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Near-miss — «efjpa He yMEPIIMX>) MO BO3PACTY U CTPYKTYPE 1O MECTY JKUTENBCTBA (TOPOJ, CENO) B COIOCTAB-
JICHUU C POAWIBHUIIAMU C G1arononyuHeiMu ncxoziamu B Ilepmckom kpae (T1K), IpusomkckoM deaepans-
HOM OKpyre (I1O0O) u Poccurickoit Pepepanmu (PP) 32 1997-2020 1.

Pe3y/IpTarhl. B BO3PACTHON CTPYKTYpE YMEPIIHX JKeHIMUH B [TK OCHOBHYIO 07O (110 46,7 %) 3aHUMAIH JEH-
muHbL B Bo3pacte 20-29 u 30-39 7et, 4To OTIMYANIOCh OT IPYHIBI CpaBHEHUA. CPEU POAWIBHALL C 61aromno-
JyanbiMy Ucxofiamu B ITK TIPO u PO Ha epsoM MeCTe HAXOAWINCH JKEHIIUHBL B Bogpacte 20-29 ser — 59,3,
62,5 1 60,2 % COOTBETCTBEHHO, 4TO B 1,3 pa3a BBIIIE COOTBETCTBYIOMICH /IOMM MP¥ MATEPUHCKOM CMEPTHOCTH
(MC). Ha Bropom mecte GbuTi KeHIUHBL 30-39 ser — 29,6; 279 u 29,1 % COOTBETCTBEHHO, ¥TO B 1,6 pasa
MEHBIIIE OTHOCUTENBHO YMEPIIUX JKEHIMH COOTBETCTBYIOMIEIO BO3PACTA. oA IOHBIX pojwibHuL 15-19 et
cocrasun 9,2; 7,7 1 89 % COOTBETCTBEHHO, YTO B 1,4 pa3a BbILIE, YEM Y IIOTUOMINX KEHIIUH.

BospacrHas CTPyKTypa JKEHIIUH € HECOCTOABLIEHCA MATEPUHCKONM CMEPTHOCTBIO (HMC) HE3HAUUTENBHO OT-
JIMYAIACh OT TAKOBOY Y YMEPIINX JKEHIIUH U CYMECTBEHHO — OT Bcex popunbhul] B [1K, [IQO, PO. Tak, no
CPEJHEMHOTOJIETHUM JIAHHBIM OCHOBHYIO JIOMIO eHIMH ¢ HMC COCTaBMIM JKEHIMHBL, BO3PACT KOTOPBIX
20-29 ner - 51,8 %. Joma popwnbHu, B Bospacte 20-29 ner B IIK [1OO u PO cocrasuma COOTBETCTBEHHO
59,3; 62,5 1 60,2 %. Ha Bropom mecte B [TK — xenmuubl ¢ HMC B Bospacre 30-39 sier — 31,5 %. Jlons po-
munbHuI] B Bo3pacte 30-39 et B TIK, [IOO u PO pasHa coorsercreHHO 29,6; 279 u 29,1 %. Ha Tperbem
Mecre 1oHble poawnbHunbl ¢ HMC B Bospacre 15-19 ner — 14,8 %, nond takux nanuentox B I1IK [P0 u PO
paBHa 9,2; 7,7 1 6,6 % COOTBETCTBEHHO.

Cpeny yMepmHUX KEHIMH N0 CPEAHEMHOTONIETHAM JIAHHBIM IIPEOOIAfana 0N TOPOACKUX KUTEIbHULL —
60,0 %. B cenbCroit MECTHOCTH JI0Ns yMEPIINX skeHiuH — 40,0 %.

[To mMecTy xuTenbeTBa Aomst xkeHmuH ¢ HMC He OTnnyanach OT COOTBETCTBYIOMUX JIaHHBIX B rpynne MC n
cocrasiia 57,4 % B ropoge u 42,6 % B cene. B TIK, [TOO u PO cpejint BCEX POAMIBHUIL JAHHOE COOTHOIIIEHNE
cocTaBuno 72,7 u 27,3 %; 71,6 1 28,4 %; 73,3 1 26,7 % COOTBETCTBEHHO HA BCEX CPABHUBAEMBIX TEPPHTOPHSIX.
Boisogel. [pynnamu pucka npu MC 1 HMC 4BWIUCh XeHIMUHBL B Bo3pacTe 20-29 JeT, KUTETbHULIBI TOPOa
U CEJ1, TIOBBIIIEHHOTO PUCKA — CENBCKYE KEHIMHBL B BO3pacTe 30-39 JeT.

