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Znhnipjut Giptpp COVID-19 Jupuljwuyhputph oppwunid
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buswytu hwynuh k, 2019 p. Jtipghtt Qhtwunnwih Nithwt twhwb-
gnid wnwghtt whqud hwjntiwpkpytg Ynpnuwyhpniuh inp mbuwly, np
wijuiykg SARS-Cov-2, hull hwpnigjué hhjubnnipniup Unsytg
COVID-19: 2023p. wnfjuyjutpny wppwphnd gpuigyt) & COVID-19-h
659 Uhjhnt Jupuljjuédnipjut b 6,6 Upjhntt dwhywt ntwp [8]:

SARS-Cov-2-p, hywyhu dbwgus unip suswnwlub Jupulutpp,
nwpwoéynmd k onuljuphjuyhtt Swtwwwphny: Uthwwnubpp Jupnn b
Jupulpy] upd b pjup wwpusnipmibbph Jpu onuljuphjughi
thnjuowtgdwtt dhgongny, htyyhu twl Ynbnwljunughtt tnwbwlnyg (Yh-
pniuny Ynbnwdhttwgws dwljtiptuhg wspkpht, ppht, phpwtht hpw-
Jtnt wpmyniupnid), [4]:

COVID-19 Jupuyp Yhuhynpttt wpnnwhwynynd E puquuphy
whwnwithpubpny : Zwdwju hwinhwynn whnwihpubpb G poynipniup,
g ouguyp, djutwguyp, ppwhnunipniup, wnkungp, snp hwqp, hwdh b
hnunwnnipjut §npniuwnp, Gyuppughtt b wnbunwdnpuwjhtt whitnwithy-
ubpp: Unwyb] dwtp nbuyptpnid h hwjn Gu qujhu pnpupnpp, nddw-
puosmipinil, wpub ppYwsing hwugkgusmpjut wilnud, shywnw-
Jul b puquuopqutiwghtt wupwjwpupnipnif6,7]:
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ZudwJupuwlyh ujqpnid wowewplynid kp hnh Jubwg sphunwp-
Ut npytu COVID-19-h pupnmipniuubph qupqugdwt puwpdp nhuljh
funudp: ZEknmwqunid uvnnwugqus wnydjujubpp gnyg wnytght, np hnh ju-
twig dnn tnybybu tjuwunynd £ wponwbhoubph jug uyklnp
Uhohihg vhtsh Yphnhjulwb swip, npntp Jupnn kbt hwigkgul) unip
otswnwljuwt nhupnpbu hwdwhinwihoh b wjtyhuh pwpynipnitukph,
htsyhuhp ki pnpuyhtt qupytpwlh ppodpnkdpnihwi b unip Ynpnbwp
hwdwhinwihon [9]: Znh Jutwtg oppwtnid hhdtwljub whitnwhpubpt
Et mbunp, hwqp b stswpgbnipiniup: Udkhwhwdwp hwmunhwnn pup-
nnipjniup hnhubph opowtnid pnpwpnppu k [10]: COVID-19 hhyw-
nnipjutt Swtp hknbwbputptt wpnwhwyunynid k. hphtutph hnuwh-
nwjugdwb pupdp gnigwhoutpny: 2020p. hniuhuhtt WUL-h hhqui-
nnipjnibiutpnh JEpwhuljdwt b juthowpgbdwt jEtnpnup hwunnpnpkg,
np COVID-19 ppulwb ny hnh juwiuwbg hnuyhnwjugdut gniguithop
Yuqut k 5,8 %, hull hnhutph opowtnid wyny gnigwithop Yuquty k31,5
%: Zwunnpnynud £ twlb hnhubph htnkuuhy pniddwt b pnplph wphbu-
nwlwl onuihnjunipjuwt pupdp hwdwpmujutnipjut dwuht [3]:

COVID-19 swp Yud duypwhtn dwip pipwgpny hnhnipjut 3-pn
Enwdyjulnud qunuiynn hnhubpt nitkt Junudud Sutnwpbpnipjul,
Ubnbjubsunipjui b Jhuwpjut hwndwb pupdp nhul: Cun vhpwqquyht
htinwqnunmpynibiibph wjuyubph COVID-19 Jupwlwyhp hnhltpp
unyuhul] wbwpnwthy pupwgph nhwypnid niubkt wpkkjudyuhuwgh
pwpdp nhul: COVID-19 Jupwlwlhp dwyptphg stjwsd tnpwushtubph
5%-h Unwnn Jurn ukntwwnw) opowtinid phwndt] tu qupuljh dbnd wje-
wnwhpubn: Lodws nhwyplph dkdwdwutmpnitip wuydwuwynpjws L
htwnsutnut spowtinid Jupuwlh thnpiwbugdwdp Unphg Jud wy Jupw-

