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Hypernatraemia, defined as an elevated serum sodium level, may occur during pregnancy and represents a sig-
nificant clinical condition. Alterations in peripheral blood parameters in women with pre-eclampsia and disturbances
of sodium homeostasis may reflect disease severity and carry prognostic value. The aim of the study was to assess
the impact of pre-eclampsia and hypernatraemia on peripheral blood parameters. The main group consisted of 70
pregnant women with moderate to severe pre-eclampsia combined with hypernatraemia, while the control group
included 45 women with an uncomplicated course of pregnancy. The investigation involved the evaluation of pe-
ripheral blood indices and serum sodium levels. In comparison with the control group, women with pre-eclampsia
demonstrated elevated serum sodium levels and an increased proportion of band neutrophils in peripheral blood
(PU=0.042; ANOVA=0.024; PU=0.034; ANOVA=0.048). Among patients with pre-eclampsia and hypernatraemia,
Spearman’s coefficient revealed a significant inverse correlation between serum sodium and mean corpuscular vol-
ume (p=-0.417; p=0.000). Logistic regression analysis showed that hypernatraemia increased the risk of pre-eclamp-

sia by 1.33 times (risk ratio = 1.3340.06; p<0.05).

Thus, pregnant women with pre-eclampsia and hypernatraemia exhibit characteristic alterations in peripheral
blood, most notably a significant increase in band neutrophils. The identified association confirms the prognostic
relevance of hypernatraemia in the development of pre-eclampsia.
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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
“Effect of hypernatraemia on the foeto-placental system
and the course of pregnancy”.

Introduction.

Preeclampsia is one of the most important problems
in modern obstetrics. Despite a large number of studies,
the etiological factors of preeclampsia remain complete-
ly unknown [1, 2]. One of the key aspects associated
with preeclampsia is a violation of sodium homeostasis.
Sodium is the main osmotic factor and electrolyte of
extracellular fluid. It accounts for 90% of all ions in the
intercellular space. Sodium plays an important role in
regulating blood volume and blood pressure. Pregnant
women with preeclampsia may experience various sodi-
um level disorders, including hypernatremia and hypo-
natremia, which can negatively affect their health [3, 4].
Hypernatremia, defined as an increase in serum sodium
levels, is an important clinical condition that can occur
in pregnant women. Hypernatremia may result from de-
hydration, increased vascular permeability, and activa-
tion of the renin-angiotensin-aldosterone system, which
leads to sodium and fluid retention in the body. At the
same time, hyponatremia may occur due to impaired
renal sodium extraction [5]. Studying the relationship
between preeclampsia and sodium homeostasis is an ur-
gent task in modern obstetrics and gynecology, as it can
help develop more effective diagnostic and treatment
methods, as well as improve outcomes for mothers and
newborns.

Despite previous studies on various risk factors for
preeclampsia [6], changes in peripheral blood param-
eters in pregnant women with preeclampsia and dis-
orders of sodium homeostasis were not considered in

them. Understanding these changes is important for the
diagnosis, monitoring, and management of pregnant
women [7].

The aim of the study.

To determine the effect of preeclampsia and sodium
homeostasis disorders on peripheral blood parameters.

Object and research methods.

This study was conducted in the format of a prospec-
tive study aimed at assessing changes in peripheral blood
parameters in pregnant women with preeclampsia and
impaired sodium homeostasis. The total number of par-
ticipants in the study was 115. The main group consist-
ed of 70 women whose pregnancy was complicated by
the development of preeclampsia and hypernatremia.
Based on clinical and laboratory signs, pregnant women
with preeclampsia were divided into two subgroups. The
first subgroup included 46 (65.7%) patients with mod-
erate preeclampsia, the second subgroup included 24
(34.2%) women with severe preeclampsia. The diagnosis
of preeclampsia was established based on the patient’s
complaints, clinical examination, somatic, obstetric and
gynecological anamnesis, analysis of the course of the
present pregnancy, ultrasound fetometry and Doppler-
ometry data, based on the diagnostic criteria of the In-
ternational Society for the Study of Hypertension during
Pregnancy (ISSHP) [8]. Moderate preeclampsia was de-
fined as moderate hypertension (systolic blood pressure
140-149 mmHg and/or diastolic blood pressure 90-99
mmHg) with proteinuria of more than 300 mg in daily
urine. Severe preeclampsia is preeclampsia with severe
hypertension (systolic blood pressure 160 mmHg and
higher, diastolic blood pressure 110 mmHg and higher)
with characteristic symptoms and laboratory disorders
(severe headache, visual impairment, epigastric pain,
nausea, vomiting, edema of the optic disc, convulsive
readiness, soreness on palpation of the liver, the plate-
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let count is below 100x10° g/, increased levels of liver
enzymes).

Criteria for inclusion in the main group: cases of preg-
nancy with a gestation period of 21-38 full weeks with
moderate to severe preeclampsia and hypernatremia.
Exclusion criteria: the presence of chronic diseases that
may affect sodium levels, multiple pregnancies, and ge-
netic fetal abnormalities identified during the first peri-
natal screening.

The control group consisted of 45 women with a
physiological course of pregnancy. Criteria for inclusion
in the control group: gestation period 36-40 weeks, ab-
sence of symptoms of preeclampsia.

The patients who participated in the study were as-
sessed for clinical and anamnestic parameters, somatic
status, and obstetric and gynecological history. Labora-
tory research methods included the study of peripheral
blood parameters and sodium levels in the blood of ex-
amined pregnant women with preeclampsia.

Statistical analysis of the obtained results was car-
ried out in EXCEL-2019 and SPSS programs (IBM SPSS
Statistics 26 version) using methods of variational
(Mann-Whitney U-test), discriminant (Pearson Chi-
square), and variance (ANOVA test) analysis. Correlation
analysis using Spearman’s rank coefficient (r) was used
to establish the relationship between the variables. The
critical significance level when testing statistical hypoth-
eses in this study was defined as p<0.05.

This study was conducted in accordance with the
requirements of Good Clinical Practice (ICH E2(R6) GCP)
and the Declaration of Helsinki of the World Health Or-
ganization. All women provided informed voluntary con-
sent prior to any procedures.

Research results and their discussion.

The analysis of peripheral blood parameters in preg-
nant women of the main and control groups is presented
in table 1.

Analysis of the results showed statistically significant
differences between pregnant women in the main and
control groups only in terms of an increase in the content
of rod-shaped neutrophils in peripheral blood (P =0.042;
ANOVA=0.024). The statistically significant predomi-
nance of the studied indicator in pregnant women with
preeclampsia compared with the control reflects the se-
verity of the pro-inflammatory status in this pathology.

