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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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ANALISIS OF MORTALITY AMONG PREGNANT WOMEN INFECTED WITH VIRAL HEPATITIS

Sariyeva E.

Azerbaijan Medical University, II Department of Obstetrics and Gynecology, Baku, Azerbaijan

Scientific sources indicate that viral hepatitis ranks third after
septic abortion and postpartum sepsis among the causative fac-
tors of maternal mortality. In two-year studies conducted in de-
veloping countries, 26 maternal deaths from viral hepatitis were
recorded in hospitals with 91,0 deaths per 100,000 newborns
born alive [1]. Hepatitis B and hepatitis C viruses cause serious
problems before the World Health. It is believed that women
of reproductive age with chronic HBV infection are the main
source of spread of the virus. According to foreign scientific
sources, in regards to gender characteristics of viral hepatitis,
it is reported that hepatitis B is more common in women, espe-
cially at the age of 25-39 years. This fact is necessary because
the indicated age period includes the reproductive age period
and corresponds to the period of pregnancy of women [2]. Other
authors write that viral hepatitis is the cause of 29,43 % cases of
maternal mortality. The authors note that in all cases of death,
hepatic encephalopathy occurs: coagulopathy in 14.28 % of
cases, gastro-intestinal bleeding in 12.69 % of cases, and liv-
er-kidney failure in 11.11% of cases. Fulminant hepatic failure
leads to maternal death [3]. Studies of Meharunnisa Khaskheli
and his co - workers (2014) indicated that compared with HCV
negative pregnancies, 19,11 % of prenatal bleeding and 88.88
% of postnatal maternal bleeding were found in HCV positive
pregnancies. In positive pregnancies with hepatitis C, underly-
ing conditions manifest themselves in the form of intravascular
coagulation syndrome in 11,91% of cases, and in the form of
shock in 8,03% of cases. In mothers infected with hepatitis C,
the stillbirth rate of was 10,24% [4]. According to Bakulin and
his co-workers, thrombocytopenia occurs for two main reasons
(2010) during chronic hepatitis C: either platelet aggregation is
disrupted, or platelets rapidly disintegrate. The damaged liver
can not synthesize enough trombopoethine, or the virus directly
affects platelets, creating interferon induced thrombocytopenia
- mielosuppression. And the rapid disintegration of platelets oc-
curs due to portal hypertension, splenomegaly and hypersplen-
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ism (cirrhosis of the liver). Thrombocytopenia can also develop
due to other reasons — antithrombocytic antibodies and circula-
tory immunosuppressants [5].

Scientific studies have not been carried out in the specified
aspect in our republic.

The purpose of the study — is to study the indicators of mater-
nal mortality in viral hepatitis infected pregnancies.

Material and methods — In the scientific- research, birth
dates, individual examination cards, newborn’s history of 1267
infectious pathologies of pregnant women in the last 10 years
(2009-2018-years) were analyzed in Baku on the basis of ret-
rospective material, clinical-anamnestic data were studied.
According to the medical documents of the pregnant women
studied, anamnestic survey data and clinical observations were
studied and general, gynecological and pregnancy anamnesis
were drawn up. In addition, during the study, indicators of ob-
stetric anamnesis of pregnant women were recorded. Over the
years, the fact of maternal death have been studied. The main
group of the study consisted of maternal mortality with infec-
tious pathologies, and the comparative group consisted of ma-
ternal mortality with non-infectious pathologies.

Statistical calculations were performed in SPSS-26 and
MS EXCEL 2019 programs using discriminant (Pearson Chi-
Square) and non-parametric variation (H-Kruskal-Wallis)
methods.

The indicator of maternal mortality is calculated by the fol-
lowing formula:

Number of maternal death

Number of live births 100:000

MMR =

Results and discussion. In order to study the frequency of
maternal mortality in viral hepatitis pregnancies, the birth dates
of pregnancies admitted to Clinical Medical Center (Baku) were
investigated in the last 10 years. The study showed that 1091
pregnant women had hepatitis viral infections — HAV, HBV,
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HCV, HDV, HEV, 176 pregnant women had other bacterial-viral
infections — IIV, SHV, HPV, tuberculosis, chickenpox, syphilis,
enterocolitis, measles, gonorrhea, erysipelas, and anthrax.

