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acnapraraminorpancdepasa — ACT, ramma-rayraminrpancnentunasa — [TTIT), piBens ectpiony y cedi (micias 22-ro TH3KHS
BaritHOCTi ). OGCTEKEHHSI IPOBEEHO /10 IOYATKY NPOBENEHHS JiKyBaabHO-NPOdiIakTHIHUX 3aX0/iB Ta yepe3 12—14 auiB
nicasi 10-aeHHOr0 Kypcey Tepanii 3 o/HOYacHUM yiabTpasBykoBuM (¥ 3) monitopunrom crany MIIK.

¥ pasi Bcranosienns aiarHo3y 3PII ta II/] npoBoawiu Kypc Tepamii, IKHii BKJIIOYAB HIO/I€HHI MOCJi/IOBHI BHYTPillIHbO-
BeHHi iH(DYy3ii po3unHy 30aJaHCOBAHOTO KPUCTAJIOIAHOTO iH(pY3iiiHOro mpenapary 3 JaKTaTOM Ta COPOITOJIOM Yy KiIbKOCTI
200 My Ta pO3YHMHY KOMILIEKCHOTO BHYTPIlIHBOBEHHOTO Tpenapaty 3 L-aprininy rizpoxiopuay Ta L-kapHITHHOM y Kijib-
kocti 100 mu1 mporsirom 10 quiB 3 HactynHuM Y 3-KoHTposeM crany miozxa ta MITK. OuinoBaHHS epEKTHBHOCTI JIIKYyBaHHS
MPOBOJIUIM 34 CYKYIHICTIO KJIiHIYHUX, JJa0OPaTOPHUX Ta iHCTPYMEHTAIbHUX MOKa3HUKIB uepes 10 aHiB Tepamii.
Pesyavmamu. Yci BaritHi Maau cepeaniii abo Jerkuii nepedir KOpoHaBipycHOi XBOPOOH y PisHi TepMiHU [aHOi recraiii.
JKinok, saxi nepeneciu indexuito SARS-CoV-2 y pauni repminu Baritaocti (10 12 tusk), 6yao 9 (40,9 %), i came y Hux
niarHocroBaHo 3PII 2-ro ta 2—3-ro cryneHis.

IlepeBaskna GinbuiicTh BariTHUX Maja yckiaaHenus recrauii. [[o mikyBanus y 10 (45,5 %) >kiHOK OyJIO0 BUSIBJIEHO MAJIO-
Boanda. Y 14 (63,6 %) saritnux koucraroano 3PII, 3 uux: y 3 (13,6 %) BariTHux 3aTpuMKa pOCTy mioaa 2—3-ro cTymneHs,
y 6 (27,3 %) BaritHux — 2-ro crynens, y 3 (22,7 %) Barithux — 1-ro crynens. Iliq yac ananisy 1a60paTOpHUX MOKA3HUKIB
Oy10 BusiBIEHO Aeske niasumienns pisHiB AJIT, ACT ta I'TTII, 3uuskeHHs piBHIB ecTpioiy y ceui.

ITicsist 3anpomoHoOBaHOTo Kypcy JiKyBanHs MaaoBoaas dikcysamu aumnie y 2 (9,1 %) kinok. Cepeaniit amuioTnunuii ingexc
1o gikyBaHHs ctanoBuB 10,1, micas aikyBanus — 15,3. Ilicast nposenenoro gikysanusi 3PII ciocrepiranacs y 4 (18,2 %)
JKIHOK. ¥ pe3yJbTarTi IPOBEIEHOTO JiKyBaHHS BiZI3HAUEHO MOKPaIleHHs i yCiX BUBHAYEHHX JaGOPATOPHUX MOKA3HHUKIB Ta
NepUHATAJIBHUX HACTIIKIB.

Bucnogéxu. 3anponoHoBaHa cxeMa KOPEKILii BUSIBJIEHHX IIOPYLIEHD i3 BKIIOYEHHSM MPenapaTiB 30aJ1aHCOBaHOTO KPUCTAIIO-
ianoro ingysiiiHoro npenapary 3 JaKTaToM Ta COPGITOIOM Ta KOMILIEKCHOIO BHYTPIIHBOBEHHOTO Npenapary 3 L-aprininy
rizpoxyiopuay ta L-KapHiTHHOM 103BOJHIA IOKPAUIMTH MIKPOUMPKYJISIi0, META00IUHI IPOIECH Ta HOPMAJi3yBaTH Ha-
CJIiIKM MOCTKOBIIHOTO €HIOTEJITY Yy Cy/IMHHIil cucreMi opraniamy BaritHux B3araii Ta y MIIK 3okpema. Ile nposiBuioch
y MOKpalleHHi KIiHIYHUX, Ja00pPaTOPHUX, iIHCTPYMEHTAJIbHUX IIOKA3HUKIB IPOBEJIEHUX JOCHi?KEHb Ta IO3UTHBHO MO3HA-
YHJIOCS Ha IepUHATAJIbHUX pe3yJbTaTax.

Kantouosi cnoea: sazimuicmyv, nocmkogionutl nepiod, Yckiaonenus, 3ampumka pocmy niood, niayeHmapia Ouc@ynkuis, npo-
pinaxmuxa, rikyeanus, donamop oxcudy asomy, L-xapnimun, cop6imor.

Modern possibilities of correction of postcovid disorders in the fetoplacental complex
I.A. Zhabchenko, I.S. Lishchenko

The objective: to determine the peculiarities of hormonal support, liver enzymatic function and the state of the fetal-placental
complex (FPC) in unvaccinated women with fetal growth retardation (FGR) and placental dysfunction (PD) who was ill with
the coronavirus disease during the current pregnancy, on the background of the proposed correction scheme of the disorders
and evaluation of its effectiveness.

Materials and methods. The study included 22 pregnant women with FGR and PD who were being treated and delivered in the
Department of Pregnancy and Childbirth Pathology of the State Institution «Institute of Pediatrics, Obstetrics and Gynecology
named after Academician O.M. Lukyanova National Academy of Sciences of Ukraine» in 2021-2022 and suffered a coronavirus
disease during the current pregnancy. All pregnant women had a general clinical examination and the following parameters
were additionally determined: the level of placental lactogen (PL) in blood serum, indicators of liver enzyme activity (alanine
aminotransferase — ALT, aspartate aminotransferase — AST, gamma-glutamyl transpeptidase — GHTP), the level of estriol in
urine (after the 22d week of pregnancy). The examination was carried out before the start of treatment and preventive measures
and 12—14 days after a 10-day course of therapy with simultaneous ultrasound (US) monitoring of the condition of the FPC.
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In the case of diagnosis of FGR and PD, a course of therapy was carried out, which included daily consecutive intravenous
infusions of a balanced crystalloid infusion preparation with lactate and sorbitol in the amount of 200 ml and a solution of
levocarnitine and arginine hydrochloride in the amount of 100 ml for 10 days, followed by ultrasound control of the condition
of the fetus and FPC. The evaluation of the effectiveness of the treatment was carried out based on a combination of clinical,
laboratory and instrumental indicators after 10 days of therapy.

Results. All pregnant women had a moderate or mild course of the coronavirus disease at different terms of the current
pregnancy. There were 9 (40.9 %) women who were infected with SARS-CoV-2 in the early terms of pregnancy (up to 12
weeks), and they were diagnosed the 2nd and 2nd-3rd degrees of FGR.

The majority of pregnant women had gestational complications. Before treatment, 10 (45.5 %) women had oligohydramnios.
FGR was diagnosed in 14 (63.6 %) pregnant women, among them: in 3 (13.6 %) persons — fetal growth retardation of the 2nd-
3rd degree, in 6 (27.3 %) — of the 2nd degree, in 5 (22.7 %) — 1st degree. The analysis of laboratory indicators demonstrated
the increase in the levels of ALT, AST and GHTP, and a decrease in the levels of estriol in urine.

After the proposed course of treatment, oligohydramnios was found only in 2 (9.1 %) women. The average amniotic index
before treatment was 10.1, after treatment — 15.3. 4 (18.2 %) women were diagnosed FGR after the treatment. As a result of
the treatment, the improvement of all determined laboratory parameters and perinatal consequences were determined.
Conclusions. The proposed scheme for correcting the identified disorders with the inclusion of balanced crystalloid infusion
preparation with lactate and sorbitol and balanced crystalloid infusion preparation with lactate and sorbitol drugs made
possible to improve microcirculation, metabolic processes, and to normalize the consequences of postcovid endotheliitis in
the vascular system of pregnant women in general and in the FPC, in particular. This was manifested in the improvement of
clinical, laboratory and instrumental indicators of conducted studies and had a positive effect on perinatal results.
Keywords: pregnancy, postpartum period, complications, fetal growth retardation, placental dysfunction, prevention, treatment,

nitric oxide donor, L-carnitine, sorbitol.

arpumka pocty mozaa (3PID) € oxnieio 3 HaliBasKIMBi-

MIUX MEANYHKX TTPOOJIEM, TTOB’I3aHUX 3 BUCOKOIO MepH-
HATaJIbHOIO 3aXBOPIOBAHICTIO Ta CMEPTHICTIO, IHBAJIIM3a-
i€t fiTeil i pO3BUTKOM y HUX XpOHiuHOi natoJorii. ITix-
craBoto st BuHuKHeHHsT 3PII € muchamanc Mixk BUMOTaMI
IUIOZIA JI0 TIEBHUX YMOB PO3BUTKY Ta HEBiITOBITHICTIO TUX
MOXKJIMBOCTEH, SKi Ha/la€ MATEPUHCHKUI OPTaHi3M.

3PII - 1e yckmaiHeHHS BariTHOCT, 1110 PO3BUBAETLCS BHA-
CJIIJIOK IIAIICHTAPHOI HEJIOCTATHOCTI Ta IIPU3BOJAUTD /10 HAPO-
JUKEHHS HEMOBJISITH 3 MAacO-POCTOBUMU TIapaMeTpaMy HIKYe
10-ro mporeHTHIA 11T JaHOTO TepMiHy TecTartii [ 1, 2, 3].

3PII € ycknmagnennsam nmepuHaTAIHHOTO MTEPIoJy Ta pe-
3yJpTaToM peasizanii Garatbox (akropis. ITatodisiomno-
TiYHi MeXaHi3MH, [0 IPU3BOJAATD /10 IIbOTO, ACOIIIOI0THCA 3
IIIEMIYHUMU I1JIAIEHTAPHUMU 3MiHAMU Ta MAIOTh 3araJjibHi
3aKOHOMIPHOCTI 3 PO3BUTKOM IIpEEKJIAMIICIi Ta Biamapy-
BaHHsAM rrarieHTH. Ile 103Bosnto 06’eiHaTH HaHi cTaHU y
nouATTs «Benwnki akymiepebki cuanpomus (BAC) [4].

3a ganumu BOO3, yacrora 3PII koimmBaernesa Bix 6,5%
y kpainax €sporm 10 31,1% y kpainax Ientpambnoi Asii. Ii
JUarHOCTYIOTh Y ILUIOAIB, 1[0 MAIOTh HEIOCTATHIO Macy 110 Bijl-
HOIIICHHIO /IO TECTAIiIHOrO BiKy (BiZICTaBaHHS HAa 2 THIK Ta
6immbItie). Y cepemHbOMY KOKHA IECSTA IUTHHA HAPOJUKYETHCST
nepemgacto a6o i3 3PIL. Cepen MepTBOHAPOIIKEHHUX TITOIB
20-50% maiots 3PIL. [Tepunatanbua cmepraicts npu 3PI1y
3—10 pasiB BuIIa, 2 3aXBOPIOBAHICTD HA TIEPIIOMY POIT KUTTS
y 2—8 pasiB 1iepeBulIlly€ CepeIHbOCTATUCTUYHI TOKA3HUKU.

innicTh J@HOTO NMWUTAHHS BU3HAYAETHCS BEJIMKOIO
[IUTOMOIO Baroto Horo y CTpyKTypi lepuHaTalIbHOI CMepT-
HOCTi Ta IMOpPYIIeHH] afianTarlii HeMOBJIAT HaZali, a TAaKOX
HECTIPUSITIIUBUM TIPOTHO30M y MaibyTHhOMY. Hacmigkm
nepenecenoro 3PII y mopampiioMy 3yMOBIIOIOTH MOPY-
LIEeHHS aanTalii, 3HUKeHH OIIiPHOCTI OpraHisMy HeMOB-
JISITH Ta MOKYTh IIPU3BECTH 10 IPoGJIeM i3 hizmaHmnM, co-
MATUYHUM Ta HEPBOBO-TICUXIYHUM PO3BUTKOM [5].

B ymoBax BilicbkoBoi arpecii mpotu Ykpainu curty-
allisl MOCWJIIOETHCS TOTiPIIEHHIM XapyyBaHHS Ta YMOB
JKATTS 5KiIHOYOTO HaceJeHHs, HeTIOMipHUM CTPECOBUM Ha-
BAHTAKEHHAM, DyHHYBaHHSM 3HAYHOI YACTUHU MEIMYHOT
iHQPACTPYKTYPH Y MOCTPAKAAINUX Ta TUMYACOBO OKYIIO-

BaHWX PETiOHAX, IO 03BOJISIE OYIKyBaTH Ha 30iTbIITEHHS
KiJIbKOCTI BUITZIKIB MATOJIOTIYHOTO 1epebiry BariTHOCTI, y
ToMy umcJi # po3suTtok 3PII.

Orike, € BCi mijicTaBU BBAXKATH, 1110 Y CUCTEMi 3aX0/1iB
aHTeHATAJIbHOI OXOPOHU IJI0JIA TMi/l Yac BariTHOCTi BUCO-
KOTO PHU3NKY TPOMIMAKTUIl, MiarHOCTHI Ta JIiKyBaHHIO
cTaHiB, Mo npusBoAATh 10 3PII, Mae OyTH BiBeIeHO OfiHe
3 HAWBaKIMBIMUX MicTib. CyJacHi akIeHTn y 3amobiranti
possutky 3PII MaioTh OyTu cripsiMOBaHi He Ha JIKyBaHHS,
a Ha 3arnobiranus MuChYHKITT MIa1eHTu.

[loBeneno, mo B ocHoBi matoreHedy 3PII nexuthb
IJIaleHTapHa HegocTaTHicTb. IIpotdarom ocranHboro je-
CATWTTTS (POKYC yBaru B aKyIIEPCTBi 3MIiHIOETBCS Bif
JIOCJIJKEeHb IJIOJIA Ta IJIALEHTU Ha PO3KPUTTSI 3aKOHO-
miprocreii dopmyBatus emOpioderanbHOi cucTeMu Ta
ii dyukiionyBanHus y panni Tepminu BaritTHOCTI. Jlioam,
HApO/KEHI 3 HU3bKOI MacOl0 Tija, XBOPIIOThH Gisblie,
IMOMUPAIOTh paHilile i JKUBYTHh MEHIIe, Hi’k HapOJKeHi i3
HopMasbHOO Macoio Tima [6—10]. Ilpu mpomy mpobiema
JliTeil, HApO/KEHNX 3 HU3bKOIO MACoIo Tijla, 3aKjajieHa He
y BijcTaBanHi Bijl pismuHOr0 PO3BUTKY, & Y CXUJIBHOCTI /10
COMATUYHUX 3aXBOPIOBAHb IIPOTSTOM JKUTTS Ta 4ACTO — Y
3HUKEHHI IHTeJIeKTyaTbHUX 31i6HOCTEI.

3MEHIIeHHS TeMITiB HeOBACKYIAPHU3AIlil y TJIAI[EHTI Ta
3POCTaHHS CYANHHOTO OIOPY Y MaTIli MOKYTh OYTH OJHN-
MU 3 OCHOBHMX IMPUYHMH PaHHIX eMOPiOHAJBHIX BTPAT, a
y GiJIbII Mi3HI TepMiHM recranii — nepeayacHux MoJIoriB,
recraniiinoro giabery, npeexsamicii Ta 3PI1. 3HMKeHHS
IJIAIEHTAPHOTO KPOBOTOKY, 110 TPU3BOAUTH [0 ilemii
IJIALEHTH, CBOEIO YEProl0 BKJIIOYAE KOMIIEHCATOPHI MeXa-
Hi3MU, CIIPSIMOBaHi Ha BiHoBIeHH ii mepdyaii [4, 11-14].

3rifno i3 cydacHUMH ySBJICHHSAMH, CHIOTEIH PO3TIIs-
JTAETHCSA K aKTUBHUH €HOKPIHHNI OpTaH, Iudy3HO Po3-
CistHMII 110 BCIX TKaHMHAX, 1[0 € HAUOLIbIIMM B OpraHiaMmi
moaunn (y cepearboMy 1,8 Kr eHpoTemionutis, abo ogxuH
TPUJIbIOH KiTHH). OXHUM 3 OCHOBHUX MOYJISTOPIB
OCHOBHUX (DYHKIIIlf €HIOTEJ{I0 BBAKAETHCS OKCHU/ a30TY
(NO). NO — nafimoTy:KHiITui cepesi ycix BiOMUX Ba3o-
JIUJIATATOPIB, FOJIOBHUM CyOCTPATOM [IJIsi CUHTE3Y SIKOTO B
OpraHisMi € apritif.
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JIITHKM MaTKOBUX CYAMH 36€piraloTh pO3MIMPEHH
cTaH 3aBAAKW (Qiziosorivniit inTencudikamii cucremu
L-aprinin/NO. IIpu HeoctaTHiit iHBasii nmutoTpodobaac-
Ta y cripaibHi apTepii B HUX 30epiraeThCs TIaIKOM sI30Ba
CTPYKTYpa, aZipeHepriyia inHepsais ta BiIoBiIHO 3aT-
HiCTb pearyBatu Ha J[i10 Ba30aKTUBHUX MeiaTopis. Lle 3y-
MOBJIIOE HEOOXiIHICTh HasIBHOCTI IOCTATHBLOTO piBHa NO B
opramisami JKiHKH Iile HariepeoHi 3a4atTs [4, 16].

CyudacHi peasii CTBOPIOIOTh HOBi BHKJWKH: TI€Piof
naugemii COVID-19 BusABUB cyTTEBE MiZBUIIIEHHS YaCTO-
TU aKyLIEPCbKUX Ta llePUHATAIbHUX YCKJIQJHEHb, Y TOMY
yucyai po3sutky 3PII, came y koropri :kiHOK, siki mepenec-
JIM 11e 3aXBOPIOBaHHs y 1epios recraitii. Tak, BigzHaueHo
[iZIBUIIEHUI PU3UK IIepe[YaCHUX [10JI0TiB cepe/l BariTHUX
3 COVID-19: y nocaimkenti, sike BKIIOYAIO KiHOK 3 iH-
dekiieio COVID-19 y 1T tpumectpi, BustBieHO OiJ1bII BU-
COKI [TOKa3HUKU [I€PeJYaCHUX 110JIOTiB, MEPTBOHAPOIKEH -
H4 Ta gucrpecy miaozaa [17].

Bzaemoniss  indexnii  SARS-CoV-2,  tsxkocTi
COVID-19 i cymyTHiX 3aXBOpIOBaHb, BKJIIOYAIOUH Tilep-
TOHIIO Ta IyKPOBUIl AiabeT 1Ii/1 Yyac BariTHOCTI Ta OKUPiH-
H IO BaTriTHOCTI, € TOCUTD CKJIAAHOI0. YacToTa HECTIPHUAT-
JIMBUX PE3YJIbTATIB BariTHOCTI, BKJIIOYAIOYN MEPTBOHAPO-
JUKEHHSI, MTi/IBUILIUIIACS 3 TIOSIBOIO HOBUX IITaMiB, BKJIIOYA-
toun [lenpra-Bapiant ta Omikpon. MopdodyHnkiionanbhi
MOPYIIeHHS Y XopioHi/matenTi y BaritHux i3 COVID-19
€ OCHOBHHM TTaTOTEHETHYHUM (DAKTOPOM PO3BUTKY IIpe-
exmmamrcii, 3PII, antenaTaapHOi 3arnbesi mIoa, mopyiie-
HOTO CTaHy TJI0/Ia Ta HOBOHAPO/KeHuX [ 18].

3 ormany Ha Bei 3a3Hadeni BUIe YMHHUKU PHU3HUKY Ta
BILJIMBU €HJIOTeHHUX 1 €K30reHHUX (DaKTOPIB, IOCTAE AKTYaIb-
He [TUTaHHS 110710 MOKJIMBOCTEH 1IeBHUX MEJIMYHUX BTPYYaHb
y npodinaktuti Ta kopekiii 3BYP mona came y xKiHOK, 110
TiepeHecTi KOPOHABIPYCHY XBOPOOY TIi/T 4ac BariTHOCTI.

STk Boke OyJI0 3a3HAYEHO, JAISIHKY MATKOBUX CYAUH 30e-
pirafoTh po3mmpeHuii cTan 3aBasgky (iziosoriuniii iHTeHcn-
(ikauii cucremu L-aprinin/ NO, a 1ie, cBo€1o 4eproio, 3a6e3-
Ieyye MOBHOIIHHUI aKTUBHUI KPOBOTIK MizK MaTKOIO Ta XO-
PiOHOM/TITAIIEHTOTO i CIIPUSE MPABUJIBHOMY (DOPMYBAHHIO
IIJIO/IA Ta IOrO POCTY Bi/LIIOBIZIHO /10 TecTaliiiHoro Tepmity.

Y 4Kocti emepreTH4HOrO peryIaTopa BariTHOCTI B Op-
rauismi mozpunn Bucrynae L-xapuitiun. Came L-xapritin
KOHTPOJIIOE eHePreTHYHMIT 0OMiH (IIPOYKYyBaHHS MiTOXOH-
apisvu ATD), MetaboriaM JIIIB Ta OB’ A3aHi 3 UM iHII
BuAY 00Mity pedoBuH. 3i 30i/IbIIEHHSIM TEPMiHy TecTallii y
TITANEHTi 301IBITYEThCST KIIBKICTh MITOXOHIPIH, 110 TpH-
3BOJUTD J10 30UIbIIEHHS BKJIA/LY €1eKTPOHHO-TPAHCIIOPTHUX
JIAHITIOTIB MITOXOH/IPiii TIAIIEHTH y TPOIlecH reHepartii ax-
tuBHUX hopm KucHio (ADK).

[LnareHTa € MEHTPOM EHEPreTHYHOro MeTaboIri3My,
B)KJIMBOT'O $IK JUISL ILJIOJIA, TaK i JIJIs1 MAaTePUHCBKOIO Op-
ranismy. [Ipu mepocratHilt dynkiii L-xapriTnny BricHa-
SKYIOTbCSI OKPeMi JIaHKM aHTUOKCUJAHTHOIO 3aXUCTY, 110
IIPOBOKYE PO3BUTOK CUCTEMHOIO OKMCHIOBAJIBHOIO CTPeCy
opranismy. Tak, mpu mpeekamIIcii, recTariiitHoMy IIyKpo-
BOMY nmiabeTi Ta OJKUPIHHI BiZI3HAYEHO HA/IMIPHE YTBOPEH-
HS aKTUBHUX (DOPM KUCHIO i TOCUJICHHS OKUCHIOBAIBHOTO
cTpecy. SIK Hac/aiIOK 1UX IIpoleciB — PO3BUTOK ILJIAlleH-
TapHOI HeIOCTATHOCTI i HeBUHOITYBaHHS BariTHOCTI [19].

L-kapHiTuh € rosoBHUM KOHAKTOPOM 00MIHY JKUPHUX
xucnaotT (FKK) y kaitunax, ockinbku Bigirpae poab 0CHOB-
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HOTO TIepeHOCHUKA I0BroJyianifiokkoBux KK 10 miToxoH-
npit, jie Bi/:[6yBa€Tbc51 ixHe 6eTa-OKMCHEHHS 0 alleTHJI-
KoA 3 nactynaum yrBopeHHsiM AT®D (1 mosekyna KK
nae Bix 128 mo 164 monekyn ATD).

Oxpim 3a3Havennx Gyukmii, L-xkapritnm:

* BUBOJMTD 3 IUTOILIA3MU KJITUH MeTaboiTH i TOK-
CUYHI PEYOBUHY;
nokpaiiy€e MetaboJIiuHi nmporecy;

YUHUTDb HEHPO-, TenaTo- Ta KapiolpOTEKTOPHY J1i10;
I IBATILY € TIpaIle3/1aTHiCTh, IPUCKOPIOE PiCT;
crpusie 30iIBNIEHHI0 M'SI30BOi Macyu i 3MeHIneH-
HIO KiJIBKOCTI JKMPY B aJUIIONNUTAxX Ta HOpMaJisaiii
OCHOBHOTO OOMiHY ITpH TilepTupeosi;

3MEHIIIYE CUMITOMU (Hi3UIHOTO i MCUXIYHOTO TIepe-
HaIpyKeHHs;

* ITiIBUIIY€E KOHIIEHTPALIilO YBaru.

3asHaueHi eexTH cTaIy MATPYHTAM 75 MTHPOKOTO
BUKOPHUCTAHHA TIpenapaTiB 3 BmicToMm L-kapritumy mizn
Yac Ta Micist KOPOHABIPYCHOI XBOPOOH.

ITomo poni L-kapHiTuHY /7151 PO3BUTKY ILJI0/1Q, BiIOMO
HacTymHe: v 36iIHEHOMY KHCHEM i TJIFOKO30I0 CepeloBHU-
1Ii, Y AKOMY PO3BUBAETHC ILITi/l, eHEPreTUYHI MOKJINBOCTI
[JIiKOJTi3y OOMesKeHi, i OCHOBHMM JIFKEPEJIOM Marepiajy
cayryiors JKK. JKupHoxucaotauii Tt MetabostisMy 31a1-
HUiT (GYHKIIOHYBATH TIPU HU3bKOMY HATIPY;KEHHIO KUCHIO
y TKaHUHAX, 1[0 MOIEePE/sKAE PO3BUTOK Oi0EHEPreTHUHOT
riroKcii, ajie BUMarae BeJIMKOI KiJIbKOCTi KapHITUHY.

Hacnigkamu HemocTaTHOCTI KapHITMHY B OpraHismi
Marepi y nepioj BariTHOCTI /151 1iTell IepILIoro POKy sKUT-
TsI MOYKYTb CTATHU:
rinoTpodis i HeZIOHOIIEHICTD;
rinep6isnipybiHeMist HOBOHAPOKEHHX;
cepleBo-JiereneBa He[oCTaTHiCTh;

TIepIHATATbHA eHIlehaToNaTis 3 CHHAPOMAMI M’ SI30BO1
JIICTOHIi, TiMOTOHI{ i M'I30BIM TiTIePTOHYCOM;
BereTaTwBHI aAnchyHKMii (BiApMKKa, TMOPYIIEHHA
TEePMOPETYJIALT, CHY);

migBUIeHa HepBoBO-pedieKTOpHa 30YyAIUBICTD i
CYZIOMHI CTaHU;

XPOHIUHI posJsiazu XapuyBanus (K 3 gedirurom, Tak
i 3 HQ/UIMIIKOM MacH Tijla) B IUTSYOMY Billi;
3aTPUMKA PyXOBOTO i TICUXiTHOTO pO3BUTKY [20].

Indixysannsa p-koponasipycom SARS-CoV-2 3minioe
rOMeOCTa3 eH/I0TeNil0 CYINH, CIPUYUHIOIYN 3alaTbHUN
CTaH, 110 3aBJA€ MKOAM i 3yMOBJIOE TIPOTPOMOOTHIHUI
crad. IIpsma BipycHa HMTOTOKCUYHICTb, CIIPUYMHEHA
SARS-CoV-2, npusBoauTh 10 3arubesti eHaoTeiaabHIX
KJTITHH, oTXe, 3MiHIolo9n (ynkmii cyama. Kpim Toro, in-
dexriss SARS-CoV-2 cupuunHioe eHpoTeNmiajbHy Iuc-
¢ynkuio (ENl) i sumxye piBens NO, TakuM 4UHOM I0-
CUJIIOIOUN CyAIMHHI nmormkopkerHst. Lle crpusie Tpom6Gosy
yepes 3MiHy roMeocTasy.

NO € maeifoTpomHOI0 MOJEKYJI00, KA CHPUINHIOE
Ba30JWJIATAIlIIO, PEryJIIo€ iMyHHY BiAIOBifb, NMpUTHIUYE
arperaitiio TpOMOOIMTIB | 3MEHIIY€ a/re3ilo KIiTUH 10 eH-
noresito cyaun. Kpim toro, NO gie 6e3niocepesibo 1po-
TH iHBa3MBHUX areHTiB, BUSBJISIOUM aHTHOAaKTEpiaabHy,
MPOTUBIPYCHY Ta MPOTUTPUOKOBY aKTHBHICTh. Bucokuii
pisetib NO npusBoauTh 10 36iabients EJL, 1o 3ymMoBIioe
TMOCUJIEHHS 3anmaneHsst. [le mpu3BoauTD M0 GBI TSKKO-
ro nepebiry 3axBOpIOBaHHS uepes HebaKaHi MO3UTUBHI
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3BOpOTHi 3B’s3ku. IliATprMKa TOMEOCTATUYHOTO PiBHS
NO moske Oyt KopucHoio y skocTi npodinakruku EJI,
CIpUYMHEHO1 KopoHaBipycom [21].

Tak, 6araTo Cy9acHUX KepIBHUIITB Ta MiKHAPOIHUX
peKOMEH/AIIN 3a3HAYAIOTh BAXKJIUBY POJIb PAHHLOTO 3a-
crocyBaHHs L-aprininy, sxuii € cy6crparom ays NO,
[0 HA/IA€ MOKJUBICTH MPOMINIAKTYBATH SK TTOPYIICHHS
TpaHchopmariii MaTKOBHUX apTepili Ha paHHIX eTamax rec-
Tallil, Tak i mopymIeHHs IXHBOI eHA0TeMiaTbHOI (PYHKIIT Ta
BiZIIOBiTHO MTOIIEPEANTI PO3BUTOK IIPEEKJIAMIICII, IIaren-
tapuoi qucdynkii ta 3BYP [22, 23].

Came nesaminnmuii jonarop NO L-aprinin € equHum
cyberpartom st iioro cuHTesy. [leperBopertst L-aprininy
B NO — 1e diziosoriunuii mpoiiec, CpssMOBaHWI Ha ITi/I-
TPUMKY HOPMaJbHOTO (DYHKITIOHYBaHHSA eHjoTemio. [Ipn
1maToJiorii BariTHOCTI, 3aBASIKKA €HAOTeJiNIPOTEKTUBHIN
nii, NO 3menIirye mopyiieny TpOHUKHICTh i Tpombope-
3MCTEHTHICTh CY/IUH, 3a100iTae rinepKoaryJsilii, 3HIKYe
YYTJIUBICTD CYJMH /10 CY/IMHO3BYKYBAJIbHUX areHTiB (eH-
JIOTEJTiH, aHTIOTeH3WH, TPOMOOKCaH), 1O CIPUINHIOTH
reHepaJsii3oBaHuil Ba3ocIasM.

Aprinin micas monepenapoi Giorpancdopmarii 8 NO
YUHUTb CYJUHOPO3IIUPIOBAIbHY [il0, IO3UTUBHO BILIU-
Ba€ Ha 3TOPTaHHA KPOBi i (DYHKITIOHAJNbHI BIACTUBOCTI
IUPKYJIIOIOUNX eJIEMEHTIB KPOBi [4].

3’IBUIMCh HOBi TEPEKOHJMBI jJaHi MO0  poJi
L-aprininy B aktusariii T-1anku iMmyHiTeTy Ipy KOpOHaBi-
pycHiil indekIii Ta BiAmoBixHo 6JIOKYBaHHI EBHUX JAHOK
PO3BUTKY «IIMTOKIHOBOTO HITOPMY». BucHaxkenus ke 3a-
naciB L-aprininy npurHiuye nepeiaqy CUrHaJIIB PeIenTopa
T-kutiTuH, 10 y KiHIIEBOMY ITiJICYMKY ITPU3BOJIUTD /IO JIUC-
dyukiii T-xaiTvH i 10 36i7bIIEHHsT TeHepallii aKTHBHUX
(bopMm KHCHIO, THM caMUM 3arOCTPIOIOUN 3amaieHHs [24].

OTxe, 3HIKeHHsT OiomocTymHOCTI L-aprininy 3yMoB-
JIIOE 3HWKEHHS Bifgnosiai ta dyukiii T-kiitun, mo 3pe-
MTOIO MPU3BOAUTD 10 TiABUIIEHOT CIIPUHHATIUBOCTI 10
iHdexii. /[BaHaAIATh THKHIB GE31IEPEPBHOTO BKMBAHHS
L-aprininy 3nauno suuswim pisenb 1L-21 [24], y Toit yac
ax NO, gk 0yJ10 3a3Had€eHO, NPUTHIYYE Hpotidepalliio ta
dyuxiio moacekux kiaitun Th17. Tle Bigirpae BaskauBy
pOJIb Yy NATOTEHE3i <«IIUTOKiHOBOTO INTOPMY» Ta TiIep-
3alaJbHUX SABUIL, 110 CIIOCTEPIraloThCs y NAI€EHTIB i3
COVID-19 [24].

VYci ui BracTuBoCTi apridiny CTaloTh BKPail BaKIMBU-
MM JIJISI BariTHUX TIiJ] 9ac Ta IicJIsl IepeHeceHoi KOpOHaBi-
PYCHOI XBOPOOU SIK 3 TIOTJISIAY MPOMIMTAKTUKY CYIHHHUX
IIOPYILIEHDb Y CUCTEMI MaTU—ILIalleHTa— LI/, TaK i 3 METOI0
3HUIKEHHsI PUSUKIB PO3BUTKY TPOMGO3iB.

Cyvyacaum Ta GararoyHKIIOHATBHUM 3  OLJISIY
Ha 1Oro CKJIaJ, Ha Halll MOorJsA, € npernapar TiBopesb
(Tivor-L) y bopmi posumny st indysiii mo 100 mur, strwmin
MOEMHYE B c0oOi [IBi BKTMBI CKJTAM0OBI BIIMBY HA CY/IIH-
Hi Ta MeTaboiuHi YMHHUKH PO3BUTKY TTOCTKOBITHIX
yCKJIaHeHb, y Tomy uncai i 3BYP: 1 Mo mictuth 42 mr
L-aprininy rizgpoxsopumy ta 20 Mr JieBoKapHiTUHY (10110~
MiXKHi PEYOBHHU: BOJIA JIJIST iH E€KITiiT).

Ha tai 1ocTKOBiHOTO eHAOTENIITY TOPYIIYIOThCS
nporecu Mikporupkyssiii y DITK, o moxe cratm tmi-
TPYHTSM pO3BUTKY Iutarientapuoi ancoynxmii (IIJ]) ta
3PII. BukopucranHsi npenaparis Ha OCHOBi copbiTory —
Peocopbinakry y mo3i 10 mui/Kr Ha 106y OPUBOAUTH /10
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crabisizalii reMoAMHAMIKY, CIIPUSIE BiZIHOBJIEHHIO 06’eMy
nupkymoiouoi kposi (OI1K), mokpariennio nepdysii Tka-
HUH, XapaKTePU3YETHCSI OCMOIIYPETHIHNM eDeKTOM.

CopbiTom, KUl BXOAUTH [0 CKJIALY TIpemapary
PeocopbimakT, srinno 3 manumu FDA, zaranom e 6es-
neunoio pedosunoio (Generally recognized as safe). o
toro k 1 s mpenapaty mictuth: Na® — 272,20 mmoun; K*
— 4,02 mmonn, Ca™™ — 0,90 mmoss, Mg™ — 2,10 MMOJTB,
Cl - 112,69 mmonb, Lac — 169,55 MMOJb, IO TaKOX
CTIpUsIE TOKPAIEHHIO MeTaboMiTHIX TIPOIECiB B opra-
Hi3Mmi Ta npodisakTulli CyAMHHUX TOPYIIEHb Yy Pi3HUX
opraHax Ta CUCTeMax.

Otke, € NUIAXU TIOKPAIleHHs MeIUKaMeHTO3HUX
MOsKJIMBOCTEl cTabimisalii moctkoBignux samin y OITK
npu 3PII ta I1/]: Peocopbinakt, SKuil XapaKTepU3y€EThCsS
Brcokoio ocMmossapHicTio (900 MOcM/i1), cripuunHsEe -
JaTtaniio mpe- i mocTkamisapHux chinkTepiB, HOKpaIlye
peosioriuni BiactuBocti kposi. [Ipu I1J] Ta 3PII na Tai
MOCTKOBI/ly peKOMeH/I0BaHa 1060Ba 03a PeocopbimakTy
cranoButhb 3 Mit/Kr (200 Mi1/no6y).

Jliig mokpateHHs TepuHaTAIbHUX e(heKTiB  Mmics
indysii Peocopbimakry 200 Ml peKOMEHZOBAHO MPOLO-
BxkutH indysio Tisopemio 100 vt Kypce mikysanna — 10
NHIB 3 HacTynHUM Y 3-KoHTposieM cTtany miona Ta OIIK.
[Ticns 3aBepienns Kypcy iHdysiliHoi Teparrii pekomeH-
JIOBAHO IPOJIOBXKUTHU llepopasibHe BKUBaHHS TiBOPTiHY
acmapraty Ta L-xapuituny mpotsarom 20 qHiB.

VYce BuKajeHe BUle 3yMOBJIIOE HEOOXIHICTD IPpoBe-
JIeHHS TIPEKOHIIENIIITHOI Ta recTanilinoi kopexiii E/[ mo-
naropamu NO y noeiHanHi 3 L-kapHiTUHOM MailieHTKaM
IPyIU PU3UKY.

¥ rpymnax Bucokoro pusuky possutky I1/1, 3PII, mpe-
exsamricii (ocobsmBo mics nepenecenoro SARS-CoV-2)
MTOKa3aHO BHYTPINTHbOBEHHE 3aCTOCYBaHHS TiBOpesio
100 Mt o pas Ha 100y potsarom 10 aHiB y moeananHi 3
PeocopbimakTom 200 M.

TiBopriH acnapTar 1o 5 MJI 4 pasu Ha JieHb (CHiJaHOK,
00ix, Beuyepd i mepen cuoM) ta L-kapuitud 2,5 M 2 pasu
Ha fieHb mpotarom 20 nHiB Ha eTarri perpasizapHoi miaro-
TOBKU Ta [IPOTSTOM BariTHOCTI Ha aMOyJIaTOPHOMY €Talli.

Cepennsa TpuBajyicTh Kypcy Tepamii L-aprininom 3a
pesysbraTamu MeTa-aHanisy (Y. Bai, 2009) cranosuts 38
1i6 (Bix 14 no 180 xuiB) [4].

Ha 6asi Bigzginennst matosorii BariTHOCTI Ta MOJIOTIB
Y <«IITAT im. akag. O.M. Jlyk’'ssmoBoi HAMH VYkpai-
HHU» IIPOBEICHO KJIHIYHE MOCTMAPKETUHIOBE JTOCIIKEH-
HS BIUIMBY HaBeJleHOI cxeMu Tepamil y BaritHux 3i 3PII
ta I1/] Ta 111 mepeHecenoi kopoHaBipycHoi iHdexiiii came
i yac BaritHoCTi. OTpuMaHi pe3yJibTaTu Mpe/icTaBJeHi y
JaHiit my6rikartii.

Merta AOCTiAKEHHs: BUSHAYEeHHS 0COOJMUBOCTEI TOP-
MOHaJIbHOTO 3abe31edeHHs, pepMeHTaTUBHOI (DYHKITIT T1e-
yinku Ta crany PIIK y HeBaknmnnosanux xinox iz 3PII ta
IT]1, sixi epexBopijiu Ha KOPOHABIPYCHY XBOPOOY IiJl yac
JlaHoi TecTallii, Ha (OHi 3aIPONOHOBAHOT CXeMU KOPEKITii
BUSIBJICHUX MTOPYIIIEHD Ta OIiHIOBAHHS 11 €DEKTHBHOCTI.

MATEPIAJIU TA METOOU
Jlo obcrexenns ysitinmum 22 Barithi i3 3PII Ta I1/1,
Kl 3HAXOAMJIUCh Ha JIKYBaHHI Ta PO3POJKEHHI y BiJ-
nmizenni marosorii BaritHocti Ta mosoris /1Y <«IITAT
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im. akag. O.M. Jlyk’suosoi HAMH VYxpaiaus» y 2021—
2022 pp. Ta nepeHecan KOPOHaBipyCHY XBOPOOY IIij] 4ac
nanoi recrartii. /[iarnos 3PII BcTtaHOBJIEHO 3a IOITOMO-
roio ¥ 3/l 3rigno i3 cygacauMu KputepisiMu (Maco-poc-
TOBi mapameTrpu Toja Huskde 10-ro mporeHTusas s
JIAHOTO TePMiHy TecTallii).

VYciM BariTHUM IIPOBEIEHO 3arajbHOKJIHIUHE 0OcTe-
SKEHHSI, JOJIaTKOBO BU3HAYAJIM TaKi IapaMmeTpu: piBeHb
mrartenTapuoro jgaktoreny (I1JI) y cupoBatiii KpoBi, mo-
Ka3HuKU (epmenTatuBHoi akTUBHOCTI meuinku (AJIT,
ACT, ITTII), piBens ectpiony y ceui (micaa 22-1o THXK-
Hs1 BaritHoCcTi). OOGCTEKEHHS TPOBEAEHO 10 TIOYATKY
MPOBE/ICHHS JIIKYBaJbHO-TIPOMIIAKTUYHUX 3aXO/iB Ta
yepe3 12—14 nuiB micas 10-gerHoT0 Kypey Teparrii 3 o/1-
noyacuuM Y 3-monitopunrom crany MITK.

Cran DIIK mix wac BariTHOCTI OIiHIOBAJIH 34 PE3YJIb-
TaTaMM yJIbTPa3BYKOBOTO Ta JOMIIIEPOMETPUYIHOTO JIOCITi-
JUKEeHb, SKi 3/IIICHIOBAJIN 32 IOTIOMOTOIO YJIbTPa3BYKOBOTO
amapary <«Acuson X300» supoGHunTBa «Siemens» (Hi-
MeudrHa), 3a6€3MeYeHOT0 CIelliali30BaHIMI TIPOTpama-
MU JIJIs1 PO3PaxyHKy TepMiHy BariTHOCTI I Macu I10/a.

[Tix wac Y 3/l BusHauanu TOHYC i 30yTMBICTD MAaTKH,
IPOBONIH (hEeTOMETPIIO 3 aHATI30M CTaHAPTHUX ITOKA3-
HUKiB (00BiJl TOJIOBY 1 JKUBOTA, JOBKUHA CTErHa, Mepej-
GauyBaHa Maca Tisia) ta 6GiodizuuHOoro TPOGIT0 TIo0AA
(peakTUBHICTb CepleBO-CYJMHHOI CUCTeMU 32 pe3yJibTa-
TaMU HECTPECOBOIO TECTY, OL[IHIOBAHHS IUXaJIbHUX PYXiB,
TOHYCY, PyXOBOi aKTUBHOCTI, PO3Mip CTOBIIa aMHiOTUYHOI
pifnH®) 32 MOKa3aHHAMH, OIIHIOBAJIN CTaH IJIATICHTH (J10-
KaJlisalisg, po3mip, CTPyKTypa, HasABHICTb IATOJIOTYHUX
3MiH, «3piJicTh»).

HocunijpkeHHs1 KOHIIEHTpalii IJIaleHTapHOIo JIaKTO-
TeHy Y CUPOBaTIli KPOBi MPOBEEHO PajlioiMyHOJIOTIYHUM
METOZIOM. BUKOPHCTOBYBaIN TeCT-CHCTEMY BUPOOHUIITBA
dbipmu I/IIT IBOX, HAHB MSR-1000 (PB), miunasnux
lama-12. PiBenn ectpiony y ceui y apyriit mosoBuHi Ba-
riTHOCTI BU3HAYaIU 32 MeToZoM ITTpixa y momudikartii
C.J. Bynienxka ta criBaBTopis (1973).

Konnenrparii AJIT, ACT, ITTII y kpoBi BusHauaan
CHEKTPOGOTOMETPIYHNIM METOIOM.

¥ pasi Bcranosnenns aiarnosy 3PII ta I1/] mpoBoanm
KyPC Tepaltii, 1[0 BKJII0YAaB [IIOICHHI ITOCJIi/JIOBHI BHY TPIIITHBO-
BenHi iHdysii Peocopbinakty 200 M ta Tisopeso 100 v
Kypc mikyBanus — 10 gHiB 3 HacTymHUM Y 3-KOHTPOJIEM
crany ona ta DIIK. Tlicas 3aBeprennst Kypey iHdy-
3iliHOT Teparii peKOMeH/I0BAaHO TPOJIOBKUTH TIepOpaIbHe
BXKUBaHHA TiBOpTiHy acmapTaty Ta L-KapHiTHHY TpoTSaroM
20 nHiB.

OmnintoBanHHs ePEKTUBHOCTI JIIKYBaHHSI TPOBOIUIN
3a CYKYITHICTIO KJIIHIYHMX, TaGOPaTOPHUX Ta iHCTPYMEH-
TaJTBHIX TTOKA3HUKIB Mmics 10-1eHHoT0 KypCy TOPiBHSHO
3 TOYATKOBUMH JaHUMI.

Cratuctuyre 0OPOOJEHHST OTPUMAHUX PeE3yJbTa-
TiB OCTi/sKeHb 3/iliCHIOBATIN 3a JOTIOMOTOIO METO/IiB
OMMCOBOI Ta BapiallilHOT CTaTUCTUKU 3 BUKOPUCTAHHSIM
kputepito CThIOZIEHTA Ta METOLY KyTOBOTO IIEPETBOPEH-
Hs1 Dimepa. O6UNCIEHHsT OTPUMAHUX PE3YJIbTATiB BHU-
KOHYBAJTN Ha TEPCOHATBHOMY KOMIT'IOTEpPi 3 BUKOPIC-
tTaHHsAM mporpam Statistica for Windows i Microsoft
Excel 7.0. Po36ixHoCTi BU3HAYaiu K MOMKJIMBI 11pH
p<0,05.
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PE3YJIbTATU AOCJIAXXEHHA
TAIX OBroBOPEHH4A

Yci BariTHi, BKJIIOU€eHi 10 10CTiKEeHHS, TIepeHecIn KO-
poHasipycHy xBopoOy y pisui Tepminu recrauii. TskKoro
nepebiry COVID-19 cepen nux Biggnaueno ue 6yio. Yci
JKIHKM MaJsii cepeziHiii abo jierkuii nmepebir KopoHasipyc-
HOI XBOPOOM 11i /] yac gaHoi BaritHocti. JKiHOK, SKi nepene-
ciu ingekriio SARS-CoV-2 y panni TepMinn BariTHOCTI
(1o 12 tux), 6y710 9 (40,9%), i came Bonu manu 3PII 2-ro
Ta 2—3-To CTyNeHiB, 10, Ha HAITY JAYMKY, TIOB’SI3aHO caMe
i3 KpUTUYHUMU TepMiHAMMU TIIanenTaiii. Permrta BariTHIx
— 13 (59,1%) mepenecan KOpOHaBipycHY XBOPOOY Ticist
12 tux recrarii. Binbmricts 3 Hux — 7 (31,8%) xiHok —
xBopisn Ha COVID-19 y Tepminax 22—26 Tuxk.

Bik o6cTekeHNX BariTHUX KOJUBABCS Y MesKax Big 22
110 39 pokiB i y cepeiiboMy cTaHOBUB 26,2+0,44 poKy.

bBisbiricTs rinekosOTiYHNX 3aXBOPIOBaHb 3 aHAMHE3Y
BariTHUX CIIPUYMHEHI TOPMOHAIBHUM ICOATAHCOM Ta Ha-
sgBHicTIO iH(DeKniitHO-3amanibHuX (HaKTOPiB, 10 MPU3BO-
JIATh TIO TOPYIIEHb PENPOAYKTHBHOTO 3/10POB’S, 3yMOB-
JIOIOTH PO3BUTOK YCKJIQ[HEHb BAaTiTHOCTI i IOripHIyIOThH
nepuHaTaIbHi HacTinku. Cepel riHeKOTOTIYHNX 3aXBOPIO-
BaHb II€PEBAKAJN ITyXJIMHHI IPOIlecH Tijia MaTKu — 27,3%.
Besmniaas 6ys0 koHcTaroBaHo y 22,7% Buniaakis, GoHOBI
i1 TIepe/ipakoBi 3aXBOPIOBAHHS UKW MaTKU BiZI3HAYEHO
y 18,2% BariTHHX.

JKinok, gxi Manmm TOeAHAHy COMAaTUYHY IMaTOJOTiio
(HasgBHICTD MEKIJBKOX XPOHIYHMNX 3aXBOPIOBAHD Pi3HIX
cucreMm Tta oprauis), Oysno 12 (54,5%); 36,4% BaritHux
BBa)KaJIM cebe COMaTUUHO 3/[0POBUMH.

AHanizyroun laHi mo/10 eKCTpareHiTaIbHOI MaToJIoril o
opraHax i cucremax, IpUBEPTAE yBary BUCOKA IIMTOMA Bara
3aXBOPIOBAHb €H/IOKPUHHOI Ta CEPIIEBO-CYANHHOI CUCTEM.

Cepeft KiHOK TTIepeBakaIu MOBTOPHOBATITHI, SKi HApo-
uKkyBasu Bepire, — 14 (63,6%). Lle 3ymoBieno uasiBuic-
TIO y JJAHUX JKiHOK OOTSZKEHOTO aKylIepChKOro aHaMHe3y
(MMMOBIiJIbHI BUKU/IHI Ta 3aBMEPJIi BariTHOCTI y MUHYJIO-
my). [Tepmosaritaux 6yo 6 (27,3%) KiHOK.

[TepeBaskHa OiIbIIICTH BariTHUX Maja YCKJIAJHeH-
HsT TecTarlii: 3arpo3a paHHbOTO MUMOBITEHOTO abopTy —
9 (40,9%) xiHOK, aHeMist Pi3HOTO CTYyIIEHSI BUPAKEHOCTI
— 13 (59,1%) xinok ta I[1/] — 16 (72,7%).

o gikyBanust y 10 (45,5%) sxinok GyJsa BusiBieHa
aHoOMaJIbHa KiJIbKiCTh aMHIOTUYHOI PiAMHU, a caMe — Ma-
goBoyis, y 3 3 nux (13,6%) — Bupaxkene MajoBOJIs, 1110
cBifuuThH 11po HasiBHicTD [1/].

YV 14 (63,6%) Baritnux Oyso aiarnocroBano 3PIL.
3 mux: y 3 (13,6%) Barithux — 2-3-ro cTyneHs, y
6 (27,3%) BariTHux — 2-1o0 crynens, y 5 (22,7%) BaritHux
— 1-To crymens.

[Tix yac anaiizy JabopaTOPHUX MOKA3HMKIB, 10 Xa-
pakTepusdyBai  (hepMEHTATUBHI BJACTUBOCTI TIediH-
ku, OyJ0 BUSIBJIEHO HesKe migsuimennst pisais AJIT 1o
54 op1/71 B OKpeMUX BUIAIKAX I1pU 30€PEKEHHI cepeiHbo-
ro piBus 36,64+19,22 on/mn, ACT — no 68 on/n1 (cepenns
BesmunHa — 37,64+£16,09 ox/n), ITTII — 1o 39 on/n (ce-
penns Besmuuna — 13,73+10,91 oxn/m). IIpuuomy HaitBu-
Tli TOKA3HUKY KOPETIOBAJIH 3 BUMAIKAMU OiTbIIT PAHHHOTO
tepminy neperecenoro COVID-19 Ta Gisbun TpuBasoro
fforo sikyBanHs, TOOTO GLIBLUIOrO MEAUKAMEHTO3HOTO Ha-
BaHTQKEHH:A HA [TEUIHKY.
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[Tig vyac aHami3y MOKAa3HWKIB TOPMOHATBHOI (PYHKIIIT
DIIK 6y0 BUSABIEHO 3HMKEHHS PiBHIB ecTpiosny y ceui
10 19,4 Hr/MJI IpH cepe/iHiil KOHIIeHTpallii B 00CTeKEeHNX
Baritaux 35,97+15,77 ur/mu. oo pisuis I1JI, To iforo
HaliMeHIIa BeJIMYMHA CTaHOBUJA 3,2 MT/J, cepeqHs —
7,713%£3,63 ur/m.

[Ticst 3apoIOHOBAHOTO KypPCY JiKYBaHHS 3MEHIIIEHA
KiJIBKICTh HaBKOJIOILIIIHMX BOJ, CIIOCTepirasacs Jjuue y
2 (9,1%) xinok. Cepenuiit aMHiOTHYHMIT iHIEKC [0 JTHKY-
Banust cranoBus 10,1, micost smikyBanus — 15,3.

[Micaa mposenenoro mikyBanua 3PII dikcysanu y
4 (18,2%) xinHOK, 110 Ha 45,4% MeHIIe, HiK /10 TIPOBE/IeH-
Hst teparii. 3 Hux: 1 (4,5%) xinka i3 3PII 2-ro crytens i
2 (9,1%) Baritni i3 3PII 1-ro crymnems.

Y pesysbTaTi TPOBEAEHOrO JIIKYBaHHSA BiJ[3HAYe-
HO NOKpalleHHs U JjabopatopHux IokasHukis. Tak,
BinOynocs sHwkenHs tokasaukie ACT wHa 21,8%
(29,45%13,60 oxn/a), AJIT na 4,2% (35,09£20,38 ox/xn),
I'TTII na 24,5% (10,36+4,33 ox/11), 10 CBiAYUTH IIPO I10-
3UTUBHUI BIUIUB IOHATOPA a30Ty Ha /E€3IHTOKCUKAIINHY
dbymkmio mewinku.

