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H3ydeHo BIUsSHHE TPaHCIUIAHTAIIMH KPHOKOHCEepBUpoBaHHOU miuaneHTapHo# Tkanu (KIIT) Ha mpomecc mpenponoBoit
NIepeCTPOIKH, MHUIMAIINN POJOB ¥ HX TEUCHHUE Y )KEHIIIH C He3peloi meikoi MaTku, rocturmux 40 Henens recranuu. [Ipumenenne
METO/Ia B KOMIIIEKCE IOPOOBOH MOATOTOBKH ITO3BOJISIET COKPATUTH YaCTOTY OIIEPATHBHOTO POAOPA3PEIICHNUS Yy JAHHOTO KOHTHHTCHTA

1 ONITUMU3UPOBATH INIE€PUHATAJIBHBIC IMOKA3aTCIIN.

BuBueHO BIUIMB TpaHCIUIAHTALil KPIOKOHCEPBOBAHOI IIAIEHTAPHOI TKAHWHM Ha MPOLEC JI0I0JI0roBoi nepedynoBy, iHimiamii
HOJIOTIB Ta 1X mepeOir y JKiHOK 3 He3pijolo IUHKOI0 MaTKy, ki focaru 40 TxHIB recrauii. Bukopucranus MeToqa B KOMIUIEKCI
JIOTIOJIOTOBOT MiJTOTOBKU JJO3BOJISIE CKOPOTUTH YaCTICTh ONEPATHBHOTO PO3POKECHHS y AAHOTO KOHTHHICHTY Ta HOKPAIINUTH

NepuHaTaIbHI MOKA3HUKH.

The author studied the effect of transplantation of cryopreserved placental tissue (CPT) on the process of prenatal rearrangement,
labours’ induction and their course for pregnant women beyond forty weeks’ gestation with unfavourable cervix. Application of this
method in pre-labour induction enables to reduce the percentage of caesarean section for these patients and improve perinatal

indices.

[Iupoxoe ucnonap30BaHUE Ha TPOTSHKEHUN OCTIE -
HEro JECATWIETHS B aKyLIEpCKON NMpaKTUKE TpaHC-
mnantauuu KIIT B pasHble cpokH rectauuu Ajis
KOPPEKLUHU TaKUX MATOJIOTMYECKUX COCTOSHUH, Kak
yrpo3sa npepsiBanus oepemenHocty (Y1Ib), nmmyHo-
KOH(IUKTHI, QeToruialieHTapHass HeloCTaTOYHOCTh
(®IIH), caxapHbIil AHA0ET, HEPEIKO COUYETAIOLTUXCS C
pa3BUTHEM MOJUTIAHIYIIPHONH HEIOCTAaTOYHOCTH,
MPOJIEMOHCTPHUPOBAJIO BHICOKYIO KIMHHUYECKYIO
3¢ (HEeKTUBHOCTh METO/a, MOATBEPIKACHHYIO OHOXH-
MHYECKHMHU, MOP(}OIOTHIeCKUMHU, TOPMOHATIBHBIMH
uccnenoBanusmu [1,2]. Takas monuQyHKIIMOHAB-
HOCTbH JEHCTBUS TpaHCIJIaHTaTa OOBSICHAETCS
CTPYKTYpHO-(QYHKIIMOHAIBHON OpraHu3auuei mia-
LIEHTApHOM TKaHHU, KJIIETKH KOTOPOH MOCIe JEKOHCEP-
BallMM CIIOCOOHBI MPOAYLUPOBATh OMOJIOTHYECKH
aktuBHBIe cyOcTranmmu (BAC), BXomsmue B COCTaB
0a3UCHBIX IUTOKWHOB (ITATOMEINHOB, XeMOKHHOB). C
nmomombio 3TUX BAC ocymecTBiaseTcss oOMeH
nHbpOopManued MeXJy CTPYKTypaMu HEHpOUM-
MyHO3HIIOKpUHHOH chepol (HUDC), oTBeuarommmu
3a moAAepKaHWe roMeocTa3a B COOTBETCTBHUU C
3apOCOM CHUTyallUH, U BHOCSATCS HEOOXOIHMMBIE
MONpaBKU B PyHKIMOHHUpPOBaHHE 3PPEKTOPHBIX
3BeHbeB [2]. Hapymenue ¢pyHKIIMOHATBEHOTO B3aUMO-
nericteust B HUOC B pesynsrare maroloru4eckux
CIBUTOB B OJHOW M3 CUCTEM JTOM TpHanHI,
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During recent decade the usage of CPT trans-
plantation in obstetrical practice for different gestation
terms to correct such pathological states as pregnancy
failure threat (PFT), immune conflicts, fetoplacental
insufficiency (FPI), Diabetes mellitus, frequently
accompanied with the development of polyglandular
insufficiency, has demonstrated a high clinical
efficiency of the method, confirmed by biochemical,
morphological, hormonal studies [1,2]. This poly-
functional effect of transplant is explained by structural
and functional organization of placental tissue, the cells
of which after thawing are capable of producing the
biologically active substances (BAS), being the part
of basic cytokines (cytomedines, chemokines). Using
these BAS there is accomplished the exchange of
information between the structures of neuroimmune
endocrine sphere (NIES), responsible for the
maintaining of homeostasis in the accordance with the
situation request and necessary remarks are done for
the functioning of effector links [2]. Impairment of
functional interaction in NIES resulted from
pathological shifts in one of this triad system, initiated
by any inducible factor, results in re-orientation of
cytokine profile, dysfunction of other compartments
of NIES, formation of vicious circle, aggravating
compromised state of NIES, that clinically is manifested
by systemic or local pathology. Having a big potential
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WHHUIIMUPOBAHHBIX KaKHUM-JTHOO0 WHIYIUOEIbHBIM
(bakTOpOM, MPUBOIUT K MEPEOPUCHTAIIUHA LTUTO-
KMHOBOTO MpOoGuiIst, TMCHYHKIMUA IPYTHX OTAEIIOB
HUBC, dpopmupoBanHio MOPOYHOTO Kpyra, ycyryo-
JIAIOLIET0 CKoMIpoMeTnpoBaHHoe coctosaue HUOC,
YTO KIMHUYECKH MAaHU(ECTUPYETCS CUCTEMHON MIIH
JoKaJIbHOH matonorueit. O6nanast OOIBIIUM MOTEH-
LMAJIOM B CHHTE3€ IIUPOKOTO CIEKTpa cyOCTaHIUH C
o6uomonynupytomieii akrnBHocThio, KIIT crocoOHa
aJanTHPOBATHCS K MUKPOOKPYKEHHIO, BHEIPSITHCS B
ctpykrypsl HUDC — sddexropHbie opransl, OTBe4Yas
Ha 3ampoc CUTYyalHuH, KOPPEKTUPOBATh COCTOSHUE
roMeocrasa OpraHu3Ma B COOTBETCTBHH C TpeOoBa-
HHUSIMH, 00YCIIOBIEHHBIMHU 3K30- U IHJOT€HHBIMHU
¢akTopamu [2].

