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BJIMAHUE BEPEMEHHOCTHN HA TEYEHUME BOJIE3HU KPOHA W HECIIELITUGHUYECKOI'O A3BEHHOI'O
KOJIUTA.

Crsoxkuna C.H., Knumentos M.H., Xyiikosa I1.B., 3amunoBa A.U., [TepeBozunkosa E.A., [Tonomapesa B.JI.

MbxeBckas rocyaapCTBeHHass MCANIIMHCKAA akaaeMus, I'. I/I)KGBCK, Poccus.

Bonesnr Kpona u Hecnmenuguueckuii si3BeHHBI KOJIUT - XPOHMYECKHe BOCHATUTE/bHbIC 3200J1eBAHUSA
knme4yHuka. Ilpo6aema Biausinus GepeMeHHOCTH Ha TedyeHHe 0ose3Hu Kpona u Hecnenugunyeckoro s3BeHHOro
KOJIUTA 0CTAeTC AKTYAJIBHOW VI COBPEMEHHOI0 aKylIepPCTBa, FTaCTPOIHTEPOJIOTHH H XHPYPIrHH, MOCKOJABKY
NposiBJIeHUs] JTHUX 3a0oJieBaHWIi BO3HHKAKT B PENPOAYKTHBHOM BoO3pacTe, NPHBOAAT K TSKEJIbIM
OCJIOKHEHUSIM H TpeOYIOT CBOEBPEMEHHOr0 M JAJIHTeIbHOro JiedyeHus. HecMoTpst Ha foJirue roabl uM3y4deHUst
JAHHBIX MATOJOTHMH, MX ITHOJOTUS OCTaeTcsd He 10 KOHIA H3BecTHOW. IIpoBegeHa MeauKO-CTaTHCTHYeCKAs
00paboTKka JaHHBIX, MOJYYEeHHBIX B pe3y/abTaTe HcCIeJOBAHUS OepeMeHHbIX NAallMeHTOK ¢ Hecnenndpuyeckum
SI3BEHHBIM KOJHUTOM M 0oJie3Hb10 KpoHa.

KitoueBbie cnoBa. bepemenHocTh, 601e3Hb KpoHa, Hecienuduueckuii S3BEHHBINA KOJIHT.

EFFECT OF PREGNANCY ON CROHN'S DISEASE AND ULCERA/H COLITIS.

Styazhkina S.N., Klimentov M.N. , Zhuykova P.\Zyamilova A.l, Perevozchikova E.A. , Ponomareva .V.L

Izhevsk State Medical Academy, Izhevsk, Russia.

Crohn's disease and ulcerative colitis - chronimflammatory bowel disease. The problem of the effeéof
pregnancy on Crohn's disease and ulcerative colitiEmains relevant to modern obstetrics, gastroentetogy
and surgery, as manifestations of these diseasegwrcin the reproductive age, leads to serious comiphtions
and require timely and long-term treatment. Despitemany years of study of these pathologies, theirietogy is
not fully known. Spend health statistical processig of data obtained from a study of pregnant patierg with
ulcerative colitis and Crohn's disease.

Keywords. Pregnancy, Crohn's disease, ulceratilitisco
Beenenue.

Bonesnp Kpona u Hecniennpuieckuii S3BeHHBINA KOJTUT- XPOHUYECKHE BOCTIAIUTEIILHBIC
3a0o0seBaHus KuIeyHnka. [Ipodnema BiusiHus OEpeMEHHOCTH Ha TeueHue 0one3an Kpona u
HecneupuIecKoro 3BEHHOT0 KOJUTA OCTA€TCS aKTyaJIbHOM /1JIs COBPEMEHHOT0 aKyIIepCTBa,
racTPO’HTEPOJIOTUN U XUPYPIUH, TIOCKOJIBKY MPOSBICHUS 3THX 3a00JIeBaHUI BO3ZHUKAIOT B
PENpoayKTUBHOM BO3pacTe, MPUBOJAT K TSKEIBIM OCIOKHEHUSAM U TPEOYIOT CBOEBPEMEHHOTO U
JUTUTEIBHOTO JeueHusi. HecMOTpst Ha JoJTrHe Trojbl M3Y4eHUs JaHHBIX MaTOJOTHM, UX STHOJIOTHUS

ocTaeTcs He 10 KOHI[a U3BECTHOM. [4]

[enu HacTOSIIErO UCCIEOBAHUS: U3YUYUTh KIMHUKO—MOP(OIOrnyeckue 0COOEHHOCTH
HecnerupuIecKoro s3BEHHOro KouTa, 6oie3nu Kpona Ha ¢one 6epemenHocTy Ha 6aze BY3 VP
“IlepBas PecriyOnukanckas knuHuueckas 0onpHua M3 YP” r.JxeBcka, U3yUUTh BIUSHUE
OepeMEeHHOCTH Ha CTeNeHb aKTUBHOCTH MPOIIecca, OLEHUTh U3MEHEHUS KIIMHUKO-
MOP(OJIOTHYECKON KapTHHBI HECTIEU(PUIESCKOTO I3BEHHOTO KOouTa, 6osie3Hu Kpona y

OepeMeHHBIX Ha (JOHE PETYJIIPHOTO IpHeMa MPErapaToB.



