INPUMEHEHUWE AHTUTUIIEPTEH3UBHbBIX CPEJCTB ITPU BEPEMEHHOCTHU
Ynmercaiixaun C.}, TymenoOasip B.2 ApuyHaa c’, Enx3ya B.%, Kas3annyjaam E.,
OroyHrepen cb, XyJ1aH B.”, Anranuener B.°, Ma}max-Ezpz[eHe B., basipmaa H.",

Orronrore JL.Y, Hsamcypen .t

YQumeecatixan Coonomnun - Mazucmp MeOUYUHCKUX HAYK,
2Tymenbasp Bamaa - 0okmop MeOuyUHCKUX HAVK,

S Apuynaa Camnuneancus - dOKMOP MEOUYUHCKUX HAVK,
*Enxsyn Baspcaiixan - JOKmop MeOUuyuHCKUX HayK,
S)Kassanoynam Enx6a - Mazucmp MeouyuHckux Hayx,
SOroyneepen Codorcamy - mazucmp MeOUYUHCKUX HAYK,
"Xynan Bambasczanan - mazucmp MeOUYUHCKUX HAYK,

8 Anmanyeyee Bammynea - Mazucmp MeOUYUHCKUX HAYK,
*Manoax-Epdene Bamunacan - Mazucmp mMeOuyuHcKUX HayK,
YBaspmaa Hayaz - mazucmp obpasosamensubix Hayk;

Y Omeonmozc Jlyscandopaic - mazucmp 06pazosamenvibix Hayk;
12H}mcypeH Iepenneil, Mazucmp meouyuHcKkux Hayx,
Japxanckas Meouyunckas Llxona,
Momneonvckozo Hayuonanvrozo Ynusepcumema Meouyunckux Hayx.
2. [Hapxan-Yyn, Moneonus

Annomayus: cunepmonudecKue paccmpoucmed 6epemMeHHOCU OX6AMbIBAIOM Yeablll CHeKmp COCMOAHULL
BKNIOUASL  NPEIKNAMNCUIO/IKIAMNCUIO,  2eCMAYUOHHYIO — 2UNEPMEH3UI0,  XPOHUHECKYI0 — 2Unepmensuro  u
NPEIKNAMACUIO, HATONCEHHYIO HA XPOHUHecKylo eunepmensuio [2, 3]. Xoms 60 mHO2UX uyacmsx mupa
MAMEPUHCKASL CMEPMHOCMb CHUINCACMCSl, CMEPMHOCHb OEPEeMEHHbIX On IKCMPALeHUMANIbHbIX 3a0071e8aHUll
ebicoka [3]. Mbl uzyuunu 6onpocel pAyUOHANLHO2O0 RPUMEHEHUsl JIeKAPCMBEHHbIX CPedcms Olsl NeyeHus
apmepuanvholi cunepmenzuu y Oepemennvix. C 9mou yeavbio Mbl U3VUUIU 8blOOD NEKAPCMEEHHBIX CPeICms,
NPUMEHSIEMbIX NpU  2eCMAYUOHHOU 2UnepmeH3ull U Ooyenunu Oe30nacCHOCMU JledeHUs. 2eCMAayUOHHOU
eunepmenzuti no kaaccugurxayuii FDA. Buina 3anonnena cneyuaivho paspabomannds ankema u3 ucmopul
bonesnu 216 dceHuyuH, HAXO0SUUXCA NOO SUHEKOIOSUHeCKUM HabnooeHuem. bonvuuncmeo bepemennvix ¢
apmepuanbHoll 2unepmen3ueil NPUMEHsIIU AHMUSUNEPMEH3UBHbIE NPENApamyl, NPEUMyUecmeenHo OI0Kamopvl
Kaibyuesvlx KAHAL08 UMU  OUuSUOponupuouHsl u  ff-aopenobrokamopsl. OHU  WUPOKO — NPUMEHSIU
anmueunepmensugnvle npenapamol epynnel C. Ilpu 0Oepemennocmu ciedyem npumeHsims 6 OCHOGHOM
npenapamul epynnot A [1, 3]. Ilo nawum uccredosanusm, npenapamsi epynnst B u C ucnoav3osanucs vauye.
Kniouesvie cnosa: bepemennocmo, 2eCmayuonHas 2Unepmen3ust, AaHmueunepmeH3uHvle Cpeocmea.
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Abstract: Hypertensive disorders of pregnancy encompass a spectrum of conditions, including
preeclampsia/eclampsia, gestational hypertension, chronic hypertension, and preeclampsia superimposed on
chronic hypertension [2, 3]. Although maternal mortality is declining in many parts of the world, mortality in
pregnant women from extragenital diseases remains high [3]. We examined the rational use of medications for
the treatment of arterial hypertension in pregnant women. To this end, we examined the choice of drugs used for
gestational hypertension and assessed the safety of gestational hypertension treatment according to FDA
classifications. A specially developed questionnaire was completed from the medical records of 216 women
under gynecological observation. Most pregnant women with arterial hypertension used antihypertensive drugs,
primarily calcium channel blockers or dihydropyridines and p-blockers. They widely used antihypertensive
drugs of group C. During pregnancy, drugs of group A should be used primarily [1, 3]. According to our
studies, drugs of groups B and C were used more often.

