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analysis. Mathematical and statistical processing of the obtained data was performed in Microsoft Excel for Windows
10.

Research results and their discussion. CBV parameters at 10-12 weeks were similar in all groups: 3325.4+371.32;
3140.8+583.69 and 3290.6+294.62 ml. They were close to the cardiac output value obtained by sonocardiography in
the same terms (3578.6+407.85 ml). From 13 to 15 weeks, there was a noticeable decrease in CBV in the EPB group.
From weeks 19-22, the indicator in this group was the lowest compared to the MPB and FT groups —3696.7+249.14;
4039.2+583.34 and 4065.6+416.34 (ml), respectively. The estimated value of CBV of pregnant women in the EPB
group lagged behind the values in the MPB and FT groups. In the MPB group, the indicator was close to the values
from the FT group, but in terms of birth it sharply decreased from 4091.6+238.41 to 3518.3+158.39 (ml), p<0.05. The
uniformincrease of CBV in the FT group continued until the timely completion of pregnancy by physiological delivery.
The dissimilarity in the dynamics of CBV growth may indicate different causes and mechanisms of preterm birth in
the EPB and MPB groups. The percentage change in CBV compared to the initial values confirms this assumption.

Conclusions. 1. The calculated method of determining the circulating blood volume in the pregnancy progression
can be an additional safe way to monitoring the condition of a pregnant woman due to its convenience and non-
invasiveness.

2. Women who gave birth prematurely, had signs of a reduced circulating blood volume in the dynamics of
pregnancy progression.

3. The peculiarities of the dynamics of changes in blood volume in extremely preterm and moderate preterm
birth may reflect different causes and mechanisms of premature labor.
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The study involved 268 pregnant women, varying in age and gestation period, who were divided into 2 groups.
The first group consisted of 222 women with COVID-19 infection ("positive"), the second group (control group (KG))
included 46 women without infection, with negative PCR test results for COVID-19 ("negative"). The National Early
Warning Score (NEWS 2) and qSOFA (quick Sequential Organ Failure Assessment) scales were used to assess the se-
verity of the condition of pregnant women with coronavirus infection. The results of the study showed that the risk of
developing coronavirus infection in pregnant women are aggravating factors of obstetric, gynecological history, the
presence of extragenital concomitant diseases, age and gestational gestation period. Most often, pregnant women
infected with the SARS-CoV-2 virus have a mild form of coronavirus infection — 52.7%, a moderate form —37.8%, and
a severe form —in 9.5% of cases. A comprehensive approach to the management of pregnant women with corona-
virus infection is needed, as well as careful monitoring and management of complications in cases with COVID-19.

Key words: coronavirus infection, pregnancy, SARS-CoV-2 virus, COVID-19 in pregnant women.
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Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a part
“The impact of Covid-19 infection on the course and out-
come of pregnancy”.

Introduction.

Coronavirus infection (COVID-19), caused by SARS-
CoV-2, poses a significant risk factor for the health of
pregnant women and their newborns [1]. The relevance
of studying coronavirus infection is especially critical
due to its high prevalence and associated fatality rates,
which range from 20-80% in certain cases. It should be
noted that pregnancy involves physiological changes in
the immune system, which may increase susceptibility
to viral infections and related complications. Recent data
indicate that pregnant women with COVID-19 have an
elevated risk of severe complications, including preterm
birth, complicated pregnancies, and the need for inten-
sive care. Studies show a higher mortality rate among
infected pregnant women: in the United States, this rate
has reached approximately 240 per 100,000 births, sig-
nificantly exceeding pre-COVID levels [2, 3]. Pregnant
women with COVID-19 often experience more severe
disease forms, necessitating hospitalization, oxygen sup-
port, and, in some cases, mechanical ventilation, along
with an increased risk of thrombosis and cardiovascular
complications [4, 5].

These factors can negatively affect not only the moth-
er’s health but also increase the likelihood of premature
birth, intrauterine growth restriction (IUGR), and other
adverse outcomes for newborns [6, 7]. According to sta-
tistical data, between 14 and 23% of newborns born to
mothers with COVID-19 were admitted to intensive care
units. The literature discusses the risks of vertical trans-
mission of the virus from mother to child, the birth of
premature infants, low birth weight, intrauterine growth
restriction, and fetal hypoxia [8]. The existing data in the
literature on the rate of COVID-19 virus transmission to
the fetus is varied and contradictory, highlighting the
need for a more detailed examination of the clinical
course of COVID-19 at different stages of pregnancy.

Thus, studying the clinical characteristics of COVID-
19 in pregnant women will help identify factors that
contribute to complicated disease progression, which
is essential for developing preventive and therapeutic
measures.

The aim of the study.

To study the features of the clinical course of corona-
virus infection in pregnant women.

Object and research methods.

The study involved 268 pregnant women of varying
ages and gestational stages, divided into two groups. The
study was performed in accordance with the basic bio-
ethical norms of the Helsinki Declaration of the World
Medical Association on the Ethical Principles of Medical
Research, as amended (2000, as amended in 2008), the
Universal Declaration on Bioethics and Human Rights
(1997). Written informed consent was obtained from
all women who participated in the study. The first group
consisted of 222 women with confirmed COVID-19 in-
fection (“positive”), while the second group included
46 women without infection who served as the control
group (CG) with negative PCR test results for COVID-19
(“negative”). Clinical, laboratory, and instrumental diag-
nostic methods were employed in the study. According

to standard obstetric practices and based on standard-
ized protocols for assessing functional body systems, the
health status of pregnant women and parturients was
evaluated. Special attention was given to cases with ex-
tragenital pathology and prior gynecological diseases.
The study also considered the reproductive characteris-
tics of the study group, gestational age, and the clinical
course of COVID-19 depending on its severity. Labora-
tory tests included a complete blood count, biochemi-
cal tests, a coagulation profile, and a general urinalysis.
The complete blood count provided data on erythrocyte
count, hemoglobin, hematocrit, leukocytes, lympho-
cytes, platelets, monocytes, and ESR levels. Biochem-
ical blood analysis included the measurement of liver
enzymes (ALT, AST), C-reactive protein, creatinine, albu-
min, and lactate dehydrogenase. The coagulation profile
evaluated the hemostatic system, including prothrombin
time, INR, and the prothrombin index. To identify infec-
tions such as toxoplasmosis, herpes, cytomegalovirus,
chlamydia, mycoplasmosis, and rubella, enzyme-linked
immunosorbent assay (ELISA) was used.

