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TROMBOSITOPENIYASI OLAN HAMILO QADINLARDA
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Aktualliq. Trombositopeniya hamilo qadinlarda tez-tez rast galinan bir problem olup, ana va ddl {igiin ciddi fosadlara yol aca
bilir. Tadqiqatin maqgsadi hamilslik dovriinds trombositopeniyasi olan qadinlarda klinik xiisusiyyatlori qiymatlandirmak va bu
vaziyyatin dol-ana naticalaring olan tesirini miioyyan etmokdir. Material vo metodlar. Todqgiqata trombosit say1 150x103/mkI-den
az olan, dogusdan avval 100 giin orzindo miisahidos edilon 54 hamilo qadin daxil edilmisdir. Biitiin xastolorde iimumi qan analizi,
qaraciyar fermentlori, koaqulogram, antinuklear anticisimlor, viral serologiya (hepatit B, C, HIV), sidik miiayinosi aparilmigdir.
Qarin boslugu vo ¢anaq orqanlarinin USM-i hoyata kegirilmisdir. Trombositopeniyanin siddoati: yiingiil (100—149x10%/mkl), orta
(50-99x10%/mkl) vo agir (<50x10%/mkl) olaraq tosnif edilmisdir. Statistik tohlil SPSS v.22 proqramu ilo aparilmis, t-test vo Pearson
¥ testindan istifads edilmisdir (p<0,05). Naticalar. Tadgiqata trombosit say1 150%10%*/mkl-den az olan 54 hamils qadin (21-38
yas, orta yas 28,8+3,16 il) daxil edilmisdir. Trombositopeniyanin an ¢ox yayilmis sobabi hestasional trombositopeniya (58,6%),
ardinca preeklampsiya (22,2%) ve immun trombositopenik purpura (7,4%) olmusdur. Siddst baximindan: 59,3%-ds yiingiil,
25,9%-do orta, 14,8%-do agir trombositopeniya miisahido edilmisdir. Doguslarin 53,7%-i vaginal, 46,3%-1 iso abdominal yolla
(qeyseriyys) bas vermisdir. Ana fasadlari: dogusdan sonraki qganaxma (16,7%), epiziotomiya hematomasi (9,2%), cift ayrilmasi
(7,4%). Ana 6liimii geydo alinmamisdir. Neonatal naticolor: 18,5%-do asagi dogum ¢okisi (orta 2,52+0,30 kq), 15%-do batndaxili
inkisaf longimosi, 18,5%-1 reanimasiya sobasina gobul edilmisdir. Yekun. Hamilolik dévriindo trombositopeniyanin osas sobabi
hestasional trombositopeniya olsa da, digor sabablor (preeklampsiya, ITP, HELLP sindromu) miitloq istisna edilmalidir. Otrafl1
anamnez, laborator miiayine, qan yaxmasinin analizi va dinamik izlanmas vacibdir. Qadin maslshatxanalarinda prenatal miisahida

cor¢ivasindo trombosit saymin miitomadi monitoringi tdvsiys olunur.
Acar sozlor: trombositopeniya, hestasion trombositopenuiya, hamilslik, dogusdan sonraki qanaxma, yenidogulmuslar

tinyada trombositopeniya hamilo qadin-

larda bir problemdir vo ana vo dol {igiin

ohomiyyatli fasadlarla baghidir. Hamilolik
dovriindo trombositopeniya 7-12% hallarda bas
verir [1, 2]. Hamilolik dovriindo trombositopeni-
yanin an ¢ox yayilmis sobobi hamilslik trombosi-
topeniyasidir (HT), lakin bu pozgunlugun spesifik
mexanizmi goti sokildo siibut olunmayib. Hamilolik
trombositopeniya hor il toxminon doqquz milyon
qadina tosir edir [1, 2]. Hestasiya trombositopeni-
yalt qadmlar sonraki hamiloliklordo tokrarlanan
epizodlarla qarsilasirlar ki, bu da HT-nin konkret
hamilsliys xas olan faktorla deyil, ana faktoru ilo
olagoali oldugunu gostorir.

