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The optimization of abnormal uterine bleeding
treatment in women with chronic psychogenic
stress
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The objective: to assess the effectiveness of the complex optimized treatment approach to abnormal uterine bleeding
(AUB) in women with chronic psychogenic stress on the quality of life.

Materials and methods. We examined 100 women of reproductive age with AUB and chronic psychogenic stress, 50
patients of them consisted the I group and received the optimized treatment, and 50 persons (II group) received the stan-
dard AUB treatment. 30 women without AUB and chronic stress were included in the control group.

The examination of all persons included: anamnesis, clinical and gynecological examinations, ultrasound examination,
general blood test, blood ferritin, vitamin D in serum blood. The quality of life was determined according to the 36-Item
Short Form Health Survey before treatment and after three months. The standard approach included diagnostic and
therapeutic measures according to the recommendations of Order N 353 dated 13.04.2016 of the Ministry of Health of
Ukraine. The optimized treatment additionally included recommendations for lifestyle changes, melatonin, the use of
vitamin D depending on its level, the medicament correction of iron deficiency without anemia.

Results. The results of the questionnaire 36-Item Survey scales indicate that in patients with AUB and chronic psycho-
genic stress there is a decrease in the scales relative to the values of healthy women, especially in psychological com-
ponent. In the persons of the II group there was no significant dynamics of the scales “Bodily pain” and “Physical role
functioning” relative to the indicators before treatment, while the scales “Physical function” (p<0,001) and “General
health perceptions” (p=0.01) increased significantly.

The optimized treatment lead to a significant increase in all physical component scales compared till normal indices. In
patients of the II group the indicators of psychological scales after treatment were significantly lower than the average
values of healthy women. Thus, the value of the scale “Mental Health” was lower by 14,34% relative to the control group
(p=0,18), “Emotional role functioning” — 18,38% (p=0,007), “Social role functioning” — 15,46% (p=0,003), “Vitality”
—23,27% (p=0,003). In the women of the I group there was a significant increase in the indicators of the psychological
scales, which after treatment reached the values of healthy women.

Conclusions. In women with AUB and chronic psychogenic stress, there is an insufficient positive dynamics in improving
the quality of life after the standard treatment, especially the scales of the psychological component. The optimized treat-
ment approach leads to the improvement of all parameters of quality of life of the patients.

Keywords: abnormal uterine bleeding, reproductive age, chronic psychogenic stress, quality of life, treatment.

OnTuMmi3auiqa NikyBaHHA aHOMaJNIbHUX MaTKOBUX KPOBOTEY Y XKIHOK 3 XPOHIYHUM NCUX0EMOLiiIHUM
cTpecom
K.B. denocrok

Mema docnidcenns: OmiHIOBAHHS e(eKTHBHOCTI KOMIUIEKCHOTO ONTHMi30BAHOTO I IXO/LY /10 JTiKyBaHHS aHOMATbHIX MaTKO-
BuX KpoBoTed (AMK) y 5KiHOK 3 XPOHIYHUM IICUXOEMOIIHHUM CTPECOM 3 METOIO TIOKPAIIEHHS SKOCTI JKUTTS.

Mamepianu ma memoou. O6crexeno 100 xinok penpoaykTuBHOTO Biky 3 AMK Ta XpOHIUHMM IICHXOEMOIIHHIM CTPECOM, 3
Hux 50 manieHTok yBiiiuuiu o [ rpynu ta orpuMaiu ontuMizosare JikysanHs, a 50 oci6 (11 rpyna) — cranzapTHe JiKyBaHHS
AMEK. [To kouTposibHOi rpymu BrIoueHo 30 kiHok 6e3 AMK ta xponiuHoro crpecy.