Pisens I1JI 3pic na 11,2% (8,67+1,97 mr/xn), nunami-
Ka KOHIeHTpaIlii ecTpiosry y cedi Habysa 3HAUYIIUX 3MiH
i3pocsia Ha 83,4% (65,94£19,93 ur/mu). e cBiguuTh Ipo
MO3UTUBHUI BILTMB HA TOPMOHAJIbHY (DYHKIIIO MJIATIEHTH
3aIPOMTOHOBAHOI CXEMU JIKYBaHHs, MPUYOMY Halbisb-
i 3MiHKM BiAOyJIHCS caMe Y MPOAYKYBaHHI CTEPOiLHOro
TOPMOHY €CTpPioJjIy, TepeTBOPEHHS SKOTO B TIEYiHII TaKOXK
MOKPAIUIOCh Tijl BIinBoM goHatopa NO y KoMmIexci 3
L-kapuiTiHOM, Ta y HOpMasTi3allii MiKpOIUPKYJIAINI SIK Y
@DIIK, tak i y renarobisiapHiil cucremi.

¥ 95,5% BariTHUX recTailis 3aKiHUNIaCh TEPMiHOBUMU
nosoramut. B 1 (4,5%) kinku BinOysmch mepemdacHi mo-
goru. Y 14 (66,7%) xiHok mosorn Masiu ¢isziomoriqHmii
nepebir Ta 3akinuenns. OnepaTuBHE PO3POLKEHHS MPO-
Bezeno y 4 (18,2%) Bunazikax.

CepenHsi Maca Tijla HOBOHApPO/UKEHWX CTAHOBUJIA
2956,22+34,77 r. Haitnuxuy mMacy Tijia Maja [UTHHA, Ha-
pomskena nepemadacto, — 890 r. HaiiGibia gutuHa Hapo-
amacs 3 Macoro Tima 3660 T.

[Tix yac amami3y cTany HEMOBJIAT HA MEPIIii i I AT
XBUJIMHAX SKUTTSI 32 MIKaJ0io Amrap BijznaueHo, 1o

TEMMU

ominky Bix 8 no 10 Ganis orpumasa nepeBaskHa Oijb-
nrictb HoBoHapokenux — 17 (77,3%), y crani achik-
cii pisnoro crynens mapoausocs 5 (22,7%) nireii. 1le
TaKOX CBiTYNUTH TPO KiHIEBUH CIPUATINBUN Pe3yIThb-
TaT BIJIUBY 3alPOTIOHOBAHOTO KOMIIJIEKCY JIIKYBaHHS
Ha CTaH HOBOHAPOJKEHUX BiJl MAaTEPiB, 110 NEePeHeCan
COVID-19 mij yac BariTHOCTi Ta Maau mpobJieMu y cra-
i OIIK.

BUCHOBKHA

[TincymoBytoun mpoBezieHe MOCTiKeHHS 00 edex-
TUBHOCTi 3aIlIPOIIOHOBAHOI CXEMU MEJUKaMEHTO3HOi KO-
pekitii matonoriunux 3min y MITK (3P, 111, manoBo-
JIs1) Y TIOCTKOBiTHUI TTepiof] i/l 9ac BariTHOCTI, cJri 3a-
3HAUUTHU TaKe:

* 17151 po3BuTKy HaBepenux 3min y AIIK mae 3naven-
HS TePMiH BariTHOCTI, y AKOMY IIepeHeCeHO KOPOHa-
(uuM panire, Tum 6isbire Bupaskeni 3PII Ta majo-
BOZAIA);
BIINB Ha OpraHi3M BariTHUX IIePeHeceHOro
COVID-19 Ta mpoBeneroro 1#oro JiKyBaHHS TIPO-
ABJAETLCSA MOPYHIeHHAM (yHKIii medinku Ta, AK
HACJIiJI0K, 3MiHAMU Y IIPOAYKYBAaHHI IJIalleHTaPHUX
ropmodiB (I1JI, ecTpios) 3 po3BUTKOM aKyIIepCbKUX
yekmagaaens (1171, 3PID);
3aIpOIIOHOBaHa CXeMa KOPEKIlii BUABJICHUX IIOPY-
Henp i3 BKIouenHsam Peocopbimakty ta Tisopemo
JI03BOJIJIA MOKPALNIUTH MiKPOIMPKYJISAIi0, MeTabo-
JIYHI [Ipolecu Ta HOPMaJli3yBaTU HACIIIKA IIOCTKO-
BiIHOTO eHJIOTeNIITY y CYyJIMHHIN cucTemi opraHismy
Baritnux B3arazii ta y MIIK 3oxpema. Ile nposiBu-
JIOCh Y TIOKPANeHHi KAIHIYHUX, TabopaToOpHUX, iH-
CTPYMEHTAJIbHUX II0Ka3HUKIB IIPOBEACHUX JOCJIi-
JUKEHb Ta MO3UTUBHO [1I03HAYMJIOCS HA [epUHATAb-
HUX Pe3yJbTaTax;
OTpUMaHi O3UTUBHI pe3yJIbTaTH JAI0Th MOKJINBICTDH
PEKOMeH/lyBaT! 3allPOIIOHOBAHUI MeTOJ /i 1IPO-
(himakTUKM CyIMHHUX Ta MeTabOMIuHUX MOPYITEHD
y IOCTKOBiZIHUIT IIepioJ I/l yac BariTHOCTI 3 MeTOI0
HorepeKeH st Ta,/ab0 KOPEKIHi opyIieHb (hyHKIIO-
nysanns OIIK.
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Combined staged surgical hemostasis in a case
of Placenta previa and Placenta accreta spectrum
disorders

0.V. Golyanovskiy', D.V. Kulchytskiy?, A.M. Rubinshtein’
{Shupyk National Healthcare University of Ukraine, Kyiv
2Kyiv City Oleksandrivska Clinical Hospital

The objective: to develop the optimal delivery algorithm in persons with Placenta previa alone and with partial Placenta
accreta, using innovative technologies with the priority of organ-saving operations.

Materials and methods. 106 pregnant women with prenatal diagnosis of Placenta previa and the possibility of the safe
pregnancy prolongation till 34-36 weeks of gestation were included in the study. To achieve the aim of the study, two
groups were formed: the first (control) group — 75 patients were delivered via standard elective cesarean section in terms
of 34-36 weeks; the second (main) group — 51 patients delivered in the same terms via our organ-saving method (elec-
tive cesarean section using argon-plasma tissue coagulation, agonists of oxytocin and vasopressors; and ligation of main
uterine vessels and internal iliac arteries).

The following characteristics of cesarean section were taken into account: time of the fetal extraction, duration of the op-
eration, intraoperative blood loss volume and Placenta accreta spectrum disorders (PAS) complications were compared
in groups with further statistical data analysis.

Results. The mean indices of the cesarean section duration and time from the start of an operation till the fetal extrac-
tion were significantly lower (p<0.05) in the second group and amounted 55.7+5.1 min and 195.0+21.0 sec, respectively,
versus 74.5+4.3 min and 274.0%17.0 sec in the first group. Intraoperative blood loss volume was also significantly lower
in the second group than in the first one — 775.0£60.0 ml versus 970.0+55.0 ml, p<0.05).

The part of Placenta previa and PAS combination in one patient amounted to 20.0% in the first group and 17.6% in the
second one. Pl. accreta was diagnosed in 17.33% cases in the first group, Pl. increta — in 1.33%, Pl. percreta — in 1.33%.
Hysterectomy has been performed in 8.0% cases, all Pl. increta and percreta cases required the hysterectomy and were
followed by massive obstetric hemorrhages (MOH). DIC-syndrome developed in 2.67%. In the second group Pl. accreta
was diagnosed in 19.61% and Pl. increta — in 3.92%, patients with Pl. increta had hysterectomy.

MOH were observed in 38.7% cases in the first group versus 9.7% cases in the second group (p<0.05). Furthermore, in
the first group hysterectomy was performed almost four times more frequently than in the second group (24.0% versus
6.5% respectively, p<0.03).

Conclusions. The developed delivery algorithm in pregnant women with Placenta previa alone or in a combination with
PAS allowed to reduce intraoperative blood loss significantly, prevent the MOH development, therefore to reach secure
hemostasis and save the uterus.

Keywords: massive obstetric hemorrhage, placenta previa, placenta accreta spectrum, uterine vessels ligation, cesarean section,
hysterectomy.

KomGiHoBaHuMiA noeTanHuii XipypriyHuii remocTta3s y Bunapgky Placenta previa Ta Placenta accreta
O.B. lonsHoBcbkwii, [].B. Kynbunybkunii, A.M. PyGiHLUTEiH

Mema docaioxncenns: po3poOJIeHHsT ONITUMAIBHOTO AITOPUTMY PO3POJIKEeHHs JKiHok 3 Placenta previa sik okpemoi maToJiorii
a6o y kombiHartii 3 yacTkoBoio Placenta accreta 3 BUKOpUCTAHHAM iHHOBAIIMHUX TEXHOJOTIN Ta MPiopUTETOM OpraHostepi-
rajJbHUX OTIepalriii.

Mamepianu ma memoou. Y jocnijkenti B3sin yuactb 106 BariTHUX i3 AiarH030M nepe/iesKaH s IIALEHTH Ta MOYKJIUBICTIO
6e31eYHOr0 MPOJIOHTYBAHHST BariTHOCTI 110 34—36 Tk recrartii. Jljist [oCsrHeHHsT MeTy JOocipKeHHs 6yio chopMOBaHO JBi
TpyIH: mepina rpyna (KOHTPOJIbHA) — 75 MAIliEHTOK, PO3POKEHNX IIIJIIXOM CTAHIAPTHOTO €JIEKTUBHOTO KecapeBa PO3TUHY Y
tepminu 34—36 Tuok; apyra rpyna (ocHoBHa) — 51 naiieHTKa, PO3POJKEHa Y Ti caMi TepMiHU 3TIIHO 3 PO3POOJIEHUM OPraHo-
36epirasbHIM aJIrOPUTMOM (€JIEKTUBHUIA KecapiB PO3TUH 3 BUKOPUCTAHHSAM aprOHOMJIa3MOBOI KOATYJIAIIl TKaHUH, arOHiCTiB
OKCHTOITMHY Ta Ba30IIPECOPIB, MepeB’si3Kka MariCTpaIbHIX CYZINH MAaTKK TA BHYTPINIHIX 3/[yXBUHHUX apTepiil).

YpaxoByBasii HACTYIIHI XapaKTEPUCTHKU KecapeBa PO3TUHY: Yac /10 BUIYYEHHS IJI0J1a, TPUBATICTD orepartii, oocsr inTpa-
orepaiiiiHoi KpOBOBTPATH Ta yCKJIaHEHH MaTooriii crextpa Placenta accreta (PAS) nopiBHIOBaIN y TPyIIax 3 MOJaJbIITIM
CTATUCTHYHUM aHAJII30M JIAHUX.

Pesynvmamu. Cepe/ini 3Ha4eHHS TPHBAIOCT] KecapeBa PO3THHY Ta Yacy BiJl IOYATKY ONepaliii 10 BUITyYeHHs 11012 OyJIu J10-
croBipHo HzkunMu (p<0,05) y apyriit rpyi i cranoBuiu 55,7+5,1 x8 ta 195,0+21,0 ¢ nporu 74,5%4,3 x8 T1a 274,0+17,0 ¢ y niep-
wiii rpymni. O6csr iHTpaonepaniiiHoi KpOBOBTpaTH TaKoK OyB 3HAYHO HMZKUMIL y APYTiii rpyIi, HixK y nepuiiii, — 775,0£60,0 M
rpotu 970,0+55,0 M (p<0,05).
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Yacrora noegunannst Placenta previa ta PAS B oxiei nanientku cranosuia 20,0% y mepriii rpyii ta 17,6% y apyriit. Y mepruiit
rpymi PL accreta Gyua giarnocrosana y 17,33% sunazxis, Pl. increta — 8 1,33%, Pl percreta — B 1,33%. TicrepekTomis BUKO-
HaHa y 8,0% Bunajkis, yci Bunaaku Pl increta i percreta 3akiHUMIIMCH TiCTEPEKTOMIEIO Ta CYIIPOBOKYBAJIUCS. MACUBHOIO aKy-
mepcebkoio kpoBoteueto (MAK). IBC-cunipom possutyBsest y 2,67% sumnakis. Y apyriii rpymi Pl accreta 6ysa miarHocroBana
y 19,61% Bunanxis, a Pl. increta — y 3,92%, nauientkam i3 Pl. increta sHagobusacs ricrepekToMmist.

MAK criocrepiranu y 38,7% Bunaikis y nepimiit rpymi npotu 9,7% Bumnazakis y apyriit rpymi (p<0,05). Kpim Toro, y meprriit
IPYII TiCTePEeKTOMIIO TPOBOINIIM Mai;ke BUeTBEPO YacTiline, Hix y apyriit (24,0% npotu 6,5% Binnosinno; p<0,05).
Bucnogxu. Po3pobiieHnii aJiropuT™ BeeHHs OJIOTIB IPU TIepe/IesKatHi ITalleHTH Y oeAHaHHi 3 PAS 103B0JIsI€ 3HAYHO 3HU-
3UTH iHTpaOIIepalliiiHy KPOBOBTpaTy, 3a100irru pozsutky MAK, pnocsirtu HagiiiHoro remocrasy ta 36epert MaTky.

Kantouosi caoea: macusna axywepcoka xkposomeua, Placenta previa, Placenta accreta spectrum, nepes’siska Mamkosux cyouH,

Kecapis po3mun, 2iCmepexmomis.

assive obstetric hemorrhages (MOH) remain the

main cause of maternal morbidity and mortality.
About 9—14 million MOH cases are annually registered
all over the world; about 100,000 lead to maternal mor-
tality [1]. Massive obstetric hemorrhage can be defined
as a blood loss of more than 1,500 ml, a reduction in
hemoglobin of more than 40 g/L or a transfusion of 4
or more units of red blood cells [2].

One of the main MOH risk factors remains Placenta
accreta spectrum disorders (PAS) causing 1 to 2% of
MOH cases. The PAS frequency has increased world-
wide by ab order over the last 20 years and nowadays
has reached 9.3-10% in a combination with Placenta
previa and 0.004% in pregnant women without Placen-
ta previa [3—6].

The history of previous C-section quite frequently be-
comes the reason of the decidual membrane’s defect, there-
fore the increase of PAS rate has been connected with the
increase of operative deliveries number [7]. Clark et al.
proved that for women with diagnosed Placenta previa,
the risk of Placenta accreta increased from 5% (without
C-section history) to 24% (with one C-section in the an-
amnesis) and to 67% in a case of four and more intrauter-
ine operations [8]. D.A. Miller confirmed the correlation
coherence between frequency of Placenta previa in a com-
bination with Placenta accreta and the amount of C-sec-
tions in the anamnesis [9]. Also, the correlation between
PAS rates and reduction of the time interval between C-
section deliveries was proved to exist [10, 11].

A key factor of PAS management is the prenatal di-
agnosis. Prenatal diagnosis of PAS is challenging but
feasible if the ultrasonographer is searching actively for
the ultrasonic signs. Finberg H.J. and Williams J.W. di-
agnosed Placenta accreta in 14 out of 18 patients using
the following US-markers:

¢ loss of normal hypoechoic retroplacental line;

« thinning of the border between the uterus and the

bladder;

* the presence of multiple placental lacunae [12—-15].

Sometimes, in a case of lateral or back placental lo-
calization, visualizing the pathology on the ultrasound
becomes challenging, that’s why some authors recom-
mend using the MRI with the magnevist contrast in
such cases [15-18].

The primary aim of PAS complications treatment
is achieving fast and continuous hemostasis. It’s worth
noting that hemorrhages associated with Placenta pre-
via and PAS tend to occur unexpectedly, lead to MOH
and quite frequently are complicated by coagulopathic
disorders. Traditionally, hysterectomy remains the

14

main method of surgical hemostasis in these cases, lead-
ing to decrease of life quality, infertility and other com-
plications [19-21].

Several authors suggest performing bilateral liga-
tion of main uterine vessels and internal iliac arteries
prior to the hysterectomy, which reduces intraopera-
tive blood loss [22—24]. Some authors have marked the
possibility of an organ-saving operation in a case of Pl.
accreta combined with Placenta previa using uterine
arteries” embolization and following weekly adminis-
tration of Methotrexate [25, 26].

The improvement of traditional C-section method,
especially in case of PAS and uterine atony, invention
of radiowave surgery technology and modern drugs as
uterotonics and vasopressors allow obstetricians to re-
duce the frequency of MOH and other postoperative
complications.

The method of radiowave surgery, argon-plasma
tissues coagulation has been recently successfully ap-
plied for these issues in obstetric practice. The acting
principle are based on the use of high frequency electro-
magnetic field energy, which influences on a tissue in a
non-impact way via ionized argon gas at a temperature
of 120 degrees to a maximal depth of three millimeters.
The undoubted advantages of the method are quick and
complete hemostasis on a large area; antiseptic effect;
decrease of the tissue’s infiltration; no electrode contact
with a tissue, which eliminates the microbial contami-
nation and charring of tissues. Deep heating of myo-
metrium in the applied area activates reparative pro-
cesses, leading to contraction of collagen fibers, which
provides the additional hemostatic effect and prevents
the formation of wound exudates [27, 28]. Such effects
explain the possibility of argon-plasma coagulation use
for the debridement of a placental bed in a case of par-
tial Placenta accreta.

Advantages of prophylactic Carbetocin use are the
fast and strong uterotonic effect (eight-ten times stron-
ger than Oxytocin), long-lasting effect aimed at the
myometrium contraction (up to two hours), and low
frequency of side effects [2, 4, 5].

Terlipressin — is the angiotonic hemostatic drug.
Like vasopressin it increases tonus of the vascular wall
smooth muscles and this way causes the constriction of
arterioles, veins, venules. It stimulates myometrium ac-
tivity independently from pregnancy, and in a case of
topical administration [2].

Such complex approach to the hemostasis in cases of
Placenta previa and PAS, allows preventing the devel-
opment of massive blood loss and hysterectomy.
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The aim of the work was to develop the optimal de-
livery algorithm in a case of Placenta previa alone and
with partial Placenta accreta, using innovative technol-
ogies to the priority of organ-saving operations.

MATERIALS AND METHODS

The case-control study was carried out in two stag-
es. On the first stage we conducted the retrospective
analysis of 75 cases (the I-st or control group) of the
planned C-section in pregnant women with prenatally
diagnosed Placenta previa in terms of 34-36 weeks; on
the second stage we conducted a prospective dynamic
research of 51 planned operative delivery (the II-nd
or main group) with Placenta previa in the same preg-
nancy terms via the organ-saving algorithm (C-section
with the use of agonists of oxytocin and vasopressors,
argon-plasma tissue coagulation and ligation of main
uterine vessels).

Inclusion criteria were prenatally diagnosed Placenta
previa and the possibility of the safe pregnancy prolonga-
tion till the optimal term for elective C-section (3436
weeks).

Indications for surgical hemostasis in both groups
were PAS and MOH. Blood loss was measured by the
gravimetric method and clinically — by the Algover
shock index.

Figure 1. Lower middle laparotomy with the monopolar
radiowave scalpel

Figure 2. A tamponade of the uterine cavity by a gauze napkin
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The algorithm of an operative delivery in a case of Pla-
centa previa with Placenta accreta consisted of the follow-
ing stages:

1. Laparotomy by the monopolar radiowave scalpel in
order to provide additional hemostasis and decrease the
infectious-inflammatory complications (Fig. 1.).

2.1V administration of 100 mcg of Carbetocin after the
cord clumping (10 TU of Oxytocin were administered in
the first group). Placenta was delivered using controlled
traction to the umbilical cord.

3. In case of following continuing hemorrhage from a
placental bed:

* administration of 0.4 mg of Terlipressin with isotonic

solution of NaCl into the lower uterine segment;

« tamponade of a uterine cavity by a gauze napkin, moist-
ened in the solution of 5% aminocaproic acid (Fig. 2.).

4. Staged partial uterine devascularization:

* in a case of continuing hemorrhage from the placen-
tal bed and cervix bilateral ligation of the descending
branches of the uterine arteries (Fig. 3);

* bilateral ligation of the ovarian vessels (Fig. 4);

* bilateral internal iliac arteries ligation (Fig. 5) —
rarely in case of clinical manifestations of hemor-
rhagic shock and uterine atony.

Taking into account the MOH possibility, in the sec-

ond group we performed bilateral internal iliac arteries li-

AN

Figure 3. Ligation of the uterine arteries

Figure 4. Ligation of the ovarian vessels
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Figure 5. Ligation of the internal iliac arteries

gation on the first level (1-1,5 cm below the bifurcation of
the common iliac artery) before the hysterectomy in case
of diagnosed PAS to reduce intraoperative blood loss and
prevent the hemorrhagic shock.

5. The placental bed (Fig. 6), uterotomic area and
anterior abdominal wall tissues were coagulated by the
argon-plasma torch.

The postpartum uterine involution rates were estimat-
ed by ultrasound on the fourth day after a C-section. Tra-
ditional uterine parameters (the length, width, front-back
size, and the width of the uterine cavity) and the presence
of ultrasonic signs of increments in the area of postopera-
tive sutures were measured.

The statistical processing of received data was con-
ducted by a method of the variation statistic with the use
of Student t-test for the determination of the reliability
of the difference of averages. Comparison of samples that
contained qualitative features was conducted by the exact
Fischer’s criterion.

RESULTS AND DISCUSSION

Groups were comparable by social status, age, pari-
ties, somatic health, amount of conducted investiga-
tions, monitoring and time of investigations. The age
of women varied within the limits of 21-39 years in
both groups. Most of the women had a history of the C-
section delivery (66.67% in the first group and 70.59%
in the second). The obtained results indirectly prove
the association between a previous C-section and PAS
development. Four pregnant women with a twin preg-
nancy were in the first group and one with dichorionic
twins — in the second.

In the first group the number of pregnant women with
complete Placenta previa was 66.67% and 33.33% had in-
complete one, against 74.51% and 25.49% respectively in
the second group; differences of this parameter value was
not observed.

All pregnant women were delivered by C-section. In
cases of Placenta previa preferably localized on the an-
terior wall (40.0% and 41.18% respectively), a corporal
C-section above the Placental margin was performed in
the first group, apart from the second, where we have per-
formed the fundal C-section. In other cases C-section by
Stark was performed in the lower uterine segment.
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Figure 6. Argon-plasma coagulation of a Placental bed

Means of the C-section duration and time from the
start of an operation till the fetal extraction were authen-
tically lower (p<0.05) in the second group and amounted
55.7£5.1 min versus 74.5%4.3 min in the first group and
195.0£21.0 sec versus 274.0+17.0 sec in the first group
(Table 1). Intraoperative blood loss volume was also sig-
nificantly lower in the second group (970.0£55.0 ml ver-
sus 775.0£60.0 ml, p<0.05).

These results we have connected with the use of
argon-plasma tissue’s coagulation, which gave the pos-
sibility to perform fast and secure additional hemo-
stasis; administration of modern uterotonics and va-
sopressors that shows higher effectiveness then their
traditional analogs. Taking into account the difficulty
of placental margin determination, the performance of

Table 1
Parameters of a Caesarian section
in the studied groups (Mzm)
First group, Second group,
index n=75 n,=51 .
Timetillthefetal | 0y 01470 | 195.0421.0 | p<0.05
extraction (sec)
Duration of 74.5+4.3 55.7+5.1 0<0.05
C-section (min)
Intraoperative - | g0 o550 | 775.0460.0 | p<0.05
blood loss (ml)
Table 2

Complications of AIP and qualities of surgical hemostasis
in the studied groups

Control group, Study group,
n =75 n,=51
Abs. o Abs. o
numb. & numb. i
Uterine atony 13 17.33 2 3.92 | p<0.05
Hysterectomy 18 24.0 4 7.84 | p<0.05
Mainuterine | 44 | 4467 | 10 | 19.61 |p>0.05
vessels ligation
MOH 29 38.67 5 9.8 p<0.05
DIC-syndrome 2 2.67 0 0 p>0.05
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Table 3

US - parameters of the uterus on the fourth day after C-section in the studied groups (Mzm)

Control group, Study group,
n =75 n,=51
Length of the uterus (cm) 14.23+0.14 13.47+0.11 p<0.05
Width of the uterus (cm) 8.45+0.21 7.86+0.19 p<0.05
Front-back size of the uterus (cm) 13.01+0.19 11.27+0.15 p<0.05
Volume of the uterus (ml) 695.56+21.4 594.5+23.31 p<0.05

fundal C-section in a cases of anterior placental loca-
tion prevented complementary blood loss from injured
placenta. Staged partial uterine devascularization per-
formed in a case of diagnosed Pl. accreta also declined
intraoperative blood loss.

We also have analyzed PAS complications and par-
ticular qualities of performed surgical hemostasis in both
groups (Table 2).

The part of Placenta previa and PAS combination
in one patient amounted to 20.0% in the first group and
17.6% in the second one. Pl accreta was diagnosed in
17.33% cases in the first group, PI. increta — in 1.33%, Pl.
percreta — in 1.33%; the hysterectomy has been performed
in 8.0% cases, all Pl. increta and percreta cases required
the hysterectomy and were followed by the MOH; the
DIC-syndrome developed in 2.67%. In the second group
PL. accreta was diagnosed in 19.61% and Pl. increta — in
3.92%, patients with PL increta required hysterectomy.

Uterine atony and MOH developed more frequently
(p<0.01) in the second group (17.33% versus 3.92% and
38.67% versus 9.8%). Also, in the first group, 2.7% cases of
MOH were complicated by the DIC-syndrome. Further-
more, among the patients of the first group, the probabil-
ity of hysterectomy was almost 4 times higher than in the
second group (OR 3.7; CI 1.18 to 11.72; p<0.05).

In the postoperative period we have observed (ultra-
sound — US) authentically faster (p<0.05) uterine involu-
tion temps among patients of the second group (Table 3).

These results we connected with the uterotonic ef-
fect of Carbetocin, local vassopressive effect of Terlip-
ressin and the complex influence of argon-plasma tissue
coagulation. Despite the decrease by more than a half of
the pulse index and the systolic-diastolic ratio in uterine
arteries after main uterine vessels ligation, the minimal
required blood flow remained in a uterus and we did not
observe the necrobiotic changes after this procedure.
The postoperative period passed without maternal and
fetal mortality, and other complications in both groups.
Duration of hospital stay after the operation was slightly
higher in the first group, but did not differ significantly
(9.15£2.35 days in the first group versus 7.32+2.18 days
in the second).

CONCLUSIONS

1. Applying of the radiowave scalpel, argon-plasma
coagulation, staged partial uterine devascularization with
the use of agonists of oxytocin and vasopressors during C-
section in a case of Placenta previa and in a combination
with partial Pl accreta significantly reduced intraopera-
tive blood loss; prevented the MOH development, created
secure hemostasis and allowed to save the uterus.

2. Taking into account the relatively small number
of observations, it is necessary to continue studies of the
effectiveness of proposed combined surgical and drug he-
mostasis with a technical maintenance at different clinical
variants of Placenta previa and PAS.
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¥ naniif crtaTtTi HaBeleHUI OIJIsA Cy4acHOI HayKOBOi JiTepaTypHu HIOAO POJIi CUPTYIHIB Y PEeryJasiTOPHUX KIiTUHHUX
npoiecax Ta MeTaGoIiYHUX KacKaaax, 0CO0MBUI HAr0IOC 3p0GJEeHHI HA MOSKIMBOCTSX iXHbO1 (papMaKOJIOTiYHOI aK-
THBalii pecBepaTtpoioM. IIpoananizoBana pojb pecBepaTpoy sIK IPOMOTOpPA CUPTYiHOBOI aKTUBHOCTI Ha Pi3HUX piB-
HSIX MOPYIIEHHS] TOMEOCTa3y Ta MPOBEJIEHO aHAJNi3 BJACTHBOCTEN pecBepaTpoy, Horo epexriB i BILIUBY Ha KiHOYHI
OpramiaM 3a HasIBHOCTI MeTaGOoJIiYHOI MATOJOTIi /I IPU3HAYEHHS] CBOECYACHOIO JiKyBaHHs, yIOBiJIbHEHHS NPOLECIB
penpoAyKTHBHOIO CTapiHHA.

JaHi jiTepatypu J0BOASATh BAaKJIMBICTh BUKOPUCTaHHs NOJNieHONiB (pecBepaTpo) SIK e(PeKTHBHOrO Ta NAaTOr€HETHYHO
3YMOBJIEHOTO aKTUBATOPA CUPTYIHIB /ISl PEryJIsillii OKHCHIOBAJIBHOTO CTPECY, 3aNaleHHs, KOPEKIlii [uc6iody Ta aucbanan-
cy iMyHHOI CHCTEMH Y KOHIIENIi JiKyBaHHS KiHOK i3 riHEKOJIOTiYHUMH 3aXBOPIOBAHHSMH T4 META0OTIYHUMH PO3JIaJaMH.
Came pecBepaTpoJ Ma€ INPOKUii ciekTp papMakosIoriyHux eeKTiB i3 70BeJeHUMH aHTHIIIOTeHHIMH BJACTUBOCTSIMU Ta
6e3IeYHUM rapMOHI3YI0YHM €CTPOreHONOAIGHUM BILIMBOM Ha Pi3Hi peryasropHi piBHi. Hatypansuuii pocaunHuii ckiaz i
TPHUBAJIA iCTOPisA BUKOPHCTAHHS PecBePaTPoJIy HEOJHOPa30BO BUSIBJISIIN HOTO KIiHIYHI JOCATHEHHS, Y TOMY YMCJI i I yac
JIIKyBaHHSI CHHAPOMY TOJIIKiCTO3HUX SIEYHUKIB.

Bucoxka kiiniuna epekTuBHiCTb Ta NPOdijib Ge3NeKH 103BOJISIE PEKOMEHYBATH BKIIOYEHHS PECBEPATPOILY Y CXEMH JIKY-
BaHHs i 1POMLIAKTUKY PEHUIUBIB META00IYHO 3yMOBJIEHHX IHEKOJIOTIYHIX TA COMATHYHUX 3aXBOPIOBAHD Y JKIHOK Pi3HUX
BiKOBHX KaTeropiii.

Knrouoei caoea: oscupinis, memaboriunuii cunopom, scinoue 300p06’s, CUpmyinu, peceepampo., JiKyeamHs.

Modern opportunities and prospects for preserving woman’s health
V.K. Kondratiuk, K.O. Kondratiuk, K.A. Gasparyan, N.Ye. Gorban, O.V. Trokhymovych,
G.A. Dzuba, L.D. Zachurdaeva

Among the variety of factors that affect the female organism, obesity is of great importance in the formation, development
and functioning of the reproductive system, the development of gynecological diseases in which metabolic syndrome plays an
important pathogenetic role (polycystic ovary syndrome is diagnosed in 35-60% of obese women; menstrual dysfunction — in
6 times more often, primary infertility — 2 times more). The components of the metabolic syndrome have a significant effect on
the body: insulin resistance, hyperinsulinemia, dyslipoproteinemia, elevated levels of thrombosis factors.

This article reviews the current scientific literature on the role of sirtuins in the regulatory cellular processes and metabolic
cascades, with special emphasis on the possibilities of their pharmacological activation by resveratrol. The role of resveratrol as
a promoter of sirtuin activity at different levels of homeostasis disturbance was analyzed, and the properties of resveratrol, its
effects and impact on the female body in the presence of metabolic pathology were analyzed in order to prescribe timely treat-
ment and slow down the reproductive aging process.

Literature data prove the importance of polyphenols (resveratrol) use as an effective and pathogenetically determined activator
of sirtuins for the regulation of oxidative stress, inflammation, correction of dysbiosis and imbalance of the immune system in
the concept of treatment of women with gynecological diseases and metabolic disorders. Resveratrol itself has a wide range of
pharmacological effects with proven antilipogenic properties and a safe harmonizing estrogen-like effect on various regulatory
levels. The natural plant composition and long history of use of resveratrol have repeatedly revealed its clinical achievements,
including polycystic ovary syndrome treatment.

The high clinical effectiveness and safety profile allow to recommend the inclusion of resveratrol in treatment regimens and to
prevent the relapses of metabolically determined gynecological and somatic diseases in women of various age periods.
Keywords: obesity, metabolic syndrome, women’s health, sirtuins, resveratrol, treatment.
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HA gonomMmory niKAPHO-NMPAKTUKY

POSBI/ITOK JKIHOYOTO OpraHi3my BiJl HAPOJKEHHS 110 pe-
MPOAYKTUBHOTO PO3KBITY Ta 3racaHHS (QepTUIHHOI
yukmii TpUHATO po3AiAATH Ha OKpeMi mepioaw, AKi
XapaKTepHU3yIOThCS MEBHUMHI MOPGOJIOTIYHNME Ta PYHK-
LHiOHAJIBHUMU OCOOJIUBOCTAMU. Y peasisfiX CbOTOICHH:,
BpaxoByroun GararoakTOpHICTh MaTOTEHE3y MOPYIIEHb
JKIHOYOTO 3/10pOB’sl, came e(peKTUBHI cTpaTerii Ta MeTo/n
fioro 36epeskeHHsT TOBUHHI GYTH MyJIbTUTAPTETHUMU Ta
MATOTeHETUYHO OOTPYHTOBAHUMMU 3a//Isl KOPEKINi (yHK-
LIOHAJIBHUX PO3JIaJliB K BUIUX PErYJIITOPHUX CTPYKTYD,
Tak i KinneBux eeKTOPHUX KIITHHHIX Bignosigeit [1-3].

MeTa6oniyHunii CUHAPOM i Oro BruB
Ha 300pPOB’H XIHKHN

BcecsiTnga opramizaiiiss oXopoHU 3/I0pOB’S BU3HAE
O’KUPIHHS Ta HOTO YCKJIQTHEHHS eImileMi€lo Cy4acHOCTi,
1110 CTAHOBUTH CEPHO3HY MEIMKO-COIlia/ibHy pobjeMy Ta
€KOHOMIuHMUi1 TsATap cycniibersa [1, 2].

Cepen pisHOMaHITTSI BIUIMBY Ha SKiHOYHMII OpraHiam
OKMPIiHHS Ma€ BaroMme 3Ha4eHHS y (DOPMYyBaHHi, CTAHOB-
JieHH] Ta GYHKITIONYBaHHI PETTPOALYKTUBHOI CHICTEMH, PO3-
[JIAIAE€THCA 3 [MO3ULII PUBUKY PO3BUTKY TiHEKOJIOTIYHUX
3aXBOPIOBAHb, MOPYIIEHb MEHCTpyanbHOI GyHKIHl (He-
peryJsipHuil MEHCTPYQJIbHUM ITUKJI, TITIOMEHCTPYaTbHUN
CUH/IDOM Ta BTOPMHHA aMeHOpesl HailyacTillle CylnpoBO-
JUKYIOTb O3KUPiHHA ). BusHaueHo, 1110 11py aliMeHTapHOMY
oxxupiuHi y 6 pasiB yactime AiaTHOCTYIOTH TTOPYIIECHHS
MeHCTpyaTbHOI (YHKINI Ta Maibke y 2 pasu dactimie —
nepBuHHe Oe3iutiazst. [CHy€e npsma 3a1esKHiCTh MidK 301/1b-
MICHHAM MacCU TiJla Ta BUPAKEHICTIO OBapiaJbHOI JuC-
yHKI1ii, 1110 TPOSBISETHCS AHOBYJIAIIEIO, HEZIOCTATHICTIO
apyroi asu MEHCTPYaJbHOTO IUKJIY Ta 3MEHIICHHSIM
KizbKOCTI BariTHOCTEH [3—5].

Ycranosmeno, mo y KiHOK 3 OKUPIHHAM Ta aHOBYJIS-
Hi€I0 BUSABASAIOTH OiJIbII BUCOKI KOHIIEHTpaIlii eCcTpoHY,
ecTpaziony Ta/a6o BIJIBHOTO ecTpajiosny, Ha BigMiHY Bif
JKIHOK 3 aHAJIOTIYHOI0 Macoo Tijia Ta 36epesKeHOI0 OBYJIsI-
Ii€10, a TAKOX Y ’KiHOK i3 HOPMaJIbHOIO MaCOIO TiJa, Y pPaH-

Hio homiKyIsapHy dasy.

3oBHilwHi ¢paxTopu

—_— OKMpiHHA

N

Toniune nigBuIlleHHsT PiBHS €CTPOreHiB, 1110 YTBOPIO-
I0ThCSI y pe3yJibrati nepudepiiinoi KoHBepcii aHaporeHis,
32 TIPUHITUTIOM <TTO3UTUBHOTO 3BOPOTHOTO 3B’SI3KY» i€ Ha
rimogis, e miaBUIIIEHE BUBITHHEHHS 6i0JIOTiYHO AKTUBHO-
TO JIOTEIHI3yI04Or0 TOPMOHY HMPU3BOAUTD 10 CTUMYJIALIL
MIPOJyKyBaHHS aH/POTEHIB y CTPOMi S€UHUKIB. AHIPO-
TeHU, 1110 YTBOPIOIOTHCS Y HiZIBUIIEHUX KOHIEHTPAIlisIX,
CIYTYIOTb JIOJJATKOBUM IIOIEPEHUKOM JIJIsT MOJAJIbIIOT
apoMartusallii i HepeTBOPeHHs B €CTPOreH! B aJIUIIOIIUTaX
— TaK 3aMUKAETHCS «XuOHE Koro» [6, 7].

Cyuacni nayxosui po3znsoaiomo memaboriunuil cumn-
Opom, a came 001y 3 1020 CKAAOOBUX — CUNOPOM NONIKIC-
mosnux seunuxie (CIIKA), ax noxcummesuil posnad, wo
<msizne» 3a 06010 00620CMPOKOGE PUSUKU 0Lt 300P06 S.
CIIKA diaznocmyromv maiivice y NOIOGUHU JHCIHOK 3 ONCU-
pinnsim (y 35—60 % ). [lamozenemuunum mMexanismom 1ozo
PO3BUMKY BUSHAUEHO MA 008€0eHO THCYIIHOPE3UCTEH -
wicmo, Quchynkyin zinomaiamo-2inogizapro-nadnup-
KO3AJ03HOT CUCMEeMU, ONCUPIHHL MA XPOHIUNE 3aNATeHH
nusvkoi epexkmuenocmi — low-gradient inflammation (pu-
cynox) [8, 9].

Pusux po3BUTKY CyIyTHIX OKMPIHHIO MATOJOTIYHUX
MPOIECIB 3HAYHOIO MiPOI0 BUBHAYAETHCS OCOOMUBOCTIMU
BiIKTaieHHs KUPOBOi TKAaHWHU B opraHi3mi. Tak, Haii-
OL/IbII HECHPUAT/IMBUM € a0A0MiHANTLHUI TUI OKUPIHHS,
1[0 MOEHYETHCS, SIK MPABUJIO, 3 KOMILJIEKCOM He TiJIbKU
rOpPMOHA/IBHUX, a B MeTaboIiIYHUX PO3JIaAiB PYHKI[IOHY-
BaHHA jKiHovoro opranizmy [10, 11].

Came abaoMiHATBHWIT XapaKTep PO3MOLITEHHS KUPO-
BOi TKAaHUHU KOPEJIIOE i3 BUCOKOIO YaCTOTOIO €KCTpareHi-
TaJILHUX 3aXBOPIOBaHb (3aXBOPIOBAHHS I TONOAIGHOI 3a-
J03u, renartobisiapHoi cucremu, rykposuii aiaber (I1/1),
rinepToHiuHa XBOp0Oa), 3aMaJbHUX 3aXBOPIOBAHb OPraHiB
MaJoTo Ta3a Ta TimepmposidepaTHBHUX TPOIECiB cTaTe-
BUX oprauis, 6esrrignocti [12, 13].

OcobiuB0oi 3HauymocTi HabyBae 1pobIeMa OKUPiH-
H4 y nepioz npe- i menonaysu. Enigemionoriuni pocii-
JUKEHHS YiTKO JIeMOHCTPYIOTb, IIO I1iCJIsl HACTAHHS Me-
Homaysu y 60 % KiHOK BigOyBaeThCst 301MbITEHHS Mach

-— CnagKogicTe

/

IHCY/IHOPESUCTEHTHICTb /
FINEPIHCYIHEMIA — FINEPAHAPOEHIA
N
HECNELM®IYHE 3ANANIEHHA

1 C-peaxTuhui Ginox (CPB)
1 inTepneikin 18 (IL-18)

pd

[ucmeHopen

4

Naronoria eHgoMeTpia /
HeCTPOMOMKHICTb iMnnaHTauii

1 inrepneiikix 6 (IL-6)
1 thasTop Hexpo3y nyxauHu (TNF-ct)

S

Mepepuacxi nonoru

N

OsapiansHa aucdyHKuin /
aHOBYNALIA

IHcyninope3nCTeHTHICTb, rinepanAporeHia Ta XxpoHiyne 3ananenns npu GIMKA: snnuB Ha penpoayKTMBHY YHKUIIO

(Leandro M. Velez, 2021)
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HA gonomMmory niKAPHO-NMPAKTUKY

Tija Ha 2,5—5 Kr i 6isiblile, HAKONMYEHHS Ta IIePePO3IOIi-
JIEHHS ’KMPOBOI TKAaHUHU B abJ0MiHaIbHO-BicIiepaibHiii
minsai [14, 15].

YcTanoBieHo, MO y JKiHOK 3 OKUPIHHAM TTi/IBUIIEHHS
piBHA QOIIKYIOCTUMYTIOBAILHOTO TOPMOHY Ta 3HUKEH-
HS KOHIIEHTpAIlil eCTPOTeHiB HACTA€ Y CcepelHbOMY Ha 4
poku panine, ToMy Bike y Bitli 40—44 pokiB y HUX yacTimie
JiaTHOCTYIOTh BereTOCYZAMHHI PO3JIaiv MOPiBHSIHO 3 JKiH-
KaMH, sIKi MAloTh HOPMaJIbHY Macy Tisa, a 10 50—55 pokis
11i BiamirHOCTI HiBeMOI0THCS [16, 17].

Menornaysa y KiHOK 3 MeTabOIiYHUMK 3aXBOPIOBAH-
usmu, 30kpema 11/], Hacrae pawninie, a yac il BAHUKHEHHS
YiTKO KOPEJIIOE 3 I1ePioJIoM, y SIKOMY JliarHOCTYBaJIu Me-
TaboJTiuHe 3aXBOPIOBAHHS. Y CTAHOBJIEHO, III0 iHCYTIIHOPe-
3UCTEHTHICTh 3HAYHO BIJINBAE Ha (DYHKITITO SEUHUKIB, TPH
IIbOMY MOK€ MaTH BaKJIMBE 3HAUCHHS 3MiHA aKTUBHOCTI
Takux (HakTopis, sk iHcyniHonoaibHuii haxrop pocry-1 i
sentun [18, 19].

Bigomo, 1o micisi MeHomay3u ecTpPOreHHU 3aXucT
MIBUIKO 3HUKAE, a HAIBHICTb HEKOPUTOBAHMX (aKTOPiB
pU3UKY Pi3KO TiABUIIYE HMOBIpHICTH CepIieBO-CYNH-
HIX YCKJIQTHEeHb y el BikoBwil mepiox. IcnyBanns imosii
JKIHOYOI 3aXMIIEHOCT], KA MTOJATa€E B TOMY, 1110 CePIeBO-
CYZIVHHI 3aXBOPIOBAHH:A PO3BUBAIOTHCA Y JKIHOK Ha J1eCs-
TUJIITTA Mi3HilIe, HiXK Y YOJIOBIKiB, MOJKE BBECTU B OMaHy
KJIIHII[MCTa MTPOCTO Ha Mi/ICTaBi reH/IePHOI MPUHATIEKHOC-
Ti, IO IPU3BE/IE 10 BiZICTPOYEHOTO HAJAHHSA JOTIOMOTH Ta~
kuM marieaTkam [20, 21].

Cuig mam’garati, 1m0 3HIKEHHS SIKOCTI JKUTTS — He
€IMHUI HEeTaTUBHUH pe3ysbTaT oxkupinus. [lomupennmu
€ KOMIIOHEHTH MeTaboJIiYHOTO CHHAPOMY: abioMiHasb-
He OKUPiHHA, 1HCYJiHOPE3WCTEHTHICTh, rinepiHcyJine-
Mig, IUCJIMONpOoTeiieMis Ta MiABUIIEHWH BMicT (daKTo-
piB TPOMGOYTBOPEHHSI y KPOBi. 3a3HaueHi BUINE 3MiHN
B3a€EMOTIOB’sI3aHi i B Tepiosl MeHOMay3u, 6arato 3 HUX Ta-
KOK € CUHeprivyHuMN (hakTopaMu PU3UKY PO3BUTKY Cep-
1IeBO-CY/IMHHUX 3aXBOPIOBaHb Ta IXHiX YCKJIQJHEHb, 110
CITIOHYKQJIO JIOCJI/IHUKIB BBECTU TEPMiH <«MEHOIAy3aJslb-
Huil MetaboiiyHUi curapoM» [22, 23].

[oBeseHo, 10 BaKJIUBUMU IaTOreHETUYHUMU YMH-
HUKaMU Cepejl PIBHOMAHITTS Y PO3BUTKY MeTabOJiIYHUX
TMOPYIIeHb € OKCUAAHTHUIN (OKUCHIOBAJIbHUII) CTpec Ta
(hYHKILisT KUITKOBOT MiKPOGIOTH.

KumkoBa Mikpobiota — 1€ «ApyTHii TeHOM» Y JIfOjI-
CHKOMY OpraHi3Mmi, BiH JOCUTb 4y TJAMBHI 10 MeTabOIiuHIX
po37ajiB, 32 IKNX BiZI3HAYAIOTH 3POCTAHHS YaCTOTH iH-
(exrriitnoi marosorii pisHux 6i0TOMIB OPraHiaMy, 30KpeMa
YPOreHiTanbHOro TpakTy. Juchamane KUIKOBOi MiKpoOi-
OTH MOsKe OyTH TPUTEPOM OKMPIHHS, iHCYTIHOPE3UCTEHT-
HOCTI, MOPYIIEHHST BYyTJIeBOAHOTO 06MiHy Toro. CydacHi
HAYKOBi [IaHi MOB’A3yIOTHh IMATOTE€HE3 HaBEJEHUX MeTa-
GOJYHNX TIOPYIIEHD 3 XPOHIYHUM 3aMaJeHHsIM HU3bKOI
e(hEeKTUBHOCTI Ta OKCHUAAHTHUM CTPECOM — TIOPYIIEHHAM
Gasancy MK ak TUBHUME (DOPMAMU KUCHIO T aKTUBHICTIO
3aXUCHUX MeXaHi3MiB aHTHOKcuganTHux cucreM [26-30].

3BajkalouM Ha aKTyaJbHICTh TPOBIEMI CHOTOIEHHS —
MeTaboTiuHi TTOPYIIEHHS, TOJOBHUM 3aBaHHSM JHiKapst
€ MaKCUMQJIbHO PaHHE BUSIBJIEHHS KiHOK 3 IPYIl PU3UKY
7T TIPU3HAYEHHST CBOEYACHOTO JTIKYBaHHS Ta Mpodimak-
TUKH YCKJIAIHEHb MeTabOJIIYHUX OPYIIEHbD, YIIOBiIbHEH-
H4 [IPOLECiB PEIPOAYKTUBHOTO CTapiHHA.
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CupTyiHU — HOBI BaXXJIUBI rpasLi y XXiHOYOMY
riHekoJsioriyHomy 340poB’i

Cupryinu (anrmr.  sirtuins abo Silent Information
Regulator) — xaac pepmenmies, BusiBiieHUX Y BCIX KUBUX
opratiamMax, Bij 6akrepiii 10 soauan. CUpPTYiHKM eKcIpecy-
I0ThCs y 6araThoX TKAHMHAX: Y MEYiHIli, CKEJETHUX M sI3aX,
JKUPOBIN TKAHWHI, MiIIIYHKOBIHN 3271031, TOJIOBHOMY MO3-
Ky, OpraHax penpoayKTuBHoi cucremu tomio [31, 32].

CupTyiHu BilirpaloTh 3HAUYHY POJIh B AU3PETYIATOPHUX
KJITUHHUX MPoIecax Ta MeTaboJiuHUX HMIIgxax 6ararbox
3axBopioBaHb penpoayktuBHoi cuctemu: CIIKA, ennome-
Tpio3y, rimepriporidepaTuBHUX Ta HEOILTACTHYHUX TIPOIIe-
caxX eHJIOMETPist, SEUHUKIB I TPYAHNX 35103 [32—34].

Yrpara cupTyiHOBOI aKTUBHOCTI € JIOBEJIEHUM eTionaTo-
TeHETIYHNM (PaKTOPOM MINPOKOTO CIIEKTPA CEPIIEBO-CYANH-
HUX Ta METAOOITYHUX 3aXBOPIOBAHb, BKJIIOYAIOUH ATEPOCKIIE-
PO3, eHA0TeAIbHY AUCHYHKITIO, TOCTPI CepIieBi CMHIAPOMHU,
Kapziomionatito, rineprpodio Ta cepieBy HeIOCTaTHICTb,
apUTMIIO, TilIepPTOHifO Ta Aucimizemito |35, 36].

JloBenmeHo posb cCUPTYiHIB y peryJisilii OKUCHOTO cTpe-
Cy Ta 3ammajJieHHs, KOpeKii quc6iosy, mucbanancy iMyHHOT
cuctemu. CUPTYIHU perysioi0Th BaXJauBi ¢iziomoriuni
MPOIECH, Y TOMY YUCJI KIITUHHINA MeTaboJIi3M Ta cTapiH-
Hl, TOJIOBHUM YMHOM IIJIAXOM 3aXUCTY KJIITUHY i TKAHUHU
Bi/l HOIIKO/P)KEHH BiJIbBHUMHU pajinkajaMu (OKMCHOTO 110-
nrko/KeHHs ) [35—-38].

Cupryinu GepyTb yyacTb B IIpollecax peryJsiii Ta
nepejgavi rOpPMOHAJIBHUX CUTHAJIIB yepe3 Oessiid MoJIeKy-
JIIPHUX MeXaHi3MiB: MOAUDIKYIOTh PElenTopu CTepoi-
HUX TOPMOHIB 3a nornomoroio (ochopusyBaHHs, TiI0Th
SIK KOPETYJISTOPHI (haKTOPU TPAHCKPUIIILii, TiCTOHU Y TIPO-
MoTOpax TeHiB. [lopsiz 3 1M, CupTyinu 6epyTh yuacThb y
KOHTPOJI (YHKIIH S€YHNKIB Ha Pi3HUX PETYIATOPHUX
piBHAX: mpomidepartis, armonTo3, CeKpeTopHa aKTHUBHICTD
KJITUH S€YHUKIB, IXHA BiJIIOBiZIb HA BUIII TOPMOHAJIbHI
peryJsitopu, HOTKyJI0- i 00TeHe3 IEYHUKIB TOIIIO.

[ocnizkenHs BiracTuBocTell CUPTYiHiB, BIIKPUTTS iX-
HiX HOBUX (DYHKIIIT Ta 3aJIe5KHOCTI € 3HAYY MM, OCOOIUBO
KOJIH f/IeThCs TPO JKiHOUe PErMpoAYKTUBHE 3/10POB’A. AK-
TUBHICTH IUX BAKJINUBUX (DePMEHTIB MOKHA MiBUITUTH
3a JI0TIOMOT010 (papMaleBTUYHUX TPeNapaTiB, BiJOMUX SIK
aKTUBaTOpU CUPTYiHiB [39, 40].

EdekTn peceepartpony Kpi3b npusamy
XiHO4YO0ro 30poB’a

PecsepaTtpos — npupouuii ditoanekcut (CTUILOEH,
mostiheHOT), MO y TPUPOTHUX YMOBAX TPOMYKYETHCS
MIEBHUMU POCTMHAMH Ta iCHY€E B IBOX i30MepHUX (hopMax:
TpamHc- i cpecBepaTpost (3 TepeTBOPEHHIM TpaHcizoMe-
py y muc-chopmy pu yabTpadioeToBOMY OTTPOMiHEHH} );
[PU [IbOMY TPAHC-PECBEPATPOJI € OCHOBHOIO GioJIOridHO
akTUBHOIO (hopmoro [41, 42].

Pecseparpoa 6yB Bigkpurtuii y 1939 poui B Amnowii,
MiCTUTBCA Y HIKiPLi 4ePBOHOIO BUHOTPA/y Ta YePBOHOMY/
POYKEBOMY BUHI, Y YepPBOHIiT 060JIOHIIi apaxicy, apaxicoBiii
oaii, (picTamkax, ropixax, Kakao-606ax, y sArojgax, mo mic-
TATh POCJUHHI MITMEHTH Ta KOMILIEKC aHTUOKCHUIAHTIB
(1ITOBKOBUIIS, YOPHUIIS, JIOXUHA, SKYPABIMHA, CYHUIlT Ta
iH.), y mucTi Ta KBiTKax opxinei, eBkaminrta. ¥ 1963 pori
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pecsepatpos 6YB OTPUMaHUIN 3 KOPiHHS ropiist rpebiH-
vacroro (Polygonum cuspidatum) — 11s1 pocsiHa mupoko
3aCTOCOBYETBCS Y TPAAUIIMHIN ATMOHCHKIN Ta KUTANCHKIl
MEAUIHI, € HalbaraTimM JKEPETIOM PECBEPATPOIY
(BMicT y kopinHi carae 2,8 Mr/T cyxoi macn) [42].

