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CLINICAL ANALYSIS OF THE EFFECT OF PREECLAMPSIA ON THE COURSE OF
PREGNANCY AND CHILDBIRTH IN MULTIPAROUS WOMEN WITH IRON
DEFICIENCY ANEMIA
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According to The World Health Organization, iron deficiency in the human organism is the
most widespread anemia in the world. There is no country today that has studied and solved the
problem of anemia completely. To analyze the impact of preeclampsia on pregnancy and childbirth
in multiparous women with iron deficiency anemia. The study was conducted on 80 pregnant wo-
men aged 18-44 years. The objects of the study were multiparous women with iron deficiency ane-
mia without preeclampsia 61 (76.3%) and with preeclampsia 19 (23.8%). Clinical-anamnestic in-
formation was obtained. General analysis of blood and urine and biochemical analysis of the preg-
nant women were performed. Methods of mathematical and statistical analysis- discriminant and
variation analysis methods. Complicated obstetric anamnesis in pregnant women with iron defici-
ency anemia was observed in 73.7% of the women with preeclampsia and in 41.0% of the women
without preeclampsia (P,,=0.013). Complicated gynecological anamnesis was in 3.3% of the wo-
men without preeclampsia and in 15.8% of the women with preeclampsia (P,,=0.049). IUGR was
observed in 3.3% of the women without preeclampsia and 21.1% of the pregnant women with pre-
eclampsia (P,,=0.010).

According to the comparative analysis, mild, moderate, and severe anemia occurred in 17
(27.9%), 43 (70. 5%), and 1 (1.6) pregnant women without preeclampsia, and in 6 (31. 6%), 11
(57.9%), and 2 (10.5%) pregnant women with preeclampsia, respectively (P,,=0.177).

With the increasing severity of anemia, preeclampsia and cesarean delivery cases increa-
sed.The study of the effect of preeclampsia on the course of pregnancy and childbirth in pregnant
multiparous women with iron deficiency anemia revealed that complicated obstetric and gynecolo-
gical history of pregnancy is predominant in this group of women. Surgical delivery is very com-
mon. It can be concluded that complicated obstetric and gynecological anamnesis is a premorbid
background for the disease.
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Introduction

Relevance of the research: According to
the WHO, iron deficiency is very common in
the world population. Research is being con-
ducted around the world to study this problem.

Iron deficiency anemia is a hematologic
syndrome characterized by impaired hemoglo-
bin synthesis as a result of iron deficiency, ma-
nifestations of sideropenia and anemia, as well
as the development of trophic disorders in or-
gans and tissues [1].

Preeclampsia is a disease occurring du-
ring pregnancy with a lethal outcome in 5-8%
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of cases. Although effective diagnostic and tre-
atment methods were improved to prevent the
disease, the relationship between the capacity
of pathological mechanisms and the variety of
factors affecting pregnancy is needed to be stu-
died [2].

Preeclampsia is a multifactorial disorder
characterized by hypertension and increased
urinary protein excretion in pregnant women. It
is the main complication that causes maternal
and fetal death worldwide. Despite the contro-
versial opinions on the pathogenesis of preec-
lampsia, the issue of predicting the initial
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symptoms of the disease has not yet been sol-
ved [3].

Preeclampsia is a disorder characterized
by hypertension and proteinuria. According to
the collected evidence, it is an endothelial di-
sease. Angiogenic factor regulates the develop-
ment of placental vessels. There is no evidence
of the preeclampsia onset prediction in the cli-
nic. Biomarkers are ideal choices for predicting
preeclampsia during pregnancy. Attempts were
made to study serum tumor necrosis factor a
(TNF-a), C-reactive protein (CRP), vascular
endothelial growth factor (VEGF) expression
gene, endothelial nitric oxide synthase (eNOS),
and p53 level in serum in the first trimester of
pregnancy and biomarkers in the prediction of
preeclampsia [4].

