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Gec reproduktiv yasda (GRY) olan hamils qadinlar
(3549 yas) mamaliq ve ginekoloji patologiya ilo
alagadar artan risk qrupuna aiddir, onlarin arasinda
ginekoloji xestaliklori, diistiklar, birincili ve ya ikincili
sonsuzlug, akser qadinlarda ise hamilalik ilkdir [1-4].

Bununla bels, miiasir dovrds 40 yasdan yuxari
dogus miiasir mamaligin obyektiv realligina cevrilir
[5,6]. 42 yas konsepsiya {iglin kritik yas kimi miiay-
yon edilir, baxmayaraq ki, hor iki istiqamatda sapma-
lar shamiyyatli ola bilar.

Rusiyada reproduktiv yasda olan qadinlarin say1-
nin 30%-ni 40-50 yash qadinlar teskil edir, onlarin bir
coxu 0z peso foaliyyotlorinde foaldir, aile-nikah mii-
nasibatlari masalalarini holl edir. 45 vo daha yuxari
yasda ovulyasiya vo cinsi alagenin tezliyi azalsa da,
bazi qadinlarda cinsi aktivlik arta da biler [1,7].

Hamils va 35 yasdan yuxar1 usaq diinyaya gatiran
qadinlar arasinda ilk nikaha gec giren, yeniden nika-
ha giran gadinlar, hamg¢inin natamam ails yaratmaq
gorarina golon tonha soxslar istiinliik togkil edir [8].
Gec reproduktiv dévrde hamilslik nadir hallarda
planlasdirilir [9]. 40 yasdan yuxar1 qadinlarda arzuo-
lunmaz hamilelik hem ana, hem ds dol tiglin shamiy-
yotli riskdir va ¢ox vaxt psixoloji va sosial baximdan
gobuledilmazdir [8-10].

Bununla bels, qadinlarin oksariyyati (85,8%)
mohkam ailanin yaradilmasi {iciin usaglarin olma-
sin1 sort hesab edir. Eyni zamanda, onlarin yaridan
¢oxu (58,0%) iki, 22,8 % - bir usaq, yalmz 14,6 % - {ig
vo ya daha ¢ox usaq sahibi olmagq isteyir [4,11].

Qeyd etmok lazimdir ki, hazirda perimenopauza
dovriinde reproduksiyanin barpasi iiglin miiraciat
edilmasinin asas sebablari usaqlarin 6liimii, gec vo ya
tokrar nikah, sonsuzluq ve ya diisiiklar, gonc yasda
ovarektomiya, sosial-iqtisadi amillordir. Komakgi
reproduksiya iisullarmin (IVF ve donor yumurtalar1)
istifadesi vo onlarin populyarlasdirilmasi gec repro-
duktiv dovrds ekstrakorporal mayalanma hallarinin
sayinin artmasina sababdir [10,12].

Hesab olunur ki, GRY-da hamilslik daha tez-tez
patoloji olur, induksiya edilmis hamilslik ise spontan

bas veran ilo miiqaisada ilk trimestrds daha fasadlas-
mis davam edir [7]. II va III trimestrlorde induksiya
edilmis ve spontan bas veran hamilsliklorin gedisi
shamiyyoetli deracoede forqlonmir ve induksiya edil-
mis hamilalik preeklampsiya vo anemiya baximin-
dan daha yiiksak risklidir [11,7]. Bununla birlikds,
spontan ve ya komokgi reproduktiv texnologiyalarin
(ART) iisullarinin komayi ile hamilsliyin bas vermo-
sindan asili olmayaraq, qadinin yasi artiqca mamaliq
agirlasmalarinin tezliyi artir [12-14].

40 yasdan sonra ana 6liimii riski keskin sokilda
artir: 20-29 yas ilo miiqaisada 40-49 yasda bu gosterici
4 dafs yiiksokdir [13]. Anamin yas iki dafe artdiqda
perinatal 6liim gostaricisi iki dofe artir [14]. Bazi tod-
giqatlara asasen, gec reproduktiv yasda ve perime-
nopozda olan qadinlarin saglamlig: avvelki dévr ve
miiasir hoyat soraiti ilo slagadar shamiyyoetli dare-
cado pozulur [15,16].

