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The objecticve: to analyze peculiarities of pregnancy course, childbirth and the condition of newborns in women,
depending on the gestation period on the basis of clinical and statistical analysis.

Materials and methods. An analysis of pregnancy course, childbirth and perinatal outcomes has been carried out in 137
pregnant women. Patients were divided into 2 groups depending on the gestational age: 41 patients (I group) delivered
in 37-40 weeks of gestation and 96 patients (II group) — in 41-42 weeks of pregnancy. Functional assessment of the fetal
condition was performed using a cardiotocographic examination with cardiomonitors «Oxford Team 8000» and Hewlett
Packard according to the generally accepted method, ultrasound examination — by ultrasound machine «Biomedica Au-
530» with a linear sensor of 3.5 MHz frequency. Variational and statistical processing of the results has been carried out
using licensed standard packages of multivariate statistical analysis application programs «STATISTICA 13».

Results. An evaluation of anamnestic data allowed to establish that the majority of patients in the II group (53.13 %)
had extragenital pathology that was in 2 times more than in the I group (24.39 %). The frequency of chronic salpingo-
oophoritis was also significantly higher in the II group compared to the I one (12.50 % and 2.44 %, respectively), and
such pathology as uterine leiomyoma (7.29 %) and cervical dysplasia (4.17 %) were diagnosed only among the women
in the II group.

A higher rate of pregnancy loss, anemia during pregnancy and disorders of uteroplacental bloodflow in patients in the II
group was determined. The frequency of obstetric complications in the II group was in 4 times higher compared to the
I group. This had a direct impact on the increase in the rate of cesarean section and vacuum extraction of fetus. Thus,
fetal distress during childbirth was diagnosed in 13.54 % of women in the II group and in 7.32 % in the I group, and the
weakness of labor activity (8,3 %) and clinically contracted pelvis (5.21 %) were determined only in the II group.
Trauma of the birth canal was found in 37.5 % of women in the II group, which was almost 4 times higher than in the group
1(9.76 %). The frequency of postpartum bleeding was also higher in the group II (15.6 %) and exceeded the indicator in
the I group (4.88 %) in 3 times.

The signs of prolonged pregnancy were found in 7.32 % newborns in the I group and 13.54 % — in the II group. It should be
noted that the clinical features of early adaptation, which are characterized by a low Apgar score at birth, as well as higher
morbidity, including high frequency of damage to the nervous system were determined in the newborns in the II group.
Conclusions. Results of the study indicate the importance of constitutional and age characteristics, as well as concomitant
somatic pathology and genital inflammatory diseases in women with a delivery date of 41-42 weeks of pregnancy, which
can increase the probability of postterm pregnancy in these women. According to the results of the comparative analysis
in the research groups, depending on the date of delivery, the predominance of obstetric and perinatal complications was
established in women who delivered at 41—42 weeks of pregnancy compared to women who had labor at 37-40 weeks.
A high rate of obstetric complications (anomalies of uterine activity in labor, fetal distress, clinically contracted pelvis) had
a direct impact on the increase in a percentage of operative delivery (vacuum extraction of a fetus and caesarean sections).
Babies born at 4142 weeks had clinical features of early adaptation, characterized by a low Apgar score, higher morbidity and
frequent damage of the nervous system compared to newborns with gestation period of 37—-40 weeks.

Keywords: pregnancy, gestation period, prolonged pregnancy, obstetric and perinatal complications, operative delivery.

Axylwiepcbki Ta nepnHaTasibHi Hacnigku po3pPOoAXKEHHS XIHOK 3aJIeXXHO Bia TepMiHy recTauii
B. I. Crocioka, H. KO. Borycnascbka, O. [l. Kupumiok, A. O. LLleB4eHko, O. B. BabiH4yk,
O. I. bayypiHa, J1. B. Kupu4eHko

Mema docaidxncenns: ananiz ocobmuBocreil mepebiry BariTHOCTI, TTOJIOTIB Ta CTaHy HOBOHAPOJKEHUX Y XKiHOK 3aJIEXKHO Bijl
TepMiHy recTallii Ha I1iIcTaBi KJIiHIKO-CTaTUCTUYHOIO aHAJII3Y.