As mentioned, one of the risk factors for
the development of obstetric complications in
women is a history of 3 or more births (multi-
parous women). The high incidence of anemia
in multiparous women and the increase in the
development of preeclampsia in the context of
anemia, according to the literature, make us
think about this and conduct research on these
pregnant women.

Aim of the study: To analyze the inci-
dence rate of preeclampsia in multiparous wo-
men with iron deficiency anemia and its impact
on the course of pregnancy and childbirth.

Object: The study was conducted on 80
multiparous women with anemia, aged 18-44
years. In 19 of these women, preeclampsia was
observed, 61 pregnant women did not have pre-
eclampsia.

Materials and methods

The study was conducted on pregnant and
postpartum women admitted to the maternity
hospital No. 5 (2014-2022) under the Il Depart-
ment of Obstetrics and Gynecology of AMU.
General blood analysis, biochemical analysis of
blood were performed, coalograms were made,
and anamnesis was recorded for each case care-
fully. Rates of HIVV, RW, HCW, The classifica-
tion, given by WHO experts, is based on the
concentration of hemoglobin. Thus, mild, mo-
derate, and severe anemia correspond to Hb
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concentrations, less than 100-110 g / I, 70-99
g/1,and 70 g/ I, respectively.

Preeclampsia is classified as moderate
and severe. HbsAg were determined and all
pregnant women underwent the Ultrasound
examination, Dopplerography, Cardiotocog-
raphy of the fetus in the first and third trimes-
ters.

Hypertension was diagnosed when the
systolic blood pressure is > 140 mm of mercury
and diastolic pressure is > 90 mm of mercury.
The result of + >1 (+ >0.3 g / 1 in daily urine)
when protein was determined in the urine by
the test-strip method confirmed proteinuria.
Edema was observed in preeclampsia.

Regarding the age group of pregnant wo-
men, 34.4% of the women without preeclamp-
sia and 15.8% of pregnant women with preec-
lampsia were 18-29 years old, while 65.6% of
the women without preeclampsia and 84.2% of
pregnant women with preeclampsia were 30-40
years old, P,, =0.122.

When examining the social status of this
group of women, it was detected that 75.4% of
pregnant women without preeclampsia were
housewives, 24.6% were working women, and
78.9% of pregnant women with preeclampsia
were housewives and 21.1 % were working wo-
men P,,=0.752.

Statistical analysis: The statistical integ-
rity of the difference between the indicators of
the groups was calculated in the SPSS-26 prog-
ram with the Pt (Student-Bonferon), P,, (Pear-
son), PU (Mann-Whitney) criteria [5].

Results and discussion

The clinical characteristics of pregnancy
and childbirth in women with preeclampsia we-
re analyzed.

First of all, special attention was paid to
anamnestic data. Thus, in the anamnesis of the
women without preeclampsia, abortion was not
registered in 32.8%, whereas 67.2% of the wo-
men had a history of abortion in preeclampsia
cases, 26.3% of the women did not have an
abortion, and 73.7% had an abortion
(P,.=0.595). Abortion refers to spontaneous and
artificial abortions. Gynecological diseases
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(infertility, genital inflammation, menstrual di-
sorders, etc.) occurred in 3.3% of the non-pre-
eclampsia pregnant women, and 15.8% of the
pregnant women with preeclampsia
(P,2=0.049).

Extragenital diseases (cardiovascular pat-
hology, obesity, varicose veins, etc.) were fo-
und in 18.0% of the pregnant women without
preeclampsia and 31.6% of the pregnant wo-
men with preeclampsia (P,,=0.208).

COA (complicated obstetric anamnesis)
was present in 41.0% of the pregnant women
without preeclampsia and in 73.7% of the preg-
nant women with preeclampsia (P,,=0.013).

