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NMPEHATAJIbHA AIATHOCTUKA BPOMXEHOI TA CNAAKOBOI NATONOIII
Y XXIHOK, SIKI MEPEXBOPL/IN COVID-19 NIA YAC BAIFITHOCTI

Y «lHctuTyT cnagkosoi natonorii HAMH YkpaiHuy, M. J1bBiB

Bemyn. [JocnidxeHHsi eeHemuko-0emozpagbidHux rpoyecie 8 YKpaiHi yripoGoex ocmaHHIX pokKie 3aceiduunu
8acoMull 8HeCOK y rnoanubreHHs1 demoepagidHOI KpUu3U 8UCOKO20 PIiBHSI pernpodyKmUBHUX empam Yy XIHOK,
WO MposienseMbCs Mid8UWEHOI0 H4acmomo 8mpadyeHuUx eazimHocmel ma HapoOXeHHSM rnomomcmea 3
8UCOKUM pU3UKOM iHeaniOHocmi i cmepmHocmi. KopoHasipycHa xeopoba 2019 (COVID-19), crnpu4yuHeHa 8a-
JKKUM 20CmpUuM pecriipamopHUM CUHOPOMOM 8HacrliOoK iHgikysaHHs1 kopoHasipycom SARS-CoV-2, nowu-
purnacs cmpimko no ecbomy cgimy. COVID-19 nomeHUitiHO acouitoembcs 3 ycknadHeHUM riepebicom eazim-
Hocmi. HenepedbayeHi Hacrioku naHdemii COVID-19 cmeoproromb 3a2po3y 300poe’to 8azimHux XiHok. Mo-
XKHa odikyeamu, wo Hacrnioku COVID-19 6ydymb o4esudHUMU rPOMs20M HU3KU POKig. ToMy Kpumu4Ho 8a-
XKugoro € enidemionozaiyHa iHgpopmauisi Mpo 8USIBIIEHHS] CENTeKMUBHUX 2Py HacesieHHs!, Wo MOXymb orlu-
HUMUCS 8 2pyrii pU3UKY 8axXKUX yCcKnaGHeHUX peakuil. Baxnugo oyiHUmu cumyauito Ha pieHi OKpemux ro-
nynayid, wob eusHavyumu 2eHeparbHi HanpsMKu depxxasHoi nosiimuku y numadHi egbekmueHoi rpomudii
naHOemii COVID-19. Mema pobomu. [ocnidumu 4acmomy i cmpykmypy 8podxeHoi ma criadkoeoi namo-
noaii, wo GiaeHocmyembCsl HeiH8a3UBHUMU ma iH8a3ugHUMU Memodamu ripeHamarbHOI iagHOCMUKU, Y Xi-
HOK, siKi nepexgopinu Ha COVID-19 nid yac eazimHocmi. Mamepian i memodu. NposedeHa ynbmpa3gykosa
OiaegHocmuka eaaimHux XiHok, sKi nepexeopinu COVID-19 nid yac eacimHocmi, 3a doromozoro arnapamy
Voluson E8 ma 6ioricisi xopioHa y eacimHux XiHOK. 3abip 8opcuH xopioHa 8 | mpumecmpi eazimHocmi
npoeoduscs acnipauitiHum criocobom uepsikarnbHuM docmyrnom rid nocmilHuUM yrbmpa3eyKkoeuM KOHMpPO-
niem 3a doromozoro kamemepa TROFOCAN. posedeHo aHarnis yacmomu i cmpykmypu epodXeHoi ma
cradkoeoi namorioeil, Ha 0CHO8i 0aHUX HeiHea3UBHUX ma iHea3usHUX Memodie rpeHamaribHOI diaeHOCMUKU.
Pesynbmamu docnidxeHb. BcmaHoeneHo, wo Yyacmoma diaezHOCMUKU 8pOdXKeHUX 8ad po38UMKY riody
cknalana 6,3%. B cmpykmypi epodxeHoi namosnoeaii y 2,5% xiHok 6ynu aHomarsii po3gumky cepueeo-
cyOuHHoI cucmemu, y 2,5% - epodxeHi aHomanii kicmkoeoi cucmemu, y 1,3% - MHOXUHHI 8pOOXKeEHI 8adu
po3eumky. IHeasusHa ripeHamarnbHa GiazHocmuka rposedeHa  3,7% XiHKaM, XPOMOCOMHa rnamosioais
susierieHa y 3,7% XiHoOK: y 2,5% xiHok GiaeHocmosaHo mpucomis 21 xpomocomu, y 1,3% XiHOK eusierieHo
cuHopom TepHepa. Hacmoma XpoMoCOMHOI namornoeii y XiHOK, wo rnepexsgopinu COVID-19 nid 4yac eaaim-
Hocmi, cknadana 3,7%. Y 51(63,7%) xiHok, siki nepexsopinu COVID-19 nid yac eacimHocmi, lNpu ynempa-
38YKOBOMY OBCMEXEHHI 8a2imHUX XIHOK 8USI8/IA/IUCKL NE8HI 0cobiueocmi ma namorsioaivyHi 3MiHuU, 0cobriugo
8 CMpyKmypi rnnayeHmu ma 3miHax y Mamgogo-riaueHmapHoOMy KpoeoruHi: y 26,3% xiHok GiazHocmyea-
11U Ha nepedyacHe cmapiHHs nnaueHmu; y 13,7% - NopyweHHs1 Mamko8o-riayeHmapHO20 KPOB8OIIUHY, a y
23,7% — noedHaHy namonoeito. BucHoeku. Yacmoma epodxxeHux ead po3sumky, wo GiazHoCmoeaHo rpu
HelHga3UsHIl rnpeHamarnbHit OiaezHocmuyi y XiHOK, ski nepexeopinu COVID-19 nid yac eagimHocmi, ckrnada-
na 6,3%. Yacmoma xpoMocoMHoOI namosioaii y makux XiHoK ckiadana 3,7%. Y 63,7% XIHOK, siKi nepexgo-
pinu COVID-19 nid Yac eazcimHocmi, npu yrnbmpasgykoeoMy 0b6CMEXeHHI 8Usesanuchb neeHi ocobnusocmi
ma namorsioaivHi 3MiHU, 0cobIu8o 8 CMpPyKmMypi nnayeHmu ma 3MiHax y Mamkogo-fiaueHmapHoOMy Kpogo-
MTUHIL