To assess the severity of COVID-19 in pregnant
women, the National Early Warning Score (NEWS 2)
and quick Sequential Organ Failure Assessment (qSOFA)
scales were applied. Instrumental diagnostic methods
included pulse oximetry, ultrasound, pelvic Doppler so-
nography, cardiotocography (CTG), electrocardiography
(ECG), echocardiography (EchoCG) as indicated, and
computed tomography (CT) when necessary.

Statistical analysis of the collected data was per-
formed using “STATISTICA-10” software, and graphical
interpretation was conducted using “ORIGIN-6.1" and
“Excel 2016.” Differences were considered statistically
significant at p<0.05, p<0.01, and p<0.001, in line with
biomedical research standards.

Research results and their discussion.

The study included 222 (82.8%) pregnant women
with COVID-19, forming the primary group I. The control
group Il consisted of 46 (17.2%) pregnant patients who
were not infected with the coronavirus. The average
age (M+m) of patients in group | was 32113 years, while
in group Il it was 33.5+14.5 years. In group |, the mean
gestational age (M+m) was 22.5+18.5 weeks, whereas
in the control group (CG), it was 3745 weeks. Statistical
analysis indicated that among the extragenital diseases
in pregnant women infected with the coronavirus (group
1), the most frequently recorded conditions were: ane-
mia of I-1ll degree in 146 (65.8%) cases; bronchial asth-
ma in 4 (1.8%) cases; cardiovascular diseases (mitral
insufficiency) in 2 (0.9%); gastrointestinal diseases (gas-
tritis, cholecystitis, etc.) in 12 (5.4%); preeclampsia in 32
(14.4%); hypertensive disorders in 57 (25.7%); urogeni-
tal system diseases (pyelonephritis, cystitis) in 13 (5.9%);
endocrine diseases (diabetes mellitus, thyroid diseases
including autoimmune thyroiditis, hypothyroidism) in 13
(5.9%). Thalassemia carriers were identified in 2 cases,
constituting 0.9%. Hepatitis B was detected in 4 (1.8%)
cases, and hepatitis C in 3 (1.4%) cases. Among the par-
ticipants, 47 (22.1%) women exhibited varicose veins in
the lower extremities. Allergic reactions were noted in
37 (16.7%) cases, and obesity was present in 41 (21.6%)
cases. Among the commonly encountered gynecolog-
ical diseases in this patient cohort, the following were
recorded: colpitis in 12 (5.4%); ovarian dysfunction in 9
(4.1%); chronic inflammatory diseases of the adnexa in
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8 (3.6%); cervical ectopia in 7 (3.2%);
and infertility (Stage I, 8-10 years) in 5
(2.4%) cases. Figure 1 shows the dis-
tribution of women according to ges-
tational age. In group |, n=25 patients, o
accounting for 11.2% of the total, were

in the gestational age of less than 14 60
weeks (first trimester). In the second

trimester (15-28 weeks), n=63 patients 40
in group | were between 15-28 weeks, 30
which is equivalent to 28.4% of the total
number in this group. It is important to 0
note that in the primary group, the larg-
est number (n=134) of patients were

1st trimester
(1-14 weeks)

3rd trimester
(29-42 weeks)

2nd trimester
(15-18 weeks)

in the third trimester (29-42 weeks),
corresponding to 60.4% of all patients
in this group. All patients in the control
group (n=46), which made up 100% of the group, were
at a gestational age of 37-42 weeks.

The analysis of the clinical features of COVID-19 in
pregnant women showed that in the overwhelming ma-
jority of cases, the disease progressed in a mild form.
Notably, there was a tendency for a muted presentation,
characterized by “blunted” symptoms of this disease.

In figure 2, a diagram illustrating the clinical course
of coronavirus infection in pregnant women depending
on the severity of the condition is presented. Mild cases
of coronavirus infection were identified in 117 instances,
accounting for 52.7%. The clinical picture included gen-
eral weakness, sore throat, subfebrile temperature, and
the presence of a dry, non-productive cough.

In 84 (37.8%) patients, a moderate form of corona-
virus infection was detected. The clinical presentation
included fever, dyspnea, and bilateral pneumonia, con-
firmed by radiological examinations, with a character-
istic decrease in saturation (Sp02<95%). Severe cases
of coronavirus infection were identified in 21 patients,
constituting 9.5%. In the clinical picture, alongside the
aforementioned symptoms, there were observed he-
modynamic disturbances and decreased levels of con-
sciousness, as assessed by the qSOFA score of >2 points.

The severity assessment of patients with coronavirus
infection using the NEWS 2 scale averaged 8+3 points.
It is also important to note that in 16 (76.2%) cases, se-
vere illness was recorded, while 4 (19.04%) cases were
classified as extremely severe, necessitating the hospi-
talization of these patients in the intensive care unit of a
specialized clinic for further treatment.

Figure 1 — Distribution of patients by gestational age.

It is important to emphasize that this symptom is most
commonly observed in viral infections.

Fatigue was characteristic for 92 patients (41.4%),
which may indicate a significant impact of the infection
on physical endurance and the metabolic resources of
the body. Pallor of the skin was noted in 159 patients
(71.6%), which may indicate hypoxia, impaired tissue
perfusion, or anemia, often exacerbated by the infec-
tion. Nasal breathing difficulties were observed in 108
patients (48.6%), indicating upper respiratory tract in-
volvement, which is characteristic of COVID-19. Rhinor-
rhea (nasal discharge) was recorded in 76 patients, ac-
counting for 34.2% of the entire group, also indicating
involvement of the upper respiratory tract in the infec-
tious process. Cough, predominantly dry and non-pro-
ductive, was noted in 159 patients (71.6%), serving as
an important indicator of bronchopulmonary system
involvement in COVID-19. Loss of appetite was docu-
mented in 103 patients, equivalent to 46.4% of cases.
Dyspnea was observed in 95 patients (42.8%), which is
a sign of respiratory insufficiency and potential lung tis-
sue involvement. Hyperemia of the oropharynx and sore
throat were noted in 117 patients (52.7%), indicating
inflammation in the throat area. Olfactory disturbances
were reported in 49 patients (22.1%), which is a symp-
tom characteristic of COVID-19, related to the virus’s ef-
fect on nerve endings in the nasal cavity. Vomiting was
observed in 52 patients (23.4%), indicating gastrointes-
tinal involvement in a significant portion of pregnant
women. Diarrhea was noted in 35 patients, accounting
for 15.8% of cases, and may also indicate participation of
the gastrointestinal tract in the infectious process.

Figure 3 presents a diagram of the
primary clinical symptoms and signs of
the course of coronavirus infection in 0
pregnant women. The following clini-
cal symptoms of coronavirus infection 50
were identified in pregnant women:
bilateral pneumonia was diagnosed in 40
154 patients, accounting for 69.4%, in-
dicating a high risk of pneumonia de- 30
velopment in pregnant women infect- 55
ed with COVID-19. Fever was observed
in 188 (84.7%) patients, making it the 10
most common symptom of viral infec-
tion, indicative of active inflammation 0
and the immune response of the body.

