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The purpose of the study was to determine the
frequency and structure of complications of pregnan-
cy and childbirth in pregnant women of the older age
group according to the history data.

Materials and methods. We examined 90 preg-
nant women aged 35-44 years. The groups were
divided as follows: the main group (I) consisted of
30 patients, the comparison group (group Il) — 30 pa-
tients and the control group (group Ill) — 30 patients.
All patients, according to the existing standards of
obstetric examination, underwent clinical and labora-
tory tests. Randomization was carried out according
to age, social factors, concomitant gynecological and
extragenital diseases. For the study, a questionnaire
was developed, which, along with the social charac-
teristics of women (age, education level, marital sta-
tus), included questions about women’s employment,
reproductive behavior, the presence of sexually trans-
mitted diseases, and inflammatory diseases of the fe-
male genital organs.

Results and discussion. In women of older re-
productive age, the course of the gestational peri-
od is reliably more often complicated by gestosis —
(40.0-46.7%), the threat of termination of pregnan-
cy (36.7-5%), premature childbirth (26.7-33.3%). In
childbirth, this contingent of women is more likely to
have weakness in labor (10.0-13.3%). The results of
the study show that in women of the main group, preg-
nancies ended with spontaneous abortions signifi-
cantly more often — 9 (30%), the number of operative
deliveries was significantly higher — 4 (13.3%), in the
comparison group there were 9 (30%) and 2 (6.7%)
such women, respectively. The main complaints in
previous pregnancies were pain in the lumbar re-
gion and lower abdomen — 53.3% and 46.6% among
pregnant women in the main group and the compar-
ison group. Nausea and vomiting were observed in
9 (30%) and 8 (26.6%) women, respectively, in both
groups, however, in the control group, the incidence
of this complaint was also quite high (16.6%). In 5
(16.6%) and 7 (23.3%) women, bloodstroke from the
in vitro fertilization was revealed. In all three groups,
the most common complaint was neurovegetative
symptoms: sleep disturbance (8-26.6%, 10-33.3%
and 4-13.3%), and appetite disturbance (10-33.3%,
6.0-20%, 9-30%). Also, 5 (16.6%) pregnant women
of the main group and 6 (20%) of the comparison
group complained of increased blood pressure from
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8-10 weeks of pregnancy. Pregnancy in patients aged
35 years and older should be classified as pathologi-
cal already in the pregravid period.

Conclusion. Thus, pregnant women aged 35 and
older have an extremely unfavorable background
from the obstetric-gynecological history and the fre-
quency of abdominal delivery is by 2.5-3 times higher
than in the control group.

Keywords: pregnancy, outcome of childbirth,
older reproductive age, women, complications, cae-
sarean section.

Introduction. One of the risk factors for the nor-
mal course of pregnancy and childbirth is the patient’s
age [1, 2]. In recent years, there has been a trend to-
wards an increase in the number of pregnant women
in the older age group.

According to the literature, in pregnant women of
the older age group, various complications of preg-
nancy and childbirth are more common, leading to
an increase in perinatal morbidity and mortality, an
increase in the number of surgical interventions [3, 4].

The purpose of the study is to determine the
frequency and structure of complications of pregnan-
cy and childbirth in pregnant women of the older age
group according to the history data.

Materials and methods. To achieve this goal,
we examined 90 pregnant women aged 35-44 years.
The groups were divided as follows: the main group
(group 1) consisted of 30 patients, the comparison
group (group Il) — 30 patients and the control group
(group Ill) — 30 patients. In the main group, previ-
ous pregnancies were difficult, during this pregnancy
ozone therapy was added to the treatment, in group
I, the examination and treatment of women was car-
ried out according to the generally accepted protocol.
Group Il consisted of practically healthy women with
normal course of pregnancy. All patients, according
to the existing standards of obstetric examination, un-
derwent clinical and laboratory tests. Randomization
was carried out according to age, social factors, con-
comitant gynecological and extragenital diseases.