KntoyoBi crnoBa: BariTHI XiHKW, BPOOKEHI BaAu pO3BUTKY, NpeHaTarnbHa AiarHocTuka, XxpoMocomHa nartonorisi, COVID-19
Poboma sukoHaHa 8 pamMkax Haykogo-00C/iOHOi pobomu 8i0dineHHs1 npeHamanbHoi diagHocmuku ma nepuHamonoeii Y «IHcmumym
criadkoeoi namornozii HAMH YkpaiHu» “[JocnioxeHHs ennusy nepeHeceHoi COVID-19 iHgbekyii Ha cmpykmypy nepuHamansHol namo-
noeii y nonynsuii Jibeiecbkoi obnacmi YkpaiHu”, peecmpauitiHuli  Homep 0122U200827.

Bctyn pO3BUTKY YKpaiH/ Ta bakTOpoM HaLioHanbHOI 6e3-
neku [3, 4].

Y 2019 p. BcecBiTHA opraHi3auis 0XOpoHU 300-
pos'a (BOO3) nigtBepauna Hasgy COVID - 19
(ckopoyeHO BiO Ha3BU «KOpOHaBipycHa XxBopoba
2019») 9K 3aXBOpPIOBaHHS, LLO BUKMUKaHe iHdeKui-
eto SARS-CoV-2 [9].

KopoHaBipycHa xBopoba 2019 (COVID-19),
cnpuynHeHa BaXXKMM roCTpum pecnipaTopHMM CUH-
APOMOM BHacnigoK iHGiKyBaHHA KOPOHaBipycOM

. o ARS-CoV-2, nowupu 1 CTPIMKO MO BCbOMY CBi-
BTpayeHnX BariTHOCTEN Ta HAPOPKEHHAM MOTOMCT- '?y : 81 2C gepésH(ﬂ) 20%01_' SCBE)CF))S B?AsH%qﬁaocnéﬁax
B BMCOKMM PU3WKOM iHBanigHOCTi i CMepTHOCTI ) N tiag
[1a ;’] co PUSNKO anaHoc CMepTHOC K naHgemito [6]. Ockinbku BariTHi XiHKM MaloTb

GinbLLU BMCOKUIA PU3WK yCKNagHeHoro nepebiry Ko-
POHaBipyCHOI iHbeKLUil, BOHU Oynu BU3HaAYeHi K
Bpasnuei rpynu [7, 8].

