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Kadeapa akymepcrsa u rmHekoaorun Ne 1, Tag>XKMKCKUIT rOCyAapCTBEHHBIN MEeAMLIMHCKIUI yHUBepcuTeT uM. AGyaan nbun Cuno, AyiranGe, Pecrry6anka
Taaxuxkncran

B HacToswweli paboTe npescTaBneH 0630p AMUTePaTypHbIX AaHHbIX OTHOCUTENIBHO BOMPOCOB M3YUYEHWA Pa3/IMYHbIX aCMEKTOB MPEXAEBPEMEHHON OT-
C/IOMKM HOPMasIbHO PAcnoNoKeHHo naaueHTsl (MOHPM), cuuTatoweiics ogHUM K3 Hanbonee TAKENbIX OCNOKHEHWI BepeMeHHOCTU U poaoB. [aH-
HaA NaToNOrMA BO3HMKAET OCTPO, COMPOBOMAAETCA 3a4aCTyl0 BHYTPEHHUM MaCCMBHbIM KPOBOTEYEHMEM KOAry/sionaTUYecKoro xapaktepa, NpMBoanT
K BHYTPUYTPOOHOI rubenu naoga, CnocobCTByeT pa3BUTUIO MONNOPTaHHOM HELOCTAaTOYHOCTH, YEM U ODYC/IOB/IEHA BbICOKAA MaTepPUHCKAsA U NepuHa-
TanbHasA 3a60/1€BaeMOCTb U NeTaNbHOCTb NPY JaHHOW natonoruu. CnefoBaTenbHO, NPOBEAEHNE NOBbIX UCCNe0BaATENbCKUX PaboT KacaTeNbHO U3y-
YEHUA Pa3/IMYHbIX AaCMEKTOB 3TOTO OCNOXKHEHMUA U, 0COBEHHO, NOCBALLEHHbIX NPOGUAKTUKE U YCTPAHEHUIO GaKTOPOB pUCKa BO3SHMKHOBeHMs MOHPI,
MMeeT MefMKO-COLIMaNbHYI0 3HaYMMOCTb. Bblin NpoaHanM3nMpoBaHbl UCCAeA0BAHMA, NOCBALLEHHbIE PA3IMYHBIM acMeKTam OTC/I0MKMU NAALEHTbl No
maTepuanam aNekTpoHHbIXx 6a3 PubMed n Google Scholar. Bbino HaligeHo cBbiwe 3000 UCTOYHMKOB, U3 HUX OTOBPAHO M BK/IKOYEHO B UCCAEL0BaHME
— 60, c y4€TOM K/IHO4EBBIX CNOB.

KnioueBble c10Ba: naayeHma, npexdespemMeHHas omcaoliKa HOPMAsAbHO pacnonoxceHHol naayeHmol, hakmopel pucka, 6epemeHHOCMb, npes-
KAAMICUA, MAmMepuHcKas cmepmHocms, ABC-cuHOpom, mamxka Kyeenepa
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This paper provides a literature review on premature separation of the normally implanted placenta (PSNIP), also known as placental abruption
or abruptio placentae, a severe pregnancy and childbirth complication. Acute placental abruption is an obstetric complication that causes massive
internal bleeding, leading to intrauterine fetal death. The bleeding can also contribute to multiple organ failure, which is responsible for the high
rates of maternal and perinatal morbidity and mortality associated with this obstetric complication. Researching various aspects of complications and
preventing the occurrence of PSNIP is of great medical and social significance. PubMed and Google Scholar electronic databases were used to analyze
placental abruption studies, resulting in over 3,000 sources. After considering keywords, 60 sources were selected and included in the study.
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BBEOEHMUE INTRODUCTION

MOHPM cunTaetca oAHUM M3 Hanbosee rPO3HbIX OCNOKHEHMI
OepeMeHHOCTU M POAOB U XapaKTepusyeTcA MpeXAeBPEMEHHbIM
OTC/IOEHMEM OT C/M3UCTON MATKM HOPMAsbHO PAcroNOXKEHHOM nna-

PSNIP is a severe complication of pregnancy and childbirth.
It is characterized by the early detachment of the placenta from
the uterine mucosa before the end of the second stage of labor.

LIEHTbl 0 OKOHYaHWA nepuoga varHanwa (Il nepuog pofoBoi aes-
TENbHOCTH), C PA3BUTUEM PETPOMIALEHTAPHON FEMATOMbI, 3a4acTyHo
COMPOBOX/AAETCA MACCUBHBIM KPOBOTEYEHWEM, Bbi3blBas Yrposy Aas
KM3HW MaTepu U NNoga, YTo TPebyeT HEOTNOKHOW aKyLIepcKon no-

This detachment leads to the formation of a retroplacental hema-
toma, which often results in significant bleeding. The excessive
bleeding poses a threat to the life of both the mother and fetus
and requires immediate obstetric care [1, 2]. The obstetric com-
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mowwm [1, 2]. OcnoKHeHMe XapaKTepu3yeTcs BHE3AMHbIM HayaioM U
4acTo BO3HMKaeT BHe CTaluoHapa [2].

Kputepuu, Heobxoammble Ans onpeaeneHns oTCAOMKM NaaLeH-
Tl KaK «TAXKENON», AOMKHbI ObITb KNMHUYECKM 3HAUMMbIMU U BK/IO-
4aTb KakK MUHUMYM 1 MaTepuHCKOe (AMCCEMUHMPOBAHHOE BHYTPUCO-
cyamcToe cBEpTbIBaHWE KPOBW, TMMOBONEMUYECKMIA LIOK, NoYeyHas
HeLOCTaTOYHOCTb MM MaTepuHCKas cmepTHocTb (MC)), nnogosoe
(HeynoBneTBopUTENBHOE COCTOAHUE M/I04A UAK BHYTPUYTPOOHaA rv-
6enb nNnoaa) UM HeoHaTanbHOE (NPEXAEBPEMEHHBIE POAbI, Manbli
BeC 1 reCTallMOHHOO BO3pacTa UM HeOHaTaNbHaA CMEPTb) OC/IONK-
HeHus [3, 4].

Mo MmetoLwMMCA AaHHBIM, BO BCEM MUPE YacToTa OTC/NOMKM NnAa-
LieHTbl cocTaBnseT okono 1% [5, 6]. Hanpumep, no aaHHbIM Ananth
CV et al (2018) oTcnoiika naaLeHTbl BCTpeyaeTcs npumepHo 1 ciyyait
Ha 100-120 pozoB, YacTo crocobCTBYET Pa3BUTUIO CEPbE3HbLIX Ma-
TEPUHCKMX M NepUHaTa/bHbIX NAaTONOMMI, KOTOpble NMPUBOAAT K cep-
[le4yHo-cocyamcTon HegoctatodHocTn M MC. Mpy OTCNOMKe NNALEHTbI
poAoBas AeATeNbHOCTb BO3HUKAET Ha 3-4 Hefienu paHblue, Yem npu
HEOCNOXHEHHOM bepemeHHOCTH [7].

Mo aaHHbIM Omyp6ekosoit MM u coasT. (2018) MOHPM ocnox-
HaeT noutu 0,4-1,4% GepemeHHOCTEN, a 3a NocnegHue rogpl 3ToT
nokasatenb yesennumnca go 3-5%, npuuém B 5,4% npoucxoauT npu
npexaespemeHHbIx pogax u 0,3% — npu pogax 8 cpok. MOHPM cuuTa-
€TCA YrpOXKaloLLMM KU3HW MaTepU COCTOAHUEM, NOTOMY YTO AaHHOE
OCNO¥KHEHWE NPUBOAUT K MAaCCUMBHbBIM KPOBOTEUYEHUAM, CNel0BaTeNb-
HO, NMOBBILIAETCA PUCK MAaTEPUHCKOMN U NepuHaTanbHOM 3abonesaemo-
CTW M CMepTHOCTH [8].

Mpw oTcnovike naaLeHTbl YacToTa cnydaes MC BapbupyeT B npe-
aenax 1,6-15,6% [9]. Moatomy MOHPI Ha NpoTAXeHUU MHOTMX NeT
MPOAO/IKAET OCTaBaTbCA CaMOM aKTyasibHOW Npobnemoii B aryLiep-
cTBE. YMeHbLUEHWE YacTOTbl YKa3aHHbIX NOKa3aTenei Hanpamyio 3a-
BMCMUT OT PaHHETO BbIABNEHUA AaHHOW NAaTONOTUK, €€ NPOPUNAKTUKM
M CBOEBPEMEHHOM HeoTNOXHOM nomoluy [10]. 3To NO3BOAMT yAyuy-
WKUTb NPOrHOCTUYECKUIA UCXOZ KaK 1A MaTepu, Tak U A1 pebEHka
[11].

Knaccuédukauma NOHPN

KnuHnueckasa kapTtuHa MOHPI npossnseTtca B 3aBUCMMOCTM OT
NAOLWAAM U MECTa NPEXAEBPEMEHHOrO OTAENEHWA NAALLEHTbI OT CTEH-
Kv MaTKK. MOHPT mosKeT BbiTb MNOMHOM MM YaCTUYHOM, KPaeBoW MK
LieHTpanbHOM. MOAHOW Ha3blBalOT OTC/MIOMKY NAALEHTbI, KOraa oTC/10-
€HVe NMPOUCXOAMT MO BCeN NOBEPXHOCTM, YAaCTUYHOW — Korda OT nna-
LIEHTApPHOTO /10X OTC/IAMBAETCA KaKas-Nnbo YacTb eé mMaTepuHCKOM
nosepxHoct [12].

Mpw 3HaUMTENbHOM, NMMBO NONHOM NpeXAEeBPEMEHHOW OTCNON-
Ke NNaLeHTbl PUCK MEPTBOPOXKAeHMA Bo3pacTaeT B 9-10 pas. B cayyae
HENoNHOWM OTCNOMKM NNALEHTbI YBENIMYMBAETCA BEPOATHOCTb BO3HUK-
HOBEHMA MMNOKCUYECKU-ULIEMUYECKON 3HLIedaNoNaTUM € NopaXKeHu-
em 6en0ro BeLLLecTBa roJI0BHOT0 MO3ra HOBOPOXAEHHbIX U Pa3BUTUA
BHYTPUKENYA0YKOBbIX KPOBOU3NMAHWUIA, @ TaKKe NeTaNbHOro ncxoaa
B NepuHaTasbHoM nepuoge [13].

