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PernpogyKTvsHa eHgoKpuHoOIOrIS

INTRODUCTION

Coronavirus infection caused by the SARS
CoV-2 virus is currently one of the main topics
discussed at all levels around the world. The first
cases of the disease were registered in Wuhan
(China), in December 2019 [8, 10, 24]. On January
30, 2020, the World Health Organization (WHO)
declared the outbreak an international public
health emergency, and on March 11, it declared
ita pandemic[1, 2,5, 10, 25].

According to the WHO, over 2 234 281 cases of
SARS CoV-2 coronavirus infection and over 52 295
deaths have been confirmed in Ukraine [20].

SARS CoV-2, as for any coronavirus, is charac-
terized by seasonality of the disease. Thus, as of
June 1, 2021, 2137 infected people were official-
ly registered in Ukraine, while as of April 1, 2021,
the number of infected people was 20 341 [4].

Since the beginning of the pandemic, obste-
tricians and gynecologists have been investi-
gating the impact of the new coronavirus on
pregnancy, delivery and newborns status [6, 7,
9, 13, 14, 17, 22]. Today, it is known that preg-
nant women have no specific clinical manifes-
tations of COVID-19, and the diagnosis criteria,
features of the clinical course and complica-
tions do not differ from those for other cate-
gories of the adult population of the corre-
sponding age [17, 21, 22]. Data on the risks
of COVID-19 during pregnancy are extremely
limited. Infected pregnant women should be
under dynamic monitoring, as they belong to
the risk group for severe viral diseases, includ-
ing those caused by other Beta-CoV viruses[12,
15]. However, the current data do not confirm
the existence of such a risk in COVID-19. Any
pneumonia of infectious etiology is an import-
ant cause of morbidity and mortality among
pregnant women. At the same time, there is
currently no reliable information on the effect
of SARS CoV-2 on the fetus and newborn status
[13,16,18, 19, 21, 25].

Pregnant women with a history of somatic
diseases form the group of increased risk for se-
vere forms of COVID-19. These diseases include
chronic lung diseases, moderate and severe
bronchial asthma, heart diseases, weakened im-
mune systems, including conditions after can-
cer treatment, severe obesity (body mass index
more than 40 kg/m?), diabetes mellitus, chronic
kidney and liver diseases and anti-phospholipid
syndrome [3-5,9, 13, 18, 22, 23].
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Examination of pregnant women with
COVID-19 does not differ from the examination
of adult patients with COVID-19. If necessary, it is
possible to use X-ray diagnostic methods (survey
radiography and computed tomography of the
chest organs) with fetus protecting from radia-
tion. A special obstetric examination is carried
out in full in accordance with the gestational age
[2-4,7,13,17, 25].

Laboratory diagnostic methods in pregnant
women and women in labor do not differ
from standard methods acceptable for adult
patients: performing a standard clinical and
laboratory tests (clinical blood test, leukocyte
formula, biochemical blood test (alanine ami-
notransferase, aspartate aminotransferase,
urea, bilirubin, glucose, C-reactive protein,
acid-base state, coagulation profile), general
urine analysis) [3,9, 11,13, 17, 25].

Laboratory testing for COVID-19 in the mater-
nity hospitals/perinatal centers should be orga-
nized for all pregnant women, women in labor,
including in case of emergency hospitalization,
and if there was no pre-hospital examination [2,
5,131

Research objective. To evaluate the features
of pregnancy and delivery course, fetal and new-
born status in women with confirmed COVID-19.

MATERIALS AND METHODS

A retrospective clinical and statistical analysis
of 106 pregnancy and delivery case histories and
medical records of newborn from women with
a gestation period of 22-41 weeks with a con-
firmed diagnosis of COVID-19 was carried out.
These women were treated and delivered on
the temporarily converted beds for providing
obstetric care to pregnant women, women in la-
bor and postpartum women with suspected and
infected COVID-19 and gynecological patients
at the Municipal Non-Profit Enterprise “Kyiv City
Maternity Hospital No. 3" from September 2020
to May 2021.

Statistical analysis of results was carried out
with methods of descriptive and variational sta-
tistics.

