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[poBeneHo obcaenoBanHue U TeUeHIE OEPEMEHHBIX C PAHHIM IecTo30M (PBOTOIT) B cpokax GepeMeHHOCTH 5-14 Henens. Ha ocHoBannm
OMOXMMUYECKUX HCCIIeNOBAaHUH JOKa3aHa BHICOKAs d(P(PEKTHBHOCTH HCIOIB30BaHMS KPHOKOHCEPBHPOBAHHBIX OMOIpENaparoB B

KOMILJICKCHOM JICUCHHUH TAaHHOM IaTOJIOTHH.

Knioueewie cnosa: 66p€M€HHOCTI>, paHHI/Iﬁ reCTo3, KPUOKOHCEPBUPOBAHHBIC 6HOHpenapan,1.

[IpoBeneHO OOCTEXKEHHS 1 IIKyBaHHA BAaTiTHHX 3 PaHHIM recTO30M (OJIOBOTOI0) Y CTPOKaX BariTHOCTI 5-14 TmwkHiB. Ha ocHOBI
010XIMIYHUX JOCTIKEHB JOBEeHA BUCOKA (DeKTUBHICT BUKOPHCTAHHS KPIOKOHCEPBOBAHUX 0i0IMpENapaTiB y KOMILICKCHOMY JIIKYBaHH1

JIaHO] [aToJIOrII.

Knrouoei cnoesa: BariTHICTb, paHHIN IrecT03, KPIOKOHCEPBOBAaHI Oiompemnapary.

The examination and treatment of pregnant women with early gestosis (vomiting) in pregnancy terms of 5-14 weeks were carried-
out. Basing on biochemical investigations a high efficiency of cryopreserved preparations in a combined treatment of this pathology

was proved.

Key-words: pregnancy, early gestosis, cryopreserved preparations.

Pannuii recro3 (PI') — HanGosee yacToe OCIOXK-
HEHUE, BO3HHUKAIOIIEE B IEPBOM TPUMECTPE OEpEMEH-
HOCTH, TO €CTh B Han0o0JIee OTBETCTBEHHBIM dTAIl pa3-
BUTHS IUIOAA — B Tepuon 3Mmbpuorenesa. [loatomy
MEIUKaMECHTO3HAs Teparnwusi, Ha3HadaeMmasi B paHHUE
CPOKH OEpPEeMEHHOCTH, COTIPSDKEHA C peaTbHBIM PHC-
KOM SMOPHOTOKCHYECKOTO U TEPATOreHHOTo 3(h(heKTOB
[2, 3, 6, 7]. Kpome ToTO, OHa IMEET PSi IPOTHBOTIOKA-
3aHUHN U MOOOYHBIX MPOSBIICHUM, YTO JEJIAeT TOUCK
HOBBIX, 0011e€ 3P PEKTUBHBIX U OE3BPEAHBIX METOI0B
JICYCHUS TeCTO3a MEePBOW IMTOJIOBUHBI OEPEMEHHOCTH
akTyanbHbIM. K Tomy e aBTOpsHI [6, 8, 9] oTMeuaroT
HU3KY0 3 (DEKTHBHOCTH COBPEMEHHBIX (DapMaKoIIOTH-
YyecKux cpeAcTB jeuenus PT.

YuuTeIBas BaXXHOCTh JOCTATOYHOTO MOCTYILUICHUS
Oerka It HOpMaTbHOTO Pa3BUTHS 3apo bl (TUI0a),
a Tak)Xe COCTOSIHUA MeTabonndeckod (PpyHKUIHH
TIeYeHH MPU U3yIaeMOU TTATOJIOTHH HAMU IIPOBEICHO
HCCIIEIOBAaHUE COAEPKaHUs OCJIKa W MIPOTYKTOB €0
MeTabosin3Ma, HEKOTOPhIX MapamMeTpoB OHOXH-
MHYECKOTO CTaTyCa y HCCIIeyEeMBIX TPYIIN JKEHIITHH,
a TaKKe UX JUHAMUKY B IIPOLECCE JICUCHHS.

[ocnennee nmecsTuieTHe XapakTepu3yeTcs
WHTEHCUBHBIM pa3BUTHEM HOBOT'O HAIlpaBIICHUS B
MEIHIMHE — KJIETOYHOW M TKAaHEBOU Tepamnum.
[IpeumymiecTBOM 3TOH Tepanuu SBISETCS TO, YTO
MalUeHT MOJIy4YaeT PsJi OMONIOTHYECKH aKTHBHBIX,
cOaTaHCUPOBAHHBIX COCAMHECHHUIN €CTECTBECHHOTO

Early gestosis (EG) is the complication, appearing
in the first term of pregnancy, i.e. within the most
crucial stage of fetus development: embryogenesis.
Therefore the medicamentous therapy, administrating
in early terms of pregnancy is associated with a real
risk of embryotoxic and teratogenic effects [2, 3, 6,
7]. In addition, there are some contraindications and
side-effects, that makes actual the search for new,
more efficient and safe methods for gestosis treatment
of the first half of pregnancy. In addition, the authors
[6, 8, 9] note a low efficiency of current pharma-
cological means for EG treatment.

