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Lienb: n3yyeHve 4acToTbl, MEAMKO-COLMAbHbIX acCNeKToB M GaKTOPOB PUCKa NpeXAeBPeMEHHON OTCIOMKM HOPMaAbHO PACMoN0KEeHHON NAaLEeHTbI
(MOHPM) Ha npumepe yupexaeHns pogoscrnomoxkeHus Il yposHs.

Matepuan u meTogbl: NpoaHann3npoBaHbl 183 UCTOPUI PoA0B BepeMeHHbIX U POXKEHUL,, MOCTYNMBLUMX B TOPOACKOM poaunbHbI om Ne 1 r. [ywaH-
6e 3a nepuog 2019-2023 rr. ¢ anarHozom MOHPTI, B Tom uncsie 19 — ¢ nonHow 1 164 — ¢ YyacTuyHo eé popmamu.

Pe3ynbTarthl: BbifABAEHa TeHAeHUMA yyaweHna MOHPM cpeayn 6epemeHHbIX U POXKeHWUL, MpK 3TOM YCTaHOBNEHO 3HAYUTEIbHOE CHUMKEHWE TAXKENbIX €€
dopm, bnarogaps npaBUAbHO NOCTaBEHHOM C/yKbe aHTeHaTaIbHOTo 3BeHa U BHeApeHUo HaLuuoHa bHbIX CTaHAAPTOB B chepe pOLOBCNOMONKEHMS,
1 cHueHwue yactoTbl MOHPI cpean NaLuMeHTOK NO3AHEro penpoayKTUBHOMO Bo3pacta. OAHAKO yCTaHOBAEHO, YTO MMeOT MeCTO BbICOKas 4acToTa oTA-
TOLEHHOTO aKyLLepCKOro aHaMHesa, HebaaronpUATHbIM NPemopbuaHbI GOH, BbICOKas YacToTa aHemMuM, 3ab01eBaHUI NOYEK, PAHHUX TOKCMKO30B,
TMNepPTEH3UBHbIX HapYLWEHWI U Ap.

3aknioueHue: NpoduUNaKTMKa U CBOEBPEMEHHOE BbisiBIEHME U SiedeHne GaKTopoB pUCKa NO3BOAAT CHU3UTL YacToTy NOHPI 1 eé nocneacTsuit.
KntoueBble cnosa: bepemeHHOCMb, npexcdespeMeHHAs 0mCcA0UKa HOPMAsbHO PacrionoxeHHol naayeHmel, Kpogome4eHue, hakmopbl pucka, npe-
IKAAMIICUS.

Ona umutuposaHua: [oaxoesa M®, Canumosa 3[. MpexAeBpeMeHHanA OTCN0MKa HOPMaNbHO PACMONONKEHHOW NAALEHTbI: YaCTOTa, MEAUKO-COLMAbHbIE
acnekTbl, paKTopbl pUCKa. BecmHuk AsuyeHHsl. 2024;26(4):556-66. https://doi.org/10.25005/2074-0581-2024-26-4-556-566

PREMATURE PLACENTAL ABRUPTION: EPIDEMIOLOGY, RISK FACTORS, AND
MEDICAL AND SOCIOECONOMIC ASPECTS
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Objective: To study epidemiology, risk factors, and medical and socioeconomic aspects of premature placental abruption (PPA) of a normally located
placenta in the settings of a level Il maternity care hospital.

Methods: An analysis was conducted on 183 antenatal and delivery records of the women admitted to Maternity Hospital Ne 1 in Dushanbe, Republic
of Tajikistan (RT), between 2019 and 2023. Among the women diagnosed with PPA, there were 19 cases of complete PPA and 164 cases of partial PPA.
Results: The study has highlighted a growing trend in the incidence of PPA among pregnant women. However, there has been a notable decrease
in severe cases due to improved prenatal care and the implementation of new National Standards on Managing Complications in Pregnancy and
Childbirth and on Bleeding, Eclampsia, 2010-2014 and evidence-based strategies as a result of United Nations Population Fund (UNFPA) interventions.
Nevertheless, the study revealed a high prevalence of previous complicated pregnancies, as well as past and current comorbidities such as anemia,
kidney disease, hyperemesis gravidarum, and hypertensive disorders.

Conclusion: To minimize the occurrence of PPA and its effects, it is crucial to actively prevent, promptly diagnose, and effectively treat PPA risk factors.
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BBEAEHMUE INTRODUCTION

MOHPM ocTaétca ogHMM M3 Haubonee rpo3HbIX OC/OKHEHWI Premature placental abruption (PPA) of a normally located
6epemeHHOCTM 1 POZ0B, XapaKTepusyeTca BHe3anHbiM Havanom, 4a-  placenta remains one of the most formidable complications of
CTO BO3HWKAEeT BHE CTaLMOHapa M ABAETCA OAHOM U3 OCHOBHbIX Npu-  pregnancy and childbirth, characterized by a sudden onset, often
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YMH MACCMBHOIO KPOBOTEUEHMUS, BbI3blBas YIPO3Y A/ MU3HU MaTepU
W naoga, 4to TpebyeT HeOTNIOXKHOW aKryLepckoi nomoluy [1-5]. Mpwu
OTC/OMKE NNaLeHTbl YacToTa Cy4yaeB MaTEPUHCKOM CMEPTHOCTU Ba-
pbupyeT B npegenax 1,6-15,6% [6]. Moatomy MOHPI Ha npoTAXeHUK
MHOTUX JIET NPOAO/IKAET OCTaBaTbCA OAHOM M3 CaMbIX aKTyasbHbIX
npobnem B akyLwwepcTse. [10 UMeLWMMCA AaHHBIM, BO BCEM MUpPe Ya-
CTOTa OTC/NOMKM NNALEHTbI COCTaBAAeT okono 1% (7, 8].

OTcnoiKa nnaueHTbl BCTpeyaetca npumepHo 1 cayyai Ha 100-
120 poaoB., YyacTo cnocobCTBYET PA3BUTUIO CEPbE3HBIX MATEPUHCKMUX
W NepuHaTaNbHbIX NaTonorvit. Mcxon 6epemMeHHOCTV M pofoB npw
MOHPI, ocobeHHO Npu NonHoM ee popme, KpaiHe HebnaronpuaTeH
KaK AnA maTtepw, Tak U AN NAoAa. YMeHbLUeHWe YacToTbl YKa3aHHbIX
noKasaTenei HanpaMyto 3aBUCUT OT PaHHEro BbiABNEHUA AaHHOM Na-
TONOTMK, €€ NPOPUNAKTUKM U CBOEBPEMEHHOW HEOTIOKHOIM NOMOLLY
[9]. 9T0 NO3BOAMUT yNYULIMTL MPOTrHOCTUYECKMI UCXOA, KaK A1 MaTeph,
TaK 1 ans pebéHka [10].

LLENb UCCNEQOBAHUA

V13yyeHune 4acToTbl, MeAUKO-COLMA/bHBIX aCneKToB U GakTopoB
pvcka MNMOHPI Ha npumepe yupexaeHna pogoscnomorkeHns Il ypos-
HA.

