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K/IMHUYECKAA MEJUIIUHA

Y]IK: 616-02, 616-01/-099, 616-007
REPRODUCTIVE AND PERINATAL OUTCOMES BORN BY CAESAREAN SECTION

Kobiljonova Sh.R., Jalolov N.N.
Tashkent Medical Academy. Tashkent, Uzbekistan

Objective: to study perinatal outcomes in women of late reproductive age. Fifty newborns were
examined, which were divided into 2 groups: 30 of them were newborns from primiparous women of
late reproductive age (main group) and 20 newborns from primiparous women of fertile age (control
group) born in the same period. It was established that in primiparous women of late reproductive
age there was a high percentage of extra genital pathology and pregnancy complications, and this
cohort of children poses a risk for the development of perinatal pathology and is prone to an intense
course of early postnatal adaptation.

Key words: newborn, late reproductive age, perinatal outcomes.

PENPOJIYKTHUBHBIE U NEPUHATAJIBHBIE HCXO/Ibl, POXKIEHHBIE METOZIOM
KECAPEBA CEYEHHEM

Koonxonosa I1l. P., JKanosos H.H.
Tawxenmckas meouyunckas axaoemus. Tawxenm, Y3bexucman

Iens: uzyuumo nepunamanvHoie UCX00bl Y HCEHUJUH NO30HE20 PENPOOYKMUBHOZ0 603pacma.
Obcnedosanst 50 HoeopoxcOenHvlx, xomopwvie Gwvutu pasdenenwvt Ha 2 epynnvi: 30 u3 Hux —
HOBOPONCOEHHBIE OM NEPEOPOOAUUX HCEHIWUH NO30HE20 PENnPOOYKMUBHO20 803pacma (OCHOSHAA
2pynna) u 20 HOBOPONCOEHHBIX OM NEPEOPOOAUUX IHCEHUUH PepmUNLHO20 803pacma (KOHMPOAbLHAA
2pynna), poousuiuxcs 8 3mom Jce nepuod. Ycmarnoeneno, Ymo y nepeopoosujux JHCeHuWuH no30He20
PenpooOyKmueHo20 803pacma GbiCOKUL NPOYEHM SKCMPAZEHUMANbHOU NAMORO2UU U OCTONCHEHUL
bepemennocmu, a OauHas kozopma Oemeli Npeocmaensiem puck paseumus NEPUHAMAIbHOU
namonoz2uu u CKIOHHA K UKMEHCUBHOMY MEYEHUIO PAHHEll NOCMHAMANLHOU a0anmayuu.

Kniouegsie cnoea: nosoposicoennviil, no30Huli penpooOyKmMugHbiill 603pacm, NEPUHAMANbHbIE
UCX00b.

OPERATIV YO’L ORQALI TUG’GAN ONALAR VA TUG’TULGAN CHAQALOQLARDA
PERINATAL VA REPRODUKTIV OQIBATLAR

Qobiljonova Sh. R., Jalolov N.N.
Toshkent tibbiyot akademiyasi. Toshkent. O’zbekiston

Tekshiruv magsadi kechki reproduktiv yoshdagi ayollardan operativ yo‘l orqali tug ‘ilgan
chagalaloglarda perinatal ogibatlarni o ‘rganish. Tekshiruv ostida 50 ta yangi tug ‘ilgan chaqaloglar
bolib, ular 2 ta guruxga ajratildi: ulardan 30 ta chaqaloq kechki reproduktiv yoshdagi birinchi
tug ‘uvchilar (asosiy gurux), 20 ta chaqaloq fertil yoshdagi birinchi tug ‘uvchilardan tug ‘ilgan
chagqaloglar (nazorat guruhi). Tekshiruv natijasida shular aniglandiki, kechki reproduktiv yoshdagi
birinchi tug ‘uvchilarda ektragenital kasalliklar va asoratli homiladorlik, tug ‘ilgan chaqaloglarda
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esa perinatal patologiyalar va erta postnatal adaptatsiyaning og‘ir kechishiga yuqori xavf

hisoblanadi.

Kalit suzlar: yangi tug ‘ilgan chaqaloglar, kechki reproduktiv yosh, perinatal ogibatlar

Purpose of the study. To study perinatal
outcomes in newborns born by caesarean sec-
tion (CS) from women of late reproductive age

Materials and methods. Examined 50
newborns born by caesarean sections (CS),
which were divided into 2 groups: 30 of them
were newborns from primiparous women of
late reproductive age (main group) and 20
newborns from nulliparous women of
childbearing age (control group) born in the
same period.