1- mild form; 2 - medium-
- 52,7% heavy; 3 - severe forms of

|

9,5%

1 2

In 117 (52.7%) cases, these patients ex-
hibited general weakness and lethargy.

Figure 2 — Diagram of the clinical course of coronavirus infections depending on severity

in pregnant women.
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quality of life for this patient group and
preventing maternal and neonatal mor-
tality. It is important to note that de-
spite the absence of a global COVID-19
pandemic at present, the relevance of
coronavirus infection continues.

Conclusions.

1. The risk of developing coronavirus
infection in pregnant women includes
exacerbating factors from obstetric and
gynecological history, the presence of
concomitant extragenital diseases, age,
and gestational age.

2. Among pregnant women infected
with the SARS-CoV-2 virus, mild forms
of COVID-19 occur most frequently
(52.7%), moderate forms in 37.8%, and

diarrhea

Figure 3 — Diagram of the main clinical symptoms and of infection in pregnant women.

Thus, the obtained data demonstrate that COVID-19
in pregnant women is characterized by a combination
of respiratory, systemic, and gastrointestinal symptoms.
The most commonly observed signs are fever and cough,
along with the development of pneumonia, indicating
the predominance of respiratory system involvement.
However, the relatively high frequency of symptoms
such as loss of appetite, vomiting, and diarrhea suggests
the possibility of systemic effects of the virus affecting
the gastrointestinal tract and other bodily systems. The
results obtained during the study are of scientific and
practical interest, as early recognition of the disease,
identification of complications, and an individualized
approach to treatment will contribute to improving the

severe forms in 9.5% of cases.

3. The most common clinical man-
ifestations among pregnant women
with COVID-19 were bilateral pneumo-
nia (69.4%), elevated temperature (>37.5°C in 84.7%),
pallor of the skin (71.6%), cough (71.6%), hyperemia of
the oropharynx, sore throat (52.7%), general weakness
and lethargy (52.7%), dyspnea (42.8%), nasal breathing
difficulties (48.6%), loss of appetite (46.4%), and rapid
fatigue (41.4%), underscoring the need for careful moni-
toring of these patients’ conditions.

Prospects for further research.

It is planned to develop an integrated approach to
the management of pregnant women with coronavirus
infection, as well as to conduct careful monitoring and
management of complications in cases with COVID-19.
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Y 0ocnioreHHi 838710 yyacme 268 8az2imHuUX HCIHOK, WO 8i0Opi3HAIOMbLCA 3a 8iKOM i mepMiHamu 2ecmauyii, AKi
6ynu po3dineHi Ha 2 epynu. Mepwa epyna ckaadanaca 3 222 #iHoK 3 iHgekyieto COVID-19 («no3umue»), 0o dpyaoi
epynu (koHmposnoeHoi 2pynu (Kr)) yeiliwnau 46 »wiHok 6e3 iHghekyii, 3 HeeamugHuMu pesyabmamamu 1/IP-mecmy Ha
COVID-19 («Hezamue»). [1n5 OYiHKU MAXCKOCMI CMaHy 8a2iMHUX i3 KOPOHABIPYCHO iHGeKyiero bys10 3aCmocosaHo
wkanu National Early Warning Score (NEWS 2) ma qSOFA (quick Sequential Organ Failure Assessment). Peayasmamu
nposedeHo20 00CNiOHeHHA 3ac8i0YUIU, WO PU3UKOM PO3BUMKY KOPOHABIPYCHOI iHPeKyil y 8azimHuUX #iHOK €
06maxusi ¢haKmopu aKywepcbKozo, 2iHEKO02iYHO020 GHAOMHe3y, HAABHICMb eKcmpazeHimanbHUx CynymHix
30X80pPHBAHbL, 8iKYy ma eecmauiliHo2o mepmiHy sazimHocmi. Haliyacmiwe y sa2zimHux #iHOK, iHghiKosaHuUX 8ipycom
SARS-CoV-2, mpanasemoca nezka ¢popma nepebiey KopoHasipycHoi iHpekryii — 52,7%, cepeOHbomaAXKa hopma —
37,8%, saxka popma nepebiey —y 9,5% sunadkie. HeobxioHuli KomrisneKcHUl nioxio 00 ee0eHHs 8a2iMmHUX HIHOK
i3 KOPOHABIPYCHOIO IHGEKYIEND, O MAKOX MPOBEOEHHA pemesnibHO20 MOHIMOPUH2Y ma YrnpasniHHA YCKAAOHEeHHAMU
y sunadkax i3 COVID-19.

Knro4oei cnosa: KopoHasipycHa iHeKyida, sazimHicms, sipyc SARS-CoV-2, COVID-19 y sazimHux.
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3B’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-AoOCAig-
HUMK poboTamu.

Ha3Ba KaHAMAATCLKOI AucepTaLii, YaCTUHO AKOI €
AaHa poboTta «Bnams iHpekuii Covid-19 Ha nepebir Ta
pe3ynbTaT BariTHOCTI».

Bcryn.

KopoHagipycHa iHdeKuia (COVID-19), BMKAMKaHa
SARS-CoV-2, aBnse coboto cepro3Hnin GpaKTop PU3KKY
ONA 300POB’S BariTHUX KiHOK Ta IXHiIX HOBOHAPOAMKEHMX
[1]. AKTyanbHicTb BMBYEHHA KOPOHABIPYCHOI iHPeKLii
Ma€ 0cobMBY 3HAYYLLICTb YHACNIAOK ii BUCOKOI NoLwwu-
peHOCTi Ta pU3NKY NeTanbHUX Hacnigkis 20-80% sunag-
KiB. Cnig 3a3HA4YMTK, WO BariTHICTb CYMPOBOAMKYETHCA
disionoriyHMMM 3miHamKM iIMyHHOT crucTeMu, AKI MOXYTb
niaBMLLYBaTU CMPUAHATAUBICTD OPraHiamy [0 BipyCHUX
iHbeKUiM Ta iX ycKnagHeHb. [JaHi OCTaHHIX POKiB NOKasy-
10Tb, WO BariTHi XiHKM 3 COVID-19 matoTb niaBuLLEHUIA
PU3UK BaXKKUX YCKIAAHEHb, BK/IIOYHO 3 nepegvyacHUMm
nonoramu, ycknagHeHum nepebirom BaritTHoCTi Ta Heob-
XiAHICTIO B peaHimauiiHomy gornagi. JocniarKeHHs BKa-
3yl0Tb Ha MiABULLEHUA PiBEHb NETANbHOCTI cepes, iHdi-
KoBaHMX BariTHMX: y CLUA ueli NoKasHUK cKnaB 6/113bKO
240 Ha 100000 nonoris, WO 3HAa4YHO NEPEBULLYE AOKO-
BiZHi piBHi [2, 3]. BariTHi »KiHKM 3 COVID-19 4yacTo CTuKa-
I0TbCA 3 BiNbLW TAXKKMMU GOPMaMM 3aXBOPIOBAHHSA, WO
BMMAratTb rocnitanisaLii, KWCHEBOI NIATPUMKM i, B pAL
BUNAAKIB, LUTYYHOI BEHTUAALLT IereHiB, a TaKOX MatoTb
NiaBULWEHNN PUSUK PO3BUTKY TPOMDO3iB i cepLeBo-Cy-
OVHHUX yCKNaaHeHb [4, 5].

