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THE COURSE OF PREGNANCY, CHILDBIRTH AND
POSTPARTUM PERIOD

IN ACUTE INFECTIONS OF THE RESPIRATORY SYSTEM

In diseases of acute infections of the
respiratory system in the second and/
or third trimester of pregnancy, usually
disturbed physiological course of preg-
nancy, manifested by functional disor-
ders on the part of the mother and fe-
tus, in some cases leads to non-deve-
loping pregnancy, infection of the fe-
tus with subsequent postnatal manifes-
tations. [4]

ABSTRACT

In the structure of acute infections of the respiratory
system during pregnancy in the first place was marked
— acute respiratory viral infection (40.0%), the second —
acute tracheobronchitis (30.0%), the third — acute pha-
ryngitis (20.0%). In the prevailing majority of pregnant
women (76.7%), respiratory infections were noted in the
third trimester of pregnancy, which confirms the role of
the natural decrease in the immune resistance of preg-
nant women (predominantly in the third trimester) in the
development of infectious diseases of the respiratory
tract. Moreover, every fifth (20.0%) had a relapse of in-
fection after hospital treatment. The most frequent com-
plications of pregnancy after acute respiratory infection
are hypertension in pregnant women — 46.7%, threa-
tened abortion at different periods of gestation — 33.3%.
Among complications during delivery note prenatal rup-
ture of membranes, each fifth (20,0%) patients, birth in-
juries (rupture of the vagina and perineum) one out of
every parturient women (26.7%) and every tenth (10.0
percent) premature births in the period 35-36 weeks of
pregnancy. Timely diagnosis and complex antibacterial,
antiviral, symptomatic therapy of acute infections of the
respiratory system during pregnancy contribute to the
favorable course of the postpartum period.

Keywords: acute respiratory infections, pregnancy,
pregnancy complications, labour, postpartum period.
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RELEVANCE

Respiratory lesions in Kazakhstan are in the first place
in the structure of the overall morbidity and account
for 22.900 cases per 100 thousand population. This fi-
gure is quantitatively ahead of the incidence of cardio-
vascular system (IV national Congress of respiratory
diseases). Among the diseases of the respiratory tract
during pregnancy, according to various authors, the
most frequently noted are SARS, influenza, pharynagitis,
tracheitis, bronchitis. In the structure of all extragenital
pathology, the frequency of acute respiratory viral infec-
tions in pregnant women is up to 80%. ARI during preg-
nancy observed in 2-9% of patients. The significance
of the problem is determined by the adverse effect of
respiratory viral infection on the course of pregnancy,
childbirth, the postpartum period, as well as perinatal
morbidity. [1,2]

Viruses that cause a large part of acute respiratory
diseases, especially dangerous in the 1st trimester, as
have embriotoksicescoe, teratogenic, fetopathies effect,
further can cause abortion.. Note the formation of malfor-
mations (with infection in the first trimester of pregnancy
up to 10%), the threat of abortion in 25-50%, intrauterine
infection of the fetus in 30% of cases [2]. As you know,
in the mother’s body with a normal pregnancy always
creates a state of temporary immunodeficiency. Formed
during pregnancy immune status (IgG deficiency, inhibi-
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tion of phagocytosis of neutrophils and macrophages,
hyperfunction of T-suppressors) leads primarily to in-
creased susceptibility to viral (influenza, hepatitis, polio,
rubella, chickenpox) and bacterial (especially strepto-
coccal) infection. Therefore, the severity of complica-
tions is higher in the disease in the Il and Il trimesters
of pregnancy, when women are less resistant to infec-
tions. [3]

According to Mayorov M.V. (2011), primary bronchi-
tis, in combination with laryngitis, tracheitis, acute res-
piratory disease, is more common in pregnant women.
Moreover, the prevailing majority (80%) showed threa-
tening termination of pregnancy, in every third pregnant
woman (32.7%) gestosis and chronic intrauterine fetal
hypoxia (28.8%). Premature birth in 18.4% of women
[5]. Complications of gestation also include placental
insufficiency with the formation of intrauterine growth
retardation and chronic fetal hypoxia. [2,6]

