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Introduction. The coronavirus infection caused
by the SARS-CoV-2 virus remains one of the most
significant global healthcare challenges [1-10].
COVID-19 has affected all aspects of modern society,
from economic consequences to profound changes in
healthcare systems and social structures. The rele-
vance of studying the coronavirus infection is based
on several important reasons. First, COVID-19 is
characterized by its high transmission rate, leading to
large outbreaks, which necessitates a detailed study
of transmission methods and control measures. It
should be noted that coronavirus infection affects
various systems of the body, including the respira-
tory, cardiovascular, nervous, and immune systems.
Second, the clinical manifestations of COVID-19
range from asymptomatic cases to severe forms with
fatal outcomes, making it essential to thoroughly
investigate both the pathogenesis and risk factors.
Third, beyond the acute phase of the disease,
COVID-19 can lead to serious complications, inclu-
ding post-COVID syndrome, also known as "long
COVID-19", which requires further research to deve-
lop effective rehabilitation methods and prevent
complications [7-10]. It is important to note that
studying coronavirus infection in pregnant women
holds particular interest [1-4]. It is well-known that
changes in the circulatory, pulmonary, hormonal,
and immunological systems caused by pregnancy
place this group of patients at high risk of coronavi-
rus infection [8-10]. It is evident that these physiolo-
gical changes make pregnant women more vulne-
rable to severe courses of viral infections, including
COVID-19. Research shows that pregnant women
infected with coronavirus are more prone to hospita-
lization, the development of severe forms of the
disease, the need for mechanical ventilation, and
even face a higher risk of mortality compared to non-
pregnant women of reproductive age [1,6, 9].
Additionally, pregnant women with COVID-19 have
an increased risk of preterm birth and complications
for the fetus, such as hypoxia, respiratory distress

syndrome, and the need for neonatal intensive care
[1-3,5,6].

Based on data from the World Health Organiza-
tion (WHO) and various national research groups,
pregnant women account for 5 to 10% of all hospi-
talizations among women of reproductive age with
COVID-19 [8]. According to WHO, the mortality rate
among pregnant women due to COVID-19 ranges
between 1% and 3%, which is significantly higher
than that of non-pregnant women of the same repro-
ductive age [8]. National studies conducted in the
USA and the UK have also shown that among preg-
nant women infected with the coronavirus, mortality
rates are higher in groups with risk factors such as
obesity, diabetes, and hypertension [6].

According to a meta-analysis conducted by
Knight M., Bunch K., Vousden N,, et al. in 2021, preg-
nant women with COVID-19 are more likely to
require hospitalization in intensive care units, and
the risk of mortality is increased by 22 times
compared to uninfected pregnant women [6]. In this
regard, the aim of this study was to determine the
clinical and epidemiological aspects of the COVID-19
coronavirus infection in pregnant women.

Materials and Methods. The study involved 268
pregnant women, differing in age and gestational
age, who were divided into two groups. The first
group consisted of 222 pregnant women with confir-
med COVID-19 coronavirus infection (PCR test for
COVID-19 "positive"), while the second group, the
control group (CG), included 46 uninfected women
(PCR test for COVID-19 "negative"). According to the
stated objective, we employed clinical, laboratory-
diagnostic, and instrumental research methods. The
assessment of the condition of pregnant women and
parturient was conducted according to widely
accepted standards of obstetric practice, based on
standardized protocols for examining functional
systems of the body. Special attention was given to
the presence of extragenital pathology, previous
gynecological diseases, as well as the reproductive
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function characteristics of this group of women, ges-
tational age, and the clinical course of the corona-
virus infection.

Laboratory studies included a complete blood
count, biochemical tests, coagulation profile, and
urinalysis. The complete blood count comprised the
determination of levels of erythrocytes, hemoglobin,
hematocrit, leukocytes, lymphocytes, platelets, and
monocytes, as well as erythrocyte sedimentation rate
(ESR). The biochemical blood analysis included the
assessment of liver enzyme levels - ALT, AST, C-
reactive protein, creatinine, albumin, and lactate
dehydrogenase. The coagulation profile evaluated
the state of the blood coagulation system, including
prothrombin time, INR, and prothrombin index.

To identify infections such as toxoplasmosis,
herpes, cytomegalovirus, chlamydia, mycoplasmo-
sis, and rubella, we employed the enzyme-linked im-
munosorbent assay (ELISA) method.

To assess the severity of the condition of pregnant
women with coronavirus infection, we used the follo-
wing scales: National Early Warning Score (NEWS 2)
and quick Sequential Organ Failure Assessment
(qSOFA). Instrumental methods of investigation
included pulse oximetry, chest organ X-rays, ultra-
sound, pelvic Doppler ultrasound, cardiotocography
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(CTG), echocardio-
graphy (ECHO) as indicated, and computed tomo-
graphy (CT) as indicated.