Tez-tez bas vermosino baxmayaraq, trombosito-
peniya tez-tez hamilalik dovriin-de diagnoz vo miia-
licados ¢atinliklora sobab olur. Hestasional trombosi-
topeniya tez-tez hamiloliyin qiymotlondirilmasi
iclin qadin moaslshatxanalarinda miiayinalor zamani
tosadiifon askar edilir. Hestasional trombositope-
niya hom do tosadiifi hestasional trombositopeniya
(hamilsliyin sabob oldugu trombositopeniya) kimi
taniir. Trombositopeniyasi olan hamilo gadinlarin
toxminan 75%-do HT-nin asagi trombosit saymna
sobab oldugu bildirilmisdir [3]. Xostolik ¢ox vaxt
ylngil kec¢ir vo adoton tigiincii trimestrdo shomiy-
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yatli simptomlar va ya klinik slamatlor olmadan bas
verir [3].

Idiopatik trombositopeniya, sistemli qirmizi
qurd esonoyi, psevdotrombosito-peniya vo digor
nadir sobablor kimi asagi trombosit saymnin digor
ikincili sobablorini HT diagnozundan avval istisna
etmok lazimdir. Hestasional trombositopeniyanin
patofiziologiyasi tam basa diisiilmomisdir, baxma-
yaraq ki, iki miimkiin sobab toklif edilmigdir. Trom-
bositlorin aktivlosmasinin artmasi ciftin dovraninda
bas verir vo trombositlorin ohomiyyatli dorocods
istifadosinag sobab olur.

Bundan oslave, ¢ox giiman ki, hamilolik zamamn
bas veron fizioloji doyisikliklor bagqa bir tohfo
veran amildir. Artan plazma hacminin vo mayenin
saxlanilmasi, cift qaninin ¢okmasi va cift torafindon
trombosit istifadosinin artmast HT-nin inkisafin-
da aparict amillordir [3, 4]. Bundan olavs, normal
hamilaliklo bagl digor olava fizioloji doyisikliklor
arasinda trombositopeniyaya sobab ola bilocok
yiiksok qan tozyiqi daxildir. Ustalik, cift arxitek-
turasiin dalaq vo qaraciysr memarligina banzadi-
yi, trombositlorin tutulmasini vo sekvestrasiyasini
artirdigl, HT-ys sobab oldugu bildirilmisdir [3, 5].

Bir ¢ox o6lkolords, o climlodon 6lkomizds trom-
bositopeniyali xostolordo dol-ana noticolorine dair
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molumat catismazligi mévcuddur.

Tadgiqatin magsadi — trombositopeniyali hamilo
gadinlarda klinik xtisusiy-yatlori vo onlarin dol-ana
naticalaring tasirini qiymatlondirmak idi.

Material vo metodlar. Trombositopeniyasi
olan 54 hamilo qadin miiayino olunub. Biz HT-ni
dogusdan ovval 100 giin orzindo trombosit say1
<150*10°/mkl olan hor hansi hamilslik kimi toyin
etdik. Todqiqata daxil olma meyarlar1 asagidakilar
idi: trombosit say1 150*10°*/mkl-don az olan hamilo
qadinlar; todqigatda istirak etmoyo razi olan xostolor.
Todqgigatdan ¢ixarildi: sistemli qirmizi qurd esonayi
va ya digor immun xastoliklor, nozarstsiz hipotiroi-
dizm, anamnezinds hipertoniya va ya miialico olun-
mamis viral hepatit, digor ganaxma pozgunluglari
kimi trombositopeniyaya sabab olan xastaliklori
olan qadinlar; kortikosteroidlor vo ya siklosporin
kimi trombosit sayina tosir edo bilocok dorman gobul
edon hamilo gadinlar; anamnezindo sokorli diabet,
kollagen istehsalinin pozulmasi, vorom, epilepsiya
olan qadinlar. Todqiqat Helsinki Boyannamasinin
prinsiplarina uygun olaraq aparilmigdir.

Yas, miisayiot olunan xostoliklor, dorman vo
mamaliq anamnezi daxil olmaqla otrafl1 bir anam-
nez aragdirildi, trombositopeniyanin soxsi vo ailo
anamnezi haqqinda molumatlar toplandi. Hamilolik
vo ya dogus zamani anada ganaxma epizodlar1 vo
digor agirlasmalar sonodlosdirilmisdir.

