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Ðåôåðàò
Ìåòà: âèçíà÷èòè êë³í³÷í³ îñîáëèâîñò³ æ³íîê ç ðàí-
í³ìè ãåñòîçàìè.
Ìàòåð³àëè é ìåòîäè. Ó ðåòðîñïåêòèâíîìó äîñë³-
äæåíí³ áðàëè ó÷àñòü 200 âàã³òíèõ. Â îñíîâíó ãðóïó
óâ³éøëè 150 âàã³òíèõ ç ðàíí³ìè ãåñòîçàìè. Äî êîíò-
ðîëüíî¿ ãðóïè - 50 æ³íîê ç ô³ç³îëîã³÷íîþ âàã³òí³ñòþ.
Ðåçóëüòàòè. Ñåðåä âàã³òíèõ ç ðàíí³ìè ãåñòîçàìè âà-
ãîìîþ áóëà ÷àñòêà áåçðîá³òíèõ æ³íîê (30,0 %), ðî-
á³òíèöü ï³äïðèºìñòâ òà ñ³ëüñüêîãî ãîñïîäàðñòâà
(24,0 %) òà ñòóäåíòîê (22,0 %), (ð<0,001). Ïàë³ííÿ
öèãàðîê â³äçíà÷èëè 20,0 % æ³íîê îñíîâíî¿ ãðóïè. Ó
äèòèíñòâ³ 32,0 % ïàö³ºíòîê ç ðàíí³ìè ãåñòîçàìè ïå-
ðåíåñëè äèòÿ÷³ ³íôåêö³éí³ çàõâîðþâàííÿ. Ó æ³íîê ç
ðàíí³ìè ãåñòîçàìè ñîìàòè÷íà ïàòîëîã³ÿ çóñòð³÷à-
ëàñü ³ìîâ³ðíî ÷àñò³øå: õâîðîáè øëóíêîâî-êèøêîâîãî
òðàêòó (52,0 %), õâîðîáè ñåðöåâî-ñóäèííî¿ ñèñòåìè
(40,0 %); àíåì³¿ (38,0 %); ïàòîëîã³ÿ ñå÷îâèä³ëüíî¿ ñèñ-
òåìè (18,0%); åíäîêðèíí³ çàõâîðþâàííÿ (20,0 %), ïñè-
õî-åìîö³éí³ ïîðóøåííÿ (38,0 %), (ð<0,001). Àíîìàëüí³
ìàòêîâ³ êðîâîòå÷³ ñïîñòåð³ãàëèñü ó 18,0 % ïàö³ºíòîê
îñíîâíî¿ ãðóïè. Ïîêàçíèê çàïàëüíèõ çàõâîðþâàíü îð-
ãàí³â ìàëîãî òàçó ñåðåä âàã³òíèõ ç ðàíí³ìè ãåñòîçàìè
ñêëàäàâ 32,0 %, ïàòîëîã³¿ øèéêè ìàòêè - 16,0 %; ð³-
âåíü àðòèô³ö³àëüíèõ àáîðò³â ñêëàâ 26,0 %, (ð<0,001).
Îáãîâîðåííÿ. Íóäîòà ³ áëþâàííÿ º îäíèì ç íàéïî-
øèðåí³øèõ ðîçëàä³â âàã³òíîñò³. Ñèìïòîìè âèíèêà-

