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ABSTRACT. In order to assess medical and social characteristics, information was copied out from
registration forms N 003/y for 820 patients in the pregnancy pathology department who had overcome
infertility with the help of assisted reproductive technologies (ART). It was found that among patients
the proportion of women of late reproductive age was 2.1 times higher than that of early reproductive
age, and the proportion of female infertility was 77.5%. In patients of late reproductive age, not only the
age at which infertility was diagnosed was significantly higher (32.50+0.21 years 26.96+0.20 years,
respectively), but also the average time required to achieve a positive result of infertility treatment
using ART (7.01£0.08 years and 4.74+0.07 years). Despite the fact that the majority of patients were
diagnosed with female infertility in the age range of 30-34 years (37.5%), and the diagnosis of
female infertility associated with male factors was made at the age of 35-39 years (32.0%), there
is no statistically significant difference between the average age of diagnosis of female and male
infertility (30.71+0.22 years and 30.65+0.31 years) or in the ratio of female and male infertility
within each age group. In patients 35 years of age and older, there was a significantly higher proportion
of women whose pregnancy occurred after the fourth or more in vitro fertilization (IVF) cycle (21.6%
versus 15.1%), for whom it was the third or more pregnancy (32.8% versus 22. 9%), as well as the second
or more births (29.5% versus 9.8%; p<0.05). Women of late reproductive age had 1.6 times fewer medical
abortions, spontaneous abortions, and negative perinatal outcomes compared to younger patients (62.2%
versus 38.0%; p<0.05). Among patients in the older age group, complications caused by Covid or ARVI
diseases were much less common while polyhydramnios, venous complications, as well as pregnancy
complications associated with disturbances in the hemostatic system and uterine fibroids were more often
observed. The study showed the absence of statistically significant differences in the structure of the main
diagnoses upon admission to the pregnancy pathology department depending on the age of this group
of patients. Thus, despite the fact that age, as a socio-biological factor of perinatal risk, has a significant
impact on certain parameters of medical, social and clinical-statistical characteristics, for patients who
have overcome infertility with the help of ART, this factor is not always decisive and, above all, it is
necessary to take into account the woman’s health status.
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PE3IOME. C uenpio OLEHKH MEIWKO-COLMAIbHON XapaKTEpPUCTUKH Oblja MpOBeICHA BBIKOITUPOBKA
