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Psychosomatic status of women of reproductive
age with adenomyosis

M. E. Azizova
Azerbaijan Medical University, Baku

The objective: to study the impact of adenomyosis on the psychosomatic status of women of reproductive age.
Materials and methods. A complex clinical-laboratory and instrumental prospective examination for women
with adenomyosis was conducted in 224 patients aged 30 to 50 years (average age — 42.0+1.8 years). These
patients were included in the main group of the study. The patients of the main group were divided into two
subgroups depending on the form of adenomyosis: Group I — diffuse form — 106 women, Group II — nodular
form — 118 women.

The control group included 84 healthy women of reproductive age with a regular ovulatory menstrual cycle and no history
of gynecological diseases.

To assess the psychosomatic status of patients with adenomyosis we used the Aleksandrowicz method: a questionnaire
of neurotic disorders — symptomatic (QND- S).

Results. The conducted studies established that the largest number of patients were 36—40 years old — 92 (41.1+3.3%)
women in the main group, and 37 (44.0+5.4%) women in the control group. A total of 152 (67.9+3.1%) patients of the
main group were of reproductive age, 72 (32.1+3.1%) patients were of perimenopausal age.

In patients with adenomyosis disorder of the menstrual cycle in the form of hyperpolymenorrhea was found in almost
every third patient, and algomenorrhea — in almost every second person. The diagnosis was established for the first time
in 8.49+2.7% of patients in Group I (9 women) and 3.38+1.8% in Group II (4 women).

Less than 5 years of the disease was observed in 34.91£4.6% of patients of the Group I (37 women) and in 51.69+4.6%
of the Group II (61 women). From 5 to 10 years, the disease was observed in 56.60£4.8% of patients of the Group I
(60 women) and in 44.93%4.6% of the Group II (53 women). Affective stress (up to 15.50%), sleep disorders (up to
20.22%), anxiety-phobic disorders (up to 11.18%) were determined most often.

Conclusions. In the vast majority of patients of reproductive age who have adenomyosis with pain syndrome, the personal
characteristics are dominated by symptoms such as anxiety-phobic and depressive disorders, affective tension, sexual,
obsessive and anankastic disorders.

Keywords: adenomyosis, diagnosis, quality of life, endometriosis, questionnaire, uterus, differential diagnosis.

NcuxocomMaTnyHMiA cTaH XIHOK PenpoAyKTUBHOIO BiKy 3 afAeHOMiO30M
M. E. A3i3oBa

Mema docaioxcenns: BUBYEHHS BIUIUBY aJleHOMIO3Y Ha IICUXOCOMATUYHUI CTaH JKiHOK PEIPOLYKTUBHOIO BIKY.

Mamepianu ma memoou. ITpoBeieHO KOMILIEKCHE KJIIHIKO-1ab0paToOpHe Ta iHCTPYMEHTAIbHE IPOCHEKTUBHE 0OCTEKEHHS Ha
azenomios 224 xsopux BikoM iz 30 10 50 pokis (cepeaniii Bik — 42,0+1,8 poky). Ili marienTkn yBifinwIm 10 OCHOBHOI rpymn
nocuiskertst. [laieHTku OCHOBHOI rpyIu Oy PO3MOIIEHi Ha B MiArPYyIU 3aeKHO Bij hopmu ageHomiosy: I rpyma — au-
dysna popma — 106 xinox, 11 rpyma — Bysmosa popma — 118 xinox.

Jlo KOHTPOJIBHOT IPYIIN BKJIIOUEHO 84 3710pOBi KiHKM PENPOAYKTUBHOTO BiKYy 3 PErYJISIPHUM OBYJISITOPHUM MEHCTPYaJTbHUM
LUKJIOM i 6€3 riHeKOJIOriYHIX 3aXBOPIOBAHD B aHAMHE3I.

JLJ1st OIiHIOBAHHSI [ICUXOCOMATUYHOTO CTATYCy XBOPUX HA aJIEHOMi03 BUKOPHCTOBYBau MeTol Aleksandrowicz: onuryBambHuk
HEBPOTUYHMX PO3JiajliB — cuMnromMaTrunuii (QND-S).

