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MORPHOLOGICAL RESEARCH OF PLACENTA IN WOMEN WITH PRETERM LABOR

Summary. Preterm labor is one of the most current problems of modern medicine. Preterm labor is defined as the birth of a child in
the gestation period less than 37 full weeks of gestation and is the second most common cause (after congenital anomalies) of neonatal
mortality [3]. The highest percentage of morbidity and mortality occurs in children born to gestational age less than 32 weeks, although
the proportion of these newborns is 16 % of all preterm infants [4]. Preterm labor is a polyetiology problem that depends on many
factors. One of the major problems is the formation of placental dysfunction, which manifests itself by morphofunctional changes in
the placenta associated with violation of uterine-placental circulation.

The aim of the study — to obtain the peculiarities of placentas’ histological condition in women with burdent anamnesis and preterm
labor with different Apgar point scale of newborn.

Materials and Methods. A total of 19 placentas of women with preterm labor were observed in Maternal Hospital No. 5 of Odesa,
Ukraine. We studed their residence areas, obstetrical and gynacology anamnesis, current pregnancy and labor anamnesis. We exa-
mined the ultrasound datas of the newborns, studied their anthropometric, Apgar scale and histology of placentas’ datas. All interviewed
women were devided into two groups: less than 35 years old — 12 women of the group 1 and more than 35 years old — 7 women, it
was the group 2. The average age of the examined groups was 31.3 years old. Statistical datas processing was carried out by using
the Fisher angular transformation. The degree of probability (P) between two comparative values was considered to be statistically
valid when P<0.05.

The research results showed that all elder women were married, lived in ecoregions of the city, had more often revolved to artificial
reproductive technologies, had singleton gestation compared to younger group of patients. Newborns of women afer 35 had better
points of Apgar scale and no one had IUGR compared to newborns of the younger women. Signs of placenta dysfynction were de-
tected in placentas of both groups of women.

Conclusions. In our investigation the women of different age groups with preterm labor had signs of placenta dysfunction but
women after 35 years had better datas of newborn babies according to Apgar scale and absence of IUGR. Probably, it is connected

with residency, official marriage and better preconceptional preparation in this group.

Key words: preterm placenta; labor dysfunction; newborns.

INTRODUCTION Preterm labor is one of the most current
problems of modern medicine. Preterm labor is defined as
the birth of a child in the gestation period less than 37 full
weeks of gestation and is the second most common cause
(after congenital anomalies) of neonatal mortality [3]. The
highest percentage of morbidity and mortality occurs in babies
born to gestational age less than 32 weeks, although the
proportion of these newborns is 16 % of all preterm infants
[4]. Preterm labor is a polyetiology problem that depends on
many factors. One of the major problems is the formation of
placental dysfunction, which manifests itself by
morphofunctional changes in the placenta associated with
violation of uterine-placental circulation. Placental dysfunction
and fetoplacental malnutrition as the main one with its
manifestations, which completely influences intrauterine
development and fetal formation, is manifested by changes
in all structural units and is the result of the immaturity of the
villous tree. The result is a violation of the growth and
development of the fetus in different trimesters of pregnancy
and its premature termination [3]. An important role in the
structural stability of the villous tree is played by the complex
system of ties, which includes anchor villi, secondary fibrinoid
compounds of the branches with basal plate, membranes
and a choroid plate, as well as with each other and the villi
of the neighboring cotylonone [1,2].

The aim of the study — to obtain the peculiarities of
placentas’ histological condition in women with burdent
anamnesis and preterm labor with different Apgar point scale
of newborn.

MATERIALS AND METHODS Under observation in
connection with preterm labor, there were 19 women in the
Maternity Hospital No. 5 in Odesa in the period from
September to December 2018. The features of their place of
residence, obstetrical and gynecological and family history,

58

features of the pregnancy and childbirth were studied. The
results of ultrasound examinations of children were studied
and the anthropometric data of newborns were obtained,
their assessment on the Apgar scale was given and a
histological analysis of the placentas of newborns was
performed. Women in group | gave birth from 25 to 36 weeks
of gestation, from 25 to 32 weeks accounted 49 %. In women
of the group 2, childbirth was observed from 29 to 36 weeks,
and in 57 % of cases childbirth was in the period from 29 to
31 weeks of gestation.

