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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Purpose: To study clinical and laboratory manifestations of 

measles in pregnant women, prognosis and outcomes of the 
disease in Kazakhstan (January 2023 - February 2024).

Methods: 334 medical records of women (20-43 years old) 
with confirmed diagnosis of measles (ELISA) were analyzed. 
General, biochemical blood tests and inflammatory markers 
were investigated.

Results:
 - 20% of pregnant women were treated as inpatients and the 

rest as outpatients.
 - A spike in hospitalizations was recorded during winter 

months.
 - Low immunization: 48% of pregnant were unvaccinated and 

52% had unknown vaccination status.
 - Complications included marked intoxication, bacterial 

infections and perinatal disorders (miscarriages, premature 
births, fetal deaths).

Conclusions: Low vaccination rates and increased morbidity 
increase the risk of severe measles in pregnant women. Pre-
pregnancy vaccination remains the only effective prevention 
method for mother and child.

Key words. Measles, measles in pregnant women, 
complications of pregnancy, vaccination, measles clinic, 
immunity in pregnancy, viral infections in pregnant women, 
measles treatment, obstetric complications, immunity in 
pregnancy.
Introduction.

Despite the availability of a safe and effective measles 
vaccine, which was developed back in 1963, there was an 
increase in measles cases worldwide in 2023-2024, including 
in the Republic of Kazakhstan. The main reason for the rise in 
morbidity was the decrease in childhood vaccination coverage 
due to the COVID-19 pandemic, which lasted for more than 
three years [1-3].

Measles is a highly contagious infection, caused by an RNA 
virus from the paramyxovirus family. Transmission of the 
infection occurs through airborne droplets, and measles patients 
pose a risk to those around them throughout the entire catarrhal 
period of 4 days after the rash appears. During pregnancy, 
due to a weakened immune system, measles can lead to 
serious consequences for both the mother and the fetus [4,5]. 
Conducted studies indicate that 60% of pregnant women require 
hospitalization and inpatient treatment, in 26% of cases viral 
and viral-bacterial pneumonia develop, and in 3% of cases the 

disease results in fatal outcomes due to complications of measles. 
It should be noted that other complications are also diagnosed 
with measles: hepatitis, miscarriage, premature birth, and 
antenatal fetal death. Unlike the rubella virus, the measles virus 
does not cause congenital defects in the fetus; however, it has an 
increased risk of perinatal mortality and the distant development 
of subacute sclerosing panencephalitis. In the Republic of 
Kazakhstan, screening for immunity against measles is not 
conducted. In 2023, there was a significant increase in measles 
incidence, reaching 149.95 per 100,000 population, indicating 
a tense epidemiological situation regarding this disease [6-10].

The main reasons for the increase in morbidity were the 
rise in the number of susceptible individuals due to reduced 
vaccination coverage, late diagnosis of the infection as a result 
of insufficient vigilance among doctors regarding the possibility 
of measles developing in adults, and the presence of clinical 
features of its course in this category of patients [11,12].
Objective of the study.

To assess the clinical and laboratory features of measles in 
pregnant women, the outcomes and prognosis of the disease 
in the Republic of Kazakhstan during the period of epidemic 
instability in 2023-2024.
Materials and Methods.

We conducted a retrospective analysis of clinical, laboratory, 
and instrumental data, the main clinical symptoms of morbidity, 
and the frequency of their occurrence depending on the period 
and severity of measles in pregnant women.

334 medical records of pregnant and non-pregnant women of 
childbearing age who received treatment in infectious disease 
clinics and on an outpatient basis in the Republic of Kazakhstan 
from January 2023 to February 2024 with a verified diagnosis of 
measles were processed. The age of the pregnant women ranged 
from 20 to 43 years. In all 334 (100%) cases, the diagnosis of 
measles was confirmed by the results of the enzyme-linked 
immunosorbent assay (ELISA) (detection of IgM from day 
4 to day 28 after the onset of the rash).  The study included 
both pregnant and non-pregnant women of reproductive age to 
enable comparative analysis.