Mamepianu ma memoou. 1Iposejero anasiz ocobimBocteii epebiry BariTHOCTI, MOJIOTIB i IIepUHATAIBHUX HACIIAKIB PO3PO-
JokenHst 137 BariTHux, ki posnogineni Ha asi rpynu: 41 nanientka (I rpyna) — pospojkeni y repmini recrarii 37—-40 tux ta
96 mamienrox (I rpyma) — posposkeni y Tepmini recraiii 41-42 Tux BariTHOCTI.

OyHKIiOHATBHE OI[iHIOBAHHS CTAHY TIJIOZIA TPOBONIIN 3 BAKOPUCTAHHSIM KapAioTOKOrpadidHOTO TOCTiXKEeHHS Ha KapAioMo-
nitopi «OxfordTeam 8000» i HewlettPackard 3a 3arajbHONPUITHATOI METOAMKO, & TAKOXK YIbTPA3BYKOBOIO JMOCIIiJIZKEHHSI
Ha amapari «Biomedica Au-530» 3 BUKopucTaHHsIM JiHilHOTO AaTyrKa 3 yacToToio 3,5 MI't. Bapiariiino-cratuctiyte o6po-
GJIeHHS Pe3yJIbTaTiB 3AIHCHIOBAIN 3 BAKOPHCTAHHSIM JHIIEH30BAHUX CTAHAAPTHUX TTAKETIB MPUKJIAHIX IPOTPaM 6araTroBUMip-
Horo cratucTuyHoro aHamuisy «STATISTICA 13».
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Pesyavmamu. O1inioBantsa aHaMHECTHYHUX JIAHUX Y TPYIAX JOCII/PKEHHS JJO3BOJIUIIO BCTAHOBUTH, 1[0 YaCTOTA EKCTpareHi-
TaJbHOI marosiorii cepen naiienTok 11 rpynu craHoBusa 53,13 % ta Oysa y 2 pasu Bumorw, Hisk y I rpymi (24,39 %). acrora
XPOHIYHOTO CaTbIIHrOOMOPUTY Takok OyJa 3HauHo BUIoI0 y 11 rpymi nopisustao 3 1 rpynoio (12,50 % i 2,44 % Biamnosiano), a
TaKa MaToJoris, sk gefiomioma Matku (7,29 %) Ta mucruiasis mwiiku Matku (4,17 %), crioctepiraacs siuiie cepest skinok 1 rpymm.
[IpuBeprae Ha cebe yBary OLIbIN BUCOKA YaCTOTA HEBUHOIIYBAHHSI, aHEMii ITi/I Yac BariTHOCTI Ta MOPYIIEHHs] MATKOBO-TLJIA-
[IEHTAPHOTO KPOBOTOKY cepes marienTok 11 rpymu. Yacrora ycknanuens rnepebiry mosoris y 11 rpymi 6ysia y 4 pasu BUIIO0
nopisusHo 3 I rpymnoio. [le maso Gesnocepe/niiil BIUIMB Ha 3pOCTAHHSI YACTOTH KecapeBa PO3THHY Ta BAaKyyM-eKCTPAKIIii M10/a.
Tak, mrcTpec mroza iz gac mosoris AiarnocroBano y 13,54 % sxinok y 11 rpymi ta'y 7,32 % — y [ rpyi, a crabkicTb mororoBoi
nistibrocti (8,3 %) Ta kainiuno Byspkuii ta3 (5,21 %) Bussisiin autie y 11 rpymi.

¥ 37,5% Bumakis crioctepiraiacsi TpaBMa OJIOTOBUX HIJISIXiB cepest skinok 1 rpytiu, 1o Maiike y 4 pa3u mepeBuIiyBaso Bij-
nosiaauii mokasuuk I rpymu (9,76 %). Yacrora micsisinoioroBoi KposoTedi Takosk OyJia sumow y 11 rpymi (15,63 %) tay 3 pasu
nepeBuIyBasia nokasuuk y I rpymi (4,88 %).

