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Peculiarities of clinical characteristics of pregnant
with symptoms of Great obstetrical syndromes

N.Yu. Lemish
State higher educational institution «Uzhhorod National University»

The objective: to establish the risk factors for development of great obstetrical syndromes (GOS) on the basis of a pro-
spective analysis of somatic, reproductive, obstetric anamnesis in pregnant women with clinical manifestations of GOS
Materials and methods. We conducted the analyses of somatic, reproductive and obstetrical history of 572 pregnant with
clinical symptoms of GOS, who had the following complications: 21 — preeclampsia, 38 — preterm deliveries, 13 — pla-
cental abruption, 457 — gestational anemia, 27 — intrauterine growth retardation, 16 — fetal distress, that were diagnosed
based on clinical, functional, laboratory, ultrasound, cardiotocographic and morphological investigations. All these com-
plications are included in the group of GOS.

Statistical analyze was conducted by using standard programs of Microsoft Excel 5.0 and Statistica 6.0.

Results. The average age of the pregnant women was 26.5+2.3 years, most of them were in young reproductive age. The
prevailing diseases in the structure of somatic pathology were thyroid gland pathology — 427 (74.6 %) persons, anemia
182 (31.8 %), arterial hypertension — 114 (19.9 %), kidney diseases — 241 (42.1 %) and diseases of gastro-intestinal tract
—187 (32.7 %). Disorders of menstrual cycle were determined in 137 (23.9 %) women, chronic pelvic inflammatory dis-
eases — 98 (17.1 %), background diseases of cervix (erosion, cervical dysplasia) had 142 (24.8 %) patients in anamnesis,
colpitis — 296 (51.7 %), polycystic ovaries — 74 (12.9 %).

The following pregnancy complications were diagnosed as preeclampsia — in 21 (3.7 %) persons, threatened preterm in-
terruption of pregnancy in different gestational terms — in every third pregnant women (192 individuals — 33.7 %), anemia
— 457 (79.9 %), preterm delivery — 38 (6.6 %) women, placental abruption — 13 (2.3 %), fetal growth retardation — in 27
cases (4.7 %), fetal distress — 16 (2.8 %). The rate of cesarean section in this group was 28.8 %.

Conclusions. The identified peculiarities of somatic, reproductive history and obstetrical and perinatal pathology in
pregnant with complications from GOS group allowed to define the following risk factors of their development: young
reproductive age, significant frequency of socio-hygienic, medical and demographic and socio-psychological problems,
complicated somatic, gynecological and reproductive history.

Keywords: somatic history, reproductive history, obstetrical history, great obstetrical syndromes, prognosis of development.

Oco6AMBOCTI KNiHIYHOT XapaKTepPUCTUKU BariTHUX 3 NPosiBaMu BeJIMKMX aKyLUepPCbKUX CUHAPOMIB
H.1O. Jlemiw

Mema docnidscenns: Ha 1ijcTaBi IPOCIEKTUBHOTO aHAI3y COMATHYHOTO, PENPOLYKTHBHOTO, aKyIIEPCHKOrO aHAMHE3Y Y
BariTHUX i3 KJATHIYHUMM TIPOSIBAMU BEJIMKUX aKyIIePCbKUX CHHPOMIB BCTAHOBJICHHS (haKTOPiB PU3NKY iIXHBOTO PO3BUTKY.
Mamepianu ma memoou. 11poBesieHO aHaJi3 COMATUYHOTO, PEMPOAYKTUBHOTO, aKyNIEPCHKOTO aHaAMHe3y y 572 BariTHHX i3
KJIHIYHUMU TIPOSIBAMU BEJIMKUX akyiepcbkux cutapomis (BAC), y sikux Ha migcTasi KIiHiKo-(GyHKIIOHAIBHUX, T1a00PATOPHUX,
VJIbTPa3BYKOBUX, KapiioTOKOrpadiuHux Ta 1maToMopdooriyHuX TOCaipKeHb OyJin BCTAaHOBJIEHI Taki yckiaguenHs: 21 —
TpeekamIicis, 38 — mepemuacHi mosiorr, 13 — mepeavacHe BifapyBaHHss HOPMaTBHO PO3TAIIOBAHOI TITATICHTH, 457 — TecTarliiina
aHeMist, 27 — CUHIPOM 3aTPUMKH POCTY 1710713, 16 — incTpec nutoga. Yci 1ii yCKIIafHeHHS BariTHOCTI Ta MOJIOTiB BXOJSATH /10 IPYITN
BAC.

