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VARIKOZ KENGAYISHI BO‘LGAN HOMILADOR AYOLLARDA ENDOTELIAL DISFUNKTSIYA
BELGILARINING O‘ZGARISHI

Komilova M.S., Komilov S.O.,

Toshkent pediatriya tibbiyot instituti, Buxoro davlat tibbiyot instituti.

ü Rezyume
Biz 21 yoshdan 35 yoshgacha bo‘lgan 50 nafar homilador ayolni 32-40 haftalik homiladorlik muddatida tekshirdik.

Shundan, pastki muchalarning varikoz kengaygan tomirlari bo‘lgan 30 ta homilador ayollar (1-guruh) va 32-40
haftalik homiladorlik muddati bo‘lgan 20 ta sog‘lom homilador ayollar (nazoratguruhi). Pastki muchalarning varikoz
kengayishi bo‘lgan homilador ayollar qon zardobida endothelial omillarning markerlari: Villebrand (vFW) va qon
tomir endothelial o‘sish omillari (EFRS) o‘rganildi. Nazorat guruhiga nisbatan 1-guruhdagi homilador ayollarda
vFWda sezilarli o‘sish kuzatildi: vFW - mos ravishda 103,6 ± 6,06% va 74,5 ± 3,74%. EFRSning 14,2 ± 0,73 pg /
mlga ko‘payishi homilador ayollarning 1-guruhida aniqlandi. Asosiy guruhda homiladorlikning to‘xtashi xavfi 56,7 ±
3,9% ni, homilador  ayollarning 36,7 ± 3,1% da fetoplatsentar yetishmovchilik kuzatildi. Qon zardobida vFW va
EFRSning ko‘payishi, homiladorlik paytida asoratlarning: homiladorlikning to‘xtashi xavfi yoki fetoplatsentar
yetishmovchilik boshlanishini ko‘rsatish aniqlandi.

Kalit so‘zlar: homiladorlik, vena qon-tomirlarining varikoz kengayishi, Villebrand va qon tomir endotelial o‘sish omillari.

ÈÇÌÅÍÅÍÈÅ ÌÀÐÊÅÐÎÂ ÝÍÄÎÒÅËÈÀËÜÍÎÉ ÄÈÑÔÓÍÊÖÈÈ Ó ÁÅÐÅÌÅÍÍÛÕ ÏÐÈ
ÂÀÐÈÊÎÇÍÎÉ ÁÎËÅÇÍÈ ÂÅÍ ÍÈÆÍÈÕ ÊÎÍÅ×ÍÎÑÒÅÉ

Êîìèëîâà Ì.Ñ., Êîìèëîâ Ñ.Î.,

Òàøêåíòñêèé ïåäèàòðè÷åñêèé ìåäèöèíñêèé èíñòèòóò,
Áóõàðñêèé Ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò.

ü Ðåçþìå
Îáñëåäîâàíî 50 áåðåìåííûõ âîçðàñòå îò 21 äî 35 ëåò ñî ñðîêîì 32-40 íåä. Èç íèõ 30 áåðåìåííûõ (1-

ÿ ãðóïïà) ñ âàðèêîçíûì ðàñøèðåíèåì âåí íèæíèõ êîíå÷íîñòåé è 20 áåðåìåííûõ ïðàêòè÷åñêè çäîðîâûõ
ñðîêîì ãåñòà-öèè 32-40 íåä. (êîíòðîëüíàÿ ãðóïïà). Èçó÷åíà ìàðêåðîâ ýíäîòåëèàëüíûå ôàêòîðû: ôàêòîð
Âèëëåáðàíäà (vFW) è ýíäîòåëèàëüíûé ôàêòîð ðîñòà ñîñóäîâ (ÝÔÐÑ) ó áåðåìåííûõ ñ âàðèêîçíûì
ðàñøèðåííûì âåí íèæíèõ êîíå÷íîñòåé. Óñòàíîâëåíà ñóùåñòâåííîå óâåëè÷åíèå vFW â 1- ãðóïïå áåðåìåííûõ
ïî ñðàâíåíèþ ñ êîíòðîëüíîé ãðóïïîé: vFW - 103,6±6,06% è 74,5±3,74% ñîîòâåòñòâåííî. Âûÿââëåíî
äîñòîâåðíîå óâåëè÷åíèå ÝÔÐÑ 14,2±0,73 ïã/ìë â 1- ãðóïïå áåðåìåííûõ. Óãðîçà ïðåðûâàíèÿ áåðåìåííîñòè â
îñíîâíîé ãðóïïå áûëà ó 56,7±3,9%, íàðóøåíèå ìàòî÷íî-ïëàöåíòàðíî-ïëîäîâîãî êðîâîòîêà ó 36,7±3,1%
áåðåìåííûõ. Óñòàíîâëåíà ÷òî, ïîâûøåíèå vFW è ÝÔÐÑ â ñûâîðîòêå êðîâè, ñâèäåòåëüñòâóåò î íà÷èíàþùèõñÿ
îñëîæíåíèå âî âðåìÿ áåðåìåííîñòè òàêèå êàê: óãðîæàþùåå ïðåðûâàíèå áåðåìåííîñòè, íàðóøåíèå ìàòî÷íî-
ïëàöåíòàðíî ïëîäîâîãî êðîâîòîêà.

