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N0 PEMPOAYKTUBHOWN MEAWULIMHE

YPOBEHb 3KCIpeccum membpanHon dopmbl TLRI HegocTaToueH AN OrpaHUYeHVs ay TOUMMYHHbBIX peak-
UM B-nuMpoLIMTOB, HaNpaBNeHHbIX MPOTWB MIOAOBbLIX TKAHEM MNALEHTbI. ITO ONpeaenaeT NopaxeHue
NMaLUEeHTapHbIX CTPYKTYP U pa3BuTME TUMOKCUM M10Aa, TeM CaMbiM CnocobcTByA GopmMmupoBanmio LIV
HOBOPOXAEHHbIX. PaHHee nporHosvnpoBaHne LI mo3BonnT BbICTPOUTL TaKTUKY BeAEHWS, OMArHOCTUKU
N NeYeHMA HOBOPOXKAEHHbIX AETEN, POXKAEHHbIX OT MaTepei ¢ [12.

KPATKOE PE3IOME HA PYCCKOM A3bIKE

Pesiome. [poBefieHo 06CeioBaHNe 63 HepeMeHHDbIX KEHLLMH C MPe3KIaMc1en, B TOM YMCsie BO3-
HUKLLIEN Ha GOHE XPOHUYECKOW apTepuranbHONM TMNepTeH3n, 1 MX HOBOPOXIAEHHbIX. Y MKeHLIVH C npe-
3KNaMncuei, AeTh KOTOPbIX POANANCH C LepebpanbHOM Milemmell, OTHOCUTENbHOe Coaepanme sTLR9+
knetok B nonynaumn CD20+ B neprdepunyeckort Kposm OblIo CHUKEHO MO CPABHEHWMIO C MPYMMON KeH-
WWH, A€TN KOTOPbIX HEe MMenu LiepebpanbHol niemnn. Pa3zpaboTtaH cnocob NporHo3MpoBaHuA Liepe-
OpanbHOM ULeMUM Yy HOBOPOMKAEHHDIX, POAMBLIMXCA OT XEHLUH C npesknamncuent. MNpn 3HaveHnn
OTHOCUTENBHOTO coaepaHna STLR9+ knetok 8 nonynaumm CD204+ paBHOM 24,1% v meHee NporHo3n-
PYIOT pPa3BuTVE LiepebpanbHOM NILEMUM B PAHHEM HEOHATaNlbHOM Nepuoe.

KPATKOE PE3IOME HA AHITIMCKOM A3bIKE

Resume. A survey of 63 pregnant women with preeclampsia, including those with chronic arterial
hypertension, and their newborns was conducted. In women with preeclampsia, whose children were
born with cerebral ischemia, the relative content of sTLR9+ cells in the CD20+ population in peripheral
blood was reduced compared with the group of women whose children did not have cerebral
ischemia. A method for predicting cerebral ischemia in newborns born to women with preeclampsia
has been developed. When the relative content of str 9+ cells in the CD20+ population is 24.1% or less,
the development of cerebral ischemia in the early neonatal period is predicted.

BMUAHWUE MUKPOEMOMA NNTALEHTbI HA @ETONNALEHTAPHYHO
AWCOYHKLWK Y BEPEMEHHbIX XXEHLLIUH C COVID-19

Xonosa 3.b., Llykypos O.W.

Kholova Z.B., Shukurov F.I.
TalikeHTCcKaA MeauUmMHCKan akagemma
Tashkent Medical Academy

AKTyanbHOCTb. B ycnosumax rnobanbHon nanaemun COVID-19, 6epemeHHble »KeHLLIVHbI CTaHOBATCA
0COBEHHO YsA3BMMOW rpynnown, Tpebyioller JONONHUTENbHOMO BHUMaHNA CO CTOPOHBI MeAULIMHCKOrO
coobulecTtsa. PacTyumin obbem MCCNenoBaHW CBUAETENbCTBYET O MOTEHUMAbHBIX OCNOXHEHMAX
B Xofe 6epeMeHHOCT U POLOB Y XeHLNH, UHOULIMPOBAHHDBIX BUPYCOM SARS-CoV-2.

MUKpOOMOM NNaLeHTbI, Kak OCOOEHHO BaxHbIN GakTop B GOPMUPOBAHMI YCIOBUIA A1A Pa3BUTHA
1 POCTa NNoLa, CTAHOBUTCA NPeaMETOM BCe Horee WNPokoro nHrepeca. OpHako, B koHTekcTe COVID-19,
elle HeoCTaTOUHO M3yUeHbl BANAHME U M3MEHEHWSA, KOTOPbIE MOMYT MPOMU30MTN B MMKPOOMOME Mia-
LEeHTbl Y bepeMeHHbBIX KEHLLVIH.