MATEPUAN U METOAbI

[na pelieHWA MOCTaBNEHHOM Lenu npoaHanusuposaHbl 183
CNyyas U UCTOpPUI POAOB HepemMeHHbIX U POXKEHWLL, MOCTYMUBLLKX B
Topopackoi poamnbHbii gom Ne 1 r. dywaH6e 33 nepuog, 2019-2023
Ir. ¢ avarHo3om MOHPTI. U3 ykasaHHoro yucna 117 uctopuii popos
NpoaHaNN31pPOBaHbl PETPOCMNEKTUBHO, U 66 GepemMeHHbBIX KEHLLMH U
POXEeHUL, — NPoCneKTUBHO. Mpu aHann3e yunTbIBaIMCb MeANKO-COLLM-
anbHble GaKTopbl, B TOM YMC/E CE30HHOCTb, PENPOAYKTUBHbIV aHaM-
Hes, nepeHecEéHHbIe 1 CONyTCTBYHOLME 3a0601EeBaHMA U OCNIOKHEHUA
HacToswen 6epemeHHocTU. MonHaa MOHPM 6bina gMarHocTMpoBaHa
v 19 naumeHToK, YactnuyHaa —y 164. Kpome Toro, 414 CpaBHUTENbHOTO
aHanuM3a NpoBeAEH aHaIM3 UCTOPUIA POAOB KeHLwwmH ¢ MOHPM, nocty-
nuBLIMX B TopoAcKol poanabHbii gom Ne 13a 1980 1 2000 rr.

Kputepuamun BKAOUEHMA B OCHOBHYHO rpynny ABuauch bepe-
MeHHbIe 1 pokeHuLbl ¢ MOHPM npw cpoke rectaumm 22 Hepenb U 60-
nee. [pynny cpaBHeHUs cocTasuan 37 6epemMeHHbIX U poxeHuL, be3
MOHPI npu aHanorMYHOM CpOKe recTaL .

Bce nauueHTKM gann cBoé MHPopMmMpoBaHHOe cornacue Ha 06-
pPaboTKy CBOMX NEPCOHANbHbIX AaHHbIX.

MonyyeHHble faHHble 06paboTaHbl MeTOAaMU AECKPUNTUBHOM
CTaTUCTUKM C BbiBeeHUeM poneit (%) Ana KayecTBeHHbIX MoKasaTe-
neit. CpaBHEHMA MHOMECTBEHHbIX KauyeCTBEHHbIX NokasaTenei npo-
BOAMAMCHL meTofamu KoxpaHa v no Kputeputo Xu-KBaapat Anda npo-
M3BO/bHbIX TabaUL,; NapHble CPaBHEHUA NPOBOAWIUCHL MO KPUTEPUIO
XW-KBagpaT AN1s YeTbIPEXNONbHBIX Tab/IMLL C MPUMEHEHMEM MOMNPABKM
Metca v no TouHomy KpuTepuio Puliepa. Pasnnuma cuMTannch craTi-
CTUYECKM 3HaYMMbIMK Npu 3HaYeHnmn p<0,05.

PE3Y/NbTATbI

Yacrora. Yactorta MOHPI B AMHaMuMKe npuBeaeHa B Taba. 1. Kak
BUAHO M3 TabA. 1, NPOCNEKMBAETCA YETKAA TEHAEHLUMA K YBEUYEHMIO
yactotbl MOHPTI, ocobeHHO B 2020 . — B pa3rap KOBMAHOIO Neproga.
M3 183 aHanM3npoBaHHbIX c1yvaes 26,7% NpULLAOCh UMEHHO Ha 3TOT
roZl. B yKasaHHOM rozly Tak:e 6bln1 BbICOK M YAe/bHbIi BEC NOSHOM OT-
CNOWMKKM NnaueHTbl — 5 cnyyaes uam 10,2%, T.e. y Kaxaon 10-i nauu-
€HTKM. B nocTkosuaHom nepuoae (2021 r.) yactota MOHPI HeckonbKo
cHusunack — 0,53%, KO3DPUUMEHT OTHOLLEHMA K 0bLIEeMY Ynucay po-

occurring in out-of-hospital settings. It is one of the leading caus-
es of massive bleeding, posing a threat to the life of the moth-
er and fetus, which requires emergency obstetric care [1-5]. In
the case of placental abruption, the incidence of maternal mor-
tality varies between 1.6-15.6% [6]. Therefore, PPA has remained
one of the most pressing problems in obstetrics for many years.
According to available data, the incidence of placental abruption
worldwide is approximately 1% [7, 8].

PPA occurs in approximately 1 case per 100-120 births, of-
ten contributing to the development of severe maternal and peri-
natal complications. The outcome of pregnancy and childbirth
with PPA, especially in its complete type, is highly unfavorable to
both the mother and the fetus. Reducing the PPA rates directly
depends on the early detection, prevention, and timely emergen-
cy care of PPA [9]. These measures will improve the clinical out-
come for both the mother and the child [10].

PURPOSE OF THE STUDY

To study epidemiology, risk factors, and medical and socio-
economic aspects of PPA of a normally located placenta in the
settings of a level Ill maternity care hospital.

METHODS

An analysis was conducted on 183 clinical records of women
admitted to Maternity Hospital Ne 1 in Dushanbe, RT, between
2019 and 2023 diagnosed with PPA to achieve this goal. A total of
117 antenatal and delivery records were analyzed retrospectively,
while an additional 66 records were studied prospectively. This
comprehensive analysis considered various medical and socio-
economic factors, such as seasonal variations, reproductive his-
tory, extragenital comorbidities, and complications arising during
the current pregnancy. Among the patients reviewed, complete
PPA was diagnosed in 19 cases, whereas partial PPA was identi-
fied in 164 cases. Furthermore, to enhance the comparative as-
pect of the study, delivery records of women diagnosed with PPA
who were admitted to Maternity Hospital Ne 1 in Dushanbe, RT,
were analyzed for the years 1980 and 2023.

The inclusion criteria for the study group were pregnant
women with PPA at a gestation period of 22 weeks or more. The
gestation-matched control group consisted of 37 pregnant wom-
en without PPA.

All patients gave their informed consent to the processing of
personal data.

The collected data were analyzed using descriptive statistics
to calculate percentages for qualitative data. Multiple qualitative
indicators were combined using Cochran's methods and the Chi-
square test for non-ordered categorical data. The Chi-square test
with Yates' correction and the Fisher exact test for four-field ta-
bles were used for paired comparisons. Differences were consid-
ered statistically significant when the p-value was less than 0.05.

RESULTS

Incidence. Rates of PPA among women admitted to Mater-
nity Hospital Ne 1 in Dushanbe, RT, between 1980 and 2023 are
detailed in Table 1. The table shows a clear trend of increasing
PPA rates, particularly in 2020 during the peak of the COVID-19
pandemic. Of the 183 cases analyzed, 26.7% of PPA occurred in
2020. Complete PPA was notably high this year, accounting for
10.2% of cases, translating to one in every ten patients. In the
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f08 coctaBun 1:187, a yaenbHbiii BEC NOMHOM e€é GpopMbl Obln paBeH
17,1%. 3TOT nOKasaTeNb OKa3ancA CaMMM BbICOKMM 3a mocieaHue
5 net. B 2022 r. yactota OTC/NOMKM noBbicunack Ha 0,04%, cocTasuB
0,57%, a B 2023 roay BHOBb Hab/AOAANOCH yBENMYEHUE €€ YaCTOTbI,
npu 3TOM KO3OOULMEHT OTHOLLIEHWS OCNOXKHEHMS K 0bLemy yucay
popoB coctasun 1:164. YaenbHbli Bec nonHoi MOHPM 6bin paBeH
8,6%. Takum obpasom, nokasatenm yactotbl MOHPM umetoT TeHAEH-
LMIO K YYaLLEHWIO.