JloBeneno, 1o came mnoJicenonn (pecBeparpon) €
e(eKTUBHIMHI aKTUBAaTOPAMHU CUPTYiHiB, TOOTO ajbTep-
HAaTUBHUMU BapiaHTaMU IIOKPalleHHsI PelpOyKTUBHOIO
Ta COMaTHYHOTO 37I0POB’s, MPOMITaKTHKN Ta JiKyBaHHS
GaraTboX 3aXBOPIOBaHb [43, 44].

PecsepaTpos Mae mupoxuii crnekTp (apMaroaoriv-
Hux edexrtiB. Kpi3p npusmy skiHouoro 310poB’st, y KOH-
TEKCTi MeJIMKAaMEHTO3HOT KOpeKIii OXUPiHHA Ta HOTo
YCKJIaJHEHb PpecBepaTposl € HNOTeHUIHHO BakKJIMBUM
HyTpi€HTOM 3 moBesieHOI0 edekTuBHicTO. [Ipemapat
Ma€ JI0BeJIeHi aHTUJIIITOTeHH] BJIACTUBOCTI, /i€ Ha mpe-
agunonutu (iHAYKIiA anonTosy, NPUTHIYEHHS IXHbOI
nposidepaitii Ta andepeniioBatHs, akTuBaiis 6ypoi
JKUPOBOT TKaHUHN) 44, 45].

PecBepaTpost YMHNUTH €CTPOTEHOTIONIOHY /Iif0 — Yepes
HOTO CTPYKTYPHY CXOXKICTD 3 METHACTUILOECTPOIOM. 3a-
BIISKHN ITbOMY PECBEpaTpoJ MOXe 3B’SI3yBaTHCS 3 Pellel-
TOPOM €CTPOreHY, aKTUBYIOUU TPAHCKPUIILLIIO eCTpOreHsa-
JIe;KHUX TeHiB. /loBeZieHo, M0 Yy BUCOKUX KOHIIEHTPAITiIX
pecBepaTposi € aroHiCTOM ecTpaiiosy Ta e(eKTUBHO 3HU-
JKy€ piBeHb xoJsiectepuHy cupoBatku KpoBi. Ditoectpo-
reHHa aKTHUBHICTb pecBepaTpoJly 3yMOBJIOE HOro Mo3u-
TUBHUH e(eKT TTPU OCTEOTIOPO3i, TIOB’I3aHOMY 3 MEHOTIAY -
3o10. [leit momicdhenos omHOYaCHO 3MEHTITY€E KiTbKiCTh a/in-
MOIUTIB Ta 36iJIbINYE KiJbKICTh 0CTE0OIACTIB Y KiCTKOBI
TKaHWHI, CTUMYJIIOI0YH ocTeoreHes [46,47].

Cyuacna 6ararodakropha teopiss CITKS morpebye
PO3pOOIEHHST HOBUX TTAXO/IB 10 JIIKYBaHHSI TaHOTO MaTo-
Jioriu"oro npouecy. IIpuninpHo yBara sik HAyKOBIIiB, Tak
i MpaKTHKIiB MPUKyTa [0 BUBYCHHS KJIIHIUHOi eheKTnB-
nocti nomidenosis (pecseparpouty) y mdikysanni CIIKS,
3a HASBHOCTI SIKOTO 3aCTOCYBaHHSI pecBepaTpoy € edek-
TUBHUM Ta [IEePCIIEKTUBHUM. B excriepMeHTi Ha TBaprHax
JIOBEZIEHO TIO3UTUBHMIT F1OTO BILTHB Ha TicTOMOPMOIOTiUHi
0COBIMBOCTI STEYHWKIB, PiBHI TOHAOTPOTTIHIB Ta CTATEBUX
TOPMOHIB, TJIiKeMiuHniT TPOhiab, 3aTaJeHHs Ta TOKA3HU-
KU OKHCHIOBJIBHOTO cTpecy. OKpiM TOTO, 32 pe3ysbTa-
TaMU KJIHIYHUX JOCJIKeHb, PecBepaTpoJl MOKpallyBaB
SIKICTB OOINTIB, PAHHE BIKUBaHHS eMOpioHiB [48].

3a pe3yabTaTaMy 3aCTOCYBaHHS PECBEPATPOIY Y MO-
sonux ;xiHok 3 CITKA mpoTtarom Tppox MicariB (1moaBiii-
He ciime mrane60-KOHTPOJbOBAHE MOCTIKEHHST) BCTa-
HOBJIEHO 3HUKEHHS PiBHIB 3araJIbHOTO TECTOCTEPOHY (Ha
23%), nerigpoemnianapocrepony (Ha 22%), a TAKOXK PiBHs
incystiny Hariie (Ha 32%) MOPIBHSIHO 3 TIOKa3HUKAMH JKi-
nok 3 CITK, y skux iforo He 3acTocoByBasu [49].

Pesynbratn pociijpkeHHsl MOTeHUiHOTO cuHepriy-
HOTO TEPATIEBTHYHOTO BILTMBY KOMOIHOBAHOI Teparrii pec-
BepaTposoM Ta MeThOpPMiHOM Ha OBapiaJbHUN pe3epB
i crpykrypy deunukiB npu CIIKS ciguats 1po Te, 1o
Taka KOMOIHOBaHa Teparlisi iHAYKyE€ aHTHOKCHIAHTHY Ta
[IpoTHU3aNaIbHy CUCTEMU, [TOKPAILy€e TOPMOHATbHUIN IIPO-
binb i cTpyKTYpY osiKyIIpHOTO anapaTy sieqHukis [50].

BizamosiaHo 10 6aratoobilgiounx pe3yabTaTiB 10CTi-
JIPKEHb, PECBepaTpol € eheKTUBHUM areHToM y 6opoTh0i 3
CIIKSI, 0cob6amBO 11010 TOPMOHAIBHUX Ta PETIPOLYKTUB-
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HUX MOPYIIEeHb, SIKi BIVIMBAIOTh Ha (DePTUABHICTD Ta eMb-
piorenes [51-55].

Peceepampon saxuwae xiimuny 6i0 OKUCHO20 cmpe-
cy 3a60sKu 11020 6eanocepeoniil. anmuoxcuoanmuii 0ii ma
HenpAMOMY  THOYKYBAHHIO KIIMUHHOT AHMUOKCUOAHTNHOT
cucmemu. Peceepampon 3nudcye excnpecito npo3anaivrux
UUMOKINIB, NPOOYKYBAHHSI AKMUSHUX (DOPM KUCHIO MAKPO-
pazamu ma inzibye axmuenicms paxmopa Hekposy nyxaun
(DHII-a) ma C-peaxmusnozo 6inka y niasmi kposi [56].

AKTHBHO BUBYAETHCS TO3UTHUBHA i PECBEPATPOIY
Ha B-KJIITUHU MiAMUTYHKOBOI 3aJI031 3a JOTIOMOTOIO aKTH-
Barii rera SIRT1, 1m0 Moke BifirpaBaTi BaxKJIUBY POJh Y
npodimakTuni oxupinms, [I/] Ta MeTaboIiI9HOr0 CUHAPO-
My. Pecseparpou cripaBJisie mpoTUBIpyCHIIT, aHTUTPOMOO-
TUYHWH, aHTUKAHIIEPOHHU, HEHPOTIPOTEKTOPHUI BILJIUB,
TTOCUJTIOE Ba30IUJIATAIIIO Ta KITipeHC B-aMiloiTHUX MenTH-
1B, saTpumye crapinns [37, 42, 51, 59, 60].

[Tix vac mocsimKkeH s TpaHC-pecBepaTpoITy KIHITHO TTijT-
TBEP/PKEHO aKTUBYIOUY /i0 ocTaHHboro Ha rer SIRT1, saxwit
iHOZIi Ha3UBAIOTh TeHOM JIoBroJiiTTs. Ha mymKy BueHux, pecse-
parpout criuMyJioe excripecito reHa SIRT1, Tim camum ocu-
JIIOIOYM YTBOPEHHSI I0r0 IIPO/LYKTiB — JlealleThila3 ricTOHOBUX
6imkiB. [ert SIRT1 Bizirpae KIIOY0BY POJTb Y PETYJIsIITii 0OMiHy
JTIMTIZIB Ta IIIOKO3U, KOHTPOJTIOE CEKPELIO iHCYJIiHY, 3araieH-
S, OKCHJIAHTHUH cTpec Ta enzioTesmianphi (pynkiii [61, 62].

[MopiBHsiHO 3 iHIIUMU BitoMyMu (DEHOJIBHUMU CIIOJTY-
KamMu (KBepIIeTUH, KaTeXiH), TPaHC-pecBepaTpoJl BiJpi3-
HSIETHCST HAWKPAIIOO GIOOCTYITHICTIO ¥ pa3i mepopabHO-
o 3actocyBanHs. HaitGimbImiii BMiCT pecBepaTposy y cu-
poBaTIli KPOBi IiCJS MEePOPATBHOIO 3aCTOCYBAHHS y 031
1 mr/kr criocrepirases yepes 1,5 ropunu (2,7 Mr B 06¢s3i
ILJIa3MU KPOBI), eKCKpeLis 3 cedyelo Tpusasa Oiabie 10 rog
i cranoBuia 26% orpumanoi go3u [63]

o s BaskMBO TIPU BUOOPI 3ac00y Ha OCHOBI pecBepa-
TPOJIY /17151 TOKPAIEHHS PETTPOAYKTIHBHOTO 3/10POB’ S JKiHKI?

[To-mepime, 3BepHYTH yBary Ha BUKOPHCTAHHS caMme
TPaHC-PECBEPATPOILY, SIK OCHOBHOTO GiOJIOTYHO aKTUBHOTO
isomepy.

[To-apyre, BpaXOBYIOUM TO3UIII0 €KCIIEPTIB, 0OMpaTH
TpaHC-pecBepaTpodl, SIKUil eKCTParoBaHuil 3 KOPiHHSA TOp-
114 AIIIOHCBKOTO.

[To-TpeTe, BUXOAYM 3 MaHUX MyOIiKaIiil, OpieHTyBa-
THCh HA MOXKJIUBICTD 3a0e31eunTu 1000Be 103yBaHHs Ha
piBai 250-500 Mr TpaHc-pecBepaTpoy.

[To-yerBepte, opientyBarucs Ha GMP-cranmaptu Bu-
pobGHuITBa (HABITh /I CAILJIEMEHTIB Ji€Tn), AKi 3a6e3-
[eYyIoTh YiTKy BiAMOBIAHICTH 103yBaHHS Ta Ge3MeYHiCcTh
TP TPUBAJIOMY 3aCTOCYBAHHI .

3Bakaiouml Ha TakKi KpUTepii, CJIi1 3BepHYTH yBary Ha
BupobeHnit ykpaincbkum GMP-mignpueMctBom Tipena-
patr «PEBEPC», karncysu sikoro mictsith 250 Mr TpamHc-
pecBepaTpouy.

[Turammst Kopekitii MeTaboiYHIX PO3JIAIIB, BiIHOBICHHS
Ta 30epeKeHHsT PEMTPOMYKTHBHOTO 30POB’ST i IOBTOJITTST aK-
TyasbHi y poboTi ikaps Oyb-aKkoi cneniaabrocTi. Jls nocsr-
HEHHsI TIOCTABJIEHNX [IiJIell HeOOXIIHMMM € PO3POOJIEHHST Ta
BIIPOBAJIKEHHST Y IPAKTUKY HOBKX TIATOTEHETIYHO OO PYHTO-
BaHWX CTpaTeriil i3 3aCTOCYBaHHSIM GE3MEYHIX IHCTPYMEHTIB,
30KpeMa (iToaseKCHHY pecBepaTpodLy, 0 Ma€ 0Be/IeHi MHO-
JKUHHI TIO3UTUBHI TeparieBTUYHI Ta 3aXUCHi epeKTH Ha PiBHIX
SIK OKPEMOI KJIITUHY, TaK i I1iJIOr0 OpPraHi3mMy.
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BunapfiHHA Bonocce Y XiHOK: naToi3ionoriyHi,
AIarHoCTUYHI | TepaneBTUYHI acnekTu

C.B. BosziaHoBa', JI1.A. BonotHa?, O.l. CapiaH?
'Hauionanpuuii yHiBepcuteT oxopoHu 310poB’st Ykpainu imeni ILJI. Illynuka, m. Kuis
ZXapkiBcbKa MeIUYHA aKa1eMis IiCASIUIIIIOMHOI OCBITH

¥ crarri npecTaBiIenuii OriIsi| CyYaCHUX YKPATHCHKUX Ta 3apyOiXKHUX HAYKOBHX IyOJriKaniii 3 NUTaHb naTorenesy, KiIiHiy-
HUX NPOSABIB Ta JiarHOCTUKH BUNAIiHH:A Bosioccs 3a xkiHounM tunoMm (BBJKT), mo € nonmpennM BU0M BTpaTH BoJoccs,
YacTOTa SIKOTO MiJ[BUILYETHCS 3 BiKOM. PO3IJISIHYTO NUTaHHS HMIO/I0 TEPMiHOJIOTii, MOIMMPEHOCTi 3aXBOPIOBaHHS, (paKTOPiB
pusuky Brpatu Bosoccs. Iliakpeciaeno, mo BBIKT € kiiHiuHOI0O 1p061€eMO10, y NAIIEHTOK JOLIIBHO YTOUHIOBATH KOMOP-
Giauuii npo@ijib Ta NPOBOAUTH CKPUHIHT METAGOIIYHUX IOPYLIEHD.

IToBHOTO po3yminHs narodiziosorii BB/KT noku Hemae. € qokasu 3ajyuyeHHs 10 MPOLECY BUIA/iHHS BOJIOCCS Y SKiHOK
TOPMOHAJIPHUX, T€HETHYHUX Ta eKoJoriyHux ¢akropis. HazaHo cyyacHi BiZoMOCTi 11010 CHCTEMHUX TOPMOHAJBHUX MO-
pyILIeHb IPU 3aXBOPIOBAHHSX SIEYHHUKIB, HA/THUPKOBUX 3aJ103 Y *KiHOK, 3HaU€HH: PO3J1a/liB aH/IPOTeH3aTeKHUX MEXaHi3MiB
peryJisiii UKy pocty BojocsHoro ¢oiikyna. IlpuBepHyTo yBary 10 reHetuynux posuaiis npu BB/KT. PosrasinyTo poib
pocToBux (hakTopiB, HUTOKiHIB, MiKpo3anajieHus, Aedinury 3aniza, nepudoikyasapHoro $hidpo3y, OKCHIAHTHOTO CTPECY
y mpotieci perpecii BosocsiHoro outikyia.

BBIKT xapakTepu3yeTbcs SIK HEPYOIeBa anonellisi, 10 PO3BUBAETHCS BHACIIIOK NPOrpecyovoi MiHiaTiopusaii Boiocs-
HuX DOJIKYIIB i MOAAMBUIOTO 3MEHIIEHHS KUIbKOCTI BOJIOCCS, 0COOJIUBO Yy IIEHTPabHIi (JTOOHIH i TimM’ siHiil) AiistHIi BOJIO-
CHCTOi YaCTHHH T'0JIOBH, NIOCTYNOBOi 3aMiHU /IOBrOr0 T€PMiHAJBHOTO BOJOCCA KOPOTKHM IYIIKOBHM (BEJIIOCHHM) BOJIOC-
cam. [IpeacraBiaeHo Tpy Moieli sKiHOYOTO THITy BTPATH BOJIOCCH, CYyYacHy Kiaacu(ikalilo 3a CTajisiMi NPOrpecyBaHHs, IO
BHKOPHCTOBYETBCS Yy NPAKTHILi, MOKJIUBI NPUYNHM KJIiHIYHUX BiZIMiHHOCTeIl anonelnii y 40J0BiKiB Ta 3KiHOK.

Hage/ieHi OCHOBHI HATIPSIMKH JiarHOCTHKY (aHAMHE3, KJIHIYHE Ta JJabopaTOpPHE 0OCTEKEHHs, CIEl[ialbHi 1ePMaTOJIOTiuHi Tec-
TH), aKIIEHTOBAHO yBary Ha MOKJIMBOCTSIX Cy4aCHOTO HeiHBa3UBHOT'O JiarTHOCTHYHOTO MeTo/y AepMaTockomnii. DapMakorepanis,
PEKOMEHJIOBaHa HA Wi/ICTaBi JOKA30BOI MEAUIMHU, O0OMEKEeHa JBOMA NPENapaTaMi — TOIMYHMM MiHOKCH/IWJIOM i CHCTEMHMM
(dinacrepunom. /loBezieHa HEOOXiIHICTh MizKIMCIMILTIHAPHOTO MMiAX0/Y 10 BeZeHHs xBopux i3 BBIKT.

Knrouoei cioga: BUTIaIiHHS BOJIOCCS 32 KiHOUMM THIIOM, TATOTeHe3, KIIiHiKa, iarTHOCTHKA, JIIKyBaHHSI.

Women’s hair loss: pathophysiological, diagnostic and therapeutic aspects
S.V. Vozianova, L.A. Bolotna, O.Il. Sarian

The article presents a review of modern ukrainian and foreign publications on the pathogenesis, clinical manifestations and
diagnostics of female pattern hair loss (FPHL), which is a common type of hair loss and its frequency increases with age.
The questions of terminology, disease prevalence, and risk factors of hair loss are considered. It is emphasized that FPHL is a
clinical problem and that it is advisable to clarify the comorbid profile of female patients and to screen for metabolic disorders.
There is still no complete understanding of the pathophysiology of FPHL. There is evidence that hormonal, genetic, and environmental
factors are involved in the process of hair loss in women. Current data concerning systemic hormonal disturbances in ovarian and
adrenal gland diseases in women as well as the importance of disorders of androgen-dependent mechanisms of regulation of the hair
follicle growth cycle are presented.The attention is drawn to genetic abnormalities in the case of FPHL. The role of growth factors,
cytokines, microinflammation, iron deficiency, perifollicular fibrosis, oxidative stress in regression of the hair follicle is considered.
FPHL is characterized as non-scarring alopecia, which develops due to progressive miniaturization of hair follicles and further
hair reduction, especially in the central (frontal and parietal) scalp, gradual replacement of long terminal hair by short pubic
(vellus) hair. Three models of female hair loss, modern classification according to the stages of progression used in practice,
possible causes of clinical differences in alopecia in men and women are presented.

The main directions of diagnostics (history, clinical and laboratory examination, special dermatological tests) are outlined,
the possibilities of modern noninvasive diagnostic method of dermoscopy are emphasized. Pharmacotherapy, recommended
on the basis of evidence-based medicine, is limited to two drugs — topical minoxidil and systemic finasteride. The necessity of
interdisciplinary approach to the management of patients with FPHL has been proved.

Keywords: female pattern hair loss, pathogenesis, clinical manifestations, diagnosis, therapy.

BunamHHH, CTOHIIIEHHSI BOJIOCCS 1 3MEHIIeHHsT HOTo
TYCTOTH BUKJIUKAIOTh 3aHETIOKOEHHS B 0cib Gyib-
SKOTO BiKy Ta cTaTi, 0COGIMBO Y KIHOK COIIaJbHO aKTHB-
HOTO BiKy. 3a JAaHWMHU JiTepaTypH, IOPiYHO KiJbKiCTh
XBOPUX, SKi 3BEPTAIOTLCS 0 JepMaToJIOra 3 aslolleLi€lo
(marosorivHe BUTIA/IIHHS BOJIOCCS Y TIEBHUX 30HAX TOJIOBU

yu Tysry6a), HeyXusbHo 36iabiryerbest [1, 2, 3]. Bunagin-
He BOJIOCCA HE CJIiJl PO3IJIAfaTh JIMIIE SIK CKapry KocMe-
THYHOTO XapakTepy, Il CKIA[Ha KJiHidHa mpobiiema, 1o
YaCTO 3yMOBJIIOE IiarHOCTUYHI TPYAHOIII I JTiKapiBs.
Bouocest € MmapkepoM 6araTbOX MaTOOTIYHUX IIPOILe-
ciB, 3MiHa iioro crany moske GyTH MOB’si3aHa 3 aHEMIEIO,
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riro- i rinepTUpeo3oM, TOCTPUMH Ta XPOHIYHUMU iH(DEK-
HiitHMu XBopoGamu, MyxXJnHaMu ToHaz Ta iH. Kpim Toro,
3aXBOPIOBAHHS BOJIOCCA CYTTEBO BIIMBAIOTH HA CaMOTIO-
9yTTs i IKICTh KUTTS XBOPOTO [4, 5]. OtHUM 3 NPUKJIA/IIB
€ inpykoBaHe xiMioTeparmielo MIBUAKe BUMAiHHA Mailke
YCbOT'O BOJIOCCS Ha TOJIOBI y MAIiEHTOK 3 PaKOM IPYJHOI
371031, sIKe CIIPUIMAETBCS IICUXO0JIOTIYHO CKJIa/IHilIe, HisK
BTpaTa rpyeii abo Bornuinese BUIaAiHHs Bojoced [6, 7].
3rifiHO 13 CTATUCTUYHUMU JAaHUMU, TToHA 70% KiHOK
3 BIKOM CTUKAIOTbCS 3 11po6JiemMoio audy3Hoi BTpaTu Bo-
nocest [4, 8], sika y GiIbIIoCTi BUNIAAKIB BiAOYBaEThC IPU
TeJIoTeHHOMY OGJIMCiHHI (TesoreH eIoBiyM) Ta IPU BU-
najirHi Bosoces 3a xinounm tunom (BBJKT). BBJKT e
OJTHi€TO 3 TTOMMPEHNX (OPM 3aXBOPIOBAHDb BOJIOCCS Y J10-
POCTHX KiHOK, sIKe CIOCTepiraloTh He TiTbKN AepMaToJIo-
TH, a 1 Jikapi inmroro mpodimio, y ToMy 94nCTi TiHeKoJI0TH
[2, 9]. 3 mpuBoy asoreltii, 0coOGJUBO y TTOEHAHHI 3 Tip-
CYTU3MOM, aKHe, TIOPYIIEeHHSIMU MEHCTPYATIbHOTO UK,
JIEPMaTOJIOIM YACTO CKEPOBYIOTH MAI[iEHTOK JI0 MHEeK0JI0ra
3 METOIO BUKJIIOUEHHSI CUH/[POMY HOJIiKiCTO3HUX SIEYHUKIB
(CITKS) ta immux po3saiiB eHA0KPIHHOI CUCTEM.

BBIKT € nepy6iieBoio 1uhy3HOIO aTOMeliero, XapaKTe-
PHU3Y€ETHCS BTPATOIO (TOPIIHHAM) i CTOHIIEHHSIM BOJIOCCH,
0COOJIMBO y TeHTpaNbHIN (TiM'sIHII) 30HI BostOCKCTOT Yac-
THHU TOJIOBH, TO/ sIK (hpOHTAJIbHA (JI0GHA) JIiHisl POCTY BO-
socest 3a3Buyaii 36epiraeroest [1, 10, 11, 12]. Bes nikysanHs
BifGYBA€ETDHCST TTOBITbHE 3MEHIEHHST TYCTOTH BOJIOCCS Ha
TOJIOBI, STKE HE TIPOTPECYE /IO TTOBHOTO OOTUCIHHSL.

3axBoproBaHHs Mae (Harato Ha3B — aHAPOrEHETUYHA
aJIonielis, aHporeHHa ajoreris, skinoua agoreris. Cro-
YaTKY JIJIs1 XapaKTePUCTUKN BUTIA/IiHHS BOJIOCCS BUKOPUC-
TOBYBJIN TEPMiH <«udy3Ha ajorelis y kinoky». Ilicis
1942 poxy, kosmm [Ixxefimc TaminbTOH MpoeMOHCTPYBaB
YYaCTh aHIPOTEHIB Yy PO3BUTKY KJIACHIHOTO TUITY OOJIM-
CiHHA y YOJIOBIKiB, 3aCTOCOBYBQJIM TEPMiH <«aHJpOTreHe-
TUYHA aJIOIIeLisl», 100 i IKPECTUTH 3B’SI30K TOPMOHAJIb-
HOTO i TeHeTUYHOro (PaKTOPiB y PO3BUTKY MATOJOTIYHOTO
crany. Cporosini ysiByieHHs ipo marodisiosnoriio i henorn-
MiYHi TTPOSIBU XBOPOOH POZIIUPEHO, TTEPEBAKHO 3aCTOCO-
BYETBCS TEPMiH «BUTA/IiHHA BOJOCCA 32 KiHOYUM THIIOM»
[13, 14, 15].

BBIJKT posBuBaeThcst BHACIIOK TIporpecyiodoi mini-
aropusarttii Bosocsinux ¢ouikysais (BD). BO — 1e kpu-
XiTHUI opraH, yTBOpeHUI B3aeMOJIi€l0 Mix erizepmicoMm
i IepMOI0, Ma€ CKJIQJIHY CTPYKTYPY 1 XapaKTePUCTUKH I1e-
piopmunoro pocty [4, 16, 17]. BD € camoBigHoBIOBAaHIM
MiHiOpraHoM, NPH IbOMY ITUKJ (OJTiKyJIa IIKipH TOJOBH
TPHUBAE JeKiTbKa POKiB i BKIIOYae ocHoBHI (hasu: aHaren
(picT i pemojiesIoBaHHS ), KatareH (perpec), TejioreH (CIo-
Kiif a00 BiJIIOUNHOK), ek3oreH (Bunaginms) (puc. 1).

HermonasHo ommcana HoBa (asa — KeHOTeH (ITPOMiZKOK
MiX cIrycTomeHHaM ¢oJikyaa i pPocTOM HOBOTO BOJOC-
cs1). Ha cporogni BcTaHOBJIEHO MOJIEKYJISAPHI MeXaHi3Mn
KOHTPOJIIO Ta inimiaiii pocty BD, a Takok poJib peryJisito-
piB nepexomy doJtikyna 3 onniei dasu B inmry. [Ipu oMy
HaUGIIBII OBEAECHO TOPMOHAIBHII BIUIMB HA IIUKJIIYHY
mistbhicTs BAD, TOMy 110 HOTO CTPYKTYPHI KOMIIOHEHTU
MalOTh PENenTOPH M0 CTaTeBUX TOPMOHIB, TOPMOHIB IITH-
TOIMOIOHOT 3a7103H, TJIIOKOKOPTUKOIIB Toro [16, 18, 19].
Bunazinast Bosoccst y GiIbIIOCTI BUIAAKIB CHIPUYMHEHE
3MiHAMU ITUKJIY POCTY BOJIOCCS.
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Puc. 1. ®a3u pocty Bonocces

Enipemionorisa

ITouarkoBi cuMmITOMU MOXKYTH 3'SIBUTHUCS Y TIi/JIIT-
KOBOMY Billi 1 IIpU3BECTU 0 TAKKOI asomnelii 3 Xapak-
TEPHUMHU KJIHIYHUMHU NPOSIBAaMH, ajle 3aXBOPIOBAHICTb
na BBJKT spocrac 3 Bikom. 3azBuyail 1e010T BUNALIHHSA
BOJIOCCS TIPUTIAJIAE Ha PENPOAYKTUBHUN TEPiof, MosKe
acorioBatucs 3 Menomaysoio [12, 15, 20, 21]. Kiuku B
MTOCTMEHOMAY3i Mal0Th 3HAYHO MEHIIUH JiaMeTp BOJIOCS -
HOT'O BOJIOKHA, IIiJIBHICTD I MIBUAKICTD POCTY BOJIOCCA Ha
JOGHIT YacTHHI TOJIOBH, HisK JKIHKM y IIPEMEHOTay3i, 110
CBiZTYUTD TIPO BILJTUB TOPMOHATBHUX ePEKTiB MEHOTAY3!
Ha ctan Bojoces [22, 23].

Bigomocti mpo wacToTy asnomnernii y jKiHOK pisHATLCSA —
Bix 20 1o 90% ycix BUIAAKIB BTPATH BOJIOCCS OB sI3aHi
3 MCHII ITOMITHUMU IIPOIBAMU 1 HECBOEYACHOIO JiarHOC-
tukoio. Cepe/l 3/I0POBUX JKiHOK Maiike 12% Bif3HAYAIOTDH
MeBHMIT CTYIiHb JI0OHOI Ta/abo J10OHO-TIM sIHOI BTpaTh
BoJtocest y Biti 29 pokis, 25% — y 49 pokis, 41% — mo 69
pokiB, 50% — 1m0 79 pokiB i 57% MaiOTh TPOSIBY ATOTIETTi ¥
Bimi nmonan 80 poxis [4, 7, 13].

Ha nincrasi Biky ne6iory BBXKT nominsitors Ha aBi
opmu: 3 panHiM TOYaTKOM (Bi[ IIEPioLy cTaTEBOTO 103Pi-
BaHH:A 710 36 pokiB) i misHiM movarkom (TioHa 36 PokiB),
SKi MOXYTH MOEIHYBATUCS /He TIOEHYBATUCS 3 TillepaH-
nporewieio. 36impmients nomupenocti BBXKT B ycix Bi-
KOBUX I'PyTaX CbOTO/IHI TTOB’I3YIOTh 3 BAKOPUCTAHHSIM Ha
MPAKTUIl TAaKOTO YyTJINBOTO HEIHBA3UBHOTO JiarHOCTUY-
HOTO METOJIY, SIK JIEPMATOCKOIIiYHA ineHTudikais minia-
TIOpU3allii Bojoccs.

ITix wac o6eTesxenns 26 226 xinok Tatisanio 3 BBJKT
[24] BcTanoBieno MoxIMBI hakTopy pru3NKy. Bruznadeno
nosutuBHy acoriamio misxk BBJKT Ta ingekcom macu Tima
> 26 kr/m?, Trok03010 Hatie > 110 Mr%, crareBuM 103pi-
BaHHAM /10 16 POKiB, BUKOPUCTAHHSM OPAJIbHUX KOHTPA-
TENITHBIB JIOBIIE OJTHOTO POKY i MepeGyBaHHIM Ha COHIT
6impiire 16 rom Ha THKIEHD. [IpoTe y XKiHOK, sIKi TOIyBaIN
IPYALIO, YHUKAIN NepeOyBaHHs Ha COHIN ab0 Maju MeH-
CTPYaJIbHUN TUKJ KOPOTIe 35 JIHIB BU3HAYEHO MEHIITY
WMOBIipHiCTb PO3BUTKY 3axBopioBanHs. Li nani cBiguaTh
PO GiIbII BUCOKUI BIUIUB €CTPOTEHY Ta HOTO MO3UTHBHY
kopesanio 3 BBJKT, 1mo cBiguuTh mpo moTeHIiiinmii erri-
TeHeTUYHUI KOHTPOJIb IEPMATO3Y.

YucaeHHi AOCTiIKEHHS TPOIEMOHCTPYBAIN 3B’ SI30K
mizk BBJKT, ocobauso 3 panHiM movyaTkoMm, i MmeTaboiu-
HUM CUHIPOMOM (OKUPIHHS, PE3UCTEHTHICTH /10 1HCYJIi-
HY, apTepiajbHa TilepTeHsis, auciimigemis Ta in.) [25,
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26]. BBJKT € nesaneskHuM (haKTOPOM PU3UKY PO3BUTKY
IYKPOBOTO ziiabeTy, aTepOCKIePO3y i CMEPTHOCTI Bijl cep-
[1€BO-CYZIMHHUX 3aXBOPIOBAHb.

HeronaBio BusHaueHo, 1[0 HasIBHICTh BUIIA[iHHSI BO-
Jocest, 0cobaMBO y 4oaIoBiKiB («3Hak Gabrin»), € pakropom
posBuTKY TszkKoro niepebiry COVID-19. Beaxkaerbes, 1110
MeXaHi3M Iii€i acorialiii MmoB’si3annii 3 aHAPOreH-oIoce-
PENKOBAHOK aKTUBI3AIl€0 TpaHCMEMOPaHHOI CEePHHOBOI
nporeasn 2, mo noJierirye npounkHerHs SARS-CoV-2 y
KJIITUHU 4Yepe3 PELENTOPU aHTriOTeH3WHIIEPETBOPIOBAID-
Horo depmenty [27]. Y BesmkoMy HOMyJIAiiHOMY A0CTi-
JokenHi (n=4532) 3a y4acTIio TMAI[iEHTIB 3 [[IarHOCTOBAHIM
paxoM mepeamixyposoi 3as03u i COVID-19 BcranosieHo,
1110 XBOPI, SIKi OTPUMYBaJIM aHTHAH/IPOT€HHY Tepallilo, MajIu
3HauHO HYKYMIA pu3nk 3apaxkerrs COVID-19, mix Ti, saxi
He OTPUMYBAJIN JTiKyBaHH [28].

Bunazinns Bosioccs y JKiHOK CIIPaBJIsS€ 3HAUYHUHN TICH-
XOCOIaIbHUI BIUIUB, MOKE CTaTH TMPUYUHOIO MICUXOJIO0-
riunoro crpecy [29]. YHacmizox oGJMCIHHS TIAIiEHTKY
Bi/IUyBaOTb TPUBOKHICTh, HE3aJ0BOJIEHICTb 30BHIIIHIM
BUTJIAIOM, MAIOTh HU3BKY CAMOOIIHKY, HaB'sSI3JUBi ifed,
YaCcTO 3MIHIOIOTH 3a4icKy, 04T a0 YHUKAIOTh CBITCHKUX
gycrpiueii [, 30]. Busuaueno, 1o 40% omuranux KiHOK 3
BBJXT matorsb koupaiktu y cim’i, 63% — npobsiemu 3 mpa-
IEBJIAMTYBaHHSM i Kap’'epoio [12].

Ortxe, BaxkMBa panHs gaiarnoctuka He Tisbku BBKT,
a Tl KOMOPOIZIHUX CTaHiB, MO0 3YMTUHUTH MPOTPECYBAHHS
3aXBOPIOBAHHS | PO3BUTOK MCUXIYHIX i METaOOIIUHUX 110-
pyTIEHb.

MaTtodisionoria

[TosHoro posyminng natodiziosorii BBJKT noxu ne-
Mae. € ToKa3M 3aIydeH s 0 POIecy BUTIATiHHS BOJTOCCS
y KiHOK TOPMOHAJIbHUX, TCHETUYHUX Ta, IMOBipHO, €KOJIO-
riunux ¢akropis [10, 11, 13, 19].

Binomo, 1110 aHApOTEeHN BIIMBAIOTH HA PIiCT BOJIOCCS
Ha MIKipi BosiocucToi yacTuHu roJiosw, 1e linmokpar (V
CT. /IO H. €.) cIocTepiraB BiZICYTHICTD aJjioneltii y éBHYXiB.
JoBesieHo, 1110 BUIA/iHHS BOJIOCCS 32 YOJOBIYMM TUIIOM
€ aHJPOTEH3AJIEKHUM, OCKiJTbKM TOB’SI3aHO 31 3MiHAMU
BMICTy aHJPOTeHiB (TecTocTepony i aAurizporectocTepo-
ny — [II'T), ekcripecii ixaix perenTopis Ta BifmoBizae Ha
aHTUAH/[POTEeHHY Teparrio [9].

Mexanizmu, omnocepe/KoBaHi aHApPOreHaMU, WMOBIip-
HO, 3a/lidHi Yy BUNAAiHHI BOJIOCCS Y JeAKUX XKiHOK, aje
POJIb aHAPOTEHIB MEHII 3pO3yMiJa i 4iTKO He BU3HAYeHA
[3, 20]. BBaxaioTs, 10 y *KiHOK TPOBiHE 3HAUEHHS Ma€
MMiZABUIIEHHA PiBHIB aHAPOCTEHAIONHY, AeTipoemnianapoc-
TepOHyY i BiibHOTO TecTocTepony [12].

AnpocTeHTioH, SIKuit 31€6iTbITOr0 BUPOOIISIETHCS B SIEU-
HUKaX i HA/[HUPKOBUX 3aJ103aX, IIePETBOPIOETHCS Ha TECTOCTe-
pon 3a fonomoroio 17B-rinpokcucrepoiieriiporenasn i Ha-
JIaJTi TIJISTXOM ITUPKYJIIT ocsTae MiJiboBUX TKaHWH. OiuH
31 MUISAXiB MeTaboIi3My aHAPOTeHiB y TKaHuHaX (1IKipi,
HiIIKIPHIA KTITKOBUHI, eHZOKPUHHUX OpraHax) mnependa-
yae {XHE [IepeTBOPEHHs! B €CTPOreH! HIJIIXOM apoMaTu3altii
3a JIoroMororio nutoxpom P450 apomarasu.

DepmenTH, 10 MeTabOIT3YI0Th aHApOreHn (50-peyKTasa
I i IT Tumy, apomaraza P450 arom), sokanizoBani y pis-
Hux uvactuHax B®D [4, 7]. TecrocrepoH, 1Mo nupKyJItoe
a6o merabomizyerbest y JII'T 3a monomoroo (epmeHTy
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50-pelyKTasu, 3B'SIBYETbCS 3 BHYTPINIHLOKJITHHHUM
aHziporeHHnM pertenitopoM (AP) y mkipHOMYy cocouky i
BostocsHil 1uOyanni. HagmipHa akTuBailis perentopis
TIPH aJIoTIeTtii TPI3BOANTD /10 MiHiaTIopu3ailii homiKyTiB
Hacamriepes 3a paxynok mii JII'T, axkuit mae y m'ats pasis
Gisbliry cropiziHeHicTs 10 AP, HisK TecTOCTEPOH, MOKe
AKTUBYBATU 1 PeLeNnTop, i eKCIpecito BiANOBIIHOIO TeHa.
JI'T mosxe nopymryBatu niukya BD i yepe3 curnaabHuii
Wnt-max 31, 32].

VHaCHI0K TaKKuX [OPYLIEHb BiflGYBAETHCS CKOPOUEHHS
TOCTI/IOBHUX aHareHHuX 1ukiIiB. [latoricrosmoriymi 3pasku
mkipn Bosocuctoi yactunu rososu 1npu BBIKT nossoss-
10Thb BU3HAUUTHU 3HUKEHE CITIiBBi/THOIIIEHHSI aHAT€HHOT'O JI0
TesioreHHoro Bosiocest 1o 5:0 3a wopmu 12:1 [7, 14, 33].

bBinbi BupakeHe mosMciHHA y YOJIOBIKiB TTOPiBHAHO
3 JKIHKaMIM TTOSACHIOETHCA BUCOKUM BMiCTOM aHJPOTEHIB
y KPOBi, GiJIbIIOI0 KiIBKICTIO BHYTPIIHbOKIITUHHUX AP,
0co6MBO Y (DpOHTANIBHIN 30HI; GiJIBII BUCOKUM pPiBHEM
50-pejtyKTasu y mkipi ckasbia [13, 21].

¥ 6iabmiocti marientok 3 BB)KT He BusiBiieHo KitiHiko-
J1abOPATOPHKUX O3HAK TillepaHIpPOreHisMy, Jiviie B OAHic
TPETUHHU JKIHOK CITOCTEPITaEThCsT 36iMbIeHNH PiBeHDb aH-
JIpOTeHiB TIpu eHOKpUHHUX 3axBopioBanugax (CITKA, ri-
HEPIPOJIAKTUHEMIA, rilepIiasisa HalHUPKOBUX 3103, ITyX-
JINHU SIEYHUKIB i HAZIHUPKOBUX 3aJ103), 3HW)KEHHI BMIiCTY
robyiny, mo 38’s3ye cratesi ropmonn (I'3CT), sactocy-
BaHHI KOHTpAIlelITUBHUX IIPeapariB 3 BUCOKUM aH/IPOTeH-
HUM TOTeHIiaoM abo iHImMX 3aco6iB (TecToCTEpoH i foro
edipu, MecTepoJIoH, aHaboJIYHI CTePOiAK, IMMETU/IIH, ap-
TiHiH, KETOKOHA30J1, KOPTUKOCTepoinn) [9, 34].

Y 70% Burazkis npuantoio rinepanporenii € CITKA.
BBIJKT mae 3Haunuii gianason nomupenocri (3,2—34,8%)
y nanientok 3 CITKS, mpu riboMy cepeHiii mokasHuK cTa-
HOBUTD 22—28%, 1110 3HAYHO MEPEBUIIYE YACTOTY y Biflllo-
Bi/IHI 3a BikoM TomyJisiii 6e3 cungpomy [35, 36].

Tinepanaporenist ne Moske OyTu €M 1atodiziono-
rivnum Mexanismom 1ipu BBJKT, nosigomsisiocs mpo Bu-
najgku po3suTky BBJKT y namienTis i3 cunapomMoM moBHOT
HEUyTJIMBOCTI 10 aHaporeHiB [37]. Y kiHOK piBeHb apo-
marasu P450 y kpoBi y jiexisibka pasiB 1epeBHIIye TaKuil
y YOJIOBIKIiB, TUM camMuM 3abe31e4y€e MEeHIIy CUILY BILIUBY
anjporeniB Ha opranu-mimeni. DopmyBaHHS TOJUCIHHS
y Hali€HTiB 3 HOPMaJbHUM PiBHEM AaHJPOTEHIB MOKE Bij-
GyBaTHCS 3a PaXyHOK TEHETHYHO 3YMOBJIEHOI TTOCHJIEHOT
yytamBocti AP dostikyiB 0 [ii aHApOTeHiB, JOKAIbHOTO
TKAaHUHHOTO HOPYIIeHH MeTabo1isMy anaporesis [12, 19].

Posp mupxysioiounx ectporediB y po3sutky BBIKT
TaKOX He3po3yMisa. PerenTop ectporeny-3 eKcrpecyeThb-
cs1 y BO jmoguny, a ecTporeHu YUHSATH CTUMYJTIOBAJIBHY
JIiT0 Ha YTBOPEHHS BOJIOCSTHOTO CTPYIKHS i TIpostidepartito
KepaTUHOIUTIB BOJIOCSIHOIO MaTPUKCY 3 I10JI0BKEHHIM
(hasu anareny y kysiapruBoBanux 4osoBiunx BAD. Henpsi-
Mi TOKa3" 3aXMCHOTO epeKTy eCTPOTeHiB Ha PiCT BOJIOCCS
nos’s3anuii 3i 36iabmentsam nomupenocti BBXKT micis
MEHOTIAy3H, TOBiZIOMJIECHHSIMU TIPO BUTIQ/IIHHSI BOJIOCCS Y
JKIHOK, SIKI BAKMBAIOTh TaMoKcudeH abo inribitopu apoma-
Ta3u JIJIS TIKYBaHHS paKy IPyaHOi 3am03u [4, 38].

BimomocTi cynepeusnsi, He J0BEIEHO, CTUMYJIIOE YK
npurniyye ecrporen pict BO. ocaijzkenns na Muiax
i3 OBapiOEKTOMI€IO, MO CIYTYIOTh MOJEJII0 TOCTMEHO-
naysanbnoro BBJKT, npogemoncTpyBasny, 1o 3HIKEHHSA
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PiBHS ecTporeHy IPU3BOANTD /10 BUNIAiHHS BoJoccst [39].
[Misikom imMoBipHO, 10 iHIT HeaHApPOTEeHHI (haKTOPU MO-
JKYTb BitirpaBaTH 1eBHY posb y matorenesi BBIKT [11].

Bumnazinms Bosoces 3a 400BiYNM i JKiHOYMM TUIIAMU
€ TOJIITeHHUM, 110 TOACHIOE IXHIO BUCOKY IOIIUPEHICTH
i pisHoMaHiTHICTH KiaiHiyHUX (eHOTHNIB. Emiremermuni
Moaudikaiii MOXyTb 3MiHIOBATH T'€HETHUYHY CIIPUNHST-
suBicTb [32]. Y poandis kiHok 3 ajonerieio (6aTbKiB abo
Gpartis i cectep Bikom moHan 30 POKiB) BTpara BOJOCCS
BcTaHoB/eHA ¥ 21%, y 900BiKiB — v 54% Bumazkis. Oco-
6JIMBO YacTo ypaskanucs yuenn cim’i (40—-54%) npu pan-
nbomy nouatky BBIKT [11, 21].

lenernuni Bapianii, nos’si3ani 3 renom AP, 4iTKO aco-
1iiffoBaHi 3 PO3BUTKOM i CTyIleHeM TSKKOCTi BUTAiHHSI
BOJIOCCS 32 YOJOBIYMM THUIOM. Barommm mokasom TOTO,
110 TeHM 3a/isIHi Y IIpoIeci BTpaTh BOJIOCCS, € HASIBHICTD
nosiMopdizmy AP, posraioBaHoro Ha J0BromMy Tjiedi
X-xpomocomu (Xql1-12). HemonaBuo Bu3HaueHo, 1110 y
BHYTPIMIHbOKIITHHHNX AP 3HaYHO 3pocia KijabKicTb JIo-
KyCiB TeHiB, acollilloBaHUX 3 BUIAIiHHSAM BOJIOCCS y YO-
soBikiB [40].

ITpore icnye mentme mokasiB poii rena AP y xiHoK,
HIXX y 4YOJIOBIKiB, 3 asyormernieo. BuByennsa 3B’43Ky Mix
BBJKT Ta AP BusiBUsIOCS CKJIaIHUM, OCKiJIbKU PEIETITOP
JIoKasrizoBaHMii Ha X-XPOMOCOMI, 1[0 3a3HAE iHAKTUBA-
uii y skinok. JlocmimpkeHHsT iHIIMX TeHeTUYHUX acolialiit
(rerm apomatasm CYP19A1, pemenrtopa ecTporeny-a,
So-peaykrasu I tumy Ta incyainonomibroro daxropa
pocty-2) BusBuio, mo 3 BB/KT moctoBipro nmos’si3anuit
anenpunit Bapiant CYP19A1 [41]. Ananis emnisboBano-
ro Bosiocest y kinok 3 BBJKT BusiBuB cirabky ekcrpecito
apomarasu [16], 3HMKEHHS JIOKAJIbHOI 6i0A0CTYMHOCTI
€CTPOTeHy Ta 30iIbIIIEHHST CITiBBITHOIIEHHST aHIPOTEHY 10
ecTpOreHy, M0 BININBAE Ha MiHiariopu3aiiiio BO.

Koriniumi BimminHocTi amormertii B oci6 pizHoi crari mes-
HOIO MipOI0 TIOSCHIOIOTBCSI TUM, IO Y KiHOK y TiM SaHil
30Hi BOJIOCHCTOI YaCTUHM TOJIOBU OLIbII BUCOKUIA PiBEHDb
So-pepykraszu 11 tumy, y dpontanbhiit 3oni — na 40%
3MeHIlIeHa eKCIIpecisli pelelTopiB 0 aH/ApPOTreHiB, Npu-
GJIM3HO BTPUYI HUKYUEL piBeHb So-peaykrasu 11 tumy iy
3—5 pasiB Bumuii BmicT ii pepmenTy-anTaronicra — 1u-
ToxpoMm P450 apomaraszu, mo tpanchopmye y BD recro-
crepoH B ecrpazion, a JITT — B ecTpoH, mpu 1ipomy, 6e3-
CYMHIBHO, TaKOK MMO3HAYAEThCS iHTOyr0Ua MIist TIporecTe-
poHy Ha 06uABi i3odopmu Sa-pexykrasu [21].

Touna npuunna npoitecy perpecii BD nesigoma. [Ipu-
CKOPIOBATH TIEPEXi/l BOJOCCS 3 aHATeHHOI B KaTareHHY
(hasy MOKe 3HUKEHHS eKcrpecii incyriHonoaibHoro dhak-
Topa pocty-1, ocHOBHOrO hakTopa pocty Gibpodaactis,
axropa pocty eHpoTeNiI0 CYANH i MOCUJICHHS eKcrpecii
IUTOKIHIB, IO CIPHUSAIOTh amonTo3y (TpaHchopMiBHOTO
axTopa pocty-B, inTepreiikiny-lo i daxTopa HEeKpo3y
MyXJIUHA-0). AJjie PO ITUX MOJIEKYJI IIe OCTaTOYHO He
BusHaveHa y natoreresi BBIKT [17, 22, 42].

3B’a30k Mixk BB/KT i Huspkumu 3amnacamu 3ajisza €
cuipaum. [ledki pocsipkeHHs1 TTPOJEMOHCTPYBAIU 3HU-
JKEHHS PiBHS (DEPUTHHY Y MAI[iEHTOK TOPiBHIHO 3 KOHTPO-
gem [43]. Croromui y mexanismi po3sutky BBIKT pos-
TJISIIAETHCST POJTb Mikposanasienuss BMD BHacaiok 3min
MiKpOOiOMY HIKipU TOJOBH, OKCUAAHTHOTO CTPECY, TIPOLY-
KyBaHHSI paJIMKAJIbHUX (DOPM KUCHIO Ta OKCULY a30TY TIijl

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Ne5 (60)/2022

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

BIUIMBOM XiMiUHUX MopasHuKiB (hapb Ta iHmmx 3acobis
JIOTJISIIY 32 BOJIOCCSIM ), 3a0PYAHIOIOUNX PEYOBUH, TTATiHHS
Ta yrpTpadioseToBoro onpominenns |13, 22].

¥YBara npuziigeTbCs POl AOAATKOBUX OPraHiB, po3-
TamoBanux y 6esnocepeiit 6iusbkocti 10 BD, — m’s13y,
10 TiIHIMa€e BOJoccs, i cabHill 3a/03i. 3aPOIIOHOBAHO
rinoTesy, 10 BTpaTa 3'eananns M'siza i3 BD kepye mpo-
1ecoM MiHiaTiopusartlii npu ajnoreriii i Tpu3BOAUTL A0 ii
HE3BOPOTHOCTI, Ha BifIMiHY Bi/l 060POTHOTO TIPOIIECY, TITO
criocTepiraeTbesi TpU THi30BiN asonenii. Buciaosieno
TIPHUIYIIEHHS, 10 el M'A3 3aMiHIOETBCS KUPOBOIO TKa-
HUHOIO, 110 MOXK€ IPU3BECTH [0 BUCHAKEHHS 3allaciB
CTOBOYPOBUX KJITUH ab0 KJIITUH-TIOTIEPEHUKIB Y ME3eH-
ximi comikyna [44].

3rizHo 3 HoBUMU actiekTamu 3HadeHHs [II'T y marore-
He3i ajionelii MpUIyCKaTh, 110 TOPMOH € KOMe[iaTOpOM
nepudomikyasspaoro ¢ibposy BD, 36imbiieHHs KiTbKOC-
Ti KOJAaTeHOBUX BOJIOKOH, MOCUJIEHHST Kasbln(ikallii Ka-
MiISIPiB, 3HMKEHHST yepesiKipHoi oxkcurenanii na 60%,
iHilitoe cuHTe3 TpancdopmiBHOTrO hakTopa pocty-f , 1o
He TiJTbKYM TIPUTHIUYE MposihepaTuBHy aKTUBHICTS Ke-
PATUHOINTIB, a i CTUMYJIIOE CHHTE3 Kacla3 i CIpIInHAIE
MIBUAKUH niepexin doaikyna y dasy xararemy [23]. Taxki
YMOBH PEKOHCTPYIOIOTh TKAHUHU, 110 OTOUYYIOTh BOJIOCCS
(06MesKeHHST TPOCTOPY POCTY (HOJIIKYJIA, TOCTAYaHHST KIC-
HIO 1 JKUBUJIbHUX PEYOBUH ).

SAxwum 6u He 6yB martoreHeTHIHNH MK, Tpu BBIKT
CKOPOUYETHCS (ha3a aHareHy 3 OMHOYACHUM 30iTbITEHHIM
KiZbKOCTI Bosocest y (hasi Tesoreny, moA0BKYEThCS (haza
KEHOTeHY, 1110 TPU3BOJUTD IIPOTSTOM TPUBAJIOTO Yacy (He
onHiel 3MiHU (a3 UKy BOJOCCS) 0 3MEHIIEHHST PO3Mi-
py doutikysa, niameTpa, mirMeHTaIii i JOBKWHU BOJIOCCS
(viniaTiopmsanii Bomoces). OTke, DOBre TepMiHAJIbHE
BOJIOCCSI ITOCTYIIOBO 3aMiHIOETHCSI KOPOTKUM IIyIIKOBUM
(BemocHUM) BoJiocesM [4, 17, 20, 33].

Ha Bigminy Biz yososikis, miniatiopusaiiiss BO y xi-
HOK He € PiBHOMIPHOIO Ta iHTEHCUBHOIO, OTKe, HEMAE T10-
BHOTrO OOGJIMCIHHS, KpiM Jy»Ke pikicHuX Bumaiakis. IIpo-
1ec MiHiaTiopusalii Mo)ke CyIPOBOJXKYBAaTHUCS JIETKUM
ab0 noMipHuM JiiMboricTionuTapHuM 3araibHuM iH)iIb-
TpaTtoM y 3omi Boporku BD [43, 45].

KniHiuHi BapiaHTn
Jlis skiHOUYOTO THITY BUTIQ/IIHHS BOJIOCCS XapaKTepHi
TpH pi3Hi Mosemi (puc. 2), mepIi 1Bi € MONTMPEHNUMH, Tpe-
TS — criocTepiraerbes pigko [4, 10, 20].