All pregnant women underwent studies of general and 
biochemical blood tests, hemostasis system indicators as 
needed, and inflammation markers, in accordance with the 
national standard for measles treatment.

On inpatient treatment daily from January 2023 to February 
2024, an average of 45 to 105 pregnant women were hospitalized, 
which is about 20%-30%, while the remaining 70%-80% were 
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under the medical supervision of a general practitioner on an 
outpatient basis. The highest number of hospitalized patients 
was in November, December, and January 2023-2024 in 
Almaty, in the west and south of the country, and the incidence 
of the disease clearly correlated with the vaccination coverage.

Statistical data processing was carried out using the Statistica 
6 package (StatSoft, Inc., USA). Quantitative indicators were 
described with the indication of the arithmetic mean and 
standard deviation. Differences were considered significant at 
p<0.05.

The study was approved by the local ethical committee of 
«Astana Medical University», protocol №7 dated 08.01.2023y.
Results and Discussion.

The incidence of measles in 2023-2024, according to official 
data from the Sanitary and Epidemiological Control Committee 
of the Ministry of Health of the Republic of Kazakhstan, was 
caused by circulating imported strains of the measles virus with 
genotypes D8 and B3.Isolated cases of measles among pregnant 
women in the country began to be registered in February 
2023, with the highest increase in incidence noted in October-
November, followed by a gradual decline in February 2024. The 
improvement in the epidemiological situation regarding measles 
among pregnant women was parallel to the overall decrease 
in morbidity across the country and was associated with the 
implementation of additional mass immunization among 
vulnerable populations. Statistical analysis was performed using 
Statistica 6 (StatSoft, Inc., USA). Quantitative indicators were 
described with the arithmetic mean and standard deviation. 
Differences were considered significant at p<0.05 (Figures 1 
and 2).

A comparative analysis of clinical data and the results of 
laboratory-instrumental studies was conducted on 125 pregnant 
women who were hospitalized. From the medical history, it 
was established that 25 (20%) were vaccinated against measles 
in childhood, the frequency of vaccination could not be 
determined, 48 (38.4%) were not vaccinated, and the vaccination 

history could not be established for 52 (41.6%) women due to 
incomplete medical documentation on vaccination. Contact with 
a measles-infected person was established in 45.4% of pregnant 
women, including measles infection as a result of contact with 
an infected child in 31.5% of cases, and the epidemiological 
history could not be determined in 23.1% of cases.

12% of the patients sought medical help within the first 3 
days of the onset of the illness, while 88% of cases occurred 
on the 4th to 5th day of the illness (at the beginning of the rash 
period). The main group consisted of 100 pregnant women with 
measles, of which Group I - with moderate severity 91 (72.8%), 
Group II - with severe severity 9 (7.2%), and Group III - the 
control group of 25 (20%) non-pregnant women of fertile age 
with moderate severity of measles. All patients were in inpatient 
care.

The symptoms of the catarrhal period of measles in the 
comparison group were symptoms of a general infectious 
syndrome (fever, weakness), hyperemia of the mucous 
membranes of the oral cavity, oropharynx, and conjunctiva of 
the eyes, tearing, photophobia (Table 1). 

All pregnant women showed an increase in body temperature, 
with the control group and moderate severity group having 
subfebrile levels of 37.5±0.3 and 38.2±0.5, respectively, while 
in the severe severity group, it reached febrile levels, which 
were significantly higher (p < 0.05) compared to the control 
group and the moderate severity group.

In the catarrhal period of the disease, pharyngeal hyperemia 
was diagnosed in all patients regardless of the severity, 
conjunctivitis manifested with tearing and photophobia, and 
in cases of moderate and severe severity, it was observed in 
97.8% and 100% of pregnant women, respectively. A common 
symptom of the catarrhal period in pregnant women was a 
frequent, dry, unproductive cough in moderate severity (82.4%) 
and severe severity (100%), as well as voice hoarseness (33.3%) 
and aphonia (44.4%), which were also concerning.