Abstract
Aim: to determine the clinical features of women with
early gestosis.
Materials and Methods. The retrospective study
included 200 pregnant women. The main group included
150 pregnant women with early gestosis. The control
group included 50 women with physiological pregnancies.
Results. Among pregnant women with early gestosis, the
share of unemployed women (30.0%), workers in
enterprises and agriculture (24.0%) and female students
(22.0%) was significant, (ð<0,001). Cigarette smoking
was identified in 20.0% of women in the main group. In
childhood, 32.0% of women with early gestosis suffered
from childhood infectious diseases. In women with early
gestosis, somatic pathology was probably more common:
diseases of the gastrointestinal tract (52.0%), diseases
of the cardiovascular system (40.0%); anemia (38.0%);
pathology of the urinary system (18.0%); endocrine
diseases (20.0%), psycho-emotional disorders (38.0%),
(ð<0,001, χ2 =13,20). Abnormal uterine bleeding are
observed in 18.0% of women in the main group. The rate
of inflammatory diseases of the pelvic organs among
pregnant women with early gestosis was 32.0%, cervical
pathology - 16.0%; the level of artificial abortions was
26.0%, (ð<0,001, χ22 = 22,74).
Discussion. Nausea and vomiting in pregnant women is
one of the most common pregnancy disorders. Symptoms
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Âñòóï
Ìàéæå 80% æ³íîê ï³ä ÷àñ âàã³òíîñò³ ñêàð-
æàòüñÿ íà íóäîòó òà áëþâàííÿ, ùî ìîæå ñïðè-
÷èíèòè çíåâîäíåííÿ, ïîðóøåííÿ ôóíêö³é ð³ç-
íèõ îðãàí³â òà ñèñòåì, íåäîñòàòí³é ïðèð³ñò
ìàñè ò³ëà, à â òÿæêèõ âèïàäêàõ - ãîñòðó íèð-
êîâó íåäîñòàòí³ñòü ³ ïîðóøåííÿ ðîçâèòêó ïëî-
äà [1, 2]. Ðàíí³é ãåñòîç ëåãêîãî ñòóïåíÿ º íàé-
÷àñò³øîþ ïðè÷èíîþ íóäîòè ³ áëþâàííÿ òà
íàéá³ëüø ïîøèðåíèì óñêëàäíåííÿì ó I òðè-
ìåñòð³ âàã³òíîñò³.

Çã³äíî ç äàíèìè ñòàòèñòèêè çà îñòàííº
äåñÿòèë³òòÿ, ìàéæå 60% âàã³òíèõ ñêàðæàòüñÿ
íà íóäîòó ³ çàïàìîðî÷åííÿ âðàíö³ [3, 4]. Ñë³ä
çâåðíóòè óâàãó, ùî ðàíí³é ãåñòîç òÿæêîãî ñòó-
ïåíÿ ñïîñòåð³ãàºòüñÿ ó 1,5-2% æ³íîê, ÿê³, çà
íàÿâíîñò³ óñêëàäíåíü (äåã³äðàòàö³¿, ïîðóøåíü
õàð÷óâàííÿ òà îáì³íó ðå÷îâèí), ïîòðåáóþòü
ñòàö³îíàðíîãî ë³êóâàííÿ. Ïðèáëèçíî ó 35%
ïàö³ºíòîê êë³í³÷í³ ïðîÿâè öüîãî óñêëàäíåííÿ
âàã³òíîñò³ õî÷ ³ íå ïðèçâîäÿòü äî ãîñï³òàë³çà-
ö³¿, àëå çíà÷íî ïîã³ðøóþòü ÿê³ñòü æèòòÿ òà

þòü ïåðåâàæíî â ïåðøîìó òðèìåñòð³, õî÷à ó äåÿêèõ
ïàö³ºíòîê âîíè ìîæóòü òðèâàòè ïðîòÿãîì óñ³º¿ âà-
ã³òíîñò³ òà âïëèâàþòü íà ÿê³ñòü æèòòÿ æ³íêè. Ïà-
òîãåíåç ðàíí³õ ãåñòîç³â çàëèøàºòüñÿ íåç'ÿñîâàíèì,
ïðîòå ³ñíóº êîíñåíñóñ, ùî ö³ ðîçëàäè º áàãàòîôàê-
òîðíèìè ³ ìîæóòü áóòè çàëó÷åí³ ð³çí³ ãåíåòè÷í³, ïñè-
õîëîã³÷í³, åíäîêðèíí³ òà ³íôåêö³éí³ ôàêòîðè. Ïðî-
âåäåíèé ðåòðîñïåêòèâíèé àíàë³ç ïðåìîðá³äíîãî ôîíó
ó æ³íîê ç ðàíí³ìè ãåñòîçàìè âèÿâèâ ïåâí³ îñîáëèâîñ-
ò³. Âèñîêèé ð³âåíü ñîìàòè÷íî¿ çàõâîðþâàíîñò³, òþ-
òþíîïàë³ííÿ â ïàö³ºíòîê ç ðàíí³ìè ãåñòîçàìè ó ïî-
ð³âíÿíí³ ç âàã³òíèìè êîíòðîëüíî¿ ãðóïè â³äïîâ³äàº ñó-
÷àñíèì óÿâëåííÿì ïðî çíà÷åííÿ åêñòðàãåí³òàëüíî¿
ïàòîëîã³¿ òà øê³äëèâèõ çâè÷îê â åò³îïàòîãåíåç³ óñê-
ëàäíåíü âàã³òíîñò³.
Âèñíîâêè. Ðåçóëüòàòè äîñë³äæåííÿ äåìîíñòðóþòü,
ùî äëÿ æ³íîê ³ç ðàíí³ìè ãåñòîçàìè õàðàêòåðíèé âè-
ñîêèé ð³âåíü ñîìàòè÷íèõ çàõâîðþâàíü òà ïñèõî-åìî-
ö³éíèõ ïîðóøåíü, òþòþíîïàë³ííÿ, â³äíîñíî íåçàäî-
â³ëüí³ ñîö³àëüí³ óìîâè.
Çâ'ÿçîê ðîáîòè ç íàóêîâèìè ïðîãðàìàìè, ïëàíàìè
³ òåìàìè. Ðîáîòà º ôðàãìåíòîì íàóêîâî¿ ðîáîòè êà-
ôåäðè àêóøåðñòâà òà ã³íåêîëîã³¿ ³ìåí³ ïðîô. ².Ä. Ëà-
íîâîãî "Ðîçðîáêà ä³àãíîñòè÷íî¿ òàêòèêè òà ïàòî-
ãåíåòè÷íå îá´ðóíòóâàííÿ åôåêòèâíèõ ìåòîä³â çáå-
ðåæåííÿ òà â³äíîâëåííÿ ðåïðîäóêòèâíîãî ïîòåíö³àëó
òà ïîêðàùåííÿ ïàðàìåòð³â ÿêîñò³ æèòòÿ æ³íêè ïðè
àêóøåðñüê³é òà ã³íåêîëîã³÷í³é ïàòîëîã³¿" (äåðæàâíèé
ðåºñòðàö³éíèé íîìåð 0121U109269).

