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ITo pe3y/jibTaTaM peTPOCHEKTHBHOI0 aHAJIU3a BceX 29 ciiyyaeB MATEPUHCKOH CMEPTHOCTH
(MC) no npuyuHe reHuTaJbHOro cemcuca 3a 2020-2022 rr. B Y30ekucraHe BbIsIBJIEHBI
SHAYUTECJIbHBIC pE3€pPBbLI B yAYUYIICHUH KadeCTBa MCHHHHHCKOﬁ IMOMOIIIH. OcHoBHBIE
YOYIIEHHBIE BO3MOKHOCTH IMPH BEACHHM KCHINMH BRKJIIOYAJIH: OTCYTCTBHEC CKPHHHHTA
Cerncuca M ero Nporuo3uposanusi — B 26 (89,6%) caydasix, 3amo31ajy0 IMATHOCTHKY —
B 19 (65,5%), 3ano3nanyr0 caHanuio o4yara uHpexuuu — B 14 (48,2%) u HealeKBATHYI0
HHTeHCuBHYIW Tepanuio — B 11 (37,9%) cayuasix. Pe3yabTaThl aHajimn3a yka3bIBalOT Ha
nedexThl BHEAPEHUS B KIMHUYECKYI0 IPAKTHKY HAYy4YHO 000CHOBAHHBIX PEKOMEHIALM 110

BE/ICHUIO CJIy4aeB CelCHuca U CeNTHYECKOro HIOKa.

KimoueBnble ciioBa: CeNCuC, MATCPUHCKAA CMEPTHOCTDb, YITYIICHHbI¢ 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.

AKTyanbHOCTB. MaTepuHCKHii cenicuc — BaxkHas npuunHa MC B Mupe: nH(EKIUu CTOAT Ha 4-
M Mecte B cTpykType npuuuH MC u cocraBistor okono 11%, kaxnas 10-1 MC npoucxoaur no
MPUYMHE MaTepUHCKOro cercuca, a u3 kaxaod 1000 poxenurr 11 crpagaioT oT cepbE3HOrO
[OpaKEHHUsS OPraHoB, CBsI3aHHOTo ¢ uHbekimei, — 1,1% [1, 3, 4].

Heapr wucciaenoBanus — W3YYUTh HWHAMBUAYAJIbHbIE, COLMAJIbHBIE, KINHUYECKUE
XapaKTEPUCTHKN TAMEHTOB C TEHUTAJIBHBIM CEIICUCOM U MACHTH(PHUIMPOBATH JE()EKTHI
MEAUIIMHCKOW MOMOIIIH, OKa3aBIlIKE BIUSIHIE Ha MATEPUHCKHUE UCXOJBI.

Matepuanbl u Metoabl. llpoananusupoBansl Bce 29 cmydaeB MC 1o npuyuHe
reHuTanpHoro cerncuca 3a 2020—2022 rr. B Y30ekucrane. B nccienoBanue He BKIIOUEHBI Cllydan
MC, rae ouar uHpekuun ObLI IKCTpareHUTaIbHbIM. CUTYallMOHHBIM U CPAaBHUTENIbHBIN aHAIU3
IpOBEAEH C y4ETOM PEKOMEHJAIUN JEHCTBYIOIIEro MPOTOKOJAa IO BEACHHUIO CeIcuca
Y CENTHYECKOTO IIO0KA B aKyIIEPCTBE M C UCIOJIB30BAHMEM KPUTEPUEB OLIEHKH KadecTBa
MEAMIIMHCKON MTOMOIIY Ha OCHOBE MEXIYHAPOIHbIX TPeOOBAaHUI U CTaHJAPTOB.

Pe3yabTaTel. Jlons renutanpHOro cerncuca B cTpykType npuunH MC B PecrybOnuke
V36ekucran: 14,9% — B 2013-2015 rr., 14,1% — B 2016-2017 1., 10,8% — B 2018-2020 IT.
u 11,1% — 8 20212022 rr. [2]. UaTeHCHBHBII ToKa3zaTeah MC OT TeHUTAIbHOTO CETCcrca UMeeT
TeHAeHIMI0 K cHmkeHnto: B 2013-2015 rr. on cocrasun 2,62, B 2015-2016 rr. — 2,2, B 2018
2020 rr. — 2,1, a B 2021-2022 rr. — 1,9 ma 100 000 pomos [2]. bombmas yacTts cirygaeB MC o
npuyrHe TeHuTanpHoro cemcuca B 2020-2022 rr. mpuxoauiack Ha SKEHIIMH AKTUBHOIO
penpoayktuBHoro Bospacta 20-29 net (44,8%), npoXxuBaBIIKX B CENbCKOW MeCTHOCTH (86,2%),
CO CpEeIHHM U CpeIHe-CliennalbHbIM oOpa3oBanueM (93,1%), Hepabotarommx (82,7%).
[ToBTOpHBIE poABI ObLTH Y 22 (82,8%) MOruOIINX *KEHIINH, nepBble poabl — y 5 (17,2%). [loutu
4eTBepTh KeHIMH — 7 (24,1%), ymepmmx 01O NpUYMHE T'€HUTAJIBHOTO CercHuca, ObUIn
MHOTOPOXXaBIIMMHU.  bonbmuHCTBO  keHmuH (20 [68,9%]) O pojopasperieHbl
B HEJIOHOIIEHHOM Ccpoke (M0 aKyllepckuM IMokazaHusm). B 75,9% caywyasx weronom

