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COVID-19-nitn xanjaBaprai JKUPAIMCIH
SMATTIUUYY/1, TOPCOH HAPAN]l XUWUTICIH OJIOH TOBT
CylairaaHbl yp JAYHTYYA 9X, XYYXA9A Y3YYJIdX
XalJBapblH HOJNOOJUIMAH  TajaapX  OWJITOJTHIT
HAIMOTAYYIDK, caibkpyynaxas Tycamk Oaitaa. !

COVID-19-nitn XanjBaprai JKUPIMCIH
AMAITINYYYIUHAT XaJ1Bapryu JKAPOIMCOH
SMATTIUUYYATIN XapbllyyiaH cy/uiaxaji 3MHII 3YHH
IIMHK TOMAITUIH WIPAIT XapblaHTyil 0ara WispcoH
00JIOBY XYHADIPCOH HOXLOJN 3SPUUMT OSMUMITII
maapjajiarataii  Oaiiraar OJIOH TOOHBI IIMHA3D
XUHUTIICOH Cyfaliraanbl Yp AYHI TycrarjacaH OaifHa.

Jlancer  cortryynm  (2020)  X9BIBTACOH
CyZlairaaHsl yp IYHTYYA SKHPAIMCOH SMATTIHUYYI,
psapaiin COVID-19-uitH  XanaBapbslH — y4pyyhax
IPCIUTHNAT TOAPYYAaxXaa YHITIH XyBb HOMIP OPYYIDK
OaifHa. DMHJIATT XIBTIK SMWIYYIDK O6aiiraa COVID
-19-niin  xannmBapTail TK CHKUMVISTACOH ICBAI
OHOIIIJIOTJICOH KMPAMCIH IMATTAINIY Y] XaIyypax,
OyT4rH ©BIeX SMHI 3YHH IIHHXK TAIMIAT WIPU
Oaifican OOIIOBY JKMUPIMCOH OyC SMAITTIAUYYATIH
XaphIlyyaaxasn OBUYMH OOTHHO XyTalaaH
XYHIPPY,IPYUMT SMUMITIIH WDKK Oaiiraa Hb
aFxaapas Tatax Oaiima.**

Kupsamcean yen COVID-19-niin  xajaaBapbiH
TapxBap cyaJjaJj:

Nx bpurann VYmapn Wpnanasin Hbaracsn
Banr yncan (MBYWHBY) xwiirncaa XyH amja
CYyypHJICaH TOMOOXOH KoxopT cymanraaraap COVID
-19  xamgBaprail  KMPOMCOH  OMAITTIAUYYAUNRH
KUPIMCIIINT, TOPOITHIH SBIBIH Yp JYHT YHIIDKI).
UBYWHBY-piH 197 5x Oapux 3MArTIHUYYAHiH
SMHDIJIATT XABTK SMUIYYJICOH aMBbCTaJbIH 3aMbIH
[IOYMOT XaM IIHWHX KOPOHABUPYCHIH 2-p XIO3PHITH
(Severe acute respiratory syndrome coronavi-
rus: SARS-CoV-2) xangBaprait 427 XHUpPIMCOH
AMATTINIIC XYHA Xdm09puitH SARS-CoV-2-mitn
XYHIPAJIAUH yIMaac Hac 6apcaH dXUHH dHAITIIHNAH
tyBmHT COVID-19-uiiH SMYnITI HA XaMparjacaH
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OMATTINUYYL OOJOH HOXOH YpPKUXYHH HACHBI
SMAITAINUYYATIH  XapbLUyylnaH Cymjlaxaja dXUHH
SHATIUIMAH TYBIIWH HUWT XYH aM JTyHJaX HOXOH
YP)KUXYWH HACHbl 3MAITIWUYYIAUNH SHIAATANITIN
VOKAJT TYBIIMH] Gaiikao®,