Taxum o6pazom, Tpancmnantauust KIIT — ato
METOJ] HE JIOKaJIbHON KJIOHAJIbHOW HAIIPaBIEHHOCTH,
a HaJKJIOHAIBbHOU, cucTeMHoH perymsauuu HUDC [2].
KreTkn nmnaneHTsl reHeTHYECKH JETEPMUHUPOBAHBI
K CHHTE3y pa3ln4HbIX ki1accoB BAC B onpenieneHHbIxX
COOTHOUICHHUSX ITyTEM IKCIIPECCHHU COOTBETCTBYIOIIIX
TeHOB 10 MEpe peaIn3alui IPOrpaMMbl 00eCTIEIeHUS
(pm3nonornyecKoro Te4eHns 6epeMeHHOCTH, OMOIIo-
THYECKONM MMMYHOPEAKTUBHOW MEPECTPONKU Tepes
pollaMu U caMHX POJOB KaK 3aBepIIAIOIIEero JTara
dbuznonornyecku oOyCIOBICHHOTO HMMMYHHOTO
OTTOp>KeHUd 1oaa [2]. Ilnanenta Ha Kaka0M 3Tare
peannu3yeT MOJHBII FOPMOHAIBHBIN KOHTPOJIb Haj
OpraHu3MOM OepeMEHHOH W IIoJa, OpraHu4ecKH
Britouasice B HUDC. Ilpoaykinus mianeHTapHbIX
HEUPOIENTH/IOB, B YaCTHOCTH B-3HI0pdHUHA, YCHITH-
BaeTcsd K KOHIly T'€CTallMOHHOTO NEPHOAA, YTO MpHU
KacKaJTHOM MEPEKII0YEHIH TPAHCMUTTEPOB IPUBOIUT
K CMEUIEHHI0O COOTHOMIEHUS MPO- U MPOTUBO-
BOCITAJTUTENIBHBIX ITUTOKHHOB B MOJB3y MEPBHIX,
npenacrasieHHbXx uHTepneikunamu (MJI) UJl-la,
WJ-1p, UJ-2, Ui-6, UJI-8, NJI-12, pakropom
Hekpo3sa omyxonu (PHO-o, ®HO-P), unrepdpepo-
HOM-O 1 11p. [2]. O6mienssectra poss UJI-1a, JI-1J,
WNJI-8 B cTpyKTypHOI IEpecTpoiKe HIEUKU MaTKH - €€
“co3peBaHUN”. DTOT MpOLECC SABIAETCA MapKepOM
CUHXPOHHOCTH M aJ€KBAaTHOCTH NPENPONOBOH
NepecTpoiKK B OpraHu3Me marepu u (eroruianeH-
tapHoM komruiekce (DIIK) [9,10,12].

CoBpeMeHHbIE MPEACTABICHUS O Mpolecce
MPEIPOIOBOM NEPECTPONKHU U MEXaHU3MAX JICUCTBUS
KIIT siBunuch npeanochUiKaMu ISl UCIIOJIb30BAHUS
tpanciiantanuu KIIT npu TenaeHuuu K nepeHa-
[IMBAaHUIO OEPEMEHHOCTH, TPU3HAKOM YETO SBIISETCSI
HalT4Iue “He3peoi’” meiku MaTku (MHaeKc bummona
(UB) menbie 4 6amoB B cpoke 6epemeHHOCTH 40-
41 uenens.

