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Kadegpa akywepctsa U ruHekonormm Ne 1, Tai>KUKCKUI rocyaapCTBeHHbIN MeAULMHCKUI yHuBepcuTeT um. Abyanu nbum CuHo, [ywaH6e, Pecny6nuka

TagXnkncrtaH

B 0630pe nutepatypbl pacCMOTpeHbl Bnopockl BAnsaHUA COVID-19 Ha penpofyKTMBHOE 3[40POBbE XeHWMH. OTMEUYEHO, YTO MEHCTpYyanbHas AUCHYHK-
LMA CTAHOBUTCA CUMIbHBIM CTPECCOPOM AN OpraHu3mMa XXeHWUHbl. CTpecc, Bbi3BaHHbIA NaHAemMuei, NOTeHLMAaNbLHO MOXeT NOABEPrHYTb XEHLLUH
60nee BbICOKOMY PUCKY HapyLeHUs 3HAOKPUHHON perynsuun. KopoHaBupycHas WH(EKLMs BAUSeT Ha TedeHne 6epeMeHHOCTU W pofoB, yBeNM4YnBas
4yncno npexzeBpeMeHHbIX POA0B, NOBbILLAET YacTOTy poAopa3pelleHunii NyTéM KecapeBa cevyeHUs. HeJoCcTaTOYHO U3YYeHbl COCTOSHME NnnoAa, n3me-
HeHVs B MaTO4YHO-MNALEeHTAPHOM KOMM/eKce Kak npu pasBuTMM 60Me3HU npu 6epeMeHHOCTU, Tak 1 Npu nocneaywunx nocne 60n1e3Hn 6epemMeHHO-
cTAX. MccnepoBatenu efuHbl B TOM, YTO CBOEBPEMEHHAs [MArHOCTUKa NOCNeACTBUI KOPOHABUPYCHOW MH(EKLWUMN Y XeHWWH No3BoAUT BbipaboTath
HOBble MpodunakTnyeckne v TepaneBTyeckne ctpaTeruy, KOTopble NO3BONAT BOCCTAHOBUTL ONTUMAsbHbIA CTaTyC penpoAyKTUBHOTO 3/10POBbA.
Kntouesble cnosa: COVID-19, MeHCT pyanbHblii LKA, penpoayKTUBHOe 340p0OBbe, 6epEMEHHOCT b, CTpecc.
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COVID-19 AND WOMEN'S REPRODUCTIVE HEALTH

G.S. MIRZOZODA, M.F. DODKHOEVA, R.A. ABDULLAEVA

Department of Obstetrics and Gynecology Ne 1, Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan

The authors present a literature review examining the impact of COVID-19 on women's reproductive health. It is noted that menstrual dysfunction
creates intense stress in a woman's body. The stress caused by the pandemic could potentially put women at higher risk of endocrine disruption.
Furthermore, coronavirus infection adversely affects the course of pregnancy and labour, increasing the number of premature births and the
frequency of delivery by caesarean section. The status of the fetus and changes in the uteroplacental complex in SARS-CoV-2, during pregnancy and
subsequent pregnancies, have not been sufficiently studied. Researchers agree that timely diagnosis of the sequelae of COVID-19 in women will allow
the development of new preventive and therapeutic strategies to restore optimal reproductive health.
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BenbllwKa HOBOW KOpPOHABMPYCHOM MHGeKLUM BnepBble Obina 3a-
peructpuposaHa B Kutae B 2019 rogy, nocne 4yero faHHas natonorus
pacnpocTpaHuiack no BceMy Mupy. PassuTuio naHgemum cnoco6eTBo-
BaN KOPOHaBupyc HoBoro Tuna SARS-CoV-2, a caMo 3a6o/ieBaHve CTam
nmeHoBaTb COVID-19 [1]. BosHukwasa naHgemus COVID-19 sBunacb
60/IbIINM UCMbITAHUEM A1 CUCTEM OXpaHbl 3[0pOBbS, C(hepbl 3KOHO-
MWKV ¥ KU3HELeATeNbHOCTU Ntodeli no BceMy Mupy. OCHOBHbIMUW Ku-
HUYECKUMW MPOSIBNEHUAMU [aHHOro 3aboneBaHWs ABNAIOTCS pecnu-
paTopHble paccTpoiicTBa, HO 6bINO Gbl OWMOKOA OTHOCKUTL COVID-19
K IOKa/bHOI pecnupaTopHOiA natonorun. YctaHoBneHo, uto COVID-19
nepefaércs, B OCHOBHOM, BO3/yLUIHO-KanesbHbIM MyTéM, Npu 3TOM MO-
ryT IMETb MECTO 1 BO3AYLIHO-NbINEBOA 1 KOHTAKTHbIA NyTW Nepejauu.
CornacHo uccnefoBaHusam Li Q et al (2020), uHKy6aLMOHHBIA Neprog,
3abonesaHns B cpegHeM Anutca 5,2 cyTok. B 60MblWIMHCTBE Cnyyaes
(mo 95% HabnoaeHN) MHKy6aLMOHHbIA nepuog COVID-19 coctaBnseT
He 6onee 12,5 cytok [2]. Mo gaHHbIM Guan WJ et al (2020), koTopble
n3yumnu muctopum 6one3Hm 1099 60/bHbIX, UHKYBALMOHHbIA Nepuog,
COVID-19 cocTtaBnset B cpefjHeM 3 CYTOK, HO aBTOpPbl OTMEYaloT, YTo
3TOT NEPUOL, MOXET yBeNnunBatbes 40 24 cyTok [3].

B ony6nnkoBaHHoi pabote Henderson LA et al (2020) roBopuTcs
0 TOM, YTO K 4ncny HebnaronpuaTHbIX (haKTOPOB pUCKa OTHOCUTENbHO
TeuyeHns 3aboneBaHWs OTHOCATCA: BO3pacT nauueHTa Bbilwe 60 neT,
Hanmure KOMOpBbMAHOI Natonorun: caxapHblii gnabeTt (B 20% HabAto-

An outbreak of a new coronavirus infection was first report-
ed in China in 2019, after which this disease has spread world-
wide. The pandemic was caused by a new type of coronavirus,
SARS-CoV-2, and the condition became known as coronavirus dis-
ease 2019 (COVID-19) [1]. The emerging COVID-19 pandemic sub-
mitted healthcare systems, the economy and people's livelihoods
to a test worldwide. This disease's main clinical manifestations
are respiratory disorders, but it would be mistaken to attribute
COVID-19 to local respiratory disease. It has been established
that COVID-19 is transmitted mainly by airborne droplets, while
both airborne and contact transmission routes can occur. Accord-
ing to Li Q et al (2020), the disease's incubation period is 5.2 days
on average. However, in most cases (up to 95%), the incubation
period for COVID-19 is no more than 12.5 days [2]. According to
Guan WJ et al (2020), who studied the medical records of 1099
patients, the incubation period for COVID-19 is three days on av-
erage. Still, the authors note that the incubation period has been
found to be as long as 24 days [3].

