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YENIDOGULMUSLARDA KOLLODAXILI QEYRI-TRAMVATIK QANSIZMALARIN
ANTENATAL VO INTRENATAL PREDIKTORLARI

A.K.Mammadbayli, U.Q.Miirsalova
Azarbaycan Tibb Universitetinin Sinir xastoliklori kafedrasi, Baki, Azarbaycan

Maqalada yenidogulmugslarda bazi antenatal (anemiya vao doliin inkisafimin gonastboxs olmamasi) vo
intrenatal (dolyant qisalarin vaxtindan awal yirtilmasi) amillorin Kallodaxili qeyri-tramvatik gansizma
(KDQTQ) riskini va tasirini giymatlandirmak magsadilo aparinmis tadgiqat hagqinda malumat verilmisdir.
Todgigat isi prospektiv miisahido yolu ilo Azarbaycan Respublikasi Perinatal Moarkazindo aparilmus,
ucdantutma 996 yenidogulmug kompleks nevroloji va neyrosonoqrafik miiayinadan kegirilmisdir. Hor usagin
anasinin sorgusu ilo antenatal dovr barada malumat toplanmis, dogusun gedisi va yenidogulmusun vaziyyati
giymatlondirilmisdir. Bu alamatlaorlo usaqlarin toplumda xiisusi ¢akisi (Coma gora %) hesablanmis, forqin
statistik ahamiyyati y? meyari ilo miiayyan edilmisdir.

Hestasion anemiyast, doliin antenetal inkisafinin [angimasi Vo dolyani gisalarin vaxtindan awal yirtilmasi
olan yenidogulmusiar bu alamatlaorin olmadigi yenidogulmusiar qrupundan dogusun sira sayina, hestasiya
yasia, batan kiitlasina, abdominal yolla vo ¢oxddllii hamilolikdon dogulmaya gora farglanirlor. Hestasion
anemiyast va dolyam qisalarin vaxtindan aWal yirtilmast yenidogulmuslarda koallodaxili geyri-tramvatik
qansizma riskini ahamiyyatli daracada ¢oxaltmur.

