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PERINATAL CONSEQUENCES OF CHILDBIRTH IN PREGNANT
WOMEN WITH A HISTORY OF REPRODUCTIVE LOSSES

Abstract. The problem of reproductive losses does not lose its relevance over
the years. As a system indicator of the maternity and childhood care service, it is
constantly in the center of attention of scientists not only in our country, but also in
the whole world, because reproductive losses are one of the key factors affecting
demographic indicators.

The aim of this study was to assess the frequency and structure of perinatal
consequences of childbirth in pregnant women with a history of reproductive loss.

A retrospective analysis of exchange cards of pregnant women, histories of
pregnancy and childbirth, newborn cards of 130 women who were registered in
women's consultations in the city of Zaporizhzhia and gave birth in the maternity
hospital Ne 9 in the period 2017-2020. Women were divided into 2 groups depending
on obstetric history. The main group consisted of 85 women with one reproductive
loss in the anamnesis, the control group - 45 women without a reproductive loss in
the anamnesis. Childbirth was the first in 40 women (47,1%) of the main group and
in 26 women (57,8%) from the control group. The research meets the modern
requirements of moral and ethical norms regarding the rules of ICH / GCP, the
Declaration of Helsinki (1964), the Conference of the Council of Europe on Human
Rights and Biomedicine, as well as the current provisions of the legislative acts of
Ukraine. The chosen direction of research is closely related to the plan of research
work of the Department of Obstetrics and Gynecology of the Zaporizhzhya State
Medical and Pharmaceutical University. Variational and statistical processing of the
results was carried out using the "STATISTICA 13" program.

During the retrospective analysis of the condition of newborn children of
women with a history of reproductive loss, gestational age at the time of birth,
anthropometric data, Apgar scores at the 1st and 5th minutes after birth, frequency
and nature of pathological conditions in the early neonatal period were taken into
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account. It was found that the indicators of anthropometric data of children born to
women without experience of reproductive loss were significantly higher compared
to the same data of children born to women who had a history of reproductive loss.
During the analysis of the course of the early neonatal period, the incidence of
newborns in the main group was twice as high as compared to the control group.

Keywords: pregnancy, reproductive loss in history, childbirth, perinatal
complications, pathological condition, early neonatal period.
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INEPUHATAJIBHI HACJIIAKH PO3PO/KEHHSA BAI'ITTHUX
KIHOK 3 PEITPOAYKTUBHOIO BTPATOIO B AHAMHE3I

Anoranisi. [IpoGiema penpoayKTUBHUX BTPAT 3 pOKaMH HE BTpadyae CBOET
aKTyaJbHOCTI. SIK CHUCTEMHHUN TOKAa3HUK CIyXOM OXOpPOHM MaTepUHCTBA Ta
JUTUHCTBA BOHA O€3MepepBHO 3HAXOJIUTHCSA B IIEHTPl yBard HAayKOBILIB HE JIMIIIE
HAIIOi KpaiHu, a i BChOTO CBITY, aJI’K€ PEMPOyKTUBHI BTPATH € OJTHUMH 3 KITFOUOBUX
¢dakTopiB, 10 BIJTUBAIOTH HA IeMOTrpadivyHi MOKa3HUKH.

MeTor0 naHOrO MAOCHIMIKEHHS OYyJO OIIHUTH YacTOTy Ta CTPYKTYpy
NEepUHATAIBHUX HACIIJKIB PO3POJKEHHS Yy BariTHUX >KIHOK 3 PENpOLyKTHUBHOIO
BTPaTOIO B aHAMHE3I.

