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Bctyn. OCHOBHMMU MeaAnYHUMKU NpobieMamu, WO BNAMBAKOTb Ha
3HMKEHHS HAapOAXYBaHOCTI, € 36i/blUeHHS COMaTUYHOI Ta riHeKOo-
noriyHoi naTonorii, BigcoTka 6e3nnigHmnx WitobHMX nap, KinbKOCTi
abopTiB, MEPTBOHAPOAXKEHHS, PAHHbLOI HEOHATaIbHOI CMEPTHOCTI.
Mpobnema aHTeHaTanbHOI 3armbeni nioga aenani 6inblwe nowmn-
PIOETLCH Y 3B'A3KY 3 HEMOXIIMBICTIO BCTAHOBUTU TOUHY MPUYNHY
Ta PU3MKOM MOBTOPHWUX BUMAAKIB MEPTBOHAPOAKEHHS.

Meta. B13HaunTn cTaH COMATU4YHOrO 340POB’S NOAPYXHIX Nap
3 aHTeHaTanbHOM 3arnbennto nNnoja B aHaMHesi Ha eTani nna-
HyBaHHSA HACTYMHOI BariTHOCTI.

Metoam pocnig>xeHHs. [TpoBeaeHOo KNiHIKO-CTaTUCTUYHMA aHa-
ni3 cOMaTMYHOro 340poB’sa 35 NoApPYXHIX Nap 3 aHTeHaTaaAbHO
3armbenno nnoga B aHamHesi. [1o rpynu MOPIBHAHHA YBIMLWAM
30 noapy»Hix nap 6e3 penpoAyKTUBHMX BTpaT B aHaMHe3i. Bu-
KOHAHO OLiHKY COLianbHOro CTaTtycy 0b6CTexXeHuX, iXHboro BiKy,
3aranbHOro Ta CrnagkoBoro aHaMHesy, OUiHEHO HAasABHICTb coMa-
TUYHOT NAaTOJOrii.

Pe3ynbTathn. Y XiHOK i3 aHTeHaTanbHOO 3arnbennto nnoaa B
aHaMHe3i BCTAHOBJIEHO AOCTOBIPHO BULLWMI BiACOTOK COMaTm4-
HOl nmaTosorii: YacTiwe 3ycTpiyanacb naToforiga cepueBo-Cy-
AVHHOT cucteMmn (62.9 %), wmtonoAibHoi 3ano3m (37.1 %),
cevoBunainbHoi cuctemmn (45.7 %); xsopobu ouen (34.3 %),
BapuKO3Ha xBopoba BeH HMXHIX KiHUiBOK (34.3 %) (p<0.05).

MigBMLLEHNI iIHAEKC MacK Tina crnocTepiranun y KOXHOI Apyroi XiHKM 3 aHTeHaTasibHo 3arubennto
nnoaa B aHamHesi (51.4 %), oxupiHHa — 20.0 %.

AHanisyloun coMaTuyHe 340pOB’A YOMOBIKIB, APYXUHU SKMX Manu aHTeHaTanbHy 3arvbens nnoga B
aHaMHe3i, BUABWUAN AOCTOBIpHE 36iNbLUeHHS YacToT cepueBo-CyanHHOI natonorii (14.3 %), natonorii
ceyocrtaTeBoi cuctemn (34.3 %), WNYHKOBO-KMLIKOBOrO TpakTy (37.1 %) Ta oXupiHHA (22.9 %). Y
rpyni NOPIBHAHHSA YOMOBIKIB, APY>XUHU AKUX HE Masn pernpoayKTUBHUX BTPAT B aHAMHE3i, NaToNorito
cepueBo-CyAMHHOI CUCTEMW AiarHOCTOBaHO y 6.7 %, naTonorito cevoctaTeBoi cuctemn —y 16.7 % Bu-
naakis. Lle BABiYi MeHLLEe NOPIBHSAHO 3 rpyrnor YOMOBIKIB, APY>XMHWN SKUX Manu aHTeHaTasbHy 3arnbens
nnofa B aHamHe3i (p<0.05). MaTonorito WIyHKOBO-KMULLIKOBOrO TPAKTy BUSIBAIEHO Y KOXHOMO LLOCTOro
yonoBika uiei rpynu (16.7 %), oXnpiHHA — B KOXHOro gecatoro (10.0 %). BapTo 3a3Haunty, Wwo vac-
TOTa BNAUBY LIKIATMBUX YUHHUKIB Ha 300POB’St YOMOBIKIB, APYXUHU SKMUX Mann aHTeHaTanbHy 3arnbens
nnoja B aHaMHe3i, B 2.9 pasiB 6inbLua NOpPiBHAHO 3 YoNoBikaMun 63 penpoayKTUBHUX BTpaT B @HaMHe3i.
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Introduction. The main medical problems affecting the birth
rate are the increase in somatic and gynecological pathology,
the percentage of infertile married couples, the number of
abortions, stillbirths, and early neonatal mortality. The prob-
lem of antenatal fetal death is becoming widespread due to
the impossibility of establishing the exact cause and the risk
of repeated cases of stillbirth.

Goal. To determine the state of somatic health in married cou-
ples with a history of antenatal fetal death at the stage of the
next pregnancy planning.

Research methods. A clinical and statistical analysis of the
somatic health of 35 married couples with antenatal fetal death
in the anamnesis was conducted. The comparison group in-
cluded 30 married couples without a history of reproductive
losses. The presence of somatic pathology was assessed by
assessing the social status, age of the examinees, and general
and hereditary anamnesis.

The results. A significantly higher percentage of somatic pa-
thology was found in women with antenatal fetal death in the
anamnesis: pathology of the cardiovascular system was more
common (62.9%); pathology of the thyroid gland (37.1%),
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urinary system (45.7%), ophthalmological diseases (34.3%); varicose veins of the lower ex-
tremities (34.3%) (p<0.05). An increased body mass index was observed in every second
woman with a history of antenatal fetal death (51.4%) and obesity - 20.0%.

Analyzes of the somatic health of men whose wives had a history of antenatal fetal death re-
vealed a significant increase in the frequency of cardiovascular pathology (14.3%), pathologies
of the genitourinary system (34.3%), gastrointestinal tract (37.1%), and obesity (22.9%). In
the comparison group of men whose wives had no history of reproductive losses, cardiovascular
pathology was diagnosed in 6.7%, and the pathology of the genitourinary system - in 16.7% of
cases, which is twice as rare in men with a history of antenatal fetal death (p<0.05). The pathol-
ogy of the gastrointestinal tract was detected in every sixth (16.7%) man, and obesity - in every
tenth (10.0%). It is worth noting that the frequency of the harmful factors’ impact on the health
of men whose wives had a history of antenatal fetal death is 2.9 times higher than that of men
without a history of reproductive losses.
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BUCHOBKMW. Y CiMeliHMX Nap 3 aHTeHaTasbHOW 3armbennio nnoAa B aHaMHesi cepef COMaTUYHOI
naTosiorii YacTiwe 3yCcTpidasiCb 3aXBOPHOBAHHA CepuUeBO-CYAUHHOI CUCTEMMW, MATOJONl yporeHi-
TasbHOro TPaKTy Ta LWIYHKOBO-KULLKOBOIrO TPaKTy. 3HaHHA 0CO6AMBOCTEN COMATUYHOI NaTonorii
y NOAPYXHiX Nap 3 aHTeHaTanbHO 3arnbennto nnoga B aHaMHesi AacTb 3MOry po3pobuTu HOBI
nigxoan woao npodinakTUKM NOBTOPHUX PENPOAYKTUBHUX BTPAT Y L€l KaTeropii nauieHTIB.

KnrouoBi cnoBa: aHTeHaTanbHa 3arvbenb nfoga, nepuHaTanbHa NaTosioris, iHAeKC Macu Tina,
iHTEpreHeTUYHMI iHTepBan, 340pOB’s, NOAPYXHSA Mapa, CoMaTM4yHa naTosoris.

