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Ouenka ¢akTopoB, BAUAIOWLMUX Ha UCXOA POAOB
Y JXEHLMH ¢ abA0MUHaNbHLIMU POAaMU B aHaMHe3e

M.H. Mouanosa, A.10. AnekceeBa, E.C. AxmeToBa, B.A. Myapos

YuTuHCKas rocyfapcTBeHHas MeaMLMHCKan akapemus, Yuta, Poccus

06ocHosanue. CtpeMUTeNbHBIA POCT YacTOTbl KecapeBa CEYeHWs NMPUBEN K BO3HWKHOBEHWKD 0CODOI rpynmbl NaLMeHToK
€ pybLoM Ha MaTKe, XKenalLLMX PoAuTb Yepe3 eCTECTBEHHbIE POAOBbIE MYTU, MOCKO/bKY NOBTOPHOE ONepaTUBHOE poaopaspe-
LUEHME COMPSKEHO C BLICOKUMU PUCKAMU KaK MHTPAONEPALMOHHBIX, TaK U NOCAE0NEepaLMOHHbIX 0COKHEHWI.

Llene uccnedosanus — co3patb MoAeNb, NO3BONSIOLLYI0 HA OCHOBE KOMMJIEKCHOW OLEHKM (aKTOpOB pUCKa NPOrHo3vpo-
BaTb MCXOL POAOB Y MEHLUMH C abLOMMHANBHEIMU POAaMU B aHaMHE3e.

Mamepuanelr u Memodel. MpoBegeH peTpOCNEKTMBHLIA aHanu3 173 UCTOpUIA POLOB JKEHWMH ¢ pybuoM Ha MaTke mo-
e NpenLecTBYIOLLEro KecapeBa CeyeHus, pofopaspeLueHHbIX Ha 6ase [opofcKoro poaumibHoro AoMa B T YuTe 3a nepuog
2021-2022 rr. BolgeneHo Tpu rpynnbl naumeHTok: B | rpynny BrutoyeHbl 110 XeHLMH, poAopaspeLLeHHbIX MyTeM Kecapesa
CeYeHus B NNaHoBOM nopsake; Bo |l rpynny — 20 eHLWH, pofopa3peLLeHHbIX NYTEM KecapeBa CeYeHus B NPOLecce caMo-
npom3BoAbHbIX Poaos; B lIl rpynny — 43 MeHLUMHBI, POAMBLUME Yepe3 ecTECTBEHHbIE POAOBbIE NYTW. [pynnbl conocTaBuMBI
M0 HALMOHANBHOCTM, BO3PacTy, MaTepMasbHbIM M COLMasTbHBIM YCIIOBUAM JKMU3HU JKeEHLWMH. HakaHyHe pooB BCeM MaLlMeHT-
KaM BbIMOJTHEHbI 0BLLEKIMHUYECKOE W aKyLLEPCKOe YNbTPa3BYKOBbIE UCCIE0BaHMS, a TaKKe YTOUHeHWe 0cobeHHOCTeN aHaM-
He3a. CTaTucTu4yeckas 00paboTKa pesynbTaToB OCYLLECTBAIEHA C NMOMOLLbI nporpaMMbl IBM SPSS Statistics Version 25.0.

Pesynemamsl. Ha ocHoBe GMHapHOW NOrMCTMYECKON perpeccumn paspabotaHa Mofenb MpPOrHO3MPOBaHUA UCX0AA PoaoB
yepe3 ecTecTBEHHbIE POAOBLIE MYTW Y EHLUMH C PyOLOM Ha MaTKe C yYeTOM TaKWUX CTaTUCTUYECKM 3HAYUMBIX MOKasaTenei,
KaK CPOK rectauuu, npefnonaraeMas Macca nnioga, naputeT pofoB, a TaKKe HainuMe XPOHMYECKOro SHAOMETpUTa U cna-
6ocTM poaoBOM AeATENbHOCTU B aHaMHese. YyBCTBUTENbHOCTb pa3paboTaHHoi NporHocTuyeckon Mopenum coctaenset 0,86,
cneundunynocts — 0,70. Mnowapb nog, ROC-kpuBoii coctaenset 0,87 (95 % moseputensHbiii uHTepan 0,78-0,96; p < 0,001).