Y 80% OepemenHbix, nocturmux 41 Hemenan
recTaluy, peruCTpUpyeTca He3pesas HIedKa MaTKu
[5]. Ponpl, HauaBmmecs Ha (oHE HE3penou MeHKH
MaTKd, B 76% cily4aeB COMPOBOXKIAIOTCS MPEXkKIe-
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in the synthesis of a wide spectrum of substances with
biomodulating activity, CPT is capable of adapting to
microenvironment, striking to the structures of NIES —
effector organs, responding to the situation request,
correcting the state of homeostasis of an organism in
accordance with the requirements, stipulated by exo-
and endogenous factors [2].

Thus CPT transplantation is the method of not local
clonal orientation and over-clonal systemic regulation
of NIES [2]. Placenta cell are genetically determined
to the synthesis of various classes of BAS in certain
ratios by the expression of corresponding genes with
the realisation of the programme of providing the
physiological course of pregnancy, biological immune
reactive rearrangement before labours and the labours
themselves as a final stage of physiologically stipulated
immune rejection of the foetus [2]. Placenta at each
stage realizes a complete hormonal control to the
organism of pregnant woman and foetus, being properly
included to NIES. Production of placental neuro-
peptides in particular B-endorphin, strengthens to the
end of gestational period that with cascade switching
of the transmitters results in the shift of the ratio of
pro-and anti-inflammatory cytokines to the favour of
the first ones, represented with interleukins (IL) IL-1a,
IL-B, IL-2, IL-6, IL-8, IL-12; tumour necrosis factor
(TNF-a, TNF-B), interferon-o etc [2]. The role of
IL-1a, IL-1B, IL-8 in structural rearrangement of
cervix uteri, its “ripening”, is commonly known. This
process is the marker of synchrony and adequacy of
pre-natal rearrangement in the mother’s organism and
fetoplacental complex (FPC) [9,10,12].

Thus current notions about the process of pre-natal
rearrangement and the mechanisms of CPT effect were
the preconditions to use CPT transplantations during
the tendency to pregnancy post-maturity, which feature
is the presence of “unfavourable” cervix uteri (Bishop’s
index (BI) less than 4 scores with the pregnancy term
of' 40-41 weeks).

An unfavourable cervix uteri was found in 80% of
pregnant women with the 41 weeks’ gestation [5]. The
labours started on the background of unfavourable
cervix uteri in 76% of cases was accompanied with
untimely amniotic fluid effusion, in 23% with uterine
inertia (UI), in 32% in neonates there were observed
perinatal diseases [3,4]. Carried-out induction of
labours when reaching 42 weeks as a rule occurs to be
inefficient that testifies to the fixing of profound
impairments in the NIES-FPC structure, non-realised
complete preparing of the organisms of mother and
foetus to the labours under FPI conditions [3,5,11].
This explains the necessity of prenatal pre-treatment
for women with a compromised pregnancy course, in
particular with FPI [4,5]. However modern means of
prenatal preparing have some short-comings. Local
application of prostaglandins in different forms at the
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BPEMEHHBIM H3JIUTHEM BOX, B 23% - ciabocThio
ponosoit nmestenpHOocTH (CPI), vy 32% HOBO-
POXIIEHHBIX HAOIONAIOTCS MepUHaTajIbHble 3a0oe-
BaHus [3, 4]. [IpoBoaumast UHAYKIUS POAOB IpHU
JOCTHKEHUM 42 Helelnb, KaK MPAaBUIIO, OKa3bIBaeTCA
HEe3(hPEKTUBHOH, YTO CBUIETENBCTBYET O 3aKPETTICHUH
1yOokux Hapymenuid B ctpykrype HUDC-OIIK, He
peann30BaBIIeH MOJTHOLEHHYIO TOATOTOBKY OpTaHH3-
MOB MaTepH 1 m1oaa K ponam B ycnosusx OITH [3, 5,
11]. 310 0OBsICHIET HEOOXOAUMOCTD JOPOIOBOIL
MMOATOTOBKH JKEHIIWH CO CKOMIIPOMETHPOBAHHBIM
TedeHHeM OepeMeHHOCTH, B 9acTHocTH ¢ PITH [4, 5].
OpHako COBPEMEHHBIE CPEACTBA JOPOIOBON ITOATO-
TOBKH MMEIOT PAJ HEJOCTATKOB. JIokaibHOE mpuMe-
HEHHE NMPOCTANIaHANHOB B Pa3lIWYHbIX (popmax mpu
a¢dextuBHOCTH 51-57% MOXKET IPUBOIUTH K TAKUM
OCIIOXHEHUSIM, KaK TUnepcTumysinus (5-6%), BHy-
TpuyTpoOHas runokcus miaona (4-8%). Ilporu-
BOMOKA3aHMUSMH K UX HCIIOJIB30BAaHUIO SBISIOTCS
OpoHXHajJbHasl acTMa, IJIayKoMa, WHAWBUAyaJIbHAS
HenepeHOCUMOCTh. BBeieHne MEXaHNYEeCKIX CPEACTB
(rurpockonuYecKue MUIATATOPHl THIA JHJIaNaHa,
karerepa Does, JaMUHAPHUI), TATBIIEBOE OTCIAU-
BaHWE IUIOAHOTO IMYy3bIpS YPEBATHl Pa3BUTUEM
BOCXOJsIed HHPEKIUN U TPEeXIEBPEMEHHBIM
M3TIUTHEM BOJ. PedieKTopHbIe METOIUKN HEJOCTATOY-
HO 3(h()eKTHBHBI, CXEMBI C HCTIOJIb30BAaHUEM HECKOJIb-
KUX CHHTETHYECKHX IpenaparoB (BUTaMHUHBHI,
3CTPOTEHBI, MPEANIECTBEHHUKHU MPOCTArJIaHINHOB,
CEJlaTUKHU, CHAa3MOJHUTHKH U Ap.) IPU HEBBICOKOU
3¢ $EKTUBHOCTU IPUBOIAT K IOJIUIPArMa3uH, HEJIb3s
UCKJIIOYHUTH OTPHULIATEIbHOE X BO3ACHCTBHE HA TUIO.
OpnHoHamnpaBIeHHOE BIHSHUE CPEJCTB AOPONOBOMN
[IOJITOTOBKY HE TTO3BOJISIET (PU3UOTOTHIECKH NHUIIH-
pOBaTh BeCh KOMILJIEKC TIOATOTOBUTEIBHBIX TIpeoOpa-
30BaHUN W PEUHTETPUPOBATH pa3damaHCHPOBAHHBIC
ctpykTrypbl HUDC, oTBeTCTBEHHOM 32 hopMHUpOBaHNE
JTOMHUHAHTH ponoB [7,8,13]. IlosTomMy TpaHc-
mrantanusa KIIT MOXeT UMeTh psii IpeuMyLecTB
nepes IpyruMu CpeiCTBAMHU JOPOIOBOM IOATOTOBKH,
KpOME TOro, BO3MOXHO MX KOMIUIEKCHOE HCIOJb-
30BaHME B MOJMBAJICHTHON TEPAIIHH.

