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Currently, pediatricians, neonatologists of maternity hospitals often take part in perinatal consultations. One of the
indications for early delivery may be chronic placental insufficiency diagnosed during an ultrasound examination.

Objective: to evaluate the effectiveness of the main method of diagnosis of placental insufficiency at the present
time - ultrasound evaluation of the placenta. Materials and methods. An analysis was made of 357 birth histories,
exchange cards, protocols for screening ultrasound in the third trimester of pregnancy and conclusions of pathoana-
tomical investigation. Results. To substantiate the need for prenatal diagnosis of chronic kidney disease, a comparison
was made of the evaluation of newborn babies on the Apgar scale and the state of the placenta according to histo-
logical data. With compensated chronic placental insufficiency, there was no difference in Apgar scores at the first
and fifth minutes, whereas in the subcompensated stage, Apgar score on the Apgar scale was significantly lower in
the first and fifth minutes than in the control group. To identify possible in practical use of the objective parameters
of diagnosis of chronic kidney disease, the thickness of the placenta was measured during the screening ultrasound in
the third trimester of pregnancy, as well as the thickness of the placenta after its separation. Significant differences
in the thickness of the placenta or in the screening ultrasound, or when measuring the placenta after separation in
patients with and without chronic placental insufficiency was not detected. When assessing a violation of the rate of
maturation of the placenta in the third trimester of pregnancy, no significant differences were found in the presence
and absence of placental insufficiency. An analysis of the amniotic index was carried out to determine the amount of
amniotic fluid in patients of the main and control groups, which revealed no significant differences between the groups.
Conclusions. The authors believe that the main indicators currently used for diagnosis of chronic placental insufficiency
(thickness of the placenta, degree of maturity of the placenta, appearance of structural changes in the placenta, change
in the amount of amniotic fluid) are uninformative and modern placenography does more harm than benefit. The only
parameter determined during the screening study in the third trimester of pregnancy and having significant differences
in the main and control groups is fetal hypotrophy.
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B HacToswee BpeMs nenuaTpbl, HEOHATONOMM POAMMIbHBIX LOMOB 3a4acTyl0 CTAaHOBATCS YYaCTHUKAMW NepuHaTaNbHbIX
