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Pesiome

Bgenenne. MiajieHis, ponupiimecs B Bo3pacte ot 34 0/7 1o 36 6/7 Hen GepeMEHHOCTH (TaK Ha3bIBAGMbIC MO3THHEC HEIOHOIICHHEIC
JIETH), IPEICTABIIIIOT ONPENEAEHHY0 MPoOIeMy ISl Bpadel 1 0OIIECTBEHHBIX CUCTEM 3IPaBOOXpaHeHHs. YacToTa poXKaeH I MO3THHIX
HEJOHOIIEHHBIX JIeTel B OCIIEIHUE TOIbl He NMEET CYIIECTBEHHOH TeHISHIIMH K CHI)KEHHUIO. B CBSI3M ¢ 3TUM aKTyaslbHBI paboThI, Ha-
TIpaBJICHHBIE HA OTPEJIEIeHNEe U aHaTN3 ()aKTOPOB PHCKA H ITOMCK METONOB MPO(PMIAKTUKY POXKICHIS MTO3THIUX HEIOHOIMICHHBIX JIeTell.
Hean: onpenennTs OCHOBHBIE (hAKTOPBI PHCKA POXKACHHUS MO3IHUX HEJOHOIIEHHBIX JeTeil.

Marepnaibl 1 MeToAbl. [IpoBenéH aHaiu3 KaHHBIX 156 HCTOPHUH Pa3BUTHS MO3IHUX HEIXOHOIICHHBIX HOBOPOXKAEHHBIX ((opma
Ne 097/y), a Taxxe uctopuu ponos (hopma Ne 096/y). BeimomHeH 0OTHOMOMEHTHBIH aHAIN3 IaHHBIX COLMAIBHOTO, COMaTHIECKOTO,
aKyIIePCKO-THHEKOJIOTMYECKOTO aHAMHE30B XKEHIIMH, a TAKoKe OIpe/iesieHa 3HAYUMOCTh Pa3IMYHBIX (JOPM aKyIIEPCKOH U THHEKO-
JIOTHYECKOH TTaTOJIOTUH, OCJIOKHUBIINX TE€UEHHE HACTOSIIEH OEpeMEHHOCTH. YCTAaHOBIIEHO, YTO 3HAYNMOE BIIMSHHC Ha POXKIACHHE
pe6Enka B cpoku 34-36 Hen numenu Takue (HakTOpbl, KaK pa3indHbie (OPMBI aKyHIEPCKO-TMHEKOIOTHYECKO MaTOIOTUH KEHILHH,
yrpo3a npepsIBaHus OepeMeHHOCTH, OOBHTHE ITYyHOBHHOH IIJI0/1a, MHIEKC MAcChl TeJla MaTepH, IIPOXKHUBAHHUE B TOPOAE U 00JIacTH.
[lo3mH1e HEMOHOMIEHHBIE JETH POXKAATNCH NPEUMYILECTBEHHO OT 1-if OepeMeHHOCTH U 1-X pomoB.

3akJ/i0ueHne. YCTaHOBJIGHHBIE HAMH 3aKOHOMEPHOCTH M3MEHEHHMH 3HAaYMMOCTH (paKTOpOB MO3IHHX MPEKIEBPEMEHHBIX POIOB
HEOOXOMMBI JUIS ONpeeleHHs 00bEMOB CIICINATH3HPOBAHHON MEAUIIMHCKON ITOMOIIY MO3THUM HETOHOIIEHHBIM JIETSM B yC-
JIOBUSIX OT/JETICHUI peaHNMallii U WHTEHCUBHON Teparu HOBOPOXKIEHHBIX U BBIXQ)KUBAHHS B YCIOBHAX OTIEIECHHN MaTONOTUU
HOBOPOX/IEHHBIX ¥ HEIOHOLIEHHBIX JeTEH.

KutroueBble ¢j10Ba: 1n030HUL HEOOHOWEHHbI PeOEHOK, (haKmMopbl pUcKd, HOBOPONCOEHHDIIL, NO30HUE NPexcOespeMeHHble PO-
Obl, POOOBCHOMONCEHUE

Jas uutupoBanus: [lanuna H.W., Unmonurosa JI.U., Koporaesa H.B. ®akTopsl prcka poxIeHNs TO3IHETO HEJOHOIIEHHO-
ro pe6éuka. Poccutickuii neduampuueckuii scyprai. 2024; 27(2): 90-96. https://doi.org/10.46563/1560-9561-2024-27-2-90-
96 https://elibrary.ru/dnvhzp

Jas xoppecnonnenuun: Ilanuna Haoexcoa Heanosna, actiupant kad. HeoHaronoruu u neauarpun @I'BOY BO «Bopo-
HEXCKHI rocynapcTBeHHblid MenunuHckuil yausepcutet uM. H.H. Bypaenko» Munszapasa Poccun; Bpau-HeoHaTOI0T OT/I-
nust HoBopoxaéHHbIX BY3 BO BI'KBCMII Ne 10, poaunbHblii 1oM «DnekTpoHnkay, ivanadjushkapanina@yandex.ru

