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Rational nutrition means, first of all, feeding infants during the first year of their
lives with mother’s breast milk. The unique feature of breast milk lies in the fact that
it is the healthiest, optimally balanced by nature food easily digested. It meets all
nutritional and energetic needs of an infant to the full from its birth till no less than 5-
6 months without any food supplements. Among numerous problems of breast
deeding the most frequent one is mother’s complaint of not having sufficient amount
of milk. Hypogalactia is a condition of decreased secretory activity of mammary
glands in lactational period [1,5]. Primary and secondary hypogalactias are
distinguished. Primary one is conditioned by anatomical and functional peculiarities
of mammary glands as well as by mother’s severe diseases associated with
extragenital pathology (diabetes mellitus, diffuse toxic goiter), occurs rarely. only in
4-10% of women. The following factors can also cause hypogalactia; genetic and
jatrogenic. Later on, women-in- childbirth who took these preparations had no
lactation at first hours or days after labor or lactation appeared in later periods and
was insufficient [3,6].

Secondary hypogalactia is mostly a temporary condition [2,8]. Whereas at primary
hypogalactia chances for treatment are limited, at secondary hypogalactia it is
possible to recover lactation in treated timely. The reason that caused hypogalactia
should be found out to this aim {4,7].

A special group of women can be distinguished according to the development of
primary hypogalactia — these are the women who underwent Cesarean section. Early
hypogalactia is singled out as to the time of its occurrence. It appears during first 10
days after labor. Late hypogalactia occurs 10 days after.

The aim of this work was to study special features of clinical course of postnatal
period and investigate the effect of “Shirafza™ phytomedication on lactation in
women in childbirth with a decreased lactational function.

60 women in childbirth have been examined who were divided into two groups: 1
main group — 30 women with a decreased lactational function. Il — control group — 30
women in childbirth with a preserved lactational function. Life history, somatic and
gynecologic diseases in the history, special features of menstrual and reproductive
functions. the course of pregnancy, labor and postnatal period have been studied in all
women. In newborns there were determined: condition at birth, evaluation by Apgar’s
scale, primary loss of body-weight and the degree of its recovery by the fourth-fifth
day of life. peculiarities of the course in early postnatal adaptational period.
Lactational function in women was evaluated on the fourth-fifih day of postnatal
period on the basis of clinical examinations of the woman in childbirth, day amount
of milk that is produced. food supplements of mixtures to the infant’s feeding and
indeces of weight loss and its restoration during first four-five days after birth.
Normal lactation was regarded a condition without food supplements, when
maximum weight loss was no more than 6%, restoration of initial weight no less than
95% during early neonatal period. Anamnesis data, extragenital diseases,
complications in the courseof pregnancy, labor and postnatal period were taken into
account at making a diagnosis of oligogalactia function.

Statistical processing of the data was performed on a personal computer IBM by
means of statistical programme EXCEL making use of variational statistical methods.
Authenticity of special features was established by means of Student’s t-criteria.
Differences of indeces were regarded authentic at value of p<0,05.

At the age examination it was determined that the majority of women in childbirth
were from 19 till 30: in the main group — 25 (83.3%). in the control — 21
(70%){p=0,05). Average age of women in labor didn’t differ for a fact (25,8+4.2 and
25,144.,1 of a year correspondingly). Inflammatory diseases of female genital sphere
in both groups were marked down with approximately similar frequency. At the same
time menstrual function disorders were really more often in the main group — 21
(70%) women in comparison with the control group - in 4 (13,3%) (p<0,05). In the
main group in the structure of menstrual function disorders attention was drawn to the
predominance of such nosologic forms as dysmenorrheal — in 5 (16,6%),
polymenorrhea — in 2 (6,6%). irregular menses — in 12 (40%) women. Only in the
main group in the anamnesis there were revealed such disorders as late menarche — in
1(3,3%) (p<0,05). hypomenstrual syndrome — in 1 (3.3%) patient.

Decrease of lactational function — in 22 (73,3%) women of the main group and 4
(13,3%) in the control one, subinvolution of uterus — in 4 (13,3%) women of the main
group and 1 (3,3%) woman of the control group. As subinvolution of uterus occurred
more often in women from the main group, the factors which contributed to the
appearance of this complication were analysed. In women from the main group
cardiovascular diseases were registered more often — in 8 (26.6%) and in the control
group — 4 (13,3%). Inflammatory diseases in the organs of the small pelvis in the
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anamnesis can be regarded as a factor that affects involution of uterus and reduction
of lactational function in postnatal period. Thus. chronical salpingo-oophoritis was
registered in the majority of women in childbirth of both groups: in the main group -
in 19 (63.3%). in control — in 7 (23.3%) (p<0.05). Half of the women in labor with
subinvolution of uterus pointed to the presence of uterine cervix erosion in the
anamnesis — in 2 {50%) in the main group. The most serious intranatal factors for
disorders of lactational function after labor were anomalies of labor activity and
blood loss over 500 ml that were registered in both groups with almost similar
frequency. Both in the main and control groups there weren’t found cut any authentic
significant perinatal factors among full-term neonates that wound influence the
formation of lactation in postnatal period. According to the data of refrospective
analyses it was determined that women with lactational failures gain weight more
slowly {only on the fifth day they recovered the initial body weight).

