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Objective: The research focuses on the analysis of perimatsgdomes in women wit
rhesusnegative blood at the Republicaerinatal Centre in one year.

Materials and methods The analysis was carried out on 341 women withut-negative
blood who were delivered at the perinacenterin one year. The women were divided int
groups. Group 1: 71 women widelivered baby with rhesusegative blood. The 2nd group 2
womenwho delivered balwith rhesuspositive blood without increasing tltiter of antibodies, the
3rd group 28 womewho delivered bakwith hemolytic disease of a newborn and the 4tlugrb8
women with rhesus imunization, but who underwent antenatal operatiomtrduterine
intravascular blood transfusion to the fet

Research results:During the year it was revealed that the incideatédDN was only
0.84% of all women born in the perinacenter, while theate of HDN development in Rhe:-
negative pregnant women was 14.

Conclusion: The conducted antenatal "intrauterine intravaschlaod transfusion to tr
fetus" in the 4th group (where 85.4%newbornswith low body weight) contributed to the decre
in the birth of newbornwith severe asphyxia by more than 2.5 tin

Keywords: blood group, rhesus factor, rhesus antibodiesughgsmunization, intrauterin
intravascular blood transfusion, hemolytic diseaistne newborn, replacement blood transfus

Introduction :

According to foreign sources, incompatibility beeme Ri-negative
mother and R-positive father and child is on average-13%. Mothers are
immunized by -8% of women. Sometimes sensitization occurs duttiregfirst
pregnancy, and in some cases af-5 pregnancy [1
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At the same time, the problem of this disease resnaictual, as its
frequency has remained at the same level in reears and is 0.6-0.8%. In the
structure of perinatal mortality, a hemolytic disean newborns ranks 5th-2.5%

[2].

In developed countries, the problem of rhesus-season rarely occurs
and only in emigrants. In our country, the numbérpoegnant women with
rhesus-sensitization is growing from year to yead, aunfortunately, there is a
tendency to increase. According to the statistiche Ministry of Health of the
Republic of Uzbekistan, in the last 3 years, tlegdiency of hemolytic disease in
newborns has increased. In 2016 1238 (0,17%) newbor 2017 1616 (0,23%)
newborns, and in 2018 2044 (0,28%) newborns regidtthis disease. Both as a
percentage and in absolute figures speak for thgesseln the structure of
perinatal morbidity, the figures are also incregsim 2016 HBN occupied 1.6%
of the total nosology, in 2017 - 2.1%, in 2018 figsire reached 2.6%.

The reason is high birth rate, high birth rate fyainsufficient level of
anti-rhesus immunoglobulin administration, abseofethe state program on
immunoprophylaxis, not development of fetal surgerpur country and lack of
new scientific information from doctors about neghi@vements of science and
medicine in the sphere of rhesus immunization.

Conducting intrauterine intravascular hemotransiusireduces the
frequency of replacement blood transfusions (RBiThiewborns by 10-15% and
improves perinatal outcomes [3].

This method of operation was first introduced intedical practice in our
republic in 2019 at the republican Perinatal Center

This study aims to analyze the perinatal outcomegregnancy and
childbirth in women with rhesus-negative blood deted in the RPC in 2019.

The research materials and characteristics of thexamined patients:

In the Republican Perinatal Center, 5,683 birthek tplace in 2019. Of
these, 341 women (6.0%) were pregnant with rhesgstive blood. The
consequences of childbirth in these women wereyaedl There were 171 (50.1
%) urban women and 170 (49.8 5) provincial womdme majority of provincial
women were 125 (73.5%), while the remaining 45 52§. were from other
regions of the country. The age of pregnant womves between 19 and 44
years. The average age of women was 28.5 yearsallQfegative women
admitted to the perinatal center, 92 (27.0%) weesnature.

All 341 women with negative blood rhesus were ddddnto 4 groups.
Group 1 included 71 (20.8 per cent) women who hewhborns with Rh-negative
blood. Group 2 was represented by 225 (65.6%) wontemgave birth to RHN-
positive newborns without RHN. Group 3 included(8&%) women with RHN
who whodelivered babywith RHN-positive. The 4th @powvas also represented
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by 18 (5,3%) women with Rhesus immunization, bubwhad their first antenatal
operation "Intrauterine intravascular blood trasgia to the fetus".

The World Health Organization (WHO) now recommendislayed
umbilical cord transplantation for newborns aftethbwithin the first minute, the
benefits of which have been demonstrated in bogtepm and premature infants
with respect to their hemoglobin levels at birthe ineed for transfusions, and
other treatments for infants with delayed physarad mental development [4]. It
has been shown that delayed umbilical cord comjaness newborns with NDN
increases hemoglobin levels at birth and reducetptal metabolic transfusions
in the infant, and no increase in phototherapgired [5].

