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Abstract

The article presents cases of cardiovascular changes against the background of pyelonephritis
in pregnant women in the second and third trimesters of pregnancy. The course of pregnancy,
the manifestation of comorbidity, the factors that contributed to the development of these
phenomena were studied. The work was carried out at the SamSMU Clinic No. 1 for 2021-
2022. 1t was found that comorbidity in pregnant women violates the physiological course of
pregnancy, affecting both the mother and the child. With pyelonephritis in pregnant women,
complications from the cardiovascular system are observed, which aggravates pregnancy and
childbirth
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INTRODUCTION
Purpose: Identification of concomitant pathology in pregnant women with pyelonephritis.

Materials and methods. 30 pregnant women in the third trimester of pregnancy with
pyelonephritis were examined. The study was conducted in the Department of Pregnancy
Pathologies of the First Clinic of the Samarkand Medical University in 2021-2022. In all
patients, the prescription and nature of pyelonephritis were studied, a detailed analysis of
the anamnesis, identification of cardiovascular changes, general clinical examination
(complete blood count, urine test, flora smear), laboratory research methods, including a
biochemical blood test, were performed. (ALT, AST, prothrombin index, prothrombin time,
coagulogram), instrumental research ~methods included ECG, ultrasound,
echocardiography.

Results: According to the study, all women had kidney pathology before pregnancy in a
chronic form. In 8 patients, chronic pyelonephritis was observed for more than 2 years,
which worsened every 6-8 months. 43.3% of women claimed that they did not notice renal
pathology, although according to the ultrasound examination, there is an expansion of the
pelvicalyceal system.
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Studies have shown that a complicated course of pregnancy was observed in 36.7% of women
in the first trimester in the form of early toxicosis from 5-6 weeks of pregnancy, 43.3% noted
deterioration in the second trimester. Pregnant women often faced the threat of termination
of pregnancy in the I and II trimester in 12 cases. Vomiting of pregnant women occurred in
every fourth patient. Anemia of pregnancy was observed in all patients, hemoglobin values
varied from 70 to 95 g/1. According to the results of the study, 12 (40%) pregnant women
had manifestations of preeclampsia of varying severity. The course of pregnancy in women
with renal pathology was complicated by hemodynamic disorders in the form of arterial
hypertension, preeclampsia, NCD, heart failure of varying severity, often mild.
Comprehensive treatment of pregnant women includes oxygenation with humidified
oxygen, nephrogenic and cardiotropic drugs. In addition to complex therapy, 8 patients
received ozone intravenously. To do this, 1000 ug/1 of ozone is dissolved in 100.0 ml of saline
and injected intravenously at a rate of 5 ml per minute for 20-25 minutes. A course of 3-5
procedures, depending on changes in hemodynamics. Ozone therapy is carried out for
pregnant women after 28 weeks.

Conclusion. Thus, pregnant women with diseases of the renal and cardiovascular system
are at high risk of pregnancy complications, and also pose a risk of maternal and perinatal
mortality. Pregnancy management in women requires hospitalization to determine obstetric
tactics. Our studies have shown that in 33.3% of cases, childbirth in pregnant women ended
in a caesarean section. In these women, a complicated course of pregnancy occurred 2 times
more often than in healthy women.

Bibliography:

1. AckapoBa 3. YACTOTA COMATUYECKUX B3ABOJIEBAHUM ¥V JXEHIIUH C
TUIEPIIJIACTUYECKUMMU 3ABOJIEBAHUAMU MATKU Y MOJIOYHBIX JKEJTE3
B TIEPMOJ IIEPUMEHOIIAY3bl //EBpasuiickuil >KypHaJl METUIIUHCKUX U
eCcTeCTBeHHBIX HayK. — 2023. — T. 3. — N9. 2. — C. 180-185.

2. Uxrusaposa I'., lycroBa H., Kyp6anosa 3. I[IporHocTuyeckas 1[eHHOCTb ITUTOKHHOB Y
JKEHIIIUH C BapUKO3HOW 00JIe3HbIO MNpU (peToIUIalleHTapHOW HEeA0CTaTOYHOCTU
//?KypHan BecTHUK Bpava. — 2019. — T. 1. — N2. 4. — C. 68-71.