cBeaeHmi u3 yueTHbIX popMm Ne 003/y Ha 820 nanueHToK OTIeNCHUS MaTOJIOrHH OEpPEMEHHOCTH, TIPEOJIO-
JICBIIUX OECIUIOUE C TIOMOIIIBIO BCTIOMOTaTeIBLHBIX PEMpOnyKTHBHBIX TexHooruit (BPT). Yeranosnero,
YTO Cpelr MAIUEHTOK JIOJIS JKEHIIMH TI03/THETO PETPOAYKTHBHOTO Bo3pacTa Obuia B 2,1 pa3a BEIIIIE, 4YeM
paHHero, a 10151 5KeHCKOro Oecruiofust coctaBuia 77,5%. Y maiueHTOK MO3IHEr0 PenpoayKTHBHOTO BO3-
pacTa OBLT JJOCTOBEPHO BHIIIIE HE TOJIBKO BO3PACT MOCTAHOBKY auarHo3a oecrutonus (32,50+0,21 roxa u
26,96+0,20 Toma cOOTBETCTBEHHO), HO M CPEIHHH CPOK, HEOOXOMUMBIN TIJIST TOCTYIKCHHS TIOJIOKHUTEITb-
HOTO pesyiisrata Jedenus oecrutonus ¢ mpumenerneM BPT (7,01 +0,08 roma u 4,74+0,07 roma). Hecmo-
TPS Ha TO YTO y OOJBIIMHCTBA MAIIMEHTOK JHArHO3 «OKEHCKOE Oecryionney OBl MOCTAaBJICH B BO3-
pactaoM uHTepBane 30-34 rona (37,5 %), a TUarHO3 «OKEHCKOE OECIIOANE, CBA3aHHOE C MYKCKHUMU
¢akTopamm» — B Bozpacte 35-39 net (32,0%), craTucTHYECKH JOCTOBEPHAS pa3HUIIA OTCYTCTBYET
KaK MeXJy CPEeIHUM BO3PACTOM ITOCTAHOBKH KEHCKOT0 B Mykckoro Oecruioaus (30,71+0,22 roma u
30,65+0,31 roga), Tak ¥ B COOTHOLLICHHH )KEHCKOT'O M MY>KCKOT'0 OECIIIONUS BHYTPH KaXK 101 BO3paCT-
HOU Tpynnbl. Y MayeHToK 35 JeT u crapiie OblT JOCTOBEPHO BBIIIIE YICIbHBIH BeC )KEHIIH, OepeMeH-
HOCTH KOTOPBIX HACTYITHJIA C YETBEPTOTO M OOJIee MIKJIa SKCTPAKOPITOpaTbHOTo ortogoTBoperus (OKO)
(21,6% npotus 15,1%), y KOTOpbIX 3T0 ObLIa TpeThsl OepeMeHHOCTh U Oosee (32,8% mpotus 22,9%), a
Takke BTOpble ponbl u 6omee (29,5% npotus 9,8%; p<0,05). YV KEHIIUH TO3IHET0 PEIPOAYKTUBHO-
ro Bo3pacrta O6s110 B 1,6 pa3a MeHbIIe aOOPTOB M0 MEIUITMHCKUM TTOKA3aHUSIM, CAMOIIPON3BOJIBHBIX
a0OpTOB M HETaTHBHBIX MEPHHATAIBHBIX MCXOJ0B, 4YeM y Ooliee MOJoABIX marueHToK (38,0% mpo-
tuB 62,2%; p <0,05). Cpean mauueHToK cTapiieil BO3pacTHOM IPYIINbI 3HAUNTEIILHO PEKe BCTPEYaINCh
OCJIOXKHEHMs, 00ycroBieHHble 3a0oneBannsaMu Kosua nnun OPBU, u yamie Habnroganoch MHOTOBOZIHE,
BEHO3HBIC OCIIOKHEHHUS, & TAK)KE OCIIOKHEHHUSI OCPEMEHHOCTH, CBSI3aHHBIC C HAPYIICHHSIMU B CHCTEME
remMocTasa ¥ MUOMOH MaTKu. VccnenoBanne mokas3aio OTCyTCTBHE CTATHCTHYECKH 3HAUNMBIX Pa3IHanii
B CTPYKTYp€ OCHOBHBIX JINATHO30B IPH MTOCTYTUICHUH B OT/IEJICHHE TTATOJIOr UK OEPEMEHHOCTH B 3aBUCH-
MOCTH OT BO3pacTa y JaHHOTO KOHTMHIE€HTa MalMeHTOK. TakuM 00pa3oM, HECMOTPS Ha TO YTO BO3pacT
KaK COLMaJIbHO-OMONOrHYeCKHi (akTop NMepHHATATIBHOIO PUCKA OKa3bIBACT 3HAUMMOE BIMSHUE HA OT-
JIeNTbHBIE TIapaMeTPhl METUKO-COIMATBHON W KIIMHUKO-CTAaTHCTUYECKON XapaKTePUCTUKH, IS TTallieH-
TOK, TIPEOA0JIEBIINX Oecrutoaue ¢ nomorbio BPT, nannblit hakTop He Beeraa sIBISIETCS OMPEIEIISTIOIIIM,
1 IIPEXKJIe BCET0 HEOOXOAMMO YUUTHIBATH COCTOSHHE 310POBbSI KCHIINHBI.