Taking into consideration the importance of suf-
ficient amount of protein incoming for normal develop-
ment of an embryo (fetus), as well as the state of liver
metabolic function for studied pathology, the content
of protein and its metabolic products, some parameters
of biochemical status in studied groups of women, as
well as their dynamics during treatment were investi-
gated.

Recent decade is characterised by an intensive
development of new direction in medicine: cell and
tissue therapy. The advantage of such a therapy is
that a patient receives a number of biologically active,
balanced compounds of natural origin, capable to affect
different sides of metabolism of the whole organism,
as well as the cells, realised substitutive functions [1,
4, 5]. Actual achievements in cryobiology and cryo-
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MIPOUCXOXKJICHHSI, CTIOCOOHBIX OKa3aTh BIHSHHE Ha
pa3NuYHbIe CTOPOHBI MeTaboanu3Ma IEeJIOCTHOTO
OpraHM3Ma, a TAK)Ke KIETKH, BBIMOIHSIOLIIE 3aMECTH-
tenpHble PyHKIUU [1, 4, 5]. CoBpeMeHHBIE TOCTH-
XKeHus B 007JaCTH KPUOOHOIOTUN U KPUOMEIUIIUHBI
MO3BOJIIIIH CO3/aTh KPUOKOHCEPBUPOBAHHBIN OHoIIpe-
napar (pparMeHT Celne3eHKH), KOTOPBIA COXpaHSIeT
BUTaJIbHbIE XapaKTEPUCTHUKHU IOCIE JEKOHCEep-
BUPOBaHMSI, SIBJISICTCS PUPOTHBIM JETIO OUOJIOTHIECKH
aKTHUBHBIX BemniecTB. [Ipenapar obnamaeTr crenudu-
YEeCKUM W HecHenn(pUIeCcKUM TOoTU(PapMaKoIOrd-
yeckuM aeiicteueM [1, 4]. HecmoTpst Ha TO, 4TO U3
CeJIe3eHKH BBIJENIEHO OOJIBIIIOE KOTMYECTBO OMOIOTH-
YECKH aKTHBHBIX BEIECTB, HA OCHOBAaHHU KOTOPBIX
co3aaHbl (hapMaKoJIOTHUECKUE penaparbl — CINIEHUH
(xoTopsIit ocTaTOuHO 3()H(HEKTUBHO IPUMEHSIICS IS
neuenus PI'), mpocmneH, conkocmieH u Ap., B
JUTEpaType UMEIOTCS yKa3aHHs Ha TO, YTO IMOACaaKa
(¢parMeHTa KpUOKOHCEPBUPOBAaHHON (eTanbHOM
cenesenku (KDC) apusercsa 6onee 3¢ heKTUBHOM,
HEXKEJIH BBEJICHHE TUCCOIMUPOBAHHBIX KIIETOK WM
ciuieHuHa [4]. OTo 00yCIIOBIEHO COXpaHEHHUEM
OHMOJIOTUYECKN aKTHBHBIX BEIIECTB B BBICOKHX KOH-
LEHTpAIUsIX H B COATAHCHPOBAHHBIX COOTHOIIIE-HUSX
C COXPaHEHHEM HX CTPYKTYDHI 32 CUET HHU3KOTEM-
nepaTypHOro KOHCEPBUPOBAHUS, B OTIUYHE OT
(hapMaKkoneHBIX MpenaparoB, KOraa B MPOLECCe UX
MIPOU3BOJCTBA 3HAYUTEIHLHO HAPYIIAETCS CTPYKTYp-
Hasl OpraHu3alsl MaKpOMOJIEKYJ TOPMOHOB, OEJIKOB
U T. 1., TO €CTb IPOUCXOAUT CHIKEHUE HCXOTHOU
OMONIOrMYECKOM aKTUBHOCTH.

Lesnp HamIero ucciae10BaHus — U3yUCHUE BIUSHUSL
TKaHeBOH Tepanuu — noacanku ¢parmenta KOC —
Ha KJIMHUYECKOE TeUEHUE M JMHAMHKY OMOXHMHU-
YeCKHUX Mokaszaresieil y 6epemeHHbIx ¢ PT.

