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genital infection, birth. Premature babies account for over 50% of stillbirths,
preterm delivery,

management, 70-80% of early neonatal deaths, and 60-70% of infant
prevention. mortality. Premature babies die 30-35 times more often than
full-term babies, and perinatal mortality in miscarriage is
30-40 times higher than in term births. Thus, miscarriage does
not lose its relevance in modern obstetrics. Miscarriage -
spontaneous termination of pregnancy at various times from
conception to 37 weeks, is considered from the 1st day of the
last menstruation to 259 days from this date. According to the
World Health Organization, preterm births are defined as births
between 22 and 37 completed weeks of gestation, counting
from the first day of the last menstrual period, with a fetal
weight of 500 g or more. The most common causes of
miscarriage are: genital infections, endocrine disorders of the
reproductive system; erased forms of adrenal dysfunction;
damage to the receptor apparatus of the endometrium,
clinically manifested as an inferior luteal phase (NLF); chronic
endometritis with persistence of opportunistic microorganisms
and/or  viruses; isthmic-cervical insufficiency (ICN);
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malformations of the uterus; intrauterine synechia;
antiphospholipid syndrome and other autoimmune disorders.
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KuHcuin ny/u1ap nHPEeKUMsACA MaBXy/ OyJ/raH aéuiapaa
peNnpoAyKTHUB NYKOTHLIJIAP NPOPUIaKTHKACHU

AHHOTAIIUA

Kaaum cy3aap:
abopr,

reHuTaa HHOEKIHs,
3pTa TYFUJIMIIL,
TaKTHKa,

OJIIMHH OJIMIII.

MakoJiazia >KMHCUM Uyiap UHPEeKLUUICH MaBxXKy/, aéanapza
XOMWJIA Tywum xaBpu, 3pTa TYFPYK Ba YJapHUHT
XOMUJIQZIOPJUK KapaéHUra TabCUPU MyxoKaMa KWJIMHAJU.
OHa Ba 60Jia caJIOMaTJUTU MyaMMOCHU COFJIMKHU CaKJ/ALUHUHT
3HI MYXUM TapKUOUM KUCMH cudaTuja Kapanaau, 6y 3ca
MHCOH XaéTUHUHI [AACTJa0KU JaBpPUJAHOK COFJIOM aBJIOJHU
MAK/UVIAHTUPHUILAA  MyXUM  axaMusaTra 3ra. Amanui
aKyLIepJUKHUHT 3HT MyXUM MyaMMoOJIapu opacuja OUpUHYHU
YpUHIapaH OUpPHU XOMUIALOPJUKAUD. XOMUJIAJOPJIUKHUHT
TYyWIMIIM 6Gapya XoMWJIaZopJyukaapHUHT 10-25% HU, 3pTa
TYFUJIUIIHUHT 5-10% HM TalIKWa KujaaAu. JpTa TYFUIATaH
YakKaJIoKJap YJAWK TYFUNUIWIHUHT 50% p[aH OpTUFUHM, 3pTa
HeoHaTa/ yJAUMHUHI 70-80% Ba d4aka/JoKaap YJIUMHUHUHT
60-70% HU TaWKUJA KWIagd. dpTa TYFUIraH GoJiasap TYIUK
TyFUIraHJapra Kaparasga 30-35 6apaBap Te3-Te3 yIulIaAu Ba
abopTAa mepuHaTas VJIUM TYJUK TyFUJIraHjapra Kaparaszja
30-40 b6apaBap twkopu. lllyHgalt Kuaub, abopT 3aMOHaABUU
akyulepJuKJa V3 axaMUATUHU HWYKOTMauau. A6opT -
XOMUJIAIOPJMKHUHT KOHUeNnUuusjgaH 6omwiabd 37 xadraraya
O6yJiraH TypJau OOCKWYJapUAa y3-y3WAaH Tyrauld, OXUPTHU
XaU3HUHT 1-KyHUaH 60111a6 1y KyHAaH 6o1iad 259 kyHrava
xucobsaHazu. KaxoH  COFJMKHM  cakjall — TallKWJIOTH
Ma’bJyMOTJIapUra Kypa, 3pTa TYFUJIUII XOMUJIAJOPJUKHUHT
22 paH 37 XadTaraya TyraJiJlaHraH, OXMpru Xal3HUHT OUPUHYHU
KyYHUJAH 6o11ab, xoMmuaa ofupaurd 500 r Ba yHJaH OpPTHK
O6ysraH Tyruaudil Je6 TabpudsaHagud. AGOPTHUHI 3HT Kyl
ydypaiaural cababsapu: >KMHCUM HyJ OuaaH OKaJWrat
vHeKuusiIap, penpoAyKTUB TU3UMHUHT 3HJOKpPUH
Kaca/UIMKJapy;  ajApeHan  JAUCOYHKUUSHUHT  JUUPHUJITAH
HIaK/JIapy; nmacTkd Jyrtean ¢asza (JIJIII) cudaTtupa KIAMHUK
)KUXATAAaH HaMOEH OyJraH 3sHAOMEeTpUaJ] pelenTopJapu

