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was fixed in 10% neutral formalin, and after wiring, the tissue was transferred to paraffin. Histological preparations
were prepared. The slides were stained with hematoxylin-eosin and Van Gieson'’s stain.

Results of the study. Microscopic examination of the extraplacental tissues of the afterbirth, which are represented
by three membranes — amniotic, chorionic and intimate adjacent decidual, in case of premature amniotic fluid
discharge is characterized by heterogeneity of structure. Thus, in contrast to the membranes in case of timely
amniotic fluid discharge, in case of premature rupture of the membranes at their edge, there is a pronounced
swelling of all elements of the membranes.

Destruction of epithelial cells and their degenerative changes were observed in the amnion. There was no clear
boundary between the amnion and the smooth chorion. In many preparations, with premature amniotic fluid
discharge and an increase in the anhydrous interval of more than 8 hours, dystrophic changes in the epithelium,
expressed transformations into a continuous cuticular cluster, were noted.

In case of premature amniotic fluid discharge, focal, and less often diffuse infiltration with segmented leukocytes
was detected in the membranes. It was detected in the decidual layer of the periepithelial membranes during a
prolonged waterless period of more than 6-8 hours.

Thus, a prolonged waterless period is not always accompanied by leukocyte infiltration of the parietal
membranes. However, with an increase in the water-free interval of more than 6 hours, the first manifestations of
parietal deciduitis may appear, and after 8 hours — chorioamnionitis. These data are consistent with the results of
our simultaneous bacteriological studies.

Conclusions. The detected changes in the amnion and chorion, with a minimal anhydrous interval, are
characterized by destruction of epithelial cells, degenerative changes, lack of a clear boundary between the amnion
and chorion, changes in the intercellular space, swelling.
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IN CASE OF PREMATURE AMNIOTIC FLUID DISCHARGE
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Premature discharge of amniotic fluid creates conditions for ascending infection of the placenta, fetus and new-
born, disruption of uteroplacental blood circulation with the subsequent development of fetal distress. The placenta
is one of the first barriers that help limit exposure to harmful substances. Dysfunction of the placenta can contribute
to complications that increase the morbidity and mortality of both the fetus and the newborn.

The study aimed to determine the morphological features of the placenta in case of premature discharge of
amniotic fluid.
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Ninety placentas of women with the premature and timely discharge of amniotic fluid were examined using a
standardized method of organo- and morphometry.

In 42% of cases, there was a central attachment of the umbilical cord, in 35% (24/69) — lateral and in 1% — mem-
brane. The length of the umbilical cord was 61.6+8.3 cm, and the distance from the place of the membranes to
the edge of the placenta was 14.36+3.8 cm. In 41% (28/69) placentas, the course of the vessels was main, in 40%
(27/69), it was mixed and in 20% (14/69) dispersed.

The intervillous space with the premature discharge of amniotic fluid was empty in only three observation cases
(4%). In other cases (96%), it is uneven, in some places sharply narrowed, up to its complete disappearance (the focus
of acute infarction). In 10 observations (15%), the intervillous space was centrally expanded with the accumulation
of blood and the formation of haemorrhages. In others, it is filled with single erythrocytes and exfoliated syncytial
elements. In 8 observations (12%) in the intervillous space, single and concentrated accumulations of segmented

nuclear leukocytes were found - focal intervillitis.

Early signs of "ageing" of the placenta with the premature discharge of amniotic fluid and disruption of uteropla-
cental blood flow were revealed. The presence of "infarctions" of the placenta, partial thrombosis, and uneven blood
vessels contributed to a synchronous increase in fetal distress.

Key words: placenta, premature discharge of amniotic fluid.

Connection of the publication with planned re-
search works.

The work is a fragment of the scientific topic “Patho-
genetic role of endothelial dysfunction and genetic fea-
tures in pathology during pregnancy and gynaecological
diseases”, state registration number 0117U005253.

Introduction.

An important place in the development of the fetus
is occupied by the placenta, which takes part in the
transport of substances, secretion of hormones, and
performs important immune protection. The placenta
is one of the first barriers that help limit exposure to
harmful substances. Dysfunction of the placenta can
contribute to complications that increase the morbid-
ity and mortality of both the fetus and the newborn. In
addition, the placenta plays an important role in the de-
velopment of labour [1].

The study of the features of the functional morphol-
ogy of the placenta is an actual problem of clinical and
theoretical medicine. As is well known, a biological sys-
tem is formed during pregnancy — mother-placenta-
fetus. The normal functioning of all components of this
system, the adaptation of the fetus, peculiarities of the
morphological reactions of the placenta, and compen-
satory mechanisms in the mother-placenta-fetus system
in case of premature discharge of amniotic fluid charac-
terize the state of the fetus and newborn [2].

Notably, dystrophic changes in the placenta almost
always occur at the end of pregnancy. These changes
depend on the state of spiral arteries and the tone of
peripheral vessels that provide the necessary perfusion
pressure in the intervillous space. Changes can be sig-
nificant and, with prolonged existence, often lead to hy-
poxia. Among the placental factors that cause the devel-
opment of hypoxia, the spasm of blood vessels, which
leads to morphological changes in the intervillous space
and the placental barrier, should be noted first.

With the premature discharge of amniotic fluid,
20-25 percent of women develop a violation of the con-
tractile activity of the uterus, which is manifested by
weakness, which requires not only the use of uteroton-
ics but also fetal distress increases the percentage of ce-
sarean section [3].

The aim of the study.

Determination of morphological features of the pla-
centa with the premature discharge of amniotic fluid.

Object and research methods.

To determine the changes in the placenta, we con-
ducted a pathomorphological simultaneous study of the
placentas of 90 women. In the case of full-term preg-
nancy and premature discharge of amniotic fluid, 69
placentas were examined. Controls were 21 placentas
with the timely discharge of amniotic fluid in pregnant
women after urgent labour with a physiological course.

The collection of material for histological examina-
tion was carried out according to the generally accept-
ed method. Placentas were studied by a standardized
method of organo —and morphometry. The presence of
infarctions (white, red, single, multiple) was noted on
the maternal surface. The structure of the maternal and
fetal surfaces was evaluated.

For histological examination, slices were cut from
the central, para-central and marginal zones through
the entire thickness of the placenta. The obtained ma-
terial was fixed in 10% neutral formalin after the tis-
sue was embedded in paraffin. Prepared sections were
stained with hematoxylin and eosin and according to
Van Gieson.

Statistical processing of the obtained data was car-
ried out using variational statistics and non-parametric
methods.

Research results and their discussion.