In an intergroup comparison, in the subgroup of
pregnant women with severe preeclampsia, there was
a slight increase in the number of leukocytes (WBC) —
9.8+0.4 x10° pl, ESR — 37.0£3.3 mm/h, platelets (PLT)
— 340.9+15.6 x103% pl, rod-shaped neutrophils (NEU) —
4.1+0.4% and lymphocytes (LYM) — 21.0+0.8% relative
to the subgroup of pregnant women with moderate
preeclampsia (table 2). However, statistically significant
differences between the subgroups were not found for
any of the indicators.

In the control group of pregnant women, the level
of sodium (Na*) in the blood was 149.7+3.1 mmol/l, in
the main group, the level of Na* was increased 1.1 times
and amounted to 158.7+3.0 mmol/l (95% Cl: 152.7-
164.7 mmol/l), (P,=0.034; ANOVA=0.048). The Na* level
in patients with severe preeclampsia (159.6%3.8 mmol/l)
did not differ from that in patients with moderate pre-
eclampsia (155.1+5.0 mmol/l) (P =0.557).

As a result of the analysis, various correlations be-
tween the studied indicators were established. The cal-

Table 1 — Peripheral blood parameters
in pregnant women of the main
and control groups (Mim; min-max)

X Monitoring groups
Peripheral blood s
pgrameters Main group | Control Reliability
(n=70) group (n=45)
92.2+41.9 | 93.0:20 | P =0.790
HGB, g/d| (50.0-130.0) | (72.0-131.4) |ANOVA=0.767
9.5+0.2 9.240.2 P 0.525
3 =
WBC, 10°ul (5.8-15.5) | (5.8-11.8) |ANOVA=0.340
3.37:0.05 | 3.43t0.09 | P_0.938
6 =
RBC, 10°ul (2.5-45) | (2.5-4.5) |ANOVA=0.459
Color indicator, 0.80+0.01 | 0.81+0.01 P,.0.866
units (0571.1) | (0.6-1.1) |ANOVA=0.725
36.4+17 | 352821 | P_0.765
ESR, mm/h (2.372.0) | (2.3-72.0) |ANOVA=0.654
o7 10w 332.048.1 | 329.9¢115 | P, 0982
»10°m (177.0-430.0)|(157.0-430.0)| ANOVA=0.882
27.4+0.5 | 27305 | P 0.814
0, =
HCT, % (15.0-39.0) | (22.0-37.0) |ANOVA=0.886
ey, i 811+1.4 | 81.3:18 | P, 0.995
' (57.0-110.0) | (60.0-110.0) |ANOVA=0.956
32.6:03 | 33.0:03 | P 0679
MCHC, g/dI (24.2-35.0) | (23.1-35.0) |ANOVA=0.294
MeH 26.9:0.4 | 27.2¢0.5 | P,0.959
» P8 (19.2-33.9) | (19.2-33.9) |ANOVA=0.637
4.00.2 3.240.2 P 0.042
- 0, =
NEUrod-shaped, % | 1 1"100) | (1.0-6.0) |ANOVA=0.024
NEU segment-core, | 70.2+0.8 69.9+1.0 P,.0.455
% (55.0-80.0) | (55.0-82.0) |[ANOVA=0.846
1.6:0.1 1.740.1 P 0.836
[V =
EOS, % (0.0-3.0) | (1.0-4.0) |ANOVA=0.457
20.2:+0.5 | 21.2:+0.8 | P 0.329
() =
LYM, % (8.0-36.0) | (8.0-36.0) |ANOVA=0.259
5.1+0.2 4.6£0.3 P 0.067
0, =
MON,% (1.0-12.0) | (1.0-12.0) |ANOVA=0.142

culation of the Spearman coefficient in the main group
of patients showed a significant inverse correlation be-
tween the level of Na* and the average volume of pe-
ripheral blood erythrocytes (p=-0.417; p=0.000), which
coincides with the data of the E.A.V. Mendoza study [9].

Based on the calculation of the relative risk index
(RR), the probability of developing preeclampsia in preg-
nant women was shown. The most prognostically signif-
icant was the relative risk of RR > 1. A logistic analysis
of risk factors showed that hypernatremia increases the
risk of preeclampsia by 1.33 times (RR=1.33+0.06) and
has sufficient prognostic significance (p<0.05).

The calculation of prognostic coefficients for the
studied laboratory signs showed that the formation of
severe preeclampsia is influenced by an increase in the
relative content of rod-shaped neutrophils in peripher-
al blood (PB=2.12), as well as an increased level of Na*
(PB=1.28).

Using the ROC analysis method, the diagnostic sig-
nificance of the studied laboratory parameters at 21-38
weeks of gestation for predicting the development
of preeclampsia was assessed. When predicting pre-
eclampsia, the greatest informative value in the studied
gestation periods was revealed when determining the
Na* level in the blood serum, for which the area under
the ROC curve (AUC) was 0.617+0.053, which indicates
the good quality of this classifier.
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The results of the study demonstrated that pregnant
women with preeclampsia and hypernatremia have
marked changes in a number of laboratory parameters
of peripheral blood, among which an increase in the
content of rod-shaped neutrophils was statistically sig-
nificant. This fact reflects the activation of pro-inflam-
matory mechanisms in preeclampsia, which indicates
the role of the systemic inflammatory response in the
pathogenesis of the disease [10].

An increase in sodium levels in pregnant women with
preeclampsia, revealed in our study, confirms the pres-
ence of violations of the water-electrolyte balance and
may be associated with activation of the renin-angio-
tensin-aldosterone system, endothelial dysfunction and
increased vascular permeability. The revealed inverse
correlation between the sodium level and the average
volume of red blood cells (mean cell volume, MCV) indi-
cates the potential influence of electrolyte disturbances
on the morphological characteristics of blood cells. This
relationship may be explained by hemoconcentration
on the background of dehydration and hyperosmolarity,
which requires further study.

Interestingly, despite the marked differences be-
tween the main and control groups, there were no signif-
icant differences between the subgroups with moderate
and severe preeclampsia. This may indicate that sodium
homeostasis disorders and changes in peripheral blood
are formed in the early stages of the disease, which is
confirmed by the results of ROC analysis, which showed
the prognostic value of Na* levels (AUC=0.617).

Logistic analysis confirmed that hypernatremia in-
creases the risk of preeclampsia by 1.33 times, which
underscores the need for dynamic sodium control in
pregnant risk groups. It is advisable to take this indicator
into account when forming algorithms for early risk as-
sessment, which can help optimize pregnancy manage-
ment tactics.

Conclusions.

