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PE3IOME

AKTyaJIbHOCTB. [MnepTe3uBHbIE CUHIPOMBI IIPEJICTABIIAET COOON OCIIOKHEHHE
(bU3MOJIOTMYECKH MPOTEKarolie OepeMEHHOCTH, COMPOBOXKIAIOIIECECS TIIYOOKUMHU
paccTpoicTBaMM (QYHKIIMM >KU3HEHHO BaXKHBIX OPraHOB M CHUCTEM; SBIISETCS
CUHIPOMOM TIOJIMOPTaHHON MOMU(YHKIIMOHATBHON HEIOCTATOYHOCTH, KOTOPBIM
00yCIIOBJIEH HECOOTBETCTBUEM MEXKIY BO3MOXXHOCTAMHU aJlaNTAllMOHHBIX CHCTEM
OpraHu3Ma MaTepH U NOTPEeOHOCTSIMU pa3BUBarolerocs miojaa. Hacrosiiero BpeMenu
B MUPE COXPAHSIETCS BBICOKAs 4aCTOTA TMIIEPTE3UBHBIX CUHAPOMOB - 0T 8-10% 1o 17-
24% cpeau OEpeMEHHBIX M POXKEHMIL. [ UNepTe3uBHbIE CUHAPOMBI OTHOCSTCS K
HEYKJIOHHO MPOTPECCUPYIOIIEMY COCTOSHUIO, Pa3BUTHE KOTOPOrO B Psiji€ CIIy4aeB HE
IIPEICKa3yeMO.

EAVMHCTBEHHBIM  METOJOM  IEUEHHUS»  DTHUX  COCTOSIHUM  sIBJIsETCA
poaopaszpenieHre. MeToj pojopaspelnieHuss He BCerjla OIepaTHBHBIN (KecapeBo
cedenne). OH MoxeT ObITh MPEJCTaBIEH B BUJAE MHAYKIMU poaoB. Beibop merona
pPOJIOpa3pELICHNs 3aBUCUT OT CTENEHH TSHKECTH TMIIEPTEH3MBHBIX COCTOSIHUM, CpOKa
OEpEMEHHOCTH, 3pPENOCTH IUI0JIa, MPOTHO3a €ro KU3HECIOCOOHOCTH, COCTOSTHUS
POJIOBBIX MyTEH (CTENEHH 3PETOCTH IIEUKN MaTKH1), COMMYTCTBYIOIIEH NaTOJOTUH.

Martepuan um meroabl HcciaeaoBaHusi. IlyreM npOCIEKTUBHOIO HAY4YHOIO
uccienoBanus Obut BKJIOYEHbl 100 OZHOMIOAHBIX SKEHIIMH C TeCTal[MOHHOU
runepreHsueil, cpokom OepemeHHoctu 38-41 Henens, oOpaTuBIMXCcs B PonuiabHBIM
KOMITIEeKC TalIKeHTCKOM METUITMHCKON akaIeMHUH ¢ MapTa 1o Hosiopb 2023 roja.
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OcHoBHas (mepBasi) rpymnmna - 50 OepeMEHHBIX 0 UHAYKIIMHW BardHAJIbHBIMU
tabnerkamu rinadauHa E2 (JuHompocToH 3 Mr), MHOYKIHS POJOB C MOMOIIBIO
rmanguHa E2 + amMHMOTOMHUS + OKCHTOIMH WM TiagaumH E2 + amHmoTOMMS,
KOHTpoJbHasA (BTopas) rpymnma - 50 0e3 I'AI, ecTecTBeHHBIE POIBI COCTOST W3
JKCHIIWHA, KOTOpaA Ipou30MLia.

MGTOI[BI HUCCIIEea0BaHU BKIIFOYAKOT 06]]_[CKJII/IHI/IKO-J'Ia60paT0pHBIC, CrieiuaJIbHbBIC
AKYIICPCKUC UCCIICAOBAHUA 1 HHCTPYMCHTAJIbHBIC MCTOBEI.

Pe3yabTaThl HccaeaoBaHusl. B OCHOBHOH rpyrme WHAYKIMS OblIa MpU3HAHA
apdexTrBHON y 40 (80%) jKEHIIMH C TeCTAMOHHOW apTepUAIIbLHON THIIEPTEH3UEH B
CpOKe.

BoiBoabl. HayKIus pooB 1enecoo0pa3Ha B Te€X Claydasix, Korja npoaoKeHne
OEpEeMEHHOCTH TPENCTaBIACT PUCK A Marepu W 1uiofga. WHAyKIus TOJKHA
IMPOBOAUTHCA B  YYPCKICHHUU, cnocoOHOM MMpOBOAUTH KECapcCBO CCUYCHUC.
CBOCBpeMeHHaﬂ panoHaJIbHAsI HHAYKIHA POJOB CHUKACT KOJIMYCCTBO OIICPATUBHBIX
posioB. DPPEeKTUBHOCTh MHIYKIIMH 3aBUCUT OT PACKPBITUS IEHKH MaTKH, CPOKa
6CpCMeHHOCTI/I U ITOJIOKECHUA T1JI0/14.

