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[BakumHa npoTu Bipycy naninomu niogunu (tunis 6, 11, 16, 18)
KBajpuBaNneHTHa pekombiHaHTHa]

99% BUNAAKIB paKy WMIAKM MATKK B LiNomy nos'a3aHi 3 B>
90% paKy aHanbHoro oTBopY nos’a3aHi 3 BI1/l 16 1a 18 Tuny
70% paky BynbBu Ta nixByu nos’a3ani 3 BIl/1 16 a 18 tuny

90% aHorenitanbHux 6opoaasok Buknukani Bl 6 1a 11 Tuny

PEKOMEHAALIA, L0 MOXE 0MOMOITIA 3ANOBITTI PAKY
TA 3AXBOPHOBAHHAM, ACOLIIWOBAHUM I3 BIJI

BAKLIVHA TAPOACUN®
MOKA3AHA [10 3ACTOCYBAHHS: T

BakuvHa npom 8ipycy naninomu nloavky (Tvnie 6, 11, 16, 18) KeappusaneHTHa
1eH3in Iu‘e i
ycn um‘ )p;m KUl

JliBuatam Ta XiHKam Bikom Bifi 9 40 45 pOKiB  Eiems
Xnonyukam Ta yonosikam Big 9 8o 26 pokis

J'IiTepaTyga
1.B003. IHcdy jiiHuiA GtoneteHb. Bipyc nani TIOAVHY | paK Wnitkv MaTku. 22.02.2022.

2.(DC. (ancer Home. Basic Information About HPV and Cancer. https://www.cdc.gov/cancer/hpv/basic_info.
3. Meites E. at al. Human Papillomavirus. Aug 2021, pp. 165-178.

KntouoBa ikpopmauia 3 6esneku

lokasanHs. BakuyHa [apgacun nokasana o 3acTocyBaHHs fiBuaTaM Ta xiHkam Bikom BiZ 9 4o 45 poKiB Ta xnonuvkam Ta Yonosikam BikoM Big 9 [0 26 pokis gns I AKi bCA Bipycom nani nogunn (BNN) 6, 11,16, 18 Tunis™.
lpotunokasatHs. linepuyTnmBicTb Ao Filounx peyoBuH abo o bynb-AKkoro KoMnoHeHTa BakuuHN. Ocobam, y AKUX PO3BUBaIOTLCA CUMMTOMM, AKi CBiAUaTb Npo rlnepuymmslab nicnA BBeJeRHA o3 npenapary [apaacin, BBeAEHHA HACTYNHOI 403V BaKLMKI
npoTUnoKasaHo. flK i oA HLLIMX BaKLWH, 3aCToCYBaHHA BaKLMHY [apAacun noTpibHo BiKknacTin y pasi HasABHOCTI y NalliekTa rocTporo I 1o cynp yeTbCA

Cnoci6 3actocyBaHHs Ta 031 BaKkLHY C1if BBOAUTH LNAXOM BHYTPILLIHBOM A30B0T i eKLil. [Ipenapat He MosHa BBOAUTI BHYTPILLIHbOBEHHO. [lo3yBaHHA. ﬂ,iwl BiKOM Bil:l 9 110 13 pokiB BKtouHO [apgacun MoxkHa 3acTocoBYBaTM 3a CXeMolo i3 AB0X 03 (mo 0,5 mn:
07a 6 micauis). kLo Apyry Ao3y BBOAATD pailie, Hix Yepe3 6 MicALB nicna nepLuoi, To ciJ 0608'A3K0B0 BBECTY TpeTko Ao3y. [liTv Bikom Big, 14 pokis i fopocni [apaacvn cig 3acTocoyBaty 3a TpuA030Boto cxemoto (0,5 mn: 0, 2 Ta 6 MicALiB).
Hait6inbLu nowwmpei no6iui peakyii. YactoTa no6iuHux peakLiil BcTaHoBMeHa AK: fy»ke vacto (= 1/10): eputema, 6inb, HabpaK y micui iv'ekwii, ronoHui 6inb; uacto (Big = 1/100 go < 1/10): HysoTa, 6inb B KiKLjiBKaX, MXoMaHKa, reMatoma, cBepOiX Y Miciyi it'eKii.

OcobnuBi 3axopu 6e3nek: llepep 3acTocyBaHiAM BakLyuHy io6pe 3608TaTy. (i BUKOPUCTOBYBaTY peKoMeH0BaHe [J03yBaHHA B oBHOMY 06'emi. [onef if wnpuy np i TinbKW AN p BUKOPUCTAHHA.

* MaeTbca Ha yBasi:

- AiBYaTaM Ta XiHkam Bikom Big 9 1o 45 pokiB ana p AKi A BIN6, 11, 16, 18 Tunis: pak LLII/II/IKI/I MatkW, BybBH, niXBY Ta PaK atanbHoro karary, cnpuunnenuii BN tunis 16 1a 18; I'eHITaanIKOHLlMﬂOMM cnpmqmuemBI’IJ’I
TUniB 6 Ta 11, Ta iHdeKuii | HacTynHi nepeapakoBi abo AucnaacTHi CTEHI/I cnpuunneni BT tunis 6, 11, 16 Ta 18; uepikanbHa BHyTp 2 Ta 3 cTynenA Ta afieHoKapLMHOMa LWNIAKN MaTKV in situ; LepBikanbHa BHYTpi
Heonnasia 1 crynens; BHyTpILIJHbOEHITeﬂIaana Heonnasia ByNbBU 2 Ta 3 CTyNeHs; BHYTPilLHboeNiTeNianbHa Heonasia Nixsy 2 Ta 3 CTyners; BHyTpillHboeNiTeNiaNba Heonnasia ByNbBU 1 CTyneHA Ta BHYTPilLHboeNiTeNianbHa Heonnasia nixsu 1 cTynews;
BHYTPilLHboeni 0 kaHany 1,2 7a 3 cTyneHis.

- AiBYaTaM Ta XiHkam Bikom Bifi 9 fio 26 pokis Ana p pBi Hoi BHYTPI iTeni i i, Wo no'a3aa 3 B/ wnis 31, 33, 52 Ta 58, a60 afeHoKapLyHOMY LLUMIKY MaTKM in situ.

I P Ta iHpeKwiit, cnpi BMJ/1 tunig 6, 11, 16 Ta 18: pak aHanbHoro kawany, cnpuunkennit BN/ unis 16 Ta 18; rexitanbHi Konaunomu, cnpuuvxesi BT tunig 6 7a 11.
Ta AMCNACTUYHNX CTaHiB, cnpuumnkenyx BI Tunis 6, 11, 16 Ta 18: BHyTpilHbOENiTENIaNbHa Heonnasia aHanbHoro Kavany 1, 2 Ta 3 cTynexis.

- XJIONYMKaM Ta YornoBikam Bikom Big 9 £o0 26 pokiB ans
BakuvHa Takox ana p p

lepen 3acTocyBaHHAM Nlikapcbkoro 3acoby, byab Nacka, 03HailoMTech 3 YMHHOIO IHCTPYKLielo AnA MeauuHoro 3acTocyBanHA. Komnania MC/] He pekomeHAye 3acTocyBaKHA ikapcbKyX 3aco6iB iHaKLUe, HixX Lie nepef6aueHo B UNHHIi IHCTPYKLT AnA MeuuHoro
3acTocyBaHHs. [HCTpyKLia Ana MeguuHoro 3actocyBanna lapgacun (PN UA/13451/01/01).

TOB «MCJ Ykpaita» m. Kiis, 03038, bisHec-uentp «[opusoHT Mapk», JZleMOHCTPaLi i Yac crewjani3oBaHuX MeuuHyx 3axoiB. [nA noBifoMneHHA npo HebaxaHi ABWLLA NP 3acToCyBaHHi NiKapcbKyX

UA-HPV-00039 flKwo y Bac BUHUKNY NUTaHHA 3 Megy bop npo iy komnanii MCJl, abo ckapru Ha AKicTb Npenapary, HanuwwiTb Ham
MSD Matepian 3atBepmenuii: 11.2022. Mariepian givicunin go: 11.2023. Ha dpoc.ukraine.cis@merck.com. Marepian npu3tauetuit BUKMiouHo AnA daxiBuiB chepun 0XopoHU 3h0poB'a. [lnA po3noBcofKerHA/
Byn. AMocoBa, 12, nos. 3, kopn. 1. www.msd.ua 3aco6is komnanii MCJL, 3atenedonyiite Ham +38 044 393 74 80 a6o HanuwiTb pharmacovigilance.ukraine&cis@merck.com.
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linaueHTapHi hakTopu po3BUTKY NnepeaYacHMX
Nnonorie y BariTHUX 3 KOMOPO6IAHOIO NATONOrIEID

C.M. lepsk, H.B. lNMetpeHko, B.FO. [lobpsiHCcbka
TepHONLIbCHKHUIT HAl[iOHANbHWIT MenuHuii yHiBepcuTet iMeni 1.51. Top6aueBcbkoro MO3 Ykpainu

ITepeauacni nosoru (IIIT) — 1e nomietiosoriuna mpodaemMa, sIKa 3aj€;KUTh BiJ| 6aratbox (PaKkTOpiB, IO CYNPOBOKYIOTHCS MOPY-
HieHHsIMA (DYHKIIOHAIbHOT KOMIIETEHTHOCTI ILIAIEHTH, 3MiHAMH ii META00IIYHOI, TOPMOHONPOAYKYBAIBHOI Ta 3aXUCHOI (DYHKILIH.
Mema docnioscents: BCTAaHOBJICHHS 3HAYEHHS IUIalieHTapHux (pakTopiB y po3utky I1I1 y BariTHuX 3 KOMOPOIZIHOIO TATOJIOTIEIO.
Mamepianumamemoou.IIpoBeeHo Bu3HaYeHHs PiBHIB (peTaTbHUX i IIANeHTAPHUX OLIKIB (IUTALEHTAPHHUIA O, -MiKPOTI00Y TiH,
a.,-Mikporno6ynin gpepruabsocti, pododracTHynmii B -rrikonporein) i ropMoHiB (ecTpiol, IIALEHTAPHMUIL JTAKTOreH,
nporecrepon) y 33 Bariraux i3 3arpo3oio IIII y 26—34 tux recranii (ocHOBHA rpyna), siki Maju CYIyTHIO KOMOPOiAHY
naToJIoriio y crafii Hecrtiiikoi pewmicii. /lo rpynu koHTpoo yBiiinum 26 310pOBUX BariTHUX, penpe3eHTaTHBHUX 3a Tep-
MiHOM TecTamii.

Pesynvmamu. Y BariTHUX i3 KOMOPOiHOIO NATOJIOTIEI0 BUSIBJIEHO 3HMKEHHS OUIKOBO-CUHTE3YBaIbHOI (DYHKIII MIaneH-
TH Ta TOPMOHONPOAYKYBaIbHOI PpyHKLii TpodobaacTa, N0 NPUSBOJUTD 10 YTPYAHEHHS 3AMyCKY CUHTOKCHYHHUX MPOrpam
ajlanTanii MaTepPUHCHKOTO OPraHi3aMy, BiIIOBiJaJbHUX 32 30€PesKEHHS BariTHOCTI, 3 IOJAJbINMM PO3BUTKOM ILIAIIEHTAPHOT
nucdyHkiii, pesyabrarom yoro € I11.

Mapkepamu HMX NOPYIIeHb € 3HICKEHH: y 3 pa3u piBH:A Tpodobaactuynoro B -raikonporeiny (p<0,0001) ta B 1,7 pasa
KOHIeHTpaLii o, -Mikpornooyniny ¢pepruabnocti (p<0,0001) npu ogsouacHoMy 36inbinenHi y 4 pasu piBHA ILIALEHTAPHOTO
a,-Mikporao6yniny (p<0,0001) Ta 3HM:KeHHA PiBHIB IIaleHTapHOro JakToreny B 1,6 pasa (p<0,0001), ecrpazniony — Ha
40 % (p<0,0001) Ta nporecrepony — Ginbuie Hizk y 2 pazu (p<0,0001) mopiBHSHO 3i 37I0POBUMH BariTHUMHU.

Bucnogexu. Y nalieHTOK i3 KOMOPGiZHOIO NATOJIOTIEI0 CIIOCTEPIra€ThCsl MOPYIIEHHS CEeKpellii GiJIKiB BariTHOCTI 3a paXyHOK
3HHKEHHS PiBHIB TPO(0GIaCTHYHOTO B, -TTKONPOTEiHy Ta o.,-MiKPOII00Y.IiHy (PepPTHIBHOCTI Ta MiIBUNIEHHS PIBHS NUIalleH-
TaPHOTO 0. -MiKPOIIO0YIiHY i HOPyIIEeHH rOPMOHONPOAYKYBaIbHOI ByHKIi TPOd0GIacTa 32 PAXYHOK SHIDKEHHS CeKpelii
IJTalleHTaPHOTO JIAKTOT€HY, IPOTeCTePOHY Ta eCTPaJioy.

IMopymenns cexpelii OiJIKiB 30HH BariTHOCTi Ta TOPMOHIB € PaHHIMU MapKepaMH iHillialii nepeI4acHuX IMOJIOTiB, 3yMOBJIE-
HUX AUCPYHKIICIO IJIALEHTH Y BariTHUX i3 KOMOPOiJHOI0 NATOJIOTICIO0.

Kntouoei cosa: komop6iona namonozis, sazimmicmo, nepeouachi nonozu, Giiku 30Hu 6azimmocmi, mpogooracmuuruii j-eiKonpomeit,
0L, -MIKPO2I00YNiH PepmunbHOCT, NIAUEHMAPHUIL 0., ~-MIKPOIOOYNIH, NIAUEHMAPHUN IAKMOZEH, 1PO2eCMEPOH, eCpPacion.

Placental factors in the development of preterm birth in pregnant women with comorbidity
S.M. Heryak, N.V. Petrenko, V.Yu. Dobrianska

Premature birth (PB) is a polyetiological problem that depends on many factors, accompanied by violations of the placenta
functional competence, changes in its metabolic, hormone-producing and protective functions.

The objective: to establish the importance of placental factors in the development of PB in pregnant women with comorbid
pathology.

Materials and methods. The levels of fetal and placental proteins (placental alfa microglobulin-1, a., microglobulin of fertil-
ity, trophoblastic B,-glycoprotein) and hormones (estriol, placental lactogen, progesterone) were determined in 33 pregnant
women with threat of PB at 26—34 weeks of gestation (main group), who had concomitant comorbid pathology in the stage
of unstable remission. The control group included 26 healthy pregnant women who were representative for gestational age.
Results. In pregnant women with comorbid pathology a decrease of the placenta protein-synthesizing function and the hor-
mone-producing function of the trophoblast was found, which makes it difficult to launch the syntoxic adaptation programs
of the mother’s organism, which are responsible for maintaining the pregnancy with the subsequent development of placental
dysfunction, the result of which is PB.

The markers of these disorders are a 3-fold decrease in the level of trophoblastic B,-glycoprotein (p<0.0001) and a 1.7-fold
decrease in the concentration of a,,-microglobulin of fertility (p<0.0001) with a simultaneous 4-fold increase of placental alfa
microglobulin-1 concentration (p<0.0001) and a decrease in the levels of placental lactogen by 1.6 times (p<0.0001), estradiol
by 40 % (p<0.0001) and progesterone by more than 2 times (p<0.0001) compared to healthy pregnant women.

Conclusions. In patients with comorbid pathology there are disorders in the secretion of pregnancy proteins due to a decrease
in the levels of trophoblastic B,-glycoprotein and o,-microglobulin of fertility and an increase in the level of placental alfa
microglobulin-1 and disorders of the hormone-producing function of the trophoblast due to a decrease in the secretion of pla-
cental lactogen, progesterone, and estradiol.

The disturbance of the secretion of the pregnancy zone proteins and hormones are the early markers for the initiation of pre-
mature birth caused by placental dysfunction in pregnant women with comorbid pathology.

Keywords: comorbid pathology, pregnancy, premature birth, pregnancy zone proteins, trophoblastic B -glycoprotein, a.,-micro-
globulin of fertility, placental alfa microglobulin-1, placental lactogen, progesterone, estradiol.
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AKTYAIJNIbHI

HepI/IHaTaJII)Ha 3aXBOPIOBAHICTD 3AJIMIIAETHCS OJHUM 3
OCHOBHUX JleMorpacdivHIX TMOKa3HUKIB 3/10pPOB’S T0-
MyJIAT{ Ta XapaKTepU3ye€ He TiTbKN PiBeHb 37T0POB ST HOBO-
HapO/KEHMX, ajie I COIiaTbHO-eKOHOMIUHI YMOBU KUTTS
Ta SKiCTh HaJlaHHS MEUYHOI JIOIIOMOTH JKiHKaM 1 JIiTSIM.
HagiTb 3a ¢isiosoriuHoro nepebiry BariTHiCTb CyIpoBO-
JKYETHCST 301/bINEHHSIM HaBaHTasKEHHST Ha OPTaHy Ta CHC-
TEMU JKiHKM, HATIPYKEHHSAM YCiX BUIIB 0OMiHY, TOYIMHAIO-
4y 3 [ TpuMecTpa BariTHOCTI Ta /10 3aBeplIeHHs IPYIHOIO
BUTOZIOBYBaHHA [1-4].

Boanouac po3BUTOK BariTHOCTI 33663H€‘-Iy€TbC$I CKJIa/L-
HUMM TOPMOHQJIBHUMH, TYMOPAJbHUMU, HEMPOTEHHUMU
B3aEMO/IiIMU MiXK BciMa opraHamu i cuctemamu. [1pu 11po-
MY TIPOBiIHY POJIb y 3abe3TeueHHi POCTY Ta TIOBHOIIHHO-
IO PO3BUTKY ILJIOJIa Bilirpae IuialeHTa, sika y Toi caMuii
qac € jKepesoM GioJIoTiYHO aKTMBHUX PEYOBMH, OiJKiB,
ropMoOHiB TOII0. BoHu 3a6esnedyiorh podOTy mpUCTOCy-
BaJIbHO-KOMIIEHCATOPHUX MeXaHi3MiB y Marepi Ta II0/a,
JI03BOJISIIOTh BUHOCUTH BaTiTHICTh, HAPOAUTH JAUTUHY Ta
Bi/IHOBUTHCS JKiHIII Y MiCJASTIOTOTOBUIA TTEPioj.

OTxe, mmanenta 6epe Ha cebe (DYHKINO yIpaBIiHHS
0OMIHOM PEYOBUH MATEPHHCHKOTO OPTaHi3My, TIPHCTOCO-
Byf04H iioro jo morpebd miroga [5-8].

[Topymenns: mpotieciB iHBa3ii, pocTy Ta PO3BUTKY
Tpoobiacta mij yac BariTHOCTi MOke GYyTH OCHOBHHM
axTopom, 110 TPU3BOAUTH /10 PO3JIAIB TOPMOHOIIPOJLY-
KyBasbHOI pynKiii mianentn [9, 10], a mepenagam THCKY
y TUIAN[eHTApHUX CY/AWHAX BHACTIIOK imemii-perepdysii
HaJIe)KUTb LIeHTPa/bHa POJIb Y [1aTOr€He3i IyCKOBOIO Me-
XaHi3My PO3BUTKY TJIalleHTapHoi AuchYHKILT Ta nepe-
yacHux noJioris [11-14].

Ilepenuacni nmosoru (I1IT) — 1e nostieriosoriyna mpo-
6seMa, 10 crocTepiraeThest v 5—18 % BariTHUX Ta 3ame-
JKUTH Biji OaraTbox (axTopis. Baromumu dakropamu pu-
3UKY € IIalieHTapHa Auc@yHKITis, KoMopbiHa MmaTororis,
TeHeTUYHO 3yMOoBJeHi (hakTopu, iHDiKyBaHHS, 3MiHEeHUI
naputet Toio. [Ipu 11bomMy yci BOHU CYIPOBOIZKYIOTBHCS
MOPYIIEHHSIME (DYHKIIIOHAIBHOI KOMITETEHTHOCTI TJTalieH-
TH, 3MiHaMU ii MeTaGoJIiuHOI, FOPMOHOIPOAYKYBAIbHOI Ta
3axucHoi dynkuii [15-17].

Bimomo, 1110 maToJsioTivHW TITalleHToTeHe3 € Bii3ep-
KaJIeHHSIM CTaHy 3[0POB’sl JKiHOK, SKi BCTYHAlOTh Yy Ma-
TepuHCcTBO [18—21]. ¥ mepiry yepry 1ie XapakTepHO ISt
BariTHUX, SKi MalTh KOMOp6ilIHy naroJiorito. CepeJ Ba-
FOMUX IIPUYUH POCTY eKCTpareHiTaabHOI 3aXBOPIOBAHOCTI
y BariTHUX € O/iHa i3 IOILYJIIPHUX TeH/EHIiil cy4acHOro
CYCTIIbCTBA — BifikyIamene MaTepuHcTBO [22-25]. 36imb-
IIeHHsT KiJTbKOCTi BariTHOCTEl cepeq JKiHOK BiKOM TOHA]
30—35 poKiB cripusic PO3BUTKY CUTYAIIill, KOJIM JKiHKa, SIKa
BCTYIIA€ Y BariTHICTh, BJKe Ma€ OJ[HE YU KiJIbKa eKCTpareHi-
TaJbHUX 3aXBOPIOBaHb [26—28].

3 iHmoro 60Ky, BeMWKY CTypOOBaHICTh BUKJINKAE
CTaH 37I0POB’S MOJIO/Ii, IKUH TIPOTATOM OCTaHHIX JeCATH-
JITD 3aJIMIIACTHCA He3aL0BIIBHUM 32 PaXyHOK 3DOCTAHHSA
ii 3axBopioBanocTi 3a ocranui 15 pokis Ha 11,4 % [29]. /lo
HaMOMMPEHiIuX 3aXBOPIOBAaHb HAJIEKATh XBOPOOU cep-
[[EBO-CYJIMHHOT cucTeMu Ta opraniB auxanus (38,2 %),
tpassienns (8,9 %), KicTKOBO-M’5130BO1 CHCTEMU Ta CIIO-
ayaroi TRaHuuu (7,5 %), eHAOKPUHHA MaTOJIOTis, PO3Jia-
[V XapuyBaHHsI Ta Mopyienns oomimy pedoBu (7,0 %)
[30-32].
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Ot3xe, 3 OISy HA CTAH 37I0POB’S JKiHOK, SIKi TIaHYIOTh
BariTHICTb, 361Jlbmy€Tbc51 KiJIbBKiCTbh BariTHUX 3 KOM0p6ia—
HOTO TIATOJIOTIE0, 110 CBOETO YEPTOTO B Pa3H 30LIBIITYE PUSHK
PO3BUTKY TSDKKUX aKyNIEPChKUX YCKJIAJAHEHb BHACHTIZIOK
nopymuieHHs GopMyBaHHS Ta (PYHKITIOHYBAHHS MJIATIEHTH.

Merta gocaiaKeHHs: BU3HAUYCHHS POJIi NJTalleHTapHUX
dakropis y possutky I y BariTHUX 3 KOMOPOGIAHOO Ma-
TOJIOTI€IO.

MATEPIAJIN TA METOOU

V nocaipxents Oy/u BKaodeni 33 BariTHi i3 3arpo3or
[T y 26—34 Tk recraitii (OCHOBHA TPYyIIAQ), SIKi 3HAXOU-
mucst Ha JikyBauui y KHIT «Teprominbebkuii obmacHwmit
nepuHaTaIbHUN eHTp «Matm i gutunas TOP. Yci Barit-
Hi MaJIi CYTIyTHIO KOMOPOiTHY TIATOJIOTIIO ¥ CTaii HeCTif-
KOi peMicii abo oTpuMyBasn JIiKyBaHHs OCHOBHOTO 3aXBO-
PIOBAHHA 3TiIHO 3 PEKOMEH/IAIIIMU BY3bKUX CIICIiaiCTiB.

[lo rpynu KoHTpoJIt0 yBilin 26 3/10pOBUX BariTHUX,
penpe3eHTaTUBHUX 32 TEPMIiHOM TeCTallil.

CroctepeskeHHsT 3a TIepebiroM BariTHOCTI MTPOBOANIN
3Ti/IHO i3 Cy9acHIIMHU CTaHAAPTaMH, peraaMenToBannmMu [lo-
nmatkom 10 Hakazy MO3 Ykpainu Bix 03.11.2008 p. Ne 624
«Ilepenuacui mosoru». Ilepebir BariTHOCTI Ta CTaH 110/
OIliHIOBAJIN 3a pedyabTatamu Y 3/1, momnmiaepoMeTpii KpOBO-
TOKY B apTepii mynoBuHH, 6iodizmarnM mpodiaeM mioa.

ODyukiionanbHuil  cTan  (erorianeHTapHoi cucre-
MU OI[iHIOBaJIM 32 piBHeM (DeTaTpbHWUX | TIJIATleHTapHUX
6inkiB (mmanenTapuuii o,-mikporaobysin — ITAMI, a,-
Mikporaobyain depruiabiocti — AMI'D, tpodobaactuy-
nuii B,-rikonporein — TBI') Ta ropmonis (ectpion, mia-
LEHTapPHUI JIAKTOT'eH, IPOTECTEPOH).

Busnauenns pisais THT, ITAMI i AMT'®, mramentap-
HOTO JIAKTOTEHY, eCTPioiy, TTPOTecTepOHy TPOBOANIN 32
JIOTIOMOTOI0 TBepPA0(a30BOTO iMyHO(MEPMEHTHOTO aHAI-
3y 3 BUKOpUCTaHHAM TecT-cucteM «TBI-deprurect-My,
«AMT DO-peprurect-M», <«ITAMTI-dpeprurect-M»  Ta
«Ectpion-IMA», «IIporecrepoH-IDA», «IlnameHtapHuii
nakroreH-IMA» Ha OCHOBI MOHOKJIOHATIBHUX aHTUTII /10
HaBeJeHNX OiJTKIB Ta rOPMOHIB. Y ¢i TecT-CUCTeMHU JIJIS BU-
3HAUYEHHS KOHIIEHTPAIiil TaHnX 6isKiB Ta TOPMOHIB OJTHO-
TUIHI, KOKHA TECT-CUCTeMa € KOMIIJIEKTOM PEaKTUBIB 17T
3aCTOCYBaHHSI «CaH/[Biu»-BapiaHTa TBep/0¢a30BOro imy-
HO(hEPMEHTHOI0 aHai3y.

Craructinute o6po6IeHHsT PE3YJIbTaTiB TOCTiIKEHHS
IIPOBOJIUJIM 3a JJOIIOMOIrOI0 MeTO/iB Bapialiiinoi craruc-
TUKM 3 BUKOpUCTaHHsM nporpam Microsoft Excel 2012 i
StatSoft , Statistica” v. 6.0.

PE3YJIbTATU AOCJIAXXEHHA
TA IX OBrOBOPEHHY

Cepent 06cTeREHNX TAIIEHTOK 3aXBOPIOBAHHST CEPIIEBO-
cyanunoi cuctemu Busiisin y 30,3 % BariTHUX, 3aXBOPIO-
BaHHA €HJIOKPUHHOI cucTeMU (32 BUKITIOUEHHSIM ITyKPOBOTO
miabery) —y 24,2 %, 3aXBOPIOBaHHsI CEYOBHIIILHOI CUCTE-
mu —y 21,2 %, nuxanbhoi cucremu — y 9,1 %, 3axBoproBaH-
He nedinku — y 6,1 %, i comatnyni 3axBopioBanHs (CIo-

JIYIHOT TKAaHUHH, HEBPOJIOTiYHi To10) —y 9,1 %.
Busmavettst BMicTy GiKiB 30HE BariTHOCTI 103BOJISIE
00’eKTUBHO OmiHIOBaTH (HYHKITTO (heTOTTAIIeHTaAPHOI CHC-
TeMU Ha BCiX eTanax po3BUTKY BariTHocTi. Jlo nux 6inkiB
HanexaTh: TBI, skuil cuHTe3yeTbcst cuHIUTIOTPODO-
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61acTOM Ta € crerudiyHIM MapKepOM IIJI0I0BOI YaCTUHH
maarentd, AMI'@, skuit cUHTE3yEThCS Yy AeIUAyanbHil
TKaHuHi Tramnentu, ta IIAMI, gkuit cuaTe3yeTbes y mMa-
TEPUHCHKIH 9acTHHI MJIaleHTH.

Sk BuziHo 3 Tabu. 1, piers TBT y nauienrox 3 ITI1 cra-
noButh 18 600+145,4 ur/mu, 1o y 3 pasu HUKYE, HIK Y
BariTHUX KOHTpoJbHOI Tpymu (p<0,0001).

Otpumani pe3yJibTaTh CBi4aTh, MO Y JKiHOK OCHOBHOT
rpyrmu koutenTpaitist AMI'®D Gyma B8 1,7 pasa HIKYOIO,
Hixk y kouTpoJi (p<0,0001). ITpu mpomy BmicT [TAMI B
OCHOBHI TpyTIi OYB Y 4 pasu BUIWH, HI’K Y KOHTPOJIbHiT
rpymi (p<0,001).

Taxi 3miHu piBHIB IIALIeHTApHUX OiJIKIB CBigYaTh Ipo
BHMIKEHHsI GiJIOKYyTBOPIOBAIbHOI (DYHKILI II040BOi Yac-
THUHU TIIaNeHTn y marienTtok 3 111 Ta komopbinHoio ma-
TOJIOTI€I0 BHACJI/IOK HASBHOI MJIATIEHTAPHOI ANCHYHKITI.

[Tnanentapui ropMOHN € YHIKaTbHIMY Ta YHIBEPCATIb-
HUMHU PEryJsiTopaMi OOMIHHUX TIPOIIECIB, 110 JIeXKaTh B
OCHOBi HOPMAJIBHOTO (DYHKITIOHYBAHHS KOXKHOI KJIITUHHU,
TKaHWHU, OpTaHa W cuUcTeMU Martepi Iiji 4yac BariTHOCTI.
OCHOBHUMU TOPMOHAMH, STKi BU3HAYAIOTH Ta 3a0e3medy-
I0Tb TOPMOHOTIPOYKYBAJIBHY (PYHKIIITO TIJIATIEHTH, € TJIa-
I[EHTapHUI JIAKTOTEH, TPOTeCTEPOH Ta eCTPATIOI.

Amnanizyioun TOPMOHAJIbHUI CTATyC BariTHUX OCHO-
BHOI TPYIIH, TaKOK 6YJI0 BCTAHOBJIEHO, 1110 PiBEHb TIJIAIIEH-
TapHOTO JIAKTOTEHY y TrasMi kposi 6yB B 1,6 pasa HIK-
YWii, Hi’K y MaI[iEHTOK KOHTPOJBbHOI TPyIH, i CTAHOBUB
3,42%0,08 mr/m1 (Tabmn. 2).

[TpoBeneni pocmifzxeHHsT piBHS TOPMOHIB y CUPOBAT-
i kposi BariTHux 3 II1I BcranoBumn, MO KOHIIEHTPAIList
€CTPaJioJy y CUPOBATIli KPOBI BariTHUX OCHOBHOI I'PYIU
GyJia 3HUKEHOR0, BMICT IAHOTO TOPMOHY OYB HUKUHUI 1M0-
piBusino 3 koutposem Ha 40,0 % (p<0,05). ¥ Toit camuii
yac y Barithux 3 I1II koHmenTparist mporecrepony OyJia
Gisibliie HiZK y 2 Pa3u HUKYOIO OPIBHSAHO 3 KOHTPOJIEM.

Otpumani pe3yIbTaTH CBiYaTh MPO 3HMKECHHS TOP-
MOHOTIPOAYKYBaIbHOT (hyHKIIiT TpodobiacTa y marieHToK
3 I1II Ta KOMOPOIJHOIO TATOJIOTIEI0 HA TJIi IIAlleHTapHOI
McYHKIT.

Otxe, TIpoBeZieHe AOCTiKeHHS 3adikcyBano 3HU-
JKEHHs1 OlIIKOBOCMHTE3YBa/bHOI (DYHKIIT IIAEHTH Ta
rOPMOHOTIPOAYKYBaIbHOI (hyHKILii Tpodobiacta, mo Bij-
obpaskae yTpyJHEHHsI 3allyCKy CHMHTOKCHYHUX IIPOrpam
aJlanTallii MaTepuHCbKOrO OpraHi3my, BillIOBiIaIbHUX 32
36epekeHHsT BaTiTHOCTI, 3 TOMAIBIMTNM PO3BUTKOM TIjIa-
mentapHoi aucdynxiii y mamientok 3 11 na ¢pomi komop-
Gignoi marosorii. 3uwskenus pisuis TBT ta AMT® npu
opHoyacHoMy 30isbienni pisus [TAMI Ta 3HMIKeHHs
KOHIIEHTpAIlil IJIalleHTapHOro JaKTOTeHy, eCTPaliosy Ta
[IPOreCTEPOHY € JOCTOBIPHUMHU MapKepamMu IUX IOpY-
HIEeHb.

DyHuKIis 6iKiB Ta TOPMOHIB, SKi TPOAYKYE TJIAIIEHTA,
€ IOCUTDH PI3HOMAHITHOIO HA Pi3HUX TepMiHaX BariTHOCTI i
CTIPSIMOBAHA, 3 OJIHOTO OOKY, Ha M ATPUMAHHS (DYHKITIOHY-
BaHHsI [JIAIIEHTH, a 3 iHITOTO — Ha 3a0e3MeYeHHs POCTY Ta
PO3BUTKY ILJIO/IA.

Tak, AMI'® 3a6esmeuye imMmianraiio emOpioHa, 3a-
XUIAI0YN Horo sK JokaiabHuil imyHocyrnpecop, TBI' 3a-
Gesiieuye iMyHOMOAYJIOBAIbHY (DYHKILIO, 3aXUIIA0YM
LTI/ BiT BIVIUBY MaTepuHCHKOI imynnoi cuctemu, [IAMT
PEryJIioe€ MITOT€HHY aKTHUBHICTH iHCYJHOTOMIOHNX (hak-

TEMMU

Tabnnys 1
BmicT 6inkiB 30HK BariTHOCTI Y XiHOK i3 3arpo3oto MM Ta
Komop6igHo natonoricto

OcHoBHarpyna, KoHTponbHarpyna,

MNMoka3Huk n=33 n=26
TBT, Hr/Mn 18600+145,4* 55700+623,6
MAMT, Hr/Mn 638,4+6,05* 162,6+2,05
AMI®, Hr/Mn 68,15%5,34* 119,12+6,3
lpumitka. * — p<0,0001 NOPIBHAHO 3 KOHTPONEM.
Tabnnuys 2

Topmonanbhuii npodhinb Barithmx 3 3arpo3soto MM ta
KomMop6iaHol naTonoricto

OcHoBHa rpyna, KoHTponbHa rpyna,

Moka3Huk

n=33 n=26
MnaueHTapHwWii 3,42+0,08* 5,67+0,05
NakToreH, Mr/n
Ectpagijon, 18,77+0,31* 31,33+0,09
HMONb/N
MporecTepoH, 46,27+2,28* 109,7+2,1
HMOSb/N

Tpumitka. * — p<0,001 NOPiBHAHO 3 KOHTPONEM.

TOPiB POCTY, CTUMYJIOIOYM €HJIOKPUHHY, aBTOKPUHHY i
TMapaKpUHHY PeTyJAIio TPOIeciB POCTY, PO3BUTKY i -
epeHTitoOBaHHSA KJIITUH i TKAHWH TIJTATIEHTH.

OTxe, TOpYIIEHHS CeKpertii uX GilIKiB CBixunTh PO
3HMKEHHS CEKPETOPHOI aKTUBHOCTI IIJIAIIEHTH, 1110 Y KiH-
1IeBOMY pe3yJibTaTi NPU3BOJUTDH /10 BUCHAXKEHHH ii KOM-
[IEHCATOPHO-IIPUCTOCYBAJIbHUX MeXaHi3MiB Ta iHilliloe
TpoIIeC 3aBepIleHHs BariTHOCTI He3aJIe;KHO Bifl ii TepMiHy.
Tomy BusHaueHHs ixXHiX PiBHIB y SIKOCTI paHHIX MapKepiB
3arposu IIII mpm posBuTKYy mIarieHTapHOI ANCHYHKIET y
BariTHUX i3 KOMOPOIIHOO TTATOIOTIEI0 HAOYBAE BasKINBO-
rO IPOTHOCTUYHOTO 3HAYEHHS.

[InaneHTapHuil JlakTOreH BIJIMBAE€ Ha BYIJIEBOIAHUI
Ta JKUPOBWIT OOMIiH, CTIpHsiE 30€peKEHHIO TJIIOKO3M Ta
A30TOBMICHUX CTIOJTYK B OpraHiami Marepi, 3abe3meuyioun
LI IOCTAaTHBOIO KiJIBKICTIO TIOKMBHUX PEYOBUH, 3yMOB-
JII0€ MOOiTi3alio BiIbHUX JKUPHUX KUCJIOT, IIOCUIIOE BU-
POOBJIEHHS TIPOTECTEPOHY, CTUMYJIFOE PO3BUTOK MOJOYHUX
3aJ103, YNHUTD JIAKTOTEHHY [Iil0 i CIIpaBJsA€ iMyHOCYIIpe-
CUBHUN edeKT, BaKJIUBUI [IT HOPMAJIBLHOTO PO3BUTKY
BariTHOCTI.

ITix yac BariTHOCTi OCTATHS CEKPEIlis MPOTECTEPOHY
CIIPUSIE POCTY Ta PO3BUTKY MiOMETPisl, IOTO BaCKYJISIPU-
3ail, 3BHIXKYyeE 36y[[JII/IBiCTb MaTKHM IIJISIXOM HelTpasisarii
BIINBY OKCUTOIMHY, 3HI)KYE TKaHUHHI IMyHHI peakiiii,
omnocepenkosani depe3 T-mimdormru. /locratHiii BMicT
ecTporeHis 3abesiedye CTUMYJIALIO GiocuHTe3y mporec-
TEPOHY, PErymioe podoTy IMyHOKOMIIETEHTHUX KJIiTHH,
MiABUIIYE PpiBEHb MATKOBO-ILIALlEHTAPHOTO KPOBOTOKY 1
00CsAT TMPKYJIIOI0Y0T KPOBi, TOTYIOUM OPraHi3M BariTHOI
no nosoriB. IIpu 11boMy 3MiHM cekpellii IaieHTapHux
FOPMOHIB IIPU3BOAATH 10 Gesnocepeaboi imimiarii IT11 3a
PaxyHOK $IK IIOPYILEHHSI MaTKOBO-ILJIALeHTAPHOI'O KPOBO-
TOKY, TaK i MABUIIEHHA KJIITHHHOI TOTOBHOCTI 10 peastisa-
il MionTaMu CKOPOTJINBOI MisIIbHOCTI.
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3MiHa cekpenii IIaleHTapHUX OiNKIB Ta TOpPMO-
HiB mopyliye (yHKIIOHyBaHHS cuHIMTIOTpodobIacTa
IJIATIEHTH 32 PaxXyHOK po3JafiB npodidepartii Ta aude-
peHuianii KJaiTUH, IPUrHIYEeHHS IMyHOJIOTIYHUX peaKliil
Ta NPOTU3TOPTAABLHOTO IMOTEHIiaNLy KPOBI, IOPYIICHHA
TPaHCIIOPTYBaHHs i0HiB 3aii3a, 17B-ecTpaniony, ectpio-
JIy Ta KOPTHU30JIy, 3HWUKEHHS CTyIleHsd iMyHocyIpecii,
aKuil 3abe3redye JoKaJIbHe MPUTHIYEeHHSA IMyHHOT Bij-
MoBizi MaTepi Ha eMOPiOH, IO PO3BUBAETHCS, MOPYIIEH-
HST TPAHCIIOPTY TiApohOOHNX MOJIEKYJT i3 TKAHUHHOTO
OTOYEHHS, HeOOXIIHUX I eMOPIOHATBHOTO PO3BUTKY,
perynanii MiTOreHHOI aKTUBHOCTI iHCyJIiHOHOL[i6HI/IX
akTopiB pocty, 1110 TAKOK HETATUBHO BILJINBAE HA MIPO-
nec ininianii ITI1.

IIpoBenene mocCHisKEHHST IIPOAEMOHCTPYBAJIO, 1110
NOPYNIEHHsT CEKpelii maneaTapuux OiMKiB, TOPMOHIB
Yy BariTHUX € paHHIM MapKepoM KacCKajy IaTOJIOTIYHUX

TEMMU

MPOIIECIB, 10 CBifYaTh TPO TOPYIIEHHsT 36aTaHCOBAHOT
perysii DITK nepebiry recraiiii ta iHililo0Th Ipolec
JTOCTPOKOBOTO 3aBePIIeHHS BariTHOCTI.

BUCHOBKMU

1. ¥V nauienTok 3 KoMopo6igHOIO maToIorieio 3adikcoBa-
HO TIOPYIIIEHHST ceKpellii GiJIKiB 30HM BariTHOCTI 3a PaXyHOK
BHUIKEHHS DIBHIB TPO(hOOJACTIHYHOTO B,-rumikonporeiny
Ta 0,-Mikporso0y iy GpepTHIbHOCTI i MiZABUITeHHS PiBHS
ITAIleHTaPHOTO 01-MiKpOFJIO6yJIiHy Ta MOPYIICHHS TOPMO-
HOTIPOAYKYBanbHOI (DyHKILii TpodhobaacTa 3a paxyHOK 3HU-
JKEHHA CeKpellil IJIaleHTapHoro JaKToreHy, IporeCTepony
Ta eCTpaliony.

2. Tlopymienns cexpelii OiJKiB 30HM BariTHOCTI Ta
TOPMOHIB € paHHIiM MapKepoM iHirjialii nepegyacHux I0-
JIOTiB, 3yMOBJIEHUX TUCHYHKIEIO TIIANEHTH Y BaTiTHUX 3
KOMOPOIIHOTO TIATOIOTIENO.
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PaK MaTKoBOI Tpyou y npaKkTulli aKywepa-rinekonora

0.0. KopuunHcbeka, [l. CTpumxak
JABH3 «¥Y:kropoacpkuii HanioHAJIbHUIA YHiBEpCUTET>

Pak matkoBoi Tpyou (PMT) € akryaabHOI0 npo6sieMoio B oHkoJorii. He3Baskaioun Ha HEBHCOKY 4acCTOTY AiarHOCTHKH
PMT, nocurs jerko ioro CIIyTaTH 3 iHIINMHU 37I05IKiCHUMH 3aXBOPIOBAHHSIMM >KiHOYHX CTaTeBHX OPraHiB, a caMe — 3 paKoM
SIEYHUKIB Ta eHroMeTpis. Jlocuts ckiraHo BYacHo AiarHoctyBatd PMT, ockiibku BiACyTHiCTh cienudivHMX CUMOTOMIB 3y-
MOBJIIO€ BUSIBJIEHHS 3JI0SKICHUX IIYXJIMH MATKOBUX TPYO TLIbKHU i/ YaC BAKOHAHHSI ONIEPATUBHUX BTPYYaHb 3 IPUBO/LY 10~
OPOSIKiCHOI TiHEKOIOT YHOI aToIorii 260 y pasi MiI03pH Ha PaK SICYHUKIB 4u eHgoMeTpiss. OcTaTounuii iarHo3 i nepBUHHE
MOXO/I>KEHH Iy XJIMHU BA€TbCSI BCTAHOBUTH TiJIbKU 3a JIONIOMOT0I0 IiCJIsI0NePaliifHOTro NaToricCTo/I0TiYHOTO 3aK/II0YEHH .
¥ crarri npejicTaBieHo OIS JiTEPATYPU HAYKOMETPUYHHUX 0a3 JaHUX MPO ETiOJIOri0, AiarHoCTURY, JikyBanus PMT. Ha
miJCTaBi aHaNi3y JAaHMX HAYKOBOI JiTepaTypu BUCBiTIeHO npobiemy PMT sk piakicHOro i OMaHJIMBOIO 3J0SIKiCHOTO 3a-
XBOPIOBAHHS 3 JIOCUTb arpeCUBHUM NePediroM, no 3yMoBJo€ (POPMyBaHHSI OHKOHACTOPOKEHOCTI Y aKylIePiB-riHEK0JIOTiB
HI0/10 I[LOTO BUY PaKy.

3a manuMmu Jitepatypu BctaHoBieHO, o PMT giarnocryiors ay:ke pigko. Cepen ycix BUNaJKiB 3M0AKiCHUX IMyXJIMH 3Ki-
HOuMX crateBux opradiB na PMT mpunaznae 0,14—1,8 %. Takosxk ycranoBieHo, mo BusiButi cBoedacio PMT Baaetbcs y
0-21 % Bunazxis, 3a inmmmu gaaumu — 10 10 %.

Yepes arpecuBnuil n1epedir paky TpyGHOi JoKani3anii n’ATUPiYHA BUKUBAHICTDh KOJIUBA€EThC Y Mekax 22-57 %. Iurpa-
onepauiifHo BUSBUTHU 3JOSIKICHI IIyXJIMHU MAaTKOBMX TPYO BaaeTbes Tiibku y 50 % Bunmazakis. ¥ craTri HaBeieHi JaHi npo
MOSKJIUBI IPUYMHY BUHUKHEHHsI, KJIiHiYHi CHMIITOMH, SIKUMH Mo:Ke nposasisarucsa PMT, a Takok npo MeToau AiaTHOCTHKH
Ta JiKyBaHHS I[bOTO PaKy.

PMT € ny:xe oMaHIMBOIO OHKONATOJIOTi€l0, BAHUKHEHH: SIKOi MOKYThb 3yMOBUTH XPOHiuHi 3amajbHi 3MiHM y MaTKOBHX
TpyOax, 6e3mwniaas, enaomMerpios Matkosux Tpyo6 i myranii BRCA1 i BRCA2. ¥V nepury uepry akyiepiB-riHeKoJIOTiB Ma€
HACTOPO’KYBATH MOSIBA Y MAI[ICHTOK aHOMAJIbHOI MATKOBOI KPOBOTEYi, THIHO-KPOB’ IHMCTUX BU/ILIEHD, OiJIb BHU3Y JKUBOTA,
(deHoMeH <BOASHUCTOrO TPYGHOIrO BUTIKAHHS», OCKLJIBKU Wi MaToJoriudi nposisu npuramanni PMT. Baskiuse 3naueHHst
Mae nyxJaunnuii Mapkep CA-125 ta B-cyooaunuig XIJI, piBui sskux npu PMT niaBuieHi.

3HayHa CXOKiCTh KJIiHIYHHX CHMIITOMIB i3 PaKOM SIEYHUKIB Ta €HJOMETPisi MPU3BOAUTDH A0 3HAYHUX IIOMUJIOK Y BCTAHOB-
JIeHH] IPaBUJIBHOTO JiarHo3y. OCKiIbKH 3JI0SKICHI IyXJIMHA MaTKOBHX TPYO MOKYTh METACTA3yBaTH i B 30BCIM HETHIIOBI
JUISL HUX TPYIH JIiM(AaTHYHUX JiM(OBY3JIiB, TO IIOTPIOHO TAKOK MPOBOAUTH AU ePEeHIliaJbHy AiarHOCTUKY 3 PAKOM IPYAHOL
3a503u, ToMy 1110 PMT Mmozke nposiBagrucs y ¢popmi akcuiisipHoi gimdaieHonarii, Ta 3 pakoM IIUIYHKa, 32 SIKOTO TeK MOKe
crocrepiraTucs i30Jb0BaHe 30UIbLIEHHS JIBOr0 HAAKIIOUMYHOrO JiMpory3ia (Metactas Bipxosa), sike npuramaHue i 1jist
KapIMHOM MaTKOBHX TPYO0.

Kantouosi caoea: pax mamxosoi mpyou, Kapuunoma, emioiozis, 0iazHocmuxa, Memacmasyeanns, LiKyeanis.

Uterine tube cancer in the practice of an obstetrician-gynecologist
0.0. Korchynska, D. Stryzhak

Fallopian tube cancer (FTC) is an actual problem in oncology. Despite the low frequency of FTC, it is quite easy to confuse
it with other malignant diseases of the female genital organs, namely, ovarian and endometrial cancer. It is quite difficult to
diagnose FTC in time, since the absence of specific symptoms determines the detection of malignant tumors of fallopian tubes
only during surgical interventions for benign gynecological pathology or in case of suspicion of ovarian or endometrial cancer.
The final diagnosis and primary origin of the tumor can be established only by postoperative histological study.

The article presents a review of the literature of scientometric databases on the etiology, diagnosis, and treatment of FTC.
Based on the analysis of data from the scientific literature, the problem of FTC as a rare and deceptive malignant disease with a
rather aggressive course is highlighted, which causes the formation of oncological awareness among obstetricians-gynecologists
regarding this type of cancer.

According to the literature, it is established that FTC is diagnosed very rarely. Among all cases of malignant tumors of the
female genital organs, the frequency of FTC is only 0.14—1.8 %. It was also established that it is possible to diagnose FTC in a
time only in 0-21 % of cases, according to other data— up to 10 %.

Due to the aggressive course of tubal cancer, the five-year survival rate ranges from 22 till 57 %. Intraoperatively, it is possible
to detect malignant tumors of the fallopian tubes only in 50 % of cases. The article provides data on the possible causes of
development, clinical symptoms that can be manifested by FTC, as well as methods of diagnosis and treatment of this cancer.

FTC is a very deceptive oncological pathology, which can be caused by chronic inflammatory changes in the fallopian tubes,
infertility, fallopian tube endometriosis, and BRCA1 and BRCA2 mutations. First of all, obstetrician-gynecologists should pay
attention on abnormal uterine bleeding in the patient, purulent-bloody discharge, pain in the lower abdomen, the phenomenon
of “watery tubal discharge”, since these pathological manifestations are typical for FTC. The tumor marker CA-125 and
B-subunit of hCG have important meaning, the levels of which are increased by FTC.

Significant similarity of clinical symptoms with ovarian and endometrial cancer leads to significant errors in establishing the
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correct diagnosis. Since malignant tumors of the fallopian tubes can metastasize to groups of lymphatic lymph nodes that
are completely atypical for them, it is also necessary to carry out a differential diagnosis with breast cancer, because FTC
can manifest itself in the form of axillary lymphadenopathy, and with stomach cancer, in which an isolated increase of the
left supraclavicular lymph node (Virchow’s metastasis) can also be observed, which is also characteristic of fallopian tube

carcinomas.

Keywords: fallopian tube cancer, carcinoma, etiology, diagnosis, metastasis, treatment.

PaK MaTKoBOi TpyOu (PMT) — piskicHa OHKOTIATOJIOT,
siky BusiBstiots y 0,14—1,8 % ycix BumazakiB 3710s1Kic-
HUX TiHeKosoriunnx 3axsopiosanb [1, 2]. Uepes cimabko
BUPaKeHi KJiHiuHi cumnTomu, aki mputamanni PMT, co-
€4acHa JliarHOCTUKA BBA)KAETbCS CKJIQHUM 3aBJAHHSIM.
BikoBa kateropis naiientok 3 PMT ctaHOBUTB y Meskax
40—-65 pokiB, cepe/Hiii Bik mpuiagae Ha 55 pokis [2, 3].

BustBUTH 37105KiCHI Y XJTIHNT MATKOBUX TPYO BAAETHCSI
y 0—21 % Bumnakis, 3a inmmamu gannmu — 10 10 % [4, 5]. Y
Gizbiocri Bunaakis PMT giarnocryiors inTpaonepariiii-
HO Ta/a00 IiC/IS MATOriCTOIOTIYHOrO IiC/AS0nePaIiiiHoro
saksmoyenns. Hecnenudiuni kminiuni cumMnToMu, 37at-
HiCTb JI0 iMiTalii iHIIMX 3amaJIbHUX Ta 3JI0AKICHUX 3aXBO-
PIOBaHb KiHOYNX CTAaTeBUX OPTaHiB, TaKUX, SIK Pak €HJI0-
MeTpis i IEUHUKIB, BAXKKICTb BUSABJICHHS 32 JOIIOMOTIOIO Bi-
3yasisaniiHux MeTo/iB aiaraoctuku, pobsste PMT waj-
3BUYATHO OMaHJIMBUM 3axBopioBaHHaM [6]. I'atupiuna
BIDKMBAHICTb cTaHOBUTD 22—57 % [1, 2]. IloBiznomistioTs,
0 HaBiTh iHTpaorepaliitHo BcTaHOBUTH niarHo3 PMT
BIAETHCS He vacrirre, HixK y 50 % Bunaakis [4, 7].

Mera poGoru: Ha MijAcTaBi aHai3y AAHUX HAYKOBOI
giteparypu Bucsitienus npobiaemu PMT gk piakicnoro
i OMAHJIMBOTO 3JI0AKICHOTO 3aXBOPIOBAHHA 3 JJOCUTDH arpe-
CUBHUM T1epebiroM Ta (hopMyBaHHS OHKOHACTOPOKEHOCTI
B aKyIIepiB-TiHEKOJIOTIB II[0JI0 IIbOTO BUY PaKy.

3 1i€10 MeTOoIO 3/IIIICHEHO OTJISA/L JTiTeEPATypPH Y HAYKO-
MeTpUYHUX 6a3ax MaHuX TPO eTiONOoTio, AIaTHOCTHKY Ta
gikyBauus PMT.

Bunuknennsa PMT moske 3yMOBJIIOBATH HU3KA Pi3HUX
npuunH. [Tozask A/ eniTesnio MaTKOBUX TPy6 Xapakrep-
Ha HU3bKa MIiTOTMYHA aKTUBHICTb, TO J€AKi JOCJiTHUKN
caMe IIUM IOSICHIOIOTb HEYacTHil PO3BUTOK I[bOTO BUY
paky [6, 8].

OcobmBy yBary NpUIIJIAIOTE XPOHIYHUM 3alaJbHUM
mporecaM opraniB mazoro Tasa [9-11]. Ilpumyckaiors,
mo Chlamydia trachomatis moxe Gyt TpUYETHOIO 10
PO3BUTKY 3JIOSIKICHUX HOBOYTBOPEHb TPYOHOI JIOKai-
3allii, OCKiJIbKM BOHa € 4YacTOK IPUYNHOIO XPOHIYHUX
3amasenb MaTkoBux Tpy6 [10, 12]. ToBimomasioTs mpo
B3a€MO3B’ 30K MijK TyOEPKYJIbO3HUM CAJIBIIHTITOM i IIep-
BUHHUMU KapuuroMamu MatkoBux tpy6 [3, 13]. IIpu 06-
JiTepartii aMIyJIipHOTO KiHIlst MATKOBOI TPYOU XpOHIUHMH
3aCTilf CeKpeTy PO3TJISIAIOTh SIK BaroMuil hakTop, 1o 3y-
MOBJIIOE BUHUKHEHHS Tinepriasii emitesriio [8].

3TifiHO 3 PeTPOCHEKTUBHUMH OCITi/KEHHAMI THITY
«BUIIAJIOK-KOHTPOJIb», Bipyc mamizomu soguau (BILJT)
He Mae 3HaueHHA y Bunuknenni PMT, ockinbku ekcripecisa
JTHK BIIJI y 3/10KiCHUX MyXJMHAX MaTKOBUX TPy6 OyJia
Bigicytns [ 14, 15].

3uHauny poJib B onkorene3i PMT Bigirpators myTartii.
Hagsnicts myrariit reriB BRCA1 i BRCA2 3ymosimioe
pusuk nogsu PMT [6, 7, 16—20]. Ak Bimomo, nposigepa-
TUBHI YPAKEHHS €TI0 MATKOBUX TPYO YacTilie BUHM-
katoTh came y HociiB BRCA1. € npurnyiienHs, o nepBuH-

12

Hi 3JI0SKiCHI MyXJIMHU Y MaTKOBUX TPyGax CJIij po3riis-
JlaTH SK CKJIQJ0OBY YaCTUHY CIAJKOBOIO CHHJIPOMY paKy
TPYIHOI 3271031 i paKy SI€YHUKIB, IKi TaKOX TTOB’s3aHi 3
BRCA1iBRCA2 [14].

MarkoBa Tpy6a € rOPMOHO3AJICKHUM OPraHOM, TOMY
TIOPYIIEHHSI TOPMOHATIBHOTO (hOHY 3HAUHO IPOBOKYE BU-
HUKHEHHS 3JI0sIKiCHUX ITpolieciB. BBaxaioTs, 1110 migBuiie-
Hi piBHi TOHAZIOTPOTIiHIB, a came — POJIKYIOCTUMYTIOBATb-
noro ropmony (DCI’), MOXKYTb CTUMYJIIOBATH 3JIOSIKICHY
TpaHcdOpMaILiio eriTesiio MaTKOBIX TPYO Ta s€uHuKiB [8].
3acTocyBaHHS 3aMiCHOT TOPMOHAJIBHOI Teparii y sKiHOK 3
IIePUMEHOIIAY3010, CTUMYJIALA OBYJIALIL € BATOMUMU YNH-
HUKamu, siki 3naTthi 3ymoBuTH BuHukHenus PMT [6, 21].
Desmuriyist, eH0MeTpio3 MaTKOBHX TPYyO TaKOX MOXKYTb
6yTi (haKTOPOM PHBHMKY BUHUKHEHHS 3JI0SIKICHUX IIyXJIHH
Tpy6HOI TokaTizartii [3].

[Moxo ricromoriunux popm PMT, to y 90 % Bumnankis
JiarHoCTYIOTh ajeHokapuuHomy [22]. Immii rictonoriuni
BU/IU BUABJISIOTH JIysKe pifiko. Jlo HUX HasexXaTb:

* MyIIMHO3HA a/IcHOKapIIMHOMA,
eH/IOMEeTPioiHa aJleHOKapIIMHOMa,

CBITJIOKJIITUHHA a/ICHOKAPIIMHOMA,
IePexXiAHOKIITUHHA KaPIIUHOMA,

IVIOCKOKJIITUHHA KapIUHOMa,

HemdepeHIliiioBaHa KapITHOMA,

3JI05IKiCHa MIOJIJIepoBa 3MilllaHa Iy xJnHa (KapIuHo-
CapKOMa; MeTaIlJIACTUYHUI paK),

aJieHocapKoMa,

Jilefiomiocapkoma,

He3pija TepaToMa,

* XopiokapimHoma [6].

licTrosoriuni Buam cepo3HUX KapIMHOM MaTKOBUX
TpyO i ACUHUKIB TAKOXK HysKe cxoxi [23].

PMT Haituacrinre nepebiraec 6e3CMMITOMHO, Yepes 10
€ JIy’Ke OMaHJINBOIO OHKOIIATOJIOTIEI0, OCKIJIBKI MOXKe ITPO-
ABJIsITH cebe 110 PisHOMY, Ha BiIMIiHY BiJl iHIIMX 3JI0SIKICHUX
FiHEKOJIOTIYHNX TYXJIMH, CUMIITOMATHKA SKUX OilbIl BU-
Buena [3]. [larorHomoniuny Tpiamy Latzko, mo Britouae B
cebe KOJIbKOMOMIOHMI OiJib, CEPO3HO-KPOB'sIHi BUILJICHHS
3 MiXBU Ta HAaABHICTb YTBOPEHHA IIPU TaJIbIallii y AiTAHI
MPUATKIB MATKH, iarHOCTYIOTh Tibku y 15 % [1].

Bisnb Moxke GyTH KOJIBKONOAIOHOrO Xapakrepy abo Ty-
OTO, 1[0 3yMOBJIEHUII PO3TSrHEHHSIM MAaTKOBUX TPYO [3].
BuByeHuM CHUMIITOMOM 3ajMINAIOTbCA BUJiIeHHA. Bonun
OyBaloTh KPOB'SAHi, THIIHO-KPOB'sIHi, BOAAHKCTI, SKi YacTi-
TITe CTIoCTePiraloThes y moctMenomnaysi [8]. TpernHa xBoprux
Ha PMT ckap:knThbcs Ha TIOSBY BariHATBHUX KPOB AHUCTUX
Bujtiziens. MDeHOMEH «BOSTHUCTOTO TPYOHOTO BUTIKAHHS>
(Hydrops tubae profluens), sikuii nossirac y smeHmeHHi
60110 IPU BUILIEHH] BOASHUCTOL PIAMHY 3 IXBU 1 TAKOXK
XapaKTepHUH 151 3JI0SIKICHUX KapI[MHOM MATKOBHUX TPY0
[1, 24, 25], cniocrepiraerbest Tiibku y 5 % Bunaakis [1].

Hocutp yacro PMT mirytaloTh 3 pakoM eHpoMerpis i
PaKOM SIEYHUKIB, OCKIJIbKY KJIIHIYHI CUMIITOMHU JIy>Ke IO/~
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6Hi [14, 26]. Onncani BUMAIKK, KON y TIAIIEHTOK 3 aHO-
MaJIbHUMM BariHaJIbLHUMU KPOBOTeYaMH I1i/I03PIOBAIM Ha-
SIBHICTD KapIIMHOMH E€HIIOMETPIs, a Hactpasi e 6ys PMT
[26, 27]. 3moskicHi myxuHE MATKOBUX TPYO 31aTHI iMiTy-
BaTu TyboOBapianbHUI abCIiec Ta M03aMaTKOBY BariTHICTh
[6]. Timbku y 10—27 % Bumazikis HastBHE IBOCTOPOHHE ypa-
JKEHHST MAaTKOBUX TPYO. AMITYJISTPHA YaCTHHA MaTKOBOI TPy-
6u 3a3BMYail HaityacTinre ypaskaerbest pu PMT [4].

Touna yacrora 3axsopioBanocti Ha PMT no kinug ne-
BiZloMa, OCKIJIbKM BBQ)KAIOTh, 1[0 KaPIIMHOMHU SIEUHUKIB i
TIEPBUHHI KapIIUHOMU OYEPEBUHU TEK MOKYTb BUHUKATH
y MaTKoBUX TpyOax [28—32]. Ha KopucTh IIOTO TaKOXK
CJIYTY€ Teopisl naToreHe3y KapluHOM sieuHukiB Kurman
i Shih, ska mpumyckae, 1Mo BOHW MOYMHAIOTHCS ¥ MAaTKO-
Biit Tpy6i [6]. ToMy HaA3BMUYANHO BAKIMBUM 3aBIAHHSIM
3aJINIIACTHCA TIPABUJIBHE BCTAHOBJICHHA TiCTOJIOTIYHOTO
TUILY 3710AKICHOI IIyXJINHHU.

[lexosu BUSBJIEHHS MEPBUHHOTO TOXOJKEHHS ITyX-
JIMHU CHPUYMHIOE TPYyAHOIL y po3yminni. Hanpukiasn,
SIKIIO 3JTOSIKICHA MyXJIMHA YPAKYE K MATKOBY TPyOy, Tak
i A€YHUK i HE3PO3yMiINM 3aJIUIIAEThCA ii MepBUHHE I10-
XOIDKEHHST, TO TaKy TyXJNHY KIacuPiKyioTh SK Ty60OBa-
PLIbHY KapiuHOMY a00 IIePBUHHUN PaK SIEYHUKIB, OCKiJIb-
KU Horo yacrime aiarnoctyiors nopisasano 3 PMT [6].
Heo6xinHo BifizBHAUWTH, 1110 Y€Pe3 BUIAAKU HEe3' ICOBAHOTO
[IEPBUHHOTO MOXO/IKEHHS 3JI0SIKICHOTO IIpolecy Ipu Ty-
6ooBapiaspHux myxJjaumHax yacrora PMT moxke 6yTh Ha-
GaraTo BUIIOIO.

JliarHOCTHYHNMI KPUTEPIsAMU /11 TIEPBUHHOI KapIin-
HOMU MaTKOBUX TPyO € [6]:

1. Ilyxnuna mig 9ac MakpOCKOIHYHOTO MOCJiIXKEHHS

JIOKAJI3YEThCS Y MATKOBHUX TPYOax.

2. ITig yac MiKPOCKOITIYHOTO JIOCJIi/PKEHHS cITocTepira-
€THCST TOBHE YPAKEHHST CIIM30B0OI 000TOHKH.

3. dxmo crinka TpyOM MONIKO/KEHA Ha 3HAYHY JI0-
BAKMHY, IOBMHEH OyTH HAABHUN Mepexi MixK iHTaK-
THUM i ypaskeHUM TPYOHUM eITiTeTieM.

4.y pasi nommpeHHs HeoInIasii Gijiblia ii YacTuHa po3-
MillleHa y MaTKOBUX TpyOax, a He B IETHNKY ab0 MATIIi.

Panne metacratuune ypaskenus npu PMT tex symos-
JIOE OMAHJIMBY KJIiHiYHY KapTuHy. MeracragyBaHHs BiaOy-
BA€ETHCA JTIM(MOTEHHNM, TeMaTOTEHHUM IILISIXaMU Ta 32 J10-
IIOMOT010 TpaHc/IoMiHaIbHOI Mirpartii [3]. Ha Biaminy Bin
paky sieuHukiB, st PMT BiacTBe MiKpOCKOIIiYHe BHY-
TpilmHboOUepeBUHHE MeTacTazyBaHHs |33, 34]. Bigmareni
MeTacTa3| Takox yacTile BUsABIAIOTh 1py PMT, nixk npu
paky sieunukiB [3]. XapakTepHe ypaskeHHS Ta30BUX, MOTIe-
PEKOBUX, HABKOJIOMATKOBUX IpyTI JiMboBY3iB [8].

BinznauaioTh ypaskeHHs i mapaaopraibHuxX Jimdo-
BY3JIiB. AJte CJIiji MaTH Ha yBa3i, 10 TepPIUMHU YPasKaTUCs
MOJKYTb 30BCiM iHTIi rpymnu iiMm@oByaais. Hampukia, Ha-
SBHUN BUTIA/IOK, KOJIW TIEPIIOIO KJIiHiYHOI0 03Hakoi0 PMT
Mozke OyTH akcuisipHa JiMdagenonatis. € gani, mo PMT
MOJKe TIPOSIBJAATHCS Yy (HOPMi i30/IbOBAHOTO 30iIbIIEHHST
JIiBOTO HAJKIIOUNYHOTO JiMdoBysia [3]. Moxkausuit pos-
BUTOK MeTacTasiB y naxoBux Jimdonysmnax [28]. [Tosino-
MUJISIIOTB, 1110 Tifbku y 42—59 % xBopux Ha PMT nasiBre
MeTacTaTHYHEe YPaKeHHS Ta30BHX Ta MapaaopTalbHUX
giMmdoysnis [3]. PMT moke MeTactadyBaTh B SIETHUKH,
TiZIO MaTKH, MapieTagbHy i BiCllepasbHy OYepeBUHY Ta3a
Ta vernelp [8].
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ITepuroneanbHUit KAPITMHO3 MOKE BUHUKATH, OCKiJTbKI
KJITHHU 3JI0SKICHUX TTyXJIMH TPyOHOI JIOKaIi3allii MoKy Th
TpaHcIeIoMiuHO BimmymryBarucs |3]. Onucanuil BUMAIOK,
ko PMT moske meTactasyBati y opmi cyOMYKO3HO-
IO BariHaJbHOIO YTBOPEHHS IIPYU I[EePBUHHIN JOKasizarii
BJIOSTKICHOTO TIPOTIECY y MaTKoBii TpyOi [35]. BusiBiemntst
PMT na [, II cTazisix mosicHIOIOTbh THM, 11O SIKIIO ITyXJIUHA
JIOKaJIi30BaHa y MaTKOBIll TPyOi, sIka € YaCTKOBO 3aMKHY-
TUM aHATOMIiYHUM IIPOCTOPOM, TO TPaHCIIEPUTOHEAIbHA
JICeMiHallis TaKOi IyXJIMHU MO>Ke 3aTPUMYBATHCS].

