TECHNOLOGIES AND
STRATEGIES FOR THE
IMPLEMENTATION OF

SCIENTIFIC ACHIEVEMENTS

10.11.2023

STOCKHOLM
KINGDOM OF SWEDEN

SCIENTIR

COLLECTION OF SCIENTIFIC PAPERS




@ger\mn
COLLECTION OF SCIENTIFIC PRAPERS

with the proceedings of the

IV International Scientific and Theoretical Conference

Technologies and strategies
for the implementation of
scientific achievements

10.11.2023

Stockholm, Kingdom of Sweden

Stockholm, 2023 ®




UDC 082:001 "a https://doi.org/10.36074/scientia-10.11.2023
T30

mnre

Chairman of the Organizing Committee: Holdenblat M.

Responsible for the layout: Bilous T.
Responsible designer: Bondarenko .

T30 Technologies and strategies for the implementation of scientific
achievements: collection of scientific papers «SCIENTIA» with
Proceedings of the IV International Scientific and Theoretical
Conference, November 10, 2023. Stockholm, Kingdom of Sweden:
International Center of Scientific Research.

ISBN 979-8-88955-781-4 (series)
DOI 10.36074/scientia-10.11.2023

Papers of participants of the IV International Multidisciplinary Scientific
and Theoretical Conference «Technologies and strategies for the
implementation of scientific achievements», held on November 10,
2023 in Stockholm are presented in the collection of scientific papers.

The conference is included in the Academic Research Index ReserchBib
International catalog of scientific conferences and registered for holding on the
territory of Ukraine in UKRISTEI (Certificate Ne 307 dated June 16, 2023).

Conference proceedings are publicly available under terms of the Creative Commons Attribution-
ShareAlike 4.0 International License (CC BY-SA 4.0) at the www.previous.scientia.report.

uUDC 082:001

© Participants of the conference, 2023
© Collection of scientific papers «SCIENTIA», 2023
ISBN 979-8-88955-781-4 © NGO International Center of Scientific Research, 2023


https://doi.org/10.36074/scientia-10.11.2023
https://doi.org/10.36074/scientia-10.11.2023
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

I Technologies and strategies for the implementation of scientific achievements

MEJIIATPAMOTHICTD SIK YMHHUMK [ICUXOJIOT'TYHOI BE3ITEKU OCOBUCTOCTI
3JI0BYBAYA BUIIIOI OCBITU
CTapUeBa A.B. ... s 163

OCOBJIMBOCTI CAMOAKTYAHBAL{H MAWBYTHIX IICUXOJIOI'IB ¥V IMPOLIECI
I[TPO®ECIMHOI [MIATOTOBKU
J\Y 1Y (oalal s 7<) : 7 T L K TP 165

IICUXOJIOI'TYHE 3/10POB’ A BDKEHIIIB T11]] YAC BIMHU
@Y (0 (1) : 30 O TP 167

[ICUXOJIOI'TA ®OPMYBAHHS ' APMOHIMHNX MDKOCOBUCTICHUX
[MOJAPYXHIX BIJJTHOCHH B JOPOCJIOMY BIILII
(@ 13 65107102 10 K O PP 169

CIMEMHUM KOH®JIIKT: _MMPHUYMHH, HACIIAKKA TA IX BUPILIEHHS.
IMPEBEHIIIS1 KOH®JIIKTHOI ITOBEAIHKHW Y POAMHAX
BN 7 00Y (2 (1) : 30 L TR 171

TEOPETHUYHI ACITEKTH OPT AHIBALIIMHOI JIOSJIBHOCTI
TopKOBEHKO LB. ......oooiiiii 174

VYMOBUW 3BEPEXXEHHA IICUXIYHOI'O TA IICUXOJIOITYHOI'O 340POB’A
FOHAKIB IIIJT YAC BIMHU

IPEOCHIK O.P. ..o 177
®OPMYBAHHS PE3UJILEHTHOCTI YKPAIHI[IB B YMOBAX BIMHH 3 POCIEIO
PyTKOBCBRA K.I'. .o 179
SECTION 21.

