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ANNOTATSIYA

Dolzarbligi. Onadagi anti-Ro/SSA antitanachalarining yo’ldosh orqali
homilaga o’tishi homila yuragining o’tkazuvchi tizimi va miokardining immun
vositali zararlanishiga olib kelishi mumkin. Fetal bradikardiyaga assitning
go’shilishi gemodinamik buzilish ehtimolini ko’rsatadi va homiladorlikni olib
borishni murakkablashtiradi. Magsad. Anti-Ro52 antitanachalari kuchli musbat
bo’lgan homiladorlikda fetal atrioventrikulyar o’tkazuvchanlik buzilishi va
assitning kechishi hamda tug’rugdan keyingi yurak faoliyati dinamikasini

tavsiflash. Materiallar va usullar. Avvalgi homiladorligi fetal bradikardiya
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bilgsoratlangan 30 yoshli, uchinchi homiladorligi kuzatilayotgan bemorning
klinik ma’lumotlari retrospektiv tahlil gilindi. Joriy homiladorlikning taxminan
18-haftasidan fetal bradikardiya aniglangan. Immunologik tekshiruvda anti-
Ro/SS-A52 1gG 39 kU/I, 4-sinf darajasida kuchli musbat, anti-La/SS-B esa
manfiy bo’lgan. Bemor gidroksixloroxin, deksametazon, uch seans
plazmaferez va ikki marotaba vena ichiga immunoglobulin bilan davolangan.
Natijalar. Homiladorlik davomida fetal bradikardiya va atrioventrikulyar
o’tkazuvchanlik buzilishi saglanib golgan hamda ultratovush tekshiruvida fetal
assit aniglangan. Homiladorlikning 34 hafta 4 kunida homilaning yurak urish
tezligi 90-100 zarba/min bo’lgan. Tug’rugdan Kkeyingi ketma-ket
exokardiografik tekshiruvlarda chap gorincha chigarish fraksiyasi 65-71%
oralig’ida bo’lib, vyirik struktur yurak nugsonlari aniglanmagan. Biroq
chagaloglik davrida bradikardiya saqglanib golgan. Xulosa. Ushbu Klinik
holatda fetal gemodinamik belgilar va yurak ritmi buzilishining tug’rugdan
keyingi kechishi bir xil bo’lmagan. Kompleks immunomodulyator terapiya
fonidagi vagtga bog’liq o’zgarishlar davolash samaradorligini isbotlamaydi.
Exokardiografiya bilan bir gqatorda uzog muddatli elektrokardiografik kuzatuv

zarur.

Kalit so'zlar: anti-Ro52, anti-SSA, homiladorlik, fetal bradikardiya,
atrioventrikulyar blokada, fetal assit, gidroksixloroxin, immun fetal yurak

zararlanishi.
AHHOTAIIUA

AKTYaJIbHOCTb. TpaHCIIAIEHTAPHBIA MMEPEHOC MATEPUHCKUX aHTUTEN
anti-Ro/SSA  MokeT BBI3BIBATH HMMYHHO-OIOCPEIOBAHHOE IOPAXKCHHE
MPOBOASAIICH CHUCTEMbI M MHOKapaa Ioga. IlpucoeauHeHune acumra K
OpamukapAuu TIUIOJIa MOXET CBHUIETEILCTBOBATh O TI'€MOJWHAMHYECKUX
HapYIIEHUAX W OCJIOXKHSET BefeHue oepemenHocTH. Llens. Onmcats TeueHue

