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CbKy MoBY. Pykonuc mae 6yTn HabpaHnui y Microsoft Word, dhopmar nucta
A4, wpndT Times New Roman, kernb 14, Mmixpsakosuit inTepsan 1,5.
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CTaTTl CKnajaeTbCA 3 HACTYMHUX €NEMEHTIB: TUTYJN, OCHOBHUIA
TEeKCT, pe3ioMe YKPaiHCbKOIO, aHrMiliCbKOK MOBaMKU 3 KJIIOHOBUMM
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2. MIB aBTopa

3. HasBa cTatTi
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HenepeknagHui CneHr.
4. Micue po60Tu aBTOpa/aBTOpIB.

OCHOBHMIA TEKCT
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opuHuupb Cl. AbpesiaTypu, WO HABOAATLCA Y CTaTTi, MOBUHHI 6yTH
po3LwnhpoBaHi Npu NepLIoMy 3ragyBaHHi.

3. IntocTpauii (Tabauui, pUCYHKW) MOBWHHI po3TalloByBaTUCs Micns
NepLLOro 3ragyBaHHs y TEKCTI.
4. Y TekcTi cnip BkadyBaTu 6i6niorpadiyHi nocunaHHsa y BUrnsgi umdpm

y KBagpaTHUX OyXKax, Lo Bignosigae HoMepy y CNUCKY LMTOBaHOI
nitepatypu.
Honatku o ocHoBHOro Tekcty
o cTaTtTi NoBUHHI 6yTW fofaHI BCi BUKOPUCTOBYBaHi B po60Ti Tabnuui,
intocTpadii, cnncok niteparypu.
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nepeHecTn y Nianuc go Hei.
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cTaTTi.

" KoxHa intocTpauis NoBMHHA MaTu 3arafibHy Ha3By.
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3Ha4eHHAM Hasewu cTaTTi Ta NI aBTopa.

® V cTartTi cnig 3a3HaunTy Micue, Ae, Ha ByMKy aBTopa, 6axaHo 6yno 6
NOMICTUTW intocTpauito.

" IntocTpauis, noaaHa B eNeKTPOHHOMY BWIMsAi, MOBMHHA MaTtn po3-
AinbHy 3paTHICTb He MeHLe 300 dpi (MacluTab 1:1).

Tabmyi NOBUHHI MaTu 3arosloBOK i MOpsAKOBMIA HoMep. Ha Bei Tabnu-
Ui NOBUHHI 6yTV NOCUNaHHa B OCHOBHOMY TEKCTi. Ix cnig npoHymepyBatu
NnocrigoBHO y TOMY MOPSAKY, B IKOMY BOHW 3yCTPi4aloTbCsi B OCHOBHOMY
TEKCTI.
® PoawmilyBati Tabnumui cnif B OCHOBHOMY TEKCTi CTaTTi ogpasy nicns
aba3aLy, e BOHW 3rafyloTbCs.
® [locunaHHa Ha Tabnuu PpobUTbCA 3a AONOMOrol apabebKux LMdp.
® Tabnuui He NOBWUHHI Oy6ntoBaTU 3MICT TEKCTY.
® ABTOpMW NOBUWHHI NepekoHaTuCs, Lo AaHi y Tabnuusax signosigatoTb

TUM, IKi 3a3Ha4eHi y BiANOBIAHMX MiCLSAX Y TEKCTI.

MigcymMKoBi cymn HeobXigHO cknagaTv KOPekTHO, a BiACcoTKM — npa-
BWITbHO PO3paxoByBaTy.

HasBu cToBnuiB i pagkiB NOBMHHI BIANOBIAATN iXHBOMY 3MICTY, TEKCT
nopaeTbcs 6e3 CKOPOYEHb.

MpuMiTKM A0 Tabnuui po3MiLLytoTbCa Nig Tabamueto.

Pestome
[o cTaTTi 4oJalTbCA pe3toMe YKPaiHCbKOK Ta aHrnincbko MoBaMu.

Pestome Ha BCix MOBax 060B’I3KOBO MiCTATb Ha3BYy CTaTTi (Manumu nitepa-
MU, MOYMHAYM 3 BENWKOI), aBTopa/aBTopiB (iHiuianu Ta npisBuLLe), Ha3Bu
opraHisauiv (noBHi, 6e3 abpesiaTyp), MiCTO, KpaiHa, knto4oBi crnosa. O6c¢sar
pesioMe Mae CTaHOBUTU He MeHLLe HiX 1800 3HakiB.

TeKCT pestome € CaMOCTINHUM | MOBHOLHHMM AXepernoMm iHcopmadlii 3

KOPOTKWM i NOCNIfOBHUM BUKNAageHHAM MaTtepiany ny6nikauii, Lo BUCBIT-

noe

3MmicT cTarTi. MNocunaHHa Ha pkepena nitepaTtypu, PUCYHKW i Tabnuui

y pestome HedonycTuMi.

Pesiome ans opuriHanbHUX cTatei NoOBUHHI 6yTW CTPYKTYpOBaHUMU 3
HaCTYMHMMK Nia3arofoBkamy: MeTa JOCiAXEeHHs, MaTtepianu Ta me-
TOAW, pesynsTaTi, 3aK/IHeHHs Ta KIKHOoBI crosa.

CTpyKTypyBaHHs pestome OrnsfoBKx CTaTeit He BUMaraeTbes.
Pesiome cTaTeii, MpUCBAYEHUX OMUCY KIIHIYHUX BUNAAKIB, MOXYTb
6yTV CTPYKTYPOBaHUMM 3 HACTYMHUMM MiA3arofioBKaMu: BCTYM, K-
HiYHUIA BUNA[OoK, 3aKHOYEHHS, KINOYOoBi croBa.

Cnucok nitepatypu

Cnucok nitepatypy HaBoaMTbCA natuHulero. [xepena Ha ykpaiH-
CbKili Ta POCIVCbKiIA MOBax HaBOAATLCS Y TOMY HanucaHHi, K BOHU
3a3HayeHi Ta PeecTpyoTbCA Ha aHMMINCbKNX CTOPIHKaxX CawnTiB Xyp-
Hanis. SIKLLO AXKepeno He Ma€ Ha3BMW aHMMiNCbKOK MOBOIO — BOHO
HaBOAUTbLCA TPaHchiTepauicto.

OdhopMneHHs CNNCKyY NiTepaTypu 3AINCHIOETLCS BiANOBIAHO A0 CTUMIO
Vancouver (BaHKyBepCbkWii) aHIMiliCbKOIO MOBOIO.

[MNocunaHHs B TEKCTI HABOAATLCA Y KBagpaTHUX Oy>XKax, NOBHUA 6i65io-
rpachiqH1in onne mxepena y crnucky nirepatypu B MOPsAKY 3rafyBaHHs y
TeKCTi cTarTi.

Y CcrnucoK nitepaTtypu — BKIOHAIOTLCS TiNbKW peLieH30BaHi mxepena
(cTaTTi 3 HayKOBMX XXypHauiB i MoHorpadii), Lo BUKOPUCTOBYIOTLCA B
TEKCTi cTaTTi. AKLLO HeobXiAHO NoCMUNaTUCs Ha CTaTTio y 3acobi MacoBoi
iHbopMaLii, Ha TEKCT 3 OHNANHOBOro Pecypcy, Chif NoMICTUTY iHdbopma-
Liito MPO [Kepeno y NocunaHHi.

MocvnaHHA Ha MpURHATI fo ny6nikauii, ane e He ony6nikoBaHi
cTaTTi, MOBUHHI 6YTW NO3HAYeHi cnoBamu «y OPYyKy»; aBTOpU NOBU-
HHi OTPMMaTV MMCbMOBMI [O3BIN AN1A MOCUMAHHA HA TaKi JOKYMEHTU i
NigTBEPAXKEHHS TOrO, LLIO BOHU NPUIAHATI A0 APYKY. IHdopmMaLia 3 Heo-
ny6nikoBaHUx OXepen NoBMHHA 6yTW BiA3HA4YeHa CrNoBamMu «Heony-
6nikoBaHi AaHi / JOKYMEHTU», aBTOPU TaKoX MOBUHHI OTpUMATN NUCh-
MOBe NiATBEPAXKEHHS Ha BUKOPUCTaHHA Takux martepianis.

PekoMeHAoBaHO HaBECTV He MeHLUe: 25 niTepaTypHUX mKepen B Ao-

cnigHuLbKnX poboTax, 40-50 — B TEOPETUYHMX poBoTax/ornsaax nirepatypu.
ABTOPM HeCyTb BigMOBIAANbHICTb 3@ TOYHICTb MOCUNaHb.

Bigomocri npo aBTopiB
BigomocTi Nnpo aBToOpiB HABOAATLCA Y KiHLI PYKOMNWCY i MiCTATb iHAbOp-

MaLlito Npo aBTOPIB YKPATHCLKOKO Ta aHrMiNnCbKo MOBaMu:

MpisBuLLa, imeHa, No-6aTbKoBi (MOBHICTIO).

HaykoBuiA cTyniHb, BYeHe 3BaHHs, nocaja B YCTaHOBi/ycTaHOBax
(AKLLO aBTOP Mpautoe Yy OEKiNIbKOX OpraHisauisix, 3a3Ha4atoTbCs AaHi
3a Bcima opranisauisammu).

Po6oya agpeca 3 NoLLITOBUM iHAEKCOM, CNY>X60BUIN HOMEp TenegoHy
(3a 6axaHHsIM — 0COOUCTUN).

Afpeca eneKTpoHHOI NOLUTK BCiX aBTOPIB.

lneHtudpikatop ORCID (https://orcid.org/register).

CKOpO4eHHs He AOoMyCKaloTbCA.
Ha ocTaHHin cTopiHui cTaTTi NOBMHHI 6yTW Nignucy aBTopiB Ta 3a3Ha-

4eHO BHECOK KOXHOTO aBTopa y MifroToBKy pyKonucy.

CratTs, cxBaneHa pefakuiiHoo Kornerieto, Moxe 6yTh ony6iikoBaHa y

TepMiH [0 TPbOX MICALIB, BKIIOYAKO4M Nepiof peLieH3yBaHHs.
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Indicators of carbohydrate metaholism
and vitamin D levels in pregnant women
with metabolic syndrome

E.M. Akhundova
Scientific Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan

The objective: to assess the level of vitamin D and its relationship with carbohydrate metabolism in women with metabolic
syndrome in the I trimester of pregnancy.
Materials and methods. 120 pregnant women were examined, of which 60 patients were diagnosed with metabolic syndrome
before pregnancy (main group) and 60 patients without this pathology (control group). All women were measured for fasting
blood glucose, glycated hemoglobin, immunoreactive insulin, HOMA-IR index, and serum vitamin D levels.
Results. In women in the main group, the average level of vitamin D was 15.76+£3.77 ng/ml, in the control group —
17.20+3.76 ng/ml. The concentration of vitamin D less than 20 ng/ml in the main group was found in 70.0% of pa-
tients, in the control group — in 51.7%, 20-30 ng/ml — in 30.0% and 48.3%, respectively (p<0.05). The mean body mass
index was significantly higher in women of the main group relative to the control group (p=0.041) and in patients with
metabolic syndrome did not differ from the values in women with vitamin D deficiency and insufficiency. However,
body mass index was significantly higher in the presence of vitamin D deficiency between patients with and without
metabolic syndrome (p=0.001).
There was a significant difference in the concentration of immunoreactive insulin and the value of the HOMA-IR index
between pregnant women with vitamin D deficiency and metabolic syndrome (p=0.040) and without it (p=0.023). Serum
25(OH)D levels in early pregnancy in persons with metabolic syndrome positively correlated with glucose (r=0.361; p>0.05),
HbA1c (r=0.355; p>0.05) and HOMA-IR (r=0.239; p>0.05) in vitamin D deficiency and negative in 25(OH)D insufficiency:
=-0.795 (p<0.05), r=-0.464 (p>0.05) and r=-0.500 (p>0.05), respectively.
Conclusions. Pregnant women with metabolic syndrome and vitamin D deficiency, compared with pregnant women without
this syndrome, may have higher levels of immunoreactive insulin and HOMA-IR index. Between the women with the defi-
ciency and insufficiency of vitamin D and the parameters of carbohydrate metabolism in the metabolic syndrome a multidirec-
tional correlation was revealed.
Keywords: metabolic syndrome, pregnancy, vitamin D, carbohydrate metabolism, correlation.

Moka3Hukn ByrneBoaHoOro oomMiHy Ta piBeHb BitTamiHy D y BariTHuUx i3 meTabosiYHUM CUHAPOMOM
€.M. AxyHpoBa

Mema docaioxcenns: oliHOBaHH PiBHs BiTaminy D Ta HOro B3aeMO03B’3Ky 3 HOKa3HUKaMK BYTJIEBOIHOTO OOMIHY Y JKiHOK i3
MeTaboiuHUM CUHAPOMOM Y | TpuMecTpi BariTHOCTI.

Mamepianu ma memoou. IIposeneHo obcrexerts 120 BariTHux, 3 HUX y 60 nali€HTOK 10 BATITHOCTI iarHOCTOBAHO MeTabo-
JiuHuil cuHapoM (ocHOBHA rpymna) Ta 60 marieHTok 6e3 ganoi maToorii (KOHTPOJIbHA IPyIia). Y ciM jKiHKaM BU3HAYAIM PiBHI
[JIIOKO3M Y KPOBI HaTIIe, IJIIKOBAHOTO reMorIo6iny, iMyHopeakTUBHOTO iHcyiny, ingekc HOMA-IR ra pisenb Bitaminy D y
CUPOBaTILi KPOBI.

Pesyavmamu. Y KiHOK B OCHOBHIll TpyIi cepesHiil piBeHb BiTaminy D cranoBuB 15,76£3,77 Hr/mi1, y rpyIii KOHTPOJIIO —
17,20£3,76 ur/mi. Konnenrparis Bitaminy D menre 20 Hr/M1 B ocHOBHI# rpymii BctaHoeHa y 70,0% mamieHTox, y Tpymi
koHTpOJO — y 51,7%, 20—-30 Hr/ma — y 30,0% Ta 48,3% sinnosigno (p<0,05). Cepeaniii mokasHUK iHAEKCY Macu Tijga OyB
JOCTOBIPHO BULIMI Y JKIHOK OCHOBHOI IpyIH 1010 KOHTposbHoi (p=0,041) Ta y mamieHTok i3 MeTaboIiYHUM CHHAPOMOM He
BiZIPi3HABCS Bijl 3HAYEHD Y JKiHOK 3 sediruroM BiTaminy D Ta iforo HemoctatHicTio. OHaK iHAEKC MacH Tija 6yB TOCTOBIPHO
BuUIIMiT HA TJTi tedinuTy Bitaminy D Mix nanieHTkamMu 3 MeTaboIiuHUM CUHIAPOMOM i 6e3 Metabostiunoro cutapomy (p=0,001).
Bussieno 3nauny BiMiHHICTh TOKA3HUKIB KOHIIEHTPaIlil iMyHOpeakTuBHOrO iHcyainy Ta Besnuunu ingekcy HOMA-IR mix
BariTHuMu 3 gedinurom Bitaminy D Ta metaboniunum cungpomom (p=0,040) i 6e3 nboro (p=0,023). Pisui 25(OH)D y cupo-
BaTIli KPOBi HA PaHHIX TepMiHaX BariTHOCTI NPy MeTabOJIYHOMY CHHIPOMI MO3UTUBHO KOPEJIOBAIU 3 BMiCTOM TJIIOKO3U
(r=0,361; p>0,05), HbA1c (r=0,355; p>0,05) Tta Besnuunoio ingekcy HOMA-IR (r=0,239; p>0,05) npu aedinuri BiTa-
Mminy D i HeratusHo — mpu Hegoctarnocti 25(OH)D: r=-0,795 (p<0,05), r=-0,464 (p>0,05) Ta r=-0,500 (p>0,05) Bixmo-
BizmHO.

Bucnoexu. Barithi 3 MeTaboiuHUM CHHAPOMOM Ta AediluToM BiTaminy D mopiBHAHO 3 BariTHUME 6€3 I[HOTO CUHAPOMY MO-
JKYTh MaTH GiJTbIT BICOKI TIOKA3HUKHU PiBHIB iMyHOpeaKTUBHOTO iHcyminy Ta immekcy HOMA-IR. Mix mnedinntom Ta memo-
crarHicTio Bitaminy D i mapamerpaMu ByrsieBOIHOTO OOMiHY TP MeTaGOJIYHOMY CHHIPOMI BUSIBJIEHO Pi3HOCIIPSIMOBAHUIL
KOpeJIAIiiHUIT 3B’SI30K.

Knrouosi croea: memaboniunuii cundpom, eazimmicmo, gimamin D, 6yeneso0nui 00MiH, KOPERAULAL.

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license
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he increase in the prevalence of metabolic syndrome (MS),

especially among the female population, has become a seri-
ous problem in the health care system. Metabolic syndrome is
a set of interrelated pathological conditions characterized by
central obesity, hypertension, insulin resistance and athero-
genic dyslipidemia. More and more data are emerging that link
individual components of MS with the growing prevalence of
women’s dysfunctional reproductive health [1-3].

Significant links have been established between the
main components of MS, namely dyslipidemia, insulin,
glucose metabolism, obesity, body mass index (BMI),
blood pressure (BP) and vitamin D levels [4]. Studies
have shown that vitamin D3 deficiency plays a role in the
pathogenesis of MS [5, 6].

Vitamin D deficiency (25 (OH)D) is a global health
problem that increases the risk and severity of many diseas-
es in all age groups [7, 8]. There is a frequent prevalence of
MS among women of fertile age, which is attributed to the
risk factor for gestational complications [9]. Worldwide, the
prevalence of vitamin D deficiency and insufficiency among
pregnant women ranges from 5 to 84% [10]. The relationship
between MS and reproductive changes is not excluded [11].

Vitamin D deficiency is currently being proposed as
one of the possible risk factors for MS.

The aim of the study was to assess the level of vitamin
D and its relationship with the parameters of carbohy-
drate metabolism in women with metabolic syndrome in
the first trimester of pregnancy.

MATERIALS AND METHODS

120 pregnant women were examined: 60 women were
diagnosed with MS before pregnancy (the main group) and
60 patients did not suffer from MS (the control group). The
criteria for inclusion in the study were: I trimester of gesta-
tion, single pregnancy, over 18 years of age, actual residence
in Baku and the suburbs for at least 6 months before preg-
nancy; women suffering from MS before pregnancy.

Exclusion criteria: multiple pregnancies, HIV infection,
a history of parathyroid, kidney or liver diseases, chronic
malabsorption syndromes, age under 18, known (or sus-
pected) drug or alcohol abuse, patients with acute or chron-
ic diseases, patients who received vitamin D or calcium sup-
plements in the previous 3 months. Informed consent was
obtained from the patients. The study was conducted in
accordance with the principles of the Helsinki Declaration.

Body mass index (BMI) was calculated using the fol-
lowing formula:

BMI= —"—

height?

where: m is body weight in kilograms, height in meters.

The state of carbohydrate metabolism was assessed by
the level of glycated hemoglobin (HbA1c¢) in blood serum,
which was determined by direct photometric method us-
ing the Glycohemoglobin (HbA1c liquidirect) kit (Hu-
man GmbH, Germany). Insulin was determined by immu-
nochemiluminescence analysis, glucose by photometric
method. To determine insulin resistance, the HOMA-IR
index (Homeostasis Model Assessment of Insulin Resis-
tance) was calculated using the formula:
fasting insulin (mcED/ml) x fasting plasma glucose (mmaol/L)

22,5

HOMA-IR=
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Total 25-hydroxyvitamin D (25(OH)D) analyzed us-
ing electrochemoluminescent immunoassay on a Roche
Cobas ® analyzer (Roche Diagnostics, Basel, Switzerland).
Detection range: 3.0-70.0 ng/ml for 25(OH)D; above 15
ng/ml, coefficient of variation between assays: 11.5% and
coefficient within the assay: 6.5% [12]. According to the
recommendations of the Endocrine Society [13], women
with a concentration of 25(OH)D in serum <20 ng/ml
were considered deficient in vitamin D. Women with a
concentration of 25(OH)D in serum >20 ng/ml were con-
sidered non-deficient (including both insufficient (from 20
to 30 ng/ml) and sufficient (above 30 ng/ml) [14].

Statistical analysis was carried out in Microsoft Sys-
tem Excel 2016 using statistical software SPSS (USA).
The differences between the groups were compared using
the t-test and Pearson’s chi-square test. The Spearman
correlation coefficient is calculated. The value of p<0.05
was considered statistically significant.

RESULTS

The average concentration of vitamin D in the to-
tal sample (n=120) was 16.5£0.6 ng/ml (6.25-28.7 ng/
ml). In the main group, the average vitamin D level was
15.76£3.77 ng/ml (6.25-25.4 ng/ml). In the control
group, vitamin D levels ranged from 9.74 to 28.7 ng/ml,
which averaged 17.20£3.76 ng/ml. There was no signifi-
cant difference between the values of vitamin D in the
main and control groups — p=0.787 (t=0.27). At the same
time, the level of vitamin D<20 ng/ml in the main group
was determined in 42 (70.0%) patients, in the control
group — in 31 (51.7%) patients.

The concentration of 25(OH)D 20-30 ng/ml in the main
and control groups was determined in 18 (30.0%) and 29
(48.3%; p<0.05) patients, respectively. Depending on the
concentration of vitamin D, the main and control groups
were divided into subgroups: patients with a vitamin D level
of less than 20 ng/ml and with a level of 20-30 ng/ml. Aver-
age level 25(OH)D in patients of the main group with defi-
ciency and insufficiency vitamin content was 13.87+2.77 ng/
ml and 21.73£1.81 ng/ml, respectively, in the control group
—15.24+2.75 ng/ml and 22.51%2.08 ng/ml.

The general characteristics and parameters of carbo-
hydrate metabolism in patients with different concentra-
tions of vitamin D in the main and control groups are pre-
sented in Table.1.

From the table.1 it follows that the age groups were
comparable. In the main group of patients with a deficien-
cy of 25(OH)D. The number of pre-pregnant women was
significantly lower than in the control group (*=5,777,
p=0.017). There were no significant differences in parity.

The average BMI, as expected, in patients with MS
exceeded this indicator in the control group (p=0.041).
Normal BMI in the main group was observed only in
1.7% of cases (n=1), in the control group — in 31.7% of
cases (yx>=19.440; p<0.01). In the main group, the aver-
age BMI did not differ significantly in patients with vi-
tamin D deficiency and insufficiency (t=0.80; p=0.425).
A comparative analysis of BMI in pregnant women with
MS and vitamin D deficiency with patients without MS
with vitamin deficiency revealed a significant differ-
ence (t=3.50; p=0.001).
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There was also a significant difference between BMI
in patients with and without MS with vitamin D defi-
ciency (t=2.58; p=0.013). There was no significant dif-
ference in blood glucose levels between the groups, al-
though it was higher in patients with MS. In patients
of the main group with deficiency and insufficiency of
25(OH)D in comparison with the same indicator in the
control group was higher by 10.2% (t=0.94; p=0.349)
and by 14.9% (t=1.42; p=0.163), respectively.

Fasting glucose level in the group of patients with
25(0OH)D deficiency and MS in 7.1% of cases, and in the
group with vitamin insufficiency in 12.9% of cases exceed-
ed the norm. In the control group in patients with defi-
ciency and deficiency of 25(OH)D glucose levels did not
exceed normal values. The maximum level of HbA1c was
observed in pregnant women of the main group with vi-
tamin D deficiency, which exceeded that in patients with
vitamin insufficiency by 9.4% (t=0.75; p=0.455). When
comparing patients of the main and control groups with
deficiency and insufficiency of 25(OH)D revealed an in-
crease in HbAlc by 18.3% (t=1.84; p=0.069) and 4.3%
(t=0.38; p=0.706), respectively.

In the main group of patients with deficiency and in-
sufficiency of 25(OH)D in 7.1% and 5.6% of cases, the lev-
el of HbA1c exceeded 6.5%, in the control group, the val-

TEMMU

ue of glycated hemoglobin was within the normal range.
The average level of immunoreactive insulin in all study
groups was within the normal range. In patients with MS
and vitamin D deficiency compared with pregnant women
of the control group with a deficiency of 25(OH)D it was
higher by 24.4% (t=2.09; p=0.040). There was a significant
increase in the NOMA-IR index between these groups of
patients (t=2.32; p=0.023).

Correlation analysis between vitamin D and carbohy-
drate metabolism indicators showed multidirectional rela-
tionships and, mainly, statistically insignificant (Table 2).

As follows from the data in Table 2, the glucose value
correlated with 25(OH)D strong feedback (p<0.05) in
patients of the main group with vitamin D insufficiency
and moderate direct feedback (p>0.05) with its deficien-
cy. In the control group, the relationship between these
indicators was also reversed, but weak (p>0.05). Glycated
hemoglobin correlated with 25(OH)D with its deficiency
in the main and control groups with moderate and weak
connections, respectively, but with insufficient vitamin D
content, this connection was somewhat strengthened, es-
pecially in patients without MS (p<0.053).

There was a weak association of insulin and HOMA
index in the main group and a moderate association in the
control group.

Table 1

General characteristics and indicators of carbohydrate metabolism in patients with different levels of vitamin D

Main group, n=60

Control group, n=60

Indicator VitaminDlevel VitaminDlevel VitaminDlevel Vitamin D level
<20 ng/ml, 20-30 ng/ml, <20 ng/ml, 20-30 ng/ml,
n=42 n=18 n=31 n=29

p1=0,838
Age, years 29,79+4,43 28,43+4,94 27,53+4,03 24,33+3,67 p2=0,707
p3=0,509
Pregnancy, n (%): p1=0,231
first 8(19,0) 6 (33,3) 14 (45,2) 13 (44,8) p2=0,017
repeated 34 (81,0) 12 (66,7) 17 (54,8) 16 (55,2) p3=0,436
Primiparous, n (%) Repeat- 28 (66,7) 10 (55,6) 19(61,3) 19 (65,5) S;;gg;g
generative 14 (33,3) 8 (44,4) 12(38,7) 10 (34,5) p3=0,495
p1=0,425
BMI, kg/m? 36,73+2,57 34,11+2,01 24,09+2,54 26,28+2,28 p2=0,001
p3=0,013
p1=0,467
Glucose, mmol/I 5,02+0,48 5,56+0,56 4,51+0,25 4,73+0,17 p2=0,349
p3=0,163
p1=0,455
Glycated hemoglobin,% 6,17+0,55 5,59+0,54 5,04+0,27 5,35+0,33 p2=0,069
p3=0,706
p1=0,516
Insulin, MkEd/ml 17,1 1,31 15,76+1,58 12,92+1,51 12,67+0,93 p2=0,040
p3=0,098
p1=0,385
HOMA-IR 4,25+0,63 3,50+0,58 2,59+0,34 2,72+0,25 p2=0,023
p3=0,223

Note: p is the statistical significance of the differences in indicators:

p1 - between the level of vitamin D <20 and the level of 20-30 ng/ml of the main group;

p2 - between the level of vitamin D <20 of the main and control groups;

p3 — between the level of vitamin D 20-30 ng/ml of the main and control groups
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Table 2

Correlation relationship of vitamin D with carbohydrate metaholism indicators

Main group Control group
- Vitamin D level <20 ng/ml, Vitamin D level 20-30 ng/ml, Vitamin D level <20 ng/ml, Vitamin D level 20—30 ng/ml,
Indicator
n=42 n=18 n=31 n=29
p p p

Glucose 0,361 >0,05 -0,795 <0,05 0,133 >0,05 -0,271 >0,05

HbA1c 0,355 >0,05 -0,464 >0,05 0,268 >0,05 -0,629 <0,05

Insulin -0,011 >0,05 0,241 >0,05 0,430 >0,05 0,271 >0,05
HOMA-IR 0,239 >0,05 -0,500 >0,05 0,404 >0,05 -0,157 >0,05

Low vitamin D levels during pregnancy are common
and can negatively affect health. Vitamin D deficiency is
associated with various diseases, including MS, which is
clinically determined by a complex of metabolic and vas-
cular disorders [14].

In this study, we found a reduced concentration of vita-
min D in serum in the MS group compared with the control
group, which is consistent with the literature data [4, 15—17].

In our study, the relationship between vitamin D and
such metabolic parameters as glucose, glycated hemoglo-
bin, insulin, HOMA-IR was determined. There was a sta-
tistically significant difference in BMI, immunoreactive
insulin and HOMA-IR between pregnant women with
vitamin D deficiency with and without MS. This study
showed that levels of 25(OH)D in blood serum in early
pregnancy in women with MS positively correlated with
glucose and HbA1c¢ with vitamin deficiency and nega-
tively — with an insufficiency of 25(OH)D. In the current
study, fasting insulin concentrations were higher in wom-
en with vitamin D deficiency than in women without MS.

Nevertheless, there were no significant differences in
the concentration of fasting glucose and glycated hemo-

globin between the group with and without MS. Simi-
lar studies have shown that vitamin D has been associ-
ated with MS, including insulin resistance and obesity
[18—22]. Insulin resistance during pregnancy can lead to
termination of pregnancy [23—-25].

Thus, our study suggests that vitamin D deficiency may be
associated with immunoreactive insulin and insulin resistance
involved in the development and progression of MS.

CONCLUSION

Pregnant women with MS with vitamin D defi-
ciency in comparison with pregnant women without
MS may have higher levels of immunoreactive insulin
and HOMA-IR. There is a multidirectional correlation
between vitamin D deficiency and insufficiency and
parameters of carbohydrate metabolism in MS. Well-
planned studies are needed to determine if there is a
link between 25(OH)D and immunoreactive insulin
and HOMA-IR in early pregnancy with MS character-
istic of pregnant women.
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AkywepcbKnii xonectas: cy4acHi pekomeHnaauii
OO0 AIArHOCTUKK, NiKYBaHHA, BeleHHA BariTHOCTI
Ta nonoris

I.M. fpuyaii, A.€. lNycesa, B.l. MegBeab
Y «IucruryT neaiarpii, akymepcrsa i rinekosorii imeHi akagemika O.M. JIyk’snoBoi HAMH Yxkpainu»>, M. KuiB

CratTs npucBsiYeHa HAWNOMUPEHIIIOMY 3aXBOPIOBAaHHIO NI€YiHKH, OB’ 43aHOMY 3 BariTHiCTIO, — aKylIePChKOMY X0JIeCTa3y.
Yacrora AaHOi MATOJIOrii cepest yCiX MOPYIIeHb CTaHy MEeYiHKH y BariTHUX CTAHOBHUTH Maiike 27 %, MOCTYIAl0YUCh JIUIIE Bi-
PYCHUM remnatutam. ¥ cepesHboMmy ii giarHoctyotb y 2—4 Bunajkax Ha 1000 BaritHOCTeIA.

XapaKTepHOIO PHUCOIO aKYHIEPCBKOTO X0JIeCTa3y € CXWIbHICTh /10 PEIMIUBIB IPH HACTYIIHUX BariTHOCTSX, IO CIOCTepira-
erbes y 60—70% noeropHux BaritHocTel. /lane nopyumenHs 3azsuyaii nposisiasierses y I a6o III rpumectpi recraiii.

¥ cratTi cTHCIO OnMCcaHi JTaHKU maToreHe3dy Ta audepeHIiadbHa [iaTHOCTHKA aKylnIepChKOTO X0JecTa3dy, OCHOBHY yBary
NPHLIEHO Ja00PaTOPHO-AiarHOCTHYHUM MapKepaM 3aXBOPIOBAHHSI, CEPe/l AIKUX BU3HAYAIbHUM € KOHIIEHTPAIIisl dKOBUHUX
KHCJIOT y KpOBi BariTHOi. IliiBUIIIeHHS] KOHLIEHTPAaIlii 3KOBYHUX KHCJIOT >1() MKMOJIb/J1 Ha ChOTO/IHI € BUPIiIAJIbHUM /liarHOC-
TUYHUM KPUTEPIEM aKyHIEPChKOr0 X0JIeCTady Ta MOKe CTHMYJIOBATH BU/IJICHHS POCTArJaH/IMHIB, MiJIBUILYBAaTH YyTJIH-
BiCTh MiOMETPisI 0 OKCUTOIMHY Ta HOTO KOHTPAKTUJIBHICTD, 0 y 12—44% BUNAJKiB CIPHYMHIOE NepeYacHi IOJIOTH.
Taxozk nmpejcTaBjieHO cyyacHi peKOMeH/alii 010 BeJIeHHsI BariTHOCTI i TAKTUKHM PO3PO/KeHHs KiHOK 3 aKylIepChKUM
X0JIeCTa30M i OCHOBHI MeTou JikyBaHHA. ChOrosHi /sl Tepamii X0J€CTaTHYHOTO TeNnaTo3y BariTHUX 3aCTOCOBYIOTh 3a-
co0u, siki cnenudiyHo 3MEHIIYIOTh SIBUINA BHYTPINIHHOIIEYiHKOBOTO X0J€CTa3y — YPCOAE30KCHXOJIEBY KUCIOTY Ta 3-aje-
HO3WIMETIOHIH, 8 TAKOK CUMITOMAaTHYHi 3ac00HM — XoJiecTupaMin (200 iHIIi CEKBECTPAHTH KOBUHHUX KHCJIOT), 0JIOKATOPU
H,-ricramiHOBHUX penenTopis, ¢penobapo6iran. HaiiGinbin nepekoHIMBIMH 10Ka3aMH e(peKTHBHOCTI i 6e3NeKH Ha ChOTOIHI
€ J1aHi 0/10 yPCO/Ie30KCUX0JIEBOi KUCIIOTH.

¥V nauiii craTTi onKMcaHo KJIiHIYHUI BUIIA/[OK BaTiTHOCTI y KiHKHU 3 aKyIIEPChbKUM XoJecta3oM. Jliist 3anobiranns nebaskauiii
BariTHOCTI »KiHKa npoTsrom 10 pokiB BikHBaja KOMOIHOBaHi OpPaJibHi KOHTPAIENTHBH, [0, BOYEBU/b, 3yMOBUJIO Y Maii0yT-
HbOMY PO3BHTOK IIbOTO 3aXBOPIOBaHHA MiJ yac BaritHocrti. IlanieHTi npoBeseHa cBo€yacHa /IiarHOCTHKA Ta BiJOBiHe
aikyBanusi. Ha 37-y Tvokui BaritHoCTi Big0y mcs Barinaishi mojgorn. Hapoquiacs skuBa quTrHHa :KiHOY0i €TaTi, 3 MacoIo Tijla
3000 r, 10B:KUHOIO 48 CM y 3a/10BiJIBHOMY CTaHi.

Kantouoei cnosa: axywepcvkuii xoiecmas, 8azimuicmo, 0iazHOCIMUKA, HOBUHI KUCTOMU, YCKIAOHEHHS], NOJ0ZU, YPCOOe30KCUX0I1e8d
Kucioma.

Obstetric cholestasis: modern recommendations for diagnosis, treatment, management
of pregnancy and childbirth
I.M. Hrytsai, A.Ye. Husieva, V.l. Medved

The article is devoted to the most common liver disease which is associated with pregnancy — obstetric cholestasis. The
frequency of this pathology among all liver disorders in pregnant women is almost 27%, second only to viral hepatitis. On
average, it is diagnosed in 2—4 cases per 1000 pregnancies.

A characteristic feature of obstetric cholestasis is the tendency to the recurrent course in future pregnancies, which is observed
in 60—70% of next pregnancies. This disorder usually manifests itself in the II or III trimester of pregnancy.

The links of pathogenesis and differential diagnosis of obstetric cholestasis are briefly described in the article, the main attention
is paid to laboratory diagnostic markers of the disease, among which the concentration of bile acids in the blood of a pregnant
woman is the most important. An increase concentration of bile acids >10 pmol /L is currently a main diagnostic criterion for
obstetric cholestasis and can stimulate the release of prostaglandins, increase the sensitivity of the myometrium to oxytocin
and its contractility, which in 12-44% of cases causes premature birth.

Modern recommendations on pregnancy management and childbirth tactics for women with obstetric cholestasis and the
main methods of treatment are also presented in the article. Today, for the treatment of cholestatic hepatosis in pregnant
women, medicines are used that specifically reduce the phenomena of intrahepatic cholestasis — ursodeoxycholic acid and
5-adenosylmethionine, as well as symptomatic treatment — cholestyramine (or other sequestrants of bile acids), H,-histamine
receptors blockers, phenobarbital. Today, the most convincing evidence of effectiveness and safety is the data on ursocfeoxycholic
acid.

This article describes a clinical case of pregnancy in a woman with obstetric cholestasis. The woman used combined oral
contraceptives for 10 years to prevent an unwanted pregnancy, which obviously caused the future development of this disease
during pregnancy. The patient had timely diagnosis and appropriate treatment. At the 37th week of pregnancy, a vaginal
delivery took place. A live female child was born, body weight 3000 g, length 48 c¢m in satisfactory condition.

Keywords: obstetric cholestasis, pregnancy, diagnosis, bile acids, complications, childbirth, ursodeoxycholic acid.
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Axywepcokuil xonecmas (AX), BiToMuii TaKoX K BHY-
TPIIIHbONEYiHKOBUIT X0JIeCTa3 BariTHUX, XOJIeCTaTUYHUI
reraTo3 BaTiTHUX, PEIU/INBHA SKOBTSIHUI BaTiTHUX, €
HANTOMMPEHIINM 3aXBOPIOBAHHAM ME€UiHKH, OB I3aHIM
3 Barituictio [1-4].

Howupenicmo AX cepen ycix mopyiieHb CTaHy TediH-
KU y BariTHUX CTAHOBUTH Maiike 27%, MOCTYNAIOYNCH 32
YacTOTOIO JInIIe BipycHUM remarutam [5]. Y cepennbomy
foro miarHocTyioTh y 2—4 Bumagkax Ha 1000 BaritHOCTEiH.

Emionozia ma namozenes

Icnye reneTnyno 3yMoBJIeHa CXMJIBHICTB 0 XOJec-
Tasy — BiH MOXe yCIIa/IKOBYBaTHUCS 32 ayTOCOMHO-/[0Mi-
HAaHTHUM TUIIOM. ['eHeTHuHi akTOpH 3/1aTHI MOSICHUTH
cimelini Ta erniuni Bunagkn AX. 'eteporemni myTartii
rena ABCB4, axuii Kogye 6iJIoOK MHOKHHHOI JTiKapehKOi
pesuctentiocti 3 (MDR3), 6ynu BusiBieni y cim’six,
JKIHKM sIKUX cTpaxkjanu Big AX. YactoTa mux myraitiii
cepeq Mali€HTOK €BpoIieiichKoi momysiii 3 AX craHo-
BuTh 16% [6—10]. BariTHicTb uM B)KMBaHHS eCTPOTEHIB
Ta/ab0 TecTareHiB BUCTYMAlOTh SK TPOBOKYBATbHUN
(akTop, 1O BUABISAE MPUXOBAHY CHAAKOBY CH3WMOTIA-
Tito.

[TaTtoreHes BHYTPIITHbOTIEUiHKOBOTO X0JI€CTA3y BariT-
HUX IIOKH M0 TOYHO He BcTanoBaennit. [Ipunyckaiors, 1o
Ha/UIMIIOK €HJOTeHHUX CTaTeBUMX TOPMOHIB, BIACTUBUIA
nepiofly BariTHOCTi, CTUMYJIIOE BIIUB Ha IIPOIECH JKOBYO-
yTBOpeHHs i inridye skoBuoBuainents [11, 12].

SHUKEHHSA BUJIJEHHS KOBYi CHpPUSIE 3BOPOTHIH
nudysii 6inipy6iny y kpos. Ile npuiyiienns miarsep-
JUKYETLCS TUM, 1[0 AaHU MaTOJIOTiYHUI CcTaH PO3BU-
BA€THCA Y *KiHOK y APYTiil MOoJ0BUHI BariTHOCTI, Ta mij-
BUIIlEHHS BMIiCTy €CTPOreHiB KOPeJIIoe y HUX 3 BUHUK-
HEHHsIM cBepOexy. Binsnaueno meBHUI B3aEMO3B’ 130K
Mi’K BHYTPIIIHBOIIEYIHKOBUM XO0JI€CTA30M BariTHUX Ta
JKOBTSIHUICIO, CHPUYNHEHOI0 TOPMOHATbHUMHI KOHTPa-
1enTUBaMU, X0ua Ii 3aXBOPIOBaHHSA He ifileHTnuHi [ 13—
15]. [leBHa poJib y PO3BUTKY BHYTPIlTHBOIIEYiHKOBOTO
X0JIECTA3y BaTiTHUX Bi/[BOAUTHCS TeHETUYHUM Jledek-
TaM MeTab01i3My CTaTeBUX TOPMOHIB, MO BUSBISIETHCS
JIMIIE ITiJ1 YaC BariTHOCTI.

XapaxkrepHoio prcoio AX € TaKOX CXUJIbHICTb /10 pe-
IUMBIB 11i/] YaC HACTYITHUX BariTHOCTEH, 110 criocTepira-
eTbest y 60—70% noBropHux BaritHocTeidt [ 16, 17].

AX zassuyail nposisasietbes y 11 abo 11T Tpumectpi
recrartii.

Po3BuTky xosectasy MOKYTb CIPHUATH TaKOK IPUTa-
MaHHi BaritHOCTi (0co6imBo y IIT TpumecTpi) anaTtomo-
tonorpadiuni 3miau mevinku. CTUCHEHHS i TijBUIIEHA
[IPOHUKHICTD KOBYHUX KAIlJIAPIB 1 aTOHIA JKOBYHOTO Mi-
Xypa MPU3BOJATH /10 PO3BUTKY JAMCKiHe3ii ;JKOBYOBUBITHUX
msaxis [18].

Jugpepenyianviy Odiaznocmuky BHYTPINIHbOIIEYiHKO-
BOIO XOJIeCTa3y BariTHUX CJIJ IIPOBOJUTU 3 TOCTPUM Ta
XPOHIYHUM TeIaTUTOM, X0JIeCTa30M, CIIPUYMHEHNUM Me/U-
KaMEeHTaMHU, XOJIeiTia30M 3 00TYPaIiiiHOIO JKOBTSIHUIIEIO
Ta TEPBUHHNUM GiJliapHUM TIMPO30M Tiedinku |6, 19].

s xosectady BariTHUX XapakTepHi [aTOrHOMOHIY-
Hnit fioro movyatok y II-III TpmmecTtpax BariTHOCTI, pe-
IUANBHII XapakTep IPU HACTYIIHUX BariTHOCTAX, Bif-
CYTHICTB 30iJbIIIEHHS TIEYiHKU Ta CeJe3iHKH, HOpMaJbHi
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MOKa3HUKU aKTUBHOCTI TpaHcaMiHas y GiJbIIoCTi XBOPHX,
3HUKHEHHST BCiX CUMIITOMIB uepe3 1—2 THK TTicJIst oJIoriB.
TocTpuil BipycHuUil renmatut Moske po3BUBATUCS TPOTATOM
mepiomy BaritHOCTI. [I7IsT HBOTO XapakTepHe 36iTbIeH-
HS TIeYiHKU Ta TysKe 9acTO CeJIe3iHKM, pi3Ke IiJIBUIeHHS
AKTUBHOCTI TpaHcaminaz. XoJesitiaz Ta 06CTPyKIiiiHy
SKOBTAHMUI(IO Y BariTHUX PO3III3HAIOTH Ha Ii/ICTaBI BIIOMUX
KJIiHIYHUX O3HAK, @ TAKOXK JaHUX YJIbTPa3ByKOBOIO 10CJIi-
JUKEHHA )KOBYOBU/IIJIbHOI CUCTEMU.

Kniniuna xapmuna i rabopamopna diaznocmuxa

[TpoBignum i 9acTo €mUHUM KIIHIYHUM TIPOSIBOM €
MIKIipHUIT cBEPOiXK, AKUI TypOye KiHKY YacTiiie BHOYI, 110-
PYIIYIOUM COH Ta 3yMOBJIIOI0YM BTOMY. [HTEeHCHBHICTB 110TO
MOJKe 6yT1/1 Pi3HOIO — BiJl JIETKOi /10 BUPaKeHO1, 0OJIiCHOY.

ITiz wac 1abopaTOPHOTO TOCTIKEHHS BUSIBIISIIOTH 3Ha-
9He 3pocTaHHsA piBHA koBUHUX KUCaOT (¥ 10-100 pasis),
1[0 € HAWGIIbII Yy TIMBUM MapKepoM st HassHOCTI AX.
[TigButeHHs KOHIIEHTPAITiT J)KOBYHUX KUCTOT Bi[[6yBa€Tb-
Cs1 TepeBakHO 32 PaXyHOK X0JIeBOT KUCJIOTH, 3HAYHO MEH-
II0T0 MipOT0 — KCeHOe30KcnxoJieBoi [20—-22].

[ligBuiieHHsa  KOHIEHTpaIlii  JKOBUHMX  KHUCJOT
>10 MKMOJIB/JT HA CHOTO/IHI € BUPIMMTATHHUM [iarHOCTUY-
HUM Kputepiem AX [23-25].

[Hozi MOKHA croCTEpiraTy MiIBUIIIEHHS KOHIIEHTPAITil
tpancaminaz (ACT, AJIT), xoua nizButiienuii ixHiii piBeHb
He € HeoOXiIHOK YMOBOIO JIJIsl BCTAHOBJIECHHST [IiarHO3Y.

[TigBuineHHs KoHeHTpaiii 6iipy0iHy AiarHOCTYIOTh
y 10-20% sarithux [17].

KonnenTpartist y-ruryTamMmiTpaHCIeNTUAA3N JTUIIAETh-
¢y MesKaX HOpME a00 HE3HAYHO TTiJIBUIIYETHCSL.

KonTpoBepciitHuM € muTaHHs 1M0/10 AiarHOCTUYHOTO
sHavenns Jyxuoi docdarazu (JID). 3rigHo 3 raiinaii-
HaMU OCTaHHIX POKiB, He PEKOMEH/I0OBAHO BHU3HAUYEHHS
il aKTMBHOCTI y KPOBi 3 METOIO BCTaHOBJIEHHA AiarHO3y
«XOJIECTATUYHUI TeTaTo3» i MpoBe/eHHs Mudepenitiaab-
HOI IIaTHOCTUKY y 3B’$I3KY 3 HU3BKOIO iH(HOPMaTUBHICTIO
i yac BaritHocTi [26, 27]. IIpote Ha mpakTuili gorenep
TpaguiiiiHo aktuBHicTh JIM, 1mo icTOTHO IIePEBUIILYE
recTariiiiy HOpPMY, BBaKalOTh JaGOPaTOPHOI O3HAKOIO
XoJectaTiyHoro renartody. Cuim jwmie mam’aTaTH, 1o pi-
BeHb JIy»KHOI (hocharasu iz yac BariTHOCTI Mi/IBUTITYE€Th-
s BABiUi a60 HaBiTh Oiblle, 110 3yMOBJIEHO HASIBHICTIO Y
KPOBi UMCJIEHHUX IIalleHTapHUX i30hopM epmeHnTy.

3a HasBHOCTi AX 4acTO 3HMIKYIOTBCS PiBHI (haKTOPIB
sropranus kposi (I, VII, IX, nporpom6in). ¥ 3B’43Ky 3
TOPYTIIEHHAM BCMOKTYBaHHSA BiTaminy K MoskanBmii pos-
BUTOK TionporpoMOineMii, BHACJAIIOK 40ro 306i/1bIIyeTh-
€SI PUBUK TTCJISATIONOTOBUX KPOBOTEY [28].

Bnnus AX na nepebiz eazimmuocmi i cman niooa

AX € BiTHOCHO CIIPUATIUBUM /i KiHOK. BiH 3HUKae
o71pasy abo TPOTITOM TIEPIITOTO MiCSITIs THCIIST PO3POJIKEH-
He, IIPOTE€ XapaKTepPU3YETbCs CEePO3HUMU HaCJIiIKaMu
pns mona. Maernes PO TIIBUIIEHNI PU3UK HEJIOHOIIIEe-
HOCTI Ta IUCTPeCy — ax 10 aHTEHATAIbHOI 3arubedii moaa
[29-31].

