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IIMMAEMUNOAOTI VA I ®AKTOPBI PUCKA PA3BUTHIA MATEPMTHCKOI'O CEIICHMCA
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Kadeapa akymepcrsa u runekoaorun Ne 1, Taa>KUKCKUII rOCyAapCTBEHHbII MEAMIIMHCKIUI yHUBepcuteT uM. AGyaau nbun Cuno, AymranGe, Pecry6anka
Taaxukucran

Ha coBpemeHHOM 3Tane pasBuTUA MeAULMHbI THOMHO-BOCNANTENbHbIE 3a60N1eBaHUA POAMUIbHUL, OTHOCATCA K YMCAY Hanbonee 3HaUMMbIX Meau-
KO-CouManbHblx Npobaem chepbl POSOBCIOMOMKEHMUA, 3aHUMAs IMAMPYIOLLYIO MO3ULMIO B CTPYKTYPE MaTePUHCKOM 3a60/1€BaeMOCTM M CMEPTHOCTU BO
BCEM MUpe. BbICOKan 4acToTa BCTPEYAEMOCTH, TEHAEHLMA K POCTY, YBEMYEHUE KMHUYECKUX CIY4aeB Kecapesa CeYeHns, He0CTaTOYHOE BblifBAEHME
W PErncTpaums, Hapaay C aKyLIEPCKOW arpeccueit, IBAAIOTCA CneundUUecKom XapakTepUCTUKOM STUX FPO3HbIX OCNOMKHEHMI, KOTOPbIE MOTYT BO3HUK-
HYTb BO Bpems 6epemeHHOCTV WAK B NOCNEPOS0BOM Nepuoae. UsyueHue AaHHbIX MUPOBOW NTePaTypbl BbIABMAO, YTO, HECMOTPA Ha Ype3mMepHyio
aKTya/IbHOCTb M3y4aemoit npobaembl, B TagKMKUCTaHe HEAOCTaTOYHO NPOBEAEHbI HAYYHO-UCCNEA0BaTe/IbCKME PaboTbl OTHOCUTENBHO YacTOTbl MO-
CNEepOAoBbIX THOMHO-BOCNANNTE/NbHBIX OC/IOXKHEHUI, PAaKTOPOB PUCKA UX PA3BUTUA, KIUHWKM, AUArHOCTUKM, NPODUNAKTUKM U NEYEHUSA, aAropUTMa
BEeAEHMA NALMEHTOB C YKa3aHHbIMU OCNOMKHEHUAMM C Y4ETOM PErvOHa/IbHBIX 0COBEHHOCTEN.

KnioueBble cnoBa: nociepodosoli nepuod, nocnepodosas UH@eKyus, nocaepodossie 2HoliHO-8ocnanumesnsHele 3a601e8aHUA, cencuc, hakmopel
pucka cencuca.
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In modern medicine suppurative diseases of puerperas are among the most significant medical and social problems of obstetrics, occupying a leading
position in the structure of maternal morbidity and mortality throughout the world. High incidence, an upward trend, a growing number of cases
of cesarean sections (CS), insufficient detection and registration, along with obstetric aggression characterize these formidable complications that
can occur during pregnancy or in the postpartum period. According to the literature data, in spite of the high relevance of the problem, research
on the incidence of postpartum purulent inflammatory complications, risk factors for their development, clinical picture, diagnosis, prevention, and
treatment, as well as the algorithm for managing patients with these complications in Tajikistan is scarce.
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BBEAEHUE INTRODUCTION

Mo paHHbIM BO3, exxerogHo BO BCEM MMpe NOCAEPOA0BbLIE NH- According to WHO, postpartum infections are a direct cause

beKuMm ABNAOTCA NPAMON NPUYMHON CMEPTU NPUMEPHO 35 TbicaY
maTepeil, HO OHM MOTYT BbITb M MPUUNHON HeaKyLLEPCKOM (HenpsaMOiA)
netanbHoctv 100 ThicAY maTepeit, B OCHOBHOM BC/II€ACTBME NIOXOTO
[0CTyNa K MEAULMHCKOW NOMOLLY M 33AepKKM NeveHun [1, 2].

CornacHo gaHHbIM pyHcKkoi AC ¢ coasr. (2017), PagauHckoro BE
(2017) B nocneaHee aecatTuneTME NOCNEPOAOBbIE MHGEKLMM CTOWKO
3aHMMaIOT 4 MEeCTO Cpeau BCeX MPUUMH MATEPUHCKON CMEPTHOCTU
(MC) no scemy mupy [3, 4]. Say L et al (2014) B cBoéM coobLieHUN
NPUBOLAT AaHHbIe 0 TOM, YTO cpeam Bcex cydaes MC TPETbIO CTPOUKY
3aHUMaIOT MHOEKLIMOHHDBIE OCNIOKHEHUA, BOSHUKAIOLLWE BO BPEMA re-
CTauMu 1 B NOCNEPOA0OBOM Nepuoge, gocturas 11% [5].

B HacTosLLee BPeMSA, MMUP BCTYNWA B NOCTaHTUOMOTUKOBYIO 3pY.
Hapaay c pa3paboTkoit HOBbIX aHTMOaKTepUanbHbIX CPEACTB, OTMe-
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of death for about 35,000 mothers every year, but they can also
be the cause of non-obstetric (indirect) mortality of 100,000
mothers worldwide, mainly due to poor access to medical care
and delayed treatment [1, 2].

According to the data of Grunskaya AS et al (2017) and
Radzinsky VE (2017) in the last decade, postpartum infections
have been consistently ranked 4" among all causes of maternal
mortality (MM) throughout the world [3, 4]. Say L et al (2014)
report that infectious complications during gestation and in the
postpartum period rank 3%, reaching 11% among all cases of
MM [5].

Currently, the world has entered the post-antibiotic era.
New antibacterial agents cause multi-drug resistance and the
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YaeTCcA W Pa3BUTUE PE3UCTEHTHOCTU K HUM, B pesysbTaTe Yero cdop-
MMPOBaNNCb aHTMBMOTUMKOPE3UCTEHTHbIE cynepbakTepun, KoTopble
N10X0 NOAJATCA eyeHuto [6, 7].

MocnepopoBbIM NEPUOAOM CUUTAOTCA MepBble LWEeCTb Heaenb
noc/ie PoAoB, M YacToTa MHOEKLMM B 3TOM MEPUOAE Y POAUIBHULL
coctasnsAeT 5-7% [8]. B 7o e Bpems, B bpasuaum, K nocnepososomy
OTHOCAT CPOK OT Hayana OTAeNeHUA U BblAeNeHnA nocneaa 1 BnaoThb
[0 nepsbix 12 mecAueB nocnepososoro nepuopa. Hekotopble as-
TOPbl Ha3blBalOT AaHHbIA MEpPUoL «YeTBEPTbIM TpUMecTpom bepe-
MEHHOCTUY, UMEeIOTCA AaXKe PEKOMEeHZaUMM MO TaKTUKE BefeHWA
POAWNbHUL, HA AaHHbIM nepuog, Bpemenn [9]. Mo aaHHbIM Boushra
M, Rahman O (2022), nHdekumm B NOCAEPOA0OBOM Nepuoge npes-
CTaBAAOT COBOW 3HAUMTENbHOE COLMaNbHOE Bpems, OHU MOBbILWAT
MaTEPUHCKYO TPEBOXKHOCTb M PUCK NOCIEPOA0BOrO NCMX03a, MeLla-
IOT YCTAaHOB/IEHUIO CBA3U C HOBOPOXKAEHHbBIM U HETaTUBHO B/IMAIOT Ha
rpyaHOe BCKapmaneaHue [6].

Ha cerofHsALWHWIA AeHb NO BCEMY MUPY OTMEYaEeTCs TeHAEHUMA K
POCTY YMCNa CyYaeB BbINONHEHWA KecapeBa cedeHna (KC), npu atom
NMOKa3aHMA K BbINONHEHMIO AAHHOTO ONEepaTMBHOMO BMeLLATeNbCTBA
M3 KaTeropuu abcontoTHbIX MePELLNN B OTHOCUTENbHbIE. Yalle Bcero
TaKOBbIM MOKa3aHUEM CYUMTAETCA HannuMe pybua Ha maTke. [JaHHbIN
baKT MmeeT cBOE 0OOCHOBAHME M3-3a TaK HA3bIBAaeMOro «3ddek-
Ta AOMMHOY», TO €CTb Ha/MuMe B aHamHe3e y BepemeHHbIX Cy4Yaes
KC 03Ha4aeT, KaK NpaBuio, HEOBXOAMMOCTb €r0 NPUMEHEHWE U NpPU
nocneaytowmx pogax [10]. Mo aaHHbIM MpyHcKoi AC ¢ coasT (2017),
MOYTU Y KaXKZOW YeTBEPTOM XKEHLWMHbI NpumeHeHne KC ABAANOCh He-
OMpaBAaHHbIM, B pe3y/bTaTe Yero BCe nocaeaytoLLme pogbl conposo-
XIAAMCb ero BbinosHeHWeMm [3]. Takum 0bpasom, Kak 1 npu NobbIx
onepauusx, npy nposeaeHnn KC MMeeTcs pUCK PasBUTUSA Pa3INYHbIX
OC/IOKHEHWI, BKNKOYAA THOWHO-BOCMAAWUTE/bHble. Ha CerogHALIHMUA
[eHb Habnogaetca nporpecc B 06/1acTM COBEPLUEHCTBOBAHUA TeX-
HUKM XMPYPrUYECKMX BMELLATENbCTB, MPUMEHEHUE COBPEMEHHBbIX
LUOBHbIX MaTepuasoB M NPOTUBOGAKTEPUANbHBLIX CPEACTB, OAHAKO
npu nposegeHnn KC He UCKNIOYEH PUCK BO3HUKHOBEHWA NOCNeomne-
PaLMOHHbIX MHPEKUMOHHBIX natosnornii [11]. Kak otmevatoT [aBbi-
noB AW, NopreteHes ALl (2014), KpacHononbckuii BU ¢ coasr. (2015),
PUCK BO3HWKHOBEHWS THOMHO-BOCMANUTE/NbHBIX OCNOMHEHWI Npu
nposegeHun KC B 20 pa3 Bbllle NO CPABHEHMIO C TAKOBOWM YacTOTOM
npv pogopaspeLLeHmnsx Yepes ecTecTBEHHbIe pogosble nyTu [11, 12].
CornacHo aaHHbIM MpyHckol AC ¢ coaBr. (2017), pocT uncna cnyyaes
BbinosHeHnA KC Ha 1% conpoBOXAaeTca ABYKPATHbIM POCTOM YMCAa
Cly4aeB BO3HWMKHOBEHMUA TFHOMHO-BOCMANMUTENbHLIX OCNOXHEHWUN B
nocnepogoBOM nepuoge. Yactota ciyyaes pasBUTUA MaTEPUHCKOTO
cencuca Npu NpoBeAeHUN abAOMUHANBHOTO POLOPA3PeLleHNs, 0CO-
6eHHO NP NOBTOPHbIX C/Ty4asX, BbILLIE TAKOBbIX NMOKa3aTenen npu po-
[ax yepes ectecTBeHHbIe NyTW B 4 pasa [3].