BcTtyn 30KpeMa, Yy HayKoBWUX AOCHIAXEHHAX 3ape-
AKTyanbHOK NpobneMol CbOroAeHHS € 3HU- E€CTPOBaHi AaHi Npo nNpsaMy KOpensuirHy 3a-
XXEHHSA rnonynsauii HaceneHHa 3arasoM, 0COo- JNIEXHICTb 3HMXEHOro <«iHAeKCy 340poB’s»
611MBO yepe3 HeraTUMBHUW NPUPOLHIA NpupicT NOAPYXHbOT Mapu Ta PO3BUTKY MepuHaTasib-
Ta 3MeHLeHHs HapoaxyBaHocTi [1; 2; 3]. MNo- HOT maTosiorii, @ caMe — aHTeHaTaslbHOI 3aru-
Ail B CBITi, WO NoB'A3a@aHi 3 BOEHHMMKU AiaMu. 6eni nnopga (A3M) Ta paHHbOI HeOHaTaNbHOI
€KOHOMIYHOI HeCTabiNbHICTIO Ta 3HMXKEHHSAM cMepTHOCTI [15; 16; 17]. Y cTpyKTypi nepu-
iHOEKCY 340pOB’S HaceneHHs, csigyaTb Npo HaTanbHOI cMepTHOCTI A3l cTaHOBUTL Big 75
HeobxigHICTb NpoBeAeHHS MNPOdIiNaKTUYHOroO 0o 80 %. Y KOXHOMYy LWWoCTOMYy BMnaaky (18
CKPWHIHIY COMaTM4YHOro 340pPOB’'S MOAPYXHIX %) NpWUYMHY BCTaHOBUTU HEMOX/IWBO, a B
nap Ha eTani nnaHyBaHHSA BariTHocTi [4; 5; 6]. KOXHOMY AecaToMy Bunaaky (11.3 %) eniso-
AN MepTBOHAPOAXKEHHS TPannat0TbCHA MOBTOP-
PiBeHb Hapoa)XyBaHOCTI B CBITi AyXe Pi3HUTbCA: HO [18; 19; 20].
B KpaiHax Adpwvku, Ha niBaeHb Big Caxapu, npu-
nagae noHaa 30 HapoaxxeHb Ha 1000 oci6. Tum 3rigHO 3 ONMpUIIOAHEHUMU NAHUMW, PUSUK BU-
yacoM 6araTo pO3BMHEHMX KpaiH NOBIAOMASATb HWUKHEHHS nepuHaTasbHOlI naToforii npu 3a-
npo undpun, cxoxi abo HWXxYI, HiXX B YKpaiHi, XBOPIOBAHHAX  CEpuUeBO-CYAUMHHOI CUCTEMMU
ocobnmeo B €Bponi Ta CxigHin Asii [7; 8; 9]. (CCC) HaaBHMn Yy 1 - 4 % BariTHOCTEl Ta BABI-
3riAHO 3i CTaTUCTUYHUMKM AaHuMK, Yy 2024 poui 4i NiABULLYE MMOBIPHICTb PO3BUTKY NMpeeKksiam-
KoediLiEHT HapoAXXyBaHOCTI B YKpaiHi CTaHOBMB ncii [21; 22; 23; 24]. Takox, NaTtoreHeTn4yHo,
opieHTOBHO 9.59 HapoaxeHmx Ha 1000 ocib, wo rinepTeH3nBHi po3nagn € OAHIED 3 OCHOBHUX
3HAYHO HMXXYe 3a CepefHbOCBITOBI MOKA3HWUKMU. NPUYUH BUHUKHEHHSA nepeayacHoro BiAllapy-
PiBeHb MepTBOHApPOMXEHHSA cepef HaceneHHSA BAaHHA MNJaLeHTH, WO CBOEK Yepror Mpu3Bo-
YKpaiHu ctaHoBumB 6.3 BMnagkm Ha 1000 xueo- antb go A3IMM [25; 26]. OpraHiyHa naTosioris
HapoXeHUX, WO BULLE MOPIBHAHO 3 LUMMU MO- CCC, Taka faK: BpOAXeHi BaaAn cepus, Kapaio-
KasHMKaMu y KpaiHax CxigHoi €sponu [10; 11]. MionaTil, eHAoKapAuUTKU, CTEHO3M Ta HejocTaT-
HICTb CepLeBMX KianaHiB Mae HECNPUATINBUIA
OCHOBHMMW  MeauYHMMKM npobnemamu, WO BNAMB Ha nepebir BariTHOCTi, 0co6n1BO B Tep-
BM/IMBAOTb HA 3HMXXEHHA Hapo4XyBaHOCTI, € MiHi 28-32 TW>XHI rectauii yepe3 MakcuMasb-
36inblIEHHS COMATUYHOI Ta MHEKONOrYHOT Na- HO reMoAMHaMiYHEe HaBaHTaXEeHHS Ha CUCTEMY
TONorin, BigcoTka 6e3nnigHmMx WAbHMX nap, kpoBoob6iry [27]. YacTo natonoria CCC noea-
KinbKOCTi abopTiB, MepTBOHAPOAXEHHS, paH- HYETbCA i3 3aXBOPHOBAHHAMU AMXaANbHOI CUC-
HbOI HEOHaTasIbHOi cMepTHOCTI [12]. TemMu. BuByaroum gaHi npoBegeHNX KOrOPTHUX
[ocnigXeHb, MU BCTAHOBWUIN, WO 5.6 % XiHOK
Pi3Hi naTonoriyHi ctaHn XiHOYOro Ta 4Y0J10Bi- i3 CaMOBiIIbHUMN BUKNAHAMU Ta 21.7 % naui-
4YOro OpraHiamy, ocobsmnBO rOCTPi Ta XPOHIYHI €HTOK i3 nepeAyacHMMKM Mosioramm MaroTb Ne-
3aXBOPIOBAHHA cepLUeBO-CYANUHHOT, AUXAlbHOI, reHeBi naTonorii, AK-0T SIereHeBa rinepreHsis
HepBOBOI, TpaBHOI Ta CevyYOoCTaTeBOl CUCTEM, UM XPOHIYHIi OBCTPYKTMBHI NpoLEecn B NereHsax
BapuUKO3HE pO3WMNPEHHA BEH Manoro Tasy, a [28; 29].
TaKOX BWCOKUWA piBeHb MOEAHAHOI naTosorii
BU3HAYalOTb HU3bKMIN piBEeHb «iHAEKCY 3.40- 3HauyHUI BNIMB Ha nepebir BariTHOCTI Ta pu-
poB’S» Ta CYTTEBO BMJMBAOTb HA SKICTb XWUT- 3UK BMHUKHEHHS nepuHaTanbHUX BTPaT MaE€E
T, pPenpoayKTuBHy dyHKLUi0, nepebir i Ha- naTonoria cedosuainbHoi cuctemn [30; 31;
cnigku BariTHocTi [13; 14]. 32]. FiHekonoriyHa NaTosioris, BKAYHO 3 iH-
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Conclusions. In couples with a history of antenatal fetal death, among somatic pathologies,
diseases of the cardiovascular system, pathology of the urogenital tract, and pathology of the
gastrointestinal tract were more common. Knowledge of the peculiarities of somatic pathology
in married couples with a history of antenatal fetal death will allow the development of new ap-
proaches to preventing repeated reproductive losses in this category of patients.

Keywords: antenatal fetal death, perinatal pathology, body mass index, intergenetic interval,
health, married couple, somatic pathology.

Introduction. The decrease in the popula- ogy, namely, antenatal fetal death (AFD) and
tion is an actual problem today, mainly due early neonatal mortality [15, 16, 17]. In the
to negative natural growth and a reduction in structure of perinatal mortality, AFD ranges
the birth rate [1; 2; 3]. Events in the world from 75 to 80%. In every sixth case (18,0%),
related to hostilities, economic instability, and the cause cannot be established, and in every
a decrease in the population’s health index tenth case (11.3%), episodes of stillbirth oc-
indicate the need for preventive screening of cur repeatedly [18; 19; 20].
somatic health in married couples at the stage
of pregnancy planning [4; 5; 6]. According to literature data, the risk of peri-
natal pathology in diseases of the cardiovas-
Fertility rates vary widely around the world, with cular system (CVS) is present in 1-4% of
sub-Saharan Africa having more than 30 births pregnancies and increases the probability of
per 1,000 people. At the same time, many devel- preeclampsia development by 2 times [21;
oped countries report figures similar to or lower 22; 23; 24]. It is worth noting that hyperten-
than Ukraine, especially in Europe and East Asia sive disorders during pregnancy are one of the

[7, 8, 9]. According to statistics, as of 2024, the leading causes of premature birth and early
fertility rate in Ukraine is approximately 9.59 neonatal death of newborns. Also, pathoge-
births per 1,000 people, significantly lower than netically, hypertensive disorders are one of

the world average. The stillbirth rate among the the leading causes of premature placental
population of Ukraine was 6.3 cases per 1,000 abruption, which in turn leads to AFD [25;
live births, which is higher than in Eastern Euro- 26]. Organic pathology CVS, such as congen-
pean countries [10; 11]. ital heart defects, cardiomyopathies, endo-

carditis, stenoses and insufficiency of heart
The main medical problems that affect the valves, has an adverse effect on the course
decrease in the birth rate are the increase in of pregnancy, especially in 28-32 weeks of

somatic and gynecological pathology, the per- gestation due to the maximum hemodynamic
centage of infertile married couples, the num- load on the circulatory system [27]. CVS pa-
ber of abortions, stillbirths, and early neonatal thology is often combined with diseases of the
mortality [12]. respiratory system. Studying the data of the

conducted cohort studies, it was established
Various pathological conditions of the female that 5.6% of women with spontaneous mis-
and male body, especially acute and chronic carriages and 21.7% of patients with prema-
diseases of the cardiovascular, respiratory, ner- ture births have pulmonary pathology in the
vous, digestive and genitourinary systems, var- form of pulmonary hypertension and chronic
icose veins of the small pelvis, as well as a high obstructive processes in the lungs [28; 29].
level of combined pathology determine the low
“health index” level and significantly affect the Pathology of the urinary system has a signif-

quality of life, reproductive function, course and icant impact on the course of pregnancy and
consequences of pregnancy [13; 14]. the risk of perinatal losses [30; 31; 32]. Gyne-

cological pathology, including sexually trans-
In particular, scientific studies have regis- mitted infections, can significantly increase
tered data on the direct correlation between the risk of AFD and cause perinatal pathology
the reduced “health index” of a married cou- in 30-35% of cases [33]. At the same time,
ple and the development of perinatal pathol- over the past five years, an increase in the in-
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dekuiaMm, Wo nepenaroTbCs CTaTEBUM LWINS-
XOM, MOXe€e 3HauyHO MOCU/IIOBATUN PUSUK BUHUK-
HeHHsa A3 Ta 6yTV NPUYNHOIO NepuHaTabHOI
natosorii y 30-35 % Bunaakis [33]. BoaHo-
yac, ynpoaoBX OCTaHHIiX N'aTn pokiB 3adik-
COBaHO nMiABULWEHHA pPiBHA 3aXBOPHOBAHOCTI
Ha eHaoMeTpio3 (Ha 46 %), WO HeraTuBHO
BMJIMBAE Ha nepebir BariTHOCTI, MiABULLYOUYM
PU3NK PO3BUTKY MNepuHaTasbHOi naTonorii y
2.5 pasu [34; 35].

YacToTa nepuHaTasnbHUX BTpaAT BTPUYI BULLa Y
XKIHOK i3 ayTOIMyHHUMUK po3nagamum, 0cobnmBo
CUCTEMHUM YEPBOHMM BOBYAKOM, aHTUdOCHO-
ninigHUM CMHAPOMOM, CUCTEMHOIO CKJiepoaep-
MI€EID, MNOPIBHAHO i3 3arasbHO MONYyAUIED
[36; 37].

BuBuatoum ponb 4YONOBIYOrO 340POB’'S Yy BU-
HWKHEHHI nepuHaTasibHOI NaTosIorii, Wo npu-
3804UTb A0 A3Il1, BCTAHOBWAM, WO TaKi 3aXBO-
pIOBaHHS SK rinepToHiyHa xBopoba, naTonoris
MevyiHKM 4m ceyocTtaTeBOl CUCTEMU CYTTEBO
BNIMBaTb Ha Mopdonorito, pyxauBiCTb Ta
KOHLEHTpaLio cnepMaTo30iAiB i3 NOLWKOAXEH-
HaM ixHix OHK uyepe3 okcmpgaTuBHUIA CTpec,
ropMOHasbHi 3MiHW, 3anajsbHKI Npouec Ta no-
pylweHHs kpoBoobiry [38; 39].

