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Introduction

Preeclampsia disease represents a spectrum of hypertensive disease in pregnancy, beginning
with gestational hypertension and progressing to develop severe features, ultimately leading
to its more severe manifestations, such as eclampsia and HELLP syndrome. In Mongolia, the
incidence of preeclampsia was 26.3% in 2020. In our country, the International Amsterdam
Consensus Guidelines have been adopted since 2022, and the placenta has been evaluated
according to these guidelines.

Goal: To evaluate the pathological changes in the placenta of pregnant women with
preeclampsia according to the Amsterdam guidelines and compare them with healthy
pregnant women.

Materials and method:

This study was conducted using a retrospective, case-control design. Based on clinical
data, 100 placentas from pregnant women with pre-eclampsia and 100 placentas from
healthy pregnant women were randomly selected from the 1046 placentas that arrived at
the Laboratory Department of the National Center for Mothers, Newborns and Women. The
study was conducted after obtaining approval from the research ethics committee of “Ach”
Medical University.

Statistical analysis of study results: Data collected during the study were analyzed using SPSS
software [Version 26.0, SPSS Inc., Chicago, IL, USA]. Study parameters were calculated
using descriptive statistics; the impact of factors influencing pre-eclampsia was assessed
via logistic regression analysis with 95% confidence intervals, and a P-value <0.05 was
considered statistically significant. Pearson’s Chi-square test was used to analyze placental
morphometric parameters, and Pearson’s correlation was used to assess the relationships
between various placental structural characteristics.

Ethical approval: The study was reviewed and approved by the Medical Ethics Committee
of "Ach" Medical University during its meeting on February 11, 2026, and was conducted
following the receipt of ethical approval.
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Results

Our study included placentas from 200 individuals aged 18-45 years. Placental weight was
statistically significantly lower in severe preeclampsia than in mild preeclampsia [390.8+66.4
g vs 489.7+52.0 g, t=8.32, p<0.001]. This indicates that as the severity of the disease
increases, the proliferation tends to be delayed. Multiple logistic regression analysis showed
that decidual arteriopathy was 70 times more likely to be associated with the predisposition to
preeclampsia [OR=69.7; 95% CI: 18.5-261.3; p<0.001], and Accelerated villous maturation
was 30 times more likely to be associated with the predisposition to preeclampsia [OR=24.9;
95% CI: 2.8-221.7; p=0.004].

Conclusion:

1. When comparing the gross structure of the placentain the two groups, in the preeclampsia,
the placental weight and length were reduced, while the rate of para-marginal placental
umbilical cord insertion site was statistically significantly increased.

2. When comparing the histological changes of the placenta in the pre-eclamptic and
healthy groups, the incidence of infarction, distal villous hypoplasia, accelerated villous
maturation, and decidual arteriopathy was statistically significantly higher in the pre-
eclamptic group.

3. Placental weight loss was 2-fold, decidual arteriopathy was 70-fold, and accelerated
villous maturation was 30-fold which contributed to the predisposition to preeclampsia

pregnancy.
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YHpoacnan

MaHac TaTanTblH ypbAan Hb XUPIMCHUN
XOépayraap xaract apTepunH gapanT uxacy,
LI33CI3P yypar snrapax, xaearHax, uycC
OYNarHaNTUH XaMpan, 94 3pPXTHUN nepdyaun
Byypax 39par xaM LUMHXI3P UNapaar, ax ypart
XO€ynaHA Hb Heneenaer XMPaMCHUN XyHOP3N
toM [1]. MaHac TaTanTbIH ypbOanTam >XKMpaMCaH
axuyyaumH 2-8% Hb xyHO3paar 6a axuiH
aHaargan 50,000 Toxmongon, yprnH aHA3r4an
500,000 ToxuonanblH TOoO OypTraragar [2].
MaHai opHbl XyBb[, MaHac TaTanTblH ypbaarn
2020 oHa 26.3%, 2021 oHa 19.7%, 2022
oHA 25%, 2023 oHA 19.7%, 2024 oHA 22.3%
Tyc Tyc Gamkaa [3]. 3apum cyganraaraap
aMrar cygnanbiH nabopatopuyablH UXCI3C
033K aBax apradynan, npoTokonyyd Hb
xapunuaH agunryn 06arraaraac SMHIn3ym,
AMrar cygnanbiH ysangaa xon6oo, aMynnraar
LWMAOBIPNAX3L TeBerTan bariraar TOrtooxaa
[4]. ¥Yr acyyanbir LWMAOBIPAX 30puUIiroop
2015 oHg AwmcTtepgoam XxoTo XOHr HapblH