Mo AaHHbIM HEKOTOPbIX UCCEA0BATENEN, PUCK BOSHUKHOBEHUA
MHOEKLMOHHBIX OCNOXHEHWUA BO MHOTOM 3aBWUCUT OT CPOYHOCTU MU
06bEMA XMPYPruYecKoro BMeLLATeNbCTBa, @ TaKXKe OT MecTa paspe-
3a. Hanpumep, Ali A, Lamont RF (2019) onpegennnu Tpu OCHOBHbIX
BMAA OMEPaTMBHOTO BMELLIATENbCTBA, CMOCOOCTBYIOWMX Pa3BUTHIO
NoC/epOA0BOr0 CENCUCA: IKCTPEHHOE OMEPATUBHOE POAOpa3peLle-
Hue, nnaHosoe KC 1 onepaTMBHOE BarvHaAbHOE POAOpaspeLleHue
[13]. CornacHo 1 apyrMm AMTEPATYPHbLIM AaHHbBIM, PUCK PA3BUTUA UH-
beKUMOHHBIX 0cnoXHeHWI npu nposeaeHun KC Ha 5-20% Bbille, yem
Npu eCTECTBEHHOM POA0PA3PELLIEHNM, OCOBEHHO STOT PUCK Bbille Npu
BbINOMIHEHUN aBAOMMHANIBHOTO POAOPA3PELLEHUA MO KCTPEHHBIM
MoKa3aHMAM, Ha BTOPOM MeCTe Mo AaHHOMY MOKa3aTeNto HaxoaAaTca
naaHoBble abAOMMHa/bHbIE POLOPA3PELLEHNS, @ HA TPETbEM — XUPYP-
rMYeckoe BarMHanbHoe pofopaspewenue [13, 14]. B uccnenosanum
BapuHoBa CB ¢ coaBT (2017) YacToTa NocnepohoBoOro sHAOMETPUTA

emergence of pathogens, which are very difficult to combat [6,
71.

The postpartum period includes the first six weeks after
delivery, during which the incidence of infection is 5-7% [8]. At
the same time, in Brazil, the postpartum period covers the pe-
riod from the onset of placenta separation and expulsion up to
the first 12 months thereafter. Some authors call this period the
"fourth trimester of pregnancy"; there are care recommenda-
tions for puerperas during this time [9]. According to Boushra M,
Rahman O (2022), infections in the postpartum period represent
a significant social burden, they increase maternal anxiety and
the risk of postpartum psychosis, interfere with communication
with the newborn, and adversely affect breastfeeding [6].

Today, there is a trend towards an increase in the number
of cases of CS all over the world, while the indications for this
surgical intervention have moved from the category of absolute
to relative. The most common indication is the presence of a scar
on the uterus. Due to the so-called "domino effect", repeat CS
are very common [10]. According to Grunskaya AS et al (2017), in
almost every fourth woman, CS was unjustified and resulted in a
repeat cesarian birth [3]. As with any other surgical operation, CS
carries a risk of various complications, including purulent diseas-
es. In spite of significant progress in surgery, including the avail-
ability of modern suture materials and antibacterial agents, the
risk of postoperative infections after CS cannot be excluded [11].
As noted by Davydov Al and Podtetenev AD (2014), Krasnopolsky
VI et al. (2015), the risk of purulent complications during CS is 20
times higher compared to vaginal delivery [11, 12]. According to
Grunskaya AS et al (2017), a 1% increase in the number of CS re-
sults in a twofold increase in the incidence of purulent complica-
tions during the postpartum period. The incidence of maternal
sepsis during cesarean delivery, especially in repeat CS, is four
times higher than during vaginal delivery [3].

According to some researchers, the risk of infectious com-
plications largely depends on the urgency and extent of the sur-
gical intervention, as well as on the site of the incision. For ex-
ample, Ali A and Lamont RF (2019) identified three main types
of surgery that contribute to the development of postpartum
sepsis: emergency operative delivery, planned CS, and operative
vaginal delivery [13]. According to other literature data, the risk
of developing infectious complications during CS is 5-20% high-
er than during vaginal delivery. This risk is especially high when
abdominal delivery is performed for emergency indications, fol-
lowed by the planned CS, with surgical vaginal delivery ranking
3rd [13, 14]. In a study by Barinov SV et al (2017), the incidence
of postpartum endometritis was 13 times higher in emergency
abdominal delivery than in planned delivery. The authors believe
that the main reason for emergency CS is the lack of sufficient
time for preoperative preparation and sanitation of chronic foci
of infection [15]. Abdominal delivery was a major risk factor for
postpartum endometritis, especially when CS was performed af-
ter the onset of labor. Faure K et al (2019) found that with an-
tibiotic prophylaxis the incidence of endometritis in women af-
ter emergency CS was 11% and, with planned CS it decreased
to 1.7%; while without antibiotic prophylaxis, the frequency of
endometritis was 28% vs. 3.5% respectively [16]. Meanwhile
Samoylova TE et al (2018) found that the incidence of infectious
complications in women from a high infectious-risk group was
up to 60% irrespective of the ways of delivery [17]. According to
Apresyan SV et al (2018), CS infectious complications were char-
acterized by severe and prolonged courses with the formation of
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OKasanacb B 13 pa3 Bbllle Npu IKCTPEHHOM abaoMMHAIbHOM POAO-
paspeLleHnn, Yem npu NAaHOBOM. ABTOPbI CUMTAIOT, YTO OCHOBHOW
NPUYMHOM 3KcTpeHHoro KC aBnseTca OTCYTCTBME LOCTAaTOYHOrO Bpe-
MEHU AN NpeaonepaLMoHHON NOATOTOBKM U CaHALMM XPOHUYECKMX
04aroB MHbeKumMn [15]. AbgoMMHaNbHOE POAOPa3PELLEHUE ABUIOCH
OCHOBHbIM HaKTOPOM PUCKa NOCIEPOLOBOMO IHAOMETPUTA, 0COBEH-
Ho korga KC npoBoamnocb nocie Hayana pPofoBON AEeATENbHOCTU.
Faure K et al (2019) B cBOEM UCCeA0BaHMM YCTAHOBM/IN, YTO YacTOTa
Pa3BUTMA SHAOMETPUTA Y XKEHLUMH NOoC/e NPOBeAEeHMA abaomMmnHaNb-
HOMO POAOPA3PELeHMA U NPUMEHEHUA aHTUBUOTUKONPODUNAKTUKM
cocTtasnfaeT 11%, 8 To Bpema Kak npu nnaHosbix KC 3TOT nokasatenb
6bln paBeH Bcero 1,7%; Npu OTCYTCTBUM aHTMBMOTUKOMPODUNAKTUKM
YyacrtoTta sHAOMeTpuTa coctasuna 28% npotus 3,5% npu e€ npumeHe-
Huu [16]. B To ke Bpems, Camoiinosa TE ¢ coasT. (2018) BbifBIUAM, YTO
4acToTa c/ly4aeB MHOEKLUMOHHbIX OCNOXKHEHWI Y MKEHLUMH M3 rpynnbl
BbICOKOrO MHPEKLIMOHHOTO pUCKa cocTaBaAeT f0 60%, Npu 3TOM He OT-
MEYasIoCh HaIMYMA B3aMMOCBA3M C METOAAMM PogopaspeLleHus [17].
Mo paHHbIM AnpecaHa CB u coasr. (2018), HGEKLMOHHbIE OCNONKHE-
HWA, PasBMBLUMECA MOC/TE NMpPoBeAeHMs abaoMMHANbHOTO PoAopas-
PELUEHWA, XapaKTEPU3YIOTCA CBOMM TAXKENLIM M MPOAOIKUTENBbHBIM
TEYeHUEM C BO3HMKHOBEHWEM BOCNANNUTENbHBIX AedopMaLimii WBa Ha
MATKe W yTPaTOMN ero COCTOATENbHOCTH, YTO MOMKET NPUBECTM K Pa3Bu-
TUIO NepUTOHMTA 1 cencuca [18].