ObcTeskeH st BCiX 0ci6 BKITIOYAIO: aHaMHe3, KJTiHiuHe Ta TIHEKOJIoriuHe 00CTEKEHH, YIbTPAa3BYKOBE AOCIiIKEHH S, 3aralbHIiT aHari3
KpoBi, (heputiH KpoBi, Bitamia D y cuposarii kposi. AKicTh JKUTTS BUSHAYAIN BiATIOBiAHO 710 onuTyBatbHIKa SF-36 10 Ta gepes tpu
Micstii sikyBasHst. CTaHapTHUN HizXiz nepeatavas IPOBEIEHHs JIarHOCTHYHUX Ta JIKYBAIbHUX 3aXO0JIiB 3TiIHO 3 PEKOMEH/IAIISIMU
Haxazy MO3 Ykpainu Ne 353 Bix 13.04.2016. OnrrumizoBare JiKyBaHHs JOAaTKOBO BKIIOYAIO PEKOMEH/IANIT 010 3MiHK CIIOCO0Y
SKUTTsI, 3ACTOCYBaHHsI MEJIATOHIHY, BitamiHy D 3a/1eKHO Biji HOTo PiBHsI, MEIMKAMEHTO3HOI KOpeKIlii AedinuTy 3asmisa 6e3 aHemii.
Pesynvmamu. Pesynbratn onutyBaibiuka SF-36 cBimuars, 1o y namientis 3 AMK B yMOBax XpOHIYHOTO TICHX0EMOILiiTHOTO
CTPECy CIIOCTEPITAETHCS 3HUKEHHST TIOKa3HUKIB IIKAJIU 1I0/I0 3HAYEHb 3[[0POBUX JKiHOK, 0COGJIMBO IICUXOJIOTTYHOIO KOMIIO-
Henta. B oci6 I rpynu ne criocrepiranocst moctoBipHoi qunaMikn mkai «Bigb» Ta «PosrboBe hyHKITOHYBaHHSI, 3yMOBJIEHE
(hi3TIHUM CTAaHOM» IIO/I0 TOKA3HUKIB /10 JIIKYBaHHsI, TO/I sIK 3HadeH s mkain « Diznane dbynkmnionysanus» (p<0,001) ta «3a-
rasbie 310poB’st» (p=0,01) 3nauno 3pocau. OnTuMizoBaHe JiKyBaHHS CIIPUSIO 3HAYHOMY 3POCTAHHIO TIOKA3HUKIB BCiX MTKAJ
(hismuHOTO KOMITOHEHTA 3/I0POB’SI /10 HOPMAJIbHUX 3HAUECHb.

¥V nauienriB 11 rpynu MOKasHUKU TICUXOJIOTTUHUX TIKAJ TiCIst JIIKYBaHHsT OyJIM OCTOBIPHO HIDKYMMU 33 CEPE/IHI BEJMUMHI
310pOBUX KiHOK. Tak, 3Hauenust mkamu «Ilcuxiune 30poB’si» Oysro HisKYMM Ha 14,34% MOPIBHSIHO 3 KOHTPOJIBHOIO IPYIIO0
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(p=0,018), «PomboBe dyHKITIOHYBaHHS, 3yMOBJIeHe eMortiiianM ctanom» — Ha 18,38% (p=0,007), «Corriasmbte GyHKITIOHY-
Banms» — Ha 15,46% (p=0,003), «<JKurrea aktusnictb» — na 23,27% (p=0,005). Y xinok I rpynu crocrepiranocst 10cToBipHe
MiABUAIIICHHS OKA3HUKIB IIKaJI IICUXOJOTIYHOIO KOMIIOHEHTA, SAKi IiCJIA JIIKYBaHHA TOCATIN 3HAaYCHb 3/[0POBUX KiHOK.

Bucnosxu. Y xinok 3 AMK B yMOBaX XpOHiUHOTO IICUXOEMOIIITHOTO CTPECY BiZIZBHAYAETHCA HEJOCTATHHO ITO3UTUBHA JIMHAMIKA
y MOKpaleHHi sIKOCTi JKUTTS MicJIst CTaHAAPTHOTO JIKyBaHHsI, 0COOJUBO 3a MOKa3HUKAMU IIKaJI TICUXOJOTIYHOr0 KOMITIOHEHTA
3710poB’st. OMTUMI30BaHU TTiIXi/T /10 JTIKyBaHHS MTPUBOUTS /10 TIOKPAIIEHHS BCiX TapaMeTPiB SKOCTi JKUTT TaIli€HTOK.

Kmouosi cnosa: anomanviia Mamxosa kposomeud, penpooyKmusHUi ik, XPOHIUHULL NCUXOCMOUTLIHUL CIPEC, SIKICIb JCUMMSL, JiKYEaHIsL.