OTxe, HaBefdeHi npukiagu ceigyaTb Npo He-
06XigHICTb AOCNIAXKEHHA KEpOBaHUX (akTopiB
PU3NKY, 30KpeMa CTUIIO0 XUTTA Ta HAABHOCTI
XPOHIYHOT eKCcTpareHiTanbHOI naTosiorii, Lwo
AacTb 3Mory cdopMyBaTu rpynu pusnky LOAO
BUHWKHEHHS NOBTOpPHOro enizoay A3l Ha eTa-
ni naaHyBaHHA HACTYMHOI BAriTHOCTI Ta 3ano-
6irTn po3BUTKY MepuHaTanbHOI NaToNorii npu
HaCTynHin BariTHocTi [40].

MeTta gocnipg)keHHA

BusHauntn CTaH coMaTM4YHOro 340pOB’S no-
OPYXHiX nap 3 aHTeHaTanbHOKW 3arnbenno
nioga B aHaMHe3i Ha eTani naaHyBaHHA Ha-
CTYMHOI BariTtHOCTI.

MaTepianu Ta MeToAM AOCIIAXKEHHSNA

MpoBeaeHO KNiHIKO-CTAaTUCTUYHWUIA aHani3 no-
Ka3HMKIiB coMaTU4HOro 340poB’s 35 noapyx-
Hix nap 3 A3[1 B aHaMHe3i, WO 3BEPHY/INCb
AN NnaHyBaHHSA HACTYMNHOI BariTHOCTI (OCHOB-
Ha rpyna). LUa rpyna posaineHa Ha 35 XiHOK 3
A3l B aHaMHe3i — 0CHOBHa rpyna xiHok (OIMK)
Ta 35 vonosikiB 3 A3l B aHaMHe3i — OCHOBHa
rpyna 4donosikis (Or4). o rpynu nopiBHAHHSA

256

Original research: Clinical sciences

yBiwnm 30 noapyxHix nap 6e3 penpoayKTuB-
HUX BTpaT B aHaMHe3i, WO MnjaHyBasan BaritT-
HiCTb. ['pyna MopiBHAHHA po34ineHa Ha rpyny
NopiBHAHHA XiHOK (ITXX) - 30 xiHok 6e3 pe-
NPOAYKTMBHUX BTpaT B aHaMHe3i Ta rpyna no-
piBHAHHSA YonosikiB (I'MY) - 30 yonosikis 6e3
penpoayKTUBHUX BTpaT B aHaMHesi. [docni-
O)KEeHHS NpoBOAMAM Ha 6a3i XiHOYO0i KOHCY/b-
Tauii KHM «KniBCbkMn MiCbKWA Nosiorosuin 6y-
AnHok N° 3» ynpogosx 2022 — 2023 pokis.

Mig yac pocnigXeHHsa BUKOHANM OLiHKY CO-
uianbHOro craTycy, Biky obcTexyBaHWUX, 3a-
rasibHOro Ta CNaZkoBOro aHamMHesy, HasAsBHOCTI
WKiAnMBMX akTopis BNAMBY Ha «iHAEKC 340-
pOB’si», BU3HAUYMIM HASIBHICTb COMATU4YHOI Na-
TOMOTril Ta il CTPYKTYpY.

Inpekc macu Tina (IMT) Bu3Havanu, 06-
ymucniowun 3a dopmynotw: IMT Maca Tina
(kr) / 3pict2 (M2). BignosigHo A0 knacudika-
uii BOO3, Macy Tina BBaxanu HefOCTaTHbLO,
akwo IMT ctaHoBMB MeHwe 18.5 kr/mM2, Haa-
NvwKoBa Maca Tiia - npu IMT y AianasoHi
25.0-29.9 Kr/M2, OXWpiHHSA ikcyBann npwu
IMT 6inbwe 30.0 kr/m2 [14].

KpuTtepiaMmn BKAKOYEHHSA CTaau MOAPYXHI napwu
3 A3l B aHaMHe3i Ta 3rofa BCiX yYaCHUKIB Yy
npoBefeHHi gocnigkeHHd. Kputepii BUKIIO-
UeHHs: nauieHTkn 3 A3l B aHaMHe3i, WO 3Mi-
HUNKM ctateBoro naptHepa; A3l B aHaMHesi
AiarHoctoBaHo npwu H6araTonnigHiin BariTHOCTI;
BariTHiCTb, WO 3asepwwiacb A3[l, HacTana
BHAC/MiAOK BUKOPUCTAHHSA AOMOMIXHUX pernpo-
OYKTUBHUX TEXHOMOril; BiAMOBa Big y4acTi y
OOCNIAXEHHI.

CratuctnyHy 06pobky AaHuX nNpoBenn 3 BU-
KopucTtaHHsaM nporpammn «Statistica 13 for
Windows» 3 ypaxyBaHHSIM 064YMCNOBaNbHUX
MeToaiB. KinbKiCHi 3HauyeHHs1 HaBedeHO $K
M+m. ne M - cepefHE 3HAYEHHA, M — CTaH-
[apTHe BigxXwuieHHsa. [OCTOBipHICTb OTpuMa-
HUX pe3ynbTaTiB ouiHBaNM 3a AOMNOMOrow
t-kputepito CtbtogeHTa. Kputepii Qiwepa Bu-
KOpUCTOBYBa/n ANA aHanisy CraTUCTUYHOI
3HAYYLOCTI MiDXFPYNOBUX BiAMIHHOCTEN Yy BU-
ABNIEHMX MOKA3HMKAX COMATUYHUX 3aXBOPHO-
BaHb Ta OUiHIOBaNN, YN € BUSABJIEHI BIAMIHHOCTI
MiDXX rpynamMy BMNAAKOBUMW YU CTAaTUCTUYHO
3HaYyWMMn. KpUTUYHUIA piBEHb 3HAYYLLOCTI
Npyv aHanisi CTaTUCTUYHUX AAHUX MPUIAHATO
piBHeM p<0.05.
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cidence of endometriosis (by 46,0%) has been
recorded, which negatively affects the course
of pregnancy, increasing the risk of perinatal
pathology development by 2.5 times [34; 35].

The frequency of perinatal loss is three times
higher in women with autoimmune disorders,
especially systemic lupus erythematosus, an-
tiphospholipid syndrome, and systemic sclero-
derma, compared to the general population
[36; 37].

Studying the role of men’s health in the oc-
currence of perinatal pathology, which leads to
AFD, it was established that diseases such as
hypertension, pathology of the liver and geni-
tourinary system significantly affect the mor-
phology, motility and concentration of sper-
matozoa with damage to their DNA due to
oxidative stress, hormonal changes, inflamma-
tory process and circulatory disorders [38; 39].

Thus, the need to study controlled risk fac-
tors, in particular lifestyle and the presence of
chronic extragenital pathology, is confirmed,
which will make it possible to form risk groups
for the occurrence of a repeated episode of
AFD at the stage of planning the next preg-
nancy and to prevent the development of peri-
natal pathology in the next pregnancy [40].

The purpose of the study. To determine
the state of somatic health in married couples
with a history of antenatal fetal death at the
stage of planning the next pregnancy.

Research materials and methods. A clin-
ical and statistical analysis of somatic health
indicators of 35 married couples with AFD in
the anamnesis who applied for planning the
next pregnancy (main group). The main group
is divided into 35 women with a history of AFD
- the main group of women (MGW) and 35
men with a history of AFD - the main group of
men (MGM). The comparison group included
30 married couples without a history of repro-
ductive losses who were planning pregnancy.
The comparison group is divided into a com-
parison group of women (CGW) - 30 women
without a history of reproductive loss and a
comparison group of men (CGM) - 30 men
without a history of reproductive loss. The re-
search was carried out based on the maternity
welfare unit of the Municipal Non-Profit Enter-
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prise “Kyiv City Maternity Hospital No. 3" from
2022 to 2023.

The social status, age of the examinees, gen-
eral and hereditary anamnesis, and the pres-
ence of harmful factors affecting the “health
index” were evaluated, and somatic pathology
and its structure were determined.

Calculations determined body mass index
(BMI) according to the formula: BMI = body
weight (kg) / height2 (m2). According to the
WHO classification, body weight was consid-
ered insufficient if BMI was less than 18.5 kg/
m2, excess body weight - approx. BMI in the
range of 25.0-29.9 kg/m2 and obesity was re-
corded at a BMI of more than 30.0 kg/m2 [14].

Inclusion criteria were married couples with
AFD in the anamnesis and consent of all par-
ticipants in the study. Exclusion criteria were
patients with AFD in the anamnesis of chang-
ing sexual partners; AFD diagnosed with mul-
tiple pregnancies in the anamnesis; a preg-
nancy that ended in AFD occurred as a result
of the use of assisted reproductive technolo-
gies; refusal to participate in the study.

Statistical data processing was done using the
“Statistica 13 for Windows” software, consider-
ing computational methods. Quantitative values
are presented as M+m, where M is the mean
value, and m is the standard deviation. The re-
liability of the obtained results was evaluated
using the Student’s t-test. Fisher’s criteria were
used to analyze the statistical significance of in-
tergroup differences in the detected indicators
of somatic diseases and assess whether the de-
tected differences between groups are random
or statistically significant. The critical signifi-
cance level in statistical data analysis is p<0.05.

The study was conducted based on the De-
partment of Obstetrics and Gynecology No. 3
of the Bogomolets National Medical Universi-
ty following the principles of the Declaration
of Helsinki according to the conclusion of the
Commission on Ethics of the Bogomolets Na-
tional Medical University dated January 29,
2024, protocol No. 181. Informed consent for
this study was obtained from all patients.

Research results and their discussion.
The age of patients in the examined groups
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JocnigxeHHs nposeaeHo Ha 6asi kadenpu
akywepctBa i riHekonorii N° 3 HauioHanbHO-
ro MeguyHoro yHisepcuteTty iMeHi O.0. Boro-
MOJbLS BiAMNOBIAHO A0 NpUHLUMNIB 'eNbCiHCLKOT
[deknapauii Ta 3rigHO 3 BMCHOBKOM KOMICIl 3
nMTaHb eTUKKN HauioHasnbHOro MeaAnyHoro yHi-
BepcuteTy iMeHi O. O. Boromornbus, NpOTOKOS
cxBaneHHs N2 181 Big 29.01.2024. IHdopMo-
BaHy 3roAy Ha nNpoBeAeHHS LbOro AOCNiAXeH-
HA OTPMMAHO Bif YCiX MaLUiEHTIB.

