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Abstract

Obijective of this research was studying of modern risk factors on development of a preeklampsia of vary-
ing severity on the basis of the anamnesis of patients. Results of the conducted research showed that the
preeklampsia most often develops at first pregnant woman "fertile" age, brainwork, with the burdened
heredity and the somatic anamnesis, inflammatory diseases of a female genital and violation of a men-
strual cycle. Among the burdening factors is heredity and the somatic anamnesis it is necessary to carry
diseases of vascular and kidney genesis and an endokrinopatiya (pyelonephritis, a hypertensive illness,
violation of a fatty exchange). Risk factors on development of a preeclampsia of "easy" and "average"
severity are: first pregnant woman age from 19 till 30 years (on average 24.5+5.5 years), with the bur-
dened heredity (cardiovascular and renal pathology), inflammatory diseases of a female genital, violation
of a menstrual cycle and existence of somatic pathology, mainly violation of a fatty exchange and pyelo-
nephritis. Risk factors on development of a preeclampsia of "heavy" severity are: "young" and old "age"
one birth with heavy somatic pathology, mainly with chronic pyelonephritis and a hypertensive illness.
The heavier somatic pathology proceeds, the clinical symptoms of a preeclampsia are expressed stronger.
The critical period on development of a preeclampsia of varying severity is the "fertile" age of patients
from 19 to 30 years. And the risk of development of "heavy" forms of this pathology increases at "young"
and old "age" one birth twice. The knowledge of anamnesis data with a preeclampsia will allow to diag-
nose this pathology for patients at “early"” stages that will reduce the number of complications during
pregnancy, in labor and in the postnatal period and considerably will improve the "remote" forecast.

AHHOTALUA

Lenpro TaHHOTO MCCIICI0BAHUS SBUJIOCH U3yUYE€HUE COBPEMEHHBIX (DAKTOPOB PHCKA IO PAa3BUTHIO MPEIK-
JIAMIICUH PA3JIMYHON CTENEeHH TsDKECTH Ha OCHOBAHWW aHaMHe3a MalMeHTOK. Pe3ynbTaThl MPOBEIEHHOTO
HCCIICIOBAHUS [TOKA3ajIM, YTO MPEIKIAMIICHS Yallle BCEro Pa3BUBACTCS Y HEPBOOECPEMEHHBIX «(PepTHIIb-
HOTO» BO3pacTa, YMCTBEHHOTO TPY/a, C OTATOIICHHOMN HACIEICTBEHHOCTHIO M COMAaTHYECKUM aHAMHE30M,
BOCHAIIUTEIILHBIMH 3200JICBAaHUSMH KEHCKOW ITOJIOBOM Cepbl U HAPYIICHUEM MEHCTPYaJbHOTO IIHMKIIA.
K orsromatonmum akropam HacCJIEICTBEHHOCTH U COMAaTHYECKOTO aHaMHe3a CIie/lyeT OTHECTH 3a00JIeBa-
HUSL COCYIMCTO-TIOYEYHOI'0 TeHe3a W DSHIOKpUHOMATHU (THeNOHeppPUT, TUMEpPTOHHYECKas OOJIE3Hb,
HapylIeHre )KHPOBOTO OOMEHa).