During the macroscopic examination of the placenta,
the colour of the maternal and fetal surfaces, the pres-
ence and number of infarcts of intervillous thrombi, and
their location, size, and consistency were noted. The
placental-fetal coefficient (PFC) was calculated based on
the ratio of placenta mass to fetal mass. The features
of the vascular wall of the fetal surface of the placenta
were characterized, and the following types of vessels
were distinguished: main, dispersed, and mixed. When
macroscopically examining the maternal surface of the
placenta in women with the premature discharge of am-
niotic fluid, it should be noted that the structure of the
placenta was medium-lobulated in 50% (34/69) of cases
and large-lobulated in 11% (8/69) in 22% (15/69) small
lobules, and in 11% (8/69) of observations, the pres-
ence of additional lobules was noted. Sulcuses were
pronounced in 38% of cases and smoothed in others.
In 44% (30/69) of observations, multiple salt deposits
of different shapes were noted. Single salt deposits are
found in 16% (11/69), and infarctions 3x4 c¢cm in size
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are found in 16% of observations, indicating prema-
ture placenta maturation in women with the premature
discharge of amniotic fluid. The dimensions of the pla-
centa were 18.3+2.8x17.3+1.3x1.3+9.6 cm. According to
Schultz, central separation of the placenta was noted in
72% (65/90) of the observations.

In 64% (44/69) of cases, there was a central attach-
ment of the umbilical cord; in 35% (24/69) — lateral and
in 1% (1/69) — membrane. The length of the umbilical
cord was 61.6+8.3 cm, and the distance from the place
of the membranes to the edge of the placenta was equal
to 14.36+3.8 cm. In 41% (28/69) of the placentas, the
vascular course was main; in 39% (27/69), it was mixed
and in 20% (14/69) dispersed.

In women with the premature discharge of amniotic
fluid, a significantly greater number of fibrous forma-
tions were found in the placentas compared to the con-
trol group with the timely discharge of amniotic fluid.
Fibrinoids are found around and inside the villi in the
form of islands or strips located around the vessels and
represent a functional fibrous structure, which in the
case of premature discharge of amniotic fluid leads to
a decrease in the exchange surface and contributes to
the disruption of uteroplacental blood circulation [4].
In preparations, fibrinoid is a homogeneous structural
mass, which was more intensively stained with hema-
toxylin-eosin during premature discharge of amniotic
fluid.

The pathomorphological picture of the chorion with
the premature discharge of amniotic fluid is visualized
ambiguously.

In 29% (20/69) of the placentas, moderate hyper-
emia and uneven and sharp hyperemia of the villi were
noted. As the waterless space in the placenta lengthens,
villous angiomatosis occurs, vessels move closer to the
periphery, syncytial-vascular membranes become thin-
ner, cells of a compact arrangement of villi with the ab-
sence of intervillous space, accumulation of syncytial
nuclei in these areas in the form of various shapes (tri-
angles, etc.) are observed. The walls of the vessels of
the chorionic plate are homogenized and sharply meta-
chromatic, with endothelium exploding into the lumen.
Many areas with villi embedded in the fibrinoid mass
were found. Villi are deformed with sclerosed stroma
and collapsed vessels. At the same time, the intervillous
space is expanded and filled with blood. It character-
izes an acute violation of placental blood circulation. In
addition, against the background of impaired blood cir-
culation, dystrophy and necrosis, signs of “ageing” are
observed. The chorionic plate is swollen and stratified.
The amniotic layer is peeled off in places, papillary villi
have formed elsewhere, the slits and strips of the plates
are filled with edematous fluid, and the cellular layer is
thinned and interrupted in places.

In the stem vessels, less often in the intermediate
villi, a focal stasis of blood with the release of plasma,
indistinct contours of erythrocytes, and accumulation
of segmented leukocytes — the development of partial
thrombosis was revealed. Such a pathomorphological
picture was noted in 12 observations (17%) with a wa-
terless interval of 11 hours or more.

It should be noted that moderately uneven blood
circulation is observed in all placentas of women in
labour with the premature discharge of amniotic fluid
and the duration of the waterless interval of 8 or more

hours. As the waterless interval increases beyond 10
hours, the frequency of intrauterine hypoxia of the fetus
increases [5]. The latter is observed in every third child.
In the placentas, at the birth of children in a state of as-
phyxia, focal uneven blood vessels, signs of blood stasis,
and small acute infarcts with an accumulation of syncy-
tial nuclei of various shapes were found. The number of
such clusters reaches 41-50% per 500 villi.

In control placentas, the number of villi with signs
of fibrinoid necrosis was noted within 4% (1/21), with
the premature discharge of amniotic fluid up to 15%
(10/69), i.e. 3.8 times more often.

The intervillous space with the premature discharge
of amniotic fluid was empty in only three observa-
tion cases (4%). In other cases, 96% (66/69) is uneven,
sharply narrowed in some places, up to its complete
disappearance (the focus of an acute infarction). In the
placentas of women of the main group, in 10 observa-
tions (14%), the intervillous space was centrally expand-
ed with the accumulation of blood and the formation
of haemorrhages. In other, 59 placentas (86%) — were
filled with single erythrocytes, exfoliated syncytial ele-
ments. In 8 observations (11%) in the intervillous space,
single and concentrated accumulations of segmented
nuclear leukocytes were found — focal intervillitis.

In the decidual membrane, necrotic processes char-
acteristic of a mature placenta was noted. Among the
fibrinoid structures, decidual cells with erased contours
up to the point of lysis, with pericellular oedema, pre-
vailed. Multiple areas of functioning decidual elements
were found among the necrotic processes. Thus, in 9/69
observations (13%), pronounced reactive manifesta-
tions were found, indicating the activity of decidual cells.
These are large decidual cells of a polygonal shape with
clear contours, a large nucleus and nucleolus, and sexu-
al chromatin with signs of nuclear mitosis. The increase
in the number of septa in placentas by up to 17% and
the increase in the number of anchor functioning villi in
them (in 12/69 observations) is noteworthy, which can
be considered as a compensatory reaction aimed at im-
proving the metabolic processes in the placenta in case
of premature discharge of amniotic fluid, unlike placen-
tas with the timely discharge of amniotic fluid.

Interestingly, in the decidual membrane with the
premature discharge of amniotic fluid, a disorder of
maternal blood flow is also revealed in the form of un-
even hyperemia. It is also noted in the septa it is more
pronounced when the duration of the waterless interval
increases, which was not observed in the control group.

In the decidual membrane of the placenta, infiltra-
tion with cellular and segmented leukocytes is more
often manifested, corresponding to the duration of the
waterless interval 6, especially eight or more hours. No
leukocyte infiltration was detected with the timely dis-
charge of amniotic fluid and the premature discharge of
amniotic fluid with a waterless interval of up to 6 hours.