occur mainly in the first trimester, although in some
patients they may persist throughout pregnancy and affect
a woman's quality of life. The pathogenesis of early
gestosis remains unclear, but there is a consensus that
these disorders are multifactorial and that various
genetic, psychological, endocrine, and infectious factors
may be involved. Our retrospective analysis of the
premorbid background in women with early gestosis
revealed its peculiarities. The high level of somatic
morbidity and smoking in women with early gestosis in
comparison with pregnant women of the control group
corresponds to modern ideas about the importance of
extragenital pathology and bad habits in the
etiopathogenesis of pregnancy complications.
Conclusions. The results of this study show that women
with early gestosis are characterized by a high level of
somatic diseases and psycho-emotional disorders,
smoking, relatively unsatisfactory social conditions.
Relationship with research programs, plans and
topics. This work is a fragment of the scientific work of
the I.D. Lanovyi Department of Obstetrics and
Gynecology "Development of diagnostic tactics and
pathogenetic substantiation of effective methods of
preserving and restoring reproductive potential and
improving the quality of life of women in obstetric and
gynecological pathology" (state registration number
0121U109269).

ñ³ìåéí³ âçàºìèíè, à òàêîæ çíèæóþòü ïðàöå-
çäàòí³ñòü [5, 6].

Âàã³òí³ ç ðàíí³ìè ãåñòîçàìè â àíàìíåç³
ñêëàäàþòü ãðóïó ðèçèêó àêóøåðñüêî¿ ³ ïåðè-
íàòàëüíî¿ ïàòîëîã³¿ (íåâèíîøóâàííÿ âàã³òíîñ-
ò³, ïðååêëàìïñ³ÿ, ïëàöåíòàðíà äèñôóíêö³ÿ,
ñèíäðîì çàòðèìêè ðîñòó ïëîäà, ïàòîëîã³ÿ íî-
âîíàðîäæåíîãî), ùî âàðòî ïåðåäáà÷àòè äëÿ
ïðîô³ëàêòèêè öèõ óñêëàäíåíü [7, 8].

Ìåòà ïðàö³ : âèçíà÷èòè êë³í³÷í³ îñîá-
ëèâîñò³ æ³íîê ç ðàíí³ìè ãåñòîçàìè.

