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Abstract: premature birth (PB) remains one of the pressing problems of modern obstetrics, as it determines the
level of perinatal mortality and morbidity. To date, the role of the fetus in initiating births, including premature
births, is beyond doubt. In this regard, it is of interest to study the diagnostic significance of Fetal fibronectin
(fFN) for determining markers embryonic origin in the prediction of premature births. The aim of the study is the
diagnostic significance of marker detection in the prediction of premature births. A total of 128 pregnant women
were examined and divided into a core group of 93 pregnant women and a control group of 35 pregnant women
in the physiological course of pregnancy. The dynamics of the level of fFN depending on the length of pregnancy
of women have also been studied. According to the data received in the main group, out of 93 pregnant women,
the test was positive in 62 pregnant women at different gestation times. Thus, the determination of the level of
fetal fibronectin in cervical contents from 22 weeks of preghancy can be used as biochemical markers of
premature births.
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POJIb ®PUBPOHEKTHUHA I1JIOJIA B ITPOTHO3UPOBAHUHU
NPEXAEBPEMEHHBIX POJOB
IHaBa3u H.H. (Pecny0/iuka Y30eKHCTaH)

Hlasasu Hapeus Hypameena - dokmopanm
Kagedpa axyuiepcmea u eurexonocuu Ne 1,
CamapraHOcKuil 20¢y0apCcmeeHHblil MeOUYUHCKULE UHCIUMYM,
2. Camapxano, Pecnybnuxa ¥30exucman

Annomayun: npexcoegpementvle poovl (IIP) ocmaromcs 0OHOU U3 AKMYANbHLIX NPOOLEM COBPEMEHHO20
aKkyuwepcmea, max KAk OHU ONpedensilom YpogeHb NepUHAmaibHol cmepmuocmu u 3aboresaemocmu. Ha
Ce200HAWHULL 0eHb PONb NI00Ad 8 UHUYUUPOBAHUU POO0S, 8 MOM HYUCILe NPE’COeEPEMEHHbIX, He Bbl3blédem
comHenuil. B cesa3u ¢ smum npedcmasnsem unmepec uzyuerue OUaSHOCIMUYECKoll 3HAUUMOCMU (PUOPOHEKMUHA
nrooa (@II) ona onpedenenus mapkepos ISMOPUOHATILHO2O NPOUCXONHCOCHUS 8 NPOCHO3E NPedHCOe8PEeMEHHbIX
pooos.  Llenvro  uccnedosanuss  AenAemcs  OUACHOCMUYECKAs  3HAYUMOCHb — 6bIAGIEHUs  MApKepos 8
NPOSHO3UPOBAHUU NpedcOespeMeHHblX podos. Bcezo Ovino obcnedosano 128 bepemennvix dceHuyun, Komopble
Ovlu paszoenenvl HA OCHOGHYIO 2pyhny u3 93 6GepeMeHHbIX U KOHMPOIbHYIO epynny u3 35 OepeMeHHuIX c
Qusuonocuueckum meuenuem bepemennocmu. Junamura yposus @11 6 3agucumocmu om npoOoaHCUMenbHOCHU
bepemennocmu y oiceHuun makaice ovina uzydena. CoenacHo 0aHHbIM, NOLYYEHHbIM 6 OCHO8HOU epynne, u3 93
OepeMeHHbIX HCeHWUH mec Obll NONOHCUMENbHBIM Y 62 OepeMeHHbIX HCeHWUH 8 pasHble CPOKU DepeMeHHOCHU.
Takum obpazom, onpedenenue yposHsi GuUOpoHekmuHa Nnioda 6 ueliHom codepoicumom ¢ 22 Hedenu
OepemenHocmu modrcem Obims UCNOIB308AHO 8 KAUECMEe DUOXUMUYECKO20 MAPKEPA NPEHCOe8PEMEHHBIX POOOS.

Kniouesvie cnosa: npedicoespemenivie poosl, Muo2ioou, uopoHekmum niooq.