TpaAWUMOHHO paccmaTprBaemoe Kak OCTpoe aKyLepcKoe oc-
JIOXHEHWE, OTC/I0MKA NNALLEHTbl MOKET BbITb OXapaKTEPU30BaHa Kak
BO3HWKalOLLAA B pe3ynbTaTe OCTPOro NpoLecca, B pe3ynbrate «ypes-
MEPHOW UK NPEXAEBPEMEHHOW OTCIOMKM NAaLEHTbI» (OTCNOMKa C
«OCTPbIM HAYasIOM»), y4aCTBYET B YETBEPTM BCEX C/IY4AEB OTC/ONKU; U
XPOHWUYECKUI NPOLLECC, KaK CNeACTBUE NYTU KHEAAEKBATHOTO NPUKpe-
NAEHUA MAALEHTbI» (XPOHUYECKas OTC/I0MKaA). MpaKTUYECKK BO BCexX
UCCNeA0BaHMAX U3y4anucb GaKTOpbl PUCKA OTC/IOMKM KaK XpOHUYe-
CKOTO NpoLiecca, Ho, N0 MHEHWIO HEKOTOPbIX UccnefoBaTenew, GakTto-
pbl PUCKa OCTPOI OTCIOMKM A0 CUX NOP OCTAKOTCA HEM3BECTHbIMM [7].
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plication is defined by an abrupt beginning and usually happens
beyond the hospital premises [2].

To classify placental abruption as "severe", the criteria
should be clinically significant. They must include at least one of
the following: maternal complications such as disseminated intra-
vascular coagulation, hypovolemic shock, renal failure, or mater-
nal death (MD); fetal complications like poor fetal condition or in-
trauterine fetal death; or neonatal complications such as preterm
birth, small for gestational age, or neonatal death [3, 4].

Placental abruption is a rare obstetric complication, occur-
ring in only 1% of pregnancies worldwide [5, 6]. Thus, Ananth CV
et al (2018) reported that placental abruption affects approxi-
mately 1 in 100-120 births, and it often results in severe maternal
and perinatal complications, leading to cardiovascular failure and
MD. With placental abruption, labor typically occurs 3-4 weeks
earlier than with an uncomplicated pregnancy [7]. According
to Omurbekova MM et al (2018), PSNIP is a rare complication
that affects almost 0.4-1.4% of pregnancies. However, in recent
years, the incidence of this obstetric complication has increased
to 3-5%, with 5.4% occurring in preterm births and 0.3% in full-
term births. PSNIP is a severe obstetric complication that poses a
threat to the life of the mother, as it can lead to massive bleeding.
This, in turn, increases the risk of maternal and perinatal morbid-
ity and mortality [8].

The incidence of MD with placental abruption can vary be-
tween 1.6-15.6% [9]. Therefore, preventing an obstetric emer-
gency called PSNIP remains a significant challenge for many
years. The frequency of these indicators can be reduced by early
detection, prevention, and timely emergency care [10]. This will
help improve the prognosis for both the mother and child [11].

Classification of PSNIP

The clinical presentation of PSNIP depends on the location
and extent of the premature separation of the placenta from the
uterine wall. PSNIP can be complete or partial and marginal or
central. Complete placental abruption occurs when separation
occurs across the entire surface, while partial abruption occurs
when any part of the maternal surface detaches from the placen-
tal bed [12].

Premature placental abruption, if complete, increases the
risk of stillbirth by 9-10 times. In cases where the placental abrup-
tion is incomplete, there is a higher likelihood of hypoxic-ischemic
encephalopathy, which can cause damage to the white matter of
the newborn's brain, as well as intraventricular hemorrhages, and
even death during the perinatal period [13].

Placental abruption has traditionally been considered an
acute obstetric complication. It can occur as an acute process due
to excessive or premature abruption of the placenta, which is in-
volved in one-fourth of all cases, or as a chronic process due to
inadequate attachment of the placenta. While most studies have
focused on the risk factors associated with chronic abruption, the
risk factors for acute abruption are still unknown, according to
some researchers [7].

The following classes of premature placental abruption are
distinguished depending on the clinical manifestations [1].

Class 0: Asymptomatic. Discovery of a blood clot on the ma-
ternal side of a delivered placenta. Diagnosis is made retrospec-
tively.

Class 1: Mild. No sign of vaginal bleeding or a small amount
of vaginal bleeding. Slight uterine tenderness. No signs of fetal
distress.
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PasnunyatoT cneayrowme Knacchl NpPexaeBpeMeHHon OTCNOMKK
NNALEHTbI B 3aBUCUMOCTYM OT KIMHUYECKUX NPOABIEHWIA:

Knacc 0: 6eccmnTomMHbIi. Mocne pofoB Ha MAaTEPUHCKOM CTOPO-
He n/aLeHTbl 0BHAPYKMBAETCA KPOBAHOM CryCTOK. [lMarHos cTaBmTCA
PETPOCMNEKTUBHO BO BPEMA OCMOTPA MALEHTbI NOCNE €€ POXKAEHUA.
B 3TOM c/ly4ae Ha N0 He OKasblBaeTcsA HebaronpuATHoOe BAUAHWME.

Knacc 1: nérkuid. BarnHanbHOe KpoBOTeYEHME OTCYTCTBYET, b0
MMEIOTCA HE3HAUNUTE/IbHbIE KPOBAHWUCTbIE BblaeneHus. MaTka cnerka
6onesHeHHan. Mpy 3TOM HET NPU3HAKOB, YKa3bIBAOLLMX HA AMCTPECC
nnoga.

Knacc 2: ymepeHHbIi. BarMHasibHOE KPOBOTEYEHWE MOXKET OT-
CYTCTBOBATb, NIMHO NPOABASETCA yMepeHHO. CuabHas 60nb B maTKe ¢
TETAaHWMYECKMMMU COKPALLEHMAMWU. M3MEHEHME BUTANIbHbIX MOKasaTe-
Neit: yyalleHne cepaeyHbIX COKpaLLEHNIA Y NALMEHTKM, CHUXKeHWe ALl
PasBuBaeTca runokcuna naoga — auctpecc naoga. MameHexue ceéptbl-
BalOLLLEM CUCTEMbI KPOBUM NPOABANAETCA YMEHbLLUEHWEM GUOpPUHOTEHa.

Knacc 3: Taxénbiit. KpoBoTeueHne U3 NonoBblx NyTei MoxeT
OTCYTCTBOBATb NMPW BHYTPEHHEM KPOBOTEYEHUM, MO0 MOXKET OTMe-
yaTbCs 0OMIbHOE Hapy)KHOE KPOBOTEYEHME M3 POAOBbLIX NyTei. Mpu
nanbnauMn Matka A0CKO06pa3HON/CTONBHAYHON KOHCUCTEHLMM.
MpucoeanHAeTCA rPO3HOE OCNOKHEHNE — FeMOpPpParMyeckuii LWok. Us-
MEHEHWE NoKasaTeNein CUCTEMbI CBEPTbIBaHMA KpoBu: [1BC-cHapom
¢ nocnenytoLwei runopubpuHoreHemmen. B Takux ciyyasax otTmeyaert-
€A BHYTpUyTpobHasa rmbenb nnoga [1].

06LLEeN3BECTHO, YTO NPU NPEKAEBPEMEHHOMN OTCNOMKE NNALEH-
Tbl Y KEHLIMHbI UMEETCA BbICOKMMA PUCK KPOBOTEYEHMSA, YTO MOMKET
NPUBECTU K Pa3BUTUIO B nociaeponosom nepuoge ABC-cuHapoma,
NMoYeYHOW HegoCTaTOYHOCTU M cuHapoma LwuxaHa. Mpu nepenvsa-
HWUM KpoBesameHuTenen MC BCTpeyaeTca ¢ MeHbLUE YAacTOTON, HO,
No-NpeKHeMy, NPeBbILAET e€ 0bLwmMiA ypoBeHb B nonynsaumm [1]. B ne-
pPVHaTaNbHOM NEPUOAE MOTYT OTMEYATLCA NPEXKAEBPEMEHHbIE POAbI,
HM3KaA Macca Tena Y HOBOPOXKAEHHbIX, MPU3HAKM achUKCUM, Cydam
MEPTBOPOKAEHMA U NIETANIBHOMO MCXOAA B HEOHATA/JIbHOM nepuoge.
YacToTa c/ly4aeB IeTasIbHOTO UCX0Aa B NEPUHaTaNbHOM nepuoae npu
BO3HMKHOBeHMM MOHPM gocTturaet go 25%. Mpu 3Tom y aeTeld, po-
amsLmnxca ot matepeit ¢ NMOHPI, BepOATHOCTb Pa3BUTUA HEBPOIOTU-
yeckmx 3abonesaHuit nosbiwaetca [14]. MpexaeBpemeHHas OTCa0W-
Ka MAaLeHTbl CnocobCTBYeT PasBUTUIO LiepebpasibHOro napanunya u
HapyLeHWi pa3BuTHA y feTeit B 6onee nosgHem Bospacte [15].

HuszmeToB P 1 coasT. (2020), U3yyan CTPYKTYPY MACCMBHbIX
AKYLUEPCKUX KPOBOTEYEHMI, NONYYUIM CNEAYIOLLEE: TMNO- U aTOHWNYE-
CKue KposoTeyeHus y 103 (57,8%) poaunbHuu, MOHPMN —y 64 (35,9%).
O6bEM KpoBOMNOTEPU NPU MACCUBHBIX KPOBOTEYEHUSAX B CPEAHEM CO-
crasun 2410,45+520,55 mn [16].

3tuonorua n pakropol pucka MOHPN

Rasmussen S et al (2018) sce dpakTopb! pucka NMOHPI pasaenu-
2 Ha 3 OCHOBHbIE TPYNMbI: aKYLUEPCKUIN aHaMHe3 U COMyTCTBYIOLLME
3aboneBaHus, Te4eHMe JaHHOW BepeMeHHOCTU 1 CNyYaitHas TpaBma.
Mo uX MHeHWIO, OCNOMKHEHUAMM TeuyeHWAa HGepemeHHOCTH, cnocob-
CTBOBABLUMMM OTC/IOMKE NNALEHTbI, ABAAINCH MHOronaoaHan bepe-
MEHHOCTb, MHOTOBOAME, TMNepTEH3UBHbIE HAPYLUEHUA M KOPOTKas
nynosuHa [17].

OTcnoiiKa NNaLeHTbl Yalle BO3HWKAET NpU MHOronaoaHow be-
PEMEHHOCTM, KOraa NepBbli NAOA poXKaaeTca bbICTPO, U OYeHb pes-
KO CHUKAEeTCA BHYTPUMATOYHOE AaBneHue. HecmoTps Ha ynyJlleHune
AKyLLEePCKON MOMOLLM U METOA0B MOHUTOPMHIA, YaCTOTa NpeXaeBpe-
MEHHOM OTCNIOMKM NAALEHTbI YBENUYMBAETCA U BO MHOTUX Pa3BUTbIX
CTpaHax. 3To noaTBep:KAaeT MHOroGaKTOPHYIO 3TMONOTUIO, KoTopan
TpebyeT aanbHeiwero usyyenua [5]. Khazaei S et al (2019), B cBOMX
MCCNeA0BaHNUAX MOKAa3aau, YTO MIONNIEPOBbl aHOMAIMKU MOBbILIAKOT
PUCK Pa3BUTUA OTCIIOWKM NaLeHTbl [18].