It was found that 15 maternal deaths were recorded among
pregnant women with infectious and non-infectious pathologies
studied in 2009-2018 (Graph. 1.)
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Graphic 1. Maternal mortality in 2009-2018 years (per
100000 live birth)

No viral infection was detected in 10 (66.7%) of the mothers
who died, while other 5 people (33.3%) were infected with vari-
ous viral infections. Of the infected pregnant women, 2 people
(40.0%) had hepatitis A virus, 1 person (20.0%) had hepatitis
B virus, 1 person (20.0%) had hepatitis C virus and 1 person
(20.0%) had herpes infection (Graph. 2).

B4V aHdBY BHCV

B Herpes

1
20,0%

40,0%

20,0%
Graphic 2. Frequency of viral infections in pregnant women
with maternal mortality

The results of our retrospective study revealed that during
the last 10 years (2009-2018) in Baku the maternal mortality
rate during HAV, HSV infections was 1764,706+1018,853 %,
and during HBV, HCV infections maternal mortality rate was
196,850+139,194 % .

Scientific sources state that although all hepatitis viruses can
harm the mother and the child, the greatest risk to maternal
health and subsequently the fetus is seen with acute hepatitis A
virus or hepatitis E virus infection during pregnancy. By con-
trast, the primary risks for hepatitis B virus (HBV), hepatitis C
virus (HCV) and hepatitis D virus are related to the severity of
the underlying liver disease in the mother and the risk of mother-
to-child transmission (MTCT) for HBV and HCV [6],

Hepatitis A remains self-limiting during pregnancy while
HEV has a higher prevalence and morbidity as well as high ma-
ternal mortality rate (20 %) during pregnancy [7].
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More women in the HCV groups delivered by vacuum or ce-
sarean section (p<0.05), experienced higher rates of antepartum
hemorrhage, postpartum hemorrhage, anemia, development of
GDM, premature rupture of membranes, repeated hospital ad-
missions, blood transfusions, admission to ICU and maternal
mortality (p<0.001) [8].

Our study of birth dates of women with maternal deaths
showed that 80.0% of pregnant women who died were not under
the supervision of a doctor, only 2 (20.0%) applied to the wom-
en’s consultation during pregnancy. In the group where the virus
was not detected, 2 pregnant women (20.0%) and 1 pregnant
woman infected with the virus (20.0%) applied to a women’s
consultation. 80.0% of pregnant women in both groups (in the
group without infections— 8 people; in the infected group — 4
people) were not under the supervision of a doctor.

Clinical observations indicate that among maternal deaths,
those who received hemotransfusion are more likely, and this
factor is recorded only in the group with viral infections. Only
1 (20.0%) of pregnant women infected with the virus did not
receive hemotransfusion, the other 4 people (80.0%) received
hemotransfusion. Apparently, women who receive hemotransfu-
sion in infected pregnancies are more likely than those who are
not infected with the virus (pH<0,001).

The statistically significant difference between non-infected
and infected with the virus in maternal deaths according to the
blood group (pH=0,792) was not determined. In maternal deaths
with non-infectious pathology, a negative rhesus factor is more
common (pH=0,031).

According to statistical calculations, the significant difference
in age between non-infected and infected with the virus in ma-
ternal deaths was not observed (pH=0,124)

In general, the body mass of 6 pregnant women (40.0 %) was
normal, while the body mass of 9 people (60.0 %) was defined
as body mass excess (BME). In all pregnant women infected
with hepatitis — BME was observed in 5 people (100%), in only
4 pregnant women not infected with hepatitis (40.0%) BME
was observed (pH=0,031). Statistically significant difference
based on the caesarean scar factor among the groups in maternal
deaths was not found (pH=0,299).

