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Pestome

Beepnenue. OTAroLeHHOE TevyeHne 6epeMeHHOCTI 1 POAOB MPELCTABNAET Yrpo3y He TONbKO AN MOTOMCTBA, HO U Ans
martepu B nocrieaytoLine nepnonbl Xusnu. Mpesknamncus (M3) okasbiBaeT BAUAHNE HA JaNibHeilllee 3[10p0OBbe MaTepen,
noBbILLIAs PUCK COMATUYeCKNX 3aboneBaHnii. OAHaKO KONMYECTBO PaboT, NOCBALLEHHbIX U3Y4eHUI0 BO3AeCTBNA 13 Ha
coMaTn4ecKoe 3[10p0BbE MaTepeil, OrpaHNyeHo, Y4TO ONpeaenseT akTyabHOCTb JAHHOr0 UCCe0BaHus.

Llenb: oLeHUTb COMATUYECKOE 3[10POBbE XKEHLLVH, POANBLLNX JEBOYEK, B 3aBUCMMOCTM OT Hanu4us M3 Bo Bpems 6epemMeH-
HOCTM 11 POJOB.

Matepuanbi U meTofibl. [IpOBEEHO PETPOCMEKTUBHOE NCCNEA0BAHNE «CNYYai—KOHTPOMb>», NpoaHanuanposaHbl 1302 ncto-
pUW POJIOB NALMEHTOK, poauBLumnxX fesoyek B 2006 1 2007 rr. 13 Hux 66111 0T06paHbl 198 nauneHToK, COOTBETCTBOBABLLNX
KPUTEPUSM BKITHOYEHUS: OAHONIOAHAS CAMONPON3BONbHO HACTYNMBLUAsS 66PEMEHHOCTb, Hanu4iue/oTcyTcTme M3 B Teye-
HUE POA0B N 6EPEMEHHOCTH, POJibl XUBbIMU JOHOLLEHHbIMM fieBoYKamu B 2006 1 2007 rr. [auueHTKn 6binu pasenieHbl Ha
2 Tpynnbl: OCHOBHYIO Tpynny cocTaBunn 94 XeHLuHbl, nepeHeciune M3 Bo Bpems 6epeMeHHOCTI U POLIOB; rpynna cpas-
HeHms 6bina npefcTasneHa 104 nauueHTKaMu, Ybs 6epeMeHHOCTb 1 POl NpoTeKany guanonornyHo. NpoaHannanposaHsl
APXMBHbIE [AHHbIE — UCTOPWUM POLIOB, NPOBEEHA OLEHKA COCTOSIHMS COMATMYECKOro 3I0POBbs MO Pe3ynbratam npeno-
CTaBJIEHHbIX MaLMUEHTKaMK MEQULMHCKUX [aHHbIX, BKJTH0Yas aHTPONOMETPUYECKNE NoKasaTenu.

PesynbTaTtbl. [1pn OLEHKE COMATMHECKOro 3[0POBbS 1 aHTPOMNOMETPUYECKMX NOKa3aTenen NaumeHToK BbIsiBNEHbI CTaTh-
CTUYECKN 3HaYMMble pasnuyus Mexny rpynnamu. YcTaHoBneHa CBA3b 60nee 4acToro BOSHWKHOBEHMS 3ab60NeBaHUl
CEpAeYHO-COCYAMCTON CUCTEMbI, OXKMPEHMS 11 M3OLITOYHO MACChI TENa, a Takxe 60/1ee HU3KUA NAPUTET Y XKEHLLUH, Nepe-
Heclunx 13, B OTAIMYME OT XEHLMH, 4bsi 6EPEeMEeHHOCTb npoTekana namonornyHo (p < 0,001). BeposaTHOCTb Hannyus
TUMEPTOHNYECKOI 60Me3HM B rpynmne XeHLH, nepeHectunx 13, 6bina Boiwe B 3,297 pasa, pasnuyus WaHCOB — CTaTUCTM-
4eCKU 3Ha4UMbIMKM (95 % poseputenbHbin uutepsan (OW) = 1,801-6,037; p < 0,001). Mpu 3TOM 3HAYUMBIX pa3INYNIA
B (peHOTMME TUnepTOHMYECKON 60ne3Hn He BbisiBfieHO. O6pallaeT Ha ce6s BHUMaHWe CTAaTUCTUYECKM 3Ha4Mmo 6Gonee
BbICOKMIA CpPeLHMIA BO3pacT HA MOMEHT podos (p = 0,028), 4acToTa 3/10Ka4eCTBEHHbIX HOBOOOpasoBaHui (p = 0,023)
W OTATOLLEHHbIA CEMEHbIA aHaMHe3 N0 Pa3BUTUIO TUMEPTOHNYEecKo 6one3Hu (p = 0,002) B rpynne nNalneHToK, CTpaaas-
wux M3. Pasnuyusa mexay rpynnamu cHnTanu CTaTUucTUYeckn 3Haq4umbivm npu p < 0,05.

3aknoyeHne. bepeMeHHOCTb, 0CNOXKHEHHas 13, B 6yayLLem NoBbILWIAET PUCK BOSHUKHOBEHMS 3a601eBaHNIA CepaevHO-Co-
CYAUCTON CUCTEMbI B LIESTIOM M TUNEPTOHUYECKON BO0NIE3HN B YACTHOCTW, OXKUPEHMA U N3OLITOYHON MacChl Tena y JaHHON
rpynnbl  NauueHToK. Pe3ynbTaTbl WCCNENOBaHUA ONPefenslT Heo6XoAMMOCTb NPOMUNAKTUKA  TMNEPTEH3NBHbIX
PAcCTPOMCTB HA NperpaBuaapHOM dTane, OLEeHKY pucka pas3sutus 3 ¢ y4eTOM CeMENHOr0 aHaMHe3a U NepcoHNPULMPO-
BaHHbIA MOAXOL K BEIEHNIO NALWEHTOK AaHHOW rpynnbl. Takum 06pa3om, NoJ4epKNBaABTCS BAXKHOCTb Pa3paboTKn Aanb-
HEeLWMX NOAX0J0B B NPOGMNAKTUKE W PaHHEn AnarHocTuke 19, a Takke MynbTUAMCUUNANHAPHOrO AMCMNAHCEPHOrOo
HaAOIOAEHNS XKEHLLWH, nepeHectumx 3.
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Abstract

Introduction. Pregnancy and labor complicated by adverse conditions pose a threat not only to offspring but also to maternal
health in later life. Preeclampsia (PE) has a long-term impact on maternal health, increasing the risk of subsequent somatic
diseases. However, the number of studies investigating PE effects on maternal long-term somatic health are limited that
determines the relevance of the present study.