ONPEQENEHUE CENMCUCA

Mo mHenuam Escobar MF et al (2020), Tully KP et al (2017),
MaTEePUHCKMI CencUC NPeaCcTaBaseT cobol KU3HeyrpoxatoLee co-
CTOAIHWE, MPU KOTOPOM BO3HMKAIOT QYHKUMOHA/MbHbIE HapyLeHWUs
BHYTPEHHWX OPraHoB, O6YC/0BNEHHbIE PA3BUTUEM MHOEKLMOHHbIX
OC/NIOXKHEHWI B NEPUOA, FecTaLmm, pogoB M NOC/epoa0BOM Nepuose
Nnbo nocne abopTa, M 3TOTO MOXKHO M3bexaTb, ecau byaeT nposese-
HO Hagnexallee nedexue [19, 20]. CornacHo AaHHbIM Bamfo J (2013),
NOCNepOA0BOIN CENcUC BO3HUKAET MPU MHOEKLMOHHOM MOPAKEHUN
MONOBbIX MyTei B NEPUOL NOCNE OTXOKAEHWUSA AMHUOTUYECKOW XKUA-
KOCTU Nnbo B NOCNEPOSOBOM Nepuoae, BNaoTb A0 42-X CYTOK, C Ha-
NNYMEM, KaK MUHUMYM, ABYX CUMMNTOMOB U3 NEPEUNCNEHHDBIX HUKE:
nossieHve 60NeBOro CMHAPOMA B Ta3o0BOM 06/1acTh, yBenuyeHue
Temnepatypbl Tena Ao 38,5°C u bonee, nossneHMe NaTONOTMYECKUX
BNarafLLHbIX BbILENEHWI C USMEHEHUEM WX 3aMaXxa, a TaKKe CyOuH-
BO/IIOLMA MaTKM (He 6onee 20 mm B TedeHMe nepB.bIx 8 cyTok) [21]. He
BbIAB/NEHHbIE UM NJIOXO KOHTPOIMPYEMble MAaTePUHCKUE UHEKLMK
MOTYT MPUBECTYU K CENCUCY, CMEPTU UM MHBANNAHOCTM MATEPU, @ TaK-
K€ K MOBbILIEHWUIO BEPOATHOCTU paHHel HeOHaTalbHON MHbEKLMM 1
Apyrnx HebnaronpuaTHbIX Ucxogos [19, 22).

UcTopPuAa

Cencuc nocnepoaoBoro neproaa (apyroe HasBaHue — «POAUNb-
Han ropsyKka») WU3BECTEH elé C ApeBHUX BPEMEH. B eBponeickux
cTpaHax 8 XVII-XIX BB. AaHHas naTonorusa npuobpena snuaemmyeckuin
xapakTtep. Mo gaHHbIM Hajar R, B nepuog ¢ 1652 no 1862 rogpl 6b110
3apeructpmposaHo 200 cnyyaes sNUMAEMUYECKOTO PacrnpoCTPaHEHUA
sTOoro 3abonesaHua. B AHIIMK «poanabHasA ropayka» MMena xapak-
Tep BCMbILIKKM, NPK 3TOM B APYrux cTpaHax EBponbl oTmevanach Bbl-
cokaa MC oT gaHHoi natonoruu. K npumepy, B 1776 r. 8 lombapaum
Kaxabli pa3 nocne pogos otmedanacb MC, ato 6bi10 0bycnoBneHo
TeMm, 4TO BpayM He MOI/IM AMArHOCTUPOBATb U BbINEUUTL «3apaXkeHne
KpoBW» 1 paHeByt MHeKumio [23]. B cBoelt pabote Loudon | (2013)
otmeTun, yTo Ignaz Phillip Semmelweis Bnepsble 06Hapy*un Bbico-
KYIO CMEPTHOCTb POAMBHULL OT NOCNeposoBoro cencuca. OH B Ha-
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cesarean scar defects and dehiscence, which could lead to peri-
tonitis and sepsis [18].

DEFINITION OF SEPSIS

According to Escobar MF et al (2020) and Tully KP et al
(2017), maternal sepsis is a life-threatening condition in which
functional disorders of the internal organs develop due to infec-
tious complications during gestation, childbirth, and the postpar-
tum period or after an abortion. It can be avoided with proper
treatment [19, 20]. According to Bamfo J (2013), postpartum sep-
sis develops if the genital tract is infected after the discharge of
amniotic fluid or in the postpartum period up to 42 days, with
the presence of at least two of the following symptoms: pain in
the pelvic region, body temperature >38.5°C, pathological vagi-
nal discharge with changed odor, as well as subinvolution of the
uterus (less 20 mm during the first 8 days) [21]. Undiagnosed or
poorly controlled maternal infections can lead to sepsis, maternal
death or disability, an increased risk of early neonatal infection,
and other adverse outcomes [19, 22].

HISTORY

Postpartum sepsis (another name is "puerperal fever") has
been known since ancient times. In European countries in the
XVII-XIX centuries, this pathology has become epidemic. Accord-
ing to Hajar R, from 1652 to 1862, 200 cases of the epidemic
spread of this disease were registered. In England, there was an
outbreak of "puerperal fever", while in other European countries,
it resulted in high MM. For example, in 1776 in Lombardy, every
parturient died after childbirth, due to the inability of doctors to
diagnose and treat "blood contamination" and wound infections
[23]. Loudon | (2013) noted that Ignaz Phillip Semmelweis was
the first to discover a high MM rate from postpartum sepsis. In
an observational epidemiological study, he found that in the ma-
ternity ward of the clinic where the students were practicing, ma-
ternal death frequency was 98.4%o.. These students started their
working day with an autopsy of the deceased from "puerperal
fever" in the anatomical theatre. At the same time, in clinical in-
stitutions where newborns were delivered by midwives who did
not participate in autopsies, MM was 36.2%o. Therefore, before
the discovery of microbes, Ignaz Phillip Semmelweis came to the
conclusion that the cause of postpartum sepsis was the "parti-
cles of the autopsy" that medical students brought on their hands
from the anatomical theatre to the maternity ward. In May 1847,
Ignaz Phillip Semmelweis started requesting medical students to
wash their hands in 4% chlorine water before entering the mater-
nity ward. In 1848, the level of MM from postpartum sepsis in the
clinic where students were trained and in clinics where midwives
delivered decreased to 12.7%0 and 13.3%., respectively [24].
Modern scientists noted that the data obtained by Ignaz Phillip
Semmelweis, despite their noticeable practical significance, did
not find their wide application, since they contradicted the opin-
ion of many experts of that time [23-25]. Thanks to the work of
the English surgeon J. Lister in the 1880s antiseptics entered the
everyday practice of obstetrics. Sir William Osler believed: "Man
has three serious enemies — fever (sepsis), hunger, and war. The
worst enemy is sepsis..." [26].

The current three-leveled system of maternal care in medi-
cal institutions is aimed at providing aid to mothers and children,
taking into account the perinatal risks in a pregnant woman. For
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61100aTeNlbHOM 3NUAEMUONOTMYECKOM UCCNEA0BAHUN OBHapyXuA,
4TO B POAMNLHOM OTAENEHWUWN KAMHWKW, TAe MPOXOAMAN MNPaKTUKY
cTyaeHTbl, MC BcTpeyanach ¢ YacToTol 98,4%o. ITW CTYAEHTbI HAYMHa-
NV CBOV Paboumit fieHb € BCKPBITUA TPyMa yMepLUei oT «poanabHOM
rOPAYKM» B aHATOMUYECKON KOMHaTe. B To e Bpems B KNIMHUYECKUX
yupeXAeHUsX, rae NPMEM posfoB NPOBOAUAM aKYLLEPKM, KOTOpble He
NPUHUMANK y4acTme Ha BCKpbITUAX, MC coctaBnana 36,2%.. Moatomy
[10 OTKPbLITUA MUKPoBoB Ignaz Phillip Semmelweis npuwweén K BbiBoAy,
4TO NPUYMHON NOCSIEPOLOBOrO CENcUca ABAAIOTCA «YACTUUKM BCKPbI-
TWI», KOTOpble MeAUUMHCKME CTYAEeHTbl NPUHOCWUAN B POAUIbHOE
oTAeneHvne U3 aHaTOMUYECKOro TeaTpa Ha CBOMX pyKax. B mae 1847
r. Ignaz Phillip Semmelweis nepes Bxogom B pogunbHoe oTaeneHue
Hauyan TpeboBaTb 065A3aTENbHOE MbITHE PYK Y CTYAEHTOB-MELMKOB B
4% xnopHoit Boge. U yxe B 1848 1. yposeHb MC 0T nocnepososoro
cencuca B KNNHWUKe, rae 0by4anuch CTYAEHTbI, U B KIMHUKAX, rae pabo-
Ta/IM aKyLUepKu, CHU3UNAch 80 12,7%o u 13,3%o cOOTBETCTBEHHO [24].
CoBpeMeHHble Y4éHble B CBOMX PaboTax OTMEYAIoT, YTO NONyYEeHHble
Ignaz Phillip Semmelweis faHHble, HECMOTPA HA 3aMETHYIO NPaKTUYe-
CKYIO 3HAYMMOCTb, HE HaLL/IM CBOETO LUMPOKOTrO NPUMEHEHUS, TaK KaK
OHU MPOTUBOPEYNAN MHEHUIO MHOTUX CMELMANNCTOB TOTO BPEMEHM
[23-25]. Bnarogapsa pabotam aHrMACKoro xupypra . /luctepa B
1880-e IT. aHTUCENTHKa BOLL/IA B OBbIAEHHYIO MPAKTMKY aKyLlepCcTea.
Sir William Osler cunTan: «Y YyenoBeKka Tpu cepbE3HbIX Bpara — IMXo-
paskKa (cencuc), ronog, v BoiHa. CambiM 371€MILMM BParom sBAAETCA
cencuc...» [26].

MpvmeHAemasn Ha CErogHAWHMUI AeHb CUCTEMA OKa3aHUA aKy-
LEPCKOW NOMOLLM B MEAULMHCKMX YUPEXAEHUAX COCTOMT U3 3 ypoB-
Hel, HanpaB/eHa Ha OKa3aHWe NOMOLUM MaTepAM U AEeTAM C YY4ETOM
Ha/IMuMA NepuHaTabHOTO pUCKa y BepemeHHOM eHLWmHbl. C 3Toi
Lie/Ibl0 OpPraHWM30BaHa BO3MOXHOCTb COBMECTHOTO HaXOMAEHWA B
nanate matepu u eé pebéHka, yMeHbLUEHUE NEPUOAA HAXOKAEHNS B
OTAENeHUN MaTb U AnTA A0 3-4 cyToK U obecneyeHne NpMBEPIKEHHO-
CTW eCTeCTBEHHOMY BCKapMAMBaHUtO. Ho, HECMOTpPA Ha BCE 3TU Me-
ponpusaTusa, CmmpHoea CC ¢ coasT. (2019), HairossuHa HB, ¢ coasT.
(2018) 3akntounnu, yto Npobaema pas3BUTUS B NOCEPOLOBOM NepU-
ofie THOMHO-BOCMANIUTENbHBIX OC/0MHEHUA U 0BYCNOBAEHHBIX UMK
cnyyaes MC fio cux nop oCTaérca akTyanbHou [27, 28].