JleXTo TOSCHIOE TPUYMHY BUIAKOBOTO BHUSBJICHHS
PMT na pannix ctafisix Tak, Mo came 4yepe3 BUKOHAHHS
orepalliii 3 TPUBOLY 1106p09ﬂ<icm/1x riHeKOJIOTIYHUX 3a-
XBOPIOBAHb BJIAETHCSI BYACHO [iarHOCTYBATH 3JI0SKiCHY
MyXJMHY ¥ MaTKOBi# Tpy6i |24, 36—38]. [l BUSHAYECHHS
cramii paky TpyOHOi sokasizaiii MizkHapoaHa deaepalis
rinexosorii Ta akymepcta (FIGO) y 2014 p. cTtBOpuia
€UHY CydacHy Kiacupikalliio, je HaBOAUTHCS CTaIili-
HICTb 3JIOAKICHOTO IIPOLECY OJHOYACHO K JUIS 3JI0AKIC-
HUX TyXJIMH MaTKOBUX TPyO, Tak i VI SIEUHUKIB Ta 0ve-
PEeBUWHM i3 BiMOBigHOIO /71 HUX Kateropieto TNM [39].

ITuronoriuni mocipKeHAsT Ma3KiB i3 MWK MaTKA He
BiJIirpaloTh BaroMoi poJli y AiarHOCTUIL 3I0AKICHUX ITyXJINH
MarkoBux Tpy6. Masku 3a [ananikosay nosutussi'y 0—23 %
BUIIA/IKIB, HATOMICTb 1HIIII IOCTTTHUKY HA/IAI0Th iH(MOPMAIIiio,
1110 AaHOMAJIBHY TIUTOJIOTi0 BUSBISOTh y 10—-36 %.

BusnavenHs1 y cupoBaTili KpoBi IIyXJIMHHOTO MapKepa
CA-125 BBaskaetbes ocuth indomarusaum. Y 80 % XBopux
Ha PMT nasiBHi 36ibimeni pisai CA-125 [ 3], a gesiki aBropn
MOBiIOMJISIIOTB, IO ek myxanHHui Mapkep y 65—100 % ma-
IiEHTOK 301IbIIIEHUI /10 BUKOHAHHSI oriepartiil. [Tiasurieni
PiBHI 1IOTO MYXJIMHHOTO MapKepa CIOCTEPIraloThes 3 3 Mic
10 TIOSIBU KJIHIYHUX CUMIITOMIB i BUsiBJIeHHs 3MiH Ha Y 3/1,
KT, MPT [14]. Tomy CA-125 € BasKJIMBUM [TPOTHOCTIHYHIM
MapkepoM s BusiBjieHHs peruansy PMT.

Oco6auBy yBary npumiasiors B-cyboamnunmi XTI Y
37 % XBOpPUX HASIBHUH MiABHUIEHUI PiBeHD B-CyOouHMIL
XTJI. IpuiryckaroTh, 1110 30iJableHHs ii piBHIB 0B’ 13aHe 3
arpecuBHUM MepebiroM 3JI0SIKiCHUX KapIiMHOM MaTKOBUX
py6 [14].

3a gonomoroio Y3/l mexosm BIA€ThCSI BUSIBUTH KOB-
GaconoibHe/6araT04acTOYKOBE YTBOPEHHS, 110 MA€ BU-
st 3yOIist Ta KoJsieca. BUKOpUCTaHHS KOJBOPOBOTO [OTI-
miepa npu TpaHcBarinagbHomy Y 3/1 Moske OTIOMOTTH Y
BUSIBJICHHI JIIITHOK HEOBACKYISIPH3aIlil y MAaTKOBii TPyOi.
3a moroMoroo TPUBUMIPHOI gomTieporpadii MosKHA TO-
GaurTH HepiBHOCTI CTiHKKM TPYO, Taki, SK HAIiJAPHI BH-
TITHAHHST Ta TICEBIOCETITYMH, a TAKOXK 300paKEeHHSI CY/TIH-
HUX aHOMAJi# (apTepioBeHO3Hi NIYHTH, MiKpOAHEBPU3MH,
IYXJIMHHI 03epa, CJIiM KiHIli Ta AMXOTOMIUHI po3rasyKeH-
HsI, TUTIOBI JIJIsI 3JIOSIKICHUX MTyXJTMHHUX cyauH) [1].

Ha KT xaprimHoMEu MaTKOBUX TpyO JAlOTh Take came
nocrabyeH s, K i i yTBopeHHs M’ aKux TKauuH. [Ipu
MPT snosikicui myxauau TpyOHOI sokamizamii y T1-
3BAKEHOMY 300pasKeHHI JAI0Th TilOIHTeHCUBHUN CUTHA,
a Ha T2-3BaskeHUX 300pasKEHHSX — TilePiHTEHCUBHUIL
Taxkox 3a HassBHocTi PMT Ha MPT MoskHa BUSBUTH cIie-
1udivyHi CUMITOMU: IEPUTYMOPATBHII aCIUT, BHYTPIIII-
HBOMATKOBY PiZIMHY Ta rifpocaibiinkc [1].

Bussnenna PMT e nacupasai ckiIaHuM 3aB/aHHAM
A pazionoriB. Hampukiam, TpymaHOIli BHHUKAIOTL Yy
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BCTAaHOBJIEHH]I IIPABUJIBHOTO JiarHO3y, OCKIiNIbKU Yy pasi Bi-
3yasizoBaHoro rigpocasnbiinkcy PMT imiTye pak seunu-
KiB i3 KiCTO3HUMHU Ta COTiIHUME KoMIToHeHTamu [40].

Pexomenmarii g mikyBamass PMT Ttaki x cawmi, sax
iy pasi paky geynukiB. OCHOBHUM METOJIOM JIiKyBaHHS
xBopux Ha PMT BBaxkaeTbcs Xipypriuauii, METOIO SKOTO
€ TIOBHE BUJIQJIEHHS 3JI05IKiCHOT 1yXJIMHU. BOHO NIOBUHHO
BKJIIOUATH: TOTATbHY abJOMiHAIBHY TiCTEPEKTOMIIO, BO-
CTOPOHHIO CaJTBITIHTOO(OPEKTOMIT0, OMEHTEKTOMIIO, aTleH I~
€KTOMII0, TPOMUBAHHST OUEPEBUHN Ta HIOTICII0 OYEPEBUHIL
[IToo BuKOHAHHA Ta30BOI Ta MapaaopTaIbHOI JiMbaneH-
eKTOMii, TO HeMa€e €IMHOI AYMKH, OCKIJIbKU icHye 6essiu
JICKYCiii 3 boro mpusomy [1].

ArpecuBHY IUTOPEAYKTUBHY Xipyprilo HeoOXiJHO
TMPOBOJIUTH TAIiEHTKaM i3 Ti3Hboio cragieio PMT [3].
BaxxmmBy posb HamaoTh ax I0BaHTHIN XimioTepartii, aKa €
BHUCOKOE(EKTUBHOIO. BBaskaioTh, 110 TpoMeHeBa Teparris
He € edeKTUBHUM BapiaHTOM JIiKyBaHHS, OCKIiJIbKM /1a€
noraHi pe3yJabTaTh i MPU3BOAUTD /10 YCKIIHEHD. [opMO-
HaJIbHA Tepallisd MoKe PO3TJIsaTUCS, ajle HEMa€e OCTaTOY-
HUX peKOMeHIAITii Mmoo ii 3acTocyBanms [1].

BUCHOBKMU
Otke, pak MatkoBoi Tpy6u (PMT) € myske piakicHum
3JI0SIKICHIM 3aXBOPIOBAHHSIM, BUaCHE BUSBJICHHS SIKOTO
— CKJIa/[He 3aB/IaHHsA. XPOHIYHi 3amajabHi MpoIec MaTKO-
BUX TPYO, Ge3ILII/Ist, eHAOMETPio3 MaTKOBUX TPYO, TTOpPY-
meHHsa ropmonanbaoro domy, myrarii BRCA1 i BRCA2
— Bce TIe MOJKe TIPU3BOANTH JI0 BUHUKHEHHS PMT.

TEMMU

Hecrerudiuni kriHigyHi cuMOTOMU, HacaMIlepes aHo-
MaJibHi MaTKOBi KPOBOTeYi, THilTHO-KPOB'sSIHi BUJIiIEHHS,
6iJIb YHU3Y JKUBOTA, (PEHOMEH «BOASTHUCTOTO TPYOHOTO BH-
TiKaHHA», MAIOTb HACTOPOKYBATH aKyUIEPiB-TiHEKOJIOriB
LI0JI0 MOSKJINBOI HAABHOCTI 3JIOAKICHOI IIyX/IMHU Y MaTKO-
Bilt Tpy6i. 3a monomoroto Y31, KT, MPT Heuacto BaaeTh-
¢ BUSIBUTH 3MiHM, siKi XapaktepHi mius PMT. Yepes 3Ha-
yHy cxoxictb PMT 3 pakoM geuyHunka Ta eHjioMeTpis BU-
HUKAIOTh [IOMUJIKY Y BCTAHOBJIEHH] TTPaBUJIBHOTO /1iarHO3Y.

YpaxkeHHS 30BCiM HETUTIOBUX TPyT JiM(OBY3IiB, B
OKpPEeMMX BUIIAJIKaX, MA€ BUKJIUKATH IiJ03PY 110/10 TOSIBU
3JI0IKiICHOT Iy XJIMHHY, SIKA JIOKAJII3YEThCS Y MATKOBIll TPY-
6i. [Torpi6bHo 0608’ s13k0B0 BRItoUatn PMT y nudeperiri-
QJIbHY JIiarHOCTHKY i3 3alMaJIbHUMHU TiHEKOJIOTIYHUMHA 3a-
XBOPIOBAHHSIMU, 2 TAKOXK 3 PAKOM I'PYIHUX 347103, OCKiJTbKI
MOJKe TIPOSIBIIATUCA Y (hOPMi aKCUIIIPHOT JiMpasenonarii,
13 paKOM IIJIYHKA, 33 AKOTO TEK MOJKE CIIOCTepiraTucs i3o-
JiboBaHe 30iJbIIEeHHS JiBOTO HAAKIIOUYNYHOTO JniMGpOoBY3-
Ja (Meractas BipxoBa), sk i Ipu KapIIMHOMaX MaTKOBUX
Tpy6. ITorpibHo 3acrocoByBatu BusHadenns CA-125 ta
B-cybomunuii XTJI, oCKiIbKY MiABHUIIEHHS iXHIX PiBHIB
BBA)KAIOTh TOCUTH iH(OPMATUBHUMU TTapaMeTpaMu y Jlia-
raoctuiti PMT.

OTxe, 1pu OyIb-SIKUX CUMIITOMAX Y TIAI[IEHTOK 3 Iepe-
pPaxoBaHUX BUIIlE aKyIIE€PU-TIHEKOJOTH MalOTh CKEPOBY-
BaTH ’KiHOK Ha KOHCYJIbTAIlilO /0 OHKOTiHEKOJIOTa.
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HA gonomMmory niKAPHO-NMPAKTUKY

V[K 618.175-085.256.56:618.3-07-084

diToTepaneBTUYHA KOpeKUis AUCTOPMOHANbHUX
CTaHiB Yy XiHOK Ha eTani NiAroToBKW A0 BariTHOCTI

T.B. lrepacumoBa, O.M. lonyyk
Harmionanbanii yaiBepcuteT oxoponu 370pos’st Ykpainu imeni [LJI. [lynuka, m. Kuis

IIpo6Gaema mOpyuIeHHs TOPMOHAJIBHOIO 0aJaHCy B OPraHi3Mi sKiHKH 3ajIMINAETHCSI AKTYAJIbHOIO K Jisl TIHEKOJIOTIB, TaK
i nus cymickaux daxisiuiB. B enoxy inreHcudikaiii SKATTS CTpecH Ta MCUXOEMOILiiiHi HAaBaHTa’KEHHS CTATH HEe3MiHHUMH
CYIyTHUKAMH CYYaCHOI JKiHKH, sIKi HAKJIaJIal0Th CBill HETaTHBHUIT BiOUTOK HA POOOTY €HIIOKPHHHOI Ta HEPBOBOI CHCTEM.
CrarTs npucBsiYeHa po3risiay Miciis ditoTepanii y KOpeKIii IMCrOPMOHAIbHUX CTaHIB 3 METOIO Mi/IFOTOBKH /IO BariTHOCTI.
ITepeGir recraiiifHoro npouecy iCTOTHO 3aJIeKUTh BiJl PENPOLYKTUBHOTO, COMATHYHOTO Ta IICHXOJOTTYHOTO 3710POB s MOAPYK-
K1 10 HactaHHA BaritHocTti. IlepearpaBizapHa miiroToBKa /103BOJISIE 3HU3WTH PENPOAYKTHBHI BTPATH, KiIBKICTh YCKJIa/HEHb
BariTHOCTi, NIOJIOTiB, YaCTOTy NepeaYyacHUX MOJIOTiB Ta MiC/ANOIOTOBUX YCKJIAHEHb, a TAKOK MOKPAIIUTH SAKiCTb 3710pPOB’S JiTei.
IlepearpasizapHa niZiroTOBKa CKJIAJIAETHCS 3 YOTHPHOX €TAalliB: BUSHAYEHHS PiBHS PENPOIYKTHBHOIO 3710POB’S, TOCT/IPKEHHS Ta
KOPEKIlisl IOKa3HUKIB COMaTHYHOTO 3/I0POB’ s, ICHXOJIOTiYHEe KOHCYJIbTYBaHHA Ta BU3HAYEHHS a/IalITHBHOTO NMOTEHIaTy JKiHKH.
Ha erani nepearpasiapHoi miAroToBKU HaifyacTinie BUSBISIETHCS, IO Y MOJOJUX KiHOK Ta 'KiHOK CTapIIOro penpoaykK-
THBHOTO BiKy CepeJ CKapr JOMiHy€ ajbrogaucMenopesi. TPyAHOIL iHAUBiyaqIbHOro MAOGOPY MEAMKAMEHTO3HHX 3aC00iB,
HEOOXiIHICTh TPHBAJIOTrO iXHHOTO NPU3HAYEHHS, & OTKE, MOKJIUBICTh PO3BUTKY MOGIUYHNX eEeKTiB Ta 3BUKAHHS JI0BOJSTH
HeOOXi/IHICTh MONIYKY HOBHX, 0€3NE€UYHUX 32 TPHBAJIOTO 3aCTOCYBAHHS, METO/IB JIIKYBaHHSI.

Jlng Kopekiii ropMOHATBHUX PO3JAdiB, TAKUX, SK HEJOCTATHICTh JIOTEIHOBOI (pa3u, rimepnpoaKkTUHEMis, ajbroaucMe-
HOpesi, NPaKTUYHOMY JKapeBi BiZIKPUBAETHCS LM CIEKTP 3aco6iB. 3acTocyBanns Monodironpenapary, siKuii MiCTUTh
€KCTPaKT IJIO/IiB MPYTHSIKY 3BUYAaiHOTO HATUBHOTO CYXOTI0, /I03BOJISIE MPOBOAUTH KOPEKIiIO ICTOPMOHATIBHUX MOPYIIEeHb
Y *kiHOK Pi3HUX BiKOBHX IPYII, Y TOMY YHCJi Ha eTali nepeArpaBilapHoi miAroroBku. Pe3ynabTaTu npoBeieHUX 10CTiI>KeHb
HAOYHO NPOJIEMOHCTPYBAJI BUCOKY e(EeKTHBHICTh 3aCTOCYBaHHSI 1aHOTO (piTonpenapary npy nepBHHHIN aIbrogucMeHopei,
IO /Ia€ MiJICTABU PEKOMEHIYBATH HOT0 JJisl JIIKyBaHHSI I[i€i NATOJIONII 3 MOKJIMBICTIO TPUBAJIOTO 0€3ME€UYHOr0 3aCTOCYBAHHS.
Kantouoei croea: zopmonaivii nopyuuenis,, npymusx ssudainuil, nepedzpasioapia nidzomosxka, npoQiiakmuxa, iiKyeanHs..

Phytotheraphy for pregravidal preparation of women with hormonal disorders
T.V. Gerasimova, O.M. Gopchuk

The problem of hormonal disbalance in a woman’s organism remains relevant both for gynecologists and other related special-
ists. In the era of intensification of life, stress and psycho-emotional overload have become constant companions of modern
women and leave their negative influence on the work of the endocrine and nervous systems. The article is devoted to the
phytotherapy role in the correction of dyshormonal conditions for pregravid preparation.

The course of the gestational process depends significantly on the reproductive, somatic and psychological health of the married
couple before the onset of pregnancy. The pregravid preparation allows to reduce reproductive losses, the number of complica-
tions of pregnancy and childbirth, the frequency of premature births and postpartum complications, as well as to improve the
quality of children’s health. The pregnancy preparation consists of four stages: determination of the level of reproductive health,
study and correction of somatic health indicators, psychological counseling and determination of a woman’s adaptive potential.
At the stage of pre-gravid preparation, it often turns out that young women and women of older reproductive age algodysmen-
orrhea is the most often among complaints. The difficulties of individual selection of medicinal products, the need for their
long-term use, and therefore the possibility of the side effects development and addiction, prove the necessity to find new
methods of treatment that are safe for long-term use.

A whole spectrum of medications is available to the practicing doctor to correct hormonal disorders such as luteal phase insufficiency,
hyperprolactinemia, algodysmenorrhea. The use of the monophytopreparation which includes Vitex agnus-castus dry extract makes
possible to correct dyshormonal disorders in women of various age groups, including the stage of pregravid preparation. The results
of the conducted research clearly demonstrated the high efficiency of the use of this phytotherapy medication by primary algodys-
menorrhea, which allows to recommend it for the treatment of this pathology with the possibility of long-term safe use.

Keywords: hormonal disorders, Vitex agnus-castus, pregravid preparation, prevention, treatment.

pobJiemMa MopyuieHHsl TOPMOHAIBHOTO HalaHcy B Op-
raHismi JKiHKM 3a/IMIIAETHCA aKTyaJbHOIO K JUJIA Ti-
HEKOJIOTIB, TaK i /I CYMi’KHUX (haxiBIIiB.
PenponykTuBHa cructema SKiHKM — HallBasKJUBIlUN
iHIUKATOP, IKUM MOKHA BU3HAUUTHU 3arajbHUH CTaH Op-
ranizmy. [o0oBHA MeTa, 3apaju IKOi BOHA TMPUXOIUTH Y
el CBiT, — HAPOJKEHHS JIiTeil, TPOOBKEHHS JIOJIChKOTO

poay. I Bopatucs i3 1uM 3aBAaHHAM, TATH JIOJICTBY 3710-
POBHUX HalllQ/IKiB MOXKe 3/10pOBa, aJjalITOBaHa TOPMOHAJIb-
HO JKiHKa.

B enoxy inTencudikarii ;KUTTS cTpecu Ta MCUX0EMO-
1iTHI HaBaHTa)KEHHS CTaJIW HE3MiHHUMM CYIyTHUKAMHU
CYYacHOI JKiHKH, SIKi HaKJIaJaI0Th CBill HEraTUBHUIA BifOK-
TOK Ha POOOTY €HIOKPUHHOI Ta HEPBOBOI CUCTEM.

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

[Tepebir recramiiiHOTO TIPOIECY ICTOTHO 3aJIEKUThH
Bi/l PENPOAYKTUBHOIO, COMAaTUYHOTO Ta IICUXOJIOTIYHOTO
3/10POB’S TIOJIPYKIKS 710 HacTaHHA BariTHOCTI. Ilepenrpa-
BiflapHa IiATOTOBKA JO3BOJSIE 3HU3UTU PENpPOAYKTUBHI
BTPATH, KiJbKICTb YCKJIQJHEHb BariTHOCTI, II0JIOTIB, 4aCcTO-
Ty Tepe4acHuX M0JIOTiB Ta MiCJSI0JI0TOBUX YCKIQIHEHb,
a TaKOXK MOKPAITUTH SIKiCTh 3/[0POB’ST IiTEH.

[IepenrpasifapHa miAroTroBKa CKJIa/1a€THCA 3 YOTUPHOX
€TamiB: BU3HAYEHHS PiBHA PENMPOAYKTUBHOTO 370POB’S,
JIOCTIJPKEHHS Ta KOPEKIlisd IOKa3HMUKIB COMAaTUYHOTO
3/10POB’d, ICUXOJIOTIUHE KOHCYIbTYBAHHS Ta BUSHAYCHHS
QIANTUBHOIO MOTEHIATY JKIHKH.

BaxkquBuM 1iiroToBUMM MOMEHTOM Ha eTalli IJIaHy-
BaHHSA BariTHOCTI € KOPEKIlid AMCTOPMOHAJIbHUX CTaHiB
B OpraHi3Mi KiHKH, IO3asIK BCe 4YacTillle TilloecTpOTeHHi
CTaH! Ta TiNEePIPOJAKTUHEMIIO BUABJIAIOTh Y MOJIOJIOMY,
penpoayKTUBHOMY Bini. Bonu cymnpoBokytoTs pisHi 3a-
XBOPIOBAHHS i CIPUUMHIOIOTD 111y HU3KY po3sJiaziB. Haii-
yacrilnre — Iie MOpYyIIeHHsT MEHCTPYaJIbHOI (QYHKII1, 1110
CYNIPOBOJIKYIOTbCS TICUXOEMOI[IHHUMU Ta HeiipoBerera-
TUBHUMH 3MiHamu [ 1, 2].

HemocraTricts moTeiHOBOT (hasu abo MOPYIIEHHS
CIIBBIIHONICHHA MK PIBHAMM €CTPOTCHIB i recrareHis
MIPU3BOJIUTH /10 HU3KU BEreTOCYJAMHHUX ITOPYIIEHb, SKi
NPOSIBJISTIOTHCSL TOJIOBHUM 0OO0JIEM, 3allaMOPOUYEHHSIM, Jia-
GiTbHICTIO HACTPOIO, HATPYOAHHSIM i GOMIOUICTIO TPYAHIX
3aJ103, TPUBOKHICTIO, BTOMOIO. linepnposakTuHeMis, sk
BifIHOCHA, Tak i aOCOMOTHA, € IPUYMHOIO AHOBYJIATOPHO-
ro Gesmuigzst. IIi cranu 3HUKYIOTH TIPAle3aTHICTD JKiH-
KU, HeTaTUBHO BIJIMBAIOTH HA B3AEMUHU 3 OTOYYIOUUMHU, €
po6JIEMOIO TIOPYSKHBOT Mapu st 3a4atTst [ 3.

Cranu, 3yMOBJIEH] MTiZIBUIIEHUM PiBHEM MPOJIAKTUHY,
Yy KJIHIYHIN TPaKTHUIl CIIOCTEPiTaloThCcsl 3HAYHO YacTillle,
Hi)K 37Ma€ThCsT Ha Tepimmii morysia. Hemapma y 6arathox
PO3BHHEHMX KpaiHaxX TillepIpOTaKTUHEMII0 BBaKAIOTh
oKpeMoIo Ho3oJs0riuHOI0 (hopmoto. Haitvacrime ii Bin3na-
Yal0Th Y JKiHOK Bikom 25—40 pokiB.

CuHTe3 Ta ceKpellist MPOJaKTUHY 3/iliCHIOIOThCS JIaK-
TOTpPONHUMU KJiTHHamMu rinodiza. linodis € cBoepignum
<«[IJUPUT€HTOM» €HJJOKPUHHUX 3a/103. Bin peryioe aistib-
HicTh HUTONOAIOHOI 3a/103H, HAJHUPKOBUX 3aJI03, {A€4-
HukiB Ta in. Kpim npomaktuny, y rinodisi yTBopioeTbes
1iJa HU3Ka FOPMOHIB, Y TOMY 4HC (OMiIKYJIOCTUMYIIIO-
Basbuuit ropmon (DCT) i moreinizyiounit ropmon (JIT).
Y KiHOK BOHUM CTMMYJIIOIOTb YTBOPEHHS JKiHOUMX cTare-
BUX TOPMOHIB eCTPOTeHiB Ta J03piBaHHS SHIEKJIITHHY, a
TaKOX PEryJII0I0Th MEHCTPYJIbHUHN ITUKIT.

KmacuynuM mopymieHHAM, 32 HASBHOCTI SIKOTO JIETKO
MOYKHA 3alli/IO3PUTU TillePIPOJAKTUHEMIIO, € MACTOIATi4,
IO TIPOSIBIISIETHCST GOJIICHUME BiIUYTTSIMU Y TPYAHUX 3a-
JI03ax, YITIbHeHHIMI. Binb Moske 6yTH Pi3HOTO XapakTepy
Ta inTencuBHOCTi. Kpim Toro, TimepmposakTiHeMito ciif
IMiZI03PIOBATH PN MOPYUIEHHI MEHCTPYAJIbHOIO IUKILY,
1IePEAMEHCTPYAJIbHOMY CUHZPOMI, L0 CYIIPOBOIXKYETbCS
6oJIEM Ta HAIIPYKEHHSIM Y TPYAHKX 3a/03aX (MaCTONHisT),
i geaxux dopmax Gesmmigng. HeobxigHo mam’sraTtu i mpo
(iziosoriuny rineprnposakTUHEMIIO, SKY BiJI3HAYAIOTH ITiJ|
qac cHy, (Gi3WyHUX HaBaHTaKeHb, TIPU CIIOKUBAHHI TKi 3
BUCOKUM BMiCTOM OiJIKa, y 1epio BariTHOCTI Ta JaKTalii.

[l Kopek1iii TopMOHATBHUX PO3TIA/IiB PAKTUIHOMY
JiKapeBi BifIKpuBa€eThcs Iiauii crekTp 3acobis. Ha cy-
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yacHOMY eTarni (hapMaleBTUYHUN PUHOK IUPOKO Ipesl-
crapyennii gk ropmonanbuumu Tpernapatamu  (KOK,
€CTPOTeHHi, TecTareHHi mpenapaTtu y pisHUX JIiKapChbKUX
dopmax), Tak i piToTepanmeBTUIHIME, a TAKOK TOMeOTIa-
TUYHUME 3aC00aMU.

ditorepaneBTuuni 3aco6M 3aCTOCOBYIOTHCS Y Cydac-
Hill MEIUTTUHI JIOCUTH TUPOKO.

PesynbraTil KIIHIYHUX JOCTiIZKEHD (H]IaL[e60-KOHTpO-
JIbOBAHUX Ta IOPIBHAJIBHUX — 3 aKTUBHOIO Me/IMKAIli€l0)
JIaJT TIPaBO BIIPOBA/UKYBATH Garato MpemapatiB y cxemMn
Teparii pisHUX MaTOJIOTIYHNX CTaHiB.

ITepesaroio ¢itonpenapaTiB € 10[aTKOBA MOKITUBICTh
BKJIIOUEHH iX /10 Tepallii XpOHIYHUX 3aXBOPIOBAHbD.

Jlerkicth y BUKOpUCTaHHI Ta MiAOOPi 103M BU3HAYAE
[IPOCTOTY JIIKyBaHHSI Ta MOXKJIMBICTb [TOEJHAHHS 3 iHIIN-
MU JiikapcbkuMu nperapatamu. L npenapaty, sik npaBu-
JIO, EKOHOMIiUHI Ta 3pyuHi y 3acTocyBaHHi. Y riHekoJoriu-
Hilt npakTHIi GiTonpenapaT 3apeKoMenLyBain cebe Bu-
COKOT0 e(heKTUBHICTIO Ta YHIBEPCAIBHICTIO ITPU Pi3HUX I1a-
tosiorigx [2, 3]. Konnenist itonipunry (phytoneering;
Biz sar. phytos — pocimHa Ta engineering — iHHOBaIiiHI
TEXHOJIOTIT) Po3pobieHa HIMEIBKOI (hapMareBTUIHO0
kommaniero «Bionopruka CE» Ta 3abesmeuye opraHidne
MOETHAHHS TIPUPOTHUX CUJI Ta MEPEOBUX iHHOBAIIHHNX
TEXHOJIOTIH Y BUPOOGHUIITBI JIIKAPCHKUX 3aC00IB.

PocaHHA CUPOBKHA, 110 BAKOPUCTOBYETHCS Y BUPOG-
HUYUX IIpollecax KOMIIaHii, BAPOULYETbCS Ha ClelialbHO
BifBe/leHUX Il 11boro JAisisiHkax. Takuil miaxiz 103Bo-
JISIE TAPAHTYBATH KiJIbKICHUH i AKICHUI CKJIAJ] BUXiZTHOTO
MIPOYKTY, 1O BUKOPUCTOBYETHCH, i e(eKT TOTOBOTO JIi-
Kapcbkoro 3aco0y. Kommnauis npugisnsie ocobiauBy yBary
SKOCTI CBOIX IIpenapaTiB Ha BCiX eTamax iXHbOTO BUPOO-
HUIITBA — Bijl BUPOILLYBAHHS POCJUHHUX KOMIIOHEHTIB /10
HAIXOJKEHHSI TOTOBUX JIIKapChKUX 3ac00iB Ha CKIIA]I.

Exosoriuni ymMoOBH, y SKHUX BUPOLLYIOTbCS POCJIH-
HU, JI03BOJISIIOTH TAPAHTYBATH iXHIll Ge3MeTHNI CKITa Ta
BJIACTUBOCTI. 30UpaHHs, 3aroTiBJio, mnepepodJeHHs Ta
36epiraiHs pOCAMHHOI CMPOBMHU, a TAKOXK TEXHOJOIIIO
BUTOTOBJIEHHSI JIIKAPCHKUX 3aCOBiB MPOBOIATH 3 JOTPHU-
MaHHSM HAaJEeKHUX BUMOT /IO TIMX MPOIIeCiB. 3aBIAKHN Ta-
KOMY Ti/IXOly BUPOOHWK MOKE TAPAHTYBATH BUHSITKOBY
SAKiCTD, 6e31eky Ta e)eKTUBHICT CBOET IIPOAYKIIIi.

Konmneniisg  ¢itoHipunry, pospobiera KoMITaHi€o
«Bionopuka CE», 6azyeTbest Ha KiJIbKOX KJIIOYOBKX eTa-
nax. [lepim € oTpruMaHHs BJIaCHOTO HACIHHEBOTO Mare-
piajy 3 ypaxyBaHHSIM HOTO YUCTOTH, [IOXO/IKEHHSI, COPTiB
pocauH Ta yMoB 360py. IIportec BUPOITYBaHHS POCIUH
CTaHIAPTU30BAHUIT Ta BPaXOBY€E BUOIP MiCIIst [I7IsT 3aCiBY,
KJIMaTU4YHi yMOBH, BUJL IPYHTY Ta crocobu Horo oGpo-
GJIeHHs1, Yyac MociBy, 100pUBa, MOJIWB, JOTPUMAaHHS TIpa-
BWJI CiBO3MiHU Ta iHIIi (hakTOpH.

pyruii etan — TeXHOJIOris eKCTpakilii akTUBHUX Pedo-
BUH, 1[0 MiCTATbCS Y POCJMHHII CHPOBUHI, — 3allaTeHTOBAHA
«bionopuka CE» i € ropuictio Komianii. Bupobuuuuii npo-
1iec Biamosigae BciMm BumMoram GMP Ta no3Bosisie mepesec-
T (diToTepariio Ha SKiCHO HOBUI piBeHb — PiBEHb BUCOKUX
TEXHOJIOTiH, BUCOKOI SIKOCTi IepeBipEeHNX YacoM IPUPOHIX
JIKapChbKUX 3ac00iB Ta eeKTUBHOCTI 6e3 I0OIUHOT Aii.

Hazx pospobiieHHSIM HOBUX JiKapChKUX 3acobiB Ta
VAOCKOHAJIEHHSIM HasiBHUX IIPAlllOI0Th He JINIIe CIiBpo-
GITHUKY KOMITaHii, a i 11ila HU3Ka yYeHnX Ta MPaKTUIHUX
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JIiKapiB 3 Pi3HUX KJIHIK Ta YHiBEPCUTETIB CBITY, IIPOBO-
JATHCS JOKJIHIUHI BUIIPOOYBaHHS Ta KJITHIUHI JOCTiIKeH-
H$ TOTOBUX IIpeIiaparis.

Daxisii kommanii «bionopuka CE» cTBOpMIN MOHO-
KOMIIOHEHTHUH HETOPMOHAJIBHUN Ipenapar /71 KOPeKIii
JUCTOPMOHAIbHKX po3jiaAiB ukiaoarnaon® (cleriaabHuii
cyxuii ekcrpakt — BNO 1095, crangaprusoBanuii 3a BMic-
TOM KJIFOUOBHUX Gi0IOTIYHO aKTUBHUX PEYOBUH ILITOIB Bi-
TEKCY CBAIIEHHOTO), KNI MOJKHA YCIINTHO BUKOPHUCTOBY-
BaTU Ha €Talli IepeArpaBilapHol MiATOTOBKY JKiHOK 3 Ta-
KUMU TIOPYIIEHHSMHU, STK HEJIOCTATHICTh JIIOTETHOBOI (hasH,
rinepriposiakTuHeMisl, epeIMEHCTPYATbHUN CUHIAPOM. 3
npyTHsIKa OyJM BUIIJIEHI aKTHBHI PEYOBUHM, IO CIIPHUSI-
I0Th BiJIHOBJIEHHIO FOPMOHA/IbHOI PiBHOBAru, — OillMKJIiy-
Hi IUTEPIIeHN, MaKCUMaJIbHy KiJbKiCTb AKMX y IIpenapari
BIAJIOCsS 30€PErTH 3aB/SAKI KOHIIEIIii hiTOHIpUHTY.

Jlomamineprivyna fiig mpenapary IpUBOANUTD /10 3HIKEH-
Hs TPOAYKYBaHHS [MPOJIAKTUHY Ta YCYHEHH Tileprposak-
tuHeMii. IligBunieHa KOHIEHTpallisl TPOJAKTUHY 3MiHIOE
CEKpeIlil0 TOHAJIOTPOITiHiB, BHACJIIZIOK YOO MOXYTb TIOPY-
MTyBaTUCS J03piBaHHA (HOTIKYJIiB, OBYJISAIIS Ta PO3BUBA-
THCST AMCOATAHC MiJK PIBHEM eCTPaliosTy Ta POTECTEPOHY.
[leit aucbaanc MK CTaTeBUMHU TOPMOHAMU CIIPUYMHIOE
MOPYLIEHHSI MEHCTPYAJIbHOTO IUKJLY, 2 TAKOK MACTOAMHIIO.

[IposlakTUH YMHUTH TAKOK MPSIMY CTUMYJIIOBAJIbHY
IiTo Ha mpoTridepaTUBHI MPOIECH y TPYIHUX 3a7103aX, 10-
CUJIIOIOYM YTBOPEHHS CIIOJYYHOI TKAHUHU Ta 3yMOBJIIOIO-
YW PO3NIMPEHHS MOJOYHUX TIPOTOK. SHIZKEHHS BMICTY
IIPOJIAKTUHY IIPUBOAUTD 10 perpecii 3a3HayeHnX 3MiH Ta
yCyHeHHs1 60JIbOBUX BiAUYTTIB y TPYAHUX 3a03ax. Pur-
MiuHe BMPOOJIEHHS Ta HOpPMAaslisallis CIiBBiAHOIICHHS
TOHA/IOTPOITHUX TOPMOHIB cripusie HopMmadisarii 11 dasu
MeHCTPYyaJbHOTO TUKIY. KpiM Toro, mifBuIIennii piBeHnnb
[IPOJIAKTUHY IIPU3BOJUTD JI0 rilleplIpoLyKyBaHHs CIIOJIyY-
HOI TKaHWHU Y TPYJHUX 3a/103aX, PO3BUTKY MacTONATIi, a
3aTPUMKA PIAVHYU Y CTPOMI 1lepe]i KpUTUYHUMU JHAMU —
J10 PO3BUTKY MaCTO/VHII.

[TukstoanHOH®, BiZIHOBIIOIOYN HOPMAJIBHUIT PiBEHb TIPO-
JIAKTUHY, CIIPUSIE Perpecy BCiX IUX [OPYILIeHb, 3MEHIIEeHHIO
JCKOM(DOPTY y TPyAHNUX 3a103aX. Bricoxwii BmMicT y mperna-
pari Hukmoaunon® cTanzapTU30BaHOTO €KCTPAKTY TPy THSI-
Ky 3abe3neduye HOMy ONTHUMAJIbHUI TepaneBTUUHUIT eheKT.
[1oro KOMIOHEHTH YHHATH crabiisyBasbHy /Iit0 Ha PiBEHb
CTaTeBUX TOPMOHIB, & PUTMIUHE iXHE BHPOOJIEHHS TTPUBO-
maTh 10 HopMavtizartii 11 (pasu MmencTpyaabHOTO IUKITY.

[Tukroamnon® 3pyunnii y 3acrtocyBanmi: 1 Tabrerra
a6o 40 kpanesnb pozuuny 1 pa3 na n106y Bpauii. Tpusa-
JicTh JTiKyBaHHS — 3 Mic 6€3 epepBy Ha TIePiojl MEHCTPY-
anii. HaBiTpb micsis mokpanieHHs: cTany cJijl IPOJIOBKUTH
JIIKYBaHHS 1lle IPOTSTOM KiJbKOX THKHiB. PesdysbraTn
KIHIYHUX OCJi/KeHb JeMOHCTPYIOTh e(eKTUBHICTh 3a-
crocyBanus npernapaty Lukinoaunon® 3a nassBHOCTI Haii-
aKTyaJbHINIMX TPOOJEM PENPOAYKTUBHOTO 3H0POB’Sl Y
CyYaCHUX KiHOK PI3HOIO BiKy.

[aHi, oTprMaHi aBTOpaMu y X0/li AOCJIi/IZKEHHS, IIPU-
CBSIYEHOTO e(MEKTUBHOCTI 3aCTOCYBaHHS IIperapary
[{uknoaunon® npu naTosorii MEHCTPYATIBHOTO IUKIY Y
myGepTaTHU Tepiof], 03BOJISIE XapaKTePU3yBaTH HOTO
sk eeKTUBHMIA 3aci6 JiKyBaHHSI 3aXBOPIOBaHb JKiHOUOT
cTaTeBoi cpepu y BaXKJIMBUIL 1IE€PiOJ] CTAHOBJIEHHS PEIpo-
nykTuBHOI pyHKIii. [Ipu iboMy mpenapar crpasJisie pery-
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JIIOBAJIBHUH BIIJIMB HA aKTUBHICTb CUCTEMHU TilloTaaMyCc—
rinodiz—sgeaHnKy, Ha MpoIriec i TepMiHKu OBYJIAILT, 3MiHI
y TPYAHUX 3a703aX, M-exo (TOBIMINHY €HIOMETpis), Ha
CEKpeIIilo TOPMOHIB 0BapiaJbHOTO IIUKJY, BHACTIZOK YOTO
HiBEJIOIOTHCA COMATOBETeTAaTUBHI IIOPYIIEHHS, ITiIBUIILY-
I0ThCS Il TaIliiTHI MOKIMBOCTI OpraHiamy.

VY miBUaTOK-II/TTKIB i3 TineprposakTuHeMieio Ha (hoHi
gikyBanus nperniaparom Ilukinoaunon® crocrepiraerbest
3HUKEHHS BMICTY piBHA IIPOJaKTUHY y KpoBi. [Ipn Husb-
kux piBusx JII' ta OCT na ¢oui BKuBaHHS TIpenapary
Hukmoannon® crocTepiraéTbesi HOpMATI3aIlist siK abCoITIoT-
nux 3uavens JIT ta DCT, tak i iXHBOTO CIiBBiAHOIIEHHS [4].

[Mpenapat [ukaoannon® nokparye ncuxoeMorinHui
CTaH Ta HOPMaJi3y€ COMATOBETeTATUBHI IOPYIIEHHSA Yy
NiBYATOK-IIi/IJIITKiB 3 TIHEKOJIOTTYHUMY 3aXBOPIOBAHHAMH,
110 [IPOSIBJISIIOTHCS IOPYILIEHHAM MEHCTPYaIbHOIO LIUKJLY,
— 0JIITOMEHOPEET0, AMEHOPEEIO, TUCMEHOPEEIO [4].

Ha erani npearpasizapHoi miiroroBku Haivacriiie
BUABJISAETHCA, IO Y MOJIOANX KIHOK Ta JKiHOK CTapHIOro
PENpPOAYKTUBHOIO BiKYy Cepel CKapr IOMiHy€ aJbroflcMe-
Hopes. TpynHouti iHAUBiyaTbHOTO nm60py MeJIMKaMeH-
TO3HUX 3ac00iB, HEOOXiAHICTh TPUBAJIOTO IXHBOTO IIPU3HA-
YEHHSI, & OTIKe, MOJKJIMBICTD PO3BUTKY MOOIYHIX eeKTiB Ta
3BUKaHHS JI0OBOJIATh HEOOXIHICTD TONTYKY HOBHX Oesmey-
HUX Y pasi TPMBAJIOTO 3aCTOCYBAHHS METO/IIB JIiKyBaHHS.

Pesysbrati npoBeieHUX JIOCJIi/IKEHb HA0YHO IIPO/ie-
MOHCTPYBAJIN BIUCOKY e(eKTUBHICTb 3aCTOCYBaHHS (iTOTe-
pauttii IIpy IepBUHHI a/IbroiucMeHopei, 1110 Ja€ IiIcTaBu pe-
KOMEH/TyBaTH ii /17151 JTIKyBaHHS 1€l TaTOJIOTIi 3 MOKJINBICTIO
TPUBAJIOrO Ge3eYHoro Bukopucrants [5, 6-8, 17-19].

ABTODPU BiZI3HAYAIOTH, 1110 HA (hOHI 3acTOCYBaHHS (iTO-
IIperaparis, K IIPAaBUJIO, y )KiHOK CIIOCTEpiraaucs Xopoluie
eMOlliiiHe TJI0, yIIEBHEHICTb Y CIPUATINBOMY 3aBepIIeHH]
TI0JIOTiB, TOTOBHICTD /10 BaTiTHOCTI Ta 10 CHIPUATJINBOTrO il
nepebiry |7, 9—16].

Y pesysibTati IPOBEIEHOTO TOCiIKEHHS 6yJ10 BU3Ha-
4YeHo, 1110 3acTOoCyBaHHs (iTorpenapariB [Jisl 1perpasi-
JIapHOI MiZATOTOBKU Y KiHOK, AKi HAPO/KYBaTUMYTh yIIep-
1€, Ma€ CIPUSTANBUH BIUINB Ha MCUX0610TOTIYHY TOTOB-
HiCTb 10 BATITHOCTI, OJIOTIB Ta 1mepe6iry mpeaiMiHapHoro
nepiony [3, 20-27].

Ha sakiHueHHs1 ¢z 3a3HaunT, 1110 mperapar IpkioamuHor®
€ epeKTUBHUM 3aCO00M KOPEKIIii IMCTOPMOHATBHUX CTa-
HiB, 4K IIPUPOJHUX, TaK i MEAMKAMEHTO3HO-OIIOCEPEKO-
BaHnX. 3actocyBauHs llwKiaommHOHY, fioro momaMinep-
riuni ehexTH J03BOIIOTH HOPMAJi3yBaTh CEKPEITio PO-
JIAKTUHY, BiTHOBUTU MEHCTPYAJIbHUH OBYJISTOPHUIN TTUKJI
i e(eKTUBHO MiZIrOTYBATH KiHKY /10 3a4aTTsI.

SIKicTh CHPOBUHM Ta TEXHOJIOTIT TIPUTOTYBaHHS 3a0e3-
MeYyIOTh XOPONLY IIEPEHOCUMICTh TPUBAJINX KyPCiB Tepa-
Tii, He CTPaBIAIOYN HETATHBHOTO BIJIMBY Ha e(hEKTUB-
HicTh 6a30BUX IpeNapariB y KOMIUIEKCI JIKyBaHHs Ti€l
4Y {HIIOI ITaToJIoril i Ha cTaH MaTKU Ta IPYAHUX 37103, HA
BIZIMIHY Biji €CTpOreH-recTareHHUX Iperaparis.

[uknoguuon® edexTuBHUI i Ge3nedHuii A1 3acTO-
CyBaHHSI Ha BCiX eTarax PO3BUTKY Ta peaJjisallii perpo-
IYKTUBHOI (DYHKIIT i MOke GYyTH TMHPOKO BUKOPUCTAHWIH
y Ppi3HOTO KOHTHMHTEHTY HarfienTok. Ile mo3Boise ftomy
craru ofiHuM i3 diTornpenaparis BUOOPY 3 BUIiIHUM CITiB-
BIJITHOIIEHHAM LiHA—AKICTb, 1110 3aCTOCOBYIOTHCA Y TIHEKO-
JIOTIUHIHT TTPaKTUIILI.
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Features of the clinical course of pregnancy,
childbirth and the condition of newhorns in women
with HGV infection

K.V. Chaika, Yu.M. Zapopadna
Shupyk National Healthcare University of Ukraine, Kyiv

The objective: to conduct a retrospective clinical and statistical analysis of the pregnancy course, childbirth and the con-
dition of newborns in women with HCV infection.

Materials and methods. A retrospective clinical and statistical analysis of the pregnancy course, childbirth and the condi-
tion of newborns was carried out according to the data of 351 birth histories of women with HCV infection based on the
materials of the archive of the communal non-commercial enterprise “Kyiv Municipal Center of Reproductive and Peri-
natal Medicine” for the period from 2016 to 2021. The control group (CG) included 50 healthy pregnant women.
Statistical processing of research results was carried out using standard programs “Microsoft Excel 5.0” and “Statistica 8.0”.
Results. In women with HCV infection compared to the group of healthy pregnant women a significantly high frequency
(p<0.001) of such pregnancy complications was found: threat of pregnancy interruption — 64 (18.2 %) patients versus 2
(4.0 %) persons, edema of pregnant women — 72 (20.5 %) and 4 (8.0 %), respectively; preeclampsia — 45 (12.8 %) versus
2 (4.0 %), gestational anemia — 131 (37.3 %) versus 6 (12.0 %), as well as placental insufficiency with fetal growth re-
tardation syndrome (FGR) - 69 (19.6 %) versus 3 (6.0 %; p<0.05) and intrahepatic cholestasis of pregnant women — 42
(11.9 %) versus 1 (2.0 %; p<0.03). In 73 (20.8 %) pregnant women with HCV infection the childbirth was complicated
by premature rupture of the membranes, of which almost half of the cases (42 (11.9 %) of the patients) finished with
premature birth, while in CG only some women had such complications. Fetal distress during childbirth was reliably de-
tected more often in pregnant women with HCV infection than in CG women (%?=4.76; p=0.024). Caesarean section was
performed in 86 (24.5 %) patients with HCV infection versus 2 (4.0 %) persons in CG (p<0.001).

The newborns from mothers with HCV infection had lower indicators of physical development and decreased Apgar score
assessment, increased frequency of conjugation jaundice.

Conclusions. Pregnant women with HCV infection are characterized by a significant increase in the number of pregnancy
complications, such as the threat of pregnancy interruption, the threat of premature birth, gestational anemia, placental
dysfunction, fetal growth retardation syndrome, and preeclampsia; during childbirth — premature and antepartum rup-
ture of amniotic membranes, premature birth, weakness of uterine activity in labor, increased blood loss.

The condition of newborns from women with HCV infection is characterized by a significant increase in the frequency of
asphyxia during childbirth, CNS hypoxic-ischemic damage, prematurity and conjugation jaundice.

Keywords: HCV infection, pregnancy, obstetric and perinatal complications.

Oco06nuBOCTI KNiHiYHOro nepeoiry BaritTHOCTi, NONOriB i CTaHY HOBOHAPOAXEHUX
y XiHok i3 HCV-iHdekuieto
K.B. Yaiika, FO.M. 3anonagHa

Mema docaidcenns: TPOBENEHHS PETPOCTIEKTUBHOTO KJIHIKO-CTATUCTUIHOTO aHasi3y mepebiry BariTHOCTI, MOJIOTIB Ta cTany
HOBOHapO/KeHUX y xiHok i3 HCV-indexmiero.

Mamepianu ma memoou. I1poseieHo peTPOCHEKTUBHUI KITiHIKO-CTaTHCTUYHIIA aHasIi3 epebiry BariTHOCTI, TI0JIOTiB Ta CTaHy
HOBOHAPO/KEHUX 3riiHo 3 fanumu 351 ictopii mosioris xkinok i3 HCV-indekiieio 3a matepianamu apxisy KHII «KuiBcbkuit
MiCBKUI TIEHTP PerpoAyKTUBHOI Ta MEPUHATAIBHOI MeANIIMHN» 3a niepiof; 3 2016 1o 2021 poky. o kouTposbhoi rpymu (KI)
yBifiiu 50 3/10pOBUX BariTHUX.

Cratucrudne 0OpoOIeHHsT Pe3yIbTaTiB JOCIIKEHD TPOBEAEHO 3 BUKOPUCTAHHSIM CTaHAapTHUX mporpaM «Microsoft Excel
5.0» Ta «Statistica 8.0».

Pesyavmamu. Y xinok i3 HCV-indekitieio mopiBHSHO 3 rPyNOIO 3/[0POBUX BaTriTHUX BUSIBJIEHO IOCTOBIPHO BUCOKY YaCTOTY
(p<0,001): 3arposu iepepuBanst — 64 (18,2 %) nmanientru npotu 2 (4,0 %) oci6, nabpsikis Baritaux — 72 (20,5 %) ta 4 (8,0 %)
BiIIIOBITHO; Tipeeksramiicii — 45 (12,8 %) npotu 2 (4,0 %), recrariiinoi anemii — 131 (37,3 %) niporu 6 (12,0 %), a Takos 11a-
IeHTApHOT HeZI0CTATHOCTI i3 cuHapoMoM 3arpuMku pocty mona (3PIT) — 69 (19,6%) npotu 3 (6,0 %; p<0,05) Ta BHyTpilIHbO-
MEeYiHKOBOTO XosecTasy Baritnux — 42 (11,9 %) mpotu 1 (2,0 %; p<0,05).

¥ 73 (20,8 %) Barithux i3 HCV-iH(eKIi€0 moaoru yCKIaIHUINUCh [ePeAYaCHUM PO3PUBOM ILIOLOBUX OOOJIOHOK, 3 AKUX Y
Maiike rosoBuau Bumaakis (42 (11,9 %) namienrkn) mosoru 6y epeqdacaumi, Toi sik y KI' — nmoopuuoki Bumnazku. Jluc-
TPec IJI0/Ia TTi/1 Yac 1MoJIoTiB I0CTOBIpHO yacTiie BusiByisiyin y Baritiux i3 HCV-indexiieto, wix y sxinok KI' (x?=4,76; p=0,024).
Kecapi po3tun mpoBezieHo y 86 (24,5%) marientok i3 HCV-indexkiieto mpotu 2 (4,0 %) Bunankis y xxinox KT (p<0,001).
Hoonapokeni Bix Marepis i3 HCV-indexiicio Main 6ibir HU3bKi TTOKa3HUKN (GisUIHOr0 PO3BUTKY 1 3HVIKEHHI OIIHKK 32
nTKkasoro Anrap, miIBUIIEHY YacTOTY PO3BUTKY KOH TOTAIliTHOT SKOBTSTHUII].

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license
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Bucnoexu. JIa Baritiux i3 HCV-indekiieio xapakTepHo 10CTOBipHE 30iabIIeHHS KiTbKOCTI TAKMX YCKJIaAHEHb BaTiTHOCTI,
SK 3arpo3a TiepepuBaHHs, 3arpo3a Mepe[IacHuX MOoJIOTIiB, recTalliiiHoi anemii, miareHTapHoi AuchyHKITT, CHHAPOMY 3aTPUMKH
POCTY IJI0/1a, IPEEKIAMIICIi; i/ yac MoJIoTiB — nmepeyacHe Ta JOMOJI0r0Be BUIUTTA HAaBKOJIOILTI IHUX BOJ, IEePeYacHi IMOI0TH,

c1abKicTh TIOJIOTOBOI AisIbHOCTI, 361JIbIIIEHHS KPOBOBTPATH.

Cran HoBOHapoKeHuX Bif xkinok i3 HCV-ingexitiero xapakTepusy€eTbes [OCTOBIPHUM ITiZIBUIIIEHHIM 4acTOTH acikcii min
Yac 1oJIoriB, rinokcnyHo-imemivaum ypakeuusm [THC, HeloHOIEHICTIO Ta KOH I0TAIliiIHOTO JKOBTSHUIICIO.
Kmouoei cnosa: HCV-ingpexuis, sazimiicmo, akyuepcvki ma nepunamaivii yckaiaonenis.

n Ukraine, 5% of the population is infected with
hepatitis C (approximately 2 million), 3.6% have a

chronic course, and only 5.4% (about 80 thousand) are
under medical supervision [1—4]. The incidence of HCV
infection in pregnant women reflects the prevalence of
HCYV infection in the relevant regions of the world. In
pregnant women in the United States, as well as in Asia
and Africa, the frequency of seroprevalence of the virus is
1-2.4%. This figure is higher in women who are infected
with HIV. In Europe and South America — from 1% to 2%.
British scientists confirm the detection rate from 0.19%
to 0.43%. 60—70% of women who carry antibodies to the
hepatitis C virus have an active infectious process [5-9].

Most pregnant women with HCV have a chronic
lesion, and in most cases, chronic viral hepatitis occurs with
minimal or weak activity. But pregnant women with acute
viral hepatitis have a higher risk of morbidity and mortality
compared to pregnant women with chronic viral hepatitis.
The incubation period for HCV ranges from 2 to 26 weeks
(an average of 6—8 weeks). Jaundice develops in 20% of sick
women. Other symptoms — nausea, vomiting, pain in the
right hypochondrium, darkening of the urine, are poorly
expressed and characteristic of all viral hepatitis. This is
why the acute phase often remains unrecognized [10—12].

Chronic hepatitis C with a minimal or weak degree of
activity practically does not affect the course of pregnancy.
The risk of miscarriage, complications during pregnancy
and childbirth, congenital fetal abnormalities and other
adverse outcomes does not exceed that of pregnant women
without chronic hepatitis. However, the presence in a
pregnant woman of chronic viral hepatitis of a high degree
of inflammatory activity and/or cholestasis and, especially
cirrhosis of the liver in the decompensation phase, as well
as other aggravating factors contribute to the development
of gestosis, excretory hepatosis, miscarriage and life-
threatening complications during childbirth [8, 13, 14].

Some studies suggest that there is no negative effect
on fetal development, but indicate intrauterine infection
due to an increase in the level of viremia in the third
trimester of the gestational period and an increasing risk
of infection of the child during childbirth [15, 16]. Other
sources in the conclusions indicate that among women
with replicative forms of HCV infection, in 2.8% of cases,
women with high viral load (RNA HCV- 4.65x106
cop./ml), with a moderate degree of hepatitis activity,
miscarriage occurred at the 18th week of gestation.
The next pregnancy after 2 years, which took place on
the background of therapy, with minimal cytolysis and
moderate viral load in the third trimester, ended with the
birth of a healthy uninfected child [17-20].

Thereis evidence of an adverse effect of HCV on placental
structure and function. In pregnant women, in addition to the
pathological process in the hepatobiliary system, there are
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violations of placental function, in particular its pathology
due to morphological and functional changes (violation of
microcirculation and blood coagulation system). Due to
the violation of the compensatory-adaptive mechanisms
of the placenta, frequent complications of pregnancy and
childbirth in HCV-infected women are early gestosis, threat
of termination, intrauterine fetal hypoxia, spontaneous
miscarriages at different gestation periods, premature birth,
primary uterine inertia, anemia of pregnant women, develop-
mental delay syndrome and fetal hypotrophy [1, 21].

Also, according to a study by scientists in the UK, the
risk of postpartum bleeding, hepatic coma, kidney failure,
coagulopathy and hepatorenal syndrome increases for the
mother. All this leads to an increase in maternal morbidity
and mortality. HCV infection is closely associated with
cholestasis and preterm birth. For the fetus, the incidence
of abortions, preterm birth (1.6 and 5.7% of cases),
and antenatal death increases, leading to an increase in
miscarriages. Perinatal transmission (10-40%) is high
with concomitant HIV and HCV infection, as there is a
large activation of the virus against the background of
immunosuppression. The risk of HCV infection in the fetus
or newborn increases if the mother has drug addiction.
The lowest risk of intrauterine infection occurs with HCV
seroconversion during pregnancy [22, 23].

Although vertical transmission of HCV to the fetus
is possible, HCV is not a contraindication to pregnancy.
The level of transplacental transmission is 5-6% [10].
Infection of the child occurs mainly during childbirth,
but can occur transplacentally and postnatally. The main
mechanisms of infection during childbirth are considered
to be the ingestion of maternal blood on superficial
abrasions, fetal conjunctiva during passage through the
birth canal, ingestion of amniotic fluid by the fetus, and
so-called maternal-fetal infusions through the umbilical
vein due to rupture of small placental vessels [27, 28].

Significant risk factors for perinatal HCV infection
are the period of illness, the degree of mother’s viremia,
the duration of pregnancy, labor management tactics,
prematurity, and low body weight of the child at birth.
Further research on this problem is relevant due to the
need to improve the tactics of pregravidar training,
prevention and treatment of obstetric and perinatal
complications in women with HCV infection [27].

Thus, conducting an analysis of the course of pregnancy,
childbirth and the condition of newborns in women with
HCV infection will allow determining its impact on the
course of pregnancy and the fetus, and developing tactics
for pregnancy planning in this group of patients.

The objective: is to conduct a retrospective clinical
and statistical analysis of the course of pregnancy, child-
birth and the condition of newborns in women with HCV
infection
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MATERIALS AND METHODS

A clinical and statistical retrospective analysis of the
course of pregnancy, childbirth, and the state of newborns
of 351 birth histories of women with HCV infection (group
I) was carried out based on the materials of the archive of
KNP «Kyiv City Center for Reproductive and Perinatal
Medicine» for the period 2016-2021. The control group
included 50 healthy pregnant women. Statistical processing
of research results was carried out using the standard
programs «Microsoft Excel 5.0» and «Statistica 8.0».

Discrepancies of p<0,05 are considered statistically
significant. The critical significance level when testing
statistical hypotheses was assumed to be p<0.05.
Comparison of nominal data was carried out by constructing
compatibility tables indicating the absolute and relative
(%) frequencies of occurrence of features. The Pearson y?
test was used to determine the statistical significance of the
differences of the nominal features in the correlation tables,
as well as the two-sided Fisher’s exact test (F), when the
expected value was less than 5 [29,30].

The study was carried out in accordance with the prin-
ciples of the Helsinki Declaration. The research protocol
was adopted by the local ethics committee of the institu-
tion indicated in the work. Informed consent of women
was obtained to conduct the study.

RESEARCH RESULTS
AND THEIR DISCUSSION

Group I of pregnant women included 351 women
with HCV infection who gave birth on the basis of the
infectious obstetric department in the KNP «Kyiv City
Center for Reproductive and Perinatal Medicine» for the
period 2016—2021. The control group included 50 healthy
pregnant women. The age of pregnant women with HCV
infection ranged from 18 to 42 years (mean age — 27.7+0.4
years). The mean age of CG is 28.3£0.3 years. In the
patient groups, the number and age of women examined
were presented in different ranges (Figure).

According to the data shown in Figure, the majority of preg-
nant women with HCV infection and healthy ones were in the
reproductive period — 263 (74.9%) and 36 (72.0%), women of
the early and late reproductive period in the study groups were
88 (25.1%) and 14 (28.0%). No significant age differences were
found in the compared groups (3>=1,78, p=0,776).

Despite the rather rare clinical manifestations of HCV
infection in pregnant women, pregnancy pathology was
more common in them than in healthy ones. An analysis
of the course of pregnancy in women with HCV infection
is shown in Table 1.

Thus, when compared with the group of healthy
pregnant women (CG), women with HCV infection
(group I) showed a significantly high frequency: threats of
termination — 64 (18.2%) vs. 2 (4.0%), edema of pregnant
women — 72 (20.5%) vs. 4 (8.0%); preeclampsia —
45 (12.8%) vs. 2 (4.0%), gestational anemia — 131 (37.3%)
vs. 6 (12.0%).<0.001, placental insufficiency with fetal
growth retardation syndrome (FGR) — 69 (19.6%) vs.
3 (6.0%) and intraperitoneal cholestasis of pregnant
women (ICPW) — 42 (11.9%) vs. 1 (2.0%) p<0.05.

According to the data shown in Table 1, the course
of this pregnancy in women with HCV infection in the
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Group | (n=351)

263; 75%

W 18-24 years MW 25-35years M 36-45 years

Control group (n=50)

36; 72%

M 18-24 years M 25-35years M 36-45years

Age of pregnant women examined (%)

first trimester was 1.3 times more likely than in healthy
people to be complicated by early toxicosis. The threat
of termination of pregnancy was more often detected
in pregnant women with HCV infection compared to
women of CG: 4.5 times more often. Anemia occurred in
more than 1/3 of pregnant women with HCV infection,
which was significantly higher than in healthy pregnant
women (p<0.001). Edema of pregnant women (mainly in
the third trimester) was detected in pregnant women with
HCYV infection 2.6 times more often than in CG women,
and the incidence of preeclampsia was 3.2 times.
Intrahepatic cholestasis of pregnant women (ICPW)
was diagnosed in the third trimester based on the develop-
ment of severe itching of the skin, especially in the upper
and lower extremities, accompanied by sleep disorders and
excoriation, ICPW in healthy pregnant women occurred
only in one case, while its frequency, compared with
healthy women in group I, was 5.9 times higher (p=0,035).
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Features of the course of labor in the examined
pregnant women are shown in Table 2. The course of labor
in women with HCV infection was accompanied by an
increase in the frequency of premature rupture of the fetal
membranes and premature birth.

In 7.1% of pregnant women with HCV infection,
childbirth was complicated by premature rupture of the
fetal membranes — 73 (20.8%) p<<0.05, of which almost half
of cases ended in premature birth — 42 (11.9%) cases, in
CG there were isolated cases. These were mostly preterm
births at 34—36 weeks. Early outpouring of amniotic fluid
=12 (3.4%) vs. 1 (2.0%) in CG and abnormal labor (mainly
in the form of primary weakness) — 38 (10.8%) vs. 4 (8.0%)
p>0.05, were equally common in the study groups.

Preterm birth (up to 37 weeks) ended in 42 (11.9%)
women with HCV infection, while healthy pregnant
women gave birth between 38 and 40 weeks. In one case,
in a pregnant woman with HCV infection, preterm labor
at 34 weeks of gestation resulted in intranatal fetal death
as a result of tight cord entanglement. According to Table
2, fetal distress during childbirth was significantly more
common in pregnant women with HCV infection than
in CG women (y*=4.76; p=0.024). Caesarean section in
86 (24.5%) cases was performed in women with HCV
infection, indications were only obstetric vs. 2 (4.0%)
cases in women of group I, p<0.001.

Blood loss of up to 250 ml accompanied significantly
more frequent labor in CG (81.0£3.9%) compared to
50.0£7.1% of labor in women with HCV infection (p<0.05).
Blood loss from 251 to 500 ml was recorded more often in
women of group I 55.0£11.1% (p<0.001) vs. 7.0£2.6% in
CG. The percentage of blood loss with a volume of 501
to 1000 ml was as follows — in CG (12£3.2%) at 5+4.9%
in group I (p>0.05). The average blood loss in CG was
237.3£11.5 ml at 283+9.2 ml in group I of women (p<0.05).

Physical health parameters of newborns from mothers
with chronic hepatitis C were evaluated based on physical
parameters and Apgar scores at birth (Table 3). The average
scores on the Apgar scale at 1 minute of life are higher in
CG newborns — 7.57+0.84) in the group I %(p>0.05),
and already at 5 minute these indicators were equal to
8.54+0.67) in CG at 7.48+0.67) in the group I (p<0.05).

The data presented in Table 3 show lower body weight
and length values in newborns from women with HCV
infection compared to children from healthy women
(p<0.05). In addition, the Apgar score at birth (p<0.001)
was lower in children from mothers with HCV infection.
An Apgar score below 7 points was diagnosed in 7.4%
(26/350) of children from mothers with HCV infection
(F=4.61, p=0.032), which was significantly higher than in
newborns from healthy mothers.

Frequency of conjugation jaundice in newborns
from healthy mothers (Table 4) was 4.0% (2/50), while
in children from mothers with HCV infection — 10.3%
(36/350) (x*=7,97, p=0,005). Correlation analysis
conducted in children from mothers with HCV infection
found that the Apgar score has positive associations of
average strength with body length (1=0.266; p<0.001),and
the development of conjugation jaundice in newborns has
average negative correlations with physical parameters at
birth such as body weight (t=-0.302; p<0.001) and body
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Table 1
Pregnancy complications in the examined pregnant
women (abs.n., %)

Group | CG

Indicators n=351 n=50 P
Early toxicosis 18 (5,1%) | 2(4,0%) | >0,05
Threat of termination of
pregnancy 64 (18,2%) | 2 (4,0%) | <0,001
Risk of late spontaneous | 52 (14,8%) | 2 (4,0%) | <0,001
miscarriage 54 (15,3) | 4(8,0%) | <0,05
Risk of premature birth
Gestational anemia 131(37,3%) | 6 (12,0%) | <0,001
Preeclampsia 45(12,8%) | 2 (4,0%) | <0,001
Placental insufficiency with 69 (19,6%) | 3(6,0%) | <0,05
FGR
Edema of pregnant women | 72 (20,5%) | 4 (8,0%) | <0,001
Gestational diabetes 5(1,4%) - >0,05
VPHV 42 (11,9%) | 1(2,0%) | 0,035
Drug addiction 19 (5,4%) -
Table 2

Course of labor in the examined pregnant women
(abs.n., %)

Group | (o] ¢]

Indicators n=351 n=50 P
PPROM 73(20,8%) | 2(4,0%) | <0,05
Early outpouring of 12(3,4%) | 1(2,0%) | >0,05
amniotic fluid
Anomalies of labor activity | 38 (10,8%) | 4(8,0%) | >0,05
Preterm birth 42 (11,9%) - <0,001
Prematurg detachment of 6 (1,7%) ) <0,001
normally situated placenta
Fetal distress 34 (9,6%) 1(2,0%) | <0,05
Caesarean section 86 (24,5%) | 2(4,0%) |<0,001
Table 3

Physical parameters of newborns in the examined
pregnant women (mzm)

Indicators ?‘;%usp OI nggo P
Body weight (g) 3400+100 | 3533+294 | <0,05
Body length (mm) 53,1£2,02 | 54,7+2,37 | <0,05
Apgar score at 1 min 7,41+0,78 | 8,12+0,84 | >0,001
Apgar score at 5 min 7,48 £0,67 | 8,94+0,67 | <0,05

length (1=-0.306; p<0.001), as well as with the Apgar
score (1=-0.302; p<0.001) and gestational age at birth ( =
-0.249; p<0.001).