RESULTS

Temporarily converted beds for providing ob-
stetric care to pregnant women, women in labor
and postpartum women with suspected and
infected COVID-19 at the Municipal Non-Profit

Ne 5(61)/nuctonan 2021 WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA



Enterprise “Kyiv City Maternity Hospital
No. 3” were organized in April 2020 and
closed in May 2021. During the study,
372 women were hospitalized, includ-
ing 106 pregnant women with a gesta-
tion period of 22-41 weeks. The delive-
ry took place in 48 women.

The dynamics of hospitalization of
pregnant women to the Municipal
Non-Profit Enterprise “Kyiv City Materni-
ty Hospital No. 3”is shown in the Fig. 1.

Since September 2020, the number of
pregnant women with COVID-19 has had
a steady upward trend with a significant
predominance of patients in February
and March 2021 compared to Septem-
ber 2020 and May 2021 (p < 0.05).

The average age of pregnant wom-
en ranged from 21 to 39 years and was
33 + 2.4 years, but significantly prevailed
women aged 30-35 years (p < 0.05).
63 pregnant women were married
(59.4%), 21 (19.8%) - single, 22 (20.8%) -
in a civil marriage (p < 0.05).

Information about blood types and
rhesus (Rh) factor of pregnant women is
given in Table 1. Among the examined
women, women with A (ll) second blood
group and Rh positive factor significant-
ly prevailed - 51 (48.1%) and 85 (80.2%)
respectively (p < 0.05).

At the same time a more thorough
analysis of the Rh factor and blood type
revealed that pregnant women with 0 (1)
first blood group (12, 57.2%) and A (ll)
second (5, 23.8%) blood groups domi-
nated among women with a negative Rh
factor (p < 0.05) (Table 2).

Assessing the state of somatic health,
we noticed that 68 (64.2%) pregnant
women considered themselves healthy
(p < 0.05). At the same time, 38 (35.8%)
pregnant women had somatic patholo-
gy, including the combined pathology -
6 (15.8%). The structure of the existing
extragenital pathology was dominated
by diseases of the cardiovascular sys-
tem - 8 (21.1%), diseases of the urinary
tract — 9 (23.7%) and thyroid gland dys-
function - 7 (18.4%).

The average age of menarche in the
significant majority of women was
within the physiological norm and
ranged from 11 to 13 years — 75 (70.8%)
(p < 0.05). The vast majority of women
(82, 77.4%) did not have a history of gy-
necological diseases (p < 0.05). Gyneco-
logical diseases were noted in 24 (22.6%)
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Figure 1. Number of pregnant women with COVID-19 hospitalized to Municipal Non-Profit Enterprise “Kyiv City

Maternity Hospital No. 3" n

Table 1. Blood groups and Rh factor of the examined women (n, %)

Blood groups, Rh factor

|
I
Il
\

Rh positive

Rh negative

* statistically significant differences

Examined women (n = 106)
27 (25.5)
51(48.1)%
21(19.8)

7(6.6)
85 (80.2)*
21(19.8)

Table 2. Rh factor depending on blood groups of the examined women (n, %)

Examined women (n = 106)

Blood groups
Rh positive (n=85) Rh negative (n = 21)
| 17 (20.0) 12(57.2)*
I 45(52.9)% 5(23.8)
Il 16 (18.8) 2(9.5)
I\ 7(83) 2(9.5)

* statistically significant differences

women, including combined gyne-
cological pathology - 6 (25.0%). The
structure of gynecological morbidi-
ty was dominated by inflammatory
diseases of the female reproductive
system - 12 (50.0%), background and
precancerous diseases of the cervix -
8 (33.3%) and sexually transmitted in-
fections — 6 (25.0%).

The significant majority of women (60,
56.6%) did not have a history of delivery.
The vast majority among 46 pregnant
women who had pregnancies in anam-
nesis were women with first delivery - 35
(76.1%) (p < 0.05).

In women who have already had preg-
nancy in the structure of obstetric history

were dominated artificial abortions — 36
(76.2%) and spontaneous miscarriages —
20 (43.5%). 8 (17.7%) women had a histo-
ry of preterm birth.