OcHOBHi MeXaHi3MU PO3BUTKY HECHPUATIUBUX IS
IJI0/Ia HACJiJKiB HeJoCcTaTHbO BUBYeHi. PU3nk yckianu-
HEHb MPHU aKyIIEPCHKOMY X0JIecTasdi 301IbIIyeThest mpo-
HMOPIIifiHO KOHI[EHTpAIlii JKOBYHMNX KHUCJIOT y CHUPOBAT-
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i kposi moHax 40 MKMOJIb/JI, 0COOIUBO SKILO HEPIIi
CUMIITOMU 3aXBOPIOBAHHS 3'IBUJINCS 10 33 TIK BaTiT-
HoCTi [23, 24].

DaxTopoOM BHCOKOIO PU3UKY aHTEHATAIbHOI 3arubesi
IJI0/I2 BBAYKAETHCA ITIJIBUIECHHS KOHIIEHTpAIil JKOBUYHUX
kucsaot 10 100 mxmosib /a1 i Butie [23—-24, 32].

[TarienTKaM, SKUM BCTaHOBJICHO JiarHO3 <AKyIiep-
CbKMII X0JIecTas3», peKOMEH/I0BAHO 3/[iiCHIOBAT aHTEHa-
TaJbHE CTIOCTEPEeKeHHS 32 CTAHOM IJI0/1a: YIbTPAa3ByKOBA
JIOTITIEPOMETPisT MaTKOBO-TIJIAIIEHTAPHOTO KPOBOTOKY (3
24 tix) Ta KapaiotTokorpadis 3 30 Tk, Sk MiniMyMm, aBiui
Ha TUXKIEHD.

[lizgBuieHa KOHIIEHTpAILisl )KOBYHUX KUCJIOT Y KPOBi
BariTHUX 3 XOJIECTaTUYHUM TellaTo30M MOXKE CTUMYJIO-
BaTW BUJIIJIEHHS TPOCTATrJIAHAWHIB, TiBUIIYBATH Yy TIU-
BiCTb MiOMETpisl 0 OKCUTOLMHY Ta WOTO KOHTPAKTUJIb-
HiCTb, 110 y 12—44% BUIIaJKiB 3yMOBIIIOE MEepeaYacHi 1mo-
goru [23].

Cnocobu i mepminu po3pooscenst

[lo TepMiHiB pO3pOKEHHS CJIiJl MiAXOAUTU 3 ypa-
XyBaHHSIM HMOBIPpHUX pPU3MKIB Ui Marepi i IuIoja,
000B’SI3KOBO YPAaXOBYIOUN KOHIEHTPAIIIIO KOBYHUX KHC-
JI0T. Jlo1iJIbHUM € BeJleHHS MaIliEHTOK 3 PiBHEM KOBUHMX
KucsaotT Menire 40 MKMOJIb/JI 10 TIePiofly JOHOIIEHOCTI,
TOJI SIK JUVIS1 JKIHOK, Y SIKUX KOHI[EHTPAllisl 3)KOBUYHUX KUC-
JIOT CTaHOBUTH Oimbime 40 MKMOJD/JI, CJi TTaHyBaTh
Gisibin panHe pospomkents — y 36—37 Tuxk recrarii. Pos-
POKEHHA Mixk 34-M Ta 36-M TIDKHAME BariTHOCTI PO3TJIA-
JNAETHCA JJI14 KIHOK 3 KOHIIEHTPALIEI0 KOBYHUX KUCJIOT
Gisbiire 100 MKMOJIB/ 1 Ta 3 GyIb-sIKMM i3 TaKUX (haKkTOPiB:

* GOJIIOYMI 1 HEeCTPUMHHUIT cBEpOiK, 110 HE MOJIETIIy-

€TbCSI MEJIMKAMEHTO3HO;

* HEBUHOTITYBAHHA B aHaMHe31 BHacTimok AX.

[TpusnaveHHs KOPTUKOCTEPOIiB /7T TO3PiBAHHS Jie-
TeHIB I1J10/1a PEKOMEH/IOBAHO IAIliEHTKaM, SKi HaApOJIKY-
10Th /10 37 THIK, 32 YMOBH, 1110 paHillle BOHU M He ITPU3HA-
YaJucsl.

[Tiz yac moJsoriB HeoOXiZHO IIPOBOAUTH Oe3IIePEPBHIIT
MOHITOPUHT CTaHy IJIOJA.

AX He € TOKa3aHHSAM JIJII OTIePATUBHOTO PO3POIIKEH-
Hs1. Crioci6 po3poKEeHHST BUPILIYEThCST
3ri/IHO 3 aKylIepCbKOIo cuTyailieto. Be-
JIeHHSI TPeTbOro Iepiojy IO0JIOTiB — 3a
3araJIbHOIPUMHATUMM JIIOUUMU IIPO-
TOKOJIAMHU.

TEMMU

icaytoth 1mono Y/IXK. Came Y/IXK, 3riiHO 3 pekoMeH-
naristmu FDA i HU3K010 HaIfioHaIbHUX KJITHIYHUX TTPOTO-
KOJIiB, € mpenapatoM mepiuoro subopy mpu AX [36]. Ile
HaTypaJsbHa TifipodiTbHa ’KOBYHA KICJIO0TA, KA 3aMiITy€e
JHMOMiTbHI TOKCHYHI JKOBUHI KUCJIOTU i YUHUTH TEMaTo-
MIPOTEKTOPHY MilO0.

YJAXK npusnauaiors ycepeauny y n03i 10—15 mr/kr
Macu Tiza. J{o60By 103y IpenapaTy MOKHA BXKIBATH JBiui
Ha JleHb ab0 0HOPa30Bo Ha Hiu. Teparrito 3a3Buyail mpo-
JOBKYIOTH /IO PO3POKEHHST ab0 70 3HUKHEHHS TIPOSIBIB
XoJiecTagy y micaamonoroBuii mepioa. Hacuigkom BxkuM-
Bauusa Y/IXK € cratmctuuno 3Havyle 3MeHIIEHHS iH-
TEHCUBHOCTI CBepOEsKy Ta TOJIIIIIEHHST BCiX 6i0XiMiuHNX
MOKA3HUKIB QyHKITT mevinkw [37-39].

O060B’s13K0BUM € Npu3HadeHHs Bitaminy K mo 5 mr
BHYTPIITHHOM $I30BO 3a JIBa TWKHI 10 TependaqyBaHMX
TIOJIOTIB /17151 TIPOMITAKTHKHY TiCIASIIOTIOTOBOI KPOBOTEH].

Ha cporonni BifcyTHi 10ka3u eeKTUBHOCTI BUKOPUC-
TaHHsT e()ePEHTHUX METO/IiB Tepalii — eKCTPaKopIopasb-
HOI fleTokcuKallii i razmadepesy.

¥ mamientok 3 AX HeMa€e JKOAHUX MTPOTUTIOKA3AHD TS
TPyZHOTO BUTOOBYBaHH:, a Ha 10-1f meHb micaamomaoroBoro
nepiozsy y HOpPOJIiIb PEKOMEH/IOBAHO BU3HAYATH KOHIICHTPA~
111 skoBuHUX KucsoT, Tpancaminas (ACT, AJIT), sarampHoro
i mpsiMoro GisTipyGiHy ISt BUKIIOUEHHST He OB’ sI3aHoi 3 Ba-
riTHiCTIO marosiorii renarobisiapHoi cucrtemu [40].

3a TmiacyMKaMy 3a3HAYE€HOTO BUIIE HA PUCYHKY HaBe-
JIEHO KOPOTKWH aJTOpUTM BefieHHs BariTHOI 3 AX. AK1o
BUABJICHO BATiTHY 3 Ti103poio Ha AX, ypaxoByIoun ii KJi-
HiKY, HEOOXiZHO POBOAUTH 1abOPATOPHI JOCIIIIKEHH S,
HaMTOJIOBHINllE — BU3HAYEHHS KOHIIEHTPAIlil >KOBYHUX
KUCJOT Y KpoBi. Ilicsst oTpuMaHHa JaHUX € /iBa BapiaHTH:
a6o e AX, a6o 3k iHIIa maToJIoTis.

IIpu AX mpoBoOIATH BiAMIOBiIHE JTiKyBaHHS (HAHTOJIO-
BHitme — 3actocyBanus ¥Y /[ XK) tTa MoHITOPUHT cTany 110-
Jla i BariTHOI. JKIMO € mo3uTUBHUN eeKT BiJl JiKyBaHHS
— IIPOJIOHTYIOTH BariTHiCTh, GE3YMOBHO, 3 MOHITOPUHTOM
cTaHy BaritHoi Ta miuona. AKIo x epexTy Bij JiKyBaHHS
HeMae — po3poskeHHs1. OBOB’SI3K0BO TIepe/] epeayacHuM
PO3POoKeHHSIM MPoBOAATE Tpodinaktuky P/C miona.

BariTHa 3 nifo3poto Ha
aKyLIepCbKUiA xonecTas

Xonecrtas

Jixyeanns AX

AKyLepcbKui

IHWa natonoria

o =

Croroni 111 Teparii xosectaTuy-
HOTO I'elaTo3y BariTHUX 3aCTOCOBYIOThH
3acobu, SIKi CrenuivHo 3MEHITYIOTh
ABUIIA BHYTPIIIHBONEYiHKOBOIO XO-
JIeCTady — YPCOAE30KCUXOJIEBY KUC-

e D=

Hemae edekty
Bif Tepanii

U

gory (YAXK) i 5-ageHoszunmerionin;

a TaKoK CUMIITOMAaTH4Hi 3ac00U — XO- Bif, Tepanii

MNo3nTUBHUIA edeKT

Po3poakeHHA

Jgectupamin (abo iHII cekBecTpaHTH

1y

JKOBUHHMX KHCIOT), Omokaropu H, -
ricraminoBux perentopis, Gpenobapoi-
tai [33-35].

BariTHoCTi

MponoHrysaHHA

HaiiGinpin  mepekoHIMBi - JOKa3|
eeKTUBHOCTI i Ge3leKr Ha ChOTOAHI
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TEMMU

Jla6opaTopHi NOKa3HUKM BariTHOI y AUHAMILi cnocTepe)XXeHHs

TepmiH BariTHOCTI,

XKoBuHi kucnortu, JlyxxHa

3aranbHuii GinipyoGiH,

TNX MKMOJIb/N docodaraza, O4/n LG Y] MKMOJb/N
28 31 249 91 62 18,2
29 22,5 234 68 51 12,7
36 9,8 182 43 32 10,0

Baacue xniniune cnocmepesicenns

[Mamientra, 31 pik, 3BepHysacsa no lacturyTy mei-
aTpii, akyuiepcrBa i rinexosiorii 3i ckapraMu Ha cBepOiK
IIKipU JJOJIOHD Ta CTOIIL, IEPEBAKHO BHOYI.

3 aHamHe3y BizoMo, 1m0 y 21 pik ajist 3ano6iralHs He-
GaskaHill BariTHOCTI BiKMBaJla KOMOIHOBaHI OpajibHi KOHTP-
artenrtuBy (KOK). Cimetinuii anamne3 HeBimoMuii. Y co-
MaTUYHOMY aHaMHe3i HasBHI MMCKiHe3is KOBUOBMBIIHUX
MUISAXiB, XPOHIUHMIA XOTEIUCTUT, XPOHIYHNI TAaHKPEATHT.

3 26 Tk recraiii movasia BigzHauaTy CBEpOIK IIKipK
JI0JIOHB, CTOII, IepeIHbOI YepeBHOI CTiHKH, INepeBakHO
yBedepi Ta BHOY.

Y 28 Tk Oysa TocmiTamizoBaHa /10 BiTiTEHHS BHY-
TPILTHBOI MATOJIOTIT BaTiTHUX, TPOBEIEHO peTesibie 00-
crexkenns. Ha Y3/ mozxa — Barituicts 28—29 k. Y 3/,
OpraHiB yepeBHOI MOPOKHUHU — ¥ 3-03HAKM XPOHIUHOTO
XOJICIUCTUTY, XPOHIUHOTO ITAHKPEATUTY.

JlaGoparopHi JOCHiIKeHHs BUABWIA IiABUIICHHS Y
IUIa3Mi KpOBi BariTHOI KOHIEHTpallii KOBYHUX KHUCJIOT,
AKTUBHOCTI J1yskHOI (hocaraszu i Tparcaminas (tabiuiis).

Ycranosmeno piarnos: Baritnicts I, 28 Tk, Xponiu-
HUI xosenucTut, dhaza pemicii. XpoHiUHUI TTaHKpEATUT,
(haza pemicii. XosectaTHaHUI TenaToO3, MO MPUETHABCS.

[Ticss mpusHayeHHd BifnoBizHOI Tepanii OKa3HUKH
3MEHITYBAJINCA Y ANHAMIIL].

[Toxo ikyBaHHs, TO XKiHKa oTpumyBaJia Gerain 1 mr +
aprininy nmpar 1 mr 3 pasu Ha 100y Ta ypCOAE30KCHXO-
JeBy kucsory y 1103i 1000 mr/no0y.

Cran iHKI HOKpammBes. 11 6y10 BUIICAHO 32 HATIO-
JgraHHaM y 31 TIK BariTHOCTI.

Y 36—37 Tix JKinka rocitajaizoBaHa st PO3POKeH-
Hs1. Y Hel 3anMniaBest HesHauHuil cBepOik IKipwy, 1mepio-
IMIHO cKapskuiacd Ha mynory. ¥ 3/] nmoma: BarithicTb
36—37 Tisk. ManoBoas (amuioTnuHUn iHgeKe 3,9).

V Gioximii KPOBIi 36epiranoca He3HauHe IIiBUIEeHHS
KOHIIEHTpAIlii }KOBYHUX KUCJOT Ta TPaHCaMiHa3.

[TartienTra TPOIOBKyBaa ByKUBATH OeTain 1 mr + ap-
risiy mmTpar 1 Mr 3 pasu Ha 700y Ta YPCOAE30KCHXOJIEBY
kucsory y aosi 1000 mMr/no6y. o srikyBaHHST TakoxK OyJ10

JIoaHo copbiToa (KpUCTaMOiMHUI po3umH A iHY3ii)
200, 0 BHYTPIlTHHOBEHHO, a TaKOX HE3aJI0BTO /IO TIOJIOTIB
BHYTPIHLOM 513080 BiTamin Ky 103i 5 mr/no0y yepes neHb.

Ha 37-y twkui BaritHocti BigOyJiucst BariHasibHi 110-
JIOTH, BUacHi, disiosoriumi.

Jlist 3He6OMIOBaHHS TIePeiM 3aCTOCOBAHO EITilypasib-
Hy a"asre3ifo. bymra 3arposa po3puBy MpoOMeKUHU, TTPOBE-
JIeHO eTi3ioToMifo. 3arasbHa KPOBOBTPATA ITifT Yac TOJIOTiB
cranoBusa 200 M.

Hapoammacs xuBa autunHa KiHOYOi cTaTi, 3 Macoio
tiza 3000 1, 3poctom 48 M, 7 i 7 6asis 3a mikanow Arnrap.

[Ticsmonorosuii mepioz nepebiras 6e3 0coOIUBOCTEI.
JlabopaTopHi TIOKa3HUKY CTAaHOBUJIW: JKOBUHI KUCJIOTH —
8,4 Mxmoa/a1, myxHa (ocedaraza — 137 O /n, AJIT —
350/1/n, ACT — 27 O/l /n, 6inipy6in — 6,4 MKMOJIB /7.

JKiHKa pazoMm 3 IMTHHOIO BUNcaHa Ha 8-y 100y y 3a-
JIOBIJIBHOMY CTaHi.

BUCHOBKMU

[ligBummennsa  KOHIeHTpamii  KOBYHMX  KHCJIOT
>10 MKMOJIb/JT HA CBOTOJHI € BUPIMIAJIBHUM JiarHOC-
TUYHUM KPUTEPIEM HAsIBHOCTI aKylIepPCbKOTO XO0JIeCTasy
(AX).

Pusuk yckmagaenb mpu AX 36iTbITYETHCST TIPOTIOP-
iITHO KOHIIEHTPAILil JKOBUHUX KUCJIOT Y CUPOBATIli KPOBi
nonaz 40 MKMOJIb/JI, 0COOMMBO SIKIIO TIEPIIi CHMITOMU
3aXBOPIOBAHHS 3 SIBUJIMCS /10 33 THK BariTHOCTI.

DakTopoM BHCOKOTO PU3HKY aHTEHATAIbHOI 3arnbesi
IJI0/Ia BBAKAETHCS IMi/IBUIIEHHS KOHIIEHTPAIil KOBUHMX
kucaot 10 100 MkMoJIb/J1 i BHIIE.

Y BariTHUX, SKUM BCTAHOBJIEHO iaTHO3 <«AKyIIep-
CBKMI XOJecTa3», PEKOMEH/IOBAHO 3/i{ICHIOBATH aHTeHa-
TaJbHE CIIOCTEPEKEHHS 32 CTAHOM ILJI0/IA: YIbTPAa3BYKOBA
JIOTITIJIEPOMETPis MAaTKOBO-IIJIAIEHTAPHOTO KPOBOTOKY (3
24 tnx) ta kapaiotokorpadis 3 30 Tk, ik MiHIMYM, ABidi
Ha THXK/IEHb.

Ypcome3okcuxoeBa KUCI0Ta, 3T1/IHO 3 pEKOMEHIaIlisI-
v FDA i nusku HamioHapHUX KITHIYHIX TTPOTOKOJIB, €
nperiapatoM mepiioro Bubopy mpu AX.
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TaKkTnka BefileHHs BariTHOCTi, NONoriB

Ta NiCNANONOroBoro nepiogy y nauicHToK
Ni3HLOro PenpoAyKTUBHOIO BiKY 3 BariTHICTIO,
fIKa HacTana 3a JonomMoro AoNOMDKHUX
PenpoAYKTUBHNX TEXHONOT I

A.M. PybiHwTEnH
Hanionanbuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu iMeni I1.JI. Illynuka, M. KuiB
TOB <«Iloaorosuii 6yaunok «Jleaexa», m. Kuis

Mema docnidscerns: 3SHIKEHHS] YaCTOTH aKyIEPCHKUX Ta NEPHHATAIBHUX YCKJIAJHEHD Y KiHOK M3HHOTO PENPOAYKTUBHO-
TO BiKY, BariTHiCTh IKMX HACTaJa 3a JI0NOMOTOI0 I0ONIOMi’KHUX penpoayKTuBHUX TexHooriii (IPT).

Mamepianu ma memoou. O6crexeno 150 KiHOK Mi3HHOr0 PENPOLYKTUBHOIO BiKY 3 OHOILTIIHOIO BATITHICTIO y TOJIOBHOMY
nepeJieskanti IUI0/1a, AKi HAPOAKYBau Biepile, 6e3 TAKKOi COMaTHYHOI Ta IHEKOJIOTiYHOI IATOJIOTI] i Bajl PO3BUTKY ILIO-
na. Ycix namieHToK paHJOMHUM METOJOM OyJI0 PO3IOAiIEHO HA TPH IPYNU: OCHOBHA rpyna (50 BariTHUX micJsi NpOrpamMu
APT (n,), sikum 3acTocoByBanu c(pOPMOBaHHIl AITOPUTM — JliarHOCTHKA, TIpodinakTuKa i Tepanis recraiilinoi anemii, ria-
THOCTHKA Ta NPO(illakTHKa iHTPaHATAJIbHUX YCKJIAHEHb, NPO(]ilaKTHKA IPOJOHrOBaHOI BariTHOCTi, npo@ilakTHKa reMo-
parivHuX yCKJIaJHeHb, CKPHHIHT, Mpo(dilaKkTHKa i Teparis nepuHaTaJbHUX MCHXOJOTTYHUX HOPYUIEHb ); IPYNa MOPiBHIHHS
(50 manienrok 3 JIPT-Baritxictio, n,), KoHTpoIbHA rpyna (50 MalieHTOK 3i CIOHTAHHOIO BaTiTHICTIO, N,).

BaritnicTh, moJIoru Ta MiCIANOJIOrOBHIi epPio] y MALIEHTOK IPYNH NOPIBHSIHHS Ta KOHTPOJIBHOI TPYNH BeJH BiMOBITHO 10
HakaziB MO3 Ykpainu. YciM skiHKaM NpoBe€HO NOBHE KIHIKO-1a00paTopHe 00CTEKEHHsI i/l Yac BAriTHOCTI, MOJIOTIB Ta
Y MiCJIAI0JI0TOBUI Nepio/] Ta BUBYEHHS PiBHS TPUBOXKHOCTI, SIKOCTi CHY Ta OI[iHIOBaHHSI PO3BUTKY MiCJISIMOTIOTOBOi Jenpecii.
Pesyﬂbmamu. 3 nporpecyBaHHSM BariTHOCTI Bi/ICOTOK MAI[iEHTOK i3 [iarH030M recTaiiiiiHoi aHemii CyTT€BO 3HU3UBCS B OCHOBHii
rpym ta craHoBus 2,0% npotu 30,0% y rpyni mopiBusiaas Ta 18,0% — y KOHTpOJIb]-[lPl rpyn (P, P, 5<0, 05). ¥ micasmonoroBuii
nepiojl YacToTa aHeMill TakosK OyJia 3HAYHO HUZKYOIO B OCHOBHIH rpymi, Hi3K y rpym MOPiBHSHHSA Ta KOHTPOJIbHIM IpyTi.
Inayxkiuio nosoris y Tepmini 40—41 tisk npoBenn 26% NamieHTOK TPynH MOPiBHAHHS Ta 14% — KOHTPOJBHOI IPYIH, Y HHOMY
camomy TepMiHi 20% nanieHTOK OCHOBHOI IPYIH 3a BiZICYTHOCTi CIIOHTAHHOTO TIOYATKY PEryJISIPHOI OJIOrOBOI isIbHOCTI GYJI0
BHKOHAHO IUTAHOBMIA KecapiB po3THH. /[0cTOBipHOi pi3HUIIi MizK YaCTOTOI0 HOPMAJIBHUX ITOJIOTIiB Ta KecapeBa PO3THHY B OCHOBHiii
rpymi Ta rpyni MOPiBHSIHHS HEe BCTAHOBJIEHO, IPOTE €KCTEHCHBHA YaCTOTa YPTEeHTHOTO KecapeBa \ PO3THHY OyJ1a CyTTEBO HIKYOIO B
OCHOBHIii rpymi Ta cranoBIa 52% npoTH 83,3% y rpymni HOplBHﬂHHH 1a86,7% —y KOHTpOJ'Ile]/I rpymi (p, ,;p, ;<0,05).

Cepenniii 06’ €M KPOBOBTPATH B OCHOBHil rpymi 0yB ,IlOCTOBlpHO MEHIIHiA, Hi y rpymi nopisusguusa, — 300,0 (250 0; 642,5) ma
nporu 690,0 (300,0; 800,0) mux (p, ,<0,001) Ta CyTTEBO HE BiAPi3HABCS BiZl IIHOTO NOKA3HMKA Y KOHTPOJIbHiii rpyni — 300,0
(250,0; 600,0) ma. Cepenni 06’eMu KPOBOBTPATH OKPEMO Mij] Yac BariHaJbHUX MOJIOTIB Ta KecapeBa PO3TUHY B OCHOBHIii
rpyIi Takosk OyJIM 3HAYYIe HUKYMMH, Hi3K y TPy NopiBHAHHSA, Ta cranosuam 250,0 (200,0; 280,0) mux nporu 300,0 (255,0;
350,0) mx (p, ,=0,004) Ta 650,0 (610 0; 740,0) mx npotu 750,0 (700,0; 800,0) mux (p, ,=0,01) Binmosizno.

3 mporpecyBaHHSM BariTHOCTi NAI[iEHTKH IPyNU HOplBHﬂHI—[ﬂ Ta KOHTpOJIbHOl rpynu 6yJ1u OLIbLI CXUJIBHUMU /IO POSIBIB
BHCOKOi TPUBOKHOCTI Ta NOpYyHIeHb cHy. JIJsl Nali€HTOK rPYyNU NOPiBHAHHS, HA BiZIMIHY BiJl 3KiHOK OCHOBHOI rpymu, 6yJio
npUTaMaHHe iCTOTHE 30UIbLIEHHS Yacy, MOTPIOHOTO /ISl 3ACHHAHHS, TiIBUNIEHHS YACTOTH IPOKUJAHD IPOTSTOM HOYi, 5KiH-
KM YacTile noTpedyBaiy CHOAIHI MpenapaTy Ta CKap;KUINCs Ha HaAMiPpHY COHJIMBICTb MPOTSATOM HS i BiOBIAHO Mau
3HAYHO HU’KYi NOKA3HMKM Cy0 €KTHBHOIO OI[HIOBAHHS AKOCTI cHy. Y TepMmii 35—37 THK BariTHOCTI YacTKa NAI[iCHTOK i3
BUCOKHMMH PiBHSIMH PEaKTHBHOI Ta 0COOMCTICHOI TPUBOKHOCTI OyJIa 3HAYHO HMKYOIO B OCHOBHIl rpymi, HisK y rpymi nopis-
HSIHHS (28 0% npoTH 66,0% Ta 14,0% nporu 52,0% sixnosinuo; p, ,<0,05).

Oxpaay nicas nosoris ple SIK PEAKTUBHOI, TaK i 0COOHCTICHOT Tpl/lBO}KHOCTl Jleno 3HU3WJINCS B YCiX rpynax 0CHiIKeH-
Hsl, IPOTE IOCTOBIPHICTD Pi3HUI 3aMUIIIIACS cTal010. YacTKka Nani€HTOK i3 MOMipHHM PU3UKOM POBBUTKY MOCTHATAJIbHOI
nenpecii cranoBuwia 16% B ocHoBHiil rpymi, 36% — y rpymi noplBHaHHa (p,,<0,05) 12 20% -y KOHTpOJlb]-[ll/l rpymi. Yepes
6—8 Tk micJi mostoris Ha ¢ oHi Ha6yTTsl HEOOXiZIHOrO JI0CBiLy CHOCTeplI‘aGTbCH HOMlp]—[e MOKPAIIEHHS AKOCTi CHY Ta cyrTe-
Be€ 3HMKEHHSI PiBHIB TPUBOZKHOCTI B yCiX rpymax nociimzkenHs. YacTka naiieHToK i3 HIOMipHUM PU3UKOM PO3BUTKY Jenpecii y
BOMY TeleHl 3aJIMIIAJIACS HUKYOIO B OCHOBHIl rpymi, Hik y rpymi nopisusinns (12% nporu 38%; p, ,<0,05), y koHTpobHiii
rpymi 1eii noka3Huk craHoBuB 18%.

Bucnoexu. Y X0/ A0CHiIKeHHs I0BeJeHa AOIUIbHICTh, e()eKTHBHICTh Ta Oe3leuHicTh cPOPMOBAHOTO JIIKYBaJbHO-/Iia-
THOCTHYHOTO aJITOPUTMY NPOQIIAKTUKH aKYIIEPChKUX Ta IEPUHATAJIBHUX YCKJIA/HEHD Y NAI[iEHTOK Mi3HHOTO PENPOyKTHB-
HOTO BiKY, y SIKMX BariTHicTh HacTaja micis 3actocyBanns [[PT.

Knrouoei cosa: niswiii penpodyxmuenuil 6ix, 00noMixcHi penpoOyKmueHi mexnonozii, 2ecmauiiina anemis, MacueHa aKyuepcoka
Kposomeua, nepuHamaivia 0enpecis.

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license
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Management of pregnancy, delivery, and postpartum in patients of advanced maternal
age with pregnancies obtained by assisted reproductive technologies
A.M. Rubinstein

The objective: to reduce the frequency of obstetrical and perinatal complications in women of late reproductive age, whose
pregnancy occurred with the help of assisted reproductive technologies (ART).

Materials and methods. 150 nulliparous women of late reproductive age with a singleton pregnancy and fetal head presenta-
tion without severe somatic and gynecological pathology and fetal malformations, were examined. All patients were randomly
divided into three groups: the main group (50 pregnant women after the ART program (n,), who received the developed
algorithm — diagnosis, prevention and therapy of gestational anemia, diagnosis and prevention of intranatal complications,
prevention of prolonged pregnancy, prevention of hemorrhagic complications, screening, prevention and therapy of perinatal
psychological disorders; comparison group (50 patients with ART pregnancy, n,), and control group (50 patients with spon-
taneous pregnancy, n,).

Pregnancy, childbirth and the postpartum period in the patients of the comparison group and the control group were con-
ducted in accordance with the orders of the Ministry of Health of Ukraine. All women had a complete clinical and laboratory
examination during pregnancy, childbirth and in the postpartum period, as well as a study of the level of anxiety, sleep quality,
and assessment of the development of postpartum depression.

Results. During the pregnancy course the percentage of patients with gestational anemia significantly decreased in the main
group and was 2.0% versus 30.0% in the comparison group and 18.0% in the control group (p, ,;p, ,<0.05). In the postpartum
period, the rate of anemia was also significantly lower in the main group than in the comparison and control groups.

26% of patients in the comparison group and 14% — in the control group had labor induction in the term of 40—41 weeks, in the
same gestational term 20% of patients in the main group were delivered by the plan caesarean section because of the absence of
spontaneous onset of regular labor activity. There was no significant difference in the frequency of normal delivery and cesar-
ean section between the main and comparison groups, but the extensive frequency of urgent cesarean section was significantly
lower in the main group and it was 52% versus 83.3% in the comparison group and 86.7% — in the control group (p, ,;p, ,<0.05).
The mean volume of blood loss in the main group was significantly less than in the comparison group — 300.0 (250.0; 642.5)
ml versus 690.0 (300.0; 800.0) ml (p,,<0.001) and did not significantly differ from this indicator in the control group - 300.0
(250.0; 600.0) ml. Mean volumes of blood loss separately during vaginal delivery and caesarean section in the main group
were also significantly lower than in the comparison group, and were 250.0 (200.0; 280.0) ml versus 300.0 (255.0; 350.0) ml
(p,,=0.004) and 650.0 (610.0; 740.0) ml versus 750.0 (700.0; 800.0) ml (p, ,=0.01), respectively .

As pregnancy progressed, the patients in the comparison and control groups were more prone to high anxiety and sleep
disturbances. For the patients of the comparison group, in contrast to the women of the main group, there was a signifi-
cant increase in the time required to fall asleep, the frequency of awakenings during the night, women more often needed
to use sleeping pills and complained of excessive sleepiness during the day and, accordingly, had significantly lower indi-
cators of subjective evaluation sleep quality. At 35-37 weeks of pregnancy, the rate of patients with high levels of state
and trait anxiety was significantly lower in the main group than in the comparison group (28.0% vs. 66.0% and 14.0% vs.
52.0% , respectively; p, ,<0.05).

Immediately after delivery, levels of both state and trait anxiety decreased slightly in all study groups, but the validity of the
differences remained constant. The frequency of patients with a moderate risk of the postnatal depression development was 16%
in the main group, 36% — in the comparison group (p,,<0.05) and 20% — the control one. In 6-8 weeks after childbirth, on the
background of gaining the necessary experience, there is a moderate improvement in the quality of sleep and a significant decrease
in anxiety levels in all groups. The rate of patients with a moderate risk of depression development in this term remained lower in
the main group than in the comparison group (12% vs. 38% ; p, ,<0.05), in the control group this indicator was 18% .
Conclusions. The study proved the feasibility, efficacy, and safety of the treatment and diagnostic algorithm for prevention the
obstetrical and perinatal complications in patients in late reproductive age who became pregnant after the use of ART.
Keywords: late reproductive age, assisted reproductive technologies, gestational anemia, massive obstetric bleeding, perinatal de-
pression.

CTpaTH(biKauiﬂ PU3UKIB B MEIUIIMHI € OXHUM 3 OCHO-
BHUX HAMPSIMKIB MPOMINAKTUKN YCKIATHEHDb Ta IMO-
KpAILleHH AKOCTI )KUTTS MAIIEHTIB. Oc06I1BO BaKINBUM
JaHui po(iaKTUYHUI HaAIpsIM BBA)KAIOTh B aKyllep-
ChKiiT pakTHIli, /e y (hoKyci yBaru Jikapis mepebyBaroTh
1B, a iHozi i GisbIie KUTTiB. 3rifHO 3 aHAII30M IepUHA-
TaJBHUX TIOKA3HWKIB, 32 OCTAHHi IeCATUPITUST chOPMyBaIacs
BiJIHOCHO HOBA KOTOPTa MalliEHTOK BUCOKOTO PU3UKY — KiHKU
MI3HBOTO PENPOAYKTUBHOIO BiKy 3 BariTHICTIO, IKa HACTa-
JIa BHACJI/IOK BUKOPUCTAHHA JOIMOMI>KHUX PEIIPOLYKTUB-
nux Texuoyoriii (APT) [1-3].

3asBuyaii i KiHKW 3100yJ11 XOPOIIe colfialbHe M0JI0-
JKEeHHS Ta TIeBHY (hiHaHCOBY cTabiNbHICTD, TIpoTe BiMIOBiA-
HO 10 BiKy MalOTb II€BHi XPOHIiYHi ITATOJIOTII, IKi MOXKYTb
VCKJIA[HIOBATY 1epebir BariTHOCTI Ta MOJIOriB, 4acTo mep-
mux [4, 5]. Okpim 11b0T0, Mi3HIH PeNPOAYKTUBHIIT BiK Xa-
PaKTepU3YEThCS BATOMUM 3HIDKCHHAM (PEpTUIBHOCTI Ta
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BiAMOBiIHO TiABUINIEHHAM YacTOoTH BUKOpuctanus [[PT
JUTst HacTaHHs Gakanoi BaritHocti [6—10].

JKinku mi3Hboro penpopyKTUBHOTO BiKy MicsA MPo-
rpam JIPT, 0co6auBo 3a yMOBM TI€PIIUX IMOJIOTIB, Bij-
MOBIi/IHO /10 Pe3yJbTaTiB HAIIUX PETPOCIECKTUBHUX [10-
CJIIKEeHb, MAlOTh yABiUi BUINi NIaHCU HA YPreHTHUH
KecapiB pO3TUH Ta yTPUYi BUIII ITAaHCH Ha MATOJIOTIYH]
MOJIOTH, a Y pa3i iHJyKOBAaHUX TTOJIOTiB YacTOTa MMaTOJIO-
riYHUX PO3POJKEHDb CTAHOBUTD 76,5%. PU3MK po3BUTKY
MaCHUBHOI aKyIlIepChbKOI KPOBOTEYI JUIA IUX IMAlli€HTOK
GisbIe Hix y 5 pasiB BMINMIA, HiX y HAIIEHTOK IIbOTO
€aMoOro BiKy 3i CIIOHTaAHHOIO BariTHICTIO, /10 TOTO K JJId
IMUX JKiHOK XapaKTepHa BHUCOKa yacToTa recTaliiiHol
anewmii [11, 12]. Oxpim 11b0T0, AT AaHOI KOTOPTH KiHOK
IIpUTaMaHHi BUCOKI PiBHI TPUBOKHOCTI Ta BUPaKEHI 110~
pyIIeHHs CHY i/l 4ac BariTHOCTI Ta y MicJAAM0OIOTOBUI
nepion [12-16].
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Mera fOCHIKEHHS: 3HIKEHHS 4YacTOTU aKyllep-
CbKUX Ta NepUHATATIbHUX YCKJIQJHEHb Yy Talli€HTOK Ii3-
HBOTO PENPOAYKTUBHOIO BiKy 3 BariTHICTIO, dKa HacTaja
3a goromoroio I PT.

MATEPIAJIU TA METOOU

3 MeToro TPOGiMaKTUKI aKyIIEePChKIX i TTepUHATAIb-
HUX YCKJIa/IHEHb Y JKiHOK I1i3HBOT'O PENPOLYKTUBHOIO BiKy
3 BariTHiCTIO, sIKa HacTaJa BHACJAIZIOK 3acTocyBanusa [ PT,
OyJ10 ¢HhOPMOBAHO AIArHOCTUYHO-JIIKYBAJIbHUN aJrOPUTM
BeJleHHSI TAKKX MaIliEHTOK. B 0CHOBY anroputMy mokJiaze-
Hi: KOHIIeIisl MEHE/PKMEHTY KPOBI IaljieHTa; HaCTAaHOBU
MO3 VYxkpaian, BputaHchbKOTro KOpPOJiBCHKOTO KOJEILKY
aKy1IepiB Ta riHeKoJIoTiB, BpuTaHChbKOTO KOMITETY 3i cTaH-
napris B remarogiorii, I[IIBeiiiapcbkoro Topapucrsa rite-
KOJIOTi1 Ta aKkyIIepcTBa 1mo/10 TpodimakTuky i Teparrii rec-
Tariiinoi ta micasanosorosoi anemii [17-21]; mixkuaposmi
HACTaHOBU Ta peKoMeHallii AMEPUKaHCBKOTO KOJeKY
aKyIIepiB-TiHEKOJIOTIB 1010 CKPUHIHTY, MpoditakTiKy i
Teparii mepuHaTaJIbHOI fenpecii Ta incomuii [22—-24].

AJITOPUTM CKITAA€THCA 3 HACTYITHUX PO3/iTiB:

* miarHoCTUKA, mpodimakTuka i Teparmis recTaiiitHol

aHeMil;

° jiarHOCTUKA Ta TPOMiIaKTUKA

YCKJIQJTHEHD;

* podislakTHKA TPOJIOHTOBAHOI BariTHOCT;

* MpodiTakTIKa TeMOPaTiTHIX YCKIATHEHD;

* CKpPUHIHT, TTpOoiakThKa i Tepartisg mepuHaTaIbHIX

IICUXOJIOTIYHUX IIOPYIIEHb.

Jly1s1 paHHBOTO BUSIBJIEHHST Ta KOPEKIIil JIATEHTHOTO 3a-
JizonediuTy BIPOBA/KEH] 10/IATKOBI BU3HAYEHHS PiBHIB
depurnny Ta TaboOpPATOPHUX MOKAZHWUKIB YEPBOHOI KPOBi ¥
tepMminax recraiii 28—30 Tk, 35—37 Tk Ta yepes 6—8 Thk
micsst mostoris. PiBHi depurnny Hizkdye 30 MKr/o1 Gysmi T0-
Ka3aHHAM JI0 IIPU3HAYCHHS Tepallii ITpernapaTaMu 3a1isa.

Barinanphi mosiorn y maii€HTOK Ii3HBOTO PENpOIyK-
THUBHOTO BiKY TicJist 3actocyBanHs [P T Besu 3 nocriiinum
KTT-monitoputrom [25]. Y tepmini recraii 40—-41 tux y
pasi BificyTHOCTI caMOCTIITHOTO TTOYATKY MOJIOTOBOI [lislyib-
HOCTI, ypaxoByIoul BKpail HU3bKUI BiJICOTOK HOPMaJIbHUX
inyxoBanux mosoris [11], TakTUKY BesieHHS MOJIOTIB 3Mi-
HIOBAJIM HA KOPUCTh IIJIAHOBOTO KecapeBa po3TuHy. bepyun
JI0 yBaru BUCOKI IIAHCH PO3BUTKY aKyIIePCbKOi KpOBOTeui,
0/Ipasy MicJIs MePEeTHHY MyTIOBIUHU 3 MTPOMiTaKTIYHOIO Me-
TOI0 BBOJIMJIN TIperiapaTy TPAaHEKCaMOBOI KUCJIOTH Ta Kap-
6eronnny [17, 18].

Busnauenus pisuis peakrusnoi (PT) ta ocobucricuoi
(OT) TpuBoskHOCTI TTpoBOAMIN 32 MeTonnKo0 Crinbep-
repa y tepminax recraiiii 22—24 Tk, 35-37 Tux, uepes
48-72 rox ta 6—8 THk micas mosoriB. BucokuM BBasKaIH
PiBEHb TPUBOKHOCTI 32 OIiHKY 45 Ta Gijbiie Garis.

Jluist OTiHIOBaHHST SIKOCTi cHY BusHavan [1iTcOyp3bKuit
innexc axocti cay (PSQI) y nnx camnx Tepminax 3a BUKJIIO-
YeHHAM TepMiHy depes 48—72 rox micssa nostoris. [Topymien-
Hs CHY JIarHOCTYBAJIM 3a OI[IHKM 5 GasiiB Ta Gijiblie, TSKKY
iHCOMHIIO fiarHoCcTyBasM y pasi ominkn 10 Ta Gisbie 6ais.

CKpUHIHT MPOSIBiB TOCTHATAIBHOI Jienpecii mMpoBoIn-
g yepe3 48—72 ron ta 6—8 TIIK TicA TOJOTIB 3a 0TIO-
Moroio EannOypspkoi MIKaam MicasamonoroBoi aenpecii
(EPDS). Ilomipuuii pusuk po3BUTKY IIOCTHATAIBHOI Jie-
npecii Mau namienTku 3 ouinkoio 10—12 Gamis, BUCOKU

iHTpaHaTaJabHUX
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PU3UK PO3BUTKY J€Ipecii BUSHAYAIN Y MAIEHTOK 3 OILiH-
Koto 13 Ta bisbiie 6asris.

Ha erarmi mocTcKkprHIHTOBUX KOHCYJIbTAIlill MTAIliEHTOK
HaBYaAJIM OCHOBAM MEUTAIiHUX TeXHiK KOHIIEHTpaIlii Ta
pesakcartii. ¥ pasi BUCOKMX PiBHiB TPMBOKHOCTI i/l Yac
KOHCYJIBTYBAaHHS 3aCTOCOBYBAJIM T€XHIKN KOTHITUBHO-II0-
BeliHKOBOI Teparrii [23, 24], 3a 10Tpebu 10 KOHCYIbTYBaH-
H4 TMAI[i€EHTOK 3a/1y4aJiy ICUXOTepareBTa.

VY pocaipkensi 6panu yyactsb 150 KiHOK Ii3HBOTO pe-
MPOAYKTUBHOTO BiKy 3 OJHOILIITHOIO BaTiTHICTIO Y TOJIOB-
HOMY TepeIIesKai i, sIKi Hapo/KyBasin BIiepine 6e3 TsaxK-
KOI COMaTUYHOI Ta IHEKOJIOTIYHOI ITaTOJIOri] i BaJ{ pO3BUT-
Ky moja. [Tamientok 6yJ10 PO3IO/IiIEHO HA TPU IPYIIN:

1) ocrosna rpyna (n,=50) — nanienTku 3 BarithicTio,

1o HacTtajga y pesyJabrari Bukopucranus /[PT, y
SKUX 3aCTOCOBYBAJIN C(HOPMOBAHUI AiarHOCTIYHO-
JIKYBAJTBHUN aJITOPUTM MPOMDIIAKTUKY;

2) rpyna nopisusnns (n,=50) — NaIieHTKN 3 BariTHICTIO,
siKa Hactasia y peayJsbrari Bukopuctanns [IPT, Barit-
HICTb, TIOJIOTH Ta IiCJISAN0I0TOBHI 1Iepiol y SIKUX BeJIu
BifmoBizaHo /10 nakazis MO3 Ykpaiam [19];

3) konTposbha rpyna — (n,=50) nmaunienTku si crion-
TAHHOIO BaTiTHICTIO, BariTHICTb, IIOJIOTY Ta MiCJISII0-
JIOTOBUI T1epioJl y SKUX BeJIM BiJIIIOBiIHO /10 HAKa3iB
MO3 Yxpainu [19].

Byso mpoBeneHo ommcoBuWil aHami3 6Ge3mepepBHIX
3MIiHHUX 3 HOPMaJbHUM DpO3IOJIJIOM, BUPaKCHUX K
cepenHi 3HAUEHHS Ta CTaHAAPTHI Binxuiaenus. g Bu-
GipOK 3 HEHOPMAJILHUM PO3IIOAIJIOM IOPiBHIOBAJIM Me/li-
any (Me), nuwxniit (Q1) i Bepxuiit (Q3) kBapruii (25-i
Ta 75-i nponenTuii). KareropiasbHi 3MiHHI BUpaKkain
Y BiJICOTKax.

SHAYyIIiCTh Pi3HUII Y TPOMOPIIiAX BU3HAYAIN 32 JO-
momoroio auctepciitnoro ananizy (ANOVA) mis Gesrie-
PEPBHUX 3MIHHUX 3 HOPMAJIbHUM PO3IOAIIOM, PAHTOBOTO
aucrnepciiinoro anamisy 3a Kruskal-Wallis mns asox He-
3aJIeKHUX TPYII, SKi He Bi/IOBial0Th HOPMaAJIbLHOMY PO3-
MOJIiJTy, Ta KPUTEPIiB Xi-KBaapar i TouHoro kputepito Mi-
mmepa JIJid KareropiaibHUX 3MiHHUX. PiBeHb cTaTUCTUYHOT
3HAUYYMOCTI BcTaHOBJEeHO Ha piBHI p<0,05.

PE3YJIbTATU AOCIAXKEHHA
TAIX OBrOBOPEHH4

['pymu nocsmisreHHst GyJIi perpe3eHTaTHBHUMH 3a COTIi-
ATBHUM Ta €KOHOMIYHIM CTaTyCOM, COMAaTUYHUM aHaMHe-
30M, BiKOM, TPYTIOIO KPOBi Ta pe3yc-haxropom. /s rinexo-
JIOTIYHOTO aHAMHE3y MAlIEHTOK OCHOBHOI IPyIN Ta TPy
MOPIBHAHHS XapaKTePHUMMU OYJIN 3anaibHi 3aXBOPIOBAHHS
Ta ollepaTUBHI BTPyYaHHs Ha opraHax Majoro tasa. Etiona-
TOTEHETUYHA CTPYKTypa GEe3ITiiIst He Majia CyTTEBUX Bijl-
MiHHOCTEH y TIMX Tpymax.

V tepmini 28—30 Tk yacTKa marienTok 3 mabopaTop-
HO TiATBep/pKeHnM AediluToM 3ai3a 3a BiICyTHOCTI ITpo-
aBiB atemil cranosuiia 34,0% B ocuosuili rpymni. KinpkicTs
MAIiEHTOK 3 JIabOPATOPHO TATBEPKEHUM JiarHO30M
rectaiiifHoi aHemii He MaJia JIOCTOBIpHUX BifIMiHHOCTEH ¥
rpymnax gociikenus (puc. 1).

Y tepmini 35—-37 THIX BiZICOTOK MAIIEHTOK 3 IaTHO30M
recTaiiiHoi anemii 6yB CyTTEBO HUKYMI B OCHOBHIiI Ipy-
i Ta cranoBuB 2,0% tporu 30,0% y rpyii mopiBHIHHS Ta
18,0% — y konTpouibHiii rpymi (p, ,;p, ;<0,03; p,;>0,05).
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KizbKicTh TAI[i€HTOK 3 J1a0OpaTOPHO IiATBEPIKEHUM
gediluroM 3ajiza 6e3 MPOBIB aHeMil He Majia CyTTEBUX
BiMiHHOCTeH y Tpymnax mocrmimpkenasa. Cepemri piBHI de-
puruny cranosuin 30,75 (26,4; 41,0) MKr/m B OCHOBHifT
rpymi, 25,15 (16,95; 32,25) MKr/Js1 y TPyIi TOPIBHSHHS Ta
30,7 (17,95; 35,9) mxr/a1 y kouTposbHiit rpyni (p, ,= 0,002;
p,;>0,05; p,,= 0,026).

Yacrora aHeMii y micsmosoroBuii mepiox OyJia 3Hau-
HO HUXKYOIO B OCHOBHIH IpyIi, Hi*k y Ipylli IIOPiBHAHHS
Ta KOHTpOJbHil rpymi (p, ,; p,,<0,05; p,,>0,05). Cepenni
piBHI (epUTHHY B OCHOBHIi Tpymi Takox OyJau BUIMMI
MOPIBHSAHO 3 iHIMMU rpynamu pocaimskents (31,6 (28,5;
35,45) mxr/n npotu 23,2 (19,05; 31,28) Mxr/71 y rpyiii mo-
piBHstHHS Ta 25,15 (19,43; 33,05) MKI/J1 y KOHTPOJIbHI
rpymi (p,,<0,0001; p,,>0,05; p, ;= 0,007)).

Heo0xiano 3a3nauuty, 10 KJiHiuHi Ta JgabopaTopHi
NPOSIBY TI€PEA03YBAHHSA TIpenaparaMiu 3aiisa He Oyiu Bu-
ABJIEHI Y JKOJHOI 3 TALlIEHTOK TPYII TOCJIIIPKEHH .

