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ROLE AND PLACE OF EXTRAGENITAL PATHOLOGY OF NEAR MISS
CASES IN OBSTETRIC PRACTICE

This article touches on the case of "near miss" in obstetric practice, on the example of State municipal state
enterprise "Regional Perinatal Center No. 3" for 2016. The structure of heavy maternal incidence, frequency and
features of emergency of nearmissis defined in the background of extragenital pathology.

Purpose of the study. The research purposeis to estimate structure ofnearmiss casesin Turkestan region,
features of nearmisscaused by extragenitalpatology and its consequences.

Material and methods. The retrospective analysis of all 93 cases of nearmissis carried out which received
treatment in State municipal state enterprise "Regional Perinatal Center No. 3" for 2016. Criterion of selection in
this studied group was submission of the map of critical states in departments of protection of a maternity and the
childhood at regional Management of Health care and in the Ministry of health and social development, according
to the order of theMinistry of Healthcare RK No.389 of 28.05.2010. "About the approval of the Instruction for
monitoring of critical states at pregnant women, women in labor, puerperas”.

Results and discussion. For 2016 in the perinatal center of the accouchement of 8723 women, 93 cases
of nearmiss are registered that made 1% of all childbirth. From all quantity of 93 cases in 50 cases (53%) lived in
the city, in 43 cases (47%) lived in rural areas. Background extragenital pathology was available from 93 cases
in 79.2% (in absolute figures 74 cases) it: iron deficiency anemias in 54 cases that made 58%, the varicosity of
the lower extremities 13 cases of 13.9%, chronic diseases of respiratory organs 10 cases of 10.7%, a disease is

Conclusions:

hen studying a situation in the sphere of health
Wprotection of mother maternal mortality traditionally

undertook a starting point. The lethal outcome is
the most unpleasant, that pregnancy can come to the end, and
studying the circumstances which led to the death of mother,
allows to highlight not only clinical problems, but also removable
or remediable factors at a stage of the organization of a medical
care. Different health systems try acceptance of a number of
programs worldwide, not to allow cases of maternal, analyzing
already allowed a case of maternal mortality. At the same time
a number of epidemiologists and doctors of clinical physicians
express opinion that the number of cases of maternal mortality
is quite slight now to serve as a sensing marker of quality of
the provided medical care. In the last decade identification of
nearmiss, began to be considered as addition or an alternative of
studying of maternal mortality. Cases of nearmiss are defined as
patients with organ dysfunction demanding an intensive care and
transfer to the intensive care unit which would die in the absence

cardiac - vascular system 3 cases of 3.2%, chronic infections of an urinary system of 8 cases of 8.6%.

1. The case of nearmiss in obstetric practice is more often met than maternal mortality, and in respect of
studying for the purpose of prophylaxis of maternal mortality, are very valuable sources of information, each case
of nearmiss regardless of the reasons it caused it has to be analyzed in details among experts.

2. The obstetric reasons of nearmisscases prevail in structure of heavy incidence of mothers, but existence
of chronic extragenital pathology leads to a fast decompensation of adaptable mechanisms.

3. Health of the newborns born from mothers who transferrednearmiss is associated with the increased
incidence, mortality and a mortinatality. One of the main reasons for trouble of fetus in fetal life and during the early
neonatal period is the complicated course of pregnancy with an exacerbation of extragenital pathology.
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of performing the corresponding treatment. Maternal cases of
nearmiss areconsidered as a case of women, close to death
because of the complications which arose during pregnancy,
childbirth or within 42 days after the delivery, but survivors.

According to WHO data (2009), a critical state of nearmiss
are:

1. Dysfunction of warmly vascular system:

- shock,

- heart attack,

- heavy hypoperfusion (Sodium lactatumé&gt; of >5 mmol/l
or>45 mg/dl)

- heavy acidosis (pH <7,1)

- long use of vasoactive medicines,

- warmly pulmonary resuscitation

2. Dysfunction of respiratory system:

- Shar cyanosis,

- Difficult respiration,

- Heavy tachypnea (level respiration>40 breaths a minute),
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- Heavybradypnoea(level respiration <6 breaths a minute),

- A heavy anoxemia (O2 a saturation>90% for > 60 min.
orPAO2/Fi02<200).