Pesyavmamu. [1poseieHMY JOCIIPKEHHSIMUA BCTAHOBJIEHO, 1110 HAGiJIbIIIe YMCIIO CTAHOBJISITD HAIiEHTKY BikoM 36—40 pokiB
—92 (41,1£3,3%) skinku B OCHOBHIII TPyTIi, a y KOHTpOJIbHIH rpymi — 37 (44,0+5,4%) xinok. Ycporo 152 (67,9+3,1%) nartient-
KU OCHOBHOI IpyI1TH OYJIH PEPOAYKTHBHOTO BiKy, 72 (32,1£3,1%) nalienTk — IepuMeHOIay3aJbHOTO BiKY.

Y XBopux Ha a/leHOMi03 ITOPYIIeHHs MEHCTPYAJIbHOTO UKy Y opmi rineprosiMenopel BUSABIISIN Maiike Y KOKHOT TPEThOT
XBOPOI, a aJIbTOMEHOPEI0 — Maiike y KoskHOI ipyroi. [liarHos ynepiie BctanoBieno y 8,49+2,7% nanientok I rpymu (9 sxiHoK)
ta 3,38+1,8% — y Il rpymi (4 kinknm).

Metiiiie 5 pokiB 3axBopioBams crioctepiranocs y 34,91+4,6% xsopux I rpynu (37 xinok) ta'y 51,69£4,6% — I rpymu (61 xin-
ka). Biz 5 1o 10 pokis 3axBoproBanus crioctepiranocs y 56,60+4,8% xsopux I rpymnu (60 xinok) ta 'y 44,93+4,6% — 11 rpymu
(53 xinku). Haiibinbir yacto BusiBisiin abekrusHe Hanpysxkerts (10 15,50%), posnaau chy (10 20,22 %), TpuBosKHO-(HOOIuHI
posaamu (o 11,18 %).

Bucnoexu. Y nepeBasKHOi GibIIOCTI TAIIEHTOK PEMPOAYKTHBHOTO BiKY, SIKi MAIOTDh a/IcHOMi03 3 60JTbOBUM CHHIAPOMOM, B 0CO-
OUCTICHUX XapaKTEePUCTUKaX MEPEBAKAIOTh TaKi CUMIITOMM, SIK TPUBOKHO-(PoOiUHI Ta menpecusHi posnaay, aheKTUBHE Ha-
HPYsKEHHSsT, CEKCyasibHi, 06CeCHBHI Ta aHAHKACTUYHI PO3JIaIN.

Kmouoei cnosa: aderomios, diaznocmuxa, aKicmo jHcummsi, eHoomempios, ankema, Mamxa, oupepenyiarvia diaznocmuxa.
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ndometriosis is one of the ubiquitous gynecological

diseases that has a negative impact on the physical,
social and psychological state of patients, leading to a
decrease in health-related quality of life. Endometriosis
manifests itself as a chronic inflammatory disease
characterized by the presence of endometrium-like tissue
outside the uterus [1, 2]. The prevalence of this disease is
described in different studies and varies from 6 to 10% [3].

Endometriosis presents with characteristic symptoms such
as dysmenorrhea, infertility, deep dyspareunia, chronic fatigue,
chronic pelvic pain and ovulation pain. Epidemiological
studies indicate that chronic pelvic pain is diagnosed in 15—
20% of women of reproductive age [4—6]. Adenomyosis is often
combined with endometriosis and is a similar disease |7, 8]. It
is characterized by infiltration of endometrial tissue into the
uterine myometrium [9]. Adenomyosis is also characterized by
the appearance of symptoms of menorrhagia, dysmenorrhea
and chronic pelvic pain, leading to infertility and adverse
pregnancy outcomes [10, 11].

Although adenomyosis was first diagnosed approximately
50 years ago, today the condition remains understudied
and underdiagnosed due to a lack of a uniform definition,
diagnostic difficulties, and inadequately defined symptoms.

Adenomyosis and endometriosis have many difficult
issues in common for diagnosis and treatment, both in terms
of symptoms and fertility-related problems. As aresult, along
period elapses between the onset of symptoms of the disease
and the establishment of a final diagnosis for endometriosis,
and for adenomyosis this period is expected to be even longer
[12-15]. Both diseases have been found to negatively affect
quality of life and lead to fatigue and depression [16, 17].
Endometriosis causes significant economic loss due to
disability in women, which can be compared to diabetes
mellitus and rheumatoid arthritis [ 18—20].