Yuacrue aBropoB: [Tanuna H.U., Koporaesa H.B. — konuenuus u au3aiin uccnenopanust; [lannaa H.. — c6op u
o0OpaboTka Marepuana, Hanucanue Tekcra; Unmonurosa JI.M. — Hanucanue u pepakTupoBaHue TekcTa. Bee coaBTopsl —
YTBEPXK/ICHUE OKOHYATEIBLHOTO BapHaHTa CTaThU, OTBETCTBEHHOCTD 3a 1[EJIOCTHOCTh BCEX YacCTeH CTaTbu.

duHaHcupoBaHue. VccienoBanue He UMENO CIIOHCOPCKON MOAIEPIKKHU.
Kondaukr unrepecoB. ABTOPHI 3asBILIIOT 00 OTCYTCTBUH KOH(IMKTA HHTEPECOB.
Tocrynuna 22.03.2024
IIpunsra k nevaru 23.04.2024
Onyonukosana 20.05.2024

Nadezhda I. Panina'?, Lyudmila I. Ippolitova'3, Nataliya V. Korotaeva'?
Risk factors for the birth of a late premature baby

"Woronezh State Medical Academy, Voronezh, 394036, Russian Federation;
2Voronezh emergency-care hospital No. 10, Voronezh, 394042, Russian Federation;
3Voronezh Regional Clinical Hospital, Voronezh, 394066, Russian Federation

Summary

Introduction. Infants born between the ages of 34 0/7 and 36 6/7 weeks of pregnancy (so-called late premature babies) pose a
particular problem for doctors and public health systems. The frequency of births in late premature babies in recent years has not
shown a significant downward trend. In this regard, the work aimed at identifying and analyzing risk factors and finding methods
for preventing the birth in late premature babies is relevant.

Objective was to determine the main risk factors for the birth in late premature babies

Materials and methods. Data analysis of one hundred fifty six developmental histories of newborns (form No. 097/y) born alive
from 34 0/7 to 36 6/7 weeks of gestation, as well as birth histories (form No. 096/y) was carried out. A simultaneous analysis of
the data on the social, somatic, obstetric, and gynecological anamnesis of women was performed, and the significance of various
forms of obstetric and gynecological pathology that complicated the course of a real pregnancy was determined. Factors such as
various forms of obstetric and gynecological pathology in women, the threat of termination of pregnancy, fetal umbilical cord
entanglement, maternal body mass index, residence in the city and region were found to have a significant impact on the birth of
an infant at 34-36 weeks. Late premature babies were also revealed to be born mainly from the first pregnancy of the first delivery.
Conclusion. The patterns of changes in the significance of the factors of late premature birth that we have established are necessary
to determine the volume of specialized medical care for late premature infants in the conditions of intensive care units and neonatal
care and nursing in the conditions of pathology departments of newborns and premature infants.
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BBenenune

JaJieHIpl, poAuBIIUecs B Bo3pacte ot 34 0/7
no 36 6/7 Henm OepeMEHHOCTH (Tak Ha3blBaeMble
MO3/IHUE HEJOHOIICHHBIE JIETH), MPEICTABISIOT
OTIpenieIEHHYI0 MpoOieMy Uil Bpadel, a Takke st 00Jb-
HUYHBIX U OOIECTBEHHBIX CUCTEM 3/paBooxpaHenus [1-3].
[Tokazarenu mpexxaeBPEeMEHHBIX POJIOB B MOCICIHUE IO
HEMPEPHIBHO YBEJIUYUBAIOTCS: TAK, M0 JTAHHBIM O(QUIHAIb-
HOU ctarucTuku ux umciio 3a 2021 1. cocraBuno 70,5%,
3a 2022 . — 73,3%. B cBs3u ¢ 3TUM BO3HHMKAaeT He0OXO-
JIMMOCTh ONpeeIICHHsI KIIOUEBbIX (PaKTOPOB, PUBOISIINX
K TPeXIEBPEMEHHOMY pojiopaspeleHuto. Beaymyo poin
B POXKICHUH HEJOHONICHHOTO PeOEHKA Urpaiu Takue (ak-
TOpBI, KaK BbI3BaHHAs OCPEMEHHOCTHIO apTepHalibHAs TH-
MEPTEH3Us, MPEJICKAHUE ILIAIICHTHI, SKJIAMIICUsS, JJIMHA
MIEHKH MAaTKA U POCT IUIO/A, TPUEM KEHIIMHON aHTHOaK-
TEepHUaIbHBIX U THIIOTEH3UBHBIX NPENapaToB, HECTAOWIbHOE
TICUXOJIOTHYECKOE COCTOSIHUE OEpEeMEHHOM, 4Ype3MepHBIC
¢usnyeckue Harpys3ku [3—6], a Takxke MHOTrOIUIOAHAs Oe-
PEMEHHOCTh, YPOreHUTAaIbHbIE HHPEKIMH, TOPOIOBOE U3-
JUTHE OKOJOIUIOMHBIX BOJ, yrpo3a MpepbIBaHus OepeMeH-
HOCTH Ha paHHUX cpokax [7-9]. OxHako 3HaYCHHE WMEIOT
HE TOJIbKO COMAaTHYECKUE U aKyIICPCKO-THHEKOJIOTUICCKUE
(bakTOpBI, HO U COIMANILHBIC. YCTAHOBIICHO, YTO JKEHIIUHBI
3 BocrouHoli A3um Oosiee CKIIOHHBI K TIO3HUM TIpexKIe-
BPEMEHHBIM POJIaM, a JKEHIIWHBI CTPaH AQpUKH — K Kpaii-
He mpexaeBpeMeHHbIM ponam [10]. BeposTHOCTh TOBTOP-
HBIX MPEKACBPEMEHHBIX POJIOB B 5 pa3 BBINIC Y JKCHIWH, Y
KOTOpBIE TIpeAbInyIas OepeMeHHOCTh 3aBEepIINiIach paHb-
me cpoka [9—11].
Hesb paboOTHI: ONMpeAeauTs OCHOBHBIE (PAaKTOPHI pUCKa
POX/ICHUS MO3IHUX HEJOHOIICHHBIX JIETel (CPOK recTaiun
34 0/7-36 6/7 uen).

