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BAMSIHME HOBOM KOPOHABUPYCHOW MH®EKLIMKU COVID-19,
MEPEHECEHHOM XEHLLMHAMU BO BPEMS BEPEMEHHOCTMU,
HA COCTOSHUE 3A0OPOBbSI HOBOPOXAEHHbIX AETEMA

'®OIBY «HauMoHaAbHbI MEAULIMHCKMIA UCCAEAOBATEABbCKMI LIEHTP aKyLLepCTBa, TMHEKOAOrMU M MEPUHATOAOr MM
nMeHun akapemmka B.U. KyaakoBa» MuHsapasa Poccun, Mocksa, Poccus
2PrAOY BO «[epBblit MOCKOBCKMIA rOCYAAQPCTBEHHbIN MEAMUMHCKMIA yHMBEPCUTET MMmeHn M.M. CeueHoBa»
MwuH3apasa Poccun (CeueHoBckmin YHuBepcuTeT), Mockea, Poccus

Axmyaavnocme: Beudy evicokoii ckopocmu pacnpocmpanenus eupyca SARS-CoV-2 u cmpemumenvrozo
pocma 3abonesaemocmiu, 6 mom uucae cpedu OepeMeHHbIX HCEHWUH, HO8As KOPOHABUPYCHAA UHpEKUUs
(COVID-19) oka3anace npobaemoii 045 COBPEMEHHO20 30PAE0OXPAHEHUS.

Ilenw: Ilpoananusuposams énusnue H080U KOPOHAGUPYCHOU UHDEK YUY, NePeHeCeHHOT HCCHUURAMU 60 6DEMS
bepemennocmu, Ha cocMosAHUe 300p08bs HOBOPOICOCHHBIX Oemell 8 paHHeM HeOHAMANbHOM Nepuooe.
Mamepuaast u memooor: IIposeder pempocneKmueHbwLli AHAAU3 UCMOPULL p0006 HceHuuH (n=490), nepenec-
WUX HOBYI0 KOPOHABUPYCHYI0 UHPEKUUIO 80 8peMs GepeMeHHOCMU, U UCHOPUL PA3EUMUS UX HOBOPONCOCHHBIX
demeii (n=500), noayuasuux MeOUYUHCKYI0 ROMOUb 6 nepuoo ¢ uroaa 2020 e. no urons 2021 2. 8 KAUHUHECKUX
noopasdenenusax PI'BY «HayuonanvHoili MeOUYUHCKUL UCCAe008AMENbCKULL UEHMP AKYUEDCMEd, 2UHEKO-
fn02uy u nepunamonozuy um. akademuxa B.U. Kynrakoea» Munzopasa Poccuu (Ilenmp). Ipynny cpasnenus
cocmaguay cay4aiino omoobparHsle ucmopuu pooog yxceHuur (n=495) komopuie ne nepenocuru COVID-19 o
epems Hacmosuel bepemenHocmy u ucmopuu pazeumus ux demeti (n=500), poxcdennbix 6 smom xce Llenmpe
8 aHano2u4Hblll Nepuood epemeHu.

Pesyromampt: Ycmanoeneno, umo nodasasrouee 60avuuncmeo seenujur, neperecuux COVID-19 6o épems
bepemenHoCmU, UMeNU OMALOUCHHbII AKYUEPCKO-2UHEK0A02UMeCKULL U/uau comamuyeckuii anamues. Cpedu
paxmopos, omazouwaroujux bepemennocms, Ha gone COVID-19 uawe, wem 6 KoHmpoavHOI 2pynne, omme-
YAAUCH: XPOHUHECK A ApMEPUANbHAA cUNepmen3Usl, HACAeOCMBEHHble MPOMOODUAUU, HAPYUEHUE HCUPOEO20
obmena, ypoeenumanvhuvle ungexyuu u anemuu (p<0,05). Taxxce y dannoii epynnot Jcenyun HadA0OAAACH
menO0eHYUA K HebIHAWUBAHUI) bepeMeHHOCHU, 00HAKO CMAMUCMUMECKU SHAYUMbLX PASAUHULL 6bIAEUMb HE
yoanoce (p=0,06).

Cpok u wacmoma pooopa3peuleHus nymem onepayui Kecapeea ceuenus y 6epemMenHbiX 6 0CHO8HOU U KOHmp-
ONbHOU 2PYNNAX He UMEeAU cmamucmu4ecky 3Hauumslx pazauduii (p>0,05).