3axnoyerue. KoMnneKcHbI aHanu3 GpaKTopoB pucKa NO3BOMISIET NPOrHO3MPOBaTb UCX0L, ECTECTBEHHBIX POAOB Y KEHLUMH
C pybLOM Ha MaTKe, 4To B NEPCTEKTUBE MOMOXET ONTUMU3UPOBATh TaKTUKY UX POAOPA3pPELLEHNS U NpeaynpeauTb pasBuTHe
OCNOKHEHWIA B pofax y MaTepu 1 nnoaa.

KnioueBble cnoBa: pY6EL|, Ha MaTKe; poabl C py6Ll,0M Ha MaTKe; KeCcapeBo Ce4yeHue.
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Evaluation of the factors influencing labor outcomes
in women with a history of abdominal delivery

Marina N. Mochalova, Anastasia Yu. Alekseyeva, Elena S. Akhmetova, Viktor A. Mudrov

Chita State Medical Academy, Chita, Russia

BACKGROUND: The rapid increase in the frequency of caesarean sections has led to the emergence of a special group of
patients with a uterine scar who want to give birth through the natural birth canal. Repeated operative delivery is associated
with high risks of both intraoperative and postoperative complications, therefore, every year the number of women with a uter-
ine scar who prefer natural childbirth is growing.

AIM: The aim of this study was to create a model that allows, based on a comprehensive assessment of risk factors, for
predicting the outcome of childbirth in women with a history of abdominal childbirth.

MATERIALS AND METHODS: We carried out a retrospective analysis of 173 birth histories of women with a uterine scar
after a previous caesarean section, delivered in the Chita City Maternity Hospital in 2021-2022. Three groups of individuals were
designed for the study: Group 1 included 110 women delivered by caesarean section in a planned manner; Group 2 comprised
20 women delivered by caesarean section during childbirth, while Group 3 consisted of 43 women who gave birth through the
natural birth canal. The groups were comparable in terms of nationality, age, material and social conditions of the patients.
On the eve of delivery, all patients underwent general clinical and obstetric ultrasound examination, with the anamnesis details
clarified. The data obtained were processed statistically using the IBM SPSS Statistics version 25.0.

RESULTS: Using binary logistic regression, a model was developed to predict the outcome of childbirth through the natural
birth canal in women with a uterine scar, which takes into account statistically significant indicators such as gestational age,
estimated fetal weight, parity, and the presence of chronic endometritis and weakness of labor activity in history. The sensitivity
of the developed prognostic model is 0.86, the specificity being 0.70. The area under the ROC curve is 0.87 (95% confidence
interval 0.78-0.96; p < 0.001).

CONCLUSIONS: The comprehensive analysis of risk factors allows for predicting the outcome of natural childbirth in women
with a uterine scar, which in the future will optimize the tactics of their delivery and prevent the development of complications
in childbirth for the mother and fetus.

Keywords: uterine scar; labor with a uterine scar; cesarean section.
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BACKGROUND

In modern obstetrics, choosing the delivery method for
patients with the operated uterus syndrome has become
a severe issue [1]. Due to the development of general
surgery and operative obstetrics, as well as advancements
in pharmacology and anesthesiology, the cesarean section
has become an integral element of modern obstetrics
[2, 3]. Achievements in neonatology and the development
of medical industry have led to the possibility of successful
nursing newborns with low or extremely low body weight,
allowing the fetus to be considered as a patient on equal
terms with the mother. All of this has significantly increased
the number of invariable and relative indications for
cesarean section [4]. In a number of countries, patients
have the opportunity to choose the method of delivery,
which has consequently led to surgeries without medical
indications [5]. In all developed countries, reduced delivery
times, scheduling of surgery, short-term postpartum
benefits, the impact of a supportive regulatory environment,
patient readiness for operative delivery, and the perceived
safety of surgery have induced an incredibly high rate of
increase in cesarean section rates [6].

However, as it turned out later, the safety of this surgery
was initially overestimated. The risks of hemorrhage,
thromboembolic, and infectious complications are known to
increase after cesarean section. These complications occur in
4% of cases during the initial surgery, but during the repeated
surgery, the frequency of intraoperative complications
increases sharply by five times and amounts to 20.5% [7, 8].
The history of cesarean section performed twice becomes
an invariable indication for subsequent surgeries, which also
increases the risk of adverse perinatal outcomes [8].

It should be noted that abdominal delivery is not abso-
lutely safe and preferable for the fetus. There is evidence
that adaptation failures, respiratory, and endocrinological
disorders are more often registered in newborns when using
cesarean section. These children more often have immune
system disorders, asthma, and obesity in late childhood [9].
However, the analysis of the prospective follow-up of chil-
dren born by cesarean section should be studied in more
detail to identify other possible consequences of the sur-
gery [10].