KiroueBrbie ca0Ba. MaTepUHCKAs CMEPTHOCTD, HECOCTOSIBIIASCS MATEPUHCKAA CMEPTHOCTh, BO3PACT, TEP-
PUTOPUATBHOE PACTIPE/ICTCHHE.

Objective. To analyze and evaluate the factors connected with age and territorial distribution among women
with unfavorable maternal outcomes.

Materials and methods. A retrospective epidemiological analysis of official statistics data on all cases of un-
favorable maternal outcomes (deceased women and women with near-miss — "almost dead") by age and
structure at the place of residence (city, village) in comparison with successful outcomes in Perm Krai (PK),
Privolzhsky Federal Region (PFR) and the Russian Federation (RF) for 1997-2020 was carried out.

Results. In the age structure of deceased women in PK, the main share of 46.7 % was occupied by women
aged 20-29 and 30-39 years, that differed from the comparison group. Among the mothers with successful
outcomes in PK, PFR and RF, women aged 20-29 years were in the first place — 59.3, 62.5 and 60.2 %, respec-
tively, that is 1.3 times higher than the corresponding proportion in MM. In the second place, there were
women aged 30-39 years — 29.6; 27.9 and 29.1 %, respectively, that is 1.6 times less than the deceased women
of the corresponding age. The percentage of young mothers aged 15-19 was 9.2; 7.7 and 8.9 %, respectively,
that is 1.4 times higher than that of the deceased women.

The age structure of women with failed maternal mortality (FMM) differed slightly from that of deceased
women and significantly — from all puerperas in PK, PFR, RF. Thus, according to the ave-rage long—term data,
the main share of women with FMM was women aged 20-29 years — 51.8 %. The percentage of puerperas
aged 20-29 years in PK, Privolzhsky Federal Region and the Russian Federation was 59.3, 62.5 and 60.2 re-
spectively. In the second place in PK are women with FMM aged 30-39 years — 31.5 %. The share of puerperas
aged 30-39 years in PK, PFR and RF is 29.6 %, 27.9 % and 29.1 %, respectively. In the third place, there are
young puerperas with FMM aged 15-19 years — 14.8 %. The proportion of such patients in PK, PFR and RF is
9.2,7.7 and 6.6 %, respectively.

According to the average long—term data, the proportion of urban residents prevailed among the deceased
women - 60.0 %. In the rural areas, the proportion of women who died was 40.0 %,
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By the place of residence, the share of women with FMM did not differ from the corresponding data in the MM
group and amounted to 574 % in the city and 42.6 % in the village. In PK, PFR and RF, this ratio was 72.7 and 27.3 %
716 and 284 %;73.3 and 26.7 % respectively in all the compared territories).

Conclusions. The risk groups for MM and FMM were women aged 20-29 years, residents of the city and vil-

lage, high-risk group — rural women 30-39 years.

Keywords. Maternal mortality, failed maternal mortality, age, territorial distribution.

BBEJEHUE

[Ipyn aHamuse Ka4ecTsa OKA3AHUA MEIU-
[IMHCKON TIOMOIM OEPEMEHHBIM, POKEHUIIAM U
POAWIBHUIIAM TPHUHATO OLEHWBATH MATEPUH-
CKyI0 cMepTHOCTb (MC) 1 HECOCTOABIIYIOCH Ma-
TepuHCckyio cvMeprHocTs (HMC). Kommuecrsen-
Hple xapakrepuctukd MC u HMC cunraiorcd
CAMBIMM ~ MHTETPUPOBAHHBIMU  [OKA3ATE/AMU
PENPOAYKTUBHOIO 3/I0POBb HACEJIECHUA, OTPa-
JKAIOIVIMU  YPOBEHDb  COLIMAIHO-3KOHOMUYEC-
KOT'O Pa3BUTHA CTPAHBL, JOCTYITHOCTb ¥ KAYECTBO
OKa3aHUA B HEM MEULIMHCKON oMo [1, 2],