Ìàòåð³àë ³ ìåòîäè
Ó ðåòðîñïåêòèâíîìó äîñë³äæåíí³ áðàëè
ó÷àñòü 200 ïàö³ºíòîê, ÿê³ ñïîñòåð³ãàëèñÿ
âïðîäîâæ âàã³òíîñò³ â æ³íî÷èõ êîíñóëüòàö³ÿõ
³ â ÊÍÏ "Ì³ñüêèé êë³í³÷íèé ïåðèíàòàëüíèé
öåíòð ì. ²âàíî-Ôðàíê³âñüêà", Óêðà¿íà. Â îñ-
íîâíó (ïåðøó) ãðóïó ââ³éøëè 150 âàã³òíèõ ç
ðàíí³ìè ãåñòîçàìè. Äðóãó (êîíòðîëüíó) ãðóïó
ñêëàëè 50 çäîðîâèõ ïîâòîðíîâàã³òíèõ æ³íîê.
Êðèòåð³ÿìè âêëþ÷åííÿ â äîñë³äæåííÿ áóëè
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â³ê 18 ðîê³â ³ á³ëüøå, îäíîïë³äíà âàã³òí³ñòü,
òåðì³í ïîëîã³â 37 òèæí³â ³ á³ëüøå, áëþâàííÿ
äî 22 òèæí³â âàã³òíîñò³, â³äñóòí³ñòü òÿæêèõ
åêñòðàãåí³òàëüíèõ çàõâîðþâàíü. Êðèòåð³¿ âè-
êëþ÷åííÿ ç ãðóïè: â³ê äî 18 ðîê³â, áàãàòîïë³ä-
íà âàã³òí³ñòü, ïîëîãè äî 37 òèæí³â, áëþâàííÿ
ï³ñëÿ 22 òèæí³â, íàÿâí³ñòü òÿæêèõ õðîí³÷íèõ
ñîìàòè÷íèõ çàõâîðþâàíü. Ñòàòèñòè÷íèé àíà-
ë³ç ïðîâîäèëè çà äîïîìîãîþ ïðîãðàìè
Statisticà 6.0. Âèðàõîâóâàëè äàí³ îïèñîâî¿ ñòà-
òèñòèêè (ñåðåäíº àðèôìåòè÷íå çíà÷åííÿ,
ñòàíäàðòíó ïîõèáêó ñåðåäíüîãî). Ãðóïè
ïîð³âíþâàëè çà äîïîìîãîþ íåïàðàìåòðè÷íî-
ãî ïàðàìåòðó Õ³-êâàäðàò (χ2) ç ïîïðàâêîþ
Éºòñà. Ïîð³âíÿííÿ ñåðåäí³õ âåëè÷èí çä³éñíþ-
âàëîñÿ çà äîïîìîãîþ íåïàðíîãî êðèòåð³þ
Ñòüþäåíòà. Ð³çíèöþ ì³æ âåëè÷èíàìè, ÿê³ ïî-
ð³âíþâàëèñÿ, ââàæàëè äîñòîâ³ðíîþ ïðè
p<0,05.

Ðåçóëüòàòè
Ñåðåäí³é â³ê âàã³òíèõ êîíòðîëüíî¿ ãðóïè
ñêëàâ 26,8±1,5 ðîê³â, à â îñíîâí³é ãðóï³ -
24,7±1,9 ðîê³â (ð>0,05). Ï³ä ÷àñ âèâ÷åííÿ ñî-
ö³àëüíîãî ñòàòóñó âñòàíîâëåíî, ùî ñåðåä ïà-
ö³ºíòîê êîíòðîëüíî¿ ãðóïè ïåðåâàæàëè ñëóæ-
áîâö³ - 14 (28,0%), ïðîäàâö³ - 10 (20,0%) òà
äîìîãîñïîäàðêè - 10 (20,0%). Ó ïîð³âíÿíí³ ç
öèì, ñåðåä âàã³òíèõ ç ðàíí³ìè ãåñòîçàìè âàãî-
ìîþ áóëà ÷àñòêà áåçðîá³òíèõ æ³íîê (45 îñ³á -
30,0%), ðîá³òíèöü ï³äïðèºìñòâ ³ ñ³ëüñüêîãî
ãîñïîäàðñòâà (36 îñ³á - 24,0%) òà ñòóäåíòîê
(33 îñîáè - 22,0%), (ð<0,001, χ2=12,44). Ïà-

ë³ííÿ öèãàðîê â³äçíà÷èëè 30 (20,0%) æ³íîê
îñíîâíî¿ ãðóïè. Ç-ïîì³æ ïàö³ºíòîê ç ðàíí³ìè
ãåñòîçàìè 48 îñ³á (32,0%) ó äèòèíñòâ³ ïåðå-
íåñëè äèòÿ÷³ ³íôåêö³éí³ çàõâîðþâàííÿ. Ñåðåä
âàã³òíèõ êîíòðîëüíî¿ ãðóïè äèòÿ÷³ ³íôåêö³éí³
çàõâîðþâàííÿ òðàïëÿëèñÿ â àíàìíåç³ ó 8
(16,0%) âèïàäêàõ (ð<0,001, χ2=18,67).