OnTUMM3aums Jle4yeHUs aHOMaJbHbIX MaTO4YHbIX KDOBOTEYEHUI Y XXEHLUMH C XPOHUYECKUM
NCUX03MOLMOHAJIbHbIM CTPECCOM
E.B. egocrok

Ieav uccnedosanus: onerka 3 GEKTHBHOCTH KOMILIEKCHOTO OIITUMU3HPOBAHHOTO TIOIX0/IA K JIEYEHUTO AHOMAJIBHBIX MATOYHbIX
kpoBoredennii (AMK) y 5KeHIIUH ¢ XPOHMYECKUM MICUX09MOIIMOHAIBHBIM CTPECCOM C HEJIBIO YJIYUIIEHUS] Ka4eCTBa JKU3HU.
Mamepuanvt u memoost. O6cnenosaro 100 sKeHIIUH pernpoAyKTUBHOTO BodpacTa ¢ AMK 1 XpoHUYECKIM TICHX0IMOIIMOHATb-
HBIM CTpeccoM, u3 Hux 50 MarrenToK BOILIN B | rpyIITy U moJydaau onTuMusupoBantoe jedenue, a 50 yesosek (11 rpyrima)
— crangaprHoe jiedenne AMK. B konTposibyto rpytiny 6bu10 BriatoueHo 30 skenuun 6e3 AMK 1 xpoHuueckoro crpecca.
O6cunenoBanue Beex OOJIBHBIX BKIJIOYATIO aHAMHES, KJIMHUYECKOE, TMHEKOJIOTNYECKOe 00CIeI0BaHIE, YIIbTPA3BYKOBOE UCCIe-
JoBaHve, 001Nl aHaM3 KPoBH, (heppUTHH KPoBHU, BUTaMUH D CbIBOPOTKM KpoBH. KayecTBO *KU3HU OIPEAEISIIN B COOTBET-
cTBUM ¢ ontpocHukoM SF-36 710 1 uepes Tpu Mecsia sedernst. CTaHIapTHBIN MOAXO/ TIPelyCMaTPUBAT IIPOBE/IEHNE JINarHOCTH-
YECKUX U JIe4eOHBIX MEPOIPUSATHI corsiacHo pexoMenaaiuam [Tpukasa Munszapasa Ykpaunbl Ne 353 ot 13.04.2016. Onrimu-
3MPOBAHHOE JIEYCHUE JIOTOJHUTENBHO BKIIOYAI0 PEKOMEH/AINH 110 M3MEHEHUIO 00pasa JKU3HH, IPUMEHEHUIO METATOHIHA,
BuTaMuHa D B 3aBUCHMOCTH OT €10 YPOBHsI, MEAUKAMEHTO3HOI KoppeKiuu geduiiura )enesa 6e3 aHeMu.

Pesynvmamot. Pesyiibratet onpoctnka SF-36 cBuerenbetByior, uto y naruentoB ¢ AMK B yc/ioBUSIX XpOHIYECKOTO ICUX0IMOIIO-
HAJIBHOTO cTpecca HabTIOAeTCsT CHIKEHIE TIOKA3aTe el KA [0 OTHOIIEHHIO K 3HAYEHUSIM 3/I0POBBIX JKEHIIIH, 0COOEHHO MCHX0JIO-
IMYECKOro KOMIOHeHTa, Y Jimtt 11 rpyriiibl He HabJHo1a/10Ch T0CTOBEPHON MHAMUKH IKas «Bosib» 1 «PosieBoe (hyHKIMOHMPOBaHUE,
00yCII0B/IEHHOE (DU3MIECKUM COCTOSTHUEM» OTHOCUTEJIbHO [IOKA3aTe el [0 JIeYeHHs], B TO BPeMsl KaK BeJIMUUHbI 1iKasl «Dusnyeckoe
dynkmonuposatues (p<0,001) u «O61ee 3poposbe> (p=0,01) sHaunTesBbHO yBeMUUIUCH. ONTUMU3UPOBAHHOE JIEYEHUE CIIOCO0-
CTBOBAJIO 3HAUMTEJIBHOMY POCTY TIOKazaTesieil BeeX MKasl (PU3MIECKOr0 KOMIIOHEHTA 3/I0POBbST JI0 HOPMAJIbHBIX 3HAUCHHIA.