YACTOTA

OpHOW U3 reHepasM30BaHHbIX GOPM NOCAEPOAOBOMN MHDEKLMM
asnaeTca cencuc. Mo gaHHbiM BO3, cencuc MoxKeT cTaTb Henpamoit
(Heakywepckoi) npuunHoi cmeptm Ao 100 Tbicay matepeit [1]. Mo
JaHHBIM BPa3UNbCKMX YUYEHbIX, MOCNEPOAOBON CEncuc OTHOCUTCA K
4ucny NATM OCHOBHbIX NpuymH MC, Bapbupya B npeaenax 10-15% cnay-
yaes [6]. CornacHo aaHHbIM Chan GJ et al (2013) u Fabutosoit HA ¢
coaBT. (2022), Ha 8ON0 MHPEKLMOHHbIX OCNIOKHEHWI NOCNEPOA0BOT0
nepuoga npuxogutca okono 19% cnyyaes MC nocne mEépTeopoKae-
HMA 1 okono 34% cnyvaes MC nocne caMonpom3BO/bHbIX UAN UHAY-
LMpoBaHHbIX abopTos [29, 30]. B uccnenosaHusax Boushra M, Rahman
0 (2022), Burdick H et al (2020) yacToTa CMEPTHOCTM NALMEHTOK MpK
cencuce 6bina pasHa 20%, a Npy cenTUYECcKoMm LLoKe — okono 40% [6,
31].

B wuccneposaHuun Knight M et al (2019) yTtBepxpaaetcs, uTo
cencuc cnocoberayeT 11% MaTepUHCKMX CMepTel BO BCEM MUPE; B
2016 r. 19500 KeHLWMH yMmepan 13-3a UHEKLMIA, CBA3AHHbIX C be-
pPeMeHHOCTbI0. 3TO 6pemA He TONbKO CTPaH C HEBLICOKUM YPOBHEM
foxofa; 5% MaTepUHCKUX CMepTel B PasBMTbIX CTPaHaX CBA3aHbI C
nHoekumei, a 8 CLLIA 3T0T nokasatenb paBHaeTca 13%. ABTOpPbI KOH-
CTaTUPYIOT, Ha Ka¥KOYI0 KEHLUMHY, YMUPAOLLYO OT NOCNepoa0BOM
NMHOeKLMK, NpuxoanTca 70 KeHLWMH C TAXKENON MHDEKLMEN, KOTOpble

this purpose, mothers are staying in the wards together with the
newborns, in-patient stay is reduced to 3-4 days, and breastfeed-
ing is highly encouraged. But, despite all these activities, Smirno-
va SS et al (2019) and Naygovzina NB et al (2018) concluded that
the problem of purulent complications in the postpartum period
and the associated MM is still relevant [27, 28].

INCIDENCE

One of the generalized forms of postpartum infection is
sepsis. According to the WHO, sepsis can become an indirect
(non-obstetric) cause of death for up to 100,000 mothers [1]. Ac-
cording to Brazilian scientists, postpartum sepsis is one of the five
main causes of MM, varying within 10-15% of cases [6]. According
to Chan GJ et al (2013) and Gabitova NA et al (2022), infectious
complications of the postpartum period account for about 19% of
MM cases after stillbirth and about 34% of MM cases after spon-
taneous or induced abortions [29, 30]. In studies by Boushra M,
Rahman O (2022) and Burdick H et al (2020), the mortality rate in
patients with sepsis was 20%, and with septic shock, about 40%
[6, 31].

A study by Knight M et al (2019) claims that sepsis contrib-
utes to 11% of maternal deaths worldwide; in 2016, 19,500 wom-
en died due to pregnancy-related infections. This burden is not
limited to low-income countries; 5% of maternal deaths in de-
veloped countries are associated with infection, while in the US
the rate is 13%. The authors state that per one woman who died
from a postpartum infection, there were 70 women with a severe
infection who survived, often with long-term health consequenc-
es [32]. Say L et al (2014) found that in 10% of cases, the cause
of MM during pregnancy and childbirth was the development of
sepsis, and this pattern was mainly (in 95% of cases) observed in
low-income countries [5]. In addition, almost one million new-
borns die every year due to infectious complications in mothers
during pregnancy and childbirth [33].

The contribution of sepsis to the structure of MM in the
world varies. According to the Royal College of Obstetricians
and Gynaecologists (2012) and Singer M et al (2016), infec-
tion-associated MM is markedly higher in low-income countries
(up to 10.7% of cases, while in South Asian countries it reaches
13% of cases) [34, 35]; while in high-income countries, it does
not exceed 4.7% of cases [30, 34]. According to Artymuk NV
(2017) and Contro E, Jauniaux E (2017), MM due to postpartum
sepsis in low-income countries comprises 11.6% of cases, while
in high-income countries — 2.1% of cases [36, 37]. Anderson BL
(2014) believes that although the incidence of maternal infec-
tions in high-income countries is not high, they are still consid-
ered one of the main causes of MM [38]. According to Artymuk
NV (2017), approximately 500 thousand cases of sepsis are diag-
nosed in Europe every year. In 2013, in the Russian Federation,
sepsis accounted for 11.2% of the total MM structure [36]. Sny-
der C et al (2013) found that 240-300 cases of sepsis are detect-
ed per 100,000 US residents, with more than 750,000 cases of
sepsis being registered annually. The authors state that sepsis
is the leading cause of death in the intensive care unit (29%)
[39]. MM from postpartum infection in Asia and Africa ranges
from 4 to 50% [21]. Faure K et al (2019) determined that 2.3%
of deaths in France were associated with postpartum infections
[16]. A similar picture is observed in the Netherlands. Thus, ac-
cording to the literature data, the prevalence of severe mater-
nal complications due to the development of sepsis is 21 per
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BbIXKMBAIOT, YaCTO C JOAFOCPOUHBIMU NOCNEACTBUAMM A1 30,0POBbLA
[32]. Say L et al (2014) BbisiBuAK, 4TO B 10% cnyyaes npuumHoii MC Bo
Bpemsa bepemMeHHOCTU U POLIOB ABAAETCA Pa3BUTME Cencuca, NPUUYEM
[AHHasA KapTMHA B OCHOBHOM (B 95% cnyyaeB) HabntogaeTcs B CTpaHax
C HEeBbICOKMM ypOBHeM f1ox0f0B [5]. Kpome Toro, exerogHo no npu-
YnHe pasBUTUA MHOEKLMOHHBIX OCNOKHEHMI, B YaCTHOCTU Cencuca,
y MaTepeit Bo Bpemsa bepemeHHOCTM M pofoB NorMbaeT NnouT! oauH
MWNMOH HOBOPOXKAEHHBIX [33].

Bknapg cencuca B ctpyktype MC B mupe pasnuuaetca. Mo gaH-
HbiM Royal College of Obstetricians and Gynaecologists (2012), Singer
M et al (2016), yposeHb MC, cBsi3aHHOM C MHOEKLMEN, 3aMETHO BbllLe
B CTPAHaX C HEBLICOKMM ypoBHeM foxoga (#0 10,7% cnydaes, a B cTpa-
Hax HOKHoOM A3um 3TOT NokasaTtensb gocturaet 13% cnyyaes) [34, 35],
TOrAa KaKk B CTPaHax C BbICOKMM YPOBHEM [0XOAA OH He MpeBbiaeT
4,7% cnyyaes [30, 34]. Mo paHHbIM ApTbimyka HB (2017), Contro E,
Jauniaux E (2017), MC no npuumHe NocnepoA0Boro cencuca B CTpaHax
C HEBbICOKMM YPOBHEM Aoxoaa focturaeT 11,6% cnyyaes, a B CTpaHax
C BbICOKMM ypoBHeMm poxopa — 2,1% caydaes [36, 37]. Anderson BL
(2014) nonaraeT, uTo, XOTA YACTOTa C/ly4aeB MATEPUHCKUX UHPEKLMIA
B CTPaHaX C BbICOKMM YPOBHEM [10X0a He ABNAETCA BbICOKOW, OfHAKO
OHMU, MO-NPEXHEMY, CYUTAOTCA OAHOMN M3 OCHOBHBIX NpUyMH MC [38].
Mo faHHbIM ApTbimyKa HB (2017) B EBpone Kaxabli rog HabnoaaeTcs
npumepHo 500 Tbicsy cyyaes cencuca. B 2013 roay B Poccuitckoit Pe-
Zepaumn B obuiei ctpyktype MC cencuc 3aHuman 11,2% [36]. Snyder
C et al (2013) BbisiBMAK, 4TO Ha 100 Thicay KuTeneit CLUA BbisBaseTcs
240-300 cnyyaeB cencuca, Npy 3TOM EKEerogHo perncrpupyetca 6o-
nee 750 TbicaY cnyvaes cencuca. ABTOPbI CHUTAIOT, YTO CencUc ABNA-
€eTCA BeAyLevi NPUYMHOM CMEpPTH, a TaKKe N1eTabHOCTM NaLWEHTOB B
OTAENIEHUN PeaHUMALIMUN U UHTEHCUBHOW Tepanuu (29%) [39]. MC ot
nocnepoposoi nHdeKLmn B ctpaHax Asum n Agpukm coctasnser ot 4
20 50% [21]. Faure K et al (2019) onpegenunnu, yto Bo ®paHumm 2,3%
cmepTei BblM cBA3aHbI C NOCIEPOA0BLIMU MHOEKLMAMM [16]. AHano-
rMYHan KapTuHa Habnogaetca u B flonnaHauu. Tak, cornacHo antepa-
TYPHBIM JaHHbIM, YPOBEHb PACcNPOCTPAHEHHOCTU FPO3HBIX MATEPUH-
CKUX OCNONKHEHWI, 06YCI0BNEHHBIX Pa3BUTUEM CENCUCA, COCTABAAET
21 Ha Kaxable 100 TbicAY poZos, NpuUYém B 79% HabniogeHui Bo3-
HUKaeT HeobXoAMMOCTb TOCMUTAAM3aLMMN NALMUEHTKU B OTAENEHWe
peaHMMaLyn U MHTEHCMBHOW Tepanuu. YacToTa neTanbHOro ucxoaa
oT cencuca B fonnaHammn coctasuna 7,7% [21]. Mo faHHbIM APYrux
aBTOPOB, pa3BuTUe cencuca B 12% cayyvaes ABAANOCHL NpUunHOM MC
cpesy NaLMeHTOK, KOTOpble HaXOAUAWCh B OTAENEHUN PeaHUMaLIUK,
NPWYEM YaCcTOTa C/Ty4aeB NeTasIbHOMO UCX0Aa NPU Pa3BUTUK cenTuye-
CKOro LIOKa BapbupoBana B npeaenax 20-28%. Ha kaxable 100 Tbi-
CAY POLOB NPUXOAMTCA MO 2,3 CNy4an PasBUTMA CENTUYECKOro LUOKa
B0 Bpems bepemeHHocTU. Mo Bcelt BUAMMOCTM, NOKa3aTenn YacToTbl
CNy4YaeB Pa3BUTUA CEMCUCA Y MKEHLLMH B recTaLlMOHHOM CPOKe He AB-
NAKTCA TOYHbIMM, 3TO 0OYCNIOBNEHO KaK MasiblM KOJIMYECTBOM CO06-
LLEHWI, TaK U HEeKOPPEKTHOM Knaccudmkaumelt [39]. Tak Kak nocnepo-
[10Bble MHPEKLMK Yalle NPOABAAOTCA NOC/E BbINUCKU U3 POAAOMS, A
YMeHbLUEHWE KOMKO-AHeW HaXOKAEeHUA XEHLUWH B CTaLMOHape oTpa-
YKAeTcA Ha CBOEBPEMEHHOCTU UX AMArHOCTUKM, STUM 1 0ByCcN0BNEHO
yBeNMYEHMe YacToTbl CIy4aeB BCTPEYAEMOCT MaTEPUHCKOTO cerncuca
n cmepTHocTH [30]. B pabote Mercedes B et al (2017) 6b1am npeacTas-
NleHbl pe3ynbTaThl ONpeaeneHna NOHATUA cencuca C MCNob30BaHUEM
[MArHOCTUYECKMUX KOAOBbIX 3HAUEHMI AN1A TAMENOrOo cencuca v cenTu-
YECKOrO LIOKa MBO C UCMO/Ib30BaHUEM KOLOB 418 CEMCMCA U OCTPOM
bYHKLMOHaNbHOW HEA0CTaTOYHOCTU OpraHoB [8].

