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RESUME

Pregnancy is an important stage in a woman’s life, accompanied by significant
physiological and psychological changes. During this period, the psychoemotional
state of a pregnant woman is influenced by many factors, among which the quality
of life and family relationships occupy a special place.

The aim. To assess the impact of quality of life and family relationships on the psy-
choemotional state of pregnant women.

Materials and methods. The study involved 78 pregnant women who were registered
for pregnancy and childbirth at the KSC RAS hospital in Apatity, Murmansk region
in 2023-2024 and gave birth at the beginning of December 2024. The average age
was 31.3 + 0.8 years. The control group included 58 non-pregnant women, mean age
32.7 + 0.6 years. We used the SF-36 questionnaire and the pregnant woman question-
naire developed by the Central Research Institute of Healthcare Organization and Infor-
matization of the Russian Ministry of Health.

The results. The results showed that the physical function (r = 0.48, p < 0.05) has
an effect on the pregnant woman'’s psychological state. Fatigue affects sleep quality
(r=0.35, p < 0.001) and increases anxiety (r = 0.43, p < 0.001). Intra-familial relation-
ships (r = -0.42 p < 0.05) have a significant influence on the emotional background
of pregnant women. Support of the partner, harmonious relations in the family con-
tribute to reduce stress and increase the level of psychological comfort. In addition,
there is a relationship between psycho-emotional condition and family status (r = 0.36,
p < 0.05), number of children (r = -0.32, p < 0.05) and average per capita income
(r=-0.31, p < 0.05). The emotional background of the pregnant woman is negative-
ly impacted by complicated obstetric anamnesis, including miscarriages, complicated
abortions, infectious and inflammatory diseases during pregnancy, and exacerbation
of chronic extragenital diseases.

Conclusion. To improve the psychoemotional state of a pregnant woman, full-
fledged psychological support is necessary at all stages of pregnancy and childbirth,
including consultations and trainings with the development of social support mea-
sures and strengthening the institution of the family.
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PE3IOME

bepemeHHocmb npedcmassisem cobol 8aXKHbIl 3mMan 8 XU3HU XXeHUWUHbl, CONPO8o-
XKoarowulica 3Ha4YumesnbHeIMU U3UO/I02UYECKUMU U NCUXOI02UYECKUMU U3MeHe-
HUAMU. B 3mom nepuo0 Ha NCUXo3MOYUOHA/IbHOe COCMOosHUe bepemMeHHOU OKa3bl-
8aK0M 8/IUSHUE MHOXECMB0 (hakmopos, cpedu KOmopbix 0C060e Mecmo 3aHUMAarm
Ka4yecmeo XU3HU U BHympucemeliHble OMHOUWEeHUs.

Lenob. OyeHUMb Kayecmeo XU3HU U NCUXO3IMOYUOHAIbHOe cOCMosAHUe bepemMeH-
HbIX KEeHUWUH.

Mamepuansl u Memoosl. B ucciie0o8aHuU NPUHAO yuacmue 78 6epemMeHHbIX XeH-
WUH, BCMAswux Ha y4em no bepemeHHocmu u pooam 8 6oneHuyy KHL PAH, 2. Anamu-
meol MypmaHckot obnacmu 8 2023-2024 22. u poouswux Ha Ha4yasnao dekabpa 2024 .
CpedHuti so3pacm cocmasus 31,3 £+ 0,8 nem. KoHmponeHyto epynny cocmasusau 58
HebepeMeHHbIX XeHWUH, cpedHul so3pacm 32,7 + 0,6 iem. Vicnosib308as1u oNpOCHUK
SF-36 u onpocHUK 6epeMeHHOU XXeHUUHbI, pa3pabomaHHbIl LleHmpanbHuIM Hay4YHO-
uccnedo8amesibCKUM UHCMUMYMOM Op2aHuU3ayuu u UHgopmamusayuu 30pagoox-
paHeHus MuH30pasa Poccuu.

