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OBSTETRIC AND NEONATAL COMPLICATIONS OF DIABETES IN PREGNANT WOMEN
Ashurova N.G., Jumaeva M. M.
Bukhara State Medical Institute named after Abu Ali ibn Sino.

v Resume,

The high rate of complications during pregnancy and childbirth, the growth of somatic and gynecological morbidity,
the low level of reproductive health of women with latent and apparent diabetes at the present stage impose special
requirements on the system of organization of obstetric and gynecological care, as the optimal approach to the
management of pregnancy and childbirth, which minimizes complications for both mother and fetus.
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AKYIIEPCKUE U HEOHATAJIBHBIE OCJIOZKHEHUMA CAXAPHOI'O IUABETA Y BEPEMEHHBIX

Awyposa H.I., Kymaeea M. M.
Byxapckuii rocynapCcTBeHHbBI MEIUIIMHCKUN MHCTUTYT UMeHU A0y Anu noH CuHo.

v Pesiome,

Boicokuii yposenv ocaoxcnenuii 60 eépems GepemeHHOCMU U PO008, COMAMUYECKASA U 2UHEKOAOZUYECKAS
3ab6oae6aemocms, HU3KOE PenpooyKmueHoe 300p06be MHCEHWUH C AAMEeHMHbIM U peemamuuecKum ouabemom Ha
CO6peMeHHOM 3mane noopas’ymesaron o0cobvie mpe606anUs K CUCMEMAM AKYWEPCKOU U 2UHEK0102U4eCKOl NoMouyu.
Onmumaavnotii no0xo0 K eedenuro Gepemennocmu u podam, KOmMopolii OONOAHAEM OCAONCHEHUA, KAK 0451 Mamepu,
maxk u dasa naooa.

Karouesoie caoea: ouabem, zunepeauxemus, Gepemennocmos, aboomunatvHovie poodvt

XOMUJTAOOPIIAPJA KAHJJIN JUABETHUHI AKYIIIEPJIMK BA HEOHATAJI ACOPATJIAPA
Awyposa H.I., Kymaeea M. M.
AG6y Anmu n6H CuHo Homunmaru byxopo [aBaaT TMOOMET MHCTUTYTH.

v Pesiome,

Yuoby maxoaaoa Byxopo euroamuda 2017 iuadan 2019 iliuazaua 6yascan daepoa xomuaadopauzu Kanoiu
OJuabem Ouaan Kewean 135 ma aéanune ambysamopus xapmaaapu éa MyrEpyK Mapuxiapu maxauill HAMUICaALapu
keamupuazan. Tadxukomaap wynu Kypcamaouxku, KoppeKuUAAAHMA2AH 2unepziuKemus (Qonuda Keuzam
xomuaadopaux 68,6% xoarapoa a6oomunar myrpyx 6Guran axyuaawzan ea onepayusiapuunz 81% u namoaoeux

KOH liykomuw Ouian acopamianea.

Kaaum cyzaap: xandau duabem, cunepeauxemus, XomMuiaoopiux, a6oomunar myrpyx

T he prevalence of all forms of diabetes mellitus (DM)
among pregnant women reaches from 3.5% to 7.6%
[4.8]. Perinatal mortality in pregnancy complicated by
diabetes mellitus of any type is 30-50%. The prevalence of
gestational diabetes mellitus (GSD) can vary from 1 to
14% (an average of 7%), depending on the analyzed
population of women and the frequency of oral glucose
tolerance test (OGTT) used to diagnose the disease. [[1,3].
The prevalence and incidence of GSD in Uzbekistan is
unknown, as epidemiological studies in accordance with
international standards have not been conducted to study
this problem. Also poorly organized program of screening
and diagnosis of GDM. At the same time, according to
who, 230,000 cases of GSD were recorded in the
European Union and the United States in 2016. [6,11].
The medical and social significance of this problem
is due to the high probability of complicated pregnancy
and childbirth. Against the background of GDM there is a
threat of heavy preeclampsia, premature birth,
mnogonogie, insufficient utero - placental circulation,
which significantly violate the trophism of the fetus,
leading to the development of chronic hypoxia,
asymmetrical macrosomia, injury and asphyxia in
childbirth. Perinatal mortality in this pathology ranges from