It should be noted that polymorphonuclear infiltra-
tion of the decidual and other tissues of the placenta,
although frequent, is not a mandatory attribute of pre-
mature discharge of amniotic fluid and a long waterless
interval. Thus, in one observation at a gestation period
of 42 weeks and the duration of an anhydrous period
up to 17 hours, at the birth of a fetus weighing 3000 g
and manifestations of placental collagenosis, leukocyte
infiltration was not detected.
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Conclusions.

Early signs of “ageing” are observed in the placen-
tas with the premature discharge of amniotic fluid: a
decrease in thickness, a violation of the uteroplacental
blood flow, an increase in the number of infarctions, and
uneven blood vessels.

If the waterless interval lasts eight or more hours,
parietal deciduitis develops first, then chorioamnionitis.

Placental basal and septal deciduit and, less often, in-
tervillosis join. The synchronicity of the development of
parietal and placental deciduits is optional.

Prospects for further research.

We plan to further study the pathomorphological
features of the placenta during pregnancy against the
background of endothelial dysfunction.
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OCOB/IMBOCTI ®YHKLIIOHANIbHOT MOP®ONOTNIT NNALEHTU
NMPU NEPEAYACHOMY BUUTTI HABKOZ1IONNIAHUX BOA,

MonTaBCcbKuUit gepaBHUK meauuHuii yHisepcuteT (m. MonTaea, YKpaiHa)
akushgynec@pdmu.edu.ua

lpu neped4yacHomy euaummi HABKOAOMAIOHUX 800 CMBOPHOMbLCA YMOBU 074 BUCXIOHO20 [H(IKY8AHHSA
naayeHmu, na00a i HOBOHAPOOHEHO20, 8i06YBAEMbLCA MOPYWEHHA MAMKOBO-MNAAUEHMAPHO20 Kposoobizy
3 HacmynHum po3sumkom oucmpecy naoda. aayeHma o0uH i3 nepwux 6ap’epis, wjo cripusde obmexeHHo
8nauUsy WKidAusUX pe4yosuH. [uchyHKUiA naayeHmu moxce Cripusmu po3eUumkKy YCKAadHeHs, AKi nidsuwyroms
30X80pt0BAHICMb MA CMepMmMHicmb AK 11000, MAK i HOBOHAPOOHEHO20.

Memot 0ocnioneHHA b6yn0 euU3HAYeHHS Mopgoso2iYHUX ocobausocmeli naauyeHMU npu nepedvyacHomy
8UAUMMI HABKOAOMNAIOHUX 800.

CmaHOapmu308aHUM MemoOOM 0peaHo- i mopghomempii o6cmexceHo 90 NaayeHm HiHOK 3 neped4yacHUM ma
C80EYACHUM 8UAUMMAM HABKOA0MAIOHUX 800.

Y 42% sunadkie 6ysn0 ueHmpanbHe NpuKpinaeHHA nynosuHu y 35% (24/69) — 6okose ma y 1%— 0b6os0HKo8e.
JloexuHa nynosuHu cknana 61.6+8,3 cm, gidcmaHs 8i0 micys 060a10HOK 00 Kpato naaueHmu = 14,36+3,8 cm. Y 41%
(28/69) nnaueHm xio cyouH 6ye mazicmpansHum y 40% (27/69) amiwaHum iy 20%( 14/69) ducnepcHum.

Mixcgopcuryamuili npocmip npu nepedyacHoMy 8uaummi HAsKooMAiOHUX 600 aAuwe 6 3-Xx 8unaoKax
crnocmepexeHHA (4%) 6ys 3suyaliHoi 6ydosu — nycmul. B iHwux eunaokax (96%) HepieHomipHul, micysmu
pi3Ko 3eymeHull, ax 00 M0B8HO20 3HUKHEeHHA(8O2HUWeE 20cmpoz2o i[Hpapkmy). B 10 crnocmepexceHHAxX
(15%) mimeopcuHyacmuli npocmip 6ys8 o0cepeOKO8AHO PO3WUpPEeHUl 3 HAKOMUYEHHAM KPo8i, YMEOPEeHHAM
Kpososunusie. B iHWUX- 3a108HEHO 0OUHOKUMU epumpoyumamu, 3ayWeHUMU CUHYUMIansHUMU enemeHmamu.
B 8 cnocmepexceHHAx (12%) 8 mireopcuH4amomy rnpocmopi eusaeneHo 0OUHOYHI ma 0cepeOKOBAHI CKYynYeHHsA
ceameHmosndepHux nelikoyumie - so2HuUWesull iHmepsinesum.

BusienieHi paHHi 03HAKU «CMAPIHHA» naauyeHmu npu nepedyacHoMy euaummi HasKosa0Mna0008ux 800,
opyweHHsA MamKo8o-MnaaueHmMapHo20 KPoB8onauHy. HaseHicms «iHgapkmie» naayeHm, 4acmkogo2o0 mpombo3sy,

HepiBHOMIPHO20 MOBHOKPIB’s CYOUH CrpUsA0 CUHXPOHHOMY 36inbWeHHo ducmpecy rnao0a.
Knro4osi cnoea: naayeHma, nepedvacHe 8UaUMMs Ha8KOAOMMIOHUX 800.

38’A30K ny6niKauii 3 n1aHOBMMMU HayKOBO-A0CAIA-
HUMK poboTamu.

Pobota € ¢pparmeHtom HAP «MaTtoreHeTUYHa posib
eHgoTenianbHoi auchyHKLii Ta reHeTUYHi ocobamBocTi
npwu NaToAnorii Nif, Yac BariTHOCTI Ta MHEKONOTIYHUX 3a-
XBOPIOBAHHAXY», AEpPXaBHUN peecTpauiiHuii Homep
0117U005253.

Bcryn.

Y po3BUTKY NJofa BarKAMBe Micle 3aMMa€e NnaLeH-
Ta, AKa NPUMMAE y4acTb y TPAHCNOPTi PEYOBMH, cekpeLi
FTOPMOHIB, BMKOHYE BaXK/IMBUW iIMyHHWI 3axucT. lna-
LeHTa oAMH i3 nepwmnx 6ap’epis, WO CpUAE 0BMeEXKEH-
HIO BNAUBY LUKIANMBUX PeHOBUH. ANCYHKLIA NaaueHTK
MOe CMPUATU PO3BUTKY YCKAALHEHb, AKI MiABULLYIOTbL
3aXBOPIOBAHICTb Ta CMEPTHICTb AK N10A4a, TaK | HOBOHaA-
pogeHoro. Kpim Toro, niaueHTa Bigirpae Baromy ponb
Yy PO3BUTKY N0OIOrOBOI AisanbHOCTI [1].