KOHCMAMyMoB. OfHMM M3 MOKa3aHUit K AOCPOYHOMY pPOLOpa3peleHnio MOXKeT BbiTb XpOHWYeCKkas MnaleHTapHas Hepo-
CTaTOYHOCTb, MArHOCTUPOBAHHAs BO BPEMS Y/IbTPAa3BYKOBOrO MCC/IELOBAHMS.
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Llenb uccnepoBaHus — paatb oueHky 3QMEKTUBHOCTM YNbTPa3BYKOBOTO MCCAELOBaHMSA MNaLeHTbl, sBAswoLle-
rocsi OCHOBHbIM METOAOM JAMAarHOCTMKM XPOHMYECKOW NNALEHTApPHOMW HEeAO0CTAaTOYHOCTM B HACTOsLLEE BpeMs.
Matepuanbl u MeTOAbI. bbin NpoBeseH aHanu3 357 uctopuii poaos, 06MeHHbIX KapT, NPOTOKO0B CKPUHMHIOBOIO Y/1bTPa3BYKO-
BOMO UCCNIEA0BaHNS B TPETHEM TPUMECTPE GEPEMEHHOCTM U 3aKIIOUYEHMI NATONIOr0-aHAaTOMUYECKOr0 UCCIeL0BaHMUS MOC/IELO0B.
Pesynbtatbl uccnepoBaHus. [ng 060CHOBaHMS HEOBXOLMMOCTM AOPOAOBOM AMATHOCTMKM XPOHMYECKOM MNiaLeHTapHOWM
HEeA0CTAaTOMHOCTM MPOBENM CPAaBHEHME OLEHKM HOBOPOXAEHHbIX MO LWKane AMrap UM COCTOSHMS MAALEHTbl MO LAaHHbIM
rMCTONOrMYECKOro uccnenoBaHus. lNpyM KOMMNEHCMPOBAHHOW XPOHMYECKOW MAALEHTAapPHOM HEeLOCTAaTOYHOCTU pas3nunyums
B oLeHKe no wkane Anrap Ha 1-ii u 5-i1 MMHyTax He oGHapyeHbl, TOr4a Kak npu CyBKOMNEHCMPOBAHHOM CTaauwu
aQHANOrMyHas oLeHKa HOBOPOXAEHHbIX AOCTOBEPHO HWUXKe, YEM B KOHTPONbHOW rpynne. [Ing BbIBNEHUS BO3MOXHbIX
B MPakTUYECKOM WMCMO/b30BaHUN OOBEKTUBHbIX MAapaMeTPOB MOCTAHOBKM AMArHO3a «XpPOHWMYECKas MAaLeHTapHas Heno-
CTaTOYHOCTb» OblIa MPOAHANU3MPOBAHA TOLWMHA NNALEHTbI NPU U3MEPEHUMN BO BPEMS CKPUHWMHTOBOIO YNbTPAa3BYKOBOIO
UCCNefoBaHUSA B TpeTbeM TpUMecTpe B6epeMeHHOCTH, @ TakXe TO/WMHA NiaLeHTbl nocse ee otaeneHus. [loctoBepHoro
pasfnnung B TOJWMHE NAALEHTbI HWU NPU CKPUHUHTOBOM YNbTPa3BYKOBOM WCC/IEA0BAHWMU, HWU MPU U3MEPEHUW MNALEHTHI
nocfie OTAENeHUS y NALUEHTOK MPU HAMUUKM U OTCYTCTBUU XPOHUYECKOM MNALEHTAPHOM HEA0CTaTOYHOCTU HE BbISIBEHO.
Mpu oueHKe HApyLIEHUS TEMMOB CO3PEBAHWUS MNALEHTbl B TPETbEM TpUMECTpe HepeMeHHOCTH TakxkKe He Bbl10 0TMEYeHo
[LOCTOBEPHbIX Pa3iMYMiA NPU HANMYUM U OTCYTCTBUM NNALEHTAPHOM HEAO0CTAaTOYHOCTU. Bbln NpoBefeH aHanu3 naMepeHus
aMHMOTUYECKOr0 MHAeKCca A/S OonpefefneHus KOMMYeCcTBA OKOJIOMOAHbIX BOL Y MAaLMEHTOK OCHOBHOM U KOHTPOJbHOM
rpynmn, KOTOpbIii He MOKa3an AOCTOBEPHbIX Pa3fMuMii Mexay rpynnaMu. BelBoabl. ABTOpbI MOaratwT, YTO OCHOBHbIE Mapa-
MEeTpbl, UCNOJb3yeMble B HACTOsILLEE BPEMS A/ MOCTAaHOBKM AMArHO3a «XpPOHMYECKas MiaLeHTapHas HeJoCTAaTOYHOCTbY
(TOﬂLLI,VIHa nnaueHTbl, CTENEHb 3PENOCTU NNAUEHTbI, NOABNEHNE CTPYKTYPHbIX U3MEHEHMI B niaaueHTe, UaMeHeHne Konau-
4yecTBa OKOJIOMOLHbIX BOA), MalOMHPOPMATUBHbBI U COBPEMEHHAN MnaLeHTorpadus NpUHOCUT CKOpee Bpef, YEM MOJb3y.
EOMHCTBEHHbIN NoKa3aTenb, onpeaenseMblii BO BpeMs CKPUHUHIOBOIO MCCNEAO0BAHNS B TPETbEM TpUMECTpe HepeMeHHOCTH
U MMEKLWNIA [OCTOBEPHbIE PA3fIMuMs B OCHOBHOWM M KOHTPOJIbHOW rpynnax — runotpodus nioaa.

