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ABSTRACT

Samarkand State Medical Institute, Uzbekistan.

The paper shows that the comparative analysis of neonatal period course in 68 newborns in patients
with pre-eclampsia reveals that the highest frequency of respiratory disorders is 17.6% in severe pre-
eclampsia. At the same time, respiratory disorders in premature infants in premature and abdominal
deliveries were due only to the severity of the pre-eclampsia course, and in premature infants also to

the functional immaturity of the fetus's lungs.
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INTRODUCTION

Preeclampsia is the most important cause of
maternal morbidity and mortality and is one of
the leading factors of high risk of perinatal
complications [1,3,6] The frequency of
preeclampsia varies from 1,4 to 23,2 among all
pregnant women, severe forms = of
preeclampsia develop in 8-10% of patients
[2,4,7].

Preeclampsia occupies one of the first
places (5-13%) in the mortality structure of

pregnant women, women in labor, and
women in childbirth [5,9]. Preeclampsia is the
main cause of perinatal morbidity and
mortality. In 20% of newborns from mothers
with pre-eclampsia, psycho-emotional and
physical development disorders are recorded,
and the frequency of infant morbidity
increases significantly [1,5,9]. Hypertensive
disorders during pregnancy worldwide are a
major cause of maternal, perinatal morbidity
and mortality [4,6,8]. A monument to the
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scientist who will reveal the etiology of
preeclampsia will be erected at the University
of Chicago Clinic Colonnade. It has not yet
been built, as the main cause of acute
hypertension in pregnancy remains unclear.
However, some aspects of the
pathophysiology of preeclampsia have been
partially studied and relatively effective
therapeutic measures have been developed.

Pregnancy and childbirth with pre-eclampsia
still present a high risk not only to the mother
but also to the fetus [3,5,7,9]. Since
preeclampsia remains one of the most severe
complications of pregnancy and childbirth and
is accompanied by high perinatal morbidity
and mortality, it is an urgent problem not only
for obstetrics but also for neonatology

[2,6,9,10].

Respiratory distress of newborns syndrome is
a serious complication of premature labor and
the main cause of disability and early neonatal
death[4,6,8,10]. The frequency is higher the
lower the gestational age and the more often
pathological conditions associated with the
pathology of respiratory, circulatory and
central nervous systems occur.

Respiratory distress syndrome (RDS) is
the result of ischemia of pulmonary tissue, in
which the production of the surfactant is
disturbed on the one hand, and its inactivation
by the fibrinogen plasma due to the increased
permeability of the alveolar capillary
membrane in hypoxia with the formation of
hyaline membrane of newborns on the other
hand. That is, hyaline membranes of
newborns are a consequence, not a cause of
respitatory distress syndrome [3,5,9].

Purpose: The aim of this work was to study
respiratory pathology in newborns with
different gestation periods from mothers with
preeclampsia.
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The study was based on an analysis of the
clinical course of the neonatal period of 68
newborns from mothers whose pregnancy
occurred against a background of varying
degrees of pre-eclampsia severity. The work
was performed on the basis of maternity
hospital No.2 in Samarkand and in the
Department of Pathology of Newborns of the
Regional Multidisciplinary Children's Hospital
of Samarkand from 2018-2019. 68- newborns
were divided into 2 groups. The first main
group of 33 (48,5%) newborns from mothers
whose pregnancy took place against the
background of severe pre-eclampsia. The
second group compares 38(55,8%) newborns
from mothers whose pregnancy occurred
during mild pre-eclampsia.

Both groups were well comparable in age and
parity. Their age varied from 18 to 40 years,
averaging 29.1+6.5 years for the 1st (main)
group and 28.2+6.5 years for the 2nd group.
By parity, they were distributed as follows: the
main group of 33 women in labor: 25 (75,55%)
had first births, 8 (24,5%) repeated births; 28
(73,7%) out of 38 women in the comparison
group had first births, 10 (26,3%) repeated
births. Thus, the women in labor were almost
equally matched and there was no reliable
difference between the groups (p=0,05).

Clinical examination of women in labor
included study of somatic, obstetrical and
gynecological anamnesis, accounting of
diseases transferred before and during this
pregnancy. Particular attention was paid to
the outcomes of previous pregnancies and
births. According to indications, there were
consulted  therapists, neurologists and
ophthalmologists.

In women with pre-eclampsia, 33
children were born in the main group, in the
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comparison group 38. The weight of children
in the main group ranged from 2000g to
4400g and averaged 3200#50.4g. The first-
born children had 3450%60.2g, the second-
born  children had 3150%#140.0g¢ and
3400+80.2g, respectively, in the comparison
group. In the main group of women who had
preeclampsia of premature babies, there were
4 (12.1%), in the comparison group 3 (7.9%).
There were 3 (7.9%) of children over 4000g in
the main group and 4 (12.1%) of children in the
comparison group.

The woman in childbirth was
examined using general clinical and special
methods. The observation maps were filled in
for entry into the database and subsequent
static processing using Exel 70 static
applications.