Marepuanbl 1 METOIBI UCCIICIOBAHMUSI.

[IpoBenena Menuko-cTaTucTUYeCcKasi 00pabOTKa NaHHBIX, OTYYEHHBIX B pe3ysbTare
uccinenoanus 6epemennbix nmanueHTok ¢ HAK u BK. HccnenoBanue npoBeneHo B
XUPYPrU4ecKoM U KosonpokToioruueckoM otaeneHusx Y3 «1 PKb» M3VP B 2014-2015r.C
L[eJIbI0 BBISIBUTH KIIMHUYECKUE 0COOeHHOCTH TedeHust Oone3nu Kpona u Hecnermpuieckoro
SI3BEHHOT'0 KOJIUTA OBLIO MpoaHaTM3upoBaHO 16 ucTopuii 60JIE3HN MAIMEHTOK C
HecnerMpUIECKUM sI3BEHHBIM KOTUTOM U 1 ucTopus nanueHTku ¢ 6one3nsto Kpona. Beem
OepeMeHHBIM, HAXOAMBIIUMCS HA CTAIIMOHAPHOM JICYCHUH B CBSI3U C 3a001eBaHneM Ha (OHE

OepeMEHHOCTH,0BLTO TIPOBEJCHO YHIOCKOIUIECKOE HCCIIEeI0BaHNE.
Pe3ynbTarhl 1 HX 0OCYXKICHHE.

BBI}ICHI/IJ'IOCB,‘ITO TOJIBKO Yy 9 MIaIMEHTOK U3 16 C HCCHCHI/I(bI/I‘-IGCKI/IM SA3BECHHBIM KOJIUTOM
OCpEeMEHHOCTD SIBJSUIACH HHAYIUPYIOMIUM (haKTOPOM JIJIsl TPOSIBIICHUS 3a00JIeBaHus. Y
OCTaBIIUXCS 7 KEHIIUH OEPEMEHHOCTh CITPOBOLIMPOBAIa TOBTOPHBIN peruanB. KinmHnko-
MopdoJorHuecKasl KapTuHa y 7 KEHIIUH 10 0epeMEHHOCTH:C MUHUMAJIbLHON CTENECHBIO
aKTUBHOCTH BBIsIBIIEHA Y 3 00cIeyeMbIx,co cpenHeit - y 4. Takke BRISICHUIOCH,4TO 3 )KCHIIUHBI
13 7 IPOJIOJDKAIIN PETYIISIPHBIN TTPUEM TIPEMapaToB,a y OCTANBHBIX 4 HabIt01a1ach
HEPEryJISIPHOCTh MPHEMa JICKAPCTBEHHBIX CPEACTB. AHAIHN3 TaHHBIX YHIOCKOIMTHUYECKOTO
OGCHGI[OBB.HI/I}I y 6€peMeHHBIX C BIICPBBIC BBISIBJICHHBIM HCCHCI_[I/I(bI/I‘ICCKI/IM SA3BCHHBIM KOJINTOM
MOKa3aJI,4TO CPCAHASA CTCIICHb AKTUBHOCTU Ha6JHO,Z[a.HaCB Y BCEX 9 JKCHIIINH. N3menenue
9HJIOCKOITMYECKOH KapTHUHBI B CTAJUN 00OCTPEHUSI I MUHIUMAaJIbHAsI CTETICHb aKTHBHOCTH
COXPaHMIIACh Y BCEX JKEHIIUH,PETYIIIPHO MPUHUMAIONIHMX mpenapaThl(3 xeHmHbr).CpenHss
CTCIICHb AKTUBHOCTHU M3 KCHIIUH,HC PCTYIIAPHO NPUHUMAIOIUX JICKAPCTBCHHLIC CPCACTBA,
COXPAaHMUJIACH TOJBKO Y 2,2 Y OCTATBHBIX 2 )KECHIIUH OTMEYAeTCsl IPOrPECCUPOBaHUE TIpoIIecca.
[Tpu uccnenoBaHUM UCTOPUN OOJIE3HU TAIIMEHTKY ¢ 00e3HbI0 KpoHa, BRISICHIIIOCH, YTO
OepeMeHHas HaXOJMJIAch HA CTAI[MOHAPHOM JICYCHUH C TUArHO30M KHUIIICYHAsS
HEMPOXOIMMOCTh,CONYTCTBYIONIMH ArarHo3 —O6omne3Hb Kpona,ctanus pemuccuu. [IpoBenennble
HCCIICAO0BAaHUA IMOKA3aJIH, YTO YXYAILICHUC BHHOCKOHHHGCKOﬁ KapTUHBI BO BpCMs 6epeMeHHOCTI/I
OTMEYAETCsl Y JKEHIIUH CO CPETHEH CTENICHhIO aKTUBHOCTH HECTIEIIU(PHUECKOTO SI3BEHHOTO KOJIUTA

U C HEPETYJISIPHBIM IIPUEMOM IpPErnapaToB.