3a pesysbTaTaMu MOPiBHIHHS TEPMiHiB ITOJIOTIB y TPy-
T1ax JIOCJIi/I>KeHHS He BUSIBJIEHO CYyTTEBOI Pi3HUILI KiJIbKOC-
Ti TIepeT9acHUX TTOJIOTiB Ta MOJIOTIB ¥ TepMiHi 37—-40 Tk,
InpykyBanasa nmosoriB y tepMmini 40-41 Tk mposesn y
26% mnalieHToK TpynM TOPiBHsHHA Ta 14% mnaiieHTox
KOHTPOJIBHOT rpymnn (p2y3>0,05). Y pomy camomy TepmiHi
y 20% mnamieHToK OCHOBHOI IPYIH 32 BiZICYTHOCTI CIIOH-
TAHHOTO TIOYATKY PEryJISIPHOI M0JIOr0BOI AisS/IbHOCTI 6YJ10
BUKOHAHO IIJIAHOBUI KecapiB PO3THH.

He cmocrepiramocst pocToBipHoi pisHuUIli y Mmokas-
HUKaX 4aCTOTU HOPMAJBHUX IOJOTIB Ta KeCapeBUX PO3-
TUHIB B OCHOBHIi1 Tpymi Ta rpyni nopiBustHHSA (puc. 2); y
KOHTPOJIbHIN TPy KiJBKIiCTh HOPMAJbHUX MOJIOTIB GyJia
CYTTEBO OiJIBIIONO, HiZK B IHIIUX IPYIAX AOC/IiAAKEHHS (pm;
p2v3<0,05; p1v2>0,05).

Y Toil cammil 9ac eKCTeHCHBHA 4acTOTA YPTEHTHOTO
Kecapesa pO3THHY OyJia CyTTEBO HUKUOIO B OCHOBHIiI Tpy-
i Ta cranoBua 52% tporu 83,3% y rpyiii MOPiBHAHHS Ta
86,7% y KOHTpE)JIbHiﬁ rpymi (p, ,; P, ,<0,05;p,,>0,05). Biz-
HOCHO BUCOKHUII Bi/ICOTOK yPreHTHUX KecapeBUX PO3THHIB
TTOSICHIOETHCST OCOOTMBOCTSIME OPTaHi3aIlil MOCTiIZKEHHS
(6iTpIIICTh MOKa3aHb 10 MJIAHOBOTO ONEPATUBHOTO PO3-
PO/UKEHHS He BIAIOBIJAIOTb KPUTEPISIMU BKJIIOYEHHS 10
JIOCJTJIDKEHHST).

KecapiB po3TuH 3 IpUBOLY HEBAIOI iHAYKIIiT TTOJTOTIB
BukoHaymu y 10% naiieHToK rpynu mnopiBHsaHHSI Ta 6,7%
TAIi€EHTOK KOHTPOJIbHOI rpynu. OCHOBHUME TTOKa3aHHS-
MU 10 YPreHTHOrO KecapeBa PO3TUHY B yCiX Ipylax J0-
cItipKentst Oyin Maiiske y pIBHUX 4acTKaX AUCTPEC IIOJA,
c1abKiCTh MOJIOTOBOI AisJIBHOCTI Ta KIITHIYHO BY3bKUH Tas.

Cepenniii 06’eM KpPOBOBTPaTH B OCHOBHiil rpymi
OyB ZOCTOBIPHO MEHIIMHA, Hi’K y TPyIi HOPIBHAHHS, —
300,0 (250,0; 642,5) ma nporu 690,0 (300,0; 800,0) M
(p,,<0,001) Ta cyrreBo He BiAPI3HABCS BiJl NOKa3HUKA
konTposbHoi rpymu — 300,0 (250,0; 600,0) mut (p, ,>0,05).
Cepenti 06’eMy KpOBOBTPATH OKPEMO IIijl Yyac BariHajib-
HUX T10JIOTiB Ta KecapeBa PO3TUHY B OCHOBHi#l rpyii Ta-
KO OyJIi CYTTEBO HUKUUMM, Hi’K y TPYII MOPIBHAHHS, i
cranoBun 250,0 (200,0; 280,0) mur mpotu 300,0 (255,0;
350,0) mx (p,,=0,004) Ta 650,0 (610,0; 740,0) ma npoTn
750,0 (700,0; 800,0) Mt (p112=0,01) BiZIITOBIIHO.

[Tix yac anani3y nepuHaTaIbHUX TTOKA3HUKIB He (ikcy-
BaJIM CYTTEBUX BiIMIHHOCTEH cepe/iHiX 3HAUeHb aHTPOIIOMe-
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TPUYHMX [TOKA3HUKIB Ta OL[IHOK HOBOHAPO/KEHUX 32 IlIKa-
Ji010 Arrap Ha 1-if Ta 5-it XBUJIMHAX y Pynax JOCi/KEHHSI.
[Ipote y rpymi mOpiBHAHHS YeTBepO HOBOHAPOKEHUX MaJH
OIIHKY 5 Ta MeHTIITe OasiiB 3a mKamoio Anrap Ha 1-it xBum-
Hi JKUTTS, HATOMICTb B OCHOBHill IpyTIi yci HOBOHAPOKEHi
GyJiu o1tiHeHi Bulie 5 6asliB, y KOHTPOJIBHIN TPy OAWH HO-
BOHAPOJI>KEHU1 MaB OI[IHKY 5 6asiB Ha 1-i1 XBUJIMHI.

3a pesyJsibTaTaM1 OI[iHIOBAHHS IICUXOJIOTiYHOTO CTaHy
BariTHUX He GyJI0 BUSIBIIEHO CYyTTEBUX BiIMIHHOCTEH I0/I0
PiBHIB TPUBOKHOCTI Ta AKOCTI CHY NAIICHTOK IPYI LOCJIi-
Joxkenns y tepMmini 22—-24 tux. IIpoTe 3 mporpecyBanuaM
BariTHOCTI MMAI[iEHTKU IPYIIU ITOPIBHAHHA Ta KOHTPOJIbHOI
rpynu 6ysn GiJbIT CXUIBHUMU IO TIPOSIBIB BUCOKOI TpH-
BOXKHOCTI Ta IOPYIIEHD CHY.

Cepeni oTiHKY SKOCTI cHY 3a mkaiofo PSQI y repmini
35-37 Tk B ocHOBHIl Tpyni cranoBun 6,28+1,96 nporn
8,68+1,89 y rpymi nopiBusinng ta 8,0+1,7 y KOHTpOJIbHIT
rpyni (p,,; p,,<0,05; p,,>0,05). Kinbkicts naiienrok 3
TsKKO0 iHCOMHIer0 (10 Ta Ginbire 6ais 3a PSQI) crano-
Busia 6% B OCHOBHI# rpy1ii ipotn 26% y TpyTii MopiBHSAHHS
(p,,<0,05) Ta cyrreBo He Binpisnsmacsa Bix 18% y KoHTp-
oabHii rpymi (p, ,>0,05).

KomnonenTnunii anamis HMOKasHUKIB fAKOCTi cHYy 3a-
(ikcyBaB 3HMKEHHS TPUBATIOCTI Ta e()eKTUBHOCTI CHY Y
NMalieHToK BCiX Ipyn jocipkenHs. [lis nmamieHTok rpy-
U TIOPIBHSIHHS, Ha BiAMIHY BiZl OCHOBHOI TpyI, 6yJo
npuTamMatHe icToTHe 36iblIeHHsT Yacy, MOTPIGHOrO IS
sacunanus (1,82+0,63 mporu 1,32+0,47, p2'1<0,05), mij-
BUIIEHHST YACTOTH MPOKUIAHD TPoTsiroM Houi (1,72+0,57
nporu 1,4+0,53; p2y1<0,05); i JKiHKW moTpebyBasu CHO-
aiiini npenapatu (1,2+0,64 npotn 0,42+0,07; p, <0,05)
Ta YACTO CKAPKUJIUCS HA HA/IMIDHY COHJIMBICTD IIPOTSITOM
aus (1,6+0,57 nporn 1,24+0,62; p,,<0,05) i Bignosinno
MaJli 3HAYHO HUIKYI MOKA3HUKHU CyO'€KTUBHOIO OLiHIO-
BanHA axocti cuy (1,46£0,82 npotu 1,08+0,75; p, ,<0,05).

Cepenni nmokasuuku PT y 11i TepMiHu B OCHOBHIl rpy1ii
cranoBusn 43,44+3,57 ipotu 49,96+6,2 y rpy1i MopiBHIAHHS
Ta 44,9%4,65 y KoHTpOIBHi rpymi (P, ,; p, ;<0,05; p,,>0,05).
[lokasnuky cuTyaTMBHOI TPUBOXKHOCTI y Leil camMuil yac
TaKoK OyJIM CYyTTEBO HIKYUMHU B OCHOBHIFT TPYTIi Ta CTaHO-
Bt 41,88+3,01 mpotu 45,46+3,09 y rpymi mopiBHsSHIS Ta
43,52+3,99 y xouTposbHiii rpymi (p, ,; P, 4 P, ;<0,05). acTka
NaIiEHTOK 3 BUCOKMMU PiBHSIMU PEAKTUBHOI Ta CUTYaTUBHOT
TPUBOKHOCTI OyJia 3HAYHO HUKYOIO B OCHOBHIN IPyIIi, HizK
y rpymi nopisustanst (28,0% mporu 66,0% ta 14,0% mpotn
52,0% sixnosizno; p, ,<0,05; P, 5 P,5>0,05).

Onpasy micsis moJoriB piBHI K peakTUBHOI, Tak i oco-
6ucTicHOI TPUBOKHOCTI €10 3HU3UJIUCA B YCIX rpynax
JNOCJIIPKEHHA, IIPOTE JOCTOBIPHICTD PI3HUILb 3aIUIIINIIACA
cranoro. [lomipHe 3HMKEHHS TOKAa3HUKIB TPUBOKHOCTI
MosKe OYTH TOSICHEHO 3aBEpIIEeHHSIM BariTHOCTI BAATMMU
moJjioraMu Ta (baKTOM HapPOPKEHHsS OaskKaHoi 04iKyBaHOI
JATHHHA. I/UIMOBipHO, Ha JaHOMY eTalli BUCOKI piBHI TpH-
BOKHOCTI BUKJIMKAIOTh TOGOI0BAHHS 1I0/I0 CTAHY 3/I0POB’sl
HOBOHAPO/I?KEHOTO, MOJIAJbIIOr0 HOTO BUXOBAHHS Ta CTa-
nosJsieHHs (puc. 3). Ilcuxosoriune KOHCYTbTYBaHHS B 1€l
MOMEHT HaJ[a€ MOKJINUBICTh TTPOTOBOPUTH TPUBOKHI MO-
MEHTH, 3’ICyBaTU TPUTEPHi TOUKU i OTpUMATU HEOOXijHi
HaBWYKH Ta iH(opmartio.

Onpasy micJs mosoriB yacTka NaIieHToK i3 cepesiHboIo
ouinkoio 10—12 6anis 3a EPDS (1ioMipHuii pusuk po3sut-
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Ky TIOCTHATaJbHOI fAenpecii) cranopuia 16% B ocHOBHIN
rpyti, 36% y rpymi nopiBusiaas Ta 20% Y KOHTPOJIbHIN
rpymi (p, ,<0,05; p, ;; P,,>0,05). ¥ rpyni nopisusuus 6y.io
BusiByieHO 3 (6%) NaIli€HTKU 3 BACOKUM PU3UKOM PO3BHT-
Ky TIOCTHATAJIbHUX JIETPECHBHUX PO3JAIiB, BOHU OyJIH
[IPOKOHCYJIBTOBaHI ICUXOTEPAIIEBTOM.

Yepes 6—8 Tk micast mosoris Ha Goni HaOyTTS HEOO-
XiJTHOTO JIOCBiZly CIIOCTEPIra€ThbCA MOMipHE IOKPAICHH:A
AKOCTI CHYy Ta CYTTE€BE 3HWKECHHA PIBHIB TPUBOXKHOCTI B
YCIX TpyIax AOCJiKEHHA.

CepemHs oOIliHKa SKOCTi CHY 3aJuIiajacs iCTOTHO
Kpallol0 B OCHOBHIN rpymi, Hix y rpyli NOpPiBHSHHS
Ta KOHTpodbHIH rpymi (6,46+1,74 mporn 8,32+£1,98 Ta
7,6+£1,88 BinmosigHo; Py p113;<0,05; p2y3>0,05). [posiBu
TSDKKOT iHCOMHIT dikcyBanu y 2% TAIi€HTOK OCHOBHOT
rpymu, 26% jkiHOK TpyIu TopiBHsiHHs Ta 16% maiieaTok
KOHTpOJIbHOI rpymu (P, ,;p, ;<0,05; p,,>0,05).

Amami3z KOMIOHENTIB CHY MiATBEPANB, IO SKiCTb
JieHHOro (PYHKIIOHYBaHHsA Ta Cy(’€KTHBHE OIiHIOBAHHS
SIKOCTI CHY cepej] MallieHTOK OCHOBHOI TPYIIM MaJIu CYT-
TEBO Kpallly OLIHKY, HI’K cepel] MALIEHTOK TPyIU IIOPiB-
ustaas (1,18+0,39 nporu 1,54%0,54 Ta 0,94+0,09 nporu
1,32+0,74 BianosigHo; p1y2<0,05).

Heob6ximHo Takok 3a3HAUNTH, 10 OCHOBHOIO TIPITYIHOIO
HOPYLICHHS CHY Y IIOPOALIb € NOPYLICHHS PEKUMY CHY Ta
BIIIOYMHKY Y 3B’s13Ky 3 OTPeHGAMU TPYIHOTO BUTOIOBYBaH-
H4. Came 11i1 4ac MicASAT0I0T0OBOI0 KOHCYIbTYBAHHS OKPEMO
TIPOBOJIMIIN KOPEKIIit0 1060BOr0 rpadiky (hyHKIIOHYBaHHS
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Ta BIZIMOYNHKY, 110 TO3BOJIMJIO MAIICHTKAM OCHOBHOI IPyIIN
MIBU/IIE QIAITYBATUC 10 HOBOI IJI1 HUX COLaIbHOI POJIL.

CepeziHi MMOKa3HUKKM PEAKTUBHOI TPUBOXKHOCTI Yy 11 cami
TepMminu craHoBusn 35,62+6,26 B ocHoBHiit rpyi, 42,32 £4,69
y rpymi nopisHsHHs Ta 39,28 £5,39 y KoHTpOIBHIH rpyIi (P, ,;
P, P,;<0,05). Cepezni niokasuuky 0coOMCTICHOT TPUBOKHOC-
Ti TAKOXK 3ATHMIATNICS JOCTOBIPHO HIDKYMMK B OCHOBHIH
rpymi i cramosuiu 37,26+5,35 B OCHOBHIll Tpymi mpoTn
42,4 £4,37 B rpymi nopiBusitas ta 40,5 £3,47 y KOHTPOJIb-
Hiit rpyti (P, ,; P, p1y3<0,05). Yacrka maiieHTok 3 BUCO-
KUMU PiBHAMU TPUBOKHOCTI TaKOK CYTTEBO 3HU3UJIACS B
YCIiX rpymnax.

YacTka MaIi€eHTOK 3 MOMIPDHUM PH3UKOM PO3BUTKY
Jenpecii y 11boMy TepMiHi 3ajuiianacs OLIbLI HU3BKOIO
B OCHOBHill rpyii, Hi>k y rpymni nopiBusiaus (12% mnpotu
38%; p,,<0,05), y KoHTpOsIbHill TPy 1€ii MoKasHUK cTa-
nosus 18%.

BUCHOBKHA

Y xomi nocaimkeHHs 3’1COBaHO, 1[0 10IaTKOBE BU3HA-
YeHHs PiBHS (PePUTHUHY B aHTe- Ta IOCTHATAJIbHUII 1epio-
JI1 J103BOJISIE HA PaHHIX eTarax /ialrHOCTyBaTH JIaTeHTHU I
nediuT 3ami3a i po3novyaT aieKBaTHy Teparriio nmpemnapa-
TaMU 3aJli3a Ta He IPU3BOJUTD /10 HAJIMiPHOI'O CIIOKMBAH-
HA 321132 Nai€HTKOIO.

3mita crioco0y PO3POIPKEHHS Ha ILJIAHOBUIA KeCapiB PO3TUH
32 BiZICYTHOCTi CaMOCTIHOTO TTOYATKYy PEryJIsIpHOI TI0JIOroBOT
nistmbHOCTI y Tepmini 40—41 Tk CyTTEBO 3HMIKYE YACTKY Yp-
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FeHTHUX OIepalliil Ta He IPU3BOAUTD A0 301/IbIIEHHS KiJTbKOCTI
KECapeBUX PO3TUHIB Y IIiJIOMY, 1110 CBOEIO YEPIOIO I03BOJIAE Mi-
HIMi3yBaTH aKyIIEPCbKi Ta ePUHATAIbHI PUSUKH.

[TnanoBa mpodisakTuka MACUBHOI aKyIIEPCHKOI KPOBO-
Teui 3a JOIIOMOI0I0 KapOeTOLMHY i TPAHEKCAMOBOI KUCIIOTH
JIO3BOJIE 3MEHIINTH YaCTKY aTOHIYHUX KPOBOTEY, CYTTEBO
3HUBUTH 00’€M KPOBOBTPATH Ta Bi[MOBIIHO € BTOPHHHOK
pOMiTAKTIKOTO TIO/I0 TAKNUX YCKJIATHEHD TiCISATI0TIOTOBOTO
TIepiofry, AK aHeMis, TioralakTisl Ta BUCOKA TPUBOKHICTD.

[Tepioanyni NIaHOBI ICUXOTOTIYHI CKPUHIHTH Ta KOH-
CYJIBTYBAHHS ITiJ1 4aC BariTHOCTI Ta IiCJIA MIOJIOTIB 103BO-

M. Kuis; resr.: (066) 005-88-81. E-mail: anshantar@gmail.com

JIAI0Tb BUABUTU KIHOK 3 BUCOKUMU PiBHAMU TPUBOKHOC-
Ti, BUACHO HaZaTH iM JOMOMOTY Ta MPOdiJaKTyBaTH 4n
IIoYaTu Tepamilo eprHaTaIbHOI erpecii Ha eTarri moyar-
KOBUX IIPOABIB, YHUKHYBUIM TaKUM YMHOM TSIKKUX IICU-
XIYHUX YCKIQJHEHb Ta COLiaIbHUX HACIAKIB.

Otke, Oysia oBe/ieHa JIOIiIbHICTb, eeKTUBHICTh Ta
GesreunicTb chOPMOBAHOTO HAMU JIiKYBaJIbHO-iarHOC-
THUYHOTO QJITOPUTMY MPOMITAKTUKY aKyIIepChbKUX Ta Ie-
PUHATAJIbHUX YCKJIQJHEHb Y MalliEHTOK Ii3HLOTO PeIpo-
NYKTUBHOTO BiKy 3 BariTHICTIO, KA HacTaIa y Pe3yJbTarTi

Bukopuctanus J[PT.
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HeinBa3uBHI NPOrHOCTUYHI MapKepu PU3NKY
nepef4YacHoro po3puBy NIoA0OBUX 00010HOK
NPy HeOHOLIEHIN BaAriTHOCTI

K.C. Jlln6omupceka’?, B.I. Ciocroka'’?, K0.51. Kpyts', O.4. Kupuniok'2, H.T. Iabuubka’,
H.10. BorycnaBscbka'?, O.B. BabGiH4yk'?

!3amopisbkuit gep:KaBHUI MEIUYHUN YHIBEPCUTET
KHII «Obuaacuuii nepunataabuuii eatp» 30P , M. 3anopisksks

Mema docnioxcents: BASHAYEHHST IPOTHOCTUYHOI 3HAUYINOCTI HEIHBA3MBHUX MapKePiB €HIOTEHHOI iHTOKCUKAILii 1151 BU-
3HAYEHHS PU3UKY NIEPEAYACHOTO PO3pUBY WI0A0BuX 00010HOK (IIPIIO) y Tepmini recrauii 26—34 tusk.

Mamepianu ma memoou. Y npoueci 10CiizKeHHs NANIEHTKU Gy po3oiieHi Ha Bi rpynu: 1-a (ocHoBHa) rpyna — 80 :KiHOK
3 [IPIIO y 26—34 ik BaritHOCTi Ta 2-a (KOHTpOJbHA) rpyna — 50 KiHOK i3 (izionoriyHuM nepeGiroM BarirHOCTi Ta TEPMiHO-
BHUMH 10JI0TaMu 0e3 yckiaaaHenb. Cepe/Hiii Bik 06cTesKeHuX KiHOK cTaHoBus 29,60£6,30 poky.

Jl71s1 BU3HAUEeHHS 1iaTHOCTHYHOI IHHOCTi PiBHS reMaToJIOTiYHUX NOKa3HUKIB (KoHIeHTpailii teiikonutiB (WBC), rpanyronuriB
(GRAN), nim¢pornurie (LYM) y nepudepiiiniit kposi) Ta innekciB enziorenHoi inroxcukaii (EI) sik npemukropis ITPITIO ta
iHimiarii neperyacHUX MOJIOTiB y TepMiHi recranii 26—34 Tk npoBeeHo ROC-anasi3 i BCTaHOBJIEHO cepe/HIO SIKiCTh I[UX Mpo-
raoctuunnx ¢axropis (p<0,001).

Pesynvmamu. Onrumainbsha Touka Bigciuku (cut-off value) st npornosysannst IIPTIO npu HelOHOIIEH il BariTHOCTI 32 KpUTEPiEM
MaKCHMAJILHOTO OajlaHCcy MizK YyTJHMBICTIO i cnemudgiunicTio Bimosinaia aist WBC Ginbire 12,3° /1, LYM — menmue 19 %, GRAN —
6imbie 76 %, NLR — Gumbie 3,87, neiikomurapHoro inexcy intokcukanii (JIIT) Kamd-Kamnida — Gimbme 3,42, JIIT OctpoBebkoro
— Gibie 2,76. ¥ craosieHo, o wioma niz kpusoo (AUROC) cranosuia 0,786 1t WBC, 0,863 — miss LYM, 0,847 — niiss GRAN,
0,866 — mst NLR, 0,753 — m71s1 JIIT OcTpOBCHKOTO, IO CBITYHTH PO 3HAYYIILY MPOTHOCTUYHY IiHHICTD JOCTI/IKYBAHUX MPEINKTOPIB.
Bucnosxu. OcCHOBHUMY HeiHBa3MBHUMH MapKepPaMH CTYIIeHs] aKTHBHOCTi 3alaJIbHOTO NPOIIECY Ta BUPA’KEHOCTi €H[OTeHHOT
iHTOKCHKanii npu nepexyacuux nosorax Ha 1iai IIPIIO y BariTHuX €: 3arajibHa KiJIbKiCTb JIEHKOIUTIB, piBEeHb IPAHYJIOIMTIB
ta gimponuris, JIII Kaxsd-Kanida ra HeiirpodisibHo-miMboiurapHe criiBBiIHONIEHHS.

Jlns BusiBienHs iHdekuiiHnx MapkepiB peaiisaiii iHTpaaMHiaibpHOro iH(ikyBaHHs Ta nmoaambmoro po3sutky IIPITIO Tta
nepeaAYacHuX IOJIOTIB KiHKaM, sIKi nepe0yBaloTh Ha OOJIKY y *KiHOYil KOHCYJIbTAallii, y JPYTiil I0JOBUHI BATiTHOCTi PEKO-
MEH/IOBAaHO IIPOBOJIUTH PO3PaXyHOK PiBHSI €H/IOT€HHOi iHTOKCHKaIii 3a JJOIOMOI0I0 JJaHUX 3arajJbHOTO aHaji3y KPOBi Ha
remoiitnuHomy anaiizatopi (WBC, GRAN, LYM, NLR).

Kmouosi cnosa: nepeduacti nonoai, nepeduactuil po3pue nio0osux 000J10HOK, NPOZHOCIUYHI MApKepu, eHO02eHHA THIMOKCUKAISL.

Non-invasive prognostic markers of the risk of preterm rupture of the membranes in premature
pregnancy

K.S. Lyubomyrska, V.G. Syusyuka, Yu.Ya. Krut, O.D. Kirilyuk, N.G. Izbytska,

N.Yu. Boguslavska, O.V. Babinchuk

The objective: to study the prognostic significance of non-invasive markers of endogenous intoxication for determining the
risk of premature rupture of membranes (PROM) at the gestation period of 26—34 weeks.

Materials and methods. During the study the patients were divided into two groups: the 1st (main) group — 80 women with
PROM at 26—34 weeks of pregnancy, and the 2nd (control) group — 50 women with a physiological course of pregnancy and
term delivery without complications. The mean age of the examined women was 29.60£6.30 years.

To determine the diagnostic value of the level of hematological indicators (concentration of leukocytes (WBC), granulocytes
(GRAN), lymphocytes (LYM) in peripheral blood) and indices of endogenous intoxication (EI) as predictors of PROM and the
initiation of preterm labor at a gestation period of 26—34 weeks, ROC-analysis was performed and the average quality of these
prognostic factors was established (p<0.001).

Results. The optimal cut-off point (cut-off value) for predicting PROM in preterm pregnancy according to the criterion of the
maximum balance between sensitivity and specificity corresponded to WBC was more than 12.3°/1, LYM — less than 19 %,
GRAN — more than 76 %, NLR — more than 3.87, Kalf-Kalif’s leukocyte intoxication index (LIT) is more than 3.42, Ostrovsky’s
LII — more than 2.76. It was established that the area under the curve (AUROC) was 0.786 for WBC, 0.863 for LYM, 0.847
for GRAN, 0.866 for NLR, 0.753 for LII Ostrovsky, which testifies to the significant prognostic value of the studied predictors.
Conclusions. The main non-invasive markers of the degree of activity of the inflammatory process and the severity of
endogenous intoxication in premature birth with PRPO in pregnant women are: the total number of leukocytes, the level of
granulocytes and lymphocytes, Kalf-Kalif LIT and the neutrophil-lymphocyte ratio.

In order to detect infectious markers of intra-amniotic infection and the further development of PROM and premature birth, it
is recommended to calculate the level of endogenous intoxication in the second half of pregnancy using general blood analysis
data on a hemolytic analyzer (WBC, GRAN, LYM, NLR).

Keywords: premature birth, premature rupture of membranes, prognostic markers, endogenous intoxication.

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB’s] 5KIHKI

Ned (59),/2022 23
ISSN 2708-8723 (print)

ISSN 2708-8731 (online)



HA gonomMmory niKAPHO-NMPAKTUKY

oCJIiKEHHS TPOGJIeMU HEBUHOIITYBaHHST BaTiTHOCTI

(HB) Ta po3yMmiHHS OCHOBHHMIX JIAHOK WOTO IMaTo-
reHe3y € OJIHUM 3 MPIOPUTETHUX HANPSIMKIB Cy4yacHOTO
akymepcrBa. Hacrora 1iel narosorii csirae maiiske 30 %
i, He Malpuu TeHJeHI[ii 10 3HMKEeHHS, 6e3nocepe/:[Hbo
BIJIMBa€E Ha jgemorpadiuny cutyaniio B kpaini [1, 3].
AKTyasbHICTh TPOGJAEMI 3YMOBJICHA HE TIIBKHM Mey-
HUMU, aje W coliaJbHUMU aclieKkTaMu, ocKinbku HB
TMPU3BOAUTDL /10 3HWKEHHS HAPOJKYBAHOCTI, BUCOKOI
IIepUHATAJIbHOI CMEPTHOCTI HETOHOIIEHUX HOBOHAPO-
JUKeHUX, iHBanianaarii aitei [8].

[lepeguacui mosoru mocinamTh ocobauBe Miciie y
ctpykTypi HB, ToMy 1110 € 0/1Hi€10 3 OCHOBHUX NPUYUH
IepuHaTaJIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI HOBOHA-
pomkenux (75 % BUMaAKiB IpUIIafa€ Ha MepeIdacHo Ha-
pokennx miteit) [2, 22, 24]. [Iutoma Bara HegoHOIIeE-
HUX JliTell y CTPYKTYPi MEpTBOHAPO/KEHHS CTAHOBUTD
noHazx 50 %, 1o 80 % — paHHBOI HEOHATAJIbHOI CMEpTI.
[MopiuHo y cBiTi HapomKy€eTbcs 13 MJIH HEJIOHOIIEHNX
JiTel, dKi y CTPYKTYpi MaJIOKOBOi CMEpPTHOCTI Tocija-
0TH TIepie Mictie [6].

Heonaranpauit mepiof y HeIOHONIEHUX TiTei, dKi
HApOAUINCA BiJl MaTepiB 3 BUCOKUM IepUHATAIbHUM
PU3UKOM, XapaKTEePU3YETHCS BUCOKOIO YaCTOTOIO MOPY-
LIeHb aanTalii Ta peaJisalii nepuHaTaaibHOI 1aTOJOT],
2 IPOBIIHUMU y CTPYKTYPi 3aXBOPIOBaHb € HEOHATAJIbHI
enmedanonarii, panus aHeMis TeperdyacHO HapOJKe-
HUX, pecripaTopHuil IUCTPeC-CUHAPOM, 3aTPUMKA BHY-
TPIHBOYTPOOHOTO PO3ZBUTKY, BPOJKEHA THEBMOHIS Ta
HEKPOTU3YBAJILHUN eHTEPOKOJIT [7].

HesBaskatoun Ha HU3BKY crelu@ivyHicTp i 4yTau-
BiCTh, TPAAUIINHUMU KJIIHIYHUMU O3HAKaAMW 3arpo3u
nepe9acHuX IOJIOTIB BBaXKAIOTLCA PEryJApHi MaTKOBI
CKOPOYEHH:, 110 CYIIPOBO/KYIOTHCS AUHAMIYHUM YKO-
POYEHHAM MIUHKA MAaTKH i PO3KPUTTIM MaTKOBOTO 3iBY.
[Mloaennunii KIiHIYHUN KOCBiA 3acBiguuB, Mo MpubIU3-
HO Y 50% okiHOK, rocHiTaji3oBaHUX 3 LiarHO30M <3a-
rpo3a nepe4yacHuX I10JIOTiB», BariTHICTb BAAETHCA IIPO-
JIOHTYBATH /10 joHomenoro tepMminy [9]. Ha cvoroami
MUTaHHS PO3POOIEHHS Ta BIPOBAKEHHST HOBUX CIIOCO-
6iB NMPOTHO3YBAHHS MEPEAYACHOTO PO3PUBY ILIOJOBUX
o6omonok (ITPITO) npu HB sanuiiaerbest akTyasbHUM
[9, 16, 23].

YceTaHoBAEHO, 10 NPOBIAHUMH MeAMKO-6ionoriu-
HUMU (aKTOpaMW PU3WKY MepeadyacHUX IMOJIOTiB € co-
MaTH9Ha TaTOJOTid (3aXBOPIOBAHHS HUPOK i cepIieBo-
CyZIMHHA TATOJIOTis), XPOHIYHI 3amajbHi 3aXBOPIOBAH-
HA CTaTeBUX OpraHiB, paHHi PenpOAYKTUBHI BTpaTu
B aHaMHe3i, iHTepreHepaTUBHUUN MPOMiKOK MeHtie 1
poxky [2]. Kniniuyna XxapakTepucTHKa *KiHOK 3 IlepeaJac-
HUMU TIoJIoTaMu y 22—27 THX TecTallii 3 ypaxyBaHHIM
JlaHUX IXHBOTO aHaMHe3y, BUCOKA YacToTa 3anajbHUX
IIPOIIECiB CTATEBUX OPraHiB, OIIEPAaTUBHUX BTPy4Yalb, a
TaKOX TOPMOHAJbHUX MOPYIIEHDb i 3yMOBJIEHUX HUMU
3aXBOpPIOBaHb  IIATBEPAXKYIOTH  IOJIeTiOJNOTIYHICTD
[IPUYMH, AKi IPU3BOAATD /10 JyKe PaHHiX IIepelyacHuX
noyoriB. IIpoBiganMu akTopamMu PHU3WKY DPO3BUTKY
Iy’XKe paHHIX IlepeflJyacHUX IIOJIOTiB € YPOTeHiTaJbHi
indexuii i moeaHanua 30y IHUKIB, IO MOKE TIPU3BECTU
110 TIepUHATAJbHOT CMEPTI SIK peanizailii indekiiitHoro
mporecy [4, 5, 18].
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3i6panuil i mpoaHamizoBaHuil KAiHiYHUI MaTepiaj
CBiIUUTD, MO [/ BUSIBJEHHSI TPyl BUCOKOIO PU3UKY
HB noTpibHo pobuTH OLiHIOBAHHA peakilii opraHismy
Ha indexmniftnnit nporec [17, 19, 20]. 3aragpHoBiTOMU-
MU, aje MajoBuBYeHNMHN Y KiHok 3 IIPIIO y tepmini
recrarii 26—34 Tux Metomamu imentudirarii ocobim-
BocTel hopMyBaHHS TIPO- ab0 MPOTUZATIANBHOT IMYHHOT
BiZIIOBi/li € pPO3paxyHOK CHiBBiZIHOIIEHHS TOIYJISIii
KJITUH KPOBi, TOYHillle — BU3HAYEHHS JICHKOIIMTAPHUX
inmekciB intokcukarii (JIIT) [11, 12, 14, 15, 21].

PazoM 3 THM iCHYI0Yi TTOTJIAMN MO0 I[HOTO MUTAHHS
He Gy 00’€KTOM CIelianbHOTO BUBYEHHS, IO CBiIYUTh
PO HEJIOCTATHE BUCBITIEHHS YyTJAUBOCTI Ta crernudiy-
HOCTI JieifKonuTapHux Mapkepis 3ananenns npu [IPITO
Ta poOUTHh AKTYaJbHUM JIOCTI/KEHHS IiarHOCTHYHUX
XapaKTePUCTHK injekciB engorentoi intokcukarii (ET)
y Baritaux 3 [IPI1O npu meponomeniit BaritrocTi [10,
13, 22, 25, 26].

Meta pocuiskeHHs: BU3HAYEHHSI ITPOTHOCTUYHOI
3Hauyniocti HeinBasuBHUX MapkepiB El /g Busnauen-
HST PU3UKY TTE€PEYACHOTO PO3PUBY MIOIOBUX 0OOJOHOK
y TepMiHax recraitii 26—34 TmK.

MATEPIAJIN TA METOAU
g peanizanii nocraBaeHoi MeTH y X0/li 1OCJIiIZKeH-
HS MAIi€HTKY OYyJIM PO3IIOAIIEeH] Ha JBi IPYIIK:
e 1-a (ocunosna) rpyna — 80 xinok 3 I[TPITO y 26—
34 TuK BariTHOCTI,

* 2-a (konTpoJbHA) rpyna — 50 kiHok 3 ¢isiosoriu-
HUM 1epebiroM BariTHOCTI i TepMiHOBUMU 110J10Ta-
MU 6e3 yCKJIa[HEHb.

Cepenniii  Bik  00OCTeKeHUX
29,60%6,30 poxky.

3a nonomoroio ROC-ananisy BU3HA4YeHO TOYKHU PO3-
MEKYBaHHs 3HAaYeHb OOpaHUX YMHHUKIB, sKi 3abesme-
YYIOTh MOT0 MaKCUMaJIbHY ITPOTHOCTUYHY I[iHHICTH 3a
MOKa3HUKAMU YyTaAuBOCTi i cienmdivnocti. [Jani ROC-
aHasi3y MpeACTaBJIAIN IK CePe/lHE 3HAUeHHs IO 111/
ROC-kpusoio (AUC — Area Under Curve), nobygoBa-
HOTO 32 mokazHukaMu yyTauBocTi (UT) i cnerndivnoc-
ti (CII), i mexi 95 % mosipuoro inrepsany (95 % /11).

3 MeTol0 OIliHIOBAHHS BHECKY KJiHiKO-aHaMHec-
TUYHUX, J1ab0PaTOPHUX Ta MOJIEKYJISPHO-TEHETHUHUX
YUHHUKIB y BiporisHicTh po3Butky IIPITO npu HB pos-
paxoByBaJM BiJIHOCHUI PU3WK Ta BiJHOIIEHHS IIaHCIB
(BP — RR, BIII — OR) 3 Busnauenusim 95 % nosipyoro
intepBany (/II — CI). dxmo 3navennst RR Ta OR [95%
CI] Bin 0 1o 1, To 11e BiAmOBi/Ja€ 3HUKEHHIO PUSUKY; TIPU
nokaszuukax RR ta OR [95% CIJ, uto popiBHiooTs 1, —
BigcyTHicTs edekry; pu RR ta OR [CI 95 %], Bummx
3a 1, — migBUIIEeHNI PU3UK.

Mg npuiiugaTTsa pinieHHs NI0A0 BiflHECEHHS Talli-
entok o rpynn pusuky IIPIIO Buxopucrano merton
MOCJiJOBHOTO OUIHIOBAHHA 3 TPAHUYHUMU MEKaAMU
LR+ Tta LR-. Konmemnuisa koedimienra npabaonomio-
Hocti (LR) momomarae HazaTu iHTepnpeTaliloo TecTy:
11e CHiBBiIHONIEHHS UMOBIPHOCTI TOTO, 1110 JIAHUN pe-
3yabTaT TecTy Oyjae 3HaWEeHMiT y namienTa, IKUi Mae
3aXBOPIOBAHHA, MOPIBHAHO 3 IMOBIPHICTIO TOTO, IIIO
pe3yJbTaT TECTy BUABUTHCA Yy TMAIi€HTA, IKUN HE Ma€
3aXBOPIOBAHHSI.

JKIHOK ~ CTaHOBUB
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HA gonomMmory niKAPHO-NMPAKTUKY

[TosutuBauii koedinienTt npasgonoxidnocti (LR+)
— 1le BifiHOIIEHHS WMOBIPHOCTI OTPUMAHHS TO3UTHUB-
HOTO pe3yJIbTaTy TeCTy y IallieHTa i3 3aXBOPIOBAHHAM
1o 1iei IMOBipHOCTI y TallieHTa, AKUH He Ma€ I[bOTO
3axBopioBaHHg (TOOTO BiZHOUIEHHS CINPaBKHbOTIO3MU-
TUBHOTO 710 XMOHONMO3UTHBHOIO). HeratusHuii koedi-
uient npaszponogiouocti (LR-) — 1e BigHOmEHHS iiMO-
BipHOCTi OTPUMaHHS HEraTUBHOI'O pe3yJbTaTy TeCTy y
nmaifienTa 3 XBopoboio 10 1iei HMOBIpHOCTI y marieHTa,
SIKWIT He Ma€ 1[bOTO 3aXBOPIOBAHHS (TOOTO BiIHOMIEHHS
XMOHOHETATUBHUX TIOKAa3HUKIB 10 CIIPaBKHbOHEraTUB-
Hux nokasduukip). Ili koedinienTn pozpaxoByBasu 3a
dbopmymamu:

Se o LR~:I_Se

1-5p Sp

LR+ =

IMix yac BuBuennsa gakropis pusuky I[IPIIO mpu
HB BuxopucroByBasu MeTO/l MHOXKUHHOI JIOTiCTUYHOL
perpecii. 3a 101TOMOroio piBHIHb JIOTiCTUYHOI perpecii
BU3HAUYECHO, gKi 3 IPEJUKTOPiB BIJINBAIOTH HA HACJII/IKH,
Ta, BUKOPUCTOBYIOUH iXHi 3HAYEHHS, BUKOHAHO OIliHIO-
BaHHS IMOBiPHOCTI TOTO UM iHIITOTO HACIIIKY.

[l BU3HAUYeHHS [1iaTHOCTUYHOI IIHHOCTI PiBHS Te-
MaTOJIOTiYHUX TOKa3HUKiB (piBenb jgeiikoutiB (WBC),
rpanrysornutiB (GRAN), rimponuris (LYM) y nepude-
piitHiit kposi) Ta ingekcis EI sk npexukropis I[TPITO
Ta imimiamii mepegyacHUX IIOJIOTIB y TepMiHi recTarii
26-34 tux 6yso nposeneno ROC-ananis i BcranosJie-
HO CEPeHIO SKICTh IUX MPOTHOCTUYHUX (haKTOPIB.

PE3YJIbTATU A OCNIAXEHHA
TA IX OBroOBOPEHHSA

OnrtumanbHa ToYKa Bigciuku (cut-off value) mns
nporunosysanusa IIPIIO npn HB 3a kputepiem makcu-
MaJIbHOTO GajlaHCy MisK 4yTJuBicTIO i crerubivnicTio
Bianosigana gt WBC > 12,3 /n (puc. 1), gt LYM <
19% (puc. 2), GRAN > 76% (puc. 3), nast NLR > 3,87
(puc. 4), pus JIII Kampd-Kamicda >3,42 (puc. 5), mis
JIIT OcTtposcbkoro > 2,76 (puc. 6).

Ycranosaeno, mo miaoma mig kpusoio (AUROC)
cranosuia 0,786 nag WBC, 0,863 mins LYM, 0,847 s

GRAN, 0,866 mrst NLR, 0,753 must JIIT OctpoBebKoro,
IO CBiIYNTP TIPO 3HAYYILY MTPOTHOCTUYHY IIHHICTD J0-
caijkyBaHux npeauktopis (tabu. 1). OcHoBHI omepa-
IilfHI XapaKTepUCTUKU AlaTHOCTUYHOI eheKTUBHOCTI
npeauktopis IIPIIO Ta mepeguacumx momoris mpea-
CTaBJICHI HIKYE.

3a Z0TOMOTOI0 iHTETPATUBHOIO aHAI3y aHaMHeE3Y,
nepebiry BariTHOCTI Ta JaGOPaTOPHKUX MOKA3HUKIB Ia-
IIiEHTOK OCHOBHOI Ta KOHTPOJIBHOI TPYIl JOCJi/KeHHS
6ymo Bumisero 11 YMHHUKIB, sIKi TABUIYBAIN PU3UK
[TPIIO npu HB ra ininiamii nepegyacHux moJsoris.

3oxpema, mancu HB Biporinno (p<0,01) 3pocra-
I0Th y MENIKAHOK CiJbChKUX paiionis y 2,25 pasa (95 %
CI: 1,22—-4,14), y xinok 3 nmokasuukom GRAN >76 %
B 11,46 pasa (95 % CI: 3,75-35,03), npu 306ibineHHi
WBC > 12,3 °/n — y 3,54 pasa (95 % CI: 1,91-6,58),
32 HAABHOCTI IlepeyacHuX noJyoriB B anamuesi — y 8,13
(95 % CI: 1,08-61,37) pasza, LYM<19 % — y 7,25 (95 %
CI: 3,10-16,97) pasa, npu migsuinenni pisusg NLR mo-
Hazx 3,87 —y 6,15 (95 % CI: 2,85-13,26) pasa, pisas JI11
Kanbd-Kanida 6inbme 3,42 — y 4,53 (95 % CI: 1,68—
12,23) pasa, npu nigsumenni JIII OctpoBcbkoro monaz
2,76 —y 2,37 (95 % CI: 1,54-3,64) pasa.

Pusuxk IIPIIO y tepmini recrarnii 26—34 Tk 3 11o-
JAJBITUM PO3BUTKOM TepeIYacHUX MOJOTiB 3POCTAE 3a
HAgBHOCTI 3araJilbHOBiJIOMUX TPEAUKTOPIiB — iCTMiKO-
nepBikaabHoi HepoctatHOCTI (OR=4,55;95 % CI: 1,25—
16,55), nopyurenHst Mikpo0OioneHo3y mixBu 3a JaHUMU
6akrepionoriunoro pocaimkentus (OR=4,33; 95 % CI:
1,52-12,33), a Tako 3a HEJOCTATHOCTI MaTKOBO-ILIA-
[EHTapHO-T110/10BOTO KpoBoobiry (OR=4,64; 95 % CI:
1,48—-14,53).

Y rtabs. 2 HaBeJeHa XapaKTePUCTUKA TPEAUKTOPIB
[TPIIO mpn HB y mopsaaky sHIDKEHHS BiIHOCHOTO pH-
3UKY Ta BiITHONIECHHS IIAHCIB.

He Bpanocs BUSBUTH TeHIEHIlI, IO Ha6yﬂa cTa-
TUCTUYHOI 3HAYYNIOCTi, 3B’SI3Ky 3 MepelYyacCHUMH TIO-
goramu 6escumToMHoi 6aktepiypii (OR=1,00; 95 %
CI: 0,30-3,28), Bikom Baritaoi > 35 pokiB (OR=2,61;
95 % CI: 0,89-7,64), nasiBHOCTI B aHamMHe31 paHHiX pe-
npoaykrusnux Brpat (OR=2,61; 95 % CI: 0,89-7,64),

Tabnnysa 1

Onepauiiini XapakTepucTUKKN AiarHOCTUYHOT e)eKTUBHOCTI remMaTonoriynnx nokasuukis El
Ak npeaukropis MPINO Ta nepeg4yacHux nonoris

Touxa UiHHicTb LliHHiCcTb
Moka3Huk Yy1nusicTtb, % CneuudiyHicTb, % MO3UTUBHOro HeraTMBHoOro
PO3MeXyBaHHSA
nporHo3y, % nporHo3sy, %
WBC >12,3%n 63,75 88 61,54 38,46
LYM <19% 73,75 90 61,54 38,46
GRAN >76 % 68,75 94 61,54 38,46
NLR > 3,87 73,75 90 61,54 38,46
Il Kanbd-Kanida > 3,42 36,71 92 60,77 39,23
Il OcTpoBCbKOro >2,76 67,09 70 61,24 38,76

Mpumitkn: WBC (white blood cells) — 3aranbHa kinbkictb neikouuTis; LYM — kinbkicTb nimdouuTis, %; GRAN — KinbkicTb rpaHynouuTtis, %;
NLR (neutrophil-to-lymphocyte ratio) — iHieKc cniBBigHOLLIEHHS HENTPOINBHUX rPAHYNOLNUTIB A0 NiMdouunTis; JIII (nedkounTapHUi iHLEKC iIHTOKCUKaLii)
1.9, Kanbgp-Kanicha = (4mien+3to0+2ns+c) (nn+1)/(MoH+nimdd) (eo3+1); NIl (neitkoumTtapHuii iHaekc inTokcukauii) B. K. OcTpoBcbkoro =

(Mien+nn+toH+na+cs)/ (niMd+MOH+€03+6a3).
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Puc. 1. Kpuea ROC-anani3y ans nporHo3yBaHHs pU3nKy
NPNO npu HB 3anexHo Bif KOHUEHTPaWii NeiKouuTiB
(WBC) y neputhepiiiHiii KpoBi

GRAN
100

a0

60

Sensitivity

40

20

AUC = 0,847
P < 0,001

MU R L

0 20 40 60 80 100
100 Specificity

Puc. 3. Kpua ROC-anani3y ans nporHo3yBaHHs pU3NKY
NPNO npu HB 3anexHo Bi KOHUEHTPAUIT FPpaHyNoOUUTIB
(GRAN) y neputhepiiiHiii KpoBi

xponiunoro aguekcuty (OR=0,50; 95 % CI: 0,17—1,50)
ta xponiunoro miexonedpury (OR=0,50; 95 % CI:
0,17-1,50), uepes mo gani pakropu 6yan BUKIOYEHI 3
(opmyBanHS MOzIETi TPOTHO3YBaHHS TTePEAYACHUX IM0-
JoriB, acomitosanux 3 [IPITO.

Jns mpuitHATTSA pillleHHs 1010 Bi/lHECEeHHS MallieH-
ToK o rpynu pusuky IIPIIO meTtomom mocaimoBHOTO
OILIHIOBAHHA BBa)KaJIMU JOCTATHHOIO UYTJIUBICTH 95 %,
cnerubivnicts 95 %, Tpu 1[bOMY TTO3UTUBHUIN Koeiti-
enT npasaonogi6uocti (LR+) Habysae sHauenns 19, a
HeratuBHUI koedimient npasgonogiouocti (LR-) Ha-
Oysae snavenna '/, abo 0,05. Ilix yac mpornosysanus
nepeayacHUX MOJOTIB, acornifioBanux 3 [IPIIO, Buko-
pucroByioun 3uHauenns RR Bignmosignoro mpepunkropa
(. Tabu. 2), MoskHa cTpaTudiKyBaTH BariTHUX 3 BU-
cokuM (LR+ =19 a6o >) i nusbkum (LR- = 0,05 abo <)
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Puc. 2. Kpua ROC-anani3y ans nporHo3yBaHHs pU3nKy
NPNO npu HB 3anexHo Bif KoHUEHTpauii nimpouutie
(LYM) y nepudepiiiniii KpoBi
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Sensitivity: 73.7
Specificity : 90,0
Criterion: >3,8718
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Puc. 4. Kpua ROC-anani3y ans nporHo3yBaHHs
pu3suxy MNP0 npn HB 3aneXHo Bif KOHLUEHTpaLii
HeiTpodhinbHo-nimpountapHoro cnieeigHowenHs (NLR)
y nepudpepiitHin Kposi

PU3UKOM Ta PO3POOUTH AJITOPUTM TIOATBINOI TAKTUKH
BeJleHHA BariTHOCTI Ta ONTUMI3yBaTU IIPEBEHTUBHI 3a-
XO/IN.

