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Abstract. Preterm birth is one of the most pressing issues in perinatal medicine, as it remains one of the
leading causes of maternal and perinatal mortality worldwide. This issue attracts considerable attention
because of the serious consequences for both the mother and the newborn. Studying the etiology and
pathogenesis of preterm birth is important to identify risk factors that lead to its development, as well as to
develop ways to effectively correct these factors.

The scientific literature identifies many factors that contribute to the occurrence of preterm birth,
including infectious diseases, reproductive disorders, anatomical abnormalities, chronic diseases, stress,
and environmental factors. In particular, infectious factors, such as bacterial, viral, and fungal infections,
can lead to inflammatory processes in the mother’s body, which in turn stimulates the mechanisms of
preterm labor.

The pathogenesis of preterm labor involves a number of biological mechanisms, among which
inflammatory reactions, hormonal dysregulation, and activation of the oxytocin system and uterine activity
play an important role. In addition, a deteriorating quality of life, increased stress levels, and a lack of
healthy lifestyle significantly increase the likelihood of preterm labor. According to statistics, preterm
births occur in 5—10% of all pregnancies, which is about 15 million cases per year worldwide.

In Ukraine, this figure also remains high and accounts for about 6—8% of all pregnancies. Therefore,
an important area for further research is the development of more effective methods of prevention, early
diagnosis, and treatment of preterm birth, which will help to significantly reduce maternal and perinatal
mortality rates and improve the overall health of mothers and newborns.

Preterm birth is not only a medical but also a social problem, as it affects the health of future generations
and requires significant resources for the treatment and care of preterm infants. Solving this problem
requires a comprehensive approach that includes improving early diagnostic methods, developing effective
preventive measures, and raising the level of medical education and public awareness of the risk factors
for preterm birth.
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Introduction. Preterm birth is a birth that occurs before 37 weeks of pregnancy, which is a sig-
nificant risk factor for the health of the mother and newborn. They remain one of the main causes of
maternal and perinatal mortality, which makes this issue a priority for modern medicine. According
to statistics, about 5—10% of all pregnancies end in preterm birth, which amounts to about 15 million
cases per year worldwide. In Ukraine, the preterm birth rate varies from 6% to 8% of the total number
of pregnancies. Since the mortality and complications associated with preterm birth remain signif-
icant, studying the etiology and pathogenesis of preterm birth is important for developing effective
methods of prevention, diagnosis and treatment of this pathology [1].

The causes of preterm labor are multifactorial and can be both physiological and pathological.
Among the main factors contributing to the development of preterm birth are infectious lesions,
uterine and placental dysfunctions, chronic maternal diseases, as well as social and environmental
factors. Infections, including bacterial, viral, and fungal infections, are one of the main causes of
preterm labor, as they can cause inflammatory processes that stimulate the mechanisms that lead to
the onset of labor. In addition, abnormalities in the anatomy of the genital organs, such as cervical
underdevelopment or multiple pregnancies, can also increase the risk of preterm labor [2].

The pathogenesis of preterm labor involves a whole range of biological processes, such as acti-
vation of inflammatory mechanisms, changes in hormonal levels, including increased levels of pros-
taglandins and oxytocin, as well as disruption of neurohumoral regulation, which leads to uterine
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muscle contraction and cervical dilatation. Current research indicates an important role of genetic
factors and the immune response in the development of preterm labor, which requires further study to
optimize treatment and prevention methods [3].

Due to the high level of complications and mortality among children born prematurely, it is
extremely important to develop effective means to prevent preterm birth. These include both medical
and social measures, including timely diagnosis, treatment of infections, correction of risk factors
such as hypertension, diabetes, or stress, and promotion of a healthy lifestyle during pregnancy. The
psychological aspects of supporting expectant mothers are also important, as the emotional state of a
pregnant woman also has a significant impact on her health and the course of pregnancy [4].

Thus, understanding the etiology and pathogenesis of preterm birth is essential to reduce its occur-
rence and improve outcomes for mothers and newborns. Modern scientific research that studies the
mechanisms of this pathology contributes to the improvement of existing diagnostic and treatment
methods, which can effectively reduce the risk of preterm birth and improve the prognosis for preg-
nant women [5].

The purpose of the study — to study the etiology and pathogenesis of preterm birth, in particular,
to identify the main risk factors, mechanisms that contribute to their occurrence, as well as to analyze
modern approaches to the prevention, diagnosis and treatment of preterm birth to reduce maternal and
perinatal mortality.

Materials and methods. The methods of systematic review and analysis of scientific literature
were used to study the etiology and pathogenesis of preterm birth. The data were evaluated based on
publications in peer-reviewed medical journals, clinical trials, meta-analyses, and reviews covering
risk factors, mechanisms of development, and approaches to the treatment of preterm birth.

The research methods included:

1. Literature analysis — study of scientific articles, reviews, clinical trials published in leading med-
ical databases (PubMed, Scopus, Web of Science). Particular attention was paid to the latest research
covering the latest approaches to the study of the pathogenesis of preterm birth.