KJIFOUEBBIE CJIOBA: BciomoraTeabHbIC pepOIy KTUBHBIE TEXHOJIOT MU, OECIIIIOANE, OTACICHUE
NaTOJIOTUN OEPEMEHHOCTH, MEIUKO-COI[MAIbHAS XapaKTePUCTHKA
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INTRODUCTION

Negative trends in the demographic si-
tuation in Russia, observed in recent years, are
largely determined by problems of reproduc-
tion [1]. The decline in a birth rate, which has
been observed in our country since 2016, has
a significant regional variability and directly
depends on the climatic and geographical lo-
cation of the territory, as well as the level of
socio-economic well-being of the population
living there [2, 3]. The Northwestern Federal
District (NWFD) is among the federal districts
with the lowest birth rate in Russia. The phe-
nomenon of depopulation is becoming critical
in the NWFD.

St. Petersburg, which is a separate consti-
tuent entity of the Russian Federation, is the
largest contributor to the birth rate in the fe-
deral district. 50,437 children were born alive
in the metropolis in 2022, which is 21.2% less
than five years earlier, in 2018. At the same
time, the number of births has been annually
decreasing throughout the period from 2018 to
2022. The dynamics of the share of children
born alive in St. Petersburg was assessed. In-
dicators in the total number of children born
alive in the NWFD in 2018-2022 ranged from
44.0% in 2018 to 44.5% in 2022 (Fig. 1).
Thereby it proves that the city greatly influen-
ces on the demographic situation in the whole
federal district.

Nowadays, fighting for the life and health
of each child becomes especially important un-
der conditions of low birth rate [4]. Therefore,
searching for a reserve to increase the birth rate
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Fig. 1. Dynamics of the proportion of children born alive in
St. Petersburg in the total number of live births in the
Northwestern Federal District in 2018-2022 (in %)

Puc. 1. JlunamMuka ynenbHOro Beca JeTed, pOIUBIIUXCS KH-
BeimMu B Caskt-IleTepOypre, B o0IieM 4yuciie pOAMB-
mmxcst )kuBeIMH B C3DO0 B 2018-2022 rozs! (B %)

in the country is particularly important [5, 6].
One of these reserves is assisted reproductive
technologies (ART) [7, 8]. More than ten me-
thods of ART are used in modern medical prac-
tice: in vitro fertilization (IVF), intracytoplas-
mic sperm injection (ICSI), surrogate mother-
hood, reproductive donation, cryopreservation,
etc. [9, 10]. However, the most common me-
thod is IVF.

A significant number of St. Petersburg chil-
dren born using IVF are born in perinatal cen-
ters of the city [11]. A lot of reasons contribute
to this phenomenon, including maternal health
and an obstetric history, which are largely re-
lated to the older age category of these women
[12]. In addition, it is necessary to take into ac-
count subjective reasons due to special care for
this category of pregnant women, laboring and
delivery women [13]. Therefore, a significant
number of pregnant women conceived with the
help of ART are admitted for observation and
treatment to the pregnancy pathology depart-
ments of perinatal centers [14, 15]. Thus, con-
sidering the role of such departments in provi-
ding medical care to women during pregnancy,
age assessment as a factor of perinatal risk in
patients of the pregnancy pathology department
who overcame infertility with the help of ART
is a relevant topic for research.

AIM

The aim of the research is to identify the way
age effects on medical, social, clinical and sta-
tistical characteristics in patients of the Depart-
ment of Pregnancy Pathology who overcame
infertility by means of ART.

MATERIALS AND METHODS

This research was conducted at the Depart-
ment of Pregnancy Pathology of the Perinatal
Center of the Federal State Budgetary Educa-
tional Institution of Higher Professional Edu-
cation “St. Petersburg State Pediatric Medical
University” of the Ministry of Health of Russia,
which belongs to the third-level obstetric hospi-
tals. A special form “Card of medical and social
examination of women suffering from inferti-
lity” was developed to assess characteristics of
patients in the pregnancy pathology department
who overcame infertility with the help of ART.
Information from 820 record forms No. 003/u
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“Medical card of a patient receiving medical
care in inpatient conditions, in day care” was
copied; these forms referred to patients of the
pregnancy pathology department whose hospi-
talization ended with childbirth in the perinatal
center of St. Petersburg State Pediatric Medical
University in 2018-2024. Women permanently
residing in St. Petersburg were selected for the
study. All patients included in the sample under-
went [VF.

In order to assess medical and social cha-
racteristics of the patients, all pregnant wo-
men were divided according to their age into
patients of early (up to 35 years old) and late
(35 years and older) reproductive age. Patients
aged 50 years and older were categorized into
the older age group — late reproductive age.
All perinatal risk factors were evaluated ac-
cording to the above-mentioned age groups,
since pregnant woman older than 35 years are
referred to higher social and biological risk
factors according to the modern perinatal risk
scale [13]. In addition to individual indicators
of medical and social characteristics, the study
assessed pregnancy complications and the
structure of diagnoses at admission to the De-
partment of Pregnancy Pathology of the Peri-
natal Center of St. Petersburg State Medical
University [16]. A visibility index between the
studied risk factors was calculated by asses-
sing deviation of frequency of these factors
in women of late reproductive age compared
to women of early reproductive age.