PesynbtaTtu pocnig>xeHHs

Ta iX 06roBopeHHA

Bik nauieHToK 06CTEXYBaHUX rpyn XiHOK Bapi-
toBaB Big 23 no 37 pokie. CepeaHil Bik B OMNK
ctaHoBmB 31.3+2.9 pokiB; B [TIXK - 29.8+2.6
pOKiB, ane CTaTUCTUYHO 3HAYYLLOI Pi3HULI He
BCTaHOB/eHo (Tabn. 1).

BapTo 3ayBaxuTu, Wo Hinblue TPEeTUHU naLieH-
Tok OMX (13 (37.1 %) xiHok) nepebyBanu y Bi-
KoBOMY aiana3oHi 30 — 35 pokisB Ta uBepTb Naui-
€HTOK (8 (22.9 %) xiHOK) BikoM 36 — 37 pOKiB.

AHanisywuu iHTepreHeTUYHUN iHTepBan y na-
LiEHTIB OCHOBHOI Fpynu BU3HA4uIN, WO cepen-
HilA NOKa3HMK cTaHoBMB 4.2%0.3 pokun. MNoHag
TpeTuHa nauieHTok OMX (13 (37.1 %) xiHOK)
Manu 6axaHHs 3aBariTHiTK 3a 4-5 pokis nicng
A3 (puc. 1).

BoaHouac Malxe KOXHa pJecsdTta nauieHTka
OMXK (3 (8.5 %) xiHKK) 3BEepHYNach i3 nnaHy-
BAaHHAM HaACTynHOI BariTHOCTI MPOTAroM nep-
wwux 18 micauis nicna A3IM Ta yetsepo (11.4 %)
NawuiEHTOK Manu AOBroTpuBasnni iHTepreHeTny-
HUI iHTepBan (noHaa 6 pokiB). 30KpeMa, KOX-
Ha LWOCTa NnauieHTKa Masia B aHaMHe3i NOBTOPHI
Bunaaku A3M (6 (17.1 %) nauieHToK.)

BuBuatoum couianbHO-eKOHOMIYHUI  CTaTycC,
CYTTEBUX BIAMIHHOCTEN MiX 06CTEXYyBaHUMMU
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PucyHok 1. IHTepreHeTuyHui iHTepsan y OMNX (%)

Xe Bci nauieHTkn 3 obox rpyn nepebysanu
B odiuinHomy wnobi (OMK — 33 (94.3 %),
MK — 29 (96.7 %) XiHOK).

LLlono npodeciliHoi aisnbHOCTI, Mali)xe NosoBm-
Ha nauieHTok OMXK (17 (48.6 %) XiHOK) npa-
utoBanu y cdepi, noB’A3aHin 3 KOMM'IOTEPHOIO
TexHikow (puc. 2). KoxHa Tpetsa xiHka OMXK
npautsana B npommucnosocTi (11 (31.4 %) xi-
HOK); YeTBepo nauieHTok (11.4 %) manu Bnac-
HM 6i3Hec y cdepi kpacu, Tpoe (8.6 %) - 3a-
3HaUUNAM CTaTyC AOMOrocrnofapok. Y TpeTuHu
nauieHTok MK (11 (36.7 %) xiHOK) npode-
CilHa JAisNbHICTb MoB’A3aHa 3 KOMM'OTEPHOLO
TEXHIKOI; BiCiM XiHOK (26.7 %) yTpumyBanu
BNacHui bi3Hec Ta BBaxanu cebe nNpuBaTHMMU
NiANPUEMHULSAMM, KOXHA n'aTa xiHka (6 (20.0

40 36,7

35 314 314
30 26,7
25 EPoGoTa 3 KOMIIIOTEPOM
20 = PoGoTa y mpoMBcI0BOCTI
% 20 16,7 A Pobora y cepi kpacu
15 11,4
8,6

10 f

) \

0

OI'K

Jlomorocnoaapkn

TIK

PucyHok 2. MNpodeciinHa 3anHATICTb XIHOK 06CTeXyBaHMX

rpynamm xiHok He BusiBneHo (p>0.05). Man- rpyn (%).
Tabanys 1
Po3nopin nauieHTiB o6cTexxyBaHux rpyn 3a Bikom (a6c¢. umuc., %)
Bik navienTis [pynu obcTexeHnx
H OPX (n=35) MK (n=30)
23 - 25 3 (8.6) 1(3.3)
26 - 29 11 (31.4) 10 (33.3)
30 - 35 13 (37.1) 12 (40.0)
36 - 37 8 (22.9) 7 (23.3)
[MpuMiTKa: CTaTUCTUYHO AOCTOBIPHOI BiAMIHHOCTI BigHOCHO M)XK He BusaBneHo, p>0.05
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of women varied from 23 to 37. The average
age in MGW was 31.3+2.9 years; in CGW -
29.8+2.6 years, but no statistically significant
difference was found (Table 1).

It is worth noting that more than a third of MGW
patients (13 (37.1%) women) were in the age
range of 30-35 years, and a quarter of patients
(8 (22.9%) women) were aged 36-37.

The analysis of the intergenetic interval in pa-
tients of the main group established that the
average indicator was 4.2+0.3 years. More
than a third of MGW patients (13 (37.1%)
women) expressed the desire to get pregnant
4-5 years after AFD (Fig. 1).

At the same time, almost every tenth MGW
patient (3 (8.5%) women) applied to plan the
next pregnancy during the first 18 months af-
ter AFD, and 4 (11.4%) patients had a long
intergenetic interval (more than 6 years). In
particular, every sixth patient had a history of
repeated cases of AFD (6 (17.1%) patients).

No significant differences were found between
the examined groups of women (p>0.05)
when studying their socio-economic status.
Almost all female patients from both groups
were officially married (33 (94.3%) MGW, 29
(96.7%) CGW).

Concerning professional activity, almost half of
MGW patients (17 (48.6%) women) worked in
the field related to computer technology (Fig.
2). Every third woman in the MGW worked in
the industry (11 (31.4%) women); 4 patients
(11.4%) were engaged in their own business
in the field of beauty care, and 3 (8.6%) wom-
en indicated the status of a homemaker. In
one-third of patients with CGW (11 (36.7%)
women), their professional activity is related
to computer technology; 8 women (26.7%)
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Figure 1 Intergenetic interval in MGW (%)

owned their own business and considered
themselves entrepreneurs, every fifth woman
(6 (20.0%) women) considered themselves a
homemaker, and 5 (16.7%) patients worked at
manufacturing enterprises. Concerning harm-
ful habits, every sixth MGW patient smoked
tobacco (17.1%), 5.7% abused alcohol, and
one in five women of MGW (20.0%) consumed
fatty food.

The analysis of data on the hereditary anam-
nesis registered that relatives of the first and
second degrees of consanguinity had cases of
spontaneous abortions (MGW - 10 (28.6%);
CGW - 4 (13.3%) cases, p<0.05) and still-
births - (MGW - 2 (5.7%) cases; CGW - not
registered) (Fig. 3).

40 36,7

35 31,4 314

30 26,7
25 |
20
% 20 16,7
15 114
8,6

10 \/

’ \\
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CGW

®Work to computer technology
= Work in industry
Work in the field of beauty

Housewife

Figure 2 Professional activity of women in the examined
groups (%).

Table 1

Distribution of patients of the examined groups by age (abs.n., %)

Age of patients Groups of examinees
MGW (n=35) CGW (n=30)
23-25 3 (8.6%) 1 (3.3%)
26-29 11 (31.4%) 10 (33.3%)
30-35 13 (37.1%) 12 (40.0%)
36-37 8 (22.9%) 7 (23.3%)
Note: No statistically significant difference concerning the CGW was found, p>0.05
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%) XiHOK) BBa)kana cebe 4OMOrocnofapKoo Ta
n'atb (16.7 %) naui€eHTOK npautoBanu Ha BU-
pobHMuMx nignpuemcrteax. Cepesn LWKIAINBUX
3BMYOK. KOXHa wWocTa nauieHTka OMK mana
ToTioHONaniHHA (17.1 %); 3710BXMBaHHSA anko-
ronem (5.7 %); BXMBaAHHSA XMPHOI DKXi — KOXHa
n'ata xiHka OMXK (20.0 %).

AHanisyw4yn AaHi cnagkoBOro aHamMHesy, BU-
ABUNN, WO cepen poAudiB Meploro Ta Apy-
roro CTyneHs cnopigHeHocTi 6ynu Bunaaku
MUMOBINbHUX BUKUAHIB (OMK - 10 (28.6 %);
MK - 4 (13.3 %) sunaakn, p<0.05) Ta mep-
TBOHapoAXxeHHs - (OMK - 2 (5.7 %) sunaa-
kun; MK - He 3apeecTpoBaHo), puc. 3.

ComaTunyHy naTonorito y nauieHtok OMNK B go-
CTOBIpHIA pi3HWLUI BUABMASAW 4acTilwe nopis-
HAHO 3 nauieHTkamn MK, a Takox y 37.1 %
BUMAAKiB cnocTepirann NoeEAHaHHA AEKiNbKOX
Ho3onorin (Tabn. 2).

MaTtonorito CCC 3apeecTpyBanu y KOXHOI Apy-
roi xiHku OMXK, wo B 3.7 pa3siB vacTiwe nopis-
HAHO 3 nauieHTkamu MK (OMXK - 22 (62.9 %);
M -5 (16.7 %) xiHok, p<0.05). Cepea Ho-
3onorin B OMK BUABWMAN TakKi: Bereto-cyauMHHa
AncToHia — 8 (22.9 %) xiHOK; nponanc Mit-
panbHoro knanaHy — 6 (17.1 %) xiHoK; cTe-
HO3 MiTpanbHOro knanaHa — 6 (17.1 %) xiHoK;
rinepToHiyHa xBopoba - 3 (8.5 %) nauieHTKn;
€HAOKapAuT B aHaMHe3si — 1 (2.9 %) nauieHTka.
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PucyHok 3. CnagkoBuii aHamMHes LWoAO0 PenpoayKTUBHUX
BTPAT Y XiHOK obcTexyBaHux rpyn (%).

Y KOXHOi TpeTboi XiHkn OMK agiarHocTtyBanu
BapMKO3HY XBOpPO6Y BEH HWXHIX KiHUIBOK, L0
B 2.6 pa3siB yacTiwe nopisHAHO 3 MK (OMK -
12 (34.3 %) xiHok; MK = 4 (13.3 %) XiHKK
(p<0.05). BoagHoyac, 4O NoYaTKy aKTUBHOMO
OMUTYBaAHHSA LLOAO HAagBHOCTI COMaTU4YHOI NaTo-
norii, 24 (68.6 %) nauieHTkn OMK He 3Bep-
Tanu yBary Ha npobneMy BapmKo3HOI XBOpPOHU.

