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Abstract.
Coronavirus infection (COVID-19) is an infectious disease caused by the SARS-CoV-2 virus.

Pregnancy is a physiological condition in which women are more susceptible to respiratory
diseases viral infections due to physiological changes in the immune and cardiopulmonary systems
and constitute a risk group on severe respiratory viral infections.
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Annotatsiya

Koronavirus infektsiyasi (COVID-19) SARS-CoV-2 virusi keltirib chigaradigan yuqumli
kasallikdir. Homiladorlik - bu immun va kardiopulmoner tizimlardagi fiziologik o'zgarishlar tufayli
ayollar virusli infektsiyalar tufayli nafas olish kasalliklariga ko'prog moyil bo'lgan va og'ir respirator
virusli infektsiyalar uchun xavf guruhini tashkil etadigan fiziologik holat.

Kalit so'zlar: koronavirus infektsiyasi, ozon terapiyasi, fetoplasental yetishmovchilik.
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BHEAPEHNE NMPUMEHEHME MEOVUNHCKOIO
O30HA B KOMIJTEKCHOE JIEHEHUE
GETOMNALEHTAPHOM HEJOCTATOYHOCTW Y
XXEHLWWH, UHONLIMPOBAHHbIX COVID-19

[.b. AcpaHkynosa, LLI.[1. Ncmonnosa
AHONMXKAHCKUI rOCy4apCTBEHHbIN MEONUMHCKUIA MHCTUTYT

AHHOTaUuUA

KopoHasupycHaa uHdpekuma (COVID-19) — uHbeKunmoHHoe 3aboneBaHue, Bbi3biBaemoe
Bupycom SARS-CoV-2. BepemeHHOCTb — PU3MONOTMUYECKOE COCTOAHUE, NMPU KOTOPOM MKEHLLUHbI
6onee BOCMNPUMUMUMBDLI K 3a60/1€BaHMAM OPraHOB AbIXaHUA BUPYCHbIMU UHPEKLMAMKN BCAeacTBME
dM3MONOTNYECKUX UBMEHEHUI B UMMYHHOM U cepaeYHO-1ero4HOn cMcTeMax U COCTaBAAOT rpynmny
PUCKA MO TAXKENbIM PeCnMPaTOPHbIM BUPYCHbIM MHPEKUMAM.

Knroyesble cnosa: KOpOHABUPYCHAA UHGeKyus, 030HOomepanus, emoniayeHmapHas
HedocmamoYyHoCMe.

Prevention and treatment of chronic placental insufficiency remains one
of the priorities of modern obstetrics. The importance of the problem is related
to the increase in complications of the pregnancy process, and the
development of this syndrome leads to an increase in perinatal morbidity and
mortality. In clinical practice, chronic placental insufficiency occurs in every
third pregnant group with a high risk of perinatal pathology, as part of the
causes of perinatal death in 30-100% of cases, it aggravates the course of
pregnancy with extragenital pathology and obstetric complications. The use of
medical ozone in the complex for the treatment of placental insufficiency of
medical ozone with multifactorial non-specific effects is considered promising.
According to clinical and experimental studies, ozone therapy stimulates the
hormone-producing function of the fetoplacental complex, enhances the
activity of immunocompetent cells, improves blood rheology and oxygen
transport function, antioxidant protection, increases arterial oxygen tension,
and activates the body's enzyme systems. . The effect of ozone therapy on
nitric oxide exchange in the maternal-placental-fetus system in hypertensive
pregnant women was studied.

However, in the literature available to us, there is no information about the
role of nitric oxide in the development of FPI in women with infectious-
inflammatory etiology and the possibility of using medical ozone in the
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treatment of this contingent.

Fundamental biochemical, immunological, morphological, ultrastructural,
physiological studies and clinical trials of parenteral use of ozonized solutions
indicate high efficiency in activating the microsomal system of the liver,
optimizing the antioxidant activity of the body. Thus, it becomes possible to
use ozone in clinical toxicology in the toxicogenic and somatogenic stages, as
a powerful antihypoxic and antioxidant agent.

Ozone (0z) is an allotropic form of oxygen, a gas with a pungent
characteristic odor. Ozone is a much stronger oxidizing agent than oxygen. In
this regard, ozone oxidizes many substances that are inert to oxygen under
normal conditions. Characteristic products of a number of chemical reactions
of ozone are ozonides, which are formed during the reaction of ozone with C=C
bonds. Numerous studies have shown that therapeutic doses of ozone
stimulate the antioxidant system and reduce the intensity of lipid peroxidation
(LPO). In the process of ozone therapy, the initial activation of free radical
oxidation under the influence of ozone therapy naturally occurs, since ozone,
oxygen and free radicals are introduced into the body, but at the same time, the
antioxidant system (AOS) is quickly launched, which ozone indirectly
stimulates. Regulation of LPO and AOS processes in the body, apparently, is
one of the mechanisms of the therapeutic effect of ozone therapy. At the same
time, many authors consider LPO activation to be one of the universal
pathogenetic factors in various diseases. The pathogenetic expediency of
using medical ozone (correcting uteroplacental-fetal blood flow, improving
hemorheological properties of blood, immune and biochemical parameters of
homeostasis of a pregnant woman) fully extends to the newborn, whose
adaptive capabilities increase significantly.

The purpose of the study: Study of the effectiveness of using medical
ozone in the FPY prevention complex in pregnant women infected with Covid-
19.

Research tasks: To study the effect of medical ozone on indicators of
nitrogen exchange in the maternal-placental-fetus system in pregnant women
infected with  Covid-19 and to evaluate its effectiveness.
To determine the results of pregnancy and childbirth, the condition of pregnant
women and newborns who received complex therapy from Covid-19 in a place
equipped with ozone therapy.

Changes in hematological, immunological, biochemical, microbiological
and instrumental research methods were evaluated. It is known that the
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activation of the nitrate reductase enzyme in the L-arginine-nitric oxide system
due to increased production of nitric oxide and disruption of nitric oxide
metabolism may be one of the reasons for the development of fetoplacental
insufficiency in pregnant women. The use of ozone therapy for the treatment
of FPY in this group of women who underwent Covid-19 has been approved.
Practical significance: The ozone therapy method is being introduced into
clinical practice in the complex for the treatment and prevention of
fetoplacental insufficiency in pregnant women infected with Covid-19. The use
of ozone therapy in pregnant women who have passed Covid-19 allows to
significantly improve clinical and laboratory indicators, the condition of organs
and systems, which helps to prolong pregnancy, reduce the frequency of
pregnancy complications, for the fetus and the newborn. provides a more
favorable prognosis.

Conclusion. Thus, FPI largely determines the condition of the newborn,
increasing the frequency of various complications, mainly associated with
insufficient supply of oxygen and nutrients to the fetus through the placenta. At
the same time, the use of medical ozone as part of the complex therapy of FPI
helps to reduce the severity of such manifestations, bringing it closer to the
average population.
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