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PernpogyKTvsHa eHgoKpuHoOIOrIS

INTRODUCTION

The issue of preserving the reproductive health
of the nation in Ukraine is acute [2]. The leading
factors that negatively affect its formation are the
rapid decline in birth rates, the growing number
of people of reproductive age with severe somatic
and obstetric pathology, prolonged stress associ-
ated with the socio-economic crisis and hostilities
in eastern Ukraine, and high density of complicat-
ed pregnancy and childbirth course [1, 9, 12-14].

From this point of view, couples with infertility
deserve special attention, as there are almost 1 mil-
lion of these couples in the country today, which is
6.8% of the total number of married couples [15].
According to the results of recent studies, in 2016
alone, 38,998 cases of female and 11,210 cases of
male infertility were registered in Ukraine (77.7%
and 22.3%, respectively, in the structure of total
infertility) [15]. The growing trend of infertility in
marriage is inherent in the population of countries
around the world, which led to a rapid search for
new methods of treatment [16, 18].

In recent years, in the general population of
pregnant women, we see an increase in density of
women whose pregnancies are the result of use of
assisted reproductive technologies (ART). Modern
authors rightly consider ART as one of the most
promising and effective methods of infertility
treatment, which is used in Ukraine as well more
and more every year [15].

The introduction of ART in the daily practice of
infertility treatment has improved demographic
indicators and increased the birth rate in Ukraine
in recent years by fourfold. At the same time, preg-
nancies resulting from the use of ART usually have
a high risk of aggravated course with the deve-
lopment of mostly placental-associated complica-
tions: miscarriage and prematurity, preeclampsia,
fetal growth retardation (fetal growth) and fetal
distress [10, 22, 24, 26].

Of particular importance for the prolongation of
pregnancy and the normal course of labor is the
state of the vagina biocenosis [1, 3, 11, 19, 20, 25].
Changes in the vaginal biotope in pregnant wo-
men after the use of ART, which is characterized
by the persistence of associative pathogens, play
a leading role in the genesis of unfavorable course
of pregnancy and the manifestation of its termi-
nation [1, 23]. That is why one of the tasks of our
study was to develop a comprehensive pathoge-
netically determined approach to the lavage of
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lesions in the vagina to improve pregnancy and
perinatal consequences.

Research objective: to determine the role and
effectiveness of proposed treatment and preven-
tion complex for correction of the vaginal bio-
cenosis disorders in the pregnancy dynamics in
women after ART to improve the tactics of antena-
tal care and prevention of obstetric and perinatal
complications.

MATERIALS AND METHODS

A prospective clinical examination of 299 preg-
nant women was conducted. Main group includ-
ed 249 women whose pregnancy occurred as a
result of ART, control group consisted of 50 preg-
nant women with spontaneous pregnancy and its
physiological course, who were registered in ante-
natal clinic in 6-8 weeks of gestation.

Women of the main group are divided into sub-
groups depending on therapy and cause of infertility:
e subgroup | — pregnant women with tubal-
peritoneal type of infertility in anamnesis;

e subgroup Il - pregnant women with endocrine
type of infertility in anamnesis;

e subgroup lll - pregnant women with a history
of male infertility.

Pregnant women were further divided with-
in the group into subgroups A and B. Letter A in
a title of subgroup means that women received
the proposed treatment and prevention complex
and psycho-emotional correction complex; letter
B indicated that pregnant women were observed
in accordance with generally accepted standards
of obstetric care regulated by orders of the Mi-
nistry of Health of Ukraine. Subgroup IA included
49 women, subgroup IB - 45 patients, subgroup
IIA — 48, subgroup IIB - 39, subgroup IlIA - 36 and
subgroup IlIB - 32 women. Pregnant women were
representative by age, family and social status,
place of residence, which allowed us to further
evaluate the differences caused precisely by the
etiological factors of infertility.

All pregnant women were examined in accor-
dance with the quality standards of the orders of
the Ministry of Health of Ukraine No. 417 “Metho-
dological recommendations for providing out-
patient obstetric and gynecological care” from
15.07.2011 [4], No. 787 “The procedure for using
ART in Ukraine” from 09.09.2013 [5].

CITOLAB diagnostic test strips (Pharmasco,
Ukraine) were used to measure the acidity of the
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vaginal environment (pH). The degree of vaginal purity and
number of leukocytes were assessed by microscopic examina-
tion. Impressions of the material were applied to glass, stained
by Gram and methylene blue [3].

The amine test was performed to determine one of the diag-
nostic criteria for bacterial vaginosis. Results were evaluated by
the semi-quantitative method proposed in 1995 by E.F. Kira [17]:
1+ is a typical “fishy smell” appears only when mixing secretions
with 10% KOH solution; 2+ is secretions have a moderate odor,
which is enhanced by the addition of 10% solution of KOH; 3+ is
the expressed smell of secretions that considerably amplifies if
10% KOH solution is added. A positive amine test was considered
a diagnostic criterion for bacterial vaginosis. Laboratory diag-
nosis was performed by microscopic method with subsequent
counting of “key cells”.