RESULTS AND DISCUSSION An average from 8 to 10
years of females in groups 1 and 2 suffered from infertility,
42 % were residents of the central regions of Odesa, 33 %
lived in residential areas of the city and 25 % lived in the
ecoregions of Odesa city, 67 % of them were officially
married. Among women of group 2, 14 % lived in the central
regions of the city, 28 % — in the bedroom suburb and 58 %
were residents of Odesa regions, 100 % of the interviewed
of older age group were officially married. Pregnancy as a
result of ART was reported in 25 % of women in group 1,29 %
of women in group 2 used ART, that is because of burdent
obstetrical and gynacology anamnesis. In this case, in elderly
women, in all cases, singleton gestation were obtained, and
in women under the age of 35, in all cases, used ART mul-
tiple pregnancies were observed. Vaginal delivery occurred
in 67 % of young women and 71 % of older women. The
average duration of delivery of women in the group 1
amounted to 8 hours 03 minutes, and women in the group 2
— 6 hours 28 minutes, because of the parity, 58 % of the
group 1 and 57 % of the group 2 gave birth as nulliparas.
The pathological quantity of amniotic fluid (oligo- or poly) was
noted in 75 % of women in the group 1 and 71 % of women
in babies in women younger than the age group and in 14 %
of babies of women older than age. Female babies were



ISSN 1681-276X. BICHUK HAYKOBUX AOC/IIAXXEHb. 2019. Ne 2

more often born in women of the group 2 — 57 %, and in
women of the group | of our study, male were born in 87 %
of cases. The average weight of infants at birth in younger
women was 2107 g, the average height of children was 45
cm, and in women of the older age group the average weight
of children was 2039 g, the average height was also 45 cm.
The average score of the newborns of women in the group
1 on the Apgar scale on the first minute was 7 points, on the
fifth — 7 points. For women of the group 2, the average score
on the first minute of life was 7 points, on the fifth minute — 8
points that can indicate on better intrauterine and intrapartum
conditions of these babies compared with newborns of the
first women’s group. Intrauterine growth restriction (IUGR)
in women of the group 1 was observed in 33 % of cases, in
women of the group 2, was not found, placenta dysfunction,
which was confirmed histologically suspected in 26 % of
women in the group 1 and 32 % in women of the group 2,
that means that placental compensation opportunities in
these cases were better. The taking of material for
morphological research was carried out in accordance with
generally accepted recommendations [5]. The fragment of
the placenta was fixed in 10 % formalin solution. Paraffin
sections on which the histological study was performed,
painted using the following methods: a) coloration with
hematoxylin-eosin — this technique gives a general idea of
the structure of the body, well revealing all cellular elements
and some non-cellular structures. On the glass, pour a filtered
solution of Bemer's hematoxylin, leave for 5-10 minutes. Pour
the hematoxylin back into the flask, immerse the cuts in water
for 1-10 minutes. llluminate 1 % with hydrochloric acid and
again immerse in clean tap water until the slicing is done (30
min.). Colors 1 % of eosin for 1-2 min. And they are immersed
in water, and then at 70 ° and 96 ° in the alcohols. Dip it with
filter paper and immerse it in xylene to illuminate the sections,
and then enclose the balm. The nuclei acquire a reddish-
purple color with a distinct nucleolus and chromatin, and the
cytoplasm is moderately pinkish-yellowish (E. Pearce, 1962);
b) staining with Pikrofusin for Van Gison — this technique can
detect fibrin among the masses of fibrinoid. On the glass,
pour one part of the official solution of iron and two parts of
the ferruginous hematoxylin for 5 minutes. Pour the paint,
rinse with water and immerse it in water. llluminate with 1 %
hydrochloric acid and immerse in water for a twist of sections
— 15-30 minutes. Pyrofuksin color — 3-5 minutes. Immerse
cuts in water for 1 to 10 minutes and brighten with 1 %
hydrochloric acid and then again immerse in clean tap water
to make the slices smooth — 30 min. then at 70 ° and 96 °
the alcohols. Dip it with filter paper and immerse it in xylene
to illuminate the sections, and then enclose the balm.
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In the group 1, the oval form of the placenta prevailed, while
in the group 2 it was a round form. The central attachment of
the umbilical cord in the group 1 occurs in every third woman,
and in the group 2 in each second woman. The first attachment
of the umbilical cord to the group 1 was found in 3 cases, and
in the group 2 — in one case. Paracentral fixation occurred in
group 1 in each second woman, in the group 2 also in each
second woman. In each group there was a swelling of the
umbilical cord. In the group 2, in one case, the fertile membranes
were stained green. All children were born alive. In a microscopic
study, hemodynamic disorders (blood in the intervertebral space,
hypo- and abacular villi) were determined in the constellations,
and in group 1 in both cases and in group 2, in one case, there
were infarctions in the form of villous necrosis with clearly
delimited dense areas surrounded by blood in between the
pharynx space. In two cases in the group 1 and in one case in
the group 2, there was retroplacental hematoma with
characteristic changes in the basal plate in the form of swelling
with plasmorrhagia and the presence of trommel. In 4 cases, in
the group 1 and in 2 cases in the group 2, the involutive-
dystrophic processes were determined in the form of functional-
inactive syncytial nodes, which merged into homogeneous
masses of nuclei, had no clear boundaries, were petrified, and
painted for Van Gizon collagen fibers acquired a yellow color
and folding in places of fibrinoid changes. Stroma villi lost its
structure, homogeneous masses were determined in separate
sites with the phenomena of karyorhexis. In the intervertebral
space there were areas with a small number of red blood cells,
and in places completely filled with blood. Hyperplasia of the
villi was accompanied by hyperplasia of the vessels in them
(5-8 vessels), most of which formed syncytocapillary
membranes. In the study of the umbilical cord, edema was
observed, with the formation of large cavities, in the lumen of
the vein there was a peptide epithelium, thickening of the venous
wall. In the study of the membranes, the thickening of the
compact layer was determined.

