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The lack of effective methods to prevent the development of fetal growth retardation in high-
risk pregnant women remains a significant problem of modern obstetrics, which determines
the relevance of the study. The aim of the study was to examine the effectiveness of
monoprophylaxis of fetal growth retardation using aspirin at a dose of 150 mg, starting at
12-13 weeks of gestation, pregnant women with chronic hypertension. In order to apply and
implement the proposed prevention of fetal growth retardation, all pregnant women with
chronic hypertension were divided into two groups. The patients were divided into groups
randomly. To prevent the development of fetal growth retardation, patients in group A received
acetylsalicylic acid at 150 mg/day, patients in group B received acetylsalicylic acid at 100
mg/day. Primary examination of pregnant women in a prospective study was performed
during pregnancy 11-12 weeks in all groups, which included: history taking, general clinical
examination, blood pressure measurement, obstetric and gynecological examination
according to clinical protocols of the Ministry of Health of Ukraine Ne 417 from 15.07.2011,
Ne 676 dated 31.12.2004. Clinical and instrumental examination was performed: blood
pressure and ECG monitoring, Doppler examination. Childbirth and initial assessment of
the condition of newborns were performed in accordance with the current orders of the
Ministry of Health of Ukraine with the assessment of the condition on the Apgar scale and
the result of anthropometry (determination of mass and growth rate). It was found that the
age characteristics of the group of pregnant women did not differ statistically significantly:
the average age of patients in group A reached 27.3+1.6 years, group B - 28.1+1.8 years.
According to the obstetric and gynecological history, the women did not differ. It should be
noted that statistically significant differences between the main group and the comparison
group by the degree of chronic hypertension (grade 1 and 2) were not detected: 30 % of
women in group A and 35 % of group B had chronic hypertension grade 1, 70 % and 65 %,
respectively - chronic arterial hypertension of 2 degrees. Among the concomitant lesions in
pregnant women were determined: obesity 8 women of group A (26.7 %), 8 people (25.8 %)
of group B; varicose veins in 3women (10.0 %) of group A, 4 people (12.9 %) of group B;
pathology of the urinary system-in 2 cases (6.6 %) in group A and in 2 people (6.45 %) of
group B; pathology of the thyroid gland - 2 women (6.6 %) of group A, and 1 person (3.22 %)
of group B, anemia of pregnant women - in 4 women (13.3%) of group A, and 4 people
(12.9 %) of group B; chronic viral hepatitis C in remission in 1 woman of group B (3.22 %).
As a result of the analysis of pregnancies and complications of childbirth, we found that the
appointment of acetylsalicylic acid in addition to standard treatment of chronic arterial
hypertension in accordance with clinical protocols at a dose of 150 mg/day helped reduce
the incidence of disorders of uteroplacental and fetal circulation by 2.7 times, fetal growth
retardation - by 8,8 times and small to gestational age fetus - 4.8 times compared with the
results of patients who received acetylsalicylic acid at a dose of 100 mg/day.

Keywords: pregnancy, chronic arterial hypertension, fetal growth retardation.

Introduction

In the structure of causes of perinatal morbidity and  extragenital diseases [10, 11]. Among these cardiovascular
mortality, cardiovascular pathology ranks first among diseases, chronic hypertension occupies a leading place.
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The results of studies have shown that even moderate
chronic hypertension, starting from the first trimester, poses
an increased risk of cerebrovascular disorders and
complications of normal pregnancy [7, 14, 16, 20]. The basis
of insufficiency in the mother-placenta-fetus system are
changes in fetal and uterine-placental complexes with a
violation of adaptive-compensatory mechanisms at the
molecular, cellular and tissue levels, which contributes to
the violation of transport, trophic, endocrine, metabolic and
antitoxic function of the placenta. in the future - to fetal growth
retardation [13].