KnioueBble cnoBa: 6epeMeHHOCTb; NaaLeHTapHas Hef0CTaTOYHOCTb; TPUMeCTp GepeMeHHOCTU TpeTuid; oueHka Anrap; npe-

HaTaJibHada AMArHOCTUKaA.

Paediatricians and neonatologists in maternity
hospitals often participate in perinatal consultations.
This is regulated by the order of the Ministry of
Health of Russia No. 457 of 28th of December, 2000,
‘On the improvement of prenatal diagnosis in the pre-
vention of diseases in children’ (in coordination with
the ‘Instructions for organizing prenatal examination
of pregnant women with the aim of detecting con-
genital and hereditary abnormalities in the foetus’,
‘Instruction for the invasive diagnosis of the foetus
and genetic studies of cell biopsies’ and ‘Instructions
for the verification of the diagnosis after the preg-
nancy termination for medical reasons or the birth
of a child after an invasive diagnosis’). Neonatolo-
gists should be actively involved in these consulta-
tions because they have to know the indications for
early termination of pregnancy, be familiar with the
causes of the diagnosis of a pathological condition
and understand the possible complications for a new-
born. One of the possible causes of early delivery,
usually operative, or termination of pregnancy is
chronic placental insufficiency, which, according to
various studies, in 25%—77% of cases [1, 5, 7, 10]
can be accompanied by hypoxia, foetal growth re-
tardation and increased perinatal morbidity and mor-
tality (up to 60%) [1, 10, 11]. The placentography
technique is described and is significantly used in
placental insufficiency diagnosis [1-4, 6, 8, 9, 12].

The study aimed to assess the effectiveness of
placentography as the standard diagnostic method
of placental insufficiency.

MATERIALS AND METHODS

Analysis was done on 357 labour and delivery
records, exchange cards, third trimester ultrasound
screening protocols and pathoanatomical findings of
the placenta conducted at the Leningrad Regional
Pathological and Anatomical Bureau (LRPAB). The
patients were grouped into two according to histo-
logical structure of the placenta. The study group
consisted of patients with placenta characterized
by chronic placental insufficiency (CPI) while the
control group included patients with placenta char-
acterized by a normal structure with reactive, com-
pensatory-reactive and involutive changes. The study
group patients were further divided into subgroups
depending on the CPI stage, which could be com-
pensated, subcompensated and decompensated. Nor-
mal placental tissue was noted in 254 (71%) women,
whereas 103 (29%) patients showed CPI. Figure 1
presents the histological structure of the placenta in
the study group.

STUDY RESULTS
In Russia, the condition of the child after birth
and the need for resuscitation are assessed during
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I Normal structure / Hopma (71.1 %)

Compensated chronic placental insufficiency /
KomnewcuposanHas XMH(19 %)

Subcompensated chronic placental insufficiency /
Cy6komnexcupoanHas XMH (9.3 %)
Decompensated chronic placental insufficiency /
JexomnencuposaxHas XMH (0.6 %)

Fig. 1. Histological structure of the placenta in the study group. CPl - chronic placental insufficiency
Puc. 1. luctonornveckoe crpoeHue naaueHTbl B rpynne uccnepoBanHus. XMH — xpoHuyeckas nnaueHTapHas HEAOCTaTOYHOCTb

the first and fifth minutes of extrauterine existence
using the Apgar scale (Table 1).

The Apgar score at the first and fifth minutes
in full-term newborns is significantly lower in pa-
tients with CPI than in those with normal placenta
structure. Moreover, a clear correlation between the
Apgar score and the stage of the pathological process
in the placenta was reported. Comparing newborns
in the control group with those in the group with
compensated CPI, no differences in the Apgar score
at the first and fifth minutes were observed, whereas
newborns of the subcompensated stage group showed

lower Apgar scores at the first and fifth minutes than
those in the control group. In patients with decom-
pensated placental insufficiency, the newborn Apgar
score is also significantly lower (even with the small
number of samples).

Hence, the condition of the newborn is affected
not solely and not so much by placental insufficiency
but also by the pathological process stage. In this
case, compensated placental insufficiency should be
considered as an acceptable structure of the placenta
with the implementation of compensatory-adaptive
mechanisms on the part of the mother, foetus and

Table 1 / Tabnuuya 1

Apgar score on 1 and 5 minutes of newborns of the main and control groups
OueHka no wkane Anrap Ha NepBoi M NATOM MMHYTaX HOBOPOXAEHHbIX OCHOBHOM M KOHTPOJIbHOM rpynn

Apgar score / Significance of
Comparison groups / Ouenka 1o mkane Anrap differences (p) /
I'pynnel cpaBHEHUS on 1 minutes / on 5 minutes / HOCTOBepﬁIOCTB
MuHyTa 1 MHHYyTa 5 pasmuanii (p)
Main group /
+ - + _
Octosras rpynma (1 = 103) 7.69 +0.63 (5-8) 8.7+ 0.59 (6-9) <0.001
» compensated / 776 % 0.55 (5-8) 8.76 £ 0.55 (6-9) >0.05
KOMITCHCHPOBaHHasI
+ subcompensated / 7.58 +0.72 (5-8) 8.61 0.62 (7-9) <0.001
CyOKOMIIEHCHPOBaHHAS
o decompensated / 7 (6-8) 8 (7-9) <0.001
JICKOMIICHCHPOBaHHAs
Control group /
KontponsHas rpymma (n = 254) 7.9 +0.35 (7-9) 8.9+ 0.36 (8-10) 1