JLis BUSIBIIEHHST HAGIIBII Yy TAUBUX MPEAMKTOPIB
PU3UKY PO3BUTKY MEPEIIACHUX MOJOTIB 6YI0 3aCTOCO-
BaHO METOJI MHOKUHHOTO JIiHIHHOTO MTOKPOKOBOTO pe-
rpeciiiHoTO aHasmidy. Y cTaHOBJIEHO, MO HAHOIIBIT 3HA-
UYHIMMU HE3aJeKHUMU IPeJUKTOPaMU IepefyacHUX
MOJIOTIB y KIHOK 11i€i KaTeropii Oy reMaTosoTivHi 1mo-
kasuuku piBus EI, a came WBC, LYM 1a GRAN.

3navenns koedinienTiB B € matypajapHuMU Jora-
pudMamMu CIiBBiAHOIIEHHS MAHCIB BiATOBIIHUX 3MiH-
nnx. HagBuicts y BariTHOI TOi um iHIIOI HesaaeXHOI
3MIHHOI IiIBUINY€E HMIAHCU BUHUKHEHHS aKyUIEPCBKUX
yekaagHenb y EXP (B) pasziB. Marematuunuii 38’130k
MiXK 3aJ1e;kHOI0 (MMOBIpHICTH TIepe/4acHUX MOJIOTIiB) Ta
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HA gonomMmory niKAPHO-NMPAKTUKY
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Puc. 6. KpuBa ROC-ananisy ans nporHo3yBaHHs
pu3uky MPNO npn HB 3anexHo Big KoHueHnTpauii Jll
OctpoBcbKoro y neputhepiiiHiii KpoBi

Puc. 5. KpuBa ROC-ananisy ans nporHo3yBaHHA pU3uKy
MPMNO npu HB 3anexHo Big KoHuenTpauii JIll Kanoth-
Kanitha y nepucpepiiniin kposi

Tabnnys 2
MopiBHanbHa xapakTepucTuka npeaukropis MPIMO npu HeoHOLIEHI BariTHOCTI Ta pPU3UKY PO3BUTKY
nepeaYacHux nonoris

YacTtoTta no rpynax

RR OR
H 0
O3Haka HasBHicTb AGc. yucno % [95% ClI] [95% CI]
or rK or
Tak 55 3 68,75 6
GRAN, % > 76 11,46 34,47
Hi 25 47 31,25 94 [3,75-35,03] [9,67-122,88]
. ) ) Tax 13 1 16,25 2 8,13 9,51
epeayacHi Nonoru B aHaMHesi
pen Hi 67 49 83,75 98 [1,08-61,37] [1,18-76,61]
Tak 58 5 72,5 10
LYM, % <19 7,25 23,73
Hi 22 45 27,5 90 [3,10-16,97] [8,25-68,22]
Tak 59 6 73,75 12
NLR > 3,87 6,15 20,6
Hi 21 44 26,25 88 [2,85-13,26] [7,6-55,84]
Tl Kanbd-Kanida Tak 29 4 36,25 8 4,53 6,54
>3,42 Hi 51 46 63,75 92 [1,68-12,23] [2,11-20,23]
ICTMiKO-LiepBikabHa Tak 18 3 22,5 6 3,75 4,55
HefoCTaTHICTb Hi 62 a7 77,5 94 [1,15-12,22] [1,25-16,55]
Tak 23 4 28,75 8 359 4,64
MopyweHHs MIMMK ’ ’
Py Hi 57 46 71,25 92 [1,31-9,87] [1,48-14,53]
Tak 51 9 63,75 18
WBC, °/n > 12,3 3,54 8,01
Hi 29 11 36,25 82 [1,91-6,58] [3,39-18,96]
YM® ta/a6o MNP y mikpoGioueHosi Tak 26 5 32,5 10 3,25 4,33
nixeu (Gaknocis) Hi 54 45 67.5 90 [1,32-7,98] [1,52-12,33]
MelLwukaHku BigaaneHux cin ta Tak 36 10 45 20 2,25 3,27
paioHiB Hi 44 40 55 80 [1,22-4,14] [1,43-7,50]
J1Il OCcTPOBCLKOro Tak 53 16 66,25 32 2,37 6,63
>2,76 Hi 17 34 21,25 68 [1,54-3,64] [2,93-14,97]

lMpumitkn: OT — ocHoBHa rpyna, MK — rpyna KoHTposio.
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HezaJeskHuMY (0OpaHUMHE Y IPOTIeci MyJIbTHBapiaHTHO-
ro perpeciiiHoro anasuisy) 3MiHHUMU OIIUCY€E MHOKUHHE
PiBHSHHSA JIOTICTUYHOI perpecii:

Y= 1 .
l1+e™
ne X =-8,85+0,19* WBC - 0,09 * LYM + 0,12 * GRAN.
3anporioHOBaHA HAaMW IIPOTHOCTHYHA MOJIENb € aJleK-
BATHOIO, 3PYYHOIO JIJIs 3CTOCYBAHHS Y TIPAKTUYHIHT Me/IH-
1uHi Ta 1a€ 3mory 3 85 % uyriausictio, 72 % crenudivmic-
TIo ominnTu fimMoBipHicTs Bunuknenusa [TPIIO nmpu HB.

BUCHOBKMU
1. OcHOBHMMH HeiHBa3SUBHUMH MapKepaMu CTYTIEH:
AKTUBHOCT] 3aITaIbHOTO TIPOIIECY Ta BUPasKeHOCTi eH/I0TeH-
HOI iHTOKCHKAIil TPy MepedacHux mosorax #Ha i [IPTIO
y BariTHUX €: 3arajbHa Kinbkicts Jgefikoruris (WBC), pi-

BeHb rpanysonuTis (GRAN) ta msimdboruris (LYM), neii-
KolnuTapuuii ingekc inTokenkanii Kambsg-Kamida ta weii-
TpodimpHO-TiMdormTapHe criBBianomenHs (NLR).

2. 3rinno 3 nmpoBegenum ROC-anamizom, onTuMasib-
Ha TouKa Bigciuku (cut-off value) ansa mpornosysamms
ITPIIO npu HemoHOIIEHi I BariTHOCTI 32 KpUTEpieM Mak-
CUMaJIbHOTO GajlaHCy MiX 4yTauBicTIO i crenudivnic-
Ti0 Bignosizana aisgs WBC > 12,3 /1, mrst LYM < 19%,
GRAN > 76 %, NLR > 3,87, JIII Kansd-Kamia > 3,42.

3. [lna BuaBsienns ineKIilHNX MIPeANKTOPIB pea-
Jlizartii inTpaaMHiasbHOTO iHOIKYBaHHS Ta TONAIBIIOTO
posButky IIPIIO Ta nepepyacHuX moJioriB kiHkaMm, ki
nepeGyBaroTh Ha 00Ky Y JKiHOUiil KOHCYJIbTAIT, Y APY-
rii oJIOBUHI BariTHOCTI PEKOMEH/I0BAHO IPOBOJAUTH
PO3paxyHOK PiBHS €HIOTeHHOI iHTOKCHKaIlii 3a J0IO0-
MOTOIO JaHUX 3araJbHOTO aHali3y KPOBi Ha TeMOJiTHUY-
nomy anasizatopi (WBC, GRAN, LYM, NLR).
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The substantiation of differentiated therapy

of the combined disgormonal pathology

of reproductive organs in women of reproductive
age with comorbid conditions

S.0. Shurpyak
Danylo Halitsky Lviv National Medical University

The objective: substantiation of differentiated therapeutic approaches to the treatment of combined dyshormonal pathol-
ogy of the reproductive organs, taking into account the comorbidity of patients.

Materials and methods. 300 women of reproductive age (20—42 years, mean age — 29.9+5.6 years) with dyshormonal pathol-
ogy of reproductive organs were examined: the main group included 180 patients who were prescribed complex differenti-
ated pharmacotherapy for the treatment of combined dyshormonal pathology of the reproductive organs with correction of
comorbid conditions, and the comparison group included 120 patients who received a standard set of measures. The control
group included 50 healthy women without somatic and gynecological pathology. All women had ultrasound examination of
the pelvic organs, mamma glands, thyroid gland, determination of the levels of pituitary tropic hormones and steroid ovary
hormones, thyroid hormones, antibodies to thyroperoxidase, and the level of 25 (OH) D in blood serum.

Results. Obesity of various degrees was observed in 31.0% of examined patients with dyshormonal pathology of the
reproductive system, the prevalence of autoimmune thyroiditis in patients was 36.0%, and subclinical hypothyroidism
was diagnosed in 21.3%. Among women with autoimmune thyroiditis, the frequency of subclinical hypothyroidism was
59.3% with 3.7% of manifest hypothyroidism. Vitamin D insufficiency was found in 34.0% of patients with dyshormo-
nal pathology, vitamin D deficiency — in 44.3%, severe deficiency — in 21.7%. Treatment of patients in the main group
led to the normalization of the menstrual cycle in 97.2% of cases, in the comparison group — in 73.3%, to a reduction of
pain syndrome severity — in 94.7% and 60.6%, respectively, cyclic mastodynia — in 93.9% and 43.9%, manifestations of
vegetative-vascular and non-specific symptoms — in 94.8+3.9% and 24.3+16.7% of cases, contributed to achieving the
desired pregnancy — in 64.1% and 30.6% of patients, respectively, and also there was a reducing the frequency of relapses
during 6 months of observation from 14.5% to 4.1%.

Conclusions. The use of complex differentiated pharmacotherapy for the treatment of combined dyshormonal pathology of
the reproductive organs with the correction of comorbid conditions makes possible to achieve higher efficiency, which is
manifested in a greater reduction in the frequency of clinical symptoms and disease relapses compared to the usual practice.
Keywords: combined dyshormonal pathology of reproductive organs, comorbidity, hormonal therapy, thyroid dysfunction, obe-
sity, vitamin D.

OOrpyHTyBaHHSa audepeHuiiioBaHol Tepanii No€aHaHOT AUCropMOHasnbHOI NaTonorii
pPenpoayKTUBHMUX OPraHiB y XXiHOK pernpoayKTUBHOIO BiKY i3 KOMOPGiAHMMIN 3aXBOPIOBAHHAMM
C.O. Lypnsik

Mema docnidacenns: oOrpyHTyBaHHS TepeHIiiioBaHIX TeparieBTHYHUX i IXO/IB /[0 JTiKyBaHHSI TOEHAHOI [CTOPMOHAIb-
HOT IIATOJIOTTi PENPOAYKTUBHUX OPTaHiB 3 ypaXyBaHHIAM KOMOPOIHOCTI XBOPUX.

Mamepianu ma memoou. Obcrexero 300 skiHOK penpoayKkTuBHoro Biky (20—42 poku, cepeniii Bik — 29,9+5,6 poky) 3 awic-
TOPMOHAJILHOIO MATOJIOTIEI0 PENPOAYKTUBHUX OpraHiB. 3 HUX /10 ocHOBHOI rpymn yBiitiin 180 marienTok, SKuM npusHadeHo
KOMILIEKCHY ndepeniiiioBany GapmakoTepariio /s JiKyBaHHS TTOEIHAHOT JUCTOPMOHAJIBHOI T1aTOJIOTI] PernpoayKTHBHUX
OpraHiB 3 KOPEKI[i€l0 KOMOPOiIHUX CTaHiB, 10 rpyu nopiBHsiHHS — 120 XBOPUX, SIKi OTPUMAIN CTAHIAPTHUN KOMILIEKC 3aX0-
miB. Jlo KOHTPOMBHOI TPy BKII0YEHO 50 3I0POBUX KiHOK 6€3 COMATUIHOI Ta TiHEKOJIOTIYHOI MATOIOT.

VYcim jKiHKaM BUKOHAHO YJIbTPa3ByKOBE JMOCIIiIKEHHSI OPraHiB MaJIOro Ta3a, TPYHUX 327103, IUTOMOAIGHOT 3271031, BU3HAUEH-
HsI PiBHIB TPOITHUX FOPMOHIB Tinodiza Ta cTepoiIHUX TOPMOHIB SIEYHUKIB, TUPEOiJTHUX TOPMOHIB, aHTUTIJI 10 TUPOTIEPOKCUIA-
3u, piBast 25(OH)D y cuposariti KpoBsi.

Pesyavmamu. Oxupints pisHoro crynens criocrepiranocs y 31,0% obcreskeHux MalieHToK i3 ANCrOPMOHAIBHO TATOJIOTIED
PEIPOAYKTUBHOI CHCTEMHU, MOIIUPEHICTh ayTOIMYHHOTO TUPEOiauTy y XBopux craHoBuiaa 36,0%, a cyOKJiHIYHMIA TiTOTHPEO3
niarsoctoBano y 21,3%. Cepe/1 sKiHOK 3 2y TOIMYHHUM THPEOiANTOM 4acTOTa CYOKJIIHIUHOTO TioTHpeosy cranoBua 59,3% npu
3,7% manicdectroro rimorupeody. Hemocrarnicts Bitaminy D BusiieHo y 34,0% TMaIlieHTOK 3 TUCTOPMOHAILHOTO TTATOJIOTIEI,
nedinuT Bitaminy D —y 44,3%, Bupaskenunii neinut —y 21,7%.

JlikyBaHHS ManieHTOK OCHOBHOI TPYTIH IPUBEJIO 10 HOPMAJIi3allii MeHCTPYaIbHOTO IUKILY Y 97,2% BUNA/KIB, TPYITN HOPiBHSH-
Ha — y 73,3%, 10 3MeHIIeHHs 60ab0BOr0 cuHApoMy — y 94,7% ta 60,6% Bianosigno, nukaivnoi Mmactoaunii —y 93,9% ta 43,9%,
MPOSIBiB BEreTOCYANHHOI Ta Hecnenudiunoi cumnromMaTnku — y 94,8+3,9% ta 24,3+16,7% BUNaAKiB, COPUSIIIO TOCSITHEHHIO
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Gaskanoi BaritHocTi y 64,1% Ta 30,6% narieHToK BiAMOBIZHO Ta 3HMKEHHIO YACTOTH PEIM/IMBIB 11/l yac 6 Mic criocTepekents 3

14,5% 1o 4,1%.

Bucnogexu. 3actocyBants KOMILIEKCHOT udepeHIriiioBanol papMakoTeparii s JIiKyBaHHs TOEAHAHOT TUCTOPMOHAIBHOT TTa-
TOJIOTii PENpPOYKTUBHUX OPTaHiB 3 KOPEKIIE€I0 KOMOPOIAHUX CTaHiB A03BOJISAE AOCATTH Oi/IbI BUCOKOT €(heKTUBHOCTI, 1110 IIPO-
SIBJISIETHCS Y OLJIBIIOMY 3HUKEHHI YaCTOTU KJIHIYHOT CUMIITOMATUKHU Ta PELUANBIB 3aXBOPIOBAHHS MIOPIBHIHO 3i 3BUYANIHOIO

IIPAKTHUKOIO.

Kntouosi cnoga: noconana 0uczopmonaivia namoiozis penpooykmueHux opeamnie, KomopoioHicmy, 20pMOHAIbHA Mepanis, mu-

peoiona ducynxuis, oxcupinns, eimamin D.

Benign, combined dyshormonal diseases of the female
reproductive system occupy a leading place in the
structure of the general gynaecologic morbidity [5]. The
urgency of the problem is associated with the high preva-
lence of the combined pathology in the female population,
significant rejuvenation of patients, adverse immediate
and long-term consequences, frequent development on
the background of comorbid conditions, which are pre-
sented by pathology thyroid gland (primarily hypothy-
roidism) and vitamin D deficiency [14, 26]. Dyshormonal
combined (uterine leiomyoma, endometrial hyperplasia,
adenomyosis, endometriosis, fibrocystic breast disease)
pathology is characterized by more severe clinical mani-
festations, difficulties in diagnosing and selecting of op-
timal therapeutic tactics, increasing risk of malignancy,
significantly worsens quality of life, and also increases the
cost treatment.

The key problems of the combined dyshormonal pa-
thology, which require an effective solution, are uterine
bleeding, pain syndrome (dysmenorrhea, dyspareunia,
and chronic pelvic pain), infertility and miscarriage [5,
14, 22]. Combined pathology usually leads to infertil-
ity and requires recourse to assisted reproductive tech-
nologies.

At the heart of the combined dyshormonal prolif-
erative diseases of the female sexual sphere lies the com-
monality of aetiology and key pathogenic mechanisms
(hormonal, inflammatory, molecular-genetic, etc.) [22].
Among the causes of the prevalence of hormone-depend-
ent diseases of the reproductive organs in economically
developed countries are the features of reproductive be-
haviour, stresses, metabolic disorders, genetic predisposi-
tion, thyroid dysfunction, chronic inflammatory diseases
of the genital organs, impaired liver function, intestinal
function, environmental factors and lifestyle [15, 18, 23].
Complex hormonal relationships that occur in women
with thyroid dysfunction create the preconditions for the
emergence of not only monotypic hyperplastic processes,
but also simultaneous lesions of the majority of hormone-
dependent reproductive organs [4, 7, 8].

Low level of vitamin D is considered as an independ-
ent predictor of the formation and progression of obesi-
ty, insulin resistance, PCOS, increased risk of endome-
triosis, uterine leiomyoma [6]. D-Hormone affects the
reproductive organs directly, by binding to receptors
(VDR), and indirectly through stimulation of steroid
hormone synthesis and other effects. Antiproliferative
and cell differentiation-stimulating activity of vitamin
D suggests its role in the development and suppression
of proliferative processes in a number of organs, includ-
ing reproductive (breast, ovaries, etc.) [11, 19]. In some
analysis based on epidemiological studies have shown
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a decrease of 25-35% of malignant tumours of different
localizations risk at a concentration of 25 (OH) D 30
ng / ml [20].

Management of patients with combined dyshormo-
nal pathology presents significant difficulties starting
with the differential diagnosis. And the possibilities of
drug treatment are limited by imperfection of informa-
tion about pathogenesis, routine approach to the choice of
methods, the lack of a clear evidence base and an extensive
list of contraindications to hormone therapy [9]. The inef-
fectiveness of therapy causes a high incidence of surgical
interventions, which is associated with a loss of fertility,
risks to life and health. In this regard, early diagnosis, the
ability to predict individual risk for progression of disease,
personification of therapeutic approaches with regard to
comorbidity remains an urgent problem [2].

The problem of comorbidity - the simultaneous pres-
ence of the pathology of two or more organs or systems of
the body, has been receiving increasing attention in recent
years. Despite the variety of definitions of comorbidity,
which is presented in the literature, the most appropriate
is the definition in which, under the comorbid for a partic-
ular pathology, we mean violations that occur in this pa-
thology more often than in the population and have some
common etiological or pathogenetic mechanisms [2, 6, 9].

Comorbidity can manifest as type of synthropy (simul-
taneous damage to organs and systems under the influence
of such pathogenetic factors) or interference (the occur-
rence of one disease under the influence of another) [9]. The
influence of comorbid pathology on clinical manifestations,
diagnosis, treatment and prognosis of many diseases is in-
dividual, but it is generally recognized that the interaction
of diseases, age and pathomorphosis leads to pathogenetic
features of pathology, including the reproductive system,
complicates diagnosis, selection of optimal treatment tech-
nologies and negatively affects quality of patient’s life.

Comorbidity is a serious aspect of reproductive health
disorders and rehabilitation requires changing diagnostic
and therapeutic approaches from disease-oriented ap-
proach to patient-oriented approach based on an integral
assessment of the patient [24]. Such approaches should
include the diagnosis and management of patients, taking
into account the main aspects of life, risk factors, existing
diseases and quality of life, and predicting of treatment
effectiveness should be based on age grading, medical
history, features of clinical manifestations, evaluation of
quality of life and reproductive plans of patients, which
led to the purpose of our work.

The objective: substantiate the differentiated thera-
peutic approaches to treatment of combined dyshormonal
pathology of reproductive organs, taking into account the
comorbidity of patients.
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MATERIALS AND METHODS

The study involved 300 women of reproductive age
(20—42 years, an average of 29.9+5.6 years), residents of
the Lviv region, with verified combined dyshormonal pa-
thology of the reproductive organs. The study was con-
ducted in accordance with the main provisions of the ICH
GCP and the Helsinki Declaration of the World Medi-
cal Association “Ethical principles of medical research
involving human subjects” (1964, 2008), the Council of
Europe Convention on Human Rights and Biomedicine
(2007) with the positive conclusion of the Commission
on bioethics of Danylo Halytskyi Lviv National Medical
University (protocol No.2 from 26.02.2018).

Complex examination included ultrasonography
(US) examination of the pelvic organs, mammary
glands, thyroid gland, determination of pituitary hor-
mone levels (FSH, LH, prolactin, TSH) and ovarian
steroid hormones (estradiol, progesterone, free testos-
terone index) in the dynamics of menstrual flow cycle
(MC), thyroid hormones (free T3 and T4), antibodies
to thyroperoxidase (ATPO), serum level of 25 (OH)
D. Diagnosis of endometrium pathology (hyperplasia,
endometrial polyps) was based on the data from US,
hysteroscopy, morphological and immunohistochemi-
cal examination of the material obtained with biopsy or
fractional curettage of the uterine cavity, in the same
time diagnosis of external endometriosis, adenomyosis,
uterine leiomyoma based on data set from US, diagnos-
tic / operative laparoscopy, hysterosalpingography.

The criteria for inclusion in the study were reproduc-
tive age, confirmed combined dyshormonal proliferative
pathology of the reproductive organs, absence of severe
extragenital pathology, informed consent for participa-
tion in the study, exclusion criteria — oncological pathol-
ogy of any site, infiltrative retrocervical, genital endome-
triosis, submucous leiomyoma of the uterus, presence of
leiomyoma more than 5 cm in diameter, infertility of tubal
genesis, acute urogenital infection, psychic disorder. The
nature of the combined dyshormonal pathology found in
patients is shown in Table 1.

Morphological and immunohistochemical study of
endometrial biopsies shows pathology of the endome-
trium in 239 (79.7%) women (Table 1). Endometrial
hyperplasia (WHO classification, 2014) was diagnosed
in 189 (79.1%) cases; endometrial polyps were detected
in 50 (20.9%) women. Chronic endometritis was verified
immunohistochemically (detection of CD 138+) in 107
(35.7%) cases: in 21 (42.0%) cases in patients with endo-
metrial polyps, in 69 (36.5%) women with endometrial
hyperplasiaand in 17 (27.9%) of 61 patients without other
endometrial pathology.

To assess the effectiveness of the proposed therapeutic
and rehabilitation system the patients were randomized
into two groups.

I (main) group included 180 women who received
treatment according to the developed differentiated pro-
gram with correction of comorbid conditions. The IT group
(comparisons) included 120 patients receiving treatment
according to common practice. 50 healthy women with-
out somatic and gynaecological pathology were included
in the control group.
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The primary point of effectiveness was the reduction
of clinical manifestations (dysmenorrhea, mastalgia,
mastodynia), a secondary point of effectiveness — the
duration of the disease-free period after completion of
therapy and tertiary point — the onset of a desired preg-
nancy (observation for 6 to 12 months).

Statistical processing of the results was carried out
using standard Microsoft Excel 6.0 and «Statistica 6.0»
programs.

RESULTS AND DISCUSSION

The average age of the women in group I was 25.3+2.2
years (20; 29 years), group II — 35.3+3.3 years (30, 42
years) (Table 1). 76 (25.3%) and 52 (17.3%) patients com-
plained only for violation of MC or pain syndrome, respec-
tively. In most cases (172; 57.3%), there was a combination
of complaints about violations of the MC, dysmenorrhea,
dyspareunia. Cyclic mastalgia and mastodynia (engorge-
ment, increase in volume, increased sensitivity and tender-
ness during palpation of the mammary glands in the second
phase of the MC) disturbed 155 (51.7%) patients. Among
the violations of menstrual function — abnormal uterine
bleeding, which were noted by 248 (82.7%) women, most
often were observed irregular menstruation (81; 32.7%),
hyperpolymenorrhea (77; 31.5%), meagre menstruation
(28, 11.3%), smearing spotting before / after menstruation
disturbed 62 (26.2%) women. Among the other complaints
expressed by the patients, weight gain for the last 2 years
(137; 45.7%), a constant feeling of fatigue (99; 33.0%), pe-
riodic headaches (89; 29.7%), violation sleep (77; 25.7%),
sensation of «puffiness» (56; 18.7%), cosmetic problems
(hair loss, dry skin) (61; 20.3%), vegetative-vascular disor-
ders (tachycardia, numbness and «coldness» of the hands
and feet) (65; 21.7%).

The reproductive function was not realized in
151 (50.3%) patients: 30 (19.9%) had not previously
planned a pregnancy, primary infertility occurred in
52 (34.4%) cases, in 69 (45.7%) - secondary infertility. In
the anamnesis of 67 (22.3%) women with a history of ha-
bitual miscarriage, were observed term births (7; 10.5%),
early (51; 76.1%) and late (23; 34.3%) spontaneous mis-
carriages, very early premature births (22; 32.8%).

Assessment of mammary gland showed no chang-
es (1 category according to the BI-RADS system) in
122 (40.7%) patients, dyshormonal benign breast dyspla-
sia (BI-RADS category 2) in 158 (52.7%) women, and in
20 (11.2%) patients Category 3 in the BI-RADS system
(the second examination was scheduled after 6 months).

Fatty tissue is an important link in the metabolism
of sex steroids, which affects the functioning of the
reproductive system. Obesity can be considered as a
comorbid state in relation to the dyshormonal prolif-
erative pathology of the reproductive system, because
excess of fatty tissue, insulin resistance and hyperestro-
genia are significant risk factors for the development of
proliferative processes [16].

Excess body weight (average BMI 27.7£1.1 kg/
m?) was in 97 (32.3%) patients, obesity of the I degree
(average BMI 33.3£0.9 kg/m?) — in 68 (22.7%), obe-
sity of the 2nd degree (average BMI 38.6+1.4 kg/m?) in
25 (8.3%) women, overall obesity of different degree was
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Table 1

Characteristics of the comhined pathology in women of examined cohort

The nature of the combined pathology

Examined cohort, n=300

Combination with mastopathy,

B n (%)
External genital endometriosis and uterine leiomyoma 27 (9,0) 16 (59,3)
External genital endometriosis, uterine leiomyoma and endometrial pathology 48 (16,0) 27 (56,3)
External genital endometriosis and endometrial pathology 43 (14,3) 23 (53,5)
Adenomyosis and uterine leiomyoma 34 (11,3) 20 (58,8)
Adenomyosis, uterine leiomyoma and endometrial pathology 63 (21,0) 37 (58,7)
Uterine leiomyoma and endometrial pathology 85 (28,3) 55 (64,7)
Total (n) 300 178 (59,3%)

observed in 93 (31.0%) of the examined patients (Table
2). In this case, the waist circumference (a marker of
excess visceral fat that is associated with the presence
of insulin resistance) averaged 94.3£2.7 cm in 55.5% of
obese patients, and the ratio of the circumference of the
waist to the hip circumference was 0.87+0,04.

Analysis of clinical studies in which the relation-
ship between dysfunction of the thyroid gland and re-
productive function of women has been studied allows
us to state that underestimation influences of thyroid
gland function in the diagnosis and treatment of gynae-
cological pathology leads to an increase reproductive
disorders in women and a decrease quality of life [3].

According to the literature, a positive reaction to A-
TPO is an early predictor of hypothyroidism in cases
where the TSH level is above 2.0 mMU /L [25]. Accord-
ing to the recommendations of the American Thyroid
Association (ATA) (2017) [1], all patients who are pre-
paring for pregnancy, or become pregnant again, and
have risk factors should undergo clinical examination
with the determination of TSH levels.

The frequency of detection of diffuse goitre I-1T st.
did not differ between clinical groups (p>0.05), while
the prevalence of autoimmune thyroiditis in patients
with dyshormonal pathology of the reproductive sys-
tem was 36.0%, and subclinical hypothyroidism was
diagnosed in 64 (21.3%) women (Table 2), in relation
to patients with autoimmune thyroiditis (108 cases),
the incidence of subclinical hypothyroidism was 59.3%
with 3.7% of manifest hypothyroidism.

When hypothyroidism changes the metabolism
of estrogens with the change of normal 2-hydroxyla-
tion occurs predominantly 16-hydroxylation with the
formation of an aggressive inducer of proliferation of
16a-hydroxyestrone (16a-ONE1), which is one of the
pathogenetic links in the development of combined
dysgormonal proliferative diseases of the reproductive
organs and requires consideration in the development
of therapeutic measures .

A study of vitamin D sufficiency showed that level
in the serum with average value 34.5+3.8 ng/ml of
25 (OH) D occurred in 31 (62.0%) women in the con-
trol group and 22 (7.3%) in group with dyshormonal
pathology of reproductive organs (p<0.0001). Accord-
ing to the experts of the International Endocrinology
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Association, vitamin D deficiency is defined as serum
levels of 25(OH)D less than 20 ng/ml (50 nmol /L), and
the optimal level of 25 (OH) D is more than 30 ng/ml
(75 nmol/1) [16]. However, there are a number of stud-
ies demonstrating significant health and quality of life
benefits of higher level of 25 (OH) D. According to the
recommendations of “The Vitamin D Society” Canadian
society of vitamin D experts (http://www vitamindso-
ciety.org /benefits.php), an optimal level of 25 (OH) D
in the blood serum should be considered as 40—60 ng/ml
(100-150 nmol/1) [12, 33]. In the cohort of the women
who were examined, the optimal level of 25 (OH) D in
the blood serum (36.7+£5.3 ng/ml) was detected only in
17 (34.0%) of women in the control group (Table 3).

Vitamin D deficiency with an average levels of 25 (OH)
D in serum 22.6+1.3 ng/ml was found in 102 (34.0%) of
the 300 surveyed patients, and in 30 (60.0%) women in
the control group (p=0.0005). Deficiency of vitamin D
(25 (OH) D in serum with average levels 13.8+4.6 ng/ml)
in women with no gynaecological and somatic pathology
was detected only in 3 (6.0%) cases, whereas in women
with concomitant dyshormonal benign proliferative disor-
ders of reproductive organs vitamin D deficiency occurred
in 133 (44.3%) cases (p<0.0001), and severe deficiency
(25 (OH) D 6.34%1.39 ng/ml was detected in 65 (21.7%)
women in group I with absence in the control group, that
is a strong indicator of importance of sufficient provision
of the body with vitamin D for the normal functioning of
the female reproductive system.

At present, there are no uniform standards for patho-
genetic therapy of combined benign proliferative pathol-
ogy of reproductive organs and benign breast diseases,
especially with regard to comorbid pathology. For treat-
ment, a wide range of drugs with different directionality
is used.

Considering all the above, we justified and tested
differentiated pharmacotherapy of combined dys-
hormonal proliferative diseases of reproductive organs,
depending on the patients reproductive plans.

According to the latest recommendations, subclinical
hypothyroidism in women who plan pregnancy should be
treated with levothyroxine, while the goal of treatment
is to achieve a TSH concentration of <2.5 mU/1 [3, 17].
Although there is currently insufficient evidence that
levothyroxine therapy improves the fertility of euthyroid
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Table 2

Clinical characteristics of the examined women (n,%)

Characteristics Control, n=50

All, n=300 Comparison

Main group, n=180

group, n=120
31,0+6,1 . 31,9815,5 30,8+5,2
Average age (years), Mtm (20:41) 30,7%4,3 (22;42) (22:40) (22:40)
Normal weight 42 (84,0) 110 (36,7) 65 (36,1) 45 (37,5)
Excess body weight 8(16,0) 97 (32,3) 59(32,8) 38 (31,7)
Obesity of the | degree - 68 (22,7) 41 (22,8) 27 (22,5)
Obesity of the 2nd degree - 25(8,3) 15(8,3) 10(8,3)
Diffusive goitre I-Il st. 8(36,0) 119(39,7) 69 (38,3) 0(41,7)
Autoimmune thyroiditis — 108 (36,0) 63 (35,0) 45 (37,5)
Subclinical hypothyroidism - 64 (21,3) 9(21,7) 5(20,8)
Manifest hypothyroidism - 11(3,7) 7(3,9) 4 (3,3)
Infertility - 151 (50,3) 89 (49,4) 62 (51,7)
Habitual miscarriage - 67 (22,3) 41 (22,8) 26 (21,7)

Note. p — The difference between control and dyshormonal pathology.

ATPO-positive women, levothyroxine may be used, start-
ing at a dose of 25—50 pg/day for this category of patients
with a history of fetal loss. If TSH >4,2 mU/I, and there
is no symptoms of hypothyroidism and patient have unre-
alized reproductive plans, therapy with levothyroxine is
indicated, since the optimal level of TSH for pregnancy
planning with subclinical and manifest hypothyroidism is
0.4-2.0mU/1 [1].

In T (main) group, the complex of differentiated
pharmacotherapy assumed several successive stages.
Therapy of the first stage in patients with chronic en-
dometritis and in all — after intrauterine interventions,
suggested the use of antibacterial therapy and drugs
that improves the microcirculation in pelvic organs and
contributes increasing concentration of antibiotics in
the focus of chronic inflammation. Antibacterial ther-
apy consisted of sequential administration of doxycy-
cline (7 days at 200 mg/day in two doses) and josamy-
cin (7 days at 1.0 g/day in two divided doses) was car-
ried out in the first phase of MC against the background
of 9-day rectal suppositories «Distreptase» (one sup-
pository contains 15000 IU streptokinase and 1250 TU
streptodornase) according to the official scheme.

Patients with subclinical hypothyroidism received
levothyroxine in a daily dose of 100 mcg, euthyroid pa-
tients with a history of reproductive loss with a high con-

centration of A-TPO received levothyroxine at 50 mcg /
day. All patients with vitamin D insufficiency and defi-
ciency received cholecalciferol (aqueous solution for oral
administration) in a daily dose of 4000 IU, in patients
with severe vitamin D deficiency, the daily dose of chole-
calciferol was 8000 IU. Control of TSH and 25 (OH) D
levels in the blood serum was performed after 2 months
with correction, of a dose of levothyroxine and cholecal-
ciferol if necessary. The target parameters of the therapy
were achievement of a TSH level of 0.4-2.0 mU/L and a
level of 25 (OH) D 40-50 ng/ml [3, 10, 21].

At the second stage (duration of 3-6 months de-
pending on reproductive plans), with continued taking
of levothyroxine and cholecalciferol, Levokarnitin was
administered as a metabolic and antioxidant therapy at
a daily dose of 2 g (20 ml) in 2 doses 30 minutes before
meals (course 30 days). Patients with mastopathy re-
ceived a drugs with antiproliferative effect, containing
epigallocatechin-3-gallate, 3,3-diindolylmethane and a
vitex extract of the sacred.

From the second stage, differentiated gestagenther-
apy began. Patients with unrealized reproductive plans
(89) received micronized progesterone vaginally and
sublingually from 14 to 26 days of MC at daily dose of
400 mg. Special attention should be paid to the use of mi-
cronized progesterone in the third menstrual cycle on the

Table 3

Characterization of D-status of examined women by 25 (OH) D level in serum, (n,%)

Level of 25 (('.:II;)/rI?“in the serum, Control, n=50 pal't):z::,c;ryljlgzgl()o Main Group, n=180 Companri=s1o;0Group,
o 7040 : : :
29-20 ng/ml 30 (60,0) 1;32%,(336%) 54.(30,0) 48 (40,0)
19-10 ng/ml 3(6,0) Li%fggb? 67 (37,2) 66 (55,0)
Less than 10 ng/ml - 65 (21,7) 34 (18,9) 31(25,8)

Note. p — The difference between control and dyshormonal pathology.
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Table 4
Primary point of effectiveness in a cohort of examined patients (n,%)

The entire cohort

Clinical manifestations of

Main group (n=180)

Comparison group (n=120)

. (n=300)
dyshormonal combined Bef Bef
pathology Before treatment SHore After treatment SHofe After treatment
treatment treatment
) . 5(4,2)
MC disorders (isolated) 76 (25,3) 43(23,9) 0(0) 33(27.5) P1=0,0679
o 23(19,2)
_ The combination of MC 172 (57,3) 100 (55,6) 422 72 (60,0) *P1=0,0001
disorders and pain syndrome P<0,0001 _
P2=0,154
Of abnormal uterine bleeding:
2(1,7)
Irregular MC 81(32,7) 48 (26,7) 0(0) 33 (27,5) P1=0,0886
2(1.1) 10(8,3)
Hyperpolymenorrhea 77 (31,5) 44 (24,4) *P=0 ’029 33 (27,5) P1=0,1131
’ P2=0,6046
Scanty menstruation 28 (11,3) 17 (9,4) 0(0) 11(9,2) 9(7.5)
Y ’ ' ' P1=0,8963
Spotting before and after 2(2,2) 7(5.8)
menstruation 62 (26,2) 34 (18,9) P-0 1’245 28 (23,3) P1=0,1629
’ P2=0,7395
3(1,7) 14 (11,6)
Pain syndrome (isolated) 52(17,3) 31(17,2) P=0 1’757 21(17,5) P1=0,6312
’ P2=0,4373
. . 32(26,7)
Cyf\'q";g:jti'ig'a/ 155 (51,7) 98 (54,4) *Pié%%)o 1 57 (47.,5) *p1=0,045
Y : *P2=0,0378
. 24 (20,0)
Vege::zs(;\é?:wlar 65 (21,7) 39 (21,7) *Pi(()1673)87 26 (21,7) P1=0,8847
’ P2=0,1392
2(1.1) 29 (24,2)
Headache 89 (29,7) 50 (27,8) *p=0 ’029 39 (32,5) P1=0,4547
0 *P2=0,0401
Feeling of fatigue 37 (30,8)
(permanent) 99 (33,0) 56 (31,1) 0(0) 43 (35,8) P1=0.6395
2(1.1) 25(20,8)
Sleep disorders 77 (25,7) 44 (24,4) “p=0 (‘)293 33 (27,5) P1=0,5582
s P2=0,1392
2(1.1) 21(17,5)
Sensation of “puffiness” 56 (18,7) 33(18,3) P=0 6839 23(19,2) P1=0,8868
’ P2=0,2228
5(2,8) 20 (16,7)
Cosmetic problems 61(20,3) 37 (20,5) “p=0 6482 24 (20,0) P1=0,7824
’ P2=0,2422
Subclinical hypothyroidism 64(21,3) 39(21,7) 0(0) 25 (20,8) 9(7.9)
ypotny ) ) ’ P1=0,286
Manifest hypothyroidism 11(3,7) 7(3,9) 0(0) 4(3,3) 0(0)

Note: *P — reliability of differences in the main (I) group before and after treatment; *P, — reliability of differences in the comparison group (Il) before and after
treatment; *P,—the difference between main group and comparison group after treatment

background of rectal suppositories with streptokinase
and streptodornase (from 14 to 23 days MC for 1 suppos-
itory twice a day). Women who did not plan pregnancy
received dienogest 2 mg/day for 6 months (55 patients
with genital endometriosis), the remaining patients (36
patients with uterine leiomyoma and adenomyosis) re-
ceived COC containing 0.02 mg of ethinylestradiol and
0.15 mg desogestrel in the prolonged mode 63+7.
Patients of group II received similar therapy with
gestagens and COC, only 4 (3.3%) women with mani-
fest hypothyroidism (125 pg/day) received levothy-
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roxine. All patients were given an aqueous solution of
cholecalciferol at 1000 U/day. The analysis of the pri-
mary efficacy point showed a faster and more effective
reduction of clinical manifestations and complaints of
patients in the main (I) group (Table 4).

The analysis of the obtained data showed that ef-
ficacy of proposed differential individualized therapy
(primary efficacy point) for normalization of MC was
97.2% in the main group at 73.3% in the comparison
group (p<0.0001), with respect to the pain syndrome
reduction — 94.7% and 60.6% (p<0.0001) respectively
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and cyclic mastodynia — 93.9% and 43.9% (p<0.0001)
respectively. Even more significant was the reduc-
tion of vegetative-vascular and nonspecific symptoms
— 94.8£3.9% in the main group and 24.3£16.7% in the
comparison group (p=0.0001).

After the completion of treatment, the thyroid func-
tion was improved, which was manifested by a suc-
cessful correction of manifest hypothyroidism (100.0%
in both clinical groups), but if the establishment of a
low normal level of TSH (2.4£0.2 mIU/L) in the main
group was achieved in 100% of patients, in the compari-
son group progression of subclinical hypothyroidism
was noted, which required correction of thyroid status
with levothyroxine in the future.

The recurrence frequency for clinical manifestations
of combined dyshormonal pathology of reproductive
organs after 6 months follow-up after completion of
therapy (secondary efficacy point) in the main group
was 4.1% at 14.5% in the comparison group (p=0.0128).

Among 89 patients of I group with unrealized repro-
ductive plans, the desired pregnancy (without ovulation
stimulation and ART) (tertiary point of efficacy) during
12 months of follow-up was confirmed in 57 (64.1%) of
patients in the main group and 19 (30.6%) in the group
comparison (p=0.0079). All pregnancies finished by child-
birth in term of 37—40 weeks by live new-born’s.

CONCLUSIONS

1. Patients with benign dyshormonal proliferative pa-
thologies of reproductive organs are significantly more
likely than healthy women have thyroid dysfunction,
severe vitamin D deficiency, obesity, which, taking into
account common pathogenetic aspects, allows to consider
revealed violations as important comorbid conditions re-
quiring adequate correction.

2. The use of complex differentiated pharmacotherapy
of combined proliferative dyshormonal pathology of the re-
productive organs, taking into account and correcting the
comorbid states (dysfunction of the thyroid gland, excessive
nutrition / obesity) allows to achieve a higher efficacy in com-
parison with usual practice (normalization of the MC 97.2%
at 73.3%; p<0.0001, reduction of pain syndrome 94.7% at
60.6% and cyclic mastodynia — 93.9% at 43.9% (p<0.0001),
a decrease in vegetative-vascular and nonspecific symptoms
—94.8+3.9% at 24.3+16.7%; p=0.0001 respectively.

3. The use of differentiated pharmacotherapy of com-
bined proliferative dyshormonal pathology allows to re-
duce the frequency of recurrences in clinical manifesta-
tions during 6 months of observation after therapy comple-
tion from 14.5% to 4.1% (p=0.0128) and reach the desired
pregnancy without stimulation of ovulation and ART in
64, 1% of patients compared with 30.6% (p=0.0079) in
normal practice.
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OuiHka nowupeHocTi aHOManbHUX BariHanbHuXx
BUAINEHDb Y XiHOK penpoaYyKTUBHOrO BiKY,
fIKi NepeHecny ypreuTHi rinekonorivxi onepauir

10.P. AsikyH4ak, B.l. lMuporosa
JIbBiBChKUI HalliOHAJbHUI MeaYHMii yHiBepcuTeT iMeHi lannia lanmunbkoro

IIpo6eMa BiZIHOBJIEHHS PENPOAYKTUBHOIO 3/10POB’ S 5KiHOK MiCJIS HEBiKJIaAHUX Olepaliil 3 NPUBOAY rOCTPOi riHEKO-
JIOTiYHOI MaTOJIOTii B OCTaHHi POKM Ha0yBa€ Bce OibUIOi colliaibHOi Ta MeAMYHOi 3HauymocTi. [e 3ymoBieHo sk 3poc-
TAHHSM ii YaCTOTH, TaK i Bi/ilaJIeHUMH HETATUBHUMH HACJIJKAMU — 3HUKEHHAM (PePTHIBHOCTI, PO3BUTKOM 00JIHOBOIrO
CHH/IPOMY, 3MiHAMHU TOPMOHAJIBHOTO TOMEOCTa3y TOIIO.

OxHuM i3 nposBiB micasionepaniiinoi qucgyHKIii opraHiaMy € nosiBa y Nalni€HTOK HaJMipHOi KiJIbKOCTi BariHaJbHUX
BuztiieHs. QHAK 1ilecnpsIMOBaHi IOCII?KE€HHSI CTaHy BariHaJIbHOI MIKPOOIOTH Y JKiHOK, 1[0 HEPEHECIH YPreHTHI one-
pauiiiHi BTpy4aHHs 3 IPUBO/Y TOCTPOI IiHEKOJIOTiYHOI MaTOJIOTii, MOOAUHOKI, a pe3yJbTaTH CylepeysInBi.

Mema docnioxcenns: ouiHIOBaHHS NOIMPEHOCTi Ta XapaKTePy BariHaJbHUX BUILJIEHD Y KiHOK PENPOAYKTHBHOTO BiKY,
SIKi IepeHecJH YPreHTHi riHeKoJI0riyHi onepaiii.

Mamepiaau ma memoodu. Y AOCHiAKYBaHy KOTOPTY yBiiimum 125 5KiHOK penpoayKTHBHOrO Biky. B ocHoBHY rpymy
BKJII0YEHO 60 5KiHOK PENPOAYKTUBHOIO BiKY, sIKi O0yJM OnepOBaHi B yPreHTHOMY NOPSAKY 3 IPUBO/Y allOILIEKCil s€uHu-
Ka, I03aMaTKOBOi BariTHOCTi, YCKJIa/IHEHOTO HOBOYTBOPEHHS SIEYHHKA; Y TPYIY NOPiBHSAHHA — 35 Nal[i€EHTOK, onepoBa-
HUX Yy IFTAaHOBOMY NOPSAKY 3 NPUBOAY IiHEKOJIOTiYHOI MaTOJI0rii; Y KOHTPOJbHY rpyny — 30 yMOBHO 3/10pOBHX KiHOK.
JliarHoCTHKY NPHYMH BariHAIbHUX BH/iNEHD if iHDiKyBaHHS 30y/HUKAMH, IO NEPEAAIOTHCS CTATEBHM IUISIXOM, IPO-
BouM MeToaoM pH-MeTpii, 6akTepioCKOMYHOro Ta MOJEKYIAPHO-0i0I0TIYHOTO JOCTizKeHH. OOCTEKEeHH MPOBO-
WA Ha 5-y M00y micas onmepartii.

Pesyavmamu. Tlepen niaHOBUM ON€paniiHUM BTPYYaHHAM OaKTepiajibHUil Barino3 0yJio aiarHocToBano y 22,9% sxi-
HOK TPYIH NOPiBHSHHS, BYJIbBOBariHaJipHuil Kanaun03 — y 2,9%. HeBigkaaauicTs oneparii 3 npuBOAY rOCTPOi riHeKo-
JIOTiYHO1 M1aTOJIOrii 3yMOBHUIIA [J00NepalliliiHe BUBHAYEHHS CTAaHy MiKPOOiOTH NiXBH TiNbKH Y 56,7% Nalni€eHTOK OCHOBHOI
rpynu 3 BusiBieHHsM y 26,5% GaktepiaabHoro Barinosy, y 17,7% — aepo6uoro Bariniry. Ilicas onepaiii nopyuenus
cTaHy MikpoG6ioTu mixsu 6yJio BusiBieHo y 78,3% mamieHTok 0CHOBHOI rpynu t1a y 34,3% — rpynu nopiBHsiHs (O0akre-
pianbHwmii Barinos — 53,3% i 31,4% BinnmosiaHo).

Bucnoexu. [Tuc6ios i 3anajibHi 3axBoproBaHHs (aepOoOHUIi BariHiT) HUKHIX BiJILJIIB CTATEBUX OPraHiB CJIiJ| PO3LAsJaTH
SK OJIUH 3 YAHHUKIB PU3UKY BUHUKHEHHS TOCTPOi riHEKOJIOTiuYHOi maToJorii. /[uc6ioTHyHi nmpoiecu MalOTh TEHAEHIIIIO
J10 TIporpecyBaHHs Micjs omepaillii, o 3yMOBJIIOE HEOOXiHICTh NPOBEJEHHS Nepeaonepaniiiioi canamii mixBu aas
3MeHIIeHHSI PU3UKY PO3BUTKY MicasoNepaliiHuX yCKIaAHEHb.

Kniouoei cnosa: anomanvii eazinanvii sudiienis, ypeenmii zinexonoziuii onepauii, mixpobioma nixeu.

