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AHHOTAIUA
BepeMeHHbIe JKCHIMHBI BCErJa BXOIIT B IPYIILY BBICOKOIO PHCKa HA Pa3BUTUE OCIOXXHEHUH INPH Pa3iINYHBIX CE30HHBIX BHUPYCHBIX
3abosieBaHIAX. MEIUKY ellie MaIo 3HaIOT O TOM, Kak MMEHHO BHPYC BIIMSET Ha pa3BUTHeE IU10/a. ONUCaHO HECKOJIBKO CIIy4aeB 3apakeHus peOeHKa
KOPOHABHPYCOM OT MaTepH, HO OLPEAEIINTE, IJe IMEHHO IPOU30LIIIO 3apakeHHe peOeHKa: B MaTKe, BO BpeMsl POJIOB MIIH B IIEPBEIE MOMEHTHI OCIIE
PO>KIIEHHMS, OUEHB CII0XKHO. BMmecte ¢ atuM stnotpomHoe nedenne COVID-19 xeHIuH B eproa 6epeMEHHOCTH ¥ KOPMIICHHUS IPY/IbI0 B HACTOSILEe
BpeMsI He pa3paboTaHo, TOCKOJIBKY IPOTHBOBHPYCHBIE IpenapaThl 6epeMEeHHbIM IPOTHBOIIOKA3aHbL. B CBS3HU ¢ 9TUM, IPH HEOOXOJUMOCTH IIpHeMa
IPOTUBOBHUPYCHBIX IPENapaToB y OepeMEHHBIX NALUEHTOK B IEPBOM TPUMECTPE, UM PEKOMEHIYETCsl IOCIe BBI3NOPOBICHUS IPEphIBAaHUE
GepeMeHHOCTH. V3y4eHue BIMSHUS HOBOH KOPOHABHPYCHON MH(MEKLMY HA IEpUHATAIBHBIE UCXOABI NPEACTABISAETCS MHTEPECHBIM Hay4HBIM
HIOMCKOM.
KioueBrbie ciioBa: 6epemenHocts, Covid 19, neprHaTambHbIe HCXOIBI

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

MATERNAL AND PERINATAL OUTCOMES IN PATIENTS WITH COVID 19

ABSTRACT

Pregnant women are always at high risk of developing complications from various seasonal viral diseases. Health professionals still know little

about how the virus affects the development of the foetus. Several cases of infection of the child by the coronavirus from the mother have been

described, but it is very difficult to determine whether the infection has occurred in utero, during childbirth or in the first moments after birth. At

the same time, no etiotropic treatment for COVID-19 in women during pregnancy and breastfeeding has been developed, as antiviral drugs are

contraindicated in pregnant women. Therefore, if antivirals are required in pregnant patients in the first trimester, they are advised to terminate the

pregnancy after recovery. The study of the effect of a novel coronavirus infection on perinatal outcomes appears to be an interesting research quest.
Key words: pregnancy, Covid 19, perinatal outcomes.

Kim Vladimir Safronovich
Mustagqil izlanuvchi

Toshkent tibbiyot akademiyasi,
Toshkent, O'zbekiston.

COVID -19 BILAN KASALLANGAN HOMILADORLAR AYOLLARNING PERINATAL VA ONALARDA UCHRAYDIGAN
NATIJALARI
ANNOTATSIYA
Homilador ayollar har doim turli mavsumiy virusli kasalliklarning asoratlari rivojlanishi xavfi yuqori. Bugungi kunda, shifokorlar virusning
homila rivojlanishiga qanday ta'sir qilishi haqida kam ma'lumotga ega. Bolaning onasidan koronavirus bilan kasallanishining bir nechta holatlari
tasvirlangan, biroq bolani qaerdan yuqtirganini aniqlash juda qiyin: bachadondan, tug‘ish paytida yoki tug‘ilishdan keyingi birinchi dagiqalarda.
Homiladorlik va laktatsiya davrida ayollarda COVID-19 ni etiotropik davolash hali xam ishlab chigilmagan, chunki homilador ayollar uchun
antiviral preparatlar qarshi ko‘rsatma hisoblanadi. Shu munosabat bilan, agar birinchi trimestrda homilador ayollarga antiviral preparatlarni qabul
qilish zarur bo‘lsa, ularga tiklanishdan keyin homiladorlikni to‘xtatish tavsiya etiladi. Yangi koronavirus infektsiyasining perinatal natijalarga
ta'sirini o‘rganish qiziqarli ilmiy qidiruv hsoblanadi.
Kalit so‘zlar: homiladorlik, Covid 19, perinatal natijalar

