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Introduction. Pre-Eclampsia/eclampsia plays a significant role as a risk factor
for maternal, perinatal mortality, preterm delivery, and birth of children with
low weight at birth. According to the research works conducted in 2013 in
29 countries in Africa, Asia, Latin America and the middle East, frequency
of pre-eclampsia is 2.16%, eclampsia - 0.28%. The only etiopathogenetic
treatment of pre-eclampsia is the careful delivery of women through labor
induction, that can significantly reduce maternal and perinatal loss. Aim.
Objective: to examine the obstetric and perinatal outcomes of pregnancies
complicated by pre-eclampsia varying degrees of severity in the period up to
34 weeks ended induced preterm delivery in «Perinatal center of Semey» for
2013. Materials and methods. Retrospective analysis ofbirth stories ofwomen
with pre-eclampsia and induction delivery in «Perinatal center of Semey» in
the period up to 34 weeks for the period 2013 To the main group included
women with pre-eclampsia and induced preterm birth before 34 weeks of
pregnancy. The control group consists of women with spontaneous preterm
delivery in the period up to 34 weeks. Results. In the analysis of 350 birth
stories for 2013 revealed the following data: in the study group in women
with pre-eclampsia in premature timing in 65.4% of cases, the induction
was used misoprostol, 15.28% of cases prenatal amniotomy and oxytocin,
all three methods of induction were used in 19.32% of cases. Of the total
number in this group and 64.54% of births took place without complications,
35.48% with complications. Among the complications of a generic process
in the group induction without effect in 30.21%, prenatal rupture of amniotic
fluid in 23.7% ofearly rupture of amniotic fluid - to 11.56% fetal distress in
at 11.25%, atony of the uterus - 9.13%, other, including detachment of the
placenta in 14.14%. The following data resulting from analysis of the data of
the control group: 66.31% ofbirths took place without complications, 33.68%
with complications. Share patterns of complications was as follows: prenatal
rupture of amniotic fluid is 30.5%, early rupture of amniotic fluid and 17.9%,
weakness of patrimonial activity to 15.1%, fetal distress in 13.82%, atony of
the uterus - 11.1%, other, including detachment of the placenta is 11.58%.
The average weight ofnewborns in the study group was 1850.13 grams grade
Apgar 5-6 points in the control group 1900.02 grams with estimation on Apgar
scale 5-6 points. Conclusion. Severe pre-eclampsia is a major indication for
labor induction. In General, the induction of childbirth flows with a moderate
number of complications in the time before 34 weeks, mean values in both
groups are the same with minor deviation. The main reason for complications
in either group - the immaturity ofthe fetus, a significant negative impact of
labor induction on the status ofthe mother and fetus have not been identified.
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BBegeHve. LieHTpanbHoe MeCcTo B pa3BMTUM N04a ONpeaenseTcs COCTOAHMEM
nnaueHTbl, KOTOpas SABNAETCS MNOCPEAHUKOM MeXAy MaTEPUHCKUM 1
NNoAoBbIM opraHuamoMm. lccneposaHve nocnefa OTHOCUTCA K paspagy
3HaYMMbIX METOZ0B 06BEKTUBHOM OLLEHKM KNIMHUYECKOT 0 CTaTyca POAUNbHUL,
N HOBOPOXAEHHbIX C PpeanbHOl MepcrnekTUBOW LieneHanpaBneHHoro
NevyeHns 1 NpothunNakTUKN BO3MOXHbIX aKyLLIEPCKUX N HEOHATONOrNYecKnx
OCMOXHEHWIA. MakpoCKonmuyeckoe WCCnefoBaHWe nocneja npefcraBaser
LIeHHYI0 MH(OPMaLUo 0 COCTOAHUM theTonNaLeHTapHol cuctembl. OAHUM 13
OCHOBHbIX NapamMeTpoB ABAseTCA mMacca nnaueHTbl. W.B. BapnHoBa 1 coasT.