Results. It has been established that in
primiparous women of late reproductive age
there was a high percentage of extragenital pa-
thology and pregnancy complications, and this
contingent of children poses a risk for the de-
velopment of perinatal pathology and is prone
to a stressful course of early postnatal adapta-
tion.

For more than a year now, world litera-
ture data have shown a trend towards an in-
crease in the number of women having chil-
dren after 40 years of age.

Most authors consider the late a woman's
age as an independent risk factor for complica-
tions of pregnancy, childbirth and postpartum
period, in advance referring such pregnancy to
"problem" [3,4,13]. On the proportion of
women of late reproductive age (over 35 years)
is 42.2%.

The attitude to this problem not only
among doctors, but also in society as a whole,
has changed dramatically in recent years. Back
in the 90s last century the fact of a woman's
pregnancy late reproductive age was consid-
ered rather as a mistake in the issue of family
~ planning [6]. However, even now a number of
researchers call "late birth" the key reproduc-
tive problem of modern Russia [1,4,9].

To a far from complete list of reasons
"late pregnancy” can include the acquisition of
material stability by a woman, a change in mar-
ital status, and development of modern repro-
ductive technologies [11,12].

Information about the frequency and na-
ture of extragenital pathology in pregnant
women older than 35 years are inconsistent.
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Most authors noted that in this category of pa-
tients compared to younger women age, the
frequency of extragenital diseases is higher.
Undoubtedly leading in senior age group arte-
rial hypertension, obesity and diabetes. The
presence of such a somatic pathology largely
determines the course of pregnancy and the
outcome of childbirth.

According to the literature, in patients of
late reproductive age, various complications of
pregnancy and childbirth leading to an increase
in surgical interventions, an increase in perina-
tal morbidity and mortality (up to 6.6%o0 and
above) [5,6,8,10,12].

The aim of the work is to study perinatal
outcomes in newborns born by caesarean sec-
tion from women of late reproductive age.

Materials and methods 50 newborns
were examined, born by caesarean section,
which were divided into 2 groups: of which 30
newborns from nulliparous women of late re-
productive age (main group), and 30 newborns
from nulliparous women fertile age (control
group), born in the same period. An analysis of
the obstetric anamnesis of mothers, examined
newborns was carried out, Apgar score, clini-
cal - laboratory and instrumental research.

Results and discussion. Among moth-
ers of newborns of late reproductive age (main
group) under our supervision, pregnant women
under 40 prevailed (83%).

The share of women over 40 respectively
accounted for 17%. First given pregnancy was
in 74% of patients, the second and third preg-
nancy - 13% each. In the comparison group,
this pregnancy was the first for 90% of women,
and the second at 10%. And planned in ad-
vance this pregnancy 72% of women primary.

Analysis of anamnestic data on the
health status of mothers showed that from the
examined mothers of the main group 17
(56.7%) were sick, of which 54% had one dis-
ease, and 48% two, three diseases and more. In
the control group, 24.0% were sick, 76.0%
were healthy.nd 50% of the control group.

In the structure of extragenital morbidity
in late reproductive age anemia prevailed
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(86.6%), endocrine diseases (26.6%), broncho-
pulmonary pathologies (53.4%) and TORCH
infections (33.4%), as well as pathologies of
the urinary system (26.6%), which aggravated
the severity of preeclampsia in "age" pregnant
women. Pregnant women of favorable fertile

age suffered from them much less frequently
(Table 1).

In the structure of gynecological morbid-
ity, uterine fibroids dominated (26.6% sur-
veyed main group versus 2 in the comparison
group), there was a high incidence of primary

or secondary infertility (16.6%).
Table-1
The frequency of occurrence of extragenital diseases in nulliparous women late
reproductive age
Main group, n=30 Control group, n=20
Eactors abs. % abs. Y%
Anemia 26 86,6 14 70
MPS diseases 8 26,6 3 15
Diseases of the cardiovascular system 5 16,6 2 10
Diseases of the gastrointestinal tract 4 13,4 1 5
Visual impairment 6 20 2 10
Endocrine diseases 8 26,6 2 10
Diseases of the ENT organs 7 23,4 3 15
Respiratory diseases 16 534 11 33
Allergic diseases 5 16,6 3 15
TORCH 10 334 2 10
SARS 17 56.6 11 55
Varicose disease 3 10 60
Diagram-1
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Among the most frequent complications
of pregnancy, toxicosis of the 1st half of preg-
nancy (30%), preeclampsia (20%), FPI
(33.4%), intrauterine fetal hypoxia, premature
detachment of the placenta (26.4%), threatened
miscarriage (26.6%), with difficult to treat and
transient in the threat of preterm birth (30%).