Ha cborogHi oTpumaHo [oBONi obMmexeHi i cy-

Mpobnemn maTepuHCTBa i AUTMHCTBA € NepLuo-
YeproBMMM Yy BUPILLEHHAX OCHOBHWUX [epXaBHuX
nporpam, NpUCBAYEHNX OXOPOHI 300pOB'A YKpaiHu.
HocnigxeHHs reHeTuko-gemorpadivyHmnx npouecis B
YkpaiHi ynpoAoBX OCTaHHIX pOKiB 3acBiguvMnu Ba-
rOMWUA BHECOK Y MOrMUOBMEHHI BUBYEHHSA demorpa-
iYHOT KPWU3M BUCOKOTO PIBHA  PENPOOYKTUBHUX
BTpAT Yy XiHOK 3 NOPYLUEHHAM PenpoayKTUBHOI dy-
HKUiT, WO nposiBNAETbCA MNiABULLEHO 4acTOTO

B umx ymoBax 3HWXEHHS nepuHaTanbHOI cMmep-
THOCTI, 36epexXeHHs1 XUTTA Ta 340pOB’ss HOBOHAPO-
KEHUX € HeobxigHolo yMOBOK AemorpacpiyHoro
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nepeynuBi gaHi Woao MoXMBOCTen qoisionoriyHol
apjanTauil BariTHOCTI 4O YMOB iH(DiKyBaHHS, BaXKO-
CTi FOCTPOro pecnipaTtopHOro CMHAPOMY Ta MMOBIp-
HOCTI pO3BWUTKY YCKnagHeHb y BariTHux i3 COVID-
19. BariTHa XiHKa BBaXXa€TbCsl NOTEHLUINHO Bpa3nu-
BOIO 00 Baxkoro nepebiry iHgekuii MPBI-CoV-2 y
3B’A3Ky 3 (pigionoriyHMMKn 3miHamu nig Yyac BariTHo-
CTi, WO CYTTEBO BMMNBAOTb HA AKTUBHICTb iMYyHHOT
cuUCTEMMU, AuXarnbHy, cepLueBo-CYANHHY Ta BUAINbHY
hYHKLUIT, a TakoX Koarynsuito kposi [9].

be3cMMnTOMHE 3apaxeHHs npeacTaBnse Le
ofHy npobnemy Wo[o HagaHHs nocnyr, npodinak-
TMKM Ta ynpasniHHA. Okpim 6esnocepeHbOro
BNMMBY XBOpoOK, 6e3niy HenpsaMuUx Hacnigkie naH-
AeMmil HeraTMBHO BMNMBae Ha 300pOB'S MaTepi, B T.
Y. 3MEHLUEeHHs JOCTyny A0 NOCnyr 3 penpoayKTue-
HOro 340poB'd, 30iMNblUEHHA Hanpy>XeHOCTi NCuXiy-
HOro 340poB'A Ta 36iMblUeHHA coujianbHO - EKOHO-
MiyHoi genpwmBadii [10, 12].

MpunyckatoTb, WO 3ragaHi 3MiHA MOXYTb MaTu

SIK HEeraTMBHUN, Tak i NO3UTMBHWUIA BB Ha nepedir
xBopobu COVID-19, npoTe ue He nigTBEpOKEHO
JokasoBoto meguunHoto. Bnnue MPBI-CoV-2 Ha Ba-
MTHICTb We NOTPIGHO BMBYUTM i OOBECTU B pi3HO-
MaHITHUX acnekTax, BKMYHO 3 BU3HAYEHHSM
BMMAMBY Ha iMNnaHTaujlo, pPiCT i pOo3BUTOK Nrioga Ta
CTaH 3[10POB'st HOBOHAPOMKEHUX AiTen [5].

MpU4MHOK BaXKKMX NepuHaTanbHUX YCknagHeHb
(nepegyacHi nonorn, MepTBOHAPOMKEHHS) MNpuU
COVID-19 € recto3 3 xapakTepHUMN MnopyLUeHHSs-
MW BariTHOCTI — NpeeknaMncieto, rinepToHie, npo-
TeiHypieto [6, 11]. Y XiHOK 3 recTo30M crnocTepira-
€TbCA HEeOOCTaTHE 3HWXEHHA CYAWHHOrO Oonopy B
cepedHbOMY Ta Ni3HbOMY nepiogax rectauii i nos's-
3aHa 3 UMM OUCYHKUIA eHaoTenianbHUX KniTWH
[12].