Matepnanbl 1 meToAbI

[lox naGmronennem Haxomunauch 90 >KEHIIHH C
OJTHOTIJIOHOW GEpEMEHHOCTHIO B CPOKAX IeCTaIlH OT
5 no 14 wegenp, B Bo3pacte oT 20 no 30 ner. B
[ rpynny (koHTpOABHYI0) BXoAuau 30 KEHILKH C
(U3NOTOTHYECKUM TeUEHHEM OEepeMEHHOCTH, KOTO-
pBle HAXOIWINCH MOJ HAOMIOICHUEM B )KCHCKOH KOH-
cynbTanuu. bepeMeHHBIM 3TO# rpynmel, Kpome
MOJMBUTaMHHOB ITPErHaBuT 110 1 karicyne 1 pa3 B JeHb,
nedeHus He mpoBoauian. OCHOBY HMCCIEIOBaHUSA
coctaBmin 60 OepeMEHHBIX CO CPEIHETSIKEIONH H
TsDKeJol crenenbto PI, koTopbie aJisi KOHTpOJIS 3a
3¢ (HpeKTHBHOCTHIO TPOBOANMON TEpavy B 3aBHCH-
MOCTH OT cTIoc00a JiedeHHsI ObITH pa3/ieiIeHbI Ha JIBE
cornocraBumbie Tpyrmbl: 11 rpynma — 30 6epeMeHHbBIX
¢ PI, koTopbIM pOBOAMIIACH TPAAULIMOHHAS TEPAITHS;
III rpynma — 30 GepemenHbix ¢ PI, koTophiM
[poBOAMIIaCk TpaguLMOHHAs Tepanus PIT B couetanuu
C TKaHEBOU Tepamued — MOACAAKOW (parMeHTa
KPHOKOHCEPBHUPOBAHHOH ()eTanbHON CENe3CHKH.
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medicine enabled the creation of cryopreserved
biopreparation (spleen fragment), preserving vital
characteristics after freeze-thawing, being a natural
depot for biologically active substances. Preparation
has specific and non-specific polypharmacological
effects [1, 4]. In spite of release out of spleen of a big
number of biologically active substances, based on
which such pharmacological preparations as splenin
(quite efficiently applied for EG treatment), Prosplen,
Solkosplen and others were created, there are the
indications in literature that subplantation of
cryopreserved fetal spleen (CFS) fragment is more
efficient than dissociated cells or splenin injection [4].
This is stipulated by preservation of biologically active
substances in high concentrations and in balanced
ratios, with keeping their structure due to a low
temperature preservation, in contrast of official prepa-
rations, when a significant disorder in structural
organization of macromolecules of hormones, proteins
etc, i.e. a decrease in initial biological activity occurs
during their production.

The research was aimed to study the effect of
tissue therapy, CFS fragment subplantation, on clinical
course and dynamics of biochemical indices in pregnant
women with EG.

Materials and methods

We observed 90 women with unifetal pregnancy in
gestation terms from 5 to 14 weeks, aged from 20 to
30. The group I (control) comprised 30 women with
physiological pregnancy, being observed in women’s
consultation clinic. Pregnant women of this group did
not receive any other treatment, excepting poly-
vitamins: 1 ‘Pregnavit’ capsule a day. Investigation was
based on 60 pregnant women with average-severe and
severe EG grades, which were divided in two
comparable groups to control the efficiency of the
therapy performed: the group II consisted of 30
pregnant women with RG, to whom traditional therapy
was administrated; the group III comprised 30 pregnant
women with EG, received traditional EG therapy
together with tissue therapy, subplantation of
cryopreserved fetal spleen fragment.

Standard indices, obtained in women with physio-
logical pregnancy course in the same terms (I** group)
were used for a comparison.

Traditional treatment of pregnant women was
carried-out by commonly used methods: treatment-and-
protective regimen, frequent-fractional diet, measures
against dehydration and acidosis, correction of neuro-
endocrine disorders. There were prescribed antiemetic,
antihistaminic, sedative preparations. Detoxicating,
desensitising, metabolic and vitamin therapies were
carried-out.

Traditional therapy included infusion-drop one: there
was intravenously-drop injected once a day (ml) of
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Jns cpaBHEHHs HCNOJIB30BalM HOPMAaTHUBHBIE
MoKa3aTelsd, MOJIyYeHHbIe Y JKeHIIUH ¢ Qu3noio-
THYECKUM TEYCHHEM OEpEMEHHOCTH B aHAJIOTMYHbIE
cpoxu (I rpynma).

TpagurnonHoE JIedeHNE OEPEMEHHBIX TTPOBOIIIIH
10 OOIIETIPUHATON METOAMKE: JI€UeOHO-OXPAHUTEb-
HBII peXuM, 9acToe ApoOHOe muTaHue, 0oprda c
00e3BOKMBAHKEM H aITHI030M, KOPPEKIIHS HEMPOIHI0-
KpHMHHBIX HapylmieHui. Ha3Hauanau npoTHBOPBOTHEIE,
AHTUTMCTaMHUHHBIE, CeTaTUBHBIE Tpenapatsl. [IpoBo-
WU JIe3WHTOKCUKAIMOHHYIO0, 1eCCHCUOMITU3NPYIO-
LIyI0, METabOJINYECKYI0 U BUTAMUHHYIO TEPAIHIO.

TpanunuonHas Tepanus BKIOYaia HHPY3UOHHO-
KameJabHYI0 TEepanuio: BBOAWIM (M) BHYTPHBEHHO
KarnenbHO 1 pa3 B cyTku 5%-H pacTBOpP INTFOKO3BI —
200,0; puznonorugeckuii pactBop NaCl 0,9% —200,0;
peocopbmmakt — 200,0; 6pomucteiii Hatpuit 10% —
20,0; nepykan 2,0 — 2 paza B IcHb BHyTPHUMBIIIEYHO;
cruteHuH 2,0 — 1 pa3 B JeHb BHYTPHUMBIIICUHO,
cynpactur mo 0,025 — 2 pa3a B JeHb, IKCTPAKT
BaJiepruaHsbl 0 2 Ta0JIeTKH 3 pa3a B IeHb, 3CCEHITHAE
(hopre o 2 KarcyssI 3 pasza B ACHb, (poTreBast KHCIIOTa
o 0,4 Mr — 2 pa3a B IeHb, IPETHABUT 10 | Karcyine —
1 pa3 B eHb.

bepemennsiM 11 rpynsl JOMOIHUTEIBHO IPOBO-
i ioacanky KOC. O0pasiupl ee ObLIN MOTYUYSHBI
u3 MHCcTHTYTa TpOOIieM KPHOOHOJIOTUH U KPHOMEIU-
unasl HAH VYkpaunsl. [logcanky npousBoamwin B
ACENTHYECKUX YCIIOBHIX B BEpXHE-HAPYXKHBIN KBaJI-
PaHT SATOAMIIBI, OTHOKPATHO [4].