Class 2: Moderate. No sign of vaginal bleeding to a moder-
ate amount of vaginal bleeding. Significant uterine tenderness
with tetanic contractions. Change in vital signs: maternal tachy-
cardia, orthostatic changes in blood pressure. Evidence of fetal
distress. Clotting profile alteration: hypofibrinogenemia.

Class 3: Severe. No sign of vaginal bleeding to heavy vagi-
nal bleeding. Tetanic uterus/ board-like consistency on palpation.
Maternal shock. Clotting profile alteration: hypofibrinogenemia
and coagulopathy. Fetal death.

Premature placental abruption is an obstetric complication
that can cause a woman to bleed excessively, increasing her risk
for various medical complications such as disseminated intravas-
cular coagulation (DIC), renal failure, and Sheehan syndrome after
giving birth. Although transfusing blood substitutes can reduce
the incidence of MD, it still occurs more often than in the gen-
eral population [1]. The perinatal period poses numerous health
risks for both the mother and the fetus, including premature
birth, low birth weight, asphyxia, stillbirth, and neonatal death.
In PSNIP, the incidence of perinatal death can be as high as 25%.
Moreover, children born to mothers with PSNIP are more likely
to develop neurological disorders. Premature placental abruption
is also a contributing factor to the development of cerebral palsy
and other developmental disorders in children later in life [15].
In summary, the perinatal period is a critical time during which
the health of both the mother and the fetus needs to be closely
monitored to reduce the risk of potentially severe complications.

A study conducted by Niyazmetov RE et al in 2020 analyzed
the structure of massive obstetric bleeding. The findings revealed
that out of 178 postpartum women, 103 (57.8%) experienced
atonic postpartum bleeding, while 64 (35.9%) experienced post-
partum hemorrhage with retained placenta. On average, the blood
loss volume during massive bleeding was 2410.45+520.55 ml [16].

Etiology and risk factors for PSNIP

According to Rasmussen S et al (2018), the risk factors for
PSNIP can be classified into three main categories: obstetric his-
tory and comorbidities, the course of pregnancy, and accidental
injury. The authors have identified several pregnancy complica-
tions that may cause placental abruption, such as multiple preg-
nancies, polyhydramnios, hypertensive disorders, and a short
umbilical cord [17].

Placental abruption is an obstetric complication that often
occurs during multiple pregnancies, where the first fetus is deliv-
ered quickly, and the intrauterine pressure drops suddenly. De-
spite advances in obstetric care and monitoring techniques, the
incidence of premature placental abruption is on the rise in many
developed nations. This suggests that the obstetric complication
has a complex and multifactorial origin, which requires further in-
vestigation [5]. A case in point is a study by Khazaei S et al (2019)
that found that Millerian anomalies increase the risk of placental
abruption [18].

Over the past decade, the profile of obstetric patients and
approaches to medical care have changed; therefore, some risk
factors for PSNIP have been revised [19].

Sociodemographic risk factors

Age. The risk of PSNIP is higher for mothers under 20 or
over 35 years old due to maternal age being a leading risk fac-
tor for placental abruption [20]. There has been a long-standing
assumption that pregnancy at a young age leads to adverse out-
comes, including PSNIP [21].
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3a nocnegHee AecATMNETME M3MEHUACA NPOdUb aKYLIEPCKUX
MaLMEHTOK, @ TaKXKe NMOAXOAbI MEAULMHCKON NOMOLLM, B CBA3M C YEM,
NoABEPrINCL NePECMOTPY M HeKoTopble dakTopbl pucka MOHPM [19].

CouuanbHo-gemorpadpuueckme pakTopbl pucka

Bospacm. K uncny Begylwmx ¢paktopos pucka passutua MOHPM
OTHOCMTCA BO3PACT MaTepu. PUCK OTCNOMKM NNaLeHTbl CUMTaeTCA Bbl-
COKMM, ec/in BO3pacT maTtepu coctasnfet Ao 20 net uam cebiwe 35
net [20]. Ha npoTaXeHUM MHOMMX NET CYLLEeCTBYET NPeanooKeHME,
4TO 6EPEMEHHOCTb B PaHHEM PEMNPOAYKTYBHOM BO3PacTe NPUBOAMT K
HebnaronpuaTHoMy eé ucxoay, B Tom umcae K MOHPM [21].

Pocm. BeposaTHocTb MOHPIM nosbiwaeTtcs Ha 20% y 6epemeHHbIX
C pocToM MeHee 155 cM No OTHOLLEHUIO K BepEMEHHbIM, Y KOTOPbIX
pocT npesbiwaeT 162 cm [19].

Paca. Mo aaHHbIM Pyaakosa UC v coasr. (2021), NOHPN y yep-
HOKOXWX HepemeHHbIX B 3,5 pa3a BCTPEYaach Yalle, YEM Y KeHLUMH
eBponeounaHol pacsl. bonee Bbicokan yactota MOHPI y YepPHOKOXKMX
YKEHLUMH aBTOPbI CBA3bIBAIOT C 60N1€e HU3KMM COLMANbHO-3KOHOMM-
YyecKkum ctatycom [19].

CemeliHas npedpacrionoxceHHocms. HoBukos EN 1 coasT. (2021)
[l0Kasanu, uyto B 5% cnyyaes MOHPI Habntoaanach y KeHLWMH ¢ nep-
BOW CTeneHbto poacTea. TAxENble GopMbl OTCNIOWKM NAALEHTbI B ABa
pasa yalle BCTPEYANNUCh Y KEHLWMH C HaMYMEM AaHHOW NaTonorum
B aHaMHe3e WX CecTép, NMpu 3TOM CpeaHeTAXENble U Nérkne Gopmbl
OTCNOMKU NNALLEHTbI HE BAUAM HA PUCK Pa3BUTUA AaHHOrO 3abonesa-
HUA Y POACTBEHHWLL. TakKe Obl0 BbIABAEHO, YTO Y HepeMeHHbIX € Ha-
NMunem B aHamHe3se cnyyaeB BO3HMKHoBeHUA MOHPI puck passutua
[AHHOM NaTosiorMn Npu nocnesyowmx 6epemeHHOCTAX Bo3pacTan B
7-20 pas, B CBA3MN C YeM 3TU XKEeHLLMHbI AOMKHbI OTHOCUTLCA K rpynne
MOBbILEHHOTO PUCKa MO Pa3BUTUIO JAHHOMO OCNOXHeHUs BepemeH-
Hoctv [22].

BpedHele npugbiyku. KypeHue v ynotpebieHne KokauHa BO Bpe-
M5 6epemeHHOCTM HanpAMyH MOBbIWAET YacToTy passutma NMOHPI.
BepoaTHble MexaHW3Mbl — NPAMOe COCYAOCYXKMBalOLLLee BO3AeNCTBHE
HMKOTMHA Ha apTepPMM MaTKM U NYNOYHbIE COCYAbI C BO3HUKHOBEHUEM
TMNOKCEMUM, CTENeHb KOTOPOI onpeaenseTca NyTém OLEHKM maTou-
HO-MNaLLEHTapHOro KpoBoToKa [23, 24]. B ocHose pa3sutus MOHPM
Nexxat NaTonornyeckme U3MeHeHus B CTPYKTYpax NaaLeHTbl — HEKpo-
TUYECKME MopaXKeHWe oTnagatowen obonoyku (Decidua) B nepude-
PUYECKMX YYaCTKax MAALEHTbl, aTepoCKaepoTUHecKoe nopaxeHue
COCYA0B, MUKPOUHGBAPKTbI U M3ObITOUHOE 06PA30BAHME MEKBOPCUH-
yatoro GpubpuHOMAQ, a TaKkKe 3amef/ieHne CKOPOCTU KPOBOTOKA M
aTpodus BOPCUH. HeratusHOe BAUAHME HUKOTUHA HAa MOPGOdYHKLM-
OHa/IbHOE COCTOAHWE N/IALEHTbl 00YCN0BNEHO BbiAeNeHUEM BOMbLIO-
ro YMCNa TOKCMHOB BO BpemsA KypeHuA. HUKOTWH NoBbILWaeT pUCK BO3-
HWUKHOBEHMWA BbIKUbILIA, Pa3BUTUA XOPMOAMHUOHMUTA, PAacCTPOMCTBA
KPOBOCHAOMEHUA XOPUOHUYECKUX BOPCWH, HApyLIEHWA npeanexa-
HUA U OTCIIOMKM NAALEHTbI, PAaHHEro pa3pblBa NI0AHbIX 060104eK, B
CBA3M C YEM CUMTAETCA LienecoobpasHbIM YKasbiBaTb GpaKTop KypeHus
B KNMHUYECKOM AnarHo3e HepeMeHHOM KeHLWWHbI. Hapagy ¢ 3Tum,
KYpPEHWe OTHOCWTCA K ynpaBasembiM GaKkTopam pUCKa pa3BuUTUsA oc-
NOXKHEHWI B Nepuos 6epemMeHHOCTU U NepuHaTabHbIX UcxofoB [25].

Cmpecc u gusuyeckasa Haepy3ska. HenocpeacTseHHOe cumnaTuye-
CKoe BO3OYKAEHWE HEPBHOM CUCTEMbI B BUAE OTBETHOM peakumm Ha
BO3HWKHOBEHME CTPECCOBOM CUTyaLun AMbo onocpesoBaHHOE BAW-
AIHWE Ype3MepHO NPOAYLIMPYEMbIX CTPECCOBbIX FOPMOHOB C ULLIEMMU-
YECKMM NMOPAKEHMEM MATOYHO-M/IALEHTAPHOW CUCTEMBI C Pa3BUTUEM
B AaNbHellem npexaeBpeMeHHON OTC0MKKU NAALEeHTbl BO3HUKaeT
BC/IEICTBME YBENNYEHUA YPOBHA apTepuanbHOro AaBaeHUs, a TakkKe
BO3HWKHOBEHWA MPOBOCMAZIMTENbHBIX U NPOTPOMBOTUYECKUX M3Me-
HeHuii. Kak oTmevaeT Guo GL et al (2018), npu cpeaHei ¢pusnyeckomn
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Height. The probability of developing PSNIP is 20% higher
for pregnant women under 155 ¢cm than those over 162 cm [19].

Race. According to Rudakov IS et al (2021), PSNIP was 3.5
times more common in black pregnant women than in Caucasian
women. The authors associated a higher incidence of PSNIP in
black women with lower socioeconomic status [19].

Family predisposition. Novikov El et al (2021) conducted a
study that revealed that 5% of women with a first-degree rela-
tionship have observed PSNIP. Women with a history of this com-
plication in their sisters are twice as likely to experience severe
forms of placental abruption. However, moderate and mild pla-
cental abruption does not seem to influence the risk in close rel-
atives. The study also found that pregnant women with a history
of PSNIP are at 7-20 times higher risk of developing this compli-
cation in subsequent pregnancies. Therefore, such women should
be considered a high-risk group for this pregnancy complication
[22].