YunTbIBas TOT $aKT, YTO B IMTEPATYPE KOHLLA NPOLL/IOrO BeKa Ae-
6aTMpoBascA BOMPOC 0 ponu Aeduumta GoNneBol KUCNOTbI B reHese
MOHPM, KoTopbl NOATBEPAMICA UCCNEA0BaHUAMMU OTEYECTBEHHbIX
y4éHbix [11], a Takke To, uto ¢ 2005 r. NoBCemMecTHO BHeApeHa Mpo-
rpamma rno HasHayeHuto GoNMeBOI KMCNOTbI B paHHUE CPOKK bBepe-
MEHHOCTH, ANA CPAaBHEHNUA BblNM U3y4YeHbl M NPUBEAEHbI NoKasaTen
yactotbl MOHPM go 2000 . (Taba. 1). B uccnesosanusx 1980 roga yué-
Hble YCTaHOBWAM TEHAEHLMIO K yBennyeHuto YactoTbl MOHPT, npuyém
4acToTa NOJIHOW OTC/IOVKM NAALEHTbI B Te rofbl cocTaBuna 38,4% Bcex
otcnoek [11]. B 2000 r. yucno MOHPM yBenanumnock, Yactota eé ao-
cturna 1,48%, k03pdULMEHT NO OTHOLLEHMIO K 0BLLemy YMcay poaos
coctasun 1:67. Ho nocne BHeApeHMA NPodUNaKTUYECKMX MepP NO Ha-
3HaYeHNto GONNEBOW KMCNOTbI PE3KO YMeHbLUMAACh M YacToTa MOHPM
1, 0COBEHHO OLLYTUMO, €€ TAKENDLIX popM. KoadpdULmeHT no oTHowwe-
HUIO K 0bLLEeMy YnCy PoaoB CHMmAca Ao 1:213, a B cpaBHMBaemMom
2021 rogy po 1:187 (1abn. 1), T.e. NPOCNEKMBALTCA CHUMKEHME YACTO-
Tbl 3TOI rPO3HOI NaTONOTMM NOYTK B 3 pasa. B ABa pasa CHM3MAACH U
yactota Taxénon dopmbl MOHPT.

Taknm 06pasom, pesynbTaTbl NPOBEAEHHOTO aHaIM3a NoKasanu,
YTO BHeapeHue HauuoHanbHOM NPOrpammbl MO HasHayeHuo Gponu-
€BOW KMCNOTbl OKa3as0Cb HE TO/IbKO MepoW npeaynpexKaeHus aHo-
MafniA Pa3BUTMA HEPBHOW TPYOKM 3apoabllla, HO, BEPOATHO, Napan-
NeNbHO CNnocobcTBOBaNO CHUMKEHMIO YacToTbl MOHPM 1, ocobeHHo, eé
TAXKENbIX GOPM, O YEM CBMAETENLCTBYIOT MOKa3aTeNM YacToTbl 3TOTO
OCNIOXKHEHUA B IMHAMMUKe.

MepuKko-coumanbHbie acnektbl MOHPI. AHann3 yactotbl 10-
HPM no mecAuam roga npeactasneH Ha Tabn. 2. M3 gaHHbIX Tabau-
Libl OTYET/IMBO BMAHO, YTO OTC/I0MKA NAALEHTbI ABAAETCA NaToNornen
3UMHMX U BECEHHUX MECALLEB, MPUYEM MAKCMMaIbHOE €€ KOIMYECTBO
NPUXOAWNOCH Ha AHBAPb, anpenb 1 Malt mecaALbl. C MIOHA HAYMHANOCh
CHUMKEHME YacTOTbl NATONOMMK, U B OKTABpe bblo 3aPMKCMPOBAHO
Bcero 10 noctynneHuit B mecay,. C Hosbpa BHOBb Habatoganocb no-
CTeneHHoe yyallieHne nocTynaeHnii no nosogy MOHPII.

AHanu3 no cesoHam nokasan, yto yawe MOHPM BcTpeyanach
BECHOM M 3UMOIA, B TO BPEMSA KaK B JIETHUE MECALbI OTMEYANOCh CHU-
JKEeHMe YacToTbl MOCTYNEHNUI NALMEHTOK C OTCIOMKOM, @ MaKCUManb-
HOE CHUKEeHMe bblN0 3aPMKCMPOBAHO B OCEHHME MecsaLbl. Mpu 3Tom,

Tab6auya 1 Yacmoma MNOHPIT 8 duHamuKe — cpasHUMesbHbIe
nokazamesnu no fopodckomy podussHomy domy Ne 1 2. [lywaHbe

O6bwee yncno

nowen | ectom %

TNPPA !
1980 104090 700 0.67
2000 2760 41 1.48
2019 7028 33 0.46
2020 7644 49 0.64
2021 6542 35 0.53
2022 5423 31 0.57
2023 5736 35 0.61
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post-COVID period (2021), the PPA rates slightly decreased to
0.53%, with the total number of PPA (TNPPA) to total number of
deliveries (TND) ratio of 1:187, with complete PPA accounting for
17.1%, the highest in the last 5 years. In 2022, the PPA rates in-
creased to 0.57%, and in 2023, another increase in PPA rates was
observed, with a TND ratio of 1:164. Complete PPA accounted for
8.6%. Consequently, the PPA rates seem to increase, indicating a
concern for maternal and fetal health.

In light of the past debate surrounding the impact of folic
acid deficiency on the development of PPA, which was notably
discussed in literature at the close of the last century, it is essen-
tial to highlight the contributions of Russian researchers who pro-
vided significant evidence supporting this connection. Since the
initiation of the antenatal folic acid supplementation program for
early pregnancy in 2005, there has been a systematic effort to ad-
dress this issue. To provide context, a comparison has been made
with PPA rates recorded prior to 2000, as detailed in Table 1. This
analysis aims to shed light on the effectiveness of these inter-
ventions and the evolution of PPA rates over time. Thus, a study
in 1980 showed a trend of increasing PPA rates, with complete
PPA accounting for 38.4% of all PPA during those years [11]. In
the year 2000, PPA rates increased significantly, with the PPA rate
reaching 1.48% and TNPPA to TND ratio at 1:67. However, follow-
ing the implementation of preventative measures such as the ad-
ministration of folic acid, there was a substantial decrease in PPA
rates, particularly severe PPA. The TNPPA to TND ratio decreased
to 1:213 in 2019. In 2021, it decreased even further to 1:187, as
indicated in Table 1, marking a nearly threefold reduction in the
PPA rates. The rates of severe PPA also decreased by half.

The analysis results demonstrate that implementing the
new national standards on antenatal care, including folic acid
supplementation in early pregnancy, served as a preventive mea-
sure for neural tube development anomalies in embryos and
likely contributed to an overall decrease in PPA and, in particular,
severe types. This trend is supported by the evolving PPA rates
over time.

Medical and socioeconomic aspects of PPA. The exam-
ination of the seasonal incidence of PPA throughout the year is
detailed in Table 2. The data reveals a distinct pattern, indicating
that PPA predominantly affects patients in winter and spring. No-
tably, the peak incidence is recorded in January, April, and May,
suggesting these months are critical for monitoring this condi-
tion. As the year progresses into June, there is a marked decline
in the number of cases, with only 10 PPA admissions noted by Oc-
tober. However, as November approaches, a gradual resurgence

Table 1 Rates of PPA among women admitted to
Maternity Hospital Ne 1 in Dushanbe, RT

Buabi MOHPN
Koadpopuumenr PPA types
OTHOWIEHNA Nonnas NOHPN YactnuHasa NOHPN
MOHPI K pop.aM. Complete PPA Partial PPA
TNPPA to TND ratio

n % n %
1:149 269 38.4 431 61.6
1:67 17 41.4 24 58.5
1:213 2 6.0 31 94.0
1:156 5 10.2 44 89.8
1:187 6 17.1 29 82.9
1:175 3 9.7 28 90.3
1:164 3 8.6 32 91.4
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Tabauya 2 Yacmoma OHPI ¢ y4émom mecaya nocmynneHus
8 lopodckoli poduneHeili dom No 1

O6uwee umcno, n=183
Total number, n=183

Mecsaubl
Months
n %
| 18 9.8
[ 16 8.7
1 17 9.3
\Y 19 10.4
\Y 18 9.8
VI 14 7.7
Vi 14 7.7
Vil 15 8.2
1X 13 7.1
X 14 7.7
Xl 10 5.5
Xl 15 8.2
p <0.001 (df=11)

