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B cTaTbe npeacTaBieH 0630p AaHHbIX IMTePaTypbl, MOCBALLEHHDBIX GAaKTOPaM PUCKa CMOHTAHHbIX MPeXAeBpeMeHHbIX pogos (MP). Mowvck nutepatyp-
HbIX MICTOYHMKOB NpoBeaéH B pecypcax PubMed, Scopus, Web of Science, eLibrary, Cyberleninka 3a nocneatue 10 net. Mouck nposoanacs no K-
4eBbIM C/IOBaM: MPEXAEBPEMEHHbIE POAbI, SMUAEMMUONOMUA, NepUHaTasbHble UCXOoAbl, GaKTOpPbl pUCKa, NPorHosvposaHue. MNP ABNAIOTCA MUPOBOW
npo61emoii COBPeMEHHOTO aKyLIepCTBa, B CBA3M € 60bLIKM Pa3Maxom NoKa3aTesA X PacnpoCTPaHEHHOCTU B Pa3HbIX CTPaHaX, 3HAYUTEIbHbIM BKa-
[lOM B 4acToOTy nepuHaTanbHoi 33601eBaeMOCTU 1 CMEPTHOCTU, OTCYTCTBUEM AMHAMMUKM CHUNKEHUA YacToTbl MNP B nociesHMe rofbl Aaxe B PasBUTbIX
CTpaHax. HecmoTps Ha OrpoMHble JOCTUNKEeHUs MO BeAeHwio NP, opraHuW3aLmMmy NoOMOLLM MaTepPAM U HELOHOLWEHHbIM HOBOPOKAEHHbBIM, TEHAEHLMM
K CHUXXEHMIo YacToTbl P He oTMeyeHo. MosTomy m3yyeHne GpakTopoB pucka MNP umeeT bonblioe 3HaYEHNE ANA BblAENEHNA BepeMEHHDIX KeHLLVH
B rpynnbl ¢ GakTopammu pucka U NPorHo3npoBaHus BepoaTHOCTM NP npu HacToAwel BepeMeHHOCTH, YTO PacLUMPUT CBOEBPEMEHHOE NpoBeaeHUe
NPOPUNAKTUYECKUX MEPONPUATUIA.
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The article reviews the literature on spontaneous preterm birth (PB) risk factors. The search for literature sources was conducted in the electronic
databases Medline (PubMed), Scopus, Web of Science, elibrary, and CyberLeninka for the last ten years using keywords such as preterm birth,
epidemiology, perinatal outcomes, risk factors, and prognosis. PBs are a significant issue in modern obstetrics due to their widespread prevalence,
contribution to perinatal morbidity and mortality, and the lack of reduction in their incidence in recent years, even in developed countries. Despite
advancements in managing PB and care for mothers and premature newborns, there has been no decrease in the frequency of PBs. Therefore,
studying risk factors for PBs is crucial for identifying pregnant women at risk and predicting the likelihood of PB during pregnancy, enabling the timely
implementation of preventive measures.
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PB remains a global problem in modern obstetrics. This is
mainly due to their varying prevalence in different countries
worldwide. The highest prevalence of PB is observed in countries
with a low socioeconomic level of development, while the lowest
is seen in developed countries. Depending on the gestational age
at which the preterm births occur, they are classified as extreme
PB (22-27*¢ weeks of pregnancy), early PB (28-31*® weeks of preg-
nancy), moderate PB (32-33*¢ weeks of pregnancy), and late PB
(34-36"° weeks)™.

MP ocratotca mobanbHOM NpPo6nemoit COBPEMEHHOro aKy-
wepcTBa. pexae Bcero, 3T0 CBA3AHO C LWMPOKUM AManasoHOM
pacnpoCTPaHEHHOCTU WX B PasHbIX CTpaHax mupa. Haubonbluas
pacnpocTpaHéHHOCTb [P oTmeyeHa B CTpaHaXx C HU3KUM COLMANbHO-3-
KOHOMWYECKUM YPOBHEM Pa3BUTUS, HAWMEHbLLAsA — B Pa3BUTbIX CTPa-
Hax. B 3aBUCMMOCTM OT CPOKa recTaliu, Npu KoTopom npousoLnu MP,
BbIAENAIOT 3KCTPeManbHO paHHue NP (22-27* Hepenb 6epemeHHO-
ctu), paHHue MNP (28-31*° Hepenb 6epemeHnHocTy), MNP (32-33* Hepenb
6epemeHHocTH), no3aHue MNP (34-36 Hegenb bepemMeHHOCTH) .

1 [pexdespemeHHble podsl (KnuHu4eckue pekomeHdayuu) 2020. 43 c. 1 Premature birth (clinical guidelines) 2020. 43 p. Available from: http://
Pexcum docmyna: http://niiomm.ru/attachments/article/265 niiomm.ru/attachments/article/265
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AKTya/IbHbIMM BUAATCA UCCNEA0BAHMA NO PACcNpPOCTPaHEHHOCTU
MNP B 3aBMCMMOCTM OT CPOKA recTalmm U KAMHUYECKOW cuTyaumum (ca-
MOMpPoun3BosibHble NP MM HeobXoAMMOCTb AOCPOYHOIO Pogopaspe-
LUEeHNA) B COBPEMEHHbIX ycnoBuaAx TamxmkmcTaHa [1, 2].

B 2020 r. pona mnafeHueB, POAMBLLUMXCA HELOHOLUIEHHbIMM,
BapbupoBana B AvanasoHe ot 4% [0 16% B 3aBMCMMOCTM OT CTPaHbI.
BonbwunHcto MP npuxoanTca Ha cTpaHbl A3uu, a Takxke APpuKK, K
tory ot Caxapbl, HO B LIeJIOM aHHas Npobsema MMeeT NOUCTUHE 1o-
6anbHbIN xapakTep [3]. Hanpumep, yactoTa MNP B ddmonum cocTaBaseT
10,9% [4].

06wuit nokaszatenb MNP B CKaHAMHABCKMX CTPaHaX COCTaBWUA
5,3% ¢ HebonbLUIMMU pa3inunaAMK Mexay cTpaHamu (4,9%-6,2%). Ca-
MblI HU3KMI NoKasaTenb MNP yctaHoBneH B Hopeernmn 1 camblii Bbico-
Kuit — B OuHnaHamm [5]. B Hayane XXI Beka nokasatenb MNP B AHmUK
coctasun 7,8%, Bo ®paHummn —7,2%, B lepmanunm — 9-10%, 8 BeHrpum
—10% [6]. Cambli1 HU3KMIA NOKa3aTeNb NPeXxAeBPEMEHHbIX POAOB Cpe-
[V BCEX CTPAH MMpa 0TMeveH B LLiBeumnn n coctasnn 5,7% [7]. YposeHb
MP 8 CLUA BbIpoc naTbii rog nogpsag, Ao 10,2% s 2019 rogy [8].