¥ 7,32 % nosonapomkennx I rpymm ta 13,54 % — 11 rpymu Gysm BusiB/ieHi XapakTepHi 03HaKK TtepeHorryBamHst. Ciril 3a3HaqnTn,
1o y 11 rpy1ii HOBOHAPOIKEHI MasIM KJiHiuHI 0COOIMBOCTI PAHHBOI aZIAlITallii, SIKi XapaKTepPU3YIOThCsI HU3bKOIO OI[IHKOKO 32 IIKAJIO0
Anrap 1pu HapOIKEHHI, a TAKOK GLIIBII BICOKOIO 3aXBOPIOBAHICTIO, 30KPEMa BUCOKOIO YACTOTOIO YPAsKEHHST HEPBOBOI CHCTEMUL.
Bucnoexu. PesyibraTul POBEIEHOTO IOCTI/KEHHS CBI¥aTh PO 3HAYCHHsI KOHCTUTYIITHIX 1 BIKOBUX 0COBIUBOCTEH,  TAKOXK
CYNYTHBOI COMAaTHUYHOI MATOJIOTT Ta reHiTaIbHUX 3ala/IbHUX 3aXBOPIOBAHD Y XKiHOK 3 TePMiHOM PO3pojizKeHHst 41—42 Tusk Barit-
HOCTI, 110 MOJKe 301JIbIINTH UMOBIPHICTD TIEPEHOITYBAHHS Y JIAHOTO KOHTHHTEHTY. 3 Pe3y/IbTaTaMu MOPiBHSIBHOTO aHAIZY Y
rpyIax AOCJi/KEHHS 3a/1e5KHO BiJl TePMily PO3PO/PKEHHS BCTAHOBJICHO TIEPEeBasKaHHA aKyIIePCLKUX Ta IIEPUHATATBHUX YCKIA1-
HEHb Yy JKIHOK, PO3POUKEHUX Y TePMiHi 41—42 Tk BariTHOCTI, OPIBHSIHO 3 5KIHKaMU, T10JIOTH Y SIKUX BiftOymuch y 37—40 Tk,
Bucoxka wacrora akyniepchbkux yckiaaHenb (aHoMasrii moJIoToBoi AislIbHOCTI, TUCTPEC TI0/A, KIIHIYHO BY3bKUI Ta3) maja
GesnocepeiHiil BIVIMB Ha 301JIbIICHHST BiZICOTKA OMEPATUBHOTO PO3POIKEHHST (BAKYYM-EKCTPAKIIis II0/Ia i KecapiB PO3THH).
HemoBJisiTa, HapopKeHi sKiHKamu y TepMiH 41—42 TisK, Ml Th KJIiHIUHI 0COGJMBOCTI PAHHBOT alAllTallil, [110 XapaKTePU3yoTh-
Cs1 HU3BKOIO OIIIHKOIO 32 ITKaJI0I0 Arirap, OiJibIil BUCOKOIO 3aXBOPIOBAHICTIO i YaCTHM YPasKeHHSIM HEPBOBOT CHCTEMH, TOPiBHSIHO
3 HOBOHAPO/PKEHUMHU KiHOK, TEPMiH PO3POJIPKEHHS AKUX cTaHOBUB 3740 T1K.

Kaniouogi cnosa: sazimuicmo, mepmin 2ecmauii, nepeHowyeanmst 6azimmocmi, AKyuepcyki ma nepunamaivii Yyckiaouenms, one-

pamuste po3poOAHCeHHs.

Perinatal morbidity and mortality reach their lowest
point at 37-41 birth weeks, increasing with the
deviation of gestational age, both for premature and for
full-term pregnancies. The risks of complications during
childbirth increase also [1-4].