Ui daktopy MOXKYyTb HEraTMBHO MNO3HAYaTUCA He
TiNIbKM Ha 340p0B’I MaTepi, a 1 36iNbLUYIOTb iIMOBIPHICTb
nepefyacHUX Mosorie, 3aTPUMKM BHYTPILUIHbOYTPOOHO-
ro po3suTKY (3BYP) Ta iHLWIMX HECNPUATAUBUX HACNIAKIB
A1 HOBOHApOAKeHUX [6, 7]. 3rigHO 3 LAaHMMM CTAaTUCTU-
KW, Big, 14 no 23% HOBOHAPOAKEHUX, HAPOOKEHUX Bif,
maTepis i3 COVID-19, 6ynu rocniTanisoBaHi y BigaineHHs
iHTeHCcMBHOI Tepanii. Y nitepaTypi 06roBoporoTbCA PU3K-
KW BEPTUKaNbHOI TPAHCMiICIi Bipycy Big matepi Ao AUTU-
HUW, HAPOAKEHHA HEAOHOLEHNX HEMOBAAT, HU3bKa Bara
nif Yac HapPOAXKEHHA, 3aTPMMKa BHYTPILWHbOYTPOBHOIO
PO3BUTKY, BHYTPILIHbOYTPOOHOI rinokcii [8]. HaABHi Bi-
OOMOCTi, 3a3Ha4YeHi B NiTepaTypi NpPo YacToTy nepeaaui
Bipycy COVID-19 nnoay, iHAMBIAYaNbHI Ta cynepeynmsi,
WO AMKTYE HeobXigHicTb Binbl AeTasbHOrO BUBYEHHA
KNiHiYHOro nepebiry KOpoHaBipycHOI iHdeKLii Ha pPi3HKX
TepMmiHax BariTHOCTI.

TakKMM YMHOM, BMBYEHHA KNIHIYHUX XapaKTepPUCTUK
COVID-19 y BariTHUX AaCTb 3MOTY BUABUTU YUHHWKM, LLO
CNpUAITb YCKAAZHEHOMY nepebiry 3axBOptoBaHHA, LLO
BaXKAMBO ANA PO3p0baeHHA NPOdINAKTUYHUX i NiKyBab-
HUX 3aX0AiB.

Merta pgocnigKeHHs.

Bu3HauyeHHA 0cobMBOCTEN KNiHIYHOro nepebiry Ko-
POHaBipyCHOI iHbEeKL,T y BariTHMUX XKiHOK.

O6’eKT i meToaU AOCNIAKEHHA.

Y pocnigKeHHi B3an0 y4acTb 268 BariTHMX XKiHOK, LLO
PO3pi3HAOTLCA 33 BiKOM i TepMiHaMu recTauii, aki 6yam
po3aineHi Ha 2 rpynu. [locniaxeHHA BMKOHAHO Bigno-
BifHO [0 OCHOBHMX BioeTUUHUX HOPM [e/bCiHCbKOT Ae-
Knapauii BcecBiTHbOI MegMyHOi acouiauii Npo eTuyHi
NPUHLMOY MeAUYHUX A0CaiAMXeHb 3 npaBkamu (2000 p.,
3 npaBkamu 2008 p.), 3aranbHoi geknapau,ii npo 6ioetn-
Ky Ta npasa noguHu (1997 p.). Mucbmosa iHpopmoBaHa
3roga 6yna oTpMmaHa Big, ycix XKiHOK, AKi 6panun yyacTb
y pocnigxeHHi. MNepwa rpyna cknaganaca 3 222 XiHOK

i3 nigTBeparkeHoto iHpekuieto COVID-19 («no3uTtmne»), y
TOWM Yac AK o apyroi rpynu yBinwan 46 XiHok 6e3 iH-
deKuii, AKi cknanm KoHTponbHy rpyny (Kr) 3 HeraTuBHU-
MK pesynbtatamu MNJ1P-Tecty Ha COVID-19 («Heratms»).
Y pocnigxeHHi 6ys10 BUKOPUCTAHO KANiHiYHi, nabopaTtop-
Hi Ta IHCTpyMeHTaNbHi MeToAan aiarHoCTMKK. BignosigHo
[0 3aranbHONPUNHATUX CTAaHAAPTIB aKyLWepCcbKoi npak-
TUKW, TPYHTYIOUMCb HA CTAaHAAPTU30BAHWX NMPOTOKONAX
OLiHKM OYHKLiOHANbHMX CUCTEM OpraHismy, nNpoBoAu-
1N OLLIHIOBAHHA CTaHy BariTHUX XiHOK i nopoginb. Oco-
6/1BOT yBarn notTpebyBann BUMNALKM eKCTpareHiTaabHOl
naTosorii Ta nepeHeceHi rHEKOOriYHI 3aXBOPIOBAHHA.
TaKo BpaxoByBan 0cOBNMBOCTI penpoayKTUBHOT QYHK-
Lii gocnigrKyBaHOI rpynu, rectauiiHUin BiK BariTHOCTI Ta
KNiHIYHUI nepebir KopoHaBipycHOT iHbeKLii 3anexHo
Bif, cTyneHAa i TAXKocTi. JlabopaTopHi AocnigKeHHA
BK/10MA/1M 3arafibHUI aHani3 KpPoBi, bioxiMmiuHi TecTu, Ko-
aryniorpamy i 3ara/ibHMiM aHanis cevi. 3arasbHUI aHanis
KPOBi MICTMB OaHi NPO KiNbKiCTb epuUTpoOLUTIB, remor-
NoB6iHY, remaToKpuTy, nenKoumTis, NiMmpoumTiB, TPOM-
60oLMTiB | MOHOLMTIB, @ TaKOX piBeHb LLIOE. BioximiuHuit
aHani3 KpoBi BK/ItOYAB BM3HAYEHHA PiBHIB MEYiHKOBUX
depmeHTiB (AT, ACT), C-peakTMBHOrO b6ifika, KpeaTuHi-
HY, anbbymiHy Ta nakTaT-gerigporeHasun. Koarynorpama
OLiHIOBaNa CTaH CUCTEMM FreMOCTasy, BKAKOYAKOUM Mpo-
TpombiHoBMIM Yac, INR i npoTpombiHOBMI iHAEKC. Ons
BUABNEHHA iHDEKLM, TaKUX AK TOKCOM/a3mo3, repnec,
LMTOMErasioBipyc, XJ1aMifio3, MiKOMIa3Mo3 i KpacHyxa,
BMKOPUCTOBYBaIM METOL, iMyHOPEPMEHTHOrO aHanisy
(IPA).

