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Differentiated tactics of pregnancy in women
with premature rupture of membranes
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The problem of premature rupture of membranes (PROM) is unfortunately still relevant in modern obstetrics and perinatology, especially
in preterm pregnancy, and leads to 20% of all cases of perinatal loss. Among the possible causes, a lot of attention has recently been paid to
disorders of connective tissue structure of genetic origin. The article provides an overview of current medical literature on the causes and
diagnosis of PROM. Preliminary own data on the positive effect of the advanced algorithm for detecting undifferentiated connective tissue
dysplasia (UCTD) on obstetric and perinatal outcomes are also given.

The objective: to clarify the causes of PROM, the role of the severity of connective tissue dysplasia to predict risk factors for preterm birth,
especially when combined in pregnant women with anemia.

Materials and methods. A total of 60 pregnant women with IDF were examined. During the survey, laboratory and instrumental methods were used.
Results. The quality of life in women with UDCT had an inverse mean relationship between the well-being of patients and the number of
phenotypes of furnace manifestations of connective tissue dysplasia (r=0.653; p>94%). In addition, a high constitutionally determined level of
personal anxiety was established. Quality of life depends on the number and severity of phenotypic disorders, ie the more signs of connective
tissue dysplasia (hypermobility of joints, scoliosis, nephroptosis, increased bleeding, myopia, pronounced varicose veins of the lower extremities,
etc.), the lower this indicator. As pregnancy progressed, worsening of health and decrease in quality of life in patients with NST were observed.
Conclusion. The advanced algorithm has demonstrated the positive effects in pregnant women with undifferentiated connective tissue
dysplasia on obstetric and perinatal delivery, and the findings suggest that it is practiced in health care.

Key words: premature rupture of membranes, preterm pregnancy, undif ferentiated connective tissue dysplasia.

AundepeHuiiioBaHa TaKTUKa BeAEeHHS BariTHOCTI Y XXIHOK 3 nepea4yacHUM PO3PUBOM NIOA0BUX 000TI0HOK
3.M. flyboccapceka, 10.0. yboccapcbka, €.0. INy3iii

TTpob6aema niepeuacHoro po3pusy 11010Bux 060s10HoK (ITPTIO), Ha peBeMKuil 5Kallb, 3aIUIIAETHCA AKTYAIBHOIO Yy CyYaCHOMY aKyIIepCTBi Ta
MePUHATOJIOT], 0COOIMBO MPU HEAOHOIIEH N BAriTHOCTI, Ta MPU3BOAUTD 10 20% BCiX BUMA/KIB MepuHaTaIbHuX BTpat. Cepe/ MOKIMBIX TTPUYH
OCTaHHIM 4acoM 0arato yBaru NpuJISIOTh HOPYIIEHHSIM CTPYKTYPH CIOJIYYHOI TKAHMHI FeHETHIHOTO MTOXO/UKEHHSL. Y CTaTTi HaBeIEHO OIS
cyJacHoi MeindHOi TiTepaTypn 1mozo nprdnH ta giarroctuku [IPI10. Takosx HaBeseni nmonepe/ni BaacHi ani Mpo MO3UTUBHUI BIUINB YZIOCKOHA-
JIEHOTO aJITOPUTMY BUSBJIeHHS Hepudepeniiitopanoi auciiasii cnoayynoi tkannan (H/ICT) Ha akymepebki ta nepuHaTaibHi HACTIIKU.

Mema docnioxncenns: yrounenns npuann [TPITIO, posti BUpakeHOCTI ANCIIIA3IT CIIOMYYHOT TKAaHUHU JIUIs TPOTHO3YBaHHs (DAKTOPIB PUBUKY TTe-
PeYacHUX MOJIOTIB, 0COOJIMBO Y Pasi NOEHAHHS iX Y BariTHUX 3 aHEMIETO.

Mamepianu ma memoou. Byio obcrexeno 60 Baritaux 3 [TPTTIO. TTix yac o6cTexkeHHsT BAKOPUCTOBYBAIN JaGOPaTOPHi Ta iHCTPYMEHTATbHI
METOJIN JTOCi/PKeHHS.

