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Berym:  UncieHHi  JOCHI/DKEHHS — CyYacHOi — TiHEKOJOTi  TpaguIlifHO  MPUCBIYCHI
CHMIITOMOKOMIUICKCY, SIKHH BKIIFOUA€ IMOJIKICTO3 SI€YHHKIB, TOPYIICHHS MEHCTPYalbHOTO
MUKy, TipcytusMm. OnHak mpobiema ciieponodikictosy sieunnkiB (CIIKSI) samumaeTtnest
JIOCHUTH aKTYaJTbHOIO, IO OOYMOBIEHO HOTO 3HAUHOIO MOIMMPEHICTIO i MPOBITHAM KIiHIYHAM
mposiBoM — OesmwmimaaM.  Cepenl TpPWYAH EHIAOKPUHHOI OS3IUTHOCTI JKIHOK CHHIPOM
CKJICPOTIONIKICTO3HNX ~ SICUHWKIB  3afiMae  mpoBigHe Miciie (3-11% 3a  mgaaumm
T.SLITmennunnkoBoi, 1991). IlpoTarom JeKiTbKOX ISCATHIITh ICHYIOTH 1 JoTenep
30epiraloThesl MpoTHPIUUs, Mo cTocyioThes JikyBaHs CIIKSI. B ocramni poku B
TiHEKOJIOTi UHiH MPaKTHIli BCE YACTIINE BHKOPHCTOBYIOTLCS 3 METOIO JIIaTHOCTHKH Ta JIKYBaHHS
xBopux Ha CITKS] eHI0CKONIYHI METOAUKH - IEKTPO- 1 TEPMO- BIUTHBH Ha SI€UHAKH, PE3EKIIis
YAaCTHHH SI€YHHKIB UM KJIMHOBU/IHA PE3EKIIisl SEUHUKIB.

Meta: BusHaueHHs pe3ynbTaTiB XipypriuHOTO JKYBAHHS CKJICPOMOMIKICTO3Y SIEUHWKIB Y
JKIHOK PeNpOYKTHBHOTO BIKY.

Marepiam ta Metoqu: PoGora mpoBomuiach Ha 6a3i BiHHMIIBKOrO MiChKOTO KITiHIYHOTO
nosyioroporo  OymuHKy Nel Ta IleHTpambHOi palioHHOI KIiHIYHOI JiKapHi M. BiHHHII.
[IpoanamizoBano 24 icTopiii XBOpo® JKIHOK i3 CKJISPONOTIKICTO30M SIEUHHKIB. byio
MPOBENICHO 1HTEPB'IO 3 )KIHKAMH B T3HHOMY THCISIONIPAIlifHOMY TISpioli Uepes Micsllb, TPH,
HIBPOKY Ta 4epe3 PiK 3 METOK BU3HAUCSHHS PETPOAYKTHBHOTO Pe3yIbTaTy Ta 1HIINX KJTiHIYHAX
MPOSIBIB JikyBaHHs. Kputepii, ki Gpaiuch 10 yBard: HOpMai3aIlisi MEHCTPYaILHOTO THKIY Ta
3HUKHEHHS CKapT, HaCTaHHS OBYJEILII (CTIOHTaHHOIL, 1HAYKOBAaHOI), pENPOAYKTHBHI HACITiAKY.
BucnoBku: B pesynbTati MpOBEACHOTO aHANI3y BUSIBJICHO, IO cepell 24 OMUTYBaHUX JKIHOK
HiCI TPOBEZICHOTO JIANAPOCKOMIYHOIO BTpY4YaHHS y 18 HacTama BariTHICTB, 2 3 SKHX
3aKiHIATACH BUKHAHAMA. Y 19 3KiHOK crocTepiranach HOpMAI3allisi MEHCTPYAILHOTO ITHIITY.
YV 20 sxiHok Oyia HasBHa OBYsmIisi ( y 14 cmoHTanHa, 6 iHAyKoBaHa ). 3TiHO aHAM3y
JITepaTypH Ta BIACHUX JAHUX, JIATIAPOCKOIIS — CYJaCHHUH 1| ONTHMAIBHUA METOX JIIKyBaHHS
CKJICPONONKICTO3Y ~ SI€UHWKIB 1O  TMOETHAHHI  S(QEKTHBHOCTI Ta  MAJOiHBA3HBHOCTI.
PenpoyKTHBHAH pesynbTaT 3aJI)KUTh BiJ] TPHBAJIOCT] 3aXBOPIOBAHHSI, CYIYTHIX CHIOKPHHHAX
TATAOTiH 1 BiICYTHOCTI iHIMHAX (hakTOpiB Oe3 s, XipypriduHoMy eTany JiKyBaHHS TOBHHEH
HepeyBaTH KOHCEPBATHBHMHA METOl, SIKUH B IIC/IAONEpaliifHOMY TIEpiofli HPOJOBXKYEThCS.
MakcuMambHa e(pEeKTHBHICTD TTOKpAICHHS PEMPONYKTHBHOTO MOTEHITialTy 30epiracThest 10
KiHIIS IEPINOTO POKY i 3MEHIITYETLCSI /10 KiHITSI HACTYITHAX POKIB.