When analyzing the degree of anemia, the
I, 11, and 111 degrees were found in 17 (27.9%), 43
(70.5%), and 1 (1.6%) of the pregnant women
without preeclampsia and 6 (31.6%), 11 (57.9 %),
and 2(10.5%) in the pregnant women with preec-
lampsia, respectively (P,,=0.177) (Graph 1).

MR (miscarriage risk) was 42.6% in
pregnant women without preeclampsia and
52.6% in pregnant women with preeclampsia
(P,2=0.444).

CFH (chronic fetal hypoxia) associated
with the development of anemia was observed
in 42.6% of the women without preeclampsia
and in 68.4% of the women with preeclampsia
(P,2=0.049).

FPI (Feto placental insufficiency) of the I, I,
and 11 degrees were detected in 1.6%, 0.0%, and
1.6% of the pregnant women with preeclampsia
and 21.1%, 0.0%, and 0.0% of the pregnant wo-
men without preeclampsia (P,,=0.008).

IUGR (Intrauterine growth retardation)
occurred in 3.3% of the pregnant women witho-
ut preeclampsia and in 21.1% of the pregnant
women with preeclampsia (P,,=0.008).

In cases without preeclampsia, the | deg-
ree birth weakness occurred in 24.6%, the 1l
degree birth weakness in 6.6% of the women
giving birth naturally, whereas in the pregnant
women with preeclampsia, the | degree birth
weakness occurred in 21.1%, and the 1l degree
birth  weakness in 5.3% of the women
(P,2=0.922).

PROM (pre-labor rupture of membranes)
was observed in 59.0% of the women without

MBRUZOLOR —<«p—

preeclampsia and in 26.1% of the women with
preeclampsia (P,,=0.013).
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PB (Premature birth) occurred in 9.8% of
the pregnant women without preeclampsia and
in 36.8% of the pregnant women with preec-
lampsia (P,,=0.005).

In cases without preeclampsia, 77.0 % of
the women attended the hospital in the | period
and 23.0% in the Il period of pregnancy. Whe-
reas, 89.5% of the patients with preeclampsia
attended the hospital in the I and 10.5% in the
Il period of pregnancy (P,,=0.237).

Physiological births and abdominal births
occurred in 72.1% and 27.9% of women witho-
ut preeclampsia, while in women with preec-
lampsia, this indicator amounted to 42.1% and
57.9%, respectively (P,,=0.017).

Regarding the fetus position during labor,
in pregnant women without preeclampsia,
93.4% of the baby positions were head-down
and 5.3% of them were breech. In patients with
preeclampsia, 94.7% of the babies were in head-
down and 5.3% breech positions (P,,=0.839).

Newborn babies were tested using the
Apgar scale. At 1 min after birth for the babies
delivered by the women without preeclampsia
Me=7.0(7.0-7.0), and in the case of preeclamp-
sia, Me=7.0(7.0-7.0), (Py=0.393) were obtai-
ned. At 5 minutes after birth, Me=8.0(8.0-8.0)
were obtained for the babies delivered by the
women without preeclampsia.

The weight of newborns delivered by the wo-
men without preeclampsia was Me=3300.0(3000.0-
3600.0) and in the case of preeclampsia, it was
Me=2800.0(2400.0-3200.0), (Py=0.001).
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In terms of height, it was Me=51.0 (50.0-
52.0) in cases without preeclampsia and 48.3 +
0.9 in cases with preeclampsia P- = 0.001,
(Py =0.001).

As for the gestation period, it was
Me=40.0 (38.0- 40.0) in the pregnant women
without preeclampsia, and Me=38.0 (36.0-39.0)
Pu= 0.004 in the pregnant women with preec-
lampsia. We observed a high incidence of
iron deficiency anemia in multiparous women.
According to the literature data, chronic iron
deficiency anemia (80-95% of all anemias) is
frequent in real practice in therapy [6].

