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TODQIQATIN MOZMUNU

Isin adi

Hamiloslik miiddstinds immunoloji konfliktin miiasir
diagnostika tisullar1 vo rezus izoimmunizasiyada ddlo
botndaxili gankogtirmayinin effektivliyi

Problem

Miiasir goraitdo doliin hemolitik xostoliyinin agir
formalarin patogenetik miialico {isulu doélo boatndaxili
damardaxili gqankogiiriilmosidir. Bu {isul ilk dofo kegan
asir 60-ci illorindon totbig olunur. Ilkin olaraq 2 osas
tisuldan istifado edilmisdir: garin boslugu (intraperitoneal)
Vo damardaxili. D6lo intraperitoneal qan kdogiirmoasi ilk
dofo 1963-cii oldo A.Litey torofindon aparilib (Litey
AW, et.al., 1963). Bu iisula goro eritrositar kiitlo doliin
qarin bogluguna yeridilir vo doliin limfatik sistem ilo
kogiiriilon gan doliin gan dovranina transport olur. Miiasir
soraitdo bu {iisuldan istifado edilmir. Hal-hazirda dolo
botndaxili qankdgiirmo damardaxili tisulla aparilir,

Doliin batndaxili hemotransfuziyaya (DBH) aparilma
miiddati hestasiyanin 15 hoftosindon 33 hoftoya godor
toraddiid edir. Al-Riyani et.al., vo hommiolliflorin DBH
orta miiddoti 26 hoftadir vo 33-cii haftoys godor davam
edir.

Aparilan elmi todqiqatlara goro DBH-nin gostaricilori:
agir anemiya, hematokritin 15-25% az olmasi, hemogqlobin
80-90 g/l azalmasidir.

Magsad

Do6liin - batndaxili  hemotransfuziyast1 (DBH) doldaki
anemiyanin korreksiyasi i¢lin on effektiv metodudur va
effektivliyinin 6yranilmasi vacibdir.

Rezus izoimmunizasiyast olan  hamilolordo miiasir
diagnostika tisullarinin informativliyi vo doliin hemolitik
Xastoliyinin agir formalarinda botndaxili qankdgiirmanin
effektliyinin 6yronilmasi.

Obyekt va miidaxilalar —
(xasta gruplart va
miidaxilalar/proseduralar)

Magsada uygun olaraq 77 rezus sensibilizasiya olan
gadinlar miiayino olunmusdur. Onlardan 13 dolo orta-agir
Vo agir hemolitik xostaliyi olan hamilslords batndaxili
qankdgiirmo amoliyyat1 aparilmigdir.

Tadqiqatin kliniki materiali 2017-2021 il miiddatinda
tam yigilib. Bitiin hamilolordo Kliniki, funksional,
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biokimyavi,
aparilmisdir.

mikrobioloji vo  genetik miiayinalor

asas giymatlandirma
kriteriyast vo onun ol¢gma
metodu

-Mamaliq miiayinasi;

-Hamiloliklorin erkon muddatindan dinamikada

antieritrositar anticisimlarin tayini;

-D6liin 2D ultrasos miiayinasi: fetometriya, dolyani
mayenin miqdarinin, ciftin strukturunun toyini, dolde
assitin, hidrotoraksin, hidroperikardin, doliin yumsaq
toxumalarimi ikilikonturlarmin tayini;

-Doppleroqrafiya tisulu ilo orta beyin arteriyasinin
maksimal sistolik siiratinin toyini.

dlava giymatlandirma

kriteriyalari va onlarin oél¢cma

-Prenatal invaziv metodlarindan amniosentez iisulu ilo
doliin kariotipinin tayini va infeksiyalarinin PCR isulu ilo

metodlart yoxlanilmasi: sitomeqalovirusun, sifilisin, parvovirusun;
-Kordosentezin aparilmasi vo alinan qgandadolin gan
gqrupu, Rh moansubiyyati, Hb, Hct, leykosit vo
trombositlarinin tayini.