B cBoeii pabote Hensley MK et al (2019) maTepuHcKuMit cencuc
[MarHOCTUPOBaAM BO BPEMA TFOCMWUTANN3ALMUM KEHLLUMH, KOTopble
MocTynanu B CTalMOHap No Nosogy PoA0B NMOO MOBTOPHO Ha Npo-
TAXEeHUn 42 cyTOK MOCnepoaoBOro nepuoga. ABTOpbl CYMTAIOT, YTO
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every 100 thousand births, and in 79% of cases, it becomes nec-
essary to hospitalize the patient in the intensive care unit. The
death rate from postpartum sepsis in the Netherlands was 7.7%
[21]. According to other authors, the development of sepsis in
12% of cases was the cause of MM among patients who were
placed in the intensive care unit, while in patients with sep-
tic shock MM varied within 20-28%. For every 100,000 births,
there were 2.3 cases of septic shock during pregnancy. Appar-
ently, the incidence rates of sepsis in women at gestational age
were not accurate due to both a small number of reports and
incorrect classification [39]. Since postpartum infections are
more likely to occur after discharge from the maternity hospital,
and the duration of hospital stay of women affects the timeli-
ness of their diagnosis, these factors cause the increase in the
incidence of maternal sepsis and mortality [30]. Mercedes B et
al (2017) presented the concept of sepsis using diagnostic codes
for severe sepsis and septic shock or sepsis and acute organ fail-
ure [8].

Hensley MK et al (2019) diagnosed maternal sepsis in
women admitted to the hospital for childbirth or repeatedly
during 42 days of the postpartum period. According to the au-
thors, the mortality is considered maternal if the patient dies
after delivery during the hospital stay or within 42 days after be-
ing discharged. In its statistics, the national database of repeat-
ed hospitalizations did not register cases of birth at home, as
well as cases of death outside the hospital. Thus, the total num-
ber of births during the study period was 5,957,678, while CS
was used in 32.5% of cases. In total, septic complications were
noted in 2,905 births; at the same time, in 49.8% of cases, sep-
sis was diagnosed at the time of hospitalization for childbirth,
and in 50.2% of cases — after discharge from the hospital. The
average time for re-admission of patients diagnosed with sepsis
was 13.6 days. The incidence of sepsis outside the hospital was
significantly lower than in the group of women diagnosed with
sepsis at the time of hospitalization for childbirth, at the same
time there was less association with CS and more with acute
renal failure. The total number of cases of registered MM was
408, among which 74.4% of MM cases were noted at the time
of hospitalization for childbirth, and in the remaining 25.6% of
cases, death occurred outside the hospital. At the same time, in
22.6% of cases, the cause of MM was the development of sep-
sis; in 17.3% of cases MM was registered during the stay in the
hospital for childbirth, and in 38.1% of cases MM was registered
after discharge from the hospital. According to the authors, in
the United States, the incidence of sepsis in the postpartum pe-
riod was 0.04%, while in 23% of cases, sepsis was the cause of
MM. This indicates the importance of accurate and timely di-
agnosis of sepsis, raising the awareness of medical personnel
about this pathology in order to prevent MM, primarily after
hospital discharge, since an incorrect assessment of the sever-
ity of the infectious process by the patient and the relatives, as
well as by medical personnel, is the main the cause of MM in
patients with sepsis [40].

Kasymova ZN et al (2020), studying the frequency and struc-
ture of purulent complications after childbirth for 9 months in the
Sughd regional maternity hospital, noted their development in 34
cases: chorioamnionitis — 10 (29.4%), postoperative wound infil-
trate — 4 (11.9 %), phlebitis of the superficial veins of the upper
limb —4 (11.9%), postoperative abscess — 1 (2.9%), postoperative
peritonitis — 1 (2.9%), postpartum endometritis — 6 (17.6%), sep-
sis — 2 (5.8%) and renal carbuncle — 6 (17.6%) [41].
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MaTePUHCKON CYMTAeTCA CMePTHOCTb, OTMEeYaeMasn B NOC/epOA0BOM
nepuoge Ha MOMEHT rOCMUTANN3ALLIMKN AN Ke Ha NPOTAXKeHUN 42 cy-
TOK NOC/E TOro, KaK ¥eHLLMHa bblna BbinucaHa U3 cTaLmoHapa. B cso-
€1 CTaTUCTUKe obLLEeHaLVOoHaNbHas 63a3a AaHHbIX NOBTOPHbIX Cly4aeB
rocnuTann3aLmm He perucTpmMpoBana cayvyan pofoB Ha AOMY, a TaKKe
HacTyneHWe NIeTa/IbHOMO MCX0Za BHE CTaLMoHapa. Tak, obluee unucno
POZOB 33 UCCNeayemblii NepUoA, BPEMEHM cocTaBmio 5957678, npu
atom B 32,5% cnyyaes npumenanocb KC. Bcero centmyeckne ocnox-
HeHuna oTmeyanuch B 2905 pogax; npum atom B 49,8% cnyyaes cencuc
OblN AMArHOCTUPOBAH Ha MOMEHT FOCMUTaM3aLMK MO NOBOAY POAOB,
a 8 50,2% cnyyaeB — nocne BbINUCKKN U3 CTaLmMoHapa. CpegHue cpoku
MOBTOPHOrO NOCTYNNEHWA NALMEHTOK C AUarHO30M CEncUC COCTaBnUAN
13,6 cyTok. YacToTa cnyyaeB AMArHOCTUKM Cencuca, passuBsLLerocs y
KEHLLUWH BHE CTALMOHapa, bblna 3aMETHO HUKE, YEM B TPYINE XKeH-
LUMH C AMArHOCTUPOBAHHbBIM CENCMCOM Ha MOMEHT rocnuTanmsaumum
B poZiax, Npu 3Tom 6b110 MeHblue cBA3n ¢ KC, bonblue — npu ocTpoi
noYe4HoW HepsocTaTouHOCTU. ObLLee YMCIO CNyYaeB 3aperucTpupo-
BaHHoW MC cocTasuno 408, cpeau KoTopbix B 74,4% HabniogeHwit
MC oTmeyanacb Ha MOMEHT roCNMTaaN3aLMmn B POAAX, @ B OCTa/IbHbIX
25,6% cnyyaeB netanbHbIM UCXOA, UMEN MeCTo BHe CTalmoHapa. Mpu
3Tom B 22,6% cnyyaeB npuumHon MC ABNANOCH pasBuTHUE CEMNCUCa,
B 17,3% cnyyaes MC pernctpvpoBanacb BO BPeMA HAXOMAEHUA B
CTallMOHape no nosogy poaos, a B 38,1% HabnoaeHunii MC 3aperu-
CTPUPOBaHa Noc/e BbINUCKM U3 CTaluMoHapa. Kak oTMevaloT aBTopbl,
8 CLLA yacToTa cnyyaeB pas3BuTUA Cencuca B NOCIEPOSOBOM Nepuoae
coctasuna 0,04%, npu aTom B 23% Cny4asnx cencuc ABAANCA NPUIMHON
MC. 370 cBUAETENbCTBYET O 3HAYMMOCTU TOYHOM U CBOEBPEMEHHOM
[NarHoCTUKM cencuca, NoBblLEHUA MHPOPMMUPOBAHHOCTU MeANLIMH-
CKOrO NepcoHana o AaHHOM NaTonorMm ¢ Lenbto npodunaktukm MC,
B MepByl0 o4yepeadb Nocae BbINWUCKKM, TaK Kak HenpaBu/ibHasA OLEeHKa
TAXKECTU TeYeHUA UHOEKLMOHHOIO NPoLLecca CaMoM KeHLUMHOW 1 eé
POACTBEHHMKAMM, a TaKKe U MeAULMHCKMM NepcoHas oM, ABAAETCA
OCHOBHOM npuunHon MC, obycnoBneHHo pa3sutnem cencuca [40].