Iron deficiency anemia adversely affects
the course of pregnancy, childbirth, the postpar-
tum period, the condition of the fetus and new-
born. The main complications caused by iron
deficiency anemia in pregnancy are the risk of
miscarriage (20-42%); preeclampsia (40%);
premature abruption of the placenta (25-35%);
intrauterine growth retardation of the fetus
(25%); premature births (11-42%) [7]. Thus, in
our study, the risk of miscarriage has increased
significantly, and there has been intrauterine
growth retardation of the fetus.

Severe preeclampsia is most common
among pregnant women that results in an increa-
sed number of cesarean sections [8]. In our
study, cesarean sections have also been preferred.

In women with a history of spontaneous
abortion, subsequent pregnancies may also lead
to the development of preeclampsia [9]. It sho-
uld also be noted that the incidence rate of arti-
ficial or spontaneous abortions (COA) among
multiparous women was also high in the current
study.

Traffic, noise, and air pollution increase
the risk of developing hypertension and preec-
lampsia during pregnancy [10]. In this regard,
we have studied the social status of pregnant
women, and housewives were found to predo-
minate among these women.

Early hospitalization and treatment of
acute arterial hypertension with magnesium sul-
fate results in reduced mortality among preg-
nant women [11]. It is important to pay more
attention to women with proteinuria during the
prenatal period. Because it is important to study
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its development in preeclampsia. Analysis and
study of proteinuria should be performed to
predict the development of preeclampsia [12].

Preeclampsia is a multifactorial and mul-
tisystem disease specific to pregnancy. It is the
classic diagnosis of arterial hypertension and
associated proteinuria after 20 weeks of preg-
nancy in women with normal prepregnancy
blood pressure. Preeclampsia can also be consi-
dered in the absence of proteinuria with damage
to target organs [13]. The long-term prevention
of non-contagious diseases leads to a sharp re-
duction in maternal and fetal risk of hypertensi-
on and preeclampsia.

Hypertension and preeclampsia are global
health priorities and important issues for mater-
nal and newborn health after non-infectious di-
seases, which are a global epidemic [14].

The presence of extragenital pathologies
in pregnant women was found to be a risk fac-
tor for preeclampsia and eclampsia [15]. Based
on our research, we suggested that anemia is a
risk factor, as well as extragenital pathology for
pregnant women with preeclampsia.

Conclusion

It has been established that preeclampsia
is more common during pregnancy in multipa-
rous women with iron deficiency anemia.
Moderate and severe preeclampsia is more
common in the Il and Ill degrees of anemia.
A study of the clinical and anamnestic data of
these women showed that this condition was
more common in women with complicated obs-
tetric and gynecological anamnesis. Due to pre-
eclampsia, cesarean delivery was predominant.
Regarding the condition of the fetus, intrauteri-
ne chronic hypoxia and growth retardation be-
came more common as the severity of preec-
lampsia and anemia increased.

Thus, it can be concluded that COA and
CGA prophylaxis before pregnancy and effecti-
ve contraceptive methods are needed. Preven-
ting complications caused by anemia, perfor-
ming timely diagnosis and quality antianemic
treatment will ensure the health of the mother
and fetus.
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DOMIR DEFiSIiTLi ANEMiYALI COX DOGAN QADINLARDA PREEKLAMPSIYANIN
HAMILOLIiYIN VO DOGUSUN GEDiSiNO TOSIiRiNiN KLiNiKi TOHLILi

P.i.9liyeva

Umumi Diinya Sohiyys toskilat: insan organizminds demir defisitini diinyada daha genis yayilmus defisitli voziyyot
kimi qeyd edir. Miiasir dovrds els bir 61ka yoxdur ki, anemiya problemini axira gadar 6yranib va hall etsin. Damir defisitli
anemiyali ¢ox dogan qadmlarda rast gslinon preeklampsiyanmin hamilsliyin va dogusun gedisina kliniki tasirini tohlil et-
mokdir. Todqigat 18-44 yas arasinda olan 80 hamilo gadinda aparilmigdir. Bu qadmlar domir defisitli anemiyali ¢ox dogan
gadmn preeklampsiya kegirmayan 61 (76,3%) hamilo vo preeklampsiyali 19 (23,8%) hamilo gadinlar olmusdur. Bu hamilos
gadinlarda kliniki-anamnestik melumat, ganin ve sidiyin timumi analizi, biokimyavi analizlarin apariimas.