The study showed that pregnant women with pre-
eclampsia and hypernatremia have specific changes in
peripheral blood parameters, the main of which is a
significant increase in the content of rod-shaped neu-
trophils. The revealed inverse correlation between the
sodium level and the average volume of red blood cells
highlights the possible effect of electrolyte imbalance
on blood morphological parameters. Hypernatremia
demonstrated a significant association with the risk of
developing preeclampsia (RR=1.33), which confirms
its prognostic value. The results indicate the need to
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Table 2 - Peripheral blood parameters in pregnant
women with preeclampsia of varying severity
(Mzm; min-max)

Peripheral Subgroups of observation
blood Moderate Severe Reliability
parameters [Preeclampsiajpreeclampsia
(n=46) (n=24)
92.3:2.1 | 91.9%3.9 P =0.896
HGB, g/dl | (50.0-124.0) | (58.0-130.0)| ANOVA=0.930
9.3£0.2 9.840.4 P 0.453
3 =
WBC10°u | 587118) | (6.8-15.5) ANOVA=0.297
3.40£0.06 | 3.30%0.09 P 0.230
6 =
RBC, 10°WI | "5 5242) | (2.5-4.5) ANGOVA=0.296
Colorindex, | 0.80£0.02 | 0.81%0.02 P,.0.752
units (0.57-1.10) | (0.57-0.97) ANOVA=0.929
36.1#1.9 | 37.0%3.3 P _0.747
ESRmm/h | 53750) | (2.3-72.0) ANOVA=0.798
oLT 10°y | 327:3t9.4 | 340.9156 P,.0.226
+ M 135.0-430.0)[(177.0-430.0)]  ANOVA=0.432
HCT % 27.5+0.5 27.441.1 P,.0.588
» e (15.0-37.0) | (17.0-39.0) ANOVA=0.924
MCV.f 81.3:1.8 | 80.9%2.1 P,.0.882
’ (57.0-110.0) | (61.0-100.0) |  ANOVA=0.890
32.5:0.4 | 32.8:0.4 P 0.586
MCHC, g/dl | (51 5:35.0) | (26.1-34.1) | ANOVA=0.659
MCH 27.0£0.5 | 26.9:0.6 p,.0.747
» P8 (19.2-33.9) | (19.2-32.3) ANOVA=0.910
NEU rod- 3.910.3 4.110.4 P,.0.533
shaped, % | (1.0-10.0) | (1.0-8.0) ANOVA=0.614
Q'eEL:nent_ 70.440.9 | 69.8£1.7 P,.0.546
cofe o (55.0-80.0) | (55.0-80.0) ANOVA=0.756
£0S. % 1.6310.1 | 1.46%0.16 P,.0.317
7 (1.0-3.0) (0.0-3.0) ANOVA=0.355
M. % 19.7:0.6 | 21.0:0.8 P,.0.417
7 (8.0-36.0) | (17.0-32.0) ANOVA=0.224
5.4%0.3 4.610.3 P 0.110
0, =
MON, % (1.0-12.0) | (1.0-8.0) ANOVA=0.105

include sodium monitoring in a comprehensive assess-
ment of the condition of pregnant women at risk.

Prospects for further research.

A promising area of further research is a detailed
study of the dynamics of sodium homeostasis and in-
flammatory parameters at different stages of gestation,
as well as the development of integrated prognostic
models that will improve the accuracy of early diagnosis
of preeclampsia and improve perinatal outcomes.

XAPAKTEPUCTUKA NOKA3HUKIB NEPUDEPUYHOI KPOBI Y BATITHUX
3 NPEEKNTAMICIEIO TA PO3/TIAAOM HATPIEBOIO TOMEOCTA3Y

A3epbaiiaKaHCbKNii gepiKaBHUM iHCTUTYT YA, 0CKOHANEHHA NikapiB im. A. AnieBa
(m. Baky, A3sep6aiigrKaH)

statya2021@mail.ru

FinepHampiemis, wo xapakmepusyemsca Ni0BUUWEHHAM PiBHS HOMPIO 8 CUPOBAMUI KPOBI, Mo}e 8UHUKAMU
Y 8Q2iMHUX | € 8AXAUBUM KAIHIYHUM CMAHOM. 3MIiHU MOKA3HUKI8 nepugepu4Hoi Kpoesi npu npeexkaamncii ma
MOPYWEHHAX HaMpieso2o 2omeocmasy Moxyme gidobpaxcamu msxkicmes nepebizy U mamu npozHocmu4He
3Ha4YeHHA. Memotw 0ocnioreHHs b6ya0 ouyiHUmMu 8naue npeexknamncii ma 2inepHampiemii Ha MOKA3HUKU
nepughepuyHoi kposi. OCHOBHY epyny cmaHosuau 70 eaz2imHux i3 NpeeKknamciero cepedHb020 Ma MAHXCKO20
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cmyneHsa y MNOEOHAHHI 3 2inepHampiemiero, KOHMPobHy — 45 MiHOK i3 ¢iziono2iyHUM nepebicom sazimHocmi.
JlocnioxceHHA 8KAOYAAU OUiHKY MOKA3HUKI8 nepugdepuqHoi Kposi ma pisHA HaMPpito. Y HIiHOK i3 npeeKknamrciero,
MOPIBHAHO 3 KOHMPOs/IbHOK 2pyrnol, BUABAEHO Mi08UWEHHA pPieHA Hampito ma 36inbweHHA emicmy
naau4koadepHux Helimpodinie y nepugpepuyHili kpoei (PU=0,042; ANOVA=0,024; PU=0,034;, ANOVA=0,048). ¥
epyni 3 npeeknamricieto i einepHampiemieto 8CmaHo81eHo 00CMOBIPHY 380POMHY Kopenayito mixe pisHem Na+ i
cepedHim o06’emom epumpouyumis (p= -0,417; p=0,000). /locicmuy4Huli aHani3 nidmeepous, W0 einepHampiemis
niosuwye pusuk possumky npeexaamnciiy 1,33 pasa (8ioHoweHHsA pusukie = 1,33+0,06; p<0,05). Takum YUHOM, y
8a2iMHUX i3 peexknamrcieto ma 2inepHampiemiero 8i03HA4aOMbCA XapAKMePHi 3MiHU MOKA3HUKiI8 nepugepuqHoi
Kposi, 30Kkpema O0ocmosipHe 36inbWeHHA naau4ykoadepHux Helimpodinis. BuasneHa acouyiayis niomeeponcye
po2HOCMUYHy 3HaYywicme 2inepHampiemii 0514 po3sUMKy npeexaamncii.

Knro4oei cnoea: eazimHi, npeekaamricis, 2inepHampiemis, nepugepuyHa Kpos.

3B’A30K nyb6niKauii 3 N1aHOBMMU HayKOBO-A0CNIA-
HUMMK poboTamu.

HasBa KaHAMAATCbKOI AMcepTauii, YaCTMHO AKOI €
[aHa poboTa «Bnaue rinepHaTpiemii Ha deTonnaueH-
TapHy cucTeMy Ta nepebir BariTHOCTI».

Bcryn.

