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3Tanax 3abonesanvA. B nepsble Hegenu 3abonesa-
HWA HabngancAa BblCOKMM ypoBeHb IgM, koTopbii
CHUXancAa B nocnegytoline Hedenwn, Toraa kak ypo-
BeHb IgG yBenuumsanca. 3To ykasblBaeT Ha HEoHXo-
OVMOCTb Ha3HaYeHNA KOMMIEKCHON Tepanun ¢ BKItO-
YeHMeMm npenapaToB, MOMNOXUTENBHO  BAUAIOLLMX
Ha WMMYHHYIO CMCTeMy, OnA nederHuA deTonnaueH-
TapHOM ANCAYHKUAW Y AaHHOW KaTeropuu naumeH-
TOB.

KpaTkoe pe3ioMe Ha pyCCKOM A3biKe

WccnenoBaHne  MMMYHOMOrMYeckoro  craTtyca
y 120 6epemeHHbIX >xeHWwuH ¢ O, ceasaHHOM
¢ COVID-19, BbIABMNO 3HaYUTENbHLIE WM3MEHEHUA
B YPOBHAX UMMyHornobynuHos IgM n 1gG. Yepes
nepsylo Hegeno yposeHb IgM coctasun 3,8+0,04
r/n n 4,0£0,05 r/n, yepes BTopylo — 3,1+0,03 r/n
n 3,8+0,02 r/n, yepes yeTblpe Hepenn — 2,6+0,03 r/n
n 2,5+0,03 r/n. YposeHb IgG yBenuunsanca: yepes
nge Hepenv — 18,0+£0,02 r/nn 17,0+0,04 r/n, yepes
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yeTblpe Hegenn — 28,2+0,01 r/n n 30,1+£0,05 r/n.
O6paTHaA koppenauma mexay ypoBHamu IgM uyepes
oaHy n ueTbipe Hedenw (r=-0,14) yka3blBaeT Ha CHU-
xeHne IgM n nosbileHne IgG B TeueHne 6onesHu.

KpaTkoe pesioMme Ha aHrMUIACKOM A3bike

A study of the immunological status of 120
pregnant women with fetoplacental dysfunction
(FPD) related to COVID-19 revealed significant
changes in IgM and IgG levels. In the first week,
IgM levels were 3.8+0.04 g/L and 4.0+£0.05 g/L;
in the second week, 3.1£0.03 g/L and 3.8+0.02 g/L;
and in the fourth week, 2.6+0.03 g/L and 2.5+0.03
g/L. IgG levels increased: after two weeks, they were
18.0+0.02 g/L and 17.0+0.04 g/L; after four weeks,
28.2+0.01 g/L and 30.1+0.05 g/L. The inverse
correlation between IgM levels at one and four
weeks (r=-0.14) indicates a decrease in IgM and an
increase in 1gG over the course of the illness.
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AKTyanbHoOCTb

MeHcTpyanbHo-oBapuansHaa ancdyHkumna (MO)
ABMAETCA OOHOM U3 3HAYMMbIX MPOBMEeM, BAMAIOLLMX
Ha PpenpofyKTUBHOE 3[0POBbE >XEHLIMH. Bnuanune
COVID-19 Ha MeHCTpyanbHO-0BapuanbHyo MyHKLMIO
[0 KOHUA He M3y4eHO, OCOBEHHO B OTHOLLEHWUM pa3-
NMYHBIX CTeneHen TaxecTu 3abonesanuA. OleHka
oBapuanbHoro pesepsa y xeHuwmH ¢ MOJ, accouun-
npoaHHon ¢ COVID-19, moxeT gaTb HOBble AaHHble
[ONA MNOHMMaHWA naToreHesa n pas3paboTku Tepanes-
TUYECKUX CTPaTErni.