Crarucriate 06pobIeHHsT Pe3y IbTaTiB TOCi/PKEHb TPOBOANIIN 3 BAKOPUCTAHHIM CTaHAApTHUX mporpaM Microsoft Excel 5.0
Ta Statistica 6.0.

Pesynvmamu. Cepejniii Bik o6cTeskeHUX BariTHUX cTaHOBUB 26,5£2,3 oKy, GiIbIICT 3 HUX 3HAXOAUJIUCH Y MOJIOJIOMY Pe-
MPOAYKTUBHOMY Billi. ¥ CTPYKTYpPi COMaTHYHOT MTATOJIOTIT TIepeBasKasIv: 3aXBOPIOBAHHSI IIUTOMOAIOHOT 321031 — y 427 (74,6 %)
KiHOK, anemis — y 182 (31,8 %), aprepianbna rineprensis — y 114 (19,9 %), 3axBopioBanus uupox — y 241 (42,1 %) i tpas-
Horo tpakty —y 187 (32,7 %) xinok. Ilopyients MeHCTpyasbHOTO UKy Binznavanu y 137 (23,9 %) narienTtok, XpoHiui
3arayibHi 3aXBOPIOBAHH: opra#is Masoro taza — y 98 (17,1 %), dbonoBi 3axBoproBaHHs IMUIKN MaTKN (epoaii, 1uciiasii) maan
B anamuesi 142 (24,8 %) xinkn, Barinit — 296 (51,7 %), nomikictos seanukis — 74 (12,9 %).

JliarHOCTOBAHO TaKi yCKIa[HEHHs nepebiry BariTHOCTI: ipeekiamIiciio usiieno y 21 (3,7 %) naifieHTku, 3arpo3y rnepepuBaHHs y
Ppi3Hi TEPMiHM 1aH0i BariTHOCTI — y KOXKHOI TpeThoi BariTHoi (192 itk — 33,7 %), atnemito — y 457 (79,9 %) Bunazakax, mepeadacHi
nosiorn — y 38 (6,6 %), mepemvace BifmapyBaHHs HOPMATLHO postaioBanoi miarentr — y 13 (2,3 %), 3aTpruMKy PO3BUTKY TLIO-
na —y 27 (4,7 %) sunazkax, muctpec miozaa — y 16 (2,8 %). Hacrora kecapeBa po3Tuny y 11iii rpymi cranosuia 28,8 %.
Bucnosxu. BusiBiieHi 0coO0JMBOCTI COMATUYHOTO, PENPOYKTHBHOTO aHAMHE3Y Ta aKyIIePChKOi i MepuHaTATbHOI TAaTOJOTIi Y
BariTHUX, sKi Masn yckiaaqHennd i3 rpynu BAC, 1o3Bosnim BU3HAUNTH Taki (akTopu pusMKy IXHbOTO PO3BUTKY: MOJIOJUI
PENpOAYKTUBHIIA BiK, 3HAYHA YaCTOTA COIiaIbHO-TIr€HIYHIX, MEINKO-AeMOTPahiuHUX i COiaTbHO-TICHXOJIOTIYHIX MTPOOIEM,
OOTSIKEHNH COMATUIHUH, TIHEKOJOTITHIH Ta PEMPOAYKTUBHUN aHAMHE3.

Kniouogi crosa: comamuunuil anammes, penpooyxmueHuil AHaMHes, AKYUePCOKULL AHAMHE3, 6eJUKE AKYWEPCHKT CUHOPOMU, NPO-
ZHO3YBAHHS PO3BUMKY

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license

REPRODUCTIVE HEALTH OF WOMAN
PEIIPOJIYKTUBHE 3/[0POB'SI KIHKI

N7 (62),/2022 47
ISSN 2708-8723 (print)

ISSN 2708-8731 (online)



AKYWEPCTBO

Perinatology, as a science, is based on the hypothesis
(and finding more and more confirm this) that human
health, and, consequently, his fate, is laid in the prenatal
period. It is these 280 days, as well as the next 2 years of
life (collectively, the “first 1000 days of life”) that deter-
mine what a person will be like, what he will eventually
achieve, how and how long he will live [1-7]. Preven-
tion and early diagnosis of gestational complications are
of decisive importance not only for reducing the level of
maternal and infant mortality, but also for reducing the
incidence rate throughout a person’s life. For example, to-
day there is evidence that maternal hypertensive disorders
during pregnancy are associated with attention deficit
disorder, autism spectrum disorders, and impaired mental
development in the child in the future [8—13].

