YIK 618.3/.4:616.98:578.834.1
DOI 10.11603/bmbr.2706-6290.2022.1.12981

Ornsaan
Reviews

A. B. boituyxk, C. O. beperynsxk, O. O. beperynsx, 10. b. Axkumuyk

Teproninvcokuii HayioHanvHuil meouuHuil ynieepcumem imeni I. A. Topoauescokoeo MO3 Ypainu

CTATUCTUYHII AHAII3 BIVIUBY SARS-COV-2 HA IIEPEBIT BATITHOCTI
TA ITIOJIOI'TIB

CrtatucTuuHuii aHanis BnamBy SARS-COV-2 Ha nepeoir
BariTHOCTi Ta Nosoris

A. B. Boiiuyk, C. O. Beperynsik, O. O. Beperynsik,
0. B. AkMMuyK

TepHoninbcbkuli HayioHasIbHUL MeduyYHUl yHisepcumem
iMeHi I. H. Nlopbauescbko2o MO3 YkpaiHu

Pe3tome. BidoMo, w0 BazimHicmb MidBUWYE PU3IUK
aKywepCcbKUX ma HeoHama/lbHUX Hac/iokie npu 6aza-
MbOX BIPYCHUX YCKadHeHHsix. COVID-19, 32i0HO 3 daHu-
Mu BOO3, — 3axBoproBaHHS, BUK/IUKaHe iHbekyiero SARS-
CoV-2. KopoHasipycHa xsopoba 8 2019 p., cripudyuHeHa
MSDKKUM 20CMPUM pPecripamopHUM CUHOPOMOM, MOowWupuU-
/1acb CmMpIiMKo 8 ycboMy csimi U Habysia xapakmepy naHoe-
mii. Cb0200HI akmusHO BUBYatOMbCS1 OaHi po B/IUB Yb020
3axBoproBaHHS Ha rnepebiz Ba2imHOCMIi ma po3BUMOK MOX-
JIUBUX YCK/1aOHEeHb 07151 M/100a.

MeTa [oCniMjKeHHA — BUBHUMU BI/IUB 3axXBOpHBa-
Hocmi Ha SARS-CoV-2 y BaczimHux Ha nodasbwull nepebiz
BazimHocmi ma nosoeais. posecmu rnopisHsIbHUU aHasli3
yacmomu po3BUMKY 0aHUX YCK/Ia0HEHb Y XXIHOK, sIKi nepe-
xBopinu Ha SARS-CoV-2, i3 cepedHbocmamucmuyYyHUMU
rnokasHukamu 8 nepuHamasibHoMy yeHmpi KHI «TepHo-
nifIbCbka KOMyHa/lbHa MicbKa sikapHsi (TKMJT) Ne 2.

Martepianu i metogu. MpoaHasnizosaHo apxigHy Me-
OuYHy OOKyMeHmavyiro icmopill BazimHOcmi ma nosoais
(chopma Ne 096/0) 8 33 OpOIdisib, sIKi HAPOOXyBasiu B Nepu-
HamasibHoMmy yeHmpi KHIMT « TKMJ/T Ne 2» 3a 2021-2022 pp.,
ma Xxsopinu mnid 4Yac 0aHOoi Ba2imHOCMIi Ha KOPOHasipyc
SARS-CoV-2. Bug4yeHO 4acmomy PO3BUMKY YCK/1aOHEHb
Baz2imHocmi ma rosioz2is y 0aHoi 2pyriu, rnopiBHSIHO 3 cepeod-
HbOCMamucmu4HUMU MOKa3HUKaMu rno 0aHoMy 0/102080-
My yeHmpi 3a 2021 p., siki Bupaxosysasiu Ha 2218 nosoeis,
wo Bio6ynuck 3a yel nepioo.

