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Resume: Contraception, being a method of family planning, can
simultaneously be considered a way to prevent abortion and related
complications, therefore, has not only medical, but also social significance.

In order to preserve and strengthen a woman's reproductive health,
individuality and thorough selection of the method of contraception are
necessary, as well as greater awareness of women about methods of prevention.
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HKOcynosa Ymuoa Mawapughoena
Kageopa akywmepcmea u cunexonozuu No2
AHOUNCAHCKUTL 20CY0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM
BJIMAHUE METOJA0B KOHTPALEIIIINHN HA PEITPOAYKTUBHOE
310POBbBE KEHIINH

Pe3rwome: KOHTpaI_IeHI_II/ISI, ABILIACH MCTOAOM  IUIAaHHPOBAHHA CCMbH,
OJTHOBPEMEHHO MOXET CUUTAThCAd CHOCOOOM MpeaynpexxaeHus adopra u
CBA3AHHBIX C HUM OCHO)KHGHHﬁ, CJICAOBATCIIbHO, HUMECT HE TOJBKO
MCAUIIMHCKOC, HO U CONUAJIbHOC 3HAUYCHHUC.

C uenpl0 COXpaHEHUsT M YKPEIUIEHUS PENpPOAYKTUBHOTO 3I0POBBS
JKCHIIIUHBI HGO6XOI[I/IMBI HHIUBUIYAJIbHOCTh N THIATCIIbLHOCTD noz[6opa MeEeToAa
KOHTpAIICNIMK, a TakKe OoJibliee HHGOPMUPOBAHUE KEHIIMH O MeToAax
peJoXpaHECHHUs.

Knroueevie cnosa: KOHTpancunuusa, BHYTpUMATOYHAA KOHTPAUCIIINA,

KOMOMHUPOBAHHBINA OpAJIbHBINA KOHTPALIETITHB.
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Relevance. The need to discuss undifferentiated prevention and treatment
of complications during intrauterine interventions is determined by a number of
reasons. Firstly, more than 250 million new cases of sexually transmitted
diseases are registered worldwide every year.

The main majority of patients in this profile are under the age of 25, are
women of reproductive age [2,4,8] and belong to the "reserve of childbirth"
group. This determines the second feature of the problem associated with this
pathology: a large number of secondary complications leading to impaired
reproductive function (infertility, miscarriage, etc.) And, finally, the third
important factor is the growth among patients of reproductive age of women
suffering from chronic infections of the reproductive system. Unfortunately, we
have to state that the number of intrauterine interventions with various purposes
(diagnostic, therapeutic and abortive manipulations) in total in this group of
women has a steady upward trend.

In the last few decades, approaches to the rational prevention of
postoperative complications have been developed in surgery and
gynecology[3,5,9]. In many studies, in order to standardize approaches to
antibacterial prevention, the risk of developing infectious complications after
surgical interventions is distinguished. In addition, there are numerous risk
factors that affect the occurrence of infectious and inflammatory diseases after
surgical interventions in obstetrics and gynecology. The administration of
antibiotics for the prevention of infectious complications implies ensuring
effective concentrations of the drug in the tissues until their contamination
during and after surgery. At the same time, against the background of prolonged
use of antimicrobial agents, the probability of infectious and inflammatory
diseases in the postoperative period not only does not decrease, but also

increases somewhat [1,6,8].
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It is proved that the development of the infectious process is prevented by
the introduction of antibiotics no later than 3 hours after the creation of the
wound surface (the entrance gate for bacterial pathogens). On the other hand,
prescribing antibiotics more than a day before surgery increases the risk of
developing resistance of microorganisms to the drug. Therefore, the optimal
regimen of antibiotic prophylaxis is the first administration of the antibiotic
perioperatively (or intraoperatively - with caesarean section) and subsequent -
within 12-24 hours [5,7].

The purpose of the study. Optimization of reproductive health of women
using intrauterine contraception.

Materials and methods of research. To fulfill our task, we selected 85
patients who were diagnosed with IUD and had complications. In them, we
conducted a clinical analysis and predicted complications.

In the main group of women whose pregnancy was terminated by medical
abortion up to 12 weeks by curettage, 2 patients (6.7%) had exacerbation of
chronic adnexitis.

In the control group, problems after abortion occurred in 12 women (40%):
exacerbation of chronic adnexitis was in 6, metroendometritis - in 3, acute
adnexitis - in 2, menstrual cycle disorders in one patient.

The results of the study. The main factors that influenced the choice of
the method of contraception (IUD) were the fear of repeated abortions, the
psychological unacceptability of hormonal contraception, as well as the high
effectiveness of IUD, ease of use, affordable cost, harmlessness to health,
duration of action, comfort in the sexual sphere. The majority (65.9%) of the
surveyed women have a negative attitude to hormonal contraception, preferring
to use 1UD until menopause. j

The reproductive behavior of women before the use of IUD was
characterized by frequently alternating pregnancies, a large proportion of which

were abortions, including almost a third before the first birth. The ratio of the
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number of abortions to the number of births was 2.1:1 in the group of women
with inflammatory diseases of the pelvic organs (VZOMT) on the background
of IUD and 1.7:1 - without VZOMT.

Intrauterine contraception, subject to the technology of its use, does not
adversely affect the fertility of women, allowing them to carry a pregnancy after
using IUD. Among women who wished to become pregnant after timely
extraction of 1UD, 55.6% became pregnant within six months, the rest - within a
year. At the same time, the frequency of complications of pregnancy and
childbirth did not exceed the average population indicators.

Violations of vaginal microbiocenosis are detected more often in women
with VZOMT and are characterized by a small amount or complete absence of
lactobacilli and the presence of opportunistic flora (Staphylococcus aureus,
Enterobacteria, Gardnerella, Candida fungi).

The results of the study of the content of immunoglobulins A, M and G in
the blood serum of women with IUD against the background of IUD showed no
significant differences in comparison with the group of women who did not have
IUD during the use of IUD.

Risk factors for the development of inflammatory diseases of the organs,
small, pelvis against the background of 1UD are transferred VZOMT or sexually
transmitted infections, multiple sexual partners, insufficient examination or
inadequate treatment before the introduction of a contraceptive, as well as the
lack of follow-up during the use of this method.

Conclusion. Based on the results of the conducted research, it will be
possible to improve the complex of therapeutic and preventive measures and put
into practice scientifically-based recommendations for the prediction and
prevention of complications as a result of the use of IUD. The necessity of a
thorough examination of patients before the appointment of intrauterine

contraception and further dynamic monitoring is substantiated.
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An assessment of the role of factors influencing the prevalence of this
method of contraception will determine the priority areas of work on the
introduction of modern methods of preventing unwanted pregnancy.
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