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MEPUOZIE MOXKET OCIOKHUTBCS HECOCTOATENBHOCTHIO IIBOB. Jlis
CO3/IaHUSI COOTBETCTBHS JIMAMETPOB IPUBOJHOIO W OTBOJILIEIO
CETMEHTOB KHIIKA HCIONB30BAIM 'KPHOAJANTAIUIO"  OT/AEIIOB
KUIIKH, HA KOTOPBIX MPEMNoJaragoch HanoxeHue aHacromosa. C
MOMOLIBI0 KPHOAJANTAMK HAaM{ BOCCTaHOBJICHA HEHPEPHIBHOCTD
kumeuHnka y 18 GonpHBIX. HecocrosiTenpHOCTH aHAacTOMO3a WM
SIBIICHUI aHACTOMO3UTa He OoTMedeHo. Kpome Toro, axTtuBHOE
COKpalIeHHe MPUBOJILICH MeTIN HOJ BIMSHHEM XOJIOJA SIBISETCS
CBOEOOPa3HBIM TECTOM Ha BOCCTAHOBIICHHE MOTOPUKH PACTSIHYTOH
kumky. Vcronp3oBaHue «KpHoaJanTalyi» MO3BOJISIET 3HAUUTEIBHO
YMEHBIIUTh KOJWYECTBO OOJBHBIX C KOJOCTOMAaMH, SIBJISETCS
COLIMAJILHO 3HAYMMOM, a HE JOPOrocToAIIeN onepanyeii u npocToil B
HCIIONIB30BAHHU.
KnioueBble  cioBa: KUILeYHas
aJalTUBHBIA aHACTOMO3, KPHOAAAITaIIHsI.
Crarrs Hapgiina 29.06.10 p.
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operations in 12, colostomy after tumor resectiopasec
in 6.

With the help of cold adaptation, we restored the
intestinal continuity in 18 patients. We did nosebve the
anastomosis or the anastomositis phenomena. Itiaddi
the active reduction of the driving loop under ithiguence
of cold is a peculiar test for the restorationhaf motility of
the stomach ulcer. An unsuccessful attempt to redoe
diameter was noted in 2 patients, who were impssegle-
stranded colostomy. The reasons that the intesth@ot
react to the cold, we are not known. Perhaps shie to
decompensation of mechanisms of rapid contradtiliya
of the intestine.
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PREVENTION OF OBSTETRIC COMPLICATIONS IN WOMEN WITH
B VITAMIN DEFICIENCY
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Findings of the studies made in the group of woraEmeproductive age with B vitamin deficiency, wheceived
comprehensive preventive maintenance and treatofigm@stational complications supplemented withraitatherapy have been
presented. The data of comparative characterigfictinical and laboratory observations with a graf women who received
conventional therapy have been elucidated. Theiaity of application of the suggested etiopatimegie approach aimed at
prevention maintenance and comprehensive theraggsiational complications have been grounded.
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B vitamins are essential parts of enzymes and goeez of the tricarboxylic acids cycle [1].
Deficiencies of the most of vitamins have been tbimthe female population of Odessa region, namely
ascorbic acid in 40-100% of people, B vitamins @100% of women (including, thiamine, pyridoxine —
up to 60%, Byvitamin — up to 15% of the population). In 70-80%on@mmen a combined deficiency of
three and more vitamins, i.e., polyvitamin condiforegardless of age, season, place of residesce, i

observed [5].

Under such conditions a woman's body contains amyinimal amount of vitamins that prevent
the development of severe forms of vitamin deficierthough insufficient for provision of completial
metabolic processes and functioning of the reprodeisystem. B vitamins are involved in all proeEss
of metabolism and are interconnected by its ag8hrA deficiency of vitamins of this group is allmark
of the onset of such diseases as menstrual cysfermtion, uterine leiomyoma, anemia [4].