Lenp paboThl — N3ydeHHE BOBMOKHOCTH IPUMEHE-
Hus TpaHciuiantauuu KIIT nns qoponoBoit moaroros-
KH y OepeMEeHHBIX C He3peIIoH MIeHKOH MaTK! B CPOKax
recranuu 40-41 nenens Ha ¢pone OITH.

TpaucmnanTarnusa KIIT npousBenena 18 xeHmmm-
HaM C TMPU3HAKAMH HEAOCTATOYHON OMOIIOTHYECKON
TOTOBHOCTH OpTraHU3Ma K pogam B cpoke 40-41 nenemns
(1-s Tpymnma), 0 4eM CBHETEIbCTBOBAIHN CTEIECHBb
3penoctu meiku mMarku (Ub<4 6annos), I u 11
LUTOTUIB! BIAraJUIIHBIX Ma3KOB, OTPHULIATENIbHBIN
OKCUTOIIMHOBEIN TecT, mMajioBonue, III cremens
3peocTu MialeHTsl. BHyTpuyTpoOHOE cocTOsiHHE
IO - yIOBIETBOPUTENIbHOE (OMOpU3MIECKUN
npoduib twioga (BIIIT) 8-10 6ammoB), ogHako y 5
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efficiency of 51-57% can result in such complications
as hyperstimulation (5-6%), intrauterine foetus hypoxia
(4-8%). Contraindications to their usage are bronchial
asthma, glaucoma, individual intolerance. Introduction
of mechanical means (hygroscopic dilatators of dilapan
type, Foley catheters, laminarias), digital exfoliation
of foetal vesicle are fraught with the development of
ascending infection and untimely effusion of amniotic
fluids. Reflector methods are not quite efficient,
protocols suing some synthetic preparations (vitamins,
estrogens, prostaglandins precursors, sedatives,
spasmolytics etc) at their not high efficiency lead to
polypragmasia, their negative effect to foetus also
should not be excluded. Single effect of the means of
prenatal preparing does not enable to physiologically
initiate the whole complex of preparatory trans-
formations and reintegrate the misbalanced structures
of NIES, responsible for the formation of the labour
dominant [7,8,13]. Therefore the CPT transplantation
can have some advantages when comparing with other
means of prenatal pre-treatment, in addition their
combined usage is feasible in polyvalent therapy.

The aim of the work was to study the possibility of
applying the CPT transplantation for prenatal pre-
treatment in pregnant women with unfavourable cervix
uteri for the gestation terms of 40-41 weeks on the
background of FPI.

CPT transplantation was done for 18 women with
the signs of insufficient biological readiness of an
organism to labours in the term of 40-41 weeks (the 1%
group), that was confirmed by the rate of cervix uteri
ripening (BI<4 scores), I-st and 1I-nd cytotypes of
vaginal smears, negative oxytocin test, oligoamnios,
II1-rd grade of placenta maturity. Intrauterine state of
the foetus was satisfactory (foetus biophysical profile
(FBP) 8-10 scores), but in 5 women there was noted a
reduction in its compensatory possibilities. In addition
there was created the glucose- vitamin-calcium-estrogen
(GVCE) background according to the traditional
protocol. The group for comparing made 16 women
with the same status (the 2™ group), they were treated
to ripen the cervix uteri with intravaginal prepidil-gel
(“Upjohn”, 2 mg) after 3 days’ creation of GVCE
background.