MpeeKknamncin € ogHieto 3 HalBaXKAMBILLMX Npobaem
Yy Cy4acHOMy akyllepcTsi. He3Barkatoum Ha BENIUKY Kinb-
KicTb pocnigeHb, eTionoriyHi dbaktopu npeexknamncii
3a/MWatoTbeA A0 KiHua Hesigomumu [1, 2]. OaHum 3
K/IIOYOBMX aACMEKTIB, MOB’A3aHMX 3 NpeeKknaMMcieo, €
NMOpPYLUEHHA HAaTPIEBOro romeocTasy. HaTpili € OCHOBHMM
OCMOTUYHUM PAKTOPOM i €N1eKTPONITOM NO3aKNITUHHOT
piavHu. Ha ioro yactky Hanexutb 90% BCiX iOHIB MiK-
KNITUHHOro npocTopy. HaTpii Bigirpae BaxknuBy posib
y perynauji o6’emy KpoBi Ta apTepiasibHOro TUCKy. Y
BariTHUX KIHOK 3 MpPEeeKNaMMCIEl0 MOXYTb BUMHUKATU
pi3Hi po3nagu piBHA HaTpito, 30Kpema, rinepHaTpiemia
Ta rinoHaTpPieEMIif, AKi MOXXYyTb HEraTMBHO BMAMBATWU Ha
CTaH 3g0poB’a [3, 4]. linepHaTpiemin, WO BM3HAYAETL-
CA AK NiABULLEHHA PiIBHA HATPitO B CMPOBATLi KPOBI, €
BAXK/IMBUM K/NIHIY4HUM CTAHOM, LLO MOMKE BUHUKHYTU Y
BariTHUX KiHOK. [inepHaTpiemia moxe ByTn Hacnigkom
aerigparauii, nigBULLEHOI NPOHWUKHOCTI CYAUH | aKTMBa-
Lii peHiH-aHTioTeH3MH-aNbA0CTEPOHOBOI CUCTEMM, LLO
BeAK [0 3aTPMMKWN HATpito i piauHM B opraHiami. Y Tou
»Ke 4ac, rinoHaTPIiEMIA MOXKe BUHUKATU Yepes NopyLUEH-
HA eKCTpakuii HaTpito HUpKamu [5]. BuBYeHHA B3aemo-
3B'A3KY MiXK MpeeKkNaMnCielo Ta HATPIEBMM romeocTa-
30M € aKTyaJIbHMM 3aBAAHHAM Cy4aCHOI aKyLluepcTsa
Ta riHEKONorii, OCKiNIbKM MOXe A0NOMOITU B po3pobui
6inblu ePpeKTUBHUX METOAIB AiarHOCTMKN Ta NiKyBaHHS,
a TaKOX Yy MOJIiNWeHHI HacNigKiB AnA MaTepiB i HOBOHaA-
POAKEHUX.

He3BarKkatoum Ha paHilwe npoBeaeHi AOCNIAKEHHA 3
BMBYEHHSA Pi3HUX GaKTOPiB PU3UKY PO3BUTKY NpeeKsam-
ncii [6], 3miHK B NoKa3HMKax nepudepuyHoi KpoBi y Ba-
rTHUX 3 NPeeKkNaMnCierd Ta PO3/lafaMu HATPIEBOrO ro-
MeOoCTasy B HUX He po3rnaganuca. PO3ymiHHA LMX 3MiH
Ma€ BakK/MBE 3HAYEHHA AN1A AiarHOCTUKKU, MOHITOPUHTY
Ta KepyBaHHA CTAaHOM BariTHUX »KiHOK [7].

MerTa pgocnigxeHHs.

BM3HAuMTM BNIMB NpeeKknamncii Ta NnopyLeHb HaTpi-
€BOro0 roMeocTasy Ha NOKa3HUKKN nepudepnyHoi Kposi.

O6’eKT i meTOAU AOCNiAXKEHHA.

JaHe pocnigeHHa 6yno nposegeHo y ¢dopmarTi
NPOCMNEKTUBHOIO AOCANIAXKEHHA, CNPAMOBAHOTO Ha OLLiH-
KY 3MiH Yy NOKa3sHMKax nepudepuyHoi KpoBi y BariTHUX
JKIHOK 3 MpeeKkNamCield Ta NOpPyLUEHHAMM HATPIEBOro
romeocTasy. 3ara/ibHa Ki/IbKiCTb Y4aCHUUb AOCNIAKEHHA
— 115. OcHoBHy rpyny cknanm 70 XKiHOK, BariTHICTb AKMX
YCK/IaZHIOBaNacA PO3BUTKOM Mpeekaamncii Ta rinepHa-

Tpiemii. Ha niacTtasi KniHiko-nabopaToOpHUX O3HAK BariTHI
3 NpeeKknamncieto 6ynu posaineHi Ha agi nigrpynu. o
nepwoi nigrpynu ysinwnum 46 (65,7%) naujieHToK 3 npee-
KIAaMICi€l0 cepeaHboi TAXKKOCTI, 4,0 ApYroi nigrpynu —24
(34,2%) »iHKM 3 TAXKKOIO NpeeKknamncieto. [liarHos npee-
KMIaMMCia BCTaHOBAIOBAAW HA NiACTaBi CKApr NauieHTKN,
KNIHIYHOrO 06CTeXKEeHHSA, AaHUX COMATUYHOrO, aKyLlliep-
CbKO-TIHEKOIOMYHOro aHaMHesy, aHanisy nepebiry no-
TOYHOT BariTHOCTI, AaHWX YNbTPa3BYKOBOI peTomeTpii Ta
ponnepomeTpii, Ha MiACTaBi AiarHOCTUYHUX KpuTepiis
Mi¥HapoaHOro ToBapuCTBa 3 BUBYEHHA rinepTeHsii nig,
yac BariTHocTi (ISSHP) [8]. MomipHa npeeknamncia 6yna
BM3HAYeHa AK MOMipHa rinepTteHsia (cuctoniyHmin AT
140-149 mm pT. cT. i/abo giactoniuHmnit AT 90-99 mm prT.
CT.) 3 npoTeiHypieto 6inbwe 300 mr B 060BIN cevi. TAXKKa
npeeKkNamncia — NPeeKkIaMncia 3 BaXKKOK rinepTeHsieto
(cucToniyHuit AT 160 mm pT. CT. i BULE, AiacToNiuHMIA AT
110 mm pT. CT. i BULLE) 3 XapaKTEPHUMU CUMNTOMAMM i
NabopaTopHUMM MOPYLWEHHAMWU (CUABbHUIA TONOBHUI
6inb, NopyLeHHs 30py, 6inb B eniractpanbHii AinaHLUi,
HyfoTa, 6/110BaHHA, HAaBPAK AMCKY 30pOBOrO HEPBaA, Cy-
[OMHa rOTOBHICTb, 60OYICTb NPKU Nanbnauii NeviHku,
KiNbKiCTb TpomMBoumMTiB HMKYe 100x10° r/a, nigBuLLeHHS
PiBHSA MeYiHKOBUX GEPMEHTIB).