AHY-piH  OBuHHWIIr  XsHAaX,  ypbBAYWIAH
copruitmx TeB2020 oHBI 6-p cap/ HOXOH YPXKUXYHH
HACHBI KUPIMCOH dMAITTIHIYYIRn SARS-CoV-2-13i1
X0JIOOOTOH Yp IYHT YHJICOH TaHAAITHIH MAIIILTHIT
cymnan rapraxsd. SARS-CoV-2 copunbiH xapuy
aepar rapcan 15-44 nHacHbl 326,335 aMArTIHUyy 193¢
SKUPOMCOH AMATTAIWUYYAMIYYTAH 3MHAJIAIT X3BTAH
SMUJTYYIIK, SPYUMT SMUYWITAOHUM TacartT ©BYHUH
XYHIPIJIUAH yiIMaac MWDKAH IMWIYYJICIH OaifHa.
I'acor Xomuit 9 JKUPAIMCIH Oa KHPIMCIH  Oyc
SMAITAINUYYI3A XUUTACHH 3YPX CYAACHBI AMUMIIII?,
aMbCTall JPMXKHAX OMUWITIOHJ YHAIMIDXYH siraa
axurnarmaaryii  6aitna. COVID-19  xannsaprait
X0I000TOM Hac OapanThlH TYBIIMH JKHPIMCOH
0OJIOH >KUPAIMCOIH OyC XYH aMbIH JYH WK OaifB.
JKupsMcHuil yTyy TepeiIT, KUPAIMCHUHN anjaraai
39PIT JKUPIMCHHHN YP AYHT YHIIITYH 60aHO. !
OXUIH 3pYYJT MIHAUIH YKUT TypaaTrai:

COVID-19-nitn XanaBap HBIPXTIH
TOTTOJIIOOHBI Cyypb ©BYHHTIH Oyl0oy apTepHiiH
JTapajT UXCHIIT ICBAJT aXUMar HacTai, 3CBAI WYY
JKAHTIN XYMYYCUMHAPYYH M3H]I3]] HOUTOM XYHAPII
yapyyiaax Hb 27103r Oaitma. Cymmaad Matar.R
"COVID-19xanaBap KHPIMCIH ICIXIIC YT XamaapaH
YUXPHUIH IIVKHH, I[yCHBI ITAPAIT UXCHIT 33P3T 3PYYII
MIH/ID/ TYATaMJCaH apxar Xyyd eBuJied WIVY HX
IPCAUUT Aaryyiok OaliHar»K HOTOJDK?D." DHAXYY
CylajraaHbl Yp AYH Hb KHUPIMCOH SMATTIHUYYI
0O0JOH  casgxaH  JKHPAMCIJICOH  OMITTIUUYYI,
SJIAHTYsIa SPXTIH TOTTOIIIOOHEI CYYPh OBUMHTIH 00T
COVID-19 -niin xanaBapaac ypbAdUIIaH COPTHIINX
Oyxuit JT apra XoMXKI3T aBax IaapyraraTair OHIIOH
TAMIAIIACOH Oaifna.'> !

AHY-prH  DOx

O0apux  AMATTIHUYYIUIH
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Tyceati dyeaap

Huiirammar #p SARS-CoV-2  xanaBapblH  CKUT
OatnarncaH SKUPIMCOH OMATTIHUYYAMHT  YHOIIIX,
yAUpIAX aJTOPUTMBIT OonoBcpyyncaH. JXKupamcoH
AMOATTIAUYYIUHUT SKUPIMCOH OHWII ©BUTOHYYAUNHH
HoraH agun SARS-COV- 2 xanaBapblH 3MHAI 3YHH
LIMHX TAOMJSITYH/XOHTOH XANOpHIH Yea TIpT Hb
JOMKIIDT Y3YYIDX SMUMITIAT  YIUPAAMXK OONToX
P33P XSHAX 3CBAUI OBUYMH XYHIIPY aMbCTalIbIH
3aMbIH AyTaraajijjg YYCCOH YeI 3PUUMT dMUMITIIH/
HIMJDKYYII9H SMYHIDK Oaiican.'

