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Lienb uccnepaoBaHmMaA: U3yuuTb CTPYKTYPY NpexKAeBpemeHHbIX pogos (MP) B 3aBUCUMOCTM OT KIMHUYECKOM CUTYaLMM Y XKEHLLUMH C U3BbITOUHO Maccoi
Tena n OXKMPEHNem.

Martepuan n metoabl: 3a nepuog 2022-2024 rr. peTPOCNEKTUBHO NPOaHaNM3MpoBaHbl 189 MCTOPUIt PoaoB BepemMeHHbIX KeHLMH C U3BbITOYHOW
Maccol Tena n OXUpeHUem, POAMBLLMX NpexaeBpeMeHHO. MeToapbl UccneoBaHUA — OBLIEKINHUYECKOe, BKIIOYAA BbIMUCIEHNE MHAEKCA MAcChl TeNa
(MMT), akywwepcKoe uccnenoBaHUe, N1abopaToOpHbIE U MHCTPYMEHTa/IbHbIE METO/bI, B 3aBUCUMOCTU OT MPUCOEAMHUBLLMXCA OCNONKHEHUI BepemeH-
HocTw. NP cornacHo KnaccudmKaLym 1 B 3aBUCUMOCTM OT KIMHUYECKOW CUTYaL MW Aennamn Ha crnoHTaHHble MNP v NP no HeobxoAMMOCTU A0CPOYHOTO
pofopaspeLeHus. MonyyeHHble AaHHble 06paboTaHbl MeToAaMM NapameTpUIEcKon U HemapameTpUIecKom CTaTUCTUKMU.

Pesynbrathl: pacnpeseneHune 4acToTbl NP XKEHLMH ¢ M3ObITOYHOM MAcCoM TeNa U OXKMPEHUEM NoKasano, YTo CnoHTaHHble NP coctasuau 60,6%; UH-
[yuMpoBaHHble BarMHaibHble, Kecapeso cedeHue (KC) 3annaHMpoBaHHOe M B pe3ynbTaTe MHAYKUMM posfoB — 39,4%. Cpeau KeHLWMH ¢ U3bbITouHOM
Maccoy Tena YacToTa CNOHTaHHbIX [P Bblia CTaTUCTUYECKM 3HAUMMO BbiLLE MO CPABHEHUIO C COOTBETCTBYIOLLMM NMOKA3aTeNeM KEHLMH C OKUPEHUEM
Il v 11l cTeneHelt. OCHOBHbIMM NPUYUHAMMU HEOBXOAMMOCTH POAOPA3PELIEHUA B HEAOHOLIEHHOM CPOKE ABUAUCH Npeaknamncus (60,5%), LoposoBbiIi
paspbiB NA0AHbIX 060N104eK (29,8%), 3afepKKa BHYTpUYTpobHOro pa3suTua naoaa (20,2%), npexaeBpeMeHHas OTCN0MKa HOPMaIbHO PACMONOKEH-
HOW NnaueHTsl (6,1%).

3aKnoYeHne: 3HaYMMbIN BKNAZ, B HacToTy MNP XKEHLWMH ¢ M3BbITOYHON Maccol Tesla U OXKMPEHUEM BHOCAT MHAyUMpoBaHHble MNP 1 KC B HeaoHOLWeH-
HOM CPOKe 6epeMeHHOCTH, YTO OnpeaenfeT akTyasbHOCTb NPOAOINKEHUA UCCIeL0BAHNUI NO BONPOCAM YNYYLLEHUA aKyLIEPCKUX UCXOLO0B KEHLUMH C
OXMpPeHNeM.

KnioueBble cnoBa: 6epemMeHHOCMb, OXCUPeHUE, NPeaKaammncus, 00podosslii pa3psie rnaodHbIx 0bonoYeK, npexodespemeHHas omcaoliKa HOPMAnbHO
pacrnonoxeHHoU naayeHmsi, npexoespemeHHble poobl.
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Objective: To examine the relationship between the risk of premature birth (PB) and associated complications of pregnancy in women with overweight
and obesity.

Methods: A retrospective analysis was conducted on 189 maternity records of overweight and obese pregnant women who delivered preterm
between 2022 and 2024. The study included general physical examinations, which involved calculating body mass index (BMI), performing obstetric
assessments, and utilizing various clinical diagnostic methods depending on associated pregnancy complications. PBs were classified into two
categories: spontaneous PBs and indicated PBs. The data were analyzed using both parametric and nonparametric statistical methods.

Results: The distribution of PBs among overweight and obese women revealed that 60.6% were spontaneous PBs. In comparison, 39.4% were induced
vaginal deliveries and cesarean sections (CS) either planned or resulted from labor induction. In overweight women, the rate of spontaneous PBs was
statistically significantly higher compared to those in women with Class Il and Il obesity. The indications for preterm delivery included preeclampsia
(60.5%), premature rupture of membranes (29.8%), intrauterine growth retardation (20.2%), and placental abruption (6.1%).

Conclusion: Induced PBs and CS in preterm pregnancies significantly contribute to the incidence of PBs among overweight and obese women,
highlighting the need for ongoing research to improve obstetric outcomes in this population.
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BBEAEHUE

MpexaespemeHHble poabl (MP) Ha cerogHAWHWIA AeHb npea-
CTaB/IAOT 6O/bLYI0 MEAMKO-COLManbHY0 npobnemy, B CBA3M C A0-
CTaToO4HO 60NbLIOW PACNPOCTPAHEHHOCTbIO U MOCNEACTBUAMU ANA
HEA0HOLWEHHbIX AeTel. M3BECTHO, YTO MEHLMHbI C U3BbITOYHbIM Be-
COM W/ OXMpEeHMEM L0 6epeMeHHOCTM UMEIOT NOBbIWEHHbIN PUCK
MP. Bonbluas YacTb UCCEN0BaHUIA A0Ka3bIBAET MNOBbILLEHWE YACTOTbI
[Py 6epeMeHHbIX KEeHLLMH C OXMpeHnem. HanbonbLumit puck sKcTpe-
MasibHO PaHHUX MP HabAOAANCA Y HKEHLUMH C OXKUPEHMEM, MPU ITOM
PUCK ycyrybnseTcs no Mepe yBeIMYEHWS BO3pacTa U NaToNorMyeckoi
npubaBKM Maccel Tena B nepuog, bepemeHHocTm [1].