Henderson LA et al (2020) state that unfavourable risk fac-
tors regarding the COVID-19 course include: the patient's age
above 60 years, the presence of comorbidities including diabetes
mellitus (20% of cases), arterial hypertension (15% of cases), car-
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LeHWin), apTepuanbHaa runepTteHsns (B 15% HabnwopgeHunit), natono-
r’Mn KapauoBackynspHoi cuctembl (15% HabnwpgeHuin), nogaesneHue
UMMYHWUTeTa NOA BO3AENCTBMEM NleKapCTBEHHbIX CPEeACTB, a Takxke
Yype3MepHO NoBblilWeHHas Macca Tena [4]. MapannenbHO CyuW,ecTBYOT
fiBa MNOHATNA: «[TOCTKOBUAHBIA cUHAPOM» U «Long COVID» - «[onruit
Kosug» [5].

BO3 onpepensiet penpoAyKTUBHOE 340P0BbE KaK COCTOAHUE Pu-
3M4YECKOro, yMCTBEHHOTO 1 coLuManbHO-3KOHOMMUYECKOro 6naronony-
yns 4enoseka, obecneymsatoliee HopMaibHOe YHKLMOHUPOBaAHUE
penpoAyKTMBHON cuctembl (BO3, 1994). YpoBeHb XEHCKOro penpo-
AYKTUBHOTO 3/,0pOBbSi, OCOGEHHO Yy MONOAbIX, ABNAETCA CepbE3HON
MeAanKo-coumanbHO npo6nemoii, M3MeHUBLW elica B nocnefHee Bpe-
MA B CBA3W CyXyAlWeHNeM 3[40p0oBbaA nocne naHgemmuu COVID-19.

N3BECTHO, 4TO yXyAlWeHWe penpoAyKTUBHOIO 3[40POBbSA XXEH-
WWH Ha DOHe pacnpoCcTpaH&HHOCTMN OCTPbIX pecnupaTopHbiX 3abone-
BaHWii cpean HaceneHUs HenocpeAcTBEHHO BAUSeT Ha geMorpaguye-
CKYH cuTyauuio Bo BCEM mupe [6]. Mpyu nonagaHuy KOPOHaBUPYCHON
MH(EKLNM B OpraHM3M, Kak B OCTPOi (ase, Tak U nocne Heé&, MoryT
oTMeyaTbCd 060CTPEHNA YXKe UMEeLWnXcs y YyenoBeKka XPOHUYECKNX
3aboneBaHnit NM60 pa3BuTUE HOBBIX.

MeHCTpyanbHbl/i LWKA YyBCTBUTENEH K 3HAOTEHHbLIM W 3K30T€H-
HbIM (haKTopam, BK/IOYad MHPEKLUNIO N U3MEHEHNA B 06pase XU3HU.
PerynapHbelii MeHCTpyanbHbIl LUKA ABNAeTCA Noka3aTenemM HopManb-
HO YHKLMOHWPYOLWeA rmnotanamo-runoun3apHo-roHagHoi ocu u
XXW3HEHHO BaXHbIM NPU3HAKOM 340P0BbA W 61arONONYUYNSA XKEHLUH.
HapyweHns MeHcTpyanbHoro uumkna (HML) Bknw4yawT n3MeHeHUs
C TOYKWU 3PEHUS 4acToTbl, PeryfapHocTW, NPOAO/KUTENbHOCTU WUAN
WHTEHCUBHOCTU, @ TaKXe MEeXMEeHCTpya/ibHble KPOBOTEYEHUA. Y KEH-
WWH C HeperynapHbIMU MEHCTpyauusaMmn, Kak npasuio, NoBblWaeTcs
pUCK pa3BUTMA KapAWOBaCKyNsipHOW natonoruu, caxapHoro gnaberTa,
XPOHMUYeCKO/ Mo4YeyHO HepocTaToO4HOCTM, Gecnnofus, npexaespe-
MeHHOi MeHOMay3bl, paka MOJOYHON Xenesbl U ANYHUKOB B Gonee
nosgHem Bo3pacTte [7].

AHanu3 umelLWnNxca B AOCTYNHOW NuTepaType cBeAeHWid no-
Ka3blBaeT, YTO AaHHas NaTtonorus B OPraHW3Me y >XEeHWWUH MOXeT
OKa3blBaTb Heb6GnaronpuaTHOe BO3AENCTBME Ha MEHCTpyaNbHyK W
penpoAyKTUBHYI (PYHKLMIO B pe3ynbTaTe NopaxeHWs peLentopos
aHrmoTeH3uHnpespawatwero pepmeHta 2 (ACE2), akcnpeccus KoTo-
poro NPOMCXOANT B AMYHMKAX, MaTKe W Bnaranuiie, a Takxe B pe3yb-
TaTe Ype3MepHO aKTUBHOIO fleyeHuns natonorun. NMoepexpgenne ACE2
MOXeT cnoco6cTBOBATbL HApPYyWeHUAM npoueccos honanKynoreHesa,
OBYNALNKU, NOBPEXAEHNIO XENTOrO Tena, NPUBOAUT K PAa3BUTUIO aHO-
MaNbHbIX MaTOUYHbIX KpOBOTEUEeHUA [8].

OnocpefoBaHHOe He6GnaronpusTHOE BAWSIHUE MepeHEecEHHON
MH(EKLUN Ha COCTOAHWE PEenpoOfYKTUBHONR CUCTEMBI Y XEHLWUHbI 06-
YCNOBNEHO TOKCUMYHOCTbIO MCMONb3YyEMbIX N€KAPCTBEHHbIX CPeAcCTs,
ANVTeNbHbIM nepuoAoM npebbiBaHUS 60NbHOW B OTAENeHWW pe-
aHUMauuyM M WHTEHCUBHOW Tepanuu, pas3BUTUEM [AeKOMNeHcayuu
NMEI W NXCA CONYTCTBYIO W MX XPOHUYECKUX NATONOTUA, a TakxKe Heno-
CpeACTBEHHbIM BAWSAHWEM Ha HelipoperynaTopHble MeXaHW3mbl rop-
MOHaNbLHOTrO romeocTtasa u nopaxeHue camux ronap [9].

Mo MHeHuto Xyposposoit 1P n coaBT. (2022), 3HaYNTeNbHOE CY-
XeHune npocseta CnupanbHbiX apTePUON 3HAOMETPUA W yCUNeHHas
aKTUBHOCTb Koarynupyrouwei cuctembl Cnoco6CTBYOT BO3HWKHOBE-
HUI0 NaToNorMYyeckoin MeHcTpyanbHOW KpoBonoTtepwu. Mpu pasBuTnmn
COVID-19 BO3HMKAET HapylWeHNe 3HAO0TeNnanbHOM hyHKLMK 1 cOboli B
cucTeMe remMokoarynsumm, OTHOCALWMXCA K KPUTUYECKUM KOMMOHEeH-
Tam 3HAOMEeTpManbHON (GYHKLUUMN BO BpemMs MeHCTpyauuu, yem 06y-
CNOBNEH NOTEHUMANbHbIW 3HAOMETPUANbHbIA MexaHusm HML, [10].

B nccnepoBaHumn Xanumosoi 3Y v coaBT. (2022) 6bin1 npoBeAéH

aHann3 21 XeHWWHbl, KOTOPble 6GbiNN NOABEPTHYTbl MOAHOMY FOPMO-
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diovascular system disease (15% of cases), drug-induced immu-
nosuppression, as well as excessive overweight [4]. There are two
simultaneous concepts regarding COVID-19 have been proposed:
"Post-COVID Syndrome" and "Long COVID" [5].