After an infection of the respiratory system during
pregnancy, during childbirth, such patients can not de-
tect any complications. Deliveries in the acute period of
viral disease, especially premature, have an adverse
effect on the fetus and newborn, which is reflected in
lower rates of physical development and increased mor-
bidity. In women with acute infectious diseases there is
an increase in the frequency of complications in the
postpartum period. [3]

The relevance of this topic lies in the fact that despite
the available numerous literature data, to date, there
are no clear recommendations for the management of
pregnant women with acute respiratory infections in
different periods of gestation, taking into account the
development of long-term complications in the mother
and fetus.

PURPOSE OF RESEARCH
To study the features of the course of pregnancy, child-
birth, the postpartum period and the condition of new-
borns with acute respiratory infections in different peri-
ods of pregnancy.

Table 1 — Structure of somatic morbidity in pregnant women

MATERIAL AND METHODS

The work was carried out on the basis of maternity hos-
pital Ne5 in Almaty. In a prospective study involved 30
women enrolled in the pathology Department of the city
clinical maternity hospital Ne5 in Almaty with various
diseases of the respiratory system in different periods of
pregnancy during 2017-2018 years. Conducted history
taking, General and obstetrical examination, analysis of
individual maps of pregnant women were studied during
labour, the postpartum period, as well as the history of
the development of newborns.

Of the total number of surveyed pregnant women
aged primiparas was 23.3%, who already had children
— 76.7 per cent. The mean age of the examined patients
was 26.2+3 one year.

All pregnant women were registered in the women'’s
clinic, visited the district doctor on average 7 times. The
prevailing majority of women (77.5%) consulted women
before 14 weeks of pregnancy, the remaining 22.5% of
pregnant women over 14 weeks.

In the history of somatic diseases in every third
(33.3%) pregnant dominated diseases of the urinary sys-
tem and in every fourth (26.7%) chronic respiratory dis-
eases. Diseases of the endocrine system were 16.7%,
cardiovascular system — 13.3%, digestive system —
10.0%.

As can be seen from table 1, among the diseases of
the respiratory system, chronic bronchitis, chronic tonsil-
litis, community-acquired pneumonia, pulmonary tuber-
culosis were noted.

Gynecological history showed a high incidence [9]
of inflammatory diseases of the female genital organs
(vulvovaginitis, salpingooforit) in every second (50.0%),
cervical pathology in every third (33.3%) examined. Fur-
ther, the frequency of occurrence was noted: genital
endometriosis, cervical canal polyp, polycystic ovaries.

In the structure of acute respiratory infections, acute
respiratory viral infection and acute pharyngitis were the
most common in the first trimester of pregnancy (10.0%).
In the second trimester, acute pharyngitis, acute respi-

Ne Morbidity of pregnant women n %
1 Diseases of the urinary system (chronic pyelonephritis, pyeloectasia) 10 33,3
2 Diseases of the respiratory system (chronic bronchitis, chronic tonsillitis, community-acquired pneumonia, 8 26.7
pulmonary tuberculosis) ’
3 | Diseases of the endocrine system (hypothyroidism, obesity) 5 16,7
4 | Cardiovascular disease (hypertension, neurocirculatory dystonia on hypertonic type) 4 13,3
5 | Diseases of the digestive system (chronic gastritis, gastric ulcer) 3 10