By1no npoBeneHo peTpoCeKTUBHUM aHalli3 0OMIHHUX KapT BariTHUX, 1CTOPid
BariTHOcTI Ta moJoriB 130 >kiHOK, sKi TlepeOyBajiu Ha OOJIKY B JKIHOUHUX
KOHCYJIbTaIIsX M. 3anopixoks Ta HapomkyBainu B KHIT «Ilonmorosuii 6y iunok Ne9y»
3MP Ta 130 xapT HOBOHapoKeHux B niepion 2017-2020 pp. XKinku Oynu nomaiseH1
Ha 2 TPymHH 3aJeXHO BiJf aKyliepcbkoro aHamHedy. OCHOBHY TpyIly CKJamu 85
KIHOK 3 OJHIEI0 PENPOTyKTUBHOIO BTPATOI B aHAMHE31, KOHTPOJIbHY — 45 jKIHOK
0e3 penpoayKTHBHOI BTpaTd B aHamHe3i. [lomorm Oymu mepmumu y 40 KiHOK
(47,1% ) ocHoBHOI Tpymu Ta 'y 26 xiHOK (57,8 %) 3 rpynu KOHTpoJt0. JlociIKeHHs
BIJINOBIa€ Cy4aCHUM BUMOT'aM MOpaibHO-eTUYHUX HOpM 110710 ripaBuii ICH / GCP,
I'enbcinkepkit geknapaiii (1964 poky), Kondepeniii Pagu €Bponu npo mpasa
JIOIUHA 1 OIOMEIMIIMHUA, a TaKOX IIIOYHMM IOJ0KEHHSIM 3aKOHOJAaBUMX AaKTiB
VYkpainu. OOpaHuiit HaPSMOK JTOCIIIJKEHHS TICHO OB’ SI3aHUH 3 IJIAHOM HayKOBO-
JoCiIHOT poboTH Kadeapu aKyIlIepcTBa 1 TIHEKOJIOT1l 3amopi3bKoro AepKaBHOTO
MeanKO-hapMaIieBTUYHOTO  yHIBepcUTeTy. BapiamiitHo-ctatuctuyHa 00poOKa
pe3ynbTaTiB 311iCHIOBaNack 3 BuUKopuctanHaM nporpamu «STATISTICA 13».
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[Ipu peTpocneKTUBHOMY aHaji3l CTaHy HOBOHAPOHKEHHUX JITEH KIHOK 3
PENPOAYKTUBHOIO BTPATO B aHAMHE31 BPaxOBYBABCS TEPMIH TecTallli HAa MOMEHT
HApOJKEHHS, aHTPOIIOMETPHUYHI JIaHl, OI[IHKMA 3a MmKajolo Amnrap Ha 1-ii Ta 5-i
XBWJIMHAX MICJIS HAPOJPKEHHS, 4YacTOoTa Ta XapakTep NAaTOJIOTIYHUX CTaHIB Y
pPaHHbOMY HEOHATaJbHOMY Tiepioi. BusiBieHo, 10 MOKa3HUKW aHTPOTTOMETPUUYHHUX
JTAHUX MITeH, HAPO/DKEHUX JKIHKaMU 0e3 JTOCBITY pPENpOayKTUBHOI BTpaTtu Oynu
JIOCTOBIPHO BUIIIUMH MOPIBHAHO 3 TAKUMH K JAHUMH JIITEH, HAPOIHKECHUX KIHKAMH,
SIKI Majid PeNnpoAyKTHBHY BTpary B aHamuesl. [Ipu ananizi mepebiry paHHbOIO
HEOHATAJIbHOTO TEpIOAY BCTAHOBJIEHO BJBIYl OUIBIINY YacTOTYy 3aXBOPHOBAHOCTI
HOBOHAPOP)KEHUX B OCHOBHIHM TpyIIi, HOPIBHSIHO 3 KOHTPOJIBHOIO IPYIIO0.

Kuro4uoBi cjioBa: BariTHICTh, PENPOAYKTHBHA BTpaTa B aHAMHE31, MOJIOTH,
nepuHaTallbHI YCKIIQJHEHHSI, TATOJIOT1YHUN CTaH, paHHII HEOHAaTaIbHUN NIEPIO/I.

Statement of the problem. The complexity of the problem of reproductive
losses does not lose its relevance over the years. As a system indicator of the
maternity and childhood care service, it is constantly in the center of attention of
scientists not only in our country, but also in the whole world, because reproductive
losses are one of the key factors affecting demographic indicators [1]. The situation
with the state and dynamics of the main components of reproductive losses in
Ukraine in the 21st century. determines the expediency of the further development
of the family planning service, the formation of a comprehensive medical and social
program for the correction of reproductive behavior and the improvement of
women's reproductive health [2].

Analysis of recent research and publications. According to scientific
studies, 23 million pregnancy losses occur worldwide every year, which means 44
losses every minute [3]. The majority of reproductive losses occur before 12 weeks
of pregnancy [3]. Sporadic miscarriages lasting more than 12 weeks complicate the
course of 1-2% of pregnancies [4]. In 2019, there were approximately 42,39 million
pregnancy losses worldwide [5].

Many causes of reproductive loss have been described in the literature,
including genetic abnormalities, anatomical abnormalities of the reproductive tract,
immune diseases, endocrine diseases, antiphospholipid syndrome, thrombotic
disorders, and infections, but about 40-50% of etiologies remain unclear, the
molecular mechanisms have not been fully understood, and they are defined as
unspecified pregnancy loss [6,7,8]. Genetic susceptibility, smoking, health status,
and sedentary behavior can be powerful predictors of increased risk of pregnancy
loss [9].