All experiments were conducted in accordance
with the Council of Europe Convention “On the Pro-
tection of Human Rights and Dignity of the Human
Being with regard to the Application of Biology and
Medicine Application of Biological and Medicine
Achievements (ETS No. 164)” dated 04.04.1997, and
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the Helsinki Declaration of the World Medical Associ-
ation (2008). Each study patient signed an informed
consent to participate in the study and all measures to
ensure anonymity of patients were taken.

All pregnant women underwent a detailed clinical
examination according to protocol No. 8 dated March
11, 2013, Ministry of Health of the Azerbaijan Repub-
lic. For the study, a questionnaire was developed,
which, along with the social characteristics of women
(age, education level, marital status), included ques-
tions about women’s employment, reproductive be-
havior, the presence of sexually transmitted diseas-
es, and inflammatory diseases of the female genital
organs. In order to study the prevalence of diseases
of female genital organs, the results of medical exam-
inations of women conducted by doctors of antenatal
clinics were also analyzed. The results of the ques-
tionnaire and medical examination were entered into

the medical observation card.

The results obtained were processed using mod-

ern statistical analysis software

induced abortion 2 times more often, compared with
the main group, in 13 patients bleeding occurred. As
can be seen from the data presented in the table, in
women of the main group, previous pregnancies more
often ended in spontaneous miscarriages — 2 (6.6%),
in the main group there were 16.6% and 13.3% of
such women, against (p). This pregnancy was repeat-
ed in all the subjects (Table 1).

Let's consider the structure of pregnancy out-
comes among the surveyed women. From the data
presented it is clear that the first pregnancy ends
with live childbirth, while their share was 53.3%. It is
noteworthy that the second or third pregnancy is most
often interrupted by artificial abortion. At the same
time, the proportion of patients who had an induced
abortion during the second pregnancy was 50%. In
the structure of the outcomes of the third pregnancy,
the largest proportion of miscarriages was noted, the
etiology was elucidated.

packages. The difference in values Table 1 — Obstetric analysis of examined pregnant women

was taken statistically significant at Main group Comparison Control group

p <0.05. Indicators (n=30) group (n=30) (n=30)
Results and discussion. abs.n| % |abs.n % abs. n %

Among pregnant women involved Primary pregnant _ . 4 13.3 - B

in production, in one case there Re-pregnant 30 100 26 86.7 30 100

was an'indication of contact with Primiparous 12 40 16 533 1 36.7

occupational hazards  (dyes), [y iiparous 18 | 60 | 14 46.7 19 | 633

which could affect the course and Premature birth

outcome of pregnancy. Material (history) 9 30 10 33.3 = -

and living conditions for all women 1-2 3 10 4 133 : i

were satisfactory. Most of the ob- 34 4 133 4 133 . .

served were married, 5 (5.5%) had

a second marriage. >5 2 6.7 2 6.7 ~ _
Analysis of the obstetric his- 2?::;?&?;:8 9 30 9 p S% 01 2 P ig 01