R. Romero in his article “Perinatal medicine: The child
is a father of a man” (“Perinatal medicine: A child gives
birth to a man”) emphasized that the perinatal period de-
termines the state of a person’s health throughout his fu-
ture life and plays a key role in shaping his future. At the
same time, he noted that today the situation in perinatal
medicine is such that we diagnose clinical syndromes, but
do not determine the diseases and pathogenetic mecha-
nisms underlying them. For example, we diagnose preterm
labor, but we cannot always differentiate whether it is
caused by infection, vascular disease, myometrial overac-
tivity, or something else. Therefore, one should not expect
that there is any universal marker that has prognostic val-
ue in all cases [2, 57, 14].

The development of perinatology, as a science about
the fetus and the baby, the determination of the main
parameters of normal and disturbed homeostasis of the
fetoplacental complex, followed by the development of
methods for predicting and correcting the identified dis-
orders is an important reserve for reducing obstetric and
perinatal pathology, neonatal morbidity and mortality.
This determines not only the medical, but also the social
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significance and relevance of main fetal life support sys-
tem study — the fetoplacental complex, which integrates
numerous relationships between the fetus and the mother.

Deterioration of the environmental situation, irrational
nutrition, bad habits in combination with chronic diseases
present in pregnant women and the use of medications
without taking into account and taking into account their
possible impact on placental homeostasis, leads to the de-
velopment of placental dysfunction syndrome, which, in
turn, is the cause of numerous violations in the functional
to the mother-placenta-fetus system. Insufficiency of the
placenta, due to violations of its adaptive and homeostatic
reactions, and is either a complication associated with the
pathological course of pregnancy against the background of
extragenital pathology, or an independent nosological unit.

A growing body of evidence links placental vascular
pathology to poor fetal growth and adverse pregnancy and
delivery outcomes. And in turn, endothelial dysfunction and
defective deep placentation are the basis of the development
of “great obstetrical syndromes”) or placenta-associated dis-
eases of pregnancy [22, 23]. Therefore, one of the tasks of our
work was the development of an effective method of forecast-
ing the development of «great obstetric syndromes».

The objective: is to develop an effective forecast-
ing system for Great obstetrical syndromes development
based on a prospective analysis of somatic, reproductive,
and obstetric anamnesis in pregnant women with clinical
manifestations of great obstetrical syndromes”).

MATERIALS AND METHODS

In order to develop an effective system for predicting
GOS, we conducted a prospective analysis of 572 births
in the Uzhhorod maternity hospital in 2021, in which the
following complications were established on the basis of
clinical and functional, laboratory, ultrasound, cardioto-
cographic and pathomorphological studies: 21 women —
preeclampsia (PE), 38 — premature delivery (PD), 13 —

3739

572
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B Uzhhorod

Fig. 1. GOS in pregnant of Transcarpathian region in 2021 (%)
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Table 1

Characteristics of social risk factors on development of GOS among investigated patients

Prognostic group,
n=572

Absolute Relative (%)

Social-hygenic (poor material and living conditions: mother or both parents-students; the work of
the parents, especially the mother, is associated with occupational hazards, poor level of general and 297 51,9
sanitation culture of the family)
Medical and demographic (incomplete family; mother aged below 18 or over 40 years; families with a
child with congenital diseases or developmental defects; families in which there is a case of death of 170 29,7
a child at an early age or stillbirth)
Social-psychological (alcohol or drug abuse, smoking, families with unwanted child, unfavourable 102 17.8
psychological climat; families with a seriously ill member) ’
No risk factors present 3 0,6

placental abruption (PA), 457 — gestational anemia (GA),
27 — fetal growth retardation syndrome (IUGR), 16 — fe-
tal distress (FD).

All these complications of pregnancy and childbirth
are included in the group of GOS. The study of peculiari-
ties of somatic, reproductive and perinatal pathology in
pregnant, who had complications from Great obstetrical
syndromes group allowed to determine risk factors and
further in the study will indicate the clinical signs to eval-
uate individual risk for GOS development.