Assessment of the prevalence of abnormal vaginal discharges in women of reproductive age
who have undergone urgent gynecological surgery
Yu.R. Dyakunchak, V.l. Pyrohova

The problem of restoring women’s reproductive health after emergency operations for acute gynecological pathology
has been social and medical significance in recent years. This is due to both the increase in its frequency and long-term
negative outcomes — a decrease fertility rate, the development of pain syndrome, changes in hormonal homeostasis, etc.
One of the manifestations of postoperative dysfunction in the organism is the appearance of an excessive amount of
vaginal secretions in female patients. However, the targeted studies about the state of the vaginal microbiota in women
after urgent surgical interventions for acute gynecological pathology are rare, and the results are contradictory.

The objective: to assess the prevalence and nature of vaginal discharge in women of reproductive age after urgent
gynecological operations.

Materials and methods. The studied cohort included 125 women of reproductive age. The main group included 60
women of reproductive age after urgent operations because of ovarian apoplexy, ectopic pregnancy, complicated ovarian
neoplasm; the comparison group — 35 patients after planned surgery for gynecological pathology; the control group
consisted of 30 healthy women.

The diagnosis of the causes of vaginal secretions and infection with sexually transmitted pathogens was carried out by
the method of pH-metry, bacterioscopic and molecular biological research. The examination was carried out on the 5th
day after the operation.

Results. Before planned surgical operations, bacterial vaginosis was diagnosed in 22.9% of women in the comparison
group, vulvovaginal candidiasis — in 2.9%. The urgency of the operation because of acute gynecological pathology led to
the preoperative determination of the state of the vaginal microbiota in only 56.7% of patients in the main group, with the
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detection of bacterial vaginosis in 26.5%, aerobic vaginitis in 17.7%. After surgery, vaginal microbiota was abnormal in 78.3%
of patients in the main group and in 34.3% — in the comparison group (bacterial vaginosis — 53.3% and 31.4%, respectively).
Conclusions. Dysbiosis and inflammatory diseases (aerobic vaginitis) of the lower genital organs should be considered
as one of the risk factors for acute gynecological pathology. Dysbiotic processes have a tendency to progress after
surgery, which makes it necessary to carry out preoperative sanitation of the vagina to reduce the risk of postoperative

complications development.

Keywords: abnormal vaginal discharge, urgent gynecological operations, vaginal microbiota.

pobreMa BiTHOBJIEHHST PEMPOLYKTHBHOTO 3[0POB’ST Ki-

HOK IICJIs1 HEeBIJIK/IQJHUX OIlepalliil 3 IPUBOLY rOCTPOi
TiHEKOJIONYHOI IATOJIOr B OCTaHHi poku HabyBa€ Bee GLIbIIOoT
COITBHOI Ta MeIIHOI 3HavyToCTi [5, 17]. Ile 3ymoBiero e
TiJIBKU 3POCTAHHSIM YaCTOTU TOCTPOi MATOJOTi (arorieKcii
SIEYHMKA, 1103aMaTKOBOI BariTHOCTI, YCKJIQ[IHEHUX HOBOYTBO-
PEHb SEYHNKIB), ajie  Bi/ylaleHUMI HEeTaTHBHUMH HACTTi/IKa-
MU — 3HIKEHHSIM (DEePTIIIBHOCTI, PO3BUTKOM OOJIHOBOTO CHH-
ZIPOMY, 3MiHAMI TOPMOHAJIBHOTO TOMEOCTAa3y, aKyTIePCHKIMI
Ta TIePUHATATTBHUMU YCKJIQTHEHHSIMY TOMIO [4, 6, 8].

XPpoHiuHi 3aXBOPIOBAaHHST CEYOBOT i TPABHOI CUCTEM, I'eHi-
TaJbHUIN iH(hAHTIITI3M, PETEHITIHI KiCTH SIEUHUKIB, 3arajib-
Hi 3aXBOPIOBAHHS OpraHiB MaJIoTo Tasa, iH@eKIii, 1o mepe-
JIAIOTBCST CTATCBUM ITIUIIXOM, TIOPYIICHHS MEHCTPYaJTbHOTO
IIUKITY, TUCMEeHOpes € YNHHIKAMU PU3UKY BUHUKHEHHS TO-
cTpoi rinexosioriynoi marosorii [4, 10, 11, 14, 20]. Xipypriu-
HUI CTPEC 3yMOBJIIOE KaTaboiuHNi cTaH, SKWii TPUBBOANTD
JI0 BiZIHOCHOI TiITOKCIT TKaHWH, MiJBUILEHHA PE3UCTEHTHOCTI
10 THCYJTiHY, TTOPYTIeHHsT TPOMiJIiB KoaryJsilii, 3MmiH (yHKITi
JiereHb i TpaBHOro TpakTy. Haciinku ynosinbHeHoro micis-
OTIepartiifHoro BiIHOBJIEHHS MOXKYTh BKIIOYATH iH(eKiiiHi
YCKJIAJIHEHHsI, PO3BUTOK BEHO3HOI TpoMO0oeMOoIii, J10Bro-
CTPOKOBE 3HMYKCHHSA AKOCTI JKUTTS, 1[0 3yMOBJIIOE 3061TbITIEeH-
Hs BUTPAT HA OXOPOHY 310poB’st [ 15, 24].

KmiineTn y oBCAKAEHHIIT TPaKTUIlI TTOCTIHO CTTO-
CTEpiraloTh MNAIli€EHTOK, Y AKUX IMiCJA XipypriuHoro Ji-
KyBaHHS Bif3HA4aroTheA (PYHKIIOHATBHI MOPYIIEHHS Y
PENpOAyKTUBHIN cucTeMi, HaBiTh 3a BiACYTHOCTI Oyab-
SAKUX 6e3nocepe/:[HiX Ta BijylajleHnx Iicjsionepaninomnx
yeknanuens [1, 14]. Oxnum i3 mposiBiB 3araibHOi MmicJis-
orepartiitnoi quchyHKIIii oprani3mMy € mosBa y Mmari€HToK
HaZMipHOI KiJTbKOCTi BariHaJbHUX BUJIiJIEHD, 110 MOXYTh
CYNPOBOJFKYBATHCH JAU3YPI€I0, MOAPasHEHHM, cBepbe-
JKeM y JIJISTHIT 30BHITIHIX cTaTeBUX opraHis [19, 21, 23].

AnomanbHi BarinaibHi Buaitenns: (ABB) € 36ipHuM, cuH-
JIPOMAJIBHUM TIOHATTSIM Ta CUMIITOMOM iH(eKIHHNX (YacTi-
1mie) abo HeiH(EeKIHHHIX (PiIIe) MPOIEciB YPOreHiTATBHOTO
TPaKTY KiHKH i1 XapaKTepu3yIoThCs1 3MiHOIO KOJIbOPY, KOHCHC-
TeHLii, [I0SIBOI0 HeXapaKTepHOro 3arlaxy; 4acTo, ajle He 3aBK/IH,
acomiosani 3i cBepOesKem, oApasHeHHsM, Ausypieio [ 13, 16].

HaiiGinbmr mommpennvu npuarHamu ABB, sxi cnipu-
yuHeni indekuiinuMy arearaMu, € GakTepiaJbHUil BariHos
(BB), ByabBoBarinambruii kauanao3 (BBK), aepobruii
BariniT (AB), Tpuxomonias [18, 22]. OcTanni 3yMOBJIOIOTH
30iTTBINEHHST PU3WKY YpaskeHHsT 30yIHUKAMH, IO TIepesia-
I0ThCsI CTATEBUM LLJISIXOM, TOMY OOOB’SI3KOBOIO CKJIAII0BOIO
o06CcTeReHH KIHOK 3 KITHIUHOIO 11i103poio Ha ABB € Bukio-
YeHHs1 y MepITy Yepry XJaaMifiiiHol Ta ToHopeitHol iHdekiiii
3a JIOTIOMOTOO Bi/IMOBIIHUX JIaAGOPAaTOPHUX METOIIB [ 12, 25].

[Tormmpenicts ABB y pisHUX TOMyJIAIsX € BHUCOKOIO:
6m3bk0 70% KIHOK MatoTh TMPOTSTOM KUTT emizon BBK,
1o notpebye JiKyBaHHst; nonmpenicts BB cranoButs Bix 23
7110 29%, Tpuxomoniazy — 5 — 6% [7]. BararorenTpose gocii-
JKEHHsT, IpoBeieHe y 23 obuacTsix Ykpaitu 3a yyacTio 45 295

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Nod (59)/2022

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

MAI[iEHTOK 31 CKapraMu Ha BariHaJIbHi BU/IJICHHS, BCTAHOBUJIO,
110 cepeji OCHOBHUX MpuuKH Ha oo BB npumamae 41,1%,
Ha BariHity 3Mimanoi eriosorii — 26,6%, na BBK — 19,2%, na
TPUXOMOHIa3 — 4,7%, na arpociunuii Barinit — 8,4% [9].
Binbin wixk y 60% 310poBUX KIHOK PEMPOLYKTHBHOIO
BiKy (DIKCYIOTh KaHIMAOHOCIHCTBO, Y 75% CIOCTEpiracThest
npunaiivui oun erizoq, BBK mporsirom skurrs, y 40-45%
JKiHOK — /1Ba 260 GiJtbIlie ermi3o/iB, a y 6—9% BIUHUKAE XPOHiU-
it peramBaWil BBK (1e mente 4 emizozis #a pik) [13].
YV npobiemi peabiitaiii penpoayKTuBHOi (yHKIi Ki-
HOK TIiCJIs TIHEKOJIOTIYHIIX OTIepartiit 3SHAYyIIIM € BUBYCHHS
Bi/1a/IeHUX HACJII/IKIB IIEPEHeCEHNX OIIePAaTUBHUX BTPyYaHb,
0COBJIBO Y JKIHOK PETTPOIYKTHUBHOTO BiKy. OIHaK Ttijiectpsi-
MOBaHi JIOCI/ZKEHHST CTaHy BariHaIbHOT MiKPOOIiOTH Y KiHOK,
SKi TlepeHecsIn ypreHTHi onepartiiini BTpyJaHHst 3 PUBOJLY
TOCTPOI TIHEKOJIOTIYHOI MaTOJIOTi, € TOOANHOKNUMU, Pe3yJIb-
TaTH CyTIepedTMBIMHI, IO BiI0OPAsKaEThCsA Ha PEKOMEH/AITI-
SIX TO/I0 TIPOMITAKTUYHO-JIIKYBaIbHUX pealbiiTaiiiiHux 3a-
xoztis [1, 3]. Bogrouac anc6iosu Ta 3anaibHi IPOIECH MiXBU
3YMOBJIIOIOTh PH3WMK BUCXITHOTO iH(MIKYyBaHHS BHYTPIITHIX
CTaTeBUX OPraHiB, TIOBTOPHOI 1TO3aMaTKOBOi BariTHOCTI, I1O-
pyIireHs (hepTHIbHOCTI Y MaliOyTHHOMY [7].
3POCTaHHS MAaCUBY OTIEPOBAHUX TiHEKOJOTITHUX XBO-
PUX IUKTY€E HEOOXiHICTh PO3POOJIEHHS Ta BIIPOBAKEHHS
porpam, CpsIMOBAHKUX Ha peabitiTallito pernpoayKTUBHO-
TO 3/I0OPOB’S Ta OJINIIEHHS SIKOCTi JKUTTS 1IUX MAI[iEHTOK.
Merta nocuimkenHs: orinioBants nommpernocti ABB y
JKIHOK PENPOYKTUBHOTO BiKYy, AKi TIepeHecn ypreHTHi riHne-
KOJIOTTYHI orepartii, B yMOBaX peabHOI KJIHIYHOI IIPAaKTUKU.

MATEPIAJZIN TA METOOU

Y nociKyBaHy KOropTy BRIFOYeHO 125 jKiHOK PerpoiyK-
THBHOTO BiKy. /lo ocHOBHOI Tpymm yBiiimm 60 xiHok perrpo-
JIYKTUBHOTO BiKy, sIKi OyJIM OllepOBaHi B YPreHTHOMY TOPSIIKY
3 NPUBOLY anoriekcii sieunrka (18 oci6), mosaMaTkoBoi Ba-
ritHOCTI (23 0c0OM), YCKITAHEHOTO HOBOYTBOPEHHST SIEUHIKA
(19 0ci6), 10 rpyIm MOPiBHAHHS — 35 MAI[IEHTOK, OIEPOBAHKUX
Yy IUIAHOBOMY TIOPSJZIKY 3 TIPUBOZY HETPOXIiTHOCTI MATKOBUX
Tpy0, TOOPOSIKICHIX HOBOYTBOPEHD Ta EHIOMETPIOM SIEYHIKA,
710 KOHTPOJIBHOI rpyTiH — 30 yMOBHO 37T0POBUX 5KiHOK, SIKi 3Bep-
TAJIUCh JIJIs] TIPOBE/ICHHST ITPO(ITTAKTUYHIX OTJISI/IiB.

Kommnekcny miarmoctuky ABB  mpoBomwim  1mis-
xoMm pH-metpii BarinanbHOTO BMicTy (JliarHOCTHUYHI TecT-
emyskkn CITOLAB pH, OOO «®apmacko»), Gakrepio-
CKOITIYHOTO JIOCJIIIZKEHHA Ma3KiB 3 BULICHD 3 ITIXBU Ta M€~
TomoM osiMepasnoi Jganiorosoi peaktii (I1JIP) y peskumi
peasbHOro Yacy 3 Bepudikaiiero HopMOIeHO3Y, aepOOHOTO
Ta aHaepobHoro aucbiody. BB piarHoctysanu 3a HasITBHOCTI
MiHiMyM Tphox kpuTepiiB Amsel R. et al. (1983):

e criennhivHi BUILIEHHS 3 TTXBH,

* «KJIIOYOBi» KJIITUHU IPU MiKPOCKOILIYHOMY JOCJIi-

JIKeHHi Ma3Ka 3 I1iXBH,
* [MO3UTUBHUI aMiHHUI TecT,
* pH BarinasbHuX BuineHb > 4,4.
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CraH mikpo6ioTu nixBu y NaLieHTOK ROCNIAXKYBAHOT KOFOPTH

OcHoBHa rpyna, n=60

lpyna nopiBHAHHSA, N=35

CTtaH Mikpo6GioTu nixeu Ao onepaui, Micns onepaui, [o onepauii Micnsa onepauir
n=34 n=60
AGc. uncno (%) AGC. uncno (%) AGc. uucno (%) AGC. uncno (%)
18 (52,9) 13(21,7)
HopmoueHo3 p=0,0023 0<0,0001 26 (74,3) 23 (65,7)
. N 9(26,5) 37 (53,3)
BakTepianbHuii BariHo3 p=0,0077 p,=0,033 8(22,9) 11(31,4)
U 6(17,7) _ _
AepobHMiA BariHiT 0>0,05 5(8,3)
BynbBoBariHanbHU KaHONO03 1(5,3) 583 1(2,9) 1(2,9)
Y. avn : p,>0,05 , :

[TpumiTKN: p — BOCTOBIPHICTb BIAMIHHOCTEN MiX NOKa3HUKaMI OCHOBHOI rpynu 40 i nicnst onepawii; p, — A0CTOBIPHICTb BIAMIHHOCTEN MiXX OCHOBHOO rpynoto

i rpynoto NopiBHAHHA nicns onepadii.

Ob6creskeHHsT TPOBOANIIN Ha 5-y 100y MCIst onepartiii-
HOTO BTpy4YanHs. JlocmizkenHst iHbiKyBaHHs 30y HUKAMH,
mo nepenaiorbest craresuM nuisxom (Trichomonas vag,,
N.gonorrhoea, C.trachomatis, M.genitalium), npoBouiu
merogom TIJIP y peskumi peaiibHOro yacy y 3ckpibkax 3i
C/I30BOT 0GOJIOHKY KaHATy MUHKY MaTKu |2, 25].

HopmorieHo3 — BU3HauaiM 3a  HagBHOCTI y  IixBi
Lactobaccillus spp. > 106 KYO/mur; kinbkocti dakyJibra-
THBHO-aHAepoOHUX Ta O00JiraTHO-aHaepoOHNX MiKpoopra-
nismis (Enterobacteriaceae, Streptococcus spp., Gardnerella
vaginalis, Eubacterium spp.) mermre 10*KY O /mur; M. hominis
< 10" i rpu6GiB pomy Candida y ximbkocti < 10° KYO,/muL.
[iarHos BB (aHaepoGHmii 11c6i03) BCTAHOBMIOBAIN Y pasi
aMenments kibkocri Lactobacillus spp. (< 10° KYO/mn),
30iTbIIEH ST KiJTbKOCTI  (DaKyIBTATUBHUX aHAePOOHMX Mi-
kpoopranismis (Gardnerella vaginalis spp., Prevotella spp.,
> 10" KYO/mn), susisiennst Mobiluncus spp., Atopobium
vaginae; BBK — y Bunazky susiBnennst Candida spp. y kisib-
kocti > 10° KY O /M1 32 HastBHOCT] KJIIHIYHNX TIPOSIBIB.

Cratuctinute 0oOpobGIeHHST PE3yIbTaTiB BUKOHYBAIH 3
BUKOPHMCTAHHIM CTaHAapTHUX Tporpam Microsoft Excel 5.0
Ta «Statistica 6.0».

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHH4A

JlocaimkyBana Koropra Briodyasa 125 KiHOK BikoM
Biz 19 mo 40 pokis. Cepenmiii Bik maiienTok 0CHOBHOI KO-
roptu ctaHoBuB 26,4+3,7 poky, Biporiana pisnung y Bimi
Misk copmoBanumu rpyramu Oyaa Bigcyrtus (27,2+3,5
poKy, 25,3+5,1 poky i 26,7£2,6 poky BiznosiznHo; p>0,05).
I'pyru BiporiZIHO He PI3HUINCH MiK COO0I0 32 aHAMHE30M
JKUTTS, COIIaTbHUM CTATyCOM, COMAaTHYHOIO TTATOJIOTIETO.

[lo manoro omepariiitHoro BTpyJaHHs Y MAIiEHTOK OCHOB-
HOI IPYIIN YaCTillle, HixK Y TPYIIi MOPiBHAHHA, CIIOCTEPITaIiCh
nepeaMeHcTpyaibanii cunapom (9 oci6; 15,0% mpotn 3;
8,6%, p>0,05), amcemenopest (17 oci6; 28,3% nporu 4; 11,4%,
p=0,0348), anomasbHi MaTkoBi KpoBoTeui (14 oci6; 23,3%
mpotu 2; 5,7%, p=0,0095). 3arnaibHi 3aXBOPIOBaHHs OPraHiB
MaJIOro Taza B anamuesi BusiBisuin y 14 (23,3%) skiHok ocHoB-
Hoi rpymu ta y 3 (8,6%) — rpynu nopiusuust (p=0,0443).
HoBoyTBopeHHs siedHrKa /10 ONepariiiHoro BrpydanHst 6yJio
niarHoctoBano y 27 (77,1%) TaIieHTOK TPYITH MOPIiBHSHHST Ta
v 9 (15,0%) — ocxosHoi rpymu (p<0,0001).
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3 OTJIsIy HAa MeTY JOCJHi/KEHHS, TPOBO/IUIN PETeJIb-
HUI1 aHAJIi3 IlepeHeceHuX paHillle MnalieHTKaMu JJOCHiKY -
BaHOI KOTOPTU 3alla/IbHUX 3aXBOPIOBAHb HUIKHLOTO BiJl-
niy reditasbHoro Tpakry. Jlo yBaru 6pasu emizoau 3a-
XBOPIOBaHb, MATBEP/UKEHI 00’ €EKTUBHUME METOLAMU JI0-
CJIJIKeHHST (6aKTepiOJIOI‘i‘1He JIIOCJIiIPKeHHST BariHaJbHUX
Buzisienb, DJopoIieHo3, KosbocKolis Toio). Exroriio
HUJIIHPUYHOTO eliTesito MUIK1 MaTKU BUSBUJINA B aHAM-
nesi y 13 (13,8%) xiHok, yporenitajibHuil XJaamiios — y
7 (7,5%), rpuxomomnias — y 5 (5,3%) :KiHOK TOCIIKyBaHOT
koropru. JlikyBanusa 3 npusoay bB panime orpumyBaiu
27 (28,4%) xinok, 11 (11,6%) namieHToK — 3 IPUBOLY Ba-
riniTis, 4 (4,2%) — 3 npuBojy penuansaoro BBK.

[Tepen ianoBUM omepaitiitium BTpydantsM BB 6yio
miarnocroBano y 8 (22,9%) KiHOK rpynu mopiBHSIHHS,
BBK - B 1 (2,9%); namientkun oTpuMyBaJu BiAlIOBiHY
canamnio. Hesiaxmaanicts oneparii 3 mpuBoxy roctpoi ri-
HEKOJIOTiYHOI 11aToJIoTil 3yMOBUIa Jloolepalliiine BU3Ha-
YEeHHs cTaHy MiKpo6ioTn mixsu Tibku y 34 (56,7%) marti-
€HTOK OCHOBHOI Ipymu (TabJIUIIst).

ITig yac 06CTesKEHHS MiCJIst OTepallii MOPyYIIeHHs CTaHy Mi-
KpoGioTr mixeum OyJ10 BusiBneHo y 47 (78,3% ) martieHToK ocHO-
BHOi rpymm Ta y 12 (34,3%) — rpyrm nopismsamzs (p,<0,0001)
(muB. Tabun. 1). Ile GyJ0 CTATHCTHYHO 3HAYYIUM TiIBKU Y
IpyIi HAIEHTOK, SIKi [epeHec/i YPreHTHi onepalliiini BTpy-
yanad. CTaH HOPMOIICHO3Y TiXBU [[IaTHOCTYBATH TibKU Y
MOJIOBUHY NAIieHTOK (52,9%) 3 YPreHTHOIO TIHEKOJIOTiaHOIO
TIATOJIOTICTO, 110 CJIiJ] PO3TTIAAATH K OAVH 3 YNHHUKIB PUSUKY
PO3BUTKY rocTpoi rinekosoriunoi narosorii [ 1, 4, 8.

Kuiniuno Bupaskenuit BB mix yac komrmiekcHoro mo-
crikenast 6yB BepudikoBanuit y 37 (53,3%) martieH-
tok octoBHOI Tpynu i B 11 (31,4%) — rpynu nopiBHsAHHS
(p=0,033), BBK -y 5(8,3%) ta 1 (2,9%) xinku Bijmosiu-
1o (p>0,05). [TepeBakalouuMu cKapraMmu HaiieHTok Oyin
HaZMipHi BUAl/IeHHSA (TOMOTEHHI 3 HETIPUEMHUM 3aIIaXOM
a6o cuponoi6Hi), cBepOixk, NeUiHHA y AiISHIN 30BHIITHIX
CTaTEBUX OPTaHiB, sSIKi TOYagn TypOYBaTH 3 TPETHOTO-YET-
BEpTOro JIHA IicJgolepalifHoro nepiofy.

Binznaueno sHmkeHHs1, Xoua i CTAaTUCTUYHO HEBipOTifl-
He, YaCTOTH BUABIEeHHA AB y mamieHTOK OCHOBHOI Tpymn
micsist onepartii (3 17,7% 1o 8,3%; p>0,05), 1110 posrJisiiaio-
€SI SIK BIUIMB aHTUOIOTHKOTEpATTii, SIKY MTPOBOINIIN MAI[i€HT-
KaM OCHOBHOI I'pyTIH y Tic/istonepariiinuii nepioz.
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[Tepionepartiiiny aHTHOIOTUKOMPOMIIAKTUKY TTPOBO/IH-
s 1iecbanocrioputamu 1 nokosinss 22 (62,9%) narientkam
3 TJIAHOBVIMI OTICPAIifHIMI BTPYYaHHSMH, BOHOYAC BCi
NAI[ICHTKN OCHOBHOI TPYIN TIiCJIA YPreHTHOI orepartii otpu-
MyBaJI aHTUOIOTUKOTEPAILIIO, 1110 MOKe Oy TH IIPOBOKYBAIIb-
HUM YMHHUKOM PO3BUTKY/pernusy BBK.

PosBuTOK /111c6i03y MiXBU Y TiCAsI0NEpaIiiiHIi mepio,
3riZIHO 3 JAHUMU JTEPaTypu, MOXKe 3yMOBJIIOBATH I10SIBY
HU3KN YNHHUKIB, Cepel IKUX PO3TJIAAAIOTH CYIIyTHIO COMa-
TUYHY ITATOJIOTIIO, 3HVKEHHA IMYHITETY, 3MiHI TOPMOHAJIb-
Horo GamaHcy, aHTUOIOTHKOTEpaIlio, aHeMito, micsionepa-
HiliHy AnCYHKILI0 KullleyHuka, crpec tomio [1, 9, 16, 19].

BUCHOBKU
[lc6ios i 3amanbHi 3axBopioBaHHs (aepoOHUI Ba-
TiHIT) HUKHIX BiJIisiB cTaTeBUX OPTaHiB CJIi/l PO3TJId-

AT AK OJWH 3 YMHHUKIB PU3UKY PO3BUTKY TOCTPOIi
rigexosioriynoi nmarosorii. uc6ioTnyHi npoiecu mixsu
Ta 3alaJbHi 3aXBOPIOBAHHS HUWKHIX BiJIZiJIiB cTaTeBUX
OpraiB MalOThb TEHJEHII0 [0 IPOrpecyBaHHSA IiCJd
oriepaltii, 1110 3yMOBJIIOE HEOOXiAHICTb IPOBEJEHHS T1e-
penotnepalliitHoi caHallii MiXBu 711 3MEHIIEHHST PU3UKY
PO3BUTKY HicJsionepallilHuX YCKJIAHEHb.

Hepcnexmueu nodanvuux docnioxcens. Orpruma-
Hi pe3yabTaTu CIOHYKAIOTh 0 ITOAAIbIIOTO BUBYEHHA
B3a€MO3B’A3KY 3MiH iIMyHOTOPMOHAJIbHOTO OajaHCy 3
PO3BUTKOM AMc6GiO3y MiXBU Yy JKiHOK THiCJs yPreHTHUX
ornepaiiiHuxX BTPydYaHb JJsi PO3pobeHHsT U yH0CKO-
HaJIEHHS JIKyBaJIbHO-TIPO(iJTaKTUYHNX 3aXO0/IiB, CIPsI-
MOBAHUX Ha BiZIHOBJIEHHS PEMPOAYKTHBHOTO 3[0POB’s
JKIHOK.
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Kniniko-naéoparopHi 0co6nuBoCTI y BaritTHux
I3 pethiumtom macu Tina

0.0. BoxeHko
Hanionanpuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu imeni I1.JI. Ilynuka, M. KuiB

B ocranni poku enokpuHonarii, 30kpema i 1edinuT Macu Tijia, NOCIJal0Th BaroMe Miclie Y CTPYKTYPi IeHiTaJbHOi Ta eKC-
TpareHiTaibHOi narosorii. MoHOBI cOMaTHYHi 3AXBOPIOBAHHS € YHHHUKOM PU3MKY HEBHHOIIYBAHHS BariTHOCTI, mMpore Je-
TaJIbHi MEXaHi3MH BIUIMBY Ha IepeGir recTallii Ta moJIoriB y NaieHToK 3 AedilliTOM MacH Tijia He BUBYEHi.

Mema docaidcenns: ONiHIOBaHHS KJIiHIKO-1a00PaTOPHUX 0COOIUBOCTEN y BATiTHUX i3 JediluToM Macu Tia.

Mamepianu ma memoou. IlpoBeeno kiiHiko-iaGoparopue i pyHkuionaabue oocresxkenns 200 BaritHux 3 gediluromM Macu
tizia Ta 30 BariTHUX i3 HOpMaJbHOIO Maco Tisa. Innekc macu tia (IMT) BupaxoByBasu 3a ¢popmyJow A. Kertie.
Pesynvmamu. Y xiHok i3 medinurom Macu tina 1o BaritHocti sHmkennst xapuyBanus (IMT 19,1+0,4 kr/m?) craHOBUIO
50%, rimorpodis I cr. (IMT 18,0%0,5 xkr/m?) — 41% Ta rinorpodis II-III cr. (IMT 16,3+0,9 kr/m?) — 9%. ¥Ycranosieno,
[0 CyMapHa YacTOTa reHiTaJbHOI MATOJIOrii 10 BariTHOCTI y KiHOK i3 AediunTom Macu Tina craHoBmwia 51,53%, cepen sKoi
nepeBaskaloTh PO3Jaau MEHCTPyaabHOro nukiy (16,5%). Bussieno, mo y BaritHux i3 gedinuromM Macu Tijia 30i1bIIEHH
MacH Tisia BiidyBaerbcs nepeBakHo (70—-80%) 3a paxyHok Xy/0i Macu.

ITix yac ouiHIOBaHHS KIiHIKO-0i0XiMiYHMX OKA3HHMKIB HE BCTAHOBJIEHO JOCTOBIPHHUX BiZIMIHHOCTEH y PiBHAX reMOrIOGiHy,
[JII0KO3H, 3arajibHOro OijKa i XoJecTepUHy KPORBi NI0/I0 MOKA3HUKIB JKiHOK i3 HOPMaJIbHOW Macolo Tiia. [Ipore BusiBIEHO
BHCOKY 4acToTy rimokaiubuiemii (71,7-92,8%), saxa kopemoe 3i cryneHeMm rinorpodii, y *kiHok i3 Aedinurom Macu Tija.
Bucnoexu. Jlns BariTHuX i3 AeilliTOM MacH Tijla XapaKTePHHM € BUCOKA CyMapHa 4aCTOTa TeHITaJIbHOI MaTOJIOrii /10 BariTHOCT,
BiJICYTHICTb JIOCTOBIPHHX 3MiH PIiBHIB reMOIJIO0IHY, [JIIOKO3H, 3araJIbHOTO OLIKA i X0JIeCTEPUHY KPORBI Ta HASIBHICTH TIIOKAJIbI{iEM.
Kmouoei cnosa: degpivum macu mina, 6azimuicmo, 2ineKoi02iunuil anamies, Karouii Kpoei, GioxXiMiunuil anaiis Kpoei.

Clinical and laboratory features in pregnant women with body weight deficiency
0.0. Bozhenko

In recent years, endocrinopathy, in particular, and body weight deficiency have taken an important place in the structure of
genital and extragenital pathology. Background somatic diseases are a risk factor for pregnancy loss, but the detailed mechanisms
of influence on the course of pregnancy and childbirth in patients with body weight deficiency have not been studied.

The objective: to evaluate the clinical and laboratory parameters of pregnant women with body weight deficiency.

Materials and methods. A clinical, laboratory and functional examination of 200 pregnant women with body weight deficiency and
30 pregnant women with normal body weight was carried out. Body mass index (BMI) was calculated according to A. Ketle formula.
Results. In women with body weight deficiency before pregnancy, the reduction in nutrition (BMI 19.1£0.4 kg/m?) was 50%,
hypotrophy of the I degree (BMI 18.0+0.5 kg/m?) — 41% and hypotrophy of the II-II1 degrees (BMI 16.3+0.9 kg/m?) — 9%.
It was established that the total frequency of genital pathology before pregnancy in women with a body weight deficiency
was 51.5%, among which menstrual cycle disorders predominated (16.5%). It was found that in pregnant women with a body
weight deficiency, the increase in body weight occurs mainly (70-80%) due to lean body mass. During the assessment of
clinical and biochemical indicators, no significant differences were found in the levels of hemoglobin, glucose, total protein and
blood cholesterol compared to the indicators of women with normal body weight. However, a high frequency of hypocalcemia
(71.7-92.8%), which correlates with the degree of hypotrophy, was found in women with body weight deficiency.
Conclusions. Pregnant women with body weight deficiency are characterized by a high cumulative frequency of genital
pathology before pregnancy, the absence of reliable changes in the levels of hemoglobin, glucose, total protein and blood
cholesterol, and the presence of hypocalcemia.

Keywords: body weight deficiency, pregnancy, gynecological history, blood calcium, biochemical blood analysis.

€BUHOIIYBAaHHS BaTiTHOCTI € O/IHI€I0 3 HAlIBaXKJINBi-
mux mpobJeM cy4acHOi OXOPOHHU 3[0POB’ST Y BCBOMY
cgiTi. IIpn boMy uyacToTa nepenryacHOro NepepuBaHHI
BariTHOCTI KOTMBaeThest y meskax 10—-25% [1-5]. Hessa-
JKAIOYM Ha BEJIMKY KiJIbKICTb JTOCHi/PKEHb, IIPUCBAYCHUX
npodinakTuili i JiKyBaHHIO HEBUHOIIYBAHHS, 4acTOTa
nepeyacHux 1mosoriB cranosuth 5—10% [6—10].
HesunotryBanHs BariTHOCTI — 1ie yHiBepcasbHa, iHTe-
rpoBaHa BiMOBIIH JKIHOYOTO OpraHiamMy Ha Oyab-siKe BU-
paskere HeOIaromoiydust y cTaHi 3J10poB’st BariTHOI, BHY-
TPITHBOYTPOOHOTO TIO/A, AOBKIJLIA i 6araTo iHIINX YnH-

HUKiB. B ymMoBax ajmanTariii 710 BariTHOCTi Haiisickpasilie
MPOSBJISIETHCS €HICTH HEPBOBOI i T'YMOPAJIbHOI PeTyJIAllii,
KOHTPOJIbOBAHOI CHUMIIATOAIPEHAIIOBOIO CUCTEMOIO, SKa
3abesnedye opramisM KiHKM JOCTaTHIMU eHePreTUIHIMU
pecypcaMu B yMOBaX BHYTPILIHbOTO i 30BHIIIHBOIO cepe-
JIOBUIIA, 110 3mMinuocs [11-15].

Cepen pi3sHUX YNHHUKIB PUBUKY HEBUHOIITYBAHHS BCE
6iJIBITOTO 3HAUEHHST HaOYBAIOTh MOYAaTKOBI (POHOBI coMa-
THYHI 3aXBOPIOBAHHS, 0COOINBO €HIOKPUHHOTO TEeHE3Y.
Yemixu cydacHoil eHIOKPIHOJIOTIT 10 ChbOTOIHI CTBOPUITH
IepeyMOBU 10 PO3YMIHHA TeHe3y HMOPYIIEHb PEIpo-
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JAYKTUBHOI CHCTEeMM i 3a6e3MeunIn MOKIUBICTh OiIbII
rIMOOKOTO PO3YMiHHST MeXaHi3MiB HEBWHOIIYBaHHS Ba-
TiTHOCTI Ha TJi Pi3HUX BapiaHTiB AMCTOPMOHATBHUX IO~
pyurens [16-20].

OcTtanniMu pokaMu y CTPYKTypi reritanbuoi i exc-
TpareHiTaJabHOI 1aToJoTii 0cobJIMBe Micile TToCiIalnTh
pisHi engokpuHonarii, OAHUM i3 BapiaHTiB AKUX € Jie-
dinuT macu tima (IAMT) [21-25]. ¥V Toit camuii yac
BariTHi 3 /IMT matoTh migBuiieHnii pusnk po3BUTKY
pPi3HMX aKyHIEPCbKMUX i MEPpUHATAJIbHUX YCKJIAJAHEHD,
a icmyloui mikyBasbHO-TIpOdisakTHYHi 3ax0AM He 3a-
B/ epeKTUBHI.

[TaTorenes nesunomrysanus Ha doni [IMT BuBueHMIT
HeoCTaTHbO. BigcyTHi witki gani mpo ocobimBocti dop-
MyBaHHS i QYHKI[IOHATHHOTO CTaHy (eToIIareHTapHo-
IO KOMILJIEKCY 1 IOPYIIEeHb CTaHy BHYTPIlIHbOYTPOOHOTO
IJ10JJa Ta HOBOHAPOJKEHOIO 3aJIe)KHO BiJl IIOYATKOBUX
0COGIMBOCTEN €HIOKPUHHKX TOpyIieHb. KpiM Toro, Bi-
CyTHi fmani npo audepeHIiiiioBannii miaxia 10 npodinak-
TUKHM HEBUHOIIIYBAaHHSA BariTHOCTI 3 ypaxyBaHHAM OCHOB-
Hux npuund JIMT.

Yce Buksaziene BUIIE € Mi/ICTaBOIO IS TTPOBEACHHS
HAyKOBOT'O JOCJI/KEHHS, 10 JO3BOJISI€ BUPILIUTY BaXK/IU-
Be HAYKOBE 3aB/IaHHs CYy4acHOrO aKyIllepcTBa.

MeTta JOCHiIJKEHHS: OIiHIOBAHHSI K]IiHiKO-JIa60pa-
TOpHUX 0cobauBocTel y BaritHux i3 JIMT.

MATEPIAJIU TA METOOMU
[TpoBeaeHO TTOBHE KJiHIKO-71ab0opaTtopHe 00CTEKEHHST
200 Baritaux 3 JIMT Ta 30 BaritTHux i3 HOpMaJIBHOIO Ma-
COIO TiJIa, AKe BKJIIOYAJIO KJIIHIYHI JaHi, KaJillepoMeTpiio,
GioxiMiuHi Ta cTaTHCTWYHI MeToAW. [HIEKC Macw Tima
(IMT) Busnagamm 3a popmysioio A. Ketire.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHHY
PesysnbraT MpoBeIeHUX JIOCTI/IKEHb CBiYaTh, 110 Y
crpykrypi AMT y sxiHOK /10 BariTHOCTI 3HUIKEHHS Xapuy-
Banus (IMT 19,1+0,4 kr/m?) cranoButb 50%; rinorpodis
Ier. (IMT 18,0+0,5 kr/m?) — 41% ta rinorpodis I1-111 cr.
(IMT 16,3%0,9 kr/m?) — 9%.

CymapHa yacTora reHiTaJabHOI TaToIoTii /10 BariTHOCTI
y kinok i3 JIMT cranosuts 51,5%; cepe pisHUx HO30J10-
riynux GopM TepeBaKalOTh MOPYIIEHHST MEHCTPYaTbHOT
bynxkuii (16,5%), B iHIMX BUIaIKaX — cajlbIiHrooGopu-
T (9,5%); OpyIeHHst penpoayKTiBHOI GyHKIHi (8,5%)
Ta nepeneceHi rinexosorivni onepaitii (9,5%).

Ycranosineno, mo y BaritHux 3 JIMT 36iabiieHHst
MacHu Tisa BizbyBaeThest B ocHoBHOMY (70-80%) 3a paxy-
HOK Xymoi Macu. JKupoBa TKaHWHA CTAHOBUTH HEBETUKY
vactuny (10 20%) y 36isbiuenni Macu tina, To6TO He Bij-
OyBaetbest kommnencanii JIMT sa HasBHOCTI BaritHOCTI
i crocrepiraeTbCsa HEJOCTaTHE 30i7bIIIeHHd Macy Tijia 3a
BariTHOCTI y MalliEHTOK 3 HU3bKOIO MACOI0 Tija.

ITix wac omiHIOBaHHS KJIHIKO-GiOXiMIYHNX TTOKa3HMU-
KiB He BCTAHOBJIEHO JIOCTOBIPHUX BiJIMiHHOCTE 110/10 110~
Ka3iB JKIHOK i3 HOPMaJIbHOIO MacCOIO Tijla y PiBHAX IeMO-
r106iHY, IJIIOKO3U, 3arajibHOTO GiJIKa i X0JIeCTepUHY KPOBI.
Ha Biaminy Bif 11poro, mpusepTae Ha cebe yBary BHUCOK2
yacrora rimokaubiiemii (71,7-92,8%), sika kopesroe 3i
cTyreHeM TinoTpodii, y skirok i3 JIMT.

BumipioBanHg TOBIIMHM TIKiPHO-’KUPOBUX CKJIAI0K
ITi/T 9ac BariTHOCTI METOZIOM KaJIillepoMeTpii € 00’€KTUBHIM
METOZIOM OL[IHIOBAHH: KOMIIO3UILiI MaCU Tijla y AMHAMII, y
ToMy yucai y skinok 3 /IMT, 1o ¢BigunTh PO AOIIIBHICTD
BUKOPKCTAHHS 1bOTO METOAY Y TIOBCAKAEHHI# poboTi. Ie
JIO3BOJISIE CBOEYACHO HAJIaBaTH HEOOXiMHI peKoMeH/artii
oo xapuysanHs sarithum 3 [IMT, mpoBoautu Biamo-
BifHi mpodimakTHYHi i TiKyBaTbHI 3aX0/H, CIIPSMOBAHI Ha
3anobiranst 1ediruTy JKUBIJIBHUX PEIOBUH B OPTaHi3Mi i
HEZIOCTATHbOMY POCTY TLIO/IA.
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Jlns BariTHUX i3 medilnTOM MacH Tijla XapaKTepHUM
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XapakTtepucTuka hetonnayeHTapHoro Komnnekcy
Yy XIHOK i3 peTpoxopianbHUMU remaTomMamu
y | TpumecTpi BariTHocTI

I.M. KowoBa
Hanionanpuuii yHiBepcuteT oxoponu 310poB’st Ykpainu imeni I1.JI. lllynuka, m. Kuis

IIpo6Gaema wianenTapHoi qucyHKIi € oHicI0 3 HaliBasKIUBILINX y CyYacHOMY aKyniepcrsi. Baritni, y sikux aiarnocro-
BaHo perpoxopianbHi reMatomu (PXT) y I tpumectpi, BXOAATh /0 TPYNU PU3UKY BUHUKHEHHS MATOJIOTII MJIAIlEHTH, IO
3YMOBJIIOE€ BUHUKHEHHS iHIIMX HETaTUBHUX aKyHIEPCbKUX, a TAKOK IEPUHATAIbHUX HACJI/IKIB BariTHOCTI.

Mema docaidicenns: BABYEHHS apaMeTpiB (PeTOMIaNEHTaPHOTO KOMILIEKCY Y BariTHUX i3 pisuumu popmamu PXT Ha mizx-
CTaBi JaHUX iHCTPYMEHTAJIBHUX /IOCIi/IKeHb.

Mamepianu ma memoou. Jlocuigxenns Bmoyvano 140 sariraux i3 PXT y Tepminax 3 6 Tusk recranii 710 po3poaskeH-
Hs: 60 xiHok i3 peuuauHoio PXT (1-a rpymna); 50 BaritHux, y sskux PXT giarHocToBaHO Jiiiie Ha paHHIX TepMiHaxX
recraiii — 6—12 Tusk BKIouHO (2-a rpyna), i 30 NPOCHEKTHBHO 00CTEKEHUX NMANiEHTOK i3 HEYCKJIAJHEHOI0 BariT-
HicTIO, 6€3 3HAYYII0i EKCTPAreHiTaJIbHOI MaTOJIOTi i 00TAKEHUX YNHHHUKIB aKyIIePChKO-TiHEKOJIOTiYHOTO aHAMHE3Y
(KOoHTpOJIBHA TpPyMA).

Pesynvmamu. Yacrora mianentapuoi aucyukuii npu penuausuiii PXT cranosuia 70,0%, npu nepsunniii PXT — 30,0%;
piBeHb panHix (popMm (10 32 TH:K) 3aTPUMKH PO3BUTKY Ioa y 1-if rpymni craHoBus 65,0%, 3i 3HAYHUM MOMUPEHHSIM 2—3-T0
crynens — 23,3%. IlepequacHe no3piBanus mwianentn npu penuausHiii PXT Busasiaeno y 33,3% Bunajxkis, npu nepBuHHil
-y 16,0%. Exo-o3Haku Me3eHXiMaabHOI AUCIUIA3ii | HeOHOPiAHOCTI MIanenT BetaHoBiaeHo B 11,7% Ta 4,0% :xinox 1-i Ta
2-i rpyn BiAMIOBiTHO.

ITpu pemynueniit PXT yacrota MasoBoaas cranoswia 16,7% nporu 4,0% — npu nepBuHHIi; NOpYIIeHHS] KDOBOTOKY [ia-
raocryBaim y 23,3% ta 6,0% Bunmazakis. ¥ 5,0% mnanieHTox 1-i rpynu KOHCTATOBAHO [€KOMIIEHCOBAHY IUIAIEHTAPHY IHC-
(b yHKIIiI0 3 PO3BUTKOM rOCTPOro AUCTPECY ILIOJA.

Bucnoexu. Y kiHoK i3 peTrpoxopiaibuumu rematoMamu y I TpuMectpi recraiii nepeGir BaritHoCTi XxapakTepu3y€eTbes 1o-
PYIIEHHSMH Y (DETOIIAIEHTAPHOMY KOMILIEKC, sIKi GiIbII BUPAsKeHi P PEIHANBAaX TeMATOM.

Knruosi caosa: niayenmapna ducynxuis, pempoxopiaivia zemamoma, sazimmicmo, I mpumecmp, diaznocmuxa, nia-
uenma.

The features of the fetoplacental complex in women with retrochorial hematomas in the |
trimester of pregnancy
I.M. Koshova

The problem of placental dysfunction is one of the most important in modern obstetrics. Pregnant women with retrochorial
hematomas (RCH) in the I trimester are at risk of placental pathology development, which leads to appearance of other
negative obstetrical and perinatal pregnancy outcomes.

The objective: to study the parameters of the fetoplacental complex in pregnant women with various forms of RCH based on
the data of instrumental examinations.

Materials and methods. The study included 140 pregnant women with RCH which appeared from 6 weeks of gestation
till delivery: 60 women with recurrent RCH (1st group); 50 pregnant women, in whom RCH was diagnosed only in the
early terms of gestation — 6—12 weeks included (2nd group), and 30 prospectively examined patients with uncomplicated
pregnancy, without significant extragenital pathology and negative factors in the obstetrical and gynecological history
(control group).

Results. The frequency of placental dysfunction in recurrent RCH was 70.0%, in primary RCH — 30.0%; the level of early
forms (up to 32 weeks) of fetal development retardation in the 1st group was 65.0%, with a significant prevalence of 2nd-3rd
degree — 23.3%. Premature maturation of the placenta in recurrent RCH was found in 33.3% of cases, in primary form — in
16.0%. Echo-signs of mesenchymal dysplasia and heterogeneity of the placenta were found in 11.7% and 4.0% of women of the
1st and 2nd groups, respectively.

With recurrent RCH, the frequency of oligohydramnios was 16.7% versus 4.0% — with primary RCH; blood flow disorders
were diagnosed in 23.3% and 6.0% of cases. In 5.0% of patients of the 1st group, decompensated placental dysfunction with the
development of acute fetal distress was diagnosed.

Conclusions. In women with retrochorial hematomas in the I trimester of pregnancy, the course of pregnancy is characterized
by disorders in the fetoplacental complex, which are more pronounced by recurrence of hematomas.

Keywords: placental dysfunction, retrochorial hematoma, pregnancy, I trimester, diagnosis, placenta.
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pobaema turanenrapuoi auchyuriii (I1J]) € ox-

Hi€I0 3 HAWBAXKJIUBININX y Cy4aCHOMY aKyHIEepPCTBi
yepe3 IOCTIHHO 3pOCTaloyy 4YacTOTy Ta BiJICYTHICTb
CYTTEBOTO 3HWKEHHS nepuHaTasbHux BTpat [1-8]. /o
0co6JUBOI IPyIU PUBUKY 11040 po3BUTKY 11/l BXOAATH
JKIHKU, y AKUX J1arHOCTOBAHO PETPOXOpiasibHi reMarto-
mu (PXT) y I rpumectpi Baritaocti [9—-18]. Ocrannimu
POKaMU 3aBJSIKHU IIUPOKOMY BIPOBA/KEHHIO Cy4YaCHOI
exorpadiyHoi 1iarHOCTUKH 3POCTAE YACTOTA /1iaTHOCTY-
BaHHA natosorii y I TpuMetpi BaritHOCTI, ¥ TOMY uncJri
i PXT [19-25].

¥ rtoit camuii yac xinku i3 PXT y I tpumecTpi Barit-
HOCTi MalOThb BUCOKMI PU3UK PO3BUTKY Pi3HUX IepUHA-
TaIBHUX YCKJIAIHEHD, a iCHYIOUi JIiKyBaJabHO-TTpOdinak-
TUYHI 3aX0U He 3aBXKAN e(PeKTUBHI.

HesBaskaioun Ha 3HAUHY KibKiCTh HAYKOBUX Ty 0Ti-
Kaiiii 3 npo6aemu I1/I, He MOKHA BBaxkaT ii MOBHICTIO
BUPIilIIEHOIO, 0co6JIUBO MO0 ii PaHHbLOI 1IarHOCTUKH, A
TaKoX e(deKTUBHOCTI BUKOPUCTOBYBAHUX JiKYBaJIbHO-
npodimakTHUHUX 3aX0/iB y KiHok i3 PXT y I tpumecTpi
BariTHOCTI.