Table 2 — Structure of acute respiratory infections

o Acute infections suffered respiratory system Trimester of pregnancy n %
1 Acute respiratory viral infection First 2 6,7
2 | Acute pharyngitis 1 3,3
3 | Acute pharyngitis 5 16,7
4 | Acute respiratory viral infection Second 3 10
5 Acute bronchitis 2 6,7
6 | Acute tracheobronchitis 9 30
7 | Acute respiratory viral infection Third 7 23,3
8 | Acute tracheitis 4 13,3
9 | Acute bronchitis 3 10




ratory viral infection and acute bronchitis were noted in
every third (33.3%) of the examined patients. However,
the prevailing majority of pregnant women (76.7%) had
respiratory infections in the third trimester of pregnancy,
which confirms the role of the natural decrease in the im-
mune resistance of pregnant women (predominant in the
third trimester) in the development of infectious diseases
of the respiratory tract. Moreover, every fifth (20.0%) had
a relapse of infection after hospital treatment (table 2).

As can be seen from table 2, the most common pa-
thology during pregnancy — acute respiratory viral infec-
tion (40.0%), in second place — acute tracheobronchitis
(30.0%), in third place — acute pharyngitis (20.0%).

All pregnant women after a full clinical and laborato-
ry examination, examination of the therapist, infectionist
(according to indications), within 5 days of antibacterial
(Ampicillin — 1,0+4 times a day/m or Cefazolin — 1,03
times a day/m), symptomatic (Ambro — 2,02 times a
day/m), antiviral therapy (Tamiflu — 75 mge2 times a day).
In 9 cases, taking into account the long course of the
infectious process, to exclude pneumonia, chest x-rays
were performed, where acute bronchitis was confirmed.

After respiratory tract infection, the course of preg-
nancy in 46.7% of the examined patients was compli-
cated by hypertension in pregnant women: pregnan-
cy-induced edema and proteinuria, pregnancy-induced
hypertension, mild preeclampsia. In 33.3% of pregnant
women there was a threat of termination of pregnancy
at different gestation periods: threatening spontaneous
miscarriage, threatened preterm labor. In 13.3% after an
additional study (ultrasound of the pelvic organs with the
determination of the amniotic fluid index, dopplerometry)
revealed hydramnios, oligoamnios and in 6.7% intraute-
rine growth restriction.

As can be seen from diagram 1, after the respiratory
tract infection, the course of pregnancy was complica-
ted: hypertension, the threat of termination of pregnancy,
polyhydramnios, low water and fetal growth retardation.

The majority of women (60.0%) had spontaneous
emergency labor in the occipital presentation, in 10.0%
of cases preterm labor in the period of 35-36 weeks of
pregnancy. Among the complications of childbirth, prena-
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Figure 1 — Complications of pregnancy

tal rupture of fetal membranes should be noted in 20.0%
of pregnant women who spontaneously began regular la-
bor within 24 hours.

In 9 cases, which amounted to 30.0%, childbirth end-
ed by cesarean section in a planned and urgent manner.
According to the Protocol of the Ministry of health Ne10
from 04 July 2014 “Caesarean section” to reduce the risk
of postoperative infections for preventive purposes, an-
tibiotics should be prescribed 15-60 minutes before the
skin incision. And choose antibiotics that are effective
against endometritis, urinary tract infection and wound
infection, which are found in about 8-20% of women
who underwent cesarean section [7]. In all cases, before
the operation for prophylactic purposes, Cefazolin was
prescribed 1 grams intravenously. [8]

The average duration of the first period of labor was
9 hours 40 minutes, the second period of labor — 50
minutes. Thus at each fourth pregnant process of labor
was complicated by ancestral injury (26,7%), mostly
tears of vagina and perineum of 1-2 degrees. In 93.3%
of cases, the condition of newborns was evaluated on
the Apgar scale by 7-8 points, in 6.7% of cases by 6-7
points (extracted by cesarean section for the threatening
condition of the fetus). The postpartum period was un-
eventful. All newborns were discharged home with their
mothers in satisfactory condition under the supervision
of an obstetrician-gynecologist.

