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Ho3onornueckmnin n MeanKoO-aKCcnepTHbIN aHanNn3
MaTEPUHCKOWM CMEPTHOCTU B TypKecTaHCKOW 06/1acTu
Pecny6nnkmn KasaxctaH
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Me>KayHapoaHbI Ka3axCKo-TYPELKUIA YHUBEPCUTET VM. XOa>KU Axmeaa Acasun, 1. TypkecTaH,
Pecny6nuka KasaxcTaH
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AHHOTAUWNA

BBefeHune YpoBeHb MaTepuHCKOW cmepTHocTn (MC) sBnseTcs HenocpeACTBEHHbIM WHAWMKATOPOM KauvecTBa
paboTbl cUCTeMbI 34PaBOOXPaHEHNS, NPEXAe BCero akyLlepcKo-rmMHEKON0rMYecKom cny>bbl, 1 B TO XKe BPEMS NO3BOSAET
CYyANTb 0 COLMaNnbHO-3KOHOMNYECKOM PasBUTUN CTPaHbl UM PermoHoOB.

Llenb wnccnepoBaHWSa : aHanvM3 0CHOBHbIX NpUYnH MC 1 CTPYKTYpbl AeheKTOB B Ka4ecTBe OKasaHus Meau-
LMHCKOW noMoLLn HaceneHuto TypKecTaHCKoi o6nacty Pecnybnnkun KasaxctaH.

MaTepunanbs U MeTOAbl . VccnegoBaHue 66110 BbiNoAHEHO B 2020 1. Ha MaTepuane 16 natonoroaHatoMuye-
CKUX BCKPbITWUI, NPOBeAeHHbIX Ha 6a3e TypKecTaHCKOro o61acTHOro naTosioroaHaToMMU4eckoro 61po 1 nabopartopun
natromopgonormn KanHWKo-AMarHOCTUYEeCKOro LueHTpa MexayHapoAHOro Ka3axCKO-TypeLKoro YHuBepcuTeTa WM.
Xomxum Axmepa Acasu (Pecnybnnka KasaxctaH). Micnonb3oBanca KOMMNAEKC COBPEMEHHbIX METOA0B UCC/ef0BaHUA: NaTo-
NI0OroaHaTOMWNYECKU, MeANKO-CTaTUCTUYECKNE U PETPOCMEKTUBHbINA.

PesynbTaTtbl . OCHOBHbIMU MepBOHavYanbHbiMU NpninHamu MC B Pecnyb6nunke KasaxctaH B nepmog 2015-2020 rr.
ABU/INCb 3KCTpareHuUTanbHble 3ab0/leBaHMSA, aKyllepcKue KPOBOTEYEeHMUS, MPeaknamrncusa 1 sknamncus, cenTuyeckume
WHMEKLMN 1 OCNOXHEHUSA abopToB. B CTpyKType AedeKTOB MEeAMLMHCKOM nomouwin npeobnagann fedekTbl fnevyeHns
(47.2 %). B 31.5 % cny4yaeB Mesin MecTo AePeKTbl AMarHoCTUKKN, B 23.6 % HabnogeHNA 0TMeYanocb HeMoHoe o6¢cneno-
BaHMe 60/bHbIX, B 7.9 % - HenpaBW/IbHOE UM HECBOEBPEMEHHOE YCTaHOBIEHNE AnarHo3a. OpraHu3aLnoHHble AeeKTbl
npv oKasaHWN MegVLWHCKOW nomowm Habnwoganuce B 6.3 % cnydaes. B 15.0 % cnyyaeB feheKTbl KayecTBa oka3aHUsA
MeANLNHCKOM MOMOLLLM OTCYTCTBOBA/MN.

3akniw4yeHUe . AHanu3 BbiB/IEHHbIX AeeKTOB KayecTBa OKasaHWsA MeAULMHCKOM NOMOLLM MO3BONUT opraHam
3paBooxpaHeHus Ka3axcTaHa yNnyyllnTb Ka4ecTBO OKa3aHMA fie4ebHO-NpodnnakTMUYecKoi NoMoLLmM 6epeMeHHbIM XKeH-
LWMHaMm.

Kno4yeBble c/ioBa: MaTepuHCKas CMePTHOCTb, MepBOHaYasibHble MPUYNHbBI CMEPTU, AedheKTbl OKa3aHUsA MeLULMHCKOWN
nomoLyu, r. TypkecTaH.

O6pa3ey umtTmpoBaHuMsa: XymaHasapoB H.A., Hagees A.lN., lapmeHoB E.H. Ho3onornyecknii n meguko-
9KCNEPTHbIN aHaIN3 MaTePUHCKOM CMePTHOCTM B TypKecTaHCcKoW 06n1acTn Pecnybnukmn KasaxctaH // Journal of Sibe-
rian Medical Sciences. 2022;6(4):133-144. DOI: 10.31549/2542-1174-2022-6-4-133-144
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Nosological and medical analysis of maternal mortality
in the Turkestan Region of the Republic of Kazakhstan
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Akhmet Yassawi International Kazakh-Turkish University, Turkestan, Republic of Kazakhstan
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ABSTRACT

Introduction. The maternal mortality (MM) rate is a direct indicator of the quality of the healthcare system,
primarily the obstetric and gynecological services, and at the same time makes it possible to judge the socio-economic
development of a country or regions.

Aim. An analysis of the main causes of MM and the structure of defects in the quality of medical care to the population
of the Turkestan Region of the Republic of Kazakhstan.

Materials and methods. The study was carried out in 2020 based on the material of 16 autopsies per-
formed at the Turkestan Regional Anatomic Pathology Bureau and the Laboratory of Pathomorphology of the Clinical
Diagnostic Center of the Akhmet Yassawi International Kazakh-Turkish University (Republic of Kazakhstan). A complex of
modern research methods was used: pathoanatomic, medical-statistical and retrospective.

Results. The main primary causes of MM in the Republic of Kazakhstan in 2015-2020 were extragenital pathology,
obstetric hemorrhage, preeclampsia and eclampsia, septic infections and complications of abortions. In the structure of
medical care defects, those of treatment prevailed (47.2%). In 31.5% of cases, there were diagnostic defects, in 23.6%
incomplete examination of patients was noted, in 7.9% - incorrect or untimely diagnosis. Organizational defects in the
provision of medical care were observed in 6.3% of cases. In 15.0% of cases, there were no defects in the quality of medical

care.

Conclusion. Theanalysis oftheidentified defects in the quality of medical care will allow the healthcare authorities
of Kazakhstan to improve the quality of medical and preventive care for pregnant women.
Keywords: maternal mortality, primary causes of death, defects in the provision of medical care, city of Turkestan.
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BBEAEHWE

O6Lme nokasatenu poxaaemocTu B KazaxcrtaHe
3HAUYNTENBHO CHU3UAUCL B 1990-e rIT., AOCTUTHYB
MUHUMYMa B 1999 r., Korga 4mcno poauBLUIUXCS
cokpatunocb Ha 38.4 % no cpaBHeHUtO ¢ 1991 1., a
o6wKnin KoadppmnumeHT poxkgaemoctn (Ha 1000 yen.
HaceneHus) - Ha 32.1 %. B nocnegywowme rogpl
YMCNO POAMBLUMXCA MOYTU E€XEerofgHo yBen4ymBa-
nocb, 1 B 2016 r. B cTpaHe poamnock cebiie 400 Thic.
yen. (Ha 84.2 % 6onbwe, Yem B 1999 r.). B 2018 r.,
OAHAaKO, pOXAAeMoCTb, YBE/IMUYMBLUUCL, TEM He
MeHee He pgocturna yposHs 2014-2016 rr. Benu-
4UnHa obuwero  KoahduumeHTa  POXKAAEMOCTU
pocturna makcmmyma B 2014 r. (23.1 %0). B nocne-
aywouive rofbl OHa 6bl/la HECKOSIbKO MEeHbLlUe, B
2017-2018 rr. - camoli H13KoW 3a nepuog c 2008 T.
[1]. B aToi4 cBA3M aKTyanbHbIM SBNSETCA HE TO/bKO
NOBbILLEHME POXKAAEeMOCTU, HO U CHUXKEeHME NoKasa-
Tenen MaTEPUHCKOW U MNafeHYeCcKori CMePTHOCTH.
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INTRODUCTION