Pesynemameol. AHA1u3 nosly4YeHHbIX pe3ysibmamos NOKAsads, 4mo 8 nepsyto o4epedb
HA NCUX03MOUUOHAIbHOe COCMOosHUe bepeMeHHOU OKa3bieaem 8/IUSHUE (hu3uyecKoe
¢yHKYyuoHUposarue (r = 0,48, p < 0,05). Ymomsaaemocms 8ausem HA Ka4ecmeo cHa
(r=0,35, p < 0,001) u nossituaem mpesoxHocme (r = 0,43, p < 0,001). CywjecmaeHHoe
8J/IUAHUE HA (hOPMUPOBAHUU IMOYUOHATIbHO20 (hOHA bepeMeHHOU OKA3bl8arom 8Hy-
mpucemeliHble omHoweHus (r = -0,42 p < 0,05). [To00epxka napmHepd, 2dpMOHUY-
Hble OMHOWeHUA 8 CeMbe CNOCOBCMBYIOM CHUXEHUIO CMpecca U N08bIWeHUIo YPOBH:A
ncuxosozu4eckozo Komgpopma. [ToMuMo 3mo20, OmMeyeHa 83auMOoCB8s3b MeX0Y NCU-
XO3IMOYUOHA/IbHbIM COCMOsAHUEM U ceMeliHbiM cmamycom (r = 0,36, p < 0,05), konu-
yecmgom demeli (r =-0,32, p < 0,05) u cpedHedywesbim 0oxodom (r =-0,31, p < 0,05).
Takxe, HezamugHoe 8/1UAHUE HA SMOYUOHA/bHbIU hOH bepemeHHOU oKasbieaem oc-
JIOXKHEeHHbIU aKywepckul aHamHe3 (8bIKUObILUU, OC/IOXKHEeHHble abopmbl, UHeKYUOH-
Ho-8ocnasiumesibHble 3a601e8aHUA 80 8peMs bepeMeHHOCMU U 060cmpeHuUe XPOHU-
YecKUX 3KCmpazeHUMasbHix 3a6os1esaHuli).

3akmoyeHnue. []n4 yiy4dweHUs NCUX03IMOYUOHAIbHO20 COCMOAHUSA 6epeMeHHOU XeH-
WUHbl HE06XO00UMO NOJIHOUEHHOEe NCUX0J/I02UYeCKoe CONPOBOXKOeHUe, Ha 8Cex 3ma-
nax 6epemeHHOCMU U po008, 8K/OYatoujee 8 ceba MAakK Xe KOHCY1bmayuu U mpeHUH-
2U ¢ pazsumuem coyuarbHelx Mep NO00ePXKU U yKpensieHueM UHCmumyma cembu.

Knroyegvie cnoea: 6€p€M€HHOCI’nb, NCUXO3MOUUOHAJ/IbHOe coOCMOoAHUe, kKa4ecmeso
KU3HU, aHympucemeUHble OMHOWeHuA

Ona untnpoBaHuna: MaptbiHoBa A.A., MpAaHnuHnkos C.B., Conosbesckasa H.J1., Muxan-
noB P.E. OueHKa KauecTBa XXM3HU U NCUXOIMOLMOHANIbHOTO COCTOAHMA 6epeMeHHOMN XKeH-
WuHbl. Acta biomedica scientifica. 2025; 10(5): 194-204. doi: 10.29413/ABS.2025-10.5.21
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INTRODUCTION

Pregnancy is a significant stage in a woman’s life,
marked by profound physiological and psychological
transformations. During this time, the psychoemotional
state of the expecting mother is influenced by numer-
ous factors, with quality of life and familial relationships
playing a prominent role [1]. In recent years, there has
been a growing focus on the impact of a woman’s men-
tal health and emotional state on her reproductive func-
tion, pregnancy outcomes, and perinatal health [2, 3].
Typically, many women experience anxiety and stress
due to the physiological, psychological, and societal
changes associated with pregnancy [4]. Hormonal fluc-
tuations during pregnancy can contribute to emotional
instability, including anxiety, depression, nervous ten-
sion, and other adverse emotions, which may result
in various pathological conditions in the fetus and in-
fant [5, 6]. Antenatal depression and anxiety have been
linked to not only influencing birth outcomes, such
as preterm birth and low birth weight, but also impact-
ing maternal postnatal mental health and infant devel-
opment [7].

Various studies have demonstrated that the inci-
dence of perinatal anxiety among pregnant women
in different countries is substantial, reaching up to 49 %
[8-11].

There is a significant body of evidence regarding
the significance of mental well-being during pregnan-
cy. Much of this research has focused on mental health
conditions such as depression and anxiety [12, 13].

Factors that influence the quality of life and thus
the mental health and psychoemotional state of preg-
nant women vary and can have both positive and nega-
tive impacts [14]. Studies have shown that a low quality
of life is linked to an increased risk of anxiety and de-
pression during pregnancy [15].