Y nosopoxwcdennvix, poduswuxcs y ncenujun, nepenecuux COVID-19 ¢ I mpumecmpe, ommeuena cmamu-
cmuuecKu 3Hauumo bonee evicokas sabonesaemocms (p<0,05). Yacmoma nepunamanbHvix 0CA0HCHEHUL Oblaa
gblLuLe Y HOBOPOICOEHHBIX, MAMepU KOMOPbIX NePeHeCAU HO8YI0 KOPOHABUPYCHYIO uHpexyuto ¢ I mpumecmpe.
Y noeopoorcoennsix demeii om yceHuUH, nepeHecUUX HOBYI0 KOPOHAGUPYCHYI un(ekxyuro ¢ III mpumecmpe,
CMAmMUCMU4ecKy 3HAYUMO 4auje pecucmpupyiomcs PUHUM U OMUM 6 DAHHEM HEOHAMANAbHOM Nepuooe.
Cpedu paxmopoe, npueooauUX K HapyUleHUI0 PaHHel HeOHamanbHol adanmayuy demeii, Mamepu KOMopPbLX
neperecau HO8YI0 KODOHAGUDYCHYI0 UHPEKUUIO 80 8pemMs bepeMeHHOCMU, CIMAMUCMUYECKU 3HAYUMO Yauje
omme4anuch UHQEKYUOHHO-80CnANUmMenbHble 30001e8aHUS (PUHUM, OMUM), 2eMOPPASUYECKUL CUHOPOM,
eunoeauxemus (p<0,05).

Saxarouenue: Yacmoma nepuHamanbHuIX 0CAONCHEHUN Y Oemell, pOcOeHHbIX Y HceHuuH, nepenecuiux COVID-
19, 3asucena om cpoka bepemerHoCmU U 6bLAQ GblULE Y HOBOPOHCOCHHBIX, MAMEPU KOMOPbLX NEPEHeCAU HOBYIO
Koponasupycryio ungexyuio ¢ 1 mpumecmpe. Ilpu 3mom wacmoma UHPEKYUOHHO-B0CNAAUMENbHBIX 3A60-
/1e6aHUll 0KaA3aNach eviuie y Oemell, bl Mamepu nepeHecay KOPOHA8upycryio ungexyuro ¢ III mpumecmpe.
Hapywenus panneii HeoHamanvHoll a0anmayuyu HOBOPOHCOCHHbIX Y HCEHUWUH, NEPEHECULUX UHDEKYLIO, 6bL3-
sannyr supycom SARS-CoV-2 6o epems bepemennocmu, mozym Obimb 00yCA064eHb. KAK UHDEKUUOHHbIMU,
maK u HeUHMEeKYUOHHBIMY HAKMOPaMU, OCAOHCHAIOUUMY MeHeHue bepeMeHHOCMU U POO08.

Karouesvte caosa: Hosopoxcoennoie, demu, COVID-19, SARS-CoV-2, nogéas KoponasupycHas uUH@eKuus,
bepemeHHOCMb, NEPUHAMANbHBIE PAKMOPbL PUCKA, PAHHAS HEOHAMAALHASA A0ANMAYUSL.

Bkaan aropos. Koconamnosa 0.A., Bopuc [I.A., Tonynerko H.J., Makuesa M.W., Huxutuna YU.B., Uupusgesa E.B.,
Bropymuna B.B., Kpegerosa JI.B., Muxanomuna H.B., 3y6kos B.B., lerrsapes JI.H. — pazpa6oTka Au3aifHa HCCIEIOBAHMS,
IIOJIyYeHHE JaHHBIX A7 aHallu3a, 0030p NMyOIMKaLHii 10 TEME CTaTh, CTATUCTUYECK UM aHAJIU3 IOJIYYEHHBIX JaHHBIX,
HaIlMCaHWe TEKCTA PYKOITUCH.

Kon(IuKT HHTepecoB: ABTODHI 3asIBISIOT 00 OTCYTCTBUM BO3MOXHEIX KOH(MDIMKTOB MHTEPECOB.

Ounancupopanue: MccienoBanue NpoBeneHO 6e3 CIIOHCOPCKOM IOMIEPKKHY.