MC yuurbBaeT BCe CIy4au CMEPTU KEH-
IMH, HACTYIIUBIINE TP OEPEMEHHOCTH WIH B
TeyeHue 42 aHen nocie e€ OKOHYaHuA OT IIPU-
YUH, CBA3AHHBIX ¢ OEPEMEHHOCTBIO WIK OTATO-
IMEHHBIX CAMON GEPEMEHHOCTBIO, WK €€ BeJle-
HUEM, 6€3 Y4€Ta CTy4alHO BOSHUKIINX IPUYNH
cmepru. KoapuumeHt MaTepuHCKOM CMepT-
HOCTH paccyuThiBaeTcsa Ha 100 ThIC. KUBOPOXK-
JICHHBIX [1].

Kpome Toro, npuBecTu K MHBATULHOCTH
U CTATh IPUYUHON OTHAJIEHHOIO JIETAJIBHOI'O
UCXO/ld Y MATEPU MOTYT OCIOXHEHUs 6epe-
MEHHOCTH, POJIOB U NOCIEPOAOBOIO EPUOJA
¢ (OPMUPOBAHUEM MONTUOPTAHHON JUCHYHK-
MM WA HEAOCTATOUHOCTH, TPEOYIOMHUE 1IPO-
BE/ICHUS UHTEHCUBHON TEPANNHU, TPAHCPY3UU
KPOBU U 3KCTPEHHBIX XUPYPIrUYECKUX BMeE-
IIATENbCTB, BBUKUTD NIPU KOTOPBIX TTO3BOJIAET
UCKIIOYUTENbHO OKA32HUE BBICOKOKBAIN(U-
[UPOBAHHON MEJUIMHCKON nomomu. [lanu-
€HTOK, UMEIOIUX TAKKE OCIOXKHECHUA, XapaK-
TEPU3YIOT TEPMUHOM <«MATEPUHCKAA 3200J1€-
BAEMOCTb, €/1Bd HE JIMIIMBIIAA JKCHIIUHY
KU3HW> (near-miss maternal morbidity) [3]

134

WIM near miss («II0YTU MOTEPAHHBIC», «€/[BA
HE YMEPILINE») — HECOCTOABLIAACA MATEPUH-
CKasg cMepTHOCTD [4]. Paboueit rpynmoit BO3
pa3paboTaH CBOAHBIA IIEPEYEHb TAKUX CO-
CTOSHUN ¥ NPEIOKEHBl UX WEHTU(DUKALH-
OHHBIE KPHUTEPUH: UCHYHKIUA CEPACYHO-
COCYMCTON CUCTEMBI, HApymeHUe (PYHKIUU
BHEIIHETO JIBIXAHUS, MOYEUHAS AUCHYHKIHA,
JAUCYHKIUA KOATYIALUY, IE€YCHOUHAA JUC-
(OYHKIMA, HEBPOJIOTMYECKAd  JUCHYHKIUSA,
MATOYHAA JUCPHYHKIMA [5].

Jlo HACTOAMIETO BPEMEHHU OCTAIOTCA MaJIO-
V3YYECHHBIMU  3IUJEMUOIOINYECKUE IPOABIIE-
Hug MarepuHckoil (MC) M HecOCTOABIIENCH
marepuHckoit cmeprHocTy (HMC), B yactHOCTH
BO3PACTHON CTPYKTYPhI ¥ CTPYKTYPHI 110 MECTY
JKUTEIbCTBY (TOPOZ, CEJI0) Ha PA3HBIX TEPPUTO-
puax Poccun.

Llenv uccnedoganus — aHaIM3 U OLEHKA
CTPYKTYPBI 110 BO3PACTY U TEPPUTOPUAIBHOMY
PACTIPEAETEHNIO B IPYIIIAX KCHIUH C HEOMa-
TONOJTYYHBIMU UCXOJAMUL.

