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Oeski nuTaHHA akpeguTauii B paMkax 6e3nepepBHOro
npodecinHOro po3BUTKY Mean4yHmnx daxieuis
B YKpaiHi: MbKHapogHui gocsig i Bumorn®
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besnepepsHa meanyHa oceita (bMO), abo 6e3nepepBHuii npodeciiinin po3suTok (BINP), Wwo Hapasi BNpoBaKyeTbcs B YKpaiHi, € HaBYaHHAM YNPOAOBX YCi€i
npoceciinHoi Kap'epu, ke Aae 3MOry MeauyHUM MpauiBHUKaM edieKTUBHO BUKOHYBAaTU NPOECiiiHi 060B'A3KN 3 Haiikpalmmn peaynbratamu. Lie gocaraerbes
3aBAKI 3naropKeHiii cnisnpaui akpeauTauiiHUX OpraHis, NpoBaiaepis abo opraisatopis BI1P i MeanyHNX dhaxiBuiB, a TAKOX LLASXOM BNPOBaIKEHHS eDEKTUBHOI
MoJeni akpeauTauii, aka i 6yae 3a6e3nedyBatit HajaHH: NPOBaiAePamMu HanexHoi 0CBITU dMeANYHUM NpaLiBHUKAM.

Meta — onucary OCHOBHI NPUHLMNI OCBITHLOI AisiNbHOCTI B pamkax bIP, 1o 6a3yeTbes Ha Mogeni akpeauTadii nposaingepis bINP, ska Hapasi € 3aranbHOBU3HAHOK
Ta Haile)eKTUBHILLIO Y CBITI.

PekomeHgallii, HafaHi B cTarTi, MOXyTb 6YTI BUKOpUCTaHi y4acHnkamu BMO/BIP a6o 3auikasneHumy CTOpoOHam, SIKi HaLlineHi Ha akTUBHY Y4acTb Y BNPOBAKEHHI
HOBOI CUCTEMM aKpeauTaLii.

ABTOpU 329BNAKOTH NPO BIACYTHICTb KOHAAIKTY iHTEPECIB.

Knto4oBi cnoBa: 6e3nepepBHuii Npodheciiiinii po3BuToK, 6e3nepepsHa MeAMYHa OCBITa, aKpeauTaLis, NpoBanaep, MeanyHi daxisLi, OCBITHS AIANbHICTD.

Some issues on accreditation within framework of continuing professional development

of medical specialists in Ukraine: international experience and requirements

R.V. Marushko', D.0O. Bakhtiiarova?, S.R. Kla’?, D.M. Zahorodniuk’

'Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician 0.M. Lukyanova of the NAMS of Ukraine», Kyiv
*Group of Companies Med Expert, LLC, Kyiv, Ukraine

Continuing medical education (CME) or continuing professional development (CPD), which is currently being implemented in Ukraine, is an education throughout
a professional career, which allows medical healthcare providers effectively perform their professional duties with the best results. This is achieved thanks
to the coherent cooperation of accreditation bodies, providers or organizers of CPD and medical specialists, as well as by introducing an effective model of accredi-
tation, which ensures that providers are provided medical workers with the proper education.

Purpose — to describe the basic principles of educational activity within the framework of CPD, based on the provider accreditation model which is currently
generally recognized and most effective in the world.

Recommendations provided in the article can be used by the CME/CPD participants or stakeholders who are aimed at active participation in the implementation
of a new accreditation system.

Key words: continuing professional development, continuing medical education, accreditation, provider, medical specialists, education activities.

HekoTopble BONPOCbl aKKpeaUTALUK B paMKaX HENpPepbIBHOro NPo)eccMoHanbHOro PasBUTUA MeULIMHCKUX

cnewuWanucToB B VKpauHe: ME)KﬂVHﬂpOﬂHbIVI onbIT K Tpeﬁosauml

P.B. Mapywko', .0. baxtusposa’, C.P. Knai*, f.M. 3aropogHiok*

TV «AHcTUTYT NeamnaTpui, akyLLepcTsa 1 ruHeKonorum nMenn akagemuka E.M. JNykbsHosoit HAMH YkpauHbi», 1. Kues
000 «Ipynna komnannit Meg 3kcnept», r. Knes, YkpanHa

HenpepbiBHOe mMeanumHckoe o6pasdosaHue (BMO) unu HenpepbisHoe npodeccuoHanbHoe passutie HIP, koTopoe cerofHs BHeapsieTcs B YKpauHe, ABNSeTcs
y4e60i Ha MpOTSHKEHUM BCel NPOCECCUOHANBHON Kapbepsbl, MO3BONANOLLEN MEAULMHCKAM PaboTHUKaM 3(MEKTUBHO WCMONHATb CBOM MPOIECCUOHANbHbIE
00513aHHOCTI C HAWyuLWWMKU pesynbratamu. 310 [OCTUraeTcs 6narofaps COracoBaHHOMY COTPYAHMHECTBY aKKPEAWUTALMOHHbIX OpraHoB, NpOBaifepoB wiu
opranu3atopoB HMP u MeAUUMHCKMX CMeunaniucToB, a TakxKe MyTeM BHeApeHus 3OCDeKTUBHOIA MOAENU akkpeauTauuu, kotopas u 6yaeT o6ecneymBatb
npefocTaseHne NpoBanfepamMy Haaexatlero 06pa3oBaHna MeULHCKM PaBoTHUKAM.

*Crarrs ony6sikoBana B skypHasi «CydacHa nemiatpis. Ykpainar. — 2021. — Ne7(119). — C. 6-13.
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Llene — onucatb OCHOBHble MPUHLMMLI 06Pa30BaTeNbHON AeATeNbHOCTU B pamkax HIIP, 4To 6asupyetcs Ha Mojenu akkpegutaumu nposangepos HIP,

ABNAKOLLAACS 06LLENPU3HAHHON 1 Hanbonee 3hPEKTUBHOI B MUpE.

PekomeHgauum, npefocTasneHHble B CTaTbe, MOTYT ObiTb UCMONb30BaHbI y4acTHUKam HMO/HIP unn 3auHTepecoBaHHbIMI CTOPOHAMM, KOTOPbIE HaLeneHbl

Ha aKTUBHOE y4acT1e BO BHEAPEHUN HOBOW CUCTEMbI aKKPeANUTaLMN.
ABTOPbI 3a7BAAOT 06 OTCYTCTBUM KOH(NKTA UHTEPECOB.

Kniouesble CNoBa: HempepbiBHOE NPOCECCUOHANbHOE PA3BUTUE, HEMPEpbIBHOE MEAMLMHCKOE 06Da30BaHWe, aKKpeauTaLus, MpoBailfep, MeauLMHCKue

creumanmcTbl, 06pa3oBarenbHas LesTenbHOCTb.

3araspHa iHdopMmaliis

Jlns 3abesnedeHHsT HaWKpaloro HaJaaHHs
MEeIMYHUX TTOCYT 1 IOTMTOMOTH TaIliEHTaM MeIUYH1
MpaliBHUKA MaloTh MocTiiiHo Hauarucs. Came
yepe3 Oe3repepBHY OCBITY MPOTSATOM MPAKTUIHOI
JUSJIBHOCTI MEJIMYHI TPAaIiBHUKKU IATPUMYIOTh
1 TIOCTIHO Y/IOCKOHAJIOIOTH BJACHUH MTpoheciona-
sisM. Besnepepsra meanuna ocsita (BMO), a6o
Gesnepepsuuii npodeciitnuii possutox (BIIP),
SAKUHN Hapasdi BIPOBAIKYETHCS B YKpaiHi, € HaB-
YaHHSIM YTIPOIOBXK YCi€i mpodeciitHol Kap'epu, Mo
JIa€ 3MOTY MeIUYHUM TpalliBHUKaM e(heKTUBHO
BUKOHYBaTH Mpodeciitii 000B'sI3KKM 3 HalIKpaIIy-
MU pesyibTaTamu. lle mocsaraeTbes 3aBAsKy 3J1a-
TOJKEHIN CIHiBIpalli akpeAuTaliliHuX OpTaHiB,
mpoBaiiziepiB abo oprauizaropis BITP i memmunnx
daxiBIliB, a TAKOXK MIJISIXOM BIIPOBAKEHHS edeK-
TUBHOI MOJIEJT akpeinTallii, sika i 3a0e3meqyBaTi-
Me HaJlaHHg TpoBalijlepaMu HaJeKHOI OCBITH
MeIUYHUM TMpariBHUKaM [5].

Cucremn akpemurartii B pamkax BIIP, mo icny-
I0Th Y CBITi, CIPUSAIOTH TTPOdECITHOMY 3POCTaHHIO
Ta MABUIIEHHIO ePEKTUBHOCTI POOOTH MEINIHUX
TIpalliBHUKIB. BoHM NOKIA1af0Th 11i/IeCTTPSIMOBAHUX,
Y3TOJIKEHUX 3YCUJTh JIJISI BUBHAYEHHST €/IMHUX TIPUH-
IUIIIB, 1[0 MOXKYTb OYTH OCHOBOIO JJIsi CTBOPEHHSI i
BIIPOB/KCHHSI MaKCUMaJIbHOI €KBiBaJEHTHOCTI
Mik pisuumu cucremamu akpeaurartii BITP [5,6].

AkpenuToBaHe CIIBTOBapUCTBO Oe3MepepBHOI
OCBITH BiJIirpa€ BaXKJMBY POJIib y HaBIiraiii CKJaj-
HUX B3AaEMOBIJIHOCUH MiK MEUYHOIO CITIJIBHOTOIO
Ta KOMEPIHHUM iHTepecoM. Xoda iHTepecu cucTe-
MU OXOPOHH 3/I0POB's Ta Gi3HeCY 1HO/I PO3XOIATh-
Cs, BOHU € 3aKOHHUMM, 1 CITIBIIPAISd MK MEANIHU-
MU TIPAIliBHUKAMU Ta KOMEPIIHUM IHTEPECcoM, SIK
CBITYNTH TIPAKTHUKA, CIIPUSIE CYTTEBOMY TOJIITIIIEH-
HIO MEJIMYHOI lorioMoru nartientam. Curifi 3a3Haun-
TH, 10 «HE3AJEKHICTh» € OCHOBOIO aKPEIUTOBAHOI
GesriepepBHOI OcBiTH. BoHa Mae HajmaBaTh MeIuy-
HUM TIPaIliBHUKAM 3aXUIEHUH, BIIbHUN Bijl BILIHU-
BY KOMEPIIIITHOTO iHTepecy TPOCTIp, /151 BUBUCHHS,
BUKJIQ/ITAaHHS Ta y4acTi B OCBiTHil mistibHOCTI [1,7].

B Ykpaini BiipoBaizkeHHST HOBOI CUCTEMU aKpe-
auraiii Mae cripusata po3Butky BIIP, migrpumy-
BaTH Ta YZIOCKOHAJIIOBATH MTPOdeCcioHami3aM Meiny-

HUX MPAIiBHUKIB YIPOIOBXK X MPAKTUYHOT Jis1JIb-
HOCTi 3 METOIO0 HaJlaHHsS BUCOKOKBaJIi(hiKOBaHOI,
MeJIMYHOI1 IOTIOMOTH, TTOJITIIIIEHHIO PiBHS 3/10POB'd
Ta GJIATOTIOTYYUsT HACeJIeHHST Y KPaiH.

I craTTa OyJia miAroTOB/IEHA Ha IiCTaBl aHa-
JIi3y JIOCBiJly BiZIOMUX MiKHAPOJHUX OpraHisariiii,
SKi ycrinmHo npaiooTh y pamkax BMO/BIIP ta
BUKOPUCTOBYIOTb MOJIEJIi akpeuTallii, 110 BU3HA-
I0ThCsl B OLIBIIOCTI PO3BUHYTHX KpaiH. Y HHX
OpraHizaItigx 0BoJ e(eKTUBHO MPaIio0Th alrpo-
6GoBaHi BIIPOZOBK GaraTboX POKIB akpeAnTaIliiiHi
BUMOTU (KPUTEPii, CTAaHJAPTU TOIIO), BUKOHAHHS
SIKUX JIa€ 3MOTY TIpoBaiiziepaM abo opraHizaTopam
BIIP 3abe3neuyBaTu Ge3repepBHY OCBITY Men4-
HUX TPaI[iBHUKIB HA BUCOKOMY PiBHI.

Y crarTi BU3HaueHo ocHOBHI npuHiunu BIIP
MeINYHIX TPalliBHUKIB, 10 6a3yIOThCS Ha MOJIETI
akpenutailii mposaiijepis BIIP, gka napasi
€ 3araJIbHOBU3HAHOIO Ta HaleeKTUBHIIIOW Yy
cBiTi. Marepiaau crarti po3pobjeHo Ha mijcTaBi
YUHHUX JIOKyMeHTiB MiHicTepcTBAa OXOPOHU 3710-
poB'st Yrpainu (MO3 Ykpainn) [2,3], MizKHAPO/I-
HUX JIOKYMeHTIB [ 1,4], a TaKOXK TOCBILY MisKHApO/I-
HUX OpraHisaiiii, 30kpeMa AKpeauTaIliiiHoi pajan
6esnepepsroi MeanuHoi ocBiti, CIITA (Accredita-
tion council for Continuing Medical Education,
USA), KoponiBebkoro KosezKy Jiikapis i Xipyp-
ris, Kanana (Royal College of physicians and sur-
geons (Canada) Ta HarioHaJbHUX ITPOBaIEpPiB
BIIP, sixi mocsryim 3HavyHuX yCHixiB i 3a0e3mneuy-
I0Th aKPeANTOBaHy Oe3IepepBHY OCBITY Ha piBHI
MiKHApOJAHUX CTaHIAPTIB.

¥ craTTi 3acTOCOBAHO TaKy TEPMIiHOJIOTIIO:

Opranizaiiisi, AKa Ma€ MPaBO Ha aKPeIUTAIIII0
(npuiiHATHA OpraHidanisi) — OpraHi3allis, Mici€i
Ta OCHOBHOIO [TISIJIBHICTIO SKOI € HaJlaHHs KJIiHIY-
HUX MTOCJIYT Oe3IocepeIHbo TalieHTaM i/abo opra-
Hi3aIlis OCBITH MEINYHUX IIPAIliBHUKIB.

Opranizaiisi, sika He Ma€ MpaBa Ha aKpeau-
Taiilo (HempuiHATHA opraHizaiig) — opra-
Hi3allig, OCHOBHUM BHJIOM iSIJIBHOCTI $KOI
€ BUPOOHUIITBO, MAPKETHUHT, IIPOAAXK, IIEPEIpo-
Jax abo IONIMPEHHST MEJAUYHUX BUPOOIB s
MAIiEHTIB.
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Kowmepuiitna miarpumka — ¢dinancosa mij-
TpuMKa abo Oy/Ib-siKa iHIIa T/ATPUMKa KOMIIaHil,
SKi He MaIOTh ITPaBa HAa aKpeINTAILio.

AxpenuToBaHa Oe3mepepBHa OCBiTa — OCBITa,
sdKa HaJla€ MeJUYHUM IMpalliBHUKAM aKTyasbHi,
BHCOKOSIKICHI, HAyKOBO OOIPYHTOBaHI 3HaHHS,
CIIPHUSIE PO3BUTKY Ta BOCKOHAJIEHHIO IIPAKTUYHUX
HAaBUYOK, 3a0e3leduye He3aJeKHICTh OCBITHBOI
JUSBHOCTI BiJl BIJTMBY KOMEPIIHHOTO 1HTEpecy
1 HaMipiB BKJIIOUEHHST KOMEPIIIHHOI yIlepesKeHo-
cri. Hapasi Tepmin «akpeauToBaHa GesrepepBHa
OCBiTa» BKUBAIOTh 3aMiCTh TEPMiHY «Oe3lepepBHa
MeanYHa OocBiTa/GesmepepBHMil npodeciitHmii
PO3BUTOK» CTOCOBHO BCiX MeIUYHUX MPOecii.
[Teit TepMmiH BBeJIEHO JIJISI YITKOTO PO3MEXKYBAHHS
aKpeIUTOBAaHMX 1 HeaKpeAUTOBAaHUX IIPOBaiEPiB,
aKpeIMTOBAHOI 1 HeaKpeIUTOBAHOI OCBITH.

Axpenutaniiina paja 3 natanb 6e3nepepBHO-
ro npodeciiinoro po3sutrky (APBIIP) — akpe-
JMUTAIiTHII OpraH, KWl TpaIoe Ta 3a0e3rmeuye
BUKOHAHHS aKPEeIUTAIlifHUX BUMOT y paMKax
BIIP.

Ilnarpopma BIIP — enexrponna aBToMaTu-
30BaHa iHgopmalliiino-TejieKOMyHIKaIliitHa
cucrema, 1o 3abe3redye JOCTYI 10 eJeKTPOH-
HUX iH(GOpPMAIITHUX pecypciB Ha BCIX eTamax
aKpeIUTAIIRHOTO Tpollecy, YIHOPSJAKYBaHHS
360py JaHUX PO OCBITHIO AiSIIBHICTH aKPEUTO-
BaHUX MpoBaiiziepiB Ta yyacHukisB BIIP, 38’430k
3 aTecTalliiHUMU CTPYKTypaMu, a TaKOX eJieK-
TpOHHe HafaHHg cepTudikaTiB 3a ydyacTb B
ocBiTHiX 3axonax BITP.

Be3nepepBna meguuyna ocsira (BMQO) —
OCBITHSI JiSITBHICTh, METOIO IKOi € OTPUMAHHS Ta
B/IOCKOHAJIEHHSI 3HaHb 1 MPAKTUYHUX HABUYOK
y mpodeciiiiiil MisIbHOCTI MEAMYHUX TPaIliBHU-
KiB /1711 e(heKTUBHINIOTO HAJ[AHHS MEUIHOTL JIOTIO-
MoTH HaceneHHO. 3mict BMO —  cykymHicTh
3HaHb 1 HABUYOK, 3aTaJbHOBU3HAHUX Ta MPUIHSI-
TuX mpodeciero B pamMkax (yHIaMeHTaJIbHUX
MEeINYHUX HAYK, IUCITUTLIIIH KITHIYHOT MEIUTTUHU.

Be3nepepBuuii npodeciiinuii  po3BUTOK
(BIIP) — naBuanHs yIpoJoB:XK yci€ei mpodeciiinoi
Kap'epy, gKe JIa€ 3MOTY MEJIMYHUM IpalliBHUKaAM
eeKTUBHO BUKOHYBaTH Tpodeciitii 0608 s3K1
3 HalKpaluMK pe3yJibTaTaMu.

BrnpoBa/skeHHsI MoJieJli akpeaMTanii mpoBaii-
nepiB B YkpaiHi

Ha nuiaxy mojiabiinoro po3BuTKy Ta y/I0CKOHA-
JieHHs1 Oe3repepBHOI OCBITH B YKpaiHi BasKJIUBY
POJIb Bijlirpa€ BUKOPUCTAHHA JIOCBiTy KpaiH 3i cTa-
6iTbHOT0, BUCOKOSIKICHOTO GE3IIEPEPBHOIO CUCTEMOTO
1podeciiftHol MiTOTOBKY Ta OCBITH MEIUYHUX TIPa-

https://med-expert.com.ua

1IBHUKIB, 1110 HA/IA€ 3MOTY PO3BUBATU Ta yIOCKOHA-
mioBat BIIP Mepnynmx gaxisiiiB y Hariii Kpaii.

3 2018 p. B YkpaiHi OCTiZIOBHO 3/IICHIOETHCS
BIPOBa/IsKeHHsT Ta ynockoHasenHsi BIIP [2], na
MOPSJIKY JIEHHOMY CTOITh IMIIJIEMEHTAIlis HOBOI
MOJIeJIi aKpeInTallii OCBITHBOI JigIbHOCTI.

Haiibinbmr  J0CKOHANOI0, Pe3yabTaTUBHOIO
i BCECBITHbO BM3HAHOIO Ha CbOTOJHI € MOjesb
«aKpemnTallii mpoBaiepiB OCBITHBOI MisIIBHOCTI»,
Ha BIZIMiHY BiJl MOjeJli «aKpeauTallil OCBITHIX
3axofiB». Il Mozesnb Ma€e CyTTEBI TiepeBaru Ha
IHITUMU:

— iz yac akpenuraiiii mposaiisiepis BIIP orri-
HIOIOTH IXHIO JSJbHICTD 1 BiIMTOBIHICTh aKpean-
TaliiHuM BUMoOTaM (KpUTepiaM i craHjpapTam
akpeauTariii);

— BOHa JIa€ 3MOTY Kpallle OpraHi3yBaTu OCBiT-
Hill TIpollec y IiJIoMy Ta 3/1HCHIOBATH HAJIeKHUI
KOHTPOJIb 32 OCBITHBOIO JIIANbHICTIO;

— aKpeJUTOBaHi IpoBaiijiepu HabyBaIOTh MOB-
HOBR)KEHb Ha CaMOCTiliHE IIPOBE/IEHHS OCBITHIX
3aXOJ[iB Ta HECYTh IMOBHY Bi/INOBIIAJIBHICTD 32 BiJl-
MOBiIHICTh BUMoOTaM i crangapram BIIP;

— aKpeauTallist IpoBaii/iepiB rapaHTye, 1o 6es-
nepepBHa OCBiTa PO3pob6JIeHa TAKUM YIHOM, 1100
OyTH aKTyaJbHOIO, HAYKOBO OOGIPYHTOBAHOIO,
3aCHOBAHOIO Ha MPAKTUII, BUCOKOSIKICHOIO, edeK-
THUBHOIO 1 He3aJIe5KHOIO B/l KOMEPIIITHOTO BILINBY;

— poboTa aKpenTOBAaHKX TIPOBaiifepiB Gesre-
PEpBHOI OCBITH CYTTEBO CIIPUSIE BIOCKOHAJIEHHIO
MPAKTUKU Ta JA€ 3MOTY MEIUYHUM IIpalliBHUKAM
OIITUMI3YBaTH AOIJISA 3a MallicHTaMu, 3a0e311eqr-
TH IXHE 3[I0POB'sI Ta OJIArOTIOTYYYsE;

— TUIBKU aKpeAWTOBaHiI MpoBalijiepn MaioTh
npaBo HagaBaTu Oanu (KPEAUTH) y4acHUKAM
OCBITHIX 3aXO/liB BifiNoBiiHO /0 Hakazy MO3
Vkpainn «/leski nutanns 6e3nepepBHOro mpode-
cifinoro po3BUTKY JikapiBs» Bix 22.02.2019 Ne 446;

— BIIPOBA/KEHHSI aKpeJuTallii 1mpoBaiiiepiB
CIPUATHUME JIOCSTHEHHIO CYTTEBOI €KBiBAaJIEHTHO-
CTi MIXKHApPOZHWM CTaHAapTaM aKpeauTOBaHOI
OCBITH Ta NPUEIHAHHIO YKpPaiHM [0 CBiTOBOIO
criiBroBapuctsa BIIP.

OTtxe, TOJTOBHOIO MiCi€I0 Ha Cy4acHOMY eTari
€ nonanbnie yaockoHanenusi BIIP B YxpaiHi,
a rapaHTOM YCITIIIIHOTO BUKOHAHHS 11bOTO 3aBJlaH-
Hd — BIIPOBA/KEHHSA Ta BUKOPHUCTAHHS MoOJeJi
akpenurailii nposaiinepis BIIP.

AkpeauTaniiiHuii opran

BasximBy posib B opraHisaiiii Ta 3abe3neueHHi
BITP Bixmirpae akpeauTainiiiHuii opraH, SKUi
€ rosoBHUM peryisitopoMm BIIP mennunux mpa-
I[iIBHUKIB.
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3 MeTol edEeKTUBHOTO BIPOBAKEHHS Ta
zabesmnevenns: BIITP MO3 Ykpaiuu rnianye cTBo-
PUTH aKpenTAIliiiHy pajy Oe3rmepepBHOTo pode-
CIITHOTO PO3BUTKY, 3aBJaHHSIMHE SIKOT MAIOTh Oy TH:

—  Oprasisailig Ta Koop/IuHaIlisl MeTOJUYHOTO
sabesneuents BIIP MeauuHuMX [palliBHUKIB,
MOHITOPUHT 1OTO e(heKTUBHOCTI;

— 3MiliCHEHHS KOHTPOJIO 3a OCBITHBOIO
JUSNBHICTIO Ta IOTPUMaHHAM ripoBaitiepamu bBITP
BUMOT aKpeIUTallii;

—  po3pobJieHHsT KpUTEpiiB Ta CTaHAApTiB
aKpeauTallii A opraHiszailiii, gKi MaioTbh Hamip
OyTu IIpoBaiijiepaMu, a TaKOXK KOHTPOJb 3a iX
peTesJbHUM BUKOHAHHSIM TIiJT YaC OCBITHBOI /TisLTh-
HOCTI;

— TIpOBeIEHHS OILIHKU BiJITOBiAHOCTI BUMO-
ram akpeauTailii nposaiiepiB BIIP Ta Busnauen-
HsI TEPMiHIB aKpenTallii;

—  po3pobJieHHs oKyMeHTallil (IHCTPYKTHUB-
HUX MarepiayiB, HAaCTAaHOB, HOPMATUBHUX JIOKY-
MEHTIB, 3BiTiB, TOIIO), HEOOXiHOI B IIpoIEeci aKpe-
JIUTAIlii TIPOBai/IEPiB, HAJIAHHA 1M CcTaTyCy «AKpe/u-
TOBaHUI ITPOBAi/Iep» Ta B MOJAJIBIIIIH [ISLIBHOCTI;

— oprasisailia Ta TpPOBe/leHHS HaBYaAHHS
nposaiiziepis BIIP 3 merowo iX o3HailomieHHs
3 npuniunamu BIIP, mpoiiecom akpeauTaitii, Kpu-
TepisiIMU Ta CTaHAapTaMU Bi/IMIOBITHOCTI aKpeInTa-
[IHHUM BUMOTaM, 00OB'sI3KaMK Ta IpaBaMU aKpe-
NUTOBAHUX IPOBAMEepiB T/l Yac TJIaHyBaHHS,
oprasisailii, IpoBeleHH Ta OI[IHIOBAHHS Pe3YJib-
TaTiB OCBITHHOI /Iis1JIBHOCTI;

— CTBOPEHHSI KOHCYJbTAaTUBHOTO KOMITETY,
JI0 CKJIaly SIKOTO MAlTh BXOJUTU TPEICTABHUKU
BCix Kkareropiif mposaiizepis. Moro saBpanHsM
€ cIiBHOpald 3 akpeAuTalliliHOI0 Pajiolo, y4yacTb
y IPUUHATTI pillleHHS 1110/I0 TPUCBOEHHS MTPOBaii-
JepaM cTaTycy <AKpeauTOBaHWI TMpoBaiizep»,
MiITOTOBKA 3BiTiB, pO3POOIEHHST 1 3aTBEP/IKEHHST
HACTAHOB Ta IHITUX HOPMAaTUBHUX JIOKYMEHTIB.

—  CTBOpEHHS IPyINU He3aJlesKHUX pelleH3eH-
TiB / eKCHEepTiB [IJId OI[IHKU Ta pelleH3yBaHHI
KOHTEHTY;

— CTBOPEHHSI Ta BIPOBA/UKEHHS B POOOTY
«mnatdopmu BIIP», ska 3abe3medntsh a0CTyIl
J10 eJIEKTPOHHUX iH(opMaIliiiHUX pecypciB Ha BCiX
eTarax akpeAuTaIliifHOTO TpoIecy IMPOBaiiepiB,
YIOPSIZIKYBaHHsT 300Py JaHUX MTPO OCBITHIO JIisl/Ib-
HiCTh aKPeIUTOBAHUX MTPOBali/iepiB (TJIaH aKpe/n-
ToBaHMX 3axo/iB) Ta ydacHukiB BIIP (ocBithe
TopTdOJIi0), 3B'I30K 3 aTeCTAI[iIHHUMU CTPYKTypa-
MU, eJIeKTPOHHE HaJlaHHS cepTu(dikariB 3a y4acTb
B OCBITHIX 3axomax BIIP;

— 3abesledyeHHd TEXHIYHOI  IATPUMKH
«autardopmu BITP», 06pobiieHHs Ta aHasi3 BHece-

HUX BiZIOMOCTel, 30epeKeHHsI Ta 3aXMCT JaHUX,
IO MICTATBCS B PEECTPax, 3a0e31eUeH s JOCTYITY
MpalliBHUKIB chpepu OXOPOHU 37I0POB 'S, poBaiijie-
piB, NPEJCTABHUKIB /lIeP:KABHUX OPTraHiB /IO ITi€l
CUCTEMH.

Bumoru 1o nposaiizepiB B cuctemi BIIP

[l ycminiHoro BUKOHAHHS IiJiel i 3aBaHb
akpenutoBaHoi BMO nigipHICTh aKperuTOBAaHNUX
MMpoBaliiepiB Ma€ BIATOBIZaTH 3aTBEPIKEHUM
BUMOTraM aKpeauTallii.

ITix gac pospobieHHst Ta peasisallii OCBITHIX
3aX0/liB BPaXOBYIOTbCS OCHOBHI CKJIAJ0OBI — TIjIa-
HyBaHHS, MiTOTOBKA, Mpe3eHTallisd Ta OIliHKa
eeKTUBHOCTI.

Jlist 3abe3revyeHHsT BUKOHAHHST aKpeIUTAalliii-
HUX BUMOT IIPOBaii/iepu MalOTh:

— O3HallOMUTHCH 3 OCBITHIMM MarepiajaMu,
10 PO3POOJISIOTHCS Ta HAZAIOTHCS aKpeaMTalliii-
HUM OPTaHOM JIJIsi OTPUMAaHHSI TIOBHOTO YSIBJICHHS
PO BUMOTH Ta OCOOIMBOCTI TIPOIECY aKPeUTAILil;

— Opatu ydacThb y HaBYaHHi (TpeHIHTaXx)
3 METOIO 3aCBOEHHS 3HaHb 1 TPAKTUYHUX HABUYOK
i/l Yyac TJIaHyBaHHA, OpraHisailii, TpoBe/leHHS Ta
OIIHIOBAaHHS PE3YJIbTATiB OCBITHBOI IisIJIBHOCTI,
YiTKOIO ySIBJIEHHS [IPO CBOI 000B'A3KY;

—  OIIHWUTH BIJIMOBIHICTH IXHBOI OpraHisarii
aKpeaUTAaIliTHUM BUMOTaM;

— MaTH TIEBHI JIOJCHKI, TeXHIUHi, (DiHaHCOBi
Ta Gi3uuHi pecypcu g OpraHi3ailii OCBITHBOI
nisiibHOCTI B pamkax BIIP;

—  BIJNIOBiIaTH 32 BUKOHAHHS BUMOT aKpen-
TaIiiHOTO OPraxy;

—  3[iiCHIOBaTH KOHTPOJIb 3a skicTio BITP Ta
JMOTPUMAHHSM BIiZIIOBIIHOCTI KPHUTEPiSIM 1 cTaH-
JlapTaM aKpeiuTallil OCBITHBOI 1SJIbHOCTI;

—  TIPOBOJMTU OCBITHIO JISIBHICTD BiIKPUTO,
IIPO30PO, Ha OCHOBI aKaJeMiuHOi J0OpPOYeCHOCTI
Ta JJOTPUMAaHHS 3acaj] I0Ka30BOi MEJUIIHMY;

— 3aCTOCOBYBaTH CydYacHi iHgopmaIiiini
TEXHOJIOTI] Ha BCiX eTarnax IJIaHyBaHH, OpraHisa-
11ii, TPOBEJICHHS Ta OI[IHKU Pe3yJIbTaTiB OCBITHHOI
JISJIBHOCTI;

— 30epiratu Bci MaTepiajau TIPOBEIECHUX
OCBITHIX 3aX0/IiB TPOTATOM 6 POKiB;

— 3abesrevyBaTy HE3AJIEKHICTh OCBITHBOI
JUSJIBHOCTI BiJ BILIMBY KOMEPIIHHOTO iHTEpecy Ta
3 JIOTPUMAHHSIM CTaHAAPTIB J0OpPOYECHOCTI i
He3aJIe;KHOCTI.

Bumoru /10 OCBITHBOI JIISIBHOCTI B paMKax
aKpeIuTOBaHOI Oe3mepepBHOi OCBITH

Jlng ycmintHOTO BUKOHAHHS IMiJIel 1 3aB/laHb
BMO pisipHicTh TIpOBali/IepiB Ma€ BiANMOBiIATH
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aKpeINTAIliiHIM BHUMOTaM, M0 Ja€ 3MOTy edek-
TUBHO PO3POOJISITH I Peasli3oByBaTH OCBITHI 3aX0-
nu. Xoda pi3Hi cUCTEMU aKpeAnTallii MaloTh TIEBHI
0COOIMBOCTI B PI3HUX KpaiHax, BUMOTH Ta KpUTe-
pii BITP npuHIUNOBO HE Pi3HATHCS 1 IPYHTYIOTHCI
Ha OCHOBHUX KoMmTioHeHTax BIIP.

[Tix yac maanyBaHH, TMiATOTOBKY, TTPOBECHHS
Ta OIIHIOBAaHHS MPOBalep Ma€ BUKOHATU TaKi
BUMOTH (KpUTEPIi):

— BU3HAYEHHSI OCHOBHOI MeTH (Micii) OCBIT-
HbOI TIporpamMu (OCBITHBOI JiSIIBHOCTI) i3 BUCBIT-
JIEHHSIM OYiKyBaHUX Pe3YJbTaTiB, chOPMYJIbOBa-
HUX 3 TOYKU 30PY 3MiH KOMIIETEHTHOCTI JIiKapiB,
e(eKTUBHOCTI /TIPOYKTUBHOCTI IXHBOI TiSJIBHOCTI
ab0 3MiH y HaJaHHI MeIUYHOI JOTIOMOTH TAI[iE€H-
TaM, 10 BijloOpaskaTuMe pe3yJIbTaTH BUKOHAHHS
IIPOTPAMU;

— BU3HAUEHHS Yy CBOIN AiAJIbHOCTI OCBITHIX
norpeb (3HAHHS, KOMIETEHTHICTb, NPaKTHYHI
HaBWUYKHU, MPOAYKTUBHICTH/e(hEKTUBHICTD BUKO-
HaHHsS TPoGeciiHuX 000B'SI3KIB) JIJIsT YCYHEHHS
HEJIONIKIB y TpodeciiHiil MpaKkTUili MeIuIHUX
MpalliBHUKIB;

— BU3HAuYeHHs I[Jiell OCBITHIX 3aXO/iB Ha
HiCTaBl BUBHAYEHUX OCBITHIX HOTPED, 1110 € OCHO-
BOIO €(DeKTUBHOTO 1 Pe3yJIbTAaTUBHOTO TIJIAHYBaH-
H$ OCBITHBOI JIISIIIBHOCTI/OCBITHIX TTpOTpaMm;

— 3abesnedeHnsi OOIPyHTYBaHHS Ta IIi/ro-
TOBKM KOHTEHTY OCBITHIX 3axo[iB abo mporpam,
JUIE MEJIMYHUX TPaAIliBHUKIB, BPAXOBYIOUU IO
3MICT OCBITHBOI JiSIIBHOCTI — Il€ CYKYIHICTb
3HaHb i MPAKTUYHNUX HABUYOK, 3aTaIbHOBU3HAHNX
i mpuitHATHUX y Ipodecii B paMKkax 6a30BUX MeINY-
HUX HayK, KJIIHIYHOI MEJNIIMHU Ta TPAKTUYHOTO
HaJIaHHS MEJAMYHOI IOTIOMOTH HaCeJIeHHIO;

— obOpanHs ¢opmary s OCBITHIX 3aXOiB,
IO Bi/IMOBia€ yMOBaM, TMiJIsIM 1 GasKaHUM Pe3yJIb-
TaTtam 3axo/y;

— BHU3HAQUYEHHSI  HAYKOBO-BUKJIAAAIBKOTO
ckaany (1e mepemabadae BigOIp MOTEHIIMHNX KaH-
JIAJIATIB 3 ypaxXyBaHHSIM KOH(JIIKTY iHTEpeCiB);

— CTBOPEHHSI YMOB [IJII IMIJATOTOBKU 3MIiCTYy
1pe3eHTalliid, Bi/IIOBI/JaJIbHICTb 3a SIKYy Hece CIli-
Kep (11e cTocyeTbes BCiX (OPM iHTEPAKTUBHOI
B3aEMO/Iii 3 ay/INTOPI€0). 3arajbHa Bi/IITOBI/IaJb-
HICTbh 32 OpraHi3allito OCBITHbOTO 3aX0/ly B PAaMKax
BITP noxkmazena Ha nposaiiepa;

—  OIiHIOBaHHS Pe3yJIbTaTiB OCBITHBOI iSLIbHO-
CTi JUIT BU3HAUeHHs 11 e(heKTUBHOCTI, TIPOBEIEHHS
aHali3y 3MiH B 3HAHHSX, KOMIIETEHTHOCTI, Pe3yJibTa-
TUBHOCTI BUKOHAHHST TTPOhECIHIX 000B'sI3KiB, MPaK-
TUYHUX HABUYOK Ta HAIAHHS MEIMYHOI JIOTIOMOTH
NalieHTaM, JOCSATHYTUX B Pe3yJbTaTi IPOBEEHOrO
HaBuaHHs. OTiHKA pe3yJIbTaTiB OCBITHBOI JIiSJIBHOCTI
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€ OCHOBHUM cTaHfapToM akpeautartii bIIP g Bus-
HayeHHs e(DeKTUBHOCTI OCBITHBOI [ISITTBHOCTI.

Axkpeaurtanis nposaiiziepis BIIP

AxpeauTaniiiHuii mpoiec, 1o mnepeadayac Bu3-
HauyeHHd BIJ[ITOBIIHOCTI aKpeAUTAI[iiHUM BUMO-
ram (KpUTepisiM, CTaHJapTaM) OpraHisalliil, ki
MatoTh HaMip OyTH aKpeNTOBAaHUMI TIPpoBaliepa-
MU, Ma€ TMO3WTHUBHI pe3yJbTaTh B 3abe3redeHHi
6e31epepBHOI0 OCBITOI0 MEIUYHUX IPaIliBHUKIB
Ta HAJIJaHHI MeJINYHOT IONIOMOTH Talli€HTaM.

Jlnst orpumannsg cratycy <«AKpeiuTOBaHUI
TpoBaiiep» OpraHisallis Ma€ BiJINOBIIATU TaKUM
KpUTEepisM:

—  po3pobATH Ta IPEJACTABIATH OCBITHI
3axoan (3MICT) /I MEIUWYHUX TPaIliBHUKIB Ha
PeryJIsipHiil OCHOBI, 6a3yIOUNCh Ha JOCSTHEHHSIX
Cy4acHOl HayKH, KJIIHIYHOMY JIOCBi/li Ta HAYKOBO-
OOrPYHTOBAaHUX J[OKa3aX, sSIKi HAA0Th TOCTATHBO
3bajaHCOBaHe YSIBJIEHHS PO TIarHOCTUYHI i
TeparmeBTUIHI MOKJINBOCTI;

— He CIPUATH PO3MOBCIOKEHHIO PEKOMEH-
JaIii, JiKkyBaHHs abo iIXO0/iB HaJlaHHS MeINIHO]
JOTIOMOTH, $IKi MAalOTh PU3UK ab0 HeOEe3IeKy, Mo
MEePEBUIILYIOTh KOPUCTh ab0 € Hee(eKTUBHUMU B
JIIKyBaHHI TIAIIEHTIB;

— HajaBaTU OCBITHI 3aXO[H, 3MICT SKUX €
AKTyaJbHIM, OOTPYHTOBAHIM, TIPOTIATY€E PEKOMEH-
naiii, JikyBaHHSI a00 JIOCSATHEHHSI TPaKTHYHOI
MeIUITUHY, K1 TiAX0A4Th i/l BU3HAUEHHS «aKpe-
auToBaHa OesnepepBHa ocBiTa» (OesnepepBHa
MeJuYHa OcBiTa, OesnmepepBHUN npodeciitamii
PO3BUTOK);

—  3anobiratu KOMepPIHITHOMY yrepeKeHHIO
ab0 BILJIMBY KOMEPIIIHHOTO iHTEPECY;

— OyTH oprasisaii€io, MiCi€lo Ta OCHOBHOIO
JISAJBHICTIO IKO1 € HaJlaHHg KJIIHIYHUX TOCJTYT
GesrocepeHbO MalicHTaM, 1/ab0 opraHizaiieio
OCBITH MEIUUYHUX TTPAIiBHUKIB.

[Tporec akpeaurariii nmepegdoavac:

1. Akpeauraris npoaiizepiB BIIP nounnaeTs-
csa 3 peecrpaiii Ha tiatgopmi BIIP, misg doro
MOJIAETHCA 3asBKA B €JIEKTPOHHIN (hopMi.

[TpoBaiizep MOBUHEH PO3POOUTH TOKYMEHTH, B
SIKUX MaloTh OyTH Ipornucani 060B'I3KOBI HacTa-
HOBH, 30KpeMa:

— micis (11iJ1i Ta 3aBAaHHA OpraHisariii);

— opranisaifiiina CTpyKTypa;

— MOJIOKEHHS PO 3abe3ledyeHHs OCBITHbOI
MISLTBHOCTI HA TIPUHITUITAX aKaIeMIdHOI 100povec-
HOCTI, HalKpaIoi iCHyI090i MPaKTUKHU i J0Ka30BO1
MEINTTHY;

— OIKMC MeXaHi3My BU3HAaYeHHS (hiHAHCOBUX
B32€EMOBI/IHOCHUH 13 KOMePIIHHUM iHTepecoM, BUSI-
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BJICHHS Ta pO3B'd3aHHS KOHMIIIKTY iHTepeciB
y THX, XTO KOHTPOJIIOE 3MICT OCBITHIX 3aX0/[iB a0
porpam;

— omuc 3a0e3MeueHHsT HAJIeKHOTO BPSILyBaHHS
KOMEPIIHHOI MATPUMKH, B3aEMO/Iii 31 CIIOHCOPA-
MM Ta He3aJIe;KHOCTI BiJl KOMEPITIITHOTO iHTepecy;

— ONUC OIIHKU Pe3yJIbTaTiB OCBITHHOI iSIb-
HOCTI opranizarii (HaOyTux 3HaHb, KOMIIETEHTHO-
CTel, TPOAYKTUBHOCTI, IPAKTUIHNX HABUYOK TTpa-
IIBHUKIB c(hepu OXOPOHU 37I0POB'SI Ta Pe3yJIbTaTiB
HaJIaHHS MEUYHOI JIOTIOMOTH TIAI[iIEHTaM ).

— MeXaHi3M IIPaBOBIIHOCHH 3 0CO0aMU, SKUMU
MPOBAIUTHCS TISLTBHICTD i3 BUPOOHUIITBA, OMITOBOI
Ta Po3APiIGHOI TOPTIBII, IMIIOPTY JIKAPCHKKUX 3aCO-
6iB i MeIMIHUX BUPOOIB Ta 3armobiraHHs KOHMIIIK-
Ty iHTEpeciB mij| yac nposeneHHd 3axoiB BIIP.

2. AkpenuTaltiiiina pajia y CIiBIpaili 3 KOHCYJIb-
TAaTUBHUM KOMITETOM IIiCJIS OIUHKM [ISJIbHOCTI
oprasizaiiii Ta MmATBEP/KEHHS, TII0 BOHA Bi/ITOBI-
Jla€ BUMOTaM aKpeAuTallii, a 11 pakTUIHa Jisab-
HICTh MPOBOAUTHCS BiAIIOBIIHO 0 CTaHAApPTIiB
BIIP, npuiimae pinieHHs PO HAJAHHS CTATYCYy
«AKpenuTOBaHU TTPOBANIED>.

3. Yci B3aEMOBIJIHOCUHM 3 aKpeAuTalliliHOIO
panoto BigbOyBatoTbest yepes taardopmy BITP
(BHeceHHd iH(MOpPMAaTIii, HeTOPO3yMiHHS TOIIO).

4. Tlpomaiiiep MOKe BHOCHUTH BIiJJOMOCTi 0
€JIEKTPOHHOI CHUCTEMH IIPO aKpeauTalliio MiKHa-
poxaumu opranisamismu y cdepi BIIP, gki € akpe-
MUATAIITHUMU OpraHaM¥ Ta MAlOTh MPaBO aKPen-
TyBaTH 1POBaiiiepiB.

5. Skmo wHamionanpumii nposaiiep BIIP mae
MIKHAPO/IHY aKpPeIUTAIlilo AKpeAuTaIiiHol pajgn
6esmepepsroi Meanunoi ocsitu (CIITA), Koposris-
ChKOTO KOJIE/KY JlikapiB Ta xipypris (Kanaza), miz-
TBeP/KEHY BIMOBIIHUMK ODITIIHHUMU JTIOKYMEH-
TaMH, TO TaKUi TIpoBaii/iep 3BiJIbHSIETECS Bijl 1IPO-
XOJIPKEHHST aKpeuTallii, a cTaTyCc aKkpeauTOBAaHOTO
IpoBaiijiepa MPUCBOIOETHCS MOMY aBTOMATUYHO 13
3aTBEPIKEHHSIM aKkpeauTaiiiinoio pajgoio BIIP.

CranzapTi 100p0OYECHOCTI Ta He3aJIeKHOCTI B
aKpeauTOBaHiii 6e3nepepBHiil OCBITI

Opranizarnii, akpeguToBaHi st 3a0e3MeUyeH-
Hs1 Ge3TepepBHOI OCBITH, BiZIOMi SIK aKpeIUTOBa-
Hi TIpoBaiijiepu, HeCyTh BIAIOBIIAJBHICTD 3a
3abesreyeHHs JAOCTYIy MeAWYHUX MPalliBHUKIB
JI0 HaBYAJbHOI JiIIBHOCTI Ta PO3BUTKY ITPaK-
TUYHUX HAaBUYOK, IO 3aCTYTOBYIOTH Ha TOBIPY Ta
6a3y10ThCs Ha HAWKPALIUX IPAKTHKAX 1 BUCOKOSI-
KiCHUX JI0Ka3ax.

I misapHicTh Mae BigmosigaTu morpedam
TAI[iEHTIB, a He OpraHi3alligaM, sSIKi MaloThb KOMep-
HiltHUIT iHTEepec.

1. Cranpapti, 3a SKUMHW MalOTh MpaIioBaTh
aKpesInTOBaHI ITPOBal/IepH, IPU3HAYEHI:

—  TapaHTyBaTH, [0 aKpeIuTOBaHa Gesnepep-
BHA OCBiTa BijNOBizae moTpebdaM Mali€HTIB i rpo-
MaJICbKOCTI;

— Ha/ZaBaTH MEIUYHUM IIpalliBHUKAM JIUIIEe
aKTya/IbHi, 3BaykKeHi, HayKOBO-0OIPYHTOBaHI PEKO-
MeH/Iallil;

— 3aMeBHUTH MEAWYHUX MPAIliBHUKIB, IO
BOHM MOKYTh JIOBIPSITH aKpeIUTOBaHiit 6e3mepep-
BHIll OCBITI, sKa gonomarae M 3abesrnedyntu Oes-
meyny, eheKTUBHY, EKOHOMIYHO BUTI/IHY, CITIBUYT-
JIUBY JIOTIOMOTY, IO 0a3y€ThCsl HA TIEPEIOBOMY
JIOCBI/Ii Ta HAYKOBO OOIPYHTOBAHMX JJOKA3ax;

— CTBOPUTHU YiTKe, He3J0JAHHE PO3/IiJIEHHS
MiK aKpeIuTOBAHOIO CHCTEMOIO Oe3repepBHOi
OCBITH Ta KOMEPIITHUM 1HTEPECOM, STKUI He MaTu-
Me TIpaBa BIUIMBaTH ab0 KOHTPOJIOBATH OYiIb-
SIKUII acleKT TJIAHYBaHHS, HaJaHHs ab0 OIHKM
AKpeNTOBAHOI Oe31iepepBHOI OCBITH.

2. AxpesTOBaHI MPOBAi/IEPU HECYTb BiJIIIOBI-
JMJIBHICTD 3a Te, Mo6 iXHsT ocBiTa OyJ1a 06rpyHTO-
BaHOIO Ta 30a/1aHCOBAHOIO, a Oy /Ib-sIKUI KJITHIYHUIT
3MICT BiAmoBizaB OesnedyHoMy it eeKTUBHOMY
HaJIaHHIO MEIMUYHOI JOIIOMOTH MaIliEHTaM:

—  yci pekoMeHallii B akpeAnuTOBaHIl cucTe-
Mi Ge3epepBHOTO HaBYAHHS MAlOTh Oa3yBaTHCS
Ha JIOCATHEHHSIX Cy4acHOI HAyKH, KJIIHIYHOMY JI0C-
BiZli Ta HAyKOBO OOIPYHTOBAHWMX JOKa3ax, SIKi
HAJ[AIOTh IOCTaTHHO 30aJaHCOBAHE YSIBJIEHHS PO
JIIaTHOCTUYHI T TeparneBTUYHI MOKIUBOCTI;

—  yCi HayKOBi JOCTI/PKEHHS MalOTh BiTIOBI-
JIaTU 3araJlbHOBU3HAHUM CTaHAApTaM eKCIepu-
MEHTAJIbHOTO [U3aliHy, 300py JaHUX, aHATi3y Ta
IHTEpIIpeTalii;

— aKpeAMTOBaHi TpoBaiiiepy He MOXKYThb
BUKOPUCTOBYBATHU He HAYKOBI MiAXON /10 /IiarHO-
cTuKY a0 Tepartii, IXHsT OCBITHS IiSUIbHICTh HE Ma€
CTIPUSATH PEKOMEHJIAIliSIM, JIKYyBaHHIO a00 TIiIX0-
JlaM HaJlaHHS MeIUYHOI JOMOMOTH, SKi MaloTh
pusuK abo HebesIeKy, Mo MePeBUIIYIOTh KOPUCTD
a60 € Hee(heKTUBHUMMY B JIIKYBaHHI ITaIli€HTIB.

3. AkpemuroBaHa Oe3snepepBHa OCBiTa Mae
3amobirat KOMepLiitHOMY yIlepeikeHHIo abo
MapKeTHUHTY:

—  aKpeJIMTOBaHI MPoOBalijiepu MOBUHHI 3a6e3-
HeYrnTH, o0 yci pillleHHs], TIOB's13aHi 3 MJIaHyBaH-
HSM, BHOOPOM BHKJIA/IauiB, TIPOBEICHHSIM Ta OIliH-
KOIO aKpeauToBaHOI ocCBiTH, mIpuiiManucsa 6e3
Oyb-IKOr0 BILIMBY a00 ydyacTi KOMEepI[iiHOTO
iHTepecy;

—  aKpeJMTOBaHA OCBiTa Ma€ OyTHU BIJIBHOIO
Bijl MapKeTHHTY a0 TPOJAaKy KOMEPIIHHOI TIpo-
JYKITil YA HAJIAaHHS TTOCJIYT.
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4. AxpenuToBaHi mpoBaiijiepn BiMTOBIAAIOTH 32
BUSIBJIEHHS BifIMOBIAHUX (DiHAHCOBUX BiHOCUH
Misk ocobamu (siki OepyTh y4acTb y IJTaHyBaHHI
1 MITOTOBIII HABYAJIBHOTO 3MICTY) Ta KOMIIAHis-
Mu (110 He BIINOBIZAIOTh BUMOTAM aKpeanTallii),
KOHTPOJIOIOTH I1i Bi/THOCUHU, TIOTIEPEe/KAI0YN BHE-
CEHHs1 KOMEpIIMHUX yIepe/KeHb B OCBITY:

—  aKpeauToBaHI MpoBaiijepu 3a6e3MeuyIoTh
HaJlaHH: 1H(OpMAIlii Bijl yCiX y9aCHUKIB OCBITHBOI
JISITBHOCTI, XTO KOHTPOJIIOE Ta 6epe y4acTh y Tijl-
TOTOBIII HAaBYAJIbHOTO KOHTEHTY, MPO BCi IXHI
¢inancoBi BifHOCMHU 3 KOMNAHIIMH, SKi He
MaloTh 11paBa Ha aKpe/uTallilo;

—  BJIaCHUKHM a00 MpalliBHUKKM KOMIIaHii, gKi
He MAloTh TpaBa HAa aKPeIWTAIiI0, MOBUHHI OyTH
BiZICTOpPOHEHI BiJi KOHTPOJIIO 32 3MiCTOM OCBITHIX
3ax0/[iB 200 y4acTi B HUX SIK ILJTaHYBaJIbHUKU ab0
BUKJIAJIa4yi aKPeJUTOBAHOI OCBITH;

— aKpenuTOBaHI MPOBallepu MAIOTh BXKUTH
3aXO/iB I 3amo0iraHHs KOMEpIHITHOTO yIepe-
JDKEHHST 3MICTY 32 yYacTIo THX 0Cib, sIKi MalOTh BiJl-
MoBigHI piHAHCOBI BiIHOCUHH, 1€ 0 TOTO, SK IIi
0co6U TIOYMHAIOTH BUKOHYBATH BJIaCHI 000B'SI3KH;

—  PO3KpUTTH iH(MOpMAIlil MeTUYHUM TIPaIliB-
HukaMm Tpo GhiHAHCOBI BifHOCWHE Tependadae
HaJlaHHS JaHUX [IPO iMeHa 0cib, SIKi MalTh BiAIo-
Bi/iHI (hiHAHCOBI BiZIHOCUHMU, TIPO HA3BU KOMIIAHIH,
SJKi He BIAMOBiZAlOTh BHMOTaM aKpeauTallii, 3
SIKUMH 11i 0COOU MAIOTh BiZIHOCHHM, TIPO XapaKTep
BiJTHOCHH, a TaKO 3asBY MPO MPUUHATTS BiJIO-
BIIHUX 3aXO/1iB MO/I0 BUSBJIEHNX (DiHAHCOBUX BiJI-
HOCHH.

5. AkpenuToBaHi TpOBaiiiepH, SIKi BUPIIININ
MPUMHATH KOMEPIIINHHY MTiITPUMKY, BiJITOBI/IAlOThH
3a 3a0e31eUYeHHs He3a/IeKHOCTI OCBITH Bij KOMep-
1ifiHOTrO iHTepecy i 3a Molepe/PKeHHI KOMepIiii-
HOI yIepe/sKeHOCTI Y KOMEPIIIHOTO BIUIMBY Ha
aKpeINTOBaHY OCBITY:

—  CTPOKH, YMOBM Ta I[iJIi KOMEPIIIHOL ITi/I-
TPUMKHU MAlOTh OyTH 3aJI0KyMeHTOBaHi B YTOji
Mi’K KOMIIaHI€10, sTKa He Ma€ mpaBa OyTH aKpe/u-
TOBAHOIO, Ta AKPEANTOBAHUM TIPOBANIEPOM.

6. AkpeuToBaHi MpoBalifiepu HECYTh BiIOBI-
JaJbHICTD 32 Te, 100 akpeAnTOBaHaA OCBiTa OyJa
Bi/IOKpeMJIeHa Bijl MAPKETUHTY KOMIIAHi, SKi He
Bi/IMOBIIAI0Th BUMOTAM aKPeIUTAIlil, BKIIOUA0UN
pekJiaMy, MpoJlak, BUCTABKU Ta IIPOCYBaHHS IIPO-
NYKITii, a TaKOXK BiJl HEAKPEAMTOBAHOI OCBITH, SKa
IIPOTIOHYETHCSI PA30M 3 AKPEJAUTOBAHOIO CUCTEMOIO
Ge31epepBHOI OCBITH:

—  JIOMOBJIEHOCTI, 1110 /Iaf0Th 3MOTY KOMIIa-
HisIM, SIKi He BiJIOBIZAIOTh KPUTEPISIM aKpeanTa-
1ii, opraHi3oByBaTH MapKeTHHI ab0 BHMCTaBKH,
y CITiBIIpalli 3 aKpeJUTOBAHOIO OCBITOI0, HE MAIOTh
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BILIMBATU HA Oy/Ib-SIK1 PillleHHsI, TTOB'sI3aHi 3 1J1a-
HYBaHHAM, IMPOBEJAECHHSAM Ta OIIHKOIO OCBITHIX
3aXO0JIiB, BTPy4YaTHCs B TTPOBE/IEHHS OCBITHIX 3aX0-
HiB, 6yTH YMOBOIO HajaHHsI (hiHAaHCOBOI ab0 HaTY-
paJIbHOI MIATPUMKHU BiJl KOMIIaHii, 1[0 He MalOTh
1paBa Ha aKpeUTaIliio;

—  aKpeauTOBaHi MpoBaiiiepy MOBUHHI 3a6€3-
neyuTH, o6 MeandHi (axiBili JErko po3pPisHIIN
aKpeINTOBaHe HaBUYAHHS Ta iHIIT BUAN AisSTbHOCTI.

Arecrailigs MeIMYHUX MPAI[iBHUKIB Ta aKpe/IH-
TOBaHa Oe3nepepBHA OCBiTa

PesysbTatéi mMpOXO/KEHHS OCBITHIX 3aXO/iB
000B'SI3KOBO BpPaxOBYIOTb IIiJf 4ac arecTarii
MeJINYHIX IPAIliBHUKIB I TIPUCBOEHHS abo ITijI-
TBEPKEHHS KBasidikaliitHoi KaTeropii, m1o
CHPAMOBAHO Ha Y/JOCKOHAJIEHHI JiSJbHOCTI
3aKJIa/1iB OXOPOHU 3/I0POB'sT YCiX (hOPM BJIACHOCTI
IS TIOIQJIBIIOTO TIOJITIIIeHHS HAJlaHHS MEeTMIHO1
JIOTIOMOTH HAaCeJIEHHIO.

1. Tlopsiiok TIpoBejieHHsT aTecTallii MmpariBHU-
KiB chepr OXOPOHU 3/10POB'sI, KiIbKiCTh GalliB 3a
npoxoixkeHHs 3axo/iB BIIP, y Tomy umnciii oprai-
30BaHUX IMpoBalijiepaMy iHIIUX JieP>KaB Ta TPoBe-
JIEHUX 3a MeKaMM Y KpaiHu, BU3HAUYA€E€TbCsI HaKa-
3om MO3 Ykpainu Big 22.02.2019 Ne 446 «/lesaki
nuTaHH 6e31epepPBHOTO MPOMECIHHOIO PO3BUTKY
JIIKApIiB».

2. Y pasi npoxomKeHHsI 3aXOJiB, IO ITPOBO-
NAThCA B KpaiHaX i3 BUCOKUM PiBHEM 0X0Oy (3a
peiituarom CaitoBoro Banky) a6o akpeanToBati
AkpeauTaliitnon pano 6e3nepepBHOl MeAUYHOI
ocitu CIITA a60 KoposiBChbKUM KOJIEIKEM JliKa-
piB Ta xipypris Kanaju, mij yac mizipaxyHKy Kijib-
KicTh OaJIiB MHOKUTBCS Ha 2.

3. Basm BITP napaxoByioTh 3a 3100yTTst (hop-
MaJIbHO1, HehopMaJIbHOI Ta iH(HOPMAJIBHOI OCBITH
y cepi oxopoHu 3/10poB'd. MiniMa/ibHa KiJIbKICTh
GaiB, stka Ma€ OyTH OTPUMaHA 3a PIYHUN TIEPIO/,
craHoBuTh 50 OGayiB (MakcuMaj bHa KiJBKICTD
6asiB — He OOMesKeHa).

BucHoBEHN

Jlns 3abesnedeHHs HANUKPAlOro HagaHHS
MEIUIHUX MOCAYyT abo MeAMYHOI JIOMOMOTH
narieHTaM MeAaudHi (axiBIli MOBUHHI ITOCTIiHHO
HaBuatucst. Came depe3 Ge3nepepBHY OCBITY
MPOTATOM TPAKTUYHOI JiAABHOCTI MeanYHi
MPaIiBHUKN yOCKOHATIOIOTDH BJAACHUH TTpodeci-
OHAJII3M.

Ha muisixy mocsirnentist cTabiibHUX Pe3yibTa-
TiB B opranizamii BIIP nnsa Ykpainu BakauBuM €
MPUEHAHHA [0 MI’KHAPOJHOTO CITiIBTOBapUCTBA
oprasisaitiii, aki mpaiooTs y pamkax bMO-BIIP,
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MIJITXOM BITPOBA/)KEHHS HOBOI CHCTEMU aKpe/InTa-
11ii, 30KpeMa, akpeauTallii mposaiizepis abo opra-
Hizatopis BIIP.

BupoBamkennst akpeamrallii  mmpoBaiifiepin
CIIpUATUME TPUEAHAHHIO YKPAlHU JO CBITOBOTO

References/Jlitepatypa

criBroBapuctBa bMO-BIIP, nocaruennio cyrre-
BOi €KBIBJIEHTHOCTI MiKHAPOJHUM CTaH/apTaM
aKpeNTOBAHOI OCBITH.

Aemopu 3asensoms npo eiocymuicmv KOHQDLIK-
my inmepecis.

1. ACCME. (2020). Standards for Integrity and Independence in Accredited
Continuing Education. Accreditation Council for Continuing Medical
Education (ACCME). USA. Accessed 16 December 2020. URL:
https://accme.org/accreditation-rules/standards-for-integrity-inde-
pendence-accredited-ce.

2. Cabinet of Ministers of Ukraine. (2019). On approval of the Regulations
on the system of continuous professional development of healthcare
professionals. Resolution of the Cabinet of Ministers of March 28: 302.
As amended in accordance with the Resolution of the
Cabinet of Ministers Ne 798 August 21, 2019 and Ne 1181 03.11.2021.
Cited 2021 December 20. [Kab6iHeT MinicTpis Ykpaihu (2019).
Mpo 3aTBepaxeHHs [lofoXeHHs npo cuctemy 6e3nepepBHOro
npodeciiHoro  po3eutky  daxiBuie y  chepi  OXOpPOHM
3nopoB's. MoctaHoBa KabiHeTy MinicTpiB Big 28 6epesHs 2018 p.
Ne 302. 3i 3miHamu, BHeceHumm 3rigHo 3 MocTtaHoB KM Ne 798
Big 21.08.2019 7a  Ne1181 Big  03.11.2021]. URL:
https://zakon.rada.gov.ua/laws/show/302-2018-%D0%BF#Text.

3. Cabinet of Ministers of Ukraine. (2021). On approval of the Regulations
on the system of continuing professional development of medical and
pharmaceutical workers. Resolution of the Cabinet of Ministers of June
14,2021 Ne 302. Cited 2021 December 20. [KabiHeT MiHicTpi Ykpainu.
(2021). Npo 3aTBepaxeHHs MonoxeHHs Npo cuctemy Ge3nepepBHOro
NPOMECIAHOr0 PO3BUTKY MEANYHMX Ta GaPMaLLEBTUYHIX NPALLBHUKIBIO
MocrtaHoBa Kab6iHeTy MinicTpi Ykpainu Big 14.07.2021 Ne 725]. URL:
https://zakon.rada.gov.ua/laws/show/302-2018-%D0%BF#Text.

Binomocri npo aBTOpiB:

4. International Academy for CPD Accreditation. (2020). Standards for
Substantive  Equivalency between  Continuing  Professional
Development/Continuing Medical Education (CPD/CME) Accreditation
Systems. Cited 2021 December 20. URL: https://academy4cpdaccredi-
tation.files.wordpress.com/2020/10/final_iacpda_standards_for_sub-
stantive_equivalency_10072020.pdf.

5. Marushko RV. (2020). Implementation of provider accreditation in
Ukraine: the role and responsibilities of providers in continuing medical
education/continuing professional developmentio. Modern Pediatrics.
Ukraine. 4 (108): 7-13. [Mapywko PB. (2020). Cranzapt icTOTHOI
eKBIBaJIEHTHOCTI MiX cucTemamu akpeguTauii  6e3nepepBHOro
npodeciiHoro po3sutky. CyyacHa negiatpisi. Ykpaina. 4 (108): 7-13].
doi: 10.15574/SP.2020.108.7.

6. Marushko RV. (2020). Standards of substantive equivalence between
accreditation systems for continuous professional development.
Ukrainian Journal of Perinatology and Pediatrics. 3 (83): 7-15.
[Mapywko PB. (2020). BnpoBamxeHHs akpeguTauii npoBaniepis B
YkpaiHi: ponb Ta 060B'A3k1 NpoBaiiaepis 6e3nepepBHOro NPodeciitHoro
po3BUTKY. YkpaiHCbkuii xypHan Mepunatonoris i Megiatpia. 3 (83):
7-15]. doi: 10.15574/PP.2020.83.7.

7. Marushko RV. (2020). Standards for Integrity and Independence in
Accredited Continuing Education. Modern Pediatrics. Ukraine. 7 (111):
7-13. [Mapywko PB. (2020).
He3anexHoCTi B akpeauToBaHiin 6GeamnepepsHiii ocgiTi. CyyacHa
nepjatpis. Ykpaina: 7-13]. doi: 10.15574/SP.2020.111.7.

Crangaptu pobpoyecHocTi Ta

Mapy Poctucnas B
https://orcid.org/0000-0001-7855-1679

Y — [1.Me[.H., 3aB. HAyKOBO-OpraHisaviinHim sigaineHHam JY «IMAT imeni akagemika O.M. Jlyk'sHosoi HAMH Ykpaitu». Anpeca: m. Kuis, Byn. M. Mai6opoaw, 8.

Baxtisposa lana Onerisia — aupektop TOB «[pyna komnaniii Mep, Excnept». Anpeca: m. Kuis, Byn. Mexwripcbka, 19; Ten. (044) 498-08-80.
Knaii Ceitnana PycnaniBia — TOB «pyna komnaHiii Men, Ekcnept». Anpeca: m. Kuis, Byn. Mexwripceka, 19; Ten. (044) 498-08-80.
3aropopaniok [lap'a Muxaiinieha — TOB «pyna komnaiin Meg, Exkcnept». Aopeca: m. Kuig, Byn. Mexuripceka, 19; en. (044) 498-08-80.

CratTs Hagiiwna po penakuii 08.10.2021 p., npuiikaTa go apyky 09.11.2021 p.

UKRAINIAN JOURNAL «HEALTH OF WOMAN» 1(157)/2021 11



https://med-expert.com.ua

YK 612.63:[618:616-071]

B.O. bepecTtoBuir, H0.0. bBynaBuyeHko, O.I. CiryHoB,
0.0. bepecTtoBuir, [1.0. loBceeB

Bnnave aHTponomMeTpuiHnx paKkTtopise
Ta OaHUX aKywepCbKO-riHeKoJIoriYHoro
aHaMHe3y Ha pU3uK HeBaanol imnnaHTauil
nicnsa sannigHeHHs in vitro

HaujoHanbHuii megunyHuin yHiBepcuteT imeHi O.0. Boromonbus, M. Kuis, YkpaiHa

Ukrainian Journal Health of Woman. 2021. 1(157): 12-18; doi 10.15574/HW.2021.157.12
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besnnipas € Baromoro feMorpadivHoro Ta coLjianbHO-eKOHOMIYHOK NPO6IEMOI B Cy4acHOMY CBITi, 1A BUPILLEHHA AKOi 3aCTOCOBYHOTHCA JOMOMIKHI PENpOAYK-
TUBHI TeXHONOr . BpaxoByto4y 3HKEHHS PENPOLYKTUBHOMO NOTEHLiaNy HaCeNneHHs, akTyanbHicTb Npo6nemu 6e3n1iaan Hagani 3pocTae, Lo 06yMOBOE NOLLYK
HOBMX METOZIB NiBULLEHHS YCMILLHOCTI LOMOMDKHUX PENPOAYKTUBHUX TEXHOMOIN.