They were the reason for them seeking medical help. The 
clinic of laryngitis was observed in 21 (23%) and bronchitis 

Figure 1. Regional Distribution of Pregnant Women Diagnosed with Measles in the Republic of Kazakhstan in regions with high disease incidence, 
such as Almaty (vaccination coverage – 74%), Mangistau (78%), Turkestan (80%), and Atyrau (82%), lower immunization levels were observed.
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Figure 2. Monthly Distribution of Measles Cases among Pregnant Women in Different Regions.

Measles Symptoms

Severity Level
n=25 – Control group: non-pregnant 
women with moderate measles Group 
1 - moderate severity

n=91 (72.8%) Group 1- 
moderate severity

n=9 (7.2%) Group 2 - 
severe severity

Increase in body temperature, 37,5 ±0,3 38,2±0,5 39,5±0,7*
Duration of fever, % 2,1±0,7 5,7±1,2 7,1±1,3
Weakness, % 16 (84,2%) 91 (100%) 9 (100%)
Hyperemia of the oropharynx 25 (100%) 91 (100%) 9 (100%)
Conjunctivitis, abs 10 (40%) 89 (97,8%) 9 (100%)
Tears, abs 10 (40%) 31 (34%) 4 (44,4%)*
Photophobia, abs 5 (20%) 19 (20,8%) 5 (55,5%)
Rhinitis, abs 9 (36%) 87 (95,6%) 9 (100%)
Hoarseness of voice, abs (%) - 19 (20.8%) 
3 (33.3%) - 19 (20,8%) 3 (33,3%)

Aphonia, abs - 2 (2,2%) 4 (44,4%)
Dry cough, abs 2 (8%) 75 (82,4%) 9 (100%)*
Presence of Koplik spots, abs 11 (44%) 31 (34%) 4 (44,4%)
Duration of the catarrhal period, days: 3±1,2 4,1±1,4 5±1,7
Maculopapular rash, abs 15 (60%) 91 (100%) 9 (100%)
Macular rash, abs 10 (40%) - -
Stage of eruption 24 (96%) 91 (100%) 9 (100%)
Average duration of the rash period: 4±0,3 4,5±0,8 5,1±1,2
Presence of Koplik spots in the first 2 
days of the rash: - 8 (8,8%) 4 (44,4%)

Laryngitis, abs - 21 (23%) 7 (77,8%)
Bronchitis, abs - 35 (38,4%) -
Pneumonia, abs - 46 (50,5%) 9 (100%)
Diarrhea, abs - 16 (17,5%) 2 (22,2%)
Diabetes, abs - - 2 (22,2%)
Pigmentation, abs 8 (31,5%) 54 (59,3%) 8 (88,8%)
Peeling, abs 4 (10,5%) 23 (25,2%) 2 (22,2%)
Recovery, abs 25 (100%) 44 (48,3%) -
Improvement, abs 47 (51,6%) 9 (100%)
Overall duration of the disease: 7,5±0,5 11,5±1,6 15, 7±1,8
Note *- the significance of the indicator between the control group and the severe disease group p < 0.05.

Table 1. Clinical Data and Symptoms of Measles.

Measles Symptoms

Severity Level
n=25 – Control group: non-pregnant 
women with moderate measles Group 
1 - moderate severity

n=91 (72.8%) Group 1- 
moderate severity

n=9 (7.2%) Group 2 - 
severe severity

Increase in body temperature, 37,5 ±0,3 38,2±0,5 39,5±0,7*
Duration of fever, % 2,1±0,7 5,7±1,2 7,1±1,3
Weakness, % 16 (84,2%) 91 (100%) 9 (100%)
Hyperemia of the oropharynx 25 (100%) 91 (100%) 9 (100%)
Conjunctivitis, abs 10 (40%) 89 (97,8%) 9 (100%)
Tears, abs 10 (40%) 31 (34%) 4 (44,4%)*
Photophobia, abs 5 (20%) 19 (20,8%) 5 (55,5%)
Rhinitis, abs 9 (36%) 87 (95,6%) 9 (100%)
Hoarseness of voice, abs (%) - 19 (20.8%) 
3 (33.3%) - 19 (20,8%) 3 (33,3%)