CONCLUSIONS

1. In the prevailing majority of pregnant women (76.7%),
respiratory infections were noted in the third trimester
of pregnancy, which confirms the role of the natural de-
crease in the immune resistance of pregnant women
(predominant in the third trimester) in the development
of infectious diseases of the respiratory tract. Moreover,
every fifth (20.0%) had a relapse of infection after hos-
pital treatment.

2. In the structure of acute infections of the respira-
tory system during pregnancy in the first place marked
— acute respiratory viral infection (40.0%), the second
— acute tracheobronchitis (30.0%), the third — acute pha-
ryngitis (20.0%).

3. The most frequent complications of pregnancy af-
ter acute respiratory infection are hypertension in preg-
nant women — 46.7%, the threat of termination of preg-
nancy at different periods of gestation — 33.3%.

4. Among complications during delivery note prena-
tal rupture of membranes, each fifth (20,0%) patients,
birth injuries (rupture of the vagina and perineum) one
out of every four mothers (26.7%) and every tenth (10.0
percent) premature births in the period 35-36 weeks of
pregnancy.

5. Timely diagnosis and complex antibacterial, an-
tiviral, symptomatic therapy of acute infections of the
respiratory system during pregnancy contribute to the
favorable course of the postpartum period.
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'C.)K. AcgbeHOusipos ambiHOarbl YrimmabiK
MeOuyUHarbIK yHUsepcumemi, Anmamsi K.

ThIHbIC ANY XXYUECIHIH XXEQEN
MHPEKLUUA KE3IHOE XXYKTIIK,
BOCAHY, BOCAHFAHHAH KEWIHTI
KE3EHIHIH AFbIMbl

YKYKTiniK kesiHge ThIHbIC any >XYMEeCIHiH, Xeaen UHdek-
LMSHbIH, KypbInbIMbIHAA XWi Ke3OeceTiH aypyFa — xeaen
pecnupartoprblk BUPYCTbl nHpekumna (40,0%), ekiHLwi
opblHAa — xegen TpaxeodbporxuT (30,0%), yLUiHLLi OpbIH-
na —xepen cdapuHrut (20,0%) xatagpl.

KenTtereH xykTi emnengepge (76,7%) TbiHbIC any
KYNECIHIH MHMEKUMACH! XYKTINIKTIH YLWiHWi TpUMecT-
piHoe Gavikangbl, On >XYKTi anengepaid Tabusm um-
MYHObl PE3NCTEHTTINIKTIH TemeHaeyiHe 6GarnaHbICThbI
(Il TpumecTpae) pecnupatopnbl Xonaa MHAEKLMSHbIH
OamyblH kepceTedi. Opbip 6eciHwi arienge (20,0%)
CcTauMoHaprblk eM KabbingaraHHaH KewiH MHdeKums-
HblH, KanTanaHybl 60nabl. ThIHbIC any XOnbiHbIH NHMEK-
LUUSACBIMEH ayblpFaH XYKTi aviengepae XyKTifikTiH afbl-
Mbl TUNEPTEH3NANBIK XaFgannapmeH ackblHabl 46,7 %,
rectauusiHblH 9pTypri Mep3iMAaepiHAe XYKTIMKTIH, y3iny
kayni — 33,3%.

BocaHy afbIMbIHbIH acKblHynapbIHbIH iWwiHae 6oca-
HyFa OeniHri kKaraHak KyblIFbIHbIH XapblyblH XYKTi anen-
AepaiH 20,0%, apbip TepTiHwi anenge (26,7%) 6ocaHy
)apakaTblMeH (KblHan >kaHe apanblKTbiH) ackbiHy 6on-
Abl, 9pb6ip oHbIHWI arienge (10,0%) XykTinikTiH, 35-36
antanapblHaa Mep3iMiHeH epTe 6ocaHy. XKyKTinik kesiH-
[eri TbIHbIC any >XXYWEeCiHiH, xXegen NHPEKUNAChIH yaKbl-
TbiHA@ aHbIKTAY >X8HEe KOMMIEKCTi aHTMbakTepuangpl,
BMPYCKa KapcCbl, CUMNTOMAaTMKanblKk Tepanvs 6ocaHfaH-
HaH KeNiHri Ke3eHHiH Konanrnbl eTyiHe acepiH Turisesi.

