Patient-Centered Approaches
to Medical Intervention

Proceedings of International
Conference September 27 & 28,
2024 | Online | Worldwide

@ CRC Press
Taylor & Francis Group




95

96

97

98

99

100

101

102

103

104

105

106

107

MedForum: International Conference on Patient-Centered Approaches to
Medical Intervention 2024 — Dr. Tanima Bhattacharya et al. (eds)
© 2024 Taylor & Francis Group, London

ENHANCING COMPLEX TREATMENT OF JAW PERIOSTITIS
WITH DECASAN AND STOMORAD MEDICATIONS

Shukhrat A. Boymuradov, Davron D. Ibragimov, Firdavs Sh. Kuchkorov
PREGNANCY AND CHILDBIRTH CHARACTERISTICS IN

WOMEN WITH A HISTORY OF CESAREAN SECTION

Nargiza M. Magzumova, Gulnoz Sh. Akhmedova, Soatova N.A.
EVALUATION OF PATIENTS WITH PERITONITIS IN THE
POSTOPERATIVE PERIOD WITH THE MANNHEIM
PERITONEAL INDEX

Ulugbek Yu. Ergashev, Nodir M. Malikov

IMPORTANCE OF FETAL ECHOCARDIOGRAPHY IN WOMEN
WITH COVID-19 DURING PREGNANCY

Sevara A. Palvanova, Ahmad X. Karimov
NEW ADVANCES IN MIRNA-122 AND MIRNA-221

EXPRESSION FOR DIAGNOSING RHEUMATOID ARTHRITIS
WITH LIVER DISEASES

Fazilat N. Shukurova, Marif Sh. Karimov
MANIFESTATIONS OF THE EPIDEMIOLOGICAL PROCESS

OF SHIGELLOSIS

Matnazarova Gulbaxor Sultanovna, Saidkasimova Nargiza
Sayfullayevna, Kenjayeva Muhaye Abdumalikovna
COMPARATIVE ASSESSMENT OF INTESTINAL

DYSBACTERIOSIS DURING PREGNANCY WITH PATHOLOGY

Zamira.R.Fayzullayeva, Nuruzova.Z, Fotima Sh. Mamatmusayeva,
Nodira N. Yodgorova, Valijon U.Masharipov
ROLE OF BACTERIA IN ACUTE AND CHRONIC

RHINOSINUSITIS ETIOLOGY AND SENSITIVITY TO
MODERN ANTIBIOTICS

Ulugbek T. Abdullayev, Zuxra A.Nuruzova, Nodira N.Yodgorova,

Fotima Sh. Mamatmusayeva, Zamira R. Fayzullayeva

ASSESSMENT OF LABORATORY-IMMUNOLOGIC AND
INSTRUMENTAL INDICATORS OF CARDIOVASCULAR
PATHOLOGY IN PSORIATIC ARTHRITIS

Khilola T. Mirakhmedova, Ulugbek S. Abdullaev, Nailya A. Dadabaeva
APPROACHES TO TREATING SEXUAL DYSFUNCTION IN
WOMEN WITH NEUROLOGICAL DISEASES

Nargiza Mirkhamidova, Adibakhon Usmankhodjaeva
MORPHOLOGICALAND HISTOCHEMICAL CHANGES IN
THE PLACENTA OF WOMEN INFECTED WITH HIV

Lagia M. Abdullayeva, Lola A. Sdfarova, Aliaskar T. Safarov
ASSESSMENT OF RESPIRATORY DISORDER FREQUENCY IN
TUBERCULOSIS PATIENTS IN NORTH-EASTERN TASHKENT
CITY

Sanjar 1. Mirzaboyev, Abdulatif A. Khakimov, Dauran O. Ongarbayev,
Fazlkhan B. Abdugapparov, Lochin B.

TECHNOLOGY DEVELOPMENT AND QUALITY ASSESSMENT
OF MUMILJO SUPPOSITORIES

288-290

291-293

294-296

297-299

300-303

304-307

308-311

312-314

315-317

318-321

322-324

325-328

329-331



MedForum: International Conference on Patient-Centered Approaches to
Medical Intervention 2024 — Dr. Tanima Bhattacharya et al. (eds)
© 2024 Taylor & Francis Group, London

Importance of Fetal Echocardiography in Women with COVID-19 during
Pregnancy

ISevara A. Palvanova, 2Ahmad X. Karimov
'Researcher Perinatal Center of Khorezm region, Khorezm, Uzbekistan