Agar sozlar: yenidogulmuslar, dogus travmalari, kollodaxili qeyri-travmatik ganaxma,anemiya, délyan
gisalarin cirilmast
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KPOBOU3NUSIHUE, AHEMUSL, PA3PbIE NIOOHBIX 000I0UEK
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Yenidogulmuglarda neonatal dovrdo rast badan kiitlesinin <1500 gram, hestasiya yasinin
golinan qeyri-tramvatik kollodaxili gansizmalar <32 hofto olmasi, hipotermiya, hipoksiya (satu-
(XBT-10 va kod P52) daha ¢ox letalligla nati- rasiya <90%) risk amili kimi ayird edilmisdir.
colonan agir patologiyadir. Kollodaxili geyri- Al-Mougdad vo hammiislliflori [4] bu amillor-
tramvatik gansizmalarin (KDQTQ) etiopato- don antenatal dovrds yalniz bir vo ¢ox dozada
genezi, yayilmasi, risk amillori barado malu- steroidlorin istifadosinin statistik shamiyyatli
matlar ¢oxdur. S.Sancak vo hommiiolliflori [1] oldugunu stibut edirlar, slava olaraq agciyarlora
Istanbulun Zeynob Kamil neonatal klinikasinmn gansizma va hidrokortizonun rolu subut edil-
niimunasinds gostariblor ki, dogulanda hesta- misdir. W.J. Egesa vo hommiialliflori [5] odo-
siya yas1 24-32 hafts, badon kiitlasi 500-1500 biyyat icmalinda daha genis ¢esiddo risk amil-
gram olan yenidogulmuslarin  28,4%-do lori geyd edirlor, o ciimlodan olava risk amil-
KDQTQ rast golinir, risk amili kimi respirator lorina antenatal yardimin olmamasi, xorioam-
disstres sindromu, agciyarlorin siini ventilya- nionit, yenidogulmusun nogliyyat vasitasi ilo
siyasi, agiq arterial kanali (patent ductus dasimmasi, bir sira dormanlar, anada anemiya,
arteriosus), sepsis, eritrositoz, pnevmotoraks, anaya gan kociiriilmoasi, metabolik asidoz,
inotrop terepiya, reanimasiya, vaginal dogus hiperglikemiya vo sair aid edilmisdir. V.Gilard
gostorilir. S.Lee vo hommiialliflori anada vita- Vo hommiolliflori [6] gostorirlor ki, badon
min K defisitini risk amili kimi osaslandiriblar kiitlasi <1500 qram olan yenidogulmuslarin
[2]. R.Macleod vo hommilliflori [3] 2000 sagqalma ehtimalnin ¢oxalmast KDQTQ-li
gramdan az boadon kiitlasi olan yenidogul- usaqglarin saymin artimi ilo assosiasiya olunur.
muslarin  34,2%-do  KDQTQ askar ediblor. Nigeriyada hal-hazirda KDQTQ fonunda letal-
Coxdolli hamilalik, anada gazanilmis immun lig bu patalogiyasi olmayanlarla miiqayisado
defisiti sindromu, antenatal dévrdo steroid 23 dofs ¢ox geydo alinmigdir. Kanada alimlori
gobulu, vaginal dogus, kisi cinsli yenidogulmus, [7] KDQTQ-nin ana vo neonatal risk amil-
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lorinin  &yranilmasi ilo yanasi, indometasinlo
erkon miialiconin pozitiv rolunu siibut ediblor.
H.S.Hong va S.Y.Lee vaxtinda dogulmuslarda
da KDQTQ-nin rast goldiyini gostarirlor [8].
Diinyada bu patologiyamin saviyyasi 5-52%
intervalinda doyisir [9]. Iranda yenidogulmus-
larin mexaniki ventilyasiyasinin daha tohliikali
risk amili oldugu stibut edilmisdir [10].

Goriindiiyii kimi, KDQTQ diinya alimlarinin
digget morkazindadir. Azorbaycanda bu pato-
logiyanin risk amillori az aragdirilmigdir.

Tadgigatin magsadi genis yayillmus bir sira
antenatal (anemiya va doliin inkisafinin gonaot-
boxs olmamasi) vo intrenatal (dolyani gisalarin
vaxtindan ovval yirtilmasi) amillorin yenido-
gulmuslarda kollodaxili geyri-tramvatik gansiz-
ma riski kimi rolunu vo tasirini giymatlon-
dirmokdan ibarat olmusdur.

Tadgigatin materiallar1 va metodlari. Todgigat
isi prospektiv miisahido yolu ilo Azorbaycan
Respublikast  Perinatal Morkozindo  aparilmus,
ucdantutma 996 yenidogulmus kompleks nevroloji
va neyrosonografik miiayinadon kegirilmisdir. Hor
usagin anasindan sorgu vasitosilo antenatal dovr
barado molumat toplanmis, dogusun gedisi vo

Cadval 1. Hestasion anemiya vo anemiyasiz fonda dogulan korpalorda

yenidogulmusun  voziyyati  giymotlondirilmisdir.
Yenidogulmuslar ilk variantda (anasmda anemiya
olan vo olmayan; dogus zamam doélyani gisalarin
vaxtinda vo vaxtindan owvel yirtilmasi) qruplas-
dirtlmis v ananin yasi (<20, 20-24, 25-29, 30-34, 35
il vo ¢ox), doguslarn sira say1 (<1, 2, 3, 4 Va ¢ox),
hestasiya yas1 (<28, 28-32, 32-37, 37 vo ¢ox hofto),
doliin badan kiitlasi (<1000,1000-1500, 1500-2000,
2000-2500, 2500-4000, 4000 gram va ¢ox), onun
cinsiyyati (qiz vo oglan), hamilsliyin novii (¢ox-
dolli, tokdollii), dogusun varianti (abdominal,
vaginal) vo kollodaxili-geyri tramvatik gansizmaya
(I' darace-subependimal, 1l doraco subependimal
modacik divarlarina yayilmig, 1l va IV doraco
subependimal modaciklors vo beyin toxumasina
yayllmig) goro yarimgruplar ayird edilmisdir. Hor
yarimqrupun toplumda xiisusi ¢okisi (Como gora %)
hesablanmus, forgin statistik shomiyyati x> meyari ilo
miioyyon edilmisdir. Statistik shomiyyatin kritik
hoddi yarimqruplarin saymdan asili olaraq (2 qrup
tciin ¢>=3,8; 3 qrup Uglin ¥*>=5,99; 4 qrup lgiin