Microbiological researches and the account of results were car-
ried out according to the order No. 234 of the Ministry of Health
of Ukraine from 10.05.2007 [6].

Blood agar, yellow-salt agar, Endo and Sabouraud agar, MRS
agar for lactobacilli were used for seeding mucus [21]. Further
identification of microorganisms was performed on an automat-
ic microbiological analyzer BD BBL, Crystal (USA) [19].

The recommended complex of therapeutic and preventive
measures for pregnant women after ART is:

1. Progesterone support (micronized progesterone orally and
vaginally 200-400 mg twice a day) up to 12 weeks, followed by
adjustment of the dosage depending on the clinical picture of
pregnancy.

2. Magnesium saturation (magnesium oxide light 342 mg and
magnesium carbonate light 670 mg, which corresponds to mag-
nesium ions 365 mg, 1 tablet once a day during pregnancy).

3. Folic acid 200 pug and metafolin 200 ug, 1 tablet once a
day orally with a meal before pregnancy and during the first
16 weeks of pregnancy.

4. L-arginine aspartate oral solution 5 ml (1 ml of solution con-
tains 200 mg of L-arginine aspartate) 3 times a day from the 8th
week of pregnancy to the 16th week of pregnancy [5, 14].

5. Omega-3 polyunsaturated fatty acids 1 capsule three times
a day starting from the 12th week of pregnancy.

6. Local rehabilitation of the genital tract in accordance with
the Order of the Ministry of Health of Ukraine from 27.12.2006
No. 906 “Perinatal infections” [7] if there was an infection of the
genital tract in pregnant women after ART. Antibacterial drug
was chosen taking into account the sensitivity to antibiotics of
certain microbial associates and prescribed for 7 to 10 days.

In the second stage of rehabilitation of the genital tract (under
pH control indicator test strips) specific biological drugs probi-
otics were prescribed for long-term maintenance of the acidic
environment of vaginal contents (pH = 4.0-4.4), ensuring the
colonization of the vagina and vaginal part of the cervix by lac-
tobacilli, which provide key mechanisms of normobiocenosis
and have a beneficial effect on pregnancy. Due to the fact that
most probiotics used to restore the biotope of the vagina con-
tain strains of bifidobacterium and lactobacilli of intestinal origin
with weak adhesive activity against vaginal epitheliocytes, they
are not able to stay long in their atypical vaginal environment.

Based on this, to restore the microbiocenosis of the vagina
pregnant women after ART were prescribed vaginal capsules
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containing strains of Lactobacillus rhamnosus GR-1TM and
Lactobacillus reuteri RC-14TM (one capsule before sleep for
7 day). Our choice was made due to the fact that, in addition
to live active bacteria, but in a much higher concentration (at
least 2x10° live bacteria) 1 capsule of the drug also contains
fructooligosaccharides and lactic acid. The presence of a
nutritious substrate for lactobacilli - fructooligosaccharides —
ensures the activity of lactobacilli, while lactic acid lowers the
pH of the vaginal environment (pH = 3.8-4.5), inhibiting the
growth and adhesion of pathogenic associates and restoring
the biotope of the vagina. Lactobacillus rhamnosus GR-1TM
and Lactobacillus reuteri RC-14TM produce bactericides,
as well as they have a pronounced anti-Gram-positive and
anti-Gram-negative activity, destroy biofilms of pathogenic
microorganisms. After 7-10 days, in order to maintain long-
term acidity of the vaginal contents in the range of pH 3.9-
4.4 and restore the intestinal microflora, all pregnant women
of the main group Il were prescribed oral drug containing
Lactobacillus rhamnosus GR-1TM 10 mg (9.00-11.00 mg)
and Lactobacillus reuteri RC-14TM 41 mg (36.90-45.10 mg)
2 capsules with meals for a period of a month.

Statistical processing of the obtained results was analyzed
with methods of descriptive and variational statistics using
Student's criterion and Fisher angular transformation method.
The results were calculated using Statistica program for
Windows and Microsoft Excel 2016 program. Discrepancies
were determined as possible at p < 0.05.

The study was approved by the Commission on
Bioethical Expertise and Ethics of Scientific Research at the
0.0. Bogomolets National Medical University (protocol No.
118, January 18, 2019).

All participants signed an informed consent to participate in
the study prior to the survey.

RESULTS OF THE STUDY AND DISCUSSION

On the background of improved therapy among pregnant
in A, IIA and IlIA subgroups, who received pathogenetically
determined vaginal rehabilitation, there was a significant
increase in the proportion of individuals with physiological pH
(Table 1). The average pH values determining by test strips in
these groups ranged from 4.0 to 4.6, and the average value was
44+ 0.2 in subgroup IA, 4.2 + 0.3 in subgroup IIA and 4.0 £ 0.1
in subgroup llIA, which corresponds to the normocenosis of the
vaginal biotope. On the background of use of vaginal capsules
with probiotic (1 capsule per night for 7 days) followed by an
oral probiotic (2 capsules with a meal), the vast majority of
pregnant women who received this complex in the control pH
evaluation, in the dynamics of antenatal observation, marked
persistence of weakly acidic environment.