This aspect is very important, since almost all patients with
adenomyosisand endometriosis are of working age. In addition,
a decline in the quality of life of women of reproductive age
can significantly affect personal and professional relationships,
social contacts, sexuality, family planning in the presence
of infertility, or psychological well-being. The impact of
adenomyosis on the quality of life of women of reproductive
age has not been studied enough [21-24].

According to the World Health Organization, quality of life
is “a person’s perception of their position in life in the context of
the culture and value system in which they live, and in relation
to their goals, expectations, standards and concerns.” [25].
Therefore, this study aims to explore how adenomyosis affects
women’s quality of life and determine which areas are most
affected, as it is a common condition among women.

In this regard, the purpose of our study was to study
the effect of adenomyosis on the psychosomatic status of
women of reproductive age.

MATERIAL AND METHODS

The study was conducted on the basis of Educational
Surgery Clinics of Azerbaijan Medical University and
Baku Health Center in the period from 2021 till 2023. The
research was approved by Ethical Committee of Azerbaijan
Medical University (protocol No 3; 04,/03/2021)

In the course of studying this study, a comprehensive
clinical, laboratory and instrumental prospective

examination was carried out on 224 patients aged 30 to 50
years (average age — 42.0+1.8 years) with adenomyosis.
These patients constituted the main study group. Patients
of the main group were divided into 2 subgroups depending
on the form of adenomyosis (Group I — diffuse form — 106
women, Group II — nodular form — 118 women).

The control group consisted of 84 women of relatively
healthy reproductive age, with a regular ovulatory
menstrual cycle and without a history of gynecological
diseases (average age — 44.5+1.3 years).

Cohort studies are prospective. Criteria for inclusion
in the study: patients diagnosed with adenomyosis; age of
patients from 30 to 50 years; obtaining written consent of
the patient to participate in examinations.

Exclusion criteria from the study: detection of a
malignant pathological process in the organs of the
reproductive system or other localization; presence of
hormone-synthesizing ovarian tumors; pregnancy and
lactation; patients younger than 30 years and older than
50 years; refusal to participate in the study.

The clinical characteristics of the examined women were
based on the study of complaints, obstetric-gynecological and
somatic anamnesis. The data of general and gynecological
anamnesis, peculiarities of menstrual function were studied
in all patients. Special attention was paid to the inflammatory
diseases of the genital organs, spontaneous abortions in the
anamnesis, premature pregnancies, antenatal fetal death,
the course of pregnancy, as well as their results. To assess
the psychosomatic status of patients with adenomyosis, we
used Aleksandrowicz method: a questionnaire of neurotic
disorders — symptomatic (QND-S) [26].

This questionnaire allows for a quantitative
determination of the severity of neurotic syndromes in
patients. The technique consists of 138 complaints of
a neurotic nature, the severity and presence of which is
assessed by the respondent.

Processing of test results:

«Did not have» — 0 points.

«It was there, but it was only a slight burden» — 4 points.

«It was moderate» — 5 points.

«It was very painful»> — 7 points.

The sum of points for individual subscales (I — XIII)
and the total amount of points (summing up the indicators
of all subscales I — XIII) are calculated.

Statistical processing of the obtained data was carried
out by analyzing the results using Microsoft Excel
spreadsheet programs, generated in accordance with the
objectives of the research.

RESULTS AND DISCUSSION

Studies have found that the largest group consists
of patients aged 36-40 years. There were 92 women
(41.1+3.3%) of this age in the main group, and 37 women
(44.0% 5.4%) in the control group The age characteristics
of the patients are presented in Table 1.

A total of 152 patients (67.9£3.1%) of the main group
were of reproductive age, and 72 patients (32.1£3.1%)
were of perimenopausal age. The study of the menstrual
history in the studied groups determines the possible
difference between the groups in the duration of
menstruation and the duration of the menstrual cycle.
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Table 1

Age characteristics of the examined patients
30-35 years old

Age

Abs. namber %

Groups

36-40 years old

Abs. namber

41-50 years old

p
% Abs. namber %

The relative risk of the age of the first menstruation in the
development of endometrial hyperplastic processes was
not at a statistically significant level, since the lower limit
of the 95% confidence interval was less than 1 (Table 2).