BuBuyeHHA ocobamnsBocTelt (YHKLIOHANbHOI MOp-
donorii nnaueHT asnse cobot akTyanbHy npobnemy

KNHIYHOI | TeOpeTUYHOT MeanumHu. AK BiZOMO y nepi-
oA, BariTHoCTi popMyeTbcs BionoriyHa cuctema — maTu-
nnaueHTa-naig. HopmanbHe PpyHKLiOHYBaHHA BCiX KOM-
NOHEHTIB Uil cuctemn, aganTalia naoaa, ocobamsocTi
MOPdONOFiYHMX peaKLiil NNaLeHTW, KOMMNEeHCaTOPHUX
MEXaHi3MiB y CMCTeMi MaTU-NAaueHTa-Naig npy nepea-
YaCHOMY BUANTTI HABKOJIOMJTiAHUX BOA, XapaKTepmU3yoTb
CTaH n/sio4a Ta HoOBOHapoasKeHoro [2].

BapTo 3a3HaunTK, WO Nig, KiHeub BariTHOCTI Malixke
3aBXAM HacTalTb AMCTPodiyHi 3miHM y nnaueHTi. Ui
3MiHM 3anexaTb Bifg, CTaHy chipa/ibHUX apTepiit i TOHy-
cy nepudepiiHmx cyauH sKki 3abesneyytoTb HeobxigHUI
nepdysiliHWiA TUCK B iHTEPBINILO3HOMY MPOCTOPI. 3MiHM
MOXKYTb BYTM 3HAYHMMM | NPU TPUBANOMY ICHYBaHHI He
piako npussogATb A0 rinokcii. Cepen naaLeHTapHUX
daKTOpIB, WO CNPUYMHAIOTb PO3BMTOK TiMOKCii B nepLuy
yepry cif, 3a3Ha4YUTU CNasm CyAMH, AKWI NPU3BOAUTb
00 MopdOIOriYHMX 3MiH B iHTPaBiNbO3HOMY NPOCTOPi Ta
naaleHTapHomy 6ap’epi.
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Mpu nepepyacHoMy BUIUTTI HABKONOMIAHUX BOA, Y
20 — 25 BiACOTKIB *KIHOK PO3BMBAETLCA MOPYLUEHHA CKO-
POTAMBOT AiANbHOCTI MaTKK, AKE NPOABAAETLCA CabKic-
THO, LLLO NOTPEbYE He TiZIbKM 3aCTOCYBAHHA YTEPOTOHIKIB,
ane i auctpec naoga 36inbluye BiACOTOK KeCcapCbKOro
po3TuHy [3].

MeTta gocnigKeHHs.

BusHaueHHA mopdonoriyHmx ocobnmsocTtenn nna-
LEeHTU Npu nepesyacHOMY BWAWUTTI HABKONOMAIAHWUX
BOA.

O6’eKT i meTOAU AOCNIAXKEHHA.

[na BU3Ha4YeHHA 3MiH B Ni1aUeHTi HamMmK NpoBeaeHe
natomopdonoriyHe CUHXPOHHE BMBYEHHA MNALEHT Y
90 »KiHOK. MpW AOHOLWEHIM BariTHOCTI i NnepeaYacHomy
BUINTI HAaBKONOMNANiIAHMX BOA, AoChigxKeHO 69 nocnigis.
KoHTponem cnyrysana 21 nnaueHTa npu CBOEYACHOMY
BUAUTI HAaBKONONANIAHMX BOA Y BariTHMX MicnA TepMiHO-
BWX NOJOriB i3 pisionoriyHnm nepebirom.

3abip martepiany Ans rictonoriyHoro AOCANiAMKeHHA
NPOBOAMBCA NO 3ara/ibHONPUIHATIN MeToanu,. MaauyeH-
TV 6yNN BMBYEHI CTAaHO4APTM30BAHUM METOAOM OPraHo
— i mopdpomeTpii. Ha maTepuHCbKin noBepxHi Bigmiva-
INCA HaABHICTb iHbapKTiB (6iAnX, YepBOHMX, MOOANHO-
KMX, MHOXWHHMX). OLLIHIOBANUN CTPYKTYPY MATEPUHCHKOI
i NN1040BOI NOBEPXHI.

[na rictonoriyHoro [ocnigXXeHHAa 4vepes yclo TOB-
WMHY NAALEHTW BUPI3aNM KYCOYKM 3 LEHTPasbHOI,
napa LeHTPanbHOI Ta KpaeBoi 30H. OTpuMaHuit maTe-
pian ¢ikcyBanu y 10% HenTtpanbHomy dpopmanini, nicna
NPOBOAKM TKAHWHY 3akntovanu y napacdiH. Mpurotosa-
Hi 3pi3n dpapbyBanu remaToKCUNIHOM i €03MHOM Ta No
BaH-Ti30Hy.

CTaTUCcTMYHO 06pobBKa OTPMMAHMX AAHUX MPOBO-
AMNacb MeToA0M BapialilMHOT CTaTUCTUKM | Henapame-
TPUYHUX METOA,B.

Pe3ynbTatv focnigiKeHHA Ta ix 06roBopeHHs.

Mpy MaKpocKoniYyHOMY AOCAiAXKeHHI nocnigy Bia-
MiYasin KoNip MaTepUHCLKOI Ta NN10A0BOIT NOBEPXHI, Ha-
ABHICTb, Ki/IbKiCTb iIHPaPKTIB MiXKBOPCUHUYACTUX TPOMbIB,
iX po3TallyBaHHA, PO3MipKU, KOHCUCTEHLO. Ha nigcTasi
BiAHOLWEHHA Macu MJAUEHTM A0 Macu Naoga BMpPaxo-
BYBa/M NJaueHTapHO-NaoaoBuMI  KoediuieHT (MMK).
XapakTepusyBanum 0ocobAMBOCTI CyAMHHOI CTIHKM njo-
00BOi MOBEPXHi Mocnigy Ta BUAINANM HACTYNHI BUAMU
CYAMH: MaricTpanbHi, ANCMNEPCHI, 3miwaHi. Mpun makpo-
CKOMIYHOMY A0CANIAXKEHHI MAaTEPUHCbKOI NOBEPXHI Naa-
LLeHTM Y XKiHOK i3 nepea4yacHUM BUAUTTAM HaBKONONAIA-
HUM BOA, HeobxigHO BiA3HaAuYMTH, WO 3a byaosoto y 50%
(34/69) sunaakis nnaueHTa byna cepaHbOAONBYACTOO
ay22% (15/69) — kpynHogonbyacta y 11% (8/69) api6-
Homonbyacta Ta B 11% (8/69) cnocrepekeHb BiA3Ha-
Yanacb HAABHICTb A0AATKOBUX J0NbOK. boposHn y 38%
BMNALKIB OYNN BUPAXKEHMMMU, @ B IHLUMX 3r1ALKEHUMM.
Y 44% (30/69) cnoctepeskeHb BigMiuyanacb HasBHICTb
MHOMWHHUX, pi3HOi dopmMKn CcONbOBUX BiaKNaaeHb. B
16% (11/69 ) 3ycTpivatoTbCa OAMHMYHI CONbOBI BigKNa-
OEHHA Ta B 16% cnocTeperkeHb HaABHICTb iHdapKTiB
po3mipom 3x4 cm, WO YKA3ye Ha nepepyvacHe Ao03pi-
BaHHA NALEHTM Yy XKIHOK 3 nepegyacHMM BUAUTTAM
HaBKonoMNigHMX BoA. Po3mipu nnaueHTM cknaganu
18.3+2.8 x17.3+1,3x1,319,6 cm. Y 72% (65/90) cnocre-
peXKeHb BigMiYanoch LEeHTpanbHe BiAlapyBaHHA nna-
ueHTu 3a Wynbtuem.