Êëþ÷åâûå ñëîâà: áåðåìåííîñòü, âàðèêîçíîå ðàñøèðåíèå âåí, ôàêòîð Âèëëåáðàíäà, ýíäîòåëèàëüíûé ôàêòîð
ðîñòà ñîñóäîâ.

CHANGES IN MARKERS OF ENDOTHELIAL DYSFUNCTION IN PREGNANT WOMEN WITH VARICOSE
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ü Resume
We examined 50 pregnant women aged 21 to 35 years with a period of 32-40 weeks. Of these, 30 pregnant women (group

1) with varicose veins of the lower extremities and 20 practically healthy pregnant women with a gestational age of 32-40 weeks.
(Control group). Markers of endothelial factors have been studied: von Willebrand factor (VFW) and vascular endothelial
growth factor (EGF) in pregnant women with varicose veins of the lower extremities. There was a significant increase in VFW
in group 1 pregnant women compared with the control group: VFW - 103.6 ± 6.06% and 74.5 ± 3.74%, respectively. A
significant increase in EGFR of 14.2 ± 0.73 pg / ml was revealed in the 1st group of pregnant women. The threat of termination
of pregnancy in the main group was in 56.7 ± 3.9%, impaired uteroplacental-fetal blood flow in 36.7 ± 3.1% of pregnant
women. It was found that an increase in VFW and EGF in the blood serum indicates the onset of complications during
pregnancy, such as threatening termination of pregnancy, impaired uteroplacental fetal blood flow.

Key words: pregnancy, varicose veins, von Willebrand factor, vascular endothelial growth factor.

Àêòóàëüíîñòü

Âàðèêîçíàÿ áîëåçíü âåí íèæíèõ êîíå÷íîñòåé -
îäíà èç ñàìûõ ðàñïðîñòðàíåííûõ çàáîëåâàíèå ïåðè-
ôåðè÷åñêèõ ñîñóäèñòîé âåíîçíîé ñèñòåìû [2,4]. Ïðî-

áëåìà âàðèêîçíîãî ðàñøèðåíèÿ âåí íèæíèõ êîíå÷-
íîñòåé è âåí áàññåéíà ìàëîãî òàçà, âîçíèêøåãî ó
æåíùèí â ñâÿçè ñ áåðåìåííîñòüþ è ðîäàìè, ðåøåíî
äàëåêî íå îêîí÷àòåëüíî. Ñîãëàñíî äàííûì ñîâðåìåí-
íîé ëèòåðàòóðû, ðàçëè÷íûå ôîðìû âàðèêîçíîé áî-
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ëåçíû âñòðå÷àþòñÿ ó 25-41% æåíùèí ðåïðîäóêòèâíî-
ãî âîçðàñòà [2,3,5].

Çàáîëåâàíèå âåí ó æåíùèí ÷àñòî îñëîæíÿåò òå-
÷åíèå áåðåìåííîñòè, ðîäîâ è ïîñëåðîäîâîãî ïåðèîäà
è âåäåò ê óâåëè÷åíèþ ìàòåðèíñêîé çàáîëåâàåìîñòè è
ñìåðòíîñòè [2,6,9].