Bad habits. Smoking and cocaine use during pregnancy can
lead to an increased incidence of PSNIP. This is likely due to the
vasoconstrictive effect of nicotine on the uterine arteries and
umbilical vessels, which can cause hypoxemia. The extent of
hypoxemia can be determined by evaluating the uteroplacental
blood flow [23, 24]. Pathological changes in the placenta leading
to PSNIP include local decidual necrosis in the peripheral parts
of the placenta, acute atherosis microinfarctions, massive perivil-
lous fibrin deposition, hypoperfusion, and villous atrophy. Smok-
ing is a significant contributor to these changes, as nicotine re-
leases various toxins that negatively affect the morphofunctional
state of the placenta. Nicotine increases the risk of miscarriage,
chorioamnionitis, placental insufficiency, placental previa and
abruption, and premature rupture of membranes. Therefore, it is
essential to consider smoking as a controllable risk factor in the
clinical diagnosis of pregnant women. By quitting smoking, wom-
en can reduce the risk of developing complications during preg-
nancy and improve perinatal outcomes [25].

Stress and physical activity. During a stressful situation, the
nervous system can be directly stimulated, or stress hormones
can be indirectly produced. This can lead to an increase in blood
pressure and cause pro-inflammatory and prothrombotic chang-
es, ultimately resulting in ischemic damage to the uteroplacental
system and premature placental abruption. According to Guo GL
et al (2018), engaging in heavy physical activity increases the risk
of developing PSNIP almost 14 times compared to light physical
activity [26].

Air pollution and high temperature. Exposure to high air tem-
peratures during pregnancy can lead to a decrease in placental
blood flow, an increase in fetal heart rate, and a higher frequency
of uterine contractions. These bodily reactions can increase the
risk of developing PSNIP, mainly if there are pre-existing patho-
logical changes in the placental vessels and tissues [27].

Exposure to fine particulate matter, such as PM 2.5 (parti-
cles with an aerodynamic diameter of 2.5 um or less) and other
gaseous pollutants, including nitrogen dioxide (NO,) and ozone
(0,), can increase the risk of preeclampsia, gestational diabetes
mellitus, premature birth, and PSNIP. Air pollutants cause inflam-
mation, oxidative stress, and impaired hemostasis, which can
lead to placental abruption [7].

Risk factors associated with somatopathies
Chronic arterial hypertension (AH). In a study by Guo GL
et al (2018), 218,880 pregnant women were examined, out of
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Harpyske BepoATHOCTb BO3HWKHOBeHMA [TOHPI Bo3pacTaeT 6-kpaTHO
OTHOCUTENIbHO TAaKOTO PUCKa NpU NETKoM GU3NYECKON Harpy3ke, a npu
TAXENbIX GU3NYECKMX Harpy3Kax STOT PUCK BO3pACTaeT noyTu B 14 pa3
[26].

3arpA3HeHMe BO3AyXa U BbiCOKaA Temnepatypa. Mpu
BbICOKOM TemnepaType Bo3ayxa y 6epeMeHHbIX CHUMAETCA MiaLeH-
TapHbI KPOBOTOK, OTMEYaETCA yualleHue cepalebueruns nnoaa, yse-
JIMYMBAETCA YaCTOTa COKPALLEHUI MaTKM. BbilueyKkasaHHble peakumum
opraHvsma 6epemeHHbIX B OTBET Ha NOBbILLIEHWE TemnepaTypbl BO3-
Zlyxa CnocobCTBYIOT yBeNMYEeHMIO pucka pa3sutusa MOHPI, ocobeHHo
Npy HaZMYMKU NATONOMUYECKUX U3MEHEHUI B NNALLEHTAPHbIX COCYAax
N TKaHAX [27].

Bo3pelicTBE MENKOAMCMEPCHBIX TBEPABIX YACTWL, TaKMX KaK
PM2,5 (4acTuLbl C a3p0AYHAMMYECKMM AMAMETPOM <2,5 MKM) U Apy-
X ra30006pasHbIX 3arpasHUTeneif, BrAlYas Anokcng asota (NO,)
1 030H (0O,), NOBbIWAAKM YACTOTY NPE3KNAMNCUM, TECTALMOHHOTO Ca-
xapHoro auabeta, MOHPM u npexaeBpeMeHHbIX PoaoB. MoCcKoNbKy
3arpA3HUTENN BO3AyXa NPUBOAAT K YCUNEHWUIO BOCMAZIUTENBHOTO NPO-
Lecca, OKCMAATMBHOMY CTPeCcCy M HapyLUeHWIo remocTasa — Bce 3TU
M3MEHEHWA BMNOJIHE MOTYT NPUBECTU K OTC/IOMKE NAALEHTbI [7].

dakTOopbl pUCKaA, 06YCNOBNEHHbIE COMATUUYECKO

natonoruei

XpoHuyeckas apmepuansHasa eunepmersus (Al). Guo GL et al
(2018) ob6cnepoBanu 218880 HepemeHHbIX KeHLuH, y 669 (0,31%) oT-
meyvanack MOHPI. ABTOpbI BbIABWUAW, UTO apTepuabHan runepTeHsuna
(OW=1,65; 95% AOM: 1,09-2,50), Takénas npeaknamncusa (OLL=4,72;
95% AW: 3,86-5,76) u aHemua (OLL=2,41; 95% AW: 2,05-2,83) nosbl-
LT PUCK OTCNIOMKM NO CPABHEHMIO C FPYNMOi 3[0PO0BbIX POAUBHULL
[26].

YeenuvyeHue geca 6o spems bepemeHHocmu. Goldbart A et al
(2022) pokaszanu cBA3b OTC/IOMKM MAALEHTbI CO caboii NpubaBKoit
Beca B0 Bpems 6epeMeHHOCTM B COOTBETCTBUM C reCTaLMOHHbIM CPO-
Kom [27].

lunomupeos. Casey BM et al (2005) nsyumnu TeuyeHune bepemeH-
HOCTU U poaoB Y 25756 MKeHLMH, KoTopble npowan obcneposaHue
LUUTOBUAHOW Kenesbl. 17298 (67%) eHLmH, 6blan 3aperncTpupo-
BaHbl [/19 LOPOLOBOro HabnoaeHus B cpoke bepemeHHoCcTM 20 He-
Aenb unu mexee, u cpeamn 404 (2,3%) 13 HUX Bbin AMArHOCTUPOBAH
CybKAMHMYecKuiA runotupeos. NMOHPM BcTpeyanock B 3 pasa 6onblue
Y KEHLMH C CYOKNMHUYECKMM rMNoTMpeo3om [28].

HapyweHua cucmemel 2eMocmasa Takxe MOryT NPUBECTU K
passututo MOHPTI. Mpu ocTtpom pasBUTUM AUCCEMUHUPOBAHHOMO
BHYTPUCOCYAMCTOMO CBEPTHIBAHWA BO3PACTAaeT PUCK BO3HMKHOBEHMA
06UNBHOTO KPOBOTEUEHMS, YTO Yallle BCero HabnoaaeTca npu LeH-
TPanbHON OTCNOVKEe MAALEHTbI, F4e Ha y4acTKax CKOMAEHUA KpOoBw
NMPOUCXOAMUT YyBE/MYEHUE AaBAEHMA, U GOPMUPYIOTCA YCAOBUA ANA
nonaAaHva KNETOK NaLEeHTbl, 06/1a43a0LWMX TPOMBONAACTUHECKMM
CBOWCTBaMM, B CUCTEMy KpoBOObpalleHUs mMaTepu. B pesynbtarte re-
MOCTaTUYeCKMe HapyLLIeHWA NPUBOAAT K NPEXAEBPEMEHHON OTCNOMN-
Ke naaueHTsbl [29].

MaTonoruun, npusoasALLME K M3MEHEHUIO reMOCTasa: CMHAPOM
aHTUdOCHONMNUAHBIX AHTUTEN, HACNEACTBEHHbIE AedEKTbI B cUCTEME
CBEPTbIBAHUA KPOBK, NpUBOAALLME K 06pa3oBaHuio TPoM60308 (/leil-
[EeHCKan MyTauma daktopa V, HeLoCTaToK aHrMoTeH3uHa I, Hacnea-
CTBEHHbIV AedpuumuT npoTtenHa C, aeduumt GoNneBom KUCNOTbI U T.4,).
Bcneacteue passutua TpomMboduamMmn, 06ycI10BNEHHONW BbilLeyKa3aH-
HbIMWM PACCTPOMCTBAMM, HApYLIAETCA NPOLLEeCC HOPMaibHOW MHBA3UK
TpodobnacTa B paHHUX CPOKAX rectaLmm, a TakKe NPOUCXOAUT aHo-
MasbHOe NPUKPenaeHne NAaLeHTbl, B pesyabTaTe Yero B nocneayto-
Lwem Bo3HuKaeT MOHPII. B npouecce 0TcnanBaHWA KNETKU NAALLEHTI,

which 669 (0.31%) had PSNIP. The study found that compared to
a group of healthy postpartum women, hypertension (OR=1.65;
95% Cl: 1.09-2.50), severe preeclampsia (OR=4.72; 95% Cl: 3.86-
5.76), and anemia (OR=2.41; 95% Cl: 2.05-2.83) were associated
with an increased risk of abruption [26].

Weight gain during pregnancy. Goldbart A et al (2022)
demonstrated that poor weight gain during pregnancy is associ-
ated with placental abruption, considering gestational age [27].

Hypothyroidism. Casey BM et al (2005) evaluated the preg-
nancy and childbirth outcomes of 25,756 women undergoing thy-
roid examinations. Out of these, 17,298 (67%) women began an-
tenatal care at 20 weeks of gestation or earlier, and 404 (2.3%) of
them were diagnosed with subclinical hypothyroidism. The study
found that women with subclinical hypothyroidism were three
times more likely to develop PSNIP compared to those without
this obstetric complication [28].

Hemostatic system disturbances may cause PSNIP. The risk of
heavy bleeding increases with the acute onset of DIC, which is
commonly observed in central placental abruption. This obstetric
complication causes pressure to increase in blood accumulation
areas and allows placental cells to enter the mother's circulatory
system. As a result, hemostatic derangements can lead to prema-
ture placental abruption [29].

Hemostasis derangements, such as antiphospholipid syn-
drome, a hereditary defect in the blood coagulation system (such
as the Leiden mutation of factor V, deficiency of angiotensin I,
hereditary protein C deficiency, folic acid deficiency, etc.), can
lead to the development of thrombosis. These derangements can
cause thrombophilia, which disrupts the normal trophoblast in-
vasion in the early stages of gestation and can lead to abnormal
attachment of the placenta, resulting in the subsequent PSNIP.
During detachment, placental cells with thromboplastic proper-
ties can enter the mother's bloodstream, disrupting the blood co-
agulation system and triggering DIC [30].