Introduction. Premature birth (PB) remains one of the pressing problems of modern obstetrics, as it
determines the level of perinatal mortality and morbidity. The psycho-social, economic and demographic aspects
of the problem of pregnancy failure, as well as the frequency of this pathology, which has not tended to decline
over the past 20 years, are important. All this points to the need to fully study the problem of premature births, to
find new approaches to forecasting. Unfortunately, anamnesis signs and clinical manifestations do not always
make it possible to predict premature births in a timely manner. Maternal, placental and embryonic factors are
known to be involved in the development of premature births. To date, the role of the fetus in initiating births,
including premature births, is beyond doubt. In this regard, it is of interest to study the diagnostic significance of
Fetal fibronectin (fFN) for determining markers embryonic origin in the prediction of premature births.

The aim of the study is the diagnostic significance of marker detection in the prediction of premature births.

Materials and methods of a research: For quantitative definition of a fFN in contents of a neck of the uterus
the test system (Adeza Biomedical Fetal Fibronectin Enzyme Immunoassay) is used. Fibronectin tests were
taken in pregnant women with whole peripheric waters within 30-35 weeks of pregnancy, since during these
gestation periods in physiological pregnancy it is practically not determined in cervical-vaginal content (less than



50 pg/ml). A total of 128 pregnant women were examined and divided into a core group of 93 pregnant women
and a control group of 35 pregnant women in the physiological course of pregnancy.

Results of the study: As can be seen from the table in 66.6% of cases the test was positive and in 33.4% it
happened negative. The dynamics of the level of fFN depending on the length of pregnancy of women have also
been studied.

Table 1. Fetal fibronectin test results

Test (+) Test ()
Abs % Abs %
(n=93) 62 66,6 31 334
(n=35) 2 57 33 94,3

According to the data received in the main group, out of 93 pregnant women, the test was positive in 62
pregnant women at different gestation times. In 9 - (9.6%), pregnant women in 30 weeks gestation, in 6 (6.4%) -
31 weeks gestation, in 11 (11.8%) - in 32 weeks gestation, in 17 (18.2%) in 33 weeks gestation and in 19
(20.4%) in 34 weeks gestation. In a control group of 35 pregnant women were found in only 2 (5.71%) within a
gestation period of 34 weeks.

Table 2. Changes in the level of fFN depending on the length of pregnancy of women

Number of
30 weeks 31 weeks 32 weeks 33 weeks 34 weeks all patients
Abs % Abs % Abs % Abs % Abs %
Test + 9 9,6 6 6,4 11 11,8 17 18,2 19 20,4 (n=62)
Test - 5 53 7 75 4 4,3 9 9,6 6 6,4 (n=31)
Control group (n=35)
Test + 2 57 (n=2)
Test - - - - - - - - - (n=33)

As can be seen from the table 2, the longer the gestation period the more often the result is positive. But
given the fact that in pregnant women, fetal fibronectin is normally allowed within up to 8 weeks of gestation
and after 37 weeks of gestation, the obtained data show that this method can be attributed to the forecast and one
of the risk factors for the development of PR. It should be noted that there were 5 false positive tests for fFN in
cervical contents and 1 false negative test. False positive tests were associated with the presence of bacterial
vaginosis in the pregnant women examined.

The prognostic significance for the positive test was 91.1%; and 97.2% for negative. It should be said that the
possible mechanisms of fetal fibronectin appearance in cervicovaginal content are discussed by various authors.
It is believed that the chorion trophoblast in the extracellular matrix is an important source of fibronectin in the
cervicovaginal secret. In view of the fact that fetal fibronectin is expressed mainly in the area of the lower
segment, two possible ways of its appearance in cervicovaginal secret are assumed.

First way - As a result of increased tone and compressive capacity of the uterus, mechanical tension
increases, changes occur from the cervical side, separation of the choriodecidual envelope, which leads to loss of
fetal fibronectin from its surface and ingress of the protein of the extracellular matrix of fetal shells into the
cervical-vaginal secret.

Second way - bacterial infection in the ascending pathway enters the decidual envelope, the inflammatory
reaction develops, bacteria and leukocyte protease destroy the decidual and chorionic extracellulium matrix, as a
result of which fibronectin appears in a vagina. The same inflammatory process provides local release of
cytokines and prostaglandins, premature maturation of the cervical uterus occurs, birth contractions begin.

Thus, the determination of the level of fetal fibronectin in cervical contents from 22 weeks of pregnancy can
be used as biochemical markers of premature births.
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