3axBOploBaHHA AuxanbHOI CUCTeMU piarHo-
CTyBanW y KOXHOI WOCTOI nauieHTkn OMXK (6
(17.1 %) xiHOK), WO NposABASNACh XPOHIYHMM
06CTPYKTUBHUM BpOHXITOM — 4 (11.4 %); Xpo-
HiYHM napuHroTpaxeit — 2 (5.7 %); 6poHxi-
anbHa actma - 1 (2.9 %) nauieHTKa.

Y KOXHOiI TpeTboi nauieHTkn OMNK B aHaMHesi
[AiarHOCTOBaHO NAToONOrito WKUTonoAaibHoi 3an0-

Tabavys 2

CoMaTuuHa nartonoris y xiHok o6ctexxyBaHux rpyn (a6c. umc., %)

'pynn obcTexeHnx

Hosonoris OMX (n=35) MK (n=30)
MaTonoria CCCt 22 (62.9)* 5 (16.7)
3axBOpPIOBaHHSA ANXanbHOI CUCTEMU 6 (17.1) 3 (10.0)
MaTonoris wntonoAibHoi 3an103u 13 (37.1)* 4 (13.3)
[MaTonoris ceyoBMAiNbHOI cuctemm 16 (45.7)* 5(16.7)
MaTtonoris LUKT? 11 (31.4) 7 (23.3)
MaTonoria renatobiniapHoi cuctemmn 8 (22.9) 5(16.7)
3axsoptoBaHHA JIOP-opraHis 10 (28.6) 4 (13.3)
XBOpobu ouyen 12 (34.3)* 3 (10.0)
[MaTonoris oNnopHO-pyXxoOBOro anaparty 4 (11.4) 1(3.3)
Bapnko3Ha xBopoba BeH HMKHIX KiHLIBOK 12 (34.3)* 4 (13.3)

LlykpoBuii giabet 3 (8.5) 0 (0)

OXXMpiHHSA 7 (20.0)* 2 (6.7)
AyYTOIMYHHI 3aXBOplOBaHHS 8 (22.9) 6 (20.0)

MpumiTka: * - CTaTUCTUYHO AOCTOBIPHOI BigMiHHOCTI BigHOCcHO MK, p<0,05

1 CCC - cepueBo-CyaMHHa cucTema
2 ILIKT - WAYHKOBO-KULLKOBWUIA TpaKT
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Somatic pathology was significantly more
common in MGW patients than CGW patients,
and in 37.1% of cases, a combination of sev-
eral nosologies was noted (Table 2).

CVS pathology was registered in every second
MGW patient, which is 3.7 times more often
compared to CGW patients (MGW - 22 (62.9%);
CGW - 5 (16.7%) women, p<0.05). Among the
nosologies in the MGW, the following were found:
vegetative-vascular dystonia - 8 (22.9%) wom-
en; mitral valve prolapse - 6 (17.1%); mitral
valve stenosis — 6 (17.1%); hypertension - 3
(8.5%); and history of endocarditis - 1 (2.9%)
woman. Varicose veins of the lower extremities
were diagnosed in every third woman in the
MGW, which is 2.6 times more often compared
to CGW (MGW - 12 (34.3%) women; CGW -
4 (13.3%) women, p<0.05). At the same time,
until the active survey about somatic pathology,
24 (68.6%) patients in the MGW didn’t pay at-
tention to the problem of varicose veins.

Diseases of the respiratory system were di-
agnosed in every sixth patient of MGW (6
(17.1%) women), which was manifested by
chronic obstructive bronchitis - 4 (11.4%);
chronic laryngotracheitis - 2 (5.7%); bronchi-
al asthma - 1 (2.9%) patient.

Every third MGW patient had a history of thy-
roid pathology, and every seventh patient
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Figure 3 Hereditary anamnesis of reproductive losses
in women of the examined groups (%).

had thyroid gland pathology in the anamne-
sis in the CGW (MGW - 13 (37.1%); CGW -
4 (13.3%) patients, p<0.05). Autoimmune
thyroiditis predominated among the nosolo-
gies in MGW - 6 (17.1%), hypothyroidism -
7 (20.0%), and nodular goiter of the thyroid
gland - 3 (8.5%). It is worth noting that in 1
(2.9%) case, thyroid cancer was diagnosed in
the anamnesis.

Pathology of the urinary system was found in
almost every second patient of MGW, which
is 2.7 times more frequent compared to CGW
(MGW - 16 (45.7%); CGW - 5 (16.7%) wom-
en, p<0.05). Infectious-inflammatory pathol-
ogy of the urinary bladder was registered the
most often - 8 (22.9%) women, kidneys - 6
(17.1%), glomerulonephritis - 3 (8.5%), and

Table 2

Somatic pathology in women of the examined groups (abs.n., %)

Groups of examinees

Nosology MGW (n=35) CGW (n=30)
Pathology of the cardiovascular system 22 (62.9%)* 5 (16.7%)
Diseases of the respiratory system 6 (17.1%) 3 (10.0%)
Pathology of the thyroid gland 13 (37.1%)* 4 (13.3%)
Pathology of the urinary system 16 (45.7%)* 5 (16.7%)
Gastrointestinal pathology 11 (31.4%) 7 (23.3%)
Pathology of the hepatobiliary system 8 (22.9%) 5 (16.7%)
Diseases of the ENT organs 10 (28.6%) 4 (13.3%)
Eye diseases 12 (34.3%)* 3 (10.0%)
Pathology of the musculoskeletal system 4 (11.4%) 1 (3.3%)
Varicose veins of lower extremities 12 (34.3%)* 4 (13.3%)

Diabetes mellitus 3 (8.5%) 0 (0)

Adiposity 7 (20.0%)* 2 (6.7%)
Autoimmune diseases 8 (22.9%) 6 (20.0%)

Note: Statistically significant difference relative to the CGW, p<0.05

CVS - cardiovascular system
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3K, B MK - y KOXHOT cboMoi nauieHTkn (OMK -
13 (37.1 %), MK - 4 (13.3 %) nauieHTKw,
p<0.05). Cepepn Ho3onorin B OMNXK nepesaxanu
ayTOIMYyHHWUI TUpeoignT — 6 (17.1 %); rinotn-
peo3 — 7 (20.0 %); By3noBuii 306 wmutonoai6-
Hoi 3an03n - 3 (8.5 %). BapTo 3a3HauuTh, Wo
B 1 (2.9 %) BunaaKy B aHaMHe3i AiarHocToBa-
HO paK WMTOMNOAIOHOI 3a5103u.

[MaTonorito ce4yoBUAiSIbHOT CUCTEMU BUABNA-
NN Manxe y KOXHOI Apyroi nauieHTkn OMX,
wo B 2.7 pasiB vacTiwe nopiBHAHO 3 [TDK
(OMX - 16 (45.7 %); MK - 5 (16.7 %) xi-
HOK, p<0.05). MNepeBaxHO peecTpyBanu na-
TONOrit0 iHgeKUiliHO-3ananbHOro XapakTtepy
ceyoBoro Mixypa - 8 (22.9 %), Hupok - 6
(17.1 %) xiHOK; rnomepynoHedput - 3 (8.5
%) nauieHTkun; Kicta HUpKU — 1 (2.9 %) XiH-
ka. BapTo 3ayBaxuTu, B AOCTOBIpHIil KinbKo-
CTi BUnNagkiB y xiHok OMK nepeBaxana vac-
TOTa BMSB/IEHHS OpTanbMONOrivyHOI natonorii
(OMXK =12 (34.3 %); MX - 3 (10.0 %) xiH-
kn (p<0.05).

Ba>/InBO HAronocuTU, HaAsABHICTb @yTOIMYyHHOI
naToJiorii BCTAHOBNEHO Y KOXHOI N'AToi naui-
€HTKM (OMK - 8 (22.9 %); IMX - 6 (20.0 %)
nauieHTok (p>0.05). cepen Ho3onorin nepe-
Baxanu A®C (OMK - 6 (17.1 %); IMX - 2
(6.7 %) nauieHTkn (p<0.05), cuctemHa ckne-
poaepmMia (OMK - 2 (5.7 %); TMMX -1 (3.3 %)
nauieHTkn), Bituniro (OMK - 1 (2.9 %);
MK - 2 (6.7 %) xiHkuK), ncopia3z (OMNXK - 1
(2.9 %); MK - 1 (3.3 %) xiHKa).

Original research: Clinical sciences

OnepaTuBHi BTpy4YaHHS B @aHaMHe3i Mana KoxHa
n‘ata nauieHTka OMXK, B IMXX - KOXHa BoCbMa
(OMK =7 (20.0 %); IMX - 4 (13.3 %) XiHKKN).
Cepep Hux: aneHaekToMia — 4 (11.4 %); TOH-
3unekToMmia — 1 (2.9 %); xoneuucrtektomisa - 1
(2.9 %); TnpeoigekToMia — 1 (2.9 %) xiHka.

BuBuaouuM riHekonoriyHy naTosorito y nauieH-
TOK 06CTeXyBaHUX rpyn, BCTaHOBUNK: Y BinbLUOi
yacTuHM nauieHTok OMK B aHaMHe3i nepeBaxa-
NN 3ananbHi 3axXBOPIOBAHHSA CTaTeBUX LWAAXIB
(OMXK - 18 (51.4 %); I'M>XX - 7 (23.3 %) xiHOK
(p<0.05); 30kpemMa, iHdeKuUii Wo nepesatoTbCs
cTtateBuM wnaxom: OMNK - 8 (22.9 %) nauieH-
ToK, MX - 3 (10.0 %). JleriomioMy MaTKu Aia-
rHoctysanm B 1.5 pa3u vacriwe B OMK (OMNK -9
(25.7 %); MK - 5 (16.7 %) xiHOK) Ta age-
HOMiO3 — BTpuui vacTiwe (OMNK - 8 (22.9 %);
M>X - 2 (6.7 %) xiHok (p>0.05), Tabn. 3.