We have conducted the dynamic observation on
general state of pregnant women of the 1-st and 2-nd
groups, intrauterine state of foetus (FBP, stress test,
cardiotocography), and state of cervix uteri. To the 4-
th day after the beginning of prenatal pre-treatment
the 1% group — CPT transplantation in the first 24 hrs
with following 3-days’ creation of GVCE background,
the 2™ group — creation of GVCE background within
3 days with prepidil-gel introduction to the 3 day of
pre-treatment, control vaginal and copocytological
investigations, oxytocin test, FBP were performed and
the readiness to delivery was determined. With
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JKEHIIIWH OTMEYEHO CHIDKEHUE eT0 KOMIIEHCATOPHBIX
BO3MOXHOCTEH. JIOTIOTHUTENBHO CO3AABAJICS IIIIO-
KO30-BUTaMHUHHO-KaIbIeBO-3cTporeHHbit ('BKD)
¢oH Mo Kjaccuueckoi cxeme. Ipynmy cpaBHEHHSA
cOCTaBWIN 16 KEHIIMH C aHATIOTUYHBIM CTAaTyCcOM (2-51
rpynmna), KOTOpbIM AJisi CO3pEBaHUs IIEHKH MaTKH
BBOJAMJICS MHTPAaBAarMHAJIbHBIN NpPENUANUI-TENb
¢upmer “Upjohn” (2mr) mocie 3-THEBHOTO CO3AaHUS
I'BKD ¢ona.

[IpoBonunocs AMHaMHYecKoe HaOMIOAEHHUE 3a
o0mmM cocTosHreM OepeMeHHBIX 1- m 2-i rpymnm,
BHYTpHYTpoOHBIM cocTosiHueM 1moga (BIIII, cTpec-
COBBII TECT, KAPAHOTOKOTPA(HsI ), COCTOSIHUEM IIEHKN
marku. Ha 4-e cyTku mocie Havajga JOPOJOBOMH
noarotoBkH (1 rpynna — tpancrnantanus KIIT B 1-e
CYTKH C IOCEeAYOUINM 3-THEBHBIM co3aanneM ' BKO
¢oHa, 2 rpynna — co3nanue I'BKD ¢ona B Teuenue
3-x AHEH ¢ BBeAECHHEM Mpenuaui-reis Ha 3-i IeHb
MOATOTOBKH ) IPOBOAMIM KOHTPOJIEHOE BIIarairiiHOe
U KOJBIOIUTOJOTNUECKOE HCCIENOBaHUSA, OKCHU-
TourHOBBIN TecT, BIIII U onpenensyii TOTOBHOCTh K
ponopaszpemtennto. [Ipu 3penoii meiike marku (M1b>9
0aJIoB), YIOBJIETBOPUTEILHOM BHYTPUYTPOOHOM
COCTOSIHMH TIJIOJAA BBHIMOJHSIIA aMHHOTOMHIO U
HauMHAJIHM POAOBO30YXKAECHNE ITyTeM BHYTPUBEHHOTO
BBEJICHUS dH3AMpocTa M okcuTonwHa (2,5 mMr u 2,5
enl. coorsercTBeHHO). [Tpn Ub<9 6amos B 1-ii rpynme
nponomkanu coznanue I'BKD ¢ona, a Bo 2-if —
MPOBOAMIIN TOTIOJTHUTEIBHYIO NOATOTOBKY IOBTOP-
HBIM BBEJICHHEM IpENUAMI-TeNs yepe3 18 Jacos.
[Tocne pomopaspenieHyst aHaaIU3UPOBATIN U CPABHH-
BaJIl B UCCJENYEMBIX IpyIIax TEYEHHE PONOB, HX
MIPONOJKUTENBHOCTD, HHTEPBAJI MEXKTy aMHUOTOMHEN
Y TIOJTHBIM PACKpPBITHEM IIEHKH MAaTKH, IOKA3aHUs K
HCTIOJIb30BAHUIO YyTEPOTOHUYECKUX M aHAJIbIETH-
YECKUX CPEACTB, UCXOJ POJIOB, COCTOSHNE HOBOPOXK-
JIEHHBIX ¥ TEYEHHUE MO CIEPOOBOTO MEPHO/A.

IIpu craructuueckoid 0O6pabOTKE MOTYyUESHHBIX
JNaHHBIX HCIIOJIL30BAJIM aHAIU3 OTKIOHEHHH OT
cpenHux 3HadeHuit (p<0,05 paccmaTpuBanu Kak
CTAaTUCTUYECKH 3HAYUMBIH) U HelapaMeTpH-
YECKHE KPUTEPHH.