OO6cenoBanne OepeMEHHBIX HAYMHAIA C MOMEHTA
WX MOCTymJeHus B ctamuoHap. OHO BKIIOYAIIO
OOIIeKINHUYECKHEe U OMOXMMHUYECKUE METOMBI:
HccIeJ0Balu CoAepKaHUue O0LIero KOJMYecTBa
Oenka, MOYEBHHBI, KpeaTHHUHA 1 00111ero OnnpyouHa
B KPOBH, a TAK)K€ MOUy OepeMEHHBIX Ha HaJIMuue atie-
TOHA /10 Hayaja JIEYEHHs], a TaKXkKe MOocIIe MPOBECH-
HOTO Kypca Tepamnui.

06 3¢ deKTUBHOCTH TPOBOAUMON TEPANU CyAUIH
10 YIyYIICHUIO OOIIEro COCTOSHMSA, HOPMaJIN3aluu
CYTOYHOTI'O AMYPE3a, YAaCTOThHI IIyJIbCa, TEMIIEPATYPHI,
apTepUaIbHOTO JIaBJICHMSL, [10 BPEMEHH NIPEKPaILCHUS
TOLIHOT ¥ PBOT, AMHAMUKE J1a0OpPATOPHBIX I1OKa3a-
TeJIeH U IOCIENYIOUIEMy TeUCHHIO OEPEMEHHOCTH.

Pe3yAbTaThl M 00CYy)XAeHHe

AHanu3 pe3ysbTaToB UCCIICIOBAHMS [TOKA3aJl, YTO
cojiepkaHue OOINEeTo KoJMYecTBa Oelka B KPOBH
OepeMeHHBIX, cTpagatonmx PI, Hmke oT ero Koiu-
YecTBa MPH HOPMAaJIbHO pa3BUBAIOIICHCS OepeMeH-
HoctH. [locie mpoBeeHHOTO JICUCHHSI Pa3IMYHBIMU
croco6amMu HaOMIOAAIOCh TOBBITICHUE YPOBHS 0OIIETO
KoJImdecTBa Oenka B 00E€HX MCCIIeMYyeMbIX TPYIIIax.
Onnaxo B 11l rpymme, B 1e4eHUN KOTOPOH HCIIONH30-
BaJIM TKAHEBYIO TEPAITHIO B KOMITJIEKCE C TPAAUIIMOHHON
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5% glucose solution (200.0); 0,9% NaCl physiological
solution (200.0); Rheosorbilact (200.0); 10% natrium
bromati (20.0); Cerucal (2.0) twice a day intra-
muscularly; Splenin (2.0) once a day intramuscularly;
Suprastin (0.025) twice a day; 2 Valerian extract tablets
3 times a day; 2 Essentiale forte capsules 3 times a
day; 0.4 mg Folic acid twice a day; 1 Pregnavit capsule
once a day.

CFS subplantation was additionally performed to
pregnant women of the III" group. The samples were
obtained from the Institute for Problems of Cryobiology
and Cryomedicine of National Academy of Sciences of
Ukraine. Single subplantation was performed under
aseptic conditions into upper-external buttock quadrant
[4].

One started to examine pregnant women since their
entering to hospital. This included general clinical and
biochemical (study of content of total amount of protein,
urea, creatinine and total bilirubin in blood) methods,
study of urine of pregnant women for acetone presence
before treatment, as well as after therapy performed.

Whether the carried-out therapy was quite effective
one judged by the improvement of general state,
normalisation of daily urine, pulse rate, temperature,
arterial pressure, by time of nausea and vomiting cease,
dynamics of laboratory indices and following pregnancy
course.

Results and discussion

Analysis of investigation results showed that the
content of total protein number in blood of pregnant
women with EG was lower than its amount during
normal pregnancy. After the treatment performed
using different methods there was observed an increase
in the level of total protein number in both studied
groups. However, in the I1I" group, treated with tissue
therapy together with traditional one there were
obtained higher statistically significant results in
comparison with the II™ group, that confirmed the EG
treatment efficiency we proposed. Total protein number
after the treatment performed in the II"! group made
67.1+2.2 g/1, 68.5+2.3 g/l for the 111 group, the level
of total protein in the I** group was 68.9+2.4 g/l
(p<0.05). Dynamics of biochemical indices on treatment
background is presented in Table 1.

