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ABSTRACT

90 newborns with perinatal encephalopathy were examined, of which 2 groups were formed: Group | - 50 newborns with perinatal
encephalopathy of moderate severity. and group I1, 40 newborns with severe perinatal encephalopathy. Analysis of the data obtained showed that
in all the compared groups there was a high incidence of anemia in pregnant women, which is the cause of hypoxic fetal damage, and subsequently
leads to changes in the state of the central nervous system, in particular, to the occurrence and development of varying degrees of severity of
perinatal encephalopathy of newborns.

Keywords: perinatal encephalopathy, anemia, oxidative stress, extragenital pathology, obstetric and gynecological history, neurocirculatory
dystonia

For citation: Nabieva Sh.M.// Chronic fetal hypoxia as a risk factor for the development of perinatal encephalopathy in newborns from
mothers with a history of obstetric and gynecological pathology

Ha6uesa Illoxucta MycradaeBHa

Accucrent kadenpsl 1-nexuaTpui 1 HEOHATOJIOTUH
CamapkaHACKUH TOCyJapCTBEHHBIN

MEIUIUHCKUH yHUBEPCUTET

r. Camapkang, Pecry6nuka Y36ekucran

XPOHUYECKAS T'NNOKCHUS IVIOJA KAK ®AKTOP PUCKA PA3BUTHUS HNEPUHATAJBHOM SHIE®AJTONATHA
HOBOPOXKJIEHHBIX OT MATEPEHN C TATOJIOI'HEU AKYIIEPCKO-THHEKOJIOT'HYECKOI'O AHAMHE3A

AHHOTALUA
O6cnenoBano 90 HOBOPOXICHHBIX C IMEPUHATANBHOW SHIE(anonaTieil, U3 KOTOpsIX OblIM copmupoBanbl 2 rpymmsl: | rpymma 50
HOBOPOX/JCHHBIX C IEpHHATAJIbHOH SHuedanonaTuel cpenueit cremenpto Tsokectd. W |l rpynma 40 HOBOPOXKICHHBIX C IHEPUHATAIBHON
sHIe(aoNaTueH TSHKENOH CTENEHbIO TSDKECTH. AHAM3 MOJTYYEHHBIX JAHHBIX ITOKAa3aj, YTO BO BCEX CPAaBHMBACMbBIX TpyINIax HaOmoaaiach
BBICOKAsl 4aCTOTAa aHEMHH OEPEeMEHHBIX, UYTO SBISIETCS NPUYMHOW BO3HUKHOBEHUS THIIOKCHYECKOTO MOPAKEHMS IUIOJA, a B AalbHEHIIeM
npuBoANT K u3MeHeHHIo coctosHus LIHC, B WacTHOCTM K BO3HHKHOBEHHIO M Pa3BUTHIO PA3IUIHONW CTENEHM TSHKECTU MEPHHATAIBHOM
sHIe(aIONATHH HOBOPOKICHHBIX.
KiroueBble cjioBa: nepuHartanbHas oSHuedanonaTHs, aHeMUs, OKCHIATHBHBIH CTPECC, SKCTPArCHUTAIBHAS IATOJOTHS, aKyIIepCKO-
THHEKOJIOTUUECKUI aHaMHe3, HeHPOLUPKYIATOPHAs AUCTOHHS.

Hao6uesa lloxucra MycragaeBHa

1-nenuaTpust Ba HEOHATONIOT U Kadeipacu acCUCTECHTH
CamapkaH] 1aBiaT THOONET yHUBEPCUTETH
Camapkanzi ¥Y30eKHCTOH

OFUPJALITAH AKYHIEPJIMK-T'HHEKOJIOTUK AHAMHE3U OHAJIAPJAH AHI'U TYFUJIT'AH YAKAJIOKJIAPHUHI'
IMEPUHATAJI DQHUE®AJIOIMATUSA PUBOXJIAHUIINJIA XAB® OMUJIN CUPATUHIA XOMUJIA UYU THITOKCHUSACHU