AudysHe nopiaiHHA PpoHTansHe Yonosiuuii TMN
(E. Ludwig) aKueHTYBaHHSA (J. Hamilton)
(E. Olsen)

Puc. 2. Mopeni BTpaTti BONOCCA Y XiHOK
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Puc. 3. Bunapinug Bonoccs 3a XiHo4um TMNOM
(E. Ludwig)

BBIKT xapaktepusyeTscs muhy3HUM CTOHITYBAHHIM,/
TOPIIIHAAM BOJIOCCS TIEHTPATbHO-TIM STHOI 30HU (piftie —
CKPOHEBOI 1 JIOOHOT) npu 36epeskeHHi JIOOHOI JIiHii pocTy
BOJIOCCS, 3MEHIIIEHHSM 3aTaJIbHOr0 06’eMy BoJioccs. SIKIo
BUIIA/[IHHS TIPOTPECYE, MIKiP FOJOBY CTa€ OiJIbI 260 3HAUHO
BUAMOTO. [TartieHTKI MOKYTh CKapsKUTHCST Ha GOTICHICTD,
mapecTesii y ZiJSHI BOJTIOCUCTOI YaCTUHU TOJIOBU.

Ienye mBi kmacudikarii, Mo XapakTepusyioTh 1[I0 MO-
seatw: puctaziiina mkana E. Ludwig (1977), yacriute Bu-
KOPHMCTOBYEThC, i siTucTaAiiina mkana R. Sinclair (2005).

3a kacudikarniero E. Ludwig suminsiors 3 cranii 3a-
XBOPIOBAHHSI:

e [ crazia — mopiainHA Bosoces B TiM sHi 30Hi, PpoH-
TaJgbHA CMY’KKa MHUPUHOIO 1 -3 cM 3aInIIaeThes He-
3MiHHOIO;

e Il crazist — ABHe MOPiiHHA BoJIOCCS Y TiM sIHIH 30Hi;

I cramist — BuUpakeHe MOPifiiHHA BOJIOCCS HA 1U-
POKHUX [i/IsTHKaX (hPOHTOMAPIETOTEMITOPATBHOI 06-
JlacTi, Bostoccs GPOHTANTBHOI YACTUHN 3aTUIIAETHCS
HeaMiHHUM (pHC. 3).

IIporpecysamtist Bix I 1o 111 crazii BinOyBaeThest myske mo-

BIJIBHO, aJie IIPUCKOPIOETHCS Y TIOCTKIIIMAKTEPUYHUIA TIepioz.

Bunaginug I cranii cnocrepira€tbesi y MOJOIUX Ki-
Hok 3 cuaapoMoM SAHA (ceGopes, akne, ripcyTH3M,
aJIOTIETlisT), STK TIPABUJIO, aPEHATOBOTO MOXOKEHHST ab0
3a paxyHok nizsuiienoi uyytiusocti BMD no anpporenis.
Cumapom Moxe 6yTr ciMeHIM (KOHCTUTYIIHHIM ), 3MiH
GiOXiMIUHKX TTOKA3HUKIB KPOBI HEMAE.

YBaxkaeTbes, mo possutok I1 cragii obmcinus y xKi-
HOK CBi[YUTH TIPO HASABHICTH TillepaH/APOTeHii, 3a3Buyait
SIETHNKOBOTO ab0 HAZHNPKOBO3aT03HOTO reHesy (CITK,
S€IHMKOBAa uM azapenanoBa ¢opma SAHA-cunapomy).
bBioximiuni mocstipkeHHsT KPOBI MOKYTh TTPOZEMOHCTPY-
BaTU HAJJIUIIOK aHPOCTEH/IIOHY, BIJIbHOTO TECTOCTEPOHY
Ta aHAPOCTEHII0Y IJIIOKYPOHILY, AeTipoeniaHpocTepo-
HY cyIbdaty, CIliBBiIHOIIEHHS JTOTETHI3yI0490r0 i hoTiKy-
soctumyJtioBabroro ropmotis (JII'/MCT), HopmasbHMit
un 3HICKeHutt pisens ['3CT.

O6smcinmst 111 crazii croctepiraeThest gacrimre y me-
puMeHomaysi, y )KiHOK i3 3aXBOPIOBAHHAMU HAIHUPKOBUX
3a7103 (MOXKJIMBO, HEOIJIACTUYHOTO XapaKTepy ), CYIPOBO-
JUKYETbCS BUCOKUM PiBHEM aHAPOCTEH/IOHY, Jlerifpoerti-
aH/IPOCTEPOHY cyabdaTty, BiIbHOTO TECTOCTEPOHY, iHOI
mposakTuHy (TineprnponaxktuHemivauii SAHA-cunapom)
i 3aBKAM AaHAPOCTEHAIO0NY TIIOKYPOHILY.

Mozxsusuit Bapiant BBJKT 3a Tumom «pisassmnoi sumn-
ku» (E. Olsen, 1999), nosmcinHs oCTyoBo (hopMyeThest
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B3/IOB3K IIEHTPAJIBHOTO TIPOJIiJTY Ha TiM'T 3 TIepeBaXKHUM PO3-
pi/KeHHsIM BoJtocest Guvzkde 10 (DPOHTATBHOI 30HHM, ajie 3i
30epe/PKeHHAM MeKi pocTy BoJioces y JIOOHIH 30Hi (puc. 4).
Moske po3BUBATHCA 5K TIPU HAIUTUIIIKY, TaK i 32 HOPMAJIBHO-
TO piBHA aH/IPOTEHIB Y KPOBIi JKiHOK. BUiia10Ts Tpu cTamii:

I — nmomiphe nopizinus BoJsioccs;

II — Gistbiir BUpaskeHe NOPiAiHHS y IoeAHAHH] 3 11dy3-
HOIO BTPATOIO BOJIOCCS;

11T — 3minu my:ke BUpaskeHi, mpuBepTae yBary nudys-
He TOPiiHHA BOJIOCC.

THozi y sKiHOK BTpaTa BOJIOCCS MOKe BijOyBaTHCs i 32 40-
soBiunmM TrnoM obsmciras (J. Hamilton, 1951; O. Norwood,
1975) — no i y nepiog menomnaysu (Bignosiguo y 13%137%
BUIIA/IKIB), NIPU TillepaHAPOreHii SEUHMKOBOTO i HAJHUP-
KOBO3aJI03HOTO TeHe3y (CHHIPOM CTIKOTO ajipeHapxe abo
anperanoBuii SAHA-cuuzpoM, BpomKeHa Timeprrasis
Kopu HagHUpKoBUX 3a703, CIIKA, myxmnnn). Cronmen-
HS BOJIOCCS Y TiM'stHill 30Hi CyIPOBODKY€ETbCs GiTemiio-
pasbHUMU (CKPOHEBUMU ) 3ATUCUHAMMU.

Pospobaiero HoBy Kaacudikamio (W. Lee, 2011),
Bizomy sk BASP (6asoBa i crenudiuna), 1m0 A03BOJISE
Kaacu(ikyBaTU TUIIN BUTIAIiHHS BOJOCCS He3aJIeKHO Bif
cTaTi XBOPOro.

AiarHocTuka

PanHs giarHOCTHKA Ta JIKYyBaHHS € OGaskaHUMH,
OCKIJIbKM TO3BOJIAIOTh BUABUTU yPa3JIMBUX MNAIli€CHTIB 3
panniMm oyatkoM BBJKT, mpusynuantu nporpecyBaHHA
CTOHIIEHHA i BTpary Bojoccs. IloBue Binnosienns mep-
BUHHOTO BUIVISIY BOJIOCSIHOTO TIOKPUBY Yy IlepeBakHilt
GiTTBIITOCTI BUTTA/IKIB HEMOSKITHBE.

BBJKT 3azBuuaii giarnoctyioTs KiainiaHo. /liaraoctu-
Ka CKJIQJIAETHCS 3 HACTYITHUX eTalliB:

* OI[IHIOBAHHS AaHAMHECTUYHUX JaHUX (BiK MOYATKY,

TPUBAIICTL 1 AuHAMiKa aJomelii, MIPOBOKYBaJbHI
dakTopu MpoTAToM TomnepeanHix 3—6 wmic, cimeitHmit
anaMHe3 100 aJIoIellil, HAABHICTb CUMIITOMIB Tiliep-
aH/IPOTeHii, riHeKOJIOTiYHNI aHaMHe3, CYITyTHi 3aXBO-
PIOBAHHS, BKUBAHHS JKiB);
OIIIHIOBAHHS KJIIHIYHUX TAHUX Ha ITi/ICTaBi OTJIALY BO-
JIOCHCTOI YACTUHU TOJIOBH, IIKipy 06Jmyys i TymyGa,
HIITiB Ta HAsSIBHOCTI/BiZICYyTHOCTI O3HAK rilepaHpo-
reii (ripcyTusm, cTiiiki akHe, cebopest, YOPHUIT akaH-
TO3, IOPYIIEHHS MEHCTPYATBHOTO TIMKJITY, GE3TLTiIs );
saboparopHi JocmipKkerHs (BiIbHUN Ta 3arajbHUI
TECTOCTEPOH, eTiPOeNiaHIPOCTEPOH, AeTiIpoerri-
amzipocrepony cynbdar, OCL, JIT).

Ao anaMHes i KJaiHiuHe 0O6CTeKeHHS CBiuaTh po
HAIJIMIIOK aH/JPOTEeHiB, PEKOMEHIYETbCS MisKIUCIIUILIi-
HapHU IMi/IXi/1 32 y4acTiO TiHEKOJIOTiB, eHOKPUHOJIOTIB i
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JlepMaToJIoriB 3rijiHO 3 EBponeiicbkuMu pekoMeH1alisiMu
S1 momo AiarHOCTIMYHOTO OIiHIOBAHHS aHPOTEHETUYHOI
asorietii y 4osoBikiB, kiHok Ta mimmiTkis (2011) [20].
JlominpHo Bu3HA4YaTH iHAEKC BisbHOTO aHjporeHy [IBA
= garajbhuii Tecrocrepon (Hmoub/ ') x 100/ra06yri,
1110 1OB’s13y€ ctareBi ropmMonu (HMOJb/!)| i piBeHb mpo-
JIAKTUHY. 3a/eKHO Bil PE3yJIbTaTiB MOKE 3HAIOOUTHCS
[IO/IaJIbIIIe JTOCJI/PKeHHS /ISl BUKJIIOUEHHS BPOJIKEeHOT Ti-
TeprIazii HaTHNPKOBUX 37103, aH/IPOTEHCEKPETYBATBHIX
nyxauH un cuagapomy Kymmnra (17-rizpokcumnporecte-
pon, @OCI, ecrpaxios, kopTusom), rajakropei (1posak-
TuH) [3, 35].

[1J1s1 BUKJIIOUEHHS 1HIIUX IPUYMH BUIIA/liHHS BOJIOCCS,
HAsIBHICTD SIKMX 6e3 JIKYBaHHs MOJKe BIUTHHYTH Ha eek-
tuBHicTh Tepamii BBJKT, mpoBoaars Buznadenns Gynk-
nii muTonoai6GHoi 31031 (THPEOTPOITHUI TOPMOH, THPOK-
CUH, aHTUMIKPOCOMHI Ta aHTUTUPEOrTI00YIIHOBI aHTUTi-
Jla); CKpUHIHT 3amaciB 3amiza (cupoBaTKOBUIl dhepuTuH,
CUPOBATKOBE 3aJ1i30 Ta 3arajibHy 3/aTHICTb 3B’SI3yBaTu
3aJ1i30), piBHIB Bitaminy D, muaKy [15, 21].

Y xinox i3 pannim mogatkom BBIKT pexomenosano
BUKJIIOYATH KOMIIOHEHTU MeTabosiuHoro cunapomy (ap-
TepiaJabHy TilepTeHsito, MyKpoBuil aiabet, arepockiepo-
TUYHE YPaKeHHSI Cy/IMH), 3BAKAIOUM Ha ITiIBUIIEHI Kap-
miomerabosiuni pusuku, nos’ssani 3 CITK, i nmposoguru
BifmoBimHe obcTeskenHs [34, 35].

IcaytoTh cnemiaapHi AepMaTonoTivHi TecTn (TecT Ha
BUTATYBaHHS BOJIOCCS, CTAaHAAPTHUH i MommdixoBanmii
TEeCT MUTTS TOJIOBH, TPUXOTpaMa, JEPMATOCKOIIis), SKi
JIO3BOJISIOTH JINDepeHIliioBaTH pi3Hi BUAM BUTIAIiHHS BO-
goccest [13, 20]. Caip mamst'ratu, Mo KiHKU 3 TOCUJICHIM
BUIIQ/IIHHAM BOJIOCCSI MOXKYTb CTPasK/laTH Ha JIeKiJbKa 3a-
xBopioBainb — BBJKT i Tesorenny asoneriio (TocTpy un
XPOHIYHY).

Tpuxockoriss abo AepMaTOCKOTist BOJIOCCSA 1 MKipH
TOJIOBU € HEiHBAa3UBHUM JIOCJIJKEHHSIM 3 BHUCOKOIO CIIe-
muiunictio (98%) [13, 15]. Leit giarnocTuyumii iHcTpy-
MeHT KopucHuii s giarnoctuku BBJKT, ocobiuBo pan-
HBOI CTajlii, i CBOEYACHOTO NMPU3HAYEHHS Tepatii. Xapak-
TepHi 1epMaTOCKOIIYHi O3HAKU: TeTePOreHHiCTh TOBIUHU
BOJIOCCS 31 30LJIbIIEHOI0 KiJIBKICTIO MiHIaTIOPU30BAHOTO
BOJIOCCST, OCOOIMBO y JIOOHO-TIM sTHIHT IiIsAHI, HassBHICTD
IYIIKOBOTO BOJIOCCS, IlepeBara BOJIOCSIHUX (DOTiKyIiB, 110
MICTATb JIMIIIE OJMH BOJIOCIHUN CTPUIKEHbD, )KOBTi TOUKH,
nepuoiKyIspHa MTMeHTAITis.

bioncis mkipu rosoBu € iHBa3MBHUM METOJOM /[lia-
THOCTHMKHU, 3a3BUYall HEOOOB A3KOBUM, KU IPOBOASATD Y
CKJIQJIHUX JIIaTHOCTUYHUX BUTIA/IKAX.

JlikyBaHHSA

Cucremna i micrieBa Tepamisg BB/KT mosumna ypaxoBy-
BaTH IaTOTeHe3 3aXBOPIOBAHHSA, KJIHIUHI ITPOSIBU IepMaTo-
3y, inpuBinyanbhy (onosy narosorito. [Tpusimnu i 3acobu
JIIKYBaHH JKIHOK Ta YOJIOBIKIB 3 aHIPOreHETUYHOIO aJIolIe-
Ii€10 BUKJIA/ICHO Y PEKOMEH/IAIlisIX Ha TiicTaBi [okasiB (S3)
€aporeiicbkoro nepmarosiorivnoro dopymy (2018) [46].
Ocnoanmu Bugamu Tepanii BBJKT e cucremme 3actocy-
BaHH:A TOPMOHAIBHUX IIPENapaTiB Ta MiClieBe — MiHOKCHIU-
JIy, aHAJIOTIB ITPOCTArJIAHANHY, aab(aTpafiony Ta iH.

BasxsiuBo cchopmyBaTH y Hali€EHTKYU peayicTudHi ovi-
KYBaHHA BiJ| 3alIPOIIOHOBAHOI Tepallii, 0CHOBHOIO METOIO
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SIKOi € TIPU3YIUHEHHSI I[POrPecyBaHHSA CTOHIIEHHS Ta
BTpaTh BoJiocest (TOOTO TiATPUMKA HASIBHOI TYCTOTH BO-
Jloccst), TIPY TIOMY TI/IKPECNUTH, IO TIOBHE BiZIHOBICHHS
TIEPBIHHOTO BUTJISAY BOJOCSHOTO TIOKPUBY 3a3BUYAll He-
MOJKJUBe. XBOpa IIOBUHHA PO3YMITH, IO JIKyBaHHS J10-
CHUTb TPUBAJIE, MOKYTh 3HaZI0OMTHCS MicsIL, 111006 Tobaun-
TH 3HaYHe [TOKpaIleHHs.

3aBmanHsAMM cuUcTeMHOI (aHTHAHAPOTEHHOi) Teparmii
€ TaJIbMyBaHHS IIi/[BUIIEHOTO IIPOJYKYBAaHHS aHJpore-
HiB y sI€UHUKAX, HAJHUPKOBUX 3a/103aX Ta YTBOPEHH 3
TecTocTepoHy aktuBHOro Merabosirty JT'T, smeHmieHHs
FOHAOTPOITHOT CTUMYJIAILT, ocabieHHst eheKTiB TOPMO-
HiB Ha opranu-Minrei (6J10Kaza PELenTopiB), MOCUICHHS
cunresy I'3CI. T'opMoHabHi IpemapaTi BKJIIOYAIOTH 1HTi-
6itopu So-penykTasu (inacrepus, ayractepun), HIoka-
TOPHU aHIPOTEHHUX PEIENTOPIB (CIIPOHOTAKTOH Ta HOTO
ToxXijfiHi, IUIIPOTepony amnerat, GaIyTamin), ecTporeHn Ta
KOMOGiHOBaHi opasibHi KoHTpanenTtusy. KoskeH 3 aHTHaH-
JIPOTEHHUX areHTiB MAa€ CBOi PU3WKH i HEIOJIIKH, cepio3-
Hi 1106iuHi edexT (KaHIIEPOTeHHICTh, PO3BUTOK TOCTPOI
[IeYiHKOBOI HEJOCTATHOCTI, MOPYLIEHHSI MEHCTPYaJIbHOIO
UKy To1o) [9, 46].

BigcyTHicth wiTKMX pekoMmenpamiii ams Giabmiocti
npernaparis MOA0 J03yBaHHA I TPUBAJIOCTI 3aCTOCYyBaH-
Hs1 TIOB’sI3aHa 3 OOMEKEHICTIO JIaHUX JI0CTiKeHb, MeTa-
aHaJIi3 pe3yJIbTaTiB PaHAOMI30BaHWX KJIiHIYHIX BUTIPOOY-
BaHb [IEPEKOHJIUBO CBIIYUTH PO Te, 110 MiHOKCHANI (2%
posunn), dinactepuza (1 Mr) i Tepamis HU3PKOPiBHEBUM
JIa3epHUM CBIiTJIOM e(PeKTUBHI /11 CTUMYJTIOBAHHS POCTY
BosIOCCA y KiHOK [29, 47].

MiHOKCH/IIT € TOXiTHUM TTHIePUAMHOIPUMIINHY, BILJIN-
Bae Gesnocepeabo Ha BMD, mposonrye dasy aHareny, 3y-
MOBJIIOE 30iJIbIIEHHST PO3MIPY (DOJIKYJIB, 110 TIPUBOAKUTD
JI0 301JIBIIEHHST iaMeTpa BOJOCSHOTO CTPHKHS |12, 46].
CtuMymoBasbHa i MIHOKCHMITY Ha picT BoJIoccs 371iii-
CHIOETBC 32 JI0MOMOTOI0 HOTO CyIb(hOBaHMX METAOOITIB,
110 BiIKPUBAIOTH KasrieBi kanaau. OCHOBHI KJIIOYOBi MeXa-
Hi3MU CTUMYJIIOBAJIBHOI /i1 MIHOKCUAMIY Ha PiCT BOJIOC-
s 3MIICHIOIOTHCS MIJITXOM CTUMYJIAIII cCHTe3y akTopa
POCTy CYIWHHOTO eHAoTeN o i mpocrarmananiiB. OTxe,
JIKYBaHHSI MiHOKCHUJIMJIOM II€PETBOPIOE YAaCTKOBO MiHia-
TIOPU30BAHE BOJIOCCA Ha TePMiHaJIbHE 1 4aCTKOBO HOpMa-
sizye mopdouiorito BO.

Minokcuani 2% po3unt eheKTUBHUI /st Tpodiiak-
THUKU IIPOrPECyBaHHs Ta [TOKPAILIEHHs CTaHy Y KiHOK Bi-
koM monHay 18 pokis 3 BBJKT nesamexuo Bim anaporen-
Horo crarycy (piBeHb mokazoBocTi A). [lnsa mikyBaHHA
BBIJKT FDA cxBasena teparist He Tiibki 2% PO3UMHOM
MiHOKCHANITY, a it 5% mninoio [29]. MicieBuii MiHOKCU/IHII
2% PO3UMH CJiJI HAHOCUTH TIIbKU HA YPAKEHY [iJISTHKY
MIKipy roJyioBu 1o 1 mut iBivi Ha geHb MiniMmyM 12 mic, 10
BU3HAYEHHs e)eKTUBHOCTI [ 15, 46].

¥ repamii BBXKT (3a Ludwig I i II cramii) 6e3 rimep-
aH/IpOreHii 3aCTOCOBYIOTH 2% PO34MH, 3 TillepaHapore-
Hieto — y KoMGiHailii 3 aHTHaHaporenamu (inacrepun).
Y pasi edexTuBHOCTI JIiKyBaHHSI MOXKHA IPOJIOBXKYBATH
HeOOMEKEeHU Yac, OHaK MPUITMHEHHS Teparii TPH3Bo-
JIUTD /10 Bi/IHOBJIEHHS 1IATOJIOTIYHOIO IIPOLECY IIPOTSATOM
4—6 mic. [TamienTr TaKOK MOBUHHI Oy TH TIOTIEPeIKeH], 110
MPOTATOM TIEPIINX MICALIB JIKYBAHHA MOXKE BUHUKHYTH
TUMYaCOBe TTOCUJIEHHST BUCUTIAHHS.
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Dinacrepun € inribitopom Sa-pemykrazu 11 Tumy,
st mpubansno Ha 60—-70% sumkye Bumict [IT'T y cu-
poBaTIli KpoOBi, IPOCTaTi Ta MIKipi TOJOBU 3aJIeKHO Bill
nosu. ITepopanbuuii pinacrepua 1 Mr moams Moxe 6yTn
eDeKTUBHUM [IJIs1 JIIKYBaHHS JKiHOK y TIpe- Ta MOCTKJIi-
makrepuunuii nepiog 3 BB/KT (3a HopmasiibHOrO piBHS
AQH/IPOTeHIB). Y JesSKUX JOCi/I>KEHHIX BCTAaHOBJIEHO, 110
aust ikysanbsgs BBJKT ma ¢oni rinepanaporenii Heo6-
XigHi 6iabin BrCOKi mosu (2,5—5 mr/moby) [15, 46]. On-
HaK JIaHWUX T1a11e60-KOHTPOTbOBAHNX JTOCTIIZKEHb HEMAE,
HeoOXijiHe IPOBEAICHHS BUCOKOSIKICHIX KOHTPOJIbOBAHUX
KJHIYHIX BI/IHpO6yBaHb (inacTepuy 1MoA0 ONTUMAIIb-
Horo peskumy gosyBanbsi npu BBIKT. Dinacrepun ne
cxBasieHo FDA a4 3acTocyBaHHS Y JKiHOK.

Y pasi BBJKT 3 rinmepanzaporeni€io ycmimuicTs Ji-
KyBaHHA 3aJIeKUThb Bifi TOCHIZOBHOI KOOPAMHOBAHOI
poboTH TiHEKO0JI0Ta/CHIOKPUHOIOTA 1 IEPMATOJIOTa, 10
JI03BOJISE TIOEHYBATU I BUaCHO KOPUTYBAaTU CUCTEMHY 1
MiClieBYy Tepailito

Panukanbaum 3acobom Bupitienns mpodaemu BBIKT
€ TPAHCIUIAHTAl[isl BJIACHOIO BOJIOCCS, JUISL SIKOI BUKOPHUC-
TOBYIOTBH TpapTH 3 Tak 3BaHOi TOHOPCHKOI 30HM. OTepartis

MOK€e POBIJSIIATUCS Y TAIIEHTOK BIKOM MMOHA/ 25 POKIB 3
BumaAiHHAM Bosiocest (3a Ludwig 1T crazist), mocratHboO
KilbKicTIo oHOpCeBhKOrO BoJslocess (40  domikyaapHux
omunuib/cm?) [46]. [lo anprepHaTUBHUX BUIIB Teparrii Ha-
JiexkaTh HU3bKOIHTEHCHBHA JIa3epHa Tepartis, ii eKilii 36ara-
4eHoi TPOMOOLUTAMHY ILIA3MK, ME30TEPAILisl, MiKPOHIIIiHT,
3aCTOCYBaHHSI POCJAMHHUX cyGeTaHIii [12, 46, 47].

OTsxe, BBJKT € maiinomupenimnoio ¢GopMoio ajorre-
il y KiHOK, XapaKTepU3y€eThCs BTPATOIO (TIOPiAiHHAM) i
CTOHIIEHHSIM BOJIOCCS, OCOGINBO y HEHTPaIbHil 30Hi BO-
JIOCUCTOI YACTUHU TOJIOBU. AJIOTIEIlis PO3TJISNAEThCS K
MYyJIbTU(HAKTOPHA MATOJOTiS i3 3aIy4eHHSIM TOPMOHAJb-
HUX, TEHETMYHUX Ta €KOJOTiYHUX (aKTOpiB, IO Yy KiHIle-
BOMY TI/ICYMKY 3MiHIOIOTH K pocty BD i cripuunts-
10Th #oro Iporpecylouy MiHiaTiopusartilo.

IcnytoTh ymcenni MeToan JIKyBaHHd, ajie ChOTOIHI
dapmaxoTeparis, pekoMeH/[0BaHa Ha MiZICTaBi JOKA30BO1
MeIUIUHU, 0OMeKeHa TOITYHUM MiHOKCUMIIOM i CUCTEeM-
num dinacrepugom. BBJKT e kainiunoio npobiemoio i
noTpebye MizKIUCITUTIIIHAPHOTO THAXOAY /10 BUSHAYEHHS
NIPAYNH i MeXaHi3My PO3BUTKY, OIITUMi3aIltii MeTOIB Jia-
THOCTHKH i JIIKyBaJIbHOI TAKTUKMU.
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Menauko-coulianbHa XapakTepucTMKa XiHoK
PEnPoOAYKTUBHOrO BiKY, AKI NepeHecnu YprexuTHi
onepauiiHi BTpy4aHHs Ha penpoayKTUBHUX OpraHax

10.P. AakyHn4ak, B.l. Muporosa, I.I. Oxabcbka
JIbBiBChKUI HalliOHAJbHUI MeaYHMii yHiBepcuTeT iMeHi lannia lanmunbkoro

Mema docnidscents: BABYEHHSI MEAUKO-COLIATIBHUX XaPAKTEPUCTUK KIHOK PENPOAYKTUBHOTO BIKY, sIKi IIEPEHECIH yp-
TeHTHi omnepawuiiiHi riHeK0JIOTiYyHi BTPy4YaHHs.

Mamepianu ma memoou. JIo nocuiKyBaHoi Koroptu ysiiiuu 135 sKiHOK penpoayKTHBHOTO BiKY, sIKi MpoonepoBaHi B
YPreHTHOMY IOPSIZIKY 3 IPUBOAY anoIvieKcii sseunnka (43; 31,9 %), mosamarkosoi BaritHocri (57; 42,2 %), yCKIagHEeHOTO
HOBOYTBOpPeHHs sieunuka (35; 25,9 %). KpurepisiMu BKJIIOYEHHS NAIIEHTOK Yy A0CJi;KeHHs Oyau BiK Big 19 m0 40 pokis;
MiATBEep/KeHi iHTpaonepaniiiHo anoIvIeKcis SI€YHUKA, M03aMaTKOBa BaTiTHICTh, YCKJIaJHEHe YTBOPEHHS S€YHUKA; iH(Op-
MOBaHa 3ro/[a Ha yYacTh Y JJOCTiI’KeHHi.

CouianbHi Ta KJIiHIYHI aHi peecTpyBaiu y po3po0dieHiii aHKeTi, sIKa BKJII0Yaia COliaJbHO-TI0O0YTOBI AaHi, npodeciiini Ta
MarepiajbHi YMHHUKH, COMATHYHMI i aKylIepCbKO-TiHEKOIOT Yl anaMHe3. CTatucTuune 06po0GIeHHs Pe3yabTaTiB IPo-
BOJIMJIM 3 BUKOPHCTAHHAM cTaHaapTHux nporpam Microsoft Excel 7.0 Ta «Statistica 6.0».

Pesyavmamu. Y cranosieno, mo 26 (19,3 %) skinok B3araii He BizBiayBaiu rinekosora, 3 uux 18 (69,2 %) — ue xuim
crareBuM KuTTsM, 8 (30,8 %) mauieHTOK He MIAHYBAJIM BariTHOCTI, TOMY He BBa’Kajii 3a HEOOXi/He BiJBixyBaTH JiKaps.
IIle oaHi€0 0COOMUBICTIO rIHEKOJIOTIYHOIO aHAMHE3Y MAIIEHTOK, SIKi IepPEeHeC/IM YPreHTHi onepalliiiHi BTpyJaHHs, 6yJ0 no-
BTOPHE OIlepaTUBHE BTPYYaHHS 3 IPUBO/lY aHAJIOTIYHOI IiHEKOJIOTiYHOi aTOJOTii.

Tak, 26,9 % naujieHToK NOBTOPHO OyJM roCHiTaJi30BaHi 3 MPHBO/Y aNoIUIeKcii sieunnka, a 19,2 % oneposasi noropHo. Y 17,3 %
JKIHOK IiarHOCTYBAJIM IOBTOPHY 1103aMaTKOBY (TPYGHY ) BATiTHICTh, 3 IPMBO/Y 5K0i 13,5 % NAIiEHTOK NEePeHeC v II0OBTOPHE olle-
pariiine BTpy4aHHs. Peryuns HOBOyTBOPEHHS sIEYHHKA i YPreHTHe onepaiiiiine Brpy4aHHs dikcyBamm y 23,8 % naijieHTok.
Bucnoexu. BiacyTHicTh IOBHOTO OXOIUIEHHS NAI[IEHTOK NATOTE€HETUYHO OOIPYHTOBAHUMH JIKYBaJIbHO-NPO(LIAKTUUHUMU
3axX0/laMH MiCJIsl YPreHTHUX oNepalifHuX BTPyYaHb 3yMOBIIOE PElH/IUB aHAJIOTiYHOI TiHEKOJIOTiYHOi MaToJIOTii Ta IpoBe-
JIeHHS TIOBTOPHUX YPreHTHUX ONEPAIiiiHUX BTPYYaHb.

OTpuMaHi pe3yJabTaTH CBiYaTh MPO HEOOXiJAHICTh GaraToacneKTHOro aHamtidy ¢axropis, 10 BIUIMBAIOTh Ha YACTOTY IO-
CTPUX TiHEKOJOTiYHUX 3aXBOPIOBaHb, TA HAYKOBOTO OOTPYHTYBAHHS JiKYBAJIbHO-IATHOCTHYHMX TiXO/IB 3 BIPOBA/’KEH-
HSM y IPAKTHKY CYYaCHUX OPraHi3aliiiHuX TeXHOJIOTill.

Kaniouoei cnoea: ypzenmui zinexonoziuni onepaii, 20cmpuil acugim, MeOuxo-couiaivia XapaKmepucmuxa.

Medical and social characteristics of women of reproductive age who have undergone urgent
gynecological surgery
Yu.R. Dyakunchak, V.I. Pyrohova, I.l. Okhabska

The objective: to study the medical and social characteristics of women in reproductive age who had urgent gynecological
surgical operaions.

Material and methods. The studied cohort consisted of 135 women in reproductive age who had urgent surgery for ovarian
apoplexy (43; 31.9 %), ectopic pregnancy (57; 42.2 %), complicated ovarian tumor (35; 25.9 %). The inclusion criteria were age
from 19 to 40 years; intraoperatively confirmed ovarian apoplexy, ectopic pregnancy, complicated ovarian formation; informed
consent of the patient to participate in the study.

Social and clinical data were registered in the developed questionnaire, which included social and household data, professional
and material factors, somatic and obstetric and gynecological anamnesis. Statistical processing of the results was carried out
using standard Microsoft Excel 7.0 and “Statistica 6.0” programs

Results. 1t was determined that 26 (19.3 %) women did not visit a gynecologist at all, 18 (69.2 %) of them did not have a
sexual activity, 8 (30.8 %) patients did not plan to become pregnant, so they were not considered that it is necessary to visit a
doctor. Another feature of the gynecological anamnesis of patients who had urgent surgical operations was a repeated surgical
intervention due to a similar gynecological pathology.

Thus, 26.9 % of patients were re-hospitalized due to ovarian apoplexy, and 19.2 % had operation again. 17.3 % of women had a
repeat ectopic (tubal) pregnancy, for which 13.5 % of patients had repeated surgery. Recurrence of ovarian tumor and urgent
surgical intervention occurred in 25.8 % of patients.

Conclusions. The lack of full coverage of patients with pathogenetically justified medical and preventive measures after urgent
surgical operations leads to the recurrence of similar gynecological pathology and repeated urgent surgical interventions.

The obtained results indicate the need for a multifaceted analysis of factors affecting the frequency of acute gynecological
diseases and in the scientific justification of medical and diagnostic approaches with the introduction of modern organizational
technologies into practice.

Keywords: urgent gynecological operations, acute abdomen, medical and social characteristics
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I‘OCTpI/H‘/’I JKMBIT y TiHEKOJIOTii € NPUYMHOIO0 YPreHTHUX
OIepaTUBHUX BTPyYaHb, 4aCTOTA AKNUX Ha CbOTOJHI He
Mae TeH/ieHTIii o 3arskenH:A |1, 6]. HactoTta rocTpux rine-
KOJIOTIYHUX 3aXBOPIOBaHb, Ki HOTPEGYIOTH HEBIAKIAIHOT
JIOIIOMOTI'M, Bapilo€ y Ay’Ke IMMUPOKUX MeXKaxX i CTAaHOBUTH
Bix 1 10 26% Bij 3arajbHOT KiJIBKOCTI MAIIEHTOK THEKO-
Jorigaoro crarionapy [2, 4, 5, 16, 18]. Boanouac roctpi
TiHEKOJIOTiYHiI 3aXBOPIOBAHHA € HEOJHOPITHUMU 32 CBOEIO
eTioJiori€elo Ta matorere3om |3, 9].

Y CcTPYKTYpi MpUUNH CHMITOMOKOMILIEKCY TOCTPOTO
JKMBOTA Ha JIOJI0 TlepepBaHoi TpyOHOI BariTHOCTI 1puiia-
nae 613bKo 42%, anoruiekcii seurnka abo po3puBy KicTn
— 19%, nepekpyTy Hi’KKM yTBOpeHHs sieunuka — 8—15%,
TOCTPOTO 3amajeHHs TIPUAATKIB MaTKK — OJIH3bKO 25% |8,
11, 12, 15, 23]. Baxuuso, 1o 61usbko 90% Beix rocTpux
TiHEKOJIOTIYHUX 3aXBOPIOBAHb BMHUKAE Y KIHOK PeIpo-
AYKTUBHOTO Biky [7, 13, 21]. CHUMIOTOMOKOMILTIEKC TOCTPO-
ro JKUBOTA, AK IIPAaBUJIO, 3YMOBJIIOE €KCTPEHE Xipypriune
BTPyYaHH, 110 y TOJAJIbIIOMY MOXe iHilliloBaTH PO3BU-
TOK PENpOJyKTUBHUX INOPYIIEHb BHACJIIJOK BUJAJCHHA
MaTKOBOI TpyOM abo si€euHMKa, MeXaHiuHOT abo TepMidHOi
TpaBMu sieunnka toto [10, 14, 16, 19, 24].

3 MeTo10 30€peKeHHsT PENPOLYKTUBHOTO 3I0POB’s
CbOTO/IHI IPUAIIAETHCS yBara paHHbOMY BUABJIEHHIO IiHe-
KOJIOT{YHOI TaToJ10ri1 /1711 TPoMiakTUKKU PO3BUTKY CUH-
JIPOMY TOCTPOTO JKUBOTA Ta MPOBEIEHHS, 32 HEOOXITHOCTI,
TIJIAHOBOTO OTIepartliifHoro JikyBannsg. CBo€4acHa aiaraoc-
THUKQ, aJleKBaTHE BUPIIIEHHS OpPTaHi3alliiHuX MUTaHb, M0
BUHWKAIOTD, i HaJJaHHS KBaTi(hiKOBAaHOI 10TIOMOTH Ha JI0-
TOCIITAJIBHOMY €Talli € 3alI0PYKOIO YCIIIIHOTO JiKyBaHHA
naHux narieHTok [17, 20, 22].

Y cyyacHuX cCollia/IbHO-€KOHOMIYHUX yMOBaX, IO
CKJIAJNCA, TEHACHILIA 10 «OMOJIOKCHHA» HU3KU TiHEKO-
JIOTIYHUMX 3aXBOPIOBaHb, 3DOCTAHHS YaCTOTU TOCTPUX CTaA-
HiB, 1110 BUMAaraloTh HEBiAKIAHUX XipyPriYHNUX BTPy4YaHb,
BU3HAYAIOTh HEOOXiTHICTD IOUIYKY IIJIAXIB BiTHOBJICHHS
PEnpOLYKTUBHOTO 3/I0POB s 3KiHOK TiCJIsT XipyprivHOro Jii-
KyBaHHS TOCTPUX IHEKOJOTiYHNX 3aXBOPIOBAHD.

AKTyaTbHICTD TAHOTO MUTAHHS 30UTBITYETHCS 3 OTJISILY
Ha He3a/I0BiJIbHY CTATUCTUKY AiTOHAPO/PKEHb Ha TJli Pelpo-
JYKTUBHUX HeB/ay i Gesmutinnocti B Ykpaini. OOrpyHrysan-
HS HOTpe6I/I B aHauIi3i opranisarii rHeKOJIOrYHOI TOIIOMOTr1
IIPU TOCTPUX CTaHaX, y TOMY YMCJIi 1110/I0 Bi/[HOBJICHHS pe-
IIPOLYKTUBHOTO IOTEHIialy JKiHOK, ITATBEPIKYEThCA Bil-
CYTHICTIO Cy4aCHUX MEJIMKO-COIiaJIbHNIX XapaKTePUCTHK Ki-
HOK, SIKi OTpeOyBajii yPreHTHOTO XipypriyHoro BTpydYaHHs
3 IPUBOLY TOCTPOI TiHEKOIOTIYHOI TaTostorii [ 25].

Y 3B’43Ky 3 IIUM € JIOIIJIBHUM BUBYUTU MEIMKO-COITi-
QIbHY XapaKTePUCTUKY JKiHOK PEIIPOAYKTUBHOTO BIiKY, 1110
TIepPEHECIN YPTeHTHI ornepaniiiii BTpyJaHHst, Uit OOrpyH-
TYBaHHs 3aXO0/iB 100 36e€peKeHHsT Ta,/ab0 BiZIHOBJIEHHS
PETPOYKTHBHOTO 3/I0POB’A.

Mera qOCTiXKEHHSA: BUBUCHHS MEINKO-COIiaThHIX
XapaKTePUCTUK JKIHOK PEIpOLyKTUBHOIO BiKy, AKi 1epe-
HeCJIM YPreHTHi ornepaltiiiii riHekosoriuHi BTpyYaHHs.

MATEPIAJIU TA METOOU
[lo nocmimxysanoi koroptu yBilinm 135 KiHOK pe-
MPOAYKTUBHOTO BiKYy, OIEPOBAHUX B YPreHTHOMY MOPSI/I-
Ky 3 IIPUBOJLY anoruiekcii sieunuka (43; 31,9 %), nozamat-
KOBOI BariTHoCTi (57; 42,2 %), YCKIa{HEHOTO HOBOYTBO-
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pennst sieunuka (35; 25,9 %). Kpurepisimu BKITIOYEHHS
HAIi€HTOK Y JocaizKerns Oyan: Bik Big 19 no 40 pokis;
HiATBEp/KeH] iHTpaollepaliiiHO alloOIJIeKCis SSeUHnKa, 110-
3aMaTKOBA BariTHICTh, YCKJIAJHEHE YTBOPEHHS SE€YHUKAQ;
inopmoBana 3roia Ha y4acTb Y JOCTi/IKEHHI.

CouiasibHi Ta KJAiHIYHI gaHi peecTpyBain y pospobiie-
Hill aHKeTi, 1Ka BKJIIoJaja couiaJIbHo—H06yTOBi Jladi, po-
deciitni Ta MaTepiasbHi YUHHUKU, COMATUIHIH T aKyIIIep-
CbKO-TiHEKOJIOTIUHUI aHAMHe3.

Craructuute 06po0JIeHHsT Pe3yIbTaTiB IIPOBOIUIN 3
BUKOPUCTAHHSIM CTaHzapTHux nporpam Microsoft Excel
7.0 Ta «Statistica 6.0».

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHSA

Bix xinok konmuBascs Bix 19 10 39 pokis, cepenniii Bik
JOCTIKyBaHOT KoropTu cTanoBuB 28,754 poky. Ilpu-
BepTaso Ha cebe yBary, 1o cepe/l Malli€HTOK 3 anoIJieK-
ci€ro sileuHrKa repeBaskajv KiHKK BikoM 10 25 pokis (30;
69,8 %) MopiBHIHO 3 JKiHKaMU 3 103aMaTKOBOIO BariTHic-
tio (21; 36,8 %, p<0,05) Ta ycKJIagHEHUM YTBOPEHHSIM
steunukis (6; 17,1 %, p<0,001).

OTxe, aronieKcis IEUHUKIB BipOTiIHO YacTilie cIo-
CTepiraeTbCs y *KiHOK PAHHBOIO PENPOAYKTUBHOIO BIiKYy
(19 — 25 pokiB), Toi sIK yCKJaJHeHe HOBOYTBOPEHHS
SIEYHUKIB — Yy JKiHOK ITi3HBOTO PENPOAYKTUBHOTO BiKY
(35 — 39 pokiB), 110 cJ1iji ypaxoByBaTH IIiJl YaC BCTAHOB-
JIEHHS TIOIEePEHbOTO Ta KJIiHIYHOTO [iarHo3iB i Bubopy
TAKTUKU JiKyBaHHS.

Yei iHKM OCTiKYBaHOT KOTOPTH 6yJ11/1 MeIIKaH-
KaMM 3axifiHOTO perioHy YKpaiHu, MOCTiliHi MeITKaHKU
M. JIbBoBa Ta obmacti — 121 (89,6 %). 3a cortiasbHUM 1MO-
JIOYKEHHSIM ITalliEHTKU PO3IOAIIMINCH HACTYITHUM YUHOM:
pobituuti (53; 39,3 %), crysxbositi (33; 24,4 %), cTyneHT-
ku (21; 15,6 %), nomorocromapku (28; 20,7 %). Cepetio
ocsity masa 71 (52,6 %) narientka, Bumnty — 36 (26,7 %),
HesasepineHy BuiLy ocsity — 28 (20,7 %). IarienTku, stki
OyJIM BKJIIOYEH] Y IOC/IiIZKEHHS, OIHIOBAJIM CBOi T0OYTOBI
Ta Mpodeciliii yMOBH SIK 33/I0BIIbHI.

Cepen mepeHeCeHNX COMAaTHIHUX Ta €HAOKPUHHNX 3a-
XBOPIOBaHb y JKiHOK, OII€POBAHUX 3 IIPUBOAY yPreHTHOI
TiHEKOJIOTTYHOI MaTOJIOTIT criocTepirajgacsa 3HayHa 4yacTora
eHIoKpUHHOI naTosorii. Tak, audysHuil eyrupeoigHuii
300 I-1I ct. dikcyBamm y 65 (48,1 %) xiHok mocaimky-
BaHOI KOTOPTH, OJTHAK OOCTEKEHHS JIST 3'ICYBaHHSI CTaHy
muronoiboi 3anozu (1113) — BusHAUEHHS PiBHS THPEO-
TponHOTO TOpMOHy, Y 3-06¢Texenns 1113 — panime (1o
omepaitii) mpoxosuiu Tinbku 28 (43,0%) 3 Hux. Cepen THX
MAIEHTOK, SIKi TIPOXOANIIN 0GCTEKEHHS, TITOTHPE03 6YJI0
miarHocroBaHo y 5 (17,9 %), 3 mpuBoy 4yoro Gysa mpu-
3Ha4YeHA 3aMicHA Tepatis JeBOTHPOKCHHOM. JncdyHKIIito
I3 (eytupeoinuuit aubysunii 3006, rimoTupeos) 3 ogHa-
KOBOIO 4aCTOTOIO JiarHOCTYBAJIM IIPU BCIX TOCIIKYBaHNX
TrOCTPUX TIHEKOJIOrYHUX CTaHaX.

He cnocrepiranoch pisHuili y 4acToTi IepeHeceHnx
JIUTSTYNX 1HGEKI, 3aTaJTbHIX 3aXBOPIOBAHb BEPXHIiX /U-
XaJIbHUX MIJIAXIB, CepIeBO-CYAMHHOI TmaTosorii. 3aimizo-
nedinmnTHA aHeMis, XpOHIYHUI TieToHePUT JacTime BU-
ABJIAJN Y JKIHOK i3 1T03aMaTKOBOIO BariTHICTIO Ta yCKJIal-
HEHUM HOBOYTBOpeHHAM sedHukiB. Cepen coMaTHUHOT
1aToJIOrii y )KIHOK II3HBOTO PEIIPOAYKTUBHOTO BiKY Iepe-
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FiHeKonoriynuii anamue3 XIHOK, fIKi nepeHecnu yprexuTHi rinekonoriyHi onepauii 3 npuBoAly rocTPoro XuBoTa,
abe. yncno (%)

AocnipxyBaHa koropta, n=135

3axBopIoBaHHs 11 ONepaTUBHI BTPY4aHHS Anonnekcia se4HukKa, Mo3amaTtkoBa YcknapHeHe YTBOPEHHS
n=43 BariTHicTb, N=57 fIEYHUKa, n=35
He 3BepTanucb o rinekonora 17 (39,5) 5(8,8) 4(11,4)
AMK 10(38,5) 10(19,2) 9(29,0)
JuncmeHopest 5(19,2) 7(13,5) 6(19,4)
DyHKUiOHaNbHI KICTN SEYHNKIB 9(34,6) - 7(22,6)
Jlenomioma matku - 2(3,9) 1(3,2)
[eHiTanbHMin eHOOMETPIO3 4(9,3) 3(5,8) 4(12,9)
BariHit 2(7,7) 14 (26,9) 4(12,9)
3ananbHi 3axBOPIOBaHHS OpraHiB Masioro Tasa - 15(28,9) -
HoBoyTBOpEHHS Ae4HnKa - - 8(25,8)
IHDekuUji, Lo NepenalnTbCs CTAaTEBUM LLUIAXOM - 3(5,8) 1(3,2)
lMosamarkoBa BariTHICTb - 9(17,3) -
Beannigasn 2(7,7) 8(15,4) 4(12,9)
Ty6ekTomis 7(13,5) -
Anonnekcis seqHnKa 7 (26,9) - -
Pesekuis seuyHmka 5(19,2 - -
Lincrektomisa - - 8(25,8)

BaykKaJia MaToJIOrisl TPABHOTO TPAKTY Ta JKOBYHUX IIJISAXIB
(racTpomyoieHiT, XOJEINCTUT, CUHIAPOM IIOAPA3HEHOTO
KUIICYHUKA).

OcobmBy yBary MpUALISIN BUBYEHHIO TiHEKOJO-
riynoro amamHuesy KiHOK mocrimkyBanoi koroptu. [Ipu-
Bepraso Ha cebe yBary, mo 26 (19,3 %) xinok Bsarasmi He
BiiBiyBasu rinexrosora, 3 Hux 18 (69,2 %) — ne xuin
crareBuM xkuttsM, 8 (30,8 %) manieHToK He IIAHYBaIN
BariTHICTh, TOMY He BBasKaJu 3a HeoOXijHe BiBiayBaTn
JiKaps.

[Ile oxmiero 0cOOMMBICTIO TIHEKOJIOTIYHOTO aHAMHE3Y
TIAI[IEHTOK, SKi epeHecyn YPTeHTHi onepariiiHi BTpyJyaH-
Hs, OyJIO MOBTOPHE ONEpPaTHBHE BTPYYAHHS 3 MPUBOLY
aHAJIOrYHOI TiHekosoriunoi marosorii (tabiuis). Tak,
7 (26,9 %) naiieHToK TMOBTOPHO GyJIM rocIiTanizoBaHi 3
MPUBOJLY arotieKcii sieunnka, a 5 (19,2 %) oneposati 1o-
BropHo. Y 9 (17,3 %) iHOK IiarHOCTOBAHO MOBTOPHY T10-
3aMaTKoBy (Tpy6HY ) BariTHiCTh, 3 npuBOLY AK0i 7 (13,5 %)
MAIEHTOK TEPEHeCI I[OBTOPHE oOllepalliiiHe BTpydYaH-
Hs. Penu/inB HOBOYTBOpEHHS SIEYHUKA i YPreHTHE oOlie-

paniiiiie Brpydanus dikcysanu y 8 (25,8 %) mnaiieHToK
(nuB. TabMITIO).

[lo nepenecenoi onepariii B anamuesi y 109 sxizok pe-
MPOAYKTUBHOTO BiKYy, AKi JKUJIM DPETYJISIPHUM CTaTEBUM
KUTTSIM, OYJI0 45 TOJIOTIB, PEMPOAYKTUBHI BTpaTH (MU-
MOBIJIbHI BUKUHI 710 22 THUX BaTiTHOCTi) PEECTPYBAIU Y
29 (26,6 %) nanienTok. 3 mpuBoay GesMIiAas 0O6CTEKYBa-
Jucs i srikysasuch 14 (12,8 %) matieHTox.
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BHMOIH AO NOAAHHA HAVYKOBHX CTATEH

Pepakuis npuiimae Ha po3rnsag cTaTTi 3a yMOBM, LLO:

Le nepLua nyénikawis

cTaTTA He nepefasanacs Ana nyénikauii B iHLWi pepakuii
0hopMIIEHHS BUKOHAHO BIAMOBIAHO [0 BUMOT LLIOAO OGYOPMIIEHHS HAYKO-
BUX CTaTEV HALLIOrO BUAAHHS.
Mip yac nopgaHHsA cTaTTi [O XXypHAany aBTOpW MOBWHHI NIATBEPANUTY ii

BiAMOBIAHICTb YCIM BCTAHOBMIEHWM BMMOram, 3as3HadeHnm Hux4e. Y pasi
BUSBJIEHHSA HEBIANOBIQHOCTI NOAAHOI PO6OTM A0 MYHKTIB LMX BUMOI peaak-
Lis noBepTaTMMe aBTopam MaTtepianu Ha oonpaLoBaHHs.

CratTa nopaeTbcs A0 peAakuii yKpaiHCbKOK Ta aHrmincbKo MoBamu

AK chain y popmarti Microsoft Word .docx, fofaHuii 4O eNEKTPOHHOIO Nnc-
Ta. CTaTtTs aHrniicbKol MOBOIO Ny6rikyeTbes 6e3 nepeknagy Ha ykpaiH-
cbKy MoBy. Pykonuc mae 6ytv Habpanuin y Microsoft Word, chopmat nucta
A4, wpndT Times New Roman, kernb 14, mixpsigkoBuii iHTepsan 1,5.

CTaTTs MOBMHHA CyNPOBOAXYBATWCA NWUCTOM-3asBOI0 Y [OBINbHIl

chopmi 3 nmignucamun aBTopa/aBTopIB.

CrtaTtTa cKnapgaeTbcs 3 HacTynHuX eneMeHTiB: TUTYN, OCHOBHUI

TEKCT, pe3ioMe YKpaiHCbKOI, aHIMiNCbKOK MOBaMU 3 KIIHOYOBUMM
cnoBaMu, CNUCOK fiTepaTypwu, BiAOMOCTI Npo aBTOpa/aBToOpIB.

Tutyn
1. YOK (YHiBepcanbHa fecaTuHHa knacudikauis)
2. MIB aBTopa
3. HasBa crarTi
3arofioBKM HayKOBUX CTaTew MOBUHHI 6yTW iHhopMaTUBHUMK, nepe-
[aBaTh OCHOBHMIA 3MICT cTaTTi (He 6inbLue 150 cumBoniB),
y HasBax cTaTell MOXHa BUKOPUCTOBYBATU TiflbKN 3aranbHOMPUAHATI
CKOPOYeHHS,
y nepeknagi HasB cTaTer aHrniiCbKOd MOBOK He MOBUHHO 6yTu
TpaHcniTepadii, Kpim HernepeknagHUx Ha3s BNACHWX iIMeH, Npunagis Ta
iHLUMX 06’€KTIB, LLIO MalOTb BMIACHI HA3BW; TAKOX HE BUKOPUCTOBYETHCA
HenepeknagHWin CNeHr.
4. Micue po60Tv aBTOpa/aBTOpIB.

OCHOBHMI TEKCT

1. OCHOBHMIA TEKCT CTaTTi Ta MaTepiann A0 HbOro 3a CTPYKTYpOlO Ta
3MICTOM MaloTb BiANOBiAATM MEBHOMY BWAy HAyKOBOi nyonikauii
(opuriHanbHa cTaTTs, OrnsiAoBa CTaTTs, ONUC KIiHIYHWMX BUNAAKIB,
mMarepianu HaykoBUX Meau4HUX popymis).

2.Y cTaTTi He JOMNYCKaETbCA CKOPOYEHHS CIiB, KPiM 3arasibHONpPUiHA-
TUX B HAyKOBII niTepatypi. YCi BUMipOBaHHA NOAAIOTLCS Yy CUCTEMI
oavHuub Cl. AbpesiaTypu, LLO HABOAATLCS Y CTaTTi, MOBUHHI 6yTH
po3LLMPpOBaHi NpK NepLUOMY 3raflyBaHHI.