Acar sozlor Déliin hemolitik xastoliyi, doliin hidropsu,

izoimmunizasiya, batndaxili hemotransfuziya.

Obyektina gora igin névii

Klinik

Maqsadinag gora isin novii

Miialica Vo diagnostika

Vaxta gora igin novii

Prospektiv

Klinik tadgiqgatin modeli

Klinik

Obyekt — xastalar (material)

-izoimmunizasiya olan hamilalor, rezus
-77 hamilo gadin

Daxil etma kriteriyalart

Rezus sensibilizasiya olan hamilalor

Cixarma kriteriyalari

okiz dollar, Rh-konflikt olmayan hamilalor

Randomizasiya iisulu

Kliniki todgigat

Miidaxilonin novii

-invaziv miiayino metodu (amniosentez, kordosentez);
-batndaxili hemotransfuziya.

Miidaxilanin agiglamast

Hamilo gadin omoliyyatxana soraitindo aseptika vo
antiseptika sortlorina riayat edilorok, ultrases miisahidosi
altinda vo qarin bolgasindon 22G diametrinds, uzunlugu
90 mm-liq transfuziya iynasi ilo usaqlig/amnion bosluguna
girilir vo 6nco amnion mayedon 20 ml niimuno alinir.
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Amnion mayedo maternal kontaminasiyanin gqarsisini
almaqg tigiin 2 ml amnion mayedon alinir atilir vo doliin
xromosom analizi,sitomegalovirus, sifilis vo parvovirus
infeksiyalarinin yoxlanilmasi iigiin 20 ml amnion maye
almir vo laboratoriyaya gondorilir. Maye alindigdan sonra
Iyna ilo ultrases miisayati altinda gébak ciyasinin venasina
girilorok 4 ml dolin gam1 alinib ilkin hemoglobin,
hematokrit vo qan qruppasmi tocili 6yronmok {igiin
laboratoriyaya gondarilir vo omoaliyyat sirasinda doliin
horakatlorini azaltmaqg tgiin, togribi hesablanan ¢akisina
goro qusa tosirli paralitik madds yeridilir (vecuronium
0.01mg/kg).Laboratoriyadan  golon  dolin  hogiqi
hemoglobin/hematokrit  dayoarlorino  goro  transfuziya
miqdar1 hesablanilir vo migdar miioyyanlosdirilorak gan
kogiiriilmoys basgladilir. Qan kdglirmo omoliyyati sirasinda
Iynanin goébak ciyasindoki venada olmasindan amin olmak
liclin daima ultrasas nozarati aparilir vo ara-sira doli
hipervolemik sokdan qorumaq tigiin miokardin yigilma
giiciino baxilir.

Hodaflonon gan miqdar kogiirtildiigdon sonra tokrar 4 mli
doliin ganindan alinaraq laboratoriya gondarilir vo ultrasss
misaidosi altinda gobok ciyasinin venasinda olan iyno
tamamiyla ¢ixarilir. Tokrar doliin orta beyin arteriyasinin
Doppleri olunur va aparilan 6l¢iilar geyd edilir.

Statistik va riyazi islamlar

Tadgigatin gedisinds alinmus biitiin ragom gostaricilori
“Stat Graph”’statistik vasitasilo tohlil olunacag. Qruplarda
komiyyat gostaricilori arasindaki farqi miioyyan etmoak
ticlin geyri-parametrik tisul - Wilkokson (Manna-Wythni)
meyar1 (W), keyfiyyot analizi aparmagq ii¢iin ¢?- meyar1
(Pirsonun uygunluq meyar1), nonparametrik Kruskal-
Wallis testi vo Student-in t testi istifado edilocokdir.

Aktuallig

Doliin  hemolitik xostaliyinin diaqnostikasi, miialicasi,
doliin vaziyyatinin Oyronilmosi aktual problem olaraq
qalir. Miasir elmi todqigatlara asasen doliin hemolitik
xastaliyinin rastgolma tezliyi 3-6% toskil edir. Bu fosad
naticasinds yeni dogulmusun olim tezliyi 2,5% qeyd
olunur (16,17).