KiaroueBble cJioBa. reCTalluOHHasa apTcpualibHasi TUIICPTCH3UA,
poI0BO30YKIeHHE, TpocTorianaud B2, mikana bumona.

SUMMARY

Relevance. Hypertensive syndromes are a complication of a physiologically
proceeding pregnancy, accompanied by deep disorders of the function of vital organs
and systems; is a syndrome of multiple organ multifunctional insufficiency, which is
caused by a discrepancy between the capabilities of the adaptive systems of the
mother's body and the needs of the developing fetus. Currently, the world remains a
high frequency of hypertensive syndromes - from 8-10% to 17-24% among pregnant
women and women in childbirth. Hypertensive syndromes refer to a steadily
progressive condition, the development of which in some cases is not predictable. The
only "treatment" for these conditions is delivery. The method of delivery is not always
operational (caesarean section). It can be presented as an induction of labor. The choice
of method of delivery depends on the severity of hypertensive conditions, the duration
of pregnancy, the maturity of the fetus, the prognosis of its viability, the state of the
birth canal (the degree of maturity of the cervix), comorbidities.

The purpose of the study. Study of the course of labor and complications in
pregnant women with hypertensive disorders during preinduction and labor induction.

Materials and research methods. A prospective scientific study included 80
women with a gestational age of 37-41 weeks, 1 fetus, half of them with GAG, who
applied to the TTA CPC Maternity Center in March-May 2023.
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The main (first) group consisted of 40 women, depending on the degree of
maturation of the cervix: Glandin E2 (Dinoprostone 3 mg) vaginal tablet, induced
amniotomy and uterotonics, if necessary, epidural anesthesia (EPA) was used.

The control (second) group consisted of 40 healthy women whose labors were
normal.

Examination methods consist of general clinical laboratory, special obstetric and
instrumental methods.

The maturity of the cervix is assessed on the Bishop scale as follows: "immature”
0-5 points, "insufficiently mature" 6-8 points, "mature" 9< points.

Research results. In the main group, induction was found to be effective in
40(80%) women with gestational arterial hypertension in term.

Conclusions. Induction of labor should be carried out on the basis of the protocol
Induction of labor should be carried out in a hospital with the possibility of caesarean
section, which reduces the percentage of severe complications. Timely rational
induction reduces the number of operative deliveries.

Keywords. gestational arterial hypertension, labor induction, prostaglandin E2,
Bishop scale.

Homiladorlik davridagi gipertenziv buzilishlar 6-8% holatlarda uchraydi,
O'zbekistonda o'rtacha 10% ga yaqin, bu hagda rasmiy ma'lumotlar chastotasi yanada
yugori - 5-30%, rivojlangan mamlakatlarda 12-18% hollarda uchraydi va bu dunyodagi

onalar o'limining asosiy sabablaridan biri va 20-25% holatlarda perinatal
o'limning sababi hisoblanadi [1,2,3,4,5].

Dunyodagi onalar o‘limining 10-15% holatlari preeklampsiya yoki eklampsiya
bilan bog‘liq va bu yiliga kamida 70 ming o‘limni tashkil giladi. Lotin Amerikasi va
Karib dengizida gipertonik buzilishlar onalar o‘limining qariyb 26% ni, Afrika va
Osiyoda esa 9% ni tashkil giladi [1].

Bundan tashqgari, homiladorlik davridagi gipertenziv buzilishlar onalar va
ularning bolalari uchun og'ir kasallanish, nogironlikning sababi hisoblanadi. Shu bilan
birga, lozim dissiplinararo boshgaruv bilan ko'p holatlarda noxush natijalar yuzaga
kelishini oldini olish mumkin. Og'ir gipertenziv buzilishlarning ogibatlari ayolning
keyingi hayotining sifatini og'irlashtirishi (ateroskleroz, gandli diabet, yurak qon-tomir
kasalliklari tez-tez uchraydi) va muddatdan avval tug'ilgan bolalarda jismoniy va
psixosomatik rivojlanishi buzilishlarining chastotasi yuqgori bo'lganidek, kelgusida
ularda somatik kasalliklarining rivojlanishi xavfi ham yuqori bo'lganligi tufayli, ushbu
muammo ijtimoiy va tibbiy nugtai nazardan ahamiyatli hisoblanadi [1].

