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Summary

Introduction. Despite the successes of modern obstetrics and perinatology, stillbirth occupies one of the leading
places in the structure of perinatal morbidity and mortality. Today, every 5-6 women lose a pregnancy, and the
majority of spontaneous miscarriages occur in the Ist trimester of pregnancy.

The aim of the study is to examine the peculiarities of the course of the gestation period, childbirth and the
condition of newborns in patients with a threat of early termination of pregnancy.

Materials and methods. We carried out a retrospective analysis of 100 individual charts of pregnant and parturient
women with a threat of abortion in the Ist trimester of pregnancy (the main group). In 40 patients (subgroup I), the
threat of termination of pregnancy was accompanied by bleeding, in 60 — the threat of termination without bleeding
was diagnosed (subgroup II).

The control group consisted of 50 pregnant women with the physiological course of the first trimester of pregnancy.
Statistical analysis was performed according to generally accepted methods of variational statistics. Reliability was
assessed by Student's t-test. Differences were considered significant at a significance level of p<0.05.

The conduct of research was approved by the Ethics Committee of the BSMU, which is confirmed by the protocol
of the Commission on Biomedical Ethics regarding the observance of moral and legal rules for conducting medical
scientific research. Processing of personal data was carried out after receiving the patient's informed consent.

Results and their discussion. The research groups were representative in terms of residence, social status, and
education. Menstrual and reproductive anamnesis data in the main and control groups also did not differ significantly.
The rate of spontaneous abortions and terminations of pregnancy according to medical indications was significantly
higher in women with threatened termination of pregnancy both with and without bleeding compared to controls.
Patients of the main group had a significantly higher history of both gynecological diseases and extragenital pathology.

Pregnant women with retrochorial hematoma and bleeding accounted for 70%, in 30% of women in the 1st trimester
of pregnancy, in the presence of bloody secretions, retrochorial hematoma was not diagnosed. The percentage of
asymptomatic retrochorial hematomas was 15%. Anomalous location of the chorion in the 1st trimester of pregnancy
was diagnosed much more often in the 1st and 2nd subgroups.

The analysis of the further course of pregnancy in women with episodes of miscarriage in the early stages of
gestation showed that in the main group the level of perinatal complications, such as the threat of premature birth
(30%), placental dysfunction (38%), preeclampsia (11%), fetal distress (20%), SZRP (19%) was significantly higher.
Accordingly, the rates of premature birth (13%), fetal distress (25%), and labor anomalies (10%) were higher in
childbirth.

When analyzing the condition of children at birth, the level of moderate asphyxia in the main group was higher
than in the control group (8+2.7% and 0%, respectively). The average weight of full-term newborns in the study group
was significantly lower (3020.0+21.4) than that of children in the control group (3685.0+£28.1 g) (p<0.05).

Conclusions.

Pregnant women with a threat of miscarriage in the first trimester of pregnancy are a high-risk group for the
occurrence of perinatal complications.

The level of complications in the II and III trimesters of pregnancy is significantly higher if the threat of early
termination of pregnancy was accompanied by bleeding.

In pregnant women with bleeding earlier (up to 8 weeks), compared to patients with bleeding at 9-13 weeks,
the frequency of threatened miscarriage in the Il trimester of pregnancy, premature birth, placental dysfunction,
preeclampsia, and SZRP was significantly higher.

Keywords: threat of abortion in the first trimester of pregnancy; gestational period; childbirth; condition of
newborns.

Introduction

Despite the advances of modern obstetrics and
perinatology, miscarriage is one of the leading causes
of perinatal morbidity and mortality. Today, one in
5-6 women loses a pregnancy, with the vast majority
of spontaneous miscarriages occurring in the first
trimester of gestation [1, 2, 3, 4, 5, 6]. The results of
fundamental research in recent years have shown that
the formation of gestational complications occurs
early, when the adverse conditions of the woman's
body, endo- and myometrium, cause incomplete
formation of the embryo, foetus and extrauterine
structures [7, 8, 9, 10, 11, 12].