When analyzing the number of mild and moderate
asphyxia, their significant (p<0.05) growth was found
in newborns, from mothers with HCV infection —
79 (22.4%) cases vs. 2 (4.0%). In turn, severe asphyxia
was established only in newborns from women with HCV
infection — 9 (2.6%) cases. Newborns from women with
HCYV infection were significantly more likely to suffer
from acute ischemic lesions of the central nervous system
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(p<0.001) — 58 (16.6%) vs. 3 (6.0%) cases per CG. FGR
syndrome was significantly (p<0.05) more common in
newborns from women with HCV infection — 61 (17.3%)
cases vs. 2 (4.0%) cases in CG newborns.

Only representatives of group I were premature and
accounted for 41 (11.7%) cases. So, newborns whose
mothers suffered from HCV infection, almost 1/3 of them
are born in a state of asphyxia, every sixth of them suffers
from acute ischemic damage to the central nervous system.

An assessment of the influence of the pathological
course of pregnancy and childbirth on the clinical
parameters of newborns is given in Table 5.

As shown in Table 5, a decrease in the Apgar score at
birth had a significant association with premature rupture
of the fetal membranes, as well as a very pronounced
association with preterm birth. The development of
conjugation jaundice in newborns was significantly
associated with the presence of anemia and the threat
of termination in the mother, as well as a very strong
association with premature rupture of the fetal membranes
and premature birth.

Thus, newborns from mothers with HCV infection
had lower physical development parameters and a lower
Apgar score, as well as an increased incidence of conju-
gation jaundice. The physical and clinical parameters of
newborns from mothers with HCV infection were associ-
ated with pathological conditions during pregnancy.

Data from modern foreign and domestic literature
are very contradictory about the influence of HVC on
the course of pregnancy, childbirth and the condition of
newborns [5,8,9, 12, 13, 14, 19]. So, many researchers claim
that chronic hepatitis C with a minimal or weak degree of
activity practically does not affect the course of pregnancy.
The risk of miscarriage, complications during pregnancy
and childbirth, congenital fetal abnormalities and other
adverse outcomes does not exceed that of pregnant women
without chronic hepatitis. However, the presence in a
pregnant woman of chronic viral hepatitis of a high degree
of inflammatory activity and/or cholestasis and, especially
cirrhosis of the liver in the decompensation phase, as well
as other aggravating factors contribute to the development
of gestosis, excretory hepatosis, miscarriage and life-
threatening complications during childbirth [8, 13, 14].

And some authors confirm the adverse effect of viral
hepatitis C on the structure and function of the placenta. In
pregnant women, in addition to the pathological process in
the hepatobiliary system, there are violations of placental
function, in particular its pathology due to morphological
and functional changes (violation of microcirculation and
blood coagulation system). Due to the violation of the
compensatory and adaptive mechanisms of the placenta,
frequent complications of pregnancy and childbirth in HCV-
infected women are early gestosis, the threat of termination,
fetal distress, the threat of spontaneous miscarriages at
different gestation periods, premature birth, primary
uterine inertia, gestational anemia, fetal growth retardation
syndrome [1, 21]. These data coincide with those obtained
by us when analyzing the course of pregnancy, childbirth,
and the condition of newborns in women with HCV
infection and indicate a significant increase in pregnancy and
childbirth complications in this group of women.
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Table 4
Condition of newborns in examined pregnant women
abs.n., %

Indicators Il

n=350

Satisfactory condition | 262 (74,9%) | 48 (96,0%) | >0,05
Mild asphyxia 47 (13,4%) 2 (4,0%) <0,05
Moderate asphyxia 32 (9,1%) - <0,05
Severe asphyxia 9 (2,6%) - >0,05
Acute ischemic damage to 58 (16,6%) 3(6,0%) | <0,001

the central nervous system
FGR 61(17,3%) | 2(4,0%) <0,05
Prematurity 41 (11,7%) - 0,001
Conjugation jaundice 36 (10,3%) 2 (4,0%) <0,05

Table 5

Influence of pregnancy complications in group | women
on the condition of their newborns

Development
of conjugated

Reduced Apgar
score at birth
OSH (95% CI), p

Complications jaundice

OSH (95% Cl), p

0,62 (0,14-2,68), 1,65 (0,79-3,43),
ICPW p=0,516 0.180

Early toxicosis 0,90 (0,21-3,98), 1,96 (0,87-4,45),
Y p=0,891 p=0,101

. . 1,19 (0,55-2,56), 1,92 (1,17-3,19),
Gestational anemia p=0,656 0=0,01

Preeclamosia 0,80 (0,23-2,73), 1,28 (0,64-2,57),
P p=0,716 p=0,488

Threat of 1,58 (0,94-2,66), | 1,89 (1,04-3,42),
termination p=0,081 p=0,034

_ Placental 14 a80,57-3,33), | 1,09 (0,58-2,04),
insufficiency with -0.471 -0.786

FGR syndrome p=0, p=0,

Complications in 0,79 (0,28-2,73), 1,79 (0,92-3,50),
childbirth p=0,720 p=0,085

3,35(1,27-8,87), | 8,32(3,89-17,58),
PPROM 0=0,01 0<0,001

. 7,62 (3,23-17,98), [ 29,06 (11,41-74,03),

Preterm birth 0<0,001 0<0,001

Caesarean section 0,80(0,29-2,17), | 0,70(0,36-1,34),
p=0,657 p=0,275

CONCLUSIONS

For pregnant women with HCV infection a significant
increase in such complications is characteristic — during
pregnancy: the threat of termination, the threat of
premature birth, gestational anemia, placental dysfunction,
fetal growth retardation syndrome, preeclampsia; —
during childbirth: premature and prenatal outpouring of
amniotic fluid, premature birth, poor uterine contraction
strength, increased blood loss.

The condition of newborns from women with HCV
infection is characterized by a significant increase in the
frequency of asphyxia during childbirth, hypoxic-ischemic
damage to the central nervous system, prematurity and
conjugation jaundice.
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Hacniaku BiiiHM 3 pociiicbKolo hepepauicto
ANA rpoMaAcbKoro 3Aopos’a YKpaiHu

1.C. Mupomiok’', I.O. Cnabkwii’, O.C. LLlep6incbka?, B.A. Binak-Jlyk’sH4yk’
1Y:kropoacpkuii HaliOHAJIbHUIT yHIBEPCUTET
HamioHaabHUil yHiBepCUTET OXOPOHU 310poB’ s Ykpainu imeni I1. JI. lllynuka, m. Kuis

3a JaHUMU eKCIepPTiB, BiliHa Mik Y KPaiHOIO Ta POCI€I0 MO3Ke CTATH O/IHI€I0 3 HAOLIbII KPOBOIPOJIUTHUX Y Cy4aCHiii icTopii
— MaciTadu BTpar 3 000X OOKIB BJKe 3HAYHO BUIIIi, HiK y TUIIOBIH BiliHi cyuacHoi 100u.

Mema docaidxcernsn: BUBHAYEHHS HACI/IKIB BiliHH 3 POCiiichbKO10 (beiepali€ero st rpOMaICbKOro 310poB’st YKpaiHu B pe-
rionax, siki THAMYaCOBO OKYIOBaHi POCIiChKUMH BiliCbKaMU Ta SIKi 3HAXOAATHCS Y 30Hi OOHOBHX JIiif.

Mamepianu ma memoou. MatepianamMu JOCTiIZKEHHs CTaJIM JaHi HAYKOBOI JiTepaTypH Ta 0COOMCTHI MPAKTUYHUIA TOCBi/
3 oprauisaiii 0OXOpOHH 310POB’sl HaceJIeHHsl. 3aCHOBaHi METO/ CHCTEMHOTO IAXO0/Y, 6i0GJi0CeMaHTHYHMI METO Ta METO]
CTPYKTYPHO-JIOTiYHOTO aHAJi3y.

Pesynvmamu. IIpoBenenuii aHati3 HacHiAKiB BifiHu 3 pd 1151 TPOMAICBKOTO 3/I0POB’S Y perioHax, sKi € THMYacoOBO OKY-
NOBaHUMH Ta 3HAXO/ATHCSA Y 30Hi AKTUBHUX OOMOBMX /Iilf, CBiZIYMTH MPO Te, IO BOHH KOMIUIEKCHI i BKIIOYAIOTh TaKi Ipymu:
MeIMKO-AeMorpadivHi, coliaabHO-eKOHOMIUHI Ta MOBEAIHKOBO-0i0JI0TiYHi.

JI0 OCHOBHHMX HETaTUBHHX MEIUKO-7eMorpadiyHiX HACIIIKIB HAJIEKATh: 3POCTAHHS PiBHS 3aXBOPIOBAHOCTI HACEJIEHHS HA COIIi-
aJIbHO 3HaYYyIIi Ta iHQeKIiiiHi XBOPOOH, MEHTaIbHE BUCHAKEHHS 31 3POCTAHHSM PiBHS [ICMXOJIOTYHKX Ta IICUXiYHMX NPOGIIEM IIpU
BHCOKOMY PU3HKY PO3BHTKY IIOCTTPAaBMATUYHOTO CTPECOBOTO PO3JIAAY 3i 3POCTaHHSM PiBHSI 3arajbHOI Ta lepeYacHoi CMepPTHOCTI
HaceJIeHHs! 0€3 OTPUMAHHSI MEJUYHOI IOIIOMOTY Ta CAMOJIKYBAHHSIM i BUCOKHM PiBHEM BUMYLIEHOI Mirpallii HaceJeHHsI.

/lo ocHOBHUX COIliaTbHO-€KOHOMIYHUX HACJ/IKiB, IKi HETATUBHO BIIMBAIOTh HA CTAaH IPOMAJICHKOTO 3/10POB’s, HAJIEKATh:
TpariuHa BTpaTa PiIHUX, JKUTJIA Ta MaiiHa, 3HIKEHHS €KOHOMIYHOTO PiBHsI 3a0€3NEeYeHHs] HACEJEHHsI, BTPATa 3HAYHOIO
YaCTKOI HACEJIEHHS COL[iaJIbHOTO CTaTyCy, HU3bKHIl PiBEHb AOCTYIIY /10 Mepe:ki InTepHeT Ta MOOLIBHOrO 3B’ 513Ky 200 HOro
NOBHA BiZICYTHICTD (BUMYLIEHA i30JI511is1), 3HAUHE MOMKOIKEHHs iH(pPACTPYKTYPHU CHCTEMH eHePro3adesneueHns sKUTTEi-
SUIBHOCTi, HU3bKHIi PiBEHDb JJOCTYIY /10 MEAMYHUX MOCIYT Ta JiIKaPChKHUX 3aCO0iIB.

J10 OCHOBHUX NOBE/IIHKOBO-0i0JOTIYHUX HACI/IKIB, SIKi HETATHBHO BIUIMBAIOTh HA CTaH IPOMA/ICHKOrO 3[0POB’ 1, HAJIE;KATh:
BTpaTa INONEPE/IHIX CTAJNX YMOB SIKICHOTO SKUTTS, IPOKUBAHHA Y HECIIPUSATIMBUX CaHITAPHO-TIri€HiYHUX YMOBaX Ta y Mo-
CTIHHOMY CTpeci, BTpaTa MOTHBAILii /10 MOBEAIHKH, CKEPOBAHOI Ha Bi/[NIOBi1aJbHE BiTHOMIEHHS 10 0COOUCTOrO 3/10POB’ .
Bucnosxu. Biiina 3 p¢ Mae 3HauHuiT HeraTHBHUI BIUIMB Ha CTaH POMAJICHKOTO 3/10POB’ sl B YKpaiHi.

Kmouoei caosa: siiina 3 pgh, epomadcvice 300p06°st, MeOuro-0emozpaghiuni Hacrioku, Couiarbio-eKoHOMiuNI HaAcIiOKU, NOBEJIHKO-
60-0i0n102iuni HACKIOKU.

Consequences of the war with the russian federation for the public health of Ukraine
I.S. Mironyuk, G.O. Slabkiy, O.S. Shcherbinska, V.J. Bilak-Lukianchuk

According to experts’ data, the war between Ukraine and Russia may become one of the bloodiest in modern history — the scale
of losses on both sides is already much higher than in a typical war of the modern era.

The objective: to determine the consequences of the war with the Russian Federation for the public health of Ukrainian popu-
lation in the regions temporarily occupied by Russian army and located in the war zone.

Materials and methods. The research materials were the data from scientific literature and personal practical experience
in the organization of public health care. The method of the system approach, the bibliosemantic method and the method of
structural and logical analysis were used.

Results. The analysis of the was consequences with the Russian Federation for public health in the regions that are temporarily
occupied and are located in the zone of active hostilities shows that they are complex and include medical-demographic, socio-
economic and behavioral-biological groups.

The main negative medico-demographic consequences include: an increase in the incidence of socially significant and infec-
tious diseases, mental exhaustion with an increase in the level of psychological and mental problems with a high risk of post-
traumatic stress disorder development with an increase in the general and premature mortality of the population without
receiving medical help and self-medication and a high level of forced population migration.

The main socio-economic consequences that negatively affect the state of public health include: the tragic loss of relative persons,
housing and property, a decrease in the economic level of the population, the loss of social status of the large part of the population,
a low level of access to the Internet and mobile communications connection or its complete absence (forced isolation), the sig-
nificant damage of the infrastructure of the energy supply system for life, a low level of access to medical services and medicines.
The main behavioral and biological consequences that negatively affect the state of public health include: the loss of previously
stable conditions of quality life, living in unfavorable sanitary and hygienic conditions and in constant stress, the loss of moti-
vation for behavior directed at a responsible attitude to personal health.

Conclusions. The war with the Russian Federation has a significant negative impact on the state of public health in Ukraine.

Keywords: war with the Russian Federation, public health, medical and demographic consequences, socio-economic consequences,
behavioral and biological consequences.
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FrrPOMAAOCbBbKE 3A0POB'4

AHaJIiS inopMaIiiftHuX JKepes CBiIYUTh PO Te, IO
nmouan 170 muH Jiofieil y cBiTi 3a ocTaHHi POKHU TO-
cTpaskaaau Biji 30poitnux KoHduikTis. Cepel mocTpaskia-
Jux noHaz 70 MJH, SKi TPUMYCOBO TIepeMilieHi Ha TepH-
TOPIi CBOIX KpaiH sIK BHYTPIlIHBO TIepeMitieni ocobu abo
nepemiiieHi B iHu Kpainu sk 6iskeri [1, 2].

Hapasi y cBiTi Biiby1acst 3MiHa y BOEHHHX JIisIX BiJl TPa/Iui-
HiTHUX TPAHCKOPJOHHUX BOEH I1i/l IIPOBOJIOM BilICbK /10 BOEH,
30cepe/PKeHNX Ha MICIIeBUX TPOMajiaX i MUBIILHUX 0co0aXx,
pobsistun TX GUIBIIT ypas/MBUME Ta 3a/lydeHUMU Y Biliny [3, 4].

Ha Bigminy Bij Tpaguriitnux 36poitHux KOHMIIIKTIB,
y Cy4acHUX BiliHaX BifI3HAYAE€THCS TOCTiliHE HEXTYBaHHS
cTOpoHaM¥ KOH(DIIIKTIB MikKHApOAHUM TyMaHiTapHUM
npaBoM Ta ;KeHeBchbKOM0O KOHBeHIIi€ [5]. Ile cTBOpIOE aT-
Mocdepy 3araabHoi HeOBIpH Ta HEHAMINHOCTI CydacHUX
MIBKHAPOAHUMX TapaHTiii Gesnexu, 1o BiabyBaeTbes i Ha
JlaHOMY eTami, Koau pociiichki Bificbka IfizecnpsaMOBaHO
3HUNILYIOTh IIUBiJIbHE HACEJICHHSI.

YHuacuizok Boen Bi,u6y]10c51 30ibIIIeHHS KiJTbKOCTI 3a-
rubIMX cepel MUBIIBHOTO HacesleHHsT — 3 65% /10 KiHIls
[lpyroi csitoBoi Bittnu 10 90% y Biiinax 1990-x pokis 3
ypaskeHHAM GiIbIIoi KimbKOCTI AiTel, Hixk conparis [4—7].

Amnaniz ganux norepeiHiX BOEHHUX KOHMJIIKTIB CBijI-
YUTH PO 3HAUHE TTIBUTIIEHHS CTAaHAAPTU30BAHOTO TIOKA3-
HUKa CMEPTHOCTI IIMBIJIbHOIO HACeJEeHHA BHACIIOK BCiX
npuunH y cepegrabomy Ha 81,5 na 100 Tmc. HacejeHHsI.
[Tpu 1bOMY MOKa3HUKN GYJIH BUIUME TSI TEH BIKOM
JI0 5 POKiB HE3a/MEKHO Big mpuuniu cMepti. HeoOxiano 3a-
3HAYUTH, 1[0 BUCOKHMI PiBEHb CMEPTHOCTI HACEIEHHs 30e-
piraBcs jasi poTAroM 2 POKIB TiC/Is 3aKiHUEHHST BiHHU
JUTSL CMePTi BHACJIIOK yCiX MPUYUH Ta MPOTSTOM 3 POKiB
JUTST CMePTi BHACJIIZIOK TpaBM [8].

3a JaHuMu eKCTepTiB, Bifina Misk Y KpaiHoio Ta pocieio
MOKE CTATH OHI€I0 3 HAMOLIBIT KPOBOITPOJUTHUX § CY-
yacHill icropii — MaciTabu BTpaT 3 000X O0KIB BiKe 3HAYHO
BUIIIi, HIXK Y TUIIOBIi BiliHi cydacHoi 1o6u [9].

Hacnigku BiliHM 1t Ykpainu cborojHi HaityacTie
OIIHIOIOTh Yepe3 MPU3MY €KOHOMIYHUX 30UTKIB, pyiiHY-
BaHb iH(GPaCTPYKTYpHu Ta KisbkocTi 3arnbimx [10—12].

Anamisz gocTynmHuX iHGOPMAIIHUX Kepen eMOH-
CTPYE, MO 30POiiHi KOHMIIIKTH, MTPUMYCOBE TIEPEMilIEHHST
JIOJIEN Ta MOB’sI3aHi 3 HUMK Herapasjiu, Taki, ik 6e3pobiT-
T4, 6igHicTb Ta coliaibHa i30JI1id, 3HAYHO MiABUITYIOTD
ypasJMBiCTh JI0 IICUXOCOIiaJbHOTO CTPecy Ta IOUIMpe-
HiCTb PO3JIa/IiB TICUXiKH i TOBeiHKN (BKJIIOYAIOUN JIeTIpe-
cifo, TPUBOXKHICTH, MTOCTCTPECOBI PO3JAMN TOIIO) cepes
HaceJIeHHs, SIKe MOCTPa)K/1aJ0 BHACIIZIOK BOEHHOIO KOH-
urikry, Ginbir wixk va 20% [8, 11, 13-16].

OTke, BiliHa BIJIMBAE TAKOXK i HA 3/I0POB’SI TPOMAJISIH —
11e He JInIIe HasiBHI IIOpaHeHHs1, KOHTY3ii i TpaBMU, a i 10B-
TOCTPOKOBI Hacifku. BifsHauaeTsest, 1o y Maiby THhOMY
6araTo yKpaiHI[iB MOKYTb CTUKHYTHCS 3 IICUXOJIOTTYHUMU
Ta NCUXIYHUMU [POGIEMAMU, 3POCTAHHSIM 3aJIeKHOCTEH
Ta i3 3arOCTPEHHAM AesIKuX XBopob [17].

Amnauiz cutyailii, Ky MepexuBa€ YKpaiHCbKe CYCITiib-
CTBO B yMOBax TiOpiiHOi BillHM i3 pd TPy OCTKOBIII, CBijl-
YUTH 11PO 3POCTAHHS TAraps BHACJIZIOK PO3JIaJiB IICUXIKU
tamoBeinku [ 18—21]. 3asnaueni HeratnBHi ToeTHAHI (hak-
TOPH BIUTMBAIOTH HA TICHXi4HE 37[0POB’s HacesmeHH:. Ilpn
[bOMY €KOHOMIYHUH CIIaJl TEK CTBOPIOE PUSUK 301/IbIICHHSI
YyrCJa PO3JIA/LIiB IICUXIKU Ta IMMOBEAIHKH i iIBUILICHHA PiBHSA
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camory6ets. g curyartist IpU3BOAMTS i 10 3POCTAHHS PiB-
HST BJKUBAHHS [ICMXOAKTUBHUX PedoBUH [22-25].

BaxauBuM HeraTMBHUM HacCJiJIKOM BillHU /19 Hace-
JIEHHS € PO3BUTOK ITOCTTPABMATHYHUX CTPECOBUX PO3/Ia/IiB
(IITCP). ¥ cepennpomy normmpenicts II'TCP i gempecii sx
cepejt GIKEHINB, TaK 1 cepesi HaceJeHHs], sIKe 3a/IHIIIIOCS
y 30Hi KOHDIIiKTY, 3icTaBHa Ta csirae Maitke 30%. HaiiGisb-
it BHecok y Bucoki mokasuuku [ITCP 3adikcoBano st
KiZIbKOCTi pasiB 3MiHU MicIls TPOKUBaHHA yepe3 BiliHy, pi-
BeHb OCBITH Ta CTPKIAHHS Bij 3BYKiB Bitinu [26, 27]. He-
3BAKAIOYN HA [y Ke PI3HOMAHITHI BUCHOBKY HIOZO MTOIMINPE-
HOCTI [ICUXIYHUX PO3JA/iB cepell OIKEHILB, Y cepesiHboMy
nommpenicte [ITCP i gernpecii ve € Buioro, Hixk cepes Ha-
CeJICHHS, sTKe 3aJIUIINIOCS Y 30HI KOHDJIIKTY [28].

OKpeMo CJIiJI HaroJIOCUTH Ha TOMY, IO y KiHOK, SIKi
NEePeKUIN YU CTaJIM CBiZIKAMHM CTPECOBMX BOEHHUX IO/,
BimsHavyaroTh BABiui BunHi pusuk po3suTKy [ITCP mopis-
HAHO 3 Yososikamu [29-32]. locaianukn ganoi mpobaemu
HAroJIOUIyIOTh Ha TOMY, 110 BEJUKA KiJIbKICTh BUIIA/IKIB
IITCP Ta/abo menpecii B ocib, ki nepexkunin BiiiHy, Mae
cepiio3Hi HACTIKY U1 BiAMOBITHUX CYCIiIbCTB [33].

Jlani HayKOBOI JliTEpaTypu AEMOHCTPYIOTD, 10 Oesre-
pepsHwmii Ta pesncrenthuii mepebir [ITCP y matepis € umH-
HUKOM 3aTPUMKH MCHUXiYHOTO PO3BUTKY, TOPYIIEHDb TTOBe-
JIHKY Ta KOHCTPYKTUBHOI KOMYHIKallii HApOKEHNX JliTeH.
Ie HeraTMBHO BIJIMBATUME Ha IXHE TTO/IAJIbIIIE KUTTS | 34].

OTxe, MOKHa 3pOOWTH BHCHOBOK, IO ICHXOTEHHI
PO3JIAJN TIi/] YaC BOCHHUX il MOCiZaoTh ocobamBe Micile
y 3B’3KY 3 THM, 1[0 MOKYTHh OJJHOYACHO BUHUKATH Y Be-
Jukoi kimprocti mozeit. Pociiicbka BificbkoBa arpecis
B YKpaiti yske npusBesa 0 3Ha4HOi KIbKOCTI 3arubiimx i
NOPaHEHUX, a TAKOK 0Ci0, AKi 3MYIIIEH] 3aJIUIITUTH CBOI 10-
MiBKHU Ta ctatu Gixkenigamu. [lle Ginbire momei, ki Mel-
KaloTh 1M03a 30HOI OOMOBWX ill, TTepebyBaroTh y CTaHi
TPUBOKHOCTI 3a cebe, CBOIX JiTel, POANYiB, HAPYKEHOTO
OYiKyBaHHS TTOTAHUX HOBHH, IO HETATHBHO BIJINBAE Ha
cTaH iXHBOTO MCUXIYHOTO Ta (hisuaHOTO 3710pOB’s [35, 36].

MinicTp oxoponu 3710poB’st Ykpainu B. Jlsiko BinzHavae,
1110 BiliHa B YKpaiHi MaThMe y HeplLy Yepry KpUTHYHI HaCJIKI
JUIS ICUXIYHOTO 37I0POB ' YKPAiHITiB. 30KpeMa BiH 3a3HAYMB, ITI0
niepeOyBaHHS B YMOBAX BiffHU MOKe HETATWBHO BIUIMHYTH Ha
TICUXiuHe 3710poB’s Jmozieit. Yepes Bitiy mpodeciiita jomomora
3HA00UTHCsT OIM3BKO 15 MITH TPOMAIsTH, TIpUdoMy 3—4 MitH Oy-
JIyTh IOTPeOyBaTH MEAMKAMEHTOSHOTO JIIKYBAHHSI.

MO3 Ypainu nosigomiste, 1o y 20—30% oci6, siki epe-
SKWJTA TPaBMaTHYHi TTofti1, Moxke po3BunyTHCH [ITTCP. Y MO3
MPOTHO3YIOTh, 10 Yepe3 5—7 POKiB OUiKYEThCsT 3POCTAHHS
KUJIBKOCTI HapKOTWYHOI, aJIKOTOJIBHOI Ta IHIMX 3aJIesKHOC-
Teif, a B CTPYKTYPi 3aXBOPIOBaHb HATYACTIIIIE iarHOCTYBATH-
MyTh 3aXBOPIOBAHHS CUCTEMH KPOBOOOITy, IyKpoBuii mialer,
apTpuTH, GPOHXIaJIbHY acTMy, OHKOJIOTIUHI 3aXBOPIOBAHHSI.
Ekcnieptu BKa3ytoTb Ha Te, 1110 3pOCTA€E 3arpo3a NOIIUPEHHST
iH(eKIIiFHIX 3aXBOPIOBAHB i B TIEPIITY YePTy TAKWX, IK X0JIepa,
COVID-19, xip, nomiomieniT, mudrepis ta remarut A [6, 37].

Tako:x gepes BiffHy yKpaiHI[ Toyaan pijie 3BepTaT-
¢ 710 JiKkapiB 3 MPodiIaKTUIHOIO MeTol0. SIK pe3ysbTart,
3POCTAE KiJIbKICTb OHKOJIOTIYHUX 3aXBOPIOBAaHb, BUSB-
JIEHUX y 3a/laBHEHUX CTa[isIX, 1110 HeraTUBHO BIJIMBAE HA
TPUBAJICTD Ta e(heKTUBHICTD JTIKYBaHHS.

MO3 Ykpainu KoHCTaTy€, 10 32 8 Mic BiifHU patuc-
™1 nomkoauan abo spyinysanu Ginbie 1000 o6’exTin
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OXOPOHM 310pOB’s1, 29 sikapis 6ys0 BOWTO, a Gimbire 100
oTpuMasii iopanenHs. KpiMm Toro, 3Hauyna KiJbKicTh JriKa-
pis Gysa MmobiiizoBana 1o jias 3CY [38].

Hagsezene Buile 3yMOBWJIO aKTyaJbHICTh AAHOTO JIO-
CJLIKeHH:.

Mera gocaizKeHHs: BUSHAYEHHS HACJIi/IKIB BiliHU 3 PO-
ciiichKoto dhe/iepaltiero 17151 TPOMaJICBKOTO 37I0POB’st Y KpaiHu
B perioHax, ki TAMYacoBO OKYIIOBaHi pOCiHCbKMMM BilichKa-
MW Ta SIKi 3HAXOAATHCS Y 30Hi GOHOBUX Jiil.

MATEPIAJIN TA METOOU
Basytounch Ha cucTeMHOMY MiJIXO/i, y XOIi 1poBee-
HOTO JIOCJIipKeHHs OyJI0 BUKopuctano 6ibiioceManTy-
HUI MeTO/| Ta METO/| CTPYKTYPHO-JIOTiYHOro anamnisy. Ma-
TepiaylaMy JJOCJII/IKEHHA CTaJIn TaHi HAyKOBOI JIiTepaTypu
Ta 0COOUCTUI IPAKTUYHUI OCBi/ 3 OpraHizaiii 0XopoHu
3710POB’SI HACEJIEHHS.

PE3YJIbTATU AOCJIAXXEHHA
TA IX OBroBOPEHHA

Jlo1st ipoBezien s aHasti3y Ta y3araJbHEeHHS HACJI/IKIB Bili-
HU 3 POCICHKOIO (hefieparti€io st TPOMAIICBKOTO 37I0POB’ST
Yxpainu 3a TepuTopiaibHIM (PerioHaIbHIM) IPHHITATIOM Ha
JIAHOMY €eTalli JOCIi/IPKEeHH 6yJ10 B34TO JIBi TPYITU TEPUTOPIIL:
TepUTOPii, SIKi THMYACOBO OKYIIOBaHi POCiiiCbKMMU BilicbKaMu,
Ta TePUTOPII, SIKi BHAXOAATHCS Y 30H] aKTUBHUX OOMOBKX JIiid.

Kpim Toro, Hacaigkn BiftHu 3 pd 6yI0 po3mizeHo Ha
TaKi rpyIy HEraTUBHOTO BILIMBY: IPYIIa MeIUKO-[eMOorpa-
(hiunnx HacaifKiB, TpymHa coliaTbHO-eKOHOMIYHIX Ta IPY-
12 [OBeAiHKOBO-6i0/IOriYHUX HACJiAKIB, SKi € pAMUMU
JleTepPMiHAHTAMU HETaTUBHOTO BILIUBY HA CTaH 310POB’S
HaceJIeHHs 3a3Ha4eHUX TePUTOPIi.

Y3arajnpHeHi Hac/IifKuM BiflHM 11 IPOMaJCBKOIO
3/10pPOB’ST B perioHax, gKi € TUMYacOBO OKYTIOBAHUMH PO-
cilicbkuMu BilichKaMu, pejcTaBieHo y tabar. 1.

Tabnnysa 1

Hacniaku Biiinn Ana rpoMagcbKOro 340pPOB’s Yy perioHax, AKi TUM4acoBO OKYNOBaHi pPociiicbKMMM BilicbKamu

Mepuko-aemorpadiyHi

Bucokunii piBeHb BUMYLLIEHOT Mirpadui
HaceNleHHs Ha TepuUTOopPii, NIAKOHTPOSbHI
YkpaiHi, Ta B kpaiHu €sponun

CouianbHO-eKOHOMIYHi

3HUXEHHSA EKOHOMIYHOIO PiBHSA
3a6e3ne4yeHHst HaceneHHs

Btpara BnacHoro xutna

MoeeAiHKOBO-6ioNOrivHi

XKutTa y noCTinHOMY CTpaxy Yepes3
HaCWUNBbHULBKI AiT OKyNaHTIB

HacunbHuLbKe NepeceneHHs noaen, y
TOMY YnChi giTen, Ao pocincebkoi depepadii

BTpata po6oTun

BHWXEHHS JOCTYNy [0 NPOAYKTIB
XapyyBaHHS

[MOCTiNHWIA cTpax 3a XnTTa Ta
300POB’A PiAHUX Ntoaen

BTpara couianbHoro crartycy

SHWXKEHHS SKOCTi HABKOIULLHBOIO
cepenoBuLLa iCHYBaHHS (€KOIoriYHa
cK1iapoBa)

3pocTaHHA piBHA Nepea4yacHOi CMEPTHOCTI

3pOCTaHHSA pPiBHSA CMEPTHOCTI Ta
iHBaNigHOCTI HaceNeHHs Yyepes BIACYTHICTb
BiANOBIAHOI MEOVYHOI LONOMOTK

SHUXEHHSA PErynsapHoro AocTyny Ao
06’eKT1BHOI iIHDOopMaLii

MopyLeHHs KOMPOPTHOro CTUIIO
LLOAEHHOr0 XNUTTS

3pocTaHHsA 3aXBOPIOBAHOCTI HACeIeHHs
Ha coujanbHO 3HauylLLi XBOpoOu
(3n0siKicHi HOBOYTBOPEHHSI, Ty6epKynbo3a,
3axBOPIOBAHHS CUCTEMU KPOBOOGIry,
LLyKpOBWi4 fiabeT, xBOpobu opraHis
OVXaHHS) 3i 36iNbLUEHHAM YaCTKW iXHbOrO
BUSIBNIEHHS Y 3aJaBHEHNX CTagiax abo 3a
iXHiX yCknagHeHb

3HayHe NOLIKOAXKEHHS iHDPaCTPYKTypu
CUCTEMWN EHEePronocTavyaHHs

BHWXEHHS KOCTi YMOB MPOXMBaHHS

ObMmexeHa MOXIIMBICTb NepecyBaHHS
y pasi notpebu

BigcyTHiCTb yMOB 4151 3LOPOBOro Cnocody
XKNTTA

3HayHe NoLKOOKEHHS iIHDPaCTPYKTYpH
CUCTEMU BOAOMNOCTAYAHHS

SHMXEHHS PiBHS caHiTapHOro
6,1aronoy44st HaBKOJIMLHBOTO
cepeposuLla

BHUXEHHS PiBHA CaHITapHOI KynbTypu
HacesleHHd

3arposa 3poCTaHHs PU3NKY
3aXBOPIOBAHOCTI HACENeHHs Ha iIHPEKLVHI
Ta napasuTapHi XBopobu, BKOHaOUM
Ty6epkynbo3d, BIJ1/CHIA, rocTpi
CE30HHiI BipyCHi iHpekLUji, y ToMy 4mchi
BaKLIMHOKEPOBaHi Ta enigeMiyHi cnanaxm
rOCTPUX KULLKOBUX 3aXBOPIOBaHb

H13bKuMIA piBEHb MOBINBHOIO 3B’3KYy 260
A0ro NoBHa BiACYTHICTb (BUMYLLEHA i3015Li51)

3HUXEHHS AOCTYyNy A0 NUTHOI BoAM Ta
il akocTi

MpakTn4HO BIACYTHIN AOCTYN A0 CUCTEMN
IHTepHeT

SHMKEHHSA 9KOCTi Xap4yBaHHSA

TpariyHa BTpaTa 61n3bkux noaemn

Hu3bkunii piBeHb NOBEAJHKN, CKEPOBAHOI
Ha NpodinakTnKy 3axBOPIOBaHb

BumyLueHe po3’egHaHHsA cimen

36inbLUEHHS KiNbKOCTi HAPKO-, aNIKorosb-
Ta iHWKWX 3anexHoCcTen

BTpara 3B’a3ky 3 pigHumMmn

3HWXEHHS piBHIB BigNoBiganbHOro
BiJHOLLEHHS 00 300POB’A 9K 40
0COBMCTOro NpiopuTeTy

Buricoknii piBeHb PO3BUTKY
NOCTTPaBMaTUYHOr0 CTPECOBOro Po3nany

BiocyTHICTb BakumMHaLii HaceneHHsa

3HayHe NOLKOAXEHHS iIHDPaACTPYKTypU
CUCTEMW OXOPOHM 300POB’A

MigBULLLEHHS PIBHSI CAMOPYMHIBHOI
noseiHkn

3HayHe 3HWXKEHHS O0CTYNY 00 MeANYHNX
nocnyr

JKNTTA 3HAYHOI HaCTKM HACENEHHS
TpuBanuii 4yac 6e3 gocTyny Ao
eHepreTUYHMX Pecypcis 3abeaneyeHHs
XKUTTEQIANBHOCTI

MeHTanbHe BUCHaXeHHS 3i 3pOCTaHHAM
PIBHS MCUXONOTIYHMX Ta MNCUXIYHUX
npobnem

3HayHe 3HMXEHHSA AO0CTYNY A0 NiKapCbKNX
3acobiB

Y XONnogHWi nepiog, poky — BAMYLLIEHE
XUTTS 3@ HU3bKOI TEMNepPaTypu ons
3HAYHOI YaCTKN HACENEeHHs

Bucokunii piBeHb TpaBmMaTnamy

HepocTynHicTb nocnyr i3 npodinakTnku
CaMOpYVHIBHOI MOBEAiIHKM Ta caMory6CcTB

30iNbLUEHHS YHaCTKN HACesIeHHs, ska
noTpebye CTOPOHHLOIO AOMNSAAY

HepocTynHiCTb NOCAYr NCUXONOFIYHOI
NIATPUMKN HACENEHHS Y KPUTUYHNX CTaHax

Bucokuii piBeHb 3BEPHEHHS MO LOMNOMOTY
Npu 3axXBOPIOBaHHSX [10 3HaxapiB

Bucokunii piBeHb camonikyBaHHS, y
TOMY YMCJIi NPU CTaHax, L0 HECYTb
3arposy XuTTio
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Tabnnysa 2

Hacnigku BiiiHu Ans rpoMafcbKoro 310p0B’s Y perioHax, ki 3HaXoAATbCA Y 30Hi aKTUBHUX GolioBMX Al

Mepuko-aemorpadiyHi

CouianbHO-eKOHOMIYHi

MoeeAiHKOBO-6ionorivHi

Bucoknin piBeHb BUMYLLIEHOT Mirpaui
HaCeNIeHHS Ha TepUTOPIi, NIAKOHTPObHI
YkpaiHi, Ta y kpaiHn €sponu

SHMXEHHS EKOHOMIYHOIO PIBHSA
3ab6e3neyeHHs HaceneHHs!

XKnTTta y noCTinHOMY CTpECi 4epes
obCTpinu

3pOCTaHHSA piBHA NepenyacHoi
CMEPTHOCTI

BtpaTta micus poboTu

3pocTaHHs PiBHA CMEPTHOCTI HACENeHHS
6e3 OTpPUMaHHA MeanyYHOI 4ONOMOru

BTparta 3Ha4HOI 4aCTKOI HaCeIeHHs
BJTACHOIo Xuntna

YacTe nepebyBaHHS Nif, vac NoBiTPSHNX
TpuBOr Ta 0OCTPINIB y CaHiTapHO
HECMNPUSTIMBUX YMOBAX

BTpaTa 3Ha4HO HaCTKOIO HaceeHHs
coujanbHOro cratycy

MocTinHWIA cTpax BTpaTK PigHUX Ta XnTtna

3pocTaHHsA 3aXBOPIOBAHOCTI HACeIeHHS
Ha coujanbHO 3HaYYLLi XBOPOOU
(3n0siKicHi HOBOYTBOPEHHS, Ty6epKynbo3a,
3axBOPIOBAHHSA CUCTEMU KPOBOOOIry,
LlyKpoBWiA niabeT, XxBopobu opraHis
OVXaHHs) 3i 36iNbLUEHHAM YaCTKW iXHbOrO
BUSIBIEHHS Y 3a[JaBHEHUX CcTagiax abo 3a
IXHIX ycknagHeHb

BHMXEHHS LOCTYNY A0 NPOAyKTiB
XapyyBaHHS

SHMKEHHSA 9KOCTi ekonorii
HaBKOJINLLHBbOIO cepenoBmLa

BHUXEHHS AKOCTIi YMOB NMPOXMBAHHA

3HayHe NOLWKOOKEHHS iIHDPaCTPYKTypU
CUCTEMW EHEePronocTa4aHHs

BHUXEHHS OCTYyny A0 NUTHOI BOAM Ta
MOripLUIEHHS i AKOCTI

3HayHe NOLWKOKEHHS iIHDPACTPYKTYpU
CUCTEMU BOAOMOCTA4YaHHSA

SHUXKEHHS AKOCTI XapyyBaHHs

Hu3bknii piBeHb BakunHauii

3pocTaHHs PiBHA iHBanian3aLii HaceneHHs

3HWXEHHS OCTYNY A0 PerynsipHoi
06’eKkTBHOI iHbOpMaLLi

3HUXEHHS PiBHA BIAHOLIEHHS 0,0
3[0POB’sl 1K 0 0COOUCTOrO NPiIoPUTETY

3pOCTaHHSA PiBHS iIHDEKLiNHMX

3HayHe NOLWKOKEHHS iIHDPaCTPYKTYpU
CUCTEMU OXOPOHU 300POB’S

HW3bKW1I piBEHb NOBEAIHKN, CKEPOBAHOI
Ha NpogdinakTKy 3axBOpOBaHb

[MoCTirHWIA CTpax 3a XUTTS Ta 300POB’s

3axBOPIOBAHb piaHuX nogen
Buicoknii piBeHb pO3BUTK . BHMXEHHS PIBHS CaHITApPHOT KynbTypu
p P Y BumylieHe po3’egHaHHs cimen P P ynetyp
NocTTpaBMaTMYHOro CTPECOBOro po3naay HaceneHHs

MeHTanbHe BUCHaXXeHHS 3i 3POCTaHHAM
PIBHS NCUXONOTMIYHUX Ta MCUXIYHUX
npo6nem

Brtpara 38’A3Ky 3 pigHumMn

36iMbLUEHHS KiNbKOCTi HAPKO-, afIKOrosb-
Ta iHWKWX 3anexHocTen

SHWXEHHS J,OCTYNY A0 MEAUNYHUX NOCHYT,
Yy TOMY HMCAi [0 eKCTPEHOT MeaNYHOoi
[,0MOMOru Ta NOCAYr 3 BiAHOBHOIO
NiKyBaHHS i naniaTMBHOI AOMNOMOrM

Y X0nogHu nepiof, poKy — XUTTS 3a
HM3bKOi TeMnepaTypu A5 3HAYHOT
YaCTKN HaceneHHs

HW3bkni piBeHb CNPOMOXHOCTI
npodinakTUYHOI AiANbHOCTI 3aknanis
OXOPOHM 300pOB’A

Bucokunii piBeHb TpaBMaTU3My LIMBINbHOIO
HaceneHHs BHacninok 60MoBux ain

BHWXEHHS OCTYyny A0 JlikapCbkux 3acobiB

Buricokuii piBeHb 3BEPHEHHS MO A0NOMOry
rnpn 3axBOPIOBaHHAX 00 3HaxXapis Ta
CaMOoNiKyBaHHS, y TOMY YMCAi NPU CTaHax,
L0 HEeCYTb 3arpo3y XuUTTio

BHUXEHHS piBHSA GaxaHOoi BariTHOCTI

Hn3bknii piBeHb 4OCTYNY A0 CUCTEMU
IHTEepHeT

306iMblUEHHS YacTKM HAaCeNIeHHS CTapLUnX
BIKOBWX rpyr, oci6 3 0cobnnBmuMmn
notpebamm Ta 0 OUHOKUX OCiB, AKi
noTpebyioTb CTOPOHHLOIO AOMMAAY

Hwu3bkuii piBeHb MOBINBHOIO 3B’A3KY

KUTTS 3HAYHOI HaCTKM HAaCENEHHS
TpuBanuin Yyac 6e3 OCBITNIEHHS

HepocTynHicTb nocnyr i3 npodinakTnkn
CaMOpPYMHIBHOT NOBeAjiHKM Ta caMmorybcTB
i NCMXONOTIYHOI MNiIATPUMKM Y KPUTUHHNX
cTaHax

BHUXEHHS PiBHS OTpMMaHoi iHpopmauii
CaHiTapHO-TirieHiYHOro xapakTepy Ta
npodinakTU4HOi CNPSMOBAHOCTI

BTparta nonepeaHix ctannx ymoB
AKICHOrO NPOXWBAHHSA

[IpoBenennii anamia HaBegeHUX y Tabur. 1 ysaraabHEHNX
JIAHUX TIPO BILIMB BiliHU Ha 6a30Bi ck1agoBi (hOpMyBaHHS
HOPMAJIBHOTO CTAHY TPOMA/ICBKOTO 3/10POB’ST HACEJICHHS Ha
TUMYACOBO OKYIIOBAHUX TEPUTOPIAX AEMOHCTPYE, IO IIiJ
Yyac OKymallil 3HAaUHU{ HEeraTUBHUI BIIMB HA CTaH (Hop-
MYBaHHSI TPOMA/ICBKOTO 37I0POB’S] MAIOTh TOPYIIEHi y XO/i
OKyIallii COIliaJbHO-€KOHOMIUHi IeTePMiHAHTH Ta JeTepMi-
HaHTH Gi0JIOTIYHOTO Ta MMOBEAIHKOBOIO XapaKTepy.

i nerepMiHaHTH XapaKTePU3YIOThCS KOMILIEKCHUM 3HU-
SKEHHSM €KOHOMIYHOTO PiBHsI 3a0e31eYeHHsl HaCeJeHHs Ta
PEryJISIPHOTO ZOCTYyILy A0 00'€KTUBHOI iHopMallii, 3HIKEH-
HAM AKOCTI Ta CAaHITapHO-TIME€HIYHUX YMOB IIPOKUBAHHA 1
XapuyBaHHsI, TPATriIHOI0 BTPATO OJIM3bKUX JIFOJIEH, BIMYIIIE-
HUM PO3’€IHAHHSAM CiMeii 3 BTPAToIO 3B'SI3KY 3 PiTHUMI 1TpU
3HAYHOMY 3HVKCHHI JIOCTYILY 10 MEIMYHUX TIOCJIYT Ta JIiKap-
CHKUX 3ac00iB, a TAKOK MPOKUBAHHST Y TIOCTIHHOMY CTPaxy
4yepe3 HaCUJIBHUIBKI /i OKyTaHTiB Ta SKUTTS i 3710poB’a pift-
HUX JIToZIel 3a Bi/ICYyTHOCTi yMOB 3a6e3MeyeH s BiIIOBIIAb-
HOTO BiJIHOIIEHHST JI0 3/I0POB’SI SIK 10 OCOGMCTOTO MPIOPUTETY.
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[Ipu 11pbOMy HeraTuBHi MeIMKO-IeMOrpadiuni HACTI/-
KU IIPOABJIAIOTHC:

* 3pOCTaHHSIM 3aXBOPIOBAHOCTI HACeJeHHSI Ha COIli-
aJIbHO 3HAYYIi XBOPOOW, TaKi, SIK 3JIOAKICHI HOBO-
YTBOPEHHsI, TyOEpPKYJIbO3, 3aXBOPIOBAHHS CHUCTEMHU
KPoBOOOiry, IyKpoBuii giabet, XBOpoOU OpraHis iu-
XaHHsI, 31 301IbIIECHHSAM YaCTKU IXHBOTO BUSIBJICHHS
y 3a/IaBHEHNX CTa/lisX a60 3a IXHIX YCKIaJHEHD,
MEHTAJIbHIM BUCHAQ)KEHHSIM HaceJeHHS 3i 3pOCTaH-
HSIM PiBHS IICUXOJIOTIYHUX Ta TICUXIYHUX np06neM,
361IbIIEHHSIM KiJIbKOCTI HAPKO-, AJIKOTOJIb- Ta iHIIUX
3aJIeKHOCTEN,
3arpo3010 3pOCTaHHs PU3UKY 3aXBOPIOBAHOCTI Ha-
cejleHHd Ha iH(eKIiiiHi Ta mapasuTapHi XBOpoOH,
BKJIIOYatoun TyO6epkyabo3, BIJI/CHI/L, roctpi ce-
30HHI BipycHi iHdexkIii, y ToMy uncii BaKIImHOKe-
poBaHi Ta emizieMivHi crasaxyu roOCTPUX KUIIKOBUX
3aXBOPIOBAHb IIPU 3POCTAHHI PIBHA CMEPTHOCTI, Y
TOMY 4YHUCJI IepeJyacHoi, Ta iHBaJXiAHOCTI Hace-
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JIEHHA Yepe3 BIACYTHICTb BIANOBIAHOI MeQUYHOI
JIOTIOMOTH,

* BUCOKMM piBHEM BHUMYIIEHOI Mirparii Hacejaenusa y
Ge31evHi 30HM NPOKMBAHHS Ta HACUJIbHUIIBKUM I1e-
pecesieHHaM JIo/ieH, y ToMy 4HCJIi AiTeH, 10 pociii-
cbKoi (hemeparrii.

[ani BuBYamM Ta aHaJdi3yBajl HACJiJIKM BilHU IS
TPOMAJICHKOTO 37I0POB’S ¥ PerioHax, sKi 3HaXOASATBCI Y
30HI akTUBHUX 0OOBUX Jiil. Y3arajabHeHi 3a3HadYeHi Ha-
CJIZIKKM BiliHM y perioHax, sKi 3HaXOAAThCA Y 30Hi aKTHUB-
Hux O60HOBUX [Iill, peacTaBieHo y Tabu. 2.

[Tposenennit anasiia HaBeeHUX y TabJI. 2 y3araJibHEeHNUX
JIAHUX PO BILIVB BiifHU HAa CTaH rPOMAJICbKOTO 3/10POB’SI Ha-
CeJIeHHs Ha TEPUTOPIAX, AKi 3HAXOAATbCA Y 30HI aKTUBHUX
GOMOBUX JIiif, CBIAYUTH PO Te, IO TTijl Yac aKTUBHKUX 00ii0-
BUX [Iill CYyTTEBNI HETATUBHUH BILJIMB HA CTAH IPOMAJICBKOTO
3/10POB’SI MAIOTh COTTIATTbHO-€KOHOMIUHI IeTEPMiHAHTH Ta Jie-
TepMiHaHTH GiOJIOTUHOTO i TTOBEIIHKOBOTO XapakTepy. Born
Bi/I3HAYAIOTLCS BTPATOIO MOIEPEeIHIX CTAINX YMOB SIKICHOTO
IIPOKUBAHHSA Ta CINJIKYBAaHHA 3i 3HAYHUM 3HUKEHHAM €KO-
HOMIYHOTO PiBHS 3a0e31eYe s HACEICHHS, KUTTIM y I0-
CTIfHOMY cTpeci wepe3 0OCTpiH, TpariuHy BTPaTy PiIHUX
mozeit abo 3B’I3Ky 3 HUMM, 3HUYKEHHSI SIKOCTi €KOJIOTii Ha-
BKOJIMIITHBOTO CEPEIOBUIIA.

HeraTusHni MearKo-aeMorpadidii HacTiIK1 IPOSIBIISI-
I0THhCS 3HAYHUM ITOTiPIICHHSIM CTaHy 37I0POB’S HACEICHHS,
[IPOTHOCTUYHO 3 00 MOJAJIbIINM 3HM)KEHHSIM IIPU BTpa-
Ti MOJKJIMBOCTI OTPUMaTH HEOOXIIHY MeIMYHY JOIOMOTY,
10 € IIPUYUHOIO BUCOKOI'O PiBHA IIEPEAIACHOI CMEPTHOCTI
HaceJIeHHs, a IIPU BUCOKOMY PiBHI — BUMYIIEHOI Mirparii
HaceJieHHs1 y Ge3TeuHi 30HU TPOKUBAHHS.

OpHieto i3 mpobJieM, sika HE J03BOJIUTH TTPOBEICHHS
3 BUCOKUM CTYyII€HEM JIOCTOBIPHOCTI AE€TAJIbHOTO aHAJi3y
BIUTWBY BiliHU 3 p¢ HA CTaH IPOMAJICEKOTO 3[I0OPOB’S Y TIO-
JJIBIIOMY, € BiZICYTHICTh 00’€KTUBHHUX CTATUCTUYHUX J1a-
HUX TIPO CTaH 3/I0POB’ST HACETEHHSI.

BUCHOBKMU

IIpoBenennii anamnis HacaigkiB Biftnu 3 pd A7 TPO-
Ma/ICBKOTO 37I0POB’S y PeTioHax, AKi € THMYacOBO OKYIIO-
BaHMMM Ta 3HAXOMASATHCS y 30HI aKTUBHUX OOHOBUMX i,
JIEMOHCTPYE, 110 BOHU € KOMILJIEKCHUMU 1 BKJIIOYAIOTh TaKi
rpynu: Menuko-aeMorpadiuti, coliasibHO-eKOHOMIYHI Ta
MOBEIHKOBO-610J10TiUHi.

o ocroenux neeamusnux meouxo-oemozpagiunux na-
COKI6 HaJieKaTh: 3POCTAHHS PIBHS 3aXBOPIOBAHOCTI Hace-
JICHHSI Ha COLiaJIbHO 3HAYYIL Ta iHdeKIiiiHi XBopodu; MeH-
TaJIbHe BUCHKEHHA 31 3pOCTAHHAM PiBHA IICUXOJIOTIYHUX Ta
NCUXIYHUX TIPOOJIEM TIPY BUCOKOMY PiBHI PO3BUTKY TOCT-
TPaBMaTUYHOIO CTPECOBOTO PO3JIAJLY Ta 3POCTAHHAM PiBHA
3araJIbHOI 1 IepesyacHoi CMePTHOCTI HaceJeHHs 0e3 OTpH-
MaHHS ME/IMYHOI JIOTIOMOTH Ta CaMOJIIKYBaHHSIM i BUCOKUM
piBHEM BAMYIIIEHOI Mirpartii HaCceJIeHH.

Jl0 0cHoBHUX COUIANDHO-EKOHOMIUHUX HACAIOKIG, SKi
He2amueHo GNAUBAIOMYb HA CINAMN ZPOMAOCHKO20 300P08 s,
naxexcamy: TpariuHa BTpaTa piHUX, KUTJIA Ta MaiiHa,
3HIKEHHST €KOHOMIUHOTO PiBHS 3abe3leueHHs Hace-
JIEHHsI, BTpaTa 3HAYHOIO YaCTKOIO HacCeJeHHs COllialib-
HOI'O CTaTyCy, HU3bKUU PiBeHb iHTEpHET- Ta MOGIIBHOTO
3B’s13Ky ab0 HOTO MOBHA BifICyTHICTH (BUMYIIIEHA 1307151~
11is1), 3HaUHe TOIKO/KeHHS iHPPaACTPYKTypPU CUCTEMU
eHeprozabes3eyeHtss KUTTEAiSIbHOCTI, HU3bKUN pi-
BEHb JIOCTYIy 10 MEAWYHUX ITOCJHYT Ta JiKapChbKUX 3a-
co0iB.

Jlo ocrosHux nogedinkoeo-6i0a02iuHUX HACNIOKIS, SKi
He2amusHo BNIUBAIOMb HA CMAH 2POMAOCHK020 300p06’s,
Hazexcamy: BTpaTa IOIEPEAHIX CTAIUX YMOB AKICHOTO
SKATTS NIPU IPOKMBAHHI Yy HECHPUATIUMBUX CaHiTapHO-
ririeHiYHUX yMoOBax Ta y HOCTiiiHOMY cTpeci i3 BTpaToio
MTOBE/IIHKN, CKEPOBAHOI Ha BiJlITOBiJaJIbHE BiIHOMIEHHA 10
0COBMCTOTO 37I0POB's.

Kongaixm inmepecie giocymmiii.
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Basic principles and structure of risk assessment
of Great obstetrical syndromes

N.Yu. Lemish
Uzhhorod National University

The objective: to develop a method for predicting the individual risk for great obstetric syndromes (GOS).

Materials and methods. An analysis of the somatic, reproductive, and obstetric anamnesis was conducted in 572 pregnant
women with clinical manifestations of GOS, in 81 of them (prediction group) signs of placental dysfunction were detected
based on clinical, functional, laboratory, and ultrasound data. Control group (CG) — 50 practically healthy pregnant
women with a favorable reproductive history and an uncomplicated course of this pregnancy.

Functional, biophysical, hormonal, immunological and hemocoagulation indicators were calculated to determine
the informative (prognostic) significance. Quantitative signs were divided into diagnostic intervals, and qualitative
signs were assigned a code. The following indicators were included in the standard protocol: age, data on somatic and
gynecological history, data on the pregnancy course, results of functional and laboratory examinations. Statistical
processing of research results was carried out using standard Microsoft Excel 5.0 and Statistica 6.0 programs.

Results. In the I trimester of pregnancy the concentration of placental lactogen (PL) in the prediction group was 29.4 %
lower than the CG indicator, estradiol (E,) amount — by 27.4 %, estriol (E,) — by 28.6 %, progesterone (PG) — by 34.4%,
human chorionic gonadotropin (hCG) — i)y 28.3 % lower, and cortisol (CR) — by 36.1 % higher. At the beginning of the
II trimester of pregnancy in the prediction group the level of PL was already reduced by 33.8 %, E, — by 26.2 %, E3 — by
32.3 %, PG — by 37.4 %, hCG — by 30.6 %, and CR — increased by 43.6 % compared to CG.

The indicators of placenta hormonal activity in the early stages of pregnancy and at the beginning of the II trimester can
be prognostic signs of further disruption of the adaptive compensatory and adaptive reactions of the fetal placental complex
(FPC) in the IT and III trimesters of pregnancy. Among a wide range of hemostasiological indicators in the I trimester of preg-
nancy in the prediction group the most informative were: activated partial thromboplastin time (-23 %) and activated recalci-
fication time (+16.2 %), the changes of which remained at the beginning of the II trimester (-40% and - 11.7% respectively).
During the evaluation of thromboelastogram data, the value of “r+k” was fixed by 33.3 % lower in the I trimester and by
36 % — at the beginning of the II trimester of pregnancy. As a result of the analysis the indicators with a high information
value (more than 3.0 c.u.) were selected for quantitative assessment of the degree of individual risk for the development
of maladaptive disorders in the FPC. The clinical trial of the scoring method of prediction proved its high sensitivity (91.8
%) and specificity (85.6 %).

Conclusions. A multi-faceted analysis of anamnestic data, features of the pregnancy course, basic clinical, laboratory and
functional indicators in women with clinical manifestations of GOS made possible to develop an effective methodology
for predicting the risk for GOS development with high levels of sensitivity and specificity.

Keywords: somatic anamnesis, reproductive anamnesis, obstetric anamnesis, great obstetric syndromes, development forecasting,
informative prognostic criteria.

OCHOBHi NPUHLWNM | CTPYKTYpPa OLIHIOBAHHS CTYNEHS PU3UKY PO3BUTKY BEJIMKUX aKyLUepPCbKNX
CUHAOpPOMIB
H.1O. Jlemiwu

Mema docaidxcenns: po3pobIieHHs] METOLY [TPOrHO3YBAHHST IHAUBIYAIbHOTO PUSHKY PO3BUTKY BEJMKHUX aKyIIEPCHKUX CUH-
npomis (BAC).

Mamepianu ma memoou. 1IpoBe/icHO aHAJII3 COMATUYHOTO, PEIIPOLYKTUBHOTO, aKyIEPCbKOTO aHaMHe3y y 572 BariTHUX i3
kainiyarmu npostBamu BAC, y 81 (rpyna npornosyBamis) 3 AKMX Ha MiACTaBi KAiHiKO-(yHKIIOHATbHIX, JaO0PaTOPHUX, YIIb-
TPa3BYKOBUX MaHUX OyJIM BUABJEHI 03HAKM TuiarienTapoi aucdyukiii. Kontposasna rpyma (KI') — 50 mpakTHaHO 3M0pOBUX
BariTHUX 3i CIPUATIIUBUM PEIPOAYKTUBHIM aHAMHE30M | HEYCKJI[HEHUM epebiroM JaHoi BariTHOCTI.

Jlist Bu3HaveHHs indopMaitiiiHoi (MpOrHOCTUYHOI) 3HAYYIIOCTI 06paxoBano (GyHKIOHaIbHI, 6iodisnyHi, ropMOHaIbHI, iMy-
HOJIOTIYHI Ta TeMOKOAryJIsiiHi nokasuuku. KigbkicHi o3Haku Oy/iu pos/isieHi Ha AiarHOCTUYHI iHTepBa/, a IKICHUM O3Ha-
KaM IIPUCBOIOBAIN KO/ /[0 CTaHZAPTHOTO IIPOTOKOJIY BKJIIOUAIN TaKi MOKAa3HUKI: BiK, JaHi COMATHMYHOTO Ta TiHEKOJOTIYHOTO
aHaMHe3y, JaHi nepebiry BariTHOCTi, pe3ysibTaTit (PyHKIIOHAIbHIX Ta JabopaTopHux obcTexenb. CraTuctuate 06pobIeHHs
Pe3yJIbTATIB OCIiIZKEHb IIPOBOANIIN 3 BUKOPUCTAHHIM CTaHAapTHUX 1porpaM Microsoft Excel 5.0 ta Statistica 6.0.
Pesynvmamu. Y 1 rpumectpi recrailii KOHIEHTpallist IiaiienTapHoro gakroreny (I1JI) y rpymi nporaosysanus Gyia Ha 29,4 %
Menmolo mozio nokasuuka KI, ecrpaxiony (E,) — na 27,4 %, ectpiony (E,) — na 28,6 %, nporecrepony (IIr) — na 34,4 %,
xopioniunoro rouazorponiny moguan (XIJI) — ma 28,3 % misk4oio, a koptusony (Kp) — ua 36,1 % 6ismbmoo. Ha mogarky 11
TpuMecTpa BaritHocTi y rpyni npornosysanus pisens ILT Gys smenienuii sxe na 33,8 %, E, — na 26,2 %, E, — na 32,3 %, IIr —
Ha 37,4 %, XTJI — 1a 30,6 %, a Kp — 36iibiienmnii na 43,6 % nopisusno 3 KI.
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ITokasHUKKU TOPMOHAJILHOI AKTUBHOCTI IJIAIIEHTH y PaHHi TepMiHu recrailii i Ha nouarky 11 Tpumecrpa MoKyTh OyTH 1PO-
FHOCTUYHUMU O3HAKAMM 110/IaJILIIOTO 3PUBY Al TAIliiHIX KOMIIEHCATOPHO-TIPUCTOCYBAJIBHUX peakiiiil ¢heTonaneHTapHoro
komrekcy (DIIK) y IT1 111 tpumectpax BaritHOCTI. Cepest MUPOKOTO CIEKTPa TeMOCTa310I0TiYHUX TIOKa3HUKIB y | TpumecTpi
BariTHOCTI y IPyIli IPOrHO3yBaHHs HANOLIbII iH(DOPMATUBHUMY BUSBUJIKMCH. AKTUBOBAHUIT YACTKOBHI TPOMOOILIACTHHOBUIL
vac (-23 %) Ta akTuBoBaHuil yac pekanpidiraiii (+16,2 %), mo 36epersocs it va mouarky 11 rpumecrpa (-40 % Ta -11,7 %
BiZIMOBi/IHO).

ITix yac oniH0OBaHH JaHUX TPoMGOeIacTorpamMu 3HaueHts “r+k” dikcysanu va 33,3 % menum y I rpumectpi Ta Ha 36 % — Ha
nouaTky I TpuMecTpa BariTHOCTI. Y pe3ysbTati MpoBeIeHOro anasisy 6y BUAiIeHi MOKa3HUKK 3 BUCOKOIO iH(OpMAaIiitHOO
ninnicto (Gisbine 3,0 y.0.) /s KiJbKiCHOT OIIHKY CTYIIEHS iHAMBIyaJbHOIO PUSHKY PO3BUTKY J€3a/alTalliiiHuX MOPYyIIeHb
y DIIK. Kuiniute BunpobyBaHHs 6aJbHOIO METO/LY IPOTHO3YBAHHST 3aCBiUMIIO Horo Bucoky uytausicts (91,8 %) ta cuenu-
diunicts (85,6 %).

Bucnogxu. BararoacnekTHUI aHasi3 aHAMHECTUYHUX JaHIX, 0COOMMBOCTEN TIepebiry BariTHOCTi, OCHOBHUX KJIiHIKO-Iabopa-
TOPHUX | (PYHKIIOHAIBHUX TIOKA3HUKIB Y KiHOK i3 KiiniuHuMu 1iposiBamu BAC 103B01B po3po0uTi e(heKTUBHY METOIMKY
[IPOTHO3YBaHHS pu3nKy po3BuTKy BAC 3 BUCOKMMU PiBHSAMHU Yy TJAUBOCTI Ta crenndiyHoCTi.

Kmouo6i cosa: comamuunuii anammes, penpooyxmueHull aHamnes, Akyuepcokuil AHamMnes, 6eIUKi aKyuepcoKi Cunopomu, npo-

2HO3YBANHHS PO3BUMKY, THOPpMAYilini npoeHOCMuUYN Kpumepii.

he main characteristics of the GOS are [1, 2]: multi

etiology; prolonged preclinical stage; frequent fetal in-
volvement; adaptive nature of clinical manifestations. The
development of syndromes is the result of complex inter-
actions between maternal and fetal genomes and the en-
vironment [5-9]. The following conditions are classified
as GOS: preterm birth; premature rupture of membranes;
preeclampsia; fetal growth retardation; macrosomia;
missed abortion; stillbirth; spontaneous abortion; placen-
tal abruption [10-20].

Recently, there have been publications about gesta-
tional diabetes (GDM) as one of the GOS [22]. It is es-
tablished that the impact on the fetus and complications
of the neonatal period is a consequence of metabolism
projected to the fetus through the placental interface.
Therefore, GD can be considered one of the GOS. GOS is
characterized by systemic inflammation, endothelial dys-
function, increased thrombin production, predominance of
antiangiogenic factors and often leads to damage to many
organs and systems [22]. According to the data published
in 2011 by scientists I. Brosens and co., the basis of GOS
is the pathology of the so-called deep placentation [23].

In preeclampsia, only a small part of the spiral arteries
in the center of the placental site may show signs of com-
plete transformation of the zone with connection of the
myometrial segment. Additionally, arterial obstruction
(e.g. thrombosis, acute atherosclerosis) can lead to or de-
termine the severity of defective placentation. Disruption
of placentation («defective placentation») with early rup-
ture together with limited invasion of the spiral arteries
by extravillous trophoblast leads to impaired remodeling
and may cause early development of preeclampsia, which
is often combined with Fetal growth retardation (FGR) or
FGR without preeclampsia [22, 23].