CONCLUSIONS The results of the study confirmed that
women over 35 years of age are more likely to have induced
pregnancies than younger women. Signs of placental dys-
function were identified in both groups. Women of the group
2 had better datas of Apgar scale of their newborns and
absence of intrauterine growth restriction. That may be ex-
plained with better placental compensatory function, better
residency, official marriage and better preconceptional
preparation in this women.

Prospects for further research In further research, we aim
to continue our study of the preterm labor, reccurent pregnancy
losses problems with in-depth study of its genetically acquired
and immune factors acquired throughout life.
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©B. O. CuTHikoBa, O. M. HagBopHa, O. B. KawusH
OdecbKuli HayioHa/IbHUU MeOUYHUU yHiBepcumem

MOP®O/JIOINYHE AOCIIAXEHHA NOCAIAY B XXIHOK I3 MEPEAYACHUMU NO/TIOTAMUA

Pe3tome. HeBVHOLLYBaHHS BariTHOCTI HANEXWTb A0 YMCNa HalaKTyabHILLMX NPOGaeM y CydacHUin MeauLuHi. Lium TepmiHOM BU3Ha-
YaloTb HAPOPKEHHSA ANTUHM B TEPMIHI recTauii MeHLUe HiX 37 MOBHUX TWXHIB, L0 € APYrOt0 3a PO3MNOBCIOKEHHAM NPUYMHO (NicNs
YPOXKEHUX aHOMaUlili) HeoHaTasIbHOI CMEPTHOCTI. HaliBMLLMIA BiICOTOK 3aXBOPKOBAHOCTI 1 CMEPTHOCTI Npunagae Ha AiTei, ski Ha-
poanauca y TepMiHi rectauii MeHLle 32 TUXHIB, Xo4a YacTka LiMX HOBOHapOMKEeHHUX cknajae 16 % Bif yCix HeJOHOLLEHNX HOBOHA-
pomkeHux. MNepeayacHi nonoru — nonieTionoriyHa Npoéaema, Lo 3a1exuTb Bif 6aratbox dpaktopis. OAHIE 3 NPOBIAHUX Npo6aeM
€ hopMyBaHHSA NnaLeHTapHoI ANCYHKLIT, SKa NPOoABAAETLCA MOPAOYHKLIOHa/TbHUMU 3MIHAMU B NALLEHTI, L0 NOB’A3aHi 3 nopy-

LIEHHSIM MaTKOBO-N/1aHLLeHTapHOro KPOBOOGIry.

