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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




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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Abstract.

Aim of the study: Cervical ripening is a critical component
of normal parturition. There are substantial variations in labour
induction (IOL) techniques around the world. Mifepristone
causes the termination of unwanted pregnancies, but there is a
lack of consensus on its use for labour induction. The purpose
of our study was to compare the combination of Mifepristone
and Misoprostol with the combination of a Foley balloon and
Misoprostol for labour induction.

Materials and Methods: The study included 175 pregnant
women, with gestational age 37-42 weeks. In the study group
- 88 pregnant aged 21-35 (28.56+3.23), a combination of
Mifepristone-Misoprostol was used. A combination of Foley
catheter and Misoprostol was used in the control group - 87
pregnant aged 21-35 (29.48+3.03). The outcomes were assessed.

Results: In the study group the rate of vaginal delivery
was higher and the frequency of cesarean section was lower
compared to the control group (75 vs. 72, and 13 vs. 15,
respectively); The total duration of labour was shorter in the
study group (p<0,05); There was no difference between groups
in the incidences of neonatal morbidity on the first and the fifth
minute of life (p>0,05); The pain level was significantly low
in the study group compared to the control group (5+0,75 vs.
8+0,96) and no cervical laceration was revealed in the study
group.

Conclusion: The Mifepristone - Misoprostol combination has
advantages over the Foley balloon - Misoprostol combination
for induction of labour regarding reduction in pain intensity,
duration of labour, and cervical laceration.

Key words. Induction of labour, Mifepristone, Misoprostol,
cervical ripening.

Introduction.

Induction of labour (IOL) is a common obstetric intervention
that stimulates the onset of labour using artificial methods.
Rates of labour induction have nearly doubled since 1990. It
is one of the most frequent manipulations in obstetrics in the
world. According to the World Health Organization data, the
average IOL rate is 6.8-35.5% [1]. However, rates of IOL can
vary markedly concerning variables such as gross domestic
product, urban and rural population, and healthcare provider
presence. There is substantial variation in IOL rates worldwide,
and this can be attributed to variability in the guidelines and
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lack of consensus on the clinical practice guidelines on IOL [2].
The goal of IOL is to achieve vaginal delivery by stimulating
uterine contractions before the spontaneous onset of labour.
Generally, induction of labour has merit as a therapeutic option
when the benefits of expeditious delivery outweigh the risks of
continuing the pregnancy [3]. The benefits of labour induction
must be weighed against the potential maternal and fetal risks
associated with this procedure [4]. The American College of
Obstetricians and Gynecologists (ACOG) has an extensive list
of recommendations on delivery timing, with some of the more
common clinical scenarios.

Cervical remodeling is a critical component of normal
parturition. Observed changes not only include collagen
breakdown and rearrangement but also changes in the
glycosaminoglycans, increased production of cytokines, and
white blood cell infiltration [5].

Mifepristone, also known as RU-486 was developed in 1980
and came into use in France in 1987. It is on the World Health
Organization's List of Essential Medicines. Time magazine has
called it “The pill that changed everything”. FDA approved
it 21 years ago, but unfortunately, we don’t use it as widely
as we need and can. Mifepristone has fast absorption by the
gastrointestinal tract [6]. The peak concentration of the drug
(1.98 mg/l) after a single dose is reached in 1 hour and 30
minutes. Absolute bioavailability is 69%. and the half-life - 18
hours [7,8].

Mifepristone is a compound, called “Abortion Pill” [9],
because it causes the termination of unwanted pregnancies in
an easy way in most cases. Especially effective Mifepristone is
in combination with prostaglandins (Misoprostol). Its medical
effects reflect not only for pregnancy termination during the first
weeks but effectively may be used in the induction of abortion
in the second trimester of pregnancy and successfully may be
used for induction of labour, also, for treatment of leiomyoma
and post-coital, post-delivery, monophasic and, hypothetically,
combined contraception in females and males, treatment of
hyperglycemia in patients with Cushing’s syndrome [6,10,11].