COVID-19. A recent study conducted by Nikitin DA (2021)
indicates that if a pregnant woman contracts an infection, it can
increase the risk of thrombophilia, including thromboses and
PSNIP. The study found that pregnant women who are infect-
ed with COVID-19 are statistically more likely to develop PSNIP
[31].

3. Obstetric and gynecological risk factors

Preeclampsia often leads to placental abruption, which is a
severe manifestation of ischemic placental disease. The etiology
of this disease has not been thoroughly studied [3, 32-34]. Ac-
cording to several authors, PSNIP developed in the settings of hy-
pertensive disorders and/or intrauterine growth retardation has
a more unfavorable prognosis in newborns. It is crucial to keep in
mind that patients with preeclampsia and/or intrauterine growth
restriction require close monitoring during pregnancy, particular-
ly if they experience symptoms that suggest functional disorders
of the central nervous system, such as headaches, blurred vision,
or dizziness [35, 36].

Saule O et al (2017) conducted a study on women with
PSNIP and found that in 39% of cases, severe preeclampsia was
the main contributing factor to PSNIP [37]. Popova-Petrosyan
EV et al (2023) hold a similar viewpoint. However, they do not
rule out other possible causes, such as anemia, urinary system
diseases, and uterine scars, among others [38]. The main factors
include maternal age over 35 years, preeclampsia, smoking, drug
use, and hypertension [38, 39].
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Y KOTOPbIX MMetoTc TpombonnacTUyeckue CBOMCTBA, HAYMHAIOT NPo-
HUKaTb B CUCTEMY KPOBOODPALLEHWA OpraHM3mMa MaTtepu, MPUBOAA K
PacCTPOMCTBY CUCTEMbI CBEPTbIBAHUA KPOBM, aKTUBUPYA MPOLLECCHI
passutua [ABC-cuHapoma [30].

COVID-19. CornacHo pesynstatam uccneposaHua HukutuHa A
(2021), npucoeanHenne nHOEKLMM Ha PpoHe BepemMeHHOCTU MOXKEeT
YBE/IMUNUTL PUCK TPOMOOPUAUK, B TOM Yncine Tpombosos 1 MOHPM.
BblN0 yCTaHOB/IEHO, YTO Y HEPEMEHHBIX, CTPAAAMOLLMX KOPOHABUPYC-
HOM MHPEKLMEN, CTaTUCTUYECKM 3HAYMMO Yalle HabNtoaaeTCcA pasBu-
e MOHPM [31].

3. AKylwepcKo-ruHeKonornyeckne GpakTopbl pucka

Mpeaknamncus. Npeaknamncusa Yacto CTaHOBUTCA NPUUMHOM OT-
CNOVIKM NnaLeHTbl. Kak npesknamncua, Tak U cama OTCNOMKa ABNAIOT-
CA Pa3IMYHBIMU NPOABAEHUAMMU ULIEMUYECKON HONE3HM NNALLEHTDI,
3TMONIOMMA KOTOPOW [0 HACTOALLEro BPEMEHW He [0 KOHLIA M3yyeHa
[3, 32-34]. No aaHHbIM paga asTopos, NMOHPM, Bo3HMKLILAA Ha $poHe
TMNEPTEH3UBHbIX HAPYLUEHUIA W/WUAWM 33[ePXKKM BHYTPUYTPOBHOTO
pasBuUTMA NaoAa, UMena bonee HeGNAroNPUATHBIN MPOTrHO3 Y HOBOPO-
KAEHHBIX. BaKHO NOMHWUTb, UTO MALMEHTKM C Npeaknamncuein u/mam
33/leP)KKON BHYTPUYTPOOHOrO PasBuUTUA NAOAQ 3ac/y:KuBatoT bonee
TLWATeNbHOTO HaboaeHNA BO Bpemsa HepeMeHHOCTH, 0COBEHHO npu
NOABNEHWUW Kanob, yKasblBaloWMX Ha GYHKLMOHANbHbIE PacCTPOi-
CTBa LIEHTPasIbHON HEPBHOM CUCTEMBI, TaKWX KaK, ro/10BHas 60/b, Ha-
pyLIEeHMe 3pEHUS UM TONOBOKpPYKeHKe [35, 36].

Cayne O v coasT. (2017), aHanu3Mpya UCTOPUM KeHLMH ¢ MO-
HPMN obHapyxwuau, yto B 39% cnyyaes npenpacnonaraowym dak-
Topom passutna MOHPI asunack npeaknamncua TANKENOW CTENeHU
[37]. Takoe ke MHeHue BbicKasbiBatoT Monosa-MeTpocaH EB v coasT.
(2023). Mpw 3TOM yKa3aHHble UCCNELOBATENMN HE UCKAIOYAIOT M ApY-
rMe NPUYMHBI, TaKUE Kak aHemus, 3a60n1eBaHUA MOYEBbIAEINTENbHOM
cucTembl, pybel, Ha maTke 1 ap. [38]. K ocHoBHoM rpynne dakTopos
MOXHO OTHECTW, BO3pacT MaTepy cTaplue 35 neT, Npesknamncuio, Ky-
peHue, ynotpebneHne HapKOTUHECKMX CPEACTB, rMnepToHuto [38, 39].

AHomanuu pasgumus mamku. Y BepemeHHbIX C aHOManuaAMu
Pa3BMTMA MaTKM Yallie OTMEYAloTCA OrpaHMyeHue pocTa naoga, na-
TONOTMYECKoe MpPUKPenaeHue MAALeHTbl, Ta30BOe MNpef/iexaHue,
npexaeBpemeHHOe M3NUTUE OKOMONNOAHbIX BOA, Mpeaknamncus
W KecapeBo CeyeHue — BCce NepeyuncieHHble NaToNorMieckme cocTo-
AHUA, UMEBLUEE MECTO MPU aHOMANWUW Pa3BUTUA MATKM MOTYT ObiTb
dakTopom pucka passutus u MOHPM [40].

[Llopodosoe uznumue o0Kosonao0HbIX 800 U MHO20800U€E, @ MAK#E
3HOOMempuo3, MUOMa Mamku, a60OMUHanbHAA mpaema, napumem -
nepeyncieHHble GaKTopbl ABAAIOTCA NPeapacnonaraloymm 1 MoryT
cnocobcTBoBaTb BO3HWMKHOBEHWIO MOHPI. Moatomy, GepemeHHble
YKEHLUMHbI JOMKHbI 3HATb 3TU haKTOPbI pUcKa [41-43].

MpexaespemeHHas OTCNIOMKA NAALEHTbI — MynbTUdaKTOPUANb-
HOEe OCNOXKHEeHUe bepemMeHHOCTH, STUOIOTWA KOTOPOro A0 KOHLA He
M3BECTHA, HO eCTb FMMNOTE3a O PA3BUTUM COCYAUCTbIX aHOMA/IUIA B NAa-
LIEHTE W OTCYTCTBUM BTOPUYHOM MHBA3MM TPODOBIACTUYECKUX BOPCHH.
AHOManbHas NiaLeHTaLus, COCYAUCTbIE M3MEHEHUA U NOBbILLEHHANA
JIOMKOCTb COCYA0B MPWBOAAT K 06pa30oBaHWio PETPONaLEHTapHBbIX
reMaTom, KOTopble CNOCOBCTBYIOT NpeXAeBPeMEeHHOMY OTAENEHMIO
nnaueHTs [5, 19].

Schmidt P et al. (2022) gokasanu, YTo HapyLWeHUs COCYANUCTbIX
CTPYKTYP, COCTaBAAIOLMX NNALEHTY, NPUBOAAT K OTCNOMKE NNALEHTbI.
VHbIMM CnoBamu, COCYAMCTan CeTb, COEAMHANWAA AeLMUAyanbHYI0
060/104Ky MaTKM 1 MATEPUHCKYIO CTOPOHY NAALEHTbI, Pa3pyLUaeTcs.
Mo aTum cocygam npoucxogut obecneyeHve Nnoga KUCAOPOLOM
W NuTaTeNbHbIMKU BellecTBamu. [0fobHbIE M3MEHEHWA B cocyau-
CTOV CeTM MOTYT HaboAaTbCA NPU YMEHbLUEHUW NPOCBETa COCYAOB
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Anomalies of uterine development. Pregnant women with
uterine anomalies have a higher risk of fetal growth retardation,
abnormal attachment of the placenta, breech presentation, pre-
mature rupture of membranes, and preeclampsia which necessi-
tates performing cesarean section. These are all obstetrical com-
plications that could occur due to uterine anomalies and can also
be risk factors for PSNIP [40].

Additionally, polyhydramnios, endometriosis, uterine fibroids,
abdominal trauma, and primiparity — are predisposing factors con-
tributing to the development of PSNIP. Therefore, pregnant wom-
en should be aware of these risk factors [41-43].

Premature placental abruption is a complication of pregnan-
cy with many contributing factors. The exact cause is not yet fully
understood. Still, it is believed that vascular abnormalities in the
placenta and the absence of secondary invasion of trophoblastic
villi may play a role. This abnormal placentation, vascular chang-
es, and increased fragility can cause retroplacental hematomas to
form. These hematomas can contribute to premature separation
of the placenta [5, 19].

Schmidt P et al (2022) have demonstrated that disruptions
in the vascular structures that constitute the placenta can lead to
placental abruption. In simpler terms, the network of blood ves-
sels that link the uterus's decidua to the maternal side of the pla-
centa is damaged, resulting in a lack of oxygen and nutrients sup-
ply to the fetus. Similar changes in the vascular network can occur
when the lumen of blood vessels decreases due to hypertension
or under the influence of psychotropic drugs. Additionally, the ex-
cessive stretching of the uterus, where the placenta attaches to
the uterine wall, can also cause the vascular network to rupture
and lead to bleeding. It's important to note that the uterus is a
muscle and is elastic, whereas the placenta is less elastic than the
uterus. Therefore, when the uterine tissue stretches suddenly,
the placenta remains stable, and the vascular structure connect-
ing the uterine wall to the placenta tears away [1]. As a result
of more significant blood loss, the uterus and placenta walls are
separated. The placenta serves as a source of oxygen and nutri-
ents for the fetus and an organ that removes waste products [44].
The placenta relies on diffusion to and from the mother's circula-
tory system to maintain its vital functions. However, if a hemato-
ma occurs and separates the placenta from the maternal vascu-
lature, the placenta can no longer perform these functions. This
lack of oxygen and nutrients can result in fetal death [45]. Chronic
placental dysfunction can lead to the separation of the placenta
from the uterine wall. As this complication progresses, the pla-
cental surface area available for exchanging oxygen and supplying
nutrients to the fetus reduces. This can increase the risk of neo-
natal underweight, prematurity, and perinatal mortality [46].