v=7,81; 5 qrup liglin ¥*=9,48 vo 6 qrup {iglin
¥?=11,0) dayison ¥2-n1 nazara almagla 0,05 (p) gobul

edilmisdir [11].

Tadqigatin naticalari. Tadqgigatin asas nati-

calori 1, 2 va 3-cii cadvallords do verilmisdir.

KDQTQ-nin tezliyi vo onlarin Xarakteri (coma goroa %-10)

Olamatlarin Hestasion anemiya 2
Olamatlor variantlari Vardir Yoxdur P *
<20 53+1,5 2,740,5
Ananin yast illor | 20-24 27,543,1 28,8+1,6 37
25-29 32,4432 32,3+1,7 :
>0,05
30-34 21,3+2,8 20,5+1,4
35 vo gox 13,5+2,3 15,713
1 44,0+£3.4 53,4+1,7
Dogusun sira 2 35,3433 26,7£1,5 8,1
say1 3 15,542,5 16,2413 <0,05
(hoftalarlo) 4 Vo gox 52+15 3,7£0,6
Hestasiya <28 39+1,3 5,3+0,8
yast 28-32 5,3£1,5 5,5+0,8 12,6
hofto 32-36 21,7428 12,3+1,2 <0,05
37 Va ¢ox 69,1433 76,9+1,6
Déliin badan <1000 4.4+1.4 7,0+£0,9
kiitlosi. 1000-1500 2,9+1,1 3,0+0,6
gramlarla 1500-2000 7,7£1,8 5,8+0,8 32
2000-2500 8,2+1,9 10,0£1,0 >0,05
2500-3000 72,5431 71,2+1,6
4000 va gox 43+1,4 2,0+£0,5
Déliin Qiz 47343 .4 49 4+1,7 0,3
cinsi Oglan 52,7434 50,6+1,7 >0,05
Dogus Abdominal 62,8+3,4 70,2+1,6 42
Vaginal 37,243 4 29,8+1,6 <0,05
Hamilaliyin Tokdolli 91,8+1,9 96,3+0,6 7,7
xarakteri Coxdolli 8,2+1,9 3,7+0,6 <0,05
KDQTQ I doraco 7,718 5,7+0,8
I doraco 5,.8+1,6 4,9+0,7
11 daraco 1,0+0,6 0,8+0,3 1,2
IV daraca 3,4+1,2 1,5+0,4 >0,05
Digor 0,5+0,5 2,0+0,5
Yox 82,6427 85,5+1,2
Comi 100 100
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Cadval 2. Antenetal dévrds inkisafi normal vo longimis yenidogulmuslarin xarakteristikasi vo