Total fertility rates in Kazakhstan declined sig-
nificantly in the 1990s, reaching a minimum in 1999,
when the number of births decreased by 38.4% com-
pared to 1991, and the total fertility rate (per mille) -
by 32.1%. In subsequent years, the number of births
increased almost annually, and in 2016 more than
400 thousand people were born in the country
(84.2% more than in 1999). However, in 2018 the
birth rate having increased, nevertheless did not
reach the level of 2014-2016. The value of the total
fertility rate gained its maximum in 2014 (23.1%). In
subsequent years it was slightly less, in 2017-2018 -
the lowest since 2008 [1]. In this regard, itis relevant
not only to increase birth rate, but also to reduce
maternal and infant mortality rates.

Maternal mortality (MM) is the tip of the iceberg
of maternal morbidity, and for every woman who
dies, there are many other women who survive, but
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MaTepuHckaa cmepTHocTb (MC) saBnsieTcsa Bep-
XYLLKOW alicbepra maTepuUHCKOM 3a60/1€BaeMOCTH, U
Ha OJHY >XEeHLLWHY, KoTopas ymupaeT, NpuUxoamTCs
MHOXECTBO APYINX XXEHLLMH, KOTOPble BbDKMBAIOT,
HO 4acTo OCTaloTCA 60/IbHbIMU Ha BCHO OCTaBLUYOCH
XXU3Hb [2]. YpoBeHb MC ABNseTcA HenocpeacTBeH-
HbIM MWHAMKATOPOM KayecTBa paboTbl CUCTEMBbI
HauMoHa/IbHOro 34paBOOXpPaHEeHUs W MO3BOMSeT
CYyANTb O COLManbHO-3KOHOMMUYECKOM pPasBUTUN
CTpaHbl NN pernoHos [3, 4].

OueHka MC aBnsieTcs C/AOXKHON 3afjayeil 1U3-3a
OrpaHUYeHHOM AOCTYMHOCTU [aHHbIX, W Jaxe
CTpaHbl C XOpPOLWO (PYHKUWOHUPYIOLLEA CUCTEMON
perucTpauum akToB TpPadKAaHCKOro COCTOSAHUA W
CTaTUCTUKWN eCTEeCTBEHHOr0 [ABWKEHUS HaceneHus
MCMbITbIBAKOT TPYAHOCTU M3-3a OWMOOK B AMArHO-
CTMKE N KOAMPOBaHWUU NPUYUH CMepPTU B COOTBET-
CTBUM C Knaccugukaumvein, npexae scero MKb-10, B
BbISSCHEHUW MPUYNH MATEPUHCKON CMEPTHOCTM.

CylecTBytoLLaa CUCTEMA CTAaTUCTUYECKOrO yyeTa
M aHam3a nepBoHayYasibHbIX NpUYnH MC NpuHN-
MaeT BO BHMMaHMe NLLb O4HY OCHOBHYIO MPUYNHY
cmepTu (OCHOBHOE 3abosieBaHME), AaXKe MNPU Hanun-
UMW OYEBUAHBLIX MHOXECTBEHHbIX (KOHKYpUpYH-
WNX NN COYEeTaHHbIX) KOMOPOUAHbLIX COCTOSHUIA,
HepeaKOo OKa3bIBalOLLUX CYyLLLeCTBEHHOE BNSAHME Ha
ncxon AN4 >KeHWUHbl [5]. BblgeneHne rnepBoHa-
YasnbHOW NPUYUHBLI cMepTu Npu MC npeacTasnseT
0coOylo TPYAHOCTb B C/lydasiX OCMOXHEHHbIX 6epe-
MEHHOCTU 1 POAOB, CONMPOBOXAAIOLLNXCA CNOXHbIM
KOMM/IEKCOM B3auMMOCBSA3aHHbIX MNaTOM0rMYecKmnx
COCTOSIHUMN, KadKA0e M3 KOTOPbIX BAUSET Ha Mexa-
HW3M TaHaToreHesa. AHanu3 cTpykTypbl MC no
eJMHCTBEHHOW y4YNTbiBaeMoi NpuynHe (OCHOBHOMY
3a60/1eBaHNIO) CMeEPTU HeJoCcTaToueH ANA peLleHns
KNVMHNYECKNX MeAULUHCKUX 3a4ady, MNOCKOMbKY
JOMUHUpYOLLne CUHAPOMBI, onpegensiwoLme
neyebHY TaKTUKY M Ucxos 6epeMeHHOCTU 1 PO0B,
He Bcerga o6ycnoBfieHbl OAHUM MepBOHaYanbHbIM
3abonesaHMEM, KOTOpPOe, B CBOK OuYepeldb, MOXET
6bITb He BCerga A0oCTOBepHbIM, Npexkae Bcero, n3-3a
BO3MOXHOW HEBEPHOW KOAMPOBKN W TPaKTOBKMU
OCHOBHOM NPWUYUHbI CMEPTU, UYTO HabnwaaeTcs B
35-60 % cny4daeB cmepTu [6].

KnnHnyecknin aHanus cnyyvaes MC un cny4daes,
e/lBa He 3aBepLUNBLUMXCA NeTasbHbIM UcXo4om (near
miss), AO0/DKeH OblTb OCHOBaH Ha CMCTEMHOM aHa-
nunse, BK/KOYawLWeM noapobHoe M3yyeHue Meaun-
LMHCKON AOKYMEHTauuu, NHTepBblOMpPOBaHMe naL-
MEHTOK. BaXkKHbIM B 3TOM aHanMTU4YeCKOM npoLecce
ABNAETCA yyacTue naTosioroaHaToma, Tak Kak KBa-
nnMuUUnpoBaHHOe NaTomMopdosIorMyeckoe uccne-
JoBaHMe nocnega W onepaTMBHOrNO MaTtepuana
NO3BO/INT YTOYHUTb WAU YCTAHOBUTb OCHOBHOM
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often remain ill for the rest of their lives [2]. The level
of MM is a direct indicator of the quality of the
national healthcare system and allows us to judge the
socio-economic development of a country or regions
[3, 4].

MM estimation is challenging due to limited data
availability. Countries with a well-functioning sys-
tem of civil registration and statistics of natural
migration are experiencing difficulties due to errors
in the diagnosis and coding of causes of death in
accordance with a classification, primarily 1CD-10,
for determining the causes of maternal mortality.

The existing statistics and analysis of primary
causes of MM takes into account only one main cause
ofdeath (underlying disease), even in the presence of
obvious multiple (concurrent or combined) comor-
bidities, which often have a significant impact on the
outcome for a woman [5]. The identification of the
primary cause of death in MM is particularly difficult
in complicated pregnancy and childbirth, accompa-
nied by a complex of interrelated pathologies, each of
which affects the mechanism of thanatogenesis. The
analysis of the structure of MM for the only consid-
ered cause (underlying disease) of death is insuffi-
cient to solve clinical medical problems. Since the
dominant syndromes that determine the tactics of
treatment and of pregnancy and childbirth outcome
are not always due to one underlying disease, which
may not always be reliable, primarily due to possible
incorrect ICD coding and interpretation of the main
cause of death, which is observed in 35-60% of
deaths [6].