ponopaspenieHuss ObUIO KecapeBO cedyeHHe. B cpegHeM Ha OIHY YMEpHIyIO 110 IMPUYHHE



TEHUTAJIBHOTO CETCHCa JKCHIWHY MpUXoauioch 2,17 comatudeckux 3aboneBaHui (Hambosee
qacThle: aHEeMHs C MokazaTeneM remorioonna mexHee 90 r/m — B 89,6% ciyuaeB, MHQEKINH
MoueBoro Tpakta— B 34,5% ciyuaeB), 1,1 axymepckux OCIOXHEHUH Ha JAOPOJIOBOM
Y MHTpaHATaJIbHOM 3Tane (MaccuBHas akyliepckas kKpoBomnoTeps — y 48,2%, npesxiaMiicus —
y 40%, orcioiika mianeHTel — y 27,6%, NpeXAeBPEMEHHOE HM3JUTHUE OKOJOIUIOJHBIX BOJ —
y 20,7%, mocnepogoBasi aroHuss Matku — Yy 17,2% xeHmuH) u 3,5 U3 0OmEnpU3HAHHBIX
(dakTOpOB pHCcKa. XpOHHUYECKYIO Ta30BYI0 MH(pEKUUIO0 B aHamHe3e umenu 13 (44,8%) KeHIIMH.
VYnyuieHHble BO3MOKHOCTU IIPU BEACHUU KCHILUH BKJIIOYANU: HEIOOLUEHKY (PakTOpOB pHCcKa —
y 17 (58,6%), OTCyTCTBHME CKpUHHUHIA CEMCHCAa M €ro MPOrHO3MPOBAHUS B rpylmax pucka
C MCTOJIh30BAaHUEM CKPUHHHTOBBIX KT — Y 26 (89,6%), HeucnonszoBanue mkansl SOFA —
y 28 (96,5%), 3amo3manyro TUarHOCTHKY C BBICTABICHHEM JHArHO3a cercuca npu (pakTuaeckoM
konuuecTBe OamioB mkansl SOFA >6 — y 19 (65,5%), HepanmoHaIbHYI0O aHTUMUKPOOHYIO
tepamuto — y 13 (44,8%), 3amo3manyro caHanuio odyara uHbekimu — y 14 (48,2%)
Y HEaJIeKBaTHYI0 MHTEHCUBHYIO Tepanuio — y 11 (37,9%) xenmun. Y Bcex 29 (100%) >xeHuuH
B JMHAMMKE HaOII0/ICHUs pa3BUIICSA CENTUUECKUN 110K, a IPUYUHON CMEPTHU CTaJla MOJIMOpraHHas
HEJ0CTAaTOYHOCTh. B cpenHeM neTanbHOCTh npoucxoauia Ha 13,24+6,9 cyTku.
3akaouenue. CoOirofieHHEe pPEKOMEHIAIM MO MPOTHO3UPOBAHMIO, PAHHEW IUAarHOCTUKE
W JICYCHUIO CEIICHCAa U CENTHYECKOro II0KAa B aKyUIEpPCKOM MpaKTUKE, MPEeACTaBIECHHBIX
B HAaIlMOHAJLHOM TIPOTOKOJE M MEXIYHAPOJIHBIX PYKOBOACTBAX, HE TpeOyeT 3HAYUTEIbHBIX
CPEICTB H SABIISETCS OCHOBHBIM pPE3€pBOM B YJIYYIIEHHU KadecTBa MEAMUIIMHCKOW TMOMOIIU
u cHxeHnn MC 1o mpuyYuHE cerncuca BO BpeMsi OEpeMEHHOCTH, POJIOB U B MOCIEPOJI0BOM
nepuoze.
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