Y JKEHLLUMH C OXKMPEHWMEM B NEPUOA, FECTALLMM OTMEYAETCA MOBbI-
LeHMe YacTOTbl MHOTUX OC/IOMHEHWUI BEpPemMeHHOCTH, TakUX Kak re-
CTaLMOHHbIE TMNEPTEH3UBHbIE HAPYLLEHMA, YrPOXatoLLMe BbIKMAbILIN
n yrpoxatowwpe MNP, aHoManbHbI 06bEM OKONOMNOAHBIX BOZ, Hapy-
LEHMA FeMOANHAMMUYECKOWM GYHKLMM NNALEHTbI. B pasBUTUM OCNOK-
HEHWU BepemMeHHOCTU onpeaenéHHYI0 PO/ib UIPaloT reHeTUYecKue
baKTOpbl, CNOCOBCTBYIOWME HapYLUIEHUIO peryaauum mMukpo-PHK,
KOTOpble CBA3aHbl C OXKMPEHNEM MaTepPeit. B poax Y MKEHLUMH C OXKK-
PEHMEM YYaLLAIOTCA OCNOMHEHMUA, TaKME KaK aHOManauu POA0BOWA
[leATeNIbHOCTM, NOBbIEHMe YacTOTbl BaKyyM-3KCTPaKLMK, Kecapesa
ceyeHus (KC). B nocnepogoBom nepuoge yyalatoTcs KpoBoTeYeHus,
nocnepoaoBble CENTUYECKUE OCNOKHEHNS [2-4].

Kpome TOro, MHOTMMM MCCNen0BaTeNsAMM NOKA3aHO, YTO OXMK-
peHve sBnseTcs GaKTOPOM PUCKA recTauMoHHOro auabera, npes-
KNaMMNCKUK, B TOM YMCIE U TAXKENBIX GOPM, NPEKAEBPEMEHHOTO pas-
pbiBa NAOAHBLIX 0B0N0OYEK, KPYMHbLIX NAOAOB, HAapyLUeHUN GyHKLMIA
N/JaLeHTbl, 3a4epXKu pocTa nnoga, KC, uto npMBoauT K POCTy YacTo-
Tbl JOCPOYHOTO pPoAopaspeLleHns. [lokasaHo, YTO U3BbITOYHbIN BEC U
OXMPEHME MaTepy ABNAIOTCA BAaXKHbIMU AETEPMUHAHTAMM PUCKA OC-
JIOXKHEHWI KaK AN1A MmaTepu, TaK U ANs HOBOPOXKAEHHOTO [5-7].

B uccnegoBaHMM, MOCBAWEHHOM B/MAHMIO HE340POBOMO NU-
TaHWA (NpeobnagaHune KMUPOB M HeJOCTATOK KNETYATKM) Ha puck MP,
MOKa3aHo, YTO KayecTBO peKasbHOM MUKPOBUOTbI BAMSET Ha eé ya-
CTOTY. Y MEHLUMH C OXMpeHnem M HecbanaHCMPOBaHHbBIM NUTAHUEM
CHW)XaAeTca 34,0poBoe Pa3HOobpasne KUWEYHOW MUKPOOMOTLI M He-
a[EeKBaTHAA IKCKPELMA OMEra-3 MKUPHbIX KUC/OT, YTO yBEIMYMBAET
puck NP [8, 9].

TpebyioT fanbHenwero n3y4eHns BONPOChI, OTBETLI HA KOTOpbIE
YTOYHAT NPUYMHbI NOBbIWEHWA YacToTbl MP KeHLWMH ¢ oxkupeHnem. B
TafXKMKMCTaHE NPeXae He NPOBOAUIOCh UCCNEeA0BaHMIA MO YCTaHOB-
NIeHUIo CTPYKTYpPbI NP B 3aBUCMMOCTM OT KNMHWUYECKOW CUTYaLMK Npu
HaIMYNM OXKMPEHUA Y MaTEPU — MHAYLIMPOBAHHBIX M CMOHTaHHbIX P,
AKTyanbHbIM BUAWTCA UCCAeL0BaHME BONPOCA 3aBUCMMOCTM YacTOTbl
MHAYUMPOBAHHbIX pogoB 1 KC npu HeAOHOLWEHHOM CPOKe rectaumu
OT HA/IMYMA OCNOXKHEHUI BEPEMEHHOCTU Y KEHLUMH C OXKUPEHUEM U
n36bITOYHOM Maccoit Tena.

LLENb UCCNEAOBAHMUA

U3yuntb CTpyKTYpy MNP B 3aBUCUMOCTM OT KAMHUYECKOMN CUTYa-
LM Y KEHLLUMH C M3BbITOYHOM MacCoM Tena v OXKMUPEeHUEM.