In the group of maternal mortality, 6 people (40,0%) had a
consecutive pregnancy, 9 people (60,0%) had the first pregnan-
cy. It is recorded that 4 people (40.0%) non-infected with virus
had a consecutive pregnancy, while 5 people (60.0%) of them
had their first pregnancy (pH=1,000).

Statistical calculations reveal that in maternal mortality, a sta-
tistically significant difference was not detected in extragenital
pathologies detected between non-infected and infected preg-
nants (pH=0,280).

Clinical observations show that 8 people (53.3%) had mild
gestosis, 1 person (6.7%) had preeclampsia, 3 people (20.0%)
had eclampsia. In the non-infected group, 5 people (50.0%) had
mild degree of hestosis, 1 person (10.0%) had preeclampsia, and
3 people (30.0%) had eclampsia. Only 3 people (60.0%) of preg-
nant women infected with the virus had mild hestosis. (Table 1).

During the study of the functional activity of the liver, it was
determined that the functional activity of the liver in 10 (66.7%)
of the pregnant women was normal, 1 (6.7%) was severe, and 4
(26.7%) had liver failure. In the non-infected group, only 1 per-
son (10.0%) had liver failure. Functional disorders of the liver in
pregnant women infected with viruses are more often observed
statistically significant, thus the functional activity of the liver
in 1 person in this group was severe, and 3 (60.0%) of them had
liver failure. (pH=0,012).
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Table 1. Pregnancy and birth history in maternal mortality

Pregnancy groups
. Non-infected maternal Infected maternal mor-
Indicators . . P P
mortality tality 2 H
N % N %
No found 1 10,0% 2 40,0%
Mild 5 50,0% 3 60,0%
Gestosis 0,313 0,071
Preeclampsia 1 10,0% 0 0,0%
Eclampsia 3 30,0% 0 0,0%
Not found 1 10,0% 1 20,0%
Miscarriage risk 0,591 0,604
Found 9 90,0% 4 80,0%
Not found 1 12,5% 3 60,0%
Fetoplacental insuf- Mild 0 0,0% 0 0,0% 0071 | 0,083
ficiency
Severe 7 87,5% 2 40,0%
Not found 8 88,9% 1 20,0%
Jaundice in pregnancy 0,010 0,013
Found 1 11,1% 4 80,0%
) Not found 0 0,0% 2 40,0%
Anemia 0,032 0,038
Found 10 100,0% 3 60,0%
) Not found 2 25,0% 1 20,0%
Fetal hypoxia 0,835 0,841
Found 6 75,0% 4 80,0%
Normal 2 25,0% 4 80,0%
The amount of amni- Oligohydramnios 6 75,0% 1 20,0% 0,053 | 0,063
otic fluid
Polihydramnios 0 0,0% 0 0,0%
Not found 7 87,5% 5 100,0%
Placenta previa 0,411 0,429
Found 1 12,5% 0 0,0%
Normal 6 75,0% 5 100,0%
Fetal grow disorders Hypotrophy 2 25,0% 0 0,0% 0,224 0,243
Macrosomia 0 0,0% 0 0,0%
On time 2 25,0% 1 20,0%
Time of birth Premature birth 6 75,0% 4 80,0% 0,835 0,841
Post-term pregnancy 0 0,0% 0 0,0%
Normal 9 90,0% 1 20,0%
Eg:ft“’“al state of the Severe 0 0,0% 1 20,0% | 0,023 | 0012
Liver failure 1 10,0% 3 60,0%
Birth 1 12,5% 1 20,0%
Result of pregnancy Caesarean section 7 87,5% 4 80,0% 0,715 0,726
Miscarriage 0 0,0% 0 0,0%

Disruptions of the liver functions in pregnant women, espe-
cially those infected with viruses, caused a high level of bilirubin
in the blood, exacerbation of the disease during pregnancy, and
in these patients, clinically, a sign of jaundice on the skin, mu-
cous membranes was identified. 5 (35.7%) of maternal mortality
had a sign of jaundice. The sign of jaundice is more common
in pregnant women who are infected with viruses (pH=0,013),
thus it was determined in 4 (80,0%) people in this group. Only 1
person (11.1%) had jaundice in the non-infected group.