MATEPHAJIbI K METO/bI
UCCIEIOBAHNSA

[IpoBecH PETPOCHEKTUBHBIN SMUIEMUO-
JIOTMMECKUN AHAIN3 JIAHHBIX O(UIMAIBHON
CTATUCTKU O BCEX CIYYAAX HEOIATrONOMYYHBIX
MATEPUHCKUX MCXOAOB (YMEPUIMX JKCHIIUH U
KEHIIMH C Near-miss — «€/ja He yMEPIINX») 110
BO3PACTy U CTPYKTYpPE IO MECTY JKUTEIbCTBA
(ropop, Ceno) B CONMOCTABIEHUN C POJUIbHU-
[IAMU C OJIATONONYYHBIMUA UCXOJAMH, TIPOKHU-
Baromumu B ITepmckoM kpae (TIK), IIpuBosk-
ckoM (¢eaepanpaoM oxpyre (IIPO) u Poccwit-
ckoit pepepanuu (PO), 32 1997-2020 T.
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PE3YJIBTATBI U UX OBCY:KTEHUE

[Ipn wm3ydeHUH BO3PACTHOM CTPYKIYPBI
ymepmux keHmyH B IIK 1mo cpegHeMHOrosner-
HUM JIaHHBIM YCTAHOBJIEHO, YTO OCHOBHYIO U
TIPU 3TOM OJITHAKOBYIO JI0MO (110 46,7 %) 3aHu-
MaJIY JKEHIIMHBL B Bo3pacre 20-29 u 30-39 ser,
FOHBIE MAIIMEHTKY COCTABSIHM 6,6 % (puc. 1).

Bospacruasa crpykrypa MC B IIK ormmya-
JIACh OT TAKOBOM cpeay BCeX popunbHuly 1K,
[I0O n Pd, a nMeHHO B 0OmEH KOropre po-
JMBIIMX HA TIEPBOM MECTE HAXONWIUCH KEH-
IUHBL B BO3pacte 20-29 JeT ¢ oJei, paBHON
59,3; 62,5 1 60,2 % COOTBETCTBEHHO, UTO B 1,3
pasa sime gomu npu MC (p < 0,05). Ha BTopom
MecTe ObuIH KkeHmuHbl 30-39 ner — 29,6, 27,9
1 29,1 %, uto B 1,6 pa3a MEHBIIIE OTHOCHTETHHO
KONMYECTBA yMepImMX keHmuH (p < 0,05).
IOHBIX pouibHALL B BO3pacTe 15-19 sieT 6b110
9,2 %, 9t0 B 14 paza BbIlE, 4EM CPEAU MOTHO-
mux xeHmuH (p < 0,05).

70
,2

15-19 20-29 30-39

62,5
59,3 60
60
50 46,7 46,7
40
29,6 29,1
27,9
30 -
20
9,2 8,9
7,253 ¢
N

AHAJIOTMYHOE BO3PACTHOE PACTIPEEICHUE
UMeNU BCe poausiine KeHmuHbl B [1O0O u PO,

[Ipy OLEHKE 0 CPEIHEMHOIONETHUM JIaH-
HbIM pacrpezenerns MC cpev JKEHIIIH, TIPOXU-
BABIIUX B I'OPOJCKON WIN CEIBCKOM MECTHOCTAX
[IK, ycranosneHa npeoomajaromas o TOpof-
CKUX JKUTEMbHHL — 60,0 %. B CEbCKOM MECTHOCTH
o yMepuix xxeHipmH cocrasuia 40,0 % (puc. 2).

CTpyKTypa BCEX POJMIIBHALL C GIATONIONYY-
HeiMu ucxofiamu IIK T1OO, PO u3 ropogos u
CEJ MOJMHOCTBIO OTIMYANACh OT TAKOBOW IIPU
MC: 13 ropoiOB JI0/11 BCEX POJIWIBHUL] COCTABHU-
na 72,7; 71,6 u 73,3 % COOTBETCTBEHHO, UTO B 1,2
432 BBIIE OTHOCUTEIBHO KOJIMYECTBA YMEPIIHX
xeHmuH (p < 0,05). OfHa TpeThb XKeHIUH — 27,3;
284 1 26,7 % COOTBETCTBEHHO — OblId U3 CEJlb-
CKOM MECTHOCTH, 4YTO B 1,5 pa3za MEHbIIE, yeM
cpezw noru6umx xeHmuH (p < 0,05).

