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COVID-19 GA QARShl EMLANGAN HOMILADOR AYoLLARDA GEMOSTAZ
TIZIMINING XUSUSIYaTLARI

D.M. Mamajanova., F.l. Shukurov
Toshkent tibbiyot akademiyasi

V Rezyunte

Magsad: COVID-19ga garshi emlangan homilador ayollarda gemostaz tiziminingxususiyatlarini
o ‘rganishdan iborat bo ‘Idi.

Material va usullar. Tadgigotga COVID-19ga qgarshi emlangan 120 nafar homilador ayollar
kiritildi, alar emlash o’tkazilgan muddatga ko‘ra 2ta guruxga boHindi: 1 -guruxni 60 nafar
homiladorlikni ikkinchi trimestrida emlangan ayollar, 2 -guruxni 60 nafar homiladorlikni uchinchi
trimestrida emlangan ayollar tashkil etdi. Tagqoslash guruxini 30 nafar turli sabablarga ko‘ra
emlashdan bosh tortgan homilador ayollar tashkil etdi. Emlangan barcha homilador ayollarda
gemostaz tizimini tavsiflovchi ko ‘rsatkichlar taxlili o ‘tkazildi.

Natijalar. Homiladorlikni uchinchi trimestrida emlangan ayollarda homiladorlikni ikkinchi
trimestrida emlangan ayollarga nisbatan emlashdan keyingi 1-sutkasida gemostaz tizimining
ko‘rsatkichlarida biroz yuqori miqdor darajasi aniglandi jumladan, FQTV mos ravishda
36,2+0,17sek va 30,6%0,24 sek, fibrinogen miqdori—6,5+0,14 g/l va 5,3+1,16 g/l, D-dimer-3,1+0,14
mkg/ml va 1,4+0,14 g/I, shuningdek trombotsitlar migdorining guruxlarda mos ravishda-360,0+0,14
1091 va 358,0+0,27 109l.gacha pasayishi kuzatildi (r<0,001). Birog bu o zgarishlar emlashdan
keyingi 3 sutkasiga kelib, meyor ko‘rsatkichlar darajasida aniglandi.

Xulosa. Emlashdan keyingi davrda homiladorlikni uchinchi trimestrida emlangan ayollarda
homiladorlikni ikkinchi trimestrida emlangan ayollarga nisbatan gemostaz tizimining
Ko ‘rsatkichlarini emlashdan keyingi davrni 1- sutkasiga nisbatan 1,2 baravar, 2- sutkasiga nisbatan
1,0 baravar va 3-sutkasiga nisbatan 1,5 baravarga ortganligi, trombotsitlar miqdorining esa
emlashdan keyin sutkalariga mos ravishda 1 baravarga kamayganligi aniglandi. Birogq bu
0 ‘zgarishlar meyor ko‘rsatkichlar darajasidan ortmadi, ushbu holat emlashda go1lanilgun Gam-
Kovid-Vak vatsinasininggemostaz tizimiga nojoya ta’sir ko’rsatmaganligidan dalolat beradi.

Kalit so zlar: homiladorlik, COVID-19, gemostaz tizimi, emlash, Gam-Kovid-Vak,

OCOBEHHOCTWN CUNCTEMbI TEMOCTASA Y BEPEMEHHDbIX,
BAKUVHWPOBAHHbBIX TTIPOTMB COVID-19

O.M. Mama>kaHosa., ®./. LLlykypos
TaluKeHTCKasA MefuLMHCKaa akageMus

V Pesome

Llenb: m3yunTb 0CO6EHHOCTM CUCTEMbI remocTasay 6epeMeHHbIX, BaKLMHUPOBAHHbIX MPOTYB
COVID-19.