BariTHicTb - Ue cTaH rinepkoarynadii 3 nocunex-
HAM NpoayKuil TPOMBiHY Ta 36inbLUeHHS BHYTPIL-
HbOCYAMHHOrO 3ananeHHs. Mig vac BariTHoOCTI Oy-
BalOTb BULLi PiBHI LIMPKynoYoil koarynauil tTa gib-
PUHONITUYHI pakTopK, | BOHU MOXYTb ByTW npuyeT-
HUMK Ao natoreHesy iHdekuii TPBI-CoV-2 [13]. Ba-
MTHI XXiHKA MatoTb MigBULLEHUA PU3MK TPOMBOEM-
BoniYHKX SBULL, WO 3 NOB'A3aHi 3 CMepTHICTIo [14].
Tomy BariTHi XiHkn 3 COVID-19 MoxyTb MaTu cu-
HepriaM dakTopiB pu3nky Tpomboasy. lNMoTouHi pe-
KOMeHAaUii yciM BariTHAM XiHkaM 3 NiaTBepLKEHUM
COVID-19 noBuWHHI MaTn npodinakTuky TpoMobo3y
po 10 gHiB nicna nonori., i3 BU3HAYEHHAM HU3bKOro
nopory npu JocnigkeHHi MOXMBOI TpoMboembonii
[15].

Xou4a, iMOBIpHO, MOXe BiabyBaTucA BepTUKanb-
Ha nepefadva iHGEKLil, MexaHiamn, Wo nexatb B
OCHOBI LbOro Tuny nepegaudi, He 3'acoBaHi. Heaa-
Xawun Ha  BIOCYTHICTb JaHWX MNPO MraueHTapHi
3MiHWM npun iHgikyBaHHI Ha COVID-19, gocnigHunku
onucanu natonorito nnaueHtn npu SARS [16].
MpoBeaoeHe OOCNiMKEHHS neplle 3 BUBYEHHS Na-
TONOrYHMX 3MiH NnaueHTn npu iHdikyBaHHI SARS-
CoV-2. AsTopu 3a3HayaloTb MiABULLEHUA piBEHb
BigknageHb QiOpUHY HaBKONO BOPCUMHOK XOPiOHY,
BENUKi AINAHKW aBackynspHUX BOPCUHOK, iHOAI Y

40

BOPCUHKaX [OAATKOBO BM3HaYanu BENMKUA  iH-
hapkKT, NiABULLIEHUIA piBEHb EPUTPOLIMTIB Yy MyNnoBu-
Hi nnoga [15,16].

Y pocnifpkeHHaX psay HayKoBLIB nokasaHa npo-
BifHa pofib MpeHaTanbHOro YynbTPa3ByKOBOro 06-
CTEXEHHS BariTHOI XiHKW Yy OiarHoCcTuui npeHaTanb-
HOi maTonorii Ta BpoAXeHux Bag po3sutky (BBP)
[17, 18, 19]. YnbTpassykose gocnigkeHHsa (Y3[) Ha
CbOrOAHI 3anuwaeTbca HanbinbW MOWMPEHUM BU-
O0M MacoBoro obctexxeHHa BaritTHux [17, 20, 21].

3acTocyBaHHsI CyvacHUX MeTofiB npeHaTanbHoI
0iarHOCTMKN Y KOMMMEKCHIN AiarHOCTULi CKnagHux
BBP y nnoga 3 ypaxyBaHHSIM NepCrneKkTMBHOCTI No-
CTHaTanbHOI KOpeKUii 4iTaM 3 Bpo4)XeHMMN Bagamum
PO3BUTKY Y XIHOK, L0 nepexsopinu Ha COVID-19
nig Yac BariTHocTi, Oyae pe3epBOM 3HWXKEHHS 3a-
XBOPIOBaHOCTI Ta iHBanigHocTi y giten [22].

AKTyanbHUM i JOUINbHUM € aHani3 npeHaTanb-
HOro JOCHIOKEHHA XiHOK, Wwo nepeHecnu COVID-
19 nig yac BariTHOCTi, ANA BM3HAYEHHS BMUBY
[AHOro 3axBOPHOBAHHA Ha CTPYKTYpY nepuHaTanb-
Hoi naTonoril y nonynsauii JbeiBcbkol obnacti Ykpa-
THW.

MeTa po6oTu

Hocnigutn YyacToTy i CTPYKTYpy BPOMAXEHOI Ta
cnaakoBol NaTornorii, Wo AiarHOCTYETbCA HeiHBa3u-
BHUMUW MeTOAaMu npeHaTanbHOl 4iarHOCTUKK, Y Xi-
HOK, AKi nepexsopinu Ha COVID-19 nig yac BariT-
HOCTI.