Kupamcon COVID-19 xanaBapraii eBYTOHN
XHHATAIX IMYMWITIIHUN MEHEKMEHT:

JKupsMmcHUIT TI3ATHHH Xyramaar YHA3CIH
ypruiin Oaiizan OolOH ymMaiH 0a3NaiThIr XsHaHA.
Ox Oapury, 95X Oapux OSMOITTIHUYYYIUIH 5MY,
XaJJBap Cyajiaad MY, YYUITHHBI MY, HSApalH M4
Hap TOPOITUHH TeJeBIereer OOIOBCpyyIaxas
OpOJIIOH, OaruifH TyclaaMX YHIYHITI) Y3YYIIHD.
XKupsmesn Oyc epurenn y3yymx COVID-19-uitn
MEHEKMEHTUIH Tajaapx Oycaj 36BIOMXKYYIUHT
Jlaraxk MepJeoHe.

Tepex Xxyramaar MX3HX TOXMOJIONA 3XUHH
COVID-19 xanasapbIl' OHOINIOX00C HIYYTIUr3p
9X OapHUXBIH 32 THIT OapuMTanHa. JKupIMCHUH 3X9H
yen COVID-19-nifH xanaBapblH CRKUTTINH DCBIT
Oatnaracan AMATTIWUYYIAN SIMUMITID XHIK, TOPOX
Xyranaar eepusexryi, SMYMIr33r YpraynkIyyiIdH
xuitHd. SARS-CoV-2 uxac ymaiit irycal XxaHramkaap
JaMKHX 3PCIAITYH 00JI0BY Mall XOBOP TOXHOJIION]
IAMXKHUX OOJIOMIKTOM oM. '+ 13
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AHATAAX YXAAH BA KOPOHABUPYCT XAJI/IBAP (COVID-19)

Tepcen Hsipaii 00J0H >SMIITIHUYYIIA Yupax
IPCAI:

Cynanraansl yp ayHrasc xapaxam,COVID -19-
TOU JKUPIMCIH SMITTINUYYA IYTYY TOPeX3dpcidil
ennepoOaitna. COVID -19-uitn xanaBapTaiiykupaIMCcoH
SMAITAINUYYI33CTOPCOH HSpailH JOPOBHUM  HAT
Hb HApaAH TacarT OHSMWIAIACIH OO0JNIOBY JyTyY
TOPOITUIH WAJLITIAAH, HAPAWH SPUUMT SMUMIITI3H]
OPCOH  TOOHMDIIPAUIYYA  XaHTAITIYH — Oaibkan.
AMBI'YH TOPONT,HAPAWH SHAATIAINI Malll 6ara XyBbTai
TOXHOJIJICOH OaifHa.

IpyYa MIHAUIH YIRIYWITIIHI Y3YY/IIX HOJ100:

OMHYUITHHH TyclaMX YHITUWIT Y3YYIITYH
COVID -19-nitn xaJjiBaprai JKUPAIMCOH
SMATTINUYYL OONOH TOepceH Hipall XYYXAd1
HAapUiH  MOPIKIMMH — TyCcllamyK  YHIIUMIrD)
nraapaargax YUAPY AT YT YA TyCIaMX
YHITUHITI3rXYPTIIMKTIN Y3YYJI9X écroit
YATMAT3AMIIITYH M3IIAT 0aiiX Hb dyXaj oM. DH)
b smanrysia COVID-19 Gomon Oycam xaBcapcaH
OBUMHTAN KUPAMCOH SMAITTIAUYYAR] XaMmaapayTai
oM. Hovx  nmypmaxam, smarmi xyn COVID -19
-MIH XanaBapTai 3C3X33C Y XaMaapaH KUPIMCIIX,
TOPOX DPXTIUTIATUHT OHIUIOH TIMIIIINK OaiiHa.
COVID-19-nitn =~ ynmaac  cTpecc,  COTIIIHNH
TYTHIYYP HOMOATAYK Oalraar XyJd3H 36BIIOOPOX
Hb 4Yyxan oM. KupamcoH oMaIrtaidyyn OoJoH
CasXaHKHPIMCIICOH IMITTIHIYYI, TITHUHI P OV,
XYYXIOYYA, XaMTpardujg CTPecc, CITTAT TYTIIHIA
OpTOMTIHH Oaiiar y4up SMHIITHHH aXWITHYY
SHAPOHTYH COTIAIIP XaHJAH TyCIaMK YHITIHITIAT