OteuecTBeHHble nccneaosaTenn Kacbimosa 3H ¢ coasrt. (2020),
M3y4yas YacToTy M CTPYKTYPY rHOMHO-CENTUYECKMX OCNIONHEHMIA nocne
pozoB B TeueHue 9 mecaues no Coraniickomy 061acTHOMY POAWIbHO-
My lOMY, OTMETUAN UX pa3BuUTME B 34 cayyanax: XOPMOAMHUOHMUT — 10
(29,4%), HdMNLTPAT NoCNeonepaumMoHHOM paHbl — 4 (11,9%), dnebut
NOAKOMHbIX BEH BepXHeWl KoHeyHocTn — 4 (11,9%), nocneonepaLmoH-
HbI abcuecc — 1 (2,9%), nocneonepauoHHbIi NepuToHKT — 1 (2,9%),
nocnepoaoBbIi sHaoMeTpUT — 6 (17,6%), cencuc —2 (5,8%) 1 kapbyH-
Ky/ nodek — 6 (17,6%) [41].

®AKTOPbI PUCKA PA3BUTUA CENCUCA

dusnonormyeckme, UMMYHONOTUYECKME U MeXaHUYeCKue W3-
MEHeHWA, BO3HUKatoLWe B NEPUOA rectaumu, aenatoT 6epemeHHbIX
6onee BOCMPUUMUMBBIMU K MHPEKLMAM MO CPaBHEHUIO C Hebepe-
MEHHbBIMM XKEHLLMHAMWM U MOTYT CKPbIBaTb MPU3HAKU U CUMNTOMbI
MHOEKLMM 1 CENCUCA, YTO NPUBOAUT K 334€PHKKE B PACNO3HABAHWUM U
neyeHuu cencumca [19, 22].

Mo 3Toil MpuumMHe LenecoobpasHbIM ABAAETCA BblAeNeHWE
cpeayn 6epemeHHbIX KeHLMH rPynnbl PUCKA BO3HUKHOBEHUA CENTU-
UECKUX OC/NIOXKHEHUW. B obLueil CTpyKType BCeX C/y4aeB Pas3BUTMA
cencumca Ha 0Nt bepeMeHHbIX KeHLWMH npuxoauTtca Tonbko 0,3-0,6%
CNyyaes, NP 3TOM YaCTOTa C/Iy4aeB PA3BUTUSA CENTUYECKOTO LLOKA BO
Bpemsa bepemeHHocTv coctasnsaet 0,002-0,01% [22].

BO3HMKHOBEHME HapylueHuii BO BpeMsa bepemeHHOCTU (NoBbi-
WeHne 06bEMa LMPKYAMPYIOLLE KPOBM, yCHNEHUe CepaeyHbIX COKpa-
LLEeHWUI, TMNOKCKSA, TMnepKoarynaLms u npoyee), Taxénan Gpusmnyeckas
Harpyska B nepuoge M3rHaHuA naofa U onepaTUBHbIE BMeLLaTeNb-

RISK FACTORS FOR SEPSIS

physiological, immunological, and mechanical changes that
occur during gestation make pregnant women more susceptible
to infections than non-pregnant women and may mask the signs
and symptoms of infection and sepsis, resulting in a delay in the
diagnosis and treatment of sepsis [19, 22].

For this reason, it is advisable to identify a risk group for
septic complications among pregnant women. In the gener-
al structure of all cases of sepsis, pregnant women account for
only 0.3-0.6% of cases, while the incidence of septic shock during
pregnancy is 0.002-0.01% [22].

Certain conditions during pregnancy, such as an increase in
circulating blood volume, increased heart rate, hypoxia, hyperco-
agulation, etc., as well as heavy physical activity during the peri-
od of fetal expulsion, and surgical interventions during childbirth,
can mask signs of infection and sepsis [42]. In addition, external
factors (for example, blood loss during delivery, common infec-
tions, fluid administration, medications, and effects of anesthe-
sia) may further confuse the clinical picture. Often, there is no
obvious infectious source in sepsis, which makes its recognition
complicated and results in a delay in early diagnosis and therapy
[43].

The above factors affect hemodynamic parameters and
laboratory test results, which complicates the diagnosis of "sep-
sis" in obstetric practice. Snyder C et al (2013) showed that in a
large number of pregnant women with intrauterine infectious
complications, clinical symptoms and vital indicators for sepsis
were absent. Apparently, indicators of functional disorders of the
internal organs may be the most informative in the prognosis of
death or development of complications in pregnant women and
puerperas, but, unfortunately, this area currently remains poorly
understood [39]. The risk of developing infectious complications
and sepsis is higher in pregnant women and puerperas than in
non-pregnant women due to body changes during pregnancy and
immunosuppression [34, 44, 45]. Careful monitoring of pregnant
or puerperal women with these conditions may help in the early
detection of sepsis [43, 44].

Apresyan SV et al (2018) found that the mortality in ob-
stetrics associated with sepsis and septic shock is lower than in
non-pregnant women (up to 28% and 20-50%, respectively). This
is influenced by the following factors: the younger age of preg-
nant women, the minimum number of concomitant diseases, the
pathological focus localized in the pelvic cavity, which is an acces-
sible area for diagnostic procedures and surgical interventions,
and less common antibiotic resistance. During the diagnostic ex-
amination of patients with sepsis and septic shock, it is import-
ant to use modern indicators of diagnosis. The authors empha-
size that during the generalization of postpartum infection, it is
important to keep in mind the dissemination of the pathological
process rather than a local process, and therefore the characteris-
tic symptoms may not be observed. The results of bacteriological
tests can be positive only in 58% of cases, while they require a
certain waiting time, therefore in an emergency, one cannot rely
on them. In addition, if a local infection is being treated, typical
signs of this pathology may disappear. According to the authors in
many cases at this stage, a large number of errors causing mortal-
ity can be made. Signs of systemic lesions and septic shock can be
observed even before the manifestations of local foci of infection
develop, and therefore modern markers are of great importance
for the effective treatment of these pathologies [18]. Shields A

253



Saydalieva DA et al Maternal sepsis

AVICENNA BULLETIN
Vol 25 * No 2 % 2023

CTBa B POAax MOryT MackMpoBsaTb MPW3HaKW MHdeKuMn K cencuca
[42]. Kpome 3Toro, BHewHWe daKTopbl (Hanpumep, KPoBoMoTeps BO
BPEMA POAopa3speLLeHus, AUCCEMUHALIMA MHOEKLMOHHOrO npoLiecca,
BBeZleHWe pacTBOPOB, 1EKAPCTBEHHbBIX CPEACTB U BANAHUE aHECTETH-
YECKMX NpenapaTos) MOryT CTaTb NPUYMHON U3MEHEHUA XapaKTepPHOM
[4NA AQHHOW NaToNorMn cMMnTomMaTvku. Hepeako npu cencuce Het
04€BUAHOrO0 UHPEKLIMOHHOIO UCTOUHUKA, BCIEACTBUE YETO OCNIOXKHA-
€TCA ero pacno3HaBaHWe 1 3afiepKMBaeTca CBOeBPEMEHHOCTb NpoBe-
[EeHWUA paHHeN AMarHoCTUKM 1 Tepanum [43].

YKasaHHble Bbile GpaKTopbl 0Ka3blBalOT BAWAHWE HA FremMOAMHa-
MUYECKMe NOKa3aTenn U pesynbTaTbl 1abopaTopHbIX aHaAM30B, UTO
YCNIOXHAET CaMy AMArHOCTMKY «CErcuca» B aKyLLIepCKON NpaKTuKe.
B nccneposanumsx Snyder C et al (2013) y 6onbluoro Konmuectsa be-
PEMEHHbIX C BHYTPUYTPOOHBIMU MHEKLMOHHBIMU OCNONKHEHUAMM
Ha GOHe OTCYTCTBMA KNAMHUYECKON CUMNTOMATUKM HabnogatoTcs Bu-
TaNbHble NOKa3aTenn, KOTopble NPUMEHAIOT B AUArHOCTUKE cencuca.
Mo Bcel BUAMMOCTH, NMOKA3aTeNM, KOTOPbIE YKa3bIBAKOT Ha Haauuue
(GYHKLMOHANbHbIX HAPYLUEHWUIA CO CTOPOHbI BHYTPEHHMX OPraHoB, MO-
IyT OKa3aTbCA Havbonee MHGOPMATUBHBIMU B MPOrHO3€ JIETANIbHOMO
UCX04a M Pa3BUTUS OCNONKHEHUI Y BepeMEHHbIX U POAWIbHUL, HO, K
COMaNeHuto, AaHHan 0b61acTb No ceil AeHb OCTAETCA MaNoU3yYeHHOM
[39]. Puck pa3BUTUA MHPEKLIMOHHDBIX OCNOKHEHUIA U CEMCUCa Bbllle
y 6epemeHHbIX U POAUNbHUL,, Yem Y HebepeMeHHbIX KEeHLLMH 13-3a
M3MeHeHUii Bo Bpemsa bepeMeHHOCTM U uMMyHocynpeccuu [34, 44,
45]. TwarenbHoe HabntoaeHNe 3a bepemeHHbIMM UAKN POANUIBHULLAMU
C 3TUMM COCTOAHMAMM MOXKET NOMOYb B PAaHHEM BbIAB/IEHUM Cencuca
[43, 44].