The development of perinatology as a science of the
fetus and infant, determination of the main parameters
of normal and disturbed homeostasis of the fetoplacental
complex with the subsequent development of methods
for predicting and correcting the identified disorders is
an important reserve for reducing obstetric and perinatal
pathology, neonatal morbidity and mortality. This deter-
mines not only medical but also social importance and rel-
evance of the study of the main fetal life support system
— the fetoplacental complex, which integrates numerous
relationships between the fetus and the mother [6, 24].
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The deterioration of the ecological situation, irrational
nutrition, bad habits in combination with chronic diseases in
pregnant women and the use of medications without taking
into account their possible impact on placental homeostasis,
leads to the development of placental dysfunction syndrome,
which, in turn, is the cause of numerous disorders in the
functional system of mother-placenta-fetus. Placental insuf-
ficiency, caused by disorders of its adaptive and homeostatic
reactions, is either a complication associated with the patho-
logical course of pregnancy against the background of extra-
genital pathology, or an independent nosological unit.

Much evidence links placental vascular pathology with
poor fetal growth and adverse pregnancy and delivery.
And in turn, endothelial dysfunction and defective deep
placentation are the basis for the development of great ob-
stetrical complications (GOS) or placenta-associated dis-
eases of pregnancy [22, 23].

The search for effective methods of predicting GOS is on-
going in order to correct the disorders early and reduce the
negative consequences for the mother and fetus. Despite the
sufficient study of the problem, there is still no single point of
view on the peculiarities of the pathogenesis of disorders of
the functional state of the fetoplacental complex, which are
the basis for the development of GOS, no unified method-
ological approaches to early diagnosis have been developed,
and there are no standards for the examination and treat-
ment of pregnant women with identified disorders [5-9].
Therefore, the development of an effective methodology for
predicting the development of «great obstetrical syndromes»
becomes relevant and timely.

The objective: is to develop a method for predicting
the individual risk of developing great obstetrical syn-
dromes.

MATERIALS AND METHODS

To develop an effective system for predicting GOS, we
prospectively analyzed 572 deliveries at the maternity hos-
pital in Uzhhorod in 2021, 81 of which had signs of placental
dysfunction based on clinical, functional, laboratory, ultra-
sound examinations. We called this group the “prediction
group” because, based on the identified risk factors for the
development of GOS, we have developed a methodology for
predicting the development of GOS. Control group (CG) —
50 practically healthy pregnant women with a good repro-
ductive history and uncomplicated course of this pregnancy.
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To develop a medical algorithm for determining the de-
gree of individual risk of developing GOS, two main tasks
were set: - to identify the statistical dependence of the in-
dicators of clinical, laboratory and instrumental methods of
examination in pregnant women of this group on the exist-
ing clinical manifestations of GOS; — to develop a method
for predicting the degree of individual risk of GOS, using
highly effective information and prognostic criteria.

To determine the informational (prognostic) signifi-
cance, we selected functional, biophysical, hormonal, im-
munological and hemocoagulation parameters. History
data, the results of clinical, laboratory and instrumental
research methods were recorded in a specially designed
formalized card. At the same time, quantitative features
were divided into diagnostic intervals, and qualitative
features were assigned a code. The standard protocol in-

cluded the following indicators: age, data of somatic and
gynecological anamnesis, factors characterizing the course
of this pregnancy, results of functional and laboratory ex-
aminations. Statistical processing of the research results
was performed using standard Microsoft Excel 5.0 and
Statistica 6.0 programs [25, 26].

RESEARCH RESULTS
AND THEIR DISCUSSION
Practice shows that even a detailed clinical assessment
of risk factors for the development of GOS, in combina-
tion with conventional obstetric examination methods,
allows to detect the initial forms of placental insufficiency
in no more than 1/3 of pregnant women. The most com-
monly used method of diagnosing disorders in the placen-
tal complex, at present, is ultrasound, which is widely used
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in practical health care and has a great screening capacity.
A scientifically based program of ultrasound examination
of pregnant women, which has become quite widespread
in all regions of Ukraine, has as its main goal the detection
of, first of all, congenital malformations of the fetus [3].

However, in modern conditions, there is every reason
to more widely practice serial ultrasound aimed at diag-
nosing placental insufficiency. As the generalization of the
literature data and our own clinical experience shows, for
the prognosis and early diagnosis of disorders in the FPK,
it is advisable to start the study in the first trimester of
pregnancy from 5—8 weeks, at the beginning of the second
trimester — at 15—19 weeks, and repeated ultrasound — at
24-27 and 33-36 weeks of gestation. Such an ultrasound
monitoring program makes it possible to timely detect at
least 80% of violations.

Ultrasound examination of women of the predic-
tion group, compared with the control group of pregnant
women, in the first trimester of gestation (5—8 weeks) re-
vealed a number of features during the formation of the
fetoplacental complex (Fig. 1). Hypoplasia of the chorion
was diagnosed in 55.6% (17%), thickening of the decidua
basalis — in 75.3% (14%), hypertension of the myometri-
um — 34.6% (12%), changes in the yolk sac — 25.9% (9%)
of observations. At the beginning of the second trimester
of pregnancy (15-19 weeks), placental hypertrophy was
detected in 54.3% (11%) of cases, placental hypoplasia —
in 29.6% (6%), hyperhydramnios — in 18.5% (7%), anemia
- in 14.8% (4%), destructive changes of the placenta were
diagnosed in 22.2% (4%), myometrial hypertension — in
32.1% (9%), GDM (delayed fetal growth) occurred in
27.2% (5%) of cases.

The development of maladaptive disorders in the
placenta is characterized by the presence of higher ultra-
sound density, the degree of which reflects the severity of
involutional morphological changes in the placenta. We
determined the structural integrity of the placenta at the
beginning of the second trimester of gestation in points

using the Kozlowki scale. According to the data obtained,
there is an increase in this indicator in pregnant women of
the prognosis group compared to the control (5 points vs.
4 points, respectively).

Thus, the results of ultrasound examination of the fea-
tures of the formation of the placenta previa in the first
trimester and its condition at the beginning of the second
trimester of pregnancy allow us to conclude about their
diagnostic value in relation to the prediction of maladap-
tive disorders in the mother-placenta-fetus system, start-
ing from early gestation. With pronounced echographic
signs of disorders of the formation of the placenta previa,
one can assume a further delay in the development of the
placenta.

Doppler indices (increase in RI and PI) are signs of
obvious maladaptation disorders in the mother-placenta-
fetus system, which appear in the third trimester of preg-
nancy and, according to the literature and our own obser-
vations, are evidence of an existing placenta insufficiency,
and therefore, in our opinion, cannot be an independent
information and prognostic criterion.

Changes in the hormonal function of the fetoplacen-
tal complex are easily quantified and can be an affordable
prognostic test for detecting disorders in the mother-
placenta-fetus system. For this purpose, in the examined
pregnant women of the prognosis group, we determined
the percentage deviation of the levels of hormones of the
FPC, in relation to the CG, as the most informative mark-
ers of hormonal regulation of the placenta. Thus, accord-
ing to the data obtained (Fig. 2), in the first trimester of
gestation, the concentration of PL (placental lactogen) in
the prediction group was 29.4%, E, (estradiol) — 27.4%,
E, (estriol) — 28.6%, Pg (progesterone) — 34.4%, hCG
(human chorionic gonadotropin) — 28.3% lower, and CR
(cortisol) — 36.1% higher, relative to the CG.

At the beginning of the II trimester of pregnancy, the
level of PL was already reduced by 33.8%, E, — by 26.2%,
E, — by 32.3%, Pg — by 37.4%, hCG — by 30.6%, and Cr —
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Fig. 2. Changes in the hormonal function of the FPC in women of the prognosis group
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Fig. 3. Changes in systemic immunity in women of the prognosis group

increased by 43.6%. The differences between the groups in
all cases were significant (p<0.05). That is, indicators of
hormonal activity of the placenta in early gestation and
early II trimester may be prognostic signs of further dis-
ruption of adaptive compensatory and adaptive reactions
of the placenta in the IT and III trimesters of pregnancy.

The immune system is one of the main systems that
ensure the homeostasis of the body. Since there is a direct
correlation between the functional capacity of the form-
ing fetoplacental complex and the state of the immune
response, in particular to trophoblast antigens, we con-
ducted research in this direction to identify possible prog-
nostic immunological criteria. The main changes in sys-
temic immunity in pregnant women with CG are shown
in Fig. 3.

The following features were found in the prognostic
group compared to the CG: an increase in the immuno-
regulatory index (CD4+ / CD8+) by 10.5% in the first
trimester and by 27.8% at the beginning of the second
trimester, the content of B-lymphocytes (CD19+) was
increased by 49.5% in the first trimester and by 12.3% at
the beginning of the second trimester, the level of natural
killer cells (CD56+) — by 43,1% in the first trimester and
86.4% at the beginning of the second trimester, the index
of hemolytic activity of the classical pathway of comple-
ment activation (CH,)) in the first trimester increased
by 65.5%, but at the beginning of the second trimester of
pregnancy was reduced by 7.9%.

The level of immunoglobulins was as follows: in the
first trimester in the prognosis group, relative to the CG
of pregnant women, the level of 1gG and IgM was higher
by 15% and 25%, respectively, the level of IgA was lower
by 10%, at the beginning of the second trimester of preg-
nancy, the level of IgG and IgM was higher by 14% and
28%, respectively, and the level of IgA decreased by 14%.
In this regard, in our opinion, it is possible to conclude
that it is advisable to include the above-mentioned indica-
tors of immune status in the system for predicting the risk
of developing GOS.
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Taking into account, known from the literature [7, 9,
13], the relationship of the severity of placental insufficien-
cy and fetal growth retardation syndrome (FGR) with the
state of rheological and aggregation properties of blood, we
studied hemocoagulation parameters in pregnant women of
the prognosis group in order to identify prognostic signs of
the risk of developing maladaptive disorders in the FPC.
The dynamics of changes in hemocoagulation parameters in
the T and early II trimester, relative to the CG, is shown in
Fig. 4. Among a wide range of hemostasiological parameters
in the first trimester of pregnancy in the prognosis group
the most informative were Activated partial thromboplas-
tin time (APTT) (-23%) and activated recalcification time
(ART) (+16.2%), which remained at the beginning of the
second trimester (-40% and -11.7%, respectively). When
evaluating the thromboelastogram data, the value of «r +
k> was 33.3% lower in the first trimester and 36% - at the
beginning of the second trimester of pregnancy. At the same
time, the value of «<ma» — on the contrary, increased in the
first trimester by 20.8% and 11.4% — at the beginning of the
second trimester. TPI was almost 2 times higher in women
of the prognosis group in the I trimester and early IT trimes-
ter compared to the control group.

The concentration of FFDP in pregnant women of
the prognostic group in the first trimester was 3.7 times
higher, and at the beginning of the second trimester - 3.9
times higher than in the control group. Particular atten-
tion should be paid to the level of stable metabolites of
prostacyclin — 6-keto-PgF, and thromboxane - TxB, . The
concentration of the first was 46.5% lower, and the second
- 74.7% higher, relative to the control group already in
the first trimester of pregnancy. Thus, the ratio of 6-keto-
PgF, /TxB, in the first trimester in the prognostic group
was 3.3 times higher.

Thus, the comparison of indicators of hemostasis in
pregnant women of the prognosis group, compared with
the CG, made it possible to identify some of them that can
be used as prognostic criteria for the risk of developing mal-
adaptive disorders in the mother-placenta-fetus system.
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Fig. 4. Dynamics of changes in hemocoagulation parameters in women of the prognosis group

To create a system for predicting maladaptive disor-
ders in the fetoplacental complex in women of the predic-
tion group, we used a sequential recognition procedure
based on the Bayesian method as the basis for mathemati-
cal modeling. The theoretical basis of this method is based
on the theory of pattern recognition. When using a small
number of features (no more than 10), the probability of
arelationship between those features is small, but increas-
ing the number of features leads to a significant increase
in the probability of a relationship between them, which
greatly reduces the accuracy of the modeling. Also, the di-
agnostic information inherent in the combined variants of
traits is completely cut off.

As an indicator of the relationship between them,
Pearson’s pairwise correlation coefficient is used. In total,
about 40000 correlation coefficients were invented. High-
ly correlated were considered the traits whose pairwise
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correlation coefficient was greater than 0.6. As a result, 8
groups of highly correlated features were identified, which
were the basis of our forecasting methodology.

Thus, the analysis of our statistical data allowed to sig-
nificantly reduce the number of features that do not have
significant differences to assess the degree of individual
risk of maladaptation disorders in the fetoplacental com-
plex. The main groups of the most informative features are
presented in Table 1.

This table presents the statistically processed data
(calculations of the likelihood ratio and the prognostic
coefficient, as well as the informative value of the trait) in
women of the forecasting group. As a result of the analy-
sis, we have identified indicators with «high» information
value (more than 3.0 units) to quantify the degree of in-
dividual risk of developing maladaptive disorders in the
FPC.
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Table 1
Information value of signs and prognostic coefficients for assessing the degree of individual
risk of maladaptation disorders in the mother-placenta-fetus system in women with EAC

Name of the features The ratio of the Predictive Information value
difference of features coefficient of the feature
Age:
- up to 20 years 2,11 3,72 2,09
- from 21 to 35 years old 1,21 -0,81 0,41
- more than 35 years 2,01 3,60 2,06
Gynecological pathology:
- menstrual dysfunction 2,0 3,60 1,71
- chronic adnexitis 2,04 3,62 1,84
- polycystic ovary disease 1,31 1,10 0,26
Extragenital pathology:
- arterial hypertension 1,75 2,21 0,83
- pyelonephritis 2,85 4,50 2,47
- thyroid pathology 4,25 5,82 4,75
- anaemia 1,50 2,01 1,62
Complications of this pregnancy in
the first trimester:
- threatened misscarriage 2,75 4,20 4,25
. 3,21 5,22 3,16
- anaemia
First trimester ultrasound:
- chorion hypoplasia 2,20 3,41 2,38
- thickening «decidua basalis» 2,04 3,62 1,84
- hypertension of the myometrium 1,53 1,82 1,83
- changes in the yolk sac 1,30 1,10 0,77
Second trimester ultrasound:
- placental hypertrophy 2,30 3,20 4,56
- placental hypoplasia 2,85 4,30 2,47
- polyhydramnios 2,0 3,10 1,84
- oligohydramnios 2,50 4,02 2,62
- hypertension of the myometrium 2,0 3,60 2,06
- destructive changes in the placenta 2,2 3,2 2,16
- fetal retardation 5,25 6,2 5,6
- change in placental structure (P.
Kozlowki scale) > 4 points 1,5 1,8 1,8
Endocrine status I trimester:
- E, <30% 2,2 3,4 2,38
-HCG< 30% 2,5 3,9 2,79
-Pg <35% 1,5 1,8 1,8
-PL <30% 2,6 3,6 1,86
- Cr>30% 2,5 4,0 2,6
Il trimester:
- Pg <40 2,0 3,6 1,71
- PL<40% 2,75 4,2 2,4
- E,<40% 2,85 4,5 2,47
- Cr>40% 3,2 5,3 3,64
Changes in systemic immunity | trimester:
- CD4+/CD8+ >2 3,8 5,2 3,6
- CD19+ >25% 1,72 2,31 1,68
- CD56+ > 25% 3,6 5,0 3,4
- SN50 >30% 2,2 4,6 2,4
-1gG >10% 1,82 2,62 2,96
- IgM >20% 1,89 2,60 4,03
-1IgA<10% 1,82 2,62 2,96
AFA:
- available 2,75 4,2 1,83
- missing 1,20 -0,80 0,72
Changes in hemostasis | trimester:
- APTT< 30 sec 2,0 3,6 1,84
- ART >70 sec. 2,4 3,8 3,02
-TPI>20 c.u. 3,0 4,2 2,8
- FFDP >2x10 g/I 2,2 3,4 2,38
- Pgl, /TxA,<0.8 2,75 4,2 4,25
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Among a wide range of an-
amnestic data, the most signif-
icant are age of the pregnant
woman (less than 20 years
and more than 35 years); the
presence of extragenital pa-
thology (thyroid diseases and
the presence of hyperten-
sion); combination of somatic
morbidity with concomitant
genital pathology (menstrual
disorders, chronic adnexitis);
complicated course of preg-
nancy in the first trimester
(threat of abortion, anemia);
disorders of the fetoplacental
complex (according to ultra-
sound observation in the first
trimester of gestation and at
the beginning of the second
trimester).

Among the large volume
of laboratory indicators, in
the first trimester the most
informative were concentra-
tion of PL (placental lacto-
gen), hCG (human chori-
onic gonadotropin), CRP
(cortisol) and E, (estriol);
immunoregulatory  coeffi-
cient, CD56+ content, level
of total hemolytic activity
of complement, presence of
AFA; indicators of APTT,
ART, FFDP, TPI and Pgl,
/TxA,. At the beginning of
the second trimester, in ad-
dition to this, informative
were ultrasound monitoring
data of FPC, changes in the
concentration of Pg (proges-
terone), PL, E, and Kr.

In the comparative anal-
ysis of the ratio of singular-
ity, prognostic coefficient
and information value, the
highest values of the above
parameters were established,
which formed the basis of the
prognostic model for assess-
ing the degree of individual
risk of maladaptive disorders
in the fetoplacental com-
plex in women with GOS
(only 34 of the 46 indica-
tors remained). The basic
principles of our proposed
methodology are presented
in Table 2.

At the same time, we
used the most convenient
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Table 2
Methods of prediction of maladaptive disorders in the
fetoplacental complex

Predictive
Name of the features coefficient
(points)
Age:
- up to 20 years 3,0
- more than 35 years 3,0
Extragenital pathology:
- thyroid gland diseases 6,0
- arterial hypertension 4,5
Gynecological pathology:
- inflammatory processes of the genitalia 3,5
- menstrual irregularities 3,5
Compilications of this pregnancy in the first trimester:
- threat of interruption 4,0
- anaemia 5,0
Ultrasound | trimester:
- chorion hypoplasia 3,0
- thickening «decidua basalis» 3,5
Second trimester ultrasound:
- placental hypertrophy 3,0
- placental hypoplasia 4,0
- hypertension of the myometrium 3,5
- polyhydramnios 3,0
- oligohydramnios 4,0
- destructive changes in the placenta 3,0
- FGR 6,0
Endocrine status | trimester:
- PL< 30% 3,5
-HCG< 30% 4,0
- E,<30% 3,0
-Cr >30% 4,0
Il trimester:
-P <40% 3,5
- PL <40% 4,0
-Cr >40% 5,0
- E, <40% 4,5
Immune status | trimester:
- CD4+/CD8+ >2 5,0
- CD56+ >25% 5,0
- SN50 >30% 4,5
AFA:
- available 4,0
The state of hemostasis | trimester:
- APTT< 30 sec 3,5
- ART >70 sec. 4,0
-TPI >20 c.u. 4,0
- FFDP>2x10 g/I 3,0
- Pgl, /TxA,<0.8 4,0

point system for practical health care. Assessment of the
degree of individual risk is more appropriate in the first
trimester and early second trimester of the gestational pe-
riod. This approach, in our opinion, is the most rational in
terms of effective treatment and preventive measures. For
its practical application, three degrees of individual risk of
maladaptation disorders in the fetoplacental complex are
proposed: high, medium and low.

In the first trimester: — high — more than 40 points; — aver-
age — from 31 to 40 points; — low — up to 30 points. At the be-
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ginning of the second trimester: — high — more than 50 points;
— average — from 41 to 50 points; — low — up to 40 points.

It is now established that in the process of placenta-
tion a unique vascular remodeling occurs. In the process
of deep invasion of cytotrophoblast cells during the for-
mation of the placenta, almost complete transformation
of the decidual and myometrial segments of the spiral
arteries occurs. Defective placentation was originally de-
scribed in connection with preeclampsia and fetal growth
retardation (FGR), but now there is evidence that it is
also associated with other great obstetrical syndromes, in-
cluding spontaneous abortion, preterm birth and prema-
ture rupture of membranes [8—12]. It has been repeatedly
emphasized that great obstetric syndromes have common
pathological mechanisms.

The main of them are vascular pathology, hemostasis
disorders, immune response pathology (inflammation),
endocrine disorders and instability to adverse environ-
mental toxic factors [13—15]. Normally, in physiological
pregnancy, the cytotrophoblast migrates from the chori-
onic villi and penetrates into the uterus, reaching the in-
ner layer of the myometrium. The cells of the placenta, in
this case, half contain maternal genes, and half — paternal,
that is, for the mother’s body they are semi-homologous.

In the uterine wall, the cytotrophoblast penetrates into
the spiral arteries and reaches their endothelial lining, while
lysis of the smooth muscle wall occurs, due to which the
spiral arteries acquire the properties necessary for adequate
perfusion of the placenta. In great obstetric syndromes,
there is a violation of the depth of penetration of cytotro-
phoblast cells, gestational transformation of the spiral ar-
teries is not fully carried out, which is associated with im-
paired remodeling and obstructive lesions [6, 22, 23].

The identified features of obstetric and perinatal pa-
thology in pregnant women who had complications from
the GOS group can serve as markers for predicting the risk
of a significant increase in obstetric and perinatal compli-
cations in the mother and fetus in these pregnant women.
In our opinion, further analysis of functional, instrumen-
tal and laboratory parameters in women of the prognosis
group allowed us to identify the most informative prog-
nostic criteria for the development of GOS, and allowed
us to develop a more effective methodology for predicting
obstetric and perinatal complications in these women.

CONCLUSIONS

Multidimensional analysis of anamnestic data, features
of pregnancy, basic clinical, laboratory and functional pa-
rameters in women with clinical manifestations of GOS,
allowed us to develop an effective method of predicting
the risk of GOS. This method can be really used in obstet-
ric hospital of any level, and on its basis — to take specific
treatment and preventive measures at all stages of man-
agement of women of this group.

Clinical testing of the scoring method of predic-
tion showed its high sensitivity (91.8%) and specificity
(85.6%). After verification of the quantitative assessment
system, the research results have been implemented in
clinical practice, which will be described in more detail in
the next publication.

The author declares no conflict of interest.
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Nudepenuiiine oLiHIOBAHHSA AKOCTI XUTTA XIHOK
I3 CUHAPOMOM XPOHIYHOr0 Ta30BOIro 60110 3aN€XHO
BifA CynNyTHIX naTtonorii

O.b. Conomko, C.0O. LWypnsk
JIbBiBCcbKuUil Hanionanbuuili Meanunuil yuisepeuret imeni Janusa anuipkoro

BcecgitHs opranisaiiisi 0OXOPOHHU 3/I0POB’sI BABHAYAE SIKICTh SKUTTS SIK CIIPUITHSTTSI JIOJMHOIO CBOEI JKUTTEBOI MO3ULIi y KOH-
TEKCTi KyJIbTyPH Ta CHCTEM I[iHHOCTeH, y SIKUX BOHA >KHBE, a TAaKOK y 3B’SI3KY 3 ii i/IAMH, OYiKyBaHHSMH, CTAaHAAPTAMH Ta
npo6iemamu. Ha cboro/ui XpoHiuHuii Ta30B1ii GijIb POSIISIIAETHCS K CTaH, SIKU MOKE CYTTEBO BIUIMBATH HA SIKICTb SKUTTSL.
Pa3oM 3 THM iCHYIOTb CYTTEBI IePCHEKTHBH 1I[0/I0 BUKOPUCTAHHS JAHOTO METOY JJIsI OLiHIOBaHHS e(peKTHUBHOCTI JiKyBaHHs.
Mema docnioxcenns: OUIHIOBaHHS 3MiH Y SIKOCTi 5KUTTS IIALIEHTOK i3 CHHAPOMOM XPOHiYHOro TazoBoro Gomo (CXTB) 3a-
JIe3KHO BiJl CYIyTHiX NaTOJIOTiH.

Mamepianu ma memoou. B o6cresxeny koropry ysiiinwm 150 nauienrok 3 CXTB, ki 3a KIiHiYHOI0 KapTHHOIO OYJIH PO3-
noaiziedi Ha rpynu A ta B: rpyna A (n=74) — xBopi i3 CXTB Ta nizo3poio Ha eHzomerpios Ta rpyna B (n=76) — xBopi i3
CXTB Ta 1nii03po1o Ha KOMOIHOBaHi 106POsIKicHi IPotipepaTHBHI 3aXBOPIOBAHHS PENPOJLYKTUBHUX OpPraHiB. /[0 KOHTPOJIb-
HOI rpynH yBiiiuwm 310poB.i skinku (n=350).

I/ OU{iHIOBAHHS SIKOCTI KUTTS] BAKOPHCTOBYBau onutyBaabHuk SF-36, mo nepeabauae 3acrocyBanHs BOCbMHU OJIOKIB 3a-
MUTaHb /IS 3’ ACYBaHHS PiBHS SKOCTi KHTTS.

Pesyavmamu. Y nauientok i3 CXTD BusiBieHO 3HHKeHHS SIKOCTi KHTTS 3a BciMa mKajxamMu onuryBaabHuka SF-36. BusiBie-
HO CTaTHCTHYHO /IOCTOBIPHY Pi3HHMIIIO Y BCIX IIKaJaX MoMixk rpynamu A ta B nopiBHsHO 3 KoHTpOJBHOIO Tpynolo (p<0,001).
OxpiM 1bOTO, BUSIBJIEHA JIOCTOBIPHA PI3HUILS Y BCIX HIKaJaX onuTyBajbHUKA Mizk rpynow 3 CXTB ta kombinoBanumu /10~
OposkicHuMy nposiepaTHBHUMH 3aXBOPIOBAHHSAMH PENpOAYKTHBHUX opraniB Ta rpymnoio 3 CXTB ta enjgomerpiozom
(p<0,05). ITpu uboMy HaGIIBIN CYTTEBI 3MiHM BiI3HAYAIM Y HIKAJi POJbOBUX 00OMEsKeHDb yepes (isuyHe 310POB’ s Ta mIKaIi
coLiaJbHOrO PYHKI[iOHYBAaHHSI.

Bucnoexu. 3unkeHHs MOKa3HUKIB 3a BciMa mikajsamu onuryBaibHiKa SF-36 y manientok qocaia:kyBaHoi KOTOpTH MiATBEP-
mkye, mo CXTD cyrreBo BrumBae Ha Bei cdepu sikocti skutTs. CriocrepiraloTbcsi 0CTOBIPHO HU3bKi IIOKA3HUKH y TPYII 3
CXTB 1a KOMOiIHOBaHOIO rinepupoJidepaTMBHOIO NATOIOTIEI0 NOPiBHsHO 3 rpynoio 3 CXTBH ta engomerpiozom (p<0,03).
Kantouogi cnosa: cunopom xponiunozo ma3ogozo 60.110, eHOOMempios, 000posKiCHi NPoriepamueHi 3ax60p108ants, AHKemy6am-
ns, onumyeanvuux SF-36, axicmov scumms.

Differential evaluation of the quality of life of women with chronic pelvic pain syndrome
depending on concomitant pathologies.
0.B. Solomko, S.0O. Shurpyak

The World Health Organization defines quality of life as a person’s perception of his position in life in the context of the culture
and value systems in which he lives, as well as in relation to his goals, expectations, standards and problems. Today, chronic
pelvic pain is considered a condition that can significantly affect the quality of life. At the same time, there are significant
prospects for using this method to evaluate the effectiveness of treatment.

The objective: to evaluate of changes in the quality of life of patients with chronic pelvic pain syndrome (CPPS) depending
on accompanying pathologies.

Materials and methods. The examined cohort included 150 patients with CPPS, who according to the clinical manifestations
were divided into groups A and B: group A (n=74) — patients with CPPS and suspicion for endometriosis and group B (n=76)
— patients with CPPS and suspicion for combined benign proliferative diseases of reproductive organs. The control group
included healthy women (n=50).

SF-36 questionnaire which involves the use of eight scales of questions to determine the level of quality of life was used to
assess the quality of life.

Results. A decrease in quality of life was found in all the scales of the SF-36 questionnaire in patients with CPPS. A statistically
significant difference was found in all scales between A and B groups compared to the control group (p<0.001).

In addition, a significant difference was found in all scales of the questionnaire between the group with CPPS and combined
benign proliferative diseases of the reproductive organs compared to the group with CPPS and endometriosis (p<0.05). At the
same time, the most significant changes were found in the scale of physical role functioning and the scale of social role functioning,
Conclusions. The decrease in indicators on all scales of the SF-36 questionnaire in patients of the studied cohort confirms that
CPPS significantly affects all areas of their quality of life. Significantly lower indicators were observed in the group with CPPS
and combined hyperproliferative pathology compared to the group with CPPS and endometriosis (p<0.05).

Keywords: chronic pelvic pain syndrome, endometriosis, benign proliferative diseases, survey, SF-36 questionnaire, quality of life.
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BOO3 BusHavae gKicTh KUTTS SIK CHIPUHHSATTS JIIO/IN-
HOIO CBOET JKUTTEBOI IMO3UILiT Y KOHTEKCTi KyJIbTyPH Ta CUC-
TeM I[iHHOCTEH, B AKUX BOHW KUBYTh, & TAKOXK Y 3B’SI3KY 3
iXHIMM IIJISAMM, OYiKyBaHHAMM, CTaHZapTaMU Ta mpodJe-
mamu [1]. Ha cporoaui xponiunuii tazosuii 6imb (XTH)
PO3IJISIIAETHCA SIK CTAH, SKUH MOXKe CyTTEBO BIUIMBATH HA
AKICTD JKUTTS.

VY Ginbiiocti KiHOK, gki crpakgaioth Ha XTB, 3Ha-
YHO TIOTipIIYIOThCS chepu KUTTS, TIOB’sA3ai i3 (izmanum
(byHKIiOHYBaHHAM, CIMEHHUM JKHTTAM, CEKCYaTbHUMU
CTOCYHKaMu, POOOTOI0 Ta CYCHUIBHUM KUTTsM. Y Gara-
ThOX BUIIQ/IKAX 11€ TIOB’I3aHO 3 HETATUBHUMU KOTHITUBHMU-
MU, TIOBE/IiIHKOBUMH Ta COI[ialbHUMU Hacaiakamu [2].

Jlekisbka pocsipkeHb 3 Pi3HUMHM METO/I0JIOTIYHUMU
XapaKTepUCTUKAMU TPOIEMOHCTPYBaimn 3B'130k XTD 3
HEraTMBHUM BILIMBOM Ha OCOOMCTY AisibHicTh. Bemmka
KiJIbKICTh TyOTiKaIliil TIPOIEMOHCTPYBAJIA, IO MAIIEHTOK
3 XTb ¢ikcytoTh 3HUIKEHHS SIKOCTi JKUTTS i 3MEHIIEHHS
coIliasbHOI azanTallii 3i 30iJbIIeHHAM MICUXiYHOT 3aXBO-
PIOBAHOCTI, & TAKOK 3MiHU Y CTaTEBOMY KUTTI [3—5].

OKpiM ITOTO, BUCOKWH piBEHb TPIBOXKHOCTI Ta /empe-
cil TakoX 37aTeH HETAaTWBHO BILTMBATH HA SKiCTh JKATTS
xinok 3 XTD, a neBpoTuuni TPUBOKHO-/ICTIPECUBHI PO3-
JIaiu € HalO1/IbI YaCTUMU IPOSIBAMU IICUXOI€HHOT0 60110
[1,6,7].

s xBopux i3 XTh xapakrepHa cXuyibHICTb 10 pO3-
BUTKY TICUXIUHUX Ta eMOIIITHNX pO371afiB, (GOpMyBaHHS
HU3bKOI TOJIEPaHTHOCTI 10 60110, 6OIROBOT TTOBemiHKN [8].
ITe cBOEIO Ueproi0 3yMOBIIOE PO3BUTOK IICUXOJIOTIYHIX
3MiH, gKi TiATPUMYIOTh 260 MOCUJTIOI0TH HOIBHOBI BIUyTTSA
He3aJIe3KHO BiJl CTyIeHs i TSIKKOCTI 3axBopioBanHst [9—11].
Ha cporojHi y neskux J0CJiIKEHHAIX BCTAHOBJIEHO, 1110
MAIEHTKHN 3 OIIBIT TSHKKIM GOJLOBUM CHHIPOMOM MAaIOTh
GiTBIT HETaTUBHI 3MiHU Y SIKOCTi JKUTTSI Y TICUXOJOTITHIX
Ta HaBKOJUIIHIX cepax, Takux, K CiMeilHi Ta coliaabHi
Birnocunu [4, 11-13].

Kpim Toro, 3adikcoBaHo, 1o xinku 3 X TD, ski 3a3na-
7 (Hi3UIHOTO ab0 CEKCYyaTbHOTO HACUIBCTBA Y AUTHHCTBI
YU Y IOPOCJIOMY Billi, ITOBiZIOMJISIZIN PO 3HAYHO CHUJIBHITII
JIeTIPeCUBHI CUMIITOMM, Hi’K KiHKH, fKi He 3a3HaIu Ha-
cunberBa [14-19].

Ha choroani HezBakaroun Ha BEJUKY KiJIbKiCTh 11y 6ri-
Karii, mo crocytorbes Biaupy cunapomy XTh (CXTDB)
Ha AKIiCTb JKUTTS MAIiEHTOK, MUTAHHS 11010 BUKOPUCTAH-
HS OI[iHIOBAHHS SKOCTi KUTTS [[JTs1 BU3HAUCHHS e(eKTHUB-
HOCTi JTIKyBaHHS Bce Ie TPOMOBKYE BUBUATHCH. OKpim
IIbOTO, HEMAa€ JOCTOBIDHUX MAaHUX 00 iHTEHCUBHOCTI
BIUIUBY KOHKDPETHOI 1aToJOrii i KoMOiHaLli narosorii
Ha PiBeHb SKOCTI JKUTT 5KiHOK [20].

Mera 1ocaiizKeHHs: OI[iHIOBAaHH 3MiH Y IKOCTi JKUTTS
narientox i3 CXTD 3asmexHo Biji CymyTHiX MAaTOJIOTI.

MATEPIAJIU TA METOOU

B obcreskeny xoropry ysifium 150 marieHToK 3
CXTB, sKi 3a KJIiHIYHOO KapTHHOWO GYJIM PO3MOiIeH] Ha
rpynu A ta B:

rpyma A (n=74) — xBopi 3 CXTD Ta mimospoio Ha eH-
JIOMETPio3s,

rpyna B (n=76) — xBopi 3 CXTDB Ta migospoio na n1o-
6posiKicHi ipostidepaTUBHI 3aXBOPIOBAHHST PEIPOLYKTHB-
HUX OPTaHiB.

42

[lo xoHTpospbHOI Tpynu yBilinwin 340poBi KiHKK
(n=50).

Kputepistmu  BrtoueHHsT  Oysm:  TMiATBEpKEHUH
CXTBb; Bik Bizx 19 mo 49 poxkis; inauBigyanbna inopmMoBa-
Ha 3r0Z1a KIHKK HA y4aCTb Y JOCJIIPKEHHI.

Kpurepissmu Buk/toueHHst OyJIu: TSOKKI CyIyTHI Bpo-
JUKeHi Ta HaGyTi 3aXBOPIOBaHHS; IMyHOEDIIIUTHI CTaHW;
cudiic; Ty6epKyIb03; BariTHICTh; OHKOJOITYHI 3aXBOPIO-
BaHHsI Gy/Ib-KOT TOKaTi3artii.

Jl1s1 oriHIOBaHHSA AKOCTi JKUTTS KiHOK BUKOPHCTOBY-
BaJM HecTelUMIYHUN OMUTYBAJILHUK 3arajgbHOTO THUITY
oriHoBaHHg sKOCTi kuTTd 36-Item Short-Form Health
Survey (SF-36). Ileii onuTyBaJbHUK PEKOMEHIOBAHUI
MIXKHApPOJHUMH KOHCEHCyCaMH Ta CTaHAapTaMM i 3apas
mmpoko BukopucToByeThest y CIIIA, kpainax €sponn i
B HaIIl JilepsKaBi 111/l yac MpoBeJeHHS TOCTiKEeHb SKOCTi
KUTTA [21-24]. ¥V fioro cTpyKTYypy BXOANUTD 36 3aUTaHD,
AKi 3rpynoBani y 8 mkat:

1. Disnune pyuruionysantst (Physical functioning).

2. PosboBi oOMeskenHs yepes disuune 3xopos’s (Role
limitations due to physical health; Role functioning/
physical).

3. binp (Pain).

4. 3araisbue 310pos’st (General health).

5. Eneprisi/sroma (Energy/fatigue).

6. Cortiasbte dynkmionysants (Social functioning).

7. PoiboBi 0oOMeKeHHS depe3 eMOIfiiini mpobJe-
mu (Role limitations due to emotional problems; Role
functioning/emotional ).

8. Emouiiine 6arononyaust (Emotional well-being).

OnuTyBaHHs MPOBOAUIN MeTOAOM iHTepB10. OIliH-
Ky BUPaxOBYBAJIH 3Ti/[HO 3 iHCTPYKIL€IO OMUTYBAJIbHUKA.
Omiaky 711 KOKHOTO IoMeHy BapitotoTbes Bim 0 mo 100,
mpuaoMy GiTbIl BUCOKUET Gas BU3HAYAE OiMBINT BHCOKWI
piBEHb AKOCTi JKUTTA.

Cratucruune 0OpOGJIEHHS PE3yJbTATIB [IPOBOAUIIN
3 BUKOPUCTaHHIM Iporpamuoro makera Microsoft Excel
BiZINTOBI/THO 10 iCHYIOUMX PEeKOMEeH/IAILill.

PE3YJIbTATU AOCJIIAXKEHHA
TAIX OBroBOPEHHA

[Tix yac mpoBe/ieHHST aHAJi3Y MOKA3HUKIB SIKOCTi JKUT-
T y nanientok 3 CXTD BusBeHo ii 3HIKEHHS 3a BciMa
NIKaJaMu ONMUTYBaJbHUKA. HasBHA CTaTUCTUYHO JOCTO-
BipHa pi3HUIIA MiXk Tpymamu maiieHTok A i B ta KoHTpOJIB-
Hoto rpytmoo (p<0,001).

[Toxaznux ¢izmunoro ¢yHKIIOHYBaHHA Yy XBOPUX
rpynu A cranoBuB 84,1%1,7, y rpyni B — 79,2+13, y
KOHTPOJIbHIH rpyi — 97,1+0,5. 3nauHo 3HUIKEH]I TOKA3HU-
K1 POJIbOBUX 00MeKeHb Yepes (isudme 30poB’s y IpyIi A
cranoBun 56,8+3,1, y rpymi B — 47,4+3,2, y KOHTpOJIbHI i
rpymi — 94,0+1,5. [IpuBepraio Ha cebe yBary 3HauHO 3HU-
JKeHi ToKasHuKK 60110 y TpyTi A, 1110 cranosuau 49,7+2,8,
y rpyni B — 39,129, y kourposbniit rpyni — 98,4+0,5.
[TokasHWKHM 3araJbHOTO 3M0POB’st 54,8+2.5 Gy y rpymi
A, y rpymi B — 43,425, y korTposbHiil Tpyni — 92,5+0,7.
[Tokasuuku eneprii/Bromu 65,0£1,5 3adikcoBano y rpymi
A, y rpymi B — 59,7%1,4, y xoutpombHiit rpymi — 87,1£0,8.

3HaYHO 3HIKeHe collianbHe (DYHKIIOHYBaHHA y TPy
A - 60,8%3,1, y rpymi B — 48,0+3,2, y KOHTPOJIbHili TPYy-
i — 97,0+0,8. 3umsKeHi TOKa3HUKU POJIHOBUX 0OMEKEHD
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em——]pyna A ===IpymaB =——KOHTpOIbHa rpyma

Bims

Pomb0B1 00MeXKEHHA

< : 3aransEe 370pOB’S
depe3 isadire 370poB'st

Dizpame .
g Emepris/BToMa
(yHKNiOHYBaHHA
Emoniiine Comjansae
OmaronomyTas (yHKIIOHYBAHHS
PonEoBi 0GMeXeHHST
depes eMouiiiui
npodieMu

Hiarpama ouiHIOBaHHA AKOCTI XUTTA NaUiCHTOK
AOCNIAXYBAHOT KOropTn 3a onutysanbHukom SF-36, 6anu

yepes eMoltiifHi mpobaemu y rpymi A — 67,1+3,8, y rpymi
B — 54,4%3,8, y koHTposbHil rpymi — 92,7+2,0. Takox rmo-
ripiieni MoKa3HUKKM eMOIIHHOro GJarononyqdst y rpymi A
- 66,2+1,9, y rpyni B — 60,2+2,1, y KouTpoJibHiil rpy1ii —
90,2+0,6 (tabauis).

S3HIDKCHHS TTapaMeTpiB 3a BCiMa IIKalaM¥ OIUTYBaJIb-
Huka cBimuuth, mo CXTD cyrreBo BrmmBae Ha Bci chepu
SIKOCTI JKUTTS Hali€HTOK. OCOOIMBO TOTIPILIEHHS IIPOSIBJIS-
eTbea y eepax DHisuaHOTO GO0, POTHOBUX 0OMEKEHD Ue-
pes (isuuHe 310pOB’st Ta eMOILiiHI TPOGIEMH, COIIATBHOTO
dyHKIioHyBaHHs Ta eMoliiiHoro Guaronosyyust. [le Moxe
Gy TH 3yMOBJIEHO TPUBAJICTIO GOJBOBUX BiUYTTIB, sIKi 3Ha-
YHO BITMBAIOTH HA Qi3NYHY TTOBCAKICHHY /IisITTBHICTH TA HA
TICIIXOEMOTIiHHY chepy XBOPOi, TUM CaMHUM IOTipITyI0un
TTOKA3HUKH COTHAIbHOTO (DYHKITIIOBAHHS i CIIPUITHATTS T1a-
MIEHTKAMU CBOTO 3aTAJIbHOTO CTaHy 3/I0POB’S i MOCUITIOI0UN
3HEBIPY y NEPCIEKTUBH JIIKYBaHHA.

[Tpuseprae Ha cebe yBary AOCTOBIPHO GiJibIl HU3bKI
MMOKA3HUKH y rpytri B mopiBHsiHO 3 rpynoo A (p<0,05). Ile
BipOTiIHO 3yMOBJIEHO HasABHICTIO KOMOiHamii mposridepa-
TUBHUX IIPOIIECIB Yy TMAIIEHTOK TPYNH B, SKi 3yMOBJIIOIOTH
Ginbur Tsokkuit nepebir CXTH (pucyHok).

BUCHOBKU

SHIJKEHHST TTOKa3HWKIB 3a BciMa IIKAJIaMu OIUTY-
BasbpHuKa SF-36 y mamienTok mocsimkyBanoi KOTopTH
nigTBepkye, mo CXTD cyrreBo BmmBae Ha Bei ce-
pu gkocti kuTTsa. CrocrepiraloTbest T0CTOBIPHO OibIi
Hu3bKi mokasHukn y tpymi 3 CXTH ta xoMbGiHOBaHOO
rimeprpoJtihepaTUBHOIO TATOJIOTIEI0 TOPIBHIHO 3 TPY-
moto 3 CXTDB ra engomerpiosom (p<0,05). IIpu npomy
HalGibLI CYyTTEBI 3MiHU BigdHauaiu y cdepi poiboBUX
obOMeskeHb uepes Gisudme 370poB’st Ta chepi corianbHo-
ro GyHKIIOHyBaHHA.

OuiHKa AKOCTi XMNTTA NaLicHTOK AOCNiAXYBaHOI KOropTu 3a onutysanbiukom SF-36, Mxm (SD)

KoHTponbHa rpyna,

MokasHuk, 6ann Mpyna A, n=74 lpyna B, n=76 n=50 p

+ + + pA<0,001
®di3nyHe GyHKLLIOHYBaHHS 8?;15_3)’7 7?1’21_11)’3 97(,;_80),5 pB<0,001
, , , pAB<0,05
PonboBi o6MexeHHs yepes 56,8+3,1 47,4£3,2 94,0+1,5 pgzg‘ggl
dianyHe 300poB’a (26,9) (28,2) (10.8) SAB<6 05
- 49,7+2,8 39,12, 98,4+0,5 2228'881
(24,3) (24,6) (3,7) pAB<0,05
pA<0,001

, 54,8+2,5 43,4125 92,5+0,7
3aranbHe 300pOB’S (21.8) (22.2) (5.0) pB<0,001
pAB<0,05
pA<0,001

) 65,0+1,5 59,7+1,4 87,1+0,8
EHeprisi/BTOMa (12,5) (11,9) (5.5) pB<0,001
pAB<0,05
. N . pA<0,001
CouianbHe GyHKLIOHYBaHHS 6((2%?),1 4?£_§)’2 97(’50:1())’8 pB<0,001
s s ’ pAB<0,05
PonboBi o6MexeHHs yepes 67,1+3,8 54,4+3,8 92,7+2,0 pgzg’ggl
emoLjiiHi npo6nemu (32,4) (33,0) (13,9) SAB<6 05
pA<0,001
EmouiiHe 6narononyyys 66,2+1,9 60,2£2,1 90,2£0,6 pB<0,001
(16,3) (18,1) (4,5) pAB<0,05

Tpumitkn: pA — BIPOriZHICTb PI3HUL MK NOKa3HWKamMK rpyni A Ta KOHTPONBHOI rpyniu; pB — BipOTiAHICTb PisHULL MK NOKa3HUKaMK rpynu B Ta KOHTPOMbHOI rpynu;
PAB — BIpOrigHICTb PI3HNL MK MOKa3HMKami rpynn A Ta rpynu B; m — cepeaHs noxmoka cepeaHboro apudomeTnyHoro; SD — cepeiHe KBaapaTuyHe BiAXWUIEHHS, CUrMa.
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AkywepcbKi yCKnagHeHHs Y XIiHOK, iKi nepeHecnu
KOHCepBaTMBHY MIOMEKTOMIl0 10 BariTHOCTI

B.0. 3abosorHoB'?, 0.B. AcTperiko?, J1.3. Onegip’, P.O. Copokorara’
t JKuromMupchkuii Me THYHUI IHCTUTYT
2 JKuroMupchKuii 001acHUi NepUHATaIbHUI IIEHTP

¥ crarTi npesicTaBIeHo OIS JliTepaTypH, IPUCBSTYCHUI aKyIIePChbKHUM YCKJIAJHEHHSIM Y BariTHHX, SIKUM IIPOBEZIEHO OIepariiio KOH-
CepBATUBHOI MiOMEKTOMii. AKIIEHT 3PO0JIEHO HA TAKOMY YCKJIA/IHEHHI, SIK po3puB MaTku. [IpoBe/ieHHs OLiHIOBaHHS1 PyOILIs HA MATIL /10
HACTAHHS BariTHOCTI 32 JIONIOMOI0I0 YJIbTPa3BYKOBHX METO/IIB IOCI/I?KEHHS Ta [iCTePOCKOIIii aBTOPU BBasKAIOTh HEIOILIbHUM.
Po3puB MaTKi Oy/1b-SIKOTO TUITYy MOBUHEH OYTH ONMCAHMIA Y MeIMYHil JOKyMeHTalji (OmyOJiKOBaHuii), 10 103BOJISAE KIHIIUC-
TaM i sKiHKaM Kpaiie 3po3yMiti (haKTOpH, OB’ sI3aHi 3 PU3UKOM PO3PHUBY, Ta CHPHUSATH NPHAHATTIO PIllIEHHS MAI[IEHTKOIO 10/10
BeJIEHHSI TIOJIOTIB IIUISIXOM KecapeBa PO3THHY a00 yepes MOJIOroBi IUISIXH.

Taxosx HaBeZeHO OIJISI/I Ta aHAJI3 BUIAAKY PO3PHBY MATKH y MAIiEHTKH MicJs KOHCepBaTHBHOI MioMekToMmii. BaritHa y
tepMiHi 40 THK yepe3 12 ro micisi NoYaTKy rocTpoi KJIiHIKH PO3PHBY MAaTKHU Ha TJIi NMOTipIIeHHs OKa3HUKIB reMOMHAMIKH
OyJa JocTaBjieHa B onepaiiiny. Y yepeBHiil NOPOKHUHI BUABJIEHO OJM3BKO 2 JI KPOBi, a B AUIAHIL HA MATKHU, OJHKYE 10
JIIBOrO MaTKOBOTO KyTa, — PO3PUB JJOBKHUHOIO /10 7 CM.

¥ xkiHouiii KOHCYJIbTAILi] ITi/I Yac crocTepe:KeHHs 3a BariTHOIO, AKiil BHKOHAHO JIATIAPOCKOIiYHEe BTPYYaHHS — MiOMEKTOMis,
He BCTaHOBJIEHO aiarHo3y «PyGeup na marui». Jlokymenraiiio, mo Hazae indopmaiiio npo npoBejieHe paHilie Xipypriune
BTPYyYaHHs1, 0yJIO IPOIrHOPOBAHO i He BUMaranock. Ili yac cocTepesKeHHs 3a BarirTHOIO He PO3IJISIHYTO KOHCHJILyMOM Me-
TO/ PO3PO/I>KeHHsI, He BUKOHAHA JI0T0JI0T0BAa IoCHiTai3alis.

ITix yac posriasAaHHs cyYyacHHX HAYKOBUX /iKepeJ 3a(hikCOBaHO /Iy:Ke MaJIo BKa3iBOK Ha Te, IO Ii/[BUILY€E PU3UK PO3PUBY MaT-
KM, HalPUKJIa/l, IIPO IPOHUKHEHHS Y IOPOKHUHY MaTKH. BUKOHAHHS JIaniapoCKONYHOTO BTPYYaHHs, SIK IPABUJIO, IIOB’sI3aHe 3
peaJtisallicio penpoAyKTUBHOi (PYHKIIil y MGy THbOMY. AKYIIIEPU-TIHEKOJIOTH, SIKi BUKOHYIOTh XipypriuHe BTPy4aHHs, IOBUHHI
MiIXO/IUTH /IO OIKCY MPOTOKOJIY orepaiiii He (popMabHO, a 3 ypaxXyBaHHSIM peasi3allii penpoyKTHBHOI (DYHKILi.

Jlist GaraTboX 3KiHOK MicJIsi MiOMEKTOMIi BariHaJIbHi ITOJIOTH MOKYTh OYTH G€3NeYHHM i 3iiCHEHHUM BapiaHTOM, NPH HHOMY
BUOID NALIEHTKH Ta YCBiIOMJIEHA 3T0/Ia 100 CIIOCO0Y PO3POIKeHHs € Kioyornmu. YKiHKaMm ¢z sanpononysatu BUGIp i
HaJ[aBaTH HAJIC’KHY KOHCYJIBTAIIO 3 BAKOPUCTAaHHSM yCiX HAasIBHUX JIOKa3iB Ta CIOCTEPiraTH Imijl Yac BariTHOCTi Ta po3po-
JIKEHHS Y MEIUYHUX 3aKJIa/1axX, /e MiATPUMY€ETbCS iXHill BUOip.

Y wiii craTi HalaHO NMPAaKTHYHI PEKOMEH/AINi] 110710 BeIEHHSI BariTHOCTI Ta PO3PO/’KEHHS NALiEHTOK, SIKi IepeHecIH KOH-
cepBaTHUBHY MiOMEKTOMIIO.

Kntouo6i caoea: xoncepsamueia MioMeKmomis, 8azimmicmy, axyuepcvki YCkaaoHeHHs, PO3PUE MATKU.

Obstetric complications in women who underwent conservative myomectomy before pregnancy
V.O0. Zabolotnov, O.V. Astrayko, L.Z. Olefir, R.O. Sorokotyaga

The article presents a literature review devoted to the obstetric complications in pregnant women after conservative myomec-
tomy. The attention is paid to such a complication as uterine rupture. The authors consider impractical to evaluate the uterine
scar before pregnancy using ultrasound methods and hysteroscopy.

Uterine rupture of any type should be documented in the medical history (published), which allows the clinicians and women
to better understand factors associated with the risk for rupture and to inform the patient’s decision to deliver by cesarean
section or through the vagina.

A review and analysis of a case of uterine rupture in a patient after conservative myomectomy is also performed. A 40-weeks
pregnant woman was taken to the operating room 12 hours after the start of the acute uterine rupture clinic and decrease of
hemodynamic parameters. About 2 liters of blood was found in the abdominal cavity, and a tear up to 7 cm long was determined
in the area of the uterine fundus, closer to the left uterine angle.

In the female outpatient consultation, during the observation of a pregnant woman who had the laparoscopic intervention —
myomectomy, a diagnosis of “scar on the uterus” was not established. Medical documentation providing information on prior
surgery was ignored and was not required. During the observation of the pregnant woman, the method of childbirth was not
considered by the doctor’s council, and prenatal hospitalization was not performed.

By studying the modern scientific sources, there is very little data about factors what increase the risk of uterine rupture, such
as penetration into the uterine cavity. Performance of laparoscopic intervention, as a rule, is associated with the implementa-
tion of reproductive function in the future. Obstetricians and gynecologists who perform surgical intervention should describe
the operation protocol not formally, but taking into account the implementation of the reproductive function.

For many women after myomectomy, vaginal delivery can be a safe and feasible option, with patient choice and informed con-
sent regarding the mode of delivery is important. Women should be offered choice and provided with appropriate counseling
using all available evidence and monitored during pregnancy and birth in health care institutions that support their choice.
This article provides practical recommendations for the management of pregnancy and childbirth in patients who had conser-
vative myomectomy.

Keywords: conservative myomectomy, pregnancy, obstetric complications, uterine rupture.
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HOH_[I/IpeHiCTb seiiomiomn MaTku craHoBuTh 20-30%
Y JKiHOK penpopyKTUuBHOrO BiKy. [Ipmyomy choromni
CIIOCTEPIra€TbCsl HeraTMBHA TEHJEHINsl II0J0 <OMOJIO-
JUKEHHST» TTbOTO AiarHo3y [6, 19, 26, 34].

Posmupenns BikoBoro BikHa peasisarii penpoayx-
TUBHOI (DYHKIIIT TOB’A3aHe 3 PENPOyKTUBHUMU TEXHOJIO-
rigMU Ta TEHJEHI[IAMU Cy4aCcHOrO CYCIiIbCTBA I BU3HAYae
3aKOHOMIpPHY yBary a0 mpobiemu JedoMioMu MaTKu |4,
39]. Tomy 3po3ymisia TeHAEHTIIiS TiABUTIEHHS YaCTOTH Ba-
TiTHOCTEH Y JKIHOK 3 JIEHOMIOMOT0 MAaTKH a60 MiC/IsT BIKO-
HaHHS KOHCepBaTUBHOI MiomekToMii [23, 31]. Pyx g0 sa-
MapOCKOMIYHOTO TH/IX0Ly MPUBEPHYB yBary 10 npobemu
PO3PUBY MaTKU TicJis morepenuboi miomekTomii [30, 40].

ITonepenni mociykeHHsT BCTAHOBUJIM 3B’SI30K MiXK
repelYacHUMM TIOJIOTaMU i MioMaMu i TiepelYaCHUMU T10-
JloraM¥ Ta MioMeKkToMi€lo B anamuesi [9, 10, 14]. ¥V moci-
JUKEHHAX 1IPO BIUIUB MiOMEKTOMIil Ha pe3yJbTaTHU BariT-
HOCTI 4acToTa epe4acHuX I0JO0TIB IMIUMPOKO Bapiloe Bij
3 10 38,2% [9, 10, 14].

Y perpocrnieKTUBHOMY AocipKerHi 3a ydactio 100
JKIHOK, SIKi TIlepeHecsn JIalapoCKOIiYHy MiOMEKTOMIIo B
amamuesi, Dubuisson et al. nosizomun npo 14% nepen-
YacHUX 1oJoriB [9].

Fukuda et al., sixi mopisHIOBasIM pesyibTaTi BariTHOC-
Ti y 5KIHOK, OIIepOBaHUX i3 3aCTOCYBAaHHAM JIAIIAPOCKOIIIT 1
JlaliapoToMii, IOBiZIOMUJIN 1IPO 3arajibHy 4acToTy Iepejl-
yacHux moJjoris 11,4% i yac gocuimkenns y 105 kiHOK
i He moBiOMUITHM TIPO OYb-SKi CYTTEBI BiAMIHHOCTI MiX
aBoMa rpymnamu [ 14].

Xoua OGLIBIIICTH ABTOPIB TOBOPSATH PO 30iAbIICHHSI
MepUHATAIbHUX YCKIIAHEHD Y JKiHOK I1iCJIs1 KOHCepBATUB-
HOi MiomeKkToMii [15], mpore Garato (axiBiliB BBAKAOTD,
1110 MIMOBIJIbHI [TOJIOTH 32 HAIBHOCTI pyOIIs Ha MaTILi Imic-
JIST BUIAJIEHHST MIOMH, STK TIPABUIIO, nepebizaiomy 3a Cman-
Oapmuum Mexawizsmom, XapaKTEPHUM [Jisi TTEPITOPOIiIH
abo nosropropoins [11].

He moxyTh mostorn 3 pybIrieM Ha Martiii nepebiraTu
crangapTHo! Bukonana miomMekTOMisT — 11€ 3aBXKIU Jia-
rao3: «PYBEIID na matii». 3 ycima sKiHKaMu 3 Totiepe-
HiMI MiOMEKTOMIiSIMU CJIiJi IIOBOAUTUCS Tak, HiOW BOHU
MepeHecan KJIACHYHUH KecapiB po3TtuH [1], i Bixmosiz-
HUM YUHOM KepyBaTHUCS BU3HAUEHWMU BapiaHTaMW I10-
Jioris [ 8, 30].

IliaroroBKa /10 BariTHOCTI micjas onepaiiii 3 BUiajleH-
HS MiOMM MaTKU

Binpmicts ¢axiBiiB B Ykpaini npononyiors Y3/ i
riCTEPOCKOIII0 3 METOIO OLIHIOBAHHA IMOBHOLIHHOCTI 3a-
ro€HHs pyOIls Ha MaTIli.

Jlo yIbTpasByKOBHX O3HAK HECITPOMOKHOCTI PyOIIst Ha
Martili BOHU Bi/[HOCATb HEPIBHUI KOHTYP 110 3a/IHill CTiH-
I1i HAITOBHEHOTO CeYOBOT0 MiXypa, CTOHIIIEHHST MiOMeTpis,
YPHUBYACTICTb KOHTYPiB pyOlls, 3HAUHY KiJIbKIiCTb Tirep-
€XOTeHHUX BKJIIOYEHD (CHOJIYyYHOI TKAHUHN).

YabTpasByKoBi KpUTepii cripoMosKHOCTI pyOIst — Bij-
CYTHIiCTh Bisyasisallii py6IieBoi TKaHWHM, TOCTaTHSI TOB-
HIMHA MiOMeTPis Y IPOEKIii pyOIs, 3a40BibHA BACKYJIA-
pu3artis.

Ilyxe cripre i cy6’ekTuBHE TBEP/KEHHS. 1 TOJIOBHE:
mo aani? Jk BukopucroByBatu 110 iHopmaio? 3abo-
POHSITH BariTHICTH?

46

PesynbrataMu TicTEPOCKOIMIYHOTO AOCTiXKEHHS, 110
CBI/TY4aTh PO HECTIPOMOKHICTD PYOILs, BBAKAIOTH: <HIlIy>
y ALASHI pyOLst, OiICTHI KOJIp TKaHUHY PYOIs, BiCcyT-
HiCTh CyUH (€ 03HAKOIO0 BUPAKEHOTO MepeBasKaHHs CIT0-
JIYYHOTKQaHUHHOTO KOMIIOHEHTa, a «Hillla» — CTOHIIEHHS
MioMeTpisl y pe3y IbTaTi HeIOBHOIIHHOI perenepartii).

MarkoBuii py6elib, 110 He BidyasisyeTbes, i pybelib 3
MepeBaKaHHSIM M’ SI30BOi TKAHUHU € 03HAKOIO H1OT0 aHaTo-
MigHOi Ta MOP(MOJIOTIYHOT TOBHOIIHHOCTI.

ILe TakosX MysKe CIipHe i cy6 €KTUBHE TBEPKEHHSI.

[ITo mani? Ak BuKOpucTOBYBaTH 1110 iH(popMaIiio? 3a-
GOPOHATH BaTiTHICTH?

I He BumazIKOBO BKPAii CKJIQ/IHO 3HANTH Y €BPOIIEHCHKUX
YW aMEPUKAHCHKUX YYEHUX-TIPAKTHKIB OOTPYHTYBaHHS
HeoOxigHocTi mposegents Y3/ Ta ricrepockorrii 3 METOIO
OI[iHIOBAHHSI TIOBHOIIIHHOCTI 3ar0€HHs pyOIls Ha MaTIIi.

BBaskaemo ominioBanns pyOis 10 HACTaHHS BariTHOC-
Ti 3a JJOIIOMOTO0I0 yJAbTPAa3BYKOBUX METOMIB JOCJIIAKEHHA
Ta ricTepoOCKOIii HeOUIIbHUM.

[TonepezaHiil KecapiB po3THH, IMOBIPHO, € Hai6iIbII
MOIIUPEHOIO IPUYNHOIO PO3PUBY MATKH, IIPOTe IIPU CTa-
PaHHOMY HOTO IIPOBe/IeHH] PU3UK PO3PUBY MAaTKU BiJHOC-
Ho Hu3bkuii [22, 28]. Binpmie 100 pokis ToMy KiHKaM, IKi
IIepeHecsy KecapiB PO3TUH B aHaMHe3i, pajuiu IPOBOAU-
TH TIJIAHOBU KecapiB PO3THH 3a BCiX HACTYITHUX BariTHOC-
Tell, IPYHTYIOUNCh Ha TOAINTHbOMY TOTJIS, Mi/IKPeCaeHO-
my BucsoBoM Exsapma Kparina [12]. eit mormsizg 3minto-
BaBCSI 3 YaCOM, TIOM SIKITYIOUNCh HOBUMH J[0Ka3aMu Gearne-
KU, 110 BPiBHOBAXXYIOTh PU3UK PO3PUBY MATKU PU3UKAMU
GaratopazoBoro kecapesa postuny [13] Ta BpaxoBylOTbH
Bubip kinok. Kpim Toro, 1151 poboTa mpogoBKy€EThCs i 1mo-
CTiIHO YZIOCKOHAJIOETHCS 3 PO3BUTKOM iHCTPYMEHTIB, 110
JIOTIOMAraroTh MPOTHO3YBATU PU3UK PO3PUBY MaTku [33].
Ha >xasb, Ha CbOTOHI TAKUX «iHCTPYMEHTIB» /IS JKiHOK,
AKI IIepeHecsn patiie MioOMeKTOMIIO, He iCHY€, i PEeKOMEeH-
Jatii 9acTo IPyHTYIOThCA Ha icTopnIHnX ganux [30].

[Tepebir BaritHOCTI y ALIEHTOK, SIKi IIePEHeC/IM KOHCep-
BaTUBHY MiOMEKTOMIIO, CYIIPOBOIKYEThCS 301/IbITEHHSIM
KiJIBKOCTI aKylIepCbKUX YCKJIAJHEHb, 1110 BIJIMBAIOTH Ha
piBeHb INepUHATAIbHOI, MAaTEPUHCHKOI 3aXBOPIOBAHOCTI Ta
cMmeptHOCTi [14]. Pe3ympraT BariTHOCTI TakWX TaIli€eHTOK
3QJIEXKUTH BiJl PiBHS HaIaHHS akyniepchbKoi gomomoru [10].

An-Shine Chao et al. (2018) y cBoiii crarrti «Jlamna-
pocKoTiuHa Xipyprist MaTKu 9K (akToOp pU3UKy PO3PUBY
MaTKU TIPY BariTHOCTi» poananisyBanu 22 sunajaku y 20
JKIHOK (y IBOX 3 HUX OYJI0 TI0 /[Ba €Mi30/[1 PO3PUBY Mart-
ku). CiM po3puBiB MaTK1 3a(biKCOBAHO y JKiHOK i3 pyOIieM
Ha MaTLi IIic/Is NoIepeiHbOro KecapeBa po3TUHY, IO CTa-
Hosusto ymmie 32%. KinbkicTe BariTHOCTEN 3 pyOuem Ha
MaTIi Iicsa KecapeBa PO3TUHY HeCIliBCTaBHA 3 KiJIbKICTIO
BariTHOCTEH 3 pyOleM Ha MaTili Tic/as KOHCEPBAaTUBHOI
miomexToMmii. Ile ¢BigunThb 1po Gibll BUCOKY iMOBIPHICTD
PO3PUBY MaTKM ¥ BariTHUX 3 pyOIleM Ha MATIIi MicJIsT KOH-
cepBaTUBHOI MiomeKTOMIT [2].

3TiIHO 3 UM JIOCJIi/PKEHHSIM, PO3PUB MATKU TTiCJIST
KOHCepBAaTUBHOI MioMeKTOMii 3adiKCOBaHUI MPAKTUUHO
BBiui wacrime — y 13 (59%) Bunajakax (tabu. 1).