[na pocsirHeHHsa 3a3HaveHoi MeTu Byno nocta-
BMeHi 3aBAaHHA: Ha KOHTUHIEHTI XiHOK, o nepe-
xBopinu COVID-19 nig yac BariTHOCTi, 3 M. JIbBOBa
Ta pawoHiB J1bBiBCbKOI 06MnacTi, 3a AaHUMU yrbTpa-
3BYKOBOIO CKPUWHIiHIY, MPOBECTU aHamni3 4actoTy i
CTPYKTYpU BPOAXEHOI Ta cnagkoBoi naTtonorii, Ha
OCHOBI JaHUX HeiHBa3MBHWX Ta iHBa3nBHUX MeTOiB
npeHaTarnbHOI AiarHOCTUKN.

Marepian i meTogm

Bcboro 3a 2022 pik npoBeAeHO ynbTpa3ByKoBa
AiarHoctuka (Y3[) 80 BariTHUM XiHkam, WO nepe-
xBopinu COVID-19 nig yac BaritHocTi. [0 22 Twx-
HiB Y3[ nposegeHo y 50 (62,5%) BariTHUX XiHOK, a
30 (37,5%) — nicna 22 TuxHiB.

Yrnbmpa3seykoee O0CriOXKeHHS 8a2iMHUX XIiHOK
npoBoaunocs 3a gonomMorot anapaty Voluson
E8, wo npauotoTb B peanbHOMy Maclitabi vacy 3
BMKOpPUCTaHHAM abaoMiHanbHOro, MiHiMHOro Ta ce-
KTopanbHoro gatyuka (4actorta 3.5 Mru). Ekcnosu-
List yNbTpa3BYKOBOro A0CHigKEHHSA - 15-30 XBUMNUH.
B xopi obCcTexxeHHs1 BUKOPUCTOBYBaNochb npeHaTa-
NbHE CoOMaToreHeTUYHe OOCMiAXeHHsA nnoay 3 ae-
TanbHUM OLiHIOBaHHAM BioMeTpu4HMX, Mopdonori-
YHUX Ta NaToqi3ioNoriYHMX 0cobnMBOCTEN NNoAY.

Gioncis xopioHa 'y BariTHUX >iHoK. 3abip Bop-
CVH XopioHa B | TpumecTpi BariTHOCTI NpoBOAMBCSA
acnipauiiHum cnocobom LepBikanbHUM OOCTYNOM
nig NocTiMHUM YyNbTPa3BYKOBMM KOHTPONeM 3a Ao-
nomoroto katetepa TROFOCAN. YnbTpassykoBui
KOHTpOrMb Micns LUMX BTpyYaHb MPOBOAMBCH 4epes
10 xBUNUH nicna MaHinynawii, a noTiM Yyepes 24 ro-
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OnHW. Bci iHBasifHI BTpyYaHHS MpPOBOAMMMUCH Nig
koHTponeM Y3C Voluson E8. 3a pesynbtatamu uu-
TOreHeTUYHUX Ta BioXiMiYHUX AOCHiaKEHb BariTHUM
Oyno npoBefeHO BU3HAYEHHSA KapioTuny nnoaa,
Ta [JaHi pekoMeHpauii Wwoao nofanbLlioro BegeHHs
BariTHOCTI.

Pe3ynbTaTti Ta ix o6roBopeHHs

Hamu ccpopmoBaHa rpyna 3 80 xiHOK, LWo nepe-
xgopinu COVID-19 nig yac BariTHOCTi. Bci BOHU
Oynu BigibpaHi 3 NauieHToK, WO NpoXogunu ynbT-
pa3BykoBe OOCTEXEHHS Nnogy npw BariTHocTi B | -
Il =11l TpumecTpax.

3 80 xiHok 38 (47,5%) 6ynu meLlKaHKkamun cena,
a 42 (52,5%) — micTa.

Bik obcTexeHux xiHok 6yB B Mexax 21-36 Ta
cTapue, Ginblla KinbKiCTb BariTHUX >KiHOK, LLO ne-

pexsopinu COVID-19 nig yac BariTHocTi, 6yna y Bi-
koBoMy AianasoHi 26-30 pokis (45,0%), Bikom 21-25
Ta 31-36 pokis 6yno no 14(17,5%) xiHok, a cTap-
we 36 pokiB - 16(20,0%) navieHToK.

Ctpyktypa natonorii, ska 6yna giarHoctoBaHa
npu Y3 BariTHUX XiHOK, Aki nepexsopinun COVID-
19 nig yac BariTHOCTi, Nnoka3aHa B Tabn. 1.