Hamilalik ve dogus 60% hallarda qeydes alinan
ekstragenital patologiya fonunda bag verir va xasta-
larin 2/3-das bu patoloji vaziyyat xroniki olur [17, 5].
Xoastolorin bu kontingenti hamiloslik ve dogus
zamani, dogusdan sonraki dovrds vs ya bir nege
ilden sonra inkisaf eds bilen iirek-damar xastaliyi,
miokardin infarkt riski qrupuna aiddir [7, 18].

GRY-da hamilalik diisiik, hestasional diabet, d6-
liin anadangslma qiisurlari, fetoplasentar ¢atismaz-
Iiq, dogusdan sonraki qanaxma, preeklampsiya vo
asag1 baden ¢okisi olan usaqlarin dogulma riskinin
yliksok olmasina sebab olur [14, 6].

Premenopauza va perimenopauza dovrlards olan
qadinlar, agor usaq diinyaya gotirmak istayirlorss,
hamilaliyi avvelcadan planlasdirmalidirlar, ¢ilinki
onlar planlagdirilmamis hamilaliyin manfi naticelars
sobab ola bilacoyi xastalor qrupuna aiddir: abort,
yanasi xoastoliklorin yaranmas: ve ya agirlasmasi,
alillik, hayat keyfiyyatinin pislasmasi vo reproduktiv
itki riskinin artmasi, ana ve perinatal 6lim [1, 19].
Hamilslik boyu diggatli monitoring talab olunur [7].
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miisahide olunub. Pasient N, 57 yasinda icbari Tibbi
S1gortanin gondorisi ilo Ambulator sobays miiraciat
edib. Hokim mama-ginekoloq ©Omirova A.F. terafin-
dan lazim olan miiayinalar (qanin imumi analizi, si-
diyin timumi analizi, koaqulogramma, qanda sakar,
USM, KTQ ve s.) aparilib ve “Hamilalik 37 haftalik.
Kondoalon voziyyst. Hamilsliyin hipertenziyasi.
FMA. FGA. Sonsuzlugq ikincili (15 il). EKM. Usaqligin
miomas1” diagnozu teyin edilib. Qadinin anamne-
zindan gec ails hayat1 qurub va ilk spontan hamilalik
42 yasinda olub, 20 haftasinda agir preeklmapsiya
sababindan doliin batndaxili 6liimii ve gec diisiikls
naticelonib. Daha sonraki dovrds 6zbasina tokrar
hamilslik bas vermayib. Qadin komakgi reproduktiv
texnologiyalar vasitesi ilo 3cii cohddan 57 yasinda
hamils galib. Hamilslik planlamadan 6nce ekstrage-
nital xestaliklor baximinda miivafiq miiayinalar kegi-
rilib ve hamilsliys gore aks gosteriglar tayin olun-
mayib. Hamilslik dovriinde qadin dastakloayici
(Progesterone), antikoaqulyant miialice (Kleksan 0.4
dori alt1 har giin), hipotenziv terapiya (Dopegit 500-
750mg) qebul edib. Hamilsliyin 38-ci haftesinda
spinal anesteziya soraitinde Qeysariyys kosiyi amo-
liyyati apariib. ©maoliyyat zamani ayaqlarindan
cinsi kisi, ¢okisi 2800qr, boyu 48 sm olan diri usaq
¢ixarilib. Omoliyyat zamam ciftin six birlogsmoesi
sababindan al ils ayrilma texnikas: tetbiq olunub va
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Pregnant women of late reproductive age (LRA)
(35-49 years) belong to the group of increased risk for
obstetric and gynecological pathology, including
gynecological diseases, miscarriages, primary or
secondary infertility, and in most women it is the
first pregnancy. It this article it was presented the
case of Pregnant women of late reproductive age
(LRA) (35-49 years) belong to the group of increased
risk for obstetric and gynecological pathology,