Statistical analysis of the obtained data was per-
formed using "STATISTICA-10" software, and gra-

phical interpretation was conducted using "ORIGIN-

electrocardiography (ECG),

6.1" and "Excel 2016" programs. Differences were
considered statistically significant at p<0.05, p<0.01,
and p<0.001, which corresponds to the standards of
medical and biological research.

Results and Discussion. We conducted a com-
prehensive examination of 268 pregnant women,
who were divided into two groups. Group lincluded
222 patients with COVID-19, while Group II con-
sisted of 46 uninfected women (control group). Based
on age, the patients were distributed as follows: 19-
24 years - 61(27.5%); 25-29 years - 71(32%); 30-34
years - 58(26.1%); 35-40 years - 28(12.6%); and 41-45
years - 4(1.8%) in Group L. In Group II: 19-24 years -
16(34.8%); 25-29 years - 14(30.4%); 30-34 years -
11(23.9%); 35-40 years - 4(8.7%); 41-45 years - 0(0%);
and 45 years and older - 1(2.2%). The average age of
patients in Group I was 32+13 years; in Group I, it
was 33.5£14.5 years, respectively (fig.1).
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Fig. 1. Distribution of patients by age

In 142(62.9%) patients in Group I, the pregnancy
was maintained, while in the control group (CG), no
cases of maintained pregnancy were recorded. In
Group 1 - 57(25.7%) women delivered via cesarean

section, compared to 36(78.3%) cases in Group IL
Vaginal deliveries in Group I accounted for 19(8.6%)
cases, while in Group II, there were 10(21.7%) cases.
Figure 2 shows the distribution of patients by parity:
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primiparous women constituted 46(20.7%) cases in
the main Group I and 17(37.0%) in Group II, respecti-
vely. Multiparous women in Group I were 30(13.5%),
while in Group II, there were 29(63.0%).

Pregnant women with COVID-19 often suffered
from comorbidities and complications. For example,
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146(65.8%) patients in Group I were diagnosed with
anemia of I-III degree, of iron deficiency type, while
in Group II - 21(45.6%) were affected (fig.3).
Preeclampsia was observed in 32(14.4%) cases in
Group I and in 3(6.5%) cases in Group IL
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Fig. 2. Distribution of patients by parity

Hypertensive conditions were recorded in
57(25.7%) women with COVID-19 and in 3(6.5%)
patients in the control group. Varicose veins of the
lower extremities were diagnosed in 47(21.1%)
patients in Group I and in 4(8.7%) women in Group
II. Obesity was found in 41(21.6%) patients in the
main group and in 8 women in the control group,
accounting for 17.4% of cases. Pulmonary diseases,
such as bronchial asthma, were noted in 4(1.8%)
women with COVID-19 and in 2(4.3%) patients in
Group II. Mitral insufficiency was identified in 2
patients (0.9%) in Group I and in 1(2.2%) woman in
Group II. Gastrointestinal diseases (GID), parti-
cularly gastritis, cholecystitis, and a history of

cholelithiasis, were noted in 12(5.4%) patients, while
in the control group (CG), such cases were recorded
in 7 instances, accounting for 15.2%. Urogenital sys-
tem diseases (pyelonephritis, cystitis) were registe-
red in 13(5.9%) women in the main group and in
2(4.3%) cases in Group II, respectively. Endocrine
diseases (diabetes mellitus, thyroid disorders: auto-
immune thyroiditis, hypothyroidism) were present
in 13(5.9%) women in Group I and in 5(10.5%) pati-
ents in Group II. Thalassemia carriers were identified
in 3 cases: in 2(0.9%) patients in Group I and in
1(2.2%) woman in Group II. Hepatitis B was registe-
red in 4(1.8%) cases in the main group, while heap-
titis C was noted in 3(1.4%) women.
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1- anemiya (grade I-1ll); 2- bronchial asthma;

3- cardiovascular diseases;

4- gastrointestinal diseases (Gl diseases);
5-preeclampsia; 6- hypertensive conditions;
7-urinary tract diseases; 8-endocrine diseases;
9-thalassemia carrier status; 10-hepatitis "B"; 11-
hepatitis "C"; 12- varicose veins of the lower
extremities; 13- allergy; 14- obesity
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Fig. 3. Diagram of the frequency of occurrence of extragenital diseases in pregnant women