The WHO defines reproductive health as a state of physical,
mental and socio-economic well-being of a person that ensures
the normal functioning of the reproductive system (WHO, 1994).
The status of female reproductive health, especially among young
people, represents a major medical and social problem which has
recently been exacerbated due to the deterioration of health af-
ter the COVID-19 pandemic.

It is known that the deterioration of women's reproductive
health, compounded with acute respiratory diseases among the
population, directly affects the demographic situation world-
wide [6]. Moreover, SARS-CoV-2 in the acute phase and after
may exacerbate chronic conditions or cause the development of
new ones.

The menstrual cycle is sensitive to the influence of endog-
enous and exogenous factors, including infection and lifestyle
changes. A regular menstrual cycle indicates a properly func-
tioning hypothalamic-pituitary-gonadal axis and is a vital sign of
women's health and well-being. Menstrual irregularities (MI) in-
clude frequency, regularity, duration or intensity changes, and in-
termenstrual bleeding. Women with irregular menstruation tend
to have an increased risk of developing cardiovascular disease, di-
abetes mellitus, chronic renal failure, infertility, premature meno-
pause, and breast and ovarian cancer later in life [7].

Literature data show that this condition adversely affects
menstrual and reproductive function due to the downregula-
tion of the angiotensin-converting enzyme 2 (ACE2) receptors
expressed in the ovaries, uterus and vagina. Also, the downreg-
ulation can result from overtreatment of the condition. Thus, the
downregulation of ACE2 can contribute to disturbances in follicu-
logenesis, ovulation, damage within the corpus luteum, and the
development of abnormal uterine bleeding [8].

In addition, there is the indirect adverse effect of the infec-
tion on the state of the female reproductive system due to the
toxicity of the drugs used, the long period of the patient's stay
in the intensive care unit, exacerbation of the chronic comorbid-
ities, as well as the direct effect on the neuroregulatory mecha-
nisms of hormonal homeostasis and gonadal damage [9].

According to Khudoyarova DR et al (2022), a significant nar-
rowing of the lumen of the spiral arterioles of the endometrium
and increased activity of the coagulation system contribute to
pathological menstrual blood loss. Furthermore, with SARS-CoV-2
infection, endothelial function and a coagulation system failure
occur. Therefore, the failure of these critical components of endo-
metrial function during menstruation can be considered a poten-
tial endometrial mechanism of MI [10].

Khalimova ZU et al (2022) analysed 21 women on whom a
full hormone panel was performed. The women's age range was
18-45, and they were affected by covid-19 in the acute phase. An
analysis of hormonal parameters revealed a significantly elevat-
ed level of luteinising hormone in patients with acute COVID-19,
estradiol remained within the normal range, and the level of pro-
gesterone was reduced considerably. The authors emphasise that
the predominant clinical manifestation after COVID-19 is men-
strual dysfunction in the form of oligo-, algo- and hypermenor-
rhea [11].



Muwup3o3opa I'C ¢ coasT. COVID-19 1 penpofyKTUBHOE 340POBbe XKEHLLUH

HanbHOMY obcnefoBaHuio. BospacT XeHWMH Bapbuposan oT 18 fo
45 neT, 1 OHU 6bINK B oCcTpoii hasze COVID-19. AHaNU3 rOpMOHaNbHbIX
nokasatenei BbIABUA AOCTOBEPHO MOBbIWEHHbI YPOBEHb NIOTENHU-
3Mpylouero ropMoHa B rpynne nauueHTOK B OCTPOM nepuofe, acTpa-
AVON ocTaBancs B Npejenax HOPMbI, ypOBEeHb NpOrectepoHa fJ0CTO-
BEpPHO Obl/l CHUXEH. B cTaTbe nofuYépKMBaeTCa, 4TO NPeBannpyoLmnum
KAMHWYECKUM NPOSBAEHUEM Mocne nepeHecEéHHON KOPOHABUPYCHON
60N1e3HN ABNAETCA HapylleHWe MEeHCTpyanbHOW (yHKUMM no Tuny
0NNTo-, anbro- u rmnepmeHopen [11].

B cBoeii pa6oTe Li K (2020) oTmeuaeT, 4To B 28% cny4yaeB y Ha-
6nogaeMblx nNayMeHTOK PenpofyKTUBHOIO BO3pacta nocie nepeHe-
CEHMA KOPOHaBWUPYCHOW WHGMeKuUM oTMeyanucb paccTpoiicTBa co
CTOPOHbI MEHCTpPyanbHOro uukna, B 25% cnyyaes 6bin1n 06Hapy>XeHbl
N3MeHeHUsa B 06bEMe KPOBOMNOTEPMU 3a BPeMsA MeHcTpyauumu, a B 19%
HabnaeHNii UMeNno mMecTo yBennyeHue MPOJO/KUTENbHOCTA MEH-
cTpyanbHoro yukna [12].

YyactHuubl nposegéHHoro Khan SM et al (2022) nccnepoBaHus
B WTaTe Apu3oHa coobwmnnm o6 M3MeHeHUAX B CBOEM MeHCTpyaib-
HOM LMKNe, NPOABAAWNUXCA Hambonee 4acTO HeperynsipHoCTbiO
MeHCcTpyauun (60%), ycuneHnem cCUMNTOMOB MpefMeEHCTPyanbHOIo
cuHapoma (45%) n pegkumun meHctpyaumamm (35%) [13].

B cBoeil pa6oTe MapdéHosa A u coasT. (2021) ony6nukosanu
pesynbTatbl M3ydyeHus BauaHua COVID-19 Ha cocTofiHMe penpopyk-
TUBHOTO 310POBbSA U HA U3MEHEHWEe MeHCTpyanbHOro yukna y 83 na-
LMEHTOK. N3 yncna paccTpoiicTB MEHCTPYyanbHOTO LMKAa Yale Habnio-
[anncb OIMTOMEHOpPes M Yype3MmepHas MeHCTpyanbHasa KpoBonoTeps,
ay nauvneHtok 6e3 COVID-19 n3MeHeHNs cO CTOPOHbI ANUTENbHOCTYN
MEHCTPYyanbHOro UuKna He Habnwpaanucb. B rpynne naumeHTOK, UH-
huuynpoBaHHbix COVID-19, yactoTa PpacCTpoicTB MeHCTpyanbHOro
umkna cnycTa 3-6 MmecauesB nocne nepeHecéHHOro 3abonesaHns oka-
3asacb 3HauYUTeNIbHO BbIWE, YEM 3TO OTMeYanochb 0 3abonesaHus, B
nepBylo o4yepeAb, 3a CYHET YBENIMYEHUSA YUCa Cly4aeB ONUIO- U aMe-
HOpeu, a TakXe 4pe3MepHOil MeHCTpyanbHON KpoBOMOTEPU. ABTOPI
oTMeyalT Hanuyume npsaMoi CBA3M MeXAYy 4acToTol paccTpoiicTs
MEHCTPYyanbHOro Lukna nTaxecToto 3abonesanuns [14].

AHanus uccnepoBaHuii, nposeféHHbix Phelan N et al (2021),
nokasan, 4to M3 1031 onpowWeHHbIX XeHWnH 46% coobwmnnm 06 m3-
MEHEeHNAX MEHCTPYyaNbHOro LuKIa ¢ Havyana naHgemuu. 53% xXeHwunH
ykaszanum 06 ycuneHun npegmeHcTpyanbHblX cumnTomoB, 18% co06-
WnAN 0 BO3HUKWER MeHopparnu, 30% - 0 pa3BUTUM Y HUX LUCMEHO-
pewn [15].