Disorders of uteroplacental circulation are
characterized by: impaired arterial blood flow and difficulty
of venous outflow from the intervillous space, changes in
the rheological and coagulation properties of maternal and
fetal blood (hypercoagulation, hyperaggregation and
increased viscosity); decreased capillary blood flow in the
chorionic villi [1, 13, 15]. Nowadays, due to the lack of
effective methods of prevention of fetal growth retardation,
this problem remains relevant. This is due to the fact that
the treatment of fetal growth retardation at a late stage of
diagnosis, especially in severe cases of fetal growth
retardation, is ineffective and does not solve the problem.
Early diagnosis and early initiation of preventive measures
are important [2, 5, 6, 10, 18].

The aim of the research was to study the effectiveness
of monoprophylaxis of fetal growth retardation using aspirin
at a dose of 150 mg, starting from 12-13 weeks of
pregnancy for pregnant women with chronic hypertension.

Materials and methods

In order to apply and implement the proposed
comprehensive prevention of fetal growth retardation, all
pregnant women with chronic hypertension were divided
into two groups. The distribution of patients with chronic
hypertension into groups A and B was performed randomly:
each patient with odd laboratory values was assigned to
group A (main group - 30 pregnant women with diagnosed
chronic hypertension of 1-2 degrees), with even - to group
B (comparison group - 31 pregnant women with diagnosed
chronic arterial hypertension of 1-2 degrees), all patients
received therapy according to the clinical protocol of the
Ministry of Health of Ukraine.

To prevent the development of fetal growth retardation,
patients in group A received acetylsalicylic acid at 150 mg/
day, patients in group B received acetylsalicylic acid at 100
mg/day.

Criteria for inclusion in the study: pregnant women with
diagnosed chronic arterial hypertension of the 1st degree;
pregnant women with diagnosed chronic arterial
hypertension of the 2nd degree.

Criteria for exclusion of pregnant women from the study:
diagnosed chronic stage Ill hypertension; diabetes;
multiple pregnancy; the presence of chronic diseases in
the pregnant woman in the stage of decompensation;
severe infectious diseases (HIV infection, tuberculosis,

syphilis, progressive viral hepatitis B and C); chromosomal
and genetic disorders; thrombophilia; perinatal infections;
systemic connective tissue diseases; heart disease
(defects, myocarditis); moderate or severe anemia; lung
disease; oncological diseases; pregnancy that occurred
with the help of assisted reproductive technologies.

The diagnosis of "chronic hypertension" was
established in accordance with the recommendations of
the Ukrainian Association of Cardiologists and the
European Society of Cardiology for the treatment of
hypertension, according to the current clinical protocol of
the Ministry of Health of Ukraine Ne 676 from 31.12.2004.
All pregnant women were examined by a physician,
cardiologist. None of the study participants had
contraindications to the appointment of the proposed drug
prophylaxis.

Comprehensive clinical examination of patients
included the study of obstetric and gynecological and
somatic history, assessment of pregnancy, childbirth and
the condition of the newborn, evaluation of clinical,
laboratory and instrumental research methods.

Primary examination of pregnant women in a
prospective study was performed during pregnancy 11-12
weeks in all groups, which included: history taking, general
clinical examination, blood pressure measurement,
obstetric and gynecological examination according to
clinical protocols of the Ministry of Health of Ukraine Ne 417
from 15.07.2011, Ne 676 dated 31.12.2004. On the basis of
"Regional perinatal center", Zaporizhzhia maternity hospital
Ne 1 conducted clinical and instrumental examination:
blood pressure monitoring and electrocardiography,
Doppler examination.

Childbirth and initial assessment of the condition of
newborns were performed in accordance with the current
orders of the Ministry of Health of Ukraine with the
assessment of the condition on the Apgar scale and the
result of anthropometry (determination of mass and growth
rate).

Chronic hypertension and fetal growth retardation were
diagnosed according to the current clinical protocols of the
Ministry of Health of Ukraine Ne 676 from 31.12.2004, Ne
782 from 29.12.2005. All pregnant women were examined
by a physician, cardiologist.

