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The course of labor in term patients with concomitant
acute intestinal infections
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BACKGROUND: Literature data on the course of labor in women with concomitant acute intestinal infections are very
scarce. Individual works and articles are devoted to the coverage of this most important final stage of pregnancy. There are
no developed specific tactics of labor management in patients with acute intestinal infections, therefore obstetricians and
gynecologists have to use generally accepted standards of labor management in this group of patients, without having a clear
idea of the frequency and nature of clinically relevant complications in childbirth.

AIM: The aim of this study was to evaluate the course of labor in women with concomitant Alls at full-term pregnancy.

MATERIALS AND METHODS: We examined 120 patients aged 19 to 39 years, delivered in Clinical Infectious Disease Hos-
pital named after S.P. Botkin, St. Petersburg in 2017-2019. The main group consisted of 60 women with concomitant acute
intestinal infections who gave birth, and the comparison group comprised 60 conditionally healthy women. The spectrum of
acute intestinal infection pathogens in pregnant women, the course of labor, complications during labor and the condition of
newborns were evaluated.

RESULTS: Women of the both study groups did not differ in the duration of labor and the anhydrous interval, the frequency
of birth abnormalities, the volume of blood loss, and the frequency of maternal injury and complications in the postpartum
period. The frequency of premature rupture of membranes, acute and chronic fetal hypoxia, and episiotomy was higher in
patients of the main group. Asphyxia in the first minute after birth was also more common in newborns from women with
concomitant acute intestinal infections.

CONCLUSIONS: Acute intestinal infections may complicate the course of labor. Labor management in women with con-
comitant acute intestinal infections requires continuous monitoring of the condition of the fetus during labor and the provision
of timely medical care to the newborn.

Keywords: pregnancy; childbirth; acute intestinal infection; newborn; complications.
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ObocHoaaHue. [laHHble 0 TEYEHWE POLOB Y MEHLUMH C OCTPbIMUA KULIEYHBIMU UHPEKLMAMU B IUTEPATYpe BCTPEYAIoT-
CAl KpalHe peaKo. 3TOMy BaxKHeWLLEMY 3aBepLUaloLLeMy 3Tany bepeMeHHOCTU MOCBALLEHbI eANHUYHbIE paboTbl U CTaTby.
He paspaboTaHbl KOHKPETHbIE TAKTWUKM BeEHWA POAOB Y 60/bHBIX OCTPBIMU KULLIEYHBIMY UHDEKLMUAMHU, B CBA3M C YeM Bpa-
YaM — aKyLuepaM-TMHEKO0raM NPUXOAUTCA PYKOBOACTBOBATLCA 06LLENPUHATLEIMU CTaHAAPTaMU BeLleHWA pojoB 6e3 yeT-
KOro NpeACTaBNeHNs 0 YaCcTOTE U XapaKTePe OCMOMHEHWI B pofiax, NPOTEKAIOLWMX HA (OHE OCTPOM KULLEYHOM UHPEKLMUM.

Llenv — ouEHUTL TeYEHUE POAOB Y HEHLLUMH C OCTPbIMU KMLIEYHBIMU MHOEKLMAMM NPU LOHOLLEHHOM CpoKe bepeMeH-
HOCTH.

Mamepuanel u Memodel. 06cnefoBanbl 120 nauueHTok B Bo3pacte oT 19 no 39 net, poausumx B CMN6IBY3 «KUB nme-
Hu C.I1. botkmHa» B 2017-2019 rr. OcHoBHyto rpynny coctaBunn 60 poannbHUL, Y KOTOPbIX BbIABNEHBI OCTPbIE KULLEYHbIE
uHPeKumn. Ipynny cpaBHeHMA cocTaBuam 60 ycnoBHO 340poBbiX HeHWMH. OueHeHbl cnekTp Bo3byautenen OKK y bepe-
MEHHbIX, TEYEHUE POSOB, OC/IOKHEHUI BO BPEMA POAOBOr0 akTa M COCTOAHWE HOBOPOMKAEHHBIX.

Pe3synemamel. MauueHTKM 06enx rpynn He pasnydanmnch no NpPoAOHKUTENBHOCTM POSOB M 6E3BOAHOMO NPOMERKYTKA,
YacToTe BO3HUKHOBEHUA aHOManwii PoAoBOMN LEATENbHOCTM, 06bEMY KPOBOMOTEPM, YAaCTOTe BO3HUKHOBEHWUA MaTepPUHCKO-
ro TpaBMaTM3Ma U OCNIOMHEHW B NMOCNEPO0BOM Nepuoge. YacTota NperaAeBpEMEHHOM0 U3NIMTUA OKONON/IOAHBIX BOA,
OCTPOM 1 XPOHWYECKOWN MMMOKCUMK N0AA, INM3MOTOMUM HbiNa BhbiLLe Y NALMEHTOK OCHOBHOW rpynnbl. AcPUKCUA Ha nepBoii
MUHYTE NOC/Ie POXAEHWA TaKHKe BCTPEYANach Yallle Y HOBOPOMAEHHbBIX OT MEHLLMH C OCTPbIMU KULLEYHBIMU MHGEKLMAMM.

3aknoyenue. OcTpble KULLEYHbIE MHGEKLMM MOFYT OCIOMHATL TEYEHWME POAOB. Y MEHLIMH C OCTPIMU KULLEYHBIMM
UHDEKLUMAMMU HeobXoaMMo poLbl BECTU NP HEMpepbiBHOM KOHTPO/E 3a COCTOAHMEM MAofAa BO BpeMA POAOBOr0 aKTa
1 0becneynTb CBOEBPEMEHHYI0 MELULIMHCKYI0 NOMOLLb HOBOPOMKAEHHOMY.

KnioueBble cnoBa: bepeMeHHOCTb; POAbl; OCTPaA KULLEYHAA MHGEKLMA; HOBOPOMKAEHHDIN; OCNOMKHEHUS.
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