onlarda KDQTQ-nin tezliyi

Olamotlorin Inkisaf 2
Olamatlor . —
variantlari Longimis Normal P
Ananin yast, illori <20 1,8+1,8 3,3+0,6
20-24 31,5+6,3 28,3+1,4
25-29 31,5+6,3 32,4+1,5 0.6
>0,05
30-34 20,4+5.4 20,7+1,3
35 va ¢ox 14,844,8 15,3+1,1
Dogusun sira say1 1 53,7+6,7 51,3%1,6 10
2 31,5+6,3 28,3+1,5 '
>0,05
3 11,142 16,3+1,2
4 va gox 3,742.5 4,1+0,6
Hestasiya yasi,hafto <28 3,742.5 5,1+0,7
28-32 5,643,1 5,4+0,7 66,8
33-36 51,8+6,7 12,1£1,10 <0,001
37 va gox 38,9+6,6 77,4+1,4
Do6liin badoan kiitlosi, <1000 7,4+3,5 6,4+0,8
gram 1000-1500 14,844,8 2,3+0,4
1500-2000 29,6£6,2 4,9+0,7 109,3
2000-2500 33,41+6,4 8,3+0,8 <0,0001
2500-4000 14,8+4,8 78,1+1,4
4000 va ¢ox — —
Doéliin cinsiyyati Qiz 61,1£6,6 48,3+1,6 3,4
Oglan 38,9+6,8 51,7+£1,6 >0,05
Dogus Abdominal 74,1£5.9 68,4+1,5 0,7
Vaginal 25,9459 31,6+1,5 >0,05
Hamilalik Tokdolli 96,3+2,6 95,3+0,6 0,15
coxdollu 3,7+2,6 4,7+0,6 0,05
KDQTQ I doraco 11,1242 6,8+0,8
Il daraca 11,1442 4,940,7
111 doraca 3,742,5 0,6+0,3 77,8
IV doaraca 3,742,5 2,3+0,5 <0,001
Digor 1,9+1,8 0,7+0,2
Yox 68,5+6,3 84,7+6,3
Comi 100 100
Anasinda anemiya olan va olmayan (14,9 va doyismir.

184 %) yenidogulmuslarda askar edilmis
KDQTQ-nin tezliyi bir-birindon ohomiyyatli
farglonmir (p=0,08), amma bu gruplarda dogus-
larin sira sayina (43,9 vo 53,4% birinci do-
guslar), yenidogulmusun hestasiya yasina (34,8
Vo 26,1% hestasiya yasi <36 hofts), dogusun
variantma (37,2 vo 29,8%), hamilaliyin
xarakterina (8,2 vo 3,7% c¢oxdollii hamilalik)
goro forq statistik ohomiyyst kosb etmisdir
(p<0,05). Anemiyas1 olan vo olmayan analarin
korpalarinin badon kiitlasine gora bolgiisti ohe-
miyyatli dorocads forgli olmamisdir (p>0,05).
Belaliklo, miisahidomizdo anada anemiyanin
olmast KDQTQ riskini statistik shomiyyatli

31

Antenatal dovrdo doliin inkisafdan galmasi
geyds almmis vo alinmamis yenidogulmuslarin
miivafiq olaraq 31,5 vo 15,4%-do (p=0,001)
KDQTQ askar edilmisdir (cadval 2).

Bu yarimgqruplar ananin yagina, dogusun sira
sayina, yenidogulmusun cinsiyyatine, hamils-
liyin ¢oxdollii vo dogusun vaginal olmasina
gora bir-birindon statistik ohomiyystli forglon-
momisdir (p>0,05). Onlarin yenidogulmuslarin
hestasiya yasina Vo badon kiitlasine gora bol-
gisii  statistik  ohomiyyatli  forglonmisdir
(P=0,001), antenatal dovrds inkisafi zaif olan
yenidogulmuslar arasinda badoan kiitlasi 1000-
1500, 1500-2000 va 2000-2500 gram olanla-



Cadval 3. Délyani gisalarin vaxtindan avval vo vaxtinda yirtilmasi fonunda dogulan kérpalarin
xususiyyatlori vo onlarda KDQTQ-nin tezliyi (%-lo)