When gestational period reaches 37 weeks of preg-
nancy it is considered to be «full-term» [1]. Accordingly,
spontaneous onset and progression of labor at 37-41+6
weeks of pregnancy in occipital presentation of the fetus
is considered as a physiological (normal) birth, provided
that its course occurred without complications during the
entire period of childbirth, with a satisfactory condition of
the mother and newborn after childbirth [5]. A prolonged
pregnancy lasts more than 42 full weeks (from the first
day of the last normal menstrual cycle) [6—10]. Therefore,
today, in order to prevent prolonged pregnancy, it is
advisable to be hospitalized at the 41st week, which provides
an opportunity to conduct a timely examination of the
condition of a fetus and determine the tactics of childbirth
[11]. Up to 10 % of pregnancies last more than 294 days (42
weeks) according to the Cochrane meta-analysis [1].

In a systematic review of 15 million pregnancies in
high-income countries, the risk of stillbirth increased with
gestational age from 0.11 per 1,000 births at 37 weeks’
gestation to 3.18 per 1,000 births at 42 weeks’ gestation.
The risk of neonatal death was almost twice as high in
pregnancies that lasted more than 41 weeks compared to
38—41 weeks [12]. In a large retrospective cohort study in
the United States that included 5.4 million pregnancies of
low-risk women who delivered at 39 to 41 weeks, the overall
risks of adverse neonatal outcomes (Apgar score less than
5 at 5 minutes, ancillary ventilation longer than 6 hours,
neonatal convulsions or neonatal mortality), as well as an
adverse maternal outcome (hospitalization to the intensive
care unit, blood transfusion, uterine rupture, or unplanned
hysterectomy) in creased from 39 to 41 weeks [3].
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Prolonged pregnancy is one of the problems in
obstetrics of great scientific and practical interest [13].
The problem of delayed pregnancy and late childbirth is
explained by a large percentage of complications during
pregnancy, childbirth and in the postpartum period [7—
10, 14]. In recent decades scientists have been constantly
expanding their understanding of the metabolic aspects
of the pathogenesis of prolonged pregnancy. Thus, it was
established that a whole cascade of biochemical, genetic, and
immunological processes is launched, which ultimately lead
to the formation of this pathology [15]. A clear connection
between the level of homocysteine in blood plasma and
obstetric complications, including when carrying has been
estableshed. Today, the study of the level of homocysteine
in blood plasma of women whose pregnancy is complicated
by preeclampsia, premature birth, fetal growth retardation,
and also during pregnancy is relevant [16].

The risk groups for carrying a pregnancy include:
first-time pregnant women; women of early and late
reproductive age; pregnant women who had a history
of late childbirth; pregnant women with metabolic
disorders detected before pregnancy; pregnant women
with frequent infectious diseases in childhood; women
with chronic diseases of the cardiovascular system and
digestive tract; pregnant women with inflammatory
diseases of the female genital organs and background
diseases of the cervix [17].

Prolonged pregnancy is associated with adverse
consequences for the offspring. It should also be noted
about thelong-term consequences for suchchildren, namely
disorders of nervous development. Neurodevelopmental
disorders were intellectual disability, epilepsy, delayed
psychomotor development, and cerebral palsy [18—21].

Violation of the placental functions against the
background of pregnancy is one of the main causes of
perinatal morbidity and mortality in pregnancy. At a
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gestation period of more than 41 weeks, the condition of
fetus is disturbed, the number of newborns with asphyxia
increases, and the course of neonatal period worsens. Thus,
timely diagnosis and forecasting of prolonged pregnancy
is important for choosing terms and methods of delivery
in order to improve perinatal outcomes [22].

The objecticve: to analyze peculiarities of pregnancy
course, childbirth and the condition of newborns in
women, depending on the gestation period on the basis of
clinical and statistical analysis.

MATERIALS AND METHODS

Ananalysis of pregnancy course characteristics,
childbirth and perinatal consequences of childbirth has
been carried out in 137 pregnant women. The study
was carried out in the Zaporizhzhya Regional Perinatal
Center of the Zaporizhzhya Regional Counsil. Patients
were divided into 2 groups depending on the gestational
age: Group I included 41 patients (births at 37-40 weeks
of gestation), Group II — 96 patients (births at 41-42
weeks of pregnancy). The average age of pregnant women
in the group I was 27.19£0.48 years, and in the group 1T —
27.54%0.75 years (p 0.05).

