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Peculiarities of the psycho-emotional state
of patients with endometrial pathology

A. Senchuk, R. Zakordonets, I. Doskoch, T. Andriichuk
Kyiv Medical University

The objective: a determination of anxiety and depression levels in patients in perimenopausal period with hyper-
plastic processes of the endometrium and myometrium.

Materials and methods. 150 patients in the perimenopausal period were examined. The main group included 100
persons with hyperplastic process, the control group — 50 healthy women in perimenopausal period. We used the
PHQ-2 and PHQ-9 questionnaires to study the level of anxiety and depression. In order to objectively assess the
degree of anxiety and depressive symptoms, a questionnaire was conducted according to the Hospital Scale of
Anxiety and Depression (HADS).

Results. The analysis of data on the frequency of major types of extragenital pathology in the examined patients
demonstrated that in the structure of extragenital pathology the following diseases dominated: varicose veins of
the lower extremities — 61.0+4.9 %, arterial hypertension of 2—3 stages — 46.0+4.98 %; coronary heart disease,
stenocardia — 8.0£2.7 %; obesity — 43.0+4.95 %, liver, gallbladder and pancreas pathologies — 42.0+4.93 %. In 78.0
% of patients, somatic pathology was represented by two or more diagnoses.

The results of the survey demonstrated that in the main group 23.0 % of women had mild «subclinical> depression;
19.0 % — moderate, and 12.0 % — moderate depression. The women in the main group had the following psychoe-
motional disorders: the feeling of fatigue and exhaustion — 64.0+4.8 %, sleep disorders — 64.0+4.8 %, appetite
problems — 46.0£4.98 %, depressed mood and low interest in ordinary affairs — 54.0%£4.98 %, the difficulty concen-
trating — 33.0%4.7%, hypodynamia — 26.0x4.4 %. Four percent of patients intended to do something with them-
selves. Analysis of the results obtained using the HADS scale revealed that both anxiety and depressive symptoms
in patients in the main group were more pronounced than in the control women.

Conclusion. The identified psycho-emotional disorders are the result of adverse effects of somatic diseases and
gynecological pathology. The results of the study indicate the need to correct psycho-emotional disorders and take
them into account when choosing a method of treatment for such patients.
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Oco6MBOCTIi NCUX0EMOLIHOIrO CTaHy NaLi€eHTOK i3 NaTONOri€l0 eHaoMeTpis
A.f. Cenyyk, P.M. 3akopgoHeusb, I.0. flocko4, T.I1. AHApiYyK

Mema docnioxcenns: BusHadeHHsl PiBHIB TPUBOKHOCTI Ta Jelipecii y NAIIEHTOK Y IIEPUMEHOAay3aIbHIIA TIepiol 3 Ti-
[EPIVIACTUYHUMM TIPOLECaMU €H/I0- i MioOMeTpid.

Mamepianu ma memoou. O6¢ctexero 150 mamieHTOK y epuMeHOTay3aabHNN Tepion. Jlo OCHOBHOI IpymH 3apaxoBa-
1o 100 marieHToK 3 TinepIIacTUIHUMU MPOIECaMU eH/I0- | MiOMeTpist, 10 KOHTPOJIbHOT rpyTH — 50 3M0POBUX KIiHOK y
nepuMeHonaysaabuuii mnepios. /s BUBUeHHS PiBHIB TPUBOXKHOCTI Ta jerpecii BukopuctoByBaiu anketu PHQ-2 ta
PHQ-9. 3 MeTot0 00’€KTUBHOTO OIiHIOBAHHST CTYTIEHSI TPUBOKHO-AETIPECUBHOT CUMIITOMATUKK GYJIO0 TIPOBEICHO aHKe-
TyBaHHg 3a [ocmiTasmbHOIO K010 TPUBOKHOCTI i fenipecii (HADS).

