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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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xSirad aseTi dazianebebi aRdgenis Tvalsaz-
risiT rTulia, xolo recidivebis raodenoba 
maTi aRdgenis Semdeg – sakmaod xSiri. 
mxris mbrunavi manJetis erTetapiani nakeris 

kombinirebuli meTodika, Sevsebuli subakromi-
uli balonis CadgmiT, iZleva mkurnalobis uke-
Tesi Sedegebis miRwevis saSualebas pacientebis 
am jgufSi.
kvlevis mizans warmoadgenda mxris mbrunavi 

manJetis didi da masiuri dazianebebiT pacien-
tebis mkurnalobis Sedegebis gaujobeseba.
aRwerilia mxris mbrunavi manJetis didi da 

masiuri, aRdgenadi dazianebebis mqone 25 pacien-
tis (saSualo asaki – 58±5 weli) mkurnalobis 

Sedegebi mxris mbrunavi manJetis erTetapiani 
nakeriT da subakromiuli balonis damatebi-
Ti CadgmiT. kvlevaSi CarTuli iyo pacientebi 
kunTovani qsovilis cximovani atrofiis I-II  
xarisxiT (Goutallier-is mixedviT), dazianebuli 
myesebis retraqciis xarisxi ar aRemateboda II  
stadias.
saSualo qula UCLA-skalis mixedviT opera-

ciamde Seadgenda 16±3 (15-19), operaciidan 12 Tvis 
Semdeg - 33±1 (32-34). Sedegebi Sefasebul iqna, ro-
gorc kargi da saukeTeso.
miRebuli monacemebi miuTiTebs mxris mbrunavi 

manJetis izolirebuli nakeriT aRdgenis kom-
binirebuli meTodis upiratesobaze.

ANALISIS OF MORTALITY AMONG PREGNANT WOMEN INFECTED WITH VIRAL HEPATITIS

Sariyeva E.

azerbaijan Medical University, ii department of obstetrics and Gynecology, Baku, azerbaijan

Scientific sources indicate that viral hepatitis ranks third after 
septic abortion and postpartum sepsis among the causative fac-
tors of maternal mortality. In two-year studies conducted in de-
veloping countries, 26 maternal deaths from viral hepatitis were 
recorded in hospitals with 91,0 deaths per 100,000 newborns 
born alive [1]. Hepatitis B and hepatitis C viruses cause serious 
problems before the World Health. It is believed that women 
of reproductive age with chronic HBV infection are the main 
source of spread of the virus. According to foreign scientific 
sources, in regards to gender characteristics of viral hepatitis, 
it is reported that hepatitis B is more common in women, espe-
cially at the age of 25-39 years. This fact is necessary because 
the indicated age period includes the reproductive age period 
and corresponds to the period of pregnancy of women [2]. Other 
authors write that viral hepatitis is the cause of 29,43 % cases of 
maternal mortality. The authors note that in all cases of death, 
hepatic encephalopathy occurs: coagulopathy in 14.28 % of 
cases, gastro-intestinal bleeding in 12.69 % of cases, and liv-
er-kidney failure in 11.11% of cases. Fulminant hepatic failure 
leads to maternal death [3]. Studies of Meharunnisa Khaskheli 
and his co - workers (2014) indicated that compared with HCV 
negative pregnancies, 19,11 % of prenatal bleeding and 88.88 
% of postnatal maternal bleeding were found in HCV positive 
pregnancies. In positive pregnancies with hepatitis C, underly-
ing conditions manifest themselves in the form of intravascular 
coagulation syndrome in 11,91% of cases, and in the form of 
shock in 8,03% of cases. In mothers infected with hepatitis C, 
the stillbirth rate of was 10,24% [4]. According to Bakulin and 
his co-workers, thrombocytopenia occurs for two main reasons 
(2010) during chronic hepatitis C: either platelet aggregation is 
disrupted, or platelets rapidly disintegrate. The damaged liver 
can not synthesize enough trombopoethine, or the virus directly 
affects platelets, creating interferon induced thrombocytopenia 
- mielosuppression. And the rapid disintegration of platelets oc-
curs due to portal hypertension, splenomegaly and hypersplen-

ism (cirrhosis of the liver). Thrombocytopenia can also develop 
due to other reasons – antithrombocytic antibodies and circula-
tory immunosuppressants [5].