Functional assessment of the fetal condition was
performed using a cardiotocographic study on the
«Oxford Team 8000» and Hewlett Packardcard iomonitor
according to the generally accepted method, as well as
an ultrasound study on the «Biomedica Au-530» device
using a linear sensor with a frequency of 3.5 MHz.

Each pregnant woman was interviewed about the
expediency of additional research methods and consent
to the implementation has been obtained. The research
meets the modern requirements of moral and ethical
norms regarding the rules of ICH/GCP, the Declaration
of Helsinki (1964), the Conference of the Council of
Europeon Human Rightsand Biomedicine, as well as the
provisions of legislative acts of Ukraine.

Variational and statistical processing of the results
has been carried out using licensed standard packages
of multivariate statistic alanalysis application programs
«STATISTICA 13».

RESULTS AND THEIR DISCUSSION

Evaluation of anamnestic data allowed to establish
that the vast majority of patients in the IT group (53.13 %)
had extragenital pathology (EGP). The corresponding
indicator in the group I was 2 times lower and amounted
to 24.39 %. In the structure of concomitant pathology of
the groups I and 11, alimentary and constitutional obesity
(9.76 % and 21.88 %, respectively; p<0.05) and chronic
pyelonephritis (2.44 % and 7.29 %, respectively) prevailed.

During the analysis of menstrual function in women
of the IT group, it was found that 10 patients (10.4 %) had
a later onset of menstruation, menstrual cycle disorders
in 45 (46.88 %). Among pregnant women of the I group,
similar indicators were 3 (7.3 %) and 16 (39.02 %)
respectively.

Among gynecological pathologies, ectopy of
cylindrical epithelium was the most common in anan-
amnesis, namely in 42 % of patients in group I and in
39.0 % in group II. Chronic salpingo-oophoritis (2.44 %
REPRODUCTIVE HEALTH OF WOMAN
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and 12.50 %, respectively) and ovarian cyst (7.32 %
and 4.17 %, respectively) occurred among the diseases
of other pathology, both in T and 1T groups. Pathologies
such as uterine leiomyoma (7.29 %) and cervical
dysplasia (4.17 %) were found only in pregnant women
of the II group.

When characterizing the study groups parity, it should
be noted that there were significantly more primigravida
women in the IT group (table 1).

The structure of pregnancy complications is presented
in table 2.

Clinically significant differences were observed in the
study groups regarding the features of pregnancy course.
It should be noted that the course of this pregnancy in
most patients of the IT group was complicated. Thus, the
frequency of threat of termination was 24.39 % among
pregnant women in group I and 30.21 % in group IL
However, the course of pregnancy was complicated by
the threat of premature birth only in the 1T group and
amounted to 18.75 %.

The highest frequency of pregnancy complications
was in the II group. Pregnant women of the IT group had
asymptomatic bacteriuria — 2 cases (2.1 %), gestational
pyelonephritis — 5 cases (5.21 %) and colpitis — 9 (9.4 %).
Acute respiratory infectious diseases were observed in
5 (5.21 %) patients during pregnancy. Among patients
of group I, 3 (7.3 %) were diagnosed with colpitis and
2 (4.9 %) with acute respiratory infectious diseases.

Table 1
Characteristics of pregnancy parity in study groups
(abs., %)

1 group,

Il group,

Indicator n=96

n=41

Primigravidas 6(14,63) 59(61,46) *
Multigravidas 35 (85,37) 37(38,54) *
Primiparous 26 (63,41) 73 (76,04)
Multiparous 15 (36,59) 23 (23,96)
Notes: * - level of significance of differences between groups (p<0,05).
Table 2

The frequency of pregnancy complications in the study
groups (abs., %)
1 group,
n=41