Délyani gisalarin yirtilmast
Olamotlor Olamatlorin v
variantlar1 Vaxtindan ovval Vaxtinda dogulanlar P
dogulanlar
<20 4,6+0,9 2,0+0,6
Ananin yagst, illor 20-24 32,721 25,0+1,8
25-29 30,7+2,1 33,7+2,0 114
30-34 19,5+1,8 21,7+1,7 <0,5
35 va ¢ox 12,5+1,5 17,6£1,6
Dogusun sira say1 1 54,2423 49,1421
2 31,8422 25,7+1,8 21,7
3 10,3+1,4 20,9+1,7 <0,001
4 Vs ¢ox 3,7+0,8 4,3+0,8
<27 2,2+0,6 7,4+1,1
Hestasiya yasi, hofto 28-32 3,54+0,8 7,0+1,1 30,6
33-36 18,9+1,8 10,6:+1,3 <0,001
37 Vo ¢ox 75,5+2,0 75,0+1,9
Doliin badan kiitlasi <1000 2,6+0,7 9,6+1,2
gram 1000-1500 1,3+0,5 4,4+0,8
1500-2000 7,9+1,2 4,8+0,9 18,9
2000-2500 7,5+1,2 11,5+1,3 <0,01
2500-4000 75,9+1,9 66,1+2,0
4000 vo ¢ox 4,8+0,7 3,6+0,8
Qiz 47,4+2 3 50,442,1 0,9
Déliin cinsiyyati Oglan 52,623 49,6+2,1 >0,05
Abdominal 73,0+2,0 65,0+2,0 7,4
Dogus vaginal 27,0+£2,0 35,0+2,0 <0,01
Tokdolli 96,1+0,9 94,8+0,9 0,9
Hamilolik Coxdolli 3,94+0,9 5,2+0,9 >0,05
I doraco 5,7+1,0 8,1+1,1
KTQTQ Il doraca 4,8+1,0 5,6+0,9
111 doraca 0,4+0,3 1,1+0,4 3,9
IV doraca 2,2+0,6 2,6+0,6 >0,05
Digor 0,4+0,3 1,1+0,4
Yox 86,4+1,6 81,5+1,6
Comi 100 100

rin xuisusi ¢okisi miivafiq olaraq 6,5 va 4 dofoys
godor ¢ox Vo onlar arasinda KDQTQ normal
kiitlo ilo dogulanlara nisboton 2 dofodon gox
miisahids edilmisdir.

Dogus zamam dolyani gisalarin vaxtinda vo
vaxtindan ovval yirtilmasindan sonra dogulan
korpalordo miivafiq olaraq 18,5 vo 13,6%
hallarda KDQTQ askar olunmusdur (p>0,05).
Dol qisalarin vaxtindan avval yirtilmasi qeyds
alinmis qrupda gonc analarin (yast <24 il), sira
say1 bir vo iki olan doguslarin, hestasiya yasi
32-36 hofto olanlarm, badon kiitlasi >2500 gram
olanlarmn Vo abdominal yolla dogulanlarin
xiisusi  ¢okilori  statistik ohomiyyatli  ¢ox
olmusdur. Belalikls, situasion amillara gors forg
olsa da, doélyam1 gisalarin vaxtindan ovval
yirtilmast KDQTQ riskino shamiyyatli tasir
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gostarmir. Qeyd etmok lazimdir ki, KDQTQ-s1
olan vo olmayan yenidogulmuslarin analarinda
anemiyanin (26,3 va 19,7%; p>0,05), dolyan
gisalarm vaxtindan ovval yirtilmasmimn (32,7 vo
58,2%; p<0,001), dollerin antenatal inkisafdan
galmasmimn (10,3 vo 4,5%; p<0,01) tezliyi bir-
birindan fargli olmusdur.

Miizakira. Hestasion anemiyasi olan vo
olmayan (17,4+£2,7 vo 14,5£1,2%; p>0,05),
antenatal inkisafi longimis vo normal olan
(31,5+6,3 vo 15,4+6,3 %; p>0,001), ddlyam
gisalarin vaxtindan avval va vaxtinda yirtilmasi
fonunda dogulan korpalordo (13,4+1,6 vo
18,5+1,6%; p>0,05) KDQTQ-nin tezliyi genis
intervalda doyismisdir. Miiqayisa olunan 6
grupun (hestasion anemiyasi olan va olmayan —
2 qrup; antenatal inkisafi longimis vo normal