Bo Bcém mupe ¢ 2010 no 2020 rog npumepHo 15% Bcex P
NpoM3oLWM Ha cpoke MeHee 32 Hefenb bepemeHHoCTU. KpaiiHe NP,
onpesensemble Kak poOxAeHWNe 40 CPOKa recTaumm 28 Hefenb, Cnyya-
FOTCA NPUMEPHO OT ABYX A0 NATU U3 Kaxapix 1000 6epemeHHOCTEN U
He3HauMTe/IbHO Pa3/NYaALOTCA B 3aBUCMMOCTH OT cTpaHbl [9, 10].

CoumanbHasa 3HauumocTb [P 0bycnoBneHa He TONbKO OTHOCU-
TEeNIbHO BbICOKOW YaCTOTOM MX B HEKOTOPbIX CTPAHaX, HO U POCTOM He-
61aronpUATHbIX NepPUHaTa/IbHbIX MCXOA0B NapasneNbHO POCTy YacTo-
Tbl MP. B CTPyKType NpUYMH NepuHaTaNbHON CMEPTHOCTM NaToNorvus,
00yc/10BNEHHAA HE3PENOCTbIO HOBOPOXKAEHHDIX, 3aHUMAET BeayLuue
nosuumn. Cama no cebe HeJOHOWEHHOCTb — 3TO He AMarHos. OaHa-
KO, NOCNeACTBUA HEAOHOLEHHOCTH U [P 06ycnaBAnBatoT CepbEsHyto
3260/1€BaeMOCTb HelOHOLIEHHbIX HOBOPOXKAEHHbIX M ABAAIOTCA NPU-
UMHOI 6ONBLLIOTO KOAMYECTBA NepUHaTabHbIX CMepTeit. 2/3 cnyyaes
nepuHaTasbHOM CMEPTHOCTU, 3aPErucTPMPOBAHHON B HEOHATA/IbHbIN
nepuoza, NPOUCXOAUT Y HEAOHOLUEHHbIX HOBOPOXAEHHbLIX. MnaseH-
yeckan cmepTHocTb nocie MP 3apernctpuposaHa noytn B 40% cayya-
eB. B 6onee nosgHem nepuoae Kaxabli BTOpoi pebEHOK, poanBLLNI-
CA NPEeXAeBPEMEHHO, YMUPAET OT HEBPOJIOTMYECKMX MOCNEACTBUIA
[11-13].

PacnpocTpaHEHHOCTb, BKNAA B MEPUHATa/lbHY0 CMEPTHOCTb U
3abonesaemocTb [P, 3HauMTeNbHble PUHAHCOBbIE 3aTPATbI HA BbIXaXKM-
BaHME HeOHOLLEHHbIX HOBOPOMXKAEHHBIX ONPeaenstoT aKTya/lbHOCTb
NMPOAO/IKEHUA HAYYHbIX UCCNEeLOBAHMI B 061acTu npobnembi MP.

HecmoTpa Ha orpomHble JOCTUMXKeHMA no BeaeHuto NP, opra-
HM3aLMM NOMOLLM MATEPAM W HELOHOLEHHbIM HOBOPOXKAEHHbLIM,
TEHAEHUMM K CHUMKeHMIo YacToTbl P He oTmeyeHo. MpumeHeHne To-
KONIMTUKOB, BHeAPEHHOe AnAa neyenna MNP, He nameHwno mnx yacrory. B
HEKOTOPbIX CTPaHaX, B TOM YMC/IE U PA3BUTbIX, OTMEYAETCA TEHAEHLMA K
pocty yacToTbl MP. Mo3Tomy M3yyeHue GpakTopos pucka MNP nmeet 6o/b-
LLOe 3HaYeHVe 4NA BblaeNeHUs bepeMeHHbIX KEHLLMH B rpynmbl ¢ Gpak-
TOpPaMM pPUCKa M MPOrHO3MPOBAHMA BO3MOXKHOCTM MNP npu HacToALLen
6epemeHHOCTU. TakoM Noaxon A3ET BO3MOMKHOCTb HAaCTOPOXKEHHOrO
BeAeHNs BEPEMEHHOCTM Y XKEHLLMH C BbICOKMM puckom MNP 1 ceoespe-
MEHHOe NpoBeaeHUe NPOPUNAKTUHECKMX MepPOnpuUaTUil [7, 14].

Mbl cuntaem, 4to dGakTopbl pucka MP MMEET CMbICA LeNUTb Ha
COLMabHbIE U MEAMLMHCKME, YTO NMO3BONNUT ONpPeSEeIUTb Hanpase-
HWA BMELATENbCTB C LIeIbI0 CHUMKEHMA YacToTbl MNP nyTém nporHosu-
POBaHMA 1 Pa3paboTKM NOAXOA0B, YCTPAHAIOLLMX UX BAUAHKE.

B pabore Salazar EG et al (2023) nokasaHo, 4To pusnyeckoe 3a0-
POBbE, MCUXMYECKOE 3L10POBbE, 3/10yNOTPEebNEHNE NCUXOAKTUBHBIMU
BELLEeCTBaMM, a TaKKe YpOBEHb OOLLECTBEHHOrO 34pPaBOOXPaHEHUs
accoumnmpoBasnca ¢ yactotoit MP. ABTOpbI YCTaHOBU/IU, YTO COCTOSHME
dU3NYECKOro 340pP0BbA, COLMANLbHO-IKOHOMMYECKME TMOKa3aTenu

The research on the prevalence of PB depending on gesta-
tional age and clinical situation (spontaneous preterm birth or
planned premature labor) in modern Tajikistan is highly relevant
[1, 2].

In 2020, the proportion of preterm babies varied from 4%
to 16%, depending on the country. Most PBs occur in countries in
Asia, as well as Africa and sub-Saharan Africa, but in general, this
problem is truly global [3]. For example, the incidence of PB in
Ethiopia is 10.9% [4].

The PB rate in the Nordic countries was 5.3%, with slight
variations between countries (4.9%-6.2%). The lowest PB rate
was in Norway, and the highest was in Finland [5]. In the early
21st century, the preterm birth rate in England, France, Germany,
and Hungary was 7.8%, 7.2%, 9-10%, and 10% respectively [6].
The lowest rate of PB worldwide was in Sweden, at 5.7% [7]. The
PB rate in the US increased for the fifth consecutive year to 10.2%
in 2019 [8].

From 2010 to 2020, around 15% of all PBs globally occurred
in pregnancies of less than 32 weeks gestation. Extremely PBs,
happening before 28 weeks gestation, account for about two
to five out of every 1000 pregnancies and vary slightly between
countries [9, 10].

The social significance of PB stems not only from the rel-
atively high frequency in some countries but also from the in-
crease in adverse perinatal outcomes that parallels the increase
in the frequency of PB. Immaturity-related issues in newborns are
a leading cause of perinatal mortality. Prematurity itself is not a
diagnosis, but the sequelae of PB are linked to severe morbidi-
ty and high rates of perinatal mortality. Two-thirds of perinatal
deaths during the neonatal period occur in premature newborns.
Nearly 40% of PBs result in infant mortality. Furthermore, every
second child born prematurely later dies from neurological con-
sequences [11-13].

