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Problemin aktualligi. Miiasir mamaliq elminin
aktual problemlarindan biri dogus faaliyystinin pa-
tologiyasidir. Aparilan tedqgiqatlar asasinda teyin
edilmisdir ki, bu patologiya ana va perinatal xasta-
lonme ve olim gostericilorine tesir eden yiiksak
amildir. Son illarde dogus faaliyyatinin patologiyasi
12-17%-a qador rast gelinir [1-3].

Miiasir tesnifata ssasen diskoordins dogus faaliy-
yoti (DFD) dogus fealiyystinin anomaliyalarina
aiddir. Bu patologiyanin rast gelms tezliyi 1-4% tos-
kil edir. Bu giine qadar DFD patogenezi tam 6yronil-
mayib [4,5].

Bu patologiya miialicoye ¢atin tabe olur vo ¢ox fo-
sadlarla naticalons bilar. Preliminar dévrds va dogu-
sun dinamikasinda usaqlig-cift vo miometrium azo-
lasinda gan dovrani pozulmasi, yaranan fasadlar ne-
ticasinde ana ve dolde agirlasmalar yarana biler.

9dobiyyat melumatlarina goro DFD-in sebable-
rinden gadimnin neyro-hormonal xastaliklari, dogus-
dan avvel usaqliq boynunun geyri yetiskonliyi, do-
gusun dinamikasinda usaqligin ritm aparicisinin
yerdayismasi yiiksok tezliklo qeyd edilir [6,7].

Miiasir elmi todqiqatlara esasen DFD-nin miixte-
lif formalar1 qeyd edilir:

- Usaqligin yi1gilma dalgasinin usaqligin asagi
seqmentinden yuxari seqmentine yonslmasi:
asag1 seqmentin dominanti, usaqliq cisminin
seqmentar-spastik distoniyasi;

- Usaqliq cisminin azalasinin y1gilmas: miidds-
tinds usaqliq boynunun bosalmamasi;

- Usaqligin biitiin hissalorin azalalarinin spazmi
(usaqligin tetaniyasi) [8,9].

DFD-nin sebablarinden biri de miometriumunun
[(-reaktivliyinin azalmasi kimi geyd olunur. Dogus
baslayan zaman [-adrenoreseptorlarin konsentrasi-
yast va hassasliginin azalmasi ve reseptor ziilalin
ekspressiyasinin nezars carpacaq qoader deyismasi
toyin edilir.

Son illorde aparilan tadqiqatlara gora usaqliq
boynunun distosiyasi DFD-nin bir slamati kimi qeyd

edilir. Usaghigin y1gilma aktivliyinin tezliyi ve geyri-
requlyar olmasi naticosinde DFD-s1 amala galir.

DFD-nin kliniki alamatlarina:

- Koskin agrili ve tez-tez miisahide edilon
miixtalif intensivlikde ve davamli sancilarin
olmasi;

- Usaqliq boynunun acilma dinamikasinin ol-
mamast;

- Doliin galacak hissasinin uzun miiddst eyni
¢anaq miistavisinde longimasi aiddir [10,11].

Qeyd etmok lazimdir ki, DFD-s1 olan qadinlarda
hamilsliyin gedisat1 xiisusiyyatlori bugiine qadar
Oyranilmayib. Problemin aktualligini nozera alaraq
hazirki tedqigatin maqgsadi toyin edilib.

Tadqiqatin maqgsadi DFD-s1 olan qadinlarda ha-
milaliyin gedisat xiisusiyyatlorinin Oyrenilmasi ol-
musdur.

Kliniki material vo miiayine metodlari. Magsada
uygun olaraq 60 DFD olan hamile qadin miiayins
edilmisdir.

Biitiin qadinlara hamilsliyin 39-40 haftasinden bag-
layaraq usaqliq boynunun yetismo deracesinin tayin
etmok ti¢lin E.A.Cernuxa terafinden modulyasiya
olunmus M.S.Burnehill gkalasindan istifade edilmis-
dir. Biitiin hamilalords antenatal kardiotokoqrafiya-
nin (KTQ) geyri-stress metodu ile d6liin iirak vurgusu
va usaqhigin yigilma aktivliyi giymetlondirilmisdir.