Separately, it is important to emphasize the late
complications of cesarean section. Together with the increase
inthe frequency of this surgery, obstetricians and gynecologists
register increasingly more often an incompetent uterine scar,
the ovum implantation in the scar on the uterus, or uterine
rupture along the scar during pregnancy and childbirth. Various
abnormalities of placentation are recognized as the most
hazardous complications since an increase in their incidence
is linearly related to the increase in the frequency of cesarean
section, which could not but affect the level of maternal
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mortality. In Russia, the frequency of cesarean section
ranges from 16% to 29%, and in the third level hospitals, it
reaches 40%-50% [11]. At the same time, more than 60% of
surgeries are performed in primiparity [12]. A similar trend
has been registered in other countries. The cesarean section
rate in the USA has increased from 5% to 32% from 1987 to
the present. At the same time, the maternal mortality rate
also increased from 7.2 to 17.4 lethal outcomes per 100,000
live births over the corresponding period of time [13]. At the
same time, 1.7% of maternal deaths are associated with
placenta previa and placenta increta [1].

Thus, a cesarean section rate of more than 10% in
a population is above the limit recommended by the World
Health Organization and not only does not improve perinatal
outcomes, but also leads to increased maternal and neonatal
morbidity and mortality [14]. Ignoring these data and refusing
to reduce the frequency of cesarean sections will certainly
lead to further maternal and perinatal losses, and their
number will increase simultaneously with the increase in
the number of surgeries.

The study aimed to develop algorithms for the man-
agement of patients with the operated uterus syndrome to
prevent the consequences described, which enable to identify
a group of patients with vaginal delivery, safe for both mother
and fetus, and to determine the factors that affect significant-
ly the outcome of childbirth in this group of female patients.

MATERIALS AND METHODS

To achieve this aim, a retrospective analysis of 173 birth
histories of women with a uterine scar after a previous
cesarean section with a transverse incision in the lower
uterine segment was performed. These women gave birth
at the Chita City Maternity Hospital between 2021 and 2022.

The inclusion criteria were the history of one cesarean
section in the lower uterine segment, gestational age of
37-42 weeks, cephalic presentation of the fetus, and normal
pelvic dimensions.

The exclusion criteria were the following:

+ myomectomy and reconstructive surgeries on the uterus;

+ two or more cesarean sections in history;

+ corporal, isthmic-corporal, bottom, and other techniques
of cesarean section in history, leading to the formation of
an incompetent uterine scar;

+ gestational age at the time of delivery of less than
37 weeks and more than 42 weeks;

+ breech and extension presentations;

« oblique and shoulder presentation of the fetus;

+ anatomically narrow pelvis;

+ impaired development of the genital organs;

« history of pelvic trauma;

+ complications of pregnancy which required early delivery
(preeclampsia, HELLP-syndrome, etc.).
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Three groups of patients were identified. Group | in-
cluded 110 female patients with elective delivery by ce-
sarean section; group Il included 20 female patients with
delivery by cesarean section in the process of spontaneous
delivery; and group Il consisted of 43 female patients with
vaginal delivery.

All women were examined in accordance with clinical
guidelines approved by the Russian Ministry of Health
[8, 15, 16]. The groups were comparable in terms of
nationality, age, material, and social conditions of life of
the women.

When conducting statistical analysis, the authors were
guided by the principles of the International Committee
of Medical Journal Editors and the recommendations of
Statistical Analysis and Methods in the Published Literature
[17, 18]. Analysis of normality of the distribution of signs,
considering the predominant number of the study groups of
less than 50 women, was performed using the Shapiro-Wilk
test. Taking into account the distribution of signs that was
different from normal in all the studied groups, the data
obtained were presented as a median, first and third quartiles
(Me [Q;; Q;]). To compare three independent groups for one
guantitative attribute, the Kruskal-Wallis rank analysis of
variance (H-test) was used. In the presence of statistically
significant differences with the Bonferroni correction,
a pairwise comparison was performed using the Mann-
Whitney U-test. Nominal data were described in terms
of absolute values and percentages and compared using
Pearson’s chi-square test, which assesses the significance
of differences between the actual number of outcomes or
qualitative characteristics of the sample in each category
and the theoretical number expected in the study groups
if the null hypothesis is true. The odds ratio was used to
assess the significance of differences in nominal data
in groups Il and Ill based on the retrospective analysis of
the resulting and factor signs. Statistical significance (p) was
determined by the value of the 95% confidence interval and
the number of degrees of freedom (df). In all cases, p < 0.05
was considered statistically significant. In a predictive model
based on logistic regression analysis, the most significant
risk factors for poor outcome of vaginal delivery in women
with a uterine scar were included. The diagnostic information
content of the model developed was determined by receiver
operating characteristic (ROC) analysis. Statistical processing
of the research results was performed using the IBM SPSS
Statistics Version 25.0 software package (International
Business Machines Corporation, USA).