In IB, 1IB and IlIB subgroups the first stage of therapy with
anti-inflammatory and antimicrobial topical drugs, which were
prescribed taking into account the sensitivity to microbial
pathogens-associates, was also characterized by normalization
of the vaginal environment with registration of physiological
pH values. The average pH was 4.5 £ 0.4 in subgroup IB,
4.6 = 0.2 in subgroup 1IB and 4.4 + 0.4 in subgroup llIB, and
the maximum pathological pH values did not exceed the color
standard of the test strips, which corresponds to pH 5.0.
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The fundamental fact is that in every second pregnant
woman who received conventional therapy, on average 14 + 2
days after the end of the vaginal lavage, pH of the vaginal
contents shifted to alkaline and ranged from 4.7 to 5.5, which
is a diagnostic indicator of microbial contamination.

The efficacy of the proposed approach to the vaginal lavage
in pregnant women after ART is shown in Tables 1-3.

In the main groups we noted a significant decrease in the
proportion of individuals with a large number of epithelial
cells (subgroup 1A - 12 (24.5%), subgroup IB — 24 (53.3%);
p <0.05,subgroup llA-8(16.7%), subgroup lIB-16 (41.0%);
p <0.05,subgrouplllA-6(16.7%),subgroup llIB-10(31.2%);
p < 0,05). This is a sign of alternative inflammation, which
coincides with a similar indicator in the control group. In
IB, 1B and IlIB subgroups were dominated by women with
moderate (up to 10 in the field of view) leukocyte content
and mixed Gram-negative microflora (subgroup IA - 38
(77.6%), subgroup IB - 12 (26.7%), p < 0.05; subgroup IIA -
36 (75.0%), subgroup IIB - 16 (41.0%); p < 0.05; subgroup
IlIB - 26 (72.2%), subgroup IlIB — 20 (62.5%); p > 0.05). In
[IIA and IlIB subgroups there was no significant difference
(subgroup A - 26 (72.2%), subgroup IlIB - 20 (62.5%);
p > 0.05).

Control examination of pregnant in IA, IIA and IIIA
subgroups shows a significant predominance among the
examined pregnant women (Table 1) of persons with the
number of leukocytes, which corresponds to |-l degree of
purity of the vaginal smear according to Heurlin (subgroup
IA: single — 11 (22.4%), up to 10 in the field of view - 38
(77.6%); p < 0.05; subgroup llA: single — 12 (25.0%), up to
10 in the field of view - 36 (75.0%); p < 0.05, subgroup IlIA:
single — 10 (27.8%), up to 10 in the field of view - 26 (72.2%);
p < 0.05;). In the dynamics of treatment we saw a significant

of aggravation of urogenital candidiasis in these subgroups
(subgroup IA - 11 (22.4%), subgroup 1B - 22 (48.9%),
p <0.05, subgroup 1A =10 (20.8%), subgroup IIB - 17 (43.6%);
p < 0.05; subgroup llIA — 4 (11.1%), subgroup IlIB — 6 (18.8%);
p <0.05) and nonspecificinflammation, the leading role in its
manifestation is played by conditionally pathogenic aerobic
and anaerobic microorganisms (Table 2).

On the background of advanced therapy with probiotics
of local and general action, in the dynamics of treatment of
the vaginal biocenosis in IA, [IA and llIA subgroups, content
of Lactobacillus spp. significantly increased (subgroup IA - 29
(59.2%), subgroup IB - 13 (28.9%), p < 0.05; subgroup IIA -
30 (62.5%), subgroup IIB — 14 (35.9%); p < 0.05; subgroup
A - 26 (72.2%), subgroup llIB - 18 (56.3%); p < 0.05). The
average concentration of Lactobacillus spp. was significantly
different from the average one in subgroups who received
conventional therapy for vaginal lavage (subgroup IA -
lg 4.34 £ 0.2 CFU/ml, subgroup IB - Ig 3.40 + 0.42 CFU/ml;
p < 0.05; subgroup IlIA - Ig 4.54 + 0.3 CFU/ml, subgroup IIB -
lg 3.51 + 0.4 CFU/ml; p < 0.05) with a significant decrease of
opportunistic aerobic and anaerobic microorganisms and
Candida albicans in the biocenosis (subgroup IA-1g 3.1 £ 0.2
CFU/ml, subgroup IB - 1g 6.2 £ 0.3 CFU/ml, p < 0.05, subgroup
lIA -1g 3.0 £ 0.3 CFU/ml, subgroup IIB - Ig 5.6 + 0.4 CFU/ml|,
p < 0.05, subgroup llIA - 1g 3.2 £ 0.4 CFU/ml, subgroup IIIB -
lg 4.1 £ 0.3 CFU/ml, p < 0.05) (Table 3). This is indicates the
effectiveness of the proposed two-stage treatment and
provides favorable conditions for prolongation of pregnancy
in women after ART.