MATEPUAN U METOAbI

3a nepvog, 2022-2024 rr. NnpoBeAEH PETPOCNEKTUBHDbIN aHaNU3
189 ncTopuiit poaoB KeHLWMH C U36bITOUHON Maccov Tena U OXKMUPEHU-
€M, POAMBLLMNX NPEXAEBPEMEHHO. Kputepuamum BKIOYEHUA B rpynnbl
06cnef0BaHHbIX KEHLWMH ABUANCH HepemeHHble XKeHLLMHbI penpo-
ZYKTMBHOTO BO3PAcTa C M3ObITOYHOW MACCOW TeNa UM OXKUPEHMEM,
pOAMBLUME NPEXAEBPEMEHHO. KpUTEPUAMM WCKAIOUEHMA U3 rpynn
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INTRODUCTION

Preterm birth (PB) is a significant medical and social issue due
to its high prevalence and the risks it poses for premature babies.
Research indicates that women who are overweight or obese be-
fore pregnancy face a greater risk of having preterm labor. Numer-
ous studies have shown that obese pregnant women have a higher
incidence of preterm labor. The risk of extremely preterm labor is
particularly elevated among obese women, and this risk increases
with age and abnormal weight gain during pregnancy [1].

In women with obesity, the risks of adverse pregnancy
complications are significantly higher, including gestational hy-
pertensive disorders, threatened miscarriages, preterm delivery,
abnormal amniotic fluid volume, and impaired placental blood
flow. Genetic factors can lead to the dysregulation of microRNAs
(miRNAs) in obese mothers, ultimately contributing to the devel-
opment of pregnancy complications. Obese women face higher
risks of complications during childbirth and postpartum, includ-
ing labor abnormalities, a greater likelihood of cesarean sections
(CS), and an increased risk of bleeding and infection after birth
[2-4].

Numerous studies have demonstrated that obesity is a sig-
nificant risk factor for various pregnancy complications, including
gestational diabetes, preeclampsia, and a higher likelihood of ce-
sarean delivery. It also increases the risk of other complications
for both mother and baby, such as premature rupture of mem-
branes, placental dysfunction, fetal macrosomia, and fetal growth
restriction. These complications contribute to an increased risk of
preterm delivery. Thus, maternal overweight and obesity are crit-
ical factors that influence complications for both the mother and
the newborn [5-7].

A study investigating the effects of an unhealthy diet char-
acterized by high fat and low fiber on the risk of preterm labor
found that the quality of intestinal microbiota plays a significant
role. Women who are obese and follow an unbalanced diet tend
to have lower diversity in their gut microbiota, as well as inad-
equate metabolism of omega-3 fatty acids. This combination in-
creases the risk of PB [8, 9].

Further research is needed to clarify the risk factors of the
increased incidence of preterm labor in obese women. In Tajiki-
stan, no studies have been conducted to directly address the re-
lationship between maternal obesity and the clinical subtypes of
PB, specifically whether the PB is induced or spontaneous. It is
essential to study the relationship between the risk of induced
labor, CS, and complications during preterm gestational periods
in obese and overweight women.

PURPOSE OF THE STUDY

To examine the relationship between the risk of PB and as-
sociated complications of pregnancy in women with overweight
and obesity.

METHODS

A retrospective analysis was conducted on 189 birth records
of overweight and obese women who delivered preterm be-
tween 2022 and 2024. The inclusion criteria comprised pregnant
women of reproductive age who were classified as overweight
or obese and who had preterm delivery. Women with a normal
body mass index (BMI), those who conceived through assisted
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06cne0BaHHbIX HEHLUMH BbINM KEHLLMHBI C HOPMANbHBIM UHAEKCOM
maccbl Tena (MMT), 6epeMeHHOCTbIO, HAacTynuBLLEei Noc/ie BCNomMora-
Te/bHbIX PENPOAYKTUBHBIX TEXHONOMMIA, ANArHOCTUPOBAHHbBIM recTa-
LIMOHHbIM CaxapHbIM AnabeTom.

Cpeam 06cnef0BaHHbIX KeHLMH 13bbIToYHaA macca Tena auva-
rHocTMpoBaHa y 103 (54,5%) — rpynna 1, oxupeHve nepeoit cTeneHun
—y 55(29,1%) — rpynna 2, oXXMpeHue BTOPOW 1 TpeTbel cTeneHen —y
31(16,4%) — rpynna 3.

Bcem KeHLyHam npoBeAeHo 06LLEKAMHMYECKOe 0bCnenoBa-
HWe, BKNKOYas M3MepeHMe Macchl U pocTa ¢ noacdétom UMT no o6-
wenpuHatoi dopmyne Kete (1869 r.): UMT=macca Tena B Kr/pocT B
M2 B cooTBetcTBMU € pekomeHgaumammu BO3 npu MMT 18,5-25 macca
TeNa CYMTaeTca HopmanbHOW; npu 25-30 — U3bbITOYHARA Macca Tena;
npu 30-35 — oxupeHue | ctenenu; npu 35-40 — oxumpeHue Il ctenern n
npu 6onee 40 — oxkupenue Il cteneHn.

Akyliepckoe obcnefioBaHWe BKOYANO BblUMCIEHUE MNpeano-
Nlaraemoro cpoka bepemeHHocTV (Mo AaHHbIM Y3U, npoBeaéHHOro
£0 12 Hepenb HepeMeHHOCTH), oNpeaeneHne NONOKEHUsA U Npeae-
allew YacTv nnoga, BbicaylMBaHWe cepauebueHnsa nnoga, oLeHKy
rpaBMAOrpaMmbl, U3MepeHUe BbICOTbl AHA MATKM, OKPYKHOCTU U-
BoTa. [lepeyeHb nabopaTopHoro obcnefoBaHMA 3aBUCEN OT HANNYMA
NPUCOEANHUBLUMXCA OCIOXHEHUI HepemMeHHOCTH M COOTBETCTBOBA
CTaHZapTam, AENCTBYIOWMM B CTpaHe. Bcem KeHLWMHam npoBoau-
NUCb OBLWMIA aHanM3 KPoBW, OBLWMIA aHaM3 MouM, BUOXMMUYECKoe
nccnefoBaHne Kposu (06Wwmin 6unmnpybuH, yposHu AnAT, AcAT, o6-
wero 6eska, KpeaTMHMHA, MoYeBUHbI, GUbpuHa, dnbpuHoreHa). Y3U
BK/ItOYaN0 GETOMETPUIO NI0AA M AONNAEPOMETPUID MATOUHBIX U Ny-
NOBMHHbIX COCYL0B.