CopepKaHne CrnmcoK aBTOpOB




XVIIl MexayHapoaHbiii KoHrpece A

N0 PENPOAYKTUBHON MELMLMHE ey

Llenblo faHHOro 1CCNeaoBaHWA ABNAETCA OnpeaeneHe BINAHUSA MUKPOOMOMA NNaLieHThl Ha pas-
BUTUE deToNNaLeHTapHOM ANCOYHKLMN Y BepemeHHbIX xeHLuH, ¢ COVID-19.

MaTepman v MeTofbl UcCnefoBaHuA. B nccnenoBaHvie 6binm BKUYeHbl 70 GepemMeHHbIX XeHLH
¢ COVID-19, 40 13 KOTOPbIX HaxoAUAMCh BO II-oM TprmecTpe bepemeHHOCTY (I-aAa rpynna), a ocTaBLIMecA
30 - 8 lll-m TpumecTpe(ll-aa rpynna). KoHTponbHyto rpynny coctaBmnm 20 300p0BbIX OepeMeHHbIX KeH-
wmH. narnos COVID-19 6bin nocTaBneH ¢ nomolsio MLUP-aHanm3a. Ans aHanmn3a Mykpobrioma niaueHTb
ObIf1 ICNOMB30BaH METOL CEKBEHMPOBAHWIA, ANIA ONPefeneHnsa COCTaBa 1 CTPYKTYPbl MUKPOOMOMA.

Pe3ynbratbl UCCnenoBaHusa. AHann3 MUKpobroma nnaueHTsl y xeHumH ¢ COVID-19, nokaszan 3Haum-
TeflbHblE M3MEHEHWA B €r0 COCTaBE MO CPABHEHMIO C XKEHLLIMHAMM FPYMMbl KOHTPOoNa. Y bepeMeHHbIX KeH-
WWH 1-01 rpynnbl ObiNO BbIABNEHO AOMUHMPOBAHME accolmaummn bakTepun Firmicutes, Proteobacteria
v Fusobacteria B 60nblIOM KONMUECTBE, B TO BREMA Y KEHLLMH 2-0O/ rpynnbl Oblv JOMMHUPOBAHWE acCo-
umaumn 6aktepuin Actinobacteria 1 Bacteroidetes. V3yueHvie MMKpoOUOTbI NAaLeHTbl bepeMeHHbIX KeH-
WWH KOHTPOMbHOW FPYNMbl BbIABMIO TOMBKO aCCOLMaLMI0 Takmx MUKPOOOB, Kak Lactobacillus.

B yacTHOCTM 113 40 eHWWH I-o rpynnbl y 17 (42,5%) »eHwumH Boiasnanvch Clostridium difficile, y 10
(25,0%) — Pseudomonas aeruginosa, y 9 (22,5%) — Bacteroides fragilis n y 4 (10,0%) — Fusobacterium
nucleatum.

Bo Il-oi rpynne 13 30 »eHWwuH y 13 (43,3%) *eHWwuH BbliasnAanucs Prevotella bivia, y 8 (26,7%) —
Prevotella disiens, y 4 (13,3%) — Peptostreptococcus anaerobius, y 3 (10,0%) ny 2 (6,7%) — Nocardia
asteroides. 9T M3MeHEeHUA B COCTaBe MUKPOOHOM 3KOCUCTEMbI Y XKeEHLIWH C deTonnaueHTapHoM anc-
GyHKLMen Oblnv CBA3aHbI C BOCMANUTENbHBIM OTBETOM Ha KOPOHABMPYCHYIO MHdeKLMo. HapacTaHne
copepxanua baktepui Clostridium difficile n Prevotella bivia a Takke ymeHblweHwme Lactobacillus gasseri
B MNaLEHTE Y XeHLWWH KOPPENMPYETCA C BBIPAXKEHHOCTbIO KMHUMYeckoro Teyerma COVID-19. 3Haummoe
yBenuueHne baktepnii Clostridium difficile n Prevotella bivia Ha doHe CHUXEHUA HOPMANbHOW MMKPO-
bnopsbl Lactobacillus kak NpaBuno, CBUAETENBCTBYET O ANCONOTUUECKMX HAPYLLIEHWUAX B MaLeHTe pa3-
NIMYHOW CTeNeHU TAKECTM.

3aknoueHue. Pe3ynbraThl CCNe0BaHUA NOATBEPKAAIOT, UTO MUKPOOMOM MNALIEHTHI UMPAET BaXKHYO
POSb B Pa3BUTUM GeTonnaLeHTapHoOM AUCPYHKUMM Y KerunH ¢ COVID-19. MHpekumna COVID-19 moxeT
HapYLWNTb HOPMaslbHOE COCTOAHKE MUKPOOMOMa MAaLeHTbl, Bbi3biBad A1MCOANaHC 1 HeraTnBHoe BO3en-
CTBMe Ha pa3BuTUe Nnoja. MoHMMaHUe MEXaHM3MOB B3aUMOAENCTBUA MEXAY MUKPOOMOMOM MAaLeHTbl,
COVID-19 n pa3suTrem GeTonnaueHTapHON ANCOYHKUMN UMEET BaXKHOE 3HadeHMe AnA pa3paboTku
METOAOB MPOPUNAKTUKM 1N NEYEHNA OCIOKHEHWUIN BEPEMEHHOCT Y XKEHLMH, UHOULMPOBAHHDBIX BUPY-
com SARS-CoV-2.