Clinical presentation of PSNIP
Severe abdominal pain
Vaginal bleeding
Amniotic fluid, stained with blood
Uterine tetany
Acute fetal distress — abnormal cardiotocography re-
sults

6. Fetal death

7. Retroplacental hematoma

8. Internal bleeding

Placental abruption can present with various clinical symp-
toms, including abdominal pain and vaginal bleeding. The sever-
ity of the complication can range from being diagnosed during
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BC/IEACTBME TUNEPTOHMM, NPU NPUEME MCUXOTPOMHbLIX NPEenapaTos,
B0 NpU YPE3MEPHOM PACTANKEHUM MATKU. MaTKa — 3TO MbILLEYHbIN
3N1aCTUYHbIM OpraH, NPY 3TOM Y NAALEHTbI 31ACTUYHOCTb HUKE, YEM Y
MaTKW. Mo 3TOV NPUYMHE NPU YPE3MEPHOM PACTANKEHUN MATKM TKaHU
NAALEHTbI He PaCcTATMBAIOTCS, B PE3Y/IbTATe Yero NPOUCXoaUT paspbiB
COCYAMCTOW CETU Ha Y4aCTKaX MPUKPENIEHWA NAALEHTbI K CTEHKE MaT-
KW, BbI3blBas MpU 3TOM KposoTeyeHwue [1]. B cBA3u ¢ yBennueHnem
KpOBOMOTEPU OHa Pa3ABUraeT CTEHKY MaTKu W niaueHTy. MnaueHTa
ABNAETCA HE TONbKO MCTOYHUKOM KUCAI0POZA U NUTATENbHbIX BELLECTB
L1 NN0AQ, @ TaKKe OpraHOM, C MOMOLLBIO KOTOPOTO BblAENATCA
NPOAYKTbI €ro *usHegeatensHoctn [44]. Anddysnsa B KPOBEHOCHYIO
CUCTEMy MaTepu W M3 Heé, HeobXoAMMa ANA MOALEPNKAHWA ITUX
YKU3HEHHO BaKHbIX GYHKLUMI NaaLeHTbl. Korga rematoma Bbi3biBaeT
OTZENEeHWNE NIALEHTbI OT MAaTEPUHCKOM COCYANCTOM CETU, 3TN KUSHEH-
Hble GYHKLMM NNaLeHTbl NpekpaluatoTcs. Npu HexBaTke KMCA0pOaa U
nuTaTe/bHbIX BELWECTB, naog norubaert [45]. [aHHas natonorvs npu-
BOZMT K XPOHUYECKOW NNALEHTAPHON AUCHYHKLMU U OTAeNeHUo eé
OT CTEHKM MATKM, 4TO NPU NMPOrpeccupoBaHnm NPOUCXOANT YMEHbLLUE-
HMe NNoLWaaM NNALEHTAPHOM NOBEPXHOCTH, AOCTYMHOMN Ans obmeHa
KMCNIOPOAOM U CHabXeHWA Naoaa NUTaTebHbIMM BELLECTBAMM. ITOT
NPOLLECC MOMKET MPUBECTU K MOBbILEHHOMY PUCKY BO3HUKHOBEHUSA
Zeduupta macchbl Tena y HOBOPOXAEHHOIO, HELOHOLWEHHOCTU U Ne-
pVHaTanbHOM CMepTHOCTH [46)].

KnnHunueckmne xapaktepuctuku MOHPN

CunbHas 60nb B }K1BOTE

KpoBoTeueHue 13 N0NOBbIX NyTEN

OxononnogHble BoApl, OKpaLLEHHbIE KPOBbIO

TeTaHUA MaTKK

OcTpblil gpucTpecc naoja — NaTtoNornyeckne pesynbraThl
KapanoToKorpadum

6. ubenb nnoga

7. 0O6pasoBaHWe peTponnaLeHTapHoOM remaTombl

8. KnuHvKa BHyTpeHHero KpoBoTeueHuA

Knaccnyeckumn cMMnTOMamu OTCIOMKM NNaLEHTbl ABAAKOTCA
60/1b B MBOTE U KPOBOTEYEHME U3 NONOBBIX MYyTEMN, HO KAMHUKA MO-
KeT ObITb CTEPTOM, NPU KOTOPOW AMArHo3 CTaBMTCA NPU OCMOTPE NAa-
LieHTbl BO BPeMA POAOBOW AeATENbHOCTU, IO MAaCCUBHOW OTCIOMKM,
NPUBOAALLEN K BHYTPUYTPOOHOM rmbenu nnoma v TAKENON MaTepuH-
CKoM 3a601eBaeMOCTU 1 cMepTHOCTK [5, 47]. Taxénble caydam MOHPM
ObICTPO NporpeccupytoT, 06yCN0BANBAA MACCUBHYHO KPOBOMOTEPHO Y
MaTepu, TUMNOKCuIo U rnbenb nnoga, Yto Tpebyet HeoTNoKHOTO abao-
MMHaNbHOIO poAopaspeLLeHus [46].

TwaTtenbHO coBpaHHbIM aHamHe3 M 0bCnefoBaHWE UrpatoT
BaKHYHO PO/b AN1a AndpdepeHLmManbHOM AMarHOCTUKM OTCIOMKM Nia-
LLeHTbl OT APYrMX aKyWepCKUX MPUYMH KPOBOTEYEHWUA W3 MO/OBbIX
nytei. Hambonee MHPOPMaTMBHLIM AN15 pacrosHaBaHMa Havana Mo-
HPI ABnseTcA OLEHKa COCTOAHUA NaumeHTKu. Mpu naabnauum matkm
oueHMBaeTcA 60NE3HEHHOCTb, KOHCUCTEHLMA, 4acToTa U Npoaon-
YKUTENIbHOCTb COKPALLEHUIA MaTKW, €C/IM UMetoTcA cxBaTkU. ObnacTtb
HapyKHbIX MO/MI0BbIX OPraHOB OCMAaTPUBAETCA A/ OBHapyKeHus
KpoBoTeueHusA. B cnyyae obHapyKeHUs BarvHa/NbHOTO KpPOBOTeYe-
HUA onpeaenseTcd 06bEM KPOBU M U3YUaAKOTCA €€ XapaKTepPUCTUKMK,
a TaKXKe UccneayeTca Hannume KPoBAHBIX CryCTKOB. BaxKHO NOMHUTD,
4TO OTCYTCTBME KPOBOTEUEHMUA M3 MONOBbIX NyTel He ABAAETCA [lOKa-
3aTeNIbCTBOM OTCYTCTBMA OTCNOWKM NaaleHTbl. Heobxoammo wccne-
[l0BaTb TaKMe KM3HEHHO BaKHble MOKasaTenw, Kak ysenmdeHune YCC
1 CHUKeHue Afl, KoTopble MOTYT ABNATLCA CBUAETENLCTBOM HANNYMA
CKpbITOrO (BHYTPEHHEro) KpoBoTeueHus. Mpu 3Tom nokasartenu nabo-
PaTOPHbIX aHAIM30B HE NOMOTYT B NOCTaHoBKe auarHosa MOHPI, Ho
NpesoCTaBAAOT NepBOHaYabHble AaHHbIE, MO KOTOPbIM MOXHO by-

e wN e

labor to a massive abruption, which can lead to fetal death and
severe maternal morbidity and mortality [5, 47]. Severe PSNIP
progresses rapidly, causing massive maternal blood loss, hypoxia,
and fetal death, necessitating an emergency abdominal delivery
[46].

Medical history and examination are crucial in distinguishing
placental abruption from other obstetric causes of genital tract
bleeding. The best way to detect postpartum hemorrhage is by
evaluating the patient's status. The uterus is palpated to assess
any pain, consistency, frequency, and duration of contractions.
External genitalia are inspected for any signs of bleeding. If vagi-
nal bleeding is present, the volume, characteristics, and presence
of blood clots are studied. It is important to note that the absence
of genital tract bleeding does not rule out placental abruption. Vi-
tal signs like increased heart rate and decreased blood pressure
should be examined as they may indicate internal bleeding. Lab-
oratory test results provide initial data to assess the postpartum
woman's status over time but cannot diagnose PSNIP. The sensi-
tivity of ultrasound in diagnosing placental abruption is low, as
hemorrhage areas are isoechoic and challenging to identify [48].

In obstetric practice, the most frequent cause of bleeding
in the second half of pregnancy is premature placental abruption
and placental previa. It is crucial to differentiate between these
two obstetric complications to provide timely and appropriate
emergency care to patients with PSNIP [1].

Petersen SH et al (2020) found that pregnant women with
postoperative nausea and vomiting had an increased risk of ad-
verse cardiac outcomes due to acute cardiovascular failure [49].

The sequelae of PSNIP can be severe, including heavy bleed-
ing, hemorrhagic shock, premature birth, stillbirth, fetal death,
impaired hemostasis, DIC, and transfusion complications. Due to
the high risk, it is possible that in the future, all births with re-
peated PSNIP will be carried out by cesarean section. Recurrence
of premature placental abruption cases is observed in 4-12% of
cases [50, 51]. The management approach towards labor during
repeated PSNIP depends on different factors such as the area of
placenta abruption, the fetus's status, the degree of blood coag-
ulation disorder, the age of placental abruption, and the volume
of blood loss. In cases of partial placental abruption, where less
than 1/3 of the placenta is affected, vaginal delivery may still be
possible. However, this would require close monitoring of vital or-
gan functions at a maternity center with an emergency obstetric
care unit, ensuring the absence of fetal distress and blood clotting
disorders. For mild PSNIP, vaginal delivery is recommended, and
for severe abruption, emergency abdominal delivery is an emer-
gency indication. The management approach towards placental
abruption depends on the viability of the fetus and the status
of the patient. In cases where the fetus is alive, an emergency
cesarean section should be performed unless vaginal delivery is
imminent [5].

Nechaeva YusS et al (2019) reported that the most severe
complications of pregnancy were hemorrhagic shock, utero-
placental apoplexy (also known as Couvelaire uterus), and DIC,
observed in 19.4%, 16.5%, and 5.8% of cases, respectively [9].
Hemorrhagic shock is a severe complication that occurs due to
acute blood loss, associated with the derangements in macro-
and microcirculation and organ and system dysfunction. The
development of this type of shock is caused by metabolic and
circulatory disorders that have developed in the patient due to
concurrent extragenital diseases, preeclampsia, and other fac-
tors [52].
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[leT OLLEHUTb COCTOAHUE POAMIbHULLI C TEHEeHUEM BpeMeHH. YyBCTBu-
TeNbHOCTb METOAQ Y/IbTPa3BYKOBOTO UCCNEA0BAHUA MPU BU3yanu3a-
LIMOHHOMN AMAarHOCTUKE OTCNOMKMW NNALEHTbI ABNAETCA HEBbICOKOM. B
nepvoa ocTpoi $asbl OTCAOMKMN NNALEHTbI YHACTKU C KPOBOU3INAHM-
€M ABAAKOTCA U303XOrEHHbIMM, TO €CTb OHW UMEIOT NPAKTUYECKU OfU-
HaKOBYIO NJIOTHOCTb C OKPYAIOLLMMM Y4acTKaMu naaLeHTsl. B ceAsn
C 3TUM, CIOKHBIM NPEACTABNAETCA BbIAB/IEHUE CKPbITOTO KPOBOM3/IN-
AHWA, BO3HUKLLIETO BCEACTBUE OTCIONKM NNaLeHTb [48].

