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AHAJIM3 KJIMHAYECKUAX MPOSIBJIEHUA U OCOBEHHOCTHU POJIOPA3PEIIEHUSA MMAIIMEHTOK C COVID 19

For citation: Kim Vladimir Safronovich, Analysis of clinical manifestations and significance of patients with covid 19, Journal of reproductive
health and uro-nephrology research. 2021, vol. 2, issue 3, pp. 53-55
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AHHOTAIUA
Hammare COVID19 y GepeMeHHOIT He sIBIsIeTCs aOCOMIOTHBIM ITOKA3aHUEM K IPEPhIBaHHUIO0 OEPEMEHHOCTH, IPH 3TO BONPOC 00 YCKOPEHHOM
POIOPa3PELICHIN TOMKSH PELIaThCsl B KAXKIOM KOHKPETHOM ClIydae MHAMBUIYaIbHO C YUYETOM COCTOSHHUS MaTepH, JUHAMHKH ee 3a00JIeBaHus,
TeCTalMOHHOTO CPOKa M cOCTOSHMS Iutoga. CPOKM M METOIBI POJOpa3pellieHUs BBIOMPAIOT, MCXOAd M3 CIIEAYIOIIMX OCHOBOIIONATalOIHX
HPHHIUIIOB aKyLIePCTBa: HAJMYHE aKYIIePCKUX II0Ka3aHUH (HalpuMep, IpemiekaHue ITaleHTh, HeIPaBHIIbHOE OJIOKEHHE IUI0/1a, TsDKeJIast Ipe-
9KJIAMIICHS U T.JL.); OTCYTCTBHE MOJIOKHUTENbHOH nuHamuku TedeHnss COVID19 nmaxe npu OTCyTCTBUM aKyIIEPCKHX ITOKa3aHUH; TSDKENIOe WIN
KpuTH4eckoe coctosiHue Oepemennoit ¢ COVIDI19, korna ponopaspelieHie BHE 3aBUCUMOCTH OT CPOKA Ie€CTAIMK IIPOBOMKUTCS O BUTAJIBHBIM
HOKa3aHWIM. B TO ke BpeMms B IMTepaType MMEIOTCs JaHHBIC O TOM, YTO POAOpaspelleHre B pasrap 3a00NeBaHus CONPSDKEHO C YBEIHYCHUEM
HOKa3aTeseil MaTepUHCKON CMEPTHOCTH M OOJIBIIVM YHCIIOM OCIOXKHEHUH: YTsDKeIeHHEe OCHOBHOTO 3a00JIeBaHus, Pa3BUTHE ¥ IIPOrPECCHPOBAHUE
JIBIXaTeNbHOM HE0CTaTOYHOCTH, PA3BUTUEM aKyIIEPCKHUX KPOBOTEUEHHUH, HHTPaHATaIbHOM THOENBIO IUI0/a H Pa3BUTHEM IIOCJIEPOIOBBIX THOHHO-
CENTUYECKUX 3a00JIeBaHMIl.
KioueBble cioBa: covid 19, 6epeMeHHOCTb, pOROpa3pelIeHNe, KECAPEBO CEUSHHE, HHIYKIHS POJIOB.

Kim Vladimir Safronovich
Independent researcher
Tashkent Medical Academy,
Tashkent, Uzbekistan

ANALYSIS OF CLINICAL MANIFESTATIONS AND SIGNIFICANCE OF PATIENTS WITH COVID 19

ABSTRACT
The presence of COVID19 in a pregnant woman is not an absolute indication for termination of pregnancy, and accelerated delivery should be
considered on a case-by-case basis, taking into account the mother's condition, her disease dynamics, gestational age and fetal status. The timing
and mode of delivery are based on the following basic principles of obstetrics: the presence of obstetric indications (e.g. placenta previa, malposition,
severe pre-eclampsia, etc.); no positive COVID19 progression even in the absence of obstetric indications; severe or critical condition of the
pregnant with COVID19, when delivery is performed for vital signs regardless of gestational age. At the same time, the literature suggests that
delivery in the midst of the disease is associated with an increase in maternal mortality and a large number of complications: aggravation of the
underlying disease, development and progression of respiratory failure, development of obstetric hemorrhage, intrapartum fetal death, and the
development of postpartum septicaemic diseases.
Key words: covid 19, pregnancy, delivery, caesarean section, induction of labour.