MarepuaJjibl H METOAbI

IIpoBenén ananu3 maHHbIX 156 ucTOpHUil pa3BUTHA HO-
BOpOXXIEHHBIX (popma Ne 097/y), pomquBIINXCS KUBBIMHU C
34 0/7 no 36 6/7 Hen recranyy, a TAK)KE UCTOPUH POJIOB
(popma Ne 096/y). OgHUM U3 3TANOB pabOTHI ObLT pacyér
naaekca maccol Ttena (UMT) sxkeHmuHBL. DTO BETUYMHA,
MO3BOJISIIONIASE OLIEHUTh CTENEHb COOTBETCTBUS MAacChl H
pocta uenoseka [12]. Beuucnsercs no dopmyne: macca
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tena (kr)/poct? (M). AHaIH3 JaHHBIX OCYIIECTBISUIICS C TIO-
Momrsto nporpamm «StatTech 3.1.10», «Microsoft Office
Excel 2016» ¢ ucnonp3oBaHUEM IUCIIEPCHOHHOTO aHAIH3a
(ANOVA).

Pe3yabTarsl

AHau3 MOJyYeHHBIX NaHHBIX II0Ka3all, 4TO BO3PacT
Marepu Ha MOMEHT POXIEHHS IMO3[HEro HEIOHOIIEHHOTO
pe6énka cocrasmsn 30,10 + 5,67 rona, cpeaHnid BO3pacT OT-
na— 31,9 £ 7,25 ropa, cpenn 6epeMeHHBIX JKEHIIIUH Ha JI0-
JIFO TOPOJICKUX JKHUTENEH pUXoaninoch 65,7%. Beiciiee 06-
pazoBanue umenu 55,8% marepeit u 44% otios (Tadu. 1).

Cpenu COCTOSTHHM, OCIIOKHAIOLINX TeUeHHnEe OepeMeHHO-
CTH, YaCTO BCTPEYAIIUCH APYTHe IUTalleHTapHbIC HAPYILICHHS
(65,7%), BbI3BaHHBIE OepeMeHHOCThI0, OTéKHU (41,4%), no-
pOIOBOE U3NUTHE OKONOIIOAHBIX BoA (38,6%). [TouTn y ka-
KIIOU TpeTheil )KEeHIMHBI OTMEeYaiCh YIpo3a NpepblBaHUs
6epementnoctu (33,6%) U aHeMus, IPEUMYLIECTBEHHO JIET-
koii crenenu (32,1%). YV Kaxaol 4eTBEpTON pErHCTPUPO-
BaJICs TeCTAIIMOHHBIN caxapHbii quader (24,3%) (Tadu. 2).

OcnoXHEHHBI cOMaTHYECKUil aHaMHe3 MMenHu Oolee
70% xeHmuH. B ero crpykrype mpeobiaganu paccTpoii-
CTBa BereTaTUBHOW HEPBHOM CHCTEMBI, KOTOpBIE OBLIN 3ape-
TUCTPUPOBAHBI y Kaxaou 4-i sxeHIuHbl. Hapymenus 3pe-
HUsl ObLIM OTMedeHbl B 22,1% ciyuaeB, XpOHUYECKash WUH-
(dexIms MOUEBBIBOSIIIX MyTeit — B 15,7%, 3a0oneBaHus
JKEITyA09YHO-KHIIIEYHOTO Tpakta — B 13,6%, HapymeHus B
paboTe mMTOBHIHOM Kene3bl — B 8,6% ciaydaes (Tadir. 3).