Data on the results of examination and treatment of
pregnant women were stored, processed and calculated
by modern methods of analysis using the statistical
package of the licensed program STATISTICA®13
("StatSoft", USA, Ne of license AXXR712D833214FANS5). The
statistical significance of differences in groups in the
assessment of qualitative indicators was determined using
the criterion Chi-square (x?) using the Yates correction.

Results

The age characteristics of the group of pregnant women
did not differ statistically significantly: the average age of
patients in group A reached 27.3+1.6 years, group B -
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Table 1. Data of obstetric and gynecological anamnesis of patients.

A group, n=30 B group, n=31

Indicators p
abs. % abs. %
1st pregnancy 11 36.7 12 40.0 >0.05
2nd pregnancy 10 33.3 9 30.0 >0.05
> 2 pregnancy 9 30.0 9 30.0 >0.05
1st childbirth 13 43.3 13 43.3 >0.05
2nd childbirth 12 40.0 11 36.7 >0.05
> 2 childbirths 5 16.7 6 20.0 >0.05

Table 2. Frequency of pregnancy complications in groups of
patients.

A group, n=30 B group, n=31
Indicators p
abs. % abs. %
Preeclampsia 8 26.7 12 387 >0.05
Disorders of
uteroplacental
and fetal 5 16.7 14 451 <0.05
circulation

Table 3. Frequency of fetal growth retardation in groups of patients.

A group, n=30 B group, n=31
Indicators P
abs. % abs. %
Fetal growth 1 33 9 29.0 <0.05
retardation

Table 4. Frequency of course, complications of pregnancy and
childbirth in groups of patients.

A group, n=30 B group, n=31
Indicators p
abs. % abs. %
Premature birth 1 3.3 3 9.6 >0.05
Cesarean 3 100 6 193 | >0.05
section
Small to
gestational age 2 6.7 10 323 <0.05
fetus
False
contractions in
up to 37 weeks 4 13.3 9 29.0 >0.05
of pregnancy
Fetal distress
during childbirth | 2 6.7 5 161 | >005

28.1+1.8 years (p>0.05). According to the obstetric and
gynecological history, women did not differ (Table 1). It
should be noted that statistically significant differences
between the main group and the comparison group by the
degree of chronic hypertension (1st and 2nd degree) were
not detected: 30 % of women in group A and 35 % in group
B had chronic arterial hypertension of the 1st degree, 70 %
and 65 %, respectively - chronic arterial hypertension of the
2nd degree (p>0.05).

Among the concomitant lesions in pregnant women
were determined: obesity in 8 women of group A (26.7 %),
8 (25.8 %) of group B (p>0.05); varicose veins in 3 women
(10.0 %) of group A and 4 (12.9 %) of group B (p>0.05);
pathology of the urinary system - in 2 cases (6.6 %) in

group Aand in 2 (6.45 %) of group B (p>0.05); pathology of
the thyroid gland - 2 women (6.6 %) of group A and 1
(3.22 %) of group B (p>0.05); anemia of pregnant women -
in 4 women (13.3 %) of group A and 4 (12.9 %) of group B
(p>0.05); chronic viral hepatitis C in remission in 1 woman
of group B (3.22 %) (p>0.05).

In pregnant women with chronic arterial hypertension
of the 1st and 2nd degrees, preeclampsia was detected in
about a third of women in both group A and group B, but
disorders of uteroplacental and fetal circulation were
significantly less common in pregnant women in group A
(Table 2).

Fetal growth retardation was also statistically
significantly less common in patients of group A (Table 3).

The fetus was small before gestational age in 2 women
of group Aand 10 in group B (p<0.05). Other complications
of childbirth did not differ in frequency in both groups of
pregnant women (p>0.05) (Table 4).

Discussion

In the presence of extragenital pathology, in particular
chronic arterial hypertension in pregnant women, treatment
must include antihypertensive drugs. Clinical protocol of
the Ministry of Health of Ukraine Ne 676 dated 31.12.2004
in the group of high-risk pregnant women regulates the
use of methyldopa (central a2-blocker), clonidine (affects
the neurogenic regulation of vascular tone), calcium
channel blockers, selective B2-adrenergic antagonist,
calcium and use of aspirin in doses of 60-100 mg/day
from 20 weeks of pregnancy and before childbirth (improves
the depth of placentation and blood circulation in the spiral
arteries) [4, 12, 17, 18].