Statistical processing of research results was carried
out using standard programs Microsoft Excel 5.0 and Sta-
tistica 6.0 [24-25].

RESULTS AND DISCUSSION

In Transcarpatian region, the number of births in 2021
was 12,235, complications in the form of GOS occurred in
3,739 (30.6 %) cases. Among them, the number of births
in 2021 in Uzhhorod was 3345, and complications in the
form of Great obstetrical syndromes were observed in
572 (16.1 %) cases (Figure 1).

According to the age structure, women were distrib-
uted as follows: the largest majority aged 20—25 years
(44.5 %) and 2630 years (34.6 %), women under 20 years
of age 4,9 %, overe 35 years — 7.4 %. The average age of the
examined pregnant women was 26.5+2.3 years. Thus, most
of them were at young reproductive age.

Table 1 and Figure 2 show the incidence of socio-hy-
gienic, medico-demographic and socio-psychological risk
factors that occurred in the pregnant women examined by
us, which indicate the impact of these factors on develop-
ment of GOS during pregnancy.

The study of extragenital pathology showed rather
high incidence and diversity of nosological forms of so-
matic pathology (fig. 3). Comorbid extragenital pathology
amounted to 2.7 of nosological forms for each woman and
was characterized by a combination of several diseases. The
majority of somatic pathology was diseases of the thyroid
gland — 427 (74.6 %), anemia 182 (31.8 %), arterial hyper-
tension — 114 (19.9 %), kidney diseases — 241 (42.1 %) and
gastrointestinal tract — 187 (32.7 %). Other nosological
forms of extragenital pathology were rare.

Data concerning gynecological history are presented
on fig.4. Disorders of menstrual cycle (MC) were present
in 137 of patients (17.1 %), background diseases of uter-
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Fig. 2. Characteristic of social risk factors for GOS
development (%)

ine cervix (cervical dysplasia) — 142 (24.8 %), colpitis
— 296 (51.7 %), polycystic ovarian syndrome (PCOS) —
74 (12.9 %).

According to data from table 2, primigravida patients
were 25.2 %, multigravida — 74.8 %, primipara — 70.3 %,
multipara — 29.7 %, thus in the prognostic group the ma-
jority of women were multigravida primipara patients.

Table 2
Parity of pregnancy and labour (%)

Prognostic group n=572
Index

Absolute Relative (%)
Primigravida 144 25,2
Multigravida 428 74,8
Primipara 402 70,3
Multipara 170 29,7
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Extragenital pathology
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Fig. 3. Structure of extragenital pathology (%)
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Fig. 4. Structure of gynecological pathology (%)

Complications of pregnancy course in presented group
were (fig. 4): 21 of women were diagnosed with preeclamp-
sia (PE)(3.7 %), threatened pregnancy termination in dif-
ferent gestational terms (TPT) was diagnosed every third
patient — 192 (33,7 %), gestational anemia (GA) compli-
cated the course of gestation in 457 of prognostic group,
that composed 79.9 % of cases, preterm delivery (PD) — 38
pregnant (6.6 %), placental abruption (PA) — 13 (2.3 %),
intrauterine growth retardation (IUGR) — 27 patients
(4.7 %), fetal distress (FD) — 16 (2.8 %), Cesarean section
(CS) incidence was 28.8 %.

Vaginal delivery was in 407 of pregnant, that made
up 71.2 %, the incidence of operative delivery was 28.8 %.
Incidence of delivery complications was 274 (47.9 %),
mainly fetal distress 138 (24.1 %), abnormalities of uter-

50

40 50 60

Cervical dysplasia

W Polycystic ovarian syndrome

ine action 86 (15.0 %), atonic bleedings in III" trimester
37 (6.4 %). Placental abruption was diagnosed in 13 wom-
en of prognostic group (2.3 %) (fig. 5).