Qadinlar dogusdan sonra 4 hofto miisahidomiz
altinda olublar. Biitiin xostolor qan yaxmasi ilo timu-
mi gan analizi, qanda sidik covhari, serum kreati-
nin, qanda qlikkoza, albumin sidik testi, qaraciysr

testlori, koaqulogram (protrombin vaxti, aktivlogdi-
rilmis qgismon tromboplastin vaxti), antinuklear
anticisimlor, hepatit C, hepatit B vo Insan immun
catismazlig1 virusu da daxil olmagqla viral serologi-
ya iimumi qabul edilmis laboratoriya miiayinalari
apartlmisdir. COVID-19-a PCR testi qizdirma vo ya
xastaliyin movecudlugunu gdstoran digoer simptom-
lar1 olan xastolordo aparil-misdir. H. pylori antigeni
da nacisdo sinaqdan kegirildi.

Organomeqaliya, kolestaz vo ya digor gizli pa-
tologiyani gqiymoatlondirmak ti¢lin

qarin boslugu ultrasas miiayinasi (USM) aparildi.
Doliin hoyat gabiliyyatini vo hor hanst mamaliq
agirlasmalarin1  qiymotlondirmak iiciin qobul za-
mani vo lazim olduqda ¢anaq organlarinin USM-i
aparildi. ilkin trombositlorin say1 qeyd edildi vo
trombosit-lorin say1 100-don <150*10°/mkl-o qodor
olduqgda, trombositopeniyanin siddsti ylingiil, orta
(50-don 99*10°/mkl-o godoar) va trombositlorin say1
50*10°/mkl-don az olduqda agir olaraq tosnif edildi.

Ananin trombosit soviyyalori dogusa qodor hor
2-4 hoftodo 6l¢iilmiis vo agir trombositopeniyasi
olan xastolordo daha tez-tez aparilmigdir.

Hamiloliklo bagli trombotik mikroangiopati-
ya diagnozu Amerika Ginekologlar Kollecinin
(ACOG) standart diagnostik meyarlarina asason qo-
yulmusdur [6].

Toplanmis molumatlar Windows {igiin SPSS
versiya 22 (IBM Corp., ABS) statistik kompiiter
paketindon, istifado edilorok statistik tohlil edil-
misdir. Moalumatlar orta, standart xota (SD) vo dia-
pazon kimi toqdim edilmisdir. Naticolor asagidaki

Cadval 1

Tadqiqat istirakcilarimin asas xiisusiyyatlori

Xiisusiyyatlor n=54 %

Paritet:
ilk hamilalor o o8
Tokrar hamilolor ’
Abort: 4 74
Var )
Yox 50 92,6
Trombositopeniya ils agirlagmis irsiyyst 11 20,4
Arterial tozyiq
Normal 468 ??’?
Yiiksok )
Trombositopeniyanin siddsti 32 593
gﬁngﬁl 14 25.9

rta ’
Agir 8 14,8
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testlordon istifads edilorak tohlil edilmisdir: t-test -
iki qrupun parametrlorini miiqayiss etmok, Pearson
y* testi — miixtolif kateqoriyali doyisonlor arasinda
ohomiyyatli slagoni miioyyan etmak ti¢iin P doyari-
nin 0,05-don az olmasi istifads edilmisdir.

Naticalor. Qadinlarin yas1 21-38 yas arasin-
da, orta yas hoddi 28,843,16 il, orta hestasiya yas1
31,6+4,22 hofto olub. Xastolorin asas xiisusiyyatlori
cadval 1-do togdim olunub.

Aydindir ki, xastolorin oksoriyyati (61,1%) ilk
hamilalor idi. Yalniz 4 xostods trombositopeniya ilo

bagli olmayan sobablordon anamnezinds abort var
idi. Xostoalorin 11-da (20,4%) miisbat trombositope-
niya ailo anamnezi var idi.