Ï³ä ÷àñ àíàë³çó ñîìàòè÷íî¿ ïàòîëîã³¿
æ³íîê îáñòåæåíèõ ãðóï âèÿâëåíî, ùî ó âàã³ò-
íèõ êîíòðîëüíî¿ ãðóïè íàé÷àñò³øå â àíàìíåç³
ñïîñòåð³ãàâñÿ õðîí³÷íèé òîíçèë³ò (15 îñ³á -
10,0%) òà âåãåòî-ñóäèííà äèñôóíêö³ÿ (9 æ³íîê -
6,0%) (ð<0,001, χ2=21,46). Ó æ³íîê ç ðàíí³ìè
ãåñòîçàìè ñîìàòè÷íà ïàòîëîã³ÿ çóñòð³÷àëàñÿ
äîñòîâ³ðíî ÷àñò³øå: õâîðîáè øëóíêîâî-êèø-
êîâîãî òðàêòó - ó 78 æ³íîê (52,0%), à ó êîíò-
ðîëüí³é ãðóï³ - ó 10 ïàö³ºíòîê (20,0%)
(ð<0,001, χ2=15,36), õâîðîáè ñåðöåâî-ñóäèí-
íî¿ ñèñòåìè - ó 60 îñ³á (40,0%) îñíîâíî¿ ãðóïè
â ïîð³âíÿíí³ ³ç 6 (12,0%) êîíòðîëüíî¿ ãðóïè
(ð<0,001, χ2=18,42); àíåì³¿ - ó 57 æ³íîê
(38,0%) îñíîâíî¿ ãðóïè, à ó ïàö³ºíòîê êîíò-
ðîëüíî¿ ãðóïè - ó 9 (18,0%) (ð<0,001,
χ2=16,54); ïàòîëîã³ÿ ñå÷îâèä³ëüíî¿ ñèñòåìè -
ó 27 (18,0%) â îñíîâí³é ãðóï³ òà ó 5 (10,0%)
êîíòðîëüíî¿ ãðóïè (ð<0,001, χ2=13,78); åíäî-
êðèíí³ çàõâîðþâàííÿ - ó 30 æ³íîê (20,0%) îñ-
íîâíî¿ ãðóïè â ïîð³âíÿíí³ ³ç 4 (8,0%)
(ð<0,001, χ2=23,02), ïñèõî-åìîö³éí³ ïîðóøåí-
íÿ - ó 57 âàã³òíèõ (38,0%) îñíîâíî¿ ãðóïè, à ó
êîíòðîëüí³é ãðóï³ - 8 (16,0%) æ³íîê (ð<0,001,
χ2=13,20) (Òàáë. 1).

Àíîìàëüí³ ìàòêîâ³ êðîâîòå÷³ ñïîñòå-

Ãðóïè ïàц³єíòîê 

Пîêàçíèêè Îñíîâíà, 
n=150 
n (%) 

Êîíòðîëüíà, 
n=50 
n (%) 

Ñòàòèñòèчí³ 
äàí³ 

Õâîðîáè øëóíêîâî-êèøêîâîãî òðàêòó 78 (52,0%) 10 (20,0%) ð<0,001 
χ2=15,36 

Õâîðîáè ñåðöåâî-ñóäèííî¿ ñèñòåìè 60 (40,0%) 6 (12,0%) ð<0,001 
χ2=18,42 

Àíåì³¿ 57 (38,0%) 9 (18,0%) ð<0,001 
χ2=16,54 

Ïàòîëîã³ÿ ñå÷îâèä³ëüíî¿ ñèñòåìè 27 (18,0%) 5 (10,0%) ð<0,001 
χ2=13,78 

Еíäîêðèíí³ çàõâîðþâàííÿ 30 (20,0%) 4 (8,0%) ð<0,001 
χ2=23,02 

Ïñèõî-åìîö³éí³ ïîðóøåííÿ 57 (38,0%) 8 (16,0%) ð<0,001 
χ2=13,20 

Òàáëèöÿ 1
Ðîçïîä³ë æ³íîê çà ïðîÿâàìè ñîìàòè÷íî¿ ïàòîëîã³¿
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ð³ãàëèñü ó 18,0% (27) æ³íîê îñíîâíî¿ ãðóïè.
Ó âàã³òíèõ êîíòðîëüíî¿ ãðóïè ïîðóøåíü ìåíñò-
ðóàëüíîãî öèêëó â àíàìíåç³ íå âèÿâëåíî.