Pesynvmamu. SIxicts xutts y skinok 3 H/ICT mara 3BopoTHHMIT cepetHiil 10CTOBIpHII 3B'I30K MiZK CAMOTIOUY TTSIM HAIIEHTOK i KiJIbKICTIO (PeHOTUITIYHIX
nposisis JICT (1=0,653; p>94%). Kpim Toro, BCTaHOBJIEHO BIUCOKHIT KOHCTHTYIIOHAILHO 3yMOBJIEHHIT PiBEHb 0COOUCTICHOT TPHBOKHOCTI. SKICTB JKUTTSI
3QJIEKUTD BiJl KIBKOCTI i BUpakeHOCTi (DEHOTHITIYHIX MOPYIIEHb, TOOTO YiM OiJIbIIe O3HAK CMOIYIHOTKAHIHIOL ANCILIA3ii (TimepMOOiIbHICTB CYTII06iB,
CKOJ1i03, HedPOIITO3, Mi/BUIIIEHA KPOBOTOYMBICTD, MiOITis, BUPaskeHe PO3IIMPEHHS BeH HIUKHIX KiHI[IBOK TOIIO), TUM HUKYE el TIOKa3HUK. Y Mipy po3-
BUTKY BariTHOCTi CIIOCTEPITasIocst HOTiPIIeHHS CAaMOTIOUYTTS i 3HIDKEHHS sIKocTi xkuTTs y manientok 3 HCT.

3axnouenns. Y JJOCKOHATIEHNIT aJITOPUTM TIPOJIEMOHCTPYBAB IO3UTUBHUIL BILIUB Y BariTHUX 3 HetnepeHIiiOBaHOIO JIMCILIA3IEI0 CIIOIyYHOT TKAHMHU Ha
aKyIIepChKi i iepuHaTaIbHi Pe3ysIbTaTi po3popKeris. OTpruMani ati J03BOJIAI0Th PeKOMEeH/[yBaTH HOro BIIPOBaKEHHS Y MPAKTHYITY OXOPOHY 3/[0POB'sL.
Knrouogi cnoea: nepeduacnuii po3pus niodosux 06010HOK, HeOOHOWeHA 8azimuicmy, Hedudepenyitiosana OUCnIasis CROLYUHOT MKAHUHU.

AuddepeHumpoBaHHag TaKTUKa BeAeHUs 6epeMEeHHOCTHU Y XXEHLUVH C NpeXAaeBpeMeHHbIM pa3pbiBOM
MJoAHbIX 060M104€eK
3.M. Alyboccapckas, F0.A. fly6occapckas, E.A. My3wnii

[TpobJiema MpeskAeBPeMEeHHOro paspbiBa MoAHbIX 060s104ek (ITPIIO), K coxkaneHIo, 0CTAETCs AaKTYaTbHOI B COBPEMEHHOM aKylIepcTBe 1 Mepu-
HATOJIOTHH, 0COOEHHO IPH HEAOHOIIEHHON GepeMeHHOCTH, U TIPUBOANT K 20% BCeX CIIyvaeB HePUHATAIBHBIX TOTePb. CPein BOZMOKHBIX TIPUYIH
B TIOCJIe/THEee BPeMsI MHOTO BHUMAHUST Y/IEJISTIOT HAPYIIEHUSIM CTPYKTYPBI COeIMHUTETLHON TKAHH TeHeTUIEeCKOT0 IIPONCXOXKIeHNs . B craTbe mpu-
BeJieH 0030p COBPEMEHHOIN MEAMIIMHCKON JIuTepaTypbl o mpuyniax u guartocruke [TPTIO. Takke npuBeeHs! peBapuTebHbie COOCTBEHHbIE
JIAHIBIE O MOJOXKUTEILHOM BIMSHUN YCOBEPIIEHCTBOBANHOIO aaropuTMa odHapyskenus HepuddepeHinpoBannoii ANCIIa3NI COeIUHUTETbHON
tkauu (HICT) Ha akyuiepckue u iepuHaTaaIbHble UCXOIBI.