1l group,
n=96

Complications

Anemia during pregnancy 1(2,44) |26(27,08)*
Threat of termination 10 (24,39) | 29(30,21)
Cervical incompetence - 3(3,13)
Threat of premature birth - 18(18,75) *
Oligohydramnios 2(4,88) 7(7,29)
Polyhydramnios 4(9,76) 12(12,5)
Early toxicosis 4(9,76) | 21(21,88)
Moderate preeclampsia - 1(1,04)
Fetal growth retardation 1(2,44) 4(4,17)
Violation of uteroplacental bloodflow | 7 (17,07) |38 (39,58) *

Notes: * - level of significance of differences between groups (p<0,05).
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According to the ultrasound examination, among
pregnant women of II group the III degree of maturity
of the placenta was found to be 22.92 %. Corresponding
signs occurred only in 3 (7.32 %) patients from the group I.
Based on the data presented in table 3, it can be noted that
in the group II, a significant percentage of pregnant women
(45.83 %) had one or another ultrasound signs of prolonged
pregnancy, while in the group I, the total number of women
with the corresponding signs was 14.63 %.

It should be mentioned that according to the results,
the assessment of the degree of maturity of cervix in the
majority of pregnant women (58.5 %) from the I group was
«immature» or «insufficiently mature», while in 71.9 %
of the II group it was «mature». In the vast majority of
patients of both group I (97.56 %) and group II (86 preg-
nant women — 89.58 %), spontaneous childbirth occurred
through natural birth canal (table 4).

6.25 % of women of the II group and 2.44 % of the I
group gave birth by caesarean section (as planned). In the
IT group, 4 women (4.17 %) were urgently operated on.
The most frequent indication for cesarean delivery was
fetal distress. Frequency of childbirth complications in
the group IT was 58.33 % and was 4 times higher than in
the group I (14.63 %), which had a direct impact on the
increase in the frequency of cesarean sections and vacuum
extraction of the fetus in the group II (table 5).

Premature rupture of fetal membranes occurred in
6.25 % of cases in the IT group and 4.88% in the I group.
Weakness of labor activity was diagnosed in 8.3 % of cases
only in the IT group. Also, only the IT group patients have
had a clinically narrow pelvis (5.21 %), the cause of which
was macrosomia with normal pelvic dimensions. Thus,
among complications, fetal distress during childbirth
should be marked, the frequency of which was 13.54 %
among women in the IT group and 7.32 % — in the I group.

In 37.5 % of cases, trauma of the birth canal was observed
among women of the I group, which was almost 4 times
higher than the corresponding indicator in the I group
(9.76 %). As a result, there was an increase in the volume
of bloodloss during childbirth and an increase in the length
of stay at the Perinatal Center. It should be noted that the
frequency of postpartum bleeding in the IT group (15.6 %)
was 3 times higher than in the T group (4.88 %).

For the purpose of an algesia during childbirth,
epidural analgesia was used in 26.83 % of women in group
I, narcotic analgecics in 12.9 %, and antispasmodics and
non-narcotic analgesics in 60.98 %. Among women of the
IT group, spasmolytics and non-narcotic analgesics were
used (52.08 %) most of ten and epidural analgesia was used
for every third patient (33.33 %). The frequency of use of
narcotic analgesics in both groups was almost the same.

Characterizing the condition at birth and in the early
neonatal period, no statistically significant differences
regarding gender characteristics and average values of
anthropometric indicators (p>0.05) were found.

Given the fact that part of the values of premature
newborns’ body weight can be leveled by a larger fetus,
which is also a deviation, table 6 presents the parameters
by gradations of newborns weight (step 500 g).

As it follows from the indicated data, there are differenc-
es in the quantitative characteristics, namely, in the absence

32

Table 3
Results of ultrasound scanningin the study groups (abs., %)
I group, Il group,
Parameters n=41 n=96
Monosymptomaticity
Signs o fplacenta aging 3(7,32) 22(22,92) *
Multiple petrificates - 1(1,04)
Oligohydramnios 1(2,44) 2(2,08)
Polysymptomaticity
Signs of aglng Qf the placenta, 1(2,44) 4(4,17)
petrificates
Signs of ggmg of the_placenta, ) 14 (14,58) *
oligohydramnios
Signs of aging of the placenta,
oligohydramnios, petrificates 1(2,44) 101,04)

Notes: * - level of significance of differences between groups (p<0,05).