- Intubation and ventilation, not the bound to anesthesia

3. Renal dysfunction:

- the oligouriya which is not answering introduction of
liquid and diuretics

- heavy sharp azotemia (creatinine>300 mcmol/ml or>3.5
mg/dl),

- dialysis for a sharp renal failure.

4. Coagulation dysfunction:

- inability to form blood clots,

- heavy sharp thrombocytopenia (<50000 thrombocytes/
ml),

- large transfusion of blood or erythrocytes (> 5 units)

5. Hepatic dysfunction:

- jaundice in the presence of a preeclampsia,

- heavy sharp hyperbilirubinemia (bilirubinemia&gt; of >100
mcmol/l or >6.0 mg/dl).

6. Neurologic dysfunction:

- the long-lived losses of consciousness or coma (durationof
>12 hours),

paralysis,

- uncontrollable spasms / epileptic status,

- the complete paralysis.

7. Parent dysfunction:

- a hysterectomy owing to an infection of a uterus or
bleeding.

Heavy maternal complications are defined as potential life-
endangering states. It is extensive category of clinical conditions,
including diseases which can threaten the woman's life during
pregnancy, childbirth, and also after the end of pregnancy. This
is a large puerperal bleeding, heavy preeclampsia, eclampsia,
sepsis / heavy systemic infection, and also hysterorrhesis.

The critical procedures which are carried out in such
conditions are those procedures which demand management life-
threatening and, perhaps, life-threatening conditions. The ratio
of cases of nearmiss to maternal mortality differs on regions.
For example, in France this index makes 1:19; in London-1:
118; in India-1:6.

Purpose of the study. The research purposeis to estimate
structure ofnearmiss casesin Turkestan region, features of
nearmisscaused by extragenitalpatology and its consequences.

MATERIAL AND METHODS

The retrospective analysis of all 93 cases of nearmissis
carried out which received treatment in State municipal state
enterprise "Regional Perinatal Center No. 3" for 2016. Criterion
of selection in this studied group was submission of the map of
critical states in departments of protection of a maternity and
the childhood at regional Management of Health care and in the
Ministry of health and social development, according to the order
of theMinistry of Healthcare RK No0.389 0f28.05.2010. "About
the approval of the Instruction for monitoring of critical states
at pregnant women, women in labor, puerperas".

RESULTS AND DISCUSSION
For 2016 in the perinatal center of the accouchement of
8723 women, 93 cases of nearmiss are registered that made
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1% of all childbirth. From all quantity of 93 cases in 50 cases
(53%) lived in the city, in 43 cases (47%) lived in rural areas.
Background extragenital pathology was available from 93
cases in 79.2% (in absolute figures 74 cases) it: iron deficiency
anemias in 54 cases that made 58%, the varicosity of the lower
extremities 13 cases of 13.9%, chronic diseases of respiratory
organs 10 cases of 10.7%, a disease is cardiac - vascular system
3 cases of 3.2%, chronic infections of an urinary system of 8
cases of 8.6%.

According to the revealed data the nearmiss case in the
ratio to childbirth was made 93:8723, thus, to fall on each 94
childbirth 1 case of nearmiss. According to the chart No.1 in 2/3
cases the obstetric reasons caused near miss, 1/3 was caused by
extragenital pathology and made 28% of all amount of critical
conditions.

m EGD

B Obstetric
reasons

Chart No 1 - Ratio of the Reasons whichcaused nearmiss
(thecase of nearmiss)

From the specified 93 cases of heavy incidence of mothers
in 2 cases passed into group of maternal mortality, 1 case the
bound to obstetric bleeding, 1 case with the acquired heart
disease, and already in group of maternal mortality extragenital
pathology made 50% as the reason which caused a lethal case.
Extragenital pathology is that adverse hum noise of development
of pregnancy on which possibilities of adaptable mechanisms
are reduced or limited, and failure of compensatory stocks of an
organism occurs is ready quicker. The ratio of maternal mortality
to cases of an okolopotera 2:93, in group of heavy incidence is
the share of 47 cases 1 case of maternal mortality.