Meta — npoananiaysartu haktopy BNanBY, 30Kpema aHTPONOMETPUYHI, Ta faHi akyLLepCbKO-riHeKONOrYHOro aHaMHe3y Ha pU3NK HeBAanoi imniaHTadii B XXiHOK
3 6e3n7iaaaM, SKUM NPOBEAEHO 3anNigHEHHS in Vitro.

Marepianu Ta metoau. 06¢TexxeHo 106 XIHOK 3i BCTAHOBNEHUM AiarHO30M 6e3nMiaas, ki 0TpUMyBani nikyBaHHs i3 3aCTOCYBaHHAM [0AATKOBUX PenpoayKTUB-
HUX TexHonorin y nepiod 3 sepecks 2019 poky no notnit 2021 poky. KOHTPOsbHY (1-Luy) rpyny CTAaHOBWUAW XIHKW, SIKi OTPUMYBANN ikyBaHHs 6e3nnifas 3a cTaH-
[apTHOIO CXeMOK: KOHTPONIbOBaHa OBapiafbHa CTUMYNALIA, 3a6ip rameT, iHTpauuTonia3MaTuyHa iH'euis cnepmarosoiga Ta emopiotpaHcdep. [1o OCHOBHOI (2-i)
rpyni yBIALWNN NALIEHTKM, AKi 4O CTAHAAPTHOI CXeMM NiKyBaHHS AOAATKOBO OTPUMYBAM aHTMArPEeraHTh, aHTUKOArynsiHTA Ta BHYTPILUHbOBEHHI IMYHOrNO6YMiHM
Knacy G.

Pesynbtatu. Y JOCNiZKeHHi He BUSBMEHO BiMiHHOCTEN Y [ABOX AOCAIMKYBAHUX rpynax 3a NokasHUkamu Biky, 3pOCTy, Baru, iHAEKCY Macu Tina, MeHapxe, TpuBa-
N10CTi MeHcTpyaii, koitycy (p>0,05). Micna nikyBaHHs He JOCATHYTO pe3ynetary y 29 (53,7%) xiHok 1-i rpynu ta'y 21 (40,4%) nauientku 2-i rpynu. Mig vac aHa-
nigy 6ynu BuABMeHi HacTynHi daktopu. 38'a30Kk (p=0,028) puanky HeBhanoi imnnanTauji 3 BikoM nawieHTKn. 3i 36iNbLIEHHAM BiKy pu3nk 3poctas, BLU=1,11
(95% [1 1,01-1,21) Ha KoXHWiA piK, 3i 36iNbLLEHHAM 3POCTY NaLUiEHTKN pu3nK 3HKyBascs (p=0,006), BLLI=0,85 (95% [| 0,76-0,96) Ha KOXHWIA CaHTUMETP, 3i
36iMbLLEHHAM KiNbKOCTi CTAaTeBIX aKTiB Ha TWXAEHb puauk 3poctas (p=0,012), BLLI=1,71 (95% [l 1,12-2,60) Ha KOXXHY OAMHWLIO. YCiLLHICTb iMnnaxTauii B pasi
3aCTOCYBAHHS acnipuHy, HU3bKOMOJIEKYNAPHUX reNapyHiB, BHYTPILLHbOBEHHNX iIMYHOrOBYANIHIB Y KOMMEKCHIN Tepanii € BULLOKO NOPIBHSAHO 3i CTAHAAPTHUM JiKY-
BaHHAM 6e3nnigan (p=0,049), BLLU=0,37 (95% [l 0,14-0,99).

BMCHOBKM. Y JOCNIKEHHI BUABNEHO BMJIMB BIKY, 3POCTY XXiHKW Ta KifIbKOCTi CTaTeBMX aKTIB HA iMMnaHTawit0. BCTaHOBMEHO, LU0 3aCTOCYBAHHS acnipuHy, HU3bKO-
MOJEKYNAPHIUX FenapuHiB, BHYTPILLHbOBEHHUX IMYHOrNOOYNIHIB Knacy G sK JOMOBHEHHs A0 CTaHAAPTHOI CXeMW NiKyBaHHA 6e3nnifas LASXoM 3anifHeHHs
in vitro B [OCNIMKEHHI NO3UTUBHO BNIUBAE HA PE3YNbTATUBHICTb iMMNaHTAL.

JlocnimKeHH BMKOHAHO BIfNOBIAHO [0 NpuHUMNIB lenbCiHebKoi feknapadii. MpoToKon AOCNIMKEHHS YXBaneHo J1oKanbHUM ETUYHUM KOMITETOM 3a3Ha4eHoi
B p06OTI yCTaHOBU. Ha NpoBeAeHHs JOCNIMKEeHb OTPUMAHO iH(DOPMOBAHY 3rOAY XKiHOK.

ABTOpY 3a7BNAOTb NPO BIACYTHICTb KOH(PNIKTY IHTEPECIB.

KntoyoBi cnosa: Hesaana imnnaxtawis, 6e3nnigas, LONOMKHI penpoayKTUBHI TEXHOMONT, 3annigHeHHs in vitro.

The influence of anthropometric factors, obstetrical and gynaecological history on the risk of implantation
failure after in vitro fertilization

V.0. Berestoviy, Yu.0. Bulavchenko, 0.G. Sihunov, 0.0. Berestoviy, D.0. Govsieiev

Bogomolets National Medical University, Kyiv, Ukraine

Infertility is a significant demographic and socio-economic problem, which is solved with assisted reproductive technologies. Relevance of the infertility problem
continues to grow, which leads to the search for new methods to improve the success of assisted reproductive technologies.

Purpose — to analyze the effect of anthropometric factors, obstetrical and gynaecological history on the risk of implantation failure in women with infertility
who have fertilization in vitro.

Materials and methods. An analysis of 106 infertile women who were treated with assisted reproductive technologies in September 2019 — February 2021.
The control group consisted of women who received infertility treatment according to the standard treatment regimens: controlled ovarian stimulation, gamete sam-
pling, intracytoplasmic sperm injection and embryo transfer. The study group included patients who received antiplatelet agents, anticoagulants and intravenous
immunoglobulins G in addition to the standard therapy.

Results. In this study, no differences were found in the two study groups regarding age, height, weight, body mass index, menarche, menstrual duration, coitus
(p>0.05). During the analysis, it was found that with increasing age of a woman, the risk of unsuccessful implantation increases, OR=1.11 (95% Cl 1.01-1.21)
for each year, with increasing patient height, the risk decreases (p=0.006), OR=0.85 (95% ClI 0.76-0.96) for each centimetre, with an increase in the number
of sexual intercourses per week (p=0.012), OR=1.71 (95% Cl 1.12-2.60) the risk increases by each unit. Implantation success with using modified treatment
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regimens with additional aspirin, low molecular weight heparins, intravenous immunoglobulins G, was higher (p=0.049), OR=0.37 (95% Cl 0.14-0.99) compared
to the standard infertility treatment scheme.

Conclusions. This study found unfavourable effects of age, woman's height, and sexual intercourses on embryo implantation. Additional use of aspirin, low mole-
cular weight heparin, intravenous immunoglobulin G as a supplemental therapy to standard treatment regimens of infertility with IVF had a successful impact
on the effectiveness of embryo implantation.

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local Ethics Committee
of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: implantation failure, infertility, assisted reproductive technologies, in vitro fertilization (IVF).

Bnusxue AHTpoONOMEeTpU4YecKux tbaKTODOB W OaHHbIX aKyLLUEepCKO-r’MHeKoIoruieckoro aHamHe3a
Ha PUCK HEYAAYHOW UMNAAHTALWK NPU ONNOAO0TBOPEHUM in vifro

B.0. bepectoBoii, HOA. bynasyenko, 0.1, CuryHoB, 0A. bepectosoi, J]A. loBcees

HaumoHanbHbI MeanunHCKnia yHuBepcuTeT nmern A.A. boromonsua, r. Kues, YkpanHa

Becnnogue fBnsaeT co60i BECOMYHO AeMOrpachu4eckyto 1 CoLMaNbHO-3KOHOMUYECKYH0 NPo6Nemy, Ans peLleHnst KOTOPOM UCMONb3YHOT BCOMOraTesbHbIe penpo-
OYKTUBHbIE TEXHONOrMU. Y4UTbIBAs CHUDKEHWE PEnpOofyKTUBHOTO MOTEHLMANA HACeNeHns, akTyanbHOCTb Npo6nembl Gecniofns B LanbHeillem pacTeT,
410 06yCNaBAMBAET MOUCK HOBLIX METOAOB MOBBILIEHIS YCMELLHOCTI BCOMOraTesbHbIX PenpoAyKTUBHbIX TEXHONOTWIA.

Llenb — npoaHanu3uposatb hakTopbl BAUAHWA, @ UIMEHHO aHTPOMOMETPUYECKME, 1 [aHHbIE aKYLLEPCKO-TMHEKONOMMYECKOr0 aHaMHe3a Ha PUCK HeyaavHoi
VMNNaHTaLMK Y XXEeHLLUWH ¢ 6ecnioamnem, KOTOpbIM NPOBEAEHO ONSIOLOTBOPEHNE in Vitro.

Marepuansb! u metofbl. 06cneaoBaHbl 106 XXEHLUMH C YCTAHOBMEHHbIM AMArHO30M 6ecnniofns, NPOXOANBLUMX NEYeHUe C UCMNOMb30BAHNEM BCMOMOraTebHbIX
penpoLyKTUBHbIX TEXHONOMMI B nepuof, ¢ cenTsops 2019 roga no cpespans 2021 roga. KoHTPosbHYO (1-10) rpynny COCTaBUIM XEHLLWHBI, NOMy4aBLUKe NieveHune
6ecnnogus no CTaHZAPTHOW CXeme: KOHTPONMPOBAHHas OBapuanbHas CTUMynAuuMs, 3a60p rameT, WHTpaUMTOMNa3mMaTiyeckas MHbEKUWS CrnepmMato3oupa
1 amMbpuoTpaHcdep. B 0CHOBHYIO (2-10) rpynny BOLINW NALMEHTKMN, JONONHUTENLHO NOMYYaBLUNE K CTaHAAPTHOM CXeMe aHTWarperaHTbl, HU3KOMONEKYNAPHbIe
renapuHbl 1 BHYTPUBEHHbIE MMMYHOMMO6YNNHBI Knacca G.

PesynbTatbl. B nccnefosaHum He BbISIBNEHO OTANYMIA B ABYX UCCNE[0BaHHbIX Fpynnax no nokasarensm Bo3pacTa, PocTa, Beca, MHAEKCA MacChl Tena, MeHapxe,
NPOAODKUTENEHOCTU MEHCTpyaumun, Koutyca. flocne neveHns He JOCTUrHYTO pesynbratay 29 (53,7%) naumnentok 1-i rpynnsl ny 21 (40,4%) nauneHTku 2-it rpyn-
nbl. Mpu ananuae 6b1n 06HAPYXEeHbI cneayroLume daktopsl. Cessb (p=0,028) pucka HeyLa4HO UMNNAHTALMN C BO3PACTOM NauMeHTK. Mpu yBenuyeHnn Bospa-
cTa puck Bospactan, OlL=1,11 (95% [ 1,01-1,21) Ha kaxAablil FOA, C YBEANYEHNEM POCTA MaLUNEHTKN puck cHnkancs (p=0,006), OLL=0,85 (95% LW 0,76-0,96)
Ha KOXAbIA CAHTUMET, C YBENMYEHNEM KONMYECTBA MOMOBbIX aKTOB B HEAEMIO PUCK Takxe BodpacTan (p=0,012), OLLI=1,71 (95% AW 1,12-2,60) Ha kaxayto ean-
HWLY. YCNELHOCTb UMNaHTaLMM Npu UCMONb30BaHNM aCMNPUHA, HN3KOMOMEKYNAPHBIX FENapuHOB, BHYTPUBEHHbIX MMMYHOrMOBYNNHOB B KOMMIEKCHOW Tepanuu
6b11a BbILLE MO CPABHEHWO CO CTAHAAPTHLIM feyeHnem 6ecnnogus (p=0,049), OLLU=0,37 (95% [l 0,14-0,99).

BbiBogbl. B uccneaosaHny BoISIBNIEHO BANSHUE BO3PACTA, POCTA XKEHLLMHDI 1 KOMIMYECTBA NOMOBbIX aKTOB HA MMM/IAHTALMIO. YCTaHOBMEHO, 4TO NPUMEHEeHNe acnu-
PUHA, HU3KOMOJIEKYNIAPHBIX enapuHOB, BHYTPUBEHHLIX MMMYHOMOG6YNMHOB KNnacca G B Ka4ecTBe JOMOMHEHNs K CTaHAAPTHOW CXeme JeveHus 6ecnnogus nyTém
ONMOLOTBOPEHUS iN Vitro NO3UTUBHO BNSIET HA PE3YNbTaTUBHOCTb UMMAHTALAN.

ViccnenoBaHue BbINOMHEHO B COOTBETCTBUM C NPUHLMNAMU XeNIbCUHKCKOM Aeknapauuu. MpoTokon uccnesoBaHns 0406peH JT0KanbHbIM 3TUYECKUM KOMUTETOM
Y4aCTBYIOLLIEr0 y4pexaeHus. Ha npoBefieHne uccnesoBaHmii nony4eHo NHOPMUPOBAHHOE COTNACUE XKEHLLVH.

ABTOpbI 3a8BNAKT 06 OTCYTCTBUM KOH(AIMKTA UHTEPECOB.

KnioveBble €10Ba: Heya4Has uMNnaHTaums, 6ecnnogne, BCnoMoratefibHble PenpoayKTUBHbIE TEXHONOr KM, ONA0A0TBOPEHME in Vitro.

Beryn

KacKaJl MOJIEKYJIPHUX MeXaHi3MiB, 1110 PeryJio-

pobJiema Oe3ILIiIs Ma€ BaKIUBe COLialb-

HHO-MGIII/I‘{HG 3HAYEHHS B Cy4YaCHOMY CBITI.
Cepen pizHOMaHITHUX BU3HAYEHb i€l MATOJOTII
HaWIIONIMPEHINM € 3ampolioHoBaHe BcecBit-
HBOIO OPraHi3alli€lo OXOPOHH 3[I0POB'sT: O3 —
11e 3aXBOPIOBAHHS PEMTPOYyKTUBHOI CUCTEMU, BU3-
HayeHe SIK He3/IaTHICTb JIOCATTH BariTHOCTI IicJist
pETyJISIPHUX HE3aXUIIEHUX CTATEeBUX aKTiB MPOTSI-
rom 12 i 6isbiire Micsiis. ItobaibHa OMKMPEHiCTH
6e3ist craHoBUTh 10 186 MuIH Jiozeil y cBiTi
[10]. 3a nanuMM EepsKaBHUX CTATUCTUIHUX 3BiTiB,
B YKpaiti peectpyerbest 6u3bko 40 TvC. BUTIA/-
KiB Ge31urigas Ha pik [11].

B acmexTi 6e3mriiist KIIOYOBY POJIb Bifirpae
iMITaHTalis. YcmiimHa iMmianTaiis emopiona —
pollec, 1Mo moTpedye KOOpAWHAIl PsiLy IO,
B IKMX Gepe y4acTh stk eMOPIOH, Tak i eHJIoMeTpiii
Mmarepi. Kiodyem 1poro mpoiiecy € CKIaIHUMA

€ThCS eHJIOKPUHHUMH, TAPAaKPUHHUMU, AaBTOKPUH-
HUMM Ta IMyHHUMH MOJYJSTOPaMU eMOPioHaIb-
HOTO Ta MAaTEPUHCHKOTO MOXO/KEHHS [2,4].

Ha cporoaui Bce Oisibliie MOAPYSKHIX Tap i3
Ge3ILIIIISIM 3aCTOCOBYIOTh JIOJaTKOBI PEIPOAYK-
tuBHi Texnosorii (/IPT) gk oqun i3 HalieekTHB-
HIIIMX METOIB JIKyBaHHs Pi3HUX BUJIB Oe3ILIij1-
Nid, Y TOMY YHCJi CIPUYUHEHOTO MOPYIIEHHIM
iMItanTaiii. OpHak, He3BasKalouyd Ha 4YHUCJIEHHI
nocaijpkenHs, pesyaptaTuBHicTh JIPT ctanoBUTH
<30% 3a nuxka [7].

Bimomo unmano dakTopiB BIJIMBY HA iMIIIaH-
Talliio, cepesl HUX — BiK MaTepi, iHAeKC MacH Tija
(IMT), nani akyniepcbKO-TiHEKOJIOTIYHOTO aHaM-
He3y Toio [1].

Mema nociijpkeHHST — TIpoaHasi3yBaTu (ak-
TOPH BIJIUBY, 30KpeMa, aHTPOIIOMETPUYHI, Ta 1aHi
aKyIIePChKO-TIHEKOJIOTIYHOTO aHaMHe3y Ha PU3UK
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HeBaiol iMIUTanTalii B JKiHOK 3 Oe3Tmiaasm,
SIKUM TTPOBEJICHO 3aILIiIHEHHS i Vitro.

Marepiaau Ta METOAM AOCII?KEHHS

[IpoBeneHo mpoceKTUBHE TOCTIIKeHHS 32 yua-
ctio 106 KiHOK 31 BCTAHOBJIEHUM JiaTHO30M Oe3-
TUTLUISE, SIKD TIPOXONMIIA OOCTEKEHHST Ta JIIKYBaHHST
i3 3actocyBanuam /[PT y nepion 3 Bepecus 2019
poky mo Jiiotuii 2021 poky na 6asi KHIT «Kwuis-
CBKHUII MichKuil mosioropuii OyauHOK Ne 5» (M.
Kuis) ta TOB «Mexuunwuii nientp Materi Clinic»
(m. Kwui). /lnsg BusHaueHHs (akTOpiB pU3UKY
HEYCIIITHOCT] IMIJTAaHTAIlil Tepes iHIIMaIlien mpo-
tokosty /IPT ycix nami€eHToK paHoMi30BaHO pO3-
noztisieHo Ha 2 rpynu: 1o 1-1 rpynu (KOHTPOJIBHOT)
YBIMILTIO 54 TAIEHTKH, SIKi OTPUMYBAJIN JIiKyBaH-
HS 32 CTaHJAPTHOIO CXeMOI0 (KOHTPOJIbOBAaHA OBa-
piajibHa CTUMYJIsAIIis, 3a0ip TaMeT, iIHTPaITOILIa3-
MaTHUyYHa IH'€KIis crepMaros3oiga ta eMOpioTpaH-
cdhep) BigmosigHO M0 Hakazy MOJ3 Ykpainu Bix
09.09.2013 Ne 787 «IIpo 3aTBepizKeHHS MOPSIIKY
3aCTOCYBaHHS JIONOMIXKHUX PENpOyKTUBHUX TeX-
HOJIOTiI B YKpaiHi»; 10 2-1 (OCHOBHOI) Tpymnu
YBIAIIO 52 KIHKM, SKi OTPUMYBAJIH, KPiM CTaH-
JTAPTHOTO JIIKYBaHHS, y/IOCKOHAJTIEHY CXeMY IiATpu-
MyBaJIbHOI Teparrii (acnipuH, BHYTPIITHbOBEHHI
imynormnooyainu  (BBIT), wusbkomosekysipHi
rermrapuaun (HMT)).

OrttineHo JIiKyBaHHS TAIIEHTOK 34 Y/IOCKOHAJIE-
HUM aJTOPUTMOM, GKUU BKJIOYAB aHasi3 KJIiHi-
KOQHAMHECTUYHOI Xapakrtepuctuku. [lys BU3HA-
YeHHSI TIHEKOJIOTIYHOI i COMATUYHOI MaToJorii
310paHO aHAMHECTUYHI JIaHi MIJISIXOM ONMUTYBaHHS
po 0COOJMBOCTI MEHCTPYATbHOTO IUKJY, CeK-
CyaJbHMI aHaMHe3 Ta BTPy4YaHHS Ha OpraHax
MaJIoro Tazy. TakoK OIliHEeHO KiJbKiCTb BariTHO-
cTeil, HasIBHICTb HEBUHOIIYBaHHS Ta 1103aMaTKO-
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BUX BariTHOCTEH, BPaxoBaHO XapakTep OesILiizs
Ta Kinpkicte iporpam JIPT B anamHesi.

Kpurepisimu BUIy4IeHHST 3 OCTIZKEHHS Oy
TSKKI COMaTW4HI IaTOJIOTil, YOJIOBIUMI (aKkTop
6e3rurias, roctpi iHGEKIiiiHI 3aXBOPIOBaHHS,
MIKI/JINBI 3BUYKHA.

YciM naiieHTkaM OCHOBHOI IPYIU IIPU3HAYEHO
Teparito 3 IHS OBapiaJbHOI IYHKIIII: aHTHarperaH-
i (actipun — 100 Mr/mo0y GesnepepBHO 3 JIHS
npusHauenns); HMI' (enokcamapun — 0,2 m/m
Ge3repepBHO 3 JIHS TPU3HAYEHHs); Ipernapar
BBIT wmacy G (400 mr/kr). Ha 18-it nenb mukiry
nposesieHo emOpiorpancdep. Ilix yac aHamisy
pe3yabTaTiB BUKOPUCTAHO CTATUCTUIHUM TMaKeT
«EZR v. 1.54» (rpaciunmii intepdeiic 1o R statistical
software v. 4.0.3, R Foundation for Statistical
Computing, Vienna, Austria), 06po6Ky pesyJibTa-
TiB 3/1iliICHEHO 3a 3arajJbHOIMPUUHATUMHU METO/U-
kamu. Kputuynuii piBeHb 3HAUYIIOCTI MPUITHSATO
piBaum 0,05.

JlocriizkeHHsT BAKOHAHO BiJIMOBIIHO JI0 TIPWH-
mumiB [enbcincbkoi apexmapartii. [Iporokon mo-
CJIJKEHHS yXBajieHO JIOKaTbHUM eTUIHUM KOMi-
TETOM 3a3HayeHuXx y pobori ycrano. Ha mpo-
BeJIEHHST JIOCTi/PKeHb OTPUMaHO iH(pOpMOBaHy
3TOJTy JKiHOK.

Pe3syibTaTh 1OCIIZKEHHS Ta iX 00rOBOPEHHS

CepenHiil Bik 06CTeKEHUX MAIIEHTOK i3 PO3IIO-
JIIJIOM 10 TPyTax CTaHOBUB B OCHOBHIN TpyIIi
33,3+5,4 poKy, a B KOHTPOJIbHII — 34,1+3 4 poky.
Posrmozin naiieHTOK 32 BIKOM, aHTPOIIOMETPUYHU -
MU TTOKa3HUKAMH, IAaHUMHW TTHEKOJIOTIYHOTO aHaM-
He3y Ta PiBeHb 3HAUYMIOCTI (haKTOPHUX O3HAK
HaBeleHO B Tabsmi 1.

TpusamicTh MEHCTPYATbHOTO MUKJIY B TAIli€H-
Tok 1-1 Tpynmm cTaHOBWJA B CEPEHHBOMY

Tabnuys 1

CepepHi NokasHUKM BiKy, 3pOCTY, Baru, iHaeKkcy Macwu Tina, MeHapxe, TPMBanocTi MEHCTPYasibHOro LUKIY,
MeHcTpYyaLuii, 6aniB ripcyTHOCTI, KOITYCy B rpyrnax nawi€HToK

tun (kampor) e (oonon) Plaen eyt
Bik, poku 34,1£3,4 33,3+5,4 0,361
3picT, cm 166,4+7,5 165,1+5,7 0,322
Bara, kr 69 (54-82) 65 (56,5-73) 0,493
IMT, kr/m? 24,6 (20,8-27,1) 23,8 (20,5-26,0) 0,702
MeHapxe, BiK 14 (12-15) 13 (12-14) 0,772
Linkn, gHi 31 (26-34) 28 (27-28,5) 0,026
MeHcTpyauis, AHi 5 (4-6) 5 (4-5) 0,277
Banw ripcyTHoCTi 5(3-7) 4 (2,5-5) 0,019
KoiTyc, pas/TuxaeHb 3 (2-4) 2,5 (2-3,5) 0,239
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Tabnuys 2

KinbkicTb BaritTHocTei, LUTYy4HNX abGopTiB, 3aBMEpnuX BaritrHocTe i BUKUAHIB,
eKToniYHMUX BariTHOCTel, onepaTuBHUX BTPy4YaHb (Nanapockonii, rictrepockonii, nanapoTomii) emopioTpaHcdepis,
a TaKkoX NnapuTeTy, PeryaspHOCTi MEeHCTPyaJibHOro LMKy, HagBHOCTI MeHoparil B rpynax naui€HTok, aéc. (%)

1-wa (KOHTpOsbHA) 2-ra (ocHoBHa) PiBeHb 3Ha4yLwoCTi
Mokaaumk rpyna (n=54) rpyna (n=52) BigMiHHOCTI, p
0 28 (51,9) 27 (51,9)
1 9(16,7) 8 (15,4)
o 2 5(9,3) 8 (15,4)
BariTHicTb 3 3(16.7) 7 (13.5) 0,933
4 1(1,9) 1(1,9)
6 2(37) 1(1,9
0 54 (100,0) 49 (94,2)
Maputer ] 00.0) 35.8) 0,115
0 40 (74,1) 46 (88,5)
y 1 8 (14,8) 3(58)
LUTy4HMin abopT 5 593 2 3.9) 0,268
3 1(1,9) 1(1,9)
0 36 (66,7) 37 (71,2)
1 11 (20,4) 10 (19,2)
2 3(5,6) 3(5.8)
3aBmepna BariTHICTb, BUKMOEHD 3 1(1,9) 1(1,9) 0,673
4 2(3,7) 0(0,0)
5 1(1,9) 0(0,0)
6 0(0,0) 1(1,9)
0 47 (87,0) 41 (78,8)
. o 1 6(11,1) 6 (11,5)
EkToniyHa BariTHiCTb 5 (1.9 777 0,366
3 0(0,0) 1(1,9)
. Tak 39 (72,2) 41 (78,8)
PerynspHicts umkny i 15 (27.9) @12 0,501
] Tak 11 (20,4) 8 (15,4)
Menoparia Hi 43 (79,6) 44 (84,6) 0615
. . Tak 23 (42,6) 22 (42,3)
Jlanapockonis B aHaMHeg3i i 31 (657.4) 30 (57.7) >0,999
. . . Tak 14 (25,9) 12 (23,1)
licTepockonist B aHaMHeSi Hi 20 (74.1) 20 (76,9) 0,822
. . Tak 6(11,1) 7 (13,5)
JlanapoTtomisi B aHaMHe3i H 18 (88.9) 45 (86.5) 0,773
0 30 (55,6) 30 (57,7)
1 9(16,7) 8 (15,4)
Em6bpioTpaHcep B aHaMHe3i 2 11 (20,4) 10 (19,2) 0,999
3 3(5,6) 3(5,8)
4 1(1.9) 1(1,9

31 (26-34) nmenp, y TaIli€HTOK 2-i Tpynu —
28 (27-29) nuis. CTymiHb BUPAKEHOCTI TipCyTH3-
My B 1-if TpyImi CTaHOBUB y cepefboMy 5 Oasris,
y 2-it rpymi — 4 Gasn. 3 aHasi3y [aHUX BUSIBJIEHO,
o cepefiHi TOKa3HUKU (AKTOPHUX O3HAK
y TAIEHTOK 3 OE3TUTIISIM 3HAXOASTHCS B MeXKax
Hopmu. Hagaui, g aHaiisy BIUIMBY HeOOXigHO
BPaxoOBYBaTH CTYIIiHb BUPAKEHOCTI TipCyTHU3MY
i TPUBAJICTb MEHCTPYAJbHOTO IMKJIY, OCKIJIbKU
11i O3HAKM PI3HATHCS 110 TPyTIax.

Jlig moiambIiol OIiHKY Bi/IMIHHOCTEM MiX TPy-
ImaMu TPOaHaNi30BaHO JlaHi aKylllepCcbKO-TiHe-
KOJIOTIYHOTO aHaMHe3y, IepeHeceHi OolepaTUuBHi

BTpydYaHHS Ta KiIbKicTh emOpioTpancdepis
B aHamHesi (Tabu. 2).

3 aHaMi3y aKymMepCchKO-TIHEKOJIOTIYHOTO aHaM-
He3y BCTaHoBJIeHO, 110 28 (51,9%) narientok 1-i
rpynu ta 27 (51,9%) xiHok 2-i rpynu HikoJn
He OyJIM BariTHUM, TOOTO MaJIi TIepBUHHE Oe3ILTiI-
11, BigmosiaHo 26 (48,1%) 1 25 (48,1%) nartienTok
Manu BropuHHe Oesmmiansa. JKoana mnamienTka
1-i rpynu He Mana B aHaMHe3i TOJIOTIB, TPOTE
3 (5,8%) xinku 2-1 Tpynmum Maju OJHI TOJIOTU
B aHamHesi. [lus ananizy ¢dakTopiB BIJIUBY
Ha PU3UK HEBAAJOI iMIUIAHTAIil BUKOPUCTAHO
MeTO/I OOYI0BHU Ta aHAJIi3y OHO(MAKTOPHUX MOJIE-

UKRAINIAN JOURNAL «HEALTH OF WOMAN» 1(157)/2021 15




100

- Sensilivity: 88.0
Specilicity: 53.6
80 Criterlon: >0.4455

60

Sensitivity

40 |-

20

I AUC=0.743
i P <0.001

| e e rwr ST B "
0 20 40 60 80 100

100-Specificity

Pue. Kpra onepauiiHUX XapakTepucTUK CeMUgakTopHoi mogeni
NPOrHo3yBaHHA PU3UKY HEBAASOI iMMNaHTaLi B XXIHOK i3 6e3nnigasam

Jieit torictiuunoi perpecii (ta6or. 3). Corix 3ayBaku-
THU, IO TICJS JIKYBaHHS He OTPUMAHO MTO3UTUBHOTO
pesyabraty immaanTaiii B 29 (53,7%) marieHToOK
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Y pesynbrari anasizy akyniepchbKO-TIHEKOJIO-
TiYHOTO aHAMHEe3y Ta aHTPOTIOMETPUYHUX JaHUX
BUSIBJIEHO (DAKTOPH, TTOB'I3aHi 3 pUBUKOM HEBAJIO1
iMIIanTaiii. BuokpemsieHoO ciM 3HAUYIUX O3HAK
(rpyma, BiK, 3picT, CTyIiHb BUPAKEHOCTI TipCyTHU3-
MY, BUKWU/IHI, 3aBMePJIi BaTiTHOCTI B aHaMHe31, KOi-
TyC) Ta HoOYA0BaHO KPUBY OIEepaliiHUX XapaKTe-
pUCTHK ceMudarTopHOi Moziesti (prc.). 3a I0TTOMO-
roro GaraToakTOpHOI perpeciitHoi MozieJIi, 1o Bij-
I0Bi/Ia€ HAIBHUM CTATUCTUYHUM 1 PO3PaxyHKOBUM
JIAaHUM Ta Ma€ BUCOKUU CTYIiHb 3HAUYIIOCTI Mapa-
MEeTPiB, MOKHA MPOTHO3YBAaTH 3MiHU 3MO/Ie/IbOBA-
HOrO stBUIA (TIPOIeC IMILTAHTAIll B JKIHOK 3 0Oe3-
IUTUIIM) Y Pe3YJIbTaTi 3MiHU OTHOTO 260 KiJIbKOX
¢akTopiB BIUIMBY. Y 1bOMY JOCJiKEHHI CeMU-
dakTopra Mozesb MoOymIOBaHA Ha BUIIJEHUX
o3Hakax. [lso1a i KpuBOIO oneparfiiHuxX Xapak-
tepuctuk mozemi AUC=0,74 (95% /11 0,65-0,82)
BKa3y€ Ha CepeHil CTYIHb 3B'SI3Ky PU3WKY HEB-
JIaJIol iMTITaHTallii 3 (pakTopaMu BILJIUBY.

Y rtabuuili 4 HaBeleHO PE3YJIbTATH aHAJI3Y
6araToakTOPHOI MOJEJII.

3a pe3yJibTaTaMU aHaJi3y BUSBJIEHO 3POCTaH-
HS PU3UKY HEBAAJOI IMILIAHTAIlil, O TOB'I3aHO
3 Bikom mamientku (p=0,009), BII=1,11

Tabnuys 3

AHani3 ogHO(aKTOPHUX MOAeNen NIOriCTUYHOI perpecii NPOrHo3yBaHHA PU3UKY
HeBganol imnaaHTauii B XiHOK 3 6e3nnigaam

®dakTopHa KoedpiuieHT PiBeHb 3HauyLwocCTi MNokasHuk BLU
O3HakKa mopeni, bxm BigmiHHOCTI Bifg 0, p (95% Al)

Bik 0,102+0,046 0,028 1,11 (1,01-1,21)
3pict -0,019 0,029 0,509 -
Bara -0,010+0,013 0,424 -

IMT -0,038+0,043 0,383 -
Menapxe 0,18+0,13 0,168 -
Lvkn -0,017+0,046 0,708 -
MeHcTpyauis 0,10+0,15 0,493 -
Barnu ripcyTHoCTi 0,005+0,099 0,960 -
Koityc 0,23+0,14 0,106 -
BaritHocTi 0,18+0,14 0,194 -
Maputet -20 1000 3 3 ofHieto BariTHICTIO yCi yCniLUHi
LUTy4Hi abopTm 0,12+0,49 0,691 -
3aBmMepni BariTHOCTi a0 BUKMAHI 0,38+0,21 0,073 -
EkToniyHi BaritHoCTi -0,09+0,34 0,789 -
PerynapHictb Lukny 0,15+0,45 0,739 -
Metoparis -0,25+0,51 0,626 -
Jlanapockonis B aHaMHesi 0,28+0,39 0,485 -
llcTepockonis B aHamHesi 0,15+0,45 0,739 -
JlanapoTomis B aHaMHe3i 0,30+0,59 0,608 -
Em6pioTpaHcdep B aHaMHESI -0,00+0,18 0,986 -
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Tabnuys 4

AHanis3 cemudakToOpHOT MOAei NOriCTUYHOI perpecii NPOrHo3yBaHHSA PU3UKY
HeBAanol iMniaHTauil B XXiHOK 3 6e3nnignam

dakTopHa KoedpiuieHT mopaeni, PiBeHb 3Ha4yLwoCTi Moka3Huk BLU
O3HaKa bxm BigMiHHOCTi Big 0, p (95% Al)

Bik 0,19+0,07 0,009 1,11 (1,01-1,21)
3pict -0,016 0,06 0,006 0,85 (0,76-0,96)
Menapxe 0,30+0,19 0,121 -
lipcyTHICTb -0,25+0,16 0,112 -
Koityc 0,54+0,21 0,012 1,71 (1,12-2,60)
BukvaHi Ta 3aBMepni BariTHOCTi 0,34+0,22 0,121 -
2-ra rpyna BigHoCHO 1-i rpynm -0,99+0,50 0,049 0,37 (0,14-0,99)

(95% /11 1,01—1,21) na koxuuii pik. lanuii dak-
Top Tako BusHaueHo B.S. Shapiro ta cmisasr.,
SAKUMU BUSBJIEHO BIJIUB BiKY JKIHKM Ha PU3UK
HeBzaJiol immanTalii. /loc/aiHUKY 3a3Ha4YuIn,
10 3 BIKOM Marepi HiJIBUIYIOTHCS I[MOKAa3HUKU
ACMHXPOHHOCTI Mi’K eMOPIOHOM Ta €HIOMETPIEM.
Kpim Toro, yacrora iMmmanTaimiii € 3HaYHO HUXK-
YOI0 B IMWKJAX ITYYHOTO 3allJIiJ[HEHHS B JKiHOK
BikoM Bix 35 pokis [1,8]. Ilix wac anamisy Bcra-
HOBJIEHO, 110 31 30LJIbIIEHHIM 3POCTY HMAlliEHTKU
pU3UK  HeBAAJOl IMIJIAHTAIlil 3HUKYETHCS
(p=0,006), BIII=0,85 (95% /11 0,76—-0,96) Ha Kosx-
HUi canTuMeTp. CXO0XKi J0CTHiKEeHH TTPOBEIEHO
R. Orvieto Ta cniBaBT., TIpoTe (pakTOp 3pPOCTY
JKIHKM oliHeHo B KoHTeKkcTi IMT 1 BusiBiI€HO, 1110
nigBuienuit IMT (>25 kr/m*) HeraTuBHO BILIH-
Ba€ Ha yCHmimmHicTh iMtadTaiii. [lamienTtn, Ssxum
3acrocoBano /IPT, 3 oxxupinnam I, IT 1 IIT cryre-
uHiB (IMT >30 kr/m*) mMaoTh HAWBUIIUI PU3UK
HeBJAJI01 iMITaHTAIlil TTOPIBHSHO 3 MaIliEHTaMU 3
nopmasbhoio Baroo (IMT — 18,5-24,99 kr/m?) [6].
Y npificHoMy AOCJIIPKEeHHI BCTAaHOBJIEHO, 1[0 Bara
JKIHKW BIIMBA€ HA PU3UK HEBAAJOI IMIIJIaHTAIlil,
MpoTe Pe3yJIbTaTh He MAIOTh CTATUCTUYHO 3HAUY-
mMUX MOKa3HUKIB. Takl BIAMIHHOCTI MOKHA
MOSICHUTU TUM, 1110 B JOCHIJKEHHIX OIliIHEHO
BILIMB (haKTOpa MACH Tijia B aCIEeKTi 0KUPiHHS ab0
€H/IOKPMHOJIOTIYHUX TopylleHb. Takox cJi
3a3HAYMTH, IO B AIACHOMY JOCJIKEHHS Oijib-
ICTH MAIIEHTOK HE MaJIU HAJIUIITKOBOI Baru abo
oxupinasg. Kpim Toro, BUSBJIEHO 3pOCTaHHS
PU3UKY HEBJAJOl iMIaHTamii 3i 30i1blIeHHsIM
KIJTBKOCTI ~ CTaTeBUX  aKTiB Ha  TUXKJEHb
(p=0,012), BII=1,71 (95% I 1,12-2,60) na
KOKHY OZIMHUIIIO.

3 GaraTo(akTOpHOTO aHaJi3y BCTAHOBJIEHO,
10 TIO3UTUBHUN e(deKT Bijl MPU3HAUYEHOI Y/10C-
KOHAJIEHOT CXeMU JIIKyBaHHS € BUIIUM MOPIBHSI-
HO 31 CTaHAApPTHUM JHKyBaHHAM Oe3ILIiis
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(p=0,049), BII=0,37 (95% MAI 0,14-0,99).
[lomo mMoaudikamiii cTaHAAPTHUX CXEM JiKYy-
BaHHs Oe3IIi/s TaKOK ICHY€ YMMAJIO JIOCJIi-
JUKeHb, dKi MaloTh Ha MeTi YJIOCKOHAJUTH Ta
miasumuT epextruBHicTh MeToiB JIPT. ¥V noc-
JIJIDKEHHSIX OI[IHEHO OKPEeMUU BILTUB /10/JaTKOBO-
TO 3aCTOCYBaHHS aHTUATPETaHTIB, aHTUKOATY-
JISHTIB Ta iIMyHOTJIOOYJIiHIB.

Y nocmimkennsx B. Berker i criiBaBT. BUBYEHO
pe3yabTaTuBHiCTL 3actocyBanug HMI  ana
migBuniends edexktusnocti JIPT. I'pyna marien-
TiB, SIKMM TPOBE/CHO 3aIlTiJIHEHHS in 0ilro
JUTSL JTIKyBaHHsT Oe3rumiist Ta npusHadeHo HMT,
MaJia MabKe iJIEHTUYHI TOKa3HUKW YCIIITHOCTI
IMIJIaHTAIlll TTOPIBHSHO 3 KOHTPOJBHOIO TPYIIOIO,
B siKiil He 3acTtocoBano HMI [3]. Takox y nesgkux
JIOCJIJIZKEHHSIX 3a3HAY€HO BiJICYTHICTb BILIUBY
acIipuHYy Ha BAATY IMIIJIAHTAIIIO B TIAITIEHTIB, IKUM
sacrocoBaHo JIPT ms mikyBanus Gesmrimst [9].

Y meraananisi, nposesesomy J. Li Ta criBasT.,
BB BBejfieHHs BBII' nHa yacrory imruianTaitii
OlliHeHO B 6 JOCJI/UKeHHAX. 3a OTPUMAHUMU
TaHUMHU, YacTOTa BIaJOl IMIIJIaHTaIlil CTAHOBUTD
34,3% y xkiHoK, mo orpumyBasu BBIT, i tiibku
13,7% y maiienTok, 1o He OTPUMYBAJIU TaKOTO
JikyBanus [5]. BpaxoByiouu mepesiueni [o-
CJIJKeHHS, CJIi/l 3a3HAYUTH, 110 B HUX OIIHEHO
OKPEeMUIi BIJIUB JIOJIATKOBUX METO/IIB JiKyBaHHS
Ha e(eKTUBHICTD IMIUIaHTAIlii. Y ificHOMY JO-
CJIIJIPKEHHI BUBYEHO CYKYIHWI BIJINB aHTHArpe-
rauTiB, antukoaryaautis Ta BBII, mo pesyubry-
BaJio miaBumieHnasaM epexktuBrocTi [[PT.

AHaslizyioun BUIIEBUKJIAJIeHe, MOKHA KOHCTa-
TYBaTH, MO0 aHTPOTIOMETPUYHI (haKTOPH, JaHi aKy-
1epChbKOTO-TIHEKOJOTIYHOTO aHaMHe3y, Tipcy-
TH3M, KUIBKICTb eMOpioTpaHcdepis i momepe/Hi
Xipypriuyni BTPy4YaHHSI BIUIMBAlOThb HA PU3UK
HeBanol iMIUTanTallii B JKiHOK 3 Ge3Tmiaisim,
MpoTe B JIIICHOMY JIOCTI/I)KEHHI He MalOTh CTaTu-
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CTUYHO 3HAYYINUX TMOoKa3HUKiB. CuriJi 3a3HAYUTH
1IPO BUSBJIEHUH 3B'430K PU3UKY HEBAJIOI IMIIJIaH-
Tarlil 3 BIKOM TaIliEHTKH, 3pOCTOM, YaCTOTOIO CTa-
TEBUX aKTIB 1 JIKyBaHHSIM.

BucHoBku

BaxmBUM acrekToM MPOTHO3YBaHHS YCITIII-
HOTO JIIKYBaHHS OE3ILTUIST IIJISXOM ITYIHOTO
3aIlTTHEHHS € MTPOBEJIEHHS KOMIIJIEKCHOI OIIHKHT
dakTopiB HeBAAsOl IMILTaHTaIlil. 30KpeMa,
CJIiJIT BPaXOBYBaTU aHTPOIOMETPUYHI MOKA3HUKHU
Ta JlaHi aKyIlepCchbKOrO-TIHEKOJIOTIYHOTO aHaMHe-
3y. Y HifiCHOMY JOCJTiKEHHI BCTAHOBJIEHO, IO
3acrocyBaHHd acrmipuny, HMI, BBIT' sk momnos-
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YnsTpa3ByKOBE AOCNIAXEHHA OpraHiB Masnoro
Ta3a B XIiHOK i3 HeBganumm cnpooamu OPT
Ha TNi XPOHIYHOro eHAOMEeTpPUTY

'HaujioHanbHuit yHiBepcuTeT 0XopoHu 300poB'a YkpaiHu imeHi MN.J1. LWynvka, M. Kuis
MepnyHuii ueHTp TOB «ISIDA-IVF», m. Kuig, Ykpaina

Ukrainian Journal Health of Woman. 2021. 1(157): 19-25; doi 10.15574/HW.2021.157.19

For citation: Haiduk AD, Turbanist SV. (2021). Ultrasonic research of organs of small pelvis for women with the unsuccessful attempts of ART on a back-
ground chronic endometritis. Ukrainian Journal Health of Woman. 1(157): 19-25; doi 10.15574/HW.2021.157.19

lMpenmeTom ANCKYCii 3aNULLAETLCA eDEKTUBHICTb COHOrpadivyHOro AOCNIIKEHHSA B [iarHOCTULi XPOHIYHOTO eHAOMETPUTY, HE3BAXKAK4M HA BUCOKY AOCTYMHICTb
LbOr0 MeTody LOCHIMKEHHA Ta exorpadidHi KpuTepii XpOHiYHOr0 eHAOMeTpUTY. MpaBOMIpHICTL exorpadivyHoro fiarHo3y «XpoHiYHWUIA eHLOMETPUT» 6arato
crnewianicTis 3anepeyyroTb, ane iCHye eAnHa AyMKa npo BUCOKY NPOrHOCTUYHY LiHHICTb BUSIBNIEHWX 03HAK AN NofanbLuoi Bepudikalii Liei Ho30norii.

MeTa — BM3HA4YMTV AiarHOCTNYHY LiHHICTb YNbTPA3BYKOBOrO A0CAimKeHHs (Y3[]) opraHis Manoro Ta3a Ans OUiHKM CTaHy eHAOMETPII0 B XiHOK i3 HeBAANMMM
cnpo6ami JOMOMiKHIUX PenpoAyKTUBHUX TexHonorin (JPT) B aHaMHe3i Ha TNi XpOHIYHOrO eHAOMETPUTY.

Marepianu Ta metopu. Ha 6a3i MeguyHoro ueHtpy TOB «ISIDA-IVF» y nepiog 2019-2021 pp. npoBefieHO NPOCNEKTUBHE LOCNIKEHHS B XKIHOK i3 XPOHIYHUM
eHAOMETPUTOM i Heaanumu cnpobamu [PT B aHamHesi. [o | i Il rpynu 3any4eHo 110 XiHOK penpOAYyKTUBHOIO BiKy 3 XPOHIYHUM €HAOMETPUTOM i NOBTOPHUMM
Hesaanumu cnpobamu JPT, 0o KOHTpONbHOI — 40 XiHOK PenpomyKTUBHOIO BiKy 63 nopyLleHHs depTunbHocTi. Y31 opraHiB Manoro Tasa BMKOHAHO BCiM
nauieHTKam LOCNiMKeHNX rpyn Ha 5—7, 12-15, 22-24-1y o6y MeHCTpyanbHOro yuksy. MoporoBumM 3Ha4eHHAM CTaTUCTUYHOT AOCTOBIPHOCTI NPUitHATO p<0,05.
Pe3ynbTatu. Y XiHOK i3 6€3n1ia45M Ha TNi XPOHIY4HOr0 eHAOMETPUTY B aHaAMHe3i cepefHs TOBLYWHA cepeanHHOro M-exo B NepuoBynsTopHui nepiog y | rpyni
(3 nperpasigapHoio NiAroToBKow) ctaHoBuna 9,1+0,08 mm, y Il rpyni (6e3 nperpasigapHoi Nigrotoskn) — 7,6+0,9 MM, y KOHTPOMbHIA — 9,3+0,1 MM i mana
CTaTUCTMYHO 3Hadywi BiAMIHHOCTI (p12<0,05, p13>0,05, p23<0,05). ToHkMIA eHpomeTpiin cnocTepirascst B 16,3% nauieHTok | rpynn (3 nperpasigapHoto
MiAroToBKot0) Ta BABIYi YacTiwe (30,9%; p12<0,05) — y xiHoK Il rpynu (6e3 nperpasifapHoi NigroToBku). HEOAHOPiAHA eX0reHHICTb eHAOMETPIt0 NPUBU3HO
3 0[JHAKOBOKO 4aCTOTOK 3ycTpivanacs B nauieHTok | i Il rpyn, a B KOHTPONbHIA rpyni ii B3arani He 6yno. Mpu rinepnnactyHoMy MakpoTWUMi XPOHIYHOTO
€HAOMETPUTY B 000X rpynax nepesaxany noninu eHAOMETPIto, AKi y 2,5 pasa yacTiwe cnoctepiranucs B nauieHTok Il rpynn — 9,6% npotu 3,6% Y XiHOK
| rpynu (p1,2<0,05). YacTota BUHWKHEHHS BOTHWLLEBOI rinepnnasii eHAOMETPI0 B AOCMIMKEHNX rpynax He Mana CTaTUCTUYHO 3HAYYLUMX BiAMIHHOCTER —
1,8% i5,4% (p1,2>0,05) BignosigHo. Mpu rinonnacTM4HOMy MakpOoTUMi XPOHIYHOTO EHLOMETPUTY TOHKWIA eHAOMETPIN y 2 pa3u YacTilwe Bigmivascs y Il rpyni.

BucHoBKu. TpaHcBariHanbHa exorpacdisi Mae BUCOKY cneuunidHicTb (96,6%), 4yTnuBicTb (55,2%) i LiarHOCTU4HY TOYHICTb (68,2%). Kputepismu 06'eKTUBHOT
FOTOBHOCTI XIHOK [J0 BAriTHOCTi MiCNA NPerpasifapHoro 03J40POB/EHHS € BifHOBNEHHA eXorpaddiyHoi KapTUHN EHAOMETPIO 3i 3HAYeHHAM M-exo >7 Mm;
HOpMmanisauis MaTkoBoi remoguHamikm (R1<0,9, Pl<3,0).

JlocnifkeHHs BUKOHAHO BIANOBIAHO [0 NPUHUMNIB [enbCiHCbKOT Aeknapauii. MpoToKoN AOCNIIKEHHS YXBaneHO JIOKabHUM eTUMHUM KOMITETOM 3a3Ha4yeHunx
y po60Ti ycTaHoB. Ha npoBefieHHs fOCMiIKEHHS OTPUMAHO iHDOPMOBAHY 3rofly XIHOK.

ABTOPM 32BAAOTL NPO BiACYTHICTb KOHAMIKTY iHTEPECIB.

KnioyoBi cnoBa: ynbTpa3BykoBe [OCMIMKEHHS, AONOMDKHI PenpoAYKTUBHI TEXHOMON, XPOHIYHNA EHLOMETPUT.

Ultrasonic research of organs of small pelvis for women with the unsuccessful attempts
of ART on a background chronic endometritis

A.D. Haiduk', S.V. Turbanist

'Shupyk National Medical Academy of Postgraduate Education, Kyiv

2D «ISIDA-IVF», Kyiv, Ukraine

The subject of discussion is the effectiveness of sonographic examination in the diagnosis of chronic endometritis, despite the high availability of this method
of research and ultrasound criteria of chronic endometritis. The validity of the ultrasound diagnosis of chronic endometritis is denied by many experts, but there
is a consensus on the high prognostic detectable values of the signs for further verification of this nosology.

Purpose — to determine the diagnostic value of pelvic ultrasound to assess the condition of the endometrium in women with unsuccessful attempts at ART
in the history of chronic endometritis.

Materials and methods. The prospective study of women with chronic endometritis and unsuccessful attempts at ART, based on MC LLC «ISIDA-IVF», for the
period from 2019 to 2021. | and Il groups were 110 women of childbearing age with chronic endometritis and repeated unsuccessful attempts at ART,
and 40 women of reproductive age without impaired fertility, who formed a control group. Ultrasound of the pelvic organs was performed in all patients of the
studied groups on days 5-7, 12-15, 22-24 of the menstrual cycle. The threshold value of static reliability is p<0.05.

Results. In women with infertility on the background of chronic endometritis in history, the average thickness of the median M-echo in the periovulatory peri-
od in group | (with pre-conception preparation) was 9.1£0.08 mm, in group Il (without pre-conception preparation) — 7.6+0.9 mm, in the CG — 9.3+0.1 mm
and had statistically significant differences (p1.2<0.05, p1,5>0.05, p23<0.05). Thin endometrium was detected in patients of group | with pre-conception prepa-
ration in 16.3% and twice as often in women in group Il without pre-conception preparation — 30.9% (p1,2<0.05). The inconsistency of endometriality was
approximately the same in the number of patients in the 1st and 2nd group, which was seen during the day in the cohort of the control group. In case of hyper-
plastic chronic endometritis macrotype in both groups, polypendometry was tested, as in 2.5 times it was diagnosed in patients of the Il group — 9.6% ver-
sus 3.6% in women of the | group (p1,2<0.05). The incidence of diagnosed hyperplasia endometrial in pre-existing groups is not small statistically significant
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differences — 1.8% and 5.4% (p1.2>0.05) apparently. In case of hypoplastic chronic endometritis macrotype, thin endometrium is 2 times and more often
in the Il group.

Conclusions. Transvaginal echography has high specificity (96.6%), sensitivity (55.2%) and diagnostic accuracy (68.2%). Criteria for the active readiness
of women to the vagina for pre-conception health improvement € updating the photographic picture of endometries with values of M-exo>7 mm; normaliza-
tion of uterine hemodynamics (RI<0.9, PI<3.0).

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local ethics committee
of all participating institutions. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: ultrasound examination, assisted reproductive technologies, chronic endometritis.

YnbTpa3BykoBoe UccnefoBaHue OpraHoB Manoro Tasa y XeHWuH ¢ HeyaayHbiMu nonbiTkamu BPT Ha hoHe
XPOHU4YECKOro aHAoOMeTpuTa

A.4. Maiigyx', C.B. Typbanuct?

"HaumoHanbHbIA YHUBEPCUTET 3[paBooXpaHeHns YkpauHsl umenn MN.J1. LLynuka, r. Knes

*ML, 000 «ISIDA-IVF», r. Kues, Ykpaua

MpenmeTom amckyccun octaeTcst aDEKTUBHOCT COHOrpacpuyeckoro UCCNeL0BaHMS B ANArHOCTUKE XPOHUYECKOrO 3HAOMETPMUTA, HECMOTPS Ha BbICOKYHO
JOCTYNHOCTb JAaHHOT0 METOAa U axorpadouyeckne KpuTepuu XpPOHMYECKOro 3aHAomeTputa. [paBomMoyme 3X0rpacpuyeckoro AuarHo3a XpOHUYECKOro
3HAOMETPMTA MHOTUMMW CMeuManvcTamii 0CnapuBaeTcs, HO eCTb eANHOE MHEHWE O BbICOKOW MPOrHOCTUYECKONW LEHHOCTW BbISIBNISEMbIX MPU3HAKOB ANS
nocneayoLen sepudukaLmn JaHHoN Ho30510r UK.

Lenb — onpegenuTb AMarHOCTMYECKYIO LIEHHOCTb YNbTPa3BykoBOro uccnegosaHus (Y3W) opraHoB manoro tasa Ansi OLEHKW COCTOSIHUS 3HAOMETpust
Y XKEHLLUMH C Hey[ja4HbIMU NOMNbITKAMM BCIOMOTraTebHbIX PENPOAYKTUBHbIX TexHonornid (BPT) B aHaMHe3e Ha (hOHe XPOHWNYECKOTO SHAOMETpUTA.
Marepuanb u Mmetofbl. Ha 6a3e MeguumHckoro uentpa 000 «ISIDA-IVF»poBefeHO NpOCNeKTUBHOE NCCNEA0BAHINE Y XKEHLLMH C XPOHNYECKNM SHAOMETPUTOM
1 HeyfadHbIMK nonbiTkamu BPT B aHamHese, 3a nepuog 2019-2021 rr. | v Il rpynnbl coctasunn 110 XeHWMUH penpoayKTUBHOMO BO3PACTA C XPOHWUYECKUM
3HOMETPUTOM W MOBTOPHbIMW HeyfayHbIMU nonbiTkamu BPT u 40 )keHLMH penpoayKTUBHOrO BO3pacTa 6e3 HapylueHus (DepTUIbHOCTW, COCTaBMBLUME
KOHTpOnbHYt0 rpynny. Y31 opraHos manoro Tasa npoBOAMIN BCEM NALMEHTKAM UCCNef0BaHHbIX rpynn Ha 5—7, 12—15, 22-24 cyTKn MeHCTPyanbHOro Lnkna.
3a NoporoBoe 3Ha4eHMe CTAaTUCTUYECKON JOCTOBEPHOCTYM NPUHATO p<0,05.

Pe3ynbTatbl. Y XeHLWWH ¢ 6ecnnoanem Ha hoHe XPOHUYECKOro 3HAOMETPUTA B aHAMHe3e CpefHsAs TOSLMHA CPeANHHOTo VI-3X0 B MepruoByNATOPHbIA Neproj
B | rpynne (c nperpasuaapHor noarotoskoi) coctasuna 9,1+0,08 mm, Bo Il rpynne (6e3 nperpasmaapHoi NoAroToBku) — 7,6+0,9 MM, B KOHTPONbHOI rpynne —
9,3+0,1 MM K umena CTaTUCTUYECKW 3Ha4UMble OTAM4MA (p12<0,05, p13>0,05, p23<0,05). TOHKMA 3HLOMETPWA BLIABAANCA Y NALMEHTOK | rpynnbl
C nperpaBuAapHON NoaroToBKOA B 16,3% u BABOE Hauwle y eHwwuH Il rpynnbl 6e3 nperpasuaapHoint nogrotoskn — 30,9% (p12<0,05). HeogHopoaHas
3XOrEHHOCTb 3HAOMETPUA C O[MHAKOBOW 4aCTOTOM BCTpeyanacb y nauueHTok | u Il rpynn u OTCYTCTBOBana B KOropTe rpynnbl KOHTPoNs. [pu
rUNepnnacTieckomM MakpoTUne XPOHUYECKOro 3HAOMETpMUTa B 06e1X rpynnax npeobnagany nonunbi 3HAOMETPUS, KOTOPbIE B 2,5 pa3a yalle Habnoganucs y
naumeHTok Il rpynnbl — 9,6% npotus 3,6% Y XeHwmH | rpynnsi (p1,2<0,05). YacToTa BOSHUKHOBEHWS 04ar0BOW runepnnasni 3HAOMETPUS B UCCNEA0BAHHbIX
rpynnax He MMena CTaTMCTUYECKN 3Ha4UMbIX pa3nnyiui — 1,8% n 5,4% (p1,2>0,05) cooTBeTCTBEHHO. MK rMNONAACTUYECKOM MaKpOTUNEe XPOHWUYECKOro
3HAOMETPUTA TOHKUIA SHLOMETPUI B 2 pa3a yalle Habnogancs Bo Il rpynne.

BbiBofbl. TpaHcBaruHanbHas axorpadus UMeeT BbICOKYK crneunduyHocTb (96,6%), 4yBCTBUTENbHOCTL (55,2%) M AMArHOCTUYECKYIO TOYHOCTb (68,2%).
Kputepusimn 06bEKTUBHOIA TOTOBHOCTY XKEHLUMH K 6EPEMEHHOCTM MOCne NperpaBuLapHOro O3LOPOBMEHWNS ABASETCH BOCCTAHOBAEHME 3XOrpadouyeckoi
KapTUHbI SHAOMETPUS CO 3Ha4eHnem M-3x0 >7MM; Hopmanu3auus MaTo4Hoin remoguHamuki (RI<0,9, P1<3,0).

ViccnenoBaHue BbIMOTHEHO B COOTBETCTBUN C MPUHLMNAMI XeIbCUHKCKOM feknapauui. MpoTokon uccneaoBanns ofo6peH JIokanbHbIM 9TUHECKUM KOMUTETOM
BCEX Y4aCTBYIOLUMX y4pexKaeHui. Ha npoBeaeHne nccnesoBaHnii nonyyeHo MHDOPMUPOBAHHOE COTNACUE XKEHLLAH.

ABTOpbI 3asBAAIOT 00 OTCYTCTBUM KOH(PANKTA MHTEPECOB.

KnioyeBble cnosa: ynsTpa3BykoBOe MCCNEA0BAHME, BCMOMOraTebHble PENPOAYKTUBHBIE TEXHONOMNN, XPOHNYECKUIA 3HLOMETPHT.

Beryn

XPOHIYHUX 3amaJbHUX 3aXBOPIOBaHb OPTaHiB
MaJoro tasa [4,9,12,14,18].

Cepen kiinivaux cumnromiB XE ocobimse
miciie nocigae 6esruias (epeBakKHO BTOPUHHE),

L lI/ICJIeHHi JTOCJTi/IKEHHST OCTaHHIX POKIB BKa-
3a7 HA 3HAYHY MOMIMPEHICTh XPOHIYHOTO
ennomerputy (XE) y momyssiii sKiHOK perpo-

NYKTUBHOTO BiKy 25—35 pokiB. [lani 1mpo yactoty
XE cepes TiHEKOJOTIYHUX XBOPUX BapiabesbHi
(Big 2,5 mo 85%), HacamIiepe/] 1ie TI0B'sI3aHO 3 T1eB-
HUMMY TPYAHOIIAMHY /IiarHOCTUKH, KJITHIYHOI Ta MOP-
(omoriunoi Bepudikarii [3,5,7,15,16,19,20,23].
[Tomupenicts XE cepen «310poBUX» KiHOK
csarae B YKpaini Maiixke 25%: KOKHA 4YeTBepTa
HOpMaJIbHa BariTHICTh epebirae Ha Tt XE. Kisb-
KiCTh HeBpaxoBaHUX i HeBUJIiKyBaHuX XE B kpaini
HaJ3BUYAHO BejauKa. Bupimenas mnpobiaemu
TIOJIIMIIEHHS PEeNpPOyKTUBHOTO 37I0POB'Sl KiHOK
norpedye onTUMizallii JiarHOCTUKY Ta JIKYBaHHS

HeBaI crpobu 3arutiiHeH s in vitro. IMiianTa-
ITisT, 10 He BifOy/Iacst, MOKe CBIUUTH PO 3ama-
JIEHHST €HJIOMETPIt0, a caMa Mpolleypa 3arliiiHe -
H4 i1 0itr0 SIK THBa3UBHE BTPYYAHHS B TIOPOKHUHY
Matku € dakropom pusuky XE [6,13,17,21].
B ichyiounx ajropurmax giarHocruka XE 6asy-
€TbCs Ha aHaJi3aX KJIHIYHUX CUMIITOMIB, JaHUX
aHaMHe3y, exorpadiunoi KapTuHU, MOPGOIOTiv-
HOTO Ta IMYHOTICTOXIMiYHOTO JOCJI/IKEHHS eH/I0-
meTpito [2,8].

[Tpenmerom muckycii 3amniaeTbest eheKTUBHICTh
coHorpadidyHoro jocijpkents B jgiarHoctuili XE,
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He3BaKAIOUM HA BUCOKY JOCTYITHICTD I[HOTO METOY
nocuikenHs Ta exorpadiuni kpurepii XE [2]. [Tpa-
BOMIipHicTh exorpaciunoro miarmody XE OGarato
axiBIliB 3a11epevyIoTh, ajle ICHY€E €IMHA JyMKa IPO
BHUCOKY IMPOTHOCTUYHY I[IHHICTb BUSIBJIEHUX O3HAK
LT TIoZIasibiniol Bepudikaitii 1tiei Hozosorii [1,11].

3acTocyBaHHS yIbTPa3ByKOBOTO METOLY, IOTIOB-
HEHOTO JIOTITIJIEPOMETPIEI0 CYINH MATKH, IA€ 3MOTY
HEIHBA3WBHO OIIHUTH (DYHKITIOHATIBHUH CTaH eH/10-
MeTpilo, 10 BifoOpakae oro perenTuBHicTh [22].
Tomy pocrmizkenHst opraniB Majoro Tasa JJis OIliH-
KU CTaHy eH/IOMEeTpiio B JKiHOK Ha TJii XE € aktyasnn-
HUMU Ta CyYaCHIMM.

Mema nocnijkeHHS — BUSHAYUTH 1iaTHOCTUY -
HY MLIiHHICTb YJbTPa3BYKOBOIO JIOCJI/IPKEHHS
(Y3]1) opraniB mMajioro Tasza JJsl OIIHKU CTaHy
EHIOMETPII0 B JKIHOK i3 HEBHAJIUMHU CIIpodaMu
JAPT B anamuesi Ha Tiii XE.

Marepiasu Ta METOH JOCTI/IZKEHHS

[TpoBenerno mpocHeKTUBHE IOCJIIKEHHS B
skinok i3 XE B anamuesi, na 6a3i MeauuHoro 1eH-
Tpy TOB «ISIDA — IVF>», 3a nepion 2019-2021 pp.
o I ta II rpynu s3amyueno 110 xiHoK penmposyk-
TUBHOTO BiKYy 3 XPOHIYHUM €H/IOMETPUTOM i 11OB-
topanMu HeBpaaumu cripobamu JIPT (55 skiHok
i3 mperpasijlapHoto miArotopkoro — [ rpymna;
55 kiHOK 6e3 mperpasifapHOi MiJATOTOBKM), O

KOHTPOJIbHOI — 40 KiHOK PempOAyKTUBHOTO BiKYy
6e3 mopymienust (epruabrocti. Y3/ opranis
MaJIOTO Ta3a MPOBe/IeHo yciM natienTkam. Jlocri-
JKEHHST BAKOHAHO 13 3aCTOCYBaHHSIM abI0OMiHAb-
HOTO KOHBEKCHOTO JaTduka vactoroio 3,5 MIt
1 MyJIbTUYACTOTHOTO TPAHCBATiHAJIBHOTO /aTYNKA
HnoTysKHicTIo Big 5 10 7,5 MI' Ha anapati «Toshi-
ba Xario MX SSA — 660 A» i ma anapati «Voluson
E9» na 5-7, 12—15, 22-24-1y 100y MeHCTpyaJib-
HOTO 1IMKJy. BusHaueHo mosioxkeHHsI Ta PO3MipH
MaTKu (JIOBKUHY, TIEPEIHBO3AHIN PO3MIp, IMTUPHU-
HY), OIlIHEHO CTPYKTYPY MiOMeTpPii0, BUKIIOYEHO
HasBHICTb MiOMAaTO3HUX BY3JiB. BUBYEHO CTPYyK-
Typy M-exo: TOBHIMHY eHI0MeTPito, eXOMOPdOII0-
rifo Ta exoreHHicTob. I1ij yac mocaiKeHHs I€YHU-
KiB BUMIPSIHO 1X PO3MipH, OIIIHEHO JliaMeTP i YMCJI0
domikyniB. OTpuMani pe3yJibTaTh TOPIBHIHO 3
HOpMaTUBHUMM NokazHukamu B.M. lemuioBa ta
IO.A. Iletposa [2,11].