RESULTS

The parity of deliveries in the study groups was
distributed as follows. Patients of group | had a delivery 2
(2.0 [2.0; 2.3]), patients of group Il also had a delivery 2
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(2.0 [2.0; 2.1]), and in patients of group Ill had delivery 2 or
delivery 3 (2.5 [2.4; 2.7]) (H=12.3, df = 2, p = 0.002), which
confirms the significance of vaginal delivery in history for
a favorable outcome of the upcoming birth. It is noteworthy
that the parity of childbirth in patients of groups | and Il did
not reveal statistically significant differences (U= 942.0;
p=0.12).

A history of medical abortions was noted in 28.2% (31/110)
of female patients in group I, in 50.0% (10/20) in group II, and
in 27.9% (12/43) in group lll ({ = 4.0; df = 2; p = 0.14). It may
seem that the absence of statistically significant differences
in this indicator is due to the inclusion of the study group I in
the comparison. However, pairwise comparison of groups |I
and Ill also revealed no differences (* = 2.9; df = 1; p = 0.09).
The incidence of miscarriages in the history of patients in
all three groups was almost equal and averaged 20.0%
(x?=0.02; df=2; p=0.99).

The gestational age at the time of delivery in groups I and Il
differed insignificantly and amounted to 39.0 (38.9; 39.1) and
39.0 (38.7; 39.2) weeks, respectively (U = 1,074.5, p = 0.86);
while in group lll, the indicators were significantly lower,
namely, 38.0 (38.0; 38.5) weeks (H = 10.9, df = 2, p = 0.004).
This fact is probably associated not only with a progressive
increase in fetal weight as the gestational age increases,
but also with the earlier maturation of the birth canal and
readiness for childbirth of both the female body as a whole
and the myometrium. Refusal of patients from further
independent labor in group Il was noted in 30% (6/20) of
cases (x? = 47.6; df = 2; p < 0.001).

Immediately prior to delivery, each patient underwent
ultrasound fetometry. Using the F Hadlock’s, M. Hans-
mann’s, and V.N. Demidov's equations, the estimated fetal
weight was calculated, and the average value of this in-
dicator in groups was derived. The estimated fetal weight
was 3,505.0 g (3,470.3; 3,560.8) in the group of patients
with elective caesarian section, 3,580.0 g (3,390.4; 3,572.5)
in patients with emergency cesarean section in spontane-
ous labor, and 3,230.0 g (3,185.3; 3,350.5) in patients with
vaginal delivery (H=8.3, df =2, p=0.016). The estimated
weight of the fetus in the study group Il was 1.11 [1.01; 1.12]
times higher than the corresponding indicator in group Il
(U=300.5, p = 0.049).

An immature birth canal by the time a full-term pregnancy
is a factor that reduces the probability of successful
vaginal delivery. This factor was noted in 10.0% (11/110) of
group | patients and was not detected in patients of groups |l
and Il (x? = 6.7; df = 2; p = 0.03).

An analysis of the structure of inflammatory diseases of
the pelvic organs showed that chronic endometritis before
the current pregnancy was diagnosed in 20.0% (22/110) of
female patients in group I, in 10.0% (2/20) in group II, and in
37.2% (16/43) in group Il (x? = 7.3; df = 2; p = 0.03). On the eve
of childbirth, vaginitis of various etiologies was diagnosed in
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13.6% (15/110) of group | patients, in 20.0% (4/20) of group I,
and in group Il patients at the time of delivery, inflammatory
diseases of the vagina were not detected (x> =7.8; df = 2;
p = 0.02). Therefore, an acute infectious pathology of the birth
canal affects negatively the success of independent childbirth
in women with a uterine scar. It can be assumed that vaginitis
contributed to the occurrence of untimely discharge of
amniotic fluid, which could affect significantly the outcome
of vaginal delivery. However, this assumption has not been
confirmed, and prenatal discharge of amniotic fluid was
diagnosed in 9.1% (10/110) of group | patients but was not
registered in patients of groups Il and Ill (x2=6.1; df=2;
p = 0.05). Infectious pathology of another localization also
did not have a statistically significant effect on the outcome
of childbirth in patients with a uterine scar. Thus, chronic
cervicitis of various etiologies, registered in 13.6% (15/110)
of patients of group I, was not noted in patients of group Il
but was found in 14 0% (6/43) of group IIl patients (x? = 3.1;
df=2;p=0.2).