A subclinical deficit of vitamin®B:, Bs, B12is the major cause among the variety of the direct
causes of reproductive health disorder and contplicaourse of pregnancy, which is one of the remason
for the occurrence of vaginal dysbiosis [2], en@ti#l dysfunction, dysmetabolic impairments in the
woman’s body and fetoplacental complex, as wethaschain of pathogenetic range of the vast mgjorit
of obstetric-gynecological and perinatal complicas. A deficiency of vitamins during pregnancy
adversely affects the formation of an embryo, emlanyd fetal development, increases the risk fanpéal
pathology, infant mortality and is one of the causgbirth defects [3, 5].

The purpose of the study was improving the efficiency of themprehensive prevention of
obstetric-gynecological and perinatal complicatibgspplying the complex vitamin supplements.

Material and methods.90womenof reproductive age have been examined before praxyrand

according to the trimesters of gestation:

- 30 almost healthy women with physiological couasgregnancy who gave birth to healthy

babies (control Group A);

- 30 women with complicated obstetric gynecologjgast history and subclinical deficit d,,
Be, Bi2vitamins who refused to consume the vitamins botting the preconceptive stage and pregnancy

(Group B);
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- 30 pregnant women (Group C), who consume the @mgupplement containing cobamide
(coenzymeB1»), cocarboxylase (coenzynig), pyridoxal 5-phosphate (coenzyme), cornitile, lysine to
prevent the obstetric and perinatal complicatidre supplement was prescribed to women from Group C
at the preconceptive stage and during pregnantlyeiril and Il trimesters, in case if no allergiesB
vitamins exists, 1 capsule 3 times a day durin@2@ays.

Results of the study and their discussionThe concomitant factors of the development of
reproductive disorders, the risk for obstetric padnatal complications in women with subclinicahwmin
deficiency have been found, namely, winter-spriegiqad of conception (49.5%), hormone disruptions
(37.4%), extragenital pathology (71%), burdenedegptogical past history of inflammatory processes
(42%), uterine leiomyoma (83.2%), artificial (77.8%nd spontaneous (73.3%) termination of pregnancy
in the past history, the excessive use of medicat{69.7%), complicated course of previous pregiean
(79.6%) and childbirth (45.2%).

Vitamin B:; deficiency is one of the reasons for the development of fétgbotrophy,
encephalopathy, enzymopathy. Thiamine is a diremtyysor of cocarboxylase (thiamine phosphate) that
is a cofactor of dehydrogenase, the componentaa@éit acids, nucleotides, fatty acids and acetfiob.
Vitamin B, is actively transported through the placenta apidiy turns into cocarboxylase in the body of
the fetus.

In the control Group A the amount of vitanid was within the referential values and remained
without changes during the entire pregnancy, bus vemding to decline according to trimesters of
gestation.

In Group B the level of vitamii; before pregnancy was at the level of the lowembloof the
norm. In the first trimester of pregnancy it wag 8mes significantly lower (p < 0.01) as compated
Group A; by 9.7 times lower in the second trimestad by 8.0 lower in third trimester.

In Group C the conducted preconceptive preparaimwed that the amount Bf vitamin was
within the referential values. In the I, Il and ttimesters of gestation its level was by 1.3,dndl 1.4
times, respectively, lower than in controjs<Q.05). However, despite a slight decrease ineit®l| in
comparison with the control group A, it was withire referential values.

Bs vitamin (pyridoxine) has neuroprotective and aritlaxt properties, is involved in fat and
nitrogenous metabolism, the synthesis of serotanthgamma-aminobutyric acid (CNS inhibitory factor)
converting of tryptophane into serotonin and niigtiacid; it is the component of transaminase and
decarboxylase in the form of coenzymes. Pyridoggficiency leads to disruption of processes obgsn
inactivation in the liver.

In the control Group A the amount of vitanis was within the physiological norm, and remained
the same during the entire pregnancy, but sigmifigaleclined along the trimesters of gestation.

In Group B the level 0Bgvitamin before pregnancy indicated about the preseri subclinical
deficiency (14,2 = 1,3 nmol/l). In the first trintes its level was by 4.7 times significantly lowpr< 0.01)
as compared to Group A, 4,8 times lower in the sdddmester and 3,6 lower in the third trimesteatt
was estimated as subclinical deficiencyRy vitamin during pregnancy.

