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JKypnan «Reproductive Health of Woman» pepepyemovcs
Incmumymom npoéaem peecmpauii ingpopmauii
HAH Yxpainu

Kypnan «Reproductive Health of Woman» exmoueno y
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Cmammsm scypnany <Reproductive Health of Woman»>
npuceoroemvcs DOI
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BHMOIH AO NOAAHHA HAVYKOBHX CTATEH

Pepakuis npuiimae Ha po3rnsag cTaTTi 3a yMOBM, LLO:
® |ie nepLua nyénikawis
® cTaTTA He nepefasanacs Ana nyénikauii B iHLWi pegakuii
® 0hopMIIEHHS BUKOHAHO BIAMOBIAHO [0 BUMOT LLOAO OGYOPMIIEHHS HAYKO-

BUX CTaTey HALLIOrO BUOAHHS.

Mip yac nopgaHHsA cTaTTi [O XXypHAany aBTOpW MOBWHHI NIATBEPANUTY ii
BiAMOBIAHICTb YCIM BCTAHOBMIEHWM BMMOram, 3as3HadeHnm Hux4e. Y pasi
BUSBJIEHHSA HEBIANOBIQHOCTI NOAAHOI PO6OTM A0 MYHKTIB LMX BUMOI peaak-
Lis noBepTaTMMe aBTopam MaTtepianu Ha oonpaLoBaHHs.

CratTa nopaeTbcs A0 peAakuii yKpaiHCbKOK Ta aHrmincbKo MoBamu
AK chain y popmarti Microsoft Word .docx, fofaHuii 4O eNEKTPOHHOIO Nnc-
Ta. CTaTtTs aHrniicbKol MOBOIO Ny6rikyeTbes 6e3 nepeknagy Ha ykpaiH-
cbKy MoBy. Pykonuc mae 6ytv Habpanuin y Microsoft Word, chopmat nucta
A4, wpndT Times New Roman, kernb 14, mixpsigkoBuii iHTepsan 1,5.

CTaTTa NOBMHHA CYNpOBOAXYBATUCA NUCTOM-3asBOI0 Y [OBIMbHIN
chopmi 3 nmignucamun aBTopa/aBTopIB.

CTaTTa CKNapjacTbCA 3 HACTYMHWUX €NIeMEHTIB: TUTYN, OCHOBHUMN
TEeKCT, pe3ioMe YKpPaiHCbKOI, aHMIiNCbKOI MOBaMMU 3 KIHOYOBUMU
cnoBaMu, CNUCOK fiTepaTypwu, BiAOMOCTI Npo aBTOpa/aBToOpIB.

Tutyn

1. YOK (YHiBepcanbHa fecaTuHHa knacudikauis)

2. MIB aBTopa

3. HasBa crarTi

® 3arofloBKM HayKOBUX CTaTeW MOBUHHI 6YTW iHOpMaTUBHUMK, nepe-
[aBaTh OCHOBHMIA 3MICT cTaTTi (He 6inbLue 150 cumBoniB),
® y Ha3Bax cTaTell MOXHa BUKOPUCTOBYBATM TifbKW 3aranbHOMPUAHATI
CKOPOYeHHS,
® y nepeknagi Ha3B cTaTell aHrnifcbKolo MOBOK He MOBMHHO 6YyTU
TpaHcniTepadii, Kpim HernepeknagHUx Ha3s BNACHWX iIMeH, Npunagis Ta
iHLUMX 06’€KTIB, LLIO MalOTb BMIACHI HA3BW; TAKOX HE BUKOPUCTOBYETHCA
HenepeknagHWin CNeHr.
4. Micue po60Tv aBTOpa/aBTOpIB.

OCHOBHMI TEKCT
1. OCHOBHMIA TEKCT CTaTTi Ta MaTepiann A0 HbOro 3a CTPYKTYpOlO Ta
3MICTOM MaloTb BiANOBiAATM MEBHOMY BWAy HAyKOBOi nyonikauii
(opuriHanbHa cTaTTs, OrnsiAoBa CTaTTs, ONUC KIiHIYHWMX BUNAAKIB,
mMarepianu HaykoBUX Meau4HUX popymis).
2.Y cTaTTi He JOMNYCKaETbCA CKOPOYEHHS CIiB, KPiM 3arasibHONpPUiHA-
TUX B HAyKOBII niTepatypi. YCi BUMipOBaHHA NOAAIOTLCS Yy CUCTEMI
oavHuub Cl. AbpesiaTypu, LLO HABOAATLCS Y CTaTTi, MOBUHHI 6yTH
po3LLMPpOBaHi NpK NepLUOMY 3raflyBaHHI.
3. InocTpauii (Tabnuui, PUCYHKM) MOBWHHI po3TalloByBaTUCA MiCNs
nepLUOro 3rafyBaHHs y TEKCTI.
4. Y TekcTi cnig BkadyBaTu 6i6niorpadidHi nocunaHHs y Burnagi umdpm
y KBagpaTHuX Oy>Kax, Lo Bignosigae HoOMepy y CNMUCKy LMTOBaHOI
nirepatypu.
Hopatkn 4o ocHOBHOro Tekcty
[lo cTaTTi NOBUHHI 6yTK JoAaHi BCi BUKOPVCTOBYBaHi B po60Ti Tabnuui,
intocTpauii, CnMcok nitepartypu.
lmocTpayii matoTb 6yTn nopaHi y dopmi oTtorpadii, cnangy, peHt-
reHorpamu, eneKkTpoHHOro harny Ta niAroToBsieHi HA BUCOKOMY SIKICHOMY
piBHi.
" IntocTpauii MatoTb BiANOBIAATM OCHOBHOMY 3MICTY CTaTTi.
" [ntocTpauis NoBMHHa 6YTU MakCcMMasbHO BiflbHa Bif HaMWUCIB, AKi cnif
nepeHecTun y Nignuc o Hei.
" Mignucn go inocTpauin nofalTbCs HA OKPEMOMY apKyLli y KiHLUi
cTaTTi.
" KoxHa inocTpavis NoBUHHa MaTu 3aranbHy Ha3By.
" OpwuriHanbHi intocTpadii cnig nepeaasaTv B OKPEMOMY KOHBEPTI i3 3a-
3Ha4eHHaM Hasswu cTaTTi Ta MIB asTopa.
® Y cTartTi cnig 3a3HaunTK Micue, Ae, Ha AyMKy aBTopa, 6axaHo 6yno 6
MOMICTUTM intocTpaLio.
" IntocTpauin, nogaHa B eNeKTPOHHOMY BUIMSAi, MOBMHHA MaTu po3-
LinbHy 3paTHiCTb He MeHLwe 300 dpi (macliTtab 1:1).

Tabmuyi NOBUHHI MaTK 3arofioBOK i NOPsAAKOBMI HoMep. Ha Bci Tabnu-
Ui NOBUHHI 6YTW NMOCUNaHHA B OCHOBHOMY TEKCTI. Ix cnif npoHymepyBatu
nocnifoBHO Yy TOMY MOPAAKY, B IKOMY BOHW 3yCTPi4aloTbCsi B OCHOBHOMY
TEKCTI.
® Po3awmillyBaTi Tabnumui cnif B OCHOBHOMY TEKCTi CTaTTi ogpasy micns
ab3aLly, fie BOHM 3rafytoTbCs.
® [locunaHHa Ha Tabnunuo pobuTbLCA 3a AOMOMOroK apabebKux Lmndp.
® Tabnuui He NOBUHHI Ay6ntoBaTK 3MICT TEKCTY.
® ABTOpPM NOBMHHI NepekoHaTUCs, WO AaHi y Tabnuusax signosigaloTb

TUM, SKi 3a3Ha4eHi y BiANOBIOHMX MICLAX Y TEKCTI.

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

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

MpuMIiTKM 0 Tabnumui po3MiLLyoTbea nig Tadbnuueto.

Pe3stome
[o cTatTi foAalTbCs pe3toMe YKPaiHCbKOK Ta aHrmiNncbKo MoBaMU.

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

TeKCT pestome € CaMOCTINHUM | MOBHOLHHMM A)Xepenom iHchopmadii 3

KOPOTKMM i MOCMIAOBHMM BUKNageHHAM mMartepiany nyénikauii, LWo BUCBIT-

noe

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

y pestoMe HegonycTuMi.

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

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

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

PekomeHAOBaHO HaBECTV He MeHLue: 25 niTepaTypHVUX Axepen B A0-

cnipgHUUBKUX po6oTax, 40-50 — B TEOpeTUYHUX poboTax/ornspax nirepatypu.
ABTOpPM HECYTb BiANOBIAANBHICTb 3@ TOYHICTb MOCKNaHb.

Bigomocri npo aBTopis
BigomocTi Nnpo aBTopiB HABOAATLCA Y KiHLi PyKOMNUCY i MICTATb iHGOP-

Mauito Npo aBTOPIB YKPAIHCbKOIO Ta aHrNiNCbKo MOBaMU:

Mpi3BuLLa, imeHa, No-6aTbkoBi (MOBHICTIO).

HaykoBuii CcTyniHb, BYeHE 3BaHHs, nocafja B YCTaHOBi/ycTaHoBax
(KO aBTOp Mpautoe y OEKiNbKoX opraHi3auisx, 3a3HaqalTbCs AaHi
3a BcimMa opraHisauiamn).

Po6oua agpeca 3 NOWTOBUM iHAEKCOM, CNy>X60BUiA HOMep TenedoHy
(3a 6axxaHHAM — 0OCOBUCTUIA).

Apnpeca eneKTpoHHOI NOLUTK BCIX aBTOPIB.

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

CKOpOYeHHs He [oMyCKalTbCA.
Ha ocTaHHi# cTopiHui cTaTTi NOBMHHI 6yTK NignvMcy aBTopiB Ta 3a3Ha-

YEHO BHECOK KOXXHOrO aBTopa Yy MifiroTOBKY pyKomnucy.

CratTa, cxBaneHa pefakLUiiHoIo Konerieto, Moxe 6yTu ony6nikoBaHa y

TEPMIH A0 TPbOX MICALIB, BKMOHA0HM Nepiof peLeH3yBaHHs.

KoHTakTu:
EnekTpoHHa agpeca alexandra@professional-event.com
Anpeca ans nuctyBaHHaA: 03039, M. Kuig, a/c Ne 4, BugasHu4mn [im «[Npodoecionan-IBeHT». http://repro-health.com.ua/
Ten.: (044) 257-27-27
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MNosHa BignosigHicTb KOHCEeHCyCy
YKpaiHCbKUX eKcnepTiB (2023) TepaneBTUUHOrO A03YBaHHA
ANA NALIEHTIB rpyn pusuKy 3 gediyutom BitamiHy [

i? LBnaKe AOCArHEHHSA
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(wopeHHO abo 1-2 pa3u Ha TUXKAEHD)
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KoHceHcyc ykpalHchKux ekcnepTi.: Pain, joints, spine. 2023;13(2):60-76. doi: 10.22141/pjs.13.2.2023.368. P.C.
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OHKonori4yHi acnekTu eHAOMEeTPio3y ACYHUKIB

O. O. Kop4uHcsbka, I. I. Xawa, []. Ctpuxak
JABH3 «¥Y:kropoacpkuii HanioHAJIbHUIA YHiBEpCUTET>

Pak aeunukiB nocifae apyre Micle y CBiTi 3a KilIbKicTIO cMepTeii Biji riHeK0JIOTiYHUX 3/I0KiCHUX 3aXBOPIOBaHb, a B YKpaiHi
BiH € HaHOLIbII TSAXKKUM BUIOM THEKOJOTiYHOrO paky. EHZIOMETpioMH SICUHMKIB 3HAYHO 30iJbINYIOTh PUSUK NOSIBH PaKy
SIEYHUKIB, IPOTE iX 3J0sIKicHa TpaHchopMallis BiAOyBaeTbcst NpuGIu3HO B 1% BUNAIKIB.

¥ crarri npeacTaBieHo OIS JiTEPATyPH HA OCHOBI HAyKOMeTpuuHuX 6a3 ganux PubMed ta Scopus 3a 2013—-2023 pp. npo
BHIIAJIKH i YACTOTY MOSIBH 3JIOAKICHUX IyXJIMH SIEYHUKIB Ta TJIi €HZ0MeTPio3y sIEYHUKIB, PO KaHIIePOTeHHi MyTallii, iMyHOJI0-
riyHi Ta TOpMOHAJIbHI HOPYIIEHHS IPH €HI0MeTPio3i SIEYHUKIB, AKi MOKYTh CIIPUYUHSATH HOr0o MPOrpecyBaHHs Y paK S€YHHKIB.
Ha nincraBi npoaHaii3oBaHUX HAYKOBUX IPAllb BUCBITIEHO 3B’ SI30K Mi?K €H/IOMETPiO30M SIEYHHUKIB i pAKOM SIEYHUKIB Ta BU3HA-
YeHO BCi MOKJIMBi MATOT€HETHYHI NIUISIXH, Yepe3 AKi eHIOMeTPio3 sIEYHUKIB MOsKe IIPU3BOHTH /I0 YTBOPEHHS PAKy SI€YHUKIB.

3a JaHMMU HAYKOBOi JIiTEpaTypH, €HIOMETPio3 SIEYHUKIB /iiCHO MO3Ke MPHU3BOUTHU /10 YTBOPEHHS €HIOMETPioiHOi Ta
CBITJIOKJIITUHHOT KapIMHOM, a TaKOXK iHINUX IiJITUIIB 3JI0AKICHUX MYyXJUH SIEYHUKIB. PU3UK PO3BUTKY 3JI0AKiCHHX 3MiH y
MAI[IEHTOK 3 €HIOMETPiOMaMH SICYHUKIB 3POCTAE 3 BIKOM, IPH I[bOMY Y NMali€HTOK BikoM moHaa 50 pokiB cnocrepiraerbes
HaiiBumuii pusuk. Ilonpu e neski KOCAiAHUKY BBaXKalOTh, 10 HEMA€E KOJAHUX YACOBUX MeK Y BUHUKHEHHi 3JI0SKiCHOI
TpaHcdopMallii eHOMETPiOiTHIX KiCT SIEYHUKIB.

Cporojni BBaka€eTbcd, IO caMe aTUIIOBHI €HIOMETPio3 SE€YHMKIB, AKUil XapaKTepU3y€ETbCA IMTOJOTIYHOIO ATUINEIO Ta
apXxiTeKTypHOIO npoidepaii€o, € NonepeJHUKOM PaKy SIEUHUKIB, i caMe IIPH HbOMY CHOCTEPIracTbCsi HANOIIBIIMI PU3UK
PO3BUTKY 3JI0sIKicCHOTO npouecy. B enzomerpioMax sieUHUKIB MiCTUTBCS BeJIMYe3HA KUIbKiCTh reMy Ta BiJIbHOTO 3aJi3a, 10
3YMOBJIIOE NOSABY HA/UTMIIKY BiJTbHOTO 3a7i3a, i BHACJIIIOK I[bOT0 BUHUKAIOTh OKHCHO-Bi/IHOBHI IOPYLIEHHs, SIKi CIIPHYUHIO-
I0Th KaHI[ePOTeHHi MyTallii Ta pyiiHyBaHHS KJIITUHHUX CTPYKTYP.

Y BUHUKHEHHI 37I05IKiCHUX 3MiH B €HIOMETpioMaXx SI€YHUKIB 3a/isHi MyTallii y Takux reHax, sk ARID1A, PIK3CA, AKT1,
ERBB2 i PIK3R1, CTNNB1, KRAS, BRAF, PPP2R1A i 3piaka — TP33. OanakoBi MyTaiii BUSBJASIOTh B €HIOMETPi-
OIZTHMX BOTHHIIAX S€YHUKIB i B €HIOMEeTPiOiIHUX Ta CBITJIOKIITUHHHX KaplUHOMAX, IO MiATBEPAKY€E BHHUKHEHHS PaKy
BHACJIiJIOK eHioMeTpio3y. IlopyuieHHs B iMyHHill cUCTeMi IPU €HIOMETPioiTHOMY ypasKeHHi SIEYHUKIB BiZlirpaloTh 3HAUHY
POJIb y MOKJIMBIH 3710siKicHii Tpancdopmarii. [Tocumoerbest npoaykyBanHs (hakTopa HEKpO3y MyXJIHH, iHTepaeiikiny-1p3,
iHTepJIeliKiny-6, 3HUKY€ETbCS (DYHKIISI HATYPAJIBHUX KijlepiB, MOCUIIOETHCS IMyHOCYIIPECis.

BinOyBaeTbcs HaJMipHa €KCIpecis ecTpajioy 3a HAIBHOCTI €HAOMETPIiOiZIHUX KiCT SIEYHUKIB, OCKIJIbKM Yy HUX 30iJblIIeHa
KiJIbKicTh (hepMeHTy apoMaTasu Ta BizcyTHiil pepmenr 17B-rizpokcucrepoingerigporenasa Il tumy, sikuii norpiéen ajis ne-
PeTBOPEHHs ecTpaziony B ectpoH. Taki 3MiHM NPU3BOJSATH /10 IOCUICHHS NPOTihepaTUBHUX IPOILECIB, IO TAKOXK MOKYTb
3YMOBJIIOBaTH aKTHBAILiI0 OHKOT€HHUX MYyTallii.

OT:ke, €HJIOMETPiO3 ACUYHHMKIB 3HAYHO 30iJbLIyE PU3MK PO3BUTKY PAaKy SCYHHMKIB, 0COGJIMBO I0SBY €HIOMETPIOiIHUX Ta
CBITJIOKJIITHHHUX KapuuHoM. MexaHisM 371051KicHOi TpancdopMaltii BigGyBa€eTbCs caMe 3a MOSIBU ATUIIOBOTO €HIIOMETPiO3Y
siecyHuKiB. OCHOBHI MaTOreHeTHUYHi IJISIXH, Yepe3 sIKi B eHIoOMeTpioMaXx sSIEYHUKIB MOKe PO3BHHYTHUCS 3JIOSIKiCHUIA TIpoliec,
BKJIIOUYAIOTh B ce0e: OKHCHO-BiZIHOBHUI AuCOaNanC, SKMil 3allyCKae HijIMi CIEKTP OHKOTEHHUX MYTalliil, a TaKoK iMyHHi
NMOPYIIEHHS Ta BIUIMB BUCOKHMX PiBHIB €CTPOTeHiB. AJie SKIIO IOTPUMYBATHCS NMPaBUIbHOTO Be/ICHHS NAI[iEHTOK 3 eHJJ0OMe-
TpiOMaMU SIEYHUKIB, TO HMOBIPHICTh BUHUKHEHHS PaKy SIEYHUKIB € HU3bKOIO.

Kmouoei cnosa: erdomempios aeunukie, amunosuil endomMempios, pax Acunuxie, Mymauii, namozenes.

Oncological aspects of ovarian endometriosis
O. O. Korchynska, I. I. Khashcha, D. Stryzhak

Ovarian cancer is the second most common cause of death from gynaecological malignancies in the world, and in Ukraine it
is the most serious type of gynecological cancer. Ovarian endometriomas significantly increase the risk of ovarian cancer, but
their malignant transformation occurs in approximately 1% of cases.

The article presents a literature review based on the scientific databases PubMed and Scopus for 2013-2023 on the incidence
and frequency of ovarian malignant tumors on the background of ovarian endometriosis, carcinogenic mutations, immunologi-
cal and hormonal disorders in ovarian endometriosis, which can cause its progression to ovarian cancer.

Based on the analyzed scientific data, the connection between ovarian endometriosis and ovarian cancer is presented and all pos-
sible pathogenetic pathways through which ovarian endometriosis can lead to the formation of ovarian cancer are determined.
According to the scientific literature, ovarian endometriosis can indeed lead to the formation of endometrioid and clear cell
carcinomas, as well as other subtypes of malignant ovarian tumors. The risk of malignant changes in patients with ovarian
endometriomas increases with age, the highest risk is observed in patients over 50 years of age. Despite this, some researchers
believe that there are no time limits in the occurrence of malignant transformation of endometrioid ovarian cysts.