Kim Vladimir Safronovich
Mustagqil izlanuvchi

Toshkent tibbiyot akademiyasi,
Toshkent, O'zbekiston.

COVID -19 BILAN KASALLANGAN HOMILADORLAR AYOLLARNING KLINIK KO'RINISHLARI VA TUG’RUQNI OLIB
BORISH XUSUSIYATLARINI TAHLIL QILISH
ANNOTATSIYA
Homilador ayolda COVID-19 mavjudligi homiladorlikni tugatish uchun mutlaq ko‘rsatkich emas. bunda tugrukni tezlashtirish masalasi,
shuningdek onaning holati, kasalligining dinamikasi, homiladorlik davri va homilaning holatini hisobga olgan holda alohida hal qilinishi zarur.
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Tug‘ish vaqti va akusherlik usullari quyidagi asosiy tamoyillari asosida tanlanadi: akusherlik ko‘rsatkichlarining mavjudligi (masalan, yo‘ldoshning
oldindan joylashishi, homilaning notug‘ri joylashishi, og‘ir preeklampsi va boshqalar); COVID-19 paytida ijobiy dinamikaning yo‘qligi, hatto
akusherlik ko‘rsatmalari bo‘lmagan taqdirda ham tug‘ruq hayotiy ko‘rsatkichlarga muvofiq amalga oshiriladi. SHu bilan birga, adabiyotda
kasallikning avj olishida tug‘ish vaktida onalar o‘limining ko‘payishi va ko‘plab asoratlar bilan bog‘ligligini isbotlovchi dalillar mavjud: asosiy
kasallikning kuchayishi, nafas etishmovchiligining va akusherlik qon ketishining rivojlanishi, tug‘ruqdan keyingi homilaning o‘limi va tug‘ruqdan

keyingi yiringli-septik kasalliklarning rivojlanishi xisoblanadi.

Kalit so‘zlar: COVID-19 , homiladorlik, tug‘ruk, kesar kesish, tug‘ruk induksiyasi.

Relevance. "While the fear and uncertainty associated with the
COVID 19 pandemic are natural responses to coronavirus, we must be
guided by facts and reliable information. We must stand in solidarity,
challenge stigma and discrimination and ensure that people get the
information and services they need, especially pregnant and lactating
women," this statement by Dr Natalia Kanem, Executive Director of the
United Nations Population Fund (UNFPA), is taken as the basis for
providing obstetric care for SarsCov2 infected pregnant, postpartum and
postpartum women in many countries worldwide. Based on numerous
national and international guidelines (the latest in Uzbekistan was dated
September 2021, version 9)[2], we have treated and delivered women
with Covid 19. According to the accepted guidelines. Their main points
are as follows:

- Early delivery by caesarean section is indicated if: hypoxia cannot
be resolved by AVI or if respiratory failure progresses; alveolar
pulmonary oedema develops; and septic shock is refractory.

- At 20 weeks' gestation, emergency caesarean section may not be
performed; at 20-23 weeks, it is performed to save the life of the mother;
over 24 weeks, it is performed to save the life of the mother and fetus.

- In severe and moderate cases up to 12 weeks of gestation an
abortion is recommended after the infection has healed. If there is no
abortion: prior to 12-14 weeks of gestation, chorionic villus sampling or
placenta biopsy; from 16 weeks of gestation, amniocentesis.