In Group C, judging by the normal physiologicalices, the level oBevitamin was by 1.8; 2.1;
1.9 times lower than in controls<0.05) in the I, Il and III trimesters of gestatisaspectively. However,
considering the referential values its level wathinithe physiological norm.

Bi2 vitamin belongs to group of Co-containingprrinoids that play a major role in the
transmethylation. The vitamin ensures synthesiipoproteins in the myelinic tissue, is contained i
reductases, which convert the folic acid into felia one; participates in the synthesis of prasein
enzymes, succinic acid, methylated compounds,darptbcess of erythropoiesis, stimulates the foirnati
of methionine and choline. The deficit of cyanodab@ne reduces the synthesis of nucleic acidssléad
the development of megaloblastic-type anemia, fattiitration of the liver, uterine leiomyoma,
embryopathy, placental dysfunction, slow fetal gitovpremature birth.

The normal physiological amount of blood cyanocabdhe constitutes 140-914 pg/ml.
Consequently, the concentrationRb vitamin in pregnant women of control Group A befpregnancy
and during gestation was within the referentiabieal tending to decrease.

In Group B the level of vitamiB1, before pregnancy was lower than the norm (stasello€linical
deficiency). In the first trimester its level deased to 133.2+5.3 pg/ml. Up to the third trimester
dramatic decline (p<0.05) of cyanocobalamine,aspared to the control group (by 1.3 times lower on
the average) and the initial level (by 1.2 times3 been noted.

In Group C the conducted preconceptive preparatimnved that the amount Bf,vitamin before
fertilization was 204.2+10.2 pg/ml. The dynamicspoégnancy progression showed a clear tendency to
decrease in its amount; however, the introductiuggested supplement into comprehensive propisylax
of obstetric-gynecological and perinatal complicas maintained its amount at the level of the
physiological norm.
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The resulting preconceptive preparation and useavhplex supplement during pregnancy
contribute to decrease in the frequency of obstetnd perinatal complications due to stabilizatidn
metabolic processes.

In Group C the conducted activities on the prewentf obstetric and perinatal complications in
pregnant women with a deficiency Bf, Bs, B1> vitamins showed that clinical signs of gestaticaramia
and pyelonephritis were 2,1 times lower than dutirggconventional therapy. The threat of termimatd
pregnancy and partial separation of the choridhérfirst trimester has been diagnosed in 26.7%oohen
of the Group B and 3.3% of women from Group C (biyt8nes lower).

In Group B the threat of premature birth and misage accounted for 63.3% and 46.7% of
observations, respectively. In Group C the thréaremature birth has been observed in 16.7% {\8st
lower than in Group B), and childbirth in all pregrt women of Group C occurred in time.

Placental hypotrophy (30.0%), oligohydramnios (26),7 syndrome of delayed fetal growth
(36.7%), chronic fetal distress (56.7%) and theeatetal distress (16.7%) have been observed inGBo
during the second and third trimesters of pregnhancy

Significantly fewer complications, namely, placdniypotrophy (20.0%; by 1.5 times lower),
oligohydramnios (13.3%), syndrome of delayed fgrawth (10.0%; by 3.7 times lower), chronic fetal
distress (10.0%; by 5.7 times lower) and no signthe acute fetal distress has been found in G&ugs
compared to Group B, in the third trimester.

In Group B premature separation of the placentdbas diagnosed in 13.3% of pregnant women;
abnormal uterine contractions accounted for 66.@émature amniotic fluid rupture was observed in
80.0%. In Group C no premature separation of tleegita has been diagnosed, and abnormal uterine
contractions and premature amniotic fluid ruptuees fbeen observed in 6.7% and 16.7% of cases,
respectively, that was 10.0 and by 4.8 times Iavan in Group B.