Table 2 Seasonal rates of PPA among women admitted
to Maternity Hospital Ne 1 in Dushanbe, RT

Bugbl MOHPN
PPA types

MonHasn, n=19 YactuyHasn, n=164

Complete, n=19 Partial, n=164
n % n %
5 26.3 13 7.9
2 10.5 14 8.5
2 10.5 15 9.1
2 10.5 17 10.4
1 5.3 17 10.4
- - 14 8.5
1 53 13 7.9
1 5.3 14 8.5
1 5.3 12 7.3
1 5.3 13 7.9
1 53 9 5.5
2 10.5 13 7.9

=0.002 (df=11) <0.001 (df=11)

NpumeyaHwe: p — CTaTUCTUYECKasA 3HAUMMOCTb PA3INUMIA MeXAY MecALiamMu (Mo Kputepuio KoxpaHa)
Note: p — statistical significance of the differences in PPA rates across months (according to Cochran’s test)

TAXENAA GOpPMa OTCNOMKM NNaLeHTbl Hambonee YyacTo Habatoganack
TaKKe B 3MHUI 1 BeCEHHMIA nepuoabl ropa — 18,3% un 9,2% cooTtseT-
CTBEHHO.

3asucumocTb YactoTbl TOHPI oT Bo3pacTa npuseaeHa Ha Taba.
3. CpesHuii BopacT B rpynne ¢ noaHow MOHPI okasanca HECKObKO
BbilLe, YeM B rpynmne ¢ YaCTMYHOM GOPMOI NaToONOrMN.

Mpun pacnpegenennn yactotbl n Taxkect NMOHPI no Bo3pact-
HbIM TPYMNMnam BbIACHUNOCH, YTO MO Mepe yBeMYeHNA BO3pacTa yBe-
InYMBanacb 4YactoTa 3TOM MATONOMMK, LOCTUrAA MAKCUMyMaA K 25-29
rogam (25,7%), nocne Yero Ha4MHaNOCh CHUMKEHWE YACTOTbI OTC/IOMKM,
1 B Bo3pacte 40 u bonee neT HabnoAaNACh BCEro y 7 NaLMEHTOK, YTo
coctasuio 3,8%. CnepoBaTenbHO, B PAacCMaTPMBAEMble HAMKU oAbl
cpeau NauMeHTOK OHOMo PenpoayKTMBHOMO BO3pacTa He Haboga-
nmcb HU ogHoro cnyyada MOHPT, makcumansbHoe ymcno — 135 wam
73,7% NaLMeHTOK OKa3aIMCb B aKTMBHOM PEMPOAYKTMBHOM BO3pacTe
(19-34 roga) v npumepHO % yacTb (26,2%) — B NO3LHEM PeENpPOAYK-
TMBHOM Bo3pacTe (35 net v 6onee) (p<0,001). XoTa 3acnyKMBaeT BHU-
MaHus TOT GaKT, yTo YactoTa nonHol MOHPM y nocnegHUx okasanach
MOYTY B /1Ba Pa3a YalLe, Yem B aKTUBHOM PEMPOAYKTUBHOM Nepuoae.

AHanu3 ygenbHoro Beca MOHPI B 3aBucMMOCTM OT naputeTta
(Tabn. 4) nokasan, YTo 3TO OC/NOXKHEHMe Hanbosee YacTo BCTpeyaeTcs
Yy NOBTOPHOPOAALLMX, HA BTOPOM MecTe MHOTOPOMaBLUME U MEHbLUEe

Tabauya 3 CpedHuli sospacm bepemeHHbix u poxeHuu ¢ [TOHPI,
nocmynugwiux 8 fopodckoli poduneHsiti dom Ne 1

O6uwee umcno, n=183
Total number, n=183

% (n) Mim
19-24 24.6% (45) 22.0+1.2
25-29 25.7% (47) 26.9+1.2
30-34 23.5% (43) 32.2+1.1
35-39 22.4% (41) 36.8+1.2
>40 3.8% (7) 41.7+1.3

in PPA admissions begins to manifest, highlighting a cyclical trend
in its prevalence. This fluctuation underscores the importance of
seasonal awareness in managing and anticipating cases of PPA.

The data analysis showed that PPA was more common in
spring and winter. Conversely, the frequency of admissions of pa-
tients with PPA decreased in the summer months, with the most
significant decrease occurring in the autumn months. Additional-
ly, severe PPA was most often observed in the winter and spring,
with 18.3% and 9.2% occurrence rates, respectively.

The relationship between PPA rates and age is presented
in Table 3. The average age in the group with complete PPA was
slightly higher than in the group with a partial PPA.

The incidence and severity of PPA were analyzed by age
groups, revealing that the incidence increased with age, peaking
at 25-29 years (25.7%). After this peak, the incidence decreased,
with only seven patients observed at 40 years and older (3.8%).
No cases were reported among young reproductive age patients,
while the majority (73.7%) were in the active reproductive age
group (19-34 years), and the rest (26.2%) were in the late repro-
ductive age group (35 years and older) (p<0.001). Notably, com-
plete PPA occurred almost twice as often in the latter group com-
pared to the active reproductive period.

Table 3 Rates of PPA in relation to age of pregnant and parturient
women admitted to Maternity Hospital Ne 1 in Dushanbe, RT

Bugbl NMOHPN
PPA types
MonHasn, n=19
Complete, n=19

YactuuHana, n=164
Partial, n=164

M+m M+m
23.0+0.6 21.9+1.4
28.240.7 26.8+1.2
32.611.1 32.2+1.1
38.8+1.3 36.6x1.0
42.0+1.1 40.0+0
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Tabauya 4 YoesnsHbili sec popmsl [TOHPII 8 3a8ucumocmu om napumema Table 4 Rates of PPA in relation to parity among women admitted

to Maternity Hospital Ne 1 in Dushanbe, RT

Mapuret/Parity
Buabl NMOHPN
Types of PPA MNepeopoasawue MosTopHOpOAALWME MHoropoasLwue p (df=2)
Primiparous Secundiparas Multiparous
MonHas (n=19) 15.8% (3) 31.6% (6) 52.6% (10) >0.05
Complete (n=19)
YacTuunas (n=164) 28.7% (47) 43.9% (72) 27.4% (45) =0.003
Partial (n=164) p,=0.005 p,>0.05
p,=0.002
B o6Liem (n=183) 27.3% (50) 42.6% (78) 30.0% (55) =0.005
Overall (n=183) p,=0.003 p,>0.05
p,=0.013

MprmeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3IMUMIA MOKas3aTeNel Mexay NepBoPOASALLYMM, NOBTOPHOPOAALLMMI U MHOMOPOXKABLUMMM (MO KpuUTeputo X A8 Npo-
13BO/NIbHbIX TabamLy); post-hoc: p, — cTaTCTUYECKas 3HAYUMOCTb Pa3ANyMiA K NepPBOPOAALLMM; P, — CTAaTUCTUYECKaA 3HAYMMOCTb PasIYMIA MeX /Y MOBTOPHOPOAALLMMM 1
MHOrOpPOXaBLUMMM (post-hoc Mo KpUTEPUIO X2 ANA YETBIPEXMONbHbIX TabaMLY)

Note: p — statistical significance of differences in variables between primiparous, secundiparas, and multiparous (according to the x? test for contingency tables); post-hoc:
p, — statistical significance of differences for primiparous; p, - statistical significance of differences in variables between secundiparas and multiparous (post-hoc, according

to the )2 test for fourfold contingency tables)

BCETO — Y NepBOPOAALLMX. ITO TaKKe ABMAETCA 0CODEHHOCTbIO BCTpe-
YaeMOCTM OTCNOMKM MAaLeHTbl. o BHeapeHus Mporpammsl npodu-
NIAKTUYECKOTO HasHayeHus ¢oaneBoi KUCioTbl Gonee MOMOBUHDI
CNy4aeB OTC/I0EK Habntoganock bonee, yem y 50% MHOropoKasLLIMX
C YMCcIoM poaos 5 u Bbiwe.