The prevalence of PB and its contribution to perinatal mor-
tality and morbidity, along with significant financial costs for car-
ing for premature newborns, highlight the importance of continu-
ing scientific research in this field.

Despite significant advancements in the management of PB
and the improved care for mothers and premature newborns,
there has been no observable reduction in the frequency of PB.
The introduction of tocolytics for treating PB has not affected
their frequency. Moreover, in some countries, there is an indica-
tion of an increasing PB trend. Therefore, studying the risk factors
for PB is crucial in identifying pregnant women with risk factors
and predicting the possibility of PB during pregnancy. This ap-
proach allows the monitoring of high-risk pregnancies and the
timely implementation of preventive measures [7, 14].

We propose dividing the risk factors for PB into social and
medical categories to understand better how to reduce PB fre-
guency. By doing so, we can predict and develop interventions to
mitigate their impact.

Salazar EG et al (2023) found that physical health, mental
health, substance abuse, and public health status were linked to
the incidence of PB. The authors also discovered that physical
health and socioeconomic indicators were associated with early
PB, while physical health, mental health, and substance abuse
were associated with late-onset PB [15].

Numerous studies have explored race as a risk factor for
PB. In the US, there are significant statistical differences in PB be-
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6bINK CBA3AHbI C KCTPEMaNbHO paHHUMM MP. C nosgHumm MNP 6bian
accoummpoBaHbl GpU3MYECKOe 340POBbEe, MCUXMYECKOE 340pO0BbE W
310ynoTpebaeHne NCMXOAKTUBHbIMM BelecTBamu [15].

M3yyeHunto pacoBoi MPUHALNENKHOCTM B KayecTBe ¢akTopa
pucka MNP nocesAweHo 60/blIOe KOAMYECTBO UccaenoBaHuii. B CLLUA
cTatucTMKa MP y BenbiX U YEPHOKOMKMUX MKEHLIMH UMEET 3HauvMble
pasnnumna. 3T0 MOXKeT ObITb CBA3AHO C COLMaNbHbIMK (aKTOpaMM.
MpeanoxeHbl pasHble MOAENN YXO4a, NMPeciefytowme Lenb CHUXKe-
HMA PACcoBbIX PassiMuniA. Posib MoZenel rpynnoBoro yXoaa B CHUMXe-
HMM PACcOBbIX PA3/IMUMIA N KOPOTKOTO MHTEPrEHETUYECKOIO MHTEPBANA
B MCxofax poaos TpebyeT ganvHelwero nsyveHnsa. CBoeBpeMeHHoe
MPOrHO3MpPOBaHME M Hayano NedebHbIX MeponpuATMiA no3BonseT
obecneynTtb NPodUNAKTUKY MHOTMX nocneacTauit MNP [16-19].

B nccneposaHnm aBTopos 13 CLUA 6b110 npoBeaeHO cpaBHEHME
YacToTbl 1P B 3aBMCMMOCTM OT STHUYECKON NPUHALNEKHOCTU U pachl.
Habnopanacb 3HaunTeNbHAA HEOAHOPOAHOCTb mMoKasatene [P
cpesyn MaTePUHCKMX PAcoBbIX M 3THUYECKMX rpynmn, 0cObeHHO cpeau
a3MaTCKUX U IATMHOaMepPUKaHCKUX nogrpynn. OKasanoch, 4to obLwuit
yposeHb [P cpean fe3arperMpoBaHHbIX Noarpynn 6bin HUXe y 06-
CnefoBaHHbIX 1L, He pogusLumnxca B CLLA, no cpaBHeHWMIO € iMuamu,
poamswmmuca 8 CLLA [20].

OpHum 13 dakTopoB pucka MP 1 BbiCOKOM 3aboneBaemocTy B
HeoHaTa bHbI Nepuog, ABASIOTCA HEONAroNPUATHLIE YCNOBMUA XKNU/bs
WK OTCYTCTBME NOCTOAHHOIO XWUNbA. JLoNoAHEHWEM K faHHOMY daK-
TOPY PUCKa ONpesenéH TakKe Heya0BNETBOPUTE/IbHBIN YXOZ B aHTe-
HaTanbHOM nepuoge [21].

Wccneposatenamm 3 Kntas npoBefeHO MHTEPECHOE UCCAeno-
BaHME MO PAcNpPOCTPAHEHHOCTU U OLEHKe TakMX $aKTopoB pucka [P,
KaK Ncuxonormyeckoe, GUsnYECKoe 1 ceKcyasibHoe Hacunme. M3 atux
couManbHbIX GakTopoB Haubosee PacNpPOCTPAHEHHBIM OKa3asochb
NCMXoN0rMyeckoe Hacuame (Kaxpaa 3-a KeHwwHa). B 7% cnydaes
MP BbIfABNEHO PM3Myeckoe Hacunume, B 2,3% — CeKCyanbHOe Hacuaue.
Mccneposateny yCcTaHOBWAM, YTO MCUXONIOTMYECKOE Hacuane B CO-
YeTaHUM ¢ GU3NYECKMM MW CEKCYaNbHbIM HAacMAMEM 3HAYUTENbHO
YBE/IMUMBAET PUCK cnoHTaHHbIX MP (OLW=2,31, 95% AW 1,12-4,74).
CeKcyanbHOe Hacuve BO Bpemsa GepeMeHHOCTM WM NpeHaTanbHas
Zenpeccus BblIM B 3HAUUTENBHOW CTEMeHW CBA3aHbl C Hebnaronpu-
ATHBIMK UCXOA4AMM POAOB NOC/E MOMPaBKM HA COLMANbHO-AEMOrpa-
dvryeckre 1 noseseHYecKkue dakTopbl. Pe3ynbTaTbl MOKA3bIBatOT, YTO
paHHee BblABMEHME 3TUX (AKTOPOB BO BPEMA [OPOLOBOro Habio-
[LEHUA MOMKET 3alLMTUTL BEPEMEHHBIX MKEHLUMH M YNYYLLUTD UCXOAbI
pozos [22, 23].

