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INTRODUCTION 
            Placenta-associated pregnancy complications 

(fetal growth restriction, preeclampsia/eclampsia) are 
major causes of maternal and perinatal morbidity and 

mortality. According to the national clinical 
guidelines[1], preeclampsia (PE) is a complication of 

pregnancy, childbirth, and the postpartum period, 

characterized by an increase in SBP > 140 mmHg after 
the 20th week of pregnancy. and/or DBP > 90 mmHg. 

regardless of the level of blood pressure in the history 
in combination with proteinuria or at least one other 

parameter indicating the addition of multiple organ 

failure. 
            In 2018, the International Society for the Study 

of Hypertension in Pregnancy[4] (ISSHP) adopted a 
new definition of PE, according to which PE is 

hypertension in pregnancy accompanied by > 1 of the 

following new conditions at 20 weeks of gestation or 
later: proteinuria ( > 30 mg/mol) protein to creatinine 

level: > 300 mg/day; or indicator strip reading > 2+; 
other maternal organ dysfunction, including: kidney 

damage (creatinine > 90 µmol/L), liver damage 
(increased transaminase levels, for example, ALT or AST 

> 40 IU/L) with or without pain in the right 

hypochondrium or epigastric region ; neurological 
disorders (severe headaches, blurred vision); platelet 

count <150,000/µl, disseminated intravascular 
coagulation; uteroplacental dysfunction. 

Purpose of the study: Comparative assessment of 

pregnancy and childbirth outcomes in women with 
preeclampsia diagnosed based on various criteria.  

 
 

MATERIALS AND METHODS. 
            A retrospective cohort study of the outcomes of 

pregnancy and childbirth was carried out in 124 women 
with PE who gave birth in the Republican Perinatal 

Center and the Fergana Perinatal Center in 2020-2022. 
The diagnosis of PE was made according to the 

classification according to the national guidelines [2], 

patients were divided into 3 groups depending on the 
criteria PE: in the 1st group there were 58 women with 

PE, where hypertension + proteinuria was noted, in the 
2nd group there were 34 women with PE, where 

hypertension + organ dysfunction occurred; The 3rd 

group consisted of 32 women, who were diagnosed with 
hypertension + uteroplacental dysfunction. Fetometry, 

measurement of amniotic fluid index and study of 
uteroplacental-fetal blood flow were performed using 

ultrasound devices GE Voluson S6 (GE Healtcare, USA) 

and Mindray DC-70 (China), cardiotographic (CTG) 
study was performed using Student's t-tests, odds ratios 

(OR) with 95% confidence intervals (95% CI) were also 
calculated. P values <0.05 were considered significant. 

 
RESEARCH RESULTS AND DISCUSSION.  

            The analysis showed that women by age (24.6 

+ 3.7 years, 29.2 + 3.6 years and 31.5 + 4.5 years, 
respectively, groups) did not differ statistically 

significantly from each other. There were more 
primigravidas in group 1 (58.6%) compared to groups 

2 (47.1%) and 3 (43.7%), but no statistical differences 

were found. Indications for early delivery on the part of 
the mother prevailed in the 2nd group (72.4%, 85.3% 

and 28.1, respectively), indications for early delivery on 
the part of the fetus were significantly higher in the 3rd 
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group (27.6 %,14.7% and 71.9%, respectively, groups) 

- OR 2.132.95% CI - 1.573-9.281. Caesarean section 
was performed in the first group - in 65.5% (38) of 

women, in the 2nd group - in 70.5% (24) and in the 3rd 

group - in 84.3% (27). Preterm birth occurred in the 1st 
group in 41.4% (24) of cases, in the 2nd group - in 

64.7% (22) cases, and in the 3rd group - significantly 
more than in the first and second groups: in 81.2% (26) 

cases (OR 3.41.95% CI 1.362-11.743). The gestational 

age of delivery in group 3 was less than in groups 1 and 
2 and amounted to 32.2 + 3.5 weeks, whereas in the 

2nd group - 34.9 + 2.8 weeks and in the 1st group - 
36.6 + 2.2 weeks. Fetal growth retardation syndrome in 

the 1st group was diagnosed in 12.1%(7) of cases, in 
the 2nd group - in 14.7%(5), in the 3rd group - in 100% 

of cases (p<0. 01).Most cases of critical “zero” blood 

flow (absence of end-diastolic blood flow) in the artery 
of the fetal umbilical cord were detected in the 3rd 

group - 59.3% (19 cases), while in the 1st group 18.9% 
(11) were diagnosed ), in the 2nd - 26.4%(9) of cases 