Aphonia, abs - 2 (2,2%) 4 (44,4%)
Dry cough, abs 2 (8%) 75 (82,4%) 9 (100%)*
Presence of Koplik spots, abs 11 (44%) 31 (34%) 4 (44,4%)
Duration of the catarrhal period, days: 3±1,2 4,1±1,4 5±1,7
Maculopapular rash, abs 15 (60%) 91 (100%) 9 (100%)
Macular rash, abs 10 (40%) - -
Stage of eruption 24 (96%) 91 (100%) 9 (100%)
Average duration of the rash period: 4±0,3 4,5±0,8 5,1±1,2
Presence of Koplik spots in the first 2 
days of the rash: - 8 (8,8%) 4 (44,4%)

Laryngitis, abs - 21 (23%) 7 (77,8%)
Bronchitis, abs - 35 (38,4%) -
Pneumonia, abs - 46 (50,5%) 9 (100%)
Diarrhea, abs - 16 (17,5%) 2 (22,2%)
Diabetes, abs - - 2 (22,2%)
Pigmentation, abs 8 (31,5%) 54 (59,3%) 8 (88,8%)
Peeling, abs 4 (10,5%) 23 (25,2%) 2 (22,2%)
Recovery, abs 25 (100%) 44 (48,3%) -
Improvement, abs 47 (51,6%) 9 (100%)
Overall duration of the disease: 7,5±0,5 11,5±1,6 15, 7±1,8
Note *- the significance of the indicator between the control group and the severe disease group p < 0.05.

Table 1. Clinical Data and Symptoms of Measles.
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in 46 (50.5%) in pregnant women with moderate severity, 
pneumonia in 46. (50,5). In pregnant women with severe 
measles, pneumonia was diagnosed in 9 (100%), with 7 (77.8%) 
having it in combination with laryngitis, showing signs of 
respiratory failure of 2-3 degrees. All were treated and cared 
for in the intensive care unit according to indications. The 
clinical presentation of measles did not differ from the control 
group, but it was more severe in pregnant women of the second 
comparison group, which was characterized by the development 
of complications in the form of pneumonia in 100% of cases.

During the examination of the oropharynx, Belsky-Koplik 
whitish spots were identified on the buccal mucosa opposite 
the premolars in the control group in 44%, with moderate 
severity in 34%, and with severe severity in 44.4%. Among 
those with moderate severity, 8 (8.8%) of pregnant women 
and among those with severe severity, 4 (44.4%) had spots 
that persisted during the first 2 days of the rash. In 16 (17.5%) 
with moderate severity and in 2 (22.2%) with severe cases, 
enteritis was observed (with a stool frequency of 6.5±2.3 times 
and a duration of 4.1±1.2 days) as a manifestation of measles 
- a pathology of the gastrointestinal tract. The duration of the 
catarrhal period depended on the severity of measles and ranged 
from 3±1.2 days in the control group to 5±1.7 days in the severe 
form of the disease (Table 1). An interesting finding was that 2 
(22.2%) pregnant women with a severe course were diagnosed 
with diabetes mellitus with elevated glucose levels (8.51 ± 2.5); 
the measles virus was likely the trigger, as glucose levels were 
previously within the reference range.

The period of measles rash was characterized by the 
intensification of the catarrhal syndrome, worsening of the 
cough, and an increase in body temperature to febrile levels 
with severe severity. Pathognomonic for measles was the staged 
nature of the rash (day 1 on the face and neck, day 2 on the 
torso and shoulders, day 3 on the forearms and legs) regardless 
of severity, with the rash being maculopapular with a greater 
tendency to merge on the face and torso in moderate severity 
and more pronounced with individual hemorrhagic components 
in severe (52.6%) cases.