So'nggi paytlarda homilador ayollarda AG chastotasi oshish tendentsiyasi
mavjud[1]. Dunyoning sanoati rivojlangan mamlakatlarida homilador ayollarning 5-
15 foizida AG tashxisi go'yilgan va uning chastotasi so'nggi 10-15 yil ichida oshgan
deyarli 1/3 ga, bu homilador ayollarning yoshi oshishi bilan bog'liq [6].
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Muammoning dolzarbligi quyidagilar bilan bog'liq ekstragenital patologiyaning
tuzilishi yurak-gon tomir kasalliklari taxminan 10% ni tashkil giladi, shu bilan birga,
homilador ayollarda yurak-gon tomir xavfini oshirishning aniq tendentsiyasi mavjud,
bu asosan tug'adigan ayollar yoshining oshishi bilan bog'lig.

Homilador ayollarda eng ko'p uchraydigan yurak-gon tomir kasalligi bu arterial
gipertenziya bo'lib, The International Federation of Gynecology and Obstetrics (FIGO,
2016) ma'lumotlariga ko'ra 5-10% da gayd etilgan [7].

Arterial gipertenziya onalar, antenatal va neonatal o'limning asosiy sababi
hisoblanadi. Ona tomonidan AG mavjudligi o'tkir chap qorincha yetishmovchiligi,
targalgan tomir ichi  qgon ivishi, ko'p a'zolar etishmovchiligi, o'tkir buyrak
shikastlanishi, qon ketishi va retinaning ajralishi, akusherlik qon Kketishi,
preeklampsiya va eklampsiya xavfini oshiradi. Xomila tomonidan platsenta
yetishmovchiligi, platsenta ajralishi, xomila rivojlanishdan ortda qolish, antenatal
o’lim, erta tug’ilish xavfi ortadi. [8,9].

Oxirgi ikki o’n yillikda xomilador ayollar orasida arterial gipertenziya (AG)
darajasi 40-50% ga oshdi [10,11].

Asosan, AG targalishining o'sishi sodir bo'lmoqda, uning surunkali shakllari
tufayli — surunkali arterial gipertenziya (CAG), bu semirish, ayollarda gandli diabet
targalishining ko'payishi, shuningdek yordamchi reproduktiv texnologiyalardan keng
foydalanish bilan bog'liq [12,13].

Bachadon bo'ynini tug’ruqqa tayyorlash — bu bachadon bo'yni "yetarlicha
yetilmagan" yoki uning yo'qligida "yetarlicha yetuklik'ka erishishga qaratilgan
harakatlar. Ushbu amaliyotlar homiladorlikni uzayishi va 0'z-o'zidan tug’ruq
harakatlarini paydo bo'lishni kutish bilan bog'liq xavf tug’ruq induksiyasidan yuqori
bo’lsa, tug'ruq paytida ona va perinatal salbiy oqibatlar oldini olish uchun amalga
oshiriladi [14].

Jahon sog'ligni saglash tashkilotining Onalik va perinatal salomatlik bo'yicha
global sharhiga kiritilgan 24 mamlakatlarning 373 tibbiyot muassasalarida va 300
mingga Yyaqin tug'ruglarning 9.6% holatlarida tug'rug induksiyasi o'tkazilganligi
ko'rsatilgan[15].

Bishop shkalasi bachadon bo'ynining yetuklik darajasini aks ettiradi va
tug'rugning muvaffagiyatini belgilaydi. <6 ball yetilmagan: <3 ball — juda yetilmagan;
4-5 — yetilmagan; 6-7 - o'rta darajada yetilgan; >8 — yetilgan bachadon bo'yniga to'g'ri
keladi [16]. Tug’ruq induksiyasi muvaffaqiyatning boshqa bashoratchilariga kiradi:
ko'p homiladorlik, homiladorlik muddatining yugoriligi (homiladorlikning > 41+4
haftasi) [17,18], onalik yoshi <35 yil [19] va tana massasi indeksi <30 kg/m2 [20,21].

TADQIQOD MAQSADI. Preinduksiya va tug‘ruq induksiyasi o‘tkazilgan
yetilgan muddatdagi gipertenziv buzilishlari mavjud xomilador ayollarda tug‘rugni
kechishi va asoratlarini o‘rganish.
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TADQIQOD MATERIALI VA USULLARI. Prospektiv ilmiy izlanish orgali
Toshkent Tibbiyot Akademiyasi Tug‘ruq kompleksiga 2023 yil mart oyidan noyabr
oyigacha vaqt davomida murojaat etgan 100 ta, xomiladorlik muddati 38-41 haftalik,
bir xomilali, gestatsion gipertenziyali ayollar gamrab olingan. Asosiy (birinchi) guruh
50 ta xomilador ayollarda preinduksiya Glandin Ye2 (Dinoproston 3 mg) vaginal
tabletka bilan, tug‘ruq induksiyasi Glandin Y e2+amniotomiya+oksitotsin yoki Glandin
Ye2+amniotomiya bilan indutsirlangan, nazorat (ikkinchi) guruhi 50 ta GAG mavjud
bo‘lmagan, tabily tug‘ruq sodir bo‘lgan ayoldan u6opar.Tekmupyg usullari umumiy
klinik-laborator, maxsus akusherlik ko‘rigi va instrumental usullardan iborat.