@ Mlenmarp. 2019.T. 10. Bein. 1 / Pediatrician (St. Petersburg). 2019;10(1)

elSSN 2587-6252



EDITORIAL/NEPEOOBAA CTATbA

placenta. Thus, for effective pregnancy and child-
birth management, it is essential to develop criteria,
in particular those based on ultrasound results, for
the timely identification of subcompensated and de-
compensated stages of placental insufficiency during
pregnancy.

Ultrasound examination in the third trimester of
pregnancy includes evaluation of the placental thick-
ness, which is found to be a reliable CPI indicator
and can be accurately measured during a pathoana-
tomical examination of the placenta. The placental
thickness determined after birth was compared. The
measurement was included in the evaluation and re-
flected in the protocol. Table 2 shows the results
obtained.

There were no significant differences detected
between the placental thickness in full-term in-
fants and the normal structure of the placenta with
CPIL.

The prenatal placental thickness at 30-34 week’s
gestation was evaluated during the third foetal screen-

The thickness of the placenta in full-term infants
TonwmnHa NNaueHTbl Yy LOHOLWEHHbIX HOBOPOXAEHHbIX

ing and did not reveal significant differences in the
study and control groups (Table 3).

Placental maturity grade and structural features
were determined on ultrasound (the presence of cal-
cifications and intervillous spaces extensions, urinary
tracts), and intrauterine growth restriction and cir-
culatory failure were assessed using Doppler velo-
cimetry. The findings are presented in Tables 4—6.
Incidences of any structural changes in the placenta,
including calcium deposits, fibrinoid salts and exten-
sion of urinary tracts (see Table 5) were not reported
in the normal and with CPI groups. Furthermore,
extension of the urinary tract was more common in
the normal placental structure than with placental
insufficiency. The differences were not significant.
Accordingly, calcium salt and fibrinoid deposits and
urinary tract extension are parameters of the structure
and function of the placenta, not the manifestations
of CPL

Abnormalities in the amount of amniotic fluid are
significant indicators of congenital malformations,

Table 2 / Tabnuya 2

Comparison groups / The thickness of the placenta, mm / Significance of differences (p) /
I'py1ibl cpaBHEHHS TosiHa MIALEHTHI, MM JlocToBEpHOCTD pasnuyus (p)
Main group /
+
OcnoBHast rpynmna (n = 103) 2049 £ 479 > 0.05
» compensated/ 20.42 + 4.04 > 0.05
KOMIICHCHPOBaHHAs
« subcompensated / 21454 ~0.05
CyOKOMIICHCHPOBAaHHAs
Control group /
+
KonTtponsnas rpynmna (n = 254) 20,19+ 4.84 !

Table 3 / Tabauya 3

The thickness of the placenta with a screening ultrasound at 32-34 weeks
TonwmMHa NNaLeHTbl NPY CKPUHUHIOBOM YNbTPa3BYKOBOM MCCNef0BaHUKN B 32-34 Hepenu

Comparison groups / The thickness of the p}acenta at 32-34 weeks Significance of differences (p) /
I'pynnsl cpaBHEHUS of gestation, mm / JlocToBepHOCTH pa3nuuus (p)
py TonmiuHa mianesTsl B 3234 Henenn, MM
Main group /
+ _
Ocrosmas rpynma (2 = 103) 32.71 £4.36 (24-46) >0.05
» compensated/ 32.74 + 445 (25-46) >0.05
KOMITCHCHPOBaHHas
» subcompensated / 32.87 = 3.5 (24-43) > 0.05
CyOKOMIIEHCUPOBAaHHAS
« decompensated /
JICKOMIICHCHPOBaHHas 28 =005
Control group /
+ _
KontponsHas rpynna (n = 254) 33.42£3.27 (26-41) !
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Table 4 / Tabauya 4
The degree of maturity of the placenta (Grannum), as determined by screening ultrasound in the third trimester
of pregnancy
CreneHb 3penocTu nnaueHTsl (No Grannum), onpefeneHHas Npyu CKPUHUHIOBOM YNIbTPa3BYKOBOM MCCNENOBAHUMN B TPETbEM
TpumecTpe 6epeMeHHOCTH