3. Ub6parumos b. @., Xynosposa [I. P., Kobunosa 3. A. BoccranoBsienue GpepTUIBHOCTU
IIPU CUH/IPOME TMOJIMKHUCTO3HBIX ANYHUKOB //BBK 79. — 2020. — C. 551.

4. Woparumos, b. ®., Xynosposa, /1. P., Koouiosa, 3. A., & [llonysoros, III. A. (2021).
HoBble BesiHHA B ONTUMU3AIUN KOMIJIEKCHOTO JieueHUsl OecIUIofius MPU CUHAPOME
MTOJTUKUCTO3HBIX ANYHUKOB. In AkmyaavHble 80npocst cospemerHoll meduyuHbt (pp. 6-
10).

5. Kypb6aunusaszosa B. 3., Xynosposa [I. P. Peasinu Bpemenu. Peabunurarus Kenmuna C
Pybuiom Ha Matke //BectHuk Hayku 1 oOpaszoBaHus. — 2020. — N2, 23-1 (101). — C. 72-
78.

269 |Page




American Journal of Interdisciplinary Research and Development
ISSN Online: 2771-8948

Website: www.ajird.journalspark.org

Volume 15, April, 2023

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Karraxomxaea M. X., l'aitOysutaeBa [I. @. ITokasaTenu sHAOTETHATIBHOU TUCHYHKITUN
1 MapKepbl CHCTEMHOTI'O BOCIIaJIeHUs y OepeMeHHbIX npu npeskaamicun //Re-health
journal. — 2020. — Ne. 2-2 (6). — C. 10-13.

Karraxomxaesa M. u J1p. CoBpeMeHHBbIE acCIEKTbl AUATHOCTUKU U JIEUEHUs
XPOHUYECKUX BOCHAJIUTEIbHBIX 3a001€BAaHUI HUKHETO OT/iesIa TeHUTAJIUH Y JKEHIIIH
//in Library. — 2022. — T. 22. — No. 1. — C. 541-545.

KopobOkoB H. A., bakysiuna H. B., Penrmaa M. A. CBs3b mocepooBoi UHMEKINN C
COMATHUYECKOW TMaTOJIOTHEW PpOJWIBHUIIBI: CPaBHUTEJIbHBIM aHAJIN3 HWHAEKCOB
komopbouaHoctu //®apmareka. — 2021. — T. 28. — Ne. 6. — C. 76-83.

Munacsa A. M., JlyOpockas M. B. bepemeHHOCTh Ha (OHE XPOHHUYECKOTO
nuesionedpura //CapaToBCKU HAYYHO-MEAUNMHCKUH )KypHasI. — 2012. — T. 8. — N2. 4.
— C. 920-925.

Pusaes 7K. A., Xasparos A. 1. KanneporesHoe BiIusAHUE 1, 2—IUMETWITHAPAa3UHA HA
opra"usM B nesiom //buosiorus. — 2020. — T. 1. — C. 116.

CrpmxakoB A. H., baes O. P. Iluenonedput Bo Bpems GepemeHHOCTH //Bompockl
TUHEKOJIOTUH, aKyllIepCTBa U IIepuHAaTOJI0TuU. — 2007. — T. 6. — N2. 6. — C. 76-88.
XynosipoBa 1., A6aysutaesa III. ®ETOITVIALIEHTAPHAA HEJOCTATOYHOCTH U
TUIIOTOHUA Y BEPEMEHHBIX (IUTEPATYPHBIN OB30P) //Eurasian Journal of
Medical and Natural Sciences. — 2023. — T. 3. — No. 1 Part 2. — C. 121-130.

XACAHOBA JI. A. AYTOUMMYHHBI TUPEOUJNT: BEPEMEHHOCTD U POJIbI
//AKYPHAJI BUOMEIWIIVHBI U ITIPAKTUKU. — 2022. — T. 7. — Ne. 5.

Xacanosa /I. I[TPOBJIEMA HE BBIHAIIIMBAHWA BEPEMEHHOCTU //Eurasian
Journal of Medical and Natural Sciences. — 2023. — T. 3. — No. 2. — C. 175-179.
IllaBkaroBa I. III., Xymosposa JI. P., A6aymmaesa H. H. METABOJIMYECKWIA
CHUH/JPOM N HOBBIE BOSMOKHOCTHU EI'O KOPPEKIINN.