[nA OUIHKWM TAMKOCTI CTaHy BariTHMX i3 KOpPOHaBi-
pycHoto iHbeKLieto byno 3acTtocoBaHo wkKaam National
Early Warning Score (NEWS 2) i gSOFA (quick Sequential
Organ Failure Assessment). IHCTpymeHTa/ibHi meToaM
LOCNioKEHHA BKAKOYanM Nynbcokcumetpito, Y3, mo-
naeporpadito opraHiB manoro Tasa, KapaioTokorpadito
(KTT), enektpokapgiorpadito (EKI), exokapagiorpadito
(Ex0-KT) 3a nokasaHHAMM, a TAKOXK KOMN'OTEPHY TOMO-
rpadito (KT) 3a HeobxiaHOCTi.

CTaTUCTUYHMI aHaNi3 OTPUMaHUX AaHUx Byno 3ajiic-
HEHO 3 BWMKOPMCTAHHAM MNPOrPamHOro 3abesneyeHHs
«STATISTICA-10», a rpadiyHy iHTepnpeTau,ito —y nporpa-
max «ORIGIN-6.1» i «Excel 2016». BiamiHHOCTi BBaKanu
CTAaTUCTUYHO 3Havywmmm 3a p<0,05, p<0,01 i p<0,001,
LLLO BiANOBIAAE CTaHAApPTaM MeanKo-6ionoriyHnx gocni-
OXKeHb.

Pe3ynbTatu gocniaKeHHs Ta ix 06roBopeHHs.

Y pocnigeHHsa BKAoYyeHo 222 (82,8%) BariTHMX
XIHOK i3 KOpOHaBipycHO iHoeKUieto, AKi cknanm |
OCHOBHY rpyny. Apyry KoHTponbHy rpyny (KI) cknanu
46(17,2%) BariTHUX NALEHTOK, He iHIKOBAHMX KOPOHa-
BipyCcHoto iHpeKuieto. CepeaHilt Bik (M+m) nauieHToK y |
rpyni ctaHoBuB 32+13 pokis; y Il rpyni 33,5+14,5 pokis.
Y | rpyni cepefHe cTaTUCTUYHE 3Ha4YeHHs (M+m) recra-
LiHOro BiKy BariTHOCTI CTaHOBWMO 22,5+18,5 TUXKHIB,
y KI' — 3745 TuKHiB BignosigHo. CTaTUCTUYHMI aHani3
3aCBiAYMB, WO B CTPYKTYPi €KCTpareHiTaibHMUX 3axBO-
ptoBaHb cepes iHPIKOBAaHMX KOPOHaBipPyCOM BariTHUX
XiHOK (I rpyna) HaWyacTilwe 3apeecTpoBaHo: aHemito -1
cTyneHa — 146 (65,8%) Bunaakis; 6poHxianbHy acTMmy —
4 (1,8%) BuNagKW; 3axBOPHOBAHHA CepLLEBO-CYAUHHOT
cuctemu (miTpanbHa HegoCTaTHICTb) —y 2 (0,9%); 3axBo-
PIOBaAHHA LIYHKOBO-KMLLIKOBOTO TPAKTY (racTpuT, xone-
umcTut Towo) —y 12 (5,4%); npeeknamncis — 32 (14,4%);
rinepTeH3uBHi ctaHu — 57 (25,7%); 3axBOptoBaHHA ce-
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®iTpyna ® Ulpyna

2-nid TpUmecTp
(15-18 TMuHiB)

1-wid TpUMeECTp
(1-14 THsmHiB)

100%

3l TpumecTp
(29-42 Tvoumi)

cTepTtoro nepebiry, «3rnagKeHicTby
CUMNTOMIB LLbOrO 3aXBOPOBAHHA.

Ha puc. 2 nokasaHo Agiarpamy Kni-
HiYHOro nepebiry KOpOHaBipYCHOI iH-
deKuUii 3an1eXKHO Big, CTyneHsa TAXKKOCTI
nepebiry y BariTHUX KiHOK. TaK, nerkui
nepebir KOPOHaBipyCcHOT iHpeKL,ii BUsB-
neHo B 117 BunagKax, WO CTaHOBMAO
52,7%. Y KAiHiYHiIN KapTuHi cnocTepira-
NncA: 3arasibHa cnabkicTb, 6oni B ropi,
cybdebpunbHa TemnepaTtypa, HasB-
HiCTb CyXOro, HENPOAYKTMBHOIO KaLULO.

Y 84 (37,8%) naujieHTOK 6yn0 BUAB-
NIeHO cepefHbOTAXKKNIA nepebir Kopo-
HaBipyCHOI iHdeKL;ji. Y KNiHiYHI KapTu-

PucyHoK 1 — Po3nogin nawieHTOK 3a rectayiiiHUm Bikom BariTHOCTI.