Table 4
Method of delivery in research groups (abs., %)
- 1 group, 1l group,
Method of delivery n=41 n=96
Through natural birth canal 40 (97,56) | 76 (79,17) *
Pathological (with vacuum
extraction, manual examination of - 10(10,42) *
the uterine cavity)
Planned caesarean section 1(2,44) 6 (6,25)
Urgent caesarean section - 4(4,17)*

Notes: * - level of significance of differences between groups (p<0,05).

Table 5
Characteristics of childbirth course in the study groups (abs., %)
o I group, Il group,
Complications n=41 n=96
Premature rupture of fetus 2(4,88) 6 (6,25)
membranes
Primary weakness of labor activity - 6 (6,25) *
Secondary weakness of labor activity - 2(2,08)
Fetal distress 3(7,32) | 13(13,54) *
Clinically narrow pelvis - 5(5,21)
Birth traumatism on the part of the 4(9.76) | 36(37,5)*
mother
Postpartum bleeding 2(4,88) | 15(15,63) *

Notes: * - level of significance of differences between groups (p<0,05).

Table 6
Clustering of newhorns’ body weight in the study groups (abs., %)

Body weight of newborms, I group, 1l group,
points n=41 n=96
< 3000¢g 5(12,2) 10(10,42)
3000-3499 g 13(31,71) 32(33,33)
3500-3999 g 19 (46,34) | 28(29,17)*
4000-4499 g 4(9,76) 22 (22,92) ¢
>4500¢g - 4(4,17)

Notes: * - level of significance of differences between groups (p<0,05).
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Table 7
Indicators of assessment of newborns according to the
Apgar scale In research groups (M+m, points)

. 1 group, Il group,
Minutes n=41 n=96
1 minute 7,71+£0,18 7,45+0,12
5 minute 8,61+0,14 8,38+0,09 *

Notes: * — level of significance of differences between groups (p<0,05).

of differences in body weight between the averages of the
groups, it is significantly more common for the group I1, ac-
cording to the y? criterion (3>=6.4 at p<0.05) and the data of
conjugation tables there were newborns with a body weight
of more than 3500 g. It should be noted that the frequency of
births of children weighing up to 3000 g and more did not re-
liably differ between both groups. It is important to mention
that the presence of macrosomia (more than 4000 g) was 2.8
times more frequent in the group IT compared to the group I,
which was 27.08 % and 9.76 %, respectively.

At birth, the clinical condition of newborns was as-
sessed according to the Apgar scale, the average values are
presented in table 7. Infants of patients in the group had
IT a lower average score both at the 1st and 5th minutes.

Most of the children were born in a satisfactory con-
dition. In group I, 34.15 % and 56.86 % in group II were
healthy, the rest had various abnormalities (table 8).
However, the newborns in the II group had clinical features
of early adaptation, which are characterized by a low score
on the Apgar scale at birth, as well as a higher morbidity
including high frequency of damage to the nervous system.

According to these data characteristic signs of pro-
longed pregnancy were found (absence of cheesy lubri-
cant, dryness and flaking of the skin, decreased skin tur-
gor, dense skull bones, narrow seams and fontanelle) dur-
ing the examination of newborns in the group I (7.32 %)
and in the group 1T (13.54 %).

This clinical study has shown that an EGP has taken
place in the majority of women who have given birth in

