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Agar sozlar: erkan zahiliq dovrii, hipotonik qanaxmalar, usaqliqda ¢apiq preeklampsiya, anemiya

Problemin aktuallig1 Amerika Mama-ginekolog-
larin Asossiasiyast (American College of Obstetri-
cians and Gynaecologists Green-top Guideline)
terafindan teklif olunan rahbarlikde dogus ve erken
zahiliq dovriiniin ganaxmalarinin risk amillorini
toyin edib [1-4].

Umumiyyetls zahiliq dévrii ganaxmalarinin
sobablari “4T”  hoerfi il

baglanan “tonus”,

Z7i

“toxuma”,

v

travma”, “trombin” kimi etioloj1 proses-
lerinin pozulmasi naticesinda ola bilar [5-7].
Odsbiyyat melumatlarina ssasen zahiliq dovriiniin
ganaxmalarinin risk amillari miisyyen edilmisdir. Bu
amillorin “tonus”, “toxuma”, “travma”, “trombin”
proseslarine gors etioloji faktoru ve klinik salamatlari
toyin edilib [8-12]. Zahiliq d6vriiniin ganaxmalarinin
risk amillari cedvel 1-ds teqdim olunur [13-18].

Cadval 1
Zahiliq ganaxmalarinin risk amillori

(Clinical Resourse and Audit Group of the SoDoH and working to
the methodology of the Scottish Intercolegiate)

Zahiliq qanaxmalarinin risk amillari

Etioloji faktor

Klinik tozahiirlor

Tonus — usaqligin ygilma
qabilliystinin pozulmasi

Usaqligin haddinden artiq dartiimas:

Cox sululuq
Cox dollualik
Iri dol

Miometriumun yigilma gabilliyatinin kaskin
azalmasi

Stiratli doguslar
Uzun siiran doguslar
Cox dogan gadinlar

Usaqligin funksional va ya anatomik deformasiyast

Usaqgligin miomast
Cift golisi
Usaqligin inkisaf anomaliyalar1

Toxuma — usaqliqda ciftin
hissavi qaliqlar1

Ciftin hissalarinin usaqliqda qalmasi.
Ciftin anomaliyalar.
Ciftin alave payciginin usaqliq daxilinds qalmasi

Ciftin tamliginin pozulmas: usaqliqda
kegirilon amaliyyatdan sonrak:
fosadlar.

Cox dogan gadinlar.

USM-a gora ciftin anomaliyalari

Usaqliq daxilinde qan laxtalarinin qalmasi

Usaqligin hipo-ve atoniyasi

Travma - dogus
yollarinin travmasi

Usaqliq boynunun, usaqliq yolunun, araligin
cirilmasi

Siiratli doguslar
Doguslarda kigik cerrahi
amoliyyatlarin istifadasi

Qeysariyya kosiyi zamani yumsaq toxumalarin
haddindan artiq dartilmasi ve zadalonmasi

Déliin qeyri diizgiin vaziyyoati.
Déliin basinin canaq boslugunda
yerlogsmasi.

Usaqligin cirilmast

Usaqliqda cerrahi amaliyyatdan
sonra ¢apiqlarin olmasi

Usaqligin ¢evrilmasi

Cox dogan gadinlarda
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Qadmin qgan xastaliklarinin olmast: ingibitorlu
hemofiliya; Billebrand xasteliyi

Anadangslms koaqulopatiyalar
Qaraciyerin patologiyasi

trombositopenik purpura;
Trombin —koaqulyasiya- —hestasion trombositopeniya;

sinin pozulmalar1

emboliya; HELLP sindrom

Qazanilmis koaqulopatiyalar:-udiopatik

—preeklampsiya zamani trombositopeniya;
—DDLS-sindrom; preeklampsiya, 6lii dol, agir
infeksiyalar; ciftin ayrilmasi, délyam sularla

Darialt1 hematoma A/tazyiqgin
qalxmast.

Déliin inkisafinin langimasi titrama.
Leykositoz.

Dogusdan qabaq qanaxmalarinin
olmasi.

Sok vaziyyati.

Antikoaqulantlarin istifadasi

Qan laxtasimnin amalogalmamasi

Maughan K.L vo hommiisall. [12] malumatlarina
gora zahiliq dovriiniin qanaxmalarinin risk amille-
rine dogusun III dovriiniin uzunmiiddatli olmasi,
preeklampsiya, anamnezinde zahiliq dovriiniin
ganaxmalarin olmasi, ¢oxdollii hamilalik, ciftin
dogulmasinin langimasi, ciftin hissslarinin usaqliq
boslugunda qalmasi, induksiya olunmus doguslar,
ilk dogan qadinlar aiddir.