V narpenTos 11 rpymib! mokasaTesiu ICUXOJOrMYECKUX KA TIOC/IE JIeYeHst ObLIN JOCTOBEPHO HUKE CPEIHUX BEJIMUUH 3[0POBBIX
skertiuH. Tak, 3Hauenme rkasrs I Icrxmdeckoe 3M0poBbey G110 Hike Ha 14,34% 110 cpaBHEHIIO ¢ KOHTPoJbHO# rpyrmoii (p=0,018),
«PoneBoe hyHKIMOHUPOBaHUE, 00YCIIOBICHHOE SMOIMOHAJIbHBIM cocTosiHIeM» — Ha 18,38% (p=0,007), «CouunanbHoe (hyHKIMOHM-
posanue» — Ha 15,46% (p=0,003), «’KusnenHas akruBroCTb> — Ha 23,27% (p=0,005). ¥ sxeniuuH [ rpyrimbt HAGIONAI0CH IOCTOBEPHOE
TOBBIIIIEHHE MTOKA3aTe el KA TICHXOIOTHYECKOTO KOMITOHEHTA, KOTOPBIE MOCJTe JIeYeHHsT IOCTHTIIN 3HAUeHNTT 30POBBIX JKEHIIHH.
Boi6oowt. Y xennut ¢ AMK B ycioBUsIX XPOHUYECKOTO TICHMX0IMOIUOHAIBHOTO CTPECCA OTMEYACTCS HEJOCTATOUHASL T10JI0-
JKUTEJbHAS IMHAMUKA B YJIYYIIEHUN KA4eCTBA JKU3HU [I0CJIEe CTAHAAPTHOTO JIEYEHNUsT, 0COOEHHO O TOKA3aTeJSIM MIKAJ TICH-
XOJIOTHYECKOTO KOMIIOHEHTA 3/I0pOBbsl. ONTHMU3NPOBAHHBIN MOXO/] K JIEUEHIIO IPUBOANT K YJIYUIIIEHUIO BCEX TTapaMeTpoB
Ka4yeCcTBa JKU3HU MAIUEHTOK.

Kantouesvte caoea: arnomaivioe mamounoe Kpogomeuenue, penpooyKmueHoli 803PAc, XPOHUUECKUL NCUXOIMOUUOHATLHYLLL
cmpecc, Kauecmao JCU3NU, Jleuenue.

bnormal uterine bleeding (AUB) occurs in women of

all ages and requires timely diagnosis and treatment.
30% of women in reproductive age suffer from this pathol-
ogy [1]. At the present stage, the problem of the AUB is
considered not only as a medical one. The social side of the
issue is the impact of the AUB on the quality of life of the
patients. Therefore, an important aspect is the correction
that includes not only the gynecological pathology, but also
taking into account the impact of treatment on the quality
of life of patients, which is especially important in women
with chronic psychogenic stress.

The objective: to assess the effectiveness of the com-
plex optimized treatment approach to abnormal uterine
bleeding in women with chronic psychogenic stress on the
quality of life.

MATERIALS AND METHODS
100 women of reproductive age with AUB and chronic
psychogenic stress were examined. The I group included 50
patients who received the complex optimized treatment,
the II group — 50 persons who received the standard treat-
ment. 30 healthy women with normal parameters of the
menstrual cycle and without AUB and chronic psychogenic

30

stress were included in the control group. AUB was diag-
nosed according to the recommendations of Order N 353
of the Ministry of Health of Ukraine dated 13.04.2016 [2].
The presence of chronic psychogenic stress was exposed on
the basis of a clinical interview with a psychologist.

Inclusion criteria: AUB, age 18—45 years, satisfactory
condition of the sample of the material from the uterine
cavity for histological examination, chronic psychogenic
stress, patient consent. Exclusion criteria: pregnancy, pre-
menstrual dysphoric disorder, acute pelvic inflammatory
disease, mental disorders, blood diseases associated with
coagulation disorders, hypothyroidism, hyperthyroidism,
hormonal adrenal tumors, chronic intestinal diseases, se-
vere somatic pathology.