Miiayina olunan biitiin qadinlarda antifosfolipid
anticisimlor monfi idi. Xosto-lorin 10-da (18,5%) qa-
raciyor fermentlorinin soviyyasi artmisdir. Xostolorin
11-da (20,4%) proteinuriya miisahide edilmisdir.

Tadgigat zaman1 molum olub ki, trombositope-
niyanin on ¢ox rast golinon sobobi HT, sonra iso

preeklampsiya vo immun trombositopenik purpura
olub (Sak. 1).

%
59.3

60
50
40
Al 222
20

10 7 55 5.5

» > e
0
hestasion preeklampsiya iTP hestasion HELLP-sindrom
trombositopeniya hipertenziya

Sakil 1. Trombositopeniyanin sabablarina gora xastalorin bélgiisii
Qeyd: ITP — immun trombositopenik purpura.

32 xostodo HT, 12 xostodo preeklampsiya, 4
xostodo immun trombositopenik purpura, 3 xostodo
mivafiq olaraq hamilslik hipertenziya vo HELLP
sindromu var idi.

Hamilolik trombositopeniya vo preeklampsiya
olan xastolorin oksariyyatinds yiingiil trombositope-
niya, immun trombositopenik purpura olan biitlin
xostolordo iso yalniz agir trombositopeniya miisa-

hids edilmisdir. Hamilolik hipertenziya vo HELLP
sindromlu xostolords yiingtil, orta vo agir trombosi-
topeniyanin paylanmasi eyni olmusdur (Sok. 2).
Sok. 2-do gostarildiyi kimi, yilingiil vo orta dorace-
li trombositopeniya HT-li miivafiq olaraq 23 vo 8
xostoda daha ¢ox, agir trombositopeniya iso immun
trombo-sitopenik purpura olan biitiin xostolorde
(n=4) olmusdur. Hamiloslik trombositopeniya vo

®ylngtil ®orta ™agur
45 42.6
40
35
30
25
20 14.8
15 13
10 7.4 7.4
5 1.8 1.8 0 0 ' 1.8 1.8 1.8 1.8 1.8 1.8
0 » A— ;
hestasion preeklampsiya iTP hestasion HELLP-sindrom
trombositopeniya hipertenziya

Sakil 2. Trombositopeniya siddati ilo trombositopeniya sabablorino gors xastalorin paylanmasi (%)
Qeyd: ITP — immun trombositopenik purpura.
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HELLP sindromu olan xastalor qrupunda ylingiil,
orta vo agir trombositopeniya miisahido edilmisdir.

Vaginal doguslar 29 (53,7%) qadinda, abdominal

Rectus sheath
hematoma,
3.7%

Epizyotomiya
yerindo hematoma,
9.2%

Ciftin qopub
ayrilmast,
7.4%

doguslar 25 (46,3%) qadinda bas verib. Ana olimii
hallar1 geyds alinmayib. Comi 20 nafards (37,0%)
miioyyon fosadlar yaranib (Sok. 3).

Dogusdan sonraki
ganaxma,
16.7%

Sok. 3. Ananin agirlasmalarindan asih olaraq xastalarin bolgiisii

Analarda on ¢ox rast golinon fosad dogusdan
sonrak1 qanaxma olub - 9 xasta.
Korpolorin iigdo biri saglam idi. Umumi monfi

perinatal noticoloro asagi dogum c¢okisi, botndaxili
bdylimonin longimasi vo asagi Apgar skorlar1 da-
xildir (codval 2).

Cadval 2

Xastalorin perinatal naticays gora bolgiisii

Perinatal natico n %
Yenidogulmuglarin reanimasiya va intensiv terapiya sobasine qabul 10 18,5
Asag cokili 10 18,5
D6liin batndaxili inkisafin longimasi 8 15,0
5 daqigada Apgar <7 7 13,0
Anadangalms inkisaf qiisuru 1 1,8
Neonatal trombositopeniya 1 1,8

Gortndiyti kimi, 37 (68,5%) yeni dogulmus
korpads agirlasma askar olunub, qalan 17 (31,5%)
korpada agirlagsma olmayib. Yeni dogulanlarin orta
¢okisi 2,52+0,30 kq olub.