AHHOTALUA
IMepunatan sHuedanonarus 6uwiad 90 Hadap SHIH TyFHITaH YaKaloOKJIap TEKIIUPWIAHW, YJIap/iaH MKTa TypyX Tallkuwi eTwigu: | rypyx -
nepuHaTan sHuedanonarTus ypra orup papaxacu Ownan 50Ta SHrM TyFWIraH 4akainokiap, Ba Il rypyx - mepuHaTan sHuedanonaTtus orup
napaxacu Ownad 40Ta SHTM TYFWIraH yakaioK. ONMHraH MabIyMOTJIAPDHUHT TaXJIMIHM LIYHH KYpCaTAUKH, Oapya TaKKOCIaHraH rypyxjiapjaa
XOMMIIAZIOp aéiiiapia KaMKOHJIMK OMJIaH KacajUIaHMII JIapakac I0KOpH OynraH, Oy XOMHJIaHHHI THIIOKCHK 3apapiaHunivra cabad 6ynaran Ba
KeHHHYAINK MapKa3uil acad TU3UMHUHHUHT XOJAaTHHH Y3rapTUPHUIITa oyu0 KenraH, alHUKCa SHTU TyFIUITaH YaKaJOKIAPHUHT TYPIIX AapaskaJart
HeprHaTaN SHIE()ATONATHICH.
Kaawur cy3nap: nepunaran sHuedanonaTrs, aHeMusl, OKCHIUIOBUH CTPECC, SKCTPAreHUTaI MaTOIOTHs, aKyLICPIIUK Ba THHEKOJIOT MK aHAMHES,
HEWPOIMPKYIISITOP AUCTOHUSL.
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Relevance. Perinatal encephalopathy in newborns is associated
with a high risk of developing serious neurological disorders, such as
epilepsy, memory impairment, hyperactivity, and cerebral palsy (CP).
Inadequately treated encephalopathy may manifest later in life (e.g.,
during school years) as attention deficit hyperactivity disorder
(ADHD), memory and learning difficulties, persistent motor and
mental impairments, and, in severe cases, fatal outcomes.

Incorrect diagnosis and insufficient treatment during the first year
of life can lead to chronic developmental problems and a decrease in
the child's quality of life, even if mild forms appear compensated by
one year of age. Modern approaches focus on timely detection and
comprehensive treatment, as early therapy ensures full recovery in
most cases. Despite the development and application of modern
preventive and therapeutic measures, perinatal encephalopathy
remains a leading cause of neonatal morbidity and subsequent
childhood disability, occurring in 5-30% of newborns. Chronic
hypoxia leads to reduced circulation and tissue ischemia, impaired
cellular respiration, acidosis, and changes in the fetus's electrolyte
balance. Oxygen deficiency can cause brain cell death and contribute
to intracranial birth injuries. Brain damage can result in perinatal
encephalopathy, the consequences of which range from minimal brain
dysfunction (behavioral and learning disorders) to more severe
conditions such as cerebral palsy and epilepsy. The severity of clinical
syndromes and symptoms of perinatal central nervous system (CNS)
lesions is clearly dependent on fetal hypoxia in newborns born to
mothers with a pathological obstetric history. This influences the
child's further development and the formation of various nervous
system injuries, leading to disability and mortality in severe cases.

Aim of the study: To reduce disability, morbidity, and infant
mortality by studying the relationship between the severity of clinical
symptoms and syndromes of perinatal CNS damage and chronic fetal
hypoxia as a risk factor for perinatal encephalopathy in newborns born
to mothers with pathological obstetric and gynecological histories.
This aims to develop timely, effective diagnostic methods and
comprehensive treatment for the disease.

Materials and methods: Due to the need for effective diagnostic
and treatment methods for perinatal encephalopathy, 90 newborns
with this pathology were examined. The subjects were treated in the
Neonatal Pathology Department and the Neonatal Intensive Care Unit
of the Regional Children's Multidisciplinary Medical Center, which
serves as the clinical base for the Department of Pediatrics No. 1 and
Neonatology of Samarkand Medical University. The 90 newborns
were divided into two groups: Group | included 50 newborns with
moderate perinatal encephalopathy, and Group Il included 40
newborns with severe perinatal encephalopathy. The mothers of these
newborns were also examined in all compared groups.

Results: Hypoxic lesions in newborns are known to result from
many factors (maternal disease, placental insufficiency, gestosis,
etc.). Research indicates that oxygen deficiency in newborns leads to
oxidative stress, disrupting cellular metabolism and function. Chronic
hypoxia causes reduced blood flow, tissue ischemia, impaired cellular
respiration, acidosis, and electrolyte imbalance in the fetus. Lack of
oxygen can lead to brain cell death and facilitate intracranial birth
trauma. The reaction of blood cells in pregnant mothers reflects these
processes under both normal and pathological conditions.