Heavy incidence of mothers in the majority cases was
the indication for an early delivery or arose at the time of
delivery, thus the state of health at newborn these mothers
was associated with the increased incidence and mortality.
On delivery times at mothers of this group: in the full-term
term childbirth happened in 52-55.9%, the prematurely born
term of 41-44.1%. Still births occurred in 12 cases (12.9%)
and the death of the newborn in the early neonatal period 3
cases (3.2%), and in 7 cases (7.5%) the newborn needed an
intensive care and resuscitation.

CONCLUSIONS
1. The case of nearmiss in obstetric practice is more often
met than maternal mortality, and in respect of studying for the
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2.1%

1%

m Bleeding

m Hypertensive violations in
connection with pregnancy

m Sepsis, endometritis
m Damage of a liver at pregnancy

m Patrimonial traumatism,
hysterorrhesis

m Diseases of respiratory organs
u Diseases of Cardiovascular

system organs
= Diseases of nervous system

Diseases of blood formation
organs
= Complication blood clot

Diseases of endocrine system
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Makana 2016 >xbinfbl «Ne3
AnmakTblk MNeprHaTangbl opTanbiky
MemnekeTTik MyHuymnangbl me-
Keme MbicanblHAaFbl akyLlepnik
Toxipnbeneri «eTe KublH Xargan»
Typanbl TakblpbiNTbl KO3Fanabl.
AHanblk aypy-cbipkaynapAblH KUbIH
XargannapbiHblH, KypbINbICbl, ©Te
KVbIH XaFavnap kesiHae kepceTineTiH
LUYFbIN KOMEKTIH, XXuiniri meH 6enrinepi
3KCTpareHuTanbAabl NaTonorusi He-
risinoe aHbiKkTanagbl.

3epTTeyaiH MakcaTbl. TypkicTaH
aniMarblHOa 3KCTpareHuTanbabl na-

Chart No 2 - Structure of nearmisscases for the year of 2016

purpose of prophylaxis of maternal mortality, are very valuable
sources of information, each case of nearmiss regardless of the
reasons it caused it has to be analyzed in details among experts.

2. The obstetric reasons of nearmisscases prevail in
structure of heavy incidence of mothers, but existence of
chronic extragenital pathology leads to a fast decompensation
of adaptable mechanisms.

3. Health of the newborns born from mothers who
transferrednearmiss is associated with the increased incidence,
mortality and a mortinatality. One of the main reasons for
trouble of fetus in fetal life and during the early neonatal period
is the complicated course of pregnancy with an exacerbation of
extragenital pathology.
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TOMNOIUSIMEH LUAKbIPbINFaH KPU3UCTI
XafgannapablH KypbinbiMblH 6a-
Fanay.

MaTtepuan xaHe agictepi. 2016 xbin iwiHae «O6MNbICTbIK
nepuHaTanbpbl opTanblk Ne3» cTaumoHapbiHaa eM anfaH 6apnbik
KpU3NCTi XafaanabiH 93-iHe peTpoCcneKTUBTI capanTtamMa Xyprisingi.
KP OCM «KykTi siengepae, 6bocaHaTblH avienaepae xoHe 6ocaHFaH
avienaepae farnapbICTbl XaFaannapablH MOHUTOPUH KeHiHAeri
Hyckayabl 6ekiTy Typanbi» Ne389 28.05.2010 xbinfbl OyMpbifbiHa
cyrieHe oTbIpbIn, obnbIcTbIK [eHcaynblk Cakray GackapmMachiHbIH
KapamarblHaarel AHa MeH Gana kopfray GenimiieciHiH 6epreH
KpUTUKanbIK Xafgannap kapranapbl 3eptrey To6bl peTiHAe
TaHoangbl.

