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Pedepar:

1. PoboTa rpyHTY€eTbCSl HAa pETPOCIIEKTMBHOMY aHaJi3i, eKCIIepUMEeHTaIbHOMY JOCJIiI)KeHHI Ha caMKax 6isiuX IypiB,
Ta IPOCIEKTMBHOMY JOCJiI)KEHHiNepeo6iry BariTHOCTI Ha paHHIX TepMiHax y )XiHOK 3 paHHIMHU recTalliiHuMU
YCKJIAAHEHHSIMU Ha TJIi XpPOHIYHUX racTpUTIB.JJOCIiIKeHHSI BUKOHYBAJIMCSI HA OCHOBHIl KJIiHIUHIN 6a3i kadenpu
akymepcTsa Ta rinexosorii N22 - KHIT «KMIIB N26» ynponmossk 2016-2020 pokiB. 3 MeTOI0 MifiBULIIEHHS
eeKTUBHOCTI JIiKyBaJbHO-TIPO(]iIaAKTUYHUX 3aXO0/IiB IIPU PaHHIX recTaliiHUX YCKIaJHEeHHX Y BariTHUX 3
XPOHIYHMMMU racTpuTamMu 0yl BUKOHaHI JOCJIiIPKEHHS] HallpaBJIeHi Ha BU3HAYEHHS IaTOT€HETUYHYX MEXaHI3MiB
PO3BUTKY JJaHUX YCKJIQJHEHb Ta iX NpoQinakTUKy [ NOJiNIIeHHs epebiry BariTHOCTI. B pe3ysbTaTi BUKOHaHUX

IOCJIiI)KeHb BUSBJIEHI OCHOBHI (PaKTOPU PU3MKY PO3BUTKY PaHHIX reCTallillHMX YCKJIaJHEHb Y BariTHUX Ha Tl



XPOHIYHUX racTpUTiB. [IpoBefieHe NOCiIKEHHS [10Ka3aJlo, 0 BaXKICTh Iepediry Ta TpUBaliCTh TAKMX PaHHIX
recTaliilHUX yCKJIagHEeHb, 6JII0BaHHS BariTHUX Ta 3arpo3a MepepuBaHHs BariTHOCTI 3aJIeXKUTD Bifl HASIBHOCTI y
BariTHUX B aHaMHe3i raCTPUTY a TaKOX Bif] 3MiHM KHCIOTHOCTI Ta HasiBHOCTI AT 1o H.pylori, 1110 B cBOIO uepry €
IIPUYMHOIO PO3BUTKY PSIy OUCIENTUYHUX PO3JIaLiB, SIKi € (PaKkTOpaMu, 10 MiACUIIIOITD KIIiHIUHI IPOSIBYU GJII0BaHHS
BariTHUX Ta 3arpo3y [IepepUBaHHS, BIVIMBAIOTh HAa TPUBAJICTD Nepediry JaHuX yCKIagHEeHb Ta HACHIIKY BariTHOCTI,
MalOTh 3HaYHUI BIJIUB Ha SIKiCTb KUTT4 BariTHUX B [I€PIIOMY TPMMECTPi BariTHOCTI. JliarHOCTHKA XPOHIYHUX
racTpUTiB Ha NIperpaBilapHOMy eTalli, Tepallis HallpaBjieHa Ha epagukalito H.pylori y Bunaaxy BusiIBIeHHS
XeJIiKko6aKTep acoLil0BaHUX TaCTPUTIB B 3HAYHIN Mipi JO3BOJIMTb MOKPALIUTY NIEPEDIT BariTHOCTI HA paHHIX
TepMiHax, 3HU3UTH KiJIbKICTb BUIAJIKiB OJIIOBAaHHS BariTHUX CEPEIHbOTO Ta BAXKKOT'O CTYIIEHS, Ta 3HU3UTh YaCTOTY
BUHMKHEHHS IUCIIEIICUYHUX PO3JIaJiB, SIKi B CBOIO YEPTy IO3BOJISATH NIOKPALIUTY KIIiHIYHY CUMIITOMATHKY PaHHIX

I‘eCTaU‘iI/uIHI/IX YCKIIaAHEHbD.