OcnoXxHEHHBIN aKyIIepCKO-THHEKOIOTHYECKHUI aHaMHE3
nmenu 69,3% sxenmuH. 13 HUX nocneonepanyoHHbIN py-
Oerr Ha MaTke Obul BbisBIEeH y 14,3% OepeMeHHBIX. Y Ka-
sxknoi 10-1 KeHIIMHBI B aHaMHe3€ ObLUIM CBEIEHHS O MEIH-
LIMHCKOM WJIM CaMOIIpou3BosIbHOM abopre. B 8,6% ciydaes
OTMEYallUCh 3ameplias OepeMEHHOCTh M HEJ0CTaTOYHBIN
pocT mwrona Bo BpeMst OepemeHHOoCTH (Tad. 4).

AHanu3 BIUSHHS Pa3IMYHBIX (PAKTOPOB PHCKA Ha CPOK
recTalMy MO3JHEr0 HeJOHOLICHHOTO IMOKa3al, YTO yrpo3a
npepsiBanusi 6epemennoctu (p = 0,016) u Hanuuue oOBU-
Tus mynoBuHo# (p = 0,020) yBeNTUUUBAIOT PUCK POXKICHUS
peb&nka B 34-HeebHOM I'eCTallMOHHOM BO3pacTe.

Cenbpckue XUTEIBHUIBI UMEIOT B 2,66 pasza BHIIIE
puck poxneHus peOGEHka Ha 36-if Hemelle recTaluu
(p =0,007; Ol = 0,376; 95% AU 0,184-0,771), a mpo-
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JKUBAHUE KEHIUH B TOPOJICKUX YCIOBHUSAX CIIOCOOCTBY-
€T YBEJIMYCHUIO MPOJOJDKUTEIILHOCTH OEPEMEHHOCTH Ha
1 ven (p = 0,045; 95% AU 1,011-4,318). OTn nanHbie
YKa3bIBAIOT Ha OOJIBIIYIO HOCTYIHOCTh U CBOEBPEMEH-

Ta6numa 1 | Table 1
XapakTepHCTHKA COLHAIBLHOTO AaHAMHE3a
Characteristics of social history

TToka3arenb Yacrora, % 95% N1
Indicator Frequency, % 95% CI

Toponckue sxurenu 65,7 57,2-73,5
City residents
IpoxwuBaromye 3a npeaeraMmu 34,3 26,5-42,8
ropoza
Living outside the city
Beicuiee ob6pa3oBanue (OTLBI) 44,0 34,1-54,3
Higher education (fathers)
Cpennee obpazoBaHue (OTIBI) 52,5 42,2-62,7
Secondary education (fathers)
Henonxoe cpennee o6pazoBaHume 4.1 1,1-10,1
(oTubI)
Lower secondary education (fathers)
Beiciiee oOpa3zoBanue (Marepu) 55,8 47,1-64,2
Higher education (mothers)
Cpennee odpazoBaHue (MaTepu) 442 35,8-52,9
Secondary education (mothers)

IMpumeuanne. M = SD — cpennee apudMeTHIECKOE 3HAUSHHE 110Ka3a-
TeJIsl = CTaHJapTHOE OTKJIOHEHHE B CIydasX ¢ HOpPMAaJIbHBIM pacrpene-
neanem; Me — meauana; 95% I — rparumst 95% noBepuTenbHOTO
nHTEpBaia. B ciydae oTCyTCTBUS HOPMAJIbHOTO paclpeieNICHNs KOJTnde-
CTBEHHBIE JJAHHBIE ONMCBIBAINCH C TIOMOILBIO MeaAnansl (Me) 1 HIKHEro
u Bepxuero keaptwied (Q —Q,).

Note. M + SD is the arithmetic mean of the index + standard deviation
in cases with a normal distribution; Me is the median; 95% DI is the
boundary of the 95% confidence interval. In the absence of a normal
distribution, quantitative data were described using the median (Me) and
the lower and upper quartiles (Q —Q,).

HOCTh KBaJU(DHUIMPOBAHHON MEIUIMHCKON MOMOINH B
TOPOJICKUX YCIOBHUSX.

