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ABSTRACT 

The study revealed pathomorphological changes in the placenta in late preterm birth from 30 

weeks to 36 weeks and 6 days. Late preterm birth is accompanied by morphostructural changes 

in the placental tissue, manifested by involutive dystrophic changes, impaired maturation of 

chorionic villi as well as the presence of compensatory-adaptive reactions. 
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Аннотация. Исследование выявило патоморфологические изменения в плаценте при 

преждевременных родах в сроке от 30 недель до 36 недель. Преждевременные роды 

сопровождаются морфоструктурными изменениями в плацентарной ткани, 

проявляющимися инволютивно-дистрофическими изменениями, нарушением созревания 

ворсин хориона, а также наличием компенсаторно-приспособительных реакций. 
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ACTUALITY 

Late preterm birth is an actual problem of modern obstetrics, whose frequency is still 

significant in developed countries, totally from 5 to 9 %, in different regions of our country  

varies from 4 to 12 %, by defining steadily high rates of sickness and death of newborns. For a 

share of late preterm birth in terms between 30 and 36 weeks there are more than 70 %of all 

late births, which is connected with high frequency of extragenital pathologies among pregnant 

women ,preterm rupture of amniotic fluid, wide usage of helping reproductive technologies and 

the increase of multiple pregnancy. The upgrading of methods of early diagnosis’s, the creation 

of personified forecast of unpleasant results of fetus provides an ability to discrete a high risk 

of prenatal pathology in time (fetus’s growth retardation, development’s vices and anomalies, 

intrauterine hypoxia), which is, actually, can be a reason of preterm birth destroyment. 

According to trends, which were established recent time, about increasing of amount preterm 

births, a lot of researches were dedicated for searching forecasting factors. The analysis of 

functioning disturbance of fetoplacental complex is a perspective direction, as a  key reason of 

preterm birth, but the revealing of morph functional changes in placenta will let to discrete 

factors of realization late preterm births. 

 

AIM OF THE WORK 

Studying of morph functional placenta’s features in late preterm births. 
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METHODS OF RESEARCHES 

There were carried out complex research of 260 pregnant at reproductive age with preterm 

birth in term 30-36 weeks (main group).The comparison group contains 50 patients with timely 

births. Anamnestic dates of women were analyzed, the features of pregnancy, births, postnatal 

and early neonatal period’s duration. Comparative analysis of placentas’ morph functional 

condition at late preterm and urgent births. After placenta’s separation and isolation was made 

macroscopic research. Placenta was observed, the place umbilical cord attachment was 

assessed. Placenta’s mass was defined. The thickness was measured ,maximal and minimal 

diameter of it. Material for histological research was taken from central, paracentral and edgy 

parts. Obtained material was fixed in 10% buffered formalin and poured into paraffin. Slices 

were made on sled microtome from fetus’s, medium and maternal parts  with thickness 5-7 

mkm. Gotten microclines were dyed by hematoxylin-eosin. Microscopic research of placenta 

carried out on «Zeiss Axio Lab.A1» microscope. The state of basal and chorionic plates was 

assessed in microclines, intervillous space, vessels, chorionic epithelium, syncytial kidneys, as 

well. The assessment of each microscopic rate of placenta was based on a three-point system 

(from 1 to 3 scores). Materials’ static processing has been done using parametric and non-

parametric criterias (T-criteria of Student, Manna-Witney’s U-criteria), for assessing the 

interconnections  was used Spearman's correlation coefficient (ro-main,rk-control). If 

differences had p ≤ 0,05 , they could be counted as reliable. 

 

THE RESULTS OF THE STUDY AND DISCUSSIONS 

Average age of patients in both groups contains 26,9 ± 0,49 years. In main group 62% of 

pregnant were at a  late reproductive age (30 and up). During the studying of obstetric-

gynecological anamnesis there were 65,7% of abortions ,unprompted miscarriage were met at 

about 14,5% between patients, which, actually, were repeated. In the concrete, each fifth 

pregnant had preterm birth in her anamnesis.  Patients of the main group among gynecological 

diseases mostly had chronic inflammation of the uterine appendages around 74%, and 

dysfunction of biogenesis had 19% of pregnancy (p < 0,05). 