3. InocTpauii (Tabnuui, PUCYHKM) MOBWHHI po3TalloByBaTUCA MiCNs
nepLUOro 3rafyBaHHs y TEKCTI.

4. Y TekcTi cnig BkadyBaTu 6i6niorpadidHi nocunaHHs y Burnagi umdpm
y KBagpaTHuX Oy>Kax, Lo Bignosigae HoOMepy y CNMUCKy LMTOBaHOI
nirepatypu.

Hopatkn 4o ocHOBHOro Tekcty

[lo cTaTTi NOBUHHI 6yTK JoAaHi BCi BUKOPVCTOBYBaHi B po60Ti Tabnuui,

intocTpauii, CnMcok nitepartypu.

lmocTpayii matoTb 6yTn nopaHi y dopmi oTtorpadii, cnangy, peHt-

reHorpamu, eneKkTpoHHOro harny Ta niAroToBsieHi HA BUCOKOMY SIKICHOMY

piBH
n

i
IntocTpauii MatoTb BifNoBiAaTY OCHOBHOMY 3MICTY CTaTTi.
IntocTpauis NoBuHHa 6yTW MakcuMarnbHO BiflbHa Bif HANWCIB, AKi cnig
nepeHecTun y Nignuc o Hei.
Mignucn po intocTpadin NoJalTbCa Ha OKPeMOMY apKyLli Y KiHLi
cTaTTi.
KoxHa intocTpauis noB1HHa MaTtu 3aranbHy HasBy.
OpwuriHanbHi intocTpadii cnig nepeaasaTv B OKPEMOMY KOHBEPTI i3 3a-
3Ha4eHHaM Hasswu cTaTTi Ta MIB asTopa.
VY cTaTTi cnifg 3a3HaunTu Micue, Ae, Ha AyMKY aBTopa, 6axxaHo 6yno 6
MOMICTUTM intocTpaLio.
IntocTpauis, nogaHa B €NeKTPOHHOMY BWMMSAAI, MOBMHHA MaTu po3-
LinbHy 3paTHiCTb He MeHLwe 300 dpi (macliTtab 1:1).

Tabmuyi NOBUHHI MaTK 3arofioBOK i NOPsAAKOBMI HoMep. Ha Bci Tabnu-

Ui NOBUHHI 6YTW NMOCUNaHHA B OCHOBHOMY TEKCTI. Ix cnif npoHymepyBatu
nocnifoBHO Yy TOMY MOPAAKY, B IKOMY BOHW 3yCTPi4aloTbCsi B OCHOBHOMY
TEKCTI.
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PoawmilysaTi Tabnuui cnif B OCHOBHOMY TEKCTi CTaTTi ogpasy micns
ab3aLly, fie BOHM 3rafytoTbCs.

[MocunaHHA Ha TabnuLo pobUTLEA 3a JONOMOro apabebkux LmMdp.
Tabnuui He NOBMHHI Ay6ntoBaTH 3MICT TEKCTY.

ABTOpPU MOBUHHI NepeKoHaTucs, WO AaHi y Tabnuuax BignosigalTb

TUM, SKi 3a3Ha4eHi y BiANOBIOHMX MICLAX Y TEKCTI.

MigcyMKoBi cymn HEOOXiQHO cknajaTy KOPeKTHO, a BiACOTKM — npa-
BWbHO PO3pPaxoByBaTw.

Hassu cToBnUiB i pAAKIB NOBMHHI BigNOBIigaT! iXHbOMY 3MICTY, TEKCT
nopaeTbes 6e3 CKOpPOUEHb.

MpuMIiTKM 0 Tabnumui po3MiLLyoTbea nig Tadbnuueto.

Pe3stome
[o cTatTi foAalTbCs pe3toMe YKPaiHCbKOK Ta aHrmiNncbKo MoBaMU.

PestomMe Ha BCix MOBax 060B’A3KOBO MICTATb Ha3BYy CTaTTi (Manumu nitepa-
MU, NOYMHAIOYM 3 BENIMKOI), aBTopa/aBTopIB (iHillianv Ta npissuLLe), Ha3Bn
opraHisauiii (noBHi, 6e3 abpesiaTyp), MiCTO, KpaiHa, knto4oBsi cnosa. O6car
pestoMe Mae CTaHOBUTK He MeHLLe HixX 1800 3Hakis.

TeKCT pestome € CaMOCTINHUM | MOBHOLHHMM A)Xepenom iHchopmadii 3

KOPOTKMM i MOCMIAOBHMM BUKNageHHAM mMartepiany nyénikauii, LWo BUCBIT-

noe

3MicT cTaTTi. MNocunaHHa Ha pxepena nitepatypu, PUCYHKM i Tabnuui

y pestoMe HegonycTuMi.

Pestome ans opuriHanbHUX cTaTtei NoBUHHI YT CTPYKTYPOBaHUMM 3
HacCTyMHMMU Nig3aronoBkaMun: MeTa [OCNIAKEHHS, MaTepiany Ta Me-
TOAM, Pe3ynbTaTi, 3aKNioYeHHs Ta KI40Bi CoBa.

CTpYKTypyBaHHsi pe3loMe OrNsfoBUX CTaTel He BUMaraeTbCsl.
Pestome cTarteli, NpuCBAYEHNX OMUCY KIiHIYHWMX BMNAAKIB, MOXYTb
6yTV CTPYKTYpOBaHMMMK 3 HACTYNMHUMMK Nig3aronoBkamu: BCTYM, Kii-
HiYHWUI BUNAZOK, 3aKMHYEHHS!, KINOYOBI CroBa.

Cnucok nitepatypu
Cnuncok nitepatypy HaBoAMTLCS natuHuueto. [xepena Ha ykpaiH-
CbKili Ta pPOCIMCbKI MOBax HaBOAATHCA Y TOMY HamMCaHHi, SK BOHU
3a3Ha4eHi Ta PeecTPyOTbCA Ha aHMMINCbKMX CTOPIHKaxX CamnTiB Xyp-
Hanie. SIKLLO AXKepeno He Mae Ha3BM aHMMiINCbKOIO MOBOIO — BOHO
HaBOAUTbLCA TpaHcniTepadicto.
OdbopMIeHHs cnucKy NitepaTypu 34iNCHIOETLCA BiANOBIAHO [O CTUIMO
Vancouver (BaHkyBepCbkui1) aHIMMiNCbKOIO MOBOIO.
[MocunaHHs B TEKCTi HABOOATLCH Yy KBagpaTHUX Ay>KKaX, noBHUIA 6i6nio-
rpadiyHnIA ONMUC pkepena y CrUCKy fitepaTypuy B NOPSAAKY 3ragyBaHHs y
TeKcTi cTatTi.
Y cnucok nitepaTtypy — BKIOHAIOTLCA TiNMbKM PeLeH30BaHi mkepena
(cTaTTi 3 HayKOBMX >XypHaniB i MOHorpadii), L0 BUKOPUCTOBYIOTLCA B
TEKCTi CTaTTi. FAKLLO HeobXiAHO NMoCMNaTMCA Ha CTaTTio Y 3aco6i MacoBoi
iHdbopMmalLlii, Ha TeKCT 3 OHNANHOBOrO Pecypcey, chif MOMICTUTY iHdbopMma-
LLit0 PO [Kepero y NocunaHHi.
MocvnaHHs Ha NpuHATI go ny6nikauii, ane Lie He ony6nikoBaHi
cTaTTi, MOBUHHI 6YTU NO3HAYeHi crnoBamu «y OPyKy»; aBTOpU MOBU-
HHi OTPMMAaTV NMCbMOBWIA JO3BIN AN1A NOCUMAHHSA Ha TaKi JOKYMEHTH i
NiATBEPAXKEHHS TOrO, LLIO BOHW NPUIAHATI A0 APYKY. IHbopmauia 3 Heo-
ny6nikoBaHMX [Xepen NoBuHHA 6yTW BiA3HA4YeHa CroBaMu «Heormy-
6nikoBaHi faHi / LOKYMEHTW», aBTOPU TakoX MOBWUHHI OTPUMATK NUCh-
MOBe NiATBepAXEHHS Ha BUKOPVUCTaHHA Takux maTepianis.
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Hocnig)XeHHA cTaHy MIKpo6ioTH NiXBYU Y XIHOK
I3 pu3uKOM i 3arpo3010 nepea4acHux nonorie

O.B. Jlaba, B.I. lMuporoBa
JIbBiBChKUIi HalliOHAJIbHUI MeJuuHUil yHiBepcuTeT iMeHi {anuna lammpbkoro

Mema docnidvcenns: NOPIBHSIIbHE OLHIOBAHHS CTaHy MIKPOOIOTH NIXBH Yy 5KiHOK i3 PUSMKOM Ta 3arpo30I0 IePe[YaCHMX MOJIOTIB.
Mamepianu ma memoou. Y pociifzkenti B3sum yyactb 150 Baritnux. KpurepismMu BKIIOYEHHs 10 A0CTiAKeHHs OyJa Ha-
ABHiCTh (PAKTOPiB pUBHKY mepequacHux noJjorie — I rpyna (80 skinok) aGo 3arposa nepeayacuux nooris — Il rpyna (70
KiHOK). /[0 KOHTPOJIbHOI IrpyNH yBiiinum 20 yMOBHO 3/I0POBHX BariTHHUX.

VYibrpasBykoBe (TpaHCBariHAJIbHE) JAOCII/ZKEHHS TA OLHIOBAHHSI CTaHY MIKp006ioTH mixBu nposomwm y 17—21*° ikuiB recrauii
y BaritHux I rpymu Ta miz yac rocmitamsarii 3 MATBEPKEHOI0 3arpo3010 IepepuBaHHs BaritHocTi y 2235 tiskuiB y Baritaux 11
rpymu. Kpurepiem BUKIIOUeHHS 3 OCTIZKeH s GYJI0 i TBEP/KEHHS IPH IIPOBeIeHH Tecty Actium Prom nepeayacHoro po3puBy
IUIOZI0BUX 000JI0HOK. CriocTepesKeHHs! 32 BariTHUMH JI0CII/IZKYBaHOI KOTOPTH IIPOIOBIKYBAJIH 10 3aBEPIIEHHS BariTHOCTI.

JIjis1 OiHIOBAHHSA CTaHy MiKpOGiOTH iXBY BUKOPUCTOBYBaJ U BuaHauenus pH BMicTy nixBu, MoJIeKyIsIpHO-Giooriuni, 6ak-
TepioCKoMiyHi MeTo/IH.

Pe3yavmamu. BiporigHo yacriie, Hisk y 3/[0pOBHX BariTHuX i BaritTHux I rpynu, y nmaui€eHTok i3 3arpo3010 nepeayacHux
I0JIOTIB AiarHoCTyBa M OaKTepiajbHUil Barino3, 3MillaHuil BaTiHiT Ta BiANOBiZAHO (yJa 3HAYHO MEHIIOIO YaCTKA BariTHUX, Y
SIKUX crocTepiraBcs 1-if CTYNiHb YHCTOTH MiXBH.

YacToTa BUsBIEHHS aHAEPOOHOro AMCcOio3y Oyia HaiiBuioI0 cepexa Baritnux Il rpynu i3 3arpo3010 nepeayacHuX IoJO-
riB (34,3 %) nopiBusHo i3 Baritnumu I rpymu (21,3 %). AepoOuuii 1nuc6io3 (aepoOGHMIl BATIiHIT) JiarHOCTOBAHO TIIBKH Y
BariTHUX i3 3arpo3010 nepeayacuux mouoris (11,4 %). 3a HagBHOCTI AUCGIOTUYHMX i 3aMaJbHUX 3MiH MiKPOOIOTH MiXBH
icHye BHCOKHMil pU3HK PO3BHTKY mepeadacuux noioris BIII=2,962 (95% AI: 1,32—6,645), npu nboMy 151 BariTHUX TPYIH
PU3HKY NepeaYacHuX 1oJIoriB Bid cranoButb — BIII=8,120 (95% 1: 2,149-30,686), a xust BariTHUX i3 HAsIBHOIO 3arpO3010
nepeayacuux nosoris — BIII=10,133 (95% I: 3,149-32,604). Candida non-albicans nepeBas;xHo BUSABIISLIM Y NALIEHTOK i3
peluyauBaMy eni30/iB ByJIbBOBariHaJbHOTO KaHIH/I03Y /10 BariTHOCTI.

Bucnoexu. Onuum i3 pakTopiB PU3HKY CIIOHTAHHUX Ta 3arPO3JIMBHX NlEPeYACHUX II0JIOTIB € aHaePOOHUii Ta 3MilaHuii uc-
6103 MiKPOOiOTH IiXBH, 1[0 NOTPEOYE PO3POBIEHHS JIarHOCTHYHO-TIKYBAJIBHUX 3aXO/IiB /LIS IONEPEZKEHHS IEPEI4aCHOrO
3aBepIIeHHA BariTHOCTI.

Kntouosi crosa: nepeduacni nonozu, mikpobioma nixeu, oaxmepiaivhuill 6azino3, aepoOonuil 6azinim, MOICKYIAPHO-6ion02iuna
diaznocmuxa, 6axmepiockonis.

Study of the state of the vaginal microbiota in women with risk and threat of preterm birth
O.V. Laba, V.I. Pyrohova

The objective: to compare the state of the vaginal microbiota in women with risk of preterm birth and threat of preterm birth.
Materials and methods. The study involved 150 pregnant women. The inclusion criteria for the study were the presence of
risk factors for preterm birth — I group (80 women) or the threat of preterm birth — 11 group (70 women). The control group
consisted of 20 conditionally healthy pregnant women.

Ultrasound (transvaginal) examination and assessment of the state of the vaginal microbiota were carried out at 17-21*% weeks
of gestation in pregnant women in the I group and during hospitalization with a confirmed threat of pregnancy interruption at
22-35'6 weeks in pregnant women in the IT group. The exclusion criterion was premature rupture of membranes confirmed by
the Actium Prom test. Observation of pregnant women of the studied cohort continued until the end of pregnancy.

To assess the state of the vaginal microbiota, the determination of the pH of the vaginal content, molecular biological, and
bacterioscopic methods were used.

Results. Bacterial vaginosis and mixed vaginitis were diagnosed in patients with a threat of premature birth significantly more
often than in healthy pregnant women and pregnant women in the I group, and, accordingly, there was a much smaller rate of
pregnant women with the 1st degree of vaginal cleanliness among the patients with a threat of premature birth .

The frequency of detection of anaerobic dysbiosis was the highest among pregnant women in the IT group with the threat of pre-
mature birth (34.3 %) compared to the pregnant women in the I group (21.3 %). Aerobic dysbiosis (aerobic vaginitis) was diag-
nosed only in pregnant women with a threat of premature birth (11.4 %). In the presence of dysbiotic and inflammatory changes
in the microbiota of the vagina, there is a high risk of premature birth — OR=2.962 (95% CI: 1.32—6.645), while for pregnant
women in the risk group of premature birth it is OR=8.120 (95% CI: 2.149 —30.686), and for pregnant women with an existing
threat of premature birth — OR=10.133 (95% CI: 3.149-32.604). Candida non.albicans was mainly found in the patients with
recurrent episodes of vulvovaginal candidiasis before pregnancy.

Conclusions. Anaerobic and mixed dysbiosis of the vaginal microbiota is one of the risk factors for spontaneous and threatening pre-
mature births, which requires the development of diagnostic and therapeutic measures to prevent premature termination of pregnancy.
Keywords: preterm labor, vaginal microbiota, bacterial vaginosis, aerobic vaginitis, molecular biological diagnostics, bacterioscopy.
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HepeﬂqaCHi nosioru (I1I1) B eTionaroreneTnyHOMY Bift-
HOIIIEHHI PO3IJISANA0Th K KJITHIYHUI CUHIAPOM, 1110
XapaKTePU3YEThCA TOJIETIONOTIUHICTIO, YYacTIO II01a Y
IaToreHe3i, Pi3HOMAHITHICTIO KJIiHIYHOI CHMMIITOMAaTHKH,
3ay4eHHSIM TeHeTUYHUX (akTopiB Ta (GaKkToOpiB HABKO-
JIMIITHBOTO cepezioBuiiia 2, 9, 10, 24].

BarinanpHa ekocrcTeMa XapaKkTepU3y€eThCS TTOTIMOPd-
HOIO €H/IOTEHHOIO MiKpodI0poT0, 3MiHN SIKOT 3yMOBJIIOIOTH
aucGioTHYHI Ta 3aMaibHi TIPOTIECH TIOJTOTOBUX TIISIXIB [1].
Huskoto mocsikenb BCTAHOBIEHO 3B’SI30K TUCOIOTHIHITX
3MiH MiKpPOGIOTH MiXBY Ta MepeayacHoro PO3PUBY ILIOL0-
Bux obosonok (ITPIIO) [11, 17, 27]. [lepsikoBariHaJabHy
iH(eKIIiIo TaKOXK OB SI3YI0Th 31 3MiHAMU ITUHKA MATKH Ta
ITPIIO [18].

Mikpoopranizmu, sIKi KOJIOHi3ylOTb IiXBy, [pU He-
JIOCTaTHIll KijbKOCTi JlakToGakTepiii BUPOOISIOTh pisHi
IpoTeasy, SIKi PyHHYIOTh KOJareH, M0 CTAHOBUTb OCHOBY
CIOJIYYHOT TKAHUHY Ta BU3HAUAE €JTACTUYHICTD TIJIOJIOBUX
00010H0K. EHIOTOKCHMHM MiKPOOPraHisMmiB i Iposamnajib-
Hi IIUTOKIHU, Yy CBOIO Yepry, CTUMYJIIOIOTh IIPOLYKYBaHHS
TIPOCTATJIAHAVHIB Ta iHIINX 3aNaJIbHUX Me/[iaTopiB, Bi/To-
BiJJaJIbHUX 3a MiJIBUIEHHS CKOPOTJINBOI 3[aTHOCTI MAaTKMU.
[TigBumena akTUBHICTD IPOTEOJIITHYHUX (DEPMEHTIB IIPH-
3BOJUTH 10 3MIHU CTPYKTYPU ILJIOLOBUX 000JIOHOK Ta iX-
HBOTO TIePeYacHOTO PO3puBy [15].

Ax onun i3 daxropiB pusuky pos3sutky IIIT posris-
JIAEThC CTaH BariHaJbHOI MiKPOGIOTH, SKWIi, 32 JaHIMU
HU3KU aBTOPiB, BIUIMBAE Ha HACJIIKW BariTHOCTI [7, 12,
14, 21]. Cuix 3a3HaunTH, 10 TIEpeBakHA OLIBITICTD TOCTi-
okenb crocyerbes 11, aki pozsuBatoteest va Tai [TPI1O,
TOMi SIK JTOCJII/PKEHHST B3a€EMO3B’SI3KY BariHaJbHOTO JIMC-
6iosy Ta sarposu crontanHux 111 HeumcieHHi, a ixHi
pe3yabTaT cynepeuwinsi [22, 24, 25, 27]. Y mMOoAMHOKUX
JIOCJIJIKEHHAX [IPOJIeMOHCTPOBAHO, 1110 Y *KiHOK, SIKi MaJsn
auc6ios nixsu y I rpumectpi, pusuk I11T go 35 Tusk Barit-
HOCTI migBUIIy€eThes Ha 75% [14].

[epBinUT TakoK PO3IJSANAETHCS SIK (DAKTOP PUBUKY
ciiorrtanaux 111 6es ITPITO. Huskoio aBTopiB A10BeeHO
B3aeMo3B’s130Kk Mixk IIIT i GescummnTomMHOIO OGakTepiypi-
€10 Ta GakrepiaJbHUM BariHO30M, He TIPOJIKOBAHUM /0
20 THK BariTHOCTI; BUSBJIEHO B3a€MO3B SI30K MiXK ITiIBU-
IIEHUM TUTPOM YMOBHO-IIATOTEHHUX MIiKPOOpraHismiB
(Escherichia coli, Staphylococcus epidermidis) y xanai
MIWITKY MaTKK Ta Bucokolo yacrororo I111 [14, 18, 19, 24].

B Agctpaurii mig yac mpoBeneHHsT NOCTiIKEHb 3 Me-
TOIO MOIIYKY HOBHMX Mapkepis 3arposu 111 Gysa igenTtu-
(ikoBana creiudiyna curHaTypa BariHaJibHOi MiKpoOHOI
IOHK, mo micruna JTHK Gardnerella vaginalis (clad 4),
Lactobacillus iners ta Ureaplasma parvum (serovars 3 i 6),
IIPOTHO3YBAaHHS MOKPAILYBAJIOC, SKIIO B aJITOPUTM TECTY
BKJIFOYAJTM BUsiBJieHHsT Fusobacterium nucleatum. Kimrie-
Buit anroputy, sikuii HasBamu Gardnerella-Lactobacillus-
Ureaplasma (GLU), no3BosuB igeHTH(hIKyBaTH JKiHOK 3
pusuxoMm crontanuux III1 y repminu mente 37 i 34 tmx
recTailii. ABTOpM 3a3HaYWJIN, 1110 TiJIbKU aHAMHES CITOHTaH-
Hux [T 6yB Ginbin eextuBHUM, Hixk GLU-nosutuBHUI
pesyabTar [19]. Mok/anBO, BUBHAUEHHS IIHOTO MapKepa
JIO3BOJIUTH y MaliOyTHhOMY mporHo3yBaTn I111.

OmmHaxk AOCTIPKEHHS OCTAHHIX POKiB, 30Kpema TIpH-
CBSYEHi POJIi TeHiTaJIbHOI MiKOTIIIa3MO3HO1 iH(eKIIil, 3a-
CBiIYMJIY, 1110 32 MOUIMPEHOCTI IeHITAJIbHOTO MiKOILIa3-

40

mo3y 18% wuacrora crnionranuux III1 cranoBuna 6,8% ta
Bi/INOBiZIHO /1aHa reHiTasbHa iHDEKIis He 6yJIa akropom
pusuky st cnontaraux I1IT (BII=0,66; 95% /1. 0,32—
1,35) [8]. Tenitanphuii Mikormiasmos OyB TIOB's3aHMiA 3
HU3bKUM cOIlialibHO-eKoHOMiuHNM ctaTycoMm (p=0,0470),
naginaam  (p=0,0009), «ixpkicTiO cTaTeBUX TapTHEPIB
(p=0,0019) Ta 6akrepianbaum Barinozom (p<0,0001).

Cepen dakTopiB puU3WKy, MOB’SI3aHUX 3i CIIOHTaH-
aumu III1, swagymummu Gyau nonepends icropis ITIT
(BIII=12,06; 95% /1 6,21-23,43) Ta mOBKWHA HIUHKA
matku Mentre 2,5 cm (BI11=3,97; 95% /11 1,67— 9,47) [8].

HesBaskatoun Ha 4ucIeHH] TOCTiKEHHS, 3aCTOCYBaH-
HS HOBUX TEXHOJIOTiii Ta JIiIKapChKUX ITPeraparis, JiKyBaH-
ns 3arpo3auBux [111 sanuimaeTbest HerOCTaTHHO eheKTHB-
HuM [3, 6, 13]. Ile BuMarae ymoCKOHAJEHHS i PO3POOKH
e(DeKTUBHUX METO/IiB MIEPBUHHOI Ta BTOPUHHOI TTpodimak-
TUKU IIbOTO CUH/IPOMY, IO BU3HAYAE aKTYAJbHICTh JTOCJIi-
JUKEHHS YNHHUKIB, IO/0 y4acTi aKkux y marorenesi I111 me
cchopmoBaHa OfIHOCTAlIHA JIyMKa, a came — CTaHy MiKpo-
GioTH MIXBU y JKIHOK IPYIM PU3UKY Ta 3 3arPO30t0 Tepe/-
YaCHHUX T10JIOTiB.

Merta gocaia:KeHHs: TOPiBHAIbHE OIiHIOBAHHS CTaHYy
MiKpO6IOTH MiXBHU Y JKiHOK i3 pusnkoM i 3arposoro T111.

MATEPIAJIU TA METOAU

VY mocmimpkenti B3stim yaactsb 150 BaritaHux. Kpurepisi-
MU BRJTIOUEHHS 10 OCIIiUKEHHsT OyTa HassBHICTD (haKTOPiB
pusuky IIIT — I rpyna (80 xinok) aGo sarposa ITIT — 1T
rpyma (70 xinox).

[lo xoHTpoJsibHOI rpynu yBiiiwim 20 yMOBHO 3/[0POBUX
BariTHUX.

YapTpasBykoBe (TpaHCBariHaJIbHE) OCHIKEHHS Ta
OIIHIOBAHHST CTaHy MiKpPOOiOTH mixBU mpoBoanan y 17-21*6
TIKHIB TecTarii y BariTHUX | i KOHTPOJIbHOT TPy Ta T/ 9ac
rocriTanizanii 3 MiATBep/PKEHOI0 3arpO3010 IIepepPUBAHHS
BaritaocTi y 22—35" TrkniB y Baritaux 11 rpymu. Kpurepi-
€M BUKJIIOUEHHST 3 IOCI/KEHHS OYJI0 TiATBEPKEHHST TPH
npoBezienHi Tecty Actium Prom nasgsuocti [TPTIO.

Jl7ist oTiHIOBaHHSI CTaHy MiKpPOOIOTH THiXBU BHKOPHC-
TOBYBaJM Bu3HaueHHs pH BarimaspbHOTO BMICTY, MOJIEKY-
JsIpHO-6iostorivni, GakTepiockoniuni Meroau; pH-Merpio
BariHaJIbHOTO CEPEJOBUIIA TIPOBOANIN 3 BUKOPUCTAHHIM
ingukaTopaux tecT-cMy:kok CITOLAB-pH. locnimken-
H cTaHy MikpoGioTn mixBu mposoguin Metoxom ILJIP 3
JIETEKI€10 Pe3yIbTaTy Y PeKNMi PeaThbHOTO Jacy 3 KiJb-
KiCHUM OI[iHIOBaHHSM 3arajibHOI GakTepiaabHOI MacH, pi3-
HUX TPYT YMOBHO-TIATOTEHHUX 30yIHUKIB i JakTodaopu
(Daoporienos, 18 moKa3HUKIB).

Hocnimxkenns nepenbavaso sussaenns JHK Neisseria
gonorrhoeae, Chlamydia trachomatis, Mycoplasma genita-
lium, Trichomonas vaginalis (sikicre), KiJIbKiCHY J€TEKII0
3 tumysannam JJHK Candida albicans, Candida glabrata,
Candida krusei, Candida parapsilosis/tropicalis, Kiibkicry
nerexiito JIHK Ureaplasma urealyticum, Ureaplasma par-
vum, Mycoplasma hominis 3 mapanesbHUM KiJTbKiCHUM
tunysanisam JJHK Lactobacillus spp, Gardnerella vagina-
lis, Atopobium vaginae, Enterobacteriaceae, Staphylococ-
cus spp., Streptococcus spp.

HopMo6ioueHo3 MIIXBU TPAKTyBaJU BiAIOBiHO N0 iH-
cTpyKIiit GipMu-BupobHUKa: 3araibHa GakTepiasbHa Maca
— 105-10%, Lactobacillus — 105108, aecpoGHi it anaepoGHi
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Tabnnya 1

PesynbraTy 6aKTepiocKoni4HOro AOCNiAXEHHSA NiXBOBUX BUAINEHb Ta oUiHKa Kputepiis Amsel
Y XiHOK gocnigxyBaHoi Koroptu, aée. yucno (%)

Pe3ynbraTn 6akTepiockonii Ma3KiB 3 Nixeun

Mpyna BariTHux

II, n=70
| CTyniHb YNCTOTU 4§>(g,7055>) ‘2)?2(308,(?1) 14 (70,0)
Il cTyniHb YMCTOTH 1S>(§,10’§) :)i(>202(?5) 3(15,0)
BakTepiansHuii BariHo3 1§>((1)80'§) f)122(<301615) 2(10,0)
3MmilaHui BariHit 2(2,5) pii%g)’j _
BynbBoBariHanbHWn KAaHANLO3 ;;g'g; psi il:)"gg 1(5,0)

[TpumiTkn: p — AOCTOBIPHICTb BIAMIHHOCTEIA MiX | FPYNOIO | KOHTPONBHOKO TPYMOI0; P, — AOCTOBIPHICTb BiAMIHHOCTEIA MiX Il FPYNOIO | KOHTPONBHOKO rPYNOIo;

p, — AOCTOBIPHICTb BigMiHHOCTE MiX | i Il rpynamu.

YMOBHO-TIATOreHHi MiKPOOpraHizMu B aGCOMOTHIH KiJIbKOC-
i merrire 10* TE /vt (0,1-1%), M. genitalium, U. parvum,
rpubu pory Candida sixcyrni abo ix menme 10* TE/mun
[Ipu nepeBurenHi 3a3HaueHUX MMOKA3HUKIB CTaH MiKpoO-
6ioTH IiXBY PO3LIHIOBAIN K acpoOHMii, aHaepoOHuil abo
aMitmanmii nc6ios (y MOEMHAHHI 3 IPIsKIKOBUMU TpubaMu
poxy Candida) 3ajexHo Bijl IepeBasKaounxX MiKpOOPraHis-
MiB [5, 16, 20, 23, 26].

Jlns 6aKkTepioCKOIYHOro AOCHIKEHHS BUILIEHD 3
miXBM Marepiajl OTPUMYBAJIU i3 3a[HBOr0 Ta OOKOBOIO
ckJeninag 3 papOyBantsM 3a Ipamom i PomaHOBChKUM—
limso10. IIpu MikpockoniuyHOMY OCTi/IKEHHI Ma3Ka BU-
3HAYaJIM KiJTbKIiCTh JIEWKOIUTIB, emmiTeiaabHUX KJIITHUH,
xapakTep Mikpodopu (JakTobakTepii, MaTudK, KOKH,
«KmovoBi Kmitmam», Trichomonas vaginalis, Neisseria
gonorrhoeae, Candida spp.) y noui sopy.

BakrepianbHuii BariHo3 [iarHOCTYBaJIM TAaKOXK 32 KPU-
tepismu Amsel (R. Amsel et al., 1983): psicui romorenmi,
6is10-cipi 3 HENPUEMHMM 3aIIaXOM BUJiIeHH 3 mixsu; pH
BUJJIEHDb i3 MixBuU Oinbine 4,5; TMO3UTUBHUI aMiHOTECT
(whiff test); BusBIEHHS «KJIIOYOBUX KJITHH» y MasKy 3
mixeu. /liarHO3 BBaXKaJ W MiATBEP/KEHUM 3a HASBHOCTI
TPHOX 3 YOTUPHOX O3HaK [4, 6]. CriocTepeskeHHs 3a Barit-
HUMM JIOCJIi/)KYBAHOT KOTOPTU ITPOJIOBXKYBAJIN 10 3aBep-
MIEeHHSA BariTHOCTI.

Crarucrudare 0OpOOJIEHHST PEe3yJIbTaTiB IIPOBOAWIN 3
BUKOPUCTAHHSIM CTaHAapPTHUX porpam Microsoft Excel 7.0
Ta «Statistica 6.0».

PE3YJIbTATU AOCIAXEHHA
TA IX OBrOBOPEHHY

Cepeaniit Bik namnientok cranosus 28,4+3,5 poky. Bi-
porizna pisHMIA 32 BIKOM, aHAMHE30M KUTTS, COLIATbHUM
CTaTyCOM, COMAaTHYHOIO TIATOJIOTIEI0 Mixk chopMOBaHNMU
rpynamu Gya sigcytHs (p>0,05).

bakrepiockoniune focijzkeHHst Ma3KiB 3 TTiXBY Ta Jia-
THOCTHKA GaKTepiabHOTO BariHo3y 3a Kputepissmu Amsel y
JKIHOK chopMOBaHOi AOCTIKYBAHOI KOTOPTH 3aCBiTunIIH,
1110 y BariTHUX rpynu KoHTpoutio nepesaskasn I (14;70,0%)
ta [T (3; 15,0%) crymeni yncroru mixsu. Y 2 (10,0%) Barit-
HUX IPYIN KOHTPOJIIO OYJI0 AiarHOCTOBaHO GaKTepiaibHuil
BariHos 3a BizicyTHoCTi 6yb sikux ckapr (Tabir. 1).
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[Hmra kapTHHa crocTepiraiacst TpH  OaKTEPiOCKO-
MYHOMY JOCTi/iPKeHHi BariHaabHuX Ma3kiB BaritHux [ i
IT rpyn. Biporigno uwacTinie, HiXk y 30pOBUX BaTiTHUX i
Baritnux I rpynu, y manientox i3 3arposoio IIII (II rpy-
na) giarHocrysasiu GakrepianbHuii Barinos (22; 31,4%)
(p,,<0,05), smimannii sarinir (6; 8,6%) (p,<0,05) Ta Bin-
MOBiTHO OyJTa 3HAYHO MEHIIIOK YaCTKa BaTiTHUX, Y SKUX
crioctepiraBest 1 crymias unctotu mixeu (20; 26,6%)
(p,,<0,01) (nus. tabu. 1). Y BarinanbHUX MasKax, 3a SKH-
mMu Oy BepudiKOBaHUI 3MilIaHWN BariHiT, BUABISIN
O3HaKM 3anmajbHOTO mpotiecy — Gisbine 50 JeHKOIUTIB y
oJ1i 30pYy, BeJIMKa KiJbKICTh eniTesiaJbHUX KJIITUH, 3Ha-
YHA KiJIbKiCTh TPAMITO3UTUBHUX i FPAMHETaTUBHUX KOKIB i
MAJTMYOK 32 HASTBHOCTI TIOOTMTHOKHX JTAKTOOAKTEPIil.

He 6y0 BUSIBIEHO BipOTiZIHUX BiIMiHHOCTEH y 4acTo-
Ti PO3BUTKY BYJIbBOBATiHAJIBHOTO KaHAUA03Y Y BariTHUX
cOpPMOBAHUX IPYII, OHAK CJIi/] BiI3BHAYUTH, 1[0 OTO Yac-
TOTa BCe Taku GyJia BUIIOK Y MAIli€HTOK i3 3arposoto 111
(nuB. Tabu. 1).

Ax TpomeMOHCTPYBAIW TOAAJBIN  AOCTiTKEHHH,
6isTbIIT iH(DOPMATHBHUM [I7TsT OTIHIOBAHHSI CTAaHy MiKPO6io-
TH T1iXBU Ta BiJINOBIAHO OOIPYHTYBAHHS JIKYBaJIbHO-IIPO-
(inakTMYHUX 3aX0/liB € BUKOPUCTAHHS MOJIEKYJISIPHO-
6iosoriuHMX MeToziB, 30kpeMa [1JIP 3 neTekitieto pesyib-
TaTiB y pesKMUMi peaJibHOTO Yacy.

MousekyasipHO-6i0TOTIYHNN  aHaTi3 3acBiAYMB, IO
HallHIKYA YaCTOTAa HOPMOIIEHO3Y ITiXBU CIIOCTEPirazacs y
BariTHUX i3 3arposoro I111 (Tabu. 2).

Bogmouac HeOOXigHO Bif3HAYUTH, IO IIPOMIKHUI
cTaH MiKpPOOIOTH TIXBY JOCTATHHO YACTO BUSIBJSIN SIK
y nanienTok i3 rpynu pusuky IIII, Tak i 3 3arposoro 1111
(13,8% i 18,6% BiamosizHO), M0 3a YMOBU BifCYyTHOCTI
npodiNaKTHYHUX 3aX0/IB MOIJIO TlepeiiTu y cran auchio-
3y.

Yacrora BUsIBJIEHHsS aHaepoOHOTO Anchiosy OyJia Haii-
BMIIOIO cepejl BariTHUX i3 3arposoro 111 (34,3%) nopiBHsi-
Ho i3 BaritHuME | rpymu (21,3%) (p<0,05) (auB. Tabu. 2).

HafzBuvaiiHo BakKJIMBUM € BUSIBIEHHS aepoOHOTO
nuchiosy (aepoOHMI BariHiT) TiJbKU y BariTHUX i3 3a-
rposoio repeadacHux noJoris (11,4%), 1o cBiguuTh 11po
HagBHICTh 3alIAJTbHOTO TIPOIIeCy, KU MOKe iHiIifoBaTH
PO3BUTOK I1OJIOTOBOI JiAJIbHOCTI.
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Tabnnysa 2

CraH mikpo6ioTu nixBu y XIiHOK gocnigxysaHoi koroptu 3a ganumu MJIP, a6c. yucno (%)

CtaH Mikpo©6ioTu nixeu 3a gaHumm MNJIP

Mpyna BariTHux

Il, n=70
HopmoueHo3 43!8%2) ;172(3;'031) 15(75,0)
MpPOMiXKHWI cTaH MiKPOBIOTH 1;;8%? :’132(:(?‘(?5) 1(5,0)
AHaepobHui ancbios (BB) 1;>(g10§) ?’142(<3(?035), 2(10,0)
AepobHuit anc6ios - 8(11,4) -
BynbBoOBariHanbHuin KaHANO03 ?)(;01,635) :1212)’,?)25 2(10,0)

[TpumiTkn: p — BOCTOBIPHICTb BIAMIHHOCTEIA MiX | FPYNOIO | KOHTPONBHOO FPYNOIO; P, — AOCTOBIPHICTL BIAMIHHOCTEN MiX |l FPYMOIO | KOHTPONILHOK FPYMOO;
p, — AOCTOBIPHiCTb BigMiHHOCTEI MiX | i Il rpynamu; BB — 6akTepianbHuii BariHo3.

BysbBoBariHasnbHUI KaHI1/103 TPAKTUYHO 3 OJIHAKO-
BOIO YaCTOTOIO BUSBJISIIM SIK Y I'PYIIi KOHTPOJIIO, SIK Y Ba-
ritaux rpyn pusuky 11T i sarposu ITIT (aus. Tabm. 2). Ox-
nak turyBanus rpubis Candida sacsiguuio, mo mgocrar-
ubo yacto y i IT rpynax Busisisiiors rpubu Candida non-
albicans (tabu. 3). 3icraBienHs oTpuMaHux Mikpobio-
JIOTIYHUX TaHUX 3 aHAMHE30M I1aTOJIOril HM)KHIX Bif/IijiB
TeHiTaJbHOTO TPAKTY Y BariTHUX JOCJIJPKYBaHOI KOTOPTH
npogemorcTpyBaiio, mo Candida non-albicans mepesaxk-
HO BUABJIAIOTH Y NAIlIEHTOK 3 PEIIUANBAMMU €I1i30/1iB BYJIb-
BOBariHaJAbHOTO KAHAN03Y /10 BariTHOCTI.

[Tpusepraso Ha cebe yBary, mo y 2 (2,9%) suiaakax y
BariTHUX i3 3arposoto 111 Ta 06TsIKEHUM aKyIepchKO-Ti-
HEKOJIOTTYHMM aHaMHe30M (Oe3ILIi s, paHHi MUMOBIJIbHI
uknzani) Gyno sussaeno JJHK Chlamydia trachomatis,
a B 1 (1,4%) Bumaaky — Mycoplasma genitalium
(amB. Taba. 3). Ipu 1poMy saHe 0OCTEKEHHS Y IUX MAalli-
€HTOK paHilite He TpoBoaunn. [le mizKpecsoe BaxkIMBICTh

TeCTyBaHHs BariTHUX TPYIl PU3UKY Ha iHbeKIIii, 1o mepe-
naioteest crtateBuM 1issxom (ITTCII), mas mpoBeneHHs
BiIMOBIZIHOTO JIIKYBaHHS JI0 HACTaHHA BariTHOCTI [23, 26].

Y pasi Bugsnennsa [TICII i 3anaabHUX 3MiH TOJ0TO-
BUX IIIJISIXiB IIPOBOVJIN Bi/IITOBiIHY €TIOTPOITHY Teparliio.

HacrynHuM eTtanom JocaifpkeHHst 6yJ0 BUSHAYEHHS
KOpeJIALl BUABJICHUX 3MiH MiKpO6iOTI/I IIiXBH 3 HacJIiiKa-
MM BariTHOCTI, AKi IIPOCTEKYBAJINUCh Bi/l MOMEHTY BKJIIO-
YEHHA NalliEHTOK Y TOCJIiKEHH 10 TTOJIOTIB.

Tax, 3arposa III1 possunymnacs y 23 (28,8%) Barit-
nux [ rpymm, IIPITIO y tepminm 22-28 Tk recramii — y
5 (6,3%) (tabua. 4). Ilepenuacaumu nosoramMu y I rpymi
3aBepiruyiach Barithicts y 12 (15,0%) Bumnajgkax, ogHak
Tinbkn 7 (8,75%) 6y crionrantumu [TT (nus. Tabo. 4).

Y Beix (100%) Baritaux 11 rpyru ipu BriodeHHi y 10-
crigkenns Gyno aiarnoctosano sarpody 1111, y 3B’a3Ky 3
YKMM Nali€HTKA OTPUMYBAJIN TEPAILilo, CIIPSIMOBAHY Ha Ky-
MipyBaHHS I10JIOTOBOI AiAJIBHOCTI Ta IIPOJIOHTALLII0 BariT-

Tabnnysa 3

fikicHuit cknap mikpo6ioTu nixBu y XiHOK gocnigxysaHoi koroptu 3a gaHumu NP, a6e. yucno (%)

CtaH Mikpo6ioTu nixeu 3a gainmu MNJIP

Ipyna BariTHux

I, n=70
Lactobacillus > 10 6-8 FE/mn 43 (53,8) 7(10,0) 15(75,0)
Lactobacillus > 10 5-6 KYO/mn 11(13,7) 23(32,9) 3(15,0)
Lactobacillus < 10* KYO/mn 26 (32,5) 24 (34,3) 2(10,0)
Chlamydia trachomatis - 2(2,9) -
Mycoplasma genitalium - 1(1,4) -
Staphylococcus spp. 2104 TE/mn - 7(10,0) -
Streptococcus spp. >10* 'E/mn - 8(11,4) -
Enterobacteriaceae >10* F'E/mn - 8(11,4) -
Gardnerella vaginalis >10* TE/mn 17 (21,3) 24 (34,3) 2(10,0)
Ureaplasma urealyticum >10* TE/mn 10 (12,5) 6 (8,6) -
Ureaplasma parvum >10* F'E/mn 8(10,0) 13(18,6) -
Mycoplasma hominis >10* 'E/mn 5(6,3) 7(10,0)
Atopobium vaginae >10*'E/mn 17 (21,3) 24 (34,3) 2(10,0)
Candida albicans >10° 'E/mn 5(6,3) 5(7,1) 2(10,0
Candida non-albicans >10° F'E/mn 4 (5,0) 3(4,3) -
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Tabrnys 4

Hacnigkn BariTHOCTi Yy XiHOK foCnifg)XyBaHoi KoropTu, a6e. yucno (%)

Hacnipgkm BariTHoCTi

Mpyna BariTHux

11, n=70

3arpo3sa nepeayacHux nosoris 23 (28,8) 70(100,0) -
. 16 (22,9)
MepenyacHuin po3pmB NI0A0BUX 0O0IOHOK 5(6,3) p. <0,05 1(5,0)
1,2 )
) ) 9(12,9)
[MepenyacHi (CNOHTaHHI) nonorm oo 28 Tnx recrauji 2(2,5) p.<0,05 -
,<0,
) ) 7(10,0)
MepenyacHi (cnoHTaHHi) nonoru y 29-37 Tnx rectauji 5(6,3) 1(5,0)
MepenyacHi Nonoru 3a MeaUYHUMM NOKa3aHHAMM 5(6,3) 6(8,6) -
o 48 (68,6)
TepmiHoBI nonoru 68 (85,0) p112<0,05 19 (95,0)

[TpumiTkn: p — AOCTOBIPHICTb BIAMIHHOCTEIA MiX | FPYNOIO | KOHTPONBHOKO FPYNOI0; P, — AOCTOBIPHICTb BiAMIHHOCTEI MiX Il FPYNOI0 | KOHTPOBHOLO FPYNOo;

p, — IOCTOBIPHICTb BiAMiHHOCTe MiX | i Il rpynamu.

nocti. Opnak y 16 (22,9%) iHOK BariTHiCTb YCKJIQHN-
nacp [TPITO, TTII BarituicTsh 3aBepurnniach y 22 (31,4%)
BUIA/KaX, 3 HUX y 6 (8,6%) Bumagkax — 3a MEAUIHIMU
nokasanHsMu (AuB. Tabu. 4).

[IpoBezieni nocizkeHHs CBilYaTh PO BUCOKUI PUBUK
possutky IIIT 3a HasBHOCTI AUCGIOTUYHMX i 3amaJbHUX
3MiH MikpoGioTr mixsu — BI11=2,962 (95% /11: 1,32—-6,645),
TIpH IboMY 77 BariTHUX Tpynu pusuky [111 — BIIT=8,120
(95% N1: 2,149—-30,686) mpu BI11=10,133 (95% /11: 3,149—
32,604) y BaritHux i3 riarnocroBanoio 3arposoio I111.

Ortike, ogHUM i3 (akTOPiB PU3UKY PO3BUTKY CIIOH-
TaHHUX nepeayacHnX Ta 3arpo3iauBux 1111 € 3amiam crany
MiKpo6ioTH TiXBH, 110 MOTpeOye PO3pobJIeHHsS AiarHoc-
TUYHO-JIIKYBAJIbHUX 3aXO/iB /I TOTIEPe/IKeHHS Tepe/i-
YACHOTO 3aBEPIICHHSI BATriTHOCTI 1 3HWKEHHS 4YacTOTH
AKYIIePChKUX i TIEPUHATAIBHUX YCKJIA/HEHb.

BUCHOBKHA

1. 3a HagBHOCTI AMCOIOTUYHUX i 3aMaJbHUX 3MiH Mi-
KpoOIiOTH MiXBU iCHY€E BUCOKWII PUSUK PO3BUTKY MEpeil-
vacuux nosoris (I111T) — BITT=2,962 (95% /1: 1,32—-6,645),
IIPY [IbOMY [IJIsl BaTiTHUX TPYIU PUBKUKY MEPEIYACHUX T10-
JsioriB Bin cranoButh BIIT=8,120 (95% /11:2,149-30,686),
a T BariTHUX i3 HasgBHOIO 3arpo3oio 11T — BI11=10,133
(95% 11 3,149-32,604).

2. Candida non-albicans nepeBaKHO BUSABIAIOTH Y
MAIi€EHTOK 3 peUUAMBAMU €Ii30/iB BYJbBOBAariHaJIbHOTO
KaHAUI03Y /10 BariTHOCTI.

3. OganM i3 hakTOpiB PUBUKY CITOHTAHHUX Ta 3arPO3-
musux IITT € anmaepobHmii Ta 3Mimanuii anc6ios Mikpo-
6ioTn TiXBH, 1O TOTPeOGY€E PO3POOTEHHS MiarHOCTUIHO-
JIIKYBaJbHUX 3aXO/[iB /sl TIOMEPEIKEHHST TIEPEIIaCHOrO
3aBepIICHHS BariTHOCTI.
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OuiHroBaHHA (hyHKUIT NNaLeHTapHOro KOMnneKcy
| npothinakTUKa HeBMHOLIYBAHHSA Y BariTHUX
I3 neiiomMiomMoI0 MaTKu

O.B. ronsHoscbkkuii, K.B. CynpyHiok, C.B. ®ponos
Hanionanpuuii yHiBepcuteT oxoponu 310poB’st Ykpainu imeni I1.JI. lllynuka, m. Kuis

Mema docaioicenns: 3HAKEHHS YACTOTH 3arpO3H IePePUBAHHS i HEBUHOIIYBAHHS BaTiTHOCTI ¥ 5KiHOK 3 JIeiiOMiOMOIO MaT-
KH IJISIXOM IIPOTHO3YBaHHS Ta Y/IOCKOHAJIEHHS JiKyBaJbHHX 3aXOIiB.

Mamepianu ma memoou. IIpoBeneno komiuiekcHe odcreskeHust 70 BariTHUX 3 JIeioMioMOI0 MaTKu B TepMiHi 15—16 Tk
BariTHOCTi (OcHOBHa rpyna) Ta 50 BariTHux 6e3 JeiioMiOMH MATKH Y TOMY CaMOMY Te€PMiHi (KOHTPOJIbHA Ipylia) Ha 4 KIiHiu-
HuX 6azax kadeapu akyniepcrea i rinekosorii Ne1 HanjonaasHoro yniBepcurery oxoponu 310pos’st imeni ILJI. Illynuka
npotsirom 2 pokis — y 2020—2022 pp. BaritHi 0cHOBHOI rpynu 0yJiu po3NOAiIeHi Ha ABi MiArpynH 3aje;KHO BiJ THIY JeiioMa-
To3HuX ByauiB: Ia miarpyna — 39 BariTHux i3 cyGcepo3HUM THIIOM PO3TallyBaHH JieiioMaTo3HuX By3:is (Tun 5-6 3a FIGO)
i I6 mingrpyna — 31 Baritha 3 inTpamMypaJibHOIO Jeiiomiomoro (Tun 3-4 3a FIGO). BaritHi 0CHOBHOI rpynu OTPMMYBaJIM PO3-
po0JIeHuiT HaMH KOMILIEKC Tepallii 3arpo3u nepepruBaHHs BarirHOCTi (MiKPOHi30BaHMI IPOTreCTepPOH, NpenapaTy MarHiio, Bi-
Taminy B, aneruicaninniosa KucaoTa); KOHTPOJIbHOI IPYNH — 3araJbHONPUITHATY Tepariio (Ji;KKOBHI peKuM, yTPUMaHHS
BiJl CTaT€BOTO >KUTTS, NPeNapaTH MiKPOHI30BaHOTO IPOTeCTEPOHY, TPAHEKCAMOBA KHCJIOTa).

¥ mia3mi KpoBi BCix 00cTeKeHNX BUSHAYAIHU PiBHI €CTPaLioiry, IPOrecTepouy, Xopioniunoro rouagorponiny (XI'T) y 15—
16 Tk Ta 24 THIK BariTHOCTI.

Pe3yavmamu. Y 11 TpuMecTpi KOHIIEHTpaIlisl eCTPaioTy y KPOBi y BariTHUX 3 iHTpaMypaJjbHOIO JIeiiOMiOMOIO0 MaTKH, 0CO-
0JIMBO y BUNAQJKY MHOXHHHOI (hopmH, Oyjia JOCTOBIPHO BHIIE, HiK Y KiHOK KOHTPOJbHOI rpymu (p<0,05). Boguouac y
BariTHUX 3 iHTPaMypaJbHOIO JIOKaJi3ali€cio By3ia(-iB) cepeaHs KOHIIEHTPAIlis €CTPaIioy epeBUIlyBaja aHAJIOTiYHHIA 110-
KasHMK y rpymi i3 cy6ceposnum tunom (p<0,05). ITi 3MiHu CBiuMIM PO HANPY KEHHS] TOPMOHONPOLYKYBAIbHOI (DyHKIT
MJIAIEHTH i POBIJISAATIUCS SIK 0/{HA 3 03HAK MOYATKOBOI CTaii IuaneHTapHoi AucyHKii.

IIpu 36ibIIenH] PiBHSA eCTPaIioLy Bi3HAYEHO JOCTOBIPHE 3MEHIEeHH s PiBHiB nporecrepony. IIporecrepoHoBa HexoCTaTHICTD
JIOCTOBIpHO YacTillle crocTepiraiacs y MirpyIi BariTHUX i3 MHOKHHHOIO iHTPaMypaJIbHOIO JIefiOMiOMOIO MAaTKH Ta By3J1aMH, 1[0
KOHTAaKTYIOTb i3 IOPOKHUHOIO MATKH, 0COOJIMBO y MicCIli IpUKpiruienHs mianedtd (tun 3) — 1635,24+14,71 HMOIb /7 NOPIBHAHO
3 rpynoro Kourpomo — 219,96+16,63 umosib /11 i 3 Baritnumu i3 cy6ceposuum Bysaom(-amu) — 210,61+18,57 uvoun /1 (p<0,01).
Ile nixTBepAKy€ HASBHICTD 3arpO3H NepepHBAHHS BariTHOCTI Ta CBi/TYMTH PO PO3BUTOK ILIAI[EHTAPHOI HEZIOCTATHOCTI.
Konnenrpanisa XI'T y kiHOK 3 JIeiioMioMOI0 MATKH OyJia JOCTOBIPHO HUKYOIO, Hi3K Y JKiHOK 0e3 jeiiomiomu Matku, y 11
TPUMECTPi BariTHOCTI i 0COGIMBO HU3BKOIO 32 HASIBHOCTI MHOKUHHOI JIEHOMiOMH MaTKH. Y 5KiHOK OCHOBHOI rpynu Ha ¢oHi
JiKyBaHHS BiI3HAYE€HO HOPMAJi3alliio KoHIeHTpailiii nporecrepony i XI'T y nuasmi kposi (p>0,05), are piBenb ecTpaaiony
y IpyMi BariTHUX i3 MHOKHHHOIO iHTPaMypPaJibHOIO JIEH{OMiOMOIO MaTKH 3aJHIIaBcs A0cToBipHO BunmM (p<0,05).
Bucnoexu. Barithi 3 J1€iioMiOMOI0 MATKM MalOTh MiJBUIIEHUH PU3HMK ILIALEHTAPHOI AUCPYHKIII 3 NOPYIIEHHSAM GaaHCy
OCHOBHUX F'OPMOHIB IJIALE€HTHU: Mi/IBUIIIEHHS] KOHIIEHTPAILil ecTpa/ioy Ta BiJHOCHE 3HUKEHHSI IPOreCTePOoHY i XOPioHiYHO-
r0 TOHaIOTPOIIHY, 3CYB €CTPOTeH-POrecTEPOHOBOI PIBHOBATH Y GiK BiZIHOCHOI TillepecTporeHii.