B rpynme pucka mo pa3BUTHIO TPEIKIIAMIICUH <JIETKOM» U «CpeIHE» CTENeHH TSHKECTH HaXOIATCS
nepBoOepeMeHHble B Bo3pacte oT 19 mo 30mer (BcpemneMm, 24.5+5.571er) ¢ oTAromeHHOH
HACIIE/ICTBEHHOCTRIO (CepICYHO-COCYIUCTasi U TIOYEeYHAs MATOJIOTHH), BOCTIANUTEFHBIMU 3a00JIeBaHUAMHU
KCHCKOH TOJIOBOW c(hephl, HapyllIeHHeM MEHCTPYAILHOTO IUKJIA W HAJTMYUEM COMATUYCCKOW MMaTOJIOTHU
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(mpeuMyIIIeCTBEHHO ¢ HAPYIIICHUEM XHPOBOTO 0OMeHa U THeioHepuToM). B rpyrie pucka 1mo pa3BUTHIO
MPEIKJIAMIICUM TSDKETIOW CTETICHU HAXOJSITCS «IOHBIE» U «BO3PACTHBIC» MEPBOPOJSIIME C TSHKEIOM
SKCTpareHUTAIBHON AaTOJIOTHEN, MPEUMYIIIECTBEHHO C XPOHUYECKUM MHEIOHe(PHUTOM U THIEPTOHIMYECKON
Oonesnbro. UeM TsKemee MpOoTeKaeT SKCTPAareHUTaIbHAS TIATOJIOTHS, TEM CHIIBHEE BBIPAKCHBI KIMHHYCCKHC
CHUMITTOMBI TIpedKJIaMricud. KpUTHYecKnM TepruoaoM, KOTJa 3HAYMTENFHO ITOBBIIIAETCS PUCK Pa3BUTHSA
NPEIKIIAMIICHU PA3IMIHON CTEICHU TSDKECTH, SIBISCTCS «(PEepTHUIbHBINY BO3pacT mamueHTtok (ot 19 no
30 7eT), MpUYEM PUCK Pa3sBUTUSA «TSHKENBIX» (HOPM JTaHHOM MATONOTHH B 2 pa3a MOBBIIIAETCS Y KIOHBIX)» U
«BO3PACTHBIX» TEPBOPOANINX. 3HAHWE aHAMHECTHUYECKMX [AHHBIX Y TMAIFIeHTOK C TMpedKIaMIICHel
MO3BOJIUT JUArHOCTUPOBATh JAHHYIO TATOJOTMIO HA «PAaHHUX)» CTAAMUSX, YTO YMEHBIIUT KOJIHMYECTBO
OCJIOXHEHUI BO BpeMsi OCPEMEHHOCTH, B pOJiaX U B IOCICPOIOBOM TIEPHOAC U 3HAYUTEIBHO YIIYUIIUT
«OTJTAJIEHHBIIN POTHO3.

Keywords: anamnesis, preeklampsiya, heredity, somatic pathology, gynecologic diseases.
KiioueBble ciioBa: AHAMHE3, IPEIKIaAMIICUA, HACICACTBEHHOCTh, COMAaTU4YCCKas IaTOJIOTHA, THHEKOJIO-
THYecKue 3a00JIeBaHMUs.

Introduction

Preeclampsia represents multisystem to a diseases which still remains actual for practical
obstetrics. Over the last 10 years the frequency of this pathology in the Russian Federation and in
the world tends to increase and is ranging from 12 to 20%. Besides, growth of frequency of the
"combined" forms against heavy somatic pathology [Aylamazyan, 2008; Vikhlyaeva, 2009;
Savelyeva, 2009].

Preeclampsia is the pregnancy complication connected with the generalized angiospazm
leading to deep disorders of function of vitals and systems. The triad of symptoms belongs to the
most typical clinical manifestations of a preeclampsia: increase on the top blood pressure, pro-
teinuria, hypostases. Sometimes there is a combination of two symptoms: hypertension and pro-
teinuria, hypertension and hypostases, hypostases and proteinuria [Sidorova, 2008; Dry, 2009;
Mostello et al., 2010].

The majority of complications at a preeclampsia is connected with presence at pregnant
various diseases of the body, in particular a hypertensive illness and chronic pyelonephritis.

The doctor the obstetrician-gynecologist at arrival of the pregnant woman with a
preeclampsia in a hospital has to know accurately features of a course of pathology of the body
before pregnancy. All this will allow to predict the further course of pregnancy, childbirth, the
postnatal period and to reduce risk of "possible™ complications, as for mother and a fruit.