Scientific studies have not been carried out in the specified 
aspect in our republic.

The purpose of the study – is to study the indicators of mater-
nal mortality in viral hepatitis infected pregnancies.

Material and methods – In the scientific- research, birth 
dates, individual examination cards, newborn’s history of 1267 
infectious pathologies of pregnant women in the last 10 years 
(2009-2018-years) were analyzed in Baku on the basis of ret-
rospective material, clinical-anamnestic data were studied. 
According to the medical documents of the pregnant women 
studied, anamnestic survey data and clinical observations were 
studied and general, gynecological and pregnancy anamnesis 
were drawn up. In addition, during the study, indicators of ob-
stetric anamnesis of pregnant women were recorded. Over the 
years, the fact of maternal death have been studied. The main 
group of the study consisted of maternal mortality with infec-
tious pathologies, and the comparative group consisted of ma-
ternal mortality with non-infectious pathologies. 

Statistical calculations were performed in SPSS-26 and 
MS EXCEL 2019 programs using discriminant (Pearson Chi-
Square) and non-parametric variation (H-Kruskal-Wallis) 
methods.

The indicator of maternal mortality is calculated by the fol-
lowing formula:

Results and discussion. In order to study the frequency of 
maternal mortality in viral hepatitis pregnancies, the birth dates 
of pregnancies admitted to Clinical Medical Center (Baku) were 
investigated in the last 10 years. The study showed that 1091 
pregnant women had hepatitis viral infections – HAV, HBV, 
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HCV, HDV, HEV, 176 pregnant women had other bacterial-viral 
infections – IIV, SHV, HPV, tuberculosis, chickenpox, syphilis, 
enterocolitis, measles, gonorrhea, erysipelas, and anthrax.

It was found that 15 maternal deaths were recorded among 
pregnant women with infectious and non-infectious pathologies 
studied in 2009-2018 (Graph. 1.) 

Graphic 1. Maternal mortality in 2009-2018 years (per 
100000 live birth)

No viral infection was detected in 10 (66.7%) of the mothers 
who died, while other 5 people (33.3%) were infected with vari-
ous viral infections. Of the infected pregnant women, 2 people 
(40.0%) had hepatitis A virus, 1 person (20.0%) had hepatitis 
B virus, 1 person (20.0%) had hepatitis C virus and 1 person 
(20.0%) had herpes infection (Graph. 2).

Graphic 2. Frequency of viral infections in pregnant women 
with maternal mortality

The results of our retrospective study revealed that during 
the last 10 years (2009-2018) in Baku the maternal mortality 
rate during HAV, HSV infections was 1764,706±1018,853 0/0000 
and during HBV, HCV infections maternal mortality rate was 
196,850±139,194 0/0000. 

Scientific sources state that although all hepatitis viruses can 
harm the mother and the child, the greatest risk to maternal 
health and subsequently the fetus is seen with acute hepatitis A 
virus or hepatitis E virus infection during pregnancy. By con-
trast, the primary risks for hepatitis B virus (HBV), hepatitis C 
virus (HCV) and hepatitis D virus are related to the severity of 
the underlying liver disease in the mother and the risk of mother-
to-child transmission (MTCT) for HBV and HCV [6],

Hepatitis A remains self-limiting during pregnancy while 
HEV has a higher prevalence and morbidity as well as high ma-
ternal mortality rate (20 %) during pregnancy [7]. 