The menstrual period (days) in patients of the compared
groups was characterized by some features. The data
obtained revealed a significant difference in the duration
of the menstrual cycle between patients with and without
adenomyosis, which, undoubtedly, can serve as a criterion
for choosing the severity of the stage of development of
adenomyosis and its spread. The average age of the onset
of menarche in Group I was 10.628+2.074 years old, in
Group IT — 11.401+1.14 years old and in the control group
—13.124+1.022 years old.

The average duration of the menstrual cycle was
24.453+1.530 days in Group I, 25.348+1.489 days — in
Group IT and 29.722+1.632 days — in control group.

In patients with adenomyosis, menstrual irregularity
of the hyperpolymenorrhea type occurs in almost every
third patient, and algodismenorrhea occurs in almost
every second patient (Table 3).

From the data presented, it can be seen that
hyperpolymenorrhea in Group I (37 women) occurred in
34.9£4.6% that is more frequent than in patients in Group
IT (28 women) — in 23.7+3.9% and in the control group (9
women) — 10.7+3.4%. Algodismenorrhea demonstrated the
similar tendention and prevailed in Group I. This symptome
was observed by groups, respectively: 49.1£4.8% (52
women), 27.9+4.1% (33 women) and 7.1+2.8% (6 women).

Group | (n=106) 28 26.4%4.3 45 42.5+4.8 33 31.1¢4.5 0.01 0.9055
Group ll(n=118) 32 27.1%4.1 47 39.8+4.5 39 33.1¢4.3 0.58 0.4481
Total (n=224) 60 26.8+2.9 92 41.1+3.3 72 32.1+3.1 - -
Control group (n=84) 21 25.0+4.7 37 44.0%5.4 26 31.05.0 2.92 0.0874
Table 2

Age of menarche onset as a progressive factor of
endometrial pathology (relative risk)

Confidence interval

Group | Group Il Control group
(n=106) (n=118) (n=84)
0.76
9 years old (0.42-1.4) - -
0.78 0.44
10yearsold | 543 1.5) | (0.18-1.2) )
11 years old 0.98 0.57 -
Y (0.45-2.17) | (0.08-3.96)
0.79 1.17
12 years old - (0.3-1.56) | (0.23-5.59)
1.77
13 years old - - (0.40-7.76)
2.04
14 years old . i (0.36-11.48)

The duration of the disease is of great importance
when conducting a study of a particular nosology. From
the moment of diagnosis, adenomyosis was observed from
3 to 8 years, the average diagnosis period was 6.2+1.4
years. It should be noted that, as a rule, the duration
of diagnosis increases in parallel with the prevalence
of adenomyosis. In most patients with adenomyosis,
the duration of the disease ranged from 5 to 10 years
(Table 4).

Table 3

The type of menstrual cycle disorder in the examined patients

Groups Group | (n=106) Group Il (n=118) Control group (n=84) Statistical
p M=+m M=+m M=m coefficient
: Abs. Abs. o Abs. o X2
DL CLE namber “ namber % namber % I-1l p
Hyperpolymenorrhea 37 34.9+4.6 28 23.7+3.9 9 10.7£3.4 3.39 0.0657
Algodismenorrhea 52 49.1+4.8 33 27.9+4.1 6 7.1£2.8 10.55 0.0012
Table 4

Duration of the disease in patients with adenomyosis

Group | (n=106)

Duration of the disease (years)

Group Il (n=118)

Abs. namber % Abs. namber %
First identified disease (just diagnosed) 9 8.49+2.7 4 3.38%+1.8
Less than 5 years 37 34.91+4.6 61 51.69+4.6
5-10years 60 56.60+4.8 53 44.93+4.6
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Table 5

History of gynecological diseases in patients with adenomyosis

Group | (n=106)

Indicators
Abs.

namber

Abs.
namber

0, 0,

Group Il (n=118)

Control group
(n=84)
Abs.