CONCLUSIONS
Proposed improved two-stage sanitation of the genital
tract method with a selective probiotic on the background

decrease of the proportion of women with laboratory signs of long-term progesterone and magnesium support
Table 1. Results of microscopy of vaginal discharge in the study groups, n (%)
Main group (n = 249)

Indicators of microscopy of [ group (n=94) II'group (n=87) [l group (n = 68) Lol

gleleliargp subgroup 1A subgroup IB subgroup 1A subgroup IIB subgroup lllA subgroup IIIB (r?r=ouS%)
(n=49) (n=45) (n=48) (n=139) (n=36) (n=32)
Alarge number of epithelial cells 12(24.5)* 24(53.3)* 8(16.7) " 16 (41.0) * 6(16.7) 10(31.2)* 8(16.0)
Leukocytes

single 11(224)~ 3(6.7) 12(25.0) % 4(10.6) 10(27.8) 3(94) 8(16.0)
up to 101n sight 38(77.6)* 12(26.7)* 36 (75.0) % 16 (41.0) 26(72.2) 20 (62.5) 33(66.0)

Y fields of view - 24(533)* - 14(35.9) - 7(21.9) 7(14.0)

the whole field of view - 6(13.3) - 5(12.8) - 2(6.5) 2 (4.0)
Gram-positive rods 39(79.6) 28 (62.2) 41(85.4) 19 (48.7) 29 (80.6) 21 (65.6) 43 (86.0)
Gram-negative rods 19(38.8) 21 (46.7) 14(29.2) 17 (43.6)* 6(16.7) 7(21.9) 13(26.0)
Gram-positive cocci 15(30.6) * 11(24.4) 16(333)* 9(23.1) 10 (27.8) 5(15.6) 8(16.0)
(andida fungi 11(224) 22 (48.9)* 10(20.8) * 17 (43.6) 4(11.1) 6(18.8) 11(22.0)
Mixed flora 41(83.7)* 39(86.7) * 46(95.8) * 39(100.0) * 31(86.1) * 30(93.8) * 23 (46.0)

Positive amine test - 13(289)* - 8(20.5) - 4(12.5) 4(8.0)

*statistically significant differences compared with the control group (p < 0.05)
*statistically significant differences between A and B subgroups
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Table 2. Qualitative indicators of opportunistic aerobic and anaerobic microorganisms of the biocenosis of the genital tract in the study groups, n (%)
Main group (n = 249)

[ group (n=94)

Flora
subgroup IA subgroup IB subgroup 1A
(n=49) (n=145) (n=48)
Staphylococcus epidermidis 16 (32.6) 18 (40.0) * 12 (25.0)
Enterococcus feacalis 12 (24.5)%* 20 (44.4) * 5(10.4)*
Streptococcus viridans - 3(6.7) -
Escherichia coli 10 (20.4) * 19(42.2)* 4(8.3)
Bacteroides fragilis 4(8.2)* 10(22.2)* 2(42)
Gardnerella vaginalis - 13(28.9) -
Atopobium vaginae - 3(6.7) -
(andida albicans 11(22.4) 22 (48.9) * 10(20.8) *
Peptococcus anaerobic 2(4.1) 5011.1) 4(8.3)
Peptostreptococcus anaerobic - 4(8.9) -
Prevotella bivia 3(6.1) 6(13.3) 2(4.2)
Fusobacterium nucleatum - 3(6.7) -
Lactobacillus spp. 29(59.2) < * 13(289)* 30 (62.5) *

* statistically significant differences compared with the control group (p < 0.05)
*statistically significant differences between A and B subgroups

[I'group (n = 87)

[l group (n = 68) Control group

subgroup IIB subgroup llA subgroup I1IB =30

(n=39) (n=36) (n=32)

12(30.8) 6(16.7) 5(15.6) 11(22.0)
8(20.5) 3(83) 4(12.5) 6(12.0)
2(5.0) = 1(3.2) =
8(20.5) 5(13.9) 6(18.8) 7(14.0)
5(12.8) 2(5.6) 2(6.2) 3(6.0)

8(20.5* - 4(125) 4(8.0)
3(7.6) 2(5.6) 3(9.4) 2(4.0)

17 (43.6) * 4(11.0) 6(18.8) 11(22.0)
4(10.2) - 2(6.2) 3(6.0)
3(7.6) = = =
5(128) 2(5.6) 2(6.2) 4(8.0)
2(5.1) - -

14(35.9)* 26(72.2)* 18(56.3) * 37 (74.0)