3eBLUMNLen 6yxui cemmnHap 6oncoH 6a nxcaac
LWUMHXNArgaxyyH aBax, UXCUWH 3MraryyaunH
OHOLLUMOrOOHbI  LWanNryypbir  TOAOPXONSICOH
youpaamx rapcaH 6ereeq maHan OpHbl XyBb[,
2022 oHooc OnoH yncblH AmcTepgambiH
36BLUVNUIMAH  yaupgaMmxkuir  GatnaH, yr
YOMPOAMXUIH Aaryy UX3CUnr yHamk GawnHa.
[[9COH X9aMM 4 MaHan yncblH XyBb MaHac
TaTanTblH ypbAantah 9X4YYYOUWH UXSCUINH
Makpo 6OMOH MUKPO eepuynenTuinr cyaancaH
cypanraaHbl axun xadranTtryn OGarraa Hb
cyAanraaHbl aXnblH YHA3Can 60MCOH oM.

3opunro

Manac TatanteiH ypbgan ([Mpeaknamncu)-
Tah 9OXYyyOMAH WXICUMAH SMrar OyTUWUAH
eepunentunr AmcTepaambiH  yaAUpAAMXUAH
Aaryy YHanaH, apyyn ax4yyAaTan xapbuyynaH
cyanax



Matepuan, apra 3yun

Xampax Xypaa, TyyBap: JHIXyy cyganraar
PETPOCNEKTMB, TOXMONAON XsAHANTbIH 3areapbIr
awurnad  OHB3YT-ll-unn  JlabopaTtopwuiiH
Tacart 2025 oHbl 01-p capaac 12-p cap xypTan
npcaH 1046 nMxacoac 3MHON3YMH M3A33Mana
YHO3CN3H  ToxXuonanbiH  Byly  MaHac
TatanTblH ypbAan aMmrarton axdvyyaunH 100,
XaHanTbiH 6ynar 6ytoy apyyn 100 axuyyaniH
UX3CUMWI  cyganraaHg xampyynax 60noH
Xacax Lanryypbir yHO3CNAH caHamcaprym
TYYBPUIMH apraap COHIOH aBy cyganraaHgaa
XampyyJscaH.

ToxuondnbiH 6yreulH xampyynax wanayyp:
1. Har ypartan

2. CucronbiH  pgapant 140  MM.M.y.0,
anactonbiH gapant 90 MM M.y.6-c g4ssw

3. TlMpotenHyputanm 300 mr/n<

MaHac TaTanTaap xyHOpaaryin 6anx

5. YKnpamcHun 193nTUNH xyrauaa 30 gonoo
XOHOroOC 4331 TOPCOH

6. VIxcuiiH aasg aMrar OYTUMAH LUMHXMT3S
XUIAracaH 6ainx

B

Xacax wanzayyp:

1. MaHac TaTanTbiH ypbAanbiH  LIWHX
TOMAJIYYA WNIPC3H OOMOBY 3MHIN3YMH
y3nar, nabopaTopunH  LUMHXUT33rasp
Gatnargaarym

2. bycag oawmraryyg xaBcpaarym — Ganix

(YuxpuiH wwxnH, Apxar AW, TORCH
xanasap, YpruH TepPenxXumnr raxwr)

3. ©cenTrym XXMpaMC3aH

4. Ypar 3ynbacaH

CypanraaHbl  M3Alannunr  uyrnyynaxgaa
cyfanraaHbl KapTaHg TycraracaH cyganraaHg
OPOSUOTYUNH  EePeHXMIA  MIG3MMAr - IX
HApa SMIrTaNYYYAUAH YHOICHUA TeB |l-uiH
JlabopatopuiiH  TacrmmH OMrar  cygnanbiH
X3CTMAH  LaxuM  apxumBaac  LyrnyyricaH.
CypanraaHbl KapTblH Makpo  YHISra3HUN
X3CMMH Brymnn 6angman, 6uyraH 60noH 3ypraH
M3OJ3NNIMIAr DX HApan  3MIrTanYyyaunH
YHA3CHMI TeB |l-niiH JlaGopaTopunH TacrumH
OmMmrar cyananblH - X3CTUWH  3OMWH  Buunn
GangManunH  GOMOH  UaxuM  apxuBaac
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LyrnyynaH Xoép aHaTOMWWH 3Mrar cygnaad
3MY JaBxap HyyunanTtanraap YH3MNC3H.