Dynamics of levels of such metabolites as total
bilirubin, urea and creatinine were also studied. During
investigation there was revealed their quite high content
in blood of women with EG before treatment in compa-
rison with physiological pregnancy (Table 1). This is
probably related to the delay of toxic substance metabo-
lism due to microcirculatory disorders in hepatic and
renal parenchyma. After treatment performed a de-
crease in these indices was established to be observed
in both groups, however the normalisation of content
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Tepanuei, Moay4eHb! JOCTOBEPHO JIyUIIHE PE3yIbTaThl
no cpaBHeHuto co Il mccrmenyemoi rpymmnoi, 4To
MOATBEPXKAAET 3PPEKTUBHOCTH MPEIIOKEHHOI0 HAMU
metona jeueHus PI. KommgectBo oOmero Oenka
I10CJIE IPOBEACHHOT 0 JieueHus Bo II rpymnne coctaBuiio
67,1£2,2 r/n, B Il rpynmne — 68,5+2,3 1/1, ypoBeHb
obmero 6enka B I rpynme — 68,9+2.4 /1 (p<0,05).
Hunamyuka OMOXMMHUYECKUX TOKa3aTened Ha (oHe
JiedeHusl mpeacTaBieHa B Tadu. 1.

Brula u3yuyena takxke JUHAMUKA YPOBHEH TaKHX
MeTa0OJUTOB, KaK oOUMid OUIMpyOHH, MOYEBHHA H
KpeaTHHMH. B Xozne nccienoBanust BBIABIECHO JOCTa-
TOYHO BBICOKOE MIX COZIepKaHNe B KPOBH y KEHIIIWH C
PI" 1o neyeHus MO CPaBHEHUIO ¢ (PU3UO-TOTHUECKU
nporekarolei oepeMeHHoCThIO (Ta0. 1). [To-BuaK-
MOMY, 3TO CBSI3aHO C 3aJIePKKOH MeTaboIn3Ma TOKCH-
YECKUX BEIIECTB, BCIEICTBUE MUKPOIIUPKYIISTOPHBIX
HapylICHUH B IEYEHOYHON U MOYEYHOU MAPEHXUME.
YCTaHOBIEHO, YTO MOCIIE MPOBEEHHOIO JIEYEHUS CHU-
KEHHUE 3THX M0Ka3aTesleld 0TMEUeHO B 00enX rpyImmnax,
OJIHAaKO B OOJIBIIEH CTENIEHW HOpMalu3alus COAep-
KaHUsS 9THX MOKa3aTelel mpou3onuia y 6epeMeHHbIX
III rpymnmsl, KOTOPBIM NPOBOAMIIOCH KOMIUIEKCHOE
neuenue PI' ¢ ucmonp3oBanuem moacagku KOC.
OTMeueHO BOCCTaHOBJICHHE OOIIEKITMHIYECKUX U OHO-
XUMHUYECKHX TToKazaTelei. Y oepemeHHsix Il uccie-
QyeMOH TPYIIBl MOYEBHHA KPOBH TOCTE JEUEHUS
cocrasmia 3,50+0,19 MMonb/1, KpEaTHHUH KPOBU —
60,2+2.4 MxMoJb/1, o0l omupyoun —10,8+0,8
MKMOJIB/IT (p<0,05). Y 6epemennsnix I1I rpynmst mocne
MIPOBEJICHHOTO JIEUEHUSI MOUYEBUHA
kpoBu — 3,3440,18 MmMonb/1, KpeaTu-
HUH KpoBH — 57,8+ 1,9 MKkMOIIB/11, 00-

of these indices was mostly occurred in pregnant wo-
men of the III" group, received a combined treatment
of EG.

Recovery of total clinical and biochemical indices
was noted. After treatment in pregnant women of 1"
group blood urea made 3.50+0.19 mmol/l, blood
creatinine was 60.2+2.4 pmol/l and 10.8+0.8 pumol/l
(p<0.05) for total bilirubin. In pregnant women of TIT™
group after conducted treatment the blood urea made
3.34+0.18 mmol/l, blood creatinine was 57.8+1.9 umol/
1 and 9.1+0.7 pmol/1 for total bilirubin. In pregnant
women of control group blood urea was 3.2+0.17
mmol/l, blood creatinine made 56.2+1.8 pmol/l and
8.8+0.6 pmol/1 (p<0,05) for total bilirubin. Thus, tissue
therapy together with traditional one affects positively
biochemical blood indices and enables obtaining of
more manifested clinical effect.

Data of urine analyses before and after treatment
were studied in groups of pregnant women. First of
all, our attention was paid to the manifestation rate of
acetonuria. Acetonuria with different manifestation
degree was found-out in the groups of pregnant women
with EG during laboratory examination of total urine
analysis. Acetonuria intensity depended on severity
degree of vomiting in pregnant women and testified to
the strengthening, in comparison with mild course of
gestosis, of lipid catabolism with formation of surplus
amount of their oxidation products (Table 2).

