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KOMMJIEKCHA OLIHKA BMNJINBY IHO®IKYBAHHSA SARS-COV-2 HA NEPEBIT
TA HACJ11LOKWU BATITHOCTI

©H0. b. AKMMuyK
TepHoninbcbKul HauioHanbHUl medudyHull yHiBepcumem imeHi I. A. fopbadescbko2o MO3 YKpaiHu

PE3KOME. MeTa — oUiH1TK BNAKB iHdiKyBaHHA SARS-CoV-2 Ha nepebir BariTHOCTI.

Marepian i meToau. [poBeeHO peTPOCNEKTUBHNI aHaNi3 Nepebiry BariTHOCTI, NOJIOTiB Ta NepMHATAJIbHUX HACIA-
KiB y 90 BariTHuWX, Siki 6y/i1 nif cnoctepexxeHHAM B TepHOMINIbCbKi KOMYHA bHIM Micbkil slikapHi N2 2. BariTHi 6ysiv noai-
NeHi Ha aBi rpynu. Jo nepwoi rpynu BBinwo 60 BariTHMX, SIKi Nig Yac BaritTHOCTi nepeHecnn SARS-CoV-2. o apyroi rpynu
BBinwWwNo 30 BariTHMX, AKi He XBopian Ha SARS-CoV-2 nig yac BariTHOCTI.

Pe3ynbTaTu 1 06roBopeHHsA. Cepefi BariTHNX NepLUIOi rpynu NepeBaXkaau Taki ycknagHeHHs, K naaleHTapHa auc-
dyHKUiA (76,7 %), 3arpo3a nepepmBaHHA BariTHOCTi (40,0 %), CMHAPOM 3aTPUMKM PO3BUTKY nioaa (36,7 %), aHeMmisa BariT-
HUX (53,3 %) Ta rectauinHuin nienoHedput (30,0 %), piawe Tpannannca roctpmin auctpec nnoaa (5,0 %) Ta nisHin rectos
BariTHux (23,3 %), ToAji AK y APYriin rpyni BariTHNUX Taki YyCKNaAHEHHA peecTpyBasn CYyTTEBO piglue: niaueHTapHa Auc-
dyHKuia (13,3 %), 3arpo3a nepepmBaHHSA BariTHOCTi (13,3 %), Ni3Hii rectos BariTHKX (10,0 %), aHeMis BariTHMX (16,7 %) Ta
rectauinHuin nienoHedput (6,7 %). CepeaHs KiNbKicTb rocniTanisauin nig Yac BariTHoCTi nepuwoi rpynu 6yna 1,2+0,08,

NOPiBHAHO 3 Apyroto rpynoto — 0,58+0,01.

BUCHOBKM. IHDiKyBaHHA SARS-CoV-2 HeraTMBHO BNJIMBAE Ha Nepebir Ta Hac/1iAKM BariTHOCTI. BariTHiCTb, AKa yck1aa-
Hunacb iHdikyBaHHAM SARS-CoV-2, yABidi YacTille cynpoBoA>yBasacb rocnitanisalic€lo BariTHMX, HiX y rpyni, AKa He

6yn1a y KOHTAKTi 3 UMM BipycoM.

KJ1IKFOYOBI CJIOBA: SARS-CoV-2; BariTHiCTb; yCKaAHeHW nepebir BariTHOCTI.

BcTyn. BpaxoByroun NeBHi ycnixv B NPaKTUYHO-
My 3aCTOCyBaHHi npoTokonis MO3 YKpaiHu B rasnysi
aKyLLlepCcTBa Ta FiHEKOOTil, LUNPOKEe BMKOPMUCTAHHSA
[0Ka30BOI MeAMLNHM Ta CBITOBOro A0CBIAY, aKyLuep-
Cbka cny>kba nokasasia HeroraHi pesynbTaTv B 3HU-
>KEHHi NepuHaTa/IbHOI CMEPTHOCTI Ta CMEPTHOCTI He-
MOBJISIT, aJle 3araJibHe 3HWXXEHHA iHAeKCy 340poB'A
HacesieHHA Ha TNi naHaemii SARS-CoV-2 cyTTeBO Mo-
ripLIMMO Lier NOKA3HUK He TisIbKM B YKPaiHi, a Ny CBITi.

