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Article history: The article discusses the complications of pregnancy in women
Received August 2024 with sexually transmitted infections, including the risk of
Received in revised form miscarriage, premature birth and their impact on pregnancy. The
10 September 2024 problem of protecting the health of mother and child is considered
Accepted 25 September 2024 the most important component of health care, which is of

Available online paramount importance for the formation of a healthy generation

15 October 2024 of people from the earliest period of their life. One of the most
important problems of practical obstetrics is miscarriage. The
Keywords: frequency of miscarriages is 10-25% of all ies, 5-10% -
high-risk pregnancy, q y of miscarriages is % of all pregnancies, 0
miscarriage, premature births. Premature babies account for over 50% of
genital infection, stillbirths, 70-80% of early neonatal deaths, and 60-70% of infant
preterm delivery, mortality. Preterm babies are 30-35 times more likely to die than
management, full-term babies and perinatal mortality is 30-40 times higher for
prevention. miscarriages than for term births. Thus, miscarriage is not losing

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 menstrual
period to 259 days after 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 inferior luteal phase
(NLF); chronic endometritis with persistence of opportunistic
microorganisms and/or viruses; isthmic cervical insufficiency
(ICN); uterine malformations; intrauterine synechia;
antiphospholipid syndrome and other autoimmune disorders.
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KuHcuin ny/u1ap nHPEeKUMsACA MaBXKy/ OyJ/raH aéuiapja
penpoAyKTUB NYKOTULL/IAP NPOPUIAKTUKACHU

AHHOTAIMUA

Kaaum cy3aap:
abopr,

reHuTa I uHQeEKIHs,
3pTa TYFUJIHII,
TaKTHKa,

OJITMHU OJIUIII.

Makos1afa >KUHCUH WyJs1ap MHQEKIMSACH MaBxXy/ aéjanapja
XOMMWJAa Tywuum xaBoH, 3pTa TYFPYK Ba  YJAPHUHT
XOMUJIAIOPJIMK KapaéHUra TabCUPU MyXoKaMa KuiarnHaau. OHa
Ba 00J1a CaJIOMaTJIMIM MyaMMOCH COTFJIMKHU CaKJIAIIHUHT 3HT
MYyXHUM TapKHOUM KUCMH cudaThga Kapasiajau, 6y aca MHCOH
XaéTUHUHT [JacT/aabKd [JaBpUAAHOK  COTFJIOM  aBJIOJHH
WAK/VIAHTUPUILAAQ ~ MYXUM axaMusiTra sra. Amaiui
aKylLIepJMKHUHT 3HT MyXUM MyaMMOJIapU opacuja OUpPUHYHU
ypUHIapaH OUpPHU XOMUIALOPJUKAUD. XOMUJIAAOPJIUKHUHT
TYyWMIK 6apya XoMuJIagopJaukaapHUHr 10-25% HuU, apTa
TYTFUIUAIIHUAHT 5-10% HU TallKua KWiaaAu. dpTa TYTrFUIraH
YaKaJsIoKJ1ap YJIWMK TYrfFUJIAIIHUHT 50% [JaH OpTUTFUHU, 3pTa
HeoHaTa/l YJUMHHUHr 70-80% Ba 4YakasokJap VJIWUMHUHUHT
60-70% HM TalWIKWUJI KWUIaAu. JpTa TyFUIraH 6oJsianap TYJIHUK,
TyFUITaHJapra Kaparanza 30-35 6apaBap Te3-Tes yiuiajy Ba
abopTja mepuHaTas] YJUM TYJIUK TyFUJIraHJapra Kaparasza
30-40 6apaBap wokopu. lllyHgait Kuaub, abopT 3aMOHABUU
aKyuiepJuKja V3 axaMUATHHU WYKOTMauau. AGOpT -
XOMUJIAIOPJAMKHUHT KOHLeNcusgad 6oumsiab 37 xadraraya
O6yaraH TypJau O6oCKu4wIapuja V3-Y3uJaH Tyraud, OXUpPru
XaU3HUHT 1-KyHUaH 60111a6 1y KyHAaH 6o1iad 259 kyHrava
xyucobsaHagd. KaxoH  COFJIMKHM  cakJjall  TallKWJIOTH
MabJyMOTJapyra Kypa, 3pTa TYFUJMUII XOMHUJIAZOPJIUKHUHT
22 paH 37 xadTaraya TyrajjJaHraH, OXUpTry Xau3HUHT OUPHUHYU
KyHUJaH 6o11ab, xomuna orupauru 500 r Ba yHAAH OpPTHK
O6ysraH Tyruadil fe6 TabpudsaHagud. AGOPTHUHI 3HI Kyl
ydpaljuraln cababyiapyd : KUHCUHW WyJ OWIaH IOKaJWraH
MHeKuusIap, penpoiyKTUB TU3UMHUHT 3HJ0KPUH
Kaca/UIMKJapy;  ajpeHal  JUCOYHKIUSHUHT  YYUPUJTaH
HIaK/JIapy; nmacTkd Jytean ¢asza (JUIII) cudatuja KIUHHUK
KUXATZAH HaMOEH OyJraH 3HJAOMETpHaJ pelenTopjaapu

anmnaparTu IIMKACTJIaHUIIY; ONIOPTYHUCTUK
MUKpPOOpraHvM3msap Ba / €KM BUPYCJApPHUHT JABOM 3TUIIU
ousaH CYypYHKaJU 9H/IOMETPMUT; UCTMUK-L|epBUKaJI

srumiMoBunanMKk (MUE); 6ayagoHHUHr MasadopManuscy;
MHTpAyTEPUH CUHexus; aHTUPocOJUNN CHHAPOMU Ba
00I1lKa aBTOUMMYH KacaJlJIMKJIap.
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[IpopurakTUKa penpoAYKTUBHBIX IMOTEPb Y KEHIIUH C
HWHPEKIUAMY re HUTAJIbHOT0 TPaKTa