tory revealed that there were 18 28— R

(60%) pregnant women in the main 1-2 5 16.7| 4 13.3 z 6.7

group, 14 (46.6%) pregnant wom- e 2 6.7 4 13.3

en in the comparison group, and >5 2 6.7 1 3.3

19 (63.3%) pregnant women in the | Artificial abortion

control group. Medical abortions 1-3 13 | 433 | 17 56.7 7 233

in the main group were present in P,.< 0.01

a history of 29 (96.6%) women, in 4-6 13 |433] o9 30 3 |, :% o1

the comparison group — 30 (100%) e Uk

women and in the control group -9 2 67 | 4 13.3 1 3.3

— 11 (36.7%): 43.3% of the main >10 1 3.3 - - - -

group, 56.6% of the comparison |Non-developing 3 10 3 10 i i

group and 23.3% of the control [Pregnancy

group; 4-6 abortions — 43.3% of |Ectopic 1 33 i i i i

the main group, 30% of the com- |Prégnancy

parison group and 10% of the con- | \omal childbirth | 4 | 133 | 5 16.7 27 90

trol group. The development of an P, ,<0.001 P,,<0.001

inflammatory process took place in | Operative labor

pregnant women of the compari- |(cesarean 4 133 2 6.7 1 3.3

son group, as complications during | Section)
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In the survey, the most common reasons for in-
duced abortions were material difficulties (63.3%),
poor living conditions (23.3%), family conflicts
(13.3%). The most common reason for miscarriag-
es among patients was illness during pregnancy and
severe nervous tension, this was indicated by 61.1%
and 38.8% of respondents, respectively.

The most common reason for the birth of a de-
sired child among women of late fertile age is employ-
ment, which was noted by 60% of patients.

Given the high proportion of adverse outcomes
previous gestation, we made an attempt to establish
the nature of the course of previous pregnancies. In
women of the main group, pregnancies ended with
spontaneous abortions significantly more often — 9
(30%), the number of operative deliveries was signifi-
cantly higher — 4 (13.3%), in the comparison group
there were 9 (30%) and 2 (6.7%) such women, re-
spectively. Taking into account the high proportion of
unfavorable outcomes of the previous gestation, we
made an attempt to establish the nature of the course
of previous pregnancies. It was found that each of
the 30 women of the main group, who had a history
of pregnancy, was admitted to the hospital because
of the threat of early termination of pregnancy. In 7
(23.3%) women, pregnancy was terminated for med-
ical reasons at 22-24 weeks, 3 (10%) pregnant wom-
en of the main group prolonged pregnancy until the
physiological term of labor, and delivery was limited
by shortening the laboring period due to episiotomy
(episiraphy). An analysis of the outcome of previous
pregnancies and childbirth showed that in the main
and comparative groups, a sufficient number of sub-
jects had a history of premature birth. In the compar-
ison group, preterm birth preceded real pregnancy in
30%. Spontaneous miscarriage before 16 weeks was
noted by 9 pregnant women (30%), medical abortion
at 22-24 weeks was performed in 4 patients (13.3%).
Physiological childbirth was completed in only 7 preg-
nant women of the comparison group (23.3%) and
in 2 (6.6%) by caesarean section according to indi-
cations from the fetus. When diagnosing the threat
of preterm birth, the complaints of pregnant women
were also taken into account.

The main complaints in previous pregnancies
were pain in the lumbar region and lower abdomen —
53.3% and 46.6% of pregnant women in the main
group and the comparison group. Nausea and vomit-
ing were observed in 9 (30%) and 8 (26.6%) women,
respectively, in both groups, however, in the control
group, the incidence of this complaint was also quite
high (16.6%). In 5 (16.6%) and 7 (23.3%) women,
bloodstroke from the in vitro fertilization was revealed.
In all three groups, the most common complaint was
neurovegetative symptoms: sleep disturbance (8-
26.6%, 10-33.3% and 4-13.3%), and appetite distur-
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bance (10-33.3%, 6-20%, 9-30%). Also, 5 (16.6%)
pregnant women of the main group and 6 (20%) of
the comparison group complained of increased blood
pressure from 8-10 weeks of pregnancy.

Gestosis and the threat of termination of preg-
nancy were the most frequent complications of preg-
nancy and occurred in every third patient (we used the
terminology adopted before 2014). It should be noted
that in most cases, gestosis had an average course,
and a threatening miscarriage was pronounced and
in 43.3% (26 pregnant women in the main and com-
parative groups) required inpatient treatment. In sec-
ond place in terms of the frequency of complications
was anemia of pregnant women, which was also of
a moderate nature. The third most frequent compli-
cation was edema of pregnant women, which was
present in every 2" pregnant woman. Isthmico-cervi-
cal insufficiency was noted by 7 patients (4 pregnant
women in the main group and 3 in the comparison
groups), however, the diagnosis was not confirmed in
this pregnancy (Table 2).

