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B Poccuu BHYyTpHyTpOOHBIC HHGEKIMHA — OJTHA U3 BEY-
LIUX PUYUH CMEPTH HOBOPOKICHHBIX B paHHEM HEOHa-
TaJbHOM IIEpHOJIC ¥ MHBAINWAU3ALIUY C 1eTCTBA. Pe3yib-
TaThl MCCIIEOBAHMIA NTOKa3ay, 4To 25,6 % Martepeit Obun
HHQUIMPOBAHBI BUPYCOM MPOCTOTO repreca, 28 % — mu-
TOMerajoBupycom, 11,6 % — BUPYyCHBIM TeNaTuTOM,

33 % — ypeamtazmozom, 25 % — kanmuno3om. Cpeau mpu-
YHH BHYTPUYTPOOHOTO HHPHUIUPOBAHHS XPOHHUUECKHE
BOCTIAJIUTEIIbHBIE 3a00JI€BaHNS MAaTKU U IPUJATKOB 3aHU-
MatoT 44,2 %. Y 80 % pereii, poruBIINXCS OT MaTepei

C BBICOKMM PHCKOM Pa3BUTHS BHYTPHYTpOOHOI nHpeK-
LUH TUI0/1a, TUarHOCTUPOBAJIN ITHEBMOHUIO, ¥ 13 % — 9H-
TEPOKOJIUT.

Heas. Ouenka BausHUS UHGEKINN HAa TeYeHHEe OepeMeH-
HOCTH, UCXOJ] POJIOB ¥ BHYTPUYTPOOHOE HH(PHUIUPOBAHKE
II0JA.

MarepuaJj 1 MeTOABI

B sxeHCKOW KOHCYJbTalMU ObUIO NMPOBEIEHO HCCIEN0BaA-
HUE IBYX TPy )KeHIH (Bo3pacT 18—45 ner), mepebomnes-
IIMX BO BpeMsi O€peMEHHOCTH OCTPOH peclIMpaToOpHON BU-
pycHoO¥ uH(EKIHeH, OCTPhIM OPOHXHUTOM, MHEIOHE(PPH-
ToM, aHemuei. 3a 2023 r. npoananusupoBano 80 uctopuit
poJ1oB GepeMEeHHBIX.

Pe3yabTaTsl

VY nereid, poIMBIIMXCSA OT MaTepel, NpoIIeAluxX Iperpa-
BUJIAPHYIO TIOATOTOBKY, B 39 % ciyuaeB He ObUIO IATOJIO-
THH OpraHoOB IbIXaHus; B 17,4 % — KpoBoOOpamieHWs;
14,8 % — ummyHHOI cuctemsr; 37,4 % — XpOHUYECKO I1a-
LIEHTapHOM HEOCTATOYHOCTH.

BriBoabl. C y4eToM BBICOKOTO PHCKA BIUSHHUA HHEKIIUU
Ha Te4eHHe OEPEeMEHHOCTH, POJIOB U BHYTPHYTpOOHOE
MHOUIMPOBAHKE 111012 HEOOXOAMMBI IIperpaBUIapHbII
MHQEKIIMOHHBIH CKPUHUHT, CBOCBPEMEHHOE BBISIBIICHHE
MHQEKIUU 1 ITPOBEICHHE JICUEHHS BO BpEMs
OCpPEeMEHHOCTH.

Intrauterine infections are one of the main causes of ne-
onatal death in the early neonatal period and childhood
disability in Russia. The results of the studies showed
that 25,6 % of mothers were infected with the herpes
simplex virus, 28 % with cytomegalovirus, 11.6 % with
viral hepatitis, 33 % with ureaplasmosis, 25 % with
candidiasis. Among the causes of intrauterine infec-
tion, chronic inflammatory diseases of the uterus and
appendages account for 44,2 %. Pneumonia was diag-
nosed in 80 % of children born to mothers with a high
risk of developing intrauterine infection of the fetus,
and enterocolitis was diagnosed in 13 %.

Aim of the study. Assessment the impact of infection
on the course of pregnancy, the outcome of labor, and
intrauterine infection of the fetus.

Material and methods

A study was conducted in a women's consultation
clinic on the two groups of women (aged 18-45 years)
who had acute respiratory viral infection, acute bron-
chitis, pyelonephritis, and anemia during pregnancy.
80 birth histories of pregnant women were analyzed
during 2023 year.

Results

In children born to mothers who underwent pre-preg-
nancy preparation, there were no respiratory patholo-
gies in 39 % of cases; circulatory pathologies in
17,4 %; 14,8 % of the immune system; 37,4 % of
chronic placental insufficiency.

Conclusions. Because of the high risk of infection dur-
ing the course of pregnancy, childbirth, and intrauter-
ine infection of the fetus, pre-pregnancy infectious
screening, timely detection of infection, and treatment
during pregnancy are necessary.