Aim: to assess the somatic health of women with/without PE during pregnancy and labor who delivered female infants.

Materials and Methods. A retrospective case—control study was performed. A total of 1,302 medical records of women who
delivered female infants in 2006-2007 were analyzed. The study sample included 198 patients meeting the inclusion
criteria: spontaneous singleton gestation, term delivery of a live female infant in 2006-2007, and a medical record indicating
either the presence or absence of PE. Based on obstetric history, the subjects were allocated to two groups: main group
(n=94), which included women diagnosed with PE during pregnancy and/or labor, and control group (n = 104), composed
of women with uncomplicated pregnancies and labors. Archival obstetric records were analyzed, and somatic health was
assessed based on medical documentation provided by the patients, including anthropometric measurements.

Results. The assessment of somatic health and anthropometric parameters revealed statistically significant differences
between the study groups. Women with PE history showed a significantly higher prevalence of cardiovascular diseases,
overweight, and obesity as well as lower parity compared with women whose pregnancies proceeded physiologically
(p < 0.001). The probability of having hypertension was 3.297 times higher in PE group, with statistically significant
difference (95 % confidence interval (Cl) = 1.801-6.037; p < 0,001). No significant differences in the phenotypes of
hypertension were identified. Notably, women with PE history were characterized by a significantly higher mean age of
labor (p = 0.028), incidence of malignant neoplasms (p = 0.023) and a more frequently burdened family history of
hypertension (p = 0.002). In addition, inter-group differences were considered statistically significant at p < 0.05.

Conclusion. Pregnancy complicated by PE increases the risk of subsequent cardiovascular diseases in general and
hypertensionin particular, overweight, and obesity in this group of patients. The data highlight the necessity for preconception
prevention of hypertensive disorders, careful assessment of PE risk factors including family history and a personalized
approach to the management of this patient cohort. These results underscore the importance of developing further
strategies for PE prevention and early diagnosis, as well as implementing multidisciplinary long-term follow-up of women
with PE history.

Keywords: preeclampsia, PE, somatic health, overweight, obesity, hypertension
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ComaTtunyeckoe 310pP0BbE XEHLLMH C Npe3knamncueil B aHaMHe3e, pOAMBLLKX JeBOYEK

AxyuiepcTBo, I'mHekoAorusa u Penipoaykiima [PUAXEE Y@l

OCHOBHbIE MOMEHTbI

Y10 yXe u3BecTHo 06 aToin Teme?

» [peaknamncus (M13) — runepTeH3nBHOE PACCTPONCTBO Gepe-
MEHHOCTW, NOBbILIAOLLEE PUCKI ANSt MATEPU 1 MOTOMCTBA Kak
B KPATKOCPO4HOM, TaK 1 B JOJITOCPOYHON MEepCrieKTuBe.

» 13 accoummpoBaHa ¢ NoBbILIEHHbIM PUCKOM CEpLeYHO-COCY-
JUCTbIX 3200/1€BaHNI Y XEHLLMH B NMOCeAyoLLne nepuospl
XKU3HN.

» MeTa6onmyeckne HapyLleHUs NOBbILIAKT BEPOSTHOCTb Kak
pa3suTis M3, Tak 1 ee 0TAANEHHbIX NOCNEACTBUIA.

Y10 HOBOrO flaeT cTaTha?

P V xeHwWWuH ¢ M3 BbifBNeH 60ee HU3KNIA napuTeT n 6onee

CTaplwuin BO3pacT Ha MOMEHT POLOB MO CPaBHEHWI
C KOHTPOJIbHOM rpynmomn.

» [lepeHeceHHas 19 cBA3aHa CO CTOMKMMI MeTabonm4eckumu
N3MeHeHNsMK: 60J1ee BbICOKNIA MHAEKC MACChl TeNa U 3Ha4MMO
00/1bLLIAs pacnpoCcTPaHeHHOCTb 0XKupeHus |-l ctenenu cnycTs
roAbl NOCe POSOB.

» BnepBble Ha POCCUICKOI NOMynsLui NPOLEMOHCTPUPOBAHO,
YTO Y XEHLMH ¢ 13 B aHamHe3e, POAMBLLKX AEBOYEK, PUCK
rUNepTOHNYECKO 60M1e3HN B GyayLLieM MOBbILWEH 60nee Yem
B 3 pasa Nno CpaBHEHMIO C NaUMeHTKaMu, Ybs 6EPEMEHHOCTb
npoTekana uanonorn4Ho.

Kak ato MOXET NoBNUATb Ha KNMHUYECKYH NPAKTUKY
B 0603pumom 6yayiem?

» Pesynbratbl UCCEA0BAHNSA NOATBEPXKAAT HEOOXOAUMOCTb
pa3paboTKm NepcoHaN3NPOBaHHbIX MPOrpaMm AUCMNAHCEPHOr0
HA6MH0AEHNS XEHLLWH, nepeHecLunx M13.