Despite the action of appropriate antihypertensive drugs,
to reduce the risk of fetal growth retardation in pregnant
women with chronic hypertension, such treatment is often
insufficient due to a number of complications, including
fetal growth retardation [3, 8, 9, 19]. Thus, currently the
search for effective methods to prevent the development of
fetal growth retardation remains an urgent problem of
modern obstetrics. The use of aspirin at a dose of 150 mg
up to 16 weeks of pregnancy is promising for women at
increased risk, which reduces the likelihood of developing
early preeclampsia and fetal growth retardation by 60-80
%, according to the recommendations of FIGO (2016).

As a result of the research, we did not find significant
differences between the groups of patients of both groups
by age, obstetric and gynecological history and the structure
of the disease. It was found that daily use of aspirin 150
mg/day, started at 12-13 weeks of pregnancy, significantly
reduces the incidence of uteroplacental and fetal
circulation, fetal growth retardation and small to gestational
age in pregnant women with chronic hypertension. The
use of aspirin 150 mg/day, reduced the incidence of
preeclampsia, reduced the risk of sub- and
decompensated placental insufficiency, which increased
the frequency and timing of full-term pregnancy and made
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it possible to significantly reduce perinatal effects. The
earlier the start of prophylaxis with aspirin at a dosage of
150 mg/day, the more effective the prevention of
preeclampsia and the development of fetal growth
retardation in pregnant women with chronic hypertension.

It should be noted that these studies conducted at 12-
13 weeks of gestation had small groups, and we believe
that large randomized controlled trials are needed to confirm
our results. With the development of a method for predicting
the high risk of fetal growth retardation, it will be possible to
perform randomized trials to monitor groups at high risk of
fetal growth retardation from early pregnancy and timely
aspirin prevention. It remains unknown whether there is a
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OCOBJINBOCTI NPO®ITAKTUKU PO3BUTKY 3ATPUMKU POCTY MNMNOAA Y BAINTHUX 3 XPOHIYHOKO APTEPIANIbHOIO

FNEPTEHIIEIO

HeliHivenko O. B., Kpymsb [O. 5., I36uybka H. I'., CnuHbko O. M., latdau H. B., MaentoyeHko M. I., Ampo I. I"., ly4koe B. A.
BidcymHicmb echekmugHuUx Memodie rpoginakmuku po3gUMKy 3ampumMKu pocmy noda y 8a2imHux 8UCOKOI 2pynu pu3uKy 3anuiaemscsi

Ne37, Page 44-48

47



Features of prevention of fetal growth retardation in pregnant women with chronic hypertension