Today, it is believed that atypical ovarian endometriosis, which is characterized by cytological atypia and architectural pro-
liferation, is a precursor to ovarian cancer, and this condition that has the greatest risk for malignant process development is
observed. Ovarian endometriomas contain a huge amount of heme and free iron, which leads to the appearance of an excess
of free iron, and as a result, redox disorders occur, which cause carcinogenic mutations and destruction of cellular structures.
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AKTYAJNIbHI TEMMUW

Mutations in such genes as ARID1A, PIK3CA, AKT1, ERBB2 and PIK3R1, CTNNB1, KRAS, BRAF, PPP2R1A and occa-
sionally in TP53 gene are involved in the occurrence of malignant changes in ovarian endometriomas. The same mutations are
found in endometrioid foci of the ovaries and in endometrioid and clear cell carcinomas, which confirms the cancer develop-
ment due to endometriosis. Disorders in the immune system in endometrioid lesions of the ovaries play a significant role in pos-
sible malignant transformation. The production of tumor necrosis factor, interleukin-1p, interleukin-6 increases, the function
of natural killers decreases, and immunosuppression increases.

Ovarian endometrioid cysts overexpress estradiol because they have increased amounts of the enzyme aromatase and lack the
enzyme 17B-hydroxysteroid dehydrogenase type 11, which is required to convert estradiol to estrone. Such changes lead to
increased proliferative processes, which can also lead to the activation of oncogenic mutations.

Thus, ovarian endometriosis significantly increases the risk of developing ovarian cancer, especially endometrioid and clear cell
carcinomas. The mechanism of malignant transformation occurs precisely with the appearance of atypical endometriosis of the
ovaries. The main pathogenetic pathways through which a malignant process can develop in ovarian endometriomas include:
redox imbalance, which triggers a whole spectrum of oncogenic mutations, as well as immune disorders and exposure to high
levels of estrogens. However, if patients with ovarian endometriomas are properly managed, the likelihood of ovarian cancer

development is low.

Keywords: ovarian endometriosis, atypical endometriosis, ovarian cancer, mutations, pathogenesis.

PaK SIEUHUKIB II0CIIa€ APyre Miclie 3a IOIIMPEHICTIO
cepell yCiX TTHEeKOJIOTIYHUX 3JI0KICHUX 3aXBOPIOBaHb
[1, 2]. B Ykpaini Ha pak s€YHUKIB MpUIIagae HaiibiIbIIa
KiJIBKiCTh CMepTeJbHUX BUIAJIKiB, Hi’K Bij[ iHITUX 3JI0-
SKICHUX HOBOYTBOPEHb CTAaTEBOI CHCTEMH, M0 POOUTH
Horo HalGIMBIT TSKKUM BUIOM TiHEKOJOTIYHOTO paKy. Y
2021 p. 3arajbHa KiJbKiCTh BUIAJKIB 3aXBOPIOBAHHS HA
pak SI€UHUKIB y HalIii kpaini cranoBua 3172, a 3arajibHa
KUIBKiCTh TTOMepJinX marienTok — 1555 [3].

3a TaHUMHU CBiTOBOI CTATUCTUKH PaK SIEYHUKIB € JPy-
UM 3JI0SIKICHUM 3aXBOPIOBAHHSM 32 KiJIbKiCTIO CMepTeJlb-
HUX BUMAJKIB y cdepi OHKOTiHEKOIOTii, TOCTyIAI09nCh
sumie paky muiiku Matku. Y 2020 p. kinbkicTs cmepTei
y CBIiTi BiJ paky sieuruKkiB ctanosuia 207 252 punaaku |1,
4]. IloBiTOMIISIOTH, IO MSTUPIYHA BUKIBAHICTD MaIli€H-
TOK i3 PAKOM SIEYHUKIB CTAHOBUTH TPUOIU3HO 47 % [4].

HanBasksinBo 3aBxkAM 3BepTaTu yBary Ha BUSIBJICHHS
(baxTOpiB PUBUKY PO3BUTKY PaKy si€UHUKIB, 106 OyTu
oGayHuMU Ta 3a106irTH MOSABI 1IbOrO arpecUBHOTO BHILY
paky. Enziomerpios — onun i3 GakTopiB pusnKy BUHUK-
HEHHS paKy si€9HUKiB. OCKiIbKHU, IOCUTD YACTO CIIOCTEPi-
ra€Tbest 6e3CMUTITOMHIUI TTepebir eHI0MeTPio3y, 0CTaTou-
Ha TMOIMMPEHICTD 1IbOT0 XPOHIYHOTO 3aXBOPIOBAHHS 3aJI1-
IIAETHCS HEBiZIOMOIO.

AJle TIPUITyCKAIOTD, 10 y TMAITIEHTOK 3 €HAOMETPiO30M
y 17-44% BunazikiB HassBHUIT caMe eHJIOMETPIO3 SIEYHUKIB
[5]. IpubausHo y 1% BUMAAKIB €HIOMETPIO3 ACOIIIOETHCS
3i 3710sIKiCHUM ypakeHHsIM g€yHUKiB [6]. I Xoua Take sBU-
11e, K TpanchopMallis eHI0MeTpio3y v 3T0SKiCHUH TTpo-
1ec Bi0yBaeThCs HevacTo, 1e noTpioHo Gparu 10 ysaru [7].

Mera po6GoTH: Ha OCHOBI aHaJIi3y HAYKOBUX IIPAllb BU-
CBITJIEHHS 3B’3KY MiXK €HZIOMETPiO30M SIEUHUKIB i pakoM
SIEYHUKIB Ta BU3HAUEHHS YCiX MOXKJIMBUX [TaTOTE€HETHY-
HUX IJISIXIB, yepe3 sIKi eHI0MeTPios3 SIEUHUKIB MOKe 1TPU-
3BOJ/IUTH JIO YTBOPEHHSI PAKy SIEUHUKIB.

3uilicHeHO OrJistL TiTeparypu y HAYKOMETPUYHUX Oa-
3ax ganux PubMed Ta Scopus 3a 2013-2023 pp. npo Bu-
IIaIKKN 1 4aCTOTY ITOABU 3JIOAKICHUX IIYXJINH SI€YHUKIB Ha
TJI €HZOMEeTPio3y SAE€UHUKIB, IIPO KAHIIEPOTEHHI MyTallii,
iMYHOJIOTiYHi Ta FOPMOHAJIbHI ITOPYIIEHHS 1IPU €H/IOMe-
TPio3i A€UHUKIB, 4Ki MOKYTH CHIPUYUHSATH HOTO TIpOrpecy-
BaHHA Y PaK ACYHUKIB.

Ha cporozni BcTaHOBJIEHO TiCHUT TPUYMHHO-HACIII-
KOBUH 3B’$I30K MiK €HIOMETPIOITHUM YPaskKeHHSIM S€u-
HUKIB Ta [I04BOIO €MiTeJIaJIbHOrO TUILY PAKYy SI€YHUKIB, a
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caMe — eHJIOMETPiOiIHOI KapIIMHOMHU Ta CBiTJIOKJIITMHHOI
kaprunoMn [8—14]. Engomerpioinny Ta CBITIOKIITHHHY
KapIUHOMU IPUITHATO 06’ €IHYBATH Y TEPMiH «EHAOMETPi-
03-acoliloBaHMil PaK SEYHUKIB»>, 60 eHAOMETPio3 € iXHIM
nomnepeaukoM |7, 15]. M. Hermens et al. 3a3nauaiors, 1o
IIPX €HAOMETPIO31 ACYHUKIB iCHYE PU3UK TOABY HE TiJTbKN
C€H/IOMeTPIiOIHNX Ta CBITJIOKJITUHHUX KapIMHOM, a B3a-
raJii BCiX MiATUTIIB 3/105KiCHOTO ypaskeHH: feunukis [10].

[Ilomo yacToTn TpPOrpecyBaHHs €HIOMETPIO3y SE€UHNU-
KiB Y paK sSI€YHUKIB, IYMKH JTOCTiIHUKIB PO3XOAATHCS. B
OJTHUX BUIIAJIKAX MOBIIOMIISIOTE, 1110 y 5—10% Bumajkis
IIPA €HIOMETPIOITHOMY yPaKCHHI ACUHUKIB BUHUKAE PAK
SEYHUKIB, B IHIINX 3a3HA4alOTh, 1[0 IS MeKa KOJMBAETh-
cs Big 0,7 mo 1,6% [8]. ¥ nartienTok 3 eHgoMeTpio3om 3i
301/IbIIIEHHAM BiKy 3pOCTa€ PU3UK PO3BUTKY erliTeiajb-
HOTO PaKy sIEYHUKIB, 0COOJMBO HAUOIIBIINIT PUBUK Y Ki-
HOK BikoM moHaz 50 pokiB. UuMm crapina mamieHTKa i3 cy-
My THIM €HIOMETPIO30M, THM OiTBITHI PU3HK.

[n1i Bueni 3a3HavyaloTh, 110 y NAIiEHTOK PU3UK BUHUK-
HEHHST PaKy SIEYHWKIB BUHWKAE Bike yepe3 5—10 pokis 3
MOMEHTY KJiHIUHO [iarHOCTOBAHOTO eHpoMeTpiody. [Ipo-
Te TallBaHCbKe JOCJiIKeHHs He 3aCBi/[UMIIO0, O € SIKUNChH
[IeBHUI 4acoBUii IPOMiKOK MiK HAsSIBHICTIO €HI0METPio3y
i 3arpo3010 BUHMKHEHH paky sgeuHuKiB. [lamienTku 3 eH-
JIOMETPio30M, SKi He HapO/KyBaJN, MAIOTh y 3 pasu BU-
MM PU3UK PO3BUTKY PaKy SEUYHUKIB MOPIBHAHO 3 TUMU
HaIieHTKaMu 3 eHI0MeTPio30M, sJKi HapoKyBaau [16].

EnnomerpioMmu sieuHuKiB Haituacriliie MOKYTb IpH-
3BOJIUTU JI0 MOSIBU €HJOMEeTPio3-acoliiloBaHOTO paky
sgeqaukiB [16—19]. BaxaioTs, 1110 11eii KaHileporenes Bij-
OyBa€Tbcsl BHACIIIOK TpaHcdopMallii eHgoMeTpiosy 10
arunoBux 3min [20, 21]. Came atumoBoMy eHAOMETPiO3Y
HA/IAI0Th yBary K MOMNePeIHNKY paky seynukis. Ilixg tep-
MiHOM «aTUIIOBUIT €H/IOMETPi03» CJIiji PO3yMiTH HAABHICTh
IIMTOJIOTIYHOI aTUIIii Ta/a60 [IOABU CKYIITYEHHH 3aJ103, 1110
HarayioTh iHTpaerniTesiaabHy Heotiasiio [22].

Pusuk po3BUTKY 370SIKICHOTO TIpoTiecy HabaraTo 6in-
11e 3pOCTa€ Ha TJIi IolepeHbOro aTUIIOBOTO €HJ0MEeTpio-
3y sieuHuKiB [5]. [IoBiTOMJISAIOTH, 110 IIUTOJIOTIYHA ATUTTisS
Ta apxiTekTypHa nposideparltis, SIKUMU XapaKTepU3Yy€EThb-
Cs1 aTUIIOBUI €HZIOMEeTPi03, € IIPOMIXKHIUM CTAHOM MizK J10-
OPOSTKICHUM Ta 3JOSKICHUM TIPOIECOM B €HIOMETPioMax
SIEYHUKIB, i caMe B HbOMY BiZOYBatOTHCS BCi Ti TPUTEPHIi
MeXaHi3MH1, BHACIIOK SKUX BUHUKAE PaK SEUHUKIB [23].
Peruans enromeTpiom Ss€4HUKIB Ta PO3MIP iX TOHA 7 CM
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CTAHOBUTb 3HAUHUI PU3BUK PO3BUTKY iXHBOI KJITHHHOI
atutii [24].

[TaTorenes 3moskicHoi TpaHcdopmartii eHmoMeTpioM
SEYHNKIB € CKJIQHUM TIporiecoM. HalikopoTmmuii Isax 1o
BUHUKHEHHSA PaKy SACYHUKIB CIOCTEPIra€Tbca caMe IIpu
€HJIOMeTpioMax AECYHUKIB, TOMY IO B HUX Bi/:[6yBa€TbC91
GesnepepBHIIT OKHCHO-BiIHOBHIH tucbananc [ 19, 25, 26].
EngomerpioMu sgeunukiB 6arati Ha TeM Ta BijibHe 3aJ1i30,
BHACJI/TOK TIHOTO YTBOPIOIOTHCA aKTHBHI (hopMHU KHCHTO. B
€H/IOMETPIOIIHNX KicTaX SE€YHWKIB aKTUBHUX (POPM KHC-
HIO i BiZIbHOTO 3asi3a 3HaXOAUTLCS 3HAYHO Olsblire, HixK y
KiCTaxX A€YHUKIB IHIIIOTO reHesy.

OCKiJIbKM aHTUOKCUAHTHI MEXaHi3MU HE MOXKYTb
yHopaTtucst 3 iXHIM HaJUIMIIKOM, BUHUKAE OKHUCHO-Bijl-
HOBHUU AucOaIanc, SKAH MPU3BOAUTD 0 TOIIKOIKEHHS
CTPYKTYPHUX KOMIOHEHTIB KJIITHHU, 0COOIUBO E30KCH-
pubonyxeinosoi kuciaorn (JIHK), a Takox 10 aktusarii
reHHUX MyTaliit [27]. Ak 3a3Ha4aioTh, CTPYKTYpa SE€UHU-
Ka € OLIBbII CPUSATINBOIO [JIsI TPOTPeCyBaHHs MyTaIlill B
€KTOIIYHOMY eHJIOMeTpil, KUl TyJ1 IOTpaluB 3aBAsIKI
peTporpagHoMy eHzoMeTpiarbHOMY pedariokey [19].

MyrTartii, aki BiI[6yBaIOTbC${ B €H/IOMETPiOiTHUX BOTHU-
1ax, BifirpaloTb Baromy poJib y BUHUKHEHHI 3JI0AKICHUX
3min [7]. CTBepAKyI0TD, III0 MyTAIlil CIIOCTEpiraloThes SK
IpU eHJOMETPioMax S€YHMKIB 6e3 aTUIIOBUX 3MiH, Tak i
IIpY aTUTIOBOMY ypakeHHi [16]. Ase 3a mosiBU aTHIIOBOTO
€H/IOMETPi03y SIEYHUKIB 3HAUHO IIOCUJIIOIOTHCSI OHKOTeHH]
myTaiiii [5, 28, 29].

[MTo6 kpamie 3po3yMiTH MyTalliiiHi 3MiHM, sIKi IPU3BO-
JIThb 10 YTBOPEHHS KapIMHOM IIPU €HIOMETPiosi, y MepIry
4yepry CJIiji 3a3HAUUTH, 10 Y KIHOK 3 €H/IOMEeTPio30M Ha-
sBHI MyTarii y Takux renax, sk PIK3CA, AKT1, ERBB2 i
PIK3R1 [18, 30, 31]. 3a BUHUKHEHHS €HIOMETPIOITHNIX BOT-
HUI Yy SI€YHMKAX Y HUX YTBOPIOIOTHCS JOAATKOBI MyTalii y
PIK3CA Ta PTEN, axtuBytorbcs myTaniii B ARID1A, mo
Bi/ITIOBiZIAIbHI 32 MOSABY PAaHHIX KaHI[EPOTeHHUX 3MiH [28].

OcCHOBHY yBary HpHUUISIOTH came MyTallii reHa-cy-
npecopa nyxsunn ARID1A [5, 28, 29, 32, 33]. Myrartis
ARID1A crniocrepiraerbest y 80% BUIIAAKIB 11pK eHIOMe-
Tpio3i 6e3 aTumii Ta y BCiX BUTAZKaX aTUITOBOTO €HIOMe-
Tpiody sgeunmkis [18]. 3minm y remax CTNNB1, KRAS,
BRAF, PPP2R1A i3pinka —y TP53 takox MoxkyTh ClIpu-
YUHSTHU 3JI0SIKiCHY TpaHchopMaliiio engiomMerpiosy |5, 34].

[IpunyckatoTp, 10 Mix MyTalissMu Bi,lI6yBa€TI)CH cu-
HEPri3M, a TaKOK 11051Ba OIHUX MYyTalliil 3yMOBJIIOE IIOSIBY
inmux [18]. [To3ask HAABHICTD iIEHTUYHNUX MyTAaIliil Tpn
€H/IOMETPiO3i ACYHUKIB Ta y €HAOMETPIOIAHUX i CBITJIO-
KJIITUHHUX KaplUHOMAaX [a€ MOKJIUBICTD BBaKaTH, 110
eH/IoMeTpios € ixHim nonepeHruKoM. CriocTepiraetbes e
GiJTbIIIe T IBUIIIEHHS YACTOTH OHKOTEHHWX MyTalliil B eH-
JIOMeTPioiTHOMY BOTHUII, K€ MEKY€ 3 HOBOYTBODEHHSI-
M. [ledgki aBTopu MOBIIOMJISIOTD, 10 €HJOMETPIO3 HisiK
He BIUIMBAE Ha MIPOTHO3 3JI0SKICHOTO 3aXBOPIOBAHHS [5].

Kpim myramnifi, inmmMu pynriiiHuMu cuiamMu, ski Bi-
JUrpaloTh BeJIMUE3HY POJib y 3JI0SIKiCHIN Tpancdopmartii
€HJIOMETPiO3y AECYHUKIB, € IMyHOJIOTIYHI Ta TOPMOHAJIbHI
nopymrersst [6]. IIpu eHmoMeTpioMax S€UHUKIB 36ibITy-
10TbCS PiBHI (hakTOpa HEKPO3Y MYXJIWHH, iHTepJeHKiHy-
1B, inTepaeiikiny-6, BinOyBa€ThCST TMTOCUIEHHST iMyHOCY-
mpecii, 3HIKYETbCA (YHKINS HATypaJIbHUX KijepiB. Yce
11e 3aIlyCKa€ KaHIePOreHHI MeXaHi3MH, 1110 Y ITOAAJIbIIOMY
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MIPU3BOATH /10 MOSIBU €HJIOMETPi03-acoIlilioBAHOTO paKy
SIEYHUKIB [6].

Turepaeiikin-6 pasom i3 myrarieio ARID1A Ta mocusen-
v aktuBartii PIK3CA samisawii y Kanteporenesi eHzjome-
TPIOITHUX Ta CBITJAOKMITHHHUX KapimHoM [ 18]. Ak Bizomo,
€H/IOMEPIOiIHI BOTHUIIA MICTATh BeJTMUYe3HY KiJbKicThb (hep-
MEHTa apoMaTasH, I1ijl BILTMBOM SIKOTO 3/IiHCHIOETHCS] CUHTE3
€CTPOTreHiB i3 aH/IPOreHiB. Y 1UX caMUX BOTHUIIAX Bi/ICYTHS
17B-rizpokcucrepoinuerigporenasa 11 iy, sika norpidna
JULS1 IePETBOPEHHS! €CTPa/ioJIy B €CTPOH, BHACIIIOK YOTO Ta-
KOk Oyzie BinOyBaTncs 30i/bIIEHHST PiBHIB €CTPaioy.