Ienv uccnedosanus: yrounenue npmann [IPIIO, posiu BBIPaKeHHOCTH AVUCIUIA3UI COEANHUTETBHOI TKAHN JUIsl TIPOTHO3HPOBaHUs (haKTOpOB
PHCKa IPEKAEBPEMEHHBIX POJIOB, OCOOEHHO B CJIyYae COUETaHusl y GePeMeHHbIX ¢ aHeMUEi.

Mamepuanvt u memodust. Boiio obcenosano 60 6epementbix ¢ [IPIIO. IIpu o6c/ie1oBaHIN HCIIOIBb30BAIH JJAGOPATOPHbIE U HHCTPYMEHTAJIbHbIE
METO/Ibl NCCJIE/IOBAHNSI.

Pezynvmamot. Kauectso sxusun y sxenmmn ¢ H/ICT umena o6patHbliil cpeiuii 10CTOBEPHAs CBSI3b MEXK/LY CAMOUyBCTBHEM HAIIMEHTOK 1 KOJIU-
uectBoM (enoruraeckux nposisienuii JJCT (r=0,653; p> 94%). Kpome Toro, yctaHOBJIEH BBICOKUI KOHCTHTYIIMOHAIBLHO 00YCJIOBJIEHHBLI yPO-
BEHb JIMYHOCTHON TPEBOKHOCTH. KauecTBO JKU3HU 3aBUCHT OT KOJUYECTBA M BBIPAKEHHOCTH (DEHOTHIIMYECKUX HAPYIIEHHUIT, TO €CTh yeM 6oJIbiie
MIPU3HAKOB COCAMHUTEIbHOTKAHHON UCIIA3nu (TUIIEPMOOUIBHOCTD CYCTaBOB, CKOJINO3, HE(hPOIITO3, MOBBIMIEHHAS KPOBOTOUUBOCTb, MUOTIHS,
BBIPAKEHHOE PACHIMPEHNE BEH HIKHIX KOHEYHOCTEH U T.JL.), TEM HIIKE TOT [oKasaTelb. [1o Mepe pasBuTus GepeMeHHOCTH HabII0IAI0Ch YXYII-
HIEHNE CAMOYYBCTBHS ¥ CHIDKEHIE KadecTsa ski3Hn y nanuentok ¢ HJCT.

3axarouenue. Y COBEPIIEHCTBOBAHHDIN aJTOPUTM [POJIEMOHCTPUPOBAI TIOJIOKUTENbHOE BIUsHIE y GepeMeHHbIX ¢ HeanddepeHmpoBaHHOit
JCIIA3Kell COeNHUTEIBHON TKaHH Ha AKYIIEPCKUE U [IEPUHATATIbHBIC PE3yJIbTaThl pogopasperienus. [lorydeHHbIe TaHHbIE TTO3BOJISIOT PEKO-
MEH/I0BATh er0 BHE/[PEHNe B IIPAKTHYECKOe 37[paBOOXPaHEHHE.

Kmouesvie cnosa: npescoespemenivitl paspuis niooHbx 000104eK, HeOOHOWEeHHAsL GEPeMEHHOCb, HeOUDDePEeHUUPOBaNas OUCKIA3US COCOUHUMETBHOT MKAHU.
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he spontaneous rupture of the fetal membranes is a compo-

nent of the normal delivery process. Is premature rupture of
membranes, which took place regardless of the gestational period
d at the beginning of regular contractions [1]. In the English lit-
erature, there is a separate terminology for premature rupture
of fetal membranes (PROM) in terms of preterm pregnancy —
prelabor membrane rupture and PPROM for preterm pregnancy
— preterm prelabor rupture of membrane [1]. This distinction
is appropriate because it reflects 2 different approaches to the
continued management of patients. The rupture of the fetal mem-
branes makes delivery unavoidable, and further prolongation of
pregnancy in some cases leads to chorioamnionitis and infection
of the fetus. PROM complicates from 8 to 10% of all term preg-
nancies [2], among premature births, the rate of premature rup-
ture of the fetal membranes reaches 30%, among multiple births
—40% [6].