[Ipu 3TOM HaMU yCTaHOBJIEHA 3HAYMMas OTpULATEIbHAS
KOppeALysa MEXIy CPOKOM POXICHHUs ITO3IHEr0 HEIOHO-
IIIEHHOTO peb&HKa Ha 36-i1 Hezlele recTaluy ¥ paccTpoiicTBa-
MU BEreTaTuBHOIN HEPBHOM cucTeMbl y xeHImuH (p =—0,013).
[ITaHcHI B rpyIne ¢ HAIAYAEM JAHHOTO (haKTopa pHcKa Obl-
mm Hioke B 2,95 pasza (OIL = 0,339; 95% AN 0,141-0,814).
Bo3MoxHO, 3T0 00yCIIOBICHO CBOEBPEMEHHBIM YCTPaHSCHUEM
BJIMSHHS HEONaronpusTHBIX (aKTOPOB PUCKa, YTO CIIOCO0-
CTBOBAJIO MPOJIOHTMPOBAHUIO HACTOALIEH OEpEeMEHHOCTH.

Amnanu3 3HaueHuit UMT OepeMeHHBIX KEHIIMH BBISBUI
3HAYMUTENbHbIE ero Koebanus (Tadu. 5).

C nomompio ROC-ananmu3a ObLla BBISIBIIEHA 3aBU-
CHUMOCTb POXKJICHHS TO3JHET0 HEJIOHOIIEHHOTO Ha CpO-
ke 35 0/7-36 6/7 wen ot UMT (puc. 1, 2). BeposiTHOCTB
pPOXICHUS peOEHKA B TAKOM CpOKe ObLIA BBINIEC NIPU 3HaUeE-
ausix UMT > 23 kr/m? u < 28 kr/m?. [Ipu 9T0M HaUMEHBIIHI
PHCK MpexXIeBpeMeHHBIX pooB accouuupyercsa ¢ UMT wme-
Hee 22,5 kr/m? [12], a cpok IpexaeBPEMEHHOTO poopaspe-
IIEHUs] HAXOIUTCA B 00OpaTHOM 3aBUCHUMOCTH OT BEJIMYHHBI
UMT u poxnenne pedbEHka Ha Ooyiee paHHUX CPOKax Ipo-
raosupyercs npu 3HadeHusx UMT > 30 kr/m? [13].

s BBISBIICHHS BIIMSHHS TIAPUTETa POIOB HA BEPOST-
HOCTb POXKJICHHUS ITO3IHETO HEOHOIIEHHOTO TAK)KE UCTIONb-
3o0Bajiacsd ROC-ananu3 1 BeIYKCIIEHA MOJA IJIsI MacCUBa 3Ha-
yeHuil (puc. 3, 4). ObGa MeToa NMOKa3ajiH, 4TO MO3THHUE He-
JOHOUICHHBIE ETH POXKIAIOTCS MPEUMYLIECTBEHHO OT 1-i
O6epeMeHHOCTH U 1-X PozoB.

BepostHocTs pomopaspenienuss B cpoke 36 0/7-36
6/7 Henm recTarMM TakWe (haKTOPHl YBEIWYIMBAIHM TaKXKe
xkeHckoe Oecroame (p = 0,036) B 4,11 paza (95% AU
1,063—15,905) u npyrue HeBOCHATUTEIbHBIC 3a00JCBaAHUS
Matku: ¢pubpoaneHoma, muoma matku (p = 0,007) B 17,52
paza (95% A1 0,967-317,361).

Tab6auna 2 | Table 2

OcJ10:kHeHHs TedeHHe HACTOsIIIell OepeMeHHOCTH Y JKeHIIHH

Complications of the current pregnancy in women

Asymptomatic bacteriuria of pregnancy (G23)

OcnoxHeHusI HacTosIel OepeMEHHOCTH Yacrota, % 95% AN
Complications of current pregnancy Frequency, % 95% CI

Jpyrue nnauenraphsie HapyuieHus (043.8) 65,7 57,2-73,5
Other placental disorders (043.8)
Be3BanHble 6epemenHocThIO 0TEKH (012.0) 41,4 33,2-50,1
Pregnancy-induced edema (012.0)
IIpexneBpeMeHHBIH pa3pbIB IIOAHBIX oOoouek (042) 38,6 30,5-47,2
Premature rupture of fetal membranes (042)
Yrposa npepsiBanus 6epemernoctu (003.2) 33,6 25,8420
Threatened abortion (003.2)
AHeMus1, OCTIOXHSIOIast 0epeMEHHOCTh, POJbI M TocsepoaoBoi epuox (099.0) 32,1 24,5-40,6
Anemia complicating pregnancy, labour and postpartum period (099.0)
BynsBoBarunut paznugnoii 3tnonorun (N76) (B TOM 4HciIe ypearia3MeHHON, XJIaMHUHHON 1 MUKOIUIa3MEHHOIT) 27,1 25,8-28,5
Vulvovaginitis of various etiologies (N76) (including ureaplasma, chlamydia and mycoplasma)
T'ecranonnslit caxaphsiii quadet (024.4) 243 17,4-32,2
Gestational diabetes mellitus (024.4)
Pop1, ocOKHUBIIMECS M3MEHEHHSIMU YacTOTHI CEPACYHBIX COKpatieHui miona (068.0) 15,7 10,1-22,8
Labor complicated by changes in fetal heart rate (068.0)
Ber13BaHHass O€pEMEHHOCTBIO THIIEPTEH3H CO 3HAYUTENBHOM npotenHypueit (014) 15,0 9,5-22,0
Pregnancy-induced hypertension with significant proteinuria (O14)
Ocrtpast uH(MEKIHs BEPXHUX [bIXaTeNbHBIX MyTel HeyTouHEHHas (J 06.9) 12,1 7,2-18,7
Acute upper respiratory tract infection unspecified (J06.9)
BeccumnTomHast 6akrepuypusi 6epemeHnbix (023) 10,0 5,6-16,2
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Tab6nuna 3 | Table 3