CypanraaHbl yp AYHIMAH CTaTUCTUK
6onoBcpyynant: CypanraaHbl Xyp33HA
uyrnyyncaH maglanang SPSS nporpamm
awurnaH  rynuatracaH  [Version  26.0,
SPSS Inc.,Chicago, IL, USA]. CymanraaHbi
V3YYNANTYYAUAT TOMM CTaTUCTUKaap TOOLIOX,
MaHac TaTanTblH ypbAang Heneesmk 6ym xy4mnH
3YWNUNH Hereennunr JIOXUCTUK perpeccuiH
LUMHXKXUrA3raap 95% nTrax MHTepBasn TOOLO0X,
P<0.05 yen ctatucTuk a4y xonborgonTon rax
y3c3aH. [lepcoHbl Xn-KBagpat TeCTunr almriax
WUXCUAH MOPMOMETPUNH Y3YYNaNTYYaAUH VP
OYHT TOOLICOH. NepcoHbl Koppensaumnap NXCUNH
yNamx GYTUMINH XOOPOHAbIH Xamaapnbir TyC
Oyp ToOLOB.

Ec 3yiH 3esweepern: Cyaanraar “Ay” AHaraax
yXaaHbl UX CypryynumH AHaraax yxaaHbl éc
3ynH canbap xopooHbl 2026 oHbl 02 gyraap
capblH 11-HMIA  eapunH  XypangaaHaap
XnanuyyrmK, cypanraar 9xnyynax éc 3yuH
30BLU66PeN aB4, XUMX rynuaTras.

Yp AyH

bugHnn cypanraaHg 18-45 HacHel 200
XYHUA  mnxcuiar  xampyyncaH. CypganraaHg
oponuoryabiH AyHaax (Hac 32+6.3), ToaNTUIH
Xyrayaa MaHac TaTanTbiH  ypbaanTtan
oynart 37.5+2.5 ponoo xoHor, apyyn éynart
38.0+1.8 nonoo xoHor 6aricaH 6ereep aHaxXyy
anraa CTATUCTUKMMH a4 xonodoraonTomn
6anB [p<0.001]. QH3 Hb MaHac TaTanTblH
ypbgantan Oynart  KMPAIMCHUIM  Xxyrauaa
xapbuaHryn 6ornHo 6anx xaHgnarataur
xapyymk 6anHa.

MxcuiiH ynamx OyTUMIH eepunenTtyyasasc
WUXCUMH XXUHI Xapbuyynaxag apyyn Oynart
491.6+51.8 rpamm, MaHac  TaTanTblH
ypbgantan  oynart  450.2+75.6 rpamm
CTaTUCTUKUAH ad xonborgonTon sanraartam
6aiB [p<0.001]. IXCMIH XYWH y3yynanTyyaaac
XYAH ypT apyyn oynart 32.0£9.5 cm, maHac
TaTanTblH ypbaantam Oynart 26.0:9.4 cm
OancaH Hb CTaTUCTUKUMH ad xonodorgonTown
anraatan 6arnaa (p=0.016) (XycHarT 1).
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Table 1. Comparison of mean obstetric and placental gross parameters between healthy

and preeclamptic groups

Groups
Parameters Total Control group Case group P-value
(n=200) n (100) n (100)

Age 32.046.3 32.516.7 32.04£5.9 0.204
Gestational age (weeks) 38.0+2.2 38.0+£1.8 37.5£2.5 0.000
Placenta weight (g) 470.9+67.9 491.6+51.8 450.2+75.6 0.001
Umbilical cord length (cm) 28.019.6 32.049.5 26.019.4 0.016
MaHac TartanTblH ypPbaNbIH XYHA rp vs 489.7+52.0 rp, t=8.32, p<0.001]. 3H3
X3nO3pUNH  yea  WUXCUAH  KUH  XOHIreH Hb ©BYHUN XYHOPSMNUNH 33P3r HOMIrAIXWUNH