The examination of all observed persons included:
anamnesis, clinical and gynecological examinations, ul-
trasound examination, general blood test (iron deficiency
anemia (IDA)), blood ferritin (iron deficiency (ID) with-
out anemia), vitamin D in blood. The quality of life was
determined according to the 36-Item Short Form Health
Survey (SF-36) before treatment and after three months.
The concentration of vitamin D (25-hydroxycalciferol
(25 (OH) D)) was detected in the blood serum by ELISA
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method using a set of reagents DBS-Diagnostics Biochem
Canada Inc. Optimal level of vitamin D was in the ranges
of 30—50 ng/ml, suboptimal level — 21—-29 ng/ml, vitamin
D deficiency — less than 20 ng/ml [3]. The ID without
anemia was diagnosed a decrease in ferritin level less than
30 pg/l, a decrease iron less than 50 ug/dL, and an in-
crease in iron binding capacity in the blood serum using
reagents “FERRITIN”, “IRON-FERROZINE” and “TO-
TAL IRON BINDING CAPACITY (TIBC)” (company
BioSystems S.A., Spain).

The standard approach included diagnostic and ther-
apeutic measures according to the recommendations of
Order N 353 dated 13.04.2016 of the Ministry of Health
of Ukraine: transvaginal ultrasound of the pelvis to deter-
mine the presence of structural pathology, hysteroscopy
with biopsy or pipelle biopsy. The surgical treatment of
the structural etiological factors of AUB (endometrial
polyp, submucosal uterine leiomyoma) was performed.
Material obtained from the uterine cavity was sent for
histological examination. Non-hormonal (non-steroidal
anti-inflammatory drugs, tranexanic acid) and hormon-
al methods (estradiol valerate and dienogest in dosing
regimen, dydrogesterone, intrauterine device with levo-
norgestrel) were used taking into account the personal
approach to the patient. In the presence of IDA antiane-
mic therapy was prescribed till normal hemoglobin level.
Iron-fortified foods have been recommended to correct
ID without anemia. The optimized treatment addition-
ally included together with above mentioned methods
the recommendations for lifestyle changes (adherence to
work and rest, avoid stressful situations, moderate exer-
cise), melatonin 3 mg orally 30 minutes before bedtime
for one month, the use of vitamin D depending on its lev-
el according to recommendations of Endocrine Society
[4], the correction of ID deficiency without anemia was
performed with a drug containing 320 mg of anhydrous
sulfate (corresponding to 100 mg of ferrous iron), 60 mg
of ascorbic acid 1 tablet 1 time per day orally to normal-
ize serum ferritin level.

The research was performed in “Kreminna Multidis-
ciplinary Hospital of Kreminna District Council” and ap-
proved by the Ethics Commission of the Shupyk National
Medical Academy of Postgraduate Education (protocol
N1 dating 15.01.2018).

The program Statistica 10 was used to process the re-
sults. The Mann-Whitney and Wilcoxon tests were used
to compare the data of the groups. The difference between
the values was considered significant by p<0,05.

RESULTS AND THEIR DISCUSSION

The average age of the patients in the I group was
31,26£0,88 years, 11 group — 30,92+0,84 years, control
group — 26,33+0,87 years. The I and II groups were rep-
resentative according to the number of persons with IDA
(IDA T degree was diagnosed in 17 (34,00%) individuals
in the I group, 10 (20,00%) — II group and 3 (10,00%)
— control one; IT degree — 5 (10,00%) and 6 (12,00%) in
the T and II groups, respectively), ID without anemia (40
(80,00%), 36 (72.00%) and 6 (20,00%), respectively) and
vitamin D level (optimal level — 7 (14,00%), 9 (18,00%)
and 11 (36,67%) persons, respectively, suboptimal level
— 20 (20,00%), 23 (46,00%) and 16 (53,33%), vitamin D
deficiency — 23 (46,00%), 18 (36,00%) and 3 (10,00%)).

Analysis of the results of the questionnaire “The Medi-
cal Outcomes Study 36-Item Short-Form Health Survey”
scales in patients with AUB and chronic psychogenic
stress demonstrated a decrease in the scales relative to the
values of healthy women. Among the scales of the physi-
cal component of health there was a significant decrease
in the values of “Bodily pain”, “Physical functioning” and
“General health perceptions”, relative to control group
(p<0,001) (table 1).