3Ha4yHoK npobrieMor cyyacHoeo akyulepcmea, Wo eusHayae akmyarnbHicmb 0ocnidxeHHs. Memoto docrnidxeHHs 6yno euedeHHs
eghekmusHOCMIi MOHOMPOGhINakmMuKu 3ampuMKu pocmy rroda 3 8UKOpUCmMaHHsM acripuHy y 003i 150 me, no4yuHaroHu 3 mepmiHy gagimHocmi
12-13 muxHie, 8a2imHUMU 3 XPOHIYHOK apmepianbHO einepmeH3ieto. 3 Memor 3acmocyeaHHs ma 8rpo8adKeHHsI 3arporoHO8aHoI
npocghinakmuKku 8UHUKHEHHST 3ampuMKu pocmy rnoda, ycix eazimHux 3 XPOHIYHOK apmepianbHoto einepmeHsicto po3nodinunu Ha 08l
epynu. Po3nodin nauieHmok Ha epyrnu 8ukoHysanu paHoomizoeaHo. [nsa npoginakmuku po38umKy 3ampuMKu pocmy rioda nayjeHmKu
2pynu A ompumysarnu auemincaniyunosy kucriomy no 150 me/006y, nauieHmku epynu b ompumysanu auemincaniyunosy kucriomy o 100
me/006y. lNepsuHHe obcmeXeHHsT 8a2imHUX XIHOK y pocrnekmueHoMy OOCHIOXEeHHI BUKOHY8anu 8 mepMiHu 8agimHocmi 11-12 muxHis
y 8cix epynax, sike ekstoyano: 36ip aHaMHe3y, 3a2allbHO-K/iHIYHE O0BCMEXEHHS, 8UMIPIO8aHHSI apmepiaribHO20 MUCKY, 8UKOHaHHS
aKywepcbKo-2iHeKonoeiHHo20 obcmexxeHHsI 32i0HO KriHiYHUX npomokorie MO3 YkpaiHu Ne 417 eid 15.07.2011, Ne 676 eid 31.12.2004.
[Mpoeodurnu KniHiko-iHempymeHmarbHe 06CmexXeHHs: MOHImMopysaHHs1 apmepiarnbHo20 mucky ma EKT, donnepomempuyHe A0CiOXKeHHS.
BedeHHs1 nornoeie ma nepeuHHy OUiHKY cmaHy HOBOHapOOXeHUX rposedeHo 32i0HO YUHHUX Hakasie MO3 YkpaiHu 3 ouiHKor cmaHy 3a
wkanow Anzap ma pesyrnbmamoM aHmpornomMempii (8u3Ha4yeHHsI Maco-pocmoeo20 nokKa3Huka). BcmaHoeneHo, w0 3a 8ikogot
XapakmepucmuKOK 2pyrnu 8a2imHuUX cmamucmuyHO 3Ha4UMO He 8iOpPI3HSNMUCS: cepelHil 8ik mauieHmoK A epyrnu cseae 27,3+1,6 pokis,
b epynu - 28,1+1,8 pokig. 3a GaHUMU aKyuwepCbKO-2iHEKOM02iYHHO20 aHaMHe3y XiHKU He 8i0pisHsanucs. Bapmo eid3Hadyumu, wo
cmamucmuy4HO 3Ha4uMuX 8iOMIHHOCMeU MiX OCHOBHOIO 2pYI10k0 Ma 2Pyriok MOPIBHSIHHS 3a CMYNeHeM XPOHIYHOT apmepianbHOI einepmeH3ii
(1 ma 2 ecmyniHb) He 6yno susisneHo: 30 % xiHok epynu A ma 35 % 2pynu b manu xpoHidHy apmepiaribHy 2inepmeHsito 1-20 cmyneHs,
70 % ma 65 %, 8i0rnoesiOHO - XpOHiYHy apmepiarnbHy einepmeHsito 2-eo cmyrneHsi. Ceped CynymHix ypaxeHb y 8acimHuX 8U3Ha4Yaslucs:
OXUPIHHSA 8 XiHoK epyrnu A (26,7 %), 8 ocib (25,8 %) epynu b; sapukosHa xeopoba y 3 xiHok (10,0 %) epynu A, 4 ocib (12,9 %) epynu b;
namonoeisi ceqo8udinbHOi cucmemu - y 2 gunadkax (6,6 %) y epyni A ma y 2 ocib (6,45 %) epynu b; namonozisi wumonodi6Hoi 3ano3u -
2 XiHKu (6,6 %) epynu A ma y 1 ocobu (3,22 %) b epynu; aHemis sasimHux - y 4 xiHok (13,3 %) A epynu ma 4 ocib (12,9 %) b epynu;
XPOHIYHUU sipycHul 2enamum C & cmadii pemicii'y 1 xiHku b epynu (3,22 %). B pesynbmami nposedeHozo aHani3y nepebiey eazimHocmel
ma 8UHUKHEHHS1 yCcKrnaOHeHb rosozie Hamu 6yro 8cmaHO8/1eHO, W0 Mpu3HadYeHHs auyemurcaniyunoeoi kucriomu 0odamkogo 0o
cmaHdapmHOo20 NiKysaHHS XPOHIYHOI apmepianbHoi 2inepmeH3ii 8idnogidHo Ao KniHiYHUX npomokonig y 003i 150 ma/0oby cripusio
3MEHWEeHHI0 4acmomu BUHUKHEHHSI MopyweHb MamkKogo-fnaueHmapHo20 ma 10008020 Kpogoobiey y 2,7 pasie, 3ampumKku pocmy
nnoda - y 8,8 pasie ma manozo 0o eecmaujiliHo2o 8iky nnody - y 4,8 pasie nopigHsiHO i3 pe3yrbmamamu nauyieHmoK, sKki ompumyearu
auemurnicaniyumnosy kucriomy y 0o3i 100 m2/d0by.