Miizakira. Todqgiqatda >28 hoftolik hamilolik
dovriindo trombositopeniya diagnozu qoyulmus 54
qadin istirak etdi. Xostolor dogusdan ovval miisa-
hida edilb vo ana vo dol {iglin natico dyronildi.

Hazirki todqiqatda 59,3% miiayins olan qadinlar-
da ylingiil trombositopeniya, 25,9%-ds orta doracali
trombositopeniya vo 14,8%-do agir trombositope-
niya agkar edilmisdir. V. Zutshi et al. todgiqatinda
62% ylingiil trombositopeniya, 31% orta trombosi-
topeniya va qadinlarin 7%-ds agir trombositopeniya
var idi ki, bu da hazirki tadqiqata uygundur [7]. M.
Roy et al. todqiqatinda yiingiil, orta vo agir trom-

bosi-topeniya xastolorin miivafiq olaraq 77,1%-do,
8,6%-do vo 14,3%-do miisahids edilmisdir [8].
Bizmiioyyan etdik ki, trombositopeniyanin an ¢ox
yayilmig sobabi HT (58,6%), ardinca preeklampsiya
(22,2%) vo immun trombositopenik purpura (7,4%),
digor sobablor (hamilalik hipertoniyasi, HELLP sin-
dromu) 5,5% toskil etmisdir. Bizim molumatlarimiz
bir sira mialliflorin arasdirmalarinin naticalari ila
gisman iist-lista diisiir [9-11]. Naticalorimiz P. Singh
et al. torofindon aparilan arasdirma ilo do miigayiso
edildi [12]. Muolliflorin todqgigatinda hestasional
trombositopeniya on ¢ox goriilon sabab (64,2%),
ardindan hipertonik pozgunluglar (21,05%) vo im-
mun trombositopenik purpura (5,26%) olmusdur.
R.M. Nazeer vo M. A. Patil Nazir hamilolik zamani
trombositopeniyanin 64,73% hallarda miisahido
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edildiyini, 24%-do preeklampsiya vo eklampsiya,
6,92% -do HELLP sindromunun miisahids edildi-
yini miioyyon etdilor [13].

Todqgiqatimizda xastolorin 53,7%-1 tobii yolla
dogdu. Qeysoriyyo omoliyyatt yalniz mamaliq
gostaricilorine osason aparilib. P. Singh et al. tod-
qigatinda 36% hallarda qeysoriyyo kosiyi vo 63%
vaginal dogus hoyata kecirildi [12].

Ananin agirlagsmalarina golinco, miiayino olan
qadinlarin  16,7%-ds dogusdan sonra ganaxma,
9,2%-do epiziotomiya yerindo hematoma, 7,4%-do
ciftin ayrilmasi va 3,7%-do Rectus sheath hemato-
ma miisahido olunub. Ana Gliimii olmay1b.

Belaliklo, bizim todqiqatimizda ananin on ¢ox
rast golinon fosadinin dogusdan sonraki qanax-
ma oldugu askar edilmisdir ki, bu da M, Roy et
al. molumatlar ilo st-listo diisiir [8]. Miialliflar,
ananin agirlagsmalar1 dogusdan sonraki ganaxma
(20%), epiziotomiya yerinin hematomasi (9,8%),
ciftin ayrilmasi (8,6%) vo diiz bagirsaq qisasinin
hematomasi (4,5%) vo ana Oliimiiniin olmamasini
geyd etmiglor. Eyni zamanda, bizim noaticolorimiz
bozi todqgiqatlara nisboton daha yiiksok olmusdur.
Mosalon, V. Sumaty et al. arasdirmasinda 7,1% hal-
larda atonik dogusdan sonraki ganaxma, 2,7%-do
ciftin ayrilmasi, 0,5%-ds kasik yerindo qanaxmani
misahido etmislor [14]. Basqa bir arasdirmada
M. Arora et al. 6,6%-do ciftin ayrilmasi, 4,3%-do
dogusdan sonraki qanaxma, 3,6%-do yara hemato-
mas1 geyd etmislor [15].