The structure of complications of a
current pregnancy is shown in Table 3.
Pregnancy coursed against the back-
ground of placental dysfunction in al-
most half women (46, 43.4%), which
was confirmed by ultrasound. Abnor-
mal amounts of amniotic fluid were ob-
served in 24 (22.6%) cases. Anemia of
varying degrees was noted in 33 (31.1%)
cases. 37 (34.9%) pregnant women had
preeclampsia of varying severity.

Almost the half of pregnant women (55,
51.9%) was delivered to the Municipal
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Non-Profit Enterprise “Kyiv City Materni-
ty Hospital No. 3" by ambulance (Fig. 2).
34 (32.1%) pregnant women admitted
for medical help on their own, 94 (88.7%)
women had a positive Polymerase Chain
Reaction (PCR) test, in 6 (11.3%) cases
the diagnosis was confirmed by per-
forming a rapid test in the emergency
department, in 6 (11.3%) cases the test
results were negative.

Leading complaints at the time of ad-
mitting (Fig. 3) to the hospital were fe-
ver, cough and fatigue in 85 (80.2%), 90
(84.9%) and 73 (68.9%) women, respec-
tively (p < 0.05).

Dyspnoea at rest and during physical
exertion was noted in 76 (71.7%) preg-
nant women. Characteristic neurological
manifestations of SARS CoV-2 were not-
ed by almost every third pregnant wo-
man: headache - 44 (41.5%), anosmia —
42 (39.6%) and in every fourth pregnant
woman there was parosmia (25, 23.6%)
and myalgia (22, 20.8%).

Almost half of pregnant women (51,
48.1%) reported about typical manifes-
tations of SARS CoV-2 within 1-3 days.
Almost every fifth pregnant woman had
the duration of the disease for a one day,
from 3 to 6 days and more than 7 days -
20 (18.8%), 18 (16.9%), 17 (16.0%) cases
respectively (p < 0.05).

The general status at the time of hos-
pitalization was assessed as “satisfactory”
in 81 (76.4%) pregnant women (p < 0.05)
and as “moderate” and “severe” in 21
(19.8%) and 4 (3.8%) pregnant women,
respectively.

Average body temperature values be-
tween 36.6-36.9 °C were measured in 21
(19.8%) pregnant women (Fig. 4).

Almost every third pregnant woman
(39, 36.8%) had subfebrile body tem-
perature values between 37.0-37.5 °C,
and 38.0-38.5 °C were observed in 15
(14.1%) and > 38.5 °C in 6 (5.7%) preg-
nant women.

The average saturation rates were in
the range of 96-99% in more than half
of pregnant women (67, 63.2%). The ave-
rage saturation rates were in the range
of 90-95% in a third of pregnant women
(33, 31.1%). Less than 90% of saturation
indicators were determined in 6 (5.7%)
pregnant women. Respiratory failure
of | and Il degrees was diagnosed in 19
(17.9%) and 8 (7.5%) hospitalized pa-
tients respectively.

Table 3. Complications of current pregnancy (according to the archive data) (n, %)

Complications Examined women (n = 106)
Threatening early spontaneous abortion 18(16.9)
Threatening late spontaneous abortion 12(11.3)
Threatening premature delivery 21(19.8)
Placental dysfunction 46 (43.4)
Oligohydramnios 8(7.5)
Polyhydramnion 16 (15.1)
Anemia 33(31.1)
Vaginitis 20(18.8)
Pathological placental location 6(5.7)
Asymptomatic bacteriuria 14(13.2)
Gestational pyelonephritis 7(6.6)
Gestational diabetes 4(338)
Preeclampsia 37 (34.9)
100 88.7
90
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51.9
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Figure 2. Type of hospitalization of pregnant women with COVID-19 to the Municipal Non-Profit Enterprise

“Kyiv City Maternity Hospital No. 3", %
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Figure 3. Complaints at the time of hospitalization of pregnant women with COVID-19, %

ISSN 2309-4117

2 2 PeripogyKTnBHa eHAOKPUHONIOr IS Ne 5(61)/nuctonan 20217 WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA




BATITHICTb | TTOJ1OT' U

40 3.8

m36.6-36.9 m37.0-37.5

37.5-37.9 m38.0-38.5 m More than 38.5

Figure 4. Average temperature during hospitalization of pregnant women with COVID-19, %

The vast majority of pregnant women
(86, 81.1%) did not need oxygen support
(p < 0.05). Oxygen support with nasal
cannulas and a 100% oxygen mask was
used in 16 (15.1%) and 4 (3.8%) cases re-
spectively.