MEDICAL SCIENCES AND PUBLIC HEALTH

HEALTH CARE COMPETENCES OF STUDENTS AND PROBLEMS OF THEIR
FORMATION IN THE EDUCATIONAL TRAINING PROCESS OF FUTURE DOCTORS
Serheta 1.V., TEKIYUK R.V. ottt 181

THE RELATIONSHIP BETWEEN THE PATHOLOGICAL COURSE OF THE
GESTATION PERIOD AND THE EXPERIENCED ACUTE RESPIRATORY
INFECTION AT DIFFERENT TERMS OF PREGNANCY

Sokolovska 1., GANZNIY L. .....cooiiiiee s 183

THE ROLE OF BACTERIA OF THE GENUS BIFIDOBACTERIUM IN THE COLON
MICROBIOME OF CHILDREN AGED 8-90 DAYS

Scientific research group:

Gavryliuk O., Mikheev A., Dzhuryak V., Sydorchuk L., Blinder O. .........c.cccceevvevnennn. 186

AHAIJII3 YACTOTHU CHUMIITOMIB VYV IIALIEHTIB 3 YCKJIAJHEHUM TA
HEYCKJIAJHEHUM I'MIEPTEH3MBHUM KPM30M
Oy (oh1 080 (1) : 30 X O 190

JOCIIIAHUIBKE  NOCJIJDKEHHSA — A'TOBAHTHOI'O  PUTYKCHUMABY vV
MOJIOJNX JHO)IEI/I I3 XBOPOEOIO I'PEVIBCA
Temuoxyn M.M., CBITIHMYHA SLJL. ..o 192

| 8



November 10, 2023 e Stockholm, Kingdom of Sweden e Collection of scientific papers «SCIENTIA» I

Sokolovska Iryna
Ph.D. of Medical Sciences
Department Assistant

Ganzhiy Iryna
Doctor of Medicine, Professor
Departmen of Obstetrics and Gynecology
Zaporizhzhia State Medical and Pharmaceutical University, Ukraine

THE RELATIONSHIP BETWEEN THE
PATHOLOGICAL COURSE OF THE GESTATION
PERIOD AND THE EXPERIENCED ACUTE
RESPIRATORY INFECTION AT DIFFERENT TERMS
OF PREGNANCY

Annotation. The most typical gestational complications after acute respiratory infections are: placental
dysfunction (22.4%), fetal growth retardation syndrome (9.9%), intrauterine infections (22.4%),
congenital malformations of the fetus (7.8%). An increase in the frequency of placental dysfunction by
more than 2 times in the early stages significantly increases the likelihood of developing fetal growth
retardation syndrome by 1.8 times. The risk of fetal pathology increases 3.1 times with an acute respiratory
infection suffered in the 1st trimester, 1.5 times with an acute respiratory infection in the 2nd trimester and
2.6 times with an acute respiratory infection in the 3rd trimester of gestation. The time interval between an
episode of acute respiratory infection and the manifestation of placental dysfunction is 8.64+1.13 weeks.

The incidence of acute respiratory viral infections, including influenza, significantly exceeds
the incidence of all other known human infectious diseases [1, 2]. The incidence of respiratory
infections during the gestational period reaches 35.6% [3, 4]. In recent years, a number of studies
have appeared devoted to the study of immediate and long-term complications on the course of
physiological pregnancy. There is very discrepant evidence that viral infections in the mother may
increase the risk of perinatal complications, such as congenital malformations of the fetus,
placental dysfunction, fetal growth restriction syndrome, and infections of the perinatal period.
[5, 6].

There is insufficient information in the literature about the possible complications of acute
respiratory infections (ARI) depending on the stage of pregnancy, which necessitates further study
of this problem.

The purpose of the work is to determine the relationship between pregnancy complications
and acute respiratory infection at different stages of gestation.

To achieve this goal, a retrospective study was conducted on 232 women who were
practically healthy before gestation and who had suffered an acute respiratory infection at various
stages of pregnancy. The course of pregnancy and delivery, the condition of the fetus, and the
health of newborns were taken into account as control (surrogate) points. As a control, 65 cards
of practically healthy pregnant women who did not suffer from respiratory infections during the
gestational period were randomly selected. Depending on the localization of the respiratory
process, pregnant women were divided into groups: ARI of the upper respiratory tract (URT)
(rhinitis, nasopharyngitis, tracheitis, laryngitis) (n=124) and ARI of the lower respiratory tract
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(LRT) (bronchitis, bronchiolitis) (n=108). In turn, depending on the gestational age in which they
suffered ARI, pregnant women were divided into 3 groups: 1 subgroup consisted of 58 pregnant
women with ARI in the first trimester of gestation; group 2 — 66 pregnant women with ARI in the
2nd trimester of gestation; 3rd — 108 pregnant women who had ARI in the 3rd trimester of
gestation.

The distribution of pregnant women by age showed that pregnant women aged 21-25 years
were most often observed (22.8+2.18).