I'pynmnsl mammeHTOK CTATHCTUYECKH HE

favourable cervix uteri (BI=9 scores), satisfactory
intrauterine state of foetus there was done the
amniotomy and labour induction by intravenous
injection of enzaprost and oxytocin (2.5 mg and 2.5
units, correspondingly). With BI<9 scores in the first
group we continued to create GVCE background and
in the second we have carried out an additional pre-
treatment with repeated introduction of prepidil-gel in
18 hrs. After delivery we analysed and compared for
the studied groups the proceeding of labours, their
duration, interval between amniotomy and complete
cervix uteri opening, indications to the usage of
uterotonic and analgetic means, delivery outcome, state
of neonates and the course of postnatal period.

When statistically processing the obtained data we
used the analysis of deviations from the mean values
(p<0.05 was considered as statistically significant)
and non-parameter criteria.

The groups of patients statistically did not differ on
their age, pregnancy term, number of labours, initial
state of cervix uteri, colpocytologic picture (Table 1).
Complications of current pregnancy were found in 67%
of women of the 1% group and 63.4% of the second
one. In both groups FPI prevailed in 5 and 4 women,
correspondingly.

Cervix uteri ripening rate after pre-treatment
statistically and significantly increased in both groups
(Table 2). In the group with CPT after finishing the
pre-treatment the indices of estimation on Bishop’s scale
were higher than when suing prepidil-gel (BI 8.7 and
6.9, correspondingly) and the differences occurred to
be statistically true (p<0.05). In the 2™ group cervix
uteri remained unfavourable in 5 patients (31.3%), that
required an additional pre-treatment to the labours.
After CPT pre-treatment in 4 days it remained
unfavourable only in 2 women (11.3%). Thus the
efficiency of pre-treatment to the labours with prepidil-
gel (control BI=9 scores) made 68.7% and CPT did
88.7% (p<0.05). The efficiency of proposed pre-
treatment in comparison with the control group is

Taonauna 1. OcHOBHBIEC UCXOHBIEC JaHHbIE MAIUEHTOK (M+m)

Table 1. Main initial data of the patients (M+m)

Pa3IUYaIKCh [0 BO3PACTY, CPOKY OEpPEMEHHOCTH,
YUCITY POJOB, HCXOAHOMY COCTOSIHHIO HICHKH

MAaTKH, KOHLHOHHTOHOFHQCCKOﬁ KapTUHEC
(Tabm. 1). OcnokHEHUST HACTOSIICH OepemMeH-

HOCTH OTMEYanuch y 67% xeHmuH 1-ii u
63,4% — 2-ii rpyniel. B o6enx rpynnax 10MUHHU-

posana @ITH —y 5 1 4 )keHIH COOTBETCTBEHHO.
CreneHp 3penocTH MENKH MaTKU Hocle

MOATOTOBKM CTATUCTHUYECKHU JOCTOBEPHO
Bo3pocia B obeux rpymnmnax (tadm. 2). B rpymre

¢ ucnoiabizoBanueM KIIT mociie okoHuaHHUS
MPOBOAMMOM MOATOTOBKH OIIEHKA IIEHKU MaTK1
mo mkanxe bumomna Oplia BBIIIE, YeM MPH

ITapameTpsl 1-a rpynmna (n=18) 2-s1 rpynmna (n=16)
Parameters The 1st group (n=18) The 2nd group (n=16)
Bospacr, roa 27,3+1,5 26,71,9
Age, years
Cpok GepeMeHHOCTH, Hep 41,4+0.3 40,0=0,7
Pregnancy term, weeks
INepBopopsiiue
Pri 15 14
rimapara
TToBTOPHOpPOASAIIITIE
. 3 2
Duipara
CreneHb 3peAOCTH IIeUKU
Mariit (MIB, Gaans) 3,6=1,2 3,5=0,9
Cervix uteri ripening rate
(BI, scores)
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npumeHenun npenuaun-rens (Ub 8,7 u 6,9
COOTBETCTBEHHO) M pa3JIMYUsi OKa3aJUCh
cratucTrdecku nqocroBepabiMa (p<0,05). Bo 2-i

Taoauua 2. OCHOBHBIE KIHMHHYECKHE ITOKA3ATEIN B

HCCIIeAyeMBIX Tpymmax (M£m)

Table 2. Main clinical indices in the studied groups (M+m)

TpyIIe IIeiika MaTKu ocTajach HE3pesou y 5
nanuenTok (31,3%), uro morpedoBano Jomoi-
HUTETIBHOM MOAroTOBKM K ponaM. Ilocne moaro-

ToBKM ¢ ucnonb3oBanuem KIIT uepes 4 nus ona
oCTaBajach HE3pEJON TONbKO Yy 2-X JKEHLIUH

(11,3%). Taxum oOpazom, 3hHEeKTUBHOCTD MOT0-
TOBKH K POZaM C MPENHUANI-TeJIEM (KOHTPOJIbHBIN

NB>9 6amor) cocrapuia 68,7, a ¢ KIIT — 88,7%

(p<0,05). O¢pPpexTuBHOCTS MpEIITaTAEMOI IOATO-
TOBKM B CPaBHEHMHU C KOHTPOJBHOU rpynmoi
MTOATBEP>KJAIOT M TAHHBIE TOPMOHAJIEHON KOJIBIIO-

IIUTOJIOTHH B TUHAMHUKe (Ta0. 3).