Pesynvmamu. Ananis 1aHux CTOCOBHO MOMIMPEHHST OCHOBHUX BB €KCTPAreHiTaIbHOI ITaToJIoTii B 06CTeKEHNX Marti-
€HTOK 3aCBiTYMB, 1110 Y CTPYKTYPi eKCTPareHiTaibHOI MaToJIorii epeBaskasii: BAPUKO3 BeH HIKHIX KiHI[iBoK — 61,0+4,9%,
aprepiajibHa rineprensist 2—3-ro crymnens — 46,0+4,98%; imemiuHa xBopoba cepiis, creHokapist — 8,0+2,7%; oxkupinHs
— 43,0£4,95%, 3aXBOPIOBaHHSI MEYiHKH, JKOBYHOTO MiXypa Ta ITiILIyHKOBOI 3am03u — 42,0+4,93%. Y 78,0% xBopux co-
MaTHYHA MATOJIOTisT OyJTa MPpeACTABIeHA TBOMA i OiTbIIe [iarHo3aMm.

Pesyiibraty aHKeTYBaHHS TIPOAEMOHCTPYBAJIM, 110 B OCHOBHIl rpyi 23,0% jKiHOK MaJiu JierKy «CyOKJIiHIUHY> Herpeciio,
19,0% — momiproro piBHs i 12,0% — menpecito cepesiHboi TSKKOCTI. Y TICMXOEMOITIHOMY cTaHi 00CTEKEHNX KIHOK OCHO-
BHOI IPYIIH CIIOCTEPIrai Taki PO3Ja/iu: oYy TTsi BToMU Ta 3Hecuents — 64,0+4,8%; nopymenns cuy — 64,0+4,8%; nipo-
6emu 3 anetutoM — 46,0£4,98%; npurHiveHnii HaCTPiii Ta HU3bKA 3al[iKaBJIEHICTh y 3BMYaliHuX crpaBax — 54,0+4,98%;
TPYHOIII 3 KOHIleHTpaitieto yBaru — 33,0+4,7%; rinognuamist — 26,024,4%. Y 4oTHPbOX BiICOTKIB MAIIEHTOK GYJI1 HAMipH
IIIOCh 3AMOAISATH co6i. AHAI3 pe3yJIbTaTiB, OTPUMAHUX 3a AomoMorofo tkaan HADS, BusiBuB, 110 sSIK TPUBOJKHA, TaK i Jie-
MPeCHBHA CHMITTOMATHKA Y TIATIIEHTOK OCHOBHOI TPy GyJ1a GiTbIl BUPasKeHOT0, HijK Y JKiIHOK KOHTPOJIBHOI TPYIITL.
3axarouenna. BusBieHi ICUXoeMOIliliHi TOPYIIEHHS € Pe3yJbTaTOM HECHPUATINBOTO BIUIUBY COMATUYHUX 3aXBO-
proBaHb i TiHeKoJOTiUHOT marosorii. OTpuMaHi pe3yabTaTh JOCTiZKEHHS CBiYaTh Mpo HeOoOXiAHICTh KOPEKIlii mopy-
eHb TICUXOEMOIITHOTO CTaHy, sIKi CJIi/l BpaXOBYBATH Iijl 4ac BUGOPY METOLY JIIKYBaHHS y TAKUX MAIiEHTOK.
Kmouogi cioea: namoinozis endomempis, eKcmpazenimaivia namoozis, NCUX0emMouitini nopyulenis, 0iaznocmuxda.
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OCc0GEeHHOCTHN NCUXO3MOLMOHAJIbHOIO COCTOSIHUS Y NaLMEHTOK C naToJsiorue aHgomMeTpus
A.f. Cenuyk, P.M. 3akopgoHeu, U.A. lockoy, T.I1. AHgpen4yyk

ITenv uccnedosanus: onpepesenre ypoBHel TPEBOKHOCTH U JEIIPECCUN Y TAIIMEHTOK B IePUMEHOIAY3albHbIii ITepu-
0/l C HAJTMYMEM TUTIEPILIACTUYECKUX TTPOIIECCOB DHI0- 1 MUOMETPHSI.

Mamepuanvt u memoowvt. O6cnenosano 150 nanneHToK B epuMeHONay3aabHbIN Mepuoi. B 0OCHOBHYIO TPYIINY BKJIIO-
yenbl 100 maMeHToK ¢ TUIEPIIACTHYECKUMU TIPOIECCAMU 9H/I0- U MUOMETPHSI, B KOHTPOJIbHYIO Tpymiy — 50 310po-
BBIX JKEHIUH B TIEPUMEHOTIAY3aJbHBIN Mepuoj. /lJis n3ydeHus: ypoBHENH TPEBOKHOCTH U JIETTPECCUH MCTIOJIb30BAIN
ankersl PHQ-2 u PHQ-9. C 1e/1b10 06beKTUBHON OTIEHKHU TPEBOKHO-AETTPECCUBHON CUMITOMATHKHU OBLIIO TPOBEAECHO
ankerupoBanue o ['ocnuranpHoll mkane TpeBoxHoctu u fenpeccun (HADS).