2Tashkent Medical Academy, Tashkent, Uzbekistan
palvanovas6@gmail.com. dr.akhmad@mail.ru

Abstract

This study aimed to evaluate the impact of COVID-19 on fetal heart function in 60 pregnant women who contracted
the virus during their second and third trimesters. Key parameters such as cardiothoracic index, aorta-to-pulmonary
artery diameter ratio, left ventricular contraction fraction, and blood flow velocities in the pulmonary artery, aorta,
tricuspid, and mitral valves were assessed using echocardiography and Doppler ultrasound. Comparisons with a
control group of 40 healthy pregnant women revealed no significant changes in heart morphology but identified
functional alterations, including increased fetal heart rates and arrhythmias. These findings suggest that COVID-19
may disrupt uterine-placental blood circulation, affecting fetal heart function. The study emphasizes the need for
routine Doppler assessments during prenatal care to monitor for potential complications, particularly after 32 weeks
of gestation. Future research should focus on understanding the long-term effects of these functional changes and
developing preventive measures to minimize the cardiovascular impact of maternal COVID-19 on fetal health.

Keywords: Fetal Echocardiography, Pregnancy, COVID-19, Arrhythmia

Introduction significant psychiatric conditions, seizure disorders,
unstable angina, autoimmune diseases, or other

The Covid-19 pandemic has raised significant
s 4 medical complexities that might interfere with the

concerns about its impact on pregnancy, particularly in
terms of fetal heart health in the 2nd and 3rd rEalmEnL .

trimesters. Previous research has established that viral The methqdology involved the use of .four
infections, such as SARS and MERS, can lead to comprehensive assessment tools: the Functional
complications in pregnancy, includ;ng placental Independ;r}ce Measure (FIM) for assessing personal
dysfunction and fetal heart discase [1]. Studies have care abilities, the Female ngual.Dlstress Scale-
demonstrated that maternal infections can induce fetal Revised (FSDS'.R) for measuring dlstr§ ki
myocarditis and disrupt uteroplacental circulation [2, sexual dysfunctloq, the Beck. Depression. Inveniory
3]. Research on Covid-19's impact highlights the need (BDI-2) for assessing SRpTRESINE SFpIOINS, A .the
for early detection of fetal heart complications through Female Sexpal Funetion .Index.(FSFI.) for evaluating
advanced imaging techniques like echocardiography sexual function across various dimensions. These toqls
and Doppler ultrasound [4, 5]. The proposed solution were employed before and .after thqrapy, W,lth
aims to develop diagnostic criteria for managing assessments mken four Weeks prior to the intervention
pregnant women with a history of Covid-19, which phas; o estabhsh baseline data. )

could be highly beneficial in preventing adverse The intervention protocol for the target group included
outcomes through timely intervention in the field of d1sease-spemf1c treatl.nents,. blofegdback therapy, and
rrfesrnsilPtal mesdicine, transcranial magnetic stimulation (TMS). TMS
targeted both the dorsolateral prefrontal cortex
(DLPFC) to address depressive symptoms and the
sacral region to improve pelvic floor function. Patients
underwent 15 TMS sessions lasting approximately 25
minutes each, applying clectromagnetic pulses to
stimulate nerve cells. The study likely spanned six
months, covering patient recruitment, treatment, and
follow-up assessments. Statistical analysis using t-
tests and p-values under 0.0001 was conducted to
measure significant changes and improvements post-
intervention, providing valuable insights into the
therapeutic effectiveness of the applied techniques.

Materials and Methodology

In this study, the authors aimed to investigate the
impact of targeted therapies on sexual dysfunction
among 129 female patients aged between 18 and 61.
These patients were divided into two groups: 64
participants formed the control group, and 65 were
part of the target group. The underlying conditions
included stroke, multiple sclerosis (MS), or traumatic
brain injury (TBI), all of which are known to
significantly affect sexual well-being. The primary
objective of the study was to assess how specific
therapies could alleviate sexual dysfunction resulting
from these neurological conditions. The inclusion
criteria required female patients within the specified
age range, diagnosed with one of the mentioned
neurological conditions, and presenting with sexual
dysfunction. Exclusion criteria ruled out patients with

Results and Discussions

The study involved 60 pregnant women who had
contracted COVID-19 during their second and third
trimesters, and the aim was to evaluate the virus's
impact on fetal heart function. Key cardiac parameters
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were measured and compared to a control group of 40
healthy pregnant women. The study focused on
assessing both morphological and functional
parameters of the fatal heart.