Ó âñ³õ ïàö³ºíòîê êîíòðîëüíî¿ ãðóïè â
àíàìíåç³ â³äáóëèñÿ ô³ç³îëîã³÷í³ ïîëîãè, ð³-
âåíü àðòèô³ö³éíèõ àáîðò³â ñòàíîâèâ 12,0% (6
îñ³á). Ó æ³íîê îñíîâíî¿ ãðóïè âèÿâëåíî âè-
ñîêèé ð³âåíü àðòèô³ö³éíèõ àáîðò³â - 26,0% (39
æ³íîê), (ð<0,001, χ2=22,74). Ï³ä ÷àñ àíàë³çó
ã³íåêîëîã³÷íî¿ ïàòîëîã³¿ îáñòåæåíèõ æ³íîê
ïîêàçíèê çàïàëüíèõ õâîðîá îðãàí³â ìàëîãî
òàçó ñåðåä âàã³òíèõ ç ðàíí³ìè ãåñòîçàìè ñêëà-
äàâ 32,0% (48 îñ³á). Ó 16,0% (24) âàã³òíèõ îñ-
íîâíî¿ ãðóïè â àíàìíåç³ ï³äòâåðäæåíî ïàòî-
ëîã³þ øèéêè ìàòêè. Ó æ³íîê êîíòðîëüíî¿ ãðó-
ïè - 3 âèïàäêè (2,0%) ïàòîëîã³÷íèõ çì³í øèé-
êè ìàòêè ³ çàïàëüíèõ çàõâîðþâàíü ãåí³òàë³é.

Îáãîâîðåííÿ
Íóäîòà ³ áëþâàííÿ º îäíèì ç íàéïîøèðåí³-
øèõ ðîçëàä³â âàã³òíîñò³ [2, 7]. Ñèìïòîìè âè-
íèêàþòü ïåðåâàæíî â ïåðøîìó òðèìåñòð³, õî-
÷à ó äåÿêèõ ïàö³ºíòîê âîíè ìîæóòü òðèâàòè
ïðîòÿãîì âñ³º¿ âàã³òíîñò³ òà âïëèâàþòü íà ¿õ-
íþ ÿê³ñòü æèòòÿ. Çàãàëîì çàõâîðþâàí³ñòü âà-
ã³òíèõ æ³íîê íà ðàíí³ ãåñòîçè º çíà÷íîþ, õî÷à
¿¿, ÿê ïðàâèëî, íåäîîö³íþþòü. Ïàòîãåíåç ðàí-
í³õ ãåñòîç³â çàëèøàºòüñÿ íåç'ÿñîâàíèì, ïðîòå
³ñíóº êîíñåíñóñ, ùî ö³ ðîçëàäè º áàãàòîôàê-
òîðíèìè ³ ìîæóòü áóòè çàëó÷åí³ ð³çí³ ãåíå-
òè÷í³, ïñèõîëîã³÷í³, åíäîêðèíí³ òà ³íôåêö³éí³
÷èííèêè [2, 5].

Ïðîâåäåíèé ðåòðîñïåêòèâíèé àíàë³ç
ïðåìîðá³äíîãî ôîíó ó æ³íîê ç ðàíí³ìè ãåñ-

òîçàìè âèÿâèâ ïåâí³ îñîáëèâîñò³. Ïîì³òíî,
ùî ñåðåä æ³íîê ç ðàíí³ìè ãåñòîçàìè ìàéæå
ïîëîâèíó ñêëàäàþòü áåçðîá³òí³ òà ñòóäåíòñü-
êà ìîëîäü. Ïðèâåðòàº óâàãó çíà÷íà ê³ëüê³ñòü
âàã³òíèõ îñíîâíî¿ ãðóïè, êîòð³ ïåðåíåñëè äè-
òÿ÷³ ³íôåêö³¿. ßê â³äîìî, ³íôåêö³éí³ çàõâîðþ-
âàííÿ ìîæóòü âïëèâàòè íà ôîðìóâàííÿ öåíò-
ðàëüíî¿ ëàíêè ðåïðîäóêòèâíî¿ ôóíêö³¿ ã³ïî-
òàëàìî-ã³ïîô³çàðíî¿ ñèñòåìè ³ ñòâîðþâàòè
ïðåìîðá³äíèé ôîí äëÿ àêóøåðñüêî¿ ïàòîëîã³¿,
â òîìó ÷èñë³ ³ äëÿ ðàíí³õ ãåñòîç³â [9, 10]. Î÷å-
âèäíî, ùî â ïåð³îä ñòàíîâëåííÿ ìåíñòðóàëü-
íî¿ ôóíêö³¿ ó ïåâíî¿ êàòåãîð³¿ æ³íîê îñíîâíî¿
ãðóïè ìàþòü ì³ñöå ãîðìîíàëüí³ çì³íè, ÿê³ â
ïîäàëüøîìó ïðèçâîäÿòü äî ïîðóøåííÿ ðåïðî-
äóêòèâíîãî çäîðîâ'ÿ.