Yuhp ubunfwluhg (1,2, 5]

ZEwnwgnunipyul hyunwlp o ppbnhpabpn

COVID-19 dwipinwhpunbp kp hisybu wdpnne wohiwuphh, wyu-
whu b 22 wnnpouyuwhwlwt hwdwlwupgh hwdwp: Zwodh wntbkng
wjt hwbiquuwtpp, np Jupuulhp jutwtg sppwinid tjuwnynid L
pupnmpnibiibph pwpdp phul]  byuwwwl mbkhip hhnwgnunkn
COVID-19 Jupulyh wgnkgnipniup hnhnipjut pupwgph b Eph Jpu 22-
nud:

Zhwnmgnuinipjutl juighpl £ giwhwinty hnhnipjub phpugpnid
hhybtpwntuqhy hwbqupnidubph (ypkkyjwdwuhw, npp puquwonqu-
tuyhtt wonwhwpdwdp nintlgynn hnhnipjut hhytpnkuqhy pwtiqu-
pnud ), dEnbjwstnipjutt (wuunh dwht k sutnupkpnipjnithg wnwe
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Jud pbpwgpnid), Junudwd sutnupbkpnipjut (Epkjuugh suntunt k
Uhtsl hnhnipjut 37 sowpwpwljuip), jhumupubt hwnnwdubph b Unphg
Epthuwghtt qupwlh thnpowbugdwt hwdwhwljuunipjniup:

‘Unipn b Ukpnnubkpp

Cuwn 22 UL 10.04.2020 N1241-U hpwdwh COVID-19 hwunun-
Jwd Jupwlulhp hnhubpt n sutnuuubpp, pun nbuwluynpdwi b
ninnplut pupuguwlupgh, hnuwhwnwihqugyl] bt dEpupunwunpn-
nuliut wnnnonipjul, ywhphtwwnninghwyh, dwtjupwupdnipjub b ghtk-
Ynnghuwyh hwipuybnwlwb htunhnnunnud (CUNTQZD):

bPpuljutwugyt) E ntunpnuyblnhy tjupugpnnquljutt htwnwgn-
unipinit AUNURZP-nud 2020-2022pp. unughnwup pnidnid unnugud
COVID-19 Jupwlwlhp hnh Jwbwbg wwwndwgpbph ntunidbwuh-
poippudp: Zhnwgnuinnipul thnthnjuwlubbkph b wpbkuoduuhu,
Junudwd stnqupbkpnipinil, dbnkjwsunipiniy, jhuwpju hwnnd:

Upmniupubpp b putwnpynidp

Zhnwgnuumpjut Uk pungpldty Eu 1764 dwubiwlhg, npnughg
dulinpunidy by Eu 872-n (49,43%), nnipu Lu qpyti) qupqugnn hnhnipjudp
892-p (50,57%): FPuwljul Jwbtwwywphny wdwpwnybk; E 563 (64,6%)
hnhnipnil, hul) Jhuwpput hwndw fwiwguphng 309 (35,4%) hnhnt-
pnt: Fuwlut fwbtwyuphny wjupnygws sutnwpkpmipniutbphg
485-n (86,14%) Jwqulk] ki dudljbunuwght Sutnwpbpmipnitiubpp, hul
Junudwd Sutnwpbpmipmitubph pwtuwlp Yuqdl; £ 59 (10,48%):
Utintjwshuttiph phdp Juqut) k19 (2,2%):

Uunwughntwp pnidnid uinwugnn 1764 dwutiwjhgutphg hhybkpnku-
qhy hwbuqupnidutp whnnpnoyby Gu 153 (8,67%) dwutiwlgh opowitinid,
wyn pUnud wpkkypudyuhw whonnpnodty 109 (6,2%): Puwljwi Swiu-
wuwphny stununisdus 27 (4,8%) Jubwig Unin whinnpnyyby E wpkky-
Jwdyuhw, hul] Jhuwput hwndwt fwbwwywphny stununisyusd 48
(15,5%) Jwbwug opowtnid: Quipqugnn hnhnipjudp nnipu gpusé hnh-
utinh opewtnid ypkkhjwdyuhwt uqut) k34 (3,9%) nbup:

Ppuljubuguéd hbnnwgnunnipjut wpyniupnid yupq b qunund,
np wpkkjjudwyuhw wponnpnyonid niitkignny COVID-19 Jupuljuljhp 109
hnhutphg 24,8 %-p sulqumsyt] t phwlwb fwiwwuphny, 44%-p
Jhuwput hwndwt dwtwwywuphny, huly 31,2 %-p gnipu b gpdb) qup-
qugnn hnhnmipjudp:
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COVID-19 Jupuwlulhp Ywbwighg sujws bpkpawtbphg 20-h
(2,3%) Unwn wnjhdbpuqujht onpuyuljut ntwljghuygh (MTLE) hknwgn-
unipjudp unwg]) E gpuljui wpnnibp: Cun 22 UL hpudwih togws
pnnp 20 tnpwshuubph opowtnid 48-72 dwd wbg hpwlwtwgyt) k
COVID-19 4njuwuyh NTNR phunnwynpnid: COVID-19 npuljut tnpushi-
ukphg dhuytt 3-h dnwnn  E Yplhtwlhh phunwynpdwi wppyniupp tnbkp
npuljui:

Jkpniénipinil

ZEnwgnuinmipjniip tyuwnwly nith quwhwwnbne 22-nid COVID-19
Jupululhp ubwbg spowtinid hnhnipjut ppwugpnid hhybpunbkughy
huwtiqupnidubph, JdbEpkjwstnmipjub, YJunudwd Sutnupkpnipjul,
Jhuwput hwndwt hwfwhwlwinipiniup, htyybu twlb tnpwshuutph
opowtinid Jupwlh thnpwbgnidp: Cun hbnwgnuumipjut wpnniup-
Ukph COVID-19 qupuluhhp Yububg opowbmid Jhuwpyut hwwnnid-
ukpp Juquty b 35,4 %: Ugl, 2021 p.-h’ 22-mu qpuiigyud tniji gnigu-
uhoh hwdbdwwn, 37,54%, wykjh gudp b Uppynitpp hwdbdwwngty k
2020p. unyu gniguwithph htkwn (35,94%) b ghkpuquignid £ COVID-19 hw-
dwjupuljhtt twpanpywsé 2019p. gnigutihon (34,39%):

Cun hknwgnunmipyul wpynibptbph Junudwd  Sutmupkpne-
pntutipp uqul] Gu 10,48%, husp gqhipwquugnid E 2021 p. tnyb
gnigutihop (8,43%): ‘Upgws gnigmthop 2019 L 2020 pywlutikpht
Juqul] £ hwdwyuwwnwuppwbwpun 8,64% b 7,9%: Uju gnigwtthoh wyk-
jugnidp hwdwhnity E dhpwqqujhtt hbvnwgnunnipnitubph wpmyniup-
ubipht:

Unugjus wpynibpibph hwdwduyt' dinbjustnipyut gnigw-
uhop COVID-19 Jupwlwyhputph opowtnid juqut) E 2,2%, wyh nbw-
pnud, kpp wyu gnigwtthop 2021 p.-htt uqulby 0,6 %, 2020-ht 0,55 % U
2019-htt 0,57 %: Uju gmguihoh pupdpugniip bu hwdwhmbs b hw-
dwphowphuyhtt myunkphte

Znhmpjut hhytpnbtughy pwiqupnidubph hwdwdwunipniup
COVID-19 Jupwluwlhp hnhubph opowtunid Ywqubk] L 8,64 %, husp
2021p. unyu gniguiihoh hwdbdwwn’ 4%, wkjh pupap t: Cunn Uhowg-
quyhtt Jh&ulugpnipjutl’ hnhmpjnibubph 2-8 %-p pupnpuumd b wpk-
Ejjudwuhwyny, qupqugnn Eppubpnid wju gniguthop 4-18 % E: Ukp
htwnwgnunipjut wpyniapnid vnwugyws gniguthop juqunud k 6,2%:

COVID-19 qJupwlwlhp Ywbwbghg &udws unpwshuubph
onpowinid COVID-19 NTF npuljut wpyniuputph hwdwdwutinipiniut
wnwohll phutnwynpiw nwypnid Juqul) £ 2,3 %, hul] suytjnig 48-72
dwd wtg Yphuwlh phunwynpdwt wpyniupmid gniguwthop juqul) k
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0,34 %: Udbkphlut dwulwpnydutph wjunbdhwjh hbnnwugnunipmnii-
Ukph hwdwdwji’ COVID-19 Jupuljulhp jubwighg sujws tnpu-
dhuukph 2,2%-u subinig 24-96 dwd wg niukgh] E hbnwgnunnipjut
npuljut wpryniup:

COVID-19 Jupulny wuwjdwbwynpjus dwjpului dwhwgnt-
prut nphyptp CUNURZP-nd skt gpuitigyby:

Cgnuilwgnipinii
Zknwgnuumipjut wpnynitipttph hwdbdwwnnipiniup gnyg b nyty,
np Jhuwput hwndwb gniguithop ZZ-mud COVID-19 hwdwdupulh

pupwugpnid tywtwlwh thnthnpnipniuutph sh Eipupldby: Ljundby b
Junudwd Sutnwpbpmpiut hwdwpmujutnipjui, Jdknbjusunipjub

gnigutihoh qquih, hnhnipjut hhybkpnbkughy hwbqupnidutph hwgw-
hujuunipyutt pupdpugnid, uwluytt hphnipnitubph wpkkyjudy-
uhuyny puwppugdwt hwdwpujuimipmnitp thnthnpompmt sh Ypbg:
COVID-19 npuljwt hnhttphg tnpwshuubphtt Jupulh thnpuwtgdw
hwdwpuutnipniip hwdwywwnwuppwinud £ dhowqquihtt hhwnw-
qnuinipjniuibph wnyjuubkpht:

Lhnnibyué F02.04.24

Hcxonnl 6epemennoctu cpeaun Hocutesaeit COVID-19

P.A. A6pamsan, I''K. 'apasin, JI.P. Aopamsan, T.I'. ABaksn,
A.A. llap6aTtan, C.O. Adpamsan, B.®. I'puropsan

YuuteBas TOT (akT, 4yTo cpeam OepeMeHHBIX, mHpuuposanaeix COVID-19,
CYIIECTBYET BBICOKMH PpHCK OCIIOXXHEHHH, OBIJIO TPOBEAEHO pPETPOCHEKTHBHOE
OTIMCATENIbHOE HCCIIEI0BAHUE, LIeNb KOTOPOTO — M3Y4YUTh BIMSHHE 3TOTO BHpyca Ha
TeueHne M ucxox OepemeHHOCTH. B PecryOiMKaHCKOM MHCTHUTYTE PEHpPOIYKTUBHOTO
3/I0pPOBBsI, TMEPUHATOJIOIUH, AaKyIIEepCTBa, T'MHEKOJOTMH MPOBEACHO OIHCATENbHOE
HCCIICIOBAHKE MTyTEM H3yUYCHHS UCTOpUl O0JIe3HN OepeMeHHbIX, 3apakeHHbix COVID-
19, Haxopsmuxcsi Ha cTamuoHapHoM JeueHun ¢ 2020-2022 rr. Ilo pesymbraTtam
WCCJIEIOBAaHMsI OBUIO BBISBJICHO YBEIMYEHHE YacCTOTHI IPEXKIEBPEMEHHBIX DPOJIOB,
JIOCTOBEPHOE YBEJIMYEHHUE MEPTBOPOXKACHHS, YBEJIMUEHHE TUIEPTEH3UBHBIX Hapy-
IIeHNH OepeMEHHOCTH, OJHAKO, YacTOTa OCJIOKHEHHMII OEepEeMEHHOCTH T'eCTO30M He
n3meHwnachk. Yactora nepenaun uHpexnun oT 3apaxeHHbIx COVID-19 6epemenHbIX
HOBOPOX/ICHHBIM COOTBETCTBYET JIAHHBIM MEX[yHapOIHbIX HCCIICIOBAHUM.
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Pregnancy Outcomes Among Carriers of COVID-19

R.A. Abrahamyan, G.K. Ghardyan, L.R. Abrahamyan, T.G. Avagyan,
A.A. Sharbatyan, S.H. Abrahamyan, V.F. Grigoryan

Taking into account the fact that there is a high risk of complications among
pregnant women infected with COVID-19, a retrospective descriptive study was
performed, the purpose of which was to investigate the effect of this infection on the
course and outcome of pregnancy. An observational study was conducted by studying
the medical records of pregnant women infected with COVID-19 who received
inpatient treatment from 2020 to 2022 in Republican Institute of Reproductive health,
perinatology, obstetrics and gynecology. According to the results of the research, there
was an increase in the frequency of premature birth, a significant increase in the rate of
stillbirth, an increase in the frequency of hypertensive disorders of pregnancy, but the
frequency of complications of pregnancies with preeclampsia did not change. The
frequency of transmission of infection from COVID-19 positive pregnant women to
newborns is in line with the data of international studies.
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