In Group B subinvolution of uterus as the complmatoccurred in the postpartum period
accounted for 23,3% of cases, whereas in Group @atpartum complications have been diagnosed.

Subclinical deficiency of B vitamins causes thealepment of reproductive disorders, increases
the risk of obstetric and perinatal complicatiombe main factors contributing to such a deficit ever
identified: winter and spring fertilization (49.5%gxtragenital pathology (71%), uterine leiomyoma
(83.2%), artificial (77.8%) and self-willed (73.3%istory of abortion, excessive use of drugs (69, &t.

Since vitamin B1 (thiamine) is a direct precursércocarboxylase and is actively transported
through the placenta into the body of the fetusictviguickly turns into cocarboxylase, its deficigris
one of the causes of fetal hypotrophy, encephahgpanzymopathy.

Vitamin Bg (pyridoxine) is involved in fat and nitrogen meséibm, so its lack leads to disorders
of estrogen inactivation processes in the pregmaman’s liver, which promotes the development of
obstetric and perinatal complications.

Vitamin By, deficiency (cyanocobalamin) contributes to a réidacin the synthesis of nucleic
acids, leads to the development of anemia of thgaioblastic type, fatty liver infiltration, uterine
leiomyoma, embryopathy, placenta dysfunction, fdealelopment delay, preterm labor.

Preconceptional preparation aimed at compensatiogpgB hypovitaminosis with the use of a
combined preparation (which includes coenzymestamins B, Bs, Bi2, as well as cornitil and lysine),
permitted to reduce the frequency of perinatal darapions as a result of metabolic processes &akibn.

1. The use of complex supplement containing cobaiftdenzymd,,), cocarboxylase (coenzyme
B1), pyridoxal 5-phosphate (coenzynig), cornitile and lysine in the comprehensive prdpkig of
obstetric and perinatal complications in pregnammen with B;, Bs, Bi» vitamins deficiency is
etiopathogenetically grounded and should be aghplcgh at the preconceptive stage and during taed|
[l trimesters of pregnancy.

2. Timely preventive measures and individual apgici@ the original state of woman’s health,
etiological factors of vitamin deficiency and spgicireproductive complications are of particular
importance.

Prospects for further research are to study subcdihdeficiency of vitamin D in pregnant women.
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MNPOPITAKTHKA AKYIHEPCBKHUX

YCKJIAZJHEHD Y KIHOK 3
T'TIOBITAMIHO30OM I'PYIIN B
Mimenko B.I1., Pynenko I.B., Jlixauos B.K.,
Tony6enxo M.IO., 2To6poBoibebka JLM.
IpencraBneni pe3ynbTaTH JOCHIIKEHb B IpyIi
JKIHOK PENPOAYKTHBHOTO BiKy 3 JAe(iIUTOM BiTaMiHIB
rpymnu B, ski oTpEMyBay y KOMIDIEKCHIN PO IAKTHIN Ta
NiKyBaHHI recTalifHUX yCKJIAIHEHb BITaMiHHY Tepariio.
HaBezneHi naHi MOpIiBHSUIBHOT XapaKTEPUCTUKH KIIHIKO-
1abopaTOpHUX CHOCTEPSKEHb 3 TPYNOI0 KIHOK, IO
mpuiiManu  cTaHmaptHy — Tepamito.  OOrpyHTOBaHO
e(eKTHBHICTh 3aCTOCYBaHHS 3aIIPOIIOHOBAHOI O
€TIONAaTOTeHEeTHYHOT0 MiIX0LY 3 METOI0 NPOQIIAKTUKY i
KOMIUIEKCHOI Tepatii recTaiiHuX yCKIaJHEeHb.
KawuoBi caoBa:  recraimiiiHi  yCKJIaJHCHHS,
BiTaMiHH, podinakTHUKa.
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MNPOPUJTAKTHKA AKYIIEPCKHUX
OCJIOKHEHUM Y )KEHIIUH
C r'HIIOBUTAMHMHO30M I'PYIIIbI B
Muenko B.I1., Pynenxo U.B., Jluxaues B.K.,