Takosx 3adikcoBano 2 (9%) BUTIQJKK PO3PUBY MATKH
y 5KiHOK, Y SIKUX paHillle He IIPOBOIMJIM KecapeBa PO3TUHY
260 KOHCEePBATUBHOI MiOMEKTOMIi, TOMY MPUYMHA BUHUK-
HEHHS PO3PUBY — «MaJeHbKa 3aragkar. Ili 1Ba Bumaaxn
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Tabnnys 1
3aranbHi xapakTepucTKu, yCKNagHeHHs ANng NNoAa i MaTepuHCbKa 3aXBOPHOBAHICTb Y XIHOK 3 PO3PUBOM MaTKM,
KnacuthikoBaHi 3anexHo Bif HasBHocTi a6o BigcyTHoOCTI py6us nicns Kecapesa po3Tuny [2]

Yca koropra,

Po3pue nicnsa KP, Po3pue He nicnga KP,

Moka3Huk n=22 n=7 n=15
Bik, pokis 35 (20-43) 34 (20-38) 35 (29-43) 0,501
IHOekc macu Tina, kr/m? 25 (20-36) 29 (20-36) 25 (22-29) 0,099
IHTepBan Big onepaduii 40 BariTHOCTI, MiC 14,4 (2,5-115,6) 57,3 (6,7-115,6) 7,6 (2,5-65,3) 0,046
lecTauiiiHnin TEpPMIH NMpY PO3PUBI MaTKK, TUX 34 (21-40) 33 (26-37) 35 (21-40) 0,569
MepenyacHi nonoru, n (%) 13 (59,1) 4 (57,1) 9 (60) 0,999
MaputeTt >0, n (%) 12 (54,5) 6 (85,7%) 6 (40) 0,074
Hacnigkn ona nnoga
HeoHarasibHa cmepTs a6o aHTeHaTanbHa 6(27.3) 1(14.3) 5(33.3) 0.616
CMEPTHICTb, N (%)
MepeBeneHHs 00 BIJJ.,D,I':II'I?;)I;H iHTEeHcMBHOI Tepanii, 16(72,7) 4(57,1) 12(80) 0.334
MaTepunHCcbka 3axBOPIOBAHICTb
LLlok, n (%) 4(19) 0(0) 4(28,6) 0,255
MicTepekTomis, n (%) 1(4,8) 0(0) 1(7,1) 0,999
HeobxigHicTb NnepennBaHHs KPoBi, n (%) 11(52,4) 1(14,3) 10(71,4) 0,024
PO3PUBY MATKKM BUHUKJIM TICJIST JIAITAPOCKOTTIYHOT KJIMHO- o ] Tabnnuys 2
noAiOHOT pe3exIii KyTa ITiji yac mo3aMaTKOBOi BaTiTHOCTI. KniHi4Hi cumnTomu y nauieHToK 3 po3pusom matku (n=10)
Baritnicts 6ysra goHomenoo aunre y 9 sumnaakax 3 22. [32]

An-Shine Chao et al. (2018) aifiuuim BUCHOBKIB, 1110 KinbKicTs
NalieHTKy, SKi IIepeHecan eHJ0CKOIiuHi omepauii Ha MNokasHuk BUNaaKie
MaTIli B aHaMHe3i, TOBUHHI 3HATU NTPO PO3PUBU MATKU TIi /] OGHOBHI CHMMTOMM
qac BariTHOCTi. 3 OIJISIY Ha BUCOKY HMOBIpPHICTDH 3aXBO- . -

PIOBAHOCTI i CMePTHOCTI TLI0/Ia, TIOB’I3aHUX 3 PO3PUBOM Binb y xueoTi
MaTKH, TOCTiffHA MUJIBHICTH OO IHOTO CTAHy Ma€ Tep- JunckomdopT y XMBOTI 3
HOYEPTOBE SHATCHH [2]- . . . . Knacu4Hi cuMnTomMu i 03Haku

S. Fagherazzi et al. noBizomuiu npo yerix Baritnocti y
111 BUnaAKaX, 3 AKUX — CiM MepeyacHuX 1oJoris (6,3%). Avcpec / sarubens nnona 4
MetooM po3poKkeHHs OyB KecapiB po3TuH y 69 sumaj- BariHanbHa kpoBoTeya 1
Kax (63,4% — BUCOKa 4acTOTa BUKOHAHHS KecapeBa po3- O3HaKM LWOKY 2

- . . 49 o
THny) i BaHHa{IfH.I rrorors y. (36’6/)) BHI{aHKaX’ 1pHt PanHa giarHocTtuka 3a gonomoroto Y3/, 6
1IbOMY Cepe/Hill iHTepBaJa MiX omnepaieio i mojoramu

craHoBUB BiamosizHo 24,6+£20,0 micsms i 19,2+13,3 wmi-
cans [11]. ABropu 3po6uIi CMiJIMBIIT BUCHOBOK: SIKIIO
JIallapPOCKOIIuHe YITUBAHHA MiOMeTPalbHOI AMKHU € aJleK-
BATHWUM, TO TIPOTHIIOKA3aHHS /[0 BariHAJbHUX TOJOTIB
BIiJICYTHI He3aJIe;KHO Bijl BiKy Malli€eHTKH, KiJbKOCTIi, PO3-
Mipy i posrarnnyBais Bugazenux miom. [loTpibno Takox
BU3HAYUTHA KPUTEPil a/IeKBAaTHOTO YINUBAHHA JI0KA BY3JIa.

W.H. Parker, J. Einarsson, O. Istre et al. [32] pos-
TJITHYIN KAiHi9HI cuMnToMu y 10 marieHToK 3 po3puBOM
Matku (Tabor. 2). [HIT 03HAKY | CUMTITOMH, 110 BUKJINKA-
I0Tb IIiZI03PY Ha PO3PUB MaTKH, BKJIIOYAJIN IUCTPEC ILJI0/1A
a60 BHyTPimHBOYTPOOHY 3armbenp mioga (n=4) i sari-
HaJbHY KpoBoTeuy (n=1).

Tinpky MIICTHOM IAlli€HTKAM 6yJIa BUKOHaHA paHHHA
niarHocTHKa 3a poromoroio Y 3/1; mpormyeHuit 1iaraos
«pO3pUB MaTKW» Ha 3aHill CTIHII (GiKCyBaIu y 4OTUPHOX
mamienTox [32].

Binburicts mattientok (7/10) ckapskuaucs wa 6iab y
SKUBOTI, ajie TIJIbKU TPOE CKAPXKUJINUCI HA TUCKOMMDOPT Y
SKUBOTI.
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O3HaKM MaTEpPUHCHKOTO TMOKY OyJIM HAasiBHi y JBOX
MAIiEHTOK.

Posmip Buasenux By3Jis 0ys Bizx 2,6 cm 10 10 cm.

B 1 Bunanxy Gyna cybceposna mioma, y 9 iHmmx — in-
TpaMmypaJibHa.

Jlokauizaitist po3spuBy 36irasacs 3 JoKasi3alieio By3Ja i
y 5 3 6 BUNIA/IKiB PO3TAIIOBYBAJIACS 110 3a/[HIll CTiHII MATKU.

[Ticig BUgaIeHHss MiOMH yciM HaiieHTKaM 0yJIo BU-
KOHAHO YIIWBAaHHSA B OJINH-/BA 1IIapH, 32 BUHATKOM I1alli-
€HTKM 3 CyOCepo3HOI0 MiOMOIO; 11ill marienTi 6ysi10 Bu-
KOHAHO YIIUBAHHS 3 BUKOPUCTAHHSM TIOJITJIaKTUHY (es-
nepepBHUM 11BOM [37].

IlucrexkTomis, Ta3oBuUii a/ire3iori3 i pesexitist BOrHUIIA
ypaskeHHst ab0 eTeKTpoKoaryJ s — 2 punajaku. Cyasaan
3 yCbOTO, MOBA ii/1€ TIPO BUIIQ/IKOBY KOATYJIAIIO 10 3a/IHiH
CTiHIIi MATKH.

Mowuonosisipay i 6iOJIIPHY eJeKTPOXipyprilo 3a3Bu-
Yail BUKOPUCTOBYBAJIU J17IsI PO3PisiB abo remocrasy.
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Tabnys 3
PesynbTati po3pusy matku [37]

KinbkicTb
BUNaakKiB

PesynbTaTt ang nnopa

Hacnigkn ons nnopa

BHYTpiWWHbOYTpOOHa 3arnbesnb 4

MepuHaTanbHa acdikcisa

Hemae KOHKPETHUX BUCHOBKIB 5

MaTtepuHCbkuii pedynbTtat

MepennBaHHS KPOBI 7

[icTepexkTomia

36epexeHe XnUTTsa 10

Hemae KOHKPEeTHUX BUCHOBKIB

XipypriyHi BACHOBKM

Po3puB Ha BCIO TOBLUMHY 7

BescumnTomMHuin po3puBs

IHLWI aKyLLepCbKi YCKIaAHEeHHs

BigwapysaHHS nnaueHTn 1
Mpupocna nnaueHTa 1
ATOHIs MaTKun 1

[IpoHUKHEHHS Y HOPOKHUHY MATKU BifOyJ10Cs y IBOX
NanieHToK; OOMABI BKUBAIM TPOTUATLIIIHI 3ac00M TIPO-
TAroM Matike 2 pokiB (Bix 24 no 26 mic).

[TamienTkn 3 iHTpaMypaJibHOIO MIiOMOIO BXKUBAJTU
npoTusarIigHi 3acobu mporsroMm npubansHo 1 poky
(11-14 wmic), a manienrka i3 cy6cepo3HO0 MiOMOIO BKH-
BaJIa Taki rnpenapaTy IIpOTSATroM 7 Mic.

Cepen ycix 10 marieHTOK cMePTh IJI0/Ia 3aPEECTPOBA-
HO y 4 xiHox [37].

[Tepunaranpuy acdikciio giarnocryBanu B 1 Bumaj-
Ky, a Y PelITh 5 MarieHToK He 6yJI0 3apeecTpoBaHo 6yiib-
SKUX KOHKPETHUX pe3yabTatiB (TabJr. 3).

[Tpote GimnpiocTi marieHToK 0yJ10 MOTPiGHO TMepesu-
BaHH4 KPOBIi, i BAHUKJIM CePHO3HI yCKIaHEHH, TaKi, IK
BiflapyBaHHsa IJIAICHTH, 3POIICHHS IIIAEHTH i aToHiA
MAaTKU.

VY cemu maIlieHTOK 6YB PO3PUB Ha BCIO TOBIIMHY, a Y
TPbOX — PO3pUB 6e3 Gyab-IKNX KOHKPETHUX KJIiHIYHUX
TIPOABIB.

B ormazi smitepatypu aBTOpM OMIHWIN KJIiHIUHI 0CO-
6/MBOCTI 43 MAli€HTOK 3 BUIIAJIKOM YU CEPI€I0 PO3PUBIB
MATKH TTiCJIs JIATapOCKOIiUHOr0 BTpyYaHHs1. Po3puB mMat-
ku dikeyiors y 0,035% mosioriB y sarajipHiil momyJisiii
[5].

* Enextpokoaryssiiss  3a3Buyait

JULSL PO3Pi3y MaTKHU i reMoCTasy.
* ¥V 6libIOCTi nanieHToK i3 cybcepo3HuMu MioMaMu
a60 MioMaMU Ha HiKIIi MiOMM BULAJISAIU Oe3 HaKJIa-
IeHHS 1IBiB.
¢ Pesynprar BaritHOCTi GyB HECTIPUSTIUBHIL, 3 Jie-
TQJIBHICTIO MJIO/IA i OTHUM BUITQIKOM TiCTePEeKTOMii.
* HeanexBaTtHe HakJiajieHHsI MIBIB i Ha[MipHe BUKO-
PUCTaHHSA eJIeKTPOXipyprii posrsaanocs Oiabiric-
TIO aBTOPIB SIK MOKJIUBI (hakTOpH pusukKy [5].
Mera-ananisz 56 crareil, omy6aikosanux 3 1970 1o

3aCTOCOBYBaJIacCA
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2013 pik, 3acBiguuB, 1O TMicJasT MiOMEKTOMIl PU3UK PO3-
PUMBY MaTKH TIiJT 4ac BariTHOCTi a6o 1mosoriB 6yB HU3bKUI
— 0,75% [7]. Kpim Toro, yacTota po3puBy MaTKU ITiCJist
JIAMAPOCKOIIYHOTO A0CTyIly Oyjia 3HAYHO BUIIOK0, HiX
nicast abnominaapHoi MiomekToMii. OHaK 11 pesyabTaTtn
ciipHi, 60 Tic/as KOHCEepBATUBHOI MiOMeKTOMIi 6YJI0 BU-
KOHaHO 3HAYHO OiJIbllle MJIAHOBUX KECapeBUX PO3THHIB,
Hix micas Tpaauiiitnoi Bigkpuroi texuiku (P = 0,001).

Y HeaBHbOMY CHUCTEMAaTHMYHOMY OLVISIJ, 110 BKJIIO-
yas 1825 mosoris micsag MioMeKTOMII, 3arajibHa 4acToTa
pospuBy MaTku cranoBuia 0,67% (1,/150) micss abmpomi-
HanpHol MiomekTomil i 0,99% (6/606) micsst miomekToMil
JanapockorivHum gocrynom [7]. Tle moxe 6ytu momat-
KOBO TIATBEPKEHO TOCHIKEHHAMI IiTicHOCTI PyO6IIst
Ha MaTIi IcJs JIaapOCKOIlii MOPiBHSHO 3 BiJIKPUTOIO
MiOoMeKTOMI€10, /e He OyJI0 BUABJIEHO Pi3HUIL y HiJicHOC-
Ti pyOLiB MATKU IiJi 4ac yJIbTPa3BYKY HiCJs OYib-sIKOI
npotenypu [3].

Y cucrematnuyHOMY OIJISIIi BUNIAJIKIB PO3PUBY MaTKU
micast miomektomii Claeys et al. (2014) omniH0O0OTH PU3HK
y 0,79% mix gac nosoris (1,2% micsst nanapockorivyHoi
miomekToMmii Ta 0,4% micsst BigkpuTol omnepaitii), Toxai sIK
Nahum i Pham (2012) oninioors pusux y 0,7% (1,7%
nicag abrominanbhoi miomextomii Ta 0,49% micis smana-
pockoriunoi MiomekToMmii) [27]. Ile mMoxxHa moOpiBHATH
3 1% 4acToTOI0 PO3PUBIB TICJST TIONEPEHBOTO KecapeBa
PO3TUHY i 3pOOUTH BUCHOBOK, 1[0 *KiHKaM He CJIiJl BiAMOB-
JIATHCS BiJ clipo6 BariHAJIbHUX MOJIOTIB MiCIsl MiOMEKTO-
Mii, SIK JIaITapOCKOMIYHO1, TaK i BiIKPUTOI.

Hisgkoi icroTHOi KOpessiii Mixk XapakTepucTUKamMu
MIOMM i PUBMKOM i TepMiHAMU PO3PUBY MaTKU He OYJI0
BUABJICHO Hi Y IIbOMY JJOCJIIJIPKEHHI, Hi y TIOIIEPEIHIX Hy6—
JiKarisx [24].

W.H. Parker et al. [32] 3a3naunim, 1110 yTBOPEHHS Te-
MaTOMHU MO’KEe MaTH 3TyOHUI BITUB Ha 3aTOEHHS PaH i 110
GararorapoBe 3aKpUTTs MiOMeTpist (OIIUCYEThCS SIK TPU
Iapu /7151 BXOMY YV TIOPOKHUHY, /1BA MIAPU 7151 MiOMeTPist
i OIMH 1ap JIA CEPO3HOL O6OJIOHKI/I) HeoOXifHO 11 3a-
MoGiraHHs PO3PUBY MATKH.

[cHyI0Th pO36iKHOCTI 3 IPUBOLY OLHO- i GaraTomnrapo-
BOTO 3aKPUTTS MATKU SIK y KOHTEKCTi MiOMEKTOMii, Tak i B
KOHTEKCTI KecapeBa PO3TUHY.

OnHaK eKCcTparoisallisl JaHuX KecapeBa PO3TUHY JI0-
3BOJISIE MPUITYCTUTH, IO OJHOIIAPOBE 3aKPUTTS MOKE
361bIINTH IMOBIPHICTH PO3pUBY MaTKH [17].

Hamionanbhi  KepiBHMUIITBA TaKOXK PEKOMEH/IYIOTH
nsorrapose 3akputTsa (NICE, 2011) [29].

Ha xanb, pusuk po3puBy MaTKU MiCJsd MiOMEKTOMIl
3aJIMIIAETHCS HEBIIOMUM, OCKILJIbKU OifblIicTh cucTeMa-
TUYHUX OIJIA/liB MTOBIIOMJIAIOTD JIMIIIE IIPO HEBEJIUKI cepii
MaJnX BUMAJIKiB, 10 HAIBHI y mUpokiit gitepartypi [30].

Ockisbku 6arato sKiHOK MOKYTb 3BEPHYTHCS JI0 JliKa-
PeHb KPiM THX, jie OYJI0 TIPOBEIEHO MiOMEKTOMIIO, He my0JTi-
KYIOTbCA i He aHAJII3YIOTbCA Pe3yAbTaTH BariTHOCTI y JKiHOK
IicJId KOHCEPBATUBHOI MiOMEKTOMII, BiZTIOBiAHO PO3PUBIB
MaTKu MOXKYTb He (ikcyBaTu [25].

PospuB MaTku Gy/b-sIKOTO TUITY TIOBWHEH OyTH 3ape-
noproBatuM (OIyOJiKOBAHUM), 1O A03BOJSE KIiHIIC-
TaM i JKiHKaM Kparie 3po3yMiTi (haKTOpH, TTOB sI3aHi 3 pH-
3UKOM pO3puBy i migrpumaru abo Hi iHHopMOBaHY 3rofLy
Mali€HTKU.
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Kniniuyauii BUIaJok pO3pUBY MaTK1

Tpunugartunsopiuyna nopropHosaritHa. Ilepmra Barit-
HicTh 3akinymiacsa BUkugHeMm y I Tpumectpi recramii y
2020 p.

¥ 2018 p. BuKOHaHA JTAMTAPOCKOTIIYHA PE3eKITisl TIPaBOroO
SAE€YHUKA 3 IIPUBOY €HIOMETPIOIIHOI KiCTH I KOHCepBaTUBHA
MioMeKTOMist (31 CJIiB KiHKM: MasleHbKUI BY3JIMK IO Tiepe-
NI cTinmi i Xipypr it ckazas, «mo HA ITE ne BapTo 3Bep-
TaTy yBaru» ). JKinka BiziBiyBasia ;KiHoqy KOHCYJIbTAIlI0. 32
IIePioJl BariTHOCTI HIKOTO He 3alliKaBUB IIPOTOKOJI OIlepartii,
a giarHo3 «Py6enb Ha mMarii» OyB Bigcyrwiit. [Lnanysanocs
PO3PO/IKEHHS Yepe3 IPUPOJIHI MTOJIOTOBI HIJISIXM.

O rperiii roguHi HOUi y TepMiHi BariTHOCTI 40 THIK Y JKiH-
KU ParToBO BUHUK rOCTpuii Gistb y skuBoti. JKiHKa He MoT/a
JIEKATH Ha CTTHHI ¥ 3B’sI13Ky 3 BUPasKEHNM OOJTbOBIM CHHIPO-
MoM. Byuia rocritasizoBana y MichbKUii 11010r0BuUit Gy AMHOK,
obcTeskena, 3a Helo criocrepiranu nmpotsirom 11 rog.

Orpumaina indysito B 06¢a3i 600—800 mu 3i criasmo-
JIITUKAMU.

Buxkonano Y3/ yepeBHOi MOPOKHUHU: piiNHA Y Ye-
PeBHii TOPOKHWHI, a ¥ TiJISTHIT MeYiHKNA — MaTb(hopMartii.

ITpokoncymbTOBaHA Xipyprom: TocTpoi Xipypriunoi
IIaTOJIOTii He BUABJICHO.

JKinka Gysa cupsimoBana B objiacHuii mosiorosuii Oy-
JIWHOK 3 jiarHozom: Barithicts 40 Tusk. [losoru I, ouiky-
BaHi. [ocTpa mpaBobiuHa KoJIbKa. ACIIUT.

Uepes 12 roj micss moyaTKy TocTpoi KITiHIKK JKiHKa /10-
craBiieHa B oOsacHuil mosorosuii GyauHoK. Y HaiikopoTii
TEPMiHM, Ha TJI TOTIPIIEHHSA NMOKA3HUKIB TeMOAMHAMIKH,
BoHa GyJIa pooriepoBaHa. Y 4epeBHiil IOPOKHUHI BUSIBJIEHO
OIU3BKO 2 11 KPOBI, a y IIJIAHIL {HA MAaTKH, OaMzKYe J10 JIiBOTO
MAaTKOBOTO KyTa, — PO3PUB JIOBKUHOIO 710 7 ¢M (puc. 1).

Miciie po3puBy GyJI0 IPUKPUTE CATbHUKOM 1 IITbHUM
3TyCTKOM KpoBi Macoio 600 T.

ITix wac xipypriunoro BTpy4YaHHS [iarHOCTOBAaHA KJIi-
HiKa TPaBMaTUYHO-TeMOPATiYHOTO MOKY (puc. 2).

Anasiz cnoctepeskeHHs 3a 1i€10 BariTHOIO Y KiHOUil
KOHCYJIbTAILi], SIKifT Y10 TIPOBEIEHO JIATAPOCKOITIYHE BTPY-
YaHHS — MIOMEKTOMisl, CBIYUTB IIPO BiJICY THICTH Oy Ab-sIKOT
Hactoposkenocti. He BcranoBmeno miarHogy «Pybern Ha
Mariii». Bysio npoirtoposato i He 3arpeGyBaHO J10KyMEH-
Tartii, 1o Hazia€e indopmaiiiio 1Mpo MpoBejieHe paHilie Xipyp-
riune BTpyuaHHs. He po3ryissHyTO KOHCUIIIyMOM METO/Y
PO3POJIKEHHS1, He BUKOHAHA /I0TI0JI0r0Ba roCIliTasisaltist.

ITix wac posrysizy cydacHMX HAyKOBHX JUKepes BH-
SIBJICHO JIy’K€ MaJlo BKa3iBOK Ha Te, L0 LiJBUIIYE PU3UK
PO3pUBY MaTKU, HAIIPUKJIAJ, IPOHUKHEHH Y IIOPOKHUHY
MaTKu uu Hi [21]. 3pemrToo, pusuky BariHaJIbHUX T10JI0-
riB MOXKYTD IIepeBUIYBaTH PU3UKHU KecapeBa PO3TUHY Y
JKiHOK, AKi paHimre mepeHecan Mmiomektomito [16]. B omu-
TYBaHHi JOCBiTYEHUX aKyIIepiB aBTOPU BBAKAJIW MOTpa-
TUISTHHS Y TIOPOKHUHY MAaTKH ITPU MiOMEKTOMil OCHOBHUM
(baxTOpPOM PU3UKY PO3PUBY MATKHU IIiJT Yac MOJIOTIB i Po3-
POIIKEHHS, 110 CBIIYKUTH PO BasKJIUBICTH GaraToniapoBo-
TO HaKJazieHHs msiB [36].

3 orygay Ha BiIMIHHOCTI y HaBUYKaX i XipypriuHux
METO/IaX, a TAKOK BaKJIUBICTh 3al0OiraHHSI <«MEPTBOTO
[IPOCTOPY» UL TIOLEPe/KEHHsI YTBOPEHHS IeMaTOMH,
Tpeba AOTPUMYBATUCS TIPABUJI HAKJIaJeHHs GaraTouapo-
BUX IIBIiB 3aJIE5KHO Biji inOUHY fieeKTy.
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Puc. 2. BigHoBneHa (ywutuii po3pus) martka.
Matky 36epexeHo

Poawmip Busasienoi miomu He TOBUHEH BIIMBATH Ha 11i-
JicHicTb pyOus i, OTKe, He IOBUHEH BILIMBATU HA PUSUK
pO3pUBY.

HOTpi6Hi TI01aJIbIIIi He3aJeKHi JOCTiI;KeHHST JJIsI OLTi-
HIOBaHHsI TakuX (GakTopis, MO0 KepyBaTH MPAKTHKOIO,
JIOTIOMAaraTy OTpUMaTy iHOPMOBAHY 3TO/ly TMAIliEHTKH Ta
[IOJIETIYBATH CIIJIbHe IPUIHSTTS pillleHb.

J1J151 IOMAJTBITIOTO PO3YMIHHST CJTi] TAKOK PO3POOUTH CTaH-
JIAPTU30BaHi OTepaItiiiHi IPOTOKON I MIOMEKTOMIl, OCKi/Tb-
KU 1€ I03BOJINTD IIOPIBHATH CKJIQ/IHICTD OIlepaliii, a TaKOK OLli-
HUTH PU3UK Ta JIONIOMOITA B OTPUMAHHI 3TO/IN NAIliEHTKH.

Sxio Heo6XinxHO 3i6paTy 10Ka3K, BOHU MOBUHHI Oy TH
MOB’sI3aHi 3 TapamMeTpamMu, sKi MOXYTh BIUTMHYTH Ha ITi-
JIICHICTb MATKH ITiCJII MiOMEKTOMIi.

IIle omuuM Tpi3HUM YCKIQIHEHHSIM TTi/T Yac BariTHOC-
Ti € BPOIMEeHHA IUIANeHTU y AIISHKY MiCIA0Iepaniiinoro
pyOILs, IKUI MOMIKOUKYE Tap €HA0OMETPist, 3yMOBJIIOIOUN
MOJKJIMBY ITOZIAJIbILY aHOMAJIbHY IJIAIEHTAILiIo 3 iHBa3iclo
MiOMeTpid y Miclle pe3exIii.

Buxmazene Buie 1eMOHCTPYE HAgBHICTD CyHepeydsIn-
BUX JIaHUX IIPO Te, K CJIIJl BECTU KiHOK, SIKi IIepeHecaIn
MiOMEKTOMII0, ITij] Yac 1mOJIOTiB.
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Baskaemo, 1110 IpU BejleHH] BaTiTHUX, SKi repeHecyau
JIATTAPOCKOIIYHI BTPy4YaHH:A Ha OpraHax MaJIOro Tasa, He-
00XiIHO PO3IJIAAATH Ta YPaXOBYBaTH JaHi, 0 MiCTATHCS
Yy IPOTOKOJIaX MPOBEAEHOTO paHille XipypriyHoro BTPY-
yaHHs. BeseHHs BariTHOCTI Ta PO3POKEHHS TOBUHHO
[IPOBOJIUTH 3 ypaxyBaHHIM pyOIlsl Ha MaTIIi.

locnitanizyBaru BariTHy, sika paHilie epeHecsa ore-
paitio 3 BUJjaJieHHd MiOMU MaTKH, Y CTallioHap y TePMiHO-
BOMY MOPSIZIKY MOTPiOHO:

* 3a T0s1BU OOJTI0 BHU3Y JKUBOTA, Y JIJISHIL PyOILs;

* y pa3i BUSABJICHHS CUMIITOMIB HECIIPOMOKHOCTI PyOLIs.

3a HACTAHHS BariTHOCTI yJIbTPa3BYKOBE JOCIiIZKEHHS
IIPOBOIATH HAa paHHiX TepMiHax (110 12 Thx).

3a HagBHOCTI HacKpisHOro PyOIs Ta iMILIaHTaLii
IUIAHOTO Al y oro Npoekiii BUPIIIYETbCS NMUTaH-
HS TIPO TepepUBaHHS BariTHOCTI Y 3B’SI3Ky 3 BUCOKUM
PHUBUKOM PO3PUBY MATKHU 10 PyOIli0 Y pasi mpoJioHTariii
BariTHOCTI.

BukoHaHHS J1anapoCKONiYHOTO BTPYYaHHsS, SIK
MPaBUJIO, TIOB'Sg3aHe 3 peaiisaiicio pPemnpoaAyKTUBHOI
¢byukItii y MaiibyTHbOMY. AKYyUIEpU-TIHEKOJOTH, SKi
BUKOHYIOTb XipypriuHe BTPy4YaHH:, TOBUHHI MiAXOAUTH
JI0 OTINCY TTPOTOKOJTY oTepaltii He (hopMasibHO, a 3 ypa-
XyBaHHAM peaJsiizaiii pernpoayktuBuoi dyskiii. IIpo-
TOKOJI BUKOHAHOTO Xipypri4yHOro BTpy4YaHHs IMOBUHEH
MaTH TaKi NyHKTU:

* Poamip By3ia (By3JiB)

* Toure po3TanryBaHH: By3sa (BY3JIiB)

 XapaxkTep By3JIa BiIIIOBITHO 10 cydacHOi Kyiacudika-

uii (3a FIGO, Munro rta in., 2011) [38]
* TexHoJiorisl, sIKa BUKOPUCTAHA JIJIsl TeMocTazy (eJiek-
TPOKOArYJIstilist 260 CydJacHi yIbTpasByKOBi IPHCTPOI )
* Jloske BysJa yuruto abo TiIBKH KOAryJIb0BaHO

e Xapakrep yIIMUBaHHS 1 KiJbKiCTb PS/IKiB, TUIT BUKO-
PUCTAHOTO 1IBa i KiJIbKiCTb IIapiB 3aKPUTTH

o Sxiro 6yB By30J1 Ha HiXIli, TO HisKKa MOBUHHA OYTH
VIINTA, a He KOaryJaIboBaHa

e Onuc  xapakTepy Ticjsgonepaliiinoro mepioay i
OKPEMO — BKa3iBKa IIPO HAABHICTb T€MAaTOMU.

MeTtoa po3poa:KeHHS MiCJIsi MiOMEeKTOMii
Jlna GaraThOX SKiHOK IIicIss MioMeKTOMil BariHasbHi
MOJIOTH MOKYTh OyTH Ge3nedHuM i 31iiCHeHHIM BapiaH-
toM. Bubip nanientku Ta ii ycBigoMieHa 3roja € Kaw4o-
sumu [35]. JKinkawm coiizg 3anpononysaru Bubip i HagaBaru
HaJIe’KHY KOHCYJIbTAIiI0 3 BUKOPUCTAHHAM YCiX HasBHUX
JIOKa3iB Ta KepyBaTU HUMU Y MiAPO3/Aiaax, AKi MATPUMY-
10Th ixHiit BuGip [20].
Crin BigmaBaTh TepeBary KecapeBy PO3THUHY TTCJIST
KOHCEPBAaTUBHOI MiOMEKTOMIi y TAKMX BUIIAJKAX:
1. Pybelp y pijisuIi [Ha MaTKu
2. PosranryBantus pyOus 1o s3ajHiil CTiHII MaTku, e
HEMOXKJIUBE KJIIHIYHE i yIbTPa3BYKOBE OLIIHIOBAHHA
110r0 CIIPOMOXKHOCTI
3. Hagsnictp 6esmivi pyOIliB Ha MaTIi Mmic/ist BUAQIEH-
HA MiOMaTO3HUX BY3JIiB
4. PyGeup 1miciisi BUIAJICHHS MiOMAaTO3HUX BY3JIB
MIUITKOBO-TIEPENTMIKOBOT JIoKai3artii
5. [LnanenTaris y minsuii py6us i/a6o migospa Ha
BPOCTaHHA IJIAlEHTH
6. BizcyTHiCcTb aHNX TTPO YITMBAHHS JI0’Ka MiOMAaTO3HOTO
By3JIa Ha MaTIIi, TOOTO TiJIbKU KOArYJISIHHITH BILIMB
7. Tlizo3pa Ha HECIIPOMOKHICTD PyOIlst HA MATIL.

Kongaixm inmepecie. ABTopu 3asBJSIOTH PO Bil-
CYTHICTh KOHDIKTY iHTepeciB.
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The features of psychological status of pregnant
women with an allogeneic fetus

T.G. Romanenko, N.V. Yesyp
Shupyk National Healthcare University of Ukraine, Kyiv

The objective: to establish the peculiarities of the psychological status of pregnant women with an allogeneic fetus.
Materials and methods. The psychological status of 120 pregnant women, who were divided into two groups, was
assessed. I group included 80 patients after in vitro fertilization (IVF) programs with the formation of an allogeneic fetus,
IT group (control one) included 40 pregnant women after IVF with the woman’s own oocytes.

The psychological state of pregnant women was assessed using the Spielberger-Hanin questionnaire, the Holmes and
Rahe stress event scale, the assessment of well-being, activity and mood, the Edinburgh Postnatal Depression Scale, and
the SF-36 quality of life questionnaire.

Results. A high level of reactive anxiety was significantly more often determined in pregnant women with an allogeneic
fetus compared to the pregnant women in the control group (32.50 % and 12.50 %, respectively), as well as uncertain
indicators according to the Edinburgh Postnatal Depression Scale (72.50 % and 52.50 %, respectively).

During the evaluation of the quality of life in patients of the I group, significantly lower indicators of role-emotional
functioning (41.13£5.29 points), social functioning (72.76+4.88 points), as well as role-physical functioning (35.12+7.22
points) and vitality (38+7.11 points) than in the examined women of the II group (62.43%5.45, 84.4+5.02, 46.89%6.51 and
59.56+9.78 points, respectively) were established. The indicators of well-being and mood were also significantly lower
in the I group (3.88+1.40 and 4.21+1.27 points, respectively) compared to the II group (4.83%1.55 and 5.13%1.49 points,
respectively).

Conclusions. The psychological status of pregnant women with an allogeneic fetus is characterized by the presence of
statistically significant deviations not only compared to the control group, but also to the normative indicators provided
by standardized survey methods. This indicates the necessity for further study of the relationship between these factors
and the frequency of complications during pregnancy, childbirth and the postpartum period, as well as the condition of
newborns in these women and possible ways of correcting the psychological status to reduce the frequency of obstetric
and perinatal complications.

Keywords: assisted reproductive technologies, in vitro [ertilization, allogeneic [etus, surrogate (substitute) motherhood,
psychological status, state anxiety, trait anxiety, quality of life, postpartum depression, Edinburgh Postnatal Depression Scale.

Oco6MBOCTI NCUXOJIOrYHOIr0 CTaTyCcy BariTHUX 3 aJIOreHHUM MJI0A0M
T.I. PomaHeHko, H.B. Ecun

Mema docaioxcenns: BCTAHOBJIEHHS 0COOIMBOCTEN TICUXOJIOTTYHOTO CTATYCy BariTHUX i3 aJIOTEHHUM ILI0JIOM.
Mamepianuma memoodu. IIpoBejieHo OTiHIOBaHHS TICHXO0JIOT YHOTO cTarycy 120 BariTHUX, ki Oy po3noiaeHi Ha ABi TPyTIH.
[lo I rpynu ysiiinim 80 naiieHTok, 3aydeHux /1o Iporpam eKcTpakopriopasibroro sarigaenss (EK3) 3 popmyBannsm asno-
FeHHOTrO 1710713, 10 11 rpymu (konTposibHa) — 40 BariTHuX, akuM BuKoHaM EK3 i3 BUKOPUCTAHHSAM BJIACHUX OOIUTIB KiHKH.
[TcuxooTiYHuil CTaH BariTHUX OI[HIOBAJIM 34 JIOTOMOTOI0 onuTyBaibHuKa Crinbeprepa—Xamina, MIKaJIH CTPECOBUX O
Xonmca—Pare, OliHIOBaHHS CaMOIIOYYTTsl, aKTUBHOCTI Ta HACTPOr, EAnHOYP3bKOI MIKaIM MiCJAANON0r0BOI Aenpecii, onury-
BaJIbHUKA SKOCTi sKkuTTS SF-36.

Pesyavmamu. Cepes BariTHUX i3 aJIOTeHHUM I7I0/I0OM JIOCTOBiPHO YacTillle PEECTPYBAIN BUCOKHH PiBeHb PEaKTUBHOI TPUBOK-
HOCTi TIOPIBHSIHO 3 BariTHUMHU KOHTPOJbHOI rpyTin (32,50 % Ta 12,50 % BiAMOBIAHO), a TAKOK CYMHIBHI MOKa3HUKY 3a Exumi-
GyP3bKOIO IIKaIO0I0 micasmnoaorosoi aenpecii (72,50 % ta 52,50 % Bianosiamo).

Y Xoni ormiHIOBaHHS SKOCTi JKUTTS Y TMAIIEHTOK | TPyNM BCTAHOBIEHO AOCTOBIPHO HIZKYI MOKA3HUKU POJTHOBOTO €MOTIiITHO-
ro ¢dyHkiionysanns (41,13+5,29 6ana), couianbHoro (yHkuioHysanus (72,76+4,88 Gasna), a TaKoK POIBOBOTO (hisUUHOTO
dbyuxmionysanns (35,12+7,22 6ana) Ta skutreBoi aktuBHOCTI (38£7,11 6ana), Hixk B obcTesxennx xkinok I1 rpynu (62,43+5,45,
84,4%5,02, 46,89+6,51 Ta 59,56+9,78 Gana BianosiaHo). [lokasHUKU CaMOIIOYYTTSI Ta HACTPOIO TAKOXK OYJIM JOCTOBIPHO HUK-
yumu y 1 rpymi (3,88+1,40 ta 4,21+1,27 Gana BianosinHo) nopisusiHo 3 11 rpymoro (4,83+1,55 ta 5,13%1,49 Gasa BiaosiaHO).
Bucnoexu. Ilcuxosioriunnii craTyc BariTHUX i3 aJIOTEHHUM ILJIOJIOM XapaKTEPU3YEThCS HASBHICTIO CTATUCTUYHO 3HAYYIIUX
Bi/IXUJIEHD HE JIUIIIe TOPIBHIHO 3 KOHTPOJIBHOIO IPYTIOI0, & il 3 HOPMATUBHIMHE MMOKA3HUKAMH, Tepe0adeHuMI CTaHIapTH30-
BaHUMMU METOAUKAMU OIKUTYBaHH:. e cBimunTh n1po HeOOXiAHICTD MOAANBIIOTO BUBYCHHS B3AEMO3B SI3KY MiK aHUME (haKkTo-
PaMu Ta 4acTOTOIO YCKJIaAHEHb epebiry BariTHOCTI, HOJIOTIB Ta MiC/ISAII0JI0TOBOrO TEPIO/LY, a TAKOK CTaHy HOBOHAPOIKEHUX Y
IIUX JKiHOK Ta MOKJIMBUX IMIJISIXiB KOPEKITii NCUXO0JIOTIYHOTO CTATYCY /IS 3HIPKEHHS YaCTOTH aKyIIePChbKUX Ta ePUHATAIBHUX
YCKJIQZIHEHb.

Kmouoei crosa: donomivcii penpodyxmueni mexmonozii, excmpakopnopaivie 3aniionenis, aiozennuil niio, cypozamue (3a-
MIHHE) MAMEPUHCMBO, NCUXOO0ZIMHUL CINATNYC, PEAKMUBHA (CUTYAMUBHA) MPUBONCHICTIL, OCOOUCTNICHA MPUBOHCHICD, SKICTb
Jcummsi, nicasnonozoea denpecis, EQunbypsvra wxaia nicasnonozosoi denpecii.

© The Author(s) 2022 This is an open access article under the Creative Commons CC BY license
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n accordance with the definition approved by the WHO

Constitution, health is a state of complete physical, mental
and social well-being and not merely the absence of disease
or infirmity [1]. Therefore, it is clear that the support of the
government and various non-governmental organizations
for preventive measures aimed at preserving mental health
should contribute to their widespread implementation
over the years. At the same time, work with a specialist in
the field of mental health in the circumstances of obstetric
and gynecological care is not carried out actively enough,
although in the health care systems of many countries,
including Ukraine, it is de jure enshrined in regulatory
documents that provide clinical guidance for both ways of
medical care — outpatient and inpatient [2, 3].

The priority of this field of healthcare is determined by
the results of numerous studies that highlight the presence
of changes in the mental status of a pregnant women and
its influence on the obstetric and perinatal outcomes rate
[4—6]. In particular, scientists talk about pregnancy as
a psychological phenomenon, taking as an example not
only frequent mood changes ranging from exhaustion to
exaltation, or mixed anxiety-depressive disorders, but also
generally defining pregnancy as a highly emotional state
that acts as a stressor in itself [7].

It is obvious that during pregnancy resulting from in
vitro fertilization (IVF), the patient will face a significantly
greater amount of stressors, which may include, for in-
stance, invasive manipulations and the increased overall
number of medical interventions. A group of researchers
from Germany has shown that patients undergoing IVF
treatment have higher levels of anxiety compared to the
average population [8].

In general, a number of scientists note the deterioration
of the quality of life indicator of patients diagnosed with
infertility in comparison with other women of reproductive
age [9, 10]. Also, a group of Polish researchers report the
negative impact of the factor of extending the duration of
infertility treatment on the quality of life of patients [11].

Generally, higher levels of anxiety and depression are
observed in patients after failure of ART treatment in com-
parison with successful treatment cycles [12]. In particu-
lar, a significant increase in state anxiety and depression
scores were registered from 22 weeks of gestation to 15
days after delivery in patients who received multiple
unsuccessful IVF/ICSI cycles compared to women who
became pregnant as a result of the first cycle of IVF and
those who had only one unsuccessful IVF treatment cycle
previously [13].

In addition, both partners of the couple with the his-
tory of recurrent pregnancy loss have high risks for devel-
oping depression and anxiety [14].

Current data show that deterioration of psychological
status indicators is associated with increased rates of
various obstetric and perinatal complications [15]. For ex-
ample, women with a high level of perceived stress were
less likely to achieve livebirth [16].

But it is worth adding that in a number of studies it is
also noted that the indicators of the psychological status
of patients, which characterize the level of anxiety, self-
esteem, satisfaction with life and depression scales, right
before the start of the IVF protocol were close to normal
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levels. It may be associated with significant expectations
of women from these methods of infertility treatment
[17]. In particular, rates of anxiety obtained during the
infertility treatment with the help of IVF were relatively
lower in comparison with such assessments before the
start of the cycle [18].

An important aspect is that many women undergoing
infertility treatment in IVF programs report high levels of
social support and emotional well-being [16].

Also, in one of the studies a low level of depression and
anxiety in patients who became pregnant as a result of
IVF with donor oocyte was observed [19]. Scientists be-
lieve that it can be explained by the dominant desire of the
patients to experience pregnancy and childbirth despite
the complete allogeneity of the fetus [20].

However, with regard to another category of patients
with an allogeneic fetus — surrogate mothers, the available
studies are mainly focused on the assessment of their
psychological status in direct connection with the neces-
sity to relinquish the newborn, and therefore are mainly
based on the results of examinations carried out in the
postpartum period [21]. At the same time, the relatively
high frequency of obstetric and perinatal complications
in women undergoing careful selection based on the data
of somatic and reproductive anamnesis and the results of
clinical and laboratory examinations before the enrollment
in surrogacy programs requires the additional research into
the pathogenesis of the development of these conditions.

The American Society for Reproductive Medicine
postulates that gestational carriers (surrogate mothers)
should undergo psychological evaluation before, and
access to counseling during and after participation in the
program [22].

Nowadays, the active investigation of the character-
istics of psychological status creates prerequisites for
further research into possible ways of its correction. In
particular, in one of the studies of recent years, a 7-week
daily at-home meditation and mindfulness program
combined with group sessions leaded to significant
decrease in the perceived stress index in the involved pa-
tients in comparison with those who underwent standard
algorithm for the management of patients with recurrent
pregnancy loss [23].

It is obvious that the conditions for conducting psy-
chocorrective measures during pregnancy and the indi-
cators of their effectiveness will differ, so it is difficult to
extrapolate the data of studies similar to the abovemen-
tioned ones on pregnant women. However, a number of
publications describe pilot randomized controlled studies
focused on the possibility of correcting the psychological
status under the circumstances of antenatal care [24,
25]. The results demonstrate a decrease in the rates of
pregnancy-related anxiety in patients [26].

Obviously, the reason for the lack of large-scale studies
on the possibility of correcting the psychological state of
surrogate mothers is connected with extremely limited
data on possible features of the psychological state of these
women during pregnancy with an allogeneic fetus.

The objective: of the study is to establish the features
of the psychological status of pregnant women with an al-
logeneic fetus.
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MATERIALS AND METHODS

We examined 120 patients that underwent inpatient
treatment on the basis of Kyiv Regional Perinatal Center.
They were divided into two groups: I (main) group — 80
pregnant women with allogeneic fetus, who underwent
IVF procedure with foreign oocytes, I (control) group —
40 pregnant women, who underwent IVF procedure with
the use of their own oocytes.

Including criteria were: the patient’s consent to partic-
ipation in the study, age 18 — 40 years, pregnancy achieved
by IVF with foreign oocytes in surrogacy program (ultra-
sound verification of pregnancy, number of embryos in
the uterus <2) — for the main group, in the control group
— pregnancy as a result of IVF program with the use of
their own oocytes (ultrasound verification of pregnancy,
number of embryos in the uterus <2), absence of severe
extragenital pathology, absence of psychiatric disorders,
absence of acute infections, reassuring fetal state on the
beginning of investigation, antenatal monitoring and la-
bour at Kyiv Regional Perinatal Center.

Excluding criteria were: patient’s refusal to participa-
tion in the study, age under 18 or over 40 years, presence
of severe extragenital pathology, presence of psychiatric
disorders, acute infections, nonreassuring fetal state or
presence of fetal pathology with poor prognosis at the be-
ginning of investigation.

The basis for assessing the psychological status of
pregnant women was the analysis of data obtained from
the interview and questionnaires, which pregnant women
filled out individually according to the unified written
instructions: Spielberger’s State-Trait Anxiety Inventory
(Khanin’s adaptation), Holmes — Rahe Stress Inventory,
well-being, activity and mood inventory, Edinburgh post-
natal depression scale, SF-36 (Short Form-36) Health
Survey (SF-36).

Spielberger’s State-Trait Anxiety Inventory is widely
used by researchers to assess levels of state and trait
anxiety [27, 28]. Tt is suggested that the indicator of trait
anxiety is determined by individual characteristics and
reflects a person’s constant traits in various everyday
situations, while state anxiety denotes the subject’s
state at the time of the action of a threatening factor,
which causes a specific degree of fear, nervousness and
discomfort [29]. This questionnaire makes it possible to
evaluate each of the components of anxiety diversely and
to divide patients according to the corresponding levels,
in particular, an indicator of up to 30 points corresponds
to a low level of anxiety, 31-45 points — to an average
level, and 46 points and more corresponds to a high level
of anxiety [30].

The Holmes — Rahe Stress Inventory includes 43 sig-
nificant events for which the above-mentioned scientists
have established a certain score [31]. The latter reflects
the degree of significance, or the stressogenicity of the
event. The number of points depending on the general
list of events that happened in the respondent’s life dur-
ing the last year is added up, and an assessment of the risk
of stress-induced health problems is made. It is supposed
that the score of 150 points means a 50% probability to
develop a so-called “stress disease”, while a score of 300
points means 90% of such probability [32].
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Well-being, activity and mood inventory has been
also used by scientists to assess the psychological status of
pregnant women [27]. This inventory provides a differen-
tiated evaluation of the above-mentioned conditions ac-
cording to a scale with a maximum value of seven points.
At the same time, a score above 4 points is considered as
an indicator of a favorable state of the respondent, and less
than 4 points — of an unfavorable one.

We also estimated the results of Edinburgh Postnatal
Depression Scale that was created in the 80s of the last
century and is currently actively used by doctors in
various parts of the world both at the stage of antenatal
care and in the postpartum period [33, 34]. The propor-
tion of women whose score result exceeded the threshold
of 9 recommended by the authors of the questionnaire
was determined, as well as the number of patients with
an ambiguous result (5-9 points) [34]. This scale includes
anxiety symptoms that are characteristic of perinatal
mood disorders, but excludes constitutional symptoms of
depression, such as changes in sleep patterns, which may
be common in pregnancy and the postpartum period [35].

As an integral indicator that reflects various aspects
of the patient’s physical, mental, social, economic and
emotional state, the concept of quality of life was taken.
Its quantitative and qualitative assessment was performed
using the SF-36 Health Survey questionnaire, which
is fully adapted and widely used in Ukraine in various
biomedical studies. [36—38]. The questionnaire consists of
11 items, which include 36 questions. During the analy-
sis, they are combined into 8 scales and 2 integral indi-
cators. Thus, it is possible to evaluate: vitality, physical
functioning, bodily pain, general health perceptions, role-
physical functioning, role-emotional functioning, social
functioning, mental health or emotional wellbeing, as well
as two integral indicators — physical and mental compo-
nents of health. The obtained results are displayed by the
score within the range from 0 to 100 points, where 100
corresponds to “full health” [39].

The study was performed in accordance with the prin-
ciples of the Declaration of Helsinki, as well as in compli-
ance with the relevant legislative norms and requirements
for conducting clinical /biomedical research. The research
protocol was approved by the Local Ethics Committee
of the institution where it was conducted. Informed con-
sents of the women were obtained.

Statistical analysis of the obtained data was performed
in the “SPSS Statistics” software environment. Using
the methods of descriptive statistics, the main indicators
characterizing the quantitative variables were determined.
Categorical variables were described as the absolute
number of cases in the group and the corresponding
percentage — n (%). The assessment of differences be-
tween independent samples for quantitative variables was
carried out by parametric and non-parametric methods
depending on the type of the distribution (Independent
Sample T-Test, Mann-Whitney U test), and the Pear-
son’s chi-squared test ( 2), Fisher’s exact test for categori-
cal variables were used. Differences at p<0.05 were con-
sidered statistically significant. The graphical display of
the results was carried out using the tools of the software
package «Microsoft Office».
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RESULTS

Our findings show that the average age of the patients
of the main group was 31,65£2,92 years [95% CI: 31,00—
32,30], of the control group — 32,05+2,34 years [95% CI:
31,30-32,79], p>0,05. Also, the groups had an age struc-
ture (Table 1) that did not significantly differ from each
other. At the same time, a significant proportion of women
of the age of 30 years or older was found in both groups
— 64 (80%) and 35 (87,5%) of women in groups I and 1I,
respectively.

A comprehensive assessment of the patients’ socio-
demographic factors was carried out with help of surveys
and questionnaires. We also focused on the marital status
of women since it is generally acknowledged that there
is an influence of the support of the spouse on the risk of
developing anxiety during pregnancy [40]. We found out
that among the women of the group I, only 42 (52,5%)
of the patients were in a registered marriage, which is
significantly lower than the similar indicator for the
control group (31 women — 77,5%), p<0,01 (Figure 1).

Patients were also asked to assess their own financial
situation. Despite the subjectivity, we believe it is appro-
priate to evaluate this indicator, as it reflects the patient’s
satisfaction with her own life and, accordingly, determines
certain aspects of her quality of life, which will be further
evaluated by a standardized questionnaire. Thus, less
than half of women in the main group — 36 (45%), and
23 (57,5%) of patients from the control group consider
their financial situation subjectively satisfactory, the dif-
ference is not statistically significant (p>0,05).

We analyzed the levels of state and trait anxiety ac-
cording to Spielberger’s State-Trait Anxiety Inventory.
The number and the percentage of patients of both groups
with certain level of state and trait anxiety according to
the generally accepted ranges are displayed in table 2.

As it is shown in table 2, in both groups, the medium
level of trait anxiety was found in almost 2/3 of the pa-
tients. This level of anxiety is recognized as optimal, be-
cause it provides an adequate reaction and adaptation to
stressogenic factors. Along with that, in the main group

100%

Table 1
Age structure of groups of study,
n (%)
Group I, Group Il,
n=80 n=40

% %
Younger than 30 years 16 20 5 12,5
30-34 years 50 62,5 29 72,5

35 years and older 14 17,5 6 15

there is a considerable proportion of patients with a low
level of trait anxiety (18 women — 22,5) compared to
6 (15%) patients of the control group), which may indi-
cate a lack of critical assessment of one’s own condition
and the environment, which may result in an insufficient-
ly effective reaction to the stimulus.

Also, among the patients of the main group, there is a
significantly higher proportion of women with a high level
of state anxiety — 32,5% (26 women) compared to 12,5%
(5 patients) in the control group. Accordingly, the pro-
portion of patients with low and medium levels of state
anxiety is lower, but there was no statistically significant
difference with the corresponding indicators of women in
the control group. This may prove the statement that the
patients of the main group have a pronounced stress reac-
tion, which can act as a background for the development
of various complications during pregnancy, childbirth and
the postpartum period.

Similarly, the level of psychosocial stress was evaluat-
ed according to the The Holmes — Rahe Stress Inventory.
It was established that more than half of the patients of
both groups presented medium level of psychosocial stress
(Table 3). However, there was no statistically significant
difference between both groups.

The results of assessment of Edinburgh Postnatal
Depression Scale scores are shown in Figure 2. It was
established that there isastatistically significant difference
in the number of patients with a questionable ambigu-

90% -

80% -

22.5%

47.5%
70% -

60% -

50% -

40% -

77.5%

30% -
° 52.5%

20% -

10% -

0%
Group |

Registered marriage
Fig. 1. Marital status of the patients (%)
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Distribution of the
Trait anxiety

Anxiety level

Group I, n=80

Group I, n=40

Table 2

atients by levels of trait and state anxiety, n (%)

State anxiety

Group I, n=80 Group I, n=40

Low 18 (22,50%) 6 (15,00%) 9(11,25%) 7 (17,50%)
Medium 49 (61,25%) 26 (65,00%) 45 (56,25%) 28 (70,00%)
High 13 (16,25%) 8 (20,00%) 26 (32,50%)* 5 (12,50%)*

Note. * — Statistically significant difference (p<0,05).

ous test result in the range of 5-9 points, as stated in the
Standards of medical care “Normal pregnancy” approved
by the Order of the Ministry of Health of Ukraine dated
August 9, 2022 No. 1437 [41].

At the same time, every fifth patient (15 women —
18,8%) of the main group received a result of more than
9 points, which requires further examination for the de-
tection of depressive disorders, while in the control group
there were less than 10% of such women (3 patients) (how-
ever, the difference is not statistically significant, p>0,05).
It should be mentioned that none of the patients in both
groups had a score equal to or higher than 13 points, and
no positive answer was received to question Ne10 regard-
ing the woman’s desire to harm herself.

The results of the assessment of well-being, activity
and mood were obtained in both studied groups and are
shown in Figure 3. None of the indicators of the main
group reached the optimal level of 5,0—-5,5 points. The
low rates of the well-being scale scores in the patients of
group I are observed (3,88%1,40 points [95% CI: 3,56—
4,19]), and the difference with such indicator of the
control group (4,83%1,55 points [95% CI: 4,33-5,32]
respectively) is statistically significant (p<0,01). The
activity level is also below 4 points ((3,55+1,28 points
[95% CI: 3,26-3,84]), which means unfavorable state
of the patients, but it doesn’t differ significantly from
the control group scores (4,10£1,60 points [95% CI:
3,59-4,61]).

Group |

15 (18,75%)

58 (72,50%)

B Less than 5 points B 6-9 points

7 (8,75%)

Table 3
Distribution of the patients by levels of psychosocial
stress (Holmes — Rahe Stress Inventory), n (%)

L lof h ial Group | Group Il
evel of psychosocia (n=80) (n=40)
stress
n % ] %
Low 24 30,00 11 27,50
Medium 45 56,25 23 57,50
High 11 18,75 6 15,00

Note. * - Statistically significant difference (p<0,05).

There was a statistically significant difference in mood
scale rates between the patients of main and control group
(p=0,001). However, the scores of both groups were more
than 4 points (4,21+1,27 points [95% CI: 3,93-4,50] in
main group and 5,13+1,49 points [95% /11 4,65-5,60] in
control group), which indicates generally favorable state
of the patients according to this parameter.

The assessment of the SF-36 Health Survey questionnaire
results revealed significantly lower scores of role-emotional
functioning, social functioning, as well as role-physical func-
tioning and vitality in the patients of the main group (Table
4). The levels of physical functioning and mental health were
also lower, but did not reach the criteria of statistical signifi-
cance.

Our findings show a significantly higher proportion of
patients with a high level of state anxiety among pregnant

Group Il

3(7,5%)

16
(40,0%)

21
(52,5%)

7 10 points or more

Fig. 2. Distribution of the patients according to Edinburgh Postnatal Depression Scale score, N (%)
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5 4.83

5.13

3,88

N
1

4,21~

3,55

w
1

Score, points

N
I

Well-being
Group

Activity

Mood
M Group Il

Fig. 3. The average rates of well-being, activity and mood inventory

Note. * — Statistically significant difference (p<0,01).

women with an allogeneic fetus, which, according to the
literature, is a reflection of the individual’s reaction to a
specific threatening situation. Obviously, the test does
not allow to identify the specific stressor as the cause of
patients’ anxiety. Nevertheless, scientists note that this
examination allows outlining the risk groups for carrying
out appropriate preventive measures [42].

Also a significant proportion — one fourth of the pa-
tients of main group — was characterized by a low level
of trait anxiety. According to sources, this condition is
associated with an insufficient critical assessment of one’s
own condition and potentially threatening environmental
factors [43].

A possible evidence of insufficient social support for
pregnant women in the main group was also identified: a
significant percentage of patients are in an unregistered
marriage, which implies the presence of certain psycholog-
ical and material risks for a pregnant woman who tempo-
rarily loses her ability to work. This position is supported
by the data on higher rates of anxiety and depression in
patients with recurrent pregnancy loss who are dissatisfied
with their marriage [44].

The results of our study also reflect that widespread
implementation of screening programs to detect both pre-
existing depressive disorders and conditions that develop
during the current pregnancy is of great importance [41].
A significant proportion of women with the ambiguous
test result of Edinburgh Postnatal Depression Scale re-
veals the necessity of re-examination and, according to the
recommendations of a number of researchers, diagnostic
and therapeutic measures to prevent the development of a
specific pathology [45].

A decrease in well-being, activity and mood scores
also reflects the peculiarities of the psychological status
of pregnant women with an allogeneic fetus and the
presence of prerequisites for the development of more
serious neuropsychological disorders and, in general, the
deterioration of the patient’s quality of life [27]. Actually,
significantly lower scores for certain scales of the quality
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of life questionnaire were found in patients of main group
in comparison with the control group. In particular, sig-
nificantly lower level of certain parameters of the physical
(role-physical functioning and vitality) and mental (role-
emotional functioning, social functioning) components of
health were observed.

CONCLUSIONS

It was established that among pregnant women with
an allogeneic fetus, the proportion of women with a high
level of state anxiety is significantly higher. The assess-
ment of the level of psychosocial stress did not show sta-
tistically significant differences between the patients of
the main and control groups.

In the group of pregnant women with an alloge-
neic fetus, significantly lower levels of well-being and
mood scores were also noted. Moreover, the indicator
of the mood scale was in the range that corresponds to

Table 4
Assessment of Quality of life indicators according
to SF-36 Health Survey questionnaire, M+m

I rpyna, Il rpyna,
tHikana n=80 n=40
®diznyHe DYHKLiOHYBaHHSA 53,56+8,54 72,64+13,78
Ponbose dianine 35,12+7,22* | 46,89+6,51
YHKLIOHYBaHHS
IHTEHCUBHICTL 60110 83,37+11,31 81,29+7,86
3aranbHuii ctaH 3gopos’a | 71,65+13,36 68,26+12,87
Couianere 72,76+4,88** |  84,4+5,02
bYHKLOHYBaHHS
Ponbosg emolirnHe 41,13+5,29%** 62,43+5 45
bYHKLiOHYBaHHS
XuTTEBa akTUBHICTb 38+7,11** 59,56+9,78
McuxiyHe 300poB’a 68,76+9,24 73,14+11,17

Note. * — statistically significant difference (p<0,05);
** — statistically significant difference (p<0,01);

* Kk

— statistically significant difference (p<0,001)
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the unfavorable condition of the patient according to
the regulations of the test. Similarly, the activity indi-
cator also corresponded to an unfavorable condition,
but no statistical difference with the control group

was achieved.

In the main group, a significantly higher proportion of
women with ambiguous result according to the Edinburgh
postnatal depression scale was registered. The assessment
of the quality of life of patients of the group I revealed sig-

University of Ukraine, Kyiv

nificantly lower scores of indicators of both physical and
mental health: the level of role-emotional functioning, so-
cial functioning, as well as role-physical functioning and

vitality.

The analysis of socio-demographic factors showed that
among the pregnant women with allogeneic fetus the pro-
portion of patients who are in a registered marriage is sig-

nificantly lower.
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Oco6nuBocTi NCUXONOriYHOro CTaTycy BariTHUX
3 anoreHHUM NNOAOM

T.I. PomaHeHko, H.B. Ecun
Hanionanpuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu imeni I1.JI. Ilynuka, M. KuiB

Mema docaidscenns: BCTAHOBIEHHS 0COOIMBOCTEN IICHXOJIOTTYHOTO CTATYCY BATITHUX i3 AJIOT€HHHUM IUIOIOM.

Mamepianu ma memoou. IIposeieHO ONiHIOBaHHS NCUXOJIOTiYHOTO crarycy 120 BaritHuX, siKi OyJau pPO3NOJLIEHI Ha /ABi
rpymu. [lo I rpynu ysiiinuin 80 manieHToK, 3ajyyeHHX /10 Mporpam ekcrpakopnopaibsHoro 3amiiaHenns (EK3) 3 popmy-
BaHHSM aJoreHHoro mwrozaa, 1o II rpynu (koHTposbHa) — 40 BaritHux, sikuM BukoHaiu EK3 i3 BUKOpHCTaHHSIM BJIACHUX
OOILIUTIB JKiHKH.

IIcuxoJoriunuii cTaH BariTHUX OL[HIOBAJIM 3a JJ0ONOMOro0 onuryBajbHuka CniiGeprepa—XaHnina, IKajid CTPECOBUX MO
Xoamca—Pare, oliHIOBaHHST CAMONIOYYTTsI, AKTUBHOCTI Ta HACTPOI, ENMHOYP3bKOI HIKaJIM MiC/IN0JI0r0BOi Jenpecii, onu-
TyBaJIbHUKA sIKOCTi skuTTsI SF-36.

Pe3yavmamu. Cepep BariTHUX i3 aJJOTeHHUM ILIOIOM TOCTOBiPHO YacCTillle PeECTPYBAJIU BUCOKUIl piBeHb PEaKTUBHOI TPH-
BOJKHOCTI MOPIBHSHO 3 BariTHUMH KOHTPOJbHOI rpynu (32,50 % Tta 12,50 % BiamoBiaHo), a TaKOK CyMHiBHI TOKa3HUKH 32
EnunOyp3bKoI0 IKaJI0I0 MicIAnoI0roBoi genpecii (72,50 % ta 52,50 % BiAnosiaHo).

¥ xozi oliHIOBaHHS SIKOCTi JKUTTS y MAI[i€EHTOK I rpynu BCTaHOBJIEHO JOCTOBIPHO HIKYi MOKAa3HIUKH POJIHOBOTO €MOIIiifHO-
ro pyuxuionysanus (41,13%5,29 6ana), couiansuoro ¢pyukuionyBanus (72,76+4,88 Gana), a Takosx poiabororo ¢isuu-
Horo ¢yHkuionyBanus (35,12+7,22 6ana) Ta sxurTeBoi aktuBHOCTI (38+7,11 Gana), Hisk B oO6cTeskennx kiHok II rpynu
(62,43+5,45, 84,4+5,02, 46,89+6,51 ta 59,56+9,78 Gana Bianosiano). Iloka3HUKK CaMONOYYTTSI Ta HACTPOIO TAKOK OyJIH
nocroBipHo Huskuumu y I rpymi (3,88+1,40 ta 4,21+1,27 6ana Bianogiaxo) nopisusino 3 II rpynoro (4,83+1,55 Ta 5,13+1,49
OaJia BiJNOBIIHO).

Bucnoexu. Ilcuxomnoriynuii cTaTyc BariTHUX i3 aJJOTE€HHUM IUIOZIOM XapaKTepPH3Y€EThCS HASIBHICTIO CTATHCTUYHO 3HAYYIIUX Bi-
XUJIEHb He JIMIIIE TIOPIBHSHO 3 KOHTPOJIBHOIO IPYIIOI0, a if 3 HOPMATHBHUMU IIOKa3HUKaMH, TlePeI0ayeHUMH CTaHIaPTH30BAHUMU
MeTtoauKamu onutyBanHsi. Lle cBiunTb PO HEOOXIIHICTH TOJAJIBIIOrO BUBYEHHS B3AEMO3B’SI3Ky MK JaHuMH (haKTropamu ta
YaCTOTOIO yCKJIaJHEHb epeGiry BariTHOCTI, II0JIOTIB Ta MiCJISII0JI0TOBOIO EPIOLY, a TAKOK CTAaHy HOBOHAPOKEHHX Y X 5KIHOK
Ta MOSKJIMBHX HUISXiB KOPEKIIii ICUXO0JIOTIYHOTO CTaTyCy ISl 3HUKEHHS YACTOTH aKyIIePChKUX Ta NePUHATAIBHUX YCKJIaJHEHb.
Kmouoei crosa: donomizcii penpodyxmueni mexmonozii, excmpakopnopaivie 3aniionenis, aiozennuii niio, cypozamue (3a-
MIHHE) MAMEPUHCMBO, NCUXO0ZIMHUL CINATNYC, PEAKMUBHA (CUMYAMUBHA) MPUBONCHICTIb, OCOOUCTNICHA MPUBOHCHICID, SIKICTb
Jcummsi, nicasnonozoea denpecis, EQunbypsvra wxaia nicasnonozosoi denpecii.

The features of psychological status of pregnant women with an allogeneic fetus
T.G. Romanenko, N.V. Yesyp

The objective: to establish the peculiarities of the psychological status of pregnant women with an allogeneic fetus.
Materials and methods. The psychological status of 120 pregnant women, who were divided into two groups, was assessed.
I group included 80 patients after in vitro fertilization (IVF) programs with the formation of an allogeneic fetus, II group
(control one) included 40 pregnant women after IVF with the woman’s own oocytes.

The psychological state of pregnant women was assessed using the Spielberger-Hanin questionnaire, the Holmes and Rahe
stress event scale, the assessment of well-being, activity and mood, the Edinburgh Postnatal Depression Scale, and the SF-36
quality of life questionnaire.

Results. A high level of reactive anxiety was significantly more often determined in pregnant women with an allogeneic fetus
compared to the pregnant women in the control group (32.50 % and 12.50 %, respectively), as well as uncertain indicators
according to the Edinburgh Postnatal Depression Scale (72.50 % and 52.50 %, respectively).

During the evaluation of the quality of life in patients of the I group, significantly lower indicators of role-emotional functioning
(41.13£5.29 points), social functioning (72.76£4.88 points), as well as role-physical functioning (35.12+7.22 points) and
vitality (38£7.11 points) than in the examined women of the II group (62.43+5.45, 84.4%5.02, 46.89%6.51 and 59.56+9.78
points, respectively) were established. The indicators of well-being and mood were also significantly lower in the I group
(3.88+1.40 and 4.21+1.27 points, respectively) compared to the IT group (4.83%1.55 and 5.13+1.49 points, respectively).
Conclusions. The psychological status of pregnant women with an allogeneic fetus is characterized by the presence of
statistically significant deviations not only compared to the control group, but also to the normative indicators provided by
standardized survey methods. This indicates the necessity for further study of the relationship between these factors and the
frequency of complications during pregnancy, childbirth and the postpartum period, as well as the condition of newborns
in these women and possible ways of correcting the psychological status to reduce the frequency of obstetric and perinatal
complications.

