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SUMMARY 
 

Lemeshevskaya Tatyana 
Delayed Obstetrics Complications Prediction by Biochemical  

and Ultrasound Markers of the First Trimester Combined Prenatal Screening 
 

Key words: preeclampsia, preterm birth, stillbirth, combined prenatal first 
trimester screening, ultrasound examination, uterine artery Doppler investigation, 
cervical length, biochemical marker, placenta. 

Objective: to develop a predicting method of preeclampsia development and 
establish preterm birth and stillbirth risk factors on the basis of biophysical indicators 
and biochemical markers of combined prenatal first trimester screening to increase 
medical prevention effectiveness of delayed obstetrics complications and thus to 
improve pregnancy and childbirth outcome. 

Methods: clinical, instrumental, ultrasonic, laboratory (biochemical), 
morphological, statistical. 

Novelty and the obtained findings. A clinically effective Method of 
Preeclampsia Development Prediction in the First Trimester of Pregnancy based on  
a scoring of nine clinical factors for the formation of high risk pregnant women 
groups was developed and implemented. The normal value ranges for average blood 
pressure, a uterine artery pulsatility index and a PLGF biochemical marker were 
established. 

The necessity of only the cervix length measurement due to which  
the shortening of the cervicoistmic section occurs in case of single pregnancy 
ultrasound examination during the first trimester was proved. The threshold values of 
the cervix length and PAPP-A trophoblastic protein were determined to form the high 
risk of preterm and stillbirth delivery groups. The Algorithm for Preeclampsia 
Development, Preterm and Stillbirth High-risk Groups Formation during the First 
Trimester Combined Prenatal Screening and Pregnancy Management was developed 
for the timely application of medical prevention measures. 

Recommendations for use: the obtained results can be used at the second, 
third and fourth levels of prenatal care and also for medical undergraduate and 
postgraduate students during lecture and practical classes. 

Application area: obstetrics and gynecology, ultrasound diagnosis, prenatal 
diagnosis, educational process. 
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