During their stay, a “mild” course of
the disease was observed in 76 (71.7%)
women, “moderate” and “severe” course
were noted in 24 (22.6%) and 6 (5.7%)
women, respectively.

All pregnant women hospitalized the
temporarily converted beds for providing
obstetric care to pregnant women, wom-
en in labor and postpartum women with
suspected and infected COVID-19 and
gynecological patients were examined in
accordance with the quality standards of
medical care [4]. In all pregnant women,
except for generally accepted laboratory
tests, the C-reactive protein (CRP), procal-
citonin, and D-dimer were examined and
lung ultrasound was performed.

The average CRP value as a marker that
correlates with the severity of the disease
and allows assessing the prevalence of
the inflammatory process and predict-
ing the development of acute respiratory
failure and sepsis, are shown in Table 4.
Average CRP values less than 5 mg/,
which correspond to the norm, were de-
termined only in 3 (2.8%) cases. A slight
increase in the indicator (5-20 mg/l) was
observed in 40 (37.7%) pregnant women.
At the same time, 20 (16.9%) women had
an average CRP value that exceeds the
permissible norm by 16 times.

Average procalcitonin values, as a
marker used to predict the risk of sepsis
and systemic inflammatory response,
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are shown in Table 5. The average values
of procalcitonin in 83 (78.3%) pregnant
women were within the permissible
physiological norm. An increase in the
average procalcitonin value was ob-
served in 23 (21.7%) respondents.

The average D-dimer values, as a mark-
erindicating the possibility of a disorders
of the blood coagulation system in case
of its increase, were within the physio-

Table 4. Average CRP value in blood plasma, mg/I (n, %)
Value
<5
5-20
20-39
40-59
60-80
>80

Table 5. Average procalcitonin value, ng/ml (n, %)
Value
<0.1
0.1-02
>20

Table 6. Average D-dimer value, mg/I (n, %)

Value
<05

0.5-09

1.0-15

1.6-19

20-25

26-29
>30

logical norm only in 11 (10.4%) pregnant
women (Table 6). A stable or increasing
acceleration in the D-dimer may indicate
increased thrombosis, which is often fa-
tal in patients with SARS CoV-2.

Analyzing the coagulogram parame-
ters, we found no significant deviations
from the norm that could correlate with
the indicators of CRP, procalcitonin and
D-dimer. Deviations from the norm of
the prothrombin index were revealed
in 7 (6.6%) cases. Fibrinogen more than
4 was found in 34 (32.1%) cases, fibrino-
gen B was detected in 14 (13.2%) cases.

According to the lung ultrasound, no pa-
thology was detected in 24 (22.6%) preg-
nant women (Table 7). During ultrasound
examination in this category of pregnant
women, the image of lung tissue was dis-
played as uniform and gray in the intercos-
tal spaces when the transducer was locat-
ed between the cranial and caudal lobes
of the lungs. A thin, bright pleural line
was defined on the anterior surface of the
lungs between the ribs and moved back
and forth with each inhale and exhale.
Usual parallel white line (A-line) behind the
pleura was visualized in most cases.

Examined women (n = 106)
3(28)

40 (37.7)

24(22.6)

13(123)

6(5.7)

0(

20(18.9)

Examined women (n = 106)
83(783)
14(13.2)
9(8.5)

Examined women (n = 106)
11(10.4)

Reproductive Endocrinology
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Table 7. Results of the lung ultrasound

Indicators Examined women (n = 106)*

No pathology 24.(22.6)

Bilateral pneumonia 44 (53.6)

Lower lobe pneumonia 14(17.1)
Upper lobe pneumonia 6(7.3)

Multisegmental pneumonia 36 (43.9)
(ore pneumonia 2(2.4)

Mild lung injury 10(12.2)

Moderate lung injury 43 (52.4)

Severe [ung injury 29(35.4)

* statistically significant differences, calculated from general number (82 pregnant women)
with pneumonia confirmed by ultrasound

The most frequently ultrasound signs of bilateral (44, 53.6%)
and multisegmental (36, 43.9%) pneumonia were revealed.
Lower and upper lobe pneumonia was diagnosed in 20 (24.4%)
pregnant women.

