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QUESTIONS OF STUDYING THE STATE OF BLOOD
PRESSURE DISEASES DURING PREGNANCY

Resume: Literature data indicate a great interest in studying the effect of
various variants of arterial hypertension (AH) on the development of
complications from the cardiovascular system.

The emergence of available validated methods of noninvasive blood
pressure monitoring has significantly expanded the possibilities for the diagnosis
of hypertension, monitoring the effectiveness of therapy and assessing the
prognosis outside pregnancy. The influence of individual variants of the daily
blood pressure profile, the rate of morning blood pressure rise, night
hypertension on cardiovascular morbidity and mortality is being studied.
However, data on the prognostic value of day and night hypertension in relation
to pregnancy complications are few and contradictory.

The influence of various variants of arterial hypertension (AH) in women
on the course of pregnancy, childbirth and fetal development has been studied.
Daily monitoring of blood pressure (SMAD) was carried out in 65 pregnant
women with hypertension and 40 pregnant women with normal blood pressure
(BP).
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Abbacxanoea I11.H.
Kadgpeopa axywmepcmea u cunexonozuu No2
AHOUMICAHCKUTL 20CY0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM
BOITPOCHI N3YUYEHUSI COCTOSIHUSI 3ABOJIEBAHUM
APTEPUAJIBHOI'O JABJIEHUS BO BPEMS BEPEMEHHOCTH
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Pe3ztome: JlanHbie TUTEpaATyphl CBUACTEILCTBYIOT O OOJIBIIIOM MHTEpECE K
W3YUYEHUIO BIIMSIHUS PAa3JIMYHBIX BapUaHTOB apTepuaibHOU rumnepreHzun (Al)
Ha Ppa3BUTHC OCJIO’KHEHHUM CO CTOPOHBI CGpI[C‘IHO-COCYI[I/ICTOI‘;I CUCTCMBI.

IlosBnenue AOCTYIIHBIX BaJIMAWPOBAHHBIX MCTOAOB HCHUHBA3HMBHOI'O
MOHUTOPUPOBaHUA AJ] CyIIECTBEHHO pacIIMpPUIO  BO3MOXHOCTH IS
nrarHoctuku Al', KoHTpoJia 3(PpGEeKTUBHOCTH TEPAIMKU U OIICHKH MPOTHO3a BHE
6CpeMeHHOCTI/I. I/I3yqaeTc;1 BIIMSIHUC  OTJACJIBHBIX BapUAHTOB CYTOYHOIO
npobuns AJl, ckopoctu yTpeHHero moabema AJl, HOYHOM TUMNEPTEH3UH Ha
CCPACHYHO-COCYAUCTYIO 3a001€BaEMOCTh U CMCPTHOCTbD. OI[H&KO JaHHBIC O
IMPOTrHOCTUYCCKOM 3HAYCHHUU I[HeBHOﬁ A HOYHOH THIICPTCH3MKU B OTHOIICHHUH
OCJI0KHEHUM IIpu 6€peMeHHOCTI/I MaJIOYHCJICHHBI U IIPOTHUBOPCUYUBEI.

N3ydeHO BIMSHHE DPA3IUYHBIX BAPUAHTOB apTEPUAIBHON THIEPTEH3UHU
(A') y >KeHIIMH Ha TeYeHHEe OEPEeMEHHOCTH, POJOB M pa3BUTUE IUIOAA.
CyTtouHoe MOHUTOpUpPOBaHKEe apTepuanbHoro nasienus (CMAJL) nposeaeHo 65
oepemenasiM ¢ A’ mw 40 OepeMeHHBIM JKEHIIMHAM C HOPMAJIbHBIM
apTepuaibHbIM JaBieHueM (AJl).

Knrouegvie ciuoea: @apMaKOBHI/IIIGMI/IOJIOFI/IH, TUIICPTCH3UHLIC
paccTpoiicTa, npoduiakTUKa, OepeMeHHas KEHIIUHA.