In Group 1I, thalassemia was noted with a frequ-
ency of 1(2.2%), as was hepatitis "B" - 1(2.2%)) and
hepatitis "C" - 1(2.2%)). In Group 1-37(16.7%) women
had a history of allergies, while in the control group
(CG), only 2(4.3%) cases showed a tendency to aller-
gic reactions. When characterizing the reproductive
function of women during this pregnancy, it is
important to note that spontaneous miscarriages
were reported in 4(1.8%) patients in Group I, whereas
in the CG, there were only 2 cases, accounting for
4.3%. In our opinion, the frequency of spontaneous
miscarriages is associated with increased risk factors
or medical indications in patients of this category. In
Group [, antepartum fetal death was registered in 7
cases, which constituted 3.2%. In the CG, only one
case of antepartum fetal death was noted, which
corresponded to 4.3%. Non-developing pregnancies
occurred in both groups, but somewhat more
frequently in Group I - 19(8.6%) cases compared to
3(6.5%) cases in Group II, which may be related to
differences in conditions or risk factors. In vitro
fertilization (IVF) was performed in 5(2.3%) women
in Group I and in one patient (2.2%) in Group II.

Among the clinical manifestations in pregnant
women with COVID-19, the most common were:
bilateral pneumonia (69.4%) (confirmed by RH
studies), elevated temperature (= 37.5°C - 84.7%),
pallor of the skin (71.6%), cough (71.6%), hyperemia
of the pharynx, sore throat (52.7%), general weakness
and lethargy (52.7%), shortness of breath (42.8%),
difficulty in nasal breathing (48.6%), loss of appetite

(46.4%), and rapid fatigue (41.4%), highlighting the
necessity for careful monitoring of these patients'
conditions.

A particularly interesting finding was the detec-
tion of leukopenia or leukocytosis in the blood of
women in Group I. As is well known, qualitative and
quantitative changes in peripheral blood leukocytes
can serve as secondary symptoms in various forms of
infectious and non-infectious pathology of internal
organs. Additionally, pregnant patients with a posi-
tive PCR test for COVID-19 exhibited lymphopenia,
lymphocytosis, thrombocytosis, increased levels of
C-reactive protein, ALT, AST, creatinine, albumin,
ferritin, and prothrombin index (indicating hyper-
coagulation), lactate dehydrogenase (indicating
tissue damage), and D-dimer (indicating activation
of thrombus formation and fibrinolysis), which can
be regarded as warnings of worsening conditions. It
is known that C-reactive protein is a plasma protein
that belongs to the group of acute phase proteins and
is one of the most informative indicators of the
inflammatory process in the body.

It should be noted that anemia and hypertensive
disorders are the most common extragenital diseases
among pregnant women infected with COVID-19. It
is also important to highlight that varicose veins of
the lower extremities, obesity, and allergic reactions
were more frequently observed in patients with
coronavirus infection compared to the control group.
It is crucial to emphasize that varicose veins in the
lower extremities indicate a significant burden on the
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vascular system in this population of women.
Allergic diseases, in turn, point to the particularities
of the immune system in these patients.

Thus, coronavirus infection may influence preg-
nancy outcomes by increasing the risk of complica-
tions, which is a significant issue in modern society.
The data obtained during this study demonstrate
that COVID-19 infection during pregnancy is

XULASO

Hamils qadinlarda COVID-19 koronavirus
infeksiyasinin klinik vo epidemioloji
xiisusiyyatlori
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Agar sozlar: kovonavirus infeksiyasi, hamilalik,
hamilalarda COVID-19, virus infeksiyast

Biz 268 hamile qadinin kompleks soklinds miiayi-
nasini aparmusiq vo iki kliniki qrupa ayirmisiq.
Birinci qrupa COVID-19 koronavirus infeksiyas tas-
diq edilmis 222 hamilo qadin daxil olmusdur
(COVID-19 PCR testi "miisbat" olan). ikinci nazarat
qgrupu (NQ) olaraq 46 infeksiyaya yoluxmamus
qadinlar daxil edilmisdir (COVID-19 PCR testi
"monfi” olan). Arasdirmalar gostoerdi ki, COVID-19
infeksiyasi ilo yoluxmus hamils qadinlar arasinda an
cox rast golinon ektragenital xostaliklor asagi-
dakilardir: anemiya, preeklampsiya, hipertenziya,
asag1 otraflarin varikoz genislonmasi, piylonme vo
allergik reaksiyalar. COVID-19-a yoluxmus hamile
qadinlarda an ¢ox rast galinan kliniki alamatlor bunlar
idi: iki terafli pnevmoniya (69,4%), hararstin artmasi
(2 37,5°C - 84,7%), dori ortiiklorinin solgunlugu
(71,6%), oskiirok (71,6%), bogazin hiperemiyasi vo
bogaz agrisi (52,7%), timumi zoaiflik veo halsizliq
(52,7%), nafos darligr (42,8%), burun tenoffiisiiniin
¢otinlosmasi (48,6%), istahin itmesi (46,4%), stratli
yorgunluq (41,4%). Bu naticelar hamile qadinlarin
voaziyyetine diqgetli monitorinq aparilmasinin vacibli-
yini vurgulayir.