BariTHicTb, Wwo 3aBepwwunack A3, 6yna nep-
woto y 7 (20.0 %) nauieHToK, Apyroto —y 12
(34.3 %) nauieHTok OMXK. XiHkn TMX 3pe-
6inbLWOro naaHyBanu BariTHICTb NOBTOPHO (16
(53.3 %) xiHOK). MMHyna BariTHICTb 3aKiH4K-
nacb y 13 (43.3 %) XiHOK HapOAXXEHHSM 340~
poBoi AnTtuHu. MpoTte, y 4 (13.3 %) nauieHToK
MK 3apeecTpyBany MUMOBISIbHI BUKUAHI. Y 9
(25.7 %) xiHok OMX B aHaMHe3i 3apeecTpo-
BaHO i3ioNoriyHi nonorM 3 HapoAXKEHHSAM
30pOBOI ANTUHWN. BapTo TakoX 3BEPHYTU yBa-
ry, y 42.9 % sunagkis ONK B aHaMHe3i 3apee-
CTPOBAHO MMUMOBINbHI BUKMAHI Tay 4 (11.4 %)
XXIHOK MOBTOPHI BUNAAKN MEPTBOHAPOAXEHHS.

Tabanys 3

YacToTa aKylwepcbKO-riHeKoJ1orivHoi natosnorii y »kiHok o6¢crexxyBaHux rpyn (a6c.umc., %)

Hosonoris Fpynn obcTexeHnx
OMK (n=35) X (n=30)

3ananbHi 3aXBOPIOBaHHA CTaTEBUX OpraHis 18 (51.4)* 7 (23.3)
THdekUii, Wo nepeaarnTbCs CTaTEBUM LUSIAXOM 8 (22.9) 3 (10.0)
Jlenomioma mMaTKku 9 (25.7) 5(16.7)
AneHomios 8 (22.9)* 2 (6.7)
Monin eHpomeTpia 6 (17.1) 3 (10.0)
[vcnnasisa Wwunkn maTkm 5(14.3) 2 (6.7)

CVHAPOM MONIKICTO3HUX SEYHUKIB 2 (5.7) 1(3.3)

Baau po3BuUTKY CcTaTeBMX OpraHiB 4 (11.4) 1(3.3)
CaMoBiNbHMIN BUKNAEHD 15 (42.9)* 4 (13.3)

AHTeHaTanbHa 3arnbenb nnoaa 35 (100.0) 0 (0)
MepepyacHi nonoru 8 (22.9) 4 (13.3)
ApTudiuinHmnn abopt 11 (31.4) 5 (16.7)

MpumiTka: * - cTaTUCTUUYHO AOCTOBIpHOI BigMiHHOCTI BigHocHO MK, p<0.05
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kidney cyst - 1 (2.9%) woman. It is worth
noting that in a reliable number of cases, the
frequency of detection of ophthalmic patholo-
gy prevailed in women of the MGW (MGW - 12
(34.3%); CGW - 3 (10.0%) women, p<0.05).

It is important to note that the presence of
autoimmune pathology was established in
every fifth patient (MGW - 8 (22.9%); CGW
- 6 (20.0%) patients, p>0.05), among no-
sologies, APS prevailed (MGW - 6 (17.1%);
CGW - 2 (6.7%) patients, p<0.05), system-
ic scleroderma (MGW - 2 (5.7%); CGW - 1
(3.3%) patient), vitiligo (MGW - 1 (2.9%);
CGW - 2 (6.7%) women), psoriasis (MGW - 1
(2.9%); CGW - 1 (3.3%) woman).

Operative interventions in the anamnesis were
reported by every fifth patient of MGW, in CGW
- every eighth (MGW - 7 (20.0%); CGW - 4
(13.3%) women). Among them: appendecto-
my - 4 (11.4%); tonsillectomy - 1 (2.9%);
cholecystectomy - 1 (2.9%); thyroidectomy
-1 (2.9%) woman.

When studying the gynecological pathology of
the patients in the examined groups, it was
established that: most of the MGW patients
had a history of inflammatory diseases of the
genital tract (MGW - 18 (51.4%); CGW - 7
(23.3%) women, p<0.05); including sexually
transmitted infections: MGW - 8 (22.9%) pa-
tients, CGW - 3 (10.0%). Leiomyoma of the
uterus was diagnosed 1.5 times more often in

Original research: Clinical sciences

MGW (MGW - 9 (25.7%); CGW - 5 (16.7%)
women), and adenomyosis was found three
times more often (MGW - 8 (22.9%); CGW -
2 (6.7%) women, p>0.05) (Table 3).

The pregnancy that ended in AFD was the first
in 7 (20.0%) patients and the second in 12
(34.3%) MGW patients. Most of the women in
the CGW planned to become pregnant again
(16 (53.3%) women). The previous pregnan-
cy ended with the birth of a healthy child in
13 (43.3%) patients. However, involuntary
miscarriages were registered in 4 (13.3%)
patients of the CGW. Physiological childbirth
with the birth of a healthy child was registered
in the anamnesis of 9 (25.7%) women of the
MGW. It is worth paying attention to the fact
that in 42.9% of cases in the MGW, involun-
tary miscarriages were registered in the an-
amnesis, and 4 (11.4%) women had repeated
instances of stillbirth.

Analyzing the signs of disturbance of meta-
bolic processes in the body, 3 (8.5%) women
were diagnosed with diabetes. There is no his-
tory of this nosology in the CGW.

It is important to note that every fifth patient
in the MGW (7 (20.0%) women) had a history
of obesity of various degrees (Table 4). The
average value of MGW was 26.4+£2.1 kg/m?
and 20.6+2.0 kg/m? in the CGW (p<0.05). At
the same time, there were cases of insuffi-
cient body weight (BMI<18.5 kg/m?).

Table 3
Frequency of obstetric and gynecological pathology
in women of the examined groups (abs.n., %)
Nosology Groups of examinees
MGW (n=35) CGW (n=30)
Inflammatory diseases of genital organs 18 (51,4%)* 7 (23,3%)
Sexually transmitted infections 8 (22,9%) 3 (10,0%)
Uterine leiomyoma 9 (25,7%) 5 (16,7%)
Adenomyosis 8 (22,9%)* 2 (6,7%)
Endometrial polyp 6 (17,1%) 3 (10,0%)
Cervical dysplasia 5 (14,3%) 2 (6,7%)
Polycystic ovary syndrome 2 (5,7%) 1 (3,3%)
Defects in the development of genital organs 4 (11,4%) 1 (3,3%)
Spontaneous miscarriage 15 (42,9%)* 4 (13,3%)
Antenatal fetal death 35 (100,0%) 0 (0)

Premature birth 8 (22,9%) 4 (13,3%)
Artificial abortion 11 (31,4%) 5(16,7%)

Note: statistically significant difference relative to the CGW, p<0.05
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AHanisyoum 03Haku nopyleHHs MeTtaboniyHmx
npowecis, B opraHi3mi y 3 (8.5 %) xiHok OMNXK
BCTAHOBWIM HASIBHICTb LyKpoBoro Agiabety. B
MK us Ho3os0ris B aHaMHesi 6yna BiACyTHS.

BaxxnnMBMM € TakoX Te, WO KOXHa n'dara naui-
€eHTKka OMNX (7 (20.0 %) xiHOK) Mana B aHa-
MHe3i OXMWPIHHA pi3HUX CcTyneHiB (Tabn. 4).
B OIMNK cepeaHe 3HaveHHa IMT cTaHoBWIO
26.4+£2.1 kr/m?, B ITX - 20.6x2.0 kr/m?
(p<0.05). MNpoTe, BUABNANK | BUNAAKN HeOO-
CTaTHbOi Macu Tina (IMT<18.5 kr/m?).

HopmanbHy Macy Tina (IMT=18.5 - 24.9 «kr/
M2) Mana KoxHa n’'dta nauieHTtka OMNXK ta man-
e nosioBuHa nauieHTok MK (OMK - 7 (20.0
%); TMX - 13 (43.3 %) nauieHTok (p<0.05).

OTxe, B npoueci BUBYEHHS CTaHy 340pOB’s
NOAPYXHiIX MNap MW BCTAaHOBUAW [AOCTOBIpHI
BiAMIHHOCTI 3aranbHOro CTaHy 340pOB’s Yy Xi-
HOK 3 A3l B aHaMHesi.

AHani3ytouym CcTaH COMATMYHOrO 340pOB’S Yo-
nosikiB 3 A3[l1 B aHaMHe3i, BUSBWU/IN NEBHI 0CO-
6nmnBocTi. Bik 4OnoBiKiB B 06CTEXYyBaHUX rpy-
nax BapitoBaB Big 27 0o 43 pokiB. CepegHili
BiK YONOBIiKiB B 06CTeXyBaHMX rpynax CTaHo-
BuB: Ol'Y - 37.4+3.4 pokis; MY - 35.1+3.1
pokiB (p>0.05). NpuBepTae yBary, Wo TpeTun-
Ha yonosikie OMN'Y (12 (34.3 %) 4onosikiB) ne-
pebyBanu y BiKOBOMY Aiana3oHi Bia 36 no 42
POKiB, WO NiaoTBEpPAXYE HEObXiAHICTb aHanily
COMaTMYHOro 340poB’s y 4vonosikis npu A3
Ta BU3HAYeHHS (PaKTOpy PU3MKY MOBTOPHOrO
MEePTBOHAPOAXKEHHS Y APYXUH LNX YOJIOBIKIB.

BcTtaHoB/EHO, WO YacToTa BMMBY WKIAANBUX
UMHHUKIB Ha 340pOB’A YONOBIKIB, APYXWHWU
akux manm A3MN B aHamHesi (OM'Y) y 2.9 pasis
6inbwa nopiBHSAHO 3 4YonoBikamu 6e3 penpo-
OYKTUBHUX BTpaT B aHamHesi (I'MY).

Original research: Clinical sciences

Cepea WKIiANMBUX YMHHUKIB, LLO MO BNIN-
HYTM Ha pPenpoAyKTUBHY CUCTEMY Y YOJIOBIKIB
Olr4Y BugBneHo: THOTHOHOMaNiHHA — 23 (65.7
%) 4ONOBIKiB; 3M0BXMBAHHS anKOronem - 6
(17.1 %); HeperynsipHe xap4yyBaHHsa — 7 (20.0
%); rinoanHamia - 9 (25.7 %); poboTa B Xi-
Mi4Hin npomucnosocTi — 1 (2.9 %) 4O0noBiK.
Y MY TioTIOHONANMIHHA, 9K LWKIAWBY 3BUUKY,
3a3Haumnm 8 (26.7 %) 4onosikiB; poboTy,
Lo noB’s3aHa 3 rinoanHamieo — 4 (13.3 %);
BXWBaHHSA ankorosnto — 2 (6.7 %) 40noBiKiB.