MaTepuanbl 1 wMeToabl. B wuccnegoBaHum npuHAnM  ydacTume 120  6epeMeHHbIX,
BaKLMHUPOBaHHbIX NpoTus COVID-19, koTopble 6blM pasgeneHbl Ha 2 rpynnol: 1-a rpynna- 60
0EPEMEHHbIX, BaKLUMHMPOBAHHbLIX BO BTOPOM TpPUMecTpe 6GepeMeHHOCTW, U 2-9 rpynna- 60
6epemMeHHbIX, BAKLUMHUPOBaHHbLIX B TPeTbeM TpumecTpe. Epynny cpasHeHusi cocTasunm 30
6epeMeHHbIX, 0TKasaBLUMXCA 0T BakuMHauun. B nocTBakuMHa/IbHOM nepuogey Bcex 6epMeHHbIX
NpoBeLieHO M3yyeHue BCex NokasaTenel remocTasa.

PesynbTaTbl. Y >KeHLMH, BaKLMHNPOBaHHbIX B | 11 TprmecTpe 6epeMeHHOCTU, MO CPaBHEHMIO
C >KeHLWWHamM1, BaKUMHMpOoBaHHbIMKU BO |l TpumecTpe 6epemMeHHOCTMW, B 1-e CyTKM Mocne
eaKuuuatsiu BbIsiB/leH HECKO/IbKO 60/1ee BbICOKWIA YpOBEHb MOKa3aTeNlen CUCTEMbl remMocTasa, B
Tom umcne AYTB 36,2+0,17cek 1 30,6+ 0,24 cek, cogep>kaHue dmbpuHoreHa - 6,5+0,14 r/n n
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5,3+1,16 r/n, A-ommepa - 3,1+0,14 mkr/mn v 1,440,14 r/n, a Tak>Ke KO/IMYeCTBO TPOMOOLNTOB B
rpynnax oH cHusuncsa fo 360,0°0,14 109n v 358,0H),27 109n cooTBeTCTBEHHO (p<0,001). OfHako
3TN W3MEHEeHUs OMpefensiMCb Ha YPOBHE HOPMasibHbIX MOKasaTenel K 3-M CyTKam nocrne
eaKniiHatsiu.

3akntoveHre. B nocTBaKuMHaNbHOM Mepuofe Y >KEHLUMH, BaKLUWHUPOBAHHLIX B TPETbeM
TPUMeCTpe OGEpPeMEHHOCTU MO CPaBHEHUIO C >KEHLUMHaMW, BaKUWHWPOBAHHLIMWA BO BTOPOM
TpumecTpe GepeMeHHOCTM Mocne eaugunatsiu, 66110 YCTaHOB/EHO, YTO NoKasaTenn 3-1 CyTKn
Mo CpPaBHEHMIO € 1-Mu cyTKamu 6biim B 1,5 pasa, ¢ 2-u cyTku B 1,0 pasa Bbllle, a KOIMYECTBO
TPOMOOLMTOBYMEHBLLUNIOCH B 1 pa3s Mo CPaBHEHMIO C ApYTMMU NocneayowmmMm cy Tkamn. OfHako
3TN U3MEHEHMS He MPEBbILLAN YPOBEHb HOPMATMBHbIX NOKa3aTeNe, YTO CBUAETENLCTBYeT 00
OTCYyTCTBUM HEraTMBHOIO BANSAHWNA BakUMHbI MaM-KoBug-Bak, ncnonb3oBaHHOM Npu eauminatsiu,
Ha cMCTemy remocTasa.

Kntouesble cnosa: 6epemeHHocTb, COVTD-19, BakuuHa, Nam-Kosua-Bak, cucTema remocTasa

FEATURES OF THE HEMOSTASIS SYSTEM IN PREGNANT WOMEN
VACCINATED AGAINST COVID-19

D.M. Mamazhanova., F.l. Shukurov
Tashkent Medical Academy

V Resume

Objective: to study the features of the hemostasis system in pregnant women vaccinated against
COVID-19.