MeTa 4oC/ia)KeHHA — OLiHWUTY BNAMB iHDIKyBaH-
Hsi SARS-CoV-2 Ha nepebir BariTHOCTI.

Martepian i MeToau. NpoBeaeHO PeTPOCNEKTHB-
HWI aHani3 nepebiry BariTHOCTI, NosoriB Ta NepuHa-
TasNibHMX HacnigkiB y 90 BariTHMX, SIKi nepebyBanu nif
CNOCTEPEXEHHAAIM Y TepHOMI/IbCbKiM  KOMYHAJIbHIN
MicbKin nlikapHi N2 2. BariTHi 6ynn nogineHi Ha agi rpy-
nn. J1o nepLuoi rpynu yBinwmn 60 BariTHMX, AKi Nig Yac
BariTHOCTI nepeHecin SARS-CoV-2. [lo opyroi rpynum
BBiNWAKM 30 BariTHMX, fiKi He xBopinn Ha SARS-CoV-2
nig 4Yac BariTHOCTI.

Pe3ynbTaTu 1 06roBopeHHs. AHani3 BikoBOT xa-
PAKTEPUCTUKN OBCTEXEHNX >XIHOK MPOAEMOHCTPY-
BaB, L0 cepeHil Bik B nepLuin (22,85+0,65) Ta apyrin
(21,87+0,48) rpynax cyTTeBO He Bigpi3HABca (P>0,05).

MpoaHanisysaBlun ocobnmeocTi nepebiry Barit-
HOCTi MOXHa 3pobuTK BUCHOBOK, LLIO CEpe, BariTHUX
nepLluoi rpynu nepeBaXann TakKi YCKAAAHEHHS, fK
nnaueHTapHa ancoyHkuia (76,7 %), 3arposa nepepu-
BaHHA BariTHocTi (40,0 %), CMHAPOM 3aTPUMKN PO3-
BUTKY nsioaa (36,7 %), aHemia BaritHux (53,3 %) Ta
rectauinHmi nienoHedput (30,0 %), piawe 3ycTpiya-
nncs roctpun guctpec naoaa (5,0 %) Ta nisHin rectos
BariTHMX (23,3 %), ToAj AK y ApYri rpyni BariTHMX TaKi
VYCKIaAHEHHA PEECTPYBAINCh CYTTEBO piiLLe: NiaLeH-
TapHa aucoyHkuia (13,3 %), 3arposa nepeprBaHHA
BaritHocTi (13,3 %), Ni3Hin rectos BaritTHMX (10,0 %),
aHemia BariTHUx (16,7 %) Ta recrtauiiHM MNiesoHe-
$puT (6,7 %), He 3ycTpivannca y Ui rpyni Taki ycknag-
HEeHHS, AK rocTpui amctpec niopaa (0,0 %) Ta cMHApoMm
3aTpUMKM po3BuTky naoga (0,0 %) (tabn. 1).

Tabnnus 1. OcobnmBocTi nepebiry BariTHOCTI B 06CTeXeHMX XiHOK, abc (%)

Mepebir Ta yckNagHeHHs BariTHOCTI I'Iep(::]uzasrop)yna ﬂp{;igg)yna
1 2 3

[ecTo3 Apyroi NO0BMHN BariTHOCTI 14 (23,3) 3(10,0)
MnaueHTapHa AnchyHKLIA 46 (76,7) 4(13,3)
3arposa nepepuBaHHA BariTHOCTI 24 (40,0) 4(13,3)
lectauiviHmi nienoHedput 18 (30,0) 2 (6,7)
BHYTPiWIHbOYTPO6HE iHDIKYBaHHSA 27 (45,0) 2(6,7)
C/HAPOM 3aTPMMKK PO3BUTKY MJ104a 22 (36,7) 0(0)
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MNMpoaoBxXeHHA Tab. 1