HoeTuxenepi xoaHe Tankbinaybl. 2016 Xbinbl nepuHaTanbibl
opTanbikta 8723 anen 6ocaHablpbinabl, OHbIH iWiHae 93 xargan
KpuTMKanblk 6onbin Tipkenai, 6yn 6ocaHy caHblHa WwakkaHaa 1%
Kypanabl. 93 xafgan xannbl caHbiHaH 50-i (53%) kana TypfbiHbI,
an 43 xarpawn (47%) aybinapl anmakta emip cypreH. ®oHAbl 3Kc-
TpareHuTanbapbl natonorus 93 xarganabiH 79,2% opbiH anfax, 6yn:
TeMipTanwbInbIKTbl aHeMusi — 54 xarganga (58%), Bapukosabl aypy-
13 (13,9%), TeiHbICany XymneciHiH aypynapsl - 10 (10,7%), xypek
KaHTambIp XyneciHiy aypynapsbl 3 (3,2%). Hecen wbirapy xyneci 8
(8,6%) arpan TipkenreH.

KopbITbIHObI

1. Akywepnik Texipubene KpusuCTi xafganunap aHa enimiHeH
ne ken kesgecesi. Ocbl xargaabl 3epTTey aHa eniMiH 6ongpipmay
MakcaTblHAa ken ManimeT bepeai. ©p KpU3NCTI XaFaan nanga ony
cebebiHe kapamacTaH MamaHzap apacbiHfa KaTaH Typae capanTa-
MafiaH eTy KaxeT.

2. Akyieprik cebenTep aHa aypyLuaHabIfbIHAA OpacaH 30p OpbIH
anfaHMeH, cosblfiManbl 3KCTpareHuTanbAbl naronorus Geimaeny
MexaHu3MiHae AekoMneHcaumsra 6ipaeH anbin kenegi.

3. Kpuancri xargangbl eTkepreH aHanapaaH TyblnFaH HopecTe-
nepae aypyllaHablk, LWEeTiHeyY, eni Tyblny Kayni xofapbl Gonagbl.
HepecTe yLWiH Kypcak iliHae XoHe epTe HeoHaTalnbAbl KeseHnae
KOnancbI3ablK TyablpaTbiH Heridri ceben ackblHFaH XYKTIMiKTiH, 3CK-
cTpareHuTanbAbl Natonorus epLuyimeH Gipnecin kenyi.

Heezizei ce3dep: kpusucmi xardal «near miss», aHa erimi,
aKkcmpazeHUmMarsnbsObl Namosioaus.

PE3IOME
P.I. HYPXACUMOBA, A.K. AA3BEKOB, [.E. UBPAEBA,
C.T. PAMAHOBA
MexdyHapoOHbIl Kazaxcko-Typeukull YHugepcumem um. Xoxa
Axmema fcasu, e. TypkecmaH, Pecnybnuka Kazaxcmat
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POJIb U MECTO 3KCTPATEHUTANBLHOW MATONIOMMK
B CITYYAAX OKOJIONOTEPU B AKYLUEPCKOW MPAKTUKE

CTtaTbsl 3aTparmBaeT TeMy O «KPUTUYECKOM COCTOSIHUM» B
aKylepcKon npakTuke, Ha npuMepe [ocyaapCTBEHHOIO MYHULM-
nanbHoro yupexaeHus «PervoHanbHbivi MepuHaTtanbHbii LieHTp
Ne3» 3a 2016 rop. CTpykTypa TSXKenbIX criyyaeB MaTepUHCKOMN
3aboneBaeMoCTH, YacToTa U NPU3HAKN SKCTPEHHOW NMOMOLLM Mpu
KPUTUYECKMX COCTOSIHUSIX OMPEAENSAOTCA Ha OCHOBE 3KCTpareHu-
TanbHOW NaTonormn.

Lenb nccnepoBanua. OueHUTb CTPYKTYypy CriyyaeB OKO-
nonotepu no TypKecTaHCKOMY pPervoHy, ocobeHHOCTel cryyaes
OKOMOMOTEPW, BbI3BAHHbIX 3KCTPAreHUTanbHbIMU NaTonornsmMu, n
ee NnocneacTaus.