CnoHTaHHas pofoBas AEITENBHOCTh pa3BU-
nach y 9 sxenmuH (50%) 1-ii rpynmsl B TeueHHne

4-x nuewt nociae tpancmiantauuu KIIT, Torga kak
y 4-x xeHmmH (25%) Bo 2-i rpynne Ha ¢oHe

nerictBus npenuawi-rens (p<0,05). I'pynmst
JOCTOBEPHO HE OTIMYAIUCH 110 YaCTOTE MPEKIe-

BpeMeHHOTo m3uTus BoA (p>0,05), xoTs Bo 2-i
rpyiime 310 HaoOmroganock vamie (7,4 u 8,2% B 1-i

1 2-¥ TpyIIIe COOTBETCTBEHHO). OCIIOKHEHNH TTPH
000MX BHJIaX TOPOIOBOM IIOATOTOBKH HE OTMEYa-

JIOCh.
[Ipu ouieHKe TeueHUs POAOB MEXK Y IpyNIIaMu
ObUIM HE3HAYUTENIbHBIC PA3IMyMsl B OTHOLICHUU

WHTEpBalla MEeXJIy aMHUOTOMHUEH U TOIHBIM
pacKpbITHEM MIEHKW MaTKW, aMHUOTOMHUEH H
poaopa3spelieHueM, IpOoIOKUTEILHOCTBIO POJIOB

(tabm. 2). Bo 2-i1 rpymie 6bU1 TOCTOBEPHO OOIIBIIE
MPOLEHT ONEPaTUBHOTO pPOJOPA3pPEIICHUS
(43,75% npotus 27,8%), MPOU3BEICHHOTO B CBS3H

1-s1 rpynna 2-s rpynma
ITapameTpsl (n=18) (n=16)
Parameters 1st group 2nd group
(n=18) (n=16)
Wcxopusmi 1B
Initial BI 3:6=1,2 3:520,9
Kourpoarsusiiit 1B .
Control BI 87£12 6,9=17
Awnravuika 1B .
Dynamics of Bl 510,12 340,20
Crionta"nHoe Hayano PA, % 50 25
Spontaneous beginning of labour activity, %
MupynupoBaHHbIe POABL, % 50 750
Induced delivery, %
Baaraauinmbsie poabl, % .
Vaginal delivery, % 659 58,1
Kecapeso ceuenue, % o\
Caesarean delivery, % 278 43,75
O011ast IPOAONKHUTEABHOCTE POAOB, U .
Total labours' duration, hrs 7525 55=2.1
ITpOoAOAKUTEABHOCTE 1-TO mepmoaa, 4 N
Duration of the first period, hrs 6,826 58=18
I'lpeskpeBpeMeHHOe U3AUTHE BOA, % 7.4 82
Untimely amniotic fluid effusion, % ! !
VIHTepBan MeKAY aMHUOTOMHEH U IIOAHBIM
PacKpBITHEM IIEUKH MaTKY, 4
Interval between amniotomy and complete 52%2.3 58=18
Cervix uteri opening, hrs
VIuTepBaA Me>KAY aMHUOTOMUEN U
poaopaspelieHueM, 4 57491 6.5:17"
Interval between amniotomy ! ! ! !
and delivery, hrs
Or1eHKa HOBOPOJKAEHHBIX 110 IITKaae Amrap
MeHbIlle 7 6aAAOB, % 2 37+
Evaluation of neonates according to APGAR
scale, less than 7 scores, %

co CP/] —4 cnyuas, HadaBIeics BHy TPy TPOOHOH
runokcueit miona — 3. B 1-i rpynme kecapeso
CeYeHHEe MPOU3BOAMIOCH: 2-M JKEHIIMHAM — B
CBSI3H C KIIMHUYECKHU Y3KUM Ta30oM, 2-M — C OCTpOH
BHYTPHYTPOOHOM rUmoKkcuel miozna, 1-if — mo noBony
CPI.

Ponunuce 34 xuBbIX peOeHKa, OLIEHKA IO IIKaje
Amrap 8 GayutoB u Bbiwie B 1-ii rpymme Obuia y 15 geteid,
BO 2-ii —y 11, (p<0,05). Y 7 nereii 1-it rpynmeL, u'y 6
JeTeit 2-1 OTMeYaTich MPU3HAKH TIEPEHOIIEHHOCTH.

Taxkum 00pa3om, MpOBeIEHHBIN aHATIN3 CBUIETENb-
CTBYET O IMOJIOKUTETHHOM BIMSTHUH TPAHCIUIAHTAlUU
KIIT Ha BOCCTaHOBJIEHME B3aUMOOTHOIIEHUN B
HUDC, uaTerpupyromeit mpomecc IpeapoaoBoi
niepecTpoiiku [7, 8,13], 9To 1M03BOJISET pEKOMEHIOBAThH
€ro /U1 MTHULIMALUHU aJJeKBaTHBIX TOATOTOBUTEIBHBIX
npeoOpa3oBaHUi y KEHIIUH C HE3PEIou MeHKon
MaTKH B cpokax recrauuu 40-41 venens. PesynsraTs
MPOBEJCHHBIX PETPOCIEKTHBHOIO U COOCTBEHHOTO
HCCIIEIOBAHUM COTIACYIOTCS C COBPEMEHHBIMU
MIPENCTABICHUSIMU O MEXaHU3Max AEMCTBUS TpaHC-
mianTtata KIIT: agantamus K MUKPOOKPYKEHHUIO,
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Ipumeuanne: * - p<0,05
Note: * - p<0.05

confirmed as well by the data of hormonal colpo-
cytology in dynamics (Table 3).