Similar results were obtained in the analysis of
the effect of chronic pathology of the urinary system on
the success of vaginal delivery. Chronic pyelonephritis was
noted in 14.5% (16/110) of group I patients, in 35.0% (7/20)
of group Il patients, and in 20.9% (9/43) of group Il patients
(x2=4.9; df=2; p=0.09). Chronic kidney disease was
detected only in 9.1% (10/110) of female patients in group I,
in 20.0% (4/20) of cases in group II, and in 18.6% (8/43) of
patients in group Il (x2=3.6; df = 2; p = 0.2), which also
confirms the exclusive role of endometritis in the processes
of myometrium repair.

Analysis of the presence of extragenital pathology
showed the following results. Alimentary-constitutional
obesity was diagnosed in 26.4% (29/110) of pregnant wom-
en of group I, in 10.0% (2/20) of cases in group II, and in
9.3% (4/43) of patients in group Il (x2 = 7.0; df = 2; p = 0.03).
Anemia of various origins during pregnancy was detected
in 40.9% (45/110) of women in group I, as well as in 50.0%
(10/20) and 25.6% (11/43) of patients in groups Il and Il
respectively (x> =4.4; df =2; p=0.2). Varicose veins of
the lower extremities were detected in 14.5% (16/110) of
patients who underwent an elective caesarian section, in
20.0% (4/20) of patients who underwent an emergency ce-
sarean section in spontaneous labor, and in 7.0% (3/43) of
women with a uterine scar, after vaginal delivery (% = 3.1;
df = 2; p=0.2). Syndrome of neurocirculatory dystonia was
registered in 6.4% (7/110), 10.0% (2/20), and 4.7% (2/43) of
patients of groups |, Il, and IIl, respectively (y?=0.7%; df = 2;
p =0.7). Arterial hypertension that developed before preg-
nancy was detected in 7.3% (8/110) of group | patients,
in 5.3% (1/20) in group Il, and in 14.0% (6/43) of cases in
group lll (x* = 2.1; df = 2; p = 0.4). Thrombocytopenia without
hemorrhagic syndrome of various etiologies during pregnan-
cy was noted in 1.8% (2/110) of pregnant women of group |,
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in 5.0% (1/20) of cases in group Il, and was not detected in
patients of group Il (2= 2.0; df = 2; p = 0.4). Thus, among
chronic extragenital pathologies, only alimentary-constitu-
tional obesity revealed statistically significant differences
in the incidence in the studied groups. Consequently, meta-
bolic disorders that often develop in obesity affect negatively
the compensatory capabilities of scar tissue.

An association between gestational diabetes mellitus
and the success of vaginal delivery has not been detected.
Gestational diabetes mellitus complicated the course of
pregnancy in 20.0% (22/110) of female patients in group |,
5.0% (1/20) in group II, and 16.3% in group Il (7/43) (x* = 2.7;
df=2;p=0.3).

Analysis of the course of previous births in patients
of the studied groups showed poor uterine contraction
strength in 34.5% (38/110) and 35.0% (7/20) of patients with
elective and emergency cesarean sections, respectively.
In group Ill patients after vaginal delivery, poor uterine
contraction strength in previous births was registered
only in 7.0% (3/43) of cases (x*=12.3; df = 2; p=0.002).
The indication for operative delivery during the next childbirth
in group Il'in 50.0 % (10/20) cases was also the development
of poor uterine contraction strength (x*=49.6; df =2;
p < 0.001). This fact indicates that patients with a history of
poor uterine contraction strength have an initial functional
and probable structural failure of the myometrium, which
prevents from expecting a favorable outcome of subsequent
childbirth.

There were no statistically significant differences in
other complications of the delivery process in the patients
of the studied groups. 28.2% (31/110) of newborns of
group | and 10.0% (2/20) of newborns of group Il had
a large birth weight; while in group Ill, macrosomia was not
diagnosed (x? = 16.5; df = 2; p < 0.001). It should be noted
that in group Il in all cases, fetal macrosomia was also not
diagnosed, which determines the need to improve existing
equations.