Knio4oBi cnoBa: sazimHicmb, XpoHiyHa apmepianbHa 2inepmeHa3isi, 3ampumka pocmy raooa.

OCOBEHHOCTU MPO®UNAKTUKU PA3BUTUA 3AOEPXXKN POCTA MITOOA Y BEPEMEHHbLIX C XPOHUYECKOM
APTEPUAIIbHOW TMNEPTEH3UEN

HelinuyeHko A. B., Kpyms 0. 5., U36uuykas H. I, Cnunbko O. M., ladodai H. B., MaentoyeHko M. U., Ampo W. I, IMyykoe B. A.
Omcymcmeue aghghekmusHbIx Memodos rpoghunakmuku passumusi 3adepxku pocma rnoda y bepeMeHHbIX 8bICOKOU 2pyrnibl pucka
ocmaemcsi 3HayumernbHoU npobremoli Co8peMeHHO20 aKywepcmea, Ymo ornpedesisem akmyasnbHoOCmb uccnedosaHus. Llensio
uccriedogaHusi bbi10 U3ydeHue 3ghghekmusHOCMU MOHOMPOGUIaKMUKU 3adepxku pocma nroda € Ucrofb308aHueM acrupuHa 8 0o3e
150 me, Ha4yuHasi co cpoka bepemeHHocmu 12-13 Hederb, 6epeMeHHbIMU C XPOHUYeCKoU apmepuasibHol eunepmersuell. C uernbro
rpuUMeHeHus1 U 8HeOpeHUs1 rPednoxeHHOU npoghunakmuKu 803HUKHOBEHUST 3a0epxKu pocma nnoda, ecex 6epeMeHHbIX ¢ XPOHUYECKOU
apmepuarnbHoU aurepmeH3uel pa3denunu Ha dee epyrnbl. PacrpedeneHue nayueHmoK Ha epyrrbl 8bIMOHAMU paHOOMU3uposaHHo. s
npogunakmuku pasgumusi 3adepxku pocma rnnoda nayueHmku epynnbl A nonydyanu auemurncanuyunosyro kucriomy no 150 me/cym,
nayueHmku epynnsl b nonyyanu auyemuncanuyumnosyro kucromy rno 100 me/cym. lNepsudHoe obcredosaHue bepeMeHHbIX XEeHWUH 8
rpocrneKmueHoOM Uccr1edo8aHuU 8bIMOHSAMU 8 CPOKU bepemeHHocmu 11-12 Hederb 80 8cex 2pyrnax, Komopoe 8Ko4asno: cbop aHamHesa,
KruHu4Yeckoe obcrnedosaHue, UMepeHue apmepuanbHo20 0asrieHusl, 8biNoIHEHUE aKyWepCKo-2UHeKono2u4yecko2o obcredosaHusi
coenacHo knuHu4yeckum ripomokonam MO3 YkpauHbl Ne 417 om 15.07.2011, Ne 676 om 31.12.2004. lNposodunu KIUHUKO-
UHCMpyMeHmarbHoe obcriedosaHue: MOHUMOpuUposaHue apmepuanbHoeo OasneHusi u OKI, donnnepomempuyecko20 uccredo8aHus.
BedeHue podos u repeudHasi oUeHKa cOCMOSIHUSI HOBOPOXOEHHbIX rpogedeHbl coannacHo delicmayrouwum npukasdam MOS3 YkpauHb! no
OUeHKe cocmosiHuA nnoda no wkane Anzap u pesynbmamoe aHmpornomempuu (orpedenieHue Macco-pocmoeo2o rokasameris).