cift pargalar1 ehtiyatla tam olaraq ¢ixirilib, qanaxma
olmayib, ciftds vizual olaraq kalsinatlar va distrofik
doyisilmis sahslar toyin olunub. Usaqligin intramu-
ral miomalar1 2sm-den bdyiik olmadigindan mio-
mektomiya icra edilmoayib. Usaqliq yarasina ikiqat
tikislor qoyuldu, usaqliq tonusu kontrol edildikden
sonra qarin boslugunda drenaj boru saxlamagla amae-
liyyat yarasi qat-qat tikilib. ©Omsliyyatdan sonraki
dovr fasadsiz kegib, miivafiq uterotonik, hipotenziv,
antikoaqulyant terapiya aparilib. Yenidogulmusun
vaziyyeti do stabil vo genaatbaxs olub. ©maliyyat-
dan 3 giin sonra qadin ve yenidogulmus stabil kafi
vaziyyatde eva yaziliblar. Kontrol miiayins qadin va
usaga 10 giin va 1 ay sonra aparilib, veziyyatlari sta-
bildir. Yenidogulmusun gobayinin gec diismasi (15ci
sutkada) geyde alinib. Qadin hazirda urek damar
xostaliklorin profilkatikas: magsadi ilo antiaqreqant
miialice gabul edir, arterial tozyiqi stabildir (140/90
mm.c.s.).

Beloalikls, gec reproduktiv yasda olan ve perime-
nopauza dovriinda olan qadinlar, ilk névbads, hami-
leliyin agirlasmalarinin bas vermo riski altindadirlar,
ana ve perinatal oliim tiglin risk qrupunu tagkil
edirler. Bu, hamiloe gadinlarin miiayyan bir qrupu-
dur, bunun ti¢iin xiisusi reproduktiv saglamliq prog-
rami yaradilmalidir.

PE3IOME

OcobGennOCTH TedeHNsI OepeMeHHOCTU ¥ POAOB
y XeHIVHDI 57 aeT. Kauundecknit cay4an

A.p.m., douy. Amuposa Aiinypa Dukpem Koi3ot
Hayuno-uccaedosamervcxuii Mncmumym
Axywepcmea u I'unerorozuu,
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Katouesvie crosa: nosdnuii penpodyxmusHotii
6ospacm, bepementoctmo, pooul,
KCMPAKOPNoparbHOe 0nA0JoOmeoperue

bepemenHBIe IO34HETO penpoAyKTUBHOTO BO3-
pacra (ITPB) (35-49 aeT) oTHOCATCA K IpyIIIle IIOBBI-
IIIEHHOTO PMCKa I10 aKyIIepCKO-TMHEKOAOTIIeCKO
[IaTOAOTUMY, B TOM YIC/A€ 10 TMHEKOAOTUYECKUM 3a-
0oaeBaHMSIM, HEBBIHAIIMBAHUIO OepeMeHHOCTH,
[IepBUYHOMY AU BTOPUIHOMY OeCIIA0AMIO, IpUIeM
y OOABIIIMHCTBA >KEeHIIVH DTO ITepBasi OepeMeHHOCTb
B IIPB. B gaHHOII cTaThe IpeacTaBaeH cAydail Oepe-