@ Yacrora, % 95% I
OpMa aTOJIOTHUHU Y JKECHIINH Frequency % 95% CI

PaccrpoiicTBo BererarnBHOIl HepBHO#t cuctembl (G90.9) 250 18.1-33.0
Disorders of the autonomic nervous system (G90.9) ’ ’ ’
Hapymenus 3penust (H52.1, H52.0, H52.2) -
Visual disorders (H52.1, H52.0, H52.2) 22,1 15,6-29.9
Wudekuuns MoYeBBIBOISIIIX My Teil, MouekameHHas 6one3ns (N39.0, N20.9) 15.7 10.1-22.8
Urinary tract infection, urolithiasis (N39.0, N20.9) ’ ’ ’
3aboneBanus xenynouHo-kumeyHoro Tpakra (K00-K93) 13.6 8.4-20.4
Diseases of gastrointestinal tract (K00-K93) > > K
[Maronorus mmrosuaHo# xenes3sl (E03, EOS5, E04) 3.6 45-14.5
Pathology of thyroid gland (E03, E05, E04) K i ’
[Maronorus JIOP-opranos (J00-J99) 71 35.12.7
Pathology of ENT organs (J00-J99) K > K
3aboneBaHus NIEUSHN U JKemueBBIBOIINX myTel (K76.8) 57 25109
Liver and biliary tract diseases (K76.8) ’ ’ ’
Xpouudeckue BupycHsie renarutsl B w/mm C (B18.0, B18.1, B18.2) 50 2.0-10.0
Chronic viral hepatitis B and/or C (B18.0, B18.1, B18.2) K > K
3a6onesanus koxu (LO0-L99)
Skin diseases (L00-L99) 43 1,6-9,1
XpoHudeckuit OpoHXuT, OpoHXHanbHas acTMma (J41, J45) 2.9 0.8-72
Chronic bronchitis, bronchial asthma (J41, J45) K o
OcTeoxoHapo3 Mo3BoOHOUHKKA (M42) 29 0.8-72
Osteochondrosis of the spine (M42) K o
BUY-undexuus (B24) .
HIV infection (B24) 2.9 0.8-7.2
Lues B anamuese (A53)
Lues history (A53) 2.9 0.8-7,2
Hapymenue purma cepana HeyToqHEHHOE, BpOXAEHHBII opok cepaua (149, Q24.8) 1.4 0.2-5.1
Heart rhythm disorder unspecified, congenital heart defect (149, Q24.8) K -
Iomumopdusm renos F13, F7, ITGA (D 68.2) 07 0.0-3.9
Polymorphism of F13, F7, ITGA genes (D 68.2) ’ o
Caxapuslit quader 1-ro Tun (E10) .
Diabetes mellitus type 1 (E10) 0,7 0,0-3,9
HocwurenbeTBo 1uTOMeranoBUpycHoi nudexunu, repnecsupycHoi uadekiuu (B25.8, B00.8) 07 0.0-3.9
Carrier of cytomegalovirus infection, herpesvirus infection (B25.8, B00.8) ’ T

Puc. 1. ROC-kpuBas, xapaxkTepusyro-
masi 3aBUCHMOCTh BEPOSTHOCTH POJIO-
paspeuieHust Ha 36-i Henene recraluu

ot UMT.

Fig. 1. ROC-curve characterizing the de-
pendence of the probability of delivery
at 36 weeks of gestation on Body Mass

Index.
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Tabnuua 4 | Table 4

@opMbl AKYHIEPCKO-THHEKOJIOTHYeCKOH MaTOI0rHH Y sKeHIIHH

Forms of obstetric and gynecological pathology in women

Tab6nunma 5 | Table 5
H3menennss UMT xeHmH
Body mass index values

DOpMBI aKyIIEPCKO-THHEKOIOTHUECKOM
IaTOJIOTHU
Forms of obstetric-gynecological pathology

Yacrora, %
Prevalence, %

95% JIN
95% CI

TlocneonepannoHHsIil pyber Ha MaTke
(034.2)
Postoperative uterine scar (034.2)