Yalle BCero NpuUUMHOW pasBUTHA KPOBOTEUEHUA B aKYLLEPCKOM
NpakTUKe, Habntogaemolt Bo BTOPOI NONOBMHE CPOKA recTaluu, AB-
NAETCA NpeXaeBpPeMeHHan OTC/IONKA NNALEHTbl U e€ npeasexaHue.
[nddepeHupmanbHan AMarHOCTVKaA ITUX ABYX NATONOTMI OYEHb BaXKHa
[Nf OKa3aHUA CBOEBPEMEHHOM W aleKBAaTHON HEOTNOKHOW NMOMOLLM
naupeHTKam ¢ MOHPN [1].

Petersen SH et al (2020) coobLatoT 0 NOBbLILIEHHOM PUCKE pas-
BUTUA HeBNAronpUATHBIX NOCAEACTBUI CO CTOPOHbI cepaua y bepe-
MeHHbIX ¢ MOHPI B pe3ynbTaTe OCTPOM CEPAEUHO-COCYANCTON HEAO-
cTatoyHocTH [49].

lpo3Hble nocneactsma NMOHPI, Takue Kak 0bunbHOE KposoTe-
YEHMEe, remMopParnYeckuii WOK, POXKAEHUE HELOHOWEHHOMO PeHEH-
Ka, MEPTBOPOXKAEHWE, HeoHaTaNbHas acduKeua u rmbenb nnoaa,
HapyLweHue remocTasa, passutue [ABC-cuHapoma, TpaHcdy3noHHbIe
OC/OKHEHWUA 03HAYaloT, YTO B ByAyLlem, BO3MOXKHO, BCe pofbl Npu
nosTopHoi MOHPI 6yayT OCyLWeCcTBAATLCA NYTEM Kecapesa CeYeHuA.
MoBTOpeHWe cyYaeB NPEXAeBPEMEHHOW OTCOMKM NNaLEHTbI OTMe-
yaetca B 4-12% cnyyaes [50, 51]. Ha Haw B3raA, TaKTUKa BeAeHWA
pozos npu nosTopHoi MOHPI, Tak e, KaK 1 Npu nepBoW, byaeT 3a-
BMCETb OT M/IOWAAN OTCIOMKM, COCTOAHUA NAOAQ, CTEMEHN HapyLue-
HUA CBEPTbIBaIOLLEN CUCTEMbI KPOBM, AABHOCTU OTC/IOMKM NAALEHTDI,
06bEMa KpoBonoTepu 1 Apyrux. NMpu YacTUHHOM OTCIIOMKE NNALEHTbI
(meHee 1/3 nnowaam 0TCAOMKK), NOATOTOBAEHHOCTY POAOBLIX NyTEN,
OTCYTCTBUM AMUCCTPECa NNOAA U OTCYTCTBUM HAPYLIEHWA CBEPTbIBAHMA
KPOBU W, KOHEYHO, NPW TLLATE/IbHOM MOHWUTOPUHIE QYHKLMIA KM3-
HEHHO BaXKHbIX OPraHOB M HaNAXEHHON HEOT/NIOXKHON aKyLlepcKoii
NOMOLLM B POAMABHOM YUYpeXAeHUN 3 YPOBHSA, BNOSHE MOXKHO Orpa-
HWUYUTBCA BarMHaNbHBIMU POSAMM.

Kak 6b1710 yKa3aHO Bbllle, Mbl CONMAAPHDI C aBTOPaMM, KOTOpble
npv MOHPI nérkov cTeneHn TAXKECTU PEKOMEHAYHOT BECTU poAbl Yepes
€CTECTBEHHble POAOBbIE MYTW, TANKENAA CTEeNeHb OTC/OWKM ABAAeTcA
9KCTPEHHbBIM MOKa3aHUEM /11 HEOT/IOXKHOTO abAOMUHANBHOTO POAO-
paspelueHus. TaKTKa BBEAEHWA OTCIOMKM NALEHTbI 3aBUCHT OT KM3-
HECNocobHOCTM N0AA U COCTOAHUA MaLMEHTKI. NoKa NAog, KB, Heob-
XOZMMO NPOBECTM IKCTPEHHOE KecapeBo CeyeHue, eC/in TONbKO Pofbl
yepes ecTecTBEHHbIE POZOBbIE MYTU He ABNAIOTCA HEM3beXHbIMU [5].

Mo aaHHbIM Heyaesoit KOC u coasr. (2019), Hanbonee TAKENDbI-
MW OC/NOXKHEHMAMM OKa3a/MCb: remopparnyecknit wok (8 19,4%
C/yYaeB), Pa3BUTME MATOYHO-NNALEHTAPHOM anonaekcuu (MaTku
KioBenepa) (B 16,5% cnyyaes) M pasBUTME CUHAPOMA AMCCEMMHMU-
POBaHHOIO BHYTPUCOCYAMCTOrO CBEPTbIBAHMA (B 5,8% cnydaes) [9].
[emopparMyeckuin WoK NpeacTaBAseT coboi KpUTUYEeCKoe COCTOS-
HWE, KoTopoe 06YC/NI0BNEHO OCTPON KPOBOMOTEPEN, NPUBOAALLEN K
HapPYLIEHMIO MAKPO- U MUKPOLMPKYAALMMU U ANCOYHKLMM OPraHoB U
cuctem. K passutuio AaHHOM GopMbl LLIOKA NPUBOAAT XPOHUYECKME
HapylleHns oBMeHHbIX MPOLLECCOB M KPOBOOOpaLLEHUA, UMEBLLIEE
MECTO Y NaLLMEHTKM B pe3y/ibTaTe CONYTCTBYHOLLMX IKCTPAreHUTa IbHbIX
3abo1eBaHuiA, Npeaknamncum u T.4. [52].

Mpu matke KioBenepa (MaTouHo-nnaLeHTapHas anonaekcus),
obycnosneHHoi passutuem MOHPM, NpoucxoauT peTponiaueHTap-
HOE CKOM/JIEHME KPOBM MEXKAY NNALEHTON U MbILEYHOW 060N104KOM
MaTKM, NPU 3TOM M3NUBLLAACA KPOBb HAYMHAET NPOHMKATb B MaTOY-
HYH CTEHKY BM/IOTb 40 CEPO3HOW 060104UKK, C Nocneaytowen MMou-
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During pregnancy, a rare condition called Couvelaire uterus
can occur due to PSNIP. This condition involves the accumulation
of blood between the placenta and the myometrium. The blood
can dissect in the uterine wall and spread to the serous mem-
brane, parametrium, and abdominal cavity. This condition was
first described in 1911 by Dr. Alexandre Couvelaire, a French gy-
necologist, who named it uteroplacental apoplexy. The only way
to diagnose this condition is through an emergency cesarean sec-
tion. A recent study by Mozheyko LF et al (2020) found that Cou-
velaire uterus occurs in 3.4-6.4% of PSNIP cases [53].

According to Masoumi SZ et al (2017), timely administration
of uterotonic drugs, blood transfusion, and hemostatics that use
novel drugs such as carbetocin and tranexamic acid, along with
surgical interventions such as ligation of the ascending branches
of uterine arteries, can help preserve the uterus and its function-
ality in pregnant women with PSNIP and uteroplacental apoplexy.
The study found that organ-sparing approaches can be used in
certain situations to maintain the chances of future childbearing
for women with a history of PSNIP and uteroplacental apoplexy
during primiparity [21]. In our opinion, the reproductive function
of women can be preserved even during repeated pregnancies
and childbirths complicated by PSNIP.

Maternal mortality in PSNIP can occur due to DIC. This may
happen during the formation of a retroplacental hematoma or in
the postpartum period due to the progression of consumption
coagulopathy. DIC is a severe consequence of PSNIP that is associ-
ated with not only dysfunctional coagulation and fibrinolytic sys-
tems but also multiorgan failure. To reduce the risk of reproduc-
tive losses, it is necessary to develop a system for predicting and
preventing massive blood loss in women with PSNIP before and
during surgery [54]. To stop bleeding and prevent DIC, pregnant
women with progressive PSNIP undergo emergency C-sections,
sometimes with hysterectomy [53, 55].

It is well-known that the uterus is considered a target or-
gan for some hormones. This means that when it is removed, a
woman may experience hormonal changes that can lead to can-
cer and neurovegetative disorders. During a hysterectomy, there
may be an unfavorable synchronous dyshormonal effect on the
hormone-dependent receptors of the mammary glands, uterine
appendages, and cervix, which can cause a "hormonal shock".
This can lead to variable pregnancy complications such as pre-
eclampsia, PSNIP, sepsis, and more, which can cause severe and
irreversible damage to a woman's health, including maternal
mortality. Therefore, removal of the uterus is usually performed
as an emergency procedure when there is massive uterine bleed-
ing with a high risk of infection and mortality due to the occur-
rence of obstetric pathology. During postoperative and postpar-
tum periods, massive bleeding due to DIC can potentially lead to
maternal death. Moreover, it can also cause disabilities and result
in conditions such as chronic fatigue syndrome and neuroendo-
crine disorders [56, 57].

Recent reports suggest that the overall incidence of PSNIP
has decreased. This decline can be attributed to several factors,
including fast-paced economic development, improved materni-
ty care, increased frequency of antenatal check-ups, and greater
awareness among the public regarding symptoms associated with
complicated pregnancies. However, mild placental abruption may
go undiagnosed, highlighting the need to investigate potential
risk factors for PSNIP. Maternal mortality has become exceedingly
rare in developed countries. Nevertheless, conditions associated
with the risk of development hemorrhagic complications persist,
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6uupelt B napameTtpuii 1 BptoluHyto nonoctb. AnekcaHap Kiosenep,
bpaHLy3CcKui rtMHekonor, Bnepsble B 1911 r. onucan LaHHOE OCNOXK-
HEeHWe W Ha3Ba/ ero MaToO4HO-N/NALEHTapHONM anonnekcvent. JaHHoe
NaToNIOrMYecKoe COCTOAHME MATKM AMArHOCTUPYETCA TOMbKO WMHTpa-
onepaLyMoHHO BO BPeMsA SKCTPEHHOrO KecapeBa ceyeHus. Moxelko
N® u coasr. (2020) usyyan cayyam MOHPM BbiABUAKM, YTO MaTKa Kiose-
nepa BcTpeyaeTtcs B 3,4-6,4% HabntoaeHuii [53].