56
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Relevance. It has been almost 2 years since the global pandemic
COVID-19 started. How does Covid-19 affect perinatal outcomes?
There are still few data on this question in the literature. Especially as
the effects of COVID 19 on perinatal outcomes should be considered
from two perspectives: firstly, to trace and study the development of
pregnancy complications: miscarriage, preterm birth, perinatal
mortality, development of pre-eclampsia, low birth weight. Secondly,
to study the incidence of malformations and foetal distress associated
with COVID 19. One large study conducted in Barcelona showed that,
compared to uninfected, pregnant women with COVID-19 symptoms
had higher rates of preterm delivery and distress syndrome (7.2% vs
16.9%, p=0.003) and (9.1% vs 19.2%, p=0.004) respectively [6].
Another study found that when comparing pregnancy outcomes,
pregnant women with COVID-19 were significantly more likely than
those without COVID-19 to have preterm birth, to be delivered by
caesarean section (48-100%), and their newborns were more likely to
have low birth weight (11). At the same time, there is no evidence in the
literature that pregnant women with COVID-19 have an increased risk
of early termination or miscarriage, and there is no correlation between
fetal loss in the second trimester (10).

However, there is evidence of vertical transmission from mother to
foetus (12), but there is no evidence that the virus has teratogenic
properties (7). In our experience at a specialist hospital for covid-
infected pregnant and parturient women, we attempted to analyse
perinatal outcomes in patients with COVID-19 at 22-39 weeks'
gestation.

Objective of the study. To examine fetal outcomes in women with
COVID-19.

Material and Methods. The outcomes of pregnancy and delivery in
95 patients diagnosed with COVID-19 were studied. The patients were
distributed according to gestational age as follows: 37-39 weeks - 41
women (43.2%), 22-36 weeks - 54 (56.8%) women.

Thus, the preterm birth rate in our data in pregnant women with
coronavirus infection was 56.8%. Pneumonia and severe coronavirus
infection were observed in 4 (4.2%). A mild form of the disease was

List of literature:

found in 72 patients (75.8%) and a moderate-to-severe form was
diagnosed in 19 (20%). This part of our study is consistent with the
findings of the WHO, based on a study of the course of COVID-19 in
147 pregnant women. The essence of these findings is that pregnant
women are not at risk of a more severe course of COVID-19 (2).
General clinical, mandatory obstetric tests, and specific laboratory tests
recommended for patients with COVID 19 were performed:
coagulogram, D-dimer, C-reactive protein, residual nitrogen, urea,
creatinine, total bilirubin, ALT, AST. To confirm the diagnosis, all
patients and their newborns had a PCR test for the presence of SarsCov2
in a nasopharyngeal swab. A chest CT scan was performed when
indicated. Patients were continuously monitored for blood oxygen
saturation. Mathematical methods were used to analyze the material.
The diagnosis was confirmed by PCR in all patients.

Results. All 95 patients were delivered. Eighty-three (87.4%)
women were delivered through the vaginal route, abdominal delivery
was performed in 12 cases (12.6%). A total of 95 neonates were born,
of whom 88 (92.6%) were alive; 7 neonates died antenatally (7.4%); one
neonate, born in severe asphyxia at 26-27 weeks' gestation, died on the
third day after delivery. The perinatal mortality rate was therefore 8.4%.
In a large-scale study of K. Diriba et al. (2020), which included 1316
pregnant women, had a perinatal loss of 2.2% [8], and according to the
World Association of Perinatal Medicine (WAPM-study), 4.2% [9].
PCR testing for SarsCov 2 was performed on all newborns. In only one
case was the result "positive", in 98.9% of cases the newborns were
tested "negative". Apgar scores were as follows: 8-10/8-10 - 10 babies
(10.5%), 7-6/7 - 58 (61%), 5-4/6-5 - 15 (15.8%), 3 or less - 5 (5.3%).
No malformations were found in any of the neonates. By weight the
newborns were distributed as follows: 2500.0 g or more - 41 (43.2%);
2001-2499.0 g - 38 (40%); 1499-2000.0 g - 9 (9.5%); 1500-1000.0 - 5
(5.3%); less than 1000.0 g - 2 (2.1%).

Conclusions.

1. The neonatal mortality rate from mothers with COVID-19 is 8.4%.
2. Preterm births were 56.8%.
3. Vertical transmission occurs in 1%.
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