The formation of factation during first 5 days after labor is influenced by the
woman’s somatic health cendition, her obstetrical-gynecologist status, obstetrical
complications which were registered more frequently in women from the main group
that’s why we have suggested recovery of lactational function in this group of
patients by means of “Shirafza”™ phytomedication. that is a natural method of high
quality based on vegetable raw material which due to complex effect on the woman’s
organism stimulates all stages of lactation. prevents problems of overweight in
feedings mothers and rise of glucose level in blood. Shirafza effect is conditioned by
herbs in its composition. Fennel (Foeniculum Mill) contains the mixture of trans-
anethol with fenhon, estragol and other components. Structural resemblance of
anethol and catecholamine can support estrogenic activity. Dopamin has a stimulating
effect on lactation, in this way anethol can cause milk production responding to
dopamine on the determined sections of receptors. Due to this the effect of dopamine
decreases in stimulating milk production. The preparation was taken by women from
the main group because they complainted mostly of insufficient milk production. The
preparation was-taken from the 4-th day of postnatal period by 1 capsule three times
a day. 25 women-in labor (83,3%)were marked down to increase the volume of milk
on the 5-6th day of the intakes as well as to improve milk quality which manifested
inself in the absence of dry “swaddling clothes™ syndrome, the baby was actively
sucking mother’s breast, the woman in childbirth felt the rush of milk, the infant
didn’t cry of began to gain weight actively. As one of the reasons for secondary
hypogalactia was nipple cracks found in 11 (36,6%) women in the main group and 4
(13.3%) — control group who mainly complainted of the pain in the nipples — so this
group of women was recommended to use “Kalendit-E” cream, a natural preparation
from pot-marigold (Calendula) and echinocea medical extractions. “Kalendit-E™
stimulates tissue granulations, prevents from staphylococcus and streptococcus
infections, hinders the development of inflammatory processes and finally-accelarates
healing of cracks. In this way, already on the following day there were evidences of
pain relief and adhesions of cracks in 10 women from the main group and 3 from the
control one.
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JIATHOCTHKA JHCOYHKIN TUTAUEHTH ¥ KIHOK
3 HEBHHOIITYBAHHSIM

Obctexeni 96 pariTHIX i3 KIIHIKOKO HeBHHOIYBaHHS B | TpumecTpi recramii, aki
CKAanu OCHOBHY rpyny. BinGupamich BariTHi 3 4iTKOI KNIHIKOW 3arpo3H BHKHIHA B
| TpuMecTpi. sKa BKOYANA HACTYNHI IPyNH cKapr: Oinb HH30M JKHEOTA, KPOB'SHMCT
BHAINEHHs i3 CTaTeBHX UUIAXiB MasanwHOro xapakrepy, Y3Jl-o3Hakn 3arpozs
nepepHBaHHA BariTHOCTI (CerMenTapHi ckopoyenns matku). JKinku, axi crpamnann
THKKO EKCTPareHiTANLHO MIATONOTIC0, Mami BepH(ikoBany icTMiko- UepBiKaTbHY
HEIOCTaTHICTb. i3ocercubimizanito 3a ABO i Rh-cuctemamn kposi, TORCH-
inexuii, Bukmoteni 3 yncna oberexenux. Ipyny koHTpomo cknamu 30 Kikok i3
HopMasibHiM nepelirom rectanii. OcHOBHA rpyna po3iinena Ha fIBi piBHi napuTeTHi
migrpynu. Tak. 48 ximok cwianm niarpyny 3 TpanHuiiiaMm JikyBaHHam, ki
OTpUMYBATH KOMILIeKCHY 30epirarony Tepamniko, 30KpemMa. TOPMOHAIBHE JTIKYBAaHHS
(nmypacton y nosi 20-40 mMr/mofy), cnasMOmiTHKM, CEAATHBHI, reMOCTATHYHI
npenaparit, BitaMinu. 1Hwnm 48 sxinxam, sxi ysiifmnm o niarpynu xopekuii, nopyu
i3 TPAARUIAHOKO Tepani€io NpH3HaYam po3pobieHni HAMK JTIKYBaNbHHI KOMILIEKC Y
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