If we consider in a complex the identi-
fied features of the course of childbirth in
women of the main group, a high percentage of
premature rupture of amniotic fluid (2) and a
high frequency caesarean section (Fig.1).

Among the examined newborns in the
main group (Table 2) there was a tendency to
decrease in body weight compared to with the
control group. Body length in newborns of
both groups had no significant differences.

Comparative characteristics of the Apgar
score in the examined groups showed a signif-
icant decrease (P<0.01) in indicators at the 1st
and 5th minutes in newborns of the main group
relative to children in the control group.

Table-2
Anthropometric indicators of newborns
Parameters Main group n=30 Control group n=2
Body weight, g 3178 +200 3416,0 + 169
Body length, sm 50,6 +1,2 51,8+ 0,94

In the state of asphyxia, 2.5 times more
newborns were born from women of late repro-
ductive age compared with women of favora-
ble fertile age: in medium-severe - 16.6%, se-
vere asphyxia - 10.%. The causes of asphyxia

in newborns in women over 35 years of age
were: premature birth, preeclampsia, threat-
ened miscarriage, anomalies in labor, prema-
ture detachment of the placenta.

Table-3
Comparative characteristics of the Apgar score in the examined groups
Indicators Mam_group Contrgl group P
n=30 n=20

Scale score
Apgar, | minute, score 6,8:20,27 He=ull2 <001

oaie fooie 7,8+0,24 8,0+0,17 <0,01
Apgar, 5 minutes, score

There were 36.6% of premature new-
borns in the group of women of late reproduc-
tive age, 6% had signs of morphofunctional
immaturity at full-term pregnancy. The fre-
quency of IUGR in newborns in groups of nul-
liparous women late reproductive age was sig-
nificantly higher (p<0.05) than in the control
group and amounted to 33.3% of newborns.
FROM weighing more than 4000 g in the
group of women of late reproductive age,
13.3% were born newborns weighing less than
2500 g - 36.6% newborn babies.

In the group of women of late reproduc-
tive age, the syndrome of respiratory disorders
in newborns was diagnosed in 13.31%. The

95

percentage of perinatal lesions of the central
nervous system in newborns in the main group
turned out to be high, and amounted to 46.6%.
(Fig.2.), IUI and pneumopathy by 26.6%, con-
genital malformations - 13.3%, anemia -16.6%
than in the comparison group. Such difficult
conditions like intrauterine sepsis, necrotic -
ulcerative enterocolitis and peritonitis, which
are a big problem in neonatology, and possibly
end in death outcome occurred in children born
from mothers of late reproductive age.

The prevailing number of newborns in
the control group (75%) were discharged home
with improvement. A larger percentage of
newborns (70%) from mothers of late repro-
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ductive age were transferred to the department
for nursing premature babies and neonatal pa-
thology. Of these, in the main group - 46.3%
of newborns were hospitalized for up to 15

days, 10.0% remained up to 30 days and 13.3%
for more than a month, which is 2 times higher
than in the control group (Table 4.).

Table-4

Duration of stay of newborns in acute renal failure

Main group, n=30 Control group, n=20
DA abs. T % abs. = %
Up to 5 days 9 30,0 15 75,0
Up to 15 days 14 46,3 3 15,0
Up to 30 days 3 10,0 2 10,0
More than a month 4 13,3 2 10,0
Death 1 33 - -
Diagram-2
| %0 —/
70 -
60 -
50
40 -
30 -
20
10
0 w y w |
Up to 5 days Up to 15 days Up to 30 days More than a '
month ;
= Main group, n=30, % = Control group, n=20, % ;

Thus, in primiparous women of late re-
productive age, a high percentage of extragen-
ital pathology and pregnancy complications
was observed, and this contingent of children
poses a risk for the development of perinatal
pathology and a tendency to a stressful course
of early postnatal adaptation of their children.

There was a significantly higher fre-
quency of occurrence in relation to the compar-
ison group) of intrauterine hypoxia, asphyxia,
PCNS, ITUGR, MFN, SDR, malformations and
anomalies of development, which more often
require transfer to the 2nd stage of nursing.
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Moreover, the length of stay in the department
is significantly increased in newborns born by
CS from nulliparous women of late reproduc-
tive age.

Literature

1. Ao6cepxanoBa 3.Y.TeueHue u Bene-
HHeE [ICpBOH I'eCTalluH H JKCHIIHH MO3/IHETO pe-
MIPOAYKTHBHOTO BO3pacTa. Te3WChl JOKIafoB
II Poccmiickoro ¢opyma «MaTb H AWUTI».
Mocksa. 2000:6-7.