(2010) B xofe nccnefoBaHNsa paspaboTany nepLeHTUIbHbIE 3HAYeHNS MacChl
NNaueHTbl B pasHble CPOKN 6epeMeHHOCTM NpW apTepuanbHOW runepTeH3vu,
recTalOHHOM caxapHOM AuabeTe W Npy MPUMEHEHWUU PEenpoAyKTUBHbIX
TeXHONMorui. o cux Nop 0CTaeTCs MHOr0 HEM3BECTHONO B 3aKOHOMEPHOCTAX
pa3BMTMA Pa3MepPoB U MaCChl NNALEHTbI N KOPPENALMOHHbIX CBA3el C Maccoii
[OHOLLEHHOro nnoga. Llenb nccnefosanus. Liensto uccnefoBaHuns SBMAoCh
M3yyeHne NaTOMOP(ONOrNYECKUX W TFUCTONOTUUYECKUX OCOBGEHHOCTel
NnocnefoB Yy D>KEHWMWH C HEOCNOXHEHHbIM TeYeHWeM [AOHOLUEHHO
6epemMeHHOCTM M MX CBA3bKO C Maccoi nnofa. MaTepuansl U mMeToabl. Ha
6ase popunbHoro otaeneHns MBY3 KB Nel u natorucTonoruyeckoro
oTaeneHns [fetckoii OKB r. Benropoga nposegeHo wuccnefosaHve 107
nnaueHT poaunbHUL. Mopdonormyeckoe nccnefosaHve 6b110 HanpasieHoO
Ha KOMMMEKCHYI OLEeHKY oOpraHa, a WMeHHO: onpefenedue opmbl,
OnameTpa, TONWMHBI, Maccbl NnaueHTbl 6e3 o06onouek, 0cobeHHOCTeN
CTPOEHMSI ~ MaTEePUHCKOM  MOBEPXHOCTM  MAaLeHThl, BblUMCNEHNE
nnaLeHTapHO-M1040BOr0 Ko3duLmeHTa, o6bemMa naaueHTbl, KOJM4yecTBa
noneid. TMCTONOrMYEeCKOMY WMCCNefoBaHWIO Noaseprann no 12 Kycoukos
pasmepoM 1x1 cM M3 LieHTpanbHbIX, NapaLeHTpanbHbIX 1 Nepudepuyecknx
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Y4acTKOB NNaLeHTapHOro AUcka, 2 Kycouka M3 MyMnoBWUHbI M 2 NONOCKK
13 NNOAHbIX 060M104EK, CKPYYEHHbIX B Cnupanu. M3yyanocb COCTOSHME
BOPCMHYATOr0 XOPUOHa, COCYA0B BOPCWH, MEXBOPCUHYATOrO NPOCTPaHCTBA,
feunayanbHbiX KNetok ¥ MakpogaroB. Pe3ynbTaTbl. AHaNW3  JaHHbIX
MOpGhoN0rnyYeckoro nccnefoBaHns nokasan, 4toy 91 (85%) nnaueHT hopma
6bina okpyrnoii, a 'y 16 (15%) - oBanbHO. CpefHuii guameTp cocTaBun
18,9 cm, a TonwumHa 2,4 cm. CpeaHsas macca nnaueHTbl - 459,4+17,9
rpamm, o6bem - 437,2 M/, KONUYECTBO KOTWNEAOHOB - 24. lMnaueHTapHO-
NNOAOBbIA KO3(MLUMEHT B uccnegosaHun 6bin 0,14 , 4To COOTBETCTBOBANO
HOpManbHOMY nokasartento. A6CONIOTHOE BOMBLUNHCTBO HOBOPOXKAEHHbIX -
88,9% umenu HopmanbHyt0 Maccy Tena B npegenax 2800,0-3999,0 r,a 12
(11,1%) - 6binn KpynHbiMu (4000,0 1 1 6onee). OueHKa HOBOPOXAEHHbIX
no wkane Anrap konebanacb oT 7 6annoB Ha 1 MuHyTe, A0 9 Ha 5. CpeaHuii
BO3pacT poaunbHuL, coctasun 25,1 roga. Mo pesynbTatam rmcToNOrNYeCcKoro
1CCNeA0BaHUSA, NNALEHT, BbIpaXKEHHbIe B Pa3/IMYHON CTeneHW MNpU3HaKu
NpeXAeBpeMeHHOro Co3peBaHNs MaleHTbl onpegensannce y 12 pgeteit
(11,2%). VIHBONOTMBHO-ANCTPOMUECKMNE U3MEHEHNSA BblIN NpeCcTaB/eHb!