10% t0 95%. [2,3]. It is known that the offspring of mothers
with HSD is characterized by high infant and child
morbidity. The frequency of reproductive losses is from 23
to 38%. [7,9]. However, studies have shown that during the
latent forms of diabetes, the number of pre-eclampsia is
up to 45.5%, anemia to 41.8%, mnogonogie to 39.3%,
pyelonephritis to 62.3%, Candida colpitis to 59.8%
newborns with macrosomia to 22.1% of cases [5, 10]. The
problem of pregnancy and childbirth in gestational diabetes
is very relevant and still far from being resolved.

Objective: to Study the outcomes of childbirth for
mother and fetus in women with diabetes mellitus.

Research material and methods:

We analyzed the outpatient records and birth histories
of 135 women. The retrospective group included 67 women
who passed through the regional perinatal center and No.
5, No. 6 family polyclinics of the city of Bukhara in the
period from 2017 to 2019. The criteria for the sample of
patients were:

1. Overweight and obese women (BMI over 30).

2. Pregnancy, which occurred on the background of
gestational hypertension and preeclampsia of varying
severity.

3. Clear diabetes in women.
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4. Diabetic fetopathy (women who gave birth to
children weighing more than 4000gr, fetal asymmetry).

5. Hypoglycemia of the newborn in the first three days.

The main group consisted of 57 women who had
pregnancy on the background of apparent or gestational
diabetes. The control group consisted of 11 healthy pregnant
women with normal body weight, without diabetes in the
"family history". The main focus of our study was the
study of the background state of women throughout
pregnancy, the study of maternal and placental factors of
GSD development and the observation of the postpartum
period in women and newborn.

All pregnant women carefully collected anamnesis
(somatic, obstetric, gynecological). Laboratory diagnostic
methods include: General blood and urine analysis,

biochemical blood tests, TSH and glycated hemoglobin.
Fetal ultrasound was performed, body mass index (BMI)
was determined in women of the examined groups.
Anthropometry of the newborn from mothers with GSD
was also performed.

Results and discussion.

The main focus of our study was the study of the
background state of women throughout pregnancy, the
study of maternal and placental factors of development of
HSD and the observation of the course of the postpartum
period. Below are the data on the distribution by place of
residence, on the age category of women in the surveyed
groups.

Table 1
Age characteristics of the surveyed women
Age
18-24 25-30 31-35 36 and older
224+0.6 27.5+0.36 33+0.3 37.5+0.4

Depending on the place of residence, women are
distributed as follows: the urban population was: in the
retrospective group 40.5%, in the main group 33.3%, in
the control group 42.9%, and the rural population was
59.5%, 66, 7% and 57.1%, respectively.

In terms of the main group: parvovirinae were: 27
(41 %), re-pregnant women was 38% (25 women),
castorocauda occurred in 11% of cases (7 women),
nagaragawa was 14% (8 women).The somatic status of the
women surveyed is presented in table 2.

Table 2
Somatic status of examined women
No. Disease Retrospective Prospective
n=67 Main group control group
n=57 n=11
Abs % Abs % Abs %
1 1 Anaemia 47 70.1 41 71.9 2 18.2
1 Endocrine diseases
1 Obesity 64 29.5 35 61.4 1 9
2 Overweight 0 0 15 26.3 1 9
3 Diffuse goiter 27 40.3 27 473 3 27.3
I Urinary tract Infections
1 Chronic pyelonephritis 20 29.8 17 29.8 0
2 Cystitis 7 10.4 13 22.8 0
111 Cardiovascular disease 7 10,4 5 8,8 0 0
v Varicose veins 11 16.4 9 16 2 18.2