anmapaTu IIMKACTJIAaHULIY; ONIMOPTYHUCTUK
MUKpOOpraHvusmJap Ba / €Kd BUPYCJAAPHUHT [JJaBOM 3THUIIU
OouJaH CYpyHKaJIU 3H/IOMETPMUT; HMCTMUK-1|epBUKaJ

stumiMoBuMauK (MUE); 6ayafgoHHUHT  MasdopMalUscy;
WHTpayTepUH cUHeXus;; aHTUGOCHONIUNU CUHAPOMU Ba
folIKa aBTOMMMYH KacaJlJTUKJIap.
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[IlpopuiakTKa penpoaAyKTHUBHBIX NMOTEPb y KEHIEUH C
HMHPEKIMAMU re HUTAJIbHOT0 TPAKTa

AHHOTAIIUA
Kntoueevle croea: B craTbe paccMaTpMBAIOTCA OCJOXKHEHUS GEpeMEeHHOCTH Y
HEBbIHAlMBaHNE KEHIIUH ¢ UHPEeKUMSMH, NepeJalliiMUcs I0JOBbIM IMyTEM,

Gepenmertocit, BKJIIOYad PHCK HEBbIHAUIMBAHHA, MPEXIEBPEMEHHbBIX POJOB U
reHuTajJbHasd UHPeKIU, 1 p » NIPENXTEBP pon,

Npesk/ieBpeMeHHbIe POAbI, VX BJIMSHUE Ha TeuyeHHe OepeMeHHOCTH. [Ipobsiema oXpaHbI
TaKTHKa, 30pOBbsi MaTepu W pebeHKa fBJSETCS  BaKHeHIlel
npoduIaKTHKA. cocTaBJsOIeN 3/1paBOOXpaHeHUs], IIOCKOJIbKY UMeeT

NepBOCTeNleHHOe 3HavyeHHWe [y (GOpMHUPOBAHUA 30POBOTO
MOKOJIEHUS C CAMOT0 PaHHEro nepuo/ia }Ku3Hu. Cpeiu OCHOBHbIX
npo6sieM aKyuepcKoM MNpaKTUKU OJHO U3 TMEePBBbIX MeCT
3aHMMaeT HeBblHAllMBaHHWe OepeMeHHOCTU. YacToTa ciy4daeB
HeBblHalMBaHUsA cocTaBsgeT 10-25% Bcex GepeMeHHOCTEH, a
npexjeBpeMeHHbIe po/ibl cCOCTaBJISAIOT 5-10%.

Ha fonito HeloHOIIEHHBIX JleTed npuxoautcs 6osiee 50%
caydaeB MepTBopoxzaeHUss, 70-80% paHHel HeoHaTaJbHOU
cMepTHOCTMU U 60-70%  MJyajeHYeCKOM  CMEpTHOCTH.
HenoHouienuole getu ymupawoT B 30-35 pas vaige, yem
JIOHOILIEHHble, A  [epuHaTaJbHasd  CMePTHOCTb  MpH
HeBbIHalIMBaHUU B 30-40 pas Bblllle, Y4eM IIPU CBOEBPEMEHHBIX
pojmax. TakuMm o6pa3oM, 1npobGJjieMa  HeBbIHAIIMBAHUS
OepeMeHHOCTU OCTaeTCcsl aKTyaJlbHOM B COBpPEMEHHOM
aKyluiepcTBe.