y3yyuHa. 6

Vol.17, Ne 2, (58) 2021



Opyyn Manouiin unoicnax Yxaan Comeyyn

Influence of COVID-19 in pregnancy, labor and newborn
health

B.Jargalsaikhan'**, S.Ulziijargal’, L.Narantungalag', G.Tsogzolmaa', M.Ninjmaa’
G.Nyamdulam', H.Oyungerel’, S.Tegshjargal’, O.Baatarkhuu’

*Department of Obstetrics and Gynecology, School of Medicine,
Mongolian National University of Medical Sciences,

?“Person” Gynecology clinic,

SUrguu Maternity Hospital

‘Mongolian Association of Obstetrics Gynecology and Neonatology
SDepartment of Infectious diseases, School of Medicine,

Mongolian National University of Medical Sciences,

*Corresponding author's email address: jargalsaikhan.b@mnums.edu.mn

Pregnant women with COVID-19 are less likely than non-pregnant women with COVID-19 to have
symptoms, but more likely to need intensive care if severely ill — according to new findings.

New research findings published today in the BMJ help to shed light on the risks of COVID-19 for
pregnant women and their babies. The paper suggests that pregnant women seen at the hospital with suspected
or confirmed COVID-19 are less likely to experience a fever or muscle pain, but if they develop severe disease
they are more likely to need intensive care than non-pregnant women with COVID-19.

Initial reports of COVID-19 disease acquired in the third trimester were reassuring, although most early
data were limited to case reports and case series. Since that time, a large population-based cohort study in the
United Kingdom evaluated outcomes in pregnant women hospitalized with confirmed severe acute respiratory
syndrome coronavirus type 2 (SARS-CoV-2) infection. Among 427 pregnant women admitted to 197 obstetric
units across the United Kingdom, the rates of critical care admission and severe SARS-CoV-2-associated
maternal mortality were similar to those in the general population of women of reproductive age hospitalized
with COVID-19 in the United Kingdom, although the pregnant women were not compared with age-matched,
nonpregnant controls.§

In June 2020, the Centers for Disease Control and Prevention (CDC) released surveillance data evaluating
SARS-CoV-2-related outcomes in reproductive aged women by pregnancy status. Among 326,335 women
aged 15 to 44 years with positive test results for SARS-CoV-2, pregnant women were more likely to be
hospitalized, be admitted to an intensive care unit (ICU), and receive mechanical ventilation. However, the
overall absolute increase in rates of ICU admission and mechanical ventilation was low among the pregnant
women and the nonpregnant women (1.5% vs. 0.9% for ICU admission, respectively, and 0.5% vs 0.3%
for mechanical ventilation, respectively). COVID-19-related death rates were similar in the pregnant and
nonpregnant populations. Pregnancy outcomes such as preterm birth or pregnancy loss were not evaluated.

ACOG has developed an algorithm to evaluate and manage pregnant outpatients with suspected or
confirmed SARS-CoV-2 infection. As in nonpregnant patients, SARS-CoV-2 infection in pregnant patients can
present as asymptomatic/presymptomatic disease or with a wide range of clinical manifestations, from mild
symptoms that can be managed with supportive care at home to severe disease and respiratory failure requiring
ICU admission. As with other patients, in the pregnant patient with symptoms compatible with COVID-19,
the illness severity, underlying comorbidities, and clinical status should all be assessed to determine whether
in-person evaluation for potential hospitalization is needed.
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