Tadqgiqatin maqsadi Hamilslords erken zahiliq
dovriinds hipotonik ganaxmalarmin intensivliyini
artiran risk amillarinin rastgalms tezliyinin 6yrenil-
masi olmusdur.

Kliniki material vo miiayins metodlar1 Aparilan
todqiqata erken zahiliq dovriinde hipotonik qanax-
malara gore risk amillari olan 85 hamils daxil edil-
misdir.

Tadqiqat zamani alinan naticelor statistik islonil-
misdir. Qrup gostericileri variasiya sirasinda yerlas-
dirilmisdir. Har qrup ii¢lin orta giymet (M), orta
giymetin orta kvadratik meyli (A?), onun standart
xotasi (Se), eyni zamanda siralarin minimal (min) va
maksimal (max) giymotlori miiayyan olunmusdur.
Statistik islome orta qiymatin parametrik vo geyri-
parametrik {isullarla hesablanmasi {i¢lin nazards
tutulmus “Statgraph” proqrami totbiq etmokls
aparilmigdir.

Tadqiqatin naticalar va miizakirasi 85 hamilads
erkon zahiliq dovriinde hipotonik ganaxmalarin
ehtimalini artiran risk amillarinin tezliyi codval 2-do
taqdim olunub.

Cadval 2.
Hamilslarin erkon zahiliq dévriinds hipotonik ganaxmalarinin risk amillerinin rastgelms tezliyi

Risk amillari Miit| % Risk amillari Miit | %
Anemiya 62 344 Mamahg anamnezindas erkan zahiliq dévrda 5 |28
hipotonik ganaxmalarin olmasi
Normal yerlasmis ciftin vaxtindan qabaq hissavi
Usaqliqgda capiq 42 (23,3 4 122
ayrilmasi
Dél gisalarinin vaxtindan avval yirtilmasi 18 |10,0 | Cift galisi 2 |11
Piylonma 17 | 9,4 | Olii dél 2 |11
Orta agir vo agir preeklampsiya 11 | 6,1 | Coxdollii hamilalik 2 |11
Xarici C1n51yyat.uzvlar1n'1n Vo a§a'g1 otraf 6 |33 |iridol 2 |11
venalariin varikoz genislonmasi
Déliin diizgiin olmayan vaziyyeti 5 | 2,8 |Hepatit C 2 1,1

Risk amillorinin tezliyini aragdirarken yiiksok
tezliklo anemiya (34,4%), usaqliqda capiq (23,3%),
dol gisalarmin vaxtindan avval cirilmasi (10%), piy-
lanma (9,4%), orta agir ve agir preeklampsiya (6,1%)
kimi risk amillari miiayyan olunmusdur.

Aparilan tadgiqatda teyin edilmisdir ki, 85

hamilonin, 62-do (72,9%) anemiya, 42-do (49,4%)
usaqliqda capiq, 18-de (21,2%) dol qisalarmin
vaxtindan avval cirillmasi, 17-da (20%) piylenmsa, 11-
da (12,9%) orta agir ve agir preeklampsiya, 6-da
(7,1%) xarici cinsiyyat {izvlerinin ve asag1 otraf
venalarinin varikoz genalmosi, 5-do (5,9%) mamaliq
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anamnezinds erkon zahiliq dévrds hipotonik qanax-
malarin olmasi, 5-da (5,9%) doliin diizgiin olmayan
vaziyyati, 4-de (4,7%) normal yerlosmis ciftin
vaxtindan avval ayrilmasi, 2-da (2,4%) cift galisi, 2-da
(2,4%) oli dol, 2-da (2,4%) ¢oxdolli hamilslik, 2-da
(2,4%) iri dol, 2-do (2,4%) hepatit C olmusdur.

SUMMARY

Studying the frequency of occurrence of risk
factors that increase the intensity of hypotonic
bleeding in pregnant women during early
postpartum period
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The purpose of the study. The frequency of
occurrence of risk factors that increase the intensity
of hypotonic bleeding in pregnant women during
early postpartum period was studied.

Clinical material and examination methods. 85
pregnant women with risk factors for hypotonic
bleeding during early postpartum period were
included in the study.