Aparilan tedqiqat naticasinds teyin edilmisdir ki,
todgiqata daxil olan hamils ve dogan qadinlarin orta
yas1 27,3+0,7 (18-40) yas olmusdur.

Miiayine olunan qadinlarin anamnezindon mii-
ayyen edilmisdir ki, DFD-s1 olan qadinlarda yiiksak
tezlikls usaqg-infeksion va xroniki somatik xastaliklor
geyd olunmusdur.

Aybasi funksiyasi dyrenilorken miiayyen edil-
misdir ki, DFD-s1 olan qadinlarda menarxe 12,8+0,09
yasda qeyd edilmisdir. Aybasmin miiddati 5,8+0,11
(3-7) glin, aybasi tsiklinin miiddati ise 32,5+0,21 (35-
40) giin olmusdur. Qadinlarin cinsi hayat1 23,2+0,4
(18-36) yasinda baslamigdir.
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60 DFD-s1 olan qadinlarin 42-da (70%) ilk hamilalik,
18 (30%) isa tokrar hamilslik olmusdur. Tokrar hamila
olan qadinlari anamnezinds yiiksak tezlikls siini abort
(68,8%), nisbaton az tezlikls (15,6%) dogus olmusdur.

Ginekoloji xastaliklorinin tezliyini Oyrenerken
toyin edilmisdir ki, DFD-s1 olan qadinlarda yiiksak
tezliklo reproduktiv orqanlarin xroniki iltihabi xaste-
liklari (56,5%), usaqliqg boynunda operativ emsaliyyat-
larin kegirilmasi (10,3%), nisbaton az tezliklo yumur-
taliglarin sisebonzer toremolori (5,8%) miisahide
edilmisdir. Miiayyen edilmisdir ki, DFD-s1 olan 60
qadinuin 23-ds (38,3%) usaqliq boynunda kegirilon
amoliyyatlardan sonra miixtalif deraceds formalas-
mis ¢apiq miisahids edilir. Eyni zamanda 60 xastonin
35-do (58,3%) xroniki endoservisit, 38 xoastada
(63,3%) xroniki salpinqooforit, 27 xastada (45%) xro-
niki endometrit, 43 xastada (71,7%) xroniki kolpit, 21
xastada (35%) xroniki vulvovaginit qeyd edilmisdir.

Belslikls, DFD-s1 olan qadmlarmn anamnezinds
yiiksak tezlikls reproduktiv orqanlarin iltihab: proses-
lari vo usaqhq boynunda amsliyyatlardan sonra miixte-
lif deracads formalasmis ¢apiglar miisahids edilmisdir.

Todqigat zamani alinan naticalor statistik islonil-
migdir. Qrup gostericileri variasiya sirasinda yerlas-
dirilmisdir. Har qrup tigiin orta qiymat (M), orta qiy-
motin orta kvadratik meyli (A?), onun standart xatas1
(Se), eyni zamanda siralarin minimal (min) ve maksi-
mal (max) giymatlori miieyyen olunmusdur. Statistik
islomo orta giymotin parametrik ve geyri-parametrik
iisullarla hesablanmasi {i¢iin nezards tutulmus “Statg-
raph” proqrami tatbiq etmaklos aparilmigdir.

Tadqiqatin naticelar ve miizakirasi. Aparilan
tadgiqatda DFD-s1 olan qadinlarda I trimestr gedisati
xtisusiyyatlari Oyronilmisdir. Alinan naticaler codvel
1 taqdim edilmisdir.

Cadval 1.
DFD-s1 olan qadinlarda hamilsliyin I trimestrinds fesadlarin rastgalmo tezliyi

Fasadlar Miitlaq %
Anemiya 27 31,4
Erkon toksikoz 23 26,7
Diistik tohliikasi 9 10,5
Hipotireoz (hormonal terapiyanin toyini) 5 58
irsi trombofiliya 10 11,6
Vegetativ-damar distoniyasi 12 14

Qeyd: 100% - biitiin fasadlarimin say: gotiiriiliib

Cadval 1-dan goriindiiyii kimi, DFD-s1 olan qadin-
larda ytiksok tezliklo anemiya (31,4%), erken toksikoz
(26,7%), irsi trombofiliya (11,6%), vegeto-damar
distoniya (14%), diisiik tahliikesi (10,5%) geyd edilir.

