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themselves through various viral mfectlons Inthe XXI century!in the history
human, COVID-19 became a glob ] e calise of a pa IC
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infection. The global pandemjc f sévere acute r piratory yndrm co\r‘o irus «
2 (SARS-CoV-2), the cause of\goronavirus di phse 2019 (COVID-19), has-been
associated with worse outco;ﬁe ' al_fatient populations, including the
elderly and those with chronie.ce orb||t|e§L' Data from previous pandemics and
seasonal influenza suggest that pregnant-women may be at increased risk for
infection-associated morbidity and mortality. Physiologic changes in normal
pregnancy and metabolic and vascular changes in high-risk pregnancies may
affect the pathogenesis or exacerbate the clinical presentation of COVID-19.
Specifically, SARS-CoV-2 enters the cell via the angiotensin-converting enzyme
2 (ACE2) receptor, which is upregulated in normal pregnancy. Upregulation of
ACE2 mediates conversion of angiotensin Il (vasoconstrictor) to angiotensin-(1-
7) (vasodilator) and contributes to relatively low blood pressures, despite
upregulation of other components of the renin-angiotensin-aldosterone system.
As a result of higher ACE2 expression, pregnant women may be at elevated risk
for complications from SARS-CoV-2 infection. Upon binding to ACE2, SARS-
CoV-2 causes its downregulation, thus lowering angiotensin-(1-7) levels, which
can mimic/worsen the vasoconstriction, inflammation, and pro-coagulopathic
effects that occur in preeclampsia. Indeed, early reports suggest that, among other
adverse outcomes, preeclampsia may be more common in pregnant women with
COVID-19. Medical therapy, during pregnancy and breastfeeding, relies on
medications with proven safety, but safety data are often missing for medications
in the early stages of clinical trials. We summarize guidelines for
medical/obstetric care and outline future directions for optimization of treatment
and preventive strategies for pregnant patients with COVID-19 with the
understanding that relevant data are limited and rapidly changing.
Since the possibility of complete elimination of seasonal viral infections has
not been discovered, much remains to be learned about the impact of viral
infections on the course of pregnancy, given the incomplete study of the

-18 -


https://scopusacademia.org/

SIJMSB Medical Seie Qe\énd
2024, Volume 1

forms ma contribute to a'shar splr ry dISt ress syngronma d it should require.to
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(SARS) and (MERS) [2, 5]. ,, /

A natural physiological chahg can_giveAise to the gypercoagulation in the
pregnancy period. This is combiped a varioué| factors, for exaample, going up the
quantity of blood parts.(VI1I, VIII and X faetors; fon Villebrand (vVWF) factors; D-
dimer; C-reaktiv protein and fibrinogen) are connected in pregnancy women. There
will increase the number of inhibitor in the way of. Anatomic changes plays a great
rol in pregnancy period, being blocked blood circulation in uterus can give rise to
going down rculation on foot. This condition can contribute to blocking process on
blood and can appear thick residue [2, 3]. Invasion of endothelial cells by SARS-
CoV-2 virus leads to damage of endothelial cells, impairment of fibrinolitic
function, as a result formation of blood clots and release of large amount of VWF
factor. The loss of the protective endothelium and consequent weakening of the
clotting system results in a hybercoagulable state. Some seasonal viral infections
have also been found to be directly associated with increased fibrin accumulation
within the vessel and,as a result increased blood viscosity.These data confirm that
viral infections are a risk factor for the development of thromboembolism [1, 3, 4].

The purpose of the study. Assessment of the state of the hemostasis system
in pregnant women with seasonal viral infection.49 pregnant women who were
hospitalized in a special materity compex in Samarkand region due to seasonal
viral infections were eexamined.General examinations, special obstetrics and
additional(general blood analysis, coagulagram, C -reactive protein, prothrombin
time, D-dimer, fibrinogen,UTT of small pelvic organs and according to the
instructions , MSCT -test chest)were used. Out 0f49 pregnant women 4 (8.2%)
were in the | trimestr of pregnancy, (22.4%) were in the Il trimester, and 34
(69.4%) were in the 111 trimester of the pregnancy. It should be, noted that the main
reasons for hospitalization in the first two trimesters of preganancy were related
viral infections. The most common symptoms observed were fever, malaria(55.1)
and cough (59.2). In tge third trimester of pregnancy, the reasons for
hospitalization were obstetric instructions and childbirth. The following comorbid
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_In"general blood alysis,
41 of 49 pregnant women (83.7%) had-lymphgpenia,significan cytopeni 4
and significant leukopenial. Thrombocytopenraf’rﬂ ignificant leukocytosis we o~
observed in 2 (4.1%) pregnant wi , [
additional inflammatory process An gnant. bedy. mbin_ti
increased(12.5-14.8 sec)in 38(77 O/W and \decreaged rot rorrﬁbln tleS\e8 3-
9s.0secwas observed in 3(6.1%)Women. D-dimer levélywas ,55+0,03 mkgfml in.4
women in the | trimester of pregnancy 1,4+0,04 g#nﬂ in 7( 14.3%) of 11-women
in the II trimester of pregnancy; anth2 was ,02 mkg/ml and 13 (26.5%) of 34
pregnant women in the Ill trlme}er’ of pregnancy had a D-dimer index of 3.3+0.5
mkg/ml and the remaining 11(22 in 4%) it was observed that the D-dimer indicator
was within the normal range according to the gestation period. Fibrinogen index
was (7.0+0.6g/l) in all pregnant women in the first trimester of pregnancy.
Fibrinogen index (8.0+0.5g/l) was not significant different in our women in the Il
trimestes of pregnancy. In 65.3% of our patients with pneumonia outside the
hospital, the AQTV indicator was normal (23-38 sec).
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