More women in the HCV groups delivered by vacuum or ce-
sarean section (p<0.05), experienced higher rates of antepartum 
hemorrhage, postpartum hemorrhage, anemia, development of 
GDM, premature rupture of membranes, repeated hospital ad-
missions, blood transfusions, admission to ICU and maternal 
mortality (p<0.001) [8].

Our study of birth dates of women with maternal deaths 
showed that 80.0% of pregnant women who died were not under 
the supervision of a doctor, only 2 (20.0%) applied to the wom-
en’s consultation during pregnancy. In the group where the virus 
was not detected, 2 pregnant women (20.0%) and 1 pregnant 
woman infected with the virus (20.0%) applied to a women’s 
consultation. 80.0% of pregnant women in both groups (in the 
group without infections– 8 people; in the infected group – 4 
people) were not under the supervision of a doctor. 

Clinical observations indicate that among maternal deaths, 
those who received hemotransfusion are more likely, and this 
factor is recorded only in the group with viral infections. Only 
1 (20.0%) of pregnant women infected with the virus did not 
receive hemotransfusion, the other 4 people (80.0%) received 
hemotransfusion. Apparently, women who receive hemotransfu-
sion in infected pregnancies are more likely than those who are 
not infected with the virus (pH<0,001). 

The statistically significant difference between non-infected 
and infected with the virus in maternal deaths according to the 
blood group (pH=0,792) was not determined. In maternal deaths 
with non-infectious pathology, a negative rhesus factor is more 
common (pH=0,031).

According to statistical calculations, the significant difference 
in age between non-infected and infected with the virus in ma-
ternal deaths was not observed (pH=0,124)

In general, the body mass of 6 pregnant women (40.0 %) was 
normal, while the body mass of 9 people (60.0 %) was defined 
as body mass excess (BME). In all pregnant women infected 
with hepatitis – BME was observed in 5 people (100%), in only 
4 pregnant women not infected with hepatitis (40.0%) BME 
was observed (pH=0,031).  Statistically significant difference 
based on the caesarean scar factor among the groups in maternal 
deaths was not found (pH=0,299). 

In the group of maternal mortality, 6 people (40,0%) had a 
consecutive pregnancy, 9 people (60,0%) had the first pregnan-
cy. It is recorded that 4 people (40.0%) non-infected with virus 
had a consecutive pregnancy, while 5 people (60.0%) of them 
had their first pregnancy (pH=1,000).

Statistical calculations reveal that in maternal mortality, a sta-
tistically significant difference was not detected in extragenital 
pathologies detected between non-infected and infected preg-
nants (pH=0,280).

Clinical observations show that 8 people (53.3%) had mild 
gestosis, 1 person (6.7%) had preeclampsia, 3 people (20.0%) 
had eclampsia. In the non-infected group, 5 people (50.0%) had 
mild degree of hestosis, 1 person (10.0%) had preeclampsia, and 
3 people (30.0%) had eclampsia. Only 3 people (60.0%) of preg-
nant women infected with the virus had mild hestosis. (Table 1). 

 During the study of the functional activity of the liver, it was 
determined that the functional activity of the liver in 10 (66.7%) 
of the pregnant women was normal, 1 (6.7%) was severe, and 4 
(26.7%) had liver failure. In the non-infected group, only 1 per-
son (10.0%) had liver failure. Functional disorders of the liver in 
pregnant women infected with viruses are more often observed 
statistically significant, thus the functional activity of the liver 
in 1 person in this group was severe, and 3 (60.0%) of them had 
liver failure. (pH=0,012).
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Table 1. Pregnancy and birth history in maternal mortality