Increased uterine tone, chorionic detachment, and
the appearance of bloody discharge are early clinical
signs of pregnancy miscarriage, which can be
caused by numerous factors, ranging from genetic,

22

endocrine, infectious, immune and haemostatic
factors [13, 14, 15, 18, 18].

The aim of the study is to examine the
peculiarities of the course of the gestation period,
childbirth and the condition of newborns in patients
with a threat of early termination of pregnancy.

Materials and Methods

We retrospectively reviewed 100 case notes of
pregnant and postpartum women with a threatened
termination of pregnancy in the first trimester (study
group). Threatened pregnancies were accompanied
by bleeding in 40 patients (I subgroup) and were
diagnosed in 60 patients without bleeding (II
subgroup). A control group consisted of 50 pregnant
women with a physiological course of the first
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trimester of gestation.

Statistical analysis was performed using conventional
methods of variance statistics. Significance was assessed
by Student’s t-test. Differences were considered
significant at significance level p<0.05.

The research was approved by the Ethical
Committee of the BSMU, as confirmed by the
protocol of the Biomedical Ethics Commission on
the observance of moral and legal rules of medical
scientific research. The processing of personal data
was carried out after obtaining the informed consent
of the patient.

Results and discussion

The mean age of the pregnant women studied was
28.8+0.8 in the study and 29.4+0.7 in the control
group. The study groups were also representative of
housing, social status and education.

When analyzing the menstrual history data, we
found that the onset of menarche in all the patients
mainly fell at the age of 11-16 years. The duration of
menstruation did not differ significantly between the
groups (p>0.05) and averaged from 4 to 8 days. The
menstrual cycle duration of 24-38 days prevailed in
the examined women, both in the main and control
groups, and was practically the same. However,
menstrual cycle of more than 38 days and less
than 24 days was observed only in the study group
(4% and 2% respectively). Menstrual cycle was
established immediately in the majority of patients

in both groups, and only in 5 (5%) women of the
main group menstruation became regular after 1.5
years. Menstrual discharge was also moderate in the
majority of subjects, while in 4 (10%) women of the
study group menstrual discharge was scarce.

When the reproductive history was analyzed,
it was determined that pregnancy was the first in
almost every 3 patients with threatened abortion
with bleeding in the first trimester of gestation and
in every 2 patients in both the control and those with
threatened abortion without bleeding. The proportion
of repeat pregnancies in all the observation groups
was 62.5% in the I subgroup, 51.7% in the II
subgroup, and 58% in the control group, respectively.
The number of first-time mothers in subgroup I was
65.0%, in subgroup 11 53.3%, and in the control group
50%. There was no statistically significant difference
in the values of comparative characteristics of birth
parity between the main and control groups (p>0.05).

It should be noted that the rate of spontaneous
abortions in women with threatening abortion with
bleeding in the first trimester was 22.5+6.6%, in
women with threatening abortion without bleeding
- 15.0+4.6%, while in patients with a physiological
course of the first trimester only 6.0+3.4% (p<0.05).
The same trends were seen in the rate of pregnancy
termination for medical reasons: in the study group,
it was 8.0+£2.7%, and in the control group, 2.0+£2.0%.
According to medical records, there was one case of
ectopic pregnancy in all study groups.

