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Resume,

Intrauterine infections (IUl) are a group of infectious and inflammatory
diseases of the fetus and newborn caused by various pathogens, in which the
infection of the fetus occurred during the ante - or intranatal period.

The term "intrauterine infection™ when used in clinical practice as a diagnosis
should be specified not only by the etiology, but also by the period of infection, the
features of the lesion of certain internal organs.
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BbISIBUTDH OCJTOKHEHUSA, BOSBHUKAIOIUE ITPU
BHYTPUYTPOBHOM UH®OULIUPOBAHUU IIVIOJA, U
YCOBEPHIEHCTBOBATH METOAbI UX ITIPO®UJIAKTUKHA
Hlokuposa Caookamxon Myxammamconuegna, 0oyeHm.,
Hopacumosa Canmanamxon Pyzueena, accucmenm.

Kageopa akywmepcmea u cunexonozuu No2
AHOUNCAHCKUTL 20CYO0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM

Pe3zrome,

Buaytpuytpobnsie undexnmu (BYW) - rpynma  wHGEKIHMOHHO-
BOCMIAJIMTENBHBIX ~ 3a00JI€BaHMN TUIOJJa W HOBOPOXKAEHHOTO, BBI3BAaHHBIX
Pa3IMYHBIMHU BO3OYAUTEISIMU, MPU KOTOPHIX MHMUIIMPOBAHUE TIJI0/1a TIPOU3OIILIO B

AHTC- NJIN HHTpaHaTaHBHBIﬁ IICPHUOL.
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Tepmun «BHYTpUyTpoOHass MHGEKLM» MPU UCIIOJIB30BAHUN B KIIMHUYECKOM
IPAaKTHKE B Ka4yeCTBE JUArHo3a JOJKEH ObITh KOHKPETH3UPOBAH HE TOJIBKO IO
ATUOJIOTUM, HO U MO MEPUOAY UHPUIUPOBAHMS, OCOOECHHOCTSIM MOPAKEHHUS TeX
WJIN UHBIX BHYTPEHHUX OPraHOB.

Kniowueevie cnoea:. BHYTpuyTpoOHas HHGEKUMs, 101, NPODUIAKTHKA,

OCJIOKHCHUA.

XOMMJIAHUHIT BAYAJIOH YU UHOEKIIUAJTAHUIIINJIA IO3AT' A
KEJAJUT'AH ACOPATJIAPUHU AHUKJIAIII BA YJIAPHU OJIIUHU
oJimil YCYJUIAPUHU TAKOMWJIVIAIITUPHUII
Hlokuposa Caookamxon Myxammamconuegna, 0oyeHm.,
Hopacumosa Canmanamxon Pyzueena, accucmenm.

2-AKywiepauk eéa ZuHeKo102usn Kageopacu
AHOudcOoH 0asam mudoOUém uncmumymu
Resume,

Xomuna wun uHbeknusiapn (XUHM) - xommia WHPEKIMICH aHTe-EKH
WMHTpaHaTaJl AaBpAa COAMp OYIraH Typiid Ky3FaTyBUMJIap OKMOAaTHIa XOMHJIA Ba
SIHTU TYFWITaH YaKaJOKHUHT FOKYMJIM Ba SUUTUFIAHUII KaCAIUTUKIIAPU TYPYXUIUP.

Knuauk amanmuérna Ttamxuc cudaruga KYyJUIaHWITaHaa "XOMMJIa WYH
uH(peknuscu" aramacu HadakaT ITHOJIOTUAra, 0anku MH(QEKIUs IaBpura, aipum
WYKH ab30JIAPHUHT 3apapJiaHuIll XyCyCUSTIapUra Xam KypCcaTHUIHIIH Kepak.

Kanum cyznap: 06adagoH wuyu WHQOEKIUSICH, XOMUJIA, OJJMHU OJIMII,

acopatiap.

Relevance. The progressive growth of infectious pathology of the fetus and
newborn is one of the most urgent problems of modern obstetrics and perinatology.
In recent years, intrauterine infection (1Ul), which has an extremely adverse effect
on the course of pregnancy and fetal development, has attracted increasing
attention of perinatologists and obstetricians-gynecologists. Intrauterine infections

are a group of infectious and inflammatory diseases of the fetus and young children

"JIxoHomuka u coumym" Nel(92) 2022 WWW.iupr.ru



that are caused by various pathogens and are characterized by similar
epidemiological parameters and often have the same type of clinical
manifestations[2,5].