Qeyd etmok lazimdir ki, miiasir soraitds toskil olunmus
rezus profilaktikasinin aparilmasi1 dolin  hemolitik
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xastaliyini nozoro carpacaq godor azalmasi ilo miisahido
edilir. Eyni zamanda inkisafda olan 6lkolords, o climlodon
Hindistan, Pakistan, Misirda har il resus sensibilizasiyadan
160 min-don ¢ox prenatal 6lim hadisalori vo bu sabobdan
100 min usaqda olillig geyd olunur. Russiyada rezus
sensibilizasiyaya baxmayaraq doliin hemolitik xastaliyi
15-16% (10,14,24,37,45).

Hamilaliyin ilk haftalorinds ana vo dol arasinda miirokkob
immunoloji oslagolor yaranir. Bu olagoalor hamilaliyin
gedisatini, ananin, doliin vo yenidogulmusun voziyyatini
toyin edir. DOliin anada olmayan antigen torkibli
eritrositlorlo  immunizasiya noticasinds bas verir vo 95%
rezus immunizasiya qeyd olunur. Odobiyyat
Molumatlarina osason rezus faktorlarinin formalasmasi
hamilaliyin 7-8 hoftasindo bas verir vo dogiq olaraq
embrionun vo doliin 10-14 hoftasindo toyin edilir.

Rezus immunizasiyasinin yaranmasinin asas amillorine
yiiksok ehtimalla rezus miisbat qanin ko¢iiriilmasi, spontan
diisiik, siini abort, usaqligdan konar hamilalik, hamilalik

zamani invaziv miayino isullari qeyd olunur
(23,26,40,43).

Molumdur ki fizioloji hamilslikds cift vasitosi ilo 1-ci
trimestrdo doliin eritrositlorin 3%, 2-ci trimestrdo 15%, 3-
cli trimestrdo 45% ana gqan dovranina kegir. Hamilolik
middatindo  rezus immunizasiya xorion xovlarin
tamliginin  pozulmasi noticosindo bas verir. D6liin
eritrositar hemolizi ana ganindaki anticismlorin titrindon
asilidir. Yiiksok titrdo doliin eritrositar hemolizi stiratlonir
Vo doliin hemolitik xastaliyi ilo naticalonir (1,27).

Aparillan elmi todqgiqatlara gbéro doliin  hemolitik
xastoliklorin agir formasmin inkisafinda gqeyri olverigli
prognostik amillorindon hamilaliyin erkon miiddatindo
(20-hoftoda godor) anticisimlorin yiiksok titrin (1:16-dan
¢ox) tayinidir (15,20,25).

Todgigatlar naticesindo miioyyon edilmisdir ki, rezus
anticisimlorinin titrin 1:4-don  1:16-ya godor olduqda
dogulan dollordo hemolitik xostoliyinin olmamasi vo ya
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yiingiil formalar1 geyd olunur. Rezus anticisimlarinin 1:16-
dan 1:4098 oldugqda dollor orta-agir vo agir formalarinda
dogulurlar vo prenatal xostolonma vo 6lim gostoricilori
yiiksok olur (6,18,19,28,).

Hamilaliyin dinamikasinda rezus monfi hamilalords rezus
anticisimlorin miixtolif artma xtisusiyyatlori toyin edilir:

-Anticisimlarin titrinin monoton tipli doyismasi;
-Sigrayan tipli titr;

-Tadricon artan anticisimlarin titri;

-Hamilolik miiddatindos todricon azalan titr.

Miioyyan edilmisdir ki, birinci hamilslikdo anticismlor
0,91% omoalo golir, ikinci hamilalikdo 5,51%, tglinci
hamilalikda 7,14%, 4-cii hamilalikda 5,88%, 5-ci va daha
coxhamiloliklorlo 17,11% toskil edir. Bu da hamilalik
artigca anticisimlarin amoalo golma tezliyinids artirir, bu da
dogusayardim  miiassisalorindo  rezus  sensibilizasiya

profilaktikasinin aparilmamasini oks edir
(19,28,37,41,42,43).