TADQIQOD NATIJALARI. Tug‘ruqgacha preinduksiya va induksiya uchun
ko‘rsatma asosiy guruxda yetilgan muddatda gestatsion gipertenziyali 50 ta bemorni
tashkil etdi va hamma tug‘ruq induksiyasi o‘tkazishdan oldin bachadon bo‘yni Bishop
shkalasi bo‘yicha “yetilmagan”va “yetarlicha yetilmagan™ deb baholangan. Asosiy
guruhda 10 (20%) bemorda 2 dona Glandin Ye2+amniotomiya bilan, 12 (24%)
bemorda — 2dona Glandin Ye2+amniotomiya+epidural anesteziya bilan, 5(10%) —
1dona Glandin Ye2 bilan amniotomiyasiz, 4(8%) — 1 ta Glandin Ye2+amniotomiya
bilan, 4(8%) - bemorda 2 ta Glandin Ye2+amniotomiyasiz, 2(4%)-bemorda 1ta
Glandin Ye2+epidural anesteziya bilan, 2(4%) amniotomiya+EPA, 2(4%) tabletkasiz
amniotomiya, 9(18%) 2 dona Glandin Ye2+amniotomiya+oksitotsin+EPA bilan
tug‘ruq Per vias naturalis sodir bo‘ldi. Tug‘ruq asoratlari: 5(10%) ayolda 2 doza
Glandin Ye2 samarasizligi uchun, 4(8%) bemorda GAGdan —og‘ir preeklampsiya
rivojlanganligi uchun, 3(6%) bemorda - 1 doza Glandin Ye2 qo‘llanilgandan keyin
bachadon bo‘yni yetilgan deb baholandi, lekin chanoq-bosh disproporsiyasi hisobiga
tug‘ruq operativ yo‘l bilan yakunlandi. Asosiy guruhda birinchi tug‘uvchi(30)larning
50%ida, nazorat guruhidagi birinchi tug‘uvchi(32)lardan 14,4tasida tug‘ruq oraliq
yirtilish xavfi bo‘lib, epiziotomiya-epiziorafiya bilan asoratlandi. Nazorat guruhidagi
ayollarda tug‘ruq operativ tug‘ruq bilan asoratlar kuzatilmadi, Ikkala guruhdagi jami
ayollardan tug‘ilgan chagaloglar qoniqarli holatda, tug‘ruq travmasi kuzatilmadi.

NEONATAL KO‘RSATKICHLAR

Apgar shkalasi bo‘yicha tug‘ilgan chaqaloglar holati ilk daqiqada I guruhda 3
holat (6%) va Il guruhida 4 holat (8%) 7 balldan kichik ko‘rsatkichni qayt etdi. 5
mindan keyin ushbu ko‘rsatkich faqat II guruhidagina 1 holat (0,6%) saqlanib qoldi.

XULOSA

Tug‘ruq induksiyasini o‘tkazish xomiladorlikni davom ettirish ona va homila
uchun xavf soladigan holatlarda magsadga muvofiq buladi. Induksiya o‘tkazish kesar
kesish amaliyotini bajarishga imkoniyati mavjud muassasada amalga oshirilishi kerak.
O‘z vaqtida o‘kazilgan ratsional tug‘ruq induksiya operativ tug‘ruqlar sonini
kamaytiradi. Induksiya samaradorligi bachadon bo‘ynining yetilganligiga,
xomiladorlik muddatiga va xomila holatiga bog‘liq. Tug‘ruq induksiyasida vaginal
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PGE2ni (Dinoproston) qo‘llash orqali I guruhda tug‘ruq davomiyligini qisqartirib,
operativ tug‘ruglar sonini kamaytirishga erishildi. Albatta, bu amaliyot ona va bola
hayoti uchun xavfsiz bo‘lib, guruhlarda jiddiy salbiy oqibatlar sezilmadi. Bundan
tashqari, asosiy guruhda qayta tug‘uvchi ayollar ko‘pchilikni tashkil etib, tug‘ruglar
soni ham tug‘ruq davomiyligini qisqaroq bo‘lishiga ta‘sir etadi
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