¥Yce Bukmazene BUIe € MiICTABOIO A TPOBEACHHS
HAayKOBOI'O JOCJIiJIXKeHHsI, 1110 JO3BOJISI€E BUPIIIUTU BaX-
JINBE HAyKOBE 3aB/IaHHS CYYAaCHOTO aKyIIepPCTBA.

Mera gocii:KeHHsI: BUBUEHHs mapaMmeTrpiB ¢dero-
MJIAIEHTAPHOTO KOMILJIEKCY Y JKiHOK i3 pisHuME hopma-
mu PXT Ha migcTaBi 1anux iHCTPyMEHTAJbHUX JIOCJi-
JKEHb.

MATEPIAJIN TA METOAU

Jlns gocarueHHs nocTaBaeHoi MeTH IIpPoBe/IeHO MPOo-
CIIEKTHUBHE IOJOBKHE KOMILIEKCHE KJiHiuHe, jsabopa-
TopHe i dyHKIioHAThHE 0b6cTekeHHsT 140 KiHOK, a Ta-
KOX BUKOHAHWH /IeTaJbHUH aHaTi3 pe3ynbTaTiB BariT-
Hocti. Yci manientku mianucanu ingopmoBany sroxy
Ha y4acTb Y KJIIHIYHOMY JOCJIPKeHHI.

Ax ontuMasbHUl BapiaHT Au3aliHy JOCJiXKEeHHH,
[0 TPOBOAUTHCI 3 METOI0 po3pobiieHHst AubepeHti-
MOBAHOTO MiAXO/Y /0 Be/leHHd i JiKyBaHHS BariTHUX 3
petuausiumu PXT, BubpaHe KOroprHe MpoCHeKTUBHE
JIOCJIJPKEHHS 32 TUIIOM BUIIQJI0OK-KOHTPOJID.

VY nocaimkenns 6yio BriaoyeHo 140 BaritHUX y ep-
MiHM 3 6 THK recTalrii i 10 po3po/isKeH s, SKi Ha TiacTa-
Bi pe3ysbTaTiB KiaiHiuHOTO obcTexkenus i manux Y 3/[
Gy PO3MOIieHi Ha TPU TPYIIH.

o 1-i rpymm ysifimn 60 BariTHUX 3 penuIUBHOIO
PXT, no 2-1 rpynu — 50 Baritiux 3 PXT, sxy BusiBIsIn
JIVIIIe Ha PaHHiX TepMiHax BariTHocTi (6—12 TuXK BKJIIOU-
HO), 110 KOHTPOJIbHOI Ipy1iu — 30 IIPOCIIEKTHBHO 06CTEsNKE-
HUX Talli€EHTOK 3 HEYCKJIQJHEHOIO BariTHICTIO, 1[0 He Ma-
10Th 3HAYYIOI €KCTPAreHiTaIbHOI MaToMOorii i 00TSIKEHIX
YUHHUKIB B aKyIIE€PCbKO-TIHEKOJIOTIYHOMY aHaMHe3i.

Juszaiin pociigkeHHs: CKJIaJeHui Ha mijcrasi aHa-
Jigy 1mobynoBu 3apybixuux gocaimkens [1, 5, 9], wo
Jla€ MOXKJIMBICTD y MOJAMBIIOMY IIPOBECTU MYJIbTUIICH-
TpoBHiT GararoGakTOPHUIl aHaJi3 Jisi BCTAHOBJIEHHSI
[MPUYHH, YUHHUKIB PUBHUKY, 0COGJUBOCTEN TTATOreHe3y
i xkmirigroro 3HAaUYenHsA (GopmyBanusg i penuanBy PXT,
MaTEePUHCHKUX i TepUHATAJbHUX PE3YJIbTATIB.

DopmyBaHHS OCHOBHOI I'PYI MPOBOJMIIN 32 TIEBHU-
Mu Kputepisimu [2, 6, 10].
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Kpumepii exniouennsi:
* BariTHiCTb OJTHUM SKUBUM ILJIOJIOM,
* iHopMoOBaHa 3rojia JKiHOK Ha y4acTh B IOCJi/KEHH].

Kpumepii euxmouenns:

e GaraToILIiiHa BariTHICTD,

HAapKOTUYHA i aJIKOTOJIbHA 3JIE5KHICTD,
MiITBEP/I?KeHi XPOMOCOMHI IaTOJIOTii TpU ITPOBE/IeH-
Hi iHBa3MBHOI TPEHATATbHOI AiarHOCTHUKH,

JIeTaTbHi MHOKIHHI Ba/lN PO3BUTKY TI0/1a 200 Baan
i3 CyMHiBHMM IIPOTHO30M,

TsIKKa cOMaTU4YHa I1aTOJIOTis,

3JI05IKiCHI HOBOYTBOpPEHHS1 y MaTepi (ynepiie BUsiBJie-
Hi 1] yac BaritHOCTI 200 BCTaHOBJIEH] 10 BaTriTHOCTI),
cy6- i IeEKOMIIEHCOBaHMIT ITYKPOBUH Miaber,

BiZIMOBa MAIli€HTOK BiJl y4aCTi y TOCJIiIZKeHHI.

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHH4

PesymbTaTit IpoBeIeHIX [IOCTI/UKEHb CBiTYaTh, IO TIpo-
BimamMI (hakTOpaMi PUSUKY BUHUKHEHHS permanBauX PXT
€ oOTspKeHuii rinexosoriunuii aHamues (63,3%); yckiajte-
Huit nepeGir nonepenix BaritHoctedt (60,0% ); perpoayKTHBHI
Brparu B anamuesi (53,3%); pyoeris na marii (30,0%) Ta 3acto-
CYBaHHSsI JIOTIOMIKHUX PENPOyKTUBHUX Textosiorii (30,0%).

Tepminamu posutky nepsunnoi PXI € tepminu 10
8 tux recrarii (68%) ta 3 8 1o 13 Trok — 32,0%; peruanBHOi
— 51,7% ta 48,3% Binnosinxo. CynpaiepBikajibHO epBUH-
ma PXT 6ysa posramosana y 68,0% BUTIA/KIB, a peIinBa
—y 51,7%. Yacrora BUSIBJIEHHST TIepeJIEKaHHST XOPioHa,/
maarienTy cranosmia 23,3% Ta 26,0% BinoBiaHoO.

Haituacrime pernuausai PXIT BuHuMKaioTh y perpo-
xopianphiil 30H1 — 30,0%; y Mixob6omonkosiit — 20,0%; y
23,3% BUNAKIB BUSBJIEHO BHYTPIITHBOTIJIATIEHTAPHI 30HN
imemii i sokanpHi KpoBoBUMBH (iHbapkTn); y 13,3% —
JarHOCTYBaJIM BEJIMKIIA OOCHT.

Ilix yac oniHOBaHHS pe3yJbTaTiB GioxiMiuHOTO npe-
HATAJIbHOTO CKPUHIHTY BCTAHOBJIEHO, IO TIPU DPEIUINB-
Hiit PXT 3HmKyoTbes piBHI XOPiOHIYHOIO rOHAI0TPOIIHY
JIIOJINHY, TIJIA3MOBOT0, ACO1iii0BaHOr0 3 BariTHicTio, Giska
A; Hexon’1oroBanoro ectpiosy Ta a-petonporeiny y I ta I1
tpumecTpax. [le KopeJioe 3 KiIiHIKOIO 3arpo3u repepuBaH-
Hsl, iepeiyacHux moJoris, 11/1, 3aTpuMky po3BUTKY I17101a
Ta HECTIPUATIUBUMHU TIEPUHATAILHUMHU HACTI TKAMU.

Yacrota I1/] nmpu peruauswiit PXT cranosuts 70,0%;
ripu niepsunHiit — 30,0%; piBens pannix popm (710 32 Trx)
3aTPUMKH PO3BUTKY TLI0/Ia CTaHOBUTE 65,0%, 31 3HAYHIM
piBaem 2—3-ro crynens — 23,3%.

Ilepemuache jo3piBanHs 1iatienTH mpu peruansHiin PXT
craHoBuTh 33,3%; 1ipu 1epBuHHi — 16,0%. BusiiieHHs exo-
03HaK Me3eHXiMaJIbHOI TUCIIa3ii | HeOTHOPOIHOCTI TIAleHTH
— Bimnosiano 11,7% ta 4,0%. [Tpu penmausniii PXT yactora
MasIoBOyIsl cTaHoBUTh 16,7% 1potit 4,0% — 1py epBUHHILL;
HOPYILEHHsT KPOBOTOKY JiarnoctyBasm y 23,3% ta 6,0% Bij-
MOBiIHO. Y CTPYKTYPI BCiX TOpyIieHb KpPOBOTOKY y 63,3% Bu-
HAJIKIB CTAHOBJIATH TTOPYIIEHHS Y MaTKOBiil aprepii i y 30,0%
— TIOEZIHAHHS 3 TOPYIIEHHSM IYTIOBUHHOTO KPOBOTOKY. Y
5,0% Bumazikis Tizibku pu perwanBHiit PXT BuHuKIIa 1exom-
niercoBana [1/] i3 po3BUTKOM TOCTPOTO MCTPECY TIIO/A.

s pannboi piarHoctuku peruansuoi PXT Ta mo-
panpinoi I1J] meoOxizno, kpiM Tpamguuiiinoi exorpadii,
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JIOJJATKOBO OILIHIOBATU HACTYIHI ITOKa3HUKU: PiBHI TO-
Moructeiny ta D-pumepy; iHndekiifinoro ta iMmyHoJo-
riudoro crartycy; 3 11 10 13 Tk — «moaBiitHuii» Gioxi-
MiuHWH TecT (MIa3MOBUi, acOIiliOBaHWI 3 BaTiTHICTIO,
6is0k A Ta BinbHA B-cy6oz[1/1H1/1u${ XOpiaJIbHOTO TOHA0-

TPOIiHY JIIOJUHN).
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NucyHKLIA NNALEHTN Y XIHOK I3 pUSMKOM
| 3arpo3010 nepeA4yacHux nonorie

O.B. Jl1aba
JIbBiBCHKUIl HalliOHAJIbHUIT MeTUYHUl yHiBepcuteT iMeHi {annna Iamuipkoro

IlepeayacHi NOJIOTH 3aJIMINAIOTHCS OJHIEIO 3 HAAKTYaIbHIIIMX NPOGJIEM CyYyacHOro aKyiepcrsa. JloCTOBIPHO BCTAHOBUTH
npuunny 70—80% BUNA/KIB NepeaYacHUX IOJIOTIB HE BAAETHCS, TOMY OOIPYHTOBaHMM € NOIYK (haKTOPiB PU3UKY Ta Map-
KepiB 1Iepe[YacCHOro NepeprBaHHsI BariTHOCTI. 3a JaHUMH 0araTboX aBTOPiB, y 25—30% :KiHOK i3 3arpo3010 NMepe yacHux
MOJIOTIiB IiarHOCTYIOTH IUIalleHTapHy AUChYHKILIO.

Mema docaiocenis: OUiHIOBAHHS MOMUPEHOCTI IUIANIEHTAPHOI AUCPYHKILT Y KiHOK 3 PYNIH PUBHKY NE€PeIYaCHUX TOJIOTIB
Ta 3 epe 4yacHUMU N0JIOTaMH.

Mamepianu ma memoou. Ilig cnocrepeskennsm nepedysanu 80 Baritnux. KpurepisiMu BKIIOUEHHS y JOCTiZKEHHs Oyu
HasIBHICTb YMHHUKIB PU3UKY nepequacuux nouoris — I rpyna (30 :xinok) aGo 3arposa nepenuacuux nosoris — I rpyna (30
3KiHOK). /[0 KOHTPOJIbHOI rpynu yBiiium 20 yMOBHO 3/10pPOBHX BariTHHX.

YabrpasBykoBe JOCH’KEHHs 32 TPaHCA0I0OMIHAIBHOIO METO/IMKOIO 3 KOJIHOPOBHM /IONILIEPIBCHKUM KapTyBaHHSIM, BU3HA-
YeHHsI PiBHIB BUIBHOTO €CTPiOJIy, MPOrecTeEPOHy Ta IUIAIEHTAPHOrO JIAKTOTEHY Yy CHPOBATIli KpoBi npoBoauiu y 18—21%6 ta
28—-30 Tuzk recrariii.

Pesynvmamu. Cepenniii Bik namientox cranosus 31,4+2,5 poky, BiporiqHoi pi3Huili 3a BikOM, aHAMHE30M JKHTTSI, COIliaib-
HHUM CTaTyCOM, COMaTHYHOI) NATOJIOTIEI0 Mizk chopMoBaHuMu rpynamu He O0y:o. Y Barithux I i II rpyn Biporiano yacrime,
Hi?K Y KOHTPOJIi, B aHAMHEe31 BUSIBJISUIN 3aMaJibHi 3aXBOPIOBaHHS OPraHiB MaJIOTo Ta3a; BariHiTH; iHdeKilii, 1o mepeaawThcs
CTaTeBMM HLISIXOM; IAaTOJIOTiI0 INMAKY MaTKU Ta onepaiii Ha Marii i npuzatkax. [lepe6ir 1anoi BaritHOCTI y GiIbIIOI Kijib-
KOCTi JKiHOK JI0CIiI>KyBaHOi KOTOPTU OYB YCKJIaJHEHHUI 3arpo3010 nepepuBaHHs BaritHocTi, y 36,7% Baritnux I rpynu ta
46,7% II rpynu BixGyIMCh nepeYacHi moJIoTH.

O3Haku meperyacHoro ao3piBaHus mianeHtd BussiaeHo y 13 (43,3%) BaritHux gociimkyBanoi koroptu i B 1 (5,0%)
— xoHTpoJsbHoi rpynu (P<0,0001), o cynpoBoKyBajocsi 3MiHaMH NapaMeTPiB NMPHU JONIIEPOMETPii MaTKOBO-ILJIa-
HeHTapHOro KpoBoTOKY. Kiiniuni o3Haku mianenrapuoi aucdyukuii pikcysanu y 36,7% naiieHTok rpynu pusmky Ie-
peayacHuX MOJIOTIB i BariTHUX i3 3arpo3010 nepeayacHUX MOJIOTiB, BOHH NMPOSIBJISIINCH 3HUKEHHAM PiBHA NPOrecTepoHy,
IJIaTO 3POCTAHHSA PiBHsA IUIALEHTAPHOTO JaKroreHy. Mop@ooriyHi 03HAKH IUIalleHTapHoi aucdyHKIii O6yau BUABIEH]
y 43,3% BunaaxkiB nepegyacHUX IOJIOTIB, IO KOPEJIOE 3 YACTOTOIO PAHHIX YCKJIaJHeHb BariTHOCTI, Y MepIIy Yyepry — 3
YTBOPEHHSIM PETPOXOPiabHOi TeMaTOMU.

Bucnosxu. Kniniudi nposiBu miianeHTapHoi [ucyHkIlii (3aTpuMKa pocry Iio/ia, npeekaamicis) ¢pikcyBaiud y TPETHHH Ha-
Hi€EHTOK TPYNH PU3MKY i BAariTHHUX i3 3arpo30I0 NepeayacHuX MOJIOTIB, M0 KOPETIOE 3i 3MiHAMH TOPMOHOINIPOAYKYBAIBHOI
dbyHKuii nuanenTy.

Kantouoei coea: sazposa suxudus, nepeduaci nonozu, niaueHmapia OuchyYHKyis, niaueHmapHuil 1aKmozeH, YivmpassyKose
QocnionceHHs.

Placental dysfunction in women at risk and threat of premature delivery
0.V. Laba

Premature birth remains one of the most urgent problems of modern obstetrics. It is not possible to reliably establish the cause
in 70-80% of premature births, so the search for risk factors and markers of premature termination of pregnancy is justified.
According to many authors, 25-30% of women at risk of premature birth have placental dysfunction.

The objective: was to assess the prevalence of placental dysfunction in women at risk of preterm birth and with preterm birth.
Materials and methods. 80 pregnant women were under observation. The criteria for inclusion in the study were the presence
of risk factors for premature birth — Group I (30 women) or the threat of premature birth — Group II (30 women). The control
group consisted of 20 conditionally healthy pregnant women.

Transabdominal ultrasound examination with color Doppler mapping, determination of free estriol, progesterone and placental
lactogen levels in blood serum was performed at 18—21*6 and 28—30 weeks of gestation.

Results. The average age of the patients was 31.4£2.5 years, there was no significant difference in age, life history, social
status, somatic pathology between the formed groups. Pregnant women of groups I and II probably had a history of pelvic
inflammatory disease more often than in controls; colpitis; sexually transmitted infections; pathology of the cervix and
operations on the uterus and appendages. The course of this pregnancy in most of the women of the studied cohort was
complicated by the threat of termination of pregnancy, 36.7% of pregnant women of the I group and 46.7% of the II group
had premature births.

Signs of premature ripening of the placenta were detected in 13 (43.3%) pregnant women of the experimental cohort and
in 1 (5.0%) of the control group (P<0.0001), which was accompanied by changes in parameters during dopplerometry of
utero-placental blood flow. Clinical manifestations of placental dysfunction occurred in 36.7% of patients in the risk group
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of premature birth and pregnant women with a threat of premature birth, and were manifested by a decrease in the level of
progesterone, a plateau in the increase in the level of placental lactogen. Morphological signs of placental dysfunction were
found in 43.3% of cases of premature birth, which correlates with the frequency of early complications of pregnancy, primarily

with the formation of retrochorial hematoma.

Conclusions. Clinical manifestations of placental dysfunction (fetal growth retardation, preeclampsia) occur in a third of
patients of the risk group and pregnant women with a threat of premature birth, which correlates with changes in the hormone-

producing function of the placenta.

Keywords: threat of miscarriage, premature birth, placental dysfunction, placental lactogen, ultrasound examination

HepeaqaCHi MOJIOTU 3aJTUIIAIOTHCS OJHI€T0 3 Hali-
aKTyaJbHIIKUX MPOOJIEeM CydacHOTO aKyllepcTBa.
Menuko-coiiajJbHa BaxKJIUBICTh TPOOGIEME 3yMOBJICHA
SIK BUCOKOIO [IePUHATAJIbHOIO CMEPTHICTIO, Tak i BKpait
BUCOKUM piBHEM IepUHATAJIbHOI Ta JAUTSAYOI 3aXBO-
pioBanocti cepen negonomenux [1, 7]. bauspko 50%
ZiTei, HAPO/UKEHNX 3 eKCTPEeMaTbHO HU3BKOIO MACOIO
Tijla, MalOTh TAXKKY iHBagigHicTh, OB’ sa3any 3 1111,
BTPATOIO CJAYXY Ta 30PY, HOPYIIEHHSIMU KOTHITUBHOTO
po3BUTKY [27].

Hagitb y miTeit, Hapo/;KeHNX HA BiZIHOCHO CIIPUSATIIN-
BUX TepMinax rectamii 33—36 THX, HeoHaTaJdbHa 3aXBO-
pioBaHicTh y 7 paziB BUIIA, HiXK Y JIOHOIIEHUX AiTeil (22%
Ta 3% signosinHo) [16]. Joci y Bcbomy cBiTi He Bupiteni
OCHOBHI IIpo6JIeMH, IIOB’sI3aHi 3 epe 4aCHUMU II0JI0raMU
[29], yacToTa sIKMX Yy PO3BMHEHNX KpaiHaX CBiTY KOJUBA-
etbest Big 5 10 10%. 3okpema y CIHIA koxkna BochbMa jiu-
THHA HAPO/UKYETHCS TlepefidacHo. bispIe Toro, 3a TaHmMn
BOQO3, 3a ocranni 20 pokiB croctepiraeTbes Xod i HeBe-
JIUKWH, aje MOPiYHuN MPUPICT Ta MiBUINEHHSA YacTOTH
nepeAYacHux noJioris y csiti [20, 21].

HenoBue po3ymiHHSI MeXaHi3My BUHUKHEHH: Iepe/-
YaCHUX I10JIOTIB, HEY3TOKEHICTDh IOCIiJOBHOCTI Ta Tep-
MiHiB TPOMIMAKTUYHIX 3aXO0/iB 3YMOBJIIOIOTH TOTJIS/T Ha
TepeT4acHi MOJIOTH He AK Ha JiarHo3, a JK Ha <IOIii0» 3
HeraTUBHUMU HACJIiIKaMH JIJist Matepi ta mnoza [3, 11, 17,
22]. Boanovyac OCHOBHUM IIJISIXOM 3HWKEHHST PEITPOYK-
TUBHUX BTpaT, IOKA3HUKIB MEPUHATAIBHOI 3aXBOPIOBA-
HOCTi, CMEPTHOCTI Ta iHBasin3altii giteit € npodimakTuka
nepeIIacHux MmoJoris [ 6, 14, 22]. /locToBipHO BCTAaHOBUTH
npuunny 70—-80% BuIaziKiB 1epeyacHux MoJIOriB He Bla-
€ThCS, TOMY OOTPYHTOBAaHMM € MOIIYK (DaKTOPIiB PUBHKY
Ta MapKepiB MepeuacHOTO MepepuBaHHs BaTiTHOCTI [4,
18, 22, 24].

3a manuMu 6araThox aBTOPiB, y 25-30% sKiHOK i3
3arpo3olo lepe/4yacHUX 10JI0TiB JiarHOCTYIOTD I1J1alleH-
Tapuy auchyskmio [2, 5, 8, 25 |. HezBaskarouu Ha Te 1110
npo6IeMOTO TIIANEHTaPHOT HEeOCTATHOCTI 3aiiMaloThCs
Y BCbOMY CBITi, 0Ci He BUBYEHi IIOBHOIO MipOIO IIUTaH-
H4 eTioJiorii Ta nmaToreHe3y JaHOro cuHApoMy. Pe3yiib-
TaTu CYyYaCHHUX JOCJiJ)KeHb CBifiuaTh MPO BiJICYTHICTD
CTAH/IaPTU30BAHOIO BU3HAYEHHSI 1ATOIHOMOHIYHUX
O3HaK, SKi HajeXaTb 0 MJIAlleHTapHOI HeOCTaTHOCT,
[0 YTPYAHIOE SIKiCHY aiarHOCTHKY martosorii [25, 28].
CporofiHi BUINSIOTH MAaTEPUHCHKI, IJIalleHTapHi, co-
niasbHO-6i0J0riuHI Ta cHagKoBi (hakTOpU PUBHKY, SAKi
MO’KYTb MPU3BECTH JIO TIIAlleHTapHOI HeJocTaTHOCTI |9,
12,13.15].

[Tepe6ir BariTHOCTI y KiHOK, Y SIKUX (HOPMYETHCS
MepBUHHA TIalleHTapHa HeJOCTATHICTh, YCKJIATHIOETD-
€4 3arpo3010 IlepepUBaHHA 3 PAaHHIX TePMiHiB, BUCOKOIO
4acTOTOIO KPOB STHUCTUX BU/IIJIEHB 3i CTaTEeBUX NILJISXIiB,

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Nod (59)/2022

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

panHix rectosis [3, 10]. Bognouac 3arpo3y mepepuBan-
HS BariTHOCTI MOJKHA PO3IJIAJATU SIK IPUYMHY Ta SK
HacJiIoK IIanentapuoi mepocratnocti. IIpm 3arposi
BTPATU BAriTHOCTI €TiOJIorid IaieHTapHoi HelocTar-
HOCTI Mae€ pisHy HPUPOAY, a IPOTHO3 /A HACJHIJAKIB
BariTHOCTI Ta IJIOJAA 3AJIEKUTDH Bifl CTYIEHSA PO3BUTKY
3aXUCHO-TIPUCTOCYBAJIbHUX Peakiliii y cucremMi MaTu—
TJIaeHTa—ILTi.

Merta gocaia:KeHHs: OIliHIOBAaHHS MOIIUPEHOCTI TI1a-
IeHTapHOI AMCHYHKILT y )KiHOK TPy PU3UKY Tepedac-
HUX I0JIOTIB Ta 3 Ilepe{4aCHUMHU [10JIOTAMH.

MATEPIAJIU TA METOOUN

ITig cuocrepeskennsim nepeGysanu 80 Baritnux. [lis
JIOCSITHEHHST MeTr cOPMOBaHi TpU TOCJIKYBaHi IpyIIu.
KpurepisiMu BKITIOUEHHST y TOCTiZKEHHs Oyin:

* HagBHICTb YWHHMKIB PHU3MUKY IepeyacHUX I0-
goriB — I rpyma (30 kiHoK) — 3arpo3a BUKHUIHS /10
17—18 Tk recrariii 3 yTBOpEeHHAM PETPOXOpiaTbHOI
reMaToMH, IepeyacHi 1oJorn B anaMmHesi, ictmiko-
1epBiKasbHa HEIOCTATHICTD, iH(EKITiT HYXKHIX BiLi-
JIiB TeHITaJIbHOIO TPAKTY TOIIO,
3arpo3sa nepeayacuux moJsoris — I rpyma (30 xkiHok)
— nepeiiMoroAiOHIi 6iJib BHU3Y JKUBOTA Ta y KPH-
JKaX, CJIN30BO-KPOB SIHI a00 BOJSIHUCTI BUJIiJIEHHS
3 mixBH, 3MiHa (GOPMHU, TOBKUHU Ta PO3TAIIYBAHHSA
MUHKA MaTKH.

[lo xoHTpOBHOI rpyTH yBiHIH 20 YMOBHO 37I0POBUX
BariTHUX 3 HEYCKJIaJAHEeHUM 11epebiroM BariTHOCTI.

Y IbTpasByKOBe OCHIIKEHHsT 3a TpaHcabmoMiHaIb-
HOIO METOMKOIO 3 KOJBOPOBUM JIONIIICPiBCBKUM KapTy-
BaHHAM, BU3HAUEHHS PiBHIB BIJIBHOTO eCTpiosy, mporec-
TEPOHY Ta IIALEHTaPHOIO JIAKTOTeHY Y CUPOBATIli KPOBIi
mpoBopuan y 18-21% ta 28-30 Tusk recramii. Tepmin
Teprioro o6cTeskeH st 6y10 06paHo 3 ypaxyBaHHSIM TOTO,
mo nepion 3 18-ro mo 24-# TIKAEHD XapaKTePU3Y€EThCS
cTabimizaIien MaTKOBO-TIIAIIEHTAPHOI CUCTEMU, YITOBIIb-
HEHHSIM POCTY MaTKH, NEeIKUM 3HMXEHHAM aKTUBHOCTI
KOMIIEHCATOPHUX Ta 3aXUCHUX peakiliii opraxHiamy 3710-
POBOI BariTHOI, 110 JO3BOJIAE BUABIATA BIIXUJIECHHA BiJ
(isiosoriunoro nepebiry recrarii [4, 25, 26].

PerpocniektuBHO piBHI IporecrepoHy, IjaleHTap-
HOTO JIAKTOTEeHY, eCTPiosy y CUpOBaTIli KPOBi 3icTaBiusa-
JIN 31 CTyIIEHEM TS)KKOCTI IJIalleHTapHOi HeTOCTaTHOCTI
(3a manuMu MOPGhOJIOTIUHOTO JOCHIIPKEeHHS TJIAIleHT)
Ta HacJigkaMu BariTHocTi. [icTosoriune pocaigKeHHs
MOCJi/IiB MPOBOAMJMN 32 CTAHAAPTHOIO METOAMKOIO Ha
napadiHoBUX 3pizax, 3abapBJIEHUX TeMaTOKCHIIHOM Ta
€03MHOM.

Craructuute 0OpOOIEHHST Pe3yIbTATIB BUKOHYBAIH 3
BUKOPUCTAHHSIM CTaHIapTHUX Tiporpam Microsoft Excel 5.0
Ta «Statistica 6.0».
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PE3YJIbTATU AOCIAXKEHHSA
TA IX OBrOBOPEHHY

Cepeniii Bik narientok cranoBus 31,4+25 poky, Bi-
porigna pisHHUIA 32 BIKOM, aHAMHE30M KUTTS, COLIAIbHUM
CTaTyCOM, COMAaTHYHOIO TIATOJIOTIEI0 Mixk chopMOBaHNMU
rpynamu Gyia Bigcyrus (P>0,05). BuBuenus penpomyk-
TUBHOTO aHamHe3dy marieHTok 1 i II tpyn 3adikcysamno
3HAYHUI PiBeHDb MePEeHECeHNX TiHEeKOJOTiYHUX 3aXBOPIO-
BaHb Ta aKyNIEPCHKUX yCKIaaHeHb (Tabr. 1).

[TpuBepramno ysary Te, mo y Baritaux I i II rpyn Bi-
porigHo yacrimie, Hi’k y KOHTPOJIBHIN Tpymi, B aHaMHe3i
BUSIBJISL/IN 3aI1AJThHI 3aXBOPIOBAHHSI OPTaHiB MaJIOToO Ta3a
(330MT); BariniT; iHdeKIIii, 0 MepelalThCsT CTaTEBUM
mrsixoM (ITICIIT); maTosoriio MUHKK MaTKA Ta oTepartii
Ha Matiii (MioMekToMis) i mpuaarkax (tabor. 1).

[Tepebir ganoi BariTHOCTI y GiJIbIIOT KiJbKOCTI KiHOK
JIOCJTIKYBaHOT KOropTr OyB yCKJIaAHEHUH 3arpo3oio me-
pepuBaHHsI BariTHOCTI y pi3Hi Tepminu, a'y 36,7% BariTHux
I rpyniu ta 46,7% 11 rpynu BinGyJiuch nepeayacHi moaoru
(tabi. 2).

Hopmanpny mokamizariio TutarienTd  (ikcyBamm y
44 (81,48%) obcTeskeHUX, MOPYHIEHHS TIalieHTallii (HU3b-
Ka IUIALEHTAIlis]) BUSIBJICHO MPU IEPIIOMY OOCTEKEHHI Y
43 (71,7%) nanienrok I i I rpymn. O3naxu epegacHoro jo-
3piBanHst tianenTn jgiarnocrysaiu y 13 (43,3%) Baritaux
nocrizpkyBanoi koroptu i B 1 (5,0%) — KOHTPOJIbHOT rpyTin
(P<0,0001), mo cympoBOKyBaIOCS 3MiHAMU TTapaMeTpiB
TP JIOMIIJIEPOMETPii MAaTKOBO-TIIAIIEHTAPHOTO KPOBOTOKY.

Orxe, KJIiHIYHI TPOSBM TIATIEHTAPHOI AMCHYHKIT
(3aTpUMKa poOCTy ILIOJA, IpeeKsaMIcisa) dikcyBamu y
TPETUHU MAIiEHTOK TPYIIU PUBUKY TIePeIIACHUX TTOJIOTIB
i BariTHUX i3 3arpo30i0 IepeyacHUX IOJIOTiB, 0 Kope-
JIIOBAJIO 31 3MiHAMU TOPMOHONPOAYKYBaJIbHOI (DYHKITIT
TJIATIEHTH — 3HIDKEHHSM pPiBHSA TIPOTEeCTepoHy, IIaTo

Tabnnys 1
PenpoaykTuBHWiA aHaMHe3 XIHOK AOCNifXYBaHOI
KoropTu, aée. uncno (%)

Xapaktepuctuka KoHTponbHa
I rpyna, Il rpyna,
penpoayKTUBHOIO rpyna,
n=30 n=30
aHaMHe3y n=20
PaHHiin MMMOBINbHMI 4(13,3) 5(16,7) 1(5,0)
BUKUJEHb
[Mi3HiA MUMOBINbHUI 5(16,7) 7(23.3) _
BUKNAEHb
MepenyacHi 1(36,7) 17 (56,7) (10,0)
CMOHTaHHI nonorun P=0,018 | P1<0,0001 ’
L 5(16,7) 2(6,7)
TepMiHOBI nosnoru P=0,034 | P1=0.0019 9 (45,0)
7(23,3)
X330MT 5(16,7) P1=0,0493 1(5,0)
- 12 (40,0) 15 (50,0)
BariuiT P=0,0438 | P1=0,0051 | °(192%)
IncLl 7 (23,3) 8(26,7) -
®doHoa nartosnoris 6 (20,0) 7(23,3) 1(5,0)
LUNAKN MaTKN P=0,0469 | P1=0,0493 ’
HosaMaTKOBa 3(10,0) 1(3.3) B
BariTHICTb
liHekonoriyHi
A 8(26,7)
onepawuinHi 5(16,7) P1=0,024 1(5,0)
BTPYYaHHS

[TpumiTkn: P — [OCTOBIPHICTb BIAMIHHOCTEN MiX | rpYNOHO | KOHTPOMBHOK MPYMO;
P1 — HOCTOBIpHICTb BiAMIHHOCTEN MiXX Il FPYMOIO | KOHTPOSIBHOKO TPYMOKD.

3pPOCTAaHHSA PiBHA IJIAIlEHTAPHOTO JAKTOTeHY ITOPiBHAHO i3
MMOKa3HUKaMU 3/[0POBUX BaliTHUX.

Boanouac mMopdosoriuni 03HaKW TJIalleHTapHOl JIrc-
(YHKITT — maTo0TiYHe 03piBaHHA BOPCUHYACTOTO JIepeBa,
MHOXIHHI BOTHHIIA iH(apKTiB, KPOBOBUINBIB, Bi/IKIa/ICHD

Tabnnys 2

Mepe6ir panol BariTHOCTI y XiHOK AoCNifAXyBaHOI KoropTu, aée. Yucno (%)

KoHTponbHa rpyna,

Mepeo6ir BariTHOCTI I rpyna, n=30 Il rpyna, n=30 n=20
3arposa BukuaHs oo 12 tmx 8 (26,7) 9 (30,0) (5,0)
PaHHs peTpoxopianbHa rematoma (8o 12 tmx) 8(26,7) 5(16,7) -
3arposa ni3HbOro BUKUAHS 3(10,0) 7(23,3) -
[MepcucTyBanbHa 3arpo3a BUKMAHA A0 22 TUX rectauii 5(16,7) 9 (30,0) -
BntoBaHHs BaritHux 8 (26,7) 7 (23,3) -
Mpeexknamncisa Nerkoro cTyneHs 3(10,0) 4(13,3) 1(5,0)
Tsixka npeeknamMncis 3(10,0) 4(13,3) -
3aTpumMKa pocTy naoga 5(16,7) 3(10,0) -
3arposa nepenyacHux Nosoris 12 (40,0) 30(100,0) -
o 1(36,7) 16 (53,3)
MepenyacHnin po3puB NI0O0BMX 060OHOK P=0.0368 P1=0,002 3(15,0)
MepeayacHi (CNoHTaHHI) nonoru oo 28 Tnx rectauji 5(16,7) 7 (23,3) -
. . 5 6 (20,0) 7(23,3)
MepepnyacHi (CnoHTaHHiI) nonorn y 29-37 Tux rectauii P=0,0469 P1=0,0493 1(5,0)
MepenyacHi nonorv 3a MeANYHUMM NOKa3aHHAMN 3(10,0) 4(13,3) -
- 16 (53,3) 12 (40,0)
TepMmiHOBI nonoru P=0,0001 P1<0,0001 19 (95,0)

[pumiTkn: P — [OCTOBIPHICTb BIAMIHHOCTEN MiX | FPYNOLO | KOHTPOMBLHOIO rPYNOkD; P1 — AOCTOBIPHICTb BIAMIHHOCTE MiX I rpynoto | KOHTPOBHOHO rPyNoto.
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hiGpUHOILY, TIOPYIIEHHS BACKYJ/ISIPU3AIlii BOPCUH, IPOSIBU
KOMIIEHCATOPHO-IIPUCTOCYBAIBHUX Peakliil pi3HOro cry-
TIeHsT BUPAsKEHOCT, CKJIEPO3YBAHHS CYIMH OyJIN BUSIBJIEH]
y 26 (43,3%) Bumagikax mepeadaciux moJIoriB, M0 KOPETIOE
3 4aCTOTOIO PaHHIX YCKJIQJHEHb BariTHOCTI, y IepILy 4epry
— 3 YTBOPEHHAM PETPOXOPIiaIbHOI FeMaTOMU.

Panni perpoxopianibHi reMaToMHU, IIepCUCTYBaIbHA 3a-
rpo3a mepepuBaHHs BariTHOCTI y TepIiii MoJOBUHI TecTa-
i CIPUYNHIOIOTDH MOPYIICHHA MEePHIoi i ApyToi XBuuIi iH-
Basii rurorpodobacta. Ile 3yMOBIIIOE HEMOBHOIIHHICTD
iHBa3uBHUX 11polieciB TpodobiacTa ta BiAOBIAHOI recta-
iiTHOT TIepebyI0BY CIipaJbHUX apTepiii MaTKu, 10 TIpH-

BUCHOBKU

Kniniuni nposBu muaneHTapHoi AucyHKItii (3aTpum-
Ka POCTY IIJI0/Ia, TIpeeKIaMIIcis) (hikcyBaan y TpETUHU T1a-
L[ICHTOK TPYIHU PU3UKY IIEPEIACHUX ITOJIOTIB i BariTHUX i3
3arpo3010 IepeyacHUX IOJIOTIB, 10 KOPEJIIOE 31 3MiHaMu
TOPMOHOIPOAYKYBAIbHOI (DYHKINT TJIalleHTH TOPiBHIHO
i3 TIOKa3HUKaMM 3/I0POBUX BariTHUX.

Hepcnexmueu nodanvuux oocaidxcens. Ilepcrex-
THBHUM € YIOCKOHATEHHST Ta PO3POOJIEHHST METOIIB TPO-
(imakTuky i paHHBOi MIATHOCTWKN MJIaleHTapHoi uc-
(byHK1ii y KiHOK rpyNy pU3UKY Hepe4acHUX TOJIOTiB 11
IIOKPAILeHH HACAIAKIB BariTHOCTI y JaHOI KOTOPTHU Talli-
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Oco6nuBocTi rictepocKoniyHuX BTPY4YaHb Y XIHOK
3 6e3nnigAAM I BHYTPIlLHbOMATKOBOK NAaTONOrICHO
(Ornap niteparypu)

I.M. Sipmona, C.O. LUypnsk
JIbBiBChKUI HalliOHAJbHUI MeaYHMii yHiBepcuTeT iMeHi lannia lanmunbkoro

OxHi€ro 3 OCHOBHUX NPOOJIEM, IO BU3HAYAIOTH JieMorpadiuny CUTyalilo B CyCHiJbCTBi, € 6e3mmias. 3riqHo 3 ocraHHiMu
nanumu BeecBiTHbOI opraHizaiiii 0OXOpOHH 3710pOB’ 51, yacToTa 0e3ILTiAHUX NLTI00IB cepe/ MOAPYKHIX nap PenpoLyKTUBHOTO
BiKy Mae CTiiiky TeHaeHio 10 miaBuimenns. Ha cboroani MaTkoBmii pakTop y CTpyKTYypi sKiHOYOT0 Ge3IUIi1/s nocifae yijan-
He Miciie i Mozke csirayTi 30%. 10 HaifOLIbII MOMMPEHNX MATOIOTIYHMX CTAHIB MATKHU HAJIESKATD TiNePIUIACTHYHI IPOLECH B
€HJIOMETPii. ¥ CTPYKTYPi BHYTPIllIHbOMATKOBOI IATOJIOTIi, 32 IAHUMH JIiTEPATYPH, XPOHIYHHUI €HIOMETPUT OiIbII HisK yABIUi
NePEeBHUIILY€ MOMMPEHiCTh iHINX 3aXBOPIOBAHb.

CyuyacHi MeTo/iM JiaTHOCTUKH, /10 SIKUX HAJIEKaTh HacaMmIepe/] yJIbTPa3BYKOBi Ta €HIOCKOIYHi, J03BOJISIOTH i3 BUCOKOIO
TOYHICTIO BUSIBUTH Pi3Hi IATOJIOTiYHi IPOILECH Y TOPOKHUHI MaTKH. ¥ TOI caMuii yac i/ maM’siITaTH, 10 BHYTPillIHbOMAT-
KOB€ BTPYYaHHsI IOPYINY€ <UIMIKOBHii»> Gap’€p MPOTH3ANAILHOr0 3aXUCTy MATKHU Ta ii NPUIATKIB, a camy onepauiio ¢ak-
THYHO BUKOHYIOTh Yepe3 MiXBY, 6araTopa3oBo 30LIbINIYIOUM PU3UK PO3BUTKY iH(pEKIIiHIX yCKIaAHEHD.

CrarTs IpUCBSiYEHA OIJISILY JITEPATYPU CTOCOBHO OIiHIOBaHHS 0COOJIMBOCTEl Ta O€3NEKH TiCTEPOCKONIYHUX BTPYYaHb y
JKIHOK 3 O€3IUTAAAM i BHYTPIIHbOMATKOBOIO MATOJIOTIEI0 /i 0OIPYHTYBaHHs 3aXO0/iB NMPO]iIaKTUKH yCKIa HeHb. BHy-
TPIIHPOMATKOBi BTPYYaHHS € OJHI€I0 3 MPUYMH BUHNKHEHHSI 3aMlaJbHIX 3aXBOPIOBaHb BHYTPIlIHIX cTaTeBUux opraHis. [ic-
TEPOCKOMis € «30JOTHM CTAHJAPTOM> JIJISi BUBHAUEHHSI CTAaHy €HIOMETPisi i MOPOKHUHU MAaTKU Ta BOJAHOYAC MOKE OyTH
O/IHI€I0 3 NPUYMH BUHHKHEHHS 3alaJIbHUX 3aXBOPIOBaHb BHYTPIlIHIX CTATEBUX OPTaHiB, SIKi HECIIPHATIUBO BIUIMBAIOTh Ha
PenpoayKTHBHY (DYHKIIIIO KiHOK.

Po3BuTOK 3anaJbHUX YCKJIAHEHb MiCJIS BHYTPIlIHHOMATKOBHX BTPYYaHb OB’ A3YI0Tb, IIEPII 32 BCe, 3 IOINPEHHAM iH(eKIii
3 HIDKYMX BiUIJIIB PENPOIYKTUBHOTO TPAKTY Ta YTBOPEHHSIM BXiJIHUX BOPIT /i iH(EKIii BHACKIIOK MOPYIIEHHS HiTiCHOCTI
cM30BUX 00OJIOHOK IIiJ| Yac NPOBEJAEHH XipyPriuvaux MaHinyJsuiii. YacTora sanaJbHUX yCKJIaJHEeHb IPH BHYTPilIHbOMAT-
KOBOMY BTPYYaHHi, 32 JaHMMH Pi3HUX aBTOPIB, KOJIUBAETHCA B/l 5 10 43% Ta 3aJ€KuTh BiJ TUITYy NPOBEIEHUX MAHIMYJIsIiii.
Vkpaii BaKJIMBIM HAYKOBO-TIPAKTHYHUM IUTAHHSM € YOCKOHAIEHHS NPOMLIaKTHYHNX 3aXO0/1iB 32151 i IBUILEHHS O€3IEeKU
riCTepOCKOMNIYHIX BTPYYaHb, 3HUKEHHS YACTOTH MiCISI0NePAIiiiHUX yCKIIaHEeHb Ta MOKPAIIeHHs] PeNPOAYKTHBHUX HACHI/IKIB.
Kantouosi caoea: snympiwnvomameosa namoiozis, 6e3niioos, zicmepockonis, mikpobioma.

Features of hysteroscopic interventions in women with infertility and uterine pathology
(Literature review)
I.M. Yarmola, S.O. Shurpyak

One of the main problems which determine the demographic situation in the society is infertility. According to the latest data
from the World Health Organization, the frequency of infertile marriages among the couples of reproductive age has a steady
upward trend. Today, the uterine factor in the structure of female infertility has a prominent place and can reach 30%. The
most common pathological conditions of the uterus include hyperplastic processes in the endometrium. In the structure of
intrauterine pathology, according to the literature, chronic endometritis is found twice more often than other diseases.
Modern methods of diagnosis, which include ultrasound and endoscopic methods, allow to detect various pathological processes
in the uterine cavity with high accuracy. At the same time, it should be mentioned, that intrauterine intervention damages the
“cervical” barrier of anti-inflammatory protection of the uterus and its appendages, and the operation itself through the vagina
multiples the risk of infectious complications development.

The article is devoted to a literature review about the evaluation of the features and safety of hysteroscopy interventions in
women with infertility and intrauterine pathology in order to justify the measures to prevent complications. Intrauterine
interventions are one of the causes of inflammatory diseases of the internal genital organs. Hysteroscopy is the “gold standard”
for examination of the endometrium and uterine cavity, and at the same time, it can be one of the reasons for inflammatory
diseases of the internal genital organs that adversely affect the reproductive function of women.

The development of inflammatory complications after intrauterine interventions is associated, first of all, with the spread of
infection from the lower parts of the reproductive tract and the formation of entrance gates for infection due to the damage
of the mucous membranes during surgical manipulations. The frequency of inflammatory complications during intrauterine
intervention, according to various authors, ranges from 5 to 43% and depends on the type of manipulations. An extremely
important scientific and practical issue is the improvement of preventive measures to increase the safety of hysteroscopy
interventions, reduce postoperative complications, and improve reproductive outcomes.

Keywords: intrauterine pathology, infertility, hysteroscopy, microbiota.
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3a naavu BOO3, 6isbiiie 100 MuTH oApysKHIX map 6e3-
IUTI/IHI, i 3 KOXKHUM POKOM iXHS KiJIbKiCTh 301/IbIIY€Th-
cs1. 3a MaHWMHU BITYM3HSHUX Ta 3apyOiKHUX TyOmiKariii,
nommpenicts 6esmmiaas gocsirac 15-20%, a wacrora Mu-
MOBIJIBHOTO II€pepUBAHHA BariTHOCTI Y paHHi TepMiHU
36epiraeThbest Ha piBni 16% [1, 2, 10, 16, 26]. TlopyienHs
PENPONYKTUBHOTO 3/I0POB’ST Ta 3HIZKEHHST PETPOLYKTHB-
HOTO TIOTEeHIiany y KiHOK € HACJIiIKOM 3Ha4YHOI KiJIbKOCTi
TIPUYNH, cepefi AKUX MATKOBHUH (PaKTOp CTAaHOBUTH 24—
62% [6, 8, 18]. BuyTrpimnbomMaTKOBa MATOJIOTIsI 3aJIHIIA-
E€TbCST AKTYAJIBHOIO MEAUKO-COIIAIbHOI0 MPoGJIEMOI0 He
TIJIbKU Yepe3 3HAUHYy [MOIINPEHICTh [IUX 3aXBOPIOBAHb, ajle
Il yepe3 TON HeraTMBHUII BILJIUB, IKMI BOHU CIIPABJISIIOTH
Ha 3/I0POB’S JKiHOK.

Mera poGoTH: oLiHIOBaHHSA 0cOGIMBOCTEN Ta Ge3neKu
ricTepOCKOIIYHUX BTPYYaHb Y jKiHOK 3 Ge3IIiaisam i BHy-
TPITHBOMATKOBOIO HATOJIOTIEI0 JIJIst OOIPYHTYBAHHS 3aX0-
JliB TPODITAKTUKY YCKIIQ[HEHD.

Opni€lo 3 MpuarH KiHOYOi 6e3ILTiIHOCTI B OCTAHHE Jie-
CATUJITTS PO3IJIS/IAI0Th BHYTPITHbOMATKOBY I11aTOJIOLIO.
Taki 3axBOpIOBaHHS, 4K rillepIJIaCTUYH] [IpoliecH, IOJinu
E€HJIOMETPis, TaTOJIOTisI eH0IEePBiKCY, BHYTPIITHBOMATKO-
Bi cuHexii, MiomMa MaTKu, a/IecHOMi03, € aKTYaJIbHOIO IIPO-
6JIEMOIO uepes BUCOKY YacTOTy MOMUpPeHoCTi — y 5—32%
JKIHOK PernpoyKTUBHOTO Biky [7, 14, 20, 23].

Yacrora BHYTPITHOMATKOBOI 1aTOJIOTii y KiHOK 3
HeBIaYaM¥ peastizallii penpoayKTUBHOI (DYHKITT KoIM-
BaeThest Bif 24 10 62% [29]. [Ipudomy BoHA MOKe OyTH
SIK OJTHI€IO0 3 IPUYMH, TaK i €IMHOIO IIPUYNHOIO 6esruias
[25]. Haityacritme HasBHiCTD TATOMOTTT HOPOKHUHU MATKH
Moske GYTH MIEPENIKOI0I0 IS TPOBEAEHHST TIPOTPaM 010~
MixkHIX penpoaykTuBHUX Texnosoriit (APT). Kriniuna
CUMIITOMATHKA y MalliEHTOK 3 Pi3HOI0 BHYTPillTHbOMAT-
KOBOIO TIATOJIOTIEI0 MOKe OYTH SIK SICKPABO BUPAKEHOIO
(MaTKOBi KPOBOTEUI, MOPYIIEHHS MEHCTPYAJIBHOTO IIUKITY,
rinoMeHopes ), Tak i CTEPTOIO, @ Y HU3I[i BUMIAJIKIB CUMIITO-
MU MOKYTh OyTH BificyTHi [ 24].