Comparative analysis of the neonatal period
flow showed that the highest frequency of
respiratory disorders was observed in the
main group 6 (18.2%), A in the comparison
group 5 (13.1%). Respiratory disorders in the
main group were due to the severity of pre-
eclampsia and in premature infants in both
groups to functional immaturity of the fetus's
lungs.

In the comparison group, 3 (9.1%)
premature infants were born in the early
delivery group, while in the main group 4
(10.5%) premature infants were born
prematurely.

In the comparison group, 3 (9.1%) of
reported children with a score of 7-6 on the
Apgar scale had indistinct cyanosis and first-
degree respiratory failure, which was
manifested by respiratory rhythm disorders
only when anxious. In analyzing respiratory
disorders in the main group, 5 (13.1%) children
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with a score of 4-5 on the Apgar scale had
respiratory disorders in the same way as
premature infants had respiratory disorders,
cyanosis, auxiliary muscles, swordlike process
and intercostal, brady heart rate deafness,
and tachycardia. (respiratory insufficiency of Il
degree). Symptoms of respiratory failure
increased with the child's anxiety. In the
comparison group in 2 (6.1%) cases with
respiratory distress syndrome there were
observed neurological disorders. The
newborns were not very active and restless,
and there was a decrease in muscle tone,
reflexes, and extremity tremor, which
indicates that the CNS is excitable. On 3-4 days
of neonatal period the condition of newborns
was satisfactory. In 4 (12.1%) premature infants
in the main group with RDS of II-lll degree,
muscle tone and limb tremor reduction was
observed during 4-5 days of neonatal period,
which normalized to 7-9 days of neonatal
period. In the main group, one newborn child
had seizures against the background of
respiratory disorders, which were clonicotonic
in nature, and sleep and waking disorders
were observed. Atony, areflexia and adynamy
were observed in 2 cases. In the main group of
premature infants with low body weight (from
2000 to 2400 g) periods of increased
excitability were observed against the
background of adynamy and depression. In
the main group of births were complicated:
premature detachment of normally located
placenta with caesarian section 8(24,2%) in the
comparison  group 5  (15,1%)(p<0,05)
unsatisfactory delivery progress 4 (12,1%) in
the comparison group 3 (7,9%) (p<0,05) pelvic
fetal presentation 1 (2,6%) and 1 (3,0%)
respectively. Our data are consistent with
those of A.V. Kulikov, D.P. Kazakova, and co-
authors of 2001, that any deviation from the
normal course of labor, even planned rapid
delivery, may cause the process of insufficient
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synthesis of the surfactant with subsequent
development of RDS. In the main group the
period of maximum risk of respiratory
disorders lasted till the end of 3-4 days, in the
comparison group it lasted 24-48 hours.

Thus, fetal antenatal hypoxia in preeclampsia
in the mother leads not only to the emergence
of respiratory failure syndrome in newborns,
but also to changes in the CNS, which are
functional. In addition, as studies have shown,
in some newborns neurological disorders are
detected later on the 3rd-4th day of the
neonatal period, when symptoms of
respiratory failure are completely or partially
eliminated. Hypertensive disorders during
pregnancy is not only an obstetric problem,
but also a neonatal one, because the
intrauterine fetus is at high risk of perinatal
complications.

1. Bergmann A, Ahmad S, Cudmore M,
Gruber AD, Wittschen P, Lindenmaier
W, et al. Reduction of circulating
soluble Flt-1 alleviates preeclampsia-
like symptoms in a mouse model. J Cell
Mol Med. 2010;14:1857-67.

2. Chan IH, Leung TF, Tang NL, Li CY,
Sung YM, Wong GW, et al. Gene-gene
interactions for asthma and plasma
total IgE concentration in Chinese
children. J Allergy Clin Immunol.
2006;117:127-33.

3. David-Ona D, De Castro DM, Baltazar
AC. The distribution of hypertension in
the Philippine general hospital after 4
decades (a comparative study). Acta
Med Philipp. 2013;47(3):49-52.

4. Dickson ME, Sigmund CD. Genetic
basis of hypertension: revisiting

The USA Journals Volume 02 Issue 08-2020

10.

MPACT FACTOR
2020:5.276

angiotensinogen.
2006;48:14-20.
Khan KS, Wojdyla D, Say L, Gulmezoglu
AM, Van Look PF. WHO analysis of
causes of maternal death: a systematic
review. Lancet. 2006;367:1066-74. 3.
Kulikov A. V. et al. Anesthesia and
intensive therapy in obstetrics and
neonatology (in Russian) // N. Kulikov,
A. V. et al. Novgorod: NGMA
Publishing House. - - 2001. - - C. 30-53.
Mahmudova, S.E.; Ataeva, F.N.
Evolutionary views on hypertensive
disorders in pregnancy (literature
review) /[ Advanced Science. - 2019. - C.
183-187.

Naylor DF Jr, Olson MM. Critical care
obstetrics and gynecology. Crit Care
Clin 2003; 19(1): 127-149

Shabalov N. P. et al. Asphyxia of
newborns [/ Moscow: MEDpress-
Inform. - —2003.--T. 368.

Ward K, Hata A, Jeunemaitre X, et al. A
molecular variant of angiotensinogen
associated with preeclampsia. Nat

Genet. 1993; 4:59-61.

Hypertension.

139