Pesyavmamot. AHanus JaHHBIX 0 YaCTOTE OCHOBHBIX BUJIOB 9KCTPAreHUTAIBHOM aTog0run y 06ce/I0BaHHbIX Mallu-
EHTOK [TOKa3aJl, YTO B CTPYKTYPE dKCTPAreHUTAJIbHOI TaTOJOTUH IpeodIaaii: BapUKO3 BeH HUKHUX KOHEYHOCTEl
— 61,0£4,9%, aprepuanbnas runeprensus 2—3-ii crenenn — 46,0£4,98%; mmemuyeckas 6one3Hb cepiIa, CTEHOKap-
st — 8,0+2,7%; oxupenne — 43,0+4,95%, 3a6oseBaHNs IEYEHN, JKETIHOTO TTY3bIPSA M MOIKENYIOUHON JKeIe3bl —
42,0+4,93%. Y 78,0% GOMbHBIX cOMaTHIeCKast TTATOJIOTHsT Obla IpeIcTaBIeHa IBYMs 1 6oJiee THarHo3aMH.
PesyibraThl aHKeTHPOBAHUS TOKa3aid, 4TO B OCHOBHOW Tpyiie 23,0% KeHIIMH UMeJIN JIETKYI0 «CyOKJInHuYe-
ckyio» nemnpeccuio, 19,0% — ymepernoro yposust u 12,0% — menpeccuio cpefreil TspkecTu. B nmcuxoaMormonasib-
HOM COCTOSIHUM 00CJIeJOBAHHBIX KEHIIMH OCHOBHOM IPyTINbl HAGII0aIi TaKUe PacCTPONCTBA: 4YBCTBO YCTATOCTH
u m3HeMokeHust — 64,014,8%; Hapyuienne cHa — 64,0£4,8%; pobiemsr ¢ anmetutoM — 46,0+4,98%; moxasieH-
HOE HacTpoeHHe W HU3Kas 3aHHTEPECOBAHHOCTb B OOBIUHBIX jgeaax — 54,014,98%; TpyaHocTH ¢ KOHIEHTparuen
punmanus — 33,0+4,7%; runoguaamus — 26,0£4,4%. Y yeThipex MPOIEHTOB IMallMEeHTOK ObLIM HAMEPEHUS YTO-TO
NPUUYUHUTH cebe. AHAIU3 Pe3yIbTaToB, MOJYYEHHBIX ¢ TToMOoIbio mkaabl HADS, o6HapyKui, 4To Kak TpeBosKHas,
TaK M JENPECCUBHAS CUMITOMATHKA Y MAIMEHTOK OCHOBHOM rpymmbl OblIa 60Jiee BIPAKEHHON, YeM Y SKEHIIIH
KOHTPOJIbHOM IPYIIIIBIL.

3axmouenue. OGHAPYKEHHbIE TICUXOIMOIMOHAIbHBIE HAPYIIECHHS ABJIAIOTCSA PE3yJIbTaTOM HEOJArONPUATHOTO BJIU-
STHUSI COMaTHUECKUX 3a00JI€BaHNIA M THHEKOJIOTHUYECKO rrarosorun. [TorydeHHbie pesyabTaThl HCCAE0BAHIS CBU/IE-
TEJIbCTBYIOT O HEOOXOAMMOCTH KOPPEKIIMK HapyIIEHUH IICUX09MOIIMOHAIBHOTO COCTOSHIS, KOTOPbIE CJIEAYeT YUUThI-
BaTh IIPH BBIOOPE METO/A JIEYEHUS.