Pe3ynbratn. Pe3ysibmamu rokasasau, wo y [opo-
0iflb, sIKi Mid Yac Ba2imHOCMI Mepexsopisiu Ha KOPOHaBsipyc
SARS-CoV-2, BidOMida/iocb 3pOcCmaHHsI Yyacmomu YcCK/ao-
HeHb Baz2imHOCMIi ma ro/102i8 MOPIBHSIHO i3 cepedHbocma-
MUuCmMUYHOHK 2pyroto. Tak, y 00C/1i0XKyBaHili 2pyrii XIHOK ric/1s1
3axB0POBaHHSI HAKOPOHaBIpyc, Hacmoma yCK/1adHeHb Baz2im-
HOCMi cknadasa (ropiBHSIHO 3 CEPEOHbLOCMAamMUCMUYHO)):
oucabyHKyii naayeHmu — 75,7 % (33,6 %), nposisu 2ecmo3sy —
51,5 % (24,3 %), namorioaisi Kiflbkocmi 800 — 27,2 % (18,5 %),
iHebekyii cevocmamesoi cucmemu —15,1% (8,8 %). Takox do-
CMOBIPHO 3pocmasia Yacmoma ycK/1adHeHb rnepebiay rnosozis
Y 2pyrii XXIHOK, SIKi EPEXBopIsiu Ha KopoHasipyc SARS-CoV-2.
Tak, y yili epyni Kiflbkicmb @pi3io/102iYHUX M0/102i8 CKAana
45 % (npu cepedHbOcMamucmu4yHoOMy MOKa3HUKy 519%),
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Statistical analysis of the SARS-CoV-2 effect on the
gestation and childbirth course

A. V. Boychuk, S. O. Berehulyak, O. O. Berehulyak,
Y. B. Yakumchuk

I. Horbachevsky Ternopil National Medical University
e-mail: sofiaberegulyak@ukr.net

Summary. Pregnancy is known to increase the risk of
obstetric and neonatal sequelae in many viral complications.
COVID-19, according to the WHO, is a disease caused
by SARS-CoV-2 infection. Coronavirus disease in 2019,
caused by severe acute respiratory syndrome, has spread
rapidly around the world and has become a pandemic.
Today, data on the impact of this disease on pregnancy and
the development of possible complications for the fetus are
being actively studied.

The aim of the study — to learn the effect of SARS-
CoV-2 in pregnant women on the subsequent gestation and
childbirth course; to conduct a comparative analysis of the
incidence of these complications with the overall average
for the Perinatal Center "MUNICIPAL NON-PROFIT
ENTERPRISE "TERNOPIL MUNICIPAL CITY HOSPITAL
No. 2"

Materials and Methods. The archived medical records
including pregnancy and childbirth record form No. 096/0
were analyzed in 33 parturient women, who labored in the
Perinatal Center "MUNICIPAL NON-PROFIT ENTERPRISE
"TERNOPIL MUNICIPAL CITY HOSPITAL No.2" in
2021-2022 and had SARS-CoV-2 coronavirus during this
pregnancy. The incidence of pregnancy and childbirth
complications in this group was analyzed in comparison
with the overall average for this maternity hospital in 2021.
The overall average for the Perinatal Center "MUNICIPAL
NON-PROFIT ENTERPRISE "TERNOPIL MUNICIPAL
CITY HOSPITAL No.2" for 2021 was calculated for 2218
childbirths that took place during this period.

Results. The results showed that there was an increase
in the incidence of pregnancy and childbirth complications in
parturient women who had SARS-CoV-2 coronavirus during
pregnancy compared with the average group. Thus, in the
study group of women after coronavirus disease, the incidence
of pregnancy complications was (compared to the average):
placental dysfunction — 75.7 % (33.6 %), gestational toxicosis
development — 51.5 % (24.3 %), abnormal amniotic fluid
volume — 27.2 % (18.5 %), urinary tract infections — 15.1 %
(8.8 %). The incidence of childbirth complications in the group
of women who had SARS-CoV-2 coronavirus also increased
significantly. Thus, in this group of women the number
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Ki/ibKicmb kecapesux po3muHis — 36,3 % (npu cepedHbocma-
mucmu4YHoOMy foKasHUKy 25,2 %), ympyoHeHi ro/sio2u ma aHo-
Mmaviii mo/s102080i Oisi/ibHOCMI BUHUK/U Y 18 % iHOK (npu 4,4 %
cepedHbOCMamuCmMU4YHOMY MOKa3HUKY), BaKyyM-eKCmpakuyjito
3acmocosyBa/iu y 6 % XiHOK (rpu 2,2 % y cepedHbocmamuc-
mudyHit epyri). Ceped HOBOHaPOOXXEHUX Yy 2pyri XIHOK, SIKi re-
pexsopisiu Ha KopoHasipyc SARS-CoV-2, 3pocnia KiflbKicmb
repedyacHo HapooxeHux (15 %) ma dimeli i3 Maslor0 Macoro
mina (21,2 %).