Kinmnnka 3aboneBanus y oocnenyembix 60oibpHBIX ¢ HAK: TToBbimeHne TemMmneparypsl Temna 10
cyodeopunsabix mupp- 40 % ,60mu B sxuBote- 90% @ s1eBoit moaB3pomHON 00macTu-70%, B
anuracTpanbHoi 06mactu-10%,B eBoii GuiankoBoit o6macTu-10%), moreps macce Tena-55%,

noteps annerura-37%, 1uapes-66% ,psora-35%, npumecu KpoBU U CIU3U B Kaine-73%



[TokazaTenu 1ab0paTOPHBIX JAHHBIX: HOPMOXpOMHast aHeMuA-34% ,yMepeHHBIN JTEHKOIUTO3-

55% ,moseirenne CO2-90% ,nossimenne CPb-83%
BriBoapl.

1) BepeMeHHOCTB SBISIETCS TJIAaBHBIM (DAKTOPOM 00OCTPEHUS HECTIEU(PHYECKOTO S3BEHHOTO

KOJIUTa B ,Z[aHHblﬁ nepruona *XU3HU KCHIIUHBI.

2) YXynuieHue COCTOSHHS CBSI3aHO ¢ HEPETYIISIPHBIM MTPUEMOM IMPENapaToB BO BPEMsI

OepeMEHHOCTH.

Introduction.

Crohn's disease and ulcerative kolit- chronic mitaatory bowel disease. The problem of the
effect of pregnancy on Crohn's disease and uleerablitis remains relevant to modern
obstetrics, gastroenterology and surgery, as nmstatiens of these diseases occur in the
reproductive age, leads to serious complicatiomlsraquire timely and long-term treatment.

Despite many years of study of these patholodnest, etiology is not fully known.

Aim.

To study the clinical The objectives of this resbawvas to study the clinical and morphological
features of ulcerative colitis, Crohn's diseas¢henbackground of pregnancy based BUZ UR
"The First Republican Clinical Hospital UR" I1zheys& study the effect of pregnancy on the
degree of activity of the process, to assess clsangdinical and morphological picture of
ulcerative colitis, Crohn's disease in pregnant eomgainst the backdrop of regular

supplementation.

Materials and methods.

The study was performed in the surgical wards ahapcoctological GOOSE 'RKB 1 "MZUR
2014-2015gg.S in order to identify clinical featsigd the current CD and UC were analyzed 16
case histories with UC and BC 1 story. All pregnaotnen who were hospitalized due to the

disease on the background of pregnancy, was coedlecidoscopy.

Results and its discussion.

It turned out that only 9 of the 16 patients witbewative colitis pregnancy is inducing factor for
developing the disease. The remaining 7 pregnapcee®ked repeated relapse. Clinical and
morphological picture in 7 women before pregnanayh minimal activity was detected in three
subjects, with an average - aff4hey also found that 3 out of 7 women continuedrégilar
administration of drugs, and the remaining 4 haraesirregular medication. Analysis of the

results of endoscopic examination of pregnant wonemy diagnosed with ulcerative colitis



showed that the average level of activity was olexkin all nine women. Change endoscopic
picture in the acute phase and the minimum levakafity is preserved in all women regularly
taking drugs (3 women)The average level of activity of the women who wad regularly take
medications, only 2 survived, and the rest two womearked progression of the process. In the
study of medical history of the patient with Crahdisease revealed that pregnant was
hospitalized with a diagnosis of intestinal obstiut, concomitant diagnosis - Crohn's disease
remission. Studies have shown that the deterioratidhe endoscopic picture indicated during

pregnancy in women with an average degree of &ctfiulcerative colitis and irregular dosing.

Clinical disease in patients with the UC: Incregskody temperature to subfebrile figures - 40%,
abdominal pain - 90% (in the left iliac region -708pigastric -10%, in the left flank -10%), loss
body weight - 55% -37% loss of appetite, diarri@@ds, vomiting 35%, mixed with blood and

mucus in feces - 73%

Indicators of laboratory data: normochromic anerd##o, moderate 55%, leukocytosis, increased
erythrocyte sedimentation rate, 90%, increase iRPBB%

Conclusions.
1) Pregnancy is a major factor in acute ulceratméis in a given period of a woman's life.

2) The deterioration is due to irregular drug irtakiring pregnancy.
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