Amongst extra genital pathologies infectious diseases had prevailed, among which diseases of 

the urinary organs (pyelonephritis, cystitis) and upper respiratory tract prevailed. Anemia of 

pregnancy, which was revealed at 38% pregnancy in the main group, leads to decreasing of 

general resistance, and in this way the risk of exacerbation of existing chronic foci of infection 

and an increase in infectious morbidity during pregnancy, which in the next is a risk factor for 

late preterm birth. 17(34%) pregnancy, had endocrine pathology, who ,also ,had  late preterm 

birth, amid them each third woman had obesity. Except this, 26(52%) pregnancy, had mixed 

(two or more diseases) extra genital pathology (p < 0,05). 

The study revealed that all women with late preterm birth had a low health index. When 

studying the complications of this pregnancy, in a significantly greater percentage (p <0.01)the 

threat of termination of pregnancy was observed in 54% of patients, which is a risk factor for 

preterm birth. Isthmic-cervical insufficiency was diagnosed in 12% of pregnant women, about 

which correction was carried out with an obstetric peccary. Polyhydramnios, as a manifestation 

of intra-amniotic infection, was observed in 18% of cases.  In every third patient with late 

preterm labor, pregnancy proceeded against the background of preeclampsia symptoms of 
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varying severity.  The course of pregnancy in 26% of women was complicated by an acute 

respiratory viral infection.  Thus, the presence of foci of chronic infection, inflammatory 

gynecological diseases, a history of reproductive losses, the threat of termination of pregnancy, 

polyhydramnios, ARVI are risk factors for premature birth of a late gestational period.  Analysis 

of the course of labor in patients with late preterm labor showed that in 54% of cases, labor 

ended through the vaginal birth canal, in 46% - by cesarean section.  The main indications for 

operative delivery were progressive fetal hypoxia in 26.1% of cases, severe preeclampsia - 13%, 

concomitant extra genital pathology - 26.1%, fetal malposition - 13%, premature detachment of 

the normally located placenta - 21.8%.  The choice of adequate obstetric tactics of labor 

management is determined by the interests of the fetus.  The duration of labor in the main 

group in primiparous women was (7.3 ± 0.6) h (p <0.05) and in multiparous women - (5.3 ± 0.8) 

h (p <0.05).The total blood loss during labor was (268 ± 19) ml (p <0.05).  Eight newborns 

received resuscitation care: the Apgar score in 5 newborns was (5 ± 0.3) points (p <0.05), in 

three - (3 ± 0.2) points (p <0.05).  In a macroscopic examination of the placentas of the main 

group, the central attachment of the umbilical cord is noted in 14% of cases, paracentral in 58%, 

and marginal in 28%.  In the main group, the maximum and minimum diameters of the 

placenta significantly decreased in comparison with the control group by 3 and 13%, 

respectively.  There is a decrease in the thickness of the placenta in the main group by 37%, the 

area of the placenta - by 16%.The average weight of the placenta in the main group is 23.5% 

less than in the control group.  There is also a decrease in fetal weight in the main group by 

25.1%.  The placental-fetal ratio in late preterm labor is 6.1% lower than in the control group.  

This may indicate a decrease in the specific volume of placental tissue per unit of body weight 

of a newborn and depletion of its adaptive potential against the background of an unfavorable 

premorbid background [5].  Microscopic examination of the placenta in the main group shows 

dissociated maturation of chorionic villi in 50% of cases, and premature maturation in 50%, 

which is manifested by a significant predominance of the number of terminal villi and the 

appearance of multiple syncytio-capillary kidneys in 73% of cases.  The uneven thickness of the 

syncytiotrophoblast was revealed with the formation of syncytia capillary membranes in 73% 

of cases. 

Involutive-dystrophic changes in the placenta are statistically significantly more common (92% 

of cases) in the main group: calcifications - in 72% of cases, thrombosis of the intervillous space 

- in 59%, single pseudo infarctions - in 82%, which are manifestations of placenta aging. 

In the main group, circulatory disorders are statistically significant in 72% of cases, fibrinoid 

deposition in 94%: Langhans striae are located in the intervillous space in the form of thin 

stripes, surrounding villi, and in the area of the basal decidual membrane of the placenta, 

deposition of Nitabuch fibrinoid is expressed. 