According to modern representations, the anamnesis represents a data set which were re-
ceived from the patient and his relatives when carrying out medical examination. Collecting the
anamnesis is considered the integral stage of survey and consultation of the pregnant woman.

The scheme of collecting the anamnesis helps the doctor to conduct correctly survey, to
pick up suitable treatment and measures of prevention of an illness. Sometimes the anamnesis
the chance of exact statement of the diagnosis without additional inspections[Savelyeva, 2009;
Vikhlyaeva, 2009; Mostello et al., 2010].

The anamnesis allows to gain an impression about risk factors on development of a
preeclampsia which is one of the most actual problems of modern obstetrics is followed by the
large number of complications resulting in high maternal and perinatal incidence and mortality
[Brain, 2009; Odnokozova, 2009; Pare et al., 2014].

Purpose

Research objective — on the basis of anamnesis data to determine modern risk factors by
development of a preeklampsiya of varying severity.

Research problems:

1. To reveal "critical" age on development of a preeclampsia.
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2. To reveal the most often meeting forms of somatic pathology participating in devel-
opment of a preeclampsia at the present stage.

3. To determine risk factors by development of a preeclampsia of "easy" severity.

4. To determine risk factors by development of a preeclampsia of "average" severity.

5. To determine risk factors by development of a preeclampsia of "heavy" severity.

Materials and methods of research

Collecting the anamnesis at 300 pregnant women from preeclampsia varying severity at
receipt is carried out to an obstetric hospital (the main group of research). 200 patients made con-
trol group.

The number of the examined patients with a preeclampsia is presented in table 1.

Table 1
Tab6mmma 1
The number of the examined patients with a preeclampsia
KonudectBo 06cne10BaHHBIX TAIUEHTOK C MPEIKIaMIICUEH
Severity of a preeclampsia "Pure" (n=80) "Combined" (n=220)
"Easy" (to 7 points) (n=177) 57 (71.25%) 120 (54.5%)
"Average" (8-11 points) (n=60) 23 (28.75%) 37 (16.8%)
"Heavy" (12 points and more) (n=63) - 63 (28.7%)

Selection criteria in the main group of research were: patients from preeclampsia varying
severity ("easy" degree — to 7 points, "average" — 8-11 points, "heavy" — 12 points and more),
reproductive age.

Selection criteria in control group were: patients without preeclampsia, reproductive age.

Capture of control group was necessary to compare data of the anamnesis at patients to a
preeclampsia and to uncomplicated pregnancy.

Special statistical cards which reflect features of the anamnesis of surveyed are developed
for data acquisition in research.

When collecting the anamnesis the clinical analysis of the following indicators is carried
out: age of patients, social factors and professional harm, heredity, nature of menstrual function,
gynecologic diseases, the accompanying pathology of the body.

In the analysis of age of patients the age till 18 years ("young™), from 19 to 30 years ("fer-
tile age™) was considered and 30 years are more senior (old "age").

In the analysis of social factors were considered: intellectual and physical work, students,
housewives.

Professional harm were distributed as follows: emotions loading (*“chronic™ stress) and
hard physical work.

When collecting hereditary factors and data on existence of somatic pathology the big
emphasis was placed on diseases of vascular and kidney genesis.

Among diseases of vascular and kidney genesis presence at patients of a hypertensive ill-
ness and chronic pyelonephritis — violation of a fatty exchange was important for research.

The obtained digital data of research were processed by parametrical methods of an as-
sessment of reliability: definition of an error of representativeness (m), confidential borders of
average (M) and relative sizes (R), assessment of reliability of a difference of results of research
(t), definition of a significance value of research (p) on the special table. For the critical level
when checking statistical hypotheses was (p) equal or less than 0.05.
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Results and their discussion

According to modern representations, the great influence on development of a
preeclampsia is exerted by age of patients.

It should be noted what "young" faces have less than chronic somatic pathology or it can
be absent at all whereas at old "age" — a large number of pathology with a chronic current which
causes serious complications during pregnancy childbirth and in the postnatal period, increases
quantity of an operational birth.