3acTocyBaHHS JTiKyBaJIbHUX 3aXO0/iB i3 JOBrOTPUBAJIOIO MATPUMKOIO MpernapaTaMy IPOrecTepoHy, MarHilo i HU3bKUMHU /10-
3aMH aleTWICAJIIMIOBOI KHCJIOTH 3 MEeTOI0 NPO(QiIaKTHKY HEBUHOUIYBAHHS BariTHOCTI Ha TJIi KJIiHIYHUX NPOSBIB 3arpo3u
NepepHBaHHSA BariTHOCTI € JOCTaTHBO e(heKTUBHUM.

Kantouogi cnosa: sazimuicmo, 1etioMiona Mamxi, 3azpo3a Nepepusants 6azimmocmi, niaueHmapHa OucOYHKYis, npozecmepon,
ecmpadioln, Xopioniunull 20Ha0OMPONin.

Assessment of placental complex function and miscarriage prevention in pregnant women with
uterine fibroid
0.V. Golyanovskiy, K.V. Supruniuk, S.V. Frolov

The objective: to reduce the frequency of the threat of pregnancy interruption and loss in women with uterine fibroid through
treatment prediction and improvement.

Materials and methods. A complex examination of 70 pregnant women with uterine fibroid at 15-16 weeks of pregnancy (main
group) and 50 pregnant women without uterine fibroid at the same gestational term (control group) was carried out at 4 clini-
cal bases of the Department of Obstetrics and Gynecology N1 of the Shupyk National Healthcare University of Ukraine in the
time period of 2020-2022. Pregnant women in the main group were divided into 2 subgroups depending on the type of the nodes:
Ia — 39 pregnant women with subserous type of fibroid nodes (type 5-6 according to FIGO) and Ib — 31 pregnant women with
intramural fibroid (type 3-4 according to FIGO). The pregnant women in the main group received the complex of developed
therapy for pregnancy interruption (micronized progesterone, magnesium preparations, vitamin B, acetylsalicylic acid), in the
control one — the common therapy (bed rest, abstinence from sexual life, micronized progesterone preparations, tranexamic acid).
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The concentrations of estradiol, progesterone, human chorionic gonadotropin (hCG) were determined in the blood plasma of
all persons at 15—16 weeks and 24 weeks of pregnancy.

Results. In the II trimester the concentration of estradiol in the blood of pregnant women with intramural uterine fibroid,
especially with multiple forms, was significantly higher than in the control group (p<0.05). At the same time, in pregnant
women with intramural fibroid node(s) the mean concentration of estradiol exceeded the similar indicator in the group with
the subserosal type (p<0.05). These changes indicated the stress of the hormonal function of the placenta and were considered
by us as one of the signs of the initial stage of placental dysfunction.

With an increase in estradiol concentration, a significant decrease in progesterone amount was noted. Progesterone deficiency
was significantly more common in the subgroup of pregnant women with multiple intramural uterine fibroid and nodes in
contact with the uterine cavity, especially at the place of placenta attachment (type 3) — 165.24+14.71nmol /1 compared to the
control group — 219.96+16.63 nmol/l, and with pregnant women with subserosal node(s) — 210.61+18.57 nmol/1 (p<0.01),
which confirms the threat of abortion and indicates the development of placental dysfunction.

In the IT trimester of pregnancy the concentration of hCG in women with uterine fibroid was significantly lower than in women
without uterine fibroid and especially lower in multiple uterine fibroid. In the women of the main group progesterone and hCG
concentrations in the blood plasma normalized (p>0.05) after the treatment, but the level of estradiol in the group of pregnant
women with multiple intramural uterine leiomyoma remained significantly higher (p<0.05).

Conclusions. Pregnant women with uterine fibroid have an increased risk of placental dysfunction with a disbalance of the
main placental hormones: an increase in estradiol concentration and a relative decrease in progesterone and human chorionic
gonadotropin, a shift in the estrogen-progesterone balance towards relative hyperestrogenia.

The use of medical measures with long-term support with progesterone, magnesium and low doses of acetylsalicylic acid for the
prevention of miscarriage in persons with the clinical manifestations of the threat of gestation is quite effective.

Keywords: pregnancy, uterine leiomyoma, threatened abortion, placental dysfunction, progesterone, estradiol, human chorionic

gonadotropin.

efiomioma Tina matku (JIM) — maiimommupenima no-

GpOosIKicHa TTyXJIMHA JKiHOYOi PEPOAYKTUBHOI CHCTe-
MU, IO PO3BUBAETHCS i3 M'SI30BUX i CHOMYIYHOTKAHUHHUX
eseMenTiB Ta criocrepiraetbest y 20—-30% skiHOK perpo-
NMYKTUBHOTO BiKYy, a y sKiHOK Bikom monan 40 pokis ii Bu-
saBystiorh y 40—-50% [1—4]. Tpusasuii uac icnyBasia [yMKa,
10 y po3BUTKY JIM BaxkIMBY poJib Bifirpae rinepecrpore-
Hig. OxgHak 3a JaHUMU YUCJIEHHUX OCJIi/PKeHb BCTAHOB-
JIEHO, 1110 Ti/IBUIIIEHUI BMiCT €CTPOTEHIB CIIOCTEPITaEThCs
JIaJIEKO He Y BCiX BariTHUX.

IIpoBinnum unnHMKOM po3BUTKY JIM € nopyuieHus me-
TaboJIi3My ecTporeHiB (IepeBara eCTpoHy i ectpaiony y ¢o-
JIKYJHOBY, a ecTpiomy — y soTeinoBy (dasu UKy ) i pyHK-
11ii skoBTOTO TisIa. Po3BUTOK i picT JIM Tako:k 3yMOBJIOIOTHCS
CTaHOM perenTopHoro amapary matku. Crermdiuni Girkn
(pertenTopn), BCTYMAlOUN y 3B’sI30K 3 TOPMOHAMH, YTBOPIO-
T0Th KOMITIEKC €CTPOTEH—PEIETTOP a0 TecTareH—PEIeNTop.

Croromni ¢axiBIi TPUAIIAIOTL BEJNKY yBary CTHMY-
JIOBATBHIM il mporectepony. Ilporecrepon i mporecTuHn
BIUIMBAIOTD HA JIEHOMIOMY: [O-1Iepiie, 0OMEKYIOTh Bi/llIO-
Bi/lb TKAHWHU HA CTUMYJISIII0 eCTPOTeHaMU 3a PaXyHOK
3MEHIIIeHHs KiJIbKOCTi eCTpPOTeHOBUX PeIeNnTopiB; Io-
JIpyTe, BOHU caMi MOXYTh CTUMYJIIOBATU TIPOJTidhepartiio.
Kiniesuii pesysibrar Oy/e 3ajesKaTu Bijl lepeBark O1HOro
i3 3a3nauenux Buiie epexTis [5].

Came 1iporecTepoH Biflirpae OHY 3 TOJIOBHUX poJieil y
disionoriuHoMy TIepebiry Ta 36epekeHHi BariTHOCTI, SIKUil €
nporekTopoM BaritHocTi. Came BiH GJIOKY€E o-aipeHepriuHy
CTUMYJIAIIIIO, 3MEHIIIYE KiJIbKiCTh PerenTopiB 0 OKCUTOIN-
HY, IIPSMO BIIMBA€E Ha BHYTPIlIHBOKJIITUHHY KOHIIEHTPALIiIO
KaJblliio, CHATEe3 TpocTarTananay F2o Ta perentopiB /1o
HbBOTO, TIOCWJIIOE B-a/IpeHepriuHuil TOKOJMITUIHUH eeKT i
yac BariTHocTi. Peryiooun aktuBHicTh depmenTis D-3p-
rizipokcucTepoiaeriaporenasn Ta 3f-crepoincysbdarasy,
1o 6epyTh yd4acTtb y MeTaboJIi3Mi CTEpOiiB, MporecTepoH
KOHTPOJTIOE PiBeHb eCTPOTEHiB ¥ MioMeTpii [6].

Metabonit IIT (5a-IPErHEHOIOH), 3B’SI3yIOUUCH 3
GABA-penenrropamy, Biinsae Ha TAMKepriuni cTpykry-
P¥ TOJIOBHOTO MO3KY, 3a0€311euy0un HeHPOIPOTEKTOPHIH
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Ta aHKCioMTHIHWI eheKTH 1 BU3HAYAIOUH TICUXOEMOITIITHUT
craryc BaritHoi [7, 8]. Disionoriunnii pisens III' mae
MO3UTUBHUI BIJIUB Ha YJIbTPACTPYKTYPHY Oprasisailito
MioMeTpist, 60 IPUTHIUYE Y HHOMY PO3BUTOK KOOPAMHOBA-
HOTO CKOPOYCHHS TJIAJIKOM sI30BUX BOJIOKOH MAaTKH.

Hesunotmrysanns BaritHocTi Ha TJ1i JIM € pesynbraTom
posButky mianentapuoi aucynkiii (I11) [9 ]. Binomo,
10 MaTKOBO-TJIAIEHTAPHUHA KPOBOOOIT CTBOPIOE €AMHY
CUCTEMY 3 CYAWHHUM CIUIETCHHAM MiOMeTpisd, 3MiHU Y
SKOMY BUHHKAIOTHh Ha doui JIM, mopyiryroun Mikpomup-
KYJIAIII0 Y TepMiHAJbHUX BOPCUHAX XOPiOHA.

Came TOMy, TaToreHeTWYHO OOTpyHTOBaHO 3a JIM
NPU3HAYATH HU3bKI J03U aleTUICATIIUIOBOI KUCJIOTH
(100 Mr), 1110 3HWKYE TPOAYKYBaHHS TPOMOOKCAHIB, BU-
GipKOBO HPUTHIYYE TPOMOOIMTAPHY IHMKJIOOKCUTEHA3Y,
TUM CaMUM JIiKBiIy€ uc6anale Misk CHHTE30M Ta BMiCTOM
MIPOCTAIMKTiHIB Ta TpoMOOKcaHiB. [IprsHaueHHsT HU3bKUX
1103 ateTuscaninuiaoBoi kucyaortu 3 11 tpumectpa BariTHOC-
Ti monepeKye po3BUTOK 11/l cmaApoMy 3aTprMKN pocTy
ozia i npeeksamricii [4, 5, 21].

Hacuuenictp MarHiem opraniamy BariTHUX IpenCcTaB-
nsie ocobamswmii intepec [10]. Marwiii crabinisye mpore-
CH MiTO3y i Meiio3y, 10 € 3amopyKoio (GOpMyBaHHS TeHe-
THYHO 30POBOTO eMOpioHa. [TopyImeHHsT X MTPOIECiB
Ha eTamax eMOpioreHe3y Ha PaHHIX TepMiHAX BariTHOCTI
TIPU3BOAIUTSE 710 (DOPMYBAHHS CIIOPAINYHUX ( BUTIAIKOBHUX )
reHeTHYHUX aHoMatiit eMOpioHa (Tprcomii, Mikpoeertii,
TPaHCJIOKAIll XPOMOCOM TOIIO) i ClpuunHsE moHaz 85%
BMIIa/IKiB HEBMHOIIYBaHHSA BariTHOCTI Ha paHHiX TepMi-
Hax [11, 12]. Cra6inizyoun /JJTHK y mporecax mitosy i
Meiio3y, MarHiii crpuse 3amobiranuio (HopMyBaHHIO Te-
HETUYHUX Bajl PO3BUTKY, 2 TAKOK MOJYJIOE HU3KY 6ioXi-
MIYHUX peaxiliii, 1o BiZlirpaloTh poJib y aTOreHe3i pisHuX
3axBopioBanb i craniB [13]. Tak, Hopmaizailis mporecis
CWHTE3y OKCHY a30Ty CIPHSE 3amobiraHHIO PO3BUTKY
mucyHKIT eHpoTesniio Ta ii HACTIAKIB — TpeekIaMIcii,
IJIALEHTApPHOI HEeAOCTaTHOCTI, MepelyacHUX IOJIOTiB Ta
iH.; HOpMaJIi3aIlist MPoIleciB TJIiKoJi3y crpusie npodinak-
THIli PO3BUTKY TeCTaliliHOTo IIyKpPOBOTO AiabeTy, a HopMma-
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Jizartist GiTKOBOTO CUHTE3Y JI03BOJISIE TIOTIEPEUTH PO3BH-
TOK TIPEeKJIAMIICIi.

OTske, MOKHA CTBEP/IKYBATH, 110 OiOXiMiuHa aKTUBHICTH
CTIOJTYK MarHifo MpoislakTye OCHOBHI aKyIIepchKi YCKIa/I-
HEHHS, TaKi, SIK MPeeKIaMIICis, MIIalleHTapHa ANChYHKIL, TTe-
PpedacHi ToJIorH, recTalliiHumii Iy KpoBuii AiabeT Toro [ 14].

Haii6isbimmii BMicT Martito — y muratenTi [ 15]. Te 3ymos-
JIEHO BUCOKOIO KOHIIEHTPAITIE€I0 MITOXOH/IPIH Y TJIATIeHTi, sSKa
€ TIEHTPOM EHEPTETUYHOTO METabOTI3MY, BAKIIMBOTO SIK JIJIsT
TJTO/TA, TaK i JUIT MAaTePUHCHKOTO opranizmMy. OcHOBHA KisTb-
KiCTh MarHiio y KJIiTHHAX | MiTOXOH/PIisX 3B’s13aHa y cTaGLIbHi
KOMILIEKCH 3 MoJieKysiamu ajieno3uaTpudocdary [16]. o-
6pe BizloMo, 1110 MJIareHTa cuHTesye Gibine 150 Gikis i rop-
MOHiB, a 70% 3 HUX € MartiizaiexaumMu. Ile oxHa 3 OCHOBHUX
MIPUYKH TTABHIEHOT MoTpeOr BariTHUX y MarHii [17].

[TpostBamu edinuTy Martio y BariTHUX MOKYTH OyTH
KaJIbIIUHO3 TUIALCHTH (SIK HACJIZOK MOPYyLIeHHST OOMiHy
KaJIbIifo B yMOBax JedillUTy MarHiio), TpuBaja 3arposa
HepepuBaHHs BariTHOCTI, II€peIdYacHi IOJIOrH, CIabKiCTh
TIOJIOTOBOI  JISTBHOCTI, TIPOOJIEMH 3 PO3KPUTTSIM  TITHHKH
MATKHM IIi/i 9ac MOJIOTiB, MOPYIIEHHA 1ePiofy BUTHAHHSA 11/
yac 1oJoris, Oib y CIIVHI, TIOTIepeKy Ta Ta30BOMY BiJUIiJi,
crMisionatii Ta cnmbiznT, mpeekaMcia i exksamicis [ 16,
18—20]. IIpenaparu, 110 MiCTATh MarHiil, HEOOXiHO MOE-
HyBaTU 3 TipuaoKCcUHOM (BiTaminoM B6), ockinbku BoHU €
CHHEPTiCTaMH i, 0T>Ke, Kpallle 3aCBOIOIOThCS, a YacToTa aedi-
nuty Bitaminy B6 amasnoriuna gedinmry marniio [16].

Yacrora Baritnocti #a T JIM Bapioe Bix 1,6% 1o
10,7% 3aJe’KHO Bil TPUMeECTpaA TeCTallii Ta sIKOCTI METOJIiB
JUarHOCTUKY, IIPUYOMY YaCTillle 1[I0 IIaTOJIOTII0 BUABIAIOTH
y BaritHuX misHporo deprusnpHoro Biky [21]. Jlumre 42%
BY3JIiB JIiarHOCTYIOTh KJIIHiYHO 32 BariTHOCTI, cepel; IKUX
JieliloMioM1 MeHIIIe 5 CM CTaHOBJISATD 710 12,5% [22-24].

3a MaHUMU TIPOBEIEHOTO PETPOCIIEKTUBHOTO JOCIi-
JUKEHHS HAa Y4OTUPBOX KJIiHiuHMX Ga3ax kadeapu mpoaHa-
sizoBano 10 684 icropii BaritHOCTI Ta 10JIOTIB 32 3 POKU
(2019-2021 pp.) i BCTAHOBJEHO, 110 TIOKAa3HUK BariTHUX
3 JIM cranosButb 3,39% Bij 3arajJbHOI KiJIbKOCTI IIOJIOTIB.
Posmipu sieffoMmioMaTo3HOro By3Ja J0CTOBIPHO BILIMBAIOTh
Ha ITiIBUIIEHHA BipOTiZIHOCTI MATOJIOTIi TIalenTarii — rme-
peaIeKant IIAICHTH, & TAKOXK Ha BipOTiIHICTb PO3BUTKY
TepeT9acHux moJIoris [ 25].

Merta goCIPKeHHS: 3HUKEHHST YaCTOTH 3arPO3u Tiepepu-
BaHH4 1 HEBUHOIIIYBaHHs BariTHOCTI y *kiHOK 3 JIM 1uisaxom
IIPOTHO3YBaHHsI Ta YJIOCKOHAJIEHHSI JIIKyBaJIbHUX 3aXO/IiB.

MATEPIAJIN TA METOOU
JLJ1st BUDITIIEHHS TOCTABJIEHUX 3aBAaHb GYJI0 [IPOBEIEHO
KOMIIIeKCHe obcrexertst 70 Baritaux 3 JIM y 15—16 Tk
BariTHocTi (ocHOBHa rpyma) Ta 50 BaritHuX 6e3 TiHeKo-
JIOTIYHOI Ta COMAaTWYHOI IATOJIOTIl Y TUX CaMMX TepMiHax
BariTHOCTi (KOHTPOJIbHA TPyIla) Ha YOTHPBOX KIIHIUHUX
Gaszax kadepu akyiepcersa i rinexostorii Nel Hauionasns-
HOTO YHIiBEPCUTETY OXOPOHM 3I0POB’s YKpainu iMmeHi
[T.JI. lynuka mpotsirom 2 pokis — 2020-2022 pp.
3aJIe’KHO Bijl TUITYy PO3TAIIyBaHHS JIeHlOMaTO3HIX BY3-
JIiB Ha MATIIi BariTHI OCHOBHOI TPYITH OYJI1 PO3MOiTeH] Ha
JIBi miarpymu:
e [a migrpyna— 39 BaritHux i3 cyGcepo3HUM TUIIOM
po3TalllyBaHHsl JIeHOMIOMATO3HUX BY3JiB 70 5 CM

(tun 5-6 3a FIGO).
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* 16 migrpyma — 31 BaritHa i3 iHTpaMmypagbHUM TH-
[IOM PO3TAIIYBaHHS JIEHOMIOMAaTO3HUX BY3J1iB >5 M
(tnm 3—4 3a FIGO).

3azeskHo Bij Teparii BariTHi Takok OyJiu po3nopiieHi
Ha ABI Tpynu:

¢ Irpyna—70 BariTHUX, AIKi OTpUMYBaJIK PO3POOIEHUI

HaM¥ KOMILJIEKC Tepallii,

eIl rpyma - 50 BaritTHuUX, sKi

3araTbHOTIPUIHATY TEparriio.

Jl711 BCTAaHOBJIEHHA /IiaTHO3Y 3aTrpO3W TepepUBaHHS Ba-
TITHOCTI BUKOPUCTOBYBAJIN IIOKA3HUKHU: CKapru BariTHOI,
wainiuni gani Ta Y3/I. Yci Barithi cxapakumcs Ha Oiib
yHU3Y 5KuBOTa 1 Y roniepeky. ¥ 23 (19,2%) nauienrox Gy
KPOB'SSHUCTi BUJIJIEHHS, TOHYC MATKHU ITiJIBUIIYBaBCS Y
81 (67,5%) Baritnoi, y 18 (15%) Baritnux 3a gannmu Y 3/]
6yJI0 BCTAHOBJIEHO YaCTKOBE BiITapyBaHHsI TIJTATIEHTH, TIPH-
yomy y 6 (5%) — 6e3 KpOB'SIHUCTHX BUJIJICHD 3i CTATEBUX
nuaxiB. Hekposy ByaiiiB i BUpaskeHUX MaTKOBUX KPOBOTEY
ITPOTSITOM YCbOTO TEPMiHY CIIOCTEPEKEHHS He BUSIBJICHO.

YipTpa3ByKoBe JI0CHiPKeHHS 3/[iIHCHIOBAJIN 3a JI01I0-
moroio amapata IMAGIC Agile. OuinoBaju 30yaanBicTh
MaTKH, JIOKAJi3aliio IJIaenTH, ii po3mip, HagBHICTh Ia-
TOJIOTIYHUX 3MiH, PO3MIPH, THII Ta PO3TAITyBaHHS JeHo-
MaTO3HMX By3JiB. CTaTeBi TOPMOHU SEYHUKIB Ta TOPMOHU
deToraneHTapHoOro  KoMmiuiekey (ectpazios, mporecre-
POH Ta XOPiOHIYHUI FOHAZOTPOIIIH) BU3HAYAIN XEMiJIO-
MiHECHEHTHUM METOJIOM 3 BMKOPHMCTAHHAM aHaJsizaTopa
Immulite® 2000 XPi (Siemens Healthcare, Himeuunna).

¥Yei kiHKHM i3 3arpo3ofo mepepuBaHHS BariTHOCTI Ta
JIM oTpuMyBanu KOMIIJIEKCHY Tepariio 3rifHo 3 MPOTO-
komamu MOJ3 Ykpainn “IIpo 3arBepirkeHHS KJIiHIYHUX
MTPOTOKOJIIB 3 aKyIIEPChKOi Ta TiHEKOIOTiYHOI Jomomorn”
(Hakaz MO3 Ne 624, 2008, m. KuiB), g0 sxoi BxoauIu:
JIKKOBUH PEXXMM Ta YTPUMAHHS Bi/l CTAaTEBOTO JKUTTH, a
TaKO)K Mpermapatu cyOmiHrBanbioi hopMu MiKpoHizoBa-
HOI'O IIPOreCTePONy, 110 IPU3HAYaIN 3 IOABOIO KIIHIYHUX
O3HAaK 3aTrpO3U MepepUBaHHs BariTHOCTI. ¥ pa3i HassBHOCTI
KPOB'STHUCTUX BUIJIEHDb OMATKOBO MPU3HAYAIN TPAHEK-
camoBy kucJsiory 1o 500 Mr 3 pas3u Ha JieHb 3 TIOCTYTTOBUM
3MEHIIEHHSIM J[03U TIPOTSTOM 3 JIHIB.

BariTHum ocHOBHOI rpymiu TpoBeieHa KOPEKITis JiKy-
BaHHs, a caMe: MiKpPOHi3oBaHuii 1porecrepon (cyOuinr-
BasibHa hopma) 1o 100 mr 3 pasu Ha ieHb Yepes § ro/] po-
TATOM 1| THK 3 HACTYITHUM 3MeHIIeHHsIM 1031 710 100 Mr 2
pasu Ha TIKICHD TPOTATOM 2 Tiik. [Ipemapatn maruifo Ta
Bitamiry B6 y 103i 300 mr Ha 106y TIpOTSITOM 4 TIIK. Atle-
trtcasminuaosa kucaora 100 mr 1 pas na 1oy mporsirom 11
TPUMECTPA BaTiTHOCTI 3 METOIO MPOMiJAKTUKN CUHIPOMY
3aTPUMKK POCTY TIOZIA i MpeekaamIicii. 3a HeoOXiaHoCTi
yepes 2 TUXK KYPC IOBTOPIOBAIIH.

OTPUMYBAJIN

PE3YJIbTATU JOCJIAXEHDb
TA IX OBroBOPEHHSA

Haituacrime JIM piarHoctyBanu y kiHOK BikoM 31—
35 pokiB. BisbiricTh BATiTHUX Y MUHYJIOMY MAJId JTUTSIYi
indexkiii Ta BipycHi 3axBopioBaHs, abOPTH Ta MiHEKOJI0-
TiYHi 3aMaJIbHi 3aXBOPIOBAHHS.

[Mepmosaritaux 6ymno 33 (27,5%), HOBTOPHOBATITHUX
— 87 (72,5%), 3 nux nepmopoineit 6ymno 41 (52,9%), no-
BTOpHOpOineit — 46 (47,1%). O6TsKeHNI akyepehKuil
aHaMHe3 Majii OiJbLIICTh IOBTOPHOBATITHUX JKiHOK. Y
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43 (35,8%) 3 mux Gyau mryuni aboptu, y 30 (69,8%) —
MUMOBIJIBHI aboptu mo 12 Tk, y 10 (23,25%) xiHok
— MUMOBIIbHUN BUKHAEHD micsst 12 Tk, v 2 (4,65%) —
nepeaacui moJiord, B 1 (2,3%) sKiHKM AiarHOCTOBAHO aH-
TeHaTaIbHY 3arubesib IIo/a.

Pesyabratn mocstipkeHHs KOHIIEHTpAIlil TrarenTap-
HHUX TOPMOHIB y TIJIa3Mi KPOBi y BariTHUX 06CTEKYBaHUX
TPYII 10 IPU3HAUEHHST Tepartii mpecTaBieHo y Tabir. 1.

Sk Buano 3 Tabu. 1,y 11 TprMecTpi KoHIIEHTpallist ecTpa-
70Ty y KPOBi y BariTHUX 3 iHTPaMypaJIbHOIO JIeHOMiOMOTO
MaTKu, OCOOJIMBO y BUIAAKY MHOMKHHHOI (dopmu, Oyia
JIOCTOBIPHO BUIIOI0, HiK Y JKIHOK KOHTPOJIBHOI T'pyIu
(p<0,05). Tak, cepexniii BMicT ecTpajiiosy y BariTHUX
OCHOBHOI Tpymu craHoBuB 17,75+0,8 HMOMb/1 y THATPY-
mi 3 cyOGCeposHUM THIIOM po3TalryBaHHsa Bysja(-iB) Ta
20,67+0,75 HMOIB/ 7T y THATPYTI 3 iHTPAMYPaTbHIM THITOM,
TOJIi SIK KOHTPOJIBHIN Tpyti — 15,75%£0,67 umoun/i1. Boawo-
Yac y BariTHUX i3 iHTpaMypasbHOIO JIoKastizaltiero By3Ja(-iB)
cepennsi KoulleHTpailist E2 mepeBuiyBana aHaaoriqyHUi
MOKA3HUK y TPy i3 cybceposunM Trmom (p<0,05).

Ii smiHm cBigumMaM TPO HANPYKEHHSI TOPMOHO-
TMPOMYKYBAJIBHOT (DYHKITT MJIAIEHTH i PO3TIIAAATNCS STK
onHa 3 o3Hak mouyatkoBoi crazii II/[. ¥YTim, y aunamini
CIIOCTEPEKEHHsT BiZOyBasacst Mporpecyoua HOpMaJiza-
11ig KOHIIeHTpallil ecTpajiioy Iicjd OTpUMaHOI Teparii, i
y BariTHUX 060X rpyI (ikcyBagn KoHieHTpaiito E2, ska
BijIlIOBiaTa MeskaM recTariiHoi HOpMHU.

Y II Tpumecrpi BariTHOCTI crocTepiraau 3aKOHOMIp-
HiCcTB: Tpy 30iIbINEHHI KOHIEHTpaILi ecTpamiony BiasHa-
YeHO JIOCTOBipHe 11 3MEHIEHHST TIPOrecTepPoHy. K BUIHO
3 JIaHuX, TPEJACTaBIeHUX y Tabs. 1, MporecTepoHOBY He-
JIOCTaTHICTb JIOCTOBIPHO YacTille [iarHOCTYBaJINd y IIiji-
rpyni BariTHUX i3 MHOKMHHOIO iHTpamypasibHoo JIM Ta
BY3JIaMH, 1[0 KOHTAKTYIOThb i3 TIOPOKHWHOIO MAaTKH, OCO-
6umBo y Micui npukpimienns wiatentu (tun 3 3a FIGO),
— 165,24%14,71 HMOJTB/J1 TTOPIBHSIHO 3 TPYIOI0 KOHTPOJIIO
—219,96+16,63 umoub/71 (p<0,01), Ha BinmiHy Bij BariTHIX
i3 cybceposunM Bysmom(-amu) — 210,61£18,57 HMoIb/ N1
(p>0,05). Lle mixTBEpIKY€E HASIBHICTD 3arpO3K EPEPUBAHHS
BariTHOCTI Ta CBiZIYUTH IIPO po3BUTOK [I/1. ¥ nanoro kontun-
TEHTY BariTHUX OCHOBHOI I'PYIH Ha TJi ILTalleHTapHUX TOp-
MOHaJIbHUX nopytenb y 61 (87,1%) skinku criocrepiramicst
KJIHIYHI O3HAKK 3arPO3H T1i3HBOTO BUKKIHS, IKi TI0TpedyBa-
JII KOMILJIEKCHOI, 30epiraiodoi BariTHiCTh, Teparii.

KonmenTpariist  xopioniunoro ronagorporiny (XIJI)
y kiHok 3 JIM Gyzia JOCTOBIPHO HUZKYOIO, HIK Y JKIHOK
6e3 JIM, y II Tpumectpi BaritHOCTi i 0COOJIUBO HU3BKOIO
npu MHOxkuHHIN JIM. Ilig 9ac npoBeneHHs AaHUX TOCITIi-
JUKEeHb BCTaHOBJIEHO, MO cepesiHst KoHieHTpariis XIJI y

BariTHUX KOHTPOJIBHOI I'PyIU Yy JUHAMILI TecTarii Bimo-
Bizae MeskaM recrariitnoi Hopmu (15 835+9455 MO /i),
MpoTe 11i TIOKA3HUKK BWII, HixK B ocHoBHill Tpymi (Ia miz-
rpyma — 12 796,6+385,6 MO/, p<0,05, 16 migrpyma —
11 986,4+581,7 MO /1; p<0,01). Lle cBiuuTh IIPO PO3BUTOK
mnarienTapuoi HegocraTHocTi 3 I TpuMectpa BariTHOCTI.
HagBricte y 1ux BariTHUX  pi3HOHANpPaBJIECHUX
KOHIIEHTPAIlill TOPMOHIB (361IbIIIEHHST PIBHS €CTPAIioy Ta
3MeHIIeHHs piBHiB niporectepony i XI'JI) 3a nanumu Jite-
paTypH CBiTYUTH TIPO TOPMOHAJIBHY AUCHYHKITIIO TIATeH-
TH [5, 6, 16]. Y 3B’s13Ky i3 1M OyJia mpoBeeHa KOPEKILis
JIIKyBaHHA BariTHUX 71 MPOJIOHTYBAHHS Ta 3HMKEHHS
BipOTiAHOCTI PO3BUTKY IE€PeAYACHUX IIOJIOTIB 3Ti/IHO 3 I10-
MepeIHBO MTPOBEAEHUM PETPOCIIEKTUBHUM aHATI30M [25] .
Yci kiHKM i3 3arpo30i0 TepepuBaHHS BariTHOCTI Ta
JIM oTpuMyBa/i KOMIUIEKCHY Tepallilo 3riZiHO 3 IPOTO-
komamun MO3 VYkpainu «IIpo saTBepmkenusa KIiHIYHNX
MPOTOKOJIIB 3 aKyIIEPCHKOI Ta TIHEKOJIOTTYHOI TOTTOMOT»
(Hakaz MO3 Ne 624, 2008, m. Kuis), s0 sikoi Bxoauiu:
JIIPKKOBUH PEKUM Ta YTPUMAHHS Bifl CTATEBOTO KUTTS, a
TaKOXK IperapaTy MporecTepoHOBOI Aii, 10 pU3HaYaIn
3a TIOSBM KJIIHIKMA 3arpo3u TMepepuBaHHSA BariTHOCTI. Y
pasi HasgBHOCTi KPOB'STHUCTUX BUJIIJIEHD JJOJJATKOBO TIPU-
3HAaYaJM TpaHeKcaMoBy Kucsaoty 1o 500 mr 3 pa3u Ha 1eHb
3 MOCTYIOBUM 3MEHIIEHHSIM JIO3U TIPOTSTOM 5 JIHIB.
JKiHKaM OCHOBHOI rpyIIH ITPOBE/IEHA KOPEKITist JIIKYBaHHS,
a came: MiKpOHi3oBaHuUIi Tporectepon (cyburiHTBasbHA hop-
Ma) 1o 100 mr 3 pasu Ha JieHb Yepes 8 Toz1 mpotsiroM 1 Tk 3
HACTYITHUM 3MeHTIeHHsM 71031 710 100 MT 2 pa3u Ha TIK/IeHb
mporsarom 2 Tiek. [Ipemaparn marmio Ta Bitaminy B6 y mo03i
300 mr Ha 106y TIPOTTOM 4 THIK. ALETUIICATIIIAIOBA KHCTIOTA
100 mr 1 pas Ha 106y 1ipotsirom 1T TprMecTpa BariTHOCTI 3 Me-
TOTO IPOITAKTUKY CHHPOMY 3aTPUMKHU POCTY TIIOA i mpe-
exJaMIIcii. 3a HeoOXiZAHOCTI uepes 2 THIK KyPC ITOBTOPIOBAJIM.
KonTponb KoHTeHTpamii MIaleHTapHUX TOPMOHIB
Y KPOBi BariTHUX IMicja Tepanii IPOBOAWIN Yy TepMiHi
24 TUIK TecTallii, 1o TpeaAcTaBIeHo y Tab1. 2.
Ananisytoun gani Tabi. 2, MOKHa KOHCTATyBaTH, 110
Ha TJIi KOMILJIEKCHOI Tepallii 3arpo3u nepepruBaHHs BariT-
nvocti y II TpumecTpi recrartii y ;KiHOK OCHOBHOT rpynu 3
JIM BinOymacst HopMastisaliisi KOHIeHTpaIlii piBHs Iporec-
tepory 1 XI'JI 'y mrasmi kposi (p>0,05). Ase piBemn ectpa-
[i0oy y Ipyli BariTHUX 3 MHOKUHHOIO iIHTPaMypaJbHOIO
JIM zanmmiasest gocrosipHo Butum (p<0,05), 110 orpe-
6yBaJIO TIOAJBIIIOTO MOHITOPUHTY IIMX MOKa3HUKIB Y i1~
HaMilli criocTepeskeHHs i HeoOXiAHOCTI oAaIbIIoi Teparrii
B YMOBAaX aKylIEePCbKOrO CTallioHaApY.
Ha oco6nmBy yBary 3ac/ayroByBaayM BariTHi 3 MHO-
JKUHHOIO JIEHOMiOMOIO 3 PO3TalllyBaHHSM BY3JiB/BYy3Ja y

Tabnnys 1

KonueHTpauii nnayeHTapHux ropMoHiB y KPOBi BaritHuX 40 npM3HaYeHHs Tepanii, HMONb/n

OcHoBHa rpyna, n=70

Fpyna koHTponio,

Moka3Huk
la niarpyna, n=39 16 niarpyna, n=31 n=50
MporecTtepoH 210,61%£18,57 165,24+14,71* 219,96+16,63* <0,05
EcTtpagion 17,75+0,8* 20,67 ,+0,75* 15,5+0, 67* <0,05
XN 12 796,6+385,6* 11986,4+581,7* 15 835+945,5* <0,05

lpumitka. * — Pi3HUUA MiXX rpynamn JocTosipHa; p<0,05.
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Tabnnys 2

KoHueHTpauii nnayeHTapHux ropMoHiB y KpoBi BariTHUX Nicns npu3HaveHoi Tepanii, HMONb/N

3anponoHoBaHa 3anponoHoBaHa 3aranbHonNpunHaTa
Moka3Huk Tepania — Tepania — Tepanisi — KOHTPOJIbHA
la nigrpyna, n=39 16 nigrpyna, n=31 rpyna, n=50
MporecTepoH 246+15,35 242+17,66 238+13,67 >0,05
Ectpagion 26,1+1,7 33,1£2,6 24,9+2,0 <0,05
X 14 539,8+681,6 15 389,8+845,1 15 267+597,3 >0,05
AinsHI Tokaizanii maanentu (5 oci6 — 12,8%), ski Bxo-
JATD JI0 TPYIIH BICOKOIO PUSKKY LIO0 PO3BUTKY Hepes- 20000 -
YaCHUX MOJIOTIB i CHHJPOMY 3aTPUMKH POCTY IIOfA. 17500 -
[TosutnBHA AMHAMiKa JIiKyBaHHS Ha TIPUKJIA/l PiBHIB
XTIJI BimobpaskeHa Ha pUCYHKY. 15000 |- —
Ili mami cBiguaTh TPO Te, MO 3a NPU3HAYEHHS
TOPMOHAJIBHOI Tepartii, a came — cy6JIiHrBaJ1bH0'1' dopmu Mmi- 12500 -
KPOHI30BaHOI'O IIPOTeCTEPOHY Ta IIperapariB MarHito 3 Bi-
TamiHoM B6, HU3bKIX 7103 alleTUIICATIIIIIIOBOI KICIOTH JI0- 10000 -
3BOJIMJIO MPOJIOHTYBATHU BariTHICTh Ta 3MEHIIUTU TIPOTrpe-
CyBaHHA 3arpo3M IIE€PEPUBAHHA BaTiTHOCTI, ILIAlleHTapHOl 7500
AMCQYHKILT, 110 CyITPOBOIKYETHCA AUCOATAHCOM TLIAIIEH- 5000
TapHUX TOPMOHIB, MOPYIIEHHSM KPOBOOOITY Y MaTKOBO-
IJIAIIEHTAPHOMY Ta ILIAIleHTapHO-(heTaTbHOMY PYyCJI, Ia- 2500 |-
TOJIOTIYHUMM 3MiHAMU Y IJIALEHTI 3 PO3BUTKOM ILJIal[eHTO-
acoliioBaHUX TecTallilHUX YCKJIQJIHEHb, a TAKOXK Iepejl- 0 [0 nikyBaHHs . Micns nikysaHHs
YACHUMMU TIOJIOTaMU.
Il lanigrpyna [ | 16 nigrpyna [] KoHTponb

BUCHOBKU

1. BaritHi 3 JsielloOMiOMOI0 MaTKU € TIPYIOI0 PU3UKY
110/I0 PO3BUTKY 3arpo3u IepepuBaHHsA BariTHOCTi, HEBU-
HOIITYBaHHS 1 TJIATIEHTapHOT TUCOYHKITIT.

2. TlnmarentapHa OUCHYHKIS 3 TMOpPyIIeHHSM Oa-
JIAHCY OCHOBHMX TOPMOHIB IIAIICHTH 1€ — ITi/IBUIIECHHS
KOHIEeHTpalii ecTpajiosny Ta BifHOCHE I 3HMKEHHS IIPO-
recTepoHy i XOPIOHIYHOIO TOHAJOTPOIIIHY, 3CYyB €CTPOreH-
MIPOTEeCTEPOHOBOI PiIBHOBATH y GiK BiIHOCHOT TilTepeCcTPOTEHil.

3. BugsiieHi ropMoHaibHO-MeTabo Ui MOPYIIEeHHS Y
BariTHUX 3 JIeHOMiOMOIO MAaTKH € TOPMOHAJTbHUMH MapKe-

[AvHamika piBHSA XOpioHi4HOro roHapoTPoONiHy y nnasmi
KpoBi Ha thoHi nikyBaHHA y rpynax pocnigxexHs, MO/n

pamu TIareHTapHol AUChYHKIIIT, IO CBiAYUTD PO Heob-
XiAHICTD IPOBENEHHA JIKYBAIbHUX 3aX0/iB 3 JOBIOTPUBA-
JIOI0 TIATPUMKOIO IIpernapaTtaMy IIPOrecTepoHy, MarHito i
HU3bKUMU JI03aMU AlleTUJICATIIIUIO0BOI KUCJIOTH 3 METOIO
mpodiTaKTUKN HEBUHOITYBAHHS BariTHOCTI Ha TJIi KJTiHiY-
HUX IIPOABIB 3arpo3n nepepuBaHA BariTHOCTI.
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CyyacHuit KoMnneKcHuUi niaxia y NiKyBaHHi
atpothiuHoro BariHity y XiHOK MeHonay3anbHoro BiKy

B.O. behiok, B.B. Kypoyka, B.®. Onewiko, A.A. MomoTt
Hamnionanpuuit meuunuii yniepcuret imeni O.0. Boromosbig, m. Kuis

Mema docaidscenns: oniHioBaHHs KIiHiYHOI epeKTUBHOCTI JTiKyBaHHsT aTPO]iYHOro BariHiTy y KiHOK MEHONAy3aJbHOTO
BiKY 3a /IONIOMOroI0 KOMOIHOBaHOI Teparii, 10 CKJIaxy AKOi BXOAATh BariHajbHi CBiYKHM 3 BMiCTOM riaJlypOHOBOi KUCJIOTH.
Mamepianu ma memoou. IIpoBeeno KiiHiko-n1aGoparopue o6creskenns 60 skinok Bikom Bia 50 10 65 pokis i3 arpodiunum
Barinitom. OcHoeHa rpyna (30 XBOpHX) 3 METOIO JiKyBaHHS OTPUMYBAJa KOMOIHOBaHY TepaIilo: MOEIHAHHS MiCI[€BOrO
YBe/leHHS eCTPOreHy 3 iHTpaBariHaJbHUM YBE€HHSAM Ipenapary, o MiCTHTb riarypoHoBY Kuciaory. IlanieHnTku KOHTpoJIb-
Hoi rpymu (30 >kiHOK) OTPUMYBAaJIU TiJIbKH MiCIIeBY Teparilo npenapaTaMy eCTPOTeHy.

Pesynvmamu. Tlicas nposenenoro dikyBanus y 100 % xinok ocHoBHOi rpymu Ta 63,3 % maiieHTOK KOHTPOJBHOI rPymu
(p<0,05) BcranoBieHO KJIiHiYHY Ta JaboparopHy pewmiciio. IIpu uboMy B OCHOBHIii rpymi KiiHiuHuMii edeKT Bia3HaUeHUI
panillie NOPiBHAHO 3 sKiHKaMu KOHTPOJbHOI rpynu. Ha doui sikyBanus aianazon 6anis HeioakenTa B ycix KiHOK 0CHOBHOI
rpynu Kosmsagscs Biz 0 10 3 6aJiiB, y KOHTPOJIbHIl rpyIi HOPpMaJbHUIA cTaH 6ioleH03y AiarHocToBanuii y 53,3% KiHOK, IIPO-
MiskHuil — y 20%, y 26,7 % xinok kpurepii HpiozkeHTa KouBamuces y AianasoHi Bizg 6 1o 10 Ganis.

Yepes 2 Mic micas 3akiHueHHs Tepaii BUSBJIEHO BHpa)keHy e(EeKTHBHICTh POBEEHOro JikyBaHHA y 86,7 % namieHTOK
ocHOBHOI rpymu 1a y 53,3 % :kiHok KoHTpoabHoi rpynu (p<0,05). ¥V 46,7 % >KiHOK KOHTPOJIBHOI IPyNH BiI3HAYEHO MOSBY
penunBiB 3aXBOPIOBAHHS, IO MOTPE0YBAJIO MOBTOPHOTO KYPCy Tepamii. Y XBOPHX OCHOBHOI IPYIH NPOsIBU atpodidyHOro
BariHity cnocrepiraiucs yuure y 13,3 % XBopux.

Bucnosxu. IIpoBeneHe AOCTiA:KeHHs JOBOJUTh BHCOKY €(EKTUBHICTh CBiYOK 3 BMiCTOM IiaJlypOHOBOi KHUCJIOTH Y KOMII-
JIEKCHOMY JIiKyBaHHi aTpo(iYHOro BariHiTy y *KiHOK MEHONay3aJbHOTO BiKY, SIKi MOAOBKYIOTh MiKPEIUIUBHUIL Mepio/] Ta
3MEHIIYIOTh BUPAKEHICTh KJIiHiYHOI CHMIITOMATHKY PEIU/IMBIB 3aXBOPIOBaHHS.

Kantouosi croea: nocmmenonaysa, ampogiunuii 6azinim, Mikpobiouenos nixeu.

Modern integrated approach in the treatment of atrophic vaginitis in women of menopausal age
V.0O. Benyuk, V.V. Kurochka, V.F. Oleshko, A.A. Momot

The objective: to evaluate the clinical effectiveness of treatment of atrophic vaginitis in menopausal women using combined
therapy, which includes vaginal suppositories with hyaluronic acid.

Materials and methods. A clinical and laboratory examination of 60 women 50-65 years old with atrophic vaginitis was
carried out. The main group (30 patients) received combined therapy: a combination of local estrogen with intravaginal insert
of a drug with hyaluronic acid. The patients of the control group (30 women) received only local therapy with estrogens.
Results. Clinical and laboratory remission after the treatment was determined in 100 % of women in the main group and 63.3
% of patients in the control group (p<0.05). At the same time, the clinical effect was observed earlier in persons in the main
group compared to the women in the control group. After treatment, the range of Nugent scores in all women of the main group
ranged from 0 to 3 points, in the control group a normal state of biocenosis was diagnosed in 53.3 % of patients, an intermediate
state — 20 %, in 26.7 % of women Nugent criteria ranged from 6 to 10 points.

In 2 months after the end of therapy, 86.7 % of patients in the main group and 53.3 % of women in the control group had the high
effectiveness of the treatment (p<<0.05). In 46.7 % of women in the control group, the recurrences of the disease were determined, which
required a repeated course of therapy. Only in 13.3 % of patients in the main group, manifestations of atrophic vaginitis were observed.
Conclusions. The conducted study proves the high efficiency of suppositories containing hyaluronic acid in the complex
treatment of atrophic vaginitis in women of menopausal age, which prolong the inter-recurrence period and reduce the severity
of the clinical symptoms of disease recurrences.

Keywords: postmenopause, atrophic vaginitis, vaginal microbiocenosis.

KniMaKTequHHﬁ nepiof; € mepexiHM hiziosoriayHUM
TIEPIOZIOM JKUTTA JKIHKH, ITiJl 4aC AKOTO Ha TJIi BiKO-
BUX 3MiH OpraisMy JOMiHYIOTb IHBOJIIOTUBHI IIPOLECU Y
penpoaykTuBHiil cucteMi [1, 2, 3]. HesBakatoun na Te 1110
KJIIMaKTepUuHui 1epiofl € 3aKOHOMIPHUM IIPOIECOM CTa-
pinHs, iioro mepebir y 50—70 % KiHOK CyITPOBOIKYETHCS
MATOJIOTIYHUME CUMITTOMaMu [4, 5, 6].

AtpodivHnit BaTiHIT — HAHGITBIT TOMMPEHIH BUJL TiHe-
KOJIOT{YHOI naToJiorii y naiienTox Bikom 53—60 pokis. /lana
MIATOJIOTIA iICTOTHO 3HUYKYE AKICTD JKUTTSA KIHOK, a JIKYBaHHA

€ aKTyaJIbHUM Ta CKJIQIHUM 3aBIaHHAM Cy4acHOI MEAULINHI
[7, 8]. TIporpecyioue T IBUTIIEHHS 3 BIKOM YaCTOTH PO3BUTKY
reriToypeHaspHOi aTpodii MOB’A3y10Th 3 AediltnToM ecTpo-
reHy, BIKOBUME MeTabOJiUHUMK 3MiHAMU Y CJIM30Biil 060-
JIOHIL, CYJAMHHUX CIUVICTEHHAX IIXBU, CEYOBOIO MiXypa Ta
CEYOB/IIIBHOTO KaHAJLy, y M’s13aX i 3B’I3KaX MaJIoro Tasa.
BinOyBaeTbesi CTOHIEHHST CIM30B0i 0O0JIOHKH TTiXBH,
MPUNWHEHHS TpoJTihepaTIBHUX TPOIECiB Y BariHATbHO-
MY €IliTedii, 3SMeHIIEeHHA TPOLYKYBaHHA IVIIKOTeHY eIiTe-
JliaJlbHUMM KJIITHHAMU, KiJbKOCTi a0 IOBHE 3HUKHEHHS
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nakrobarm, migsuiendss pH [9, 10, 11]. Jo mposisis
BariHa/sbHOI aTpodii HajekaTh CyXicThb i cBepOiXK y MmixXBi,
IU3YPUYHI PO3JaaW, PEIUAWBHI BariHaJabHi BUIIJICHHA,
OILYIIEHHsI CTIHOK I1iXBU, KPOBOTOYMBICTH CJAU30BOI 060-
JIOHKU TiXBH, ceKcyaubHi nopymenns [12, 13, 14].

[Ipo6Giema JiKyBaHHS TeHITOYPEHAJBHUX —PO3JIA/LiB
HEO/IHO3HAYHa, IIepeBary Bi/JlaloThb iHTpaBariHaJIbHOMY
YBEJIEHHIO CYTIO3UTOPIiB 3 ecTporeHoM. Bubip mpemaparis
MiCIIeBUX €CTPOTeHiB € iHIVBiAyaJIbHUM i 3aJIeKUTh BiJ
TPUBATIOCTI MOCTMEHOTIAY3HU, OCHOBHUX CKapT, aOCOTIOTHIUX
i BizHOCHUX TTpOoTHTIOKa3aHs [ 15, 16]. Oxrak y pasi mpurm-
HEHH KyPCY MiCIIeBOI TOPMOHAJIBHOI Teparlii CUMIITOMAaTH-
Ka aTpodivyHOro BariHiTy MOBEPTAETHCS 1 YACTO YCKIIA/IHIO-
€ThCS NMPUEAHAHHAM BTOPUHHOI iH(exii [17, 18].

Merta AOCTiIZKEHHS: OTiHIOBAHHS KJIiHiYHOT e(heKTUB-
HOCTI ¥ CKJIa/i KOMOIHOBaHOI Teparii BariHAIbHUX CBIYOK
Bepixkca 3 B7MicTOM TialypoHOBOTI KUCTOTH Y *KiHOK MEHO-
1ay3aJIbHOTO BiKYy 3 aTpoiYHUM BaTiHITOM.

MATEPIAJZIN TA METOOU

O6cresxeno 60 xinok BikoM Bz 50 10 65 pokis 3 03Ha-
Kamu atpodiunoro BariniTy. /liarnos BcTaHOBIIOBAIN HA
1i/ICTaBi:

* KJIIHIYHUX JaHUX: CYXIiCTh, CBep6i>I<, nuckoM@opT y
ixBi, 6iJb i Yac cTaTeBoro aKTy, peluINBHI Bari-
HaJIbHi 1 KOHTAKTHi KPOB'STHUCT1 BU/TiIJIEHHST;
BUABJICHHS KOJIBIIOCKOMIYHNX O3HAaK aTpodiuHoTro
mporiecy: HepiBHUI pesrbed, 4epBOHUI KOJIP CAM30-
BOi 060JIOHKY 3 rinepTpodi€io 3araieHuX CyIVH, 1110
KPOBOTOUATH y pasi 10TUKY, cybarpodiuHi KpOBOBU-
JIUBU, BTOPUHHE iH(iKyBaHHS 3 TillepeMi€lo TMiXBH,
cipuM HaJIbOTOM i rHiFTHUMU Buinerasavu [19].

Jlns  BU3HAUEHHST MIiKPOGIOTIEHO3y  BUKOPHCTOBY-
Basn kputepiit Hoiomkenra (6amm Bix 0 mo 10), sxwmit
IPYHTYETbCA Ha Pe3yJsbTaTax MIKPOCKOIIi Ma3Ka Ta BU-
3HaueHHi cmiBBiguomenns wmopdorumis Lactobacillus,
G.vaginalis i Mobiluncus. Hopmasbauii cran 6iorieHosy —
0—3 Gasm (nominye mopdorun Lactobacillus), 4—6 Ganis —
TPOMIKHUIT cTaH, ToHas 6 6asriB — GakTepiaTbHUI BaTiHO3
(mominyiots Mmopdoturm G.vaginalis i Mobiluncus) [20].

¥ xinok y nepiozi HocTMeHOMAY31 Y ITUTOTIOTTYHNX i KOJTb-
MOIUTOJIOTIYHUX Ma3KaX He BUZHAYAIOTHCA [IOBEPXHEBI 11apu
ertiTestio, BiICyTHi KapiomikHo3 i eosuHodiris [21]. s 1po-
TO TIepio/y XapaKTepHHUIl ecTaTpohiyHNIT THIT Ma3Ka, CJII30Ba
060TOHKA CKITAIAETHCST 3 TIPOMIKHIUX KJITHH, TOBCTHH TITap
TIPOMIXKHOTO eTTTesI0 XapaKTepu3y€eThCsT 3aXNCHOIO (DYHK-
LIEIO I0/I0 3aITAJICHHSI Ta CIIPUSIE 3a0e311eYeHHI0 KOM(OPTY.

Y pasi 3HuIKEeHHST PiBHS eCTPOTeHiB BUHUKAE TePMiHAJIb-
Huil ctan arpodii — Tesiearpodist, Uy TAMBUI 110 3anianieHHs 3
posBuTKOM arpodivnoro Barinity. IIpomizkHMii THIT — Y BU-
Ainersstx 10 90% npoMiXKHiI K THHHU, PO3TAIIIOBAH] 1ITapamu,
IPyTIaMU Ta OKPEMO; MTOBEPXHEBI KL TUHN TOOINHOKI; iHJICKC
nospisanus 0/100/0; 0/90/10; 0/85/15. Arpodiunuii Tt
— npeBaolOTh NapabasaibHi KIITHHM, 6arato JedKorm-
TiB, BicyTHI masmuku oxepaeitna. Y mpocaimkeHns Gyim
BKJIIOUEHi JKiHKM 3 Tesrearpodi€io i3 3anambanum honoM [22].