BucHoBKWU. Y pe3ysismami nposedeH020 aHasi3y scma-
HOB/IEHO, WO Y NOpOo0ifib, SKi nepexsopiniu Ha SARS-CoV-2,
BIOMIYEHO 00CMOBIPHO BUWY Yacmomy YCK/1aOHEHb Bazim-
HOCMi ma ro/102i8 NOPIBHSIHO i3 cepedHbocmamucmuYHU-
MU riokasHukamu. BuacHa npodpiiakmuka ma diazHocmu-
Ka yckaoHeHb ric/1ig SARS-CoV-2 00380/151€ ehekmuBsHO
nposiikysamu ma B4acHO poodopospiuumu daHy 2pyrny Xi-
HOK, WO Mae rno3umusHi Hac/lioku siK 07151 XIHKU, mak i 0151
HOBOHapPOOXXEHOEZO.

KnrwouoBi cnoBa: BariTHiCTb; SARS-CoV-2-KopoHaBipyc;
yCKNagHeHHA BariTHOCTI Ta MoJsiorie; nepefyacHi nonoru;
nnig4 3 Masiol Macoko Tina.

BCTYN

Bigomo, L0 BariTHICTb MiABULLYE PU3MK aKyLLep-
CbKMX Ta HeoHaTtaslbHUX Hacniakis npu éaratbox Bi-
pycHUX ycknagHeHHsax [1]. COVID-19, 3rigHO AaHux
BOO3, — 3axBOpIOBaHHSA, BUKINKAHE iHEKLIED
SARS-CoV-2 [2]. KopoHasipycHa xsopoba B 2019 p.,
CNpUYNHEHa TSHXKKMM rOCTPUM pecnipaTtopHUM CUHAPO-
MOM, nowmpuiacb CTPIMKO B YCbOMY CBITI i1 Habyna
xapakTtepy naHgemii [3]. CborogHi akTMBHO BMBYaAKOTb-
CA [aHi Npo BMNJIMB LbOro 3aXBOPtOBaHHA Ha nepeobir
BariTHOCTI Ta PO3BUTOK MOX/IMBUX YCKNaAHEHb A5
nnopa [4, 5].

®isionoriyHa BariTHICTb BUK/IMKAE 3MIHWU iIMYHHOT,
LMXanbHOT, cepueBo-CyAMHHOI, 3roptasibHOT Ta BU-
LiNbHOT cUCTEM, WO CNpUSE PO3BUTKY YCKNaAHEHb Y
BariTHUX 3 iHgpekuieto SARS-CoV-2 [6-10]. B ymoBax
iHpikyBaHHSA SARS-CoV-2 NPOCTEXYETLCA CUHEPTI3M
Pi3HMX (pakTOpiB PU3NKY TPOMOO3Y, LLIO CrpUsSE po3-
BUTKY Ta YCKNaAHKE npeeknamncito, ancgyHkuio
naaueHTy, NopyLuye KAiHiYHWi cTaTyc nnoga [14-17].
HasBHi Takox i BUnagku 3 6e3cMNTOMHUM iH(piKyBaH-
HAM BariTHMX AaHoto iHdekuieto [11-13].

CBiTOBI faHi MPO KOPOHaBIpyCHY XBOpooby [13, 19],
AKi MU OTpUMaUIX, € AOBOJTi OOMEXEHI 1 cynepeynmsi
LLIOA0 MOXIMBOCTEW (Pi3ioN0riYHOT aganTadii BariTHOCTI
[0 YMOB IH(DIKyBaHHS, TSXKKOCTI TOCTPOro pecnipaTtop-
HOro CUHAPOMY Ta MMOBIPHOCTI PO3BUTKY YCK1aAHEHb
y BaritTHux [18, 20, 21].

Tomy 3aBaaHHSAM Gy10 NpoaHanisyBaTy Leii BN/iMB
Ha BariTHICTb Ta MOMOMM B HALIOMY MO/IOrOBOMY 3a-

Knag,i.
MeTta gocnigXeHHs1 — BUBUUTM BMNIMB 3aXBOPIO-

BaHOCTi Ha SARS-CoV-2 y BariTHUX Ha noganblumnii
nepe6ir BariTHOCTI Ta Nos1oriB. MpoBeCTV NOPIBHANBHT
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of physiological childbirths was 45 % (with an average
of 51 %), the number of cesarean sections was 36.3 %
(with an average of 25.2 %), dystocia and abnormal labors
occurred in 18 % of women (with an average of 4.4 %),
vacuum extraction was used in 6 % of women (with 2.2 % in
the average group). The number of premature babies (15 %)
and low birth-weight babies (21.2 %) increased among
newborns in the group of women who had SARS-CoV-2
coronavirus.