Llenb uccnegosaHun

OueHnTb OBapuarnbHbIl  pPe3epB Yy  XEHLUWH
c MEHCTPYanbHO-OBapuanbHOM ancyHKumen,
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accoumnmpoBaHHoM ¢ pa3nunyHbiMmn dopmammn COVID-
19, N BbIABUTb N3MEHEHUA B OUOXUMNYECKUX U IXO-
rpacryecknx mapkepax oBapmnanbHOro pe3epea.

MaTtepuanbl 1 meToAbl

Wcenenosanme Bkntodano 130 >XeHLWWH, pasge-
NEeHHbIX Ha YeTblpe rpynnbl: | rpynna (ocHoBHana) 30
XEHLLMH C MeHCTpyaslbHO-OBapuansHon AncdyHK-
umen, accouumpoBaHHon ¢ nerkoin gopmon COVID-
19, Il rpynna (ocHoBHaA) 30 >EHLUMH C MEHCTPY-
anbHO-OBapvanbHOM ANCMYHKLMEN, aCCOLIMMPOBAHHOM
¢ COVID-19 cpenHen taxecTw, |l rpynna (ocHoBHaA):
30 >XEHWWH C MEHCTpYyanbHO-OBapuanbHOM auc-
QYHKUMEN, acCOLMMPOBAHHOW C TAXENON opMom
COVID-19. KoHTponbHas rpynna (rpynna cpaBHeHus)
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cocTAna u3 40 300POBbLIX XKEHLLWH PENpPOayKTUBHOMO
BO3pacTa.

PesynbraThl

PesynbTaTbl Mokasanu 3HauyuMTeNbHbIE Pa3nuuva
B  OMOXMMUYECKUX W 3XOorpaduyeckmx mapkepax
OoBapuanbHOro pesepBa MeXy OCHOBHBIMW U KOH-
TposnbHOW rpynnamu. AHanna ypoBHu AMI y XeH-
WumH | rpynnel nokasano cHuxeHune ¢ 2,5 + 0,2Hr/mn
no 2,0 + 0,2 Hr/mn (Ha 20%), Bo |l rpynne cHuxe-
Hne ¢ 2,5 + 0,2 Hr/mn go 1,8 + 0,2 Hr/mn (Ha 28%),
B lll rpynne cHuxenne ¢ 2,5 = 0,2 Hi/Mn go 1,5 %
0,2 Hr/mn (Ha 40%). B koHTponbHOM rpynne AaHHbI
nokasatenb coctasun 2,5 + 0,2 Hr/mn. Viccnenoea-
Huve ypoeHn OCI B rpynnax nokasano B | rpynne
yBenunyernne OCI coctasun ¢ 7 = 0,5 ME/n go 8,5
+ 0,5 ME/n (Ha 21%), Bo Il rpynne yBenuyeHue ¢ 7
+ 0,5 ME/n no 9 = 0,5 ME/n (Ha 28%]), B lll rpynne
yBenunyeHne ¢ 7 = 0,5 ME/n po 10 = 0,5 ME/n
(Ha 43%). B koHTponbHOM rpynne AaHHbIA nokasa-
Tenb coctasun 7 + 0,5 ME/n . ViccneposaHune konnye-
CTBO aHTpasbHbIX MONNNKYNOB B | rpynne oTMeyeH
cHuxenve c 12+ 100 10+ 1 (Ha 17%), Bo Il rpynne
cHuxeHvne c 12+ 100 9+ 1 (Ha 25%) n B lll rpynne
cHuxeHve ¢ 12100 7 =1 (Ha 42%). B KoHTpoOnb-
How rpynne 12 + 1. ViccnepgoBaHne 06bEM ANYHUKOB
B rpynnax rnokasano CHUXeHWe UX BO BCeX rpynmnax
B YaCTHOCTW Y MaumeHToK | rpynnbl CHUXeHWe ¢ 6 +
0,5cm® 0o 5,2 + 0,5 cm® (Ha 13%), Bo |l rpynne cHu-
xeHnec 6 +0,500 4,8+0,5(Ha 20%) 1 y XEHLIMH
[l rpynnbl cHukerne ¢ 6 + 0,5 cv® go 4,2 + 0,5 cm®
(Ha 30%). B kOHTpONbHOWM rpynne AaHHbIA NapameTp
coctaBwn 7,0 = 0,5 cm>.