The study of maternal factors of birth of children with
diabetic fetopathy revealed that all women had a particular
extragenital pathology as background or concomitant. Of
them: anemia suffered 47 women from retrospective, 41 of
the main, 2 women in the control group that were,
respectively, 70.1 per cent; 71,9%; 18,2%. The control group
included healthy women and women with grade I anemia
who had Hb levels of at least 105 g / 1. Obesity of various
degrees suffered 64 (95,52%) women of the retrospective,
53 (93%) women primary and one woman (9%) in the
control group, that says quite a common background
pathology for diabetes. At the same time, 15 women of the
main, and 1 women of the control group had excess weight,
which is 26.3% and 9%. Despite the presence of
anthropometric parameters of the presence of overweight
and varying degrees of obesity in the retrospective group,
we have not seen such a diagnosis. 27 (40.3%) women from

N

the retrospective group, 27 (47.37%) women from the
prospective group, 3 women (27.27%) from the control
group suffered from thyroid diseases, indicating the
prevalence of this pathology in the endemic area.
Diseases of the genitourinary tract in the form of
cystitis suffered 7 (10.45%) women from the retrospective
group, 13 (22.8%) women from the perspective group. 20
(29.85%) women had a history of chronic pyelonephritis
from the retrospective group, 17 (29.82%) women from
the prospective group. In the control group of women,
diseases of the genitourinary tract were not observed.
Diseases of the cardiovascular system were indicated
by 7 (10.4%) women from the retrospective group, 5
(8.8%) women from the main group, from the control
group did not suffer. Varicose veins affected 11 (16.4%)
women from the retrospective, 9 (16%) women from the
main group, two women (18.2%) from the control group.
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Studying the outcomes of labor on retrospective
materials revealed that hypertensive disorders during
pregnancy in this group of examined, met in all cases,
which may indicate vascular damage in all women with
carbohydrate disorders. The threat of termination of
pregnancy was observed in 9 (13%) women. Early toxicosis
suffered 14 women was 12.6%. Pregnancy in 31% of cases
was complicated by polygamy. At the same time, in 16%
of cases, high water was combined with various types of
fetal abnormalities.

Almost every fourth woman childbirth complicated
by bleeding, which are primarily atonic or coagulopathies
character caused by overstretched uterus and disturbance
of blood coagulation. Bleeding was mainly observed in the
postpartum or postoperative period. In 14% of cases, there
was a progressive clinical signs of premature detachment
of the normally located placenta, which required
emergency surgery.

All children (100%) had a macrosomy, the mass of
which exceeded 4000gr. At the same time, the asymmetric
physique of newborns was dominated by the type of "caudal
regression Syndrome". This was indicated by anthro-
pometric indicators of the head circumference, the
circumference of the shoulder girdle, the length of the

newborn and the record of the primary examination of
the neonatologist, who took the child.

Of the 67 women from 46 women delivery ended by
cesarean section, which accounted for 68.7 per cent. and
the remaining 31.3% were delivered through natural birth
canal. The main indications for surgery were: Tazo-head
disproportion and severe preeclampsia with no effect from
conservative therapy.

Women with complicated childbirth (bleeding, dead
fetus, secondary wound healing after surgery, septic
complications perinatal pathology and women with habitual
miscarriages) are included in the burdened obstetric history.

Some complications of pregnancy, being characteristic
not only for GSD, nevertheless, were more often
observed in women with this disease. In the study of the
course of pregnancy and childbirth on the history of
childbirth and their own observations revealed that all
(100%) pregnant women with diabetes pregnancy and
childbirth proceeded with any complications. And in most
cases, there were several complications in combination,
both the mother and the fetus. Table 3 shows obstetric
complications during pregnancy, childbirth and the
postpartum period in women of different groups with
diabetes.

Table No. 3
Obstetric complications of diabetes
No. Obstetric complications Retrospective the Main Control
Abs abs Abs

n=67 % n=57 % n=11 %
1 Preeclampsia and gestational hypertension 67 100 37 65.4 0 0
2 Urinary tract Infections 21 31.3 27 47.4 1 9
3 Premature rupture of membranes 28 41.8 31 54.4 2 18
4 Macrosomia 67 100 32 56 2 18
5 Polyhydramnios 21 31 14 24 1 9
6 Bleeding 15 22 13 22.8 1 9
7 Caesarean section 40 60 23 41 3 27.3

Hypertensive complications occurred in all cases in
women in the retrospective group, 65.4% of cases in the
main group, probably against the background of previous
vascular changes. Violation of the functional state of the
fetus on the background of preeclampsia were frequent
indications for delivery of pregnant women in this
category by cesarean section.