Miiasir todgiqatlara osason doliin hemolitik xastaliyinin
geyri  invaziv  prenatal  diagnostikasina  doliin
dopplerografiya ilo orta beyin arteriyasinin maksimal
sistolik siiratinin (OBA-MSS) dlgiilmosidir.

Mioyyan olunmusdur ki, hamilaliyin 2-ci vo 3-cii
trimestrdo  d6lin OBA-MSS ilo doliin hemoglobin va

hemotokritlo yiiksok  diiz korrelyasiyas1 qeyd olunur
(16,17,23,34).

JI.B.Tkauenko u coaBT. (2018) todqiqatlarina goro doliin
OBA-MSS artmasi1 déldo hiperdinamik tipli gan dévranini
oks etdirir vo bu gdstaricinin 1,5 MoM-dan yiiksok olmasi
doliin dorin anemiyasini oks etdirir. Bu gostorici asasinda
dolo batndaxili gqan kogiiriilmasi mogsods uygun sayilir.

Cox sayli todgigatlara osason toyin edilmisdir ki, doliin
OBA-MSS gostoaricisi ilo dinamikada 6l¢iilmasi bir doldo
coxsayli  hemotransfuziyalara  gostorisdir.  Aparilan
todgigatlara géra hemotransfuziyanin bir doldaki intervali
5 giindan 5 haftoys goadar aparila bilar (36,39).
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Voazifalar

1.Rezus sensibilizasiya olan qadinlarin risk amillorinin
Vo onlarin tezliyinin arasdirilmasi. Doliin  hemolitik
Xastoliyinin  miixtalif formalarin rast golmo tezliyinin
Oyranilmasi

2.D6liin  hemolitik xostaliyi olan hamilaliyin ultrasas
miayinasinin kriteriyalarmin toyini

3.Dopplerografiya  tsulu  ilo  dolin  hemolitik
xastoliklorinin -~ miixtolif ~ formalarinda orta  beyin
arteriyasimnin maksimal sistolik siiratinin toyini (geyri-
invaziv tisulu)

4 Invaziv  diaqnostik  {isullari:  amniosintezin  vo
kortosentezin gostorislorinin, aparilma Ttsullari, alinan
naticalorinin Gyranilmasi.

5.D6lin  batndaxili  gankdgiiriilmonin  gostarislori,
kordosentezin aparilan morhololori, effektivliyinin vo
fosadlarinin 6yronilmasi

6.Doliin  botndaxili hemotransfuziyanin effektivliyinin,
ana va doliin vaziyyatins tosirinin 6yranilmasi.

Orijinalliq (yeniliyi)

Aparilan todgigat noticasinds ilk dofo olarag rezus
sensibilizasiyali  olan hamiloalorin ~ risk  amillori
oyranilocok. Doliin hemolitik xastaliyi olan hamilalords
ultrases miiayinalorinin  Kriteriyalari miioyyan edilocok.
Hamiloloyin dinamikasinda orta beyin arteriyasinin
maksimal sistolik siiroti toyin edilocok. Amniosintez
vasitosi ilo dolyan1 mayenin genetik vo  mikrobioloji
todqiqat1 aparilacaq. Kordosentez vasitosi ilo gotiiriilon
gandan doliin laborator vo biokimyovi miiayinolor
aparilacaq. 1k dofo olaraq dolo botndaxili qankdciirmanin
effektivliyi, fosadlar1 vo perinatal naticalori 6yranilocokdir

Gozlanilan naticalar va
onlarin elmi-praktik
ahamiyyati

Aparilan todgigat noticoesindo doliin sensibilizasiyasinin
risk amillorinin  tezliyi Oyronilocok, dolin miixtolif
formalarmin tezliyi toyin edilocok, geyri-invaziv (ultrasss,
Dopplerografiya) vo invaziv metodlarla (amniosentez,
kordosentez vasitosi ilo) doliin hemolitik xostaliyinin
mixtolif agrilig  dorocolorinin  kriteriyalarin ~ toyin
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edilocokdir. BDH-nin gostorisi, texnikasi, gan hacmi, uzaq
Vo yaxin fosadlar 6yronilocokdir.