HapylIEHUsI aTPUOBEHTPUKYJISIPHON MPOBOJMMOCTH M ACIUTA IUIOJA, a TAKXKE
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JUHAMUKY TOCTHATaJIbHOM CepJAeYHOM (PYHKIUU TPU  BBIPAKEHHOU
MATEpUHCKOM TO3UTHBHOCTH 10 anti-Ro52. Marepuansl u  METOABI.
PerpocniekTBHO mpoaHaIM3UpPOBaHbl KIMHUYECKHE JAaHHbIe 30-JeTHel
KEHILMHBI ¢ TPEeThel 0EpEMEHHOCTBIO, NMpeAbIAYyIIas O0EpEeMEHHOCTh KOTOPO
ObuTa OcjoXKHEHa Opaaukapauei miojaa. Bo BpeMs tekyieil 6epeMeHHOCTH
Opamukapaus mioaa Oblua BbIABICHA NpuOIU3uTENnbHO ¢ 18-t Henenu. [Ipu
UMMYHOJIOTHYECKOM HccienoBannu anti-Ro/SS-AS52 IgG cocrasun 39 kEn/m,
KIacc 4 — pe3Ko TOJIOKHUTEIbHBIA pe3ynbraT; anti-La/SS-B  Obut
oTpuliatenbHbIM. [lanuenTka mosgyyana TUIPOKCUXIIOPOXHUH, JTEKCAMETa30H,
Tpu  ceaHca Iula3madepe3a H  JBa  BBEICHUS  BHYTPUBEHHOTO
uMMyHorJoOynuHa. PesynbraTel. B TeueHue OEpeMEHHOCTH COXPAHSIUCH
Opaaukapaus ¥ HapyIICHHE aTPUOBEHTPUKYJSIPHON MPOBOJUMOCTU IUIOAA,
IPU yJIBTPA3BYKOBOM HCCIEAOBAHUM ObLI BBISIBICH acUuUT moaa. B cpoke 34
HeJIeNH U 4 HS 94acToTa CEpJIEYHBIX COKpallleHui ioaa coctasisiia 90-100
yn/muH. [Ipu mocnemnoBaTeNbHBIX MOCTHATANBHBIX IXOKAPAHOTpahUIECKUX
UCCIIeNOBaHUSIX (PpaKivs BeIOpOCa JIEBOTO Kelyjouka cocTaBisuia 65—71%,
3HAUYUTENBbHBIX CTPYKTYPHBIX aHOMaJWil cepjama He BblsABICHO. (OgHAKO
Opamukapausi coxpaHsylach B MJaJeH4YeckoM Bo3pacte. BriBoa. B
MPEACTABICHHOM Cliydyae IIOCTHATaJdbHas JWHAMUKA TEeMOJIMHAMUYECKUX
NPOSIBIICHUH U HApYIISHHsI CEPIEYHOT0 pUTMa pa3indaiachk. BpeMeHHas CBS3b
KJIIMHAYECKON JUHAMUKH C KOMIUIEKCHOM MMMYHOMOYJIUPYIONIEH Tepanuei
He J0Ka3biBaeT e€ apexTuBHOCTh. Hapsiny ¢ axokapanorpagueit HeooxoaumMo

JIUTCIBHOC 3JI€KTp0KapI[I/IOl"pa(1)I/ILI€CKOG Ha6J'IIOI[eHI/I€.

KnroueBbie cioBa: anti-Ro52, anti-SSA, GepeMeHHOCTb, OpaauKapaus
IUI0/1a, aTPHOBEHTPHUKYJSIpHAsT OJ0Kaa, aclMT IUIO/a, THAPOKCHXJIOPOXHH,

UMMYHHO-OIIOCPEIOBAaHHOE TIOPaKEHUE CepIIia TUI0/aA.

ABSTRACT
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Background. Transplacental passage of maternal anti-Ro/SSA antibodies
may cause immune-mediated injury to the fetal cardiac conduction system and
myocardium. Fetal ascites accompanying bradycardia may indicate
hemodynamic compromise and complicates pregnancy management.
Objective. To describe the course of fetal atrioventricular conduction disease
and ascites and the postnatal cardiac dynamics in a pregnancy with strongly
positive maternal anti-Ro52 antibodies. Materials and methods. Clinical data
from a 30-year-old woman during her third pregnancy were retrospectively
analyzed. Her previous pregnancy had been complicated by fetal bradycardia.
During the current pregnancy, fetal bradycardia was detected from
approximately 18 weeks of gestation. Maternal anti-Ro/SS-A52 1gG was
strongly positive at 39 kU/L, class 4, whereas anti-La/SS-B was negative.
Maternal treatment included hydroxychloroquine, dexamethasone, three
plasmapheresis  sessions, and two intravenous immunoglobulin
administrations. Results. Fetal bradycardia and atrioventricular conduction
disease persisted during pregnancy, and fetal ascites was detected by
ultrasonography. At 34 weeks and 4 days, the fetal heart rate was approximately
90-100 beats/min. Serial postnatal echocardiography showed preserved left
ventricular ejection fraction of 65-71% without major structural cardiac
abnormalities. However, bradycardia remained documented during infancy.
Conclusion. In this case, the postnatal course of the hemodynamic
manifestations differed from that of the rhythm abnormality. The temporal
relationship with multimodal maternal immunomodulatory therapy does not
establish treatment efficacy. Long-term electrocardiographic follow-up is
required in addition to echocardiography.

Keywords: anti-Ro52, anti-SSA, pregnancy, fetal bradycardia,

atrioventricular block, fetal ascites, hydroxychloroquine, immune-mediated

*29

fetal cardiac disease.
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Onaning anti-Ro/SSA va anti-La/SSB antitanachalari yo’ldosh orgali

KIRISH

homila gon aylanishiga o’tib, yurakning o’tkazuvchi tizimi va miokardida
immun vositali yallig’lanish hamda fibroz jarayonlarini yuzaga Kkeltirishi
mumkin. Kasallikning klinik spektri birinchi darajali atrioventrikulyar
o’tkazuvchanlik sekinlashuvidan to to’liq atrioventrikulyar blokada, miokard
disfunksiyasi, endokardial fibroelastoz va fetal gidropsgacha bo’lgan holatlarni

gamrab oladi [1, 2].