Material and methods. 120 pregnant women vaccinated against COVID-19 were included in the
study, they were divided into 2 groups according to the period of vaccination: group 1-60 women
vaccinated in the second trimester o fpregnancy, group 2-60 women vaccinated in the third trimester
ofpregnancy. The comparison group consisted of 30 pregnant women who refused vaccination for
various reasons. All vaccinated pregnant women were analyzed for indicators describing the
hemostasis system.

Results. In women vaccinated in the third trimester ofpregnancy, compared to women vaccinated
in the second trimester ofpregnancy, on the 1st day after vaccination, a slightly higher level of
indicators of the hemostasis system was found, including APTT 36.2+0.17sec and 30.6+0.24sec,
fibrinogen content-6,5+0.14 g/l and 5.3£1.16 g/l, D-dimer - 3.1+0.14 pg/ml and 1.4+0.14 g/I, as well
as the amount of platelets in the groups it decreased to 360.0+0.14 109/1 and 358.0+0.27 109/1,
respectively (p<0.001). However, these changes were determined at the level of normal indicators by
3 days after vaccination.

Conclusion. In the post-vaccination period, the indicators of the hemostasis system increased by
1.2 times compared to the 1st day, 1.0 times compared to the 2nd day, and 1.5 times compared to the
3rd day of the post-vaccination period in women vaccinated in the third trimester of pregnancy
compared to women vaccinated in the second trimester ofpregnancy and after vaccination, it was
found that it decreased by 1 times according to the number of days. However, these changes did not
exceed the level of standard indicators, which indicates that the vaccine Gam-Kovid-Vak used in
vaccination did not have an adverse effect on the hemostasis system.

Key words:pregnancy, COVID-19, hemostasis system, vaccination, Gam-Kovid-Vak,

Dolzarbligi

0°‘nggi paytlarda homilador ayollar orasida koronavirus infeksiyasi bilan kasallanish holatlari

ko'payib bormoqda. Bugungi kunda zamonaviy akusherlik oldida turgan muhim vazifalardan biri
bu, homilador ayollar orasida COVID-19 kasalligiga chalinish holatlarini kamaytirish, shuningdek,
ularda ushbu kasallik bilan bogTiq asoratlarni oldini olish choralarini ko‘rishdir[l,2], Pandemiya
sharoitda homilador ayollarda koronavirus infeksiyasidan himoyalanishni samarali usuli bu, so‘zsiz
ushbu kasallikka garshi emlanishdir[3,4]. Fagatgina, emlanish homilador ayollar orasida COVID-19
targalishini nazorat gilishning yagona samarali usuli boTib hisoblanadi[5,6].
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Oxirgi yillarda COVID-19ga garshi qoTlaniladigan vaksinalar soni ortib bugungi kunda ulaming
soni 6 nafarni, ulardan homilador ayollarda qo‘llanilib kelayotgan vaksinalar soni esa 4 nafarni tashkil
etadi[7,8],

Birog, ushbu vaksinaning homilador ayollar gemostaz tizimiga ta’sirini o‘rganishga garatilgan
tadgiqotlar bugunga gadar oTkazilmagan, bu esa ushbu tadgigotning yanada dolzarb ekanligi hamda 0°‘z
vaqtida o ‘tkazilayotganligidan darak beradi[9,10].

Tadqgigot magsadi COVID-19ga garshi emlangan homilador ayollarda gemostaz tizimining
xususiyatlarini o‘rganishdan iborat boTdi.