According to A. Wolfensberger (2006), PROM alone ac-
counts for up to 20% of all perinatal deaths in the United States
in preterm pregnancy. The incidence of perinatal complications
depends on the duration of the PROM; in preterm pregnancy up
to 28 weeks, the rate of early neonatal mortality is up to 70%.
Development intraamniotychnoyi infection observed in 15-30%
of cases PROM, in 2—13% of such women have postpartum en-
dometritis [3].

Despite the obvious urgency of the problem, the issues of
pathogenesis and possible prognosis of PROM have not been
fully clarified. The formation of fetal membranes occurs in the
first trimester of pregnancy, in this process involved the tissues
of the fetus (chorion) and maternal origin (decidual membrane).
The strength of the fruit shells depends on the state of the colla-
gen, their composition and the contact density between the lay-
ers [11]. Normally rupture of membranes occurs at altitude Re-
name one of the first stage of labor, it is preceded by a softening
of membranes in the internal os of the cervix, abuse the strength
of links between chorion and amnion, which is influenced by
the number Throne enzymes — protease and Foz prostaglandins
and cytokines activated by lipases. In the case of PROM, similar
changes in the membranes occur long before delivery and are pre-
dominantly due to the local inflammatory process [5].

The search for possible causes of PROM has long interested
researchers. In recent times, much attention has been paid to the
connection of premature rupture of the fruiting membranes with
the disruption of the connective tissue structure of genetic origin.

So, in 1997, H. Qiun sang. showed an increase in paracrine
production of relaxin by the deciduous membrane, which led to
the activation of a different plan of collagenases and a decrease in
the strength of collagen [8].

Among the genetic causes of PROM, polymorphisms of the
collagen structure gene 1a2, endothelin and serine peptidase in-
hibitor are distinguished [11].

Research [11] shows that the incidence of various forms,
including undifferentiated connective tissue dysplasia in which
raised its elastic properties PROM group is 80%. Given the im-
possibility of screening genetic screening for pregnant women,
the authors propose to pay attention to such anamnestic risk fac-
tors as involuntary miscarriages, miscarriage in the 1st trimester,
neuro-circulatory dystonia, etc., which in the structure of their
etiological factors also have abnormalities.

Considering the origin and structure of the fetal membrane,
which is layered by layers of the amniotic epithelium, basement
membrane, connective tissue, chorion and decidual membrane,
the violation of the structure and metabolism of its tissues can be
explained by both fetal and maternal causes. Traditionally, acti-
vation of apoptosis processes, decrease of collagen fibers content,
increase of its solubility, increase of collagenolytic activity, etc.,
are considered to be the cause of reduction of elasticity of the
amniotic membrane [10].
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Among the latest biochemical prognostic factors for preterm
birth (PB) is a special place in the concentration of fetuin in am-
niotic fluid. Fetuin is a glycoprotein, at the ends of which are si-
alic acids, designed to bind free calcium. For the first time the
substance was isolated from the blood of animal fruits, where the
name comes from. In addition, in the international nomenclature
the substance is also called a2-HS-glycoprotein [10].

Thus, the pathogenesis of premature rupture of the fetal
membranes has not been sufficiently studied to develop sensitive
diagnostic criteria and preventive measures. Therefore, most doc-
tors are in contact with the problem of PROM at the stage of in-
evitability of childbirth and the need to choose tactics in view of
the immaturity of the fetus, readiness of maternity tracts and the
risk of infection of the fetal egg. Over the last 10 years, the views
on preterm and preterm pregnancy complicated by PROM have
changed significantly [6].

Given the inevitability of childbirth as a result of premature
rupture of the fetal membranes, many attempts have been made
to prevent further leakage of amniotic fluid. Fruit membranes
are extremely poor in blood supply, so they show an almost com-
plete absence of healing in the experiment. It is believed that the
closure of the defect of membranes after amniocentesis is due to
their adhesion, and not by cell proliferation and the typical heal-
ing process [3].