Maddi va texniki imkanlar

var

Tadgiqatin yerina
yetririlacasyi yer

Azorbaycan Respublikasi Sohiyya Nazirliyi Azarbaycan
Tibb Universitetinin TodrisCarrahiyys Klinikasi

Isiabaslama vaxt

2017

Isin bitirma vaxti

2022

Isin miiddoti

5il

Isin marhalalari

2017 111 kvartal — 2017 IV kvartal
Kafedra iclasinda, Mamalig-Ginekologiya s6basindo
problem komissiyasinda vo fakulto elmi surasinda tibb
lizro folsofo doktoru dissertasiya movzusu vo planinin
miizakirasi aparilmisdir.

2017 | kvartal — 2018 IV kvartal
1. Odobiyyat monbalari ilo is
2 Soxsi materiallarin toplanmasi, sistemlosdirilmasi Vo
tohlili
3. Kliniki materiallarin toplanmasi
4. EImi mogalalarin nosr edilmasi

2019 | kvartal — 2020 1V kvartal
1. EImi magalalarin, tezislorin iglonmasi.
2. ©lds olunan molumatlarin statistik islonilmasi
3. Dissertasiyanin tartibi
4. Dissertasiya isinin sinaq miidafiasi

2021 | kvartal — 2022 11 kvartal
1. Dissertasiyanin son variantinin hazirlanmasi  vo
aprobasiya edilmosi Burada todqigatin hansi marhallalori
Vo vaxti barado molumat verilir
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Abstrakt (Azarbaycanca)

Doliin hemolitik xastaliyin diagnostikasi, miialicasi, d6liin
vaziyyatinin Oyronilmasi aktual problem olaraq qalir.
Miasir elmi todgigatlara osason dolin  hemolitik
xastaliyinin rastgolma tezliyi 3-6% toskil edir. Bu fosad
naticasinds yeni dogulmusun olim tezliyi 2,5% qeyd
olunur (15,16).

Qeyd etmok lazimdir ki, miiasir soraitds toskil olunmus
rezus profilaktikast doliin hemolitik xastoliyini nozars
carpacaq godor azalmasi ilo miisahido edilir. Eyni zamanda
inkisafda olan 6lkalords, o ciimlodon Hindistan, Pakistan,
Misirdo hor il rezus sensibilizasiyadan 160 min-don g¢ox
prenatal 6liim hadisalori vo bu sabobdon 100 min usaqda
alillig geyd olunur. Russiyada Rhesus sensibilizasiyaya
baxmayaraq doliin hemolitik xastaliyi 15-16% (9,3,23,44).
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Hamilaliyin ilk haftalorinds ana vo dol arasinda miirokkob
immunoloji olager yaranir. Bu olagalor hamilaliyin
gedisatini, ananin, doliin vo yenidogulmusun voziyyatini
toyin edir. DOliin anada olmayan antigen torkibli
eritrositlorlo Immunizasiya naticesinds bas verir.
Odobiyyat molumatlarina osason rhesus faktorlarinin
formalagmasi hamilaliyin 7-8 haftosinds bas verir va doqiq
olarag 10-14 hoftasinds toyin edilir.

Rezus immunizasiyasinin yaranmasiin oasas amillorine
yiiksok ehtimalla rezus miisbat ganin kogiiriilmasi, spontan
diisiik, siini abort, usaqligdan konar hamilalik, hamilalik
zamani invaziv miayina Usullart  geyd olunur

(22,25,39,42).