When Mifepristone is used, the number of apoptotic cells in the
decidua and chorion villus increases significantly, which is the
initiation of pregnancy termination [12]. Besides, Mifepristone
is related to the reduction of pain during delivery as it increases
beta-lipotropin’s level [13], which itself is the precursor of
beta-endorphin. Beta-endorphin is a neuropeptide, that binds to
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p-opioid receptors, having the strongest opioid and analgesic
effect similar to morphine [14,15].

Using the potency of Mifepristone in the induction of labour,
enhances uterine contractions, with enhanced sensitivity of
uterine receptors to prostaglandins. As there is a lack of
consensus on its use for induction of labour, our study aimed
to compare the combination of Mifepristone and Misoprostol
with the combination of a Foley balloon and Misoprostol for
induction of labour.

Materials and Methods.

The prospective study was conducted at Gudushauri National
Medical Centre in 2019-2021 and included 175 deliveries, where
labour was induced for different reasons: post-term labour,
preterm rupture of membranes (PRM), and Stillbirth. The
gestational age of pregnancy was 37- 42 weeks (40, 35+1,76),
which was determined by the Last Menstrual Period (LMP) and
the ultrasound at 7 weeks of gestation. The study group included
88 pregnant (50 — nulliparous, and 38 — multiparous) aged 21-35
(28, 56+3,23). In this group, a combination of Mifepristone at a
dose of 200 mg orally and Misoprostol at a dose of 25 mg orally
was used for labour induction.

A combination of Foley catheter and 25 mg. of Misoprostol was
used in the control group, which consisted of 87 pregnant aged
21-35 (29.48+3.03) (61 — nulliparous, and 26 — multiparous).
The assessment criteria included: timing of childbirth from
the beginning of induction; frequency of caesarean section;
expression of pain by the Visual analogue scale (VAS) [16],
neonatal morbidity rate using Abgar score on the first and on the
fifth minutes of life; and cervical laceration rate. The indications
for the Cesarean section were placenta abruption, meconium-
stained amniotic fluid, Cefalo-pelvic disproportion, and changes
in the fetal heart rate. The inclusion criteria included: post-
term delivery, Premature Rupture of the Membranes (PRM),
stillbirth, cephalic presentation, and 37-42 weeks of gestations.
The exclusion criteria included: preeclampsia, Cesarean section
in the anamnesis, breech presentation, <37 weeks of gestation.
We got the approvement the Local Ethical Committee and the
Informed Consent Form (ICF) from the study participants. The
data were analyzed statistically using the descriptive statistics
and independent samples T-test of SPSS version 26.0 for
Windows.

Results.

In the study group the rate of vaginal delivery-75 (85%)
was higher compared to the control group-72 (82.7%) and the

frequency of cesarean section-13(14,8%) was lower compared
to the control group-15(17,2%). However, the difference was
not statistically significant (p=0,7); The total duration of labour
in the study group was significantly shorter compared to the
control group (42+0,94 and 47+1,17, respectively) (p<0,05);
Fetal heart rate changed more often in Mifepristone-Misoprostol
group during the labour, but no clinically significant difference
was revealed between the groups in the incidences of postpartum
neonatal morbidity on the first minute (6,93 = 1,14 and 7,15 +
0,76, respectively) (p>0,05) and on the fifth minute (8,42 + 0,54
and 8,43 + 0,54) (p>0,05). The data were practically similar
in both groups; A clinically significant difference was found
between the study and control groups regarding pain levels
during labour (5+0,75 and 840,96, respectively) (p<0,05).
The pain was significantly low in pregnant women where a
combination of Mifepristone at a dose of 200 mg and 25 mg.
of Misoprostol was used for labour induction. No cervical
laceration was revealed in the study group unlike the control
group 0,3£0,7 vs. 3+0,5 (p<0,05) (Table 1).

Discussion.

Cervical ripening is one of the main aspects of labour. Ways of
labour induction are many [5]. The trigger of the delivery may
be accomplished with pharmaceutical and non-pharmaceutical
methods. The number of labour induction in high-income
countries has steadily risen, therefore, even outpatient induction
of labour is becoming increasingly important [17]. The
indications for IOL are different and among them are post-
term pregnancy, intrauterine fetal growth restriction, premature
rupture of the membranes, and fetal demise with a previous
history of stillbirth. Hereby, the complications which may
occur after IOL, such as intrapartum vaginal bleeding, presence
of meconium-stained amniotic fluid, umbilical cord prolapse,
pain not relieved with regional anaesthesia, perineal lacerations,
postpartum haemorrhage, chorioamnionitis, and postpartum
endometritis must be noted, as well [18].