The regression of the rash was noted from the 4th day after its 
appearance in the same order, from top to bottom, and ended 
with pigmentation in 8 (31.5%) people in the control group 
and up to 8 (88.8%) in severe cases; peeling was uniformly 
diagnosed regardless of the severity.

The average duration of the rash ranged from 4±0.3 to 5.1±1.2 
days. The average duration of the illness was directly dependent 
on the severity (Table 1), ranging from 11.5±1.6 for moderate 
severity to 15.7±1.8 for severe cases, which was higher 
compared to the control group by 1.5 and 2 times, respectively.

Out of the total number of pregnant women, 52.9% recovered 
from measles, and 47.1% were discharged from the hospital 

with improvement. The cause of the severe course of the disease 
was complications from the bronchopulmonary system of viral-
bacterial etiology, leading to respiratory failure. Lung damage 
was characterized by clinical and instrumental (X-ray, computed 
tomography) data, characteristic of focal and polysegmental 
pneumonia, bronchopneumonia.

Hematological and biochemical blood parameters in the 
control group patients were within reference values, except 
for the increase in C-reactive protein (20.22 ± 3.24), indicating 
an inflammatory process. In cases of moderate measles 
severity in pregnant women, a slight lymphocytosis (37.40± 
1.33), a moderate increase in procalcitonin (5.4± 1.20), and a 
significant increase in C-reactive protein (38.97 ± 5.36) were 
observed, indicating pronounced inflammatory changes in the 
body. The severe degree of measles in all pregnant women was 
characterized by a complication of bacterial infection, which 
was confirmed by leukocytosis (15.55 ± 3.32) with a left shift 
(12 ± 2.03), an increase in C-reactive protein (58.8 ± 6.33) and 
procalcitonin (25.5 ± 2.2), and D-dimer (1389.54* ± 18.6).

A comparative analysis of pregnancy outcomes in cases of 
measles showed that adverse outcomes were observed in 100% 
of cases with a severe course of the disease, manifesting as 
antenatal fetal death in 5 (62.5%), spontaneous miscarriage in 
1 (12.5%), and preterm birth in 2 (25%). In cases of moderate 
severity, preterm labor was diagnosed in 6 (46%) cases 
and spontaneous miscarriage in 7 (54%). Predominantly, 
spontaneous miscarriages occurred in the first trimester and 
early second trimester, while antenatal deaths and preterm births 
occurred in the second and third trimesters. The results of our study 
show that serious perinatal complications develop in each trimester 
of pregnancy; however, their severity depends on the gestational 
age. In the early stages of pregnancy, they are caused by perinatal 
losses: spontaneous miscarriage, antenatal fetal death; in the third 
trimester of pregnancy – preterm birth (Table 2).

In the treatment of measles, etiotropic antiviral treatment has 
not been developed, so pregnant women received symptomatic 
treatment—antipyretic drugs, non-steroidal anti-inflammatory 
drugs for elevated body temperature, respiratory oxygen 
support, and antibacterial drugs in case of a bacterial infection.
Conclusion.

The increase in measles cases among pregnant women in the 
Republic of Kazakhstan was a result of the overall rise in the 
number of cases among children, as well as the low vaccination 
rate: 48% of children were not vaccinated, and 52% had an 
uncertain vaccination status. This is a worrying trend that 
requires attention.

Measles in pregnant women progresses through the 
characteristic stages of this disease, including specific rashes 
and possible complications. Severe measles in pregnant women 

Gestational Age Total Antepartum Fetal Death  Premature Births Spontaneous Abortions
0-12 weeks 30 6
12-24 weeks 42 4 2 2
25 weeks and above 28  1  6
Total 100 5 (5%) 8 (8%) 8 (8%)

Table 2. Comparative analysis of pregnancy outcomes depending on the severity and trimester of pregnancy.
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can be accompanied by pronounced intoxication, abundant 
skin rashes, and the development of bacterial complications, 
especially in the bronchopulmonary system. Perinatal 
complications, such as spontaneous miscarriages, preterm 
births, and antepartum fetal deaths, can occur at any stage of 
pregnancy, but the severity of these complications depends on 
the gestational age.