Based on this, we used delayed umbilical cord cesgion for all babies
with NDN in the 3rd and 4th groups after birth.

Results and discussion:

Group 1 included 71 (20.8%) women who gave birtmeéavborns with
rhesus-negative blood. The average age of women2®8ds Only one woman
(1.4%) paradoxically increased the rhesus antibitdy. At parity, 23 women
(32.3%) were prematurely pregnant, while the remgii8 (67.6%) repeated
pregnancies. In this group, there were 62 (87.3%grgency births and 9
(12.7%) premature births. There were 2 twins arttiplet. Almost half of 35
women delivered babynaturally (49.2%). By weightegary, 2 newborns (2.8
%) were born between 1,000 and 1,499 grams andvbaras (8.4 %) between
1,500 and 2,499 grams. Asphyxia of severe degreeolserved in 2 newborns
(2.8 %). 2-perinatal death due to respiratory dsgtrsyndrome (RDS) of a fetus.
There was no hemolytic disease among newbornssmgtbup.

The 2nd largest group included 225 women who gastk to newborns
with rhesus-positive blood but without rhesus imimation. Of these, 68
(30.2%) women were firstborn. The average age oh@aowas 28.2. Curiously,
only 7 (3.1%) women had antibody titers increasedngd pregnancy. In 31
(13.8%) women delivered prematurely, while the remng 194 (86.2%) had an
emergency delivery. In this group, 6 twins andidleét were recorded. By weight
category 2 newborns (0.88%) were born under 10§tafths. 4 newborns (1.77
per cent) were born weighing from 1000 to 1499 gra6 newborns (7.1 %)
were born weighing from 1500 to 2499 grams. 5 newd@2.22 %) were born in
asphyxia. 2-perinatal deaths due to fetal respiyadcstress syndrome (RDS) and
congenital fetal malformation (CFM). There was nBNHamong newborns in
this group.

Group 3 included 28 women with rhesus immunizaaod who had the
hemolytic neonatal disease (HDN) after childbirBy age, the women were
between 23 and 44 years old. The average age oewamas 31.2. 13 women
(46.4%) were from different regions of our Repupli®@ women (42.8%) from
Tashkent region, and the rest 3 women (10.8%) ffashkent city. At parity, all
women were re-births. The parity of births rangednf two to nine births.
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Twenty women (71.4 %) had various reproductive dess their history. The

gestation period ranged from 25 to 40 weeks. Tagquiency of premature births
in this group was (67.8%), i.e. 19 women. The otheromen (32.1%) gave birth
on time. It is noteworthy that 4 women (14.3%) plavacally did not have an

increase in rhesus antibody titers in the antenagalbd. The range of rhesus
antibodies growth in pregnant women ranged fromt&/&/256. Delivery in 17

women (60,7%) ended naturally. The other 11 won&h306) had operative
deliveries. By weight category, the newborns wastributed as follows.1 child

(3.5%) weighing up to 1000.0 grams. 6 newborns4(25) weighing 1,000 to

1,499 grams, 4 newborns (14.3 %) weighing 1,50@,499 grams, and the
remaining 17 newborns (60.7 %) weighing over 2,6@ams.

6 newborns (21.4 %) had perinatal deaths in tresigrOne of them was
antenatal fetal death due to immune dropsy, winédther 5 cases were early
neonatal deaths in newborns. On the Apgar scalewborns (14.3%) were born
in severe asphyxia and received less than 4 pomthke first minute. 2 newborns
(7.15%) were born in moderate asphyxiation andivedeless than 6 points in
the first minute of life. The remaining 21 womerb.(®6) gave birth to newborns
without signs of asphyxiation. All 28 newborns H4ION (hemolytic disease of a
newborn). Of these, in 4 cases (14.3 %) the jawadiorm of HDN was noted, in
14 cases (50 %) the anaemic form of MMBN was noded, the rest in 10 cases
(35.7 %) the swelling form of HDN was noted, allwimrns after birth had
undergone RBT (replacement blood transfusion) aratgtherapy. If after birth
15 (53.5 %) newborns received inpatient treatmerihé neonatal intensive care
unit, the remaining 12 newborns(42.8 per cent) ivecetreatment in the ICU
(intensive care unit) of the RPC newborns's ward.

Group 4 included 18 women with rhesus immunizatitut who
underwent intrauterine vascular blood transfusiorthe fetus in the antenatal
period. In this group, all newborns after childbittad HDN (hemolytic disease
of the newborn).

The age of the women was from 24 to 38 years. Mezage age of
women was 30.9. 12 women (66.6 %) were from differeegions of our
Republic, 3 women (16.6 %) from Tashkent region #reremaining 3 women
(16.6 %) were from Tashkent city. At parity, all men, as in the third group,
repeated births. Births ranged from two to sevetinbiwas parity. Fifteen women
(83.3 %) had various reproductive losses in thatony. The gestation period
ranged from 23 to 35 weeks. An increase in the tferhesus antibodies was
observed in all women of this group in the antena¢giod. The range of rhesus
antibodies level increase in pregnant women rafrged 1/16 to 1/512.

