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Resume. In ICD - 10, concomitant diseases (conditions) are defined as other critical diseases (conditions) that 

lead to death. In this regard, in accordance with clinical recommendations, it is proposed to show concomitant diseases 

as an additional competitor, concomitant and background after the main disease 

Two terms are most common: "concomitant pathology" and "polymorbidity". Currently, comorbidity is 

determined by the presence of several diseases associated with one pathogeneticmexanism at the same time, and 

polymorbidity is determined by the presence of many diseases, most likely unrelated to each other. 

The article reveals the prevalence of diseases among pregnant patients. 

Keywords:multimorbidity, epidemiological status, pregnant woman, concomitant pathology, polymorbidity, 
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Relevance. In recent years, there is often a combination of several diseases in women during pregnancy, which 

requires a special approach to management in order to successfully deliver and ensure the necessary level of health of 

the mother and child [1,4]. 
The problem of combined pathology is currently receiving more and more attention in the domestic and world 

medical literature [3,7]. Increasing the level of medical care, improving the quality of life, social support and 

rehabilitation programs lead to an increase in the proportion of elderly and senile patients suffering from chronic non-

communicable diseases (World Health Organization, 2005) [5]. 

For women with multimorbidity, attention should be paid to individualized care and development of it, taking 

into account the needs and priorities of each pregnant woman [6,8]. 

As the population ages, multimorbidity is becoming the norm rather than the exception. 

Worldwide, studies show that multimorbidity increases with age and with socioeconomic deprivation [2,6]. 

One study in primary care in England found that one in six people had multiple QOF-listed chronic conditions 

and that these people used a third of consultations in general practice. With the definition of chronic conditions 

extended beyond the QOF, more than half had multimorbidity and accounted for more than three-quarters of 

consultations[4]. 

One large Scottish study in 2012 found that about 65% of people over the age of 65 and almost 82% of people 

aged 85 and over had multimorbidity. 

The likelihood of a mental health disorder increases with the number of physical health conditions. 

Multimorbidity is more common in women. 

The purpose of the study. To study the prevalence of physical multimorbiditis in pregnant women, to analyze 

their prevention and adequate treatment methods. 

Materials and research methods. We examined 85 patients who were under examination and inpatient 

treatment in the therapeutic departments of the ASMI clinic in pregnant women with multimorbid diseases. 

Research results. The presence of multiple somatic pathology seriously complicates the course of pregnancy. 

Polymorbidity increases the risk of pathological conditions during gestation, such as polyhydramnios/oligohydramnios, 

threatened miscarriage, inflammatory diseases of the pelvic organs. 

At the same time, pregnancy can lead to a deterioration in the course of other somatic diseases - hypertension, 

diabetes mellitus and its complications. 

The presence of polymorbidity in a pregnant woman requires obstetrician-gynecologists to be especially vigilant 

in relation to such a patient. 

To reduce the risk of pregnancy pathology, it is necessary to carefully monitor the course of pregnancy and 

childbirth and timely correction of concomitant pathology by a group of specialists - an obstetrician, endocrinologist, 

internist, nephrologist. 
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In recent years, there has been an increase in the number of pregnant women with type II diabetes in the 

population due to the fact that the disease has become “younger” and the average age of pregnancy is “older”. 

The prevalence of all forms of diabetes mellitus (DM) among pregnant women reaches - 3.5%, type 1 and type 2 

diabetes mellitus - 0.5%, gestational diabetes, or diabetes in pregnant women, - 1-3%. Diabetes mellitus complicates 

the course of both pregnancy and childbirth, and the postpartum period. Preeclampsia (60–70%), polyhydramnios, 

fetoplacental insufficiency, urinary tract infections, and inflammatory diseases of the pelvic organs are more common 

in pregnant women with type II diabetes than in healthy women. 

In the course of our clinical and experimental studies, it has been shown that in the first weeks of pregnancy, 

hyperglycemia and associated metabolic disorders affect the development of such perinatal complications as 

spontaneous abortions (35–70%), early delivery (25–60%), and diabetic fetopathy ( 44-83%), intrauterine hypoxia (37-

76%), neonatal hypoglycemia (29%), respiratory distress syndrome. 

Most researchers have recognized the presence of hyperglycemia in early gestation as the main teratogenic 

factor. The most common malformations in children from mothers suffering from type II diabetes include congenital 

heart defects. In addition, women with DM by the time of pregnancy, as a rule, have various comorbidities: morbid 

obesity, arterial hypertension, metabolic disorders, micro- and macrovascular complications of diabetes (diabetic 

retinopathy, diabetic nephropathy, damage to the vessels of the heart, brain, peripheral vessels of the lower extremities, 

etc.), which has an additional negative impact on the outcome of pregnancy. 

Conclusion. Given the variety of terminology and the ambiguity of the semantic component that each author 

puts into the definition, there is some confusion that further complicates the work of the practitioner. 

Thus, at present the question of terminology remains open. It seems justified to come to a consensus in terms of 

terminology, as well as classification and diagnosis, which will allow avoiding mistakes and disagreements between 

doctors of various specialties. 

The possibility of successful management of a pregnant woman with multimorbidity has been demonstrated. 

This became possible due to the interdisciplinary interaction of several specialists: a cardiologist, an obstetrician-

gynecologist, an endocrinologist, a rheumatologist. 
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