The only reliable method of preventing measles remains 
vaccination, and it is extremely important to get vaccinated 
before planning a pregnancy. This will not only protect the future 
mother but also ensure the health of her child. The results we 
obtained have not only scientific value but also great practical 
significance, emphasizing the need for active vaccination 
and informing the population about the risks associated with 
measles.

These findings hold significant practical potential for informing 
public health strategies aimed at improving measles prevention 
and antenatal care.
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Аннотация.
Цель исследования: Изучить клинико-лабораторные 

проявления кори у беременных, прогнозы и исходы 
заболевания в Казахстане (январь 2023 – февраль 2024 гг.).

Методы: Проведён анализ 334 медицинских карт женщин 
(20–43 лет) с подтверждённым диагнозом кори (ИФА). 
Исследовались общие, биохимические анализы крови и 
маркеры воспаления.

Результаты:
 • 20% беременных лечились стационарно, остальные 

амбулаторно.
 • Всплеск госпитализаций зафиксирован в зимние месяцы.
 • Низкая вакцинация: 48% беременных не привиты, у 52% 

прививочный статус неизвестен.
 • Осложнения включали выраженную интоксикацию, 

бактериальные инфекции и перинатальные нарушения 
(выкидыши, преждевременные роды, гибель плода).

Выводы: Низкий уровень вакцинации и рост 
заболеваемости увеличивают риск тяжёлого течения кори 
у беременных. Вакцинация до беременности остаётся 
единственным эффективным методом профилактики для 
матери и ребёнка.

რეზიუმე.
მიზანი: ორსულ ქალებში წითელას კლინიკური 

და ლაბორატორიული გამოვლინებების შესწავლა, 
დაავადების პროგნოზი და შედეგები ყაზახეთში (2023 
წლის იანვარი - 2024 წლის თებერვალი).

მეთოდები: გაანალიზდა წითელას (ELISA) 
დადასტურებული დიაგნოზით ქალების (20-43 წლის) 
334 სამედიცინო ჩანაწერი. გამოიკვლიეს ზოგადი, 
ბიოქიმიური სისხლის ტესტები და ანთებითი 
მარკერები.

შედეგები:
 - ორსულთა 20% სტაციონარში მკურნალობდა, 

დანარჩენი კი ამბულატორიულად.
 - ზამთრის თვეებში ჰოსპიტალიზაციის ზრდა 

დაფიქსირდა.
 - დაბალი იმუნიზაცია: ორსულთა 48% არ იყო 

ვაქცინირებული და 52% - ს ჰქონდა უცნობი ვაქცინაციის 
სტატუსი.

 - გართულებები მოიცავდა მკვეთრ ინტოქსიკაციას, 
ბაქტერიულ ინფექციებს და პერინატალურ დარღვევებს 
(აბორტები, ნაადრევი მშობიარობა, ნაყოფის სიკვდილი).

დასკვნები: დაბალი ვაქცინაციის მაჩვენებლები და 
გაზრდილი ავადობა ზრდის ორსულ ქალებში მძიმე 
წითელას რისკს. ორსულობის წინა ვაქცინაცია რჩება დედისა 
და ბავშვის პრევენციის ერთადერთ ეფექტურ მეთოდად.

Summary.
The study was conducted under conditions of rising morbidity 

in the Republic of Kazakhstan in 2023–2024. The increase in the 
number of cases is associated with a decrease in the coverage of 
children vaccinated against measles, mumps, and rubella during the 
pandemic. The prognosis of measles in pregnant women depends 
on the timing of infection and is associated with an increased risk of 
severe perinatal complications depending on the trimester.
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