The clinical analysis of MM cases and near miss
cases should be based on the systematic analysis,
including a detailed study of medical records, inter-
viewing patients. The participation of apathologistis
important in this analytical process, since a qualified
pathomorphological study of the afterbirth and bio-
logical samples will allow to clarify or establish the
principal diagnosis, to identify mistakes made [6, 7].

Recognizing the problem of coding errors in
accordance with the ICD-10 system, Kazakhstan
remains one of the countries that implement special-
ized surveillance systems and conduct confidential
surveys for maternal deaths [7]. Such confidential
surveys are designed to improve maternal health and
the healthcare system as a whole and are conducted
by collecting data, identifying deficiencies in the
medical care and guidelines recommendations for its
improvement. This approach involves identifying
and investigating all cases of MM in women of repro-
ductive age using a variety of data sources, including
interviews with family members and health workers
atthe local level, as well as analysis of data on natural
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HO30/M10MMYECKUIA AMAarHo3, BbISIBUTbH [AOMYLLEHHblE
ownbku [6, 7].

Mpu3HaBaa NpobnemMy OWINGOK B KOANPOBaAHUN B
COOTBETCTBUMM C Knaccudmkaumen MKB-10, Kazax-
CTaH SBMISieTCA O4HOM M3 CTpaH, KOTOpble BHEAPSIOT
creunanninpoBaHHble CUCTEMbI aNnaHaa3opa v nNpo-
BOAAT «KOH(MAEHLUNASIbHBIE pacc/iefjoBaHUSA» B OTHO-
LUEHMW C/TyYaeB MaTePUHCKOW cmepTu [7]. Takne KoH-
hmaeHuManbHbIE ONPOCkI NpefHa3HavYeHbl A1 ynyy-
LLeHMsA OXpaHbl 340pOBbS MaTepei U CUCTEMbI 34pa-
BOOXPAHEHMUs B LLe/IOM W MPOBOAATCA nyTem cbopa
[JaHHbIX, BbIIBNEHUA HeJOCTAaTKOB B MpejocTas/isie-
MOW MeMLIMHCKOM MOMOLLM 1 pa3paboTKy peKOMEeH-
Jaunii no ee ynyyweHUto. JTOT MOAXOA BKAOYaeT
BbISIB/IEHME M pacciefoBaHWe NPUYNH BCEX C/lyvaes
MC >KeHLLMH penpoAyKTUBHOIO BO3pacTa ¢ UCMoJ/1b30-
BaHMEM MHOXeCTBa WUCTOYHMKOB AaHHbIX, BK/OYas
WMHTEPBbLIO C YSleHaMW ceMbU U paboTHMKaMKW 34paBo-
OXpaHeHUs Ha MECTHOM YPOBHE, a TakXXe aHa/Inu3 JaH-
HbIX ECTECTBEHHOr0 ABM>XEHUA HaceneHus, obcneno-
BaHWI JOMALLHWX X03ACTB, 3annceil MeguuUMHCKNX
YyUpeXaeHuii 1 3anuceri 0 3axopoHeHusix [8—10].
Kpome TOro, pesynbTaTbl KOH(PUAEHLNA/IbHbIX OMpPO-
COB MOrYT 6bITb MCNOMb30BaHbl A1A MepecMoTpa U
YAyULLEeHUA KIMHUYECKNX PYKOBOACTB, a Takxke A/
NoAAep>KKU MeponpuaTUiA, Hanpas/eHHbIX Ha npe-
OOTBpaLLeHNE MaTEPUHCKMX cMmepTei [2, 11].

BonbwinHcTBO cnyyaeB MC aBnsTCca npepoT-
BpaTMMbIMUW, MOCKOSbKY Heobxoaumble MefnLUH-
CKMe BMellaTesbcTBa W peaHMMaLMOHHble Mepo-
NPUATUSA NPU KPUTUYECKUX COCTOSAHMAX XOPOLUO
n3BecTHbl. [103TOMy KpaliHe Ba)XHO YBeNUYUTb
OOCTYMHOCTb CNY>X6 penpoayKTUBHOIO 340POBbSA
ONA XXeHWMH Npy 6epeMeHHOCTU, BO BPEMS POAOB U
B nocnepogoBbin nepuog [4, 10, 12], noHumatb
CTPYKTYpPY AeheKTOB KayecTBa okasaHNA MeAULMH-
CKO MOMOLLM B CyYasix MaTepPUHCKOA cMepTu.

CTpykTypa Ae(peKTOB OKa3aHUsA MeAULVHCKOWA
NOMOLLM BKIOYaeT AehekTbl aMbynaTtopHOro 3seHa
M cTaumoHapa, B KaXX0M K3 KOTOPbIX BbISABASAIOT
AeeKTbl opraHm3anmmn cny>xobl, AMarHOCTUKK, npe-
€MCTBEHHOCTU U1 feveHus. CTpykTypa AedeKToB B
cTauMoHape npefcTaBneHa Aedektamm  cbopa
MHopMaLMK; MOCTAHOBKM AuarHosa, JedyeHus,
MapLipyTmM3auum, odopMIeHNA  AOKYMEHTaLUN.
[edekTbl ambynatopHoro atana (XKEHCKOW KOH-
cynbTtauun) npeacTtaBneHbl  gehektamu  cbopa
MHgopMaumm (HeKauecTBEHHbIM C60POM aHaMHe3a,
He[00LEeHKOWM Xanob n hakTopoB pUCKa); AMarHo-
CTUKN (HEMOSTHOM WM HECBOEBPEMEHHOW AMarHo-
CTUKOM 3KCTpareHnTasbHOM 1 aKyLWepcKoi naTono-
rMn; HEL00LEHKOM TAXECTN COCTOSAHUS MaLMeHTOK
n obbemMa KpOBOMOTEPW, HeafeKBaTHbIM BbisiB/e-
HWEM aKyLLEPCKUX OCMOXHEHWI); neyeHns (HasHa-
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migration, household surveys, medical and burial
records [8-10]. In addition, the results of confiden-
tial surveys can be used to revise and improve clini-
cal guidelines, as well as to support measures aimed
at preventing maternal deaths [2, 11].

Most MM cases are preventable, since the neces-
sary medical interventions and resuscitative mea-
sures for critical conditions are well known. There-
fore, it is extremely important to increase the avail-
ability of reproductive health services for women
during pregnancy, childbirth and in the postpartum
[4, 10, 12], to understand the structure of defects in
the quality of medical care in cases of maternal death.

The structure of defects in the provision of medi-
cal care includes defects of the outpatient unit and
inpatient department, in each of them defects in the
organization of the service, diagnosis, transitions of
care and treatment are identified. The structure of
defects at the hospital level is represented by defects
in the collection of information, diagnosis, treat-
ment, routing and documentation. Defects of the
outpatient stage (Women’s Health Clinics) are rep-
resented by defects in the collection of information
(deficiencies in history taking, underestimation of
complaints and risk factors); diagnosis (incomplete
or untimely diagnosis of extragenital and obstetric
pathology; underestimation of severity of a patient’s
state and the volume ofblood loss, inadequate detec-
tion of obstetric complications); treatment (with
prescribing notindicated medicines or in the absence
of treatment), transition of care (lack of patients’
referral for hospitalization, documentation mainte-
nance) [6].

AIM OF THE RESEARCH

An analysis of the main causes of maternal mor-
tality and the structure of defects in the quality of
medical care for women of the Turkestan Region,
Republic of Kazakhstan.

