XOMUWIALOPINKIA APTEPUAJI THIIEPTEH3UAJIAPHUHI
KEYULIN

XomumoBa Ceapa TypanboeBHa

TI'ocniuran Tepanus Ba JHIOKPUHOJIOT U

Kadeapacu acCUCTEHTH,

AHJIHMKOH J1aBJIAT THOOMET HHCTUTYTH

AHHOTauMs. XOMWIAJIOPJIHUK JaBpUAard aprepuan runepreHsusiap — Oy
nepuHaTal Ba MOAUPIUK XaBPUHU OIIMPAIWTaH >KUAIIUN  XoJaTiapliaH
Oupuaup. YOy Makojaaa TMIEepPTEeH3UB XOJIATIIADHUHT TypJlapu, NaToreHeswu,
xaB() OMWIJIApU Ba KIWHHUK KEUMIIMHUHT XyCYyCUSTIApU TaxJIWJI KUJIWH]IU.
IIlynuHraek, CyHrrM HWUIapAa KyJUIAaHWJIAETTaH JIUArHOCTHUK Ba J1aBOJIALL
EHamyBiIapu xaM KypuO umkuiagu. Makona xomunazgop aémiapja ro3ara
KeJaJural MPedKJIaMIICHs, TeCTallMOH TUIEPTEH3Usl Ba ynap OwiaH OOFIUK

acopaTjiapHU aHUKJaIl Ba OapTrapad sTuilra OaruIlIaHraH.
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Abstract:Arterial hypertension during pregnancy is one of the serious
conditions that increase both perinatal and maternal risks. This article analyzes
the types of hypertensive disorders, their pathogenesis, risk factors, and clinical
characteristics. It also reviews recent diagnostic and therapeutic approaches. The
focus 1s on identifying and managing preeclampsia, gestational hypertension,
and related complications in pregnant women.
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KHWPUII. Aprepuan runepreH3us XOMUIAIOPJIMKIA SHI KYN YydypalJIura
MaTOJIOTUK XoJjariapaaH Oupu OYnub, y taxmuHan 5-10% aémmapna pyi
O6epamu. by xomar MoaupiIWK Ba MepUHATal YIUMHUHT acocuil cababiapuian
oupuaup [1]. ['unepren3uB xonariap — reCTallioOH TUIIEPTEH3US, IPEIKIAMIICHUS,
XpOHHUK THUNEPTEH3Ws] Ba XPOHUK THUIEPTECH3Us OWlaH yUFyHJIAIraH

MIPESKIIAMIICHUS KYPUHUIIIHIa HAMOEH Oymaam [2].

XoMUJIAIOPJIAMKIATH THIEPTeH3Usl TypJapu. [unepreH3uB xonariap Typiau

KJIIMHMK IIaKJIIapaa HaMoEH Oyau:

o Tecraumon runepren3usi — 20 xadranan keiuH mnaijgo O0ynud, Genru-
IOKOpY KOH 00CHM;

o Ilpedknammncusi — runepreH3us + NPOTEHHYpHUs €KW OOIKa opraH
GyHKIMACH OYy3WIHIIIH;

o  DKJIAMIICHUS — MPEIKIIAMIICHSITA KYIITHITAH THPHUIIUIILIAP;

o XPOHHUK rumepTeH3us — XOMIWIAIOPIUKIAH OJIIUH MaBxKkyn Oynran Al

[Ipesknamncusi Opak-KOH ToMHp, Oyiipak Ba Mapka3uii acabd TU3UMHIA

(GyHKUHMOHAN Oy3UMIIIapra 0auM0 KeJIuId MyMKHH [3].

IIaToreHe3HMHI 3aMOHABUH TYIIYHYacH . XOMWIAIOPJIMKIATH TUIIEPTECH3UB
xoJatiap, alHUKCa MPEedKJIaMIICUs], TATOTeHE3U Xalu TYJIMK aHUK 3Mac, OUpOK

CYHITH TaJIKUKOTIap OUp Heua acoCUil MEXaHU3MJIapHU 04rO OepMOK/a.

IliianeHTap MHBA3USAAHMHI eTapJaM H>Macuauru. [Ipesxmamncusigarm Wik
naTtoreHe3 OoCKu4YM Tpo(oOIACTHK HHBASUSHUHT Oy3WIWIN OuiaaH OOFJIHK.
Hopman xomunagopnukaa TpodoOiacTUK XyKailpanap chupan apTepusiiapra
KUpUO, YyJIapHU KEHraThpagd Ba KOH aWJAHUIIMHU OIIMpagd. AMMO
npesKiaMrcusiia 0y skapaéH TYnuK pyd Oepmaiau. Harwkana, mmaneHrap

runonepy3us Ba TMIOKCHs 103ara kenaau [4].
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AHruoreHeruk aucdananc. Cyurru tagkuxkoriapaa, sFlt-1 (soluble fms-like
tyrosine kinase 1) Ba PIGF (placental growth factor) ypracumarm myBo3aHat
Myxum nae0 tonwmirad. Ilpesknamncusina sFlt-1 pgapaxacu optu6d, PIGF

Kamasiiu, Oy 3ca SHAO0TeNuan TUC)YHKIMUS Ba STUIMFIAHUIIHA KydauTupaau [S].