Bugasseni mix wac Y3/l o3Haku manm 3MoOTy
MPUITYCTUTH HasiBHICTh XE B MaIiEHTOK JOCJIi-
JKEHUX TPYII, ajie He GyJIH iICTABOIO JIJIsl BCTaHO-
BJIeHHA KJIIHIYHOTO [iarHo3y. /lommepiBcbKuil
METOJl /IOCJi/KeHHS] BUKOPUCTAHO [IJis BU3HA-
YeHHsT XapaKkTepy KPOBOTOKY (aprepiaibHuii abo
BeHo3Hui). [lig yac pocaikeHHss KpUBOI 3BEPHY-
TO yBary Ha Taki MapaMeTpu: IyJbCalliiHUN
inzexc (P1), ingexc pesuctentHocti (IR). 3a Hop-

Tabnuys 1

ExorpadiyHi 03HaKu XpPOHIYHOro eHAOMETPUTY B AOCHIAXKYBaHUX XIHOK Ha nperpaesigapHomy etani (a6c., %)

O3sHaka

| rpyna, n=55

Il rpyna, n=55 | KoHTponbHa, n=40

P

a6c. | %

a6e. | % a6e. | %

HeopgHopigicTs M-exo

p12>0,05
p13<0,05
p23<0,05

28/50,9 34/61,8 0/0

HegignosigHiCTb eHOOMETPIlO (hasi MEHCTPYaNnbHOrO LMKITY

p12>0,05
p13<0,05
p23<0,05

16 /29,1 18/32,7 0/0

PO3LIJVIpeHH9| MOPOXHUHM MaTKN

p1,2>0,05
p13<0,05
p23<0,05

2/3,6 4/72 0/0

EHpomeTpint <7 MM

p12<0,05
p13<0,05
p23<0,05

9/16,3 17/30,9 0/0

lMonin eHgoMeTpito

p12<0,05
p13<0,05
p23<0,05

2/3,6 5/9,1 0/0

BorHuieBa rinepnnasis eHOoOMETPIto

p12>0,05
p13<0,05
p23<0,05

1/1,8 3/5,4 0/0

BifcyTHICTb BKa3aHunx 03HaK

p1,2<0,05
p13<0,05
p23<0,05

21/38,1 19/34,5 40/100,0

CepepHs ToBLYMHA M-exo B NeproBynsTOPHWIA Nepioa

p12<0,05
p13>0,05
p23<0,05

9,1+0,08 7,6+0,9 9,3+0,1

IIpumimxu: py, — 3Havymtictb Biamingocteii mixk I 1 IT rpynamu; py 3 — 3HauyIicTh BiMiHHOCTeil MixK I i KOHTPOJILHOIO TPyIIaMU; Py 3 — 3HAUYILICTH

Bigminnocreii Mixk II i KOHTpPOJIBHOIO TPyTTAMEL.
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ExorpadiyHi o3Haku XE

9,3%
7,6%
9,1%

CepepnHs ToBLMHA M-exo
B NEPUOBYIATOPHWUI Nepios,

100,0%

BiocyTHICTb BKa3aHux 03HaK 34,5% ‘

BorHuwesa rinepnnasisa eHgoMeTpito

Monin enpomeTpito

- 30,9%
EnpomeTpint <7 mm

POBLLIVIpeHHﬂ MOPOXHUHU MaTKN

HeBianosigHiCTb eHOOMETPIo
dasi MeHCTPYanbHOro UMKy

32,7%

0,0%

61,8%]

HeopHopigHicTe M-exo

|

0,0% 20,0%

40,0%

60,0% 80,0% 100,0% 120,0%

[[] Kontponsha rpyna [ llrpyna [ 1 rpyna

Ipumimku: * — 3nauyugicts Biaminnocreit mix I ta IT rpynamu; p1,2 <0,05.

Pue. ExorpadiuHi 03HaKu XpOHIYHOro eHAOMETPUTY B rpynax JOCNimKeHHs (%)

MaTHUBHI JIaHI KOJBOPOBOTO JOMNIJIEPIBCHKOTO
kapryBanusa (K/IK) Ta nonmaepomerpii B nepimiii
$azi MEHCTPYaATBHOTO UK TTPUHHSITO TTOKA3HU-
KM MaTKOBOI TeMOJWHAMIKU Y 3/I0POBUX >KiHOK
(€.B. Denopona, 1.A. Ozepcoka) [10]. Exomor-
MJIEPOMETPUYHI JTOCTI/PKEHHST TIPOBeIeHo Ha Oasi
Menmanoro nientpy TOB «ISIDA-TIVF».

3 MeTol0 BUsIBJIeHHS o3Hak XE 1if yac exorpa-
(ivyHOTO MOCTIJIPKEHHST JIeTabHO OIlIHEHO CTaH
cepeiImHHOTO MaTKoBoro exo (M-exo): ToBImMHN
eH/IoMeTpifo, exoMopdoJiorii Ta eXOTeHHOCTI.
Exorpadiune nocimkenns B rpynax, Mo CrocTe-
pirasicsi, BAKOHAHO Ha 5—7 i 22—24-1y 100y MeH-
CTPYAJBHOTO IUKJY JIJIs 1iarHOCTUKU 3MiH €HJI0-
Metpito. /s oninku edeKTUBHOCTI ITperpaBigap-
HOI MiITOTOBKU JIOCJI/I>KEHHS MTPOBE/IEHO B Iepu-
OBYJISITOPHUI 11epiof] Y (pepTUIbHUX ITUKJIAX.

22

ocmikeHHsT BAKOHAHO BiITOBITHO /10 TTPUHITH-
mB [enabciacbkoi aekmaparii. IIporokon moci-
JUKEHHST yXBasieHO JIOKaJbHUM eTUYHUM KOMITeTOM
3a3HayeHuX y pobori ycranos. Ha mpoBeneHHs 10-
CJT/PKeHHST OTPUMAHO iH(HOPMOBAHY 30Ty *KiHOK.

Pe3ybTaTi JOCH/ZKEHHS Ta iX 00rOBOPEHHS

Anamiz Y3/l y rpynax nokaszas (tabm. 1), 1o
6isbine TpetuHu KiHok I rpynu (38,1%, p1,2>0,05,
p23<0,05) i Tperuna xinok II rpynu (34,5%,
p23<0,05) He Masu KpuTepiiB, 1O CBigYaTh HA
kopucth XE. Y KoHTpOJBHII TPy HE OYJI0 €X0-
rpadiuanx o3Hak XE. Cepemnst ToBmmHa cepe-
JIUHHOTO M-ex0 B TEepUOBYJILATOPHUN MepPioj
y [ rpymi (3 mperpaBijlapHOIO Mi/IFOTOBKOTO ) CTAHO-
Buia 9,1+0,08 mm, y IT rpymi (6e3 nperpasigapHoi
miAroToBKM) — 7,6£0,9 MM, y KOHTPOJIBbHII TPyTIi —
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Tabnuys 2
Moka3HUKN KPOBOTOKY B MaTKOBUX apTepiax (50 npoueHTunb, min i max)
Yy AOCAigKyBaHUX rpynax y paHHio nponidpepatusHy ¢pasy
MokasHuk | Irpyna(n=55) | Ilirpyna(n=55) | KoutponbHa rpyna (n=40) | P
MpaBa maToyHa apTepis
p1,2<0,00
Max LUBMOKICTb KPOBOTOKY 25,00 (24,80-47,00) | 22,90 (16,20-39,25) 34,90 (24,00-47,00) p1,3<0,001
p2,3<0,001
p1,2=0,759
Min WBKMAKICTb KPOBOTOKY 5,66 (3,49-6,84) 5,44 (3,61-6,68) 6,62 (6,00-8,30) p1,3<0,001
p2,3<0,001
p1,2=0,268
IR 0,83 (0,70-1,00) 0,84 (0,70-0,90) 0,90 (0,83-1,00) p1,3=0,232
p2,3=0,210
p1,2=0,932
Pl 2,20 (1,69-2,90) 2,39 (1,53-2,95) 2,81 (2,44-3,25) p1,3<0,001
p2,3<0,001
JliBa maToyHa aprepis
p1,2<0,001
Max LBMOKICTb KPOBOTOKY 25,00 (24,80-40,45) | 22,90 (18,90-33,00) 38,00 (23,00-42,00) p1,3<0,001
p2,3<0,001
p1,2=0,983
Min LwBmaKicTb KPOBOTOKY 5,00 (4,30-6,50) 4,88 (4,22-6,50) 4,88 (4,22-6,50) p1,3=0,899
p2,3=0,989
p1,2=0,179
IR 0,80 (0,78-0,80) 0,83 (0,69-0,90) 0,90 (0,80-1,00) p1,3=0,729
p2,3=0,870
p1,2=0,693
PI 2,20 (1,77-2,40) 2,29 (1,30-2,90) 2,80 (2,40-2,90) p1,3<0,001
p2,3<0,001

Ipumimxu: p1,2 — 3Hauyuiicts BigminHocTeil Mixk 1 1 11 rpynamu; p13 — sHavymiicTs BigMiHHOCTEN MK I i KOHTPOJIBHOIO IpyIamu; p23 — 3HAUYILICTD

Bigminnocteii Mixk II i KOHTpOJIBHOIO TPyTIAMHUL.

9,3£0,1 MM i Masa CTATUCTUYHO 3HAUYIII BiIMiH-
nocri (p1,2<0,05, p1,3>0,05, p2,3<0,05).

Cepe HaNIIOMKUPEHIIINX 03HAK exorpadiuyHo-
ro <«Hebjaromo/jydus» Oyja HeBiAIIOBiAHICTH
eXOCTPYKTYPH eHJoMeTPilo (a3i MeHCTpyaTbHO-
ro IUKJy, BUsIBJIeHa B KOKHOI TpeThoi (29,1%)
namientku B I tpymi Ta y II rpyni (32,7%;
p12>0,05) Ta He Maja CTATUCTUYHO 3HAUYYIUX
BigMinHocTell. Taka exorpadiuna o3Haka sK HEO-
NHOPiAHICTE M-exo 3 nepeBakaHHSM Tillepexo-
reHHUX JIJISHOK Pi3HOl BeqnuwHu Ta (hopMu
MaJja HaWBUIILY YacTOTy BUHUKHeHHd B [ Ta
Il rpynax mocaimxenHss ta cranosuia 50,9%
i 61,8% Binnosigno (p1,2>0,05). HasiBHicTb Tinep-
€XOTeHHUX BKJIOYEHb Yy CTPYKTYPI €HJIOMETPITO,
0cObJIMBO TP JIOKaJi3allii B 6aszajibHOMY IIapi €
POSIBOM OCEPEAKOBOro hibpo3y, AKuil HEMUHY-
4ye BUHUKAE nipu XE.

bimbm pizkicHOO, ajle BayKIUBOIO /[iaTHOCTAY-
HOIO 03HAKOIO 3aXBOPIOBAHHSI CJIN30BOI 000JOHKN
MaTku OyJsio ButoHueHHs1 M-exo Ha 5—7-Ty 100y
MEHCTPYaQJIbHOTO IMKJIY 1 B IMEPUOBYJIATOPHUN
nepioz. Tonkwuii engomerpiit Biamivasest B 16,3%

namieHTok I rpynu Ta BABiYiI YacTinie B JKiHOK
II rpynu — 30,9% (p1.2<0,05).

Posmmpennsi moposKHUHM MaTKU BiIPi3HSLIO
KoxHY cbomy (7,2%) xinky 11 rpynu, y narieHTok
I rpynu 15t o3naka BusHauasacst pigme — 3,6%
(p12>0,05), aje cTaTUCTUYHO 3HAYYNIMX BiJMiH-
HOCTEl He BUSIBJIEHO.

[IpoBesiene exorpagdiune AOCTI/PKEHHS [1aJI0
3MOT'Yy BUSBUTH TillePIJIACTUYHI TPOIECH E€HJIO-
MeTpito, sKi B koropti [ rpynu 3ycTpivanucs B
1,8% nporu 5,4% y II rpymi (p1,2>0,05) — 6Ges
CTAaTUCTUYHO 3HAYyNIUX BifiMiHHOCTei. Po3sro-
Nyt exorpadiyHUX O3HAK y TPYTMax MOCTiKEeHHS
3 BumienHsM MmakportuiiB XE mokaszas (puc.),
10 HEOHOPi/HA €XOTeHHICTh €HJI0METPiI0 IpHU-
6JIM3HO 3 OJHAKOBOIO YaCcTOTOIO 3yCTpivasacs
B martientok I i II rpym, a B KoHTpoJbHIN TpyIIi
ii me Gysro B3arasmi. [Ipu rimeprracTuaHOMY Mak-
poruri XE B 000X rpymnax mepeBasKau MOJIMN
eHJIOMeTpilo, sIKi y 2,5 pasa yacrilie crocrepira-
sucs B namientok II rpynmu — 9,6% npotu 3,6%
y kinok I rpynum (p1,2<0,05). YHacTora BUHUKHEH-
HSI BOTHUIIIEBOI TillepIiia3ii eHIoOMeTPilo B JIOCTi-
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JUKEHUX TPyTax He Majia CTAaTUCTUYHO 3HATYTIIAX
Binminnocreir — 1,8% i 5,4% (p1,2>0,05) Bixmno-
BigHo. Ilpm rimomnactuuynomy makpotumi XE
TOHKHUI eHJOMETPIill y 2 pa3u dacTile crocTepi-
raBca y 1l rpymi.

Exorpadiune pocipkeHHs cympoBOKYBAJIO-
cs pomnmaepoMeTpieo cyauu matku. [lig gac gom-
mreporpadii B KOKHi 3 MATKOBUX apTepiil aBToO-
MaTUYHO OTPUMYBAJIN MAaKCUMAJIbHY Ta MiHIMaJIb-
HY MBUAKOCTI KpoBOTOKY, PI, IR, omintoBamu npu-
CYTHICTb MIOMETPAJbHOTO Ta €HJOMETPiaJbHOTO
KkpoBoTOKY. ¥ I rpyni (3 nperpasiflapHOIO Mi/Ir0-
toBKow) Ta Il rpymi (6e3 mperpaBigapHoi miaro-
TOBKM) y KOKHOI IpYTOl MAIli€eHTKY BiJI3HAYAI0CA
3HUIKEHHST MAKCUMAJIbHOI MIBUIKOCTI KPOBOTOKY Y
MpaBiil Ta JIiBili MAaTKOBUX apTePisiX MOPIBHSHO 3
KOHTpoJibHOIO Tpynoio (p12<,001, p1,3<0,00),
P23<0,001. ITokasuuky MiHiMaJIbHOI IIBUIKOCTI
KPOBOTOKY B MaTKOBMUX apTepisiX y BCiX rpymnax
nepeOyBajn B MeKaX BIKOBOI HOPMU, ajie HUIKYI
3HAYEeHHA Bi/iI3HavYaucs B JkiHOK 3 XE. Y martien-
tok I i Il rpyn MiHiMaJsibHI 3HAYEHHST CTAHOBUJIN
3,49-4,30 cm/c i 3,61-4,22 cMm/c BiANOBIHO, TOI
SK Y KOHTPOJIbHIN IPyIIi 11l HOKa3HUKU OYJIH IEI10
pumumu (4,22—6,00 cm/c). Ilpote crarnctuano
3HAUYIIMUX BIAMIHHOCTEN Yy Ipylax JIOCJi/IKEeHHS
He oTpuMaHo (Tabur. 2).

AHaJioTiuHa TeH/IeHIlisl Biji3HAvyagacs 1010
nokazuukiB IR. IIpu BimcoTkoBOMY pO3mOIiTi
B fmocuimkernx rpymax y 50,0% MemianHi 3HaueH-
Hs IR y MaTkoBUX apTepisgx ctaHoBuIn y I rpymi —
0,83 / 0,80, y II rpyni — 0,84 / 0,83, y KOHTPOJTH-
Hiit tpyni — 0,90 / 0,90, i xoua HaMu He OTpUMaHi
CTATUCTUYHO 3HAUYII BI/IMIHHOCTI, ¥ KiHOK i3 XE
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BOHM IMepeOyBaju Ha HUKHI MeXKi HOPMHU.
Y 25,0% (o 25%) namientok y koroprax I i II
rpym i3 XE 3navennsa IR — 0,70 /0,781 0,70 / 0,69,
10 BKA3yBaJIO HA 3HWUKEHHS MaTKOBOTO KPOBOTO-
Ky. 3HadeHHd PI manu cratucTuaHO 3HAYYTI Biji-
MiHHOCTI Mizk kKoroptamu kiHoK [ i IT rpymn 3 XE —
2,20, 2,39, a kouTpoabHOi Tpynu — 2,81 BiAMOBII-
HO (p1,3<0,001, p23<0,001), a TakoK XapaKTepusy-
BaJId 3HMKEHHST MATKOBOI1 TeMOIMTHAMIKH.

[lix yac miarnoctukum XE HaMu oTpUMaHO Taki
JaHi TIpo  cnenuivHiCTh, YYTJIUBICT 1 3arajibHy
TOUYHICTH eXOTPahiaIHOTO METOLY AOCTIJKEHHST: CTIe-
udivHicTh MeToy ctanoBuia 96,6%, 4y TimBicTh —
35,2%, 3arajibHa TOUHICTb MeToIy — 68,2%.

Bucuosku

Judepenniiitnmii miaxia 10 BuOOPY KOMILIEK-
Cy BHCOKOIH(OPMaTUBHUX JabOPATOPHUX Ta
ITHCTPYMEHTAJIbHUX METO/IB JIOCJIi/[KEHHS Mae€
6asyBaTucs Ha BU/IIJIEHHI Pi3HMX Makpo- i MOp-
orunis XE ta Bkmovyatu Y3/l opraniB Majioro
Taza B IOEAHAHHI 3 KOJBOPOBUM JIOIIJIEPiB-
ChKUM KapTyBaHHAM, TiCTEPOCKOITIE€I0, MOP(hOJIO-
FiYHUM JIOCJIIJPKEHHSIM eHjloMeTpito. TpaHcsari-
HajbHA exorpadis Mae BUCOKY crenudiuyHicTh
(96,6%), uytauBictb (55,2%) 1 miarHOCTHYHY
TouHicTh (68,2%).

Kpurepisgmu 06'eKTHBHOI TOTOBHOCTI JKiHOK /10
BariTHOCTI TiCJIs TTPErpaBilapHOTO 03/I0POBJIEHHS
€ BiJIHOBJIEHHST exorpadiuHoi KapTUHU eHjoMe-
Tpifo 3i 3HaueHHAM M-exo >7 MM; HOpMaJi3allisa
MarkoBoi remogumHamMikn (R1<0,9, P1<3,0).

Aemopu 3asensoms npo eidcymuicmy KOHQpLIK-
my inmepecis.
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lecrauinHui uykposuii gia6et (F) — Haa3BMYanHO NOLIMPEHE 3aXBOPIOBAHHA, PIBEHb AKOTO NMPOLOBXKYE CTPIMKO 3pocTatu. [epeHeceHmin XiHkowo [ 3Ha4HOo
MigBULLYE PU3NK PO3BUTKY TSXKKOI XPOHIYHOI natonorii B8 mMartepi i AMTUHW B NOAANbLIOMY, WO CNPUYWHAE BTpATy 3[40POB'A MOMOAOr0 MpauesfatHoro
HACENeHHS | ManbyTHIX MOKONIHb.

HaBefieHO ornsaf nitepatypu, npucBsyeHuii npodpinaktuui I nig 4ac BariTHOCTI, @ TAKOX CKPUHIHTY i [iarHOCTULi 3aXBOPIOBAHHSA, 3 METOK NOAaNbLIOro
PO3pO0O6IEHHA METO/IB L0 NOMINWEHHA Nepe6iry BariTHOCTi, PO3POKEHHS Ta XUTTS MaTepi i AuTuHu npu T, MOXINBO, 32 YMOBU AKHANG6INbL PaHHLOTO
BUSAIBJIEHHSI MOPYLUEHb i NOBHOT KOPEKLii BYrneBoLHOr0 06MiHy.

[ns npocinaktuku po3sutky ' y nepiof BariTHOCTi NOTPIGHO BUABMTU (DAKTOPU PUSNKY LibOTO 3aXBOPIOBAHHS, YCYHYTU AEAKI 3 HUX, @ TAKOX He AONYCTUTK
MosiBI HOBUX.

[lo pu3nK-thakTopiB 3aXBOPIOBAHHS HANEXWUTb HAAMMLLKOBA Maca Tina Ta 0XMpiHHA, NaToNnorivyHe (HaaMipHe) 36iNbLUeHHs Macy Tina B |-l TpumecTpi BariTHOCTI,
06TSXKEHa CNafKoBICTb i3 LyKPOBOro fia6ety (L) 2-ro Tuny, rinoguHamis, niTHIiA Bik, KypiHHA, CTPEC, NOMIKiCTO3 AEYHUKIB, rinepTOHi4YHA XBOPO6A, rinoTUpeos,
33CTOCYBaHHA MHOKOKOPTUKOCTEPOIfiB HE3a40Bro 4o i/a60 Mif 4ac BariTHOCTI; ETHIYHA HAMEXHICTb, TEHETUYHI (PaKTOpK.

[ns nonepemxexHs po3suTKy [y BCIX XKIHOK i3 PaHHIX TEPMIiHiB BariTHOCTI PEKOMEHAYIOTb: paLiOHaNbHE Xap4yBaHHS; KOHTPOMb 32 30iMbLUEHHAM Macu Tina;
perynspHe nomipHe (i3n4He HaBAHTAXEHHS, NiKyBanbHy (i3KynbTypy (32 BiACYTHOCTI 3arpo3W HEBUHOLLYBAHHS BAriTHOCTI, NepeisiexXaHHs nnaleHTn Ta
LeAKUX iHLWIKUX YCKNAAHEHb); MaKCUManbHe 00MeXeHHs CTPECOBUX CUTYaLLil, [OCTATHIN HiYHWI COH, paLiOHanbHUIA PEXUM LHS; BIAMOBY Bif LUKILNMBUX 3BUYOK.
Tak, y Xofi [OCMiIKEHHS BCTAHOBNEHO BAXMMBICTb PaHHLOI AiarHOCTUKN i CKpUHiHIY Tl y BariTHOI YHAcnigoK 3B'A3Ky LYKPOBOro fia6ety 3i 36inbLUeHHAM
4acTOTM YCKNafHeHb BariTHOCTI, AUTAY0i NepuHaTabHOI 3aXBOPKOBAHOCTI Ta CMEPTHOCTI A0 NONYNALIAHOIO PiBHS.

ABTOpPU 329BNAKTH NP0 BiACYTHICTb KOHAIKTY iHTEPECIB.

Knioyosi cnoBa: Lykposuii fiabeT, rectauitHuil giabet, MaHidhecTHIIA fLiabeT, roKo3a.

Gestational diabetes: prevention during pregnancy, screening and diagnosis of the disease
T.V. Avramenko, D.0O. Hovsieiev, V.S. Yavir, .M. Mellina
Bogomolets National Medical University, Kyiv, Ukraine

Gestational diabetes mellitus (GD) is a widespread disease, the level of which continues to overgrow. Gestational diabetes mellitus significantly increases the
risk of developing severe chronic pathology in both mother and child in the future.

This publication is devoted to the prevention of GD during pregnancy, screening and diagnosis. Improve the course of pregnancy, childbirth, life for mother and
child in women with GD, possibly with the earliest possible detection of disorders and complete correction of carbohydrate metabolism.

To prevent GD development during pregnancy, it is necessary to identify risk factors, eliminate some of them, and prevent new ones. The risk factors for the
disease include: overweight and obesity, pathological weight gain in the -l trimester of pregnancy, burdened heredity, hypodynamics, old age, smoking, stress,
polycystic ovarian syndrome, hypertension, hypothyroidism shortly before and/or during pregnancy, use of glucocorticosteroids, ethnicity, genetic factors. To
prevent the development of GD in all women from early pregnancy, recommend nutrition; weight gain control; regular moderate physical activity; therapeutic
exercise (in the absence of the threat of miscarriage, placenta previa and some other complications); limiting stressful situations; enough night's sleep; ration-
al regime mode; abandonment of bad habits.

This study has established the importance of early diagnosis and screening of pregnant women for GD. Diabetes mellitus is associated with increasing frequen-
cy of unfavourable pregnancy outcomes, perinatal morbidity and mortality.

Key words: diabetes mellitus, gestational diabetes, manifest, glucose.

lecTayMoHHbIA AUabeT: npoiMnakTuKa Bo Bpems 6epeMeHHOCTH, CKPUHUHT W ANArHOCTUKA 3aboneBaHus
T.B. ABpamenko, [.A. loscees, B.C. fiBup, U.M. Mennuxa
HaunoHanbHbIi MeANMLUNHCKUIA YHUBEPCUTET MeHn A.A. boromonbua, r. Knes, YkpanHa

eCTaUMOHHBIV caxapHblii guabet ([) — 4pe3Bbli4aiHO pacnpoCTpaHeHHOe 3ab0NeBaHWe, YPOBEHb KOTOPOro MPOAOKAET CTPEMWUTENbHO PacTu.
[epeHeceHHbI XeHLWNHOM T[] 3Ha4NTEeNbHO NOBbILLAET PUCK Pa3BUTUSA TSKESOM XPOHWUYECKON naTtonorum y matepu U pebeHka B [anbHeiillem, YTo
06yCcnaBnuBaeT NoTepto 340p0BbA MONOLOIr0 PaboTOCNOCOGHOr0 HaceneHns 1 6yayLLNX NOKONEHN.

MpueegeH 0630p nuTepaTypbl, NOCBALLEHHbIA NpodunakTuke 1 BO BpemMs 6EPEMEHHOCTI, @ TAKXKe CKPUHUHTY U AWArHOCTUKE 3a605eBaHns, C Lenblo
JanbHelilleil pa3apaboTki METOLOB ANA YIyYLIEHUS Te4eHus 6epeMeHHOCTU, POI0B M XN3HN MaTepu 1 pebeHka npu [, BO3MOXHO, npn ycnosuu Haubonee
PaHHEro BbISIBIIEHWNS HAPYLIEHWUIA U MOSTHON KOPPEeKLMN YrneBoAHOro 06MeHa.

[ng npodhunakTukn paseutus [ B nepnos 6epeMeHHOCTH He06X0ANMO BbISIBUTL (DAKTOPbI PUCKA 3TOr0 3a60/1eBaHMUs, YCTPAHUTb HEKOTOPbIE N3 HUX, @ TAKXKE
He [ONYCTUTb MOSBNEHMS HOBBIX.

K thaktopam pucka 3a6onesaHns OTHOCATCA M30OLITOYHAA Macca Tena 1 0XXMPeHne, NaTonorm4yeckoe (Ype3MepHoe) yBennyeHne maccol Tena B -1l tpumectpe
6epemMeHHOCTI, OTArOLLEHHas HACNeLCTBEHHOCTb N0 caxapHomy Auabety (CL) 2-ro Tuna, runogumHamus, noXMIoN BO3pacT, KypeHue, CTPecc, NONMKNCTo3
SVYHWUKOB, TUNEPTOHUYECKask 60Ne3Hb, rMMNOTUPE03, NMPUMEHEHWE [TI0KOKOPTUKOCTEPONL0B He3afonro A0 Wunn BO Bpemst GepemMeHHOCTW; 3THUYecKas
NPUHALNEXHOCTb, FTEHETUYECKME (PAKTOPBbI.

[Ons npegynpexnexns pa3sutus [y BCeX XEHLMH C paHHUX CPOKOB 6EPEMEHHOCTU PEKOMEHAYIOT: PaLMOHaNbHOe NUTAHNE; KOHTPOMb 3 YBENNYeHUeM
Macchbl Tena; PerynspHyld YMepeHHylo (DU3MYECKYK Harpy3ky, ned4ebHyto (hu3KynbTypy (MpuM OTCYTCTBWAW Yrpo3bl HEBbIHALUINBAHUS 6GEPEMEHHOCTH,
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npeanexaHus nnaueHTbl U HEKOTOPbIX APYrUX 0CNOXHEHNI); MakCUManbHOe OrpaHnyeHne CTPECCOBbIX CUTYaLMi, [OCTATOYHbIA HOYHOM COH, PALMOHANbHbIN

PEXNUM AHA; 0TKa3 0T BPeAHbIX NPUBbIYEK.

Tak, B Xofie UCCNELOBaHUS YCTAHOB/EHbI BAXXKHOCTb PaHHEN LMArHOCTUKU U CKpuHWHra [y 6epemeHHoi BcneacTaue cBa3n CL ¢ yBenM4eHWeM 4acToTbl
OCIOXXHEHNI 6ePEMEHHOCTI, JeTCKOM NepuHaTanbHON 3a60/1eBaEMOCTM U CMEPTHOCTY K NMONYNSALUOHHOMY YPOBHIO.

ABTOPbI 3a8BNAIOT 06 OTCYTCTBUU KOHQNNKTA UHTEPECOB.

Kntouesble cnoBa: caxapHblii AnabeT, recTauyoHHMbIA AnabeT, MaHU(ecTaUuoHHbIA AnabeT, roko3a.

Tecramiitamii ykposuii giabet (I'/]) — Hag3Bu-
YaliHO TIONIMpPEHEe 3aXBOPIOBAHHS, PiBEHb SKOTO
MPOJIOBKYE CTPIMKO 3poctatu. Ilg marosoris
MPU3BOJIUTH JI0 3HAYHOI KiJIbKOCTI YCKJIaJHEHb
BariTHOCTI Ta IOJIOTIB, BUCOKOI AUTAYOI TepUHa-
TaJIbHOI 3aXBoploBaHoCTi i cmepTHOCTI. [lepene-
ceHuit xinkowo [/l 3HAUHO NiABUILYE PUBUK
PO3BUTKY TSIZKKOI XPOHIUHOI 1aTOJIOTii B Marepi
i IMTUHU B TIOJIAJTBIIIOMY, TIIO CIIPUYUHSIE BTPATy
37I0POB'ST MOJIOJIOTO TIpalle3/laTHOTO HaceJeHHs
i maiibyrnix mokosiab [13,20,25]. Boporsba 3
II€I0 HEYTOI0 — BKPpall Ba)KJIWBE 3aBIaHHS [
GaraThOX KpaiH CBITY, y TOMY YKCJIi Y KpaiHu.

Y noponanni I'/[, Ha 1yMKy aBTOpIB, MOIIJIBHO
BU/IIJINTU TPY €TaIl:

I eran — mumpoka BcebiuHa npodisakTuKa 3a-
XBOPIOBaHHS Ha OCHOBI 3J0pPOBOro Crocody
JKUATTS, Ky CJIiJI TPOBOJAUTHU 3a/I0BTO /IO 3a4aTTs.
[i 6axano posmounHaTH Bipasy mic/sa HapoKeH-
HS TATUHM MIJISIXOM TPYIHOTO BUTOZIOBYBAaHHS;

IT etan — MeanyHa oIIoMoOra JKiHKaM IIiji 4ac
BariTHOCTI;

III etann — monepe/KeHHd Bifijla/iecHUX HeTa-
tuBHUX HachiakiB [/l B MaTepi i AUTUHU; criocTe-
pPEKeHHS 32 CTAaHOM 3/I0POB'S JKIHOK, SKi mepeHe-
CJIY 1[I0 T1ATOJIOT1IO, Ta IXHIX HAIaKIiB.

3a MiITPUMKHU JIeP>KAaBHOTO PiBHSI BUPINIyBaTH
3apganns I ra 111 etamiB MaloTh iepe/rycim memiat-
pu i ciMeliHi Jikapi, 4aCTKOBO — €H/IOKPUHOJIOTH
i xkapmiosory; Il etamy — akyiiepu-TiHeKOJOTH,
TepareBTH eKCTpPareHiTaJabHOI 1aTOJOTil, eH/0-
KPUHOJIOTH.

Hanzanng MeandHOl JOIIOMOIY SKIHKaM 1111 4ac
BariTHOCTI, Ha [yMKY aBTOPiB, Tiepeibadac:

— NMpodiNaKTUKY 3aXBOPIOBAHHS TIiJ] Yac BariT-

HOCTI;

— CKpUHIHT i iarnocTuky I'/1;

— JIIKYBaJTbHO-TIPOMITAKTAYHI 3aXO/H, CIIpS-
MOBaHI Ha HOPMaJi3allilo BYTJEBOJHOTO
00OMiHY if TIOTIepe/IZKEHHST YCKIaJIHEHb TecTa-
IIITHOTO TIepioy JIJIsT MaTepi i ANTUHU;

— posposkeHHs xBopux Ha ['/];

— O3HAMlOMJIEHHS BariTHUX 1 TOPOJIIb i3
MOXJUBUMHU BilJaJIeHUMI HETaTUBHUMU
Hacaigkamu I'J[ Ta 3axomaMu o0 iX morre-
PE/KEeHHS;

— IHII[IIOBaHHA Ta MIATPUMKY TPYIHOTO BUTO-
JIOBYBaHHSI.

[[io my6uikamio IPUCBAYEHO ITUTAHHSAM IIPO-
dinaktuku '/ mixg vac BariTHOCTI, CKpPUHIHTY
1 1IaTHOCTHIII 3aXBOPIOBAHHSI.

IIpogpinaxmura eecmauiiinozo diabemy nio
uac eazimnocmi

g mpusynunenns nomupenns /] ciif more-
pe/KaTh oro pO3BUTOK Ha OyAb-SIKOMY eTarli
SKATTST KIHKW, Y TOMY YMCJIi 1iJi 4Yac BariTHOCTI.
3 Metoro npodisakTuku po3BuTky [/l y mepion
BariTHOCTI TIOTPIOHO BUSIBJATUA (DaKTOPH PUBHKY
I[bOIO 3aXBOPIOBAHHA, YCyBaTHU JlesIKi 3 HUX,
a TaKOXK He JIOMYCKaTH MOsIBU HOBUX.

Tecraniiinmii giaber — maroJoris Gararodak-
tTopHa. /lo pusuk-dakTopiB 3aXBOpIOBaHHS BiIHO-
CATb HAJUIMIIKOBY Macy Tijla Ta OKMPIHHS, 11aTO-
jorivne (HaaMmipHe) 30iJbIIeHHST Macu Tija
OBOJISITh TaK CaMo, SIK Y OY/Ib-sIKOI IOPOCJIOT JIFO/TH-
HU, 3Ti1HO 3 pekomenaarissmu BOO3, 3a mokasHu-
koM inzekcy macu tisia (IMT), kr/m*) y I-11 tpu-
MeCTpi BariTHOCTI, OOTSIZKEHY CITAJIKOBICTD i3 TyK-
posoro miabery (IL/]) 2-ro Ttury, rimoguHamiio,
JITHIN BiK, Kypinus, ctpec [2,3,15,19,21,31].

BpaxoBytoun, 1110 1ij yac BariTHOCTI Maca Tija
Kinkn 36imbimyetbest, IMT pospaxoByioTh 3a
MMOKA3HUKOM MacH TiJla He3aJ0BTO /10 HACTaHHS
BariTHOCTI ab0 B Tepiii ii

I[Tix gac ¢isiosmoriunoro mepebiry BariTHOCTI
B JKIHOK i3 HOPMa/IbHOIO BMXiJIHOIO Macolo TiJja
301JIbIIIEHHST MAcH 32 BECh TIE€Piojl TecTallii B HOpMi
cranoButh Osmsbko 10—12 xr. Ha BiacHe Barit-
HicTh mOTPi6HO GaM3bKO 6-8 Kr (AuTHHA —
3,0—3,5 kr; matka — 0,8—1,0 KT; 06'€M IUPKYJIIOTO-
yoi kposi — 1,3-2,0 i; muranenra — 0,45-0,8 Kr;
amuiornuna piguna — 0,9—1,5 ). Ha 36inbimenns
JKUPOBOI TKAHWHU JKIHKHM, TKAaHUHU MOJIOYHUX
3aJ103, T03aKJITUHHOI piinHu npunajgae OJu3bKO
4,0-4,5 kr. Take ab0 HaBiTb MeHILIE 3POCTAHHS

Tabnuys 1

XapaKtepucTuka macu Tina
3 ypaxyBaHHSM iHAeKcy macwu Tina, Kr/m?

OuiHka macu Tina IMT
JOediuut macm Tina <18,5
HopmanbHa maca Tina 18,5-24,9
Hapnuwkosa maca Tina 25,0-29,9
OxwpiHHs | cT. 30,0-34,9
OxwpinHs Il cT. 35,0-39,9
Oxwupinns Il cT. >40,0
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Macu 3a0e31edye He TiTbKK CIPUSTIUBIIL Tiepelir
BariTHOCTI, ajie 1 HUXKYUI PUBUK ITOPYIIIEHb CTaHy
HOBOHAPO/I?KEHOTO, KPallli TOKAa3HUKKU CTaHY 3710-
pPOB'ST INTUHU B PAHHBOMY BIlli, a TAKOX BUIIUI
piBeHb ii (hi3MIHOTO, ICUXIYHOTO TA THTETEKTYaJb-
HOTO PO3BUTKY B TTOAJIBIIIOMY.

BaxxnuBe 3HaueHHS IS TiABUIIEHHS PU3UKY
BuHUKHeHHS [/l MamoTh IOJIKICTO3 SIEYHUKIB,
rineproHiuHa XBopoOa, TiloTHPe03, 3aCTOCYBAHHS
[JIIOKOKOPTUKOCTEPOIIB HE3a10Bro 110 i/abo i
Jac BariTHOCTI; eTHiuHa HasexHicTh [1,9,15,31].

Y pasi MOBTOPHOI BariTHOCTI PU3UK PO3BUTKY
I'/T 3pocrae 3a nasgBuocTi B anamuesi '/l mix gac
mornepesHbol BariTHOCTI (BariTHOCTSIX), HapoO-
JUKEHHST paHillle IUTUHW 3 BEJMKOI0 Macolo Tija
(>4000,0 t), anre-, inTpa- abo MMOCTHATAJIBHOI
sarubesii 110/[a Y HOBOHAPO/KEHOIO 3a HEBiIO-
Moi nipuyunu [9,31].

VY nepesaxnoi 6iabinocti Baritnux i3 '/l cro-
cTepiraeTbest ouH abo JIeKiabKa PU3UK-(HaKTOPIB
3aXBOPIOBAHHS 3 YKCJIA TIepeiYeHIX.

OcTanHiMH pPOKaMHM BCTAaHOBJEHO, 110 Ha
po3BuTok [/l Takoxk BIJIMBAIOTh TeHETUYHI (hak-
Topu. InenTndikoBaHo psj reHiB, MOB'SI3aHUX i3
puaukHeHHsIM [/l [4,6,20,30]. Omgnak y pisHuX
TTOMYJISITISIX HEOJIHAKOBI TeHW MOKYTh BijlirpaBa-
TH JIOMiHYIOUY POJIb Y ATOTEHEe3i 1bOTO 3aXBOPIO-
BaHH4 [22]. IcHye TinoTesa, 1 HOBI JIOCHIIPKEHHS
il mMATpUMYIOTh, 1110 Po3BUTOK ['/[ € Haciigkom
B3a€MO/Ii1 reHiB i ciocoly xurts [11,23,29].

[l npornosysannsi BuHUKHeHHs1 '/l it noB'si-
3aHUX 13 HUM YCKJIQ/IHEHb, OJITIIEHHS [IarHOCTH-
KM 1 JIIKYBaHHS 11i€1 MaToJIorii po3IVIsaAaloTh MeTa-
6osiuHi Mapkepw, 1110 6epyTh ydacTh y GiocuHTE31
CTEPOIHIX TOPMOHIB, MeTaboJIi3Mi aMiHOKHCJIOT,
raittepodocdomimniais, skupaux kucaor [1,5,18].

Ha ocuoBi pisHux OGiomapkepiB i KJIiHIYHUX
XapaKTePUCTUK TIPOBOJATh HAYKOBI PO3POOKH 3i
CTBOPEHHS MOJIeJiell /17T BUCOKOTOYHOTO TIPOTHO-
3yBaHHs pusuKy po3ButTky [/l Ta iforo Haciakis
[20]. Oznnak ix pesysbTati MalOTh OyTH THATBEP-
JUKeHUMU KOTOPTHUMM JIOCJI/IDKEHHSIMH, a B
MO/IAJIBIIIOMY MOM(DIKOBAHUMMY /71T BUKOPUCTAH-
HST 3 HU3bKOIO BapTICTIO I BUCOKOIO TIPOTTYCKHOTIO
3MATHICTIO Y 3BUYAlHUX MIarHOCTHYHUX Jiabopa-
Topisix [20].

KiouoBa posb y nionepeskerti po3sutky 17/]
HaJIEKUTh OCOBJIMBOCTSM XapuyBaHHS i cI10co0y
SKUATTST 5KIHKH] 10 Ta 111 yac BariTHocTi. BuByeHH0
WX THATAaHb MPUCBIYEHO YMMAJO HAYKOBUX
npaib, OJHAK iX pe3yJbTaTu CyIlepednBi
[7,8,16,17,24,26-28,31].

BinnocHo pexxuMiB XxapuyBaHHS 1epe/l BariTHi-
CTIO IOCJITHUKY JIIATILITN BUCHOBKY, 110, IMOBIPHO,
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Ginbin BaxkmBuME (hakropamu BUHUKHeHHS /1,
HiX mieTa, € ii Hacmiaku, BigoOpaxkeni B IMT [23].

[lono moxmmBocteit mpodimaktuku [/ mifg
yac BariTHOCTI OCTaHHIill BHCHOBOK €KCIIEDPTIiB
KokpaHiBchKOi Tpynu Takwii: 3riJIHO 3 aHAJi30M
11 cucreMaTUYHUX OTJISAAIB, JKOMHI 3aX01H 3 IIOIIe-
pemxkenas po3Butky [/l He naroTh 04YeBUIHOL
kopucti abo mkoan. BomaHouac, BUKOPHCTAHHS
B KOMOiHAIlil ab0 OKpeMO [i€TH 3 HU3BKUM BMi-
CTOM JIETKO3aCBOIOBAHWX BYTJIEBO/IB, (hi3UUHUX
HaBaHTaKeHb, BiTaminy D, iHoziTosy a60o MeTdop-
MiHY Ma€ MOKJIMBI TIepeBaru JJisl 3HKEHHS PU3H-
Ky BunukHeHHs '/l (loka3u Hu3bKoi akocTi). Biku-
BaHHA oMera-3 JKMPHUX KHUCJIOT He BIJIMBAE Ha
pusuk po3sutky '/l (okasu Bucokoi sikocti) [10].

[Tpob6anck Hazil mae MacinTabHUIT MeTaaHasli3
X.Y. Guo Tta criBaBT. (47 paH/I0Mi30BaHUX KOHTPO-
JIbOBAHMX JIOCTIKEeHb, 15 745 y4acHUIb), 3TiHO
3 JdKUM, Ji€Ta 3 HU3bKUM IJIIKEeMIYHUM 1HIEKCOM
i (hi3muHi HaBaHTA)KEHH Tif] Yac BariTHOCTI 3a110-
6iratoth pusuky possutky I'/l. Ili mpodimakruani
3ax0/11 Haiie)eKTUBHIII 32 BUKOPUCTaHHS B 0Ci0O
i3 BUCOKMM pusnkoM BuHukHeHHs [/, 3a ymosB
parHbOro (10 15 THIK BariTHOCTI) MOYATKY BTPY-
YaHb, IOCTATHBOI IHTEHCUBHOCTI 1 9acToTh (hizuy-
HUX HABAaHTa)KEHb Ta KOHTPOJIIO 32 301TbIITEHHIM
Macu Tija mij yac BaritHocti [12].

[lng nonepemkennsd po3sutky '/ y Beix skiHOK

i3 PaHHIX TEPMiHIB BaTiTHOCTI PEKOMEH/IYIOTh!

— paitioHaJbHe XapuyBaHH4;

— KOHTPOJIb 32 30LJIBIEHHSIM MacH TiJia;

— peryJspHe MoMipHe (izuyHe HaBaHTaKeH-
He, JiKyBajabHYy (Di3KyabTYpYy (32 BifICyTHO-
CTi 3arpo3W HEBUHONIYBAHHS BariTHOCTI,
nepe/ieskaHHs IJIalleHTH Ta JAesIKUX 1HIINX
YCKJIQ/IHEHD );

— MakcuMmajibHe  OOMEKEHHSI  CTPECOBUX
CHUTYyaIlil, MOCTaTHINl HIYHWUUA COH, pallio-
HaJbHUN PEKUM JTHS;

— BIZIMOBY Bi/l NTKI/IJIUBUX 3BUYOK.

[TpaBusibHe XapuyBaHHs BariTHUX Ma€ Ha/I3BU-

YaitHo Bak/IMBe 3HAUEHHS. [ka BariTHOI Mae OyTH
JOCTaTHBOIO 3a KIiJIBKICTIO KaJopiii, 6araroio
Ha OLJIOK, BiTaMiHM, MiHepaJIu. T;Ky CJIIJL BXKUBATU
BiZIBAPEHOIO, TPUTOTOBAHOIO HA Mapi ab0 B CHPOMY
BUTJISA 5—6 pasiB Ha 100y HEBEJTUYKUMU TTOPIList-
mu. HiuHuit TpOMizKOK 4acy MixK OCTaHHIM 1 1ep-
UM BXXKUBAHHAM 1Ki B iHTepecax IJIoZla HE Mae€
nepesunrysaru 12 roz. JKinkam i3 BUCOKUM pu3u-
KoM po3BUTKY [J[ il 0COGJMBO HAIJIMITKOBOO
MacCOI0 TijJla Ta OXUPIHHSM, SIKi /10 TOTO K JIyKe
CXWJIBHI 10 TATOJIOTIYHOTO 301JbIIeHHS MacH, 3
paHHiX TepMiHIB BariTHOCTI HEOOXiIHO MaKCH-
MaJIbHO OOMEKYBaTH BKUBAHHSI JIETKO3aCBOIOBA-
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HUX BYIJVIEBOMIB 1 TYTOIJIABKUX >KUPiB. [HITUM
BariTHUM TaKOK Tpeba 3MEHIyBaTH B/KUBAHHS
JIETKO3ACBOIOBAHUX BYTJIEBOJIB 1 B JKOMIHOMY Pasi
He 3JI0BXKUBATU HUMM.

[Tix yac BariTHOCTI MTPOTUIIOKA3aHO HABMUCHO
XYIHYTH, 1€ CJiJ POOUTH 3a0BrO J0 HACTAHHS
BaritHOCTI. [Topsiz i3 uM i HagMipHe 30iTbITIeHHS
MacH Tijla € HETPUITYCTUMIM.

BBaskaeTncs, 1o 361IbIIeH s Macy Tijia i yac
BariTHOCTI CJIi/il BU3HAYATH MACOIO TLJIA JKIHKYA He3a-
JIOBTO JIO 3a4aTTst 200 B IEPINi THKHI BariTHOCTI:

— TIpU BUXIJHIN HOpMaJbHIN Maci Tija peko-
MEHJIYIOTh ii 301/IbIIeHHs 3a BCIO BariTHICTh Ha
10—12 kr (6m3pko 300,0 r Ha THKIEHD);

— TIpM BUXIJHIN HAAJIUIIKOBIM Maci Tijma —
8—10 kr (6;mm3bK0 200,0 T Ha THIKIEHD);

— nipu oxkupinHi — 6-8 kr (6m3pKk0 200,0 r Ha
TUKCHD).

Cxkpuninez i diaznocmuxa zecmauiiinozo odia-
oemy

[TomimmuTy 3aKiHYEeHHST BariTHOCTI /17151 MaTepi i
JINTUHU B KiHOK i3 '/, MOskTMBO, 32 yMOBM SKHAM-
GiJTBINT PAHHBOTO BUSIBJIEHHSI TIOPYIIEHD BYTJIEBO/I-
HOTo 0OMiHY Ta MOBHOI iX Kopekitii. /o Toro s Bcra-
HOBJIeHHS y BariTHOI I'/] BKa3ye Ha HasBHICTD y Hei
Ta ii MallOy THHOI IUTUHY BUCOKOTO PU3HUKY PO3BUT-
KY B OJIJILIIIOMY TSI?KKOI XPOHIYHOI [1ATOJIOTI], SIKY
CcJ1ij1 1 MOKHA TTotiepeIuTh. TOMY CKPUHIHT 1 liarHO-
cruka '/l € ayske BaKJIMBUM eTarioM y 6opoThOi
3 1i€10 HEAYTOIO.

Y cBiTi i HaTENep HeMa€ €JIMHOI CTPaTerii CKpHU-
Hinry i giarsoctuxku [JI. Y cBoiil kaiHiYHIN TTpaK-
THUIII /1711 BUSIBJIEHHS 11bOTO 3aXBOPIOBAHHS aBTOPH
BUKOPUCTOBYIOTh pekoMmenzallii MixHapomaHO1
deneparii rinekosoris it akymrepis (The Interna-
tional Federation of Gynecology and Obstetrics
FIGO) 2015 poky. 11i pekomenarii nepegbayarhb
TeCTYyBaHHS BCiX BariTHUX, He3aJe€KHO BijJ HasB-
HocTi pakropiB pusuky [/, i3 BuKopucTaHHSIM
nBoetarHoro miaxony [14]. Ak 3asnauvatoth npo-
BiziHi haxiBiii 3 mutanb [/, came cKpuHIiHT i fiar-
HOCTHKA Ifi€l maroJorii JaloTh 3MOTy HalOiIbIil
IIOBHO I CBO€YACHO BU3HAUUTHU HasgBHICTH [/]
y Barithoi [13,20,25].

HampaBsigt BaritTHy Ha JOCJI/IKEHHS CTaHy
BYIJIEBOJIHOTO OOMIHY Ta iHTEPIIPETYBATH PE3YJ/IbTaTH
TeCTyBaHHS MAIOTb aKyIllepU-TIHEKOJIOTH, HacamIlepe/l
aKyIepU-TTHEKOJIOTH JKIHOUMX KOHCYJIbTaliil. Takox
JIO I[bOr0 MOKYTh OyTH 3a/IydeHi TepaIeBTH, sIKi CIIo-
CTEPIraloTh 33 BariTHUMU 3 €KCTPAreHiTaJIbHOIO 11aTo-
Jioriero. CrieriaJibHa KOHCYJIBTAIlsT €HJIOKPUHOJIOTA
JUIsl BCTaHOBJIeHHsI iiarHogy I'/] He moTpiGHa.

I eran oOCTesKeHHST — BU3HAYEHHSI TJIIOKO3U Y
IJ1a3Mi BEHO3HO1 KPOBI HATIIE Y BCIX JKIHOK TIiJ] 4Yac

MepIIoro 3BepHEHHs 3 MPUBOJLY BariTHOCTI He3a-
JIESKHO Bijl HASIBHOCTI (DAKTOPiB PU3UKY IHOTO 3a-
XBOpIOBaHHsI. BUHSTOK CTAaHOBJATH MalliEHTKU
3 I/ 1 abo 2-ro Tuiy, AiarTHOCTOBAHWM /[0 BariT-
HOCTI, BariTHI 3 JAEMIIHT-CUHJIPOMOM, a TaKOX,
TUMYACOBO, 0COOM 3 TOCTPOIO IATOJIOTiE0 (3aro-
CTPEHHSM XPOHIYHOI), Y TOMY YHCJHi 3 TSKKUMU
MIPOSBaMU PAHHBOTO TECTO3Y. Y TUX KIHOK JIOCJi-
JUKEHHS IIPOBOJATD IiC/I HOPMaJli3allii cTamy.

dAxmo "a I erami giarnoctuku I'Jl He BuU-
ABJISIETHCS, TPOBOJATH I1 eTam: mepopanbHuii Tect
tonepanTHOCTi 710 Tioko3u (IITTT) ma Tepminax
BariTHOCTI 24—28 TUK; ONTUMAJBHUM TEPMiHOM
JUIST TOCTDKeHHST € 24—26 THXK BariTHOCTI.

Bukonysaru [IIITT Ha pannix TepmiHax Barit-
HOCTI, Y TOMY YHCJIi 32 HASIBHOCTI (DaKTOPiB prU3u-
Ky 3aXBOPIOBaHHS, He pekoMeHayoTb. Hemae
JKOIHUX MifcTaB poOUTH 11€e i B YKpaiHi.

Y KiHOK i3 BUCOKUM pu3ukoM po3Butky '/l i
HOpPMaJIbHUMU ITOKa3HUKAMU TJIiKeMii 1111 yac mep-
IIOTO JTOCJII/IKEHHS CJTI 0JaTKOBO BU3HAYaTH
PiBEHb TJIIOKO3M BEHO3HOI TIJIa3MU HATIIE B TEPMi-
ui Baritnocti 18-20 Tk, a IITTT — 060B'93Kk0BO
BUKOHYBaTHU B 24—26 TIXK.

ITlig wac mocaijykeHHS CTaHy BYTJEBOJHOTO
0oOMiHy MOTPIOHO 0GOB'SI3KOBO JOTPUMYBATHUCS
MTeBHUX TIPABUL.

Tak, BU3HAUYEeHHS TJIIOKO3W HATIE, a TaKOX
[ITTT BUKOHYIOTB Ha TJIi SIK MiHIMyM TPUJEHHOTO
3BUYAHOTO XapuyyBaHHS, 1110 MiCTUTb BYTJI€BO/IU,
y TOMY YMCJi JIeTKO3aCBOIOBaHI, a TaKOXK Ha TJi
3BUYANHOTO (i3MIHOTO HaBaHTaKkeHHs. Takuii
Mi/1X1/1 HeOOXITHWH, OCKIIbKM XapuyBaHHS 3 MaK-
CUMaJIbHUM OOMEKEHHSIM JIerKO3aCBOIOBaHMX
BYIJIEBO/IIB 3/1aTHE came 10 cob6i 3HU3WTU PiBeHb
TJIIOKO3W Y KPOBi; BOHO € ocHOBOIO Teparii [/l
i B 6i/1bIIOCTI BUIIAAKIB MOKE OYTH €MHUM JIKY-
BaJIbHUM 3aXO/I0OM JIJIST HOpMaJli3allii piBHS TJike-
Mmil. BiamosizHo, BiiMOBa BiJl JIETKO3aCBOIOBAHUX
BYTJIEBOJIIB TiJI Yac MiATOTOBKUA JIO CKPUHIHTY
I’/ Moke NPU3BOAUTH 10 XMOHO HEraTUBHUX
pesysbTaTiB pocaimkenns. ObmesxkeHHs abo, HaB-
MMaku, Ha/AMipHe (i3udHe HaBaHTAKEHHS TIepe]
JIarHOCTUKOIO CTaHy BYIJIEBOIHOTO OOMIHY TaKOXK
37aTHE «BUKPUBUTHUY JIINCHI TTOKa3HUKH TJTIKEMIi.

[lix yac ocTaHHLOTO BKMUBAHHS 13Ki HATlEPEIO/I-
Hi JIOCJIKEHHS CJIii 000B'I3KOBO 3'ICTH HEBeJIN-
Ky KIJbKICTh JIerKO3aCBOIOBAHUX BYTJEBOJIIB.
[Tporsirom HactymHux 8—14 rox 10 3a60py Kposi
BpaHIli HaTIle HiYoro icTh He MOXHa (HiuHe
«TOJIOZYBaHHST» ); ajie O3BOJISETHC, 3a OaskaHHS,
T Boay (Tisbku Boay!).

Jlnst mposenensst INTTT coig matu 0,5 1 mUTHOT
Boau Oe3 rasy, 75 T cyxoi (6e3BOJHOI) TJIIOKO3U
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Tabauys 2
lMoKa3HMKW rNIOKO3U NNa3Mn BEHO3HOI KPOBi
npv recrtauiviHomy gia6eti, MMmonb/n
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Tabruys 3
MoKa3HMKM rNIOKO3U Na3Mu BEHO3HOI KPOBi
npu «maHicheCTHOMY» LlyKpOBOMY AiabeTi

Moka3Huk | Pesynbrat
IMpu nepBUHHOMY 3BEpPHEHHI
Mtoko3a nna3mu BEHO3HOI KPOBI HATLLEe | 5,1-6,9

lMpu npoBeeHHi nepopanbHOro Tecty
TONIEPaHTHOCTI [0 ITII0KO3U

Moko3a nnas3mm BEHO3HOI KPOBi:

— HaTwe 51-6,9

— 3a 2 rof, nicns HaBaHTaXeHHs 75 T rnoKo3n 8,5-11,0

Moka3Huk Pe3ynbraT
[Moko3a nna3mm BEHO3HOI KPOBi >7,0
HaTLle, MMONb/N
['Mtoko3a nna3mu BEeHO3HOI KPOoBi 3a 2 rog nicns >11,1
HaBaHTaXEHHS 75 T roko3n abo He3anexHo
Bif 4acy [O6W i BXXMBAHHS DXi, MMOMb/N
HbAic, % >6,5

(TpoyaeThes B anrelli), JUMOH. besnocepemarbo
nepes 3a00pOM KPOBI HATIE TOTYIOTh PO3YMH
[JIIOKO3H, 110 CKJIAMAETHCS 3 75 T' CyXOi TJIIOKO3H,
posuntenoi B 250-300 ma rermmoi (37-40°C)
MUTHOI Bou Oe3 ra3dy; 10 PO3YMHY MOKHA J0aTh
Cik inMoHa (TTOJIOBUHY YU ILJIOTO) JIJIST TIOJIITTTIEeH-
Hs IOTO CMaKy.

[Ticsm 3a6opy KpoBi HaTIe JKiHKa, HE TOCIIi-
nraioun (3a 3—5 XB), BUIMBAE TIPUTOTOBAHUI PO3-
YUH IJIIOKO3K. 3a 2 Ol TOCIiJb 3a6ip KPOBi 3/1iii-
cHOTH BApyre. Ilporsirom 1poro uvacy BariTHa
Ma€ CIOKIMHO CUAITH abo JIeXKaTH; T03BOJISIEThCS
[UTH BOALY; 3a00POHSETHCS ICTH 1 KyPUTH.

s miarnoctuku /[ T/0K03y BU3HAYAIOTH
TIJIBKY Y BEHO3HIN KPOBI B JTaO0paTOPii 3 101TOMO-
roro 6ioXiMiYHOro aHasizaTopa abo aHamizaTOpa
TJTIOKO3U.

3a moxsnBocti, ipu iposesiedHi I[ITTT piBern
IJIOKO3W  KPOBI HATIe BU3HAYAIOTh OJ[pa3y
3a JIOTIOMOI0OI0 eKCIIpec-MeToy. Y pasi OTpuMaH-
Hs pe3yabTaTiB, MO BKa3ylOTh Ha HasgBHICTH [/]
a60 «manidecrroro» I1/I, moganbliie HaBaHTaKEH-
HS TJIIOKO3010 He MIPOBOJISITh, TECT ITPUTTNHSIOTH; 32
HEMO>KJIMBOCTI eKCIIpec-BU3HAUEHHS TJIIKeMil TeCT
TIPOZIOBXKYIOTH /10 KiHIIA.

PiBenb ruikeMii Hatie y BariTHUX HUXKYUI,
a mica i ab0 HaBaHTaKEHHS TJIIOKO3010 BUIINH,
HIX 11032 BariTHICTIO; Ile 3yMOBJIeHO (i3iosIoriynu-
MM 3MiHaMU B OpraHi3Mi JKiHKU B 1€l ITePio/l.

3a IOTPUMaHHS YMOB TPOBEIEHHS JOCTI/IPKEH-
HS A7 BcTaHOBJeHHs aiarHo3y [/l moctatHbO
OTpPUMATHU JIWIIE OJWH XapaKTEePHUN TOKa3HUK
TJIFOKO3M IIJIa3MHU BEHO3HOI KpOBi — HaTie abo 3a
2 ToJ1 ic/Is HaBaHTaKeHHsT 75 T Toko3u (Tabir. 2).

[ToBTOpHE AOCHI/KEHHS /IS THITBEPIKEHHS
JIiarHO3Yy He TTPOBOJISATh.

AKio mokasHUK TJiKeMil HaTIie JAOPiBHIOE
>7,0 MMoJIb/1 i /260 3a 2 TO TMiC/Is HaBAaHTAKEHHS
TII0K03010 >11,1 MMOJIB /11, TI€ BKa3y€ Ha HASIBHICTb
«ManidectHoro» 11/, 3a BiscyTHOCTI 03HaK Trinep-
riikemii (crpara, ayske dacrte, 0cOOJMBO BHOUI,
CEYOBUITYCKAHHS) JIarHO3 YTOYHIOIOTh MIJIIXOM
BU3HAUYEHHS PIBHS [JIIKO3UIbOBAHOTO TeMOIIO0IHY

(HbA1C) 3a 10moMoroo craHapTH30BaHUX METO-
niB. [iko3uiboBanuii reMorsio6iH, abo TiKoreMo-
rino6in (HbA1C) — GioxiMiunuii MOKa3HUK KPOBI,
Mo BigoOpaskae BiICOTOK TeMOrIo0iny, SIKUN He-
3BOPOTHO TIOEAHAHUHN 3 MOJIEKYJIaMU TJIOKO3M;
oTO BeJIMYMHA MPOMOPIiiiHA PIBHIO TIJiKeMii:
TiIBUTIIECHHSA BMICTY TJIIOKO3U B KPOBI TTPU3BOAUTH
1o 36umbiiennst pisasg HbA1C. Ockinbku TprBa-
JIICTH KUTTS €PUTPOITUTIB Y CEPeTHHOMY CTAaHOBUTD
3 wmic, pienb HbA1C xapakrepusye mokasHuk riri-
KeMil MpOTITOM OCTaHHIX 3 Mic, Ha BiJIMiHY BiJ
MOKa3HUKa TJI0KO3U KPOBI, 110 BKAa3y€ Ha piBeHb
[JIIOKO3U KPOBI TiJIbKM HAa MOMEHT BUMIiPIOBaHHSI.
Ha nokasauk HbA1C He BruimBaroTh vac 100w,
(hisnuHi HaBaHTA)KEeHHS, B)KMBAaHHA 1)Ki Ta JiKap-
CBbKUX IIperapaTiB, eMOI[INHUN CTaH IalliEHTKH.
Tomy He TOTPIOGHO MPOBOAUTH OY/Ib-SIKOI TiAr0-
TOBKU [I0 TIPOBeJIeHHST aocaijpkenHd. OpHak
pe3yJIbTaTH TECTYBAHHS MOKYTb <«BUKPUBJISTH-
cs» (3HMKYBATHUCA ) YHACTIIOK CTaHIB, SIKi BUKJIU-
KalTh YKOPOUEHHSI CEPeTHbOTO BiKY €PUTPOIUTIB
(11pu rocTpiit KPOBOBTPATI, FEMOJIITUUHIN aHEMIl ).
Hopwmasbae suauennss HbA1C y mopocaux,
y T.4. y BariTHUX, CTAHOBUTb, 32 OCTAHHIMU JIAaHU-
My, 10 5,7%. Y xBopux Ha I'/] mokasuuk HbA1C
HepizKko OyBa€ HOPMATBLHUM, OTHAK TI€ B JKOJHOMY
pasi He 3amepeuye miarnoszy [/[. Hopmampuuii
piserb HbA1C y Baritaux i3 I'/[ Bkasye Ha Te, 1110
HeBeJIMKe TIBUIIEHHS BMICTY TJTIOKO3U y KPOBI
CIIOCTEPITAETHCS HEABHO, MEHINl HiXK TPOTATOM
ocTaHHix 3 mic. 3 oruigaay Ha 11e giarnoctuky I'/] ne
MO’KHA MTPOBOANTH Jiviire 3a mokasaukom HbA1C.
3a BIZICYTHOCTI 3aXO[iB [T 3HIKEHHS PIBHA
rmokosu nokasauk HbA1C 5,7-6,4% nosa BariTHi-
CTIO € XapaKTepHUM [ist Tepeytiadery; i dac
BaritHocTi Takuii piBerb HbA1C moke BKasyBaTn
na I'/I. HbA1C >6,5% ax mij yac, Tak i 1103a Barit-
HicTIO cBimunTh 1po HasBHicTh 11/] 1 a6o 2-To Thmy.
[ocmikeHHs aBTOPIiB IIi€l CTATTi TIOKa3asH,
110 HEPIAKO TIPU BIIEPITe BUSBJIEHIH i/ 9ac BariT-
HOCTI TilleprJiKeMil, ITOKa3HUKM SIKO1 XapaKTepHi
nuist TJT, BusnavaeThest migsuiienss pisas HbA1C
1o >6,5%, wo gae mijcraBu a4 AlarHOCTUKU
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«Mamipectrnoro» 11/]. Ax mpaBmo, 11e criocTepira-
€ThCS B TMAIIEHTOK, SIKi JJIT HOPMaJIi3allil 1moKas-
HUKIB TJTiKeMii TOTpeGyioTh, OKPIM JI€TH, MEIUKa-
MEHTO3HOI Tepallii — iHCyJIiHy 1/a00 MeThopMiHy.

BpaxoByioun BuKiIa/eHe, BU3HAUYECHHS MOKa3-
nuka HbA1C y Bcix Baritaux i3 T/] cuig BBaskaTu
JIOLIIJIBHUM.

3a HAsIBHOCTI y BariTHOI SBUII TillepTJIiKeMii
piBeHb TJIIOKO3W Y KPOBI HEOOXiIHO BHW3HAYATH
Bijipasy.

[Tokazauk Taikemii >11,1 MMoJib/J, He3aEX-
HO Bijl 4acy BJKMBaHHS 1 XapakTepy 1Xi, fa€ Tif-
CTaBW JJIST JIiaTHOCTUKHU <«MaHidecTHoro> I1/]
(tabmn. 3). Ilpu piBui Taokosu <11,1 mMmosb/n
CTaH BYTJIEBOJHOTO OOMiHY BU3HAYAIOTh Ta OI[iHIO-
I0Th 32 3aTaJbHONPUITHATUMHU [TPABUJIAMH.

[Ipu BcTanoBienHi «manidectaoros 11/ Barit-
HYy OJIpa3y CIPSMOBYIOTD JI0 €HAOKPUHOJIOTA JIJIS
JIOJIATKOBOTO CIIOCTEPEeKEHH 1 JIiKyBaHHS.

Judepenmiitna giarnoctuka mizk TJ] 1 I/ 1 abo
2-ro Tully, SKuil MaHiecTyBas I1iJ] Yac BariTHOCTI,
€ BaXKJINBOIO, OCKLIBKY TIpU «MaHidectHOMY> [1/]
BHACJIZIOK TiMepriikeMil Ha PaHHIX TepMiHax
BariTHOCTI 3pOCTAa€ PU3UK BUHUKHEHHI BaJ
PO3BUTKY T1J10/1a; TPUBAJIa HEKOPUTOBAHA TiTIepri-
KeMist 30iJIbIIy€e BipOTiZHICTD PO3BUTKY YCKJIIAI-

References/Jlitepatypa

HEHb BariTHOCTI /JId MaTepi i AMTUHM; HapemITi,
MOPYIIEeHHs] BYTJIEBOAHOTO 0OMiHYy 36epiraru-
MYTbCS B XKIHKHU 1 [1iCJIg 3aBeplLIeHHs BariTHOCTI.

Ha nymky excnepris FIGO, ocHOBHOIO MeTOIO
HaJIaHHS MeandyHol jgonomMoru BaritHuM i3 I/l €
3HUIKEHHSI YaCTOTH YCKJIa/JIHEHb BariTHOCTI, IUTSI-
YOI MEePUHATAIBHOI 3aXBOPIOBAHOCTI Ta CMEPTHO-
cTi o nomyssauniiinoro piBHA [14]. Hocartu miei
MEeTH MOXKJIMBO HacamIiepe/l 32 yMOBU CBOEYACHOI,
TOOTO sIKOMOTa OiJIbIII PaHHBOI, MOBHOI KOPEKIii
HOPYIIeHb BYTJIEBOJHOTO OOMiHY.