Indicators 

Pregnancy groups

P χ2 PH
Non-infected maternal 

mortality
Infected maternal mor-

tality

N % N %

Gestosis

No found 1 10,0% 2 40,0%

0,313 0,071
Mild 5 50,0% 3 60,0%

Preeclampsia 1 10,0% 0 0,0%

Eclampsia 3 30,0% 0 0,0%

Miscarriage risk
Not found 1 10,0% 1 20,0%

0,591 0,604
Found 9 90,0% 4 80,0%

Fetoplacental insuf-
ficiency

Not found 1 12,5% 3 60,0%

0,071 0,083Mild 0 0,0% 0 0,0%

Severe 7 87,5% 2 40,0%

Jaundice in pregnancy
Not found 8 88,9% 1 20,0%

0,010 0,013
Found 1 11,1% 4 80,0%

Anemia
Not found 0 0,0% 2 40,0%

0,032 0,038
Found 10 100,0% 3 60,0%

Fetal hypoxia
Not found 2 25,0% 1 20,0%

0,835 0,841
Found 6 75,0% 4 80,0%

The amount of amni-
otic fluid

Normal 2 25,0% 4 80,0%

0,053 0,063Oligohydramnios 6 75,0% 1 20,0%

Polihydramnios 0 0,0% 0 0,0%

Placenta previa
Not found 7 87,5% 5 100,0%

0,411 0,429
Found 1 12,5% 0 0,0%

Fetal grow disorders

Normal 6 75,0% 5 100,0%

0,224 0,243Hypotrophy 2 25,0% 0 0,0%

Macrosomia 0 0,0% 0 0,0%

Time of birth

On time 2 25,0% 1 20,0%

0,835 0,841Premature birth 6 75,0% 4 80,0%

Post-term pregnancy 0 0,0% 0 0,0%

Functional state of the 
liver

Normal 9 90,0% 1 20,0%

0,023 0,012Severe 0 0,0% 1 20,0%

Liver failure 1 10,0% 3 60,0%

Result of pregnancy

Birth 1 12,5% 1 20,0%

0,715 0,726Caesarean section 7 87,5% 4 80,0%

Miscarriage 0 0,0% 0 0,0%

Disruptions of the liver functions in pregnant women, espe-
cially those infected with viruses, caused a high level of bilirubin 
in the blood, exacerbation of the disease during pregnancy, and 
in these patients, clinically, a sign of jaundice on the skin, mu-
cous membranes was identified. 5 (35.7%) of maternal mortality 
had a sign of jaundice. The sign of jaundice is more common 
in pregnant women who are infected with viruses (pH=0,013), 
thus it was determined in 4 (80,0%) people in this group. Only 1 
person (11.1%) had jaundice in the non-infected group.

Wei Yi et al. aimed to characterize postpartum disease fares 
among treatment-naive mothers with chronic hepatitis B (CHB). 
CHB mothers were enrolled and compared with non-infected 
mothers in terms of postpartum alanine aminotransferase (ALT) 
abnormalities [9]. 

During the our study anemia was detected in 13 (86.7%) ma-
ternal deaths, 10 (100.0%) maternal deaths from the non-infect-
ed group and 3 (60.0%) maternal deaths from the infected group 
with virus were related to anemia. It seems that a sign of ane-
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mia in mothers from the non-infected group is observed more 
statistically significant (pH=0,038), it confirms that there is 
an important risk factor of anemia in maternal death during 
pregnancy. 

Hypoxia of the fetus was detected in most maternal deaths 
– 10 (76.9%) during clinical trials. Thus, hypoxia of the fe-
tus was recorded in 6 people (75.0%) from the non-infected 
group and 4 people (80.0%) from the virally infected group 
(pH=0,841).

In 6 (46.2%) pregnant women who died as a result of USM 
examination, the amount of amniotic fluid was normal, while 
it was low in 7 (53.8%) women. Apparently, oligohidramnios 
in pregnant women may be one of the factors that increase 
the mortality risk. 6 (75.0%) pregnant women from the non-
infected group and 1 (20.0%) pregnant woman infected with 
the virus had low amniotic fluid (pH=0,063).

Placenta previa was observed in two maternal deaths and 
there was not a statistically significant difference based on the 
placenta previa among the maternal deaths non-infected and in-
fected with virus in this group (pH=0,429).