PacnpegeneHue MP npoBegeHo CornacHo Knaccudukauum MP
MO KAMHWUYECKOW CUTYaLMW: CMOHTaHHble, BarMHa/bHble UHAYLMPO-
BaHHble, 3anaaHnposaHHoe KC 1 MHAyLMpPOBaHHbIE POAbl, 3aKOHYMB-
meca onepaupmeit KC.

MonyyeHHble AaHHble GblaM 06paboTaHbl Ha NepcoHaNbHOM
KOMMblOTEpE C MCMONb30BaHMEM MNPOrpammHOro  obecneyeHus
Statistica 10.0 (StatSoft Inc., Tulsa, OK, USA). KauecTBeHHble 3HaueHUA
NpeACTaBAeHbI B BUAE NPOLEHTHbIX foN1el (%). CpaBHEHWUE KauecTBEH-
HbIX A3HHbIX NPOBEAEHO C UCMONb30BaHWEM KPUTEPUA XM-KBagpaT
MupcoHa. CTaTUCTUYECKM 3HAYMMbIMKU OTAMYMAMM NPU CPaBHEHUU
noKasatene cumMTanuch 3HadeHua p<0,05 npu NapHbIX CPaBHEHUAX,
0/3 — p<0,017 gnsa cpasHeHus 3 rpynn (npm df=2) cornacHo nonpaske
BoHbeppoHw.

PE3YNbTATbI

PacnpeseneHvie 0bcnenoBaHHbIX TPYNN KeHLWMH MO BO3PacTy
npeacTasneHo B Tabn. 1. YcTaHOBNIEHO CTAaTUCTUYECKU 3HAUMMOE YBe-
JIMYEHUE KONIMUECTBA KEHLLUMH C M3ObITOYHOW Maccol Tena B Bo3pac-
Te 18-25 et No CpaBHEHWIO C aHANOTMYHbIM BO3PACTOM MEHLLMH C
oxupeHvem Il v lll cteneHei, To ecTb KeHLWMH rpynnbl 3. MeHLWmH ¢
oxupeHvem Il u il creneHei 66110 CTaTUCTUYECKM 3HAUMMO Bonblue B
Bo3pacTe 34-41 rog, No CpaBHEHMIO C COOTBETCTBYIOLLMM NOKa3aTenem
Y XKEHLLUMH € n36bITOYHON Maccoit Tena.

YactoTta conyTcTBYIOLLLEN COMATUYECKOM NAaTONOMMM Y KEHLLMH C
OXUpPEHMEM, POAMBLLNX NPEXAEeBPEMEHHO, HE 3aBMUCENa OT CTENEHN
OXKMPEHWMA, KPOME XPOHUYECKOW TMnepTeH3um (Taba. 2).

Kak BuaHo v3 Tabn. 2, cpeamn obcnefoBaHHbIX KeHLWWH, cdop-
MMPOBAHHBIX B FPYnMbl B 3aBUCUMOCTU OT CTENEHW OXUPEHWS, yCTa-
HOBNEHO CTaTUCTUYECKM 3HAYMMOE MOBbIWEHME YacTOTbl XPOHMWYe-
CKOM TMNEpPTEH3UM B IPYMNE KEHLLMH C BbIPAXKEHHBIM OXMUPEHUEM NO
CPaBHEHWUIO C COOTBETCTBYIOLMM NOKAa3aTeNeM B rpynne MeHLWwH ¢
136bITOYHOM Maccolt Tena.

reproductive technologies, and those diagnosed with gestational
diabetes were excluded from the study.

Among the women examined, 103 (54.5%) were categorized
as overweight (Group 1), 55 (29.1%) had Class | obesity (Group 2),
and 31 (16.4%) had Class Il or Class Ill obesity (Group 3).

All participants underwent a general clinical examination,
which included measurements of weight and height for calculat-
ing BMI using the Quetelet formula: BMI = body weight in kg/
height in m? (kg/m?). According to World Health Organization
(WHO) recommendations, BMI groups are categorized as follows:
18.5-25 — healthy weight; 25-30 — overweight; 30-35 — Class |
obesity; 35-40 — Class Il obesity; 40 or more — Class Ill obesity.

The obstetric examination involved calculating the estimat-
ed gestational age based on first-trimester ultrasound data, de-
termining the fetal position and presentation, auscultating the
fetal heartbeat, assessing the gravidogram, and measuring fundal
height and abdominal circumference. The choice of clinical tests
varied depending on pregnancy complications and adhered to
the country's adopted guidelines. All women underwent a com-
plete blood count, urinalysis, and liver and renal function tests,
including assessments of total bilirubin, ALT, AST, total protein,
creatinine, urea, fibrin, and fibrinogen levels. Ultrasound exam-
inations included fetal fetometry and Doppler ultrasound to ex-
amine blood flow in the uterine and umbilical vessels.

The clinical classification divides PBs into two main sub-
types: spontaneous and provider-initiated, including vaginally
induced PB and CS, either planned or following an induction of
labor that does not result in a vaginal delivery.

The data collected were processed using Statistica 10.0 soft-
ware (StatSoft Inc., Tulsa, OK, USA). Qualitative values are pre-
sented as percentages (%), and comparisons of qualitative data
were performed using the Pearson chi-square test. Statistically
significant differences were considered when p<0.05 for paired
comparisons, or p<0.017 for comparisons among three groups
(with degrees of freedom = 2), applying the Bonferroni correc-
tion.

RESULTS

The age distribution of the women examined is presented in
Table 1. A significant increase in the number of overweight wom-
en aged 18-25 was noted when compared to those with Class Il
and Il obesity, particularly in Group 3. Additionally, there were
significantly more women with Class Il and Il obesity aged 34-41
compared to the number of overweight women in the same age
group.