BucHoBku

Tak, y Xofli JOCHIZKEHHS BCTAHOBIEHO BaKJIM-
BiCTh paHHBOI aiarHocTH BaritHoi Ha [/] Takumn
MeTO/IaMU, sIK BU3HaYeHHs (DaKTOPiB PU3UKY, BU3HA-
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The article summarizes modern scientific views on the main links of pathogenesis, diagnostic criteria and methods for the prevention of gestational complications
in women with metabolic syndrome.

The aims of study is to analyze modern domestic and foreign studies on the study of pathogenetic mechanisms of influence of metabolic components syndrome
for the development of gestational complications, methods of their diagnosis and prevention in women with metabolic syndrome.

Results. It has been proven that the components of metabolic syndrome are associated with the development of pregnancy complications, such as pre-eclampsia,
fetal growth retardation and macrosomia, gestational diabetes, preterm labour, fetal death, habitual early termination of pregnancy.

On the basis of joint pathogenesis, the above-mentioned complications belong to the group of «the great obstetrical syndromes». It has been shown that pregnant
women with metabolic syndrome are at high risk for the occurrence of «the great obstetrical syndromes» and require timely appointment of preventive measures
to reduce them.

Almost all scientific studies have demonstrated the importance of regulating metabolic processes in the body of a woman with metabolic syndrome at the stage of
preconcepence period. It is reported that a lifestyle modification that aims to reduce body weight by prescribing a balanced low-calorie diet combined with exer-
cise and the use of behavioral therapy leads to improved pregnancy outcomes for both mother and baby.

The conclusion. The problem of metabolic syndrome in women of reproductive age remains relevant in modern medicine and taking into account its social signi-
ficance, requires further research in the aspect of studying pathogenesis, early diagnosis and prevention of his pathology, since it can significantly improve the con-
dition of the pregnant woman in the future and have a positive effect on the course of pregnancy and childbirth.

Keywords: metabolic syndrome, pregnancy, gestational complications, diagnosis, pathogenesis, prevention.

lecTauiifHi ycknagHeHHa y XiHOK i3 MeTaboni4HUM CUHOPOMOM:
naTtoreHes, fliarHocTUKa Ta npopinakTuka (ornag nirepatypu)
LWenecrosa J1.1., Ywynny 1.®.

[loHeubKMin HauioHanbHUIA MeanYHNIA YHIBepeuTeT, M. Mapiynonb, Ykpaita

VY CcTaTTi y3aranbHeHO Cy4acHi HayKoBi NOrMsAM HA OCHOBHI NTAHKW naToreHesy, Kputepii AiarHOCTUKM Ta METOAM NPOiNakTUKL recTauiiHuX YCKnagHeHb Y XIHOK
i3 MeTaboniYHNM CUHLPOMOM.

MeTta focnifkeHHss — NpoBefeHHs aHani3y Cy4acHUX BITHUSHAHWX Ta 3apy6iKHWX JOCAIMKEHb LIOAO BUBYEHHS NATOrEHETUYHNUX MEXaHi3MiB BNANBY KOMMOHEH-
TiB MeTabosiYHOr0 CUHAPOMY Ha PO3BUTOK recTaLitHNX YCKNafHeHb, METOZB iX 4iarHOCTUKM Ta NPOMINAKTUKY Y XIHOK i3 MeTaboi4HUM CUHLPOMOM.
PesynbTaty. [loBeaeHO, L0 KOMMOHEHTI MeTaboniqHOr0 CUHAPOMY acoLill0ThCS 3 PO3BUTKOM YCKNAAHEHb BariTHOCTI, TakNX SIK MPEEKNaMNcisi, 3aTpumka pocTy
nnofja i MakpocoMis, rectaviitHuil Aiabet, nepeadacHi Nonory, BHYTPILLHLOYTPOOHA 3arnbenb Nnoaa, 3BU4He HEBUHOLLYBAHHS BAriTHOCTI. 32 03HAKOIO CMiIbHOMO
naToreHe3y BiLLE NepenivyeHi YCKNagHEeHHs BIGHOCATLCA [0 MPYNN «BEANKIMX aKyLIEPCbKUX CUHAPOMIB». 0Ka3aHo, L0 BariTHi i3 MeTaboMi4HUM CUHAPOMOM BXO-
[4Tb [0 TPYNY BUCOKOTO PU3KKY MO BUHWKHEHHIO «BENMKUX aKyLLIEPCbKMX CUHAPOMIB» i NOTPEBYHTb CBOEYACHOrO NPU3HAYEHHS NPOINAKTUYHNX 3aX0AIB OO0
X 3HUKEHHS.

Maite BCi HayKOBi AOCTIIKEHHS NPOAEMOHCTPYBANN BOXNMUBICTb PErynioBaHHs MeTaboNiqHUX NPOLECIB B OPraHiaMi XiHKN i3 MeTaboNiYHUM CUHAPOMOM LLe Ha
eTani npekoHLenLiiiHoro nepiody. MoeigoMAseTbes, WO MOANiIKaLis cnocoby XUTTA, AKa CPAMOBAHA Ha 3HIKEHHS MacK Tina LWASXOM NpU3Ha4eHHs 36anaHco-
BAHOI TiNOKaNopiliHOi LiEeTW B NOEAHAHHI 3 (DISMYHIMM BNpaBaMK i 3aCTOCYBaHHAM NMOBELiHKOBOI Tepanii NPpu3BoANTL A0 NONIMNLWEHHS HACNIAKIB BAriTHOCTI AK AN
marepi, TaK i Ans AUTUHN.

BucHoBoK. po6iiema MeTaboMivHOro CUHAPOMY Y XKIHOK PEnpOAYKTUBHOIO BiKY 3aNWLIAETLCS aKTyanbHOK B Cy4acHiil MeuLuHI Ta, BPax0BYH4M CBOK COLiasb-
HY 3HQYNMICTb, BUMArae NoAanbLUUX AOCAIMKEHb B aCNEKTi BUBYEHHS MaTOreHe3y, PaHHbOI AiarHOCTUKI Ta NPOiNakTIKKM 3a3Ha4eHoi NaTonorii, OCKiNbKY Lie MOXe
3HAYHO MOKPALLMTM B MainbYTHbOMY CTaH BariTHOI i NO3UTUBHO BMIMHYTW HA Nepe6ir BariTHOCTI Ta NOJIOTiB.

KntoyoBi cnoBa: MeTab0oniyHUi CUHAPOM, BariTHICTb, reCTalifiHi YCKNaAHeHHS, NaToreHes, AiarHoCTuKa, NpodinakTunka.

[eCTaUNOHHbIE OCJIOKHEHUSA Y XKEHLYNH C META60NNYECKUM CHHAPOMOM:
naTtoreHes, MarHocTuka u npotpunakTuka (063op nuteparypol)
LWenectoBa J1.1., Ywynny J1.®.

[IOHELKNIA HALMOHAMNBHbIA MEAULIMHCKWIA YHUBEpCUTET, . Mapuynonb, YkpanHa

B cTarbe 0606LLeHbI COBPEMEHHbIE HAay4Hble B3MsAAbl HA OCHOBHbIE 3BEHbA NATOreHe3a, KPUTepPUU ANarHoCTUKI 1 METOAbl NPOCUNAKTUKIA FeCTaLUMOHHBIX OCIOX-
HEHUI Y XEHLLWH C MeTabosM4ecKUM CUHLPOMOM.

Llenb nccnefoBaHus — npoBeJeHne aHanu3a COBPEMEHHbIX 0TEYECTBEHHbIX U 3aPYOEXHbIX UCCNeL0BaHMUIA NO U3YHEHWI0 NATOreHETUYECKUX MEXaHU3MOB BS-
HIS KOMMOHEHTOB METAB0IMYECKOr0 CUHAPOMA HA Pa3BUTIE FECTALMOHHBIX OCIIOXHEHWIA, METOAO0B UX AUArHOCTUKM W NPOCPUNAKTUKM Y XKEHLUMH C METabomnmnye-
CKUM CUHLPOMOM.
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PesynbTatbl. [J0Ka3aHo, YTO KOMMOHEHTbI METabonyeckoro CUHAPOMA acCOLMNPYHOTCA C Pa3BUTUEM OCIOXHEHWA 6EPEMEHHOCTM, TaKMX Kak Mpeaknamncus,
3a/lepXXKa pocTa nnoja 1 MakpocoMuS, reCTaLMOHHbIA Aa6eT, NPeXxAeBpeMeHHbIe POAbl, BHYTPUYTPOGHAs r6esnb NioLa, NpUBbIYHOE HEBbIHALLMBAHIE GEPEMEH-
HOCTU. M0 NPNU3HaKy 06LLEro NATOreHe3a BbILLENepeynCIeHHbIe 0COXKHEHUS OTHOCATCS K rpynne «60NbLUNX aKyLLEePCKMX CUHAPOMOB>. [T0Ka3aHo, YT0 6epemeH-
Hble C MeTaboNN4ECKUM CUHAPOMOM BXOAAT B rPYMMy BbICOKOTO PUCKA MO BOSHUKHOBEHWIO «60MbLUMX aKyLLEPCKNX CUHAPOMOB> 1 TPEOYIOT CBOEBPEMEHHOIO Ha-
3Ha4eHNs MPOPUNAKTUYECKNX MEPOMPUATUIA C LIENbI0 NX CHIDKEHMS.

Moy4Tn BCe Hay4Hble UCCNE0BaHNA NPOAEMOHCTPUPOBANN BAXHOCTL PErynupoBaHus MeTabonmyeckux NpoLeccoB B OPraHU3Me XEHLLUHbI C MeTabosM4eckum
CWMHAPOMOM eLLe Ha 3Tane NPeKOHLeNUMOHHOro neprnoga. CoobLuaeTcs, 4T0 MOAMMUKaLMA 06pasa XN3HN, KOTOpas HanpasfeHa Ha CHUXKEHNE MacChl Tena nyTem
Ha3Ha4YeHUs COHANaHCUPOBAHHON TMOKANOPUIAHON ANETbI B COYETAHUN C (DU3NYECKUMI YNIPKHEHUAMYU U NPUMEHEHNEM NOBEAEHYECKON Tepanuu NpUBOANT K
YAYHLIEHNI0 NCX0J0B 6EPEMEHHOCTY KaK Ans MaTepy, Tak u Ans pebeHka.

3aknouenue. Npobnema MeTaboNMYECKOTO CUHAPOMA Y XKEHLLH PENpOLYKTUBHOrO BO3PACcTa OCTAETCS aKTyarnbHO B COBPEMEHHON MENLIMHE U1, Y4UTbIBAS CBOHD
COLMAbHY0 3HAYMMOCTb, TPEOYET AanbHEALNX UCCNEA0BAHNA B acneKTe U3y4eHUs natoreHeaa, PaHHen AMarHOCTUKN U NPOUNAKTUKIA YKa3aHHOI naTonoruu,

MOCKOSIbKY 3TO MOXET 3HaYNTENbHO YNYYLIUTL B GYAYLLEM COCTOAHINE GEPEMEHHOI U NONOXUTENBHO NOBANATL HA TE4EHWE 6EPEMEHHOCTU 11 POSOB.
KnioyeBble cnosa: MeTabonN4ecKnii CUHAPOM, 6EPEMEHHOCTb, FeCTALMOHHbIE OCNOXHEHWS, NATOreHes3, AMarHoCTKa, NpounakTnka.

he issue of gestational complications
in women with various endocrinopathies
remains one of the most important at present,
of which metabolic syndrome (MS) is a major one.

In recent years, researchers have demonstrated
more interest in studying the role of MS
in the pathogenesis of obstetric and perinatal com-
plications [1—4], which is due to several reasons.
Firstly, women with MS are at high risk of develo-
ping a variety of obstetric pathologies [5-9].
Secondly, according to studies, the incidence
of MS among pregnant women is steadily increasing
from 12.3% to 38% [4,8,10], and among pregnant
women with obesity, it reaches 85% [10].

It has been discussed that lifestyle modification
plays an essential role in the MS development,
which is associated with restricted physical activi-
ty, increased caloric intake of food and a steady
increase in emotional stress [2,5,11,12].

Frequent complications of pregnancy and child-
birth in women with MS include pre-eclampsia,
pregnancy failure, placental dysfunction, throm-
boembolic complications, gestational diabetes,
obstetric abnormalities, post-partum coagulopathy,
and antenatal fetal death. Pre-eclampsia is conside-
red the leading obstetric complication [3,6,9,11,13].
The risk of pre-eclampsia in women with a body
mass index (BMI) > 30 kg/m’ is 3—5-fold higher
than in healthy pregnant women [14,15]. In addition,
MS is a risk factor for both morbidly overweight
and underweight children, which, in turn, increases
the risk of lifetime metabolic abnormalities in this
group of children [3,16].

Obstetric complications, responsible for high
levels of maternal and perinatal morbidity and mor-
tality, are listed as <«major obstetric syndro-
mes»[17,18]. The term has become widely accepted
in clinical practice since the publication
of G.C. Di Renzo and R. Romero in 2009 [19,20].
In terms of general pathogenesis, the «major obstet-
ric syndromes» include pre-eclampsia, fetal growth
retardation, macrosomia, premature rupture of

membranes, preterm labour, premature detachment
of the customarily located placenta, intrauterine
fetal death and chronic pregnancy failure [17,18].
In addition, gestational diabetes has recently been
published as a significant obstetric syndrome [21].
According to studies, gestational diabetes mellitus
develops in 14.3% of women with MS [4].

Despite the significant number of scientific
publications on the problem of obstetric and peri-
natal pathology in women with MS [2,8,9,12], the
above data convincingly indicate the insufficient
study of pathogenetic mechanisms of the influence
of individual factors of MS on the development of
the gestational complications, the need for further
research and search for pathogenetically justified
methods of their correction.

MS is a cluster of four cardiometabolic risk fac-
tors, defined by ICD-10 as obesity — E65-E68, dysli-
pidaemia — E78, arterial hypertension — 110-I15,
impaired glucose tolerance or diabetes — E10-E14.

To date, three variants of MS identification are
the most popular, namely, by WHO (1999), Adult
Treatment Panel ITT (ATP-III, 2005) and Interna-
tional Diabetes Federation (IDF, 2006) [22].

The WHO recommends the following diagnostic
criteria for MS (1999):

— insulin resistance (IR), which may manifest
as type II diabetes mellitus (DM) or fasting
hyperglycaemia > 6.1 mmol/L, or impaired glu-
cose tolerance, in 2:00 >7.8 mmol /L together with
any two or more of the following:

a) arterial hypertension (AH): an increase
in blood pressure (BP) over 140/90 mm Hg;

b) plasma triglyceride (TG) levels greater than
1.7 mmol/L and/or high-density lipoprotein
(HDL) levels: less than 0.9 mmol/L in men and
less than 1 mmol /L in women;

¢) BMI >30 kg/m* and/or waist/hip ratio:
more than 0.9 in men, more than 0.85 in women.

In the USA, new, much simpler criteria for the
diagnosis of MS have been proposed (ATP-III,
2005). According to these criteria, to establish the
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diagnosis of MS, a patient must have three or more
of the following signs:

— abdominal obesity is characterised by a waist
circumference of more than 92 c¢cm in men and
more than 88 cm in women;

— increased plasma TG content of more than
1.69 mmol /L;

— decreased HDL-C: less than 1.0 mmol/L in
men and less than 1.29 mmol/L in women;

— AH or a history of high blood pressure over
130/85 mm Hg or antihypertensive therapy;

— a history of fasting hyperglycaemia of more
than 6.1 mmol /L.

According to the consensus (IDF, 2006), to
diagnose the MS following abdominal obesity
requires a waist circumference of over 94 c¢m in
males and 80 cm in females in Caucasians; also, any
two features described in the guidelines (ATP-III,
2005) have to be detected. Consequently, this con-
sensus does not require a diagnosis of IR, but it
does exclude the possibility of diagnosing MS in
non-obese individuals.

Based on contemporary studies, the key to the
formation of MS is IR, the development of which
is associated with both genetic factors and abdo-
minal obesity [16,23]. Furthermore, markers of
MS have been found to affect female reproductive
function, severely limit the adaptive capacity of
the maternal body, provoke the development of
many obstetric complications and worsen preg-
nancy [1,24,25].

It has been proved that maternal insulin does
not penetrate the placenta; by contrast, it is des-
troyed by the enzyme insulinase. Therefore, in
conditions of chronic hyperglycaemia, the fetal
pancreas produces excessive amounts of insulin.
Excess carbohydrates are converted into fat by
fetal insulin. The combination of maternal hyper-
glycaemia and excess fetal insulin production is
one of the causes of macrosomia, which occurs in
one in three pregnant women with MS [1]. In
addition, hyperglycaemia activates peroxidation
processes, the products of which inhibit endotheli-
al production of nitric oxide, which is a potent
vasodilator and has an antiaggregant effect. The
activation of peroxidation in endothelial cells in
MS leads to increased production of vasoconstric-
tor, prothrombotic, proliferative and pro-inflam-
matory substances, eventually leading to severe
tissue hypoxia and, consequently, to the develop-
ment of major obstetric syndromes [11,25].

Lipid metabolism disorders in pregnant women
with MS are expressed in the accumulation of TG
by endothelial cells with the formation of systemic

endotoxemia, endothelial dysfunction, and, con-
sequently, the development of the clinical picture of
pre-eclampsia [26]. This leads to an increased inci-
dence of operative caesarean delivery [6,8,13].
In addition, hyperlipidemia causes acute spiral athe-
rosclerosis, which impairs uteroplacental blood flow
and increases the risk of stillbirth by 2.1-4.6 times
in women with multiple sclerosis. [14].

According to epidemiological studies, hypertri-
glyceridaemia is often combined with a state of
hypercoagulability and impaired fibrinolytic acti-
vity [1,25]. Hypercoagulation in MS occurs due to
increased activity of plasma hemostasis, decreased
fibrinolysis, the occurrence of endothelial dysfun-
ction and increased platelet activity [16,27]. Disor-
ders in the coagulation and fibrinolysis system are
additional factors that worsen the course of preg-
nancy and increase the risk of thrombotic compli-
cations in women with MS [3,9,28]. Given the
thrombophilic component of MS, the assessment of
hemorheological parameters is at the forefront of
current research [7,10,24,29]. The risk of pulmona-
ry embolism in pregnant women with MS is more
than doubled [14].

Increasing attention is being paid to the study of
the effect of MS on the course of pregnancy as
a recognised predictor of endotheliopathy and
thrombophilia, factors contributing to the impaired
vascular tone of the uteroplacental complex
[8,13,29]. Reduced placental blood flow leads to
placental ischaemia, which involves compensatory
mechanisms aimed at restoring its perfusion.
Additionally, vasopressor factors released by the
placenta exacerbate endothelial dysfunction, which
leads to BP progression and pre-eclampsia, closing a
«vicious circle» [13,30]. To compensate for these
impairments, in order to block TG in fat cells and
prevent hyperglycemia, the insular apparatus of the
pancreas has to increase insulin production, resul-
ting in hyperinsulinemia [25]. Influenced by hype-
rinsulinemia, reabsorption of sodium in the tubules
of the kidneys increases. Increased sodium levels in
the blood lead to hypervolemia, circulating blood
volume, and elevated BP, which constitute a signi-
ficant pre-eclampsia feature [7,14,25]. In addition,
hyperinsulinemia boosts sympathoadrenal activity,
increases vascular tone and peripheral vascular resi-
stance, and leads to higher BP [14,25]. Hyperinsu-
linemia increases leptin concentrations in women
with MS during pregnancy, also considered
a pathogenetic mechanism of pre-eclampsia and
placental dysfunction [31].

Given the pathogenetic features of obstetric
complications in women with MS, the recommen-

UKRAINIAN JOURNAL «HEALTH OF WOMAN» 1(157)/2021 35



dations of the American Diabetes Association
(2015) [32] and those of the Uniform Protocol
of Care for Type II DM [33], hypertension [34],
preventive measures have to begin at the pre-preg-
nancy stage with lifestyle modification, with
weight loss as the core of the treatment. Proper
nutrition, increased physical activity, and psycho-
logical support are crucial to weight loss [35,36].
Although the need for weight loss in pre-concep-
tion and pregnancy is evident, how overweight
women eat is widely debated [20,37—39].

Existing dietary options, limiting saturated fats
and digestible carbohydrates, suggested by cur-
rent studies, can reduce THD, improve carbohyd-
rate metabolism, improve the lipid spectrum,
reduce AH and obtain positive changes in the hae-
mostatic system [20,38].

The review [40] reported that individuals with
untreated eating disorders have higher rates of
comorbid psychiatric disorders and are more seve-
rely affected by cardiovascular disease compared
with those without an eating disorder. In addition,
obesity as a significant component of MS reduces
physical health and negatively affects stress per-
ception, mood symptoms, quality of sleep, and
quality of life, leading to further weight gain [12].

A systematic review and meta-analysis [41]
report that lifestyle modification aimed at weight
loss also reduces symptoms of depression. In a
multicentre randomised trial [39], mental wellbe-
ing and good sleep quality are important determi-
nants of adequate day-to-day functioning. They
might increase motivation to lose weight and lead
to better weight maintenance.

Reducing physical activity is the second most
important environmental factor after overeating, It
contributes to obesity, and hypodynamia leads to
slower lipolysis and TG utilisation in muscle and
adipose tissue and reduced glucose transporter
translocation, leading to IR development [5,25]. A
systematic review, where six databases (Pubmed,
CINAHL, Psyarticle, SportDiscus, Web of Science
and Proquest) were researched by independent
reviewers, demonstrated knowledge of motivation,
barriers and preferences for physical activity in
individuals with BMI >30 kg/m” Based on the
four available studies, walking is considered to be
the best mode of physical activity [42].

However, to date, no randomised controlled
trial has demonstrated an effective means of
weight loss that leads to improved pregnancy out-
comes for both mother and child [43].

The results of a longitudinal randomised con-
trolled trial currently underway in the Nether-
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lands are considered very promising [36]. It is
expected that cognitive behavioural therapy deli-
vered by a mental health professional together
with a nutritionist and a physiotherapist (a three-
pronged intervention) will be more effective in
promoting healthy lifestyles and achieving weight
loss in the long term, which in turn will improve
reproductive and metabolic outcomes as well as
the quality of life.

The International Federation of Gynaecology
and Obstetrics (FIGO) guidelines [44], based on
evidence-based interventions, set out standards
for universal screening for pre-eclampsia in the
first trimester and its prevention. Universal scree-
ning includes maternal risk factors, measurement
of the mean value of arterial blood pressure
(MBP), serum placental growth factor (PLGF)
and uterine pulsatility index (UTPI).

Women with MS have to be screened for gesta-
tional diabetes. Moreover, a mandatory two-hour
glucose tolerance test at 24—28 weeks is recom-
mended [14]. On top of that, pregnant women at
high risk of pre-eclampsia, including women with
MS, ought to receive aspirin prophylaxis from
11-14 + 6 weeks gestation at a dose of 150 mg until
36 weeks of pregnancy (level of evidence A) [44].

In women with a low calcium intake
(<800 mg/d), calcium replacement (<1 g of ele-
mental calcium daily) or calcium supplementa-
tion(1.5-2 g of essential calcium daily) can reduce
by about half the risk of pre-eclampsia, preterm
delivery, death or severe morbidity [45].

If a pregnant woman has two or more additio-
nal risk factors for thromboembolic complications,
prophylaxis with low molecular weight heparin, in
addition to aspirin, is recommended. In women
with a BMI of 40 kg/m? postpartum thrombo-
prophylaxis is mandatory in MS, irrespective of
the mode of delivery. Earlier mobilisation of the
woman after delivery reduces the risk of throm-
boembolic complications [14].

Conclusions

The paper has summarised the current aspects of
pathogenesis, diagnosis and prevention of gestational
complications in women with MS. It has been proved
that MS components play an important role in the sig-
nificant obstetric complications development, which
affect the further prognosis for mother and child.

Given the high prevalence of MS in women of
reproductive age, the need for further study and
introduction into obstetric practice of new
modern methods of diagnosis and prevention of
gestational complications in pregnant women
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with MS is relevant. Consequently, it can signifi-
cantly improve the condition of pregnant women
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MoninweHHs gocTyny [0 NOCAYT i3 NNaHyBaHHs CiM'i Ta penpoLyKTUBHOMO 340P0B'S Y BCbOMY CBiTi MOXe A0NOMOITY 3an06irTi MaTepUHChKIA CMepTi Ta 3MEHLUUTI
KinbKicTb HebaxaHux BaritTHocTel. LLlopoky npuénunaHo 295 Tuc. XIiHOK NOMMPatTh Bif YCKNAAHEHb Mif Yac BariTHOCTI i Nomoris. Taka cUTyauis NPOCTeXYETbCA
MaibKe B YCiX KpaiHax i3 HU3bKWUM i CepeaHiM piBHEM [OXOAY.

[octyn fo nocnyr i3 nnaHyBaHHA CiM'i T2 PenpojyKTUBHOIO 30POB'A MAg BUPiLLanbHe 3HaY4eHHs AN 340POB'S XKIHOK i fiTell y BCbOMY CBITi. BrM3bKo TPeTUHN
MaTEPUHCHKIX CMEPTEN MOXKHA 6YNO0 6 YHUKHYTY LLOPIYHO, SKOW XIHKK, AKI He XOTiNW 3aBariTHiTX, Manu 4OCTyn A0 eDEKTUBHOI KOHTPALeNL,ii Ta BUKOPUCTOBYBAN
ii. Y BCbOMy CBITi 218 MSTH XIHOK MatoTb HE3a[0BOJIEHY NOTPE6Y B Cy4acHii KOHTpaLenuii.

Ypsaau po3BUHEHUX KpaiH NiATPUMYHOTb rMo6anbHi 3ycunnsg npoTtarom noHag 50 pokis Woo (opMyBaHHs Ta 36epeXKeHHs penpoayKTUBHOIO 3[0POB'A Y CBITI.
[ani cBigyath, wo naHgemis COVID-19 HeraTMBHO BMAMHYNa Ha JOCTYN A0 MeAWNYHWX MOCAYT LUOAO 36epexXeHHs PenpoayKTMBHOMO 3[0POB'S, CMPUYMHUBLLIN
MeBHUI 36iii B OCHOBHWX MOCNyrax, Ta npussesa 4o npubnnsHo 1,4 MH He3annaHoBaHMX BariTHOCTEN. [OM'AKLIEHHA HaBaHTa)XXeHHs Ta 3a6e3MeYeHHs JoCTyny
[0 OCHOBHUX MOCNYT, AKi HAAAIOTLCA MO6ANLHIUMK NPOrpamMami Mig Yac naHAemii, Lo TPUBAE, € NOCTINHAM BUKIMKOM [J1S1 CBITOBOI CMiNIbHOTH.

32 0CTaHHE [ECATUNITTA 3HAYHO NOMINLIMANCA AKICTb Ta 06CAT MEAUYHNX NOCAYT LWOAO PENpOAYKTUBHOMO 340p0B's. OHAK NiATPUMKA Ta PO3LLNPEHHS 3aX0AiB,
CMPSIMOBAHMX Ha BMPILLEHHS NPo6eM penpofyKTUBHOMO 30POB'A, MAIOTh 3anuLIATUCA B NPIOPUTETI AePXKABHOI MONITUKMA, @ NPOAKTUBHA NEPBUHHA MefnyHa
Jonomora Mae 6yTu LEHTPANIbHOIO NTAHKOKO B 3AINCHEHHI 3aX04iB NPOINAKTUHOMO XapakTepy, OCKiNbkyM cnabke penpoayKTUBHE 340P0B' M€ 3Ha4HUIA BNANB HA
CMEPTHICTb HACeNIEHHS, 3aXBOPIOBAHICTL | JOBPOGYT Y LNOMY, i NPU3BOLATL 40 3HAYHUX BUTPAT HA OXOPOHY 3[0POB'A Ta 6HOKETI MICLIEBUX OPraHiB BNagu.
BuLLieBKasaHe 3acBigyye, LU0 (hOpMyBaHHA Ta 36ePEXXeHHsI PenpoSyKTUBHOIO 340P0B'A 06YMOBIOE HEOOXIAHICTb MiABULLEHHS €(DEKTUBHOCTI HAZlAHHS MeLNYHOT
[0nomory, 3a6e3rneYeHHs BifMNOBIAHOMO PIBHA COLiANbHOrO 3a6e3rneyeHHs), Lo B pesynbrati 3a6e3neyntb PO3BUTOK YKPAIHCHKOI HALii Ta CTanuii po3BUTOK
LepXaBiu.

Meta — TeopeTu4HO O6rpyHTYBaTU AepXaBHy MOMITUKY LUOAO 36EPeXeHHs PenpoAyKTMBHOIO 3[0POB'A Ta BUPOGMEHHS MPaKTMYHUX PEKOMEHAauiil Woao
YAOCKOHaNeHHs ii peanizauji.

Pe3ynbTaTi Ta BUCHOBKM. BCTaHOB/EHO, L0 NUTaHHA (DOPMYBAHHA YCBIJOMIEHOr0 6aTbKiBCTBA Mae CTaTW OJHUM i3 MepLIOPAAHNX 3aBAaHb, L0 NOTPE6YTh
KOMMJEKCHOTO BUPILUEHHA il (POPMYBAHHSA BUBAXEHOI AepXaBHOI nosniTukn. GOpMyBaHHA BiANOBIAANLHOMO Ta YCBILOMIIEHOr0 6aTbKiBCTBA MAE MOYMHATMCA
3i LUKiNIbHUX POKIB, OCKiNbKM 3a3Ha4eHa npo6iema TiCHO NepeniitTaeTbes 3 MMTAHHAMI PenpoAYKTUBHOMO 30POB'A Ta Y KiHLEBOMY MifCYMKY 3Ha4HO BNAMBATUME
Ha 3arasbHUi piBEHb CyCMiNbHOTO 3A40POB'S YKpaiHCbKOi Hauji. OKpecneHo MpiopuTETHI HanpaMn PO3BUTKY [EPXaBHOI MONITUKN LIOAO 36EpeXeHHs
penpoayKTUBHOTO 3[0P0B's B YKpaiHi.

ABTOpPU 3aBNAKOTL NPO BIACYTHICTb KOHMIKTY iHTEPECIB.

Knto4oBi cnosa: aepxxasHa nonituka, penpofyKTUBHE 340P0B'SA, CiM's, XKIHKI.
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Improving access to family planning and reproductive health services around the world can help prevent maternal death and reduce unwanted pregnancies.
Approximately 295,000 women die each year from complications during pregnancy and childbirth. This situation is observed in aimost all low- and middle-income
countries.

Access to family planning and reproductive health services is crucial for the health of women and children around the world. About a third of maternal deaths could
be avoided each year if women who did not want to become pregnant had access to and used effective contraception. Worldwide, 218 million women have
an unmet need for modern contraception.

Governments in developed countries have been supporting global efforts for more than 50 years to promote and maintain reproductive health worldwide. Evidence
suggests that the COVID-19 pandemic has adversely affected access to reproductive health services, causing some disruptions in basic services and leading to
approximately 1.4 million unplanned pregnancies. Reducing the workload and providing access to basic services provided by global programs during the ongoing
pandemic is a constant challenge for the global community.

The quality and volume of reproductive health services have improved significantly over the last decade. However, support and expansion of reproductive health
measures should remain a public policy priority, and proactive primary health care should be central to preventive measures, as poor reproductive health has
a major impact on mortality, morbidity and well-being in general, and lead to significant expenditures on health care and local government budgets.

The above testifies that the formation and preservation of reproductive health necessitates the increase of efficiency of medical care, provision of the appropriate
level of social security, which will ultimately ensure the development of the Ukrainian nation and sustainable development of the state.

The purpose of the study is to theoretically substantiate the state policy on the preservation of reproductive health and to develop practical recommendations
for improving its implementation.
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Results and conclusions. It is established that the issue of forming conscious parenthood should become one of the priority tasks that require a comprehensive
solution and the formation of a balanced public policy. The formation of responsible and conscious parenting should begin in the school years, as this problem is
closely intertwined with reproductive health issues and will ultimately have a significant impact on the overall public health of the Ukrainian nation. The article out-
lines the priority areas for the development of state policy on reproductive health in Ukraine.

No conflict of interest was declared by the authors.

Key words: state policy, reproductive health, family, women.

"epcneKTMBHble HanpasneHua pa3BUTUA rOGVﬂachBeHHOVI NOJIUTUKKU
N0 COXpaHEeHUHo U yKpenneHuo penpoaykTUBHOro 30p0BbA B VKpauHe
A.B. Wesuyyk"**, T.B. 3anopoxew’, H.0. Baciok*

'HauuoHanbHbIN YHUBEPCUTET 3ApaBooXpaHeHuns YkpauHol umenn M.J1. LLynuka, Kves

*KHIM «)Kutommpckas obnacTHas LeTckas KnuHudeckas 60MbHULa», YKpanHa

SKUTOMUPCKUIA roCYAapCTBEHHDIA YHUBEPCUTET MeHN VBaHa ®paHko, YkpanHa

*KNeBCKNIA HALMOHANbHbIA 3KOHOMUYECKNIA YyHUBEPCUTET UMeHN Baguma leTbmana, YkpauHa

VnyuLieHne JOCTyNa K ycsyram no niaH1poBaHuio CeMbl 1 PEnpoayKTUBHOTO 3[0POBbs BO BCEM MUPE MOXET MOMOYb MPeoTBPaTUTL MATEPUHCKYIO CMEPTHOCTL
11 YMEHbLIMTb KONIMYECTBO HEXXenaTenbHbIX GepemMeHHOCTel. Kaxabii rof 0Kono 295 TbiC. XEHLLUMH YMUPAKOT OT OCNOXHEHNIA BO BPeMst GepeMeHHOCTM U POJIOB.
Takas cuTyauns Hab/toAAeTCs MOYTY BO BCEX CTPaHaX C HU3KM W CPEAHUM YPOBHEM [OXOAA.

LlocTyn K ycnyram no naHupoBaHMi0 ceMbi 1 PenpoayKTUBHOMY 3[0POBbIO MMEET PeLLAIoLLEe 3HaYeHIe NSt 3[0POBbS XKEHLLMH 11 AgTei no Bcemy Mupy. Okono
TPETU MATEPUHCKIX CMEPTEA MOXHO GbINO U36EXaTb XEroAHo, ecnin Gbl XEHLUMHbI, KOTOpble He XOTeNnn 3a6epeMeHeTb, UMenu [ocTyn K aheKTUBHON
KOHTpaLenuum 1 Mcnonb3osani ee. Bo Bcem Mupe 218 MIH XEHLLUNH HYXAAKTCA B COBPEMEHHOI KOHTPALenLm.

MpaBUTENbCTBA Pa3BUTLIX CTPaH MOAAEPKMBAIOT IM0GaNbHbIE yeunus Gonee 50 NeT N0 hOPMMPOBAHNIO 11 COXPaHEHIKO PENpPOAYKTUBHOTO 3[0POBbS B MUDE.
[aHHble CBUAETENbCTBYIOT, 4TO naHaemust COVID-19 HeraTMBHO MOBMMSNA HA JOCTYN K MeZMLMHCKUM YCIyram no COXPaHeHMio penpoayKTUBHOMO 3[0POBbA,
BbI3BAB OMpefeNieHHble C60M B OCHOBHBIX YCRyrax W npuena K mpuMepHo 1,4 MUINNOHA He3annaHupoBaHHbIX GepemeHHOCTed. CMsrdyeHue Harpysku
11 06ecneyeHme 4oCTyna K OCHOBHbIM yCiyram, npefocTaBisemMbIM rmoGanbHbIMI NporpaMMamu BO BpeMsi MPOJ0DKAOLLENCS NaHAeMUN, IBASIETCS NOCTOSHHbIM
BbI30BOM /15l MUPOBOIO COOGLLECTBA.

B nocnenHee AecATNETE NPOM3OLLIIO 3HAYUTENBHOE YNYYLLEHNE Ka4ecTBa U 06beMa MeAULMHCKUX YCIYT Mo PENpOAyKTUBHOMY 340pOBbi0. OfHAKO MOAAEPKKA
1 pacluvpeHue Mep, HampaBneHHbIX Ha pelleHue npo6siem PenpoayKTUBHOTO 3[0POBbS, AOSKHbI OCTABATbCA B MPUOPUTETE TOCYHAPCTBEHHON NONUTUKM,
a NpoaKTUBHAsA NepBUYHAs MeNUMHCKAs MOMOLLb JOMKHA ObiTb LEHTPaNbHBIM 3BEHOM B OCYLUECTBMEHAM Mep NpOCMIAKTUYECKOr0 XapakTepa, NoCKOMbKY
cna6oe penpojyKTMBHOE 3[0POBbE OKa3blBaeT GOMbLUOE BMSHWE HA CMEPTHOCTb HaceneHwus, 3a60nesaeMocTb U Gnaronosyqve B LENOM M MpuBOAsT
K 3HAYUTENbHbIM PACXOAAM Ha 3APABOOXPAHEHNE 1 GIOMKETbI MECTHbIX OPraHOB BACTH.

BblLLeyka3aHHOe CBUAETENLCTBYET, 4TO (HOPMUPOBAHIE U COXPAHEHIE PENPOAYKTUBHOTO 340POBbA 06YCNaBNMBAET HEOGXOAMMOCTb NMOBbILLIEHNS 3D(HEKTUBHOCTU
NpefoCTaBNeHs MeANLIMHCKOI NOMOLL, 0GEcTeyeHs COOTBETCTBYIOLIEr0 YPOBHS COLMANbHOTO 06ECMEYEHNs, YTO B UTOTe 0GECMEYUT Pa3BUTUE YKPAUHCKON
HaLUW 1 yCTONYMBOE Pa3BUTME FOCYAAPCTBA.

Llenb — TeopeTyeckoe 06OCHOBAHWE FOCYAAPCTBEHHOW MOMUTMKM COXPAHEHMs PenpofyKTUBHOTO 3[0POBbsS M pa3paboTka MPakTUYeCKUX peKoMeHpaLuit
10 COBEPLUEHCTBOBAHMIO €6 peanu3aLuu.

Pe3synbTatbl ¥ BbIBOAbI YCTAaHOBNEHO, YTO BOMPOC (HOPMUPOBAHNS OCO3HAHHOTO POAWUTENbCTBA AOMKEH CTaTb OAHOM 13 MEPBOCTEMEHHbIX 3aday, TPEGYIOLNX
KOMMEKCHOrO PeLUeHust 1 (hOPMUPOBAHNS B3BELUEHHON rOCYAAPCTBEHHOM NONUTUKM. DOPMIUPOBAHME OTBETCTBEHHOMO M OCO3HAHHOTO POAMTENLCTBA AOKHO
HaYMHaTbCA CO LIKOMbHbIX JIET, MOCKOMbKY YKa3aHHas Npo6riema TeCHO NEePensieTagTcst ¢ BONpocami PenpoayKTUBHONO 3[0POBbS U B KOHEYHOM UTOre BYET UMETb
3HaYMTENbHOE BIIMSHME HA OGLUMA YPOBEHb OGLUECTBEHHOrO 3[0POBbS YKPAUHCKOI HAuMM. B cTaTbe 0603Ha4eHbl MPUOPUTETHbIE HANPABNEHUs PasBUTUSA
TOCYAAPCTBEHHO NONUTUKM MO COXPaHEHMI0 PENPOAYKTUBHOIO 3[0POBbA B YKpanHe.

ABTOpbI 328BNAKOT 06 OTCYTCTBUN KOH(NKTA NHTEPECOB.

KntoueBble cnoBa: rocynapcTBeHHast NOMMTMKA, PENpPOAYKTUBHOE 3[0POBbE, CEMbS, KEHLUMHbI.

Beryn

IJIaHyBaHHs CiM'l, HAMaraHHsl HagaTyu 100POBLIbHI

MO)KJII/IBOCTL 0 BUHUKAIOTh B YMOBax
PO3BUTKY YeTBEPTOI MPOMHUCJIOBOI PeBO-
JIOTTIT, JIal0Th 3MOTY BIJINIOBIZIATH CBITOBUM TEH-
JIEHIIISAM 1 r100aIbHUM BUKJIMKaM 11epes chepoio
oxoponu 310poB's. 11106 craTh OAHIEID 3 KOHKY-
PEHTOCIPOMOKHUX KpaiH CBiTY, CJiJi TPOUTH
MUISIX TIHOOKOI MOIepHi3allii Ta 1ocsTHeHHsT (hyH-
JIAMEHTAJIBHUX TOKA3HUKIB PO3BUTKY, $SIKI HUHI
JIEMOHCTPYIOTh JlepkaBu-usienn Opranizailii exo-
HOMIYHOTO CITiBPOOITHUIITBA Ta PO3BUTKY.

Y gmnai 2012 poxy ypan Cnomydyenoro Kopo-
giscrBa ta @ony bima i Meninau leiite — y napr-
nepctsi 3 Mongom HapogoHaceneruss OOH (Donx
OOH 3 nacenennst abo UNFPA), opranizamisimu
TPOMAJITHCHKOTO CYCHiJIbCTBA, KpaiHaMH, 10 PO3-
BUBAIOTBHCS, YPSIJaMy JIOHOPIB, IPUBATHUM CEKTO-
poM Ta 6araTOCTOPOHHIMK OpraHizailii — BUCTYIIH-
JIN OIHUM 3i CTOHCOPiB JIOHIOHCHKOTO caMiTy 3

MOCTYTU 3 TJIAaHYBAaHHSA CIM'T [JIT JTOJATKOBUX
120 MuTH JKiHOK i IiBYAT y KpaiHaX, 10 PO3BUBAIOTH-
cst, 10 2020 poky 3a J0MOMOrO0 HOBUX 3000B's-
3anb. Il meTa kouTposmoersest 1lmanom cim'i 2020
(FP2020), riio6aibHUM MapTHEPCTBOM, CTBOPEHUM
3a pe3yJibTaTaMu caMiTy. 3apa3 apTHEPCTBO Tepe-
xoauth 10 Ilnany cim'i 2030 (FP2030), 11106 ckia-
CTU TIJITAaHW Ha KiHEIb AECATUJIITTS Ta B3SATH HOBI
3000B's13aHHs [8].

Mema nocnikeHHST — TEOPETUIHO OOIPYHTY-
BaTH JIepPsKaBHY MOJITHKY MIOAO 30epesKeHHs
PENPOAYKTUBHOTO 310POB'sl Ta BUPOOJIEHHS IIPaK-
TUYHUX PEKOMEeHAlliil 110J0 YJIOCKOHAJIEHHS
ii peasmizarii.

Marepiaim Ta METOAM JOCTI/IZKEHHS

MeToi0/I0TTYHY OCHOBY JOCJIJ[?KEHHS CKJIaB
KOMILJIEKCHUN MIUKAUCIUILIIHAPHUM THAXIA, 110
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BUKOPUCTOBYE METO[M PIi3HUX HayK, 0as3yeTbCst
Ha CIIOJIyYeHHI $IK 3arajJbHOHAYKOBUX METO/IiB,
TaKUX JK aHAJI3 I CUHTE3, iICTOPUYHU 1 JiaIeKTHY-
HUIA, TaK i CHeI[iaJIbHIX METO/IiB, TOOTO CTATUCTIY-
HUU MeTOoj, aHajli3 HOPMATHUBHO-IIPABOBUX aKTiB
TOI10. 30KpeMa, BUKOPUCTAHO METO/M TTOPiBHSAHHS
Ta ysarajibHeHHd. /[ BU3HaueHHsI TIPIOPUTETHUX
HANpsMIB TiIBUTIEHHS epeKTUBHOCTI (DYHKITIOHY-
BaHHS CUCTEMH OXOPOHM 3/I0POB'sl B Y KpaiHi 3aCTO-
COBAHO METOJI TPOrHO3YBaHHSI.

Pe3yJibTaTi TOCJI/IZKEHHS Ta iX 00rOBOPEHHS

CekcyanbHe ¥ penpoAyKTUBHE 30DPOB'S
€ BXJIMBUM JIJIl KOXKHOTO. VI/IeThes He Jie 1mpo
(hismure Graromnosyddsi, 1o Tepeadadae mpaBo Ha
3/I0POBI Ta MaHOO MBI CTOCYHKU, MEANYHI TOCIYTH,
AKl € IHKJII03UBHUMU, O€3IeYHUMU I BiJIIIOBiHK-
MU, JIOCTYIl /10 TOYHOI iH(opMaIllii, TecTyBaHHS,
JIIKYBaHHSI Ta CBOEYACHY IATPUMKY 1 IMOCIYTH
(y ToMy 4mCIi IOCTYII 10 ZIOCTYITHOT KOHTPAIETIIil ).

[Hexii, Mo nepenarThesl CTATEBUM TIJISIXOM,
Ta BipycH, 110 TepelaloThCs Yyepe3 KpPoB, Y TOMY
yucyi Bipyc imyHonedimmty soauau (BIJI), npo-
JIOBKYIOTD BIUIMBATH Ha 37I0POB's Ta OJIATOIIOIY q4st
HaceJIeHHs, 0cOOJMBO 0Cib 13 rpyIy HalGiIbIIOrO
pusuky. BipryanbHa JiKBifiallisi HOBUX BUIIA/IKIB
rrepegadi BIJI Ta renatutiB B i C € moskmBoI0 3aB-
JITKY 3HAUHUM yCITiXaM Y TPOiIakTuili, TecTyBaH-
Hi Ta jikyBaHHi [10].

BceciTHa opranizaiiid OXOpOHU 3/I0POB'sS
(BOOJ3) BusHauyae pemnmpomyKTUBHE 3/I0POB'S SK
cran ((pizuyHOrO, EMOIIMHOro, ICUXiYHOTO Ta
COIaIbHOTO OJTATOTIOJIYYUsI TIOJI0 CEKCYaTbHOCTI —
1le He JIMIe BiCYTHICTh XBOPOOH, MUCHYHKINT ym
Bajl. Penrpo/iyKTuBHE 3/10POB'S BUMAra€ 1mo3uTUB-
HOTO Ta TMAHOOJMBOTO MIIXOMY [0 CEKCyaTbHUX
CTOCYHKIB, BIJIbHUX BiJl IPUMYCY, IUCKPUMiHAILi1 Ta
HaCHUJIbCTBA.

Crparerigd penpopyKTUBHOTO 3/I0POB'ST [JIsd
IIPUCKOPEHHS IPOrpecy Ha HIIAXY /0 JOCSATHEH-
us Ilineit crajmoro po3BUTKY NpUNHHATA Ha
57-it BceciTHiil acambiiel OXOpOHU 310POB'ST B
tpaBHi 2004 poky. KepiBHUMU npuHIMmamMmm cTpa-
Terii € MIZKHAPO/JIHO Y3TOIXKEHI IOKYMEHTH Ta TJI0-
6aJTbHi KOHCEHCYCHI JIeKJIapallii 1mo/0 mpas JII/IH-
Hu (Bigmin BOO3 i3 muTanb penpopyKTUBHOTO
310poB's Ta pocipkerns, 2004).

Crparterist miepenbOavae, 1Mo KOKHA KpaiHa Mae
BU3HAYUTH TIPOGJIEMU, BCTAHOBUTH TIPIOPUTETH Ta
chopMyTIOBaTH BJIACHI CTPATETii /1711 TPUCKOPEHNUX
JIill yepe3 KOHCYJIbTAIlIMHI TIPOIECH 32 y4acTIO BCiX
3allikaBJeHUX CTOpiH. BusHaueHo I'ATh OCHOBHUX
3aXO0/liB: 3MIITHEHHSI MOTEHIaly CUCTeM OXOPOHU
3/I0pPOB'd; TOJIMIIeHHsT iHdOpMaIlil /71T BCTaHO-

BJIEHHSI [IPIOPUTETIB; MOGITI3allist MO THYHOI BOJI;
CTBOPEHHS CIPUATINBOI 3aKOHOJIABYOI Ta HOpMa-
TUBHOI 0a3W; TMOCUJIEHHS] MOHITOPUHTY, OIIHKU Ta
migsBiTHOCTI. Takoxk po3pobJEHO OCHOBY JIJIst
BrupoBapkenns: Ctparerii BOO3 y cdepi peripo-
JIYKTUBHOTO 3/IOPOB'sl.

[TepcriiekTHBHUMU HIJISIXaM U JIeP>KaBHOI TTOJIITH -
KU TI0/10 30ePesKEHHST Ta 3MITTHEHHST PETPOYKTHB-
HOTO 37I0POB'st B YKpaiHi MOKYTb Oy TH:

1. TlpiopuTeT OXOpOHU 3/0POB'ST Ta PO3BUTKY
oxoponu 3710poB's. [lijiBuiiiena ysara /1o CTpiMKOTO
MOMUPEHHS HeiH(MEKITINHNX 3aXBOPIOBAHb € OJIHi-
€10 3 XapaKTEePHUX O3HaK 3/I0POB'Sl, a 3aB/laHHI
MOTIEPEIKEHHST TAKUX XBOPOO BXOAUTD /10 TIEPEJTIKY
HAWTOJIOBHINTNX Yy HAIIOHATBHUX IMOJITUKAX PO3BU-
HEHMX KpaiH, 10 TTOB'sI3aH0 HacaMIIepel 3i CTIHKOIO
TEH/IEHITIE€I0 3POCTaHHS PIBHS 3aXBOPIOBAHOCTI, sIKa
JIOCSTJIa JOCUTh BUCOKKMX TEMIIB 1 B HAHOIMKIOMY
MaitOy THbOMY, IMOBIpHIIIle 32 BCe, 3DOCTATHAME.

3a manmvu BOO3, 370poB's JoauHu JinTie
Ha 10% 3a/meskuTh Bijl crucTeMu 3110poB'st, a Ha 50% —
BiJl crIOCOOY JKUTTSI, SIKVii BeJle JIFOMHA ITi/l BILIK-
BOM OTOYYIOYOTO CEPE/IOBUIIA, ICHYBAaHHS MOXKJIN-
BOCTI BHOODY, PIBHS SIKOCTI JKUTTS Ta JOCTYIIHOCTI
y 3MillHEHHI BJIACHOTO 3/I0POB'sl.

[TpodinakTrka IPOIOHYE HAOLIbII eKOHOMIY-
HO e(heKTUBHY JIOBTOCTPOKOBY CTpaTerito 60poThOm
3 Heindekmiitnumu 3axBoproBanasmu. CoJtigap-
HICTh Y TIUTAHHAX 3MIlHEHHS 3/I0POB'd, aKTUBHA
y4acTh TPOMAJITHCHKOTO CYCIIJILCTBA Y BUPIIIEHH]
mpobJsieM 370POB'ST € BU3HAYATHHUMH PUCAMU
CUCTEM OXOPOHU 3/I0POB'sl KpaiH €BPoCcoTo3y.

BaxsmBum 1 YKpaiHu € BUPILIEHHS TTUTaHb
npodisakTHuHOi poOOTH, TIOCUJTIEHHS 3YCHUJIb
MIKTa/Iy3eBOTO CIiBPOOITHUIITBA 1010 OOPOTHOU
3 HeiH(EeKIIITHUMI 3aXBOPIOBAHHIMM, PO3POOJIEH-
HS Ta BIPOBAKEHHS CIIEIiaTbHUX MTPOTPaM 3arlo-
GiraHHsI PO3BUTKY 1 MOMIMPEHHIO HeiH(MEKIIITHIX
3aXBOPIOBAaHb, MO MaTh OyTH CHPSIMOBaHi Ha
MT/IBUTIIEHHS SIKOCTI MEIMYHUX TIOCTYT Ha YCIX piB-
HAX OpraHisalliil OXOpoHU 3/I0POB'd Ta, Bi/IMOBI/IHO,
3MIIIHEHHS PeNpOAYKTUBHOTO 3/10poB'd. Ha cbo-
rojiHi 111 poboTa MOKH 0 1epeOyBae Ha MOYaTKO-
BOMY eTarli.

2. [IpiopureTHnii pO3BUTOK NTEPBUHHOI METUKO-
caHiTapHoi goromMoru. MizKHapoIHUIT JOCBiA 10BO-
JMTh, 10 HeOoOXijiHe OXOIUIEHHsS] HACEJEHHS Ta
edexkTrBHE 3a0e3MeYeHHsT HAJaHHSAM MEJIUYHUX
MOCJIYT Ha MEPBUHHOMY PiBHI 3a0€3IeUy€eThcs 3a
paxyHOK (piHaHCYBaHHsS aMOyJIaTOpiii Ha piBHI He
Mmenie 40% BUTpPATH BiJl 3arajibHOI CyMU BHUJIijie-
HUX aCUTHYBaHb.

HesBaxkaioun Ha 3pocCTaHHS POJIi MEPBUHHOI
Me/IUKO-CaHiTapHOI JIOTIOMOTM B KpaiHi, 3HAUHUX
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3pyIlieHb B YAOCKOHAJIEHHI HaJaHHS TEPBUHHOL
MeINYHOI JIOTIOMOTH 1ile He BifbyJsocsi. 3a CBOIM
TEXHIYHUM 1 KaJI[POBUM OCHAIIEHHAM 1€l CEKTOp
IIOKM He 3/laTeH CTaTh IeHTPaAJIbHOIO JIAHKOIO
B CHICTEMi OXOPOHHM 3/10POB'st Ta 3a6€31EeYUTH PaIlio-
HaJIbHUI PO3IIOJLJ eTalliB JIKyBaHHS Ha aMOyJia-
TOPHOMY I CTaI[iOHAPHOMY PiBHSIX.

HagsHicTh NOTY)KHOI NIEPBUHHOI MEJIMKO-CaHi-
TapHOI JIONOMOTHU JIa€ 3MOTY KpaiHam €BpPOCOIO3y
yrpumysaTu 10 80% MAalli€HTiB HA CBOEMY piBHIi,
TaKUM YMHOM, 1151 JJaHKa CTa€ TOJIOBHUM KOOP/IMHA-
TOPOM YCi€l CUCTEMHU.

3. MakcnumabHUI JOCTYTI HaCeJIeHHs 10 OCHOB-
HUX JIIKapChKUX 3ac06iB. Posb 3abe3reueHHs Jika-
MW € BaXKJIMBOK B TIATPUMII 3/I0POB'Sl, TOMY
B €BPOIEHCHKUX KPaiHaX MATAHHS SIKOCTI Ta OGesrie-
KM JIIKapChKUX 3ac00iB I [HECEHO Ha PiBEHb HAIlO-
HaJIbHOI GioJToriyHoi Ge3reku. Y Kpainax €Bpocoio-
3y B cepenrbomy 80% saraqbHOro (hiHaHCYBaHHS
Ha MeJINKaMeHTO3He 3abe3TedeH s ijie Ha 3a0e3ie-
YeHHsT TIAIliEHTIB MeANKaMeHTaMU aMOyJIaTOPHO.
Hemocratie mennkamenTo3ne 3a0e3ledeHHs Ha
aMOyJIaTOPHOMY PiBHi TaJIbMy€ PO3BUTOK TIEPBUH-
HOTO PiBHA OXOPOHM 3JI0POB'SI Ta CTUMYJIIOE HAJl-
MipHY TocIiTajizaiio 1o craiioHapy. 1Ipu mpomy
B €BPOIEHCHKUX KpaiHaX YacTKa BUTpAT Ha JIKW
B 3arajibHill BAPTOCTI JlikapeHb He 1epeBuiirye 20%.

OCHOBHMMM TIpUYMHAMU € BiJICYyTHICTh 3HAHb
METOIMKHU OIIHKN e(eKTUBHOCTI, 1110 TPU3BOIUTD
JIO BKJIIOUEHHS /10 TIEPeJIiKy JiKiB TUX JIKapCbKUX
3aco0iB, sIKi XapaKTepU3YIOThCS HM3BKOIO €KOHO-
MIYHOIO Ta KJIiHIYHOIO e(eKTUBHICTIO CKJAIIB, IO
MPU3BOIUTD 10 (POPMYBaHHS TOTPEOH JTIKAPCHKUX
3ac00iB, SIKi He Bi[0OpakaloTh peajbHOI HeOOXiTHO-
cti. Ax pesynbraT, MeIUYHI OpraHisailii MawTb
JediUT 32 OTHUMU BUIAMHU JIiKiB, a 32 IHIIUMUA —
podituT.

4. Bucoka MotuBaliist mpaiii Ta npodecioHaiam
MemyHOTO Tiepconay. lle BU3Havae mpecTsk 1mpo-
decii. Coin Takox BifizHAUNTH CJIa0Ky 3aJI€KHICTD
3apOOITHOI MJTaTH BiJl i IHTEHCUBHOCTI Ta pe3yJIbTary,
a Takoxk Bij KBasidikarii daxisiis. [Ipodecitinnii
piBEHb CECTPUHCHKOTO TIEPCOHATY, HU3bKa 3acTapiia
METO/IKa HaBYAHHSI, HU3bKa TPECTIZKHICTD TIpodecii
Ta He3a/I0BiJbHA 3apo0iTHA TwIata O0OYMOBJIIOIOTH
HU3bKY KOHKYPEHILO cepesl abiTypieHTIB, M0 BCTY-
MAI0Th JI0 MEIMIHUX Yansnii 3a haxom «JlikyBasbHa
cripaBay. BigayBaeTbesd TocTpuii edilT MEAMIHIX
creniasicTiB, 0cobJMBO B CLIbCHKIN MicieBocti. Ha
HU3BKOMY PIBHI 3aJUIIAETHCA TMTUTAHHS IMiTOTOBKHU
KepiBHUKIB, 10 € OMHUM 3 OCHOBHUX (DaKTOpIiB He-
eeKTHBHOTO MEJINYHOTO OOCTYTOBYBAHHSI.

5. Tlpiopurer MemmuHOi Hayku. Y OIIBIIOCTI
Kpain €BpOco3y yYacTKa BHYTPINIHIX BUTpPAT Ha
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JIOCJTIJIZKeHHs Ta po3poOieHHs B 3araibHomy BBII cra-
HOBUTD TIPHOM3HO 3%. CJliji 3a3HAYNTH, 10 B PO3BU-
HEHNX KpaiHaX BUTPAaTH TIPUBATHOTO CEKTOPY
(60—70%) Burii 3a iepsKaBHI BUTPATH Ha JIOCJIPKEHHSI.

8. PosBunena nudpona cucrema. CsiToBa TeH-
JIeHI1is1 PO3BUTKY OXOPOHM 3/I0POB'A TiICHO OB 's13a-
Ha 3 PO3BUTKOM IIU(PPOBUX TEXHOJOTIH. PO3BUHYTI
Kpaiuu 1epeOyBaloTh y TIPOIECI BIPOBAKEHHS
HOBUX ITU(MPOBUX Ta IHTEJIEKTYAThHUX TEXHOJIOTIH,
110 MO’KE iICTOTHO CITPOCTUTH BiIHOCUHM MiXK JIiKa-
peMm i maiieHToM. PO3BUTOK pO3yMHOI MeIUITMHN
CTa€ OCHOBHOIO TEH/IEHITIEI0 PO3BUTKY TaTy3i.

Y 1boMy 3B'SI3KY IPOIOHYETHCS KOHIENTYaJIb-
HO TIeperJIgHyTH Taki HalpsiMU 3aKOHOJIaBCTBA PO
OXOPOHY Ta 3MIillHEHHSI PEenpoLyKTUBHOTO 3/10-
POB'S: ccTeMa OXOPOHU 3/I0POB'S Ta OpraHi3allis
MEIUYHOI JOTTOMOTH; MeIMYHA JisJIbHICTD; (papMa-
IEBTUYHA [IisUUIbHICTH Ta 00Ir JIiKapCchKUX 3aco0iB,
BUPOOIB MEAMYHOrO TPU3HAYEHHS Ta MEIUYHOIO
06JIaIHAHHS; OXOPOHA TI'POMAJCHKOTO 30POB's;
MSTBHICTD Y cdepi caHITapHO-eTIiIeMi0IoTiYHOTO
O1aromnoTyvust; OCBITHS Ta HAyKOBa [SLTbHICTD Y
cepi OXOpoHM 30POB'd; MPABOBUHM CTATYC,
COIIAJIBHUM 3aXUCT MEMYHUX 1 (papMarieBTUIHNX
npaiiBHUKIB. MIKHapOJHUI JOCBi/l €MOHCTPYE
PO3YMHI €KOHOMIYHI apTyMEHTH 7151 HEBIIKIATHUX
3ax0/iB y cepi OXOPOHU 3A0POB's, OCOOIUBO JIJIsI
npodisakTuK HeiH(heKIINHNX 3aXBOPIOBaHb, SKi
CTAHOBJISATh 3HAYHUI BHECOK HE TiJIbKU B 03/10PO-
BJIEHHS HaCeJeHH:, ajie 1 y PO3BUTOK €KOHOMIKHU
kpainu. [li XpoHiuHi 3aXBOPIOBAHHS € MTPOBITHUME
MIPUYMHAMU CMepTeil y BCboMy CBiTi. OcTaHHIMEI
poKaMM pPiBeHb CMEPTHOCTI BiJl HUX BUNIMU 3a
MOKA3HUK 1HPEKIIITHIX XBOPOO.

[TepeaymoBOIO /111 TO3UTUBHOIL IMHAMIKH JIEMO-
rpaiyHUX TIPOIIECIB Ta CTATIOTO PO3BUTKY € TIOJIITI-
IIeHHd TOKa3HUKIB cTaHy 3710poB'sa. [lomiTuka
1O/I0 3MIITHEHHS PEPOYKTUBHOTO 3/I0POB'ST M€
JKUTTEBO BaXJWBE 3HAYEHHSI JIJISI PO3IIMPEHHS
1paB Ta MOKJIMBOCTEN JKIHOK 1 MOJIOI, 1110 € CTPHU-
JKHEM CTJIOTO PO3BUTKY CYCITIIbCTBA.

Mizknapoana KoHMEpPeHIIist 3 HapoJoHace eHHs
Ta pPO3BUTKY, 10 BigbOysacs B Kaipi (€rumer)
y 1994 pori, ta Ilporpama miii, mpuiiHaTa Ha Hili,
BUJIO3MIHUJIM BEKTOP MiKHAPOJHOI TOJITUKU Ta
MporpaMu MIOJI0 HAPOJIOHACEJIEHHST BiJl 30cepe-
JUKEHHsT Oe310cepeIHbO Ha JIIOIUHI 10 30Cepeike-
HOCTI Ha MpaBax JIIOJAWHM Ta MMIKPECTNIN B3aEMHE
MOCUJIEHHI 3B'AA3KiB MiXXK HapoJOHACEJIEHHSIM 1
PO3BUTKOM. 3iOpaHHSI BU3HAJIO, 10 PEIPOLYKTHB-
He 3/I0POB'd, Y TOMY YMCJIi CEKCyasibHe, PEIPOLYK-
THBHI ITPaBa, a TAKOXK I'eHJIePHA PIBHICTH *KiHKHU Ta
PO3IIUPEHHST TIPaB 1 MOKJIUBOCTEN, € BasKJIMBOIO
METOTO 1 KJI0UEeM JI0 MOJTIIEHHS SIKOCTI SKUTTSI.
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BcecBiTHa koH(bepeHIlis 3 TUTaHb KiHOK, IO
BisOymacst B Ilexini (Kurait) y 1995 porti, miarsep-
quiia Takuid Kypc i3 npuitHgattam I[lekiHchkoi
nekmapamii Ta Ilnardopmu miit. Amnasoriuno,
y €spornelickkomy perioni BOOJ3 perionanpHa
CTpaTeris MO/I0 CEKCYaTbHOCTI Ta PEIPOLyKTUBHO-
ro 3710poB's, sika Oysa omyOsikosana y 2001 p. Ta
BUKOPHUCTOBYBaJIacsi Gararbma JiepKaBaMiu-djieHa-
MU, JlaJia 3MOTY c(hOPMYJIIOBATH HAITIOHAJIbHI TTOJIi-
TUYHI oKyMeHTH. [J100aIbHa CTpaTerist pernpomyK-
TUBHOTO 3/I0OPOB'SI IPUMHATA JiepsKaBaMU-UJieHaM#
BOO3 na IT'araecar cbomiii BeecsiThiii acambiiel
0XOPOHU 3/10pOB'd B TpaBHi 2004 poky.

PegysibraTi HaIiOHAJBHUX ONMUTYBAaHb CEKCY-
aJIbHOTO CcTaBJieHHsT Ta crocoby skuttst (Natsal)
MOKa3y0Th, [0 OLJIBIICTh MOJIOANX JIOEH CTAlOTh
CEKCyaJIbHO aKTUBHUMU Ta MIOYMHAIOTH (hOPMYyBaTH
cTocyHku y Bitti Bifi 16 10 24 pokis. MoJiozi mronu B
1IMX BIKOBUX TPYIIaX MalOTh 3HAYHO BUIILi TOKA3HU-
KM TIOTaHOTO PENpOAYKTUBHOTO 37I0POB'sl, HixX
Y JITHIX JIIO/IEH.

HesarnsanoBaHa BariTHICTh € KJIIOUOBUM MTOKa3-
HUKOM TPOMAJICbKOrO 3[0POB'sl. 306iJbIIeHHSs
IHTEepPBaJIiB MiK ITEPITUM CEKCOM, CIIJTbHUM MTPOKH-
BaHHSAM 1 HAPO/KEHHAM [UTUHU O3HAYAE, IO
B CEPETHbOMY JKIHKHU y CBITI BUTPAYarOTh OJIU3HKO
30 pokiB KUTTsI HA Te, MO0 YHUKHYTH HE3AILTAHO-
BaHOI BariTHocTi. HagBHI faHi 1TOKa3yoTh, IO
6JIM3bKO TPETHHM IOJIOTIB € He3allaHOBaHUMHU.
HeszammanoBana BariTHiCTb MOKe HETATUBHO BILJIN-
HYTU Ha KUTTS JKiHOK 1 ZliTell Ta MPU3BECTH [0 Tip-
IMUX Pe3yJIbTaTiB 3a 3aIlJIAHOBAH.

[lo npukmany, 3rigHo 3 orinkamu <«IIporpec 10
npunuaenns emnigemii BIJI y Benukiit Bpuraniis,
2018 p., y Bemukiit bpuranii 101 600 moxei
x&uByTh 3 BLJI, 3 sikux, 3a orinkamu, 8% He 3HAIOTH
mpo BiacHe iH(IKyBaHHSA, YUM HECYTb 3arpo3y
iH(hIKyBaHHS IHITUX 1 HE MOXKYTh OTPUMATH KOPU-
CTi BiJi e(DeKTUBHOrO JIIKyBaHH:. Y 3BiTi 3a3Ha4€HO,
mo BIJI mpomoBkye OyTH 30CEpPeIsKEHUM Cepeil
GicekcyasiB Ta iHIIUX YOJIOBIKIB, SIKIi MAlOTh CEKC
i3 YOJIOBIKaMH, a TaKOK a(ppUKAHCHKUX YOJIOBIKIB
i JKiHOK [3].