MEeHHOCTM U POAOB y >KeHIIUHHI 57 aeT. B Aprycre
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including gynecological diseases, miscarriages, pri-
mary or secondary infertility, and in most women it
is the first pregnancy. It this article it was presented
the case of pregnancy and delivery of 57 years old
women. In August, 2022 an interesting clinical case
was observed at the Scientific Research Institute of
Obstetrics and Gynecology. Patient N, 57 years old,
referred to the Outpatient Department by the Man-
datory Medical Insurance. Necessary examinations
(general analysis of blood, general analysis of urine,
coagulogram, sugar in blood, USG, CTG, etc.) were
conducted and "Pregnancy 37 weeks. Transverse
situation. Hypertension of pregnancy. Infertility
secondary (15 years). IVE. Uterus fibroids" was diag-
nosed. According to the woman's anamnesis, she
started a family late and the first spontaneous preg-
nancy was at the age of 42, which resulted in intrau-
terine death and late miscarriage due to severe
preeclampsia at 20 weeks. No spontaneous repeat
pregnancy occurred in the subsequent period. The
woman became pregnant at the age of 57 from the
3rd attempt through assisted reproductive techno-
logies. Before planning a pregnancy, appropriate
examinations were performed in the care of extrage-
nital diseases and no contraindications for preg-
nancy were prescribed. During pregnancy, the
woman received support (Progesterone), anticoa-
gulant treatment (Clexan 0.4 subcutaneously every
day), hypotensive therapy (Dopegit 500-750mg). In
the 38th week of pregnancy, a Caesarean section was
performed under spinal anesthesia. During the ope-
ration, a live male child weighing 2800 g and height
48 cm was removed from his legs. During the opera-
tion, due to the close union of the placenta, the tech-
nique of manual separation was applied, and the
parts of the placenta were carefully removed comple-
tely, there were no bleeding, calcinations and dys-
trophic changed areas were visually determined in
the placenta. Myomectomy was not performed beca-
use the intramural fibroids of the uterus were not
larger than 2 cm. Double sutures were placed on the
uterine wound, after checking the tonus of the
uterus, the surgical wound was sutured in layers,
keeping a drainage tube in the abdominal cavity. The
postoperative period was uneventful, appropriate
uterotonic, hypotensive, anticoagulant therapy was
performed. The condition of the newborn was also
stable and satisfactory. 3 days after the operation, the
woman and the newborn were discharged home in
stable enough condition. The control examination
was performed on the woman and child 10 days and