A study of the course of pregnancy showed high levels of miscarriage’s hazard (44.4% and
22.7%), which were complicated by spontaneous miscarriages in 13.9 and 9.1%, respectively, and
non-developing pregnancy in 13.9 and 22.7%, respectively, women after ARI in URT and LRT
suffered in the 1st trimester (Table 1). Further observation of pregnant women who had ARI in
the first trimester showed the development of placental dysfunction in 36.4% of women with ARI
in LRT and in 30.6% of women with ARI URT, which were complicated by the development of
fetal growth retardation syndrome. Congenital malformations of the fetus were observed in 11.1%
and 9.1% of pregnant women with ARl URT and LRT, respectively. It should be noted that the
development of complications did not depend on the location of the lesion in ARI, except for the
miscarriage’s hazard and miscarriages, which were more common in the group with ARI LRT. It
is noteworthy that congenital malformations of the fetus were observed more often in the group
with ARI of the fetus.

A study of the course of pregnancy in women who suffered ARI in the second trimester
showed the development of placental dysfunction in 19.0% and 12.5% of women with ARI of
URT and LRT, respectively. Fetal growth retardation syndrome was observed almost 2 times more
often in the group with ARI LRT.

The most common manifestations of placental dysfunction were hydramnios and
oligohydramnios. In the third trimester, pregnancy in these women was complicated by the
development of preeclampsia (4.8% and 16.7, respectively, in ARl URT and LRT) and the
development of premature birth in 9.5 and 8.3%, respectively, in ARl URT and LRT.

A study of the course of gestation in pregnant women who suffered ARI in the third trimester
showed a high risk of premature birth, which was observed in almost half of the women. At the
same time, premature birth developed only in 1/3 of these women and was more than 2 times more
common in the group with ARI LRT. In 1/5 of women with ARI in the 3rd trimester, placental
dysfunction developed, which was almost the same in the groups. Whereas fetal growth
retardation syndrome was 2 times more common in the group with ARI LRT and averaged 9.3%.

With ARI in the third trimester, as well as in the first trimester, congenital malformations of
the fetus were noted, which amounted to 11.1%. It should be noted that mild preeclampsia
developed in 13% and 17.7% of pregnant women with ARl URT and LRT, respectively, in the
third trimester. Whereas, severe preeclampsia was observed after ARI in the third trimester in
4.3% and 6.5%, respectively.

Preterm delivery occurred in 16.1% of pregnant women with ARI URT, which is 2 times
more often than in the group with ARI LRT. In one case, due to the development of stage 3
disorders of the uteroplacental-fetal blood flow, the pregnancy was terminated early. During the
same period, women also had fetal malformations in equal numbers in both groups. An increase
in the frequency of placental dysfunction more than doubling in the early stages led to the same
high rates of fetal growth retardation syndrome in ARI in the first trimester. The forms
of fetal growth retardation syndrome depended on the period in which ARI was suffered, i.e., early
development of placental dysfunction and did not depend on the location of the lesion. Thus, the
symmetrical form of ORP was most often observed in the group with ARI in the first
trimester. The time interval between ARI and the manifestation of PD symptoms was 8.64+1.13
weeks.
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Table 1
Frequency of complications during pregnancy period depending on acute respiratory
infection
Group 1 Group 2 Group 3 Test of
Complications (n=58) (n=66) (n=108) significance
abs./% abs./% abs./%
Miscarmage's 36,2 24,2 48,1 p. :<0,05
Miscarriage 12,1 6,1 - p<0,05
Preeclampsia 8,6 9,1 213 p, p1<0,05
Oligohydramnios 13,6 7,6 1,9 p, p1<0,05
Hydramnios 20,7 21,2 18,5 p1<0,05
Placental
insufficiency 32,8 16,7 20,4 p, p1<0,05
(disfunction)
Fetal growth
retardation 13,8 7,6 9,3 p, p1<0,05
syndrome
Congenital
malfo?mations 10,3 i 11,1 p1<0,05
Preterm delivery 6,9 9,1 15,7 p, p1<0,05

Note: p - significance of differences in the values of signs in groups with ARI in the 2nd and 3rd trimester
relative to the group with ARI in the 1st trimester; pl - significance of differences in the values of
characteristics in group 2 relative to group 3.

The average time of delivery did not differ in groups with different localization of ARI
lesions; only very early preterm birth was observed in the group with ARI LRT.

Thus, the most typical gestational complications after ARI were: placental dysfunction, fetal
growth restriction syndrome, intrauterine infections, congenital malformations of the fetus. An
increase in the frequency of placental dysfunction by more than 2 times in the early stages
significantly increases the likelihood of developing fetal growth retardation syndrome by 1.8
times.
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