The mean indicators of the all psychological compo-
nent scales were significantly lower in the women in the I
and IT groups compared to the controls (table 2).

There is the improvement in the quality of life in pa-
tients of both groups after the treatment. The indicators
of the scales of the physical component after the treat-
ment reached the values of healthy individuals. Howev-
er, it should be noted that after the standard treatment
approach there was no significant dynamics of the scales
“Bodily pain” and “Physical role functioning” relative to
the indicators before treatment, while the scales “Physi-
cal function” and “General health perceptions” increased
significantly (p<0,001 and p=0,01, respectively). The op-
timized treatment contributed to a significant increase in
all scales compared to the indices after treatment.

The dynamics of changes in the psychological com-
ponent scales of health are noteworthy. In the T and II
groups there was an increase in scale indicators. However,
in patients after the standard therapy, the indicators after
treatment were significantly lower than the average val-
ues of healthy women. Thus, the value of the scale “Men-
tal Health” was lower by 14,34% relative to the control
group (p=0,018), “Emotional role functioning” — 18,38%
(p=0,007), “Social role functioning” — 15,46% (p=0,003),
“Vitality” — 23,27% (p=0,005). It should be noted that in

Table 1

The scales of the health physical component of the SF-36 questionnaire before and after treatment, points

1 group, n=50 Il group, n=50 Control group,
Before treatment After treatment Before treatment After treatment n=30
Bodily pain 66,16+3,56* 76,86+3,47° 64,94+3,57* 73,76+3,52 83,93+3,88
Physical functioning 69,00+3,31* 85,80+2,20° 68,30+2,56* 83,20+2,45° 88,33+2,96
Physical role functioning 63,50+3,73 73,50+3,87° 66,00+4,39 70,50+3,69 75,00+4,92
General health perceptions 57,86%3,13* 72,64+3,32° 55,50+2,81* 67,24+3,02° 72,33%4,01
Notes: * - significant difference between indicators compared to the control group (p<0,05);
° - significant difference between indicators before and after treatment (p<0,05).
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Table 2

The scales of the health psychological component of the SF-36 questionnaire before and after treatment, points

I group,n=50

Il group, n=50 Control group,

Scale o
Before treatment After treatment Before treatment  After treatment n=30
Mental health 58,10+2,72* 74,76+2,84° 57,40+3,23* 68,76+3,20*,° 80,27+3,67
Emotional role functioning 51,88+2,41* 72,78+4,12° 49,28+3,17* 64,56+3,14* ° 79,10+3,87
Social role functioning 50,80+2,91* 74,4812 21° 48,60+2,84* 62,62+2,43%°, - 74,07+3,00
Vitality 52,94+3,52* 71,70+2,76° 50,90+3,80* 57,80+3,88%, - 75,33+3,67

Notes: * - significant difference between indicators compared to the control group (p<0.05);

° - significant difference between indicators before and after treatment (p<0,05);

« — significant difference between indicators after treatment between the | and Il groups.

patients of the IT group there was no significant increase
in the average value of the scale “Vitality” after the treat-
ment. After the optimized therapy, there was a significant
increase in the scales indicators, which reached the val-
ues of healthy women. In addition, the values of the scales
“Vitality” and “Social role functioning”after the treatment
in patients of the I group were significantly higher than
the values of patients of the IT group.

In millions of women around the world menstruations
often and regularly violate their physical, psychological
and social status and are associated with negative percep-
tions, restrictions on social and professional activity. This
is especially pronounced in women with heavy menstrual
bleeding [5]. Women with AUB believe that the question
of their quality of life is extremely important during a doc-
tor’s visit [6]. According to the SF-36 questionnaire, the
patients with heavy menstrual bleeding have worse quality
of life parameters compared to women with normal blood
loss [7]. According to the research result of S. Kocaoz et al.,
in women of reproductive age there is a decrease in qual-

ity of life parameters on the SF-36 scale, and significant
reductions on the scales “Physical functioning”, “Physi-
cal role functioning” and “Bodily pain”. In these patients
ferritin level and physical activity have been found to de-
crease significantly with increasing of menstrual duration
[8]. When studying the quality of life on the SF-36 scale
in women with chronic AUB, lower scales were found in
relation to physical and, especially, mental states, as well
as energy [9]. The results of our study are consistent with
data on the deterioration of quality of life in patients with
AUB and chronic psychogenic stress.