olan — 2 qrup; ddlyan1 gisanin vaxtindan ovval
Vo vaxtinda yirtilmast — 2 qrup) yalniz birinin
(antenatal inkisafi longimis yenidogulmuslar)
gostaricisi digar bes qrupun miivafiq gosto-
ricilorindon statistik shomiyyatli forglonmisdir.
Odobiyyatda dyrondiyimiz amillor fonunda
KDQTQ-nin yayilmasi barodo malumat yoxdur.
Arasdirdigimiz monbalordo KDQTQ olan va
olmayan yenidogulmuslarin potensial risk
amillorinin ~ strukturu  gostorilir.  Belo  Ki,
gostorilir ki, KDQTQ-s1 olan vo olmayan
yenidogulmuslarin miivafiq olaraq 18,5 va 13,0
% -do (P=0,044) antenatal dovrds inkisafdan
geri qalma miisahido edilmisdir [1]. Ddlyani
qisalarin vaxtindan ovval yirtilmasit bu qrup-
larda miivafiq olaraq 24,1 va 25,0% (P=0,797)
toskil etmisdir. Bu monbs ilo miiqayisada
aldigimiz naticalor bir-birina uygundur, yeni
hom bizim todgigatimizdin naticalorindon aydin
olur ki, ham do [1] antenatal dovrde inkisafin
longimasi zaman1 KDQTQ-nin yaranma riski
yliksokdir, amma dolyan1 qisalarin vaxtindan
owal yirtilmast KDQTQ iigiin  risk amili
deyildir. Halbuki, bu miiddea Ugandada apa-
rilan miisahidads tasdiq olunmamusdir [3].
Gostarilir ki, KDQTQ-s1 olan vo olmayan
yenidogulmuslarin miivafiq olaraq 41,8 vo
43,9%-do antenatal dovrdo inkisafin longimasi
geyds alinmusdir (p>0,05). Nigeriyada [7]
KDQTQ-si olan vo olmayan yenidogulmuglarin

miivafiq olaraq 23,8 vo 19,7%-nin analarinda
anemiya miisahido edilmisdir (p>0,05). Bizim
miisahidomizda bu gostarici 26,3 vo 19,7%
toskil edorok, geyd olunan monbsnin molu-
matlarina yaxindir. Belolikls, hestasiya anemi-
yasi, dolyan1 qisalarin erkon yirtilmasi yeni-
dogulmusda kollodaxili-geyri tramvatik gan-
sizma riskini shamiyyatli dorocads doyismir,
yenidogulmusun bu patalogiyasinin on mithiim
prediktoru antenatal dovrde doliin inkisafdan
qalmasidir.

Naticalor

1. Hestasion anemiyasi, doliin antenetal
inkisafinin longimasi vo doélyani gisalarin
vaxtindan ovval yirtilmasi olan yeni-
yetmoalor bu alamatlorin olmadig: yeniyet-
molor qrupundan dogusun sira sayina,
hestasiya yasina, badon kiitlasins, abdo-
minal yolla vo ¢oxdollii hamilalikdon
dogulma saciyyalarino gors farglonirlor;

2. Hestasiya anemiyasi vo ddlyani qisalarin
vaxtindan avval yirtilmast yenidogulmus-
larda kollodaxili geyri-tramvatik qan-
sizma riskini  ohomiyyatli  daracads
coxaltmuir;

3. Antenatal dovrdo doliin fiziki inkisafinin
longimasi onlarda dogulandan, sonra
kollodaxili  geyri-tramvatik  qansizma
ehtimalin1 2 dofodon ¢ox artirir.
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OBOCHOBAHUE AHTEHATAJIBHBIX U HHPTAHATAJIBHBIX IIPEJUKTOPOB
BHYTPHUYEPEIIHOI'O HETPABMATHUYECKOI'O KPOBOU3JIUSAHUA
Y HOBOPOKIAEHHBIX