© GMN

Wei Yi et al. aimed to characterize postpartum disease fares
among treatment-naive mothers with chronic hepatitis B (CHB).
CHB mothers were enrolled and compared with non-infected
mothers in terms of postpartum alanine aminotransferase (ALT)
abnormalities [9].

During the our study anemia was detected in 13 (86.7%) ma-
ternal deaths, 10 (100.0%) maternal deaths from the non-infect-
ed group and 3 (60.0%) maternal deaths from the infected group
with virus were related to anemia. It seems that a sign of ane-
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Table 2. Indicators of current birth history in maternal mortality

Pregnancy groups
Indicators Non-infected maternal | Infected maternal P P
deaths deaths n H
N % N %
Not found 3 37,5% 3 60,0%
Preterm premature rupture ° 0 0,429 0.447
of the membranes Found 5 62,5% 2 40,0%
) Not found 6 75,0% 4 80,0%
Placental abruption 0,835 0,841
Found 2 25,0% 1 20,0%
) Not found 7 87,5% 3 60,0%
Fetal hypoxia 0,252 0,271
Found 1 12,5% 2 40,0%
Not found 0 0,0% 0 0,0%
Postpartum bleeding Uterus removed 7 87,5% 3 60,0% 0,252 0,271
Uterus not removed 1 12,5% 2 40,0%
inati Not found 7 87,5% 5 100,0%
Manual ex.ammatlon of the 0 0 0411 0.479
uterus cavity Found 1 12,5% 0 0,0%
Not found 8 100,0% 5 100,0%
Obstetrical forceps or other Obstetrical forceps 0 0,0% 0 00% | 1,000 | 1,000
vaginal operation
Destructive operations 0 0,0% 0 0,0%
Not found 0 0,0% 0 0,0%
Pregnancy 1 10,0% 0 0,0%
Time of maternal mortality 0,761 0,635
Birth 2 20,0% 1 20,0%
Postpartum period 7 70,0% 4 80,0%
Not found 10 100,0% 5 100,0%
Obstructed labour 1,000 1,000
Found 0 0,0% 0 0,0%

mia in mothers from the non-infected group is observed more
statistically significant (pH=0,038), it confirms that there is
an important risk factor of anemia in maternal death during
pregnancy.

Hypoxia of the fetus was detected in most maternal deaths
— 10 (76.9%) during clinical trials. Thus, hypoxia of the fe-
tus was recorded in 6 people (75.0%) from the non-infected
group and 4 people (80.0%) from the virally infected group
(pH=0,841).

In 6 (46.2%) pregnant women who died as a result of USM
examination, the amount of amniotic fluid was normal, while
it was low in 7 (53.8%) women. Apparently, oligohidramnios
in pregnant women may be one of the factors that increase
the mortality risk. 6 (75.0%) pregnant women from the non-
infected group and 1 (20.0%) pregnant woman infected with
the virus had low amniotic fluid (pH=0,063).

Placenta previa was observed in two maternal deaths and
there was not a statistically significant difference based on the
placenta previa among the maternal deaths non-infected and in-
fected with virus in this group (pH=0,429).

The majority — 10 people (76,9%) of maternal mortality were
related to premature birth. Premature birth rate was 6 people
(75.0%) in pregnancies without any infection, and this rate was
4 people (80.0%) in infected pregnancies (pH=0,841).

Most of the maternal mortality occurred through a cesarean
section, but there was no statistically significant difference in
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the type of brith between non-infected and infected (pH=0,726).
According to statistical calculations, the significant differ-
ence in the number of pregnancies between non-infected and
infected with the virus in maternal deaths was not determined
(pH=0,580). Significant difference was not found between ma-
ternal deaths due to the current number of births (pH=0,131).

Placental abruption was observed in 3 maternal deaths. In the
non-viral group, 2 (25.0%) people and 1 (20.0%) person in the
viral group had placental abruption (Table 2).

As can be seen from the results, the statistically significant
difference between non-infected and infected maternal deaths
due to the sign of fetal hypoxia was not determined (pH=0,271).
But the fact of perinatal death in pregnant women with hepa-
titis B virus was more common among infectious pathologies
(pH<0,001) .