MATERIALS AND METHODS

The study was carried out in 2020 based on the
material of 16 autopsies performed at the Turkestan
Regional Anatomic Pathology Bureau and the Labo-
ratory of Pathomorphology of the Clinical Diagnostic
Center of the Akhmet Yassawi International Kazakh-
Turkish University, the city of Turkestan. A complex
of modern methods was used for the study: patho-
anatomic, medical-statistical and retrospective. The
analysis included general clinical information (age,
basic vital signs, comorbidities), clinical, radiological
and laboratory data, as well as patient data from
electronic medical records. Samples of organ tissues
were fixed in 10% neutral buffered formalin, under-
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YeHMEM HemnoKalaHHbIX MnpenapaTtoB Mbo OTcyT-
CTBMEM JleueHus), MPeeMCTBEHHOCTU (OTCYTCTBMEM
HanpaBneHUs MauMeHTOK Ha rocnuTanusauuio,
ohopmneHnsa gokymeHTauunm) [6].

LLE/Tb NCCNTEQOBAHUNA

AHa/IN3 OCHOBHbIX MPUYUH MaTEPUHCKOM cMepT-
HOCTW M CTPYKTYPbI Ae(eKTOB B KauecTBe OKa3aHus
MeANLMHCKOM MOMOLLM YKeHLMHaM TypKeCcTaHCKOIA
o6nacTtu, Pecny6nmkm KasaxcrtaH.

MATEPUVAJbI N METO/bI

NccnegosaHme 6b1/10 BbiMoAHeHO B 2020 r. Ha
MaTepmane 16 natonoroaHaTOMUYECKNX BCKPbITUNA,
npoBefeHHbIX Ha 6a3e TypKecTaHCKOro 06,1acTHOro
narosioroaHaToMuU4yeckoro 610po wn nabopatopun
naTomopgonornu KNMHNKO-AMarHoCTUYecKoro
ueHTpa MexayHapoAHOro  Ka3axCKo-TypeuKoro
yHuBepcuTeTa um. Xogxum Axmega fdcasm (r. Typke-
cTaH). NS mnccnefoBaHUS UCMOAb30BaH KOMMJIEKC
COBpPEMEHHbIX METOAO0B: MaTosloroaHaTOMUYECKUIA,
MeAUKO-CTaTUCTUYECKME U PeTPOCMEeKTUBHBbINA.
B aHann3 BK/I0YaNuM 06LLY0 KTMHUYECKYH UHAOp-
MaLuo (BO3pacT, OCHOBHbIE MOKa3aTen XXnu3Heges-
TEeNbHOCTU, KOMOPOUAHbIE COCTOSAHUSA), KANHUYe-
CKWe, PEHTreHOMorM4yeckme n abopaTtopHble AaH-
Hble, a TaKXXe faHHble MaLneHTOB U3 3/1IeKTPOHHbIX
MegULUMHCKNX KapT. O6pasubl opraHoB (PUKCUPO-
Bann B 10% pacTBOpe HelTpanbHOro opmanunHa,
noAeepranm ctaHAapTHOW 06paboTKe, 3aK04vanu B
napauH. [uUcToNOrMYeckme cpesbl TOJLLUNHOM
5-6 MKM U3roToBASAN HA MUKPOTOME Leica n okpa-
WMBanM reMaToOKCUIMHOM U 303MHOM. TMCTONOMN-
Yeckoe wuccnefoBaHME MNPOBOAMAM Ha CBETOBOM
MuKpockore Leica DM 1000 (F'epmaHus).

PE3YJIbTATbI N1 OBCY>XAEHWE

Mokasatens MC B Pecnybnnke KasaxcTaH B
2016 r. coctaBun 13.7 Ha 100 ThIC. YXXUBOPOXAEHHbIX,
B 2018 r. npousowno 47 cnydaeB MaTEPUHCKON
cMmepTun, nokasatesb MC - 13.3 Ha 100 TbIC. XXNBO-
poXXaeHHbIX, 3a 2019 r. 3apernctpmposaHo 49 cny-
YyaeB MaTepuHcKom cmepTn. OgHako B 2020 r. noka-
3aTenb MC coctaBun 36.5 Ha 100 TbIC. XXUBOPOXAEH-
HbIX, 4YTO MpeBbIAeT rokasateslb aHalo0rM4yHoOro
nepuoga 2019 r. B 2.6 pa3sa. o 3Ha4yeHU0 Koahhu-
umeHta MC Pecnybnuka KasaxcTaH HaxoguTcs Ha
42-m mecTe B MUpe. MNpu 3TOM MMEKTCA permoHanb-
Hble 0CO6eHHOCTN Noka3atens MC: B AKTIOOUHCKOM
ob6nactm nokasatesis MC B 2020 1. BbIpOC MOYTK B
13 pa3, B KbI3bliopanHCKOM o6nactm - B 9 pas, no
CpaBHeHUIO ¢ npegblayuwium rogom [1]. MNokasatesnb
MC B TypkecTaHCKOW o6nactu 3a nepuog 2015-
2020 rr. ymeHbwunaca B 4.5 pasa (puc. 1).

Journal homepage: http://jsms.ngmu.ru

went standard processing, and were embedded in
paraffin. Then 5-6 pm histological sedans were
made on a Leica microtome and stained with hema-
toxylin and eosin. Historical examinatfon was per-
formed on a Leica DM 1000 light microsrope (Ger-
many).

RESULTS AND DISCUSSION

The MM rate in the Republic o( Kazakhstan in
2016 was 13.7 per 100 000 live births, 47 maternal
deaths otenn” in 2018, the MM rate was 13.3 per
100 000 live births, 49 maternal deaths were regis-
tered in 2019. “wever, in 2020, the MM rate was
36.5 per 100 000 live births, which exceeds the indi-
cator o(the same perfodin 2019 by 2.6 times. Acrord-
ing to the value o( the MM rate, the Republic o(
Kazakhstan is on the 42nd place in the world. At the
same time, there are regfonal features of the MM
rate: in the Aktobe Regfon, the MM rate in 2020
increased almost 13 times, in the Kyzyforda Regfon -
9 times, rompared to the prevfous year [1]. The MM
rate in the Turkestan Regfon decreased 4.5 times
over the perfod 2015-2020 (Fig. 1).

In comparison with the data for the Republic of
Kazakhstan, the MM rate in the Russian Federatfon
has aUra been steadily decreasing over the past
decade. In 1996, this MM index was 57.7 per 100 000
live births, in 2001 - 36.5, 2006 - 23.8, 2009 - 22.6,
2016 - 10.0; 2017 - 8.8, 2018 - 9.1, 2019 - 7.9 [13],
which corresponds to and is even slightly fower than
ttose in Europe and the USA [14, 15]. Inthe ~rosi-
birsk Regfon, in the last decade, there has aUrabeen a
distinct downward trend in the number and MM
rate: the MM rate in 2012 was 4.99 per 100 000 live
births, in 2015 - 3.3, 2016 - 15.6, 2017 - 4.27, 2018 -
12.2, 2019 - 6.6, in 2020 - 12.48 [16].

The nosological structure of MM has aUra under-
gone changes in the last decade, toth in Russia and
in the world. If earlier obstetric hemorrhage was in
the first place among nosological causes of MM in
Russia (24-25%), preeclampsia was in the serond
(20-25%), extragenital pattofogy (EGP) in the third
(16-18%), septic romplicatfons were in the fourth
(14-15%), but recently, the number of EGP has
increased (52.7%) and berome the primary cause of
death; obstetric hemorrhage is in the serond place
(14.6%), while preeclampsia and eclampsia - in the
third (8.5%) [4]. Thus, in 2012, in 97 (37.7%) of
252 deceased mothers, in 2013 in 87 (34.8%) of 244,
in 2014 in 87 (37.5%) of 232, the extragenital pat™I-
ogy was diag”sed [3, 14, 17].