There are three groups of factors contributing to PROM:
uterine factors of the general plan, uterine-placental factors and
factors of other origin [2].

Maternal factors of the overall plan:

— PROM in previous pregnancies (16—32% compared with 4%
in women who had no previous pregnancy with this complication);

— bleeding during pregnancy;

— long-term corticosteroid therapy;

— connective tissue diseases (such as Ehlers-Danlos syn-
drome, systemic lupus erythematosus);

— abdominal trauma;

— premature birth;

— smoking;

— addiction;

— anemia;

— low body mass index (less than 18.8 kg/m?);

— low socio-economic status.

Uterine placental factors include:

— abnormalities of uterine development (such as uterine
septum);

— premature placental detachment (10—15% of PROM);

— isthmic-cervical insufficiency;

— anamnesis cervical conization;

— shortening of the cervix in the 2" trimester is less than
25 mim;

— overstretching of the uterus (polyhydramnios, multiple fer-
tility);

— intra-amniotic infection (chorioamnionitis).

Factors of other origin include: repeat vaginal examinations
(does not apply to studies using sterile mirrors or transvaginal
ultrasound); amniocentesis in this pregnancy; suturing of the cer-
vix; vaginal infections and dysbiosis.

After specifying the duration of pregnancy, it is necessary to
assess the condition of the mother and the fetus to determine the
indications and contraindications to the continuation of preg-
nancy. To this end, study the data of the anamnesis of the mother,
the features of the course of this pregnancy, indicators of clinical
and laboratory studies.

In assessing the condition of the fetus use the results of ultra-
sound, including the definition of amniotic index, which allows to
determine the degree of shallow water, and, when deciding on the
expense of waiting tactics, to control the situation in the dynam-
ics. Use Doppler measurement of blood flow in the fetoplacental
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Table 1

Criteria for the severity of connective tissue dysplasia
(Smolnova T.Y., 2003)

Small signs
(1 point each)

Asthenic constitution type or underweight
The absence of structures on the skin of the anterior abdominal wall in women who had a history of childbirth
Violation of refraction at the age of 40 years
Muscle hypotension and low manometry
Flattening of the arch of the foot
Tendency to easy bruising, increased tissue bleeding

Postpartum bleeding

Vegetative-vascular dysfunction
Disorders of the heart rhythm and conduction (ECG)

Great signs
(2 points each)

Scoliosis, kyphosis, kyphoscoliosis

Flatfoot of 2-3 degree
Elastosis of the skin

Hypermobility of the joints, tendency to dislocation, stretching of the joint apparatus of the joints
Tendency to allergic reactions and colds

Tonsillectomy

Varicose disease, hemorrhoids

Dyskinesia of the biliary tract

Disorders of the evacuation function of the gastrointestinal tract
The threat of premature birth at 32-35 weeks of gestation, premature birth
Fast and rapid births with a history of hypotonic bleeding in or without childbirth
Genital prolapse and hernia in first-line relatives

Severe manifestations
and conditions leading
to, or indicative of,
surgical interventions,
as well as anatomical
changes that led to
impaired organ function
(3 points each)

Hernia
Splanchnoptosis

Varicose disease, hemorrhoids (surgical treatment), chronic venous insufficiency with trophic disorders
Usual dislocations of joints or dislocations of more than two joints
Disorders of the motor function of the gastrointestinal tract, confirmed by radiological examination methods

Diverticula, dolichosigma.

Polyvalent allergy, severe anaphylactic reactions

system and cardiotocographic examination, determine the fetal
biophysical profile (FBP).

The objective: of our study was to clarify the causes of
PROM, the role of the severity of connective tissue dysplasia to
predict the fact that pts are at risk of preterm birth, especially
when combined in pregnant women with anemia.