Aparilan todgiqatda miisyyen edilmisdir ki, 60
DFD-s1 olan qadinlarin 21-da (35%) hamilsliyin I
trimestrinin fosadsiz gedisati miisyyen edilib. 39

xastonin 27-da (69,2%) anemiya, 23-do (59%) erken
toksikoz, 12-da (30,8%) vegetativ-damar distoniyasi,
10-da (25,6%) irsi trombofiliya, 9-da (23,1%) diisiik
tohliikesi miiayyon edilmisdir.

DFD-s1 olan qadinlarda hamilsliyin II trimestrin
gedisat1 xiisusiyyatlari codval 2-da toqdim edilir.

Cadval 2.
DFD-s1 olan qadinlarda hamilaliyin II trimestrinds fasadlarin rastgelms tezliyi

Fasadlar Miitlag %

Simptomsuz bakteriuriya 23 12,8
Hestasion pielonefrit 17 9,5
Vegetativ-damar distoniyast 9 5,0
Anemiya 34 19,0
Diisiik tahliikasi (progesteron dastok aparilmadan) 21 11,7
Diisiik tahliikasi ve per os va intravaginal progesteronla miialiconin aparilmasi 19 10,6
Hipotireoz (hormonal terapiyanin teyini) 5 2,8
Irsi trombofiliya 10 5,6
Birincili cift catmamazlig: (ciftin exoqrafik 6l¢iilarinin hestasiya miiddatine 41 23,0
uygun olmamasi)
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Cadveal 2-dan goriindiiyii kimi DFD-s1 olan qadin-
larda yiiksok tezliklo birincili cift ¢atmamazlig:
(23%), simptomsuz bakteriuriya (12,8%), anemiya
(19%), diisiik tohliikasi olan hamilslards progesteron
ilo miialico (10,6%), hestasion pielonefrit (9,7%), irsi
trombofiliya (5,6%), veqetativ-damar distoniyasi
(5,6%), hipotireoz (2,8%) toyin edilmisdir.

Aparilan tadqgiqatda 60 DFD-s1 olan qadinlarin
17-da (28,3%) II trimestrin fosadsiz gedisat1 qeyd
edilmisdir.

43 DFD-s1 olan qadinlarin 41-da (95,3%) birincili
cift catmamazhigy, 23 (53,5%) simptomsuz bakteriuri-
ya, 21-da (48,8%)dtislik tohliikesi, 34-da (79,1%) ane-
miya, 19-da (44,2%) progesteron ilo hormonal terapi-
ya, 17-da (39,5%) hestasion pielonefrit, 10-da (23,3%)
irsi trombofiliya, 9-da (20,9%) vegetativ-damar disto-
niyasi, 5-da (11,6%) hipotireoz (hormonal terapiya al-
magla) toyin edilmisdir.

Aparilan todgiqatda DFD-s1 olan qadinlarda III
trimestrin gedisat1 xiisusiyyatleri cadvsl 3-ds taqdim
edilmisdir.

Cadval 3.
DFD-s1 olan qadinlarda hamilaliyin III trimestrinda fasadlari rastgalma tezliyi

Fasadlar Miitlagq %
Simptomsuz bakteriuriya 26 19,3
Anemiya 31 23,0
Hipotireoz 5 37
Vaxtindan qabaq dogus tahliikesi (progesteron dastek aparilmadan) 11 8,1
Vaxtindan qabaq doguslarda progesteronun intravaginal tayini 20 14.8
Déliin xroniki hipoksiyasi 18 13,3
Déliin hipotrofiyasi 4 3,0
Hestasion pielonefrit 11 8,1
Hipertonik tipli vegetativ-damar distoniyasi 9 6,7

Cadval 3-don goriindiiyii kimi, DFD-s1 olan qa-
dinlarda yiiksok tezlikla (23%) anemiya, vaxtindan
qabaq doguslara (22,9%), onlardan 14,8% tezlikls
progesteronun intravaginal toyini, doliin xroniki
(13,3%),
(19,3%), sidik axar1 yollarmin iltihabi proseslori

hipoksiyasi simptomsuz  bakteruriya
(27,4%), hipertonik tipli vegetativ-damar distoniyasi
(6,7%), doliin hipotrofiyasi (3%) qeyd olunmusdur.