AHHOTAIMUA
Kaiouesvle croea: B cTaTbe paccMaTpUBAIOTCS OCJI0KHEHUsS] 6epeMEeHHOCTH Y
He BbIHAllIMBAaHUE

’KEHIIIUH ¢ UHPEKIUAMH, NepeJaloIMMUCH TOJIOBbIM MyTEM, B

O6epeMeHHOCTH,
TOM qyucJjiie PpHUCK HeBBbIHAIlIUBAHHUA 6ep6MEHHOCTI/I,
reHUTaJbHas UHOEKIUs,

pexeBpeMeHHbIE POJIbI, npexJeBpeMeHHbIX pOJOB U UX BJUSAHHE Ha Te4yeHHue
TaKTHKa, 6epemMeHHOCTH. [lpo6GsieMa oOXpaHbl 3/J0pOBbSI MaTepu U
npouIaKTHKA. pebeHKa paccMaTpUBaeTcsl KaK BaKHeHIIasi COCTaBJISIOLAS

OXpaHbl 3/J0pOBbS, UMEIIAsA TePBOCTENEHHOE 3HaYeHUe JJid
dbopMHpOBaHUSA 3[0pPOBOTO MOKOJIEHUS JIIOJAEeH C CaMoro
paHHero mnepuoja UXx >U3HU. Cpelu BaKHEWIIUX Npob6JEeM
MPaKTUYECKOr0 aKylepCTBa OAHO M3 MePBbIX MECT 3aHHMMAaeT
HeBbIHallMBaHWe OepeMeHHOCTU. YacToTa HeBBIHALIWBAHMUSA
6epeMeHHOCTH cocTaBasgeT 10-25% Bcex OGepeMeHHOCTeM,
5-10% - npexaeBpeMeHHBIX poJoB. Ha 0110 HeJOHOILEHHBIX
fetel npuxoautca 6osiee 50% MeprtBopoxAeHul, 70-80%
paHHeW HeOHaTaJbHOM cMepTHOCTU U 60-70% MJyasieHYecKon
cMepTHOCTH. HegoHouieHHble geTH ymupawT B 30-35 pas
yalle, 4YeM JOHOIIeHHbIe, a MepuHaTa/lbHasg CMEPTHOCTb MpPHU
HeBblHAlIMBaHUU 6epeMeHHOCTH B 30-40 pa3 Bblllle, 4eM NpHU
poXKJeHUu B CpoK. TakuM 006pa3oM, HeBbIHAlIMBaHUE
OepeMeHHOCTU He TepsieT CBOed  aKTyaJbHOCTH B
COBPEMEHHOM aKyllepCcTBe. BbIKM/bIII - CaMONpPOW3BOJIbLHOE
npepbiBaHWEe O€pEMEHHOCTU Ha Pa3/IMYHbIX CPOKAX OT 3a4aTUs
Jlo 37 Hefesb, cYATaeTCd € 1-ro AHA nocjaeJHEW MeHCTpyaluu
Jo 259 npaHei ot a3Ttod gathl. [lo ganHbiM BceMupHoi
OpraHusaluu 3/IpaBOOXpaHeHHUs], npexJeBpeMeHHbIMU
poZiaMHu CYUTAKOTCA POAbl B niepyuos Mexay 22 U 37 NMOJHBIMU
HeJiesiIMA 6epeMeHHOCTH, CYMTasg C NepBOro JHsS MocjaeJHel
MeHCTpyauuud, ¢ Maccod maofga 500 r u 6Gosiee. Haubosee
4acThIMM NpPUYMHAMM  HEBbIHAlIMBaHUSA  OGepeMeHHOCTH
SIBJISIIOTCS: TOJIOBble WH(EKIMU, 3HJAOKPUHHbIE HapyLIeHUs
pPENpOlyKTUBHON CHUCTEMBbI; CTepThle GOpPMbl HapylleHHUs
GYHKIIMM ~ HAJIMOYEYHUKOB;  MOPaXeHHe  peLenTOPHOro
anmapaTa 3HAOMETpPUS, KIMHUYECKH NMPOSBJSIOLIEECS B BUJE
HUKHeH JiIoTenHOoBOU ¢a3bl (H/ID); xpoHMUYeCKUN 3HJOMETPUT
C TEepCUCTEeHLIMEeN YCIO0BHO-MATOTEHHbIX MHUKPOOPTaHU3MOB
/WM BUPYCOB; HUCTMHKO-L[EPBUKAIbHASA HEJOCTATOYHOCTh
(MLH); nopoku pa3BUTHUSA MAaTKU; BHYTPUMATOYHbIe CUHEXUH;
aHTUOCHONUNUAHBIA CUHAPOM U JIpyrue ayTOMMMYHHbIE
3ab0JieBaHus.

INTRODUCTION

Chlamydia, mycoplasmosis, ureaplasmosis, gardnerellosis, cytomegalovirus, and
herpes virus have become of particular importance in obstetric and gynecological
practice. It can cause infertility, and when pregnancy occurs, it can cause miscarriage;
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with the progression of pregnancy, it can cause congenital malformations of the fetus and
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, fetoplacental
insufficiency, 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, and 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 [UGR
[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 is 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 microbiological research 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
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and more - in 10. Of the 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, and 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, and 2 women had chronic hypertension. The observed
pregnancy in all proceeded with the phenomena of threatened miscarriage. During an
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, and 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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