The majority – 10 people (76,9%) of maternal mortality were 
related to premature birth. Premature birth rate was 6 people 
(75.0%) in pregnancies without any infection, and this rate was 
4 people (80.0%) in infected pregnancies (pH=0,841).

Most of the maternal mortality occurred through a cesarean 
section, but there was no statistically significant difference in 

the type of brith between non-infected and infected (pH=0,726). 
 According to statistical calculations, the significant differ-

ence in the number of pregnancies between non-infected and 
infected with the virus in maternal deaths was not determined 
(pH=0,580). Significant difference was not found between ma-
ternal deaths due to the current number of births (pH=0,131).

 Placental abruption was observed in 3 maternal deaths. In the 
non-viral group, 2 (25.0%) people and 1 (20.0%) person in the 
viral group had placental abruption (Table 2).

As can be seen from the results, the statistically significant 
difference between non-infected and infected maternal deaths 
due to the sign of fetal hypoxia was not determined (pH=0,271). 
But the fact of perinatal death in pregnant women with hepa-
titis B virus was more common among infectious pathologies 
(pH<0,001) . 

Clinical examinations indicate that all maternal deaths had 
postpartum bleeding, the uterus was removed in 10 of them 
(76.9%), and it was possible to keep the uterus in 3 of them 
(23.1%). The uterus was removed in7 people (87.5%) in the 
non-infected group, and in 3 people (60.0%) in the infected 
group. In both groups, 1 person (12.5%) and 2 people (40.0%) 
did not remove uterus, respectively. 

Up to  L.,  Weeks A. (2020) postpartum haemorrhage (PPH) 
remains a leading cause of maternal mortality [10]. 

Our study revealed that maternal mortality occurred in 1 case 
(6.7%) during pregnancy, 3 cases (20.0%) during delivery, 11 cases 

Table 2. indicators of current birth history in maternal mortality

Indicators

Pregnancy groups

P χ2 PH
Non-infected maternal 

deaths
Infected maternal 

deaths

N % N %

Preterm premature rupture 
of the membranes

Not found 3 37,5% 3 60,0%
0,429 0,447

Found 5 62,5% 2 40,0%

Placental abruption 
Not found 6 75,0% 4 80,0%

0,835 0,841
Found 2 25,0% 1 20,0%

Fetal hypoxia 
Not found 7 87,5% 3 60,0%

0,252 0,271
Found 1 12,5% 2 40,0%

Postpartum bleeding

Not found 0 0,0% 0 0,0%

0,252 0,271Uterus removed 7 87,5% 3 60,0%

Uterus not removed 1 12,5% 2 40,0%

Manual examination of the 
uterus cavity

Not found 7 87,5% 5 100,0%
0,411 0,479

Found 1 12,5% 0 0,0%

Obstetrical forceps or other 
vaginal operation

Not found 8 100,0% 5 100,0%

1,000 1,000Obstetrical forceps 0 0,0% 0 0,0%

Destructive operations 0 0,0% 0 0,0%

Time of maternal mortality

Not found 0 0,0% 0 0,0%

0,761 0,635
Pregnancy 1 10,0% 0 0,0%

Birth 2 20,0% 1 20,0%

Postpartum period 7 70,0% 4 80,0%

Obstructed labour
Not found 10 100,0% 5 100,0%

1,000 1,000
Found 0 0,0% 0 0,0%
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(73.3%) during postpartum period. In the non-infected group, 1 
person (10.0%) died during pregnancy, 2 people (20.0%) during 
delivery, 7 people (70.0%) died during postpartum period. Most of 
the infected pregnant women – 4 (80.0 %) died during postpartum 
period, 1 person (20.0%) died during delivery. 

