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rpynd i craHoBuB 3,68+0,09 ym.om. mporu 3,63+0,03 ym.ox, BimmorimHo (p>0,05), TO y malli€HTiB
2-1 rpynu iHmexkcy TyG migsuimyBaBcs g0 3,82+0,09 ym.om. (p<0,05). HatiBumyi 3nauenns TyG
BiMivanuch B 3-if Tpymi naiieHTis (4,04+0,04 ym.o1.), y SKUX AaHUH MOKAa3HUK TOCTOBIPHO BiAPI3HSIBCS
AK BiJ] MOKAa3HMKAa KOHTPOJBHOI TpynH, Tak i Bix moka3HuKIB 1-i Ta 2-1 rpymu mauientiB (p<0,05).
Haii6inbi cyTreBi 3minu iHAeKkey TYG peecTpyBaaucs y AiTeil 3 mia0CTHYHOKO MIOIATIE0, a BCTAHOBJICHHUH
HETaTHBHUN KOpEIUSIifHuIA 3B’s30k MK iHgekcom TYG ta ICM (r=-0,34, p<0,05) miaTBepmkyBaB
poitb AiabeTndHol MionaTii B pO3BUTKY 1HCYTIHOPE3UCTEHTHOCTI y AiTel, xBopux Ha LI 1.

BucnHoBku. Y gmiTeil, XBOopuX Ha IyKpOBHWI [ia0eT, pPO3BUTOK Mia0eTWYHOi MiomaTii
CYTIPOBOKYETbCA (HOpMyBaHHIM iHCYIiHOpe3ucTeHocTi. [IpoBigHrM (hakTOpoM pH3HKY BHHUKHEHHS
JIAHUX CTaHiB BUCTYITa€ HE3aI0BIIbHHM TIIIKEMIYHUI KOHTPOJIb.
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Introduction. There is a close relation between the infectious colonization of the mother and her
child. The frequency of infection during childbirth through the natural birth canal is 50-60%.

Aim of the work is to analyze the causes of early neonatal infection in the maternity hospital and
justify ways of prevention.

Material and methods: 24-48 hours after birth, a preliminary diagnosis was made: Intrauterine
infection (IUI), intrauterine pneumonia and which, due to deterioration, were transferred by the pediatric
resuscitation team to the intensive care unit of the city children's hospital where additional examination
was performed and the clinical diagnosis was clarified. As a result of statistical analysis of the results of
bacteriological examination of urine, feces, flushing of the mucous membrane of the oropharynx, trachea,
eyeballs, it was found that among the isolated pathological microflora and microbial associations 1st
place (41%) is Streptococcus haemolyticus (Streptococcus agalactiae). Streptococcal infection is an
etiological factor in 30% to 50% of cases of postnatal sepsis.

Results. According to the obtained data, women aged 18-35 years — 85.7% (42),
aged 36-40 years — 14.3% (7). First-born women accounted for 48.9%: first-born first-borns —
36.7% (18); re-pregnant primiparous — 12.2% (6). Re-pregnant women gave birth to 51.1% (25).
Extragenital pathology occurred in 65.3% (32) cases, the presence of chronic pyelonephritis prevailed in
20.4% (10) cases. The main source of group B streptococcus, which causes infections in newborns, is the
mother's genitourinary tract, diseases of the gastrointestinal tract (chronic gastritis, chronic cholecystitis,
duodenal ulcer, viral hepatitis A, B, C) noted in 11 cases (22.4%). Gynecological history was burdened in
61.5% (30) of medical abortions and miscarriages, among which 38.5% of cases were complicated by the
presence of chronic inflammatory diseases of the genitals. In 36.7% (18) cases, pathology of the cervix
was noted. The course of this pregnancy was complicated by: 30.6% (15) bacterial vaginosis, 18.4% (9)
asymptomatic bacteriuria. According to the latest data — diagnosed with asymptomatic bacteriuria, is a
symptom of bacterial vaginosis in pregnant women. Preterm births predominated — in 75.5% (37), in
24.5% (12) — premature births occurred. In 3 cases (6.1%) double dichorionic diamniotic (2-term
pregnancy, 1-35 weeks premature birth). Early discharge of amniotic fluid was observed in 37.4% of
cases of childbirth. Meconium, odorless amniotic fluid is described in 4 cases (8.2%), in 2 (4.1%) —
meconium, with odor. 87.8% of births in amniotic fluid were light. Delivery through the natural birth
canal occurred in 27 women (55.1%). Among these, 5 (10.2%) 2 periods of childbirth was accompanied
by acute fetal distress. In connection with which vacuum extraction of the fetus was used.

Conclusions. It is noteworthy that in the vast majority of cases, the carrier of the pathogen is
asymptomatic. Pregnant women identified as carriers of SLE have a 25 times higher risk of giving birth to
a child with an early onset of neonatal sepsis, every second baby born vaginally from a mother who is a
carrier of BGS, is also contaminated with Sepsis caused by SLE, is the leading cause of neonatal and
infant mortality, mortality is 60%.
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