- Termination of pregnancy and delivery in the midst of the disease
is associated with an increase in maternal mortality and a large number
of complications: aggravation of the underlying disease, development
and progression of respiratory failure, occurrence of obstetric
haemorrhage, intrapartum fetal death, postnatal purulent-septic
complications. However, when it is impossible to eliminate hypoxia
against the background of AVI or when respiratory failure progresses,
the development of alveolar pulmonary edema, as well as in refractory
septic shock, emergency abdominal delivery (caesarean section) with
all necessary measures to prevent coagulopathic and atonic obstetric
bleeding is indicated in the interests of mother and fetus on vital
indications.

- Prophylaxis of bleeding is indicated in all patients, regardless of
gestational age.

Objective of the study. To determine the most gentle and safe
method of delivery in pregnant women with Covid 19.

Material and Methods. A total of 95 women with Covid 19 were
studied. Of them: 12 (12.6%) were delivered by caesarean section, 54
(56.8%) were induced and 29 (30.5%) were delivered through natural
birth. All the patients were at gestational ages of 26 to 38 weeks. We
carried out general clinical, mandatory obstetric tests, as well as special
laboratory tests recommended for Covid 19 patients: coagulogram, D-
dimer, C-reactive protein, residual nitrogen, urea, creatinine, total
bilirubin, ALT, AST. To confirm the diagnosis all patients underwent

List of literature

PCR test for the presence of SarsCov2 in nasopharyngeal smear. A chest
MSCT was performed when indicated. Continuous monitoring of blood
oxygen saturation.

Results. Indications for caesarean section were: inability to
eliminate hypoxia against the background of EVI or progression of
respiratory failure against bilateral pneumonia (four cases), uterine scar
after caesarean section (three cases), premature detachment of the
normal placenta (one case), severe pre-eclampsia (two cases), total
placenta previa, transverse fetal position (one case), pelvic-head
imbalance (one case). Thus, the indications for abdominal delivery in
only 1/3 of the cases were complications related to coronavirus
infection. The remaining operations in Covid 19 patients were carried
out in term pregnancies for obstetric indications.

Induction of labour was performed in 54 patients at 26 to 37 weeks'
gestation. Indication for the induction of labor was a prolonged
waterless period with unprepared birth canal (duration from 2 hours to
20 hours, averaging 16.5+1.9 hours). Taking into account the immature
cervix and the condition of women not requiring emergency delivery,
the absence of obstetric contraindications, as well as the untimely
expulsion of amniotic fluid at prematurity, we attempted to induce labor
using a vaginal gel containing dinoprostone 2 mg (Glandin E). Regular
labour started in 29 (53.7%) women 6 hours after the first dose of
Glandin E-2 was administered, in 16 (29.7%) women the cervix
condition was reassessed as 'mature' (7-9 points on the Bishop scale)
and further induction was continued by intravenous oxytocin drip
injection. In 9 primiparous women the cervix remained 'immature' and
a second dose of dinoprostone 2 mg was given intravaginally. On
average, regular labour started within 7.5+2.8 hours. The condition did
not worsen in the monitored patients during labour, but in the second
stage of labour, due to a 93-90% decrease in oxygen saturation,
respiratory support was administered using humidified oxygen through
nasal catheters in 13 women. The mean duration of labour was 7.8+0.6
hours. The mean blood loss in labor was 350.5+50.0 ml.

Thus, rational induction of labour using vaginal gel containing
prostaglandin E 2, carried out according to all indications, conditions
and contraindications, can be an effective and safe method of induction
of labour in patients with COVID 19.

Twenty-nine women with full-term pregnancy who entered labour
independently were delivered by natural childbirth. In all these women
the delivery was normal from an obstetric point of view.

Conclusions.

1.  There was no adverse outcome for the mother in mild to
moderate COVID 19.

(2) Gentle delivery through the natural route is the preferred method
of delivery in patients with COVID 19.

3. In 4.2% of patients with severe COVID the indication for
abdominal delivery is a worsening of the patient's condition.
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