CTpyKTypa pOAWIBHULL U3 TOPOJIOB U CEN B
[I®O u PO He ommmyanack OT Takopou B I1K
(cm. puc. 2).

B PoaunbHuupbl, MK

m PogunbHuybl, MNP0
PogunbHuubl, PO
Ymepuwme, MK, 2007-2018 rr.

191718
-y

40-49

Puc. 1. Pacnpedenerue no 803pacniy poOUsbHUY, C ORA0NOLYHHBIMU UCXO0AMU
(IIK, 1190, PO, 1997-2020 2e.) u ymepusux sceruyur (11K, 2007-2018 22.)
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Puc. 2. Pacnpedenenus no mecmy JIumenscmea poOUrbHUL, ¢ OIA20N0LYUHbMU UCXO0AMU
(IIK, IO, PO, 1997-2020 22.) u ymepuiux xcerugun (11K, 2007-2018 22.)

Bospacraaa crpykrypa kenmuH ¢ HMC
HE3HAYUTEIBHO OTIUYANACh OT TAKOBOW CPEU
YMEPIIMX KEHIMH M CYMECTBEHHO — OT PO-
JWIBHUL] C 61aronoaydHeIMu ucxofamu B I1K|
[IOO, PO. Tak, mo CpeHEMHOIONETHUM [IAH-
HBIM OCHOBHYIO om0 skeHumuH ¢ HMC cocra-
BUJIM JIULIA B Bogpacre 20-29 et — 51,8 % mpo-
THB 46,7 % cpem ymMmepIux skeHmuH (p > 0,05)
(puc. 3).

Jlona popwibHUL B Bogpacte 20-29 ner B
[IK, IO u PO cocrasuna 59,3 % (p <0,05);
02,5 % (p <0,05) u 60,2 % (p < 0,05) coorBercr-
BeHHO. Bropoe mecTo B I1K 3aHrMaIM KEHIUHBL
¢ HMC B Bospacre 30-39 ner — 31,5% (MC B
3TOM BO3pacTHOM Tiepuozie — 46,7 %) (p < 0,05).
o pomgwiphur B Bogpacre 30-39 ner B I1K
OO u PO pasua 296% (p<005); 279%
» <0,05) 1 29,1 % (p < 0,05) COOTBETCTBEHHO.

[Io mecry xurenbcrsa KeHmuHel ¢ HMC
HE OTIUYATUCh OT COOTBETCTBYIOMMX JIAHHBIX
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npu MC: 57,4 % B roposie u 42,6 % B cerne, cpefiut
ymepmmx ckenmuH 60,0 u 40,0 % coorBeTCT-
BEHHO (p > 0,05) (puc. 4).

B IIK, II®O u PP maHHOE COOTHOIIEHUE
cocTaBuiio 72,7 u 273 %: 71,6 u 284 %; 73,3 n
26,7 % coorsercteHHO (p < 0,05 Ha BCEX CPaB-
HUBACMBIX TEPPUTOPHUAX).

BBIBOIEI

1. I'pynmamur prcKa py MATEPUHCKUX 110~
TEPAX U «€/IBd HE YMEPIINX> SBUIMCh JKEHIUHBI
B Bogpacre 20-39 Jsier, JKUTENIbHULIB TOPOJA U
CeJa, MOBBIIIEHHOIO PUCKA — CENbCKUE JKEH-
muHb 30-39 ner.

2. BozpacTHOE pacripeieieHue U CTPYKTy-
pa 10 MECTY KUTEIBbCTBA CPEAU JKEHIIUH C HE-
OIATOIONYYHBIMA  MATEPUHCKUMU  MCXOJAMU
OT/IMYAJIACH OT TAKOBBIX Y POAWIBHULL C 61aro-
nonyunsiMy ucxogamu I1K, I1O, PO.
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