Riyazi-statistik analiz tisullar1 — diskriminant vo variasiya analiz iisullari. Damir defisitli anemiyas: olan preek-
lampsiya rast golinon hamilo gadinlarda anamnezinds fosadli mamaliq anamnezi (73,7%), preeklampsiyasiz qadinlarla
miigayiseda (41,0%) (P,,=0,013), fosadli ginekoloji anamnez iso preeklampsiya kegirmoyan gadmlarda 3,3% preek-
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lampsiyali hamilalordo ise 15,8%, (P,,=0,049) olmusdur. Preeklampsiya olmayan gadimlarin 3,3% déliin batndaxili in-
kisaf langimasi (DBIL), preeklampsiya olan gadmlarin iss 21,1% DBIL (P,,=0,010) olmusdur.

Anemiyanin agirliq daracasinin miigayisali tohlilina goldikds iso preeklampsiya olmayan hamilslords anemiya
yiingiil doraco 17 (27,9%), orta doroca 43 (70.5%), agir doraca 1 (1,6%), preeklampsiya olan hamilolords isa anemiya
ylingiil deracs 6 (31,6%), orta doraco 11 (57,9%), agir derace 2 (10,5%) (P,,=0,177) olmusdur. Anemiyanin agirliq do-
racasindon asili olaraq preeklampsiya va dogusun kesar kosiyi ilo basa ¢atdirilmas: hallarina xeyli doracads rast gslin-
migdir. Cox dogan domir defisitli anemiyali hamilo gadinlarda preeklampsiyanin hamilsliyin vo dogusun gedisina tosiri
Gyranilarkan aydin oldu ki, hamilaliyin fosadli mama va ginekoloji anamnezi bu grup gadinlarda goxluq togkil edir. Do-
gusun operativ yolla basa ¢atdirilmas: xeyli yiiksokdir. Buradan bels naticoys galmak olar ki, fasadli mamaliq-ginekolo-
ji anamnez xoastsliyin bas vermoasi ligiin premorbid bir fondur.

Agar sozlari: ¢cox dogan qadinlar, preeklampsiya, domir defisitli anemiya

KJIMHUYECKUA AHAJIN3 BJIUSTHUS IIPEDKJIAMIICUA HA TEYUEHUE BEPEMEHHOCTH H POJIOB
Y HOBTOPHOPOISIIMUX KEHIIUH C )KEJE30JE®ULIMTHON AHEMUE

II.M.AnueBa

Bceemupnast Opranu3sanust 31paBOOXpaHCHUS OTMEUAET, YTO JACHITUT jKelie3a B OpPraHu3Me YesioBeKa, HauboJee pac-
MPOCTPAHCHHOM JIe(DUIIMTHBIM COCTOSIHUEM BO BceM MHpe. B Harlle BpeMst HeT Tako CTpaHbl, B KOTOPOii ObI 10 KOHIIAa ObLIa
n3yveHa U pelreHa npobiema anemun. [IpoBeneHne aHamM3a KIMHAYCCKOTO BIMSHUSA Ha TEUCHHE OEpPEeMEHHOCTH M POJIIOB
TIPU TIPEIKIIAMIICHH, 9acTO BCTPEYAIOIISiics y MHOTOPO’KABIIHX JKCHIIUH ¢ xKene30aepunuTHON aHemuei. MccnenoBanue
npoBoauiiock Ha 80 OepeMeHHBIX JKeHIIMHaX B Bozpacte oT 18 1o 44 ser. U3 Hux 61 (76,3%) GepeMeHHasi MHOTOPOKaBIINX
JKEHIIUH C KeNe30eUIUTHON aHeMuel O0e3 npeskiamiicuu, U 19 (23,8%) OepeMeHHBIX KEHIIMH C MPEIKIAMIICUCH. DTO
KIIMHUKO-aHAMHECTHYeCKast HHpOpMarus y OepeMeHHBIX, OO aHAIIN3 KPOBU M MOYH, TIPOBEICHNE OMOXMMHYCCKIX aHa-
JIM30B.