Normalisation of acid-base state in pregnant women
enables to expect that a decrease in underoxidated

Tadnauua 1. [TapameTpbl ONOXIMHYESCKOTO CTaTyca Ha (POHE JICUCHUS
Table 1. Parameters of biochemical status on background of treatment

i oupyouH — 9,14+0,7 MKMOJIB/II. Ja—
Yy 6epeMeHHBIX KOHTpOHBHOfI Ipyn- 6Ke (;]‘\;IWZ‘;C;Z; O6uuit MoueBuHa, | Kpearunus, | GuAnpyOuUH,
bl MoueBHHA KpoBH — 3,2+0,17 Croups Numberof | SSqORIE | TR e, | Tl
MMOJIb/JI, KPEATHHUH KPOBH — Nomen | proteing/l | mmol/ Hmol/l P
56,2+1,8 MKMOJIB/J1, OOLIHIA OHIHPY-
oun — 8,8+0,6 Mmrmous/1 (p<0,05). Hiomipon 30 68,9%24 | 32+017 | 562%1,8 | 8806
Taxum oOpa3oM, TKaHEeBask TEpaIs
v 0

® KOMHJEeKce ¢ TPaAMLMOHHON Ae’*’%H“" 30 634%1,92 | 4,86+022? | 763%26 15,4%0,9?
Tepanuei MoJ0KUTEIbHO BIUSET Ha Lefore
OMOXMMHYECKHE TOKA3aTENN KPOBU I
1 oSBOTIACT ToTyHmTS 60J3ee BRI sescrtng 30 67,122 | 3,50=0,19' | 60,2%241 | 108=0,8'2
KCHHBIH TOJO0XHUTEIbHBIN KIMHU- After A= U0 e 60,
yeckuit apdekr. treatment

Hamu ObuM W3ydYeHBI JaHHbBIE Do
aHAJTM30B MOYM JI0 M 1OCJIE JIEUEHHUs "Before. 30 63019 | 498023 | 78728 | 15109
B HICCTIeTlyeMbIX IPyIIax OepeMeH- g Leatment
HeIX. [Ipexxae Bcero oOparany BHU- Tocae
MAaHU€E Ha BBIPAKEHHOCTBD AllCTOHY- fter 30 68,5+23' | 334018 | 57,8%19' 9,1£0,7
pun. Ilpu naGoparopHoMm uccie- treatment

JOBAaHMM OOILETOo aHalh3a MOYH
alneToHypus Oblia BBHISIBJICHA B
rpynmnax 6epemeHHbIx ¢ PI” pasnnu-
HOH cTeneHu BhIpaXeHHOCTH. MH-
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IMpumeuanue: '—p<0,05 npu cpaBHEHNH MOKa3aTeNei 0 U IIOCIIE JICUCHHS B Ipeiesiax
OJIHOM TpYIIIIBL;
2— p<0,05 npu cpaBHEHHH TTOKa3aTeNeH B JaHHOH rpymrie ¢ | rpymnoi.
Note: '—p<0,05 by comparison of indices before and after treatment within one group;
2— p<0,05 by comparison of indices in given group with the group 1.
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TCHCUBHOCTD AlICTOHYPUHA
3aBHCECJIa OT CTCIICHHU Ts-

Taoauna 2. CteneHs BRIPAXKEHHOCTH alleTOHYPUH
Table 2. Manifestation rate of acetonuria

KECTU PBOTHI 66peM6H— Tpyrst
Groups
HBIX U CBUACTCIILCTBOBAJIA P
00 ycuneHuu, 1o cpaBHe- 1 (n=30) IIT (n=30)
HUIO C JIETKMM T€YEHUEM Pe. N I (n=30)
€aKIlWs Ha alleTOH KOHTpOAL TTocae TTocae
recTosa, KaTa0oJm3Ma JIv- Response to acetone Control Aoé\eef‘;erzlﬂﬁ ACUCHHS Ao é\gf‘;erlgﬂﬂ ACUEHUS
IINJI0B C 06pa3OBaHI/IeM treatment b After treatment Aﬂer
reatment treatment
H30BITOYHOTO KOJIMUECTBA
abe. abce. abce. abce. abce.
MPOLYKTOB UX OKHACICHHS he | % | bl % | el % | Ghe | % | aee | %
(Tabm. 2).
OTpunareabHas
HOpMaHI/I3aL[I/I$I KHC- pNI;gative 30 100 4 13,3 21 70 3 10 27 90
JOTHO-IICJIOYHOI'0O COC- Cras
AAOOIIONOJKUTEeAbHAs
TOSAHHUS y OepeEMEHHBIX Slightly positive i L R L I A - 10
TIIO3BOJIACT paCCUUThIBATh,
Torosxurenias - — | 14 | 46| 3 10 | 15 | 50 - -
YTO YMCHBIICHUE COACP- Positive '
JKaHUA HCOOOKHUCIICHHBIX P
€3KOIOAOXKHTEABHAS _ _ 6 20 _ _ 5 166 _ _
NpOoAYyKTOB, alleTOHA H Sharply positive '