Relevance. Hypertensive disorders during pregnancy occur with a
frequency of about 10% of pregnancies; the frequency of preeclampsia is 2-8%
[1,2]. Every year around the world, more than 50,000 women die during
pregnancy due to complications associated with hypertension [3]. In developed
countries, they are the second direct cause of ante- and postnatal mortality in 12-
18% of cases, affecting perinatal mortality in 20-25% of cases [4]. According to
WHO, hypertensive complications of pregnancy occupy the 4th place in the list
of causes of maternal mortality over the past decade [5]. In addition, they are the
cause of severe morbidity, disability of mothers and their children [1,6].

However, with proper interdisciplinary management, most cases of

adverse outcomes are preventable. Since the consequences of severe
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hypertensive disorders reduce the quality of a woman's subsequent life (high
incidence of atherosclerosis, diabetes mellitus, cardiovascular diseases), and the
frequency of violations of the physical, psychosomatic development of
prematurely born children is quite high, as well as the risk of developing somatic
diseases in the future, this problem is significant in social and medical terms
[7.8].

The purpose of the study. To identify the influence of modifiable
lifestyle factors contributing to the development of pelvic floor muscle failure
(for example, the locking muscle of the lower third of the vagina).

Materials and methods of research. 65 primitives were under
observation. The main group consisted of 64 women with the presence of the
influence of modifiable risk factors. The control group included 40 pregnant
women who had no influence of risk factors.

The results of the study. The study of the contractility of the pelvic
muscles was carried out according to the methodology developed by us using a
special device (utility model patent No. 78415 RU) and the method of computer
vaginotensometric examination (CVTI) (patent for invention No. 2364336 RU).

The strength of tonic, maximal, and volitional contractions and their
duration were evaluated. The assessment of the degree of insufficiency of the
force of contractions was carried out according to the classification, where the
normal force of tonic contraction was considered more than 15.00 gs, maximum
- more than 70.00 gs, volitional - more than 55.00 gs, normal duration - more
than 5 s. The strength of tonic contraction from 14.00 to 10.00 gs, maximum -
from 69.00 to 50.00 gs, volitional - from 54.00 to 40.00 gs, duration from 4.00
to 2.00 s were qualified as a first degree insufficiency. The strength of tonic
contraction from 9.00 to 6.00 gs, maximum - from 49.00 to 21.00 gs, volitional -
from 39.00 to 16.00 gs, duration - from 2.0 to 1.0 s. The insufficiency of the

third degree was established with the strength of tonic contraction less than 5.0
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gs, maximum - less than 20.00 gs, volitional - less than 15.00 gs., duration -less
than 1 sec.

The age of women in both groups ranged from 18 to 36 years, averaging
25.6 £ 0.26 years. The main factor affecting the body was chronic intoxication,
which was detected in 33 (51.5%) women of the main and 5 (12.5%) control
groups. It was found that the minimum strength of tonic contraction was
observed in smokers in the main group - 12.34 £ 0.61 gs, and the maximum - in
women of the control group with no risk factors - with a duration of more than
6.02 = 0.3 s. Normal body weight was observed in 42 (65.6%) women of the
main and 32 (80%) of the control groups. The minimum strength of tonic
contraction was observed in women of the main group with a body weight
deficit - 13.62 + 0.68 gs, and the maximum ability to volitional contraction -
60.36 + 0.60 gs - in women of the control group

Conclusion. The results of the interim analysis demonstrated a positive
effect of HRT combined with angelik on blood pressure, the degree of visceral
obesity, metabolic status and clinical manifestations of menopausal syndrome in
women in early postmenopause risk factors for hypertensive disorders in
pregnant women In recent years, many studies have proved that the development
of arterial hypertension (AH) in pregnant women is due to the influence of risk
factors. But to date, there is no convincing data on the prevalence of these
factors in the population and the most significant of them have not been
identified for the prognosis of the development of this complication of
pregnancy.
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