B pabote AnpecaHa CB ¢ coasT. (2018) BbifBNEHO, YTO YacTo-
Ta BCTPEYAEMOCTU CNyYaeB CMEPTHOCTU B aKyLIEPCTBE, CBA3AHHOM C
CEMCUCOM U CEMTUYECKUM LLIOKOM, HUKE, YEM Y HEBEPEMEHHbIX KeH-
LWWMH (80 28% w1 20-50%, COOTBETCTBEHHO). Ha 3TO BAMAIOT cneaytoLime
dakTopbl: 6onee Monoaoi Bo3pacT BepemeHHbIX, MUHUMasIbHOE
KONMYECTBO COMYTCTBYHOLLMX 3a601€BaHUIA, NATONOTUYECKUI oyar o-
Ka/sM3yeTcs B MOJIOCTM Ta3a, KOTOPbIN ABAAETCA AOCTYNHON 061acTbio
[N NPOBEAEHUA AMArHOCTUYECKUX NPoLeslyp U ONepaTUBHbIX BMe-
LIATeNbCTB, @ TaKXKe Y AaHHbIX NALMEHTOK pPexe BCTPeYatoTca cnyyan
aHTMBMOTHKOpE3UCTEHTHOCTU. [pK AnarHocTUyeckom obcnesoBaHUm
NaLMEHTOK C CENCUCOM U CENTUYECKMM LLIOKOM BaXKHO MCMO/b30BaThb
COBpEeMeHHbIe NMOoKa3aTeNn NocTaHOBKU AMarHo3a. ABTOpbl NOAYEPKM-
BalOT, YTO NPU reHepann3aLLMm NOCNePOA0BOIN MHOEKLMM BaXKHO NOM-
HUTb, YTO peyb UAET O AMCCEMMHALMM MATONOTMYECKOro npoLecca,
a He 0 MeCTHOM €ero pacnpocTpaHeHUu, B CBA3M C YeM XapaKTepHble
CMMNTOMBI MOTYT He HabntoaaTbes. PesynbTaThl NpoBeaeHua HakTte-
PUONOTUYECKUX aHANN30B MOTYT OKa3aTbCA MONOKUTEbHBIMU NNLLb
B 58% cnyyaes, npu 3TOM OHM TPebyloT onpeaenéHHOro BpemeHu
OXXMJAHWA, TO eCTb Ha HUX HeJlb3A PAacCUMTbIBATD B C/Iy4asnx HEobXxoau-
MOCTM OKa3aHWA HEOTNOXKHOW nomoLu. Momumo 3toro, Ha GoHe ne-
4eBHbIX MEPONPUATUIA, HaNPaB/IEHHbIX Ha 6OPbOY ¢ MeCTHbIM MHEK-
LIMOHHbBIM 04arom, MOXET HabNtoAATbCA UCHE3HOBEHUE XapaKTePHbIX
[N JaHHOIN NaToNorMn NPU3HaKoB. 10 MHEeHMIO aBTOPOB, BO MHOTUX
CNy4yasxX Ha AaHHOM 3Tane AOnycKaetca H6ONbLIOe KOAMYECTBO OLM-
60K, KOTOpble CTaHOBATCA NPUUYMHOMN eTaNbHOCTU. NPU3HAKK CUCTEM-
HOrO NMOPaKeHUsA U CeNTUYECKOro LIOKa MOryT HabntoaaTbea ewe no
NPOABNEHNA NIOKANIbHbIX 04aroB MHPEKLIMOHHOTO NOPAXKEHMA, B CBA3N
¢ Yem 6onbLUOe 3HaYeHUe aNa IGPEKTUBHOCTU eYeHUs NPU JaHHbIX
naTosoMMAX MUMEET WCCIef0BaHNe COBPEMEHHbIX Mapképos [18].
Shields A et al (2021) B cBOEM MCCNEA0BAHUM OTMEYAKOT, YTO CMEPT-
HOCTb B MUpe, CBA3aHHasA C CENCUCOM, Y BEPEMEHHDIX U POAUIbHUL,
coctasuna 10,7%, a y HebepemeHHbIx — 28,6% [43].

Cencuc MOXKET BCTPeYaThCs Kak Y 6epeMeHHbIX KEHLLUWH, Tak 1
y poaunbhuu,. Mo paHHbiM Bamfo J (2013), 21,8% cnyyaes cencuca
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et al (2021) note that global mortality associated with sepsis in
pregnant women and puerperas was 10.7%, while in non-preg-
nant women, it was 28.6% [43].

Sepsis can occur both in pregnant and postpartum women.
According to Bamfo J (2013), 21.8% of cases of sepsis were ob-
served before the 26" week of pregnancy, 21.8% after the 26™
week, 10.3% during childbirth, and 46.2% after childbirth. As
mentioned above, abdominal delivery is one of the most import-
ant risk factors for the development of sepsis after childbirth,
which is always associated with the risk of developing infectious
complications. The author believes that after abdominal deliv-
ery, the risk of infection in the area of the wound, urinary tract,
pyelocaliceal system of the kidneys, as well as respiratory tract
increases. In addition, emergency abdominal delivery, labor start-
ing more than 18 hours after water breaks, frequent vaginal ex-
aminations, and lack of antibiotic prophylaxis also increase the
risk of postpartum sepsis [21].

A number of authors have identified the main risk factors
for the development of maternal sepsis. The non-obstetric caus-
es include obesity, impaired immunity or immunosuppressive
therapy, anemia, reduced tissue sensitivity to insulin, vaginal
discharge, a history of infectious diseases of the pelvic organs,
diseases caused by group B and A streptococci in close contact,
age over 35, poor socio-economic conditions, chronic heart fail-
ure, chronic renal failure, chronic liver failure, systemic lupus ery-
thematosus. Obstetric factors include CS, a premature rupture of
membranes, multiple pregnancies, cervical cerclage, amniocen-
tesis or other invasive procedures, severe ruptures of the birth
canal, and wound hematomas [14, 43, 46, 47].

Paruk F (2008) analyzed 5 large studies on sepsis in obstet-
rics and noted that postpartum sepsis was more common (2.5-
27.5%), including endometritis, chorioamnionitis and urinary
tract infections (1.3-14%), as well as pneumonia (2.5-9.3%), but
the mortality rate was low (2.5-3.1%) [48]. Other studies have
found that postpartum women with COVID-19 are also at risk for
developing septic infections [30, 47].

A number of researchers, take into account that CS can be
one of the main causes of sepsis in the postpartum period, and
the most significant risk factors include the late reproductive age
of the patient, the use of assisted reproductive technologies, and
multiple pregnancies [6, 30].

According to Yerba K et al (2020), anemia in a pregnant
woman leads to an increased risk of infectious complications in
the postpartum period. If the concentration of hemoglobin in the
blood is low, oxygen tension and collagen synthesis are reduced.
In this case, along with a decrease in the functional activity of
macrophages, a less stable scar is formed, and the risk of its de-
hiscence and infection increases [49]. WHO guidelines also state
that severe anemia increases the risk of infection in the postpar-
tum period®.

Cornelissen L et al (2019) conducted population-based stud-
ies in high-income countries and found an increased risk of puru-
lent inflammatory complications in the postpartum period with
postpartum hemorrhage. This may be due to the use of invasive
treatments for postpartum hemorrhages, such as intrauterine
tamponade, intrauterine manipulation, and hysterectomy, which
may increase the risk of infection by introducing microbes into
the uterus and abdominal cavity. In order to identify an associ-

1 World Health Organization. WHO recommendations for prevention and
treatment of maternal peripartum infections. — World Health Organization,
2016.
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Habntoganock fo 26-i Hegenn bepemeHHocTH, 21,8% — nocne 26-i
Hepenn, 10,3% — B pogax 1 46,2% — nocne ponos. Kak 6bin1o npuse-
[EHO Bbllle, abAoMMHaNbHOE pPoLOopa3peLleHne ABNAETCA O4HUM U3
BaKHeWLUNX PaKTOPOB PUCKa Pa3BUTUA CEncMca NOCae POAoB, KOTO-
poe BCeraa CBA3aHO C PUCKOM PasBUTUA MHOEKLMOHHBIX OCNOXKHE-
HWiA. ABTOp cuWTaeT, yTo nocie abAoMMHANLHOMO POAOPA3pELLEeHUs
PUCK pa3BUTUA MHOEKLMM B 0BNACTU PaHbl, MOYEBbLIBOAALLMX NYTAX,
YaLLEYHO-NOXaHOUYHOM CUCTEME MOYEK, @ TaKKE AbIXaTeNbHbIX NyTAX
Bo3pacTaeT. Kpome Toro, 66110 BbISBAEHO, YTO 3KCTPEHHOE abaomu-
Ha/IbHOE pofopa3peLleHne, ANUTENbHbI 6e3BOAHbIV Nepuog, CBbile
18 y, yacTble BarMHanbHble UCCNEA0BAHNA U OTCYTCTBUE aHTMOMOTK-
KONPOOUNAKTUKM TaKKe MNOBLILIAKT PUCK Pa3BUTMA NOCNEPOAOBOTO
cencuca [21].

Psp, aBTOPOB B CBOMX UCCNEA0BAHMAX BbIABU OCHOBHble GaKTO-
pbl PUCKA Pa3BUTUA MAaTEPUHCKOIO cencuca. K HeakyLlepcKMm npuym-
HaMm 6blNM OTHECEHbI: OKUPEHUE; HapyLieHne UMMYHUTETA UK UM-
MYHOCYNPECCMBHAA Tepanua: aHemus; CHUMKEHUE YyBCTBUTENbHOCTU
TKaHeW K MHCYNUHY; BAaravLLHbIe BbIAENEHMA; HA/lMYMEe B aHaMHE3e
MHOEKLMOHHbIX 3ab0/1eBaHMIN OPraHOB Masoro Tasa; 3aboneBaHui,
BbI3bIBAEMbIX CTPENTOKOKKaMM rpynnbl B v A npu 6AU3KMX KOHTaKTaX;
BO3pacT cTapLue 35 NIET; NI0XMEe COLMaNbHO-IKOHOMMUYECKME YCI0BUS;
XPOHMYECKaa cepfevHas HefOoCTaTOYHOCTb; XPOHUYECKAA MNoveyvHas
HeZ0CTaTOYHOCTb; XPOHMYECKas NeYEHOYHas HEeA0CTaTOMHOCTb; CU-
CTeMHas KpacHan BoaYaHKa. K akywepckum ¢pakTopam bbiam oTHece-
Hbl: KC, OCTaTKM NpoAyKTOB 3a4aTus, AUTENbHbIN 6e3BoAHbIN nepu-
o[, MHOronN04HaA 6epeMeHHOCTb, LWENHBIN CEePKAANK, aMHUOLLEHTES
VAW LpYyTvie MHBA3WBHble MPOLEAYpPbl, TAXKEble Pa3pbiBbl POAOBbIX
nyTei, rematoma paHbl [14, 43, 46, 47].