HesBaxkatoun na Te, mo 3a octani 20 pokiB
JIOCSITHYTO TIPOTpecy, 6arato 3aB/laHb 3aJUIIAI0Th-
cs He 710 KiHmg peasizoBannmu. [lins 4 Cramoro
PO3BUTKY TUCIYOMITTI <«3MEHIIEHHS [ATSIYO1
cmeptrocti» Ta Iline 5 «IlokparieHust 3710poB'st
Marepi» 10ci He JOCATHYTI B GaraTbox KpaiHax
€sporeticbkoro periony BOO3.

Apxitektypa oxoponu 3710poB'ss XXI cTomiTrs
(hopMy€eTBhCST il BIIMBOM TJIOOQJIBLHOTO, PETio-
HAJIBHOTO, HAIIOHAJIBHOTO TIOETHAHHSI Ta POCTY
B32EMO3JIEKHOCTI, TIPU SIKiii BCI KPalHU CTUKAIOTh-

Ccs1 3 OCHOBHUMH COILIaJIbHUMHU, €KOHOMIYHUMH,
EKOJIOTIYHUMH 1 IeMOTpaQiuHIMI  3PYIITCHHSIMMU.
3HauHi HEPIBHOCTI B CTaHi 37I0pPOB'st 30€PiratoThCs,
i B 6arathbox KpaiHaX CIIOCTEPIra€ThCsl MOTIPIIEHHS
CUTYyaIlii.

Binbime Toro, mosituku y chepi 0XOpoHU 3710-
POB'Sl 4acTO He MAIOTh JIOCTATHIX MMOBHOBA)KEHD Ta
iHCTpyMeHTIB, 100 3IICHUTH Y3TOMKEHi, KOM-
IJIEKCHI MAXOAN [0 IUX BaKJIMBUX IIPOOJIEM.
3 UX Ta IHIMUX TPUYMH B €BPONEHCHKOMY PeTioHi
BOO3 zanpomnonoBano BUPIIATH ITUPOKUIL JTiaria-
30H IpoOJIeM, ITPOBECTU Aiajor i B3SATH IIOJITHYHI
3000B's13aHHsI, y Pe3yJIbTaTi 4oro ycimMa 53 €Bpo-
MefiCbKUMM Jiep:KaBaMu-4JeHaMu €BPOIEHChKOI
MOJIITUKY TPUITHATO PaMKu 115t 3110poB'st Ta 61aro-
nosryyust, abo «Health 2020».

Y pesodrortii 3a3Haveno, 1o 70 2020 poxy cra-
BUTBHCA MeTa IiITPUMATH [Iil YPIiB Ta CYCIiJIbCTBA
JUIsl 3HAYHOTO MOJIIIIIEHHsT 340pPOB's Ta 6Jaro-
TIOJTyY4s HaceJIeHHs, 3MEHITIEHHS HePIBHOCTI y 3/10-
POB'l, 3MIITHEHHST 3/I0POB'sl HACEJIEHHST Ta TOOYI0BU
CUCTEMU OXOPOHHU 3/I0POB's, OPIEHTOBAHI HA JITO/1-
Hy. Taxi il MatoTh 6yTH YHiBepCaJIbHUMM, CIIPABE/I-
JINBUMMU, CTINKUMU Ta BUCOKOIKICHUMU.

[Tpuitngasuiu [Topgaok 1eHHUH CTAIOrO PO3BUT-
Ky 10 2030 poky Ta Bignosigai [Lii po3BUTKY, /1ep-
xkaBu-wienn Opranizamii O6'eqnanux  Harriii
MATBEPANIN TIPOBEJEHHS JEP:KABHOI TOJITUKH
o0 3abe3lMeYeHHs] 3arajbHOTO JIOCTYILY IO
MOCJIYT CEKCYaJTbHOTO Ta PEMPOAYKTUBHOTO 3710-
POB'Sl, Yy TOMY YMCJi IOAO0 IJIAHYBaHHA CiM'i,
indopMmaiiii Ta OCBiITH, a TaKOXK iHTerpaitii pernpo-
NMYKTUBHUX TEXHOJIOTIN y chepi OXOPOHU 370POB'st
B HaIllOHAJIbHI cTpaTerii Ta mporpamu 10 2030 poxy.
[Lizb 5.6 nepenbavac 3aBaaHHs 1010 3a0€3M1eYCHH
3arajibHOTO JIOCTYITYy JIO CEKCYaJbHOTO Ta PEIpo-
JIyKTUBHOTO 3JI0POB'SI Ta PENPOAYKTUBHUX I1PaB
3rijiHO 3 norojikeHoto IIporpamoro it MizkHapo-
HO1 KOH(epeHTIii 3 HapoI0HACeJIEHHST Ta PO3BUTKY
ta [lexincbkoto MIaTGOPMOIO, MPOTOJOIIEHUMEI
SIK TT1JICYMKOBI IOKYMEHTH.

HarionaibHi cucTeMy 0XOPOHU 370POB'SI MAIOTh
BayKJIMBE 3HAYEHHS JIJIs1 3a0e311eUeH s, ATPUMKN
Ta YIPaBJIHHSA CEKCYyaJbHUM U PEPOAYKTUBHUM
37I0POB'SIM OKpeMWX JIofiell 1 HaceleHHS. Xoda
CJIyKOU CEKCYabHOIO Ta PENPOAYKTUBHOIO 3/10-
pOB'd Ha/IaOTh JONMOMOTY Ha PiBHI TEPBUHHOI
MEJIUYHOI JIOTIOMOTH, Yy JIesKUX KpaiHax €Bpo-
MeiichKOro PerioHy BOHU 3aJIUIIAIOTHCS TIEPEeBaKHO
CTIEIIa/II30BAaHUMHU Ta HAJAIOTh TaKi MOCAYTU Ha
IHIITUX PIBHSX.

[IpaBo KOXHOTO Ha HAWBUIMUNA JOCSIKHUN
piBeHb 3/I0POB'S TiCHO IIOB's3aHE 3 THUM, SIKOIO
Mipoio IIpaBa JioAuHM (IIpaBO Ha HEIUCKPUMiHa-
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1if0, Ha TPUBATHICTh 1 KOH(IEHIIIHICTD, TIPABO
OyTH BIJTBHUME BiJl HACUJIbCTBA Ta TIPUMYCY,
a TaKoXK ITPaBOo Ha OCBITY, iH(OPMAIIiTO Ta IOCTYII /10
OXOPOHHU 3/I0POB'SI) TOBAXKAIOTHCS, 3aXUIAIOTHCS
Ta BUKOHYIOTBCSI.

3abesneueHHss mpaBa Ha Oe3nepepBHUN
JIOTJIA/T Ta JIIKYBAaHHS MPOTSITOM YCHOTO JKUTTS
nepegbadae, Mo Pe3yabTaTH 370POB'ST OKPEMUX
Jrojiell Ta CyCHiJIbCTBA 3ajieskaTh BiJl B3aEMO/Iii
6e3.1iui 3axUCHUX (DaKTOPIB i YNHHUKIB PUHKY
MPOTATOM KUTTS miofeid. [leit mixi BUKOPUCTO-
BYE TUMYACOBY U COIliaJbHY TEPCIEKTUBY 3/10-
pOB'sT Jofiell, a TaKOXK JeTepPMiHAHTU 37I0POB'S
MiK TTOKOJIIHHSMU,

CrpaBessiuBicTh 'y 3/0pOB'T — 1€ eTUYHUU
IIPUHITAIL, TICHO TIOB'sI3aHUI 31 CTaHAapTaMU IIPaB
JIIOIMHU; BOHA 30cepe/iKeHa Ha PO3IO/ILI pecypciB
Ta IHITKUX TTPOoIlecax, IKi MOXKYTb BUKJIUKATU HEPiB-
HOCTi, 1O MOkHa yHUKHyTH. lle KoHTemnis
COITiaJIbHOI CITPaBETUBOCTI.

lennepna piBHICTD y cepi OXOPOHU 37I0POB'S
03HAYaE IMPOTIeC CIPABEJIMBOCTI MOJI0 /IO JKIHOK 1
YOJIOBIKIB, PIBHOTO JIOCTYIY /10 MEIUYHUX TTOCIYT
Ta IXHbOTO BHECKY Y 3/I0POB'S 3 METOIO 3MEHITICHHS
HEeCIIPaBEIJINBOCTI.

HamionanpHi  Ta  MIKHApOAHI  HapTHEPU
€ BaXJIMBOIO ayJUTOPI€I0, OCKIIbKU BOHU Bijlirpa-
0Th KJIIOYOBY POJIb y peasisdallii perioHaJIbHOI
Ta HAI[IOHAJTBHOI TOJITUKHU AK 3alliKaBJeHi CTOpPO-
HU, 10 TPAIIOIOTh Y TapTHEPCTBI 3 MporpaMaMu
Ta cayk0aMu OXOPOHU 3/I0POB'SI JIEPIKABHOTO CEK-
Topy abo pasom 3 HuMH. 1[i mapTHEPU BKIIOYAIOTH
npuBaTHUN cekTop (MpUOYTKOBHIT 1 HEMPUOYTKO-
BUI1); TPOMASTHChKE CYCIJIbCTBO (HAIPUKIAI,
JKIHOY1 opramisallii, MOJIOJ[i>KHI OpraHisaiiii, rpo-
MaJICbKI OpraHisailii, opraHisaiiii, 110 MpeCTaBJIs-
10T MEHIIVHY, TPYIIU Ta iHII HAITIOHAJIbHI Ta MiXK-
HapO/IHI HEYPsJOBi opraHisaliii); mapjamMeHTapi;
npodeciiini acomiariii, 0co6JIMBO Ti, 1[0 MAIOTh J[OC-
BiJl 3aXUCTY TIpaB y cepi CeKCyaqbHOTO Ta PENpo-
JYKTUBHOTO 3/I0POB's1.

Y kpaiHax, siKi CTUKAIOTbCSI 3 BEJMKOIO KiJIbKi-
CTIO GisKEHI[IB, MIrPaHTIB i BHYTPILIHBO HepeMiliie-
HUX 0Ci0, MapTHEPAMU TAKOX MOKYTh BUCTYATH
MiKHApO/IHI Ta HAI[iOHAJIbHI YCTAHOBU, areHilii
Ta oprasisailii, mo 3aliMarOTbCd T'YMaHITApPHOIO
nistpHicTIO [9].

3abesneueHHs: miggiTkaM BCeGIYHOI CeKcy-
JIbHOI OCBITH, 3aCHOBAHOI HA JIOKa3aX, € KOHKPET-
HUM CIIOCOOOM 3amo0irt HebaxkaHiil BariTHOCTI,
TTONTMPEHHIO 1H(PEKITIH, 0 TTepealoThCsl CTATEBUM
IIJISIXOM, Ta CIIPUSITU TeHiepHii piBHOCTI. [HBecTH-
11ii B IIbOMY HANpAMi PATYIOTb JKUTTS, JAIOTh 3MOTY
JKIHKaM 1 JliBYaTtaM OZHAKOBO OpaTH y4acTh B €KO-
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HOMIYHIN Ta COLUaJIbHIM MigJIbHOCTI, a CIM'AIM —
Kpariie iHBeCTyBaTH y BIACHUX fiTeit [6].

[TnanmyBanHsa ciM'T CcTalo BEJUKUM YCIIXOM Yy
PO3BUTKY 3a OCTaHHI MBCTOJITTS, KOJIM TI00QIbHI
MOKA3HUKN HAPOKYBAHOCTI BIAJIM 3 OiIbIN HixK
1IeCTU JiTel Ha OJIHY JKiHKY MPOTATOM i1 KUTTSI B
1960-x pokax 10 MeHIIT HiXK TpboX iTelt y 1990-x.
[InanyBaHHS ciM'T IPOIIOHY€E HU3KY MOTEHITIHHUX
repeBar, siki OXOTLTIOI0Th €eKOHOMIYHUN PO3BUTOK,
3/I0POB'SI MaTepi Ta IMTUHU, OCBITY Ta PO3ITUPEHHS
MpaB 1 MOXKJIUBOCTEN KiHOK. KpiM TOTO, MylanyBaH-
HA CiM'T € eKOHOMIYHO epeKTUBHUM. 3a OIliHKaMH1
Opranizanii O6'egnannx Hamiil, Ha KOXHUI
1 nonmap CIIA, BuTpayeHmii Ha TJIAHYBaHHS CiM'1,
MOKHA 3a0maanTu Big 2 1o 6 mosapis CIITA Bix
3MEHIIEHHST KiJIbKOCTI JIIo/Iel, sIKi ToTpeOyIoTh
IHIINUX JIepsKaBHUX TIOCJYT, TaKUX AK IMyHi3allis,
OXOpOHa 3/I0POB'sI, OCBITa Ta caHiTapis [7].

[Toginmensst 3710poB'ss MarepiB i jiTell Bxke
JIaBHO € MICTaBOO J11st 3a0e3MeYeHHs TITaHyBaHHSI
cim'l. Bignosigno no [ngexcy sycuib y mianyBaHHi
cim'i, sikmii iepiomaHO BUMiptoBaBcs 3 1972 poky,
3/10POB'Sl JKIHOK € JIOMiHYIOUMM BHUIIpaBJaHHSM
MporpaM TIJIaHyBaHHS CiM'1, 32 SIKUM 3HUKYBaBCS
piBeHb HeOaxkanoi eprubHoCTi. [1i unHHUKY € He
MEHTIT BKIMBUMHU, aHI’K 3HIKEHHS HAPOXKyBaHO-
CTi, EKOHOMIYHOTO PO3BUTKY YW 3HUKEHHS JiTO-
HApOJUKEHHST cepejl HeoIpysKeHoi Moso/i. KoHTpa-
HeMIlis MoKe CIyryBaTH e(deKTUBHOIO CTpaTeTieo
MMEPBUHHOI MPOMIIAKTUKNA B KpaiHaxX i3 HU3bKUM
piBHEM [0XO/Y, 100 3MEHIIUTH MaTEePUHCHKY
CMepTHICTbD [2].

[InanyBaHH4 ciM'T MOXKe 3HAYHO BILIMBATH HA
3/10pOB's piTeld. AHam3 faHux geMorpadiuaux J10-
CIKEHb 1 MeIMYHUX IOCJIKeHb i3 52 KpaiH
TI0Ka3aB, 1110 /IiTH, HAPOJKEH1 MPOTATOM JIBOX POKiB
TICJIsT TIONIEPEIHBOTO HApOKeHHsI, MaioTh Ha 60%
MIBUMIIECHUN PU3WK JAUTSAUOI CMEPTi, a HAPOKEeH1
MIPOTSITOM JIBOX-TPbOX POKiB — Ha 10% migBuiie-
HUW PU3UK MaJIFOKOBOI CMEPTHOCTI ITOPiBHSHO
3 JUTbMH, HApPO/UKEHUMU depe3 Tpu abo Oisbiie
POKIB Biji octanHboro Opara abo cecrpu. Ili mociri-
JUKEHHS ITiITBEP/INJIA KOPUCHICTh TPOTPAMHUX 1Hi-
MiaTUB /IS CHPUSHHS 37I0POBOMY BU3HAYEHHIO
yacy Ta IHTepBaJIiB MOJIOTIB.

[TpaBo moapyskKst Ta OKPEMUX 0cib BUIBHO i Biji-
MOBIIAJIbHO BUPINTYBAaTH TUTAHHS TPO KIJIbKICTh
JIiTell Ta IHTEpBAJ MiK HUMHU C(HOPMYJTBOBAHO HA
Mixknaposniit konbepeitii Opranizarii O06'eHa-
nux Hariit 3 mpas momman 1968 poxy. Hactymmi
MiKHApO/IHI KOH(MEPEHTIii 3 TUTaHb HapOIOHACETIeH-
Hs1 B 1974, 1984 1 1994 poxax miaTBepANIN 11€ TIPaBo.

Amnasiz KBIHTHIIB 6araTcTBa TOKa3aB, 10 3aM-
OKHINT KIHKM MalOTh HUKYUI piBEHb HAPO/XKyBa-
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HOCTI Ta KpaIiui I0CTYII /10 TIIIAaHYBaHHs CiM T, aHixK
6itaimmi sxinku. J{ocmipkenns y 41 kpaiHax 3acBif-
YIJIO, IO KUIBKICTh HeOaKaHUX HApPO/KEHb Y Hali-
GijHitmoMy KBiHTHUI Oysia Ok HiXK yABiUi OiJb-
e, Hik y HaitbaraTmomy KBinTuii, 1,2 Ta 0,5 Bij-
IOBIZIHO, X04Ya BiIMIHHOCTI Mi}K COLiaJIbHO-€KOHO-
MiYHIM PO3BUTKOM Oy 3HauHMMU [ 1].
[TposoBARyIOTH OYTH BaKJIMBUME I IXOJIH,
IOB'sI3aHi 31 3POCTaHHAM yBaru /10 €KOJIOTIYHUX
npobJieM, 3MiHM KJIIMaTy Ta 3aHENOKOEHHSI IIO/I0
IPOI0BOJIbYOI Gesrekn. Xo4ya 3pOCTaHHs HaCeIeH-
HS CBITY CIIOBLIBHIOETHCS, IMITYJIbC, 3aKJIa/IeHUI
Y MUHYJI TEHEHIIi HaceJIeHHs, O3HaJaE, 10 Hace-
JIEHHST ~ CBITYy  TIPOJOBKYBaTWMe€  3POCTATH.
¥ 2012 potii HacesleHHS CBITY NEPEBUIITUIIO 7 MJIPI.
3TiZTHO 3 MPOTHO30M Bijisy HapojoHaceIeHHs
Opranizamii O6'eqnannx Hamiit y 2013 poi, Hace-
JIEHHST MOjKe 301abImThCs 10 9,6 MIpa 10 cepeau-
Hu XXI cromitrs i 3piBHATHCS 10 TPHOIU3HO
10,9 mupa o xinmg XXI cromiTrsa (3a HU3BKUM
crieHapiem) abo 10 monazx 16 mapxa o kinmg XXI
CcTOMTTS (32 BUCOKHUM CIlEHapieM). 3a JaHUMU
@onmy Opranizaiii O6'exnannx Hamiit y cdepi
Hapoznonacenenuss (UNFPA), sxkum unnoMm Maii-
OyTHi geMorpadiyHi TEHAEHINi CHpaIioiTh Ha
KOPHCTb YW TIPOTH CTAJIOTO PO3BUTKY, 3aJesKaTUMe
BiJl TOJITUKH, BIPOBA/KEHOI chorojaHi. Ax6m
piBeHb TOTPeOU B TIOCJAyTaxX MIaHyBaHHs ciM'i OyB
3a/I0BOJIEHUH B yCiX KpaiHax, 3pOCTaHHSI CBITOBOTO
HaceJIeHHsI BIAJO O MijK HU3bKUMK Ta CEPeAHIMU
nporHoszamu Opranizaitii O6'exqnanx Hartiii [4].
Hacnigku Bucokoro piBHS HAPOKYBAHOCTI /IS
37I0POB'ST TAKOK € CEPUO3HNM BUKJINKOM. Bucokmit
MMOKAa3HUK (PepTUIIBHOCTI TIO0-PI3HOMY BIIJINBAE
Ha 3710pOB's MarepiB i miteil. Hebaxkana BaritHicTb
MOJKe TIPU3BECTH /10 Hebe3rmeuHnx abopTiB, OB s3a-
HUX i3 MiZIBUIIIEHUM PU3UKOM MAaTEPUHCHKOI CMEPT-
HOCTi. ¥Yci T0JIOTH HecyTb TNMEeBHUH PU3UK MaTe-
PUHCBKOI CMEPTHOCTI, TOMY KiHKH 3 BEJIUKOIO KiJib-
KICTIO TIOJIOTiB MalOTh BUIMUN PHU3UK CMeEPTi
Bi/JI MATEPUHCHKUX IIPUYUH IIPOTATOM SKUTTS. [J10-
GasibHi ortitku 370poB'ss BOO3 10Bi1oMIISIOTS, 1110
y 2015 pouti 6y/10 303 THC. MATEPUHCHKUX CMEPTEI;
300 Tuc. 3 mmMx cmepreil BixOysiucs B KpaiHax
i3 HU3bKKUM 1 HU3bKUM piBHeM joxoxy (BOOJ;
2015). KoeditieHT MaTepuHCHKOI CMEPTHOCTI Y
KpaiHax i3 HU3bKUM PiBHEM JIOXO/[IB CTAHOBUTH Y
cepenHboMy OJIM3bKO 242 MaTePUHCHKUX CMeEpTeil
Ha 100 Tuc. kuBOHAPOKeHUX. TakMM YMHOM,
JKiHKa 3 CIMOMa T0JIOTaMy Ma€ 2% TIAHCIB TIOMEPTU
BiJI MATEPUHCHKUX TIPUYUH TOPiBHSHO 3 0,5% st
JKIHKM 3 JIBOMa ToJloTaMu. PU3WK MaTepuHChKOI
CMEPTHOCTI 0COOIMBO BUCOKHIT 15T 5KiHOK CTapIIio-
ro BiKy; BiH 3a3BWyYail y /Ba-TpU pa3u BUIIUAN

y JKiHOK BiKOM BiJl 40 POKiB, Hi’K y ’KIHOK BIKOM BiJI
35 o 39 poxis [3].

OTxe, nepskaBHa moJiiTka hopMyBaHHs Ta 30e-
PEKEHHs PEMPOAYKTUBHOTO 3/I0POB'st Mae Gy/IyBa-
THUCS HA TAKMX OCHOBOIIOJIOKHUX ITPUHIIAIIAX:

— 3abesreyeH s paBa KOKHOTO Ha HaWBUILIT

JTIOCSKHUH PiBEHDb 37I0POB'S;

— 3abe3mevyeHHs] CTaHy MOBHOTO (hi3uvaHOTO,
MICUXIYHOTO Ta COIIAJIBHOTO OJIATOIOJTyYYs],
a He JIMIIIE BiZICYyTHOCTI XBOPOO abo HemyTH;

— 3abe3reyeHH s IIpaBa Ha HEJMCKPUMIHAILITO;

— 3abesneyeHHss MpaBa Ha Oe3lepepBHMIL
JIOTJISA]L 1 JIIKYBAaHHS TTPOTSATOM yChOTO JKUTTS;

— 3a0e3IeYeHHsT MEJIMIHOTO JIOTJISI/LY, OPIEHTO-
BAHOTO HA JIIOJEI;

— JIOTPUMAaHHS CTaH/IapTiB y JIKyBaHHI Ha OCHO-
Bi /IOKa30BOi MEIUIIMHY, TP 1[bOMY BU3HAIO-
YW, 1110 KPaiHU MAIOTh Pi3HI BUXiJHI TOYKH Ta
BOJIOJIIIOTD PI3HUMU MOKJIUBOCTIMU;

— TIparHeHHS 710 CIPABEJJINBOCTI Ta TeHAEPHOI
piBHOCTI y 3/10pOB'i;

— JIOTPUMAHHS TeH/IEPHOI PIBHOCTI Ta PO3NIMPEH-
HST TIPAB 1 MOSKJIMBOCTEN YCiX JKIHOK 1 /[iBYAT;

— akIeHT Ha TpodiJaKkTuIli, 3MIITHEHHI 3710-
pOB'sl, ydacTi TpoMaau Ta HaJlaHHI TIpaB i
MOJKJINBOCTEN 111,

— BHMBHAHHS BayKJIMBOCTI HACKPISHUX /Iiii, po30y-
JIOBU YITPABJIHHS 1 TOTEHINAY JIJIST MIZKrasy-
3€BOi CIiBIpAalli, TMOCUJIEHHST ITiI3BITHOCTI Ta
BCTAQHOBJICHHSI JIOBFOTPUBAJIOTO TapTHEPCTBA
MiXK YpsiZIaMy Ta HEYPSIZIOBUMU OPraHisallisiMHy.

BucHoBku

[TuranHst (hopMyBaHHST YCBIZIOMJIEHOTO OAThKiB-
CTBA M€ CTATH OJTHUM i3 NIEePIIOPSTHUX 3aB/IaHb, 1110
HoTpeOyIOTh KOMILIEKCHOTO BUPIIeHHs Ta (hopMy-
BaHHST BUBayKEHOI JiepskaBHOI rostiTiku. DopMyBaH-
HS BIINOBIA/IBHOTO Ta YCBIZIOMJIEHOTO GaThKiBCTBA
Ma€ MOYMHATHCS 31 TMKIJIBHUX POKiB, OCKLIBKU 3a3-
HayeHa 1pobJieMa TiCHO MePeTTiTAEThCST 3 TUTAHHSI-
MU PEITPOJYKTUBHOTO 3/I0POB'd Ta B KiHIIEBOMY ITi/JI-
CYMKY MaTHMe 3HaYHUH BILJIUB Ha 3araJbHUIN PiBeHb
CYCITLJTBHOTO 3/I0POB'ST yKPaTHCHKOI HaITil.

OxpecsieHO TIPIOPUTETHI HANPSIMU PO3BUTKY
JIEPKABHOT TIOJIITHKH TI0/I0 30€PEKEHHSI PETPOIYK-
TUBHOTO 3/I0POB'sI B YKpaiHi, 10 SKNX HaJIeKaTh:

— CXBaJIeHH4 JIepsKaBHOI cTparerii / KOHIIeMIIii

30epesKeHHST PETPOLYKTUBHOTO Ta CEKCyalb-
HOTO 3/I0POB'Sl HaceJieHHsI YKpaiHu Hail-
6mmkai 5—10 pokis;

— PO3BUTOK 3aKOHO/IaBUOI Oa3u y cdepi pernpo-
JlYKTUBHOTO 3/IOPOB'ST; IMIIJIEMEHTAIlid MiXK-
HApOJIHUX MTPOTOKOJIB JIKYBaHHS Ta MPOdi-
JIAKTUKY;
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— ONTHUMI3alls poOOTH CTATUCTUYHUX CTPYK-
TYP 1010 HAJIAHHST HEOHATOJIOTIYHOI Ta aKy-
MIEPCHKO-TIHEKOJIOTITHOI JIOTIOMOTH;

— TIBUIIEHHS SIKOCTI 3a0e3meyeH st Ka[poBo-
r0 Pecypcy MEAMYHOTO CIPSIMyBaHHS 1711
HaJlaHHS MEJUYHUX TIOCJIYT HAJEKHOTO
piBHS;

— IIPOBEJIEHHST TPOCBITHUTIBKOI POOOTH Ta ITislTb-
HOCTI TIPOMITAKTUYHOTO XapaKTepy, CIPSIMO-
BaHMX Ha (hOpMyBaHHS KyJbTYPU PEIPOIYK-
THBHOTO 3[0POB'sI, BiNOBiZAIBHOIO OAaThKIiB-
cTBa, (hopmysanus (inocodii ciM'T ToIT10;

— 3alPOBA/KEHHS CHCTEMH 0e3MepepBHOTO
npodeciiHoro  PO3BUTKY  JIiKapiB  Ta
CePeTHbOTO MEIMYHOTO TIePCOHATY Ha JIO0- 1
HICJIAIUIIJIOMHOMY PiBHSIX IIO/I0 PEIPOAYK-
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[lemorpadpiyHa cutyauis B YKpaiHi cBigYuTb Mpo rMnboky AemorpadiqHy Kpuay. Hessaxkaroum Ha Te, WO 6GiNbLUiCTb NOAPYXHIX nap 6axatTb MaTtu AiTen,
BCE X 4aCTO BiAKNAAAOTb L0 NOAIL0 HA Ni3HiLLNiA penpoayKTUBHNIA Nepiod XuTTa. Ane 6e3 CyMHIBY KOXXHa napa 6axae MaTv 340p0BY AUTUHY. Baxnneum 3axo-
NI0M, KNIt Jonomarae XIiHKam 3aBariTHITI Ta BUHOCUTW 3[0POBY AUTUHY, € epeKTUBHA NperpasifapHa NiAroToBKa, WO NPOBOANUTLCS A5 36epexeHHs i peabi-
NiTauii penpoAyKTMBHOr0 340P0B'A NOAPYXHbLOI Napyu 3 0CO6IMBUM aKLEHTOM Ha NPOiNaKTUKY MOXNBUX YCKNAAHEHb L Ha CTagii nnaHyBaHHS BariTHOCTI.
Cepef OCHOBHUX YNHHWKIB, IKi BNAIMBAOTb HA CTaH 3A0POB' HaceneHHs, BCECBITHS opraHisais 0XOpOHW 3L0POB'S BUAINAE CNoci6 XuTTs. Tomy BXe Ha eTani
MaHyBaHHA BariTHOCTi BAXX/IMBUM MOMEHTOM € BiZIMOBA BiJ LIKIANNBMX 3BUYOK, (Di3N4HA aKTUBHICTb, PaLlioHanbHe Xxap4yBaHHs Ta ePeKTUBHA OpraHisalis cra-
TEBOr0 XMTTA. AniMeHTapHa HeAO0CTaTHICTb BiTAMIHIB | TPAAMLIAHA CE30HHICTb Xap4yBaHHA B YKpaiHi 4acTo He Aal0Tb 3MOrM 3a6e3ne4nTI NOBHOLHHUIA MIKPO-
HYTPIEHTHWIA CTATYC B OPraHi3mi ManbyTHIX 6aTbKiB, 0CO6/MBO B 3MMOBO-BECHAHMIA Nepiod. Tomy Ans xuTenis YKpaiHn € akTyanbHUM 3aCTOCYBaHHS noniBiTa-
MiHHUX KOMNAEKCIB, Y TOMY 4Y1Cni (honieBoi KNCNOTW, K Nif Yac NperpasigapHoi NigroToBkK, TaK i BIPOAOBX BariTHOCTI, a NOTIM i NiJ Yyac nakTawii.

3 METOI0 BUKHO4EHHS BY/b-AKOI NaToNOrii, ika MOXE 3aLLKOAUTY MailbyTHii MaTepi Ta ii AMTWHI, NoApYXHS napa Mae 6yTu pauioHanbHO 06CTeXeHa Ta 03[10POBe-
Ha nif 4ac nperpa.ifapHoi NiAroToBKW. TakoX ManbyTHi 6aTbKM MarOTb YHUKATL OYAb-AKNX LUKIANUBUX BNAMUBIB HA iXHill OPraHiam, fiK Ha poboTi, Tak i B No6yTi.
BTopuHHa npochinakTika 3axBOPIOBAHOCTI Ta CMEPTHOCTI MaTepi Ta AUTWUHW NONSArae B PaHHI npeHatanbHiil 4iarHOCTUL, iKa 3apa3 aKTUBHO PO3BUBAETLCS
y CBIiTi Ta B YKpaiHi.

He MeHLL BXXNBUM aCMeKTOM aHTeHaTaNlbHOi 0XOPOHM N04a € DOPMYBaHHS NCMXONOYHOrO 3A0POB'A MaiibyTHLOI NHOANHU. TOMY BNPOBAmKEHHS disioncu-
X0NPOiNaKTUYHOI NILrOTOBKN KOXHOT MOLPYXHbOI Napn A0 HAPOMKEHHS OUTWUHN i3 3any4eHHAM NepuHaTanbHUX NCUXO0NOriB € HaA3BMYANHO aKTyanbHUM
B YMOBAX CbOrOAEHHS.

ABTOPM 3a1BAAOTL NPO BiACYTHICTb KOHAMIKTY iHTEPECIB.

Knio4oBi cnosa: aHTeHaTanbHa 0XOpPOHA N0Aa, NperpasigapHa Nigrotoska, NepeuHHA i BTOPUHHA NPOCinakTuka BPOMKEHNX BaL PO3BUTKY, LLIKIANNBI 3BUYKM
i BariTHICTb, (heTanbHWil ankorofibHUIA CUHAPOM, Xap4yBaHHA MiJ Yac BariTHOCTi, CEKC Nif 4ac BariTHOCTI, NepuHaTanbHa NCMXonoris nnoga.

Antenatal care of the fetus (clinical lecture)
0.V. Horbunova, N.A. Yermolovych, A.O. Vysotsky, I.V. Yarova, Ye.V. Pusanova
Shupyk National University of Healthcare of Ukraine, Kyiv

The demographic situation in Ukraine indicates a deep demographic crisis. Although most couples want to have children, they often postpone this event to
a later reproductive period. But no doubt every couple wants to have a healthy baby. An important measure to help women conceive and bear a healthy child
is effective pre-pregnancy training to maintain and rehabilitate the reproductive health of the couple, with a special focus on preventing possible complications
at the planning stage of pregnancy.

Among the main factors influencing the health of the population, WHO identifies lifestyle. Therefore, already at the stage of planning a pregnancy, the impor-
tant point is to give up bad habits, physical activity, nutrition and effective organization of sexual life. Nutritional deficiency of vitamins and traditional seaso-
nality of nutrition in Ukraine often do not allow to ensure a full micronutrient status in the body of future parents, especially in the winter-spring period of the
year. Therefore, the use of multivitamin complexes, including folic acid, is important for the people of Ukraine, both during pre-pregnancy preparation and
during pregnancy, and then during lactation.

In order to eliminate any pathology that may harm the expectant mother and her child, the couple must be rationally examined and rehabilitated during
pre-pregnancy preparation. Also, expectant parents should avoid any harmful effects on their body, both at work and at home.

Secondary prevention of morbidity and mortality of mother and child is early prenatal diagnosis, which is now actively developing in the world and in Ukraine.
An equally important aspect of antenatal protection of the fetus is the formation of the psychological health of the future person. Therefore, the introduction
of physiopsychoprophylactic training of each couple for the birth of a child with the involvement of perinatal psychologists is extremely important in modern
conditions.

No conflict of interest was declared by the authors.

Key words: antenatal care of the fetus, pre-pregnancy training, primary and secondary prevention of congenital malformations, bad habits and pregnancy,
fetal alcohol syndrome, nutrition during pregnancy, sex during pregnancy, perinatal fetal psychology.

AHTEHaTanbHas 0XpaHa nnopaa (KJ'IVIHM‘IEGKaﬂ J'I&KI.IMﬂ)
0.B. lop6yHoBa, H.A. Epmonosuy, A.O. Bucouxuii, U.B. Sposa, E.B. y3aHoBa
HaumoHanbHbI yHUBEPCUTET 3paBooXpaHeHns YkpauHsl umenn M.J1. LLynuka, r. Knes

[lemorpacpuyeckas cutyauus B YKpauHe CBWAETENbCTBYET O rMy60KOM fAemorpaduy4eckom Kpuanuce. HecMOTps Ha TO, YTO GOJSIbLUNHCTBO CYMPYXKECKMX
nap »enatT UMeTb AeTeli, BCE e 4aCTO 0TKMAAbIBAKT 3T0 COObITME HA 60/1ee NO3AHNIA PenPOAYKTUBHbINA NEPUOA XKU3HN. HO HECOMHEHHO Kaxaas napa xena-
€T UMETb 310P0BOr0 pebeHKa. BaxkHbIM MeponpuaTem, KOTOPOE NOMOraeT XXeHLHaM 3a6epeMeHeTh 1 BbIHOCUTB 30POBOro pebeHKa, ABNAeTCH 3PeKTUB-
Has nNperpasufapHas MOAroTOBKA, MPOBOAMMAS IS COXPaHEHWs U peabunuTauuy penpojyKTUBHOTO 3[0POBbS CYNPYXeCKOoil napbl ¢ 0CO6bIM aKLEHTOM
Ha I'IpO(*)VIﬂaKTI/IKy BO3MOXXHbIX OCJTIOXKHEHWIA elle Ha cTaaun nnaHupoBaHua 6epeMeHHOCTI/I.

Cpefi OCHOBHbIX (haKTOPOB, BAMSIOLLMX HA COCTOSIHUE 3L0P0OBbA HACeNeHUs, BcemupHas opraHn3auns 34paBooxpaHeHuns Bblenset 06pas xusHu. Noaromy
yXKe Ha 3Tane NnaHMpOBaHNa 6ePeMEHHOCTN BaXKHbIM MOMEHTOM BNSETCA 0TKA3 OT BPeAHbIX MPUBbIYEK, (PU3NYecKas akTUBHOCTb, PALMOHANbHOE NUTaHUe
n Sd)cbeKTI/IBHaFI opraHusaumna NOJSIOBOW XKN3HW. AJ‘II/IMeHTapHaFI HE0CTaTO4HOCTb BUTAMWHOB U TPaaULMOHHAA CE30HHOCTb MUTAHUA B VKpaVIHe 4aCTO He
M03BOSIAOT 06€CMEYNTb MOSHOLEHHbII MUKPOHYTPUEHTHBIN CTATyC B OpraHname GyayLinx poauTenen, 0COGEHHO B 3UMHe-BECEHHWIA nepuog. Moatomy ans
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Xutenei YKpauHbl akTyanbHO NPUMEHEHE MONMBUTAMUHHBIX KOMMIEKCOB, BKMOYas (hONMEBYIO KICNOTY, Kak BO BPeMs NperpasuaapHoii NOAroTOBKM, TaK 1
BO BPeMs 6EPEMEHHOCTH, @ 3aTEM 11 BO BPEMS NaKTaLui.

B uenax uckmoyeHus nio6oil natonoruu, Kotopas MOXeT NoBpeanTb OyAyLLei MaTepn 1 ee pebeHky, Cynpyxeckas napa AomkHa 6biTb paLnoHanbHo 06cre-
[l0BaHa 1 0310pOBJIeHa BO BPEMS NperpasuaapHoii NogroToBku. Takxe 6yayLiMe poanTenn A0/MKHbI 36eratb Kakux-nmoo BPeaHbIX BIUSHUA HA UX OPTraHn3M,
KaK Ha paboTe, TaK 1 B ObITY.

BTopuyHas npodhunaktika 3a601e8aeMoCcTit 1 CMEPTHOCTW MaTepy 1 pebeHka 3akio4aeTcs B paHHel npeHaranbHoM AUarHocTuke, KoTopas cenyac akTuBHO
pa3BKBaETCS B MUPE U B YKpauHe.

He MeHee BaXKHbIM acneKTOM aHTeHaTanbHON OXpaHbl NN0AA ABNAETCA POPMUPOBAHNE NCUXONOTMYECKOr0 3[0POBbS OYAYLLEro Yenoseka. Moatomy BHeape-
HUe hu3noncuxonpomuUNakTUYeCcKon NOArOTOBKI KaX0N CynpyXeckomn napbl K pPOXAEHUI0 pe6eHKa C NPUBIEYEHNEM NepuHATanbHbIX NCUXON0roB YPe3Bbl-
YaiiHO aKTyasnbHO B COBPEMEHHbIX YCITOBUSAX.

ABTOpbI 3a8BNAIOT 06 OTCYTCTBUU KOH(NNKTA UHTEPECOB.

KnioyeBble cnoBa: aHTeHatanbHas OxpaHa nnofa, nperpasujapHas NoAroTOBKa, NepeBu4Hasi U BTOPUYHAA NPOCIUNAKTIKA BPOXAEHHBIX NOPOKOB Pa3BUTUS,
BPeHbIE NPUBbLIYKN N 6ePEMEHHOCTb, (eTasbHbIA anKOroNibHbIA CUHAPOM, MUTaHKE BO BPeMs 68PEMEHHOCTU, CEKC BO BPeMs 6epeMEHHOCTI, NepuHaTanbHas

ncuxonorua nnoaa.

Yu MokHA 3aXUCTUTHU 3/I0POB'S TUTUHU 11 710
ii HapomkenHsa? CyyacHa MeIUITMHA CTBEPIKYE:
Tak. A 10 HaM BJAacHE BiJIOMO PO KOHIIENI[i10
aHTeHaTaJTbHOI OXOpOHU Tozia? JlaBaiite 3raja-
€MO 11 OCHOBHI IPUHIIATIN Ta 3YTMHUMOCS Ha KJTIO-
YOBUX 3ax0jaX, sKi 3abe3nedaTh KiHII HOPMaJIb-
HUIT TIepebir BariTHOCTI Ta MOJIOTIB, a TOAPYKHIM
rmapaM — MOKJIMBICTh MAaTH 3/I0POBY JINTUHY.

AHTeHatajJbHa OXOPOHa 110/ (Bi/ JIaT. ante —
nepes i natalis — Bce, 1110 CTOCYETHCST HAPOKEH-
HS) — 1l CYKYIHICTh COIiaJIbHO-TITIEHIYHUX,
OpTaHi3aIliiftHUX 1 JiKyBaJbHO-TIPO(MITAKTUIHUX
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Puc. 1. AGCONIOTHE H1CNO XUBOHAPOKEHMX JiTel B YKpaiHi 3a
1 pik 'y 2012-2020 pp.
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Pue. 2. HapopykyBaHicTb Ta CMepTHICTb B YkpaiHi 3a 2012-2020 pp., %o
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*3a manumu €pporeiicbkol 6asu ganux «3I0pOB'st AT BCiX», PiBeHb
neprHaTaIbHOI cMepTHOCTI y 2017 p. y kpaiHax €BpPocoI03y He TepeBuIILy-
BaB 6,1%o, B €Bporeiicbkomy perioni — 7,2%o

Puce. 3. lepuHatanbHa cMepPTHICTL B YKpaiHi B AnHaMILi
2009-2019 pp., %o

3aX0/liB, CIIPIMOBAHUX HAa CTBOPEHHS ONTHUMAJIb-
HUX YMOB JIIT HOPMAJILHOTO PO3BUTKY eMOpioHa
i TUTO/IA JIFOJIMHY 3 METO0 3armo0iTaHHs PO3BUTKY
BPO/I)KEHUX 3aXBOPIOBaHb, aHOMaJliil PO3BUTKY
1 IepuHaTaIbHOI CMEPTHOCTI.

OcHOBHI NOCTyJIaTH B3a€EMOBIJIHOCHH MaTepi
Ta IIoja:

® MiJX OpraHisMamu Marepi Ta IJ10/a iCHY€E Tic-
HUU B3aEMO3B'SI30K;

e pi3Hi 3aXBOPIOBaHHA MaTepi, 10 abo IIij Yac
BariTHOCTi, MOKYTb HeETaTMBHO II03HAYaTHCS Ha
37I0pOB'1 MI0/13;

® MaTEPUHCHKIIT OPraHiaM, IKuil epeOyBae i
BILIMBOM 30BHINITHBOTO CEPENOBUINA, € IS TII0A
30BHINTHIM CepPeIOBUIIIEM;

® B3aEMO3B 30K MIiK MaTip'io i IJ1010M 3a0e3-
IIEYYETHCS MepeBaKHO Yepe3 IIAlleHTy 1 CKJaAHi
B3a€EMOITPUCTOCYBAJIbHI PeakKIlii;

e peakllii azanTallii MaTePUHCBKOTO OPraHi3My
peasizyioThcst uepe3 pedJIeKTOPHI 3MiHU KPOBO-
00iry, y TOMY YHCJIi B TUIAIIEHTAPHUX CY/ANHAX;

e posib Marepi B 3abe3nedyeHHI PiBHOBAru
OOMIHHUX ITPOIIECIB Y CUCTEMI «MaTU—ILJTi/[» 3HAY-
HO OLJIbIIA, HiX IJ10/1a.

Ha sxanpb, nemorpadiuna cutyaitis B YKpaini
MOTIPIIYETBCS OCTAaHHIMU pOKaMW. 3a JaHUMU
lepxcraty Yxpainu, 3a oCcTaHHI /ecdaTh POKiB
HApOJI)KYyBaHICTh 3MEHIIUJIACSId Malike BJBIUl,
CMEpPTHICTb IePeBUIIYE HAPOKYBaHICTh, a IPU-
ponHe ckopouenHs HacenerHs y 2020 p. ctaHoBuU-
J0 BKe MiHyc 7,8%o, mo Ha 20% Oijblie, Hix
y 2019 p. (puc. 1, 2) [23].

[TepunarasbHa cMepTHICTH B YKpaiHi Ma€ TeH-
JIEHIIII0 /10 TIOCTYIIOBOTO 3HMKEHHSI, ajie MMOKU 110
HepeBuIy€e Ilell MMOKa3HUK cepell KpaiH €Bpo-
elicbKOTO periony Ta €pocoioldy (puc. 3) [14,29].

Bpomskeni Ta criagikoBi 3aXBOPIOBAHHSI IIPOTSI-
rom 6GaraTbOX POKIB IIOCIZAIOTh IIeplIe-Apyre
MICIISI B CTPYKTYPi NPUUUH JUTIY0I CMEPTHOCTI Ta
IHBaJIiTHOCTI B YKpaini (puc. 4), 1110 CBi4UTh TIPO
HEJIOCTAaTHIO e(PEKTUBHICTh IIEPBUHHOI Ta BTOPUH-
HOI TPO(IIAKTUKY ITUX MTATOJIOTIYHUX CTaHIB.

48 YKPATHCBHKWI XYPHAJ «3[,0POB’S XIHKW» 1(157)/2021



https://med-expert.com.ua

8,0

8
v

59,7

[] Cranu nepuHatansHoro nepiogy
B BpopxeHi aHomanii

[l 'HdbekuiiHi xBOPOGU

] TpaBmu Ta HelwacHi Bunazakn

[ IHwi npyrunkn

0,04
0,03
/\/-\_— 0,02
0,01

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Pue. 7. Hactota BUMSINIEHHS CNUHHOMO3KOBOI KUNAWM Cepef YcCix
HOBOHapoaKeHnx B YkpaiHi B guHamiui 2009-2019 pp., %

0,1

0,08
0,06
0,04
0,02

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Jlsxepemno: http://vp.donetsk.ua/images/2017 /1212-1/diagrama_1.jpg
Puc. 4. CTpyKTypa NnpuynH MasntoKoBOi CMePTHOCTI, %

Pue. 8. HacToTa BUSIBIEHHSI MHOXXWHHMX Baf, PO3BUTKY MoAa cepeq
yCiX HOBOHApPOMKeHNX B YkpaiHi B guHamiui 2009-2019 pp., %
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Puc. 9. HacTka BUABMIEHHS Baf PO3BMTKY Nnoja cepef ycix o6cre-
YKEHUX BariTHUX XiHOK B YKpaiHi B guHamiui 2009-2019 pp., %

Pue. 5. lutoma Bara fiteii 3 BpOMKEHUMI Baamii PO3BUTKY Cepeq
YCiX HOBOHApPOKeHNX B YKpaiHi B agnHamiui 2009-2019 pp., %
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Puc. 6. HacTtoTa BMSIBNEHHA cuHapomy [layHa cepef yciX HOBOHa-
poxeHux B YkpaiHi B auHamiui 2009-2019 pp., %

3a HaBenenumu ganumu, y 2009-2017 pp.
MIOPIYHO TTOCTYTIOBO 301IbIITyBaIACs TUTOMA Bara
HOBOHAPOJKEHUX JIiTell 3 @podicenumu eadamu
possumky (BBP) — na 19,2%. Ane 3 2018 p. nami-
TUJAcS TMO3UTUBHA TEHIEHINS /10 3MEHIIeHHS
iX TMATOMOI Baru cepejl ycix HOBOHAPO/KEHUX
Ha 4,6% 3a 2017—-2019 pp. (puc. 5) [14].

OcTtanHiMu poKaMu He CITIOCTEPITAEThCS CYyTTE-
BOTO 3MEHIIEHHS YaCTOTH <«CTOPOXKOBUX» BaJl
PO3BUTKY cepeJl yCiX HOBOHAPOJKEHUX [iTei
B Ykpaini (puc. 6-8) [14]. 3 inmoro 60Ky, Biami-
YAETbCSI 3HAUHE 3MEHINEeHHS BUABJIEHHS Bajl
PO3BUTKY ILJIOJIa B OOCTEKEHNUX BariTHUX JKiHOK 32
octaHHi aBa poku Ha 35,5% 3a 2017-2019 pp.
(puc. 9) [14]. Ili dakT MOXKYTH CBITIUTU TIPO
TTOJTITIIIIEHHST SKOCTI MEePBUHHOI MPOMITaKTUKI
BBP, to6T0 Ha eramax nperpasifapHol i roTos-
KW, B YKpaiHi OCTaHHIM dYacoM. AJjie O4eBU/IHO,
mo B YKpaini € HarajgbHa 1moTpeba y CTBOPEHHI

Pue. 10. HactoTa BUsBNEHHSA Baj cepus nioga B YKpaiHi B AuHaMi-
ui 2009-2019 pp., %

edeKTUBHOI cuCTeEMU MPEHATAJIBHOI JIarTHOCTUKN
Ha BCiX PiBHSIX HaJIaHHS MEIMYHOI JIOTTIOMOTH.

Yacrora Baji cepliisl cepesl yCiX HOBOHAPOJIXKE-
HUX OCTAaHHIMM POKaMU Ma€ TEHJIEHIIIIO /IO TOCTY-
noBoro 30uibienns (Ha 43% 3a 2009-2019 pp.).
Ha sxasnb, ocTaHHiMM pOKaMM YacTKa iX BUSBJIEH-
HS TIi/T 9acC BariTHOCTI CYTTEBO HE 3MIiHWJIACH, ajie
B 2014—2018 pp. edeKTUBHICTh BUSBJIEHHS INX
Baj Oysa B 1,5 pasza Bumoro (puc. 10) [14].

Y cTpykTypi Baji pO3BUTKY 171014 TIepeBakan
Bagu cepist (25%), Baau IEHTPaTbHOI HEPBOBOI
cucrtemu (20%), a TaKOK MHOKUHHI BaJI¥ TJI0/1a T
Bas HUPoK — 110 19% (puc. 11) [14].

Bisprricts Baji pO3BUTKY MOKHA BUSIBUTH BiKe
JI0 22 TWXKHIB BariTHOCTI, TIPO MO CBifYaTh JaHi
HarioHasibHOI ctatuctuky 3a 2019 p. (puc. 12) [14].

[TepeBaskHa OiIbIIICTD BaJl IEPEAHBOI YEPEBHOT
CTIHKH, I[€EHTPAJTbHOI HEPBOBOI CUCTEMHU, CepIis,
00IMYust, CKeJeTy, KUCTel 1 CTOII, a TaKoK MHO-
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Pue. 11. CTpyKTypa BUsiIBNeHNUX Baj PO3BUTKY Njoja nif vac Barit-
HocTi B Ykpaini y 2019 p.
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Puc. 12. CTpyKTypa AiarHOCTUKN BPOIXKEHUX Baf PO3BUTKY Nif 4ac
BariTHOCTI 3aeXXHO Bif TEPMiHY rectauii B YKpaiHi
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Puc. 14. lntoma Bara iHBa3MBHOI [iarHOCTUKM BPOKEHUX Baf
po3BUTKY nnoja B YkpaiHi B guHamiui 2009-2019 pp., %

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Puc. 15. NnToma Bara BUSIBNIEHNUX Bafd PO3BUTKY Nif Yac iHBa3WBHOI
MpeHaTanbHOI AiarHoCcTUKK B YKpaiHi B gnHamiui 2009-2019 pp., %

72%

B MepepBaHo 3a MeAVYHUMM NOKA3aHHAMMN
CamoBinbHe nepepyBaHHs BariTHOCTI

Puc. 16. CTpyKTypa nepepuBaHHs BariTHOCTEN O 22 TWXKHIB B
Ykpaini y 2019 p.

0%

1%
13% Xﬁ

86%
B 10 14 pokiB BK/IIOYHO
W po 18 pokis
] 18-34 poku
L] 35+

Pue. 13. HacTka BpOKEHUX Bad PO3BMTKY Mnoaa, AiarHOCTOBAHMX
10 22 TUXKHIB rectauii, %

JKIHHI BPOJIKEH] Ba/[M PO3BUTKY TLI0/a OYJIM BUsI-
BJsieHi 10 22 TuxkHIB y 2019 p. (puc. 13) [14].

Ha sxanb, piBeHb BUKOHAHHSI 1HBa3WBHOI Jliar-
HOCTUKH 3 METOI0 BUSBJIEHHS BPOJKEHUX Bal
TJI0/Ia BKpall HU3bKUH, B JIECATKUA Pa3iB HUKUUH
3a otpedy (0,8—1,4% 3a morpedbu 10-30% cepen
BariTHUX XKIHOK Tpynu pusuky) (puc. 14) [14].

3 iHmoro 60Ky, e(heKTUBHICTh IHBA3UBHOI ITpe-
HaTaIbHOI AiarHOCTUKHU cTanoBuIa 12—16,5%, 110
Bi/IlIOBia€ cBiTOBUM cTaHzapTam (puc. 15) [14].

50

Puc. 17. CTpyKTypa NONOriB 3anexHo Bif BiKy poAinb B YKpaiHi
y 2019 p.

Binprricts BaritHocteir (72%) mnepepBasiucs
caMOBLJIBHO 710 22 TrskHIB rectartii. [lepepsano 3a
MeIMYHUMY MToKazanuamu 28% (puc. 16) [14].

JKimkn Bikom Big 35 pokiB cranoswim 13,0%
Y CTPYKTYypi TOJIOTIB 3aJIeKHO Bifi BIKY POMIIb
B Ykpaini y 2019 p. (puc. 17). Ix wactka 36inbmm-
Jlacst Maiike B/Biui 3a octanHi poku (Ha 91,2% 3a
2009-2019 pp.) (puc. 18) [14].

Ha sxanb, yactka (hiziosoriuHux mMoJoriB cepest
yCiX Majia TEeHJEHINIO JI0 3HIKEeHHsT — Ha 8% 3a
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Puc. 21. TInToma Bara XBOpWX HiTeN cepep YCiX HApOMKEHUX B
Ykpaini B gnHamivi 2009-2019 pp., %

Puc. 18. TlnToma Bara nosioris y XiHoK BikoM BifJ 35 pokiB B YKpaiHi
B AnHamiui 2009-2019 pp., %
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Pue. 19. Nutoma Bara 6aratonnigHux BariTHOCTEN Cepef YCiX B
YkpaiHi B guHamiui 2009-2019 pp., %

Puc. 22. [lani 3BiTY nonikniHikn Ne 2 LLIeBYEHKIBCbKOrO panoHy
micta Knesa 3a 2012 p.
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Pue. 20. Tutoma Bara HOpMaJibHUX NOMOriB cepeq ycix B YKpaiHi B
OuHamiui 2009-2019 pp., %

2012-2019 pp. (puc. 20). Ilpu npomy XBOpHUX
JiTeil HapoKyBaI0Cs OiIbllie OCTAHHIMU POKAMK —
na 18,5% 3a 2012-2019 pp. (puc. 21) [14]. 3Bep-
HIiTh yBary, sk rpadiku Ha puc. 20 ta puc. 21 Bij-
NI3EPKAIOI0THh OJIUH OJTHOTO.

AJie, BIIOBIJIHO /10 peKOMeH/1a1liii BeecBiTHBOI
opraniszaitii oxoponu 3x0pos'sa (BOOJ3), yacrora
kecapeBoro po3tuny (KP) i ctumymoBanus moso-
roBOI isIbHOCTI Mae OyTr He Gisbine Hixk y 10% Bu-
majikiB [28]. A Tenep gaBaiite 3rafla€EMo, K 3MiHIO-
Bajach emigemiosioriss KP. YacroTa 11i€i oneparrii
3 kinns XIX cr. 10 50-60-x pokis XX cT. He Tiepe-
puiyBaia 1-4% Bij 3arajibHOI KiJIbKOCTI TIOJIOTIB.
Y 1960—-1980 pp. Ha TEpUTOPIi MOCTPAASIHCHKOTO
npoctopy  nokazuuk KPP csaraB = 2-3%,
a B JIesIKKMX iHo3eMHuX Kpainax — 10—20%. Yacto-
ta KP B Ykpaini nocriiino 3pocrae — 3 9,58%
y 1999 p. mo 16,10% y 2009 p. A Ha 11eii yac cTaHo-
BuUTb 18-25% Bix 3araiabHOI KiJIbKOCTI IIOJIOTIB, 110

Puc. 23. TepuHaTtanbHa cMepTHICTb Yy AnHamiui 2003-2012 pp., %o
(3a gaHumm 3BiTY nosikiHikyu Ne 2 LLIeB4eHKIBCbKOr0 paoHy micta
Kuesa 3a 2012 p.)

BiZIoOpaska€e CBITOBY TEHEHIIO 0 IiJBHUIIEHHS
JIAHOTO TIOKa3HuKa [ 24].

Yu MokHa 3MIHUTH TaKy BKpail HEBTIIIHY
curyariito? [locsin nomikainiku Ne 2 [TleBueHkiB-
CbKOTO paiioHy micta KueBa CBiUuTh, 1O TaK.
BrpoBajkeHHd cydacHWUX METO/IB IITOTOBKH
MOAPY/KHIX Tap /0 BariTHOCTI Ta IMOJIOTIB i3
3aCTOCYBaHHAM JiKyBaJdbHOI (Di3KyJIbTypu Ta
aKkBaaepoOiKy I BariTHUX KIHOK I KepiBHUII-
TBOM IIPOBIZTHOTO YKPAiHCHKOTO TEPUHATAIBHOTO
ncuxosiora Onekcangpa JImurposuua Kobacu
JIaJI0 3MOTY 3HU3UTH YaCTKY OITePaTUBHOTO PO3PO-
JukeHHs Mmatike BaBivi y 2011-2012 pp. nopiBHs-
HO 3 MUHYJIUMU pokamu (puc. 22) [20].

[Ipu 11bOMy TIOKa3HUK MEPUHATAIBHOI CMEpT-
HOCTI MaB CTiliKy TEHJIEHI[IO /10 3HUKEHHS BITPO-
noBx 10 poki (puc. 23) [20].

OcraHHiMA POKaMH BiIMIiYa€ThCsl TEHAEHIIisT J0
3pPOCTaHHSI BUSBJIEHHS Ti3HIX T'eCTO3IB cepefl yCix
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Puc. 24. Tlutoma Bara nisHix rectosiB cepef ycCix BariTHOCTel, L0
3aKiH4Yunuea nonoramu, B YkpaiHi B guHamiui 2009-2019 pp., %
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Pue. 25. Tlutoma Bara TSDKKOI Npeeknamcii Ta eknamncii cepeg,
ni3Hix recTosis B YkpaiHi B AgnHamiui 2009-2019 pp., %
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Puc. 26. NnToMa Bara HeOHOLLEHUX AiTel cepef YCiXx HOBOHapO-
IDKeHUX B YKpaiHi B guHamiui 2009-2019, %
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Pue. 27. Tiutoma Bara MepTBOHAPOKEHHNUX CEpef YCixX nosoris B
YKpaiHi B guHamiui 2009-2019 pp., %

BariTHOCTEH, 1110 3akiHumnancd rojoramu — Ha 18,7%
3a 2012-2019 pp. (puc. 25). I[Ipu nibomy 3HU3MIACS
YyacTKa TSLKKUX (DopM MisHiX recrosis — Ha 10,7% 3a
2009-2019 pp., mo cBiguUTL TIPO €HEKTUBHICTDH
MTPOTHO3YBAHHS, MPOMIIAKTUKN Ta PAHHBOI JliaTHO-
CTHKH WX YCKJIa[HeHDb BariTHocTi (puc. 25) [14].

Ha :xamb, ocTaHHIMM pOKaMU BiMI9a€ThCS
cTifika TeHEHIliss 10 301JbIIEHHS HaPOIKEHHS
HeIoHOIIeHuX Aiteil — Ha 26,9% 3a 2009—-2019 pp.
(puc. 26) [14].
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I[Ipn 1boMy KiJAbKiCTH MePTBOHAPOKEHUX
3HauHO 3MeHIIacs — Ha 60,0% 3a 2009-2019 pp.
(puc. 27) [14].

Jlo6pe BimoMo, 1110 caMe Bajiil PO3BUTKY € CYT-
TEBUM YNHHUKOM TIepeYacHUX TOJIOTIB 1 TTPOBI/I-
HOIO TIPUYUHOIO CMEPTHOCTI HEMOBJIST, XPOHIUHOI
3aXBOPIOBAHOCTI Ta JOBTOTPUBAJIUX IOPYIIEHb
3/10POB'A B ITOJAJIBIIOMY JKUTTI.

Bazma possutky, abo BpojskeHa aHOMAaiss —
11e Oy/Ib-sIka aHOMAJIist CTPYKTYPH Ta,/a00 (HyHKIII,
HasgBHa TP HapopkeHHi. Bigomo monam 4000 pis-
HUX BaJl PO3BUTKY — BiJl MIHODHUX /10 TSIXKKHX.
Minopha Baga Moke OYTH TiJIbKM KOCMETHYHOIO.
Cepiio3ni aHoMasiii — 1ie Ti, MO TPU3BOAATH [0
MOPYIIEeHb PO3YMOBOTO Ta,/a60 (hi3MIHOTO PO3BUT-
Ky 1, HaBiTh, CMEPTI.

3a mannmu BOO3, 5-8% HOBOHAPOIKEHUX
JiTeil MaloTh BPO/IXKEHI aHOMAJIil PO3BUTKY, 3 HUX:
3% — renni myTartii; 0,8—1% — XpoMocoMHI 3aXBO-
proBaHHsI; 2,0-3,5% — BPOKEHI Bagl PO3BUTKY;
1,5% — wmyabTugakTopiasbHi 3aXBOPIOBAHHS.
Bamsbko 45% BumankiB sarubesi maoga Iicyst
imruranTartii i 60—-70% y Tepminax 2—4 TukHi BigOy-
BalOThCSl BHACJIJIOK BPOJKEHUX BaJl PO3BUTKY.
Kosknuii yeTBepTHii 3 TOCHITATI30BAHIX TAITIEHTIB Y
CBITI — IIe JIOAW 3 XPOMOCOMHHUME XBOPOOAMU;
6 MiJIBIHOHIB XBOPUX [IiTEl MOPIYHO HAPOILKYIOTHCS
y cBiti; 6;m3bKo 40 THC. — B Ykpaini. Haitmormmpe-
HIllll Ba/i PO3BUTKY — TI€ TXKKI BPOJDKEHI Bajiu
cepria (8/1000), tpucomiss 21-i mapu XpoMOocoM
(1/700) ta nedexrrt HepBoBOi TPyOKH (1,/1000) [28].

AJle SKIO PO3TJISHYTH CTPYKTYPY 3aXBOPIOBA-
HOCTI BCiX HOBOHAPOJKEHUX [IiTeH, TO cepea HUX
BPOKeHi JieheKTU PO3BUTKY CTAHOBJIATDH TiJIbKU
5%, cepell SIKUX JIeCSITY YaCTUHY CKJIAIAI0Th XPO-
MOCOMHI aHOMaJIii PO3BUTKY, 6/13bK0 50% 13 HIX —
e Tpucomist 21-i mapwu, 1o Bianosigae suiie 5%
BiJl yCiX BPOJ/KEHUX BaJl PO3BUTKY.

Tomy 3aBmaHHS TpeHATATBHOI TIaTHOCTUKU
3HAYHO IIMPIII 32 TIpeHaTaIbHUI CKPUHIHT XPOMO-
comHoi maroJiorii. Tox, Ko 10 KabiHeTy JiiKkapst
3aXOJIUTh MOAPY/KHS Iapa, sika Oaxkae MaTH JiTei,
CJILT 3POOUTH BCE MOJKIIUBE, 1100 Y HUX HAPONIACS
3nopoBa autuna. Ha xxasb, 3a cTaTUCTUKOIO B YKpa-
iHi, 6GIM3BKO YBEPTI BariTHOCTEM, sIKi 3aKiHYMINCS
moJioraMu, He OyJIM 3alrjlaHOBaHi, a MOJIOBMHA i3
3allJlaHOBAHMX BariTHOCTEH — OaskaHi, ajie pyTHHH.

OnauM i3 3aXO/[iB aHTEHATAJbHOI OXOPOHU
IJIOJIa € TaK 3BaHA <ITpPerpaBiflapHa MiJTOTOBKAy,
K JKIHKM, Tak 1 GaThbKa MailOyTHBOI JUTHHMU, 0
HaCTaHHS BariTHOCTI.

IIperpagigapua nizroroska (pre — 0o, gravida —
eéazimnicms) — 1€ KOMILJIEKC iarHOCTUYHUX,
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podiaKTUYHUX i JTIKyBaJbHUX 3aXO/liB, PE3yJIb-
TATOM SIKMX € TiJITOTOBKA OPraHi3My KiHKW JI0
MTOBHOIIIHHOTO 3a4aTrTsl, BUHOIIYBAaHHSA 1 Hapo-
JUKEHHS 3/10POBO1 IUTUHMU.

Mertoro mperpasigapHoi MmiroToBku € 36epe-
JKeHHs 1 pealbiitallist penpoLyKTUBHOTO 310POB's
HOZIPY’KHBOI APy 3 0COOJIMBUM aKI[EHTOM Ha ITPO-
(himaxkTuKy MOXKIMBUX YCKJIAJHEHD 1€ Ha CTajIil
IJIaHyBaHHS BariTHOCTI.

KmiouoBi 3axoau nmperpaBiiapHoi MiZIrOTOBKH:

e oprasisailisi 3/[0pOBOTO CIIOCOOY KUTTS SIK
JUISL SKIHKM-MaTtepi, Tak i 115 6aThbka MallOyTHHOI
JIUTUHY;

e HopMali3allisi Macu TiJia;

e edekTUBHA OpTraHizailis CTaTeBOTO KUTTS
MTOJIPY?KHBOI Tapu /IS peasizallii pernpoyKTUB-
HUX TIepCIEeKTUB;

e TeHeTUYHE KOHCYJIbTYBAHHS 3 BUBUYEHHSM
POIOBO/IIB KIHKH Ta YOJIOBIKa;

e JOIiJIbHE KJIHIKO-TabopaTopHe 00CTEKEHHS
Ta 03[0POBJIEHHST MAOYTHIX GATHKIB.

BOO3 Buginse yoTupn 0OCHOBHI YNHHUKH, SKi
BU3HAYAIOTH CTAaH 3/[0POB'sl HACEEHHS: CIOCiO Ta
yMoBu KuTTS — 50—55%; exoJsioriuna cutyaitiss —
20-25%; crmagkosictb — 15-20%; piBeHb MeqNY-
HOrO 00OcTyroByBaHHSI — 7—15% [28].

B ocHOBi 3/10poBOTO €110COOY KHUTTST JIEKUTH
3[I0pPOBE XapuyBaHHsl, PyX0OBa aKTHBHICTb, Ge3red-
Ha MOBEJ[IHKA, aKTUBHUI BiJIMTOYNHOK, BiJICYTHICTD
IKIVIMBUX 3BUYOK 1 KyJIbTYpa CHiJIKyBaHHs. Tum
He MEHIII, JIIOIV 3BUKJIN CIIO/IiBAaTUCS Ha JIIKapiB Ta
3 palicTIO TEPEeyCiM 3BEPTAIOTHCS caMe JI0 HUX.
Tomy sikapi mepuioro KOHTAKTy MOBUHHI BMIiTH
MTPaBUJIbHO KOHCYJIBTYBATH TAIIEHTIB i3 TIPUBOLY
3I0POBOTO CITOCOOY KUTTSI.

PosriisiHeMo 11po6JieMy TIKIAJTHBIX 3BIUYOK.

[Tix yac mperpasilapHoOI MiArOTOBKM HEOOXiTHO
MaKCUMAaJbHO YHUKATH KOHTAKTY 31 IMKIiJIJTMBUMUI
BILIMBAMHU, sIK Ha poOOTi, Tak i B moOyTi. Batbku
MaiOyTHBOI IUTHHI MAIOTh TOBHICTIO BI/IMOBUTH-
¢4 BiJl KypiHHS, Y TOMY YMCJI <[TAaCUBHOTO», BXKU-
BaHHs ajkoroJifo. [ly:xe dacTo came BariTHICTb
CTa€ cepio3HUM ITPUBOJIOM JIJIST BiZIMOBH Bi Oy/Ib-
AKNAX IIKIJUIMBAX 3BUYOK, 0COOJMBO, KOJIW BOHA
3aTTaHOBaHA.