AHani3 gaHux tabn. 1 nokasas, Wwo y 51(63,7%)
XiHOK, wWwo nepexsopinu COVID-19 nig yac BsariT-
HocTi, Ha Y3[ BusBNsAnucb nNeBHi 0cobnmMBOCTI Ta
NaTonoriyHi 3mMiHK, ocobnmnBo B CTPYKTYPI NraLeHTn
Ta 3MiHax B MaTKOBO-MNMaueHTapHOMY KPOBOMMUHI.
Tak, y 21(26,3%) xiHkn pgiarHocTyBanu Ha Y3[
nepeg4yacHe crtapiHHa nnaueHtn. Y 11(13,7%) -
NOpyLUEHHS MaTKOBO-NIaueHTapHOro KpOBOMMWHY,
ay 19(23,7%) — noegHaHy natonorito. (Tabn. 1).

Tabnuys 1

CmpyxkmypHi ocobrugocmi, wo 0iazHocmogaHo Mpu yibmpa3eyko8oMy 06CMeXeHH

[okasHWKK

KinbKicTb XiHOK (n/%)

Bcb020 XIHOK 2pynu pusuKy

80(100%)

He susienieHo ocobnusocmeti

36,3%)

Bcboeo susisneHo ocobrusocmi

63,7%)

MepepyacHe cTapiHHA NnaueHTn

26,3%)

nOpyLLIeHHFl MaTKOBO-N1aUueHTapHOro KpoOBOMJNHY

13,7%)

MoegHaHHsA naTonorii NnaueHTV Ta KPOBOMIMHY

29
51
21
11
19

BusieneHo BBP

5(6,3%)

MHOXWHHI NPUPOPKEHI BAAWN PO3BUTKY

1(1,3%)

BBP cepLeBo-cyanHHOI cuctemu

2(2,5%)

BBP kicTkoBOi cuctemu

(
(
(
(
(23,7%)
(
(
(
(

2(2,5%)

Y 5(6,3%) XiHOK Lji€i rpynun giarHoctoBaHO npe-
HatanbHo BBP nnoay. B ctpykTypi BBP, wo giar-
HocTyBanucb npu Y3[ BaritHux, y  2(2,5%) xiHOK
Oynu aHomanii po3BUTKY CepLeBO-CyOMHHOI CUCTe-
MK, y 2(2,5%) - BBP kicTkOBOI cuCTEMM, Y OOHIEl
(1,3%) - MHOXMHHI BBP.

BcTaHoBneHo, wo yactota BBP, npu HeiHBa3n-
BHI NpeHaTanbHin giarHOCTULI Yy XIHOK, WO nepe-
xgopinu COVID-19 nig 4yac BariTHOCTi, cknagana
6,3%.

Bcboro TpboMm (3,7%) kiHkam 3 80 XiHOK, Lo
nepexsopinun COVID-19 nig 4ac sariTHocTi, 6yno
npoBedeHO iHBa3WBHI BTpy4yaHHs. [lokasamu ans
NpoBefEeHHS iIHBa3MBHUX MEeTOoiB NpeHaTanbHoi gi-
arHoCTUkn Bynun ynbTpa3BYKOBi MapKkepu XpoOMOCO-
MHOI NaTonorii: y TpboX XiHok (3,7%) ©yno noea-
HaHHA Y3[-mapkepiB - MOTOBLUEHUN KOMipLEBUIA
npocTip (MKI) + rinonnagis Hocosoi kicTouku (MHK).
[nsa 3a3HayeHnx xiHOK Oyno 3acTocoBaHo Gioncito
xopioHa (BX).

Mpn BU3HaYeHHi pe3ynbTaTiB iHBa3UBHOI NpeHa-
TanbHOI AiarHOCTMKM OTPMMaHO HacTynHi gaHi: y 2
(2,5%) xiHOK piarHocToBaHO Tpucomia 21 Xpomo-
comu; y  1(1,3%) >iHkun BusSBnNeHo cuHapom Tep-
Hepa.

TakMM 4MHOM, YacToTa XPOMOCOMHOI maTonoril
y XiHOK, wWwo nepexsopinun COVID-19 nig 4yac BariT-
HocTi, cknapgana 3,7%.

B pesynbTaTi NnpoBeaeHoi poboTn BCTAHOBIEHO,
LLO YacToTa AiarHOCTUKM BPOXKEHUX Bag PO3BUTKY
nnogy npu ynbTPasBYKOBIN AiarHOCTUL XIHOK, siKi
nepexsopinu Ha COVID-19 nig 4yac BariTHOCTI,
cknagana 6,3%, a Yactota XpOMOCOMHOI naTonoril
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Yy 0@HOro KOHTUHIEHTY XiHOK cknagana 3,7%.