Kimtouessie cnosa: BHYTPUYTPOBHBIE MHOEKIINH,
BEPEMEHHOCTbD

Key words: INTRAUTERINE INFECTIONS,
PREGNANCY




Beenenne

B Poccun BHyTpuyTpoOHBIE HH(MEKIUH SBIISIOTCS OJHON U3 BEYIIMX MPHU-
YUH CMEPTH HOBOPOXKICHHBIX B paHHEM HEOHATAJIHLHOM MEPHOJIE U MHBAIHUIU3A-
MU C IeTcTBa. Pe3yabTaThl HCClieIOBaHM MOKa3alid, 4TO OK0JIO 25,6 % Marepeit
MH(OUIIMPOBAHBI BUPYCOM IMpOCTOro repmeca, 28 % — IUTOMETaJoBUPYCOM.
Y 11,6 % >xenmmH oOHapy»KeH BUPYCHBIM rematut, y 33 % — ypearazMos,
y 25 % — kauauno3. Cpeiv NpUYMH BHYTPUYTPOOHOTO HHPUIIUPOBAHUS XPOHHU-
YECKHE BOCMAIUTENIbHBIE 3a00JI€BaHUSI MAaTKU U MPUJIATKOB 3aHUMAIOT 44,2 %.
Y 80 % nerei, pOAUBIIMXCS OT MAaTEPEN ¢ BBICOKMM PUCKOM Pa3BUTHUS BHYTPH-
yTpOoOHOM MH(DEKIMHU miIoga, TMarHoCTUPOBAIM MMHEBMOHMIO, ¥ 13 % — sHTEpo-
KOJIUT.

Heapb uccienoBanusi: OLEHKA BIMSHUS HH(EKIMY HA TeYEeHUE OepeMEHHO-
CTH, UCXOJ] POJIOB ¥ BHYTPUYTPOOHOE HHPUIIMPOBAHUE IIIO/A.

Matepuas u MeTObI

B sxeHCckoll KOHCynbTaluu ObLIO MPOBEACHO uccienoBanue 3a 2023 1., B
HEero ObUIM BKJIKOYEHBI )KEHIIWHBI IBYX rpymi B Bo3pacte 18—45 ner. Bo Bpems
OEpeMEHHOCTU OHU NepeOoIesd OCTPON pecupaTOpHOl BUPYCHON HH(eKUuen
(OPBH), octpbiM OpoHXHTOM, MUeIoHeGpUTOM, aHeMueil. [IpoaHaIM3upoBaHO
80 ucTopuil poI0B )KEHIIHH.

PesyabTarsl

VY nmetell, pOAUBIIHMXCS OT JKEHIIMH, IEPEHECIINX MTHEBMOHHUIO, TIO CpaBHE-
HUIO CO 3JOPOBBIMH MaTePSIMU, B 9,5 % ciaydasx B paHHEM HEOHATAIbHOM IIEPH-
ojie Habmoganu nHQEKIUMOHHBIE rporiecchl; B 37,8 % — nuenonedput; 40,2 % —
OPBMU; 18,7 % — ocTpblii OpOHXUT.

Takum oOpazoM, Hamnuue UHPEKIUU y OEpeMEHHON YBEIIMYUBACT PUCK Pa3-
BUTHS OCJIOKHEHUSI OEPEMEHHOCTH U POJOB, MPUBOIUT K BHYTPUYTPOOHOMY HH-
¢dbunupoBanuto mwioga. [IpoBeneH peTpoCneKTUBHBIN aHalu3 UCTOPUN OepeMeH-

HOCTH KCHIIWH, IMPOMICAUINX ITPCTrpaBUAAPHYIO IMOATOTOBKY, B TOM YHUCJIC KOM-



IJIEKCHOE 00CIeIOBaHNE BMECTE C CYNIPYroM Ha MH(EKIIUU, TepeaaronIuecs mo-
jgoBeiM mytem (MIIIIIT). YayuineHne MMMYHHOH CHCTEMBI OpraHHM3Ma IIpey-
CMaTPHUBAJIO: 3aKaJuBaHue, (PM3MYECKUE HATPY3KH, 3I0POBOEC MUTAHUE, CAHAITUIO
XPOHUYECKUX 04YaroB WH(peKnuu. [lomydeHHbIe MaTepuaabl YKa3bIBAIOT, YTO
J€TH, POAMBIIMECS OT MaTepeil, MPOLIECANINX MPErpaBUIAPHYIO IMOJITOTOBKY,
B 39 % cilyyaeB He UMEIOT ATOJIOTUX OPraHoB JbixaHus, B 17,4 % — kpoBooOpa-
uienus, B 14,8 % — umMmMmyHHO# cucteMbl, 37,4 % — XpOHUUYECKOHN TUIAllEHTApPHOU
HEJIOCTATOYHOCTH.

BriBoabI

C y4eToM BBICOKOTO PHUCKa BIUSHUA UHPEKIIUU HA TeUeHHE OEPEMEHHOCTH,
pPOJIOB U BHYTPUYTpOOHOE MH(ULIHUPOBAHUE IJI0/1a HEOOXOJUMBI MpErpaBUaAp-
HBIM MHOEKITMOHHBIA CKPUHUHT, CBOEBPEMEHHOE BBISIBJICHUE MH(MEKIIUU U COOT-

BCTCTBYIOIIICC JICUCHUC.
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