KETOHOBBIX TeJI, HeOIaro-
NPUATHO BO3JECHCTBYIO-
[IMX Ha PAHUMBIH BHYTPUYTPOOHBIN TUTOJT U BBI3BIBAFO-
[IUX alU03 B KPOBH KaK MAaTEPH, TaK H ILT01a MOXKET
YMEHBIIUTH XPOHUYECKYIO BHYTPUYTPOOHYIO THITOK-
CHI0, KOTOpasi BEI3BIBAET BHYTPUYTPOOHYIO 33/ICPIKKY
Pa3BUTHS TUT0/1A, PA3TMYHBIC AaHOMAIIUH €T0 PA3BUTHSL.
B mpomecce nedeHns TpaguIMOHHEIMA METOIaMHU
Tepanuu B MOYe OOCIEeIOBAHHBIX HAMU >KCHIIHH
00HaPY>KHBAJTUCH BEICOKHE KOHIICHTPAITUH KETOHOBBIX
Te U aneroHa. JUIMTeNnbHBIN alua03 OTpULIATEIHHO
BIIUSICT HA BHYTPUYTPOOHBIN IIJION, W, KPOME TOTO,
HapylIEHUE OKUCIUTEIbHO-BOCCTAHOBUTEIbHBIX
MPOLIECCOB BBI3BIBAET CAMOIMPOU3BOJIBHOE MPEPHI-
BaHUE OEpeMEHHOCTH, KeTOHypuw. [IpumeHnenue
KOMILJIEKCHOW Tepanuu B ieueHuu Pl yxxe B Onmxaii-
IIMEe CPOKH CIOCOOCTBOBAIO HOPMAaTH3aIlUd UMEB-
LIUXCSA HApYyUIEHUH, 4TO MO3BOJUIIO 3HAYUTEIBHO
YMEHBIITUTE WJIA TTOJTHOCTHIO OTKA3aThCSl OT MHOTHX
PacTBOPOB IIpH HH(PY3HOHHO-KATIETLHOW TepaTTiy IS
KOPPEKLMHU BbIIIECYKAa3aHHBIX HapyuieHuil. I[Ipose-
JNEHHOE JIeYeHUE MO3BOJIUIIO KYMHPOBAThH SIBICHUS
KeToanu03a y Beex xeHiuH III rpynmel, B ieueHun
KOTOPBIX HMCTOIB30BAIN KOMIIJIEKCHYIO TEParuio ¢
KCIOJb30BaHUEM MOJACANKH (parMeHTa KpHO-
KOHCEpBHPOBaHHOH (peTanbHOM cenezeHku u'y 90%
seHIIMH 11 rpymiibl, KOTOPBIX JEUHUITH TPAAUITUOHHBIMU
MetogamMu. TakuMm oOpa3omM, MbI TOJY4YHIH Ooliee
ONaromnpusATHBIC PE3yAbTAThI B TPYIIIe OEPEMEHHBIX,
KOTOPBIM NPUMEHSUIM KOMILUIEKCHYIO Tepamnuio PI' ¢
ucnonp3oBanueM KOC (tabi. 2).

UccnenoBanue Moun MO3BOJIMIIO MOITBEPAUTH
KIIMHUYECKHE AHHBIE O TOJIOXHUTEIIbHOM BIUSHUU
MIPOBEEHHOTO JICYSHHUS HAa MeTaboIIeCcKue mpoIiec-
Chl Y OEpEeMEHHBIX, ITOKa3aB 00Jiee BHICOKYIO KIMHH-
9eCKYI0 3G ()EKTUBHOCTH KOMIUIEKCHOTO JiedeHus: PI°
10 CPABHEHUIO C TPAIUIIMOHHOMN Teparuei.
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products of acetone and ketonic bodies, unfavourably
affecting a fragile intrauterine fetus and provoking
acidosis in both mother and fetus blood, can reduce
chronic intrauterine hypoxia, which causes an intra-
uterine delay of fetus development, different abnor-
malities of its development. During treatment with
traditional therapeutic methods high concentrations of
ketone bodies and acetone were revealed in urine of
women under study. Long-term acidosis affects
negatively intrauterine fetus and, in addition, a disorder
of oxidation-recovering processes causes a sponta-
neous abortion (ketonuria). The application of combined
therapy in EG treatments even in the nearest terms
contributed to normalisation of disorders, enabled a
considerable decrease or complete refuse of many solu-
tions during infusion-drop therapy to correct the
mentioned above disorders. The performed treatment
allowed stopping ketoacidosis phenomena in all women
of TIT" group, received a combined therapy with sub-
plantation of cryopreserved fetal spleen fragment and
in 90% of traditionally treated women of the 1" group.
Thus, more favourable results were in the group of
pregnant women, received a combined EG therapy with
CFS (Table 2).

Urine examination enabled a confirmation of clinical
data about positive effect of performed treatment on
metabolic processes in pregnant women, by showing
higher clinical efficiency of EG combined treatment in
comparison with traditional therapy.

When performing comparative analysis of the
efficiency of therapy performed in groups of pregnant
women with EG the advantages of EG combined
treatment with CFS use in comparison with traditional
therapy were revealed. Clinical improvement of preg-
nancy course was observed to be more rapid in
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[Ipu cpaBHuUTENnbHOM aHaiu3e 3(hPeKTUBHOCTH
MIPOBOAMMON TEpanuy B Tpynmnax 6epeMeHHsx ¢ PI°
BBISIBJICHBI IPEUMYILECTBA KOMIUIEKCHOTO jieueHus PI°
c ucnonbzoBanueM KOC 1o cpaBHEHUIO ¢ TPAIULIMOH-
HOH Tepamnueil. Y Oepemennsix Il rpynmsr (Tpamu-
nuonHas tepamus PI” n moncanka KOC) ormedanoch
Oosiee ObicTpoe, Hexkenu Bo 11 rpymme, KIMHUYECKoe
yAaydlieHne TedeHus: OepeMeHHOCTH. B 310l rpymnme
OepeMEeHHBIX 3HAYUTEIHHO paHbIle HACTymal Ooiee
BBIPA)KEHHBIH MTOJIOKUTENbHBIA KITHHIYIECKUN 2P PEKT,
KOTOPBIH 3aKJII0YajICs B 3HAYUTEIHHOM YMEHBIICHUH
*aso0, MpeKpalleH!H TOIIHOT ¥ PBOT, YAyYIIEHUH
o0I1ero caMo4yBCTBHA O€pPEeMEHHBIX.