Table 2 - Frequency of complications of previous pregnancy
in the examined patients

] Main group | Comparison
C°t'f"°"°a' (n=30) | group (n=30) | "

lons abs.n| % |abs.n %
Gestosis 12 40 14 46.7
Risk of 11 |36.7| 15 | 50
miscarriage
Threat of
premature 8 26.7 10 33.3
birth
Anemia of 1 |367| 12 | a0 |PO%°
pregnancy
Swelling of
pregnant 8 26.7 7 23.3
women
Isthmic-
cervical insuf- 4 13.3 3 10
ficiency

When analyzing the course of previous births,
it was found that only 9 (15%) patients of the main
and the comparison group had a normal course of la-
bor. Premature rupture of amniotic fluid was found in
43.3% (26 pregnant women of both groups) of cases,
while in 8.3% (5) there was an admixture of meconi-
um in the amniotic fluid. A flat bladder was diagnosed
in 6 (10%) patients. The most common complication
during childbirth was anomalies of uterine contractile
activity, which were diagnosed in every second wom-
an (14-23.3%), while primary weakness of labor was
more common (21-35%), compared with secondary.
Nine pregnant women (15%) delivered with the help
of caesarean section (Table 3).
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Table 3 — Indications for caesarean section surgery

regnancies
preg abs.n| % |abs.n| %

Abnormalities of

labor 3 10 4 13.3 | p<0.05

Clinically narrow

celvis 1 33| 2 |67 |p<0.05

The condition of six newborns was assessed at 6-8

. Compari- points, 1 at 1 point. The average weight was 2760 +
Outcomes Maln_%:]oup son group 124 g, nine newborns were underweight. Our results
of previous (n=30) (n=30) P are consistent with the results of studies conducted in

women of the studied age [5-9].
Conclusions

1.

Pregnant women aged 35 and older have an
extremely unfavorable background from the
obstetric-gynecological history.

2. Pregnancy in patients aged 35 years and

Lack of effect older should be classified as pathological al-

If:t)ir:ndrug ST 2 ol L &8 ready in the pregravid period: the course of

- p<0.05 the gestational period is reliably more often

Fetal hypoxia 8 1266 6 20 complicated by gestosis — (40-46.7%), the

Scar on the 1 33| 1 33 threat of termination of pregnancy (36.7-5%),
LIS premature birth (26.7-33.3%).

. o 3. Inchildbirth, this contingent of women is more

Nine pregnant women had 29 indications for ce- likely to have weakness in labor (10-13.3%).

sarean section i.e. each had 3.2 indicators. 17 chil- 4. The frequency of abdominal delivery is by

dren (28.3%) were born in two groups. The assess-
ment of children who appeared in women over 35
years old, according to the Apgar scale in 8 (13.3%)

2.5-3 times higher than in the control group.

Perspectives of further research. In the future,
it is planned to study the results of ozone therapy

observations, was not lower than 8 / 8-8 / 9 points. treatment in women of older reproductive age.
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MEPEBII BATTHOCTI | MONOriB Y XIHOK CTAPLLOIO PENPOAYKTUBHOI O BIKY
Caghapoea P. b.

Pe3tome. Mema. BusHaunT 4acToTy i CTPYKTYpPY YCKNagHEeHb BariTHOCTI Ta NOMOriB y BariTHUX CTapLumnx

BiKOBWX royn 3a gaHMMn aHaMmHesy.