The main primary causes of maternal deaths in
the Republic of Kazakhstan in 2015-2020 were
EGP, obstetric hemorrhage, preeclampsia and
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Puc. 1. lnHaMunKa nokasaresiss MaTepuHCKoi cmepTHOcTU (MC) 1 abCcontoTHOTO YMcna yMepLINX XKeHLMH
B TypkecTaHcKo o6nactm B 2015-2020 rr.
Fig. 1. The dynamics of the maternal mortality (MM) rate and the absolute number of women died
in Turkestan Region in 2015-2020

B cpaBHEHUM € gaHHbIMU NO Pecnybnmke Kasax-
cTaH nokasatens MC B Poccuiickoli ®epepaunn B
rnocnegHee AecATUNETUE TaKXKe HEYKIOHHO CHUXKa-
eTcsa. Tak, B 1996 r. aTOT nokKa3saTteslb coctaBun 57.7
Ha 100 TbIC. XXMBOPOXAEHHbIX, B 2001 r. - 36.5,
2006 r. - 23.8, 2009 r. - 22.6, 2016 r. - 10.0,
2017r. - 8.8,2018r. - 9.1,B82019 1. - 7.9 [13], uTO
COOTBETCTBYET M [AaXKe HECKOJIbKO HMXe aHanoruy-
HOro nokasaTens B cTpaHax EBponbi u CLUA [14, 15].
B HoBocmbupckoil 06nacTu B nocrefHee fecatune-
TWe TakKXXe OTMeyaeTcAa OTyeT/inBasg TeHOEeHUWUs
YMeHbLUEHUA KONMYecTBa U nokasatensa MC: Koad-
dhurymeHt MC B 2012 r. coctaBun 4.99 Ha 100 Thic.
XXUBOPOXAEHHbIX, B 2015 r. - 3.3, 2016 r. - 15.6,
2017 r. - 427, 2018 r. - 122, 2019 r. - 6.6, B
2020r. - 12.48 [16].

Hosonornyeckana ctpyktypa MC B rnocnegHee
JecATuneTUe TakXXe npeTtepriesia USMeHEHUS, Kak B
Poccun, Tak n B Mupe. Ecnuv paHee cpefm HO30/10TN-
YeCKMX MpUYMH B PoccuMM Ha NepBOM MecTe 6blin
aKyLepckKme KpoBoTeueHus (24-25 %), Ha BTOPOM -
npeaknamncma (20-25 %), Ha TpeTbeM - 3KcTpare-
HUTaNbHble 3a6onesaHusa (3Ar3) (16-18 %), Ha 4eT-
BEPTOM - CenTUYecKme ocnodXkHeHus (14-15 %), To B

nocregHee BpeMs BbIPOC/AO KosmyecTBo 33
(52.7 %) Kak NnepBOHa4asibHOW MPUYMNHbI CMEPTU, Ha
BTOPOM MeCcTe -  aKyLlepCKMe KpOBOTEYEeHUS
138

eclampsia, septic infections and complications of
abortions (Fig. 2). During the coronavirus pandemic
(2020), some of the “excess” deaths from EGP are
not only associated with an infectious disease, but
also caused by quarantine measures and their con-
sequences. This has led to the overload of healthcare
facilities and late seeking medical care in pregnant
women, which is probably responsible for the
increase in the MM rate in the Republic of Kazakh-
stan in 2020.

According to the conducted expert investigation
of maternal deaths in 2020, 95% of women were reg-
istered for pregnancy, of which 85% were registered
for pregnancy up to 12 weeks. Of all cases with a fatal
outcome, 8 women (50%) had severe EGPs, which
are absolute contraindications to pregnancy.

The structure of defects in medical care was dom-
inated by defects in treatment, which accounted for
almost half (47.2%) of the total number of expert
investigations conducted. In a third of cases (31.5%)
there were diagnostic defects, while in 23.6% of
them, there was an incomplete examination of
patients, in 7.9% - incorrect or untimely diagnosis.
Organizational defects in the provision of medical
care were observed in 6.3% of cases. It should be
noted that in 15.0% of cases, there were no defects in
the provided medical care.

Journal homepage: http://jsms.ngmu.ru
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(14.6 %), Ha TpeTbeM - MpPeaKnaMncmsa 1 aKnamncus
(8.5 %) [4]. Tak, B 2012 1. n3 252 ymepLinx matepen
Y 97 (37.7 %), B 2013 r. - 3 244 y 87 (34.8 %), B
2014 r. - n3 232 y 87 (37.5 %) gnarHOCTUpPOBaHbI
3ar3 [3, 14, 17].

OCHOBHbIMW  MepBOHAaYasIbHbIMU  NPUYNHaAMU
MaTepuUHCKNX cMepTein B Pecnybnnke KasaxcTtaH B
nepuopg 2015-2020 rr. 66111 33, aKyLepcKme Kpo-
BOTEYEHUS, NPe3KIaMncusa N aKIamncus, centuye-
CKMe NHMEKUUN U OCNOXKHEHUS abopToB (puc. 2).
B nepwopg naHAeMum KOPOHaBUPYCHOM WHQeKLMn
(2020 r.) yacTb «M3BbLITOYHbIX» cMepTel oT A3
cBfi3aHa He TO/IbKO C MH(EeKUMOHHbIM 3aboneBa-
HMEM, HO 1 Bbl3BaHa KapaHTUHHbIMW MepPONPUATU-
AMU U UX NOCNeACTBUAMMU, YTO NMPUBESO K Meperpy-
YKEHHOCTU yUYpexkeHWA 34paBo0OXpaHeHUs N NO34-
HUM obpaweHnsaM 6epeMeHHbIX XXEHLWH 3a Mean-
LMHCKOW MOMOLLbI, YeM, BEPOATHO, 06ycnoBneHO
yBennyveHne nokasatensd MC B Pecnybnmke Kasax-
cTaH B 2020 T.

CornacHo nNpoBeAeHHON 3KcrepTu3e CcriyvyaeB
MaTepuHcKon cMmepTr B 2020 r. 95 % XKeHLLWH COCTO-
AN Ha y4yeTe No 6epeMeHHOCTH, U3 HUX 85 % BCTanu
Ha yyeT no 6epeMeHHOCTM 0 12 Hen. U3 Bcex cny-
YyaeB C sieTasibHbIM ncxogom 8 >keHwuH (50 %)

AKyLLIepcKre KpoBOTeUeHUS
Obstetric hemorrhage

Pa3pbiB MaTku
Rupture of the pregnant uterus

JKcTpareHUTanbHble 3a601eBaHUSA
Extragenital pathology

Despite the structuring of defects, in most cases
they occurred in combination: the incompleteness of
the examination led to incorrect or untimely diagno-
sis and, consequently, to an inadequate or delayed
treatment. Among the treatment defects, we have
noted, for example, such iatrogenies as injuries to
the urinary tract and the retaining of a gauze swab
during surgery, the ileum wall injury during supra-
pubic cystostomy, delayed craniotomy for subdural
hematoma removal, prescribing of inadequate doses
of drugs, lack of insulin therapy in patients with dia-
betes mellitus, etc.

Here is a clinical example of a fatal outcome in a
32-year-old woman with a strong premorbidity.

