OnbIT UCNOAL30BaHUS KpMOKOHCGpBMpOBaHHOﬁ TKaHU MNAALUEHTbl YeAOBEKa

AASl MPOPUAAKTUKM

OCAOXKHEHUI OepeMeHHOCTH

O.B. I'prueHko, M.B. AaxHo, A.B. Avako, O.b. Aemuenko, B.A. Ayako
XapbKOBCKaﬂ MEANLIMHCKAas akKaAemus NnoCAeAUNAOMHOIO O6paBOBaHMFI
Experience in Using Human Placenta Cryopreserved Tissue

for Preventing Pregnancy Complications

O.V. GriscHENKO, I.V. LakHNO, L.V. Dubko, O.B. DemcHeNko, V.L. Dubko
Kharkov Medical Academy of Postgraduate Education, Ukraine

B ocHOBe maronornueckoro TedeH s porecca recTanum,
HPOSIBIIAIOIIET OCS HEBBIHAIIIMBAaHIEM, CHHIPOMOM 3aIepiK-
K{ BHYTPUYTPOOHOTO Pa3BUTHS U MPEIKIAMIICHEH, JIEKHUT
HEeJ0CTaTOYHAs MHBA3Us BHEBOPCUHYATOTO TpodobiacTa B
CTIMpAJIbHBIE COCY/IBI MaTKH C JOPMHUPOBaHNEM ITEPBUYHON
¢dopmbl IMCchYHKINH ITUIANCHTH. Bo3HUKaome Ha 3TOM
(hOHE OKCHIATHBHBII CTPECC U SHAOTENHATIbHAS TUCQYHKIHS,
KOTOPBIM CIIOCOOCTBYET HalM4Ke aHTH(OCHOIHUITUIHBIX
AHTUTEJ, IPUBOJIAT K CHCTEMHBIM HapyIIEHUSIM TOMEOCTa3a
B BUJIE TPOMOODWIINH, AUCITUNUAEMHIHN U aTEPO3y MATOYHO-
IUTALICHTAPHBIX COCYNOB. st IPO(HITAKTUKY TeCTallHOHHBIX
OCIJIOKHEHHH Oblia MCIIONIb30BaHa CYCHEH3MSI KPHOKOH-
CEpPBUPOBAHHOW TKaHU IUianeHTh yenoBeka (KTTIY), conep-
JKaras 3HAYUTEIbHOE KOJTMYECTBO MMMYHOPET YIS TOPHBIX
HOJIAIIETITHIOB, (JaKTOPOB POCTa K TOPMOHOB B BOJTHOH (haze
9KCTpaKTa.

Ienb paboTHI — BBIAETICHNE IPHOPUTETHBIX 3P HEKTOB
KTIIY y GepeMeHHBIX IpyTIbI BERICOKOTO PHUCKA T10 Pa3BUTHIO
TIPEIKIIAMIICHH.

3a nocneauue rozpl cycnensus KTITY Obuia BBejeHa pek-
TanbHO 156 GepeMeHHBIM ¢ TepBUYHON hopmoil auchyHK-
1uu TianeHTsl. CpaBHEeHUe MmpoBeeHo ¢ 160 manueHTkaMu
¢ nucyHKIMEH TUIAeHThI, MOTyYaBIINMHU TPaIUINOHHYIO
(dapmaxotepanuto. Koarponem ciyxwmu 150 mpakTudecku
37I0pOBBIX OEPEMEHHBIX C (PU3MOTIOTMUECKIM TEUCHUEM TIPO-
necca recrauud. Ha ocHOBe EKOMITO3MIMU TPOOIEMBI
BBIOpaHbI CIIEYIOIINE KPUTEPUHU J1ab0paTOPHOI OLIEHKH:
UMMYHOJIOTHYECKHE C M3YYEHHEM MapKepoB aHTH(OC-
(OIUIMUAHOTO CUHIPOMA, TeMOCTA3NOTPAaMMa, COCTOSIHHE
CHCTEMBI IIEPEKHCHOT'0 OKHCIICHUS JINIIHJIOB U aHTHOKCH-
JTAHTHOM 3aIUTHI, & TAKKE QYHKIUS TOPMOHOIIPOLYIIHPYIO-
MUX cucTeM (QeToraneHTapHoi cucreMsl. [IpoBenena
cTaTucTudeckas 00paboTKa pe3yIbTaToB.