Given the dichotomous distribution of the dependent
variable, indicating a favorable or poor outcome of vaginal
delivery, binary logistic regression was used to create
a predictive model (Table).

As a result of rounding the coefficients to simplify
calculations in clinical practice, the following equation was
obtained:

PLO = 1/ (g0 GA+0.002 FW - 306 FD - 1.37 - CE + 214 PUCS - 21)

where PLO is the probability coefficient of a favorable outcome
of vaginal delivery in @ woman with a history of abdominal
labor; 0.56, 0.002, 3.06, 1.37, and 2.14 are unstandardized
B regression coefficients; GA is gestational age on the eve of
childbirth (weeks); FW is estimated fetal weight, according
to ultrasonic fetometry (g); FD is forthcoming delivery in
succession (absolute number); CE and PUCS are indicators
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Table. Significance of parameters in the structure of the predictive model, the degrees of freedom is 1
Tabnuua. 3HauMMOoCTb NoKasaTenen B CTPYKTYPE NPOrHOCTUYECKON MOAENH, YACNO0 CTeneHel cBoboabl paBHO 1

Indicator Regr_e_ssion Root mean square Wald test §ta?i_stical Exposed odds
coefficient B error significance value
Constant 20.983 13.206 2.525 p=0.112 1296468314
Childbirth parity 3.058 1.287 5.649 p=0.017 21.293
Gestational age -0.558 0.346 2.598 p =0.107 0.572
Fetal weight -0.002 0.001 2.613 p=0.106 0.998
Presence of chronic endometritis 1.373 0.952 2.079 p =0.149 3.948
Poor uterine contraction strength -2.144 1.021 4.1 p=0.036 0.117
in history
Note. The degree of freedom is 1.
1.0 T | of the model above the threshold (0.5) increases by four or
more times (OR 14.39; 95% confidence interval 3.97-52.16,
| p < 0.001).
0.8
g CONCLUSION
a
E 0.6 A comprehensive analysis of risk factors makes it possible
o . . . . .
5 to predict the outcome of vaginal delivery in women with
F a uterine scar, which in the future can optimize the approach
E 0.4 of their delivery and prevent the corresponding complications
;% in childbirth in the mother and the fetus.
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that take the value “1” in the presence or “0” in the absence
of chronic endometritis or poor uterine contraction strength
in history, respectively; e is the exponent (e ~ 2.72); and 21 is
a constant (regression coefficient By). When the value of
the PLO coefficient is more than 0.5, there is a high probability
of a poor outcome of vaginal delivery.

The sensitivity of the developed prognostic model is
0.86, and the specificity is 0.70. The area under the ROC
curve is 0.87 (95% confidence interval 0.78-0.96; p < 0.001).
The standard error is 0.046 (Figure).

The model developed enables to predict the outcome of
vaginal delivery in women with a uterine scar with an accuracy
of 81.0%. The absence of a functional relationship between
the prognosis result and the objective reality is probably due
to errors in calculating the fetal weight. However, it should be
noted that the model could significantly improve the quality
of medical care for this group of patients. The probability
of the need for operative delivery with a coefficient value
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A0NOSIHATENIbHAS UHDOPMALIUA

WUcTouHuK duHaHcupoBaHus. VccnenoBaHne BbINOMHEHO 6e3
MCNO/b30BaHMS CMIOHCOPCKMX CPEACTB M hMHAHCOBOrO obecneyeHms.

KoHnuKT nHTepecoB. ABTOpPLI AEKIIAPUPYIOT OTCYTCTBYE SIBHbBIX
1 NOTEHLMaNbHbIX KOHIMKTOB MHTEPECOB, CBSA3aHHbIX C NybnmKa-
LMen HacTOALLLEN CTaTbK.
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MCCneoBaHns, HanucaHue Texcta ctatbu; A.f0. Anexceesa —
aHanM3 nUTepaTypHbIX WCTOYHWKOB, HamwMcaHWe TeKcTa CTaTbu;
E.C. Axmemoga — cbop W aHanW3 pe3ynbTaTtoB UCCIeA0BaHWS;
B.A. Myopos — KOHUeNUMS W [OM3alH  WUCCnenoBaHus,
CTaTUCTUYECKUI aHanM3 pe3ynbTaToB WccnefoBaHus. Bce aBTopsl
BHEC/IM CYLLECTBEHHBI BKNaA B NPOBEAEHWE WCCNefoBaHWA
W MOATOTOBKY CTaTby, MPOYM M 0806puan GuHanbHyl0 BEpCuio
nepen, nybnmKaumen.
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