Mild lung tissue damage, which was detected in
10 (12.2%) pregnant women, was characterized by the for-
mation of B-lines, which are white lines originating from the
pleura and descending into the lung area. The lines move
along with the breath and are dispersed over a small area.
The contours of the pleural line thickened, which gave the
lines a rounded structure. Usually, the zones where there
are an increased number of these lines border on the zones
of their absence, which serves as an indicator of segmental
lung damage.

In the vast majority of women (43, 52.4%) lung ultrasound
showed moderate damage, which was characterized by a
significant increase in the number of B-lines, primarily in the
basal areas of the lungs (pattern 1).

Severe lung damage was diagnosed in 29 (35.4%) pregnant
women, in the form of partial “hepatization” of lung tissue,
pleural effusion in the form of black areas of different sizes in
the pleural cavity (pattern 2).

In 48 (45.3%) pregnant women delivery took place in the
temporarily converted beds for providing obstetric care to
pregnant women, women in labor and postpartum women
with suspected and infected COVID-19 and gynecological pa-
tients of the Municipal Non-Profit Enterprise “Kyiv City Mater-
nity Hospital No. 3" In 42 (87.5%) cases urgent delivery took
place, in 6 (12.5%) there was premature in the gestation period
of 28-36 weeks + 6 days. 58 (54.7%) women were discharged
home for self-isolation or transferred to the second stage of
treatment.

The labor structure was dominated by physiological ones in
35 (72.9%) cases. Complicated and pathological labor occurred
in 4 (8.3%) and 9 (18.8%) pregnant women respectively.

At the first minute after delivery 19 (39.6%) newborns were
estimated at 8 points on the Apgar scale, 27 (56.3%) new-
borns had 7 points, and 2 (4.2%) newborns had 6 points. At
the fifth minute after delivery 26 (54.2%) newborns were es-
timated at 9 points on the Apgar scale, 18 (37.5%) newborns
had 8 points, 4 (8.3%) newborns had 7 points.
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CONCLUSIONS

During the work of the temporarily converted beds for pro-
viding obstetric care to pregnant women, women in labor and
postpartum women with suspected and infected COVID-19
and gynecological patients of the Municipal Non-Profit En-
terprise “Kyiv City Maternity Hospital No. 3” 106 pregnant
women with a gestation period of 22-41 weeks were treated,
48 women delivered. A significant number of patients were
hospitalized in the department in February (20 women) and
March (32 women) 2021. A significant majority of patients
had A (Il) second blood group and Rh+ (positive) status.
46 (43.4%) women had placental dysfunction, 33 (31.1%)
women had varying degrees of anemia and 37 (34.9%) wom-
en had varying degrees of preeclampsia.

The main complaints typical for SARS CoV-2 in hospitalized
pregnant women were fever (85, 80.2%), cough (90, 84.9%),
fatigue (73, 68.9%) and shortness of breath at rest and during
physical exertion (76, 71.7%). Characteristic neurological man-
ifestations of SARS CoV-2 were noted by almost every third
pregnant woman: headache in 44 (41.5%), anosmia in 42
(39.6%); parosmia and myalgia were noted by every fourth
pregnant woman: 25 (23.6%) and 22 (20.8%) women retro-
spectively. In 103 (97.2%) women the average CRP values were
determined to be higher than normal. Lung ultrasound is a
significant diagnostic technique that allows clearly identifying
the affected areas and determining the degree of damage to
the lung tissue.
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Research objective. To evaluate the features of pregnancy and delivery course, fetal and newborn status in women with confirmed COVID-19.
Materials and methods. A retrospective clinical and statistical analysis of 106 pregnancy and delivery case histories and medical records of newborn from women with a gestation period of 22—41 weeks with a confirmed diagnosis
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of COVID-19 was carried out. Women were treated and delivered on the temporarily converted beds for providing obstetric care to pregnant women, women in labor and postpartum women with suspected and infected COVID-19 and
aynecologi(al patients of Municipal Non-Profit Enterprise"Kriv City Maternity Hospital No. 3"from September 2020 to May 2021.