CONCLUSIONS

In women with abnormal uterine bleeding and chronic
psycho-emotional stress, there is an insufficient positive
dynamics in improving the quality of life after the stan-
dard treatment, especially the scales of the psychological
component. The optimized treatment approach leads to
the improvement of all parameters of quality of life of the
patients.

Information about the author
Fedosiuk Kateryna V. — Shupyk National Healthcare University of Ukraine, Kyiv. E-mail: katya_fedosiuk@ukr.net

ORCID: 0000-0002-6159-862X

BigomocrTi npo aBTOpa
Ddenociok Karepuna BikropiBaa — Hamionanbauii yaiBepcuter oxoponu 370poB’st Ykpaiuu imeni IT.JI. [ITymuka, M. Kuis.

E-mail: katya_fedosiuk@ukr.net
ORCID: 0000-0002-6159-862X

REFERENCES

1. Munro MG, Critchley HOD, Fraser IS,
FIGO Menstrual Disorders Committee. The
two FIGO systems for normal and abnormal
uterine bleeding symptoms and classifica-
tion of causes of abnormal uterine bleeding
in the reproductive years: 2018 revisions.
Int J Gynaecol Obstet. 2018;143(3):393-
408. doi: 10.1002/ijgo.12666.

2. Ministerstvo  okhorony  zdorovya
Ukrayiny. Pro  zatverdzhennia ta
vprovadzhennia  medyko-tekhnolohich-
nykh dokumentiv zi standartyzatsii me-
dychnoi dopomohy pry anomalnykh mat-
kovykh krovotechakh [Internet]. 2016.
Nakaz Ne 353. 2016 Kvit 13. Available
from:  https://zakon.rada.gov.ua/rada/

show/v0353282-16#Text.

3. Ptudowski P, Karczmarewicz E, Bayer
M, Carter G, Chlebna-Sokét D, Czech-
Kowalska J, et al. Practical guidelines
for the supplementation of vitamin D and
the treatment of deficits in Central Eu-
rope — recommended vitamin D intakes
in the general population and groups at
risk of vitamin D deficiency. Endokrynol
Pol. 2013;64(4):319-27. doi: 10.5603/
€p.2013.0012.

4. Holick MF, Binkley NC, Bischoff-Ferrari
HA, Gordon CM, Hanley DA, Heaney RP,
et al. Evaluation, treatment, and preven-
tion of vitamin D deficiency: an Endocrine
Society clinical practice guideline. J Clin

Endocrinol Metab. 2011;96(7):1911-30.
doi: 10.1210/jc.2011-0385.

5. Matteson KA, Clark MA. Question-
ing our questions: do frequently asked
questions adequately cover the aspects
of women’s lives most affected by ab-
normal uterine bleeding? Opinions of
women with abnormal uterine bleeding
participating in focus group discussions.
Women Health. 2010;50(2):195-211.
doi: 10.1080/03630241003705037.

6. Matteson KA. Menstrual questionnaires
for clinical and research use. Best Pract
Res Clin Obstet Gynaecol. 2017;40:44-54.
doi: 10.1016/j.bpobgyn.2016.09.009.

7. Karlsson TS, Marions LB, Edlund MG.

Heavy menstrual bleeding significantly af-
fects quality of life. Acta Obstet Gynecol
Scand. 2014;93(1):52-7. doi: 10.1111/
a0gs.12292.

8. Kocaoz S, Cirpan R, Degirmencioglu
AZ. The prevalence and impacts heavy
menstrual bleeding on anemia, fatigue
and quality of life in women of reproduc-
tive age. Pak J Med Sci. 2019;35(2):365-
70. doi: 10.12669/pjms.35.2.644

9. Pedachenko NY, Tutchenko TM,
Tuchtaryan RA. Chronic abnormal uter-
ine bleedings and quality of women’s
life. How to significantly improve the
result?  Reproductive  Endocrinology.
2020;1(51):14-22.

Cmamms naditiura do pedaxuii 07.03.2022. — Jlama nepuwozo piwenns 15.03.2022. — Cmamms nodana do opyxy 19.04.2022

32

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB'S KIHKI
Ne2 (57)/2022

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)