Social relationships are believed to directly protect
mental health or indirectly act as a buffer against stress-
ors [16]. Previous studies have shown that consistent
care and support from a partner and family members
during pregnancy reduces the risk of depression, anx-
iety, and other mental health issues [17, 18]. Japanese
researchers Ogawa A. et al. found that pregnant women
who have husbands experience greater psychoemo-
tional comfort [19]. Partner support and positive family
relationships contribute to reduced stress and increased
psychological comfort. In contrast, conflicts, emotion-
al distance from a partner, and an unfavorable fami-
ly environment can exacerbate symptoms of anxiety
and depression.

Employment and working conditions during preg-
nancy can significantly affect the psychoemotional
state of expectant mothers [20]. A study conducted
in India found that unemployed women experienced
lower levels of anxiety and were at a lower risk of de-
pression [21]. Data from developed countries suggests
that employment can have a protective effect against
stress and depression [22, 23].
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Despite a significant amount of research on the qual-
ity of life and family relationships of pregnant wom-
en, the complex impact of these factors on their psy-
choemotional state remains an area requiring further
investigation. This study seeks to examine the cor-
relation between quality of life, familial relationships,
and psychoemotional states among pregnant women.
It may also contribute to the development of targeted
psychological support interventions for this vulnerable
population group.

THE AIM OF THE STUDY

To assess the quality of life and psychoemotional state
of pregnant women.

MATERIALS AND METHODS

The study involved 78 pregnant women who were
enrolled at the hospital affiliated with the Kola Science
Center of the Russian Academy of Sciences between
2023 and 2024 and who gave birth before the beginning
of December 2024. The mean age of the participants
was 31.3 + 0.8 years. A control group of 58 non-preg-
nant women was also included, with the mean age
of 32.7 + 0.6 years. The study was conducted in accor-
dance with the guidelines and regulations for biomedi-
cal research ethics outlined in the Helsinki Declaration
of the World Medical Association on Ethical Principles
for Medical Research (2013). The research was approved
by the Ethics Committee of the Biomedical Adaptation
Center for Arctic Human Ecology, a branch of the KSC RAS
(protocol No. 1/2022, dated March 15, 2022). All partici-
pants provided written informed consent for voluntary
participation in the study.

The study utilized the SF-36 Health Status Survey,
which was translated into Russian and validated by staff
from the St. Petersburg Institute of Clinical Pharmacolo-
gy Research [24]. The questionnaire specifically designed
for pregnant women was developed by the Central Re-
search Institute for Healthcare Organization and Informa-
tion Technology [25].

Statistical analysis was conducted using the STATISTI-
CA 10.0 software (TIBCO Software Inc., USA). The signifi-
cance of differences between identical parameters in dif-
ferent study groups was compared using non-parametric
methods, specifically the Mann-Whitney test for inde-
pendent samples. A p-value of 0.05 was considered statis-
tically significant. The Spearman’s correlation coefficient
(r-Spearman’s) was used to assess the strength and direc-
tion of relationships between variables.

THE RESULTS OF THE STUDY

Over a period of two years (2022-2023), a total of 127
pregnant women were examined at the Kola Science



Center hospital of the Russian Academy of Sciences,
of which 123 (96.7 %) were registered for pregnancy
and 4 (3.3 %) underwent abortions. As of early Decem-
ber 2024, 78 women (66.7 %) have given birth, while
6 (5.1 %) experienced miscarriages during early preg-
nancy, leaving 33 women (28.2 %) scheduled to give
birth in the year 2025.

The average age of the participants in the study was
31.3 £ 0.8 years, ranging from 19 to 44 years. Of these,
44.9 % of the women were primiparas, with an average
age of 29.6 + 4.2 years, ranging from 19 to 36 years.
At the time of the study, the pregnant women were be-
tween 15 and 33 weeks of pregnancy (second and third
trimesters), with a median (Me) of 25 weeks.

All participants were urban residents with a second-
ary vocational education (25.8 %) or higher education
(74.2 %). More than 90 % were in a registered or de fac-
to marriage. Almost all participants reported a positive
family environment, free from any form of violence
(economic, psychological, physical, and sexual) (97.8 %),
and normal living conditions (95.6 %). Among women,
55.6 % reported nicotine addiction in their partners’ fa-
thers,and 2.2 % reported alcohol abuse. A total of 73.1 %
stated that they did not have any bad habits, and 17.9 %
quit smoking during their pregnancy (Table 1).