Âèñîêèé ð³âåíü ñîìàòè÷íî¿ çàõâîðþ-
âàíîñò³, òþòþíîïàë³ííÿ ó æ³íîê ç ðàíí³ìè
ãåñòîçàìè ó ïîð³âíÿíí³ ç âàã³òíèìè êîíòðîëü-
íî¿ ãðóïè â³äïîâ³äàº ñó÷àñíèì óÿâëåííÿì ïðî
çíà÷åííÿ åêñòðàãåí³òàëüíî¿ ïàòîëîã³¿ òà øê³ä-
ëèâèõ çâè÷îê â åò³îïàòîãåíåç³ óñêëàäíåíü âà-
ã³òíîñò³ [11-13].

Âèñíîâêè
Ðåçóëüòàòè äîñë³äæåííÿ äåìîíñòðóþòü, ùî
äëÿ æ³íîê ³ç ðàíí³ìè ãåñòîçàìè õàðàêòåðíèé
âèñîêèé ð³âåíü ñîìàòè÷íèõ çàõâîðþâàíü òà
ïñèõî-åìîö³éíèõ ïîðóøåíü, òþòþíîïàë³ííÿ,
â³äíîñíî íåçàäîâ³ëüí³ ñîö³àëüí³ óìîâè.

Àâòîðè çàÿâëÿþòü ïðî â³äñóòí³ñòü êîí-
ôë³êòó ³íòåðåñ³â.

Äæåðåëà ô³íàíñóâàííÿ. Ñàìîô³íàíñó-
âàííÿ.

CLINICAL FEATURES OF PREGNANT WOMEN WITH EARLY GESTOSIS
Introduction
Almost 80% of women during pregnancy complain
of nausea and vomiting, which can cause
dehydration, dysfunction of various organs and
systems, insufficient weight gain, and in severe
cases, acute renal failure and fetal development [1,
2]. Early gestosis is the most common cause of
nausea and vomiting and the most common
complication in the first trimester of pregnancy.

According to the statistics for the last
decade, almost 60% of pregnant women

experience nausea and dizziness in the morning
[3, 4]. It should be noted that early severe gestosis
is observed in 1.5-2% of women who need
inpatient treatment in the presence of
complications (dehydration, eating disorders and
metabolism). Approximately 35% of women
have clinical manifestations of this complication
of pregnancy, although they do not lead to
hospitalization, but significantly worsen the
quality of life and family relationships, as well
as reduce efficiency [5, 6].
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Pregnant women with a history of early
gestosis are at risk of obstetric and perinatal
pathology (miscarriage, preeclampsia, placental
dysfunction, fetal growth restriction, neonatal
pathology), which should be considered to
prevent these complications [7, 8].

Aim of work. Identify the clinical
features of women with early gestosis.

Material and Methods
The retrospective study included 200 pregnant
women who were observed during pregnancy in
women's clinics and at the City Clinical Perinatal
Center of Ivano-Frankivsk, Ukraine. The main
(first) group included 150 pregnant women with
early gestosis. The second (control) group consisted
of 50 healthy pregnant women. Criteria for
inclusion of patients in the study were age 18 years
and older, singleton pregnancy, delivery time of
37 weeks or more, vomiting up to 22 weeks of
pregnancy, the absence of severe extragenital
diseases. Criteria for exclusion from the group: age
up to 18 years, multiple pregnancy, pregnant
women who gave birth before 37 weeks, vomiting
after 22 weeks of pregnancy, the presence of severe
chronic somatic diseases. Statistical analysis was
performed using the program Statistic 6.0. The
groups were compared using the nonparametric
parameter χ2-square (χ2) with the Yates correction.
The difference between the compared values was
considered significant at p <0.05

Results
The mean age of pregnant women in the control

group was 26.8±1.5 years, and in the main group
- 24.7±1.9 years (ð>0,05, χ2=4,62).