Table 2 shows that among the women studied, categorized
by the severity of obesity, there was a statistically significant in-
crease in the frequency of chronic hypertension in the group of
women with severe obesity compared to those in the overweight
group.

Additionally, Table 3 illustrates that there was a statistical-
ly significant increase (p<0.05) in the proportion of multiparous
women in Groups 2 and 3 compared to the overweight group.

Spontaneous PB occurred in 175 (60.6%) of overweight and
obese women. The incidence of spontaneous PB was statistical-
ly significantly higher among overweight women compared to
those with Class Il and Class Ill obesity (Table 4).

The incidence of complications of pregnancy in women with
varying degrees of overweight and obesity is presented in Table
5.
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Tabnuya 1 PacnpedeneHue 06cnedos8aHHbIX 2pynn Table 1 The distribution of study group participants categorized by age
MEHWUH no 8ospacmy
Bospacr, et Ipynnbi/Groups, % (n) (df=2)
Age, years 1 (n=103) 2 (n=55) 3 (n=31) S
18-25 47.6 (49) 32.7 (18) 19.4 (6) =0.011
p,>0.05 p,=0.006
p,>0.05
26-33 30.1(31) 25.5 (14) 35.5 (11) >0.05
34-41 22.3(23) 41.8(23) 45.2 (14) =0.010
p,=0.011 p,=0.013
p,>0.05

NpyYMeyaHua: p — CTaTUCTUYECKas 3HAYUMOCTb PA3NUYMIA MOKA3aTeNel MEXKAY BCEMM rpynnamm (No KpUTepuio xu-ksagpat MMpcoHa 418 NPon3Bo/bHbIX Tabauu); pr—cTa-
TUCTUYECKAA 3HAYMMOCTb PA3/INYMIA NOKa3aTeNel NO CPABHEHUIO C rPYNMoW 1; p2 — CTAaTUCTMYECKas 3HAUMMOCTb PA3NMUMIA MOKa3aTeNel No CPaBHEHMIO C rpynnoit 2 (p-p:
— N0 KPUTEPUIO XM-KBAAPaT MUpCoHa ans Tabauu, 2x2)

Notes: p — statistical significance of differences in variables between all groups (according to Pearson's chi-square test for contingency tables); p: — statistical significance of
differences in variables compared to Group 1; p2 — statistical significance of differences in variables compared to Group 2 (ps-p2 — according to Pearson's chi-square test for
2x2 tables)

Tabnuya 2 Yacmoma conymcmeytoweli comamuy4eckol Nnamoso2uu y #eHWuH, Table 2 Distribution of study group participants'
poduswiux npexoespemeHHOo, 8 3G8UCUMOCMU OM cmeneHU OXUPEeHUA comorbidities depending on the severity of obesity
Nokasatenb pynnbi/Groups, % (n)
. p (df=2)
Comorbidity 1(n=103) 2 (n=55) 3 (n=31)
XpoHWUYecKas runepTeHsus 7.8 (8) 12.7 (7) 29.0 (9) =0.008
Chronic hypertension p,>0.05 p,=0.005
p,>0.05
3aboneBaHuA noyek
Kidney disease 27.2 (28) 21.8(12) 29.0(9) >0.05
3abonesaHus XKKT
Gastrointestinal diseases 172 0] ) L >0.05
3a6on.eBa.Hm LMTOBUAHOM Xenesbl 30.1(31) 32.7(18) 32.3 (10) 50.05
Thyroid diseases
AHemusA
Anemia 55.3 (57) 54.5 (30) 35.5 (11) >0.05

NpuUMeyaHua: p — CTaTUCTUYECKaA 3HAYMMOCTb PA3NMYMIA NOKa3aTeNell Mexay BCemM rpynnamm (no Kputepuio xu-ksagapat MMpcoHa AnA Npon3Bo/bHbIX TabauLy); p1—cTa-
TUCTUYECKAA 3HAYMMOCTb PA3NINYMIA NOKasaTenel No CPABHEHUIO C rPyNMoW 1; p2 — CTaTUCTMYECKaA 3HAYMMOCTb Pa3NMYMIA MOKa3aTeNelt No CPaBHEHMIO € rpynnoit 2 (pi-p:
— M0 KPUTEPUIO XM-KBaApaT MpcoHa ansa Tabauu, 2x2)

Notes: p — statistical significance of differences in variables between all groups (according to Pearson's chi-square test for contingency tables); p: — statistical significance of
differences in variables compared to Group 1; p2 — statistical significance of differences in variables compared to Group 2 (p-p 2 — according to Pearson's chi-square test for
2x2 tables)

CpaBHeHMe 40/ MHOFOPOXKAaBLUMX B 06C/N1€40BaHHbIX rpynnax In 114 (39.4%) cases, PB occurred as a result of the induc-
KEHLUMH YCTaHOBMAO CTaTUCTMYECKM 3HauMmoe (p<0,05) nosblileHne  tion of labor or CS. The indication for preterm delivery was pre-
9TOro NoKa3aTeNA B rpynnax 2 v 3 no CPaBHEHMIO C COOTBETCTBYIOWMM  eclampsia in 69 cases (60.5%) (including 19 cases in combination
noKasate/sieM B rpynne eHLWMH C M3BbITouHoi maccoii Tena (Tabn. 3).  \yith IUGR), premature rupture of membranes (PROM) in 34 cases

Tabnuya 3 PacnpedeneHue 06c1e008aHHbIX 2pynn Table 3 Distribution of study group participants
MEHWUH no napumemy categorized by parity
Mokasatennb Fpynnbi/Groups, % (n)
Parity 1(n=103) 2 (n=55) 3 (n=31) P (df =2)
MepsopoasLume 40.8 (42) 34.5 (19) 22.6(7) >0.05
Primiparas
MosTopHOpOAALME 46.6 (48) 36.4 (20) 41.9 (13) >0.05
Secundiparas
MHoropoasaume 12.6 (13) 29.1 (16) 35.5 (11) =0.006
Multiparas p,=0.011 p,=0.004
p,>0.05