Molumdur ki fizioloji hamilalikdo cift vasitosi ilo 1-ci
trimestrds doliin eritrositlarin 3%, 2-ci trimestrds 15%, 3-
cli trimestrdo 45% ana qan dovranina keg¢ir. Hamilolik
miiddotindo  rezus immunizasiya xorion  xovlarin
tamhiginin  pozulmasi naticosindo bas verir. D6liin
eritrositar hemolizi ana ganindaki anticismlorin titrindon
asihidir. Yiiksok titrdo doliin eritrositar hemolizi siiratlonir
Vo doliin hemolitik xastaliyi ila naticalanir (1,26,36).

Aparilan  elmi todqiqatlara gbro doliin - hemolitik
xastoliklorin agir formasmin inkisafinda qeyri olverisli
prognostik amillarindon hamilaliyin erkon miiddatinds
(20-haftods godor) anticisimlorin yiiksok titrin (1:16-dan
¢ox) tayinidir (13,19,24).

Todgigatlar naticosindo miioyyon edilmisdir ki, rhesus
anticisimlorinin titrin 1:4-don  1:16-ya qodor olduqgda
dogulan dollordo hemolitik Xastoliyinin olmamasi vo ya
ylingiil formalar1 qeyd olunur. Rhesus anticisimlarinin
1:16-dan 1:4098 olduqda dollor orta-agir vo agir
formalarinda dogulurlar vo prenatal xostolonmo vo 6liim
gostaricilori ytiksak olur (5,17,18,27,40).

Hamiloliyin dinamikasinda rezus monfi hamilolordo
Rhesus anticisimlorin miixtalif artma xtisusiyyatlori toyin
edilir:

-Anticisimlarin titrinin monoton tipli doyismasi;
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-Sicrayan tipli titr;
-Tadrican artan anticisimlarin titri;
-Hamiloalik miiddatinda tadricon azalan titr.

Miioyyoan edilmisdir ki, birinci hamilslikdo anticismlar
0,91% omolo golir, ikinci hamilalikdo 5,51%, iclincii
hamilalikda 7,14%, 4-cii hamilalikda 5,88%, 5-ci va daha
coxhamiloliklorlo 17,11% toskil edir. Bu da hamilalik
artigca anticisimlorin amolo golms tezliyinids artirir, bu da
dogusayardim  miiossalorinds  rezus  sensibilizasiya

profilaktikasinin aparilmamasini oks edir
(18,27,34,36,40,41,42).

Miiasir todgiqatlara osason doliin hemolitik xastaliyinin
geyri  invaziv  prenatal  diagnostikasina  doliin
Dopplerografiya ilo orta beyin arteriyasinin maksimal
sistolik stiratinin (OBA-MSS) 6lgiilmoasidir.

Miayyan olunmusdur ki, hamilaliyin 2-ci vo 3-cii
trimestrdo  d6lin OBA-MSS ilo déliin hemoglobin va
hemotokritlo yiiksok  diiz korrelyasiyas1 qeyd olunur
(15,16,21,33,39).

JI.B.Tkauenko u coaBT. (2018) todqiqatlarina goro doliin
OBA-MSS artmas1 doldo hiperdinamik tipli gan dévranini
oks etdirir vo bu gostaricinin 1,5 MoM-dan yiiksok olmasi
doliin dorin anemiyasini oks etdirir. Bu gostarici asasinda
dols batndaxili gan kog¢iiriilmasi mogsads uygun sayilir.

Cox sayli todgigatlara osason toyin edilmisdir ki, doliin
OBA-MSS gostaricisinin  dinamikada o6l¢tilmasi il bir
doldo ¢oxsayli hemotransfuziyalara gostorisdir. Aparilan
todqiqatlara gora hemotransfuziyanin bir déldaki interval
5 giindon 5 hoftoys godor aparila bilor (35,38).