B Apyrom mccnegoBaHMM MO U3YYEHWUIO COLMANbHBIX (AKTOPOB
pucka MNP nokasaHo, Y4To pacnpoCTPaHEHHOCTb IMOLMOHANIbHOTO, Gu-
31YECKOTO U CEKCYasIbHOr0 HAaCUAMA AOCTAaTOYHO BeaunKa (ot 38,8% Ao
63,9%), He3aBUCMMO OT Toro 6biIM BepemMeHHOCTU 3annaHMpPOoBaH-
HbIMM MAW HE3aNNaHWPOBAHHbIMM, HabAOAANIUCH NIX KEHLUMHbI HA
NepBUYHOM YPOBHE aHTEHATA/IbHOTO yXo4a uau HeT. Kaxaas popma
HaCUAWA B TEYEHUE KM3HM bblia CBA3aHA C BbIKMABIWEM B aHAMHe-
3e, CMepTbio HOBOPOXKAEHHOTO. bblla YCTaHOBNEHA CBA3b HACWU/MA C
He3annaHMpoBaHHOV HGepemeHHOCTbIO M No3gHMM obpalleHuem 3a
aHTeHaTasbHbIM HabnogeHnem. CeKcyanbHoe Hacuane 6bino cea-
3aHO C OTCYTCTBMEM HabAtoAeHWA B LOPOLOBOM nepuoge. Bee Buabl
HACUNA W OTCYTCTBUA HAbAOAEHMA BO Bpems BepemMeHHOCTV UMenu
KOPPenALMOHHYH cBA3b C MNP, HU3KOW Maccol Tena HOBOPOXKAEHHO-
rO W 3KCTPEHHbIMU OMepaLuaMmM Kecapeso ceveHne. ABTOpbI caena-
/M1 BbIBOZ O HEOBXOAMMOCTH yCuneHUs NPOGUNAKTUKM HAaCUAMA KaK
NepBUYHOTO ([0 HACTynNeHUs 6epeMeHHOCTH), Tak U BTOPUYHOTO (BO
Bpems bepemeHHoCTH) [24].

MopobHble pesynbTaTbl NOAYYEHbI B UCCAEA0BaHUAX, NPOBe-
OEHHbIX B TaH3aHuW. Mccneposatenammn MOKasaHa CBA3b MeXay
HacuanMem CO CTOPOHbI MHTMMHOrO napTHépa, MNP n HM3KMM Becom
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tween white and African American women, possibly due to social
factors. Various care models have been proposed to address ra-
cial disparities, and further research is needed to understand the
role of group care models in reducing racial disparities and short-
ening interpregnancy intervals in birth outcomes. Early prediction
and initiation of treatment measures can help prevent many con-
sequences of PB [16-19].

In a study comparing the incidence of PB based on ethnic-
ity and race in the US, significant heterogeneity in PD rates was
observed among maternal racial and ethnic groups, especial-
ly among Asian and Hispanic subgroups. The overall rate of PB
among disaggregated subgroups was found to be lower in non-
US-born individuals compared to US-born individuals [20].

Unfavorable housing conditions or a lack of permanent
housing are risk factors for PB and high morbidity in the neonatal
period. Unsatisfactory care in the antenatal period is also identi-
fied [21].

A study conducted in China assessed the prevalence of risk
factors for PB, such as psychological, physical, and sexual vio-
lence. Among these social factors, the most common was psycho-
logical violence (affecting every 3rd woman). In 7% of cases of PD,
physical violence was detected, and in 2.3%, sexual violence. The
researchers found that psychological abuse combined with physi-
cal or sexual abuse significantly increased the risk of spontaneous
PB (OR=2.31, 95% Cl 1.12-4.74). Sexual abuse during pregnancy
and prenatal depression were significantly associated with ad-
verse birth outcomes after adjusting for sociodemographic and
behavioral factors. Findings suggest that early identification of
these factors during antenatal care may protect pregnant women
and improve birth outcomes [22, 23].

Another study examining social risk factors for pregnancy
loss showed that the prevalence of emotional, physical, and sex-
ual violence is relatively high (ranging from 38.8% to 63.9%), re-
gardless of whether the pregnancies were planned or unplanned,
and whether women were observed at the primary level of an-
tenatal care or not. Each form of violence during life was associ-
ated with a history of miscarriage and infant mortality. Violence
has been related to unplanned pregnancy and late presentation
for antenatal care. Sexual abuse was associated with a lack of an-
tenatal care. All types of violence and lack of supervision during
pregnancy had a correlation with birth control, low birth weight
of the newborn, and emergency cesarean section. The authors
concluded that it is necessary to strengthen the prevention of vi-
olence, both primary (before pregnancy) and secondary (during
pregnancy) [24].

Similar results were obtained in studies conducted in Tan-
zania. Researchers have shown a link between intimate partner
violence, PB, and low birth weight. They studied 1112 women,
residents of Moshi, who attended antenatal care facilities. Wom-
en were enrolled in the study until 24 weeks gestation and were
followed up at 34 weeks to determine exposure to violence
during pregnancy and postpartum to assess gestational age at
delivery and birth weight. The prevalence of emotional violence
was 22.3%, sexual — 15.4%, and physical — 6.3%. An additional in-
creased risk has been identified in women exposed to violence
with unfavorable outcomes of previous pregnancies [25].

The prevalence of PB and low birth weight births in Ghana
was 18.9% and 9.0%, respectively. Prenatal exposure to violence
has been associated with unfavorable neonatal outcomes. Com-
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npu poxaeHun. UccneposaHbl 1112 KeHWMH, )utenbHul, Moluw,
MoCeLLaBLIMX YYPEKAEHUA aHTeHATaIbHOTO yXo4a. eHLWmHbl bblav
BK/IIOYEHbI B UcCNefoBaHUe A0 24-i Hepenn bepeMeHHOCTH, Ha 34-1
Hezene ux Habnoaanm ana onpeseneHns NoABEPKEHHOCTU HACUNID
BO Bpems BepemMeHHOCTV 1 NOC/e POAOB ANA OLEHKM recTalyoOHHOIo
BO3pPAcTa Ha MOMEHT POZOB M Macchl Tena npu poxaeHuu. Pacnpo-
CTPAHEHHOCTb 3MOLMOHANBHOIrO BMAA Hacuama coctasuna 22,3%,
cekcyanbHoro — 15,4%, ¢usnueckoro — 6,3%. Onpegenéq fononHM-
TENbHbIN NOBbILLEHHbIN PUCK Y XKEHLUMH, NOABEPTHYBLUMXCA HACUINIO,
npv HebnaronpPUATHbIX UCXOZAX NPeAbIayLLIMX bepemeHHocTel [25].

PacnpocTpaHéHHocTb MP 1 pogoB ¢ HU3KOM Maccoi Tena npu
poxaeHnn B MaHe coctasmna 18,9% un 9,0% cootsetcTBeHHO. [peHa-
Ta/lbHOE BO3AeNCTBME HAacUMA BbIN0 CBA3AHO C MIOXMMU UCXO4AMMU
Y HOBOPOXAEHHbBIX. CpaBHEHME C UCXOZAMM MKEHLLUMH, KOTOpble UMme-
v BnaronpuaTHOe TedeHUe NPEHaTasIbHOro Nepuoaa My KOTopbIX He
OTMEUYEHO HaCW/NA B Mepuog, HacToswwel bepeMeHHOCTH, NoKa3ano
CHUXKeHMe B 3 pa3a YacTtoTbl [P 1 B 2 pa3a poxKAeHUA MaNoBECHbIX Ae-
Teit. CnenoBaTeNbHO, CKPUHUHT GepeMEHHbIX KEHLLMH Ha UMetoLLme-
cA GaKTbl Nt06Oro BUAA HACUUA [OMNKHbI ObITb 06A3aTENIbHOW YaCTbIO
[0p0A0BOro HabntoaeHwus [26].