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

2. AradonoBa O.B. Onrumuzanus
OKa3aHHMs MEIMIMHCKOH momomH OepeMeH-
HBIM C 3KCTpareHHTaIbHBIMH 3a00/I€BaHHAMH.
ITpo6nemsl COLHATBbHON TUTHEHBI,
3paBOOXPAHEHHUS W HCTOPHH MEJHIIMHBEIL.
2002;3:44-46.

3. baes O.P., benoycora B.C.AHOMa-
JIHH POJIOBOH JIEATEILHOCTH Y NIEPBOPOISIIMX
crapmwie 30 ser. Bompochl akymiepcTBa,
THHEKOJIOTHH H nepuHaTtonoruu. 2005;4(1):5-
10.

4. benoycoa B.C. Teuenue GepemeH-
HOCTH, POJOB H NEPHHATAIbHBIX HCXOHOB Y
nepBopoasmux crapme 30 ser. {uccepraums
KaHAWJaTa MEIULMHCKHUX Hayk. 2002:137.

5. TymamoBa M. A., XomKuMeToB
X.A. Typcyn6aepa ®.®. A6nymwiaea JI.H.
Ilepron amanTanMy HOBOPOXKIEHHBIX JETEH,
POIHMBILHMXCS OT MaTepel MyTeM SKCTPEeHHOM
omepallHH  KecapeBa cedeHHs. HayuHo-
NpaKTHYeCKHH KypHan «MoJonoi y4EHbI».
Kazanb. 2018;10(144):13-133.

6. EpnazapoBa b.K., I'ynamoea M.A.,
Typcynbaea ®@.®., Y6aiinynnaea C.HU. Ile-
pHHaTalbHas NaTOJOTHS HOBOPOX/ICHHBIX,
POIMBIIHXCS OT MaTepel ¢ pyOLIoOM Ha MaTKe.
Hay4no-npakTtudeckuii xypHan «Monogo
yuénslity. Kaszans. 2016; 23(127): 133-136.

7. 3axupoBa B.M. Teuenue u ucxoxn
POIOB Y MHOTOPOXKaBIIIHX XKEHILHH B BO3pacTe
40 ner. 85-87.

8. Karwnosa JI.C. PenpomykruBHBIE
norepH y nepsopoasumx 30 ner U crapiie.

97

Marepuansl Hayunoro ¢opyma «HoBeie Tex-
HOJIOTHH B aKyIIEpCTBE H T'MHEKOJOTHH».
Mocksa. 1999:166-167.

9. Kysnenosa C.B. Teuenue 6epemen-
HOCTH H POJIOB Yy >KeHIIMH crapuie 40 ner.
Juccepranms KaHAWAaTa MEIUIHHCKHAX HayK.
2004;6:143.

10. Me3unoBa H.H., XXenmakosa M.C.
®aKTophl PHCKa NEpHHATATBHONH CMEPTHOCTH
y TNEpBOPOASAIIMX IO3JHEr0 BO3pacTa M HX
npodrIaKTHKA. 3npaBooXpaHeHHE
Kazaxcrana. 1991;10:73-75.

11. Ilo3nanckas A.B. OntuMuzanms
CHCTEMBI MNPOQWIAKTHKH H peaCHIMTAIHH
HapylIeHHH pPENpOAYKTHBHOTO 3J0POBbS H
TIOBE/ICHNS JKEHIIUH TI03/IHETO PENpOLyKTHB-
HOro Bo3pacrta. J[luccepraims KaHIMAaTa
MEUIMHCKUX HayK. iBaHOBO. 1999:206.

12. TyxraeBaV./l., BXX EpnazapoBa u
1p. Hapymenne Mukpodiopb! KHIIEYHHKA HO-
BOPOKIEHHBIX J€TeH, H3BJICYEHHBIX IIyTEM Ke-
capeBa ceueHHd. Molonoi  y4YeHBIi.
2017;12:123-126.

13. BenziesK., Tough S., Tofflemire K.
et al. Factors influencing women’s decisions
about timing of motherhood. J. Obstet. Gyne-
col. Neonatal Nurs. 2006;35(5):625-33.

14. Greenberg M., Cheng Y. et al. Does
length of labor vary by maternal age? Am. J
Obst& Gyn. October 2007:428-431.

15. Ziadeh S., Yahaya A. Pregnancy
outcome at age 40 and older. Arch. Gynecol.
Obstet. 2001;265:30-33.