Hawi pocnigxeHHa nonepegHix pokiB, 4O NaH-
pewmii COVID-19, nokasanu, wo 4actota BBP, wo
AiarHocTyBanucb Npu HeiHBa3UBHIA NpeHaTanbHIn
AiarHocTtuui, cknagana 3,5%. XpoMocoMHa nartorno-
ria BusiBneHa y 28,6% XiHOK rpynu puauky [23].
Po36ixHicTb pe3ynbTaTiB 3 OTPUMaHUMN HaMu ga-
HAMW MOXHa MOSICHUTU MOYaTKOM AOChIAXeHb Y
OaHi naHui Ta HEeBEnuKOK KiNbKICTIO crnocTepe-
XeHb, WO [0BOAUTb HEOOXiOHICTb NpoaoBXyBaTH
3a3HadeHy poboTy.

[na BOOCKOHANEHHA CUCTEMWU NPEKOHLENLiAHOT
npoinakTukn i paHHbol giarHocTukn BBP, edek-
TUBHOIO MEAWKO-TEHETUYHOIO KOHCYIbTYBaHHS Ta
NPOrHO3yBaHHSA 340POBOr0 NOTOMCTBA MMaHYETHCA
NPOAOBXUTN OOCRIAXEHHS 3 NpodinakTukn nepu-
HaTanbHOI naTtonorii Ans XiHOK, WO nepexBopinu
Ha COVID-19 nig 4ac BariTHOCTI.

OTpumaHi gaHi notpebyoTb NPOAOBXKEHHA [0-
CnifkeHb B MraHi BOOCKOHANEHHs CUCTeMWU paH-
HbOT AiarHOCTUKM BPOMAXKEHUX Bad PO3BUTKY nrogy,
wo byge cnyryBaTu LUMPOKOMY BMPOBaLKEHHIO iH-
OuvBigyanebHOI NpeHaTanbHOi AiarHOCTUKM, MOHITO-
puHry yactotu BBP i Tum camum cnpustume 3me-
HLEHHI0 4aCcTOTU BPOMKEHWUX Baf PO3BUTKY Ta
XPOMOCOMHUX 3aXBOPIOBaHb cepen HOBOHApOOKe-
HUX AiTen.

BucHoBkK

1. YacTtoTa BpogkeHux Bag po3suTky (BBP), wo
AiarHoCTOBaHO MNpW HeiHBa3uBHIA NpeHaTanbHin gi-
arHocTuui y XiHok, siki nepexsopinu COVID-19 nig
Yyac BariTHocTi, cknagana 6,3%. Y 2(2,5%) xiHok
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Oynun aHomanii po3BUTKY CepLeBO-CyOMHHOI CUCTe-
MK, y 2(2,5%) - BBP kicTkoBOI cuCTeMM, Yy OOHIEl
(1,3%) - MHOXMHHI BBP.

2.Y 51(63,7%) xiHok, Lo nepexsopinu COVID-
19 nig yac BariTHocCTi, Ha Y3/l BMABAANUCb NEBHI
ocobnmMBoCTi Ta naTonoriyHi 3miHW, ocobnueo B
CTPYKTYpi nnaueHTM Ta 3MiHax Yy MaTKOBO-
nnaueHTapHoMy kposonnuHy. Tak, y 21(26,3%) xi-
HOK AdiarHocTyBanu Ha Y3[l nepegdvacHe cTapiHHSA
nnadeHtn. Y 11(13,7%) - noOpyLleHHs MaTKoBO-
nnaueHTapHoro kposonnuHy, a y 19(23,7%) — no-
€4HaHy naTornorito.

3. Tpbom (3,7%) xiHkam 3 80 xiHOK, £k nepe-
xBopinu COVID-19 nig vac BariTHocTi, 6yno npo-
BeAEeHO iHBa3MBHI BTpy4aHHs. [lokasamu ons npo-
BeAEHHS iHBa3MBHUX METOAIB NpeHaTanbHol Aiar-
HOCTUKN Oynn ynNbTPa3BYKOBI MapKepu XPOMOCOM-
HOT naTonorii: y Tpbox XiHoKk (3,7%)  6yno noea-
HaHHA Y3[-mapkepiB - MOTOBLUEHUN KOMipLEBUIA
npocTip (MKI) + rinonnagis Hocosoi kicToukun (MHK).
[na 3asHayeHux xiHOok Oyno nposefeHo Oioncito
xopioHa (BX).