Ono6penne Druyeckoro Komurera: MccienoBanue 610 000OPEHO IOKAIBHEIM DTHYecKUM KomuteToM @I'BY
«HanuoHanpHBI METULIIMHCKUM UCCIIENOBATENIbCKUM LEHTP aKyIIEPCTBA, TMHEKOIOI MY U TIEPUHATOIOTUM M. aKaj.

B.U. KynakoBa» Munznpasa Poccun.
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Coracue nany¥eHToB Ha MyOauKanuo: MaTepy HOBOPOXIEHHBIX TOATHCAIN WHOOPMUPOBAHHOE COIJIACHE Ha Iy OIMKALIMIO
JaHHBIX.

O0Men uccIen0BaTeIbCKMME JaHHbIME: [JaHHEBIE, TIONTBEPX JAIONIME BEIBOIBI 9TOTO UCCIENOBAHKS, JOCTYIIHEI 10 3aIIPOCY Y
aBTOpa, OTBETCTBEHHOTO 3a MEPEMUCKY TI0C/IE OTOOPEHUS BELYIIUM HCCIIEN0BATEIEM.

Jns yumuposanus: Koconanosa FO.A., Bopuc JI.A., IToaydenxo H. /., Maxuesa M. 1.,
Huxumuna U.B., Hueuseea E.B., Bmopywuna B.B., Kpeuemosa JI.B., Muxanowuna H.B.,
3ybroe B.B., leemspes JI. H. Bausnue nogoii kopornasupycroti ungexyuu COVID-19,
NepeHeceHHOl HCeHUUHAMU 80 8pems bepemeHHoCmu,

Ha cocmosiHue 300p08bsi HOBOPOHCOEHHBIX Demell.

Axywepcmeo u eunexonoeus. 2022; 11: 90-98
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'Academician V.I. Kulakov National Medical Research Center of Obstetrics, Gynecology, and Perinatology,
Ministry of Health of Russia, Moscow, Russia
2].M. Sechenov First Moscow State Medical University (Sechenov University), Ministry of Health of Russia, Moscow, Russia

Background: Due to the high spread rate of SARS-CoV-2 and to the rapid increase in its incidence, including
those among pregnant women, the novel coronavirus infection (COVID-19) has become a challenge in modern
healthcare.

Objective: To analyze the impact of the novel coronavirus infection experienced by pregnant women on the health
of newborns in the early neonatal period.

Materials and methods: A retrospective analysis was carried out of the birth records of 400 women who had
experienced the novel coronavirus infection during pregnancy and the neonatal records of their newborns (n=500)
who received health care in the clinical units of the V.1. Kulakov National Medical Research Center of Obstetrics,
Gynecology, and Perinatology, Ministry of Health of Russia (Center), in July 2020 to July 2021. A comparison
group consisted of randomly selected birth records of 495 pregnant women who had not been infected with
COVID-19 and the neonatal records of their babies (n=500) born at the same Center at the same time.

Results: The vast majority of women who had been infected with COVID-19 during pregnancy were found to have
Jamilial obstetric/gynecological and/or somatic histories. Among the factors aggravating pregnancy in the presence
of COVID-19, chronic hypertension, hereditary thrombophilia, fat metabolism disorders, urogenital infections,
and anemia are more common than those in the control group (p<0.05). This female group also tended to have
miscarriage; however, no statistically significant differences could be detected (p=0.06).

There were no statistically significant differences in the term and frequency of cesarean delivery in pregnant
women in the study and control groups (p>0.05).

Neonates born to women who had been infected with COVID-19 in the first trimester had its statistically
significantly higher morbidity rates (p<0.05). The frequency of perinatal complications was higher in newborns
whose mothers had experienced the novel coronavirus infection in the first trimester. Neonatal infants borns
Jrom women who had a new coronavirus infection in the third trimester, rhinitis and otitis media are statistically
significantly more common in the early neonatal period. Among the factors leading to disruption of early neonatal
adaptation of children whose mothers had a new coronavirus infection during pregnancy, the following were
statistically significantly more common: infectious and inflammatory diseases (rhinitis, otitis media), hemorrhagic
syndrome, and hypoglycemia (p<0.05).