Anti-Ro/SSA antitanachalari musbat bo’lgan ayollarda avval zararlangan
homila yoki bola tug’ilgan bo’lsa, keyingi homiladorlikda immun vositali
yurak zararlanishining gaytalanish xavfi oshadi. Gidroksixloroxinning bunday
homiladorliklarda ikkilamchi profilaktik ta’siri ko’rsatilgan bo’lsa-da,
shakllanib bo’lgan yuqori darajali atrioventrikulyar blokadaning gaytishi kam
kuzatiladi [3, 4].

Mazkur klinik holatning o’ziga xosligi kuchli anti-Ro52 musbatlik, fetal
bradikardiya va atrioventrikulyar o’tkazuvchanlik buzilishiga fetal assitning
go’shilgani, shuningdek, tug’rugdan keyin qorincha sistolik funksiyasi

saglanganiga garamay bradikardiyaning davom etganidadir.
MATERIALLAR VA USULLAR

Uchinchi homiladorligi kuzatilgan 30 yoshli bemorning akusherlik
anamnezi, immunologik va yallig’lanish ko’rsatkichlari, homiladorlik davrida
go’llanilgan davolash usullari, fetal kuzatuv natijalari va bolaning tug’rugdan
keyingi kardiologik tekshiruvlari retrospektiv tahlil gilindi.

Bemorning birinchi homiladorligi  2024-yilda homila yurak urish
tezligining taxminan 100 zarba/min gacha pasayishi sababli 35-haftada
operativ tug’ruq bilan yakunlangan. VVazni 2350 g bo’lgan giz bola tug’ilgan.
Ikkinchi homiladorlik erta muddatdagi to’lig bo’Imagan homila tushishi bilan
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yakunlangan va vakuum-aspiratsiya o’tkazilgan. Joriy homiladorlik muddati

birinchi trimestrdagi ultratovush tekshiruviga ko’ra belgilangan.

Joriy homiladorlikning taxminan 18-haftasidan fetal bradikardiya
aniglangan. 2025-yil 8-iyuldagi immunoblot tekshiruvida anti-Ro/SS-A52 1gG
miqgdori 39 kU/I, 4-sinf darajasida kuchli musbat bo’lgan. Anti-La/SS-B 0,20
kU/l, O-sinf, ya’ni manfiy natijani ko’rsatgan. Tekshirilgan boshga

autoantitanachalar ham manfiy bo’lgan.

Qo’shimcha laborator tekshiruvlarda revmatoid omil, antistreptolizin-O
va ANA skrining ko’rsatkichlarining oshishi gayd etilgan. Keyingi tekshiruvda
C-reaktiv ogsil migdori ham ko’tarilgan. Tahlillar turli laboratoriya usullari va
referens oraliglarida o’tkazilganligi sababli ularning sonli dinamikasi
ehtiyotkorlik bilan talgin gilindi. Bemor revmatolog va akusher-ginekologlar
kuzatuvida gidroksixloroxinni kuniga navbatma-navbat 200 va 400 mg,
o’rtacha 300 mg dozada gabul gilgan. Deksametazon dastlab ikki hafta
davomida 8 mg/kun, keyin homiladorlikning 32-haftasigacha 4 mg/kun va
tug’ruggacha 2 mg/kun dozada go’llanilgan. Homiladorlikning 18—22-haftalari
orasida taxminan 48 soatlik interval bilan uch marta plazmaferez o’tkazilgan.
Bundan tashgari, bir haftalik interval bilan ikki marotaba 10 g vena ichiga

immunoglobulin — Octagam yuborilgan.
TADQIQOT NATIJALARI VA MUHOKAMASI

Homiladorlik davomida fetal bradikardiya saglanib golgan va akusherlik
hujjatlarida homilaning tug’ma yurak o’tkazuvchanligi buzilishi hamda
atrioventrikulyar blokada sifatida gayd etilgan. Ultratovush tekshiruvida fetal
assit aniglangan. Assit gayd etilgan ultratovush tasvirining aniq gestatsion
muddati mavjud hujjatlar asosida tasdiglanmagan.

Homiladorlikning 34 hafta 4 kunida onaning yurak urish tezligi 96

zarba/min bo’lgan. Kardiotokografiyada homilaning yurak urish tezligi

I sentyabr 2026 a1s 0“4




ILMIY TADQIQOTLAR VA YANGI OLAM

taxminan 90-100 zarba/min darajasida saglanib golgan. Bemorning
bachadonida avvalgi kesar kesishdan qolgan chandiq mavjudligi va tug’ruq

faoliyati boshlanayotganligi sababli shoshilinch takroriy kesar kesish amaliyoti

bajarilgan.