YCTaHOBNEHO, YTO C/Ty4au HACWUAMA CBA3AHbI C HU3KMM 0bpa3oBa-
Te/IbHbIM YPOBHEM CYNpyros, ynoTpebneHmem ankorons. Mpodunaktu-
YEeCKMe CTpaTerMm U Mepbl AO/KHbI ObITb HaNpPaB/EHbI Ha pacLUMpeHne
NpaB ¥ BO3MOXXHOCTEN HepeMeHHbIX KEHLLMH K PeNPOAYKTUBHOW CBO-
60£e, 3MEHEHMA TPAAULIMOHHOIO 06pasa MbiuneHus [27].

B nocnegHue rofbl OTMEYAETCA POCT YMCa beXeHLEB BO BCEM
MMpe, B TOM Yncne n u3 TagKuKkucTaHa. MccnegosaHma no BAMAHMIO
[JaHHOro dakTopa Ha Yactoty [P, npoaHaAu3MpoBaHHbIe B CUCTEMa-
Tyeckom 0630pe, Nokasanu, 4to B 16 M3 19 npoaHaM3MPOBaHHbIX
MCTOYHMKOB OTMEYAETCA O NOBbILIEHUN cpeam bexeHues YacToTbl [P
M0 CPABHEHMIO C XKEHLLMHAMM, He ABAAIOWMMMUCA BexkeHLamm [28].

Takum 06pa3om, pacnpoCTPaHEHHOCTb COLMabHbIX GaKTOPOB
pvicka MNP oKa3biBaeT BAUAHME Ha UX YacTOTy. AHaIM3 InTepaTypbl No
MP nocnegHux net nokasasn, YTo BOMNPOCHI NPOrHO3MPOBAHUA U NPO-
dunaktkm MNP JOMKHBI M3y4aTbCA C MHOFOCTOPOHHUM MOAXOAOM,
BK/IFOYAIOLLMM B/IMAHWE HE TO/IbKO MEAULMHCKMX, HO U COLMAbHbIX
dakTopos pucka IMP.

WccnepoBaHne bpasuibCkuX yYEHbIX, MOCBALLEHHOE aHanu-
3y 3HAUMMOCTU MeaMUMHCKMX ¢akTopos pucka [P, ycTtaHoBWO
MHOroYMC/IEHHbIE GaAKTOPbl PUCKa CMOHTaHHbIX MP, cpean KoTopbIx
Hanbonee 3HauMMbIMK Bbinin NP B aHamHe3e, MHorono4Has bepe-
MEHHOCTb, MOPOKM Pas3BUTUA MA0LA, HEAOCTAaTOYHOCTb LUEWKM MaT-
KW, MHOrOBOZME, BAaraiuLLHble KPOBOTEYEHWUA Npu BepeMeHHOCTH,
abopT B aHamHe3e, MHOEKLMA MOYEBbIBOAALLMX NyTel [29].

MeTa-aHanus, BKYatoWwmii 39 nccnegoBaHUn, NOCBALLEHHBIX
0CODEHHOCTAM aKyLIEPCKUX UCXOA0B Y MKEHLIMH C SHLOMETPMO3OM,
MO3BONWA CAENATb 3aK/OYEHME O MOBbIWEHUM pUCKa MNP y KeHLWMH
C 3HAOMETPUO30M M3-33 OC/IONKHEHHOTO TeyeHus bepemeHHOCTU —
recTalMOHHON rMnepTeH3un, npeaknamncuu, MNP, npeanexaHuna naa-
LieHTbl, OTCNIOMKM NAALEHTbI, Kecapesa ceyeHns. MoBbIWaCa PUCK He
TONbKO HEOBXOAMMOCTM AOCPOYHOrO POAOPA3PELLEHMUSA, HO U CaMo-
npoussonbHbIx NP [30].

B nocnesHve rozbl WMPOKO M3y4yatoTcs BONPOChI 0cobeHHoCTel
TEYEHMA U UCXOL0B HEPEMEHHOCTU B 3aBUCMMOCTM OT 0bpasa Xus-
HUW. U3BECTHO, YTO HecbanaHCMPOBaHHOE NUTaHWeE U noTpebneHue B
nuLLy efpl ¢ 60NbLIMM COAEPIKAHUEM KUPOB U MasIbiM KOIMYECTBOM
KNIETYATKM MEHAET MUKPOBMOTY KMLLEYHMKA, YTO OTPANKAETCA Ha 340-
poBbe. bbino 3ameyeHo, YTo crnoHTaHHble P yawe BcTpevaroTca y
YEPHOKOMKMX EHLLMH M XKEHLLMH C oXupeHunem. MpoBeseHo nccne-
[l0BaHVe No OnpeseneHnto 3aBUCMMOCTU MeXKAY TUNOM deKanbHow
MMKPOBUOTHI, GEKANbHBIMU M NNA3MEHHbIMU MeTaboIMTaMm M YacTo-
Toi MP. MoKa3aHo, YTO CHUMKEHME anbda-pasHO0bpPa3nNA KULIEYHOM

parison with the outcomes of women who had a favorable course
of the prenatal period and who did not experience violence
during this pregnancy showed a 3-fold reduction in the frequency
of PB and a 2-fold reduction in the birth of low-birth-weight chil-
dren. Therefore, screening pregnant women for existing facts of
any violence should be a mandatory part of prenatal care [26].

It was found that low educational levels of spouses and
alcohol consumption are linked to cases of violence. Preventive
measures should focus on empowering pregnant women and
changing traditional attitudes [27].

The number of refugees worldwide, including those from
Tajikistan, has been increasing. A systematic review found that 16
out of 19 sources reported a higher incidence of pregnancy loss
among refugee women compared to non-refugee women [28].

Thus, social risk factors impact the frequency of PB. Recent
literature emphasizes the need for a comprehensive approach
considering both medical and social risk factors for PB.

A study conducted in Brazil identified various risk factors for
spontaneous PB, including a history of previous PB, multiple preg-
nancies, fetal malformations, cervical insufficiency, polyhydram-
nios, vaginal bleeding during pregnancy, spontaneous abortion,
and urinary tract infections [29].

Women with endometriosis have an increased risk of PB
due to complications during pregnancy, such as gestational hy-
pertension, preeclampsia, placenta previa, placental abruption,
and cesarean section. The risk of the need for early delivery and
spontaneous PB increased [30].

Lifestyle factors, such as diet, can influence pregnancy out-
comes. For example, an unbalanced diet high in fat and low in
fiber may change the intestinal microbiota, affecting health. It has
been observed that spontaneous PB are more common in black
and obese women. A study was conducted to determine the re-
lationship between the type of fecal microbiota, fecal and serum
metabolites, and the frequency of PB. It has been shown that re-
duced alpha diversity of the intestinal microbiota and high excre-
tion of omega-3 fatty acids in feces may become a new biomarker
to predict spontaneous PB in women on a low-fiber, high-fat diet
[31].