Kak BnaHo 13 Tabn. 4, yactota MOHPIM cTaTUCTUYECKM 3HAYMMO
Yalle BCTpeyanacb y NOBTOPHOPOAALLMX, B TO BPEMA KaK y NepBopo-
AALMX 1 MHOTOPOXKABLUMX YacToTa Oblia OLMHAKOBOW M COCTaBAANA
TpeTb HepeMeHHbIX U poXKeHWL,. MMpu aTom bonee Taxkénaa dopma
nonHoi MOHPI yalwe BcTpeyanacb y MHOFOPONaBLUMX, TOTAA Kak
YactnyHasa MOHPI cTaTUCTUYECKM 3HAYMMO Yalle Haboaanach y no-
BTOPHOPOAALLMX, MO CPABHEHUIO C NEPBOPOAALLMMM M MHOTOPOXKAB-
WwmmK. YacToTa yactuuHoi MOHPM cpean NnepBOPOAALLMX M MHOTOPO-
JKaBLUMX TAKKE HE UMENIA CTAaTUCTUYECKM 3HAYMMbIX PA3INYUIA.

AHanu3 coumanbHOro cTaTyca NauyeHTOK, MOCTYNMUBLLMX NO Mo-
Boay MOHP, nokasan, 4To cpean HUX CTaTUCTUYECKM 3HAYMMO 60/1b-
e Bcero Obl10 LOMOX03AEK, @ MEHbLLE BCETO CTYAEHTOK U CIYKALLMX
(tabn. 5). MonHasa dopma NMOHPI 6bina BbIABAEHA TONLKO CPEAMN LOMO-
X039€K U PaboTHWML, NPU 3TOM AOMOXO3AMKM CTAaTUCTUYECKM 3HAUMMO
npesannposasnun. Mpu yactnyHov MOHPI Takxke Habaganock cratu-

Tabauya 5 Yacmoma MOHPI ¢ yuémom coyuasbHo20 cmamyca

Bugbl MOHPN

Analysis of PPA based on parity revealed that the complica-
tion was most common in secundiparas, followed by multiparous
women, and least common in primiparous women, demonstrat-
ing a distinct pattern. Before implementing the antenatal iron
and folic acid supplementation program, over half of PPA cases
were observed in more than 50% of multiparous women with five
or more births.

In Table 4, it is evident that the incidence of PPA was signifi-
cantly higher in secundiparas. At the same time, the PPA rates were
similar in primiparous and multiparous women, affecting one-third
of pregnant women. Additionally, complete PPA was more com-
mon in multiparous women, while partial PPA was more prevalent
in secundiparas compared to primiparous and multiparous wom-
en. There were no statistically significant differences in the rates of
partial PPA among primiparous and multiparous women.

An analysis of the socioeconomic status of patients admit-
ted for PPA revealed significantly more homemakers and fewer
female students and employees, as shown in Table 5. Complete
PPA was only observed in homemakers and female employees,
with homemakers substantially more affected. In cases of partial

Table 5 Rates of PPA in relation to socioeconomic status among women
admitted to Maternity Hospital Ne 1 in Dushanbe, RT

CoumanbHbiii ctatyc/Socioeconomic status

T Jomoxo3aiku PaboTHUUbI Cnyxawme CTyAEHTKHU p (df=3)
ypes of PPA
Housemakers Female workers Female employees Female students
MonHas (n=19) 94.7% (18) 5.3% (1) - -
Complete (n=19) p,<0.001
Yactuunas (n=164) 78.0% (128) 17.1% (28) 1.2% (2) 3.7% (6) <0.001
Partial (n=164) p,<0.001 p,<0.001 p,<0.001
p,<0.001 p,<0.001
p,>0.05
B ob6wwem (n=183) 79.8% (146) 15.8% (29) 1.1% (2) 3.3% (6) <0.001
Overall (n=183) p,<0.001 p,<0.001 p,<0.001
p,<0.001 p,<0.001
p,>0.05

MpumedaHma: p — CTaTUCTYECKas 3HAYMMOCTb Pa3NNYMiA NOKa3aTeNel Mexay BCeMm cTaTycamm (Mo KpuTepuio x* A1 NPoM3BOabHbIX Tabauu); post-hoc: p, — cTatucThye-
CKas 3Ha4MMOCTb Pa3NnuMil K NOKa3aTeNAM AOMOX03AeK; P, — CTAaTUCTUYECKas 3HAYNMOCTb Pa3IMYMI K NOKasaTenam paboTHHL,; p, — CTaTUCTMYECKaA 3HAYMMOCTb Pasanymid
K NOKa3aTensm CaysKalumx (post-hoc no Kputepwio X2 415 YeTbIPEXNONbHbIX TabauL,)

Notes: p - statistical significance of differences in variables between all socioeconomic statuses (according to the x* test for contingency tables); post-hoc: p, - statistical
significance of differences in indicators of housemakers; p, — statistical significance of differences in variables of female workers; p, — statistical significance of differences in
indicators of female employees (post-hoc, according to the x? test for fourfold contingency tables)
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CTUYECKM 3HAUYMMOEe MPEeBaNMPOBaHME [OMOXO3AeK U PaboTHUL, HO
paboTHHL, 6bIN0 CTAaTUCTUYECKU 3HAUMMO MEHbLLIE, YEM JOMOXO3SEK.

Takvm 06pasom, aHaNn3 MeanKo-coLmanbHbIx acnektos MOHPM
MOKas3a/, YTo 3Ta NaToN0rMA UMEET CE30HHbIV XapaKTep, T.K. Hanbonee
4acTo HabnoAaEeTCA B 3MHE-BECEHHWIT Nepuos, 0cobeHHo, B AHBapE,
anpene U mMae mecAuax; NpPeMmyLLEecTBEeHHO HabntogaeTcs y nauy-
€HTOK aKTUBHOrO PenpoAyKTMBHOIO BO3PAcTa, NPU 3TOM TAXENan eé
dopma aBnAeTCcA yAeNOM Kak NaLMeHTOK NO3AHero penpoayKTMBHOTO
BO3PacCTa, TaK MU MHOMOPOMKABLUMX KEHLMH. M 3aKOHOMepHbIM ABAA-
€TCA TOT GaKT, YTO 3TO OCNONKHEHWME, KaK U ApYr1e, MPeUMyLLEeCTBEHHO
BCTPEYAeTCA Y JOMOXO3AEK.

®akrtopbl pucka MOHPM. Mpu aHanu3e nctopuin pogos Gbina
npeanpuHATa NOMbITKA YCTAHOBUTL Npearnonaraemble dbakTopbl pu-
CKa, KOTOPble MOT/IU Bbl 06BACHUTL NPUUKHY pa3suTua MOHPI. CaToi
Lie/Ibto 6blIM NPOaHaNM3MPOBaAHbI NepeHecéHHble 3aboneBaHusA y 06-
CNef0BaHHOTO KOHTUHIEHTA, KOTOPbIE NPUBEAEHDI B TabA. 6.

Bce *keHuuHbl ¢ [TOHPI B aHamHese nmenn OPBU, y nonosuHbl —
Bbl1 BbIABAEH XPOHUYECKMIA NMeNoHedpPHT, a TpeTb U3 HUX umena M/3.