[Tpu nposeenti Teparii 00CTeKEeHNX TMAI[IEHTOK PO3-
IIO/1iJIEHO Ha /IBi IPYIIN:

e ocHoBHa Tpymna — 30 KiHOK, AKi OTPUMYBAJIN 3aTIPO-

IIOHOBAaHY KOMILJIEKCHY Tepalilo: iHTpaBariHaiabHe
YBEJIEHHSI CYTIO3UTOPIiB 3 €CTPOreHOM y KOMOiHarii

52

3 BariHaJibHUMU cBiukamu Bepikca 3 BmicToM riasny-
POHOBOI KHCJIOTH;

* KOHTPOJIbHY Tpyny chopmyBaim 3 30 mMaiieHTok,
SKi OTPUMYBAJIN JIMIIEe iHTpaBariHaJIbHE YBEICeHHS
CYTIO3UTOPIiB 3 €CTPOTEHOM 32 3aTaTbHONPUITHSTOTO
cxemoro [23].

o cknany cBiuok Bepikca BXOAUTH TiaypoHOBA KHUC-
JIOTa, €KCTPaKT HACiHHA IIEHTEeJIM a3iaTCbKOi, eKCTPaKT
KaJIeH/IYJIH, €KCTPAKT ajoe, eipHa oris yaifHOTO epeBa.

[MamyponoBa kucioTa SK NPUPOMHUN TTOJicaxapul
TOKPUBAE CJIM30BY OOOJIOHKY ITXBH, CTBOPIOE 3aXMCHUI
Gap’ep, CIIPUSE 3arOEHHIO Ta YCYHEHHIO 3aajIbHOI PeaKIlii
(3MEHIITY€ MMOYEPBOHIHHS), 3MiIIHEHHIO CTiHOK ITiXBH, MTPO-
ABJIAE 3BOJIOJKYBAJIbHI BJIJACTUBOCTI Y pa3i CyXOCTi CJIN30BO1
060JIOHKH TIiXBH.

ExcrpakT KasleHZyJd CIIPaBJIsie  IIPOTU3AIAJIbHUIL
edeKT, TPHUIIBU/IIYE TPOIECH BiJHOBJIEHHS, BUABISAE
npoTUrpubKOBi, aHTUMIKPOOHI, 3aXUCHI Ta IMyHOCTUMY-
JIOBAJbHI BiacTUBOCTI [24].

ExkcrpakT ajnoe crpuse MoCUIEHHIO MiCIIeBOro iMmy-
HITETY, BiZIHOBJIEHHIO TKAaHWHHOTO OOMIHY PEYOBHH, 3a-
BISAKH YOMY ITPOSIBJISIE PAHO3ar00BaJIbHi, TPOTUMIKPOOHi
i IpOTU3arajabHi BJIACTUBOCTI, YCyBa€ 3allaJeHHs Ta I10-
JIPa3HeHHsl, CTUMYJIIOE BiJIHOBJIEHHS CJAU30BOi OGOJIOH-
KU mixBu. Asioe MicTuTh Bitamin C, akuil mpurHidye pict
naroreHHuXx Gakrepiil, 3abesneuye sHmxkeHHs pH mixswu,
CIIPUSIE BiTHOBJIEHHIO ONITUMAJIbHUX TTOKa3HuKiB pH i mis-
TPUMITi HOPMaJIBHOI MiKpodIOpH TiXBH.

Edipna omig gaitHoro pepeBa BUABISAE MOTYXKHI MPO-
TH3aNa/bHi, IPOTUrPUOKOBI Ta GAKTEPUIIU/IHI BJACTUBOC-
Ti. BiosoriuyHO aKTUBHI PEYOBUHU YATHOTO /lepeBa 3BOJIO-
JKYHOTh CIM30BY OGOJIOHKY TTiXBH.

ExkcTpakT HaciHHA LeHTen aziaTcbkoi BOJIOJIE aHTH-
OKCUIAaHTHUMM, pereHepaTUBHAMM 1 aHTUCENTUYHUMU
BJIACTUBOCTSIMM, CTUMYJIIOE CHHTE3 KOJlareHy, CIIpUse
eriTestizaiii Ta 3MIiIHEHHIO CTIHOK mixBH [25, 26].

Crymninbp perenepaitii ekrorepsikcy Ta e(eKTUBHICTD
JIIKYBaHHA OLIHIOBAIM KOJBIIOCKOIIYHO, 6aKTepiOCKOHi‘{-
HO Ta KOJIBIIOITUTOJIOTiUYHO Yepe3 14 mHiB Ta yepes 2 mic mic-
Jig mikyBanHsa. Kpurepii BUTIKOBYBaHHST: KOJBIIOCKOTIYHO
— INOBHA pernapartisi emiTesio MUK MaTKW, BiICYTHICTD
nedopMariiii emiTesiio MUKW MaTKW, BiZICYyTHICTH 3ama-
JIEHUX CYJMH; HIMATOJIOTYHO — HOPMaJIbHE BiJHOBJICHHS
CTPYKTYPH KJITHH, HOPMaJbHUII BariHAIbHUI 6i0leHO3;
KOJIBITOIUTOJIOTIYHO — ecTarpodiunnii Tun Maska [27, 28].

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHHSA

O6cresxeno 60 kinok BikoM Big 50 10 65 POKiB 3 03Ha-
kamu arpocdivnoro Barinity. ¥ 36,7 % naiienTok aiarnos
BCTaHOBJIEHMIT Briepiite, y 63,3 % yske 3aCTOCOBYBAJIH 110-
TepeiHi KypcH JiKyBaHHS aTpoGiqHOTo BariHiTy, Mo mij-
TBEPJIPKYE BUCOKY YACTOTY PEIUAUBIB i THMYACOBUIT Tepa-
neBTuYHUN edext (puc. 1).

HuTosoriyHo Ta KOJIBIIOIUMTOJOTIYHO B yCiX KiHOK,
BKJIIOUEHUX /10 [JIOCJIJ/UKeHHS, BifidHAuYaiud 3anaiabHUi
TUT Ta BUPaXKeHy aTpodiio emiTemrio 3 AUCTPOGIiTHIMA
sminamu. iz yac npoBeseHHs GAKTEPIOCKONIYHOTO J10-
CipKenHs y JkiHoK 3 aTpodiuHnM BariniTOM HalfuacTimre
susisasiin E.coli — 86,7%, Staphylococcus — 78,3%. Ce-
pell BUAiLIeHUX GaKTePioNOriyHIM MeTOA0M iH(MEKIIHHIX
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\ /,36.7

= MepBuHHUA AB

= PeyngnsHunn AB

Puc. 1. YacToTra nepBUHHOr0 Ta peuuaNUBHOIo aTpochiyHoro
BariHity (AB) B 06cTexyBanux XiHok (n=60), %

areHTiB (hiKCyBaIM YMOBHO-TIATOTE€HHI, TATOTEHHI aepoOHi
Ta aHaepobHi Gakrepii (puc. 2).

Kuiniuny Ta abopaTopHy peMmicito mic/st mpoBeIeHo-
ro JiikyBanust Bizgunagaau y 100 % skiHok 0oCHOBHOI rpy1in
Ta 63,3% natmienTok kouTposbHOI rpynu (p < 0,05). [Tpu
1ILOMY B OCHOBHIl Tpymi kiiHiunuit edext dikcyBaau pa-
Hillle TIOPIiBHAHO 3 XKiHKaMM KOHTpoJbHOI Tpynu. OTxe,
y Hal[ieHTOK OCHOBHOI I'PyIX CIIOCTEPiraBcsl BUpaskKeHUi
MPOTU3ANIATBHIH eeKT Ta TPUCKOPEHHS pereHepaTHB-
HUX IIPOLIECIB IOPIBHSHO 3 IPYIIOI0 KOHTPOJIIO (Tabiuiist).

SIk cBimyaTh gani TabJuil, HASBHICTH ecTaTPOhIYHOro
THUITY Ma3Ka Mic/st OTpUMaHol Teparnii BusiByiena y 86,7 %
JKIHOK 0CHOBHOI TpyTin. Y 10% martieHTox giarHoctoBanuit
TeeaTpodiYHUI TUIT Ma3Ka 3 TIepeBasKaHHIM TPOMIZKHUX
kutiTHH, y 3,3% skiHoK dikcyBaay 3Milanuii noBepxHeBo-
npomizkauit Tun. Li gani cBiguaTs Tpo BiHOBIIIOBATHHY,
[POTU3ANAIbHY Ta H03PiBaIbHY (DYHKILIO cIu30B0i 060-
JIOHKU Y JKIHOK Ha TJIi 3aCTOCYBaHHS BariHaJIbHUX CBIYOK 3
riaJIypoHOBOIO KHCJIOTOIO.

Y 46,7 % KiHOK KOHTPOJILHOI IPYNU CIOCTEPIiraBcs
TepeBaKHO TeeaTpodiyHIil THT Ma3Ka i3 3amaabHuM ho-
HOM, IPOMIKHUH TUTI BUsiBJIeHw# y 53,3 % marierTok. [Tix
yac 6aKTEPiOCKOMIYHOTO JOCIIZKEHHS i/ JIKYBaHHS Y
XBOPHUX OCHOBHOI TPYIH 3 ecTaTpodi€io BUABJICHI JAKTO-
GakTepii, MOOAUHOKI KOKH, a Y MAIi€HTOK 3 Teearpodieio
nakrobakrepii OyJM BiACYTHI, BUAIISIN HEBEIUKY KiJlb-
KicTb KOKOBOi Mikpodopn. Y >KiHOK KOHTPOJbHOI TPYIIN
dikcyBanu 6isbin BapiaGebHy KOKOBY Ta AUILIOKOKOBY
Mikpodropy, nakTobakTepii Oym BigCyTHi.

[iamason Ganis HelomkenTa mic/st IpOBEAEHOTO JIiKYy-
BaHHS B YCiX JKiHOK OCHOBHOI Tpymnu KosmBaBcs Bif 0 710 3
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MikpoopraHiammn

u Staphylococcus
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H Proteus

® Streptococcus Enterococcus
= Candida u E.coli
B AHaepo6Hi 6akTepil

Pue. 2. Indhexkuil, wo HailyacTiwe acouiloTbLEA 3
artpochiyHum BariHitom B 06cTe)KyBaHuX XiHoK (n=60), %

100
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OcHoBHa rpyna
KoHTponkHa rpyna
== HopmanbHui ctaH (0-3 6anu)
m [NpowmixHun ctan (4-6 6anis)
MaronoriuHnii ctaH (6-10 Ganis)

Puc. 3. CtaH GioueHo3y nixBu 06¢cTeXXyBaHUX XIHOK
nicnga nikyBauus, %

GautiB. Y KOHTPOJIbHI Pyl HOpMa/IbHUIL cTaH GioLeHO3Y
JiarnocroBanuii y 53,3% KiHOK, ipomizkauii — y 20%. Y
26,7% »xiHok kpuTepii Hbro/sKeHTa KOJIMBAIUCH y ziaraso-
Hi Biz 6 10 10 GastiB, mepeBaskanu aHaepoOHi MiKPOOpraHis-
MM, TepI 3a Bce GakTepoinodopMHi MOOLIIOHKYCIOAIOHI.
«Kuouosi» kuritunm Busnaganu y 40% xsopux (puc. 3).
Hagsuicts Mikpooprauismis, M0 3aJUITUINCD TiCJIs
caHanii y ’kiHOK KOHTPOJIBHOI IPyTIH, y BiTHOBIIOBAIbHUN

LiuTonoriyna Ta KONbLNOLMTONOriYHA XapaKTEPUCTMKA 06CTEXXEHUX rpyn nicns NiKyBaHHeA, %

KonbnouutonoriyHa xapakrepucTuka

Mapa6a3anbHo- . o
D IHpekc MpomibkHuA Inpekc MoBepxHeBoO- Inpekc
6a3anbHi KNiTUHN, " . . " .
% L03piBaHHSA ™nN AO3PiBaHHA MPOMIKHMIA TUN A[03pPiBaHHSA
o nikyBaHHS 100 100/0/0 0 - 0
OcHoBHa
Micns nikyBaHHSA 10 40/60/0 86,7 20/80/0 3,3 15/60/25
Jlo nikyBaHHs 100 100/0/0 0 - 0
KoHTponbHa
Micns nikyBaHHSA 46,7 80/20/0 53,3 45/55/0 0
p <0,05 <0,05 <0,05
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Puc. 4. Knidiuna ethekTMBHICTb NiKYBaHHSA XiHOK 3 aTpothi4Hum BariniTom, %

repio/1 3yMOBUJIA [TATOJIOTIYHUI perlapaTUBHUI 1IPOIIeC Ta
3MiHU, XapaKTepHi /I 1ePCUCTYBAJIbHOTO 3allaleHHSI.

3a JaHWUMU KOJBIIOCKOTIi, y BCiX KiHOK OCHOBHOI
rpynu ta 63,3 % mamieHToOK rpynu KOHTPOJO (puc. 4)
BiZ[3HAYAJM MMOBHE BiHOBJIEHHS emiTesiio MUK MaT-
KU micast orpumanoro gikysanus (p<0,05). OcHoBHu-
MU KOJIBIIOCKOIIIYHUMU KPUTEPIAMU AKICHOI penapariii
MUHKE MaTKu OyJIn: HassBHICTh 6araTonapoBoro Tioc-
KOTO eMiTesilo piBHOMipHOI Ta HOPMaJbHOI TOBIIWHHU,
POKeBOro 3abapBJeHHsT CIU30B0i 000JIOHKH, IO CBij-
YUTH IIPO i a/leKBaTHE TOPMOHAIbHE HACMYEHHSA Ta BiJl-
CyTHiCcTh aTpodii.

VY 36,7% mariieHTok KOHTPOJIbHOI rpyIin e(heKTUBHICTh
MpU3HAUYeHoi Teparii 6ysia HeZO0CTaTHBO, IO MPOSIBJIS-
JIOCh HEIIOBHOIO pelapalii€lo eKTolepBiKCcy 3 HasgBHICTIO
pesbedHoi, HepiBHOMIPHOT CIM30B0i 0O0JOHKN 3 BOTHM-
mamu atpoii, cybarpodii emiTemiio.

Konrpoubhi o6cTeskents yepes 2 Mic Imicist 3aKiH4eH-
Hsl Teparlii BUBHAYWIM BUPAKeHY e(DeKTUBHICTD IIPOBe/e-
HOro JiKyBaHHs1 y 86,7 % Nari€HTOK OCHOBHOI Ipynu Ta
53,3 % xinok koHTpoJbHoi rpymu (p < 0,05).

Y 46,7% skiHOK KOHTPOJILHOI IPYIIN Bi/I3HAYEHO TTOSIBY
PELUAUBIB 3aXBOPIOBAHHS, 1[0 TOTPEOYBAJIO IIOBTOPHOTO
Kypcy Teparii. ¥ XBOPUX OCHOBHOI TPyIU MPOSIBU aTPO-
(iuroro Barinity crocrepiranuch Jumre y 13,3 % nari-

€HTOK, BiH Hepebiras 3 MEHIIOI0 BUPAKEHICTIO KIIHIYHIX
osznak (p < 0,05).

Cuin 3a3HAuWTH, 1O cepefl O6CTEKEHNX MAlliEHTOK
060X TPYTI JKyBaHHS HE CYTPOBOLKYBAIOCh BUHUKHEH-
HAM Oy/Ib-IKUX TePAEBTUYHUX YCKJIAHEHb, MiCIIEBUX Ta
3araJbHUX aJePriifHUX peaKIrii.

BUCHOBKU

[TpoBeznene mociipkeHHST TOBOAUTL  eeKTUBHICTD
CBIYOK 3 BMiCTOM TriaJlypoHOBOI kucsa0TH Bepikca y KoMIl-
JIEKCHOMY JIiIKyBaHHI aTpoiv¥HOTO BariHiTy y KiHOK Me-
HomaysajgpHoro Biky. OtpuMani fani cBiguaTh mpo ixmii
CHPUATIUBUH BIJIMB Ha BiIHOBIOBAJIBHY, IPOTU3AIAIBHY
Ta 103piBaIbHy (DYHKILT CIM30B0T 0O0JOHKY TIXBU. YMicT
JKMPOPO3UNHHOTO KoMmroHeHTa <«Ectepin B-02» crpusie
MTOCTYIIOBOMY BUBIJIBHEHHIO /[II040i PEYOBUHU Ta PiBHOMID-
HOMY 00BOJIIKaHHIO, IO TTIBUIILY€E TePATIEBTUYHUI eeKT.

3acTocyBaHHS BaTriHAJIbHUX CBiYOK Bepikca 3ymoBitioe
yCyHEeHHsT Cy0’€KTUBHUX 1 KJIIHIYHUX TIPOSIBIB 3aXBOPIO-
BaHHS Ta CIPUSIE TpodimakThIli BariHaIbHUX 1HMEKIT.

Barinanpii cBiuku Bepikca 3amobiraiotb peruauBy-
BaHHIO TPOsIBiB aTpodiunoro BarinitTy (yTpudi pizire mo-
PiBHAHO 3 TPYTOIO KOHTPOJIIO), MAKCHUMAJIbHO MOIOBXKY-
10Th MIKPEIUINBHUI TIepio/] Ta 3MEHIIYIOTh BUPASKEHICTD
KJIIHIYHOT CUMIITOMATUKU PELUINBIB 3aXBOPIOBAHHA.
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v' Tpu eposii Wwiiku maTku

v~ MNpu aTpodivyHMX 3MIHaX CAM30BOT W

O0BOAOHKM NiXBU

oy
. Kl
/ Mpu 3anaAbHUX CTAHAX MNiXBU

5 KOMMOHEHTIB AASl BIAHOBAEHHS | 3BOAOXEHHS CAU3OBOI
OBOAOHKU MIXBU TA LUMNKK MATKU

_— NAAYPOHOBA KUCAOTA 5 MI
{‘ 3 [NpuvpoaHniA nonicaxapug NoKpueae
\ CnM3oBy 0BOMOHKY MiXBKU, CTBOPHOE

3aXUCHUI Bap’ep, CNPUSIE 3arOEHHHD.

EKCTPAKT LLEHTEAU A3IATCbKOI 20 Mr

BusBnsie aHTMOKCUOAHTHI, pereHepaTuBHi i
aHTUCEeNTUYHI BNAacTUBOCTI, CTUMYIIOE CUHTES
KonareHy, cnpusie enitenisauii Ta aMiLHEHHIO
CTiHOK MiXBW.

EKCTPAKT KAAEHAYAU 60 MI \

Cnpusie npoTusananeHoMy edekTy,
NPULLBKUALLIYE NPOLIECH BiAHOBIEHHS, BUSBIISE
npoTUrpubKoBi, aHTUMIKPOGHI, 3axXUCHI,
iMyHOCTUMYINIOKOYI BNACTUBOCTI. /

EKCTPAKT AAOE BEPA 60 MI

Cnpwusie NigCUIeHHI0 MiCLLEBOTO iMYHITETY,
BiJHOBMEHHKO TKAHWHHOTO OBMiHY PEYOBUH,
3aBAAKW YOMY NPOSIBNAE paHo3arooBanbHi,
NPOTUMIKPOBHI | NpoTU3anansHi BNacTUBOCTI,
yCyBae 3anarneHHs Ta nogpasHeHHs, CTUMYIe

E®IPHA OAISl HAUHOTO AEPEBA 2 MI

BusaBnse noTy»xHi npoTuaananbHi,
npoTurpubkoei, 6akTepuunaHi BNacTUBOCTI.
BionoridyHo akTMBHI pe4oBUHM YaiHOIo
Aepesa 3BONOXKYIOTh CNM30BY 060M0HY
nixsu.

BiJHOBINEHHS CNM30BOT OOOMOHKKM MiXBW. /
Crpusie 3MiLJHEHHIO CTIHOK MiXBW Nicns B cknagi komM6iHoBaHOT Teparii ans 3 MeTOo0 BiAHOBIEHHS CNU30BOI
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METOAIB NiKyBaHHSA Mpu cyxocTi cnn3oBoi 060MoHU

nixsu
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Psychoemotional state and quality of life

of nulliparous women with recurrent squamous
epithelial exocervical dysplasia of the cervical
epithelium in the perimenopausal period

T.G. Laskava, V.A. Beniuk, O.A. Shcherba, T.V. Kovaliuk, L.D. Lastovetska
Bogomolets National Medical University, Kyiv

The objective: to study the features of the psychoemotional state and quality of life of nulliparous women with recurrent
squamous epithelial exocervical dysplasia of the cervical epithelium in the perimenopausal period.

Materials and methods. 60 nulliparous women with recurrent cervical epithelial flat dysplasia that occurred after
treatment with surgical methods in the perimenopausal period (the main group) and 38 women without gynecological
and somatic pathologies in the perimenopausal period (control group) were examined.

All patients were examined in accordance with the regulatory orders of the Ministry of Health of Ukraine. The assessment
of neurovegetative and psychoemotional manifestations was carried out according to the Kupperman index, indicators of
the quality of life and the Lusher color test.

Results. The data of the medical history and clinical examination of patients were evaluated. This makes possible to
identify a risk group among nulliparous women in the perimenopausal period for the development of recurrent squamous
epithelial exocervical dysplasia of the cervical epithelium.

In the main group, an increase in the Kupperman menopausal index by almost 1.5 times was found, as well as a significant
decrease in indicators of psychosocial adaptation according to Lusher test to 40% and quality of life (physical component
of health was 72.5£6.4 and 93,1%4,7 points in the main and control groups, respectively, mental component — 54.2+4.1
and 91,4+2,3 points, respectively).

Conclusions. In infertile women with the menopausal changes, the recurrent squamous epithelial exocervical dysplasia of
the cervical epithelium is a form of complicated course of dysplasia, and has a multifactorial genesis, in which conditions
arise for the implementation of the neoplastic process.

The clinical manifestations of the complicated course of the perimenopausal period significantly worsen the quality of
life and general health in nulliparous women, especially on the background of recurrent squamous epithelial exocervical
dysplasia of the cervical epithelium after surgical treatment, which is evidenced by more pronounced climacteric
manifestations, reduction of physical and social activities, and emotional status.

Keywords: perimenopausal period, cervical dysplasia, quality of life.

NMcuxoemMouiinHUii CTaH i AKICTb XXUTTS XIHOK, fIKi HE HapoApKyBasniv, 3 peuuanBHOIO
nJockoeniresiasnbHOIO eK30LUepBikasibHOIO ANCMA3IEl0 eniTenilo LWNAKU MaTKU y
nepyumMeHonays3asibHui nepiopa,

T.I. JlackaBa, B.O. BeHiok, O.A. Lljep6a, T.B. Kosaniok, J1.[]. JlacToBeLbka

Mema docaidxncenns: BUBUEHHs 0COOTMBOCTE IICMXOEMOI[INHOTO CTAHY 1 IKOCTI JKUTTS Y JKIHOK, sIKi He HAPOJKYBAJIH,
3 PEIUIUBHOIO IIJIOCKOEIITeIialbHOIO €K3011ePBiKaAbHOIO IUCIIA3I€I0 eniTeiio MUHKN MaTKK y ePUMEHOIay3aabHui
nepiog.

Mamepianu ma memoou. O6cresxeno 60 KiHOK, SIKi He HAPOUKYBAJIN, 3 PEIUANBHOIO MJIOCKOEMITENaTbHOIO €K301[EPBi-
KaJIbHOIO AUCILIA3i€10 eniTesio MNiKN MAaTKH, 110 BUHUKJIA MicJIs JiKyBants XipyprivHuMu MeTojlaMu, y IlepuMeHonay-
3asbHUil 1epioz (ocHOBHA rpy1ia) i 38 sKiHOK y IepuMeHoay3aabHil epio 6e3 TiHeKOJIOriYHOT Ta COMATHYHOT HATOIOTi1
(KOHTpOJIbHA TPYTIA).

YciM XBOpuM TIPOBOANIN 06CTEREHHS 3riIHO 3 persamenTanMn Hakazamu MO3 Ykpaiun. OriiHoBaHHST HEHPOBETETATHBHIX
Ta MCUXOEMOIIITHUX TIPOSIBIiB poBe/ieHe 3a ingexkcom Kyrimepmana, mokasHuKaMy BUZHAUEHHST SIKOCTi JKUTTSI Ta KOJIbOPOBUM
tectoM Jltotepa.

Pesyavmamu. OtiineHo nani aHaMHe3y Ta KIiHITHOTO 00CTEKEHHST XBOPHUX, IO T03BOJISIE BUIIUTH TPYITY PUSUKY CePel JKi-
HOK, 5IKi He HapO/I’KyBaJid, CTOCOBHO PO3BUTKY PEIUIUBHOI IJIOCKOEMiTeiabHOT eK3011epBiKaIbHOT AUCILIA3ii emiTesiio munii-
KM MaTKH y TIepUMEHOTay3aIbHI 11epios.

B ocHOBHI#T TPyTIi BCTAHOBJIEHO MiABUIIEHHS MEHOMAY3aIbHOTO iHAeKCy Kymmepmara Maiiske B 1,5 pasa mom0 KOHTPOTHLHOT
IpYIIN, a TAKOK 3HAYHE 3HUIKEHHSI TOKA3HUKIB IICUXOCOIiaabHOT afarnraiiii 3a Jlomepom maiike Ha 40 % i stkocti skuttst (i-
3UYHUIT KOMIIOHEHT 310POB’sl CTaHOBUB 72,5%6,4 Ta 93,1%4,7 Gana B OCHOBHii1 Ta KOHTPOJIBHIN IPyIIaX BiANOBIAHO, ICUXiYHUI
KOMITOHEHT — 54,2+4,1 ta 91,4+2,3 Gana BinnmosigHo).
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Bucnoexu. Y xiHok, siki He HapPOKYBaJIH, HA TJIi MEHOTIAY3aIbHIX 3MiH PeIMINBHA TIIIOCKOeTiTesiaTbHa eK301epBiKalIbHa
JIMCTLIA31sT eMiTes i MUKN MATKU € (hOPMOTO YCKIAAHEHOTO Tiepebiry AuCIasii Ta Mae My IbTH()AKTOPHUIA TeHes, 3a STKOTO

BUHUKAIOTb YMOBHU /I peaJiizalii HeoIJIlaCTUYHOTO 1IPoLieCy.

Kuriniyri mposiBU yCKIaAHEHOTO Mepebiry mepruMeHoTay3aJbHOTo Tepiofy 3HaYHO MOTipPIIyIOTh SAKICTh JKUTTS i B IiJ0oMYy 3a-
TaJbHOTO 3I0POB’ST ¥ JKIHOK, sIKi He HAPOIKYBAJH, 0COOMMBO Ha (hOHI PENUANBHOI TUIOCKOETITETATbHOI eK30I[ePBIKATbHOT
JCILTA3ii eniTesito MUtk MaTKK ic/1s XipypriuHoro JiKyBaHHs, PO IO CBig4aTh Gibll BUPaKeHi KAiMakTepudHi mposBy,
3HIKEHHST Hi3UYHOI i comiaabHOi aKTUBHOCTI, eMOIIHOTO cTaTycy.

Kntouoegi coea: nepumenonaysanviuiil nepiod, OUCnIa3is Wuliku MAmMKU, SKiCmy JCumms.

Despite significant advances in diagnosis and treatment,
cervical cancer in women continues to occupy a leading
position, taking the third place in the structure of gyneco-
logical oncopathology. In Ukraine, according to the National
Cancer Register of Ukraine for 2021, the incidence of cer-
vical cancer was 17.9 per 100 thousand female population,
mortality-7.9 per 100 thousand population [1, 2]. Therefore,
one of the key tasks facing a modern practical doctor is timely
diagnosis, effective treatment and prevention of precancer-
ous processes of the cervix. Special attention in this regard
should be paid to women of the perimenopausal period, who
are traditionally classified as at risk for developing oncopath-
ology, including the cervix [1—4].

Increasing the socio-economic development of
Ukraine, increasing the life expectancy of the population
leads to the fact that almost a third of her life a modern
woman is in the menopausal period, taking an active part
in the life of society [5]. The perimenopausal period cov-
ers the period of menopausal transition, menopause, and
the first 2 years of postmenopause. The terms climacteric
period are currently rarely used [6].

In most women, this period proceeds without pronounced
disorders. However, in 8—10% of cases, complications occur.
As a rule, during this period, the production of progesterone
begins to decrease in a woman’s body, and only then — es-
trogens. Therefore, women may experience symptoms as-
sociated with both a relative excess of estrogens against the
background of a decrease in progesterone levels (mastalgia,
abnormal uterine bleeding, endometrial neoplasia) and their
deficiency (menopausal symptoms) [6, 7].

A prolonged decrease in sex hormones leads not only to
a decrease in skin turgor, but also to a change in the type
of hair to male due to the relative predominance of andro-
gens. Urogenital atrophic changes also occur in the mucous
membranes of the genital and urinary systems. The vagina
becomes smaller, especially in its upper parts, the mucous
membrane is pale, thin and dry. The labia minora look pale
and dry, and the content of adipose tissue in the labia majo-
ra decreases. Often develops atrophic vaginitis, pruritus of
the vulvovaginal region, dyspareunia, dysuria, frequent and
strong urge to urinate, urinary incontinence, cystitis [8, 9].

The perimenopausal period is the age of the high-
est spiritual and intellectual development of a woman,
achieving success in her career, and economic confidence
[8]. Therefore, neurovegetative and psychoemotional dis-
orders during this period acquire a special medical and
social significance. Mood lability, increased excitability,
sleep disorders, vegetative-vascular disorders (hot flashes,
etc.), depression, etc.are typical features of women during
menopause [10, 11].

Recently, the world has been actively studying the
role of negative social and behavioral factors in the spread
of diseases of the female genital organs, which contribute
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to the violation of neuro-vegetative regulation of organs
and systems, reduce the immunological reactivity of the
body, etc. [10, 12—17]. Social factors include constant
stressful situations, Low standard of living (insufficient
and irrational nutrition), chronic alcoholism, and drug
addiction. Behavioral factors include a high frequency of
sexual contact, a large number of sexual partners, non-tra-
ditional forms of sexual contact, sexual intercourse during
menstruation, etc. [18—21].

In recent decades, the concept of quality of life (QOL)
has shown increasing interest in both public and medical
circles. Within the framework of the QOL concept devel-
oped by experts of the International center for quality of
life research, the concept of quality of life is defined as an
integral characteristic of the physical, psychological, emo-
tional and social functioning of a healthy or sick person,
based on his subjective perception [19, 22, 23].

One of the most common general documents for as-
sessing quality of life (QOL) is the Short Form Medical
Outcomes Study (SF-36), which is used in both popula-
tion-based and specialized studies. SF-36 is currently used
in 95% of scientific studies on the study of the quality of
life in various diseases. It consists of 36 questions, includ-
ing 8 scales. Answers to questions range from 0 to 100. The
higher number of points — the higher quality of life [ 14, 24].

There are two versions of the questionnaire (standard
and short forms): SF-36 V.1™ and SF-36 V.2™, which
differ in the gradation of answers to individual questions,
while the versions are comparable to each other [24].
Standard forms evaluate QOL within the last 4 weeks,
short forms - within 1 Week. SF-36 is currently used in
95% of scientific studies on the study of QOL in various
diseases [25, 26].

The SF-36 quality of life criteria are physical activity
(PF), the role of physical problems in life restriction (RP),
pain (BP), General Health (GH), vitality (VT), social ac-
tivity (SF), the role of emotional problems in life restric-
tion (RE), mental health (MH). It allows you to get two
total dimensions — the physical (fkz) and psychological
components of Health (PCZ) (table 1).

The introduction of the QOL research methodology
makes it possible to use the obtained statistically reliable
results in clinical practice, based on the principles of evi-
dence-based medicine [24, 27].

Currently, there is information in the literature that
multifactorial diseases account for 90-95% of all diseas-
es, which include squamous exocervical dysplasia of the
cervix. Well-known risk factors for cervical dysplastic
processes include infection with highly oncogenic HPV
strains, dyshormonal condition with a predominance of
anovulatory cycles, cervical trauma during childbirth and
abortion, and chronic inflammatory processes, especially
caused by mixed infections [28]. However, to date, there is
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Table 1

SF-36 scale questionnaire

Health component

Conditional abbreviation

physical functioning PF
Role-based physical functioning RP
Physical
Bodily pain BP
General health GH
Vitality (energy and fatigue) VT
) Social functioning SF
Psychological
Emotional functioning RE
Mental health MH

insufficient data on the risk factors for cervical epithelial
dysplasia in perimenopausal women who have not given
birth and the role of the psychoemotional state.

Therefore, the aim of our study was to study the fea-
tures of the psychoemotional state and quality of life in
women in the perimenopausal period who did not give
birth with recurrent squamous epithelial exocervical dys-
plasia of the cervical epithelium.

MATERIALS AND METHODS

We comprehensively examined 98 women in the peri-
menopausal period. The criterion for selecting patients
was the presence of a laboratory-confirmed diagnosis of re-
current squamous epithelial exocervical dysplasia, which
occurred after surgical treatment in nulliparous women.

Inclusion criteria:

* clinical and laboratory confirmation of the diagnosis
(presence of laboratory-confirmed recurrent squa-
mous epithelial exocervical dysplasia CIN1, CIN2,
lasting from 3 to 12 months);

* patients are 45—55 years old;

« absence of labor;

* Informed consent to participate in the study;

Exclusion criteria:

« Acute and chronic diseases of the vagina and cervix;

e HIV infection, current STI detection;

 Overweight (body mass index over 30);

* Breast leiomyoma or fibroadenoma;

* Other acute and chronic diseases in the decompen-
sation stage that affect the general condition of the
patient during the study period, as well as the results
of instrumental and laboratory tests.

First, the participants were divided into two groups.
The main group consisted of 60 nulliparous women
with recurrent squamous epithelial exocervical dyspla-
sia of the cervical epithelium that occurred after surgi-
cal treatment in the perimenopausal period (the main
group of the study). The control group included 38
women in the perimenopausal period without gyneco-
logical and somatic pathology.

All patients underwent general clinical, instrumental
and laboratory examinations in accordance with the regu-
lations of the Ministry of Health of Ukraine.

Neurovegetative manifestations were evaluated using
the Kupperman index in points (less than 24.5). The Kup-
perman menopausal index allows to analyze the severity of
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various groups of symptoms of menopausal syndrome: neu-
rovegetative, neuropsychiatric and somatic. The value of the
neurovegetative symptom complex, rated up to 10 points, is
considered as the absence of clinical manifestations; 10—20
points — as a weak degree of disorders; 21-30 points — aver-
age; more than 30 points — as a severe form of the syndrome.
Metabolic-endocrine and psychoemotional disorders in the
range of 1-7 points — weak degree; 8—14 points — average;
more than 14 points — severe form of the disease.

To study the psychoemotional state and determine the
level of stress, we used the method of assessing the QOL
using the SF-36 questionnaire and the M. Lusher color
test in the classic (adapted) version - a short test using an
eight-color series.

Statistical processing of the obtained results was car-
ried out using the programs licensed statistical package
IBM SPSS Statistics 23. MedStat program.

RESEARCH RESULTS
AND THEIR DISCUSSION

The average age of women included in the follow - up
group was 50.7+2.3 years in the main group and 48.2+3.2
years in the control group.

The diagnosis of recurrent squamous epithelial exo-
cervical dysplasia in all cases is confirmed by clinical and
laboratory studies. CIN1 was detected in 56%, CIN2 — in
44% of cases. Colposcopic examination of patients re-
vealed mild lesions in the form of thin acetopositive epi-
thelium, delicate mosaic, punctuation, or a combination of
both. In 38 women of the control group, the cytological
type of NILM smear was established, and no cervical le-
sions were detected during colposcopic examination.

The study of complaints from patients of the main
group of the survey showed that all patients noted dis-
comfort from the genitals. Menstrual disorders were ob-
served in 23.3%, dyspareunia — 33.3%, abnormal vaginal
discharge — 40%, vulvodynia — 36.7% of cases.

As a result of the conducted studies, it was found that
menopausal disorders in 39 (65%) patients were charac-
terized by the manifestation of asthenoneurotic syndrome:
the presence of sweating, hot flashes, causeless chills and
chilliness, irritability, weakness, unmotivated tearfulness,
anxiety, absent-mindedness. and every third woman not-
ed a heartbeat. 34 (56.7%) women with the above symp-
toms were dominated by complaints from the genitouri-
nary system — vaginal dryness, urinary incontinence (even
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with little physical exertion), 16 (26.7%) 70
patients had frequent urination. Along gq |
with the above-mentioned complaints,
25 (41.7%) patients reported flatulence, 50 7
changes in the consistency and frequen- 4q |
cy of bowel movements; 9 (15%) women
complained of gastrointestinal disorders 39 7
(flg 1) 20 -
Comparative characteristics of the
severity of menopausal syndrome of the 10 1
examined women according to the Kup- o |

perman index are shown in Fig. 2, and
show a statistically significant deteriora-
tion in the general well-being of patients
in the main survey group, compared with
the control group, almost 1.5 times.

The study of Anamnesis data showed
that the role of many risk factors in the
development of the disease has been
proven. Significant among them are the level of educa-
tion, characteristics of sexual activity, tobacco smoking,
the effectiveness of screening programs, etc.regarding he-
reditary predisposition, patients of the main group of the
examination revealed a predisposition to malignant dis-
eases of the breast in 45%, and the cervix — 21.7% of cases
(p>0.05).

It should be noted that in comparison with women
of the control group, in the main group, in most cases,
chronic pathology was detected. Female infertility factor
was observed in 25% of patients. Most often, inflamma-
tory diseases of the genitourinary system and intestines
were established (more than 70%), the use of non — bar-
rier methods of contraception (30%), smoking (13.3%),
with a predominance of smoking experience of more than
3 years, the number of cigarettes consumed-more than 10
per day (fig. 3).

Among the factors that lead to stressful situations, we
found in a high percentage of cases poverty (70%) and
lack of harmonious relationships with a partner (51.7%).
An increase in the number of sexual partners in one person
also causes an increase in stressful situations (31.7%).

To reliably determine the degree of psychological ad-
aptation of women with this pathology, you can use the
Lusher color test. Comparison of the results of testing
using the Lusher method showed that in women with a
low level of stress resistance, the colors brown, purple and
black were chosen as priority (in the main group — 50%).

Non-barrier methods
of contraception

Smoking

Chronic gastrointestinal inflammatory
diseases

Genitourinary inflammatory diseases

m Asthenic syndrome
3 Pain in the muscles
= Complaints from
the genitourinary system

= Frequent urination
m Flatulence
mm Gastrointestinal disorders

Fig. 1. Structure of menopausal disorders in the examined patients, %

25

20 -

Bl Main group
15

W Control group
10

5 -

0 T T

Fig. 2. Dynamics of the Kupperman menopausal index
in the examined women, points

There was a pronounced significant (p<0.05) decrease
in the indicator of psychosocial adaptation according to
Lusher in relation to the control group by almost 40%.
The indicator was respectively: in the group of examined
women of the main group — 5.07+0.41, which indicates
an increase in neuroticism, hypochondria, anxiety, self-
doubt, and a decrease in mood (fig. 4).

It is important to note that women in the control
group most often put red and green in the first positions,
which indicated relatively stable emotional stability, self-
confidence, independence (Red), increased activity with
an overestimation of their own strength and underestima-

0

10 20 30 40 50 60 70 80

Fig. 3. Risk factors for recurrent squamous epithelial exocervical dysplasia in perimenopausal nulliparous women, %
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Control group Main group

Fig. 4 Indicator of psychosocial adaptation according to
Lusher test in the examined women, points.

tion of difficulties (green), when moving black to the last
positions, which indicates a desire for strict compliance
with social norms, equanimity, good adaptation and resis-
tance to stress.

When assessing the quality of life of patients in the
main group, the results obtained show that with its over-
all assessment, which is an integral indicator of such
parameters as attitude to the disease, activity, energy,
mood, shyness and sexual function, a significant decrease
in it was found in women in the main group (Fig. 5, 6).
Thus, in patients of the main group, the physical compo-
nent of health (PCH) was 72.5+6.4 points, in contrast
to women of the control group, where the corresponding
indicator was within 93.1£4.7 points (Fig. 5). Assess-
ment of the mental component of health (MCH) in the
main group showed the greatest decrease in this indica-
tor (54.2+4.1 points), compared with the control group
(91.4+2.3 points) (Fig. 5).

From the above data, it can be seen that significant
changes in patients of the main group, which occur in

women with a low level of stress resistance, are the result
of a chronic stress reaction, which is a common link in the
pathogenesis of numerous serious diseases of the human
body. At the same time, the transition of stress from the
link of adaptation in the absence of a dominant functional
system can mobilize the structures and energy resources of
the body, which occurs with their depletion. It is known
that the physical state of a person affects the emotional
stereotype of behavior. This represents the influence of
somatics on the psyche.

At the same time, it should be noted that not only the
psychoemotional state of a woman affects the course of the
disease, but also the pathological processes of the cervix
themselves, due to the peculiarities of the clinical course —
discharge, sexual disorders, contact bleeding, lead to vio-
lations of the psychoemotional state of a woman, and the
emergence of a vicious circle.

CONCLUSIONS

The data, obtained in research, indicate that in peri-
menopausal nulliparous women recurrent squamous epi-
thelial exocervical dysplasia of the cervical epithelium is a
form of complicated course of dysplasia, and has a multi-
factorial genesis, in which conditions arise for the imple-
mentation of the neoplastic process.

Clinical manifestations of the complicated course
of the perimenopausal period significantly worsen the
quality of life in nulliparous women, especially against
the background of recurrent squamous epithelial exo-
cervical dysplasia of the cervical epithelium after surgi-
cal treatment, as evidenced by more pronounced meno-
pausal manifestations, decreased physical and social
activity, emotional status, and general health of the
woman. Therefore, this category of patients requires
not only examination of their psychoemotional state,
but also appropriate correction of detected menopausal
disorders.

100 120
90 —
100
80 —
70 — 80 |
60 - —
50 — 60 1
40 - —
40
30 A —
20 - — 20
10 - —
0 - T 0
PCH MCH PF
I Main group Control group

Fig. 5. Assessment of the quality of life in
perimenopausal nulliparous women with
recurrent squamous epithelial exocervical
dysplasia of the cervical epithelium, points.
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m Control group
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Fig. 6. Indicators of quality of life in perimenopausal nulliparous
women with recurrent squamous epithelial exocervical dysplasia of
the cervical epithelium (p<0.05).
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Clinical characteristics of women with endometrial
hyperplasia on the background of thyroid dysfunction

V.O. Beniuk, V.V. Kurochka, Abedi Astaneg Niki, I.A. Usevych, Yu.V. Kravchenko
Bogomolets National Medical University, Kyiv

The objective: to define the specificities of clinical characteristics in women of reproductive age with endometrial hyper-
plasia associated with hypothyroidism.

Materials and methods. There were 180 women with endometrial hyperplasia under our supervision. In 120 women, the
pathology of endometrium was associated with newly diagnosed hypothyroidism. The patients with the thyroid dys-
functions were divided into the following groups: asymptomatic persons — 48 cases; symptomatic ones — 45 women;
compensated patients with mild symptoms — 27 individuals. The control group consisted of 60 patients with endometrial
hyperplasia without thyroid pathology.

The data of the somatic and gynecological anamnesis, the concentration of sex hormones and thyroid hormones, the re-
sults of histological examination of the endometrium were analyzed in all the women.

Results. The following data were found: the age of women with hyperprolactinemia without thyroid pathology is younger
than the age of those with hyperprolactinemia and thyroid pathology; hypothyroidism in women with endometrial hy-
perplasia is contingent on frequently growing body weight, but not obesity; the most common concomitant pathology
in women with endometrial hyperplasia and hypothyroidism was mastopathy which was diagnosed almost in every third
patient.

The frequency of such endocrine pathologies as polycystic ovary syndrome and hyperprolactinemia in women with en-
dometrial hyperplasia has almost increased twice in the presence of hypothyrosis. In case of endometrial hyperplasia and
hypothyrosis there was a significant decrease of estradiol concentration with a preserved level of gonadotropic hormones
(luteinizing hormone and follicle-stimulating hormone), and the lowest values were defined in women with symptomatic
hypothyroidism. Chronic endometritis, the detection rate of which does not depend on thyroid dysfunction, was diag-
nosed in 61.5 % patients with endometrial hyperplasia.

Conclusions. Thyroid dysfunction is involved in the mechanisms of development of hyperplastic processes of the endo-
metrium, which is the basis for screening the functional state of the thyroid gland in women with endometrial pathology.
Keywords: endometrial hyperplasia, hypothyroidism, thyroid gland, hormones, morphology.

KniHiyHa xapakTepucTUka XiHOK 3 rinepnsiasicio eHaomeTpia Ha TNi AMCcPYHKLUIT
LwMTononioHoI 3a5103uU
B.O. Behiok, B.B. Kypouka, A6egi ActaHer Hiki, I.A. YceBu4, K0.B. KpaB4eHKkO

Mema docniosicenns: BrsHadeHHs 0COOMMBOCTEN KITIHIYHIX XaPaKTEPUCTHK Y JKiHOK PETPOYKTUBHOTO BiKY 3 TillepIiacTid-
HUMU IIPOIeCaMU €HIOMETPIist Ha TJ1i AUChYHKI IUTONOMIGHOT 351031,

Mamepianu ma memoou. 1lix criocrepeskentsiv nepedysasu 180 KiHOK i3 rirnepriacTuYHIME TIpoltecamMu engoMerpist. Y 120
JKIHOK [IATOJIOTisI €HI0OMETPist OyJIa acoliioBaHa 3 BIIEpINe BUSBJIEHIM TilTOTHPe0o30M (OcHOBHA Tpy1a). [larienTku 3 mopymren-
HsaMU (DYHKILIT IuTonoAi6HOT 371031 OyJiu PO3IOIiIEH] Ha miArpyu: 6e3cMMITOMHI — 48 CrIOCTEpeKeHb; CUMIITOMATUYHI — 45
CIIOCTEPEKEHD; KOMIIEHCOBaHI CJIa0KO BUPAKEHOIO CUMIITOMATHKOI0 — 27 criocrepeskedb. /[0 KOHTPosibHOT rpynu yBiiiim 60
JKIHOK 3 IillepriiacTUYHUMIE TIPOIIeCaMU €HI0MeTpist 6e3 aToIorii IUTOnoAiOHOT 3a7103M1.

¥ Bcix xiHOK aHai3yBasn /JaHi COMaTUYHOTO Ta FiHEKOJOTiYHOTO aHaMHe3y, KOHIIeHTpallii cTaTeBUX FOPMOHIB Ta TOPMOHIB
MIUTONOAIGHOT 3271031, PE3YJILTATH IiCTOJOTTYHOTO HOCTIKEHHS €HI0OMETPis.

Pesyavmamu. 3a jaHuMu JOCIKEHHS] BUSABJIEHO TaKi O3HAKM: BIiK JKiHOK i3 TileprposiakTiHeMicio 6e3 maToIorii IuTomo-
HiGHOI 3aJ1031 MEHIINI 32 BiK JKIHOK i3 TillepIpoIaKTMHEMIEI0 Ta MATOJIOTIE0 IUTONOAIGHOT 3a1031; TIOTHPEO3 Y KIHOK 3
rilepIIACTUYHUME [TPOL[ECAMU €HIIOMETPisl 3yMOBJIEHUIT 30i/IbIIEHHsIM MACH TiJla, ajle He OKUPIHHSM; HANUIONIMPEHIIIO0n
CYIIyTHBOIO MATOJIOTIEI0 Y AKiHOK 3 TilepIIacTUYHUMU MIPOLeCaMU €HI0OMETPist Ha TJIi rinoTupeosy GyJa MacTomaris, sika Jia-
THOCTOBAHA Y KOJKHOI TPEThOI MMAIliCHTKY.

YacToTa TaKUX eHJJOKPUHHUX MATOJIOTIH, SK CUH/IPOM TIOJIiKICTO3HUX SIEYHUKIB i TileprposakTuHeMis, y *KiHOK 3 rimepriiac-
TUYHUMU TIPOIlecaMy eHIOMEeTPisT 3pocia BABiUi 3a HASBHOCTI TimoTupeosy. Ilpu rinepryacTHyHUX Tporiecax eHoMeTpist Ha
TJ1i FiOTUPEO3Y BiZIZHAUEHO JI0CTOBIPHE 3HIKEHHS KOHIIEHTPAIlii ecTpaiiosy npu 30epeKeHOMY PiBHI TOHAZ0TPOITHUX FOPMO-
HiB (JoTeiHi3ytounii Ta PoNiKYJTOCTUMYTIOBATHHII TOPMOHM ), 2 HAWHMIKYI TTOKAa3HUKN BU3HAYEHi Y JKiHOK i3 MaHiecTHUM
rinmoTupeo3oM. XpOHIYHUI €H/JOMETPHT, YacTOTA BUSBJICHHS SIKOTO HE 3aJeKUTh Bifl AUChYHKILT UTONOIOHOT 3a71031, Jia-
raoctyBasn y 61,5% KiHOK 3 TITEPIIACTIIHUME MTPOIIECAME €HIOMETPis.

Bucnoexu. Tupeoinna qucyHKIlisg Gepe yyactTb y MexaHisMaX PO3BUTKY TillepPIJIACTUYHKX MPOIIECIB eHAOMETPIs, 1110 € Mi/-
CTaBOIO /IS CKPUHIHTY (QYHKI[IOHAIBHOTO CTAHY HITONOAIOHOT 321031 Y JKiHOK i3 TTATOJIOTIEI0 €HIOMETPIs.

Kantouosi caoea: zinepniasis endomempis, 2inomupeos, wumonodiona 3aiosa, 20pMoHu, MOPGoL0zis.
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tudies conducted in recent years have significantly expand-

ed the understanding of such a fairly common hormone-
dependent disease as endometrial hyperplasia (EHP). In the
structure of gynecological pathology, the frequency of EH is
15-40% [1, 2]. Often, EH is combined with thyroid diseases,
which requires a attentive approach to diagnosis and treat-
ment [3]. EHP in women of reproductive age is a potential
cause of reduced fertility and a risk factor for cancer [4]. EHP
is based on a violation of coordination between glandular and
stromal components of endometrium due to a violation of the
action of steroid hormones at the subcellular level [5, 6].

At the present stage, the problem of endometrial hyper-
plasia (EHP) against the background of thyroid dysfunction
has become particularly important due to an increase in the
frequency of combined pathological processes [7]. In women
of early and late fertile age, the formation of EHP in more
than 50% is combined with diseases of the thyroid gland. In
women of reproductive age suffering from hypothyroidism,
glandular EHP is detected in 55% of cases 2, 8, 9].

To date, the etiology, pathogenesis, clinic, diagnosis and
treatment of endometrial hyperplasia against the background
of thyroid dysfunction remain definitively unresolved and de-
batable [ 18]. The solution of these problems will be facilitated
by determining the clinical and anamnestic characteristics of
patients with EHP against the background of hypothyroidism.

The aim of the study was to determine the clinical
characteristics of women of reproductive age with EHP
against the background of thyroid dysfunction.

MATERIALS AND METHODS

We observed 180 women with EHP. In 120 patients,
endometrial pathology was associated with hypothyroidism
(the main group). Patients with thyroid dysfunction were di-
vided into subgroups depending on the severity of hypothy-
roidism: subclinical — 48 cases; manifest — 45 cases; compen-
sated with mild symptoms — 27 cases. The control group con-
sisted of 60 patients with EHP without thyroid pathology.

Inclusion criteria: reproductive age, primary hypo-
thyroidism, established morphological diagnosis of EHP
without atypia. Exclusion criteria: decompensated hypo-
thyroidism; secondary or tertiary hypothyroidism.

The classification adopted by the International Soci-
ety of gynecologists and pathomorphologists was used to
verify the diagnosis of EHP [2]. Hysteroscopy was per-
formed for the morphological diagnosis of EHP.

To verify the diagnosis of hypothyroidism, the level of
Thyroid-Stimulating Hormone (TSH) and free thyroxine
(free T4) in the blood serum of women was determined. Hypo-
thyroidism involves having high TSH levels. Increased TSH
concentration and decreased free T4 indicated manifest hypo-
thyroidism. Subclinical hypothyroidism corresponded to an
increase in TSH in the case of normal freeT4 concentrations.

Hormonal status was determined based on TSH
and free T4 levels of prolactin (PRL), luteinizing
hormoneb(LH), follicle-stimulating hormone (FSH), es-
tradiol (E2), progesterone (P), dehydroepiandrosterone
sulfate (DHEA-S), testosterone, 17-OH progesterone.

Statistical calculations were performed in Excel with
the determination of the arithmetic mean (M) and stan-
dard deviation (m). The reliability of differences was de-
termined using the TTEST function.
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RESEARCH RESULTS
AND THEIR DISCUSSION

The clinical characteristics of the examined groups were
based on the determination of age characteristics, mass-
growth parameters, and anamnestic data. The average age of
women in the study groups had no significant differences and
was 34.7+4.4 years (p<0.05). For the entire population of
patients with hypothyroidism, the average age was 35.1+5.9
years. In the control group, this indicator was 35.2+3.8 years,
which had no significant differences (p<0.05). Almost every
third woman with hypothyroidism (32.4%) was in the age
range of 25-30 years, while in the control group patients un-
der the age of 30 were noted only in 15% of cases — less than 2
times. This fact allows us to conclude that thyroid pathology
can cause an increase in the frequency of EHP at a young age.