Material va tadqiqgot usullari

Tadgigotga 120 nafar COVID-19ga garshi emlangan homilador ayollar kiritildi. Ulardan 60 nafari
homiladorlikni ikkinchi trimestrida emlangan homilador ayollar (1-asosiy gurux) va 60 nafari
homiladorlikni uchinchi trimestrida emlangan homilador ayollar (2-asosiy gurux) tashkil etdi,
taqqoslash guruxini turli sabablarga ko‘ra emlashdan bosh tortgan 30 nafar homilador ayollar tashkil
etdi. Emlashdan keyingi davrda gemostaz tizimidagi o‘zgarishlarini baholash maqgsadida tadgigqotga
kiritilgan barcha ayollarda gemostaz tizimi ko‘rsatkichlarini emlashdan keyingi davrning 1-2 va 3
sutkalarida dinamik tekshimvi o ‘tkaziladi. Tadgigot uchun gon namunalari olinib unda: qon ivish vaqti,
protrombin indeks, D-dimer, fibrinogen, xalgaro meyo’rlashgan nisbat (XMN), faclashgan gisman
tromboplastin vaqti (FQTV), trombin vagti, trombotsitlar soni, plazma rekalsifikatsiya vaqgti hamda
faollashgan rekalsifikatsiya vaqtlari kabi ko‘rsatkichlar taxlili o‘tkazildi. Gemostaz tizimi
koTsatkichlari taxlili APG2-02P EMKO analizatori yordamida o ‘tkazildi. Tadgigot natijalariga statistik
ishlovberish Spirmenning darajali korrelyatsiyasi usulida statistik dasturlarning Statistica 10,0 standart
paketi hamda tabiiy juftlar o'rtasida o‘zaro bogTangan 2 variatsion gator xatosini aniglash bilan Epi
Info 7.2.2.2 statistik dasturi usulida ishlov berildi. p<0,05, p<0,01, p<0,001 dagi farglar ishonchli deb
gabul gilindi.

Tadqiqot natijatari va uning muhokamasi

COVID-19ga qarshi emlangan ikkala gurux homilador ayollarida ham gemostaz tizimi
ko‘rsatkichlarini taxlili, emlash o‘tkazish muddatidan va emlashdan keyingi sutkalarda farq qildi.
Homiladorlikni uchinchi trimestrida emlangan ayollarda emlashdan keyingi dastlabki 1-sutkasidagi
gemostaz tizimi ko‘rsatkichlami homiladorlikni ikkinchi trimestrida emlangan ayollarda 1-sutkasidagi
ko‘rsatkichlariga nisbatan, biroz yugori miqgdori aniglandi jumladan, FQTV miqdori guruxlarda
emlashdan keyingi sutkalariga mos ravishda 36,2+ 0,17sek va 36,2+ 0,17sek, 2-sutkasidagi
koTsatkichlariga nisbatan, mos ravishda 32,4+ 0,16sek va 28,4x O0,llsek, 3-sutkasidagi
koTsatkichlariga nisbatan, mos ravishda 30,0+ 0,14sek va 25,6+ 0,14sek.da aniqlandi.

Fibrinogen migdori emlashdan keyingi 1- sutkasidagi koTsatkichlari guruxlarda mos ravishda 6,5%
0,149/l va 5,3+ 0,169/l, emlashdan keyingi 2 - sutkasidagi koTsatkichlari guruxlarda mos ravishda
6,240,169/l va 4,7+ 1,14g/l, emlashdan keyingi 3 - sutkasidagi koTsatkichlari guruxlarda mos ravishda
6,0+ 0,179/l va 4,0+ 0,12g/l.da aniglandi.