CBOE10 4eproio HAJIAIIOK €CTPA/ioNy IPU3BOANUTD 10
yTBOpeHHd inTepieiikiny-8, a Takosx npocrariaanjguny E2,
110 CTUMYJIIOE aKTUBHICTh apoMaTasH, sika KaTajli3ye Mmpo-
1ec cuHTe3y ectporeHiB. Tomy 3a Takoi nocusieHoi exc-
npecii ecrpaziony BigOyBaioThest rimeprposideparuBHi
[POIleCH B EHAOMETPiOMaX SIEYHUKIB, 110 POOUTH OiIbII
MMOBIPHIM BUHUKHEHHS KaHIIEPOTeHHUX MyTalliil i pyi-
nyBanusa crpykrypu JHK [27].

ITonepeani pocmimzkeHHsT MiATBEPAXKYIOTh, MO Y Ia-
IIEHTOK 3 E€H/IOMEeTPiOiHOI0 i CBITJIOKJIITUHHOIO KapIlu-
HoMaMu OYB HasBHUN €HAOMETPIO3 A€UHUKIB, AKMIi i 3y-
MOBUB ixine yrBopenus [8—14, 35]. Braxkaiors, 1o mnpu-
630 60—-80% eHmoMeTpio3-acoriioBaHX KapIMHOM
SACYHUKIB BUHUKAC Ha TJi MONEPEAHBOTO €HAOMETPIO3y
seqHuKiB [36]. IcHytoTh 11eBHi KpuTepii 11 BCTAHOBJIEH-
H JIiarHO3Y €H/IOMeTPio3-acolliloBaHOTO PaKy S€UHUKIB:

1) 03HAKM €HIOMETPio3y BU3HAYAOTH Ofpasy Oijs
MyXJIMHA, TOOTO STEYHUK YPaKeHWH OHOYACHO €H-
JIOMETPiO30M 1 pakoM,

2) ricTosioriyno 3704KicHA IyXJWHA ITOBUHHA MaTH
Taki O3HAKH, 32 AKUMH OYJI0 6 TOUHO BU3HAYUTH i
IMOXO/IKEHH Bi/l €HIOMETPio3y,

3) He Mae 6yTH iHIIIOTO TIEPBUHHOTO MiCIS 3JI0SKICHO-
ro mporiecy [37].

He 3aBsxau 6epyTh 10 yBaru BCi KpUTEPil BUSBJICHHS
3JI0OAKICHUX ITYXJIMH A€YHUKIB HA TJIi ITOIIePETHBOTO €H/I0-
METPIiOIAHOTO ypaskeHHs A€YHUKIB, TOMY 4epes 1€ MOKYThb
MTOMUJIKOBO BBa)KaTH, IO JyKe PiJIKO eHI0MeTPio3 Mpu-
3BOINTH /10 paKy [23].

[IpunyckaioTs, mo 1 xinka 3 76 MpoTaroM KUTTS 3a
HAaABHOCTI €HIOMETPIO3y ACYHUKIB MOKE MATH PaK sA€4-
nukis [35]. Tomy moTpibHO yHUKATU TaKuil Aiil, AK 1po-
BeJIeHHsI HeOOIPYHTOBAHOTO CKPUHIHIY Ha PaK SE€YHWKIB
TiJIbKY Yepe3 MO3KJINBE 3aHEITOKOEHHS Ta BUKOHAHHS JIBO-
6i4HOi CasIbIiHrO0(MOPEKTOMII TIIBKU uYepe3 MOMKIUBUN
CTpax MalliEHTKHU 3aXBOPITH Ha pak [35].

Busnauyenns piBuiB 3asiza y BMicTi eHioMeTpioiiHNX
KICT A€YHUKIB 32 JOIIOMOTOI0 iMyHOTICTOXIMi4YHOTO METO-
ny € uyrauuM Ha 90,9% nust nudepeniiaabHoi giarHoc-
TUKH 0OPOSKICHOTO CTaHy Bijl 3JI0SIKiCHOTO, a crienudiy-
Hicth cranoButh 100%. PiBeHb 3amiza HaGarato BUIINI
TP eHJ0MeTpioMax SIEYHNKIB, HiK TP €HIOMeTPioiTHNUX
Ta CBITJIOKIITHHHUX Kapiuuomax |7, 38].

JloGpe 3apekomeHmyBaB cebe Takuili HOBMI HeiHBa-
3UBHUI METOJI, SIK MarHiTHO-Pe30HAHCHA PeJaKCOMETPis
(MP-penakcomeTpist), dka 103BOJISIE BU3HAYATH KOHIIEH-
Tpaliio 3a/i3a y piiuHi eHJ0MEeTPioiIHUX KiCT AE€UHUKIB
[7, 39, 40]. MP-penakcomeTpist € aHATITHUHUM METOJIOM
JUIS KiJIbKICHOTO BM3HA4YeHHS MeTaloJiTiB i XiMidHOTO
CKJIaZly TKaHUH Ta PiIUH OPTraHi3My.
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[Tix wac MP-penakcomerpii BU3HAYAIOTh HIBUJIKICTD
morepevHoi pesakcartii — R2 3a 10moMoroio o THOBOKCETb-
HOI MYJIbTHEXO-MarHiTHO-PE30HAHCHOI IOCJIiIOBHOCTI 3
BUKOPHCTAHHSIM TprcTpoio MR-system y 3 Tesla. Busma-
4eHi 3a gonomoroio MP-pesnakcomerpii piBHi 3amisa y pi-
JIMHI €HJIOMETPIOM SIEUHUKIB 6€3 3I0AKICHUX 3MiH Oy1yTh
3HAYHO BUIIL, 2 32 HAABHOCTI 3JIOAKICHUX 3MiH KOHIIEHTpA-
1ig 3amiza 6yne Mermioro [39].

Uy TauBicTh TaHOTO METOMY /7T A epeHItiaTbHoi ia-
THOCTUKHY €HJIOMETPIOITHUX KiCT I€EYHNKIB BiJl €HAOMETPi-
03-aCOTII0BaHUX KaPIIMHOM SIEYHUKIB CTAaHOBUTDH 86%, a
crieruivHiCTh KOJUBAETHCSA Y Meskax 94%. Ajie mornpu
e pyrunHo MP-pesakcoMmeTpito He 3aCTOCOBYIOTh y KJIi-
HiYHI MpaKTUIl, a TIIBKU IS HAYKOBUX JIOCTiKeHb [7].
BBaskaioTp, o M P-penakcomerpist y MailbyTHbOMY MOJKe
CIYTYBaTH HOBUM METOJIOM JIJIS PAHHBOI TiarHOCTUKHU
37105KicHOT TpaHcdopMariii enzjoMmeTpioM sseyHUKIB [39].

Busnauenns cupoBarkoBoro onkomapkepa CA-125 €
HU3bKOUYYTJUBUM METO/IOM /I /1iarHOCTUKY PaHHIX 3J10-
SIKICHUX 3MiH IpU eHjoMeTpiosi sieunukiB. Kpamum Ba-
pianToM € BusHauyeHHs1 onkomapkepa HE4, axuii € 6inbi
yyTausuM, Hixk CA-125, OCKinbKK #0T0 piBeHb He 306ib-
IIYETbCS Y KPOBI 1IPU €HIOMETPIiO3i, SIK 1e BigOyBa€ThCst
npu BusHadendi CA-125, mo gae XuOHOIIO3UTUBHI pe-
3yabTath [7].

Takox mosigomigiors, 1o HE4 Bugasiagiors came
TIPU CBITJIOKJITUHHUX KapIIMHOMAaX Ha TJIi €H0MeTpio3y.
Ta Hasith nonpu ie BusHauennss HE4 nabararo yacriie
Jla€ TIO3UTHUBHI Pe3yJIbTaTu IIPU TUIIAX PAKY ACYHUKIB,
He TIOB’SI3aHUX 3 €H/IOMETPIO30M, a came — CEPO3HOI Kap-

TEMMU

IIMHOMU BUCOKOTO CTYIEHsI 3JI0sKiCHOCTi. BusHaueHHs
piBHiB iHTiGiTOpa TKaHWHHOTO TIsSIXY 2 — TFPI2 € Takox
Oi/IbII JOIIIBHUM BapianToM, Hixk BusHadenHs CA-125
JUISL PAaHHbLOI JliarHOCTUKU eH0MeTpio3-acolilloBaHux
CBITJIOKJIITUHHUX KapIuHOM [7].

Bigyamizariiini MeToaun MOCHiKEHHS TysKe 4acTo He
BUSIBJISIIOTD JKOJITHUX 3MiH Ha PAHHIX CTaligX paKy sSI€4YHU-
KiB. 3a momomoroio TpaHcsarinaspHoro Y 3/1 3amimo3pu-
TU 3JI0SKiCHY TpaHchOpMaIliio eHJI0MeTPio3y Ha paHHiX
eTarmax MO’KHA 32 TaKUMM €XO-O3HaKaMU eHOMEeTPioM
SCYHUKIB: HAABHICTD IIPUCTIHKOBUX BY3JIUKIB, PO3MIp €H-
noMeTpioM Gisibiie 7—8 ¢M, IBUIKe 301IbLIEHHS PO3MIPIB
KicTH y uHaMmilli, motosieHa ctinka [41].

BUCHOBKHA

OTsxe, EHIOMETPIO3 STETHUKIB 3HATHO 301TBIITY€E PU3UK
PO3BUTKY PaKy SI€UHUKIB, 0COOIMBO TIOSIBY €HIOMETPIOiI-
HUX Ta CBITJIOKJIITUHHUX KaplUuHOM. MexaHisM 3710sKic-
HoI TpaHcdopMariii BiiGyBa€ThCst caMe 3a MosIBU aTUIIOBO-
ro eHzioMeTpio3dy sieuHnKiB. OCHOBHI TTaTOTeHETUYHI IS -
XU, 4epes siki B €HIOMETPiOMaX SIEETHNKIB MOKe BitGyTHCS
3J0SIKiCHWI TIPOTIeC, BKJIIOYAIOTDH: OKHMCHO-BiHOBHUIA
qucOasane, KWl 3alyCKa€ I[iIWiA CIEeKTP OHKOTEHHUX
MyTalliii, a TaKoK iMyHHi IMOPYIIIEHHS Ta BILIUB BUCOKUX
PiBHIB ecTporeHiB. Ajie SIKIO ITOTPUMYBATHUCS MTPABUIH-
HOTO BeJICHHA TAlliEHTOK 3 €HIOMeTpioMaMU A€YHUKIB, TO
JIMOBIpHICTb BUHUKHEHHS PAKy SIE€UHUKIB € HU3bKOIO.

Kongaixm inmepecis. Asmopu saseisioms npo 6io-
cymuicmy KOH@aikmy inmepecis.
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liporHo3yBaHHA eheKTUBHOCTi 3aro0BaHH
eni3ioTOMHUX paH 32 BUKOPUCTAHHA rigporeneBux
NoB’A30K I3 NifOKaTHOM

M. B. Jlawko', [. O. loBceeB?
'Haujonaapuuii Mequunnii yaisepcurer imei O. O. Boromoabis, m. Kuis
KHII «Ilepunaranpuuii nentp m. Kuesa»

Mema docnioxcentsn: BuBueHHs (HAKTOPIB, 1O BIUIMBAIOTH HA MPOIEC 3aTOECHHS €Mi3i0TOMHOI paHH, Ta e(peKTHBHOCTI BHU-
KOPHCTaHHS TiiporejieBUX OB’ SI30K i3 JTiZI0OKaiHOM /I ii 3arO€HHS.

Mamepianu ma memoou. IIpociexTUBHE PaHIOMiI30BaHe JIOCII/ZKEHHS OXOILUIIOE aHAJI3 AHAMHECTHYHHX [JAHUX 3 MEINYHOI
JnokyMmeHTarii 123 nepuiopoaisieii 3 enisioToMHIMM paHamu, sKi Hapoawau y KuiBcbkoMy MiCbKOMY 110JI0r0BOMY OyAUMHKY Ned
npotsroMm 2021-2022 pp. JKiHok posnojiiieHo Ha JBi rpynu: IPyIy HMOPiBHAHHA — 63 ManieHTKy, SIKi OTPUMYBAJIM CTaHIapTHE
JIKyBaHHS, Ta TPYIY AOCTi:KeHHs — 60 malieHToK, SIKUM 101aTKOBO MPU3HAYAJIH TiIpOreJieBi OB’ I3KH i3 JliZI0OKaiHOM Ha paHy.
OuiHIOBaHHS 3aTOECHHS €Ni3i0TOMHHMX paH npoBoAwIM 3a mkaaow REEDA. ¥V nauienrok 060x rpyn BuBuaau GpakTopu, siKi
MOKYTb MaTH BIUIMB HAa 3aTO€HHS €Mi310TOMHOI PaHU: aHTPONOMETPHYHI MOKa3HUKH (BiK, 3picT, iHAEKC MacH Tiia), BTPY-
YaHHS i/l Yac IOJIOTIB Ta MOKa3HUKH aKyllepChKO-TiIHEKOJIOTiYHOro anaMHe3y (TepMiH recraliii, 06’€M KpOBOBTpPATH IIiJ
Yac MoJIoTiB, Maca TiJla HOBOHApPO’KeHoro Ta in). CraTucTuunuii anania 6yJ1o 3ailicHeno 3a gonomoroo kpurepiis Miniepa,
Manna—Yitni, CTpiofienTa Ta Xi-KBagpar cratuctuunoro nakera EZR v. 1.54.

Pesyavmamu. Bik (p=0,689) rta ingexc macu tiznia (p=0,974) nauieHTok B 060X rpynax He IPOAEMOHCTPYBAIH CTATUCTHYHO
3HauYyIMX BiaMiHHOCTel. TpHBajicTh HEpioxy MOTYT y cepeaHboMy craHoBmiIa 72 XB (57,6—86,4) y rpymni nopiBHSIHHS IPOTH
43,2 xB (28,8—57,6) y rpymi JoCTisKeHHs 3i CTATHCTUYHO 3HAYYNIOI0 BigminnicTio (p<0,001). CTaTHCTHYHO 3HAYYINUX Bi/-
MiHHOCTEH Mi’k 060Ma IPyNamMu He BUSIBIEHO CTOCOBHO TEPMiHY I10JIOTiB, 00’ €My KPOBOBTPATH, MACH TiJIa HOBOHAPO/)KEHOTO,
PUBHKY BTPAT BariTHOCTi, YaCTOTH iHAYKIIii IOJIOTIB, CTaGKOCTI OJIOrOBOI JisUIbHOCTI, PYYHOI PeBi3ii HOPOKHMHU MaTKH, Ba-
KyyM-eKcTpakiii ioaa. Yacrora 3acTocyBaHHS Pi3HUX BU/IiB aHecTe3ii 1Mijl Yac 1moJIoriB Takosk He Biapisusiacs (p=0,396).
OuinroBanns 3arocuus 3a mkajaow REEDA BUSBW/IO 3HMKEHHS PUSHKY BHCOKOi CyMH GaJiiB y rpymi gocaimxkenns (Bia-
noutenns mancis (BIIT) = 0,16, 95% mosipuwuii intepsan (I): 0,07—-0,38), mo niarBepaKye edeKTUBHICTD TiZPOreTeBUX
NOB’SI30K i3 Ji/I0KaiHOM. AHaJi3 TPUBAJIOCTI IOTYT Ta TEPMiHY recralii TaKoK BUSIBUB 3B’ 30K i3 PU3UKOM BUCOKOi CyMH
GaxiB 3a mkajior REEDA (BIII = 1,22, 95% AI: 1,02 — 1,45 na 0,01 xo6u; BIIL = 1,65, 95% [I: 1,16—2.35 na tukaenn
BariTHOCTi ).

BaratodakropHa Mozesb, IO BKJIIOYAJIA IPYIY JOCHKEHH, iHIeKC MAaCH Tijla, TPUBAJICTD NOTYT, TEPMiH recraiii, mia-
TBepJAWIa 3HIKEeHHs pusuKy 3a mkanoo REEDA y wiii rpyni (BIII = 0,19, 95% A1: 0,08—-0,47). YotupudakropHa Moaeinb
Majia Bucoky tounicts (AUC = 0,81, 95% [I: 0,73—0,88), 1110 CBiquuTh PO CHIbHMIA 3B’ A30K Misk BuOpaHumu paxropamu
i pU3MKOM yCKJaJHeHb MicJId eni3ioToMii.

Bucnoexu. BukopucraHss riiporesieBux noB’sI30K i3 JiJOKaiHOM Ta ypaxyBaHHsI [I€SIKUX acCIeKTiB I10JIOTiB, a caMe — TPU-
BaJIOCTi MOJIOTIB Ta TEPMiHY recrailii, MOKe CIPHSATH IIOKPALIEHHIO Nepediry 3aroeHHs enizioroMuux pad. Takuii Komi-
JIEKCHHI MiIXi miaTpuMye€ e(peKTUBHICTh Ta 3HAYYIiCTh BUKOPUCTAHHSI TiJIPOreJIeBUX MOB’SI30K i3 JIiI0KaiHOM y MPaKTHIIi
CYYaCHOTO aKylIepPCTBA /ISl MOJIMIIEHHS Pe3yJIbTATiB JiKyBaHHS MAIliEHTOK 3 €Mi3i0TOMHOIO PaHOIO.

¥ nozanbuioMy HeoOXiaHi JOCTiKeHHs e(PEKTUBHOCTI BUKOPUCTAHHS [iIPOrejieBUX OB’ A30K ISl IiIKyBaHHS €Mi3ioToM-
HOI paHu.

Kniouosi cnosa: sazimmicmn, nonozu, nicianonozosuil nepiod, eniziomomis, ziopozeiesi no’sasxu 3 nidokainom, wxara REEDA.

Prediction of the healing efficiency of episiotomy wounds using hydrogel dressings with lidocaine
M. B. Liashko, D. O. Govsieiev

The objective: to study the factors affecting the healing process of an episiotomy wound and the effectiveness of using hydrogel
dressings with lidocaine for its healing.

Materials and methods. The prospective randomized study includes the analysis of anamnestic data from the medical cards
of 123 primiparous women with episiotomy wounds who gave birth in the Kyiv City Maternity Hospital No. 5 during 2021—
2022. The women were divided into two groups: a comparison group — 63 patients who received standard treatment, and a
research group — 60 patients who additionally used hydrogel dressings with lidocaine on the wound.

The healing of episiotomy wounds was evaluated according to the REEDA scale. Factors that may influence episiotomy wound
healing were studied in patients of both groups: anthropometric indicators (age, height, body mass index), interventions during
childbirth, and indicators of obstetric and gynecological history (term of gestation, volume of blood loss during childbirth,
body weight of the newborn, etc.). Statistical analysis was performed using the Fisher, Mann—Whitney, Student and chi-
square tests of the statistical package EZR v. 1.54.
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Results. Age (p=0.689) and body mass index (p=0.974) of patients in both groups did not show statistically significant
differences. The duration of the second period of labor on average was 72 min (57.6—86.4) in the comparison group versus
43.2 min (28.8-57.6) in the research group with a statistically significant difference (p<0.001). No statistically significant
differences were found between the two groups regarding the term of delivery, the volume of blood loss, the weight of the
newborn, the risk of pregnancy loss, the frequency of labor induction, the weakness of labor activity, manual revision of the
uterine cavity, and vacuum extraction of the fetus. The frequency of use of different types of anesthesia during childbirth also
did not differ (p=0.396).

REEDA scale assessment revealed a reduced risk of high sum scores in the research group (odds ratio (OR) = 0.16, 95%
confidence interval (CI): 0.07—0.38), that supports the efficacy of hydrogel dressings with lidocaine. Analysis of the duration
of the second labor period and gestational term also revealed an association with the risk of a high sum of points on the REEDA
scale (OR =1.22,95% CI: 1.02—1.45 per 0.01 days; OR = 1.65, 95% CI: 1.16—2.35 per week of pregnancy).

A multivariate model which included research group, body mass index, duration of the second labor period, gestational term
confirmed a reduced risk according to the REEDA scale in this group (OR = 0.19, 95% CI: 0.08-0.47). The four-factor model
had a high accuracy (AUC = 0.81, 95% CI: 0.73-0.88), indicating a strong relationship between the selected factors and the
risk of complications after episiotomy.