MeTta pocnimxeHHs — BUBYATU OCOBMBOCTI FICTO/IONYHOrO CTaHy MAaLeHTU Y XIHOK 3 OOTSHXKEHUM aKyLlepCbKO-TiIHEKOIOTYHUM
aHaMHe30M Ta nosioramMm 10 TePMiHY, [TV SIKUX NPU HAPOKEHHI Masn Pi3HY OLLHKY 3a LuKasoto Anrap.

Martepianu i meTogu. Y 3B’A3Ky 3i 36i/bLUEHHAM nepeayacHux nonoris y K3 “Monorosuii 6yanHok Ne 5” nig cnoctepexXeHHs M
nepebysano 19 xiHok 3 BepecHs A0 rpyaHsa 2018 p. BuBueHO 0cOBAMBOCTI TX MiCLb MPOXMUBAHHS, aKyLLlepCbKO-TiHEKOM0MYHOro
Ta cimeiiHOro aHaMHesiB, nepebiry faHoi BariTHOCTI Ta nosoris. MNpoaHanizoBaHo pe3ybTaTu y/IbTPa3BYKOBUX 0OCTEXEHD AiTei
Ta OTPYMAaHO aHTPONOMETPUYHI faHi HOBOHAPOAXEHMX, HaaHO OLLiHKY 3a Lukanol Anrap Ta NpoBefeHOo riCTONOrYHUIA aHanis
nocnigis HapomkeHux aiteld. Ans KNiHIYHOT OLiHKM BUSIBJIEHHS 0COG/IMBOCTE Nepebiry BariTHOCTel, NO/10riB Ta NOCAIAiIB Y XiHOK
Pi3HMX BIKOBMX rpyn NoA4innan Ha Agi rpynu: go 35 pokis — 12 xiHOK (nepLua rpyna) Ta nicna 35 pokiB — 7 XIHOK (apyra rpynay).
CepefiHiil Bik 06CTeXeHNxX XiHoK ctaHoBMB 31,3 poky. CTaTuCTUUYHY 06PO6GKY faHWX NPOBEAEHO 3 BUKOPUCTAHHAM KyTOBOrO
KpuUTepito nepeTBopeHHs Piwepa. MNMokasHWK CTyneHs BiporigHOCTI (p) MK ABOMa NOPIBHIOBa/IbHUMY BEIMYNHAMY BBaXKan [o-

CTOBIpPHUM MpK 3Ha4YeHHAX p<0,05.

Pe3ynbTatu gocnigkeHb Ta iX 06roBopeHHs. CTaplui 3a BiKOM XIHKW, SiKi NPOXMBaIN B €KOJIOTIYHO CNPUSAT/IMBUX paiioHax
Opecbkoi 0bnacTi it nepebyBany B WNHOGI Ta AKMM 3aCTOCOBYBa/IM [ONOMiXHI penpoayKTuBHi TexHosoril (4PT), manu ogHonnigHy
BariTHICTb, MOPIBHSIHO 3 XiHKaMMW NepLUIoT rpynu, KOTPI UMW B LLlEeHTPauibHill YacTUHI MicTa 3 riplnMy ekoxapakTepucTrkamu, nepe-
6yBa/iM B HE3AKOHHOMY LU/THOGI 1 NpU LibOMY YacTille Manu 6aratonnigHy BariTHICTb 3a gonomorot APT, y HUX 6ynu ripwi nepu-
HaTasbHi NOKa3HWKW. BariTHOCTI, iHAyKOBaHi 3a gonomorow APT, cnoctepirasiv yacTile y XiHOK gpyroi rpynu. MNpu uboMy HOBO-
HapOMKeHi AiTW Bif XIHOK i3 Apyroi rpynu Manu KpaLli nokasHuKM 3a LWKanow Anrap i He Masim CUHAPOMY BHYTPILLHLOYTPOOHOT
3aTPVIMKM, NOPIBHAHO 3 HOBOHAPOKEHVMU Y XiHOK nepLuoi rpynu. O3Hakn AUCAYHKLT N1aLeHT Npu oMy crnocTepiranm sk y