D-dimer migdori emlashdan keyingi 1- sutkasidagi koTsatkichlari guruxlarda mos ravishda 3,1+
0,14mkg/ml va 1,4+ 0,21mkg/ml, emlashdan keyingi 2 - sutkasidagi koTsatkichlari guruxlarda mos
ravishda 3,0+ 0,limkg/ml va 1,3£0,1 Imkg/ml, emlashdan keyingi 3 - sutkasidagi koTsatkichlari
guruxlarda mos ravishda 2,6+0,14mkg/ml va 1,2+ 0,14mkg/ml.ga ortishi aniglandi. Birog shunisi
ahamiyatga egaki, mazkur guruxlardagi bu koTsatkichlar miqdorining emlashdan keyingi sutkalar
kesimida ko Tib chigilsa kun oTgan sayin ular migdori pasayib me’yor darajasida aniglandi. FQTV
miqdori l-gurux ayollarida emlashdan keyingi 1-sutkasidagi koTsatkichi emlashdan keyingi 2-3
sutkalariga borib pasayib sutkalarda mos ravishda 30,6+0,14sek, 28,4+2,1 Isek va 25,6+0,14sek tashkil
etdi. Ushbu koTsatkichning miqgdori Il-gurux ayollarida xuddi I-gurux ayollaridagi koTsatkichlariga
o ‘xshash emlashdan keyingi 1-sutkasidagi koTsatkichi emlashdan keyingi 2-3 sutkalariga borib pasayib
sutkalarda mos ravishda 36,2+0,17sek, 32,4+0,16sek va 30,0+0,14sek tashkil etdi.

Mazkur ayollarda gemostaz tizimining boshqa koTsatkichlari jumladan, fibrinogen, D-dimer
koTsatkichlarida ham emlashdan keyingi sutklarida o‘xshash pasayish kuzatildi, jumladan I-gurux
ayollaridagi fibrinogen miqdori sutkalarda mos ravishda 5,3+ 1,169/, 4,7+1,14g/l va 4,0+1,12g/l.da I1-
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gurux ayollarida esa ushbu ko‘rsatkich sutkalarda mos ravishda 6,5+0,14g/l, 6,2%1,16g/l va
6,0x1,17g/l.ni tashkil etdi.

Emlashdan keyingi gemostaz tizimi ko‘rsatkichlaridan trombotsitlar migdorining homiladorlikni
uchinchi trimestrida emlangan ayollarda homiladorlikni ikkinchi trimestrida emlangan ayollarga
nisbatan emlashdan keyingi sutkalarida guruxlarda mos ravishda ushbu ko'rsatkich miqgdori past
darajada aniglanib ushbu ko‘rsatkichning sutkalar kesimida gumxlarda mos ravishda quyidagi
miqgdorlarda aniglandi: emlashdan keyingi 1-sutkasidagi ko‘rsatkichlari guruxlarda mos ravishda
356,0+0,12x1091 va 358,0+0,27x1091, 2-sutkasidagi ko‘rsatkichlari guruxlarda mos ravishda
356,0+0,12xI1091 va 345,0+0,18xI1091, 3-sutkasidagi ko‘rsatkichlari gumxlarda mos ravishda
354,0+0,14x1091 va 340,0+0,17x1091.ni tashkil etdi(jadvalga gara).

Jadval
COVID-19ga garshi Gam-Kovid-Vak vaksinasida emlangan ayollarda gemostaz tiziminining
ko‘rsatkichlari, M+m

Kypcatkichlar 1- gurux (n=60) 2- gurux (n=60) Taqqoslash
1-sutka 2- sutka 3-sutka 1-sutka 2- sutka 3-sutka guruxi(n=30)

FQTV (sek) 30,640,14*  28,4+2,11 25,6+0,14** 36,2+0,17* 32,4+0,16 30,040,14***  28,640,14
Protrombin indeks (%)  118,0+0,17  116,0+0,10 114,0+0,12 120,0+0,14 117,0+0,17 115,040,21 114,640,14
Fibrinogen (g/1) 5,341,16* 4,7+¢1,14 4,0+0,12*** 6,5+0,14* 6,2+1,16 6,040,17** 5,640,14
Trombin vaqti (sek) 25,0+0,07*  24,0+0,21 20,0£0,41***  28,0+0,16* 26,0+0,14 24,040,06***  27,440,11
MNO 1,13+1,21 1,12+0,14 1,10+£1,17 1,17+0,20 1,15+0,21 1,1240,20 1,1040,17
D-dimer, rnkg/ml 1,440,21**  1,3+0,11 1,240,14*** 3,1+0,14** 3,040,11 2,640,14*** 1,640,14
PRV (sek) 118,0+0,14  116,00,14 114,0+0,21 120,0+0,14 118,040,17 116,040,12 115,640,12
FRV/(sek) 68,0+0,11*  66,0+0,17 62,0£0,14***  70,0+0,18 68,040,11 66,040,11 64,640,11

