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P03MOBCIOIKEHICTh MIKOIIIIa3MO3y Y BariTHUX JKiHOK
BKpaii HEraTUBHO BIUTMBA€E Ha JeMorpadiuHi MOKa3HUKH.
[oripuieHHs ekooriyHOT CUTYaIlil, 301IbIICHHS YaCTOTH Ta
Ba)KKOCTI IHTEpPKYPEHTHHX 3aXBOPIOBaHb, 00TsKEHH dap-
MaKoJICPTiYHIIi aHaMHE3 00YMOBITFO€ HEOOX1THICTh MOy~
Ky MIPUHIUTIOBO HOBHUX €()EeKTUBHUX JIKyBaJIFHUX 3aCO01B.
CrpiMKuii pO3BUTOK HayKOBUX O10TEXHOJIOTTYHUX PO3POOOK
NPHU3BIB JI0 CTBOPEHHS B OCTaHHI POKH IperiapariB i METOIIB
Teparii HOBOTO IMOKOJIIHHSL.

HaiiGinp1u BUNpaBIaHuM, Ha Hallly JyMKY, € [IaTOreHe-
TUYHO OOTPYHTOBAHE JIIKyBaHHS MiKOTIIa3MO3y BariTHUX i3
BKJIFOUCHHSIM (PIIAaBOHOIMIB UM IMILTAHTAIIM XOpiallbHUX
¢parmenrie. JlaHi mpemapaTté# MarTh iIMyHOMOIYITIOIOUY,
AHTHOKCHJIAHTHY, OaKTEPULIMIHY Ta CTUMYJIFOIOUY pereHepa-
THBHI IIPOLIECH JIiFO.

Mera fociiikeHHs1 — 00rpYHTYBaHH:I Tepartii MiKoIias-
MO3Y BariTHHX 3 BUKOPUCTAaHHSAM (PparMeHTIiB KPiOKOHCEPBO-
BAaHOTO XOpioHa i (pIaBoHOIAIB Ta Bepudikamis KIiHITHOT
e(peKTUBHOCTI IIUX 3aCO0IB.

B ekcriepuMeHTanbHIi 4acTHHI pOOOTH BUKOPUCTAHO 48
11a00paTOpHKUX TBApUH (BariTHI CaMKH LIypiB), 110 cKiianu 4
rpynu ciocrepexxertst: 1 rpyna (12 TBapuH) — iHTaKTHI Barir-
Hi camui; 2-4 rpymu (36 TBapuH) — 3 MOJIEILTIO (heTOTDIATICH-
TapHOI HEAOCTATHOCTI T1ITOKCHYHO-1HpeKIiHHOTO TeHe3y: 10
TBapyH 2 TPyNH HE OTPUMYBAIIU JTiKyBaHHs, 14 TBapuH 3
IpyIH JiKyBaJId pOBaMillMHOM, 12 TBapuHam 4 rpymu mij-
HIKIPHO BBOJMIIM KPIOKOHCEPBOBaHI (hparMeHTH XOpioHa.
Crocrepiraiu repedir BariTHOCTI, OIIHIOBATH KUTBKICTB 1 Bary
HOBOHAPO/PKEHUX IIyPST, IEpHHATAIbHI BTPATH.

Kuinigai ciocTepexeHHs IpoBOIiIH 32 90 BariTHUMH
JKIHKaMHU, IO CKJIAIX 3 KITiHIYHI TpymH: | Tpyma — XKiHKH 3
¢izionorivyHUM nepediroM BariTHOCTI, 2 rpyIa — BariTHi 3
MIKOIIJIa3MO30M, SIKi JIIKyBajucs poBaMilldHOM. B cxemy
Tepamii BariTHUX 3 MiKOIUTa3Mo30M (3 rpyrma) JoaaBajiu
(maBoHoimM (poTedaasum). BuBuanu cucremy ,,MaTH—TIIa-
LEeHTa—TUTiA MiJT 9ac BariTHOCTI, HOJIOTiB, CTAaH HOBOHAPO-
JDKEHUX Ta TOPOJIiTh.

ExcriepuMeHTaIbHI TOCTIIKSHHS Ha [Iypax MPOIeMOH-
CTpYBaJIH MiZBUILEHHS e()EeKTUBHOCTI Teparii MiKOILIa3MO3y
IPH BariTHOCTI IIPH 3aCTOCYBaHHI XOPiaJIbHOT IMILTAHTALIT Y
BUDIIAAAI 301TBIIICHHAS BiZICOTKA YKUBHX HOBOHAPODKCHUX MTy-
PAIT, IX Bary Ta aanToBaHOCTI.

KiinivHi criocTepeskeHHs BUSBUIIN IMyHOKOPETYFOUHIA,
AQHTUTINOKCUYHHUN, aHTHOKCUJIAHTHUN €)EKTH Ta CTUMYJIS-
1[I0 pereHepaTUBHUX MPOLECIB IPU 3aCTOCYBaHHI (IiaBo-
HOIJIIB y JIIKyBaHHI MIKOIIJIa3MO3y BariTHUX, 10 MPU3BEJI0
JI0 TIOKpAIIIeHHSI ITepe0iry BariTHOCTI, OJIOTiB, CTAaHy MaTe-
PiB Ta HEMOBJIAT.
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The micoplasmosis propagation among the pregnant
women affects very negatively the demographic indices.
The aggravation of ecological situation, increase in fre-
quency and severity of intercurent disease, aggravated by
pharmacological and allergic anamneses stipulate the search
for principally new efficient therapeutic means. Precipitated
progress of scientific biotechnological developments resul-
ted in a recent creating of preparations and therapeutic me-
thods of new generation.

We believe that the most justified and pathogenically
substantiated micoplasmosis treatment in preganants is
either flavonoid administration, or chorion fragment implan-
tation. These preparations have the immune-modulating,
antioxidative, bactericidial and stimulating the regenerative
process effects.

The research was aimed to substantiate the therapy of
pregnants with micoplasmosis using cryopreserved chorion
fragments and flavonoids, as well as to verify clinical effi-
ciency of these means.

In experimental part of the research we used 48 labo-
ratory animals (pregnant female rats), divided in 4 observa-
tion groups: 1% group of intact pregnant females (12 animals);
2md-4h ones (36 animals): those with the model of fetoplacen-
tal insufficiency of hypoxic and infectious genesis: 10
animals of the 2™ group were untreated, 14 animals of the
3 one were treated with rovamycine, 12 animals of the 4™
one received subcutaneously the cryopreserved chorion
fragments. The pregnancy proceeding was observed, the
amount and weight of newborn rats, as well as perinatal
losses were estimated.

Clinical observations were carried-out in 90 pregnant
women, divided into 3 clinical groups: 1* one comprised
women with physiological pregnancy course, rovamycine-
treated pregnant women with micoplasmosis were in the 2™
one. Flavonoids (proteflazidum) were added to the therapeu-
tic protocol of pregnant women with micoplasmosis (3
group). The “mother-placenta-fetus” system during preg-
nancy, labour, as well as the state of newborns and puerperas
have been studied.

Experimental research in rats has demonstrated an in-
crease in the efficiency of micoplasmosis therapy during
pregnancy with using chorion implantation in the form of
an increased percentage of living newborn rats, their weight
and adaptation ability.

Clinical observations have revealed an immune correc-
ting, antihypoxic, antioxidative effects and stimulation of
regenerative processes when applying flavonids in treating
micoplasmosis of pregnant women, resulted in improvement
of pregnancy course, labour, mother and newborn state.
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