[Tepmn HiXK PO3TIISTHYTH TIPOOJIEMY TIKITTMBUX
3BUYOK I/l 4Yac BariTHOCTI, 3raJlaEMO MPUHITUITN
Tak 3BaHOi «4oTUpU «[I» MeauIMHUY: IepcoHati-
3allito, mpeaukiiito (ab6o MPOrHO3yBaHHS ), IIPEBEH-
TuBHICTD (200 TPOMITAKTUKY) 1 TApTUCUTIATHB-
HicTh (abo mapTHepcTBO). OcTaHHIl 3 1UX MPUH-
IATIB HaM, JIKapsM, CJIiJl PO3YMITH Tak, 10 TiJib-
KM TaIli€EHT Ma€ [IpaBO BUPIILILYBATH: BAPTO YU Hi?
AJle JKIIO MAIEHT 3aMUTAE, YOMY BiH MA€ BiJIMO-

BUTHCS Bijl IEBHOI MIKiJJTUBOI 3BUYKH, HOMY CJIiT
BiZioBicTM MOBOIO aprymeHTiB. Tox 3Tajjlaemo
JIesIKi 3 HUX.

Bueni-menukn 3'sgcyBasu, 1110 He iICHY€E BiZIOMO-
ro 6e31eYHOr0 PiBHST BYKUBAHHST QJIKOTOJTIO i/ 4ac
BariTHOCTI. He3Baskaioun Ha Te, 1110 HECTIPUSATINBI
HACJIIKY BiJl MAJIUX /I03 BXKUBAHHS aJIKOTOJIIO ITi
yac BariTHOCTI BUBYEHI HEJIOCTATHBO, JOCJIIKEH-
HST Ha TBapUHAX JOBOJISITH, 10 1—2 103U Ha 100y
HECIIPUSATINBO BIIMBAIOTh Ha 1if [15]. B Ykpai-
Hi 3apa3 dikcyerbest 25—30% BUTAAKIB MaTOIOTIT
HOBOHAPOJIKEHUX, 1 [Iy’Ke 4acTO MPUUMHOIO 1[bOTO
€ caMe aJIKOroJib, TOOTO BKUBAHHS aJKOTOJIO SIK
Marip'to, Tak i 6arbkoM. Ha AyMKy BiTUM3HSIHUX
MeJINKiB, Hapa3i B YKpaini Hamigyerbes 700 Tuc.
juire oQilifiHO 3apeecTPOBAHUX AJTKOTOJIKIB.
Ha mricte muTynux 4YoJIOBIKIB MPUTIAJAE OHA
kinka [6]. 3a nanumu MiHicTepcTBa OXOPOHU 3710-
poB's YKpainu, choro/iHi B kpaini 1% xiteii Bikom
12—13 pokiB MOAHS BKUBAIOTH AJKOTOJIbHI HATION.
Besmmiky Typ6oTy BUKJIMKAE i Te, 1O B/KUBAHHS
nBa B YKpaiHi cepe MiJITKIB 32 OCTaHHI YOTHU-
P POKHU 3pocJio BABiYi [6].

IcTopiga crnoskmBaHHS aJKOTOJIO CATA€E CBOIM
KOPiHHSAM TOMHN cToJiTh. [Ipo fioro maryGHwmit
BILIUB Ha BHYTPINIHbOYTPOOHMIT PO3BUTOK TLIO/A
3HAJH B:Ke TOofi. Taxk, crapofiaBHi TPEKU CTBEPIIKY-
Basin, o 6or Tedect OyB €AMHUM KaliKOW0 cepel
6oriB, OCKiJIbKN OYB HApO/KEHUH BiJl 3eBca, SKUil
3ayaB 10ro Ha MiIUTKY.

3a MaHUMU PEHTHHTY, CKIAJEHOTO OPUTAHCH-
Kot kommanieo «International Wine», Ykpaina
nociia Tpete Mmictie tmicas Pocii tTa Binmopyci 3a
CepeHIM CITOKUBAHHSIM aJTKOTOJTIO Ha OIHY 0C00Y
3a pik y 2012 p. (puc. 28). Haris, sika B:kuBae
HOHA/[ 8 JI YUCTOTO CIUPTY Ha JYILY HACeJeHHS 3a
PiK, BBAKAETHCS TAKOIO, 1110 6UMUPAE.

Bigmosigno 10 Mojesieil ClIoKUBAHHS aJIKOTO-
JIIO PO3PI3HSIOTH Taki TutH Jioeit (tabu. 1).

Hiazno3 pemanvrnozo anxozonvnozo cunopo-
My (DAC) 6Gasyerbcsi Ha YOTUPHOX KPUTEPISIX:
HAgBHOCTI aHTEHATAJIbHOTO BILIMBY aJIKOTOJIIO,
3aTPUMIL POCTY, JIMIIBOBUX XapaKTepUCTHUKaX i
npobyiemMax HEHPOPO3BUTKY [5].

[esxki niTy, siKi 3a3HAJIN BIJIUBY HECIIPUSITIIN-
BUX HACJI/IKIB uYepe3 BKUBAHHA aAJIKOTOJIIO
Marip'to, He BiZIOBIZAIOTh yCIM YOTUPHOM 13 1IUX
KpPUTEPIiB. Y Takux [iTell MOXKYTh OyTH OKpeMi
(bizmuni anomautii, Ta ix MoXkHA KIacupikyBaTH, SIK
Ti, XTO Ma€ BPOJUKeHI leeKTH, OB I3aHi 3 aJIKO-
roieM (ARBD). Inmi MOXyTh 0OMEKyBaTucs
AHOMAJTISIMUA HEHTPOPO3BUTKY, TAKUMH SIK TTPOOJIE-
MU 3 KOTHITUBHUM PO3BUTKOM (IHTEJIEKTY, KOMY-
HIKAaTUBHUX HABWYOK, TaM'daTi i 3miOHOCTeil 110
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Puc. 28. CepeHe CNOXXMBAHHA rOPifikM Ha 0AHY noauHy B 2012 p.,
NIiTPiB Ha piK

Tabnuys 1
Mopeni cnoXXuBaHHS ankorosnw

30BCIM HE BXMBAKOTb ankoronio abo
BMNMBAIOTb He Binblue 1 0o3n Ha MicsLb

Henutywii

MuTywi
3 HU3bKUM
pv3nKom

BxwuBatotb 1-2 cTaHgapTHi Jo3u Ha [oby, ane
TiNbKK 3 260 MeHLLIe pasiB Ha TWXLEHb.
BX1BaHHS ankoronto He BMMBAE Ha iXHE 310-
pOB'Al i HE NPV3BOANTL A0 HEraTUBHUX HACMIAKIB.
He BXuBaloTh ankorosnto nepes TuM, SK CigatoTb
3a KepMo, y nepiof, BariTHOCTI Ta rofyBaHHs
rpyaato, y Nepion 3acTocyBaHHSA NEBHUX NiKiB

MuTywi

rpynu
pusuky

BxvBatoTb 7-21 cTaHaapTHy [03Y HA TUXIEHS;
BXVBalOTb NoHag 3—4 CTaHAapTHi 003K 3a OAWH
pa3 abo M'toTb y CUTYyaLisiX BUCOKOTO PU3NKY

Mpo6nemHo
nUTyLwi

BxwBatoTb 6inblue 21 cTaHaapTHOI 003K Ha
TWXOEHb | MOXYTb MaTW HeraTuBHi HaCcnigKkv
Bifl TAKOr0 BXMBaHHS asnkorosto (NoBemiHKOBi,
CiMENHI, MenyHi, NCUXIYHOrO 300POB'S, 3aMHs-
TOCTI, coujasbHi, NpobremMu i3 3aKOHOM TOLLO)

3anexHi Big
ankorono

OpHoro pasy no4asLUm, He MOXYTb MPUMUHUTY
nuTw.

B>XMBaHHA ankoroso 4acTo Mae HeraTuBHI Hac-
NigKy: NOBELHKOBI, CiMeViHi, MeaunyHi (cpianyHe i
MCUXiYHe 300poB's), NPOECilHI (po6oTa, 3anHs-
TiCTb), coujianbHi, NPo6remMu i3 3aKOHOM TOLLIO).
HeobmexeHe BXWBaHHS ankoronto Beae o
(hisnyHOi NOTPe6K B ankoroni

HaBYaHHA), Bi3yaJbHO-TIPOCTOPOBUMU HaBUKAMM
1 MOTOPHUM PO3BUTKOM. [le miTH, IKi MalOTh MOPYy-
IMeHHd HeWPOPO3BUTKY, TIOB'SI3aHI 3 aJIKOroJieM
(ARND) [5].

Y  nonyasmii  npubiausHa 4yacTKa  JiTei
3 (deTasbHUM AJKOTOJBHUM CHHIPOMOM CTaHO-
Buth Bix 0,5 10 3 Ha 1000 KUBOHAPOKEHNX IiTEH.
et cungpOoM 3yCcTpiHaeTbhCs B YCiX PacoOBUX 1
COI[iaTbHUX TpyHax [J].

Hacsigkamu BHYTPIIIHBOYTPOOHOTO BILJIUBY
AJIKOTOJII0, SKi MPOSIBJISIIOTHCS B JI0POCJIOMY Billi,
€ TPYAHOII B HaBYaHHi; MpoGJeMU 3ailHATOCTI
(po6oti); 1pobIeMU CTOCYHKIB 3 1IHIIMMU JIIO/Ib-
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MHU; Till€PAKTUBHICTD; TPYAHOII 3 MOTOPHUMU
HaBWYKamu [6].

ETionorig Ha MosiekyispHOMY PiBHI BijloMa He
noBHicTi0. Ceplo3HICTh BIJIUBIB 3aJIEKUTh Bif
JI031, XapaKTepy BKUBaHHSA 1 Mepiofy BIJIUBY
AJIKOTOJTI0. AJIKOTOJIb BIIMBAE Ha (haKTOPHU POCTY,
BKJIFOUAIOYN PETHMHOEBY KHUCJOTY i (hakTop pocTy
HepBiB. Mosekynn HecrienndivHOI aAresii KIiTHH,
HeOOXiHI /1T MPaBUJIBHOTO PO3BUTKY MO3KY,
MOXKYTb 3MIHIOBATHUCS. AJTKOTOJIb MOKE THIYKYBa-
TH TiJBUIIEHHS KiJIBKOCTI BIIbHUX PaJiuKaiB, dKi
VHIKO/IKYIOTb KJIITUHM 1 TKaHUHM. [IpocTaraanu-
HU 1 [TIOKOKOPTUKOI/IN MOKYTb BKJIIOUATHUCS B [Ii10
AJIKOTO/II0. 3arnbesib BEJMKOI KiIbKOCTI KJIITHH,
BUKJIMKAHA AJKOTOJIEM, Yy TEBHUX CYKYITHOCTSIX
KJIITUH-TIONEPE/HUKIB MOKe IPU3BECTH /10 aHOMa-
JIifl TKAHWH 1 OpTaHiB.

CroxuBaHHS aJTKOTOJIO KIHKaMU TIOB'S3aHe:
3 HECTIPUATIUBUME HACJIIKAMHU BariTHOCTI, CEK-
CyaJIbHOIO TIOBE/IIHKOKD BUCOKOTO PU3UKY, Hellla-
CHUMU BUIQJKaMU 1 TpaBMaMH, ENPeci€lo,
JIOMAIITHIM HaCUJIBCTBOM, KOPCTOKHUM ITOBOJIZKEH-
HSIM 3 JITbMH, CiMeliHUMHU TIpobiieMaMi, pobJie-
MaMu 3aitasarocti (po6oTn). A TakoXK 3 TaKUMHU
MEIMYHUME TPOOIEMAMU: BUCOKUM PU3UKOM 3a-
XBOPIOBAHb TEYiHKH, CEPIEBO-CYANHHUX 3aXBO-
pIOBaHb, paky i octeorioposy [6].

CKpUHIHT BKJII0OYa€ BUKOPUCTAHHS HECKJIQHUX
ITPOIIE/LYP /ISt BUSIBJIEHHS MAIIEHTIB, Y IKUX MOXKYTh
Oyt TIpo0JIeMH 3 BXKMBAHHSM aJIKOTOJIIO, a TaKOXK
THX, XTO epeOyBae B TPy pusuky. Mera CKpUHiH-
Ty — DaHHE BUSIBJICHHSI, Q, OTXKE, DAHHE BTPYYaHHSI.
MeTa KOPOTKOTO BTpy4YaHHst — MPO(iTaKTHKa, TOOTO
3MiHa MOBE/IIHKN JKiHKH, SIKa 3JI0B5KHUBAE AJIKOTOJIEM,
asie (hi3UYHO He Ma€ 3aJIesKHOCTI Bijl AJIKOTOJTIO.

KPORK I: SAIIUTATHU ITPO B;KUBAHHS
AJIROTOJIIO, 3'ACYBATU TAKE:

4aCcTOTa; TEPEHOCUMICTD; 3JI0BKMBAHHS; CTa-
BJICHHS CiM i

KPOK 1II: OHNIHUTU BKUBAHHSA
AJIROTOJIIO 3 OIJIAAY HA IIPOBJIEMU,
IHOB'A3AHI 3 IIMM: MenuuHi; ITOBE/iHKOBI;
HOXMiJLIsA; POOOTA; HENaCHI BUITAIKK; TOPYIIECHHS
3aKOHY; CTOCYHKU B POJIAHI.

KPOK III: IOPAANTHU, IO BAPTO
POBUTHU B I CUTYAII: nos'szaru mpo-
GsieMu 31 370pOB'SIM 3 Y)KUBAaHHSIM aJIKOTOJIIO;
006roBopuTH HeOE3IeKy BKMBAHHS aJKOTOJIIO il
Yac BariTHOCTI; 3aJy4YWTH MAIIEHTKY 10 POOOTH
HaJ[ CBOEIO IPOOJIEMOIO; IaTH HEOOXIIHY JiiTepary-
py; TIOCTaBUTHU Tepel JKIHKOI MeTy — 3HU3UTH
BKUBAHHSI AJIKOTOJIIO; 32 HEOOXITHOCTI HATIPABUTH
JKIHKY /10 HApKOJIOTa JIJIsT CIeIiali30BaHOrO JIKY-
BaHHS.

54 YKPATHCBHKWI XYPHAJ «3[,0POB’S XIHKW» 1(157)/2021



https://med-expert.com.ua

KPOK IV: CTE;JKUTU 3A IIPOTPECOM
IMTAITIIEHTA.

BrpoBajpkeHHsT B TPAKTUKY JIiKApiB WX TIPO-
1e/lyp CHpPUIATAME 3HAYHOMY TIOJIIIIEHHIO 3710-
POB'sl JKIHOK, CTBOPEHHIO G1JIBII 3J0POBOI CiMeiHO]
arMocdepu IS AiTelt 1 3MEHIIEHHIO YaCTKU 1 TSK-
KOCTI (heTasbHOTO aJTKOTOJIBbHOTO CUHAPOMY, BPO-
JUKeHUX J1eheKTiB 1 HeBPOJIOTIYHUX TIOPYIIEHb,
TTOB'sI3aHUX 31 BJKUBAHHSIM MaTip'10 aJIKOTOJIIO.

Hikorun — ojHa 3 HailHeGEe3MEYHIIUX OTPyT
POCJIIMHHOTO TOXO/KeHHs. JITonHa 3aruHe MUT-
TEBO, AKINO /103y HIKOTUHY 3 OJHIEl KypUJIbHOI
TpyOKM BBECTH B OpraHi3M nuistxom in'exrrii [10].

Y MOMeHT 3aTATyBaHHS TemIepaTypa Ha KiH-
yuky murapku csrae 600-900°C. Ilig yac kypinss
BiZIOYBA€ETHCSI CyXa IeperoHKa TIOTIOHY, YHACIIOK
YOro yTBOPIOIOTBCA TOKCUYHI peuoBuHH. [lonan
200 i3 Hux Hebesmeuwi st opranizmy. Oxpim
HIKOTUHY, y IIUTAPI 1ijl Yac KyPiHHS YTBOPIOIOTb-
ca edipui omii, okuc Byrjemo (YagHWil Ta3s),
BYTJIEKMCJIMI Ta3, aMmiak, TIOTIOHOBUU [[bOTOTH,
paioakTuBHI pedoBrUHM (110J10HI-210), cBUHEIb,
BICMYT, apceH, Kajiii, a TaKOX MacJisiHa, OITOBa,
MypaliHa, BajepiaHoBa Ta CUHUJIbHA KHUCJOTH,
cipKoBoOJieHb, (hopMmasibieriz Totro [10].

OcobuBy Hebe3leKy CTaHOBUTH BUALIECHWN 3
TIOTIOHOBUX JIUCTKIB y 1964 p. pagioakTuBHMIA i30-
oI HOJIOHII-210. Yyeni nosesnu, 110 BeJIUKa HOrO
YacTKa 3aJUIIAETHCA 1 HAKOTTMYYETHCA B OPraHi3Mi.
YHaCIiI0K HOro BILIMBY BiIOYBAIOTHCST OHKOIIEPE-
TBOpeHHs KiiTuH opranizmy. Ileit haxt y CITTA GyB
3aCEKPEUEeHNM, OCKLIBKUA MIT 3aBJaTH CEPHO3HOTO
yiapy TIOTIOHOBIN TIpomMucaoBocTi. JltonuHa, ska
BUKYpro€ Ha 00y 20 MUTrapoK, OfEPKY€E TaKy camy
JI03y pajialiii, 1Ky 6 BoHa oTpuMaJia, IKio 6 iii 3po-
6usm 200 peHTreHiBChbKIX 3HIMKIB Ha pik [10].

CaiToBa cTaTUCTUKA 3HAHNOMUTD HAC 13 TAKUMU
nudpamu: y CIIIA xypsTh Ha MOYaTKy BariTHOCTI
35% SKIHOK, a /10 KiHIA ii MPOJOBXKYIOTh KyPUTH
25%. Y 1lIBeiinapii Ha MoYaTKy BariTHOCTI KypsITh
42%, no kinms — 33%. B ABcrpaiii B mepiomy
TpuMecTpi KypsaTh 40%, 10 TIOJIOTIB IPOJIOBKYIOThH
kyputn 33% xiHok. Y Yexii Ha 1moyaTky BariTHO-
CTi KypsTh 24,3%, 1o Kinig — 18% xinok. B Ykpa-
iHI KypUTbh KOXKHA IT'ITa JKiHKa; 3a octanHi 20 po-
KiB TIPOIIApOK KiHOYOTO HacejeHHs Y KpaiHwu,
SIKAW KypUTh, 30iJBIIMBCS Yy YOTUPU pasu. Psi
aBTOPIB BKa3YIOTh, IO MPOJOBKYIOTb KYPUTH T
yac BariTHOCTI TaK caMoO aKTUBHO, SK 1 10 Hel, Bif
25% no 50% xinok. Timpku 15% KiHOK, sIKi
KypsITh, TIOBHICTIO BiIMOBUJIMCSI Bij 1Ii€l 3ryOHOI
3BUYKH JI0 3aIlJlaHOBaHOi BariTHOCTI [10].

CriocTepeskeHHsI 3a BariTHUMM SKiHKaMH, SKi
3JI0BKUBAIOTh TIOTIOHOKYPIHHSIM, IOKAa3aJ0, M0

BifilITapyBaHHs TJIAIIEHTH 3YCTPIUAETHCA B HUX
npubIM3HO BABIYI yacTilie, HiK y THUX, XTO He
KypHTb; Tepejlyiekanns TuaineHTy — B 1,5 pasa
yacrinle, HixK y HeKypLiB. ¥ KiHOK, sIKi BUKYPIO-
10Th Ha 100y oiHy abo Oijblile Ma40K CHUTaper,
JacToTa BUKUAHIB y 1,5 pasa BuIla, HixK y HEKyp-
iB. A SKIIO KYPIiHHS 10 TOTO K MOENAHYETHCS 3
BJKMBAHHSIM QJIKOTOJIIO, TO PU3UK BUKUJIHS 3POC-
Tae B 4,5 pasa [3]. [lepenruyacHe BUTHTTS HAaBKOJIO-
I0/10BUX BoA y 1,5 pasa vactilie, Hi’k y HEKYPILiB,
a Tepe9acHuX MOJIOTiB y TePMiHax 10 32 TUXKHIB
HaJIIYy€eThCs yABIYi OiJIblle, HIsK y TPy KiHOK,
SIKi He CTPaskAaioTh Ha 110 3TyOHY 3BUUKY. Y Mare-
piB, SIKi KypsITb, CIIOCTEPITAETHCST BEJUKA 4aCTOTA
BariHAJIbHUX KPOBOTEY, BUKWU/IHIB, TTPEEKJIAMIICIT
Ta TJIAleHTapHUX JUCGHYHKILN, M0 MPU3BOIUTH
JI0 BAHUKHEHHS XPOHIYHOI TIMTOKCIT 1J10/1a 33 paxy-
HOK 3MEHIIeHHS TOBIUIUHU 1 MaCcH IJTAIleHTH, TTOPY -
IIeHb TJIAIeHTAPHOTO KPOBOTOKY Ha TJi yJbTpa-
CTPYKTYPHUX 3MiH, iH(ApPKTIB IJIAIIEHTH TOIIO
[10]. ITicst BUKypeHoi MaTip'to MUTapKU HACTYTIAE
CIa3M KPOBOHOCHUX CYJIMH ILJIAIIEHTH, 1 TJ1i]] 3HA-
XOJ/IUTHCST B CTaHI JIETKOI TIMTOKCIT KiJIbKA XBUJIVH.
[Ipu peryngapHoMy KypiHHI TIiJl Yyac BariTHOCTI
11 nepebyBa€ B cTaHi XpOHIYHOI KMCHEBOI HEZI0-
cTaTHOCTI TipakTUyHO Toctitino [16]. Haciigok
1IbOTO — 3aTPUMKA PO3BUTKY IJIO/IA, sIKA 3yCTPiua-
€TbCS BJIBIUl YacrTille, HiXK y THUX, XTO He KypPUTb.
OcobuuBicTiO (heTaJbHOr0 KPOBOTOKY € Te, IO
40-60% TOKCMYHMX PEYOBUH He WiJIATAIOTH
nertokcukairii B nedinii. OTske, HaBITh He3HAYHI
71031 TOKCUYHUX KOMTIOHEHTIB TIOTIOHOBOTO IUMY
MOKYTb BUKJMKATU PI3HOMAHITHI MOPYIIEHHS
PO3BUTKY MailOyTHBOI AU THHU. TOKCHYHI pedoBH-
HU TIOTIOHOBOTO UMY BILIMBAIOTbh HA 3/IaTHICTD
IJIAlleHTH TIPOIyCcKaTH NOKKUBHI peyoBuHu. /loBe-
JleHO, 1110 Maca HOBOHAPOJKEHUX JiTel Bijl MaTe-
piB, 1O KypsTh, y cepenabomy Ha 200 T HUXKYA,
HIK y AiTel, MaTepi SKUX He Kypuanu. TIOTIOHOKY-
PiHHSI TIPU3BOIUTH JIO MOPYIIEHb KPOBOOOITY B
OprafiaMi i € OCHOBHOIO INPHUYMHOIO YaCTKOBOI
6JIOKa[iM TIPUILIMBY KPOBI 0 MO3KY [IUTUHHU.
[Te Moke mpU3BeCTH 10 HAPOKEHHS HEMOBJISITHU 3
BPO/IKEHUMM aHOMAJIiSIMU HEPBOBOI CUCTEMU Ta
nopyuieHHsaMu ncuxiku [16]. 3a pesysabraTamu
Cy4YaCHUX JIOCJI/I)KEHb BBAXKAETHCS, 1110 ICHYE 3a-
JIEIKHICTD Mi3K KYPIHHAM 1 HAPOJIPKEHHIM PO3yMOBO
HEIOBHOIIHHKX JiTell 3 xBopoboio layna. JKinku,
SIKI KyPSATh, PUSUKYIOTh HAPOAUTH HaMipHO 30y/1-
JIUBY JIMTUHY 13 CUMIITOMaMM TillePAKTUBHOCTI Ta
nedinuty yBaru. [[yig nux miTeii BXke B paHHbOMY
Billi XapaKTepHi iMITyJIbCUBHICTb 1 ITiJ[BUITIEHA IPa-
TIBJIUBICTh, PIBEHb IHTEJIEKTYAJIBHOTO PO3BUTKY
B HUX HUKUMU 32 cepefHiil. Y pasi KypiHHS Tif
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Yyac BaTiTHOCTI 3HWXKYETbCA PiBeHb (osatiB y
1J1a3Mi KPOBI Ta €PUTPOIUTAX, 1 Y BaTiTHUX JKiHOK-
KYPIliB, HaBiTh MPU HOPMAJIbHOMY CIIOKHWBAHHI
¢ oTieBOI KUCJIOTH, 11 BMICT B OPTaHi3Mi 3HUIKYETh-
cs1 JI0 TAKUX KOHIIEHTPaIliii, SIKi CTBOPIOIOTH Hehe3-
MeKy PO3BUTKY Jle(DeKTiB 3aKPUTTS HEPBOBOI
TpyOKu (spina bifida) y autunu [10]. Takox nose-
JIeHO, MO BIIMB HIKOTWHY HAa MO30K AUTUHU Y
BHYTPINIHBOYTPOOHOMY TIepiofi poOUTH HOTO
GIJIBIN CXMJIBHUM /IO KyPiHHS B 3pijiomy Bitti. TTiz
MOJKe OTPUMYBaTH HIKOTHH He TiJIbKH Gesroce-
peHbO 3 KPOBi MaTepi, ajie i uepes MIKipy i MIyH-
KOBO-KHUTITKOBUH TPAKT TIJIOA 3 AMHIOTUYHOI Piin-
Hu. Take HaJXO/KEHHS MOXKJIUBE B JliTEH, Marepi
SKUX CTPaK/IAl0Th BiJl MACUBHOTO KYPiHHS, MO
JI0Be/IeHO HAasBHICTIO HIKOTHHY Y BOJIOCCI HOBOHA-
po/uKkeHux JiTeil. 3a cratuctukoio, 80% KiHOK €
nacuBHUMU KypisiMu, a 50% 3pociu 3 KypIsIMHU.
barato xiHOK, SKi He KypsATh, MiI/IAI0ThCS BILTUBY
TIOTIOHOBOTO AWMy Ha poboti abo Bioma. Aue
BariTHUM JKiHKaM TOTPIOHO HaMaraTuCsl YHUKATH
TUX MIiCIlb, /le 30UPAIOTHCS JIOAU, SIKi KypSITh.
HagiTp micsisi HapomKeHHS KYpPiHHSI CTaHOBUTD
Hebe3MeKy /Uit AUTUHI. PiBeHb CHHIPOMY PaITo-
BOI IUTSY0i CMEPTI B JliTell MaTePiB, sIKi KypaTh, ¥
cepennbomy Ha 30% BUIIMI, HiX y JiTell MaTepiB,
skl He KypsiTh. OCOOJIMBO 11e CTOCYETHCST OJIN3HIO-
KiB. Marepi, siKi Kyp4Thb TiJI 4aC BariTHOCTI, CKOPi-
1re 3a Bce, OyyTh MPOJAOBKYBATH KYPUTH 1 TiC/IsT
HapOJ/IsKeHHsI JUTUHU. ToMy BIUIMB HiKOTHHY Ha
MO30K HEMOBJISITH OyJie BiOyBaTUCS ITPU BUTOIO-
BYBaHHI I'PyJHUM MOJIOKOM 1 BAMXaHHI IIOBITPS B
ocesi. Ile o3Hauae puU3UK TACUBHOTO KyPiHHS
HeMOBJIATH [3].

JKupHicTb IpyZIHOTO MOJIOKa B Marepis, IO
KypsITb, 3a3BUYail HU3bKa. Y HUX 4acTO 3ycTpiva-
€THCS TIMOTAJNAKTisA, BOHU PAHO TPUNUHSIOTH
Tpy/iHe BUTOJIOBYBaHHS [3].

Mamoku, HapoJKeHI MaMamu, sKi KypsTb,
GIJIBIIT CIIPUITHSTINBI 10 XBOPOO AUXATBHUX TILJIsI-
XiB, /0 PeCIipaTOPHUX 3aXBOPIOBaHb i Habarato
yacriie pusuKyIoTh AictaTy aiaber abo 0KUPIHHS
[10]. Mennku 3 KapomiHCbKOTO yHIBEpCUTETY 10BE-
JIV, TI[0 PUBKK I[yKPOBOTO iabeTy 3pocTae B 4 pasu,
SIKIIO BariTHA KiHKAa BUKYpPro€ 10 10 nurapox Ha
o0y, a Ko ix KijbkicTh csrae 10 i Giibie, TO
PUBHK 30iTbITY€EThCS B 4,5 pa3a. A pUsuK OKUPiH-
Hsl B IIUX JiTell Maiizke Ha 40% BUIINIA, HIX y JiTel,
Marepi SKUX He KypsTh [3].

TakuM YWHOM, MaTepuUHCbKe KYpPiHHSI — I
pu3uK st Marepi i gutuau. KypiHHg Tij yac
BariTHOCTI 36iJbIIye€ PU3UK ii HECIPUSITINBOTO
3aBepleHHs B 2 pa3u. Tomy unM paniire MailOoyT-
HA MaMa IM030aBUTLCA I€l MIKIJUIMBOI 3BUYKH,
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THUM Kpaiie. Ajie HaBiTh SIKIO MaTH KUHE KyPUTH
Ha OCTAaHHbOMY MICSIli BariTHOCTI, TO KOPUCTD JIJIsT
Hel Ta ii guTuHu Oy/1€e yKe CYyTTEBOIO.

XapuyBaHHS € OJ[HUM i3 HAWBAXKTUBIINNX (hak-
TOPIB, 1O 3yYMOBJIIOE TPOMIUHUI TOMEOCTa3 K
3/I0POBOI, TaK i XBOPOI JIIOAUHU. HUCTEHHUMU J10-
CJTITHUKAMU BCTAHOBJIEHO, 1[0 TTOPYIIIEHHS Xapuy-
BaHHS MOKYTb BUKJIMKATH Pi3HOMaHITHI MOp(o-
(byHKITIOHATBHI 3MiHM B OpraHi3mi JIIOJWHUA i, SIK
HACJI/IOK, — TIOpyIIeHHsT MeTaboJi3My, TOMeocTa-
3y, ajjanTaiiinanx pesepsis [11,17,27,29].

[cnye yotupu ThIM 1eheKTiB XapuyBaHHS: HEZIO-
CTATHICTD; HAJMIPHICTH; HETIOBHOIIHHICTD; CIOKU-
BaHHSI XiMIYHO 3a0pyIHEHNX TPOAYKTIB [27].

PamionasibHe xapuyBaHHSI € BaKJIMBOIO YMO-
Boto (hiziosioriunoro mepebiry BariTHOCTI, 30epe-
JKeHHd 3/I0pOB'S MaTepi i oCHOBa 37I0POB'sl Maii-
OyTHBOI AUTUH.

310poBe XapuyBaHHS Ma€ Bi/IITOBi/JaTH TaKUM
BUMOTaM:

® QJIEKBATHICTb EHEPTETUYHOTO 3a0€3eUeHHs, a
TAKOK HAJIXO/PKEHHST HEOOXITHUX SKUBUIBHUX KOM-
MOHEHTIB 1 MIKPOHYTPIEHTIB I HOPMaJbHOTO
(byHKITIOHYBaHHS BCIX CHCTEM i OPraHiB, 1 Iepe/yciMm
PENPOAYKTUBHOI CUCTEMMU, SIK JKIHKH, TaK 1 YOJIOBIKa;

e 30aJaHCOBAHICTh Ma€ Ha yBa3i 30epesKeHHsT
TEBHOTO CITIBBIIHOIIEHHS OCHOBHUX Xap4yOBUX i
610JIONIYHO AKTUBHUX PEYOBUH — OIJIKIB POCIIMH-
HOTO i TBAPUHHOTO TIOXO/IPKEHHS, JKUPHUX KUCJIOT
Yy XapyoBUX KUPaAX, BYTJIEBO/IIB, BiTaMiHIB i MiHe-
pPaJbHUX €JIEMEHTIB, 110 Ma€ 3a0e3Ie4YuTH IIpa-
BUJIbHUI OOMIH pPEYOBWH, rapHe 3aCBOEHHS ixKi,
MOJKJIUBICTh Xap4oOBUM i Oi0JIOTIYHO aKTHBHHUM
peYOBUHAM TIPOSIBUTA B OPTaHi3Mi MaKCHUMyM
CBOEI TO3UTUBHOI JKUTTEBOI aKTUBHOCTI;

e pallioHANBHUN peXUM BKUBaHHSA 1Ki, TIPU
I[BOMY JIy’K€ BKJIMBI PEryJsIpPHICTD i TOApiOHe-
HicTh [17].

OcobsuBy yBary cJij npuaiMTi 36aaaHcoBa-
HOCTI B pallioHi XapuyBaHHS MaKpo- Ta MiKPOHY-
TPIEHTIB.

Cepenbo1060BHIT HabIP IPOAYKTIB MAa€ BKJIIO-
YaTu YOTUPU OCHOBHI IPYIIU ITPOJYKTIB.

Ilepwa epyna npooyxmie — nxepeno OLIKIB
TBAPUHHOTO i POCITMHHOTO TIOXO/KEHHS, KUPIB,
BiTaminiB A, Bi2, 3amiza, muHKy Ta iH. (M'sCO,
Ty, puba, stiiis, 600u Ta iH.).

Zlpyea epyna npodyxmie — MOJIOKO i MOJIOYHI
MPOAYKTH, Y TOMY YHCJTi Kucaomosiouni (kedip,
psKaHKa, MOTYPT Ta iH.), CUP, CMETaHa, BEPIIKOBE
MacJIo Ta iH. gK JpKepesio OijKiB, kanblito, hocdo-
py, BiTamiHiB A, Bo.

Tpems epyna npooyxmie — O0BOYI, 3€Ji€Hb,
bpyxTH, ATOM, COKM SIK OCHOBHI JIKepeJia BiTami-
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uiB C, P, 6era-kaporuy, (hJIaBOHOIIIB, XapUOBUX
BOJIOKOH, KaJTii0, MiHEpaJIiB i MiKpOEJIEMEHTIB.

Yemeepma epyna npooyxmis — TPOJYKTU Ha
3epHOBIN OCHOBI, Taki sIK XJi0, Xyi600ym0uHi
BUpoOH, Kpynu (rpedana, KyKypyA3siHa, BiBCsHA,
pucoBa Ta iH.), MaKapOHHI BUPOOM sIK JKepesia
eHeprii, OiJIKiB, ByryieBo/iB, BitamiHiB B1, Bs, PP,
3aJi3a, Maruiio, ceseny [27].

Ak Bimomo, parioHaIbHe XapyyBaHHS BariTHOI
JKIHKM CHPUSIE HOPMATBLHOMY BHYTPIIIHBOYTPOO-
HOMY PO3BUTKY 11 IUTUHU 1 € OJHUM 3 HaliBaXKJIM-
BIIIMX YMHHUKIB 30epesKeHHs 3[0POB'sl MaTepi Mijl
vac BariTHOCTI. BoHO miepeycim Mae 3abe3neuyBa-
TU TMOBHOI[IHHWI HA0ip PI3HOMAHITHUX XapYOBUX
MPOJIYKTIB Bi/IMOBIZIHO /10 TEPMiHYy BariTHOCTI Ta
MPaBUJIBHUM PO3TIOIIJ PAIliOHy BIIPOJIOBXK JIHSI.

Y I Tpumectpi i He morpedye I ABUIIEHOT
KaJIOPIHOCTI paIfiony xapyyBaHHA (BUHATKOM €
PaHHI recTo3u BariTHUX KIHOK). ¥ 1eil yac 3akJia-
MAIOThCST BCI CHCTEMM Ta OpPraHW MaibyTHBOI
JIUTUHW, TOMY SKICTh Xap4yyBaHHS HEOI[iHEHHO
BakmBa. OKpeMuil akIieHT MOTPiOHO 3poOUTH Ha
BiTaMiHax i 6LJIKaxX: 3 KOKHUX 3 T OijIKa, 1110 3'i1a€e
xinka, 1 T ize Ha moOyxoBy TKanuH 1oga. Cro-
COBHO PEKUMY BXKUBAHHS 13Ki CJIiJ] 3a3HAYUTH, 11O
Kpalre icT¥ B OfiHi ¥ Ti K cami roguau. | HaliBa-
JKJIMBITIIE JIJIST BaTiTHOI BYACHO IMOCHIATH, TPUYO-
MYy CHiJlaTh Kpallle He Bifipagy Micjad Miiomy,
a MiHIMyM 3a IiBroguHu, 100 YHUKHYTH Xapak-
TEPHOI JIJIsT PAHKOBUX TOANH HYAOTH i GJIIOBAHHSI.
Taxkum umHOM, CHiIaTU BariTHUM JKiHKaM Kpare
3 7:30 o 8:30 rox paHKy (3aJeKHO Bifl TOTO, KOJN
BoHa BcTasa 3 Jjixkka). ¥ II i III tpumectpax (1o
32 TwKHIB BariTHoCTi) HeoOXiZHO 30iTbIINTH
KaJIOPIHICTh pallioHy: AUTUHA aKTUBHO POCTE,
Habupae Bary. Y 1ieil yac 3pocrae norpeba B Kaib-
1111, MarHii, 3a71i3i Ta iHMTUX MiHepaJiax i BiTaMiHaX.
3 32-ro TWXHS BariTHOCTI 3a3BWyYail (izuuHa
AKTUBHICTh MallOyTHBOI MaTyCi 3MEHIIYETHCS,
BoHa Oisbire BignounBae. Tomy i KaJopilHICTH
paIfiony JOIJIbHO 3MEHIIUTH, ajie He 32 PaXyHOK
6iJIKa, a 32 paXyHOK <«JIETKUX» BYIJIEBOIIB — KOH-
JUTEPCHKUX BUPOOIB, MKEMIB, iHIINX COJIOIOIIIIB,
a/yKe caMe BOHU CIPHUSIIOTh HAPOJ/KEHHIO JliTei
3 Ha/IMIPHOIO Baroto Ta OKMPIHHIO BariTHOI JKiHKMU.
Y ueit yac He BapTO BXKUBATU EKCTPAKTUBHUX
pedoBuH (pubHi, M'sicHi OyJbHOHM, MiIJIUBN),
KOHCepBiB. PekoMeHyI0TbCsl OBOYEBi, MOJIOYHI
Ta (pyKTOBI cymnu, cup, cMeTana [27].

Haii6inpur 1oCTyITHUM METOIOM KOHTPOJIIO
PEKMMY XapyyBaHHSI € PeryJisipHe 3BaKyBaHHS
BariTHOI kiHKM. ONTUMAJIBHO i/l YaC BariTHOCTI
Maca Tijia sKiHKu 30ijabmryerbess Ha 8—10 Kr
(Ha 2 KT — YIPOOBIK TEPIIIOI MMOJOBUHHU BaTiTHO-

Tabnuys 2
PekomeHpoBaHi HOpMmK 36iNbLUEHHA MacK Tina nig vac
BariTHOCTi 3aNeXHO Bifi KOHCTUTYLIii XiHKK

KoHcTutyuis Mip yac nepwoi | Iip yac noBTOpHOI
XKiHKK BariTHOCTI BariTHOCTi
AcTeHiyHa 10-14 kr 8-10 kr
HopmocTeHiuna 8-10 kr 6-8 kr
lnepcTeHiyHa 2-6 Kkr 0-5 kr

cTi, Ha 6—8 KT — Tij Yac ApyToi MOJOBUHU, TAKUM
yrroM, Ha 350—400 r 3a TrsKIeHb). PekomenioBa-
Hi HOpMU 301JIbIIIEHHsT MACH TiJIa T1i/] Yac BariTHO-
CTi 3aJIe’KHO BiJi KOHCTUTYIlI KIHKM HaBelIeHO
B Tabsmni 2.

IIpu oxuUpiHHI PEKOMEHIYETHCS GIIKOBO-POC-
JINHHA JIIETA, PO3BAHTAKYBAJIbHI JIHI.

OTxe, cydacHi peKoOMeH/Iallii 3 TPUBOJLY pallio-
HAJbHOTO XapuyBaHHS BariTHUX KIHOK € JIOCUTD
THYYKUMH, IPU IIbOMY BPaXOBYIOTbCS 1X 3BUYKU B
1K1 Ta KOHCTUTYITiS.

Crig mam'graT, 10 HAC OTOYYE YMMAJIO iXKi,
sKa HelIMOBIPHO IIKi/JINBa, BOJHOYAC JyKe CMay-
Ha. OcTaHHe — He MBMHA, 3BasKAI0YM HA PO3Maii
xiMiuHOT iHAycTpii. Taka cutyailisi HeraTUBHO
BIJIUBAE 1 Ha 3/10pOB's, 1 Ha dirypy. Tomy crmcok
HaMIIKIIMBIIMX TPOJLYKTiB, IO TPAIJISIOTHCS HA
KOKHOMY KPOI[i, NPUOJM3HO TaKWil: KapTOILIs
(uinicn, pi); razoBani Hamnoi; pact-yn; Maitones;
Cisib i IyKoOp; KoBOAcH Ta KOIMUYEHOCTI; cMaskeHi
IPOJYKTH; COJIOOIII; OIINI XJ1i0; aIKOTOJIb.

BianosizHo 10 mpuHIAIY AeMeuKasisallii, Ha
JIYMKY JESKMX aBTOPiB, HEMAE KOAHOI TOTPeOH
3aCTOCYBaTH BiTaMiHOTEpAIIiio 1Ii/l 4ac BariTHOCTI.
BBakatoTp, 10 ajiekBaTHE XapuyyBaHHS I/ 4Yac
BariTHOCTI, a MOTIM i JlaKTallii 3abe3meuye HaIxo-
JUKEHHS /10 OPTaHi3My JIOCTaTHBOI KiJIbKOCTI BiTa-
MiHIB 1 TTOKMBHUX pedoBuH. CepeJl HeCTIPUSTIIN-
BUX (aKTOPIiB 3acTOCyBaHHS BiTaMiHOTeparii
BUJIIJISTIOTH HEOOT PYHTOBAHI BUTPATH, TPUBAITY 3aI-
€XKHICTh, MOTaHE 3aCBOEHHS, TOKCUYHICTH (JesiKi
BiTamiay, a came A, D, Bi2, MoKy Th HaKOTIMUYBaTH-
Cd B OpPraHiami Ta CTal0Thb TOKCUYHUMU Y BEJIUKUX
1103ax), AUcOAIAHC TIOKUBHUX PEYOBUH TOIIO.

Onnak poMiHyounM (GakTopoM, IO TMPU3BO-
JIATH JIO PO3BUTKY TilO- i aBITAMIHO3IB, € aJliMEH-
TapHa HEAOCTATHICTh BiTaMiHiB (HU3BKUN BMICT
BiTaMiHIiB y /1000BOMY pallioHi Xap4yBaHHsI, BTpa-
TH 1IiJ] Yac KyJiHapHOI 0OpOOKU TPOMYKTIB, ist
AHTUBITAMIHHNUX (haKTOPiB, HASIBHICTb Y TIPOJYK-
Tax XapuyBaHHS BITaMiHIB y MaJi03aCBOIOBAHUX
opmax, TOpyIIeHHS ONTUMAJBHOTO CITiBBiTHO-
IMEeHHd MiK OKPEMUMW BiTaMiHAMU, TOTIPIIEHHS
aCUMIJISANIl BiTaMiHIB, TPUTHIYEHHS IisSLTbHOCTI
KHUIIKOBOI MiKpodJiopH, gKa NPOAYKY€E HUBKY
BiTamiHiB Touio). Haliuacrime B skutesiB Y kpainu
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Tabauys 3
InTepnpeTauisa IMT
Moka3Huk IMT, Kr/m? O3Haka
MeHwe 18,5 CBIOYUTb NPO HEJOCTaTHIO Bary
18,5-24,9 €KBiBaNIeHT HOpPMasbHOI Macy Tina
25,0-29,9 BKa3ye Ha HasBHICTb 3aiBOi Baru
Monap 30 € 03HAKOK OXMPIHHS

JIIarHOCTYIOTh ZIeiIIUT TaKUX BiTamiHiB, sk A, D,
Bi, B2, PP i C [27].

CydacHi BiTaMiHHO-MiHepaJbHI KOMIIJIEKCU
3a3BUYail MicTATH Bel 13 3araJapHOBiZOMUX BiTaMi-
HIiB i OCHOBHI MiKpO€JIEMEHTH B /103aX, 10 3a0e3-
neuyioTh (iziosoriuni morpedbu. [Ipu mpomy s
BCIX MiKPOHYTPIEHTIB BEPXHI IPUITYCTUMI PiBHI B
JIeKiJIbKa pasiB MepeBUINYIOTh ajleKBaTHI PiBHI
criokuBanHu4. Ile o3nauae, 10 BipoOTiIHICTD TIEepe-
JI03yBaHHs (HABiTh Y pa3i TPUBAJIOTO 3aCTOCYBaH-
HsT) CyYacHUX KOMIIJIEKCHUX BiTaMiHHO-MiHepash-
HUX TIpenapariB ay:ke Hu3bka [31].

Came ToMy MU BBaKAEMO, 1110 JIJI5T JKIHOK Y Kpa-
iHM 3aCTOCYBaHHS TMOJIIBITAMIHHUX KOMILJIEKCIB
BITPOJ/IOBK BCI€l BAariTHOCTI € Jy’Ke aKTyaJbHUM.
[le moB'a3aH0 niepeyciM i3 TPaIUIIHHOIO CE30HHI-
CTIO XapuyBaHHS B HaIlIiil KPaiHi, IO HE A€ 3MOTH
3a0e31MeYNTH TTOBHOIIIHHOTO PAIliOHy Xap4yBaHHSI,
0c00JIMBO B 3UMOBO-BecHsTHMIT 1iepios1. Kpim Toro,
OCTaHHIM YacoM Yy Halllill KpaiHi, y 3B'd3Ky 3
HAIPY>KEHOIO CYCIHLIbHO-TIONITUYHOIO CUTYAIIIEIO;
pobJieMaMK €eKOJIOTi, y TOMY YHCJIi TIOTi PIIeHHSIM
SIKOCT1 TOBITPsi, BOJM 1 TPOJYKTIB XapuyBaHHS;
3pocTaHHAM iHGEKIINHOI 1 HeiH(eKITiITHOT 3aXBO-
PIOBAHOCTI HACEJIEHHS IK TeH1aIbHOI, TaK i eKCTpa-
TeHITaJIbHOI; MOCTINHUMU CTPECOBUMU CUTYAILisi-
MU; COIiaJIbHOIO HEBJIAIITOBAHICTIO 1 HecTablIbHi-
CTIO; IIUPOKUM 3aCTOCYBAHHSAM JTONMOMIKHUX
PENpONyKTUBHUX TEXHOJIOTi; MPUIHOMOM TOPMO-
HaJIBHUX 1 XiMiOIIperaparib, 3/[0POB's KiHOK 3Hau-
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HO TIOTipHIy€eThCs. Yce 1e 00YMOBJIOE HarajibHy
HEOOXiZHICTh 3aCTOCOBYBATH BCi MOJKJIMBI Me/IH-
KaMEHTO3HI U HeMeJIUKaMeHTO3H1 METO/M IIi/[BU-
IEHHST 3AXUCHUX CUJT OPraHi3aMy JKiHKH, 0COOJUBO
BIIPOJIOB3K BCI€1 BariTHOCTI, y TOMY YMCJi Tpajiu-
1iiHYy BiTaMiHOTEparmiio.

Haxkasz MinicTepcTBa OXOpOHU 3/10pOB'st Y Kpai-
au Ne 1073 Bix 2017 poxy <IIpo 3ameepoiicerns
Hopm izionoziunux nompeéd nacenenns Yxpai-
HU 68 OCHOBHUX XAPUOBUX PEUOBUHAX | eHepeiiy
4iTKO persiaMeHTy€ (iziosoriyni morpebu HacereH-
HA YKpalHM B OCHOBHUX XapuOBUX PEYOBHUHAX 1
eHepril 3aJIe;KHO Bijl BiKy, cTaTi Ta 0COOJIMBUX CTa-
HiB, TAKWUX SIK BaTiTHICTb, TEPIOJ TaKTaIlii TOTIO. Y ci
MOJTIBITAMIHHI KOMILJIEKCH, CTBOPEHI /IJII BariTHUX
’KiHOK, BiZITIOBIIAIOTD IIMM BIMOTaM i IMUPOKO TIPE/I-
cTaBJieH] B aniTeuHiil Mmepeski Y kpaian [13].

OcobsmBoro 3HaueHHs HabyBa€e BiTaMiHOIPO)I-
JIAKTHKA 111/ 4ac MperpaBiJIapHoi MiIrTOTOBKHU, SIK /7151
JKIHKH, Tak i 1t 9ooBika. HeoOxizHO 3ayBaskuTH,
SIKIIO Ballli TIAIIEHTH He B 3MO3i 3abe3nedntu cobi
parioHabHO 30aTaHCOBAHE XapUyBaHHS IOIHS Y
BCI CE30HU POKY, TIPU3HAUYTE IM BiTaMiHOTIPOMiIaK-
THKY: 110 OZHiil Karcysi Ha 700y 30ajaHcoBaHOIO
TIOJIIBITAMIHHOTO KOMILIEKCY KypcoM 1 micsib aBivi
Ha PiK B OCIHHBO-3UMOBWH i BecHsIHUM Tiepioan. [le
JIaCTh 3MOTY 3HAYHO TIIBUTIATHY 3aXUCHI CUJIN Opra-
Hi3My, 0COOJIMBO ITi/T YaC CE30HHOTO TIilTOBITAMIHO3Y.

Bimomo, o Hopmadizaiiig Macu Tijia 3MEHIITy €
PU3HUK HaiiHeGe3MeyHIINX 3aXBOPIOBAHb — Ceplie-
BO-CY/IMHHUX, JAiabeTy Ta paky. BusHauutu onrtu-
MaJIbHy Bary MOKHa 32 JIOTIOMOTOI0 YHi(hiKOBaHO-
ro nmokazHuka — iHaekcy macu tiia (IMT), axwmit
BBWKAETHCS e€DEKTUBHUM [IJIsI OIIHKH PO3MIipiB
Tisia (Baru Ta 3pocTy) i Ia€ 3MOTY OI[IHUTH PU3UKN
I 3710poB's. [HeKC Macu Tijla B MekaX HOPMU
CBITYUTDH IIPO HU3bKUII PU3UK CEPIIEBO-CYJAMHHUX
3axBopioBaHb Ta Aiabery (Tadu. 3).

Tabnuys 4

PauioHanbHa cnpsMoBaHicTb npodinakTMyHo-0340poBUYUX 3aco0iB 3anexHo Big IMT

IMT, kr/m? KnacudikaLlis Pu3uk gna 3popos's MNpodpinakTMyHo-03A0pOBYI 3aco6u
. . . . . BucokokanopiriHa 36anaHcoBaHa gieta, nocuneHa
16 i MmeHLe BupaxeHnwii pediumt macu Tina Bucokui Ginkamu; nic/xoTepanis
16-18,5 HepocrtatHa maca Tina (gediumt) MipBuLLeHWIA BucokokanopinHa 36anaHcoBaHa fieTa, nocuneHa 6inkamu
18,5-24,99 Hopma BigcyTHin @i3nyHi TpeHyBaHHs
Hapnuwkosa maca Tina . o . .
25-30 A . MigBurLLEHMI @i3nYHi TPEHYBaHHS
(nepenoXupiHHS)
. o @i3nYHi TPEHYBaHHS, Macax, HU3bKOKanopinHa
30-35 O>XMPpiHHS NepLUoro cTynexs Bucokuin ’ '
P P y 36anaHcoBaHa faieta
. o @i3nYHi TPEHYBaHHS, Macax, HU3bKOKanopiitHa 36anaHco-
35-40 OXVpiHHS ipyroro CTyneHs Ryxe sucokui BaHa fieta, NCUXONOTiYHWIA TPEHIHT, rigpoTepanis
. Qi3nyHi TPEHYBaHHSA, Macax, HU3bKoKasopiiHa 36anaHco-
s OXWPpiHHSA TPEeTbOro CTyneHs , y ) el iasing) :
40 i 6inbLue P M (f 6inHe) y HapssnyaiiHo BUCOKMIN |BaHa fJieTa, NCUXONOrivHWIA TPEHIHT, rippoTepanis, dhapma-
P KonoriyHi 3acobu, xipypriuHe nikysaHHs
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Ingekc mMacu TIa PO3PAXOBYETHCS IIIIXOM
nijseHHst Macu Tina (y Kijiorpamax) Ha KBajpar
pocty (y MeTpax KBaJ[paTHUX).

CrpsiMoBaHicTh MPOQIAKTUYHO-030POBUNX
3acobiB 3anexkHo Big IMT mae OyTu paiioHasb-
HOIO (TabJL. 4).

He tak maBho, y 2016 p., Mixcoucyunninapmoro
acouiayiero cneyianicmie penpooyKmueHoi Meouu-
nu (MAPC) cTBOpeHo KiiHiuHU poTokos «I1pe-
rpaBiflapHa MiJIrOTOBKAa», SKUU B)Ke TEPETJITHYTO
y 2020 p. [11]. Korcencycom ekcriepTiB mpoaHati-
30BaHO CBITOBY JI0Ka30BY 0a3y 3 IMTaHb IIPerpasi-
JIaPHOI IITOTOBKU MOAPY>KHIX Tap Yy Pi3HUX KJIi-
HIYHUX cuTyauigax. [[1g oliHKM 3HAYyHIIOCTi KOH-
KPETHUX PEKOMEHAIl BUKOPUCTAHO petmunzo-
8y cucmemy axocmi nasénux doxasie (A-D).

3arajbHi MOJIOKEHHsI MPerpaBilapHOl MiJro-
TOBKH:

e ParioHasbHO CIJTaHOBaHaA 3aBYacHa Iperpa-
Bi/lapHa MiITOTOBKA 3HAYHO 3HM)KYE MMOBIPHICTD
HapO/UKEHHS JIiTeil 3 BPOKEHUMM BaJaMU
PO3BUTKY: AedeKTaMi HEPBOBOI TPYOKH, BajaMu
ceplisl Ta IHIMIUMU BPO/KEHUMH aHOMAJIISIMU, HE
MOB'SI3aHUMU 31 CHAJIKOBUMH JleheKTaMu, aJjie
00YMOBJICHUMU MIiKPOHYTPIEHTHUM CTaTyCOM
marepi. (A)

o [[ig yac mperpaBizapHoOi MiATOTOBKN KOPEKITis
nedinuTy MiKpOHYTPIEHTIB y MailGyTHBOI MaTepi
JIOCTOBIPHO TIO3UTUBHO BILUIMBAE HA COMATUYHE
3I0POB'sl, KOTHITHBHI 3AiOHOCTI Ta TPUBAJIICTDH
KUTTS 11 MalOyTHBOT uTHHU. (A)

e [IperpaBifapHe KOHCYJIbTYBaHHS, 3 TOJAJb-
HIOI0 PO3TOPHYTOIO IIPerpaBiflapHOI0 IiATOTOB-
KO0, HeOOXiZIHO MPOBOAUTH BCIM JKiHKaM PEIpo-
AYKTUBHOTO BiKy Ha Oy/b-SIKOMY IJAHOBOMY,
1103alJIaHOBOMY Bi3UTiI JI0 aKylepa-TiHeKoJora,
SIKNIO TIAI[IEHTKA HE BUKOPUCTOBYE HA/IIITHOT KOH-
Tparlenilii, He TTPOTHU HACTaHHS BaTiTHOCTI YW He
6yze ii mepepuaTu. (A)

e TIperpaBigapte oOCTEKEHHSI i YCYHEHHST BU-
SBJIEHUX MOPYIIEHDb Y CTaHi 3/[0POB'S KIHKU 3HU-
JKYIOTb PU3UK YCKJIQJIHEHb BariTHOCTI, TOJIOTIB i
MiCJISTIONOTOBOTO TIepiofy. (A)

e PenpojyKTUBHA OCBiTa Ta MperpaBifiapHe
KOHCYJIbTYBaHHsI — 1€ Oe3a/IbTePHATHBHI METO/IH
IMiABUINEHHs 1HMOPMOBAHOCTI HaceJeHHS 3
MUTaHb 30ePesKEHHsT PENPOLYKTUBHOTO 37I0POB's,
npodiakTUKU abOPTIB Ta IPUXUIBHOCTI 10 TIpe-
rpaBilapHOi MATOTOBKH. (A)

e B inrtepecax 30epekeHHs 310pPOB'st Marepi i
JIMTUHY iHTepreHeTHYHUI iIHTepBaJl TOBUHEH CTAHO-
BUTH He MeHIle Hixk 24+9 MicsmiB (yac Big po3po-
JUKEHHS JI0 3a9aTTs TIJTI0C TPUBAJIICTH TecTartii). (A)

AHAJIOTIYHUHN ONTUMAIBHUN TEPMiH TIOBUHEH
OyTH niepeadadeHuil MiskK HACTYITHUMHY TIOJIOTaMU Y
pasi, sik1o B anamHe3i B maiienTku 0ys KP.

3a HAsABHOCTI €KCTPareHiTaJIbHUX 3aXBOPIO-
BaHb ONTUMaJbHA TPUBAJIICTb IHTEPreHeTUYHOTO
IHTEPBAJIY 3aJIe3KUTh Bijl TEPMiHIB 1X KOMIIEHCAITI1.

€AMHUM IJITXOM TapaHTOBAHOTO 3a0e3IeyeH-
HS ONTUMAJBHOTO IHTEPTEHETUYHOTO iHTepBay
€ parionajbHa KoHTparernlis. (A)

e Haiikpammuii mepioj /1711 HACTAHHST HACTYITHOI
BariTHOCTI IICJIsT  caMOBLIBHOTO abopTy —
3—6 micsais. (B)

e AKyIIepchbKU# 1 TMepuHATAJIBHUN PUIUKU
MiHIMaJIbHI B TAIiEHTOK BikoBoi rpymnu 19-35 po-
KiB. Baritmicts i mosorm B xinok mo 19 1 Bix
35 POKiB T0OB'si3aHi 3 MiJBUIEHHSAM HMOBIPHOCTI
PI3HUX YCKJIQJHEHb 7151 Matepi i ioaa. (A)

3axo/u B nepio nperpaBiiapHoi MiIrOTOBKH:

e YHUKATH HAAMIPHUX iarHOCTUYHUX, TPOdi-
JIAKTUYHMX 1 JIKYBaJbHUX 3aXO[liB, 110 IPOBO-
NIATbCST B paMKax IpPerpaBiJlapHOl MiITOTOBKHU.
Yci obcTexentst HOBUHHI OyTi OOTPYHTOBAHUMHE 3
MO3UIII IOKA30BOT MEIUTTUHU.

e He BukopucToByBaTH 6€3 TMOKa3aHb XapyoBi
nm06aBKK Ha TJIi 30aJaHCOBAHOIO PAI[iOHYy Xapyy-
BaHHS.

e Yuukatu nosinparmazii. He npusnauatu
II'sTh HAMEHYBaHb JIKApPCbKUX IMpemnapariB i
6isbIlie OHOYACHO 6€3 JI0AaTKOBOI OI[IHKM IIepe-
Bar KOPUCTI HaJl MOTEHIIaJIbHOIO NITKOJIOIO 13 3a7Ty-
YeHHSIM KJIIHIYHOTO hapMaKoJora.

e He mpoBoautu mpodilakKTUYHY CaHAII0
MXBU 32 BiICYTHOCTI MOBe/IeHOTO iH(DEKITIHO-3a-
MaJbHOTO TpoIecy abo GaKTepiaIbHOTO BariHO3Yy.

Jlist Toro mo6 6yTH TOTOBUMM JI0 BariTHOCTI,
MOJIOTiB, @ HAWTOJIOBHIIIE, IO TIOAATBIIOTO BUXO-
BaHHS JAUTUHY, MalOyTHI MaTH Ta 6aTbKO MalOTh
OyTH B uyoBiit (isuuniii popmi. Bessiu crioprus-
HUX KJIyOiB JIOMOMOXKYTh B OpraHisaiii 3aHSATH
(hizkysbTYpOIO, K HA eTali mperpasilapHol mi/ro-
TOBKH, TaK i I1i/] 4ac BarirHoCTi. AKBaaepobOika 3aB-
KM € JIy’Ke KOPUCHOIO, a /IS BariTHUX KIHOK —
11e 11e 1 Ha/I3BUYaiiHe 3a/10BOJICHHS.

FapMmoHi3anisi  cekcyajJbHHX
NO/IPY>KHBOI Mapu

Ha mepmmii morsisgi Bce JysKe MPOCTO, XTOCh
BBaJKa€: YMM OiJIbllle, TUM Kpallle, XTOCh — HaBIIa-
Ku. Xouy 3ayBa)KUTH, 1[0 yCBiJJOMJIeHA TTperpaBi-
JlapHa TIi/ITOTOBKA — IIe K pa3 TOU uyac, KOJIu MU,
JIiKapi, MAaEMO MOKJIWBICTb HABUMTHU IAI[iEHTIB
MpaBUJIaM 3/I0POBOI CEKCYaJbHOI MOBEIHKY M-
xoM mnpodeciiiHuX KOHCYJbTyBaHb, HacaMIlepes
31 1IACJMBOTO 1 3JI0POBOTO JKUTTSI B POJMHI.
JlaBaiite 3rajaemo, a 1110 camMe MM MaeMO Ha yBas3i,

CTOCYHKIB
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YopHui — ani MeHCTpyaItiif; 3amTpuxoBani — JiHi OBYJISIT
Puec. 29. Yac 3a4atTs 3anexxHo Bif TPUBANOCTi MEHCTPyanbHOro
LmKny

KOJIU TOBOPMMO TpO crareBe XUTTA. lle cykym-
HICTD TIJIECHUX, IICUXIYHUX, EMOI[IMHUX Ta COIiajIb-
HUX TIPOIECiB, B OCHOBI SIKHX JIEKUTb 1 IUIIXOM
SIKMX 32/I0BOJIbHSIETHCS CTaTeBUi MOTAT | 28].

3a BuzHaueHHsAM ekcrnepTiB BOOJ, 3mict i
CYTh 1IHOTO TIOHSTTS PO3KPUTO B KOHIEMILil 3/10-
POBOTO CTaTE€BOTO SKUTTS: 1O TMEPIIIE, 1€ 3aTHICTh
HACOJIO/IKYBATUCS CTATEBUM KUTTAM, MaTH JiTeil
Ta KOHTPOJIIOBATU CBOIO TMOBEIHKY 3Ti/IHO 3 CY-
CITIJIBHOIO Ta OCOOWCTOIO €THKOIO; MO JAPYTe, Iie
cB00O1a BiJI CTPaxy Ta COPOMY, IIEPECYIIB, 3a0060-
HIB Ta 1HIMNX TICUXOJOTIYHUX (PaKTOPiB, IKi Mpu-
TJIYIIYIOTh CTaTeBi peakilii Ta IMepentko/KanTb
CTaTeBUM B3aEMHWHAM, 1 TO-TPETE, BIiJICYTHICTH
OPTraHiuHUX PO3Ja/iB, 3aXBOPIOBAHb Ta Baj, Kl
0OMEKYIOTh CTaTeBi Ta PEIPOAYKTHBHI (DyHKITI [ 28].

HacrymHe moHATTS <nmIaHyBaHHS CiM'1» Tieper-
0adae Ti BUAM JiAIbHOCTI, SKi MAIOTh Ha METI JI0TTO-
MOTTH OKPEMUM 0c0o0aM i CiMEHUM TTapaM JIOCsIT-
HYTH II€BHUX pe3yJIbTaTiB, 30KpeMa: MOIepeAnTH
HeGakaHy BariTHICTh; BPETYJIOBATH IHTEpBaIN
Mi’K BariTHOCTSIMI; 00paTH 4ac HAPOIKEHHST IUTH-
HU 3aJI€5KHO BiJl BiKy OaThKiB Ta CTaHy iXHBOTO 3710~
POB'ST; BUBHAUNTH KUJIBKICTh fiTeil y cim'T [28].

CraTteBe KUTTS i IUIAaHYBaHHA CIM'1 TiCHO
II0OB's13aH1 3 TAKUM IIOHATTSIM, SIK «PENPOAYKTUBHE
3/I0pPOB'A», sIKe Ma€ Ha yBa3i, 10O IHAMBIAYYMHU
IIOBUHHI MaTH 3aJl0BiJIbHE CcTaTeBe JKUTTS, 3/aT-
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Puc. 30. OuiHKa MOXX/IMBOCTI 3a4aTTA B AHI MEHCTPYanbHOro
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HICTb /IO Bi/ITBOPEHHS Ta IIPABO BiJIbHO BUPIIIyBa-
TH, CKLIBKU Ta 3 SKUM IHTEPBAJIOM MaTH MiTel,
MIPaBo K JKIiHOK, TaK i Y0JIOBIKiB MaTH MOKJINBICTh
KopucTyBatucsi OesnedyHumMy Ta eheKTUBHUMU
MeTO/laMU TIJIaHyBaHHA CiM'l, MaTW TPaBO Ha
JOCTYI 0 BiAMOBIAHUX MEIUYHUX CIOYKO, SAKi
JIO3BOJISATH 3a0€3MeYnTH JKiHIII HOPMaJIbHUI TIepe-
6ir BariTHOCTI Ta TIOJIOTIB, a MOAPYsKHIM MmapaM —
MOXKJIUBICTb MaTH 3/I0POBY TUTUHY [28].

A Teriep MOAMBITHCS, SIK MU PEATIZYEMO PEIpo-
JNIYKTHUBHI 1paBa 3a JJaHUMU CBITOBOI CTaTUCTUKU:
40% BariTHOCTEH, SIKi HACTAJIU BIIPOJOBXK OJHOTO
poKy, — Hebasxkami; 60% 3 HUX 3aKiHUYIOThCs a00P-
Tamu, 3 gKkux 44% — HeJjieraybHi; 1oHas S85 tuc.
JKIHOK TIOMUPAIOTh IIOPIYHO 3 MPUYUH, MOB'A3a-
HUX i3 BariTHICTIO Ta nojioramu [26].