IIpoBeneHHOE eueHUE TO3BOJINIIO HOPMAIN30BaTh
MeTab0JIM3M BHYTPEHHUX OPTaHOB, B IEPBYIO OYePeb
MEYCHH M TO0YeK (CHIKEHUE YpOBHS OmnnpyOuHa,
KpeaTHHUHA, MOYEBHHBI), U CO3/IaTh OJIATONIPUSTHEIC
YCIIOBHS JISI IPOTPECCUPOBAHUS OEpPEeMEHHOCTH,
pocTa u pa3BUTHSA IUIOJA.

BbiBOAbI

1. Ilpu neuennn Oepemennbix ¢ PI, Gonee Bbipa-
KEHHBIN MOJOXKHUTEIbHBIN KIMHUYECKHH 3 PeKT
HACTYTAeT PaHbIIIe TPH UCTIOIb30BAHUH TPAJAULINOH-
HBIX MeToz10B Tepanuu PI' B koMIuIekce ¢ moacankoit
KadC.

2. [IpuMeHeHre TKaHEeBOW TEParTuK B KOMILIEKCE C
TPaIUIMOHHON Tepanueii Mo3BOJISIET HOPMAIH30BaTh
(hyHKIMIO TIedeHn 1 novyek y 6epemennsix ¢ PI. Oto
MTOATBEP)KIACTCS CHIKCHUEM YPOBHS OMIMpyOHMHA,
KpEaTHHWHA, MOYCBUHBI, ITOBBIIIICHUEM O0IIETO KOJIH-
yecTBa Oenka. THTeHCUBHAS alleTOHYpUS KYITUPYETCs
y 100% >xeHmuH Ha HOHE TPOBEACHUS KOMIUIEKCHOTO
JiedeHus ¢ ucrnonb3oanreM noacagku KOC ny 90%
JKCSHIIMH [TOCIIC TPATUIIMOHHOM Teparuu.

3. [TonoxurensHoe neiicteue noacagku KOC, mo-
BHIUMOMY, 00yCIIOBIICHO BIUSTHUEM JCCEHITHATBHBIX
TKaHECTIEITU(DUICCKUX PETYIATOPHBIX (DAKTOPOB, UTO
MPUBOJMUT K IOBBIIICHUIO JIE3UHTOKCUKAIMOHHOU
(yHKIIMM TIeYeHU, aKTUBALIMU CHHTE3a Oelka u
peraparuBHBIX MPOIECCOB; HeCcennPpuIeckon mae-
TOKCUKALUEH.

4. Ilony4eHHbIE JaHHBIE TO3BOJISIOT CUUTATD LIETIe-
c000pa3HBIM U IEPCIIEKTUBHBIM BKJIIOUEHUE OHOTpe-
mapata KOC B KOMITIEKCHOE JIeueHHe OCpeMEHHBIX
c PI.

Jlutepatypa
1. bepecHes A.B., puweHko B.U., Benukozoykut A.H. u Op.
Cnocob nony4veHusi 1 MeToaMka NpUMeHeHUs nepdysata
KPMOKOHCEPBUPOBaHHbIX (PPAarMeHTOB Cenes3eHku C Lenbio
AeToKCcMKaumMm u MMMyHoKoppekuun: MeTon. pekomeHaa-
umun.— Xapbkos, 1994.— 14 c.

NMPOBJIEMbI
KPUOBMONOrum
T. 15, 2005, N22

217

pregnant women of the III" group (EG traditional
therapy of and CFS subplantations), than in the II"
group. More manifested positive clinical effect,
consisting in a considerable decrease of complaints,
stop of nausea and vomiting, improvement of general
state in pregnant women occurred much earlier in this
group of pregnancy.

The performed treatment allowed to normalise
metabolism of internal organs, mainly of liver and
kidneys (decrease in bilirubin level, creatinine, urea)
and form favourable conditions for pregnancy
proceeding, growth and development of fetus.

Conclusions

1. When treating pregnant women with EG a more
manifested positive clinical effect occurs earlier if
combining traditional methods of EG therapy together
with CFS subplantation.

2. Application of tissue therapy together with
traditional therapy enables the normalisation of liver
and kidneys function in pregnant women with EG.
This is confirmed by a decrease in bilirubin, creatinine
and urea level, by an increase in total number of protein.
Intensive acetonuria is stopped in 100% women at the
background of performing combined treatment with
CFS subplantation and after traditional therapy in 90%
women.

3. Positive effect of CFS subplantation is obviously
stipulated by the influence of essential tissue-specific
regulatory factors, resulting in augmentation of liver
detoxication function, activation of protein synthesis
and reparative processes, non-specific detoxication.

4. Data obtained enables to consider inclusion of
CFS biopreparation into a combined treatment of
pregnant women with EG as expedient and per-
spective.
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