An analysis of the attitudes of husbands and part-
ners towards pregnant women and their unborn chil-
dren has revealed that 76.9 % of women reported a pos-
itive attitude towards themselves and 88.5 % towards
their unborn child. However, one woman reported
a negative attitude towards herself and her child, in ad-
dition to her partner’s intention to leave her. Addition-
ally, approximately 30 % of pregnant women reported
a change in their employers’ attitude towards them after
they informed them of their pregnancy (Table 2).

Analysis of the quality of life among pregnant
and non-pregnant women, using the SF-36 question-
naire, revealed significant differences between the two
groups on individual parameters (Table 3).

Specifically, significant differences were observed
in the following physical health parameters:

1. Physical functioning (PF, U = 98.0; p < 0.04), which
measures the degree of limitations in performing var-
ious physical activities, including self-care, mobility,
climbing stairs, and lifting heavy objects;

2.Role functioning (RP, U =85.0; p < 0.025), which re-
flects the impact of physical fitness on the ability to per-
form everyday social and work-related responsibilities.

Differences in mental health parameters were ob-
served between the compared groups for the following
variables:

1. Role functioning related to emotional state (RE,
U = 85.0; p < 0.025), which reflects the extent to which
daily activities (including work-related responsibilities)
are limited due to emotional difficulties, as manifested
by decreased productivity, increased time spent, and re-
duced quality of work;

2. Mental health (MH, U = 77.0; p < 0.013), which
encompasses aspects of the affective sphere such
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as anxiety levels, presence of depressive symptoms,
and overall emotional state.

An analysis of the physical condition of pregnant
women based on the results of the “Pregnant Women'’s
Questionnaire” [25] revealed that only 44.4 % were able
to maintain their work capacity; most women expe-
rienced a reduction in performance or a lack of desire
to work. Nearly all pregnant women reported feelings
of fatigue: 44.9 % after prolonged exertion, and 31.1 %
after significant physical activity. Approximately 70 %
experienced shortness of breath while climbing 3-4
flights of stairs, and 11.1 % experienced it during any
activity. No more than 13.4 % reported frequent head-
aches (Fig. 1).

An analysis of psychoemotional states of pregnant
women revealed that 64 % reported sleep disturbances,
with 2 % experiencing nightmares. Approximately 51 %
rated their mood as variable, and 66 % described them-
selves as easily upset and tearful. A minority of 14 %
expressed unreasonable anxiety, while 5 % expressed
concerns about their ability to provide for their child
and family. Only 42 % did not report any fears, while
the remaining 58 % expressed at least one form of anx-
iety, including fear of childbirth (for first-time mothers),
worry about the health of their child, concern about
their appearance, and fear of job loss (Fig. 2).

Spearman’s correlation analysis revealed a signifi-
cant association between physical functioning and psy-
choemotional state parameters (r=0.48, p < 0.05). In par-
ticular, the psychoemotional state measures showed
a relationship with physical functioning, particularly
sleep disturbances (r = 0.35, p < 0.001) and anxiety
(r -0.34, p < 0.001). Additionally, individual psy-
choemotional state parameters correlated with fatigue
and shortness of breath (Fig. 3).

In addition, a correlation was observed between
the psychoemotional state and the “Attitude towards
the mother and the unborn child” block (r = -0.42,
p < 0.05). Anxiety was influenced by the following fac-
tors: “the attitude of relatives from the mother’s and fa-
ther’s sides towards the pregnant woman and her un-
born child” (r = -0.49, p < 0.05 and r = -0.36, p < 0.05,
respectively), as well as “the attitude of the manage-
ment at work towards the pregnant employee” (r =-0.48,
p < 0.05) (Fig. 3).

Among other assessment criteria, the following
relationships were noted: marital status and anxiety
(r=0.36,p<0.05);fears, sleep disturbances,and the num-
ber of children (r=-0.42, p < 0.05 and r=-0.32, p < 0.05,
respectively); and per capita income and anxiety
(r=-0.31, p < 0.05).