Conclusions. The use of hydrogel dressings with lidocaine and taking into account some aspects of childbirth, namely, the
duration of childbirth and gestational period, can contribute to the improvement of the course of healing of episiotomy wounds.
Such a comprehensive approach supports the effectiveness and significance of using hydrogel dressings with lidocaine in the
practice of modern obstetrics to improve the results of treatment of patients with an episiotomy wound.

In the future, studies on the effectiveness of using hydrogel dressings for the treatment of episiotomy wounds are necessary.

Keywords: pregnancy, childbirth, postpartum period, episiotomy, hydrogel dressings with lidocaine, REEDA scale.

BCGCBiTHﬂ opranizamiss oxoponu 3mopoB’st (BOOJ3)
BU3HAUMJIA, IO MeTa JOIIOMOTH IIiJl 4ac IIOJIOTiB — Iie
30epexKeHHsl 3/I0POB’sT Marepi Ta JUTUHKM 3 BUKOPUCTaH-
HAM HalMEHIoi MOKJIUBOI KiJIbKOCTi BTpy4YaHb, AKi BiJl-
nosizaoTh BUMoram Gesnekn [1]. OcTtanHi HOCTiKEHHS
BUABWJIN, IO JIMIIIE MEHIIe Hi’K TPeTUHA BCiX JKiHOK, gKi
HApOUKYIOTh BariHaimbHO (28,7%), MaioTh (isiosoriuni
nosioru [2].

3BUYAlHO, BTPYyYaHHsI B [OJIOTU MOKe OyTH KUTTEBO
BayKJIMBUM, 3a0e3neuytoun Ge3reKy siK s MaTepi, Tak i
quist iutrad. OfiHaK 1eil mporiec Takok HeOesmeyHu i ye-
pe3 MOKJINUBI yCKJIaJHEHHSI, SIKi MOXKYTb BUHUKHYTH Y Pe-
3yJIbTaTi MEAMYHIX BTPyYatb. Y r100aibHOMY PO3YMiHHI
MOKHA 3pOOUTH BUCHOBOK, 1110 Oinbur Hixk y 100 muH mo-
Jsioris 3i 140 mutn BoHu BigOyBaioThest 3 Brpyyanssmu [1].

OjHi€elo 3 HAUTTONMIMPEHINTUX MEIUYHUX iHTEPBEHITiN
i/l Yac BariHaJbHUX MOJIOTIB € eIli3i0ToMisd, sSIKa I0JSIrae
Y XipyprivHoMy po3pi3aHHi IPOMEKUHY JIJIsT PO3IIUPEHHS
MiXBOBOTO OTBOPY IIiJl Yac JAPYTOTO Tepioay mosoris [3].
JloctipkeHHs cBiguaTh, 1m0 6m3bko 70% kiHOK, sKi Ha-
POIMJIM BariHaJbHO, MOKYTh 3a3HATH TPABM I1iXBU ab0
NPOMEKIHU. Y JeTKUX BUTIAJKAX 1li TPAaBMU MOKYTh Oy TH
HACTIJIbKM TSKKMMM, IO BUMaraTUMyTb XipypriuHoro
BTPYYaHH4 JIJIs1 Bi/THOBJIEHHS.

YpaxoBytouu 11i CTaTUCTUYHI /1aHi, emizioToMisa Mosxke
OyTH BasKJIMBOIO MEIMYHOIO OMNINECI0 ST 3a0e3NmedeHHs
Gesiieky MaTepi Ta JUTUHU 11ij Yac noJoris [4, 5]. Onnax
pyTUHHE BUKODUCTAHHSA €Mi3i0TOMII He PEKOMEHIYEThCA
yepes HEeZOCTATHIO KiIbKiCTh 06’ €KTUBHUX JI0KA30BUX J1a-
HUX, SIKi IEMOHCTPYIOTh KOPUCTH 60 BU3HAYAIOTH KPUTe-
pifi i 3actocyBanns [6, 7]. Bixmosiano 1o pekomenartiit
BOQO3, zarasibia yacToTa BUKOPUCTAHHS €Mi3ioToMill He
nosuHHa nepesuiyBarn 10% Barinanbuux mosoris [8].

CBoero 4eproio, BubipkoBe BUKOPUCTAHHSI €I1i3i0TOMii
MOPIBHSIHO 3 11 PYyTUHHUM 3aCTOCYBAHHSIM IPUBOJUTD /10
3MeHIIIeHHs KiJIbKOCTI BUIAJKIB TSXKKUX PO3PUBIB IIPO-
MexuHu abo mixeu Ha 30% [6]. 3Bakaioun Ha 3HAUHUIT
KJIIHIYHUI TOCBi/l BUKOPUCTAHHS €M1i3i0ToMil, 1151 1poiie-
Jlypa MO’Ke HETAaTUBHO BIJINBATH HA TTPOIIEC Bi[HOBIEHHS
IIiCJIA TIOJIOTIB, 3yMOBJIIOBATH ITiCJIANIOIOTOBI YCKIIQHEH-
H Ta BIJIMBATU HA HACTYIIHI MTOJIOTH.
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Jlo mommpeHux yckJaajHeHb emni3ioToMii HajexaTb
PO3IIUPEHHST PO3Pisy TaHONIe Y TPOMEKUHY, TpaBMa
chinkrepa, iHbiKyBaHHs, MCJAAIONOTOBUN Oiib i aucHa-
peyHif. Y TOBrocTpoKoBiil MepCHeKTUBI aKymepChKi mo-
MIKOJPKEHHST aHaJIbHOTO chiHKTepa Oyu TOB’s13aHi 3 Bij-
CTPOYEHMM I[10YATKOM ITiCJISITI0JI0OTOBOIO CTATEBOIO SKUTTS
Ta JUCrapeyHieo yepe3 pik micas modori [9]. Xowa y
2017 p. KokpaniBcebka 6i6riorexa ony0riKyBajia BeJTUKAN
orJis i Aifinia BUCHOBKY, O HeMa€ Pi3HULi y HasIBHOCTI
abo BigcyrHocTi emigioTomii y skinok (6177 pecrionuen-
TOK), SIKi OBIZOMJISIOTH IIPO OOJIICHUI CTaTeBUIl aKT 4e-
pes 6 Mic a6o GiJiblie IicIs MOJIOTIB.

Or:xe, TIPOBE/CH] TOCTIIKEHHsT Ha ChOTO/HI He BH3HA-
YIUTH eTTi3ioToMiIo AK (haKTOp PU3NKY 3HIKEHHS CTaTeBOI
dymkiii [6]. OmHak y KOPOTKOCTPOKOBI EPCTIEKTUBI HASIB-
HicTh enizioToMii Gysa HesalesKHUM (DAKTOPOM PUBHKY T10-
py1ieHHs penapaitii mpomeskan [9]. Pana micsist enizioromii,
AK 1 1HII XIpYPrivyHi paHy, XapaKTePU3YEThC YCKIIAHEHH A~
MU 3arO€HHS, TAKUMHU, SIK KPOBOBUJIUB, yTBOPEHHS I'eMaTo-
MU, iH(DEKIist, po3XoyKeHHs ii Kpais Ta 6istb [10].

Kpim TOTO, yTOBiTBHEHNIT TpOIleC 3aTOEHHSA paH
MOB’A3aHUN i3 MiABUIIEHNM PU3UKOM iH(pikyBaHHA i
nasnaku [11]. Xowa uactora indikyBannsa emisioTom-
HOI paHM 3/Ia€ThCsI BiZIHOCHO HU3BKOI, BOHA MOKe GyTH
OB’ sI3aHa 3 MiCJISATIOJIOTOBIM CETICHICOM i HaBiTh MaTepPH-
cbkoto cMmepraicTio [3, 12]. Oxnak, 3Baxaioun Ha 3HAYHi
JIOCSATHEHHSI, 110 BijoOpaskeni y myOsrikaIiisix, mprcBsye-
HUX BUBYEHHIO HpO6.H€‘M emizioTomii, icnye HeOOXiHICTD
y MOIIYKY ONTUMAJIBHOTO MiJIXOMY 10 BEIEHHS, TPOrHO3Y -
BaHHs yCHiHOCTI Ta GaKTOPiB pU3UKY, 1110 BIJIMBAIOTH HA
3aro€HHs eIi3i0TOMHOI paHu.

Merta gociKeHHA: BUBYCHHS (DaKTOPiB, 10 BIJINBA-
I0TH Ha TIPOTIEC 3aTOEHHS €Mi3i0TOMHOI paHH, Ta e(heKTUB-
HOCTi BUKOPUCTAHHS Ti/[pOTEIeBUX TIOB’S30K 13 JIiI0Kai-
HOM JIJIsI i1 3arO€HHSI.

MATEPIAJIU TA METOOUN
Byno mpoBeneno mpocrmekTHBHE paHIOMi3oBaHe J0-
CHTiKEHHS  KJIIHIKO-Tab0paTOpHUX Ta aHAMHECTUYHUX
nanux 123 nepiropogisieii i3 enizsioroMHMMU paHamu, siKi
Hapo/UKyBaJIl Y KOMYHAJIbHOMY HEKOMepLiliHOMY IIi/i-
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npueMcTBi  «KHiBCbKMI MicbKuil 1MOJOTOBUI GYIMHOK
Ne 5» y 2021-2022 pp. Ilposenenns emizioTomii BigOy-
BAJIOCh 3TiJIHO 3 IIOKA3aHHSIMU Ta METOJUKAaMU, BCTAHOB-
JleHIMH YUHHUM KiHi9HUM TPOTOKOJIOM 3 aKyIIepchKoi
nonomorn «Hopmanbui mosorns MO3 Yxpainu Ne 624
Big 03.11.2008 p., a 3rogom — YHidikoBaHUM KJIIHIYHUM
MIPOTOKOJIOM TIEPBUHHOI, BTOpUHHOI (crerianizoBaHoi),
TPETUHHOI (BUCOKOCTIENia/li30BAHOT ) METUIHOT TOTIOMOTH
«Diziosoriuni mosorny», Hakaz MO3 Ykpaiau Ne170 Big
26.01.2022 p.

Byno nposezneno panpomizoBane po3noijieHHs Halli-
€HTOK Ha /Bl rpymnu:

* rpyma MopiBHSAHHS — 63 Mali€HTKH, Y SKUX 3aCTO-
COBYBAJIM CTaHJIaPTHi METO/IM BEJIeHHA €I1i310TOMHO1
pamm, Taki, s;k 06po6IeHHSI MBIB MOBiTOH-H0M0M (32
HAsABHOCTI ajyeprii Ha HOA-XJIOPTEeKCUANH), AOTPU-
MaHHsI TyaJeTy paHu, oOMeRkeHHs (HisHuHOro HaBaH-
Ta)KEHHS Ha AIJISHKY ITPOMEKUHMY;

* rpyma pocuizkerHs — 60 marieHToK, y SKuX 3acTo-
COBYBAJIM CTaHJIaPTHi METOIN BeJleHHA eI1i310TOMHO1
paHy Ta AOAATKOBO MPOBOIHUIH JIiKyBaTHHO-TIPOdi-
JIAKTUYHI 3aXO/IM i3 BUKOPUCTAHHAM TiIPOTeJIeBUX
TIOB’S30K i3 JTifloKaiHOM.

Kpumepii exmouenms 0o docrioxncenis:

* [IPOBeICHA eI1i3i0ToMi;

* HasgBHICTH iHPOPMOBAHOT 3rO/IN KiHKHM HA BKJTIOUEH-
HA Y TOCJIKEHHS.

Kpumepii euxniouenns 3 docaioncenms:

* HaABHICTH IHIINX TPABM IIOJOTOBUX HLIAXIB;
MAIIEHTKU 3 A1arHOCTOBAHUM I[YKPOBUM niabeTom
1-ro ta 2-to THy;

MAIEHTKH, SIKi MaJIi 3JI0SKiCHI HOBOYTBOPEHHSI 200
MIPOXO/INJIN KyPC Teparlii OHKOJIOTiYHHUX ITPOIIECiB;
HALIEHTKYU 3 QJIKOTOJIBHOIO Ta HIKOTMHOBOIO 3aJIeXK-
HIiCTIO, KOTHITUBHUMU MOPYIIECHHAMU,

NAIiEHTKN 3 XBOPOOAMHU IHIIIMX OPraHiB Ta CUCTEM,
SIKi MOTJIM 6 BIVIMHYTH Ha PE3YJIbTAT JOCTiIMKEHHS;
HasIBHICTD TSDKKUX iHQEKITIHHUX 3aXBOPIOBaHDb (H.II.
Bipyc iMyHOAEDINUTY JOAUHH, TYOEPKYIb03, cridi-
giic, Bipycni rematutn B Ta C) Ta roctporo indexrriii-
HOTO 3aXBOPIOBAHHS IIPOTATOM JOC/IIPKEHHS.

Y mpomy mocriifzkeHHi OCHOBHA yBara 6yﬂa Ipui-
JIeHa BUBYEHHIO (haKTOpiB, SKi BIJIMBAIOTH Ha IIPOILEC
3aroloBaHH:A €Ii3i0TOMHOI paHu y JKIHOK IIiCJIA IIOJIOTIB.
Anasi3 3acHOBaHUI Ha /IeTAIbHOMY BHUBUYCHHI MEIMYHOI
JIOKYMeHTallii, sIka BKJIOYajla BaXK/JIUBI aclleKTH aHaMHe-
3y MaIieHToK. Buanayamym BIIMB (hakTOPiB Ha OIIHKY 32
mkanoio REEDA [13].

Anmponomempuuni noKasHuku ma 0ami anamuesy
noJ02ie

Y KOHTEKCTI aHTPOITOMETPUYHUX MOKA3HUKIB Opasi
JI0 yBar" BiK, Macy Tijla Ta 3piCT *KiHOK, Ha Mi/ICTaBi AKNX
6yJ10 pospaxosano iHgekc macu tima (IMT). I1i mokasHu-
KU BiZlirpaloTh KJIOUOBY pOJib Yy BU3HAUEHHi (Hi3uIHOTO
CTaHy MAIlEHTOK, SIKUI BIVIMBAE HA IIBUJKICTb Ta SIKiCTh
3arofoBaHH4 eNi3ioTOMHUX paH. TpuBasicTh MOJIOTIB i 1M0-
TYT, TEPMiH TecTarlii, 06¢sIT KPOBOBTPATH Ta Maca Tijia HO-
BOHAPOZKEHOTO OyJIM TAKOXK BKJIIOYEH] B aHasi3. Posriis
X JIAHKUX J03BOJIMB 3PO3YMITH, IK OCOOJUBOCTI T10JI0T0-
BOT'O IIPOLECY MOXKYTh BILIMBATHU Ha 3arOI0OBAHHA €I1i3io-
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TOMHOI paHu.

Ananiz axywepcoko20 anamuesy ma empy1ans nio
4ac nonozie

Y nocnipkeHHi akymepchbKOro aHamHe3y Ta MeIny-
HMX BTPy4aHb IIi/] 4ac MOJIOriB akieHT OyB 3po0JeHuil Ha
KJTI0YOBUX (DAKTOPAX: TPABIZINTET, iCTOPist BTpAT BariTHOCTI,
HeOOXiZHICTh IHAYKILT TTOJIOTIB, @ TAKOK MPOGJAEMHE 3 MOJIO0-
TOBOIO aKTUBHICTIO. BaskyimBYy poJib B aHali3i BiZiirpasin Me-
JINYHI TIPOIIe/LyPH, BKJIIOUAIOUM PYUHY PeBi3ilo OPOKHUHU
MaTKH, BaKyyM-€KCTPAKILIO IIJI0/Ia Ta 3aCTOCYBAaHHs aHeC-
Te3ii i yac 1moJsoriB. BuBUEHHS 1IMX aCHeKTiB CHPUSLIO
BUSIBJIEHHIO TOTEHIIHHNX PU3UKIB Ta YCKJIAJHEHb, SIKi MO-
JKYTb BIVIMHYTU Ha IIPOIECH 3aTOCHH €I1i3i10TOMHOI paHu.

Oyinrosanns 3azoenns 3a wxanoro REEDA

s oniHIOBaHHS 3arO€HHSI BUKOPUCTOBYBAJIM iHTe-
rpajibHy OIiHKYy 3a mKkajgoio REEDA s mopiBHsIBHOTO
aHaJTi3y AMHAMIKY BiZIHOBJIEHHS €Ti310TOMHIX PaH B 000X
rpynax #a 1, 2, 3-10 ta 10-y g06y nicsst nosoris. Tepmin
REEDA ¢ a6peBiaTypoio, 1110 [I03HAYAE [I'ATh KJIIOYOBUX
€JIEMEHTIB, K OLIHIOIOTH 32 IIKAJIO0I0 Y IIPOIIeCi 3arOEHHA:
CTYTiHb OYEPBOHIHHST, HAOPSKY Ta €KXiMO3iB Y TIPOMEKH-
Hi, HasgBHICTb OyIb-AKMX BUIIJIEHD i3 emizioToMHOI paHu
Ta 3aKPUTTS KpaiB MIKipH enizioToMii.

Omninka 0 TPHCBOIOETDHCS 3a BiZICYTHOCTI TTOUYEPBOHIH-
Hs1, HAOPSIKY UM CUHILB Y MPOMEKWHI, BUIJIEHb 1 IKipHi
kpai panu 3akpuTi. {0 KOKHOTO KOHKPETHOTO eJIeMEHTa
MOCTYITOBO JIOAAETHCS OMWH O6asl y pasi 301/IbITEHHS TSIK-
KOCTi CUMIITOMIB, TIOB’sI3aHUX i3 3amayieHHsAM. Tak, KoxKeH
3 I'ATH MOKA3HUKIB o1iHIoeThes Big 0 1o 3 Gasnis:

e cryninb noyepsoHinusg (0 6anis — BigcyTHE mOYEp-
BOHiHHs, 1 6an — nouepBoninus y mexax 0,25 cm 6i-
JlatepanbHo 1Ba, 2 6anu — MOYEPBOHIHHA Y MexkKax
0,5 cM GisatepaibHO 1Ba, 3 6aIu — TMTOYEPBOHIHHS
6isbine 0,5 cM GijlarepabHO IBa);

Habpsk (0 6aniB — BigcyTHIN HAOPsIK, 1 6an — HaOPSK
npomexkuHn Mertie 1 cm 6isis miBa, 2 6anmu — HabpsSIK
npoMeskuHu i/abo ByJbBuU Big 1 10 2 cM Gijist 1iBa,
3 Ganu — HAOPSAK IPOMEKUHM i/abo ByJIbBU Gisibiiie
2 cM Oisg miBa);

exximo3 (0 GastiB — BigCyTHIi ekximMo3, 1 a1 — eKXiMo3 y
meskax (0,25 eM Gimateparbho / 0,5 cM yHimatepaibHo, 2
Gamm — exximos y Mexkax Bi 0,25 cM 10 1 M Ginarepasb-
1o / Bix 0,5 10 2 e yHimatepasbho, 3 6amu — eKxiMo3
Gisbitie 1 cM GisatepasbHO / 2 CM yHIJIATEPaIbHO);
suzisenns (0 6asis — BiacyTHi, 1 6an — ceposHi, 2 Garu
— CEPO3HO-KPOB'IHKCTI, 3 6ajii — KPOB sIHUCTI, THiliHi );
posxomkenns msis (0 6aiB — BiacyTHe, 1 6ax — pos-
XOJIKEHHST KpaiB Kipn 3 MM i MemTie, 2 6am — pos-
XO/KEHHA MKIpHU i MiAMKIPHOI KUPOBOI KIITKOBU-
HU, 3 Gasm — PO3XOKEHH IIKiPH, MiIIKIPHOT K-
POBOT KJIITKOBUHU Ta (haCIialbHOTO TIapy ).