Extensive indices, arithmetic weighted
mean and its error were calculated. Obtained
indicators were compared with official statis-
tics. Significance of differences was assessed
using Student’s t-criterion. Differences were
considered significant at p <0.05. Statistical
processing of data was performed using MS Of-
fice 2016 and STATISTICA 10.0 (StatSoft) soft-
ware packages.

RESULTS AND DISCUSSION

Women in the age group 35-39 years con-
stituted the largest proportion of the patients
of the Department of Pregnancy Pathology
who overcame infertility with the help of ART,
41.0% of them (Fig. 2). Women aged 40 years
and older accounted for 26.9%, including 2.2%
of women older than 50 years. Accordingly, the
proportion of women of late reproductive age

was 67.8% and early reproductive age 32.2%
(p <0.05).

Mean age of women in the early reproduc-
tive age group was 31.7+0.17 years (Table 1),
while the mean age of women in the late repro-
ductive age group was 39.51+0.17 years. Pa-
tients of late reproductive age were diagnosed
with infertility at 32.50+0.21 years, which
was significantly higher than the age of diag-
nosis in younger patients — 26.96+0.20 years
(p <0.05).

According to clinical guidelines, women un-
der 35 years of age should start infertility treat-
ment with ART one year after the absence of
pregnancy in case there was no fertility limita-
tions, and women older than 35 years of age —
in six months [9]. Women in the early reproduc-
tive age group were diagnosed with infertility
on average 4.74+0.07 years before a positive
outcome and 7.01+0.08 years in the late group
of pregnant women (p <0.05).

The research showed that the proportion of
patients suffering from female infertility was
significantly higher than the proportion of pa-
tients whose infertility was due to male fac-
tors (77.5% vs. 22.5%; p <0.05) (hereinafter
referred to as male infertility). Most patients
were diagnosed with female infertility between
30 and 34 years (37.5%). Male infertility was
most often diagnosed at the age of 35-39 years
(32.0%). The mean age of female infertility
was 30.714+0.22 years and male infertility was
30.65+0.31 years (p >0.05). It was found that
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m 30-34 roga / 30-34 years
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45-49 net / 45-49 years

m 50 net u cTapuue /
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Fig. 2. Distribution of patients by age (% of total)

Puc. 2. Pacripenenenne mameHToK Mo Bo3pacTy (B % K HTOTY)
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Table 1

Average age and age at diagnosis of infertility in groups of patients of early and late reproductive age

Tabnuya 1

CpenHuil BO3pacT U BO3PACT NOCTAHOBKH AUArHO3a «OECIUIONMEY B IPYIIIax MalUCHTOK
paHHEro M MO3IHETO PENPOIYKTHBHOIO BO3pacTa

Bospacr / Age Bo3pacTt nmocraHoBKH HarHo3a «oec-
P g mioaue» / Age at diagnosis of infertility
Pannuii pe“‘l"' ozt .. | Pannuii penponyk- Ilo3aHuii pe-
IToxasarens / Index AYKTHBHBIA PenpoayKTUBHBIH . .
Bo3pact / Bospac / THBHBIN Bo3pacTt / NPOAYKTHBHBII
. Early reproductive Bo3pact / Late
Early repro- Late reproductive ace reproductive age
ductive age age g P g
Cpennee 3HaueHue / Average value 31,70 39,51 26,96 32,50
Cranpaprras ommoOka / Standard error 0,15 0,17 0,20 0,21
CraHmapTHOE OTKJIIOHECHHUE / 2,43 4,02 3,19 4,85
Standard deviation
Jucriepcust BBIOOpKH / Sample variance 5,92 16,16 10,20 23,49
Murnmy™m / Minimum 24 35 18 17
Maxkcumym / Maximum 34 54 33 48
% %
100 100
80 80
60 60
40 40
20 28
' PaHHuiA Mo3aHui
YKeHckoe / Women's Mysckoe / Male PEnpOAYKTUBHbIit PenpOAYKTUBHbIit
Bo3pacT / Bo3pacT /

m [o 25/ Up to 25 years

m 25-29 net / 25-29 years

m 30-34 ropa / 30-34 years
Fig 3.