[TomyueHHBIE JaHHBIE TO3BOJISIIOT CYUTATh, YTO IIPUMeE-
aerne KTITY criocoOcTByeT mydmieit peanmi3anun heHoMeHa
«arcMop0o3a» CIMPAIBHBIX COCYNOB O1aronaps JOHAIMN
(aKTOpOB pOCTA, a TAKXKE JTMKBUIAIIMN Ay TONMMYHHOH ar-
peccuu aHTUDOCGHOIUITUAHBIMU aHTUTENAMU. JTO obec-
NIEYMBAET YHIOTEIMONPOTEKTOPHBIN U JIe3arperanTHhIN d¢-
(eKT, mpeIoTBpaIlaeT OKCUIATHBHBII CTPECC U TUIIOKCHUYEC-
Kyt ataky. [lo-BupuMomy, HOpManbHOE (PYHKIIMOHH-
POBaHME CHCTEMbI «MaTh-IIIALCHTA-TIONY, TOATBEPKICH-
HOE 9HIOKPUHHBIMH [TOKa3aTeJISIMHU U CBSI3aHHOE ¢ HH(OP-
MAaIMOHHOW M30BITOYHOCTBHIO B TOJCHCTEME «IUIAIlCHTA-
wioa» Ha ¢pone npumenenust KTTTY, obecrieynBaio moytu
TPOCKPATHOE CHIKEHHWE YacTOTHl BO3HUKHOBEHHS IIpe-
SKJIAMIICHH M IEpHHATAIBHON AaTOJIOTHH IO,

Haznagenue KTIIY cniocoOcTByeT HOpManbHOMY (pyHK-
LIMOHNPOBAHMNIO (PETOTIIALICHTAPHOMN CUCTEMBI U ITPEA0TBPA-
IIaeT PeaIN3aIUI0 CHCTEMHOT'0 BOCIIAINTENIFHOI'O OTBETA Y
OepeMEHHBIX U3 TPYMIIBI PUCKA 110 PA3BUTHIO MIPEIKIIAMII-
CHH.
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Pathological gestation process, manifesting in preg-
nancy failure, intrauterine growth retardation syndrome and
preeclampsia, is based on an insufficient invasion of extra-
villous trophoblast into uterine spiral vessels with forming
primary placenta dysfunction. The appeared on this back-
ground oxidative stress and endothelial dysfunction,
contributed by the presence of antiphospholipid antibodies,
result in the systemic homeostasis disorders in the form of
thrombophilia, dislipidemy and uterine-placental vessel
atherosis. In order to prevent gestational complications we
have used the suspension of human placenta cryopreserved
tissue (HPCT), containing great number of immune
regulative polypeptides, growth factors and hormones in
aqueous extract phase.

The research was aimed to isolate the priority effects of
HPCT in pregnant women of a high risk group by eclampsia
development.

Recently the HPCT was rectally introduced to 156 preg-
nant women with primary form of placenta dysfunction. The
comparison was done with 160 patients with placenta dys-
function, received traditional medicamentous therapy. The
control served 150 practically health pregnant women with
physiological gestation process. Basing on the problem
decomposition we have selected the following criteria for
laboratory assessment: immunological ones with studying
the markers of antiphospholipid syndrome, hemosta-
siogram, state of LPO system and antioxidant protection,
as well as the function of hormone-producing systems of
fetoplacental system. The results were statistically proces-
sed.

The data obtained enable considering the HPCT appli-
cation as contributing to better realisation of spiral vessel
“dysmorphosis” phenomenon due to the growth factor
donation, as well as the autoimmune aggression liquidation
by antiphospholipid antibodies. This provides the endo-
thelial-protective and desaggregative effects, prevents an
oxidative stress and hypoxic attack.

Apparently, the normal functioning of “mother-placenta-
fetus” system, confirmed by endocrine indices and as-
sociated to information surplus in “placenta-fetus” sub-
system at the background of HPCT system provided an
almost three-fold decrease in the frequency of preeclampsia
appearance and fetus perinatal pathology.

The HPCT administration contributes to a normal func-
tioning of fetoplacental system and prevents the realisation
of systemic inflammatory response in pregnant women of
preeclampsia development risk group.
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