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IIo pe3yjbTaramM peTPpOCNEKTHBHOIO aHAIN3A BceX 29 ciiyuyaeB MATEPUHCKON CMEPTHOCTH
(MC) no npuumHe reHuTaJbHOro cemcuca 3a 2020-2022 rr. B Y30ekucrane BbIsIBJIEHBI
3HAYMTeJbHbIC pe3epBbl B YJIY4YIIeHMH KadecTBa MeJUIUHCKOH mnomoumm. OCHOBHBbIE
YIylIeHHbIe BO3MOKHOCTH NPH BeJCHUM SKCHIIMH BKJIOYAJIH: OTCYTCTBHE CKPUHUHIA
CeINCHCa M ero Nporuo3upoBanusi — B 26 (89,6%) cay4yasix, 3amo3aaayl0 JMarHOCTHKY —
B 19 (65,5%), 3ano3nanyr0 caHanuio o4yara uHpexuunm — B 14 (48,2%) u HealeKBATHYI0
HHTEeHCHBHYI0 Tepanuio — B 11 (37,9%) cayuyasix. Pe3yabTarhl aHaiu3a yKa3bIBalOT Ha
AeeKThbl BHEPEHUS B KIMHUYECKYIO PAKTUKY HAYYHO 000CHOBAHHBIX PEKOMEHIANH 110

BEJICHHIO CJIy4YaeB CelCHca M CeNTHYEeCKOro MoKa.

KiamoueBble ciioBa: Cencuc, MaTepuHCKasA CMEPTHOCTDb, YIYIICHHBIC BO3MOKHOCTH.



Based on the results of a retrospective analysis of all 29 cases of maternal mortality due to genital
sepsis for 2020-2022 in Uzbekistan, significant reserves have been identified in improving the
quality of medical care. The main missed opportunities in the management of women included:
lack of screening for sepsis and its prediction — in 26 (89,6%), delayed diagnosis — in 19
(65,5%), delayed sanitation of the source of infection — in 14 (48,2%) and inadequate intensive
therapy — in 11 (37,9%) cases. The results of the analysis indicate defects in the implementation
of evidence-based recommendations for the management of cases of sepsis and septic shock into
clinical practice.

Keywords: sepsis, maternal mortality, missed opportunities.

AKTyaJbHOCTb. MaTepuHCkHil cencuc — BakHas npuurHa MC B Mupe: UHQEKIUH CTOAT Ha 4-
M Mecte B cTpykrype npuunH MC u cocraBisitor okono 11%, kaxaas 10-1 MC npoucxoaut no
MPUYHMHE MATEPUHCKOTO cencuca, a u3 kaxaou 1000 poxenury 11 crpagaror oT CepbE3ZHOTO
MOPaXCHHUS OPraHoB, CBsi3aHHOTO ¢ nHbekmmei, — 1,1% [1, 3, 4].

Henp wuccienoBaHusi — U3yYUTh HWHIAUBUAYAIbHbIE, COLMAJIbHbBIE, KIMHUYECKUE
XapaKTePUCTUKN TMAIUMEHTOB C F€HUTAIBHBIM CENCHCOM W UACHTH(PHUIUPOBATh JePEKThI
MEJUIIMHCKOM MOMOIIY, OKa3aBIlINe BIUSHIE HA MATEPUHCKHUE UCXObI.

Martepuanbl u Metoabl. [IpoanamusupoBanbl Bce 29 ciywaeBe MC 1o mnpuyuHe
reHuTaiabHoOro cercuca 3a 2020—2022 rr. B Y30ekucrane. B ricciienoBanne He BKIIFOUYEHBI CITydan
MC, rae ovar uHpekIuu ObUT SKCTpareHuTaaIbHbIM. CUTYallMOHHBIA U CPAaBHUTEIIBHBIA aHAIIN3
MpoBenEH € y4éTOM pEKOMEHJAlui JEeHCTBYIOIIEr0 MPOTOKOJA [0 BEJCHHIO Cercuca
U CENTHYECKOTr0 IIOKa B aKylIEpPCTBE U C MCIOJIb30BAaHUEM KpPUTEPHUEB OIICHKM KauecTBa
MEJHUIIMHCKOM MOMOIIY Ha OCHOBE MEXIYHAPOAHBIX TPEOOBAHUM U CTaHAPTOB.