Manbuesa AH (2022) npepcraBuna pesynbTatbl McCnefoBaHnUA
30 nayMeHTOK penpoAyKTUBHOIO Bo3pacTa. Bce XeHWMHbl 6blin pac-
npefeneHsl Ha 2 rpynnbl. B ocHOBHYW rpynny 6binyn BKAOYEHb 20
naunmeHTOK ¢ NnepeHecéHHON nHpekyneid COVID-19 1 ¢ BOSHUKW UM Y
HUX PacCTPONCTBOM MEHCTPYyanbHOTO LUKAa B MOCTKOBUAHOM nepu-
oze. MayMeHTKN OCHOBHOI rpynnbl, B CBOI ovepedb, Gbinn pacnpe-
AeneHbl NOo CTeneHun TaxecTn nepeHecéHHoro COVID-19. Bo BTOpyl
rpynny Ha6nwpaeHua 6binn BKAOYEHbl 10 XEeHWWH, He MHOULMPO-
BaHHbIX COVID-19, n ¢ HOPManbHbIM MEHCTPYaNbHbIM LUKIOM. Y Ha-
6nogaeMblX XeHWMNH 6bln 1UccnefoBaHbl nokKasatenn cojepxaHus
rOPMOHOB B KPOBW, U3yyeHbl AaHHbIe Y3V n gonnnepomeTpun opra-
HOB Manoro Tasa ¢ uccnefoBaHMeM reMognMHaMuyecknx nokasarenei
9HAOMETPUSA U ANYHWKOB, a TakXe mnokasaTeneil ceépTbiBaloliei cu-
CTeMbl KPOBW. Y BCeX XEHLWMWH OCHOBHOW Fpynnbl C NePeHec&HHbIM
COVID-19 6bin 06HapyXeHbl TakuMe paccTpoicTBa, Kak Heperynsp-
HOCTb MEHCTPYanbHOro LUWKNa C TeHAeHUWel K yBeNU4YeHWto ero
ONNTENBbHOCTU OT HECKONIbKUX CYTOK A0 HECKONbKUX Hedenb. Kpome
TOTO, y NaUMEeHTOK C TXENON CTeneHblo TAXECTW 3a60neBaHWA Hau-
G6onblwwnii pasmep LOMUHMUPYOLWero honankyna BAUYHUKE COCTABNAN

14,00+0,38 MM, a 'y NauMeHTOK C NETKOW CTeNeHbl TSXECTU naTono-

BECTHMK ABVLEHHDbI
Tom 24 * Ne 3 * 2022

Kezhen et al (2020) reported that menstrual disorders were
in 28% of cases of observed reproductive-age patients after suf-
fering from COVID-19. Furthermore, in 25% and 19% of cases,
there were changes in the volume of blood loss during menstru-
ation, and an increase in the duration of the menstrual cycle, re-
spectively [12].

Participants of Khan SM et al (2022) studies reported chang-
es in their menstrual cycle, manifested most frequently by men-
strual irregularity (60%), worsening of premenstrual syndrome
(PMS) symptoms (45%), and infrequent menstruation (35%) [13].

Parfyonova YaA et al (2021) published study results of the
impact of COVID-19 on reproductive health and menstrual cycle
changes in 83 patients. Of the menstrual disorders, oligomenor-
rhea and excessive menstrual blood loss were more frequently
observed, whereas in patients without COVID-19, changes in the
duration of the menstrual cycle were not observed. In the group
of patients infected with COVID-19, the frequency of menstrual
disorders 3-6 months after the disease was significantly higher
than it was noted before the disease, primarily due to an increase
in the number of cases of oligo- and amenorrhea, as well as ex-
cessive menstrual blood loss. The authors note the presence of a
direct relationship between the frequency of menstrual disorders
and the severity of the disease [14].

Phelan N et al (2021) found that out of 1031 women sur-
veyed, 46% reported changes in their menstrual cycle since the
start of the pandemic. In addition, 53% of women reported in-
creased premenstrual symptoms, 18% reported menorrhagia,
and 30% reported dysmenorrhea [15].

Maltseva AN (2022) presented the results of a study of 30
patients of reproductive age. All women were divided into two
groups. First, the study group included 20 patients with a histo-
ry of COVID-19 infection and a menstrual disorder post-COVID
period. The patients of the study group, in turn, were divided
according to the severity of the previous COVID-19. The control
group included ten women not infected with COVID-19 and with
a regular menstrual cycle. In the study population, hormonal se-
rum levels, coagulation indicators, ultrasound and Doppler pelvic
ultrasonography data to study endometrium and ovaries hemo-
dynamic changes were analysed. All women in the study group
with a history of COVID-19 were found to have menstrual cycle
irregularity with a tendency to increase the cycle duration from
several days to several weeks. In addition, the largest size of the
dominant follicle in the ovary was 14.00£0.38 and 16.0£0.16 mm
in patients with severe and mild disease, respectively. In women
of the control group, this parameter was equal to an average of
21.840.34 mm, 1.3 and 1.5 times higher than in women with mild
and severe disease, respectively. Furthermore, according to the
ovarian arteries hemodynamics results, it was found that in pa-
tients with severe COVID-19, a statistically significant decrease in
systolic blood flow rates corresponded with a statistically signifi-
cant increase in peripheral blood flow [16].

According to Li R et al (2020), COVID-19 adversely affects
the functional state of the reproductive system in women. For
example, SARS-CoV-2, acting on ovarian granulosa cells, leads to
a deterioration in the quality of oocytes. Based on the results, it
can be concluded that this disease can lead to miscarriage [17].

The causes for menstrual dysfunction, in addition to the
impact of the SARS-CoV-2 virus on ACE-2 receptors, include an
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rMn 3TOT pa3mep coctaBnsan BcpegHem 16,0£0,16 MM. Y XEHLWWNH KOH-
TPONbHOW rpynnbl 3TOT NOKa3aTenb 6Gbl paBHbLIM B cpefHem 21,8+0,34
MM, TO ecTb B 1,3 pa3a npesbillas TaKoBble 3HAYEHUSA B PYMMe XeH-
WWH C NETrKO CTeneHbl TAXECTW naTtonoruu, n B 1,5 pasa npesbiwan
TaKoBble 3HAYEHUSA B rpynne XeHWMnH ¢ TAKENON CTeneHblo TAXECTU
3abonesaHus. CornacHo pesynbtatam MccaefoBaHWA TeMOANHAMUKN
B AMYHWNKOBbLIX apTepusax OblI0 YCTAHOBMIEHO, YTO Y 6O/IbHbIX C TAXE-
noii cteneHbto COVID-19 oTMeyaeTca CTaTUCTUYECKM 3HAYMMOE CHU-
XeHuWe nokasaTenei CKOPOCTW CUCTONMUYECKOTO KPOBOTOKa Mpu cTa-
TUCTUYECKN 3HAYMMOM yBeM4YeHWU nokasateneil nepudepunyeckoro
KpoBoTOKa [16].