Aparilan todqiqatda 60 DFD-s1 olan qadinlardan
16-da (26,7%) III trimestrin fosadsiz gedisati qeyd
olunmusdur.

Toyin olunmusdur ki, 44 xastenin 31-da (70,5%)
anemiya, 37 xastanin (84,1%) simptomsuz bakteriuri-
ya, 31 xastada (70,5%) vaxtindan qabaq dogus tohlii-
kasi, onlardan 20-da (45,5%) progesteronun intrava-
ginal tayini, 22-da (50%) fetoplasentar catmamazligin
klinik alamatlari toyin edilmisdir.

Belolikls, DFD-s1 olan qadinlarda I trimestrinda
45% hamilelonin fesadsiz gedisatt miioyyen edilib.
Askar olunan fesadlardan 69,2%-da anemiya, 59%-

do erken toksikoz, 30,8%-do vegetativ-damar disto-
niyasi, 25,6%-do irsi trombofiliya, 23,1%-do diisiik
tohliikasi miioyyon edilmisdir.

Hamilsliyin II trimestri DFD-s1 olan qadinlarda
28,3% fasadsiz gedisat1 geyd edilib. Toyin edilon fo-
sadlardan 95,3%-do birincili cift catmamazhgy,
53,5%-da simptomsuz bakteriuriya, 79,1% anemiya,
48.8%-da diisiik tohliikasi, 44,2% progesteron ils hor-
monal terapiya yiiksok tezliklo qeyd edilmisdir.

Hamilsliyin III trimestrinda 26,7%-do fosadsiz ge-
disat1 geyd edilmisdir. Toyin edilmis fesadlardan
70,5%-da anemiya, 84,1%-da simptomsuz bakteriuri-
ya, 70,5%-da vaxtindan qabaq dogus tahliikasi, on-
lardan 45,5%-de progesteronun intravaginal toyini,
50%-da xroniki hipoksiyasi ve hipotrofiyas: tetin
edilmisdir.

Aparilan todqiqat naticesinde miiayyen edilmis-
dir ki, DFD-s1 olan qadinlarda yiiksak tezliklo anemi-
ya, sidik axar1 yollarinin iltihab1 proseslori, birincili
cift catmamazhg, diisiik tehliikasi naticesinds pro-
gesteron vo digar preparatlarla hormonal terapiya to-
yin edilmisdir.
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SUMMARY

Characteristics of pregnancy in women with
discoordinated labor activity
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The purpose was studying the characteristics of
pregnancy in women with discoordinated labor
activity. Clinical material and examination methods:
According to the objective, 60 pregnant women with
DLA were examined. All women were assigned the
degree of cervical effacement starting from 39-40
weeks of pregnancy. M.S.Burnehill scale modulated
by E.A.Chernukha was used to determine the degree
of cervical effacement. All pregnant women were
evaluated by the non-stress method of antenatal CT
scan, fetal heart rate and uterine contraction activity.
The average age of pregnant women and women in
labor included in the study was 27.3+0.7 (18-40)
years. Results of the study: Uncomplicated course of
pregnancy was determined in 35% of women with
DLA in the first trimester. Among the detected com-
plications, anemia was identified in 69,2%, early
toxicosis in 59%, vegetative-vascular dystonia in
30,8%, hereditary thrombophilia in 25,6%, and threa-
tened miscarriage in 23,1%. Of the 43 women with
DLA in 41 had (95.3%) primary infertility, 23 (53.5%)
asymptomatic bacteriuria, 21 (48.8%) miscarriage, 34
(79.1%) anemia, hormonal treatment with progeste-
rone agents in 19 (44.2%), gestational pyelonephritis
in 17 (39.5%), hereditary thrombophilia in 10 (23.3%),
vegetative-vascular dystonia in 9 (20.9%), hypo-
thyroidism (with hormonal therapy) was determined
in 5 (11.6%).