41-42 weeks of pregnancy (Group II). In particular, the
predominance of alimentary-constitutional obesity and
chronic pyelonephritis was established compared to women
who have given bith in period of 3740 weeks of gestation
(Group I). Such results are consistent with other research-
ers [17, 23-25]. In structure of pregnancy complications in
women of group 11, anemia, a threat of termination of preg-
nancy and a threat of premature birth prevailed. In group
IT the incidence of uterine-placental blood flow was more
than 2 times higher than in the group I. Premature aging
of the placenta can contribute to it’s dysfunction [26, 27].
Disorders of formation of the placenta, uterine-placen-
tal circulation can cause premature termination of preg-
nancy, placental dysfunction, fetal growth retardation,
etc. [28]. As it is known, in prolonged pregnancy two main
pathogenetic links of distress development are potenti-
ated, namely, the maturity of fetal brain structures and
morphofunctional involutionary changes in the placenta
[17]. An additional mechanism of placental disorders can
be changes in the hemostasis system, therefore, by exam-
ining the relevant indicators, we can identify a risk group
for the development of disorders in the mother-placenta-
fetus system and hypertensive disorders in both women
with normal and post-term deliveries. During pregnancy,
changes in the hemostasiogram occur in the direction of
hypercoagulation and insufficient anticoagulants in the
presence of activation of procoagulant factors [29].
Therefore, the prevention of obstetric and perinatal
pathology in pregnant women with various risk factors
is a priority area. To date, the effectiveness of developed
and implemented technologies, both prevention and treat-
ment, have been proven by numerous studies [30—36].
Also, a high frequency of complications of childbirth
in group II, which was 58.33 % and was 4 times higher
in comparison with the results we have got in the group
I (14.63 %) — this had a direct impact on increase in the
frequency of operative delivery in Group II. Among com-
plications weakness of labor, fetal distress and traumatism
during childbirth should be noted. Such results are consis-

Table 8

Pathological conditions of newborns in the study groups (abs., %)

Diagnosis

I group,
n=41

Il group,
n=96

Intrauterine pneumonia 1(2,44) 0(0)
Congenital malformations 0(0) 3(3,13)*
Intrauterine infection (High risk group) 2(4,88) 8(8,33) *
Haemolytic disease of newborns according to ABO system 3(7,32) 0(0)
Hydrocele 0(0) 1(1,04)
Hypoxic-ischemic encephalopathy 2(4,88) 3(3,13)
Fetal growth retardation 1(2,44) 3(3,13)
Transient jaundice 14 (34,15) 28 (29,17)
Clavicle fracture 1(2,44) 1(1,04)
Signs of prolonged pregnancy 3(7,32%) 13 (13,54%) *
Respiratory depression in childbirth 0(0%) 1(1,04%)
Damage to the nervous system 0 (0%) 8(8,33%) *

Notes: * — level of significance of differences between groups (p<0,05).
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tent with other researchers [37]. Regarding the condition
of newborns, they have had clinical features of early ad-
aptation in group I, as well as a higher rate of morbidity,
including high frequency of nervous system damage.

Mother and child health care is the main task of medi-
cal science and practice. Successes in its solution are related
to the development of modern effective methods of diagno-
sis, forecasting and prevention of gestation complications
[38]. Therefore, the presence of a high rate of obstetric and
perinatal pathology among women who have given birth at
41-42 weeks of pregnancy (Group IT) compared to women
in delivery period of 37—-40 weeks of gestation (Group I)
indicates the need for timely diagnosis and treatment and
preventive measures, as well as the choice of a rational
method of delivery for such contingent of women.

CONCLUSIONS
1. Results of conducted research indicate the impor-
tance of constitutional and age characteristics, as well as

concomitant somatic pathology and genital inflammatory
diseases in women with a delivery date of 41-42 weeks
of pregnancy, which can increase the probability of pro-
longed gestation in this contingent of women.

2. According to the results of the comparative analysis
in the research groups, depending on the date of delivery,
the predominance of obstetric and perinatal complications
was established in women who have been delivered at
41-42 weeks of pregnancy compared to women who have
given birth at 37-40 weeks.

3. A high frequency of obstetric complications (anomalies
of labor, fetal distress, clinically narrow pelvis) had a direct
impact on the increase in a percentage of operative delivery
(vacuum extraction of a fetus and caesarean sections).

4. Babies born to women at 41-42 weeks have had
clinical features of early adaptation, characterized by a
low Apgar score, higher morbidity and frequent damage
to the nervous system compared to newborns whose ges-
tation period was 37—40 weeks.
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