The fertile age is most dangerous on development of a preeclampsia as the main loading
on a child-bearing falls on this age.

From the anamnesis of surveyed it is established that the age structure depending on se-
verity of a preeclampsia was rather diverse (tab. 2).

Table 2
Tabmmma 2
Age of patients with preeclampsia
Bo3pact nanueHTok ¢ npeskiaMIcuen
Preeclampsia of Preeclampsia of Preeclampsia of Control arou
Age "easy" degree of | "average" degree | "heavy" degree of N (O/g) P (p)
n (%) of n (%) n (%) 0
16-18 years 0 0 0 ) )
(n=30) 15(8.5%) 5(8.3%) 10(16.7%)
19-30 years 0 o o 0
(n=402) 139(78.6%) 45(75%) 33(55%) 185(92.5%) 0.03
OVEEHi%gfars 23(12.9%) 10(16.7%) 20(31.8%) 15(7.5%) 0.01
Total:
(n=500) 177 60 63 200 -

The data presented in tab. 2 demonstrate that at a preeclampsia of "easy" and "average" se-
verity patients of fertile age from 19 to 30 years prevailed (on average 24.5+5.5 years). At increase
in severity of this pathology the quantity of "young" and old "age" one pregnant increased.

At a "heavy" preeclampsia at everyone the heel surveyed age made till 18 years
("young™), at every third — more than 30 years (old "age"). Increase in quantity of severe
forms of a preeclampsia, in my opinion, at "young" patients it is connected with insufficient
adaptation of an organism to the damaging agents, at old "age™ — a large number of the body
pathology.

At patients of control group statistically authentically (p=0.03; 0.01) it is established that
the age at the vast majority surveyed also made from 19 to 30 years (on average 22.5+3.5 years).

"Young" one pregnant in this group it was not noted, and old "age" were observed in in-
significant quantity (7.5%).

The great value on health of women is rendered a working condition and life. The
women subject to a "chronic” stress, have vascular and endocrine diseases more. Modern
"active" life, especially in big cities and megalopolises, is the trigger in development of an
illness.

When carrying out the analysis of data at patients of the studied group social factors
and professional harm depending on severity of a preeclampsia were distributed as follows
(tab. 3-4).
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Table 3
Tabmuia 3
Social factors at patients of the studied group
COHI/IaJ'II)HI)Ie (baKTopI)I Yy NalfUCHTOK I/ICCHGI[yeMOﬁ T'pyIIIbL

Preeclampsia Preeklampsiya Preeclampsia
Social factors of "easy" degree of "average" of "heavy" degree Con;rcz!yg)roup P)
of n (%) degree of n (%) of n (%) 0
5‘2‘117‘;"”“ 48(27.1%) 20(33.3%) 19(30.2%) 30(15%) 0.02
?nhz%‘;a' work 30(17%) 10(16.7%) 15(23.8%) 20(10%) 0.02
'(*n‘iuzs&‘;""’es 55(31.1%) 18(30%) 11(17.4%) 120(60%) | 0.03
Students (n=104) 44(24.8%) 12(20%) 18(28.6%) 30(15%) 0.02
Total: (n=500) 177 60 63 200 -
Table 4
Tabnuma 4

Professional harm at patients of the studied group
[IpodeccrnonanpHBIE BPEIHOCTH Y MAIMEHTOK HCCIIETyEeMOM TPYIIIBI

Preeclampsia of | Preeclampsia of | Preeclampsia of Control
. "easy" "average" de- "heavy"
Professionalharm degree of gree of degree of %r?o%) )
n (%) n (%) n (%) °
Psychoemotional loading 0 0 0 0
("chronic” stress) (n=221) 92(52%) 32(53.3%) 37(58.7%) 60(30%) 0.03
Physicalactivity (n=75) 30(17%) 10(16.7%) 15(23.8%) 20(10%) 0.02
No harm (n=204) 55(31%) 18(30%) 11(17.5%) 120(60%) | 0.03
Total: (n=500) 177 60 63 200 -

The submitted these tab. 3 and 4 demonstrate that among surveyed from preeclampsia
"easy" and "average" severity patients of brainwork and housewives prevailed.