35-39 net / 35-39 years
m 40-44 ropa / 40-44 years

Distribution of patients by age of diagnosis of female
and male infertility (in % of total)

Puc 3. Pacnpenenenyie namyeHTOK IO BO3PAacTy IOCTaHOBKH
JIMarHO30B )KEHCKOE U My»KcKoe Oecrutoaue (B % K utory)

Early reproductive age  Late reproductive age

sl mw2m3=4m5 6ubonee/6ormore

Fig. 4. Distribution of patients by number of births depending
on age (% of total)

Puc. 4 PacnpezneneHue NaueHTOK 110 KOJIUYECTBY MIPOLETYP
OKO B 3aBucuMocTH OT Bo3pacTta (B % K UTOTY)

the ratio of female to male infertility in women
of early and late reproductive age had no sta-
tistically significant difference (p <0.05). The
distribution of patients by age of diagnosis of
female and male infertility is presented in Fi-
gure 3.

Assessment of IVF infertility treatment
distribution by the number of IVF procedures
revealed that 47.0% of women of early repro-
ductive age and 42.4% of women of late re-
productive age became pregnant at the first
attempt (p >0.05). Moreover, in patients aged
35 years and older and patients under 35 years
of age, there were no significant differences in
pregnancy on the second (22.7% and 24.2%,

respectively) and third (13.3% and 13.6%) IVF
procedures between the groups (p >0.05). It
was revealed that the older reproductive group
had a significantly higher proportion of women
who became pregnant from the fourth IVF cy-
cle or more (21.6% vs. 15.1%; p <0.05) com-
pared to younger patients. The distribution of
patients by the number of IVF procedures de-
pending on their age is shown in Figure 4.

The research showed that the majority of pa-
tients of both early and late reproductive age ex-
perienced their first pregnancy (Fig. 5). At the
same time, the proportion of women with one or
two pregnancies was significantly higher in the
group of pregnant women under 35 years of age
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(87.1% vs. 67.2%; p <0.05), and in the group
35 years and older, patients with a third pregnan-
cy or more were statistically significantly more
prevalent (32.8% vs. 22.9%; p <0.05).

The distribution of patients by the number of
births depending on age was analyzed as well
(Fig. 6). Patients of late reproductive age appeared
to have significantly less frequent first births
(70.5% vs. 90.2%; p <0.05) and more frequent
second births or more (29.5% vs. 9.8%; p <0.05)
compared to patients of early reproductive age.

%

100
80
60
40
20
0 PaHHuin Mo3gHui
penpoayKTMBHBIN penpoayKTMBHBIN
Bo3pacT / Bo3pacT /

Early reproductive age  Late reproductive age

m1m2m3 74 m5n6bonee/5ormore

Fig. 5. Distribution of patients by number of pregnancies
depending on age (% of the total)

Puc. 5. Pactipenenenne manyueHTOK 10 KOJIMYECTBY OepeMeH-
HOCTEi B 3aBUCHMOCTH OT Bo3pacta (B % K UTOTY)

On average, patients of late reproductive age
had significantly higher (p <0.05) number of IVF
procedures (2.68+0.10 vs. 2.08+0.08, respecti-
vely), pregnancies (2.224+0.05 vs. 1.60+0.06),
and deliveries (1.354+0.03 vs. 1.14+0.03) com-
pared to younger pregnant women. The average
number of pregnancies, deliveries and IVF at-
tempts in the groups of patients of early and late
reproductive age is presented in Table 2.

At the same time, it was found that women
of late reproductive age had significantly fewer

18 PanHui Mo3aHwit
PenpPOaYKTUBHBIN penpoayKTUBHBIN
Bo3pacT / Bo3pacT /

Early reproductive age  Late reproductive age

m1m2m3 n4 m5n6onee/5ormore

Fig. 6. Distribution of patients by number of births depending
on age (% of total)

Puc. 6. PacnipeseneHue NalUEHTOK IO KOJUYECTBY POIOB
B 3aBUCHMOCTH OT Bo3pacta (B % K UTOTY)

Table 2
Average number of pregnancies, births and IVF attempts in groups of patients of early and late reproductive age
Tabnuya 2
CpemHee KoTMIeCTBO OepeMeHHOCTeH, pooB 1 monmbITok DKO B rpynmax marmueHTox
PaHHETO M IO3IHEr0 PENPOLYKTUBHOIO BO3pacTa
Koanuecto KO / Bepemennocts / Poawbr /
Number of IVF Pregnancy Childbirth
Pannwii Ho3anumii Pannwii IMo3anmii Pannuii o3anmii
Moxazarean / Index penpoayK- | pemnpoayK- | pempoayk- | Ppenpoayk- penpoayk- penpoayk-
THBHBII THBHBIH THBHBIH THBHBII THBHBIIA THBHBIIA
Bo3pact / Bo3pact / Bo3pact / BoO3pact / BoO3pact / Bo3pact /
Early repro- | Late repro- | Early repro- | Late repro- | Early repro- | Late repro-