% %
namber

Total (n=224)

Abs.
namber

Non-inlammatory 58 |54.71+4.8| 56 |47.45+46.| 114 | 50.89:3.3 - - 1.18 | 0.2779
pathology of the cervix
Uterine fibroids 60 |56.60+4.8| 53 |44.93*46| 113 | 50.45:3.4 - - 3.05 | 0.0806
IDPO 47 |44.33+4.8| 66 |5513+46| 113 |50.45%34| 6 |7.122.8| 3.00 | 0.0832
PCOS 39 |36.79t4.6| 34 |28.81x42| 73 | 32.583.1 2 238 | 1.62 | 0.2033
External genital 37 | 349ta6| 33 | 279ta1| 70 |31.25:3.1| - - | 125 | 0.2632
endometriosis
Bacterial vaginosis 32 [31.94+45| 32 | 27.1%4.1 64 | 28.57%3.0 - - 0.26 | 0.6116
Vaginitis 28 | 26.4+43 | 28 | 23.7#3.9 | 56 | 25.27+2.8 - ] 0.21 | 0.6430
Cysts of the ovaries 18 |16.24#36| 12 |10.16%2.8| 30 | 13.39x2.3 2 238 | 2.23 | 0.1350
Prolapse ofthewallsof | o | g 45,57 | g | g78+3.3 | 17 | 7.58+1.8 - - | 023 | 0.6293
the vagina and uterus
Chronic inflammatory
diseases of the uterine | 14 [13.20#3.3| 7 5.93+2.1 21 0.37+4.0 ; - 3.48 | 0.0622
appendages
Genitourinary 24 |2064+a1| 21 |17.79+35| 45 |20.08:26| 9 [107+3.4 082 | 0.3662
infections

Notes: PCOS — polycystic cystic ovary syndrome; IDPO — inflammatory diseases of the pelvic organs.

As it turned out, the diagnosis was made for the first
time in Group I was more frequent than in Group II
(8.49%2.7% and 3.38+1.8%, respectively). In contrast,
the disease lasting less than 5 years was observed
in patients of the Group I less frequent than in the
Group II. The disease lasting from 5 to 10 years was
observed in 56.60%4.8% of patients of the Group I and
in 44.93%4.6% of the Group II.

When analyzing gynecological morbidity and
extragenital pathology in the examined patients, it was
found that a history of gynecological diseases was observed
in all examined women with various forms of adenomyosis.
The distribution by nosology of gynecological morbidity is
presented in Table 5.

These data show that the following pathologies were
most common in patients with various forms of the
disease: cervical pathology (114 women, 50.89+3.3%),
uterine fibroids (113 women, 50.45%3.4%) and IDPO
(113 women, 50.45%3.4%). These diseases occurred in
almost every second patient.

The other pathologies were revealed less frequently
and had some features in women from compared groups.

Polycysticovary syndrome wasobservedin32.58+3.1%
of patients (73 women), respectively, by groups: in Group
1-36.79+4.6% (39 women), in Group II — 28.81+4.2% (34
women). Symptoms of PCOS were more often observed in
patients with pathological endometrial processes.

External genital endometriosis was noted somewhat
less frequently — in 31.25£3.1% of patients (70 women),
respectively, by groups: in Group I — 34.9+4.6% (37
women), in Group I — 27.9+4.1% (33 women).

Cysts of the ovaries (13.39+2.3%, 30 women) and
genitourinary infections (20.08+2.6%, 45 women) were
slightly less common.

In the control group, the percentages of diseases
revealed were significantly less than in women from main
groups: IDPO — 7.1£2.8% (6 women), PCOS - 2.38%
(2 women), cysts of the ovaries — 2.38% (2 women),
genitourinary infections — 10.7+3.4% (9 women).

Complaints according to the questionnaire QND-S are
grouped into 13 forms of neurotic disorders (Table 6).

The data presented in Table 5 indicate that in the
compared groups of patients with adenomyosis there
are significant differences in the psychological state. As
it turned out, in the vast majority of patients with pain
syndrome, the personal characteristics are dominated
by symptoms such as anxiety-phobic and depressive
disorders, affective tension, sexual, obsessive and
anankastic disorders.

The psychological disorders of the women with various
gynecological pathologies have recently been studied in
numerous clinical studies. Nowadays, chronic pelvic pain
is considered a condition that can significantly affect the
quality of life [6, 17].