2. Method of statistical analysis — to study the prevalence of preterm birth and identify statistical
correlations between risk factors, a meta-analysis of available statistical data was conducted. Descrip-
tive statistics were used to estimate the prevalence of preterm birth and risk factors in different pop-
ulations.

3. Clinical analysis — based on clinical data collected in the obstetric department, risk factors con-
tributing to preterm birth and the effectiveness of various methods of prevention and treatment were
assessed.

4. Cross-sectional analysis — used to determine the relationships between socioeconomic condi-
tions, maternal health, and pregnancy outcomes.

Results of the study. Preterm birth remains one of the leading causes of maternal and perinatal
mortality worldwide, making its study critical to improving pregnancy outcomes. According to stud-
ies, preterm birth occurs in 5-10% of all pregnancies, which is about 15 million cases per year. In
Ukraine, this figure ranges from 6—8%. The causes of preterm birth are multifactorial and include
infectious diseases, hormonal disorders, genetic factors, socioeconomic conditions, and environmen-
tal factors [1; 4].

Infectious diseases are among the top risk factors. Bacterial, viral, and fungal infections can cause
inflammation in the mother’s body, which activates mechanisms that lead to the onset of labor. In
particular, urinary tract infections, bacterial vaginosis, as well as cytomegalovirus and herpes are the
main agents that increase the risk of preterm labor. Infections lead to increased levels of prostaglan-
dins and oxytocin in the body, which stimulates uterine contractions and cervical dilation [2; 3].

Hormonal changes are also an important factor. Progesterone is the main hormone that maintains
pregnancy, and its insufficiency can lead to cervical weakness and premature labor. An increase in
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estrogen levels can stimulate the oxytocin system, which can also contribute to the onset of labor
before the due date. Oxytocin, which is the main hormone that activates uterine contractions, has an
important role in the pathogenesis of preterm labor [6; 7].

Genetic predisposition can also be a risk factor for preterm labor. Some studies indicate that the
presence of certain genetic markers increases the likelihood of this pathology. Genetic factors can
determine how the body responds to infections or hormonal changes during pregnancy. In addition,
socioeconomic conditions, such as low income, inadequate access to healthcare, and poor working
conditions, increase the risk of preterm birth. Women who are stressed, have limited opportunities for
a healthy diet, or are sedentary are also at greater risk [7; 9].

The pathogenesis of preterm labor involves complex biological processes. Activation of inflam-
matory mechanisms is the main cause of preterm labor. Inflammatory cytokines and prostaglandins
contribute to the contraction of uterine smooth muscle, which can lead to the onset of labor. Hormo-
nal dysregulation, such as progesterone deficiency or increased estrogen levels, are also important
mechanisms that can lead to preterm labor. In addition, genetic predisposition and individual immune
responses can also activate mechanisms that contribute to the development of preterm labor [9; 10].

Early detection of risk factors is important in preventing preterm birth. Regular medical exami-
nations and ultrasound to assess the length of the cervix can help identify problems in time and take
appropriate action. For women at high risk, the use of progesterone drugs is often recommended,
which can reduce the likelihood of preterm labor. Antibiotics and antiseptics are used to prevent
infections that can cause inflammation and, as a result, premature birth [1; 10].

Lifestyle changes are an important element of prevention. Pregnant women are encouraged to eat
a healthy diet, quit bad habits such as smoking and drinking alcohol, and engage in active exercise
within the limits allowed for pregnant women. Reducing stress levels, psychological support, and
adequate rest also have a positive impact on the course of pregnancy [8].

According to statistics, preterm births occur in 5-10% of all pregnancies globally. This amounts
to about 15 million cases per year, which is a significant indicator for medical services and requires
increased attention to this problem. In Ukraine, the rate of preterm births is in the range of 6—8%.
However, the use of modern prevention methods, such as early detection of infections, hormonal
disorders and cervical abnormalities, can reduce this rate by 20—-30%. Raising awareness among preg-
nant women, access to medical services, and a comprehensive approach to treatment can significantly
reduce the rate of preterm birth [2; 5].

Given the multifactorial nature of preterm birth, it is important to implement a comprehensive
approach to its prevention and treatment. This will reduce the risk of this pathology and improve the
prognosis for mothers and newborns, reducing maternal and perinatal mortality [10].

Discussion. The discussion on the etiology and pathogenesis of preterm birth focuses on the com-
plexity and multifaceted nature of the factors that cause it, including infectious diseases, hormonal
disorders, stress factors and genetic characteristics, which requires further research to develop effec-
tive methods of prevention and treatment of this problem.

Conclusions. Preterm birth has a multifactorial etiology, including infections, hormonal disor-
ders, genetic predisposition, as well as socioeconomic and environmental factors. Modern methods
of prevention, such as the use of progesterone drugs, timely antibiotic therapy, and regular medical
examinations, can reduce the risk of their occurrence. A comprehensive approach to treatment and
prevention, including medical, social and psychological aspects, is key to reducing the rate of preterm
birth and improving pregnancy outcomes.
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ETIOJIOI'IA TA TATOI'EHE3 HEPEJYACHUX ITOJIOI'IB

Mensanuyk E.M., Toxkap IL.1O.