In 572 women livebirth was in 561, 11 stillbirth (an-
tenatal deaths) and 2 died in early neonatal period, peri-
natal mortality in this group was 23,2%.. According to
table 3, practically healthy were 124 children, that com-
poses 21.1 %, in asphyxia 437 (77.9 %), mild asphyxia
282 (50.3 %), moderate and severe — 155 (27.6 %), 2 neo-
nates died in early neonatal period from this group (one
neonate due to acute hypoxia on the background of chron-
ic placental insufficiency complicated by placental abrup-
tion, second — on the background of respiratory distress
syndrome, intrauterine growth retardation and preterm
delivery).
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Pregnancy and delivery complications

Preterm delivery - 6.6

Gestational anemia
Placental abruption . 2.3
Intrauterine growth retardation 4.7

79.9

retal distress |, -5

Preeclampsia 3.7
Abnormalities of uterine action 15
Atonic bleeding 6.4
Cesarean section 28.8
0 10 20 30

40 50 60 70 80 90

Fig. 5. Gestational and delivery complications in pregnant of prognostic group (%)

According to recent publications, risk factors for the
development of Great obstetrical syndromes include ane-
mia, endometriosis, polycystic ovary syndrome (PCOS),
early adolescence, chronic arterial hypertension, compli-
cations of previous pregnancies with preeclampsia, pre-
mature birth [1-3, 6, 16]. Anemia in pregnant women
is a common complication of the gestational process in
developing countries. It leads to a violation of the sup-
ply of nutrients and oxygen to the fetoplacental complex,
which causes the development of Great obstetrical syn-
dromes [22, 23].

The risk of great obstetric syndromes development,
such as preeclampsia, fetal growth retardation (FGR) and
premature birth in primigravida women is inversely pro-
portional to their age [3, 6, 14]. This is a confirmation of
the research results obtained by us, namely: young repro-
ductive age of pregnant women, extragenital pathology
(represented in most cases by hypertension, diseases of the
thyroid gland, gastrointestinal tract and kidneys); com-
plicated gynecological history (menstrual cycle disorders,
chronic adnexitis, polycystic ovaries and colpitis); compli-
cated course of gestation (anemia, threat of termination),
i.e., that unfavorable background in which there is a high
probability of great obstetrical syndromes development.

Thus, based on analyses of clinical characteristic
the development of GOS depends mainly on presence
of complicated somatic and gynecological history and
on the peculiarities of present gestation course. In pre-
sented group of pregnant, majority were women of young
reproductive age aged 20-30 years, with high incidence
of socio-hygienic, medical demographic and socio-psy-
chological problems.

All pregnant had extragenital pathology (majority
arterial hypertension, diseases of thyroid gland, gastro-
intestinal tract and kidneys); complicated gynecological
history (disorders of menstrual cycle, chronic adnexitis,
polycystic ovarian syndrome and colpitis); complicated
gestational course (anemia, threatened pregnancy termi-
nation), thus — it is a unfavourable background of high
possibility of GOS development. It causes disorders of
metabolic reactions processes in the mother-fetus sys-
tem, stress and further to disruption of fetal adaptation
reserves. Perinatal mortality in this group was 23,2%o. It

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
N7 (62)/2022

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)

Table 3
Neonatal outcome from prognostic group (absolute, %)

Prognostic group n=561

Index -
Absolute Relative (%)
Practically healthy 124 22,1
Mild asphyxia 282 50,3
Moderate and severe asphyxia 155 27,6

should be noted, that there were no severe extragenital
diseases in investigated group of patients.

The course of pregnancy and labor in women, with
complications from GOS group, was complicated by
threatened pregnancy termination, gestational anemia.
Complications as fetal distress, severe preeclampsia, in-
trauterine growth retardation with decompensated he-
modynamic disorders of utero-placental blood circula-
tion caused high incidence of operative delivery in these
patients. So, the peculiarities of obstetrical and perinatal
pathology in pregnant, who had complications from GOS
group, may be used as markers of prognosis of increased
obstetrical and perinatal complications risk from maternal
and fetal side in these patients.

We assume, the further analyses of functional, instru-
mental and laboratory parameters of the patients of this
group will make it possible to identify the most informa-
tive prognostic criteria for the development of GOS, and
will allow to develop a more effective method of predict-
ing obstetric and perinatal complications in these women.
In our opinion, these features can serve as risk factors for
the Great obstetrical syndromes development.

CONCLUSIONS

The identified features of the somatic, reproductive
history and obstetric and perinatal pathology in pregnant
women who had complications from the great obstetrical
syndromes group made it possible to identify the follow-
ing risk factors for their development: young reproductive
age, a high incidence of socio-hygienic, medico-demo-
graphic and socio-psychological problems, complicated
somatic, gynecological and reproductive history.

In further research, these risk factors will serve as clin-
ical signs for assessing the degree of individual risk for the
development of Great obstetrical syndromes.
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