Mo gaHHbIM Li Retal (2020), kopoHaBupycHas MHGpEKLMA oKasbl-
BaeT He6naronpuATHOe BAMAHME Ha PYHKLMWOHaNbHOe COCTOAHME pe-
NPOAYKTUBHOW CUCTEMBI Y XeHWnH. Bupyc SARS-CoV-2, Bo3feiicTBys
Ha rpaHynésHble KNeTKn SUYHUKOB, NPUBOANT K YXY[LWEHNIO KayecTBa
00LMTOB. TaKUM 06pa3oM, MOXHO 3aKNOUYNTb, YTO flaHHas naTonorns
MOXEeT cTaTb OCHOBaHWEM HeBblHalWMBaHUA 6epeMmeHHoCcTH [17].

K npuuynHam pa3BuTus paccTpOCTB MeHCTPyanbHON QyHKLuUMK,
Kpome Bo3gelicTBus Bupyca SARS-CoV-2 Ha peuentopbl AM®-2, oTHO-
CUTCA MOBbIWEHNE KOHLEHTpauum CTPeccoBbIX TOPMOHOB B KPOBW B
nepuof naHgemun [18-20].

K yncny Befywnx npuyuH paccTpoiictsa perynsayuu penpopyk-
TUBHON CUCTEMbl MOXHO OTHeCTM cnefylolwmne hakTopbl: CTpeccoBoe
COCTOSIHUE, BbICTPOE UM 3HAUYUTENbHOE CHMXKEHNE MacChl Tena, 60/b-
Wwne husmyeckne Harpysku, papmakotepanus. BosHukwmue Bcnep-
CTBMe cTpecca YHKLUMOHANbHbIe HapylWeHUs CO CTOPOHbLI rmnoTtana-
MO-TMnohn3apHO-AMYHUKOBOW CMCTeMbl NMpogosxawT HabnogaTbca
elwé BTeyeHe 4ANTENLHOTO Nepuoja BpeMeHn nocne NCYe3HOBEHMNA
cTpeccoBoro gaktopa [21]. CornacHO COBPeMEHHON knaccudukaymm,
BCe paccTpoiicTBa MeHCTpyanbHOro putma, 06yCcnoBNeHHble CTpecco-
BblM BO3JeliCTBMEM, OTHOCATCA K KaTeropuu runotanammuyeckmx ame-
Hopell. BONbLWWHCTBO aBTOPOB CYMUTAeT TOXKAECTBEHHbBIMWU TEPMUHbI
«CTPEeCcCc-NPOBOLMPOBAHHANA», «CTPECcC-3aBUCUMan» U «runotanamu-
yeckas» aMeHopesn, a B HEKOTOPbIX Cly4asx BMeCTO TepMUHA «TUNOo-
Tanamuyeckas» ynommuHaeTcs «NCUXOreHHas» ameHopes, OCHOBHOA
NPUYMHOW KOTOPOW, NO faHHbIM psfa aBTOPOB, ABAATCA PYHKLNO-
HaNbHble paccTpoiicTBa B gestenbHocT LHC [22].

CornacHo uccnepgoBaHuam, nposegéHHbiMm Demir O et al (2021),
6bl10 NPOBEAEHO OHNAH 06cnefoBaHne 263 XXEHIWMWH PENPOAYKTUB-
HOro BO3pacTa, rfe oueHnBanacb xapakTepucTnkKa Ux MeHCTpyasibHO-
ro uumkna o spemsa naHgemuu COVID-19. B pesynbTate noBsblWeEHUA
nokasatena TpeBOru, yBennyumnacb 4vactoTa HapylWeHWid MeHCTpy-
afbHOro UWKna, Kotopas nNposAsBNsanacb U3SMEHeHWeM MPOLOKNTENb-
HOCTW MEHCTPyauuyM U YMEHbLWEeHHbIM KONWYECTBOM BblAeNsemMoi
KpoBu. CnepoBatennbHO, BblPaXXeHHOCTb CTeMNeHy TPeBOrK 1 cTpecca B
pe3ynbTaTe BcnblWkM COVID-19 okasanacb 4OCTATOYHO BbICOKOM, YTO-
6bl NOBNNATL Ha XapakTep MeHCTpyanbHOro yukna [23].

UYTo6bl BbISABUTH BO3MOXHYIO CBA3b MeX/Ay CTPecCOM BO BpeMms
naHgeMun u penpoaykKTUBHbLIM 3a0poBbem, Ozimek N et al (2021)
TakXxe nposenn wuccnegosaHuas B CoeguHEHHbIX LWTatax. U3 210
XeHWmnH 6onee NONOBUHLI COOOWMUAN 06 U3MEHEHMNAX, KOTOPbIE NO-
ABUNNCb B WX MEHCTPyanbHbIX LuUKnax. OHW OTMETUNAN U3IMEHEHUA
NPOLO/IKUTENBHOCTM MeEHCTpyanbHoro umkna (50%), gnutenbHocTtu
AHel MeHcTpyauun (34%) W BbipaXeHHOCTW NpeAMeHCTpyanbHbIX
cumntomoB (50%). XXeHWMHbI C BbICOKMMMW GannaMu no LWwkKane BOC-
npuHumaemoro crpecca (PSS) Bo Bpemsa COVID-19 vale ucnbiTbiBanu
6onee fAuTenbHble MeHCTpPyaLun n 6onee CUAbHOE KPOBOTEYEHME BO
BpeEMS MeHCTpyauunm NO CPaBHEHWUID C XEeHWMHAMW C YMEPeHHbIMU
oueHkamu COVID PSS [24].

Mo pesynbtatam CBOUX WCCNeAOBaHWI aHanOrM4Hble AaHHble

npuBoaAaT Takmaz T et al (2021). OHu o6cnefoBany TypeLKNX XeHLWNH
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increase in the concentration of stress hormones in the blood
during the pandemic [18-20].

The main causes of reproductive system dysfunction in-
clude the following: stress, rapid or significant weight loss, in-
tensive physical exertion, and pharmacotherapy. The hypotha-
lamic-pituitary-ovarian axis dysfunction due to stress remains
for an extended period after eliminating the stress factor [21].
According to the modern classification, all menstrual cycle
rhythm disorders caused by stress are classified under hypotha-
lamic amenorrhea. However, most authors consider the terms
"stress-induced", “stress-dependent”, and "hypothalamic"
amenorrhea to be similar. In some cases, instead of the term
"hypothalamic", "psychogenic” amenorrhea is used, the leading
cause of which, according to some authors, is CNS-hypothalam -
ic-pituitary dysfunction [22].

Demir O et al (2021) conducted an online survey of 263
women of reproductive age, assessing their menstrual cycle
characteristics during the COVID-19 pandemic. According to the
authors, as a result of increased anxiety, menstrual irregularities
increased, manifested by a change in the duration of menstrua-
tion and a reduced amount of blood released. Thus, the severity
of anxiety and stress from the outbreak of COVID-19 were high
enough to affect the menstrual cycle [23].

To identify a possible link between pandemic stress and re-
productive health, Ozimek N et al (2021) also conducted research
in the United States. Of the 210 women, more than half report-
ed changes in their menstrual cycles, including the length of the
menstrual cycle (50%), duration of menstrual flow (34%) and the
severity of premenstrual symptoms (50%). In addition, women
with high perceived stress scale (PSS) scores during COVID-19
were more likely to experience more extended periods and more
heavy menstrual bleeding than women with moderate PSS scores
[24].