Tadgiqatimizda korpalorin 31,5%-1 (n=17) heg
bir fosad olmadan saglam idi. Lakin 18,5%-1 az
¢okiyo malik olub, orta dogum c¢okisi 2,52+0,30
kq toskil edib ki, bu da M. Roy et al. tadgiqatinin
naticalorino uygundur [8]. Belo ki, mioalliflor geyd
edirlor ki, korpalorin 30%-i he¢ bir agirlasma ol-
madan saglam olub. Lakin onlarin 18,6%-1 asagi
¢oki ilo dogulmus, orta dogum ¢okisi 2,50+0,29 kq
olub. P. Thakkar et al. bildirirlor ki, toadqiq olunan
100 subyektdon 95-da diri, 5-do iso vaxtindan ovval
dogulmus korps olub [16]. Sag galan 95 kdrpadon
81-1 do (85%) Yenidogulmuslarin reanimasiya
sObasino gobulu olmayib. Yenidogulmuslarin rea-
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PE3IOME

KIMHUYECKUE XAPAKTEPUCTUKHU U UCXO/Ibl Y BEPEMEHHbIX
KKEHIIUH C TPOMBOLUTOIIEHUENU

MaxmynoexoBa 3.®.
Aszepoatiodcanckuti Iocyoapcmeennviti Uncmumym Ycosepuwencmeosanus Bpaueti um. A.Anuesa,
Kagedpa axywepcmesa u cunexonocuu, baxy, Azepoatiodcan

AKTyaJIbHOCTh. TPOMOOIIMTONICHNS SIBIISICTCS YAaCTBIM IAaTOJOIMYECKUM COCTOSIHUEM y OCpeMEHHBIX KEHIIWH U CBs3aHa CO
3HAYUTEJILHBIMH OCIIOKHEHMSIMH JUTSI Marepy | mioza. Llesibio uecaenoBaHus sSBISUIACH OICHKA KIMHHUYECKUX 0COOCHHOCTEN
TPOMOOIIMTONIEHNH y OEPEMEHHBIX )KEHIIMH 1 €€ BIMSHUSI Ha UICXO/IbI JJIsl MaTepH U rutoja. MartepuaJs u MeToasbl. B ucciiennopanue
BKJTFOUEHBI 54 OepeMeHHbBIC JKSHIITMHBI ¢ YuciIoM TpoMOonuToB MeHee 150x10%/mki, HabmonaBmuecs B Teuenue 100 mHel 10
ponoB. BceM mareHTKaM MpOBEACHBI: OOIINI aHATIN3 KPOBH C Ma3KOM, MEUEHOIHBIE TPOOBI, KOAryJIorpaMMa, aHTHHYKJICapHbIe
aHTUTENa, BUpycHas cepororus (remarut B, C, BUY), ananu3 moun. Bemonneno Y3U opraHoB OpronIHoi MojJoCTH U MaJloro
taza. Crenenp TshkecTr TpoMOoruroneHnu: térkas (100—-149x103/mxir), ymepennas (50-99x10%/mka), Tsokénast (<50x 103/mxun).
CratucTrueckuil aHanu3 npoBoAMIICs ¢ momolsio SPSS v.22; ucnonszoBanuch t-kpurepuit 1 kpurepuit x> [Tupcona (p<0,05).
PesyabTarhl. B uccienoBanue BKIOUeHbI 54 OepeMeHHbIe KeHIIUHbI (Bo3pacT 21-38 net, cpeanwnii Bo3pact 28,843,16 roxa)
¢ umciaoM TpomOonuToB MmeHee 150x10%/mkn. Hambomee dwacToil MpUYMHON TPOMOOITUTONEHUH OKa3aiach TeCTAIllMOHHAsS
tpomboruronenus (58,6%), 3a Heil cnenoBany npeskaamicus (22,2%) 1 IMMyHHast TpoMOOIIMTONEHNYecKast mypirypa (7,4%).
[To crenenn Tsoxectn: nérkas popma — 59,3%, ymepennas — 25,9%, tsoxénas — 14,8%. Ponsl uepes ecrecTBeHHbBIE POJIOBBIE
mytd — 53,7%, kecapeBo ceucHue — 46,3%. MareprHCKUE OCIOKHEHHS: MOCIepoioBoe kpoBoTeueHue (16,7%), remaroma
B oOmactu smusuoromun (9,2%), orcnoiika miameHtsl (7,4%). JleranpHbIX MCXOmOB HE 3adukcupoBaHo. HeonartasibHbie
HCXOABI: HU3Kas Macca Tena npu poxkaeHuu (18,5%; cpemnss macca 2,52+0,30 kr), 3aaepkka BHYTPUYTPOOHOTO Pa3BUTHSA
(15%), rocuranu3anys B peaHnMaImio HOBOpOKIEHHBIX (18,5%). 3akinouenue. I'ectarimoHHas TPOMOOIIMTOTICHUS SIBIISCTCS
Hamboee pacupoCTpaHEHHOW MPUYNHONW TPOMOOIIMTOIIEHUH TPH OEPEeMEHHOCTH, OTHAKO NIPYTHE ITHOIOTHYECKHE (haKTOpHI
(mpesxmammncust, UTIT, HELLP-cuaapom) 1OmKHBI OBITh HCKITIOUSHBI. HeoOXoarMBI TIaTenbHBIH cOOp aHaMHE3a, JTA00paTOpHOE
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o0ciieJoBaHNE U aHAJIU3 Ma3ka KPOBU. PEKOMEHIyeTCsl pEryJIsipHBIA MOHUTOPHHI YPOBHSI TPOMOOIIMTOB B PaMKax IIAHOBOTO
AHTCHATAILHOTO HAOIFOICHHUSI.