Clinical data. Complaints at admission: accord-
ing to the woman, she suffers from pressing, stitch-
ing pains in the heart, lasting for more than 1 h,
appearing at rest, accompanied by cold sweat, air
hunger, palpitations; besides, she complains of
fatigue, headaches, dizziness, fever up to 40°C, nau-
sea, repeated vomiting. According to the patient, she
isill for 5 days, the disease started with nausea, vom-
iting several times a day. The patient was under reg-
ular local medical check-up for the 9th pregnancy of
15-16 weeks, gravidity/parity being 9/16. She was

[ecTo3bl (Mpeakiammncus, aKaamncus)
Gestosis (preeclampsia, eclampsia)

Cencwuc / Sepsis

A6opTbl / Abortions

Mpoune npnunHel / Other reasons

BHemaTouHan 6epemeHHOCTb / Ectopic pregnancy

Puc. 2. HoBo3os0ornyeckas CTpyKTypa MaTepUHCKO/ CMEPTHOCTY MO NepBOHAYa/IbHbIM NMPUYMHAM CMEPTHU
B Pecny6nnke KazaxcTtaH (%)
Fig. 2. The nosological structure of maternal mortality by the primary causes of death in the Republic of Kazakhstan (%)
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nmenu Taxenble 33, KOTOpPble ABNAOTCA abCoOMOT-
HbIMW MNPOTMBOMOKAa3aHUAMU K BblHALIMBaHUIO
6epemMeHHOCTH.

B cTpyKkType AeteKToB MeANLUHCKON MOMOLLLA
npeobnaganu gedekTtbl Ne4eHNs, KOTOpble coCTa-
BUAM NOYTU NOMOBUHY (47.2 %) cny4daeB OT 06LLEro
yncna NpoBefieHHbIX 3KcnepTus. B TpeTu cny4vaes
(31.5 %) nmenn mecTo AeheKTbl ANArHOCTUKU, NP
3ToM B 23.6 % HabnwgeHMn oTMedanocb Henon-
Hoe ob6cnepoBaHuMe 6GOMbHBLIX, B 7.9 % - Henpa-
BWU/IbHOE W/IN HECBOEBPEMEHHOE YCTaHOBJIEHUE
AvarHosa. OpraHusaunoHHble geeKTbl NPU OKa-
3aHNUN MegULMHCKOM nomMown Habntoganm B 6.3 %
cnyyaes. Criefyet oTMeTUTb, 4TOo B 15.0 % cny4daes
fedeKTbl OKa3aHUA MeAULUHCKON NOMOLLKN OTCYT-
CTBOBasMU.

HecmoTps Ha CTpyKTypupoBaHWe [edeKTOB, B
60NbLWIMHCTBE C/lyd4aeB OHW BCTpevasnCb coue-
TaHHO: HenosiHOoTa o06cnefoBaHUS Bena K Henpa-
BU/IbHOMY WM HECBOEBPEMEHHOMY YCTaHOBJ/IEHUIO
AnarHosa u, cnefoBaTteflbHO, K HeafleKBaTHOMY Unu
3anosgasomy fnedvyeHuto. B uncne gecekToB nede-
HNA MOXHO OTMETUTb, Hanpumep, Takne ATPOreH-
Hble COCTOSIHUSA, KakK NOBPeXAeHVe OpraHoB mMoYe-
BOW CUCTEeMbl U OCTaB/lIeHMe Map/ieBOoro TaMmnoHa Bo
BpeMs orepauuu, rMoBpexXAeHne CTeHKU Noj-
B3JOLWHOM KNLWKN NPU 3NULUCTOCTOMUN, 3ano3ja-
Noe NpoBefeHMe TpenaHauuu depena AN ypane-
HMA  cybaypanbHOl  remaToMbl, Ha3HadeHue
HeafleKBaTHbIX [03 JIeKapCTBEHHbIX MpernapaTos,
OTCYTCTBME Tepanuu MUHCYIMHOM Y 60MbHbIX C
caxapHbIM AnabeTom u ap.

MpuBOAUM KIMHUYECKUA NpUMep feTasibHOro
ncxoda y XeHLWUHbl 32 neT ¢ OTArOoWeHHbIM npe-
Mop6MAHBLIM (POHOM.

KnuHnyecknin gaHHble. Xanobbl npu nocTy-
NJEHUWN: CO CNOB XXEHLWWHbI - Ha AaBslLne, KO-
Wwme 6onm B ob6nacTu cepaua, NPoOAOIKUTENb-
HOCTb 60111 60nee 14, BO3HUKAKT B NOKOE, CONPO-
BOXJalTcA XO0M04HbIM noToMm, YyBCTBOM
HexBaTKU BO34yxa, cepauebueHnemM, a TakXe Ha
06uyto cnabocTb, rosioBHble 601K, TO/TOBOKPYXKE-
HUe, MoBbileHWe TemnepaTtypbl Ao 40 °C, Tow-
HOTY, HeofHOKpaTHyt pBoTy. Co cnoB nauu-
eHTKM - 6GoneeT B TedeHWe 5 fHel, korga crana
oTMeyaTb TOLWHOTY, PBOTY HECKOJ/IbKO pa3 B AeHb.
Ha gucnaHcepHOM y4yeTe CTOUT MO MECTY XXUTeJlb-
cTBa No nosoay 9-i 6epemeHHocTn 15-16 Hepd, u3
9 6epemMeHHOCTEN - 6 poaoB. Jleunmnacb camocTo-
ATeNbHO: MNpuHUMana napauetamon. Bbi3Bana
BEYEpPOM CKOPYH MeAULUMHCKYI MOMOLb, rocnu-
TanM3nmpoBaHa B rocyfapcTBEHHY WHMEKLWNOH-
Hyt0 60/bHULY. B CBA3W C COXpaHAKLWUMUCA

140

self-medicating with paracetamol. In the evening,
she called an ambulance, was taken to the State
Infectious Hospital. Due to persistent headaches,
nausea, vomiting twice a day, facial numbness, she
was transferred to the Intensive Care Unit. Accord-
ing to echocardiography: anteroseptal ST-segment
elevation. A cardiologist has been called. After an
emergency consultation, the diagnosis was made:
acute coronary syndrome with ST-segment eleva-
tion, after which the patient was transferred to the
Cardiosurgical Clinic, LLP. Considering the severity
of the state, she was admitted to the Intensive Care
Unit.

Based on the patient’'s complaints, medical
records, as well as physical examination, a clinical
diagnosis was made. The principal diagnosis was:
Coronary artery disease. Acute myocardial infarc-
tion. Type 2. Complications: Acute left heart failure.
Cardiogenic shock. Killip class V.

Then, based on clinical data, the results of labora-
tory and clinical examination, as well as autopsy, the
pathoanatomic diagnosis was made. Principal diag-
nosis: B33.8 Systemic enterovirus infection (chro-
matographic immunoassay by CerTest Biotec, S.L. -
positive result): interstitial lympho-histiocytic hepa-
titis (liver weight - 2224 g (normal - 1600 g)) with
proliferation of bile duct cells; myocarditis; giant cell
pneumonia with 15 weeks gestation. Complications:
Intrauterine fetal death. Pulmonary edema. Hemor-
rhage syndrome: petechial and diapedetic hemor-
rhages in the epicardium, kidneys, stomach, myocar-
dium, lungs, liver, pleura, adrenal glands. Pro-
nounced hyperplasia of the spleen follicles.
Concomitant diseases: Chronic pyelonephritis.
Chronic bronchitis. Small-focal pneumosclerosis.
Small-focal perivascular nephrosclerosis. Pancreatic
sclerosis. Sclerotic changes in the ovaries and fallo-
pian tubes.

The immediate cause of death of the pregnant
woman was acute hepatorenal failure due to the
underlying disease with manifestations of hemor-
rhagic syndrome, in association with imperfect his-
togenesis of several internal organs and obesity.