Conclusion. Thus, among the risk factors of non-infectious 
maternal mortality, Rh – negative and anemia factors prevailed. 
In maternal mortalities with viral hepatitis, EBM (Excess Body 
Mass) can be considered as a risk factor. In addition, it was found 
out that maternal mortality was high in pregnant women who re-
ceived more hemotransfusion, aggravated the functional activity of 
the liver, increased liver transaminases and had clinically a sign of 
jaundice among pregnant women infected with viral hepatitis. The 
fact of perinatal death in pregnant women with hepatitis B virus was 
more common among infectious pathologies.
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SUMMARY 

ANALISIS OF MORTALITY AMONG PREGNANT WOMEN INFECTED WITH VIRAL HEPATITIS

Sariyeva E.

azerbaijan Medical University, ii department of obstetrics and Gynecology, Baku, azerbaijan

Scientific sources indicate that, viral hepatitis ranks third after 
septic abortion and postpartum sepsis among the causal factors 
of maternal mortality. It is considered that, women of repro-
ductive age with chronic HBV infection are main source of the 
spread of the virus. Given these circumstances, a study was con-
ducted with the aim of studying the rates of maternal mortality, 
history of pregnancy and childbirth during viral hepatitis.

It was analyzed dates of birth, individual examination 
cards, history of newborns of 1267 infectious pathologies 
of pregnant women over the past 10 years (2009-2018), it 
was studied anamnestic data based on retrospective material, 
clinical studies in Baku. According to the medical documents 
of the examined pregnant women, the data of anamnestic ex-
amination and clinical observations were studied, a general, 
obstetric and gynecological anamnesis of pregnant women 
was compiled. Statistical calculations were carried out in the 
SPSS-26 and MS EXCEL2019 programs using discriminant 
(Pearson’s chi-square) and nonparametric variations (H-
Kruskal-Wallis) methods.

The main group of the study was maternal mortality dur-
ing infectious pathologies, and the comparative group was 
maternal mortality in non-infectious pathologies. The author 
noted 1 (6,7%) maternal mortality during pregnancy. In 3 
(20,0%) cases during childbirth and 11 (73,3%) cases in the 
postpartum period. In the uninfected group, 1 (10,0%) person 
died during pregnancy, 2 (20,0%) people during childbirth, 7 
(70,0%) people died in the postpartum period. The majority 
of infected pregnant women - 4 (80.0%) died in the post-
partum period, 1 (20.0%) person died during childbirth. It 
was showed that among the risk factors for non-infectious 
maternal mortality, Rh-negative factors and anemia factors 
predominated. In maternal deaths from viral hepatitis, over-
weight may be considered a risk factor. In addition, it was 
found that maternal mortality was high in pregnant women 
infected with viral hepatitis, who received more blood trans-
fusions, as a result, the functional activity of the liver trans-
aminases increased, there were clinical signs of jaundice.

Key words: pregnancy, viral hepatitis, maternal mortality.
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РЕЗЮМЕ

АНАЛИЗ ЧАСТОТЫ И СМЕРТНОСТИ МАТЕРЕЙ, 
ИНФИЦИРОВАННЫХ ВИРУСНЫМ ГЕПАТИТОМ, В 
ПЕРИОД БЕРЕМЕННОСТИ И РОДОВ

Сарыева Э.Г.

Азербайджанский медицинский университет, II кафедра 
акушерства и гинекологии, Баку, Азербайджан

Цель исследования – определение показателей мате-
ринской смертности, на основании анализа историй бере-
менности и родов при вирусных гепатитах.

Проведен ретроспективеый анализ данных материнской 
смертности в г. Баку за 2009-2018 г., анализ индивидуаль-
ных карт беременности, историй родов и новорожденных 
1267 беременных с инфекционной патологией. Изучены 
анамнестические и клинические данные, проанализиро-
ван общий и акушерско-гинекологический анамнез.

Статистическая обработка данных проведена в програм-
мах SPSS-26 MS EXCEL 2019 с использованием дискрими-
нантного анализа (хи-квадрат Пирсона) и непараметриче-
ского критерия H Крускалла-Уоллеса.