esults. Delivery took place in 48 women. Women with A (1) blood group were significantly predominant — 51 (48.19%) and rhesus-positive factor — 85 (80.2%) (p < 0.05). One third of pregnant women sou%ht medical help on their
own — 34 (32.1%). 94 (88.7%) women had a positive P(R test, in 6%11. %) cases the diagnosis was confirmed by a rapid test in the admission department; in 6 (11.3%) cases the test results were negative. The leading complaints
when pregnant women were hospitalized were fever, cough and fatique in 85 (80.2%), 90%84.9%) and 73 (68.9%) preginant women respectively 8) <0.05). Almost every third woman (39, 36.8%) had a subfebrile temperature —
37.0-37.5°C.In 15 (14.19%) patients the temperature was 38.0-38.5 °C, in 6 (5.7%) patients over 38.5 °C. At the lung ultrasound the signs of bilateral and polysegmental Fneumonia were diagnosed in 44 (53.6%) and 36 (43.9%) cases.
Lower and upper lobe pneumonia was diagnosed in 20 (24.4%) pregnant women. Severe lung damage was detected in 29 (35.4%) pregnant women in the form of partia
areas of various sizes in the pleural cavity.
Conclusions. The main typical SARS CoV-2 complaints in hospitalized pregnant women were fever, cough, fatigue and shortness of breath at rest and during exercise. Such neurological manifestations of SARS CoV-2 as headache, anosmia
were noted by almost every third pregnant woman, and parosmia and myalgia were noted by every fourth pregnant woman. The average level of C-reactive protein was above normal in 97.2% of women. Lung ultrasound allowed clearly
identifying areas of damage and determining the degree of lung tissue damage.

Keywords: pregnancy, COVID-19, SARS CoV-2.
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0COBNMBOCTI MEPEBIFY BATITHOCTI, NOIONB, CTAHY NOJA i HOBOHAPOIXEHOTO B IHOK I3 COVID-19

B.0. Beiok, 4. Mea. H., npodecop, 3aBigyBay kadeapu akylwepcrga i rivekonorii N2 3 HMY im. 0.0. boromonbua, m. Kuig
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0.B. 3abyacoKwmit, K. Mea. H., S0LEHT kadeapy akyLuepcTsa i riHexonorii N 3 HMY im. 0.0. boromonbLs, BiANOBIAaNbHYI 3a OpraHi3aiito Ta HafaHHA akyLLepcoKol AOMoMOrY NaLlieHTam, AKi nepedyBaloTh Ha PO3ropHYTYIX JlixKax
{HTEHCUBHOI Tepanii ANA NikyBaHHA XBOPUX i3 KOPOHaBIPYCHOo xBopoboto COVID-19 KHI «KuiscoKuii micbkuii nonorosuii byauHok N 3, m. Kuig

T.M. Oypca-CoBrupa, acucTeHT kadeapy akyLuepctea i rivexonorii N2 3 HMY im. 0.0. boromonbus, 3acrﬁnumuﬂ JUPeKTOpa 3 prati3auiiiHo-merognuHoi poboti KHI «Kuiigcbkmii micokuit nonorosuii byautok N° 3», m. Kuiig

T.B. KoBantok, k. MeA. H., AoLeHT kadeapu akywepcrsa i riekonorii N2 3 HMY im. 0.0. boromonbus, m. Kuig
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Meta gocnigxerna. OuiHuTi 0cobAMBOCTI nepediry BariTHOCTI, NONOiB, CTaHy N0/ il HOBOHAPOKEHOTO B XIHOK i3 niaTBepAxeHnm COVID-19.

Martepiani i meToay. MpoBezeHo PETPOCTIEKTUBHMI KNIHIKO-CTATUCTUYHMIA aHani3 106 icTopilt BariTHOCTI Ta MoAOriB XIHOK (I MeAUYHIX KAPT TXHiX HOBOHAPOZKEHNX) Ha TepMiHi recTaLii 22—41 TuxaeHs, AKi nepebyBany Ha NikyBaHHi
i PO3POAXEHHI Ha TUMUCOBO NEpenpodinbOBAHUX NiXKaX ANA HAAAHHA aKyLLEPCHKOI 4ONOMOrY BariTHIM, POLINAAM i IOPoAInAAM i3 nigo3poio Ta iHdikosaHwx COVID-19 i riekonoriutmx xgopux KHIT «Kuigcokuit Micokuii nonorosuil
OyauHok N 3» Bin Bepecta 2020 p. 1o TpasHa 2021 p. i3 niaTeepaxerum Aiardozom COVID-19.