MaTtepuan u metoabl. [1poBegeH peTPOCNEKTUBHBIN aHanNU3
Bcex 93 cnyyaes okononoTtepu, kKotopble nony4vanu nevenve B NKKI
«ObnacTHow nepuHaTanbHbivi LeHTp Ne3» 3a 2016 roa. Kputepuem
noabopa B AaHHyl0 uccnegyemyto rpynny siBunach nogada KapTbl
KPUTUYECKNX COCTOSIHUIA B OTAEMbI OXpaHbl MaTEPUHCTBA U AeTCTBa
npu obnactHoM YnpasneHun 3apaBooxpaHeHns n B MMHMcTepcTeo
30paBOOXPAHEHNS U COLMAnbHOrO pasBUTWS, COrMacHoO npukasy
M3 PK Ne389 ot 28.05.2010 r. «O6 ytBepxaeHun VHCTpyKuMn no
MOHUTOPUHTY KPUTUYECKUX COCTOSIHUN Yy GepeMEeHHbIX >KEHLLVH,
POXEHUL|, POANTBHULL».

PesynbraTthl u ob6eyxpaeHue. 3a 2016 rog B nepuHaTansHOM
LeHTpe pogopaspelueHbl 8723 XeHLUMHbI, 3aperncTpuposaHbl 93
cnyvast okononotepu, 4to coctasuno 1% ot Bcex poaos. M3 Bcero
konuyecTBa 93 cnyyas B 50 cnyyasx (53%) KeHLUMHbI NpoXuBanm
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B ropofe, B 43 cny4asx (47%) npoxuBanu B CEMbCKON MECTHOCTW.
DoHOBas aKCTpareHWTanbHasa naronorus nvenace n3 93 cny4vaes B
79,2% (B abcontoTHbIX Lmdopax 74 cny4yast), aTo: xenesofneduumTHble
aHemum B 54 cnyyasix, 4to coctaBuno 58%, Bapuko3Hoe pacLumpe-
HVe BEH HUXHUX KoHevHocTen B 13 cnyyasx - 13,9%, xpoHuyeckune
3aboneBaHus opraHoB AbixaHusa B 10 cniydasx - 10,7%, 6onesHn
cepaeyvHo-cocyancTon cuctembl 3 criyyas - 3,2%, XpoHUYeckue
MHAEKLMN MOYeBbIAENUTENbHOM cucTeMbl 8 crnyyaes - 8,6%.

BbiBoabl

1. Cny4an okononoTepu B aKyLLEPCKON NpaKTUKe BCTpeYatoTcs
ropasgo 4alle, YeM MaTepUHCcKasi CMepTHOCTb, U B MIaHe n3y4eHns
C Lienbto NPOUNaKkTUKN MaTePUHCKOV CMEPTHOCTU SBMSAIOTCS O4eHb
LeHHBIMU UCTOYHUKaMUN MHADOPMAaLMK, Kaxabli Criyvar okoronoTepu
BHE 3aBMCUMMOCTUN OT MPUYMH, €ro BbI3BaBLUMX, AOIMKEH AeTanbHO
aHanM3nMpoBaTbCs Cpeaun CneLyuanncToB.

2. Akyluepckune NpuYmnHbI CryyaeB OKOMomnoTepu npeeanupyoT
B CTPYKType Tshxernoin 3aborneBaeMoCTW MaTtepei, HO Hanudue
XPOHMNYECKON IKCTPAreHMTanbLHoN NaTtonorMm NpuBoamT K BbICTpom
AeKoMMeHcauny aganTaunoHHbIX MEXaHN3MOB.

3. 340poBbE HOBOPOXAEHHbIX, POAMBLUMXCS OT MaTtepen, nepe-
HeCLUMX Cryyal OKOnomnoTepu, acCouMMpyeTcsl C MOBbILLEHHON 3a-
60neBaeMoCTblo, CMEPTHOCTBIO U MEPTBOPOXAAEMOCTbI0. OgHON 13
OCHOBHbIX MPUYMH HeBnarononyyns NNoaa Bo BHYTPUYTPOBHOM XU3HW
1 B paHHUIN HeOHAaTarbHbIV Nepuos ABMAETCA OCNIOXHEHHOE TeueHne
6epemMeHHOCTH ¢ 060CTPEHMEM SKCTPareHTanbHOW NaTonorum.

Knroyesnlie crioga: criyqali okorionomepu «near miss», mame-
PUHCKasi CMepmHOCMb, 9KcmpazeHumarlbHas amosnoausi.
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