There were no significant differences in average body
mass index (BMI) values between groups of women with
hypothyroidism (p>0.05). For all examined women with
thyroid pathology, the average BMI value was 23.7+3.5,
which almost did not differ from the data in the control
group — 23.5+2.6 (p>0.05).

Based on the above data, there is no link between obe-
sity and hypothyroidism. However, the following fact at-
tracts attention. Overweight among women with hypothy-
roidism was observed in 25.8%, while in the control group
this indicator was 11.7%. Obesity of I and IT degrees oc-
curred in isolated cases, which did not allow us to come to
certain conclusions. The results show that hypothyroidism
in women is associated with overweight, but not obesity.

The opinions of modern authors on this issue are con-
tradictory. Thus, according to some researchers, women
have pronounced associations of obesity with manifest
and subclinical hypothyroidism [11]. According to the
above results, in the case of hypothyroidism, there was a
high prevalence of metabolic syndrome (41.6%) and ab-
dominal obesity (45%) (p<0.05) [5, 16]. According to oth-
er studies, 54% of women with primary hypothyroidism
were overweight, but not obese [12]. The data obtained by
us correspond to this point of view of modern researchers.

Such close attention to the weight and height character-
istics of the women studied is due to the fact that overweight
and obesity are among the risk factors for EHP. Obese women
(BMI > 30 kg/m?) showed a 4-fold increase in the incidence of
atypical EHP. Among women with a BMI of 40 kg/m? a 13-
fold increased risk of EHP with atypia was found [13].

We studied the territorial stay and social status of the wom-
en, which is due to the influence of ecological and geographical
zones on the functional state of the thyroid gland [14, 15]. Most
of the women in the clinical and control groups were urban resi-
dents. Among patients with hypothyroidism, residents of the
city accounted for 65.6%, and the control group — 73%.

In our opinion, the fact that more than 2/3 of all women
surveyed lived in the city is not due to etiological factors, but
to the greater availability of specialized medical care in the city.

The number of women engaged in physical and intel-
lectual work was similar in all groups. The predominance of
women engaged in intellectual work is indicated. This feature
was characteristic of both all clinical groups of women suffer-
ing from hypothyroidism and the control group. Among all
women with hypothyroidism, intellectual labor specialists
accounted for 54%, and in the control group — 50%.
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Other researchers note that the risk of developing
GPE is higher in women engaged in intellectual work as-
sociated with stress factors [1, 16].

The somatic status of the studied groups of women was
studied. Mastopathy was most common among extrageni-
tal pathology in the examined women (30.3%). However,
in the control group, this pathology was 15%, which is
twice as rare as in women with EHP on the background of
thyroid dysfunction (p<0.05).

Varicose veins were also often observed in the exam-
ined women with EHP on the background of thyroid dys-
function (16.5%). In the control group, vascular pathology
was detected in 10% of cases. Cholelithiasis and diabetes
mellitus occurred in isolated cases in both study groups
and did not have a statistically significant difference.

The data obtained on the incidence of mastopathy among
women in the main group can be compared with the results
of other researchers. A sharp increase in breast pathology in
women with EHP against the background of hypothyroid-
ism is also noted by modern authors [17, 18]. Moreover, mas-
topathy is considered a multifactorial pathology, the main
causes of which are thyroid dysfunction — 27%, hyperprolac-
tinemia — 27%, ovarian dysfunction — 46% [19].

Attention is drawn to the incidence of polycystic ovary syn-
drome (PCOS) and hyperprolactinemia (HPRL) among wom-
en in the main group compared to the control group: PCOS in
the presence of thyroid dysfunction was 19.9%, HPRL — 22.4%
versus 10% and 8.3%, respectively, in the control group.

Our study coincides with the results of a study by other
authors: among 137 women with PCOS, 21.9% were diag-
nosed with hypothyroidism [20]. This proves the close asso-
ciation of thyroid dysfunction with impaired neuroendocrine
regulation in the hypothalamic-pituitary-ovarian system.

The prevalence of HPRL in subclinical hypothyroid-
ism was 20.4%. At the same time, no correlation was estab-
lished between serum TSH and PRL levels [21]. In con-
trast to this statement, it is reported that elevated PRL
levels in hypothyroidism were detected with almost iden-
tical frequency in 18% of cases, but there was a positive
correlation between TSH and PRL levels [18, 22].

Some authors found a combination of hyperprolac-
tinemia and subclinical hypothyroidism in 40% of patients
[2, 23], and subclinical hypothyroidism was found in all
patients with PCOS and hyperprolactinemia [17, 24].

In our studies, hypothyroidism causes a two-fold in-
crease in the incidence of PCOS and HPRL. The classic
explanation for this phenomenon is that a reduced level
of thyroid hormones causes excessive production of tyro-
liberin (according to the feedback principle), which leads
to an increase in the secretion of not only TSH, but also
PRL [2, 25]. It should also be noted that chronic anovula-
tion (with PCOS, elevated PRL levels) associated with
elevated estrogen levels is a risk factor for EHP [26].

We evaluated the hormonal status of women with EHP
against the background of hypothyroidism and patients in
the control group. When comparing the concentration
of 17-OH progesterone among the studied women of the
main (0.56£0.19 ng/mL) and control (0.55£0.18 ng/mL)
groups, no statistically significant differences were found
(p>0.05). Also, there were no statistically significant dif-
ferences between the main and control groups when as-
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sessing the concentration of the hormones DHEA-S,; tes-
tosterone and progesterone.

Noteworthy are the dynamics of changes in estradiol
levels in women with HPE on the background of hypothy-
roidism (65.3+21.8 pg/ml) compared to the control group
(54.9£22.1 pg/mL), which has statistically significant differ-
ences (p<0.05). The lowest concentration of the hormone was
observed in women with manifest hypothyroidism, the highest
levels of estradiol were observed in patients with subclinical
hypothyroidism. LH and FSH concentrations corresponded
to the standard values in the main and control groups.

The isolated decrease in estradiol levels, which is not ac-
companied by changes in LH and FSH concentrations, can
be explained by the results of subsequent studies. With hy-
pothyroidism in women, the activity of metabolic clearance
of androstenedione and estrone decreases, which is accom-
panied by an increase in their peripheral aromatization. At
the same time, the activity of sex hormone-binding globulin
decreases in plasma, which contributes to a decrease in the
concentration of total estradiol [16]. In turn, a decrease in
the activity of peripheral estrogen metabolism causes the for-
mation of less active fractions that are not able to maintain
the feedback principle in the regulation of gonadotropins,
but the levels of the latter remain normal [13].

The analysis of the reproductive health of the examined
women was carried out. According to the results of our study,
a high miscarriage rate of 20.8% was found among women in
the main group, which is 7 times higher than this indicator in
the control group of 3.3% (p<0.05). Also, the rate of unde-
veloped pregnancy in women with thyroid dysfunction was
observed in 9.1% of women, which is 5.4 times higher than
this indicator of the control group of 1.7% (p<0.05).

This fact confirms that thyroid pathology with im-
paired thyroid function, in particular subclinical hypothy-
roidism, has an adverse effect on the processes of embryo-
genesis, placentation and gestation, which worsens the
results of pregnancy [5, 19].

According to the results of other studies, it was also noted
that non-developing pregnancy, especially repeated pregnan-
cy, occurs against the background of thyroopathy, since every
fourth patient has thyroid pathology, mainly hypothyroidism
80%. Hypothyroidism can be recognized as a risk factor for
non-developing pregnancies. The risk of developing a non-
developing pregnancy against the background of subclinical
hypothyroidism is 2.48, and for repeated cases 2.15 [1, 22].

Assessing the nature and frequency of concomitant gy-
necological pathology in the examined women, statistically
significant differences in groups were revealed (p<0.05).
Gynecological history is burdened in 51.5% of women in the
main group, while in the control group only 28.2%. In the ex-
amined women, chronic inflammatory diseases of the genitals
occurred in 30.7% of the main and 21.6% of the control group;
cervical pathology — in 19.1% and 10% and ovarian cysts — in
11.6% and 6.6%, uterine fibroids -10% and 5%, respectively.
Infertility in the Anamnesis was observed in patients of the
main group 1.5 times more often than in the control group.

Morphological characteristics of endometrial pathology
of the examined groups of women were carried out by us. Ac-
cording to the results of histological examination, simple en-
dometrial hyperplasia prevailed in both the main and control
groups. No significant differences were found between the
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groups (p>0.05). In women with thyroid dysfunction, simple
hyperplasia was diagnosed in 61.4%, in the control group — in
64.7%. This fact allows us to conclude that thyroid dysfunc-
tion contributes to an increase in the frequency of EHP, but
does not affect its morphological structure.

The next feature identified when considering the mor-
phological characteristics of EHP is the frequency and
structure of detection of endometrial polyps. No statisti-
cally significant differences were found in the groups, pol-
yps were observed with almost the same frequency up to
23%, and glandular polyps predominated in morphologi-
cal structure in all groups (about 74%).

When analyzing the results of histological examina-
tion of women with EHP, there is a high frequency of de-
tection of signs of chronic endometritis. Among women
of the main group with thyroid dysfunction, 59.7% were
diagnosed with chronic endometrium. A similar pattern
was observed in women with EHP without thyroid dys-
function: histologically verified chronic endometritis 63%
of cases. The present data allow us to conclude that more
than half of the cases have chronic endometritis among
women with EHP; the frequency of diagnosis of chronic
endometritis among women with and without hypothy-
roidism is comparable (60% vs. 63%), which indicates, in
our opinion, that there is no influence of thyroid pathol-
ogy on endometrial inflammatory processes.

In the works of other researchers, similar results are
given. Thus, among 119 patients with a morphologically
verified diagnosis of EHP chronic endometritis was de-
tected in 57 women, that is, the association of EHP and
chronic endometritis was in almost half of the cases. In
context, it should be emphasized that, according to some
authors, chronic endometritis is important in the emer-
gence of EHP. Most researchers consider chronic inflam-
mation as a favorable factor for the further development
of hyperplastic and neoplastic diseases. However, the
molecular mechanisms contributing to the disruption of
tissue and cellular homeostasis with the occurrence of hy-
perplastic changes during a long-term local inflammatory
response in the endometrium are poorly understood [27].

It is reported that in chronic endometritis there is a
decrease in the expression of estrogens in the endometrial
epithelium and overexpression of progesterone receptors
in the stroma, which is due to the manifestation of a com-
pensatory reaction of endometrial tissue. As a result, the
damaged endometrial mucosa becomes thinner and does

not respond to hormonal stimuli. Hormone-dependent
disorders were found to be affected by hormone secretion
at the level of target organs in the form of «thin» endome-
trium, polyposis, and EHP [13, 23].

In EHP and chronic endometritis, high proliferative
activity of the glandular stroma (Ki-67), high expression
of transforming growth factor- (TGF-) and vascular en-
dothelial growth factor (VEGF) were noted, which con-
tributes to the activation of neoangiogenesis processes
and disruption in the extracellular matrix. Inflammation
potentiates the proliferative activity of the epithelium
and stroma of the hyperplastic endometrium and creates
favorable conditions for atypical cell transformation [2].
Our research proves the need to include anti-inflammato-
ry and antibacterial therapy in the complex of therapeutic
measures in the case of EHP.

CONCLUSIONS

Thus, the results of the clinical characteristics of the
examined women allowed us to establish the following
features:

* the age of women with EHP suffering from hypothy-
roidism was younger than that among women with-
out thyroid dysfunction;
hypothyroidism in women with EHP is associated
with increased body weight, but not obesity;
the most common concomitant pathology for women
with EHP against the background of hypothyroid-
ism is mastopathy, which is diagnosed in almost ev-
ery third patient;
the frequency of such endocrine pathologiesas PCOS
and HPRL among women with EHP increased al-
most twice in the presence of hypothyroidism;
with EHP on the background of hypothyroidism, a
significant decrease in estradiol concentrations was
noted with a preserved level of gonadotropic hormones
(LH and FSH), and the lowest values were determined
among women with manifest hypothyroidism;

e in 61.5% of women with EHP, chronic endometritis
was detected, the frequency of which does not de-
pend on thyroid dysfunction.

In our opinion, the specified features indicate the par-
ticipation of thyroid dysfunction in the mechanisms of the
development of EHP. The last circumstance is the basis
for screening the functional state of the thyroid gland
among women with endometrial pathology.
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KniHiyHa xapakTepucTUKa XiHOK 3 rinepnnasicio
eHAOMETpif Ha TNi AUCHYHKLIT wuTonoAioHoT
3anosu

B.O. beHiok, B.B. Kypouka, Abeni Actaner Hiki, I.A. YceBud, I0.B. KpaByeHko
Hanionanpuuii menunuii yuiepcuret imei O.0. Boromoabig, m. Kuis

Mema docnidscennsn: BABHAYEHHST 0COOJMBOCTEH KIHIYHUX XapaKTEPUCTUK Y SKiHOK PENpPOIyKTHBHOTO BiKY 3 Timepiuac-
THYHMMH [IPOIECAMH €HIOMETPisl Ha T1i AMCYHKILIT NUTONONIOHOT 31031,

Mamepianu ma memoou. Ilix cnocrepeskennsim nepedysamu 180 KiHOK i3 rinepiacTHYHIMH IPOLECAMH EHIOMETDis. Y
120 skiHOK maToJI0rist enoMeTpis GyJia acoluiiioBana 3 Beplle BUSBJIECHUM rinoTHpeo3oM (ocHoBHa rpyna). Ilanientku 3
nopymenssavu QYHKIT IUTONOAIGHOI 321031 OYJIM PO3NO/AiIEH] HA MiArpynu: 6€3CUMITOMHI — 48 cHOCTEPEsKEeHb; CHMIITO-
MaTuyHi — 45 crocrepeskeHb; KOMIIEHCOBaHi CIa0KO BUPAsKEHOIO CUMIITOMATHKOIO — 27 cnocrepeskenb. /[0 KOHTPOIbHOI
rpynu yBiduum 60 5KiHOK 3 rinepiuiacTHYHMMH IPOIIECAMH €HAOMETPis Ge3 MaToJIoTii IUTONOAIGHOT 3a/103H.

¥ Bcix skiHOK aHaNi3yBaJM /JaHi COMAaTHYHOTO Ta riHEKOJOTiYHOTO aHaMHe3Y, KOHI[eHTpaIllii cTaTeBUX TOPMOHiB Ta TOPMOHIB
HIMTONOAIOHOI 32J103H, PE3YJIbTATHU TiCTOJIOTIYHOTO JOCiPKEHHS €HIOMETPisl.

Pesyavmamu. 3a naHuMH J0CIiIZKEHHs BUSIBJIEHO TaKi O3HAKHU: BiK JKiHOK i3 rileprposiakTHHeMi€eIo 6e3 naToJIorii IUToIo-
JiOHOI 32J103U MEHIINIA 3a BiK KiHOK i3 TilepPIPOJAKTHHEMIEIO Ta NATOJIOTIEI0 MUTONOAIOHOI 3a103U; TIHOTHPEO3 Y KiHOK 3
rinepniacTHYHUMHM NPOIECAMH €HAOMETPisi 3yMOBJICHHI 30UIbIIEHHsM MACH Tijla, ajie He OKHPIHHAM; HAHIOUIKPEHIIIOo0
CYIYTHBHOIO MATOJIOTICI0 Y KiHOK 3 TillepIIaCTHYHUMU NPOLeCaMH €HIOMETPisl Ha TJIi rinoTupeody Oyja MacTonaris, sKa
J1iaTHOCTOBaHa y KOKHOi TPEThO1 MaIliEHTKH.

Yacrora TakKuX €eHJOKPUHHUX NATOJIOTii, IK CHHIPOM MOJIiKiCTO3HUX SIEYHUKIB i rineprnpoJakTUHeMis, Y 5KiHOK 3 rinepiuiac-
THYHUMH NIPOIleCaMH eHIOMeTPisi 3pocJa BABiUi 3a HagBHOCTI rinotupeody. Ilpu rinepmiacTuyHux npoiecax eHgoOMeTpis
Ha TJIi rOTHPEO3Y BiJ3HAYEHO [OCTOBIPHE 3HHKEHHSI KOHIEHTPAILii €CTPaaioNy NpH 30epPesKeHOMY PiBHI TOHAOTPOIHUX
ropMoHiB (JmoTeiHi3y0unii Ta POMIKYIOCTHMYTIOBATIHHUI TOPMOHH ), a HAWHUKYI MOKA3HUKH BU3HAYEH] Y JKiHOK i3 MaHi-
decraum rinotupeo3om. XpoHiYHMNA €HIOMETPUT, YACTOTA BUSBJICHHS SIKOTO HE 3aJIeKUTh Bil AMCQYHKIII IUTONOAIOHOT
3aJ103H, AiarHoCcTyBam y 61,5% KiHOK 3 rilmepriacTHYHIMH MPOIECAMU €HIOMETPist.

Bucnoexu. Tupeoinna nucdyHkILis 6epe yyacTb y MeXaHi3aMaxX PO3BUTKY TillepIUIaCTHYHUX MPOIIECIB €HAOMETPis, IO € Ii/l-
CTaBOIO /ISl CKPMHIHTY (DYHKI[IOHAJBHOTO CTaHy IMTONOAIOHOI 3aJI03U Y JKiHOK i3 MATOJIOTI€I0 eHA0OMETPis.

Knrouosi caosa: zinepniasis endomempisi, 2inomupeos, wumonooiona 3aio3a, 20pMonu, MopGoozis.

Clinical characteristics of women with endometrial hyperplasia on the background of thyroid
dysfunction
V.O. Beniuk, V.V. Kurochka, Abedi Astaneg Niki, I.A. Usevych, Yu.V. Kravchenko

The objective: to define the specificities of clinical characteristics in women of reproductive age with endometrial hyperplasia
associated with hypothyroidism.

Materials and methods. There were 180 women with endometrial hyperplasia under our supervision. In 120 women, the
pathology of endometrium was associated with newly diagnosed hypothyroidism. The patients with the thyroid dysfunctions
were divided into the following groups: asymptomatic persons — 48 cases; symptomatic ones — 45 women; compensated pa-
tients with mild symptoms — 27 individuals. The control group consisted of 60 patients with endometrial hyperplasia without
thyroid pathology.

The data of the somatic and gynecological anamnesis, the concentration of sex hormones and thyroid hormones, the results of
histological examination of the endometrium were analyzed in all the women.

Results. The following data were found: the age of women with hyperprolactinemia without thyroid pathology is younger
than the age of those with hyperprolactinemia and thyroid pathology; hypothyroidism in women with endometrial hyperplasia
is contingent on frequently growing body weight, but not obesity; the most common concomitant pathology in women with
endometrial hyperplasia and hypothyroidism was mastopathy which was diagnosed almost in every third patient.

The frequency of such endocrine pathologies as polycystic ovary syndrome and hyperprolactinemia in women with endometrial hy-
perplasia has almost increased twice in the presence of hypothyrosis. In case of endometrial hyperplasia and hypothyrosis there was
a significant decrease of estradiol concentration with a preserved level of gonadotropic hormones (luteinizing hormone and follicle-
stimulating hormone), and the lowest values were defined in women with symptomatic hypothyroidism. Chronic endometritis, the
detection rate of which does not depend on thyroid dysfunction, was diagnosed in 61.5 % patients with endometrial hyperplasia.
Conclusions. Thyroid dysfunction is involved in the mechanisms of development of hyperplastic processes of the endome-
trium, which is the basis for screening the functional state of the thyroid gland in women with endometrial pathology.
Keywords: endometrial hyperplasia, hypothyroidism, thyroid gland, hormones, morphology.
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OCJTiI’KEHHSI, TPOBEJICH] OCTAaHHIMU POKaMU, CYTTEBO
Z[posumpmm VSABJIEHHS TIPO TaKe JOCUTH TOIMIIPEHe
TOPMOHO3aJIe)KHE 3aXBOPIOBAHHS, AK Tilepriasis eHio-
Mmetpig (I'TIE). ¥V cTpykrypi rimekosorianoi maTosorii
vgactota [TIE cranosurs 15-40% |1, 2]. Hepinko T'TIE
MOEAHYIOTHCA 13 3aXBOPIOBAHHAMU MATOINOiIOHOT 3aJ10-
3u (1113), mo morpebye peTeabHOTO TiAX0Y [0 TiarHoc-
tukn Ta JikyBaHus [3]. TTIE y kiHOK penpopyKTUBHOTO
BiKY € MOTEHITIITHOTO TPUINHOTO 3HIKEHHS (hepTUIHHOC-
Ti Ta (hakTOPOM PUBUKY PO3BUTKY OHKOJOTIYHOI TaTOJIO0-
rii [4]. B ocnosi I'TIE nesxxuts posnan xoopaunarii mix
3a7I03UCTUMU T4 CTPOMAJbHUMU KOMIIOHEHTaMU, 3yMOB-
JIEHUH TOPYIIEHHSIM JIii CTEePOiTHUX TOPMOHIB Ha CyOKTi-
TUHHOMY piBHi [5, 6].

Ha cyuacromy erami npobsiema I'TIE Ha Ti1i qucdyHk-
nii 1113 maby.mra 0co6IMBOrO 3HAYEHHS Y 3B I3KY i3 3pOc-
TAHHSIM YaCTOTU MOEAHAHUX MTATOJOTIYHUX MPOTleciB [7].
¥ XiHOK PpaHHBOTO Ta Mi3HBOTO (hepTUIBHOTO BiKy (HOp-
myBanus [TIE 6inbmn vixk y 50% noeguyerbest i3 3axBo-
pioBarusamu 113, ¥ KiHOK PenpoyKTHUBHOTO BiKYy, SKi
CTPaKAAIOTH Ha TIOTUPEO03, Y 53% BUIIAKIB BUSBJISIOTH
zanosucty I'TIE [2, 8, 9].

Ha cporomni nmurtanng etiosiorii, nmarorenesy, KJiHi-
ku, piarHocTuku Ta Jjikysanss ['TIE wa 1 nucdynkiii
I3 samuiraroTbcsi OCTATOYHO HE BUPINIEHUMHU i JHC-
kyTabempaumu [10]. BupimeHnHio 3asHaveHux mpobiem
CTIPUSATHME BU3HAUEHHS KJIiHIKO-aHAMHECTHYHUX 0CO6-
ausocteil y xpopux 3 I'l1E na 11 rinotupeosy.

Mera gocaiizKeHHs: BUSHAUEHHS OCOOIUBOCTEN KTi-
HIYHOI XapaKTePUCTUKHU KIHOK PEIPOAYKTUBHOIO BiKy 3
I'TIE #ua tai nucdynkiii 3.

MATEPIAJIU TA METOOU

[Ty criocrepesxentsiv iepedyBaau 180 xinok i3 TTIE.
VY 120 marieHTok maTosioris eHgoMeTpist Oysa acoriiio-
BaHa 3 rinotupeo3oM (ocHoBHa rpyna). llamienTku 3 quc-
dyukieto M3 6yim posmoiieHi Ha MATPYIH 3aT€KHO
BiJl CTyIIEeHS TSKKOCTi TiTOTUPeo3y:

e cyOKiHiuHMiT — 48 BUMA/KIB;

* manidecTHUN — 45 BUIA/IKIB;

* KOMIIEHCOBaHMMN 3i C1a0KO BUPaKEHUMU CUMIITO-

Mamu — 27 BUTIAJIKiB.

[lo xouTpospHOi rpynu ysiimm 60 marieHTox i3
I'TIE 6e3 natonorii 1113.

Kpurepii BKIOYEHHS [0 MOCTIKEHHS: PENPOAYK-
TUBHUI BiK, TEPBUHHWH TillOTHPEO3, BCTAHOBJIECHUI
mopdosoriunuit giarnos ['TIE 6e3 atumii. Kpurepii Bu-
KJIIOUEHHS: JIEKOMIIEHCOBAHUI TillOTUPEO3; BTOPUHHUI
YU TPETUHHU rinoTupeos.

g Bepudikamii miarmosy I'TIE BukopucToByBasn
kaacudikaiio, TpuiHATY MiXKHAPOIHUM TOBAPUCTBOM
rinekoJsioriB ta maromopdonoris [2]. s mopdomoria-
Hoi miarnoctuku ['TIE nmpoBoauiu rictepockorriio.

[na Bepudikaiii piarHosy TinoTupeosy BUKOPUC-
TOBYBaJIl BU3HAYEHHA Y CUPOBATII KPOBi JKiHOK PiBHA
tupeotporHoro ropmony (TTT) Ta BisbHOTO THpPOKCH-
ny (T4, ). linotupeos mepenbadae HagBHICTb BUCOKO-
ro pisaa TTT. Iligsumennsa xoumentparii TTT ta 3nn-
aenna T4 cBigumno npo manidecTHuil rinoTupeos.
Cy61<JIiHqu0My rirnoTupeosdy BiANOBIAANIO IMiABUIEHHA
smicty TTT y pasi nopmasibnoi konnenrpanii T4, .
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TopmonasibHMil cTaTyc BU3HAUaIW Ha I1i/icTaBi piBHIB
TTT, T4, nponakrtuny (ITPJI), moteinisyiodoro (JII),
doaikyroctumymosansHoro (OCT) ropmowis, ectpamio-
ny (E,), mporecrepony (II), nerinpoenianapocrepon-cyib-
dary (ATEA-C), Tectocrepony, 17-OH-nporectepony.

CraTucTuyHi PO3paxyHKU ITPOBOJAWJN Yy Mporpami
Excel 3 BusHayennam cepeanboi apudmernunoi (M) ta
crangapTHoro Biaxuiaenns (m). /locToBipHicTb BigmiH-
HocTell BusHavasn 3a fonomoroio ¢ynxiii TTECT.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBroBOPEHH4

Kuiniuna xapakTepucTHKa 0OCTEKYBaHUX TIpymn Oa-
3yBaslacs Ha BU3HAU€HHi BIKOBUX XapaKTEPUCTHUK, Maco-
POCTOBUX MapaMeTpiB, aHaMHeCTHYHNX Aannx. Cepemmiii
BiK JKIHOK y ZOCJIPKyBaHUX IPyIIax HE MaB JOCTOBIpHUX
BiaminnocTeil Ta cranoBuB 34,7+4,4 poky (p<0,05). /L
BCHOTO OOCTEKEHOTO KOHTHHIEHTY [al[i€HTOK i3 rinoTupe-
030M cepejiHiil Bik ctanoBuB 35,1+5,9 poky, a y KOHTPOJIb-
Hill Tpymi — 35,2%3,8 poKy, 1110 He MaJsio JOCTOBIPHUX Bijl-
minHocreit (p<0,05).

Maiixke KOKHA TPETS KiHka 3 rimotupeosom (32,4%)
nepebyBajia y BikoBomy fianazoni 25—-30 pokis, Tozi K y
KOHTPOJIbHIH rpyi nmarienTky Bikom 10 30 pokiB BifgHa-
veni iumie y 15% Bunankis — pimame uixk y 2 pasu. lanuii
akT 103BOJIIE 3POOUTH BUCHOBOK, 10 marosoris 1113
MO’Ke 3YMOBJIOBATH 3POCTAHHS YaCTOTH BUHHUKHEHHS
I'TIE y mosmonomy Biti.

JlocToBipHUX BiMiHHOCTEH Yy cepeiHiX 3HAUCHHAX
ingexkcy macu tia (IMT) mix rpynamu kiHOK i3 Tino-
TUPeo30oM He BetaHosieHo (p>0,05). [ia Becix obcrexe-
HUX XiHOK i3 maTosiorieio 1113 cepenne 3navenns IMT
cTaHOBUJIO 23,7+3,5, 10 Maiiyke He BiAPI3HSIIOCS Bl 1IUX
MOKA3HUKIB y KOHTPOJIbHIN Tpyni — 23,5+2,6 (p>0,05).

Buxonstun 3 HaBeieHUX TaHNX, 3B’SI30K MizK OKUPIiHHSIM
Ta rinotupeo3oM BizicyTHiil. [Ipote npuBepTace yBary nacryn-
nuii paxr. Haamipaa Maca Tisia cepejt sKiHOK 3 TimoTHpeo3oM
BijizHavena y 25,8% BUIIAJKIB, Y TOW Yac SIK y KOHTPOJIBHIN
rpyri ganuii nokazuuk cranosus 11,7% Bunazkis. Oxkupin-
1 I ta Il crynens piarnocTyBasm y TOOAMHOKNX BHUIAIKAX,
10 He J03BOJIMJIO IITY TIeBHUX BUCHOBKIB. OTprMaHi pe-
3yJITATH CBI[UaTh, 1110 TITOTUPEO3 Y KiHOK acOIliiIOBaHMIi i3
Ha/IMiPHOIO MACOIO TiJIa, ajie He OKUPIHHAM.

ITornsiam cyyacHuX aBTOPIB 1I0/10 1IBOTO ITUTAHHS CY-
nepeusinBi. Tax,3riiHO 3 JTaHUMU OJTHUX JIOCTi THUKIB, y 5Ki-
HOK BUSBJIEHO BUPaKeHi acotiarlii o)kupinHg 3 MmanidecT-
HUM Ta cyORIiHigHNM rimotupeodom [11]. Bignosizamo 1o
HaBe/ICHUX Pe3yJIbTaTiB, y pasi riloTupeosdy BifiZHAYEHO
BUCOKY TIONIMPEHICTh MeTabosiuHoro cunapomy (41,6%)
Ta abpomiHanbHOrO OXMpPiHHS (45%); p<0,05 [5, 16].
3a pesysbraTaMu iHIIUX JOCTi/KeHDb, Y 34% KiHOK 3
IIEPBUHHNM TilIOTUPEO30M CIIOCTepirajacsa HaaMipHa
Maca Tisa, ane He oxxkupinnag [12]. Orpumani namn pamni
BIZIITOBIIAIOTH [IBOMY IIOTJISALY CYYaCHUX JOCIITHUKIB.

Taxa nuapHa yBara 0 Maco-poCTOBUX XapaKTepuc-
TUK 06CTEKYBAaHWUX JKIHOK 3yMOBJIEHA THUM, TI10 HaJMipHA
Maca Tijla Ta 0OXKUPiHHSA HATeKaThb 10 HaKTOPiB PU3NKY BH-
nuknenns [TIE. Y xinok 3 oxxupinnam (IMT>30 kr/m?)
BizgHaueno mixBumieHHs vactotu arunosoi [TIE y 4
pasu. Cepep xkiHok 3 IMT 40 kr/m? BUSIBJIEHO ITiIBUIIIE-
Huii pusuk BunukHeHHs ['T1E 3 atumnieto y 13 pasis [13].
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Byso BuBuYeHO TepuTOpiaibHe TepeOyBaHHS Ta CO-
MagbHIi cTaTyc 0OCTEKEHUX JKiHOK, M0 3yMOBJIEHO
BIINBOM €KOJIOTO-TeoTpadiyHNX 30H Ha (DYHKIIOHAID-
uuit cran 113 [14,15]. BixpmricTs KiHOK KIIHIYHUX Ta
KOHTPOJIBHOI rpyn Oy Memkankamu Micra. Cepes na-
IIEHTOK 3 TiOTUPEO30M MEIIKAHKU MiCTa CTaHOBUJINU
65,6%, a y KOHTpOJIbHiil rpyni — 73%.

Ha mam noruisia, Toit daxr, o noxaz 2/3 Beix o6ere-
SKEHUX KiHOK IIPOKMBAJIM Y MICTi, 3yMOBJIEHUII He eTio-
JoriTHUME (haKTOpaMu, a H1IBIITOI0 TOCTYITHICTIO Criettia-
JII30BaHOI MEINYHOI JOIIOMOTU Y MICTI.

KinpkicTp kiHOK, 3aifHATUX (Pi3UYHOIO Ta iHTETEKTY-
aJIbHOIO Mpalleto, y Beix rpynax Gysa mogibHow. 3asHa-
YeHO IIPeBaJIIOBaHHS KiHOK, 3ai1HATUX {HTEJIeKTyaJbHOIO
nparteio. Ll ocobnmBicTs OyJia BiracTiBa K yciM KaiHig-
HUM TpyllaM JKiHOK, AKi CTpa)KJaloTh Ha TIlIOTUPEO3, TaK
i kKouTpoJsbHill rpymi. Cepen ycixX sKiHOK, SKi CTpaKAAIOTh
Ha TiIOTHUPEO3, CIelialicTh 3 IHTeJeKTyaJbHOI Iparti
CTAHOBUJIN 54%, a Y KOHTPOJIbHIN rpymi — 50%.

[H1i rocinuKky BijI3HAYAIOTH, 1[0 PUSUK PO3BUTKY
I'IE Bummii y )KiHOK, 3aliHATUX iHTEJEKTYaJbHOIO Tpa-
11e10, OB’ 3aH010 3i cTpecoBuMm hakTopamu [1, 16].

ITpoBesmeHo BUBUEHHS COMATUYHOTO CTATYCy AOCIi-
JUKyBaHUX rpyn skiHok. Haftyacrinie cepesn ekcrpareHi-
TaJIbHOI MATOJIOTIT B 06CTEKYBaHUX JKiHOK J[iarHOCTyBa-
s macronariio (30,3%). [Ipore y KoHTpOJIbHI rpyTIi 1110
MATOJIOT 0 BUSBIsLIN y 15% BuUmazikis, 1o yasiui pijiiie,
HixK y kixok 3 I'TIE wa mi gucdynkmii 1113 (p<0,05).

Takox yacto crocrepirasacs B 00CTEKYBaHUX Ki-
nok 3 I'TIE na tai quchynxiii 1113 Bapukosna xBopoba
(16,5%). Y KOHTPOJIbHI IpyIli CYIMHHA MATOJIOTis BU-
ssiiena y 10% crocrepeskenp. JKoBunokam’siny XBopody
Ta IYKPOBUil [AiabeT AiarHOCTYBalIM y MOOJUHOKUX BU-
magkax B 000X JOCHiKyBaHWX TPYIax, BOHU HE Maln
CTaTUCTUYHO JOCTOBIPHOI BiAMIHHOCTI.

Orpumani mani mpo yactoTy MacTomaTii cepen xi-
HOK OCHOBHOI I'PyIIi MOKHA TIOPiBHATH 3 pe3yJbTaTaMu
iHIIKUX JocaigHuKiB. Piske 3pocTaHHsl 4aCTOTH MATOJO-
rii rpyanoi 3ano03u y xinok 3 I'IIE wHa T7i rinotupeosy
BiznauaoTh i cyvgacui aBropu [17, 18]. [Ipuuomy mac-
TOTIATisA BBAXKAETHCSA MYJIbTH(AKTOPHOIO MATOJIOTIEIO,
OCHOBHMMM IIpUYMHaMu sikoi €: pucdynkiis 13 — 27%,
riteprposiaktunemisi — 27%, nopyientst GyHKIMT s€4-
HUKIB — 46% [19].

[TpuBeprae Ha cebe yBary 4acToTa CHHIPOMY TIOJi-
kictosuux geunukiB (CIIKA) ta rimepmpomaxkturemii
(T'TIPJI) cepen skiHOK OCHOBHOI IPYTH TOPiBHAHO 3 TPY-
oo kouTposito: CIIKA 3a nagsuocti auchynxmii 1113
cranosus 19,9%, TTIPJI — 22,4% uportu 10% Tta 8,3% Bix-
MIOBi/THO Y KOHTPOJIbHIl IpyTi.

PesysbraTit aHOTO OCTiIKEHHS CIIiBIIQJIal0Th 3 pe-
3yJIbTaTaMHU JOCJII/IXKeHH iHITNX aBTOPIB, Y IKOMY cepefl
137 xinox iz CIIKS y 21,9% Gyno aiarHocTtoBaHo Timno-
tupeos [20]. Ile moBoauTh TicHU 3B’A30K AMCHYHKILT
[I13 3 mopyieHHAM HEHPOEHTOKPUHHOI peryJidilii y ri-
noTajgamMo-rinodizapHo-ss€IHUKOBII cucTeMi.

[Mommwmpenicty TIIPJI npu cyOkIiHIYHOMY TiloTHpe-
03i cranosuia 20,4%. Ilpu 11bOMy He BCTaHOBJIEHO KO-
pemanii mMisk cupoBatkoBuM TTT ta pismem IIPJI [21].
Ha mportuBary 1150My TBEP/KEHHIO MTOBIIOMIISETHCS, IO
nigsumieni pisai ITPJI npu rinotupeosi 6yan BUsABIIEHI
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MPAaKTUYHO 3 1IeHTHYHOI0 YacToTolo y 18% crocrepe-
JKeHb, ajle IPU 1IbOMY cIlocTepirajacst HO3UTUBHA Kope-
sarisg mik pisasimu TTT i TTPJI [ 18, 22].

[lesiki aBropu BusiBun moegnamtst TTIPJI Ta cy6kJri-
uiunoro rinornpeody y 40% mamienrtok [2, 23], a y Bcix
nauientok i3 CIIKSI ta TIIPJI 6ysio BusBieHo cyOKii-
niynuit rinotupeos [17,24].

Y nposejieHUX AOCTi/ZKEHHAX TilIOTHPEO3 3yMOBIIIOE
spoctannsa yactotu CITKA ta TTIPJI yasiui. Knacuu-
He TIOSCHEeHHS JaHOTO (DeHOMEHY TOJATAE y TOMY, IO
3HIDKEHUI piBeHb TUPEOIIHUX TOPMOHIB CIIPUYMHIOE
HajMipHe BUPOOJIeHHs TUPOJibepuny (3a IPUHIUIIOM
3BOPOTHOTO 3B’SI3KY), 1110 TPU3BOAUTH 0 MiABUIIEHHS
cexpernii we Tizbku TTT, a it TTPJI [2,25]. 3aznaunmo
TaKoX, Mo XxpoHiuna aHoByJstis (mpu CIIKA, minsu-
menux piBusax [IPJI), mop’s3aHa 3 MiBUINEHNM PiBHEM
ecTporeny, € (haktopom pusuky po3sutky I'TIE [26].

[IpoBenene omiHIOBAaHHSA MOKA3HWKIB TOPMOHAJD-
Horo crarycy xinok 3 ['TIE na Tii rimotupeosy ta ma-
Li€EHTOK KOHTPOJibHOI Tpynu. [Ipu mNOpiBHAHHI KOH-
nentpaiiii 17-OH-niporectepoHy cepen 06CTEKyBaHIX
KiHok ocHoBHOI (0,56+0,19 Hr/mMia) Ta KOHTPOJIBHOI
(0,55+0,18 Hr/MJI) TPYIT CTATUCTUYIHO AOCTOBIPHUX Bijl-
MmiHHOCTeil He BusBieno (p>0,05). Takoxk craTucTUYHO
JIOCTOBiPHUX BiZIMiHHOCTEH Misk OCHOBHOIO Ta KOHTPOJIb-
HOIO IPyIIaM¥ He BUSIBJIEHO I1i/l YacC OI[iHIOBAHHS KOHIEH-
tpartii ropmoniB [IT’EA-C, tectoctepony Ta II.

3acyroBy€ Ha yBary AMHaMiKa 3MiH PiBHiB eCcTpajio-
ay y skinok 3 I'TIE wa i rinorupeosy (65,3£21,8 rir/mur)
MOPIBHSTHO 3 KOHTPOJIBHOIO Tpy1oio (54,9£22/1 nr/mi),
[0 MA€ CTATUCTUYHO AOCTOBIpHI Bigminnocti (p<0,05).
Haitnmkua KOHIIEHTpallis TODMOHY BijI3HAaYeHa y JKiHOK
i3 MamidecTHUM TinmoTupeo3om, HaitBumii piBHi E crmo-
cTepirajaucs y naieHToK 3 CyOKIIHIYHIM TiIOTHPEO30M.
Komnmnenrpanii JII' ta @CI Bignosigasim HOPMAaTUBHUM
3HAYEHHSIM B OCHOBHIH Ta KOHTPOJIbHII rpymax.

I3osb0oBane 3HMKEHHS PiBHIB E, 1110 HE CynpoBOKY-
etbest 3minoro kouienrtpamiit JII ta MCT, moxna 1mo-
SICHUTU 3aBJISIKU Pe3yJibTaTaM HACTYIHUX JIOCJi/KeHb.
IIpu rinotupeosi y kiHOK 3HMKYETHCA aKTUBHICTh MeTa-
6OJIIYHOTO KIIIPEHCY aHIPOCTEHIIOHY Ta eCTPOHY, IO CY-
MTPOBOJIKYETHCA 3POCTAHHAM IXHBOI TepudepiitHoi apo-
MaTusarii. OfHouacHo y Ia3Mi 3HMKYETBCSA aKTUBHICTD
06y IiHy, 10 3B’S3y€ CTareBi rOPMOHU, — I€ CHPHUSIE
3HIKEHHIO KOHIIeHTpatlii 3araspHoro E [16]. ¥ cBoto uep-
Ty, 3HWJKEHHSI aKTUBHOCTI mepudepiitHoro mMetaGosiamy
€CTPOTEHiB 3yMOBJTIOE YTBOPEHHS MEHIII aKTUBHUX (hpak-
1iif, ki He B 3MO3i HNiATPUMYBATU IIPUHIUII 3BOPOTHOIO
3B’A3KY Y peryJIslii TOHaOTPOTIiHIB, ajie IpH ITbOMY PiBHI
OCTaHHIX 3a7HIIaoThes y HopMi [13].

[TpoBeeHnii aHasi3 PEMpPOAYKTUBHOIO 310pOB’st 00-
CTEKCHUX JKiHOK. 3a pe3yJsbTaTaM¥ JaHOTO JOCJIi/KEHHS
BUSIBJIEHO BUCOKY YacToTy BukuzniB — 20,8% cepej skitok
OCHOBHOI TPYIIH, 10 Y 7 pa3iB MepeBUIIy€ JaHNH TOKa3HUK
y rpymi koutpostio — 3,3% (p<0,05). Takox Bunaaku Barir-
HOCT], 110 He PO3BUBAETLCH, ¥ Kinok 3 aucdynkuieio 1113
Bij3HaueHi y 9,1% BumagKis, 110 y 5,4 pasa [IepEeBUIILYE A~
HUIT TTOKa3HUK KOHTPOJIbHOI rpyiu — 1,7% (p<0,05).

3asnavyeHnil QakT € M ATBEP/KEHHSAM TOTO, IO TTaTOo-
sorist 1113 3 mopymeHusM ii GyHKILi, 30kpeMa cyOKJIi-
HIYHUH TiNOTHPEO3, YNHUTH HECTIPUATINBUN BIIUB HA
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rnpolecu eM6pioreHe3y, rmarnenTaiii ta recraitii. Ile mo-
ripirye pesyJsabratu BaritHocTi [5,19].

3a pe3yJbTaTaMy iHIIMX JAOCTI[KEHb TaKOX Bif-
3HAYEHO: BariTHICTb, IO HE PO3BUBAETHCH, 0c006JIMBO
IIOBTOPHA, BUHUKAC Ha TJI TUPeOIaTii, Mo3asaKk KOKHA
yeTBepTa narieHTka mae narosoriio 1113, mepesaxkno 1e
rimotupeos 80%. TimoTipeos Moske 6yTH BUSHAHWIT (hak-
TOPOM PU3UKY BariTHOCTI, 110 He PO3BUBAETHCS. Pusuk
PO3BUTKY BariTHOCTI, 10 HE PO3BUBAETHCS, HA TJi Cy6-
KTHIYHOTO TiMOTUPeo3y CTaHOBUTH 2,48, a /i MOBTOP-
nux Bumaakis 2,15 [1, 22].

O1iHI0I0UM XapaKkTep Ta 4acTOTy CYIMYTHbOI IiHEKOJO-
TrivHOT MaToJIorii B 06CTEKYBaHUX KiHOK, BUSIBJIEHO CTATHC-
THUYHO JOCTOBipHi BimMiHHOCTI 110 rpymax (p<0,05). ixe-
KOJIOTIUHUI aHaMHe3 00TsuReHni y 51,5% sKiHOK OCHOBHOI
TPYIIH, TOJII SIK Y KOHTPOJIBHIN Tpy1Ii siutiie y 28,2% KiHOK.
B o6crexkyBaHux jKiHOK XPOHIUHI 3alaJIbHi 3aXBOPIOBAHHsI
craTeBux oprauiB giarnocrysasu y 30,7% BUMajiKiB ocHO-
BHOI Ta 21,6% — KOHTPOJIBHOI 'PYII; IATOJIOTIS IIMHKN MaT-
k —y 19,1% i 10% Ta kictu seunukis — B 11,6% i 6,6%
Buna/kiB, mioma Mmatku —y 10% i 5% Bumakis BifnosigHo.
BesnzmianicTs B aHaMHe3] BUSABIANN Y TMAIliEHTOK OCHOBHOI
rpynu B 1,5 pasa gacritie, Hisk y KOHTPOJIbHIH.

Busnauena mopdosioriuna xapaktepucTuka 1maToJo-
rii eHZIoMeTPist 06CTEKEHNX IPYII KiHOK. SIK B OCHOBHII,
Tak i B KOHTPOJIbHIN Ipylax, 3a pe3yJbTaramMu TiCTOJ0-
TiYHOTO NMOCJIiKeHHS, ITepeBakayia MpocTa Tilepriasisa
enjioMmerpis. /ocToBipHUX BiAMIHHOCTEH MiX rpylnamu
He BctanoBiieHo (p>0,05). Y xinok 3 guchynkiieo 1113
npocra rimepiuiasisi giarnocrosana y 61,4% Bumankis,
y KOHTPOJIbHIN Tpyni — y 64,7%. 3asnauenuit dakr 10-
3BOJISIE 3POGUTH BUCHOBOK TIPO Te, 110 auchynkits 1113
3ymosJtoe 3pocranus yacroru ['IIE, ane He BisiuBae Ha
ii MmoposoTigay CTpyKTYpY.

Hacrynna ocob6nmBicTh, 3a3HaveHa ImijJ 4ac pO3TJis-
ny mopdodsoriuanx xapaktepuctuk [T1E, — 1e vactora
i CTpPYKTypa BUSBJIEHHS TOJIiNIB eHjoMmeTpist. CraTuc-
TUYHO JIOCTOBIDHUX BiIMiHHOCTEI 110 I'PyIiax He CIocTe-
pirajsocs, HoJiIKM AiarHOCTYBaJIM 3 Mali’Ke OJHAKOBOIO
yacToToo — 10 23%; 3a MOpdOIOTiuHOI0 OYA0BOIO B yCiX
rpyliax nepeBaxasiu 3ag03ucti noinu (61u3bko 74%).

[Tix wac anamisy ricTOJOTIYHOTO AOCTIXKEHHS Y Ki-
ok 3 I'TIE dikcyBanu BUCOKY 4acTOTY BUSIBJICHHS O3HAK
xponiunoro engomerpury (XE). Cepen skiHOK OCHOBHO{
rpynu 3 auchynkiieio 1113 XE piarnocrosano y 59,7%.
Amnasoriyaa kapTuHa croctepirasacs i y xinok 3 ['TIE
6e3 nucdynxiii I113: ricrosoriuno Bepudikosano XE y
63% criocrepekeHb.

Hasepeni pani 103BOJIAIOTH 3po61/1T1/1 BHUCHOBOK, IIIO
XE cepen xkinok 3 I'TIE giarHocToBaHo y 1M0JI0BUHU CIIO-
cTepeskeHb; yacTora JiarnoctyBanHusl XE y xkiHOK 3 Tino-
THpeo3oM i 6e3 Ttakoro sicraBua (60% nportu 63%). Ile
CBiTYUTH TPO BiacyTHicTh BrnBYy maTtoJiorii 1113 ma 3a-
[TaJIbHI IIPOLIECU CHAOMETPis.

Yy p060Tax IHIIUX JIOCJIIHUKIB HABOJSITHCS aHaJO-
riuni pesymnbratu. Tak, cepen 119 mamientok 3 Mmopdo-
Joriuno BepudikoBanum miarnozom I'TTE XE Bussieno
y 57 xiHok, To6To acomiaris T'E ta XE Gyma mpakTuaHo
y TTOJIOBUHI CTIOCTEPeKeHb. Y KOHTEKCTI CJTi/] MTiIKPeCTH-
TH, 1110, Ha AYMKY HU3KHN aBTopiB, XE Binirpae posn y Bu-
uukHenni ['TIE.
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bBinpmicrio pocnifHukiB XpoHiuHe 3amajieHHsI pO3-
IJISIIAETBCS SIK CHPUATIAUBUN (PAKTODP /JISI TIOJAJTBIIIOTO
PO3BUTKY TillepIJIACTUYHUX Ta HEOIJACTUYHUX 3aXBO-
pioBaib. OIHAK MOJEKYJISAPHI MeXaHi3MU, MO CIPUIN-
HIOIOTH IIOPYLIEHHSI TKAHMHHOIO Ta KJIITUHHOIO FOMeOo-
CTa3y 3 BUHUKHEHHSM TilepIIacCTUYHUX 3MiH TP J0B-
roTpuBasiii MicleBiii 3amajbHill peaxiii B eHgoMeTpii,
BHUBYEHI HEIOCTATHDBO [27].

TTosigomisiernes, mo npu XE crnocrepiraerbest 3uu-
JKeHHS eKcIIpecii eCTpOreHiB B emiTesii eHAOMeTpid Ta
rinepekcipecisa peuenropis 11 y crpoMi, 1o 3yMoBJIeHO
MIPOABOM KOMIICHCATOPHOI PEeaKIii TKaHMHNU €HOMETPid.
Y pesyabraTi MOMIKOIKEHA CIM30Ba 0OOJIOHKA €HI0OMe-
TPisA CTOHIILYETHCA 1 He BIAINOBIa€ HA TOPMOHAJIbHI CTHU-
Mysi. [opMoHO3a/exkHI TIOPYIIEeHHST TPOSIBJISINCS ypa-
JKEHOI0 TOPMOHOPEIIETIIIiEI0 HAa PiBHI OpraHiB-MilleHel y
opwmi «Torkoros ermomeTpid, mominosy ta I'TIE [13, 23].

IIpu T'TIE i XE Bigznauena Bucoka mposicdepatuBHa
akTuBHIiCTD cTpomu 3ano03 (Ki-67), Bucoka ekcrpecisa
tpanchopmiBaoro daxropa pocry-f (TOP-B) i cyaun-
Horo exjoreniansuoro daxropa pocty (CEDP), 1o 3y-
MOBJIIOE aKTHBi3allil0 IMPOIeCiB HeoaHrioreHesy i mopy-
MIeHHS Y MTO3aKTITHHHOMY MaTPUKCi. 3amajeHHs MoTeH-
1ifo€e mpoJtihepaTuBHY aKTUBHICTD €MIiTETI0 Ta CTPOMHA
rinepiasoBaHoro €HJAOMETpPis Ta CTBOPIOE CHPUATINBI
YMOBHU JIJIs1 aTUIIOBOT Tpanchopmaltii kiaitux [2].

PesyabTaTii IAHOTO JIOCTIIPKEHHST TOBOJSIT HEOOXi/I-
HICTb BKJIIOUEHHS /0 KOMILJIEKCY JIiKYBaJbHUX 3aXO/liB Y
pasi ['TIE mporusamaibHoi Ta aHTHOaKTEPiaIbHOT Tepartii.

BUCHOBKMU

OTxe, pe3yJbTaTh BU3HAYEHHS KJIHIUHOI XapakTe-
PUCTUKH OOCTEKEHUX KIHOK TO3BOJUIN BCTAHOBUTHU
Taki 0coOJIUBOCTI:
BiK XiHOK 3 rinepmiasieio eapometpisa (I'TIE), saxi
CTPaskAal0Th Ha rinmoTHpeos, 6yB MEHIINH 32 TaKWii
cepe/l KiHOK 6e3 AMchYHKINT IUTonoAi6HOI 381031
(I13);
rimotupeos y *kinok 3 ['TIE mos’g3anmii 3i 3poctan-
HSAM HaJIMipHOI MacH TiJsa, aje He OKUPIHHAM;
HalfyacTine CymyTHBOIO HATOJIOTIEIO /I JKIHOK i3
I'TIE na T rinoTupeosy € MacTonarid, sika Jiarnoc-
TOBaHa Mali’ke y KOJKHOI TPeThboi MallieHTKH;
yacToTa TaKUX €HJOKPUHHMX IaTOJIOTiH, K CUH-
JIPOM TOJIIKICTO3HUX ACYHUKIB Ta TillePIIPOJIAKTH-
neMis, cepen xinok 3 ['TIE 3pocrana maiike BaBivi
3a HasABHOCTI IillOTUPEO3Y;
npu T'IIE wa Tai rinorupeosy BizzHaueHo nocto-
BipHe 3HUIKEHHS KOHIEHTpalliil ecTpaziony mpu
30epeKeHOMY PiBHI FOHAJOTPOIIHIX FOPMOHIB (JII0-
TeiHi3yo4oro Ta  (HoJiKyI0CTUMYTIOBATHHOTO),
[IPUYOMY HAWHMKYi 3HAUeHHsI BUSHAUEH] Y )KIHOK 3
MaHi(hecTHUM TiOTHPEO30M;
y 61,5% xinok 3 I'TIE BusiBiieHo XpOHIYHUI €HI0-
METPUT, 4aCTOTA SIKOTO He 3aJIeKUTh BiJl AUCHYHK-
it I13.

3asHauenHi 0CcOOJIMBOCTI CBigYaTh MPO ydacTh JAWC-
dynxmii I3 y mexanismax possutky I'TIE. Ocramna
o6cTaBUHa € MiACTaBOI0 Ui HPOBEAEHHS CKPUHIHTY
dynkmionamsHoro ctany I3 cepen kiHOK 3 maTONOTIEID
€HIOMETPid.
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