» [of4epknBaeTCcs BaXXHOCTb yYeTa aKyLepCKOro aHamHesa
(B yacTHocTu, I13) TepaneBTamMu 1 KapAMOIOramMm Npy OLIEHKe
KapanoBacKynsipHOro pucka.

» BaKHO MHPOPMUPOBATb NALIMEHTOK O AONTOCPOYHBIX PUCKAX
13 n chnkcupoBaTh 3TV AaHHbIE B MEAULMHCKONA AOKYMEHTa-
LMK AN NPeemMCTBEHHOCTI MEXAy CreuuannucTamm.

Beegenue / Introduction

Mpeaknamncus (M13) npeacTasnser co60ii rmnepTeH3mnB-
HOE paccTpoiiCTBO 6EPEMEHHOCTM, Pa3BMBAtOLLIEECS Nocre
20-in Hepenu. M3 3aHMMaeT BefyLLee MECTO B CTPYKType
MaTePUHCKON CMEPTHOCTU 1 SIBASIETCA 3HAYUMbIM (haKTo-
POM pucKa 3a60neBaemMocTi matepu n peberka [1]. OHa
CBfA3aHa C JanbHEALUMI puckamu gns 340P0BbS, Bbi3bl-
Bas KPATKOCPOYHbIE W JONrOCPOYHbIE OCMOXHEHMUS, KOTO-
pble BIIMSIOT HA XXN3Hb XXEHLUWMH 1 [eTeN B TeYeHNe MHOTUX
neT nocre pogos [2-5]. OcnoxHeHHoe TeYeHne bepemeH-
HOCTW SABNSIETCS €CTECTBEHHBIM «CTPECC-TECTOM», HO BBUAY
TOr0, 470 13 KynMpyeTcs Nocne poaoB, MOBbILLEHHbIA PUCK
COMATNYeCcKMx 3a60NeBaHNii He BCerga KPUTUYHO OLieHMBA-
eTCA U JOHOCUTCA A0 NauMeHToK. HebnaronpuatHoe Tede-
He 6ePEMEHHOCTN U OTATOLLEHHbIA CEMeHbIA aHaMHe3
TaKXXe He BCeraa nojIHOLEHHO OLEHNBAIOTCS TepaneBToM,
Bpa4OM 0O6LLel NPaKTUKKN UNK KapAWOSIOroM B Mochenyto-
LLme rofbl. Bce aTo onpeaenser BaXXHOCTb NONHOLEHHOIO
MHAOPMIUPOBAHNS NALMEHTOK O BO3MOXHbIX PUCKAX [
X 340P0BbA B GYLYLLEM €LLe Ha 3Tane BbINUCKI U3 POLLO-
ma. Jto6as nHopmaums 06 0CNOXHEHHOM Te4eHum bepe-
MEHHOCTH [LOJKHA ObITb 3aPMKCMPOBAHA B MEAULMHCKON

What is already known about this subject?

» Preeclampsia (PE) is a hypertensive disorder of pregnancy that
increases risks for the mother and offspring in both the short
and long term.

» PE is associated with an increased risk of maternal cardiovas-
cular diseases later in life.

» Metabolic disorders increase the likelihood of both the deve-
lopment of PE and its long-term consequences.
What are the new findings?

» Women with PE were found to have lower parity and older age
at delivery compared to control group.

» Previous PE is associated with persistent metabolic changes:
higher body mass index and a significantly higher prevalence
of grade II-lIl obesity years after labor.

» For the first time in the Russian population, it has been demon-
strated that women with PE history who delivered female
infants have a more than three-fold higher risk of hypertension
in the future compared to patients whose pregnancies
proceeded physiologically.

How might it impact on clinical practice in the foreseeable

future?

» The results of the study confirm the need to develop persona-
lized programs for the follow-up of women who have experi-
enced PE.

» The importance of taking into account obstetric history
(particularly PE) by therapists and cardiologists while assessing
cardiovascular risk is emphasized.

» It is important to inform patients about PE long-term risks and
to document this information in medical records to ensure
continuity between specialists.

JOKYMEHTALIMV XEHLLMHBI U JOCTYMHA ee JieYallum Bpadam,
4TO 06€CneynT NPeeMCTBEHHOCTb MEXAY aKyLIEpPCKOI u Te-
paneBTUYECKOI cnyxx6amu [6].

Pa3paboTaHbl pa3nnyHbie METOMbl PAHHEN ANArHOCTu-
Kn, CKpuHMHra 19, ogHaKo no Cen AeHb NPOA0KAeTCs
NoucK NabopaTopHbIX MapKepoB M NaTOreHeTUHECKOro Ne-
4eHns M3, pazpaboTka NOAX0A0B B NPOUNAKTIKE, CKPK-
HUHrOBOM 06CNIe0BAHMI W SUCNAHCEPHOM HabMOLEHUN
3a naumeHTkamu, nepeHecwumu 3. Mpu aTomM cnekTp
Hay4HbIX PaboT, NOCBALLEHHbIX U3Y4eHUIO BO3AENCTBMUA
M3 Ha comaTmyeckoe 340POBbE MATEPEN, AOCTATOHHO
Y3KWIA. Bce 3T0 onpeaenser akTyanbHOCTb AanbHelLero
n3y4eHus M3 N Hay4HbIX OTKPbITWIA.

Llenb: oueHUTb COMATNYECKOE 340PO0BbE XEHLUWH, po-
AMBLUNX [EBOYEK, B 3aBUCUMOCTYN OT Hanu4na 3 Bo Bpe-
M5 6epemMeHHOCTH U POAOB.