AHanis craHy coMaTW4yHOi mnaTosorii y 4yono-
BiKiB 06CTexXyBaHUX rpyn npoAEMOHCTPYBaB
AOCTOBIpHY pi3HMUIO B HO30s10risgX Mix OlNY Ta
My (p<0.05), Tabn. 5.

Matonoria CCC y 3Ha4yHOMYy CriBBiAHOLWEH-
Hi nNpeBantoBana y 4vososikis OM4Y nopiBHAHO
3MY (OrY - 5 (14.3 %); M4 - 2 (6.7 %)
yonosikiB (p<0.05). 3okpema, AiarHOCTOBaHO
nponanc MiTpanbHoro knanaHa (3 (8.5 %) na-
LiEHTIB); rinepToHivyHa xBopoba (2 (5.7 %) vo-
NOBIKiB); cTeHO3 MiTpanbHoro otesopy (1 (2.9
%) 4onosik). [o Toro »x, B OI'Y nepeBaxanu
3axBoptoBaHHsa WKT (13 (37.1 %) 4onosikis),
WO MpOSABASANMCE XPOHIYHUMU racToAyoAeHi-
Tamu (17.1 %), Bnpa3koBoto XBOPOHOIO LUNYH-
Ka Ta ABaHagusTunanoi kuwku (14.3 %), re-
MopoeM (11.4 %) Tta konitamu (8.5 %).

MaTonoris ceyocraTteBoi cucremm B O y binbLuo-
CTi BMMNaZKiB nposiBnsnach iHdeKuinHo-3ananb-
HUMK npouecamm HMpoK (3 (8.5 %) nauieHTiB),
XPOHiYHUM nipoctatuToM (5 (14.3 %) nauieHTiB),
ceyokaMm’siHo xBopoboto (6 (17.1 %) nauieHTis)
KicToto Hupku (1 (2.9 %) 4onoBik).

Cepea 06MiHHO-EHAOKPUHHMX MOpYLEHb B
Or4 sctaHoBUAN OXUPIHHA ¥ 8 (22.9 %) na-
LieHTIB, nopiBHSAHO 3 TpboMa (10.0 %) 4vono-
Bikamn B I'TT4.

Tabnanys 4

IHpexkc Macu Tina y nauieHTok o6crexxyBaHux rpyn (a6c. umc., %)

y Fpynn obcTexeHnx
IMT, kr/2 OPX (n=35) MK (n=30)
<18.5 3 (8.6) 4 (13.3)
18.5 - 24.9 7 (20.0)* 13 (43.3)
25.0 - 29.9 18 (51.4) 11 (36.7)
> 30 7 (20.0)* 2 (6.7)
MpuMiTka: * - CTaTUCTUYHO AOCTOBIPHOI BiAMIHHOCTI BiAHOCHO M)XK, p<0.05

IMT - iHaekc mMacu Tina
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Normal body weight (BMI = 18.5 - 24.9 kg/
m?) was found in every fifth patient of the
MGW and almost half of the patients in the
CGW (MGW - 7 (20.0%); CGW - 13 (43.3%)
patients, p<0.05).

So, in the process of studying the state of
health of married couples, we established reli-
able differences in the general state of health
of women with a history of AFD.

Analyzing the state of somatic health of men
with a history of AFD, certain features were
revealed. The age of the men in the examined
groups varied from 27 to 43 years. The aver-
age age of men in the examined groups was:
MGM - 37.4+3.4 years; CGM - 35.1+3.1 years
(p>0.05). It is worth noting that one-third of
men with MGM (12 (34.3%) men) were in the
age range from 36 to 42, which confirms the
need to analyze the somatic health of men
with AFD and determine the risk factor for re-
peated stillbirth in men.

It was established that the frequency of the
impact of harmful factors on the health of men
whose wives had a history of AFD (MGM) is
2.9 times higher compared to men without a
history of reproductive loss (CGM).

Among the harmful factors that can affect the
reproductive system in men in the MGM, the
following were found: smoking - 23 (65.7%)
men; alcohol abuse - 6 (17.1%), irregu-
lar nutrition - 7 (20.0%), hypodynamia - 9
(25.7%), and work in the chemical industry
-1 (2.9%) men. In the CGM, 8 (26.7%) men
indicated smoking as a bad habit, work relat-
ed to hypodynamia - 4 (13.3%), and alcohol
consumption - 2 (6.7%) men.

Original research: Clinical sciences

The analysis of the state of somatic pathology
in men in the examined groups demonstrated
a significant difference in nosologies between
MGM and CGM (p<0.05) (Table 5).

CVS pathology significantly prevailed in men
with MGM compared to CGM (MGM - 5 (14.3%);
CGM - 2 (6.7%) men, p<0.05). In particular,
mitral valve prolapse was diagnosed in 3 (8.5%)
patients, hypertension in 2 (5.7%) men, and
stenosis of the mitral orifice in 1 (2.9%) man. In
addition, gastrointestinal diseases (13 (37.1%)
men) predominated in the MGM, manifested by
chronic gastroduodenitis (17.1%), peptic ulcer
disease of the stomach and duodenum (14.3%),
hemorrhoids (11.4%), and colitis (8.5%).

Pathology of the genitourinary system in the
MGM in most cases was manifested by infec-
tious and inflammatory processes in the kid-
neys (3 (8.5%) patients), chronic prostatitis
(5 (14.3%) patients), urolithiasis (6 (17.1%)
patients), and kidney cyst (1 (2.9%) man).

Among the metabolic-endocrine disorders in
the MGM, obesity was found in 8 (22.9%) pa-
tients, compared to 3 (10.0%) men in the CGM.

Discussion. So, the state of somatic health of
married couples with a history of AFD has sig-
nificant differences compared to married cou-
ples without a history of reproductive losses.
However, according to literary sources, one-
third of reproductive losses are related to the
presence of extragenital pathology in parents.
When diagnosing somatic pathology, it is not
possible to assert a prognostically unfavorable
perinatal outcome [14].

Analyzing the intergenetic interval, it was es-
tablished that the average term of planning the

Table 4

Body mass index in female patients of the examined groups (abs.n., %)

Groups of examinees
BMI, kg/m2 MGW (n=35) CGW (n=30)
<18.5 3 (8.6%) 4 (13.3%)
18.5-24.9 7 (20.0%)* 13 (43.3%)
25.0-29.9 18 (51.4%) 11 (36.7%)
> 30 7 (20.0%)* 2 (6.7%)
Note: Statistically significant difference relative to the comparison group, p<0.05

BMI - body mass index
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Tabauys 5

CoMaTMy4Ha NaTosorifa y 4onoBikiB o6cTrexxyBaHux rpyn (a6c¢. umc., %)

pynu ob6cTexeHnx

Ho3sonorisa

Ory (n=35) MYy (n=30)
Matonoris CCC! 5 (14.3)* 2 (6.7)
3axBOPIOBAHHSA ANXa/IbHOI CUCTEMM 7 (20.0) 2 (6.7)
MaTonoria wMTonoAibHoI 3a5103un 5(14.3) 1 (3.3)
[MaTonoris ceyocTaTeBOi CUCTEMU 12 (34.3)* 5(16.7)
MaTtonoria LWKT? 13 (37.1)* 5(16.7)
MaTtonoris renatobiniapHii cnctemmn 6 (17.1) 3 (10.0)
3axBoptoBaHHs JIOP-opraHis? 5 (14.3) 2 (6.7)
MaTonoria onopHoO-pyxoBOro anapaTy 6 (17.1) 5(16.7)
Bapuko3Ha xBopoba BeH 7 (20.0) 4 (13.3)
OXUPiHHSA 8 (22.9)* 3 (10.0)

MpumiTKa: * - CTaTMCTUYHO AOCTOBIPHOI BiAMIHHOCTI BigHOCHO MY, p<0.05

!CCC - cepueBO-CyaMHHa cucTemMa
2IUKT - WAyHKOBO-KULIKOBUWA TPaKT
3/10P-opraHiB — NapuMHro-oTo-puHO OpraHu

O6roBopeHHsl. OTXe, CTaH COMaTU4YHOro 340-
poB’s noapy>Hix nap 3 A3l B aHaMHe3i Ma€ ao-
CTOBipHi BIAMIHHOCTI MOPIBHAHO 3 MOAPY>XHIMMK
napamu 6e3 penpoayKTUBHUX BTPAT B aHaMHe3I.
[MpoTe, xo4a BiAMOBIAHO A0 NiTEPATYPHUX OXKe-
pen, TpeTMHa penpoayKTUBHMUX BTPAT MoB’sa3aHa
3 HAsIBHICTIO eKCTpareHiTanbHoi natonorii y 6atb-
KiB, Ta Npu AiarHoCTuLi COMaTUYHOI NaTonorii He
MOXHa CTBEpAXyBaTW MNPO MPOrHOCTUYHO He-
CNpUSTAVBUI NepuHaTanbHUi pesynbTtaT [14].

AHanisywuu iHTepreHeTUYHWI iHTepBan, Mu
BCTAHOBMWIU, WO CepeHili TEPMIH NAaHyBaHHS
HacTynHoi BariTHocTi 4.2+0.3 poku. 3okpe-
Ma, KOXHa WocTa nauieHTka 3 A3l B aHaMHe-
3i. Mana noBTopHi Bunaaku A3M (6 (17.1 %)
nauieHToK). Y niTepaTypHUX AXepenax 3ape-
€CTpOBaHO iHdopMaUito Npo HeobXiaHICTb ae-
TaNbHOr0 CKPWUHIHFY COMATUM4YHOro 340pOB’H
npu A3I, ocob6aMBo Npu NOBTOPHUX enizoaax
BTpaTu BariTHocTi [39; 40].