CY)XXEHMEM MeXBOPCUHYATOro NPOCTPaHCTBa U Habnoganuck B 22% cnyyaes,
a yTo/NLeHMe 1 0TeK CTPOMbI Bcero B 19%. 3nuTtennii umen B 60NbLUNHCTBE
CnyyaeB LWAMHAPUYECKYtO (opMmy. BbiBogbl. Takum o6pasom, nnaueHTa
ABNAETCA 3epKasoM, OTO6GpaKatoWmMm BHYTPUYTPOBGHOE COCTOSAHME nnoja.
VIHBONIOTMBHbIE W3MEHEHUA 3peNoil NnaueHTbl Ha (DOHe HEeOCNOXHEHHON
6epeMeHHOCTM W pOAOB, COMPOBOXAANUCb POXAEHWEM  [OHOLUEHHOro
3penoro nnoga. CoBpemMeHHble MeAULMHCKME TEXHOMOrMU MOMOralT B
OLleHKe 1 ANarHoCTNKe BHYTPUYTPOGHOr0 COCTOAHMA M/I0AA, YTO B KOHEYHOM
nTore 61aronpuUATHO CKa3blBAeTCA Ha 300P0Bbe HOBOPOXKAEHHbIX.
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Introduction. Central to the development of the fetus depends on the state
of the placenta, which is the intermediary between maternal and fetal body.
The study of the placenta belongs to the category of significant methods
of objective evaluation of the clinical status of women in childbirth and
newborns with the real prospect of targeted treatment and prevention of
possible complications of obstetric and neonatal. Macroscopic examination
ofthe placenta provides valuable information about the state of fetoplacental
system. One of the main parameters is the weight of the placenta. In a study
developed percentile values of the weight of the placenta at different stages
of pregnancy with hypertension, gestational diabetes, and in the application
of reproductive technologies. Is still a lot of unknowns in the laws of the
size and weight of the placenta and correlation with weight at term fetus.
Aim. The purpose of research was to study the pathological and histological
features of placentas from women with uncomplicated full-term pregnancy
and their relation to the weight of the fetus. Materials and methods. On the
basis of the maternity hospital of the city hospital Nel and histopathological
office Children’s Hospital of Belgorod a study of 107 women in childbirth
placentas. Morphological research was directed on a complex assessment of
body, namely: definition of a form, diameter, thickness,weight of a placenta
without covers, features of a structure of a maternal surface of a placenta,
calculation of placentary and fetus coefficient, volume of a placenta,
quantity of shares. Histological studies were 12 pieces of IxI cm size of
the central, paracentral and peripheral portions of the placental disc 2 pieces
of cord and 2 strips of fetal membranes, twisted into a spiral. Examines the
state of chorionic villi, vascular villi, intervillous space, decidual cells and
macrophages. Results. Data analysis of morphological study showed that
91 (85%) placentas form was round, and in 16 (15%) - oval, the average
diameter of 18.9 cm and thickness 2.4 cm. The average weight ofthe placenta
- 459.4£17.9 grams, volume - 437.2 ml, cotyledon number - 24. The
placentary and fetal coefficient in research was 0.14 that corresponded to a
normal indicator. Vastmajority ofnewborns - 88.9% had normal body weight
within 2800.0-3999.0 grams, and 12 (11.1%) - were large (4000.0 grams
and more). The assessment of newborns on a scale Apgar fluctuated from 7
points on 1 minute, to 9 on 5. The average age was 26.7 years postpartum
women. By results of histologic research of placentae, the signs of premature
maturing ofa placenta expressed in various degree were defined at 12 children
(11.2%). Involutive, degenerative changes were represented by narrowing
the intervillous space and were observed in 22% of cases, and thickening of
the stroma only 19%. The epithelium had in most cases a cylindrical form.
Conclusion. Thus, the placenta is a mirror that reflects the status of the fetus
in utero. Involutive changes in the mature placenta against the backdrop of