Pe3ynbraty. Monory Big6bynuco y 48 XiHoK. (eg)en 00CTEXeHvX A0CTOBIPHO nepeBaxany xiHki 3 A (Il) rpynoto kposi (51, 48,1%) i pe3yc-no3utuHuM dakTopom (85, 80,2%) (p < 0,05). TpeTHa BariTHYIX 3BEPHYNCA N0 MEAYHY
Jlonomory camocTiiiHo — 34 (32,1%). 94 (88,7%) iHok Manu no3uTugHmiA MN1P-Tect, y 6 (11,3%) BUNaaKax AiarHo3 NiATBEPIKEHO EKCMIPEC-TECTOM Y npuiiManbHoMy BiAAineHHi, y 6 (11,3%) Bunaakax pezgnbram TeCTiB BUABMAUCA
HeraTuBHUMIA. [1pOBIAHMMI CKapramit NPU HAAXOMKeHHI BariTHIX 40 CTaLlioHapy %ﬂw FapAYKa, Kalllenb | BTOMAIBAHICTb, AKi Typbysany 85 (80,2%), 90 (84,9%) Ta 73 (68,9%) BaritHux BianosiaHo (p < 0,05). MpaKTMYHO KoXHa
TpeTA BariTHa (39, 36,8%) Mana cybdebpunbHy Temneparypy Tina — 37,0-37,5 °C. Y 15 (14,1%) xBopux Temnepatypa carana 38,0-38,5°C, y 6 (5,7%) — noraz 38,5 °C. Min uac Y3[1 nereHb 03Hakw AB06IUHOi Ta nonlicerMeHTapHoi
MHEBMOHIT iarHOCToBaHo B 44 (5%,6%) 36 (43,9%) BUNazKax, HIKHBO- | BEPXHBOUACTKOBA NHEBMOHIA — Yy 20 (24,4%). Y 29 (35,4%) BariTHWX BUABNEHO TAXKe YPaeHHA Nereb y BUTNALI YaCTKOBOT «renaru3allii» NereHegol
TKaHIHM, NEBPANLHOTO BIANOTY Y BUUTAAAT YOPHYX AINAHOK PI3HOTO PO3MIDY B NIEBPaNbHilt NOPOXHUH.

BuctoBKm. OcHOBHMMI CKapramit, xapakTepHiamin And SARS CoV-2, y rocnitani3oBaHyx BaritHIX By rapauka, Kalenb, BTOMAIOBAHICTb | 3aALIKa B CTaHi CIOKOK Ta NPy Gi3nUHOMY HaBaHTaeHHI. Taki HesponoriuHi BuABM SARS
(0V-2, Ak ronoBHui binb, aHOCMid, Mana NPaKTUYHO KOXHA TPETA BariTHa, @ NapocMilo Ta Mianrito — koxHa versepta. Y 97,2% xiHok cepezhiii piBeHb (-peakTiBHoro binka nepeuLLlysas Hopwy. Y3/l nerexb 0380nAN0 YiTKO BUABUTH
LINAHKM YpaXeHHA it BU3HaUUTI CTYNIHb YpAXKEHHA NereHeBoi TKAHMHI.

KniouoBi cnosa: BaritHicTb, COVID-19, SARS CoV-2.

OCOBEHHOCTM TEYEHIA BEPEMEHHOCTIA, POI0B, COCTOAHWA MM/10J1A 1 HOBOPOXIEHHOTO Y XEHLLMH C COVID-19
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Llenb nccnepoarua. OLeHNTb 0C06HHOCTY TeUeHIA OePEMEHHOCTH, POZIOB, COCTOAHNA MI0AA 1 HOBOPOXLEHHOO Y XKeHLLMH ¢ noATBepAeHHbIM COVID-19.