Conclusions. As a result of the analysis it was found
that parturient women after SARS-CoV-2 had a significantly
higher incidence of pregnancy and childbirth complications
compared with the average. Timely prevention and
diagnosis of complications after SARS-CoV-2 allows to
treat effectively and perform on time delivery in this group
of women and has positive consequences for both women
and newborns.

SARS-CoV-2-coronavirus;
complications; premature

Key words: pregnancy;
pregnancy and childbirth
childbirth; low birth-weight.

aHaUli3 4acToTU PO3BUTKY AAHUX YCKNAAHEHb Y XIHOK
nicna SARS-CoV-2 i3 cepeaHbOCTaTUCTUYHUMK MO-
KasHvKamy B nepuHaTasibHOMY LeHTpi KHIM «TepHo-
NisibCbKa KOMyHasibHa Micbka nikapHa (TKMJT) Ne 2».

MATEPIANN | METOAU

MpoaHanizoBaHO apxiBHy MeanyHy AOKyMeHTaLito
icTopiin BariTHOCTI Ta nonorie (doopma Ne 096/0) y 33
nopogine (nepwa rpyna), Aki HapoKyBanu B nNepuHa-
TanbHOMY LeHTpi KHIM « TMKJ/1 Ne 2» 3a 2021-2022 pp.,
Ta XBOPI/IM Nif Yac AaHoT BariTHOCTI Ha KOpOHasBipyc
SARS-CoV-2. BB4EHO 4acTOTy PO3BUTKY YCK/IaAHEHb
BariTHOCTI Ta NosoriB y AaHOol rpynu NopiBHAHO 3 ce-
pefHbOCTaTUCTUYHMMM MOKa3HUKaM1 y faHOMy Nosio-
roBomy LieHTpi 3a 2021 p., AKi BUpaxoByBa/in Ha 2218
nosioris, WO BiAGYMCh 3a Lei nepiog (apyra rpyna).

JKiHKK gocnigkyBaHOT rpynyu NepexBopinm Ha
SARS-CoV-2 y | TpumecTpi — 6 % (2 XiHkn), y Il Tpu-
mMecTpi — 55 % (18 xiHok) Tay Il TpumecTpi — 39 % (13
XIHOK) y nerkiii hopmi.

O6uncNeHHs pe3ynbraTtiB 4OCAIKEHHS TPOBOANAN
Ha OCHOBI 3aCTOCYBaHHSA CTaHA4APTHUX CUCTEM 0OPOGKM
iHdbopmaLiT Statistica.

PE3Y/ILTAT 1 OBIrOBOPEHHSA

Pe3ynbrari nokasanu, Lo Y Nopoaisib, siki nig yac
BariTHOCTI NepexBopinn Ha kopoHasipyc SARS-CoV-2,
BiZIMiYaNoCb 3pOCTaHHA 4acTOTU YCKNaAHeHb BariT-
HOCTI Ta MoN0oriB NOPIBHAHO 3 CEPEHbOCTATUCTUYHOKD
rpynoto.

Tak, y gocnigpKyBaHiii rpyni XiHoK (nepwa rpyna)
nicna 3aXBOPHOBaHHSA Ha KOPOHaBipyC YacToTa ycknag-
HeHb BariTHOCTI cknagasna (MopiBHAHO i3 cepefHbOo-
CTaTUCTUYHOLO APYrOH rPYNOt0): ANCHYHKLT NaaueHTy
— 75,7 % (33,6 %), nposBu rectosy — 51,5 % (24,3 %),
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narosoria KinibkocTi Bog — 27,2 % ( 18,5 %); iHdheku,i
ceyocTtaresoi cuctemun — 15,1% (8,8 %) (puc. 1).

Cepepf, faHoi rpynum XIiHOK, Nic/sa 3aXBOPHOBaHHSA
Ha KopoHaBipyc SARS-CoV-2, 3pocTana 4yacTtoTu
nepebyBaHHSA Ha CTalioHapHOMY NiKyBaHHI 3 NpuBoay
ycKnafHeHb BaritHocTi (45,5 %). TakoX BiAMiYeHO
[OCTOBIPHO 3HAYHE 3POCTaHHA Y AaHii rpyni aHemil
(15,1 %) Ta TpomMbOLUMTONEHIN BariTHWX (15,1 %), ToAi
K B CEPEeAHbOCTATUCTUYHI rpyni AaHi yCKIagHEHHS
Oynin AiarHoCcToBaHi MeHLe 5K y 1% XIHOK.