Figure 1: Heart contractions and rhythm

Figure 2: Aortic arch and its branches

Morphological Parameters

The analysis of the morphological parameters of the
fatal heart showed no significant structural changes
between the COVID-19 group and the control group.
The cardiothoracic ratio (CTI) was similar in both
groups: 0.50 + 0.03 for the control group and 0.49 +
0.04 for the COVID-19 group. The heart apex angle
and interventricular septum thickness also showed no
significant deviations, as outlined in Table 1. The ratio
of the aorta to pulmonary artery trunk diameter in the
COVID-19 group was slightly lower (1.11-1.24)
compared to the control group (1.16-1.27), but still
within a normal range.

Table 1: Comparison of values between Control
groups and Covid-19 groups

Parameter Control | COVID-
Group 19 Group

Cardiothoracic >0.50 +|>049 <+

ratio 0.03 0.04

Heart apex angle | 47.3 + | 456=+83

(degrees) 5.9

Aorta-to- 1.16- 1.11-1.24

pulmonary artery | 1.27

diameter
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Interventricular 41 (3.3-13.6 (3.2-
septum thickness | 4.5) 4.5)
(mm)

Posterior wall | 41 (3.5-|139 (3.4-
thickness (mm) 4.5) 4.6)

Functional Parameters

Although no morphological changes were observed,
functional changes were evident. The peak velocities
in the aorta and pulmonary artery were slightly higher
in the COVID-19 group. Aortic velocity was 79.4 cm/s
compared to 77.1 cm/s in the control group, while
pulmonary artery velocity was 67.4 cm/s versus 64
cm/s. Additionally, the E/A ratio in the mitral and
tricuspid valves was reduced in the COVID-19 group,
indicating altered diastolic function. These findings
suggest the virus impacted fatal heart function, as
detailed in Table 2.

Table 2: Comparison of functional parameter values
between Control groups and Covid-19 groups

Functional Control COVID-19
Parameter Group Group
Aortic velocity | 77.1 (536.7- | 79.4  (56.9-
(cm/s) 94) 101.2)
Pulmonary  artery | 64 (42.1- | 67.4 (59.2-
velocity (cm/s) 81) 81.4)

E/A ratio (Mitral | 0.74 (0.66- | 0.67 (0.61-
valve) 0.81) 0.76)

E/A ratio (Tricuspid | 0.72+0.09 | 0.71+£0.09
valve)

Analysis and Discussion

The study revealed that while COVID-19 did not
significantly affect the morphology of the fetal heart,
it did cause functional alterations, particularly in the
blood flow dynamics and heart rhythm. The findings
align with existing research suggesting that COVID-
19 disrupts the blood coagulation system, leading to
complications in the uterine-placental-fetal blood
circulation system. This, in turn, can lead to fetal
tachycardia and arrhythmias.

The increased velocities in the aorta and pulmonary
artery, coupled with altered E/A ratios, point to
potential diastolic dysfunction. This could be due to
the compromised maternal respiratory system, which
affects oxygen exchange and, consequently, fetal heart
function.

The use of Doppler ultrasound to measure blood flow
velocities in the umbilical artery, middle cerebral
artery, and uterine artery was critical in assessing the
hemodynamic state of the fetus. The Doppler findings
indicated that while morphology remained intact, the
functional response of the fetal heart to maternal
COVID-19 infection was significant and should not be
overlooked.

Conclusion
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The study examined the effect of COVID-19 on the
fetal heart among 60 pregnant women infected with
the virus during their second and third trimesters. Key
fetal cardiac parameters were measured, including the
cardiothoracic index, the ratio of the aortic to
pulmonary artery diameters, left ventricular
contraction fraction, and thickness of the posterior
wall and interventricular septum. Blood flow
velocities in the pulmonary artery, aorta, tricuspid, and
mitral valves were also assessed. In addition, Doppler
indices of resistance in the umbilical artery, middle
cerebral artery, and uterine artery were measured and
compared to a control group of 40 healthy pregnant
women. While no significant morphological changes
were detected, functional changes, such as increased
fetal heart rates and arrhythmias, were observed.
These findings suggest that COVID-19 affects the
uterine-placental blood circulation, potentially leading
to fetal tachycardia and other functional heart changes.
The study recommends integrating fetal Doppler
assessments of blood flow velocities into prenatal care,
especially after 32 weeks of gestation, to detect
possible complications early. Future research could
explore the long-term effects of these functional
changes and develop preventive strategies to mitigate
the cardiovascular impact of maternal COVID-19 on
fetal development.
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