Y 64% (44/69) sunagkis 6yno UeHTpanbHe npwu-
KpinieHHa nynosuHu, y 35% (24/69) — 6okose Ta y

1% (1/69) — obonoHKoBe. [JOBKMHA NYNOBMHKU CKAana
61.618,3 cm, BiacTaHb Bif micus 0BONOHOK A0 Kpato
nnaueHTM gopisHiosana 14,36%3,8 cm. Y 41% (28/69)
nnaueHT Xig cyamH 6ys marictpanbHum y 39% (27/69)
3miwanHum iy 20% (14/69) gucnepcHum.

Y }KiHOK 3 nepeaYacHUM BUAUTTAM HaBKONOMNAIAHUX
BOA, Y NNAaLEHTax BMABMEHO 3HAYHO binblia KinbKicTb
$ibPO3HUX YTBOPEHb, B MOPIBHAHHI 3 KOHTPO/IbHOM
rPynoo 3i CBOEYACHUM BUIMTTAM HaBKONONAIAHUX BOA,
dibpuHOIaN BMABAEHO HABKO/O i BCepeauHi BOPCUH, Y
BUMNALI OCTPOBKIB Y/ CMYXKOK, L0 PO3TALLIOBaHi HaBKO-
10 CYAVMH i ABNAOTL CO60t0 GYHKLIOHAbHY BONIOKHUCTY
CTPYKTYpY, WO NpW nepeavyacHoOMy BUAUTTI HaBKOJ/O-
NAigHUX BOA, NPU3BOAUTL 40 3MEHLIEHHA NOBEPXHi 06-
MiHY | CNpWA€E MNOPYLEHHIO MATKOBO-MJ/IALEHTAPHOrO
KpoBoobiry [4]. Y npenapaTax ¢pibpuHoig aBade coboo
O4HOPIAHY CTPYKTYPHY Macy, fika Npu nepeayvyacHomy
BUIUTTI HaBKONONNIAHUX BOA, Binbll iHTEHCUBHO 3adap-
60ByBasOCA reMaTOKCUNIHOM-E03UHOM.

MaTomopdonoriyHa KapTMHA XOpioHa npu nepesa-
YAaCHOMY BWUTTI HAaBKOMOMANIAHUX BOZ Bi3yanisyeTbcs
HEeOAHO3HAYHO.

B 29% (20/69) nnaueHT BiAmMiYeHO MoMipHe
NOBHOKPIB'A, HEPIBHOMIpHE Ta pi3Ke MOBHOKPIB'A BOp-
cuH. Mo mipi nogoB)KeHHsA 6e3BOAHOr0 MPOMIKKY B
NnAaLeHTi BMHWKAE aHriomato3 BOPCUH, Ccnocrtepira-
€TbCA HaBAMMKEHHA CyAUHU A0 nepudepii, CTOHLLIEHHSA
CUHUMTIO-BACKy/IAPHMX MemMbpaH, dopmyBaHHA oce-
penKiB KOMMNAKTHOrO pPO3TallyBaHHA BOPCUMH 3 BiacyT-
HIiCTIO MiXXBOPCMHYACTOrO MPOCTOPY, CKYMYEHHA B LMX
OiNAHKAX CUHUNUTIANbHUX A4EP Y BUTNALI Pi3HOMAHITHUX
bOpPM(TPUKYTHUMKIB, KOM, Ta iH.). CTIHKM CyAuH XOopianb-
HOI NNAaCTUHKM FTOMOTeHi30BaHi, Pi3KO MeTaxpoMaTUYHi
3 BMbyXatoumMm y NpocBiT eHgoTeniem. byno sussneHo
BE/IMKY KiNbKIiCTb AiNSAHOK i3 3amypoBaHumuK y ¢ibpu-
HOIAHY Macy BOPCUHKamMU. BopcuHKM aedopmoBaHi 3i
CKNepO30BaHOK CTPOMOK Ta CyAMHAMM, LLO CNaJUCA.
MiKBOPCMHYATMI MPOCTIP NPU LbOMY PO3LIMPEHUN,
3anoBHEHW KpoB'to. Lle xapakTepusye roctpe nopy-
LWEeHHA nJlaueHTapHoro KpoBoobiry. Kpim Toro, Ha ¢oHi
NnopyLLeHHs KpoBoobiry, ANCcTpodii Ta HEKPO3yY, cnocTe-
piraloTbCA O3HaAKM «CTapiHHA». XOpianbHa NAACTMHKA
HabpsAKna, poswapoBaHa, aMHIOTUYHWUI Wap micusamm
3/YLWEHUI, Ae-iHAe YTBOPWUAWUCA NaninapHi BOPCUHM,
WiAMHM Ta CMYXXKW MNAcTUH 3anoBHeHi HabpAKoBOH
PiAVHO, KAITUHHWUI LWAp CTOHLUEHWI, MicuamMM nepe-
puBaBscA.

B cToBOYpOBUX CyaMHaXx, pigLie NPOMIXKHUX BOPCUH,
BMAB/IEHO OCEPeKOBUI CTa3 KPOBi 3 BUAIIEHHAM N1a3-
MW, HEYITKUMMU KOHTYPaMW epUTPOLMTIB, HAKOMUYEH-
HAM CEerMmeHTOALEPHUX NEMKOUUTIB — PO3BUTKOM YacT-
KoBoro Tpomb6o3y. Taka naTomopdosioriyHa KapTuHa
BigMiueHa B 12-Tu cnoctepekeHHaAX (17%) 3 TpuBanicTio
6e3BogHOro Npomixkky 11 roguH i 6inbie.