A Foley balloon catheter is a mechanical method for labour
induction which promotes contractions and dilation of the
cervix and generally is an effective and safe option. The success
rate of using the Foley catheter is around 70% [19].

Misoprostole is a prostaglandine, which softens the cervix and
stimulates contractions in labour [20].

According to Kemper et al., the Foley catheter was less
effective compared to oral Misoprostol [2]. More frequently, for
the IOL, a combination of Foley catheter and Misoprostol is
used. Mifepristone is well known for its antiprogesterone effect.

Table 1. Comparison of the results of the Mifepristone and Misoprostol combination (the study group) and Folley balloon and Misoprostol

combination (the control group). VAS — Visual Analogue Scale.

The outcomes Study group (n=88)

Cesarean section
n (%)
Duration of labour

13 (14.8%)

(hours + SD) 420,94
Apgar Scale st min. 6,93+ 1,14
(points + SD) Sth. min 8,42+ 0,54
VAS (points + SD) 5+0,75
Cervical laceration (%= SD) 0,3+0,7

12

Control group (n=87) P value
15 (17,2%) >0,05
47+ 1,17 <0,05
7,15+£0,76 >0,05
8,43 £ 0,54 >0,05
8+0,96 <0,05
3+£0,5 <0,05



According to McGill J. and Shetty A. 400 mg of Mifepristone
was effective in inducing cervical changes and labour [21]. In our
country, Mifepristone is used as the therapeutic option and for
termination of pregnancy at the early stage, but never for labour
induction. In our point of view, the fact that Mifepristone is well-
known as the compound, called “Abortion Pill”, is the reason
for its restricted use in IOL, but considering complications,
which are related to cervical remodelling — a crucial component
of normal parturition, we suggest that using Mifepristone must
be relevant in all cases where pregnancy termination is needed
— starting from the first weeks of gestation (as it is broadly used)
including the second trimester of pregnancy and even IOL.
However, there was insufficient information in the literature
supporting the use of Mifepristone for induction of labour [22].

We considered that the compound and its clinical analogues
must be used in all cases when progesterone is not needed or
when decreasing its influence is essential.

Mifepristone is more effective in combination with
prostaglandins. Hence, we compared the efficacy of combination
of Mifepristone and Misoprostol to the efficacy of the
combination of a Foley balloon and Misoprostol regarding the
outcome of labour. The intensity of pain, timing of childbirth
from the beginning of induction, frequency of cesarean section,
neonatal morbidity and cervical lacerations rate were assessed.
It must be noted, that one of the inclusion criteria in our study
was a stillbirth, which we consider absolutely peer, as the
purpose of our study was to compare the effectiveness of two
methods and besides, we did not assess the neonatal death rate.

In our study, when using orally 200 mg of Mifepristone with
25 mg. of Misoprostol, the rate of cesarean section was lower
compared to using a Foley balloon with Misoprostol, however,
the difference wasn’t statistically significant. This finding
doesn't match the results of another study. Besides, the latent
phase of as long as 18 hours and more during IOL results in
cesarean section. However, our results were different.

The combination of Misoprostol with Mifepristone in our study
had advantages over the Foley balloon-misoprostol combination
regarding several parameters. It should be emphasized, that in
the study group, the pain was less severe compared to the control
group. This effect may be related to the Mifepristone’s ability
to increase the beta-endorphins level, which has an analgesic
effect [13].

It must be noted that the Mifepristone-Misoprostol combination
can prevent cervical lacerations. That can be explained by
the full maturation of the cervix, due to the Mifepristone’s
antiprogesterone effect, which causes cervix softening,
dilatation, and an increase in uterine activity. The results of our
study coincide with data of Elliot C. et al., according to which
200 mg Mifepristone is significantly more likely to result in a
favourable cervix compared to a placebo [23]. The shortness
of the total duration of the labour in the study group can be
attributed to this mechanism, as well.