Âûñîêàÿ ÷àñòîòà âàðèêîçíîé áîëåçíè ó áåðåìåí-
íûõ è ðîäèëüíèö îáúÿñíÿåòñÿ âîçíèêíîâåíèåì â ïå-
ðèîä ãåñòàöèè ìíîæåñòâà ïðåäðàñïîëàãàþùèõ ôàêòî-
ðîâ. Ê íèì îòíîñèòñÿ: Óâåëè÷åíèå ìàññû öèðêóëèðó-
þùèé êðîâè è ìèíóòíîãî îáúåìà ñåðäöà, ïîâûøåíèå
âåíîçíîãî äàâëåíèÿ è çàìåäëåíèå ñêîðîñòè êðîâîòî-
êà â íèæíèõ êîíå÷íîñòÿõ, ãîðìîíàëüíàÿ ïåðåñòðîé-
êà îðãàíèçìà, èçìåíåíèÿ ìèêðîöèðêóëÿöèè è ãåìîñ-
òàçà.

Ñóùåñòâåííûé ðîëü â ðàçâèòèå ïðîãðåññèðîâàíèè
âàðèêîçíîé áîëåçíè èãðàåò äèñôóíêöèÿ ýíäîòåëèÿ
(ÄÝ) è èçìåíåíèÿ ñèñòåìû ãåìîñòàçà â ÷àñòíîñòè
ãèïåðêîàãóëÿöèÿ. ÄÝ ïðèâîäèò ê èçìåíåíèþ ñîñóäèñ-
òîé ðåàêòèâíîñòè, àêòèâàöèè êàñêàäà âíóòðèñîñóäèñ-
òîãî ñâåðòûâàíèÿ è íàðóøåíèþ öåëîñòíîñòè ñîñóäà.
[2,4,6]. Îñíîâíûìè ìàðêåðàìè ÄÝ ñëóæàò ñíèæåíèÿ
ïðîäóêöèè ïðîñòàöèêëèíà, îòíîñèòåëüíîå óâåëè÷åíèå
òðîìáàê-ñàíà, à òàêæå áîëüøîé èíòåðåñ â ïîñëåäíåå
âðåìÿ âûçûâàþò òàêèå ôàêòîðû ýíäîòåëèàëüíîé äèñ-
ôóíêöèè êàê ôàêòîð Âèëëåáðàíäà (vFW), îêñèä àçî-
òà (NO) è ôèáðîíåêòèí (ÔÍ). ÄÝ ñîçäàåò "áëàãîïðè-
ÿòíóþ ñðåäó" äëÿ ôîðìèðîâàíèÿ õðîíè÷åñêîé ïëàöåí-
òàðíîé íåäîñòàòî÷íîñòè (ÏÍ) è óãðîçà ïðåðûâàíèÿ
áåðåìåííîñòè [1,2,6,8].

Öåëü èññëåäîâàíèÿ: îöåíêà ìàðêåðîâ ýíäîòåëèàëü-
íîé äèñôóíêöèè ó áåðåìåííûõ ïðè âàðèêîçíîé áî-
ëåçíè âåí íèæíèõ êîíå÷íîñòåé. Ìàòåðèàëû è ìåòîäû:
Îáñëåäîâàíî 50 áåðåìåííûõ ñî ñðîêîì 32-40 íåä. Èç
íèõ 30 áåðåìåííûõ (1-ÿ ãðóïïà) ñ âàðèêîçíûì ðàñ-
øèðåíèåì âåí íèæíèõ êîíå÷íîñòåé è 20 áåðåìåííûõ
ïðàêòè÷åñêè çäîðîâûõ ñðîêîì ãåñòà-öèè 32-40 íåä.
(êîíòðîëüíàÿ ãðóïïà). Âîçðàñò áåðåìåííûõ îò 21 äî 35
ëåò. Ìíîãîïëîäíàÿ áåðåìåííîñòü èìåëî 1,8%, òàçî-
âîå ïðåäëåæàíèå ïëîäà - ó 3,2% áåðåìåííûõ. Ñðåäè
áåðåìåííûõ ïðåîáëàäàëè äîìîõîçÿéêè 66,7% ñðåäè
êëèíè÷åñêèõ ôîðì âàðèêîçà â îñíîâíîì ïðåîáëàäàëè
ðàññûïíîé è ìàãèñòðàëüíûé òèï âàðèêîçà. Ó 70% áå-
ðåìåííûõ âàðèêîçíîå ðàñøèðåíèå âåí (ÂÐÂ) áûëà â
ñòàäèè ñóáêîìïåíñàöèè, â 17% ñëó÷àåâ â ñòàäèè êîì-
ïåíñàöèè è 13% ñëó÷àåâ âûÿâëåíû - äåêîìïåíñàöèè.