Among women registered for pregnancy at the Kola
Scientific Center of the Russian Academy of Scienc-
es, 28.2 % had a history of complications in previous
pregnancies (miscarriages, stillbirths, or complicated
abortions) (Table 4). In addition, 11.5 % had chronic gy-
necological conditions such as endometritis or oophor-
itis in their medical history. During pregnancy, 9.0 %
of women reported experiencing acute infectious

Psychology and psychiatry
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TABLE 1
SOCIAL FUNCTIONING AND LIVING CONDITIONS OF PREGNANT WOMEN, %

12.8
244
32.1
30.8

79.5
12.8
0.0
0.0
77

17.9
38.5
43.6

449
46.2
9.0
0.0

0.0
30.8
28.2
423

57.7
3.8
0.0

89.7
10.3

62.8
10.3
0.0
0.0

73.1
17.9
9.0

0.0

0.0
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Assessment of the physical condition of pregnant women
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or inflammatory conditions (ARIs or bronchitis). Ap-
proximately 40 % had extragenital pathologies (EGPs),
with hypertension and gastritis being the most common
conditions. Complications during pregnancy occurred
in 52.6 % of cases, including edema, polyhydramnios
(excess amniotic fluid), threatened miscarriage (associ-
ated with bleeding), high blood pressure, and first-tri-
mester toxicosis.

A correlation analysis between the “morbidity
of pregnant women” block and the psychoemotional
state revealed a relationship between anxiety and mis-
carriages complicated by abortion (r = 0.42, p < 0.006);
infectious and inflammatory illnesses (ARI) during preg-
nancy (r = 0.32, p < 0.05) and exacerbation of chronic
extragenital diseases (r =0.42, p < 0.05).

DISCUSSION

Factors influencing the quality of life (QolL) of preg-
nant women are diverse and can have both positive
and negative effects. As an integrated measure, QoL
provides an effective and informative method for as-
sessing the overall health of a population and specific
subgroups.

According to available data, one of the main fac-
tors positively influencing the QoL of pregnant wom-
en is support from a spouse and relatives [26]. Nega-
tive factors include physical symptoms [27, 28], as well
as depression, anxiety, and fatigue [29]. These factors
reflect the levels of physical, mental, and social adjust-
ment of the pregnant woman and can be considered
emotional and behavioral characteristics of high-risk
pregnancies. They can also be used to measure the level
of adaptation and assess individual behavior.

According to the literature, physical activity in preg-
nant women may be restricted by their health condi-
tion. In their study, Litvinova A.A. et al. [29] showed that
among pregnant women, the “Physical Functioning” (PF)
score was rather low, at 43.78 + 2.3, compared to a con-
trol group score of 74.15 + 4.8. In our study, we identi-
fied differences between pregnant women and a control
group in two components of the “Physical Functioning”:
PF was 63.1 + 3.4 for pregnant women versus 89.3 + 2.9
for the control, and “Role Functioning” RP was 63.2 + 2.8
for pregnant women and 85.8 + 3.1 for the control.

The course of pregnancy may be indirectly influ-
enced by a number of factors, including the mother’s
psychological state (psychosomatic condition), living
conditions, and family relationships [25]. An analysis
of the data collected revealed that housing conditions
may influence the incidence of infectious and inflamma-
tory illnesses (ARI) during pregnancy (r = 0.66, p < 0.035).

CONCLUSIONS

Therefore, an analysis of the findings suggests that
physical functioning, which plays a significant role
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TABLE 2

THE ATTITUDE OF OTHERS TOWARDS THE MOTHER
AND THE UNBORN CHILD, %

Parameters n=78 %
Father’s attitude towards the unborn child
Positive 69 88.5
Indifferent 10.3
Fearful 0.0
Negative 1 1.3
Insists on termination 0 0.0

of pregnancy

Father’s attitude towards the mother of his unborn child

Attentive 60 76.9
Absent due to work 38
Provides no support 5.1
Constantly dissatisfied 10 12.8
Leaves the mother of his 1 13

unborn child

Attitude of maternal relatives towards the expectant
mother and her unborn child

Positive 60 76.9
Overprotective 1 1.3
Overly critical and opinionated 16 20.5
Worried about additional

1 1.3
burdens
Unwilling to have the child
. 0 0.0
in the home
Attitude of paternal relatives towards the expectant mother

and her unborn child

Positive 62 79.5
Overprotective 12 154
Overly critical and opinionated 1 13
Worried about additional

3 3.8
burdens
Unwilling to have the child 0 0.0

in the home

Management’s attitude towards the pregnant employee

Positive 52 66.7
Increased fault-finding 19 244
No transfer to light-duty work 6 7.6
Reduced payments 1 13
Termination of employment 0 0.0

and has a negative impact on emotional well-being,
predominantly influences the psychoemotional state
of pregnant women. A decrease in psychoemotional
state primarily results from increased fatigue, which
manifests itself in reduced physical activity in daily life
and an overall deterioration in health, leading to sleep
disturbances, the development of anxiety and depres-
sive disorders, and heightened anxiety.