(p<0.05). Pregnancy in women with PE was 

complicated by premature placental abruption in the 1st 
group of pregnant women with proteinuria in 3.4% (2) 

cases, in the 2nd group with organ dysfunction in 2 
cases (5.8%) and in the 3rd group with uteroplacental 

dysfunction - in 9.3% (3) of cases, but due to the small 
number of cases, it was statistically insignificant. The 

weight of newborns in group 3 was significantly lower 

than in groups 1 (p <0.05) and 2 (p <0.05), so 6.2% 
were born with a weight of 500-900 g in group 1 ( 2) 

children weighing 1000-1499 g - 25% (8), 1500-2499 g 
- 59.3% (19), in the weight category 2500 g and above 

- 9.3% (3) of newborns. In the 1st group, 8.6% (5) of 

newborns were born in the weight category of 1000-
1499g, 31.0% (18) of 1500-2499g, 60.4% (35) of 

newborns weighing 2500g and above, in 2- 1 newborn 
was born in the 500-999g weight category (2.9%); in 

the 1000-1499g weight category - 11.7% (4), 1500-

2499g - 47.1% (16) and 2500g and above - 38.2%(13) 
of newborns. 

            Antenatal fetal death occurred in 2 cases 
(6.2%) in group 3; this complication was not detected 

in groups 1 and 2. The Apgar score of newborns below 
7 points at 5 minutes after birth was also more often 

determined in group 3 (1.7%, 5.8%, 18.7%, 

respectively, groups). Early neonatal mortality occurred 
in the 3rd group in 2 (6.2%) cases and in the 2nd group 

- in 1 (2.9%) case. Our study showed that the most 
unfavorable outcomes (premature birth, birth of 

newborns with small weight for gestational age, 

antenatal fetal death, Apgar score below 7 points at 5 
minutes) were more often observed in pregnant women 

whose PE criterion was hypertension + uterine placental 

dysfunction. PE is a heterogeneous disease, with 

significant variation in the timing of disease onset, 
presentation and severity of symptoms, suggesting 

multiple subtypes of the disease with different etiologies 

and pathophysiologies. The placenta plays a key role in 
the pathogenesis of PE, and disturbances in its function 

underlie most obstetric disorders, many of which are 
currently classified under the general term “placenta-

associated diseases” [2]. Also, one of the etiological 

factors in the development of these complications is 
obesity, since in this case adipokines (hormones of 

adipose tissue - adiponectin, leptin, resistin - which are 
a type of cytokines, are secreted by adipocytes (adipose 

tissue cells) and are involved in the pathogenesis of 
preeclampsia by affecting the regulation of placental 

angiogenesis, preventing proper vascular 

transformation and trophoblast invasion.[9,10,11,12] 
During a healthy pregnancy, the spiral arteries of the 

uterus are remodeled by extravillous cytotrophoblast 
and become vessels of larger diameter, while blood flow 

into the intervillous space of the placenta increases, 

which promotes the growth and development of the 
fetus. , and these vessels do not respond to 

vasopressors in the maternal bloodstream [5,7,8]. With 
PE, insufficient remodeling of the uterine spiral arteries 

occurs, resulting in ischemia-reperfusion changes in the 
placenta, which causes damage to thin villous 

structures, promotes the formation of blood clots, which 

leads to disruption of utero-fetal-placental blood flow 
and decreased exchange of oxygen and nutrients 

between mother and fetus [5,15,16]. Although there is 
strong evidence supporting this model of the 

pathophysiology of PE, it is important to note that not 

all cases of PE demonstrate structural or molecular signs 
of ischemia-reperfusion [6], this possibly explains the 

various options for the development of this complication 
in pregnant women.                                                                                                                

 

CONCLUSIONS: 
           Thus, our study showed that the most common 

adverse outcomes of PE (premature birth, birth of small-
for-gestational-weight infants, antenatal fetal death, 

Apgar score below 7 points at 5 minutes) were more 
often observed in pregnant women, in which the 

criterion for PE was hypertension + uteroplacental 

dysfunction. These data indicate the need for more 
careful monitoring of women with PE, determining the 

optimal timing of delivery to reduce maternal 
complications, perinatal mortality and morbidity. 
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