Menutuackuit abopt (004)
Medical abortion (004)

CamonpounsBoibHbIH abopt (003)
Self-induced abortion (003)

Becmoaue (N97)
Infertility (N97)

3amepias 6epemennocts (002)
Missed bortion pregnancy (002)

Henocrarounstii poct miona,
TpeOYIOLIHI TPEIOCTABICHUS
MenunuHCKor momomn Marepu (036.5)
Fetal growth deficiency requiring
maternal care (036.5)

HcTMuKO-TIepBUKATbHASL
HenocrarouHocTh (034.3)
Isthmico-cervical insufficiency (034.3)

Jlpyrue HeBOCIAIUTEIbHbIC
3a0oneBanus suaHuKoB (N83.0-N§83.2)
Other non-inflammatory ovarian
diseases (N83.0-N83.2)

Jlpyrue HeBOCIIAIUTEIIbHbIC
3abomneBanust MaTku: GuOpoaIeHOMa,
muoma matku (D25, D24)

Other non-inflammatory diseases of the
uterus: fibroadenoma, uterine myoma
(D25, D24)

BocnanurensHbie 60IE3HN KEHCKUX
Ta30BBIX OPTaHOB; YPO3MUsI LICHKH MAaTKH
(N70-N77, N86)

Inflammatory diseases of female pelvic
organs; cervical erosion (N70-N77,
N86)

Hapyuienus MeHCTpyaabHOIO LMK

(N92.6)
Menstrual disorders (N92.6)

BHyTpryTpoGHas rubeins mioza,
TpeOyromiast Mpe10CTaBICHHs
MenuuuHcKor oMoy Marepu (036.4)
Intrauterine fetal death requiring
maternal care (036.4)

[onun sanomerpus (N84.0)
Endometrial polyp (N84.0)

Dupometpuos matku (N80)
Uterine endometriosis (N80)

Bremarounas 6epemennocts (000)
Ectopic pregnancy (O00)

TTopok pa3zsutus matku (Q51.3, N85.4)
Uterine malformation (Q51.3, N85.4)

TIpexneBpemennbie poast (060)
Preterm labor (060)

Pannsis HeoHaranbHast cmepth (R9S5)
Early neonatal death (R95)

TIpuBbrunsiii Beikuab (N96)
Habitual miscarriage (N96)

14,3

10,7

9,3

8,6

8,6

7,9

5,0

5,0

43

2,9

2,9

2,1

s

2,1
14
1.4
1.4
0,7

0,7

0,7

8,9-21,2

6,1-17,1

5,0-15,4

4,5-14,5

4,5-14,5

4,0-13,6

2,0-10,0

2,0-10,0

1,6-9,1

0,8-7,2

0,8-7,2

0,4-6,1

0,4-6,1

0,2-5,1

0,2-5,1

0,2-5,1

0,0-3,9

0,0-3,9

0,0-3,9

3HaveHUsI MHAEKCA MacChl TENa, Kr/m> TpakTOoBKa pe3ysbTaToB
Body mass index values, kg/m? Interpretation of results
<185 Jedumur maccsl Tena
Body mass deficiency
>185u<25 Hopma
Normal
>25u<30 M30bITOuHas Macca Tena
(TIpeoKupeHme)
Overweight (pre obesity)
>30u<35 O’KUpeHHe NepBoi CTENeH:
First-degree obesity
>35u<40 OxupeHne BTOpOi CTeeHN
Second-degree obesity
>40 O>KHpEeHHE TPeTheil CTeNeHH
Third-degree obesity
Oocyxnenne
[IpexxneBpeMeHHbIE POABI — 3TO CIOXKHAs MHOTrogak-