Yacrota BaritHocTell, HaBiTh y nporpamax /IPT, ne ne-
pesuiitye 20—-30%, a TOHOIIYIOTh BariTHICTb 10 HAPOJIXKEH-
HsI JKUTTE3MATHUX AiTell TibKU y 63% BUIIAIKIB, yacToTa
CTMOHTAHHUX BUKU/IHIB JI0CSTAE 35%, MEPETIACHIX TIOJIOTIB
kosmBaernest Bin 19,5% mo 37,6% [9, 16, 18]. 3umkenns
(bepTubHOCTI 3yMOBIIEHE 3HAUYIIOIO KUIBKICTIO TIPUYMH,
IIPOTE Ha JIOJII0 MaTKOBOIO YMHHUKA SIK B i301bOBAHOMY,
Tak i y moeaHaHoMy BapiaHTi mpurazae 24—62%, 3 jpomi-
HYBAHHSIM YaCTKW XPOHIYHOTO €HIOMETPHUTY OLIbIINe SIK ¥
2,0 pasa, 1110, 63 CyMHIBY, 3yMOBJIIOE ITiIBUIIEHHS YaCTOTH
1103aMaTKOBOI BariTHOCTi, 3BUKJIOTO HEBUHOLIYBAHHS, IIe-
penyYacHuX MOJIOTIB Ta AaHOMAJILHOI JIOKAJTi3allii IJIaleHTH.

Ha cporomui y cTpyKTypi BHYTPilIHBOMATKOBOI
[aTOJIOTIT TIepeBaka€ XPOHIUHMIT eHIOMETPUT, OiIbIie Hixk
y 2 pasu TepeBUNIYI0YN TMOMUPEHICTh iHMNUX KIiHITHUX
(opwm [21]. Pigmme giarHocTy1oTh rinepryiacTUIHi PoIecu
Ta TMOJIIN eHIOMETPis, YacTKa SKUX KOJUBAEThCs Bif 12,3
1o 32% [38]. KiabkicTb kiHOK 3 BHYTPITHBOMAaTKOBUMHI
cuHexigMu ctaHoBUTh Big 3% 10 13%, 3 MiomMol0 MaTKu
npu cyOMyKO3HIHN JoKamisarii By3miB — Bix 4% mo 20%
[19]. ¥V narmienTok 3 HeBaaIMMU CipobaMK 3arl/Ii{HEHHST
iH BITPO B aHaMHE3i 4aCTOTa XPOHIYHOIO €HJOMETPUTY,
rinmeprurasii eHzOMeTpis Ta MOJII03Y 3arajJoM KOJIUBAETH-
cs Bin 30% o 60% [4].
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lneprracTiymi IpoLecy HaaeKaTh 40 HAHOiabLI 10~
HIUPEHUX IHEKOJIOTTYHUX 3aXBOPIOBaHb, IX A11arHOCTYIOTh
3 wacroroio Bix 30% mo 55% [8]. ¥ Ginbimocti BuankiB
TiMepPIIACTIYHI TIPOTIECH EHIOMETPist TPU3BOASITD 110 Oe3-
LTI, MEXaHi3MOM PO3BHUTKY SIKOTO € aHOBYJIAIist abo
HeI0CTaTHICTD JIoTeiHOBOI (ha3y, iIMyHHI 3CyBH, TOPYIICH-
Ha MOPHOPYHKITIOHATBHOTO CTaHy €HAOMETPisd Ta 3MiHU
Gy I0BY TIOPOKHUHK MaTKH [3, 9, 17].

Metoau aiarHoCTUKK BHYTPiIHbOMATKOBOI 11aT0JIO-
Tii, 110 BUKOPUCTOBYIOTHCSA ChOTO/IHI, I03BOJIAIOTH CBOE-
YAaCHO BU3HAUYUTH aJ[EKBATHY TaKTUKY Be/IeHHS XBOPUX,
PO3POOUTH ONTUMANBHUN KOMILIEKC JIKYBaJbHUX 3a-
XO/iB Ta y HU3ILI BUIIAJKIB BiIHOBUTU PEIPOLYKTUBHY
dyHnxiito.

Haii6ispin mmpoko 3acTocoByBaHUM Ta iH(GOPMATHB-
HUM METO/IOM JiarHOCTUKH BHYTPillTHBOMATKOBOI ITaTOJIOTi{
€ TpaHCBariHaJbHe YJIbTPa3BYKOBe AOCJiKeHHS. Bucoka
crieriucivunicTs i uyTnuBicTs Metony (24,8-94,4%) nosene-
Ha GaraTbMa JOCTIHUKAMH, 1110 OOTPYHTOBYE BUKOPHCTAH-
HS eXOrpadiuHOro MOCi/IZKEHHST Y SKOCTi CKPUHIHTOBOTO
MOHITOPHHTY y KiHOK 3 Gesrurimmsam. Hespaskatoun Ha Iig,
XUGHOTIO3UTHBHI pe3ysbTati (BikcyioTh v 25-78,6% BU-
Ma/IKiB, a xubHoHeraTuBHi — y 8,1-34% BUNAKIB, 110 MOXKe
CTaTU IIePelIKOJOI0 [JIs1 CBOEYACHOIO BCTAHOBJICHHS Jia-
THO3Y 1 BiAIOBIZIHO a/IeKBATHOT'O JIIKYyBaHHS.

Po3BuTok B OCcTaHHi MeCATUIITTS PENPOAYKTUBHOI Xi-
pyprii 3 BUKOpUCTAaHHAM MiHiMaJIbHO iHBa3MBHUX €HJIOC-
KOITIYHUX TEXHOJIOTii1 /I03BOJINB IOCSATTH 3HAYHUX YCITiXiB y
JHarHOCTHII Ta JIKyBaHHI MaTKOBOI (hopmu Oesrimizns [15].
YrpoBarkenns y KIiHIYHY TPaKTHKY TiCTEPOCKOIIII CyTTeE-
BO PO3IIMPUIO MOKJIUBOCTI JIarHOCTUKU Ta XipypriyHoro
JIIKyBaHHS MATOJIOTYHUX cTaHiB eHioMeTpid. BOO3 peko-
MEH/IYE 3aCcTOCOBYBAaTH O(DIiCHY TiCTEpOCKOIil0 y BCiX BU-
ITa/IKax BUABJIEHHSA MTATOJIOTIYHOTO BHYTPIillIHHOMATKOBOIO
nportecy mpu Y 3/ abo ricrepocanbrinrorpadii, a TakoxK y
JKiHOK micsst Heammx mporpam JIPT [14].

JliarnocroBana mpu ricrepockomii BHyTpilTHbOMAT-
KOBa TIATOJIOTIST CIPHUSIE TMABUINEHHIO e(eKTUBHOCTI JIi-
KyBaHHA 6esmiang. OtiHoYN KiIiHiuHe 3HAYeHHS Tic-
TEPOCKOITii y JiarHOCTHIN MaTOJOTiYyHOi TpaHcdopMmartii
eHJIOMeTPisl, HeOOXiHO 3a3HAYMTH, IO CydacHa ricTepo-
CKOIIist € HAlGIIbII 1HPOPMATUBHUM IHCTPYMEHTAIbHIM
METOJIOM JIiaTHOCTUKU TATOJOTiuHOT TpancdopMmallii cyim-
30BO1 0OOJIOHKH Tijla MATKU Ta 3/ifiCHEHHS KOHTPOJIIO 32
AKICTIO JIIKyBaJbHO-/1iarHOCTUYHOTO BTPYYaHHS — OTKeE,
YTOUHEHHST MOKa3aHb JI0 PO3IINPEHHs 06CATY omepartii
(ricTepope3eKTOCKOIIis, TicTepeKkToMist) [5].

OG6rpyHTyBaHHST Ta BUGIP JIKYBaJIbHOTO BILIUBY Y XBO-
PUIX 3 TIepIIACTUYHUMHU IIPOLeCaM €HAOMETPisA BU3HavYa-
F0ThCS BIKOM SKiHKU, (DYHKITIOHATIBHUM CTAHOM ii PENpO/yK-
TUBHOI CUCTEMH, KJIIHIKO-MOP(hOJIOrTYHUMU OCOOINBOCTIMU
[IATOJIOTIYHOTO TIPOLECY, TPUBAWIICTIO 3aXBOPIOBAHHS, CO-
MaTUYHHUM CTaTyCOM TAIiEHTKA Ta CYIyTHIMA TiHEKOJIOTiY-
HUMU 3aXBOPIOBAHHSAMU. Y TOW CaMWIl Yac CJIifl TaM sITaTh,
110 BHYTPITTHROMATKOBE BTPYYAHHS TIOPYIITYE <IMTUHKOBUIT>
Gap’ep NPOTU3AIAIBHOTO 3aXUCTY MATKH Ta ii IPUIATKIB, 1110,
3a HassBHOCTI AUCOIOTHYHIX ab0 3aMajbHUX TPOLIECIB HIK-
HBOTO BiJIJIIJTy TEHITATTLHOTO TPAKTY, GaraTropasoBo 361LIbIIye
PU3UK PO3BUTKY iH(MEKITHHIX YCKIIaHEHD [22].

BuyrtpintnboMaTkoBe BTPYYaHHSI € OJIHIEIO 3 NMPUYUH
BUHUKHEHHS 3allaJIbHUX 3aXBOPIOBAHb BHYTPIIIIHIX cTaTe-
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BMX OpraHiB, 4Ki HeCIIPUATINBO BILIMBAIOTH HA PEITPOLYK-
TUBHY (DyHKIIiO jKiHOYOTO OpranismMy. Po3BUTOK 3amasb-
HUX YCKJIQJIHEHb IicJisl BHYTPIIIHbOMAaTKOBUX BTPYYaHb
OB’ A3YIOTD, TIEPII 3a BCe, 3 OMMUPEHHAM iH(eKITii 3 HIDK-
HIX BiAJIIIB PENPOAYKTUBHOIO TPAKTY Ta YTBOPEHHAM
«BXiIHUX BOPIT» 17151 iHDEKIT BHACIOK MOPYIIIEHHS 11i-
JICHOCTI CIM30BUX 0GOJIOHOK TIiJl Yac MPOBEIECHHS Xipyp-
FYHUX MaHiyJISAIiH.

YacTtora 3anajbHUX YCKJIQJHEHb I[IPU BHYTPIlIHbO-
MAaTKOBOMY BTPYy4YaHHi, 32 JaHUMU Pi3HUX aBTOPIB, KOJIM-
BAETHCS Bifl 5 10 43% Ta 3aI€KUTh BiJl THITY TIEPEHECEHUX
orepaliiii. Bucoka uyactora 3amajibHUX YCKJIaJHEHb MPHU
BHYTPIIIHPOMATKOBUX BTPYYAHHSX IIOB’sI3aHA 3 IMOPY-
IIEHHAM aHaTOMO-(disiosorivnux 6ap’epis, 10 3axuIia-
I0Th CTaTEBY CUCTEMY Bijl MPOHUKHEHHS 30yIHIKA.

[Teprumim TakmM 6ap’epoM TIPUITHSTO BBAKATH 3iMKHe-
HUI CTaH CTaTeBOI UIJIMHH, 10 3a6e31eYye BiJOKPEMJICH-
HS TTIXBU BiJl 30BHINIHBOTO cepeloBuIla. XapaKkTep Ipyro-
ro 6ap’epa BU3HAYaEThCs OYIOBOIO Ta (DYHKIIISIMU TTIXBH,
a Takok cTaHoM ii HopMasibHoi Mikpodiopu. CriiikicTb
MiXBU 110 iH(DEKITiT 6arato B YOMY BU3HAYAETHCS HACHUe-
HICTIO OPTaHi3My €CTPOTE€HAMH, IIiji BINIMBOM SAKUX B €Ili-
TeMOoIMTAX MiXBU CUHTE3YEThCs IJIIKOTEH, 10 € cybeTpa-
TOM JJIS1 KUTTELISIBHOCTI CUMOIOHTHUX JTAKTOOAKTEPIIL.
[Ipurniuytoun MikpoopraHismu, 1110 IIPOHUKAIOTb 330BHI,
ingurenHa (cumbioTHa) Mikpoduopa mixBu 3abesneuye
MeBHUI piBeHb KOJOHi3aliiHOT Pe3UCTEHTHOCTI /TaHOTO
Gioromy [12].

Tperiii Gap’ep € BUPIIIAILHUM JJIsi TIEPEIIKOIKAHHS
€K30reHHOMY iH(DiKyBaHHIO BHYTPIIIHIX CTaTeBUX OPraHiB
— 11e muiika MaTku. [IpoHMKHEHHS MiKpOOpraHi3aMiB y 110-
POKHMHY MaTKWM TaJbMYETbCS CYKYITHICTIO aHATOMi4HMX
i disiosoriynnx ocobJaMBOCTEN MIMHKKA MATKH, a came —
BY3bKICTIO KaHaJly HIMITKY MaTKU, HASIBHICTIO IIepPBiKaJIbHO-
TO CEKpeTy, 10 MiCTUTh BEJIUKY KiJIbKICTb T'yMOPQJIbHUX i
KJIITHHHUX eeKTOPiB iMyHiTeTy: Ti301uM (Y KOHIeHTparii
y 20 pasis BuIIe), iIMyHOIJIOOYJTiHI PI3HUX KJIACIB.

Mikpobiora MiXBU y KiHOK PENPOAYKTUBHOTO BIiKY Y
HOPMi CKJIafla€ThCs 3 00JraTHUX MiKpoopraHiamis (pe-
3U/IEHTHA, ABTOXTOHHA, AOMiIHaHTHA Mikpodiopa) Ta
daxyibraTuBHUX OaKTepill (TPaH3UTOPHA, AJIOXTOHHA,
aconiatuBHa Mikpodaopa). OCHOBHUMHU aBTOXTOHHUMMU
MellKaHIsIMU (JIOMiHAaHTAaMU) BariHaJbHOTO 610T011y, 1110
6epyTh yuacTh y GopMyBaHHI MiKpo6iOIEHO3Y Ta BU3HA-
Jal0Th KOJIOHI3AIIHY PE3NCTEHTHICTh, € JIAKTOOATIIHIIH,
110 cTaHoBJATh 95—98% Mikpodropu ganoro 6iororry.

PosBuTok iHbekmiiiHo-3amanbHNX YCKIAIHEHDb Y Ki-
HOK IIiCJI BHYTPIITHBOMATKOBUX BTPYYaHb, Y TOMY YUCJI
IpU TIPOBEJIEHHI TiCTEPOCKOIIii, OB’ I3aHUI 3 MOPYIIIEH-
HSM TJTICHOCTI CIM30BUX ODOOJIOHOK MATKH, BHACJIiIOK
yoro OpMYIOThCS «BXiZIHi BOPOTa» [T TIOMIUPEHHS iH-
exrii 3 BB PENPOAYKTUBHOI CUCTEMU, IO 3HAXO-
aaThes Hkde [11, 22].

Boanouac He MOJKHA BUKJIIOYUTH, 10 Y TATOTeHe3i Tic-
JigoTepaliiHuX yCKIaHeHb BAKJIUBY POJIb Biflirpae 3HU-
JKEHHSI KOJIOHI3alliliHOT pe3UCTEHTHOCT] ypOTeHiTaIbHOTO
TPaKTy Ha TJi PO3BUTKY ANCOIOTHUHUX MOPYITEHb KHIII-
KOBO1 MiKpOGJIOpH Yy TAIi€EHTOK i3 BHYTPIiITHBOMATKO-
BOIO TIATOJIOTIi€I0. 3a3HAUCH] 3MiHN «MiKPOEKOJIOT{YHOTO»
CTaTyCy "KiHOK MOXKYTb CYTTE€BO BILIMHYTU Ha XapaKTep
nepebiry y HUX MicJsonepaniiiHoro nepiogy 3a paxyHoK
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PO3BUTKY eH/IOTeHHOT iH(beKIIiT uepe3 TPaHCIOKAITII0 KUIII-
KOBOiI MikpodJiopu Yy BHYTPIIITHE cepeloBHUIIe MAaKPOOpra-
Hizmy [13].

3TiIHO 3 OCTIIIKEHHSIMH JIesTKX aBTopiB, y 80—-90%
TiHEKOJIOTIYHUX XBOPUX, SIKUM IIOKAa3aHO OIlepaTuBHE
JIKYBaHHS, BUSABJSIOTH MIXBOBUI nucbios 3i 3HMKEH-
HSIM KOHIIeHTpallii 1akto- ta 6idinobakrepiii. [Tpusep-
Ta€ yBary Te, 1o Ipu AucbakTepiosi mixsu GiIbIT HixXK y
50% JKiHOK AiarHOCTYIOTD i AMcOAaKTEPio3 KUIIEUHUKA.
ITpu npomy Garato aBTOpiB measi Gisbine eriomarore-
HEeTUYHOTO 3HAYeHHS Y BUHMKHEHHI eHJOTreHHUX IIic-
Jgonepaiinnx  iH@eKiiHo-3anaJbHUX yCKIATHEHD
Ta iHIMX HO30KOMiaJbHUX iHGEKIiH, CIPUUYMHEHNUX
YMOBHO-TIATOT€HHOI0 (DJI0POI0, HANAIOTh KUIIKOBOMY
mucbiosy [11, 12]. Tomy B yMoBax omepariitHoro crpe-
Cy, KPOBOBTPATH Ta MeXaHiYHOI TpaBMaTHU3allii TKaHWH,
a TaKOX 3a HassBHOCTI ancbio3y KuIeyHnka ta aucbhio-
TUYHAX TOPYIIEHb MIiKpohIOpH PEempOAYKTUBHOTO
TPaKTy y *KiHKU, HMOBipHO, Pi3KO MiJBUNIYETHCS PUIUK
PO3BUTKY iH(PEKIHHO-3aMaTbHUX YCKIAIHEHb Y TiCIsI-
omepariiinuii nepiox [22].

3armanbHi 3aXBOPIOBAHHS BHYTPIIHIX CTaTeBUX OpTa-
HiB (y TOMY YHCJIi BUHUKAIOTD TiCTsA BHYTPINTHBOMATKO-
BUX OTIEPATUBHUX BTPYYaHb) 3aTUIIAIOTHCS aKTyaTIbHOIO
npobieMolo cydacHoi rinexosiorii. [Tpo6iema pamioHasb-
Hol mpodiakTUKM Micjasonepariiinux iHdexIiino-3a-
NaJbHUX YCKJIQ/HEHb CTAaHOBUTb CepHO3Hi TpyaHOul i
3Q/IMINAETHC OAHUM 13 HANCKIQMHINIMX NUTAaHb IPaK-
THIHOI TiHekosorii. [le OB’ s13aHO 31 cieKTpOM 30y THIKIB
BHYTPIIIHbOJIKAPHAHUX iHDeKIil (aTuioBa, anaepobHa,
aMimmana ¢uopa), a TakoK 306iJTbIIEHHSIM | MOIMUPEHHAM
PE3UCTEHTHOCTI MIKPOOPTaHi3MiB, 110 3YMOBJIIOIOTH iH-
exrii y rinexkonorivniit mpaxTwi [11].

Huska emigemionoriyHuxX A0CTi/KeHb, TIPOBEICHUX Yy
6araThoX KpaiHax CBITY, IEMOHCTPYE SIK TIPOBIAHY MPUINHY
TOPYTIEHHS TeHepaTUBHOI (DYHKIIT JKiHKH He Timbku Mopdo-
(ynxIionanbHi 3MiHN eHOMeTpis, Taki, IK XPOHIYHMIT eH-
JIOMETPUT, TIOJTIT103 Ta TilepIiazis eHA0MeTpis, ajie i CTPyK-
TYPHO-(YHKIIIOHAIbHI 3MiHU B €HIOMETpii, sIKi MOXKYTb
GyTH CaMOCTIITHOIO TIPUYMHOIO MOPYIIEHb PEMPOLYKTHBHOL
hyHKIIL: posmann cyOeHIOMETPIaTbHOTO KPOBOTOKY, JIHC-
XPOHO3 €HJIOMeTPisl, CKJICPOTNYHI Ta iMyHOJIOTIYHI 3MiHM.
3HAYYINUM /71T PENTPOLYKTUBHOT (DYHKIIii HACIKOM BHY-
TPIlITHBOMATKOBUX BTPYYaHb € XPOHIUHUI 3alajibHUil TIPO-
11€C €HJIOMETPis, I AKOT0 XapaKTePHi MOPYIIeHHA MIXKKIIi-
TUHHUX B3a€EMO/Iili, CKJIEPO3 CTPOMM HABKOJIO CY/IMH, 3MiHU
aHTioapXiTeKTOHIKM TKaHWH Ta itmemis [21].

Ha oco6amBy yBary 3acayroByioTh aani Mopgooriy-
HOTO Ta IMyHOTICTOXIMIYHOTO JIOCTI/KEHHST GioTaTiB eH-
nometpist. Beske 3HaUeHHS /7151 YCITIITHOTO 3aILiTHEHHS
Ma€ PEIENTUBHICTh EHIOMETPIist, sika Garato y YoMy BH-
3HAYAETHCA KiJbKICTIO PYHKITIOHATBHO MOBHOI[IHHUX pe-
MENTOPiB 710 cTepoinnux ropmowis [2, 17]. Oxawniero 3 mpu-
yuH Ge3IIifas Moxke OyTH TABUIIEHHST €KCIIPeCii ecTpo-
TE€HOBUX PELENTOPiB 3 OTHOYACHNUM 3HIKEHHAM €KCIIpecil
IIPOTeCTUHOBUX PELENTOPIB Y KJIITUHAX EHJOMeTpid y
PaHHIO cekpeTOopHY (bazy, 110 HOPYIIYE MOro 3AaTHICTD 10
iMIIaHTalii 3arIiiHeHOT AUIeKIIITUHH.

IIpu xpoHiuHOMY €eHJIOMETPUTi Bi/[I3HAYAETHCH 3Mi-
HEHHA MaKCHUMaJbHOTO iKYy eKCIpecii pernentopis
ecTporeHiB Ta mporecTepony y Oik mposidhepaTuBHOI
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basu, 3MeHIIeHHsS KiJbKOCTi KJIiTHUH, 10 €KCIIPECyTh
perenitopu, GiJbIl paHHE BUCHAKEHHST PEIEMTOPHOTO
amnapary 3 pi3KMM 3HMKECHHAM PiBHSA €CTPOT€HOBUX pe-
IENITOPIB Yy PaHHIO ceKpeTopHY (asy. AHanoTidHi 3MiHN
XapaKTEepHi i JJ14 peenTopiB IporecTepoHy y KJIITHHAX
CIIiTeJIiI0 3aJ103.

BaxsinBuM 1OKa3HMKOM IOBHOIIHHOCTI BikHa imI-
JanTtaiii € mnpoiideparuBHAa aKTUBHICTH €HIOMETPis,
OCHOBHUM MapkepoM stkoi € 6imok Ki67, skuit excmpe-
CYETbCA MPAKTUYHO y BCiX (Dazax MIiTOTUYHOTO ITHKJY.
€ sBopoTHUIT IponopUifHMI 3B’430K Mixk piBHeM Ki67
i HAsIBHICTIO PEIENTOPiB /10 CTEPOiTHNX TOPMOHIB. Y He-
3MIHEHOMY €HJIOMETpIl BiJl3HAYAETHCA 3HUMKEHHA IIPO-
gidepaiii (yHKI[IOHAIBHOIO APy €HAOMETPist, TO6TO
ekcrpecisa Ki67 gk y 3am03uctomy, Tak i B CTPOMATbHUX
KOMITOHEHTaX CAM30B0i 060J0HKH] Tijsa MaTku. Ipu xpo-
HIYHOMY €HJOMETPUTI QiKCYIOTD MiABUIECHHS MiTOTHY-
HOI aKTUBHOCTI KJITUH €IITes]iI0 327103 1 KJIiTUH CTPOMU
€HJIOMEeTPisl y JKIHOK, SIKi CTpask/1aloTh HA XPOHIUHUIT eH-
noMeTpuT, To6TO 36imbIeHHs ekcnpecii Ki67 [14].

[TpoTe 3amumIaeThesl HEAOCTATHHO JAHUX, MO0 3pO-
OUTH BUCHOBKM PO Ge3MEYHICTh TiCTEPOCKOIIYHOrO
BTPYYaHHS, 3 OTJIS/ly HA OMUCaHi B JiTepatypi nepdo-
palito MaTKu, KpOBOTeuy Y IMicJjsonepaiiinuil mepiog,
iH(eKIiiHI yCcKIaqHeHHs, BHYTPIlTHbOMATKOBI CHHEXil,
reMaToMeTpy TOILO. BakJMBUM HAYKOBO-IPAKTUUYHUM
MUTAHHSIM € PO3POOJEHHST METO/IB KOPEKIIii I[UX TaTo-
JIOTIYHUX CTAHIB JJIST T ABUTIEHHS Oe3MeKN BHYTPIITHBO-
MaTKOBOTO BTPy4aHH:.

Ortxe, y paMKaxX aKTyaJbHOI MeJMKO-COLiaIbHOI IIPO-
6JIeMU, SIKOI0 € BHYTPIlIHBOMATKOBA T1ATOJIOTist (MioMa
MaTKH, TillepIJacTUYHi Mpollecu B eHJ0MeTpii Ta KaHasi
IMUNUKA MaTKM) y KiHOK PENpOJYKTUBHOTO BiKYy, Hail-
GiTBIT TOCTPO CTOITH 3aBAAHHS BIOCKOHAJIEHHS TIXO/IB
70 mpodisakTUKK iH(pEKIiTHO-3amaTbHUX YCKIATHEHb.
Ycmninmae BupimmeHHs 3a3Ha4€HOTO MUTAHHS BIMarae Bee-
6iuHOrO aHaNi3y KJiHIKO-Jab0paToOpHOTO Ta MiKpobioo-
TYHOrO CTaTyCy XBOPUX 3 JIaHOIO IaTOJIOTIEIO /10 Ta MicJasd
[IpoBe/leHHs iM BHYTPillIHbOMATKOBUX BTpPy4aHb. Pe3yJib-
TaTH TAaKOTO KJIHIKO-MiKPOOIOJOTITHOTO MOHITOPUHTY
MO’KHa BUKOPUCTOBYBATHU [IJIsI ONTHUMIi3allii TAKTUKU Be-
JICHHS MAI[IEHTOK i3 BHYTPIITHBOMATKOBOIO ITATOJIOTIEIO Ta
o6rpyHTYBaHHs eDEKTUBHUX CXeM MPOMIIAKTUKK MicIsi-
orepariitHux iHMeKITHO-3amaTbHUX YCKIATHEHbD.

YnockoHaneHHd Ta IMPOBEJEHHS CHUCTEMHOTO aHa-
JIi3y MPOTHOCTUYHUX KPUTEPIIB 3 OLIHIOBAHHAM iX-
HBOTO BIUIMBY Ha HACTAaHHA BariTHOCTI y ITOJAJbIIOMY
JIaCTh MOKJIMBICTb 3HU3UTU YaCTOTY Iicssionepaniinux
YCKJIAIHEHD i OTpUMaTH O4iKyBaHi HACJIiIKN IiCTEPOCKO-
MIYHOTrO BTPYYAHH, TaKi, IK HOpMaJIi3alisa MEHCTpyasb-
HOTO TIMKJY, 3MEHIIEHHS GOJBOBOTO CHHPOMY, HaCTaH-
H4 BariTHOCTI TOIILO.

Ao nuTaHHA JiarHOCTUKK BHYTPillTHbOMATKOBOI
IaTOJIOTii TOCTATHBO MTOBHO MIPEJCTaBJICH] Y TiTepaTypHAX
JUKepesiax, TO MifIXi 10 BUOOPY eHAOCKOTYHUX Xipyprit-
HUX METONMK 30epira€ Hu3Ky AUCKYCIHHUX Ta HeBUPi-
MEHNUX aCIeKTiB, 30KpeMa 100 BUKOPUCTAaHHS 0OdicHOT
ricrepockortii, MeTOMiB TPOMIMAKTUKN YCKJIAJAHEHb Ta
repezornepaitifinoi migroroku. [lopss 3 ycnixamu y Bij-
HOBJIEHHI TeHepaTUBHOI QYHKIIT MicA TicTepoCKOmiuHOi
KOpeKIlii BHyTPiTHBOMATKOBOI TIATOJIOTii 3pOCTa€ YacTKa
YCKJIaZHEeHb, 0 BUMArac MOUIyKy Ta yAOCKOHAJICHHS ic-
HYIOUMX [IPOrpaM TTiBUINEHHsT Ge3MeUHOCTI BHYTPIllIHbO-
MaTKOBMX BTpYyYaHb /IJId HEYCKJQJHEHOrO BiJIHOBJIEHHS
PENpOAYKTUBHOI (DYHKIIi1 MAI[i€HTOK.

BUCHOBKHA

BuyTpimHabomMaTKOBa TaTOJIOTIsE TIOCiZIa€  TPOBifHE
MicIie y cTpyKTypi sKiHouoro 6esmias. Licrepockorist €
«30JI0TMM CTaHAAPTOM» JIJI OIL[iHIOBAaHH:A CTaHy €HJ0Me-
TPisl Ta MOPOXHUHU MaTKU. Y TOW caMuil yac BHYTpilll-
HBOMATKOBE BTPYYAHH:A € OAHICIO 3 IPUYNH BUHUKHEHHA
3allaJIbHUX 3aXBOPIOBaHb BHYTPILIHIX CTAaTeBUX Oprauis,
SIKi HECHIPUSTINBO BIUIMBAIOTH HAa PEIPOAYKTUBHY (YHK-
ITif0 JKiHOK. YKpaif Ba)KJIUBUM € yIOCKOHAJIEHHS Mpodi-
JIAKTUYHUX 3aXOJiB I 3HUIKEHHS IicIsA0NepariitHux
YCKJIaZHEHb 3 METOIO II/IBUIIUTA BiZICOTOK HACTAaHHA Ba-
TiITHOCTEN Ta 3HU3UTU YaCTOTY PEIU/INBIB.

Iepcnexmueu nodanvuuux docaioxcenv. CucreMHnI
aHaji3 IPOTHOCTUYHUX KPUTEPIIB PUBUKY IOCTTICTEPO-
CKOIYHUX YCKJIQAHEHb, HOCHIIKEHHS MiKpoOioMy Imix-
BU, iIMyHOTOPMOHAJIBHIX 0COOJMBOCTEN OpraHisMy JacThb
OCHOBY /I YAIOCKOHAJICHHS TPOMITaKTHIHNX 3aXO/IiB
1[O/10 ITOCTTiCTEPOCKOIIYHUX YCKJIAHEHb JIIS ITOKpaIleH-
HS PaHHIX Ta BifilaJIeHUX HACJIJKIB TiCTEPOCKOIIYHOrO
BTPYYaHHS y JKiHOK 3 GE3IJI/IIM Ta BHYTPIillIHBOMATKO-
BOIO ITATOJIOTIEIO.
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CyyacHe ouiHIOBAHHSA CTaHY EHAOMETpis
(Ornap nitepatypu)

I.B. SlpoBa
Hanionanpuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu imeni I1.JI. Ilynuka, M. KuiB

¥ crarTi HaBeieHO OIJISIZ JIiTepaTypH, sIKa MPUCBAYCHA Pi3HUM acleKTaM /[iaTHOCTHKH, OI[iHIOBaHHS Ta JiKyBaHHS MATOJO-
TiYHUX CTaHiB eHZoMeTpis. 3 KJIiHIYHOTrO MOIJISAAY OKPECICHO 3HAYCHHS TaKUX IMOKA3HUKIB, SIK TOBHIMHA €HOMETpis, eH-
JIOMeTpiaJbHUii aTePH, 06CAT Ta 0COOIMBOCTI BaCKY IApPHU3allii eHI0METPis, OLiHKa MiKpOOHOTO cepeI0BUIIA EHIOMETPis,
MOJIEKYJISIPHUX JOCJi/[?KEHb HOT0 PELEeNnTHBHOCTI. 30KpeMa, PO3IJISIHYTO BIUIMB MiKPOOiOTH €HIOMETPisi Ha PEeNPOyKTHBHI
pe3yJbTaTH y NALiEHTOK, AKi IOYNHAIOTH JiKyBaHH Oe3mwriaasa. HaBeseno MipKyBaHHs 3 IPUBOY aHAI3y COPUAHATIMBOC-
Ti eHIOMeTpis A0 iMILIaHTaLii, JaHi PO NepcoHaTi30BaHe BiKHO iMILIaHTallii. PO3rasHyTi KOMIUIEKCHI METO/IY OI[iHIOBAHHS
crany engomerpisi: ERA (Endometrial Receptivity Assay), EMMA (Endometrial Microbiome Metagenomic Analysis),
ALICE (Analysis of Infectious Chronic Endometritis).

TakosK ysarajbHeHi pe3yabTaTd HaiOLIbI e()eKTHBHUX METO/IB AiaTHOCTUKY Ta POSIJSHYTO CyYaCHUH MiXiz A0 JiKyBaH-
HS CHPHHHATIMBOCTI eHaoMeTpis. [IpoTsAroM oCTaHHbBOTO JECATHIITTS AOCHII’KEHHS] BUSIBUIM MOTEHIHHMUIA 3B’ 130K MixK
HEBJIAJIMMHU PENPOyKTHBHUMH Pe3yJIbTaTaMH Ta XPOHIYHUM eHIoMeTpUTOM. B orusani HaBeieHi 1aHi 1010 XpOHIYHOTO €H-
JIOMETPUTY Ta BUCBIT/ICHI OCTaHHi JOCATHEHHS Y JOCJi/I>KeHHi IbOTO IiHEKOJIOTiYHOTO 3aXBOPIOBaHH:A. Po3risHyTa 1011116~
HiCTh IIPOBE/IEHHS aHTUOIOTUKOTEPAIIi] IPH XPOHIYHOMY €HIOMETPHTI.

IIpoananizoBaHO AOCHAKEHHs, Y IKUX MPO/IEMOHCTPOBaHE KJIiHiYHe 3HAUEHHSI OLiHIOBaHHA MOP(OJIOTIYHUX MapKepiB pe-
LENTUBHOCTI €HOMeTPisl, MHONMOoAii. 3 KIiHiYHOTO MOTJAY BHCBITIEHO 3HAYEHHSI XPOHIYHOTO €HAOMETPUTY SIK TIPUYHHU
(opMyBaHHS «TOHKOrO»> €HIOMETPisi npy Oe3mninai. 30KpemMa, IPoAeMOHCTPOBAHO €(PEKTUBHICTD IiCTEPOCKOIii IPU XPO-
HiYHOMY €HJIOMETPUTI IS ONITHMIi3allii IIaHCiB Ha YCIIIHY iMILIAHTAIlil0 eMOPiOHiB.

o ornsmy BKIIOYEHi JaHi 3aKOPJOHHUX Ta BITYM3HSHHX CTaTell, sAKi omyOuikoBani 3a ocranni 10 pokis y Gasax maHux
Scopus, Web of Science, MedLine, Cochrane Library, Embase, Global Health, Pubmed.

Kmouoei crosa: endomempiii, mosuwuna enoomempis, namepi eHoOMempiio, peuenmueHicms eHooMempis, 2icmepockonis, Xpo-
HIUHULL eHOOMempum.

Modern assessment of the endometrium (Literature review)
I.V. larova

The article reviews the literature on various aspects of diagnosis, evaluation and treatment of pathological conditions of
the endometrium. From a clinical point of view, the significance of such indicators as the thickness of the endometrium, the
endometrial pattern, the volume and features of endometrium vascularization, the assessment of the microbial environment of
the endometrium, and molecular studies of its receptivity are described. In particular, the impact of the endometrial microbiota
on reproductive outcomes in patients starting infertility treatment was considered. Considerations regarding the analysis
of endometrial receptivity to implantation, data on the personalized implantation window are given. Complex methods
for assessing the state of the endometrium are considered: ERA (Endometrial Receptivity Assay), EMMA (Endometrial
Microbiome Metagenomic Analysis), ALICE (Analysis of Infectious Chronic Endometritis).

The article summarizes the results of the most effective diagnostic methods and the modern approach to the treatment of
endometrial susceptibility. Over the past decade, studies have identified a potential link between poor reproductive outcomes
and chronic endometritis. The review presents data on chronic endometritis and highlights recent advances in the study of this
gynecological disease. Considerations on the feasibility of antibiotic therapy in chronic endometritis are presented.

The studies were analyzed, which demonstrated the clinical value of evaluating the morphological markers of endometrial receptivity,
pinopodia. From a clinical point of view, the importance of chronic endometritis as the cause of the formation of “thin” endometrium
in infertility is presented. In particular, the effectiveness of hysteroscopy in chronic endometritis has been demonstrated to optimize
the chances of successful embryo implantation. Data from foreign and domestic articles published over the past 10 years in the
Scopus, Web of Science, MedLine, Cochrane Library, Embase, Global Health, Pubmed databases are included in the review.
Keywords: endometrium, endometrial thickness, endometrial pattern, endometrial receptivity, hysteroscopy, chronic endometritis.

HIIOMETPill — Ile yHiKaJbHA TKAHWHA, KA MPOTITOM

JKUTTSI CEPEAHbOI KIHKU TIPOXOMUTh npubimsno 500
LUKJIIB POCTY Ta perpecii Iijg CyBOPUM TOPMOHAIbHUM
KOHTPOJIEM.

OcranHi 10CTiIKeHHS IeMOHCTPYTOTD, IO €HIOMETPii
€ OJTHUM i3 KIT090BUX (haKTOPiB PEIPOTYKTUBHOTO yCIIiXYy.

TkaHuHA €HIOMETPIs — Iie CKJIajHa 6araTOKOMIIOHEHTHA
CHUCTEMA, AKa € YyTINBOIO MIillIEHHIO I CTEPOIITHUX CTa-
TEBUX TOPMOHIB 1 3/1aTHA 3MIHIOBAaTU CBOI CTPYKTYPHI Xa-
PaKTepUCTUKU IBUJIKO i yHiBEpCaIbHO.

Bupaxeni Bimxuiaerus y Mop@oJsOTiYHUX, TeMOIH-
HaMiYHMX, IMYHOJIOTIYHUX Ta MOJIEKYJIAPHO-TCHETUIHUX
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napaMeTpax, gKi XapakTepu3yloTb HOPMaJbHUHI CTaH
€H/IOMEeTPisl, MOXKYTb 3yMOBJIIOBATH 3HUKEHHsI Oro pe-
HEeNTUBHOCTI i K Hacaigok — Gesmniaas. [lonpu te mo
eH/IOMEeTPill € OJHUM 3 HalO6igbII JOCTYIIHUX 11 BU-
BUYEHHsI CyOCTPATiB, BiH BUKJIMKAE HANOIIbINY KiJIBKiCTD
KOHTPOBEPCIHUI UTAHb B CYYaCHIN MeIUIUH].

STk BiZIOMO, KJIFOUOBUM €TAIOM y JOCSTHEHHI OGaka-
HOi BariTHOCTi BBa’)KA€ThCS iMIIJIaHTAIlisl — IPOIleC, 10
MOKa3y€ B3aEMOJit0 OJIacTOIMCTH Ta eHpomerpiio. /IBa
(haxTopH, AKi BIIMBAIOTH HA YCHIIIHY iMIJIAHTAIliTO, 1€
310pOBUil eMOPIOH Ta PelleNTUBHA CIIPUNHATIUBICTD €H-
nometrpist. Bunukae HeoOXiIHICTD MIOIIYKY HOBUX Map-
KepiB PeleNnTUBHOCTI €HJ0METPisA, BUKOPUCTAHHA SIKUX
MO3>Ke TIPOTHO3YBATHU YCHIilIHICTh iMIJIAHTAIii.

Y cucremarnunomy orasigi L.Craciunas et al. [1]
OTMCaHi OCHOBHI Cyd4acHi MapKepHu CIPUHHATINBOCTI
eHJIOMETPis, ki HeoOXiaH] /st 3abe3MedeH sl yCIinHoi
iMILTaHTAaIll:

* ToBiuMHA eHIOMETPid

* OcobIMBOCTI KPOBOTIOCTAUAHHS

e [Tatepn engomeTpis

* O6’em eHgOMeETpis

¢ [lepucTanbTuka eHOMETPis.

Tepminom «Mapkep eHIOMeTPiaJbHOT perenTUBHOC-
Ti» 3aBeleHO BU3HAYaTH OyIb-siKUil (iHCTPYMeHTa b-
HUH 4 TaGOPATOPHUIT) TIOKA3HUK, 3MIHU SIKOTO TaK 4n
iHaKIIe BIIMBAIOTH HA KJIIHIYHI pe3yJabTaTH eKCTpa-
kopriopasbroro 3ansignenus (EK3), sxe ominiooTs 3a
MOKAa3HUKOM YaCTOTU HACTAHHS BAariTHOCTI IIPU IepeHe-
cenni em6pionis (YHBme) [2].

Toswuna endomempis

YabTpasByKoBe JIOCTIKEHHS — 1€ i/ieajbHul He-
iHBasUBHUN IHCTPYMEHT AJIS OI[iHIOBAHHS €HIOMETpis.
ToBmuHa eHAOMETPIisT HAITPSIMY B3a€MOTIOB sI3aHa 3 i/l
BUIIEHHAM PiBHS €CTPOreHiB Ta BBA)KAETHCA MapKepoOM
€HIOMETPIiaNbHOI PEIENTUBHOCTI, 1[0 MOJKE Oy TH yCITil-
HUM IIPEJUKTOPOM HACTAaHHA BariTHOCTI.

Ha mMomeHT oByssAtii y 6ibimocti ¢hepTuabHux Ki-
HOK TOBIIMHA eHoMeTPis 3a nannumu Y 3/ KoTuBaeThCs
Bizm 8 1o 12 mMm. Take 3HaueHHST TOBIMIMHU €HAOMETPis
Mae OinblIicTh NalieHTOK 3 BariTHICTIO, 110 HacTaja y
CTUMYJIbOBAHUX TWKJIax nporpam EK3, y nenn yBenen-
HSI TpUTepa OBYJAIl Ta y KiHOK y MPUPOJTHOMY ITUKJIi
[3].

3 HeloCTaTHIM MPUPOCTOM TOBIIMHU €HIOMETPisd y
AUHAMINl MEHCTPYaJIbHOTO ITUKJY IOB’A3YIOTh (hopmy-
BaHHA TaK 3BAaHOTO TOHKOTO €HJOMETPisd, KPUTEPii AKOro
BINIIAIOTHCS TUCKYCIHHIMU. Y GiTBITOCTI TOCTiIKEHb,
Jle OIIHIOBAJIM 4aCTOTY HACTaHHS BariTHOCTI 3aJI€KHO
BiJl TOBIIMHM €HAOMETPid, MOBIIOMISIETHCS TIPO PO3pa-
XOBaHUI TOPOTOBUI piBeHDb 7 MM [3,4].

Opnaxk € OBiTOMJIEHHS TIPO iHII KPUTEPii 1IbOTO IT0-
kaguuka: 8 MM [5], 9 mm [6] 1 10 MM [7]. Ananis gacro-
TH HACTaHHs BaTiTHOCTI MPU MepeHeCceHHI eMOPioHIB y
nociimkenni K.E. Liu et al. BugaBuB nupgamy niniiiny sa-
JIESKHICTD y 3HMKEHH] IMOBipHOCTI HACTaHHS BariTHOCTI
3 KOJKHIM MiJIiMeTPOM TOBIIWHU €HIOMETPiA HUKYE 110~
Ka3HMUKIB 7 MM y Kpionukii i 8 MM — mpu mepeneceHHi
HaTUBHUX eMOpioHiB [8].
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3a panumu Zhang Shaodi et al., unciose sHaueH-
HsI MeXKi JIJIsT TOBIHIMHU €HIOMETPisl CTAaHOBUJIO 8,7 MM.
Kosm ToBImMHA eHIOMETPisT cTaHOBUJIA MeHIIe 8,7 MM, 3
KOKHUM JIOATKOBUM 1 MM TOBIIMHU €HIOMETPisT IBUT-
KicTh imMmmanTanii 36impmrysamacs Ha 32%, wacrora
kJliHiuHOI BariTHOCTI niaBumyBanacs Ha 36%, a piBeHb
JKUBOHapoKeHocTi — Ha 45%. Y umkiaax HRT-FET
ONTUMAJNbHWI PiBEHb KUBOHAPOKEHOCTI Oyae mocsr-
HYTHH, KOJIX TOBIIMHA €HOMETPisl 3aJUIIAETHCS Y MEXK-
ax 8,7—14,5 mM. SIkimo engoMeTpiit 3aHaTO TOHKMUI 260
3aHA/JTO TOBCTUM, PiBEHb KUBOHAPOIKEHOCTI Oye 3HuU-
xenwnit [9].

J. Zhao et al. oniHoBaIM TOBUIMHY €HIOMETPisT y
MaIi€HTOK, IO MPOXOASTh JiKyBanHs y mporpami EK3,
Ha IOYaTKy CTUMYJAILII rOHaZOTPOIiHOM Ta B J€HDb
yBeJ/IeHHS Tpurepa oByJIsIlii. Y nalieHTokK, dKi 3aBarit-
HiJN, AWHAMiKa TPUPOCTY TOBIIMHU €HAOMETPist Oyia
BUIIlEC TOPIBHAHO 3 NalliCHTKAMU, y AKAX BariTHICTb He
nacrana [10].

OnHak, He3Ba)KalOUM Ha 3HAYHE YUCJIO OKPEMHUX
MOBiJOMJIEHb TIPO €(DEKTUBHICTH BUKOPUCTAHHS I0-
Ka3HUKa TOBIIMHU €HOMeTPisl, MeTa-aHaJi3, IpoBeje-
nuit L. Craciunas et al., He BUSBHUB KJIiHIYHO 3HAYY X
BiIMiHHOCTEN y TOBIIMHI eHIOMETPis MiX TalieHTKa-
MU, SKi 3aBariTHiM ab0 He 3aBariTHIIN IIicJas IPOTPaM
EK3 [11].

[IuTanHs PO MeXaHi3MU HEraTUBHOTO BILJIMBY «TOH-
KOTO» €H/IOMeTPid Ha YacTOTYy iMIIJIaHTaIlii 3aJTMIITAETHCA
Bigkputum. Cepenr IMOBIpHUX MPUUWH BBAKAIOTH TIPHU-
MYIIEHHs, MO0 § <TOHKOMY» eHpoMeTpii OmacTormcra
PO3TAIIOBYETHCS 3aHAATO OJIM3BKO JIO CHiPAJbHUX apTe-
piii i 3HAXOAUTHCS y 30HI BUCOKOI KOHIIEHTPAIIil KUCHIO,
110 Ma€ HeraTUBHUI BIJIUB Ha i1 3/[aTHICTb A0 Hijalii.
Ile onocepekoBaHO MiATBEP/IKYETHCH Y OCTIIPKEHHIX
in vitro, e KyJbTUBYBaHHs GJACTOIUCT B yMOBaX HU3b-
KOi KOHIIEHTpaIlii KMCHIO CYIIPOBOJPKYETHCA iX Kpalium
BUKUBAHHAM Ta OLIBIIMMU IMILTAHTALIHHUMHI MOKJIIU-
BocTamu [12].

Enoomempianvuuii namepu

HagBuicTs TpumapoBoi CTPYKTYpU eHAOMETPis
3a ganumu Y 3]] namepenonni opynsnii, abo B meHb
yBejeHus rpurepa, abo y nepuiuii [eHb npusHadeHHs
[IporecTepoHy y nporpamax rnepeHeceHts 3aMoposKe-
HUX eMOPiOHIB Ma€ 3HAYEHHST JIJIst HACTAHHS BariTHOC-
Ti [13].

3a panumu Chen et al., iMOBipHicTh HacTaHHS BaTiT-
HOCTI 32 HasIBHOCTi TPUJIiHINHOI CTPYKTYpU eHOMeTPis
36epirasach Ha HOCUTH BUCOKOMY piBHI (24,4%) y 1u-
kiaax EK3 HaBitTh 3a ToBIMHU eHpoMeTpis <7 MM, TOi
AK 32 BiZICYTHOCTI TPUIIAPOBOrO €HAOMETPid BariTHICTh
He Hactama [14].