XIHOK nepLuoi, Tak i gpyroi rpyn.
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BUCHOBKU. KpalLLli NOKasHVKN XUTTERISNLHOCTI 3@ LWKasloto ANrap i BifCyTHICTb 03HaK BHYTPILLIHbOYTPOGHOT 3aTPUMKI PO3BUTKY MI10-
fa 6ynu BUsIBNEHi Yy AiTeil Bif XiHOK CTapLuoi BiKOBOI rpynu. Lie Moxe GyTW MOB'Si3aHO 3 KpalyMy yMOBaMU NPOXMBAHHS, GinlbLL
CTabiNbHUM coLia/lbHUM CTaTyCOM i KPaLLolo NPeKkoHLenTyabHO MiArOBTOBKOK AaHOT BiKOBOT rpymu.

KntouoBi cnoBa: AncyHKLiA NaaueHTn; nepegyacHi nosiorv; HOBOHaPOLKEHI.

©B. A. CuTHukoBa, O. H. HagBopHas, A. B. KawnsaH
Odecckull HayuoHa/IbHbIU MeouyUuHCKuUll yHUsepcumem

MOP®OJ/TOM’MYECKOE UCC/IEAOBAHUE MOCNEAA Y XXEHWWH C NPEXAEBPEMEHHBIMU POAAMUA

Pe3tome. HeBblHalwvBaHne 6epeMEeHHOCTU OTHOCUTCA K YMCy Hanbonee akTyasbHbIX NPO6/eM COBPEMEHHON MeAuLMHbI. STM
TEPMVHOM ONpejensieTcs Kak poxaeHve pebeHka B Cpoke rectauum MeHee yem 37 MosiHbIX HeAenb, YTO ABASeTCS BTOPOW No pac-
NPOCTPAHEHHOCTV NPUYMHON (MOC/e BPOXAEHHbIX aHOMasINIA) HeoHaTa/IbHO CMePTHOCTU. Camblii BbICOKUIA NPOLEHT 3a60/1eBaeMO-
CTV 1 CMEePTHOCTW NPUXOANTCA Ha AeTel, POAMBLUMXCA B CPOKe rectauun meHee 32 Hefgenb, XOTA A0S 3TUX HOBOPOXAEHHbIX CO-
cTaBnseT 16 % Bcex HeJOHOLIEHHbIX HOBOPOXAEHHbIX. MNpexaeBpeMeHHble poabl — NoIM3aTUoNorMyeckas npobnema, 4To 3aBucuT
oT MHOrux haktopos. OfHoO 13 BeayLmx npobnem sBnseTca hopMnpoBaHne nnaueHTapHoi ANCAYHKLMK, KoTopas NPosBAsSETCS
MOPOYHKLMOHATbHBIMY U3MEHEHNAMY B MALEHTE, CBA3aHHbIMY C HApyLLEHWEeM MaTO4YHO-MIaHLEHTapHOro KpoBOOGpaLLeHUs.
Lenb nccnegosaHusi — n3y4nTb 0CO6EHHOCTW TMCTOIOTMYECKOTO COCTOSIHUS MNALEHTbI Y XEHLLUH C OTATOLEHHbIM aKyLUepPCKO-T1-
HEKOMOrMYecknM aHamHe3oM 1 pogamMm 10 CPoKa, AeTH KOTOPbIX NPpY POXAEeHUN UMENN pasHyto OLIeHKY Mo LKasie Anrap.
Matepuanbl 1 meTogabl. Mo HaboAeHNeM Haxoaunoch 19 XeHLWH, Yy KOTOPbIX MPOM3O0LLN NpeXAeBpeMeHHble pogs! B KY “Po-
AnnbHbIA fom Ne 5” ¢ ceHTabpsa no aekabpb 2018 r. M3yyany 0cCO6EHHOCTU MX MECTa XWUTe/bCTBA, akLepPCKO-TMHEKO/TOrMYECKUiA 1
ceMeliHblli aHaMHe3bl TeYeHNs AaHHol 6epeMeHHOCTN N pofoB. [MpoaHann3npoBaHbl pesynbTaTbl YbTPa3ByKoBbIX 06C1ef0BaHi
[eTeld, a Takke NoslyyYeHbl aHTPOMOMETPUYECKVE AaHHbIE HOBOPOXAEHHBIX, AaHO OLIeHKY X Mo Lkasie Anrap, NpoBefeH rmcTonory-
Yyeckvii aHanM3 nocnegos. [Na KNMYHUYECKOR OLLeHKM MOJTyYEHHbIX Pe3y/ibTaToB BCE XEHLUMHbI B AaHHOM WCCnefoBaHuy Gblam
pasgeneHsl Ha aBe rpynnbl: Ao 35 et — 12 XeHLWyH, 3To nepsas rpynna u nocse 35 net — 7 XeHWuH (BTopas rpynna). CpeaHuii
BO3pacT 06cnefyembIx XeHLmH coctaenn 31,3 roga. Ctatuctuyeckyto 06paboTky AaHHbIX MPOBELEHO C UCNOb30BAHNEM YT/TI0BOTO
Kputepus ®uiepa. MNokasaresnb CTENEHN OCTOBEPHOCTH (P) MEXAY ABYMS CPaBHMBAEMbIMU BE/IMYUHAMMN CHUTASICA JOCTOBEPHLIM
npu 3HavyeHmnax p<0,05.