Marepuansl 1 MeToabl / Materials
and Methods

Nu3aiin uccnepgosanus / Study design

Ha 6a3e kadheapbl aKyLIepcTBa U FTMHEKOIOTMUA UM.
akapgemuka .M. CaBenbeBoii VIHCTUTYTa MaTepuHCTBA

m https://www.gynecology.su
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n getctea ®TAQY BO PHUMY um. H.W. NMuporosa MuH-
3apasa Poccun — LieHTpa nnaHMpoBaHus CeMbM 1 Penpo-
AyKuuu r. MockBbl NPOBEAEH PETPOCNEKTUBHBIN aHANN3
1302 nctopuit poaoB NALMEHTOK, POAMBLLNX 1€BOYEK
B 2006 1 2007 rr. (no 651 »eHLLMHE B KAXXJ0M KOropTe).
Cpean pogmswmx B 2006 r. 661710 257 nauueHToK, nepe-
Hecwmnx M3, n 394 XeHWnHbI ¢ PU3NONOrNYecKn NpoTe-
KaBLUeil 6epeMeHHOCTbIO; cpeaun poauslumnx B 2007 1. —
285 11 366 XEHLLWH COOTBETCTBEHHO.

iccnepoBaHune nNpoBOAWIOCL PETPOCNEKTUBHO, MO-
CPEACTBOM aHann3a faHHbIX (MCTOPWUIA POAOB); COCTOSR-
HME COMATWUYECKOro 340POBbS OLEHEHO N0 pe3ynbratam
NPeAoCTaBNEHHbIX MALMEHTKAMMU MEANLIMHCKNX JaHHbIX,
BKJIH04as aHTPONOMETpuYecKue nokasarenu. lMepcoHasnb-
Hble NaHHbIE ObIN NOMHOCTLI 06€3MMYeHbl, NO3TOMY
noanucaHne MHMOPMUPOBAHHOTO A06POBOJSILHOMO CO-
rnacus He noTpe60oBanoch.

Kputepuu BKnouenus u Heskniovenus / Inclusion
and non-inclusion criteria

Kputepun BKI0YeHUs (OCHOBHAsA rpymnna). OAHONN0A-
Hasa 6epeMEHHOCTb; Hanuyue 13 B Te4eHue ponos u Ge-
PEMEHHOCTH; POAbI XNUBbIMU JOHOLIEHHbIMU JEeBOYKAMM
8 2006 n 2007 rr.

Kputepun BKIOYEHUA (KOHTPOJIbHAA rpynna): 0LHO-
nnoaHast 6epeMeHHOCTb; 0TCyTCTBIE 13 B TEYEHME POLIOB
1 6epeMeHHOCTN; POAbl XKMUBbIMU LOHOLIEHHbIMY [1€BOY-
kamu B8 2006 1 2007 rr.

Kputepumn HEBKITIOYEHNA: HANU4ne Y XeHLWMUHbI Xpo-
HUYECKON apTepuanbHON rUNepTeH3nm; 6epeMeHHOCTb,
HacTynuBLIAs B pe3ynbraTe BCMNOMOraTeSibHbIX Penpo-
DYKTUBHbIX TexHonoruin (BPT); cmepTb nauueHTkn u/unu
HEBO3MOXXHOCTb NPEA0CTABMEHNS JAHHbIX.

Ipynnbi cpaBHexus / Comparison groups

MauneHTKN, NOJSIHOCTbH COOTBETCTBOBABLUME KpuUTe-
PUSM BKJTOYEHMSA 1 HE NonasLUne Nog KpUTEPUI HEBKIHO-
yeHus (n = 198), 6b1IM pasfeneHbl Ha 2 rpynnbl: 0CHOB-
Has rpynna («cny4aii») — 94 XeHwmHbl, nepeHectimne M3
BO BpEMS GEPEMEHHOCTN; KOHTPOSIbHAA rpynna («KOH-
TPOJIb») — 104 XEHLMHbI, 4bs 6EPEMEHHOCTb NpoTeKana
bmanonornyHo. Bei6opka 6binia orpaHMyeHa MaTepsamu
[eB0YEK, NOCKO/bKY HacTOsALLEe UccnefoBaHne ABNAeTCs
nepBbIM (PETPOCMEKTUBHBIM) 3TANOM JIOHTUTYAMHANbHO-
ro npoekra. Ero cnegyrowuin atan npeanonaraet OLEeHKY
COCTOSIHMSA PenpPOYKTMBHOr0 340P0BbA 3TUX JO4EPEN
B NOAPOCTKOBOM BO3pacTe AJif U3Yy4eHUst BO3ZMOXHbIX
MeXnoKoneH4yeckux adpdexTos 3.

Cratuctuyeckuin ananu3s / Statistical analysis

CTaTmcTYeckmnii aHann3 nony4eHHbIX LAHHbIX OCY-
LLeCTBASANN NP1 nomoLyn nporpammsl StatTech v. 4.10.3
(000 «CratTex», Poccus) Ha OCHOBE KOHCONWAMPOBAH-
HOI 6a3bl AaHHbIxX B «Microsoft Excel» (Microsoft, GLLIA).
HopmanbHOCTb pacnpefeneHns KoM4eCTBEHHbIX Mepe-
MEHHbIX OLieHWBaNM C NOMOLLbIO Kputepms Kosmoropo-

Ba—CMmupHoBa. Mpu pacnpeaeneHnn, OTAMYHOM OT HOp-
MasibHOT0, AaHHble oTo6paxanu B Buae meanansl (Me)
1 HTEepPKBapPTUNbHOro pa3maxa [IQR]; cpaBHeHue ABYX
rpynn no KoM4ecTBEHHOMY NOKa3aTenio B 3TOM CJly4vae
BbINOSTHANM C NOMOLLbIO HenapameTpuyeckoro U-kpuTe-
pus MaHHa-YuTHN.