The family environment, particularly that of a wom-
an’s parents and extended family, as well as the attitude
of her employer, significantly influence her psychoemo-
tional state during pregnancy. Family relationships
are critical in shaping a pregnant woman’s emotional
state. The support of a partner and harmonious family
relationships can reduce stress and promote psycho-
logical well-being, while conflicts, emotional distance
from a partner, and an unfavorable family environment
can exacerbate anxiety and depression. Marital status,
the number of children in the family, and per capita
income all have an impact on a woman’s experience
of pregnancy. A family’s financial stability is directly
linked to the quality of a pregnant woman'’s life. Low
income can limit access to healthcare, healthy nutri-
tion, and adequate living conditions, increasing stress
and negatively impacting her psychological well-being.

Social
functioning

Maternal substance use

Maternal employment

Marital status

An analysis of the “morbidity of pregnant wom-
en” block revealed that the most significant negative
impact on their psychoemotional state (specifically,
anxiety and fear) was exerted by a complicated obstet-
ric history, including miscarriages and complications
from abortions (r = 0.42, p < 0.006). Additionally, infec-
tious and inflammatory diseases during pregnancy (ARI)
(r =0.32, p < 0.05), as well as exacerbations of chron-
ic extragenital conditions (r = 0.42, p < 0.05), also had
a significant impact on the women’s mental health.

To improve the psychoemotional state of pregnant
women, itis essential to provide comprehensive medical
support throughout all stages of pregnancy and child-
birth. This includes psychological counseling and sup-
port programs, as well as the development of measures
to strengthen social support for women and the institu-
tion of family.

Attitude towards the
mother and unborn child

Father’s attitude towards
the unborn child

Father’s attitude towards
the mother of his child

Attitude of paternal
Psychoemotional relatives towards the
functioning unborn child
Attitude of maternal
Sleep relatives towards the
Mood unborn child
Management's attitude
r Touchiness, tearfulness towards the pregnant
Phy.SIC§| employee
functioning Anxiety
Work capacity Living conditions
Fatigability Fears Per capita monthly

Body weight changes

Headaches Q
Shortness of breath 4

FIG. 3.

family income

Number of children

Housing conditions

Family environment

The relationship between the quality of life and the psychological state of a pregnant woman

TABLE 3
AVERAGE VALUES OF SF-36 TEST SCALES BY GROUPS

Parameters
PF
RP
Physical health component scales
BP
GH
VT
SF
Mental health component scales
RE

MH

Note. Significance level * p < 0.05; Mann-Whitney test.

Pregnant women (n=78) Control group (n=58)

89.3% 61.3
85.8% 63.2
78.9 76.4
67.4 62.9
81.1 78.1
82.1 80.7
87.4% 64.1
65.7* 47.3
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TABLE 4
FACTORS COMPLICATING THE COURSE

OF PREGNANCY, %

Parameters n=78 %
Complicated obstetric history: 22 28.2
miscarriages 15 19.2
recurrent pregnancy loss 3 3.8
complicated abortions 4 5.1
Chronic gynecological inflammatory

. 9 11.5
diseases:
endometritis 6 7.7
oophoritis 3 38
Infectious and inflammatory

. . 7 9.0
diseases during pregnancy:
acute infectious and inflammatory 5 6.4
diseases (ARVI and bronchitis) ’
exacerbation of chronic
inflammatory diseases during 2 2.6
pregnancy
Chronic extragenital diseases (EGD):
anemia, hypertension, gastritis, 31 39.7
asthma
exacerbation of EGD during 19 244
pregnancy
Pregnancy complications: 41 52.6
edema and polyhydramnios 34 436
threatened miscarriage (bleeding) 27 34.6
high blood pressure (>140 mmHg) 24 30.8
first-trimester toxicosis 17 21.8
injuries, surgeries during pregnancy 0 0.0
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