Similar research results were obtained by Takmaz T et al
(2021). They examined the psychological impact of the COVID-19
outbreak on the menstrual cycle in Turkish female medical staff.
Of a total of 952 women included in the study, 10.7% (n=102) and
12.9% (n=123) women reported shorter or longer periods and a
change in the duration of the menstrual cycle by more than nine
days, respectively. Participants with prolonged menses account-
ed for 5.8% (n=55) of the study sample. About 11% (n=102) of
women reported having mild or heavy bleeding. Intermenstrual
bleeding was observed in 6.5% (n=62) of patients. This study also
confirmed that the psychological stress caused by the COVID-19
pandemic is strongly associated with menstrual irregularities. In
addition, the above research results suggest a possible future re-
productive dysfunction due to current menstrual cycle disorders
[25].

Alekseev BE et al (2013) note that sexual dysfunction in pa-
tients with depression is caused by deterioration of the mental
and neurohumoral components of sexual function. No direct re-
lationship was found between the severity of sexual dysfunction
and the level of depression. At the same time, in severe depres-
sion, due to thyroid insufficiency and estrogen imbalance, wom-
en may experience amenorrhea, whereas men may have reduced
sperm production [26].

Currently, random data conflict with each other on the im-
pact of COVID-19 on the course of pregnancy, labour, the status
of the fetus and the postpartum period. However, it was found
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- MEANLUHCKUX pabOTHUKOB. B JaHHOM u1ccnefoBaHnmN M3y4yanochb ncu-
xonornyeckoe Bo3fgeiictBue BenbiWKKM COVID-19 Ha xapakTepucTuky
MeHCTpyanbHOro uukna. B uccnegosaHue 6bi1n BKAOYEHbl B 06Lieil
CNOXHOCTN 952 XeHWwMmnHbl. N3 yKkazaHHoro yucna 10,7% (n=102) xeH-
WWH COOBLWMAN O KOPOTKUX UNN ANUTENbHbIX MeHCTpyauusax, y 12,9%
(n=123) xeHWwWH Habnwpanocb MU3MEHEHWe MNPOAOCMKUTENbHOCTH
MeHCTpyanbHOro uukna 6onee yem Ha 9 AHe. YyacTHUUbI C ANUTENb-
HbIMW MeHCTpyauusimm coctaBunm 5,8% (n=55) nccnegyemoit Bbi6op-
Kkn. Okono 11% (n=102) XeHWMNH COOBLWMNAN, 4TO Y HUX ObINN CKYLHbIE
WN  CUMbHble KpOBOTeYeHUs. MeXMeHCTpyanbHOe KpOBOTeueHue
Habnwopganocb y 6,5% (n=62) nayueHtok. 370 uccnejoBaHue Takxe
noATBEPAMNNO, YTO NMCUXONOTUYECKUIA CTpecc, Bbi3BaHHbI naHagemuei
COVID-19, BANAET M TECHO CBA3aH C HapyWeHUAMW MEeHCTpyanbHOro
uukna. Kpome Toro, npuBeféHHble pesynbTatbl MccnefoBaHuil npej-
nonaralwT 0 BO3MOXHOM HapyLWeHUUn penpofyKTUBHOCTM B OyAyliem,
KaK nocneAcTBne BO3HUKIIMNX HaPYLWEHU i MeHCTpyanbHOro yukna [25].

AnekceeB BE n coaBT. (2013) oTMeyaloT, 4TO pa3BuTNE ceKcyalb-
HOW AUCHYHKLWUKU y nuL ¢ aenpeccueil 06ycnoBneHo pacctpoiicTBaMm
NCUXMYECKOW WM HellporymopanbHON cOCTaBAAKLWMUX KONYNATUBHOIO
uukna. He 66110 06HapYyXXeHO HannunMa NPsMON CBA3M MexXAy Taxe-
CTbi0 HapyWeHUs cekcyanbHbiX QYHKLMWA N ypOBHEM fenpeccuu, B TO
Xe Bpems npu TsHXXENOoi genpeccun B pe3ynbTate pasBuUTUA TUPeOUA-
HOl HeaoCTaTOYHOCTM U HapylweHWs 6anaHca 3CTPOTEHOB Y XEHLWMNH
MOXeT HabnwaatbCa aMeHopes, a y MYXUYMH MOXeT Habnwopgatbca
yXyaweHne cnepmaroreHesa [26].

B HacTofiulee BpeMs MOABUINCH HEMHOTOUYMC/IEHHbIE U Pa3HO-
peyuBble faHHble 0 BAMAHUM COVID-19 Ha TeyeHue GepeMeHHOCTH,
pofoB, COCTOAHME NA0AA M NOCNEPOAOBLIA Nepuof. Bbino BbIABAEHO,
4yTto y 6epemMeHHbIX XeHWWH, nHpuynposaHHbelx COVID-19, Taxenee
npoTekaeT recTallMOHHbI Nepuog, atakxe 1 cama natonorus. To ecTb
OHM OKa3blBalT B3aMmoycyrybnaiwoliee BAUAHWE, 4TO cnocobecTByeT
yBENUYEHMNIO pUcka MaTepuHCKOW cmepTHoCTK [27, 28].

Bbin npoBeféH aHanM3 akywWwWepcKUX W NepuHaTasbHblX OCMOX-
HEHWIi Y XXEeHLWMNH, NepeHECINX KOPOHABUPYCHYIO UH(eKL N0 BO Bpe-
Msi GepeMeHHOCTU, NyTell NX poAopaspeLleHns 1 NCXOL0B BEPEMEH-
HOCTW 1 pofoB no Corauiickoii o6nacTm TagxukmuctaHa 3a 9 mecaues
2021 r.3a faHHbIli Nnepros NONOXUTENbHbI TECT HA KOPOHABUPYCHYO
NHpekyunto 6bin oTMedeH y 140 6epeMeHHbIX. OCHOBHYI rpynny co-
cTaBunn 80 XEHLWMWH, TOCNUTaNN3UPOBAHHbIX B LLeHTPaNbHbIX paioH-
HblIX 60nbHMLAX. YacToTa NpeXAeBpeMeHHbIX POAOB y AaHHOW KaTe-
ropumn xeHuwmnH cocrasmna 30,4+1,6%, KecapeBo ceyeHnUe NPoBeAEHO
B 15 HabnogeHunsax, a B 5 cnyyanax OTMeUYeHbl eTaNbHble UCXOAbI, NPU-
YMHAMMN KOTOPbIX ABUIACh OCTpas fAblxaTefllbHas HEA0CTaTOYHOCTb Ha
(hOoHe KOPOHaBMPYCHON NHEBMOHUU THXENON cTeneHmn [29].

Bonpoc, NOCBAWEHHbIA BAUAHWIO NepeHEeCEHHOT0 BO BpeMmsA
6epemeHHocT COVID-19 Ha yBenumyeHne o6bLémMa KpoBONOTEPU B PO-
nax, 6bin n3yyeH A6agycamarsoga 3M u coaBT. (2021). OCHOBHYO rpyn-
ny o6cnefoBaHHbIX cOCTaBUAM 48 XXeHWUH, nepeHécwunx COVID-19 Bo
BpeMs 6epeMeHHOCTW. Fpynny cpaBHeHUsa coctaBuno 30 uctopuii po-
[OB XEHLWMWH, He 6oneBlwunx COVID-19. CpeaHnili 06LEM KpoBOonoTepu
nocne poAoB XeHLWMWH OCHOBHOI rpynnbl coctaBun 347,5+30,2 mn,
KOHTPONbHOW - 3581455 M1, 4TO He MMENO CTATUCTUUYECKMN 3HAYUMO-
ro pasnununs [30].