Anomayis. Ilepeduacni nonocu € 00Hi€0 3 HAUOLTbUL AKMYATLHUX npo6ﬂe/vz y nepunamaﬂbmu
MeOUYUHi, OCKLIbKU 80HU 3ANUUAIOMbCS OOHIEI0 3 OCHOBHUX NPUYUH MamepuHCbk‘Ol ma nepuﬂamaﬂbnoz
cmepmuocmi y cgimi. Lle numanns npusepmac 3HauHy yeazy uepe3 cepuosHi HACOKU AK 01 mamepi,
mak i 015 HOBOHAPOOHCeHO20. Busuenns emionozii ma namoeenesy nepeoyacHux noio2i6 € 8adciusum
07151 BUABNIEHHS YUHHUKIB PUSUKY, WO NPU3B00AMb 00 IX PO3GUMKY, A MAKONC O PO3POOIEHHS WLIAXI8
ehexmusHoi Kopexyii yux YuHHUKIe. Y Haykosii nimepamypi uoinsaome 0e3niy YUHHUKIE, WO CNpUsioms
BUHUKHEHHIO nepe()qacrmx nonocie, cepe() AKUX iHGheKyitini 30X60PIO6AHHS, NOPYULEHHS PenpoOyKmugHoi
Gyukyii, anamomiuni anomanii, XpoHiyHi 3aX60PI0GANNS,  CIMpect U eKoN02IYHI YUHHUKU. 30Kpema,
iHeKyitiHI YUHHUKY, AK-0m OaxmepianbHi, 6ipycHi ma 2pubkosi iHgekyii, moxcymv npusgecmu 00
3aNanbHUX NPOYeCi6 8 OpeaHizmMi mamepi, o CMUMYTIOE MeXaHi3Mu nepedyacHux nonoeis. Ilamoeenes
nepeoyacHux NoN02i8 OXONIIE HU3KY OION02IUHUX MEXAHI3MIB, ceped SKUX BAXCIUBY POlb 8i0iepaioms
3anaibHi peakyii, NOPYUEHHS 2OPMOHATLHOT pe2ynayil, a MaKolc aKkmueayis Mexamiamie OKCUmoyuHog8oi
cucmemu ma mamrosoi akmusnocmi. OKpiM mo2o, NO2IPULeHHS AKOCMI Jcumms, NiO8UWEHUN PiBeHb
cmpecy ma HeOOMpPUMAHHS 300P0B020 CROCOOY HCUMMSL 3HAUHO 30LTbULYIOMb IMOGIDHICIb NePeouacHUX
nonoeie. 3a cmamucmuxoio, nepeduacti nono2u mpaniaomocs 6 5—10% ycix éazimnocmet, o cmanosumy
npubausno 15 minvtionie sunaokie Ha pix y ceimi. B Vkpaini yeil nokaznux maxoxc 3amuuaemovcs Ha
gucoxomy pieHi — npubauzno 6—-8% ycix eacimnocmeti. Tomy 6axciusum HanpamMom O NOOATLULUX
00cniddceHb € po3pobienHs Oibul eheKMmUBHUX Memoodié NpopINaKmuKy, pPaHHbLOi O0IAeHOCMUKU Ma
JUKYBAHHA NepedyacHuUX NOL02i8, o 00NOMO4Ce SHAUHO 3HUZUMU PIBEHb MAMEPUHCHKOI Ma NePUHAMAaNbHOIL
CMepMHOCMI, @ MAKOHC NOKPAWUMU 3A2ANbHULL CMAH 300P08 " MAmMepi8 i HOBOHAPOOIMCEHUX.

Ilepeduacni nonozu € He auuie MeOUUHOW, a U COYIATLHOIO NPOOIEMOIO, OCKIIbKU NIUSAIOMb HA
pisenb 300p08’si MaubOYmMHIX NOKONIHb | NOMpedyoms 3HAYHUX pecypcie Ois AIKY8AHHA mMa 002130y
3a HeOOHOWleHUMU Hemosnamamu. Bupiwenns yiei npoonemu nompedye KOMNIEKCHO20 NiOX00Y, WO
nepeobauac 600CKOHALEHH MemoOi8 paHHbOI 0iaeHOCMUKU, PO3POONeHHA eheKMUBHUX NPODINAKMUUHUX
3ax0016, a MAKoXHC NIOBUWEHHS PIBH MEOUYHOT 0C8IMU Ul 00I3HAHOCMI HACENeHHS U000 YUHHUKIE PUSUKY
nepeouacHux nonocie.

Knrwouosi cnoea: nepeduacni nonoeu, sacimuicms, niayenma, npoQiiakmuxa, Jiky8aHHs, 20pMOHU.
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