Thus, the analysis of the fatal case showed that an
incorrect assessment of clinical data, the results of
laboratory and clinical examination led to the wrong
clinical diagnosis, which entailed an incorrectly pre-
scribed treatment. In that way, in the cited clinical
observation, we find a discrepancy between the clini-
cal and pathoanatomic diagnosis.

The results of our study demonstrate that the
major defects in the quality of medical care in cases
of maternal death are treatment defects (47.2%), fol-
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roflIoBHbIMW 6015MU, TOLWHOTOW, PBOTON 2 pasa B
CYTKMW, OHEMEHMEeM Nnua nepesefeHa B oTaesieHNe
peaHUMaLUN N UHTEHCUBHOW Tepanuu. Mo gaH-
HbIM 3axoKapguorpagun: nogbem cermeHta ST no
nepefHe-rneperopofoyHoO CTEHKe /IeBOT0 >XXeny-
Jouyka. Bbi3BaH Kapgwuonor. ocse 3KCTPEHHOro
KOHCUIMYyMa chopMy/IMPOBaH AMArHO3: «OCTpbIi
KOPOHapPHbIA CUHAPOM C MOABEMOM CermMeHTa
ST», nocne 4yero nauueHTKa Oblsia NepeHanpas-
neHa B TOO «Kapauoxmpypruyeckas KJAMHUKa».
YuuTbiBasg TAXKECTb COCTOAHUA, rocnMTain3mpo-
BaHa B OTAe/IeHMe aHeCcTe3noormm, peaHMMaynm
N MHTEHCMBHOW Tepanuu.

Ha ocHoBaHUM Xano6 601bHOM, JaHHbIX aHaM-
He3a, a TakXXKe 06BbEeKTUBHOIO oCMOTpa nocTas/ieH
KINHNYeCKNN anarHo3: OCHOBHOe 3aboneBaHue:
Mwemunueckads 6onesHb cepaua. [lepBUYHBIN
LUPKYNAPHbIA MH(apKT MuUoKapaa, ocTpas cTa-
anda. Tun 2. OcnoxxHeHUa: OcTpas 1eBOXeNyn0u-
KOBasi HeAoCcTaTO4yHOCTb. KapAuOreHHbIA LWOK.
Killip 1V.

Ha oCHOBaHUWN KTMHNYECKUX JaHHbIX, pe3yfbTa-
TOB N1ab0pPaTOPHbIX U MHCTPYMEHTA/IbHbIX, a TakXe
MaKpo- M MUKPOCKOMMNYECKNX UCCNEfOBAHUA BHY-
TPEeHHUX OpraHoB CPOpPMYIMPOBaH NaTosoroaHaTo-
Mu4vecknii gnarHo3. OcCHoBHOe 3aboneBaHue: B33.8
FeHepanM3oBaHHas 3HTEPOBUpPYCHaA WHMeKLUA
(CER-test (MMMyHOXpomaTorpau4yeckuini  aHa-
Nn3) - MosoXuUTeNbHasA peakuus Ha 3HTEpPOBUPYC
(KpoBb)): MHTEpCTUUMNanbHbIA NNM{O-TNCTNOUN-
TapHbI renatnT (Macca neyeHu - 2224 r (B HOpMme -
1600 r)) ¢ nponudepaumein KNeToK XXenyHbix rnpo-
TOKOB; MPOAYKTUBHbIA MUOKApAMWT; MHEBMOHUS C
TMraHTOK/IETOYHbIM  MeTamMopo30M Mpu CpPoKe
6epemeHHOCTM 15 HeA. OCMoXKHeHUA: AHTeHaTaslb-
Had rnbenb nnoga. OTek nerknx. Femopparnyecknii
CUHOPOM: MeNKOTOYeUHble U Ananefe3Hble KPOBO-
MU3NUAHUA B 3nuKape, MNouYKax, >Xenyake, MWO-
Kapae, Nerknx, neyeHw, nnespe, HagnovyeyHUKax.
BblpaxkeHHasa runepnnasnsa  (ONNMKY/I0B  cefe-
3eHKU. ConyTcTBylowme 3aboneBaHuA: XpPOHUYe-
CKNA nuenoHepuT. XpOHNYECKUI BPOHXUT. Men-
KO(OKYCHbI/A MHEBMOCK/epP03. Mesikoo4varoBblii
nepmBacKynsipHbli  Hedpocknepos. Menkoouyaro-
BbIA MaHKpeockepo3. CKIepoTnYeckne N3MeHeHUs
ANYHUKOB U MaTOYHbIX TPYO.

HenocpeAcTBEHHOW NMpUYMHOK cMepTu 6Gepe-
MEHHOW >XEeHLWWHblI fABMUNAacb OCTpas MeYeHOYHO-
noyeyHass HeAOCTAaTOYHOCTb BC/EACTBUME OCHOB-
HOro 3aboneBaHNs C NPOSAB/AEHUAMU remopparu-
YecKoro cuHgpoma Ha (OoHe HecoBepLIEeHHOro
rmcToreHesa HeCKOJ/IbKUX BHYTPEHHUX OpPraHoB un
0XXKUPEeHUS.

Journal homepage: http://jsms.ngmu.ru

lowed by diagnostic defects (31.5%) and organiza-
tional defects (15.0%). According to the literature,
more than 70% of maternal deaths are preventable,
and are associated with diagnostic defects; in partic-
ular, with the lack of unified protocols for the man-
agement of patients with obstetric and extragenital
pathology; the lack of specialized centers, a shortage
of hospital beds; insufficient awareness of physicians
of other specialties, especially general practitioners
and emergency physicians, about the peculiarities of
pregnancy failure [18].

In the study by V.F. Bezhenar et al. (2018), it was
shown that most of the defects were committed in a
hospital where treatment defects prevailed, asin our
study. Based on the analysis of 50 forensic medical
examinations, the structure of defects in the provi-
sion of medical care is analyzed. Thus, the structure
of defects at the hospital level is represented by
defects in data collection (31.5%), diagnosis (8.5%),
treatment (47.8%), transition of care (7.7%), docu-
mentation maintenance (4.5%). The defects of the
outpatient stage were mainly associated with data
collection (49.2%): poor history taking, underesti-
mation of complaints and risk factors; incomplete or
untimely diagnosis of extragenital and obstetric
pathology; lack of thrombophilia testing, consulta-
tion with a hematologist; underestimation of the
severity of the patients’ state and the volume ofblood
loss. The diagnostic defects consisted of inadequate
detection of obstetric complications - 16.4%. The
treatment defects (12.0%) included the prescription
of non-indicated drugs or absence of treatment;
defects of transition of care (12.0%) - in the lack of
referral of patients to hospitals [6].

The analysis of MM cases provides information to
identify the main problems, the solution of which
will help to avoid maternal deaths; to determine
what can be done from a practical point of view, to
identify key areas requiring intervention by health
authorities; and to develop guidelines necessary to
improve clinical outcomes.

CONCLUSION

The performed research allows us to draw the fol-
lowing conclusions:

1. The main primary causes of maternal deaths in
the Republic of Kazakhstan in 2015-2020 were
extragenital pathology, obstetric hemorrhage, pre-
eclampsia and eclampsia, septic infections and com-
plications of abortions.

2. The structure of defects in medical care was
dominated by treatment defects (47.2%), diagnostic
defects (31.5%), of which 23.6% of cases showed
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Takum o06pas3om, aHanui3 JfeTanbHOro cry4as
nokasasi, YTO HeBEPHast OLEHKa KJIMHUYECKNX faH-
HbIX, pe3y/1bTaToB/1abopaToOPHO-NHCTPYMEHTANTbHbIX
nccnefgoBaHMii NpuBena K HernpaBWbHO MNOCTaBNEH-
HOMY K/IMHWYECKOMY AMarHo3y, 4TO MOBAEKIO 3a
co60li HenpaBW/IbHO Ha3Ha4YeHHOe fiedeHne. Taknum
o6pa3oM, B AAaHHOM K/MHUYECKOM HabnwoaeHuu
MMeeT MeCTO PacxoXXAeHue KJMHUYECKOro un nato-
JIOr0aHaTOMMYECKOro AnarHo3sa.