KateropuanbHble [JaHHbIE OMUCLIBANIN C YKa3aHUEM
A0COJTHOTHBIX 4ACTOT (N) U NPOLEHTHbIX Jonel (%). Cpas-
HEHWe NPOLEHTHbIX JONEN NpU aHanNn3e YeTblPEXnobHbIX
TabnnL CONPSXKEHHOCTN BbIMOHAMIN C MOMOLLbIO KpUTe-
pust ¥ NIUPCOHa (NpU 3HAYEHUSIX OXKMIAEMOTO ABNEHNS
6onee 10), Im60 TO4HOrO Kputepma Ouiuepa (Npu 3Have-
HUAX OXupaemoro asneHus mexee 10). [inga pacyera ot-
HoweHus waHcoB (OLL) npu HanM4um HyneBbIX 3HA4EHNIA
B A4eikax Tabnuubl NPUMEHANN nonpasky XosgenHa—
JHckom6a. Cuny cBA3W oueHuBanu no senuyuHe OL
€ 95 % poseputensHoiM uHTepsanom ([N). Cratuctuye-
CKM 3HAYMMbIMU CHUTANN pasnuymnsa npu yposHe p < 0,05.

Pe3ynbraTsl 1 00cy:Kaenue / Results
and Discussion

CpaBHeHue BO3PACTHOr0 COCTaBa NaLMEHTOK NoKasano,
YTO Y4aCTHULbI OCHOBHOW rpynnbl GbIN CTaTUCTUHECKU
3Hayumo (p = 0,028) craplue Ha MomeHT pofos (28,00
[25,00; 33,00] neT), 4em >KeHLUMHbI B KOHTPOJSILHOM rpyn-
ne (26,5 [23,00; 29,50] ner).

Paznuynga cpefHero Bo3pacta XXeHWMUH HA MOMEHT
nccnefoBaHus 6binn CTaTUCTUHECKN HE3HAYUMbIMK (P =
0,063), mefmaHa Bo3pacTa B CpaBHWBAEMbIX Ipynnax co-
ctaensna 47,00 [43,00; 52,00] net u 45,50 [42,00; 48,50]
NeT COOTBETCTBEHHO, @ MAPUTET PA3NMYancs ctatucTuye-
CKM 3Ha4umo (p < 0,001): Tak, B OCHOBHOWN rpynne nawuu-
eHToK oH coctasnan 1,00 [1,00; 2,00], a B KOHTPOJIbHOIA
rpynne — 2,00 [1,00; 2,00]. 3T faHHble cornacyTcs
C MONOXEHUAMU KNNHNYECKOr0 PYKOBOACTBA AMEpUKaH-
CKOI1 KONNErnmn akyLLIepoB 1 TMHEKONOroB (aHrn. American
College of Obstetricians and Gynecologists, ACOG, 2020),
B KOTOPOM OTpaXKeH 601ee BbICOKMA puck passutus M3
y MepBOPOAALMUX NO CPABHEHMIO C NOBTOPHOPOAALLN-
mMun [7]. Tpu CpaBHEHWN TEKYLLEro UHAeKca Maccol Tena
(MMT) nony4unun cnefytowne ctaTUCTUYECKN 3HAYUMBbIE
pasnu4ns (p < 0,001): y XXeHLMH OCHOBHOI rpynmnbl OH
cocTasun 26,65 [22,40; 33,33] Kr/M?, y XEHLLMH KOH-
TPOMbHOI rpynnbl — 23,05 [21,10; 26,90] kr/m?. V3BecT-
HO, 4TO 6oJiee BbICOKUIA IMT aBnseTcs 3Ha4UMbIM Mpe-
AOVKTOPOM B Pa3BUTUM COMATMYECKUX 3ab0neBaHuii [8].
XapakTepucTuKM y4acTHWL UCCreA0BaHUS NPeLCTaBeHbl
B Tabnuue 1.

B T0 e Bpems Takoi nokasarenb, KaK rpaBMLapHOCTb
B 3aBMCUMOCTMN OT XapakTepa 6epeMeHHOCTN CTaTUCTMYe-
CKM 3Ha4Mmo He pasnuyancs (p = 0,062). PesynbTar aHa-
nn3a rpaBuaapHOCTW B rpynnax npeacTasneH B Tabnuue 2.

Mpwn aHanuae pacnpeneneHns nauneHTok no UMT BblI-
AIB/IEHbI CTATUCTUHECKN 3HAYMMbIE PA3NINYMS MEXAy rpyn-
namm (p < 0,001), pesynbrar npefctasneH B Tabnuue 3.
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§ Tabnuua 1. 061125 xapakTepMCTMKa Y4aCTHUL, UCCIe0BaHNS.
= Table 1. Characteristics of study participants.
[ ]
) OcHoBHas rpynna KoHTponbHas rpynna
Mokasarens, Me [IQR -
g parameter. Me [I[(]R]] Main group Control group p
o\ ’ n=94 n=104
Bospact Ha momeHT pofoB, neT / Age at labor, years 28,00 [25,00; 33,00] 26,50 [23,00; 29,50] 0,028
g Mapwret / Parity 1,00 [1,00; 2,00] 2,00 [1,00; 2,00] < 0,001
=l BospacT Ha MoOMeHT nccnegosanus, net / Age at the time of the study, years | 47,00 [43,00; 52,00] 45,50 [42,00; 48,50] 0,063
i Tekywuit UMT, kr/m2 / Current BMI, kg/m? 26,65 [22,40; 33,33] 23,05 [21,10; 26,90] < 0,001
{ "pMMB‘IaHMB.' WMT - UHAEKC mMacchl Teia, BblJeJ1IeHbl CTATUCTUYECKU 3HAYUMbIe Pasfindna Mexxay rpyrnnamu.
(@) Note: BMI - body mass index; inter-groups significant differences are highlighted in bold.
o
=
L Tabnuua 2. AHanu3 rpaBUAaPHOCTI YHAaCTHUL, MCCNEA0BAHNS.
mﬂ Table 2. Gravidity analysis in study participants.
OcHoBHas rpynna KouTponbHas rpynna
w Moka3zatenb, n (%) Kateropus Main gro':]‘:) Cll]]ntr0| grmllll‘l, p
0,
o Parameter, n (%) Category n=04 n=104
é [paBMAapHOCTb Mepsas 6epemeHHoCTb / The first pregnancy 34 (36,2) 25 (24,0 0.062
8 Gravidity Mocneaytoune 6epemeHHoCTH / Subsequent pregnancies 60 (63,8) 79 (76,0) '
7
)
o Ta6nuua 3. XapakTepucTiKa y4acTHNL, UCCe0BaHNs MO UHAEKCY Macchl Tena.
N Table 3. Study participants characterized by body mass index.
s
o" Moka3zatens, n (%) Kareropus 00",;:?:3,2:,‘:,““ KOHEI::?#;:Z’:JEX e p
) Parameter, n (%) Category n=04 n=104
I
) HopmanbHas macca tena / Normal weight 41 (43,6) 70 (67,3)
£ "
30bITOYHAA Macca Tena (npefoXupeHue)
oé’ Hpekc Overweight (pre-obesity) 20(21,3) 17(16.3)
Maccei Tena OupeHue 1-ii creneHn / Class | obesity 13 (13.8) 17 (16.3) <0,001
> | | Body mass index
N OxupeHue 2-in ctenenu / Class Il obesity 14 (14,9) 0(0,0)
< OxupeHnne 3-i ctenenn / Class Il obesity 6 (6,4) 0(0,0)