 During the study of social status, it was
found that among pregnant women in the control
group was dominated by employees - 14
(28.0%), sellers - 10 (20.0%), and housewives -
10 (20.0%). In comparison, among pregnant
women with early gestosis, the share of
unemployed women was significant (45 persons
- 30.0%), workers in enterprises and agriculture
(36 persons - 24.0%) and female students (33
persons - 22.0 %), (ð<0,001, χ2=12,44).
Cigarette smoking was identified by 30 (20.0%)
women in the main group.

In childhood, women with early gestosis
suffered from childhood infectious diseases - 48
persons (32.0%). Among pregnant women in the
control group, childhood infectious diseases
occurred in the anamnesis in 24 (16.0%) cases.
During the analysis of somatic pathology of
women in the examined groups it was found that
pregnant women in the control group most often
had a history of chronic tonsillitis (15 women -
10.0%) and vegetative-vascular dysfunction (9
women - 6.0%).

In women with early gestosis, somatic
pathology was probably more common: diseases
of the gastrointestinal tract - in 78 women
(52.0%), diseases of the cardiovascular system -
in 60 (40.0%); anemia - in 57 women (38.0%);
pathology of the urinary system - in 27 (18.0%);
endocrine diseases - in 30 women (20.0%),
psycho-emotional disorders - in 57 women
(38.0%), (ð<0,001, χ2=13,20)

Groups of patients 

Indicators Main group, 
n=150 
n (%) 

Control grou, 
n=50 
n (%) 

Statistical 
data 

Diseases of the gastrointestinal tract 78 (52,0 %) 10 (20,0 %) ð<0,001 
χ 2 =15,36 

Diseases of the cardiovascular system 60 (40,0 %) 6 (12,0 %) ð<0,001 
χ 2 =18,42 

Anemia 57 (38,0 %) 9 (18,0%) ð<0,001 
χ 2 =16,54 

Pathology of the urinary system 27 (18,0%) 5 (10,0%) ð<0,001 
χ 2 =13,78 

Endocrine diseases 30 (20,0 %) 4 (8,0%) ð<0,001 
χ 2 =23,02 

Table 1
Distribution of women by manifestations of somatic pathology
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Abnormal uterine bleeding are observed
in 18.0% (27) of women in the main group. In
pregnant women of the control group of
menstrual disorders in the anamnesis was not
detected.

All women in the control group had a
history of physiological labors, the rate of
abortion was 12.0% (6 women). Among women
of the main group, the high level of artificial
abortions is noteworthy - 26.0% (39 women),
(ð<0,001, χ2=22,74).

During the analysis of gynecological
pathology of the examined women, the rate of
pelvic inflammatory diseases among pregnant
women with early gestosis was 32.0% (48
women). Cervical pathology was noted in the
anamnesis in 16.0% (24) of pregnant women of
the main group. In women of the control group
there were only 3 cases (2.0%) of pathological
changes of the cervix and pelvic inflammatory
diseases.

Discussion
Nausea and vomiting of pregnancy belong to the
most common disorders of pregnancy [2, 7]. The
symptoms occur predominantly during the first
trimester, although in a subgroup of patients they
can continue throughout the entire pregnancy and
can affect the woman's quality of life. Overall,
the morbidity in pregnant women with early
gestosis is significant, although it tends to be
underestimated. The pathogenesis of early
gestosis remains unclear, but there is consensus
that the disorder is multifactorial and that various
genetic, psychological, endocrine and infectious
factors may be involved [2, 5].

Our retrospective analysis of the
premorbid background in women with early
gestosis revealed its features. It is noticeable that
among women with early gestosis almost half
are unemployed, student youth. A significant
number of pregnant women in the main group
who have suffered from childhood infections
attracts attention. It is known that infectious
diseases can affect the formation of the central link
of reproductive function of the hypothalamic-
pituitary system and create a premorbid

background for obstetric pathology, including
early gestosis [9, 10]. It is obvious that during
the formation of menstrual function in a certain
category of women in the main group there are
hormonal changes, which in turn lead to impaired
reproductive health.

The high level of somatic morbidity and
smoking in women with early gestosis in
comparison with pregnant women of the control
group corresponds to modern ideas about the
importance of extragenital pathology and bad
habits in the etiopathogenesis of pregnancy
complications [11-13].

Conclusions
The results of this study show that women with
early gestosis are characterized by a high level
of somatic diseases, psycho-emotional disorders,
smoking, and relatively unsatisfactory social
conditions.

The authors declare no conflict of interest.
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