Our studies confirmed this, showing a high frequency of maternal
anemia in all compared groups (Table 1).

The degree of anemia in mothers of newborns of the observed groups

Table 1.
Degree of anemia I group n=50 11 group n=40
Abs, %. Abs, %.
1tdegree 11 22,0 13 32,5
2" degree 4 8,0 9 22,5
3 degree 4,0 11 27,5
Total 17 34,0 33 82,5

At the same time, maternal anemia was particularly pronounced
in terms of frequency and severity in Group Il, observed in 33 cases
(82.5%), whereas in Group |, anemia was present in 17 mothers
(34.0%). Regarding the severity of maternal anemia in the compared
groups, the findings were as follows: Grade 1 anemia was reported in
13 mothers (32.5%) in Group Il and 11 mothers (22.0%) in Group .
Grade 2 anemia was found in 4 mothers (8.0%) in Group | and 9
mothers (22.5%) in Group Il. Grade 3 anemia was observed in 2
mothers (4.0%) in Group I, while it was present in 11 mothers (27.5%)
in Group Il. It can be concluded that anemia was nearly twice as
frequent among mothers of newborns with severe perinatal
encephalopathy compared to mothers of newborns with moderate
perinatal encephalopathy. This conclusion confirms that the severity
of clinical symptoms and syndromes of perinatal central nervous
system (CNS) damage is directly dependent on chronic fetal hypoxia
as a risk factor for the development of perinatal encephalopathy in
newborns born to mothers with a pathological obstetric and
gynecological history. Analysis of the parity of extragenital pathology

revealed that in some women, it was of a combined nature, as shown
in Table 2. Chronic extragenital diseases were registered in 16
mothers (32.0%) of children in Group 1, including 4 women (8.0%)
who exhibited two or more nosological forms simultaneously. The
most frequent pathological conditions were neurocirculatory dystonia
and pyelonephritis, accounting for 4 (8.0%) and 3 (6.0%) cases in each
category, respectively.

Chronic diseases of the digestive system (gastritis, cholecystitis)
were also observed in 3 mothers (6.0%), and endocrine pathology
(obesity, thyroid diseases) in 3 mothers (6.0%) of Group I.
Meanwhile, extragenital pathology among mothers in Group Il
occurred in only 7 cases (17.5%), manifesting as pyelonephritis in 2
cases (5.0%) and chronic gastrointestinal diseases in 3 cases (7.5%);
Grade 1 obesity was observed in 2 mothers (5.0%) of this group.
Among the mothers of the compared groups, a relatively higher
frequency of TORCH infections was noted in Group I, with a high
incidence of herpes and CMV (cytomegalovirus) infections: 3 cases
(6.0%) in Group | and 17 cases (42.5%) in Group 1.

Frequency of extragenital pathology manifestations in mothers of newborns in the observed groups

Table 2
I group n=50 11 group n=40
Diseases
Abs, % Abs, %
Pyelonephritis 3 6,0 2 50
Neurocirculatory dystonia 4 8,0 4 10,0
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Gastritis, cholecystitis, biliary tract
dysfunction 8 6.0 8 5
Endocrine pathology (obesity, thyroid 3 40 2 5.0
diseases)
Presence of elevated 1gG titers (Herpes,
cMV) 3 6,0 17 42,5
Conclusions Thus, the studies have shown that chronic fetal (CNS) damage is directly dependent on chronic fetal hypoxia as a
hypoxia resulting from severe maternal anemia is the most significant primary risk factor in newborns from high-risk maternal groups.
risk factor for the development of perinatal encephalopathy in Incorrect diagnosis and insufficient treatment of neonatal perinatal
newborns born to mothers with a pathological obstetric and encephalopathy may subsequently manifest as attention deficit
gynecological history. Analysis of the obtained data revealed that the disorder or memory problems, and can lead to chronic developmental
occurrence and development of moderate and severe perinatal issues and various nervous system injuries, which in severe cases
encephalopathy depend on the presence and frequency of a result in disability and mortality. Therefore, the development of
compromised obstetric-gynecological history, as well as the course of timely and effective diagnostic methods and comprehensive treatment
pregnancy and labor. This conclusion confirms that the severity of strategies for this disease remains essential.

clinical symptoms and syndromes of perinatal central nervous system
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