Kpumepii 8Kknto4eHHA 00 OCHOBHOI epynu: BUNAAKN
BariTHOCTI 3 TepMiHOM recTauii 21-38 NOBHUX TUKHIB 3
NOEAHAHOI MpPEEeKNaMMCIE CepeaHboro Ta TAXKOro
CTyneHs i rinepHaTpiemieto. Kpumepii BUKAOYEHHA: Ha-
ABHICTb XPOHIYHMX 3aXBOPOBaHb, AKI MOXYTb BN/INBATU
Ha piBeHb HaTpito, baratonnigHa BariTHICTb, reHETUYHI
aHoOManii naoay, Wo BUABJMIEHI B XOAi NepLIOro nepuHa-
Ta/IbHOTO CKPUHIHTY.

KoHTponbHy rpyny cknanm 45 KiHoK 3 ¢isionoriyHnm
nepebirom BariTHocTi. Kpumepii 8KA0YeHHA 00 KOH-
mposnbHOI 2pynu: TepmiH rectauii 36-40 TUXKHIB, BiACyT-
HICTb CMMMATOMIB NpeeKaaMnCil.

Y naujeHTOK, AKi 6pann yyacTb y JOCAIAXKEHHI, NpO-
BOAMNIACA OUIHKA KNiHIKO-aHAaMHECTUYHUX MOKA3HMUKIB,
COMATMYHOrO CTaTyCy, aKyLepCbKO-TiHEKO/IONYHOro
aHamHesy. JlabopaTopHi meToan AOCAIAKEHHA BKAOYa-
I BUBYEHHA NMOKA3HUKIB NepudepmnyHoi KpoBi Ta piBHSA
HATPIlO B KPOBi 0OCTEXKEHMX BAriTHUX 3 MPEeeKNaMNCieto.

CTaTUCTUYHWUI aHaNi3 OTPUMAHUX pe3ynbTaTiB Npo-
BOAWMAM B nporpamax EXCEL-2019 i «SPSS» (Bepcis IBM
SPSS Statistics 26) 3 BUKOpUCTaHHAM METOAIB BapiaL,in-
Horo (U-kpuTepit MaHHa-YiTHi), AMCKPUMIHAHTHOrO
(Xi-kBagpaT NipcoHa), gucnepcitHoro (tect ANOVA)
aHanisy. [InA BCTAaHOBNEHHA 3B’A3KY MiX 3MiIHHUMMN BU-
KOPWCTOBYBaAN KOpensauilHWIA aHani3 3a 40NOMOrot
paHrosoro KoediuieHTa (r) CnipmeHa. KputnuHuii piseHb
3HAYYLLLOCTI NPU NepeBipLi CTaTUCTUYHKUX TinoTe3 y Aa-
HOMY AlocnigxeHHi byB BU3HaUYeHu aK p<0,05.
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Mig yac npoBefeHHA [AHOro AOCNIAXKEHHA Byno ao-
TpumaHo Bumor Good Clinical Practice (ICH E2(R6) GCP)
Ta lenbciHCcbKoi [eKknapaLii BcecBiTHbOI meanYHOI opra-
Hi3auii. [lo noyaTKy byab-AKUX Npoueayp YCi XiHKU Ha-
Aanu iHpopmoBaHy [06POBINbHY 3roay Ha y4acTb.

Pe3ynbTatu aocina)KeHHs Ta ix 06roBopeHHs.

AHaniz NokasHWUKiB nepndepryHoi KPoBi y BariTHUX
OCHOBHOI Ta KOHTPOJIbHOI Fpynu NpeacTaBAeHUIA Y Ta-
6nuui 1.

Tabanusa 1 — NMokasHMKK nepudepuyHoi KpoBi
Y BariTHUX OCHOBHOI Ta KOHTPOJ/IbHOI rpynu
(M£m; min-max)

CTOBiIPHUX BiAMIHHOCTEN MixX niarpynamm He 6yno BcTa-
HOB/IEHO 33 KOAHUM i3 MOKA3HUKIB.

Y KOHTPObHIN rpyni BariTHUX piBeHb HaTpito (Na*) B
KpoBi ctaHoBMB 149,7+3,1 Mmonb/n, B OCHOBHII rpyni
piseHb Na* 6ys nigsuweHuin 8 1,1 pa3u i ctaHOBMB
158,7+3,0 mmonb/n (95% Cl: 152,7-164,7 mmonb/n),
(P,=0,034; ANOVA=0,048). PiseHb Na" y nauieHTOK 3
TAXKOW npeeknamnciero (159,6+3,8 mmonb/n) He Bia-
pPi3HABCA BiZ TAaKOro y MaLieHTOK 3 NpeeKaamncielo ce-
peaHboi TAxKocTi (155,1+5,0 mmosnb/n), (P=0,557).

Y pe3ynbTaTi npoBeAeHOro aHanisy bynun BctaHoBNE-
Hi pi3Hi KopenALiiMHi B3aEMO3B A3KN MiXK AOCAIAKEHUMMN
nokasHMkamn. ObuncneHHa koediuieHTa CnipmeHa B oc-
HOBHIl rpyni NaLieHTOK NOKa3as0 AOCTOBIPHY 3BOPOTHY
Kopenauio mix pisHem Na+ i cepegHim 06’emom epu-
TpouuTis nepudepuyHoi Kposi (p=-0,417; p=0,000), wo
3b6iraeTbca 3 gaHuMu gocnigxeHHa E.AV. Mendoza [9].

Ha niactaBi obuyMcneHHA MOKa3HMKA BiJJHOCHO-
ro pusuky (BP) 6ys10 noKasaHO MMOBIPHICTb PO3BUTKY
npeekaAamncii y BariTHux. Halbinblw NporHocTMYHO 3Ha-
Yyywum 6yn0 3HaYeHHA BiZHOCHOTO pu3nky BP>1. Jloric-
TUYHWI aHani3 GaKTopiB PU3MKY MOKa3as, WO rinepHa-
TPieEmia NiaBuLLYE PU3MK PO3BUTKY npeeknamncii 8 1,33

Tabnnusa 2 — Moka3HMKK nepudepuyHoi KpoBi

Y BariTHUX 3 NpeeK/IaMnNCi€lo Pi3HOro cTyneHs

TAXKKOCTI (Mtm; min-max)