HemanoBaxHoe 3HaueHWe MMeNu ComyTcTBylolme bepemeH-
HOCT 3aboneBaHuA, MAMPYIOWMM Cpean KoTopbix bbina aHemua
Pa3NNYHOMN CTeneHn TaxecTu (Tabn. 7). Mpu 3ToM, Kak BUAHO U3 Npu-
BeflEHHOW TabauLbl, aHeMuA Yalle bblna NErkol cTeneHn. XoTenochb
Obl TaKXKe OTMETUTb, YTO M3 85 XKEHLLMH C XPOHWUYEeCKUM NuenoHedpu-
TOM B aHaMHe3e, BO Bpems bepeMeHHOCTV npousoLwsio obocTpeHune
y 79 (92,9%). Take n3 66 xeHiwmH ¢ N3 y 44 (66,7%) npousoLuno
obocTpeHune Bo BpemMa bepemeHHOCTU (Taba. 6, 7). OfHaKo, npu co-
MOCTaB/IEHNMN NONYYEHHBIX JAHHbIX C FPYNMOI CPaBHEHUA OKa3anoch,
yTo daKTOpoM, BAMAIOWMM Ha pa3sutue MOHPIM M3 conyTCTBYHOLWMX
6epemeHHOCTH 3a601€BaHUIA, ABNAETCA TONbKO aHEMUS.

Moacuét nHaekca maccol Tena (MMT) 6epemMeHHbIX 1 POXKEHWL,
NocTynMBLWMX B cTaumoHap ¢ MOHPI, nokasan, yTto y 6onee nonosu-
Hbl U3 HUX BblNa HopManbHaa macca Tena (MT), y 6onee 10% umenca
fedvumt, n 'y 35% Habnoganucb n3bbiTouHas MT 1 oxupeHue pas-

Tabauya 6 Cmpykmypa nepeHecéHHbix 3a601e8aHU

O6wee uucno, n=183
Total number, n=183

CrpykTypa
Past comorbidity n %
OPBU
URTI 183 100
I'IvnenOHecbp‘w.T 35 46.4
Pyelonephritis
na3
D 66 36.1
Aremva 29 15.8
Anemia
|—eI'IaT.VI'.I' 16 3.7
Hepatitis
BptowHom Tnd
Typhoid fever 10 =
BB
vV 5 2.7
KpacHyxa
Rubella 13 71
BeTtpAHaa ocna
Chicken pox 12 66

PPA, there was a significant prevalence of housemakers and fe-
male employees, with fewer female employees than housemak-
ers being affected.

Examining the medical and socioeconomic factors of PPA re-
veals that this condition exhibits seasonal patterns, with higher
occurrences in the winter and spring months, particularly in Jan-
uary, April, and May. It predominantly affects individuals in their
active reproductive years, but severe cases are also observed in
those in their late reproductive years and women who have had
multiple childbirths. Additionally, it is noteworthy that this com-
plication is more prevalent among primarily homemakers.

Risk factors for PPA. In reviewing the delivery records, we
sought to identify potential risk factors that may contribute to the
onset of PPA. To do this, we carefully analyzed the past extrageni-
tal comorbidities in the study group, as outlined in Table 6.

All women with PPA had a history of URTI; half had chronic
pyelonephritis, and a third of them had ID.

The diseases associated with current pregnancy were of
significant importance, with the most common being various
degrees of anemia (refer to Table 7). It is important to note that
anemia was often mild. Out of 85 women with a history of chron-
ic pyelonephritis, 79 of them (92.9%) experienced an exacerba-
tion during pregnancy. Similarly, out of 66 women with ID, 44 of
them (66.7%) experienced an exacerbation during pregnancy (re-
fer to Tables 6 and 7). However, upon comparing the data with
the control group, it was found that anemia is the primary factor
influencing the development of PPA among comorbid disorders
in pregnancy.

The analysis of the body mass index (BMI) of pregnant and
parturient women who were admitted to the hospital with PPA
revealed that over 50% of them had a normal body weight (BW),
while over 10% were underweight. Furthermore, approximately
35% were classified as overweight or obese across various classes

Table 6 Rates of PPA in relation to past extragenital comorbidities among women

admitted to Maternity Hospital No 1 in Dushanbe, RT

Bugbl MOHPN
PPA types
MonHas, n=19
Complete, n=19

YactuuHasg, n=164
Partial, n=164

n % n %

19 100 164 100
11 57.8 74 45.1
8 42.1 58 353
4 21.0 25 15.2
3 15.2 15 9.1
- - 10 6.1
- - 5 3.0
- - 7 7.9
1 5.2 11 6.7

Mpumeyanuna: OPBY — ocTpble pecninpaTopHble BUpYCHble MHpekumu; M3 — iioa-aeduupnTHble 3a6onesanuna; Bb — BapukosHas 60n1e3Hb
Notes: URTI — Upper Respiratory Tract Infection; ID — lodine Deficiency; VV — Varicose Veins
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Tabnuya 7 Conymcmeytowue bepemeHHocmu 3a60s1es8aHuA Table 7 Rates of PPA in relation to current extragenital comorbidities in

pregnant women admitted to Maternity Hospital Ne 1 in Dushanbe, RT

O6uiee yucno NMOHPM, n=183 Tpynna cpaBHeHua,n=37

Total number of PPA, n=183 Control group, n=37 p
n % n %
Aremus, Bcero 128 69.9 9 24.5 <0.001*
Anemia, total
B TOM me1.1e }'IEFKasj-l cTeneHb 97 53.0 9 245 =0‘005*
Mild anemia
cpeaHnAn cTeneHb
Moderate anemia 2L U
TAXENan crengHb 10 54 i i
Severe anemia
Xpowmeckuit nuenoxeput 79 43.1 13 35.1 0.05
Chronic pyelonephritis
nomepynoHedput
o 9 49 - -
Glomerulonephritis
Ml,g3 44 24.0 11 39.7 >0.05
BE * ¥
Y 26 14.2 4 10.8 >0.05
AHOMaNMA PasBUTUA MaTKK 7 38 ) )

Uterine malformations

MpuUMeyaHme: p — CTaTUCTUYECKaR 3HAYMMOCTb Pa3nnumii noKasaTeneil Mexay rpynnamu (no Kputepuio X% * — ¢ nonpasKoi MeTca; ** — no TouHoMy KpuTepuio Guwepa)
Note: p — statistical significance of differences in variables between groups (according to the x2 test; * — with Yates correction; ** — according to Fisher's exact test)

NMYHOM cTeneHu (Taba. 8). OgHako npu nonHoi MOHPIM npeobnaganu
n36bIToYHas MT 1 OXKUpeHWe.

Mpyn 13y4eHUn penposyKTMBHOTO aHaMHe3a y BepeMeHHbIX U1
poeHnuy, ¢ MOHPI 6bin BbiABNEHbI CAMONPOKU3BO/IbHbIE BbIKMAbI-
WK, pasnnyHble popmbl abOPTOB, a TaKKe HepasBMBaloLanca bepe-
MEHHOCTb M MEpPTBOpOXKAEHME (Tabn. 9).

AHANM3 OCNOXKHEHMI NPU HacToALEN bepeMeHHOCTM NnoKasan
BbICOKYHO YaCTOTY PaHHMX TOKCMKO30B — MOYTH Y NMO0BUHbI 06CNeno-
BaHHbIX (Tabn. 10). Tak:Ke Obina BbIABNEHA BbICOKAs YacTOTa rMNepTeH-
31BHbIX HapywweHui (TH) v TAxENbIX npeaknamncuii. ConoctasneHve
C [aHHbIMU TPYNMbl CPAaBHEHUA He BbIABUIO 3HAUMMbIX PA3nMUMiA 3a
UCK/IIOYEHWEM YrpOo3bl MPepbiBaHWA bepemeHHOCTH. Mpyu 3TOM Hanw-

Tabauya 8 Nokazamenu MT bepemeHHbIX U poxceHuy ¢ [TOHPIT

(as shown in Table 8). However, in cases of complete PPA, over-
weight and obese women were the predominant group.

In the analysis of the reproductive history of pregnant wom-
en with PPA, we observed instances of spontaneous miscarriages,
different types of abortions, non-viable pregnancies, and still-
births, as detailed in Table 9.