MencrpyaabHuii MUK — 1€ IMKJTIYHI 3MiHU B
OpraHi3mi sKiHKH, SKi BifOYBalOThCS BiJl I€PIIOrO
JIHS1 OJIHi€T MEHCTpYyallii 10 TIepIIoro J{Hs HACTYII-
HOI, KOJIU 8eCb JHCIHOUUTL OP2aMi3M 20MYEMbCst 00
MONCIUBOZ0 3auammsi, OCHOBHUMH KJITIOUOBUMU
MOMEHTAMH [UX 3MiH € 003pieanus Qoaikyna
3 HACMYnHo0 08YnAYI€I0 (BUXOIOM SNIIEKIITH-
HU 3 sICUHWKA) | nidzomoexa enoomempito
(BHYTpPIIIHBOTO 1Iapy MaTKU) JO MOKJIUBOTO
3a4aTTsI 3 HACMYNHOW MeHcmpyauyicto (IecKBa-
Malli€lo eHAOMETPiI), AKWOo 3aniioHenns He
6id6ynocs [27].

Jlo6pe BizioMo, 110 SAUIEKTITHHA TCJIsT OBYJIst-
1ii 3/1aTHA /10 3aIlJIiIHEHHS BIPOIOBK 12—72 rop,
y cepeaubomy — 48 roa, T06TO 2 100U.

Meto i BU3HAUEHHS OBYJISAINii: OT[iIHKA XapaK-
Tepy KpucTaslizallii cjnsy, 1o MiCTUTbCI B KaHaJI1
MIMITKK MaTKy ab0 CJIMHI; BUMipIOBaHHS 6a3aJbHO]
TeMIiepatypu (B TIPSIMi KU, IIOPAHKY JIO TTi/I-
oMy 3 JIi’KKa BIPOJOBXK 2—3 MeHCTPYyaJTbHUX
IUKJIIB); JaHi YJbTPA3BYKOBOTO JOCTIPKEHHS —
Y3 (bomikymomeTpist); BUBUEHHS PiBHS TOPMO-
HiB; TecTH Ha OBYJsAMI0. Cepell MeTO/IiB BUBHAUEH-
HST OBYJISAIIIT HaWOIIbIT 00'€KTUBHUM JIiKapi BBa-
JKatoTh (QOTIKYJIOMETPIIO.

[Ile na mouarky XX CT. BUeHi JI0BeJH, 110 JHI
WMOBIpHOT OBYJIAIII 3ajiekaThb BijJi TPUBAJOCTI
MEHCTPYaJbHOTO IUKJY, 1[0 HA0OYHO 300pasKeHO
Ha cxemi (puc. 29), 3a1poIIOHOBaHIl TIHEKOJIOTOM,
akazemikom Ckpobancbknm K.K. [21].

Bisbrr cyuacHi nocizkeHHs kiHig XX CT. CBiJI-
4aTb PO Te, 1110 HaBiTh Y /IeHb OBYJIAIIi1 BIpOTiIHICTh
3a4arTst cTaHoBUTH Tiibku 33% (puc. 30) [30].

Came Tomy, 1106 cratu GatbKamu, Tpeda KUTH
AKTUBHUM CTaTEBUM JKUTTIM yYIIPOIOBK YCI€i 1mep-
moi ¢asu MeHcTpyanabHOTO TMKITY. [licas BrpaTn
SHUIEKJIITHHOIO CBOEI JKUTTE3MATHOCTI HWMOBIip-
HICTb 3a4aTT4 CTa€ Mali’Ke HyJIbOBOIO.
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Ha BigMiny Bif JKiHOUMX CTaTeBUX KJITUH, SKi
3aKJIaJIAl0ThCSI 1Ile BHYTPIMIHLOYTPOOHO, CliepMa-
TOTEHE3 y YOJIOBIKIB — Tie Oe3repepBHUN MTPOIIEC.
PosButok onHoro crepmarosoijia B JIOAMHU TPU-
Ba€ 6sin3bKo 74 0i6, moomo 2,5 micays. Yomy 1ie
BJKJIMBO 3HATU? A TOMY 1110 B €KYJISATI YOJIOBIKa
O/IHOYACHO 3HAXO/AATHCS COTHI MiJIbIOHIB cliepMa-
TO301/1iB y PI3HUX CTaligx Ao3piBaHHA. | gKino
BIIPOJIOBK 2—3 MicAIIiB HaNlepepo/HI 3aIJIaHOBa-
HOTO 3a4aTTsl MalibyTHiil 6aThKO XBOPIiB, 0COOJIUBO
Ha BipycHi iHdekii, orpuMyBaB Oyib-sIKe JIKY-
BaHHS MEMYHUMU IIperapaTaMu 3 TePaTOreHHOTO
miero abo BigYyBaB BIUIMB IHIIMX TEPaTOTEHIB
(pamiartii, aTKOroJI10, TIOTIOHY, HAPKOTHUKIB TOIIIO),
OyB y craHi XpoHiYHOTO ab0 TOCTPOTO CTPECY, BiH
Ma€ 311 BiITBOPEHHSI HOPMAJIbHOTO CIIePMaTo-
reHe3y HaJaro[lMTU MaKCUMAaJbHO 3[J0POBUH CIIO-
ci6 JKUTTS, BIZIMOBUTUCS Bijl IIKI/UIMBUX 3BUYOK
MiHiMyM Ha 3 Micsmi, o0 SKiCTh HOro cTaTeBUX
KJIITUH OyJ1a IKOMOTa KPaIoIo il 9ac 3a4atrTsl.

JKutre3maTHicTh ciepMaTo30i/1iB MiCAs esAKy-
JIAii

I3 corenb MiNBHOHIB CIIEPMATO30i/1iB TiJTbKU
6sm3bk0 100 106epyThCs 10 ANMEKTITUHN 11/ Yac
3aIlTiIHEHHS, i TLIBKU 00UH i3 HUX MOTPAITUTh yCe-
pemvHy, o6 3IUTHCS 3 11 SIPOM 1 CTaTH TOYATKOM
HOBOTO ;KUTTS. Bizictanb y 20 ¢M, 1110 piBHO3HAYHO
40 KM, HallCHJBHINI CIIepMATO301M1 [0JIal0Th
npuban3HO 3a ABi roguHu. Ilicas yoro GiabImicTh
i3 HUX TUHE B KUCJOMY CEPEJOBUIII TiXBU, aje
YacTUHA PYXJIMBUX CIEPMaTO301/[iB IPOHUKAE
B MIMHKY MaTKW 1 Jajli yepe3 MaTKy B 4YEPEBHY
MOPOKHUHY. TaM BOHW HAKOMUYYIOTHCS JIESKUIA
4ac Ta MPOXOSATh CBOI TOJAJBII CTa/lil PO3BUTKY,
TOTYIOUYHUCH 10 TIpoIlecy 3allIiiHeHHs. 3a JaHUMU
PI3HUX aBTOPIB, KUTTE3ATHICTL CIIEPMATO30i/liB
ICJIST eSIKYJISIIIT KOJTMBAETHCS Big 2—3 M0 15 JHiB,
y cepeiboMy — 4—6 nHiB [27].

Cyuacui Hopmu BOOS3 1151 3mopoBoi ciepmu:
KOHIleHTpalliss — He Mennie 20 MJH/MJI; 00car
CIIepMH — He MeHIIe 2 MJT; sIK MiHiMyM 75% ciiep-
MAaTO30i/{iB TOBUHHI OYTH JKUBUMU; K MiHIMyM
30% KJITUH HOBUHHI Oy TH HOPMAJIBHOT (hOpMU; K
MiHIMYM 25% CHepMaTo30i/iB MOBUHHI NIBUIKO
pyxatucs; sk MiHiMyM 50% TOBMHHI pyxarucs
B3arasi [28]. CrnepmorpaMa BUBYAETHCS, SIKIIO
rapa He MOKe 3aBariTHITH BIIPO/IOBK OIHOTO POKY
PEryJIIPHOTO CTATEBOrO JKUTTSA Oe3 3armobiraHHs
a00 3a HATIOJISITAHHSIM TIAI[EHTIB. AJie 3 OTJIsIly Ha
HOPMaJIbHI IMOKa3HUKHU B cepefinHi XX CT. CyyacHi
CTaJM B JeCSTKU pasiB Menine. Tomy B pasi 6y/ib-
SIKUX BIJIXHJIEHD Y CIIepMOrpaMi OaskaHo CIIpsiMy-
BaTU TaI[ieHTa HAa KOHCYJbTAIi0 JI0 JiKaps ypo-
JIOTa-aH/IpoJIora.

Kpim Toro, ciix 3ayBaxutu, mo icuye 6essiu
MTKIZTUBUX (DaKTOPIB, SIKi HETATUBHO BILIUBAIOTH
SIK Ha YOJIOBIYMI, TaK 1 HA KIHOUMU OpraHism, a
caMme: KypiHHS i XpOHIYHUN aJIKOTOJIi3M; BXKUBAH-
HsI HADKOTUYHUX TIperapaTiB; MOOLIbHII TetedoH
y KulleHi; anabosivyni crepoigu; pobora, 1oB'si3a-
Ha 3 TPUBAJIUM CHIIHHSIM; 3aHaJTO TicHa Oin3Ha,
rneperpiBaHHs i TpPaBMH; TOCTPUH 1 XPOHIUYHUN
CTpec; BereTapiaHCTBO; 3aXBOPIOBAHHS, IO Tepe-
JIAIOTHCST CTATEBUM MIJISIXOM; KOHTaKTH 3 TOKCHY-
HUMU Ta XIMIYHUMHU PEYOBUHAMU TOIIIO.

Dakropw, siKi 3a6€31eYyI0Th CeKCyabHe 310
poB'st JropuHu: GiosoriuHi (aHaToMo-(izionoriv-
Hi); coIliaJIbHi; TICUXOJIOTIUHI Ta COIiaIbHO-TICUXO-
sioriuni. Takox mobpe Bigomi dakTopw, sIKi 3a0e3-
MeYyIoTh KIHOUY ceKkcyasbHy (hyHKIi0: (i3iosno-
rist; IICHUXOJIOTisE; MiKOCOOUCTICHI CTOCYHKW;
COTIyM Ta KyJbTypa [2].

3 inmoro 60Ky, hakTopH, sIKi BUKJIHKAIOTH CEK-
CyasbHi pO3JIaJii, MalOTh ByKe CBOIO Kjacudika-
11i10:

IIpuBepratoui: ciabka craTteBa KOHCTUTYIIIS,
HECTIPUSATIUBUN coMamuunuil, ocooucmuil i ncu-
xiunull npemopoio.

ITocumoroui: HerpaBuIbHA MOIHGOPMOBAHICTh
y MATAHHSX MCUXOTITIEHN CTATEBOTO KUTTSI; HU3b-
KUl PiBEHb CEKCYaJbHOI KYJIbTYPH; OCOOMCTICHI
0cOOIMBOCTI TTOAPYIKIAKS; TIOPYIIEHHST IX MiKOCO-
OUMCTICHUX CTOCYHKIB; TICHXiUHi 3aXBOPIOBAHHSI;
eMOIIiiHI peakilil Ha PO3BUTOK CEKCYyaJbHUX PO3-
ganiB abo BiKe cTali CeKcyasbHi HOPYIIEHHS
1 IOIPYKHIO IUCTapPMOHIIO.

IIpoBoKyIOUi 0OCTaBUHHM: MiKOCOOUCTICHI
KOHMJIIKTH; 3aTOCTPEHHS TCUXIYHUX 1 coMaThd-
HUX 3aXBOPIOBaHb [2].

IIpuynHu NopylIeHb CeKCyaabHOTO 370POB's
B YOJIOBIKIiB MOKYTb OyTH 1 IIEPBUHHUMHU, i BTO-
PUHHUMH, SKi, CBOEIO 4eProio, MOKYTb PO3BUBA-
TUCSI HA TJi YOTUPHOX OCHOBHUX IICUXIYHUX i
JIeB'SITU COMaTUYHUX 3aXBOPIOBAHb.

IlepBunHi: nesamanrtaiiiini ¢gopMu — coirio-
KyJIbTYPHA, JAe3iHndopMalliitHa, MCUXOJOoTidyHa Ta
COIIATbHO-TICUXOJIOTIYHA; CHH/IPOM €SIKYJISITOPHO-
TO aBTOMATU3MY; KOHCTUTYITIOHATbHO-TEHETUYHA,
iHBOJTIOIIfiHA; aOCTHHEHTHA; KoiTodo0ist; HEBPO3
OUiKyBaHHS; Cy/[MHHA; CIiHAJbHA; PEIeNTOPHA;
MOBYA3HUI MTPOCTATO-BE3NKYJII3M Ta iH.

BropunHi: vomupu — npu ncuxiunux 3axeo-
progannax (1ICUX03H, TICUXOTATil, HEBPO3H, AJIKO-
roJ13M) i deé'sasmv — npu comamuunux 3axeopio-
eéannsax (eHIOKPUHHUX, HEBPOJIOTIYHUX, YPOJIO-
TIYHUX, TTHEKOJIOTIYHUX Y JKiHOK, CEePIeBO-CY/IMH-
HUX, JIET€HEBUX, TITYHKOBO-KUIITKOBHX, XBOPOHAX
KPOBi, MEIMKAMEHTO3HUX) [2].
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Tabnuys 5
CTtaTteBa KOHCTUTYLiS JIIOANHN
Kputepin Cna6bka CepepHs CunbHa
PerynsipHa
1-2 pasu Ha 1-2 pasu Ha
cratesa Yepes feHb
aKTMBHICTb TWKACHD heHb
CekcyanbHun
EKCLIOC 3-4 6-8 9-12

CrateBa KOHCTUTYIiSI JIOAWHH B TIMPOKOMY
CeHCI — Tle KiJIbKiCHA XapaKTepUCTUKa 11 CTIMKOI
3/1aTHOCTI /10 CTATEBOTO KUTTS, a caMe — JI0 BUU-
HEHHS EeBHOTO YKCJIa 3aBEPIIEHNUX CTaTeBUX aKTiB
3a 3a/1aHui POMiKOK yacy. O4eBUIHO, 10 TAKUM
YUHOM MU OI[IHIOEMO YOJIOBiKiB.

3aBepiieHuii craTeBHii akKT — Ile TaKWi aKT
abo jiii, Mo HOTO 3aMiHIOITh, SIKi 3aKIHIYIOTHCS
CTaTEBUM 3a/[0BOJIEHHSIM JIIOIUHI, MOOMO opzas-
MOM.

Oprasm (3 rper. Opyaouos — «upabyxanms»,
Big Opyow — «J103piBai0», <«HaOyXam», <«Maro
XiTb») — 1ie (i3i0JOTIYHUN CcTaH, IO BUHUKAE ITi]|
yac CeKCyasibHOI cTUMYyJsAMil, ¢aza NUKIY CeK-
CyaJIbHUX PeaKIiil JIOAUHHU, 1110 XapaKTePU3YETh-
Cs BIAYYTTSIM HaHOIJIBIIOrO CEKCYaabHOTO IIiHE-
CeHHsI, HACOJIOIN, a TAaKOXK PAZOM (Di3iosoTiuHnx
3MiH OpraHisamy, 1o 3a0e3neyyoTh 1e Bi 4y TTs.

CexkcyasnbHuii ekciec — 11e MaKCUMaJIbHa KiJib-
KICTh 3aBepIIEHUX CTaTEeBUX aKTiB, SKi JIOJWHA
KOJI-HeOY/Ib TTPOBeJa 3a oy 100y. SIK mpaBmio,
BiH BiZIOYBa€ThCs y YOJIOBIKIB BIKOM /10 25 POKIB.

VYci 1i Bu3HaUeHHs HeoOXiHi /U1 OIIHKYU CTa-
TeBOI KOHCTUTYIII oaunan. /[y 1poro 3'acoBy-
I0Th BCbOTO J[Ba KPUTEPIii: PEryJIsIPHICTb CTATEBOTO
JKUATTS 1 ceKCeyaJibHUH ekciiec. BiinmoBiHO 10 HUX
PO3PI3HSIOTH CJIA0KY, CEPENHIO Ta CUIIbHY CTaTeBi
KOHCTUTYII1 JifoauHu (Tabit. 5).

A nyist woro 1e HeobxigHo 3uHatu? Ilo-mepiie,
11106 He MOMUJIUTHCS 3 BUOOPOM CYITyTHUKA Ha BCE

| | | |
3a 60 77 [ 12 ]
’ | | | |
50-60 54 | 28 |
’ | | | |
40-50 48 | 26 |
I ——
30-40 3 | 33 |
T ———
25-30 32 | 33 |
-
1o 25 28 { | [27 [ { {
0% 26% 46% 66% 86% 100%

[J 2-4 paau Ha micsiub
[0 5-8 pasis Ha Mmicsub
[ 6inbwe 9 pasis Ha Micaub

Pue. 31. Bik i 4yacToTa cTaTeBux akTiB
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KUTTS 1 00paTyt cob6i TapTHEpa BiIIOBITHOTO TEM-
nepamenTy. CexcyasbHa TAPMOHIS TTapH, i TKOTO
CEKCOJIOTH PO3YMIfOTh BMiHHS a/IaliTyBaTH BJIACHY
CeKCyasIbHy IOBE/IHKY /10 ITOBE/iHKYU IapTHepa, €
BaJKJIMBOIO T4 HEOOXIZHOIO YMOBOIO CEKCYAILHOTO
Ta PENpoyKTUBHOTO 3/I0POB's B IiJioMy [4].

A mo-zpyre, o6 AOTPUMYBATUCS HOPMaJIbHO-
TO PUTMY CTATE€BOTO JKUTTS 32715 3a4aTTS.

Posrasiremo, 1110 11€ 03HAYAE.

Axnro nmoapyskHS mapa TJIaHYE BariTHICTD,
1 B Hilf YOJIOBIK cepefiHbOl CTaTeBOI KOHCTUTYIIil,
TO BOHHM MOKYTb ITPOJIOBKYBATU CTaTe€BE KUTTS Y
3BUYAWHOMY JIJIST HUX PUTMi, TOOTO Yepes IeHb abo
JIBa B TIEPIITiH TTOJTOBUHI MEHCTPYATHHOTO TTUKITY.

Aute SIKIITO K B TIO/IPY:KHII TTapi 90JIOBIK C1a0-
KOI CeKCcyasibHOI KOHCTUTYIIIT ab0 TIOAPYKIKS 3a3-
BUYAll PIZIKO JKMBE CTATEBUM JKUTTSIM, MU MAEMO
MOPAJIUTH IM aKTUBI3YBaTU CEKCYaTbHI CTOCYHKU
B TIEPIITiH TOJIOBUHI MEHCTPYaAJbHOTO ITUKJY 3apa-
IV HACTaHHS BariTHOCTI.

A um Bce Tak M06pe B mmapax, e YOJOBIKU
MaIOTh CUJIbHY CTaTeBY KOHCTUTYILiIO?

JTobpe BifloMO, 1[0 Y4acTOTa CTaTEBUX AKTiB 3a-
JIEXKUTh Bifl BiKy dYososika (puc. 31). ¥V Bimi g0
25 pokiB 28% YOJIOBIKIB JKUBYTb CTATEBUM JKUTTIM
pifKo, ajte 11e, CKOpiIIe 3a BCe, TTOB'sI3aHO 3 BUXOBAH-
HAM, COIlaJi3aIli€ern Ta iHMMMI yMOBaMH, a He 3i
cJ1aOKOIO CTATEBOIO KOHCTUTYIIIEIO, SIKA B MTOITYJISII
cTaHOBUTH He Gistbiie 3%. Ha skaiib, 3 BIKOM y 40JI0-
BIKIB YacTOTa CTaTeBUX aKTiB 3MEHNIYEThCS. Aure
HaBiTh y BiIli 3a 60 pokiB 2% YOJIOBIKIB KUBYTH CTa-
TEBUM JKUTTSM IIOHAJ 9 pasiB Ha Micsllb, TOOTO SIK
YOJIOBIKM CUJIBHOI CTaTe€BOI KOHCTUTYIIII.

Byenumu 3'sacoBano, 1110 /11 Bi/IHOBJICHHS HOP-
MaJIbHOTO CIIEPMATOTEHE3Y TIOTPIOHO, SIK TPABUJIO,
36—48 rox, To6TO He Menme 2 ni6. Ile o3nauae,
1[0 TOJIPYZKHIM Tapam, B SKUX YOJOBIKU MaIOTh
CUJIbHY CTaTeBY KOHCTUTYILiO, CJiJi MOPaJUTH
BUTPUMYBATH HeoOXinHi inTepsamu. IM moTpi6Ho
JKUTH CTaTEBUM KUTTSIM X04a O uepe3 JieHb y Tep-
NI TTOJIOBUHI MEHCTPYAJIBHOTO 1UKJY 1 TIIBKH 3
OJIHI€IO JKIHKOIO.

Vi rerernuni o0cTeskeHHsT HaKaHO MPOBECTU
caMe TIi/1 yac mperpasizapnoi miarorosku. I1le no
HAaCTaHHS BariTHOCTI MOKHA BU3HAYUTH KIHKY
ab0 POJMMHY 3 TPYIU PU3UKY; 3'SICYBaTH: UM M€
poavHa OOTSIKEHUN PoaoBia (BajW PO3BUTKY,
reHeTHUYHi 3aXBOPIOBaHHs); 4M He OyJI0 B HUX
3aCTOCYBaHHS MEIUKAMEHTIB i3 TepaTOTeHHOIO
Ji€10; BILUIMBIB OyAb-sIKMX IHIIMX TepaTOTEeHiB,
TaKWX SIK PEHTTeH, HIKOTWH, aJIKOTOJIb, HAPKOTUKH,
JlesiKi BipyCHI Ta TapasuTapHi 3aXBOPIOBAHHS
To1o. Haperti MokHa HalpaBUTH HOJPYKAKS Ha
KOHCYJIbTAIIi{0 FeHeTHKA, 3pOOUTH aHaIi3 KapioTH-
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my, o0CcTeKuTr MaiOyTHIX GaThKiB AUTHHU Ha
HOCIFICTBO MOHOTEHHHMX 3aXBOPIOBaHb, TTPU3HAYN-
T ripenapatu GOTIEBOI KUCTOTH.

PekomenoBaHi 00CTeKeHHS Mi/T Yac mperpa-
BiJIapHOI MiZITOTOBKHU:

e I'pyma kposi ta Rh-hakrop maiibGyTHix 6aTh-
KiB.

e 3araJibHUI aHai3 KPOBi 3 (POpMYIIOIO0.

e bioximMiuHMi1 aHaJi3 KPOBI.

e BusHaueHHs PiBHS IYKPY KPOBI.

e 3araJibHUI aHAJII3 ceui.

e Ilutosoriune ta GakTepioCKOIIYHE HOCJIi-
JUKEHHST BUJIJIEHD 31 CTaTeBUX IIJISIXIB.

e Y3]I opraniB MaJoro Ta3y >KiHKH.

e O6cTeKeHHs Ha HAsABHICTD 1H(MEKIIii:

— 1y6epky 03 (irooporpadis),
— B,

— cudigic,

— rematutu Bi C,

— TORCH-indexiii.

e [eHeTWYHE KOHCYJbTYBAaHHS TOAPYKHBOI
1apy 3 BUBYEHHSIM POJIOBO/IIB JKIHKM Ta YOJIOBIKA.

Mikpodiiopa MmixBu yHiKaJbHA Ta IHAWBIIyalTb-
Ha i 3HaxoAuTbcs B OGasaHci 3 MiKpogJI0opoio
KWUIIEYHNKA. 3aceJieHHsT MXBU JIaKTOOAIMIaMK
BiZIOYBAETHCS 3 AUCTAIBHOTO BIIIIY KUITKOBOTO
Tpakty. JlakTobamwim B HOPMi CTAaHOBJSATH
90% saraibHoi Mikpodopu mixsu [12].

JliarHo3 HecnennivHOTro BariHiTy BCTAaHOBJIIO-
I0Th TIJIbKU MiCJISI BUKJIIOUEHHS HAUTTOMTUPEHITITNX
iH(eKIIiH, 1Mo TepesalnTbCd CTAaTEeBUM IIISXOM
[18,19].

Knacudikaiisa BariHaJibHOTO
(€.D. Kipa, 2012) [7].

1. HopMmoueHo3 XapaKkTepu3y€eTbCs JAOMiHY-
BaHHSAM JIaKTOGAKTEPill, BIACYTHICTIO TpaMHera-
THUBHOI MiKPO(JIOPH, CTIOP i MITIeJIio IPisKIKOTIO-
HiOHUX TpHOiB, HASBHICTIO OAMHWYHUX JICHKOI[H-
TiB 1 «4UUCTUX» eliTesiaJbHUX KJiTUH. [lomiOHa
KapTHHA BiZloOpaka€ TUMIOBUI CTaH HOPMAJIbHOTO
6i0TOIIY IMiXBH.

2. IIpomiskumii THII — 1IoMipHa ab0 3HMKEHA
KIIbKICTh JIaKTOOAKTEPil, HASIBHICTH IPaMITO3H-
TUBHUX KOKIiB, TPAMHETaTUBHUX MNaJUYOK. Bu-
SBJISTIOTHCS JIEMKOIMMTH, MOHOIIUTH, MaKkpodaru,
emiTeNiaqbHI KJITHHH. € TOPOTOBUM THIIOM,
YacTO CIIOCTEPITAETHCS Y 3/I0POBUX KIHOK, Pi/IKO
CYIIPOBOJIKYETHCS CKapramMu Ta KJIIHIYHUMU
MIPOSTBAMM.

3. Tuc6io3 mixBM, 110 BUPAKAETHCS B HE3HAY-
Hill KiZTbKOCTI 260 MOBHIN BiZICYTHOCTI JIAKTOOAK-
Tepiil, psicHiM mosiMopdHIN TpaMHEraTUBHIN i
rPaMITO3UTHUBHIN MMAJTUYKOBIM Ta KOKOBill MiKpO-
GJ10pi, HAIBHOCTI «KJIIOYOBUX KJIITUHY>. KisbKicTh

OioleHo3y

JIeiKoLUTiB BapiabesibHa, BiJ3HAYAEThCS BiACYT-
HicTh 260 HesaBepliieHicTh (haronuTosy. Biamosi-
mae MikpoOiosoriuniil KapTuHi GaKTepiaTbHOTO
BariHo3y.

4. BariHit (3amajbHUI TUTT Ma3ka) — TOJIiMi-
KpoOHa KapTHHA Ma3Ka 3 BEJIMKOIO KiJIbKICTIO Jieii-
KOTTUTIB, MakpoariB, emiTemiaTbHUX KIITHH, Bijl-
3HAYAETHCA BUPaKeHNH (haroiuTos.

MosKaMBiI IUISIXM KOPEKIii aucOio3iB MiXBu:
YCYHEHHS €K30T€HHUX i €HJOTeHHWX MPUYNHHUX
(dakropiB aucbiosy; cTBOpeHHs onTuMaibHoro pH
CepeloBUIIA; KOPEKI[isi eHAOTeHHOI MiKpoOioTH;
antubakrepiaabHi 3acobu, 3a HeOOXiAHOCTI,
a TaKOX AHTUMIKOTUYHI IperapaTu, aHTUIIPO-
TO30iHI 3acobu, Oakrepiodaru; mpe- i mpobio-
tuku [9,25].

BropunHa npodisakTHKa BPOAKEHHX Ba]l
PO3BUTKY

Kpumuunum 1a3nBaioTh 1epios BHyTPIIIHBO-
yTPOOHOTO PO3BUTKY 3 MiABUIIEHOO Yy TIUBICTIO
3apojiKka i eMOpioHa 0 YITKO/KYBAJIbHUX areH-
TiB. [lepmuii KpUTUYHUI TepioJi MPUTIAJAE HA
3akiHueHHs 1-To i Bechb 2-U1 TWKJEHb TecTarlil
(3akoH <«Bce abo Hi4Oro»), MOTIM ize mepiof
iMmanTanii (3—6-it THKHI TecTallii) Ta mepiof
mtanedTanii. Takum yuHOM, Bech | Tpumectp
BariTHOCTI MOJKHA PO3TJSAATH SIK KPUmuuHuil
nepiod BHYTPIMIHHOYTPOOHOTO PO3BUTKY. Y TLIO-
nosomy (detasbHOMy) Tepiofii  PO3BUTKY
peaxilis miao/a Ha /1if0 YIIKO/KYBaJIbHUX (HaKTO-
piB BU3HAYAETHCS CTyIEHEM 3PIJIOCTI OpraHiB
i cucTeM, Ha SKi CIIPSAMOBAHA JIig TOTO UM 1HIIIOTO
MIKIVTABOTO YUHHWKA, Ta TPUBAJIICTIO HOTO Iii.

IIpenaTtanpHa AiarHOCTHKA

CJI0BO <«mpenamanvhuii> O3HaUYa€ <«00N0JI0-
2osuil>. Tomy TepMiH <«mpenamanvna oOiazmno-
cmuxa» o3Havyac OyIb-sIKi AOCIIIKEHHS, SKi
JAI0Th 3MOTY YTOUYHUTH CTaH ILJIOJA.

l'osoBHa MeTa mpeHaTajbHOI iarHOCTHKH:
edexTuBmo i Ge3nevno izeHTrdiKyBaTH MATOJMOTI]
B IJIOJIA JIJISI TUX KIHOK / POJIMH, SIKi XOUyTh CKO-
PUCTATHUCS CBOIM PENpOAYKTUBHUM BUOOPOM abo
IJIAHYIOTh BUXOBYBATH XBOPY /IUTHHY.

ITix yac BariTHOCTI HEOOXiTHO:

O BUW3HAYNTU: CKPUHIHT abo miarHOCTHYHE
00CTEeKEHHS;

© HaJaTH JleTalbHy iH(OpMaIilo PO pU3UKU
BUHUKHEHHS BPO/KEHUX BaJl PO3BUTKY IIJI0/1a;

© BpaxyBaTH AYMKY POJIMHU MIOIO:

® TOTOBHOCTI TlepepBaTH BariTHICTb y pasi jiar-
HOCTOBAHOI TIATOJIOTT TI7I0/13;

e DaskaHHs MaTU AKHaOiIbIIe iHGopMarltii s
NPUUHATTS PillleHHST;

e [IJTAHYBAHHSI [IOJIOTIB y OY/1b-SIKOMY BUIIA/IKY.
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Omnirii npeHaTaJbHOI /IIarHOCTUKH

o CKpuHIiHT

o JliarHocTmKa

o CHMHIPOMOJIOTIYHMI aHaJIi3

Omnuii Be1eHH BariTHOCTI

o ITepepuBanus

o ITponoB:xeHHSA

CJI0BO «CKPHHIHT» O3HAUA€ <IPOCIIOBAaHHSA>.
Y memunuHi il CKPUHIHTOM PO3YMIIOTh ITPOBe-
JIEHHSI TPOCTHX i Oe3MEUHUX JTOCII/KEHD BETUKUM
rpylaM HaceJeHHSI 3 MeTOI0 BU/IJIEHHS TPyl
PU3UKY TI€T UM IHIIIOI ATOJIOTII.

IIpenataibHUM CKPHHIHTOM HA3WBAIOTh JIOCJIi-
JKEHHS, STKi TTIPOBOSITH BaTiTHUM JKiHKaM 3 METOTIO
BUSIBJIEHHSI TPy PU3WKY PO3BUTKY BPOKEHUX
BaJl y IJI0/IA.

CKpuHIHT He Jla€ 3MOTU BUSBUTHU BCiX JKiHOK,
y SKUX MOsKe OyTH Ta 4M iHIma npobaeMa, aje J1ae
MOKJUBICTb BU/IJINTA BiZIHOCHO HEBEJIUKY TPYILY
MAIiEHTOK, Y CEpeAnHi sIKOi Oy/e 30cepelrkeHa
OLIBIIICTD 0Ci0 13 TAKUM BUIOM TIATOJIOTII.

I'pymu pusuky — 1ie Taki rpynu Haii€eHTOK,
cepell AKMX WMOBIPHICTb BUABJEHHI Ti€l 4m
IHIIOT TMMATOJIOTII BariTHOCTI BWINA, HIXK y BCil
nomyJiAtii (cepes ycix skinok periony). [cHytoTh
TPyNH PU3UKY PO3BUTKY HEBUHONIYBAHHS BariT-
HOCTI, TeCTO3y, Pi3HUX YCKJIQJHEHb Yy MOJOTax
Tommo. SIKIIO JKiHKA B Pe3yJbTaTi 00CTEKeHHS
ONMUHUTBHCA B I'PYIi PU3UKY Ti€l UM iHIIOI TaTO-
JIorii, 1le He 03Hayae, 1o 18 [1aToJIoTis 000B g3-
KOBO PO3BUHETHCS.

CxpuHIHrOBMiI TeCT — Ile TECT, MeTa SIKOTO —
cchopmyBatu TpyIy pU3UKY PO3BUTKY TEBHOTO
3aXBOPIOBaHHS / MaTOJOTIYHOTO CTAHY.

o PegyapraT: OIIITHKA
IHANBIAYAJBHOI'O PUSUKY

o TlepeBaru: Menute uuci0 HeoOXiTHIX liarHO-
CTUYHUX TIPOIEYP, a 3Bi/ICKM — MEHIIEe YUCJIO0
YCKJIQJHEHb MiCJIsT IIaTHOCTUIHUX TIPOIELYP.

o Hemomiku: HeiarHOCTUYHUN TECT.

CKpHUHIHTOBI TECTH /IJIsl IPEHATAIBHOI /IiarHO-
CTUKU:

o ¥3/

o I rpumectp — 10—14 TrxHIB

o Bioximiuni mapkepu: PAPP-A, free B-hCG

o ¥Yaprpassykosi mapkepu (KII, KH, TP, DV PI)

o IT Tpumectp — 15-21 THKIEHD

o bioximiuHi Mapkepu:

A®II, uexon'toroanmii ecrpion (HE), free
B-hCG, Inhibin A

o HeinBaswBHe mpeHaTaIbHEe TECTyBAHHS
(HIIIT)

o IHK 3 kJiTH 1710712 B MATEPUHCHKIN CUPO-
Batiii (cell free DNA)
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Pexomenpaitii American Congress of Obstetri-
cians and Gynecologists (ACOG) [1]

O yciM BariTHUM JKiHKaM He3aJIeXKHO BiJl BIKY
PEKOMEH/1YEThCS NpeHaTaIbHUN CKPUHIHT XPOMO-
COMHOI naToJiorii 10 20 TUKHIB;

© yci BariTHi JKiHKM He3aJIe;KHO Bifl BIKy TOBUHHI
MaTH OIIIIIIO TIPOBEICHHST IHBA3UBHOTO OOCTEKEHHST;

O JiiKap aKymiep-riHeKoJIor Mae€ 0OTOBOPHUTH 3
JKIHKOI0 MOJKJIMBOCTI 1 OOMEKeHHsT TIpeHaTaIbHO-
ro CKPUHIHTY, OTO YyTJIUBICTh, IPUYMHU XHUOHO
MMO3UTUBHUX PE3YJIbTaTiB.

I1lo poGuTH, KOJIM Pe3y/IbTATH CKPUHIHTY 3MiHEHi?

© 0OrOBOPUTH PE3YJIBTATH 3 JKiHKOTO;

O CIIPSIMyBaTH Ha KOHCYJIBTAIIIO JI0 TEHETUKA;

o cipsimyBatu Ha ekcrieptae Y 3/1 (50% mroaiB
3 T21 maioTh HOpMaJIbHUI YIBTPa3BYK!);

O MOPEeKOMEH/IyBaTH JIIarHOCTUYHUH TeCT.

JliarHocTHYHMII TECT — 1€ TeCT, IKUI TOYHO
BU3HAYAE 3aXBOPIOBAHH 200 e(EKT.

o IlpeHarajpHWii AiarTHOCTUYHUU TeCT A€
3MOT'Y BUSIBUTH:

O XPOMOCOMHI TTATOJIOTI1 (1HBA3WBHI MAHIITYJISIILI );

o MoHoreHHi crankosi xsopobu (JJHK-zgiarHo-
CTHUKA).

o llepeBaru: TOUYHA BI/IIIOBI/Ib

o HemoJsiku: pu3uKu, TIOB's13aHi 3 J[iarHOCTHY-
HUMM TIPOTIELyPAMHU.

MeTtoau npeHaTaJIbHOI AiarHOCTHKH

— Amnasis pozoBojy 6aTbKiB

— Tenetuunuii anamui3 1yst 6aTbKiB

— InBasuBHI (JlarHOCTUYHI) METOAM IpeHa-
TaJIbHOI JIIarHOCTUKU:

e Oioncis xopiona,

o niauenmouenmes (misHsi Giorcist XopioHa);

o ammioyenmes (3ab6ip HABKOJIOMJIOAOBUX BOJL);

e KopoteHTe3 (3a6ip KPOBi 3 MyMOBUHN).

— HeinBasuBHi (CKpUHIHTOBi) METO/M IpeHa-
TaJIbHOI JIIarHOCTUKU:

® CKPUHIHZ MAMEPUHCOKUX CUPOBAMKOBUX PaK-
mopie,

e Y3/[ nnoda, 06or0nox i niavenmu;

® copmine (CexBeny8anHs) PemaivHux KiimuH;

o neingazusnuil npenamaivuui /{OT-mecm
(neinsasusne npenamanvre mecmyeanus (amau.
Non-Invasive Prenatal Testing, NIPT) — meTonnka
anamizy nozaksiituHHol JIHK mona, gxka mupky-
JIIOE B KPOBI BariTHOI KIHKH, [IJII CKPUHIHTY 3
MeTOI0 BUSBJIEHHS TpUcoMii 1o 21-if xpomocomi
(cungpom /JlayHa) i esTKUX iHITUX aHEYTLIO/I ).

Exorpadis B nepmomMy TpuMecTpi BariTHOCTI
BiJIMOBI/Ia€ HAa TaKi 3alIMTAHHS:

1. Ile oxHoOMIiIHA UK OaraToIwIiiHa BariTHICTL?

2. Bigrosiznae uu Hi gificHUI TePMiH BariTHOCTI
KJIIHIYHUM JaHUM?
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3. Um BiAmOBiZalOTH TapaMeTpPu PO3BUTKY
TJI0/Ia HOPMAJBHUM TTOKa3HUKAM JIJISI I[bOTO Tep-
MiHy BariTHOCTi?

4. Y € HOpMaJIBHOIO aHAaTOMis T110/1a?

5. Un HopMasibHa aKTUBHICTB T110/1a?

6. Yn HOpMaThbHUI CTaH MaTKu?

7. Yu HopMaJibHa KiJIbKICTh aMHIOTHIHOI PiZITHN?

8. dx posramosana riameHTa?

9. € un Hi y mIosa Mapkepu BPOJIKEHOI Ta
CITaJIKOBOI MATOJIOTIi?

3 MO3WINI /I0Ka30BOI MEAUIMHU YyTJIUBICTD
Y311 (to6T0 30amuicms diaznocmyeamu awo-
Manio po3sumxy nioda, Koau 60HA OIICHO 6U-
aeaanacsa npu aemoncii abo nicas napooicen-
Hs) BapioBasa Bz 16 10 92% j1s1 BariTHUX JKiHOK,
SIKI MPOXOAMJIN IIAHOBUI exorpadiuyHuii CKpu-
HiHT. Y Gisbinocti my6JriKaitiii, mpeacTaBieHux cre-
1iaJII30BAaHUMU 1IEHTPAMU 32 OCTAHHI POKHU, TIOBiI0-
MJISIETBCS TIPO UYTJAUBICTD IaTHOCTUKHU TSIKKUX
aHOMAJTilt PO3BUTKY 11710/1a Ha piBHI 60—80%.

Cneuupivnicmo Y3/[ € cTaTUCTUYHUM TIapaMe-
TPOM, IIO BifoOpakac s0dammicmev NpasuUILHO
SUKIOMAMU NAMOJI02i10, KO ii OLlCHO HeMae.
Bona TiM BuIla, YMM HMKYA YACTOTA XUOHO NO3U-
muenux pesyavmamis. Crenudiunicts Y 3/] 3a-
JIEKUTH BiJl KBaTiikallii Jikaps Ta TOUHOCTI arapa-
TYpH, Ha SKil BMKOHYIOTb JIOCJI/DKEHHS, 1 cAarae
96—98%. Tomy axy1ep-TiHeKOJIOT, SIKHIi BeJie BariT-
HICTb, MA€ BOJIO/IITU BCIMAa CY4YaCHUMHU MeETOJaMH
V3J/1 B akymiepctsi, 6GaunTi HOPMY 1 MATOJOTIIO
POBBUTKY ILIOJA B OY/Ib-sIKOMY T€PMiHi recraifii, a 3a
BUHUKHEHHST CyMHIBIB BYACHO CIIPSMYBATH MAI[IEHT-
Ky Ha J00OCTEsKeHHsI, BKTIOYAl0UH iHBAa3WBHI METON
npeHarangbHOl AiarHOocTHKH. Bike B I TpmmecTpi
BariTHOCTI /TSI IarHOCTUKU JocTyiiHi: 83% nedek-
TiB IIepeHbOI YepeBHOI CTiHKM, Ou3bKo 74% Baj
HEHTPaJIbHOI HEPBOBOI cucTeMi; 62% MHOKUHHIX
BaJl PO3BUTKY 1171071a; 38 % BajI OIIOPHO-PYXOBOTO aria-
pary; 39% Baj cedoBUILIBHOI cucTemu; 38% Bpo-
skeHnx Bajl cepiist (3a danumu MBI] «Ienoms).

IIpakTuyHi pekoMeHaaIrii

1. MakcuMabHO CIIPSIMOBYHTE JKIHOK JIJI5T TIpe-
HATAJIBHOTO 00CTesKeHHs B | TpuMecTpi BariTHOCTI
(11-13 TrxHIB).

2. He mnopymyiite cxemu 0OCTEREHHS KiHOK,
siki Oysi obcTeskeni B I TpuMecTpi i He BKJIIOUEHi
JIO TPYTIM BUCOKOTO TeHeTUYHOTo pusuky y 11 Tpu-
MeCTPi.

HE TIOTPIBHO 3nHOBY mpoBOAWTH TMOTPiii-
HUU OGiOXIMIYHMIT TecT i PO3PaxXOBYBATU PHU3UK
oo cuuapomy /layna.

[wum narienTkam pekomenayerbes Y 3/1 + ana-
ai3 tinbku ADIT y tepmini 18—21 Twkaenn ais
niarnoctuku BBP nexpomocomHol eTioJorii.

3. 3umwxkenns piBHsa PAPP-A B 11-13 twkniB
nmxkde 3a 0,4 MoM € KpuTepieMm ITiIBUIIEHOTO
PU3HKY YCKJIAHEHb 11epebiry BariTHOCTI, y TOMY
YuCJi PO3BUTKY IpeeKJaMIicii, Ta BKa3ye Ha
HeOOXiIHICTh aKyIIEPCHKOTO MOHITOPUHTY.

[Muwm sxinkam y 11 TpumecTpi BariTHOCTI TOPSI/ 3
A®DII noBropHo BHM3Ha4YaeThcsi piBeHb PAPP-A
Ut audepeHIiiaol OIiHKK TepUHaTaJbHOTO
PUBHKY.

IlepunaTajbHa IICUXOJIOTIS

I'ycmase Xanc I'paboep — miBeiinapcbKuii
ncuxoJor; Aganacioc Kagxanioec — rpenpkuii
ncuxiatp; Dpenx Jletik — anrIiliiCbKUI TICUXiaTp
PO3pPOOMIIT OCHOBHI TOJIOKEHHST EPUHATAIBHOI
MICHUXOJIOTII.

1. /loposioBa 1amM'siTh € peajibHICTIO.

2. Y moauHA BOHA CKJIAJIAE 11 TICBIIOME.

3. 1li mecBijoMi TIOYYTTS MOXKYTb YIPABJISITH
MHUCJIEHHSIM, €MOLIsIMU 1 IIOBEIIHKOIO JIIOJUHUA
MiCJIT HApOXKEHHS.

4. HeHapojpkeHa AUTUHA MOXKE OTPUMATH IO
HapOJIKEHHST TO3UTUBHY iH(hOPMAaIlito, SKa CIIPUSI-
THMe PO3BUTKY 3a/IaTKiB, 3aKJaJeHUX y TeHax
i oTpuMaHKX BiJ OaThKiB.

5. Henapopskena nautuHa MOXKe OTPUMATH [0
HapOJIKeHHsT HeTaTUBHY iH(MOPMAIIiio, STKa 3aTajb-
MYE€ MTPOSIB 3a/IaTKiB, 3aKJIaJIEHNX Yy TeHaX, | HaBIa-
KU, MOK€ HACUTUTUCS HECTIPUSATIUBUMU BPasKeH-
HSMM, SIKI MOXKYTb IIPOSBUTHCA T1iCJIS HAPOJKEeH-
HS Y BUTJISA/II TICUXIYHUX TPaBM.

6. BigHoBieHHs 1UX TrIMOOKO IPUTHIYEHUX
TpaBM, TIPO SKi JIIOAN He 3/I0TAYI0ThCs, — MOXKJIHU-
BO.

7. BiiHOBJIEHHA 1IUX TIOYYTTIB, a TIOTIM YCBIfIO-
MJIEHHSI 1X JiKepesl MOXKYTb JONOMOITH JIOJMHI
MOOJIATH 11 MCUXiuHi ITPOGIeMH.

8. IlpodinakTuka MepuHATAIBHUX MCUXIYHUX
npobJsieM y ANTHHU MOKJINBA 32 YMOBHU MOiH(MOP-
MOBAHOCTI JKiHOK 1 pocecioHamiB Mpo ixX pKepe-
JIa, 32 TPaMOTHOTO TIPOXO/KEHHS JKiHKaMM BariT-
HOCTi 1 moJioriB, 3a m0ailJIMBOTO CTaBJEHHS [0
Martepi i AUTHHK OTOUYIOUMX iX Jiojeil — OJn3b-
KUX i frasnekux [8].

Bassiim 3a ocHOBY Teopii BUJIATHUX CBITOBUX
BueHux I'ycmasa Xamnca I'pad6epa, mseiinapcn-
koro mncuxosiora; Aganacioca Kagxanioeca,
rpenbkoro ncuxiarpa; @penka Jletika, anrmiicn-
koro rncuxiarpa; Cmanicaasea I'pogpa, amepu-
KaHCbKOTO TcuxiaTpa, Ousexcannp /ImMutpoBud
Kobaca po3pobuB apXeTunu ncuXoJI0riYHOro iMy-
HiTeTy i eramu ix c¢opmyBaHHS, HaBe/eHi B
tabsmi 6 [8].

Ycim mikapsam, gKi MalOTh CIIPaBy 3 BariTHUMU
JKiHKaMM, 6aKaHO 3HATH 111 TIOJI0KEHHS Ta PO3YMi-
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Tabnuys 6

ApxeTunu ncMxonoriyHoro iMyHiTeTy 1 etanu ix popmyBaHHS

lMepLunin apxetmn 3ayarTa ®opMyBaHHs! OCHOBW 4151 3apOfXeHHs Jto6oBi
[pyruin apxetvn BariTHicTb 3akpinneHHs Jlto60Bi
Tperint apxeTun Mepenmu ®opmysaHHsa Hapii

YeTBEPTUIN apxeTvn MoBHE PO3KPUTTS LLMIAKK MaTKK

®opmysaHHs Bipu

M'atui apxetmn Motyru

®opmysaHHa LlinecnpsmoBaHoCTi

LLocTwnit apxeTun MoOMEHT HapoOKEHHS

®opmysaHHs Boni

Cbomuin apxeTun MepLia foba nicns HapoaXKeHHs

®opmysaHHs MpunHaTTA | NMpoLeHHs

TH, 1110 BTPAYa€ JUTUHA, SKIIO 3a4aTTH, BaTriTHICTb,
MOJIOTH Ta Tiepiira 100a Mic/ist HapoKeHHsT MaloTh
TIeBHI BiIXnJIeHHS Bifl (i3iosorii, Ta BpaxoByBaTH
iHTepecH TIJI0/Ia Ha BCIX eTanax Moro PO3BUTKY
1 HaBiTh 111€ JI0 MOTO 3a4aTTsl.

ComjaJbpHN# 3aXHUCT BariTHUX KIHOK 3aJIeKJIa-
poBano B Kojekci 3akoHiB 1po Tpaiio Y KpaiHu.
Tam BizoOpakeHOo BCi paBa Ta MOKJIMBOCTI KIHOK
111/ Yac BariTHOCTI Ta Ha Mepioji MOTJSIY 3a JUTH-
HOIO /IO JIOCATHEHHSI Het0 TPUPIYHOTO BIKY.

3axucr BariTHux XiHOK y Kozaekci 3akoHiB
Mpo mpamo YKpaiHu

e 3aKOHO/JABCTBO YKpaiHu 3a0OpPOHSIE BariT-
HUM MpaloBaTi BHOYI ab0 BUKOHYBAaTH POOOTY
MOHA/T HOPMY, TTi//IaBaTHCh BIUIUBY BiOpartii, juKe-
peJst pagiallii, eJeKTPOMarHiTHUX IIOJIB, OXO0JIO-
JKeHHsT 200 TIePerpiBy TOIIO.

e Ha mizcTaBi MeAMYHOTO BUCHOBKY >KiHKaM
HAIAETHCA OIJadyyBaHa BifIyCcTKa y 3B'43Ky 3
BaTiTHICTIO Ta TOJIOTAMU TPUBAJiCTIO 70 Kaew-
JAPHUX JTHIB /10 TIOJIOTIB 1 56 (y pa3i HapoKeHHs
JIBOX 1 GisTbilie IiTell Ta y pasi yCKIaIHEHHS T0JI0-
riB — 70) xajeHapHuX JIHIB TiCJIS MOJI0TIB, TIOYN-
HAIOYM 3 JIHS TI0JIOTIB.

e TpuBasicTh BiAAMYCTKU Yy 3B'43KYy 3 BariTHICTIO
Ta MOJIOTAMU OOYUCIIIOETHCS CYMAPHO 1 CTAHOBUTD
126 xanenmapanx nHIB (140 KaneHAapHUX JHIB —
y pasi HapO/UKEHHsI JBOX 1 OijibIne fiTell Ta y pasi
YCKJIQJIHEHHA TI0J0TiB). BoHa HajaeThes sKiHKaM
MTOBHICTIO HE3aJIEKHO Bijl KLIBKOCTI JIHIB, (PaKTUIHO
BUKOPUCTAHUX [IO TOJIOTIB. 3a GasKaHHSAM KIHKH Tit
HAJIA€ThCS Bi/IITyCTKA [IJIs1 IOTJISILY 34 IMTUHOIO 10
MIOCSATHEHHS HEI0 TPUPIYHOTO BiKY 3 BUTLIATOIO 32 ITi
TIEePioIN JIOTTIOMOTH BiJIIIOBI/THO JI0 3aKOHO/IABCTBA.

e 3a GakaHHSIM JKIHKH MOXKYTb MPAIfOBATH Ha
YMOBaX HEIOBHOTO po6ovoro vacy abo Biaoma. [1pu
I[bOMY 32 HUMU 30€piraeThCst TIPaBO Ha OJIePsKaHHST
JIOTIOMOTM B TIepiojl BiJIIYCTKU JJIsI JIOTJISIY 32
JMUTHUHOIO JI0 OCSATHEHHS HEIO0 TPUPIYHOTO BiKY.

e Y pa3i HaJlaHHS JKiHKaM BiJIITYCTKU Y 3B'SI3KY 3
BaTiTHICTIO Ta MOJIOTaMU BJIACHUK a00 YITOBHOBasKe-
HUIl HUM OpraH 3000B's3aHUI 3a 3asBOI0 JKIHKU
TPUETHATH JI0 Hel I1OPiuHI OCHOBHY 1 JIOIATKOBY
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BIZIYCTKM HE3aJIEsKHO BiJl TPUBAJIOCTI il po6oTH Ha
JQHOMY T IMTPUEMCTBI B TOTOYHOMY POGOYOMY POITi.

Po3mip matepiasbHOl JONIOMOTM NPU HapoO-
JekeHHi qutuau ctaHoBuB 41 280 rpuBenn y 2020 p.
[22]. Takosx mepskaBoto mependaYeHO OHOPAZOBY
JIOTIOMOTY Y BUIJIS/Il «MAKYHKY MaJlOKa» BapTi-
ctio 10 3000 rpH. Ta BiAIKOAYBaHHS TOCIYTH 3
JIOTJISIly 34 JIUTUHOIO JIO TPbOX POKIB «MYHIIHU-
naJjbHa HAHA» y po3mipi 1 779 rpu [22].

Takosx 13 TOPAICTIO XOYEMO HarajiaTH, 0 BCECBIT-
HbO BifomMa (izioncuxonpodilakTiyHa MiArOTOBKA
BariTHUX JKIHOK /IO TIOJIOTiB pO3pobJieHa YKPaiHCHKH-
MU BYEHUMHU XaPKiBChKOI KO/ B 30-X pokax XX cT.,
30KpeMa, JliKapsiMU-Ticuxiatpamu Anamosiem
Hocugposunem Inomuunepom i Kocmanmumnom
Isanoeunem ITnamonosum. Merta 11i€l I ITOTOBKU —
11e YCYHEHHST Y BariTHOI JKiHKU TICUXOT€HHOTO KOM-
noHeHTa GOJIf0, BIIEBHEHOCTI B MOr0 HEMHHYYOCTI,
BIZIYYTTS CTPaxy Iepes MoJIoraMu.

[TlizcymoByioun BuIlie3a3HadyeHe, CJIi/1 aKIEeHTY-
BAaTHU yBary Ha OCHOBHUX MPOMITaAKTUIHUX 3aXO0-
JlaX, CIPSIMOBAaHWX Ha aHTEHATAJbHY OXOPOHY
I1JI0/1A 1111 YaC BariTHOCTI, IOJIOTIB Ta B MiCJISAII0JIO-
roBomy tniepiogii. Ile pexomenpaiiii BOOJ3 [28]:

e ParioHasbHe XapuyBaHHSI BariTHUX >KiHOK
BiIMOBIZIHO /10 PIi3HUX TEPioJliB  BariTHOCTI
Ta NaTOJIOTIYHUX CTaHIB.

e [IpaBusibHUI PesKUM TIpalli Ta BiJIMOYNHKY.

e Tpusane mnepebyBaHHS BariTHUX KiHOK
Ha CBIXKOMY TIOBITPi.

o DizioncuxonpodiakTuaHa
JIO TIOJIOTIB.

e JlemennKasisallisi BariTHOCTI i T10JIOTiB.

e (CBoe€uacHa rocmiTamizaiisg i JiKyBaHHS
YCKJIQ/IHEHb BariTHOCTI Ta eKCTPareHiTaJbHUX 3a-
XBOPIOBaHb Ha PaHHIX CTaisIX.

e [TapTHepchKi BariTHICTD 1 TTOJIOTH.

e BisibHuii BUOGIp KiHKOIO [10JIOKEHD CBOTO Tijla
I1i/1 4ac MoJIoTiB.

e CywmicHe nepeOyBaHHsI Marepi 3 HOBOHAPO-
JUKEHUM.

e PanHe npukaagaHHg 10 rpy/ieit (He misHile
30 xB micJis TOIOTIB).
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e ['py/iHE BUTOIOBYBaHHSI.
e YacroTa KecapeBOro pPO3THHY 1 CTUMY-

JIIOBAHHS TIOJIOTOBOI FJBHOCTI He OibIle HixX
y 10% Bumnazxis.
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Executive summary
Clinical issues
Can women at risk of impending collapse be identified early?
An obstetric modified early warning score chart should be used for all women undergoing observa-
tion, to allow early recognition of the woman who is becoming critically ill. Grade of recommendation: D
In cases of collapse assumed to be due to anaphylaxis mast cell tryptase levels can be useful in con-
firming the diagnosis. Grade of recommendation: GPP

What are the physiological and anatomical changes in pregnancy that affect resuscitation?

It is essential that anyone involved in the resuscitation of pregnant women is aware of the physio-
logical differences. This includes pre-hospital care clinicians, paramedics and emergency medicine
department staff. Grade of recommendation: GPP

Aortocaval compression significantly reduces cardiac output from 20 weeks of gestation onwards and
the efficacy of chest compressions during resuscitation. [New 2019]. Grade of recommendation: C

Changes in lung function, diaphragmatic splinting and increased oxygen consumption make preg-
nant women become hypoxic more readily and make ventilation more difficult. [New 2019]. Grade
of recommendation: C

Difficult intubation is more likely in pregnancy. [New 2019]. Grade of recommendation: C

Pregnant women are at an increased risk of aspiration. [New 2019]. Grade of recommendation: C

What is the optimal initial management of maternal collapse?

Maternal collapse resuscitation should follow the Resuscitation Council (UK) guidelines using
the standard ABCDE approach, with some modifications for maternal physiology, in particular relief
of aortocaval compression. Grade of recommendation: D

If maternal cardiac arrest occurs in the community setting, basic life support should be administered
and rapid transfer arranged. Grade of recommendation: GPP

Manual displacement of the uterus to the left is effective in relieving aortocaval compression
in women above 20 weeks' gestation or where the uterus is palpable at or above the level of the umbili-
cus. This permits effective chest compressions in the supine position in the event of cardiac arrest. Grade
of recommendation: D

A left lateral tilt of the woman from head to toe at an angle of 15-30° on a firm surface will relieve
aortocaval compression in the majority of pregnant women and still allow effective chest compressions
to be performed in the event of cardiac arrest. Grade of recommendation: C

In cases of major trauma, the spine should be protected with a spinal board before any tilt is applied.
In the absence of a spinal board, manual displacement of the uterus should be used. [New 2019]. Grade
of recommendation: GPP

Intubation in an unconscious woman with a cuffed endotracheal tube should be performed immedi-
ately by an experienced anaesthetist. Grade of recommendation: GPP

Supplemental high flow oxygen should be administered as soon as possible to counteract rapid
deoxygenation. Grade of recommendation: GPP

Bag and mask ventilation or insertion of a simple supraglottic airway should be undertaken until
intubation can be achieved. Grade of recommendation: GPP

If the airway is clear and there is no breathing, chest compressions should be commenced immediate-
ly. Grade of recommendation: B
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Two wide-bore cannulae (minimum 16 gauge) should be inserted as soon as possible. If peripheral
venous access is not possible, early consideration of central venous access, intraosseous access or venous
cutdown should be considered. Grade of recommendation: GPP

There should be an aggressive approach to volume replacement, although caution should be exercised
in the context of pre-eclampsia or eclampsia. Grade of recommendation: GPP

Abdominal ultrasound by a skilled operator can assist in the diagnosis of concealed haemorrhage.
Grade of recommendation: C

The same defibrillation energy levels should be used as in a nonpregnant woman. Grade of recommen-
dation: B

There should be no alteration in algorithm drugs or doses used in the Resuscitation Council (UK)
protocols. Grade of recommendation: GPP

Common, reversible causes of maternal cardiopulmonary arrest should be considered throughout the
resuscitation process. Grade of recommendation: D

Resuscitation efforts should be continued until a decision is taken by the consultant obstetrician and
consultant anaesthetist to discontinue resuscitation efforts. This decision should be made in consensus
with the cardiac arrest team. Grade of recommendation: GPP

When, where and how should perimortem caesarean section (PMCS) be performed?

In women over 20 weeks of gestation, if there is no response to correctly performed CPR within
4 minutes of maternal collapse or if resuscitation is continued beyond this, then PMCS should be under-
taken to assist maternal resuscitation. Ideally, this should be achieved within 5 minutes of the collapse.
Grade of recommendation: D

PMCS should not be delayed by moving the woman. It should be performed where maternal collapse
has occurred and resuscitation is taking place. Grade of recommendation: GPP

The operator should use the incision, which will facilitate the most rapid access. This may be a mid-
line vertical incision or a suprapubic transverse incision. Grade of recommendation: GPP

A scalpel and umbilical cord clamps (or alternative ligatures) should be available on the resuscitation
trolley in all areas where maternal collapse may occur, including the accident and emergency depart-
ment. Grade of recommendation: GPP

What does the ongoing management consist of?

Senior staff with appropriate experience should be involved at an early stage. Grade of recommenda-
tion: GPP

Transfer should be supervised by an adequately skilled team with appropriate equipment. Grade
of recommendation: GPP

In the case of maternal collapse secondary to antepartum haemorrhage, the fetus and placenta should
be delivered promptly to allow control of the haemorrhage. Grade of recommendation: GPP

In the case of massive placental abruption, caesarean section may occasionally be indicated even if the
fetus is dead to allow rapid control of the haemorrhage. Grade of recommendation: GPP

Intravenous tranexamic acid significantly reduces mortality due to postpartum haemorrhage. [New
2019]. Grade of recommendation: A

Massive pulmonary embolism should be treated according to RCOG Green-top Guideline No. 37b
Acute Management of Thrombosis and Embolism during Pregnancy and the Puerperium. [New 2019].
Grade of recommendation: D

The management of amniotic fluid embolism (AFE) is supportive rather than specific, as there is no
proven effective therapy. Grade of recommendation: GPP

Early involvement of senior experienced staff, including midwives, obstetricians, anaesthetists,
haematologists and intensivists, is essential to optimise outcome. Grade of recommendation: GPP

Coagulopathy needs early, aggressive treatment, including the use of fresh frozen plasma. Grade
of recommendation: GPP

Recombinant factor VII should only be used if coagulopathy cannot be corrected by massive blood
component replacement as it causes poorer outcome in women with AFE. [New 2019]. Grade of recom-
mendation: C
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After successful resuscitation, cardiac cases should be managed by an expert cardiology team. Grade
of recommendation: GPP

Septic shock should be managed in accordance with the Surviving Sepsis Campaign guidelines.
Grade of recommendation: D

The antidote to magnesium toxicity is 10 ml 10% calcium gluconate or 10 ml 10% calcium chloride
given by slow intravenous injection. Grade of recommendation: GPP

If local anaesthetic toxicity is suspected, stop injecting immediately. Grade of recommendation: GPP

Lipid rescue should be used in cases of collapse secondary to local anaesthetic toxicity. Grade of re-
commendation: C

Intralipid® 20% should be available in all hospitals offering maternity services. Grade of recommen-
dation: GPP

Manage arrhythmias as usual, recognising that they may be very refractory to treatment. Grade
of recommendation: GPP

All cases of lipid rescue should be reported to NHS Improvement and the Lipid Rescue site. Grade
of recommendation: GPP

Eclampsia should be managed in accordance with the NICE Clinical Guideline 107 Hypertension in
Pregnancy: Diagnosis and Management. [New 2019]. Grade of recommendation: D

Neuroradiologists and neurosurgeons should be involved in the care of pregnant women with
intracranial haemorrhage at the earliest opportunity. [New 2019]. Grade of recommendation: GPP

In cases of anaphylaxis, all potential causative agents should be removed, and the ABCDE approach
to assessment and resuscitation followed. Grade of recommendation: GPP

If the anaphylactic reaction occurs in the community, the woman should have basic life support and
be transferred to a hospital setting as quickly as possible, unless a suitably trained healthcare professio-
nal is present with appropriate equipment and drugs in which case definitive resuscitation and treat-
ment should be commenced. Grade of recommendation: GPP

The treatment for anaphylaxis is 1:1000 adrenaline 500 micrograms (0.5 ml) intramuscularly. This
dose is for intramuscular use only. Grade of recommendation: GPP

What are the outcomes for mother and baby after maternal collapse?

Outcomes for mothers and babies depend on the cause of collapse, gestational age and access to emer-
gency care, with survival rates being poorer if the collapse occurs out of hospital. In maternal cardiac
arrest maternal survival rates of over 50% have been reported. [New 2019]. Grade of recommendation: C

Who should be on the team?

In addition to the general arrest team, there should also be a senior midwife, an obstetrician and an
obstetric anaesthetist included in the team in cases of maternal collapse. Grade of recommendation:
GPP

The most senior obstetrician and senior anaesthetist should be called at the time of a cardiopul-
monary arrest call. Grade of recommendation: GPP

The neonatal team should be called early if delivery is likely (antepartum collapse over 22 * weeks
of gestation). Grade of recommendation: GPP

Where the woman survives, a consultant intensivist should be involved as soon as possible. Grade of
recommendation: GPP

Clinical governance

Documentation

Accurate documentation is essential in all cases of maternal collapse, whether or not resuscitation is
successful. Grade of recommendation: GPP

Incident reporting

All cases of maternal collapse should generate a clinical incident form and the care should be
reviewed through the clinical governance process. Grade of recommendation: GPP

All cases of maternal death should be reported to MBRRACE-UK. [New 2019]. Grade of recommen-
dation: D
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Training

All generic life support training should consider the adaptation of CPR in pregnant women. Grade of
recommendation: GPP

All maternity staff should have annual formal multidisciplinary training in generic life support and
the management of maternal collapse. Grade of recommendation: GPP

Life support training improves resuscitation skills. Grade of recommendation: A

Small group multidisciplinary interactive practical training is recommended to improve the manage-
ment of maternal collapse. Grade of recommendation: C

Debriefing

Debriefing is recommended for the woman, the family and the staff involved in the event. Grade of
recommendation: GPP

1. Purpose and scope

Maternal collapse is a rare but life-threatening event, with a wide ranging aetiology. The outcome pri-
marily for the mother, but also the fetus, depends on prompt and effective resuscitation. The purpose of
this guideline is to discuss the identification of women at an increased risk of maternal collapse and the
different causes of maternal collapse, to delineate the initial and ongoing management of maternal col-
lapse, and review the maternal and neonatal outcomes. It covers both hospital and community settings,
and includes all gestations and the postpartum period. The resuscitation team and equipment, and training
requirements will also be covered.

2. Introduction and background epidemiology

Maternal collapse is defined as an acute event involving the cardiorespiratory systems and /or central
nervous systems, resulting in a reduced or absent conscious level (and potentially cardiac arrest and
death), at any stage in pregnancy and up to 6 weeks after birth. Importantly, if maternal collapse which
is not as the result of cardiac arrest is not treated effectively, maternal cardiac arrest can then occur.
There is a robust and effective system for maternal mortality audit in the UK in the form of the
Confidential Enquiry into Maternal Death performed by MBRRACE-UK (Mothers and Babies:
Reducing Risk through Audits and Confidential Enquiries across the UK). However, the incidence
of maternal collapse or severe maternal morbidity is unknown as morbidity data is not routinely collected.
Even when it is, it is not collected in a standardised way to facilitate comparisons [1]. The incidence of
cardiac arrest in pregnancy is much rarer than maternal collapse at around 1 in 36 000 maternities [2],
with a case fatality rate of 42%. In a UK study, a total of 25% of cardiac arrests in pregnancy were
secondary to anaesthesia and all were associated with a 100% survival rate [2].

It is accepted that lessons can be learned from severe morbidity and near misses, and MBRRACE-
UK now undertake targeted maternal morbidity confidential enquiries [3]. The UK Obstetric
Surveillance System (UKOSS), run by the National Perinatal Epidemiology Unit, has made a signifi-
cant contribution towards the study of rare events and maternal morbidity [4]. Severe maternal morbidity
data were collected across Scotland for 10 years and published in 2014 [5]. A woman was defined
as having had a severe maternal morbidity event if there was a risk of maternal death without timely
intervention. The data showed a severe maternal morbidity rate of 7.3 in 1000 (730 in 100 000) mater-
nities in 2012, but not all cases of severe maternal morbidity involved maternal collapse (although
all cases of collapse were included in the figures). A publication from Ireland showed a severe maternal
morbidity rate of 6.35 in 1000 (635 in 100 000) births in 2015 [6]. These reports demonstrate that
the rate of maternal morbidity has increased year on year. This is likely to reflect the changing demo-
graphics of women and better reporting, rather than a decline in care [7]. Between 2012 and 2014, the
maternal mortality rate was 8.5 in 100 000 in the UK [3]. However, not all maternal collapse results in
maternal death. Thus, the true rate of maternal collapse is unknown.