Maxkcumampha orinka 3a mkanoio REEDA cranoBuTh
15 6autis [13]. EdekTuBHicTb 3arocHHs emi3ioToMHOi paHu
ominoBasy 3a gonomoroio mkaan REEDA na pisanx eta-
max micsg mostori. Ilepiie orinfoBanHa mpoBOAMIN HA
1-y 100y TSt MOJIOTIB, KOJIM NALIEHTKN T1epedyBaim y
crartionapi. /[pyre oliHoBaHHA 3icHIOBaIN Ha 3-10 100y
nepebGyBaHHs y CTaIliOHapi, a TpeTe oIliHBaHHI — Ha 10-y
J00Y TIiCJIs TIOJIOTIB i Yac KOHTPOJBHOTO Bi3UTY 3 METOIO
BU3HAUYCHHS e(PeKTUBHOCTI 3aTOEHHS.

JlocifkeHHss BUKOHAHO BiATOBiAHO 70 TMPUHIINIIB
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lenbcinebkoi gexksaparnii. IIpoTokos gocaifskeHHsa yxBa-
JieHOo JIOKaJIbHUM eTUYHUM KOMIiTeTOM 3a3HauyeHOl y 11b0-
My pocqijskenHi yeranosu. Ha mpoBeseHHs AociiiskeHb
OTPUMAHO iH(OPMOBAHY 3TO/LY KiHOK.

Byso BuKoHaHO cTaTHCTHYHE TOPIBHAHHS ITOKA3HUKIB
3a kputepisimu Manna—Yitui, CrblofieHTa, Xi-KBajpart,
Dimepa. Takox TpoBesieHO aHai3 0AHOGMAKTOPHOI Ta
GaraTo(aKTOpPHOI JIOTiCTUYHOI perpecii A BUSHAYEHHS
BIINBY (haKTOPiB.

[Tix yac TpoBemeHHsT aHANI3y pe3yJbTaTiB Oya0 BU-
KopucTano craructuanmii maketr EZR v. 1.54 (rpabiummit
inrepdeiic 1o R statistical software v. 4.0.3, R Foundation
for Statistical Computing, Vienna, Austria). O6po6eHHst
pe3yJbTaTiB 3AilHCHIOBAIN 32 3ara/IbHONPUNHATUMU METO-
mikamu. Kpurnanuii pisens 3nauymiocti gopismiosas 0,03.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

CydacHa MeIMIIMHA Ta aKyTIEPCTBO i FHEeKoJIoTis Cho-
TOJIHI BUCYBAIOTh BUMOTH JI0 TJIMOOKOTO Ta KOMILIEKCHOTO
aHamisy ¢akTopiB, SKi BIVIMBAIOTH HA CTAH 3/0POB ST *KiHOK
Ta JKicTh penpoayKTuBHOI (pynkiii. [leit miaxin no3Bossie
orpuMaru OuIbil TIMGOKE PO3YMIHHS TATOJOTIYHUX Ta
(hiziosorivHUX MPOIECiB, 1O BinOYyBAOTHCA Y KIHOK Pis-
HOTO BiKy Ta Ha PI3HUX eTanax PernpopyKTUBHOTO IIUKILY.

AHTpoTIOMeTPUYHI TOKAa3HUKH, TaKi, SK 3picT, mMaca
tisa, IMT, € xmodoBUMHU (hakTOpaMU /IS OIiHIOBAHHS
(bismgnOTO CTANy BariTHUX Ta /[03BOJIAIOTH BU3HAYNTH Ha-
SBHICTH 00 PUBUK PO3BUTKY OKUPIHHS, HEAOIIAHHS, & Ta-
KOK BUSIBUTH TIOPYIIIEHHSI TOPMOHA/IbHOTO (hoHy. OTpu-
MaHa iHdopmallis gonoMara€ BUPINIMUTA TUTAHHS MO0
cTpaTeriil IiarTHOCTUKM Ta JIIKyBaHHS CYIIYTHIX 3aXBOPIO-
BaHb, a TAKOK PO3POOJIEHHIO iHAMBIZyalbHOTO [JIAHY J10-
IIOMOTH ITAIliEHTKAM.

3 MeTol0 BUSBJIEHHS BIIMBOBUX (DaKTOpiB, a came
— QHTPOTIOMETPUYHMX Ta JAHUX aKYIIePChKO-TiHEKOJO-
riYHOTO aHaMHe3y, IIPOBEAEHO OIIHIOBAHHA 1 aHAJI3 BU-
KOHAHHS eIli3i10TOMil y JKiHOK 3 TPYIIHM CIIOCTePEKeHHST Ta
TPYIIH JOCJIiIZKEHHS.

V tabu. 1 upeacraBieHO 3HAYCHHS MOKA3HUKIB: BIKY,
3pocty, IMT, TpuBasocti nosoris Ta MoTyr, TEpMiHy Tec-
Tallii Ha MOMEHT HAPO/YKEHHS, KPOBOBTPATH IIij] Yac I10-
JIOTiB Ta MAaCH TiJia JJUTUHU [IPU HAPOKEHHI.

Bik martepi € cyrreBuM (hakTOpoM, KU MOKE BILTH-

BaTU Ha PU3UK YCKJIQJIHEHb 11/l Yac BariTHOCTI Ta I1OJIOTIB.
Ile moB’s13aH0 3 pisHUME (haKTOpPaMU, sIKi 3MiHIOIOTHCS 3
BiKOM »kiHKuW. BaritHi crapimoro Biky MaioTh OiibIinii
PM3UK BUHUKHEHHS MEIMYHUX YCKJIaJHEHb Iijl Yac BariT-
HOCTi, TaKuX, IK MPEeeKJIAMIICisl, TeCTAIliiHuil IyKPOBUI
JiabeT Ta ruraleHTapHi posJaam.

Bik MaTepi MoKe BILTMHYTH Ha PU3HK ertizioTomii [ 14], a
3 BIKOM MOzKe 3HMKYBATHCh eJIACTUYHICTD 1 3araJIbHUHI cTaH
TKaHUH ITPOMEKUHH, 1110 YCKJIQIHIOE ii PO3TATYBAHHSA ITiJ|
yac moJioriB. CBOEIO 4eproro 3HIKeHA eTaCTUIHICTh 1HO/
MOJKE CIOHYKaTH MEQMYHMX IIPALiBHUKIB 0 emi3ioToMii,
11100 HOJIETIIUTH OJIOTH Ta 3a00irTH BEJMKUM PO3PHBAM.

Taxk, nicsist IpoBeieHHs TTOPiBHAJIBHOTO aHAJi3y OTPHU-
MaHWUX pe3yJbTaTiB i3 manumu Jiteparypu [15] cuin 3a-
YBKWTH, 110 BiK TTAIIEHTOK 000X TPYII HE MaB CTATHCTHY-
HO 3HAYyNI0i BiIMiHHOCTi Ta He MaB CYTTEBOTO BIJINBY Ha
pU3WK BUHWKHEHH emizioTomii (p=0,689).

B akymiepctsi Ta rinexouiorii 38’130k mixk IMT i pusu-
KOM eri3ioToMmii i yac moJioriB € BasKJAUBUM (DaKTOPOM.
Bucoxkuit IMT Mozke MPU3BOIUTH 10 30iIbIIEHHS THCKY
Ha TKAHUHU IIPOMEXMHU IIiJ| 4ac I10JIOTiB, NOTEHILiITHO
YCKJIQJHIOIY YN PO3TATYBAHHS TKAHUH i TPOXOJKEHHS /1~
TUHU Yyepe3 MOJI0TOBI MIJISAXH.

OKUPiHHS THKOJN YCKJIAIHIOE [T MeIMYHUX TIPaIliB-
HUKIB Bizyasisaliio AIISHKN IIPOMEKUHU Ta OL[IHIOBAHHSA
i1 cTaHy I1i/l Yac I0JIOTiB, 1110 MOJKe IIPU3BECTH /10 GinbI101
HMOBIPHOCTI BUKOPUCTAaHHS elli3ioToMii 1 3abesneden-
HST KOHTPOJIbOBAHUX i Ge3rmedHux mooriB. YKiHKY 3 0K1-
PiHHSM TaKOK OiJIbII CXWIIBHI 0 TEBHUX 3aXBOPIOBAHb,
TaKuX, K TecTaliliuil iykpoBuil giaber abo rineproHiv-
Hi po3sJyiaau, AKi MOKYTb BIUIMHYTU Ha PillleHH:A [IPO BU-
KOHAHHA €li310TOMIi B OKpeMUX BUITA/IKAX.

Opnak npoBezieHi paHime gocimkenns [16] cBiguars,
mo 3i 36imbmienasiM IMT Ta cTymeHsT OKUPIHHS PU3UK
emizioromii 3MenITyeTbes. Tak, Ticas MpoBeeHHST aHa-
JIi3y OTPUMAHUX Pe3yJbTaTiB BcTaHoBJseHO, o IMT ne
MaB CTaTUCTUYHO 3HAUYIIOi BiAMIHHOCTI MIXK IIAlli€HT-
KaM¥ J[BOX IPYIl Ta y cepeZiHboMy OyB Y MekKaX HOPMHU
(p=0,974).

BimomuMm dakTopom pU3WKY MPOBEAEHHS €Mi3ioToMil
€ TPUBAJIICTD TOTYT Yy ApyTHil mepiox mosoris [17]. Taxk,
il 4ac IpOCYBaHHA TOJOBKM AUTUHU 4Y€PE3 IOJIOrOBI
IJIAXY Y pasi 3aTSXKHOTO APYroro mepiofy IMOJOTiB CIIo-
cTepiraeTbes CTIUKMU i MiABUIIEHWI TUCK HAa TKAHWUHU

Tabnnya 1

AHTpONOMETPUYHI NOKA3HMKK Ta AaHi aHaMHe3Y Nonoris

PiBeHb 3Ha4ywWOCTi

Moka3Huk lpyna nopiBHAHHSA, n=63 Fpyna pocnipxeHHsi, n=60 e
Bik, poku 28,00 (23,25-31,00) 28,50 (24,50-30,00) 0,689
Maca Tina, kr 74,57+10,54 75,12+11,58 0,785
3picT, M 1,66 (1,61-1,71) 1,67 (1,62-1,70) 0,769
IHOekc Macu Tina, Kr/m? 27,20+3,76 27,23%+4,15 0,974
TpwuBanictb nonorig* 0,45 (0,28-0,635) 0,43 (0,31-0,66) 0,919
TpuBanictb noTyr* 0,05 (0,03-0,06) 0,03 (0,02-0,04) <0,001
TepMmiH rectauii, Tmx 40,00 (40,00-41,00) 40,00 (39,00-41,00) 0,168
KpoBoBTpaTta, Mn 250,00 (250,00-337,50) 250,00 (250,00-300,00) 0,108
Maca Tina gutuHu, r 3650,00 (2975,00-3990,00) 3600,00 (3060,00-3820,00) 0,702

[MpumiTKM.: NOPIBHAHHSA NPOBOAUNM 3a KpuTepieM CTbIOAEHTa Y BUNAaAKy HOPMANTbHOr0 3aKoHY po3noginy, MaHHa-VYiTHi — y BUnagKy 3akoHy po3noginy,
BiZIMiHHOTO Bifj HOPMaNbHOrO; * — N1 aHani3y TPUBANOCTI NONOriB Ta NOTYr BUKOPUCTOBYBANN 406y, a came — 24 rof, 1K 1 — OANHWLII0 BUMiPIOBAHHS.
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npoMeskuHU. THCK Ha MPOMEXKIHY MOKe OyTH Pe3yiib-
TaTOM IOJIOKEHHSA Ta PO3MIipy IJIOJA, a TAKOXK CHUJH Ta
YacTOTU CKOPOYEHb MaTKK. BiAmoBiaHO 31 30i1bIIeHHIM
TPUBAJIOCTI il MiABUIEHOTO TUCKY 3POCTAE HAIIPYKEH-
HS TKQHUH IIPOMEKUHMU.

Oxpim BIJIMBY HA TKAHUHU TIPOMEKUHU MaTepi, TPu-
BaJIMii IPYTUI eTall MOJIOTiB MOKe BUKJIUKATH 3aHENO0KO-
€HH4 1I0/I0 CTaHy Ioza. TpuBasi 1MoJoru MOXyTb 1IpU-
3BECTH /10 AUCTPECY IUIOZA, O BUMAara€ BTPyYaHHdA /LA
TIPUCKOPEHHST TIOJIOTIB, BiMOBIZHO 36iTbITYIOUN PU3HK
BUKOPUCTAHHS €Ii310TOMI].

[HIIMM BaXKJIMBUM acIIeKTOM 3aTSIKHOTO IPYTOTO Tepi-
O/ly € BUCHAKCHHS POJIIJL, a came — (hi3nyuHa Ta eMOoIliitHa
BTOMa. BrcHa)keHHS MaTepi MoXKe TIepenKo/KaTH edek-
TUBHUM 3YCHJITAM, TTOB'SI3aHUM i3 TIOTYTaMH, i cIpugTH
HEOOXiTHOCTI BUKOPUCTAHHS eMi3ioToMil, 1100 MoJIerim-
TU HAPOKEHH JUTUHU.

Tak, anamizyioun TpUBaIiCTh MepioLy MOTYT y Malli€H-
TOK JIBOX TPYII, CJIiJl 3ayBakKUTH, IO Y CEPEHbOMY HOTO
TPUBAJICTH 3HAXO/IUJIACH Y MeXkax HOpMHU — 72 XB (57,6—
86,4) nust rpynu nopiBusinas nportu 43,2 xB (28,8-57,6)
JUIA TPYIN TOCTiAZKEHHS, X04a BIAMIHHICTh MiK rpyrnamu
€ snauymioio (p<<0,001).

Tepmin 10JIOTIB TaKOXK BIIMBAE HA PUBUK 3aCTOCY-
BaHHA ermizioTomii: MMi3Hg 0HOIIEHA BariTHICTh >41 THx
Ta TepeHoIeHa BariTHICTh >42 THK MaIOTh IMiJBUNIEHUI
pu3uK emizioTomii iz gac moJoris [ 18]. 3pocTanmsa pusu-
Ky MOB’A3aHO 3 THM, IO HOBOHAPOKEHI Y pasi mepeno-
IIEHOi BaTiTHOCTI, SIK MPABUJIO, MAIOTh OiJbIIy Macy TiJa,
HiK Ti, 1110 Hapoauaucs Ha 40-y TvsKHI BariTHOCTI abo pa-
Himre. Bemki moau MOKyTh CTBOPIOBATH MPOOJIEMU TIij
yac I0JI0riB, MOTEHIIITHO BUMaraioun TakuX BTPY4aHb, K
ernizioTomis, o6 JOMOMOITH IM Y IPOXO/PKEHHI Yepes Mo-
JIOTOBI HIJIAXMU.

Tak, anamisyfoun fani Moa0 TepMiHy MOJIOTIB Mix
JIBOMa TPylaMu Malli€eHToK, 3adikcoBaHO, 10 TEPMiH T10-
JIOTiB He MaB CTATUCTUYHO 3HAUYIIOI BiIMIHHOCTI Ta GYB y
Mmeskax Hopmu (p=0,168).

Emiziotomiss Moke OyTH AOLIIBHUM BTPYYaHHSAM Yy
[IeBHUX CUTYallisIX, OJHAK BOHA MOXKe IIi/IBUIILYBAaTU pU-
3K GiJIBIITOT KPOBOBTPATH, OCKIJIBKHU TIPSIME MTOITKO/KEH-
HS1 KPOBOHOCHUX CY/IIMHU MOXKe ITPU3BECTH JI0 KPOBOTEYi.
Buxopucrannsa eniziotomii y mnoepHaHHi i3 3aTSIKHUMU
MOJIOTaMH, iHCTPYMEHTAIbHUM BTPYJYaHHSIM Ta/abo BeJu-
KUM TIJIOZIOM MOJKe Tife GiJIbiiie TiABUIUTH PUSHK KPOBO-
tedi [19]. Tak, amanisyioun oTpuMani faHi MO0 KPOBO-
BTpaTH ITi/l Yac MOJIOTiB, MiXK MAlliEHTKAaMU JBOX TPyl He
OyJI0 3HAUIEHO CTATUCTUYHO 3HAYYIUX BiAMIHHOCTEH, y
CepesiHbOMY KPOBOBTpATA TIijl Yac MOJIOriB Oysia y MesKax
(izionoriunoi Hopmu (p=0,108).

Maca Tisa nioza Moke BIJIMBATH Ha Pi3Hi aclek-
TU IIpOLleCy II0JIOTiB, BKJIIOYAIOYM IMOTEHIINHUN PU3UK
emizioromii. Xoua BU3HAUYEHHS MaKPOCOMil MOXe Bimpi3-
HATHUCS, 3a3BU4all il BUPaXOBYIOTH K Macy Tija IIpu Ha-
pomxkenni 4000 T abo Ginbuie. [oI0BHIM 3aHEIIOKOCHHAM
IIPU HAPOJUKEHHI JIiTeil 3 BEJIMKOIO Macolo Tijia € MMOBIp-
HIiCTh TPaBMU IPOMEXKUHU y MaTepi, 0 BKJIOYA€E ii po3-
puBH Ta emizioTomiio [15]. Ananizyioun gami o0 Macu
TiJIa HOBOHAPOKEHUX, CJIijl 3ayBaKUTH, 110 He OYJI0 3Ha-
HIEHO CTAaTUCTUYHO 3HAUYIINUX BiIMIHHOCTEH MiX IBOMA
rpynamu (p=0,702).
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Hacrynaum GyJ1o IpoBeieHHs aHali3y Ta Ol HIOBaHHS
aKyIepCcbKOro aHaMHe3y 1 BTpy4aHb I1i/] 4ac 10JIOTiB y 1a-
Ii€HTOK 1BOX rpyT. OTiHEeHO TaKi MOKa3HUKW: IPaBiNTET,
BTpaTa BariTHOCTI (70 22 TIK) B aHAMHE3i, iHAYKIIiA 1mo-
JIOTOBOT Ais/IbHOCTI (TIepBiKaIbHUI Teb 3 TTPOCTATIAH/IN-
Hom E, 260 GasoHHA AUJIATALis IUHKY MAaTKK ), HASIBHICTD
c1abKOCTi TMOJIOTOBOI JIisITBHOCTI, PyYHa PeBisist MOpOsK-
HUHU MaTKM, BaKyyM-€KCTPaKIlis 1102 Ta 3HeOOTOBaH-
HA T 9ac mosoTiB (emigypanbHa, 3aradbHa i MicIieBa
aHecTesis).

PesysnbraTél NOpIBHANIBHOTO aHaNi3y HaBeAeHi Yy
Tabu. 2.