Âñåì áåðåìåííàì ñ ÂÐÂ íèæíåé êîíå÷íîñòè (ÍÊ)
è ìàëîãî òàçà, êðîìå êëèíè÷åñêè, äèàãíîç óñòàíîâ-
ëåí ñ ïîìîùüþ óëüòðàçâóêîâîé äîïëåðîãðàôèåé
(ÓÇÄÃ) èëè óëüòðàçâóêîâîé àíãèîñêàíèðîâàíèåì
(ÓÇÀÑ) [9]. Â ëå÷åíèè ÂÐÂ ÍÊ ó áðåìåííûõ ïðèìåíå-
íî êîíñåðâàòèâíîå ìåòîäû íàïðàâëåííûé íà óëó÷øå-
íèå âåíîçíîãî îòòîêà, ôëåáîïðîòåêòîðîâ è äð.

Â ñûâîðîòêå êðîâè ó áåðåìåííûõ îïðåäåëÿëè ýí-
äîòåëèàëüíûå ôàêòîðû: ôàêòîð Âèëëåáðàíäà è ýíäî-
òåëèàëüíûé ôàêòîð ðîñòà ñîñóäîâ (ÝÔÐÑ). Óðîâåíü
vFW è ÝÔÐÑ îïðåäåëÿëè ìåòîäîì èììóíîôåðìåíò-
íîãî àíàëèçà ñ èñïîëüçîâàíèåì êîììåð÷åñêèõ èììó-
íîôåðìåíòíûõ òåñò ñèñòåì.

Ïîëó÷åííûå ðåçóëüòàòû ïîäâåðãàëè ñòàòè÷åñêîé
îáðàáîòêå ñ èñïîëüçîâàíèåì êîìïüþòåðíîé ïðîãðàì-
ìû Ýxcel-2012. Ñòàòè÷åñêàÿ çíà÷èìîñòü ïîëó÷åííûõ
èçìåðåíèé ïðè ñðàâíåíèè ñðåäíèõ âåëè÷èí îïðåäåëÿ-
ëîñü ïî êðèòåðèþ Còüþäåíòà (t).