BbikuipllleM cuUTaeTCs CaMONPOWU3BOJIbHOE IMpepbIBaHUE
O6epeMeHHOCTHU Ha CpoKe 710 37 HeJleJib, HAUMHas C [IePBOTO JHSA
nocjeHel MeHCTpyauuu (Mau Ao 259 auel ot aToit Aathl). [1o
JlaHHbIM  BcemMupHOW  opraHuMsaluyd  3JpaBOOXpPaHEHMUS],
npexjeBpeMeHHbIe  POJAblI  ONpeJeNsoTCd  KakKk  po/Jibl,
Nnpoucxoadalue Mexay 22 v 37 TOJHBIMU HeJeJaMU
6epeMeHHOCTH, NpH Bece miaoga 500 r u 6oJiee.

K OCHOBHBIM NMpHYMHAM HeBbIHAIIMBAaHUS GepeMeHHOCTH
OTHOCAITCSA: MOJIOBble MH(QEKLUH, dHJOKPUHHBbIE HapylLIeHUs
pPEeNpoyKTUBHOU CHUCTEMBI, CKPbITble (GOpPMbl AUCOYHKIUU
HA/IOYEYHUKOB, HapylleHUs  peLenToOpHOro  amnmnapara
3HAOMeTpUs (HampuMep, HEAOCTATOYHOCTb JIOTEMHOBOMU
¢$asbl), XpOHUYECKUN 3HAOMETPUT C NEPCUCTEHIMeN YCI0BHO-
NaTOreHHbIX MUKPOOPraHU3MOB M/WJM BUPYCOB, HCTMHKO-
LlepBUKaJIbHAsl HEJIOCTATOYHOCTb, @ TaKXXe MOPOKU Pa3BUTHS
MaTKM, BHYTpPUMATOYHble CHUHEXUH, aHTUGOCHOJUNUAHBIN
CUH/IPOM U JIpyrve ayTOMMMYyHHbI€e 3a60/1€eBaHUS.

INTRODUCTION

Chlamydia, mycoplasmosis, ureaplasmosis, gardnerellosis, cytomegalovirus and
herpes virus) has become of particular importance in obstetric and gynecological
practice. It can cause infertility, and when pregnancy occurs, it can cause miscarriage;
with the progression of pregnancy, it can cause congenital malformations of the fetus and
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neuropsychiatric diseases in newborns. Infection of the genital tract does not leave
behind stable immunity; in pregnant women, they occur in a chronic or latent form,
without causing much concern [1, 2, 3, 4, 7]. Infection of the genital tract is the cause of a
wide range of antenatal pathologies: infectious diseases of the fetus, fetoplacentali
nsufficiency, stillbirth, miscarriage, fetal growth retardation and anomalies in its
development. Along with the acute course of infection in the fetus and newborn, a long-
term persistence of the pathogen can be observed with the formation of a latent, slow-
moving chronic infectious process. Infectious pathology of the fetus is often hidden
behind such diagnoses as intrauterine hypoxia, asphyxia, intracranial trauma of the
newborn. In many countries, more than 70-80% of the population becomes infected with
HSV-1 (HSV-1) during childhood. This to some extent protects against infection with
HSV-2 type (HSV-2), traditionally considered the causative agent of genital herpes.
Serological studies show that 15-70% of the population have antibodies to HSV-1 and
approximately 20% of the population to HSV-2 [2, 4, 8]. Intrauterine infection in the first
trimester of pregnancy may result in spontaneous miscarriage. There are cases of
congenital herpes, manifested by microphthalmia, choreoretinitis and microcephaly [1, 3,
6, 7]. Ureaplasmaurealyticum, a member of the Mycoplasmataceae family, is often part of
the vaginal microflora. This microorganism has been found in fetal membranes
duringpreterm birth and has also been isolated from the lung tissue of newborns who
died of pneumonitis. [6, 7, 8]. Mycoplasma genitalium causes a spectrum of diseases
similar to chlamydial infection (cervicitis, inflammatory diseases of the internal genital
organs, non-gonococcal urethritis) [6, 7, 8]. Cytomegalovirus belongs to the herpesvirus
family and therefore is capable of causing a latent current infection. The frequency is 1 in
200 pregnant women. In 40% of cases, intrauterine infection of the fetus occurs. The
main symptoms of intrauterine cytomegalovirus infection include microcephaly,
blindness and deafness, pneumonitis, choreoretinitis, brain calcifications and IUGR [1, 6,
7, 8]. Once in the human body, the cytomegalovirus multiplies and is released from it for
weeks, months (when an adult is infected) and even years (when a child is infected).
Penetrating into lymphocytes, it remains in the human body throughout his life and
therefore can be transmitted through blood transfusion or organ transplantation. From
time to time, reactivation of the virus occurs, accompanied by its release from the host
body through the genitourinary or respiratory tract. [1, 2, 5, 6, 8]. Infection of the genital
tract does not leave behind stable immunity; in pregnant women, they occur in a chronic
or latent form, without causing much concern.