Bile acids play a role in metabolic and cellular processes.
Thus, it has been shown that restoration of bile acid homeostasis
through activation of the farnesoid X receptor (FXR) reduces the
incidence of PB and increases the survival rate of newborns [32].

A meta-analysis of multiple cohort and case-control studies
that examined the identification and significance of coffee con-
sumption during pregnancy as a risk factor for pregnancy loss
showed that coffee consumption does not increase the risk of
pregnancy loss but does increase the risk of small for gestational
age newborns. In a study of 397 black women, researchers used
a questionnaire to assess sexual activity during pregnancy. They
analyzed vaginal samples to measure levels of inflammatory cy-
tokines at 8-14 weeks and 24-30 weeks of pregnancy. They found
that high sexual activity during pregnancy was linked to a high-
er risk of spontaneous early pregnancy loss. Additionally, an in-
crease in IL-6, an indicator of inflammation, was observed in early
pregnancy loss cases [34].

Migraine is a common issue for women, even during preg-
nancy. Various medications are used to treat migraines during
pregnancy. An analysis of pregnant women with migraines who
were prescribed different migraine medications revealed that the
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MUKPOBMOTbI M BbICOKas IKCKPELLMA HKMUPHbIX KMCIOT OMera-3 ¢ Kasiom
MOTYT CTaTb HOBbIM HMOMApPKEPOM, NMO3BONAIOLLMM NPOrHO3UPOBATH
CMoHTaHHble MNP y ¥KeHLWWH C AUETON C HU3KUM COAEpHKaHUEM KNeT-
YaTKM 1 BbICOKMM CoflepKaHuem *Kupos [31].

YKEnuHble KUCNOTbI ABNAIOTCA perynaTopamm MHOrMX MeTabonu-
YeCKMX M KNETOYHbIX NMPOLLECCOB, YTO NOATBEPHKAAIOT Pe3ynbTaThbl UC-
CNefloBaHMA, NPY KOTOPOM MOKa3aHa CBA3b YPOBHEW KENUHbIX KUCNOT
¢ nokasatenamu [P. Tak, NOKa3aHO, YTO BOCCTaHOB/IEHNE TOMEOCTa3a
ENYHBIX KUCNOT NYTEM aKTUBALMK peLienTopa dapHe3onaa X CHUXKa-
€T yacToTy MNP 1 NOBbILIAET BbIXKMBAEMOCTb HOBOPOKAEHHDIX [32].

CornacHo meTa-aHanAu3y MHOFOYMCNEHHbIX KOTOPTHbIX MUcC/e-
[l0BaHWI 1 UCCNeA0BaHUIA «CNYYali-KOHTPOIbY, B KOTOPbIX M3y4anacb
UaeHTUGUKaLMA 1 3HaYMMOCTb noTpebnenns Kode Bo Bpemsa bepe-
MEHHOCTM B KauecTBe dakTopa pucka MNP, nokasaHo, 4to notpebnexne
Kode He yBenmumnBaeT puck NP, HO yBEIMUMBAET PUCK POXKAEHNA Ma-
JbIX AN1A FeCTALMOHHOIO CPOKa HOBOPOKAEHHDIX [33].

B uccnenoBaHmm, Lebio KOTOPOTOo Bbl10 M3ydeHUe CBA3N MEXAY
yactoTtolt MNP, ApyrMun HeGAAronpPUATHBIMM UCXOAAMM U CEKCYaIbHOM
aKTUBHOCTbIO BO BpemMs HepeMeHHOCTU MeTOL0M aHKETUPOBAHWS Bbl-
ACHEHA CTeneHb CeKCyalbHOM aKTUBHOCTU 397 UEPHOKOMKMX KEHLLVH.
NabopaTopHbiM MeTOLOM MCCNeA0BaHWUA BarMHaibHbIX 06pa3sLoB ¢
onpeseneHnem ypoBHA LIUTOKMHOB BOCNaneHuA B CPOKM 8-14 Hepenb
1 24-30 Hegenb bepemeHHOCTV YCTaHOB/IEHA PO/b YPOBHS IL-6 B ya-
ctote [MP. OKa3anocb, YTO BbICOKAA CEKCyasbHaA aKTUBHOCTb BO Bpe-
MA bepemMeHHOCTH CBA3aHa CO CMOHTaHHbIMM paHHUMK MP. Mpun 3Tom
OTMEYaNoch NoBbllweHne ypoBHA IL-6 npu paHHux NP, yTo ABNAETCA
rokasaTtenem socnaneHus [34].

MurpeHb ABAAGTCA YaCTON NPOBAEMON Y KEHLLMH, B TOM Yucne
n npu 6epemeHHoCTU. [1NA NeveHna MUrpeHn Bo Bpemsa bepemeH-
HOCTW MCMOAb3yeTcA pAf NeKapcTB. BkatoueHne B aHanu3 Bcex be-
PEMEHHbIX XEHLUMH C MUTPEHbIO, KOTOPbIM Ha3Ha4yaau pasinyHble
npenapatbl OT MUTPEHU, U NPOBEAEHHbIV aHaAW3 NOKa3anu, YTo co-
BOKYMHaA pacnpoCcTpaHEHHOCTb HEBIAaroNpPUATHBIX UCXOA0B Kacanachb
mepTBopoKAeHuit (0,4%) n camonpounsBonbHbix MP (12%). Bbin Takke
npoBesE&H MeTaaHaAM3 UCMNOIb30BAHWA TPUMTAHOB, KOTOPbIA YCTaHO-
BWJ1, YTO MPUMEHEHWE MPENapaToB He yBE/NYMBAET PUCK UCxoaa be-
PEeMEeHHOCTM No CpaBHeHUIo ¢ 0bLweit nonynaumeit [35].

Yacrora [P, B TOM Yncie B COYETaHUMU C CUHAPOMOM 3a4ePXKKM
pocTta nnoga (C3PMN), y keHwmH ¢ COVID-19 yBennumnsaeTca npum cpas-
HeHUW ¢ 0BLLEel NonynaLMein 6epeMeHHbIX JKEHLLMH, YTO ONpeaenseT
KOPOHABMPYCHYO MHBEKLMIO HaKTOPOM PUCKa HeBbIHALLMBaAHWA be-
pemeHHocTH [36-38].

3aboneBaHus, nepegasaemble NOsOBbIM NYTEM, 0CO6EHHO bak-
TepuanbHO-BUPYCHbIE acCOLMALIMK, CBA3AHbI C NOBbILEHHBIM PUCKOM
Yrpo3bl NpepbiBaHWA bepeMeHHOCTH, LOPOAOBLIM PA3PbIBOM MAOA-
HbIx 06onouek u MP. MNepuHaTanbHble Ucxoabl Npu MNP Takke onpeae-
NAeT BHYTPMyTpobHOE MHOULMpoBaHue [39, 40].