Kntoueswvte cnoga: namonozust sH00OMempust, SKCMPAzeHUMAIbHAS NAMOJOZUSL, NCUX0IMOUUOHALLHBIE HAPYULEHUSL, OU-

azHocmuxa.

he results of our own research and data from

scientific sources indicate that patients of the
perimenopausal period are 50.0-55.0% of all patients
with endo- and myometrial pathology, aimed at
diagnostic scraping of the walls of the uterine cavity
[1, 2, 3]. The frequency of combination of hyperplastic
processes of the endometrium (GPE) and adenomyosis
in them is 40.0-46.6%. Such patients should be included
in the risk group of endometrial cancer, as more than
a third of them (33.0%) show a complex atypical form
of hyperplasia (endometrial adenomatosis) and in
65.6% of cases of endometrial polyps (PE) [4, 5]. In the
presence of a clinical diagnosis of «uterine leiomyoma
with hemorrhagic syndrome» during perimenopause
there is a high coefficient of diagnostic load [6, 7], as
well as a high frequency of detection of severe atypical
hyperplasia (adenomatous endometrial hyperplasia —
AGE - 38.6%) and PE — 71.3% [1, 6,7, 8, 9].

Perimenopausal period of a woman’s life is quite
difficult in terms of physiological reorganization of
the body, which in the case of pathological course is
manifested by neurovegetative, psychoemotional and
metabolic-endocrine symptoms [10, 11, 12, 13]. The
pathological course of physiological reorganization of
the body of women in this period can be provoked by
existing extragenital diseases (in 57.0-90.0% of women)
and hyperplastic processes of the endometrium and
myometrium (in 17.0-35.0%). That is why the attention
of many researchers is drawn to the medical problems
of these age groups and of particular importance are the
issues of corrective therapy, which ensures the adaptation
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of the woman’s body to the new metabolic balance after
ovarian failure 2, 6, 7].

According to research by S.M. Kornienko [14],
hyperproliferative  processes of the endometrium
significantly worsened the full range of indicators of
quality of life, subjectively assessing their psychological
well-being, patients rated it lower than physical [15].
Disorder of social life caused by the disease, patients
experience more acutely than dysfunction of the body.
The psychopathic personality structure of a woman with
endometrial pathology is characterized by neuroticism,
depression, emotional lability, and shyness. Moreover,
neuroticism  significantly reduced not only the
psychological but also the physical component of patients’
health and had a significant impact on all parameters of
quality of life [2, 14, 16, 17, 18].

By perimenopause, the incidence of endometrial
pathology increases significantly and is characterized
by the appearance of somatoform disorders, which
significantly limit the social and physical capabilities
of women [19, 20]. Existing gynecological pathology
has a negative impact on the quality of life of women,
but, unfortunately, this fact is rarely paid attention
in the process of choosing a method of treatment and
rehabilitation [17].

The above causes an unsatisfactory state of the
question of timely, effective, recurrent and safe treatment
of combined pathology of the uterus and endometrium in
women of perimenopausal period with somatic pathology.
That is why timely diagnosis and adequate therapy, taking
into account the existing somatic pathology in patients
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Table 1

Frequency of extragenital pathology in the examined patients (P = m)

Extragenital pathology Maniz ﬂ;gup con::',‘__’%muP

Anemia 25,0+4,36" 2,0+1,98

Hypertension stage 2-3 46,0+4,98" 20,0+5,66
Coronary heart disease 8,02, 7 4,0+2,8
Varicose veins of the lower extremities 61,0+4,9 8,0+3,8

Obesity 43,0+4,95° 14,0+469

Diffuse euthyroid goiter 17,0£3.76" 6,0+3,36
Diseases of the gastrointestinal tract 42,0£4,93" 16,0+5,2
Diabetes mellitus 13,0+3,36" 4,0£2,8

Note: * — p<0,05 between indicators in the main and control groups.

Table 2
PHQ-9 questionnaire results (Pxm)
. Control group
Indicator n=50

Very low interest or satisfaction with ordinary things 54,0+4,98" 10,0+4,2
Bad mood, depression or helplessness 52,0+4,99 18,0+5,4
Difficulty falling asleep, intermittent or too long sleep 64,0+4,8" 28,0+6,3
Feeling tired or exhausted 64,0+4,8 14,049
Poor appetite or overeating 46,0+4,98" 18,0+5,4

Bad thoughts about yourself 5,0+2,2 0
Difficulty concentrating 33,04, 7 20,0+5,6
Your movements or speech gre so slow that 26,0+4,4° 4,02.8

others may notice
Thoughts about to harm oneself 4,0+1,95 0

Note: * — p < 0.05 between indicators in the main and control groups.

during perimenopause, is the key to successful prevention
of cancer in this localization.