The degree of maturity of the placenta /
Comparison groups / CreneHb 3peoCTH MIIALEHTHI
I'pynmsl cpaBHEHMS Delayed / Forestall / Significance of differences (p) /
Orcraer Onepexaer JoctoBepHOCTh pa3nudus (p)
Main group / 0 0
>
OcHoBHas rpyrmna (n = 103) 1 (0.28 %) 13 (3.64 %) 0.05
» compensated/ 1 (0.28 %) 7 (2.96 %) >0.05
KOMIICHCHPOBaHHAs
« subcompensated / o
cyOKOMIIEHCHPOBaHHAS B 6 (1.68 %) =005
o decompensated / 3 B > 0.05
JIeKOMIICHCHPOBaHHAS )
Control group / 0 o
KonTtponbsnas rpynna (n = 254) 2 (0.56 %) 19 (5.32%) I

Table 5 / Tabauya 5
Features of the structure of the placenta in the screening study in the third trimester of pregnancy
OcobeHHOCTM CTPOEHMS NNALEHTbI NPU CKPUHUHIOBOM MCCNEN0BAHMMU B TPETbEM TpUMecTpe BepeMeHHOCTH

Features of the structure of the placenta / OcoGeHHOCTH CTPOCHHS TIIAICHTHI
C . / Significance Significance Extensions Significance
F(;)r}r/lrr[)iLlISg;agB:{(Z::{pnsﬂ Fibrinoid / of differen- Calcinates / of differen- of intervillous of differen-
DuBPHHOM ces (p) / Ho- KatbiuHaTh ces (p) / Ho- spaces / ces (p) / Ho-
CTOBEPHOCTH CTOBEPHOCTH Pacurnpenus CTOBEPHOCTH
paznuaus (p) pasauuus (p) MBII pasau4us (p)
g:;‘;f;;’;‘; ; ga (r= 103)| 3 ©84%) > 0,05 2 (0,56 %) > 0,05 4 (1,1 %) > 0,05
) zg‘ﬁ:ﬁsxg}: _— 1 (0.28 %) >0.05 2 (0.56 %) >0.05 2 (0.56 %) > 0.05
) z‘ylgf(‘(’)‘;‘gzgzit;;; g | 2(0:56%) >0.05 - - 2 (0.56 %) >0.05
Control group / Konrt- N o N
ponbHas rpymma (n = 254) 5 (1.4 %) 1 3 (0.84 %) 1 11 (3.1 %) 1

Note. intervillous spaces.
Ipumeuanue. MBIl — Me)KBOPCHUHKOBBIC IPOCTPAHCTBA.

and it is necessary to initially exclude these anoma-
lies. As for CPI, there were no reported significant
differences in the amount of amniotic fluid (amniotic
index) in normal and pathological conditions. The
data are presented in Table 6.

Polyhydramnios was noted in the normal placenta
and could be due to an infectious lesion in the pla-
centa. This study also aimed to assess the effects of
infectious lesion on the normal placenta. It is likely
that the amount of amniotic fluid increases in com-
pensated placental insufficiency, while it decreases
during the transition of compensated placental insuf-

ficiency to a subcompensated stage, but any signifi-
cant difference was not noted in this study.

Much attention in practical obstetrics and prenatal
ultrasound diagnostics is given to determine placental
maturity grade. This indicator is one of the main
criteria for CPI diagnosis, especially in a premature
placenta. However, in this study, no difference was
detected in the placental maturity grade with the nor-
mal histological structure and CPI (Table 4).

The two determined main indicators for early de-
livery were circulatory failure and foetal malnutri-
tion based on ultrasound findings. Intrauterine growth
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Table 6 / Tabnuya 6

Changes in the amount of amniotic fluid during screening ultrasound in the third trimester of pregnancy
MN3MeHeHUs KonmnyecTBa OKONOMNIOLHbIX BOL BO BpeEMS CKpUHMHIOBOro Y3U B TpeTbeM TpuMecTpe BepeMeHHOCTH