OCHOBHOM TWNOTE30M NPUYMHHO-CNeAcTBeHHOW cBAasu [P,
no-npexHemy, OCTaéTcA rMnoTesa o BocxoadAlen MHOeKLMN 13 Bna-
ranvlla B MaTKy ¥ BOCMNAaNeHWK, NPUBOAALLEM K CXBaTKaMm, pa3pbiBy
naoAHbIX obonoyek. [lokaszaHa ponb BOCMANWUTENBHOW peakLmuu op-
raHW3Ma W, B YaCTHOCTM, BO3AENCTBUA LUTOKMHOB B natoreHese [1P.
leHeTdeckmit BKNag, B MNP cocTanseT okono 25-30%. OBHapyKeHbl
reHbl, KOTopble cBA3aHbl € P M NPoJoNKNUTENBHOCTBIO HepemeHHOo-
CTW. M13BeCTHO, YTO BOCManuTe/IbHasA peakLMA OpraHn3ma HaxoauTca
TaKKe nof KoHTponem reHeTvku. CyluecTsytoline MyTaLuu reHOoB,
KOTOpble Y4acTBYIOT B MeXaHU3Max BPOXKAEHHOTO UMMYHUTETA, MO-
ryT NpuBOAUTb K [P, 4TO KOCBEHHO NOATBEP}KAAETCA X CBA3bIO C BOC-
NaAUTENbHBIMU COCTOAHMAMM, TAKUMU, HANPUMep, Kak BocnaneHue
KWLLEYHMKA U NapoaoHTo3. ccnepoBaHus no naeHTMdMKaLmMm reHos,
cnocobcTaytowmx MNP, N03BOANUT BbIAENATL FPYNMbl PUCKA MKEHLLMH C
reHHbIMM NooMKamu [5, 41-43].
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combined prevalence of adverse outcomes was 0.4% for stillbirth
and 12% for spontaneous pregnancy loss. A meta-analysis of the
use of triptans concluded that these drugs do not increase the
risk of pregnancy complications compared to the general popu-
lation [35].

The frequency of PB, including in combination with fe-
tal growth restriction (FGR) syndrome, is higher in women with
COVID-19 compared to the general population of pregnant wom-
en, suggesting that coronavirus infection is a risk factor for mis-
carriage [36-38].

Sexually transmitted diseases, particularly viral-bacterial as-
sociations, are linked to an increased risk of threatened miscar-
riage, prenatal rupture of membranes, and PB. Intrauterine infec-
tion also influences perinatal outcomes in PB [39, 40].

The leading hypothesis for the cause-and-effect relation-
ship of PB involves the theory of ascending infection from the
vagina to the uterus, leading to inflammation, contractions, and
rupture of the membranes. It has been proven that the body's
inflammatory response, particularly the effects of cytokines,
plays a significant role in the development of PB. Genetic factors
contribute to about 25-30% of PB cases. Genes associated with
PB and pregnancy duration have been identified. It is also known
that the body's inflammatory response is influenced by genetics.
Mutations in genes involved in innate immunity mechanisms can
lead to PB, as evidenced by their association with inflammatory
conditions such as inflammatory bowel disease and periodontal
disease. Research to identify genes contributing to PB will help
identify groups of women at risk due to genetic defects [5, 41-43].

Another risk factor for PB is placental insufficiency. It is es-
sential to continue research in this area, as preventing placental
insufficiency can reduce the incidence of placental incompetence
and pregnancy loss [44].

Systemic lupus erythematosus is an autoimmune disease
that mainly affects women of childbearing age, particularly those
between 15 and 55 years old. A study conducted in Japan iden-
tified systemic lupus erythematosus as a risk factor for PB, low
birth weight babies, FGR, premature rupture of membranes,
and hypertension. The analysis included 63 women with sys-
temic lupus erythematosus, and comparisons were made with
the general population of pregnant women. The relative risk for
birth control was 8.1 (95% Cl, 4.7-14.1), for low birth weight —
5.2 (1.6-16.5), for FGR — 6.5 (3.9-10.8), for premature rupture of
membranes — 5.4 (1.3-22.4), and for hypertension — 2.9 (1.4-5.9).
This study identified lupus as a risk factor for the mentioned preg-
nancy complications and their adverse effects. The pathogenesis
of adverse obstetric and perinatal outcomes in systemic lupus
erythematosus is not fully understood, but most studies indicate
the role of placental insufficiency in pregnant women with lupus.
Understanding this relationship will aid in the development of
therapeutic options and improve patient management, thereby
reducing the likelihood of adverse pregnancy outcomes in this
group of women [45, 46].

During the COVID-19 pandemic, there has been active re-
search on obstetric and perinatal outcomes in women affected by
infectious disease caused by the SARS-CoV-2 virus. Studies have
shown that the frequency of miscarriages, PB, placental insuffi-
ciency, and adverse perinatal outcomes during the acute period
of infection and the period of recovery exceeds the rates in the
general population of pregnant women. In severe and critical
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Opyrum daktopom pucka MNP ABnseTca NnaLeHTapHas HegocTa-
TOYHOCTb. B 3TOM pa3pese HeobX0AMMO NPOAONKATL UCCNEL0BAHMA,
TaK KaK NMpoQUNaKTMKa MIaLeHTapHOW HeA0CTaTOYHOCTU ABAAETCA
NOAXOA0M, CHUXAIOLLMM YaCTOTy HECOCTOATENIbHOCTU NAALEHTbI, U,
cneposatensHo, MNP [44].

CucTemMHan KpacHas BOMYaHKa — 3TO ayTOMMMYHHoe 3abonesa-
HWe, Nnopaxatollee MPEUMYLLECTBEHHO KeHLUWH AeTOPOAHOro BO3-
pacta, ocobeHHO B Bo3pacTe oT 15 o 55 net. B AnoHum 66110 npo-
BElEHO WCCNef0BaHME, KOTOPOe WAEHTUGULMPOBANO CUCTEMHYIO
KpacHyto BONYaHKy B KauyecTse daktopa pucka MNP, poxaeHus aetei
C HU3KoM Maccoli Tena, C3PM, npexAeBPeMEHHOT0 Pa3pbIBa NAOAHbIX
obonoyek, runepTeHsuun. Bcero B aHanm3 Bblin BKAKOYEHbI 63 KeH-
LLMHbI C CUCTEMHOW KpacHOW BoNYaHKoM. CpaBHeHWe NPoBOAWIOCH C
obuielt nonynaumei 6epemeHHbIX KeHLyH. OTHOCUTENbHbIV pUCK TP
coctasun 8,1 (95% AU , 4,7-14,1), HA3KOM MacChbl TeNa HOBOPOMKAEH-
HbiXx — 5,2 (1,6-16,5), C3PM - 6,5 (3,9-10,8), npexxaeBpemeHHOro
pa3pbiBa NAoAHbIX 0bonovek — 5,4 (1,3-22,4), runepteHsun — 2,9 (1,4-
5,9), uTo naeHTMOULMPOBANO BONYAHKY B KayecTBe daKTopa pucka
BbILLIEHA3BAHHbIX OCNOXHEHWUN BepemMeHHOCTM U HebnaronpuaTHbIX
eé ucxopos. MatoreHes HebMAronpPUATHbLIX AKYLUEPCKUX U NepuHa-
Ta/IbHbIX UCXOZOB A0 CUX NOP A0 KOHLIA HE U3y4yeH, HO 60/bLLIAaA YacTb
UCCNefoBaHMI [OKa3blBaeT Po/b NAALEHTAPHOW HefoCTaTOuHOCTU
NpW KpacHOM BoNYaHKe y 6epeMeHHbIX MeHLMH. MoHMMaHue 3Toi
cBA3un Byget cnocobcTBoBaTh pa3paboTke TepaneBTUUECKUX BapUaH-
TOB U Y/IyULLIEHWIO BEAEHUA NALMEHTOK, TEM CaMbIM YMEHbLUIAsA BEPO-
ATHOCTb HEGNAronpUATHBIX UCXOA0B GepemMeHHOCTU y 3TOW rpynmbl
YKeHLWWH [45, 46].