Xxanb6apTan xapbuyynaxag CTaTUCTUKUWH ay
xonoorgontonroop 6ara GarnHa [390.8166.4

t=8.32, p<0.000

Preecmalpsia___
severe, 390.8

X3pP33p WUXICKMMT caaTax xaHanaratav
Ganraar xapyynx 6anHa (3ypar 1).

|__Preeclampsia
mild, 489.7

Figure 1. The type of preeclampsia associated with placental weight

MWKPOCKOMNNH  LUMHXWUTAOHUA  yP  OYHI33C
61.7%-vH apyyn 6ynart, 38.3%-1MH MaHac
TaTanTblH  ypbaantah  Oynart  WKUrgaac
nnpaaryn 6on 100%-vnH MaHac TaTanTbiH
ypbdantam Oynart WuUrassc UnapcaH Gawraa
Hb CTaTUCTUKUAH a4 XonborgonTon eHaep
AaBTamktanm unapcaH 6ane [p0.000]. Har
XYYMH  3YWNUAH  FIOXKUCTUK  PErpeccumH
LWMHXUNFI3rasp MaHac TatanTblH ypbaanTtan
6ynart uxcuiH xmH [OR=1.9; 95% CI:

1.03-3.74; p=0.039], ONOH XYy4MH 3IYWUINIAH
NOXWUCTUK ~ pPerpeccumH LUMHXKNIITI3raap
XOBXPOO BYPXYYIUAH XKUKNT apTEPUNH XaHbIH
X3T 3y3aapan unpax yed MaHac TaTtanTblH
ypbOanTtan axdyyyaumiH Oynartom 70 gaxvH
xamaapanTtan [OR=69.7; 95% CI: 18.5-261.3;
p<0.001], UGNM3HIMMH X3T XeNKWU/ MaHac
TaTanTblH ypbAantam axuyyaunH ynarran 30
AaxuH xamaapantan (OR=24.9; 95% ClI: 2.8—
221.7; p=0.004] 6arB (XycHarT 2).

Table 2. Factors influencing pregnant women with a predisposition to preeclampsia

Parameters Binary logistic regression Multiple logistic regression
OR 95% ClI P-value OR 95% CI P-value
Placenta weight 1.9 1.03-3.74 0.039 4926 1.92-12.6 0.001
Gestational age 0.62 0.008-0.482 0.008 0.08 0.06-1.26 0.073
Accelerated Villous Maturation 26.6  3.5-202.5 0.002 249 2.8-221.7 0.004
Decidual Arteriopathy: mural g4 9 1534755 0000 697 1852613 0.000

hypertrophy




Xanuamx

Manan cymanraaHg 18-45 HacHbl 200 xyH
XxampargcaHaac cyganraaHg  oposnuordgbiH
AyHoax Hac 32+6.3 GancaH, Hwurepb
yncbliH apgamTtaH J.O. Agbara Hap (2021)-
blH cypanraaraap 170 xyH XampargcHaac
AyHOax Hac Hb 29.73 + 5.10 Gawraa Hb
MeH ©Oara GawcaH [5]. [39px yp QLAYHrasc
Xapaxag OfoH yncag HoXeH YPXXUXYNH HaCHBbI
AMArTANYYYANNH AYHA TOPONTUNH HAacC MaHam
YNCbIHXTaN xapbuyynaxag apT 6anHa.

MxcuiiH  ynamk  OyTUMAH  yp  OYHraacC
xapaxag 2018 oHA XWArgCaH OHITXAr YnCblH
cypanraaHg WXCUWH AOyHO2X >KUH - 3pyyn
oynart 474158 rpamm, MaHac TaTanTblH
ypbaantan 6ynart 420+61 rpamm GawncaH [6]
Oereeq MaHau cyganraaHg UXCUIAH XUH 3pyyn
oynart 491.6151.8 rpamm, maHac TaTanTbiH
ypbaantan  6ynart  450.2+75.6 rpamm
BancaH Hb 0339pX cydarnraaHbl Yp OYHIYYATIN
onponuoo Gavraa Gereeg MaHac TaTanTbiH
ypbOantan dxX4yyauWH WUXCUWH >XUH X3BUIH
MXCUWH XMHTOW  Xxapbuyynaxag 6yypcaH
Oanpar Hb TorToorgoX darHa.