Nigrpyna gocnigkeHHn

MokasHUKU npeeknamncin

Tpyna gochigkeHHA
MokasHuKK nepu- N
depuuHol KpopBi o:Ho::a KoHTponbHa |A0CTOBipHICTD
p! rpyna (n=45)
(n=70)
HGB, /an 922419 | 93.0:2.0 | P =0.790
AN (50.0-130.0) | (72.0-131.4) | ANOVA=0.767
9.5+0.2 9.240.2 P,.0.525
3
WBC, 10" mkn (5.8-15.5) | (5.8-11.8) |ANOVA=0.340
. 3.37:0.05 | 3.43:0.09 | P, 0.938
RBC, 10" mKn (2.5-45) | (2.5-4.5) |ANOVA=0.459
Konboposwuii 0.80+0.01 0.81+0.01 P,.0.866
NOKasHuK, og, (0.57-1.1) | (0.6-1.1) |ANOVA=0.725
36.4:17 | 35.2:2.1 P,.0.765
LLGE, mm/roa (2.3-72.0) | (2.3-72.0) |ANOVA=0.654
BLT. 10° sk 332.0+8.1 |329.9+115 | P, 0.982
' (177.0-430.0) |(157.0-430.0)| ANOVA=0.882
HCT, % 27.4:0.5 | 27.3:0.5 P,.0.814
(15.0-39.0) | (22.0-37.0) | ANOVA=0.886
81.1+1.4 | 81318 P,.0.995
MCV, &n (57.0-110.0) | (60.0-110.0) | ANOVA=0.956
32.6:0.3 | 33.0:0.3 P,.0.679
MCHC, r/an. (24.2-35.0) | (23.1-35.0) | ANOVA=0.294
MCH. nr 26.9:0.4 | 27.20.5 P,.0.959
' (19.2-33.9) | (19.2-33.9) | ANOVA=0.637
NEU nanunyko- 4.0£0.2 3.240.2 P,.0.042
AnepHi, % (1.0-10.0) | (1.0-6.0) |ANOVA=0.024
NEU cermeHTO- 70.2+0.8 69.9+1.0 P,.0.455
AnepHi, % (55.0-80.0) | (55.0-82.0) | ANOVA=0.846
1.6+0.1 1.7+0.1 P,.0.836
0, =
EOS, % (0.0-3.0) | (1.0-4.0) |ANOVA=0.457
20.2+0.5 | 21.2:0.8 | P, 0.329
0
LYM, % (8.0-36.0) | (8.0-36.0) | ANOVA=0.259
5.1:0.2 4.6£0.3 P,.0.067
0, =
MON, % (1.0-12.0) | (1.0-12.0) | ANOVA=0.142

AHanis oTpMMaHMX pe3yNbTaTiB MOKa3aB CTaTUCTUY-
HO [OCTOBIpPHi BIAMIHHOCTI MiX BariTHAMM OCHOBHOI
Ta KOHTPOJIbHOI rpynu TifIbKM 3a 36i/bLUEHHAM BMICTY

naauykosdepHux Helimpodinie y nepugpepuyHili Kposi

(P,=0,042; ANOVA=0,024). CTaTUCTMYHO 3Hauylia ne-
peBara 40CNiAKyBaHOro NMoKasHWKa y BariTHUX 3 npee-
KNaMNCielo B NOPIBHAHHI 3 KOHTpoJsieM Bigobpaskae Bu-
parkeHicTb Mpo3anasbHOro cTaTycy Npu AaHil naTonorii.

Mpun MmixXrpynoBomy MOPIBHAHHI B migrpyni Barit-
HUX 3 TAXKOK MNpeeKkNamncielo BigsHayanocsa geske
niaBuLWEHHA KinbKocTi nerkountis (WBC) — 9,8+0,4
x10° mKkn, LWWOE — 37,0+3,3 mm/roa, TpombGouuTis (PLT)
— 340,9+15,6 x10® mKkn, HeTpodinis (NEU) nanuukos-
aepHux — 4,1+0,4% i nimdpouutis (LYM) — 21,0+0,8% no
BiAHOLEHHIO 40 Niarpynu BariTHUX i3 cepeHbOTAXKKOK
npeeknamncieto (tabnauuya 2). OgHaK CTaTUCTUYHO A0-

nepudepny- (epepnporo _PEEKAAMACIA  focrogiphicTs
HOI KpOBI crynewn  TAKOrO cTynews
(n=46) (n=24)
HGB, r/an 92.3:2.1 91.9+3.9 P,=0.896
(TIAN- 1 (50.0-124.0) | (58.0-130.0) | ANOVA=0.930
WBC, 10° 9.30.2 9.8+0.4 P, 0.453
MKA (5.8-11.8) (6.8-15.5) | ANOVA=0.297
RBC, 10° 3.40£0.06 3.30£0.09 P,.0.230
MKA (2.5-4.2) (2.5-4.5) ANOVA=0.296
gga"n"oﬁ(‘;a 0.80+0.02 0.81£0.02 P,.0.752
(0.57-1.10) (0.57-0.97) | ANOVA=0.929
HUK, O
36.1£1.9 37.0£3.3 P 0.747
CO3, mm/u | 53750) (237200 | ANOVA=0.798
BIT 10%mn | 3273894 340.9+15.6 P, 0.226
’ (235.0-430.0) | (177.0-430.0) | ANOVA=0.432
HCT. % 27.5£0.5 27.4+1.1 P, 0.588
(15.0-37.0) (17.0-39.0) | ANOVA=0.924
81.3+1.8 80.9+2.1 P,0.882
MCV, én (57.0-110.0) | (61.0-100.0) | ANOVA=0.890
32.5:0.4 32.8:0.4 P 0.586
MCHC, t/an.|  (547-35.0) (26.1-34.1) | ANOVA=0.659
MCH. 27.040.5 26.9+0.6 P, 0.747
, (19.2-33.9) (19.2-32.3) | ANOVA=0.910
NEU nanwu- |  3.9%0.3 4.1:0.4 P,0.533
KoagepHi, %| (1.0-10.0) (1.0-8.0) ANOVA=0.614
CNeErL,JweHTOﬂ_ 70.40.9 69.8+1.7 P,0.546
H] (55.0-80.0) (55.0-80.0) | ANOVA=0.756
AePHI, /o
£0S, % 1.6310.1 1.46$0.16 P, 0.317
(1.0-3.0) (0.0-3.0) ANOVA=0.355
YM. % 19.7+0.6 21.0£0.8 P, 0.417
% (8.0-36.0) (17.0-32.0) | ANOVA=0.224
5.4:0.3 4.6£0.3 P 0.110
0 =
MON, % (1.0-12.0) (1.0-8.0) | ANOVA=0.105
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pa3u (BP=1,33+0,06) i mae AOCTaTHIO NPOrHOCTUYHY 3Ha-
yyuictb (p<0,05).