The purpose of the work: to assess the impact of genital tract infections on the
reproductive function of women.

MATERIAL AND METHODS OF RESEARCH

We analyzed 50 case histories of women admitted to the gynecological department of
the maternity hospital No. 2 in Andijan with a threat of abortion in 2022. All women, along
with clinical, laboratory and instrumental research methods, underwent a comprehensive
bacteriological examination of secretions from the genital tract. The study was carried out
using microbiologicalresearch methods to determine the type of flora.

RESULTS OF OWN RESEARCH

By age, patients were distributed as follows: under 20 years old - 7, from 21 to
30 years old - 34, from 31 to 35 years old - 9 women. The gestational age at admission
was up to 16 weeks in 40 women, from 17 to 20 weeks and more - in 10. Of the

9
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50 patients admitted, 10 were primigravid, the remaining 40 were re-pregnant: 18 of
them had one abortion in history, 12 had 2 -3, 10-more than 3 abortions. 14 women had a
history of spontaneous miscarriages, 17 had given birth in the past and 3 were operated
on for ectopic pregnancy, 37 had gynecological diseases in the past: 16 women had
chronic adnexitis, 14 women had cervical erosion, chronic gonorrhea in 2, and one had
violation of the menstrual cycle, another one had isthmic-cervical insufficiency, which
required the imposition of a circular suture on the cervix during pregnancy. A burdened
somatic history was detected in 14 women: 12 women had chronic pyelonephritis,
2 women had chronic hypertension. The observed pregnancy in all proceeded with the
phenomena of threatened miscarriage. During examination for urogenital infection,
chlamydia was found in 7 women, gardnerellosis in 7, trichomoniasis in 6,
mycoplasmosis in 4, ureaplasmosis in 7, cytomegalovirusinfection was detected in
3 women and herpes virus in 2 women. Bacteriological examination revealed
streptococcus, enterococcus in 3 women and E. coli in 3 women; candidiasis was detected
in 9 patients. Mixed infection was noted in 11 examined pregnant women: gardnerellosis
and streptococcosis, gardnerellosis and chlamydia, etc. Of the 50 women hospitalized
because of the threat of abortion, only 11 did not have infectious inflammatory diseases.
In the hospital, patients received conservation therapy: no-spa, papaverine suppositories,
aevit, hormone therapy with duphaston or utrozhestan, as well as, if indicated, antibiotic
therapy. Of the 50 patients, 48 were discharged with a progressive pregnancy, 2 women
had a spontaneous miscarriage.

CONCLUSION

Thus, infections of the genital tract have a significant impact on the course of both
present and subsequent pregnancies. Therefore, the prevention and treatment of genital
tract infections in the preconception program improves the outcomes of both pregnancy
and childbirth.
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