Whilst maternal collapse is such an uncommon event, the consequences are potentially devastating,
therefore it is essential that the clinical team are skilled in initial effective resuscitation techniques, and
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are able to investigate and diagnose the cause of the collapse to allow appropriate, directed ongoing
management. Unfortunately, in reports regarding morbidity [5,6] and the MBRRACE-UK report
2016 [3], areas of substandard care continue to be identified, including poor resuscitation skills.
However, it should also be remembered that death and disability may result despite excellent care.
It should be noted that vasovagal attacks and epileptic seizures [8] are the most common causes
of maternal collapse and are not covered by this guideline.

3. Identification and assessment of evidence

This guideline was developed in accordance with standard methodology for producing Royal College
of Obstetricians and Gynaecologists (RCOG) Green-top Guidelines. The Cochrane Library (including
the Cochrane Database of Systematic Reviews and the Database of Abstracts of Reviews of Effects
[DARE]), EMBASE, Trip, MEDLINE and PubMed (electronic databases) were searched for relevant
randomised controlled trials (RCT), systematic reviews and meta-analyses. The search was restricted to
articles published up to June 2018. The databases were searched using the relevant Medical Subject
Headings (MeSH) terms, including all subheadings, and this was combined with a keyword search.
Search words included, "*labor complication', "*maternal morbidity', *maternal mortality', *pregnancy
complication' and "*heart arrest’. The search was restricted to humans and the English language. The
National Library for Health and the National Guideline Clearinghouse were also searched for relevant
guidelines and reviews.

Where possible, recommendations are based on available evidence. In the absence of published evi-
dence, these have been annotated as 'good practice points'. Further information about the assessment
of evidence and the grading of recommendations may be found in Appendix [1].

4. Clinical issues
4.1. Can women at risk of impending collapse be identified early?
An obstetric modified early warning score chart should be used for all women undergoing observa-
tion, to allow early recognition of the woman who is becoming critically ill.
Grade of recommendation: D

In some cases, maternal collapse occurs with no prior warning, although there may be existing risk factors which make |Evidence level 4
this more likely. Antenatal care for women with significant medical conditions at risk of maternal collapse should include
multidisciplinary team input with a pregnancy and birth management plan in place. Often there are clinical signs that
precede collapse. In a previous report into maternal deaths in the UK [9], substandard care was often identified where
these signs and symptoms were not recognised and acted upon. The MBRRACE-UK report published in 2016 recom-
mended a national obstetric early warning scoring system should be introduced and used for all obstetric women,
including those being cared for outside the obstetric setting. It also recommended that clinical judgment must be incor-
porated in that if the woman looks or feels unwell, despite the score, her care should be escalated [3].

The first Modified Early Warning Score (MEWS systems) [10] were introduced on the basis that a deterioration in [Evidence level 2 + +
simple physiological vital signs will precede significant clinical deterioration and that early intervention will reduce
morbidity [11-15]. They are now extensively used in acute settings and critical care [16—18], although the optimal
system has yet to be identified [19].

Despite this, the MEWS systems have not been demonstrated to be highly effective, even when their use has trig- |Evidence level 4
gered input from a specialised medical emergency team [20]. Although their use is recommended by the National
Institute for Health and Care Excellence (NICE) [21] and MBRRACE-UK [3] this is based on informal consensus
rather than evidence.

The physiological changes of pregnancy may render the existing MEWS systems inappropriate [22], |[Evidence level 4
and no validated system for use in pregnant women currently exists. Because of this, many maternity hospitals
have developed their own modified MEWS system so local training is required, and there is ongoing work in the UK
to try and develop a national obstetrics MEWS system. This, however, should be subjected to rigorous scrutiny
to ensure that it is effective before it is universally implemented.

The National Early Warning Score 2 (NEWS2) [23] is endorsed by NHS England and NHS Improvement but is not |Evidence level 4
recommendend for women who are more than 20 weeks pregnant because the physiological response to acute illness
can be modified in pregnancy. With that in mind, it would seem reasonable to consider the use of NEWS2 in women who
are less than 20 weeks pregnant. The timing of the use of NEWS2 postpartum is uncertain as the physiological changes
of pregnancy are largely returned to pre-pregnancy levels by 48 hours although full return can take up to 6 weeks.
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It is also important to consider the potential risks associated with the use of different scoring systems

in the same organisation for the same patient depending on their stage of pregnancy.

A scoring system may still miss an unwell patient and a high level of clinical suspicion should be pres-
ent if a patient looks unwell, even if her MEWS/Modified Early Obstetric Warning Score

(MEOWS)/NEWS2 score is normal.

4.2. What are the causes of maternal collapse?

Maternal collapse can result from a number of causes. A systematic approach should be taken to iden-

tify the cause.
Grade of recommendation: D

Maternal collapse can result from many causes which may or may not be pregnancy related. A systematic approach to assessment
facilitates identification of the cause of collapse. If the cause is reversible, the survival rates are greater [24] and those for which
specific treatment exists must be rapidly considered. A systematic ABCDE approach should enable the clinical team
to identify the most common causes of collapse. For ease of memory, these are divided by the Resuscitation Council (UK)
in to the '4 T's' and '4 H's' [24]. In pregnant women, eclampsia and intracranial haemorrhage should be added. Other specific
obstetric causes could also be present and should be considered systematically (please see Appendix 2). Due to the lack of
robust morbidity data regarding collapse, maternal deaths are often used as a reference point. The common causes
of maternal collapse are discussed below, but this is not an exhaustive list, as this is beyond the scope of this guideline.

Evidence
level 4

4.2.1. Haemorrhage

Major obstetric haemorrhage has an estimated incidence of 6 in 1000 maternities [5]. This is among the most common caus-
es of maternal collapse and was responsible for 13 maternal deaths between 2012 and 2014 [3]. Causes of major obstetric
haemorrhage include postpartum haemorrhage, major antepartum haemorrhage from placenta praevia, placental abruption,
uterine rupture and ectopic pregnancy. In most cases of massive haemorrhage leading to collapse, the cause is obvious, but
concealed haemorrhage should not be forgotten, including following caesarean section and ruptured ectopic pregnancy. Other
rarer causes of concealed haemorrhage include splenic artery rupture [25] and hepatic rupture. Blood loss is often difficult to
estimate [26,27], especially slow, steady bleeding, and fit, healthy women can tolerate significant loss prior to showing signs
of decompensation.

Evidence
level 2 +

4.2.2. Thromboembolism

In the MBRRACE-UK report 2016 [3], deaths were the result of thromboembolism, making it the most common cause of direct
maternal death. Appropriate use of thromboprophylaxis has improved maternal morbidity and mortality, but improvements in
clinical risk assessment and prophylaxis are still required [3,28].

Evidence
level 2 + +

4.2.3. Amniotic fluid embolism (AFE)

UK data published in 2016 give an incidence of AFE of 1.7 per 100 000 maternities [29]. Survival rates seem to have improved
significantly over time, from 14% in 1979 [30], to approximately 30% in 2005 [31] and 81% by 2014 [29]. However, neurological
morbidity in survivors is well recognized [29]. The perinatal mortality rate in cases of AFE is 67 per 1000 total births [29].
It presents as collapse during labour or birth, or within (usually) 30 minutes of birth, in the form of acute hypotension,
respiratory distress and acute hypoxia [30]. Seizures and cardiac arrest may occur. There are different phases to the disease
progression [32,33], which clearly depend on maternal survival. Initially, pulmonary hypertension may develop secondary
to vascular occlusion either by debris or vasoconstriction. This often resolves and left ventricular dysfunction or failure
develops. Coagulopathy often develops if the mother survives long enough, often giving rise to massive postpartum haemor-
rhage. If AFE occurs prior to birth, profound fetal distress develops acutely [34]. The underlying pathophysiological process has
been compared to anaphylaxis or severe sepsis, and may be due to complement activation [35,36]. Diagnosis in nonfatal cases
is clinical, as there is no established accurate diagnostic test premortem, although research continues in the area [37].

Evidence
level 2 + +

4.2.4. Cardiac disease

Cardiac disease was the most common overall cause of indirect maternal death in the MBRRACE-UK report 2016 [3], being
responsible for 51 maternal deaths between 2012 and 2014. The majority of deaths secondary to cardiac causes occur in
women with no previous history [2,3], and almost one in five deaths occurred in an ambulance or accident and emergency
department [2,38]. Therefore, paramedics and accident and emergency staff must be familiar with the management
of maternal collapse. The main cardiac causes of maternal death are ischaemia and sudden arrhythmic cardiac death with
a structurally normal heart [3]. Most cardiac events have preceding signs and symptoms. Aortic root dissection, although
usually associated with an inherited aortopathy e.g. Ehlers-Danlos syndrome, can present in otherwise healthy women,
and signs and symptoms, such as central chest or interscapular pain, a wide pulse pressure (mainly secondary to systolic
hypertension) and a new cardiac murmur, must prompt appropriate imaging and, if required, referral to a cardiologist.
The incidence of congenital and rheumatic heart disease in pregnancy is increasing, secondary to increased survival rates and

Evidence
level 2 + +
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with improved management of congenital heart disease. In addition, women with mechanical prosthetic heart valves are | Evidence
at particularly increased risk of complications in pregnancy [39]. These women should be cared for by an appropriately skilled | level 2 + +
and experienced multidisciplinary team, usually in regional centres [2]. Other cardiac causes include: cardiomyopathy;
dissection of the coronary artery; acute left ventricular failure; infective endocarditis; and pulmonary oedema.

4.2.5. Sepsis

Sepsis has been recognised for centuries as a significant cause of maternal morbidity and mortality, and substandard care | Evidence
continues to feature in the cases that result in death [3]. Bacteraemia, which can be present in the absence of pyrexia or a | level 2—
raised white cell count, can progress rapidly to severe sepsis and septic shock leading to collapse [40,41]. The most common
organisms implicated in obstetric sepsis are the streptococcal groups A, B and D, pneumococcus and Escherichia coll.

4.2.6. Drug toxicity and overdose

Drug toxicity and overdose should be considered in all cases of collapse. Substance misuse should be
remembered as a potential cause of collapse especially outside of hospital. In terms of therapeutic drug
toxicity, the commonly used drugs in obstetric practice are magnesium sulphate in the presence of renal
impairment and local anaesthetic agents.

Toxic effects associated with local anaesthetics usually result from excessively high plasma concentrations. This can be either
as a result of inadvertent intravenous injection, or systemic absorption of toxic amounts administered via appropriate
(epidural, local infiltration etc.) routes. On intravenous injection, convulsions and cardiovascular collapse may occur very
rapidly. Local anaesthetic toxicity resulting from systemic absorption of the local anaesthetic may occur sometime after | Evidence
the initial injection. Effects initially include a feeling of inebriation and lightheadedness followed by sedation, circumoral | level 4
paraesthesia and twitching; convulsions can occur in severe toxicity. Signs of severe toxicity include sudden loss of consciousness,
with or without tonic-clonic convulsions, and cardiovascular collapse; sinus bradycardia, conduction blocks, asystole and
ventricular tachyarrhythmias can all occur [42].

In terms of local anaesthetics, total spinal block or high spinal /epidural block are rare. A high index
of suspicion is needed in cases of maternal collapse following spinal anaesthesia or epidural top up.
Appropriate training of medical and midwifery staff to recognise the signs and symptoms of high block
is essential.

4.2.7. Eclampsia

Eclampsia as the cause of maternal collapse is usually obvious in the inpatient setting. Often the diag-
nosis of pre-eclampsia has already been made and the seizure witnessed. In the community setting, fit-
ting after 20 weeks' gestation may be attributable to eclampsia, notably where there is no known histo-
ry of epilepsy. However, epilepsy should always be considered in cases of maternal collapse associated
with seizure activity [8].

4.2.8. Intracranial haemorrhage

Intracranial haemorrhage is a significant complication of uncontrolled, particularly systolic,
hypertension, but can also result from ruptured aneurysms and arteriovenous malformations. The initial
presentation may be maternal collapse, but often severe headache precedes this.

4.2.9. Anaphylaxis

In cases of collapse assumed to be due to anaphylaxis mast cell tryptase levels can be useful in con-
firming the diagnosis.

Grade of recommendation: GPP

Anaphylaxis is a severe, life-threatening generalised or systemic hypersensitivity reaction [43],
resulting in respiratory, cutaneous and circulatory changes, and possibly gastrointestinal disturbance
and collapse. There is significant intravascular volume redistribution, which can lead to decreased
cardiac output. Acute ventricular failure and myocardial ischaemia may occur. Upper airway occlusion
secondary to angioedema, bronchospasm and mucous plugging of smaller airways all contribute
to significant hypoxia and difficulties with ventilation. Common triggers are a variety of drugs, latex,
animal allergens and foods. The incidence of severe perioperative obstetric anaphylaxis is between
1 and 3.5 per 100 000, with a mortality rate of approximately 1% [44]. Anaphylaxis is likely when all of
the following three criteria are met:

e sudden onset and rapid progression of symptoms

e life-threatening airway and /or breathing and /or circulation problems

e skin and/or mucosal changes (flushing, urticaria, angioedema).
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Exposure to a known allergen for the woman supports the diagnosis, but many cases occur with no previous history. Mast cell
tryptase levels can be useful in confirming the diagnosis. As a minimum, 1 sample at 1-2 hours after the start of symptoms
should be taken. Ideally though 3 timed samples should be taken: as soon as possible after resuscitation has started (without
delaying resuscitation); 1-2 hours after the start of symptoms; 24 hours later [24].

Evidence
level 4

4.2.10. Other causes

These include hypoglycaemia, hyponatraemia [45] and other metabolic and electrolyte disturbances.
Other causes of hypoxia include airway obstruction secondary to aspiration or foreign body, air
embolism, tension pneumothorax, cardiac tamponade secondary to trauma or dissection, and hypother-
mia. From an anaesthetic perspective, the main causes of collapse would be local anaesthetic toxicity or
failed tracheal intubation. There will be other very unusual and rare causes of maternal collapse, but

detailed discussion of all causes is beyond the scope of this guideline.

4.3. What are the physiological and anatomical changes in pregnancy that affect resuscitation?
It is essential that anyone involved in the resuscitation of pregnant women is aware of the physiolog-
ical differences. This includes pre-hospital care clinicians, paramedics and emergency medicine

department staff.
Grade of recommendation: GPP

Pregnant women undergo a variety of physiological changes that can accelerate the development of hypoxia and acidosis,
and make ventilation more difficult [46]. These changes are listed in Appendix 3 [47], and combined with other physical
changes, make resuscitation during pregnancy more challenging. It is essential that anyone involved in the resuscitation of a
pregnant woman is aware of these differences. This includes paramedics, critical care staff and emergency medicine depart-
ment staff.

Evidence
level 2 +

4.3.1. Aortocaval compression

Aortocaval compression significantly reduces cardiac output from 20 weeks of gestation onwards and

the efficacy of chest compressions during resuscitation.
Grade of recommendation: C

From around 20 weeks of gestation onwards the gravid uterus reduces venous return in the supine position. As a conse-
quence, cardiac output is reduced by up to 30-40% [48]. Supine hypotension itself can precipitate maternal collapse, which is
usually reversed by turning the woman into the left lateral position.

Evidence
level 2 +

When cardiopulmonary arrest occurs, chest compressions are needed to produce a cardiac output. In the nonpregnant situa-
tion, they achieve around 30% of the normal cardiac output [49-51]. Aortocaval compression further reduces cardiac output
to approximately 10% of the nonpregnant cardiac output [52]. Therefore, cardiopulmonary resuscitation (CPR) is less likely to
be effective in a woman who is at 20 or more weeks of gestation.

Evidence
level 2 +

4.3.2. Respiratory changes

Changes in lung function, diaphragmatic splinting and increased oxygen consumption make preg-

nant women become hypoxic more readily and make ventilation more difficult.
Grade of recommendation: C

The increased progesterone level in pregnancy increases the respiratory drive [53,54], leading to an increase in tidal volume Evidence
and minute ventilation. Splinting of the diaphragm by the enlarged uterus reduces the functional residual capacity (FRC) and level 2 +
also makes ventilation more difficult. Reduction in FRC along with the markedly increased oxygen consumption of the fetopla-
cental unit, means that pregnant women become hypoxic much more rapidly during periods of hypoventilation.

4.3.3. Intubation

Difficult intubation is more likely in pregnancy.

Grade of recommendation: C
Weight gain in pregnancy, large breasts inhibiting the working space and laryngeal oedema can all contribute to making intu- lEVidlence

evel 2 +

bation more difficult [55,56].

4.3.4. Aspiration
Pregnant women are at an increased risk of aspiration.
Grade of recommendation: C
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Pregnant women are at a significantly higher risk of regurgitation and aspiration, secondary to the progesterone effect relax- Evidence
ing the lower oesophageal sphincter along with the raised intra-abdominal pressure secondary to the gravid uterus. During level 2 +
labour or following maternal opioid administration there can also be a delay in gastric emptying. Aspiration pneumonitis in preg-
nant women, known as Mendelsson's syndrome [57], can be severe. The risks can be minimised by early intubation with effec-
tive cricoid pressure, and the use of H2 antagonists and antacids prophylactically in all women considered to be at high risk
of obstetric intervention during labour.

4.3.5 Circulation

The increased cardiac output and hyperdynamic circulation of pregnancy mean that large volumes of blood can be lost rapid-
ly, especially from the uterus which receives 10% of the cardiac output at term. Otherwise healthy women tolerate blood loss
remarkably well and can lose up to 35% of their circulation before becoming symptomatic, and often maternal tachycardia may
be the only sign of hypovolaemia until very late in the haemorrhage. Blood loss is tolerated less well if there is a pre-existing
maternal anaemia [58], and clotting is less efficient if there is significant anaemia. Concealed bleeding and underestimation of
loss means that intervention is often delayed. Where signs of hypovolaemia have been subtle, hypovolaemia as the cause of
maternal cardiopulmonary arrest may go unrecognised.

Evidence
level 4

4.4. What is the optimal initial management of maternal collapse?

4.4.1. Resuscitation in maternal collapse

Maternal collapse resuscitation should follow the Resuscitation Council (UK) guidelines using
the standard ABCDE approach, with some modifications for maternal physiology, in particular relief
of aortocaval compression.

Grade of recommendation: D

If maternal cardiac arrest occurs in the community setting, basic life support should be administered
and rapid transfer arranged.

Grade of recommendation: GPP

In the UK, resuscitation is conducted according to the guidelines of the Resuscitation Council (UK). These guidelines include:
Adult Basic Life Support; Adult Advanced Life Support; and Automated External Defibrillation algorithms and recommendations | Evidence
[24]. These guidelines were updated in 2015 by international experts under the auspices of the International Liaison Committee | level 4

on Resuscitation [59] and are used in the resuscitation of a pregnant woman.

Maternal collapse can occur in the community setting, and pre-hospital care of the collapsed
pregnant patient should follow the same guidance from the Resuscitation Council (UK) listed above
and will be delivered by ambulance paramedics and/or pre-hospital care clinicians. The care standards
delivered in the pre-hospital setting have been well documented in the UK Ambulance Services Clinical
Practice Guidelines Pocket Book and Emergency Birth in the Community guideline [60,61].

In the event of maternal collapse, signs of life should be sought if the assessor is confident in this
(check for breathing and carotid pulse). If the assessor is not confident or there is any doubt in the detec-
tion of signs of life, cardiopulmonary resuscitation should be commenced. However, if signs of life are
detected, a standard ABCDE approach should be taken. The woman should be placed in the left lateral
position, obstetric review should be sought, the need for oxygen therapy should be assessed and ade-
quate vascular access should be gained. An alert, verbal stimulus, pain stimulus, unresponsive (AVPU)
assessment should be undertaken as an alteration of consciousness can be a sign of critical illness. The
cause of the maternal collapse should be rapidly identified and treated to prevent potential progression
to maternal cardio-respiratory arrest. Ongoing regular ABCDE assessment should be performed as the
risk of progression to cardiac arrest remains until the cause of the collapse is treated. Assessment of fetal
wellbeing should be undertaken after ABCDE assessment (Appendix 4).

If signs of life are not detected in the hospital setting, a cardiac arrest should be declared and the cardiac arrest team called.
An emergency call for the obstetric, obstetric anaesthetic and neonatal (if undelivered and more than 22+ weeks of gestation) | Evidence
resuscitation teams should be made. The consultant obstetrician and consultant anaesthetist should also attend. Standard | level 4

basic life support should be initiated [62].

From 20 weeks of gestation, changes in maternal physiology mean that adaptations are made to the
resuscitation process. While Resuscitation Council (UK) algorithms for generic, paediatric and neona-
tal life support are available in standardised posters, adaptations for maternal resuscitation are
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addressed but are not available in algorithmic and poster form. For this reason, the Resuscitation
Council (UK) algorithm for advanced life support has been modified by the authors and is included in
Appendix 4 of this guideline.

4.4.2. Relieving aorto-caval compression

Manual displacement of the uterus to the left is effective in relieving aortocaval compression in
women above 20 weeks' gestation or where the uterus is palpable at or above the level of the umbilicus.
This permits effective chest compressions in the supine position in the event of cardiac arrest.

Grade of recommendation: D

A left lateral tilt of the woman from head to toe at an angle of 15-30° on a firm surface will relieve
aortocaval compression in the majority of pregnant women and still allow effective chest compressions
to be performed in the event of cardiac arrest.

Grade of recommendation: C

In cases of major trauma, the spine should be protected with a spinal board before any tilt is applied.
In the absence of a spinal board, manual displacement of the uterus should be used.

Grade of recommendation: GPP

There are essential adaptations to the management of a collapsed pregnant woman because of the
physiological and anatomical changes of pregnancy.

After 20 weeks' gestation or when the uterus is palpable at or above the level of the umbilicus, manual uterine displacement
is the preferred method to reduce compression of the inferior vena cava and aorta by the gravid uterus if performed correctly.
The technique should be performed using an 'up, off and over' method [63,64]. This is achieved by placing a hand below the
uterus on the maternal right and pushing the uterus slightly upwards and to the left. This maintains the woman in a supine posi-
tion, allowing for continuous effective cardiac compressions if necessary [65].

Evidence
level 2 +

A left lateral tilt of the woman from head to toe at an angle of 15-30° to relieve aortocaval compression [66,67] can be achieved
on a tilting operating table, with a solid wedge (of an appropriate size) [68] and spinal board, and allow for effective chest com-
pressions to be performed [67]. In the absence of these, manual displacement of the uterus is preferable. Using soft surfaces,
such as a bed, or objects, such as pillows or blankets, are not nearly as effective, compromise effective chest compressions,
and should not be used. (a video of the procedure can be found at https://www.youtube.com/watch?v=2VyqGgDNILc)

Evidence
level 2 +

4.4.3. Airway

Intubation in an unconscious woman with a cuffed endotracheal tube should be performed immedi-
ately by an experienced anaesthetist.

Grade of recommendation: GPP

The airway in pregnancy is more vulnerable because of the increased risk of regurgitation and aspiration [63,69]. For this
reason, it is important to clear and protect the airway as early as possible. Intubation with a cuffed endotracheal tube should
then be performed. This will protect the airway, ensure good oxygen delivery and facilitate more efficient ventilation. Intubation
can be more difficult in pregnancy, so this should be undertaken by someone with appropriate skills. Failed intubation is more
common in the pregnant than nonpregnant patient and a plan for failed intubation should always be considered.
A full description of the failed intubation drill is available from the Difficult Airway Society [70]. In brief: Maintain oxygenation; | Evidence
Call for help; Supraglottic airway device; Front of Neck access. During cardiac arrest in a nonpregnant woman it is acceptable | level 4
to use a supraglottic device, such as a laryngeal mask airway as an alternative to the endotracheal tube [71]. In pregnant
women, physiological changes in the airway, such as hyperaemia, hypersecretion and oedema lead to increased friability of
the airway mucosa causing bleeding and difficulties in visualisation for intubation [69]. Pregnant women are also more likely
to regurgitate and aspirate in the absence of a secured airway (endotracheal tube) than a nonpregnant woman, and thus, the
early involvement of an appropriately skilled anaesthetist remains best practice [69].

Waveform capnography must be used to confirm and continually monitor tracheal tube placement,
and may be used to monitor the quality of CPR and to provide an early indication of return of sponta-
neous circulation [24].

Appendix 5 of this guideline presents suggested equipment that should be available for cases where
airway management may be difficult.

4.4.4. Breathing

Supplemental high flow oxygen should be administered as soon as possible to counteract rapid
deoxygenation.
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Grade of recommendation: GPP

Bag and mask ventilation or insertion of a simple supraglottic airway should be undertaken
until intubation can be achieved.

Grade of recommendation: GPP

Maternal physiological changes lead to increased oxygen requirements. Furthermore, in maternal collapse, reduced oxygen
reserve and a reduced functional residual capacity leads to deoxygenation occurring more rapidly than in nonpregnant women. | Evidence
Therefore, supplemental oxygen should be added with a gas flow of 10-15 | per minute to whatever method of ventilation is | level 2 + +
being employed [62].

Ventilation, using a face mask, or a supraglottic airway device and self-inflating bag, or via a cuffed
endotracheal tube, may be more difficult because of the physiological changes of pregnancy as previous-
ly described. It can also be difficult to see the chest rise.

4.4.5. Circulation

If the airway is clear and there is no breathing, chest compressions should be commenced immediately.

Grade of recommendation: B

Two wide-bore cannulae (minimum 16 gauge) should be inserted as soon as possible. If peripheral
venous access is not possible, early consideration of central venous access, intraosseous access or venous
cutdown should be considered.

Grade of recommendation: GPP

There should be an aggressive approach to volume replacement, although caution should be exercised
in the context of pre-eclampsia or eclampsia.

Grade of recommendation: GPP

Abdominal ultrasound by a skilled operator can assist in the diagnosis of concealed haemorrhage.

Grade of recommendation: C

The same defibrillation energy levels should be used as in a nonpregnant woman.

Grade of recommendation: B

Chest compressions should be commenced immediately in the absence of a cardiac output [72]. Compressions may be
made difficult because of obesity and if the woman is in the tilted position. Hand position should be over the centre of the
chest and it is important to ensure that the direction of compression is perpendicular to the chest wall. If a left lateral tilt
is employed then the angle of tilt must be taken into account when performing chest compressions. Immediate and com-
petent chest compressions have been found to have a direct impact on maternal outcome [72].

Evidence
level 2 + +

In total, 30 chest compressions (at a rate of 100-120 per minute) should be performed for every two ventilation breaths
initially. If there are two rescuers, one should be responsible for chest compressions and ventilation breaths, whilst the
other should ensure aortocaval decompression with manual uterine displacement. Once intubation is performed, the ratio
of chest compressions to ventilation breaths should be desynchronised. Ventilation should be at a rate of 10 breaths per | Evidence
minute with continuous chest compressions at 100-120 per minute. Because chest compressions are not as effective | level 2 + +
after 20 weeks of gestation, there should be early recourse to delivery of the fetus and placenta if CPR is not effective
[24]. In woman with a very high BMI chest compressions can be performed over the head of the woman if there is sub-
optimal rescuer positioning [73].

Ideally, early vascular access will be obtained with wide-bore intravenous cannulae inserted above
the level of the diaphragm. This allows the administration of fluids to not be affected by aortocaval com-
pression. If peripheral venous access is difficult, there should be early consideration of central venous
access, intraosseous access [74] or venous cutdown to aid volume replacement.

Haemorrhage is the most common cause of maternal collapse, and is a consequence of other causes
of collapse. There must be a high index of suspicion for bleeding and awareness of the limitations of
maternal clinical signs. Caution must be exercised in the clinical context of severe pre-eclampsia and
eclampsia, where fluid overload can contribute to poor outcome. In the case where significant haemor-
rhage, and pre-eclampsia or eclampsia exist, careful fluid management is essential.
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Very occasionally, ultrasound by a skilled operator can assist in the diagnosis of free fluid associated with intra-abdomi-
nal bleeding, although laparotomy should not be delayed if the findings are negative and/or the index of suspicion is high
[75-78]. This, however, should not interfere with the resuscitation process.

Evidence
level 2+

If defibrillation is required, the same settings should be used as in the nonpregnant adult, as there is no change in tho-
racic impedance [79]. Adhesive defibrillator pads are preferable to defibrillator paddles, and the left defibrillation pad
should be applied lateral to the left breast. If the woman's breasts are large or engorged, defibrillator pads may need to | Evidence
be placed on the anterior and posterior precordium to optimise defibrillation energy transfer [72]. The energy from the | level 2++
defibrillation shock is directed across the heart and there is no evidence that shocks from a direct current defibrillator have
an adverse effect on the fetus. Uterine monitors should be removed before shock delivery.

4.4.6. Drugs

There should be no alteration in algorithm drugs or doses used in the Resuscitation Council (UK)
protocols.

Grade of recommendation: GPP

4.4.7. Other considerations

Common, reversible causes of maternal cardiopulmonary arrest should be considered throughout the
resuscitation process.

Grade of recommendation: D

Resuscitation efforts should be continued until a decision is taken by the consultant obstetrician and
consultant anaesthetist to discontinue resuscitation efforts. This decision should be made in consensus
with the cardiac arrest team.

Grade of recommendation: GPP

Throughout the resuscitation process, consideration should be given to the cause of the collapse, so that ongoing therapy can | Evidence
be directed towards the specific cause to optimise outcome [24]. level 4

4.5. When, where and how should perimortem caesarean section (PMCS) be performed?

In women over 20 weeks of gestation, if there is no response to correctly performed CPR within
4 minutes of maternal collapse or if resuscitation is continued beyond this, then PMCS should
be undertaken to assist maternal resuscitation. Ideally, this should be achieved within 5 minutes of the collapse.

Grade of recommendation: D

PMCS should not be delayed by moving the woman. It should be performed where maternal collapse
has occurred and resuscitation is taking place.

Grade of recommendation: GPP

The operator should use the incision, which will facilitate the most rapid access. This may be a mid-
line vertical incision or a suprapubic transverse incision.

Grade of recommendation: GPP

A scalpel and umbilical cord clamps (or alternative ligatures) should be available on the resuscitation
trolley in all areas where maternal collapse may occur, including the accident and emergency depart-
ment.

Grade of recommendation: GPP

The concept of PMCS was introduced by Katz et al. [80]. in 1986. This research group initially focused on infant survival and found
that 69% of infants survived when PMCS was performed within 5 minutes. However, when Katz et al. explored maternal out-
comes, they found that hypoxic brain injury only occurred if PMCS was performed after 6 minutes. Although the research basis
for this recommendation is scarce, the rationale for this timescale is that pregnant women become hypoxic more quickly than non-
pregnant women, and irreversible brain damage can ensue within 4-6 minutes. The term 'resuscitative hysterotomy' [81] has been
introduced by non-obstetric clinicians (for example, emergency medicine clinicians and paramedics) in the trauma and emergency
department environments, as the procedure is primarily used to assist maternal resuscitation rather than to save the fetus. | Evidence
Obstetricians should be aware of this terminology to ensure effective communication [82]. The gravid uterus impairs venous return | level 4
and thus reduces cardiac output by approximately 60% secondary to aortocaval compression [83]. Delivery of the fetus and pla-
centa reduces oxygen consumption, improves venous return and cardiac output, facilitates chest compressions and makes ven-
tilation easier. It also allows for internal chest compressions by inserting the hand through the open abdomen up to the diaphragm
and compressing the posterior aspect of the heart against the chest wall. This improves cardiac output beyond that achieved in
closed chest compressions [84]. At less than 20 weeks of gestation there is no proven benefit from delivery of the fetus and pla-
centa. PMCS should be considered a resuscitative procedure, to be performed primarily in the interests of maternal survival.
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Delivery within 5 minutes of maternal collapse improves the chances of survival for the baby. If maternal resuscitation is con-
tinuing beyond 4 minutes of the collapse, delivery of the fetus and placenta should be performed as soon as possible to aid
this, even if the fetus is already dead. Case series have shown that swift delivery of the baby improves maternal outcome even
after 5 minutes have elapsed from maternal collapse [85]. There is, of course, the possibility that the outcome could be that
the surviving child has sustained damage in an attempt to preserve the life of the mother.

Evidence
level 2 +

Time should not be wasted by moving the woman to an operating theatre; a PMCS can be performed anywhere, with a scalpel
being the only essential equipment required [86,87]. With no circulation, blood loss is minimal, and no anaesthetic is required.
If resuscitation is successful following birth, there should be prompt transfer to an appropriate environment at that point, as well
as anaesthesia and sedation, to control ensuing haemorrhage and complete the operation. The doctrine of 'best interests of
the patient' would apply to conduct of this procedure being carried out without consent.

Evidence
level 4

In terms of the best incision to use, a midline abdominal incision and a classical uterine incision will give the most rapid access.
However, many will be unfamiliar with this approach and as delivery can be achieved rapidly with a transverse approach, the
operator should use the approach they are most comfortable with [86]. Manual uterine displacement can be stopped immedi-
ately prior to incision. If resuscitation is successful, the uterus and abdomen should be closed in the usual way to control blood
loss and minimise the risk of infection. Where the resuscitation is not successful, the case should be discussed with the coro-
ner or procurator fiscal to determine whether a postmortem is required before any medical devices, such as lines and endo-
tracheal tube are removed, as per the Royal College of Pathologists recommendations [88].

Evidence
level 2 + +

To ensure there are no delays in executing a PMCS when indicated, the equipment necessary should
be immediately available on the resuscitation trolley. All that is required is a fixed blade scalpel and two
clamps for the umbilical cord. In the absence of a specific tray, a scalpel alone will enable delivery of the
fetus and placenta, and cutting of the umbilical cord, which can then be manually compressed until a
clamp is found if the baby is alive.

4.6. What does the ongoing management consist of?

Senior staff with appropriate experience should be involved at an early stage.

Grade of recommendation: GPP

Transfer should be supervised by an adequately skilled team with appropriate equipment.

Grade of recommendation: GPP

Ongoing management depends on the underlying cause of the collapse and appropriate senior staff
must be involved early. It is essential the woman is transferred to an appropriate environment to ensure
optimal ongoing care. This would usually mean transfer to a high dependency or critical care area with
appropriate staff and monitoring facilities [68]. Please see Appendix 6 for more information on post col-
lapse management.

4.6.1. Haemorrhage

In the case of maternal collapse secondary to antepartum haemorrhage, the fetus and placenta should
be delivered promptly to allow control of the haemorrhage.

Grade of recommendation: GPP

In the case of massive placental abruption, caesarean section may occasionally be indicated even if the
fetus is dead to allow rapid control of the haemorrhage.

Grade of recommendation: GPP

Intravenous tranexamic acid significantly reduces mortality due to postpartum haemorrhage.

Grade of recommendation: A

The ongoing management of major antepartum haemorrhage is comprehensively covered in the RCOG Green-top Guideline | Evidence
No. 63 Antepartum Haemorrhage [89]. level 4

Management of collapse secondary to massive haemorrhage as a result of placenta praevia should be managed in accor-
dance with the RCOG Green-top Guideline Nos. 27a and 27b Placenta Praevia and Placenta Praevia Accreta: Diagnosis and
Management and Vasa Praevia: Diagnosis and Management [90,91].

The ongoing management of major postpartum haemorrhage is comprehensively covered in the RCOG Green-top Guideline | Evidence
No. 52 Postpartum Haemorrhage: Prevention and Management [92]. level 4
A large randomised controlled study [93] including more than 20 000 women comparing 1 g intravenous tranexamic acid with

placebo in cases of postpartum haemorrhage demonstrated a significant reduction in death from haemorrhage, particularly if
given within 3 hours.

Evidence
level 4

Evidence
level 1+ +
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4.6.2. Venous thromboembolism

Massive pulmonary embolism should be treated according to RCOG Green-top Guideline
No. 37b Acute Management of Thrombosis and Embolism during Pregnancy and the Puerperium.

Grade of recommendation: D

The specific management of massive pulmonary embolism is covered in the RCOG Green-top Guideline No. 37b Acute | Evidence
Management of Thrombosis and Embolism during Pregnancy and the Puerperium [94]. This includes the use of thrombolysis. | level 4

4.6.3. Amniotic fluid embolism (AFE)

The management of AFE is supportive rather than specific, as there is no proven effective therapy.

Grade of recommendation: GPP

Early involvement of senior experienced staff, including obstetricians, anaesthetists, haematologists
and intensivists, is essential to optimise outcome.

Grade of recommendation: GPP

Coagulopathy needs early, aggressive treatment, including the use of fresh frozen plasma.

Grade of recommendation: GPP

Recombinant factor VII should only be used if coagulopathy cannot be corrected by massive blood
component replacement as it has been associated with poorer outcome in women with AFE.

Grade of recommendation: C

Evidence

There is no proven effective therapy for the management of AFE. It is therefore supportive rather than specific [3,95]. level 2 + +

In addition to resuscitation and supportive measures, arrhythmias may develop and will require
standard treatment. Inotropic support is likely to be needed and measurement of cardiac output
may help direct therapy and avoid fluid overload; fluid overload will exacerbate pulmonary oedema
and increase the risk of acute respiratory distress syndrome. High filling pressures are indicative
of a failing left ventricle.

In women with AFE, those treated with recombinant factor VII were found to have worse outcomes than in those not treated
with recombinant factor VII. Therefore, recombinant factor VIl should only be used in patients with AFE when haemorrhage
cannot be stopped by massive blood component replacement [29,96].

Evidence
level 2 +

If undelivered, delivery of the fetus and placenta should be performed as soon as possible. The incidence of uterine atony is
increased in this condition and contributes to the postpartum haemorrhage. This should be managed as described in the
RCOG Green-top Guideline on postpartum haemorrhage [92].

Evidence
level 2 + +

Various other therapies have been tried, including steroids, heparin, plasmapheresis and haemofiltration, usually in single | Evidence
cases. As such, there is no robust evidence to support their use [29]. level 2 +

4.6.4. Cardiac disease
After successful resuscitation, cardiac cases should be managed by an expert cardiology team.
Grade of recommendation: GPP

After initial resuscitation, the ongoing management of cardiac disease is similar to that in the nonpregnant state, although in | Evidence
many cases, delivery will be necessary to facilitate this. Level 4

Although thrombolysis can be associated with significant bleeding from the placental site, it should be given to women with
acute coronary insufficiency, although caution should be exercised in the perioperative period [97]. If available, percutaneous
angioplasty allows accurate diagnosis and definitive therapy.

Evidence
Level 4

4.6.5. Sepsis

Septic shock should be managed in accordance with the Surviving Sepsis Campaign guidelines.

Grade of recommendation: D

The Surviving Sepsis Campaign has updated the management of sepsis and septic shock [98].
The speed and appropriateness of therapy administered in the initial hours after severe sepsis develops
are likely to influence outcome with early resuscitation improving survival rates. A multidisciplinary
team approach is required, including midwives, consultant obstetricians, anaesthetists, haematologists,
intensivists and microbiologists. The following 'Care Bundle' should be applied immediately or within
6 hours, and has been shown to significantly improve survival rates [99,100]:
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1. Measure serum lactate.

2. Obtain blood cultures and culture swabs prior to antibiotic administration.

3. Administer broad spectrum antibiotic(s) within the first hour of recognition of severe sepsis and
septic shock according to local protocol.

4. In the event of hypotension and /or lactate more than 4 mmol/I:

a. begin rapid administration of an initial minimum of 30 ml/kg of crystalloid to be completed
within 3 hours of diagnosis.

b. once adequate volume replacement has been achieved, a vasopressor (noradrenaline,
with vasopressin or adrenaline in addition, if required) and /or an inotrope (for example, dobu-
tamine) may be used to maintain mean arterial pressure more than 65 mmHg.

Further management consists of:
5.1In the event of hypotension despite fluid resuscitation (septic shock) and/or lactate more
than 4 mmol/I:

a. dynamic variables of fluid status such as transoesophageal Doppler and lithium dilution
cardiac output (LiDCO) are preferred to static variables like central venous pressure
or pulmonary artery occlusion pressure and the use of central venous pressure alone to guide
fluid resuscitation can no longer be justified

b. consider steroids if unresponsive to adequate fluid resuscitation and vasopressor therapy.

c. maintain oxygen saturation at more than 94% (88%-92% in women at risk of hypercapnic res-
piratory failure) with facial oxygen [94]. Consider transfusion if haemoglobin less than 70 g/1.

Ongoing management involves continued supportive therapy, removing the septic focus, administration of blood products if | Evidence
required, and thromboprophylaxis [99]. level 1 +

4.6.6. Drug overdose and toxicity

Many drug overdoses have treatments specific to the drug in question and appropriate help should
be sought in the management of such cases, including liaising with Toxbase and speaking to GP / local
pharmacist. In obstetric practice, the two main drugs that can give rise to overdose or toxic problems are
magnesium sulphate and local anaesthetic agents.

4.6.6.1. Magnesium sulphate

The antidote to magnesium toxicity is 10 ml 10% calcium gluconate or 10 ml 10% calcium chloride
given by slow intravenous injection.

Grade of recommendation: GPP

Magnesium sulphate toxicity should be managed by slow intravenous injection of 10 ml 10% calcium
gluconate or 10 ml 10% calcium chloride [101].

4.6.6.2. Local anaesthetic agents

If local anaesthetic toxicity is suspected, stop injecting immediately.

Grade of recommendation: GPP

Lipid rescue should be used in cases of collapse secondary to local anaesthetic toxicity.

Grade of recommendation: C

Intralipid® 20% should be available in all hospitals offering maternity services.

Grade of recommendation: GPP

Manage arrhythmias as usual, recognising that they may be very refractory to treatment.

Grade of recommendation: GPP

All cases of lipid rescue should be reported to NHS Improvement and the Lipid Rescue site.

Grade of recommendation: GPP

The mechanism by which lipids reverse local anesthetic cardiotoxicity may be increasing clearance
from cardiac tissue. This nonspecific, observed extraction of local anesthetics from aqueous plasma
or cardiac tissues is termed a 'lipid sink." Another proposed mechanism is that lipids counteract
local anesthetic inhibition of myocardial fatty acid oxidation, thereby enabling energy production
and reversing cardiac depression.
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Treatment of cardiac arrest with lipid emulsion [42,102] consists of an intravenous bolus injection of Intralipid® (Baxter
Healthcare Corporation, Deerfield, lllinois, USA) 20% 1.5 ml/kg over 1 min (100 ml for a woman weighing 70 kg) followed by
an intravenous infusion of Intralipid® 20% 15 ml/kg/h (1000 ml.h" for a woman weighing 70 kg). The bolus injection can be
repeated twice at 5-minute intervals if an adequate circulation has not been restored (a further two 100 ml boluses at 5-minute | Evidence
intervals for a woman weighing 70 kg). After another 5 minutes, the infusion rate should be increased to 30 mi/kg/hr if an | level 2 +
adequate circulation has not been restored. Do not exceed a maximum cumulative dose of 12 mi/kg (840 ml for a woman
weighing 70 kg). CPR should be continued throughout this process until an adequate circulation has been restored. This may
take over 1 hour [103].

Prolonged resuscitation may be necessary, and it may be appropriate to consider other options.
The first-line treatment should be lipid emulsion, but if the facilities are available, some may consider
the use of cardiopulmonary bypass.

All cases of lipid rescue should be reported to NHS Improvement (www.nrls.npsa.nhs.uk) and to the
Lipid Rescue site (www.lipidrescue.org). The Association of Anaesthetists of Great Britain & Ireland pro-
vides guidance on the management of severe local anaesthetic toxicity, which can be used locally [103].

4.6.7. Eclampsia

Eclampsia should be managed in accordance with the NICE Clinical Guideline 107 Hypertension in
Pregnancy: Diagnosis and Management .

Grade of recommendation: D

Guidance regarding the management of eclampsia can be found in the NICE guideline on hyperten-
sion in pregnancy [104].

4.6.8. Intracranial haemorrhage

Neuroradiologists and neurosurgeons should be involved in the care of pregnant women with
intracranial haemorrhage at the earliest opportunity.

Grade of recommendation: GPP

Expert neuroradiology is required to establish an accurate diagnosis, and management is the same as in nonpregnant | Evidence
women, although delivery may be necessary to facilitate this [105]. level 4

4.6.9. Anaphylaxis

In cases of anaphylaxis, all potential causative agents should be removed, and the ABCDE approach
to assessment and resuscitation followed.

Grade of recommendation: GPP

If the anaphylactic reaction occurs in the community, the woman should have basic life support and
be transferred to a hospital setting as quickly as possible, unless a suitably trained healthcare professional
is present with appropriate equipment and drugs in which case definitive resuscitation and treatment
should be commenced.

Grade of recommendation: GPP

The treatment for anaphylaxis is 1:1000 adrenaline 500 micrograms (0.5 ml) intramuscularly.
This dose is for intramuscular use only.

Grade of recommendation: GPP

In cases of anaphylaxis, all potential causative agents should be removed, and the ABCDE approach followed [44,106]. Eﬂsglrfe
Adrenaline treatment can be repeated after 5 minutes if there is no effect [44,107]. In experienced hands, 50 microgram bolus Evid

(0.5 ml of 1:10 000 solution) can be titrated intravenously. Adjuvant therapy consists of chlorphenamine 10 mg and hydrocor- vidence
) L . CoT level 4
tisone 200 mg. Both are given intramuscularly or by slow intravenous injection [44,106].

4.7. What are the outcomes for mother and baby?

Outcomes for mothers and babies depend on the cause of collapse, gestational age and access to emer-
gency care, with survival rates being poorer if the collapse occurs out of hospital. In maternal cardiac
arrest maternal survival rates of over 50% have been reported.

Grade of recommendation: C
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Due to the lack of robust population data, it is not possible to be accurate regarding maternal and neonatal outcomes of mater-
nal collapse. There remains a significant reporter bias in publications relating to the topic. The MBRRACE-UK Saving Lives
and Improving Mothers' Care report and UK Obstetric Surveillance System studies provide robust data for maternal survival
for individual conditions, such as AFE and sepsis. The general trend of reducing numbers of maternal deaths despite a plateau
in the number of maternities demonstrated by MBRRACE-UK suggests that survival from maternal collapse is improving [2,3].

Evidence
level 2 +

A UKOSS prospective cohort study identified 66 cardiac arrests between July 2011 and June 2014 resulting in an incidence
of 2.78 per 100 000 maternities [39]. In all, 28 women died (case fatality rate 42%). Basic and advanced life support were
quickly delivered. Women who collapsed at home were more likely to die. PMCS was performed on 49 women (11 of these
performed in the emergency department). Time intervals between collapse and PMCS was significantly shorter in women who
survived compared with those who died (median interval, 3 minutes versus 12 minutes; P=0.001).

Evidence
level 2 +

The latest systematic review to study the efficacy of PMCS was published in 2012 by Einav et al. [87]. This review identified
a total of 80 relevant publications that reported the outcome of 94 women. In 31.7% of identified cases of PMCS, the proce-
dure was found to be of benefit for maternal or fetal survival. No harm was found in any of the 94 women who underwent
PMCS. When analysing maternal outcome, 54.3% of women survived until hospital discharge and 42.6% of women survived
with good to moderately impaired neurological outcome. Although the study was unable to validate the need to deliver by 5
minutes duration, it was able to demonstrate that maternal outcomes were more favourable if performed within 10 minutes of
maternal cardiac arrest (OR 7.42; P<0.05). Neonatal survival was also associated with a shorter mean cardiac arrest to deliv-
ery time (14[+11] minutes versus 22[+13] minutes). Neonatal survival was only found in women who suffered cardiac arrest in
hospital and there were reports of neonatal survival where delivery was performed 30 minutes after maternal cardiac arrest.

Evidence
level 2 +

The MBRRACE-UK report 2016 described the neonatal outcomes of the 32 babies born by PMCS [3]. Of these babies, 19
were delivered by caesarean section after 32 weeks of gestation; nine of the 19 babies survived. Of the 13 babies born by
PMCS at 32 weeks of gestation or less, only three survived. Therefore, the overall neonatal survival of babies delivered by
PMCS was 38%. Survival was directly associated with advanced gestation and delivery within a suitable birthing or critical care
setting.

Evidence
level 2 +

There have been successful cases of somatic support after maternal brain death to facilitate neonatal outcome [107]. The
longest being from 15 weeks of gestation to birth at 32 weeks of gestation [108]. This process is not without difficulties, both | Evidence
in medical terms and ethically [109], and what is not known is how many such cases have not been successful. In view of the | level 2-

complex nature of such cases, a multidisciplinary discussion including the family should be conducted in each case.

4.8. Who should be on the team?

In addition to the general arrest team, there should also be a senior midwife, an obstetrician
and an obstetric anaesthetist included in the team in cases of maternal collapse.

Grade of recommendation: GPP

The most senior obstetrician and senior anaesthetist should be called at the time of a cardiopul-
monary arrest call.

Grade of recommendation: GPP

The neonatal team should be called early if delivery is likely (antepartum collapse over 227
weeks of gestation).

Grade of recommendation: GPP

Where the woman survives, a consultant intensivist should be involved as soon as possible.

Grade of recommendation: GPP

If the maternity unit is an integral part of a general hospital, the maternal CPR team should
be the hospital cardiopulmonary arrest team with the addition of:

e  senior midwife

e most senior resident obstetrician (usually ST 3-7)

e resident anaesthetist who has recognised skills in obstetric anaesthesia (usually ST 3-7).

This will mean that the request needs to be specific with common terminology, so that the switch-
board operators know exactly who to call. While managing the arrest, there must be dialogue between
the team leader, the obstetrician and the obstetric anaesthetist as to how best to manage the pregnant
woman.

In stand-alone consultant-led maternity units or those that are geographically distant from the main
general hospital, the entire arrest team is often made up of staff from within the maternity unit. In this
case, the team is usually made up of senior midwifery staff, operating department practitioners, resident
obstetric staff and the resident obstetric anaesthetist.
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If a maternal collapse occurs in a stand-alone midwifery unit or homebirth environment, the mid-
wifery staff should provide life support and call a 999 ambulance to transfer the woman to the nearest
appropriate environment. Maternity services that include a stand-alone midwifery unit should ensure
that there is a written agreement with the ambulance service confirming the emergency status of
a 999 call from the midwifery unit.

5. Clinical governance
5.1. Documentation
Accurate documentation is essential in all cases of maternal collapse, whether or not resuscitation is
successful.
Grade of recommendation: GPP

Poor documentation remains a problem in all aspects of medicine and can have potential clinical and medicolegal conse-
quences [110]. Contemporaneous note keeping is difficult in a resuscitation situation, unless someone is scribing. Those
involved should then write full notes as soon as possible after the event.

Evidence
level 4

5.2. Incident reporting

All cases of maternal collapse should generate a clinical incident form and the care should be
reviewed through the clinical governance process.

Grade of recommendation: GPP

All cases of maternal death should be reported to MBRRACE-UK.

Grade of recommendation: D

Maternal collapse is a rare and potentially devastating event, and substandard care continues to be highlighted [2-5]. In all
cases of maternal collapse, care should be reviewed to ensure individual and organisational learning. Staff and the family
should be reassured when care has been optimal.

Evidence
level 2 +

In view of the significant reduction in maternal mortality over the years, robust population-based
data regarding maternal collapse through a national reporting system would render valuable informa-
tion about management and outcomes.

National reporting and scrutiny of maternal deaths continue to provide valuable information and learning, as do confidential | Evidence
enquiries into severe morbidity [2]. level 2 +

5.3. Training

All generic life support training should consider the adaptation of CPR in pregnant women.

Grade of recommendation: GPP

All maternity staff should have annual formal multidisciplinary training in generic life support and
the management of maternal collapse.

Grade of recommendation: GPP

Life support training improves resuscitation skills.

Grade of recommendation: A

Small group multidisciplinary interactive practical training is recommended to improve the manage-
ment of maternal collapse.

Grade of recommendation: C

All front-line staff must be aware of the adaptations for CPR in pregnancy. This includes paramedics
who will deal with collapse in the community setting and accident and emergency department person-
nel, as well as staff within a maternity unit.
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The RCOG, the Royal College of Midwives and MBRRACE-UK3 recommend that all staff undergo annual training in obstetric | Evidence
emergencies. level 4

Multidisciplinary team training in small groups has been shown to improve outcomes in all medical emergencies and there con-
tinues to be a wealth of data to demonstrate that this is particularly the case in obstetric emergencies [111]. Interactive train- | Evidence
ing has been shown to improve teamwork, communication and the confidence of individual clinicians to manage obstetric | level 1 +
emergencies and increase the incidence of PMCS [112,113].

The best method of training remains unclear, although there is evidence to support small group interactive training [111].
Various courses exist [73,114,115] and have been evaluated well by those undertaking them with individuals reporting an | Evidence
improved knowledge and confidence after course attendance [116]. The ideal frequency of training is not clear, but this should | level 2-

occur at least annually for all staff [117].

5.4. Debriefing
Debriefing is recommended for the woman, the family and the staff involved in the event.
Grade of recommendation: GPP

Maternal collapse can be associated with post-traumatic stress disorder (for the woman, her family and for staff involved),
postnatal depression and tocophobia. Debriefing is an important part of holistic maternity care and should be offered by a
competent professional to support the ongoing mental health of all concerned [115].

Evidence
level 4

6. Recommendations for future research

e Investigate the effectiveness of CPR with manual uterine displacement versus maternal tilt.

e Determine the effectiveness of human factors and emergency simulation training for maternal
collapse clinical scenarios.

e Investigate the best diagnostic and management strategies for AFE.

7. Auditable topics

Proportion of staff undergoing regular training in life support (100%).
Proportion of staff undergoing regular training in maternal collapse (100%).
Audit of the management of maternal collapse (100%).
Compliance with incident reporting (100%).
e Achievement of PMCS within 5 minutes of collapse on hospital premises, where there is no
response to resuscitation (100% in pregnancies over 20 weeks of gestation).
e  Presence of a scalpel on resuscitation trolleys (100%).

8. Useful links and support groups

e UK Obstetric Surveillance System (UKOSS) [https://www.npeu.ox.ac.uk /ukoss].

e MBRRACE-UK: Mothers and Babies: Reducing Risk through Audits and Confidential
Enquiries across the UK [https://www.npeu.ox.ac.uk/mbrrace-uk].

e Advance Life Support in Obstetrics (ALSO) [http://www.also-uk.com/].

e  Practical Obstetric Multi-Professional Training (PROMPT)
[http://www.promptmaternity.org/].

e  Managing Medical and Obstetric Emergencies and Trauma (mnMOET), Advanced Life
Support Group (ALSG) [http://www.alsg.org/home/].

e  The Birth Trauma Association [http://w

e ww.birthtraumaassociation.org.uk/J.
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Appendix 1

Explanation of guidelines and evidence levels

Clinical guidelines are: 'systematically developed statements which assist clinicians and patients in
making decisions about appropriate treatment for specific conditions'. Each guideline is systematically
developed using a standardised methodology. Exact details of this process can be found in Clinical
Governance Advice No.1 Development of RCOG Green-top Guidelines (available on the RCOG website at
http://www.rcog.org.uk /green-top-development). These recommendations are not intended to dictate an
exclusive course of management or treatment. They must be evaluated with reference to individual patient
needs, re-sources and limitations unique to the institution and variations in local populations. It is hoped
that this process of local ownership will help to incorporate these guidelines into routine practice.
Attention is drawn to areas of clinical uncertainty where further research may be indicated.

The evidence used in this guideline was graded using the scheme below and the recommendations
formulated in a similar fashion with a standardised grading scheme.

Classification of evidence levels Grades of Recommendation

1+ + High-quality meta-analyses, systematic At least one meta-analysis, systematic reviews
reviews of randomised controlled trials or A or RCT rated as 1 + +, and directly applicable
randomised controlled trials with a very low to the target population; or a systematic
risk of bias review of RCTs or a body of evidence

1+ Well-conducted meta-analyses, systematic consisting principally of studies rated as 1 +,
reviews of randomised controlled trials or directly applicable to the target population
randomised controlled trials with a low risk and demonstrating overall consistency of
of bias results

A body of evidence including studies rated as
2++ directly applicable to the target
population, and demonstrating overall

consistency of results; orExtrapolated evidence
2 + + High-quality systematic reviews of case- from studies rated as 1++ or 1 +

control or cohort studies or high-qualitycase—

control or cohort studies with a very low risk C
of confounding, bias or chance and ahigh

probability that the relationship is causal

1 Meta-analyses, systematic reviews of B
randomised controlled trials or randomised
controlled trials with a high risk of bias

A body of evidence including studies rated as
2+ directly applicable to the target population,
and demonstrating overall consistency of
results; orExtrapolated evidence from studies
2+ Well-conducted case—control or cohort rated as 2 + +

studies with a low risk of confounding, bias Evidence level 3 or 4; orExtrapolated evidence

or chanceand a moderate probability that the D | from studies rated as 2+
relationship is causal Good Practice Points

2- Case—control or cohort studies with a high Recommended best practice based on the
risk of confounding, bias or chance and v clinical experience of the guideline
asignificant risk that the relationship is not development group
causal

3 Non-analytical studies, e.g. case reports, case
series

4 Expert opinion
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Appendix 2

Causes of maternal collapse

Clinical guidelines are: 'systematically developed statements which assist clinicians and patients in
making decisions about appropriate treatment for specific conditions'. Each guideline is systematically
developed using a standardised methodology. Exact details of this p

Causes of maternal collapse

Eclampsia
Intracranial haemorrhage

Anaphylaxis

Drugs: magnesium sulphate
local anaesthetic

illicit drugs Aortic dissection

Pulmonary embolism

Amniotic fluid embolism Cardiac causes: arrhythmias

myocardial infarction
cardiomyopathy
Hypoglycaemia

Haemorrhage: splenic artery rupture
hepatic rupture
uterine (antepartum
haemorrhage/
postpartum
haemorrhage)

u
4 b

Reversible cause Cause in pregnancy
; Bleeding (obstetric/other; may be concealed) or relative hypovolaemia of dense spinal
Hypovolaemia block, septic or neurogenic block
Pregnant women can become hypoxic more quickly.
4H's Hypoxia Cardiac events — peripartum cardiomyopathy, myocardial infarction,
aortic dissection, large vessel aneurysms
Hypo/hyperkalaemia Hypo and hyperkalaemia are no more likely. Hyponatraemia may be caused
and Hyponatraemia by oxytocin use
Hypothermia No more likely
Thromboembolism Amniotic fluid embolus, pulmonary embolus, air embolus, myocardial infarction
, Toxicity Local anaesthetic, magnesium, other
4T's - . —
Tension pneumothorax Following trauma/suicide attempts
Tamponade Following trauma/suicide attempts
Eclampsia and pre-eclampsia Includes intracranial haemorrhage
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Appendix 3

Physiological and physical changes in pregnancy

System

Changes in pregnancy

| Impact on resuscitation

Cardiovascular system

Plasma Volume

Increased by up to 50%

Dilutional anaemia

Reduced oxygen carrying capacity

Heart rate

Increased by 15-20 bpm

Increased CPR circulation demands

Cardiac output

Increased by 40%

Increased CPR circulation demands

Significantly reduced by pressure
of gravid uterus on IVC

Uterine blood flow

10% of cardiac output at term

Potential for rapid massive haemorrhage

Systemic vascular
resistance

Decreased

Sequesters blood during CPR

Arterial blood pressure

Decreased by 10-15 mmHg

Decreased reserve

Venous return

Decreased by pressure of gravid
uterus on IVC

Increased CPR circulation demands

Decreased reserve

Respiratory system

Respiratory rate

Increased

Decreased buffering capacity, acidosis more likely

Oxygen consumption

Increased by 20%

Hypoxia develops more quickly

Residual capacity

Decreased by 25%

Hypoxia develops more quickly when apnoeic

Arterial pCO2 Decreased Decreased buffering capacity, acidosis more likely

Laryngeal oedema Increased Difficult intubation

Other changes

Gastric motility Decreased Increased risk of aspiration

Lower oesophageal : —

sphincter Relaxed Increased risk of aspiration
Diaphragmatic splinting reduces residual capacity
and makes ventilation more difficult

Uterus Enlarged : - -
Aortocaval compression causes supine hypotension,
reduces venous return and significantly impairs CPR

; Large breasts may interfere with intubation,
Weight Increases makes ventilation more difficult

Note. CPR cardiopulmonary resuscitation; IVC inferior venous cava.

Lok for thest movemesnts
Uisten for breath sounds

Appendix 4

Maternal collapse algorithm
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Appendix 5
Recommended airway equipment

Routine airway equipment

Face masks

Oropharyngeal airways size 2, 3 and 4

Endotracheal tubes in a range of sizes

Laryngoscopes — Macintosh blades (sizes 3 and 4)

— two working short handles

—  McCoy laryngoscopes (sizes 3 and 4 blades)

videolaryngoscopes (at least one type)

Tracheal tube introducer — such as a bougie

Malleable stylet

Magill forceps

Nasal cannula and oxygen tubing

Equipment for ramping/pillows

Monitoring equipment includin g capnography (see AAGBI guidelines- Recommendations for
standards of monitoring during anaesthesia and recovery. 4™ edition, 2007)

Recommended equipment for the management of unanticipated difficult intubation

Endotracheal tubes — range of reinforced tubes, microlaryngeal tubes sizes 5.0 and 6.0 mm, LMA-
Fastrach™ tracheal tubes
Supraglottic airway devices (SAD) to include cLMA, and a second generation SAD (e.g. LMA
Proseal™, LMA Supreme™ or |-gel®) - sizes 3,4 and 5
LMA cuff pressure manometer
Fibreoptic scope, camera and monitor
Aintree® intubating catheter
Surgical cricothyroidotomy equipment for the ‘can’t intubate can’t oxygenate’ situation:
— Scalpel with No. 10 blade
— Bougie
Size 6.0 endotracheal tube
Tracheal hook
— Forceps or tracheal dilator
Equipment for awake fibreoptic intubation:
— Equipment to deliver topical atomised local anaesthetic to the upper airway such as the
Mucosal Atomization Device (MAD®) or Mackenzie technique set
Berman airway
Epidural catheter
— Local anesthetic for topical anaesthesia (4% lidocaine, Instillagel®)
— Vasoconstrictors for the nose — phenylephrine/lidocaine (Co-phenylcaine®) or Xylometazoline

Taken from the Obstetric Anaesthetists' Association and Difficult Airway Society
[http://www.0aa-anaes.ac.uk /assets/ managed/cms/files/03102015 Equipment_List%20final.docx].
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Appendix 6:
Post collapse management

YES ; " NO
Patient alive?

Continue treatment of
underlying cause of collapse Inform coroner/procurator
Transfer to appropriate fiscal
clinical care setting (high Inform MBRRACE
dependency or critical care
unit)

v

Ensure accurate
documentation

Debrief patient
(if alive) and
relatives

k4
Offer staff
support and
debriefing

w

Review case
through clinical
governance
process

9. Disclaimer

The Royal College of Obstetricians and Gynaecologists produces guidelines as an educational aid to
good clinical practice. They present recognised methods and techniques of clinical practice, based on
published evidence, for consideration by obstetricians and gynaecologists and other relevant health pro-
fessionals. The ultimate judgement regarding a particular clinical procedure or treatment plan must be
made by the doctor or other attendant in the light of clinical data presented by the patient and the diag-
nostic and treatment options available.

This means that RCOG Guidelines are unlike protocols or guidelines issued by employers, as they are
not intended to be prescriptive directions defining a single course of management. Departure from the
local prescriptive protocols or guidelines should be fully documented in the patient's case notes at the
time the relevant decision is taken
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AbBIBCbKUK MEAUYHUN OOPYM

. v 24-26 mpaBus

NMANAL MUCTELTB
(ByA.KonepHuka, 17)

L

MEAUYHA BUCTABKA

TEMATU4HI PO3AIAU BUCTABKH:
* AiKyBaAbHe, AiQrHoCTHYHE Ta pedabiAiTaliiHe 0GAGAHOHHS;
*  MeAU4HI NPUAGAM TA IHCTPYMEHTH;
* AaGopaTopHa MEAULMHA;
* OdpTasbmonoridiHe OBACAHAHHSA TA ONTUKA;
* PapmMaueBTU4HI NpenapaTy;
* Cy4acHQa KAIHIKG Ta NOcAyru;
* 3acobu caHiTapii Ta AesiHdekuil

B pamkax BUCTABKM:
* VI cneujaAisoBaHa ekcno3uuis «PeabiaiTauian

MAPTHEPU ®OPYMY: [ \g- Yy > | | | | 21 (Ve fele)
MAPTHEP BUCTABKM:

3A NMIATPUMKU: MiHicTepcTBO OXOPOHH 3A0POB'A YKpaiHK
AenapTameHTy OXOpPOHM 3a0poB's AOAA
YnpaBaAiHHA oxopoHH 3ao0pos’'s AMP

OPrAHI3ATOP ®OPYMY:

Mr-EKCIO’

AKUIOHEPHE TOBAPWCTBO
TeA.: (032) 2949112, 2949113
www.galexpo.com.va/galmed
www.facebook.com/Lviv.Medical.Forum/




IV MIDKHAPOOHWMIN KOHITPEC
13-14 nuctonaga 2021 on-line

. Ahfcibiotic resistance STOP!

CrTivikicTe 40 aHTUBIOTVKIB 3pOCTae A0 3arpPo3/IMBO BUCOKUX
pIiBHIB Y BCbOMY CBITi. HOBi MexaHi3Mu .CTilikoCTi 3'BASIOTLCS
i MOLLMPIOKTLCS BCIOAM, CTBOPIOKOYU NMepeLLKoau 415 JiKyBaHHS 1
PO3MOBCIOAXEHUX IHPEKLINHUX 3aXBOPKOBAHb

- World Health Organization

ANTIBIOTIC

RESISTANCE

P03BUTOK HOBUX aHTUOIOTMKIB Ma€e Haal3BMYaMHE 3HA4YeHHSA, OCKiNbKu
eBOoLiSA MiKpOBIB NpOaOBXYBaTUMETLCS 6e3nepepBHO, a PE3UCTEHTHICTL A0*
nikapcbkmnx 3acobiB 3pOCTaE.

NMpobnema aHTUBIOTUKOPE3NCTEHTHOCTI cTana rnobanbHUM BUKIIUKOM
CbOrofieHHs. [ONIOBHOIO MOro MNPUYMHOKD BBaXalTb HepauioHanbHe
3aCTOCyBaHHA aHTUDaKTEpianbHOI Tepanii. )

Tox nig 4ac BcecBITHBOro TWXHA MNOIHPOPMOBAHOCTI NPO aHTUBIOTUKMK,
B YKpaiHi TpaguuiriHo 6yae npoBeaeHo

IV mixxnapogHui koHrpec «Antibiotic resistance STOP!»,

KW 00'egHaEe NPOBIfHMX. CreujianicTis MeauyHoi ranysi ans po3pobku
cTparerii KQHTPONO PO3BUTKY aHTUOIOTUKOPE3UCTEHTHOCTI

antibiotic-congress.com