Keywords: pregnancy, gestational hypertension, antihypertensive drugs.

Background. Hypertensive pregnancy disorders cover a spectrum of conditions, including
preeclampsia/eclampsia, gestational hypertension, chronic hypertension and preeclampsia superimposed on
chronic hypertension [2, 3]. Although maternal mortality is declining in many parts of the world, mortality from
extragenital diseases of pregnant women is high [3]. The main reason for this is arterial hypertension. Over the
past 11 years 16,000 pregnant women have suffered from hypertension, premature placental abruption, surgical
delivery and neonatal hypotrophy. 25% of mothers with hypertension have preeclampsia [1, 3]. So the rational
choice of drugs is a great importance for the treatment of hypertension in pregnancy.

Purpose of the study. To study the rational use of drugs for the treatment of arterial hypertension in
pregnancy.

Obijectives:

1. To study the composition and choice of drugs used in gestational hypertension.

2. To evaluate the safety of the treatment of gestational hypertension according to the American FDA
classification.

3. Develop recommendations on the principles of pharmacotherapy for hypertension in pregnancy.

Research materials and methods. This study was conducted by random sampling using interview methods,
fact-finding methods and questionnaires. A specially designed questionnaire was filled out from medical history
books of 216 women under observation of the gynecological counseling office at the General hospital and
family health centers of Darkhan-Uul aimag.

Table 1. Key indicators of pregnancy.

Results N Minimum Maximum Mean Std. Deviation
Age 216 20.00 53.00 35.37 8.85
Gestational age /week/ 216 20.0 36.00 29.25 7.25
Number of pregnancies 216 1.00 10.00 3.5854 2.09
Birth 216 1.00 5.00 2.2317 1.10

As shown in the table, the youngest is 20 years old and the oldest is 53 years old. In terms of the number of
births, the least number of births is 1, and the most number is 5. The number of pregnancies varies from 1 to 10.

Table 2. Correlation between risk factors and hypertension.

Risk factors and correlation Hypertensive disorders
Pearson Correlation 0.454™
Age - -

Sig. (2-tailed) 0

Body mass index Pearson Correlation 0.275
y Sig. (2-tailed) 0.013

) Pearson Correlation 0.446™

Number of pregnancies

Sig. (2-tailed) 0

. Pearson Correlation 0.408™

Number of birth

umber of births Sig. (2-tailed) 0

The interval between last births Pearson Correlation 0.338™




| Sig. (2-tailed) 0.002

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

The development of arterial hypertension during pregnancy is strongly correlated with age, number of
pregnancies, number of births and intervals between births (p<0.05).
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Fig. 1. Disorders of pregnant women.

32% (69) of pregnant women have hypertension, of them 73.9% (51) have gestational hypertension and
26.1% (18) have chronic hypertension.
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Fig. 2. Usage of antihypertensive drugs.

In a study of the use of antihypertensive drugs 34% used calcium channel blockers, 24.4% used B-blockers,
and 19.6% used methyldopa.
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Fig. 3. FDA Pregnancy Categories.

Most pregnant women with hypertension widely used B and C groups of antihypertensive drugs according to
the FDA classification. A small percentage of pregnant women were used D group of drugs.

Conclusion

1. Most pregnant women with arterial hypertension used antihypertensive drugs, mainly calcium channel
blockers or dihydropyridines and B-blockers.

2. During pregnancy, A group of drugs should be used mainly. According to our research, group B and C
drugs were used more often.

3. Recommendations for the rational use of drugs for hypertension in pregnancy have been developed.
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