Table 1

Peculiarities of the first trimester of gestation in pregnant women with threatened abortion

Study group
(n=100)
| subgroup Il subgroup
Pregnancy (n=40) (n=60) Control group
pathology Abs. [ M%tm% | Abs.| M%tm% | Abs. | M%tm% [ Abs. | M%tm% (n=50)
Up tp 8 weeks’ 9-13 weeks’ 9-13 weeks’ 9-13 weeks’
gestation gestation gestation gestation
(n=15) (n=25) (n=25) n=46)
Retrochorial
hematoma with 1 127,5*+ 7,1 17 | 42,5"+7,8 0 0 0 0 0 0
bleeding
Bleeding without
retrochorial 4 | 10,0*+4,7 8 20,0*+6,3 0 0 0 0 0 0
hematoma
Retrochorial
hematoma 0 0 0 0 1 1,7¢1,7 8 13,3*t4,4| O 0
without bleeding
Abnormal chorion | 45 | 30 0+472 | 18 | 45,0:47,9 | 3 |5,042,8| 12 [20,052| 8 [16,0%52
position
Vomiting of 6 |150%56| 3 | 75:42 | 0 0 1 | 17617 | o 0
pregnant

* - p<0.05, statistically significant difference in the values of comparative indices between the main

observation group and the control group

The data on the gynecological history showed that
gynecological diseases occurred more frequently in
the female respondents with threatened abortion
than in those in the control group (87.0+£3.4%
versus 42.0+7.0%) (p<0.05). The data obtained by
retrospective analysis of obstetric history suggests
that benign and precancerous neoplasms of the
female genitalia (49.0+5.0%), abnormal uterine

bleeding (6.0£2.4%), and pelvic inflammatory
disease (30.0+4.6%) (p<0.05) were significantly
more common in the study group.

Analysis of extragenital morbidity showed that
somatic pathology was significantly more common
(p<0.05) in patients with early termination of
pregnancy. The vast majority of women in the study
group had cardiovascular disecase (87.0+£3.4%).
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There were also significantly more frequent in those
examined with threatened abortion both with and
without bleeding circulatory disorders (55.0£10.6%
and 37.7+£10.3%; control - 14.0+13.1%), respiratory
diseases (17.5+6.0% and 21.7+5.3%; in control - 0%),
endocrine pathology (35.0+7.5% and 40.0+6.3%; in
control - 12.0+4.6%), diseases of urogenital system
(65.0£7.5% and 46.7+£6.4%; in control - 8.0+3.8%)
(p<0.05). The control group was dominated by
cardiovascular diseases (32%), blood diseases (14%)
and gastrointestinal diseases (12%), but these rates
were incomparably lower than in the pregnant women
in the study group.

Analyzng the course of the first trimester in
pregnant women in the main group (Table 1)
we found that 15 (37.5%) patients experienced
hemorrhage before 8 weeks of gestation, and 25
(62.5%) had a bleeding disorder at 9-13 weeks. Risk
of miscarriage without bleeding before 8 weeks of
gestation has been observed in 14 (23.3%) women,

at 9-13 weeks - in 46 (76.6%) patients. It should be
noted that retrochorial hematoma up to 8 weeks was
seen in 27.5+7.1% of cases in the first subgroup and
in 42.5+7.8% at 9-13 weeks. In the same subgroup,
hemorrhage without retrochorial hematoma occurred
2-fold more frequently at 9-13 weeks of gestation. In
the group of patients with threatened abortion without
bleeding, asymptomatic retrochorial hematoma at up
to 8 weeks’ gestation was diagnosed in 1 (1.7%) case,
at 9-13 weeks’ gestation - in 8 (13.3%) examined
patients.

Abnormal chorion position was diagnosed
significantly more frequently in patients with
threatened abortion, both with and without bleeding
(75% and 25%) than in controls. It should also be
emphasized that gestoses in the first half of pregnancy
occurred more frequently (p<0.05) in women with
threatened abortion with bleeding before 8 weeks of
gestation, compared to those in subgroup II and the
control group (15%, 1.7%, and 0%, respectively).