Clinical examinations indicate that all maternal deaths had
postpartum bleeding, the uterus was removed in 10 of them
(76.9%), and it was possible to keep the uterus in 3 of them
(23.1%). The uterus was removed in7 people (87.5%) in the
non-infected group, and in 3 people (60.0%) in the infected
group. In both groups, 1 person (12.5%) and 2 people (40.0%)
did not remove uterus, respectively.

Upto L., Weeks A. (2020) postpartum haemorrhage (PPH)
remains a leading cause of maternal mortality [10].

Our study revealed that maternal mortality occurred in 1 case
(6.7%) during pregnancy, 3 cases (20.0%) during delivery, 11 cases
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(73.3%) during postpartum period. In the non-infected group, 1
person (10.0%) died during pregnancy, 2 people (20.0%) during
delivery, 7 people (70.0%) died during postpartum period. Most of
the infected pregnant women — 4 (80.0 %) died during postpartum
period, 1 person (20.0%) died during delivery.

Conclusion. Thus, among the risk factors of non-infectious
maternal mortality, Rh — negative and anemia factors prevailed.
In maternal mortalities with viral hepatitis, EBM (Excess Body
Mass) can be considered as a risk factor. In addition, it was found
out that maternal mortality was high in pregnant women who re-
ceived more hemotransfusion, aggravated the functional activity of
the liver, increased liver transaminases and had clinically a sign of
jaundice among pregnant women infected with viral hepatitis. The
fact of perinatal death in pregnant women with hepatitis B virus was
more common among infectious pathologies.
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SUMMARY

ANALISIS OF MORTALITY AMONG PREGNANT WOMEN INFECTED WITH VIRAL HEPATITIS

Sariyeva E.

Azerbaijan Medical University, Il Department of Obstetrics and Gynecology, Baku, Azerbaijan

Scientific sources indicate that, viral hepatitis ranks third after
septic abortion and postpartum sepsis among the causal factors
of maternal mortality. It is considered that, women of repro-
ductive age with chronic HBV infection are main source of the
spread of the virus. Given these circumstances, a study was con-
ducted with the aim of studying the rates of maternal mortality,
history of pregnancy and childbirth during viral hepatitis.

It was analyzed dates of birth, individual examination
cards, history of newborns of 1267 infectious pathologies
of pregnant women over the past 10 years (2009-2018), it
was studied anamnestic data based on retrospective material,
clinical studies in Baku. According to the medical documents
of the examined pregnant women, the data of anamnestic ex-
amination and clinical observations were studied, a general,
obstetric and gynecological anamnesis of pregnant women
was compiled. Statistical calculations were carried out in the
SPSS-26 and MS EXCEL2019 programs using discriminant
(Pearson’s chi-square) and nonparametric variations (H-
Kruskal-Wallis) methods.

© GMN

The main group of the study was maternal mortality dur-
ing infectious pathologies, and the comparative group was
maternal mortality in non-infectious pathologies. The author
noted 1 (6,7%) maternal mortality during pregnancy. In 3
(20,0%) cases during childbirth and 11 (73,3%) cases in the
postpartum period. In the uninfected group, 1 (10,0%) person
died during pregnancy, 2 (20,0%) people during childbirth, 7
(70,0%) people died in the postpartum period. The majority
of infected pregnant women - 4 (80.0%) died in the post-
partum period, 1 (20.0%) person died during childbirth. It
was showed that among the risk factors for non-infectious
maternal mortality, Rh-negative factors and anemia factors
predominated. In maternal deaths from viral hepatitis, over-
weight may be considered a risk factor. In addition, it was
found that maternal mortality was high in pregnant women
infected with viral hepatitis, who received more blood trans-
fusions, as a result, the functional activity of the liver trans-
aminases increased, there were clinical signs of jaundice.