TopHas naroiorus [9, 14-16]. B peanuzanuy paHHUX TPEx-
JI€BPEMEHHBIX POAOB y4acTBYIOT (DaKTOPbI, MMEIOIIIE pa3-
JHYHYI0 3HAYUMOCTh: WH(EKIMH MOYEBHIBOIANINX ITyTEH,
apTepualibHasi THIICPTEH3MS, THIICPITIMKEMAN U TECTAIlHOH-
HBIHA caxapHbIN 1nabeT, yKopodeHHe MEeWKu MaTku MeHee 25
MM, XOPHOAMHHOHHT, HHIEKC Macch Teaa > 30 kr/m? [17-19].
C HO3IHMMH MPEXKIEBPEMEHHBIMH POJAMH aCCOLIMUPYIOTCS
Takue (pakTopbl PUCKA, KaK TeCTALMOHHBIA CaxapHbIU aua-
0eT, mpeXAEeBPEMEHHbIH Pa3pblB IUIOAHBIX 000JIOYEK, BHY-
TPUIIEUEHOYHBIN X01ecTa3, HUKOTHHOBAs 3aBUCUMOCTb, IIPO-
JKUBaHUE B CENbCKOM MecTHOCTH [20-22]. Hamu BbIsSIBIEHA
3HAYMMOCTbh THX (DAKTOPOB ¥ MMOKA3aHO BIIHMSHKE HA POXKIIE-
HUE TIO3/IHETO HEIOHOIIEHHOTO peO&Hka Ha cpoke 34 0/6-34
6/7 Hex HaIM4Ms Yrpo3bl NpEepBIBaHUS OEPEMEHHOCTH, 00-
BUTHS MynoBUHON y 1wioaa [23]. Cpok mpexneBpeMEHHOIO
pomopaspenieHis HaXoguTCsl B 0OpaTHOW 3aBHCUMOCTH OT
VIMT >xeHIMHBL, U 3TOM MO3IHUE MPEXIEBPEMEHHbIE PO-
I TIPOTHO3MPOBAITKCH TIpH 3HadeHnu UMT Gonee 23 kr/m? u
menee 28 kr/m? [12]. XKenckoe Gecruroane, HEBOCTATUTEE-
HbIe 3a00JICBaHMsI MaTKH, Takke Kak (GuOpoageHoMa, MUOMa
YBEJIMYMBAIIM PUCK MPEKACBPEMEHHOTO POIOpa3pelIeHHs Ha
37-i Henene [24]. dakT NpoXUBaHMUA B TOPOJE HA HENEINIO
YBEJIMYMBAET MPOJOIKUTEIBHOCTh OEPEMEHHOCTH 0 CpaB-
HEHUIO C IPO’KMBAHUEM >KEHIIMH B CEJIbCKOM MECTHOCTH [25].

3aka0ueHue

[IpuunHBI pOXKACHUS MO3IHETO HEIOHOIIEHHOTO PeOEH-
Ka ONPENEISIIOTCS MHOXKECTBOM (PAKTOPOB, KOTOPHIC MEHSI-
FOTCSI B TEUSHHE JKU3HU M BKJIIOYAIOT B ce0sl COBOKYITHOCTh
aKyIIEePCKO-THHEKOJIOTMUECKUX, COMAaTHYECKUX, HaCie-
CTBEHHBIX, COIMAJBHBIX IIpejapacronarapmux [26, 27].
YcraHOBIIGHHBIE HAMU 3aKOHOMEPHOCTH W3MECHEHHI 3HAYU-
MOCTH (DAKTOPOB MO3HUX MPEKIECBPEMEHHBIX POJOB HEO0-
XOJIUMBI JJIsl OIPE/IeNICHUs] 00BEMOB CHCIIMATH3UPOBAHHOMN
MEIMIMHCKON TOMOIIM B YCJIOBHUSIX OTACICHHM peaHuMa-
1MW ¥ MHTEHCUBHOUN TEParuy HOBOPOXKIEHHBIX M BBIXQXKH-
BaHUS B YCJIOBUSX OTACICHHIA MTaTOJIOTMHA HOBOPOXKIEHHBIX
1 HEIOHOIIEHHEIX JETEH.
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Puc. 2. ROC-kpuBas, xapakrepusymomias 3aBH-
CHMOCTb BEpPOSITHOCTH POXKIEHHS ITO3JHEr0 He-
JOHOUIEHHOTo peOEHKa Ha 37-11 Hefiene recTaluu
or UMT.

Fig. 2. ROC-curve characterizing the dependence
of the probability of giving birth to a late prema-
ture baby at 37 weeks of gestation on the Body
Mass Index.

Puc. 3. ROC-kpuBasi, xapakTepu3yromas 3aBUCH-
MOCTb BEPOSITHOCTH POXKICHHS [O3HETO HEIOHO-
LIEHHOTO peOEHKA OT MapUTETa POIOB.

Fig. 3. ROC-curve characterizing the dependence

of the probability of giving birth to a late prema-
ture baby on the parity of delivery.

Puc. 4. AHanu3 4yBCTBHTEIBHOCTH U CHEUU(HUYHOCTH MOAECNIHM B 3aBUCHMMOCTH OT IOPOTOBBIX 3Ha4€HWH mapurera poxoB. ITmomans mox
ROC-kpuBoii cocraBmna 0,593 £ 0,048 (95% JI1 0,499-0,687). [TlonyueHHnas Mojiesb craTucTHYeckr 3HaunMa (p = 0,041). UyBCTBUTEILHOCTh
¥ CIeU(PpUIHOCTD MOZIENHU COCTaBWIH 55,6 1 59,7% COOTBETCTBEHHO.

Fig. 4. Sensitivity and specificity analysis of the model depending on the threshold values of the parity of labour indicator. The area under the
ROC curve was 0.593 + 0.048 with 95% CI: 0.499-0.687. The obtained model was statistically significant (p = 0.041). The sensitivity and
specificity of the model were 55.6% and 59.7%, respectively.
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