Table 2.
Frequency of complications in the lI-lll trimester of gestation in pregnant women
with a threat of early termination
Study %roup
| subgrou Il subgrou
(n=g40) P n=80 P Control roup
Pre%nancy 913 ks %
pathology Up tp 8 weeks’ Jestafions Up tp 8 weeks’ 9-13 weeks’
gestation g(n=25) gestation gestation
(n=15) (n=14) (n=486)
ABS.| M%*M% | ABS. | M%tM% |ABS.| M%*M% | ABS. | M%tM% | ABS. | M%tM%
Threat of
regnanc * * *
termination Up to | & |20.0°63 | 5 | 125%52 | 2 | 3,3:23 | 11 | 18,3450 0 0
2 weeks
Threat of * *
premature birth 11 | 27,517 1 16 | 40,0*t7,7 1 1,717 3,3+2,3 6,0+3,4
Cl 3 7,542 10,0*+4,7 1 1,717 8,3*+3,6 0 0
g tPr%matutref
etachment of a
normally located 2 5,0£3,4 0 0 0 0 1 1,7£1,7 0 0
placenta
Big foetus 0 0 0 0 2 3,3+2,3 0 0 6 12,0+4,6
Foetus small for * *
gestational age 8 120,0*+6,3| 1 2,5%+2,5 1 1,7£1,7 8 [13,3*14,4( 1 2,0£2,0
FGR 7 |17,5*16,0( 4 10,0*+4,7] O 0 8 113,3*t4,4| O 0
Placental * * * *
dysfunction 14 135,0*t7,5| 9 [22,5*t6,6 8 |13,3*x4,4| 7 |11,7*x4 1 1 2,0£2,0
Oligohydramnios | O 0 2 5,0£3,4 0 0 3 5,0+2,8 0 0
Polyhydramnios | 2 5,0+3,4 0 0 0 0 2 3,3+2,3 1 2,0+£2.0
Preeclampsia 5 12,5852 4 10,0x4,7 | O 0 2 3,3+2,3 1 2,0+2,0
Fetal distress *
during pregnancy 8 120,0*+6,3| 5 12,515,2 4 6,7+3,2 3 5,0+2,8 0 0

* - p<0.05, statistically significant difference in the values of comparative indices between the main

observation group and the control group

The analysis of the further course of pregnancy in
women with episodes of miscarriage in early gestation
(Table 2) showed that the threat of miscarriage in the
second trimester and the threat of preterm birth were
more common in patients who had clinical signs of
abortion with bleeding before 8 weeks of gestation
(respectively 20.0+6.3% and 0%; 27.5+7.1% and
6.0£3.4% (p<0.05)). The same trends in comparison
with controls were observed in women with episodes
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of miscarriage at 9-13 weeks (12.5+5.2% and 0%;
40+7.7% and 6.0£3.4% (p<0.05)). It should also be
noted that the rate of threat of preterm birth in the first
subgroup was significantly higher than in the second
subgroup (67.5+7.4% and 5.0+2.8%) (p<0.05). The rate
of cervical insufficiency (CI) was significantly higher in
the pregnant women of the I subgroup than in the control
group (17.5£6.0% and 0%, respectively). The rate of
placental dysfunction diagnosed in the second and
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third trimesters of gestation also differed significantly
from that in controls (I subgroup, 57.5+7.8% and
controls, 2.0+£2.0% (p<0.05); II subgroup, 25.0+5.6%
and controls, 2.0£2.0% (p<0.05)). Pregnant women
with early gestational episodes of miscarriage were also
more likely to have a verified delayed fetal development
syndrome and to have a foetus small for gestational age
(p<0.05). The rate of preeclampsia was 5-fold higher
in pregnant women in subgroup I compared to women
with early termination without bleeding (subgroup
1) (22.546.6% and 3.3+2.3%, respectively) (p<0.05).
There was also a significant difference between the rates
in subgroup I and the control group (22.5+6.6% and
2.0£2.0%, respectively) (p<0.05). Fetal distress during
pregnancy was 20% in the study group, whereas this
pathology was absent in the control women.