4. YactoTa XpOMOCOMHOI NaTonorii y XiHOK, SKi
nepexsopinun COVID-19 nig 4ac BariTHOCTI, ckna-
pana 3,7%:y 2 (2,5%) xiHOK giarHOCTOBaHO Tpu-
comig 21 xpomocomu; y  1(1,3%) XiHKM BUABIEHO
cuHgpom TepHepa.

nepCﬂeKTMBM noganbLmnx gocnigXeHb

Y nepcnekTusi noganbluMX AOCHIAXKEHb MnaHy-
€TbCA 30iNMbLUNTN KOHTUHIEHT XIHOK, O nepexsopi-
nun COVID-19 nig vac BariTHOCTI, A4na opMyBaHHS
rpynu pusuKy nepuHaTanbHUX YCKNadHeHb, LWo
MaloTb BMAMB Ha PenpoayKTUBHWUIA MOTeHUian Ha-
cereHHs J1bBiBCbKOT 06nacrTi.
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PRENATAL DIAGNOSIS OF CONGENITAL AND HEREDITARY PATHOLOGY IN WOMEN WHO HAD COVID-19 DURING

PREGNANCY

Korinets Ya.M, Sharhorodska Ye.B., Prokopchuk N.M., Samokhvalova A.V.

Key words: pregnant women, congenital malformations, prenatal diagnosis, chromosomal pathology, COVID-19
Institute of Hereditary Pathology of the National Academy of Medical Sciences of Ukraine, Lviv, Ukraine
The recent investigation of genetic and demographic processes in Ukraine has revealed an exacerbation
of the demographic crisis due to a high level of reproductive losses in women that is manifested by an
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increased frequency of lost pregnancies and the birth of offspring being at a high risk of disability and
mortality. Corona virus disease 2019 (COVID-19) caused by severe acute respiratory syndrome due to
infection with the SARS-CoV-2 coronavirus spread rapidly around the world is potentially associated with
complicated pregnancy. Unforeseen consequences of the COVID-19 pandemic pose a threat to the health of
pregnant women. The effects of COVID-19 can be expected to become evident over years. Therefore,
epidemiological information on the identification of population groups that may be at risk of severe
complicated reactions is critically important. It is also essential to evaluate the situation at the different levels
of population in order to outline the general directions of state policy in terms of effective countermeasures
against the COVID-19 pandemic.

Aim: to investigate the frequency and structure of congenital and hereditary pathology diagnosed by non-
invasive and invasive methods of prenatal diagnosis in women who contracted COVID-19 during pregnancy.

Material and methods. Ultrasound diagnosis of pregnant women who contracted COVID-19 during
pregnancy was carried out using the Voluson E8 device and chorion biopsy in pregnant women. Collection of
chorionic villi in the 1st trimester of pregnancy was carried out by aspiration method through cervical access
under constant ultrasound control using a TROFOCAN catheter. An analysis of the frequency and structure
of congenital and hereditary pathology was conducted based on the findings of non-invasive and invasive
methods of prenatal diagnosis.

Results. The study had demonstrated that the frequency of diagnosis of congenital foetal malformations is
6.3%. In the structure of congenital pathology, 2.5% of women had developmental anomalies of the
cardiovascular system, 2.5% had congenital anomalies of the bone system, and 1.3% had multiple
congenital malformations. Invasive prenatal diagnosis performed in 3.7% of women detected chromosomal
pathology in 3.7% of women, and in particular, trisomy 21 of chromosomes was diagnosed in 2.5% of
women, Turner syndrome was found in 1.3% of women. The frequency of chromosomal pathology in women
who contracted COVID-19 during pregnancy is 3.7%. In 51 (63.7%) women who contracted COVID-19
during pregnancy, ultrasound examination of pregnant women has revealed certain features and
pathological changes, especially in the structure of the placenta and changes in uteroplacental blood flow:
26.3% of women were diagnosed on premature aging of the placenta; 13.7% of women had the impairment
of uteroplacental blood flow, and 23.7% of women were diagnosed as having concomitant pathology.

Conclusion. The frequency of congenital malformations diagnosed by non-invasive prenatal diagnosis in
women who contracted COVID-19 during pregnancy was 6.3%. The frequency of chromosomal pathology in
the women was 3.7%. In 63.7% of women who contracted COVID-19 during pregnancy, certain features and
pathological changes were detected during ultrasound examination, especially in the structure of the
placenta and changes in uteroplacental blood flow.
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