 

CONCLUSIONS 

The morphological structure of the placentas of women with late preterm labor is characterized 

by involutive-dystrophic changes, as well as the presence of compensatory-adaptive reactions.  

These morphological changes in the placenta in late preterm labor will make it possible to 

further provide personalized assistance to women in subsequent pregnancies to prevent 

preterm labor. 



 
 

 

GALAXY INTERNATIONAL INTERDISCIPLINARY RESEARCH JOURNAL (GIIRJ) 
ISSN (E): 2347-6915 

Vol. 10, Issue 4, April. (2022) 
 

384 

LIST OF LITERATURE 

1. Иванников Н.Ю. Оптимизация акушерской тактики ведения поздних 

преждевременных родов: Автореф. дис. … канд. мед. наук. – М., 2015. – 26 с. 

2. Djamaldinova, S. (2021). PROBLEMIC METHODS OF LEARNING UZBEK LITERATURE 

IN ENGLISH IN AMERICAN AUDIENCES. Central Asian Journal of Education, 5(2), 

UDC-398. 

3. Курочка М.П., Волокитина Е.И., Бабаева М.Л., Волдохина Э.М., Маркина В.В. 

Сравнительная характеристика преждевременных родов // Акушерство и гинекология. 

– 2019. – № 12. – С. 76–82.  

4. Хусанбоева, К. П., & Джамалдинова, Ш. О. (2013). ПРОБЛЕМЫ ПРЕПОДАВАНИЯ 

УЗБЕКСКОЙ ЛИТЕРАТУРЫ В АНГЛИЙСКИХ (АМЕРИКАНСКИХ) АУДИТОРИЯХ 

И ПУТИ ИХ РЕШЕНИЯ. SCIENCE AND WORLD, 56. 

5. Obloberdievna, Djamaldinova Shahlo, and Bekirova Elzara Seydalievna. "AVICENNA'S 

CONTRIBUTION TO WORLD MEDICINE." Galaxy International Interdisciplinary 

Research Journal 9.11 (2021): 238-241. 

6. Радзинский В.Е., Костин И.Н., Оленев А.С., Гагаев Ч.Г. и др. Преждевременные роды 

– нерешенная мировая проблема // Акушерство и гинекология: Новости. Мнения. 

Обучения. – 2018. – № 3 (21). – С. 55–64. 

7. Савельева Г.М., Шалина Р.И., Курцер М.А., Клименко П.А. и др. Преждевременные 

роды как важнейшая проблема современного акушерства // Акушерство и гинекология. 

– 2012. – № 2. – С. 4–10. 

8. Смирнов А.В., Краюшкин А.И., Мищенко В.А., Кондакова Л.И. Функциональная и 

клиническая анатомия последа. – Волгоград, 2010. – 125 с. 

9. Софронова Л.Н. Недоношенные дети, рожденные на поздних сроках гестации // Вестник 

современной клинической медицины. – 2014. – № 6. – С. 89–92. 

10. Шавази Н.Н., Тилявова С.А. Алгоритм идентификации угрозы преждевременных родов 

// Проблемы биологии и медицины. – Самарканд, 2019. - No2 (109). - С. 148-151. (14.00.00 

- No19). 

11. Шавази Н.Н. Характер изменений маркеров дисфункции эндотелия в крови женщин с 

преждевременным излитием околоплодных вод // Проблемы биологии и медицины. – 

Самарканд, 2019. - No3 (111). - С. 138-142. (14.00.00 - No19). 

12. Шавази Н.Н. Современное состояние проблемы преждевременного излития 

околоплодных вод при недоношенной беременности // Вестник ТМА - Ташкент, 2020. - 

No 1, - Ст. 51-56. (14.00.00.- No13) 

13. II булим (II часть, II part). 

14. Shavazi N.N. Informativity of the indicators of blood allowing to predict premature water 

breaking at prematurely born pregnancy // American Journal of Medicine and Medical 

Sciences. - America, 2020. - No10 (1). - P. 5-8. (14.00.00. - No19). 