Analysis of the incidence of childbirth

complications (Table 3) showed that the rate of
premature births in patients in subgroup I was 3-fold
higher than in subgroup II and differed significantly
from controls (22.5+6.6%; 6, 7+£3.2% and 2.0+2.0%,
respectively). The frequency of abnormal deliveries in
subgroups I and I was about the same, but significantly
higher than that in the control group. Fetal distress
in childbirth in pregnant women in subgroups I and
IT was also significantly more frequent than in the
comparison group. Analyzing the rates of uterine scar
failure, premature rupture of membranes, and maternal
traumatism in childbirth, no significant difference was
found between the rates in the compared groups. As
for the incidence of obstetric anomalies, the rate in the
main group was significantly higher than that in the
control group (10+3.0% and 2.0+£2.0%, respectively)
(p<0.05).

Table 3

Characteristics of the course of childbirth in patients with threatened abortion
in the first trimester of gestation

MG

Indices I n(iﬁu,zrgg)na I nri]pirga/)na
ABS. M %M % ABS. M% M % ABS. M% M %
Preterm childbirth 9 22,5*+6,6 4 6,7+3,2 1 2,0£2,0
On-time delivery 31 77,5*+6,6 56 93,3+3,2 49 98,0+2,0
Physiological childbirth 26 72,5*+7 1 42 70,0*+5,9 44 88,0+4,6
Pathological delivery 14 35,0*+7,5 18 30,0*+5,9 6 12,04,6
Fetal distress in childbirth 11 27,5%+7,1 14 23,3*+5,5 2 4,0+£2,8
Uterine scar failure 1 2,5%+2,5 3 5,0£2,8 1 2,0+2,0

Premature detachment of a
normally located placenta. 1 2,5£2,5 0 0 0 0
Metrorrhagia

Placental presentation 1 2,5£2.,5 0 0 1 2,0+2,0
Breach position 0 0 0 0 1 2,0£2,0
Premature rupt2u3r%of membranes 9 22.5+6.6 10 16,7+4.8 4 8.0+3.8
Delivery abnormalities 6 15,0*+5,6 4 6,7+3,2 1 2,0£2,0
Delivery traumatism 5 12,5+5,2 13 21,7+5,3 5 10,0+4,2

Tight placental attachment 1 2,5%£2,5 0 0 0 0

* - p<0.05, statistically significant difference in the values of comparative indices between the main

observation group and the control group

Newborns of all groups examined were assessed at
birth on the Apgar scale. The vast majority of infants
were born in a satisfactory status. Moderate asphyxia
in subgroup I was found in 15+5.6% of cases, in
subgroup II in 3.3+2.3%; in the control group,
all children were rated on the Apgar scale at 7-10
points. A significant difference of moderate asphyxia
was observed only between the main and control
groups, 8.0+£2.7% and 0% (p<0.05). Analysing also
the weight of full-term neonates, it should be noted
that in the control group, it was significantly higher
than that in pregnant women in the first trimester of
gestation (3685.0+28.1 g and 3020.0+21.4 (p<0.05),
respectively).

Conclusions
1. Threatened pregnancies in the first trimester of
gestation are at high risk of perinatal complications.

2. The complication rate in the second and third
trimesters of gestation is significantly higher if there
is early pregnancy termination accompanied by
haemorrhage.

3. Pregnant women with early haemorrhage (before
8 weeks) versus those who had haemorrhage between 9
and 13 weeks had significantly higher rates of threatened
miscarriage in the second trimester, premature birth,
placental dysfunction, preeclampsia, and FGR.

Prospects for further research

A promising area for further research is to
investigate the current aspects of prevention and
prognosis of perinatal complications in pregnant
women with early gestational episodes of miscarriage.