yocTaTeBoi cuctemu (nienoHeppwut, unctut) — 13 (5,9%);
€HOOKPUHHI 3axBoptoBaHHA (LyKpoBWUI AiabeT, 3axBo-
PHOBAHHA WWTOBUAHOI 3a/103M1, BKJAKOYHO 3 ayTOIMYHHUM
TupeoiguTom, rinotupeosom) — 13 (5,9%). HociictBo
TanaceMmii BUABAEHO y 2 BUMaAKax, Wo ctaHosmao 0,9%.
BipycHuit renatut «B» BussneHo B 4 (1,8%), renatut
«C» —y 3 (1,4%) Bunagkax. Y 47 (22,1%) skiHoK cnocTe-
piranoca BapMKO3He PO3LMPEHHA BEH HMXKHIX KiHLIiBOK.
AnepriyHi peakuii BigmiueHo B 37 (16,7%), OXKMpiHHA — B
41 (21,6%) BuMnaakax. Cepen, HaMNOLWMPEHILLMX FiHEKO-
NIOTiYHMX 3aXBOPOBAHb Y LLbOTO KOHTUHIEHTY MaLiEHTOK
BigMiueHo: Konbnitn — 12 (5,4%); ANCOYHKLIA AEYHUKIB
— 9 (4,1%); XpOHiYHi 3ananbHi 3aXBOPIOBAHHA NpPUAAT-
KiB — 8 (3,6%); eKkTonia WKtk maTkn —y 7 (3,2%); 6es-
nnigan (St 1 8-10 pokis) — 5 (2,4%) Bunagkax. Ha puc. 1
NMOKa3aHO PO3MOAin KiHOK BiANOBIAHO A0 recTauiimHoro
TepMiHy BariTHocTi. Y | rpyni n=25 naui€HTOK, Lo CTaHo-
BuUTb 11,2% Big 3aranbHOro Yncna, nepebysanun Ha Tep-
MiHi BariTHocCTi 8o 14 TvxkHiB (I TpumecTp). Y Il TpumecTpi
(15-28 TnxkHiIB) y | rpyni n=63 NauieHTKM nepebyBanm Ha
TepMiHi 15-28 TukHiIB, WO ekBiBaseHTHO 28,4% Bia 3a-
rasibHOI KiNbKOCTI B Wil rpyni. BaXkAnBo 3a3HauuTy, WO B
OCHOBHIl rpyni Halbinblua KinbKicTb (N=134) nauieHToK
nepebysana B Il TpumecTpi (29-42 TUXKHI), Wo BignoB.i-
nae 60,4% Bif ycix NaLLiEHTOK L€l rpynu. Yci nauyieHTKn
KOHTPO/IbHOT rpynu (n=46), wo 3aranom cknano 100%,
nepebyBanun Ha TepmiHi 37-42 TUKHI, 3rigHO 3 rectauin-
HMM BiKOM BariTHOCTI.

AHani3 KniHiyHMx ocobaunsocTelt nepebiry KOpoHasi-
PYCHOT iHpeKL|i y BariTHMX KIiHOK MOKa3as., Lo y nepe-
Ba)KHOI BiNbLUOCTI BMMAAKIB 3aXBOPHOBAaHHA MPOTiKaao
B Nerkin ¢popmi. 3septae Ha cebe yBary CXUabHICTb 40

Hi Biagmiyanaca NMXoMaHKa, HasBHICTb
334MLWKN, ABOCTOPOHHLOI MHEBMOHIT,
nigTBEepPAKEHI PEHTreHONONYHUM AOCNIAKEHHAMM, Xa-
paKTePHUM BYN0 3HMNKEHHA caTypauii (Sp02 <95%). Y
21 NauieHTOK, WO cTaHOBUNO 9,5%, BUABNEHO TAMKUM
nepebir KOPOHaBiIPYCHOI iHpeKLi. Y KAiHIYHIN KapTuHi,
nopAg, i3 BULLEBUKNAAEHUMU CUMNTOMaMM, crocTepira-
JINCA NOPYLIEHHA reMOANHAMIKM, 3HUMKEHHSA PIBHIB CBi-
OOMOCTI, 3riHO 3 OLiHKamMu 3a WKanot qSOFA> 2 6anu.

OujiHKa TAXKKOCTI CTaHy NaLiEHTOK 3 KOPOHaBIPYCHO
iHpeKujieto 3a wkanoto NEWS 2 ctaHoBuaa 8+3 banu.
TaKoX Ba*K/NMBO BiA3HaunUTH, Wo B 16 (76,2%) BMNagKax
3apPEECTPOBAHO TAXKKUI nepebir, y 4 (19,04%) Bnunaakax
Bifl3HAYEHO BKpaW TAXKKUI nepebir uiel iHpeKuii, wo
03aN0 3MOry rocniTanisyBaT UMxX NaLiEHTOK y peaHima-
LilHe BiaAineHHA crnewiani3oBaHOI KNiHIKM 414 Npoxos-
YKEHHA NOAANbLIOIO NiKYBaHHA.

Ha pucyHKy 3 noKasaHo Ajarpamy OCHOBHUX KAiHiY-
HUX CUMNTOMIB | 03HaK nepebiry KOpoHaBipyCHOT iHbeK-
i y BariTHMX »KiHOK. TaK, y BariTHMX XiHOK Byno BuAB-
JIEHO TaKi KNiHIYHI CUMNTOMM KOPOHaBipYCHOT iHbEKL,ii:
OBOCTOPOHHA MHEeBMOHia 6yna AiarHoctoBaHa y 154
NaLiEHTOK, WO CTaHOBUTb 69,4%, WO CBiAYMTbL NPO BU-
COKMUIA PU3NK PO3BUTKY MHEBMOHIT y BariTHUX, iHpikoBa-
Hux COVID-19. MigsuLLeHHA TemnepaTypu, TMXOMAHKA
cnoctepiranaca y 188 (84,7%) nauieHTOK i € Halnowwu-
PEeHIIMM CMMNTOMOM BipyCHOT iHdEKLil, WO BKa3ye Ha
aKTMBHE 3anasieHHs Ta iMyHHY BiANoOBiAb opraHiamy. Y
117 (52,7%) BunaakiB y uMx NaLieHTOK cnocTepiranncs
3aranbHa cnabkicTb, MAABICTb. Baxkaneo nigKpecaunTy,
L0 LLle CUMNTOM HalyacTille cnocTepiraeTbeaA nNpu Bipy-
CHUX iHdeKL,iAx.

LBnaka cTomntoBaHicTb 6yna xapakTepHa ansa 92

1- nerxmii nepebir;
- 52,7%

60

50

37,8%

40

30

20

10

2 - cepeHbOTAMKMIA nepebir;
3 - TAKKMH nepebir KopoHaeipyCHOT iHdeKUiT

nauieHTok (41,4%), WO MOXKe BKasy-
BaTM Ha 3HAYHWI BNAMB iHOeKUii Ha
disnyHy BUTpMBanicTb i meTaboniyHi
pecypcu opraHiamy. baigicte WKipHMX
nokpmeie BigmiveHo y 159 naujien-
TOK (71,6%), WO MmOXe CBigYUTM MNpO
rinoKcito, noripweHHsa nepdysii TKAHUH
abo aHemito, IKa HepiAKO NOCUNIOETLCA
iHpeKujeto. YTpyAHEHHA HOCOBOTO AM-
XaHHA crnocTepiranoca y 108 nauieHTOK
(48,6%), L0 BKA3ye Ha yparKeHHs Bepx-
HiX AMXaNbHUX LWNAXIB, XapaKTepHe ann
COVID-19. PuHopes (BugineHHa 3 Hoca)
byna 3apeecTpoBaHa y 76 MNALIEHTOK,
LLLO CTaHOBUTb 34,2% Big, yCi€i rpynu, Wwo

PucyHoK 2 — [liarpama KniHiuHoro nepe6iry KopoHaBipycHoT iHeKL|ii 3anexKHo

Bif, TAXKKOCTI nepebiry y BariTHUX XKiHOK.