1 2 3
AHeMif BariTHNX 32 (53,3) 5(16,7)
Onctpec nnoga 3(5,0) 0 (0)
CepeaHs KiNbKiCTb rocniTanisauin 1,2+0,08 0,58+0,01 *

MpuMiTKa. * — 4OCTOBIPHICTb Pi3HNLI MiX NOKasHMKamK pisHux rpyn (P<0,05).

IHTerpasibHMM NOKA3HMKOM YCKNAAHEHb Nif Yac
nepebiry BariTHOCTI € cepeZiHA Ki/IbKiCTb rocnitani-
3aLin nig Yac BariTHOCTI. 3a AaHMMK Tabauni, cepea-
HA KiJIbKiCTb rocniTanisauin nig Yyac BariTHOCTI nep-
woirpynu 6yna (1,2+0,08) pa3a, NOPiBHAHO 3 APYroto
rpynoto — (0,58+0,01) pasa.

BucHoBKuU. [lpoaHanisyBaBlunm 0CO6AMBOCTI
nepebiry BariTHOCTi MOXHa BBa)aTw, L0 cepe/ Ba-
MTHUX NepLloi rpynu NepeBakasin Taki yCKAagHEH-
HA, AK naaueHTapHa AncoyHKLifA, 3arpo3a nepepu-
BaHHSA BariTHOCTi, CMHAPOM 33aTPMMKWN PO3BUTKY
naoAa, aHeMisl BariTHUX Ta recTauinHMK NiefoHe-
$puT, piglie Tpanaaanca rocTpuin AncTpec naoaa
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COMPREHENSIVE ASSESSMENT OF THE IMPACT OF SARS-COV-2 VIRAL INFECTION
ON THE COURSE AND CONSEQUENCES OF PREGNANCY

©Yu. B. Yakymchuk
I. Horbachevsky Ternopil National Medical University

SUMMARY. The overall decline in the population health index against the backdrop of the sars-cov-2 pandemic
significantly worsened the indicators of perinatal and infant mortality not only in Ukraine, but also in the world.

The aim - to evaluate the impact of sars-cov-2 viral infection on the course of pregnancy.

Material and Methods. A retrospective analysis of the course of pregnancy, childbirth and perinatal outcomes was
conducted in 90 pregnant women who were under observation at the Ternopil Communal City Hospital No. 2. Pregnant
women were divided into two groups. The first group included 60 pregnant women who contracted sars-cov-2 during
pregnancy. The second group included 30 pregnant women who did not suffer from sars-cov-2 during pregnancy.

Results. Among pregnant women of the first group, complications such as placental dysfunction (76.7 %), threat of
abortion (40.0 %), fetal growth retardation syndrome (36.7 %), anemia of pregnancy (53.3 %) and gestational pyelone-
phritis prevailed. (30.0 %), acute fetal distress (5.0 %) and late gestosis of pregnant women (23.3 %) occurred less often,
while in the second group of pregnant women such complications were registered significantly less often: placental
dysfunction (13.3 %), threat of abortion (13.3 %), late gestosis of pregnant women (10.0 %), anemia of pregnant women
(16.7 %) and gestational pyelonephritis (6.7 %).

The average number of hospitalizations during pregnancy of the first group was 1.2+0.08, compared to the second
group —0.58+0.01 times.

Conclusions. Sars-cov-2 viral infection negatively affects the course and consequences of pregnancy. Pregnancy
complicated by sars-cov-2 viral infection was accompanied by 2 times higher hospitalization of pregnant women than in
the group that was not in contact with this virus.

KEY WORDS: sars-cov-2; pregnancy; complicated course of pregnancy.
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