MHOooHe3  yncbiH 3pOSMTIH Rafigah
Nurdin  Hap (2022)-biH 51  uxacunr
XampyynaH cygancaH cyganraaHg MaHac
TatanTblH ypbAanTtanm 3X4YyYOUWH WX3CUNH
MUKPOCKOMUNH LUMHXWUITTA3HUI Yp LYHr33C
100% maHac TatanTblH ypbgantanm 6ynart
LIMrO33C UNIPCAH Hb MaHamn cyganraaHbl yp
AYHTaM mwxkun 6anna [7].

2024 oHp OHaTxar ynceiH Jinal Dhruv HapbiH
“AMcTepaambIH YApAaMXUNH garyy nxacumH
rMCTonaTanorMnH  Wanryyp  ysyynantuur
YHOMNC3H yp AyH’ cydanraang TercrenuiH
LUOMNM3HITMIAH OYTYY XODKUIl MaHac TaTanTbliH
ypboantai 6ynart 60%, apyyn Oynart
25% WnNapCcaH, TercrenMnH UdNMIHIMMNH X3T
X6NKWUI MaHac TaTanTbiH ypbgantam 6ynart
25%, apyyn 6ynart 5% Tyc 6yp UN3apCcaH Hb
OuaHui cyganraaHbl yp AYHT3A OMPONLO0
GarHa [8]. MMKPOCKONUIAH LUMHXWUATI3HA,
MXCUMNH LUWUTO33C, TOrCresiMmH LU3NMIHIUNH
AYTYY XODKWUN, U3NM3HMUAH X3T  XODKW,
XOBXPOO BYPXYYSIMIAH XUXKXNT apTEPUINH XaHbIH
X3T 3y3aapan 39par eepunentyya MaHac
TatanTblH ypbhantam 6ynart CTaTUCTUKUIH
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eHAep a4y xonborgonTor WN3PCaH. AArasp
eepunentyya Hb Amsterdam Placental
Workshop Group-uniiH yanpoamxKmmH
aaryy “OxunH cygacHel ypcran Oyypant”
[Maternal vascular malperfusion-biH YHAC3H
MOPONOrMMH  WWKMHXYYAS3A — Xamaapgaar.
AscTtpanu yncelH apgamTaH Khong (2016)
HapblH Y3C3H33P OPOOMOr apTEePUNH AaxuH
3arBapynan angargan  Hb  U3MM3HIUIAH
Xerkun OGONOH yWn axunnaraaHg cepreep
Heneenger 60N0XbIr TOMA3MNAC3H BarHa [9].

>Kambu ynceiH apgamTaH  Citra Maharani
Hap (2020)-biH cymanraaraap 25 wxacunr
XampyynaH cygarncaH 6a xoBxpoo 6ypxyynuiH
XVXKUT apTepuiiH XaHblH X3T 3y3aapan 100%
unapcaH [10] Gereen OGugoHWIA cypanraaHg
MaHac TaTanTbiH ypbAantanm  3AX4yyaunH
95.3% wnapcaH Hb Aymwk 6GanHa. ©OmHen
AdpurkniiH apgamTaH Van der Merwe, J.L Hap
(2010)-bIH cypanraaHg XOBXpPOO OYpXyYUWH
XWKUT apTepUH XaHblH X3T 3y3aapan 5
AaxuH xamaapantam [OR = 5.09, 95% CI =
1.45-17.92] 6anraa [11, 14] Gereeg maHan
cypanraaHg MeH eHpgep 6aviraa Hb MaHac
TaTanTblH YPbAMblH MUKCPOCKOMOOP WUNPax
©6pUNenTeH OHOLLNTOOHbI a4 XondorgonTomn
Ganraar UNTraX bannaa. XOBXpOO
OYPXYYIIMAH KWXKUT  apTEPUAH  XaHbIH  X3T
3y3aapan Hb OfTOH XYYUH 3YWUAUAH NOXUCTUK
PErPEeCcCUnH LUNHXWUITI3ra3p XaMrmmH eHgep
XamaapanTtanm xy4nH 3ymn bancaH [OR=69.7;
p<0.001]. 3H3 Hb MaHac TaTanTblH YPbAJIbIH
SMrar amp cygacHbl 3HOOTENMWH FAMTanN
yyxan yypartanr unapxmnink 6arnHa. AHY-biH
apaamTag Roberts 6omnoH Hubel Hap (2009)
“MaHac TatanTblH ypbAsbIl 3XWMWH CyOacHbI
QHOOTEMUAH OMIar’ X3M33H TOLAOPXOWMICOH
Bereeq XOBPOO BYPXYYNUIH XMKXUT apTepuiH
XaHblH X3T 3y3aapan Hb CygacHbl arwunT,
LycaH xaHramx Oyypan, Yp3aBCNuUiH ypBarbir
HOMIrayyNArMnr OHLOMCOoH GanHa [12,15]