Spontaneous labour activity developed in 9 women
(50%) of the 1% group during 4 days after CPT
transplantation, meanwhile for the 2™ group there were
4 women (25%) on the background of the effect of
prepidil-gel (p< 0.05). The groups did not differ
statistically true on the frequency of untimely amniotic
fluid effusion (p>0.05), though in the 2™ group this
was observed more frequently (7.4 and 8.2%,
correspondingly in the 1° and 2" groups). No
complications were noted at both types of postnatal
preparing

When estimating the labours’ course between the
groups there were slight differences in respect of the
interval between amniotomy and a complete cervix uteri
opening, amniotomy and delivery, labours’ duration
(Table 2). In the 2™ group the percentage of operative
delivery was statistically higher (43.75% versus
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Taonuna 3. JluHamuka mokasarenei TopMOHaIBHON
KOJBIIOIUTONOTHH (M+m)

Table 3. Dynamics of hormonal colpocytology indices (M+m)

27.8%), performed as a result of UI (4 cases),
starting intrauterine foetus hypoxia (3 cases).
In the first group caesarean section was done

{-s1 rpymma (n=18) 2.1 rpymma (n=16) for 2 women with clinically contracted
The 1st group (n=18) The 2nd group (n=16) pelvis, for 2 women with acute intrauterine
Uepes 4 aust foetus hypoxia, for one woman with UL
Yepes 4 pAHST HocAe . . .
Mapamerpst nocae R Thirty four alive children were born, there
Parameters Vicxoamsie | monroromcn | Mcxopmsie | MOATOTOBKM were estimated 8 scores and higher according
Initial At ays Initial | % re- to the APGAR scales in the first group in 15
* treatment e children, in the 2™ group this number made
boeinm: . . )
cginning 11 children (p<0.05). For 7 children in the
st 1

Lprorm | 12 100 186 100 26,0 15t group aqd for 6 in the second there were

vaska, % post-term signs.

mear . .
cytotype, % | 3-4 - 81,4 74° Postnatal period in the 2" group was
complicated for 2 women with hypotonic
o 5,75=0,025 7,3%0,4 58+0,3 6,70,3" bleeding.
- Thus performed analysis testifies to a
KPI 8,6=0,5 6215 8,45=0,5 7.5%+1,0° positive effect of CPT transplantation on the
recovery of interactions in NIES, integrating
HOBerHOCTHbIe

KACTKH, % 10,8=0,8 15,2%0,5 112205 | 13,4=0,75" the process of prenatal rearrangement
Surface cells, % (7,8,13), that allows to recommend it for the

[Ipumeyanus: KIIN- kapHONMKHOTHYECKUI UHAEKC;
QU — 203MHODUIIEHBIN UHIIEKC;
* - JJOCTOBEPHAsI pa3HUIa MKy COOTBETCTBYIOIIH-
MU ToKazaressiMu obenx rpymm p<0,05.

Notes: KPI — karyopycnotic index;

EI — Eosinophylic index;

* - statistically significant difference between corres-

ponding indices of the both groups p< 0.05

nuddepeHupoBka kioHOB U npoayknus BAC B
COOTBETCTBHH C 3alIPOCOM CUTYaLIUU U IUTOKUHOBBIM
npodunem, cozgaaeMsiMm HUDC, oGHOBIEHHE
CTPYKTYp MOBPEKICHHON 001aCTH 3a CYeT “TIIacTH-
yeckoro” BiustHAA KIIT, ToHKas HacTpolika CTpyKTyp
HWSC npu momomu BEIPaOOTKH MUTOMEIWHOB. B
CBSI3M C BBINIEH3JIO)KEHHBIM HAaMH Ha4yaTO HCCIe-
NOBaHWE AWHAMUKH U3MEHEHHUS COIEp)KaHUS B
meeyHor cnusu WJI-1, MJI-8 nox BnusiHMEM TpaHC-
ma"TrpoBanHoil KIIT.
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initiation of adequate preparatory transfor-
mations in women with unfavourable cervix
uteri in gestation terms of 40-41 weeks. The
results of conducted retrospective and own
studies are in the accordance with current
notions about the mechanisms of CPT
transplant effect: adaptation to micro-
environment, differentiation of clones, and BAS
production in respect of the situation request and
cytokine profile, created by NIES, renewal of the
structures of damaged area due to “plastic” effect of
CPT, fine tuning of NIES structures by means of
cytomedine production. Due to the mentioned above
we have started the investigation of the dynamics of
the change in the content of IL-1, IL-8 in cervix mucus
under the effect of transplanted CPT.
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