JKinku, ocobaMBO Ti, SIKi paHille HAPOKYBAJIH, MO-
JKYTh MaTH TepeBary Io/0 YHUKHEHHs emizioromii [14].
VY BariTHHX 3 TT0JI0TaMU B aHaMHe31 criocTepiracTbest Oiib-
IIa eJaCTUYHICTh TIPOMEXUHU Ta BUIUI TOHYC M S3iB
tazoBoro mua. [ligBuiiena eracTUUHICTD MOXKE CIPUATU

Tabnnys 2
Anani3 akywepcbKoro anamMmHe3y Ta BTpyuaHb
nip yac nonorise

Mpyna Mpyna
MOPIBHAHHSA, [AOCHIAKEHHS,
Moka3Huk n=63 n=60
AGc. uucno AGc. uucno
(%) (%)
1 44 (69,8) 40 (66,7)
2 14 (22,2) 15 (25,0)
Ipasigutet 3 3(4,8) 0(0)
4 2(3,2) 3(5,0)
5 0(0) 2(3,3)
0 44 (69,8) 42 (70,0)
1 15 (23,8) 13(21,7)
yrpara 2 2(3,2) 0(0)
BariTHOCTI
3 2(3,2) 3(5,0)
4 0(0) 2(3,3)
0 0(63,5) 38 (63,3)
IHAyKuis Banon* 2(19,0) 0(16,7)
nosorie
lenb** 11(17,5) 2(20,0)
CnabkicTb Hi (81,0) 47 (78,3)
nonorosoi
DiANbHOCTI Tax 12(19,0) 13 (21,7)
PyuHa pesigisa Hi 54 (85,7) 53 (88,3)
MOPOXHUH
MaTKu Tak 9(14,3) 7(11,7)
Bakyym- Hi 52 (82,5) 50 (83,3)
eKcTpaku;is
nnoga Tak 11(17,5) 10(16,7)
Eniaypanea | - g4 47 6 2(36,7)
aHecTesig
3nebonio- 3aranbHa
BaHHS Mig, yac ! 5(7,9) 4(6,7)
. aHecTesis
nonoris :
Micuesa | 58 44 5 34 (56,6)
aHecTesis

TpumiTkn: NOPIBHAHHSA NPOBOAUNM 3a KPUTEPiEM Xi-KBaZpaT ab0 TO4HUM
Kputepiem Qiwepa; * — 6an0H — 6aN0HHA AunataLis WUAKKN MaTku,
* —Tenb — LiepsikanbHuii refb 3 npocTarnaHauHom E,.
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KpallloMy PO3TATYBaHHIO ITPOMEXKWHHM IIiJl 4ac II0JIOTiB,
3MEHIIYIOUN PU3UK 3arpo3u il pO3pHBY, sika BuMaraia 6
IIPOBE/ICHHA €I1i310TOMii.

BasksimBo 3a3naunTy, 110 motpeda B emizioTomii Moske
3HAYHO BifpisHATHCA y pi3HMX XiHOK. [lesaki skinku Mo-
JKYTh OYTH CXWJIbHI 10 PO3PUBIB TIPOMEKUHI HE3AJIEK-
HO BiJl TAPUTETY, Ta HABMAKM, iHIT MOKYTh MaTh OiJIbIIT
NIPY/KHY AIIAHKY NTPOMEXUHM, 1[0 3MEHIIYE PU3UK PO3-
puBiB Ta emiziotomii [20]. Tak, ockimbku BariTHI B 000X
rpyliax He MaJu B aHaMHe3i MoJIoTiB, yci BoHK Oyau 1ep-
MIOPOAIIIAMHE, & BiZiTak MaJiu GiJIbIll BUCOKUN PUBHK MPO-
BeJleHHS eli3i0ToMii.

AHajiz rpaBiuTeTy MiX MaI[iEHTKaMH [BOX TPYIl HE
BUSIBUB CTaTUCTHYHO 3HauyIoi BiamiaaocTi (p=0,253).

¥YrTpara BariTHOCTI, TaKOK BijloMa SIK BUKU/ICHD, € JKaX-
JIMBUM JTOCBiZIOM JI7151 KiHOK 1 Iap, 1o MOKe IPU3BECTH
J10 PIBHOMAHITHUX €MOLIIHUX i TICMXOJIOTIYHUX IPOGJIEM.
Emortiitai Hacaigku rnonepearboi BTpaTH BariTHOCTI iHO-
Jli MOKYTh BIUIMBATH Ha nepebir MaitbyTHIX BariTHOCTEIH.
JKiHKM MOXKyTh BiguyBaTu OiJIblIy TPUBOKHICTH ab0 BU-
SBJIATHU TiABUILEHY TMUJIBHICTD TiJ[ Yac HACTYITHUX BariT-
HOCTEH, 110 MO’Ke BIIMHYTH Ha iXHE 3arajbHe CaMOIIOUyT-
Ta [21].

Vrpara BaritHOCTi iHOmi Moxe OyTu IOB'si3aHa 3
OCHOBHUMY 3aXBOPIOBaHHSIME, TAKMMH, SIK XBOPOOU 11~
TOMOMIGHOT 3271031, TIOPYIIEHHST 3TOPTaHHS KPOBi abo
penpoaykTuBHI aHomaiii [22, 23]. Awnamizyouum BTpa-
TH BariTHOCTI y MamieHToK 060X TPy, 3adikcoBaHo, 110
19 (30,2%) narnienrok rpymu nopisusiaus ta 18 (30%) na-
IIEHTOK IPYIIN AOCIIKEHHA MaJl B aHaMHe31 BTpaTu Ba-
riTHOCTi. AHaJi3 KiJIbKOCTi BTPAT BariTHOCTI y MAI[iEHTOK
JIBOX I'PYII HE BUABUB CTATUCTUYHO 3HAYYIIOI BiZAIMiHHOCTI
(p=0,365).

[npyxiis monorosoi migabHOCTI, a came — MiATOTOB-
Ka MHWHKN MATKU /[0 IOJIOTIiB, € I[HHUM iHCTPYMEHTOM
B akymepcTsi. Mera iHayKIii mosoroBoi AistiabHOCTI —
CTBOPEHHS YMOB [IJISI PO3M SIKIIIEHHSI, CTOHIIIEHHST Ta PO3-
KPUTTS IUHAKK MaTKHU, [0 POOUTD Ti GL/IbII CIPUSTIUBOIO
JU1g ToJioriB. Xoyva I03piBaHHs MUHKNW MAaTKKU 3a3BUYail
BBAKAETHCST OE3METHNM, TIOPa3y, KON BUKOPUCTOBYIOTh
MaHIIyJIAMii 3 MWHKOI0 MaTKW, iCHYE HEBEJTWKUI PU3UK
iHGiKyBaHHS, 1110 CBOEIO Y€Proi0 MOXKe BIIJTUBATU Ha pe-
[apaTUBHI BJACTUBOCTI TKAHUH Y TiCJISI0JIOTOBUI T1epiof
[24].

IHayxiis mosoriB iHO/MI MOXKe TTPU3BOAUTH IO TTOSBU
OIJIBIN CUJIBHUX 1 4aCTHX CKOPOYEHb MATKH. 3HAYHi CKO-
pOUYEHHS MATKU MOXKYTh CTBOPIOBATU TTIBUIIEHUNA TUCK
i HAPY)KEHHsI TKAHWH [POMEKUHM, [OTEHIINHO 3011b-
NIYIOUN PUBKHK PO3pHUBY abo HeobOXinHOCTI ermizioTomii . B
IHIIUX BUIMAAKaX IHAYKIiA MOJIOTIB MOYKe IIPU3BECTU /10
MIBUIKOTO TIPOTpecyBaHHs moJioriB. Ko momorn mrBuz-
KO TIPOTPEeCYIOTh, TKAHUHU ITPOMEXNHN MOXYTh He MaTh
JIOCTaTHBO Yacy, o0 PO3TATHYTUCS Ta BMiCTUTH TOJIOBKY
JAUTUHMY, 1110 36iJIbIIY€E IMOBIpHICTH PO3pUBY a60 HEOOXijI-
HocTi emizioTomii [25].

[TopiBHIOIOUM MTOKA3HUKM iHYKIIii 110JIOTOBOI /1islJIb-
HOCTi Mi’K PECTTOHIEHTKAMHU [IBOX IPYTI, He OYJI0 3HaHIEHO
CTATUCTUYHO 3HAUYIINX BiIMiHHOCTENH. AHATI3 TPUIIH 10
TIPOBEJIEHHS iHYKITI{ ITOJIOTOBO] isIIBHOCTI BUSIBUB, IO Y
BCiX BUIIAJIKAX TIOKa3aHHAM OyB TepMiH recrarfii >41 Tk
(p=0,903).
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CurabKicTh II0JIOTOBOI JiSITIBHOCTI CTOCYETHCSI CTaHy
IIi/1 Yac 1OJIOTIB, KOJU IIPOTPECYBAHHA IIOJIOTIB CIIOBiIb-
HIOETHCST 200 MOBHICTIO PUTUHSETHCS. Lle Moske cTaTrCh
i/ 9ac aKTUBHOI a3y TMOJIOTiB, KOJIM € 3HAYHA 3aTPUMKA
V PO3KPUTTI THUHKM MAaTKH, SIKA JaCTO TPUBAE 2 To1 abo
Gisibine. Buniagiku ciabKoCTi 110JI0rOBOT AisiIbHOCTI MOK-
Ha KOPUTYBATH IIJIAXOM yYBEJeHHA OKCUTOIUHY Ta aMHiO-
tomii. Ci1abKicThb MOJIOTOBOI iSIIbHOCTI MOKe IIPU3BECTU
JI0 Pi3HOMaHITHUX YCKJIaJHEHb fAK JJ Marepi, Tak i A
JITHHM, i T1e BUMarae MeJNYHOTO BTPyYaHHs abo 3MiHN
TIJIAHY TOJIOTIB.

PesynbraTi octaHHiX AOCTi/XKEHb 3acBimuuiIN, MO
IIPU 3aCTOCYBAHHI OKCUTOLMHY IIiJ 4ac IIOJIOTIB CIIOCTEPi-
ra€TbCs MOMITHA PI3HUIA Y YaCTOTI BUKOPUCTAHHA €I1i310-
TOMii IMOPiBHAHO 3i CTAHOM, KOJIM OKCUTOIIMH HE 3aCTOCO-
BY€ETHCsI. BUKOPHCTaHHST OKCUTONNHY 36ibINy€e CUTy Ta
YacTOTy MepeiiMiB, 10 MOKe 3yMOBJIIOBATA HEBi/IOBI/I-
HICTh Mi’K €JJACTUYHICTIO TKAaHWH IPOMEKUHU Ta TUCKOM
TOJIOBKH Ha Hei. 30KpeMa, BiAHOCHNI PU3UK ITPOBEACHHSA
emizioTomii 1pu yBeJeHHI OKCUTOLMHY IIiJ{ yac IIOJIOTiB
cranoBuB 1,58 TOPIBHSHO 3 MOJIOTAMHU, [TPU SIKUX HE BH-
KOPHCTOBYBaJIN OKCUTOINH [25].

[TopiBHIOIOYN MOKA3HUKHN CTaOKOCTI MTOJIOTOBOI TisITh-
HOCTI Mi’K Nali€HTKaMK JBOX IPYyII He OyJ10 3HAlIeHO CTa-
TUCTUYHO 3HAUYMINX BiIMiHHOCTE, X0ua, HMOBIpHO, Taki
NAiEHTKA Majiy GiJIbIl BUCOKMH PUSHK BUKOPUCTAHHS
emizioromii (p=0,824).

Pyuna pesisisg MoposkHUHM MaTKH, TaKOK BijjoMa SK
py4YHe BAJAJCHHA ILIAIleHTH, — 1€ MeJU4YHa IIPoLeLypa,
SIKa BUKOPUCTOBYETHCS B aKyIIEPCTBi Ta TiHEKOJOTIi 3a
HasBHOCTI fedexry 1ociiny Ta/abo Kpooredi. OuHak,
HE3BAKAIUU HA JOTPUMAHHA CYBOPOI CTEPUJIBHOCTI, IIiJ|
vac Gy/Ib-KOT XipypriuHoi MPOIeAypy 3aBKAN iCHYE PH-
3UK iH(iKyBaHHI.

Irdextii MOXyTh BUHUKHYTH Y MicCIli MaHYaJbHOTO
BTPyYaHHs a00 y IIOPOKHUHI MATKH, [0 Y BUITAJKY 3aCTO-
CyBaHHA eli3ioToMIi BIIZIMBAE Ha perapaTuBHi BIaCTUBOC-
Ti emizioroMHoi paHu. 3 iHIIOro GOKY, IMiCJs TPoIeaypr
MAIiEHTKN MOXYTb BifiuyBaTu 6inp i nuckoM@opT y -
JISTHITI Tasa, Mo YCKIAAHIOE cyO €KTUBHI BiIUYTTS Ta, SIK
HACTIZIOK, TIPU3BOAUTH A0 OGiTBIIOTO AWCKOMGbOPTY TpH
BiIHOBJIEHHi Ta 3aro€nHi emizioToMHoi panu [26].

[TopiBHioloun mMoOKa3HUKHU Py4YHOI peBi3ii MOPOKHIHI
MaTK{ MiK MallieHTKaMu JIBOX TPYI, He OyJI0 3HaiijieHo
CTATUCTUYHO 3HAUYIIUX BiMiHHOCTel. AHami3ytoun jJaHi
O/I0 TPOBEJCHHA PY4YHOI peBi3ii MOPOKHUHU MATKH,
6yJ10 BCcTaHOBIIEHO, 10 ¥ 8 (12,7%) MaltieHTOK rpyIu mo-
piBasiHHs Ta 'y 7 (11,7%) maiieHToK rpynu J0CiKeH s
NoKasaHHsAM /10 Hei Oysm gedekt mocmiay ta 1 BUIamok
rimoToHiYHOT KpoBOTeUi y Tpy1i nopiBHsaHH (p=0,791).

IHCcTpYyMeHTanbHi 110JI0TH, SIKi BKJIIOYAOTh BUKOPHUC-
TaHHS MUMIIB a60 BaKyyM-eKCTPaKIliio, € MeIUYHIMHU
BTPYYaHHAMH, SIKi 3a3BUYall 3aCTOCOBYIOTH B aKyIlIePCTBI
JUISL IONIOMOrH IIijl yac nosoris. IncrpymenTasnbhi Bari-
HAJIBHI TOJIOTH — TI€ BTPYYAHHSI, M0 TPOBOAsATh y 10—-25%
JKIHOK y KpaiHaX BHCOKOTO JOXOHLYy, SKi HapOJKYIOTb
Brepuie [27]. PitenHst mpo BUKOPUCTAHHS iHCTPYMEHTIB
ITiJl Yac IMOJIOTiB YacTO IPYHTYETHCS Ha KJIHIYHUX ITOKa-
3aHHAX.

IncrpymenTanpHi 1OJIOrM 4acTO BUKOHYIOTb, KOJIU
€ mizo3pa Moo GJIATOTIONYTUST MI0/A, PO IO CBIAYUTH
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aHOMaJIbHA YacTOTa CEPIIEBUX CKOPOYEHD T110/1a abo iHIIi
O3HAKU JIUCTpecy IIo/a. Y TaKUX BUIIAJKaX MOXKe 3Ha/l0-
OUTHCS IBUAKE HAPOJKEHHS AUTHHY, 00O MiHiMi3yBaTH
pusukn 1714 ii 3710poB’a [28]. IncTpymenTanbhi mosorn
TaKOK 3aCTOCOBYIOTh 3a HAsABHOCTI C1a0KOCTI MOJIOTOBOI
JUSLIBHOCTI, @ caMe — Y IPOJIOHTOBAH U IPYTUT 1Tepiof] 110-
JIOTB, 1110 TAKOK MO’Ke IIPU3BECTHU /10 BUCHAKEHHS MaTePi.

3 inmoro GOKY, MEeBHi 3aXBOPIOBAHHS MaTepi, Taki, K
3aXBOPIOBaHHSI cepilst abo TPeeKTaMIICiss, MOKYTh OyTh
[IPOTUIIOKA3aHHAM 10 TPUBAJIUX HaBaHTa)KeHb, 1[0 PO-
6uTb HEOOXiJHOI0 IHCTPyMeHTaJIbHY ponomory. Takosx
iHCTpYMEHTA/IbHI MOJIOTH MOKYTh OYTH IIHHUMME JIJIs1 J10-
IIOMOT'M 32 HEIPaBUJIbHOTO I10JIOKEHHS TOJIOBKM ILJIOJA,
KOJIW BOHA HE ONTUMAJIBHO BUPIBHSHA IS GE3METHUX
BariHaJbHUX IosioriB. Hanpukian, akuo [uTuHa 3HaXo-
JIUTHCS Y 3aIHHOMY BU/Ii, iIHCTPYMEHTH MOXKYTD JI0ITOMOT-
TU TIOJIETTITUTH TT0J10TH [27].

[Tig yac mpoBezieHHsT THCTPYMEHTAIBHUX TIOJIOTIB Me-
JVYHI OPAliBHUKU IHOMI CTHKAIOThCS 3 BUOOPOM BUKO-
HaHHA emizioTomil. KoHremnis, mo mokaseHa B OCHOBY
BUKOPUCTAHHS eMi3i0TOMii ITi/{ yac iHCTpyMeHTaJIbHUX I10-
JIOTIB, — 1l PO3IINPEHHS IJIOIUHNA BUXOLY 3 MaJIOro Tasa
Ta TpodiJaKTHKA PO3PUBY IPOMEKUHU 3-TO CTYHEH.
3B’SI30K Mi’K iHCTPYMEHTAJIbHUMU MOJIOTaMU Ta BUKOPHUC-
TaHHAM eMi3ioToMii CKIaHMIT i BUMarae mpoJyMaHoro Ta
inguBigyanpHOTO TAXOMY [27].

[TopiBHIOIOUM MOKA3HUKK 3aCTOCYBaHHS BaKyyM-eKC-
TPAaKIIiI [JI0/Ia Y MAIIEHTOK ABOX IPYyTI, He OyJI0 3HAeHO
CTATUCTUIHO 3HAUYITUX BimminHocreii (p=>>0,999).

Eninypanmpra amectesis (EA) — mmpoko BUKopuc-
TOBYBaHUH MeToJ 3He0OMI0BaHH s Mij yac 1mooriB. Kpim
toro, EA wacto npuBoauth 10 posciaabiaeHHs M'S3iB Ta-
30BOTO JIHA Ta IPOMEKUHM, [0 MOKE Oy TH KOPUCHUM IIijl
yac Apyroro nepiofy MoJoriB, KOJIM rojoBa II0/a OIyc-
Kaernes [29].

Opnax Bukopucranust EA 36imbinye iMoBipHicTS erri-
3ioTomii. Bona Moke 3MEHIITUTH BiIyTTS TUCKY Ta PO3-
TATYBaHHA IIPOMEKUHU I1i/1 Yac APYTOTro I1ePioy MOJOriB,
1o 36ibliye pusKk 3acrocyBanms emizioromii [30]. Ta-
kok EA Moske ymoBiIbHIOBaTH NPOTPECYBaHHS II0JIOTIB,
THM CaMFM 3yMOBJIIOI0YH CIA0KICTh TT0JIOTOBOI AisIbHOC-
Ti Ta, SIK HACJIIOK, 301/IBINYI0YM PU3UK BUKOPUCTAHHS e1Ti-
sioTomii [31].