Table 3. Quantitative indicators of opportunistic aerobic and anaerobic microorganisms of the biocenosis of the genital tract in in the study groups (Lg M + m, CFU/ml)
Main group (n = 249)

[ group (n=94)

Flora
subgroup IA subgroup IB subgroup 1A
(n=49) (n=45) (n=48)
Staphylococcus epidermidis 34+02% 452+403% 32+03%
Enterococcus feacalis 31+04% 461£03% 34403~
Streptococcus viridans — 325408 -
Escherichia coli 25403 40+0.27* 23+03%
Bacteroides fragilis 25+04% 457+040% 20+03%
Atopobium vaginae - 433+046% -
(andida albicans 31+02~% 62+03% 30+03~
Peptococcus anaerobic e 432+058% 25+03
Peptostreptococcus anaerobic 3604 0.12+042 =
Prevotella bivia 30+02 3.84+026% 26+04
Fusobacterium nucleatum 32403 394035 -
Lactobacillus spp. 434402 34040427 454+03%

* statistically significant differences compared with the control group (p < 0.05)
*statistically significant differences between A and B subgroups

provides stabilization of vaginal pH at the physiological level,
which corresponds to the normocenosis and contributes
to a significant increase in Lactobacillus spp. within the
physiological norm with a significant decrease of Candida
albicans concentration in the biotope, as well as opportunistic
pathogens of aerobic and anaerobic origin. This is provides
conditions for prolongation of pregnancy in women after ART
treatment cycles.

WWW.REPRODUCT-ENDO.COM.UA / WWW.REPRODUCT-ENDO.COM N2 4(60)/BepeceHb 2021
I

II'group (n=287)

[l group (n = 68) Control group

subgroup IIB subgroup lIA subgroup I1IB =38
(n=39) (n=36) (n=32)

421+04% 31404 33£04 30£06
45)+04% 21+02 30405 323+06
29+04 - 24403 -
364024 20403 261+021 286+03
40+034% 20+04 214035 25407
37403 20403 234033 25407
56+04% 32404~ 471403 38403
406+ 041 - 233+03 252+03
574036 - - -
3444031 20403 254037 26+03
364041 - - -
351404 4544039 4344041 494+03
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POSSIBILITIES OF VAGINAL BIOTOPE CORRECTION IN PREGNANT WOMEN AFTER APPLICATION OF AUXILIARY REPRODUCTIVE TECHNOLOGIES
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Research objective: to determine the role and effectiveness of the proposed therapeutic and prophylactic complex in the correction of vaginal biocenosis disorders in the dynamics of pregnancy in pregnant women after assisted
reproductive technologies (ART) to improve the tactics of antenatal observation and prevention of abstetric and perinatal complications.

Materials and methods. 299 pregnant women were examined: the main group included 249 women with pregnancy after ART, the control group consisted of 50 pregnant women with spontaneous pregnancy.

Therapeutic and prophylactic measures for pregnant women after ART included: micronized progesterone, magnesium oxide, folic acid, L-arginine aspartate, w-3-polyunsaturated fatty acids, long-term psychological correction (on
the eve of the ART program, at 8—10 weeks, 1618 weeks and 28—30 weeks of pregnancy). The drug for antibiotic therapy for local sanitation of the genital tract was chosen taking into account the sensitivity to antibiotics of certain
microbial associates and was prescribed for 7—10 days.

At the second stage of sanitation of the genital tract probiotics were prescribed under the control of pH-metry to maintain the acidic environment of the vaginal contents, colonize the vagina and the vaginal part of the cervix with
lactobacilli.

Results. There was a significant decrease in the proportion of women with a large number of epithelial cells in the main groups, which are a sign of alterative inflammation, and this is coincides with a similar indicator in the control
group. Women with moderate leukocyte count and mixed Gram-negative microflora prevailed in B, 1B and I11B subgroup, who received conventional therapy. There was no significant difference in 1A and IlIB subgroups.

In the vaginal biocenosis significantly increased the Lactobacillus spp. content against the background of probiotics with local and general action in 1A, IIA and llIA subgroups. The average Lactobacillus spp. concentration was
significantly different from the average indicators of subgroups receiving conventional therapy for vaginal sanitation, with a significant decrease in the biocenosis of aerobic and anaerobic microorganisms and Candida albicans, which
indicates the effectiveness of the proposed two-stage treatment.

Condlusions. The proposed improved two-stage sanitation of the genital tract with a selective probiotic against the background of long-term progesterone and magnesium support ensures the stabilization of the vaginal pH at the
physiological level corresponding to the normocenosis, and contributes to a significant increase in Lactobacillus spp. within the physiological norm with a significant decrease of Candida albicans concentration in the biotope, as well
as opportunistic pathogens of aerobic and anaerobic origin. This is provides conditions for the prolongation of pregnancy in women after ART treatment cycles.

Keywords: assisted reproductive technologies, vaginal biocenosis, progesterone, pH, probiotics.