At "heavy" forms of this pathology also students were in most cases marked out surveyed
brainwork. It proves the fact that this pathology develops at the women of brainwork who are in
a condition of a “chronic" stress more often.

In group of patients with uncomplicated pregnancy statistically authentically (p=0.03;
0.02) housewives, without professional harm prevailed, brainwork was noted at every third pa-
tient, physical — at every tenth.

The role of chronic gynecologic pathology, especially inflammatory character, on devel-
opment of a preeclampsia is still insufficiently clear. Obviously, it is connected with decrease in
immunity, the damaging action of the infectious agent on endothelia of blood vessels, hormonal
violations is a question for scientific discussions.

As a result of an assessment of menstrual function in group of patients with a preeclamp-
sia it is established that at 230 of 300 patients it was observed dismenoreya, from them at
144(62.6%) — algodismenoreya, at 56(24.4%) — giperpolimenoreya, at 30 (13%) — other dis-
menore.

At an assessment of menstrual function at patients with uncomplicated pregnancy statisti-
cally authentically (p=0.05) it is established that in most cases it was without features. At every
fifth surveyed this group it was revealed dismenoreya with prevalence of an algodismenorea.
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Every second patient of the main group of research had clinical displays of chronic gyne-
cologic diseases.

So, at 85 of 155 surveyed chronic inflammatory diseases of a female genital (chronic ad-
neksit, a colpitis), at 35 — a uterus neck erosion, at 15 — primary infertility, at 20 — other gyneco-
logic pathology prevailed.

It should be noted that diseases, such as dysfunction and polikistoz ovaries, myoma of a
body of a uterus and endometriosis were revealed at everyone by a heel in group of old "age"
patients.

At an assessment of data of the anamnesis of patients of control group of research statisti-
cally authentically (p=0.03) it is established that every third surveyed had clinical displays of gy-
necologic diseases. And, at 40 of 67 patients chronic inflammatory diseases of a female genital
(chronic adneksit), at 21 — a uterus neck erosion, at 6 — primary infertility prevailed.

Thus, the structure of gynecologic pathology at patients with uncomplicated pregnancy
did not differ from that, as at a preeclampsia. However, the number of gynecologic patients in
control group of research were twice less, than basically.

Exert impact, the postponed earlier infectious diseases (especially virus etiology) and he-
redity on health of women of the reproductive period.

At the vast majority surveyed with "pure” forms of a preeclampsia in the anamnesis chil-
dren's infections (measles, rubella, chicken pox) and catarrhal diseases (ORZ, flu) prevailed. At
35(43.7%) patients of this group along with infectious diseases heredity was burdened: from
them at 17 — a hypertensive illness, at 10 — pyelonephritis, at 3 — diabetes, at 5 — coronary heart
disease.

Practically at all patients from the "combined" preeclampsia "heavy" severity heredity
with prevalence of diseases of vascular and kidney genesis was burdened (a hypertensive illness,
pyelonephritises, glomerulonefritis).

In the analysis of hereditary factors at patients of control group of research statistically
authentically (p=0.05) it is established that at every fifth patient heredity was burdened, from
them at 10 — the immediate family had a hypertensive illness, at 8 — pyelonephritis, at 7 — diabe-
tes. And, the number of patients with the burdened heredity in control group of research was 3-
4 times less, than at a preeclampsia.

In development of a preeclampsia the huge role is played by somatic pathology. Endo-
crine, vascular and renal diseases cause changes in the woman's organism which are the trigger
in development of a preeclampsia. At the present stage it should be noted growth of number of
diseases with a chronic current is one of problems of modern obstetrics.

The obtained data of the conducted research convincingly showed growth of number of
diseases at patients from preeclampsia (tab. 5).