3 inmoro GoKy, y BUIIAAKAX 3aCTOCYBAHHS IHCTPYMEH-
TAJIBHOTO PO3POKEHHs (1UIIILi aG0 BaKyyM-€KCTPAKILisT)
nepeBaroio Moske cayrysaru EA. Posciabiennst m'si3iB
Ta30BOTO JIHA IOJIETIIYE MEAUYHUM IIPal[iBHUKAM BUKO-
HaHHS iHCTPYMEHTAJIbHUX MaHeBPiB Ta 3aCTOCYBaHH: 3a-
TaJIbHOI 41 MicIieBoi aHectesii. BaskimBo BigzHaunT, 1Mo
BiuuB EA Ha pusuk 3actocyBanng enisiotomii € inausiny-
anpuM. Taxi hakTopu, sik aHaTOMi4Hi 0COBIUBOCTI JKiH-
KU, KOHKPETHI 06CTaBUHK IIOJIOTIB i KJIiHIYHE CYIKEHH

Tabnnys 3

Anani3 ogHothakTopHux Moaenei NOricTUYHOT perpecii NPorHo3yBaHHA pu3unky 6anie 3rigHo 3i wkanowo REEDA

Moka3HuK BiAHOLIEHHS

PiBeHb 3Ha4yLw,OCTi

dakTopHa 03HaKa h:(::::il:'iz:;‘ BigmiuuocTi Bi.AHOLueHHSI Luauf:ia M“o'p,eni (95%
waHcis Big 1, p AOoBipYMn iHTepBan)
MOPIBHSAHHS PedepeHTHUn
Mpyna
[OCNIOXEHHS -1,80+0,43 <0,001 0,16 (0,07-0,38)
Bik 0,051+0,038 0,184 -
IHoexkc macu Tina 0,067+0,050 0,182 -
[pasiguteT 0,04+0,22 0,859 -
YTpara BaritTHOCTi 0,09+0,23 0,690 -
BincyTtHsa PedepeHTHUI
IHOyKUis nonoris Banon* 0,18+0,51 0,723 -
lenb** 0,25+0,51 0,629 -
TpuBanicTtb nonoris 0,06+0,96 0,954 -
TpuBanictb noTyr, Ha 0,01*** 0,20+0,09 0,024 1,22 (1,02-1,45)
TepMiH rectauii 0,50+0,18 0,006 1,65 (1,16-2,35)
KposoBTpara 0,003+0,002 0,175 -
Maca tina gntnHm, Ha 100 r 0,024+0,035 0,495 -
CnabkicTb N0OJIOroBOi AisfIbHOCTI -0,10+0,47 0,827 -
Py4yHa peBigis NOpoXHUHM MaTKn -0,16+0,56 0,762 -
Bakyym-ekcTpakuia nnoaa 0,04+0,51 0,931 -
MicueBa aHecTesis PedepeHTHUI
3HeﬁOJ1FOBaHfF| nip ac EnipnypanbHa aHecTegia 0,14%0,40 0,75 -
nonoris
3arasnbHa aHecTesia -0,89+0,72 0,217 -

[TpumiTkn: *— 6anoH — 6anoHHa aunatavist WARKK MaTku, ** — reflb — LiepBiKasbHWi reflb 3 NpocTarnaHanHom E,; *** — Ang aHanisy Tpusanocti nonoris 1a

noTYr BUKOPUCTOBYBaNK A06Y, a came — 24 rof, K 1 — 0ANHNLI0 BUMIPIOBAHHS.
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MeIMYHOTO TIPalliBHUKA, BilirpaloTh BasKJIUBY POJIb Y BU-
3HAYeHHI HeoOXiZHOCTI HOIIIBHOCTI MPOBEAEHHS eI1i3io-
Tomii [32].

[TopiBHIOIOUM TOKa3HUKM 3acTocyBaHHs EA, 3araib-
HOI Ta JIOKaJbHOI aHecTesii y mamieHTOK 060X TpyI, He
6yJI0 BUSBJIEHO CTaTUCTUYHO 3HAUYNIUX BiZAMiHHOCTEN
(p=0,396).

Panu — 11e mormmpera MenaHa mpobsrema, sika Typoye
SK TAIEHTIB, Tak i JikapiB, fKi IM HaJalOTh JOIIOMOTY.
Ommax icHye ayske Majio 3araJbHONPUHHATHX METOIB
JIKYBaHHSA /U TPUIIBUAILICHHS IIPOIECY 3aTOEHHS paH
[33]. YpaxoByioun BasKJIUBICTb OCTAHHBLOTO, OCOOJIUBO Y
KOHTEKCTI IPOTrHO3YBAaHHA YCIIIIHOCTI 3arOEHHA eIi3io-
TOMHOI PaHU, HACTYITHUM [[JIs1 aHATI3Y 3B’I3KY PU3UKY BU-
COKOTO 3Ha4eHHsI cyMu GamiB 3rigno 3i mkamoio REEDA
(Sum) BUKOpHCTaHO METOZ TIOOYOBU MOJIEIEN JToTiCTHY-
HOI perpecii.

[Tix yac ysaraJabHEHOTO OIIHIOBAHHSI CyMU 6asiB Ha
10-y 106y (Sum10) 6inbine 3 BBaKasM, 1O JTiKyBaHHI
He Gysno edekTHBHUM (pe3ysabTyioua o3Haka Y=1-81
TaIli€enTKa), B iHIIOMY BUMNAAKY e(deKT BUKOPHUCTAHHS
BBWKAJIN JOCATHYTUM (pe3ysbTyioda o3Haka Y=0-—42
MAIi€HTKN ).

V Tabu. 3 HaBezeHi pe3yIbTaTi OHO(DAKTOPHOTO aHa-
JIi3y J17151 MOKA3HUKIB, 1110 PO3paxoBaHi Ha TI0YATOK 3aCTO-
CYBaHHS TiJIPOTEIEBUX MTOB’A30K i3 JIiZIOKATHOM.

JlnHamika 3aro€HHS er1i3i0TOMHUX PaH 3Ti/IHO 3i 11Ka-
goio REEDA cBimunts mpo BakamBi BigMiHHOCTI Mixk
IpyIaMy JOCJIPKEHHA Ta MOPIBHAHHA Ha PI3HUX eTarax
CIIOCTEPEsKEHHS.

Ha 1-y 106y marfieHTKH 3 TPYyIu MOCiKEHHST MaJIu
cepenHiil mokasHuk 4 (3—6), Toxi AK y rpyIri MOpiBHIHHS
BiH cTanoBuB 5 (3,25—6). Ils pisHuI xX04 i He HocsTIa
craructnanoi snauyimocti (p=0,589), cBiguuTh npo TeH-
JICHIIT0 10 OLJIBIN TBUAKOTO 3arOEHHST PaH y TAIli€HTOK,
SIKi BUKOPUCTOBYBAJIU Ti/IpOresIeBi OB I3KU 3 JIiI0KaiHOM.

Ha 2-y noGy miciist osioris crocrepiraiacst 3HauyIa
pisHung y auHamini 3aroenns mixk rpymamu (p=0,001).
[TamienTKHN 3 TPYNM JAOCTIPKEHHS MaJl cepe/iHiil mokas-
nuk REEDA 6 (4-7,5), Tozi sik y rpyIi nopiBHsIHHS Bil
cranosuB 7 (6—8). Ile Bkasye Ha GiibIn MIBUAKE BiXHOB-
JICHHA TKAHWH Y MAli€HTOK, SAKi BUKOPUCTOBYBAJIU TiZIPO-
reJieBi OB’ SI3KU 3 JIiJOKATHOM.

Ha 3-t0 106y He 6yJ10 BUSBIEHO CTATUCTUYHO 3HAUY-
110i pisHuii Mizk rpynamu (p=0,014). O6uaBi rpynu Maau
cepenniit mokasunk REEDA wHa piBHi 6, ame Memianu Gy
TPOIIKHY BUII y rpymi ropiBusHHs (3—6,5) cTOCOBHO Ipy-
nu focisKenss (5—7).

Ha 10-y mo6y crocrepirasacst Haiibinbin BupaskeHa
pizauisg mixk rpynamu (p<<0,001). ¥ rpymi gocrmimkenns
cepenniii mokazauk REEDA cranosuB 3 (3—4), Tozi K y
TPYTIi MOPiBHSHHS BiH OB Ha OUH MYHKT BUte — 4 (4-3).
ILe cBimauTh PO GBI MTBUAKE Ta e(DEKTHBHE 3aTOEHHST
€I1i310TOMHUX PaH y MaIi€EHTOK, Y IKUX BUKOPUCTOBYBAJIN
rijiporesieBi MOB’SI3KM 3 JIiJOKATHOM.

[TopiBHAIbHMIT aHAI3 BUSBUB, 1110 Y TPYIIi OCIi/IZKEH-
Hsl, sTKa BUKOPHUCTOBYBAJA TiZPOTeseBi TIOB'A3KN i3 JIifo-
KaiHOM, CIIOCTepiraBcd 3HaYHO MEHIITUHN Bi/ICOTOK Talli€H-
TOK i3 BUCOKUMU Oasamu 3riguo 3i mkanoio REEDA na
10-y 100y CTOCOBHO TIOKa3HUKIB IPyIIH TTOpiBHsHHS. Tak,
y tpymi gocmimkents 28 (46,67%) 3 60 marientox mManu
6asu Gisibiire 3, TOII SIK Y TPYITi MOPiBHSHHS el TTOKA3HIK
6yB BUIWil i ctanoBUB 53 (84,13%) 3 63 marieHToK.

Busgsneno samkenns (p<0,001) pusuky Bucoxoi cymu
Gauis 3rigno 3i mkagoro REEDA y martieatox rpymu jo-
coriprends, Bignomenns mancis (BII) = 0,16 (95% mo-
Bipuuit intepsasu (/1I): 0,07-0,38), cToCOBHO MTOKA3HUKIB
rpynu nopiBusinast. Dikcysamu picr (p=0,024) pusuky
BUCOKOI cymu Gastis 3riaHo 3i mkanoro REEDA mpu 3poc-
tauHi TpuBasocti moryr, BIII = 1,22 (95% /I1: 1,02—-1,45)
Ha koskui 0,01 1o6u (s aHanizy TPUBAIOCTI HOJIOTIB Ta
MOTYT BUKOPUCTOBYBau 100y, a came 24 rop, sk 1), Ta mo-
kaznuka repminy recrarii (p=0,006), BIII = 1,65 (95% /1
1,16—2,35) Ha KOKEH THKJEHb BariTHOCTI.

Ha apyromy etami aHamisy st BUSIBJIEHHS HaGopy
O3HaK, [MOB’A3aHUX i3 PU3UKOM BHCOKOI (>3) cymu OasiB
srigHo 3i mkanoio REEDA, Gyso nposeeno Bigbip mo-
KA3HWKIB, MOBSI3aHUX i3 Pe3yIbTYIOUOI0 O3HaKoi. [l
BiztOOPY BUKOPHUCTAHO METO MOKPOKOBOTO BKJIIOYEHHS/
BUKJTIOUEHHST (PaKTOPHUX 03HAK (i3 TIOPOTOM BKJIIOUEHHST
p<0,1 Ta moporom BukoueHHs p>0,2).

ByJio Binibpano 4 HesanexHi (haKTOPHI 03HAKH, a caMe:
rpyna pocuaipkenss, IMT, tpuBanicts noTyr, TepMiH rec-
Tamnii, 419 AKUX 1Mo0ya0BaHO YOTUPU(DAKTOPHY MOJENb
JorictudHoi perpecii (Tabu. 4).

Cuin 3asHaunTH, 10 y GararodakTopHiil Moaeni Bu-
sByieHo 3HmkeHHs (p<0,001) pusuky BHCOKOI cymu ba-
JiB 3rigHo 3i mkanoio REEDA g naiienTox rpymnu 1o-
crimrenns, BII = 0,19 (95% /1. 0,08—-0,47), crocoBHO
MMOKA3HUKA TPYIHU TOPIBHAHHS (IIPU ypaxyBaHHi BILTH-
By IHIMMX 3Ha4ymux (akTopiB PUSUKY). YpaxoBylouu
pesyabTaTii GaraTodakTopHOi Mozei, sKi 3adikcyBann
CTaTHCTUYHO 3HAUYIIE 3HIDKEHHS PU3UKY BUCOKOI CyMHU
Gauis 3a mkanoio REEDA y namieHToK rpymu J0CaiaKe -
H#, BiZI3HAYEHO Ba)KJIMBiCTb BUKOPUCTAHHS TiZIPOTEIEeBUX
MTOB’SI30K 13 JTiIOKAiHOM 71T TTIOKPAIeHHs TTPOIIeCy 3aro-

Tabnnuys 4

AHani3 yorupuchakTopHoi moaeni NOricTUYHOT perpecii NPOrHo3yBaHHA PU3MKY BUCOKOI cymu Ganis
3rigHo 3i wkanoto REEDA

KoediuieHT moaeni,

dakTopHa 03HaKa

PiBeHb 3HauyLwWOCTi MNMoka3HuK BiAHOLLUEHHS LIAHCIB

b+m BigmiHHocTi BLU Big 1, p mopaeni, BLU (95% Al)
Mpyna NOPIBHAHHSA PedepeHTHuin
DOCNIAKEHHS -1,65+0,46 <0,001 0,19 (0,08-0,47)
IHoexkc macu Tina 0,10+0,06 0,084 -
TpusanicTte notyr, Ha 0,01* 0,20+0,09 0,025 1,22 (1,02-1,45)
TepMiH recrauii 0,57+0,22 0,007 1,78 (1,16-2,71)

[pumitka. [ng aHanisy TpusanocTi NoTyr BUKOpUCTOBYBaN [06Y, a came — 24 rof, K 1 — OAMHNLI0 BUMIPIOBAHHS.
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CneundivHicTb

Kpuea onepauiiiHux xapakrepucTuk 4oTuputhakropHoi
Mofeni NPorHo3yBaHHA PU3NKY BUCOKMX 6anis 3rigHo
3i wkanow REEDA

€HHS €Mi3i0TOMHOI paHu, KU 3aJIMIIAETHCSA CTIMKUM i
TIpY ypaxyBaHHi iHIMIMX MOKJIUBUX BIUTUBOBUX YMHHUKIB.

Y xoni nocizKeHHA 3 METOIO BUSBJICHHS CYKYITHOCTI
(haKTOPHUX O3HAK, OB SI3aHKX 13 PUSMKOM BUCOKUX OasiiB
3rigHo 3i mkasoio REEDA, BukopucTano Metos mobyo-
BU Ta aHaJTi3y 6aratoakTopHUX MOJIeJIeH JIOTICTHYHOT pe-
rpecii. OCHOBHI 03HAKM BHU/IiJIEHi METOZOM TTIOKPOKOBOTO
BKJIIOYEHHS /BUKITIOYEHHS.

Byno Buzineno 4 ocHOBHI O3HAKW: 3aCTOCYBAaHHS TiJl-
poresieBuX MOB’s30K i3 Jjigokainom, IMT, tpuBasicTh
moTyr, TepMiH rectarii. Yortupudakropaa Monesb, 10-
GyloBaHA Ha BUIJIEHUX O3HAKaX, aJleKBaTHA TIJIOIT T
kpuBoio (IIITK) omeparifiHnx XapakTEPUCTUK MOJIeIi:
ITITK=0,81 (95% /1. 0,73-0,88). Ile cBiguuTh PO HAsIB-
HiCTh CHJIBHOTO 3B’A3KYy PU3UKY i3 3aCTOCYBAaHHSAM TiZ[pO-
reJieBUX MOB 130K i3 Jifokainom, IMT, tpuBasicTio moTyr,
TepMiHOM TecTallii (PUCYHOK).

[Tix yac Bubopy ontumManbHoro (3a Youden Index)
HOpOry 4yTJIUBicTh Mojeni cranoButh 82,3% (95% /I

72,7-90,2), cnemudivnicts — 73,8% (95% 1. 58,0-86,1).
OO6panuii onTUMaJIbHUI MOPIr rapMOHIHO 3abesredye
GaaHC MiK UyTIMBICTIO Ta CTENUDiTHICTIO, MO POOUTH
Mojieb e(DeKTHBHUM iHCTPYMEHTOM s imeHTHdiKamii
MAIiEHTOK, STKi CTUKAIOTHCS 3 BUCOKUM PU3UKOM Y 3B SI3KY
13 3arOEHHAM paH IIicJA elnizioTomil.

YpaxoBytoun onucani ¢hi3uuHi BJIACTHBOCTI, MOXK-
JIUBUM TOSICHEHHSM BIUIUBY TiIpOTEJIEBUX OB SI30K
i3 JTijlokaiHOM TOPIBHAHO 3 TPAAMIIHHUMU METOJaMu
nepeB’sI3yBaHHs € CyMiCHICTh 3 GiOJOTIYHMMU TKaHWHA-
MM, 3/IaTHICTb YTPUMYBATH BOJIOTY Ta TOTJIMHATH €KC-
yaat. Kpim Toro, cBoeuacHa 6ioaerpa/:[auiﬂ riiporesieBUxX
MOB’SI30K /103BOJISIE YHUKHYTH BTOPUHHOTO TOITKO/KEH-
Hs TTi/1 Yac 3aMiHM TTOB SI3KM, 110 POGUTH iX iflealbHUM Ma-
Tepiasom N1t iepeB’si3yBanns pau [34—37].

[TopiBHAHO 3 iHIINMY TTOB’I3KaMH1, TAKIMH, 5K TTiHA Ta
ITiBKH, TiApOresi MaloTh TPUBUMIPHY ITIOPUCTY MEPEKEBY
CTPYKTYPY, CXO0XKY Ha CTPYKTYPY HPHUPOJHOIO €H/I0IIa3-
MaTHYHOTO KJIITHHHOTO MaTPUKCY, 3a0e3Meuyodur OCHOBY
JUIst ripodridpepartii Ta mirpamii kaitun. o e BaskaInBi-
11e, Tigporesiesi MOB I3KK MOKYTh Oy TH CTPYKTYPHO i 6io-
XiMITHO PO3pobJIeHi Ta (HYHKITIOHATHHO iHTETPOBaHI /ISt
HAOYTTsT PI3BHOMAHITHUX TIEPEBAr, 3 SIKUX MTPOTU3AMMATbHI
rifiporesieBi MOB’SI3KU € TOJOBHUMU TIPE/ICTABHUKAMMU.

[HIMTUM BaKJIMBUM acCHeKTOM BHUBYEHHS € Te, 10
OCTaHHIMH POKaMU aKTUBHI (DOPMU KUCHIO, XeMOKIiHU Ta
denorur Makpodaris 6yau y MEeHTPi ZOCHIAKEHD 1010
60poTHOM 3 HAZMIPHUM 3anajieHHsaM y paHax [38, 39].
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Bridging gaps: improving the access
of primary health care in rural Ukraine through
mobile health units

V. V. Suzyma, T. P. Yurochko
National University of Kyiv-Mohyla Academy, Kyiv

Rural healthcare is an integral part of the Ukrainian healthcare system. However, access to healthcare for the rural popu-
lation is uneven due to poor development of medical infrastructure and staffing. The problem of access to medical care in
rural areas has been exacerbated by the full-scale war.

The objective: to study and analyze the current state of accessibility of primary health care in rural areas in Ukraine, fol-
lowed by a discussion of promising areas for the introduction of mobile health units as a tool for implementing the “Medi-
cal Guarantees” program in hard-to-reach regions of Ukraine.

Materials and methods. The study included data from official statistical reports, regulatory documents and scientific sourc-
es. The methodology includes bibliosemantic, medical and statistical methods and the method of structural logical analysis.
Results. It has been established that the low level of access to primary health care for the rural population of Ukraine has
been significantly exacerbated by the devastating impact of the war on medical and transport infrastructure, especially in
the frontline and recently de-occupied rural areas, and by migration processes.

The situation is complicated by the fact that most patients in rural areas are elderly people who are physically unable to
use public transportation, even if it is available. The analysis of international practice has shown that mobile health units
can be introduced into the public healthcare system as a temporary measure to meet the urgent needs of the Ukrainian
population, especially in rural areas.

Integration of mobile health units into the state program “Medical Guarantees” can effectively address the urgent health
care needs to increase access to health care for the rural population of Ukraine. State regulation of the division of these
units will eliminate problems such as duplication and uneven service delivery and will create a transparent system of re-
muneration for the staff included in these units.

Conclusions. The results of the study suggest that the practice of mobile medical units should be introduced as a tool for
implementing the “Medical Guarantees” program for regions/locations of Ukraine with low access to medical infrastruc-
ture, namely remote rural areas and areas that have been devastated by the war. Mobile medical units will ensure the
stability of access to primary health care services and contribute to improving the health of the population.

Keywords: rural population, access to health care, primary health care, rural medicine, medical infrastructure, mobile health units.