Transabdominal cordocentesis was performed onathen of this group
in the antenatal period. Hematological and bioclcaiidata revealed the
hemolytic disease of both oedema and anemic fotm.5 cases (27.7%) the
oedematous form of HDN was detected, in 10 case$%s) the anemic form of
severe HBP was found, and in the remaining 3 cd€:6%) the anemic form of

13875



Perinatal obstetric outcomes in women with rhesusegative blood. PJAEE, 17 (6) (2020)

HDN was found to be of medium degree. All pregnanimen underwent the
operation "Intrauterine intravascular blood trasgfa to the fetus". Of these, 3
(16.6%) women underwent the operation twice.

In case of severe fetal anemia, swollen form of HN well as after
intrauterine blood transfusion, and up to 32 weesigerative delivery is
preferable, as Caesarean section allows avoididgi@cal traumatization and
hypoxia of the sick fetus during delivery [6]. Thequency of premature births
in this group was (100%), i.e. all 18 women. Théveey in 5 women (27.7%)
ended naturally. And the remaining 13 women (72.B8&@) surgical deliveries.

By weight category, the newborns were categorized falows. 2
newborns (11.1%) weighing up to 1000.0 g. 3 newbd@irt,6%) weighing from
1000 to 1499g, 10 newborns (55,5%) weighing frond0L%0 2499g, and the
remaining 3 newborns (16,6%) weighing over 2500,Bgrinatal death was
recorded in 5 newborns (27,7%) in this group. Ointhem had intra-uterine fetal
death and another one had antenatal fetal deattodoemune dropsy, while the
remaining 3 cases were early neonatal deaths iboraw. On the Apgar 1 scale,
the newborn (5.5%) was born in a state of sevgrRya$a and received less than
4 points on the first minute. 5 newborns (27.7%jen®orn in moderate asphyxia
and received less than 6 points in the first miraitefe. The other 10 newborns
(55.5%) were born with no signs of asphyxiation.

All of the 18 newborns had HDN (hemolytic diseasette newborn).
Jaundiced form of HDN was not noted, only in 6 ea&3.3%) anemic form of
HDN, and the rest in 12 cases (35.7%) oedema fdrid@N was noted, 16
newborns (88.8%) after birth had undergone RBT l|&@pment blood
transfusion) and phototherapy. If after birth 13wvherns (72.2 %) received
inpatient treatment in the neonatal intensive cawig only 3 newborns (16.6 per
cent) received inpatient treatment in the ICU (nstee care unit) of the RPCs'
newborns's ward.

Conclusions

1. Inthe last 3 years, the HDN morbidity and midstaiate has increased
in the Republic. And this problem should remairuatfor perinatologists of our
country.

2. The frequency of HDN from all born in the petadacenter for the
year was only 0.84%, and the frequency of HDN &sts-sensitized patients was
14.0%.

3. The highest rate of reproductive losses (83.8%he history and
premature births (100%) was in the last 4th groupamparison with the others,
which was the main reason for high perinatal miytaate in this group.

4. The conducted antenatal "intrauterine intranEsdlood transfusion
to the fetus" in the last group (where 85.4% of befmus with low body weight)
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contributed to the decrease in the birth of newbavith signs of severe asphyxia
by more than 2.5 times.
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Groups Reproductiveloss| Gestationperiod | Increase | premature | Surgicaldelivery
in delivery
antibody
rhesus
titre

RBT3group | 71,3% 25-40 weeks 85,7% 67,8% 39,3%

FIT 83,3% 23-35 weeks 100% 100% 72,3%

4 group

Groups 500- 1000- | 1500- | above | Asphyx | Asphyx | Deadbi | Perinat
9999 1499g | 2499g | 2500g | iation iation rth almort
to of a|to of a ality
severe | med.
degree | degree

RBT 1 6 4 17 4 2 1 6
3group | (3,5%) | (21,4% | (14,3% | (60,7% | (14,3% | (7,1%) | (3,5%) | (21,4%
) ) ) ) )
FIIT 2 3 10 3 1 5 2 5
4group | (11,1% | (16,6% | (55,5% | (16,6% | (5,5%) | (27,7% | (11,1% | (27,7%
) ) ) ) ) ) )

The modern introduction of antenatal care for paegrwvomen with rhesus immunization includes a
timely diagnosis of rhesus belonging to the fetysHe mother's blood, detection of fetal anaemic

13877



Perinatal obstetric outcomes in women with rhesusegative blood. PJAEE, 17 (6) (2020)

syndrome and determination of severity, the use @hinimum number of diagnostic, invasive
procedures, as well as prevention of immunizatioarisensitized pregnant women.
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