KaoueBble cioBa: TpOMOOLUTONEHHS, T'€CTALMOHHAS TPOMOOIMTONCHUS, OSpEeMEHHOCTh, IOCIEPOJ0BOE KPOBOTEUCHUE,
HOBOPOX/ICHHbIE

SUMMARY

CLINICAL CHARACTERISTICS AND OUTCOMES IN PREGNANT
WOMEN WITH THROMBOCYTOPENIA

Mahmudbeyova Z.F.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

Background. Thrombocytopenia is a common complication in pregnancy, associated with significant maternal and fetal morbid-
ity. The aim of this study was to evaluate the clinical characteristics of thrombocytopenia in pregnant women and to assess its
impact on maternal and fetal outcomes. Material and methods. Fifty-four pregnant women with platelet counts below 150x10%/
uL, observed within 100 days prior to delivery, were enrolled. All patients underwent complete blood count with peripheral
smear, liver function tests, coagulation profile (PT, aPTT), antinuclear antibodies, viral serology (hepatitis B, C, HIV), and
urinalysis. Abdominal and pelvic ultrasonography was performed in all cases. Thrombocytopenia was classified as mild (100—
149x10%/uL), moderate (50-99x10%/uL), or severe (<50%10%/uL). Statistical analysis was performed using SPSS v.22; Student's
t-test and Pearson's y? test were applied (p<0.05). Results. Fifty-four pregnant women aged 21-38 years (mean age 28.8+3.16
years) with platelet counts below 150x10%/uL were included. The most common cause of thrombocytopenia was gestational
thrombocytopenia (58.6%), followed by preeclampsia (22.2%) and immune thrombocytopenic purpura (7.4%). By severity: mild
thrombocytopenia in 59.3%, moderate in 25.9%, and severe in 14.8% of patients. Mode of delivery: vaginal delivery in 53.7%;
caesarean section in 46.3%. Maternal complications: postpartum hemorrhage (16.7%), episiotomy hematoma (9.2%), placental
abruption (7.4%). No maternal deaths were recorded. Neonatal outcomes: low birth weight (18.5%; mean weight 2.52+0.30 kg),
intrauterine growth restriction (15%), NICU admission (18.5%). Conclusion. Gestational thrombocytopenia is the leading cause
of thrombocytopenia in pregnancy; however, other significant causes — including preeclampsia, ITP, and HELLP syndrome —
must be systematically excluded. Thorough history-taking, laboratory workup including peripheral blood smear analysis, and
close antenatal monitoring of platelet counts are essential components of management.

Keywords: thrombocytopenia, gestational thrombocytopenia, pregnancy, postpartum bleeding, newborns
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