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OnbiT BefeHUsA 6epeMeHHbIX C TAXesNoM
U KpaitHe Tshkenou ¢popmamu COVID-19
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0Ob6ocHoeaHue. B ycnosusax naHaemuu COVID-19, Bbi3BaHHOM BupycoM SARS-CoV-2, BUpYyCHas NHEBMOHUS SBNSIETCA BeRy-
LLel KNMHUYecKon hopMoii KOPOHABMPYCHOWM MHAEKLMM U BECOMOM NPUYUHON MaTepUHCKOWM CMEpTHOCTM.

Llene — oLeHUTbL XapaKTep TeYeHUs TAKENOW U KpaiHe Tsxenon ¢opm COVID-19, ee BiusiHWe Ha BepeMeHHOCTb U niog,
a TaKXKe Ha MaTePUHCKYI0 CMEPTHOCT.

Mamepuaner u Memodei. MNpon3BeaeHa peTPOCNEKTMBHAA OLEHKa 39 ucTopuid 6one3HM NALMEHTOK C TAXENON U KpalHe
TAxenon popmamu COVID-19, koTopele 6biM pa3peneHsl Ha ABe rpynnbl. [lepsas rpynna BKoYana 22 bepeMeHHbIe C TaKe-
JbIM TeYeHWeM KOpPOHABUPYCHOW UHGEKLMK 1 briaronpuaTHBIM McxonoM, BTopasi — 17 BepeMeHHBIX, Y KOTOPbIX OCNIOKHEHNS,
BbI3BaHHble SARS-CoV-2, npuBenu K netanbHOMY UCXOAY.

Pesynemamel. bonee yeM y 80 % nNauMEHTOK C TAXeNbIM TeyeHWeM Done3Hu BbisiBieHa aHeMust b6epemeHHbIX. Hanbo-
nee 3Ha4MMbIMU KITMHWUKO-aHaMHECTUYECKUMM (aKTopaMK HebnaronpuaTHOro Ucxofa Obin recTaLMoHHBIN caxapHbli auabet
(p = 0,02), npeaknamncus (p = 0,05), Manosogme (p = 0,01). OxmpeHne B rpynne yMepLUMX BCTpeYanoch B ABa pasa Yalue.
Cpenou KnMHMYecKux nposiBneHuin 6onesHu B obenx rpynnax npeobnaganu nuxopagka, ofbilKa, cnabocTb U Cyxoi Kallenb.
B nabopatopHbix aHanM3ax y MauMeHTOK C NeTaNlbHbIM UCXOLOM Ha BbiCOTe 3aboieBaHMs YPOBEHb NEMKOLMUTO3a, MOYEBUHBI
W NaKTaTAernaporeHassl Obin Bhille, YeM y nonpasusLumxcst (p = 0,05). B 0benx rpynnax Habnoaanuch NoBbILLEHNE aKTUBHO-
CTU anaHWHaMuHoTpaHcdepasbl ¥ acnaptaTaMUHOTpaHcdepasbl, NPUYEM Y NOrUBLLIMX CPELHUA NOKa3aTeNb 3TUX TPaHCaMUHA3
bbin1 B ABa pa3a BblLUE, YEM Y BNOCEACTBUM NONPaBUBLUMXCA BepeMeHHbIX. aumeHTKM B 0benx rpynnax HyXaanuch B KUC-
JIOPOLHOM NOLAEPIKKe N0 Mepe HapacTaHus AbIXaTeNlbHoW HefocTatouHoCTH. MpeobnagatoLee 60MbLIMHCTBO NALMEHTOB C TA-
JKeNIoN U KpaiHe Tsxenol ¢opMamm 3aboneBaHns NoaBeprinck KOpoHaBUPYCHOM MHdeKumm B [l TpuMecTpe bepeMeHHOCTW.

3axmoyqenue. B lll TpuMecTpe bepeMeHHOCTH Gonee YacTo OTMeYaeTcs TAXeEN0e W KpaliHe Txenoe Tedenne COVID-19
C HebnaronpuaTHBIM UCXOAOM. 3Ha4YMMbIMW COMYTCTBYIOLLMMM 3aD0NEBaHUAMY, MPeLpacronaralolMMn K TAXENoMy Teue-
HWK0 U HebnaronpuaTHOMY ucxody y bepeMenHbIx U popunbHuL ¢ COVID-19, saBnstoTcA recTaLMOHHBIA CaxapHbIid Auaber, npe-
3KNaMncus M ManoBoaue. TAKenoe Te4eHNe KOPOHABMPYCHOW MHBEKLMM CONPOBOXAAETCA OABILIKOWM U IMXOPaAKOii Ha (oHe
3HauMTeNIbHOTO MOPaKEHUS NIEr0YHON TKaHWU. BbipaxeHHoe MOBbILIEHNE AaKTUBHOCTM NEYEHOYHbIX (EPMEHTOB M HapacTaHue
NnnaLeHTapHON He0CTaTONHOCTH CAYXaT NpeBeCTHUKaMKU HebnaronpUsaTHOro UCXoAa Kak NposiBieHUs NoIMopraHHol Hepo-
CTaTO4HOCTH.

KnioueBbie cnoa: COVID-19; MaTepuHCKas CMepTHOCTb; BepeMeHHOCTb.
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Experience in managing severe and extremely severe
COVID-19 in pregnant women
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BACKGROUND: In the context of the COVID-19 pandemic caused by the SARS-CoV-2 virus, viral pneumonia is the leading
clinical form of coronavirus infection and a significant cause of maternal mortality.

AIM: The aim of this study was to assess the course of severe and extremely severe forms of COVID-19, its impact on preg-
nancy and fetus, as well as on maternal mortality.

MATERIALS AND METHODS: In this retrospective study, we evaluated 39 case histories of patients with severe and ex-
tremely severe COVID-19, which were divided into two groups. Group 1 included 22 pregnant women with a severe course of
coronavirus infection and a favorable outcome. Group 2 comprised 17 pregnant women in whom complications caused by
SARS-CoV-2 were fatal.

RESULTS: More than 80% of patients with severe disease course had anaemia in pregnancy. The most significant clinical
and anamnestic factors of adverse outcome were gestational diabetes mellitus (p = 0.02), preeclampsia (p = 0.05), and oligo-
amnios (p = 0.01). Obesity in group 2 was twice more common. The clinical manifestations of the disease in the both study
groups were dominated by fever, shortness of breath, weakness and dry cough. In patients with a fatal outcome at the height
of the disease, the levels of leukocytosis, urea and lactate dehydrogenase were higher than in those who recovered (p = 0.05).
Besides, the levels of alanine transferase and aspartate transaminase were twice as high as in pregnant women who recovered
later. Patients in the both study groups required oxygen support as respiratory failure progressed. The vast majority of patients
with severe and extremely severe forms of coronavirus infection were in the third trimester of pregnancy.

CONCLUSIONS: Women in the third trimester of pregnancy are more susceptible to severe and extremely severe COVID-19
with an unfavorable outcome. Gestational diabetes mellitus, preeclampsia and oligoamnios are significant comorbidities that
predispose to severe course and poor outcome in pregnant women and puerperas with COVID-19. The characteristic clinical
manifestations of the severe course of coronavirus infection are shortness of breath and fever against a backdrop of significant
damage to the lung tissue. A pronounced increase in hepatic enzymes and placental insufficiency is a harbinger of an unfavor-
able outcome as a manifestation of multiple organ failure.

Keywords: COVID-19; maternal mortality; pregnancy.
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