Amniotic index. cm / Significance of dif- Significance of dif-
Comparison groups / . ferences (p) / Polywater / | Lack of water / ferences (p) /
AMHHOTHYCCKHI HH-
I'pynnel cpaBHEeHMS exe. oM JlocTtoBepHocTh | MHorosoaue Manosoaue JlocToBepHOCTH
JICKE, paznuuus (p) paznuuus (p)
Main group / 15.68 3.8 >0.05 7 (1.96 %) 3 (0.84 %) >0.05
OcnoBnast rpynmna (n = 103) ’ ’ ’ R e ’ ° ’
» compensated/ 16.23 +3.47 >0.05 5 (1.4 %) - >0.05
KOMIICHCHPOBAaHHAsI
» subcompensated /
14.76 £ 4.31 >0.05 2 (0.56 %) 2 (0.84 %) >0.05
CcyOKOMITEHCHPOBaHHAs
« decompensated / 14 ~0.05 3 B 3
JACKOMIICHCUPOBaHHAas
Control group / KoHTpoJib- N 0
was rpymma (n = 254) 15.96 +3.25 1 9 (2.52 %) 1 (0.28 %) 1

restriction (foetal malnutrition) was determined us-
ing the standard ultrasound fetometry (measuring the
biparietal size of the head and its circumference,
average diameter and circumference of the abdo-
men and length of the femur and humerus). If the
sizes were less by two or more weeks, the patients
were characterized as symmetric (uniform lag in all
sizes) or asymmetric (predominant lag in one size)
hypotrophy. Circulatory failure was diagnosed by the
presence of impaired blood flow in the umbilical and
uterine arteries. According to the obtained data, foetal
malnutrition is more often noted in patients with CPI,
while circulatory failure does is not directly associ-
ated with the presence of this pathology and occurs
with equal frequency in both normal and pathological
structure of the placenta (Table 7).

Thus, this study did not include data on the dif-
ference of ultrasonic markers of placental insuffi-
ciency, such as thickness, maturity grade, structural
features of the placenta, amniotic fluid amount and
circulatory failure, which many studies refer to in
diagnosing this condition [2, 4, 6, 8, 12]. The only
identified CPI indicator is foetal malnutrition, which
occurs during the subcompensated stage of placen-
tal insufficiency. In identifying small-for-date foetus,
necessary examinations include cardiotocography and
Doppler assessment of blood flow in the ductus ve-
nosus for early detection of critical abnormalities in
foetal conditions and timely delivery.

Neonatologist participating in a perinatal consul-
tation should understand that CPI is a serious com-
plication of pregnancy, increasing the frequency of

newborns requiring resuscitation and in a state of hy-
poxia. In addition, diagnostic criteria using ultrasound
of CPI are imperfect and uninformative, resulting in
an unevidenced diagnosis of this condition and, pos-
sibly, polypharmacy and early delivery. Delay in the
development rate is an indicator of foetal intrauterine
development abnormality. It must be closely moni-
tored when establishing a labour management plan
and planning resuscitation measures.

FINDINGS

1. The parameters determined by placentography
(placental thickness, maturity grade and structural
features) and the amount of amniotic fluid do not
differ in the presence and absence of placental in-
sufficiency.

2. Circulatory failure, which is determined through
blood flow analysis in the umbilical and uterine ar-
teries, does not significantly differ in the study and
control groups.

3. Foetal malnutrition is the only determined indi-
cator for CPI, evaluated during ultrasound examina-
tion in the third trimester of pregnancy.

4. The current standard method for the diagnosis
of placental insufficiency is ultrasound examination
in the third trimester of pregnancy. It is uninforma-
tive and does more harm than good.
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Table 7 / Tabauya 7

Circulatory failure and malnutrition of the fetus during screening ultrasound in the third trimester of pregnancy
HepocTtaTo4yHOCTb KpOBOOGPpaLLEHUs U TMNOTpodUs Nnona Bo BpemMs cCkpuHuHrosoro Y3UM B TpeTbeM TpumecTpe Gepe-

MEHHOCTH
. . Significance of differ- Significance of differ-
. Circulatory failure / .
Comparison groups / ences (p) / Fetus malnutrition / ences (p) /
HenocraTtounocTs
I'pynnsl cpaBHEHUS JlocToBepHOCTH pas- l'umotpodus nmoga | JoCTOBEpPHOCTH pas-
KpOBOOOpaICHUS
nuyus (p) nuyus (p)
Main group / 2 (0.65 %) >0.05 12 (3.36 %) <0.01
OcuoBnast rpynma (n = 103) R ’ oR e ’
+ compensated/ 2 (0.65 %) >0.05 2 (0.56 %) > 0.05
KOMIICHCHPOBaHHasI
« sub- and decompensated /
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