ductive age

ductive age

ductive age

ductive age

ductive age

ductive age

Cpennee 3Ha4eHHE /

2,08 2,68 1,60 2,22 1,14 1,35
Average value
Crannapras oumoxa / 0,08 0,10 0,06 0,05 0,03 0,03
Standard error
CraHmapTHOE OTKJIOHEHHE /
Standard deviation 1,35 2,48 0,95 1,28 0,49 0,61
Juenepeus Bribopicu / 1,82 6,13 0,90 1,63 0,24 0,37
Sample variance
Munnmym / Minimum 1 1 1 1 1 1
Maxkcumym / Maximum 6 18 6 7 5 5
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abortions and negative outcomes in their histo-
ry than patients under 35 years of age (50.4%
vs. 68.9%; p <0.05), although the proportion of
abortions on women’s request was higher (12.4%
vs. 6.7%; p <0.05). Accordingly, the proportion
of medically indicated abortions, spontaneous
abortions, and negative perinatal outcomes was
1.6 times higher in younger patients (62.2%
vs. 38.0%; p <0.05).

The majority of patients who overcame in-
fertility with the help of ART in the Department
of Pregnancy Pathology of the Perinatal Center
received medical care paid for by the compul-
sory health insurance fund (92.4%), and it was
significantly lower in patients under 35 years of
age than in women 35 years and older (87.9% vs.
94.2%; p <0.05). Accordingly, among patients

of late reproductive age, the proportion of those
who received medical care within the framework
of voluntary medical insurance (VMI) and from
personal funds was 4.6 times lower than among
patients of early reproductive age (5.8% wvs.
26.5%; p <0.05).

Distribution of patients by marital status ac-
cording to age revealed significant differences
between the ratio of married and unmarried pa-
tients. There were fewer married women (92.1%
vs. 97.7%; p <0.05) and more unmarried women
(7.9% vs. 2.3%; p <0.05) among patients of late
reproductive age compared to pregnant women
of early reproductive age.

It was established (Table 3) that patients of late
reproductive age had significantly fewer complica-
tions due to Covid’s disease or acute respiratory

Table 3

Frequency of complications of pregnancy and childbirth in patients of the pregnancy pathology department
depending on age (per 100 hospitalized)

Tabnuya 3

YacToTa 0CIIOKHEHUI OEpEMEHHOCTH M POJIOB Y NALIMEHTOK OTACJICHHUS AaTOJIOrUH OEPEeMEHHOCTH
B 3aBHCHUMOCTH OT Bo3pacTa (Ha 100 rociutann3npoBaHHBIX)

Pannmii penponyx- Ilo3aHmii penponyk- Ioka3arean
3abos1eBaHue WM NIATOIOTHYECKOE COCTOsIHNE / . .
Disease or pathological condition [14] THBHBIIi Bo3pacT / THBHBII Bo3pacT / HATJISITHOCTH / T
P g Early reproductive age | Late reproductive age | Visibility Score

Muonus / Myopia (099.8) 43,18+3,05 39,57+2,08 -8,4 0,95
Anemust / Anemia (099) 36,36+2,97 39,93+2,08 9,8 0,98
['ecTannoHHbIi caxapHblil quader /

+ +
Gestational diabetes mellitus (024) 27,27%2,75 32,01+1.98 17.4 1.40
KoBuJ mint ocTpble pecriipaTopHble BUPYCHbBIE
unpexunu / 54,55+3,07 19,78+1,69 —63,7 9,92%
Covid or acute respiratory viral infections (098)
[Mpesknamricust cpefHeit TSHKECTH U TshKeast /

. + +

Moderate to severe preeclampsia (O14) 2121£2,52 26,98+1,88 272 1.83
3aboneBaHus MIUTOBUIHON JKeEJIe3bl /

+ +
Thyroid diseases (E00-E07) 31,06+2,85 37,41+2,05 20,4 1,81
3aboneBaHHs MOYETIONIOBOI CHCTEMBI /

+ +
Diseases of the genitourinary system (0O23) 24,24+2,64 27,34+1,89 12,8 0,95
HcTMHKO-LIepBUKAJIbHAS HEJIOCTATOYHOCTD /