Tug’rugdan keyingi dastlabki neonatal exokardiografiya ma’lumotlari
mavjud hujjatlarda to’lig aks etmagan. Bolaning keyingi kardiologik
kuzatuvlari yurakning struktur va funksional holatini dinamik baholash

imkonini berdi.

2026-yil 18-fevraldagi tekshiruvda bolaning yurak urish tezligi 71
zarba/min, Kislorod saturatsiyasi 94% va tana vazni 5,4 kg bo’lgan.
Transtorakal exokardiografiyada yurak  Dbo’shliglarining  kengayishi
aniglanmagan, miokard gisgaruvchanligi saglangan va chap gorincha chigarish
fraksiyasi 66% ni tashkil etgan. Yirik struktur yurak patologiyasi gayd

etilmagan.

2026-yil 10-apreldagi exokardiografiyada chap qorincha chigarish
fraksiyasi 71%, gisqarish fraksiyasi 39%, chap gorinchaning diastola oxiridagi
hajmi 28 ml va sistola oxiridagi hajmi 8 ml bo’lgan. Minimal mitral
regurgitatsiya va birinchi darajali trikuspidal regurgitatsiya aniglangan.

Perikard bo’shlig’ida suyuglik va yurak ichida tromb aniglanmagan.

2026-yil 5-iyundagi navbatdagi tekshiruvda chap qorincha chigarish
fraksiyasi 65%, gisqarish fraksiyasi 34% bo’lgan. Minimal mitral va birinchi
darajali trikuspidal regurgitatsiya saglanib qolgan. Qorinchalarning sistolik
funksiyasi gonigarli  bo’lishiga qgaramay, exokardiografik xulosada

bradikardiya gayd etilgan.

Shunday qilib, postnatal davrda yirik struktur yurak nugsoni yoki gorincha

sistolik disfunksiyasi aniglanmagan, biroq yurak ritmining sekinlashuvi davom

I sentyabr 2026 15 0“4




ILMIY TADQIQOTLAR VA YANGI OLAM

etgan. Fetal assit tug’rugdan keyingi tekshiruvlarda gayd etilmagan. Bu fetal
davrdagi gemodinamik buzilishning gisman gqaytuvchan bo’lishi, yurak

o’tkazuvchi tizimidagi zararlanish esa uzoqrog saglanishi mumkinligini

ko’rsatadi.

Bemor bir vaqgtning o’zida bir nechta immunomodulyator davolash
usullarini olgan. Davolash tarkibiy gismlarining ustma-ust kelishi, nazorat
guruhining yo’qligi, anti-Ro52 titrining ketma-ket aniglanmagani va
atrioventrikulyar buzilishlarning tabiiy kechishi turlicha bo’lishi sababli klinik
dinamikani biror davolash usulining samarasi bilan bevosita bog’lab

bo’Imaydi.

Gidroksixloroxin anti-Ro/SSA antitanachalari mavjud va avvalgi
homiladorligi tug’ma yurak blokadasi bilan asoratlangan ayollarda gaytalanish
xavfini kamaytirishi mumkin [3]. Biroq profilaktik samarani shakllanib bo’lgan
atrioventrikulyar blokadani davolash samarasi bilan tenglashtirish mumkin
emas. Deksametazon, vena ichiga immunoglobulin va plazmaferezning
shakllanib bo’lgan o’tkazuvchanlik buzilishiga ta’siri bo’yicha dalillar

cheklangan va bir xil emas [4, 5].

Exokardiografiya yurakning anatomik tuzilishi, gorincha gisgaruvchanligi
va gemodinamik holatini baholaydi, ammo atrioventrikulyar blokadaning
postnatal darajasini to’lig aniglamaydi. Shu sababli bolaning keyingi
kuzatuvida standart elektrokardiografiya, sutkalik Holter monitoringi va

bolalar kardiologi yoki aritmologi nazorati zarur.
XULOSA

Kuchli anti-Ro52 musbatlik bilan kechgan ushbu homiladorlikda fetal
bradikardiya, atrioventrikulyar o’tkazuvchanlik buzilishi va fetal assit
birgalikda kuzatildi. Tug’rugdan keyingi ketma-ket exokardiografik

tekshiruvlarda chap gorincha sistolik funksiyasi saglangan va yirik struktur
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yugpatologiyasi aniglanmagan. Gemodinamik ko’rsatkichlar qonigarli
bo’lishiga garamay, chagaloglik davrida bradikardiya saqlanib golgan. Bu

gemodinamik va elektrofiziologik natijalarni alohida baholash zarurligini

ko’rsatadi.
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