Conflict of interest - none.
Sources of funding: self-financing.
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OCOBJHUBOCTI NEPEBITY TECTAIIMHOTO IMTEPIOY, ITOJOTIIB TA CTAHY HOBOHAPOJXEHHUX Y
MAIOIEHTOK 13 3ATPO3010 NIEPEPUBAHHSA BATITHOCTI B PAHHI TEPMIHH

O.B. Kpasuenko, B.M. Conoseit

BykoBuHcbkuii nep:xkaBHH MeanuHuii yHiBepcuTer MO3 Ykpainu
(M. YepHniBui, Ykpaina)

Pesrome

Beryn. He3Baxaroun Ha yCmixXH Cy4acHOTO aKyIIepCTBa Ta MEPUHATONOTII, HEBUHOLIYBaHHS 3aiiMa€e OHE 3 MPOBITHUX MICIb B
CTPYKTYpI NepuHaTagbHOI 3aXBOPIOBAHOCTI Ta cMepTHOCTI. ChOroJHi Ko)kHa 5-6 XKiHKa BTpadae BariTHICThb, IPH YOMY IE€pEBaKHA
KiJbKICTh CAMOBLIFHUX BUKHUIHIB NIpUIagac Ha | TpumecTp recrarii.

MeTa pocaigskeHHs — BUBYUTH OCOOTMBOCTI Mepediry recTaliiHOro mepiofy, MOJNOTIB Ta CTaHY HOBOHAPOKEHHX Y MAI[i€HTOK
i3 3arpo3010 MEPEPUBAHHS BAITHOCTI B paHHI TEPMIiHH.

Martepiaau Ta metoan. Hamu npoBenenuii perpocrnexkTuBHui anani3 100 iHANBiAyaTbHUX KapT BariTHOI Ta MOPOJLI i3 3arpo-
3010 NIepeprBaHHA BariTHOCTI B | TpumecTpi recranii (ocHoBHa rpyna). ¥ 40 mamientok (I miarpyma) 3arposa nepepuBaHHs BariTHOCTI
CYIPOBOKYBaslacs KpoBoTeuero, y 60 — Oyia jiarHoctoBaHa 3arpo3a nepepusanns 0e3 kposoreui (II miarpyna). Konrponsny rpymy
cxnanu 50 BariTHuX 3 QizionorivnuM nepedirom I rpumectpy recramii.

CTaTHCTHYHUN aHaJi3 BUKOHYBAIH 32 3araJbHONPHUHATHMU METOaMH BapiallifHOT CTaTHCTHKH. JJOCTOBIpHICTh OLIHIOBAIHU 3a
t-kputepiem CThrofieHTa. BiIMiHHOCTI BU3HABAIN ICTOTHUMH HPH PiBHI 3HauymocTi p<0,05.

[MpoBenenHs mociimpkeHb noromkene Etnunnm xomiterom BJAMY, mo minrBepakyetbes mpotokoiom Kowmicii 3 muTanp Oiome-
JIMYHOT €THKHU 1I0J0 AOTPUMAHHS MOPAJIbHO-TIPABOBHX MPABUJI TPOBEICHHS MEANYHUX HAYKOBUX JOCIILKeHb. OOpOOKY MepcoHab-
HHX JTaHUX 3]iHCHIOBAIM MiCIsl OTPUMaHHs iHPOPMOBAHOT 3TO/IU MALli€HTKH.

Pe3yabraTn Ta ix odrosopenns. ['pynu nocnimkeHux Oyau penpe3eHTAaTHBHI 32 MOMEIIKAHHAM, COI[iaIbHAM CTaTyCOM Ta OCBi-
To10. JlaHi MEHCTPYaIbHOTO Ta PEIPOAYKTUBHOTO aHAMHE3Y B OCHOBHIH 1 B KOHTPOJBHIN I'PyIi TaKOX JOCTOBIPHO HE BiAPI3HAIHCS.
PiBeHb caMOBiNIbHUX a0OPTIB 1 MEpepHBaHb BaTiTHOCTI 38 MEAHYHUMHU MOKa3aMHu OyB JOCTOBIPHO BHIIMM Yy XIHOK 13 3arpo3010 mepe-
PHBaHHS BaTriTHOCTI SIK 3 KPOBOTEUCIO, TaK 1 0€3 y MOPiBHAHHI 3 KOHTposeM. [lamieHTKH 0CHOBHOI Tpyny B aHaMHe31 MaJli T0CTOBIPHO
BUIIlYy YaCTOTY SIK FHEKOJOT1YHUX 3aXBOPIOBAaHb, TAK 1 EKCTPAreHiTaIbHOI MaTOJIOT1].

