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MULTIPLE PREGNANCY AS A FACTOR OF OBSTETRIC COMPLICATIONS

Ashurova N.G., Bobokulova S.B., Jumaeva M. M.,

Bukhara State Medical Institute named after Abu Ali ibn Sino, Uzbekistan.

Y Resume

This article presents data from a retrospective survey of the birth history of 72 pregnant women with multiple
pregnancies who applied to the Bukhara regional perinatal center for the period of 2017-2019. Studies show a
significant role of multiple births as a causal factor in the development of obstetric complications.
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MHOTOILTIOJIHAL BEPEMEHHOCTD, KAK ®AKTOP AKYIIIEPCKHX OCJTOXHEHUM

Awyposa H.I., bobokyrosa C.b., XKymaesa M.M.,

Byxapckuii rocyaapcTBeHHbI MEIWLIMHCKUN MHCTUTYT uMeHU AOy Anu ubH CuHo, Y30eKucraH.

v Pesiome

B smoii cmamve npusedenvt dannvie pempocnekmuenozo o6caedosanus ucmopuu poodoeé 72 OGepemMeHHBIX C
MHO20N100H01 Oepemennocmuio, obpamueuuxcs 3a nepuod 2017-2019 200 ¢ bByxapckuii o6aacmnoii nepunamanvholi
uyenmp. Hccaedosanus noxasvleaiom 6ecomyr) poab MHO20NA00US, KAK NPUMUHHGLL (AKMOp pa3eumusi aKywepcKux

ocaoxcnenuil.

Karwueesvte caosa: .MHOZOMO()HC, Kecapeeo ce4eHue, ecnomozamenvrble penpoaylcmueubte mexHoao2uu.

KYII XOMWIAJUJIUK AKYIIEPJIUK ACOPATIAPUHUHT OMUJIN CUDATUJIA

Awyposa H.I., boboxyroea C.b., Kymaesa M.M.,

A6y Anmn n6H CuHo HoMumard Byxopo HaBiaT TMOGMET MHCTUTYTH, Y3GEKHUCTOH.

v Pesiome

Yoy maxoaaoa Byxopo euaosam nepunaman mapkxazea 2017-2019 iiuarap mobaiinuda mypoxcaam guazan 72
ma Kyn Xomuaaau Xomuaadop aéirap myFrpyK mMAapuxuHuUHZ PEmMpPOCHeKmué Mmaxauii HAMUNCA1apu Keimupui2ad.
Texwupuwaap aKywepaux acopamiapunune Keaub wuxuw omuiu cugpamuoa Kyn X0MUAGAUKHUHZ Ce3UAapAU VPHU

bopauzunu kypcamaou.

Kaaum cyzaap: kyn xomuaaauauk, xecap Kecuuwr, époam4u pepooyKmueé MexHOA02UALAP.

Multiple pregnancies average 1-4% of the total
number of births. Currently, iatrogenic multiple pregnancy
accounts for 30-80% of multiple pregnancies, which is
due to the introduction of modern methods of infertility
treatment, including hormonal stimulation of ovulation
and in vitro fertilization with embryo transfer. However,
the true frequency of multiple pregnancies today in
developed countries reaches 1:50, which is 2 times more
than 20 years ago 1: 101. The urgency of this problem lies
in a significant number of complications during pregnancy
and childbirth, an increase in the proportion of caesarean
section, complications of the postpartum and posto-
perative periods, an increased level of antenatal losses at
different gestational periods, a high frequency of neuro-
logical disorders in surviving children. [3, 4, 6]

Even with the modern development of medicine,
perinatal mortality in twin pregnancies is 5 times higher
than in singleton pregnancies, intrauterine fetal death is
4 times higher, neonatal - 6 times, postnatal - 10 times
higher. The frequency of cerebral palsy in children with
twins is 3-7 times higher, with triplets - 10 times. The
level of ante- and intrapartum complications from the
mother is 2-10 times higher than in patients with
singleton pregnancy. [3] 70% of two fetal pregnancies end
with a caesarean section.

Purpose of the study: to study the incidence of
complications, especially the course of pregnancy and
childbirth in multiple pregnancies.

N

Material and methods

The histories of childbirth of 72 pregnant women with
multiple pregnancies, who applied to the Bukhara Regional
Perinatal Center for the period 2017-2019, were studied.
Anamnestic, clinical, and laboratory data of all examined
women were studied.

Results and its discussion

According to the research results, the following were
revealed: By age category: The vast majority (60 women-
83%) were women aged 21 to 30 years. 12 (17%) women
were over the age of 35. Parity: 20 women (28%) were
pregnant, 52 (72%) women were repeatedly pregnant,
among whom there were 6 women with frequent births.
By place of residence, townspeople were 30 (42%), and
the rural population was 42 (58%) surveyed. Table 1 shows
the incidence of multiple pregnancies over the past 3 years
in the Bukhara regional perinatal center.