O6uMCNeHHA NPOrHOCTUYHUX KoediljieHTiB ansa ao-
CNifKyBaHWX NabopPaTOPHMX O3HAK MOKAa3ano, Lo Ha
dopMyBaHHA TAXKOI Npeeknamncii BnAMBatoTb Nigsu-
LWEeHHS BiAHOCHOrO BMICTY MasIMYKOAAEPHUX HEUTPODi-
niB y nepudepunyHin Kposi (MK=2,12), a Takox nigsulie-
HWUi piBeHb Na* (MK=1,28).

3a ponomoroto metogy ROC-aHanisy byna oujiHeHa
LiarHOCTMYHA 3HAYYLLICTb AOCNIAKEHMX abopaTopHUX
NOKa3HMKIB Ha 21-38 TMXKHAX recTalii 4nA NPOrHo3yBaH-
HA PO3BUTKY npeeknamncii. Mpu NporHosysBaHHi npee-
Knamncii Halbinblwa iHbopmaTUBHA LiHHICTb Y BUBYEHI
TEPMiHW recTauii BTCAaHOB/IEHA NPW BM3HAYEHHI B CMpPO-
BaTLi KpoBi piBHA Na*, gna akoro naowa nig ROC-Kpu-
Boto (area under the curve, AUC) cknana 0,617+0,053,
LLLO BKA3YE Ha XOPOLUY AKICTb AaHOro KnacudikaTopa.

Pe3ynbTaT NpoBeAEeHOro AOCNIAMKEHHA MPOAEMOH-
CTPyBanu, WO Yy BariTHWUX 3 NpeeKkNamMncielo Ta rinepHa-
TPIiEMI€O Big3HAYAOTLCA BUPAXKEHi 3MiHKU B pAagai nabo-
paTOPHUX NOKa3HWUKIB NepndepuyHOi KPoBi, cepen, AKMX
CTAaTUCTUYHO 3HAYYLLUM BUABUAOCA 30iNbLLIEHHS BMICTY
nanvykoagepHux Hentpodinis. Len daKkt Bigobparkae
aKTMBALiO Npo3anasibHUX MeXaHi3MiB Npu npeeknam-
ncii, Wo CBig4YNTb NPO POab CUCTEMHOI 3anNanbHOI BiAMNO-
BiAi B naToreHesi 3axsoptoBaHHsA [10].

MigBMLLEHHA PIBHA HATPIitO y BariTHUX 3 NpeeKknam-
NCi€t0, BU3HAYEHe B HAWOMY AOCANIAKEHHI, NiATBEPAKYE
HasfBHICTb MOpPYLEHb BOAHO-eNEKTPONITHOro 6anaH-
cy i Moxe 6yTM nos’A3aHe 3 aKTUBALED PeHiH-aHrio-
TEH3MH-aNbAOCTEPOHOBOI CUCTEMM, €eHAOoTeniabHO
AMCOYHKUIE | NiABULLEHOK CYAUHHOK NMPOHUKHICTHO.
BusasneHa obepHeHa KopenAuia MiK piBHEM HaTpito i
cepeaHim ob6’emom eputpoumtie (mean cell volume,
MCV) BKa3ye Ha NOTEHLiMHUIA BNAWUB eNEeKTPONITHUX NO-
pyLeHb Ha MOPdOOriYHi XapaKTEPUCTUKM KNITUH KPOBI.
MNopibHNI B3aEMO3B’A30K MOKE MOSCHIOBATUCA TeMo-
KOHLEHTpALLiElo Ha TAi gerigpaTauii i rinepocmonapHoc-
Ti, LLLO BUMara€ noAanbLloro BUBYEHHA.

LlikaBuM € Toi ¢aKT, WO He3BaxalouM Ha BUpaXKe-
Hi BigMIHHOCTI MiXX OCHOBHOIO Ta KOHTPOJIbHOK rpy-
namu, AOCTOBIpHMX BiAMIHHOCTEM MiX nigrpynamu 3
npeeKkNammncield cepefiHbOro Ta TAMKKOrO CTyMeHA He
BMABNEHO. Lle moxe cBig4MTK Npo Te, WO NOpYyLIEHHA
HaATPIEBOro romeocTtasy i 3miHM B nepudpepuyHin Kposi
dopMyIOTbCA Ha PaHHIX CTaAiax 3aXBOPIOBAHHA, WO Nig-
TBEPAKYETbCA pe3ynbTraTamn ROC-aHanisy, AKUIA NoKa-
3aB MPOrHOCTUYHY LiHHicTb piBHA Na* (AUC=0,617).

JloricTMYHWIN aHani3 nigTBEpPAMB, WO rinepHaTpiemin
36iNblWYE PU3MK PO3BUTKY npeeknamncii 8 1,33 pasy,
WO NiAKPEC/IOE HEOOXiAHICTb AMHAMIYHOIO KOHTPO/IO
PiBHA HATPItO Yy BariTHUX rpyn pusmky. [JaHWi NoKasHUK
JOUiZIbHO BpaxoByBaTM Npu GOPMYBaHHI anroputmis
PAHHbBOI OLHKN PU3UKY, LLO MOXKE CIPUATU ONTHUMI3aLLT
TaKTUKN BeAeHHA BariTHOCTI.

BucHoBKM.

MpoBeaeHe AOCNiIAKEHHA NMOKa3ano, WO Yy BariTHUX
3 MpeekNamMncield Ta rinepHaTpiEMIED BiA3HAYAOTbCA
cneumndiyHi 3MiHM B NOKa3HMKax nepudepuyHoi Kposi,
rOJIOBHUM 3 SIKUX € [OCTOBipHe 36inblUeHHA BMICTY
nannMykoaZepHux Hentpodinis. BussneHa obepHeHa
KOpenAauia Mi piBHeM HaTpito i cepegHim o6’emom
€PUTPOLLUTIB NiIAKPECAIOE MOXKNUBUIA BNAUB ENEKTPONIT-
Horo gucbanaHcy Ha MopdONOriYHi NapameTpu KpoBi.
linepHaTpiemia NpogeMoHCTpyBasia 3Ha4yLLy acoLiaLito
3 pU3NKOM pPO3BUTKY npeeknamncii (OP=1,33), wo nia-
TBEPANKYE il NPOrHOCTUYHY UiHHICTb. OTpMMaHi pe3ynb-
TaTW BKa3ytoTb Ha HEOBXiAHICTb BKNOYEHHSA MOHITOPUH-
ry piBHA HATPilO B KOMMAEKCHY OLHKY CTaHy BariTHMX
JKIHOK 3 Tpynu pU3KKY.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

MepcnekTMBHMM HAMNPAMKOM MNOAANbLIWX  A0CAi-
O)XeHb € AeTa/lbHe BUBYEHHA AMHAMIKM HATPIEBOrO ro-
MeOoCTa3y Ta 3anasibHMX NOKA3HMKIB Ha Pi3HMX TepMiHax
recrauii, a TakKoX po3pobKa iHTErpoOBaHMX NPOFHOCTUY-
HUX MoZenen, AKi A03BONATb NIABULLMUTU TOYHICTb paH-
HbOI AiarHOCTMKM Npeeknamncii Ta NOAINWUTM NepuHa-
Ta/bHI pe3ynbraTtu.
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XAPAKTEPUCTUKA MOKA3HUKIB NEPUDEPUYHOI KPOBI Y BATITHMUX 3 NPEEKNAMIMCIEIO TA PO3NAAOM
HATPIEBOIO rOMEOCTA3Y

Facanni H.T.