39. OCOBJIUBOCTI NEPEBIT'Y IICJAIIOJOI'OBOI'O IIEPIOAY V JXKIHOK 3
TI'TIIOTAJIAKTI€IO 3 BUKOPUCTAHHSM ®ITOIIPEITAPATIB
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Introduction. Hypogalactia is a condition of decreased secretory activity of mammary glands
in lactational period. Primary and secondary hypogalactias are distinguished. Primary one is
conditioned by anatomical and functional peculiarities of mammary glands as well as by
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mother’s severe diseases associated with extragenital pathology. Secondary hypogalactia is
mostly a temporarycondition.

A special group of women can be distinguished according to the development of primary
hypogalactia — these are the women who underwentCesarean section. Early hypogalactia is
singled out as to the time of its occurrence. It appears during first 10 days after labor. Late
hypogalactia occurs 10 days after.

The aim of this work was to study special features of clinical course of postnatal period and
investigate the effect of “Shirafza” phytomedicationon lactation in women in childbirth with a
decreased lactational function.

Material and methods of the study. 60 women in childbirth have been examined and were
divided into 2 groups: I main group — 30 women with a decreased lactational function. II —
control group — 30 women in childbirth with a preserved lactational function. Lactational
function in women was evaluated on the fourth-fifth day of postnatal period on the basis of
clinical examinations of the woman in childbirth, day amount of milk that is produced, food
supplements of mixtures to the infant’s feeding and indices of weightloss and its restoration
during first four-five days after birth. Normal lactation was regarded a condition without food
supplements, when maximum weight loss was no more than 6%, restoration of initial weight
no less than 95% during early neonatal period.

Results of the study and discussion. At the age examination it was determined that the
majority of women in childbirth were from 19 to 30: in the main group — 25 (83,3%), in the
control — 21 (70%). Average age of women in labor didn’t differ for a fact (25,8+4,2 and
25,144,1 of a year correspondingly). A high frequency of somatic pathology has been found
out: in the main group — in 22 (73,3%), in the control — in 12 (40%) of women. Gynecological
diseases in the anamnesis are regarded a factor of risk for disorders in the reproductive system
which causes hormonal disturbances, failure of childbearing function with further
complications of postnatal period and also affects formation and duration of lactation. There
were gynecological diseases in the anamnesis in 23 (76,6%) women in the main group and 11
(36,6%)— in the control. At the same time menstrual function disorders were really more often
in the main group — 21 (70%) women, in control group — in 4 (13,3%). The most serious
intranatal factors for disorders of lactational function after labor were anomalies of labor
activity and blood loss over 500 ml that were registered in both groups with almost similar
frequency. Both in the main and control groups there weren’t found out any authentic
significant perinatal factors among full-term neonates that woundinfluence the formation of
lactation in postnatal period.The formation of lactation during first 5 days after labor is
influenced by the woman’s somatic health condition, her obstetrical-gynecologist status,
obstetrical complications which were registered more frequently in women from the main
group that’s why we have suggested recovery of lactational function in this group of patients
by means of “Shirafza” phytomedication, that is a natural method of high quality based on
vegetable raw material which due to complex effect on the woman’s organism stimulates all
stages of lactation, prevents problems of overweight in feedings mothers and rise of glucose
level in blood.Shirafza effect is conditioned by herbs in its composition. The preparation was
taken by women from the main group because theycomplained mostly of insufficient milk
production. The preparation wastaken from the 4-th day of postnatal period by 1 capsule three
times a day. 25 womenin labor (83,3%)were marked down to increase the volume of milk on
the 5-6% day of the intakes as well as to improve milk quality which manifested itself in the
absence of dry “swaddling clothes” syndrome, the baby was actively sucking mother’s breast,
the woman in childbirth felt the rush of milk, the infant didn’t cryof began to gain weight
actively.

Conclusions. 1. Women in childbirth show a high frequency of complications in postnatal
period (73,3%), that is significantly higher than the analogous index in the control group
(40%). 2. Usage of “Shirafza” preparation contributes to the improvement of lactational
function in women in childbirth already on the 5-th day of postnatal period.
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