Neonates born to women who had been infected with COVID-19 in the first trimester were observed to have
statistically significantly higher morbidity rates (p<0.05). The incidence of perinatal complications was higher in
newborns whose mothers had experienced the novel coronavirus infection in the first trimester. Neonatal infants
born to women who had the novel coronavirus infection in the third trimester were statistically significantly more
commonly recorded to have rhinitis and otitis media in the early neonatal period. Among the factors leading
fo failure of early neonatal adaptation of babies whose mothers had the novel coronavirus infection during
pregnancy, there were statistically significantly more often infectious and inflammatory diseases (rhinitis, otitis
media), hemorrhagic syndrome, and hypoglycemia (p<0.05).

Conclusion: The incidence of perinatal complications in babies born to women who had been infected with COVID-
19 depended on their gestational age and was higher than that in newborns whose mothers had experienced the
novel coronavirus infection in the first trimester. At the same time, the incidence of infectious and inflammatory
diseases proved to be higher in infants whose mothers had a coronavirus infection in the third trimester. Failure
of early neonatal adaptation of babies born to women who had an infection caused by SARS-CoV-2 during
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pregnancy may be due to both infectious and non-infectious factors that complicate the course of pregnancy and
childbirth.

Keywords: newborns, infants, COVID-19, SARS-CoV-2, novel coronavirus infection, pregnancy, perinatal risk

factors, early neonatal adaptation.
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COVID-19 oTHOCHTCS K OCTPBHIM HHGMEKIMOHHBIM
3aboneBaHusaM, Bei3BaHHEIM PHK-conepxammum Bupy-
coM poma Betacoronavirus cemeiictBa Coronaviridae.
CornacHo MeXIyHapOTHOMY KOMHTETY II0 TaKCOHO-
MWHY BUPYCOB, BO30OYOUTENIO IIPUCBOCHO ODPUITUATBEHOE
HazBaHue SARS-CoV-2 [1].

3a Bpems maHpemuu B Poccuiickoit Denepaumu, mo
nmaHHeIM KoMMmyHUKanmmoHHOTOo IieHTpa [IpaBuTenbcTBa
Poccuiickoit @enmepanuu, OBUIO 3aQUKCHPOBAHO
6omnee 21 muH. cayyaeB COVID-19. C navana 2022 r.
Poccum 6bUTO 3apermcTpupoBaHO 0ojee 78 THIC. CIIy-
gaeB COVID-19 pa3nuyHOl CTENeHN TSKECTH v Gepe-
MEHHBIX XEHINWH [2]. YUuUTBIBas JaHHBIE COBPEMEH-
HOU nuTeparypbl, GU3NOIOTUIECKUE amalTallMOHHO-
TIPUCIIOCOOUTEIbHEIE M3MEHEHMS, XapaKTepHBIE I
OEpEMEHHOCTH, MOTYT SIBISITHCSI HEKUM (DOHOM, IIPU
KOTOPOM TIOBBIIIAETCS BOCIPUMMYMBOCTh OpraHM3Ma
6epeMenHOM xXeHIuHL K COVID-19, 110 cpaBHEHMIO C
HeOEepeMEHHBIMY XEHIIMHAMU PEIPOIYKTUBHOIO BO3-
pacta [3].

Huaruno3 COVID-19 npuHSTO BEICTABIATh IIPU 00HA-
pyxenuss PHK SARS-CoV-2 metomoM monmMepasHOM
uenHo# peakium (ITIIP) B Ma3kax M3 HOCOITIOTKHU
TAIIMEHTOB BHE 3aBUCUMOCTHU OT KIIMHUYECKUX IPOSIB-
neHuit [4, 5].

CornacHO JaHHBIM JIUTEpaTyphl, I'PYIIIy Hamboiee
BBICOKOTO pHCKa pa3BUTHS TsoxeIbix ¢dopm COVID-19
COCTaBISIOT OepeMeHHBIe XEHIIWHBI cTapire 35 JeT,
UMeIoIIe U30BITOYHYIO MacCy Tela, OXUPEHUE, XPOo-
HUYECKYI0 apTepUalbHYI0 THIIEPTEH3WIO, CcaXapHbIA
nuaber [6, 7].

BpaueOHas TakTMKa IpU TEYCHUM HOBOM KOpPOHA-
BUPYCHOU WHMEKIIMM 3aBUCUT OT CTEIEHU TKECTH
3a00yeBaHUsI, KIWHUYECKOW KapTUHBI, a TakXe OT
COCTOSIHMS TUIOA, CPOKa TeCTallM¥ X HEeOOXOIMMO-
CTU IIEPEBOJA XEHIIMWHBI B MEIUIIMHCKOE YIPEXKICHUE
COOTBETCTBYIOIIETO YPOBHSA [5].