KPATKOE PE3IOME HA PYCCKOM A3bIKE

Pestome. B nccneposaHune bbinn BrmtoyeHsl 70 6epemenHbix »keHwmH ¢ COVID-19, 40 13 KoTopbIX
HaxoaMNNChb BO II-om TpumecTpe bepemeHHOCTH (I-as rpynna), a octaslumecs 30 — B llI-m TpumecTpe(ll-an
rpynna). Pe3ynbratel UCCeAOBaHUA MOATBEPKAAIOT, UTO MUKPOOMOM MNaLeHTsl UrpaeT BaxkHY0 POslb
B pa3BUTUM deTonnaLeHTapHon anchyHKumm y xeHunH ¢ COVID-19. MHdekuma COVID-19 MoxeT Hapy-
WUTb HOPManbHOE COCTOAHNE MUKPOOMOMa NaLEeHTbl, Bbi3blBaa AMCcOanaHC 1 HeraTMBHOE BO3AENCTBUE
Ha pa3BuUTKe Nnofda.

KPATKOE PE3IOME HA AHITIMCKOM A3bIKE

Summary. The study included 70 pregnant women with COVID-19, 40 of whom were in the second
trimester of pregnancy (group I), and the remaining 30 in the third trimester (group Il). The study results
confirm that the placental microbiome plays an important role in the development of fetoplacental
dysfunction in women with COVID-19. COVID-19 infection can disrupt the normal state of the placental
microbiome, causing imbalance and negative effects on fetal development.

CopepaHue CrnrcoK aBTOPOB
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PO/Ib ®YHKLUNOHANbHBIX METOA0B UCC/IEAOBAHUS B BbIBOPE TAKTUKW BEPEMEHHOCTH
Y XEHLLWH C PYBLIOM HA MATKE

ROLE OF FUNCTIONAL RESEARCH METHODS IN THE CHOICE OF PREGNANCY TACTICS IN WOMEN
WITH A UTERUS SCAR

Ymaposa H.M., HurmatoBa M.
Umarova N.M., Nigmatova G.M.

UCXO0A MHOYLIMPOBAHHBIX POAOB
OUTCOME OF INDUCED LABOR

Xap>xwnnaesa @.[.
Khadzhilaeva F.D.

OCOBEHHOCTW TEMYEHWS BEPEMEHHOCTW U POJI0B Y XEHLLIWH C BPOXAEHHbIMIA MOPOKAMU
PA3BUTUQ Y N/IOAA

FEATURES OF THE COURSE OF PREGNANCY AND CHILDBIRTH IN WOMEN WITH CONGENITAL
MALFORMATIONS IN THE FETUS

Xapxunaesa ®.[1.
Khadzhilaeva F.D.

MPOrHO3WPOBAHME LLEPEEPANIbHOW MLLEMMWK Y HOBOPOX AEHHBIX, POAUBLUMXCS OT
MATEPEW C NPE3KNAMMCUEN
PREDICTION OF CEREBRAL ISCHEMIA IN NEWBORNS BORN TO MOTHERS WITH PREECLAMPSIA

Xuszpuesa 3.C., Kygpawosa A.B., lNaHosa /.A.
Z.S. Khizrieva, AV. Kudryashova, |.A. Panova

BIMAHUE MUKPOBUOMA NMJIALEHTbI HA ®ETONNALEHTAPHYH OAUCOYHKLUI Y BEPEMEHHbIX
XEHLLMH C COVID-19

INFLUENCE OF THE PLACENTAL MICROBIOME ON FETOPLACENTAL DYSFUNCTION IN PREGNANT
WOMEN WITH COVID-19

Xonosa 3.b., Wykypos @.W.
Kholova Z.B., Shukurov F.1.

ONTUMWU3ALMA PEABUNIUTALIAN PENPOLYKTUBHON OYHKLIMM Y XEHLLMH C NOCTKOBUAHbIM
CMHPOMOM

OPTIMIZATION OF REHABILITATION OF REPRODUCTIVE FUNCTION IN WOMEN WITH POST-COVID
SYNDROME

Yopuesa A.A., Paxmonosa L., LLykypos @.U.
Chorieva A.A., Rakhmonova G.Sh., Shukurov F.I.

MPOSAB/IEHUE HOBOW KOPOHOBMPYCHOW UHMEKLMM COVID-19 B PA3HbIX TPUMECTPAX
BEPEMEHHOCTU

MANIFESTATION OF THE NEW CORONAVIRUS INFECTION COVID-19 IN DIFFERENT TRIMESTERS
OF PREGNANCY

LLnnaesa E.I, KysabmuHbix T.E.
E.G. Shilyaeva, T.E. Kuzminykh

CopepKaHne CrnmcoK aBTOpOB