NpuMeyaHua: p — CTaTUCTUYECKaA 3HAYUMOCTb PAas3NMYMIA NOKa3aTeNell Mexay BCemm rpynnamu (no Kputepuio xu-ksagapat MupcoHa 418 Npon3Bo/bHbIX Tabauuy); p1—cTa-
TUCTUYECKAA 3HAYMMOCTb PA3NINYMIA NOKasaTenel No CPaBHEHMIO C rPYNNoW 1; pz — CTATUCTMYECKAA 3HAYMMOCTb Pa3NMYMIA MOKa3aTenelt No CPaBHEHMIO ¢ rpynnoit 2 (pi-p:
— M0 KPUTEPUIO XM-KBaApaT MpcoHa ansa Tabauu, 2x2)

Notes: p — statistical significance of differences in variables between all groups (according to Pearson's chi-square test for contingency tables); p: — statistical significance of
differences in variables compared to Group 1; p. — statistical significance of differences in variables compared to Group 2 (ps-p2 — according to Pearson's chi-square test for
2x2 tables)
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CnoHTaHHble MP npousownu y 175 (60,6%) KeHWMH ¢ n13bblI-
TOYHOW Maccoii Tena U oxkupeHnem. Cpeam KeHWMH ¢ U3bbITOYHOM
MaccoW Tena YacToTa CNoHTaHHbIX MP Bblna cTaTUCTUYECKM 3HAYMMO
BbILIE MO CPAaBHEHWIO C COOTBETCTBYIOLLMM MOKa3aTeNeM KeHLUMH C
oxupeHvem Il u lll cteneHeit (Tabn. 4).

YacToTa recTaLMOHHbIX OC/IOKHEHWI Y KEHLUMH C U36bITOYHOM
Maccoi Tena U OXMUPEHUEM Pa3NUYHOW CTEMEHW MpencTaBneHa B
Tabn. 5.

B 114 (39,4%) cnyyasx MMP npousowwnu B pesynsrate MHAYKLUN
pogos namn KC. MokasaHnem i JOCPOYHOrO POAOPAaspeLleHma ABK-
nacb npeaknamncus B 69 (60,5%) cnyyanx (M3 HUX B 19 ciyyanx B coue-
TaHuK ¢ 3BYP), oopopaoBbIii pa3pbiB NAoAHbIX obonoyek (4PMNO) B 34
(29,8%) cnyuasx, MOHPM —B 7 (6,1%) cnyyasx. 3BYP sasunacb nokasa-
HUEM AN LOCPOYHOro pogopa3peluenns B 23 (20,2%) HabaloaeHusx,
Npu 3TOM, KaK YKa3blBaaoch BblLle, B 19 c/ly4asnx B COMETAHUM C TAXKE-
NON npeaknamncueid, a B 4 (3,6%) caydasx — y KeHLWH C OTArOLEH-
HbIM F'MHEKON0TMYECKUM aHamHe30M (Taba. 6).

Kak BUZHO 13 Tabn. 6, CTaTUCTUYECKM 3HAUMMBbIX Pa3nyMii B Ya-
CTOTE M3Yy4YeHHbIX NOKasaHUi JOCPOYHOTO POLOPa3PELIEHNs B 3aBU-
CMMOCTM OT CTENEHUN OXMUPEHUA HE YCTaHOB/IEHO.

OBCYXAEHUE

MpeXHUMU UCCNelOBAHUAMM NOKA3aHO, YTO OXKUPEHMUE ABNAET-
cA GaKTOPOM pu1CKa recTaumMoHHOro Anabeta, Npeaknamncum, B Tom
uncne u TAxENbIX popm, APMNO, KpynHbIX NN0AO0B, HapyLLIEHUH GyHK-
LM nnaLeHTbl, 3a4epKku pocta nnoga, KC, 4to npMBoauT K pocTy Ya-
CTOTbI 4OCPOYHOrO pogopaspeLeHns [5]. [JokazaHo, YTO U3ObLITOYHBI
BEC W OXMPEHUe MaTepu ABNAIOTCA BaXKHbIMU AETEPMUHAHTaMMU pU-
CKa OCNIOKHEHWI KaK 418 maTepu, Tak U ana HoBopoxaéHHoro [10].
Mo cpaBHEHMIO C XKEHLLMHAMM C HOPMA/IbHbIM BECOM, KEHLUWHbI C U3-
ObITOYHBIM BECOM U/ OXKUPEHMEM UMEIOT NOBbILWEHHBIN puck MNP [1].
M3yueHue cTpyKTypbl MNP N0 KAMHWUYECKO CUTYaLMK NOKa3ano, YTo Ya-
CTOTa CMOHTaHHbIX [Py KeHLLMH € M36bITOYHOW MACCoM TeNa 1 OKUpe-
Huem bbina B 2 pasa 6onblue, Yem YacToTa MHAYLMPOBaHHbIX MP 1 KC
B HELOHOLLEHHOM CPOKe 6epeMeHHOCTU. B TO e Bpems, CornacHo Ha-
LeMy UCCNesoBaHMIO, YAEbHbIN BeC AOCPOYHOrO PoAopa3speLleHuns
Y KeHLWMH ¢ oxupeHuem u MNP coctasun 39,4%, T.e. Kaxkdasa TpeTba
KEHLLMHA C oupeHnem 1 MNP 6b1a1 SOCPOYHO poaopaspeLLeHbl U3-3a
Pa3BMBLLKXCA OCNOKHEHMI BepemeHHOCTU. [py 3TOM Npeaknamncus
Hanbonee yacTo ABUNACH NOKa3aHWEM K MHAYKUuK pogos. AP0 6bin
MOKa3aHMeM K LOCPOYHOMY POAOPA3PELLEHMIO B KaXKA0M 3-M C/lyyae