There are many studies investigating the relationship between reproductive
loss and adverse effects on women's health [10]. More than half of women who have
experienced reproductive losses have special psychological needs during the next
pregnancy. For this reason, subsequent pregnancies may be complicated [11].

The frequency of anxiety and depression in women with the experience of
reproductive loss can be up to 47,7% and 51,7% [12]. Optimizing the tactics of
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pregnancy management in women who have experienced reproductive loss should
be, starting from the pre-pregnancy stage with an emphasis on the prevention of
possible problems in the mental health of the woman, obstetric and perinatal
complications of pregnancy, including premature birth, fetal growth retardation,
stillbirth [7, 13].

Aim. To assess the frequency and structure of perinatal consequences of
childbirth in pregnant women with a history of reproductive loss.

Presentation of the main material. A retrospective analysis of exchange
cards of pregnant women (form Ne 113/0), histories of pregnancy and childbirth
(form Ne 096/0) of 130 women who were registered in women's consultations in the
city of Zaporizhzhia and gave birth in maternity hospital Ne9 and 130 cards of
newborns (Ne 097/0) for the period 2017-2020.

Management of pregnancy, childbirth, and the postpartum period in the
women of the research groups was carried out in accordance with the current Orders
of the Ministry of Health of Ukraine. Women were divided into 2 groups depending
on obstetric history. The main group consisted of 85 women with one reproductive
loss in the anamnesis, the control group - 45 women who had no reproductive losses
in the anamnesis. The average age of women in the main group was 31,21 + 5,09
years, in the control group - 28,37 £+ 5,55 years.

The conducted research meets the modern requirements of moral and ethical
norms regarding the rules of ICH / GCP, the Declaration of Helsinki (1964), the
Conference of the Council of Europe on Human Rights and Biomedicine, as well as
the current provisions of the legislative acts of Ukraine. The chosen direction of
research is closely related to the plan of research work of the Department of
Obstetrics and Gynecology of the Zaporizhzhya State Medical and Pharmaceutical
University. Variational and statistical processing of the results was carried out using
the "STATISTICA 13" program.

Childbirth was the first in 40 women (47,1%) of the main group and in 26
women (57,8%) from the control group. In the structure of reproductive losses of
women in the main group, 71,8% of women had spontaneous abortions, 24,7% had
a miscarriage, and 3,5% had an ectopic pregnancy. In both groups, all women were
enrolled before 12 weeks of pregnancy. Thus, in the main group, the average
pregnancy period was 9,4 + 2,3 weeks, and in the control group - 9,07 + 1,76 weeks,
respectively.

In the structure of childbirth complications in women with a history of
reproductive loss, the leading position was small miscarriage. Most often, women
were hospitalized for this reason within 12 weeks of pregnancy (27,1% in the main
group versus 17,8% in the control group). Prevention of respiratory disorders in the
fetus was carried out by 5,9% of women of the main group according to the current
Orders of the Ministry of Health of Ukraine. It is worth noting the high frequency of
acute respiratory diseases (37,6%) in the main group, namely acute rhinitis, acute
pharyngitis, acute bronchitis, which had a mild course. Every third woman is
diagnosed with anemia during pregnancy (30,6%).
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Preparation for childbirth and parenthood in the women's consultation was
attended by 62,4% of women in the main study group and 60% of women in the
control group. In the group of women with a history of reproductive loss, 17,8% of
women took a childbirth preparation course together with their partner and 17,6%
of women without experience of loss.

Childbirth in 81 women of the main group was urgent, the average indicator
of the term of delivery was 38,7+1.4 weeks. 4,7% of women gave birth prematurely
(1 birth at 34 weeks, 1 at 35 weeks, 2 at 36 weeks). In the control group, the average
term of delivery was 39,6 + 1,03 weeks. All births in women of the control group
were urgent.

The difference in the frequency of completion of childbirth by caesarean
section among pregnant women of both groups is 7,14% in the main group versus
2,2% in the control group. 2 cases of surgical intervention in the main group were
performed in a planned manner due to the presence of a scar on the uterus after a
previous caesarean section operation, 1 - due to the occurrence of fetal distress in
the first period of childbirth. 1 case of operative delivery in the control group was
performed urgently due to the occurrence of: fetal distress in the first period of labor.
In addition, childbirth ended with vacuum extraction of the fetus in 2 (2,4%) women
of the main group. In all 100% of cases, the indication for vacuum extraction of the
fetus was fetal distress in the second period of labor. This intervention did not take
place in the control group.