Keywords: assisted reproductive technologies, in vitro fertilization, allogeneic fetus, surrogate (substitute) motherhood,
psychological status, state anxiety, trait anxiety, quality of life, postpartum depression, Edinburgh Postnatal Depression Scale.
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3riLLHO i3 3atBepmrkeEnM Koncrutymieto BOO3 BusHa-
YEeHHSIM, 37I0POB’S — IIe CTaH TIOBHOTO (hi3WIHOTO, TyIITeB-
HOTO i COTaTbHOTO GJTATOTIONYWUsT, 8 He TiMbKW BiICYTHICTD
xBopob i ¢isuunux gedexris [1]. Tomy 3posymisio, o miz-
TPUMKA YPSIOBUMH Ta Pi3HOMAHITHUMU HEYPSJIOBUMU Op-
ratisaligMu IIPEeBEHTUBHUX 3aXO/iB, CIPAMOBAHUX HA 30e-
PEKEeHHsI TICUXiYHOTO 3/10POB’ST, TOBUHHA CIIPUSATH 3 POKaAMU
HIMPOKOMY IXHBbOMY BIIPOB/IKEHHIO Y IIPaKTUKY. BogHouac
pobota 3i crierianicToM y cdepi MeuxivHoro 3710poB’st y pam-
Kax aKyIIepPChKO-TIHEKOJOTIYHOT ZIOMOMOTY  3/IHICHIOETHCS
He JIOCTAaTHBO aKTUBHO, XOUa Y CUCTEMaX OXOPOHU 37I0POB S
GaraTboX KpaiH, y TOMY YncIi i YKpaitu, 1e-tope 3akpirieHa
Y HOPMaTUBHUX JIOKYMEHTAX, IKi PErJIaMeHTYIOTh [isJIbHICTh
BiAOBiAHUX (axiBIiB i3 BariTHUMK Ha eTarti aMOyJIaTOPHOI
Ta CTAIiOHAPHOI MeIMIHOT TorToMorH |2, 3].

[IpiopuTeTHicTh aHOTO HAIPAMY AiSIBHOCTI 3yMOBJIE-
Ha pe3yJbTaTaMU YUCJICHHUX JOCJIIKEHb, sAKi BUCBITJIIO-
I0Th HAsABHICTD 3MiH IICUXIYHOTO CTaTyCy BariTHOI y Irporeci
recrailii Ta HOro BIIMBY Ha BJIACHE repebir BariTHOCTI Ta
TepuHaTaIbHi HacTiaku [4—6]. 3oKkpemMa, HAYKOBII TOBO-
PATD TIPO BaTiTHICTD SIK TICUXOJIOTIYHNI (DeHOMEH, HaBOA-
41 AK IPUKJIA]] He JUIIEe YacTi 3MiHN HAaCTPOIO y AiarmasoHi
BiJl BUCHAKEHHS 10 eK3a/bTallii a00 3MillaHi TPUBOKHO-/1e-
MIPECHBHI PO3JIA/IN, & 1 B I[iJTOMY Ha3MBAIOYM BariTHICTh BU-
COKOEMOIIIHUM CTAHOM, 1110 caM 110 cobi € cTpecopom [7].

OueBH/IHO, 1110 Y XOJIi BariTHOCTI, SIka HacTaja y pe3yJib-
TaTi ekcrtpakopriopaibHoro 3amianends (EK3), marientka
CTHKATUMETbCS 31 3HAUHO OLIBIIOI KiJIbKICTIO CTPECOpiB,
SAKMMM MOXKYTh OyTH, 30KpeMa, HeOOXiIHICTh IIPOBEIEHHS iH-
Ba3UBHUX MaHIMyJIAIIH Ta B 1iJIOMY 3arajbHa KiJIbKIiCTh Me-
JMuHUX inTepBeHttiil. ['pyna gocaiannkis 3 Himeuunnu mpo-
JIEMOHCTPYBaJIa, 10 MAIiEHTKN, AKi TPOXOAATD JIIKyBaHHS
y pamkax mpotokosy EK3, MaioTh Butli piBHI TPUBOKHOCTI
TIOPIBHSHO i3 cepeIHiM MMOKA3HUKOM Y MOyl [8].

VY minomy HU3Ka OCTiIHNKIB BifABHAYAIOTH TTOTipITeH-
HS TTIOKa3HUKa IKOCTI JKUTTS MaI[i€HTOK 3 iarHOCTOBAHNM
Oe3tmianam MOPIBHAHO 3 IHIIUMU JKiHKaMW PEIIPOYKTUB-
noro Biky [9, 10]. Takoxx rpyma moJbChKUX TOCTITHUKIB
Bi/[3HAYa€ HETATUBHUI BIUINB (aKTOpa IPOAOBKEHHS
TPUBAJIOCTI JHKYBaHHS O3/ Ha TOKA3HUK SIKOCTI
SKATTS matienTok [11].

3a3HavYa€eThCA, 1[0 HeHACTAHHS BaTiTHOCTI y pe3yIbTati
gikyBanHg y nporpami EK3 acotiiiioBane 3 Bucokumu pis-
HSIMU TPUBOKHOCTI Ta ienpecii y marienTok [12]. 3okpema,
Y BJK€ BariTHMUX NMAIli€HTOK, AKi B aHaMHe31 MajIu YUCJICHHI
needextuBHi KaN EK3, crioctepiraethes 3naune migiBu-
IEHHS PEaKTUBHOI TPUBOKHOCTI Ta IMIOKa3HUKIB JIeIIPeCuB-
HUX PO3JIAJIB, AKi peecTpyBaan 3 22-T0 THKHSA TecTallii 10
15-1 106U iCAATOIOTOBOTO 1epiofy, NOPIBHAHO 3 )KiHKaMU,
SIKi 3aBaTiTHIN y pe3ysbraTi nepmoro nukiry EK3, Ta Tux,
XTO MaJIv Jiiie ofny Hesasy ciupoOy EK3 B anamuesi [13].

[Ipu npoMy 3a3HaYA€ETHC, 1110 PEIPOAYKTUBHI BTpAaTU
B aHaMHe3i 3/aTHi NiBUIIUTY PU3UKN PO3BUTKY JEIpeCii
Ta TPUBOKHUX PO3JIALIB AK y JKiHOK, TaK i y YOJIOBIKIB y
BinnmoBianiit mapi [14].

Hagsni nani cBiguars 1po Te, 110 MOTipIIeHHs 110Ka3-
HUKIB MICUXOJIOTIYHOTO CTAaTyCy TOB’sI3aHi 3 ITiIBUIIEHOTO
4acTOTOI0 Pi3HOMAHITHUX aKyLIEePCbKUX Ta [lepHUHATalIb-
HUX yckiaaHenb [15]. 3oxkpema, BijzHavaeTbes Te, 10
JKIHKM 3 BHUCOKUM piBHEM CHPUIHATOTO CTPeCy MaioTh
GiJIbII HU3bKI MIAHCH HAPOAUTU KUBY quTuny [16].
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Ane cip gogatu, M0 y HUBII JOCTiPKeHb 3a3HAYAE€Th-
¢ i Tpo GJIM3BKI 0 HOPMATUBHUX MOKA3HUKU TICHXOJIO-
TYHOTrO CTaTyCy MAali€eHTOK, 1[0 XapaKTepU3yIOTh PiBeHb
TPUBOKHOCTi, CAMOOIIIHKH, 32/I0BOJIEHHS JKUTTSIM Ta
IIKaJIN JIerpecii, 6e3nocepeiHbo mepeji CTapToM IIPOTOKO-
ay EK3. Ile noB’g3y10Th 3i 3HaUHUMU OYiKYBaHHIMU Bifl
3aCTOCYBaHHs O3HAUEHNUX METOIMK JIKYBaHHsST GEe3ILIiiis
[17]. Binanauarorp, 30KkpeMa, i TOPiBHSIHO HU3bKi IMOKa3-
HUKU TPUBOXKHOCTI Y MaI[iEHTOK, OTPUMaHi y XO/li aHai3y
Ti/T Yac JiKyBaHHs Ge3TUTIIST 32 IOTIOMOTOT0 IOTIOMIZKHUX
penpoayktuBnux Texuosoriit ([[PT), crocoBHo Takmx
OTIIHOK /10 TIOYATKY JiikyBaHHs [ 18].

BaskIMBUM acriekToM € Te, 110 6arato KiHOK, 10 Mpo-
XOIATh JIiKyBaHHs Oe3myiais y pamkax mporpam EK3,
Bi/I3HAYAIOTh BUCOKWI PiBEHb COIIAJIBHOI IiITPUMKUA Ta
emottiitnoro 6aromosyyys [16].

Taxox B 01HOMY 3 1OCTIi/KEeHb 3a3HAYAETHCS HU3bKUIN
piBeHb genpecii Ta TPUBOKHOCTI y MAIICHTOK, AKi 3aBariT-
nimu y pesyabprari EK3 3 nonopeskumu oonnramu [19].
Ha nymxy BueHux, Iie MOB'SI3aHO 3 JIOMiHYIOUYMM OaskaH-
HAM TalliEHTOK BUHOCUTH BariTHICTb, HAPOJAUTHU JUTUHY
MIOTIPY TTOBHY TeHETUYHY Yy:;KOpiHicTh Hatmaaka [20].

Opnnak CTOCOBHO iHIIOI KaTeTopii MAIlieHTOK 3 ajo-
TEeHHUM IIJIO/IOM — CYyPOTaTHUX MaTePiB, TO HAABHI JOCJIi-
JUKEHHS TIePEBAKHO 30CePe/KeH] Ha OL[IHIOBAHHI iIXHbOTO
MICUXOJIOTIYHOTO CTaTyCcy y 6Ge3locepelHbOMY 3B’SI3KY 3
noTpeboto BiIMOBUTHCS BiJl HOBOHAPOIIKEHOTO, a TOMY B
OCHOBHOMY 6asylOThCsT Ha Pe3yJibTaTaX 0OCTEKEHb, MPO-
BeZIEHUX y Ticagmnosnorosuii mepiox [21]. Y Toii camnii yac
MMOPiBHSAHO BUCOKA 4aCTOTA aKylIePChKUX Ta IepUHATAJb-
HUX YCKJA/JIHEHb Y JKiHOK, IO MTPOXO/ATh PeTeIbHUN Bijl-
6ip Ha IiJICTaBi JAHUX COMATUYHOTO Ta PEIPOLYKTUBHOIO
aHaMHE3iB Ta Pe3yJIbTaTiB KJIiHIKO-71abopaTopHOro obcre-
JKEHHS /10 MOMEHTY 3aJly4yeHH: JI0 IIporpaM CyporaTHOTO
MaTepUHCTBA, BUMAra€ OUIbII MIMPOKO PO3IJISHYTH MaTO-
reHe3 pO3BUTKY NATOJIOTIYHUX CTaHiB.

AMepHUKaHChKa CHITBHOTA PEHPOLYKTUBHOI MEIHIIN-
HU II0CTYJIIOE HeOoOXiIHICTh OI[IHIOBAHHS TICUXOJOTiYHOTO
CTaTyCy NMalliEHTKY /10 ii BKJIIOYEHHS y [IPOrpaMy cyporar-
HOT'O MaTePUHCTBA, a TAKOK HasABHOCTI BiJIBHOTO TOCTYILY
CypOraTHUX MaTepiB /10 TICUXOJOTIYHOTO KOHCYJIbTYBAaHHS
TifT 9ac Ta MmicJisd 3aBepiieHHs BiImoBiaHO1 porpamu [22].

Ha cporonni akTBHE BUBYEHHST XapaKTEPUCTUK TICH-
XOJIOT{YHOTO CTATyCy CTBOPIOE MEPEAYMOBU IS 1TO/AJb-
IIOTO JOCJIi/IPKEHHS MOKJINBUX 3aC00iB 0T0 Kopekirii. 30-
KpeMma, B OIHOMY 3 IOCJIi/I>KEHb OCTaHHiX POKiB IIPOIEMOH-
CTPOBAHO CYTTEBE 3MEHINEHHS TOKAa3HMWKA CIPUHMAHOTO
cTpecy y MaIli€HToK, 10 OyJIu 3alydeHHi 10 CeMUTHIKHE-
BOTO KypCy MEAWTAIIINl Ta TPYTIOBUX 3aHATH i3 TICUXOTepa-
[IEBTOM, IOPiBHSHO 3 TaKUMM, 1110 TTPOXO/IMJIN JIiKyBaHHS
Ta 06CTEKEHHST 3a CTAaHAPTHUM aJITOPUTMOM BEJICHHS T1a-
I[IEHTOK i3 PEKyPEeHTHUMU BTpaTaMu BariTHOCTI [23].

Od4eBHUIHO, IO YMOBH TPOBECHHS TICUXOKOPEKITITHIX
3aXO/liB T/l 9ac BaTiTHOCTiI Ta MOKAa3HUKHU IXHBOI edek-
TUBHOCTI Oy[AyTb BIPI3HATUCS, TOMY EKCTPAIOJIIOBATU
JaHi JOCJi/pKeHb, aHAJOTIUHUX 3a3HAaYeHOMY BHUINE, HA
BariTHUX Baskko. OHAK y HU3I 1y6IIiKaliii onmucyoTh-
cs TiJIOTHI PaH/IOMi30BaHi KOHTPOJbOBAHI TOCJIiIKEHHS,
chokycoBaHi Ha KOMIJIEKCHOMY BUBYEHHI MOKJIMBOCTI
KOPEKIIii TICUXO0JIOTIYHOTO CTaTyCy Y PaMKaX aHTeHATaJb-
HOI toTIoMoru Kiutti [24, 25].
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HasBui pesyJibraTil IEMOHCTPYIOTH 3MEHIIIEHHS Y Talli€H-
TOK TIOKa3HWKIB TPUBOKHOCTI, TIOB’SI3aHOI 3 BariTHICTIO [ 26].

OueBuHO, MIO NMPUYMHA BIiACYTHOCTI MacIITaOHUX
JTOCJIIJPKEHb MOXKJINBOCTI KOPEKIlii IICUXOJIOTIYHOTrO CTa-
Hy CypOratHUX MarepiB [OB’si3aHa 3 BKpail 0OMeKeHUMU
JIAHVMU 1IO0/I0 MOMKJIUBUX 0COOJMBOCTEN TICUXOJIOTIYHOTO
CTaHy LIUX JKIHOK y X0/ BariTHOCTI aJIOT€HHUM ILJIO/IOM.

MeTa AOCIHiAKEeHHS: BCTAHOBJEHHS OCOOJMBOCTEH
TICUXOJIOTIYHOTO CTATYCY BariTHUX 3 AJIOTEHHUM TITIOZIOM.

MATEPIAJIU TA METOOMU

Byo ob6creskero 120 nmaiieHToK, 10 TPOXOANIIH CTa-
rionapue JikysanHs Ha 6a3i KHIT KOP «Kuiscbkuii 06-
JIACHUI MepuHaTaabHUI eHTp». BariTHux 6yJio posmnoji-
JIEHO Ha TPyIU:

* I (ocnoBua) rpyma — 80 iHOK, y AKUX BariTHiCTb Ha-
ctana y pesyabtati EK3 3 Bukopucranusm 4qyxux
OOITUTIB i3 (pOpMYyBaHHSM aJIOTEHHOTO IO/,

* II (koHTposbHA) Tpyma — 40 KiHOK, Yy SKUX BariT-
HicTh Hactama y pesysabtati EK3 3 BUkopucranusm
BJIACHUX OOIIUTIB KiHKH.

KputepissMn BKIIOYeHHS 10 JaHOTO JOCTiPKEHHS

Gy

* JIUIA OCHOBHOI TPYIIN — 3ro/ia MAI[iEHTKU Ha IIPOBE/IECH-

Hs1 foctipkenns, Bik 18—40 pokiB, BariTHiCTh, OTpH-
MaHa y pesyabTati 3acrocyBanns /J[PT 3 Bukopucran-
HSIM Uy>KHUX OOLUTIB Y PaMKax IIPOrpaM CyporaTHOro
MaTepUHCTBA (BaTiTHICTH MiATBEP/KEHA TAHNMH YJIb-
TPa3BYKOBOIO JIOC/IJIPKEHHSI, KiJIbKicTb eMOPIOHIB y
MIOPO’KHMHI MAaTKK He TIePeBUIITYBajia JIBOX);
JUIA KOHTPOJIBHOI TPy — BariTHICTh, OTPUMaHa y
pesyabTati [IPT 3 BUkoprcTaHHAM BJIACHUX OOIU-
TiB JKiHKW (BariTHICTb MiATBEp/KEHA TAHWUMU YJIIb-
TPa3BYKOBOTO JOCTI/KEHHSI, KIIbKICTh eMOPiOHiB ¥
MOPOXKHUHI MAaTKM He TIepeBHUIIlyBaJa ABOX ), BiCyT-
HICTb TAXKKOI €KCTPAreHiTaJabHOI 1aTOJIOTi1, Icuxia-
TPUYHOI MATOJIOr{, FOCTPUX iHPEKIIITHUX 3aXBOPIO-
BaHb, 33/I0BIJIbHUI CTaH IJI0JJa HA MOMEHT 110YaTKYy
CKpUHIiHTY, criocTepexkenns i mojorun y KHIT KOP
«KuiBebkuit obacHUi TepuHATATLHII TEHTP>.

Kpurepii BukioueHHS: BiMOBa Bif y4acti y mpocii-
JUKeHHI Ha Oy/ib-sIKOMY 3 10T0 eTarriB, Bik MeHIe 18 pokis
a6o nonan 40 POKiB, OaraToruIi/iHa BariTHICTb 3 KiJIbKiCTIO
IJIOAIB Gijiblie 2, HAABHICTD TAXKKOI eKCTpareHiTagabHOI
matoJorii, meuxiaTpuyHoi maToJIoTii, ToCTpi iH(eKIiiHi
3aXBOPIOBAHHS, JEKOMIIEHCOBAHUI CTaH ILJIOJA YU HAsIB-
HIiCThb Y HbOTO IATOJIOTII 3 HECIPUATINBUM IIPOIHO30M Ha
MOMEHT MTOYATKY JOCJiIZKEHHSI.

OCHOBOIO JIJIs1 OIIHIOBAHHS IICUXOJIOTIYHOTO CTaTyCy
BariTHUX OYB aHAJ3 TaHWX, OTPUMAHUX Y PE3yJIbTaTi CITiB-
Gecinn, a TAKOK POOOTH BATiTHHX 3 TAKUMHE T€CTAMU-OTIN-
TyBaJIbHUKaMU, sIKi BOHU 3aII0BHIOBAJIM CAaMOCTIHHO 3riji-
HO 3 HaflaHNMN yHi(iKOBAHNMHU MHNCbMOBUMHU iHCTPYKIIi-
simu: tect Crinbeprepa—XaHita, 1Kajia CTPECOBUX TIOIiN
Xomnmca—Pare, olliHIOBaHHSI CAaMOIIOYYTTsI, aKTUBHOCTI Ta
HacTporo, EnuaOyp3bKa MmKaja micasmoIoroBoi Aerpecii,
OTMUTYBATBHUK SIKOCTi JKUTTSA SF-36.

Tect Crminbeprepa—XaHiHa TTMPOKO BUKOPHUCTOBY-
€ThCA MOCTIIHUKAMM JI7IsT OIiHIOBaHHs PiBHIB ocobucTic-
noi Ta peaxtTuBHOi (cuTyatuBnoi) TpuBoknocti [27, 28].
BBakaerbcs, 10 MOKA3HUK OCOOMCTICHOI TPUBOXKHOCTI

62

BU3HAYAETHCS IHAMBIyaJIbHUMM pUCAMU XapaKTepy Ta
BijtoOpaskae crajie caMOBIUyTTsI JIOAWHU Y Pi3HOMAHIT-
HUX HOBCSIKJCHHUX CUTYallisIX, B TOI yac gK peaKTUBHA
TPUBOKHICTD € BiZIoOpaskeHHsIM cTaHy cy0’'€KTa y MOMEHT
il 3arpO3JIMBOTO YMHHUKA, IO i 3yMOBJTIOE KOHKPETHUI
CTYIIHB CTPaxy, HePBO3HOCTI Ta Auckomdopty [29].

Came maHuit ONUTYBAJIbHUK JIO3BOJISIE OLIHUTH KOKEH
3 KOMIIOHEHTIB TPUBOXKHOCTI mudepeHIiiioBano Ta po3-
MO/IIJINTH MAI[iEHTOK 32 BiZIOBITHUMU PiBHSMU: 30KpeMa,
mokasHuK 710 30 6asiB BiAMOBiIa€ HU3BKOMY PiBHIO TpH-
BOKHOCTI, 31-45 Ganis — cepennbomy, 46 Gamis i Giprre
— BUCOKOMY piBHIO TpUBOKHOCTI [30].

IlIkana crpecoBux nogiii Xonmca—Pare Briovyae 43
3HAUYIL TO/IT, /I AKOI aBTOPU — JIiKapi-HAyKOBIIi BCTa-
HOBWJIN BifmoBigHWiT 6ambHuil mokasuuk [31]. OcranHiit
YMOBHO BifioOpaska€ CTYTiHb 3HAYYIIOCTI, a caMe — CTpe-
coreHHocTi Bignosignoi moxii. Kimbkicts Ganis samexno
Bi/l 3aTaJbHOTO TIEPENiKy TO/il, MO TPANUJINUCT Y KUTTI
PECIIOH/IEHTA TIPOTSATOM OCTAaHHBOTO POKY, CYMYIOTb i ITPO-
BOJISITD OIiHIOBAHHS PU3UKY BUHUKHEHHS MEBHOT «XBOPO-
61 cTpecy» y KOHKPETHOTO iHANBia. 30Kpema, aHi BUeHi
BCTAHOBWJIH, 1110, HATIPUKJIA/, TTIOKa3HuK y 150 6asis Bu-
3Haya€ IMOBIPHICTb BUHUKHEHHS IIeBHOTO 3aXBOPIOBAHHSI
y 50%, mokasuuk y 300 6anis — y 90% [32].

Jlo oaHoro i3 3acob6iB AiarHOCTUKU Jie3ajalTalliiiHux
CTaHIB HAJIEKUTH 1 BUSHAUEHH:A OIEPATUBHOI OLIHKHU Ca-
MOIIOYYTTS, aKTMBHOCTi i HACTPOIO, IO B>K€ BUKOPHUC-
TOBYBaJOCA BiTUM3HAHUMU BUEHUMH [T 3’SCyBaHHS
TICUXOJIOTIYHOTO cTaTycy BaritTHux [27]. /lama metommka
nepenbavae audepenHniioBane OMiHIOBAHHS 3a3HAYEHUX
cTaHiB 3a OaJbHUM KPUTEPIEM, 30KpeMa, 3a MIKAJIOI0 3
MaKCUMaJbHUM 3HaueHHsM y 7 Gasis. IIpu 1ipoMy mokas-
HUK BHUIIe 4 6aJliB BBAKAETHCST iHAUKATOPOM CIIPUSATINBO-
IO CTaHy OIIUTYBAHOTO, MeHIIIe 4 — HECIIPUSATINBOTIO.

OniHIOBaJIN TaKOK Pe3yIbTaTH 3aITOBHEHHS JKiHKaMH
OTUTYBATbHUKA 32 EMMHOYP3BKOIO TMKATIOI0 TiCIISITION0-
roBoi zierpecii, 1o GyJia crBopena y 80-X pokax MUHYJIOTO
cTopivyud i Hapa3i aKTUBHO BUKOPUCTOBYETHCSI BUCHUMU Y
PIBHUX KyTOUYKaX CBITY AK Ha eTalli JI0I10JIOrOBOI i IT0TOB-
KU, TaK i y micasmosioroBuii mepion [33, 34].

Busnauanu yacTky skiHOK, pe3yJibTaT Bi/lIIOBiIHOTO Ol1i-
HIOBaHHS SKUX MEePeBUIYBAB PEKOMEHIOBAHWI aBTOPaMU
ONNTYBAJIBHUKA MOPIT ¥ 9, @ TAKOXK KiJMbKICTh MAIli€EHTOK i3
CYMHIBHUM GalbHUM TIOKa3HUKOM — 5—9 6asiB (3HOBY 110-
nepeiHe cTape JixKepesio, a MoKHa i 11ie ofiHe roaaTth). Jana
1IKaJla BKJIIOYA€ CUMIITOMU TPUBOKHOCTI, SIKi € Xapakrep-
HOIO 03HAKOIO [lepUHATAIbHUX PO3JIaJliB HACTPOIO, aJie BU-
KJII0Ya€ KOHCTUTYIIOHAJIBHI CUMIITOMU Jlelpecii, Taki, sIK
3MIHU PEKUMY CHY, TI[0 MOXKYTb OyTU 3BUYHUMHU JIJIST BATIiT-
HOCTI Ta MicIsIororoBoro nepiony [35].

VY gKocTi iHTerpajbHOro MOKasHuKa, 10 BiZoOpakas
61 pisHi acrnexTy (PI3UYHOrO, MCUXIYHOIrO, COLIaJIbHOIO,
€KOHOMIYHOI'0 Ta eMOLiIHOr0 CTaHy Nal[ieHTKH, B3STO I10-
HATTS IKOCTi KUTTA. KisbKicHe Ta AKicHe OMiHIOBaHHS ii
BUKOHAHO 3a JI0NMOMOTr0I0 onuTyBanbHnka «SF-36 Health
Status Survey» (SF-36), 1o moBHicTIO azianToBanuii Ta
IIUPOKO BUKOPUCTOBYEThCSI B YKpaiHi y pisHux Giome-
JMUYHUX TOCTiIKeHHAX [36—-38].

Ileit omuTyBanbHUK cKIagaeTbess 3 11 TyHKTIB,
AKi BKJIOYAlOTh 36 3ammTanb. Y XOi aHasli3y BOHHU
o0’ eaHy0Thest y 8 mKam Ta 2 iHTErpaiabHi MOKA3HUKH.
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OTKe, MOJKHA OI[{HUTH: 3aTaTbHUIT CTaH 37I0POB’ST JIIOJIH-
Hy, Qizuune QyHKIIOHYBAaHHS, PoJboBe (iznune GyHK-
MiOHYBaHHS, POJIbOBE eMOTIiiiHe (DYHKITIOHYBaHHS, COIIi-
asbie (DYHKIIOHYBAHHS, IHTEHCUBHICTD (Gi3UIHOTO 600,
JKUTTEBY aKTUBHICTD TA NCUXIYHE 370POB’S, a TAKOXK Y I1i-
JIOMY — [IBa iHTETrPAJIbHUX MOKA3HUKYU — (Di3UUHUI Ta [ICH-
XOJIOTIYHUI KOMIOHEHTH 310poB’st. OTpuMaHi pesyJibra-
TH BU3HAYAIOTh 3a 1Kajoio y 6amax (Bix 0 zo 100, ge 100
BiiMOBiZIa€ «TIOBHOMY 3710pOB’10») [39].

JlocmipkeHHsT BUKOHYBAJIW 3TiTHO 3 TNPUHIIUTIAMA
lenbcincbkoi Aekaparii, a TakoK 3 TOTPUMAHHSIM BifTIO-
Bi/IHMX 3aKOHO/IaBYMX HOPM Ta BUMOT I10/I0 TTPOBEICHHS
KJIiHIYHNX /6iOMeAMYHUX AocaifxKenb. [IpoTokon mocii-
JUKeHHsT yXBajieHo JIOKaJbHUM eTUYHUM KOMIiTeTOM ycTa-
HOBH, Jie BOHO ITpoBoauiocs. Ha mpoBeeHHS 1oCiKeHb
OTPUMAaHO iH(OPMOBaHY 3TOAY KiHOK.

CratucTnyHuil anamis OTPUMaHUX JJAHUX BUKOHAHWIH
y mporpamHomy cepeznouiili «SPSS Statistics». 3a pono-
MOTOI0 METO/IiB OITUCOBOI CTATUCTUKU BU3HAUYAJIU OCHOBHI
MTOKA3HUKH, 10 XapaKTepu3yIoTh KiabKicHi 3minHi. Kare-
ropiasibHi 3MiHHI OTIMCYBaH SIK aBCOMOTHE YMCIIO BUTIA/-
KiB y rpymi Ta Bifnosizna vactora y Bigcorkax — n (%).

Busnavenns BigminHOCTEl MiXK He3aJeKHUMHU BU-
GipkaMy IIpU KiJIbKiCHUX 3MiHHMX 3/iICHIOBAIU IapaMe-
TPUYHUMHU Ta HelapaMeTPUYHUMU MeTO/laMU 3aJIe’KHO
BiJl XxapakTepucTuk posnofiny (T-tect A5 He3ameKHUX
BHOIpOK, paHroBMii KpuTepiii ManHa—YiTHi), npu Karte-
TropiayIbHUX 3MiHHUX BU3HAYAJIM KPUTEPIil BiITOBIIHOCTI
[Tipcona (%), rounwmii Tect Dimepa. CTaTHCTUIHO 3HAYY-
LMY IIPURHATO BigminHocTi ipu p<0,05. T'padiune Bigo-
GpaskeHHsI pe3yJIbTaTiB 3iHCHEHO 3a I0TIOMOTO00 3ac00iB
nporpamuoro nakera «Microsoft Offices.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A
YcranoBieHo, 10 cepe/Hiii BiK MamiEHTOK OCHOB-
HOi rpynu cranoBuB 31,65£2,92 poky [95% /II: 31,00—
32,30], xourposbHoi Tpynu — 32,05%2,34 poky [95% I:
31,30-32,79], p>0,05. Takox rpynu y 1ijomy majin Bi-
KOBY CTPYKTypy (Tabu. 1), 1mo 10cTOBipHO He BiapisHsIa-

100%

Tabnnys 1
Po3nopin nauieHTOK AOCAIAXYBAHUX rpyn 3a BiKOM

I rpyna, Il rpyna,
n=80 n=40
AGc. % AGc. %
4yucno yucno
MeHwe 30 pokis 16 20 5 12,5
30-34 pokn 50 62,5 29 72,5
35 pokiB i 6inbLue 14 17,5 6 15

cs1 ofHa Bijt ozHoi. IIpu 1iboMy B 060X TpyTax BHsIBJIEHA
3HaYHA YacTKa KiHoK BikoMm nonas 30 pokis — 64 (80%) ta
35 (87,5%) xinok y I ta I rpymnax BigmosizgHo.

Byso mpoBesieHO KOMILIEKCHE OIiHIOBAHHS COIiajh-
HO-leMorpadiyHuX (AKTOPIB JKUTTS MAIliEHTOK MIISIXOM
ONMUTYBaHHsA Ta aHKeTyBaHHs. Ha ocobiuBy yBary 3aciy-
roByBaB CiMeHHUII CTaH NAI[iEHTOK, OCKIiJIbKM 3arajabHO-
BU3HAHUM € BIUIUB I[iTPUMKU JIPYIOro 3 IOAPYHKS Ha
PU3UK PO3BUTKY TPUBOKHUX CTaHiB TiJl 4ac BariTHOCTI
[40]. Otox, cepen sxinoxk I Tpymm y 3apeecTpoBaHOMY
nro6i nepedysanu auiie 42 (52,5%) TMalieHTKy, 110 10-
CTOBIPHO MeEHIIIe AHAJIOTIYHOIO ITOKAa3HUKa Ul TPy
kouTpoJo (31 xkinka — 77,5%), p<0,01 (puc. 1).

[TanienTkaM TaKOXK IIPOITOHYBAJIM OLIIHUTH BJIAaCHE Ma-
TepiasgbHe cTaHoBHUIIE. [lompu ¢y’ eKTUBHICTD, BBAKAEMO
3a JIOLiJIbHE IIPOBOJUTU OLIHIOBAHHS JaHOIO [IOKAa3HUKa,
OCKIJIBKM BiH BiztoOpaskae 3a[10BOJIEHICTh MAIliEHTKH BJac-
HIM Ho6yT0M Ta BIJIIIOBIIHO BU3HAYa€ OKPEMi aCIeKTH
30BaHUM ONMUTYBaIbHUKOM. OTiKe, Cy6’€KTUBHO 3a/10BiJIb-
HUM CBO€ MarepiajbHe CTaHOBUIIE BBA)KAIOTh MEHIIE I10-
JIOBUHU KiHOK OCHOBHOI Tpymin — 36 (45%) Ta 23 (57,5%)
MAIEHTKN 3 TPYNU KOHTPOJIIO, PI3HUIA CTATUCTUYHO HE
nocrosipua (p>0,05).

ByB niposeiernii anania piBHs 0COGUCTICHOT i peakTHB-
HOT TPUBOKHOCTI 3a 0TIoMoroi0 Metoankn Criibeprepa—
Xanina. ¥ tab:1. 2 npeacrasieni abcooTHA Ta BiHOCHA
KIJIBKICTDb MAIliEHTOK KOJKHOI 3 TPYII, 110, 3a 3araJbHO BU-

90% -

22,5%

80%
70% -

47,5%

60%

50% -

40%
30% -

77,5%

52,5%
20%

10% -
0%

pyna |

3apeecTpoBaHun Wb

Puc. 1. Cimeiinuii cTaH nayicHTOK AocnigXyBaHux rpyn, %
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Po3nopin nauicHToK 3a

PiBeHb TPUBOXXHOCTI

DIBHAMM 0COOGUCTICHOT Ta CUTYATUBHOT T
OcobucTicHa TPUBOXHICTb

Tabnnysa 2
MBOXXHOCTi, a6c. yncno (%)

PeakTuBHa TPUBOXHICTb

I rpyna, Il rpyna, I rpyna, Il rpyna,
n=80 n=40 n=80 n=40
Huabkuni 18 (22,50) 6 (15,00) 9(11,25) 7(17,50)
CepepHin 49 (61,25) 26 (65,00) 45 (56,25) 28 (70,00)
Bucokuii 13(16,25) 8 (20,00) 26 (32,50)* 5(12,50)*
lpumitka. * — Pi3HNLSA NOKA3HWKIB CTATUCTUYHO LOCTOBIpHA (p<0,05).
3HAYEHUM perjaaMeHToOM pO6OTI/I 3 OLUTYBAJIbHUKOM, Ha- Tabnnyg 3

JiexkaTh J10 KaTeropiil Hu3bKoi, cepe/lHboi Ta BUCOKOT 0CO-
OUCTICHOT UM PeaKTUBHOI TPUBOKHOCTI.

STk BugHO 3 Tabu. 2, B 060X rpynax cepeaHiii piBeHb
0COOMCTICHOT TPUBOKHOCTI BUSIBJIIEHO Maiike y 2/3 ma-
nientok. Jlanuit piBeHb TPUBOXHOCTI BU3HAETBHCSA K
ONTUMAJBHUN, ajike 3a6e3leuye ajleKBaTHY Peakilio Ta
azanTaiiito 70 crpecoreHHux daxropis. [lopsa 3 TuMm, B
OCHOBHI I'pyIIi HasiBHA 3HAUHA YaCTKa MalliEHTOK 3 HU3b-
KuUM piBHeM ocobucrictoi TpusokHocti (18 (22,5%) xi-
HOK mopiBHAHO 3 6 (15%) marieHTkaMu KOHTPOJIBHOT
rpynn). Ile Moke CBiTYUTH PO HEOCTATHBO KPUTHYHE
OI[iHIOBAHHS BJIACHOTO CTaHy Ta OTOYEHHS, 110 MOKe BU-
IJINBATH HA HEJOCTATHHO e(hEeKTUBHY PEAKINIo Ha BiIo-
BiZiHUIT IOIPA3HUK.

[Iloo orinky MOKa3HWKA PeakTUBHOI TPUBOXKHOCTI,
TO cepejl NAliEHTOK OCHOBHOI IpyIu A0CTOBIPHO OiJib-
112 YaCTKA JKiHOK i3 BUCOKMM piBHEM JAHOTO ITOKA3HUKA
— 26 (32,5%) xinok nopisusiHo 3 5 (12,5%) marnieHTka-
MU y KOHTPOJIbHIN TpyIii. BiAnoBiHO MeHIIO0 € yacTKa
MaIliEHTOK i3 HU3BKUM Ta Cepe/lHiM piBHEM pPeaKTUBHOI
TPUBOKHOCTI, OJTHAK CTAaTUCTUYHOI Pi3HUI 3 BiAIOBi-
HUMHM TTOKa3HUKaMU KiHOK KOHTPOJIbHOI TPyIIN BUSIBJIE-
HO He Oyuio. Ile ¢BiunTh Ha KOPUCTH TBEPKEHHS, 110 Y
[ALIEHTOK OCHOBHOI I'DyIIN HasABHA CTPECOPHA peaKllis
opraHismy, stka Moxke GyTH (hOHOM Ta TIEPELYMOBOIO PO3-
BUTKY Pi3HUX YCKJIaJHEHD TIepebiry BariTHOCTI, MOJIOTIB Ta
T CIIATTOIOTOBOTO MEePiomy.

MNpyna |

15 (18,75%)

58 (72,50%)

B MeHwe 5 6anis

7 (8,75%)

B 6-9 6anis

Po3nonin nauieHToK 3a piBHAMW NCUXOCOLianNbHOro
cTpecy (wkana cTpecoBux nofiii Xonmca—Pare)

. I rpyna, Il rpyna,
c oz::e':b oro n=80 n=40
ncux wianbHOr
cTpecy AGc. % AGc. %
yucno Yyucno
Hwnabkunin 24 30,00 11 27,50
CepegHin 45 56,25 23 57,50
Bucokuin 11 13,75 6 15,00

AHAJIOTiYHO TTPOBOAMJIN OIIHIOBAHHST PiBHSI IICUX0CO-
1iaJILHOTO CTPecy 3a IIKaJI00 CTPecoBUX Noill Xonimca—
Pare. YcTaHOBIIEHO, 10 B 060X Tpymax OiIblile TIOJTOBUHH
JKIHOK HaJIesKaJIM 10 TPYIIN CEPEIHBOTO PiBHA IICUXOCOII-
anptoro crpecy (1abir. 3). CraTucTUYHO JOCTOBIPHOT Pis-
HUI Yy KIJIBKOCTI JKiHOK 3a JKOJHUM 3 PIBHIB IICUXOCOILi-
AJIbHOTO CTPECY JIOCIATHYTO He OyJo.

PesynbraTii po6OTH MAIi€HTOK MOCTIKYBAaHIX TPYIT
i3 omuTyBaNTbHUKOM EAMHGYP3HKOI KA TTiCISmOI0TO-
BOI flenpecii mpecTaBieHi Ha puc. 2.

YcTanoBieHo HasgBHICTD CTATUCTUYHO JIOCTOBIpHOI
pisHUI Y KIJIbKOCTI MAIIEHTOK i3 CYMHIBHUM PE3yJIbTaTOM
TeCTy y Meskax 5—9 6aliiB, sIK 11e 3a3HAUYEHO Y 3aTBepKe-
nomy Haxazom MinicTepcTBa 0XOpOHY 3/10pOB’sT YKpaiHu
Bix 9 cepras 2022 poky Nel437 cranmapTi MeIUUHOI 10-

Npyna

3(7,5%)

16
(40,0%)

21
(52,5%)

7 10 6aniB i 6inblue

Puc. 2. Po3nogin nauieHTok 3a nokasHukom Equn6yp3bKoi wkanu nicnanonoroeoi genpecii, aée. ynucno (%)
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Puc. 3. MoKa3HNKK OLiHIOBAHHS CaMONOYYTTS, AKTUBHOCTI, HACTPOIO NALICHTOK AOCAIMXYBAHNX rpyn

(* — pi3HMUA NOKa3HUKIB CTAaTUCTUYHO AOCTOBIpHA; p<0,01)

nomoru «Hopmanbaa BaritTaicTs» [41]. [Ipr mbomy KoxHA
'sita narientka (15 xxinok — 18,8%) orpumaria pesyJibrat
Gisbiire 9 Gastis, 110 BUMara€e MmojiajibIioro ii 10/aTKOBOTO
06CTeREHHST Ha TTPeIMET BUSBJIEHHS IETIPECUBHUX PO3JIa-
B, y TOI Yac K y KOHTPOJIbHIN IPyIIi TaKKX KiHOK OyJ10
Mmenie — 3 (10%) nanienTku (pi3HUILT CTATUCTUYHO He
nocrosipua, p>0,05).

Cutizi 3a3HaYUTH, 10 Y KOAHOI 3 TAIIEHTOK 060X rpyn
KiTbKiCTB 6aJTiB He OyJ1a piBHOIO UM BUTIOO 3a 13, a TakoK He
(ixcyBasm cTBepiHoi Bifmosiai Ha 3amuTants Nel0 onury-
BaJIbHMKA 1010 OasKaHHs JKiHKU 3aBIATH IIKOIK caMiii coOi.

OTpuMaHo pe3yabTaTh OIiHIOBAHHS CAMOTIOUYTTS, aK-
TUBHOCTI Ta HACTPOIO B 000X HOCJI/KYBaHUX TPYIIaX, 10
BizoOpaskeHi Ha puc. 3.

Ax BUmHO, JKO/MEH 3 MOKA3HUKIB OCHOBHOI TPYIU He
JIOCSITHYB OIITUMAaJIbHOTO piBHs 5,0—5,5. [IpuBepraroTh Ha
cebe yBary HU3bKi MOKa3HUKH 3a [IKAJIOI0 CAMOMOYYTTS
y martierrok I rpymu — 3,88+1,40 [95% /I: 3,56—4,19],
TMPUYOMY PIi3HUIS 3 TAKUMM TTOKA3HUKAMU KOHTPOJIBHOT
rpynu — 4,83£1,55 [95% NI 4,33-5,32] cratuctudHo
nocroBipHa (p<0,01). 3a mkaso0i0 aKTUBHOCTI TTOKA3HUK
OCHOBHOI IPYIIM 3HAXOAUTHCA Y AialtasoHi Meriie 4 6asin
- 3,95%+1,28 [95% [11: 3,26—3,84], 1110 € 03HAKOIO HECIIPU-
STAUBOTO CTaHy ONMWUTYBAHWX, OJHAK BiH JOCTOBIPHO He
BifipisHABCA Bil Takoro y KOHTpoJbHil rpymi — 4,10+1,60
[95% H1: 3,59—4,61].

CTaTcTUYHO MOCTOBIPHA Pi3HUIIS BUsBJEHA i 3a T10-
Ka3HUKaMW HACTPOIO0 y marieHTok 060x rpym (p=0,001),
OJIHaK $SIK B OCHOBHIi, TaK i B KOHTPOJIbHIN Ipynax AaHuil
MoKasHuK nepesuitye 4 — 4,21+1,27 [95% /11: 3,93 — 4,50]
ta 5,13£1,49 [95% /1. 4,65-5,60] BiamosiaHo, 1o cBij-
YUTH PO Y IJIOMY CIPUSITJIUBUN CTaH OMUTYBAHUX 32
JTAHIM TIapaMETPOM.

Y xozai o1iHIOBaHHS SIKOCTi KUTTS MAI[iEHTOK 3a OIIU-
TyBaJabHUKOM SF-36 Gys0 yCTaHOBJIEHO JOCTOBIpPHO
HU3bKi TTOKAa3HUKU POJIHOBOTO €MOIIMHOTO (DYHKITIOHY-
BaHHS, COIIaTbHOTO (DYHKITIOHYBAaHHS, & TAKOXK POJIHOBO-
ro dhisnyHOTO DYHKIIOHYBAHHS Ta KUTTEBOI aKTUBHOCTI
(tabu. 4). Takok HUSBKUMHE, OJHAK €3 JIOCATHEHHS KPU-
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TepiiB CTaTUCTUYHOL OCTOBIPHOCTI, BUABUINCA ITOKA3HU-
K# (pisnyHOrO (HYHKIIOHYBAHHS Ta NCUXIYHOTO 3/0POB’S.

Y nanomy nociimpkeHHi 6yJIO BUABJICHO JIOCTOBIPHO
GiJTBIITY YACTKY MAIIEHTOK 3 BICOKUM PiBHEM CUTYaTHBHOT
TPUBOXKHOCTI cepeJl BariTHUX 3 aJOreHHUM ILJIOJIOM, 110,
3a JIaHUMK JHTEPaTypH, € BioOpaskeHHsSM peakxilii oco-
OGUCTOCTI HA KOHKPETHY 3arposauBy cutyariio. OueBuaHo,
IO TECT He J03BOJISAE BUAIINTU KOHKPETHUI CTpecop K
NPUYMHY TPUBOXKHOCTI MAIIEHTOK, O/THAK HAYKOBILi 3a3Ha-
YaloTh, 10 JlaHe OOCTEKEHHS I03BOJISIE BUIIUTH TPYIIN
PUBWKY /7T TPOBE/IEHHS 3 HUMU BiAMOBiAHNX TTpodiak-
TUIHUX 3aX0iB [42].

Takox Oys0 BiI3HAYEHO BEJUKY WACTKY TAIliEHTOK
(Maif:ke KOJKHA 4eTBepTa), 10 XapaKTepU3yBajiacs HU3b-
KUM PiBHEM 0coOMCTICHOT TprBOKHOCTI. JlaHUi cTaH, K
3a3HAYAIOTh [)KepeJia, acOI[IETbCS 3 HEJOCTATHbO KPH-
TUYHUM OI[iHIOBAaHHSM BJIACHOT'O CTaHy Ta IIOTEHIIiiHO 3a-
TPO3MBHUX (haKTOPiB HABKOJIHMITHLOTO cepefioBuIa [43].

Tabnys 4
OuiHOBaHHA NOKA3HMKA AKOCTi XUTTA 32 ONUTYBaNbHUKOM
SF-36 y xiHok gocnigxyBanux rpyn, Mxm

I rpyna, Il rpyna,
tHikana n=80 n=40
®diznyHe DYHKLiOHYBaHHSA 53,56+8,54 72,64+13,78
Ponbose dianine 35,12+7,22* | 46,89+6,51
YHKLIOHYBaHHS
IHTEHCUBHICTL 60110 83,37+11,31 81,29+7,86
3aranbHuii ctaH 3gopos’a | 71,65+13,36 68,26+12,87
Couianere 72,76+4,88** |  84,4+5,02
bYHKLOHYBaHHS
Ponbosg emolirnHe 41,13+5,29%** 62,43+5 45
bYHKLiOHYBaHHS
XuTTEBa akTUBHICTb 38+7,11** 59,56+9,78
McuxiyHe 300poB’a 68,76+9,24 73,14+11,17

[pumiTkn: * — Pi3HNLA NOKA3HUKIB CTATUCTUYHO AOCTOBIpHA, p<0,05;
** — PI3HNLA NOKA3HUMKIB CTATUCTUYHO AOCTOBIPHA, p<0,01;

* Kk

— pi3HULS NOKA3HWUKIB CTaTUCTUYHO AOCTOBIpHA, p<0,001.
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Bysno Takoxx BU3HAUEHO MOJKJIMBE CBiJlUEHHS HEZO0-
CTaTHBOI COIiaJIbHOI MATPUMKHN BaTiTHUX OCHOBHOI TPYy-
[I1: 3HAYHUI BiZICOTOK MallicHTOK TepeOyBa€ y Hesapee-
crpoBaHoMy mumiodi, mo nepexdavyac HAsBHICTh IEBHUX
IICUXOJIOTIYHUX Ta MarepiayIbHUX PU3UKIB JJIA BariTHOI,
sgKa TMMYacOBO BTpadvae mparesatHicts. [ligrBepmken-
HAM IBOTO ITOJIOKEHHS € JIaHi 110/10 BUIIUX TOKAa3HUKIB
TPUBOKHOCTI Ta Jlenpecii y MallieHTOK 3 PeKyPEeHTHUMU
BTpaTaMU BariTHOCTI, AKi He3aJ0BOJIEHI BJIACHUM IILJIIO-
6om [44].

[ITono po3BUTKY MenpecuBHUX PO3JIAIIB TTi/1 Yac BaTiT-
HOCTI, TO Pe3yJIbTaTh JAHOTO AOCJIIIKEHH Biao6pa>1<a10Tb
BaromMe 3HayeHHsd IMMPOKOrO BIIPOBA/KEHHA CKPUHIHIO-
BUX IIPOTPaM /11 BUABJICHHS AK IEPEiCHYIOUNX Jlelpe-
CHBHUX PO3JIQJiB, TaK i CTaHiB, IO PO3BUBAIOTHCS IIiJT Yac
motouHoi BaritHocTi [41]. [IpuBeprae Ha cebe yBary 3ma-
YHa YaCTKa JKiHOK i3 CyMHIBHMM ITOKa3HUKOM 3a 3a3Hade-
HOIO MIKAJIOI0, 10 BMMAra€ MOBTOPHOTO 0OCTEKEHHS Ta,
3riIHO 3 pEKOMEHIAliAMU HU3KHU JOCJIiHUKIB, JiarHoc-
TUYHO-JIIKYyBaJbHUX 3aX0/iB JJIS TONEePe/PKeHHA PO3BUT-
KY KOHKPETHOI TaToJrorii [45].

SHIKEHHS TTOKAa3HUKIB CaMOTIOUYTTs, aKTHUBHOCTI Ta
HACTPOIO 3a BiJANOBIIHUM OIIMTYBAJbHUKOM TaKOX Bilo-
Gpaxae 0COOJMBOCTI MCUXOJOTTYHOTO CTATyCy BariTHUX
Ta CTBOPEHHS MEPEYMOB JIJIst PO3BUTKY OLJIbII cepHO3HUX
HEPBOBO-TICUXIYHNUX PO3JIaJiB Ta y LIJIOMY IOTipHICHHSA
SIKOCTi JKUTTS MaIli€eHnTKu [27].

Bumacue, noctoBipHO HU3bKI TOKAa3HUKM MTOPIBHAHO i3
KOHTPOJILHOIO IPYIIOIO0 GYJI BUSIBJICH] JIst OKPEMUX KOM-
IIOHEHTIB OLIHKU AKOCTI JKUTTA Y XO/i p060T1/1 BariTHUX 3
onutyBaibHUKOM SF-36. 30kpeMa, BifizHAUaIM TIOPiBHS-

HO HU3bKi NOKa3HUKN OKPeMHX rapamerpiB ¢iznyHoro
(piBeHDb posIbOBOTO (hi3MUHOTO (PYHKILIOHYBAHHS Ta JKUT-
TEBOI aKTUBHOCTI) i mcuxigHoro (piBeHb POJHOBOTO €MO-
IifiHOTO (PYHKITIOHYBaHHS, COIaNbHOTO (QYHKI[IOHYBaH-
H5T) KOMITOHEHTIB 3/10POB’.

BUCHOBKMU

YcTaHoBIIEHO, IO cepell BariTHUX 3 aJIOTeHHUM I1J10-
JIOM JTOCTOBIpHO BHCOKA YaCTKa JKiHOK i3 BUCOKMM pPiBHEM
CATYaTUBHOI TPUBOKHOCTI.

Y Tpyti BariTHUX 3 aJIOTEHHUM TLJIOIOM TaKOX BiZI3HA-
YEHO CTATUCTUYHO JOCTOBIPHO HU3bKi TOKA3HUKU CaMO-
MOYYTTS Ta HACTPOIO, IPU I[bOMY 3HAYEHHS MTEPUIOTO I1e-
pebyBaJio y JianasoHi, 0 BiJIIOBiJA€ HECHIPUATIUBOMY
CTaHy Hal[ieHTa 3ri/HO 3 perjaMeHTOM MeTOUKU.

B ocHoBHiiT TpyTTi BusiBjieHa GiTbla YacTKa JKiHOK i3
CYMHIBHUMHU TOKazHUKaMU 3a EQMHOYP3BKOIO IKATIO0
MiCJIATIONOTOBOT  lenipecii. Y Xoji OIiHIOBaHHS  STKOC-
Ti JKUTTS naiieHTok | rpynm BCTaHOBJIEHO JOCTOBIPHO
HU3BKi 3HAYEHHS OKPEMUX MOKA3HUKIB K ¢i3muHOro,
TakK i MCUXiYHOTO 3/I0POB’S: PiBEHb POHOBOTO EMOIIIITHOTO
(ynkmionysanng, comiaabHOTO (OYHKIIOHYBAaHHSA, a Ta-
KO POJBOBOTO (hi3MUHOTO (DYHKI[IOHYBAHHSA TA SKUTTEBOT
AKTUBHOCTI.

Amnaniz coriangbHo-geMorpadiunux (akTopiB mpoje-
MOHCTPYBaB, IO Cepesl BariTHUX OCHOBHOI I'PYIN JIOCTO-
BipHO GiJIbIII HU3bKA YaCTKa MAIi€HTOK, sIKi epedyBaioTh
y 3aPeECTPOBAHOMY TILTIOO.

Aemopu sasersiomv npo eidcymuicmo KoupAiKmy
inmepecis.
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Oco6nuBocTi riHeKoNOriYHoi NaTonorii y XiHOK
I3 6e3nnianam Ta 3aXBOPOBAHHAMM WUTONORIOHOI
3anosu

A.10. bepas
Hanionanpumii yniBepcutet oxoponu 3710poB’st Ykpainu imeni IL.JI. Illlynuka MOJ3 Ykpainu, m. Kuis
MII «I'apmonist 310poB’si>, M. KuiB

Mema docnidvcenns: BABYEHHS] CTPYKTYPH TiHEKOJIOTIYHOI IATOJIONI Ta TOPMOHAIBHOTO (POHY y JKiHOK i3 Ge3InaasaM Ta
Pi3HUMU BUJAMH THPEOIIHOI AaTOJIOTI1.

Mamepianu ma memoou. IIposeieHo BUBYEHHSI aHAMHE3Y MAI[IEHTOK i3 OE3IUTIANAM, SKi 3aJ€KHO BiJl MaTOJIOTii IMHUTONO-
niouoi 3as103u (I1[3) Ta cnoco0y 3amigHeHHs PO3NMOiieHi Ha Taki rpynu: 1-a rpyna — 119 skiHok i3 6esmniaasam Ges Tupe-
0i/1HO1 MaToJIorii, AKi 3aBariTH/IN MiCJA 3aCTOCYBaHHS JONOMI>KHUX penpoayKTuBHuX texHouoriii (IPT); 2-a rpyna — 47
MaIi€HTOK, sKi 3aBariTHiiu Ha oni [IPT Ta y sikux BusiBieHo anturiia 1o nepoxkcuaasu (AT-TIIO) I13; 3-a rpyna — 30 sxki-
HOK i3 KOMIIEHCOBaHHM TilIOTUPEO30M, BariTHICTh AKX HacTaia Ha ¢poui [IPT; 4-a rpyna — 39 kinok 6e3 TupeoiaHOi naTo-
Jiorii, sIKi 3aBariTHL/IN CIIOHTaHHO; 5-a rpyna — 128 nainieHToK i3 KOMIEHCOBAHUM TIIOTHPEO30M Ta CIIOHTAHHOIO BaTiTHICTIO.
Vcim 00CTeKeHNM MPOBOIWIN JOCTIIZKEHHS KOHIEHTPAIlii Y IIa3Mi KPOBi TAKMX TOPMOHIB y paHHIO (OTIKyISApHY (ha3y:
moreinidyounii ropmon (JIT), domikynocrumymoBansuuii ropmon (DCT'), ectpazios, npoJaKTUH, TECTOCTEPOH, KOPTH-
3071, 17-riipokcunporecTepoH, AeriipoeniaHipocTepoH-cyabgar.

Pesynvmamu. Y xinok i3 Gesmwniaasm ta natooricio I1[3 He BCTaHOB/IEHO JOCTOBIPHUX BiZIMiIHHOCTElH CTOCOBHO BiKy HACTaHHS
MeHapXxe, [epioly HACTaHHSI PeryIsIPHOCTI MEHCTPYaIbHOTO IMKIIY MiCJIs MeHapXe I0/I0 NMALi€HTOK i3 CIIOHTAHHOIO BariTHICTIO
6e3 TupeoinHoi narosorii. HaliGiibin yacTuM po3najoM MEHCTPYaJIbHOrO MK y namienTok 1-i (26,9 %), 2-i (25,5 %) ta 3-i
(26,6 %) rpyn 6yna aucmenopesi. ONroMeHOPEIO YaCTillie BUSIBISLIIM Y 5KiHOK 3 Ge3iutiysm ta narosorieo 113, ski 3aBarithim
3a gonomoroio JIPT (25,5 % oci6 y 2-i rpymi Ta 23,3 % — y 3-if rpymi), HOPIiBHSIHO 3 KiHKaMH 31 CIOHTAHHOIO BaTiTHICTIO.
Enpoxpunnmii paxtop 6e3uniasa Haii6GiibIn YacTo BUSABISIM Y 5KiHOK i3 Ge3Iuiaasam, sKi 3aBaritHiiu 3a qonomorow [IPT
Ta MaJu THpeoiaHy marosoriio: 3a HasBHocTi AT-TIIO weii dhakrop Becranosieno y 29,8 % oci6, rimotupeosy — 23,3 %.
30BHIIHil reHiTaIbHUi €HIOMETPiO3 SIK NMPUYMHA Oe3ILTi/A epeBaskaB cepe/l NaIiCHTOK i3 0e3Iniaasam 6e3 THpeoiaHoi
nartoJorii, ski 3aBaritaiim Ha doui IPT (34,4 %), Ta KiHOK i3 KOMIEHCOBAaHHM riOTHPEO30M, BariTHICTh IKHUX HACTAJA 3
nonomoroio IPT (26,6 %).

V nanienrok i3 6esmiaaam ta AT-TIIO, saki 3aBaritaiau Ha doni JIPT, BusgBieHo gocrosipue spocrannus pisug JIT mozmo
NOKa3HMKA NAI[IEHTOK 3i CHOHTAHHOIO BariTHiCTIO 0e3 3axBopioBaHb 1I[3. Takosk KOHCTATOBaHO JOCTOBIPHE 3POCTAHHS PiB-
Hs DCT y :kiHOK 1-1 rpynH 11010 37I0POBUX MAI[IEHTOK 31 CIOHTAHHOIO BATITHICTIO.

Bucnosxu. Y xiHOK i3 Ge3IUTIAASAM Ta PiSHUMYU BHIAMU THUPEOiHOI IATOJIOTii XapaKTEPHUMU € PO3JIajii 0BapiajbHO-MEHCTPY-
aJIbHOTO IUKJIY 32 TUIIOM IMCMEHOPe] Ta osliromeHopei. OCHOBHUM (haKTOPOM BUHUKHEHHST O€3ILTI/IS Y NAI[IEHTOK 03 3aXB0-
PIOBaHb IIUTOIOAIGHOI 3aJ103Y € 30BHIlLHIl reHiTaIbHUI eHZI0METPi03, Ha (POHiI TUPEOIAHOI NATOIOTii — eHIOKPUHHMI haKTOp.
¥V :KiHOK i3 6e3IIiIsAM Ta PiIBHUMU BUJAMU THPEOIIHOI ATOJIOTii BCTAHOBJIEHO JOCTOBIPHE 3POCTaHHSI KOHIEHTPALLii JoTe-
iHi3yI040ro ropMoHy y mia3mi KpoBi y doikysipHiii pasi MeHCTPyaTbHOTO IUKITY.

Kmouoegi cnosa: 6esnnidos, sazimuicmo, onomixcii penpooykmueni mexuonozii, wyumonoodiona 3anosa, namoiozis, 20pMOHU, 2i-
HEKON02IUNI 3aX60PI0BANHSL.

Features of gynecological pathology in women with infertility and pathology of the thyroid gland
D.Yu. Beraya

The objective: to study the structure of gynecological pathology and the hormonal background in women with infertility and
various types of thyroid pathology.

Materials and methods. The anamnesis of infertile patients was studied. The women, depending on the pathology of the
thyroid gland and the method of fertilization were divided into the following groups: the 1st group included 119 women with
infertility without thyroid pathology who became pregnant after the use of assisted reproductive technologies (ART); the 2nd
group — 47 patients who became pregnant with the help of ART and in whom antibodies to thyroid peroxidase (anti-TPO an-
tibodies) were detected; the 3rd group — 30 women with compensated hypothyroidism, whose pregnancy occurred with ART;
the 4th group — 39 women without thyroid pathology and with spontaneous pregnancy; the 5th group — 128 patients with
compensated hypothyroidism and spontaneous pregnancy.

The concentrations of the following hormones in the blood plasma in the early follicular phase were determined in all the pa-
tients: luteinizing hormone (LH), follicle-stimulating hormone (FSH), estradiol, prolactin, testosterone, cortisol, 17-hydroxy-
progesterone, dehydroepiandrosterone sulfate.

Results. There were no significant differences between the women with infertility and thyroid pathology and the patients with
spontaneous pregnancy without thyroid pathology regarding the age of menarche onset, the period of regularity onset of the
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menstrual cycle after menarche. The most frequent disorder of the menstrual cycle in patients of the 1st (26.9 %), 2nd (25.5 %)
and 3rd (26.6 %) groups was dysmenorrhea. Oligomenorrhea was more often detected in women with infertility and thyroid
pathology who became pregnant with the help of ART (25.5 % of patients in the 2nd group and 23.3% — in the 3rd group),
compared to women with spontaneous pregnancy.

The endocrine factor of infertility was most often determined in women with infertility who became pregnant after ART and
had thyroid pathology: in the presence of anti-TPO antibodies, this factor was found in 29.8 % of women, hypothyroidism
— 23.3 %. External genital endometriosis as a cause of infertility prevailed among patients with infertility without thyroid pa-
thology, who became pregnant after ART (34.4 %), and women with compensated hypothyroidism, whose pregnancy occurred
with the help of ART (26.6 %).

In patients with infertility and anti-TPO antibodies, who became pregnant after ART, a significant increase of LH concentra-
tion was found compared to the patients with spontaneous pregnancy without thyroid diseases. A significant increase of FSH
level was also determined in women of the 1st group compared to healthy patients with spontaneous pregnancy.

Conclusions. In women with infertility and various types of thyroid pathology the disorders of the ovarian-menstrual cycle such as dys-
menorrhea and oligomenorrhea are typical. The main factor of infertility in patients without thyroid diseases is external genital endome-
triosis, in persons with thyroid pathology — an endocrine factor. In women with infertility and various types of thyroid pathology, a sig-
nificant increase of luteinizing hormone concentration in the blood plasma in the follicular phase of the menstrual cycle was established.
Keywords: infertility, pregnancy, assisted reproductive technologies, thyroid gland, pathology, hormones, gynecological diseases.

qaCTOTa Oe3ILTiIHOTO UJJHo6y, 3a JJaHMMM BiTYU3HIHMX i 3a-
PYOLKHIX OCITIIHUKIB, craHoBuTh Biz 10 10 20 % [1-3].
[Tpobiema B3aEMO3B'SI3KY MOPYIIEHb PEIPOLYKTUBHOI (DYHKII
i marogrorii murornoaionoi 3amosu (I113) akTHBHO 0GrOBOPIO-
€ThCs y HAayKOBil sitepatypi [4—6]. 3 omHoro Goky, 1ie 3yMoBJie-
HO BUCOKOIO TIONMpeHicTio Geaiuiims y mumobi (1o 15-17 %),
SIKQ, HE3BAKAIOUU Ha CYYaCHI IOCATHEHHA Y TaLy3i PEITPOLYKILi
JIFOJIMHU, He MA€ TeHJIeHITii 10 3HvsKeHHs [7-9]. 3 immoi — 3a-
xBoproBaHst 1113 mocinaioTs niepiire Mictie y CTPyKTypi eHJI0-
KPHHHOI TTATOJIOTi] ¥ 5KiHOK PerpoyKTHBHOTO BiKy [10—12].

Astoimynni 3axBopioBanus 113 € ocHOBHOTO TPIYIHOIO
PO3BUTKY TilOTUPEO3Y, IX MarHOCTYIOTh IPUOIU3HO Y 5 %
HaceJIeHHs 3eMHOI KyJii. BOHU MOXKYTb ITPU3BOJNTH /IO PO3-
BUTKY T1aTOJIOTi] Y PEITPOLyKTUBHIli CUCTeM] 5KiHOK ITepeBask-
HO y (hopMi TIOpYILEHb MEHCTPYaIbHOI (DYHKIII, Ge3ILIi I,
TOPMOHO3ATIEXKHIUX MYXJIIH, a Y Pasi CyOKIiHIYHOTO mepebiry
MO’KYTb PO3IVISIATUCS SIK YUHHUKU PU3UKY HEBUHOLIYBaH-
Hsl BariTHOCTI ab0 aHoMautiil possutky moga [13—15].

ChOrojiHi MUPOKO 0OrOBOPIOETHCST POJIb TUPEOIAHOT
MUCYHKILT, STKa TPSIMO HETATUBHO BILTMBAE HA SKiCTh 10-
iMIUTaHTaIiTHOrO0 eMOpioHa, Ipollec iMILIAHTALlii, a TAKOXK
mdepeniioBaiis i pyHKIO Tpodobaacta, M0 TPU3BO-
JIATH 10 OE3TLII /5T, HECTIPUATIMBUX PE3YJIbTATIB TPOrpaM
JIOTIOMIXKHUX penpoayKTuBHUX TexHosorit (JIPT) i pan-
HiX penpoAyKTUBHUX BTpar [16—18].

Y nockonasenns nporpam JIPT no3Bosimiio nigsuimmuTu
vacrory HacTtauHs Baritaocti 3 30 o 80 % npu Gesrurimi
pisHoro renesy [19—21]. ITepebir panHix TepMiHiB iHIYKO-
BAHOI BariTHOCTI BizOyBaeTbhcst Ha T BUCOKUX Hedizio-
JIOTIYHUX KOHIIEHTPAIN CTepoifHUX TOPMOHIB, SIKi BUPO-
GJIAIOTHCS TiEePCTUMYJILOBAHUMHU SIEYHUKAMHU, 1 CYTIPOBO-
JUKYETBCS Mi[BUIEHOIO YACTOTOIO YCKJIAJIHEHb (CUHIPOM
TinepCTUMYJIAIIT SIEUHNKIB, GATaTOILII/sA, PaHHI penpo-
AyKTUBHI BTpatn) [22-25]. Bupakene ropMoHajbHe Ha-
BaHTaKEHHsT MOKe HECTIPUSATINBO BimOuTHCs Ha yHKIIi
113, 0co6MBO y KiHOK i3 THPEOIAHOIO TTATOIOTIEIO.

Merta focHiisKeHHs: BUBYCHHS CTPYKTYPH TiHEKOJIO-
riYHOI TTATOJIOTIT Ta FOPMOHATIBHOTO (HOHY Y JKIHOK i3 6e3-
TLTi/I/ISIM Ta Pi3HUMU BUJIaMU TUPEOiTHOT NTaTOJIOTi.

MATEPIAJIN TA METOOU
[TpoBeseHO BUBYEHHS aHAMHE3Y 00CTEKEHHs TallicH-
TOK i3 Ge3IIiAAAM, 9Ki 3a/1esKHO BiJl HASABHOCTI MATOJIOTI]
113 Ta criocoby 3auaTTst PO3MOJIiJIeH] Ha TaKi IPYIIH:
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 1-a rpyma — 119 xiHok i3 Gesnutigasm 6e3 3aXBopio-
Banb 1113, saxi 3aBariTainu mics 3acrocyBanust [[PT,
2-a rpyna — 47 naieHToK i3 Ge3MIusgM Ta aHTHTi-
gamu 1o epokcugasu (AT-TIIO) 13, ki 3aBariT-
Hinu 3a goromoroio [ PT,

3-a rpymna — 30 iHOK i3 KOMIIEHCOBaHUM TiOTHPEO-
30M, BariTHicTh skux Hactasa Ha ¢oni [[PT,

4-a rpymna — 39 KiHOK 6€3 THPEOiHOI MaTOJIOTi, SKi
3aBariTHIJIM CITOHTAHHO,

5-a rpymna — 128 naiienTok i3 KOMIIEHCOBAaHUM TiIlo-
THPEO30M, SAKi 3aBariTHIIN CIOHTAHHO.