The aim of the study was to determine the level of
anxiety and depression in patients with hyperplastic
processes of the endometrium and somatic pathology in
the perimenopausal period.

MATERIALS AND METHODS

3-5 days before the expected surgery, we conducted
a survey of 100 patients of the perimenopausal period
with hyperplastic processes of the endometrium and
myometrium (Main group). The survey data of 50 healthy
women of perimenopausal period served as a control. By
age, the control group of patients was representative of the
patients of the Main group.

To study the level of anxiety and depression in patients
with hyperplastic processes of the endometrium in the
perimenopausal period, we used questionnaires PHQ-2
and PHQ-9 in accordance with the requirements of the
Ministry of Health (MOH) of Ukraine from 25.12.2014
Ne 1008. Questionnaire PHQ-2 — consisted of two points.

40

If answered yes to at least one question, the survey was
conducted using the PHQ-9 questionnaire, a nine-
point depression self-assessment scale that is effective in
diagnosing major depressive disorder (ADD). Criteria
for assessing the severity of depression were performed
in points: 0—4 points (no depression); 5-9 points (mild
«subclinical> depression); 10-14 points (moderate
depression); 15-19 (moderate severe depression); 20—-27
(severe depression).

In order to objectively assess the degree of anxiety
and depressive symptoms, a questionnaire was conducted
according to the Hospital Anxiety and Depression Scale
(HADS). The HADS scale, developed by A.S. Zigmond
and R.P. Snaith (1983) is subjective and is designed to
screen for anxiety and depression in somatic hospital
patients. This scale is easy to use and treat by doctors
and patients, which allows us to recommend it for use
in general practice for the initial detection of anxiety
and depression in patients. and using computer software
products included in Microsoft Office Professional 2000,
Russian Akademik OPEN No Level license.
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RESULTS

The frequency of extragenital pathology in our
examined patients is shown in table 1.

Analysis of data on the frequency of major types of
extragenital pathology in the examined patients showed
that the structure of extragenital pathology was dominated
by: varicose veins of the lower extremities — 61.0£4.9,
arterial hypertension of 2—3 stages — 46.0+4.98; coronary
heart disease, angina — 8.0£2.7; obesity — 43.0+4.95,
liver, gallbladder and pancreas — 42.0+4.93. In 78.0% of
patients, somatic pathology was represented by two or
more diagnoses.

However, it should be noted that in healthy women
who were included in the control group, anemia
was diagnosed in only one case 2.0+1.98, the above
extragenital pathology was diagnosed 2 times less often.
This may indicate that vascular and endocrine pathology
hasarolein the etiopathogenesis of endo- and myometrial
pathology, which should be taken into account when
choosing a method of treatment of this pathology.

In the psychoemotional state of the examined
women of the main group: feeling of fatigue and
exhaustion 64.0£4.8%; sleep disorders 64.0£4.8%;
appetite problems 46.0£4.98%; depressed mood and
low interest in ordinary affairs 54.0+4.98%; difficulty
concentrating 33.0£4.7%; hypodynamia 26.0+£4.4%.
4 percent of patients intended to do something with
themselves (Table 2).

DISCUSSION

According to the results of the questionnaire revealed a
fairly high level of psycho-emotional stress in the surveyed
women of the main group. These results may indicate the
presence of constant stress in the examined patients, as well
as emotional instability and anxiety.

The results of the survey showed that in the main
group 23.0% of women had mild «subclinical> depression;
19.0% — moderate, and 12.0% — moderate depression.

Analysis of the results obtained using the HADS scale
revealed that both anxiety and depressive symptoms in
patients of the main group were more pronounced than in
women of the control group.

Clinical manifestations of depressive syndrome in patients
of the main group were a state of depression, hypodynamics,
passivity and apathy. Anxiety syndrome was manifested by
tension, inner anxiety and fear, excitability and panic.

CONCLUSIONS

Thus, patients with hyperplastic processes of the
endometrium and myometrium show a high level of concomitant
somatic pathology and psycho-emotional stress, which indicates
the presence of chronic stress, emotional instability and anxiety.
Identified psycho-emotional disorders are the result of adverse
effects of somatic diseases and gynecological pathology. The
results of the study indicate the need to correct psycho-
emotional disorders and take them into account when choosing
amethod of treatment for such patients.
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