Mamepian ma memodu. O6ctexxeHo 90 BariTHMX XiHOK Bikom 35-44 pokiB. 'pynu Bynun po3sgineHi Ha-

CTYMHMM 4mHOM: ocHoBHy rpyny (1) cknanu 30 nauieHTok, rpyny nopieHsaHHSA (I rpyny) — 30 naudieHTok, Ta
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koHTpornbHy rpyny (Il rpyny) — 30 nauieHTOK. B OCHOBHIN rpyni nonepeaHi BariTHOCTi NPOTikanu BaXko, na-
LieHTKaM [0 nikyBaHHSA AofaBany o3oHoTepanito; y Il rpyni o6CcTexxeHHst Ta NnikyBaHHS XiHOK NpoBoaunu 3a
3aranbHOMPURHATUM npoTokonom. Il rpyny cknanu NpakTMYHO 300p0Bi XiHKM 3 HOpManbHUM nepebiromM BariT-
HocTi. Bcim nauieHTkam, 3rigHo 3 OilouMMM CTaHZapTaMy akyLepCcbKoro o6CcTexeHHsi, Oyno npoBeAeHO KiHi-
Ko-nabopaTopHi OOCHIIKEHHS.

PaHgomisauis nposogunace 3a BikOM, couianbHUMK bakTopamu, CynyTHIMU riHEKONOMYHMMM Ta eKcTpa-
reHiTanbHMMN 3axBOpPHOBaHHAM. [na gocnimpkeHHs Gyna po3pobneHa aHkeTa, B siky nopsig i3 couianbHUMm
XapaKTepPUCTUKAMMU XIHOK (BiK, piBEHb OCBITW, CIMEVHMI CTaH) Oynn BKITHOYEHI MUTAHHA MPO 3aMHATICTb XiHOK,
penpoAayKTUBHY NOBEAIHKY, HAsiBHICTb BEHEPUYHUX 3aXBOPHOBaHb, 3ananibHUX 3axBOPHBaHb XiHOYMX cTaTe-
BWX OpraHiB.

Pesynbmamu. Y XiHOK CTapLloro penpoayKTMBHOMO BiKy NPOTSAroM rectauiiHoro nepioay BariTHiCTb J0-
CTOBIpHO Han4acTile ycknagHeTbesa recto3om (40.0-46,7%), 3arpo3oto nepepmBaHHs BaritHOCTi (36.7-5.0%),
nepeg4vacHi nonoru (26.7-33.3%). MNMpu nonorax ubOro KOHTUHIEHTY XIHOK YacTile Big3Ha4YaeTbCs cnabkicTb
nonorosoi gisneHocTi (10.0-13.3%).

PesynbTatv QOCnimpKEeHHS NOKasyloTb, WO Y XIHOK OCHOBHOI rpyny AOCTOBIPHO YacTiwe BariTHOCTI 3a-
KiH4yBanucs MMMOoBiNbHUMU aboptamm — 9 (30%), JOCTOBIPHO BULLIOIO Byna KinbKiCTb onepaTUBHUX MOJIOTiB —
4 (13.3%), y rpyni NnopiBHAHHA Takmx XiHOK 9 (30%) Ta 2 (6.7%) BignoBiaHO. OCHOBHVMMM ckapramu npu Mo-
nepegHix BariTHocTax 6ynu 6oni B A4iNaHUi HUPOK i BHU3Y xuBoTa — 53.3% i 46.6% cepepn BariTHUX OCHOBHOI
rpynu Ta rpynu nopiBHAHHSA BignoBigHO.

BucHoeku. Y BariTHUX y BiLi 35 pokiB i cTapLue Bkpaw HECNPUSATINBMI pOH 3 BOKY aKyLLepCbKO-TiHEKONO-
riYHOro aHamHe3sy Ta YactoTa abgomiHanbHUX NOMoriB y 2,5-3 pa3u BuULLLA, HXX Y KOHTPOMbHIN rpyni. BariTHicTb
y nauieHTok 35 pokiB i CTapLue cnig knacudpikyBaTu sik naTonoriyHy BXe y nperpasigapHomMy nepioai.

Knro4oBi cnoBa: BariTHICTb, pe3ynbTaT nonoris, CTaplunini penpoaykTUBHUI BIK, XKiHKW, YCKNagHEHHS,
KecapiB PO3TUH.
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