Almost every second pregnant woman developed
urinary tract infections: in the retrospective group 31.3%,
in the main group 47.4%, in the control group 27.3%,
which indicates a frequently combined pathology in
diabetes mellitus. Quite often complicated during pregnancy
and childbirth in diabetes premature rupture of fetal
membranes, which in our observations was found in every
second woman (54.4% of cases). Basically this complication
was observed in women undergoing ORI, sinusitis and
obesity during pregnancy.

In 34,3% of women, childbirth ended prematurely.
This is due to the layered preeclampsia, against which,
for health reasons and in the interests of the mother and
fetus, the consilium decided to end the birth prematurely.
41% of delivery was performed by cesarean section.

Watching the postnatal group of women with diabetes
revealed that 13 women (22.8% of the cases), this period
was complicated by early bleeding that may be associated
with hyperextension of the uterus in polyhydramnios and

large size of the fetus and may have had mixed etiology
(atopic and coagulopathies origin). Basically, bleeding was
observed in the first 2 hours after separation and isolation
of the placenta and with a newborn body weight of more
than 4000 grams during prolonged labor. In our cases,
macrosomia occurred in 56% of cases in the main group
and in 27.3% of cases in the control group.

As it is known, the risk of congenital anomalies in
newborns from mothers with diabetes increases by 3 times
compared to 1-2% of the baseline risk for all newborns,
which occurred in our observations in 18% of cases (12
newborns). It was also revealed that the large size of the
fetus led to a clinical discrepancy with the size of the
mother's pelvis in 29.1% of cases, which required delivery
by cesarean section in 41% of cases.

Newborns from mothers with DM also had an
increased risk of neonatal hyperbilirubinemia, hypo-
calcemia, and polycythemia. This is confirmed by
laboratory data, which are recorded in the individual chart
of newborns.

Signs of diabetic fetopathy and hypoglycemia of
newborns were manifested by various clinical mani-
festations, such as: unusual crying, apathy, apnea, cardiac
arrest, seizures, cyanosis, hypothermia, hypotension,
excitement, lethargy, tremor, tachypnea. Pasty soft tissue
was observed in newborns in 23 (40.3%) cases.
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Hepatomegaly occurred in 5 (8.8%) cases. They didn't meet
in the control group. The moon-shaped face, short neck
were most often noted. Macrosomia of newborns of the
main group was almost 3 times more common than in
pregnant control groups. Perinatal mortality was registered

in 2 cases, which amounted to 3.5% of cases. In both
cases, this was due to hypoglycemia of the newborn and
associated complications. Table 4 describes the "portrait
of a newborn" born to a mother with diabetes.

Table No. 4
Characteristics of newborns born to mothers with diabetes
Signs Main group Control group

n=57 % n=11 %
Pastiness soft tissue 23 40,3 2 18,2
Hepatomegaly 5 8,8 0 0
Moon face 9 15,8 1 9
Short neck 3 5,3 0 0
Macrosomia fetus 32 56 2 18,2
Short legs 7 12,3 0 0
Puffiness of the face 6 10,5 2 18,2
Hypertrichosis 11 19,3 1 9
Puffy eyes 15,7 0 0
Pronounced shoulder belt 4 7 1 9
Perinatal mortality 2 3,5 0
Signs of hypoglycaemia of the newborn 31 54,4 0

In almost all cases, the birth was complicated by
certain complications. It was basically: bleeding in excess
of 500ml at the time of birth per vias naturales and more
than 1000 ml during a caesarean section. Krovopoterei
wearing atonic and koagulopatiei nature was followed in
81% operational and in 45.6% of cases, conservative
childbirth. With continued bleeding and high risk of
massive blood loss in women 9 the transaction volume
expanded to hysterectomy (5-23.8%) and hysterectomy
(4-19%) of the uterus with ligation of two pairs of vessels.
Maternal mortality was registered in 1 case, which was
4.8%. The postpartum and postoperative period was also
accompanied by complications, especially in women who
underwent cesarean section (52.3%). Mostly, it was
subinwalucia uterus, accompanied by lochiometra and
hematometra. In all likelihood, this was due to the
oppression of the contractile ability of the uterus due to
prolonged overextension of its muscles and the phenomena
of septic complications.