Research results and discussion In the conducted
research, it was determined that 42 (49.4%) of 85
pregnant women had uterine scars, 62 (72.9%) had
anemia, 18 (21.2%) had premature rupture of
membranes, 17 (20%) had obesity, 11 (12.9%) had
moderate and severe preeclampsia, 6 (7.1%) had
varicose veins of the external genitalia and lower
extremity veins, 5 (5.9 %) in the the presence of
hypotonic bleeding in the early pregnancy period in
obstetric anamnesis,in 5 (5.9%) the incorrect position
of the fetus, in 4 (4.7%) the premature separation of
the normally located placenta, in 2 (2.4%) placenta
previa, 2 (24%) stillbirth, 2 (2.4%) multiple
pregnancy, 2 (2.4%) big fetus, 2 (2.4%) hepatitis C
was.

Belslikls, asas qrupa daxil olan qadimnlarin 72,9%-
do anemiya, 49,4%-do usaqliqda ¢apiq, 21,2%-dos dol
20%-do
piylenms, 12,9%-da orta agir ve agir preeklampsiya

gisalarmin vaxtindan avveal yirtilmasi,

yiiksak tezlikls rast galinir.

PE3IOME

M3ydenne 4acTOTBI BCTpe4aeMOCTH (paKTOPOB
p¥CKa, HOBBIMIAIOMIVIX MHTEHCUBHOCTD
TUIOTOHIMYECKX KPOBOTeUeHNIi y OepeMeHHBIX
Ha paHHeM II0CAepOAOBOM Hepioje

C.C.T'acanosa, .M. Aruesa, A.B. P3aeeaa,
X.II. 3etinaroea, A.H. Xyoueea, A.A. I'odxaeea
I xagedpa axywepcmesa u zuriexorozuu AMY

Karouesvie carosa: zunomoruueckoe kposomeuenue,
parHuti nocaepodosoti nepuod, pybeuy, Ha mamxke,
NPeaKAAMNCUS, AHEMUSL

IIea» mccaeaosanms. Vizyyena yacrora BcTpe-
gaeMocTH (PaKTOPOB PIMCKa, IOBBINAIONIMX MHTEH-
CUBHOCTL TMIIOTOHMYECKMX KpOBOTeueHuit y Oepe-
MEHHBIX Ha paHHEM I10CAePOAOBOM IIepHOJe.

Kanmamgecknit MmaTepuaa 1 MeTOABI MIccAeA0-
BaHU:A. B mccaegosanme ObLam BKAIOUeHHI 85 Oepe-
MEHHBIX KeHIINH ¢ paKTopaMI pUCKa pasBUTHS TH-
ITOTOHMYECKMX KpOBOTeYeHNII Ha paHHeM I10CJepo-
AOBOM IIepuoe.

PesyabTaThl CcCaeAOBaHMSA U X OOCYyXaeHue.
B Xxoae mposeaeHHOTO MccAeA0BaHIUA YCTaHOBAEHO,
gTO y 42 (49,4%) 13 85 GepeMeHHBIX OBbLAM PyOITHI Ha
Martke, y 62 (72,9%) - anemns, y 18 (21,2%) — mpexae-
BpeMeHHOe I3AUTIEe OKOAOIIA0AHBIX BOA, ¥ 17 (20%)
uMea0ch oxupenne, y 11 (12,9%) - cpeguersixeaas u
TsKeAasl mpeskaamiicus, y 6 (7,1%) - BapmukosHoe
pacmpeHne BeH Hapy>KHBIX II010BBIX OPTaHOB 1 BeH
HIDKHIX KoHeuHocTel, y 5 (5,9 %) - B akymepckom
aHaMHe3e, HaA4de IMITOTOHIYECKIX KPOBOTeUeHUI]
Ha paHHeM IlocaepogoBoM Iepmoge, v 5 (59%)
HeIlpaBIABbHOe II0A0XKeHNe 111043, Y 4 (4,7%) npex-
AeBpeMeHHOe OTJe/leHlie HOPMaAbHO PacloA0>KeH-
HOII NAaneHTsl, y 2 (2,4%) pokAeHue ABOMHMU, y 2
(2,4%) mepTBOpOXKAEHME, ¥ 2 (2,4%) ) MHOTOILA04HAas
OepeMeHHOCTS, Y 2 (2,4%) KpynHbIii 11204, y 2 (2,4%)
6514 renatur C.
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