[laHi penposyKTUBHOTO, TIHEKOJIOTIYHOTO Ta COMATUY-
HOTO aHAMHe3y 3aHOCUJIN Y CIeI[ialbHO Po3pobJIeHy aHKe-
Ty. TupeoinHy maToJiorio 1iarHoCTOBAHO €HIOKPUHOJIOTOM.

Yceim xiHKaM TIPOBONIN JIOCII/IKEHHS KOHIIEHTpaIlii y
TI71a3Mi KPOBi TAKWX TOPMOHIB Y paHHIO (POTKyIIpHY (hasy (Ha
3—5-i1 ieHb MEHCTPYAJIBHOTO IIUKJLY ): JIIOTETHIZY 10U Mt TOpPMOH
(JID), donikyrocrumymosaibanii ropmon (PCI), ectpai-
on (E,), nponaxrun (ITpar), recrocrepon (T), kopruson (K),
17-rigpokcurnporecrepon (17-OIT), nerizpoerianpocTepoH-
cynbdar (JITEA-C) 3a 1onomoroio iMyHOXiMiTHOTO METO/Y
3 esiekTpoxeMimoMiHectienTHOIO fietekiieio (ECLIA) na ama-
nizaropi “Cobas 6000 (601 Moxyb)”, BAKOPUCTOBYIOUH TECT-
cucremu “Roche Diagnostic” (ITseiinapis).

JlocaikerHst BUKOHAHO Ha 6aszi MeanvHoro neHTpy
«T'apmonis 3mopoB’si» (M. KniB) Ta 3aTBepskeHo Komicieio
3 MUTaHb eTHKN HallioHaThHOTO yHiIBEpCUTETY OXOPOHH
3nopoB’st Ykpainu imeni 1. JI. Illynuka (TTpoToOKOJT 3aci-
nmarasg Ne 8 Big 7 nmucromana 2022 poky).

Jlst cratueTaHoro 06pobJIeH s TAHUX BUKOPUCTOBY -
Basii 1porpamy Statistica 6. YpaxoByBasu cepe/iHe 3Ha-
yeHHsI, oro moxu6Oky. [TopiBHSHHS IBOX TPy 3AilCHIO-
BaJIM 32 JIONIOMOTOI0 HETapaMeTPUYHOro Kpurepiio X Ta
kputepito Manna—YiTHi.

PE3YJIbTATU AOCJIAXKEHHA
TA IX OBrOBOPEHHY
Bik maiieHToK AocsifzKyBaHOI IpyIU KOJIUBABCS BiJ
18 110 45 pokiB. ¥ nepeBaskHOI KiIbKOCTi 00CTEKEHIX BCiX
rpyI MeHapxe HacTaso y Bili 0 15 pokiB. 30kpema, itoro
mactanst y 10—11 pokis Bimsnauamu 67 (56,3 %) ximok
1-i rpymm, 23 (48,9 %) — 2-i rpymn, 14 (46,6 %) — 3-i rpy-
mu, 16 (41,0 %) — 4-1 rpynu ta 59 (46,1 %) — 5-i rpynu; y
Biti 12—14 pokis — Bignosigno 49 (41,1 %), 22 (46,8 %),
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Tabnys 1

Mpuunnn 6e3nnipns B 06CTEXXYBAHUX XIHOK 3 ypaxyBaHHaAM natonorii L3

1-arpyna,n=119 2-arpyna,n=47 3-arpyna,n=30 4-arpyna,n=39 5-arpyna, n=128

dakTop 6e3nninns

] % ] % n %

Tpy6HO-NepuToHeanbHNn 31 26,2 13 27,6 7 23,3 13 33,3 51 39,8

Yonosiuni 12 10,1 7 14,9 4 13,1 9 23,1 22 17,2

EHAOKPUHHWIA 25 21 14 29,8* 7 23,3* 7 17,9 19 14,8

SOBHILLIHIIA rexiTansHmit 41 34,4+ 11 23,4 8 26,6* 6 15,4 17 13,3
eHaoMeTpios

Hes’ssicoBaHOro reHesy 9 7,5 2 4,2 3 10 3 7,7 12 9,4

MaTkoBuin 1 0,8 - 1 3,3 1 2,5 7 5,4

lMpumitka: * — [JOCTOBIPHICTb NOKa3HMKa oo rpynu 6e3 natonorii L3 (p<0,05).

16 (53,4 %), 22 (56,4 %) ta 68 (53,1 %) oci6. Menapxe Ha-
craso y Biri 15—-18 pokis y 2 (1,5 %) nmarientok 1-i rpymu
Ta 1mo oftHil marienti y 2-it (2,1 %) ta 5-it (0,8 %) rpymax.

VY nepeBaxkHOI GiIBIIOCTI 0OCTEKEHUX BCIiX TPYIT MEH-
CTPYJILHUN IIHKJI CTAB PETYJITPHUM O[Pa3y IiCJisi MEHAPXe
—y 107 (89,9 %) kinoxk 1-i rpymu, y 40 (85,1 %) — 2-i rpy-
i, y 27 (90,0 %) — 3-i rpynu, y 32 (85,1 %) — 4-i rpynu Ta
y 112 (87,5 %) — 5-i rpymu. 3 MOMEHTY MeHapXe OJiroMe-
Hopero giarsoctyaiu B 11 (9,2 %), 6 (12,7 %), 3 (10,0 %),
6 (15,4 %) ta 16 (12,5 %) obcrekeHnx BiIMOBIIHO 110 Ipy-
aX; MepPBUHHY aMeHOpelo [iarHoctoBano y 1-if, 2-it ta 4-ii
rpynax 1o oxuiit xinri (0,8 %, 2,1 % Ta 2,5 % mnarientox
BizamoBiaHo). Posmaanm MeHcTpyasbHOTO TIUKITY Y (hopmi Ti-
nepMenopei/menoparii Becranosneno y 18 (15,1 %) oci6 1-i
rpymm, 7 (14,9 %) — 2-i rpymu, 4 (13,3 %) — 3-1 rpymm, 3
(7,7 %) — 4-i rpymu ta 10 (7,8 %) — 5-1 rpynu, 3a Tumom
rinomenopei — y 8 (6,7 %) xinok 1-i rpymu, 3 (6,4 %) — 2-i
rpynu, 1 (3,4 %) — 3-i rpyru ta 6 (4,7 %) — 5-i rpy1y,

Cutiz 3a3Ha4MTH, 10 MEHCTpYatlii Gibine 35 aHiB (0s1iro-
MEHOPEs Y PEHPOAYKTUBHOMY Billi) HalGLIbII YacTo BifgHa-
ya/In marienTky 3 GesrutiaaM ta marosorieto 1113, axi 3aBa-
ritaimm 3a goromororo JIPT (12 (25,5 %) oci6 y 2-if rpymi ta 7
(23,3 %) — y 3-it rpymi), mozio inmmx rpym (20 (16,8 %) xitok
1-1 rpymim, 6 (15,4 %) — 4-i pyrm ta 12 (9,4 %) 5-i rpyrm).
Kinpkicts Bumankis guemenopei Gysia HallOiIbIIO0 y AKiHOK
i3 Gesmmimam, sxi sasaritaimm Ha (oni JPT (32 (26,9 %)
ocobu y 1-ii rpyi, 12 (25,5 %) — y 2-i1 rpymi Ta 8 (26,6 %) —
y 3-1 TpyTi) 1010 TAIEHTOK 3i CIIOHTAHHOIO BariTHiCTIO (4
(10,2 %) obereskei y 4-it rpymi a 16 (12,5 %) — y 5-if rpyri).

3oBwHimHiit renitanpunii eamomerpios (3ITE) ax mpu-
yrHa 6e3mniaas OyB OGibIT MOMMPEHNUH Cepesl TAIliEHTOK
i3 Gesmniaasam 6Ge3 THPeoiHOI maTooril, sIKi 3aBariTHiIn
ua domni /IPT, — 34,4 % Ta KiHOK 3 KOMIIEHCOBAHUM TiI10-
TUPEO30M, BATiTHICTh SIKMX HACTAJA MiCJs 3aCTOCYBAHHS
IIPT, — 26,6 % (taba. 1).

OTske, TOMUPEHICTD MaHOTO (hakToOpa y KiHOK 6e3
TUpeoiAHoi naronorii € y 2,23 pasa Ginbuiow (y?=4,24;
p=0,04) 3a HagsHOCTI Gesmmiana (1-a rpyna), HixK y nari-
€HTOK 31 clIoHTaHHOIO BariTHicTIO (4-a rpyna).

Engoxpunnmii daxtop OGesiiags HalOiIbIl 4acTo
BuaBasin y kinok 3 AT-TIIO, saxi 3aBariTHimm micas
3acrocyBanust JIPT, — 29,8% Ta mamienToxk i3 rinmorupeo-
30M Ta Oe3ILIi/IAM, BaTiTHICTb SKUX HaCTajla 3a JOIIOMO-
roto J[PT, — 23,3%. Haromicts TpyGHO-IEpUTOHEATBHUI
(akTop Ik OCHOBHUN YMHHWK OE3ILJII/I1 KOHCTATOBAHO Y
JKIHOK 13 KOMITEHCOBAHUM TilIOTUPEO30M Ta CIIOHTAHHOIO
BaritTHicTio (1uB. TabJ. 1).

JlocToBipHUX BiZIMiHHOCTEH MO0 CTPYKTYPH TiHEKO-
JIOTiYHOT 1aToJtorii Misk sKiHKaMu 3 Ge3ILTiIsIM, SIKi 3aBa-
ritainn 3a goromoromo JIPT, ta manienTkaMmu 3i CIIOHTaH-
HOIO BariTHICTIO He BUSIBJIEHO. SIK 3a3HaueHo Buile, 3TE, a
TakoK (hibPO3HO-KICTO3HY MACTOTATiiO JacTilie AiarHoc-
TyBaJIN y TIEPITOi Kareropii obcTexkeHux (Taba. 2).

[lig vac ananizy BMicTy TOPMOHIB y TJ1a3Mi KpoBi y
KIHOK 00CTEKEHUX TPYT TOCTOBIPHY Pi3HUINI0 BCTAHOB-
JICHO TiIbKU cTOCOBHO KouIeHTpaitii JIT, sika Oysia Gisibiu
BUCOKOIO y TPYyIaX JKiHOK i3 Ge3IIiisaM Ta BariTHiCTIO
Ha doni [APT, y axux Bussiaeno AT-TIIO (2-a rpyna)

Tabnnys 2

CrpykTtypa rinekonoriynoi naronorii y XiHok i3 6esnnigaam 3 ypaxysaHusam natonorii L3

1-arpyna,

FiHekonoriyHa naTonoris n=119

2-arpyna,

3-q rpyna,
n=30

4-arpyna,
n=39

5-arpyna,

n=47 n=128

] % % n % n % ] %
Mioma matku 17 14,2 6 12,7 4 13,3 6 12,7 | 24 18,7

AneHomio3 4 3,3 3 6,4 1 3,3 3 7,7 6 4,6
CuvHAPOM MONiKiICTOSHUX SEYHVIKIB 25 21 14 29,79 7 23,3 7 17,9 19 14,8
®dibpo3HOo-KiCTO3Ha MacTonaris 19 15,9* 9 19,1* 6 20,0* 3 7,7 10 7,8
CnarikoBuii Npouec y Manomy Tasi 31 26,2 13 27,6 7 23,3 13 33,3 51 39,8
3OBHILLHIN reHiTanbHUii eHOOMETPIo3 41 34,4* 11 23,4* 8 26,6* 6 15,4 17 13,3
Moninu eHpomeTpis 3 2,5 2 4,2 - - 2 4,2 5 3,9
lnepnnagsis eHpomeTpis 7 5,9 4 8,5 2 6,6 - - 8 6,25
EkTOnis WWinkn maTkun 17 14,2 8 17,0 5 16,6 6 15,4 24 18,7

3pina Tepatoma sieyHmKa 1 0,8 1 0,8 - - - - 2 1,6

lMpumitka. * — [JOCTOBIPHICTb NOKa3HMKa LWoo rpynu 6e3 natonorii L3 (p<0,05).
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Tabnnys 3

KonueHTpauis ropmoHis y nnasmi KpoBi y nauicHToK 3 6e3nnigaam 3 ypaxyBanuam naronorii W3, Mm

1-arpyna, n=119

2-arpyna, n=47

3-q rpyna, n=30

4-arpyna, n=39

5-arpyna, n=128

JIr, MO/n 11,2£1,3* 14,9+1,5* 10,9+3,7 8,6+0,2 8,3%0,6
dCI, MO/mMn 12,8+2,5* 9,8+1,3 8,9%1,1 7,6x1,1 8,7x0,7
E,, HMONb/N 217,2+19,8 217,2+22,0 232,0+18,6 207,2+14,6 211,3+15,9
T, HMOb/N 1,7+0,2 2,0+0,2 1,90, 1 1,7+0,2 1,6%0,1

Mpn, MMO/mn 290,8+27,0 293,8+19,9 244,3+16,7 267,8+12,6 280,2+13,3
KopTtnson, Hmonb/n 355,8+21,9 356,4+27,6 248,1+24,9 316,4+12,9 328,1+13,1
OrEA-C, nmonb/n 4,7+0,3 4,1+0,4 3,61+0,4 3,1%0,3 3,4%0,3

17-0M, Hmonb/n 3,3+0,6 3,1£0,5 2,9+0,3 2,6+0,2 2,7+0,3

lMpumitka. * — JOCTOBIPHICTb NOKa3HMKa Wwono rpynu 6e3 natonorii L3 (p<0,05).

Ta 6e3 TupeoiaHoi narosorii (1-a rpyna), Mmoo narieH-
TOK 3i CIIOHTAHHOIO BariTHicTio 6e3 3axBopiosanb 1113
(tabu. 3). TakoK KOHCTaTOBAHO JOCTOBIpHE 3POCTAHHS
piBast @CT y xiHok 1-1 rpyIu MO0 MOKa3HUKA 3/[0PO-
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BHMOI'H AO NOAAHHA HAVYKOBHX CTATEH

Pepakuia npuiiMae Ha po3rnsg cTatTi 3a yMOBM,
Lo:
® e neplua ny6nikawis
® cTaTTA He nepepasanacs Ans nyénikauii B iHLi
pepakuii
® ochopMIIeHHs! BUKOHAHO BiAMNOBIAHO A0 BUMOI LLOAO
0GhOPMIIEHHSI HaYKOBMX CTaTel HALLOro BUAAHHS.
Mig Yac nopaHHa cTaTTi [O XypHany aBTopu NoBu-
HHi NigTBEpANTY ii BIiANOBIAHICTb YCiM BCTAHOBNIEHVUM BU-
Moram, 3asHa4eHUM Hux4e. Y pasi BUSBIEHHs HeBigno-
BiIHOCTi NofaHoi poboTn [0 NYHKTIB LMX BUMOT pefakuis
roBepTaTMe aBTopaM MaTepiany Ha AoOomnpaLjoBaHHS.

CraTTa nogaeTbes A0 peaakLii ykpaiHCbKo Ta aH-
rnincekoo MoBamu sk dpann y cpopmati Microsoft Word
.docx, popaHuin [0 eneKkTpoHHoro nucta. CtaTTs aHmin-
CbKOKO MOBOI Ny6nikyeTbcsi 6€3 nepeknagy Ha ykpa-
iHCbKY MoBY. Pykonuc mae 6yTu HabpaHuin y Microsoft
Word, chopmat nucta A4, wpudt Times New Roman,
Kernb 14, Mxpsiakosuii iHTepsan 1,5.

CTaTtTs MOBMHHA CYMPOBOKYBATUCA NIUCTOM-3a-
AIBOIO Y AOBINbHIN dhopmi 3 nignucamu aBTopa/aBTopiB.

CTaTTsl CKNafaeTbCsl 3 HACTYMHUX eJleMeHTIB:
TUTYN, OCHOBHUI TEKCT, pe3toMe YKpPaiHCbKOI, aH-
rNiCbKOI0 MOBaMyu 3 KJIlOYOBMMMW CNOBaMu, CMIMCOK
nitepatypu, BigoMocTi Npo aBTopa/aBTopiB.

Tutyn

1. YOK (YHiBepcanbHa fecsTuHHa knacudikawis)

2. MIB aBTopa

3. Hasga crarTi

® 3aronoBKN HayKOBUX CTaTel NOBWHHI 6yTU iHhop-
MaTVBHUMM, MepeaaBaT OCHOBHUIA 3MICT CTaTTi
(He 6inbLue 150 cumBonis),

® y Ha3Bax CTaTeil MOXHa BUKOPWCTOBYBATU TilbKu
3aranbHONPUNHATI CKOPOYEHHS,

® y nepeknafi Ha3B cTaTell aHMICbKOI MOBO
He MOBWHHO 6yTW TpaHcniTepawii, KpiM Henepe-
KNnajHVX Ha3B BIACHVX iMeH, Npunagie Ta iHWnxX
06’eKTiB, L0 MalTb BfACHI Ha3BW; TAKOX He BUW-
KOPUCTOBYETLCS HEMEpPEeKaaHWiA CreHr.

4. Micue po6oTn aBTOpa/aBTopiB.

OCHOBHMI TEKCT

. OCHOBHWIA TEKCT cTaTTi Ta Martepian A0 HbOrO

3a CTPYKTYpoOl Ta 3MIiCTOM MaloTb Bignosigatu

neBHOMY Buy HayKoBOI ny6rikauii (opuriHansHa

CTaTTs, OrNsAfoBa CTaTTs, ONUC KIHIYHUX BUNaf-

KiB, MaTepianu HayKoBuUx MeAn4HNX hopymis).

V cTaTTi He AONYCKAETbCsA CKOPOHEHHS ChiB, KpiM

3aranbHONPUIAHATIX B HayKoBill nitepaTtypi. Yci

BMMIpIOBaHHA nopatoTbes y cuctemi oanHuub Cl.

AbpesiaTypu, LLO HaBOAATLCA Y CTATTi, MOBUHHI

6yT1 po3WwmMpPoBaHi NPy NEPLUOMY 3raflyBaHHi.

. IntocTpadii (Tabnuui, pucyHKV) NOBUHHI pO3TaLLIo-
BYBaTWCS MiCNS NEPLLOro 3rafyBaHHs y TEKCTI.

. Y TekcTi crif, BkagysaTu 6ibniorpadidHi nocunaHHs y
BUIMAAI LMcOpW Y KBappaTHUX Ay>KKax, Lo Bignosifae
HOMepy y CIIUCKY LIMTOBaHOI nitepaTypu.

Honatkm go ocHoBHOro TekcTy
[o cTaTTi NoBUHHI 6T AoAaHi BCi BUKOPUCTOBYBA-
Hi B po60Ti Tabnuui, intocTpadii, CNncok nitepartypu.

[

w

IS

IntocTpauii matoTb 6yTV NofaHi y chopmi chotorpadii,
cnangy, peHTreHorpamu, enekTpoHHoro channy Ta nigro-
TOB]‘IeHI Ha BMCOKOMY SIKICHOMY PiBHi.

" IntocTpaujii MaloTb BiAMNOBIAATA OCHOBHOMY 3MICTY
cTarTi.

IntocTpauis noBuHHa 6yTU MaKCUMarbHO BinbHa
Bifl HanuciB, siKi CNif NepeHecTy y Nignuc [0 Hei.
Mignuen po intocTpauii NofalTbCA Ha OKPEMOMY
apKyLi y KiHUj cTaTTi.

" KoxHa intocTpauisi NoB1HHA MaTu 3arasibHy HasBy.
OpuriHanbHi intocTpadii cnig nepegaeat B okpe-
MOMY KOHBEpTi i3 3a3Ha4eHHAM Ha3BW CTaTTi Ta
MNIB aBTopa.

V crarTi cnif 3a3HaunTu MicLe, Ae, Ha AyMKY aBTo-
pa, 6axxaHo 6yno 6 NOMICTUTK inocTpaLiio.
IntocTpauisi, nogaHa B E€neKTPOHHOMY BWMMsA,
MOBMHHA MaTW PO3fiNbHY 3AaTHICTb HE MeHLue
300 dpi (Macwutab 1:1).

Tabrmyi NOBUHHI MaTW 3aronoBOK i NMOPSAKOBUIA HO-
mep. Ha Bci Tabnvui noBrHHI 6y T NOCUTaHHA B OCHOBHO-
My TeKcTi. X cnig npoHymepyBaTh NOCnifOBHO Y TOMY Mo-
pﬂ,u,Ky, B SIKOMY BOHM 3yCTPi4atoTbCs B OCHOBHOMY TEKCTI.

POSMILLlyBaTI/I Tabnuui cnif B OCHOBHOMY TEKCTi
cTaTTi ofpasy nicna absally, ie BOHU 3ragyloTbCs.

® [JocunaHHsa Ha Tabnuul po6UTLCS 3a JOMNOMOroK
apabCbKux umdp.

® Tabnuui He MOBUHHI Ay60BATU 3MICT TEKCTY.

® ABTOPY MOBWHHI NEPEKOHATUCS, LLO AaHi y Tabnu-
UsX BiAMoBifaloTb TVM, AKi 3a3HadeHi y BiAnosia-
HUX MiCLSIX Y TEKCTI.

® [ligcyMKOBi CyMU HEOOXIOHO CKNafaTvi KOPEKTHO, a
BifCOTKM — NpaBWIibHO PO3paxoByBaTy.

® Ha3sBsu CTOBMUIB i pAAKIB NMOBWHHI Bignosigat ix-
HbOMY 3MICTY, TEKCT NOAAETLCA 6€3 CKOPOHEHb.

® [puMiTKK [O Tabnuui po3millytoTbes nifg Tabmu-
ueto.

Pesiome

[o cTatTi fopaloTbest pe3toMe YKpaiHCbKOo Ta aH-
rMincbKo MoBamu. Pestome Ha BCix MOBax 060B’A3KOBO
MICTSTb Ha3BY CTaTTi (ManMMu nitepamu, no4vHaw4m 3
BENWKOI), aBTopa/aBTopiB (iHilianu Ta npi3BuLLEe), HA3BK
opraHisauii (noBHi, 6e3 abpesiatyp), MiCTo, kpaiHa, Knto-
4oBi cnosa. O6car pestloMe Mae CTAHOBUTV He MeHLLe
HiX 1800 3HakiB.

TekcT pestome € CaMOCTINHUM | MOBHOLHHUM [Ke-
pernom iHchopmalLlii 3 KOPOTKUM | MOCNIJOBHUM BUKNAAEH-
HAM MaTepiany nyo6nikauii, WO BWCBIT/IIOE 3MICT CTaTTi.
MocunaHHs Ha pxxepena nitepartypu, pUCYHKM i Tabnuui
Y pestomMe HefomnyCTUMI.

® Pesome NS OpUriHaNbHUX CTaTel MOBUHHI ByTU
CTPYKTYPOBaHUMM 3 HacCTYMHUMM Mia3aronioska-
MW MeTa AOCHIIKEHHS, MaTepianu Ta MeToau,
pes3ynbTati, 3aKioYeHHs Ta KNI4oBi crnosa.

® CTpyKTypyBaHHA pesioMe OrfsfoBKX cTaTei He
BUMaraeThbCs.

® Pesiome CTaTel, NPUCBAYEHUX OMUCY KMiHIYHUX
BUNaJKiB, MOXYTb OYTU CTPYKTYpOBaHUMK 3 Ha-
CTYMHUMU NiA3aronoBkamu: BCTYM, KMIHIYHWUA BU-
nafok, 3aKYeHHs, KIYoBi croea.

Cnncok niteparypu

® Cnucok niTepaTypy HaBOAUTLCS  NATUHULEHO.
[xepena Ha ykpaiHCbKili Ta POCICbKiAi MOBax
HaBOJATLCS Y TOMY HamMCaHHi, Ik BOHW 3a3Ha-
YeHi Ta PeecTpylTbCA Ha aHrMiNCbKMX CTOPIHKax
canTis XypHanis. KLWoO gXxepeno He Ma€ Ha3Bu
aHrNINCbKOI0 MOBOIO — BOHO HaBOAWUTLCS TpaH-
cnitepauieto.

® OdhopMreHHs CRMCKY NiTepaTypu 3fiACHIOETLCS
BignoeigHo fo ctumio Vancouver (BankyBep-
CbKWI) aHrMIKCbKOIO MOBOIO.

® [locunaHHs B TEKCTI HABOAATLCS Y KBAAPaTHUX HyK-
Kax, MOBHWIA GibriorpacidHMiA onuc mkepena y crvic-
Ky nitepaTypu B NOPsAKy 3rafyBaHHs Y TEKCTi CTaTTi.

® V Cr1coK NiTepaTypu — BKIIOHAIOTLCS TiMbKW pe-
LieH30BaHi [xepena (CTaTTi 3 HayKoBWX XXypHarniB i
MoHorpadii), Lo BUKOPUCTOBYHOTLCA B TEKCTi CTaTTI.
FIKLLIO HEeOoOXiAHO MocKUNaTUCs Ha CTaTTio y 3acobi
MacoBoi iHdopmalLyii, Ha TEKCT 3 OHNMaHOBOrO pe-
cypcy, cnif, noMicTUTK iHdopmaLito Npo [xepeno y
nocunaHxHi.

® [locunaHHs Ha NPUIAHATI Jo Ny6nikawji, ane e He
ony6ikoBaHi cTaTTi, NOBUHHI 6yTV NO3HaYeHi cno-
BaMU «y [pyKy»; aBTOPY MOBUHHI OTPUMATM MUCh-
MOBWIA JO3BIN AN NOCUNAHHSA Ha TaKi JOKYMEHTH i
NiATBEPAXKEHHSA TOrO, LLIO BOHW NPUIHATI A0 APYKY.
IHdbopmaLis 3 Heony6niKoBaHMX [Xepes NOBMHHA
6yTU BiA3Ha4YeHa CroBamun «HeornyonikoBaHi AaHi
/ [OKYMEHTU», aBTOPWU TaKOX MOBMHHI OTpUMATL
nMCcbMOBE NMiATBEPAXEHHSI HA BUKOPWCTAHHS Ta-
KUX MaTepianis.

PekomeH0BaHO HaBeCcTu He MeHLle: 25 nitepaTyp-
HUX [Kepen B AOCMiAHWLbKMX poboTax, 40-50 — B Teo-
peTnyHUX poboTax/ornsgax nirteparypu. ABTOPU HECYTb
BiANOBIAANbHICTb 3@ TOYHICTb NOCUNAHb.

BigomocrTi npo aBTopis

BinomocTi npo aBTOpiB HABOAATLCA Y KiHUI pyKonu-
cy i MicTaTb iH(hopmaLiio Mpo aBTOpPIB YKpaiHCbKOK Ta
aHMINCLKO MOBaMU:

® [Ipi3BuLLa, iMeHa, No-6aTbKOBI (MOBHICTIO).

® HaykoBUi1 CTyNiHb, BYEHe 3BaHHS, Nocaaa B ycTa-
HOBI/ycTaHOBaXx (SIKLLO aBTOp NpaLtoe y AekKinbKox
opraHisauifx, 3a3HaqaroTbCsi AaHi 3a BCiMa opra-
Hizauisgmm).

® PoGoya agpeca 3 MOLUTOBUM IHAEKCOM, CNyX60-
BUI HOMep TenedoHy (3a GaxaHHsSIM — 0cobuc-
TUA).

® Appeca eneKTPOHHOI MOLUTK BCiX aBTOPIB.

® |neHTtucpikatop ORCID (https:/orcid.org/register).

CKOPOYEHHS He [JONyCKaloTbCA.

Ha ocTtaHHilh cTopiHLi cTaTTi NOBMHHI 6yTW nignucn
aBTOpIB Ta 3a3Ha4€HO BHECOK KOXHOro aBTopa y Miaro-
TOBKY pyKonucy.

CraTTa, cxBaneHa pefakuiiHOK Konerieto, Moxe
6yTu ony6nikoBaHa y TEPMiH A0 TPbOX MICALIB, BKIOYa-
104K Nepiof peLieH3yBaHHs.

KonTakTu: EnekrpoHHa agpeca alexandra@professional-event.com
Appeca s nuctyBaHHA: 03039, M. Kuis, a/c Ne 4, BupaBHuymm [iM «MpodoecioHan-IBeHT». http://repro-health.com.ua/
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IMOBIpHI KNIHIKO-NAPaKNiHIYHI YUHHUKN BUHUKHEHHSA
rectayiiiHux rinepTeH3MBHUX PO3NaAIB Yy BariTHUX
nicnsa 3acTocyBaHHA AONOMDKHUX PenpoRYKTUBHUX
TeXHonoriu

O.B. IcnamoBa, M.€. Kupunbyyk, J1.M. Bynuk
Y «IucruryT nezgiarpii, akymepcrsa i rinekoJiorii imeni akagemika Q.M. JIyk’snoBoi HAMH Ykpainu»,
M. KuiB

Mema docaidvcenns: BCTAHOBJICHHS UMOBIPHUX KJIiHIKO-apaKIiHIYHUX YNHHUKIB PUSUKY BUHUKHEHHS TeCTallilHuX rimep-
ten3uBHUX po3nazis (I'TP) y BaritTHux micss 3acTocyBaHHS JOMOMIPKHIX penpoyKTUBHIX TexHomorii (JPT).

Mamepianu ma memoou. IIpoBeieHO KJIIHIKO-CTATUCTUYHUI aHAJI3 icTOpiil nosioris 362 KiHOK, sIKi 3aBariTHIIM BHACJIOK
zacrocyBantst JI[PT. I3 vux 103 narientku manu jorecraiiitny aprepianbny rineprensito (JIAT) i ysiiinuin o 1-1 rpymu, 51
MAiEnTKA, y SIKUX [iBUIIEHHS apTepiasibHOTO THCKY Brepine Oysio BusiBieno micast 20 Tk Baritnocti — ITP, Bkiouena 1o
2-i rpynu Ta 208 XiHOK, sKi He Masu rineprensuBHuX po3znaiiB (I'P) Hi 1o, Hi nmicag recrartii, — 10 3-1 rpynu (KOHTPOJIbHA).
[t BU3HAUYeHHST IPOTHOCTUYHOI IIHHOCTI UMOBIPHUX KJITHIKO-TTApaKIiHIYHUX YMHHUKIB pus3uky Bunuknenus ['TP y narienTtok
micast J{PT npoanamizoBano Taki (haxTopu: Micite TpOKMBAHHSA, BiK i/l Yac BariTHOCTI, aKyTepChKO-TiHEKOJIOTIYHUI Ta Perpo-
JYKTUBHUIT aHaMHe3, repeOyBaHHs y uuio0i, iHIEeKC Macy Tijia, a TAKOXK MIPOBEIEHO OIiHIOBAHHSI 3HAYEHHS 3araJlbHOBIIOMUX
YUHHUKIB PUSUKY PO3BUTKY JIAHOTO YCKJIA[HEHHS. PO3IJISHYTO TaKOXK BIUIMB 3ACTOCOBAHOTO METO/LY IITYYHOTO 3allJIi/[HeHHS.
Craructiute 06poOJIeHHsI Pe3yJIbTaTiB IIPOBOANII 3 BAKOPUCTAHHAM CTaHAapTHEX 1porpam Microsoft Excel 7.0 ta «Statistica 6.0».
Pesyavmamu. 11posesiene 10CTiAKeHH IPOAEMOHCTPYBaAIO, 1110 I'P € nomupennm yckiaHeHHAM y BariTHUX ITiC/IA 3aCTOCYBAHHA
JIPT Ta cranoBisits 42,5 %. Yactka skinok Bikom 240 pokis GyJia sHauyiie 6libinorwo y 1-it (42,8 %) ta 2-ii (25,5 %) rpynax, Hix y 3-it
(15,5 %), K i HOIIMPEHHS BTOPUHHOIO GesIutis cepes; obcTeskeHnx natieHtok — 23,3 %, 37,2 % ta 6,3 % sianosiato. [ocToBipHO
vacrire 1ykpoBuii giaber (ikcysaim y xkinok 1-i (7,8 %) ta 2-i (5,9 %) rpy oo kourposbHoi rpyin (1,9 %), 6ararorrisHy Barit-
HicTb — 45,6 %, 52,9 % 1a 27,0 % BignosiaHo; B 11,8 % naiieHnToK 2-1 rpynu AiarHOCTOBAaHO aBTOIMYHHI 3aXBOPIOBAHHSI.

¥V namientok 3 JIAT ta TP Bucoka yactora BTOPUHHOTO Ge3IUIis JOCTOBIPHO 3HAUYIA MOPIBHAHO 3 TPYNOK KOHTPOJIIO
(p<0,05). Otske, MOKHA IIPUITYCTUTH, IO TIel (haKTOP MOsKe BILIMBATH HA po3BUTOK TP y MaiibyTHBOMY.

BukopucranHsi JOHOPCbKUX SHIEKTITHH JI0CTOBIPHO YacTitiie BigOyBamocst y skiHok 2-i rpynu (21,5%) mopiBHSIHO 3 naiieHTKa-
mu 1-1 (4,9 %) ta konTposbHoi (5,3 %) rpyn (p<0,05). [lepeHecerHst KpiOKOHCEPBOBaHKUX eMOPIOHIB y BariTHUX 1-i rpy1u 3a-
crocoBano y 54,3 % tay 45,1 % Baritnux 2-i Tpy1u, 1Mo € 0CTOBIPHUM OO MOKA3HUKIB KOHTPOJIbHOL rpyTiH (17,7 %; p<0,05).
Ile mae MOKJIMBICTD CTBEPIIKYBATH, 1[0 BAKOPUCTAHHS IOHOPCHKUX SIHIIEKITITHH Ta IepeHeceHHsI KPiOKOHCePBOBaHUX eMOpio-
HiB MOJKe TPU3BOUTH JI0 Ti/IBUIIEHHS Y TIOAATBIIOMY PU3HKiB po3BUTKY ['TP.

¥ rpyni Barithux 3 JIAT goctoBipHo Gisibiiie GyJio ali€HTOK 3 iHTepreHeTnuHuM iHTepBasoM 10 pokis Ta Gisbiie. Ile cBiguuTb,
1110 BeJINKWH iHTepreHeTUYHUH iHTepPBaI MOXKe MATH HECTIPUSTIUBUI BILUINB Ha TIPOTPECYBAHHS TillepTeHsii i yac BariTHOCT.
Bucnogxu. 3’sicoBaHO KJIiHIKO-TIAPAKIiHIYHI YMHHUKYT PU3UKY BUHUKHEHHS TeCTAI[iiHUX TiepTeH3UBHUX PO3IA/IiB Y JKiHOK,
sIKi 3aBaritHuIM micsst 3acrocyBanus [[PT, — gorecrauiiina aprepiajibHa riliepreHsisi, 1yKpoBuii giaber, aBTOIMYHHI 3aXBOPIO-
BamHsI, GaraToTIi{Ha BariTHiCTH micsst 3acrocyBants J[PT, a TakosK YMHHUKH TTOMiPHOTO PU3HKY: TIEPIlia BATITHICTD Bill «IaHO-
TO IapTHepa» Ta Bik maiieHTKn 240 pokiB.

Busnaueno 10aTKOBI UMHHUKY PU3UKY PO3BUTKY TECTAIliHUX TillePTEH3MBHUX PO3JIJIiB — ATOJIOTIYHI [TOJIOTH 3a Molepe-
JIHIX BariTHOCTEN, BTOpUHHE OGe3IUi/isl, BAKOPUCTAHHSI JOHOPCHKUX SIHIIEKTITHH, TepeHeceH HsI KPIOKOHCEPBOBAaHUX eMOpio-
HiB, iHTeprereTnuHuii inTepsan 10 pokis Ta GisbIie.

Kantouogi cnoea: sazimmicmoy, zinepmensuemi po3iaou, 0onomixcHi penpoOyKmueHi mexHoi02ii, WUHHUKYU PUSUKY.

Probable clinical and paraclinical factors of the occurrence of gestational hypertensive disorders
in pregnant women after the use of assisted reproductive technologies
0.V. Islamova, M. Ye. Kyrylchuk, L.M. Bulyk

The objective: to establish probable clinical and paraclinical risk factors for the development of gestational hypertensive
disorders (GHD) in pregnant women after the use of assisted reproductive technologies (ART).

Materials and methods. A clinical and statistical analysis of the birth histories of 362 women who became pregnant after the
use of ART was carried out. Among them, 103 patients with had pre-gestational arterial hypertension (AH) and were included
in the 1st group, 51 patients with increased blood pressure for the first time after 20 weeks of pregnancy — GHD, were included
in the 2nd group, and 208 women without hypertensive disorders (HD) neither before nor after pregnancy were included in
the 3rd group (control one).

To determine the prognostic value of probable clinical and paraclinical risk factors for the GHD development in patients after
ART, the following factors were analyzed: place of residence, age during pregnancy, obstetric, gynecological and reproductive
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history, marriage status, body mass index. The assess of commonly known factors was also evaluated for the risk of development
for GHD. The influence of method of artificial insemination is also considered.

Statistical processing of the results was carried out using standard Microsoft Excel 7.0 and “Statistica 6.0” programs.

Results. The research demonstrated that HD is a common complication in pregnant women after the use of ART and accounts
for 42.5 %. The frequency of women >40 years old was significantly higher in the 1st (42.8 %) and 2nd (25.5 %) groups than in
the 3d one (15.5 %), as well as the prevalence of secondary infertility among the examined female patients — 23.3 %, 37.2 % and
6.3 %, respectively. Diabetes was found in women of the 1st (7.8 %) and 2nd (5.9 %) groups statistically more often compared
to the control group (1.9 %), multiple pregnancy — in 45.6 %, 52.9 % and 27.0 % cases, respectively; 11.8% of patients in the
2nd group were diagnosed with autoimmune diseases.

In patients with pregestational AH and GHD there was the high frequency of secondary infertility which is significantly more
compared to the control group (p<0.05). Therefore, it can be assumed that this factor may influence the development of GHD
in the future.

The use of donor eggs was significantly more frequent in women of the 2nd group (21.5 %) compared to patients of the 1st (4.9
%) and control (5.3 %) groups (p<0.05). Transfer of cryopreserved embryos was used in 54.3 % of pregnant women of the 1st
group and in 45.1 % of pregnant women in the 2nd group, which is reliable compared to the indicators of the control group
(17.7 %; p<0.05). This makes possible to state that the use of donor eggs and the transfer of cryopreserved embryos can lead to
an increase in the risk of GHD development in the future.

In the group of pregnant women with pregestational AH, there were significantly more patients with an intergenetic interval of
10 years or more. This suggests that a large intergenetic interval may have an adverse effect on the progression of hypertension
during pregnancy.

Conclusions. The clinical and paraclinical risk factors for the development of gestational hypertensive disorders in women
who became pregnant after the use of ART were determined — pre-gestational arterial hypertension, diabetes, autoimmune
diseases, multiple pregnancy after the use of ART, as well as moderate risk factors: the first pregnancy from “this partner” and
the patient’s age 240 years. Additional risk factors for the development of gestational hypertensive disorders were established
— pathological childbirth during previous pregnancies, secondary infertility, use of donor eggs, transfer of cryopreserved

embryos, intergenetic interval of 10 years or more.

Keywords: pregnancy, hypertensive disorders, assisted reproductive technologies, risk factors.

I‘inepTeHSHBHi posmagu (I'P) y BariTHUX 3ammmmaoThes
OJIHI€10 3 HAMOIMBIN aKTya bHUX TIPOOIEM B aKylIep-
cpkiit mpaxtuti [ 1, 2]. Ile mos’a3aHo 3 BUCOKOIO YaCTOTOIO
PO3BUTKY aKyIIEPChKUX Ta TEPUHATAIBHUX YCKIATHEHD 3
nigBuIeHHsM aprepiaabuoro Ticky (AT) y xkirok [2—-5].
I'P mig wac BariTHOCTI TOTipHIyI0Th (DYHKINIO TITATIEHTH,
PO3BUTOK TJIOA, HECIPUATINBO BILTMBAIOTh Ha CTaH Xi-
HOK [6]. IHOMI HaBiTH cTAlOTL MPUYNHOIO (haTaJbHUX Ha-
CIAIKIB, K 11 MaTepi, Tak i a5 mnoza [4].

I'P miz yac BariTHOCTI iarHOCTYIOTH TIPUOJUSHO Y
12-22 % ycix skiHOK. Y CTPYKTYpi MaTepuHCHKOI CMepT-
HOCTI rirmepTensist cranoBuTh 61m3bk0 20—-30 % ycix ma-
TepuHChKUX BTpar [7]. YacTora rectamiiinoi rimeprensii
(I'T) y cBiti 3a octanni 10—15 pokis migBumumtacs va 1,/3
[8]. TinepTensisg y BariTHUX € OIHIE€T0 3 OCHOBHUX MTPUYNH
HEJIOHOIIEHOCTI, @ TAKOK MAaTEPUHCHKOI Ta HEOHATAJIbHOT
3axBopioBanHocti Ta cmeprtHocti [9, 10]. Iommpenicts
IIUX PO3JIaJIiB 3pocia 3a octanui 30 PokiB, 110 BiOBi1a€
36ibIIeHHTO (DAaKTOPiB PU3UKY OKUPIHHS, BiKy MaTepi Ta
i IBUTIIEHHST 9acTOTH BuKopuctanusa J[PT [11].

Pospisusiors I'P, nos s3ani 3 BarithicTio, abo recTa-
uiitai rineprensusHi posdaaau (I'TP), Ta xponiuny — no-
recraiiiiny aprepianbny rineprensioo (JAT) [12]. TTP
Brutouatoth I'T, mpeexsamrciio (IIE), HELP-cunapom,
EKJIAMTICII0 Ta aCOIHIOIOTLCS 3i 3HAYHOIO MaTEPUHCHKOTO
3aXBOPIOBaHicTIO i cMepTHIicTIO [8, 12].

Ha nigcrasi ganux 6araToleHTPOBUX HOCIKEHD BU-
nineno (hakTopu BUCOKOTO PU3UKY PO3BUTKY TskKoi [TE
— 11e anTudochoMinigHII CHHIPOM, 3aXBOPIOBAHHS HI-
pox, ITE mix yac momepenuboi BaritHocTi, AT, mykpoBuit
miaber, bararomiigHicTs, MeTabosiunmii cunapom, I1E y
poanuis 1-ro cTymeHs cropigHenHs, Bik =40 pokiB abo Mo-
goamte 18 poxkis [10, 12].

OctranniMu pokamu, 3TiIHO 3 JaHUMU JHTEPaTypH, CIO-
crepiraeThest 36iIbIIEHHST YMCIIa JKIHOK TPYI BUCOKOTO PH-
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3uKY po3BUTKY [1E micsist 3acTocyBaHHS I0IIOMIZKHUX PEIPO-
nayktuBHEX TexHosoriit ([[PT), ocobmiBo micst rimepetumy-
sl sieurwkis [13—15]. Ha ceorozani nonam 3% HEMOBIISIT,
HAPO/UKEHNX y PO3BUMHEHUX KpaiHax, 3ayaTi 3a JOIIOMOIOI0
[PT [16]. Bysno npurttyiieHo, 1110 BariTHiCTbh, sSIKa HacTaja 3a
nornomororo /IPT, nmop’si3ana 3 ripimmiMu Hac/TiIKaMK BariT-
HOCTi TIOPiBHSHO 3 IPUPOAHUM 3a4atTsam [17, 18].

Panni cucremaTnyni origim Ta MeTa-aHaJi31 MOBIJIOM-
JISLIN TIPO Kpallli TepuHaTaIbHI Pe3yabTaTh y AiTel, 3a4ua-
THX I1iCJIS BUKOPUCTAHHS KPIOKOHCEPBOBaHUX eMOPiOHiB
(KKE), na BiaMiHy Big cBiXKUX eMOPIOHIB, 3 MEHITMMHU
pU3MKaMHU IlepefyaCHUX IIO0JIOTIB i HU3bKOI Macu Tija IUX
nitent [19-22]. TIpore momaibimi cucTeMaTUdHi OTJISIAN
Ta MeTa-aHaji3 00CepBANMiHUX MOCTIIKEHb MOBIIOMIIS-
J 1po Gisibin Bucoky yactory [TP micist BUKOpucTaHHs
KKE [23, 24]. Kpim Toro, HemoaaBHo oy bikoBanui me-
Ta-aHaJli3 paHJ0Mi30BaHUX KOHTPOJIbOBAHUX JOCJI/IKEHD
(PKM) BusiBuB migBuiiienns pusuky po3sutky I1E micis
pukopuctantss KKE [25].

Pisni gocaijzkenns miaTBepaKyIOTh i/1€10 PO Te, 110
CTUMYJIALA AC€YHUKIB MOJKE BIUIMBATU Ha JCHMUAyaJIisa-
IiI0 Ta IUIAIeHTAIilo, 3yMOBJIIOIOYM PO3BUTOK ILJIalleH-
TapHOI HEZOCTATHOCTI I TAKUM YMHOM IiJIBULIYIOUN PUSUK
HECTIPUSITIUBHUX HACTI/IKIB, TIOB’sI3aHUX 3 ilIEMiYHOTIO XBO-
poborto maarienTr |26, 27], X04a BOHU CIIEMialbHO HE OIli-
HIOBAJIU BiIMiHHOCTI MiK cBiskuMuU Ta Kpiomukiaamu. [lo-
JAJIBIII OCIIIJKEHHA MiATBEPANIIN Pi3Hi 3MiHN IIalieHTn
y narienTok sk micast KKE, tak i micsis nepenecenns ¢Bi-
KX eMOpionis [28, 29].

Ypaxosytoun mnommpenss Bukopuctanus [APT nis
JikyBanHs 6esmrigns, npobiema I'T, ocob6auBo TSKKUX ii
dhopm, HabyJ1a 3HAYHOT aKTYaJIbHOCTI.

Merta pocaiiKeHHA: BCTAHOBJIEHHSI iIMOBIPHUX KJTiHi-
KO-TIAPaKJIiHIYHNX YMHHWUKIB pUsnKy BUHUKHeHHS [TP y
naiienTok micsst 3acrocyBanns JIPT.
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MATEPIAJZIU TA METOAMU

[t BUpINIEHHST TOCTAaBIEHOT MeTH GYJIO TIPOBENEHO
PETPOCIIEKTUBHMI aHasi3 icTopiii moJoriB 362 JKiHOK, AKi
3aBaritTHim BHacainok 3actocyBanns JIPT. I3 nux 103 Ba-
ritai Mmamu JIAT (1-a rpyma), y 51 mamienTku miBuinenHs
AT Buepie 6yJo BussieHo mics 20 vk BaritHocTi — TP
(2-a rpyna) Ta 208 xiHok, sixi He masm I'P Hi 1o, Hi micas
recrartii (3-s1 rpyma, KOHTPOJIbHA).

Yci marienTku crocTepiraaucs Ta HapOKYBATH B
ymoBax 1Y «IuctutyT meniatpii, akyirepersa i rinexosro-
rii imeni akagemika O.M. JIyk’ anosoi HAMH Yxpainus» y
nepion 3 2015 o 2021 pik.

OtniHroBaHHS IMOBIPHUX KJIiHiKO-TTapaKJIiHiYHUX YUH-
HUKIB pu3uky BuHuKkHeHHd TP y xkiHOK, siki 3aBariTHian
micJisg 3actocyBanig /J[PT, mpoBenero 3a 101MOMOToIo KJTi-
HiKO-cTaTUCTUYHOTO aHatizy. Crarucruyne oOpobIeHHS
pe3yIbTaTiB BUKOHYBAIN 3 BAKOPUCTAHHAM CTAHIAPTHUX
nporpam Microsoft Excel 7.0 Ta «Statistica 6.05.

PE3YJIbTATU AOCIAXKEHHSA
TAIX OBrOBOPEHHSA

[l BU3HaYeHHS TPOTHOCTUYHOI IIHHOCTI IMOBIpHUX
KJIIHIKO-TIAapaKIIHIYHUX YMHHUKIB PU3UKY BUHUKHEHHA
ITP y namienrok micas 3acrocyBanus [IPT npoananizo-
BaHO HU3KY (aKTOPiB: Miclle TTPOKUBAHHS, BiK BariTHOI,
aKyHIePChKO-TiHEKOIOTIYHMIT Ta PeNPOAYKTUBHUIT aHaM-
nes, nepebyBanu y mLmo0i, ingexc macu tina (IMT), a Ta-
KOX TIPOBE/ICHO OIiHIOBAaHHS 3HAYCHHS 3aTaJIbHOBITOMIX
YUHHWUKIB PUSUKY PO3BUTKY JAHOTO YCKJIAJAHEHHI.

Amnaniz Micig MPOXKMBAHHST BAaTiTHUX 3 TPYIL TOCJIi-
JUKEHHs BCTAaHOBMB, 110 II€PEBaKHA OiIbIIICTD KIHOK
Mernkasnu y M. Kuesi, mpuaomy mani mozo rpym o6cTexy-
BaHUX 3HAYHO He BigpisHsamuch (Tabu. 1).

STk BuziHo 3 Tabur. 2, Bik < 30 pokis crioctepirasest y 2-ii
IpyIi y f0CTOBipHO MeHIIIN KifbKocTi mopiBHAHO 3 1-10
Ta 3-10 Tpynamu fociimkenns. Ha migcrasi boro MoxHa
MIPUITYCTUTH, 10 Y MalieHToK BikoM Mousozue 30 pokis
ITP piarnoctyBaJy 3Ha4HO pijle.

KimpxicTp BariTamx Bikom 30—39 pokiB y 2-ii rpyTri cTa-
HoBusa 67,7 %, 11e He BiIPi3HSIOCS Bijl TaHUX KOHTPOJIb-
noi rpynu — 67,3 %. [lokasHuk BiHOCHOI KIJIBKOCTI arti-
eHTok 1-iTa 2-i rpyn y BikoBiii kateropii > 40 poxis socro-
BipHO TepeBuIyBaB Takuil y 3-if rpyi (p<0,05).

TobTo BikoBHIT (haKTOP IMATBEP/KYE CBOE 3arabHO-
BiJloMe 3HaYeHHd YMHHUKA PU3UKY po3BUTKY TP Takox
y Baritnux micas sactocysanns JPT. Mmosipno, mani-
CHTKU CTaplIOro BiKy YacTillle MOTepHaan BiJl CYIIyTHIX
xBOpoO (ABTOIMYHHUX 3aXBOPIOBAHb, IIYKPOBOTO Jiabery
TOIIO), M0 MOMJIK OyTU AOAATKOBUM (HaKTOPOM PUSUKY
PO3BUTKY YCKJIQJIHEHb BariTHOCTI, y Tomy uuncJi I'P.

ITiz yac BUBYeHHS KaTeropii «mepedyBaHHs y MLTI006i»
BU3HAUEHO TaKi MMOKAa3HUKHN AaHOTo dakTopa: y 1-if rpymi
15,8 % sxirok Gysm He3amizKHi; y 2-i rpymi y mumobi mepe-
Gysanu yci 100 % Baritaux; y 3-it rpyni — 86,1 %. SBHoi
pisHuMIl y mokasHukax 1-i, 2-i Ta 3-i rpyn He Gys0. To6To
1eiil hakTop He BIUIMBA€E Ha Po3BUTOK ['P, noB g3anux 3
BariTHICTIO.

BuBuuBIIM akyiepchbkuii anaMues (tabu. 3) y jKiHOK
i3 3actocyBannsm /[PT, BcranoBieHo, mo y rpymi marti-
entok 3 I'TP nocrosipno wacrime ¢ikcyBanu marosoriuni
[I0JIOTU B aHaMHe31 ITOPiBHAHO 3 IBOMA iHIMUMY IPyHaMU
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Tabnnys 1
Po3nogin BariTHux 3 rpyn AOCRIAXEHHs 3a micuem
NpoXuBaHHA, abc. yucno (%)

Micue 1-arpyna, 2- rpyna, 3-q rpyna,
NMPOXXUBaHHSA n=103 n=51 n=208
M. KuniB 78 (75,7) 32(63,9) 159 (76,4)
E‘gf:g:: 13 (12,6) 13 (25,4) ** 7 (13,0)
IHWIi o6nacTi 12 (11,7) 6(11,7) 2(10,6)
TpumiTkn: * — pi3HNLA [OCTOBIPHA LLOAO NOKA3HNKIB 3-i rpynu,

# — pi3HMLA BOCTOBIPHA MiX nokaaHukamu 1-i Ta 2-i rpyn; p< 0,05.

Tabnnys 2
Po3nonin saritHuX 3 rpyn AOCRIMXEHHA 3a BiKOM,
ab6c. yucno (%)

. 1-arpyna, 2- rpyna, 3-1 rpyna,
Bik, poku n=103 n=51 n=208
<30 26 (25,2) * 4(7,8)** 42 (20,2)
31-39 33 (32,0)** 34 (67,7) 140 (67,3)
>40 44 (42,8)** 13 (25,5) 26 (15,5)
[MpumiTkn: * — pi3HNLA [OCTOBIPHA LWOAO NOKA3HUKIB 3-i rpynu,

# — pi3HuLA JOCTOBIpHA MiX NokasHukamu 1-i Ta 2-i rpyn; p< 0,05.

Tabnnya 3

AKywepcbKuit anamHes, aée. uncno (%)

AaHi aHaMmHe3y

1-arpyna, 2-arpyna, 3-arpyna,

n=103

n=51

n=208

3aBepLUEHHs MonepeHix

BariTHOCTeNn: 16 (15,5) | 12(23,5) | 52(25,0)
a) TepMiHOBI nonoru 6(15,5) 7(13,7) 43 (20,8)

6) nepepyacHi nonorun - 5(10,0) 9 (4,3)
B) disionoriyHi nonoru 7(6,7)* 2(3,9)* 5(16,8)
r) naTonoriyHi nonoru 9(8,7)* |10(19,6)* 17(8,2)
Mosamarkosa BariTHicTb | 1(1,0)*# | 6(11,8)* | 24(11,5)
ABOPT MMMOBINIbHUIA 24 (23,3)*| 19(37,2) 68(32,6)
HasBHicTb xunBux giten | 16 (15,5) | 12(23,5) | 56 (26,9)

lMpumitkn: *

— pi3HNLA [OCTOBIPHA LLOAO NOKA3HUKIB 3-i rpynu,

# — pi3HnLA MK nokasHukamu 1-i Ta 2-i rpyn gocToBipHa; p< 0,05.

Tabnnuysa 4

Finekonoriunuii anamues, aée. yucno (%)

1-arpyna, 2-arpyna, 3-4rpyna,

n=103

n=51

n=208

Beanninas nepBuHHe 60 (58,2) | 30(58,8) | 156 (75,0)
Beanninns BTOpUHHE 24(23,3)* | 19 (37,2)* 13(6,3)
Bl,u,cmicn_, 6eannigas 9(8.7)" * 1(2,0)* 36(17.3)
Y XIHOK
HasBHicTb 6e_3_r|n|,u.u,ﬂ Y| 10 ©7)* | 12,00 3(1,4)
YOJI0BIKIB
[pnmiTKN: * — pi3HNLA [OCTOBIPHA LLOAO NOKA3HUMKIB 3-i rpynu,

# — pi3HnLA MiXX nokasHukamu 1-i Ta 2-i rpyn focToBipHa; p< 0,05.
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(p<0,05). Ile 703BOMNJIO BUBHAYNTH JAaHUN TOKA3HUK SIK
iMoBipHUit hakTop prsuky po3Butky I'TP.

BuBumBIIM TiHEKOJOTIYHWI aHAMHe3, BU3HAYNIN
nepeBakaHHsl MEPBUHHOTO Oe3ILTAAA B YCiX Ipylax jao-
CHiIKEHHSI, TPUYOMY YacTOTa BUTAAKIB OyJsa 3iCTaBHOIO
(tabu. 4). [lpuBeprae yBary JOCUTb BUCOKA YacTOTa BTO-
pUHHOTO Ge3ILTizIA y matieHTok 1- ta 2-1 Tpy1I, 10cToBip-
HO 3HauyIla MOPiBHSHO 3 rpymnoio kouTposo (p < 0,05).
OTtxe, MOKHA TIPAITYCTHUTH, IO TIeH (HaKTOp MOKe BILIN-
BaTu Ha po3BUTOK TP y MaiiGyTHHOMY.

[MopisusBin 3actocosani metoan JIPT (tabx. 5), a
came — ekcrpaxkoprnopanbie 3amrianennsa (EK3) ta Buy-
TpinHboMaTKOBY iHceMinaio (BMI), BcTtaHOBUIM Bini-
CYTHICTb BIUINBY CaMUX METO/1iB Ha po3BUTOK ['TP.

Amnamizyioun Bunu EK3, 3Bepnynm yBary Ha Te, 110
BUKOPUCTAHHS JTOHOPCHKUX SUIEKTITHH JTOCTOBiPHO
YacTille 3aCTOCOBYBAJIN Y JKiHOK 2-i TPy TOPiBHIHO 3
narfientkamu 1-i ta kourpossroi rpyn (p<0,05). Ilepene-
cennst KKE y BaritHux 1-i rpymnu 3acrocoBano y 54,3 % ta
y 45,1% — 2-i rpynu, 110 € AO0CTOBIPHUM IIOJIO TIOKA3HU-
KiB KOHTpOJIBHOI Tpymu — 17,7% (p<0,05). Ile mae mox-
JIUBICTD CTBEP/UKYBATH, IO BUKOPHUCTAHHS JOHOPCHKUX
aunekmiTiuH Ta nepeHecenns: KKE moske mpusBoautu 10
i IBUIIIEHHS Y TTO/IA/IbIIOMY PU3UKiB po3BuTKy I'TP.

Posrugnysum unaaukn Bucokoro pusuky IIE y rpy-
[1axX BariTHUX, 3’sCOBaHO, [0 TaKi 3araJbHOBIiOMI YMHHM-
k1 Bucokoro pusuky I1E, ax JIAT, imykposuii giabet, aBTo-
iMyHHI 3aXBOPIOBaHHs, a TAKOK GAraToILTiIHA BariTHICTD
micag 3actocyBanusa J[PT, miarBepaniam cBoe mporHOC-
THYHE 3HAYEHHS Y TaHOMY HocisKerHi (tabur. 6).

Tak, y 1-i rpyni sxinok micas [IPT 6y BusHaueHi
TPU [IOCTOBIPHO 3HAUYIMX YMHHUKA BHCOKOI'O PU3UKY
— 1e mykposuii giaber, JIAT ta GararorigHa BariTHiCTh
micys 3actocyBanug JAPT. ¥V 2-1i rpymi BariTHUX BUABUIN
TaKOX TpH (PaKTOPH 3araTbHOBIIOMUX YNHHUKIB BICOKO-
TO PU3UKY, TOCTOBIPHO 3HAYYIIUX IIOPIBHAHO 3 KOHTPOJIb-
Hoto rpynoto. Ile aBToiMyHHI 3aXBOpPIOBaHHS, IYKPOBUI
nmiabeT, 6araTonJIiHa BariTHICTh.

BuBuenns 3HauymocTi YWHHUKIB TTOMiPpHOTO PU3UKY
IIE y nanientok nicaa JPT mo3Bosnio BUSHAUUTH /1B
(baxTopwm, gKi iATBEpANIN CBOE MPOTHOCTUYHE 3HAYEHHS,
— 1Ie «IIeplla BariTHICTb Bif JaHOTO IapTHEpa», a TAKOXK
«BiK natmieHTku > 40 pokis» (1abu. 7). Y rpyni BariTHux
3 [IAT nocroBipHo Gisbiie GyJs0 TAIIEHTOK 3 iHTEpreHe-
tuaHuM inTepsasom 10 Ta Gisbire pokis. MoskHa puiryc-
TUTH, IO BeJTNKWI iHTePTeHeTHIHNI iHTepPBAJ MOKE MaTH
HECTIPUATINBHH BIUIMB Ha IIPOTPECYBAHHS TiepTeHsii i
4ac BariTHOCTI.

Otpumani pe3ysbTaTi Aal0Th 3MOTY He JIUIIIe MiTBep-
ATy Bigomi daktopu pusuky BuHukHenHs [TP y Barit-
HUX, aJie [ 3BePHYTH yBary Ha 10laTKOBi YUHHUKN PU3HKY,
y TOMY YHCJIi y TTAIi€HTOK, SIKi 6epyTh y4acTh y MporpamMax
JIPT. BusBsenns GaxTopiB pu3uKy CIPUSATAME BUACHOMY
3a1106iraHHI0 PO3BUTKY YCKJIA[HEHb BariTHOCTI Ta MOKpa-
IIEHHA 1T pe3yJIbTaTiB AK /I8 MaTepi, Tak i JJ1d II0a.

BUCHOBKU
[TpoBesere AOCHIKEHHST TPOAEMOHCTPYBAJIO, IO Ti-
MEePTEH3NBHI PO3JIAAN € MOMNPEHUM YCKIAHEHHIM Y
BariTHuX 1icss nporpam J{PT Ta cTaHOBJIATD, 32 HAIIMMU
nanumu, 42,5 %.
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Tabnnys 5
PenpoaykTtuBHuii aHamue3s, abe. ynucno (%)

h:::gn:cﬂ::i’ 1-arpyna, 2-arpyna, 3-arpyna,
2 n=103 n=51 n=208
maTepianu
EK3 97(92,2) | 47(92,2) | 187(89,9)
BMI 6(5,8) 4(7,8) 21(10,1)
BnacHuii matepian | 76(73,7) | 37(79,5) | 181(87,1)
JoHopcbka cnepma | 14 (13,6)**# 3(5,9)* 8(3,9)
Aoropcek 8(4,9)7 | 11(21,5)* | 11(5,3)
ANLEKITUHN
D,OHOvabKa gnepma 5(4,9) ) 9(4,3)
Ta ANLEeKNiTUHN
Caixi eMGPioHN 47(45,6) | 24(51,1) | 171(82,2)
KKE 56(54,3)* 23(45,1) * 37(17,7)

Tpumitkn. * — pisHULA AOCTOBIPHA OO NOKA3HWMKIB 3-i rpynu,
# — pi3HNLs M nokasHukamu 1-i Ta 2-i rpyn gocToBipHa; p< 0,05.

Tabnnysa 6

YuHHUKM BUCOKOr0o pu3nKy BUHUKHeHHA TP no rpynax
BariTHux, aée. yncno (%)

YUHHUK

1-arpyna, 2-arpyna, 3-arpyna,

n=103

n=51

n=208

linepTeH3nBHI po3naan
y nepiog nonepeaHix 3(2,9) * -
BariTHocTen
XpOHiyHe 6(5,8) } 8(7,8)
3aXBOPIOBAHHS HUPOK
ABTOIMYHHi XBOpO6Y® - 6(11,8) * -
AHTUdOChOonINigHNA ) ) 11(5,3)
CUHAPOM
LlykpoBuii piabet 8(7,8)* 3(5,9)* 4(1,9)
AT 103(100) * - -
Baratonniana 47(45,6)* | 27(52,9)* | 58(27,0)
BariTHICTb

lMpumitka. * — Pi3HNUA [OCTOBIPHA LOAO NOKa3HuMKiB 3-i rpynu; p< 0,05.

Tabnnys 7

YUHHUKN noMipHOro pu3uKy BuHUKHeHHA ITP no rpynax
BariTHuX, aéc. yncno (%)

1-arpyna, 2-rpyna, 3-rpyna,
HURHAK n=103  n=51  n=208
| BariTHICTb Big, AAHOrO 63(61,2)" |23(45.1)*| 12(5,8)
napTHepa
Bik > 40 pokiB 47(45,6)* | 12(23,5)* | 26 (12,5)
IHTEepreHeTnyHUM N
iHTepsan >10 pokiB 35(34.,0) ) 12(5.8)
IMT 2 35 R0 BAMTHOCT | 5 (5 3« | 15 (29,4) | 74 (35,6)
abo B | TpumecTpi

lpumitka. * — Pi3HNLA JOCTOBIPHA LWOA0 NOKa3HWMKIB 3-i rpynu; p< 0,05.
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[TinTBepaskeHO MPOTHOCTUYHE 3HAYEHHs TaKUX 3a-
raJIbHOBIJOMUX YMHHUKIB BUCOKOIO PU3UKY BUHUKHEHHH
recTaliiiHuX rillepTeHsuBHUX PO3JIa/liB, SIK jorecraliiiHa
aprepiajibHa TirepreHsis, IyKpoBuii giabet, aBroiMyHHi 3a-
XBOPIOBaHHsI, 6araToILIiIHa BATITHICTH [CJIst 3aCTOCY BAHHS
[IPT, a Tako:k YMHHUKIB TIOMiPHOTO PU3UKY: TIepIiia BariT-
HIiCTb Bifl «</ITaHOTO MapTHEPa» Ta BiK MaIlieHTKN >40 poKiB.

lorabulik@gmail.com

BusiBneno pnoaaTkoBi HMOBIpHI UYMHHUKM PUBUKY
PO3BUTKY TecTallilHUX TrinepTeH3suBHUX PO3JaliB y Ia-
nienTox micag 3acrocyBanusg JIPT: marosoriuni nosoru
3a TIOTIepe/IHiX BariTHOCTEH, BTOPUHHE 6esILiys, BUKO-
PUCTAHHS MTOHOPCHKUX SHUIEKJITHUH, TIepeHeceHHsT Kpio-
KOHCEPBOBaHUX eMOPiOHiB, inTepreneTnynmii intepsas 10
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Po3naau cHy Ta e)eKTUBHICTb Pi3HUX METOJLIB
Tepanii 6e3coHns y Barithux (Ornap nireparypu)

O.B. lnonaHoscbkkuii, C.B. @posios
Hanionanpuuii yHiBepcutetT 0XopoHH 310poB’a Ykpainu imeni I1.JI. Ilynuka, M. KuiB

ITopyuienns cHy (JMCOMHIi) 11iji Yac BarirTHOCTi MAIOTh BUCOKY MOMIUPEHICTb i MOKYTb Oy TH OB’ sI3aHi 3 HETATUBHUMH [I€PU-
Ta MOCTHATAJbHUMH HacxiikaMu. O/IHAK 11i CTAHH YAaCTO HEJJOCTATHHO €(DEKTHBHO JAiarHOCTYIOTh i JIKYIOTh.

¥ nanoMy OrJisijii BAKOHaHO CHCTEMaTHYHE OIiHIOBaHHS €(PEKTUBHOCTI Pi3BHUX METO/IiB Tepariii /715l HOKPAIeHHS IKOCTi CHY
Ta 32 HAsSIBHOCTi G€3COHHS IIi/I Yac BariTHOCTI.