The second table shows the picture of multiple
pregnancy, taking into account the number of fruits.

By bed occupancy days in the postpartum period: up
to 10 days there were 12 women (16%), up to 15 days 14
(19%), up to 25 days 6 (8%), up to 5 days 40 (55%)
puerperia’s.

Noteworthy is the fact that almost all women had
pregnancy against the background of one or another
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Frequency of multiple pregnancies

Table No. 1

2017 2018 2019
Overall amount of birth 7200 6273 5831
Multiple pregnancy abs % Abs % abs %
153 2,1 174 2,7 164 2,8
Table No. 2
The number of fetuses in multiple pregnancies
Multiplr fetation 2017 2018 2019
abs % abs % abs %
Twin 148 2 167 2,6 158 2,7
Tee 5 0,7 7 0,1 6 0,1
Overall: 153 2,1 174 2,7 164 2,8

extragenital pathology. In terms of frequency of
occurrence, anemia ranked first among background
conditions. In a woman, pregnancy proceeded against the
background of grade 1 anemia - 36 (50%), in 26 (36%) -
grade 2 and in 10 (14%) - severe grade. Hydronephrosis
was diagnosed in 8 (11%) cases. During pregnancy, 22

(30%) pregnant women suffered from ARI. Moreover, 7
women experienced repeated episodes of viral infection.
Varicose veins were diagnosed in 12 (17%) women. 16
(22%) women suffered from urinary tract infection (BMI).
BMI manifested itself mainly in the form of pyelonephritis,
cystitis. Table 3 shows data on somatic pathologies that
accompanied this pregnancy.

Table No. 3
The incidence of somatic pathologies

Nosology abs %
Mildanemia 32 64
Moderateanemia 12 24
Severeanemia 6 12
Acuterespiratorydiseases 12 24
Varicoseveins 8 16
Urinarytractinfections 6 12
Hydronephrosis 4 8

The threat of miscarriage at different stages of
pregnancy was observed in 42 (58%) women. 26 (36%)
pregnant women suffered from early toxicosis of varying

degrees. The threat of premature birth was observed in 24
(33%) cases. The incidence of obstetric complications in
multiple pregnancies are presented in table 4.

Table No. 4
Obstetric complications
Ne Nosology abs %
1 Threat of miscarriage at different stages of pregnancy 42 58
2 | Operationcaesareansection 38 53
3 | Bleeding in the early postpartum period 26 36
4 | Mildpreeclampsia 9 13
5 Severepreeclampsia 14 19
6 | Early toxicosis of various degrees 26 36
7 | Threatofprematurebirth 24 33
8 Prematureruptureofmembranes 16 22
9 | Prolonged first stage of labor 13 18
10 | Subinvolutionoftheuterus 17 23
11 | Prolonged second stage of labor 9 12
12 | Gestationalhypertension 8 11
13 | Chorionamnionitis 4 5
7>
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Delivery options for multiple pregnancies

100
80

60

40
20 I

0 [
Pervias naturales

In 43% (31 women) of cases, pregnancy was
complicated by hypertensive complications of varying
degrees. At the same time, gestational hypertension was
observed in 8 (11%) women, 9 (13%) women suffered
from mild preeclampsia, and 14 (19%) women suffered
from severe preeclampsia. Premature rupture of membranes
and rupture of amniotic fluid were diagnosed in 16 cases
(22%) and complicated by chorionamnionitis in 4 (5%)
cases. The course of labor was complicated by a prolonged
first stage of labor in 13 (18%), a prolonged second stage
of labor in 9 women (12% cases). Bleeding in the early
postpartum period was noted in 26 (36%) parturient
women. Cesarean section was performed in 38 pregnant
women, which was 53%. Cesarean section was performed
in 38 pregnant women, which was 53%. Delivery options
for multiple pregnancies in a comparative aspect (2017,
2018, 2019) are presented in table 5

Table No. 5

The indications for a cesarean section were:
- severe preeclampsia 8 (11%);

- flat position of the first fruit 6 (8%);

- pelvic position of the first fetus 14 (19%);
- pelvic head disproportion 10 (14%).

In the postpartum period, complications were also
encountered in postpartum women in the form of
subinvolution of the uterus, which were characterized by
lochiometer and hematometer in 17 (23%) women.

Conclusion
Thus, pregnant women with multiple pregnancies are

a risk group for the development of obstetric
complications, both during pregnancy and childbirth, and

N
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in the postpartum and postoperative period, as evidenced
by such a high incidence of complications such as the
threat of termination of pregnancy (58%), hypertensive
conditions (43%), bleeding (36%), the frequency of
caesarean sections (57%).

The increase in multiple pregnancies in recent years
is to some extent associated with the development of
assisted reproductive technologies and with an increase
in the average age of pregnant women. Patients with
multiple pregnancies remain at high risk for perinatal
complications.
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