BaritHi 3 perpoxopianbHO0 rematoMoro i kposoreuero cknanu 70%, y 30% sxinok B I TpumecTpi recrauii npu HasBHOCTI
KPOB'STHUCTHX BUJUIEHb PETpOXOpiasibHa reMaToMa He Oyna JiarHocToBaHa. BifcoTOk 0€3CHMITOMHHX PEeTpOXOpiallbHAX TeMaToM
cknaB 15%. AHOManbHe po3TanryBaHHsS X0pioHy B I TpuMecTpi recramii 3HaqHo yactime Oyno giarHoctosaHo B I Ta Il miarpymax.

AHani3 nojanpIoro mnepediry BariTHOCTI y XKiHOK 3 €mi30/aMi HEBHHOLIYBAHHS B paHHI TEPMiHHM recTallil MoKasas, 10 B OCHO-
BHII TpyHi piBeHb NEpHHATAIBHUX YCKIAAHEHb, TAKUX K 3arpo3a nepeadacHux 1moiuoris (30%), mranenrapua guchynkuis (38%), mpe-
exnamncis (11%), aucrpec mnoma (20%), curapom 3arpuMku po3Butky mioga (C3PII) (19%) 6yB moctoBipHO BumUM. BigmosigHo
BHUIIMMH B MOJIOTax Oy/H 1 MOKa3HUKHU mepeadacHux mojoris (13%), aucrpecy mioaa (25%), anomaniit moiorosoi mistibHoCTi (10%).

[lpu anamnisi crany aiTel NIpu HapOKEHHI PiBEHb NOMIpHOT acdikcii B OCHOBHII rpymi OyB BHIINM, HiXK Y KOHTPOI (BIAMIOBITHO
8+2,7% ta 0%). CepenHst Maca JOHOIICHNX HOBOHAPOKEHUX Y JOCHIIKyBaHil rpymi Oyna goctoBipHo meHmoro (3020,0+21,4), Hixk
y aireit kouTponsHOi rpynu (3685,0+28,1 r) (p<0,05).

BucHoBku. BariTHi i3 3arpo3010 HeBHHONIYBaHHS B | TpuMecTpi recranii CkiIaaloTh rpyIy BECOKOTO PU3HKY I[OZ0 BUHUKHEHHS
NepuHaTaIbHUX yCKiIagHeHb. PiBeHs ycknannens y 11 Ta 11l TpumecTpi recramii 3HAYHO BUIIMIHA, SKIIO 3arpo3a MepepuBaHHs BariT-
HOCTI B paHHI TepMiHHU CYHPOBOKYBasacs KpOBOTeUer0. Y BariTHUX 3 KPOBOTEUEIO B OLIBII paHHI TepMiHH (10 8 THIXKHIB) MOPIBHSHO
3 MaIi€eHTKaMH, y SKAX KPOBOTEYa BUHUKNIA Y 9-13 TIDKHIB, TOCTOBIPHO BHIIOIO Oyia 4acToTa 3arpo3u BUKuaHsA y II Tpumectpi rec-
Talii, mepeJ4acHUX IOJIOTiB, TaneHTapHoi qucdynkuii, mpeekaamicii Ta C3PII.

KuarwuoBi c1oBa: sarposa nepepusanns BaritHocTi B | TpuMmecTpi recranii; recrauiiinuii nepion; monoru; cTaH HOBOHAPO-
JDKCHUX.
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