B nepuog naHgemun COVID-19 akTMBHO MPOBOAMAWCH MCCAe-
[lOBaHMA MO aKYLIEPCKUM U MepUHATaNbHbIM UCXO4AM Y MEHLLMH C
MHEKLMe 1 NocNeacTBUAMM NepeHecéHHOM MHbeKLMn. bbiio no-
Ka3aHo, YTo yacToTa BblkuAblwew v MNP, naaueHTapHOM HeJoCTaTou-
HOCTW, Heb6NAroNpPUATHbBIX NepUHaTaIbHbIX UCXOLO0B B OCTPbIN Nepuos,
MHOEKLMM M Nepuos, peKoHBaNeCLLeHLMM NpeBbILLaeT NoKasaTenu B
obLei nonynaumm 6epemeHHbIX. Mpu TAKENBIX U KPUTUUYECKUX op-
Max KOPOHaBMpPYCHOM MHdeKLMK YacToTa MNP Bo3pacTana Ao 88%, Ya-
CTOTa KecapeBa ceyeHns 1o 94% (38, 47-53].

[lokasaHHbIMM GaKTOpaMM PUCKA CMOHTaHHbIX MNP ABaAtoTCA
UYEpHOKOXaA paca, 3ab0neBaHNA NapOAOHTA, HWU3KMIA MHAEKC Mac-
cbl Tena matepu v npeabiaywwme MP. Mpy HaAnumMKM BbiLeyKa3aHHbIX
(haKTOPOB PUCKA Y MEHLUWMH KOPOTKaA [/IMHA LWeWKn mMaTku npu be-
PEMEHHOCTU (MeHee 25 MM) M BbICOKAs KOHLEHTPALMA LepBUKab-
HO-BNaranuwHoro GMOPOHEKTUHA NoAA ABAAKOTCA ABYMA NYYLLMMU
npeavktopamu MNP [54].

M3yyeHbl pakTopbl pucka MP npu KecapeBoOM CEYEHWUM U NOKa3a-
Ha cBA3b mexay MMP 1 MHOTMMM NapaMeTPamM, BK/IHOUAsA MHOTOPOXK-
[laemMocTb, Hannumne pybLa Ha MaTKe Noc/e NpeablayLero Kecapesa
CeyeHwa, AOPOA0BOE KPOBOTEYEHWNE, TMMNEPTEH3MIO, NPEeXKAEBPEMEH-
Hbli pa3pbIB NN0AHOM 060N104YKM, XOPUOHAMHUOHUT. PaspaboTka mo-
Zenen oueHKM pucka MNP ¢ xopolueit YyBCTBUTENBHOCTbLIO, cneuuduny-
HOCTbIO M TOYHOCTBIO MOTYT UMETb MOAb3Y AR KNMHULMCTOB [6].

3AKNIOYEHUE

MccnenoBaHva nNo NporHo3vMpoBaHuio U npodunaktuke MNP as-
NAeTcA Havbonee akTyanbHbIM HaMpPaBAEHWEM Hay4YHbIX UCCNenoBa-
HWiA. B nnaHe MpOrHO3MPOBAHMA MPeLCTaBAAET UHTEPEC M3yyYeHue
BIMAHUA U3MEHEHWA KAMMATa; JOCTYNHOCTU MUrpaLMKn B pas3BuTble
CTpaHbl HaceneHMA 13 Pa3BMBAIOLLIMXCA CTPaH; PacnpoCTPaHEHHOCTH
MHbEeKUMA, nepesaBaemMblX MOAOBLIM MyTEM, Ha POCT 4yacToTbl [1P.
OcTatoTca A0 KOHLA Hepell&HHbIMK BOMPOChI BO3MOXKHOCTEN Mofy-
NIMPOBaHMA BAKTOPOB PUCKA, KaK MEAULIMHCKUX, TaK U COLMANbHDIX.
B TafKMKUCTaHe faHHble HanpaBAeHUA UccaefoBaHUA He0bXoAMMO

forms of coronavirus infection, the rate of PB increased to 88%,
and the rate of cesarean section to 94% [38, 47-53].

Proven risk factors for spontaneous pregnancy loss include
black race, periodontal disease, low maternal body mass index,
and previous birth control history. In women with the above risk
factors, short cervical length during pregnancy (less than 25 mm)
and a high concentration of fetal fibronectin in cervical secretions
are the two best predictors of PB [54].

Risk factors for PB during cesarean section have been stud-
ied, and a relationship has been shown between PB and many
parameters, including multiparity, the presence of a uterine scar
from a previous cesarean section, antepartum hemorrhage, hy-
pertension, premature rupture of the membranes, and chorioam-
nionitis. Developing PB risk assessment models with good sensi-
tivity, specificity, and accuracy may benefit clinicians [6].

CONCLUSION

The most relevant area of scientific research is the predic-
tion and prevention of PB. It is crucial to study the impact of cli-
mate change, the accessibility of migration to developed coun-
tries for people from developing countries, and the prevalence of
sexually transmitted infections on the increase in the frequency
of PB. The unresolved issues include the possibility of modulat-
ing risk factors, both medical and social. In Tajikistan, research
in these areas should consider the regional characteristics of the
country, which will be necessary for reducing the frequency of PB
not only in Tajikistan but also in other countries in the Asian re-
gion with similar social, cultural, and economic status.
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NNaHWMPOBaTb C YYETOM PErMOHa/bHLIX 0COBEHHOCTEN CTPaHbl, YTO
6YAeT MMEeTb 3HaYeHWe A CHUMEHUA yacToTbl [P He TonbKo AN
HaLlel CTpaHbl, HO M APYrUX CTPaH a3MaTCKOro PEerroHa, CXOAHbIX Mo
COLMabHOMY, KY/IbTYPHOMY 1 SKOHOMMUYECKOMY CTaTyCy.
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