B gpyrom wuccneposaHun A6gycamar3oga 3M wu coasT. (2021),
NOCBAWEHHOM PenpoAyKTUBHbBIM NOTEPAM B Nepuoj naHgemMun
COVID-19, BbIAABNEHO, YTO YacToTa feTanbHOro mucxoga y 60NbHbIX C
COVID-19 Hanpsmyto 3aBucena OT aKyWepCKMX MNPUYMH, gocturas
ypoBHA 61,6% cnyyaeB. TakoBbIMU npuuynHamu 6binu: cencuc 15%,
MaccMBHas KpoBonoTeps B poaax 20%, npeaknamncus TaxE&noin cre-
neHn 15%, sknamncua 3,3%, passutue HELLP-cuugpoma 5%, a takxe

am6onuna okononnogHbiMun Bogamun 3,3% [31].
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that in pregnant women infected with COVID-19, the pregnancy
and COVID-19 are mutually detrimental to both, contributing to
an increased risk of maternal mortality [27, 28].

An analysis of obstetric and perinatal complications, modes
of delivery and the outcomes of pregnancy and labour in women
with SARS-CoV-2 in the Sughd region of Tajikistan for nine months
of 2021 was made. A positive test for SARS-CoV-2 was detected
in 140 pregnant women during this period. The study group con-
sisted of 80 women hospitalised in the central district hospitals.
The frequency of preterm birth was 30.4+1.6%, caesarean section
was performed in 15 cases, and in 5 cases, deaths were noted,
the causes of which were acute respiratory failure due to severe
COVID-19 pneumonia [29].

The impact of COVID-19 infection during pregnancy on the
severity of postpartum bleeding was studied by Abdusamatzoda
ZM et al (2021). The study and control groups consisted of 48 and
30 women with and without COVID-19 during pregnancy, respec-
tively. The average volume of postpartum blood loss in the study
and control group women was 347.5+30.2 and 358+45.5 ml, re-
spectively, which had no statistically significant difference [30].

Another study by Abdusamatzoda ZM et al (2021) was de-
voted to reproductive losses during the COVID-19 pandemic. It
was found that the death rates in patients with COVID-19 directly
related to obstetric causes, achieving up to 61.6% for all cases.
These causes of death were as follows: sepsis (15%), massive
postpartum bleeding (20%), severe preeclampsia (15%), eclamp-
sia (3.3%), HELLP syndrome (5%), and amniotic fluid embolism
(3.3%) [31].

On the other hand, Wang MJ et al (2020) showed that preg-
nant women diagnosed with COVID-19 do not have an increased
risk of obstetric bleeding or maternal morbidity compared with
pregnant women without a diagnosis of COVID-19. However,
there remains a risk of preterm birth, severe preeclampsia, the
need to use caesarean section and general anaesthesia [32].

According to Kampf G et al (2020), in pregnant women in-
fected with COVID-19, there were increased preterm births and
caesarean section rates due to the fetal disorders revealed on
cardiotocography. At the same time, it was found that pregnancy
and childbirth did not have an aggravating effect on the course of
COVID-19, and, in some cases, recovery in pregnant women was
noted even before the onset of labour [33].

Khodzhamurodova DA et al (2021) studied the course and
complications of pregnancy in the first trimester in patients with
convalescent COVID-19 between 2020 and 2021. A total of 20
pregnant women who had COVID-19 were hospitalised for ex-
amination and treatment. After laboratory and clinical investiga-
tions, threatened miscarriages were diagnosed in 8 (40%) cases,
inevitable miscarriages - in 12 (60%) cases, and pregnancy toxici-
ty (vomiting) - in 11 (55%) cases. However, thanks to timely diag-
nosis and comprehensive therapy, preterm labour was prevented
in 85% of patients, and an unfavourable pregnancy outcome was
noted in 15% of cases [34].

Kurbanova MKh et al (2021) reported the following data:
among 45 patients hospitalised for complications of the first tri-
mester, 20 convalescent women with COVID -19 comprised the
study group and 25 women who did not undergo COVID-19 - the
control group. According to the studies, it was concluded that
patients who underwent COVID-19 were more likely to have ex-
cessive body weight. In addition, they had an increase in plate-
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HanpoTus, uccnegosanne Wang MJ et al (2020) nokasano, 4To
y 6epemMeHHbIX c anarHo3om COVID-19 HeT NOBbLIWEHHOTO puUcka aky-
WepcKOro KpoBOTeYEHWS, pucka MaTepuHCKol 3aboneBaemMocTu no
CpaBHEHU C 6epemMeHHbIMU XeHWwmnHamn 6e3 gunarHosa COVID-19,
HO MMeeTCAa PUCK NpeXJeBpeMeHHbIX POAOB, PUCK MPesaknaMmncuu c
TAXENBIMU NPOABAEHUAMMN, PUCK KecapeBa CEYEHNA U PUCK NPUMEHE-
HUs o6wWwei aHecTe3sum [32].

CornacHo fgaHHbiM KampfG et al (2020), y 6epeMeHHbIX XXEHLWWH,
MHpUUunpoBaHHbiXx COVID-19, Habnwganocb yBennyeHne ynucna cnyva-
eB MpexX/JeBpeMeHHbIX POAOB U KecapeBbiX Ce4eHuit, KoTopble 6binn
06ycnioBNeHbl BbIABEHHbLIMW BO BpPeEMS KapAMOTOKOrpapuyeckoro mc-
cnefoBaHna nnofa HapyweHusmu. Mpu 3aToM 6bIN0 YCTAHOBNEHO, YTO
6epeMeHHOCTb U pOAbl He OKa3biBann ycyrybnsiouero BANSAHNA Ha Te-
yeHne COVID-19, u, B page cny4yaes, Bbi3f0poBNeHne y 6epeMeHHbIX
0TMEeYanoch ewWwe 40 HacTynneHus poaoBoi aeatensHoctn [33].

B nccneposaHuax Xogxamypogosoit A u coaBT. (2021) 6bino
M3Yy4YeHO TeyeHune 1 OCN0XHeHNe BepeMeHHOCTM B | TpuMecTpe y na-
LWEeHTOK C pekoHBanecueHtom COVID-19 3a nepuopg 2020-2021 rr. 20
6epeMeHHbIX XeHWWH, nepeHécwunx COVID-19, 6biAn rocnuTannsun-
poBaHbl B cTauuoHap Ana o6cneposaHus u nedyeHusd. MNocne npose-
AEHHbIX Na60pPaToOPHbIX U KIMHUYECKUX aHann3oB 6bl0 4MAarHOCTM-
poBaHbl yrpoxatwwmnii Bbolkuabiw 8 (40%), HavyaBWMWIACA BbIKMAbILW
- B 12 (60%) n ToKCcMKOo3 (pBoTa) 6epeMeHHbIX - B 11 (55%) cnyvaes.
Bnarogaps cBOeBpPeMEHHOW AMarHocTMKe M KOMMIEKCHON Tepanuu,
yhAanocb nNponoHruposatb 6epeMeHHOCTb 85% nauuneHTkam, Hebna-
ronpuATHLIA ncxon 6epeMeHHOCTH GbiN oTMeYeH B 15% cnyuvaeB [34].