Pe3ynbTaTbl Hallero wuccnefoBaHUs [LEeMOH-
CTPUPYIOT, YTO BeAyW MMM feheKTaMU B KayecTse
OKasaHWs MeAULMHCKOM MOMOLLM B cayvasx maTe-
PVHCKOW CcMepTU ABASAKTCA AedeKTbl JleYeHUs
(47.2 %), 3aTeM geheKTbl gnarHocTnkm (31.5 %) n
opraHusaynoHHbie gedekTbl (15.0 %). Mo gaHHbIM
nuTepatypbl 6onee 70 % MaTepPUHCKUX CMepTe
ABNAKOTCA NPeAOTBPAaTUMbIMU U CBA3aHbI ¢ Aedhek-
TaMW AWArHOCTUKW; B YacTHOCTU, C OTCYTCTBMEM
elMHbIX MPOTOKOJIOB BeAEHUS MaLWNEHTOK C aKy-
LUEPCKOM W 3KCTpareHMTanbHOW NaTo/IOTUEiA;
OTCYTCTBMEM  CMELMaTIM3NPOBaHHbIX  LEHTPOB,
AePNLUMTOM KOEK; HeAoCTaTOMHOM WMHMOPMUPO-
BaHHOCTbIO Bpayen Apyrux creymnanbHOCTENR, 0CO-
6eHHO y4yacTKOBbIX TepaneBTOB WM Bpayell cKopoli
nomoLim, 06 0co6eHHOCTAX MaToNOrnMm G6epemMeH-
HocTm [18].

B nccnegosaHnm B.®. bexeHapb n gp. (2018)
NnokKasaHo, 4To 60/bLINHCTBO AeheKToB ObIN0 foNny-
LLleHOo B CTauuoHape, rae npeob6naganu AedekTbl
JleyeHNs, Kak 1 B HalLeM nccrefoBaHMN. Ha ocHoBa-

HUM aHanmsa 50  KOMUCCUOHHBLIX  cyae6Ho-
MEAVLMHCKMX  3KCMepTW3  MpoaHaiu3npoBaHa
CTPYKTypa [AeteKTOB OKasaHuUs MeauLMHCKOM

nomown. Tak, CTPyKTypa AeddeKToB B CTauuMoHape
npeactaeneHa pJeektamm cbopa wmHpopmaunm
(31.5 %), noctaHOBKMK gunarHosa (8.5 %), nedyeHus
(47.8 %), mapwpyTtmnsauymmn (7.7 %), ochopmaeHus
OOKyMmeHTaumn (4.5 %). [edekTbl ambynaTOpHOro
3Tana 6b1/1M CBsi3aHbl B OCHOBHOM CO C60POM NHOpP-
Maumn (49.2 %): HekayeCTBEHHbIM COOPOM aHam-
He3a, HegooLeHKoW >anob u (aKTopoB PUCKa,;
HEMONIHOW WM HECBOEBPEMEHHOW ANArHOCTUKOW
3KCTpareHUTaslbHOM W  aKyLIepCKOW NaTosioruu;
OTCyTCTBMEM 06CNef0BaHNS HA TPOMOOPNINIO, KOH-
CyNbTalMU remMaTosioroM; HEeLOOLEHKOM TSHKECTU
COCTOAAHUA NauMeHTOK U 06bema KpOBOMOTEPMU.
JedeKTbl ANarHoCTMKM 3aKN4vanuncb B HeageksaT-
HOM BbISIB/IEHUW aKYLLEPCKNX OCNOXHEHUN - 16.4 %.
JedekTbl neveHuns (12.0 %) cocTosANM B HA3HaA4YeHUN
HernokKa3aHHbIX MNpenapatoB AM60 B OTCYTCTBUU
neveHus, aegekTbl NpeemcTBeHHOCTH (12.0 %) - B
OTCYTCTBMU HaMpaB/IeHUS MauMeHTOK Ha rocnmTa-
nmsayuto [6].
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incomplete examination of patients, incorrect or
untimely diagnosis - in 7.9% of cases. Organizational
defects in the provision of medical care were observed
in 6.3% of cases. In 15.0% of cases no defects in the
provision of medical care were found.

3. The analysis of the identified defects in the
guality of medical care will allow the health authori-
ties of Kazakhstan to improve the quality of medical
and preventive care for pregnant women.
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AHann3 cnydyaee MC pgaeT wuHGpopmaymio,
Mo3BO/MSAOWYIO BbISSBUTb OCHOBHble NpPO6GEMBI,
peweHne KOTOPbIX MOMOXET m3bexaTb Cry4vyaes
MaTEPUHCKON CMepPTW; OMNpPeaennTb, Y4TO MOXXHO
caenaTtb C NPaKTUYECKOM TOUKWN 3peHUS, BbIIBUTb
KAl4veBble 0651acTU, Tpebyrouwime BMeLlaTe/bCTB
CO CTOPOHbI PYKOBOAALWMX OpPraHoB 3A4paBooxpa-
HeHUSA, a TakxXe paspaboTaTb pyKoBOACTBa, HE06-
XoguMble ANA YyNy4dleHUs KIVMHUYEeCKUX pe3yrb-
TaTos.

SAKJTKOHEHWME

lMpoBegeHHOe vccnefoBaHVe MNO3BONAET cAenaTb
cneaytoLie BbIBOAbI:

1. OCHOBHbIMUW MepBOHaYasbHbIMU NPUYMHaAMN
MaTepPUHCKUX cMmepTel B Pecnybnmke KasaxcTaH B
nepuog 2015-2020 rr. ABUAUCH 3KCTpareHuUTanb-
Hble 3a60/51eBaHUSA, aKyLlepCKMe KpPOBOTeYeHUS,
npeaknamMncus 1 aKNamncus, cenTmyeckne NHGeK-
LU N OCNIOXXHEeHNs abopToB.

2. B cTpyKTYype aedeKToB MegnLNHCKON NMOMOLLLN
npeobnaganu gedekTbl nedeHns (47.2 %), pepekTol
anarHocTtmkm (31.5 %), 13 KoTopbix B 23.6 % Habto-
AeHU oTMevanocb HenonHoe obcnegoBaHue 60/b-
HbIX, HernpaBW/IbHOE W/IN HEeCBOEBPEMEHHOe ycTa-
HOB/leHWe AuarHosa - B 7.9 % cnydaeB. OpraHu3sa-
LMOHHble AedeKTbl MPU OKasaHWU MeAULLMHCKOM
nomoLn Habnwganucb B 6.3 % cny4vaes. B 15.0 %
cny4vaeB AeheKTbl OKa3aHUs MeAULLMHCKO NoMOoLL M
OTCYTCTBOBasIN.

3. AHanu3 BbISABNEHHbIX Ae(PeKTOB KavecTBa Oka-
3aHNA MegULMHCKOW MOMOLLM MO3BOSIUT OpraHam
34paBooxpaHeHMsa Ka3axcTaHa MOBbICUTb Kaue-
CTBEHHbleNoKasaTenun nevyebHo-nNpounaakTNyYecKomn
NOMOoLL M 6epeMeHHbIM XXeHLLUHaM.

KOHMNNKT MHTepecoB. ABTOPbI 3asABASAIOT 06
OTCYTCTBMU KOH(IMKTA MHTEPECOB.
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