Pe3ynbTatbl nccnefoBaHunii n nx oéeyxaeHme. CtapLuve no BO3pacTy XeHLLUHbI, TPOXMBAaBLUVE B 9KOMOTMYECKN 61aronpusiTHbIX
paiioHax Ofecckoil 061acTh, HaxoAMBLUMECS B 3aKOHHOM Gpake 1 npuberasLune K BcnomaraTeslbHbIM penpoayKTVBHbIM TEXHOIOMM-
am (BPT), 6epemeHeny 04HONI0AHON 6epeMeHHOCTbIO, MO CPABHEHWIO C XXEHLLIMHaMW NepBOV FPYNMbl, KOTPbIE XMW B LIeHTPas1bHO
yacTy ropoga ¢ XyALWnMN aKoxapakTepUCTKamu, HaXo4UINCb B HE3aKOHHOM Gpake v Mpy 3TOM Yallie MMevi MHOTono4Hble 6epe-
MEHHOCTV Npy noMoLm BPT, y HUX 6b1nv Xy[Lune nepuHaTaibHble nokasarenu. bepemMeHHoCTH, UHAYLMPOBaHHbIe C NoMoLLsio BPT,
Hab1rofaIMCh Halle Y XXeHLLMH BTOPOIA rpynnbl. [py 3TOM HOBOPOXAEHHbIE AETU OT XEHLLMH BTOPOI rpynmbl UMeny nyyiime noka-
3aTenu no wkane Anrap 1 He UMenn CUHAPOMa BHYTPUYTPOGHOI 3aepPXK1 Pa3Brmns No CPaBHEHUIO C HOBOPOXAEHHBIMU Y KEeHLLIMH
nepBoVi rpynnbl. Mpu3Hakn AUCHYHKLMN NAaueHTbl NPy 3TOM HabMAAIMCH KaK Y XeHLLMH NepBoOi, Tak 1 BTOPOI rpynn.

BbiBogbl. Jlyyluvie nokasatenun xusHeaessTeNIbHOCTY NO Likasie Anrap v OTCYyTCTBME NPU3HAKOB BHYTPUYTPOGHOV 3aepXK1 passutus
nnoga 66111 06HapYKeHbl y AeTell OT XEeHLMH CTapLueii BO3pacTHON rpynnbl. 3T0 MOXET 6bITb CBA3AHO C SIyHLLMMMW YCNOBUSIMU NPO-
XUBaHwus, 6onee cTabuibHbIM COLMaIbHbIM CTATYCOM Y yuLlel NpekoHLenTyaibHOW NOAroBTOBKON JaHHOW BO3PaCTHON rpynnbl.

KntoueBble croBa: ANCHYHKLMUA NaLeHTbl; nepeayacHbie pofbl, HOBOPOXAEHHbIE.
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