YcmaHoereHo, 4mo o eo3pacmHoul xapakmepucmuke 2pynnbl 6epeMeHHbIX cmamucmu4yecku 3Ha4uMo He omsuvanucb: cpedHul
8o3pacm nayueHmok A epynnbsi docmuean 27,3+1,6 nem, b epynnbi - 28,1+1,8 nem. 1o daHHbIM aKyWwepcKo-eUHEKOTI02UYeCKO20 aHaMHe3a
JKeHWUHbl He omnuYanucb. Cmoum omMemumb, YmMO CcmMamucmuyecKu 3HaquMbiX pasnuyuli mexoy OCHOBHOU 2pyrnnol u 2pynnol
CpasHeHUs 10 cmerneHu XpoHUYeckol apmepuaribHol eurepmeH3uu (1-a u 2-1 cmeneHb) He bbiro ebisienieHo: 30 % xeHwuH epynrbi A
u 35 % epynnbl b umenu xpoHu4eckyo apmepuarbHyto aurnepmeHsuto 1-ol cmeneru, 70 % u 65 %, COOMBEMCMBEHHO - XPOHUYECKYIO
apmepuarnbHyto 2unepmeHsuto 2-ol cmerneHu. Cpedu corymcmeyouux nopaxeHull y 6epeMeHHbIX orpedensanuch: OXupeHue 8 XeHuuH
epynbl A (26,7 %), 8 yenosek (25,8 %) epynnbi b; sapukosHas 6onesHb y 3 xeHuuH (10,0 %) epynnbl A, 4 yenosek (12,9 %) epynnbi b;
rnamorioeausi Mo4esbiOerumesnbHoU cucmemsl - 8 2 criydasix (6,6 %) e epyrine A u 'y 2 yenosexk (6,45 %) epynnbl b; namonoausi wumogudHou
XKenesbl - 2 XeHuwuHbl (6,6 %) epynnbl A u'y 1 yenoseka (3,22 %) b epynnbi; aHeMusi 6epemeHHbIX - y 4 xeHWuH (13,3 %) A epynnsi u 4
qenosek (12,9 %) b epynnbi; XpoHuU4ecKul supycHbit 2ernamum C & cmaduu pemuccuu y 1 xeHwuHbl b epynnsl (3,22 %). B pesynbmame
nposedeHHO20 aHarnu3a mevyeHusi bepemeHHocmel U 803HUKHOBEHUSI OCMIOXHEeHUU podog HamMu b6bliio yecmaHO8MNeHo, Ymo Ha3HayeHue
auemusicanuyunosgol Kucnomsl 0ONONHUMENbLHO K cmaHOapmHOMY Ie4eHU0 XPOHUYeCKoU apmepuanbHol 2urnepmeH3uu 8
coomeemcmeuu ¢ KAUHUYecKUMU npomokosiamu 8 0o3e 150 me/cym criocobcmeosarno yMeHbLWEHU Yacmombl HapyWeHUl MamoyYHo-
nnayeHmapHo2o U 10008020 KposoobpaweHusi 8 2,7 pa3a, 3adepxke pocma rnoda - 8 8,8 pa3 u Hebonbwoz0o Mo OMHOWEHUI K
2ecmayuoHHOMY 8o3pacmy nrooa - 8 4,8 pa3 1o cpasHeHUro ¢ pe3yribmamamu MayueHMmoK, Komopbie MosyYanu auemurncanuyunosyo
Kkucriomy e 0o3se 100 me/cym.

KnroueBble cnoBa: 6epeMeHHOCMb, XPOHUYECKasi apmepuarbHasi aurnepmeH3usi, 3adepxka pocma naoda.
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