TAKOX CBiAYUTb MPO 3a/yYeHHA Bepx-
HiX AWXaNnbHUX WAAXIB B iHQEKUiiHWUA
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npouec. Kawenb, 34e6inblworo cyxui,
HEeNPOAYKTMBHOIO XapaKTepy, BiA3Ha-
yasca y 159 nauieHtok (71,6%), wo
€ BaXX/MBMM MOKA3HUKOM YpParKEHHA
bpoHxonereHesoi cuctemun 3a COVID-
19. Btpata aneTtuTty b6yna 3adikcoBaHa y
103 naLi€HTOK, WO eKBiBaneHTHO 46,4%
BMMaAKiB. 3aAMlIKa cnocTepiranaca y
95 nauieHToK (42,8%), WO € O3HaKOl
HEeLOCTAaTHOCTI AMXaHHA Ta MMOBIPHOro
YPaXKeHHA nereHeBoi TKaHMHU. linepe-
Mif 3iBy i 6inb y ropsi cnoctepiranuca y
117 nauieHTok (52,7%), L0 BKA3yE Ha 3a-
NaneHHA B AiNAHLi roTKW. MopyLweHHA
HioXy 6yn0 BiA3HauYeHo y 49 naujieHToK
(22,1%), i € xapakTepHum gns COVID-19
CMMMATOMOM, MOB’A3aHUM i3 BNINBOM
BipyCy Ha HepBOBi 3aKiHYEeHHA B HOCO-
Bill NOPOXKHMHI. BAtoBOTa cnocTepirana-
csy 52 nauieHTok (23,4%), WO CBifYUTD
Npo 3a/ly4eHHA LWIYHKOBO-KULLUKOBOIO

TPaAKTY y 3HAYHOI YacTUHM BariTHWX. [liapea cnocTepira-
naca y 35 nauieHTOK, Wwo ctaHoBUTb 15,8% Bunaakis, i
TAKOX MOXKe BKa3yBaTu Ha yyacTb LUKT B iHpeKuinHOMyY

npoteci.

TakKMM YMHOM, OTpPMMaHI AaHi AEMOHCTPYIOTb, LWO
COVID-19 y BariTHMX *KiHOK XapaKTepM3yeTbCA NOEAHAH-
HAM pecnipaTopHMX, 3arasbHOIHPEKLiIMHMUX i racTpoiH-
TECTUHA/NIbHUX CMMMTOMIB. Halbinbll yacto cnocrtepe-
YKYBAHMMM O3HAKamMM € MiABULLEHHA TemnepaTtypu Ta
Kallenb, PO3BMTOK MHEBMOHIi, WO BKa3ye Ha nepesa-
YKaHHA ypaxeHb AnxanbHoi cuctemun. OgHak, BiAHOCHO
BMCOKa YacToTa TaKMX CMMMTOMIB, fIK BTpaTa aneTuTy,
6ntoBOTa i Ajapesn, CBIAYMTb NPO MOMXK/IMUBICTb CUCTEMHO-
ro BNAmBy Bipycy, wo snameae Ha LLUKT Ta iHWi cuctemn
opraHiamy. OTpMMmaHi pe3ynbTaTi nig 4ac NpoBeaeHOro
OOCNIAXEHHA CTAHOB/ATb HAYKOBO-MPAKTUYHUIN iHTe-
pec, TOMy WO PaHHE pPO3Mi3HAaBaHHA 3aXBOPKOBAHHA,
BUABJIEHHS YCKagHEHb, iIHAMBIAYaNni30BaHWUI Niaxis A0
NIKyBaHHA CNpUATMME MOANIMWEHHIO AKOCTI XXUTTA LbOro
KOHTUHIEHTY XBOpUX i 3anobiraTume MaTepuHCBKIN Ta
AUTAYIN neTanbHOCTI. HeobxiaHo 3a3HauYnTy, WO He3Ba-
»aloumn Ha Te, Wo Hapasi mobanbHoi naHaemii COVID-
19 Hemae, 3aXBOPIOBAHHA HAa KOPOHaBIpyCHY iHdeKLito

npoaoBXye 36epiraTv akTyanbHiCTb.
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PucyHoK 3 — [liarpama 0CHOBHUX KNiHIYHUX CUMNTOMIB i O3HAK.

BucHoBKM.

1. PuanKkom po3BUTKY KOPOHaBIpyCHOI iHbeKLii y Ba-
MTHUX KIHOK € 0BTAKNMBI PAaKTOPU aKyLLEPCbKOro, riHe-
KO/IOTIYHOrO aHaMHe3y, HaABHOCTI eKcTpareHiTaNbHuX
CYNyTHIX 3axBOPIOBaHb, BiKy Ta recrauimHOro TepmiHy
BariTHOCTI.

2.Y BariTHUX XKiHOK, iHdikoBaHMX Bipycom SARS-CoV-2,
HaluacTiwe TpannseTbes nerka ¢opma nepebiry Kopo-
HaBipycHoI iHeKLii — 52,7%, cepegHbOTAXKKa dopma —
37,8%, TaxKa popma nepebiry —y 9,5% Bunaakis.

3. HarinowupeHiwnmm KniHiYHMMK NpoaABaMU cepes,
BariTHUX XiHOK nig yac COVID-19 ctanu: aBobiyHa nHe-
BMOHifA (69,4%), nigBuweHHA Temnepatypu (237.5°C
— 84,7%), 6nipictb WKipHWUX NnokpuBiB (71,6%), Kawenb
(71,6%), rinepemin 3isy, 6oni B ropni (52,7%), 3arasbHa
cnabkictb, masasicTb (52,7%), 3aguwka (42, 8%), yTpya-
HEHHA HOCOBOro AMxaHHa (48,6%), BTpata anetuty
(46,4%), wemaka ctomntoBaHictb (41,4%), Wwo nigkpec-
JIIOE HEObXiAHICTb PETeNIbHOrO MOHITOPMHIY 33 CTaHOM
LLMX NALEHTOK.

MepcnekTMBM NOAANbLUNX AOCAIAMKEHD.