MOXTMBOCTI KOPEKLLIT NIXBOBOTO BIOTONY Y BATITHUX MICNA 3ACTOCYBAHHS ONOMIXHIX PEMPOZYKTIBHINX TEXHOMOT I

JI.M. BuriBcbKa, K. Mef. H., JOLEHT Kadeapy akywepctsa i rinekonorii N 3 HMY im. 0.0. boromonbu, m. Kiis
B.0. beHiok, . Mef. H., npodecop, 3aB. kadeapu akywepctga i ritexonorii N2 3 HMY im. 0.0. boromonbug, m. Kuig
|.B. MaiigaHHuK, K. Mea. H., AOUEHT Kadeapu akyluepcTsa i rikexonorii N2 3 HMY im. 0.0. boromonbls, M. Kitig
I.A. YceBuy, k. Mef. H., JOLEHT kadeapy akywepcrsa i rinexonorii Ne 3 HMY iwt. 0.0. boromonbu, M. Kitig

J1.]1. NactoBeLibKa, k. Mes. H., A0LEHT kadeapy akywepctsa i rinexonorii N 3 HMY im. 0.0. boromonbus, M. Kuig
10.. Dpynn, k. Mea. H., AoUeHT kadeapy akyLuepcTsa i rikekonorii N2 3 HMY im. 0.0. Boromonbug, m. Kiis

B.B. KypouKa, k. mea. ., acucTeHT Kadeapu akywwepctaa i rikekonorii N2 3 HMY im. 0.0. boromonbus, m. Kuig

Mera gocnigennsa. BuHauutv pob Ta eeKTUBHICTb 3aMpONOHOBAHOMO NikyBaNbHO-NPOGINGKTYHOTO KOMAEKCY NPH KOpeKLiT nopyLueHb Gi0LIeH03y NiXBYt B AMHAMIL BArTHOCTI y BariTHYX MICNA AONOMIXHYX
PenpozyKTUBHuX TexHonorilt (LPT) A1A BROCKOHANEHHA TAKTUKY aHTeHaTaNbHOr0 CNOCTEPeXeHHA Ta NPOINaKTUKI aKyLLEPCHKIX | NePUHATaNbHUX YCKNAAHEHb.

Marepianu Ta metoau. 06cTexeno 299 BariTHux: 50 0CHOBHOI rpynvt yBiliLLAK 249 XiHOK, BariTHICTb AKWX HaCTana B pe3ynsrati 3acTocyBanHA [IPT, KOHTPOALHY rpyny cTaHoBIM 50 XiHOK 31 CIOHTAHHUM HaCTaHHAM BariTHOCTI.
Komnnexc nikysanbHo-npodinakTndHu 3axoais 4na BaritHux nicn [IPT BKAoyas: MiKpOHi30BaHwit NporecTepoH, MarHito okcug, donieay kicnoty, L-apriiky acnaprar, w-3-nofiHeHaciueHi XUpHi KCAOTH, TpUBaNY NCUXONOTIYHY
Kopexuito (HanepeaoaHi nporpamu IPT, Ha 8—10 TuxHi, 16—18 TuxHi Ta 28—30 TwxHi BariTHocTi). Mpenapar 4nA aHTbakTepianbHol Tepanii AnA MicLeBoi caHauii cTaTeBuX WnAXiB 06Mpait 3 ypaxyBaHHAM UyTAMBOCT 40
AHTUOIOTIKIB BU3HAUEHIX MiKPOOHMX aCOLiaHTiB | npU3Hauany Ha 7—10 AHiB.

[InA niATPUMKY KMCROro CepenoBiLLa NIXBOBOTO BMICTY, KONOHI3aLi nixBY it NiXBOBOT UaCTUHY LLMIAKY MaTKV NakTobakTepiAmMY Ha |l eTani caHallii cTaTeBux LUAAXIB Nif KOHTPOAEM pH-MeTpI npu3Hauani npobioTuky.
Pe3ynbratu. Cepesl BariTHIX OCHOBHUX rPyN BIAMIYEHO AOCTOBIPHE 3HUKEHHA NUTOMOI Bary 0Ci0 13 BeNMKOIO KinbKICTo eniTenianbHyX KNITUH, AKi € 03HaK0K anbTepaTiBHOO 3ananenH, Wo 30iraeTbCA 3 aHanoriuHum
noka3Hukom y rpyni koxTponio. Cepea arithux niarpyn Ib, IIb i llIb, AKi oTpumyBanu 3aranbHONPUAHATY Tepanito, nepesaxany XKW 3 NOMIPHIM BMICTOM N1eIKOLUTIB | 3MiLLIaHOK rpaMHeraTuBHoio Mikpodnopoto. Y niarpynax
A 111 BocToBIpHOT Pi3HNL He BiAMIYeHo.