OuaoTenuan AucyHKUuA Ba sULIMFJIaHum.  [lmanentap rUNokcus
DHAOTEIHAN XYyXKahpalapAaa OKCHIATHB CTPECC Ba SUUIMFIAHUIIHM KEITUPHO
yukapaau. by, ¥3 HaBOaTtuga, Ba3OKOHCTPUKIMITA Ba TPOMOOIUTIIAP
daomnamysura onud kemaau, Oy »osca  HELLP-cunmpomra Ba DIC
(IMcceMUHANMSIIIAaHTaH MHTPABACKYJISIp KoaryJssiius) kaOu acopariapra cabad
oynmamu [3].

NmmyHonoruk omuiiap. Ora romonuian mepoc oynran HLA-anTurennapura
OHAa OPraHU3MUHUHT MMMYHOJIOTHK >KaBOOM XaM MaToreHe3qa pojib YHHAUIu.
NMMyHOJIOTHIK HOCOFJIOM KaBOO Tpo(oOIaCTUK MHBAZHSTA TYCKUHINK KUTHIIN
MyMKHUH [9].

Knuauk Genrunmapu Ba acopamiap .I0dyésdalifiey adsdeeadeieid odealméaiége

142043 xTieeasloeesieis eseei+~e yoiead, 20 xa00asai eaéei Bocaoesade. Yia &di

6+0aédedai aaeaeéane:

o IOxopu aprepuan 6ocum (>140/90 Mm.pT.CT.);

o IlIporennypusi (>300 mr/cytka €ku >1+ TecT-cuépaknia);

o bamapmuii cumnromsiap: 601 oFpuru, KYpuill Oy3uauiiy (MUCOJ YUYH:
«YaKHOKJIAp» ), KYHTWJI alHUIIK, KOPOHFYIAIIUII;

« YTKHp OFpHK — 3mUTacTpHiiza éKn YHT KOpuH coxacuna orpuk HELLP-

CUHAPOM aJloMaTH OYJIMIIN MyMKUH [6].

/{MarHocTUKa Ba MOHUTOPHHI: ApTepuaJs 00CMM HA30paTH — TOHOMETPHS;

JlaGopatop Ba  uWHcCTpyMeHTaa  Oearmjaapu:  TpomMOOLMTONECHUS
(<100x10°%/n); Kpearuauauaunr optuiy (>1.1 mr/mn); ACT, AJIT xyTapunamum

(>2 wmaporaba okopu); LDH kyrapunumm — TreMOIM3 — ajoMaTH;
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[IpoTenHYpHUSHUHT YIYaHUIIN — CUWIUKIA MPOTEWH/KpeaTHHUH Hucobatu >0.3
[7]. Ilnanentap ¢yukius ouomapkepnapu: PIGF, sFlt-1 (3amonaBwuit ycymiap)

[8]; Y3U — xoMHJIaHUHT YCHIIl AMHAMUKACH Ba Jomnmeporpadus.

Acopatiap. OHa ToOMOHMAaH: DKJIaMIcHus (TUPHUILKLUIAP, KOMA XOJATH);
HELLP-cunapom (remMonu3, Kurap SH3UMIAPH OIIHIIHA, TPOMOOITUTOTICHHS);

Oyipak €TUIIMOBYMWINIY; YTIKA IIUIIW;UHTPAKPAHUAI KOH KETHUIII.

Xommwiaa ToMOHMAA: bayamoH wuupga  YCHIIZAH — OpTAAa  KOJIMII
(IUGR);muaatnan oiaauH TYFPYK;IUIALICHTAHUHT 3pTa a)XXpajulliv; aHTeHaTall

VoM [2].

3amonaBuii aaBodam ycynaapu. 0a812éi0adaiey:Merungomna, naberanorn,
HubeaunuH — AI'Hy GapKapopialTyhpuinaa; Marauii cymb®aTy — SKIaMIICHSTHA

OJIIVHY onuiizaa [9].

Axkymiepjuk crparerusicu: 37 XapTanukiaa TYFPYKHU peKaIallTHPHIILL

ArpeccuB xoutapaa 34 xadrana kecapua OuiiaH TyFpyK.

[Mpopunakruka: Acmupun (81-150 wmr/kyH) xaBd Trypyxura KUpPyBYH
aémnapra; Kamumit  kymumuanapu  (KUCIOpOA  STUIIMOBYMIIUTH — IOKCaK
Xyayanapzaa) [10].

XVJOCA. XoMunagopiaukIard TANEepTeH3UB xoyariap — Oy moaup Ba 6ona
CaJIOMaTJINTUTra KUAJIUA TaXIU]l COJIyBUM KIMHUK MyaMMmoaup. CBOeBpeMEHHas
JTMAarHOCTUKA, MOHUTOPUHI Ba TYFpU Tepamnusi MOJUPJIUK Ba IEpUHATAI

acopaTiapHU OJAWUHHU OJIA]IH.
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