2. The work is based on a retrospective analysis, an experimental study on female white rats and on a prospective
study of early pregnancy in women with early gestational complications on the background of chronic gastritis. By
means of a retrospective study, it was found that pregnant women with chronic gastritis have a statistically higher
frequency of early gestosis (vomiting of pregnant women); (p = 0.006); - threats of abortion (p = 0.04), -
involuntary miscarriage, (p <0.001). Analysis of the course of pregnancy between pregnant women of groups 1 and
2 showed that in group 1 diagnosed: vomiting of pregnant women in 29.3%, the threat of abortion in 60.3%,
involuntary miscarriage in 5.2%, stillborn pregnancy - 5.2% .In group 2, respectively: 29.0%, 51.6%, 8.1% and 11.3%.
Despite the absence of a significant difference in the frequency of gestational complications between pregnant
women of groups 1 and 2, it was determined that the clinical course of early gestational complications is more
severe in pregnant women of group 1 and depends on the presence of chronic gastritis in pregnant women that
causes changes of acidity of stomach and depends on the availability of AB to. H.pylori, which is the cause of
dyspeptic disorders in early pregnancy and leads to changes in the gastrointestinal motor function of the
gastrointestinal tract. It was found that different combinations of clinical implications of early gestational
complications and gastrointestinal dysfunction prevailed in pregnant women with gastritis: the risk of abortion and
vomiting of pregnant women 3 times, the risk of abortion, vomiting of pregnant women and constipation 4.3 times,
the risk of abortion and constipation in 1.6 times. In 1st group of pregnant women, mild vomiting was observed in
5.9% of patients, in the 2nd group of mild vomiting of pregnant women - 88.9%. In the group of pregnant women
with chronic gastritis, the frequency of vomiting of medium severity pregnancy was 70.6%, and severe - 23.5%. In
the group of pregnant women without chronic gastritis, the average and severe vomiting of pregnant women was
5.6%. When assessing the state of acidity, it was found that in group 1 of pregnant hyperacid states were 3.2 times
more than in group 2. The frequency of hypoacid states in women of group 2 was twice as high. The level of normal
acidity was observed in 11.8% of women of group 1 and 11.1% of pregnant women of group 2. AB to H.pylori was
identified in 88.2% of pregnant women of group 1, in pregnant women of group 2 the presence of AB to H.pylori
was identified in 27%. It was noted that the highest percentage of positive results for the presence of AB to HP had
women with chronic gastritis and vomiting of pregnant women: with medium severity - 66.7%, and with severe -
26.7%. In the group of pregnant women without chronic gastritis AB to HP were observed in women with mild
vomiting of pregnant women - 60.0%. When assessing the frequency of positive results for the presence of AB to
HP, it was found that women with hyperacid type of gastritis and vomiting of pregnant women had the highest
positive result and amounted to 53.3%. The dissertation contains a new approach to solving current problems of
modern obstetrics - improving the quality of life, improving pregnancy by reducing the frequency of early
gestational complications in pregnant women with chronic gastritis by determining the pathogenetic mechanisms
of development and complications in early gestation. As a result of the conducted researches the main risk factors
for the development of early gestational complications in pregnant women on the background of chronic gastritis
were revealed. The study showed that the severity and duration of such early gestational complications, vomiting
of pregnant women and the risk of abortion depends on the presence of a history of gastritis in pregnant women
and the change in acidity and AB to H.pylori, which in turn causes a number of dyspeptic disorders that are factors
that exacerbate the clinical implications of vomiting in pregnant women and the threat of abortion, affect the



duration of these complications and the consequences of pregnancy, have a significant impact on the quality of life
of pregnant women in the first trimester of pregnancy. Diagnosis of chronic gastritis at the pre-pregnancy stage,
therapy aimed at eradication of H.pylori in case of detection of Helicobacter pylori associated gastritis will
significantly improve the course of early pregnancy, reduce the number of cases of vomiting in medium severity
and severe pregnant women, and reduce the frequency of dyspeptic disorders that in its turn will improve the
clinical symptoms of early gestational complications.
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