MATERIALS AND METHODS
We examined 60 pregnant women with PROM at the age of
25-11 (18.3%), from 2 6 to 30 years — 19 (31.6%), from 31-35
years — 19 (31.6%), over 36—11 (18.3%). There were 23 births
(38.3%) and 37 (61.7%). The gestational age (term of delivery)
was within 22-28 weeks — 13 (21,6%), pregnant women 29-30
weeks — 12 (20%), 31-36 weeks — 35 (58,4%).

RESULTS

Laboratory and instrumental methods were used during the
survey. The prevalence of untreated bacterial vaginosis in 31.8% of
cases, acute viral infection — in 24.3%, urogenital candidiasis — in
19.2%, kidney disease: asymptomatic bacteriuria, chronic cystitis,
chronic pyelonephritis — was specified in the anamnesis in 17,8%.
Bad habits: smoking, abuse of beer, wine — in 5.8% of cases. Com-
plications of Pregnancy: gestational hypertension without protein-
uria — 10.3%, iron deficiency anemia — 38.4%, early preeclampsia
— 13.5%, varicose veins of the lower extremities was identified in
35% of pregnant women.

Cesarean delivery was completed before this pregnancy in
6 (10%) women. In 11 pregnant women under 25 years of age,
13 children were born alive (twin — 3), 1 premature baby died
within 27-28 weeks. Pregnant women aged 31-35 years, all liv-
ing mother, but the children, who died — 4, including one — with
twins. In pregnant women older than 36 years who gave birth to
5 twins, premature deaths was 7 causes of death were preterm
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infants changes in microbiology placenta, perinatal hypoxic-hem-
orrhagic lesions of the central nervous system, intraventricular
bleeding, necrotizing enterocolitis in stage 3B, bowel perforation,
prematurity, jaundice of premature baby.

In our study, gram-positive and gram-negative microorganisms
were found in pregnant women among potentially pathogenic infec-
tious agents. Thus, almost every third pregnant with intermediate
type of vaginal biocenosis identified Staphylococcus epidermidis
and Enterococcus Faecalis (30,3% and 30,3%, 29.63% and 33.33%,
respectively, in the group of women 25-30 years and after 31-35
years), in every fifth Streptococcus group B (18.18 and 18.52%);
in 12.12% and 14.81 % of women, respectively, of Escherichia coli,
which is also associated with inflammatory diseases of the urinary
tract and pelvic organs; Gardnerella vaginalis, a known causative
agent of bacterial vaginosis — in 15.15% and 14.81% of pregnant
women, respectively. At the same time, the contamination of the
vagina with these microorganisms and fungi of the genus Candida
saprophyte did not reach a diagnostically significant level.

To understand the pathogenesis of complications of prematu-
rity, PROM reasons, it was necessary to analyze not only the risk
(violation habitat vagina untreated in den paths and contribution
and extra-genital diseases), but the presence UDCT our patients.

To establish a link between anemia and UDCT and pregnan-
cy and childbirth all pregnant women were analyzed according to
the criteria of severity undifferentiated connective tissue dyspla-
sia according to Table 1 (for. Smolnova T.Y., 2003).

In recent years, most authors have paid attention to the is-
sue of pregnancy and childbirth in women with connective tissue
dysplasia and iron deficiency anemia [11], given that our patients
with PROM also had connective tissue dysplasia and anemia,
and we consider it advisable to discuss these issues for extension.

Dysplasia of the connective tissue is characterized by a
combination of numerous phenotypic features that represent
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Table 2

Prevalence of DCT phenotypic features in pregnant women who had elevated iron levels in placental tissues.
Significant differences in the frequency of prevalence of these states are presented

Metric,% The Fe T group Fe | groups P
Curvature of the nasal septum 0 0.12 0.041
Skin hypertension 0 0.24 0.006
Allergy 0 0.24 0.006
Sinus tachycardia 0 0.12 0.041
Nephroptosis, 1st degree 0 0.16 0.021
Gastroesophageal reflux 0 0.12 0.041
Deviation of the little fingers 0.57 0.20 0.053
Hemorrhoids 0.57 0.04 0.019
Myopia unchanged on the fundus 0.57 0.12 0.034

impaired formation of the connective tissue framework. In gen-
eral, the clinical and morphological manifestations of DCT are
extremely wide:

— cartilage disorders,

— disproportionately long extremities,

— arachnodactyly,

— chest deformity,

— spinal scoliosis,

— flat feet,

— pathology of development of teeth,

— bite,

— Cysts,

— pathology of joints (tendency to subluxation),

— susceptibility to skin trauma,

— varicose veins and many other symptoms.