TaKoX JOCTOBIpPHO 3pocTasia yactoTta yCck/1agHeHb
nepe6iry nosnoriB y rpyni XiHoK, siki nepexBopisin Ha
KopoHaBipyc SARS-CoV-2. Tak, y faHiii rpyni >iHOK
(nepLwua rpyna) KinibKicTb ¢i3ionIorivyHMX NOOriB CKasia
45 % (npv cepefHbOCTaTUCTUYHOMY MOKa3HWKY B ApY-
rivi rpyni 519%), KisbKiCTb KecapeBux Po3TUHIB — 36,3 %
(Npw nokasHuKy 25,2 %), yTpyAHEHI nosiorn Ta aHoMadTii
Mos1oroBoT Ais/IbHOCTI BUHUKN Y 18 % xiHoK (npu 4,4 %
B ApPYrii rpyni), BakyyM-eKCTpaKL|ito 3aCTOCOByBasIN Y
6 % nauieHTok (npu 2,2 % B cepegHbOCTaTUCTUYHIl
Apyriv rpyni) (puc. 2).

75,7
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3pocTaHHA YacToTy AMCHPYHKUIT nnaueHTn y ao-
CNiopKyBaHUX XIHOK, AKi xBopinn Ha SARS-CoV-2,
Np13Beo A0 36i/1bLLEHHS YaCTOTW PO3BUTKY ANUCTPECY
naoga npu nosnorax y 6 xiHok (18 %). [aHi XiHkn 6yu
POAOPO3PILLEHI LLIAXOM KecapeBoro po3tuHy — 12 %
(4 XiHKM) Ta 3 BUKOPUCTaHHAM BakKyyM-eKCTpakLii — 6 %
(2 xiHkn). Micnanonoroa KpoBoTeya BUHMKNA 'y 3 % 06-
cTexeHux (1 xiHka), Lo CynpoBOMAXyBasiacb aHEMIED
Ta TPOMOOLUMUTONEHIEK BariTHMX MiC/s1 KOPOHABIPYCY.

3poCcTaHHs yCKNagHeHb BariTHOCTI Yy AOCigXKY-
BaHOT rpynu XIiHOK CynpOBOMAXKYBas10Cb 306iMbLLUEHHAM
KiNIbKOCTi nepeAYacHO HapoaKeHux giteii — 15 % (npw
cepeaHbOCTaTUCTUYHOMY MOKa3HuKy 4,5 %) Ta aiteid i3
MaJ10t0 Macoto Tina— 21,2 % (npu cepeaHbOCTaTUCTUY-
HOMY NoKasHuKy 4,1%). Cepef HOBOHAPOKEHUX Y Fpy-
ni XiHOK, SIKi nepexBopinn Ha KopoHasipyc SARS-CoV-2,
3pocna KinbKiCTb nepegyacHo HapomkeHux (15 %)
Ta fitei i3 manot macoto Tina (21,2 %).

Mopanblui AoCAigAXeHHSA AaayTb 3MOry BOOCKO-
Ha/IMTW AiarHOCTUYHO-/iKyBa/lbHUIA anropuTm y rpyni
BariTHUX, ki nepexsopisiv Ha SARS-CoV-2, Ta no-

Hlrpyna Il rpyna

Puc. 1. YacToTa ycknagHeHb BaritTHOCTI Y XXIHOK gocAigpKyBaHux rpyn, %.
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Puc. 2. OcobnvBOCTi POA0PO3PILLIEHHS XIHOK A0CAIMKYyBaHMX rpyn, %.

ISSN 2706-6282(print)
ISSN 2706-6290(online)

BiCHUK MegMUYHUX i 6ioNoriuHMX gocnimkeHb
Bulletin of Medical and Biological Research

1(11),2022

133



13

Ornsgun

Reviews

KpawuTn cTaH AiTeld, Ski HApoOAWAUCHL Y AaHiin rpyni.
Ocobnusy yBary He0bOXiAHO NPUAINTY AOCNILKEHHIO
3aCTOCyBaHHA aHTUKOarynsHTHOT Tepanii npu niky-
BaHHIi yCKNaJHeHb BariTHOCTI NiC/1A 3aXBOPIOBAHHA Ha
SARS-CoV-2.

BVNCHOBKW

Y pesynsrtati NpoBeAeHOro aHasisy BCTaHOB/EHO,
Lo y nopoAinb, siki nepexsopinn Ha SARS-CoV-2, Bia-
MiYEHO [O0CTOBIPHO BULLY Y4aCTOTY YCK/MaAHEHb BariT-
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