+ +
Isthmic-cervical insufficiency (034.4) 13,64+2,12 13,67+1,46 0.2 0,01
Manosoaue / Malovodie (O41) 5,30+1,38 5,04+0,93 -5,0 0,16
Mmuorosoaue / Polyhydramnios (O40) 1,52+0,75 4,68+0,90 208,6 2,29%
BenoszHbie oclioxkHEeHHS /

+ + *
Venous complications (022) 18,18+2,38 26,26+1,87 444 2,27
Hapymenue B cucteme remocrasa /

+ + *
Disturbance in the hemostasis system (099.1) 12,12+2,01 21,22£1,74 5.1 342
[Maronorus mianeHTs /

+ +
Pathology of the placenta (044) 17:42+2,34 19,06+1,67 94 0,57
Muoma matku / Uterine fibroids (034.1) 6,82+1,55 21,94+1,76 221,8 6,45%*
[Ipoune 3a6oneBanus / Other diseases 52,27+3,08 4928+2,12 -5,7 0,60

* CTaTHCTHYECKHU JIOCTOBEpHAs pa3Huna Mexay rpymmamu (p<0,05). / Statistically significant difference between groups (p<0.05).
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Table 4
Structure of diagnoses upon admission of patients to the pregnancy pathology department depending on age (%)
Tabnuya 4
CTpyKTypa AMarHO30B MPH MOCTYIICHUN MAIIUECHTOK B OT/ICIICHHS [TATOJIOTHH OCPEMEHHOCTH
B 3aBHCHUMOCTH OT Bo3pacta (%)
JTHAXHO3 HpH HOCTYILICHNH / Pammnvpenpouylc- l'l03;1nm: penpoayk- Iloxa3zarennb
Diaenosis on admission THBHBIi Bo3pacr / THBHBI Bo3pact / HALJISITHOCTH / T
g Early reproductive age | Late reproductive age | Visibility Score
Kecapeso ceuenue /
+ +
Cesarean sectio (082, 084.2) 43,2£3,05 49,6+2,12 15,0 L73
B TOM {HCIIE KECAPEBO CeUCHHE IKCTPEHHOE / 9.8+1.84 7241.10 270 124
including emergency caesarean section
[IpexxaeBpemeHHbIe POAbI /
+ +
Premature birth (O60) 13,6+£2,12 15,8+1,55 16,1 0,93
[Ipesknamrncus cpeqHel TSHKECTH U TshKenast /
+ +
Moderate to severe preeclampsia (O14) %1177 9.4+1.24 29 0,12
Cpounsle poxsl / Urgent birth (O80) 12,9+2,07 11,2+1,34 -13,4 0,70
VIcTMHKO-LIepBHKAJIbHASL HEIOCTATOYHOCTD /
+ +
Isthmic-cervical insufficiency (034.4) 2,3£0,92 3,2£0,75 424 0.81
ITnaneHTapHasi HEIOCTATOYHOCTD /
+ + _
Placental insufficiency (043) 3.8+1,18 2,5£0,67 33,3 0,94
IpexieBpeMEHHOE H3JIUTHE OKOJIOTLIOIHBIX
+ + -
Box / Premature rupture of amniotic fluid (042) 3,0+1,06 1,4+0,51 32,3 1,36
Ipeuiexxanue mIaneHTsl 6e3 KPOBOTCUCHUSI /
+ + _
Placenta previa without bleeding (044) 150,75 110,44 28,8 0,50
Jloxwusie cxBarku / False contractions (047) 2,3+0,92 0,4+0,25 —84,2 2,0%
Bakyym-3KkcTpakius mioja /
+ + —
Vacuum extraction of the fruit (O81) 1,5£0.75 0,7+0,36 52,3 0,95
IIpoune / Others 6,8+1,55 4,7+0,90 -31,4 1,19

* CTaTUCTHYECKH JI0OCTOBEpHas pa3Hulia Mexay rpymmnamu (p<0,05). / Statistically significant difference between groups (p<0.05).

infections (p <0.05). At the same time, patients in
this age group were more likely to have gyneco-
logical and venous complications, as well as preg-
nancy complications related to disorders in the
hemostasis system and uterine myoma (p <0.05).
The research demonstrated that there was no statis-
tically significant difference between the incidence
of myopia, anemia, gestational diabetes mellitus,
preeclampsia, placental pathology, low water sup-
ply, thyroid and genitourinary diseases in patients
of early and late reproductive age (p >0.05).