In the analysis of conditions specific to the current pregnan-
cy that may precipitate PPA, it was found that nearly half of the
pregnant women examined hyperemesis gravidarum, as shown in
Table 10. Additionally, a high frequency of hypertensive disorders
(HD) and severe preeclampsia was observed. When compared to
the control group, the only significant difference found was the

Table 8 Rates of PPA in relation to BMI categories in pregnant and
parturient women admitted to Maternity Hospital Ne 1 in Dushanbe, RT

Mokasatenn MT/BMI categories

Bugbi MOHPN

PPA types HopmanbHas Dedvuur WN36bITouHan OKupeHue P (df=3)

Healthy weight Underweight Overweight Obesity
CZ?:;:Z:J?;LQS))) 36.8% (7) 10.5% (2) 31.6% (6) 21.1% (4) >0.05

Yactuunas (n=164) 55.5% (91) 11.6% (19) 20.1% (33) 12.8% (21) <0.001
Partial (n=164) p,<0.001 p,<0.001 p,<0.001
p, =0.035 p, >0.05
p, >0.05

B o6Liem (n=183) 53.5% (98) 11.5% (21) 21.3% (39) 13.7% (25) <0.001
Overall (n=183) p,<0.001 p,<0.001 p,<0.001
p,=0.012 p,>0.05
p,>0.05

MpumeYaHmsa: p — CTaTUCTMYECKaA 3HAYNMOCTb Pa3/IMUNii NOKasaTenelt Mexly Bcemn cTaTycamm (Mo KpUTEpHIo X2 AA MPOM3BObHBIX TabauLy); post-hoc: p, — cTaTncTi-
YecKan 3HaYMMOCTb PA3NIM4KIA K NOKA3aTeNAM Npu HopManbHOM MT; p, — CTaTUCTMYECKas 3HAYMMOCTb PasNINI K Nokasatensm npu Aeduunte MT; p, — cTaTUCTUYECKaR
3HAYUMOCTb PA3IMYMIA K NOKasaTensam npum usbbitouHoi MT (post-hoc no Kputepuio X2 ans YeTbIPEXMONbHbIX TabaMULY)

Notes: p — statistical significance of differences in variables between all BMI categories (according to the x? test for contingency tables); post-hoc: p, — statistical significance
of differences in variables in a group with healthy weight; p, — statistical significance of differences in variables in a group of underweight; p, — statistical significance of
differences in variables in a group of overweight (post-hoc, according to the x? test for fourfold contingency tables)
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Tabnauya 9 PenpodykmugHsili aHamHes bepemeHHbIX U poxceHuy, ¢ [TOHPIT

O6uwee uncno, n=183
Total number, n=183

n %
CamonpounsBo/bHbIN Bb!KVI,CI,bILIJ 65 355
Spontaneous abortion
Hepa3suBatowasncs 6epemeHHOCTb 25 13.6
Non-viable pregnancy
BaKyy'M acnwpaTu,Mﬂ 27 14.7
Suction abortion
ABOPT NYTEM MHCTPYMEHTA/IbHOrO
BbICKabAnBaHusA 10 54
Instrumental abortion
Me,ﬂ,MKaNfeHTO3HbI.l4 abopt 27 14.7
Medical abortion
MépTBopoXKaeHue
Stillbirths 3 16
HeoHaTanbHaa cmepTHOCTb 14 76

Neonatal mortality

uue yrposbl NpepbIBaHUA BEPEMEHHOCTU He ABNAETCA GaKTopom pu-
cKa pa3sutua NMOHPI.

B 1abn. 11 npuBesieHbl AaHHbIE MO Pa3AUYHBIM COYETAHUAM OC-
NOXKHEHWIN GEPEMEHHOCTM W COMYTCTBYHOLLEV NaToA0rMK, U NP 3TOmM
6b110 BbIACHEHO, 4TO Hanbonee Yacto M conyTcTBOBaNIM aHEMUSA pas-
JINYHOW CTeneHu, NUeNoHedpUT, @ TaKKe UX COYeTaHWe MOYTU Yy Ka-
OO0 AeCATON NALUEHTKM.

OBCYXOEHUE

Mpobnema aKyWepcKUX KPOBOTEYEHWW, BeAyllei NpUYUHON
KoTopbix Agnsetca MOHPII, ocTaéTca NnpuopuTETHON B pecnybavke, a

Tabauya 10 Yacmoma ocnoxcHeHuti npu MOHPI

O6wee unucno NOHPMN, n=183

Table 9 Rates of PPA in relation to past obstetric events in pregnant
women and postpartum women admitted to Maternity Hospital No
1 in Dushanbe, RT

Bupbl MOHPN
PPA types

YactuyHasna, n=164
Partial, n=164

MonHasn, n=19
Complete, n=19

n % n %
8 42.1 57 13.4
3 15.7 22 13.4
1 5.2 26 15.8
- - 10 6.1
2 10.5 25 15.2
1 5.2 2 1,2
2 10.5 12 7.3

presence of threatened abortion. Interestingly, it was noted that
threatened abortion is not a risk factor for PPA.

Table 11 presents data on various combinations of preg-
nancy complications and extragenital comorbidities. It was found
that HD were most often accompanied by anemia of varying
degrees, pyelonephritis, and their combination in almost every
tenth patient.

DiIScuUsSION

Obstetric hemorrhage complications, primarily caused by
PPA, continue to be a significant concern in the Republic of Tajik-

Table 10 Rates of PPA in relation to conditions specific to the current
pregnancy among women admitted to Maternity Hospital
Ne 1 in Dushanbe, RT

lpynna cpaBsHeHus, n=37

C'rpyl(.T.ypa PPA group, n=183 Control group, n=37 p
Condition
n % n %
PaHHW TOKCMKO3 89 486 13 35.1 >0.05
Hyperemesis gravidarum
Yrposa npepbiBaHMA 6€pe-MEHHOCTVI 1 6.0 3 216 -0.024*
Threatened abortion
MHorosoaue 16 8.7 1 2.7 >0.05%*
Polyhydramnios
Manosogue
Oligohydramnios 8 43
reCTaLI,VI'OHHaH rwnepTer'|3vm 26 14.2 1 27 50.05**
Gestational hypertension
YmepeHHas npeaxnamn_cma 9 49 1 27 50.05%*
Moderate preeclampsia
TAXKénana npeaknamncua 31 16.9 1 27 50.05%*

Severe preeclampsia

MprmeyaHue: p — CTaTUCTUYECKas 3HAYMMOCTb Pasnnumii NoKasaTenel Mexay rpynnamu (Mo KpuTepuio X3 * — ¢ nonpasKoii MeTtca; ** — no TouHoMy Kputepuio duwepa)
Note: p — statistical significance of differences in variables between groups (according to the x? test; * — with Yates correction; ** — according to Fisher's exact test)
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Tabauya 11 Yacmoma coyemaHuli ocnoxcHeHuli bepemeHHocmMu u
aKCMpazeHuUManbHolU namosoauu

n
I'H + nnenonedput
HD + pyelonephritis 31 169
M+ aHemv!ﬂ 37 202
HD + anemia
MH+1A3
HD +ID 14 76
[H + aHemua + nuenoHepput
. L 18 9.8
HD + anemia + pyelonephritis
H + nuenonedpput + 43 9 4.9

HD + pyelonephritis + ID

eé pelueHne, 6e3yCNOBHO, NPUBEAET K CHUMKEHMIO KaK MaTEPUHCKOM,
TaK W nepuHaTanbHON 3aboneBaeMocTu U cmepTHOCTH. CTaTUCTUYe-
CKMe CBEJEHMA YKA3blBAOT TaKXKe Ha OTYET/IMBYIO TEHAEHLMIO U NOo-
cTeneHHoe ysennyeHune yactotbl MOHPI no Bcem pervoHam mupa,
He3aBUCMMO OT MX Kaumatoreorpaduyeckux ycnosui [4, 7). Mo He-
KOTOPbIM Ai@aHHbIM, OTC/I0MKa NAALEHTbI OCIOKHAET NPUBAN3UTENBHO
1% 6epemeHHOCTeN, NPUYEM ABe TPETU Cyvaes KnaccuduumpyroTcs
KaK TAXKENble U3-3a CONYTCTBYHOLLEN MATEPUHCKON, GETaNbHON U HeOo-
HaTafbHOM 3abonesaemoctu [12].