Tosryoenxo M.IO., loopoBoanckas JI.H.
[IpencraBnenbl pe3ynabTaTbl HMCCIAEAOBAHUN B TIpyIme
JKSHIIUH PENpoayKTUBHOIO BO3pacra ¢ Je(UIMTOM BUTAaMHHOB
rpynnsl B, koTopsle nonydanu B KOMITIEKCHOH NPOQUIaKTHKE U
JIEYEHHH TECTALMOHHBIX OCJIOXKHEHUI BUTAMHMHHYIO TEPAITHIO.
IIpuBeneHsl naHHBIE CPAaBHUTENBHOH XapaKTEPHCTHKU KIMHHUKO-
71a00paTOPHEIX HAOIMIOJCHUH B ONBITHOH TIpyIIe ¢ Tpymioi
JKEHIIUH, KOTOpble  MONy4Yalnd  CTaHIApTHYIO  TEpaIHio.
OobocHoBaHa 3((GEKTUBHOCTh INPUMEHEHUs IPEAJIOKSHHOTO
€THONATOTeHETHYECKOTO MOAXOJa 3 IENbI0 NPOQHIAKTHKA U

KOMIUIEKCHOOH TepanuM reCTallMOHHBIX OCIOXKHEHUI
KioueBble  cjI0Ba:  IrecTallUOHHBIE  OCJIOJKHEHUS,

BHUTAMUHBI, IPOQMIAKTHKA.

Penenzent Karpymos O.B.

DOI 10.26724/2079-8334-2019-2-68-85-91
UDC 618.3+618.7)] — 06:616.441 — 008.61:612.015.11

CHANGES IN LIPID PEROXIDATION AND ANTIOXIDANT ACTIV  ITY
IN PREGNANT WOMEN AND WOMEN IN LABOUR WITH DIFFUSE  TOXIC GOITER
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In order to determine the dependence of lipid pilaion activity on the severity of thyrotoxicosis well as its effect
on antioxidant defense in the mother-placenta-feyistem, 138 pregnant women with diffuse toxic gjoiwere examined, 65
patients had a mild form of diffuse toxic goited 6 a moderate form and 9 —a severe one. The t¢tartop consisted of 30
women with a physiological course of pregnancy. fdsearch was carried out in the third trimestgrefnancy as well as during
the process of childbirth. The concentration of ithial and final products of free radical oxidati and antioxidant defense
enzymes was determined. The obtained results iedibat one of the leading causes of thyrotoxicissibe lack of antioxidant
protection of the body, the indicators of which @rve as criteria for the severity of the disease they can be used for
monitoring the onset of perinatal complicationgiegnant women with diffuse toxic goiter.

Key words: pregnancy, childbirth, peroxide oxidation of lipjantioxidant activity, diffuse toxic goiter.

The work is a fragment of the research project “Tinprovement of obstetric care monitoring in idithia miscarriage
of pregnancy”, state registration No. 0117U001080.

In recent years, there has been evidence thasdifixic goiter (DTG) causes significant metabolic
and functional changes in the body, in pathogengsishich the significant importance is paid to the
violation of the lipid peroxidation (LPO) and artidant defense system (AODS) [2,10].

However, the mechanisms of activation of lipid pddation in pregnant women with
DTG are not studied out. It is known that the iresed lipid peroxidation in tissues is not the
result of direct action of thyroxine, since thetéathas antioxidant activity in vitro [5,12]. It is
essential that during the inhibition of lipidperdation, thyroxine in vitro turns into the inactive
form of hormone - reversed triiodothyronine [3,9].

Several ways of activating lipid peroxidation in @Ean be identified. First of all, this process can
be related to the increased oxygenation of tisduesto the enhanced use of oxygen, the increafein
generation of hydrogen peroxide in cells as theltes the increased microsomal and mitochondrial
oxidation [4,8], increasing the concentration oé thPO substrate- free fatty acids [1] The indicated
changes lead to the restructuring of the spatgmization of the membrane protein-lipid compleReT
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