At the same time, no statistically significant
differences were found between the proportion of
cesarean section, preterm labor, moderate and se-
vere preeclampsia, term labor, placental and isth-
mic-cervical insufficiency, premature amniotic
fluid shedding, placenta previa without bleeding,
and vacuum extraction of the fetus (p >0.05)
(Table 4). However, only the proportion of false
contractions in women of late reproductive
age was statistically significantly lower than in
younger patients (p <0.05).

CONCLUSIONS

1. The proportion of women of late repro-
ductive age was 2.1 times higher in pregnancy
pathology department, and the proportion of fe-
male infertility amounted to 77.5%.

2. Patients of late reproductive age had a
significantly higher age of diagnosis of infer-
tility (32.50+0.21 years and 26.96+0.20 years,
respectively), as well as the average time re-
quired to achieve a positive result of infertili-
ty treatment using ART (7.014+0.08 years and
4.74£0.07 years).

3. Despite the fact that the majority of pa-
tients were diagnosed with female infertility
in the age range of 30-34 years (37.5%) and
female infertility associated with male fac-
tors was diagnosed at the age of 35-39 years
(32.0%), there was no statistically signifi-
cant difference both between the mean age
of diagnosis of female and male infertility
(30.71+0.22 years and 30.65+0.31 years) and
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in the ratio of female to male infertility within
each age group.

4. Regardless of age, most of the patients
became pregnant with their first IVF attempt,
it was their first pregnancy and first delivery.
However, the proportion of women who be-
came pregnant on their fourth IVF cycle or
more (21.6% vs. 15.1%), their third pregnancy
or more (32.8% vs. 22.9%), and their second
birth or more (29.5% vs. 9.8%; p <0.05) was
significantly higher in patients 35 years and
older.

5. On average, patients of late reproductive
age had significantly more IVF procedures
(2.684+0.10 vs. 2.08+0.08, respectively), preg-
nancies (2.22+0.05 vs. 1.60+0.06), and deli-
veries (1.35+0.03 vs. 1.14+0.03) compared to
younger pregnant women.

6. Women of late reproductive age had 1.6
times fewer medically indicated abortions,
spontaneous abortions, and negative perina-
tal outcomes than younger patients (62.2% vs.
38.0%; p <0.05).

7. Among patients of late reproductive age,
the proportion of women who received medical
care under VMI and from personal funds was
4.6 times lower, and the proportion of unmar-
ried women was 3.4 times higher than among
patients of early reproductive age.

8. Patients of late reproductive age had sig-
nificantly less frequent complications due to
Covid’s disease or acute respiratory viral infec-
tions and more frequent gynecological, venous
complications, as well as pregnancy compli-
cations related to disorders in the hemostasis
system and uterine myoma. At the same time,
there was no significant difference in the inci-
dence of myopia, anemia, gestational diabetes
mellitus, pre-eclampsia, placental pathology,
low water supply, thyroid and genitourinary
diseases.

9. Besides the specific weight of false labor,
the proportion of which was higher in pregnant
women under 35 years of age, statistically sig-
nificant differences depending on age in the
structure of the main diagnoses at the admis-
sion of patients who overcame infertility with
the help of ART to the department of pregnancy
pathology were not established.

Hence, in spite of the fact that age, being a
social and biological factor of perinatal risk,
has a significant impact on some parameters of
medical and social clinical and statistical cha-

racteristics, the study showed that, first of all,
it is necessary to take into account a woman’s
state of health.
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Bxuiang aBTopoB. Bce aBTOophl BHEcnH cylie-
CTBEHHBIN BKJIAJ B Pa3pabOTKy KOHLEMLINH, IIPO-
BEJICHUE HCCICIOBaHNUSA M TIOATOTOBKY CTaTby,
OpOYwIM ¥ of0OpWIN (UHAIBHYIO BEPCHUIO Iepes
myOnuKarmen.

KoH(aukT naTepecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHE SIBHBIX M TOTEHIIMAIBHBIX KOH]-
JMKTOB MHTEPECOB, CBS3aHHBIX ¢ IIyOnuKanuei
HACTOSIIEH CTAaTbH.

Hcrouynuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEUIHEro (pMHAHCHUPO-
BaHUs IIPU IIPOBEACHUH HCCIIEIOBAHUS.
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