Ðåçóëüòàò è îáñóæäåíèÿ

Ñðåäè ñîìàòè÷åñêèõ çàáîëåâàíèé ó áåðåìåííûõ ñ
âàðèêîçíûì ðàñøèðåíèåì íèæíèõ êîíå÷íîñòåé ÆÄÀ
èìåëà ìåñòî ó 56,7± 3,5%, çàáîëåâàíèÿ ùèòîâèäíîé
æåëåçû - ó 26,7± 3,1%, çàáîëåâàíèÿ ÆÊÒ - ó
13,3%±2,4%, ñ îæèðåíèåì ðàçíîé ñòåïåíè áûëè - ó
11,9±1,8%. Îáðàùàåò íà ñåáÿ âíèìàíèå, ÷òî ñðåäè áå-
ðåìåííûõ ñ âàðèêîçíûì ðàñøèðåíèåì íèæíèõ êîíå÷-
íîñòåé ó 26,7%±3,2% áûëè âîñïàëèòåëüíûå çàáîëåâà-
íèÿ îðãàíîâ ìàëîãî òàçà. Ïðè÷åì, íîñèòåëè èíôåê-
öèé, ïåðåäàâàåìûõ ïîëîâûì ïóòåì, ñîñòàâëÿëè 13,3±
0,7%. Óãðîçà ïðåðûâàíèÿ áåðåìåííîñòè I è II ïîëîâè-
íû áåðåìåííîñòè (â îñíîâíîé ãðóïïå) áûëà ó
56,7±3,9% æåíùèí. Íàðóøåíèå ìàòî÷íî-ïëàöåíòàðíî-
ïëîäîâîãî êðîâîòîêà ó 36,7±3,1% áåðåìåííûõ ñ âàðè-
êîçíûì ðàñøèðåíèåì âåí ÍÊ. Óñòàíîâëåíà ñóùåñòâåí-
íîå óâåëè÷åíèå vFW â 1- ãðóïïå áåðåìåííûõ ïî ñðàâ-
íåíèþ ñ êîíòðîëüíîé ãðóïïîé: vFW - 103,6±6,06% è
74,5±3,74% ñîîòâåòñòâåííî. Âûÿââëåíî äîñòîâåðíîå
óâåëè÷åíèå ÝÔÐÑ 14,2±0,73 ïã/ìë â 1- ãðóïïå áåðå-
ìåííûõ. Ñëåäóåò ñêàçàòü, ÷òî ðîëü ôàêòîðîâ ðîñòà â
ðàçâèòèè ðàçëè÷íûõ ïàòîëîãè÷åñêèõ ñîñòîÿíèé áåðå-
ìåííîñòè äàâíî äèñêóòèðóþòñÿ â íàó÷íîé ëèòåðàòóðå.
Èçìåíåíèå áàëàíñà ýíäîãåííûõ ðåãóëÿòîðîâ àíãèî-
ãåíåçà è ñîåäèíåíèé, êîíòðîëèðóþùèõ òîíóñ ñîñó-
äîâ âåí î÷åâèäíî, âíîñèò ñóùåñòâåííûé âêëàä â íà-
ðóøåíèå êðîâîòîêà âàðèêîçíûõ âåí, ìåæäó ìàòåðüþ
è ïëîäîì, ñëåäîâàòåëüíî, âëèÿåò íà âåñü õîä îáìåí-
íûõ ïðîöåññîâ ìåæäó íèìè.

Âîçíèêàþùèé äèñáàëàíñ îïðåäåëÿåòñÿ êîíöåíò-
ðàöèåé âàçîàêòèâíûõ âåùåñòâ (âàçîäèëÿòàòîðîâ è âà-
çîêîíñòðèêòîðîâ), ìåæäó êîòîðûìè â íîðìàëüíûõ
óñëîâèÿõ ñóùåñòâóåò çàâèñèìîñòü è îïðåäåëåííîå ðàâ-
íîâåñèå. Ñäâèã ðàâíîâåñèÿ ìîæåò ïðèâîäèòü ê óñèëå-
íèþ èëè îñëàáëåíèþ ñîñóäèñòîãî òîíóñà, àãðåãàöèè-
äåçàãðåãàöèè êëåòîê êðîâè, óâåëè÷åíèþ èëè óìåíü-
øåíèþ ÷èñëà ñîñóäèñòûõ ýëåìåíòîâ.

Âûâîäû

Ïîâûøåíèå vFW è ÝÔÐÑ â ñûâîðîòêå êðîâè ó
êðîâè áåðåìåííûõ, âîçìîæíî, åùå íà äîêëèíè÷åñ-
êîì ýòàïå âàðèêîçíîé áîëåçíè âåí ÍÊ ÷òî ñâèäåòåëü-
ñòâóåò î íà÷èíàþùèõñÿ ïðîöåññàõ ñðûâà ãîìåîñòàçà.
Íàèáîëåå ÷àñòûìè îñëîæíåíèÿìè âî âðåìÿ áåðåìåí-
íîñòè ÿâëÿþòñÿ: óãðîæàþùåå ïðåðûâàíèå áåðåìåí-
íîñòè, ïðåæäåâðåìåííûå ðîäû, íàðóøåíèå ìàòî÷íî-
ïëàöåíòàðíî ïëîäîâîãî êðîâîòîêà. Âñåõ áåðåìåííûõ
ñ âàðèêîçíîé áîëåçíüþ íåîáõîäèìî îòíåñòè â ãðóïïó
ðèñêà ïî ðàçâèòèþ ýòèõ îñëîæíåíèé è ñâîåâðåìåíî
ïðîâîäèò èõ ïðîôèëàêòèêó.
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