Kyp6aHoBa MX u coaBT. (2021) npuBenu cnepywuine faHHble:
cpean 45 nayneHToK, KoTopble 6blIM TOCAUTANU3NPOBaHbl N0 NOBOAY
pasNnYHbIX OCNOXHEHWI nepBoro Tpumectpa, 20 XEeHWNH peKoHBa-
necueHtos COVID-19 cocTaBu/iM OCHOBHYIO rpynny n 25 XXeHLWunH, He
nepeHécwux COVID-19, 6biNM B KOHTPONbHOI rpynne. Mo AaHHbIM
npoBeEHHbIX UCCNef0BaHNA BbiNO 3aKNO4YEHO, YTO NauMeHTKu, ne-
peHécwume COVID-19, yawe mmenn M36bITOK Macchl Tena, y HUX oTMe-
Yyanucb NOBblWEHNE YPOBHA TpPOMBOLNTOB M yckopeHHas CO3. 3Tnumu
nccnenoBaTenssMmu TakXe OTMeuYeHbl Ny3bipHbI 3aHOC y 10%, aHIM-
6pnoHnsa - y 5%, 3amepluas 6epemeHHOCTb - B 65% cnyuyaax [35].

Di Mascio D et al (2020) Takxxe npuMBenn AaHHble O TOM, YTO Yy
XEHWWH, MHPNLUPOBAHHbIX KOPOHABUPYCHOW WMH(eKuunel, 6bin no-
BbIWEHHbIA PUCK Npex/jeBpeMeHHbIX POJOB, BbiCOKas YacToTa Keca-
peBa cevyeHUs, NpeaknamMncum 1M nepuHaTanbHoOn cmepTHoCcTK [36].

O uacToTe onepayuuii Kecapesa ceyeHns B cTalmoHape lll ypoBHa
B nepuofg naHgemunm COVID-19 coobwatoT KanaHgaposa MX v coasT.
(2021).
6one3Hel XEeHWMNH, NepeHECIIUX KOPOHABUPYCHY WH(EKLU BO

WccnepoBatensiMun 6bl10 npoaHanu3nposaHo 43 uctopuit

BpemMs 6epeMeHHOCT U NOCTyNUBLWINX Ha poAbl B 2020 roay. A6gomu-
HanbHOe popopa3peweHune 6bI10 NpoBeaeHo 6 (13,6%) XeHWwmnHaM.
[aHHbIA nokasatenb 6bin HUXe 06l ero nokasaTtens B yYypexaeHuu
3a 2020 rog. OCHOBHbLIM MOKasaHWeM K onepauun Kecapesa CeyeHud
N B Nepuoj naHgemun octasancs pybel Ha MaTke M ero HecocTos-
TeNbHOCTb, 1 XeHWnHa 6blna onepmposaHa No NOBOAY NONEPEYHOro
nonoxeHus nnopa. CnefgosatenbHO, nccnefoBaTeNin He 06HaAPYXUn
0c060ro N3MeHeHNa B YacToTe onepaLun Kecapesa Ce4eHUs B Nepu-

oA naHgemun [37].

3aknw yeHue

Takum o6pa3om, maTepuan NpoaHaaU3WpPOBaHHbLIX McCCeloBa-
HWIi ManoYncneHHbI U ManoNH(pOPMAaTUBHbLIN, NpOCNeXnBaeTcs pas-
HOPEUYMBOCTL PE3yNbTaTOB 3TUX HAyUYHbIX PaboT. Henb3s He yunTbiBaTb
BO3MOXHble nocnegcteus COVID-19 Ans penpoyKTUBHOMN CUCTEMDbI.
MeHcTpyanbHas AUCHYHKLUS camMa CTaHOBWUTCH CUMbHLIM CTPecco-
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let levels and accelerated ESR. In addition, hydatidiform moles,
anembryonic pregnancy and miscarriages were noted in 10%,5%
and 65 % of cases, respectively [35].

Di Mascio D et al (2020) also reported that women infected
with SARS-CoV-2 were at an increased risk of preterm birth, with
a high caesarean section rate, preeclampsia, and perinatal mor-
tality [36].

The frequency of cesarean sections in a specialised materni-
ty hospital during the COVID-19 pandemic was reported by Kalan-
darova MKh et al (2021). The researchers analysed the medical
records of 43 women with COVID-19 during pregnancy and were
admitted for labour in 2020. Thus, abdominal deliveries were
performed in 6 (13.6%) women. This number was lower than the
overall hospital rates for 2020. In general, and during the pan-
demic, the main indication for caesarean section remained a ce-
sarean scar defect; in addition, one woman was operated on for
the transverse position of the fetus. Thus, the researchers did not
find much change in the frequency of caesarean sections during
the pandemic [37].

CoNdusioN

Based on the literature review, it can be concluded that the
data is insufficient and uninformative, and there is a discrepan-
cy between the results. Nevertheless, the possible consequences
of COVID-19 on the reproductive system should be considered.
Menstrual dysfunction becomes potent stress for a woman's
body. The stress caused by the pandemic could potentially put
women at higher risk of endocrine disruption. In addition, ac-
cording to some authors, COVID-19 adversely affects the course
of pregnancy and labour, increasing the risk of preterm birth. At
the same time, the status of the fetus, and changes in the uter-
ine-placental complex, in COVID-19 during pregnancy and subse-
quent pregnancies have not been sufficiently studied. Therefore,
timely diagnosis of pathological conditions of the female repro-
ductive system during pregnancy in acute COVID-19 and remote
periods will allow the development of new preventive and thera-
peutic strategies to restore women's reproductive health affected
by COVID-19.



Muwup3o3opa 'C ¢ coasT. coVID-19 1 penpoayKTUBHOE 300POBbe XKEHLLLUH

pOM Ans OpraHu3mMa >XeHWMWHbl. CTpecc, Bbl3BaHHbI naHgemuei,
NOTEHLUMANBbHO MOXET NOABEPTHYTb XEHWUH 60onee BbICOKOMY PUCKY
HapylWweHns 3HAOKPUHHON perynaynn. KopoHaBMpycHas WHGpekyus
BAUSET Ha TeYeHUe 6EePeMEHHOCTU 1 POAOB, NOBbLIWAETCH PUCK MPEX-
[LeBPEMEHHbIX POAOB. B TO Xe BpeMs HeA0CTaTOYHO U3YUYeHbl COCTOS-
HWe BHYTPUYTPOBHOTro NNoAa, M3MEHEHUS B MATOYHO-NNALEHTAPHOM
KOMMNNeKce, Kak NMpu pasBUTUKM GONE3HW Npu GEPEMEHHOCTW, TakK M
npu nocnegywuwux nocne 6onesHn 6epemMeHHocTsx. CBOeBpeMeHHas
LMArHOCTMKA NaTONOTMYECKUX COCTOSHWI PenpoAYyKTUBHOTO 340pO-
BbSl XKEHLWMWH, Kak Npu pas3BuTMM 3ab6oneBaHus nNpu GepeMeHHOCTH,
TakK U B OTAANEHHbIE NOCNe NEPEHECEHHOW KOPOHAaBUPYCHOW WHpEK-
UMM nepuogbl, N0O3BOAUT BbipaboTaTb HOBble NPO(UIAKTUUECKUE K
TepaneBTUYECKWe cTpaTernu ANs BOCCTAHOBNEHUS PENpPOAYKTUBHOTO

3[40POBbS XEHLMWH.
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