HoBopoxmeHHBIE OeTH y MaTepeil, IepeHeCIIuX
HOBYI0 KODOHABUDPYCHYIO MHGEKIWIO, TaKXKe, KaK U
IETU, POXICHHBIE y XEHIIWH, MEePEHEeCHIMX IpyTue
pecupaTopHble BUPYCHBIE MH(MEKITMOHHEIE 3a00IeBa-
HUSI BO BpeMsI 66peMEHHOCTH, 110 TaHHBIM JIUTEPATYPHI,

WMEIOT OoJiee BBHICOKMI PUCK Pa3BUTUSA TaKUX I1aTO-
JIOTUYECKUX COCTOSIHUM, KaK: mucTpecc ruioma (26,5—
30,0%), Hu3Kas Macca Tema npu poxneHun (25,0%),
achuxcug HoBopoxneHHbX (1,4%). locnuTanu3aius
HOBOPOXIEHHBIX B OTHOEICHWEe WHTEHCHUBHOM Tepa-
nuu Tpebyetcss B 43,0% ciydyaeB, a IepuHATaIbHas
cMepTHOCTH cocTtapisieT 0,35-2,2%, IO CpaBHEHHUIO C
HOBOPOXIEHHBIMU y MaTepeit 6e3 COVID-19 Bo BpeMs
6epemenHocTu [§—10].

Lenp mccnemoBaHUS: MPOAHAIU3UPOBATh BIUSHUE
HOBO¥ KopoHaBupycHou nunbexmuu COVID-19, nepe-
HECEHHOW XEHIMWHAMU BO BpeMsI OepeMEHHOCTH, Ha
COCTOSIHUE 3I0POBbSI HOBOPOXIEHHBIX HeTeil B paHHEM
HEOHATAJILHOM II€PUOJIE.

MaTepHraAbl 1 METOADBI

PerpocniextTuBHO TpoBemeH aHanu3 985 wmcTopuit
pornoB xeHmWH u 1000 mcTopuii pa3BUTHUS HOBODPO-
XIEeHHBIX, poxneHHBX B @OI'BY «HanuoHanbHBIM
MEOULIMHCKUN MCCIEIOBATEIbCKUN IIEHTP aKyIIepCT-
Ba, TMHEKOJIOTUM M TIEPUMHATOJIOTUY MMEHH aKaIeMuKa
B.U. KynakoBa» MunsznpaBa Poccum (LleHTp), Ha
cpoke rectammu ot 26 0/7 mo 41 6/7 Hemenu B mepu-
orn ¢ miong 2020 r. mo mionp 2021 r. MccnenoBaHue
OBLI0 OMOOPEHO JIOKATBHBIM 3TUYECKUM KOMUTETOM.
Jo6poBonpHOE MHGOPMHUPOBAHHOE COIIACHE Ha ydac-
THE IETeH B MCCIEIOBAHUU OBLIO TOOMMCAHO ODUIIU-
aTbHBIMU TIPENCTABUTEISIMU ITAIIUEHTOB.

ITanueHTH OBUIM pa3felieHbl Ha 2 TPYIIIBL: OCHOB-
Hag rpynna — 0epeMeHHBIe XeHIMUHH (n=490), epe-
Hecmmue COVID-19 Bo BpeMs OepeMEHHOCTH U HUX
HoBopoxaeHHEIe netu (n=500), rpymma cpaBHEHUS —
xeHmuHe 6e3 COVID-19 (n=495) u ux metu (n=500).
Hamu Opumv IpoaHaIU3WMpPOBaHbl KIMHUKO-aHAMHE-
CTUYECKME NaHHBIE XEHIIUH, TeYCHUE HACTOSIIEH
OEepEMEHHOCTH, POMIOB, CIIOCOOBI POIOpPa3pEeIICHUs, a
TakKe OCOOCHHOCTHM TEYEeHHUS PaHHETO HEOHAaTaJIbHO-
ro Ieprofa WX HOBOPOXIEHHBIX Hereil. Pusmdyeckoe
pa3BUTHE IETEH OLIEHUBAIMU C IOMOIIBIO KPUBBIX POCTA
Intergrowth-21 oTHenpHO IS HeTEl KEHCKOIO M MyX-
ckoro 1nona, yautsiBaromux 3, 10, 50, 90 u 97-i1 mep-
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