HagBHicTb TpuiapoBoi CTpyKTypu eH/IOMeTPid y 1ie-
PENOBYJISITOPHUN TIepPio]] acOMIiIOETHCS 3 GBI HMO-
BipHiCcTIO HacTaHHA BaTiTHOCTI TONpPH HOTO TOBIIMHY

[13, 14].

Mamxoeuil kpoeoooie

3arajabHOBIZIOMO, IO KPOBOIOCTAUYAaHHS €HIOMe-
Tpist GesmocepeaHbo BIUIMBAE Ha Tposridepariiio i TicHo
MOB’sf3ate 3 f0ro TOBIUHOMW i pertenrtuBHicTio [15].
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Jlnst mocaizzkeHHst KpoBOOOITY B €HAOMETPii BUKO-
PUCTOBYIOTh CIIEKTPaJIbHY JOIIJIEPOMETPil0 Ta KOJIbO-
pOBe JlonTIepiBCchbKe KapTyBanus [ 16].

BusnauaioTh cucTos0-AiacTOMUHE CHiBBiIHOIIEHHS
(S/D), nynscanitinuii ingexc locainra (PI), ingexc pe-
sucrerTHocTi ITypcesno (IR), akTuBHicTh Ta 0cO6AMBOC-
Ti BackyJgpusalii eHjgomerpiss (CTymiHb Ta CUMETPUY-
HiCTb), HASABHICTh CUCTOJIYHOI Ta MiacTOJIYHOI CKJIa/0-
BOI KpoBoOOiTY [16].

Binpmr indopmaTHBHNMI BBaXKAIOTHCSA TOKA3HUKH
PI marxoBux aprepiit — intepsan Bix 2,0 no 3,0 namnpu-
KiHii GosikyaspHOi hasu HaROIIBII CIPUATIUBUI 171
YCIIIIHOT IMIJIAHTAIT y TIPUPOAHOMY ab0 y CTUMYJIbO-
BaHOMY ITHKJIaX. BBa/KAETHCS, 110 361TbIITIEHHS TIHOTO MO~
Ka3HWKa 3HMKYE HMOBipHiCcTh HacTanHd BariTHOCTi [17].

Taxkox BUKOPHCTOBYIOTHCS TEXHIKM TPUBUMIiPHO-
rO CKaHyBaHHS, 30KpeMa BUKOPHUCTAHHSA KOMII I0TEPHOI
nporpamn VOCAL (Virtual Organ Computer Aided
AnalLysis), 3a tonnomoroio sikoi BU3Ha4aloTh iHIEKC KPO-
BooGiry (FI), ingexc Backynsgpusanii (VI) Ta Backyisa-
pusarifino-morokosuii inmekc (VFI), axi pospaxosy-
0ThCsT aBTOMATHUYHO [16].

Y nocmimkenni L. Wang et al. Biggnauaetbest BUucoka
IIPOrHOCTUYHA I[IHHICTh MOKAa3HUKIB BaCKYJIApU3allil Ta
iXHill BIUIMB HA pe3yJbTaTu MPOrpaM IepeHeceHHs Ha-
TUBHUX eMOpioHiB [18].

VY minoraomy pocaimkenni M. Elsokkary et al. ori-
HIOBAJIM KPOBOTIK MAIIEHTOK Y MPOTPaMax IepeHeCceHHs
HaTUBHUX eMOPiOHIB y fieHb yBeaeHnus tpurepa. Criocre-
piranacg npsima 3anexuictb Mixk VI, FI, VFI i mactan-
HsIM BaritHOCTi [19].

AJte TIoTIpu YUMCJIEHHI OCJi/PKEHHs, MIHHICTD JTaHUX
BaCKYJIApU3allil eHJI0MeTpis 3aJIUIIAETHCS KOHTPOBEPCiii-
Hoto. Cepel MAIiEHTOK 3 HEBAaYaMU iMIIJIaHTAIlil (ikcy-
I0Th JOCUTH (GAraTo THX, Y KOrO HePeAOBYJISTOPHI 110Ka3-
nuku P markoBux aprepiii 6yau Big 2,0 go 3,0 [20].

06’em endomempis

TpuBuMipHe yJabTpPa3ByKOBe JOCHIJKEHHS Y KJIi-
HiUHil IpakTUIi 3aCTOCOBYIOTH 10CUTH AaBHO. [lo iioro
rOJIOBHUX TlepeBar HaJeKUTh 3/JaTHICTh BUKOHATU CKa-
HYBaHHS JeIKOT0 06’eMy TKaHMHU ab0 OpraHa 3 mojab-
UM aHaJIi30M HOT0 MePEeTUHIB, 1110 Bi/IIIOBI/IaI0Th TPhOM
Ppi3HUM IIPOCTOPOBUM BUMipaM.

[luis oniHIOBaHHS PEleNTUBHOCTI eHI0MeTpid, 3a /a-
HUMU HU3KHW JOCJI/KEHb, MOKYTb CJIyTyBaTU TOKa3HU-
Kn o6’emy eHzoMmerpis. BHKOpMCTOBYETbCsS mporpama
VOCAL (Virtual Organ Computer Aided AnaLysis).
Ile mae MoxauBiCTH BUMIPSATH Ta IpPOAHANIZyBaTH Y
3D-tutomuHi JiHii 06’eMy Ta HiaMeTpa MOPOKHUHU Mart-
KM, IJIOII TIOBEPXHi, TOBIIMHM, 06’€éMy Ta JiaMerpa Tijia
MaTKH, a TAKOK MJIOILY TTOBEPXHi, TOBIINHY Ta 00’€M BepX-
HbO1, cepe/InbOi Ta HUKHBOT AIIAHOK eHomeTpis [21].

3a nanumu R.B. Mayer et al., 06’em enomerpis Bu-
MmipoBasu 3a 30 XB 10 NIepeHECEHHs 3aMOPOKEHNX eMb-
pioHiB. ¥ naimieHTox, siKi 3aBariTHiiu, obecsar E€HJIOMeTPiA
OyB 3HAYHO OLNBLINIA, Hi’K y NAIli€EHTOK, AKi He 3aBarit-
Hinm [22].

Y Toii yac gk y gocaimkennsx T. Zhang et al. we 6yso
BUSBJIEHO 3HAYHUX 3MiH B 00’€Mi eHIOMeTpis y naiieH-
TOK, sIKi 3aBaritThinu Ta ui [23].
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ITinonodii

OnHUM 3 OCHOBHUX CTPYKTYPHHUX 3MiH €HIOMETPist
i yac JoTeiHoBoi (as3w € yTBOpeHHs amiKaTbHUX BU-
MMMHAHb HA WOTO eniTesiaJbHUX KIITUHAX — TiHOMOiH.

Ymepie MOCTIKEHHST €HIOMETPist Oyam TpoBejie-
Hi ue y 60-x poxkax XX cTosiTTsa Ha TBapuHaXx, Ae 6yJ0
BCTAHOBJIEHO, 1O iMILIaHTaIlisi GiacTonucTu BinbyBsa-
€TbCcs y nyske KopoTkuit Tepmin — 12 rop. Ilix yac dasu
pelenTUBHOCTI Ha amliKaJbHill TTOBEPXHi CEeKpeTOPHUX
KJIITUH BUHUKAJIU MiKDOBOPCUHKU Ta PO3BUBAJIUCH Be-
JKi BupocTu. JJocikenHs IpoeMOHCTPYBaJIH, MO 1i
BupocTH OesnocepeaHbo GepyTh ydacTh y MeTaboismi
Ta MEePEHOCATD PIANHY I MAKPOMOJIEKYJIN Y CTPOMY MaT-
ku. [Li yrBopeHHs Oy/v HasBaHi MHOMOMIAMY — <ITUTY-
na Horas [24].

ITinomnoxii — mopdosoriyni Mapkepu perenTuBHOC-
Ti engomMeTpisd. Y crazaii MakCUMaJbHOI PelenTUBHOCTI
eMOPiOH TPUKPIIUIIOEThCS A0 TMOBEPXHI IHOMOAIN Ta
IMIIAaHTYETBCA y CcTPOMi eHpoMeTpis. Bikno immianta-
i1 TpUBa€ MeHII SK 48 To/1. 3 perpecoMm IiHOIo/1iil BiKHO
imrianTanii 3akpuBaetbes. [linonoaii po3ramoBaHi Ha
eHIOMEeTPil OCTPIBIAMH, IXHS KiJIbKiCTD € nepegbayyBa-
HuM axtopoM imMmmanTarii [24].

3a panumu Melkozerova at al., rimonsasia minomno-
Niil y mepios iMIJIaHTAIiTHOTO BiKHA CIiocTepiranzach y
52,17% i3 46 xinok 3 Gesrriansam iy 37,78% xkiHOK 3 He-
BUHOIIYBAHHAM BariTHOCTI, 1110 1OCTOBipHO BUIIE PiBHA
KOHTPOJIbHUX 3HAUeHb: 14,28% — 28 xinok [25].

3a maHWUMHU [OCTi/KeHb, aKIleJepallis, 3aTpuMKa
pOCTy 9M BificTaBaHHA y POCTi MIHOMOAIN MPU3BOINUTD
JI0 ACUHXPOHHOCTI PO3BUTKY eMOPioHa Ta PeLenTUBHOC-
Ti enitesito. 3a ganumu Melkozerova at el., BigcraBan-
HsT Y I03piBaHHi MHOMOAIN crocTepirasoch y 6igbImocTi
KIHOK 3 Gesmmimnsm — y 82,6%, 3 HEBUHOTITYBAaHHSIM — y
65,6%, 1110 OCTOBIPHO NEPEBUIILYE PiBEHb KOHTPOJIBHUX
nocuimkens — 21,4% [24, 25].

3a JaHUMU Pi3HUX aBTOPIB, MIHOMOAII eKCIPecyIoTh
Ha CBOill MMOBEPXHi MOJIEKYJH ajare3ii, y ToMy 4uci iH-
TETPUHU, & TAKOXK JIelKeMito iHriOyounii hakTop i pis-
Hi rrikanu, ki 6esnocepegHbo 3adydeHi y B3aeMOII0
6JIACTOTIMCTH Ta €HIOMETPis. 3a pe3yabTaTaMi Pi3HUX
JOCJIi/IKeHb, BUKOPUCTAHHS MIHOMO/AIN K MapKepa pe-
LIEeNTUBHOCTI MOXe€ IOJINIINTH pe3yJabTaTh IIporpam
[IPT [26].

VY nocrimkennsix Pantos et al. 6ysi0 noseneHo Kii-
HiUHY 3HAYYNIIiCTh MiHOMNO/IN B eHpoMeTpii y KiHOK 3
GaraTopaszoBUMK HeBAaYaMK B IMILIaHTAIIIT Mic/Is y9acTi
y IIporpamax penpoayKTUBHUX TeXHOJIOTii. /s KosKHO1
KiHKM OyB BM3HAYeHHMH HANOIJIbIN CHPUATIMBUN A€Hb
Mg iMILtanTanii (1eHb, KO MOKIUBO IIPOJIEMOHCTPY-
BaTH ITOBHUII PO3BUTOK MiHOMoOAiit). ¥ 73,6% Bumajakis
6yB 3aMPOMOHOBAHUI i 3aCTOCOBaHUIN HOBWIT MOAU(DIKO-
BaHUI MUKJ 31 SMiHEHHSIM Yacy mepeHeceHHst eMOpioHa.
3 Hux 76,4% KiHOK MOCST/IN KJIIHIYHOT BariTHOCTI MPo-
Tsirom 2 cnpo6, 67,6% wapoauau spoposux aiteitr. Cepen
KIHOK, y AKX He OyJI0 T0Ka3aHb 10 3MiHU UKy Tepe-
HeceHHs eMOpiouiB, Tibku 33,3% saBaritHiau ta 25%
HapOJIUJIN 30POBY IUTURHY [27].

OT:xe, yIBTPACTPYKTYPA €TiTeNii0 eHI0MEeTPis y Ki-
HOK 3 PENpOAYKTUBHUMH MOPYHIEHHSIMU XapaKTepusy-
€ThbCA amyasiero Ta rinommasiero minomosiil. Busasmeni
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ITOpYyHIEHHSA BU3HAYAIOTh MEXaHi3MU MOPYIIEHHA aaresii
GuiacTolMCcTH Ta iHBasii TpodobiacTa Ha PIBHUX CTALisIX
iMITanTalii y namieHToK 3 MaTKOBUM (haKTOpoM Oe3-
TJTi/I/1 Ta HEBUHONIYBAHHAM BariTHOCTI [24].

Xponiunuii endomempum

OnHi€l0 3 0CHOBHUX MPUYIH (DOPMYBAHHS «TOHKOTO»>
eHIOMEeTPisl BBayKaIOTh XpoHiunuii engoMetput (XE).

Y pesyiabrari nomkojpKeHHd eHjpoMmerpisg npu XE
MOPYUIYETHCS HOTO NHWKIiUHA TpaHcdopmariisa Ta pe-
LENTUBHICTD, 3MIHIOETHCS CIIIBBITHOMIEHHS CTEPOIIHUX
pelenTopiB, 3HUKYETbCSI CIPUNUHATIUBICTD J0 €HIO-
FeHHUX TOPMOHIB i, 4K HACJIIOK, IOPYIIYETHCA MPOJIi-
(epatuBHa aKTUBHICTH HA (DOHI XPOHIYHOTO 3aTTATHHOTO
npoitecy [28].

3rigHo i3 3araJgpHUM BU3HaueHHsM, XE — 1e maro-
JIOTIYHUI Tpollec 3allaJbHOTO TeHe3y 3 IOPYIICHHSAM
CTPYKTYpu Ta (YHKIT eHJoMeTpis, 10 XapakTepusy-
€THCA TAaKMMHU I1€PEBAKHO PAHHIMM PENPOJYKTUBHUMU
HeB/lauaMM, SIK MUMOBIJIbHUII BUKH/IeHb, 3aBMepJia Ba-
riTaicTs, HeBaaii cipobu EK3 i mepenecenus em6pio-
HiB, 6e3TMTi/IsT Ta YCKIAMHEHHST BATITHOCTI Ta TIiCISIO-
JoroBoro nepiony [28].

XE — 1e XpoHiuHU# 3amajbHUI MIPOIEC B €HJOMe-
Tpii, AIKUI XapaKTepPU3Y€EThCS HAsIBHICTIO NIJITa3MaTUUYHUX
KJIiTUH y CTPOMi €HJOMeTpisl, KOJU B HOPMi BOHU MO-
JKYTh OYTH JIMIIIE 0 Ta Iijf yac MeHcTpyarii [29]. 3minu
CepelloBUIIA €HIOMETPIs MOKYTh 3MiHUTH BUPOOIEHHS
IUTOKIHIB €HIOMETPisl, TUM CaMUM TOPYIIYIOUYd HOTO
dbynxkitiio, 110 TPU3BOAUTH 10 aHOMAJIBHOT JiMdoUTap-
Hoi indinprparii B engomerpii [30].

AKTUBAIlS IMyHOKOMIIETEHTHUX KJIiTHH, TTiBUIIEHE
POJAYKYBAHHS [IUTOKIHIB Ta iHIIMX Gi0JOrTYHO aKTHUBHIX
PEYOBUH TPU3BOJUTDH /10 TOPYIIEHHS MiKpPOIMPKYJIAILii,
excyaanii Ta ¢hibpo3y eHIOMETpis i sIK pesyabTaT — Hera-
THUBHO BIJINBAE HAa HOTO perienTuBHI BaacTuBoCTi [31].

lnepaktuBHicTh aromuTiB eHIOMETPisS CTUMY-
moe yHKIT (hibpobaacTis, M0 B yMOBaX HeaJeKBaTHOI
iMyHHOI BiINTOBi/li MPU3BOAUTD /10 ITOCUJIEHOTO CUHTE3Yy
KOMTIOHEHTIB CHOJYYHOI TKAaHUHU, (POPMYETHCI TOPY-
MEeHHS MiKPOUUPKyIAii 3 Gibpo3omM cTpomMu eHmome-
TPisl Ta YTBOPEHHSIM BHYTPIIIHBOMATKOBUX CUHEXIH Pi3-
HOTO CTYNEHsI BUPAXKEHOCTI, sIKi 0O6MEKYITh MPoIecu
iMrutanTanii Ta po3BuTKy em6piona. IIposananbHi mu-
TOKiHW aKTHBYIOTH TPOTPOMOiHA3Y, TIPOBOKYIOTH MiKpO-
TpoM603H Ta indapkTH TpodobaacTa, Horo BigrapyBaH-
HsT, THM caMUM OOMEXYIOTh iHBa3iio ruToTpodobiiacTa.
Vi ui nporecu € MopdosiorivnuM cybeTpaToM BTpaT
BariTHOCTi Ha pi3HUX TepMiHax recrariii [28, 29].

MexaHi3M nepepuBaHHs BariTHOCTi y 11iii Kareropii
MaIi€HTOK IOB’3aHUl 3 TiloIJIa3ieo 3a7103, CTPOMU,
CYZIMH €H/IOMETPisd, HeJloCTaTHIM HAKOMUYEeHHSIM TJIiKO-
reny, OiKiB, GakTOpiB poCTy, 30iMBIIEHHAM KiTBKOCTI
IIpo3anajabHUX MUTOKIHIB, 10 MPU3BOAUTD /10 iIMILJIaHTa-
MiHHOT HEIOCTATHOCTI Ta Bi/ITOPrHEHHS TJIiTHOTO SIS
[30]. Icnye nymka, o npu X E HermoBHOIiHHA CEKpeTOp-
Ha TpaHchOpPMaIlis eHOMeTpisd 3yMOBJICHA TIOPYIIECHOO
ekcrpeciero TeHiB [31].

[TepepaxoBani BuIle acrmekTu maroreHesy XE auk-
TYIOTb HEOOXIHICTD MOIIYKY CYYacHUX i HaiiiHUX CII0-
cobiB monosants 6esrutiaasa. HailGinbine sacrocyBaHHs
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OTpUMAJIU:

* TiCTEepOCKOITLid,

* aHTUArperanTHa, iMYHOMOAYJIOBaJbHA Ta aHTH-

GakTepiajbHa Teparis,
* OIIHIOBAaHHS PEIENTUBHOCTI €HAOMETPisT METOJ0M
ERA (endometrial receptivity array),

* mepejiMIIaHTalliliHe TeHeTUYHE TeCTyBaHHS eM0O-

pioHiB,

* JIONIOMi>KHUI CKPETUMHT,

® 3aCTOCYBaHHA TPAHYJIOIUTAPHOIO KOJOHIECTUMY-

JIOBAJTBHOTO (haKTOPa POCTY,

* OHOPCHKi Tporpamu [31].

OnHak Beyreped pisHOMaHITHOCTI cTpaTeriit pe3yJib-
TaTUBHICTDh IUX MiIXOiB 0OMeKeHa i BUMarae moaaib-
IIOTO JIOCJi/IPKEHHS.

Ticmepocxonisa

XE yacro He fiarHOCTYIOTb 3 IPUYNUHU BiJICYTHOCTI
CcUMIITOMIB a60 3a HASBHOCTI HE3HAYHUX CUMIITOMIB, Ta-
KMX, K aHOMaJIbHA MaTKOBa KPOBOTeYa, Ta30BUH OiJib,
mucnapeyHist abo seiikopest. Kainiuni nposisu, yabTpas-
BYKOBi Ta anHamitTmuHi mapkepw Hecnerudiuni. Haii-
GIJIBIT YaCTUM CHUMITOMOM BBa)KAalOTh BariHaJbHI KPO-
BOTeUi ([iarHOCTYI0Th y 6sn3bK0 94% martienTok) [32].

Bisyamizaniss BHyTpimHbOMaTKOBOI TaTOJIOTIi TPH
riCTepOCKOIil BBaKAETHCA <«30JIOTUM CTaHJAPTOM» B
OLIHIOBAHHI CTaHy IOPOXKHUHU MaTKH, AKe J03BOJIAE
MPOBECTH TPUITbHY Giomncito 1yt Bepudikaiii renesy
3arajbHUX 3aXBOpIOBaHb. EHpoMmeTpill, oTpuMaHuil y
XOJIi JaHOT MPOIeAy Py, MOsKe OYTH J0CiKeHNni 6e3riu-
Y0 3alIPONOHOBAHMUX HA CHhOTOJHI METO/iB: TiCTOJIOTIU-
HUM, iIMyHOTICTOXIMIYHUM, MOJIEKYJIAPDHO-TEHETUYHUM.

P. Kodaman et al. [33] giiiniu gymxu, mo giarmoc-
THYHY TiCTEPOCKOTi0 HEOOXiHO TPOBOAUTH Tepel
EK3, m1o6 onTuMisyBaTy IaHCKH Ha YCIINIHY iMILIaHTa-
ifo eM6piOHiB, yepes Te 1[0 BOHA € MiHiMaJIbHO iHBa3UB-
HOIO TIPOIEIYPOIO 3 HEBEJUKUM PU3UKOM YCKJIQJHEHD.

Y BeIuKOMY CUCTEMAaTUYHOMY OTJISA/I Ta MeTa-aHa-
aisi J. Pundir et al. [34] 3a yuacrtio 3179 xiHOK 110piB-
HIOBAJIN IIPOBEJEHHA TICTEPOCKOIIIT 3 BiZICYTHICTIO BTPY-
yaub y qukiai EK3. Y rpymi xinok, skum OyJia nposeje-
Ha TiCTepPOCKOTis, YaCTOTAa HACTaHHS BariTHOCTI, a TAKOX
KoedilieHnT HapOKYBAHOCTI BUSBUJINUCS BUIITIMU.

Cicinelli et al. y cBoix gocnimkennsx Bepudikysa-
i 1o 93,5 % sunazakis XE nHa migcrasi giarHOCTUYHEIX
KpUTEPiiB miJ yac npoBesenns ricrepockorii [32]. ¥ no-
cruimkenni K. Kitaya XE 0yB miaTBepaKeHtil y KOKHOI
TPeThOi KiHKM 3 TMOBTOPHUMU HeBIaYaMM iMILJTaHTAIlil
(RIF- recurrent implantation failure) [35].

B ycwomy cBiTi HemMae €1MHOTO AiarHOCTUIHOTO KPU-
tepito aist XE. Opnak ricrosioriyHe migTBeprKeHHS
HaABHOCTI IJIa3MAaTUYHUX KJITUH Yy CTPOMI €HAOMETPid
BBaKAETHCS HANOIIBIN BipOTIIHUM iarHOCTUYHUM KPHU-
Tepiem. OKpiM MJIa3MaTHIHUX KJIITUH CITOCTEPITa€ThCS
BUCOKA Tpoiheparlia KIITHH CTPOMU, AUCOIAIiSI T0-
3piBaHHS MiX eIiTeJieEM Ta CTPOMOIO i BUPaskeHa repes-
Jlenuyanbia peakitist [34, 35].

ERA (Endometrial Receptivity Array)

Bignmosigno m0 cydacHoi TeHjeHIii nmepcoHasisaii
MeJIMYHOI JI0IIOMOTY HOBUM €TalloM Y BUBUYEHHI pelel-
TUBHOCTI €HIOMETPist CTAI0 PO3POOICHHS IHHOBALIHHOT
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METOJMKH, 3aCHOBaHOI Ha aHaTi3i ekcripecii 238 reHiB y
Gionrarax engomerpis [36].

Acmipariiiina 6ioriciss TKaHWHU €HZOMETPis 3 Ha-
cTynHuM GioiHdopMaIiiiHuUM aHaIi30M eKclpecii TeHiB
nudepennioe eHoMeTpiil Ha MpepenenTuBHUN, pelier-
TUBHUM i nocTpenentuBHuii. /lanuii MeTo/ L OTpUMaB Ha-
3By Endometrial Receptivity Array (ERA, anasnis eno-
MeTpiasbHOI penenTuBHOCTI) [36].

Tect ERA, inozi Takox BifjoMuil SK aHai3 CIpHii-
HATJIWBOCTI €HJIOMEeTpisl, BU3HAYa€ BIiKHO iMILJaHTAaIlii,
TOOTO TOYHMII Yac, KOJM €HIOMETPIl ClpUlHATINBUIL.
Bikno immnanTanii 3azBwyaii npumnajgae Ha 19-21-i
JIeHb MEHCTPYyaJbHOrO nuKJIy. OIHAK Y NEeSKUX JKiHOK
BiKHO iMILiaHTalii He cuiBnamae [43—45]. IIpubausuo
Y TPETUHU KiHOK i3 TOBTOPHOIO HEBAAYECIO iMIIJIAHTAILil
11e TEOPETUYHE BiKHO € abo mpeperenTuBHUM (710 19-r0O
aHs) abo nocrpenentusaum (micss 21-ro aus) [37-39].

Tect ERA nepen6avac ananis 238 renis B engoMeTpii
ILIst BUSIBJIEHHST loro aHomadiit. Pesynbpratu Tecty ERA
MOXKYTb BKa3aTH Ha OIITUMaJIbHUI Yac /ISl lIepeHeceHHs
embpionis. Tomy mepconanizoBane mepeHecents eMopi-
oHiB Oy/ie BAKOHAHO BiIIOBIAHO [0 IIEPCOHANIZ0BAHOIO
BikHa iMmanTarii. Ile Mosxe 36iapmUTH MWMaHCKH Ha pe-
MpOAyKTUBHUM yemix [37].

Hashimoto T. et al. pekoMeHyIOTH BUKOPUCTOBY Ba-
™ ERA 511 omyKky rnepcoHajsibHOTO BikHa imMIyianTanii
y Malli€HTOK, AKi MalOTh B aHaMHe3i OiJIbII SK TPHU CIIPO-
6u nepereceHHs eMOPiOHIB XOPOLIOT SIKOCTI, 110 He 3a-
BEPITNUJINCS HACTAHHAM BariTHOCTI [43].

ALICE (Analysis of Infectious
Endometritis)

Tect ALICE BusBisge natorenni 6axrepii, ski Bu-
kankaiorh XE. OuiHiooun eHgomMerpiil Ha Mikpo6ioJio-
TiYHOMY PiBHi, MOXJMBO IMOKPAIIUTHA Pe3yJabTaTH JiKYy-
BanHg marlienTis i3 XE.

XE - 1e 3amajieHuss eHjoMerpis, y Oibiiocti Bu-
naakis — 6e3 6yab—511<1/1x CUMIITOMIB, dKe JialrHOCTYIOTh
y TpeTUHU Ge3mIiHuX KiHOK [29]. Takox 1e Mosxke 6yTn
IIPUYMHOIO /IBOX TPETUH BUIIAQJIKiB IIOBTOPHOI HeBjaui
iMrranTaitii abo moBTOPHOI BTpaTH BaritHOCTI [40, 41].

VY po6ori I. Moreno et al. Garatoobinsiodi pesyJib-
TAaTH MPOJIEMOHCTPYBAB MOJIEKYJIAPHUI METOJL 1arHOC-
Tk XE, IporHocTryHa 3HAUYHIICTh SIKOTO TI€PEBUIILYE
BiAMOBiZHI MOKA3HUKKM KOMOIHOBAHOI MiarHOCTUKH 3a
JIOIIOMOTOI0 TiCTOJIOrIUHOTO, MiKPOOiOJIOTIYHOIO HOCTi-
JUKeHb i Ticrepockorii [40]. MeTon moniMepasnoi Jjan-
morooi  peaxuii (ILJIP) igentudikysas OGaxrepiasib-
ny JIHK y 76,9% Bunazkis 3a mogi6HoOCTi pe3yabTaTis
ricTepOCKOIIi, ricTONIOriYHOro i 6aKTepioIoridnoro mno-
CJIJIPKEHH, IIOKa3aB YyTJIUBICTh 75% i crenudivHicTh
100% mopiBHSIHO 3 pe3yJIbTaTaMu TPHOX METOMIB JOCIi-
JUKEHb Yy CYKYITHOCTI.

Y3romxeni pesynbpratn Bepudikarnii XE npu xowm-
JIEKCHOMY OLIHIOBaHHI KJIACUYHUMU METOJaMU JliarHOC-
tuku cranosuiu Jiutie 20%. Tictosoriune gociikeHHs
E€H/IOMETPIid 1 riCTePOCKOIIiA IIPOAEMOHCTPYBAIN CYIIEP-
eusnuBi pesysibratu y 58,5% BUINAJKIB. 3aCTOCYBAHHSI
JTAHOTO MOJIEKYJSIPHOTO TeCTy y TaIlieHTOK CBiIYWTH
po HOTO MEPCTIeKTUBHICTD K MIBUAKOTO Ta HAAIHHOTO
IHCTpyMEHTa /4 CHPOLIEHOI AiarHOCTUKU KYJIbTUBO-
BaHWUX i HEKYJbTUBOBAHUX OakTepill, 1O KOJOHIZYIOTh

Chronic
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€HJ/IOMeTpiii, HaBiTh 6e3 TiCTOOTIUHUX 03HAK 3aMaabHOI
indinprparnii [41].

EMMA (Endometrial Microbiome Metagenomic
Analysis)

[liarnocTrka 6akTepiaabHOI KOJOHI3aMLii eHAIoMeTpist
cTajla MOKJIUBOIO 3aB/SIKM IMOSIBi AiarHOCTUYHUX METO-
JliB HA OCHOBi CeKBeHyBaHHs aMILTipikoBaHoro reHa 16S
pubocomanbuoi PHK [40]. [IpunyckatoTh, 1110 3MeHIIIe-
Ha KiJIbKiCTh JlaKTOGaKTePill y cKirami MiKpoOioTH eHjo-
MEeTpisl BIJINBAE HAa MOKJIWBICTD YCIIMIHOI iMILTaHTaIil
Ta KOpeJioe 3i sumskenuam epexktuBHocTi mporpam EK3
y MHali€HTOK 3 IMOBTOPHUMM HeBJauyaMM IMILJIaHTaIlil
[41].

EMMA — 1ie CKpUHIHTOBHUIT TECT JJIS OI[iHIOBAHHS
TOTO, Y € MiKpOOHE CepeloBUIIE E€HIOMETPisl OTTH-
MaJIbHUM JIJIs1 iMIuranTailii em6piona. EMMA 3a6este-
4y€ MOBHE YsABJEHHS PO GaKTepii eHjoMeTpis, BKIIO-
4alouu 3/10pOBi Ta He30poBi (naTorenHi) Gakrepii. 310-
poBuii eHgOMeTpiil GaraTuil Ha 37ZOPOBi OakTepii, Taki,
sk makrobakTepii. Bysio BcTaHOBJIEHO, 110 HUKHI TTOKA3-
HUKM JJakToOaKTepiil B eHZoMeTpii OB A3aHi 3 IOraHu-
MU PENPOAYKTUBHUMHU pPe3yIbTaTaMU Y MaIi€HTOK, SIKi
NMOYMHAIOTH JiKyBauHs Oesmmians [42]. Tecrm ERA rta
EMMA uacTo po3rigaaioTs pa3oM, ajue iX TaKoK MOKHA
[IPOBOJIUTU OKPEMO.

Y mocrimxenni I. Moreno et al. 6y mpoBexeHuii
aHaJi3 BUOBOTO i KiJIbKICHOTO CKJIA/Ly MiKpO(JIOpHU eH-
JIoMeTpis i mpoanasizoBaHO HOTO BIJIMB Ha PEMPOIYK-
TUBHI HACJiIKN y mamieaTok 3 nporpamu EK3. ABtopu
BUJIJIAIOTH BA BUJAMU CKJIALYy MiKpO6iOTI/I C€HIOMETPis:
naxrobanui-gominantua (Lactobacillus spp.> 90%) i
He sakrobanuia-nominanTHa (<90% Lactobacillus spp.,
immmi 6akrepii — 10%).

JKinkm 3 perenTUBHUM €HIOMETPIEM, B SIKOMY IIe-
peBakaTh MOJOYHOKHUCHI OakTepii poxy Lactobacillus
SpPp., MPOAEMOHCTPYBAIN BUIII ITOKA3HUKMU YCIIIIHOI
immranranii (60,7% nporu 23,1%; p=0,02), BarirHocTi,
mo nporpecye (58,8% mporu 13,3 %; p=0,02) i xuBo-
napojkennst (58,8% nporu 6,75%; p=0,002) nopisusizo
3 narienTkamu Ges mominyBanus Lactobacillus spp. y
perienrTuBHOMY enjgoMetpii. Heratnsui Hacmiakn mpo-
rpam JIPT maituacrinre Oysun acorifioBani 3i 36imbirern-
HsIM KizbKicHoro Bmicty Gakrepiii pozxis Gardnerella i
Streptococcus y He JakToOANNI-TOMIHAHTHUX 3pa3Kax
enzometpis [42].

Boanouac € nocaiizkeHHS IPO BiICY THICTH KOPeAIii
MiK PENpOAYKTUBHUMY HACIIIKAMU Y TIAIIEHTOK 3 ey0i-
OTUYHUM i AMCOIOTHIHIM eHaoMeTpieM. Y 3paskax TKa-
HUHU, B3SATO] Iij 4ac mpoOHOro nepenecenns eMOpioHis,
muchioTnuHmil engoMeTpiil 6yB BusiBaenuii y 31,3% xi-
HOK.

OcHoBuuMu  GakTepiaJbHUMHU areHTaMH, BiIMiH-
HUMU BiJ JIaKTo6aKTepiﬁ i BUSABJICHUMU Yy nucbioTny-
HoMy eHpomeTpii, Oyaum Atopobium, Gardnerella i
Streptococcus. Enpomerpianbui 6akrepiaibhi mpodiii
BariTHUX 3 MOPYIIEHOK MiKpoOioTOH MOKHa 6YJI0 MO-
PiBHATH 3 TAaKUMM Y HEBariTHUX; IPU 1IbOMY Y JESIKUX
HalieHTOK IPOJIOBXKYBaJa PO3BUBATUCA BariTHICTbH 3a
moBHOI BizcytHocTi Lactobacillus spp. B emmomerpii
[43].
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Anmubiomuxomepanis y nixyeanni XE

[Iporsirom mMaiizke CTOJITTS BBasKaJIU, 110 HOPOKHU-
Ha MaTK¥ CTEPUIIbHA i 11e 3abe3Meuye Cam30Ba 060T0H-
Ka KaHaJly INHKA MaTKH, KA YTBOPIOE HEMPOHUKHUN
Gap’ep aua Gakrepiii i3 mixsu. Aje HelaBHi JOCiIKEH-
H4 NiATBEPAUIN HAABHICTD MiKPDOOPTAHI3MiB B IIOPOXK-
HUHI MaTKW HaBiTb y 3/0POBUX aCUMITOMATUYHUX
sKiHOK. Bisbmr Toro, ciamsosa npobka y KaHaai MHAKN
MaTKW He OJIOKY€E MOMMpPeHHs OakTepiit i3 mixsu [44].

YV gonoBHeHHs1 10 1bOTO GakTepii MOKYTH MOIIU-
proBatucs i3 MiXBU yepe3 KaHaJ MUHKA MATKU IO T0-
POKHUHM MATKHU TPOTATOM JIeKiJIbKOX XBUJIUH 3aB/sI-
KU MaTKOBill IepUCTAJNBTUILI.

Orike, HagBHiCTD OaKTepiil y MOPOKHUHI MaTKH
BBa’ska€eThcsl ToJioBHOIO npuynHoio XE, i nHa miareep-
JUKEHHST 1[bOTO TOBITOMISIETHCS, 1O AHTUOIOTHKY €
ebextuBHOW© Teparmieo mpu XE [45].

Cepen Gakrepii, ki HaiibiJabII 4YaCTO BUABASIOTH Y
noposxkHuHi Matku, 6yau Chlamydia trachomatis (2,7
%), Streptococcus (27%), E.coli (11%), Enterococcus
faecalis (14%) ra Ureaplasma urealiticum (11%). ¥V
Toit wac sk Neisseria gonorrhoeae nmpakTuuno me 6yna
puasiaena gk npuunHa XE, Chlamydia trachomatis
dikcysamu aumie y 2,7 % [41].

VY pobori mig kepisrunTsoM E. Cicinelli et al. 6yan
npoananizoBani nommupenicts XE i Biius antubioru-
Koreparnii Ha pedyabratu nporpam [IPT y manientox
i3 BTpaTaMu BariTHOCTI 3 He3po3yMinux npuuuH. XE
OyB BepudikoBaHUI 32 JOTOMOTOIO TiCTEPOCKOIIii, ric-
TOJIOTIYHOTO 1 MiKpobiosoriunoro gociiskents y 66%,
57,5% 1 45% xiHok BifgoBigHO.

[ns nikyBawHsa iH@eKIiil, CIpPUYMHEHNX TpaMHe-
raTUBHUMY GaKTEPisIMHU, 3aCTOCOBYBAIH TUITPODIOK-
carnma 500 Mr 2 pasu Ha xenb, kypc — 10 aHiB, TpaMm-
[HO3UTUBHUMU MiKpOOpranisMmamu — KOMOiHOBaHUIA
npenapaT aMOKCUIIUJIiHY Ta KJIaByJaHOBOI KucaoTu 1 1
2 pasu Ha JieHb, Kypc — 8 aHiB. /Ly JikyBaHHS 32 HasIB-
HocTi Mikomasmu ta U. urealyticum BukopucToByBa-
Jau ko3aMinuu 1 T 2 pa3u Ha neHb npotsaroM 12 nxis.
3a pe3yJbTaTaMU KOHTPOJHHOTO TiCTEPOCKOMIUHOTO i
rictosioriunoro gocsaijkenns aiarno3d XE He migTBep-
nuBcst y 75,4% xinox (1-a rpyma), y 24,6% maiientox
osHaku XE s6epersucs (2-a rpyna). HYacrora Kiiniu-
HOI BariTHOCTI Ta JKMBOHAPOJKEHHsI OyJia BUIIO0 y 1-if
rpyni nopisusino 3 2-10 (65,2 nporu 33%; p=0,039; 60,8
npotu 13,3%; p=0,02, Bixmosigno) [46].

PRP (Platelet Rich Plasma)

YucaeHHUMHU [TOCHIKEeHHSIMU JoBejeHo, mo XE
NPU3BOJUTH 10 HEBAAYi iMITaHTallil. 3 METOTO IMiJABU-
HIeHHA HMOBIDHOCTI HacTaHHS BariTHOCTI po3pobuis-
I0OTb HOBi METO/IM JIiIKyBaHHS, 1110 BIJIMBAIOTH HA pelel-
TUBHICTDb €HIOMETPis.

OfHUM 3 TEepPCIeKTUBHUX 1 aKTUBHO JOCJiIKyBa-
HUX METO/iB y KJIHIUHil NpakTUIli € 3acTOCYBaHHS
BJIACHOI ILIasMM KpOBi, 30arayeHoi TpombouuTamMu
(PRP, Platelet Rich Plasma) [47].

Bararta TtpoMmboruTaMu TmMmaazMa — ayTOJOTidHA
MmiasMa KpoBi, sika MicTuUTh moHay 1 MJH TpoMOOIN-
TiB y KybigvHOMY MikposiTpi. TpoMOOTUTH BUTIIAIOTE
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daxrtopu pocty, SIKi MalOThb AaHTiOT€HHiI Ta MiTOTEH-
Hi BiactuBocti, Brioudaioun TGF-B, TpombGonurap-
nuii pakrop pocty (PDGF), dakrop pocry emitemriio
(EGF), daxrop pocry ¢ibpobaacris (FGF), VEGEF,
incyainononi6uuii dakrop pocry (IGF-1 i -2). ILi
(haxTopu BisirparoTs rosoBHY poJib y mpoJtideparnii Ta
nudepeHIiioBaHHi KIITUH, 3allyCcKalvyu Ipolec pere-
Hepalii TKAHWUHU, CTUMYJIOI0UN YTBOPEHHS KOJIAreHy,
iHAYKY0OUM picT CyAWH i eHIOTesi, 1o HeoOXixHO
JULSL TIOJIINIIIeHHS TOBIIMHM Ta CTPYKTYPHU €HJ0MeTpis,
#oro miaAroToBKM 10 iMIanTalii em6piona [47, 48].

byno BcTanoBieno, mo BUKOPUCTAHHS ayTOJIOTiY-
Hoi PRP ctumyJtioe npoiiecu kiaituHHOi npoJsidepaiii
Ta pereHepaitii, a TAaKOX CIpUsIE aHTioreHe3y. 3riiHO 3
nmanumu Y. Chang et al., BuyTpinrtHboMaTKOBiI iHDy3ii
aytosoriunoi PRP mamientkam 3 «TOHKUM» eHJOMe-
TpieM y IUKJI mepeHeceHHs eMOpioHa y MOPOKHUHY
MATK{ TPUBEJU JI0 CTaTUCTHYHO 3HAYYIOTO 30iJb-
IIEeHHS TOBIIWHU €HIOMETPid, MiABUIIEHHS YacTOTHU
iMILIaHTalii Ta HaCTaHHA KJAIHIYHOI BariTHOCTI MOPiB-
HAHO 3 NAlliEHTKaMHU, AKi OTPUMYBAJIN TiJIbKA TOPMO-
HaJbHY Tepariio [49].

L. Nazari et al. takox BBa)kaiorsb, mo PRP moxpa-
HYIOTh CTPYKTYPY €HAoMeTpis Ta 36iibliyiorTh Horo
toBuuny. Bysa Bigibpana rpyma sKiHOK 3 TOBTOPHUMU
HeBJayaMu iMIIJIaHTAllil: OJIHill YacTUHi TPyIU BBOIM-
su BuyTpimubomMatkoBo 0,5 ma PRP mig koHntposem
Y31, y Toii yac sk inmiit nivoro. [Ticasg aBox in’ ekiii
PRP 3 pisunteio y 48 roa BigsHavaam cyTTEBE CTOB-
HEHHA E€HAOMETPisA MOPIBHAHO 3 KOHTPOJIBHOIO I'Py-
moio [50].

S. Zadehmodarres et al. (2017) Takosxk npogeMoH-
cTpyBasiu o3uTUBHUM BriiuB Tepanii PRP Ha pesyib-
tatu porpamMu EK3 y mamieHToK 3 «TOHKUM»> €H0Me-
tpiem. I[Tamientkam BBOAman 0,5 ma PRP wa 9-10-i
JleHb MEHCTPYAJIBHOTO UKITY, Yepe3 48 To oIiHoBaIn
TOBIIUHY €HIOMETPisL, sika cTanoBua Oisbine 7 MM [51].

Mononyxaeapni xaimunu

OpHi€ro 3 MepCneKTUBHUX JiKYyBaJbHUX CTPATETill y
JKIHOK 3 HeB/lauaMu iMILTaHTalii € imynoreparid. /leski
JIOCTITHUKYA HAMaraloThbCs BITMBATH Ha CTaH JIOKAJh-
HUX IMyHHMX MOKAa3HUKIB IIJIAXOM YBEACHHA MOHOMY-
kjieapHux kiitTuH nepudepiitnoi kposi (MKIIK) [52].
Y mexanismi BimBy MKIIK BaskimBy posib BifirpaoTsb
ingykuig uurokinis IL-1o, IL-1B i TNF-a, a Takox 6a-
garc Th1 / Th2-npiMmdoruTis, cTUMyIAIis 3pOCTaHHSA
€HZIOMETPis 32 IOTTOMOTOTO Ti/IBUIEHHS MPOYKYBAHHS
cyanHHOTO eHpoTeniambpHoro dakropa pocty (VEGF)
i geiikemist inribyrouoro daxropa (LIF), ski MoXyTh
cupusaTy imiutanranii em6pionis. Kpim toro, MKIIK
iHILIIOIOTh i KOHTPOMIOIOTH iHBasio Tpodobiacra i Ha-
BiTb PEryJo0Th iMyHHI Biamosizai [53].

Y 2019 p. A. Maleki-Hajiagha et al. [54] ony6ui-
KyBaJI BEJIUKUI CUCTEMAaTUYHUI OTJIAN, Y AKOMY TI0-
Niucs pesyJbTataMu 8 Hoci/sKeHb 3a ydacTio 886
naiieHTok. IMOBipHiCTb HacTaHHS BariTHOCTI y Hpo-
rpamax EK3 6ysa 3HauHO BUIIOW0 Y JKiHOK, sIKi OTpH-
myBamu MKIIK, mopiBHIHO 3 KOHTPOJBHOIO TPYIOTO
(BP 1,92;95% /11: 1,48-2,49; p<0,001).
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30BaHO MiIXOAUTHU 10 JIKyBaHHs MAIIEHTOK. Iornubue-
Ha JIiaTHOCTUKA PEleNTOPHOro amapaTa eHJoMeTpid Ta
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Ji6Hoi 3an031 3a Nnamepom). Tybepkynbo3 nerexis. [emopariunuii aiates. [epneTudopMHUA fepMaTuT [liopura
(curppom Jiopunra-bpoxa). MoGiuni p ii. Mpy npogi y 3aCTOCYBAHHI fogmnAy y OyAb-AKOMY Billi, @
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NpencrasuuuTeo «BEP/IH-XEMI/A, MEHAPIHI YKPAIHA Tm6X»
Anpeca: m. Kuig, Byn. bepesuakiecbka, 29, Ten.: (044) 494-3388, dakc: (044) 494-3389.

TaKo NPK TePaneBTHYHOMY 3aCTOCYBaHHI Y HEMOBNAT Ta iTel HeGaxaHnx eekTis, AK NpaBuNo, He cnocTepira-
€TbCA. [paTe NpM HAARHOCTI BEAWKHX BOTHHLL ABTOHOMIT LUMTONOAIGHOT 3aN03H | NP NPU3HAYeHH Hoay y Ao60BHX
J1033X, LU0 NepeBHLLyIoTh 150 MKI, NOBHICTIO BUKNIOUMTH NOABY BUPAKEHOO FiNEPTHPLO3y HEMOKNMBO, 3 Goky
MYHHOT cucTemu: peakuii rinepyyTamsocti (TaKi, HaNPUKNa, AK PUHIT, CIPUYMHEHNIA opom, Gynbo3na abo Tybe-
po3Ka fiofjofiepMa, eKCHONIaTHBHII ILpMATUT, AHTIOHEBPOTUYHWI HaDPAK, rapAaYKa, akHe | PUNYXNICTb CAMHHUX
3an03). MoHuiA nepenik no6iyHmx peakwii 3 60Ky iMYHHOI, BHAOKPUHHOI CUCTEMN Ta iHLI 3HAXOAATLCA B IHCTPYKUT
LNA MEAHYHOTO 3aCTocyBaHHA npenapaty Hogomapuu®100, Mogomapun®200. Cnoci6 3acTocyBanma. Tabnetku
NpUIMaTH NicnA TAM Ta 3aNMBATH AOCTATHBOK KINbKICTIO PIAMHK, HANPUKNAA, CKNAHKOK BOAW. HemoBnATaM Ta
JiTAM 10 3-x poKie nikapcbkuit 3acib moxHa aagati y noapibHenomy eurnani. Kaveropia Bignycxy. bes peyenra.
060B'A3K0BO YBaXHO 03HAWOMTECA 3 NOBHOKW IHCTPYKUIE ANA MEQWYHOrO 3aCTOCYBAHHA Mikapcokux 3acobis
MOAOMAPMH® 100 Big 30.11.2018 Ne2237, PN NeUA/0156/01/01, HOZOMAPUH® 200 ein 06.03.2018 Ne 450,
PM N UA/0156/01/02, a came 3 noBHMM nep npori b, peauiit Ta 0000NMBOCTEH 3aCTOCYBAHHA.
Bupobruk. BEPNIH-XEMI AT, Mninixep Ber 125, 12489 bepnin, Himeyyuna.
**3rigHo panwx po3apibHoro ayauty Cuctemn gocninxenHn punky «Dapmekc-
nnopep» 3 npoAaxis ycix npenaparis rpynu ATX koa 3H03C 32 2021 p.

UA_Jod_01-2022_V1_Press. Marepian 3atBeppxeno 09.02.2022.

1. IHCTPYKUIA ANA Me4HUHOrO 3acTOCyBaHHA npenapaty AOJOMAPUH® 100 in
30.11.2018 N#2237, P Ne UA/0156/01/01;

2. IHCTpYKWA ANA MeAWYHOro 3acTocyBannA npenapaty HOTOMAPUH® 200 sin
06.03.2018 N° 450, PTI N° UA/0156/01/02.
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