2022 roaza MHTepecHBIN KAMHUYECKUII caydail HaO-
aogaan B HVIM Axymepcrsa n I'muekoaorun. Ila-
umentka H., 57 ae1, HanmpaBaeHa B HOAMKAMHNKY 10
OMC. boiam mposegeHBI HeoOXoauMBIE 00caeso-
BaHIsI (OOIIUIT aHAAM3 KPOBY, OOIINIL aHAA3 MOYY,
Koaryaorpamma, caxap B kposu, Y3, KIT u ap.) n
Ob11 TIOCTaBAEH AMarHO3 «bepemeHHOCTD 37 HeAeab.
[Tonepeunoe moaoxeHne. IumeproHmdeckas 6o-
ae3Hb OepemenHocTn. becniioame sropmdnoe (15
2eT). OKO. Mnoma matkm». CoraacHo aHaMHe3y
SKeHINIMHBI, OHa I03JHO CO3Jaja CeMblo, a IepBasd
caMOIIpomn3BoAbHasA OepeMeHHOCTh Oblaa B 42 roaa,
KOTOpas 3aKOHUYMAaCh BHYTPUYTPOOHOI TNOEAbIO I
IO3JHUM BBIKMABIIIIEM 13-32 TAXKEAOIO IpedKAaMII-
cun B 20 Hegean. B mocaeayiomem nepuoge camo-
IIPOM3BOABHOI ITOBTOPHOI OepeMeHHOCTU He OBLAO.
Kenmmaa 3a6epeMeHeAa B 57 AeT ¢ 3-11 IOIBITKU C
ITOMOITBIO BCIIOMOTaTeABHBIX PeIIPOAYKTMBHEIX TeX-
Hoaoruit. Ilepes maanmposaHmeMm OepeMeHHOCTH
MPOBOAMANCH COOTBETCTBYIOIIME 00CAe40BaHNUs 110
IIOBOJY B®KCTpareHMTaAbHBIX 3a00AeBaHUII U He
BBIABAEHO IIPOTMBOIIOKa3aHMII K OepeMeHHOCTH. Bo
BpeMs1 OepeMeHHOCTH >KeHIITHa I10Ay4ada ojAep-
>kupaomyio  (IIporecrepoHn), aHTHKOaryAsHTHYIO
tepanmio (Kaekcan 0,4 HOAKOXXHO e>XXeAHEBHO),
IMIOTeH3UBHYI0 Tepanuio (Jonerut 500-750mr). Ha
38-11 Heaeae DepeMeHHOCTH 110/ CIIMHAABHON aHec-
Tesuell BrinoAHeHO Kecapeso ceuenme. Bo Bpem:
omepaluy BCBA3M C IIOIIEPEYHBIM I10A0XKEeHNeM
1110/a U3B/AedeHre OBLA0 IIPOoBeJeHO 3a HOTU JKMBOTO
pebeHka My>kckoro 1oaa, maccort 2800 1, poctom 48
cM. Bo BpeMs1 onepanium B CBA3M C IIOTHBIM IPUK-
perideHneM I1JalleHThl Oblla IpUMeHeHa TeXHMKa
PY4YHOIO OTAeAeHNs, a YacTH I1AalleHThl TIIaTeAbHO
yAaAeHBl TOAHOCTBIO, KPOBOTE€YEHMs] He ObL10, B
I11alleHTe BU3yaAbHO OIpeAeAsANCh KaAbI[VHATHL I
AUCTpOoPUYECKN M3MeHeHHbIe yJacTKu. M1uoMoKTo-
M1l He Oblaa IIpoBeJeHa, Tak Kak pasMepsl MHTpa-
MypaAbHOI MMOMBI MaTKM He IipeBbiiiaan 2 cMm. Ha
MaTOYHBI paspe3 Obla HaJAOXKEH ABOJIHOI IIIOB,
rocAe IPOBEPKM TOHyca MaTKM OIlepaIliOHHYIO
paHy yIINMBaAM IIOCAOMHO, OCTaBAsSI ApPeHa’KHYIO
TpyOKy B OpiomrHoi moaoctu. Ilocaeomeparion-
HBIN TIEPUOZ, IIpOTeKaa 0e3 OCA0XKHEHMI, IIPOBOAN-
Aach ajeKBaTHas yTepOTOHMYeCKasl, TUITOTeH3MBHas,
aHTUKOaryAsHTHas Tepanus. COCTOsHMEe HOBOPOX-
AEHHOTO Tak>Ke ObL10 CTaOMABHBIM U YA0BAE€TBOPU-
TeAbHBIM. Uepes 3 4H: TOocAe ollepaliyy >KeHIIHa U
HOBOPO>K/AEHHBIN BBIIIMCAHBI 4OMOM B AOCTaTOYHO
CTabnABHOM cocTOsHMM. JKeHITHe 1 peOeHKY Yepes
10 aneit n yepes 1 mecsn nposedeH KOHTPOABHBIN
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1 month later, their conditions are stable. A late fall
of the navel of the newborn (on the 15th day) was
recorded. The woman’s blood pressure is stable
(140/90 mmHg) is currently taking antiagregant
treatment for the prevention of cardiovascular disea-
ses. Thus, women of late reproductive age and meno-
pause are primarily at risk of pregnancy complica-
tions and constitute a risk group for maternal and pe-
rinatal mortality. This is a certain group of pregnant
women, for which a special reproductive health
program should be created.

ODOBIYYAT

OCMOTp, UX COCTOsIHME CTaOMAbHOe. 3aPpUKCUPOBaHO
1o3AHee BbIIlaJeHMe IyIIKa HOBOPOXKAEHHOTO (Ha
15-e cyTkm). ApTepuaabHoe gaBAeHME Y >KEeHIIVHBI
crabuasnoe (140/90 MM PT.CT.), B HacTOsIIIIEE BpEM:I
NpUHMMaeT aHTHarperaHTHoe AedeHne 445 Ipodu-
AaKTUKN ~ CepAeYHO-COCYAMCTHIX  3aboJeBaHMIA.
Takum oOpa3oM, >KeHIINMHBI ITO3JHETO PelpOAyK-
TMBHOTI'O BO3pacTa U KAUMaKTepJeckoro Bo3pacra B
IepByIO odepeab IOABEep>KeHbl PUCKY OCAOKHEHMUIA
OepeMeHHOCTH 1 COCTaBAAIOT IPYIITy pIcKa II0 Ma-
TEPMHCKOM M IIepUHATaAbHOM CMEpPTHOCTU. DTO
oIpe/eJeHHas Ipynma OepeMeHHBIX, 445 KOTOPBIX
AOAXHa OBITh CO3JaHa cCIeIjMadbHasl IIporpaMma
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