[TaBkarosa I'. III., Xymosipoa /l. P. IIpoGsemMmbl cOBpEMEHHOU HayKu U 0Opa30BaHUSA
//I1po6semMbl coBpeMeHHOU Hayku U obpazoBanusa Yupeautenu: Oqumm. — No. 3. — C.
54-57.

[TaBkaroBa I'. III., XymosspoBa /I. P. Onrtumusanus JjiedeHUs MeTabOJITIECKOTO
cuaapoma //IIpobieMbl cOBpeMeHHOU HayKH 1 00pa3oBaHus. — 2022. — NO. 3 (172). —
C. 54-57.

MTomynotoBa 3. A. u ap. ABJIEHMA KOMOPEUAHOCTU Y BEPEMEHHBIX C
[MAEJIOHE®PUTOM //MenumuHckas Hayka U IPAKTHKA: MEXIUCIUILTMHAPHBIA
auasor. — 2022. — C. 193-196.

[[lep6akos B. 0., Cymmnos /I. I'., lllepbakor A. IO. [Tuenoneppur u 6epeMeHHOCTH
//MexxayHapoIHbIN MEUITUHCKHUHT KypHAJI. — 2003.

Askarova F., Homidova S. PLACENTAL INSUFFICIENCY: BLOOD AND
BIOCHEMISTRY PARAMETERS DEPENDING ON THE METHOD OF TREATMENT
//International Bulletin of Medical Sciences and Clinical Research. — 2023. — T. 3. — No.
2. — C. 74-78.

270 | Page




American Journal of Interdisciplinary Research and Development
ISSN Online: 2771-8948

Website: www.ajird.journalspark.org

Volume 15, April, 2023

21.

22,

23.

24.

25.

26.

27.

28.

Askarova Z. Z. et al. VALUE OF HYSTEROSCOPY AND GENETIC RESEARCH OF
WOMEN WITH ABNORMAL UTERINE BLEEDING IN PERIMENOPAUSE //Eur J
Mol Clin Med. — 2021. — T. 8. — N@. 1. — C. 409-416.

Khudoyarova D., Abdullaeva S. FETOPLACENTAL INSUFFICIENCY WITH
HYPOTENSION IN PREGNANT WOMEN //Zamonaviy dunyoda tabiiy fanlar: Nazariy
va amaliy izlanishlar. — 2023. — T. 2. — No. 1. — C. 42-47.

Khasanova D. PREMENSTRUAL SYNDROME IN THE MODERN SCIENCE
//International Bulletin of Medical Sciences and Clinical Research. — 2022. — T. 2. — No.
12. — C. 16-22.

Rizaev J. A., Rizaev E. A., Akhmadaliev N. N. Current View of the Problem: A New
Approach to Covid-19 Treatment //Indian Journal of Forensic Medicine & Toxicology.
—2020.—T. 14. — No. 4.

Rakhimovna K. D., Shomurodovich Y. O. VARICOSE DISEASE AND PRECNANCY
//International Journal of Medical Sciences And Clinical Research. — 2023. —T. 3. — No.
04. — C. 50-54.

Shamatov 1. Y., Shayqulov H. S. H., Shopulotova Z. A. O'RTA QULOQNING
ZAMBURUG'LI ZARARLANISHLARI //Eurasian Journal of Medical and Natural
Sciences. — 2022. — T. 2. — No. 6. — C. 425-427.

Shamatov I., Shopulotova Z. OTORINOLARINGOLOGLAR UCHUN KOMPYUTER VA
MAGNIT-REZONANS TOMOGRAFIYANING DIAGNOSTIK IMKONIYATLARI
//EBpasuiickuii ;KypHaJI aKkaJIeMUUeCKUX uccaeqoBaHui. — 2023. — T. 3. — N2, 2. — C.
85-88.

Shavkatova A., Shopulotova Z., Khudoyarova D. Influence of ozone therapy on
fetoplacental insufficiency //Journal of hepato-gastroenterological research. — 2021. —
T.2.-C. 3.2.

271 | Page