The analysis of the condition of newborn children of women with a history of
reproductive loss was carried out taking into account the gestational age at the time
of birth, anthropometric data, Apgar score at 1 and 5 minutes after birth, frequency
and nature of pathological conditions of children in the early neonatal period. 47
boys (55,3%) and 38 girls (44,7%) were born in the main group, and 24 boys (53,3%)
and 21 girls (46,7%) were born in the control group. Fetal umbilical cord
entanglement occurred in 23.5% of cases (20 births) in the main group, and in 20%
in the control group (9 births). Most often, in both groups, a single wrapping of the
umbilical cord around the neck of the fetus was observed (17,6% in the primary
versus 15,6% in the control groups).

Indicators of anthropometric data of children in the main and control groups
did not have a significant difference (table 1). The birth of children with macrosomia
(more than 4000 g) occurred in 9,4% (8 women) of cases in the main group and in
6,7% (3 women) in the control group. There were no newborns with low body weight
(less than 2500 g) in both studied groups.
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Table 1
Anthropometric data of newborns of the studied groups.

Main group Control group
Indicator n=2385 n=45
M + M +
Body weight 3386,94 +465,12 1 3407,33 +372,8 1
Height 52,7+ 2,68 cMm 533 +24cm
Head circumference 34,32 + 1,37 cMm 34,1+ 1,4 cm
Chest circumference 33,38 + 1,38 c™m 33,1 +1,31cm

The average score on the Apgar scale at 1 and 5 minutes of the life of
newborns in the groups is shown in Table 2. Only the main group was marked with
the birth of 2 children with a score of 6 points at the 1st minute.

Table 2
Indicators of assessment of newborns according to the Apgar scale

Indicator Main group Control group
n=285 n=45
1 minute
Total points | 7,9+0,62 | 8,0+ 0,43
5 minute
Total points | 8.5 + 0,57 | 8.6 + 0,62

in study groups (points)

The average scores for each indicator on the Apgar scale are presented in

Table 3.
Table 3.
Indicators of assessment of newborns according to the Apgar scale
in study groups (indicators, scores)
Palpitation Breath Muscle tone Skin color Reflexes
1 minute
Main group 1,98 + 0,15 199+0,1 159+0,5 1,06 +0,24 | 1,27 +0,45
Control group 2 2 1,13+ 0,34 1,76 + 0,43 | 1,18 +0,39
5 minute
Main group 1,99+0,1 1,99+0,1 1,32 + 0,47 1,47+05 | 1,74 +0,44
Control group 2 1,98 + 0,15 1,38 + 0,49 1,4+0,5 1,82 + 0,39
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When analyzing the course of the early neonatal period, it was found that the
incidence of newborns in the main group was almost 2 times higher than in the
control group (table 4). Complicated course of the early neonatal period was
experienced by 14 children (16,5%) in the main group compared to 4 children in the
control group (8,9%).

Table 4
The structure of perinatal morbidity of newborn children
Indicator Main group Control group
n=285 n=45

Respiratory disorders | type 2,4 -
Hydronephrosis 1,2 -
Neonatal jaundice 9,4 4,4
Plexit 4,7 2,2
Erba's paresis 2,4 -
Hypoxic-ischemic encephalopathy, 1,2 -
depression syndrome

in research groups,%

Thus, the syndrome of respiratory disorders caused by the immaturity of lung
tissue in a premature child was present in two case (2,4 %) in the main group.
Neonatal encephalopathy was also diagnosed in one case (1,2 %) in the main group.
There were no such complications in the control group. Neonatal jaundice
complicated the course of the early neonatal period in 9,4% of newborns in the main
group and in 4,4% of newborns in the control group.

There were no cases of neonatal mortality in both groups.

Conclusions

1. Based on the results of a retrospective analysis, it was established that
the frequency of complications during pregnancy and childbirth in women with a
history of reproductive loss is higher compared to women without reproductive loss.

2. The conducted analysis confirms the fact that in women with a history
of reproductive loss, the course of pregnancy is characterized by an increase in the
frequency of obstetric and perinatal complications.

3. In women with a history of reproductive loss, the incidence of newborns
in the early neonatal period was almost 2 times higher compared to women without
reproductive loss (16,5% and 8,9%, respectively).
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