Thus, diabetes mellitus is an unfavorable background
disease that complicates the course of pregnancy,
childbirth and the postpartum period, leading to various
pathological obstetric and perinatal outcomes.

Summary:

1. High (68.6%) of the percentage of surgical deliveries
indicates that pregnancy in these women proceeded against
neskorrigirovannoe hyperglycemia, consequently,
complications of the mother and fetus, which in the end
was the indication for the abdominal delivery.

2. Pathological blood loss was accompanied by 81%
operational and 45.6% conservative childbirth, and their
massive character has led to the expansion of volume of
operation in 9 women before the amputation (23.8%)
and hysterectomy (19%) of the uterus.

N

3. It was possible to reduce operative childbirth to
34% mainly due to rational diet therapy and the choice of
optimal individual insulin therapy.

4. The main cause of neonatal diseases of children
born to mothers with diabetes is diabetic fetopathy, which
leads to functional and morphological immaturity of the
newborn even in full-term pregnancy
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APUTMMHWUA ITPU OCTPOM NHOPAPKTE MUOKAPJIA
babaesa M. M., Axmedos JI.A.
PecryOivKaHCKUI HayyHBIM LIEHTP 3KCTPEHHOU MeAMLIMHCKONW momMouiu byxapckuii dunman.

v Pesiome,

Hapywenue pumma u npoeodumocmu - camoe 4wacmoe O0CAONCHEHUe 0cmpoz20 undpapkma muoxapoa. Boviao
6bII6ACHO, YMO NPAKMUYECKU Y 6ceX GObHbIX ¢ OCPbIM UHPAPKMOM MUOKAPOA, HE3A6UCUMO OM €20 A0KAAU3auuu,
Oblau 3apezucmpupoéansl HAOXHCeaAy0O4UKOGble HAPYWEHUSA DUMMA, Pedce PeZUCmPUpoéaioch HApyuleHue
npoeodumocmu. Ilpu noemopunvix ungpapkmax muoxapoa xax c 3youyom Q, max u 6e3 Hezo uawie pe2ucmpupyomcs

CAOJCHBIE HCEAYDOUKOBbIE HAPYWIEHUS PUMMA.

Karoueevie caosa: ocmpouii ungpapkm muoxapoa, Haoxceayooukosvle u xHceay0o4Ko8ble HAPYULEHUS puUmMMma,

Hapywienue npoeoouMocmu.

VTKUP UHO®APKT MUOKAPJ[JIA APUTMUSAJIAP

babaesa M. M., Axmedos JI.A.

Pecny6avka mommivHY Te3 €paaM uiaMuii mapkas byxapo duimanu.

v Pesome,

Pumm ea ymrkazyeuanauxnune Oy3uaumu ymxup Muoxapo uH@apKxmuune 3He KeHZ mMapKaizan acopamuoup.
Yimkup muoxapd ungpapxmu Gyasean Oespau Gapua Gemopaapoa, icolirauysudan Kabmuii HA3GP CYNPAGEHMPUKYAAD
apummus Kaii0 3mui2an, KAmMpox me3-me3 Yymrasyéuawaux Oysuauwaapu xaio smuazan. Hxxasa Q myaxuunau éa
YHCU3 MUOKapO ungapkmu 6usan Kopunua pumm Oy3uiuwu mes3-me3 Kauod 3muiaou.

Kaaum cysaap: ymkup muokapo ungapkmu, cynpagenmpurkyaap 6a KOPUHHA pumm Oy3uiumiu,

ymkasyeuanauknune 6y3uaumu.