Table 5
Ta6mmma 5
Somatic pathology at patients of the studied group
CoMaTtnueckast IaToJIOTHs Y NarEHTOK HCCHeHyeMOﬁ T'PYIIIBL
pr(t:agtrzrllgmggia “Combined" “Combined" Control
Diseases of "easy" preeclampsia of preeclampsia of group ®)
"average" degree of | "heavy" degree of
degree of h (%) n (%) n (%)
n (%)
g(';'}iﬂgg ‘(’:flffg)y 48(40%) 16(43.2%) 14(22.2%) 40(20%) | 0.02
Pyelonephritis (n=85) 42(35%) 13(35.2%) 30(47.6%) - -
ggg:;;e?ﬁl‘g‘;) 30(25%) 8(21.6%) 19(30.2%) - -
no diseases (n=160) - - - 160(80%) -
Total: (n=420) 120 37 63 200
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The received these tab. 5 showed that at patients from preeclampsia "easy" and "average"
severity in the anamnesis violation of a fatty exchange and pyelonephritis whereas at "heavy"
degree — pyelonephritis and a hypertensive illness prevailed.

Thus, development of a preeclampsia of "easy" and "average" severity was in most cases
observed against violation of a fatty exchange whereas at "heavy" severity of this pathology dis-
eases of vascular and kidney genesis prevailed.

It should be noted a current trend of growth of patients with violation of a fatty exchange
that can be shown as an independent disease, and be manifestation of a metabolic syndrome.

Data of the conducted research showed that practically every third patient with a
preeclampsia and every fifth — with uncomplicated pregnancy had clinical manifestations of vio-
lation of a fatty exchange of varying severity that, undoubtedly, after the delivery can lead to
progressing of a disease and development of a metabolic syndrome.

Thus, various somatic disease and diseases of vascular and kidney genesis led at patients
of the studied group to hemostasis pathology, damage an endothelia of vessels, to a generalized
vasospasm and violation of microcirculation that was the trigger in development of a preeclamp-
sia and to various postnatal complications.

It should be noted growth of number of patients at a preeclampsia with the burdened he-
redity, chronic inflammatory diseases of a female genital and violations of a menstrual cycle.

Therefore, these factors play an important role in development of a preeclampsia at the
present stage.

Conclusions

1. Preeclampsia most often develops at first pregnant woman fertile age, brainwork, with
the burdened heredity and the somatic anamnesis, inflammatory diseases of a female genital and
violation of a menstrual cycle.

2. Among the burdening factors is heredity and the somatic anamnesis it is necessary to
carry diseases of vascular and kidney genesis and an various somatic disease (pyelonephritis, a
hypertensive illness, violation of a fatty exchange).

3. Chronic adneksit also dysmenorrhea, mainly algodysmenorrhea are risk factors on de-
velopment of a preeclampsia.

4. Risk factors on development of a preeclampsia of "easy" and "average™ severity are:
first pregnant age from 19 till 30 years (on average 24.5+5.5 years), with the burdened heredity
(cardiovascular and renal pathology), inflammatory diseases of a female genital, violation of a
menstrual cycle and existence of somatic pathology, mainly violation of a fatty exchange and
pyelonephritis.

5. Risk factors on development of a preeclampsia of "heavy" severity are: "young" and
old "age" first pregnant woman with heavy pathology of the body, mainly with chronic pyelone-
phritis and a hypertensive illness. The heavier pathology of the body proceeds, the clinical symp-
toms of a preeclampsia are expressed stronger.

6. The critical period on development of a preeclampsia of varying severity is the "fertile"
age of patients from 19 to 30 years. And the risk of development of "heavy" forms of this pa-
thology increases at "young" and old "age" first pregnant twice.

7. The knowledge of anamnesis data with a preeclampsia will allow to diagnose this
pathology for patients at "early" stages that will reduce the number of complications during
pregnancy, in labor and in the postnatal period and considerably will improve the "remote™
forecast.
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