TyniH ce3aep: TbiHbIC any XYWeCiHiH Xeaen nHgek-
LMACHI, XKYKTIMIK, XXYKTINIKTIH ackblHybl, 60caHy, 6ocaH-
FaHHaH KeWNiHri Ke3€eH,
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TEYEHUE BEPEMEHHOCTH, POOOB
U NOCJIEPOAOOBOIO NEPUOOA
NMPU OCTPbIX UHPEKLUAX
ObIXATENIbHON CUCTEMbI

B cTpykType oCTpbIX MHPEKUUI AbIXaTeNbHOW CUCTEMBI
BO BpeMsi 6EpeMeHHOCTU Ha NepBOM MecTe pacnona-
raetcs ocTpas pecnupaTopHas BUpycHas MHdekums
(40,0%), Ha BTOpoM — ocTpbIi TpaxeobpoHxuT (30,0%),
Ha TpeTbeM — ocTpbIn papuHrnT (20,0%). Y npesanupy-
toLero 6onblUMHCTBA GepeMeHHbIX NauneHTok (76,7%)
WHAEKLMN AblXaTernbHOW CUCTEMbl OTMEYeHbl B TPETb-
eM TpumecTpe 6epeMeHHOCTH, YTO NOATBEPKAAET POrb
€CTECTBEHHOIO CHWXEHWUS MMMYHOPE3UCTEHTHOCTU Be-
peMeHHbIX (npeumyluectBeHHoro B Il TpumecTpe) B
XOAe pasBUTMSA MHPEKLMOHHOW NaTonornm pecnupaTop-
Horo TpakTta. OTMETUM, YTO Yy Kaxaon nATon 6ornbHON
(20,0%) Habntogancs peumans MHGEKLMN Nocne npose-
AEHHOro CTaLMoHapHoro neveHunsi. Hambonee yactbiMu
OCMOXHEHUAMU B6epeMeHHOCTU Mnocne nepeHeceHHoM
OCTPON MHMEKUMM OPraHoB AbIXaHWUS ABMAIOTCH apTe-
puanbHas runepteH3us (46,7%), yrposa npepbiBaHus
©epeMeHHOCTM B pa3nunyHble cpoku rectauun (33,3%).
Cpenw ocrnoXxHeHu Te4eHnst pogoB criedyeT BblAenuTb
[0pPOAOBbIN pa3pbiB NIOAHLIX 060NOYEK, BbIABNEHHbIN
y kaxgon naton (20,0%) obcnepoBaHHOW, POAOBOM
TpaBMaTM3M, TO €CTb pa3pblB Brnaranuia v npomMex-
HOCTM — Yy KaKOoW 4eTBepTor poxeHuubl (26,7%), y
kaxgon pecaton (10,0%) — npexaeBpeMeHHble pofbl
Ha cpoke 35-36 Hegenb 6epemeHHoCTN. CBOEBPEMEH-
Hasi AMarHoCTuMKa 1 KoMnrekcHas aHTubakrepuanbHas,
NPOTMBOBUPYCHas, a Takke cMmnToMaTuyeckas Tepa-
NS OCTPbIX MHAEKUMI AblXaTernbHOW CUCTEMbI BO Bpe-
Ms 6epeMeHHOCTU BO MHOrom crnocobcTBytoT Gnaronpu-
ATHOMY TE€YEHMIO MOCNEePOAOBOro Nepmoaa.

KnioueBble cnoBa: ocTpble MHEKLMN AblXaTenb-
HOW cucTembl, 6epeMeHHOCTb, OCIOXHEHUsT BepemeH-
HOCTU, POAbI, NOCNEPOOOBLIV NEPMOA.
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