Isin adi:

Hamilolik miiddstindo immunoloji konfliktin miasir
diagnostika iisullar1 vo rezus izoimmunizasiyada dolo
botndaxili gankogiirmanin effektivliyi

Problem:

Miiasir soraitdo mamaliq, ginekologiya Vo
reproduktologiyanin aktual problemlorinin diagnostikasi,
mialicosi, profilaktikast vo gadinin hoyat keyfiyyatino
tosirinin oyronilmasi
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Moaqsad:

Rezus izoimmunizasiya olan hamilolikde miiasir
diagnostika tisullarmin informativliyi vo doliin hemolitik
Xastoliyinin agir formalarinda botndaxili qankdgiirmanin
effektlivliyinin dyronilmasi.

Material vo metodlar:

Mogsadoa uygun olaraq 77 rezus sensibilizasiya olan
gadinlar miiayino olunmusdur. Onlardan 13 dolo orta-agir
Vo agir hemolitik xastaliyi olan hamilslords batndaxili
qankogiirma amaliyyat1 aparilmigdir.

Biitiin - hamilolordo  kliniki, funksional, biokimyavi,
mikrobioloji, genetik miiayinalor aparilmigdir.

9sas giymatloandirma
kriteriyalari:

-Mamaliq miiayinasi;

-Hamilaliklorin erkon  miuddatindan dinamikada
antieritrositar anticisimlorin toyini;

-D6liin ultrases miiayinosi: fetometriya, dolyani mayenin
miqdarinin, ciftin strukturunun toyini, dolde assitin,
hidrotoraksin, hidroperikadin, doliin yumsaq toxumalarini
ikilikonturlarinin tayini;

-Doppleroqrafiya tisulu ilo orta beyin arteriyasinin
maksimal sistolik siiratinin toyini.

9lava giymatlondirma
kriteriyalari:

-Prenatal invaziv metodlarindan amniosentez iisulu ilo
doliin kariotipinin tayini va infeksiyalarinin PCR {isulu ilo
yoxlanilmasi: sitomeqgalovirusun, sifilisin Vo
parvovirusun;

-Kordosentezin aparilmasi vo almman ganda doliingan
grupu, Rh  moansubiyysti, Hb, Hct, leykosit vo
trombositlarinin tayini.

Acar sozlar:

Déliin hemolitik xostoliyi, doliin hidropsu,
izoimmunizasiya, batndaxili hemotransfuziya.

Isin novii vo dizaym:

Prospektiv-kliniki arasdirma

Abstract (in english)

Diagnosis, treatment and researching of condition of fetal
hemolytic disease of the fetus remains an urgent problem
today. According to modern scientific researches, the
incidence of fetal hemolytic disease is 3-6%. As a result of
this complication, the neonatal mortality rate is 2.5%
(16,17).
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It should be noted that modern Rhesus prophylaxis is
accompanied by a significant reduction in incidence of
fetal hemolytic disease. At the same time, there are more
than 160,000 prenatal deaths from Rhesus sensitization in
developing countries, including India, Pakistan and Egypt,
and 100,000 born children with disabilities each year.
Despite Rhesus sensitizationthe rate of hemolytic disease
of the fetus is 15-16% in Russia (10,14,24,37,45).

A complex immunological connection develops between
mother and fetus during the first weeks of pregnancy.
These relationships determine the course of pregnancy, the
condition of the mother, the fetus and the newborn. It
occurs due to immunization of the fetus with non-maternal
antigen-containing  erythrocytes. According to the
literature, the formation of rhesus factors occurs at 7-8
weeks of pregnancy and is accurately determined at 10-14
weeks.

The main factors of the development of rhesus
immunization are rhesus-positive blood transfusions,
spontaneous abortions, medical abortions, ectopic
pregnancies and invasive procedures during pregnancy
(23,26,40,43).

It is known that in physiological pregnancy, the fetal
erythrocytes enter the mother's bloodstream in the 1st
trimester by 3%, in the 2nd trimester by 15%, and 45% in
the 3rd trimester45%. Rhesus immunization during
pregnancy occurs as a result of disruption of the structure
of the chorionic villi. Erythrocyte hemolysis of the fetus
depends on the titer of antibodies in the mother's blood.
High titers accelerate the erythrocyte hemolysis of the
fetus and it results in hemolytic disease of the fetus (1,27).