Undifferentiated DCT (UDCT) in obstetrics is of particular
importance, often leading to various complications of pregnancy
and childbirth. Pregnancy and DCT are characterized by a nega-
tive effect. Deficiency of a number of trace elements in pregnant
women with UDCT, lead to its complication. One of the major
cofactors of enzymes in connective tissue metabolism is iron.

In 45% of pregnant women, mild anemia (Hb <100 g/1, but
not less than 90 g/1) was formed in the second trimester, the color
index was 0.84%0.06 units, the volume of erythrocytes of patients
fluctuated on average 83+5 pm? microcytosis occurred in 12%
of the examined, anisocytosis — in 12% of the examined. When
necessary, in clinical manifestations of iron deficiency anemia,
pregnant women received trivalent iron, the purpose of which
was justified by a decrease in the level of ferritin in the serum.

We needed to study the effect of iron content in serum and in
placental tissues by mass spectrometry on pregnancy and preterm
birth in UDCT patients. In the study group of pregnant UDCT
(n=47) prevalence of phenotypic traits of UDCT in pregnant
women with low and high levels of iron was different (Table 2).

Iron deficiency anemia is usually associated not only with iron
deficiency but also with deficiency of copper, manganese and other
trace elements [10]. For the formation of the normal placenta and
gestational process, it was necessary to ensure adequate content of
these trace elements not only at the stage of pre-gravid prepara-
tion, but also during pregnancy, taking into account the presence
of UDCT and premature birth, which were complicated by PDO.

Thus, a comprehensive study of the interaction between the
manifestations of DCT, the metabolism of connective tissue, such
trace elements as iron, copper, manganese, complications of preg-
nancy and childbirth is quite a promising area for research. Tt is
important to note the extremely complex nature of these interac-
tions. First, UDCT is characterized by a combination of numer-
ous phenotypic manifestations, and secondly, there are a large
number of connective tissue abnormalities. Obviously, the analy-
sis of so many severe traits requires the use of specific methods of
studying such clinical trial data.

Given the systemic damage of undifferentiated dysplasia
of the connective tissue (UDCT), which adversely affects the
course of pregnancy (exacerbation of urogenital infection, im-
paired functional status of the fetoplacental complex, miscar-
riage, perinatal morbidity and mortality birth. Thus, the risk of
miscarriage reached 51.7% in women with UDCT, placental dys-
function, premature rupture of the fetal membranes (100%) were
very often observed.

The quality of life in women with UDCT had an inverse mean
relationship between the well-being of patients and the number
of phenotypes of furnace manifestations of connective tissue dys-
plasia (r=0.653; p>94%). In addition, a high constitutionally de-
termined level of personal anxiety was established. Quality of life
depends on the number and severity of phenotypic disorders, ie
the more signs of connective tissue dysplasia (hypermobility of
joints, scoliosis, nephroptosis, increased bleeding, myopia, pro-
nounced varicose veins of the lower extremities, etc.), the lower
this indicator. As pregnancy progressed, worsening of health and
decrease in quality of life in patients with NST were observed.

CONCLUSIONS

1. The results of the study showed the positive effect of our
improved algorithm in pregnant women with undifferentiated
connective tissue dysplasia on obstetric and perinatal delivery.

2. The obtained data allowed us to recommend an improved
algorithm of diagnostic and treatment-and-prophylactic mea-
sures (except for the use of medication correction in accordance
with obstetric complications arising and functional condition of
the fetoplacental complex), for widespread implementation in
practical health care, especially in pregnant women with prema-
ture rupture of membranes.
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