3BepTa€ yBary, WO MOMIPHO HepiBHOMIpHE nopy-
LWEeHHA KpoBOObiry BigMiYa€eTbCs y BCiX NaaLeHTax ro-
poainib 3 NnepeAyacHUM BUIUTTAM HaBKONOMIIAHWX BOA,
i TpyBanicTio 6€3BOAHOIO MNPOMIXKKY 8 i bisiblue rognH.
Mo mipi nogoBkeHHA 6e3BOAHOrO NPOMIXKKY binblue
HiXX 10 roguH 3pOCTa€ 4YacToTa BUHMKHEHHA BHYTPILU-
HbOYTPOBHOI rinoKcii naoay [5]. OcTaHHA cnocTtepira-
€TbCA Y KOXHOI TPeTboi ANTUHW. Y NaaueHTax, Npu Ha-
poarKeHHi aitei y cTaHi acoikcii, BUABNEHO BOrHuuese
HepiBHOMIpHE NMOBHOKPIB'A CyAMH, 03HAKM CTa3y KPOB.i,
APi6HI rocTpi iHGAPKTK 3i CKYNYUEHHAM CUMHLUMUTIaNbHUX
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Af4ep pisHOMaHITHOT GopmU. YNCNO TaKMX CKyNYeHb A0-
cArae 41-50% Ha 500 BopcuH.

Y KOHTPONbHUX MIALEHTAX YNC/IO BOPCUH 3 O3HAKa-
MKn GibpUHOIAHOrO HEKPO3y BiamiYanocsa B mexax 4%
(1/21), npu nepeavacHoMy BWAWUTTI HaBKOMOMAIAHUX
Boa, Ao 15 % (10/69), To670 B 3,8 pasis yacTille.

MiKBOPCMHYATUIN NPOCTIP NpPU NepeavyacHOMY BU-
JIUTTI HABKOJIOMANIAHWX BOZ /ivwe B 3-X BMMAgKax cno-
cTepeskeHHn (4%) 6y 3BMYalHOI ByaoBM — nycTuid. B
iHWMX BUNaaKax 96% (66/69) HepiBHOMIPHMI, MicuAaMM
Pi3KO 3BYXEHWUM, aXK A0 NMOBHOIO 3HUKHEHHA (BOTHULLE
rocTporo iHpapKTy). B nnaLeHTax }KiHOK OCHOBHOT rpynu
y 10 cnoctepexeHHsx (14%) mixBOpCMHYACTMIA Npo-
cTip 6yB OoCcepeKOBaHO PO3LWMPEHNI 3 HAKOMUYEHHAM
KPOBi, yTBOPEHHAM KPOBOBUAUBIB. B iHWKX 59 nnaueH-
Tax (86%) — 3aNOBHEHO OAMHOKMMMU EpUTPOLMUTaMM,
3NYLWEHUMU CUHLUTIANAbHUMN enemeHTamu. B 8 cno-
cTeperkeHHsx (11%) B mixkBOpCMHYATOMY MPOCTOPi BU-
AB/IEHO OAMHOYHI Ta OCepeflKOBaHi CKYMYEeHHA cermeH-
TOAAEPHUX NENKOUMTIB — BOTHULLEBUI iHTEPBINIE3UT.

Y peunmpayanbHii 060M0HLI Bigmivanack HaABHICTb
HEKPOTMYHMX MPOLECIB, BIACTUBMX 3pPiNil nnaueHTi.
Cepepn, ¢ibpUHOIQHMX CTPYKTYpP MNepeBaykann aeumay-
ANbHI KNITUHW 3i CTEPTUMM KOHTYpPamMM axk 40 ANi3uncy,
i3 nepuuentonapHum Habpakom. Cepel, HEKPOTUYHMUX
NPOLECIB 3yCTPIYaIUCA MHOXKWUHHI AiNAHKN QYHKLUiOHY-
HOUMX AeumayanbHUX enemeHTis. Tak y 9/69 cnoctepe-
XeHHAX (13%) BuABNEHO BMpPAXKEHi peaKTUBHI NpPoABHK,
LLLO FOBOPATb NPO aKTUBHICTb AeunayanbHUX KAITUH. L
ocepesikn BENNKUX AeunayanbHUX KNITUH NOAiroHanb-
HOi GOPMM 3 YITKUMWU KOHTYpPaMMu, KPynHUM AAPOM i
Agepuem, CTaTeBMM XPOMATMHOM i3 O3HAKaMM MITO3y
Aapa. 3acnyroBye Ha yBary 36iNbleHHS KibKOCTi cenT
B NaLeHTax Ao 17% i 36inblweHHA B HUX YMcna aKipHUX
bYHKLiOHY0UMX BOPCUH (B 12/69 cnocTepeskeHHsX), Wwo
MOKHa pO3L,iHIOBATM AK KOMMEHCATOPHY peakLito, Ha-
npasieHy Ha NOKpalweHHA 0BbMiHHMX npolecis B nia-
LEeHTi Mpy nepeayacHOMY BUANTTI HAaBKONOMNNIAHUX BOZ,
Ha BiAMIiHY Bif, NIALEHT 3i CBOEYACHUM BUIUTTAM Ha-
BKOJION1I040BMX BOA.

LlikaBo, Wo B AeunayanbHin o60noHUi Npu nepea-
YaCHOMY BUAUTTI HaBKOJIONNiIAHWX BOZ TAKOX BUABAA-
€TbCA PO31aJ MaTEPUHCbKOrO KPOBOTOKY Y BUINALI He-
piBHOMIpPHOrO NMOBHOKPIB'A cyaMH. TaKoX BigMiyaeTbes
i B cenTax, BOHO 6ifbll BUpaxKeHe Npu 36inbleHHI TpU-
BasI0CTi 6€3BOAHOIO NPOMIXKKY, LLLO HE CMOCTEPIrafoch B
rpyni KOHTPO/ItO.

B geumnayanbHii 060N0HLUI NAAUEHTM YacTiwe npo-
ABNAETbCA IHPINbTPALIA HABKONO KAITUHHMMM Ta cer-
MEHTOAAEPHUMM NleMKoLUTaMU, WO Bignosigae TpuBea-
nocTi 6e3BoAHOro NPoMmixKKy 6 B ocobamnsocTi 8 i binblie
roamH. Npu cBOEYAaCHOMY BUNTTI HABKONOMAIAHUX BOZ,
i Npn nepeg4yacHomy BWAUTTI HaBKOAOMAIgHWUX BOA 3
TpuBanicTio 6€3B0AHOr0 NPOMIXKKY 10 6 FOAUH NeiKo-
LUMTapHa iHGiNbTpaLia He BUABAEHA.

