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B Marepuanax koH(epeHIMM TMpeAcCTaBleHbl TaHHBIE O MPUMEHEHUH SHIOCKOMUYECKUX
TEXHOJIOTHH B JIMarHOCTHKE, JICYCHHH 3a00JICBAHUN OpPraHoB pPENpOIYKTUBHOM CHUCTEMBI.
PaccMoTpenbl cOBpeMEHHBIE BO3MOKHOCTH MTPUMEHEHUSI METOAO0B BU3yalu3alli, SHIOCKOIIHH,
TeHETUYECKUX MapKepOB B JIHArHOCTHKE THHEKOJIOTMYecKUX 3aboneBanuii. OTpakeHb
MPUHIUIBI 3HIOCKOMMYECKOTO JICUEHHS BCEX BHJIOB TMHEKOJIOTMYECKOM MaTOJIOTUH, B TOM
quclie Tpyu J0OpOKaueCTBEHHBIX U 37I0KaYeCTBEHHBIX 3a00JIEBAHUAX, KEHIIIMH PENPOAYKTUBHOTO
BO3pacTa, ¢ MPUMEHEHUEM MHHUMAJIBHO MHBAa3MBHBIX METOAUK. [IpencTaBieHbl COBpEMEHHBIE
naHHbIe 00 OCOOEHHOCTSAX TakTHKU BeneHus mnepen u mocie DKO. IlpemioxkeHbl pa3nuyHbie
MOAXOABl K PpEHIEHHI0 TPOOJeM THHEKOJOTUYECKHX TaTOJOTUM BOMPOCOB OECTUIONUS.
N3noxeHnsl HOBbIE JaHHBIE O TPUMEHEHHMH COBPEMEHHBIX TEXHOJIOTMM B MpPOrpaMmax

BCIIOMOTATEJIbHBIX PENPOAYKTUBHBIX TEeXHOJMOrW. Jljisi Bpadedl — aKylep-TUHEKOJIOrOB,
PENpPOAYKTOJIOTOB, HAyYHBIX COTPYIHUKOB, TMpermojaBaTelied MEIUIIMHCKUX Yy4eOHBIX
3aBeNEeHUIL.
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Sattarova K.A.%, Babadjanova G.S.!
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Summary. We conducted a prospective observation of the course of pregnancy and
childbirth in 112 women with Rh-negative blood type and they were divided into 2
groups: 1-st group 93 women without immunization,2-nd group 19 pregnant women
with Rh-sensitization.
BJIUSSHUE AJIVIOUMMYHU3AIIUU HA UCXOAbI 3AYATAHUSA U
POJIOB
Carraposa K.A.!, Ba6amxkanosa I'.C.!
lTamkeHTcKAas MEeTUIIMHCKAS aKaIeMUs
Pe3tome. Mbl IMPOBCIIN IIPOCIICKTUBHOC Ha6J'IIO,I[eHI/Ie 3a TCUCHHUEM 6epeMeHHOCTI/I u
ponoB y 112 KeHIIUH ¢ pe3yc-OTpHUIIATeIbHON TPYNIOM KPOBU U pa3IeiiiIN UX Ha 2
rpynnsl: 1-g rpynna - 93 skeHIIMHBI 6€3 MPUBHUBOK, 2-51 rpymma - 19 6epeMeHHBIX C
pe3yc-CeHCHONIN3alueH.

ALLOIMMUNLASHTIRISHNING HOMILADORLIK VA TUG'RUQ
NATIJALARIGA TA'SIRI.
Sattarova K.A.%, Babadjanova G.S.!
Toshkent tibbiyot akademiyasi
Xulosa. Rh-manfiy gon guruhi bo'lgan 112 nafar ayolda homiladorlik va tug'ish
jarayonining istigbolli kuzatuvini o'tkazdik va ular 2 guruhga bo'lingan: 1-guruh 93
emlashsiz ayollar, 2-guruh 19 homilador ayollar Rh-sensibilizatsiyasi.

Pregnancy and blood transfusions can alloimmunize a person to erythrocyte
antigens, which produces anti-Rhesus antibodies. Maternal antibodies may target fetal
red blood cells if the subsequent fetus has this antigen, resulting in the destruction of
red blood cells and a potentially fatal hemolytic illness in both the fetus and the
newborn. Rh-immunoglobulin prophylaxis has significantly decreased the incidence
of anti-D-associated hemolytic disease, although newborn hemolytic disease due to
alloantibodies to fetal erythrocytes still poses a concern.

The goal of the research is to investigate the characteristics of pregnancy and the
postpartum state in women who are Rh-negative.

Materials and methods. We conducted a prospective observation of the course of
pregnancy and childbirth in 112 women with Rh-negative blood type and they were
divided into 2 groups: 1-st group 93 women without immunization,2-nd group 19
pregnant women with Rh-sensitization. Women of the 1st group received
immunization with the introduction of anti-Rh (D) immunoglobulin G after the first
birth. Women of the 2nd group did not receive immunization. Laboratory studies
included the determination of complete and incomplete antibodies, ultrasound studies.
Results. Women aged 26-35 years (32%) among the examined, 2-3rd births
predominated by parity. The study of the reproductive history showed that in the
history of the women of the 2nd group there were spontaneous miscarriages in the
early stages, after which vaccination was not carried out due to the woman's refusal.
The course of this pregnancy was complicated in pregnant women of the 1st group by
the threat of abortion, vomiting of pregnant women 2 times less than in pregnant
women of the 2nd group with Rh-immunization. A blood test for the presence of Rh
antibodies in group 1 was consistently negative. In group 2, 4 (21.1%) antibodies
were positive already from 10 weeks of pregnancy, in the rest, Rh antibodies appeared
in the blood after 18-28 weeks. During pregnancy, the antibody titer was unstable,
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decreased after infusion, desensitizing therapy, and then increased again after 3-4
weeks. In 4 cases, fetuses were diagnosed with fetal hemolytic disease, ultrasound
revealed placental edema (2), pericarditis (2), polyhydramnios. The gestational age in
these pregnant women was 34-36 weeks, the birth was performed by caesarean
section, the newborns received an exchange transfusion. In all the remaining 15 cases,
taking into account the presence of antibodies, the delivery was carried out ahead of
schedule conservatively at 34-36 weeks. The condition of the newborns was stable, no
exchange transfusion was required. However, three newborns developed jaundice at
10-14 days of age, there was a non-critical increase in bilirubin, and a slight decrease
in hemoglobin. In all pregnant women of the 1st group, childbirth occurred on time.
Newborns were born without signs of hemolytic disease.

Conclusions. Thus, it is necessary to provide pregnant women with Rh-negative
blood without immunization with the introduction of anti-Rh (D) immunoglobulin G
at 28 weeks, carefully collect anamnesis of previous pregnancies, and determine
complete and incomplete antibodies.
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