Key words: pregnancy, viral hepatitis, maternal mortality.
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PE3IOME

AHAJIU3 YACTOTHBI U CMEPTHOCTH MATEPEM,
NHOUIIUPOBAHHBIX BUPYCHBIM I'EITATUTOM, B
HNEPUOJ BEPEMEHHOCTH U POJOB

CappieBa J.I.

Asepbatioscanckuil meduyunckuti ynugepcumem, 11 xagheopa
axkywepcmesa u eunexonoeuu, baxy, Azepbaiiosxcan

Ienp mccnenoBaHus — ompeleicHHe NOKa3aTeJed mare-
PUHCKOW CMEPTHOCTH, Ha OCHOBAaHUH aHAIIN3a UCTOPHIL Oepe-
MEHHOCTH M POJIOB TPHU BUPYCHBIX TeTATUTAX.

IIpoBeneH peTpocneKTUBEBIN aHaIN3 JaHHBIX MAaTEPUHCKON
cMepTHOCTH B I. baky 3a 2009-2018 1., aHamu3 HHIUBHUYaITb-
HBIX KapT OepeMEeHHOCTH, HCTOPHH POIOB ¥ HOBOPOXKIEHHBIX
1267 GepeMeHHBIX ¢ MH(EKIMOHHOH maronorueil. M3ydeHst
aHAMHECTHYECKHE W KIMHHYECKNE JaHHBIE, MPOAHATH3UPO-
BaH OOLIUI M aKyIIepCKO-THHEKOJIOTHIESCKUN aHAMHE3.

Craructrdeckas 00paboTKa JaHHBIX MPOBEICHA B MPOTPaM-
max SPSS-26 MS EXCEL 2019 ¢ ucnonb30BaHHEM TUCKPUMH-
HAHTHOTO aHanmu3a (Xu-kBagpar Ilupcona) n HemapameTrpude-
ckoro kpurepust H Kpyckamna-Yonneca.

OCHOBHYIO TPYMITy COCTaBHJIA MAaTEPUHCKAash CMEPTHOCTH
pyu WHQEKIMOHHBIX TATONOTHAX, TPYHIa CPAaBHEHHS — Ma-
TEpUHCKAsi CMEPTHOCTH 0e3 WH(EKIIMOHHOW maTroiorun. Ma-
TEePHUHCKasi CMEPTHOCTH BO BpeMs OEpeMEeHHOCTH OTMeJanach
B 1 (6,7%), BO Bpemst poaos B 3 (20%), B TOCIEpPOLOBOM TIe-
puoze B 11 (73,3%) caywasx. B rpynme cpaBHeHHs BO Bpe-
Ms OEpEMEHHOCTH MaTepUHCKasi CMEPTHOCTh OTMEYasiach B 1
(10%), Bo Bpems ponoB B 2 (20%), B HOCIEPOAOBOM IEPHOAE
-B 7 (70%) cnydasx. 4 (80%) GepemeHHbIe, HHPHUINPOBAH-
HBIE BHPYCHBIM T'eTIATHTOM YMEPJIH B ITOCIEPOLOBOM MEPHO-
ne, onHa (20%) 6epeMeHHas - IpH poaax.

Cpenu hakTopoB pHCKa IPU MATEPUHCKOW CMEPTHOCTH y
MaIMEeHTOB 0€3 MaTOJIOTHH MpeodIagan pe3yc-oTpHIaTeIb-
HEBII QakTop U dakrop anemuu. [Ipu MaTepuHCKON cMepT-
HOCTH OT BHPYCHOTO T€NaTHTa H30BITOUHYIO Maccy Tena
cIeyeT paccMaTpuBaTh Kak (akTop pucka. Y OepemeH-
HBIX, HHOUIUPOBAHHBIX BHPYCHBIM TeNaTUTOM, Hapyle-
Hue QYHKIMOHANBHOW aKTUBHOCTH IIEUEHN C KIMHIYECKOH
KapTUHON NEYEHOUHON HEJOCTATOYHOCTU — KEIATYXOH M
MPOBENCHHOW TeMoTpaHc(hy3meil oTMmMedanach Hauboiee
BBICOKAsl YACTOTa MAaTEPUHCKON CMEPTHOCTH.

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()
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