[Tpn aHanu3e TekyLLen cCoMaTU4eCcKon NaTonorum B oc-
HOBHOI rpynne Hanbosiee 4acTo BCTpeYanmch 3abosesa-
HUS cepaeydHo-cocyaucTon cuctembl (GCC) (p < 0,001)
1 3n0Ka4ecTBeHHble 3abonesanus (3HO) (p = 0,023). dax-
HbIl pe3ynbTaT He COrnacyercs ¢ AaHHbIMU MeTaaHanmsa
L. Bellamy ¢ coast. (2007), B KOTOPOM aBTOPbI He Bblifi-
BUNU CBA3U MexXAY 13 1 NOBLILLIEHHBIM PUCKOM OHKOSO-
rM4eckux 3abonesanui B 6yoyiiem [9]. BaxxHO OTMETUTD,
470 abcontoTHoe yucno 3HO B OCHOBHOII rpynne cocTa-
BWJI0 BCEr0 5 (5,3 %) cnyyaes, 410 Tpe6yeT fanbHenLnx
1CCnegoBaHNii 1 NPOBEPKM Ha 60J1ee KPYMHbIX BbI6OPKAX.

Takxe obpaLuaeT Ha ce6s BHUMaHMe 60Nee BbICOKas,
XOTS 1 CTaTUCTUYEeCKN He3Haymmas (p = 0,072) pacnpo-
CTPAHEHHOCTb CaxapHoro guabera B OCHOBHOM rpynne
Mo CPaBHEHWO ¢ KOHTponbHOW — 9 (9,6 %) n 3 (2,9 %)
CNyvas COOTBETCTBEHHO, YTO MOMHOCTBIO YKNa[blBAETCs
B KOHLEMNLM0 METaboN4eCcKoro CUHAPOMA, Kak OTHasEeH-
HOro NOCneacTBUA NepeHeceHHoN 13, onucaHHoi B Uc-
cnegosanun T. Mannisté ¢ coast. (2013) [10].

lMpm 3TOM y NaUneHTOK, nepeHectunx M3, pexe BCTpe-
Yanuch 3a6051eBaHNS WMTOBUAHON XXeNesbl N0 CpaBHe-
HUIO C XXEHLUMHAMN KOHTPOMbHOW rpynnbl (28,7 % vs.
42,3 %; p = 0,047), a pas3nu4yusd B 4acToTe Natonorui
XKEeNyA04YHO-KMLLIEYHOrO TPaKTa, PacnpoCTPAHEHHOCTH Xe-
Ne304eMULMTHO aHeMIK, 3a601eBaHNIA PECTIMPATOPHO
CUCTEMbI, OMOPHO-ABMraTeNbHOro annapara, JIOP-opra-
HOB, MOYEK 1 MOYEBbIAENUTENIbHbIX NyTei, 0pTanbMo-
NOrMYECKON NATONOMAN MEXAY rpynnaMm CTaTUCTUYECKM
3HA4YMMbIMU He aBnanuck (p > 0,05).

Pesynbrar aHanuaa CTpyKTypbl COMaTUHeCKnX 3abose-
BaHWi1 B rpynnax npounItoCTPMPOBaH Ha pUCYHKe 1.

MpoBeneH noapo6HbIA aHanu3 3abonesaHuin GGG
BBWAY HAMBBICLLIEr0 CTAaTUCTUYECKN 3HAYMOr0 Pesynb-
TaTta cpefu comatmyeckux 3abonesaHuin. B cTpykType
[laHHOW rpynnbl 3a60sieBaHniA obpatlana Ha ce6s BHU-
MaHWe pacrnpoCTPaHEHHOCTb MMMNEePTOHMYECKON 60es-
Hu (B), 4acToTa BCTPE4aemMOoCTU KOTOPON B OCHOBHOM
rpynne coctasnana 48 (51,1 %), a B KOHTPOSIbHOM — 25
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3a6oneBaHuns Xenyao4Ho-KIULLIEYHOro TpakTa
Gastrointestinal diseases

3ab05eBaHns cepae4yHo-CoCYaAUCTOR CUCTEMBI
Cardiovascular diseases

XKenesogeduuuTtHas aHemus
Iron deficiency anemia

OTOpMHONAPMHIONOrMYECKNe 3a601eBaHMS
Otorhinolaryngological diseases

OdbTanbmonornyeckue 3a60neBaHus
Ophthalmological diseases

CaxapHblit anabet
Diabetes mellitus

3ab0neBaH1s ONOPHO-ABUraTeNbHOMO annapara
Diseases of the musculoskeletal system

3a6051eBaHMS LLUTOBUAHOI Xenesbl
Thyroid diseases

3a60n1eBaHNA NOYEK U MOYEBbIBOAALLNX MyTeN
Kidney and urinary tract diseases
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Respiratory diseases
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PucyHok 1. Pacnpefenenune y4acTHuL, UCCNeLoBaHNS B CTPYKTYPE COMATUYECKUX 3260/1eBAHUIA.
lpumeyanne: *p <0,05- Pasnnans CTaTuCTUYECKN 3HA9UMBbI 110 CDABHEHNIO C KOHTPOJILHON rPYNnov.