Ha i 3acTocyBaHHA npobioTuKiB N0KanbHo Ta 3aranbHoi Ail B AuHamiLy nikysarka xixok niarpyn IA, AT 1A y nixoBomy 6ioLieHo3i AocToBipHO 36inbLUNBCA BMICT Lactobacillus Spp., CepeAHA KOHLIEHTpaLiis AKVX BIpOrigHO
BiApI3HANACA BIf CePeaHiX NOKA3HUKIB MIATPYN, AKi OTPUMYBANN 3araNbHONPUIHATY Tepanito 414 CaHallil nixay, npu JOCTOBIPHOMY 3MeHLLEHH] KOHLEHTPaLli B GioLieH03i MiKpoopraHi3mis aepobHOro il aHaepoBHOro NOXOAeHHA
Ta rpu6is (andida albicans, L0 CBIAUTH NPO eGEKTUBHICTH 3aMPOMOHOBAHOT0 ABOETANHONO NikyBaHHA.

BucHoBKM. 3anponoHoBaHa BOCKOHaNEHa ABOETanHa caHaLli CTaTeByX LUAAXIB ceeKTUBHUM NPO6OTUKOM Ha TTi TPUBanN0i NporecTepoHOBO Ta MarHieBoi niaTpuMKM 3abe3neuye crabiniauiio pH nixaw Ha disionoriyHomy
PIBHI, /0 BIAANOBIAGE HOPMOLIEHO3Y | CNPHAE AOCTOBIPHOMY 3pOCTaHHIO KOHUeHTpaLi Lactobacillus spp. y Mexax i3ionoriuHoi HopMIn NpU AOCTOBIPHOMY 3MeHLIEHH KOHLEHTPaLT Candida albicans, a TaKox YMOBHO-NaToreHHIX
MIKPOOPraHi3MiB aepoBHOro it aHaepobHOrO NOXOMKEHHS, LLIO 3a0e3neuye YMOBI ANA NPONOHTALi BariTHOCT Y KIHOK nicna nikyBanbHux Luknig JPT.

KniouoBi cnoa: gonomixHi penpoykTugHi TexHonorii, bioexo3 nixeu, nporectepos, pH, npobiotui.

BO3MOXHOCTY KOPPEKLIW BATATLLHOTO BIOTOMA Y BEPEMEHHbIX TOC/E MPUMEHEHIA BCIOMOTATE/bHbIX PENPOAYKTUBHBIX TEXHONOTUiA

JL.H. BbiroBckas, K. Meg. H., JOLEHT Kadeapbl akywepctea u rukekonorua Ne 3 HMY um. A.A. boromonbua, r. Kies

B.A. BeHioK, 4. Mea. H., npodeccop, 3a8. kadeapoii akywepctga v ruHekonoruu No 3 HMY um. A.A. boromonbua, r. Kies
I1.B. MaitgaHHuK, K. Men. H., SOLeHT kadeapbl akywwepctsa v ruxexonorvv N 3 HMY um. A.A. boromonbua, r. Knes
I.A. YeeBny, K. Mep. H., AOUEHT Kadeapbl akyuwepcTsa i rudexonoriu N2 3 HMY um. A.A. Boromonbla, . Kues.

J1.11. NactoBewiKas, k. Mea. H., AOLEHT kadeapbl akyLepctea 1 ruHekonorin N2 3 HMY um. A.A. Boromonbuga, r. Kies
10.. Dpynn, K. Mea. H., AoUeHT kadeapbl akyLepcaa i rudexonorin N2 3 HMY um. A.A. Boromonbua, r. Kies

B.B. Kypouka, k. Mez. H., accucteHT kadeapbl akyluepctea 1 ruxexonorn N© 3 HMY uwm. A.A. boromonbua, T. Kues

Llenb nccnesoBanua: onpegennTs poib 1 3OHeKTUBHOCTb MPEANOXKEHHO NeyeBHO-NPOGUIAKTUYECKOro KOMNEKCa B KOPPEKLVM HapyLLeHVIT O1OLIeH03a BRaranyLLa B AMHaMUKe 6epeMeHHOCTI Y GepemerHbIx nocne
BCMOMOATENIbHbIX PenpoAyKTUBHbIX TexHonorwi (BPT) Ana COBEPLUEHCTBOBAHIA TAaKTUKY aHTEHATANbHOTO HAOMOLCHNA 1 NPOGUNAKTUKIA aKyLLIEPCKVIX 1 NEPUHATANbHBIX OCNOMKHeHUI.

Matepuanbl 1 MeTozbl. 06cnezioBaH0 299 GepeimieHbiX: B 0CHOBHYIO FpynMy BOLLAY 249 eHLLMH, GepeMeHHOCTb KOTOPbIX HACTynANa B pe3yAibTare npyvetierina BPT, KOHTPOAbHYIO rpynny cocTaBuN S0 KeHLMH co
CMIOHTHHbIM HACTyNNeHem 6epeMeHHOCTA.