IIpoBeneHo cucremarnuHuii nomyk o 6a3ax aanux Pubmed, PsycINFO ta Medline 6e3 o6Me:xkenHst TepMiHy my0Jikaitii 10 3
sucronaza 2022 poky. Bianosiani 1ocmiakeHHs BKIIOYaIM BariTHUX 0yib-SIKOTO BiKy Ta TEPMiHy recTallii; y HIX BAKOPUCTO-
BYBQJIM CXeMH KJIiHiYHOTO BTPyYaHHs, CIIPSIMOBaHi Ha MOKPAIeHHs SIKOCTi CHY; MOBiIOMISIIIM JAaHi 70 i MmicJs JiKyBaHHS [T
OZHOTO 200 KiJIbKOX pe3yJIbTaTiB, OB’ sA3aHuX 3i cHoM. Byu1o BiniGpano 16 gociiaskenpb 3 3arajabHOIO KiJbKicTio 988 BariTHuX.
3a pe3yJbTaTaMi JOCTI;KeHb BUBHAYEHO e(DEeKTUBHICTh Pi3HUX BH/IiB BTPyYaHb: KOTHITHBHO-TIOBEIIHKOBOI TepaIii Ipy mo-
PYlIeHHsX cHY, (papMakoTepanii, akyyHKTypH, iord, peiakcaiii i ¢itorepamnii. Ocranui myGuikanii 3acBiqunim, 1o no-
PYIIEHHS CHY MAIOTh 3B’ 130K 3 HECIIPUATINBUMH HACJiZIKAMH BariTHOCTi, BKJII0YAI0OYU 3aTPUMKY POCTY ILIO/Ia, Nepe YacHi
MOJIOTH, CIAGKICTh I0JOr0BOi JisSUIBHOCTI Ta BUCOKY YACTOTY PO3POIZKEHHSI IIUISIXOM KecapeBa PO3THHY.

IcHye BKpaii BHCOKa aKTyaJbHICTh i HEOOXiAHICTh NPOBEAEHHS BHCOKOSIKICHUX DPaHIOMi30BAHHX KOHTPOJbOBAHHX
JIOCIi>KeHb MIO/I0 PO3JIAJIiB CHY MiJl YaC BariTHOCTi Ta BIPOBA/KeHHs e(PEeKTUBHUX MPOTrpaM CTaHAAPTHOI aKyHIEPChKOi
nonomord. € HeOOXiHICTD Y MOKPALIEHHi IICUXO0JIOTiYHOI JOMIOMOTHU Ta JOIJSAY 3a 370POB’ M CHY IIiJl YaC BariTHOCTI J1J1s1
[iITPUMKH II03UTHBHOTO NePediry BarirHOCTi, I0JIOTIB Ta MiCJASAIN0JIOroBOro nepioxy. MailGy THi KJIiHiUHi OCIIiIKEHHS MAIOTh
OyTH pPaHIOMi30BaHMMH Ta 3aJTyYaTH JOCTATHIO KiJIbKICTh JKiHOK JIJIsl CTATUCTUYHOI €(DEKTUBHOCTI, Y TOMY YHCJIi EPEBIPKH
e(eKTUBHOCTI KOTHITUBHO-TIOBE[IHKOBOI Teparii 0e3COHHS IS oNePe/’KeH s YCKIaHEeHb epediry BariTHOCTi/moJIoriB
Ta COMaTUYHUX 3aXBOPIOBaHb Y IOBTOCTPOKOBIli NePCIEeKTUBI.

Kantouoei cnoea: nopyuienisi cHy, skicmo cHy, 6azimHicmo, NCUXiune 300poe’st Mamepi, CUCIeMATUYHUL 02ILSL0.

Sleep disorders and effectiveness of various methods of insomnia therapy in pregnant women
(Literature review)
0.V. Golyanovskiy, S.V. Frolov

Sleep disorders (dyssomnia) during pregnancy are of high prevalence and may be associated with negative peri- and postnatal
outcomes. However, these conditions are often not effectively diagnosed and treated.

In this review a systematic evaluation of the effectiveness of different methods of therapy to improve the quality of sleep and
in the presence of insomnia during pregnancy was conducted.

Systematic search in PubMed, Psycinfo and Medline databases was conducted without limiting the publication date till No-
vember 3, 2022. The relevant studies included pregnant women of any age and gestation; they included the clinical interven-
tion schemes aimed at improving sleep quality; the data before and after treatment for one or more sleep-related results were
reported. 16 studies were selected with a total of 988 pregnant women.

According to the results of researches the effectiveness of different types of interventions was established: cognitive-behavioral
therapy for sleep disorders, pharmacotherapy, acupuncture, yoga, relaxation and phytotherapy. The recent publications have
determined that sleep disorders have a connection with the adverse pregnancy outcomes, including fetal growth restriction,
premature births, weakness of uterine labor activity and high delivery frequency of caesarean section.

There is an extremely high relevance and need for high-quality randomized controlled studies about sleep disorders during preg-
nancy and implementation of effective standard obstetric care programs. There is a necessity to improve psychological care and sleep
care during pregnancy to maintain a positive pregnancy course, childbirth and postpartum period. Future clinical studies should
be randomized and include a sufficient number of women for statistical efficacy, including checking the effectiveness of cognitive-
behavioral insomnia therapy to prevent pregnancy/childbirth complications and somatic diseases in the long-term period.
Keywords: sleep disorders, sleep quality, pregnancy, mother’s mental health, systematic review.

COH Ma€ BUPINIa/IbHEe 3HAYEHHS JIJIs1 JIIOMHY, 3aiMatoun
710 TpeTuHu ii kuTTst. [Toranuii con, siK 3a TPUBAJIICTIO,
6esnepepBHiCT10, TaK i 3a SKiCTIO, ITOB’I3aHUN i3 ITi/BUIIE-
HUM PU3WKOM HETaTUBHUX HACTI/KIB I 3/10POB s, TAKHUX,
SIK CEpIIeBO-CYIMHHI 3aXBOPIOBAHHS, IIyKpOBHUii miaber, me-
mpecis Ta TpuBoKHICTD [ 1-4]. CoH € BaXKJINBIM PETYJIATOP-
HUM TICUX0(]i3i0s0TiYHUM TIPOTIECOM, TITO BIJIMBAE HA PETy-

JIATIITO eMOITiHl Ta MOBEeiHKY, SKi € KI0YOBUMU (haKTOpaMu
ajarrrartii 10 crpecy [5—7]. Posnaau cuy — ojni i3 naiiro-
HIMPEHIINUX CKapT cepejl HaceTeHHs [ 8], 1o moB’si3aHo 3 BU-
COKMMMU MTPSIMUMU Ta HEMTPSIMUMU BUTpaTamu [9].

Y KiHOK it 4ac BariTHOCTI NOPYIIEHHS CHY BUHMKA-
I0Th CTATUCTHUYHO YaCTillle, IO T/BUIIYE Y MOJATBITOMY
pusuk posButky Oesconns [10]. Jocmigxkenus mpobiem
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cuy y HartionanbHomy nienTpi BuBuenHst cuy CIITA y 2017
poIli BCTAaHOBUJIO, 1O /10 78% BariTHUX MaJji CKapru Ha
nopymienns cHy mpotsarom III Tpumectpa recrarii [11].
Cuin 3a3HAUNTH, TMI0 Y BaTiTHUX 3MiHA TPUBAOCTI, STKOCTi
i XapakTepy CHy CIIOCTEPIra€ThCs IIPOTATOM YCbOIO IIePio-
Jy BaritHocTi, He obmexyrounch [1T Tpumectpom [15-18].

JJ Arch BcraHOBUB, 110 HU3bKA SIKICTh CHY TIi/l Yac BariT-
HOCTi € TOTEHIIITHIM (DaKTOPOM PU3UKY PO3BUTKY JOTIOJIO-
TOBOI Ta MicAT0I0ToBOI fenpecii [18]. Ak miaTBepKer s
MX JaHMX, OCTaHHi myOsiKarii mpogeMoHCTpyBatu, 1o
TIOPYIIEHHS CHY HOB’S3aHi 3 HECHPUATINBUME HACJTiKA-
MU BariTHOCTI, BKJIIOYAIOYN 3aTPUMKY POCTY ILIOJQ, IIepe/i-
YacHi TOJIOTH, CIAOKICTh MOJIOTOBOI [isIBHOCTI Ta BUCOKY
9acTOTY OIepaTuBHOTO po3pokerHs [20—22]. Tlcrxocorti-
aIbHi PaKTOPH, TaKi, IK HU3BKWH COIiaTbHO-eKOHOMIUHUT
cratyc, 6e3pobiTTsl, HUBbKWI OCBITHIil piBeHb, BiICYTHICTH
JIOCTYITY IO TOTIOJIOTOBOTO JIOTJIALY, KOH(PIIKTH y ciM'i, 3y-
MOBJIIOIOTB CTPeC TIiJ] yac BariTHocTi [23].

[loBesieHo, 1110 HU3bKA SKICTb CHY [IOCTOBipHO
MOB’sI3aHa 3 BUCOKUM PiBHEM CTpecy Ta 3 iMyHOJIOTiUHOIO
Ta eHIOKPUHOIOTIYHOTO MaToJoTieo [24—26]. besconns €
NIPOBICHUKOM IiIBUIIEHHA 3araJIbHOTO PIiBHA CTPECy IiJ
4yac BariTHOCTI, O MOK€ MaTU KacKaj, HeraTMBHUX Ha-
CJT/IKIB SIK /T Yac MOJIOTiB, y MiCJSIOJ0TOBU 11epio, Tak
i 114 110712 T2 HOBOHAPO/PKEHOT 0.

TuM He MeHIII iCHY€E TeHIeHIisl peryJIapHO BUKJIIOUYATH
BariTHUX 3 KJIHIYHUX BHUIIPOOYBaHb, 10 OILIHIOIOTH MTPO-
6emu 3i crom [27]. KpiM Toro, icHye Takok TEHAEHILs 10
TOTO, IO JKIHKK 3a3BUYAll TIOBIZIOMJISTIOTH ITPO IPOOIeMU 3i
CHOM Ha IIi3HiX TepMiHaX BariTHOCTI, HAaBIiTh SKILO IPobJIe-
MU [TOYMHAIOTHCS BKe 1Tij1 yac I TpuMectpa, 1110 Tpu3BoUTh
10 CKJIaTHOCTi JIikyBaHHS BariTHUX [28]. CBo€I0 Yeproio 11e
MO3Ke IIPU3BECTHU JI0 Ii3HbOT IIarHOCTUKY Ta HEIOCTaTHbOIO
JKyBaHHsI 0€3COHHS TTi/T Yac BariTHOCTI, 10 Y TIOIAIBIIIOMY
BIIMHE HA CTaH TICUXiYHOTO 37I0POB st MaTepi [29, 30].

[Tpo6sieMHi TTMTaHHSA MOB’sI3aHi TAKOXK 3 HEOAHO3HAY-
HICTIO TPU3HAYEHHS JiKapsSIMU CHOAIMHUX Ta IICUXOTPOII-
HUX IIperapaTiB BariTHUM i MOPOAIJISM yepe3 MOKJINUBI
no6ivuni edexTH A1 BariTHOI Ta mromga, ocobimBo y I tpu-
MecTpi rectartii [29]. Xova € gani siTepaTypu, AKi cBiTJaTh
IIPO Te, 1110 BariTHI HAZAIOTH IIepeBary CUXOTEPAIil mepe;
(dhapmakoTeparnieio abo iHIIUMK BUAAMU BTPYYaHb /75T BU-
pimentst nux npobsem [31]. 3a gaHUMU POBEAEHUX J10-
CJTiIKEHb, ICHYIOTh OOMEKEH] 0Ka3u eheKTUBHOCTI MICH-
XOTeparii MijJi yac BariTHOCTI 4yepe3 HeBeJUKY KiJbKiCTb
JOCTIKEHD Ta Masi po3mipu Bubipkm [32].

BariTHux i 10po/Iiib peryJisipHo BUKJIIOYAIOTH 3 HioMe-
JIUYHUX JOCJi/KeHb, i gk 3a3HavdaioTh EL Garland et al.
[30]: “11e HeeTMUHO i HEHAYKOBO, i PETYJIATOPHI OPTaHU I10-
BUHHI BkagyBatu Ha 11e”. /lificHo, Halli 3HAHHS, TTOB sI3aHi
31 3710pOB’AM 1 TICHXO00IOIOTTYUHUME TIPOIECAME Y TIei Te-
PiOJ JKUTTS KiHKH, oOMeskeHi, K i Hala BifnmoBsifgna 3xat-
HiCTh e(DEKTUBHO JMKYBaTH Ta 3aM0GITaTH MCUXITHIM PO3-
JajiaM, BKovaioun mpobiemu 3i caoM. Ile oOMexeHHs
HeoOXiIHO 0101ATH, OCKIIbKYI peKomeHiallii BUMaraioTh,
11106 BariTHUM OyJIH OCTYTIHI cydacHi eheKTUBHI METOIM
JikyBaHHS [23].

€BpoIIeiichbKi Ta aMepHKAHCHKI pekoMeHartii [9, 25] miz-
KPECITIOIOTh, 1110 GE3COHHS e(PEKTHBHO JHKYETHCSI KOTHITHB-
Ho-ioBeiinkoBoIo Teparieio (KIIT), sika € nepioio Jinieio
JiKyBaHHs GE3COHHsS Ta MOB'sizaHuX 3 Helo mpobiem. Cy-
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KyITHa jlokazoBa 6aza cBigunth, o KIIT mae cnpustansuii
BIIMB HA CYIYTHi CUMIITOMH, OTKe, MA€ TTOTEHIaJ /IJIs 3a-
MoGIraHHS HETaTUBHNUM HACJTI/IKAM JITsT 37I0poB’st [ 26—28].

OpienTartis Ha GKicTh CHY i/l 9ac BariTHOCTI /1a€ Besn-
4ye3Hi IOTeHI{IHi lepeBaru sIK 3 HAyKOBOI'O, TaK i 3 KJIiHIYHO-
IO HOLJIsLY, 11100 HOJIETHIUTH CUMIITOMU,  TAKOK OTPUMATH
npodisakTnaHui edekt. Ik 6yJ0 3a3HaUeHO BUIIE, COH €
BUpiIIaTbHUM (HDAaKTOPOM PU3UKY PO3BUTKY Jlenpecii Ta 1cu-
xXigamx possiazis min yac BaritHocTi. KITT € edhexTuBHOIO /17151
CYIIyTHIX CUMIITOMIB, JIETKO BIIPOBA/IKYETHCS Y CTAaHAPTHY
JIOLIOMOTY 1, OT7Ke, MOKe TIPEICTAaBIATH CO00I0 eheKTUBHUI
TPOMITAKTHIHIH 3aXiJT TTOTIepe/PKEeHH TOpYIIeHb cHy [9].

Kpim Toro, 6yJ10 IIPOBEJECHO JOCTIIKEHHSA 3 BUBYCHHA
nepesar KIIT cepen 187 BariTHuX 1110710 JiKyBaHHs1 6e3co-
HHsI. Pe3ysibraTi mpoJIeMOHCTPYBaJIH, 10 GiJIbIICTh yuac-
auih (51%) Bigmaors mepeBary KIIT sk 3aco6y JiKyBaHHs
6esconnst Hax dapmaroreparieio (12%) abo akymyHKTY-
poio (37%). Yuacuutii gocuimkents Takox seaxkanu KIIT
HAMOUIBIT HAMINHUM JIKYBAaHHSIM 1 CTBEP/UKYBAJIH, IO
BOHO € Hallb1/1b1II eheKTUBHUM JIJIst HUX ocobucTo [19].

OmniHo0uN cyJacHUi piBeHb HAyKOBOI JiTeparypwu,
JKa BHU3HAYAE e(EeKTUBHICTb MEIUYHWX Ta KJIiHITHUX
BTPYYaHb JIJIsI BUPITIEHHsT TPOOJIEM 3i CHOM TIijl 9ac Ba-
TiITHOCTIi, MO’KHA CTBEP/KYyBaTH, 1[0 CKApTU Ha MOPYyIIeH-
HS CHY € TOMIMPEHNMH Ta MAIOTh CepHO3Hi HACTIAKY A1
310pOB’st sKiHOK. TrM He MeHIII 11i PO3JIajin YacTo HEI0OITi-
HIOIOTH i He JIIKYIOTh Y KJIIHIYHUX YMOBaXx.

IToku 1110 He 3pO3yMiJIO, gKi METO/IM JIIKyBaHHS 3a11PO-
TTOHOBaH{ K e(DeKTUBHI, OTPUMAIN eMITiPITYHY T ITPUMKY
Ta [IOBUHHI 3aCTOCOBYBATUCS Yy 3aKjajaX [IePBUHHOI Me-
IIMYHOI JOTIOMOTH IIiJT Yac BariTHocTi. CrucTeMaTnyHi Orys-
U Ta MeTa-aHasli3u KOPUCHI /I BU3HAUYEHHSA CYy4aCHOTO
CTaHy KOHKPETHOI TIPOOIEMH Ta BUSHAYEHHST TIPOBEICHHS
MOAAJIBIINX AOCHiKeHb, 10 10Tpedye OGibIioi yBaru 3
6GOKY HAYKOBOI CITLIbHOTH.

st pobora Masa Ha MeTi CUCTEeMATUYHE BU3HAYCHHS Ta
KPUTUYHE OLIHIOBAHHA OKA3iB BUKOPUCTAHHA PISHUX BTPY-
YyaHb ((hapMakoIOriuHuX, TICUXOJIOTTUHUX, TTOBEIIHKOBUX Ta
AJIbTEPHATUBHIUX ) VI TIOKPAIIEHHST SIKOCTi CHY, 3MEHIIIeHHS
CKapr Ha MOPYIIeHH CHY ITiJ[ 4a¢ BariTHOCTI Ta ITiCJIs TIOJIOTIB.

3 MeToIO OIiHIOBAHHS MPOBENEHUX OCIiKeHb, SKi
BUBYAJIU TOPYIIEHHS CHY Y BariTHUX, CJIiJl BAUKOPUCTO-
ByBaTu anpo6OBaH1/H71 KOMILJIEKCHUH TTHJIXiJT: <ITOTYJISIis,
BTPYYaHHs, TOPiBHSHHS, Pe3yJbTaTH Ta AU3alH [IOCJIi-
mwxenns> (PICOS) [6]. PICOS — 1e cTpykTypoBaHUit
MiAXiA 1719 opMyTIoBaHHS TUTAHD i3 BUKOPUCTAHHSM
'SITH KOMITOHEHTIB: MOMYJISIIisT MAMiEHTIB ab0 3aXBOPIO-
BaHHs, sike posrasagactbes (P), srpyuanns abo smus (1),
rpymna nopisusiust (C), pesyibrar abo kiniesa Touka (O)
Ta oOpanmii qusaiin gocaimpxenns (S).

Jls BKJIFOYEHHS B OTJISIZL JIOCJIiJIPKEHHST TTOBUHHI Bif-
TOBiZIaTH KOKHOMY 3 TAKUX KPUTEPiiB:

1. Hacenenns: BaritHi 6yb-sIKOTO BiKy Ta OyAb-sKOTO
TEePMiHy BariTHOCTI.

2. Brpyuanns: Teparis, cupsaMoBaHa Ha AKiCTb CHY,
CKapry, MoB’si3aHi 3 6€3COHHSIM.

3. I'pyna mopiBHSAHHS Ta pe3yJbTaTd: MaHi 10 Ta Tic-
Jig JIIKYBaHHS $IK JUUISE OCHOBHOI I'PYIIM, TaK i /Ui Ipynu
KOHTPOJIIO, BKJIIOYAIOYM CUMIITOMU IIOPYLIEHHS CHY, SIKiCTb
CHy Ta BTOPUHHI PEe3yJIbTaTU IIaPAMETPIB CHY.
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4. JTuzaiin ocIi/pKeHH: KJiHIYHI 0CiIPKeH S 3BiTY-
I0Th IIPO Pe3yJIbTaTH SIK Cepe/lHi 3HAaUeHHS Ta CTaH/AapTHi
Bimxunenns (SD/SE) y Bcix rpymax.

5. Tepmin myGmikartii He oOMeKeHN.

OckinbKN y HEPAHAOMI30BaHUX KOHTPOJIBOBAHUX JI0-
CJTIPKEHHSIX BUKOPUCTOBYBAJIM Pi3Hi IU3aHU JIOCTIIZKEHb,
YacTO TIOB'sI3aHi 3 BUCOKMM PU3WKOM YIIEPEe’KEHOCTi, He-
006XiIHO TIPOBOUTH CUCTEMATHUHE OIiHIOBAHHS PH3UKY
yTepe/KeHHs JINIIe [T PaHI0Mi30BaHUX KOHTPOJIHOBA-
nux nocrimpkend (PK/L). 3okpeMa, ypaxoBaHo iHCTpyMeHT
Cochrane Collaboration st oliHIOBaHHSI PU3UKY 3MillleH-
Hs1 [25]. YnepemkernHs — 11e olliHka (BUCOKA, HU3bKa abo
HeYiTKa) /I OKPEMUX eJIeMeHTIB LuX 11'atu obsacreii. Ileit
IHCTPYMEHT OIIHIOE TaKi HOTEHLilHI 06JacTi yrepeke-
HOCTI: BitGOPY, BUSIBJIEHHST Ta BUOYTTS, a TAKOXK THIII [Ke-
pema ynepezkeHocTi. [HIIT mKkepesia yepemKeHoCTi:

a) OIiHIOBAHHS BaXKJIMBUX BiIMIHHOCTE! MiX rpynaMu
JI0 BTPYYaHHS MIO/I0 3MiHHUX (HATPUKJIAI, PACH, CTATi, Ci-
MEIHOTO CTaHy, BiKy, CTaHy 3/I0POB’s1);

6) OLiHIOBAHHS BaliZIHOCTI Ta HAIITHOCTI IpHIA/LiB.

OcraTtounuit 6as OmiHIOBaHHS — i GYJI0 TOCTIKEH-
HST 3 HU3bKUM, HEBU3HAYEHNUM ab0 BUCOKUM PU3UKOM yITe-
peKeHOCTi BiimoBiaHO 10 pekoMmenaliii KoxpaniBebkoi
criBtparti [25].

Buoip docniocens

[Momyk y 6asi ganux gas 3225 te3 (PubMed: n = 1748;
PsycINFO: n = 439; Medline: n = 1038). 3 nux 1420 6ym
ayOmikartaMu; Ticas BUAANEHHS AyOJiKaTiB 3aaMIIniIocs
1805 Te3 myGuikauiit. Hassu Ta te3u my6uikaiit Gy me-
pesipeni Ha peseBanTHiCTH i 1785 Gys0 BuktoueHo. Crive-
KU JIiTepaTypu BiJIHOBJIEHUX OPHUTIiHAJIBHUX cTareil 6yso
niepeBipeHo, aje GisbIe 3amuciB He 3HalineHo. PeTerbHo
BuBYeHO 20 3ammciB i 4 MOCTIpKeHHsT OyJIN BUKJIIOYEH] 3
TaKUX IIPUYNH: U3aiiH gociiKenHs (6e3 iHTepBeHIinHuX
JIOCTTiKEHb; N = 2); pesyabTar oiiHeHo (6e3 pesy bTaris,
MoB’s13aHUX 3i cHOM; n = 2). 3arasioM 16 mocstipkeHb Biji-
TOBI/IaJTM KPUTEPIiSIM BKITIOUEHHST i TOMY GYJIH TTEPETTISTHYTi.

Xapaxmepucmuxu 0ocaioncenns

3 BRITIOYEHUX 0CTiKens mricth 6y PK/L [28], y sikux
nepeBips eheKTUBHICTh Takux pisnnx 3axofis: KIIT,
BIpaBU Ha posciabieHHs, (hapMakoTepariisi, BUKOPUCTaH-
HsT JIABAHJIOBOTO KPEMY, BUKOPUCTaHHS HACIHHS JIAKTYKH Ta
riricHa cry. JlecsaTs Oyiu HepaHIOMI30BAaHUMU JIOCIIiKEH-
HAMW, SKi TepeBips eheKTUBHICTb akymyHkrypu [19];
yeBigomeHoi oru [20]; pos3cabaentst mi 9ac mpocyxo-
ByBanHs Mysuku [21] i sarasbroro posciabienss [22, 23];
KOTHITUBHO-TIOBEIHKOBOT Teparii [24, 25]; dbokycyBants
yBaru [26]; macaxxnoi tepartii [27] i auxanpHUX Bripas [28].

Posmip BHOIpKH BCiX BKJIIOYEHHX JOCJiIKEHb KOJIHU-
Bagcst Bijt Minimym 13 10 makcumym 215 yuacuukis. Jlociri-
JUKeHHsT BRJoYaan gani 1252 xiHok, cepenniii Bik — 28,9
POKY. 3a3HaueHWI cepe/Hill TepMiH BariTHOCTI KOJIMBAaBCS
y pi3aux pocimkeHHsax Big 17 tux no 30 TUK, IPHU 1IbOMY
IU'SITh IOCTPKEHb He TTOBiIoMJIsH 1110 indopmartiio [ 11, 23,
26]. Jlutme y Tphox pocaiukerHsx |27, 30| Bubipka ckiana-
Jlacs BUKJIIOYHO 3 TAHUX JKiHOK, SKi He HApOKYBaJIH.

Jocnimpkenns npoBoauau y 12 pisnux kpainax, 30-
kpeMa y Crnonydyenux IllTtarax. [licts parnmomizoBanux
JOCJIJPKEHD BKJIIOYAJIN YYACTD 3[[0POBUX KIHOK 6e3 cKapr
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[13, 25, 27], ciM — 370pPOBUX KiHOK 3 TIPOGIEMAMK CHY,
po siki BoHU cami noBigomsiau [7-9, 14]. B ogaomy no-
CIIKeHHI Gpaii y4acTh BariTHI 3 AiarHO30M Ge3COHHS
[25], B inTmOMy Gy aHi MO0 JKiHOK i3 oxkupiHHIM [26],
a B HACTYITHOMY — JKiHOK 3 KJTiHIYHOIO Jietpecieio [28].

Kpim Toro, y OiJbIIOCTI BKJIIOUEHUX JIOCII/KEHD
(n = 10) BUKOPUCTOBYBAJIU JIUIIIE OILIHKHU, IIPO SKi MOBi-
JOMJISIITN caMi IOCTiIHIKY; Y 4 nocaimkennsx |5, 10, 15]
BUKOPHCTOBYBaIN SIK CyO’€KTUBHI (IMOAEHHUKN), Tak i
o0’extuBHi (akTurpadis) mapameTpu CHy.

o6 3abesmeunTty YiTKuii onmc BixiGpanoi Bubipku g0-
CaTiKeHb, OyJ1a pO3IIstHyTa Taka Kaacudikarlist BTpydaHs:

1. KoruiTuBHO-1I0BE/IIHKOBI iHTEPBEHIIIT: y 110 KaTero-
pito BKJIIOUEHi yci 1oCiIzKeH s, sIKi O1liHI0BaN e(heKTUB-
HicTh a60 kommoHenTr KITT [20]

2. @apmakoTrepaneBTUYHI 3ax01u [25]

3. Menurartid i fiora: y 1o KaTeropito BKJI0YeHi BCi 10-
CITiDKeHH s, SIKi OIiHIOBa/IN 1XHIO eheKTUBHICTD [30 ]

4. Penaxcamnitini Brpydanns [27 ]

5. AnbrepruatuBhi Brpydants [28].

Kpumuune ouinroeanms piena doxazoeocmi nepam-
00Mi308aHUX KOHMPONLOBAHUX 00CTIONHCEHD

[lecstp mocmimxens we 6ynn PK (n = 10). 3 nux y
JIBOX JIOCTIJZKEHHAX He GyJI0 KOHTPOJIBHOI rpymn [22, 24],
a JIOCJIi/ZKEHHS He TTOBiIOMJISIIIN TIPO cepeiHill TepMiH Ba-
ritHocti [23] y4acHUI, i uine oxHe mocrimkerns [21]
BKJIIOYAJIO MOAablmii anasis. KpiM toro, 6iibiricTs 10-
cItipKenb, He moB’s3anux 3 PKJI, mamu oOmeskeni Bubip-
KM, a ciM JIOCTIIDKeHb MaJi BHOIpKyY 3 MeHIT Hixk 40 ydac-
Hutgmu [27].

Egexmuenicmv xoenimuenux noeedinkosux memo-
0is. fx 3aznavanocs paninie, KITT € HeMequKkaMeHTO3HOIO
TICUXOTEPAITIET0, OPIEHTOBAHOTIO Ha TEPATTiio GE3COHHS, pe-
KOMEH/IOBAHY aMePUKAaHCbKUMU Ta €BPOIEHCHKUMU J10-
caiHUKaMu K 3aci6 nepuioi JiHii JikyBaHHs Ge3COHHS
[9, 25]. Barirtui Takox BusHaunsm KIIT sk siikyBantst Bu-
60py TOPIBHSAHO 3 (hapMaKOTepaIien Ta aKymyHKTYPO
[19]. Oxnak icuye mano manux mpo edextuBHicTs KIIT
1IiJ] yac JiKyBaHH4 IIOpPYILIeHb CHY IIiji yac BariTHOCTi. ¥
CUCTEMATUYHOMY OIJISI/Ii YOTUPHU TOCJIIPKEHHS TepeBipsi-
s epexrusnicts KIIT abo crpareriit KIIT mpu 6e3coni.

H. Khazaie et al. [25] otinmim 3a goniomororo PK/T edek-
tuBHicTh KIIT MOpiBHSIHO 3 MCHXOIEAArOTiYHOI0 KOHTPOJIb-
HOIO TEPAIIEI0 B €THIYHO PISHOMAHITHIN BUOGIPIIi BariTHUX, SKi
He CTPKIQJIN BiJT lenpecii Ta He OTPUMYBAJIN sKOTHUX HIIINX
METO/IiB JIIKYBaHHs PO3JIa/iiB cHy. IlepBUHHMM pesysbTaToM
Gyana omitka TsokKocTi Gescornst [19], a BTopuHHUM pe3yiib-
TaToM OYB TIOKasHWK peMmicii posnaziB cHy (00’€KTHBHI Ta
cy6’€KT1/IBHi) Ta CUMITOMU Jieripecii. Peybrartu ocsripken-
Hs 3acBimumiw, mo BariThi, ski orpumysamm KIIT, mamm
MEHIII BUPAyKeHi CUMITTOME Ge3COHHST, MEHIIIHI Yac 10 PEMICii,
MEHIINH 3araJIbHUH 4ac HeCTIaHHS Ta 3MEHIIEHHST CUMITTOMIB
Jlenpecii TOPiBHSAHO 3 KOHTPOJIBHOIO IPYTIOIO.

KM Greenwood et al. [11] ouinuiau edekrusnicTs
waruTuxkHeBoro 3acrocyBants KIIT y mimotHOMY 110-
crifkenHi 3a yyactio 13 310poBux BariTHHX (cepenHiit
tepMmiH BaritHocTi 19-20 THxK) i3 cy0 €KTUBHUME IIPO-
6aemamut cHy. CumMmToMu Ge3COHHS Ta TMapaMeTpu CHY
il 4ac JOCIi/PKeHHSI BUMIpIOBAIN 32 JOIIOMOTOIO IIO-
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JICHHWKIB cHY Ta akTUrpadii. Y cepelHbOMY CUMIITOMU
6e3COHHS 3MEHTINJIHCS 10 PIiBHS, KOJIU YUacHUII OibIne
HE TOBIIOMJIAJIN 1IPO IMOPYUIEHHA CHY IICJA JIIKyBaHHA.
[TapameTpn mo/iIeHHNKA, BKJII0YAIOYHN 3aTAJIBLHNI 9ac CHY
Ta fioro eeKTUBHICTL CHY, 3HAYHO 3POCJH MiCJIs BTPY-
yaHHs. Pe3yabratn akturpadii mpogeMoHCTpyBan 3HA-
YHe MiIBUIIeHHS e(DeKTUBHOCTI CHY Ta 3MEHIIIEHHS Jacy
3acwHanHs micas KIIT.

Hapernri, Rezaei et al. 28] nposesm PK/I 3a yuactio 112
3/I0POBUX BATiTHUX, SIKi MaJIU IPOOJIEMHE 3i CHOM, 11100 T1epeBi-
putH eheKTUBHICTL HABYAHHS HABUYKAM 3/J0POBOTO CHY IO-
PIBHSHO 31 3BUYATHUM JIOTIOJIOTOBUM JIOTJISIZIOM. Pesysbrartu
JIOCJI/KEHHS TIPOJIEMOHCTPYBAJIH, 110 SIKICTh CHY MOKpAIIH-
Jlacsl T1icJist IIPOBE/ICHOTO HAaBYaHHS Y JIAHOTO KOHTUHTEHTY.

Egexmuenicmo  papmarxomepanesmuunux memo-
die. Dapmaxorepartiio GE3COHHSI YaCTO MPOBOSATL HE 3a
MPU3HAYEHHSAM, 1110 CTOCYETHCI JESTKMX MeIMKAMEHTO3-
HUX IperapariB: aroHicTiB GeH30ia3eIiHOBUX PELIENTOPIB,
AHTUEIPECAHTIB Ta iHIiGITOPIB 3BOPOTHOIO 3aXOILICHHS
ramma-amiromacsisaaoi xkucaotn [30]. [ogo MoxkamBYX TO-
Giunux edekris (apmakoTeparii Ais JiKyBaHHSA OE3COHHSI
B aHTEHATAJbHUI TIePiofl, €Ki aBTOPH BBAKAIOTH, IO JTist
GeH30/1ia3eIIiHiB Ta aroHiCTiB OEH30Aia3eIiHOBUX PELEITO-
piB nop’s13aHa 3 MiZIBUIIIEHUM PU3UKOM TIepeYacHUX M0JI0-
TiB, HU3bKOIO MACOIO TiJIa IUTUHYU IPU HapokeHHi [17]. 3o-
KpeMa, BKUBAHHsI 301MTi1eMy GYJI0 TTOB’SI3aHO 3 T IBUTIEHO0
4aCTOTOIO Ilepe/luaCHUX I10JIO0TiB, KecapeBa PO3TUHY i HU3b-
KOTO MacoI0 Tijla ANTHHU PN HapoKenHi [ 16].

I. Naghi et al. [16] mocaimunu edexTuBHicTb hapma-
KoTepalii (TpasoJoH i AXMeAPOII) MOPIBHAHO 3 Iianebo
110710 00’€EKTUBHUX MapaMeTPiB CHY Ta He BUSBIJIU iCTOT-
HUX Bi]MiHHOCTET TTicsIsT 2 THK JIIKYBaHHS MiXK JIBOMa Irpy-
mamu. [Ipote micsisg 6 THK TiKyBaHHS OCHOBHA TPyTIa MPO-
JEMOHCTpYBaJsia Oi/bllly TPUBATICTh CHY Ta BUILY SIKiCTh
CHY TIOPiBHSTHO 3 KOHTPOJIBHOIO TPYIIOTO.

Egexmusnicmv medumauii ma vioeu. Menurailis Bi-
ZiTpa€e TeBHY POJIb y 3HIDKEHHI CTpecy Ta peryJioBaHHi
eMorttiitHoi peaktuBHOCTI. OOMIBA MeXaHI3MU 0COGIMBO
KOPHCHI 7151 HoCIabIeH ST KOTHITUBHOTO Ta COMATUYHOTO
30y KenHs, 0B s;3anoro 3 6esconusiM [5]. Bee Gisbiie jo-
Ka3iB CBIIYUTD IIPO TE, [0 METOAMKNA HA OCHOBI MeuTallii
MOJKYTb TIOKPAIUTU CAMOITOYYTTS i/l Yac BariTHOCTI.

Kpim ToTO, MOCTizKeHHs 3aCTOCYBaHHSA HOTH BUSBU-
JIH, IO TIe T/IXi 3HaUHO MoKparye skicth cay. SM Elek
et al. 3ampoBaIIN aHTEHATAJIBHY TIPAKTUKY HOTH Ta MPo-
JIEMOHCTPYBAJIN 3HAUYHO HUKYY 9aCTOTY HECTIPUATINBUX
IepuHATATIbHUX HACTI/IKIB B OCHOBHIH rpyti 3 po3diajaMu
CHY TIOPiBHSTHO 3 KOHTPOJIbHOIO [6].

VY cucrematrunomy orsaai Sedov et al. [23] ouinwin
e(eKTUBHICTD CEMUTIKHEBOTO KypCy MPOBEICHHS Horn
O/10 Cy0’€KTUBHOI Ta 00'EKTUBHOI SIKOCTi CHY Y BaTiTHUX.
JlocaigHUKN 3asIBUIIN, IO JKiHKH, SIKi ITOYa 3aliMaTHCS
itoroto y II TpumecTpi, moBimoMuiIn 1Mpo MeHIN BUpasKeHi
MOPYIIEHHS CHY ITOPiBHSIHO 3 TPYTIOI0, SIKa M0YaJia 3aHsTTS
tioroto y 111 TpumecTpi.

Egexmuenicmv poscarabmorouux memodux. 3a na-

numu G. Hertz et al., Bukonanus Bipas st posciabiieH-
He IIiJ{ Yac BariTHOCTI Ma€ MO3UTUBHUI BILIUB Ha IICU-
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XOJIOTIYHUH cTaH BariTHOI: 3HMXKYETHCS YACTOTa 3arpo3u
nepeiyacHux moJioris [9].
¥ mocnimkenti, mposenenomy E. Rezaei et al. 28], omi-
HIOBaN eeKT ABOTIZKHEBOTO 3aCTOCYBAHHS peJakcartii,
110 BKJIIOYQJIO IIPOCIYXOBYBAaHHSI MY3UKH 3JJ0POBUMU Ba-
ritHumu i3 cy6’ekruBHUMU 11pobiaeMaMu sikocti cuy. JKin-
KaM OCHOBHOI TPYIIU IIPONOHYBAJIN IIPOCIYXOBYBATH IPHU-
HaitmHi 30 XB yJI06I€HOT MY3HKH Ha JIeHb TIEPE]] CHOM ITPO-
TATOM [[BOX TIZKHIB. PesysbTaT pociimkenns dikcyBaim
3HAYHO Kpally SKiCTb CHY TiCJIsI 3aCTOCYBAHHS PeJIaKCallii.
JB Guerreiro da Silva et al. [29] mocaimxysamu BB
Macaky Ta peslakcarii Ha AKiCTb CHy BaTiTHUX. ABTOpH BH-
SBWJIH, 10 TaKi 3aX0/IM /IBiUi HAa TUIK/IEHDb ITPOTSTOM ITSITH
TUKHIB MaJIi MO3UTUBHUI BIIMB HA BariTHUX, 3MEHIITYIOUN
piBeHb cTpecy, a TAaKOK IOKPAILYIOUn HACTPiil 1 SKiCTb CHY.
Kpim toro, SM Elek et al. [6] ouinmin epexTuBHicTh
pemaxcariiinoro BTpydanus 3a gonomoroio PK/I. 3okpe-
Ma, BaritHuM BugaBaau CD-muck i3 BopaBamu Ha po3-
cabJIeHH s ISt BAKOHAHHS TI€PEeJl CHOM ITPOTSTOM 4 THK.
AxicTb IXHBOTO CHY OIIHIOBAJIH 32 IOTIOMOTOI0 HiTc6yp35—
Koro ingekcy sikocti cHy (PSQI) Ha mouaTky Ta micis
BTpy4yaHHd. JlocijpkeHHS BUABUIIO 3HA4YHI BisAMiHHOCTI
MiK I'PYIOIO peslakcalillHuX BIpaB i KOHTPOJIBHOIO T'PYy-
010 00 Y0’ €KTUBHOT OLIHKK SIKOCTI CHY Ta IEHHOT JIUC-
(pynkmii Ha KOPUCTDL TPyNH peslakcalitnux Bupas [31].
JQ Wu et al. [21] oniniu edekT TpeHiHIOBOI crCTEMU
MOKpAIeHHsI CHY Y BariTHUX Ha BUOIpIii 3 25 30POBUX Ki-
HOK. TpeHyBaHHs pestakcallii 31 3ByKOM IIPOTSTOM 4 THXK B
OCHOBHIT TPy TIi BRITIOYAIIO KepoBaHi 06pasn, po3caabieHHs
M'SI31B 1 IUXaJIbHI TEXHIKN JIJIsT 3MEHIIIEHHsT 30y/[KeHHST Ta
MOKPAIleHHS CHY. Y4YacHUI KOHTPOJIBHOI TPYIH OTpUMa-
JIN TiJIbKI 6p0u1yp1<y 3 PEKOMEH/IALIAMU 1IO/I0 3[I0POBOTO
XapuyyBaHHs Ta IIPO Te, K Ji€Ta MOKe BINIMHYTH Ha 3/10pO-
BUiT COH, ase 6e3 BUKOPHCTAHHST PETAKCAI[ITHITX METOINK.
¥ nomapIioMy OIiHIOBAIH IBA PE3yJIbTATH, TIOB sI3aHi 3i
CHOM: TPMBAJIICTD | TOPYyTIIeHHs HiYHOTO CHy. Pe3ynbTaTi 10-
CJIJKEHHA 3aCBIUNIIN, 1110 YYACHULI OCHOBHOI IPYIIA MaJIn
GBIy TPUBAIICTH CHY Ta MEHIITY KiJIbKiCTh MOPYIIEHb CHY
MOPIBHAHO 3 YYaCHUIAMM KOHTPOJIBHOI I'PYIH IPOTSATOM
JIOBITIOTO TIEPioy Yacy (Yepes MicsIib MTicJIst TIOJIOTiB).

Egexmusnicmo anvmepnamuenux empyuans. Y cuc-
temariaHoMmy orsisii Guerreiro da Silva et al. [29] onirmm
edext akymnyHkTypu. lle inTepBentiiiine oc/ipkeHHS y TPyTI
30 BariTHUX OIHIOBAJIO BILUIMB KOMOIHAIIi aKyIyHKTYPH Ta
riri€Hn CHy TOPIBHSIHO 3 BILIMBOM Iiri€HN CHY Ha IIpob/ieMu
3i cHoM. BomHu BUSIBIUIM, 1110 OOMBI IPYITH MOBIIOMILIK IIPO
MEHIILY KiJIBKiCTh CUMITTOMIB GE3COHHST MiC/Ist BTPYYAHHS, aJie
3MeHIIeH s GyJi0 OLIbIIL CYyTTEBUM Y TPYII, sIKa 3aCTOCOBYBa-
Jia KOMOIHAIIT aKyIyHKTYPU Ta KOHTPOJIO ririetu cuy. Kpim
TOTO, BOHU HE BUSBUIIN MOOIYHNX ehEKTiB aKyMyHKTYPH TIi/|
yac J0CIiPKeHHST Ta Y MiC/ISAI0I0TOBUH T1epio/L.

F. Effati-Daryani et al. [24] ouinnau BIUIMB 3acTO-
CyBaHHsI JIABaHIOBOIO KpeMy MOPIBHAHO 3 mianebo Ha
SAKicTh CHY mifi yac BariTHOCTI Ta micas mosoris B PK/I.
Bubipka 11p0ro gociiisKenHs ckaaganacs 3i 141 saritHoi
BikoM 18—40 pokiB 3 TepmiHOM recramii 25—28 T Ta
npobseMaMy 3i CHOM B aHaMHe3i. ABTOPHM BUSIBUJIM, TI10
y TPy i3 3aCTOCYBaHHSIM JIABAHIOBOTO KPEMY BiIOYI0CH
TIOKPaIleHHs SIKOCTi CHY K ITi/I Yac BariTHOCTI, Tak i Tij
yac crocrepeskeHHs (depe3 6 THK TicJIs MOJIoTiB).
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Takox Manber et al. [26] posenn PK/] 1mio/10 BrutuBy
Hacinug Lactuca sativa L. y 100 aMmOyraTOpHUX BariTHUX
JKIHOK, SIKi CKapsKuivcst Ha Oe3coHHs. By BRoueHi
skinku BikoM Bin 20 10 45 POKiB 3 OAHOIIIHOIO BariT-
HicTio i TepminoMm TecTarttii Bizx 12 no 36 Tk, YuyacHUIb
OCHOBHOIT TPYIIM TTPOCUJIN BXKUBATH 110 OJ(HIN KarcyJii Ha-
CiHHS canaTy IPOTATOM JIBOX THUKHIB, TOJi 1K KOHTPOJIbHA
rpylia OTpuMyBaJa KarcyJu miamebo. Pesysibraru mpose-
MOHCTPYBAJIH, M0 BTpy4YaHHst 6ya0 eeKTHBHUM TSI TT0-
KpaIleHHS SKOCTi CHY B OCHOBHI TPyTIi.

Jlanuii cucreMaTUYHU OTJISA/L IEMOHCTPYE 3HAYHY He-
CTauy /I0Ka3iB Ui KJIiHIYHUX, MPOMITaAKTUYHUX Ta JiKY-
BAJIbHUX METOJMK, SIKi MOKHA 3aCTOCOBYBATH Yy BariTHHUX
3 mpobsmeMamu cHy. HesBakarounm Ha BETWKY KITBKICTD
JKIHOK, sIKi CKapsKaThcsl Ha TIPoOJIeMy 31 CHOM IIij[ yac Ba-
riTHoCTi, OpaKye HayKOBO OOIPYHTOBAHMX METOMIIB ISt
e(EKTUBHOIO JiKyBaHH:.

PesysbraT cucteMaTUYHUX OIJISI/IiB MOKYTh BUBHAUATH
TEPCIIEKTHBHI HAMPSAMKN MafGyTHIX OCTiIKEHD Ta CKepo-
BYBATH iX JIJIs IOATTBINOTO BUBUEHHST TIPOOJIEMI CHY TTi/T 4ac
BariTHOCTI, TIOJIOTIB Ta TicAnonoroBoro nepioxy [14]. Carix
OI[IHIOBAaTH JIOBTOCTPOKOBY €(EeKTUBHICTb MPOMOHOBAHNX
MeTonuK. [lJis1 IOCTOBIPHOCTI OTPUMAHUX PE3YJbTATIB J10-
CJIHUKY NOBUHHI HAOMPaTH BEINKI BUOIPKY JKIHOK.

Kpim Toro, ockizbku go0pe Bigomo, 1o ¢isuyHa ax-
TUBHICTB 1 (pi3udHi BIIpaBu MOB’sI3aHi 3 MO3UTUBHUMH Ha-
CJTiTKaMU 7151 3710POB’ (BKITIOUAIOUHN TTOKPANCHHS SKOCTI
cHy), MaitOyTHI KainiuHi gocaimkenns ta PK/I mosunni
OIIHUTHU e(EeKTUBHICTb BIJIUBY (Hi3UYHOI aKTUBHOCTI Ha
po3aau CHy IIiJ| 4ac BariTHOCTI.

BasksimBoto MeToto 6yJ1o 6 TIOBTOPUTH 1110 POOOTY Y Ha-
CTYIIHI POKM Ta MaTH MOJKJIMBICTh IIPOBOJUTH MeTa-aHaJli-
TUYHI 0OYMCIEHHS, TaKi, IK MepeskeBUil MeTta-anamis. [lei
CTaTUCTUYHNN METO/ /IO3BOJIIE OINHUTH e(hEKTUBHICTD
KiJIBKOX METO/IIB JIiKyBaHHS OJJHOYACHO, KOMOIHYIOUH TIpsI-
Mi Ta HelpsIMi /IoKa3u BiIMiHHOCTEN Yy JIiKyBaHHi, i Tpocy-
BaTU PeKOMeH/Iallii 11[0/10 HallkpallnX JJOKa30BUX METOINK
JUI JTIKYyBaHHS MTOPYIIIeHb CHY TIi/l Yac BariTHOCTI.

OO6MeREHHSIM TIHOTO CUCTEMATIHIHOTO OTJISITY € Te, IO
BeJmunHa e(eKTiB KOHKPETHUX METOANK He PO3TJIsfaa-
cs1y MeTa-aHadisi. Biamosigno nocsipkeHHs, BKI0YeHi 10
1IbOTO CUCTEMATUYHOTO OIJISIILY, OlliHIOBaJIM e(heKTUBHICTh
JlysKe PI3HUX BTPy4YaHb, AKi Bi/[pi3HAINCA OHE Bijl OZZHOTO

3a JICIKUMU BaXKIUBUMY 3MiHHUMU (OI[iHEeHUI Pe3yIbTar,
THUII IU3aHHY Ta TUII BTPYYaHHs).

3 wiei npuynHu Ta 3rigHo 3 KokpaniBcbKkuM criiBpo6iT-
HUITBOM [25] KOMILIEKCHE BUMIpIOBaHHsT BCiX eeKTiB 3a
JIOTIOMOTOI0 METa-aHAJITUYHOTO PO3PaxyHKy He Oyje iH-
(opmarnsaum. Tomy 1mie paHo faBaTi KIiHIYHI peKOMEH-
narii. e 06Me>1<y€ MOJKJIMBICTh KOMEHTYBATU Ta KPUTUY-
HO OI[IHIOBATU HAaABHY Ha CbOTO/HI JIiTEPaATypPy.

JloTpuMylounch TIOTOYHUX PEeKOMEH/AILill, BBAsKAEMO,
IO JIOIIJIBHO TIepeBipuTH e(heKTUBHICTh KOTHITUBHO-TIO-
BCIHKOBOI Teparrii npu mopymeHHi CHy y BariTHUX Yy Be-
auknx PK/I Ta nepesiputn ii eexTuBHICTD /71 TOKpa-
HIeHHS SKOCTi CHY Y IOBTOCTPOKOBIH ITepCrieKTHB.

BUCHOBKHA

1. Posjia/ii cHY € OfIHAMUY 3 HANTIOMIUPEHIIINX POOIeM,
SIKi BUHUKAIOTB 1111 yac BaritHocTi. /locmipkentsa Hamionaas-
Horo 1eHTpy BuBdeHHs cHy CHIA y 2017 potii BUsIBUIIO, 110
61M3bKO 78% BariTHUX CKAPIKAThCST HA PO3/IAJIH CHY.

2. OcraHHIMU JIOCTI/PKEHHSIME JOBEJIEHO, 10 TIOpY-
LIeHHSI CHY MOXKYTb BILJIMBATH Ha HACJII/IKM BariTHOCTI: 3a-
TPUMKA POCTY TLIOJA, TIEPEMYACH] MOTIOTH, CIA0KICTh o-
JIOTOBOI JiAIZIBHOCTI, BUCOKA 4acTOTA PO3POJKEHHS I~
XOM KecapeBa PO3TUHY.

3. HesBakaroun Ha BUCOKY IOIIMPEHICTh Ta 3B’SI30K
i3 GaraTbMa HeraTHBHUMMU HACJIIIKaMK, GE3COHHSI Ta MPO-
6J1eMU 3i CHOM TIiJT Yac BaTiTHOCTI HETOCTATHBO TiaTHOCTY-
I0Th Ta He JIKYIOTb, 110 TIOB s13aH0 3 HE3HAYHOIO KiTbKiCTIO
NIPOBEJCHUX JOCiIKEHb Y BariTHUX.

4. Icaye notpeba y MOKpamleHHi TICUXOJIOTIYHOT 10-
MIOMOT'H Ta JIOTJISILY 3@ 3/[0POB’SIM CHY IIiJ| 4ac BariTHOCTI
JULS THATPUMAHHS TIO3UTUBHOTO 1epebiry BariTHOCTI, 110-
JIOTiB Ta MICISATONOrOBOTO Mepioxy. MaiGyTHi KiriHiTHI
JOCITKEHHST MATOTh OYTH PaHAOMi30BaHNMH, IO I03BO-
JIUTH 3JTyYUTH BEJIUKY KiJIBKICTbD JKiHOK, 11100 TTOKPAIUTH
CTaTUCTUYHY €(DEKTUBHICTb, Ta OLIHUTU JJOBTOCTPOKOBY
e(eKTUBHICTb BTPyUYaHb.

5. JoTpUMYIOUNCh YMHHUX PEKOMEHJAII 1010 PO3-
JIZliB CHY, TIPOTIOHYEMO Y TIOAJBIIOMY BUBUNTH edek-
TUBHICTb KOTHITHBHO-TIOBE[IHKOBOI Teparii 0e3COHHS y
BEJIMKUX PaH/OMI30BaHUX KOHTPOJIbOBAHUX JOC/Ii/IXKEH-
HaX i nepeBipuTh i e(eKTUBHICTD /IS TIOMEPE/KEHHS
YCKJIaJIHEHD T1epebiry BariTHOCTI/TIOJIOTiB Ta COMATUYHUX
3aXBOPIOBaHb y JJOBFOCTPOKOBIii IepCIeKTUBI.
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Cymasit. 30 kancyn. Cknagy: rioko3amiHoBa cinb (65)-5-meTuntetparigpodonaty (Ksatpedonik/Quatrefolic®),
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* Quatrefolic® - 3apeecTpoaHa Toprosas Mapka Gnosis, www.quatrefolic.com.
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MpencrasHyik B YkpaiHi: TOB «Mi6e Ykpaina», 01021, m. Kuis, Knoscbkuii y38i3, 13
Ten./dakc: (044) 254-39-36(38).

i HAAAETHCA ANS PO3MIl 1 y cneujiani Jo] Ans meg YCTaHOB,
nikapis Ta hapmMaLeBTUYHIX NPaLIBHMKIB, @ TAKOX A5 PO3MOBCIOAXEHHS Ha cemiHapax, KoHbepeHUisX,
CUMMO3iyMax 3 MEAUYHOI TeMaTUKN.




Y Hac € Bce ang Bac

SIKiCHO, BOCTYMHO, HAAINHO.

r(mg) /015 (m9)
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Emmne’vpaﬂmn Jlesorecipe

mibe

0,03 Mr/2 W
EnminecTpaion:

21 rabnensa, BkpHTa MO

mibe

4o CBOTOHKD0

0,03 Mr/0,15 M7 ;
Eruiinectpamion, JleBoHoprecTPe!

oBON0HK00
21 TaneTka KO eK0800 0607

mibe

mibe ansa KoHTpauenuii Ta ropMoHoTepanii:

[lesopemin 30

30 mkr ETuninectpagiony
0,15 mr [esorectpeny

MagiHeT

30 mKr ETuninectpagiony
2 Mr XnopMafuHOHY aleTaTty

JE30QEMIH 30. Tabnerkw, ekpuTi niako80io 06010KK0k, Mo 21 TabeTok. Byab nacka, 3epHith yeary! Bistsw
eTanHa HGhopMaLls BUKNa/eHa B IHCTDYK 3 MEAUSHOTO 3aCTOCYBaHHS NpeNapary, TaKoK if MOXHa OTpiMaTh
i TOB «MIBE YKPAIHA. Cknag: 1 Tabnerka wictus etusinectpaaiony 0,03 wr, aesorectpeny 0,15 wr. flokasar-
(KTK) ve moxwa 3acTocosysat
32 HABHOCTI GYAb-AKX NEPEITINEHIRK HILKUE Craris. Y Pasi AKILO Gyle-Kii i3 A CTakis 360 3aXBOPi0BaHb BH-
Hilkae Bniepe nig Yac 3actocysaris KK, NpuiioM npenapary G HeraiiHo npUnMHMTA. MiAsuwiena uymusicrs
0 Hif04MX PEYOBUH 360 [0 BYA-AKOTO 3 KoMNOHeHTIa npenapary. HaseHicTb (akTopie

pocnipem 20

20 mkr ETuninectpagiony
3 mr JpocnipeHoHy

pocnidpem 30

30 mKr ETurinectpagiony
3 mr [IpocnipeHoHy

JIPOCTIGEM® 20. Tainerkw, BKpHTI nNiEK0B010 0GONOHKOR, M0 28 TaBRETOK. By Nacka, 38epHirs yeary! Bintsw
AeTansHa iHOpMALA BIKNZARHA B IHCTPYKLIT 3 MLUHHOTO 33CTOCYBaHHS NIPENapary, Takox i MOXHa OTpUMaT
y TOB «MIBE YKPAIHA». Ckna: 1 TaBnerka poxesoro konsopy Micruts 0,02 Mr eruinecpagiony 1a 3 Mr Apo-
cripexoky. Mokasakis: NepopansHa KoHTpaLenLis. Mporunokasanis KK He Ciif 3CT0C0BYBaTH NpH HasBHOCTE
X042 6 OZIHOTO I3 HUXHE3a3HANEHINX CTaHiB. Y Pasi SKLLO ByAb-Kith i3 LA CTaHiB BMHMKAE BNepLUE NiA YaC 3aCTo-
ysan KTK, npulion mpenapary i, Heraitko pAnATA HassHicT aGo PUSUK PO3BHTKY 8eHO3Hoi TPoNGo-

3Ky
8eHO3HOI TPOMB0eMGOTT (BTE); HasBHICTb (aKTOPIB PH3IKY BAHMKHEHHS apTepiansHo rpamﬁcemﬁ\mu (ATE).
o6l peakili 3achikcosani Ka Tl npuiomy: yacto (= 1/100,< 1/10): npHrHiseHit HaCTPiM, 3MiHa HACTpOI,
TONOBHWT G, HYAOTa, Gilo Y MOTOHAX 3271032, BOMONICT MOTONHUX 32103, 3GinbluHHA Mack Tina. feTanea
icpopmaia noBiHi peaku TUTHC B IHCTPYKLT 15 MEAHHOTO 3aCTOCyBaH-
A npenapaty. flaTa OCTaHH50r0 Nepernsay IHCrpykui — 03.11.2021. Kaeropis Bianycky: 3a peuentom. Peecrpa-
ke nocaigsers Ne UA/17211/01/01 Hakas MO3 Yipaii Ne 2405.

MAIHET. Ta6rnerku, akpuTi nniakoBoio 060noHKoi0, 1o 21 TaBnery. Byas nacka, 38epHiTs ysary! Biflsl AeTansha
HhOpMaL{A BUKNaeHa B IHCTPYKLLT 3 MEYHOTO 3aCTocYBaHHS Npenapary, Takox if Moxa orpunary y TOB «MIGE
YKPATHAy. Ckniap: 1 Taberka MicTuTs eTuHinecTpapiony 0,03 Mr | XIOPMaTMHOHY alieTary 2 Mr. [1oKa3aHHs: rop-
MOHaNbHa KOHTpaLIeNLia. [IpOTUOKaZaHHS: HARBHICT> a0 PUBHK BIHIKHeHHA BeHo3Hol TpoBoemonil (BTE), ap-
TepiansHol TpomoemBoni (ATE). Mo6iui peakii 3achikcosari Ha 11 NpuioMy: KniHivHI AOCTIKeHHS TaBTIeToBaHI
hopM 3 TiEo camolo KoMBIHaLliEto aKTUBHWX PEYOBUH NOKa3AAW, LLO HaMaCTILIMI NOGISHAMM echexTamyt (> 20%)
671 NPOPHEHa KpOBOTeNa, He3HauHi KDOB'AHICTT BUBiNeHHS, TONOBHITE Gl | AMCKOMCDOPT y rpysX. lyxe waci
(= 1/10): Hynora, Bunineis 3 nixei, AUCMEHODES, ameHopes. ﬂeranbna iHbopmaLis npu MOXUB] no6ilHi peaKii
MICTUTLGS iana lara ocre 28.05.2022.
Kareropis sianycky: 3a peuentom. Peecrpauiive noceiauets No UA/15840/D1 101 vk M03 YKpalHu N2 895,

mibo

Bupobhuk: mibe GmbH Arzneimittel, Himeyumta
Mpencrashmk B Ykpaiki: TOB «Mibe Ykpaitan 01021, m. Kuis
Knoscokwit y3ei3, 13. Ten./akc: (044) 254-39-36

emonii (BTE), (ATE).. Mo peaxwyi 3acpikcosai Ha i npuiomy: wacri (= 1/100
0 < 1/10): eMoLliiHa NaBiNbHICTs, FO0BHIE Gins, HyROTa, GoNIoNICTb MOOUHINK 31103, METPOParis, ameHopes.
JleransHa iHOPMALIA PO MOXAME NOGI4HI PeaKLll MICTWTbCH & IHCTPYKLIT AT MEAUSHOT 3aCTOCyBaKHS! npe-
napary. JlaTa OCTaHHb010 nepernszy IHCTpyKL — 25.01.2022. Kaeropis gianycky: 3a petienton. Peectpaiite
noceigvet Ne UA/15867/01/01 Hakas MO3 Yipaiiiu Ne 153.

JPOCTIOEM® 30. TaGnerkw, BkpnTi niBKoBok0 060M0HKOID, 110 21 TaGeTU. Byab nacka, 38epHITS yeary! Binbus
AeTanbHa iHOpMALis BUKRaARHa B IHCTPYKL 3 MegusHoro npenapary, Takox i P

y TOB «MIBE YKPAIHA» Cknap: 1 Tabneka icruts 0,03 r ersinectpaniony Ta 3 Mr ApocnipeHony.MokasaHHs:
opansHa KowTpaLientia. Mporunokasans KIK He Cid 3aCT0CORYBaTH NpH HARBHOCT] X042 6 OAHOO i3 HitKte-
3a3HadeHUX CTaHiB. Y/ pasi SKLIO Gylb-AKii i3 LAX CTaHiB BAHAKE BepLue M 4ac 3acTocysanks KTK, npuitom
Tpenapary CA HeraiiHo NpNMHATH. HaRBHICTS G0 PUaWK PO3BATKY BeHO3HoI TpoMG0emBonT (BTE), apTepians-
Hoi TpomGoemGonii (ATE). MoGisHi peauil 3acpikcoani Ha Tni npuiomy: sacri (sactora in = 1/100 0 < 1/10):
MDWTHI4eHHA HACTPOK), FOMOBHMIA Gl MITDeHS, HYAIOTa, MEHCTPYabHi PO3NAAW, MIXMEHCTDYabHi KpoBOTesi,
6OMOICTL MOMOYHAX 327103, HATPYGAHHA MOMOHUX 337103, BariHaNbHI BUAINGHHS, BYNbBOBATIHANHII KaH-
o3, [laTa OCTaHHbOTO nepernszy iHCTpyKii ~ 25.01.2022. Kateropist BiATycky: 3a peuenTom. PeccTpatiiie
noceipets Ne UA/15868/01/01 Hakas MO3 Vipaiiiu Ne 153

(leHosens 30

30 mKr ETuninectpagiony
2 mr [dieHorecTy

(lesomin 30

30 mKr ETuninectpagiony
0,15 mr JleBoHoprecTpeny

JIEHOBE/b® 30. TaGinerkw, ekpuTi niiek0B0i0 0B0N0HK0I0, 110 21 TaBneru. Byab nacka, 38epHirs yeary! Bintow
eTanHa HAopMaLls BUKNaAeHa B IHCTDYKIL 3 MEAUSHOTO 3aCTOCYBaHHS NpeNapary, TaKOK i MOXH OTpiMaTh
¥ TOB «MIBE YKPATHA». Cicnas: 1 Tabnerka wicruto erusinecrpagiony 0,03 wr Ta giexorecty 2 wr. Mokasans:
13 3acT0C0BYBaTH
1P HASBHOCT] OBHOTO 3 HUXUE3a3HauEHHX CTaHIS 360 3aXB0PI0BaHS. Y Pa3i SKLLO Y-k 13 W CTaKi a6
52XBOPIOBKS BUHAKaE Bnepule N 4ac 3acTocysass KIIK, npuiiowt npenapary cni Heraiivo npununduT. Migai-
LjeHa yTmBicTs 20 6, npenapary. Bewoski
CumnToN TpOMG03y 260 Lepe6poBaCKYNRPHM pO3N,
HasBHiCTb TAXKIMK 360 “UCTeHHMX (haKTOPIB PH3UKY BEHO3HOTO aB0 aprepiansHoro TpomBo3y. MoBiul peakui
3achikcosaHi Ha i NpuioMy: yacri (4acrora gia = 1/100 40 < 1/10): ronogHMA Gib, GonioNicT MOTIOUHIX 33103.
JleransHa iHopMALIA PO MOXWE NOGIYHI PeaKLyl MICTWTbCA & IHCTPYKLIT AN MEAUSHOP 3aCTOCyBaKHS! Mpe-
napary. flara oCraH0r0 nepernsgy incrpyui — 03.11.2021 p. Kareropis sianycky: 3a peuentom. Peectpaiive
noceiguet Ne UA/15836/01/01 Hakas MO3 Vipaiiiu Ne 2405

JIEBOMIH 30. Ta6ekn, BKpHTi iiek080i0 0BononKoio, no 21 Tabtery. By nacka, 38epHith yeary! Bineiw aeTansha
iHchopMaLy BMKnaeHa B ICTPYKLLT 3 MEHOTO 3aCTOcYBaHHS Npenapary, Taox if Moxxa orpuwari y TOB «MIBE
YKPAIHA. Cenas 1 Ta6neTka wicrus eviinectpagiony 0,03 M 1a nesosoprecrpeny 0,15 wr. Nlokasars: opaoka
opanbHi (KOK) He cnin.

X0t 6 0nHoro 3i cTakis abo 3axBOpIOBaH, 3a3HaYEHMX HIKye. ko By/b-AKWA i3 LIX CTakiB abo 3axBopioBaHb
BUHIKE BNEpLLe N3 Jac 3acTocysankst KTK, Npwiiom npenapary Crig HeraiiHo npuMMTH. Beoaka TpomGoemBonia
(BTE). AprepiansHa TpomBoemBonis (ATE). Mo6iui peakuii 3abikcosas Ha T npuiiomy: dacTi (4actora gl = 1/100
20 < 1/10): ro08HWi# Gib, G0MONICTH MOOKHIAK 32103, TTpHTHINEHMIA HACTPI, KOIMBAHHS! HACTPOIO. 36bLIEHHS!
saru. Hynora, in & uepesti NOpOXA JeTaoa HGOpMaL PO MOKWBI NG peaKL MICTVTLCA 8 HCTpYK-
Uil 409 MeamHoro zaac(yeauux penapary. flata OCTaHH0T0 NEpErAAY IKCTP 01,2022, Kareropis
signycxy: Haka3 MO3 Ykpainu Ne 153.

[Insi pO3MILLEHHS Y Cewiani3oBaHX BUAAHHSX, @ TAKOX ANs POCNOBCIOZXEHHS Ha KOH(DepeHLisX, ceMinapax,
CUMNO3iyMaX 3 MeANYHOI TeMaThku.
MaTepian npU3HaseHwit BMKAI04HO 15 CeLianicTis y rany3i 0XopoHM 30pOB's.