Thus, N. Matviykiv et al. (2021) in order to assess
the psychological status and quality of life of women
with chronic pelvic pain syndrome during treatment of
recurrent inflammatory processes of the pelvic organs
observed 100 women of reproductive age. The authors
compared groups based on different methods of painkillers
administration and revealed the positive results of the
application of a complex approach in the treatment of
inflammatory processes of the pelvic organs, which are
accompanied by pelvic pain. But in contrast with our study
the researches used several scales: visual analog scale,
McGill questionnaire, Spielberger—Hanin questionnaire,
SF-36 questionnaire etc. In addition, we did not analyze
psychological condition depending on treatment [5].
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Table 6
Psychosomatic status in patients with adenomyosis

Pain syndrome

Group | (n=106)

Groups of neurotic disorders

Group Il (n=118)

(elalors Available Not available Available Not available
(n=74) (n=32) (n=82) (n=36)
1. Anxiety-phobic disorders 11.18+0.41 *** 7.11+0,38 9.14+0.32 *** 6.28+0.02
2 Depressive disorders 10.14+0.38 *** 6.93+0.22 8.21+0.28 *** 5.75+0.02
3 Affective tension 15.50+0.17 *** 8.45+0,13 13.16+0.11 *** 7.24+0.03
4 Sleep disorders 20.22+0.19*** 6.14+0,9 17.29+0.12*** 6.02+0.03
5 Affective lability 2.49+0.03 2.14+0,06 2.04+0.01 1.53+0.01
6 Asthenic disorders 6.38+0.23 *** 3.98+0.11 5.26+0.02 *** 2.46+0.02
7 Sexual disorders 9.94+0.31 *** 6.43+£0.13 7.35£0.03 *** 5.48+0.02
8 Derealization-depersonalization disorders 2.43+0.13* 2.40+0.11 1.84+0.02* 1,41+£0.02
9 Obsessive disorders 9.84+0.19 *** 6.49+0.13 7.32+0.03 *** 5.18+0.02
10 Disorders of social contacts 7.34+0.13 *** 4.41+0.09 5.27+0.02 *** 3.27+0.01
11 Hypochondriac disorders 3.66+0.12* 3.10+£0.19 2.16+0.01* 1.25+0.01
12 Anankastic disorders 11.43+0.38 *** 7.44+0.35 9.18+0.32 *** 6.29+0.03
13 Somato-vegetative disorders 2.77+£0.16 * 2.11+0.12 2.08+0.02 * 1.75+0.01

Notes: * — p<0.05; *** — p<0.001 (when comparing groups of patients with and without pain syndrome using the Student’s criterion).

In the other work, O. Solomko et al. (2022) evaluated
the changes in the quality of life of patients with chronic
pelvic pain syndrome depending on accompanying
pathologies. They examined 150 patients divided into
groups: with suspicion of endometriosis and suspicion for
combined benign proliferative diseases of reproductive
organs. According to results, significantly lower indicators
of SF-36 questionnaire were observed in the group with
chronic pelvic pain and combined hyperproliferative
pathology compared to the group with endometriosis
(p<0.05) [6].

We studied adenomyosis, which is close to
endometriosis, and identified changes in the psychological
state. Our study did not specifically assess quality of life,
but it is clear that psychological disorders influence these
measures.

However, it is should be taking into account that
sometimes pelvic pain is not caused by adenomyosis.
S. Shurpyak et al. (2023), analyzed the diagnostic and
therapeutic measures in the presence of pelvic pain
syndrome in women in routine clinical practice, because
chronic pelvic pain for a long time remains one of the
important medical and social problems. They revealed that

in more than half of the analyzed cases (51.5%), the reason
for the referral of women for the purpose of examination is
not a pelvic pain syndrome, but a pathology that could be
related to or be a consequence of diseases that lead to the
development of pelvic pain (abnormal uterine bleeding,
infertility, etc.) [4].

N. Li et al. (2022) evaluated the effect of adenomyosis
on anxiety, depression, and quality of life and found out
that compared with leiomyoma, adenomyosis is associated
with a higher risk of anxiety and depression, with a poorer
quality of life. These results are similar to our findings in
adenomyosis and highlight the need for early diagnosis of
psychological disorders [16].

CONCLUSIONS

Adenomyosis affects many aspects of the psychological
state of patients with this pathology. Patients with
adenomyosis with pain syndrome have the personal
characteristics such as anxiety-phobic and depressive
disorders, affective tension, sexual, obsessive and
anankastic disorders. This study represents a first step
in understanding the perspectives of improvement of
psychological state in women with adenomyosis.
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