Komnnexc neye6Ho-npodunakTueckix MeponpuaTyit Ana bepemertbix nocie BPT BKAIouan: MIKPOHU3MPOBAHHIA NPOreCTePOH, MarHiA 0KCUA, GONIeBYH KICNOTY, L-apriuHitHa aCnapTaT, W-3-NONMHEHACbILLEHHbIE UpHble
KICNOTb, ANUTENIbHY10 NCUXONOTAYeCKy1o KoppekLmio (HakaHyHe nporpammbl BPT, Ha 8—10 Hepene, 16—18 Heaene 1 28—30 Hexene 6epemenHocTI). Mpenapat 404 aHTU6aKTepHanbHOM Tepaniy ANA MECTHOM CaHaLMM NONI0BbIX
nyTeii BbIOMPany C y4eToM UyBCTBITENIbHOCTH K AHTUOMOTIKAM OMpeAeNeHHbIX MUKPOOHbIX aCCOUMAHTOB 11 HasHadanw Ha 7—10 AHelk.

[InA noazepxaHua KUCTov Cpeabl BRaranuLLHOro COAePXMMON0, KONOH3LY BNAraniLLa v BAAranuLLHO YacTy LUeIKIN MaTKIn NaKTOOaKTepUAMM Ha BTOPOM 3Tane CaHaLMI1 NONI0BbIX MyTelt NoA KOHTPoAeM pH-meTpun
Ha3Hauany npoonoTHKM.

Pe3ynbratbl. (peau 6epemeHHbIX 0CHOBHbIX Py OTMeYanu AOCTOBEPHOE CHIDKEHHE YAENBHOrO Beca UL C 60MbLLIMM KONMUECTBOM SMUTEMANbHbIX KNETOK, KOTOpbIe ABAAIOTCA MPU3HAKOM afibTepaTVIBHOTO BOCTIaneHIns, uTo
COBMaZaeT C aHANOTMYHbIM NoKa3aTenem B rpynne KokTpona. Cpeav bepementbix nogrpynn IB, 116 1 116, nonyuasLuyx obLLENpUHATYIO Tepanyio, Npeo6nagani XKeHLLHbI C yMePeHHbIM COAEPMAHVEM EIKOLMTOB U CMeLLHHOI
rpamoTpuLiaTensHoid Mukpodnopoi. B noarpynnax 1A u llIb AocTOBEPHOI Pa3HiLIbI He OTMeYeHo.

Ha doHe npumeHeHwA npo6UOTUKOB NOKANBHONO 1 06LLEro AeiCTBYA B AnHamIKe neuerita xeHLn noarpynn IA, I1A u llIA Bo BraranuiiHom buoLieHo3e 10CTOBEPHO YBeNMuInCh cofepxatie Lactobacillus spp., cpenxas
KOHLIEHTPALVA KOTOPbIX 0CTOBEPHO OTAMYANACH OT CPEAHIX NOKa3aTeNeil NoArpynn, NoayyaBLLyX 0BLLENPUHATYIO Tepanuio ANA CaHaLMM BRAranuLLa, NPy 0CTOBEPHOM YMEHbLLEHMI KOHLIeHTpaLu B BuoLieHo3e
MIKPOOPraHU3MOB a3p0BHOT0 1 aHa3POBHOr0 MPoNCXoxaeHIna 1 rpubos Candida albicans, uTo CBIETENbCTBYET 00 3QOEKTUBHOCTU NPEANOKEHHOTO ABYXITAMHOMO NIEYEHUA.

BbIBOAbI. [TpeanoxeHHad ycoBepLLIEHCTBOBAHHaA JBYX3TaMHaA CaHALA NONI0BbIX NMyTelt CeneKTUBHbIM NPOBMOTUKOM Ha (OHe ANUTENbHOI MPorecTepOHOBOIA 1 MarHIeBOii MOAZeP K 0Becneunsaet crabunu3aumio pH BRaranmLLa

Ha (13100rIHeCKOM YPOBH, COOTBETCTBYHLLIEM HOPMOLIEHO3Y, U CTIOCOBCTBYET JJ0CTOBEPHOMY POCTY KOHLIEHTPaLMM Lactobacillus Spp. B npeaenax G3onoruueckoit HopMbl NPY AOCTOBEPHOM YMeHbLLEHI KoHueHTpaumun Candida
albicans, a Takxe yCNOBHO-NATOreHHbIX MIUKPOOPTaHI3MOB a3POBHOTO U aHa3POBHOTO MPOUCXOXAEHINS, UTO 0becneunBaeT ycroBHA ANA NPOMOHTALMA GePEMEHHOCTINY KeHLLIMH nocne NieyebHbix Luknog BPT.

KnioueBble cnoBa: BCnomoraTefbHble PENPOAYKTUBHbIE TEXHONOTUIA, buoueHo3 BRaranuua, MPOrecTepoH, pH, ﬂpOﬁMOTI/IKVL