MnaHyeTbca pPo3pobKa KOMMIEeKCHOro niaxody A0
BeAEHHS BariTHUX KiHOK i3 KOPOHaBipYCHOIO iHDEKLiEto,
a TAKOX MPOBEAEHHA PETeNbHOr0 MOHITOPUHTY Ta Me-
HeAXMEHTY YCKNagHeHeHb y Bunagkax is COVID-19.
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OCOBJ/IMBOCTI KNIHIYHOTO NEPEBITY KOPOHABIPYCHOT IHOEKLLITY BATITHUX IHOK

Mikainsage M. H.

Pestome. Memotro docnidxceHHs byno BU3HaYeHHA ocobnmBocTen KniHiuHoro nepebiry KopoHasipycHOI iHpeKLii
Y BariTHUX XiHOK.

06’ekm i MemoOu 00cnioxceHHA. Y [OCNIAXKEHHI B3AN0 y4acTb 268 BariTHUX XKiHOK, WO PO3pPi3HAOTLCA 32 BiKOM
i TepmiHamu recTauii, Aki 6yan posaineHi Ha 2 rpynu. Mepla rpyna cknaganaca 3 222 KiHoK 3 iHdpeKujieto COVID-
19 («no3uTuB»), Ao Apyroi rpynu (KoHTposbHOI rpynu (Kr)) ysiliwnm 46 KiHOK 6e3 iHdeKLji, 3 HeraTuBHUMU pe-
3ynbtatamu MJIP-tecty Ha COVID-19 («Heratms»). [N OLiHKM TAXKKOCTI CTaHy BariTHUX i3 KOPOHaBipyCHO iHdEK-
Lieto 6yno 3actocoBaHo wkanu National Early Warning Score (NEWS 2) i gSOFA (quick Sequential Organ Failure
Assessment). [HCTPYMEHTaNbHI METOAW AOCNIAKEHHA BKAOYAAN NyAbCOKCUmeTpito, Y3/, pnonneporpadito opraHis
Masoro Tasa, kapgiotokorpadito (KTT), enektpokapaiorpadito (EKT), exokapaiorpadito (Exo-KI') 3a nokasaHHsamM, a
TaKoXK Komn'toTepHy Tomorpadito (KT) 3a HeobxigHOCTi.

Pe3ynbmamu 0ocnidxeHHA. Pe3ynstat NpoBeaeHoro A0CAIAXKEHHA 3aCBiAYMAN, WO PUSUKOM PO3BUTKY KOPO-
HaBipycHOT iHdeKL,ii y BariTHUX KIHOK € 06TAXKAMBI GaKTOPU aKyLIepPCbKOro, rHeKONOrYHOr0 aHaMHe3y, HafABHICTb
eKCTpareHiTasibHUX CynyTHiX 3aXBOPIOBaHb, BiK Ta rectauiliHMiA TepMiH BariTHOCTi. HaluacTiwe y BariTHUX KiHOK,
iHdiKoBaHMX Bipycom SARS-CoV-2, TpannneTbesa nerka popma nepebiry KopoHasipycHoi iHbeKwii — 52,7%, cepes-
HboTAXKKa dopma — 37,8%, Barkka dopma nepebiry —y 9,5% Bunagkis. HanowmpeHilwnmmm KaiHiYHUMK NposBaMm
cepes BariTHUX XiHok nig yac COVID-19 ctanu: gBob6iyHa nHeBMOHiIA (69,4%), nigBulieHHsA TemnepaTtypu (237,5°C-
84,7%), 6nigicTb WKipHUX NokpueiB (71,6%), Kawenb (71,6%), rinepemin 3isy, 6oni B ropni (52,7%), 3aranbHa cnab-
KicTb, MAaBicTb (52,7%), 3aamwka (42,8%), yTpyAHEHHA HOCOBOrO AnXxaHHA (48,6%), BTpaTa anetuTty (46,4%), wena-
Ka cTomtoBaHicTb (41,4%), WO NigKpecntoe HeobXiAHICTb PeTeNbHOro MOHITOPUHTY 3@ CTAHOM LMX NALLEHTOK.

BucHo8Ku. HeobxigHMM KOMNAEKCHUIM Miaxif A0 BeAeHHS BariTHMX KiHOK i3 KOpOHaBipycHoOW iHeKLUiEo, a
TaKOXX NPOBEAEHHA PeTEeNIbHOr0 MOHITOPUHIY Ta YNPABAIHHA YCKAAAHEHHAMM y BUunagKax i3 COVID-19.

KnrouoBi cnoBa: KopoHaBipycHa iHdeKuina, BariTHicTb, Bipyc SARS-CoV-2, COVID-19 y BariTHuX.

FEATURES OF THE CLINICAL COURSE OF CORONAVIRUS INFECTION IN PREGNANT WOMEN

Mikailzade P. N.

Abstract. The work aims to study the features of the clinical course of coronavirus infection in pregnant women.

Object and research methods. The study involved 268 pregnant women, varying in age and gestation period,
who were divided into 2 groups. The first group consisted of 222 women with COVID-19 infection (“positive”), the
second group (control group (KG)) included 46 women without infection, with negative PCR test results for COVID-19
(“negative”). The National Early Warning Score (NEWS 2) and gSOFA (quick Sequential Organ Failure Assessment)
scales were used to assess the severity of the condition of pregnant women with coronavirus infection. Instrumental
research methods included pulse oximetry, ultrasound, dopplerography of the pelvic organs, cardiotocography (CTG),
electrocardiography (ECG), echocardiography (Echo-KG) according to indications, as well as computed tomography
(CT) if necessary.

Research results. The results of the study showed that the risk of developing coronavirus infection in pregnant
women are aggravating factors of obstetric, gynecological history, the presence of extragenital concomitant diseases,
age and gestational gestation period. Most often, pregnant women infected with the SARS-CoV-2 virus have a mild
form of coronavirus infection — 52.7%, a moderate form — 37.8%, and a severe form — in 9.5% of cases. The most
common clinical manifestations among pregnant women with COVID-19 were: bilateral pneumonia (69.4%), fever
(237.5°C-84.7%), pallor of the skin (71.6%), cough (71.6%), pharyngeal hyperemia, sore throat (52.7%), general
weakness, lethargy (52.7%), shortness of breath (42.8%), difficulty in nasal breathing (48.6%), loss of appetite
(46.4%), fatigue (41.4%), which emphasizes the need for careful monitoring of the condition of these patients.

Conclusions. A comprehensive approach to the management of pregnant women with coronavirus infection is
needed, as well as careful monitoring and management of complications in cases with COVID-19.

Key words: coronavirus infection, pregnancy, SARS-CoV-2 virus, COVID-19 in pregnant women
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