Pestome. lNnepHaTpiemia, WO BM3HAYAETLCA AK NIABULLEHHA PIBHA HATPilO B CUMPOBATLi KPOBI, € Ba*KAMBUM
KNiHIYHUM CTaHOM, KU MOXKE BUHUKHYTM Y BariTHUX KiHOK. 3MiHW B MOKa3HUKax nepndepmnyHoi KpoBi y BariTHUX
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3 NpeeKJaMMCIierd Ta Po3NaaMm HATPIEBOrO FOMEOCTasy MOXKYTb BYyTH iHANMKATOPAaMM TAXKKOCTI CTaHy Ta NPOrHO3Yy.
PO3yMmiHHA LMX 3MiH Ma€ BaXKNMBE 3HAYEHHA ANA AiarHOCTUKM, MOHITOPUHIY Ta KEPYBAHHA CTAHOM BariTHUX XKiHOK.

MeTa gocniaXKeHHA — BUSHAYUTM BNAMB NPEEKNIaMNCii Ta MOpyLleHb HATPIEBOrO romeocTasy Ha NMOKa3HUKK ne-
pudepuyHoi KpoBi.

OcHoBHY rpyny cknanu 70 XiHOK, BariTHICTb AKUX YCKNAAHWAACA PO3BMTKOM NpeeKNamncii cepeaHboro Ta TAXK-
KOTro CTyneHs i rinepHaTtpiemieto. KOHTpOAbHY rpyny cknanm 45 xiHoK 3 ¢isionoriuHnm nepebirom saritHocTi. Jlabo-
paTOpHi MeToAM AOCNIAMKEHHA BKAOYAAN BU3HAYEHHA NOKa3HWUKIB nepndepnyHOi KpoBi Ta PiBHA HATPIilO B KPOBI
0ob6CTeXKEHMX BariTHUX 3 NpeeKnamMncieto.

Y NaLieHTOK 3 NpeeKNaMCielo B MOPIBHAHHI 3 KOHTPO/IbHO rPYMNo0 BariTHUX aHani3 1abopaTopPHMX NOKa3HUKIB
NMOKa3aB 3MiHM B HAaCTYMHMUX NMOKa3HMKax: 36inblueHHA BMiCTYy NaanykoagepHux HeliTpodinis y nepmudepmyHiii Kposi
(P,=0,042; ANOVA=0,024) i niasuweHHA piBHA HaTpilo B cupoBaTui Kposi (P =0,034; ANOVA=0,048). O6umncneHHa
KoediuieHTa CrnipmeHa B rpyni NaLieHTOK 3 NpeeKNamMnci€elo i rinepHaTpiEMi€l0 MOKa3ano A0CTOBIPHY 3BOPOTHY KO-
pensujto mix pisHem Na* i cepeaHim 06’emom epuTpoLmMTiB NnepudepmnyHoi Kposi (p=-0,417; p=0,000). SloricTU4HNI
aHani3 gpakTopiB PM3MKY NOKa3as, LLO rinepHaTpiemMis NigBULLYE PU3UK PO3BUTKY Npeeknamncii 8 1,33 pasu (BigHo-
LWeHHA pu3Kkis = 1,33+0,06) i Mae AOCTaTHIO MPOrHOCTUYHY 3HaYyLWicTb (p<0,05).

MpoBeaeHe foCNiAXKEHHA NOKA3ano, WO Y BariTHUX 3 NpPeeKIaMCieto Ta rinepHaTpieEMIELD BiA3HAYaOTLCA cneL-
nivHi 3MiHM B NOKa3HUKax nepudepruUHOi KPOoBi, TONIOBHUM 3 AKUX € AOCTOBIpPHE 36iNbLIEHHA BMICTY Nannykoaaep-
HUX HelTpodinis. linepHaTpiemia NpoAeMOHCTPYBana 3HauyLLy acouiaLito 3 pU3MKOM PO3BUTKY Npeekaamncii, Wwo
niaATBEPAKYE il NPOrHOCTUYHY LLiHHICTb.

Knrouosi cnosa: BariTHi, npeeknamncis, rinepHaTpiemin, nepndpepunyHa Kpos.

CHARACTERISTICS OF PERIPHERAL BLOOD PARAMETERS IN PREGNANT WOMEN WITH PREECLAMPSIA AND
SODIUM HOMEOSTASIS DISORDER

Hasanli N. G.

Abstract. Hypernatremia, defined as an increase in serum sodium levels, is an important clinical condition that
can occur in pregnant women. Changes in peripheral blood parameters in pregnant women with preeclampsia and
sodium homeostasis disorders can serve as indicators of the severity of the condition and prognosis. Understanding
these changes is essential for the diagnosis, monitoring, and management of pregnant women.

The study aimed to examine the effect of preeclampsia and sodium homeostasis disorders on peripheral blood
parameters.

The main group consisted of 70 women whose pregnancy was complicated by the development of moderate to
severe preeclampsia and hypernatremia. The control group consisted of 45 women with a physiological course of
pregnancy. Laboratory research methods included the study of peripheral blood parameters and sodium levels in
the blood of examined pregnant women with preeclampsia.

In patients with preeclampsia, compared with the control group of pregnant women, the analysis of laboratory
parameters revealed changes in the following indicators: an increase in the content of rod-shaped neutrophils in
peripheral blood (P =0.042, ANOVA=0.024) and an increase in serum sodium (P =0.034, ANOVA=0.048). The calcu-
lation of the Spearman coefficient in a group of patients with preeclampsia and hypernatremia showed a significant
inverse correlation between the level of Na* and the average volume of peripheral blood erythrocytes (p=-0.417,
p=0.000). A logistic analysis of risk factors showed that hypernatremia increases the risk of developing preeclampsia
by 1.33 times (risk ratio =1.33+0.06) and has sufficient prognostic significance (p<0.05).

The study showed that pregnant women with preeclampsia and hypernatremia have specific changes in pe-
ripheral blood parameters, the main of which is a significant increase in the content of rod-shaped neutrophils.
Hypernatremia has demonstrated a significant association with the risk of developing preeclampsia, which confirms
its prognostic value.

Key words: pregnant women, preeclampsia, hypernatremia, peripheral blood.
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