PCR
COVID-19 "pozitiv" ¢ixan hamile xastelorin periferik
qaninda agkar olunmusdur: leykopeniya vo ya

Laborator arasdirmalara osason, testi

regarded as a serious and severe disease,
highlighting the need for careful monitoring and
management of complications in pregnant women
with coronavirus infection. However, the impact of
the infection on pregnancy outcomes, such as prete-
rm birth, fetal abnormalities, and perinatal mortality,

still requires further investigation and confirmation.

PE3IOME

Kanandeckue 1 s1mMaeM1oA0TrdecKife aceKThl
KopoHasupycHoit uadexknuu COVID-19 y
GepeMeHHBIX KeHINH

I1.H. Muxauasade
Hayuno-Vccaedosamervckuii Vincmumym
Axywepcmea u I'unexorozuu

Baxy, Asepbaildxan

Katouesvie caosa: oponasupycras ungexuus,
bepementocmo, COVID-19 y 6epemetnulx,
supycHas uHPexyus

Hammu rposeaeHO KOMILAeKCHOe oOcaeioBaHMe 268
OepeMeHHBIX JKeHIIVH, KOTOpble ObLAM pa3JeleHbl Ha
ape rpymnbl Ilepyro rpynmy cocrasmam 222
OepeMeHHBIX SKEHIINH C MOATBEp>KAEHHOI KOpOHa-
spupycHoint mHpekmneit COVID-19 (TILIP-tect Ha
COVID-19 "nosutus"), BO BTOPYI0 KOHTPOABHYIO
rpynny (KT) 66141 BkatoueHs! 46 HeMHPUITPOBAHHBIX
xeuru, ([TLP-rectr wa COVID-19 "ueratus'").
[lpoBeaeHHBIEe JCCA€AOBaHMA IIOKa3aal, dUTO §
HepeMeHHBIX >KeHITNH, nHPUITIpoBaHHsx COVID-19,
Hanbolee paclpocTpaHeHHBIMI ®KCTpareHUTaAb-
HBIMU 3a001eBaHMAMM SBAAIOTCA: aHeMUsd, HpesK-
AaMIICUsI, TUIIepTeH3UBHBIE COCTOSHILSA, BapUKO3HOe
pacInpenne BeH HIUKHIX KOHEYHOCTeT, OKUpeHNe
U aalepTirdecKye peakIiniL.

Cpeay KAMHMYECKUX IIPOSIBASHMI Y GepeMeHHbIX
KeHmyH ¢ COVID-19 nanboaee pacipocTpaHeH-
HBIMU OBIAM: ABYXCTOPOHH:AA IHeBMOHM:A (69,4%),
HOBbIIIIeHNe TemiepaTypbl (= 37,5°C - 84,7%),
02eAHOCTb KOKHBIX IIOKpoBoB (71,6%), Kariean
(71,6%), runmepemust zepa, 60au B ropae (52,7%),
obmast caabocTh, BAA0CTh (52,7%), oapiinKa (42,8%),
3aTpyJHeHNe HOCOBOTO AbIxaHuA (48,6%), moreps
anmnerura (46,4%), opictpas yroMmasemMocts (41,4%),
YTO HOoAYepKMBaeT HeOOXOAMMOCTDH TIIaTeAbHOTO
MOHUTOPMHTIA 3a COCTOSIHMEM DTHUX IaI[IeHTOK.
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leykositoz, limfopeniya ve ya limfositoz, trombositoz,
C-reaktiv ziilalin artmasi, ALT, AST artmasi, kreati-
nin, albumin, ferritin, protrombin indeksinin yiiksal-
mosi, laktatdehidrogenaza ve D-dimerin artmasi.

Belaliklo, hamilslik dévriinde COVID-19 korona-
virusuna yoluxma ciddi ve agir bir xestalik kimi qiy-
motlondirilir, bu da hamilo qadinlarda koronavirus
infeksiyas1 zaman fasadlarin diqgstli monitorinqini
va idare edilmosini vacib edir. Bununla bels, infeksi-
yanin hamilsliyin naticslarine, o ciimladen vaxtin-
dan avval dogus, doliin anomaliyalar1 ve perinatal
6liima tosiri hale do alave arasdirmalar ve tesdiq te-
lab edir.
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