Cnig, BigMITUTM, WO nonimopoHosaepHa iHOINb-
Tpauia AeunayanbHUX i iHWKWX TKAHWH NAALLEHTU, XOY i
YyacTuii, ane He ob60B’A3KOBUI aTpMbYT NepegvacHoro
BUINTTA HABKOJIONJiAHUX BOA i TpMBanoro 6e3soaHoOro
NPOMIXKKY. TaK, B O4HOMY CNOCTEPENKEHHI NPU TepPMiHi
BariTHOCTi 42 TWKHI i TpmBanicTio 6€3BOAHON0 NPOMIXK-
Ky 80 17 roguH, Npyv HapoAKeHHI naoga macoto 3000
r i nposABaMu KonareHo3y niaueHTW, NenKouuTapHa iH-
dinbTpauia He 6yna BMABAEHaA.

BucHoBKM.

Mpn nepeg4acHoOMy BWAUTTI HAaBKOMIONAIAHUX BOZ,
B NJaLEeHTax BigMi4atoTbCA PaHHI O3HAKM «CTAPiHHAN»:
3MeHLWEeHHA TOBLLMHW, MOPYLEHHA MaTKOBO-MN/iaLeH-
TAPHPro KPOBOMAUHY, 36iNblUEHHA KiIbKOCTI iHPapKTiB,
HepiBHOMipHe NMOBHOKPIB'A CyAWH.

Mpwn TpmBanocTi 6e3Bo0AHOr0 NPOMIKKY 8 i 6inblue
roAvH PO3BMBAETLCA CMOYATKY NapiETaIbHUI AeLuayiT,
NnoTiM XopioaMHioHIT. MpUeaHYETbCA NAaLEHTapHUIA ba-
3a/IbHWUI | cenTanbHUN AeunayiT i pigle iHTepPBINIbO3UT.
CMHXPOHHICTb PO3BUTKY MapPiETaNIbHONO i NaaLEeHTapHO-
ro geumayita Heobos’'s3KoBa.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

MnaHyemo nopanblue BUBYEHHA natomopdonoriy-
HUX 0COBAMBOCTEN NNALLEHTM MPU BariTHOCTI HA TAi eH-
[oTenianbHoi gUchYHKLI.
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nniagHUX BOA,

Fpomosa A. M., MiTtoHiHa H. |., WWagapuyk B. M., MapTtuHeHKo B. B., Mpuayubka H. 0., /lIaxoscbKa T. HO.

Pestome. Bcmyn. Y po3BUTKY NA04a BaXK/MBE MicLe 3aliMa€E NaLeHTa, Kka NPUMIAMAE y4acTb y TPaHCNopTi pe-
YOBMH, CEeKpeL,ii FOPMOHIB, BUKOHYE BaXKMBUIN iMyHHWUI 3axmcT. OcobmMBOCTi MOPdOIOriYHMX peaKkLiin nnaueHTy,
KOMMEHCATOPHUX MEXaHi3MiB y CUCTEMI MaTU-NAALLEHTA-NAIL NPy nepegyacHOMY BUAUTTI HABKONOMIAHUX BOA, Xa-

PaKTEPU3YHOTb CTaH N/1I04a Ta HOBOHAPOAXeHOoro.

Mema docnidnceHHsA. BusHayeHHA MopdosioriyHMX 0cobanBOCTEN NAALEHTU NPWU NepegyacHOMY BUAUTTI Ha-

BKONONAIgHWX BOA,

06’ekm i MemoOu docnioreHHA. na BU3HaYeHHA 3MiH B NaLUeHTi NpoBeaeHe NatoMopdonoriyHe CUHXPOHHE
BMBYEHHA 69 NAaLLEeHT KiHOK Npu NnepeayacHOMY BUAKUTI HaBKoIONANiIAHUX BoA. KOHTponem cayrysana 21 naaueHTa
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NnpW CBOEYACHOMY BUAWUTI HAaBKONONAIAHUX BOA NOPOAiNb Micaa TepmiHoBuX disionoriuHmx nonoris. JocnigxeHHs
NAaLeHT NPOBOANIOCH CTaHAAPTU30BAHNUM METOA0M OpraHo — i MopdomeTpii. OUiHIOBaNN CTPYKTYPY MaTEPUHCLKOI
i N1040BOI NOBEPXHI.

Pesynbmamu 0ocnioxceHHSA. Npyu MaKpOCKOMiYHOMY A0CNIAMKEHHI MaTePUHCbKOI NOBEPXHI MAALLEHTU Y KiHOK
i3 NnepegyYacHUM BUAMUTTAM HaBKONOMNAIAHUM BOA, HEOBXiAHO Big3HauMTK, Wo 3a Bygosoto y 50% (34/69) sunaakis
nnaueHTa byna cepaHbogonbyacToro a 'y 22% (15/69) — kpynHogonbyacta y 11% (8/69) gpibHogonbyacta Ta B 11%
(8/69) cnocTeperkeHb Bia3HaYanacb HaABHICTb 40AATKOBMX 40/bOK. MpKn natomopdoniorivHomy focniaskeHHi 8 29%
(20/69) nnaueHT BigMi4eHO NomipHe NOBHOKPIB'A BOPCUH. Mo Mipi N0A0BKEHHA 6E3BOAHOIO MPOMIKKY B NAALEHTI
CNOCTEPIraeTbCA CTOHLWEHHA CUHLMUTIO-BAaCKYAAPHUX MeMbpaH, popMyBaHHA ocepesKiB KOMMNAKTHOMO PO3TallyBaH-
HA BOPCUH 3 BIACYTHICTIO Mi¥BOPCUHYACTOrO NPOCTOpY.

MiBOpCMHYATMIN NPOCTiP NpPU NepegyacHOMY BUAUTTI HABKOMIOMAIAHUX BOA, ve B 3-X BMNAaAKax cnoctepe-
YKeHHs (4%) 6yB 3BMUYaMHOI Bya0BKM — NycTUn. B iHWKMX BUNagKax (96%) HePiBHOMIPHUI, MiCLAMM Pi3KO 3BYXKEHUN,
a’K [10 MOBHOIO 3HMKHEHHA (BOrHULLE rocTporo iHdapkTy). B 10 cnoctepexkeHHnax (14%) MirKBOPCUHYACTUI NPOCTip
6yB ocepeiKOBaHO PO3LWMPEHWNI 3 HAKOMMYEHHAM KPOBI, yTBOPEHHAM KPOBOBWU/IMBIB.