Uncomplicated course of pregnancy in the III
trimester in 26.7%. 84,1% of pregnant women have
urinary tract inflammation, 70,5% have a risk of pre-
mature birth, 33.3% of them have intravaginal
progesterone, 70,5% have anemia, 50% have chronic

PE3IOME
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Katouesvie caosa: duckoopdunuposaras podosast
desmeAbHOCTITb, QUCTOYUS WeTiKY MAMKU, NePEUtHas
nAAUEHMApHAS HedOCMAMOYHOCHIb, 60CHAAUNEAbHbIE
3a00Ae6aH U MOHEEHIE00AULUX nYymel

Ileapio ObL10 M3ydeHME OCODEHHOCTEN TedeHIs
OGepeMeHHOCTH y JKEHIIIMH C AVICKOOPANHNPOBaHHOI!
poaosoit geaTeabHOCThIO (APA). Kannnueckuit ma-
Tepuaa 1 MeToasl uccaeaosanus: [lo nean odcaeso-
BaHO 60 6epemenHsbIX ¢ APA. Bcem >xeHmuHaM Oblaa
IIPVICBOEHAa CTeIleHb CrAa’kXeHHOCTHU IIeIKM MaTKU
HaunHas ¢ 39-40 Hegeap OGepemennoctn. Jas ompe-
AeAeHIs CTeleHM CrAakMBaHMs IIeMKM MaTKK
ncnoassosaau mkaay M.C.bepruexnaaa, moayaupo-
BaHHylO E.A.Uepnyxoit. Y Bcex OepeMeHHBIX
HECTPEeCCOBBIM MeTOJO0M aHTeHaTaAbHOM KapAMOTO-
Korpauu oIjeHIBaAM 9aCTOTY CepAEUHBIX COKpallle-
HIII 111042 M COKPaTUTeABHYIO aKTMBHOCTb MAaTKI.
CpeaHnuii Bo3pacT OepeMeHHBIX U POKeHMNI], BKAIO-
YeHHBIX B UccAezoBaHUe, coctasua 27,3+0,7 (18-40)
2eT. PesyapraTel mccaegosaHms: HeocaosxneHHOE
TeueHNe OepeMEeHHOCTH OIpeseasaocsh y 35% >KeH-
myH ¢ APA B mepsom Tpumecrpe. Cpeay BBISB-
AEHHBIX OCAOXXHEHUI aHeMMs BbIsIBAeHa y 69,2%,
paHHUIT TOKCUKO3 - ¥ 59%, Bereto-cocyaucras A¥c-
Tonus - y 30,8%, HacaeacTBeHHAs1 TpOMOOPUANS - Y
25,6%, yrposa mpepsiBanis OepeMeHHOCTH - ¥ 23,1%.
N3 43 >xenmua ¢ APA y 41 68120 (95,3%) nepsuaHoOe
Gecriaogue, y 23 (53,5%) OeccumiToMHas OaKTepuy-
pus, y 21 (48,8%) HeBbIHaIIIBaHNE OepeMeHHOCTH, Y
34 (79,1%) anemms1, TOpMOHA/ABHOE J€4eHNe IIpelia-
patamu rnporecteposa y 19 (44,2%), recraliiOHHBIN
meaoHegpur -y 17 (39,5%), HacaeAcTBeHHas TPOM-
6opmans - y 10 (23,3%), BereTo-cocyamucrasi AUCTO-
H1s - v 9 (20,9%), tunotupeos (Ha poHe TOpMOHAAB-
Holi Teparmu) - y 5 (11,6%). Heocaoxnennoe teue-
Hue bepemensoctu B Il Tpumectpe y 26,7%. Y 84,1%
OepeMeHHBIX IMeeTCsl BOCIaleHyie MOUYeBBIBOASII VX
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hypoxia of the fetus and hypotrophy is satisfied. Un-
complicated course of pregnancy in the III trimester
in 26.7%. 61.7% of pregnant women have urinary
tract inflammation, 56.7% have a risk of premature
birth, 33.3% of them have intravaginal progesterone,
51.7% have anemia, 36.7% have chronic hypoxia of
the fetus and hypotrophy is satisfied. As a result of
the study, it was determined that women with DLA
had high frequency of anemia, inflammatory proces-
ses of the urinary tract, primary placental insuffici-
ency, and hormonal treatment with progesterone
and other drugs as a result of threatened miscarriage.