Thus, our study revealed that the combination of Mifepristone
and Misoprostol for labour induction has advantages over
the traditional method with Foley balloon and Misoprostol
combination in many aspects of the labour outcome.
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Conclusion.

A method combining Mifepristone and Misoprostol has
advantages over the Foley balloon and Misoprostol combination
for induction of labour regarding reduction in pain intensity,
duration of labour, and cervical laceration and therefore can be
widely recommended.
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A6cTpakT

Beenenue u nean ucciaenopanusi: Co3peBaHne meHKN MaTKA
OJHO M3 B@KHEHWIIMX COCTAaBIAIOIUX poaoB. CymecTByer
MHOXKECTBO BAapHAHTOB MHIYKIHH POJOB M CTHMYJIHPOBAHHS
co3peBaHm ek MaTku. [Ipenmapar MugenpnucTon akTHBHO
MIPUMEHSIETCS Al TIpEephIBaHUS OEpPEeMEHHOCTH B MallbIX
CpPOKax, HO MaJI0 H3BECTHO O BO3MOXXHOCTH €T0 MCIOIb30BaHUS
Uil MHAYKOUH pozoB. llenpio Hamero wccieBaHus ObLIO
cpaBHeHHE 3((HEeKTUBHOCTH KOMOMHAuu MudenprucTtoHa u
MusomnpocToia ¢ kKoMOnHanueil 0aTOHUPOBaHUS MEHKH MaTKA
¢ Mu30mpocToIoM 11t HHAYKIMU POJIOB.

Martepuanpl W MeToAbl: B Hame wuccremoBaHme OBLIO
BKITIFOUEHO 175 GepeMEHHBIX KEHIINH C TECTAMOHHBIM CPOKOM
o137 mo 42 nenens. [lepBag rpymma - 88 GepeMEHHBIX B BO3pacTe
21-35 mer (28.56%3.23), Tae MBI NCTIOIB30BATH ISl MHIYKIIHA
pomoB komOmHammio Mudemnpruconra ¢  MmH30IPOCTOIOM.
Bropyro rpymnmy coctaBunm 87 O6epeMeHHBIX B Bo3pacte 21-
35 mer (29.48+3.03) y KOTOPBIX MCTOIH30BaTACh KOMOMHAITUSL
(onmeBoro karerepa ¢ MU30IpoCcTOIOM

PesyabTaTel: B mepBoil rpynme KOJIMYECTBO PONOB ‘“‘per
ves naturalis” 6pUIO OOJBIIE, YEM BO BTOPOH, a KOJUTMYECTBO
KecapeBbIX cedeHWi Menbmme (75 vs. 72, m 13 vs. 15,
COOTBETCTBEHHO). OO0IIas MPOJOIDKUTENFHOCTE PONOB Oblia
3HAYUTENBHO MeHbIIe B TepBoil rpymme (p<0,05). He Owmio
MOTYYEHO KIMHUYECKHH 3HAYUTENFHOTO pa3udusl MEXIY
TPyl MO COCTOSHUIO HOBOPOXIECHHBIX HAa NEPBOM WU MATOU
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munyTte Xu3Hu (p>0,05). YpoBeHp Oomu ObUI 3HAYMTENHHO
HKe B nepBoit rpymme (5+0,75 vs. 8+96), a Taxke B mepBoi
rpymnmne He OBIIO 3aperHCTPUPOBAaHO CIIydaeB TpaBMaTH3Ma
POJIOBBIX IyTeil.

BruiBoabl: KomOunamus Mugenprucrona ¢ Muzonpocroiom
Opd  POJOBO3OYKAEHUH BBI3BIBAET MEHBIIMH  O0JeBOi
3¢ deKT, cokpamaeT OOIIy IUTSIFHOCTh HpOIecca POIOB
U YMEHBIIACT TPaBMATH3M pPOJOBBIX IyTeH B CpPaBHEHUH C
koMOuHarueil onueBoro xarerepa ¢ MU30IpocTonoM.

KatoueBbie caoBa: Munyknus pomos, Mudenpucros.
Musopoctoi, Co3peBaHue HIEHKH MaTKH.
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