Trombonitlar (+1091) ~ 358,0+0,27  345,0£0,18  340,0+0,17 360,0£0,14 356,040,12  354,040,14 330,440,12
Izox: birinchi gurux ko ‘rsatkichlariga nisbatan ishonchli fargli, p<0,001;
taqqoslash guruxi ko ‘rsatkichlariga nisbatan ishonchli fargli, p<0,001

Homiladorlikni uchinchi trimestrida omlangan aellar gonida omlashdan keyingi dastlabki sutkalarida
ivish tizimidagi ko‘rsatkichlami birmuncha ortganligi aniglandi, bu o‘zg arishlarni ushbu homilador
aellarda gon ivish xususiyatlarini fiziologik ortishi bilan ham bog‘lash mumkin. Homiladorlikni ikkinchi
trimestrida omlangan 52 nafar (71,6%) aellarda asa, gemostaz tizimidagi o‘zgarishlardan plazma
rekaluitikauiyasi vaqtining tagqoslash gumxidagi aellar ko‘rsatkichi 115,6+0,12sek.ga nisbatan keskin
ortib 118,0+0,14 sek. tashkil atganligi aniqlandi. Emlashdan keyingi 1- sutkasida amlangan 1va 2-gurux
homilador aellarining 62 nafari (51,6%) da protrombin vaqtini guruxlarda mos ravishda 25,0+0,07sek
va 28,0+0,16sek.ni tashkil otib ushbu ko‘rsatkich keyingi sutkalarda pasayganligini aniglandi.
Protrombin indeks gumxlarda mos ravishda 118,0+0,17 va 120,0+0,14 pasayishi kuzatildi.

Shunday qilib, omlangan homilador aellar gemostaz tizimidagi o‘zgarishlami homiladorlik
muddati bilan korrelyauion bog‘ligligi mavjudligini hisobga olganda bu aniglangan o ‘zgarishlar me’er
darajasidan ortib ketmaganligini guvoxi bo‘lishimiz mumkin, ya’ni ushbu o°‘zgarishlar homiladorlikni
muddati ortgan sayin gon ivish tizimi faolligini fiziologik ortib borishi bilan ham bog‘lash mumkin.

Xulosa qilib aytganda olingan natijalar omlangan homilador aellar gemostaz tizimidagi
ko‘rsatkichlar ikkala guruxda ham omlashdan keyingi dastlabki sutkalarida biroz ortishi kuzatildi lekin,
ushbu ko‘rsatkichlar me’er chegarasidan ortmadi, bu osa qo'llanilgan vakninaning gemostaz tizimi
ko‘rsatkichlariga nojo‘ya ta’sir ko‘rsatmaganligidan dalolat beradi.

Xulosa

Emlashdan keyingi davrda homiladorlikni uchinchi trimestrida omlangan aellarda homiladorlikni
ikkinchi trimestrida omlangan aellarga nisbatan gemostaz tizimining ko‘rsatkichlarini 3T laslidan
keyingi davmi 1- sutkasiga nisbatan 1,2 baravar, 2- sutkasiga nisbatan 1,0 baravar va 3-sutkasiga
nisbatan 1,5 baravarga ortganligi, trombonitlar migdorining osa imlashdan keyin sutkalariga mos
ravishda 1 baravarga kamayganligi aniglandi. Biroq bu o‘zgarishlar me’er ko‘rsatkichlar darajasidan
ortmadi, bu 3T lashda qo‘llanilgan Gam-Kovid-Vak vatsinasining gemostaz tizimiga nojo‘ya ta’sir
ko‘rsatmaganligidan dalolat beradi.
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