Men LIONM3HIMAH XaT XONKUN Hb
Xy4unTeperymiH gytargang gacaH 30XMLOX
ypBarnblH HAr Xan6ap XaMa3H y343r 6ereeq aHI
Hb MaHac TaTanTbiH YPbAJIbIH yed WX3CUMNH
XY4MnTeperdymiiH gytaraantam xonto0oTomnroop
mnapaar 6onoxbir 2011 oHbl AHY-bIH 3pA3MTIH
Carl H Backes HapblH cyganraaHg gypAcaH
6anHa [13, 16]. Minmaac GugHuin cyganraaHbl
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YP OYH Hb MaHac TaTanTblH YpbASblH
yen WXCUAH cygacHbl OONOH  L3NIM3HTMUAH
MMUKPOCKOMUIAH eepYnenTyya Hb 3Mrar KaMblH
YHOC3H OYpanasxyyH Xacar B0noxXbIr Xapyymx
bariHa.

OyrHanT:

1. XO0€p OYNMMMNH WXCUAH YNAMXK OyTumir
XapbUyynaH cygnaxag MaHac TaTanTtbiH
ypb4an Oynart UXCUNH XWH, UXCUWAH ypT
OyypcaH 6051 UXCUINH Xy 3axayy 63xnaraax
Hb CTATUCTUKUMH YH3H Maragtan UxaccaH
BainHa.

2. Xoép O6ynrmiH uXCUrH Gunumn GyTuminr
XapbUyynaH cygnaxag MaHac TaTanTtbiH
ypbdan O6ynart  Wwurgdsc,  TercrenuinH
LUONM3HIMAH  OYTYY XenKun, TercrenuimH
LUANIMAHIMAH  X3T  XenKun,  XOBXPOO
OYPXYYNUNH KMKUT apTEPUNH XaHbIH X3T
3y3aapan CTaTUCTUKUWH YHOH Maraartamn
NX3CccaH banHa.

3. Manac TatanTelH ypbgantanW Oynart
NXCUWH XMH Oyypax Hb 2 OaXWH, XOBXPOO
OYPXYYIIMNH  XKWXKWUT  apTEPUNH  XaHblH
X9T 3y3aapan 70 p[gaxuH, U3NMIHIMMKH
xaT xerkun 30 gaxmMH UX3CC3H Hb XY4TaN
Heneemnx 6arHa.

Tanapxan

OpasM LUMHXMAM3S, cydanraaHbl GyTaanuir
aMXunTTan TyypBMXad M3aNar, OtyHaa
Xapamrym  30puyrK, YHITa  36Breres,
ASMXKINArasp XaHraH axwunnax, cyprant,
cypanraaHbl  axnbir  TyWU3Trax  TaaTaun

Hexuern, 6ornomkoop xaHracaH “A4” AHaraax
yXaaHbl UX CYpryynumH TercentunH gapaax
cypranT, cyganraaHbl anbaHbl XamT OflOH,
TyC CypryynuinH saxuparn, akagemud, ALLY-
Hbl gokTOp, Npodeccop H.baacanxase, Amrar
cyananbiH TOHXMMUIH Garw, axunTHyygag
Tanapxarn UIapXUnIbe. CypanraaHbl
QXIbIr  TYAUSTIAX34 YHOTAW XyBb HAMap
OpYyy/BK, XaMTpaH axwunnacaH O3X, Hspawu,
AMArTanNYyyaniH YHO3CHUI TeB-ll-niH
HUNT XaMmT OfOHA YMH CITIANUNH Tanapxan
nnapxunrbe. MeH aHaxyy cygarnraaHbl axribir
XUNX Oyxuh N xyrauaaHg CSTrajl caHaaHbl
O9MXKIAM Y3YYIDK, OWMrOH Tycarmk UPC3H rap
OYNUIAHX3HO33 Tanapxan UNapXunnbe.
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