ODOBIYYAT

myteit, y 70,5% - pUCK IIpe>XAeBpeMeHHBIX POJOB, Y
33,3% 13 HUX - MHTpaBarMHAABHEIN IPOTECTEPOH, Y
70,5% - anemms, y 50% - XpoHmMJecKast IMITOKCHS
naoga u runorpodust.. HeocaokHeHHOe TeueHUe
6epemennoctu B Il Tpumecrpe y 26,7%. Y 61,7%
OGepeMeHHBIX IMeeTCsI BOCIIaleHr e MOYEBBIBOASIIINX
myTeit, y 56,7% - pUCK Ipe>XAeBpeMeHHBIX POJOB, Y
33,3% 13 HUX - MHTpaBarMHaAbHbIN IIPOTeCTePOH, Y
51,7% - anemus1, y 36,7% - XpoHUYeCKasl TUITOKCUS
rnaoda u runorpodus. B pesyavrare mccaesopaHmA
YyCTaHOBAEHO, 4TO y >KeHIIuH ¢ APA oTmeueHa BbICO-
Kasl 9acToTa aHeMMM, BOCHAAUTEABHBIX IIPOIIeCCOB
MOYEBBIBOASIIMX ITyTel, [IePBUYHON I1AalleHTapHONI
HEeAOCTaTOYHOCTY, TOPMOHA/ABHOTO /A€4eHIs IIpoTec-
TEPOHOM U APYIMMU IIpeliapataM; B pe3yabTare
YTPO3HI BEIKIABIIIIA.

1. Vmaxosa I'.A., Tletpuu /A.H. CoBpeMeHHble IIpeAcTaBAeHUS O MeXaHM3MaX PasBUTHUA POAOBOIL
AesteapHoctu. O630p // Mars n Auts B Kysbacce, 2016, No2, Boi1.65, ¢.4-10.

2. 3eduposa T.I1.,, XKeaesosa M.E., fIroskura H.E. AHOMaaum pogoBoii AeATeAbHOCTU: MeXaHM3MBbI
¢opmuposanms n paxropsr pucka // K.IIpakruaeckas Meaunnna, 2010, Bern.4, No43, c.44-48.

3. Oliyeva E.M., Musavi F.V. Dogus yollarinin hazirliginin ve dogusun induksiyasinin miiasir tisullari

// Toadris-metodik vesaiti, Baki, 2000, s.27.

4. UYepnyxa E.A. PoaoBoit 610K: pykoBoAcTBO A4 Bpaueii // M.: Tpuaga-X, 2005, 708 c.

5. Casunxuit AI. CTpykTypa aHOMaAull pPOJOBOV A€ATeABHOCTM B COBPEMEHHOM aKyIIlepCTBe:

KAVMHMKO-AMarHocTdeckne acrexTsl // XK. akymepcrsa 1 skeHcKux 6o4esHert, 2006, Ne2, ¢.17-22.

6. Lazurenko V.V, Zviahina N.Y. State of the art of discoordinated labor problem //
Int.Med.].Obstet.Gynecol., 2019, vol.25, Ne4, p.23-30.

7. Abraham W., Berhan Y. Predictors of labor abnormalities in university hospital: unmatched case
control study // BMC Pregnancy Childbirth, 2014, No14, p.256.

8. Myapos

B.A. Bo3sMOXHOCTM IIpOTHO3MPOBaHM

aHOMaANMIl POJOBON AesATeabHOCTH [/

JK.Axymepcrsa n >xeHcknx 6oaesnert, 2020, .69, Ne5, c¢.13-25.

9. Pagsuncknii B.E., @ykc A.M. Akytiepcrso: yueOHUK // M.: TDOTAP-Megua, 2016, 1040 c.

10. Paasuuckuit B.E. Axymepckast arpeccust v.2.0 // M.: StatusPraesens, 2017, 870 c.

11. Pagsunckuin B.E., Xamommna M.B., Yakuypuna V.A., Opasmypagosa A.A. Akyliepckue u
IepMHaTaAbHbIe OCAOKHEHNs y IOHBIX IepBopoamux // Aokrop Py, 2019, No7, Bbim.162, c.6-11.

AKTyanbHble BOMPOCbI COBPEMEHHOW TMHEKOIOrMM 1 nepuHaTonorum 11 Ne02/2024 43