Martepuanbl 1 MeTogbl. [poBeAEH PETPOCTEKTUBHIIA KIMHIKO-CTaTUCTUYECKMiA aHanu3 106 UCTOpHiA 0epeMEHHOCTI M POZIOB EHLLH (11 MeLMLIMHCKYX KapT U HOBOPOXZAEHHbIX) B CPOKe recTauin 22—41 Hegenu, Kotopble
HAXOANANCb Ha NIEYeH 1 po;loHaa eLLIEHIAN Ha BPEMEHHO NepenpoUIMPOBaHHBIX KOViKax ANA OKa3aHHA akyLLIEPCKOI NOMOLLIM GepeMEHHbIM, POXEHNLAM 1 POAUTIBHULAM C NOA03PEHIEM I MHOMLMPOBaHHbIX COVID-19 1
ruHeKonoruyeckux 6obHbix KHI «kuesckiii ropoackoii poaunbHbii som» N 3 ¢ centabpa 2020 r. no mai 20%1 T. C NOATBEPXAEHHbIM AnarHo3om COVID-19.

Pe3ynbratbl. Cpea 06cnef0BaHHbIX A0CTOBEPHO npeobnafant xeHnkbi ¢ A (I1) rpynnoid kposi (51, 48,1%) 1 pe3yc-nonoxutensbiv daktopom (85, 80,2%) (p < 0,05). TpeTb bepemeHHbIx 00paTinach 3a MeAULIMHCKOI MOMOLLbI
CaMOCTOATENbHO — 34 (32,1%). Y 94 (88,7%) eHLnt bbin nonoxutenbHbiii MLP-ect, B 6 (11,3%) cnyuanx anarHo3 noaTBepx/ieH KCNPECC-TeCToM B npueMHoM otaeneHiu, B 6 (11,3%) Cydasix pe3ynbTaTbl TECTOB 0Ka3anich
OTPULLTENbHbIMIL. BesyLLmn xanobamu npu nocTynieHuy GepemeHHbIX B CTaLMoHap 6biu X0k, KaLuenb v yToMAAemMocTb, KoTopble becokounn 85 (80,2%), 90 (84,9%) 1 73 (68,9%) xeHLuuH (ﬁ <0,05). MpaKkTuyecku

y Kax ol TpeTberi bepemenHoit (39, 36,8%5)%\11& CybdebpunbHas Temnepatypa Tena — 37,0-37,5 °C. Y 15 (14,1%) bonbHbix Temnepatypa Aocturana 38,0-38,5°C,y 6 (5,7%) — bonee 38,5 °C. B xope Y3 nerkux npu3Haku
JIBYCTOPOHHe/! 11 MoAUCErMEHTAPHOI MHEBMOHUY BbIABNEHbI B 44 (53,6%) 1 36 (43,9%) Cyuanx COOTBETCTBEHHO, HitKHe- 1 BepXHezoneBaa NHeBMOHIA — B 20 (24,4%). Y 29 (35,4%) bepemeHHbix 00HapyeHo TAxenoe nopaxetie
JIETKVIX B BIIE YACTUUHOI «renaTii3aLiuin» NIEroYHoiA TKaHM, NNeBPaNbHONO BbIMOTa B BIAAE YEPHbIX YUACTKOB PasNMUHONO pa3mepa B MeBPaNbHON NOAOCTH.

BbiBogbI. OcHOBHbIMY anobamiu, xapakTepbimit AnA SARS CoV-2, y rocnuTani3ipoBaHHbix 6epemeHHbIX Obiv NMXopaaKa, KaLLenb, YTOMAAEMOCTb 1 OFbILIKA B IOKOE v NPI GU3MYECKOil Harpy3Ke. Takvie HeBponoruyeckme
nposnenia SARS CoV-2, kak ronoBHaA 60/1b, aHOCMUA, OTMeYana NPaKTUUECKM Kaxaad TPETbA OepemenHas, a NapocMUo v MANTHIO — Kaxan YeTBepTad. Y 97,2% XeHLuuH CpeaHuii yposeHb (-peakTuBHOrO benka npesbilLan
HopMy. Y3/ nerkitx no3BonAN0 YETKO BLIABUTL Y4aCTKI MOPAXEHNA 1 ONPeeniTh CTeneHb MopaxeHins NIerouHol TKaHu.

Kniouesble cnoga: bepemenHoctb, COVID-19, SARS CoV-2.