BucHosKu. Mpun nepea4acHoOMy BUAUTTI HABKONOMNAIAHUX BOZA, B NALLEHTAX BigMI4atOTbCA PaHHI O3HAKM «CTapiH-
HA»: 3MEHLUEHHA TOBLLMHM, NOPYLUEHHA MATKOBO-NIALEHTAPHPrO KPOBOM/IMHY, 36iblEeHHSA KiNbKOCTI iHbaApPKTIB,
HepiBHOMIpHE MNOBHOKPIB’S CyANH.

Mpu TpuBanocTi 6e3BoAHOro NPOMIXKKY 8 i binbliue rogmMH Po3BUBAETLCA CNOYATKY NapiETaIbHUI AeumayiT, NoTim
XOpioaMHioHIT. MpHeAHYETbCA NNALEHTapPHM 6a3anbHUI | cenTanbHUN AeuunayiT i pigwe iHTepBiNbO3UT.

Kno4oBi cnoBa: nnaleHTa, nepeayacHe BUAUTTA HAaBKOIONNiIAHMX BOA,

FEATURES OF THE FUNCTIONAL MORPHOLOGY OF THE PLACENTA IN CASE OF PREMATURE AMNIOTIC FLUID
DISCHARGE

Hromova A. M., Mitiunina N. ., Shafarchuk V. M., Martynenko V. B., Prylutska N. O., Liakhovska T. Y.

Abstract. Introduction. The placenta plays an important role in the development of the fetus, participating in
the transport of substances, hormone secretion, and performing important immune protection. Features of the
morphological reactions of the placenta, compensatory mechanisms in the mother-placenta-fetus system in case of
premature amniotic fluid discharge characterize the condition of the fetus and the newborn.

The purpose of the study. The aim of the study was to investigate the morphological features of the placenta in
case of premature amniotic fluid discharge.

Object and methods of the study. To determine the changes in the placenta, a pathomorphological synchronous
study of 69 placentas of women with premature amniotic fluid discharge was performed. The control group
consisted of 21 placentas with timely amniotic fluid discharge after urgent physiological labor. The placentas were
examined by a standardized method of organ and morphometry. The structure of the maternal and fetal surface
was evaluated.

Results of the study. In the macroscopic examination of the maternal surface of the placenta in women with
premature amniotic fluid discharge, it should be noted that the structure of the placenta was cardiolobular in 50%
(34/69) of cases, and in 22% (15/69) — large lobular, in 11% (8/69) — small lobular, and in 11% (8/69) of observations
the presence of additional lobes was noted. Pathologic examination of 29% (20/69) of placentas showed moderate
full blood flow of villi. With the lengthening of the anhydrous gap in the placenta, thinning of the syncytial vascular
membranes, the formation of foci of compact arrangement of villi with the absence of intervillous space is observed.

The intervillous space in case of premature amniotic fluid discharge was of normal structure only in 3 cases (4%)
—empty. In other cases (96%), it was uneven, sometimes sharply narrowed, up to complete disappearance (focus of
acute infarction). In 10 observations (14%), the interventricular space was focally dilated with blood accumulation
and hemorrhage formation.

Conclusions. In case of premature amniotic fluid discharge, early signs of “aging” are noted in placentas:
decreased thickness, impaired uteroplacental blood flow, increased number of infarcts, uneven vascular fullness.

If the duration of the waterless interval is 8 hours or more, parietal deciduitis develops first, then chorioamnionitis.
Placental basal and septal deciduitis and, rarely, intervillusitis are added.

Key words: placenta, premature amniotic fluid discharge.
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Chronic spontaneous urticaria is one of the most common allergic pathologies, and its impact on the quality of
life of patients and the economic burden on the healthcare system determines the relevance of research to find an
optimal management strategy. The work aimed to investigate the indicators of the quality of life of patients with
severe chronic urticaria and to study the effect of omalizumab in comparison with desloratadine on the quality of life
of patients to optimize treatment tactics. The prospective study included one hundred four patients with a clinical di-
agnosis of severe (according to the UAS7 scale) chronic spontaneous urticaria. In all patients, complaints were evalu-
ated, anamnesis was studied, and a physical examination was performed. The SKINDEX-29 questionnaire was used
to assess the quality of life. Patients were randomly divided into two groups: Group 1 (n=54) received one injection
of omalizumab 150 mg every 21 days three times. Indicators of urticaria activity scale and quality of life were deter-
mined before treatment and ten days after each omalizumab injection. Group 2 (n=50) was prescribed desloratadine
at 5 mg for the first four weeks and 20 mg for the next four weeks. Urticaria activity scale indicators and quality of
life were determined before the start of treatment and five and nine weeks after the start of treatment. The patients
included in the study are mostly of working age. The quality of life of the patients deteriorated in all areas. Against
the background of treatment in Group 1, the severity of urticaria, the expressiveness of physical symptoms, the emo-
tional sphere, functioning improved, and the overall assessment of the negative impact of the disease on the quality
of life decreased significantly. In Group 2, the severity of urticaria and all indicators of the negative effect of the dis-
ease on quality of life also considerably reduced. However, at the end of the observation, the severity of urticaria and
all domains of the negative impact of the disease on the quality of life remained pronounced in patients of this group.
Treatment with omalizumab at a dosage of 150 mg once every 21 days in this patient category can be considered
an effective therapy method that eliminates the symptoms of urticaria and significantly improves the quality of life.

Key words: urticaria, quality of life, monoclonal antibodies, antihistamines, rash, itching, allergopathology, der-
matology, immunoglobulin E.
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Introduction.

Chronic spontaneous urticaria is a recurrent muco-
cutaneous disease characterized by the appearance of
urticaria (40%), angioedema (20%) or both (40%) lasting
six or more weeks due to known or unknown causes [1].

The prevalence of chronic urticaria is steadily in-
creasing, and today, about 50 million people worldwide
have this disease. The European Academy of Allergol-

ogy and Clinical Immunology states that urticaria, which
often recurs, ranks second among the difficult questions
in allergology that most need to be studied [1].

This disease mainly affects the able-bodied popula-
tion, reduces social activity, affects work capacity and
significantly worsens the quality of life [1]. Available
data indicate that urticaria significantly affects objec-
tive functioning and subjective well-being [2-4]. There
are literature data that indicate that the indicators of
the quality of life of patients with chronic urticaria can
be compared with those of patients with coronary heart
disease [5]. Chronic urticaria is also associated with sig-
nificant financial costs for patients and the health care
system [6, 7].

Currently recommended urticaria treatment op-
tions target mast cell mediators such as histamine or
activators such as autoantibodies. The common goal of
all these symptomatic treatments is to help patients re-
move the signs and symptoms of urticaria until their dis-
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