PesyabTarsl. Jlons reHuTanpHOro cerncuca B cTpykrype npuunH MC B PecmyOnuke
V36ekucran: 14,9% — B 2013-2015 rr., 14,1% — B 2016-2017 1., 10,8% — B 2018-2020 IT.
u 11,1% — B 2021-2022 rr. [2]. UaTeHcuBHbI# oka3zaTenb MC OT reHUTaIbHOTO Cercuca uMeeT
TeHIeHIMI0 K cHmkennio: B 2013-2015 rr. ou cocrasui 2,62, B 2015-2016 rr. — 2,2, B 2018—
2020 rr. — 2,1, a B 20212022 rr. — 1,9 na 100 000 pomoB [2]. bosbmas yacts crydaes MC o
npuurHe reHutansHoro cemncuca B 2020-2022 rr. mpuxoauiach Ha SKEHIIMH aKTHBHOTO
penpoykTuBHOTo Bo3pacta 20-29 net (44,8%), NpoKUBaBLINX B CEJIbCKOIM MecTHOCTH (86,2%),
CO CpemHMM U CpeaHe-ClelraabHbiM oOpa3oBanueM (93,1%), Hepaboraromux (82,7%).
IToBTOpHBIE poab! ObLH Y 22 (82,8%) morudmux *eHuuH, nepsbie poasl — y 5 (17,2%). [loutn
4eTBepTh JKeHIUH — 7 (24,1%), ymepmMx 1O MNpUYMHE TE€HUTAJIbHOIO Cercuca, ObUIM
MHOTOpOXKaBIIUMHU.  bombmuHcTBO — KeHIMH (20 [68,9%]) Oblmm  pomopasperieHbl
B HEJIOHOIIIEHHOM Cpoke ([0 aKylmepcKuM TMokazaHusM). B 75,9% caydasx wMeToaom

poJiopaspelieHus ObLIO KecapeBO ceueHHe. B cpenHeM Ha OAHY yMEpUIYIO IO MpPUYHHE



TeHUTAIIBHOTO CEICHCa >KEHIIMHY npuxoamiock 2,17 comarndeckux 3aboneBanuil (Hambosee
YacTele: aHEeMUs C MoKaszareneM remorjobomna mexHee 90 r/m — B 89,6% ciydaeB, uHpEKINH
MoueBOro Tpakra — B 34,5% caywaeB), 1,1 akymepckux OCIOXHEHUH Ha JAOPOJOBOM
U MHTpaHaTaJIbHOM 3Tare (MacCUBHAs akyllepckasl kpoBonoTepst — y 48,2%, npesxnamicus —
y 40%, oTtcioiika maneHThl — y 27,6%, NpexaeBpeMEHHOE H3JIMTHE OKOJOTIJIOIHBIX BOJ —
y 20,7%, mocnepomoBas aToHUs MaTku — y 17,2% oxenumwH) u 3,5 u3 0oOLIENIPU3HAHHBIX
(hakTopoB pucKa. XpPOHUYECKYIO Ta30BYI0 MHPEKIHIO B aHamMHe3e umenn 13 (44,8%) JKeHIHH.
VYrymeHHbIe BO3MOXHOCTH TIPU BEJICHUN JKEHIIWH BKIIIOYAIIM: HEJOOICHKY (PaKTOPOB pHCKa —
y 17 (58,6%), OTCyTCTBHME CKpHWHHHIA CEICHCa U €ro IPOTHO3UPOBAHUS B rpynmax pucka
C MCIIOJIb30BAaHUEM CKPHHHUHTOBBIX KAl — Yy 26 (89,6%), Hencnonb3oBanue mkansl SOFA —
y 28 (96,5%), 3amo3manyio IMarHOCTUKY C BBICTaBICHHEM JUAarHO3a Cerncuca npu (HakTHIecKoM
konnaectBe OamutoB mkainsl SOFA >6 — y 19 (65,5%), HepallmOHAIBHYIO aHTHUMHKPOOHYIO
tepamuio — y 13 (44,8%), 3amo3ganyio caHanuio odvara uHpekmun — y 14 (48,2%)
1 HEea/IeKBaTHYIO0 UHTeHCUBHYIO Tepanuio — y 11 (37,9%) xenmun. Y Beex 29 (100%) xeHmuH
B JMHAMUKE HAOIIOJICHUST Pa3BIJICS CENITHYECKUI IIOK, 8 MPUIHMHON CMEPTH CTaJla MOJUOPTaHHAas
HEJIOCTaTOYHOCTh. B cpeaHeM neranbHOCTh npoucxoamia Ha 13,2+6,9 cyTku.
3akimouenue. CoOmofieHHe PEKOMEHAAIMI 10 MPOTHO3MPOBAHUIO, PaHHEH IUAarHOCTHKE
U JICUEHUIO CEICHCAa MU CENTUYECKOro II0Ka B aKyHIEpCKOW TMpaKTHUKe, MPeICTaBICHHbIX
B HAalIMOHAJILHOM TPOTOKOJIE U MEXKAYHAPOJHBIX PYKOBOJCTBaX, HE TpeOyeT 3HAYUTEIbHBIX
CPEICTB H SIBJIIIETCS OCHOBHBIM pPE3€PBOM B YIYUIIEHUH KadyeCcTBa MEAULIMHCKONH MOMOIIU
u cHmkennn MC mo mpuymHe cemncuca BO BpeMs OepeMEHHOCTH, POJIOB U B MOCIEPOJIOBOM
nepuo/ie.
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