Masoumi SZ et al (2017) BbifaBuau, 4to npu passutum NMOHPM
M MaTOYHO-NNALLEHTAPHON anonneKkcnn y bepeMeHHbIX CBOEBPEMEH-
Hoe BBEAEHWe YTePOTOHUYECKUX CPEACTB, NPoBeaeHMe reMoTpaHcdy-
31U 1 BBEA,EHME FeMOCTaTUKOB C MPUMEHEHWEM COBPEMEHHbIX IEKap-
CTBEHHbIX CPECTB (Takue Kak KapbeToLyH, TpaHeKCcaMoBas KUCI0Ta),
a TaKXKe BbINOMHEHUE XMPYPIUUYECKMX BMELATeNbCTB (AMrMpoBaHue
BOCXOAALLMX BETBEW MaTOYHbIX apTepui), cnocobcteyeT bbicTpomy
3 deKTy, M 3TUM yOaETCA COXPaHWUTb MaTKy U eé (YHKLMOHaA/bHbIE
CNocoBHOCTH. BbINIo YCTaHOBNEHO, YTO NPUMEHeHKe opraHocbepera-
IOLLMX CNOCOBOB NeYeHNs B ONpesenéHHbIX CUTyaLmax no3sonseT y
EHLMH C Hannymem B aHamHese cnyyaes pas3sutua MOHPM n ma-
TOYHO-N/ALEHTAPHOW anonaeKkcun Bo Bpems nepsovi bepemeHHOCTH
COXPaHWTb LUAHCbI Ha POXAEHWe aeTel B AanbHelwem [21]. Ha Haw
B3I, PENPOAYKTUBHYIO QYHKLMIO EHLWMH MOMKHO COXPaHUTb U
NPy NOBTOPHbIX 6EPEMEHHOCTAX M POAAX, OCNOKHMBLIMXCA MOHPI.

OaHOW M3 NPUYNH MaTEPUHCKOM cmepTHOCTM npu MOHPT sagns-
eTcA [1BC-cMHApOM, KOTOPbIA MOXKET Pa3BUTLCA Kak B npouecce Gop-
MMPOBaHUA PETPON/IALEHTaPHOM remMaToMbl, Tak U B NOCEPOL0BOM
nepuoze B CBA3M C NPOrPeccHpOBaHMEM KOArynonaTum notpebneHus.
[ABC-cuHApOM ABNAETCA OAHUM M3 Hanbonee TAKENbIX NOCAeACTBUM
MOHPI, KoTopbIi CBMAETENLCTBYET O AEKOMMNEHCALMM afanTaLMOH-
HbIX MEXaHW3MOB He TO/IbKO CBEPTbIBAIOLLEN M aHTUCBEPTbIBAKOLLEN
cucTeM, HO M GYHKLIMOHAbHBIX PACCTPOMCTBAX MU3HEHHO BaXKHbIX
OpraHoB. B cBA3M C YKa3aHHbIM, ANA CHUXEHWA PUCKA PENPOAYKTUB-
HbIX NOTEPb, HEOBXOAMMO Pa3pPaboTaTb CUCTEMY NPOTHO3MPOBAHUA U
NPodUNAKTUKM MACCUBHOM KpoBonoTepu y KeHwWwwH ¢ MOHPN go 1 Bo
Bpems onepauuu [54]. C Lenblo OKOHYaTeNbHOMO remocTasa U ycTpa-
HEeHWUs OCHOBHOrO MexaHu3ma passutua [BC-cuHapoma y bepemeH-
HbIX ¢ nporpeccupytoweit popmori NMOHPI B sKCTpeHHOM nopAaKe
npoussoauTcA abLomMMHaNbHOE pofopa3spelleHne, B paae Ciy4vaes C
HeobX0AMMOCTbIO rMCTePaKTOMMM [53, 55].

Kak 13BecTHO, AN HEKOTOPbIX FOPMOHOB MaTKa CYUTAETCA Opra-
HOM-MMLUEHBIO, B CBA3M C YeM NPU €€ yAaNeHUN Y KeHLMHbI BO3HU-
KalOT TOPMOHa/IbHble U3MEHEHUA, NPUBOAALLME K PA3BUTUIO OHKOIO-
TMYecKkmx 3ab0/1eBaHMUIA U HepPOBEreTaTMBHbIX HapyLleHWid. Mo 3Toi
NpUYMHE NPU MIMCTEPIKTOMMUN MOXKET HabntoaaTbes HebnaronpuaTHoe
CMHXPOHHOE AWUCTOPMOHa/IbHOE BO3JENCTBME Ha OpraHbl Penpoayk-
TUBHOM CUCTEMBI, TO €CTb BO3HUKAET TOPMOHa/IbHbIN yaap» Ha rop-
MOHO33BMCHMble PELLeNTOPbl MONOYHDIX XKeNé3, NPUAATKOB MaTKU U1
eé wweiku [50]. Pa3BuTME NaTONOrMKN BEPEMEHHOCTM (NpeaKknamncums,
MOHPIM, cencuc y XeHLLMHbI BO BPema poAoB M B NOCIEPOA0BOM Ne-
pvoae U1 T.4.) MOXET NPUBECTU K HEOBPaTUMbIM M3MEHEHUAM U pa3-
BUTMIO FPO3HbIX OC/I0XKHEHWIA, BNNOTb 0 MAaTEPUHCKON CMEPTHOCTM.
Mo 37O NpuuMHe yaaneHUe MaTKU B C/lydae Pa3BUTUA aKyLIepCKoW
NaToNIOrMM BbINOMHAETCA, KaK NPaBWIIO, TONbKO B IKCTPEHHOM NOpAS-
Ke Mo NpuYMHE BO3HUKHOBEHMA MACCMBHOMO MaTOYHOMO KpoBOTeYe-
HWA C BbICOKUM PUCKOM MHOULMPOBAHMA U NETaNbHOCTU.

PassuTHe maccunsHoro kposotedeHusa npu MNOHPI Bo Bpema po-
Z10B IMb0 B NocnepooBom nepuoge B pesynbtate [1BC TakKe MOXKeT
CTaTb NPUYMHON NETANIbHOTO UCXOAA ANA MATepH, a TaKkKe eé UHBa-
NUAM3auMmn, Pa3BUTMA acTeHOBEreTaTUBHOMO CMHAPOMA, HEMPO3HAO-
KPUHHBIX M MHbIX NaTtonorui [56, 57].

B HacToALLee BpemA B HEKOTOPbIX OTYETAX OTMEUAETCA CHUNKeE-
Hue MOHPIM B LenoM. ITO CHUMKEHUE MOXKET BbITb CBA3AHO C ObICTPbLIM

primarily due to the formation of a hematoma, which is often
linked to DIC. It is crucial to treat these pregnant women at an
early stage with the involvement of an intensive care team [5] .

Future treatment strategies should prioritize prevention,
screening, early identification of at-risk groups, and prompt diag-
nosis of PSNIP. Early medical intervention is critical for a favorable
perinatal outcome and to prevent maternal mortality.

It is important to note that PSNIP is the leading cause of
bleeding in pregnant women and women in labor, not only in Ta-
jikistan but also worldwide. Therefore, it is highly recommended
that prognostic criteria for PSNIP be established, including ade-
quate antenatal preparation focusing on reducing the risk fac-
tors contributing to this severe obstetrics complication. Overall,
prevention, timely diagnosis, and provision of quality emergency
obstetric care are crucial in reducing both bleeding and maternal
and perinatal morbidity and mortality.
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9KOHOMMYECKMM PA3BUTUEM, Y/YYLIEHWEM YXOAa 33 BepeMeHHbIMM,
yBe/IMYEHNEM YnCa BEPEMEHHbIX, KOTOPbIE MPOXOAAT PEryaspHble
obcnefoBaHNA Ha aHTEHATaIbHOM YPOBHE, MOBbILLEHNEM OCBELOM-
NEHHOCTU HaceneHua ob onacHblx cumntomax bepemeHHocTv. Oa-
HaKO, HEKOTOpble NIErKMe C/lyyan OTCIOMKM NMAALEHTbI HEMPABUAbHO
OMArHOCTUPYIOTCA WM UTHOPUMPYIOTCA, MO3TOMY MOTEHLMANbHbIE
dakTopb! pucka NMOHPM TpebytoT M3yyeHuns. MC cTana oueHb pearom
B Pa3BUTbIX CTPaHax. TeM He MeHee, COXPaHAETCA COCTOAHWMA, CBA3aH-
Hble C reMopparnyeckMm PUCKOM, raBHbIM 0bpasom u3-3a obpaso-
BaHWA CaMOW remMaToMbl, KOTOPasA 4YacTo CBA3aHa C AWMCCEMMHUPO-
BaHHbIM BHYTPUCOCYAWCTbIM CBEPTbIBAHMEM KPOBU. JleueHue Takux
6epeMeHHbIX LOMKHO OCYLLECTBAATLCA Ha PaHHEN CTaguu ¢ npusne-
YyeHnem bpuragpbl UHTEHCUBHOM Tepanum [5].

Takum obpasom, byaywime cTpaTerMy NEYEHWA LOMKHbI ObiTh
COCPesioTOYeHbl Ha NPOGUNAKTUKE, CKPUHWHIE, CBOEBPEMEHHOM

BbIAIB/IEHUW TPYNMNbl PUCKA M paHHel guarHocTike MOHPMN. PaHHee
MeZMLMHCKOE BMELLaTeNbCTBO Heobxoaumo ansa obecnevenus 6na-
rONpUATHOrO NEPUHaTaNbHOMO MCX0A4a M NPefOTBPALLEHNA MaTepPUH-
CKO CMEPTHOCTY.

YuunTbian TOT BaKT, 4To B TafKMKUCTaHE, TaKXKe Kak U No Bcemy
mupy, MOHPI aBnAeTCcA OCHOBHOW NPUYMHON KPOBOTEYEHMUA Y Bepe-
MEHHBIX U POXEHUL, U 3aHMMaeT ocoboe mecTo B CTpyKType MC, Bo3-
HUKaeT LenecoobpasHocTb pa3paboTkM NPOrHOCTUYECKUX KpUTEPUEB
pa3euTia MOHPM, KOTOPbIN BKOYAET ONTUMA/IbHYIO M NOMHOLEHHYIO
nperpasnaapHyo NOATOTOBKY, NPEefOTBPATUT BbICOKYIO YacToTy dakK-
TOPOB PUCKa, CNOCOBCTBYHOLMX PA3BUTUIO STOTO FPO3HOMO OC/OXKHE-
HUA B akylwepcTse. [podunakTka, CBOEBPEMEHHaA AMArHOCTUKA U
CBOEBPEMEHHOEe Ka4yeCTBEHHOE OKa3aHWe HEOT/I0NHOM aKyLLepcKoi
MOMOLLUM ABNAIOTCA PE3EPBOM CHUMKEHWUA KaK KPOBOTEYEHMA, TaK U
MaTEPUHCKOMN U NepuHaTanbHOM 3a601eBaeMOCTM U CMEPTHOCTM.
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