MpoBeA&HHbIN HaMK1 aHaIN3 UCTOPUI POLOB BEPEMEHHbIX U PO-
YKEHUL, NOCTYNMBLIMX B CTaumoHap no nosoay NMOHPI 3a 2019-2023
IT. TaK¥Ke NOKa3an TeHAEHLMIO K YBEUYEHWMIO YaCTOTbI 3TOMO OC/IOKHE-
HWA 1 B HaleM pervoHe, Kotopas ocobeHHo nposswuaack 8 2020 roay
— B pasrap KOBMAHOIO nepuoaa, Koraa 6bi10 3apuKcmMpoBaHo 26,7%
noctynuswmx ¢ MOHPT. ChefyeT OTMETUTb U TOT GaKT, YTO Y KaxKaow
10-# naumMeHTKM C OTCNIOMKOW NNaLeHTbl Bblna yCcTaHOB/IEHA TAKENaSA
eé popma. MonyyeHHble HaMK AaHHble COTNAcyHTCA C COObLLEeHUAMM
HEKOTOPbIX UCCNef0BaTeNel, KOTOPble AOMYCKaloT BO3MOMXKHYIO pPO/b
1 KOBUAHOMN BUPYCHOW MHEeKLMM B pa3sutum MOHPM [13-15].

Mo MmetoLLMMCA AaHHBIM, BO MHOFUX CTPAHaX 4acToTa OTC/IOMKM
NAALEHTbI YBEMUMBAETCA, AaXKe NPU YAYULIEHWUMN aKyLIepPCKoW NOMO-
WM ¥ METOZA0B MOHWTOPMHra. 3TO nNpeAnonaraeT MHOroGakTopHyio
atnonoruto NMOHPM, KoTopas 40 KoHUA He u3yyeHa [4]. Uccneposa-
HMA NOKa3aau 3aBUCUMMOCTb YacToTbl MOHPI oT Bo3pacTa nauueHToK
— cpeaHuid Bo3pacT B rpynne ¢ nonHov MOHPM okasancs HecKonbKo
BbILLE, YeM B Fpynne ¢ YacTu4Hol dopmoit natonoruu [3, 4]. Cnegosa-
TeNbHO, eCu, B Lenom, Yactota MOHPI 6bina BbICOKOI B rpynne no-
BTOPHOPOAALLMX XKEHLLMH, BONbLIMIA yAeNbHbIN BEC NOMHOM Gopmbl
3TOM NATONOrMM NPUXOLMACA HA 4O/ MHOTOPOMKABLLMX KEHLLMH, 4TO
COrNacyeTcs C aHHbIMM APYTvX uccnesosatenei [2].

3AKNIOYEHMUE

Takum 06pa3om, NonyYeHHble Pe3ybTaTbl MOKa3aau, YTo BHE-
ApeHne HauuoHaNbHOM NporpamMmmbl MO HasHayeHuto $onneBoit
KMCNOTbI CNOCOBCTBOBANO He TObKO MPesynpexaeHUt0 aHoOMaaui
Pa3BUTMA HEPBHOM TPYBKM 3apobilla, HO, BEPOATHO, MPUBENO K CHU-
»eHuto yactotbl MOHPM 1, ocobeHHO, eé Taxénbix opm. Mccneno-
BaHMA MOKA3a/n, YTO 3TO OC/NONKHEHWE MMEET CEe30HHbIN XapaKTep,
T.K. Hanbonee YacTo HabaAAETCA B 3MMHE-BECEHHUIA Nepuoga, npe-
MMYLLLECTBEHHO HabAOAAETCA Y NALMEHTOK aKTUBHOTO PenpoayKT1B-
HOro BO3PacTa, a TAXENble eé GpOPMbl — KaK Y NALMEHTOK MO3LHEro
PEnPOAYKTUBHOIO BO3pPacTa, Tak M MHOMOPOMKABLUMX KEHLUMH U [0-
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O6uwee uncno, n=183
Total number, n=183

Table 11 Rates of PPA in relation to extragenital comorbidities among
women admitted to Maternity Hospital Ne 1 in Dushanbe, RT
Buabl MOHPN
PPA types

YactuuyHana, n=164
Partial, n=164

MonHasn, n=19
Complete, n=19

n % n %

6 31.5 25 15.2
6 31.5 31 18.9
1 5.2 13 7.9
5 26.3 13 7.7
- - 9 5.4

istan. Addressing this issue is crucial for reducing both maternal
and perinatal morbidity and mortality. Statistical data demon-
strates a consistent rise in the incidence of PPA worldwide, irre-
spective of regional climatic and geographical variations [4, 7].
According to data, placental abruption occurs in about 1% of
pregnancies, with two-thirds of cases classified as severe due to
accompanying maternal, fetal, and neonatal morbidity [12].

The analysis of delivery records of pregnant women admit-
ted with PPA from 2019 to 2023 showed an increasing trend in
the incidence of this complication of pregnancy in the RT. This in-
crease was especially evident in 2020, during the height of the
COVID-19 pandemic, when 26.7% of those admitted with PPA
were recorded. It is worth noting that every 10" patient with pla-
cental abruption was diagnosed with a severe type of PPA. Our
data align with reports from other researchers, suggesting a po-
tential link between COVID-19 infection and the development of
PPA [13-15].

According to available data, the incidence of placental
abruption is increasing in many countries despite improvements
in obstetric care and monitoring methods. This suggests a multi-
factorial etiology of PPA, which has not been thoroughly studied
[4]. Studies have shown a correlation between the incidence of
PPA and the age of patients. The average age in the group with
complete PPA was slightly higher than in the group with a partial
PPA [3, 4]. Additionally, although the incidence of PPA was high in
secundiparas overall, a more significant proportion of complete
PPA was observed in multiparous women, consistent with other
researchers' data [2].

CONCLUSION

The findings indicate that the implementation of the new
national standards on antenatal care, including folic acid supple-
mentation in early pregnancy, has significantly reduced neural
tube development anomalies in embryos and lowered the fre-
quency of severe types of PPA. It has been observed that the sea-
sonal nature of this complication results in a higher prevalence
during the winter-spring period, particularly among women of
active reproductive age. Furthermore, severe types of PPA are
more common in women of late reproductive age, multiparous
women, and homemakers. The development of this severe preg-
nancy complication is believed to be associated with extragenital
comorbidities such as anemia and kidney disease, which can sub-
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moxo3sek. [lpegnonaraembiMn NPUYMHAMM PA3BUTUA TAKOrO FPO3HO-
0 OC/IOXKHEHUA GGPGMEHHOCTM N poaoB ABUIUCL TaKUE IKCTPAreHu-
Ta/lbHble 3a6011€BaHMFI, KaK aHemusa v 3abonesaHus noyek, Ha d)OHe
KOTOPbIX BNOCNeACcTBUnN PasBU/INCb PaHHUE TOKCUKO3bl U TMNEPTEH-
3MBHblIe HapyLlleHnA, 4aCToTa KOTOPbIX NnpeBblllana 4acToTy AaHHOro
OCNOXHEHUA 6epemeHHocm n poaos B nonynauuun.

sequently lead to hyperemesis gravidarum and hypertensive dis-
orders. These complications are observed more frequently than
PPA in the general population.
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