ARRHYTMIA AT MIOCARDIAL INFARCTION

Babaeva M.M., Akhmedov L.A.

Republican Scientific Center for Emergency Medicine Bukhara branch.

v Resume,

Cardiac rhythm and conduction disorders are the most common complications of acute myocardial infarction. It
was found out that almost all patients with acute myocardial infarction, regardless of its location, had registered
supraventricular rhythm disorders, with conduction disorder rarely recorded. With repeated myocardial infarctions
with both a Q wave and without it, complex ventricular arrhythmias are more often recorded.

Keywords: acute myocardial infarction, supraventricular and ventricular rhythm disorders, conduction disorder.

AKTyanbHOCTH

CTPYKTYpe TPUYMH CMEPTHOCTU B TIOCJEAHEEe Je-

CATUJIETHE TIEPBOE MECTO 3aHUMAIOT 3a00JIeBaHUST CU-
cTeMbl KpOBOOOpalieH!sl. AHAIU3 MPUIUH CMEPTHOCTU OT
3a00JIeBaH1I CEpAeYHO-COCYIMCTOM CHCTEMBI TTOKa3aJ, YTo
OKOJIO TIOJIOBMHBI CJTy4aeB MPUXOAUTCS Ha JIOJTI0 MIEMU-
yeckoil 6oyesnu cepaua [1]. CaMbIM OITACHBIM SIBJISIETCSI
repuosa 000CTPEHUST UILIEMUYECKOU 00JIe3HN cepilla, K-
HUYeCKHEe BapUaHThl KOTOPOTO OOBEAMHSIIOTCSI OTHUM Tep-
MUHOM "OCTpBIii KOpOHApHbBI CUHApPOM" - 3TO Jrobast
rpynma KJIMHUYECKUX MPU3HAKOB WIM CUMIITOMOB, TTO3BO-
JITIOINX MOM03peBaTh ocTpbiii MHMapkT muokapaa(M1M)
Wi HecTabWIbHYIO cTeHoKapauio [5,8]. Octpeiii UM ¢
noabeMoM cermeHTa ST B 90-95% ciydaeB OCITOXHSIETCS
pa3BUTHEM apUTMUI cepalla, SIBJISIOUIMXCS CaMOi 4acTou

MPUYMHON CMEPTH HA JOTOCIUTAIBHOM 3Tame, a Ha roc-
MUTAJIBHOM 3Tare - BTOPOM NMPUYMHOM IO 4YacTOTE CMEp-
TEJIbHBIX UCXOmOB [3]. AKTyaJIbHOCTb NAHHOI IPOOGJIeMBI
3aKJIIOYAETCSl B HU3KON 3(PHEKTUBHOCTU TUAarHOCTUKU e~
Or0Ta HapylIEHUId pUTMA, MPOTHO3a UX TEUYEHUS] U HEI0-
cratoyHo addekrrBHoro nedeHus [7]. [NonoBuHa ieranb-
HBIX Ucxof0B npu MM mponcxomuT B mepBbIe Ba yaca, B
OOJIBIIIMHCTBE CJIy4aeB BCJenCTBUE (GUOPUIUISIIAM Kery-
nouykoB. Ha rocniutaieHOM 3Tarne apuTMUU SIBJISIIOTCSI BTO-
poii o yactoTe (IOcje OCTPOW CEpIeYyHOU HEeA0CTaTOu-
HOCTHM) TPUYMHON JIeTaJIbHBIX MCXOHOB OOJIbHBIX ¢ M.
HapyuieHust putMma SIBJISIOTCS OTpak€eHWeM OOIIMPHOTO
TOPAXXEHUSI MUOKap/ia U YacTO BBI3BIBAIOT MOSIBIIEHUE WU
YCUJIEHVE HapyLIEHUA TEMOAUHAMUKY Y KIIMHWYECKUX MPO-
SIBJIEHUI HEJOCTATOYHOCTU KpoBooOpaleHus. [lanmeHTsl,
nepexuBie MHGAPKT MUOKapaa, UMEIOT BBICOKUIT pUCK
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