MerTozbl MaTeMaTHKO-CTATUCTHYECKOIO aHaIn3a — METO/IbI JUCKPUMHHAHTHOTO M BapHAI[MOHHOTO aHaiu3a. bepe-
MCHHBIC JKCHIIUHEI C Kele30eUIMTHON aHeMHel UMeNH B aHaMHe3e OCJIOKHEHHBIN akymepckuil anamHes (73,7%) 1o
CPaBHEHHMIO C >KeHIMHaMHU 6e3 mpeskmammcnn (41,0%) (P,,=0,013), B To Bpems Kak OCIO)KHEHHBIH T'MHEKOJIOTHYECKHIT
aHaMHe3 Y XKEHIIMH 0e3 Npe3KIIaMIICHH cocTaBs 3,3%, a'y GepeMeHHBIX ¢ peaknamncueit - 15,8%, (P,, = 0,049). ¥ 3,3%
JKEHIIUH 0e3 MPEedKIIaMIICHK Ha0JTFoaIach BHYTPUYTPOOHast 3ajieprkka pa3sutus 1wiozna (B3PID), a y 21,1% sxeHiuH ¢ mpe-
skiamIcueii Habmomnanacs B3PII (P, =0,010).

Uro KacaeTcsi CpPaBHUTEIIFHOIO aHAM3a CTEIICHH TSHKECTH aHEMHH, TO y OSpeMEHHBIX Oe3 MPEedKIIaMIICHH aHEMUS
JIETKOM cTeneHn oTMevaiachk y 17 xenmuH (27,9%), y 43 (70,5%) — cpenneii creneny, y 1 (1,6%) — Tsbkenow cTeneHd, a y
OepeMeHHBIX C MPEdKIaMIICelt aHemMusi Obla JIETKOM cTeneHn otMeuanach y 6 (31,6%), cpenneit crenenun y 11 (57,9%),
Tsokenoi crenenn y 2 (10,5%) (P,,=0,177). B 3aBUCUMOCTH OT CTENEHHM TSKECTH aHEMHMH 3HAUMTEIIHHO Yalle BCTPEYasNCh
CITy9Jau TIPESKIIAMIICHH ¥ 3aBEpIIICHUS POJIOB ITyTeM KecapeBa cedeHus. [Ipn M3ydeHn  BIMSHIS TPESKIAMIICHY Ha TCUCHHE
OEpEMEHHOCTH ¥ POJIOB Y MHOTOPOXKABIIMX OCPEMEHHBIX C XKeIe30e(DUIIMTHON aHEMHEH CTaJIO SICHO, YTO Y 3TOM TPYIIIIBI
JKEHIIUH MPE00IIaacT aKyIepCKUil i THHEKOJOTHUSCKUI aHAMHE3 OCJIOKHEHHI OSPEeMEHHOCTH. 3HAUYUTEIILHO BBIIIE YHCIIO
OIEPaTUBHOTO 3aBeplIeHHs ponaoB. OTCI0J]a MOXKHO CJENaTh BBIBOJ, YTO OCIIOKHEHHBIH aKyIIepCKO-THHEKOJIOTUYCCKUIA
aHaMHe3 SIBJIACTCS MPEeMOPOUITHBIM (POHOM BO3HHKHOBEHHS 3a00JICBaHUSL.
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