Tabauya 4 Yacmoma 1P npu paznu4Hol KauHuYeckol
cumyauuu y eHWUH 8 3a8UcUMocmu om cmeneHu OXupeHUs

MNokasartenb

PB subtype 1 (n=103)
CrioHTaHHble MNP 48.5 (50)
Spontaneous PB
NHayumnpoBaHHble MNP, 3aKoHUYMBLLMECA 36.9 (38)
BarMHaNbHO
Vaginal birth followed preterm induction of labor
KC 3annaHvMpoBaHHOe 1 nocne MHAYKLUUN POAOoB 14.6 (15)

CS planned and followed the preterm induction
of labor

(29.8%), and placental abruption (PA) in 7 cases (6.1%). IUGR
was the indication for preterm delivery in 23 cases (20.2%).
As noted above, in 19 cases, it was combined with severe pre-
eclampsia, and in 4 cases (3.6%), it occurred in women with
medical histories significant for gynecological and obstetric con-
ditions, as shown in Table 6 indicates that no statistically signif-
icant differences were found in the distribution of study group
participants' indications for preterm delivery depending on the
severity of obesity.

DISCUSSION

Previous studies have indicated that obesity is a risk factor
for several complications during pregnancy, including gestation-
al diabetes, severe preeclampsia, preterm labor and delivery, fe-
tal macrosomia, placental dysfunction, fetal growth restriction,
and CS. These factors contribute to an increased incidence of
preterm delivery [5]. Maternal overweight and obesity are sig-
nificant factors influencing the risks of complications for both
the mother and the newborn [10]. Women who are overweight
or obese have a higher risk of preterm delivery compared to
women of normal weight [1]. A clinical study examining preterm
delivery revealed that the incidence of spontaneous preterm
delivery in overweight and obese women is twice as many spon-
taneous PBs as there are preterm deliveries that were induced
or done via CS. Our research identified that 39.4% of obese
women had preterm labor and delivered early due to pregnan-
cy complications, meaning more than one in three are affected.
Preeclampsia was the most prevalent indication for labor induc-
tion. In one-third of cases involving labor induction or CS, the in-
dication for preterm delivery was PROM. Additionally, preterm
CS due to PROM in women with Class Il and Il obesity were per-
formed 1.4 times more frequently than in overweight women
with Class | obesity.

The findings of our study demonstrate that the need for ear-
ly delivery remains high among overweight and obese women,
primarily due to the increased prevalence of pregnancy complica-
tions necessitating early delivery.

Limitations of the study. This study has some limitations
because the research material consists of cases of PB at a single
institution in the Sughd region, Republic of Tajikistan.

1

Table 4 Distribution of study group participants
PB subtypes depending on the severity of obesity

Ipynnbi/Groups, % (n)
pYy! p o (df=2)
2 (n=55) 3 (n=31)
34.5 (19) 19.6 (6) =0.010
p,>0.05 p,=0.008
p,>0.05
21.8(12) 32.3 (10) >0.05
43.6 (24) 48.4 (15) <0.001
p,<0.001 p,<0.001
p,>0.05

NpumeyaHws: p — CTaTUCTUYECKaA 3HAUMMOCTb PasNMUMIA NOKa3aTenelt MeXAy BCeMU rpynnamu (Mo KpUtepuio xu-kBaapat MpcoHa AN Npon3BoNbHbIX TabauLy); pr — cTa-
TUCTUYECKasA 3HAYMMOCTb PA3NNUUiA NOKa3aTenell Mo CPABHEHMIO C rPyNnoii 1; p. — cTaTUCTUYECKas 3HAYMMOCTb Pa3NNUMIA MOKasaTe el No CPAaBHEHWMIO C rpynnoit 2 (pr-p:
— N0 KpUTEpPUIO XW-KBagpaT MpcoHa aas Tabauy, 2x2)

Notes: p — statistical significance of differences in variables between all groups (according to Pearson's chi-square test for contingency tables); p: — statistical significance of
differences in variables compared to Group 1; p2 — statistical significance of differences in variables compared to Group 2 (p-p: — according to Pearson's chi-square test for
2x2 tables)

827



Dadoboeva DA et al Structure of preterm delivery

AVICENNA BULLETIN
Vol 27  No 4 % 2025

Tabauya 5 CpasHeHue 4acmombl 2eCMayUOHHbIX OCAOMHeHUl y

HEeHWUH C u3bsimoyHoli maccoli mena u oxcupeHuem pCl3ﬂULIHOﬁ cmeneHuU

Table 5 Distribution of study group participants' complications
of pregnancy, depending on the severity of obesity

MNMokasarenb Tpynnbl, % (n)
. p (df=2)
Complications of pregnancy 1 (n=103) 2 (n=55) 3 (n=31)
Tokeakos = 43.7 (45) 40,0 (22) 38.7 (12) >0.05
Hyperemesis gravidarum
YIpo3a npepoiBakytA epemeHHoCTH 33.0 (34) 32.7 (18) 35.5 (11) >0.05
Threatened miscarriage
lecTauMOHHbI NuenoHeppUT
Gestational pyelonephritis il () Ladig) Lol i) AU
Manosogue
Oligohydramnios 19.4 (20) 21.8(12) 12.9 (4) >0.05
MHorosogue
Polyhydramnios 12.6 (13) 9.1(5) 19.4 (6) >0.05
lecTaLuMOHHas rMnepTeHs3mns
Gestational hypertension 20.4(21) 14.0(8) 12.9(4) >0.05
47.6 (49) 60.0 (33) 77.4 (24) =0.011
HapyweHue nnaueHTapHoOro KposoobpatueHus
. . . p,>0.05 p,=0.007
Uteroplacental vascular insufficiency i 1
p,>0.05
3BYP
JUGR 18.4 (19) 23.6 (13) 38.7 (12) >0.05
) 29.1 (30) 45.5 (25) 51.6 (16) =0.028
Taxénasn npesknamncus
Severe preeclampsia p,>0.017 p,>0.017
p,>0.05
OTenonka nnauenTol 2.9(3) 3.6 (2) 6.5 (2) >0.05