Основную группу составила материнская смертность 
при инфекционных патологиях, группа сравнения – ма-
теринская смертность без инфекционной патологии. Ма-
теринская смертность во время беременности отмечалась 
в 1 (6,7%), во время родов в 3 (20%), в послеродовом пе-
риоде в 11 (73,3%) случаях. В группе сравнения во вре-
мя беременности материнская смертность отмечалась в 1 
(10%), во время родов в 2 (20%), в послеродовом периоде 
- в 7 (70%) случаях.  4 (80%)  беременные, инфицирован-
ные вирусным гепатитом умерли в послеродовом перио-
де, одна (20%) беременная - при родах.

Среди факторов риска при материнской смертности у 
пациентов без патологии преобладал резус-отрицатель-
ный фактор и фактор анемии. При материнской смерт-
ности от вирусного гепатита избыточную массу тела 
следует рассматривать как фактор риска. У беремен-
ных, инфицированных вирусным гепатитом, наруше-
ние функциональной активности печени с клинической 
картиной печеночной недостаточности – желтухой и 
проведенной гемотрансфузией отмечалась наиболее 
высокая частота материнской смертности.

reziume

virusuli hepatitiT inficirebul dedaTa sikvdi-
lobis sixSiris analizi 

e.sarieva

azerbaijanis samedicino universiteti, meanobisa 
da ginekologiis II  kaTedra, baqo, azerbaijani

kvlevis mizans warmoadgenda virusuli hepa-
titiT inficirebul dedaTa sikvdilobis six-
Siris analizi orsulobis periodSi da mSobiar-
obis dros.
Catarebulia dedaTa sikvdilobis monacemebis 

retrospeqtuli analizi q. baqoSi 2009-2018 ww., 
rac moicavda infeqciuri paTologiiT 1267  or-
sulis individuri baraTebis, mSobiarobis da axal-
Sobilebis istoriebis analizs. Seswavlilia anam-
nezuri da klinikuri monacemebi, gaanalizebulia 
saerTo da sameano-ginekologiuri anamnezi.
monacemebis statitikuri damuSaveba Catarebu-

lia programiT SPSS-26 MS EXCEL 2019 diskriminan-
tuli (pirsonis xi-kvadrati) da araparametruli 
variaciebis (H-Kruskal-Wallis) meTodebis gamoye-nebiT.
ZiriTadi jgufi Seadgina dedaTa sikvdilobam 

infeqciuri paTologiebis dros, Sedarebis jgufi - 
dedaTa sikvdilobam infeqciuri paTologiis gare-
Se. dedaTa sikvdiloba orsulobis dros aRiniSna 
1 (6,7%) SemTxvevaSi, mSobiarobis dros – 3 (20%), mSo-
biarobis Semdgom periodSi – 11 (73,3%) SemTxvevaSi. 
Sedarebis jgufSi dedaTa sikvdiloba orsulo-
bis dros aRiniSna 1 (10%) SemTxvevaSi, mSobiarobis 
dros – 2 (20%), mSobiarobis Semdgom periodSi – 7  
(70%) SemTxvevaSi. virusuli hepatitiT inficire-
buli 4  (80%) orsuli gardaicvala mSobiarobis 
Semdgom periodSi, erT (20%) - mSobiarobis dros.
dedaTa sikdilobis riskis faqtorebs Soris 

pacientebSi infeqciuri paTologiis gareSe sWar-
bobda rezus-uaryofiTi faqtori da anemia. viru-
suli hepatitis arsebobisas sxeulis Warbi masa 
warmoadgens riskis faqtors. dedaTa sikvdilo-
bis yvelaze maRali maCvenebeli aRiniSna viru-
suli hepatitiT inficirebul orsulebSi RviZ-
lis funqciuri aqtivobis darRveviT da RviZlis 
ukmarisobis klinikuri suraTiT. 