According to scientific studies, one of the unfavorable
prognostic factors in the development of severe hemolytic
diseases of the fetus is the determination of high titers of
antibodies (more than 1:16) in early pregnancy (up to 20
weeks) (15,20,25).

18




Tibbi annotasiya formasi-AMEA-5

Studies have shown that when the titer of rhesus
antibodies is 1: 4 to 1:16, there is no hemolytic disease or
may be the mild forms of disease. When rhesus antibodies
range from 1:16 to 1: 4098, fetuses are born in moderate to
severe forms and have high rates of prenatal morbidity and
mortality (6,18,19,28,).

Different growth characteristics of Rhesus antibodies in
Rhesus-negative pregnants are determined in the dynamics
of pregnancy:

-Monotonous change in the titer of antibodies;

-Jump type titre;

-The titer of gradually increasing antibodies;

- Gradually decreasing titer during pregnancy.

At the first trimester antibodies were found by 0.91%, at
the second pregnancy by 5.51%, at the third
pregnancy7.14%, at the 4th pregnancy by 5.88% and by
17.11% at the 5th and more pregnancies. This increases
the incidence of antibodies during pregnancy, which
reflects the lack of Rhesus sensitization prophylaxis in
maternity hospitals (19,28,37,41,42,43).

According to modern researches, non-invasive prenatal
diagnosis of fetal hemolytic disease is the measurement of
maximal systolic velocity (MCA-PSV) of the fetal middle
cerebral artery by Doppler.

It was found that in the 2nd and 3rd trimesters of
pregnancy there is a high correlation between fetal MCA-
PSV and fetal hemoglobin and hematocrit levels
(16,17,23,34).

According to LV Tkachenko et al. (2018), the increasing
in fetal MCA-PSV reflects the hyperdynamic type of fetal
blood circulation and a value higher than 1.5 MoM shows
the deep fetal anemia. Based on this indicator, intrauterine
blood transfusion is considered necessary.

Numerous studies have shown that measuring of the fetal
MCA-PSV in the management may be an indicator for
multiple blood transfusions in the same fetus. According
to studies, the interval of hemotransfusions in a fetus can
be from 5 days to 5 weeks (36.39).
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Name of study:

Modern diagnostic methods of immunological conflict
during pregnancy and the effectiveness of intrauterine
blood transfusion in rhesus isoimmunization

Background: To study of the impact on women's quality of life by
diagnosis, treatment, prevention of current problems of
obstetrics, gynecology and reproduction in modern
conditions.

Objective: Modern diagnostic methods of immunological conflict

during pregnancy and the effectiveness of intrauterine
blood transfusions in rhesus isoimmunization

Material and methods
(patient groups and
interventions):

According to the purpose, 77 women with rhesus
sensitization were examined. Of these, 13 fetuses with
moderate and severe hemolytic disease underwent
intrauterine blood transfusion.

The clinical material of the study was fully collected
during 2017-2021 years.

All pregnant women underwent clinical, functional,
biochemical, microbiological and genetic examinations.

Primary outcome:

- Obstetric examination;

-Determination of anti-erythrocyte antibodies in the
dynamics of the period in early pregnancy;

-Ultrasound examination of the fetus: fetometry,
determination of the amniotic fluid volume, the structure
of the placenta, determination of ascites, hydrothorax,
hydropericardium of the fetus, double contours of the soft
tissues of the fetus;

-Determination of the maximum systolic velocity of the
middle cerebral artery by Doppler.

Secondary outcome:

-Detection by prenatal invasive methodsas by
amniocentesis the fetal karyotype and PCR examination of
cytomegalovirus, syphilis, parvovirusinfections

-Detection by cordocentesis the fetal blood group, Rh
factor, Hb, Hct, leukocytes and platelets

Key words:

Fetal hemolytic disease, hydrops fetalis, isoimmunization,
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intrauterine blood transfusion.

Study type and design:

Clinical research. Prospective study
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