Figure 1. Distribution of study participants by somatic disease pattern.
Note: *p < 0.05 - significant differences compared with the control group.

(24,0 %) cny4aes (p < 0,001). CTatucT4eckn 3Ha4u-
Mas CBA3b Oblna YCTAaHOBJIEHA MeXAY NepeHeceHHoN
M3 n nocnenytowwmm passutiem 'b; Tak, OLL coctasuno
3,297, 4TO CBUETENbCTBYET O O0JIEe YEM TPEXKPATHOM
MOBbILLIEHNN BEPOATHOCTY AaHHOrO0 ucxopa (95 % O =
1,801-6,037).

Mpy 3TOM TakKune rpo3HbIE OCMOXHEHUSA, KaK XPOHU-
yeckas cepheyHas HeoCTaTOYHOCTb, UlleMmnyeckas 60-
Ne3Hb CephLa u 0CTPOE HapyLLIeHe MO3roBoro KpoBooo6-
paLLeHns He UMENN CTaTUCTUYECKN 3HAYUMbIX Pasnnyui
B rpynnax o6cnefoBaHHbIX XeHWuH (p > 0,05). deHo-
Tunbl ['b (cTagus, cTeneHb, cTpaTuguKaunsa pucka) Tak-
)K€ He pasnuyanucb, CTaTUCTUYECKN 3HA4YMMAs pasHuLa
MeXAay rpynnamu He yctaHosneHa (p > 0,05). Pesynbrar
npeacrtasneH B Tabnuuax 4 n 5.

Mpu aHanm3e cemMeiHoro aHamHe3a 06paLLano Ha cebs
BHUMaHWE CTATUCTUYECKM 3HAYMMOE pas3nnyne mMexmny
rpynnamu no I'b (p = 0,002). B ocHoBHOW rpynne oTaro-
LLIeHHbIN cemMelHbIn aHamHe3 no ['b BcTpeyanca 3Ha4numo
yaie — 8 (8,5 %) cny4aes, B TO BpeMs Kak B KOHTPOJSIbHOM
rpynne oH otcytcTBoBan — 0 (0,0 %) cnyvaes. [aHHbIn
pesynbTat Corfacyercs ¢ pesysbratamn UCCnefoBaHma

V.R. Kay ¢ coaBt. (2021), B KOTOPOM aBTOPbI JENatoT Bbl-
BOAbI, MOLTBEPXAAOLLME CBA3b OTATOLLEHHOI0 CeMeil-
HOro aHamHe3a no I'b ¢ peanusauueri M3 u paHHero pas-
BuTnA b [11].

B naHHOM mccnenoBaHumM Mbl MPOBENN PETPOCMEKTIB-
HbIA aHANN3 11 OLIEHWAN COMATUYECKOE 340POBbE XKEHLLMH,
POAMBLLUX AEBOYEK, B 3aBUCUMOCTM OT Hanuyus 113 BO
BpemMs 6epemMeHHOCTU U POLOB.

[Mony4eHHble pe3ynbTaThl NPOAEMOHCTPUPOBANY 6osiee
CTapLWnin cpefHUiA BO3PACT y NaLWEHTOK, CTPaAaBLLINX
M3, Ha MOMEHT poaoB. K TOMy e y HuX oTmevancs 60-
nee HU3KUIA MapuTeT, 4TO COrMacyeTcs ¢ NONOXEHNAMM
KnunHuyeckoro pykosoactea ACOG (2020) [7]. Pacnpege-
neHne nauneHTok no MMT Takxe 3Ha4MMO pasnnyanoce,
0TMeyanoch npeobnafaHne 60ee BbICOKUX €ro 3Ha4eHuii
B NOCNeAyHoLLLne rofbl XXU3HW.

AHann3 CTpyKTypbl TEKYLLEA COMATMYECKOW NaTono-
U1 NoKasasn, 4To B OCHOBHOI rpynne AOCTOBEPHO Yalle
BCcTpeyanuce 3abonesanus GCC, B yacTHocTu ', a Takxe
3HO. Kpome Toro, BbisiBfieHa 6051ee BbiCOKast, XOTS U CTa-
TUCTUYECKN HEe3HaYMMas PacnpOCTPAHEHHOCTb CaxapHOro
anabeTa B rpynne naumeHTok, nepeHectuux 3.
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AxymiepctBo, I'maekoaorusa u Pennpoaykiina RLEIeSYRIT

Tabnuua 4. NMpodunb 3a60neBaHni cepaeyHO-COCYANCTON CUCTEMbI YHACTHUL, UCCNEL0BaHUS.

Table 4. Profile of cardiovascular diseases in study participants.