A.K.Mammapgeiinu, Y.I'.MypcanoBa
Kageopa Hesponoeuu Azepbaiiosncancroco Meouyuncrkozo Ynusepcumema, baky, Azepbatioscan

Pe3zrome. llpencraBieHbl pe3yiabTaThl HWCCIENOBAaHUS, IPOBEAECHHOTO C IIENBI0 OLEHUTh PHCK
BHYTpPHUYEPEHBIX HeTpaBMaTHuecknx KpoBom3nusauii (BHK) y HOBOpo)kIeHHBIX, aHTeHATaJ bHBIN >KU3HB
KOTOPBIX Mpouuia Ha (oHE TecTalMOHHOW aHEMHH, HEOCTATOYHOCTH (DU3NYECKOTO Pa3BHTUS U TPEK-
JeBPEMEHHOTO Pa3pbiBa IJIOAHBIX 000I0YEK.

Bcero 6pumn 06cmeoBansl 996 HOBOPOXKACHHBIX C ITOMOIIBIO KOMIIEKCOM HEBPOJIOTHUECKHX METOIOB
oOcnenoBanus U HelipocoHorpaduu. MHpopMalus o BHyTpHyTpOOHOM MepHoie coOOMpanachk MyTeM orpoca
MaTepH KaKAOTO pebeHKa, 0 TeYCHHWH PONOB. PaccuMThiBamM yAeibHBIM Bec aetei B momynsuuu (% OT
00IIIeTo KOJTMYECTBA) U OMPEIEISUTH CTATUCTHYECKYIO 3HAYNMOCTD PAa3HHIIBI 0 KPUTEPHIO 2.

HccnenoBanue mokasajio, YTO HOBOPOXKACHHBIE C IFECTAIMOHHON aHEMHEH, aHTEHATaJIbHOU 3aeprKKOM
pasBUTUA 1UIOJAa U TPCKIACBPEMCHHBIM U3JIMTUCM  IIJIOAHBIX O6OJ’IO‘ICK OTJIMYAKTCA OT TI'PYHIIbI
HOBOPOXKACHHBIX 0€3 3THX CHMIITOMOB IO YHCIy POJIOB, TECTAIMOHHOMY BO3pacTy, Macce Tella, MEeTofa
3aBepIICHUsS POJIOB MO OPIOMIHOMY IYTH M OCOOEHHOCTSM pOJIOB MPH MHOTOIUIOAHONH OepeMEHHOCTH.
[IpexneBpeMeHHOE W3NIHUTHE TUIOTHBIX O0OJOYEK CYIIECTBEHHO HE YBEIWYHMBAET PHCK BHYTPHUYEPEITHBIX
HETPaBMAaTUYECKUX KPOBOU3IIUSIHUN Y HOBOPOXKICHHBIX.

THE ANTENATAL AND INTRANATAL PREDICTORS OF NON-TRAUMATIC INTRACRANIAL
HEMORRHAGES IN NEWBORNS

A.K.Mammadbayli, U.G.Mursalova
Department of Neurology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. Information has been provided about a research study conducted to assess the risk and impact
of non-traumatic intracranial hemorrhage (NTICH) in newborns due to some antenatal factors (anemia and
inadequate development of the fetus) and intranatal factors (premature rupture of fetal membranes).

The research work was carried out at the Perinatal Center of the Republic of Azerbaijan using the method
of prospective observation; a total of 996 newborns were examined using complex neurological and
neurosonography. Information about the prenatal period was collected by interviewing the mother of each
child; the course of labor and the condition of the newborn were assessed based on our observation. Based on
these characteristics, the proportion of children in the population was calculated (% of the total number) and
the statistical significance of the difference was determined using the y? criterion.

In conclusion, it can be noted that adolescents with gestational anemia, antenatal growth restriction and
premature rupture of membranes differ from the group of adolescents without these symptoms in the number
of births, gestational age, body weight, abdominal tract and characteristics of labor in multiple pregnancies.
Premature rupture of membranes does not significantly increase the risk of non-traumatic intracranial
hemorrhage in newborns.
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