lMpuBepTana TaKoX yBary HasABHICTb LWKIiANN-
BMX YMOB rnpaui XiHok 3 A3[l B aHaMHe3i, a
came - poboTa Ha NPOMUCNOBUX NiANPUEMCTBAxX
(31.4 %). Cepepn 4ONOBIKIB LWKIANWUBUIA BMINB
Ha 340pOB’A Manu ToTioHONaniHHA (65.7 %),
3n0BXMBaHHA ankoronem (17.1 %), MacHowo
xeto (20.0 %). poboTa y XiMi4HiI# npoMmncno-
BOCTi (2.9 %). Npun BM3HaYeHHI AOMiHYO4OI na-
Tonorii B 060X napTHepiB nepeBa)kasn XpOHiy-
Hi 3aXBOpPIHOBAHHA CepLeBO-CYAMHHOI CUCTEMMU
(Marxe y NoNOBMHW MNaLUi€HTIB OCHOBHOI rpy-
nu). BapTo 3a3HaunTW, WO riNepTOHiYHI po3-
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naauv nig vac BariTHOCTI € OAHIE 3 NPOBIAHUX
NpUYMH NepeayacHoOro po3poaXKEHHSA Ta paH-
HbOl HeOHaTas/IbHOI CMepTi HOBOHAPOAXEHWUX
[24]. NaTonoria yporeHiTanbHOro Tpakty 6yna
AiarHoCToBaHa B KOXHOMY TpeTbOMY BMMaAKy
OCHOBHOI Fpynu. WO CrniBnaga€ 3 BUCHOBKaMM
iHWMX HAyKOBLIB, @ CaMe: XPOHIYHUN iHDeK-
LiMHO-3ananbHUIA  Npouec YpOreHiTasibHOro
TpakTy niasuwye B 3.5 pa3iB pu3nkK rnpeexksam-
ncii. nepeayacHmnx nosoris. A3l Ta BpoaXeHOI
¢dopMn NHEBMOHIi HOBOHapoaxeHux [31; 32].
OTXe, BU3SHAUEHHSA COMaTUYHOro CTaHy Ha eTa-
ni NnaHyBaHHSA BariTHOCTI NoTpebye npoBeaeH-
HA [AeTanbHOro 06CTeXeHHs MNOAPYXHIX nap
3 A3l B aHaMHe3i Ha nperpasigapHoMy eTani
3a HO30/0rigaMKN 3a4/19 BYACHOI AiarHOCTUKKM Ta
npo@dinakTMKn nepuHaTanbHOI NaToNOrii.

BucHoBKM

1. Ha niagctaBi npoBeAeHOro AoCnigXXeHHS
BCTAHOBJIEHO, WO Yy MOAPYXHIX Map 3 aH-
TeHaTanbHOK 3arnbenno njaoga B aHam-
He3i Barome Micue cepep npuumH A3l 3a-
MMaE cynyTHSA coMmaTu4Ha nartonoris. Cepea
WKIANMBUX YNHHUKIB BMNBY Y XiHOK 3 A3l
3apeEeCTpoOBaHO BTPUYI BULLY YACTOTYy npadui
Ha npoMucnoBmx nignpnemcreax (31.4 %).
Y KOXHOMY CbOMOMY BWMNAAKYy B aHaMHe-
3i XiHOK 3 A3[ 6yno TOTIOHOMNANIHHA, @ B
KOXHOMY M’ATOMY — NOPYLUEHHS B Xap40BO-
My O6MiHi. ¥ 17.1 % nauieHTiB 3apeecTpo-
BaHO MOBTOPHI enizoan A3l Ta o6TaXeHUn
CNaAKOBUW @aHAMHE3 3 BMHOLLYBAHHS BariT-
HocTi y 5.7 % (p<0.05).
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Table 5

Somatic pathology in men of the examined groups (abs.h., %)

Groups of examinees

Nosology MGM (n=35) CGM (n=30)
Pathology of the cardiovascular system 5 (14.3%)* 2 (6.7%)
Diseases of the respiratory system 7 (20.0%) 2 (6.7%)
Pathology of the thyroid gland 5 (14.3%) 1 (3.3%)
Pathology of the genitourinary system 12 (34.3%)* 5 (16.7%)
Gastrointestinal pathology 13 (37.1%)* 5 (16.7%)
Pathology of the hepatobiliary system 6 (17.1%) 3 (10.0%)
Diseases of ENT organs 5 (14.3%) 2 (6.7%)
Pathology of the musculoskeletal system 6 (17.1%) 5 (16.7%)
Varicose vein disease 7 (20.0%) 4 (13.3%)
Adiposity 8 (22.9%)* 3 (10.0%)

Note: Statistically significant difference relative to the CGM, p<0.05

CVS - cardiovascular system
GIT - gastrointestinal tract
ENT - laryngo-otorhinolaryngology

next pregnancy is 4.2+0.3 years. In particu-
lar, every sixth patient with AFD in history had
repeated cases of AFD (6 (17.1%) patients.).
In literary sources, information is registered
about the need for detailed screening of so-
matic health in AFD, especially in case of re-
peated episodes of pregnancy loss [39; 40].

The presence of harmful working conditions of
women with AFD in the anamnesis attracted
attention, namely, work in industry (31.4%).
Among men, smoking (65.7%) and alcohol
abuse (17.1%) had a harmful effect on health,
as well as fatty food (20.0%) and work in the
chemical industry (2.9%). When determin-
ing the dominant pathology in both partners,
chronic diseases of the cardiovascular system
prevailed (in almost half of the patients of the
main group). It is worth noting that hyperten-
sive disorders during pregnancy are one of the
leading causes of premature birth and early
neonatal death of newborns [24]. Pathology
of the urogenital tract was diagnosed in every
third case of the main group, which coincides
with literature data, namely: the chronic infec-
tious-inflammatory process of the urogenital
tract increases the risk of preeclampsia, pre-
mature birth, AFD and congenital pneumonia
of newborns by 3.5 times [31; 32]. Therefore,
the determination of the somatic condition at
the stage of pregnancy planning requires a
detailed examination of married couples with
AZP in the anamnesis at the pre-gravid stage
according to nosologies for timely diagnosis
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and prevention of perinatal pathology.

Conclusions.

1. The conducted research established that in
married couples with antenatal death of the
fetus in the anamnesis, a significant place
is occupied by accompanying somatic pa-
thology. Among the harmful factors of in-
fluence in women with AFD, a three times
higher frequency of work in industry was
registered (31.4%). In every seventh case,
women with AFD had a history of smoking,
and in every fifth case, a disorder in food
metabolism. In 17.1% of patients, repeat-
ed episodes of AFD were registered and
burdened hereditary anamnesis for preg-
nancy in 5.7% (p<0.05).

. In women with antenatal fetal death, cardio-
vascular diseases predominated (62.9%),
followed by the pathology of the urinary
system (45.7%), eye diseases (34.3%)
and varicose veins of the lower extremities
(34.3%), which was significantly different
from women without a history of reproduc-
tive losses (p<0.05).

3. Analysis of health indicators of men with

a history of antenatal fetal death showed
a high level of somatic pathology, namely,
the cardiovascular system (14.3%), respi-
ratory system (20.0%), pathologies of the
gastrointestinal tract (37.1%), and obe-
sity (22.9%), which significantly differed
from men without a history of reproduc-
tive losses.
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2. Y XiHOK 3 aHTeHaTanbHo 3arnbenno nio-
[a rnepesaxXanum cepueBo-CyAuUHHI 3aXBOpIo-
BaHHs (62.9 %); naTonoria cevyoBuAiNbHOI
cuctemu (45.7 %); xBopobu ouen (34.3 %)
Ta BapuKo3Ha xBOpoba BeH HMXHIX KiHLUi-
BOK (34.3 %), Wo 3 AOCTOBIPHOK pPi3HMLEID
BiAMiHHe Big XiHOK 6e3 penpoayKTUBHUX
BTpaT B aHaMHe3i (p<0.05).

3. AHani3 nokKa3HWKiB 340pOB’A 40NOBIKIB 3
aHTeHaTanbHOW 3arubennio nnoga B aHa-
MHe3i NpOAEeMOHCTpyBaB BUCOKWN piBEHb
COMaTWYHOI NaTosorii, a came: cepueBo-Cy-
AVHHOI cuctemun (14.3 %); amxanbHOI cuc-
TemMn (20.0 %), naTonorii WAYHKOBO-KNLL-
KoBoro TpakTy (37.1 %) Ta oXupiHHA (22.9
%), WO 3 AOCTOBIPHOI pi3HULIEIO BiApi3HA-
no ix BiA 4onosikiB 6e3 penpoayKTUBHUX
BTpaT B aHaMHesi.

4. BigOMOCTi Mpo 4YacToTy BUHWKHEHHSA Ta
BMJIMB HA OpraHi3M pisHOi COMaTU4YHOI NaTo-
norii Nnpn aHTeHaTanbHin 3arnbeni nnoga B
aHaMHe3i gactb 3Mory po3pobuTtu HoBI nia-

Original research: Clinical sciences

BeZleHHS Naui€eHTIB 3 aHTeHaTaIbHOW 3aru-
6ennto nnoga B aHaMHe3i Ha nperpasigap-
HOMY eTani.

Hanpamn maiibyTHix gocnigxeHb: nepebir Ba-
MTHOCTI Ta nosioriB y XiHOK i3 A3[1 B aHaM-
He3i, po3pobneHHsa Ta Moaudikauisa nikysanb-
HO-MPO@IiNaKTUYHUX 3aX0AiB LWOAO0 3HMXKEHHS
nepuHaTanbHOi NAToMOrii NP HACTYyMNHIA Ba-
FTHOCTI.

3aaBa Har/540B0i paau: [OCNIOXEHHSA BUKO-
HaHO BIAMOBIAHO A0 NpUHUMMIB [enbCiHCLKOT
Jeknapauil Ta cxBaneHo ETWM4YHOO KOMicieo 3
eKkcrnepuMeHTasnibHUX po3pobokK Ta AocnigXeHb
HauioHanbHOro MeAn4yHoOro yHiBepcuTeTy ime-
Hi O. O. boromonbus (NpoTokon cxeaneHHsa N
181 Big 29.01.2024).

3asBa npo iHpopmoBaHy 3ro4y: Ha NpoBeaeH-
HS AOoCnigXeHb OTPMMaHo iHhbopMOoBaHy 3rogy
BiZl YCiX yYaCHUKIB AOCNIAXEHHS.
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4. Information about the frequency of occur-
rence and the impact on the body of var-
ious somatic pathologies with a history of
antenatal fetal death will allow for devel-
oping new approaches to the prevention,
diagnosis and management of patients with
a history of antenatal fetal death in the
pre-gravid stage.

Directions for further research: Course of
pregnancy and childbirth in women with a his-
tory of AFD, development and modification of
medical and preventive measures to reduce

Original research: Clinical sciences

Statement of the Supervisory Board: The
research was carried out following the prin-
ciples of the Declaration of Helsinki and was
approved by the Ethics Commission for Ex-
perimental Development and Research of the
Bogomolets National Medical University (No.
181, dated January 29, 2024).

Statement of informed consent: Informed
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pants to conduct research.

perinatal pathology in the next pregnancy.
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