OcHoBHas rpynna KoHTponbHas rpynna
0,
";’:faﬁ::r"h“(ﬁ/‘)‘) Main group Control group p
UL n=94 n=104
TnnepToHnyeckas 6onesHb / Hypertension 48 (51,1) 25 (24,0) < 0,001
XpoHuyeckas cepaeyHas Hegoctato4HocTs / Chronic heart failure 1(1,1) 0(0,0) 0,475
Mwemmyeckas 6onesHb cepaua / Ischemic heart disease 2(2,1) 0(0,0) 0,224
WHdapkT muokapaa / Myocardial infarction 1(1,1) 0(0,0) 0,475
OcTpoe HapyLLeHWe MO3roBOro KpoBoo6paLLeHus 0(0,0) 4(38) 0123
Acute cerebrovascular accident ’ ' ’
ﬂpume'-lalme: BbIE/1eHbl CTATUCTUHECKU 3HAYUMbIE PA3TINnNA MeXAY rpyrnami.
Note: inter-group significant differences are highlighted in bold.
Tabnuya 5. DeHOTUN rMNePTOHNYECKON 6ONE3HM YHACTHULL UCCNEA0BAHUS.
Table 5. Phenotype of hypertension in study participants.
Moxasares, n (%) Kareropus ST | [
0,
Parameter, n (%) Category n=04 n=104
CTagust runepToHNYECKOM 1-q cTagus / Stage 1 23 (47,9) 14 (56,0)
6071€e3HM 2-1 cTagms / Stage 2 21 (43,8) 7 (28,0) 0,340
Hypertension stage 3- cTags / Stage 3 4(83) 4(16,0)
CTeneHb rUNepTOHNYECKO 1-a cTeneHb / Degree 1 20 (41,7) 6 (24,0)
6051€3HM 2-5 cTeneHb / Degree 2 22 (45,8) 15 (60,0) 0,327
Hypertension degree 3-5 cTeneHs / Degree 3 6 (12,5) 4 (16,0)
Huskui puck / Low risk 4 (8,3) 0(0,0)
CTparuchnkaums YMepeHHblit puck / Moderate risk 19 (39,6) 7 (28,0)
TUNEPTOHNYECKON 60Ne3HN ” — 0,197
Stratification of hypertension Bbicokuin puck / High risk 22 (45,8) 14 (56,0)
O4eHb BbIcOKNiA puck / Very high risk 3(6,2) 4 (16,0)

Pesynbtar aHanu3a cemMeiHOro aHamHesa npoLemMoH-
CTpupoBan 60ee 4acTylo BCTpe4yaemMocTb b y 6nuskux
POACTBEHHWUKOB NALMEHTOK OCHOBHOIA FPYNIbl, Y4TO HALLSIO
NOATBEPXEHME B KPYMHOM MEXAYHapoAHOM MCCreno-
BaHuu [11].

Orpanuyenus uccneposanus / Study limitations

OAHMM M3 OrpaHnNy4eHnin NpoBeLEHHOro nceneoBa-
HUS BbICTYNAET MaJioe KOJSINYeCTBO Y4aCTHUL, Kak B OC-
HOBHOW, TaK W B KOHTPONbHOIA rpynne. OTMeYeHa Bax-
HOCTb [anbHEMLLINX UCCeJ0BaHNIA N NPOBEPKK Ha 60-
nee MHOMOYMCNEHHbIX rpynnax BBMAY HEO06X0AMMOCTM
JOOCTVDKEHMS NPUEMIIEMO CTaTUCTUYECKOA MOLLHOCTY
L)1 BbISIBNIEHMA CrabblX CBA3EN, HECMOTPA HA UCMOSIb-
30BaHWe CMoLIHON BbI6OPKU. TakXe y Hac He ObIno
MHhopmaLum 06 ncxogHom yposHe IMT naumeHTok Ao
6epeMeHHOCTM 1 POAoB. 3Ta MHAOPMALMA UMEET NPUH-
LUMNnanbHoOe 3Ha4eHme, NOCKONbKY UMELLUECS 0XK-
peHne 1 13bbITOYHAs mMacca Tena camu no cebe mMoryT
noBbIlWAaTh 6a30BbIl pUCK pa3sutus M3, 3a6onesaHni
CCC n runepTeH3NBHbIX pacCTPOCTB B NOCNEAyoLLne
nepuombl Xu3suu [8].

VIHTepnpeTauns BbISBNEHHON accoLuaumn ¢ OHKOMO-
rMYeCKMMU 3a60/1€BAHNAMI OrPaHNYeHa KpanHe mMasbim
4UCIIOM COObITUIA (5 CllyyaeB B OCHOBHOM rpynmne nNpoTuB
0 B KOHTPOJIbHOI). 3TO HE NO3BONSET UCKNIOYUTH PONb
C/y4aitHOCTM 1 TPebyeT NPOBEPKIM HA 60J1ee MaCLITabHbIX
NoNynALUMOHHBIX KOrOpTax.

3axmrouenue / Conclusion

Takum o6pa3om, nepeHeceHHas BO BpeMs 6epeMeHHo-
cti M3 AOCTOBEPHO MOBLILIAET PUCK PA3BUTUS HEKOTO-
PbIX COMATUYECKIUX 326051eBaHMA. 3TO HEOCNOPUMO MOA-
TBEePXJaeT BAXXHOCTb rPaMOTHOW NperpaBuaapHon noj-
FOTOBKW M MPOCUNIAKTAKN TMNEPTEH3NBHBIX PACCTPOICTB.
Mony4eHHble pe3ynbTaTbl TPE6YIOT NPOBEPKN HA Gonee
KPYMHbIX BbI6OPKAX NALMEHTOK 19 MOCNeLyHLLEero co3-
JaHus PeKOMEHALNA, OCHOBAHHbIX HA NEPCOHANN3NPO-
BaHHOM nofAxofe. Mof4yepK1BaeTCcs BXXHOCTb pa3paboTku
JanbHenWwnx anroputMoB NpoUNaKTUKL N paHHel ana-
FHOCTMKM 13, a TakXXe opraHusauum MynbTUANCLUNAN-
HApHOrO OMCMNAaHCEePHOro HabOAEHNS 32 XKeHLMHAMMK,
nepeHecLIMMI JaHHOE OCNTOXHEHNe 6epeMeHHOCTH.
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