Recently, the structure of infectious morbidity of pregnant women, women in
labor and maternity hospitals, as well as the fetus and newborn has changed. The
frequency of IUI varies greatly (from 6 to 70%) and depends on the type of
pathogen, the condition of the fetus and newborn, and the duration of pregnancy.
Intrauterine infection develops in 27.4-36.6% of children born alive, and in the
structure of newborn mortality, infectious pathology accounts for 11 to 45% of
losses. Bacterial infection of the amniotic fluid was observed in 29.8-37.4% of
pregnant women, while the frequency of 1Ul in newborns was 51.1%. [1,4]

The true frequency of IUI has not yet been established, but according to a
number of authors, its prevalence among newborns and children of the first months
of life can reach 10-15%. The share of 1UI in the structure of perinatal mortality in
our country is almost 25 %, at the same time, transplacental infection of the fetus is
considered one of the most likely causes of 80% of congenital malformations,
which, in turn, account for about 30% of all deaths of children under 1 year[3,6].

The purpose of the study. The purpose of our study is to study the
complications that occurred after an intrauterine infection of the fetus.

Materials and methods of research. To fulfill the task set for us, we selected
65 patients who were diagnosed with VUI and had complications. In them, we
conducted a clinical analysis and predicted complications.

The results of the study. The results of our own research allow us to
characterize the vaginal micro-ecosystem as very dynamic and multicomponent in
terms of species composition.

A special place is occupied by sexually transmitted urogenital infections, an
increase in the frequency of which has been observed all over the world over the
past decade.

It is proved that the causative agents of VUI are more than 27 species of

bacteria, many viruses, parasites, 6 species of fungi, 4 species of protozoa and
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rickettsia. Among patients with inflammatory diseases of the genitals,
staphylococcal infection is detected in 17.1% of cases, trichomoniasis — in 20.4%,
gonococcal — in 1.7%, tuberculosis — in 0.7%, mycotic — in 6.3%, viral — in 20.4%,
mixed-in 33.4%.

The role of conditionally pathogenic pathogens, sexually transmitted
pathogens (chlamydia, mycoplasma, ureaplasma), viral infection (herpes virus,
cytomegalovirus), as well as fungi of the genus Candida has sharply increased.
Thus, according to a number of researchers, mycoplasmas (17-50%) and viruses
(herpes simplex virus — 7-47%, cytomegalovirus 28-91.6%, enteroviruses — 8-
17%) are considered the predominant pathogens of antenatal infections. The
causative agents of intranatal infections are chlamydia (2-25%), group B
streptococcus (3-12%), listeria (1-9%). A number of studies show that
mycoplasma-viral mixed infection causes more severe destructive changes in
tissues than each separately isolated infectious agent.

Factors contributing to the implementation of Ul are gestosis (80.2%), the
presence of chronic diseases in the mother (74.3%), chronic intrauterine fetal
hypoxia (71.8%), anemia (63.4%), spontaneous abortions and stillbirths (62.2%),
exacerbation of chronic pyelonephritis (53.6%), surgical correction of ICN, a long
anhydrous interval in childbirth.

At the same time, the implementation of 1UI in the infectious process is noted
in 1.76% of newborns from healthy 8 mothers, in 8.6% of newborns from mothers
with chronic foci of infections, in 21.8% of children from mothers with late
gestosis.

The implementation of intrauterine infection depends on the primary or
secondary nature of the infectious process in a pregnant woman, as well as the
degree of prevalence and intensity of the inflammatory process.

Conclusion. In generalized forms of intrauterine infections, the mortality rate
in the neonatal period reaches 80%. In local forms, serious lesions of internal

organs occur (cardiomyopathy, COPD, interstitial nephritis, chronic hepatitis,
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cirrhosis, etc.). In almost all cases, intrauterine infections lead to damage to the
central nervous system.

Prevention of intrauterine infections consists in carrying out pre-pregnancy
preparation, treatment of STDs before pregnancy, exclusion of contacts of a
pregnant woman with infectious patients, correction of the pregnancy management
program for women at risk. Women who have not previously had rubella and have
not received a rubella vaccination should be vaccinated no later than 3 months
before the expected pregnancy. In some cases, intrauterine infections can be the
basis for artificial termination of pregnancy.
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