Paruk F (2008) npoaHanu3npoBan 5 KpynHbiX UCCAEA0BAHUM,
MOCBALLEHHBIX CENCUCY B aKyLIEPCTBE, U OTMETWUA, YTO Yalle BCTpe-
yasca cencuc nocnepogoBoro nepuoaa (2,5-27,5%), BKkaoYan sHA0-
METPUT, XOPUOAMHUOHUT N MHPEKLMM MOYEBBISENNTENBHOMO TPaKTaA
(1,3-14%), a Takke NHEBMOHMIO (2,5-9,3%), HO NpY STOM CMEPTHOCTb
6bina HU3KoM (2,5-3,1%) [48]. B apyrnx nccnefoBaHWAX BbisBIEHO,
4TO POAMNBLHULDI, 3aboneswmne COVID-19, TaKKe ABNAKOTCA rPynnoW
pU1CKa pa3BuUTUsA cenTuyeckoi nHdekumm [30, 47].

Psp, uccneposateneil, NpuHMMas Bo BHUMaHue, yto KC moxeT
ABNATLCA OAHOM M3 MNaBHbIX MPUYMH PA3BUTUA CEMCUCA B NOCIEPOA0-
BOM MEPUOAE, K UnNCNy Hambonee 3HauMMbIX GaKTOPOB PUCKA OTHOCAT
1 NO34HWUIA PENPOAYKTUBHbIV BO3PACT NALMEHTKM, NPUMEHEHME BCMNO-
MOraTe/IbHbIX PENPOAYKTUBHbIX TEXHOOMUIA, @ TAKKE MHOTONNOAHYO
6epemeHHoOCTb [6, 30].

Mo paHHbIM Yerba K et al (2020), Hannune y GepemeHHoW
QHEMWUM NPUBOAMUT K YBENIMYEHWUIO PUCKA Pa3BUTUA MHPEKLMOHHbIX
OC/IOKHEHWI B nocnepogoBom nepuoge. Ha ¢oHe ymeHblueHus
KOHL,EHTPaLMM reMorniobrHa B KPOBM CHUMKAIOTCA NOKa3aTeNb Hanps-
KEHUA K1cnopoaa 1 BbipaboTKa KonnareHa. B aTom cnyyae, Hapsagy ¢
YMeHbLUeHNEeM YHKLMOHANbHON aKTUBHOCTU MaKpodaros, HapyLua-
eTcA cTabuibHOCTb 06pasytoLeroca pybua, yBEIMYUBAETCA PUCK €ro
PacXokKAeHWUs U MHOEKLUMOHHOro nopaxeHus [49]. Takxke B pyKoBoa-
ctBax BO3 onucbIBaeTcA, YTo TAXKENAA aHEMMA NOBbLILIAET PUCK MHOYU-
LMpOBaHWA B NOC/NEPOA0BOM Nepuoge’.

Cornelissen L et al (2019) B cBoel cTaTbe COOBLLAIOT, YTO MOMNy-
NALMOHHbIE UCCNea0BaHMA B CTPAHaX C BbICOKMM YPOBHEM [A0X0A4a
0BOHapyKUAW MOBbILLEHWE PUCKA BO3HWKHOBEHMS THOMHO-BOCNANW-
TeNbHbIX OCNOXHEHWI B NMOCAEPOAOBOM Mepuoae Npu NOCNeposo-
BOM KpOBOTEYEHUWU. BO3MOKHO, 3TO CBA3AHO C NPUMEHEHWEM WH-
Ba3MBHbIX METOAOB JIeYEHUA MOCEPOAOBOrO KPOBOTEUYEHMA, TaKMX

1 World Health Organization. WHO recommendations for prevention and
treatment of maternal peripartum infections. — World Health Organization,
2016.

ation between invasive treatments for postpartum hemorrhage
and sepsis, an analysis was made of the results of the random-
ized controlled trial WOMAN (World Maternal Antifibrinolytic),
which included 20,060 women with postpartum hemorrhage in
21 countries. Logistic regression with random effects was used in
the study. The main manipulations performed were manual re-
moval of the placenta, hysterectomy, hemostatic sutures, arterial
ligation (alone or in combination with the uterine, ovarian, inter-
nal iliac arteries), intrauterine tamponade, and "laparotomy for
other reasons." With a one-way analysis, all surgical interventions
for postpartum hemorrhage have shown a direct relationship
with sepsis. The authors noted that most of the hemodynamically
unstable women developed sepsis. Risk factors associated with
severe sepsis were hysterectomy, intrauterine tamponade, lapa-
rotomy, and arterial ligation [50].

This analysis supports the hypothesis of an increased risk of
sepsis in women with postpartum hemorrhage [50, 51]. In addi-
tion, hemodynamic instability is the result of postpartum hemor-
rhage and causes hypoperfusion, which disrupts the body's nat-
ural defense mechanisms against infections. Therefore, invasive
treatment of postpartum hemorrhage, as well as hemorrhage it-
self, are risk factors for the development of postpartum infectious
complications [50].

Thus, the results of the study of literature indicate a high
frequency of septic conditions, which occupy a significant place
in the structure of MS, do not depend on the socio-economic
standard of living of patients, or the social development of the
country of residence. The analysis of literary sources showed the
diversity and excessive prevalence of risk factors for the develop-
ment of sepsis. The problem of purulent postpartum complica-
tions is still relevant and requires a more thorough and in-depth
scientifically based study, with consideration of the regional fea-
tures of the country.
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KaK BHYTPUMATOYHAA TaMMNOHaAa, BHYTPMMATOUHbIE MaHUMYAALUU 1
TUCTEPIKTOMMSA, KOTOPbIE MOTYT CMOCOBCTBOBATL YBEMUEHMIO PUCKA
Pa3BUTUA MHPEKLMK 3a CYET NonafaHWA MUKPOBOB B MaTKy M bpioLL-
Hyt0 NonocTb. C Lienblo BbIABNEHUA CBA3N MEXKAY MHBA3UBHbIMU METO-
[JaMu fieveHns NOCNepPOA0BOro KPOBOTEUYEHUSA U cencucom bbin npo-
BeEH aHaNN3 pe3y/bTaToB PaHAOMMU3UPOBAHHOMO KOHTPONNPYEMOTO
nccnegosaHna WOMAN (World Maternal Antifibrinolytic), Bkntouas-
wero 20060 KeHLWMH C NOCNepoa0BbIM KpOBOTeYeHWeM B 21 cTpaHe.
Mcnonb3oBanach N0rMCTUYECKAA PErpeccus co caydaiHbiMu Spdek-
Tamu. OCHOBHbIMM NPOBOAYMBIMU MAHWUMYAALMAMKU Bblan pydHOe
YA3NEHWe NAALEHTbI, TUCTEPIKTOMMA, HANOKEHUE TeMOCTaTUYECKMX
LLBOB, NEPEBA3KA apTePUiA (OTAE/IbHO UM B COYETAHUM C MATOYHOW,
AWYHUKOBOM, BHYTPEHHEW NOAB3A0LIHON apTeEPUAMM), BHYTPUMATOY-
HaA TaMNOHaAA M «N1anapoToMuA Mo ApYrM npuunHamy». Mpu ogHo-
baKTopHOM aHanM3e BCe XMPYpruyecknue BMELIATENbCTBA N0 NOBOAY
nocNepoaoBOro KPOBOTEUEHMA NOKa3a M NPAMYIO CBA3b C CEMCUCOM.
ABTOpPbI OTMETWUAM, YTO Y BO/bLUEN YacTU reMOAMHAMUYECKN HecTa-
OUNbHBIX KEHLLMH pa3Buaca cencuc. PakTopamm pucka, CBA3aHHbIMU
C TAXKENBIM Cencucom, Bbin TMCTEPIKTOMUA, BHYTPUMATOUHAA TaM-
NOHaZa, 1anapoToMu1sA W IMIMpoBaHue apTtepuii [50].

ITOT aHa/NM3 NOATBEPMKAAET rMNOTE3y O MOBbILLEHHOM PUCKE
CEncuca y KeHLWMH C NoCNeposoBbIMM KpoBoTedeHuamu [50, 51].
Kpome TOro, remoamMHamMmyeckas HecTabuabHOCTb ABNAETCA pPesy/b-
TaTOM MOC/NEPOAOBLIX KPOBOTEYEHWUIM WU BbI3bIBaeT rmnonepodysuio,
YTO HapywaeT ecTeCTBeHHble MeXaHM3Mbl 3aluWTbl OpraHMsMa ot
nHoekumnn. CnenoBaTenbHO, MHBA3WMBHOE /IeYEHWE MOCAEPOLOBOMO
KPOBOTEYEHMSA, KaK M Cama KPOBOMOTEPS MPWU KPOBOTEYEHUU, ABNS-
toTCcA GaKTOpPaMM pUCKa PasBUTMA NOCAEPOAOBOIO MHGEKLMOHHOMO
ocnoxHeHua [50].

Takum 06pasom, pesynbTaTbl U3yYeHUs AaHHbIX MUPOBOM M-
TepaTypbl CBUAETENbCTBYHOT O BbICOKOW YacTOTE CENTUYECKMX COCTOS-
HW, KOTOPbIE 3aHUMAIOT BECOMOE MeCTO B CTPYKType MC, He 3aBUCAT
OT COLMaNbHO-9KOHOMMYECKOTO YPOBHS KM3HM MALMEHTOK, CTENEHM
Pa3BUTOCTU CTPAHbI NPOXKMBAHWUA. AHAIU3 IUTEPATYPHbLIX UCTOYHUKOB
NoKasan MHoroobpasue 1 YpesmepHyo PacnpoCTPAHEHHOCTb GpaKTo-
POB PUCKA Pa3BUTMA Cencuca. YUnTbIBaAA BbILLEN3NOKEHHOE, CleayeT
3aKNOUYNTb, YTO NPobaEmMa rHOMHO-BOCMANUTENbHBIX NOCAEPOA0BbIX
OC/IOYKHEHWI BCE elé OCTaéTtca aKkTyaslbHOW M TpebyeT bonee Tuia-
TENbHOTO M [MYBOKOro Hay4yHO OBOCHOBAHHOIO M3Y4YEeHMs C YYETOM
PervoHanbHbIX 0COBEHHOCTEN CTPaHbI.
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