Placental abruption

NpumeyaHus: p — CTaTUCTMYECKas 3HAUMMOCTb PA3NNUUIA NOKa3aTeNell MeX Ay BCeMy rpynnamu (Mo KpuUTepuio Xu-kBaapart [MpcoHa ana npoussobHbIX Tabauwy); pr — cTa-
TUCTUYECKas 3HAYMMOCTb Pa3NINUMiA NOKa3aTeneit No CPAaBHEHMIO C rPyNnoit 1; p2 — cTaTUCTMYECKas 3HAUMMOCTb Pa3MUMiA NOKasaTenei No cpaBHeHuIo ¢ rpynnoi 2 (pr-p:
— N0 KpUTEPHIO XW-KBaapaT MupcoHa ana Tabauu, 2x2)

Notes: p — statistical significance of differences in variables between all groups (according to Pearson's chi-square test for contingency tables); p: — statistical significance of
differences in variables compared to Group 1; p. — statistical significance of differences in variables compared to Group 2 (ps-p2 — according to Pearson's chi-square test for

2x2 tables)

P B pesynbrate HAyKunm pogos namn KC. KC B HeOHOLWEHHOM CpOo-
Ke 6epeMeHHOCTH, NoKasaHuem K KoTopomy bbina MOHPM y KeHLWmH
¢ oxkupenmem Il v Il cteneHeit, npoussegeHo B 1,4 pasa yalle, Yem y
JKEHLLUMH € U3ObITOYHOM MAcCoM TeNla U OXKUPEHUEM | cTeneHu.

Pe3ynbTaThl NPOBEAEHHOTO HaMM UCCNEA0BAHMA [OKa3blBAIOT,
YTO YacToTa HEOOXOLMMOCTU LOCPOYHOIO POLOPA3PELUEHUA Y KEH-
LMH C M36bITOYHOM MACCOM TeNa U OXKMPEHMEM OCTAETCA BbICOKOM 33
CYET NOBbILLEHHOW YaCTOTbl OC/IOKHEHWIN BEPEMEHHOCTY, ABNAIOLLLUX-
CA NMOKa3aHMeM K OCPOYHOMY POAOPA3PELLEHMIO.

Tabnuya 6 Yacmoma nokasaHuli K 00CpPoYHOMY poOOPa3peweHuo
8 308UCUMOCMU OM CMENeHU OXUPeHUS

CONCLUSION

The need for early delivery in overweight and obese women
remains significant due to complications associated with preg-
nancy. Proper preparation and management for these women are
expected to reduce the risk of PB and related health issues. These
measures, in turn, should improve both obstetric and perinatal
outcomes. Further research in this area is planned.

Table 6 Distribution of study group participants' indications for
preterm delivery depending on the severity of obesity

MokaszaHua Fpynnbi/Groups, % (n)

Indication p (df=2)
1 (n=53) 2 (n=36) 3 (n=25)

fpesknamncns 56.6 (30 69.4 (25 56.0 (14 0.05

Preeclampsia -6(30) 4 (25) 0(14) Y-

Apno

BROM 37.7 (20) 19.4 (7) 28.0(7) >0.05

MOHPN

o 5.7 (3) 5.6 (2) 8.0 (2) >0.05

3BYP

IUGR - 5.6 (2) 8.0(2) -

NpyYMeyaHwa: p — CTaTUCTUYECKas 3HAYMMOCTb PA3INYMIA NOKA3aTeNel MeX LY BCEMM rpynnamm (Mo KpUTepuio Xu-KkBagpat MMpcoHa 419 NPOU3BO/bHbIX TabauLy)
Notes: p - statistical significance of differences in indicators between all groups (according to Pearson's chi-square test for contingency tables)
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OrpaHuyeHna wuccnegosaHua. [poBeagHHOe UccnefoBaHue
MMeeT HeKOTOopble OrpaHWYeHus, Tak Kak maTtepuan uccinefoBaHua
npeactasneH caydasamu MNP avwb ogHoro u3 yupexaeHuit Corgmin-
CKo¥i obnacTu.

3AKNIOYEHUE

Takum 06pasom, B cTpykType NP B 3aBUCMMOCTM OT KAUHUYE-
CKOM CUTyaLMM 4actoTa HeobXOoAMMOCTW [OCPOYHOrO POAOpaspe-

LWIEHUS KEHLWMH C M3BLITOYHOM MACCOW TeNa U OXMMPEHWEM OCTa-
€TcA BbLICOKOW 33 CYET OCNOKHEHHOMO TeuyeHUA BepeMeHHOCTM.
MpeanonoxuTenbHo, NperpaBMapHas MOATOTOBKA, MpPaBU/IbHOE
BefeHWe 6epemeHHbIX C M3ObITOYHOWM Maccoi Tena v OXMpPEHUEM
6yayT cnocobCcTBOBATb CHUMKEHUIO YaCTOTbl OCNIOKHEHWUI bepemeH-
HOCTM, AB/AIOLLMXCA NMOKa3aHWEM K JOCPOYHOMY POAOPA3pPELIEHMIO
W, COOTBETCTBEHHO, CHUMKEHMIO KOIMYECTBa ciyyaes [P, 4To yayyiumt
aKyLIepPCKUeE 1 NepuHaTabHble UCXOAp!. B 3TOM HanpaBaeHUM nnaHu-
pYIOTCA AaNbHENILME UCCNe0BaHMA.
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