3aknioueHve

WccnenosaHve NOATBEPANIO 3HAYMTENBHOE BMU-
AHne COVID-19 Ha oBapuanbHbI Pe3epB Y >KEHLLUWH
C MEHCTpyanbHO-OBapuanbHon ancdyHkuven. Beipa-
KEHHOCTb U3MEHEHWU B OMOXUMUYECKMX U 3XOrpa-
dUYEeCKMX Mapkepax KoppenupoBana C TAXECTbio
nepeHeceHHon mHbekunn. ViccnegosaHue BbIABMIO
3HauMTEnNbHblE Pa3NUyMA B OUOXMMUYECKUX U 3XO-
rpaduyecknx Mapkepax OBapuanbHOro pes3epsa
Y >KEHLUMH C MEHCTpYyarnbHO-OBapuanbHON OUCDYHK-
uven, accoummpoarHHom ¢ COVID-19. YposHu AMI
cHuaunuce 1,25 pasas B | rpynne, 8 1,39 pasa so |l
roynne n 1,67 pasa B Il rpynne no cpaBHeHWUtO
C KOHTposnbHon rpynnoit. YposHu OCI yBenuymnmch
B 1,21 pa3sa, 1.29 pazan 1.43 pa3a COOTBETCTBEHHO
B rpynnax. KonnyecTBO aHTpanbHbiX (HONIMKYNoB
ymeHbluimnoce B 1.2 pasa, 1.33 pasa n 1.71 pa3sa,
06beM ANYHMKOB cHM3uncA B 1.15 pasza, 1.25 pasa
n 1.43 cOOTBETCTBEHHO rpynnax.
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KpaTkoe pesioMe Ha pyccKOM A3bike

ccnepoBaHve oLeHMBaNno oBapuanbHbI pe3eps
Y KEHLIVH C MEHCTPYyanbHO-0BapuanbHOM AUCHYHK-
umen, accouumpoBaHHon ¢ COVID-19. BknioyeHbl
130 >XeHLMH, pa3aeneHHble Ha Tpynnbl MO TAXECTU
COVID-19. OcHoBHble nokazaTenu: ypoBHu AMI™ cHu-
aunuck B 1,25 pasa (nerkas opma), 1,39 pasa (cpea-
HAA TAXecTb), n 1,67 pasza (TAxenas dopma). YpoBHM
OCI ysenuumnues 8 1,21, 1,29 n 1,43 pasa cooT-
BETCTBEHHO. KONMyecTBO aHTpanbHbIX OMINKYIOoB
ymenblimnoce 8 1,2, 1,33 n 1,71 pasa, o6bem AnY-
HukoB cHuaunca B 1,15, 1,25 n 1,43 pasa cooTseT-
CTBEHHO. B KOHTpONbHOM rpynne nokasaTenu ocTa-
BaNnMCb CTabUNbHBIMU. DTN AaHHbIE MOAYEPKMUBAIOT
3HaunTensHoe BnuAHne COVID-19 Ha oBapwanbHbli
pe3eps.

KpaTkoe pe3ioMe Ha aHrNMUIACKOM A3blke

The study assessed ovarian reserve in women
with menstrual-ovarian dysfunction associated with
COVID-19. A total of 130 women were included,
divided into groups based on the severity of COVID-
19. Key findings: AMH levels decreased by 1.25times
(mild form), 1.39 times (moderate severity), and 1.67
times (severe form). FSH levels increased by 1.21,
1.29, and 1.43 times, respectively. The number
of antral follicles decreased by 1.2, 1.33, and 1.71
times, and ovarian volume decreased by 1.15,
1.25, and 1.43 times, respectively. In the control
group, these parameters remained stable. These
findings highlight the significant impact of COVID-19
on ovarian reserve.
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