3anoBHIOIOYY NPOrasiuHN: NOKPAaLLEeHHS JOCTYNMHOCTI NEPBUHHOI MeANYHOI AONOMOIN CiJibCbKOMY
HacesneHHI0 YKpaiHu 3 BUKOPUCTaAHHAM MOOiNbHUX MeanyHux opuran
B. B. Cy3uma, T. I1. KOpo4ko

Oxopona 3710poB’s1 y Ci/IbChKill MiCIIEBOCTi € HEBi/I EMHOIO YACTUHOIO YKPAiHChKOI CCTEMU 0XOPOHU 3710poB’st. OiHaK J0CTyII-
HiCTh MEIMYHOI JOMOMOTH [IJIST CiTbCHKOTO HAaCeJeHHs HeO[HAKOBA 3 MPUIMHI HEPiBHOMiPHOCTI PO3BUTKY MeIUYHOI iHdpa-
CTPYKTYpH Ta 3a0e3iieueHnst Kagpamu. [IpobiemMa J0CTYITHOCTI MEMYHOI IOIIOMOTH Y CLIbCHKiil MiCIIEBOCTI OCUJIMIIACH BHA-
CJIiIOK TOBHOMACIITAOHOT BiiHL.

Mema docaidscenns: BUBUEHHS i aHAJII3 CyIaCHOTO CTaHy OCTYITHOCTI MEPBUHHOT MEIMYHOI TOTTOMOTH Y CiTbCHKIH MicTieBOC-
Ti B YKpaiHi 3 Mofa/ibIIiM po3IJIsoM MepPCIeKTUBHUX HAIPSMIB BIIPOBA/ZKEHHsI MOOLIBHUX MEMUHUX OPUTajl sIK iIHCTPYMEH-
Ta peasizaiii mporpamu «Mennuni rapanTii» y BaXKKOZOCTYITHUX perionax Y Kpainu.

Mamepianu ma memoou. Y X0Ji TOCTIUKEHHsT BUKOPHUCTaHI AaHi 0MilliifHo] cTaTHCTUIHOI 3BITHOCTi, HOPMATHBHO-TIPABOBI
JIOKYMEHTH Ta HAyKOBi jukepesa. Meroinka Briodae 6ibrioceMaHTHIHIH, MEIMKO-CTATHCTUYHNUIN METO/IM Ta METO/ CTPYK-
TYPHOTIO JIOTTYHOTO aHasi3y.

Pesynvmamu. Y cTanoBiicHo, 1110 HU3bKUH PiBeHb JOCTYNHOCTI MEPBUHHOI MEINYHOI Z0TIOMOTHN ISl CIJIBCHKOTO HACEJICHHS
YxpaiHu 3HAUHO TOrMOMBCS PYHHIBHUM BIUIMBOM BiiiHM Ha MEIMYHY Ta TPAHCIOPTHY iH(PACTPYKTYPY, 0COOJUBO y MpuU-
(bpoHTOBIiT Ta HENIOZABHO IEOKYITOBAHIl ClIbChKil MicIleBOCTi, MirpaIliiHuMu TIPOTIECaMU.

Curyartist yCKIaIHIOETBCST TUM, IO GiJIBIICTH XBOPHX Y CIIBCHKIN MiCIIEBOCTI — JIIOJIN JITHBOTO BiKY, siKi (hi34HO HE MOKYTH
KOPUCTYBATUCS IPOMa/ICBKUM TPAHCIOPTOM, HaBiTh SKIO OCTaHHIH JOCTYITHUI. AHAJi3 MiXKHAPOIHOT IPAKTUKHU TTPOJIEMOH-
CTpyBaB, 1[0 MOOIJIbHI MEMYHI TYHKTH MOKYTh OyTH BBE/IEH] Y [IepKaBHY CUCTEMY OXOPOHU 3/[0POB’SI sIK TUMYACOBUIN 3aXi[
JUISE 3/I0BOJICHHST HATAIbHUX OTPed YKPaiHChKOTO HACEIeHHsI, 0COOIMBO Y CilTbChKii MiCIIEBOCTI.

[Hrerpailiss MOOLIBHUX MEIUYHKX MYHKTIB y AepsKaBHY nporpamy «Meanusi rapantii> Moke e(eKTUBHO 3a0BOJIHUTH Ha-
rajibHi TTIOTPeOH OXOPOHU 3I0POB’SI MO0 IMi[BUIIEHHST JOCTYITHOCTI MEANYHOI TOMOMOTH CLIBCHKOMY HACEJNEHHIO Y KpaiHH.
JlepskaBHe peryJiroBaHHs [AislIbHOCTI IUX MiAPO3 /LB 3HiBEIOE Taki pobJemMu, IK 1yOI0BaHHs Ta HEPIBHOMIPHICTh HalaHHSI
IIOCJIYT, a TAKOK CTBOPUTD IIPO30PY CUCTEMY OILIATU IIpalli /i1 IepCOHAILY, 10 BXOAUTD 0 CKJIAJY LUX [iIPO3/iiB.
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Bucnogxu. Pesybratil IOCITIIKEHHS IAI0Th MiICTaBy PEKOMEH/IYBATH BIPOBAJAUTH IPAKTUKY MOGITbHUX MEAUYHUX MTYHKTIB
SK {HCTpYMeHT peautizariii mporpamu «Meanuni rapanTii» s perioHiB/MiciieBocTi Ykpainn 3 HU3bKIM piBHEM JOCTYITHOCTI
MeanuHOl iHpPACTPYKTYPH, a caMe — BijilajieHi ciIbChbKi perioHu Ta MicIieBOCTi, sIKi 3a3Ha/u PYHiBHOTO BILIUBY Bilinu. Mo-
GiJIbHI MeAMYHI IYHKTH 3MOKYTh 3a6e311eunTH CTabiIbHICTh JOCTYIHOCTI IIOCIIYT IIEPBUHHOT MEANYHOT JOIIOMOTHY Ta CIIPHUSITH-

MYTb ITOKPalICHHIO 3I[OpOB,$I HacCeJIeHHA.

Knouosi cnosa: cinvcvie nacenenis, docmyniicms meouunoi 00nomozu, nepeunna meouuna 00nomozd, CilbCoka Meouluna, me-

Oouuna ingppacmpyxmypa, mobineii meduuni 6puzadu.

In the Ukrainian healthcare system, rural health com-
prises an integral component; however, inhabitants
of rural areas manifest deleterious health outcomes [1].
These outcomes can, in part, be ascribed to impediments
in the accessibility of primary healthcare services. De-
spite continuous attention to rural healthcare in health-
care reform initiatives, particularly with regard to en-
hancing accessibility for the populace, the challenges
obstructing rural healthcare have been exacerbated by
the extensive Russian invasion. This invasion has led to
considerable damage to healthcare infrastructure, persis-
tent shelling, and the displacement of civilians [2].

Because of the hostilities and population displace-
ment, the conventional primary healthcare infrastruc-
ture has proved insufficient in meeting healthcare re-
quirements in certain rural areas [3]. Although we do
not advocate for the complete abandonment of reform-
ing traditional primary healthcare delivery methods, the
implementation of mobile health units within the gov-
ernment-funded program «Medical guarantees» could
expeditiously address the most pressing healthcare needs
of the rural population.

While the post-war reconstruction of the Ukrainian
healthcare system has received considerable attention
from policymakers and academics [4, 5], the satisfaction
of current healthcare needs among the rural population
has been relatively neglected. There are only a limited
number of publications that offer insights into the man-
agement of specific aspects of the primary health care
system during the war [6-8], and comprehensive re-
search on this topic is lacking.

Consequently, this study takes guidance and inspira-
tion primarily from the practices employed in other coun-
tries regarding mobile health units. We supplemented
our theoretical framework with up-to-date data on the
current state of rural healthcare in Ukraine, reports from
international organizations detailing their own initiatives
on the implementation of mobile health units in Ukraine,
relevant publications from governmental authorities and
legislation, as well as our own professional expertise.

The objective: the present work is focused on the
examination and analysis of the existing accessibility
status of primary healthcare services in rural regions of
Ukraine. Subsequently, a deliberation on prospective av-
enues for the deployment of mobile health units is under-
taken as a strategic measure to facilitate the implementa-
tion of the Medical Guarantees program within remote
areas of Ukraine.

MATERIALS AND METHODS
This study utilized a diverse set of research materials,
including data sourced from scientific literature, statisti-
cal databases, legislative documents, and insights gained
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from personal practical experience. The research meth-
odology employed a systematic approach, incorporating
the bibliosemantic method to analyze and extract mean-
ingful information from the literature. Additionally,
the study applied the method of structural and logical
analysis to systematically organize and evaluate the col-
lected data. These methods collectively provided a com-
prehensive framework for the investigation, ensuring a
thorough examination of the subject matter.

RESULTS AND DISCUSSION

Given that almost ' of the Ukrainian population
resides in rural locales [1], it is imperative to prioritize
the provision of healthcare access to this demographic
as a crucial consideration in the evolution of the nation-
al healthcare infrastructure. Nevertheless, an examina-
tion of statistical metrics pertaining to parameters such
as life expectancy, infant mortality, and the prevalence
of infectious diseases reveals inferior outcomes within
the rural populace when juxtaposed with their urban
counterparts [1].

The aforementioned adverse health outcomes could
be partly attributed to the lack of access to the qualified
and available primary healthcare services. 23,000 Ukrai-
nian villages have 4,000 dispensaries and 12,700 Para-
medic and Midwifery Point (further PMP) [9]. Those
facilities are in poor condition: 71% of PMP have no wa-
ter supply, 75% of PMP lack drainage and there is no
lavatory in the 82% of dispensaries [9]. Furthermore, a
significant number of rural healthcare facilities, especial-
ly in the frontline and recently unoccupied rural regions,
have been damaged by Russian troops [2].

The provision of high-quality primary healthcare
services in rural areas is further complicated by the lack
of the medical personnel. While the World Health Or-
ganisation (further WHQO) recommended density of the
medical personnel is 2,5 per 1000 individuals [10], as
could be seen from the Figures 1,2 [11] the current num-
ber in almost all rural regions of Ukraine is far from the
required threshold.

The lack of the medical personnel is expected to ag-
gravate in the following years, since many of them are of
the retirement age (Figure 3) [11]. Young professionals
tend to work in the urban areas due to the higher pres-
tige, better remuneration and career growth opportu-
nities [12]. As a result, the recruitment of the general
practitioner is an ongoing challenge for the rural self-
government. Consequently, many rural localities have a
single physician per number of villages [13]. In remote
communities the situation is further exacerbated, due
to the absence of the local medical specialist, local pa-
tients could obtain needed services only in the nearby
villages [13].
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Fig. 1. Physicians’ density in the rural regions per 1000 populations (2022)

Due to the inadequate and unreliable public trans-
port connection and poverty, the majority of the ru-
ral patients tend not to refer for the needed primary
healthcare that is not accessible within their vicinity
[14]. This is compounded by the fact that most of the
patients in the rural areas are elderly, who are physi-
cally unable to use the public transport, even if the lat-
ter was available [15].

The Russian full-scale invasion exacerbated the
situation even more, a significant number of medi-
cal professionals, especially from the occupied and
frontline areas, migrated to the safer areas [16]. De-
struction of the roads and bridges, coupled with the
constant shelling impeded the access of the remain-
ing physicians to the rural regions, thereby leaving

the local population without access to the primary
healthcare services [17].

Furthermore, a mass war related exodus of Ukrainians
to rural areas in Central and Western, caused significant
pressure on the local primary healthcare infrastructure,
which proved insufficient to cope with the overwhelm-
ing patient load [18, 19].

Accordingly, we can summarize the unique charac-
teristics of access to the primary healthcare in the rural
regions as follows (Figure 4):

1) Low density of medical personnel

2) Lack of healthcare facility and/or their inadequate

conditions

3) Inability of patients to seek primary healthcare

outside their locality.
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Fig. 2. Mid-level medical professional density in the rural regions per 1000 populations (2022)

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Net (72)/2024

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

27



HA gonomMmory niKAPHO-NMPAKTUKY

ernﬂnv —————
nerp v1:51
her
1me n skyi
= |
emopll -_—
umy ——

IY?GV a

?coslalv

lrovcﬁn‘ad

no Fﬁankwsk

OrlizZ

ar attla
o

3

mpropetl ovsk

e
S

1
m ytsia

SN
RO

oo

o
S S

Q@\“ Q@‘@ Q@‘P ;@Q 9@‘? 6}9@\9 Q@‘P

AT ART AT AT DT T

Fig. 3. Percentage of the Rural physicians at the retirement age (2022)

Policy landscape analysis

The issue of rural health has always been a challenge
for the Ukrainian stakeholders, who tried to resolve it
among others by the development of the rural primary
healthcare facilities and increasing the number of medi-
cal staff. Notably, in 1990 the Government stipulated that
“the village should be favored over the city (per capita) in
the construction of healthcare facilities” [20]. In the follow-
ing years, numerous attempts were undertaken to imple-
ment that proclamation.

In 2000 the Concept of health care development was
adopted for reforming primary healthcare in line with the
family care principle [21]. As part of this initiative, it was
ordered to establish family medicine dispensaries in the
rural settlements with more than 1 thousand people [22].
Subsequently, this system was expanded to include the
paramedics and obstetricians’ points [23]. In 2013 Ministry
of health of Ukraine set the minimum number of 3,3 out-
patients per 10 thousand rural population [24], which was
significantly lower than in other European states (4.9) [25].

In terms of the medical personnel, it was attempted
to encourage the young professionals to work in the rural
localities by providing them with the one-time financial
assistance [26]. Nevertheless, the aforementioned clauses
were fragmented, underfunded and inconsistent with the
Semashko system of the planned economy, thereby most
of them did not bring the desired results and remained
mostly on the paper.

The health care financing reform in 2017 was expected
to improve primary healthcare provision in the rural re-
gions. As part of this reform, the rural primary healthcare
facilities network was reorganized based on the number
of residents [27]. In addition, numerous rural health units
were planned to be modernized and motivational packages
for the rural practitioners were declared, including loans
for construction or purchase of housing and abilities for
promotion of professional knowledge [28].

Remuneration of the family doctors is based on the
number of contracted patients and may be supplemented
by the local authorities’ financial support. Despite these
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Fig. 4. Attributes of Primary Healthcare Access in Rural
Regions

measures, the salary of the rural practitioner remains inad-
equate, which among other reasons causes a shortage of the
latter.

Although there was some progress in the implementa-
tion of the aforementioned reform, especially in part of the
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modernization of healthcare facilities, before the Russian
full-scale invasion in 2022, majority rural localities still
experienced the shortage of the family doctors and lack
of the healthcare facilities. That problem has been fur-
ther aggravated by the ongoing hostilities, attacks on the
healthcare infrastructure and migration of the medical
practitioners. Due to the lack of the physicians, destruc-
tion of the roads and bridges and unavailability of public
transport connection many rural residents, especially in
the frontline and unoccupied territories, remained with-
out access to healthcare.

Cross-country analysis

While it is generally acknowledged that mobile health
units cannot replace the conventional primary healthcare
infrastructure, they could be a valuable interim solution
until the stable primary healthcare network could be es-
tablished [29]. Besides, there is a long-standing practice of
successful application of this instrument in humanitarian
settings [30].

As an illustration, the deployment of mobile health
units in the conflict-affected areas of Democratic Repub-
lic of Congo in 2004 was instrumental in addressing the
dire needs of the local population in primary healthcare.
The aforementioned project was employed by the local
non-governmental organization and aimed at provision of
survivors and their families with such services as health
education, hygiene promotion, laboratory testing and
consultations on the most common diseases [31].

Besides, the project exhibited some deficiencies per-
taining to infrequent visits of the mobile health units, lack
of psychosocial services and inadequate coordination with
the local authorities. Nevertheless, the project was suc-
cessful in enhancing healthcare services accessibility to
the target audience, improving the quality of health edu-
cation, and ensuring continuity in healthcare provision.

Mobile health unit projects implemented in northern
Afghanistan in 2008 proved to be beneficial in primary
healthcare provision to the internally displaced persons
and patients in the remote rural areas, where stable access
to the primary healthcare services was hindered by ongo-
ing hostilities [32, 33]. Those units were equipped with
the physician, midwife, and nurse, who delivered basic
primary healthcare services to the given population and
facilitated the transportation of critically ill patients to
the referral facilities. Despite the common deficiencies of
the mobile health units, such as limited coverage and lack
of sustainability for chronic illnesses management, the
analysis of the effectiveness of this project in Afghanistan
demonstrated that they better addressed the access to the
remote villages, particularly during the winter month,
when compared to the regular clinics [32].

The project on the utilization of mobile health units
in the conflict-affected rural areas of South Sudan in
2017-2020, can be used as an additional illustration of
this method of primary health care delivery [33]. Notably,
the local office of WHO established their mobile health
units that provided such primary healthcare services as
immunization, screening, health education and treatment
of common morbidities. Despite the deficiencies within
team composition, the scope of services provided and the
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degree of collaboration with the local authorities, mobile
health units were able to satisfy the most urgent needs of
the local population [30].

Thus, research conducted on the effectiveness of the
aforementioned projects identified that due to the insuffi-
ciently defined schedules and geographic coverage, mobile
health units have difficulties in ensuring the continuity of
care and providing ongoing treatment to the respective
patients [19, 30]. Nonetheless, these challenges relate to
the defective management of the project, rather than in-
herent limitations of the instrument as such. Consequent-
ly, with appropriate implementation strategies, mobile
health units could be an effective means of satisfying the
dire needs of the Ukrainian rural population.

The lack of medical professionals and healthcare in-
frastructure, deficiencies in public transport connections
and overloading of physicians in Central and Western
Ukraine resulting from internal migration during the war,
have posed significant challenges to the existing tradi-
tional primary healthcare system, rendering it incapable of
effectively addressing the situation. While not replacing
the conventional primary healthcare facilities, the mobile
health units could be introduced into the public health-
care system as a provisional measure to fulfill the urgent
needs of the Ukrainian populations.

Although no formalized state initiative in the field of pri-
mary healthcare existed in Ukraine, the country has already
witnessed the successful operation of mobile health units
for the provision of psychosocial support [34] and address-
ing Covid-19-related needs [35]. Moreover, volunteers, lo-
cal authorities, and international organizations have already
implemented various projects on primary healthcare services
provision through the mobile health units.

An illustrative example can be found in the project
initiated by the authorities of the Odessa region aimed at
dispatching to remote villages mobile health units consist-
ing of general practitioners equipped with diagnostic tools
and physicians of other specializations (cardiologist, en-
docrinologist, etc.) [36]. Furthermore, noteworthy efforts
are being made by WHO and the Red Cross, currently
implementing their mobile health units’ programs [37].
These initiatives focus on offering primary healthcare ser-
vices and delivering humanitarian medicines to popula-
tions residing in frontline areas, recently unoccupied and
remote localities [38].

Although contributing to the overall enhancement
of primary healthcare service accessibility, the dispatch
of the aforementioned mobile health units faced certain
obstacles [38]. It is noteworthy that the absence of inter-
organizational coordination occasionally resulted in the
overlapping coverage in certain locations [39]. There were
also instances, where inadequate dialog with the local au-
thorities led to duplication of efforts in regions already
enjoying stable access to primary health services [38]. An-
other challenge arises from the infrequent departures of
those mobile health units, thereby impeding the ability to
dynamically monitor the health of patients and make nec-
essary adjustments to their treatment plans [37].

In any case, non-governmental initiatives offer dis-
tinct advantages in comparison to governmental initia-
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tives. Particularly, international organizations possess
significant expertise in deploying mobile health units
within conflict-affected nations and consequently have
developed pertinent strategies to address potential short-
comings associated with this approach [30]. Furthermore,
despite having their own bureaucratic procedures, inter-
national organizations exhibit a swifter implementation of
such projects compared to governmental endeavors oper-
ating within conventional protocols [40]. Lastly, interna-
tional organizations enjoy superior funding resources rela-
tive to the war-impacted economy of Ukraine.

Even though mobile health units funded by interna-
tional organizations have certain benefits in comparison
to the state-funded projects, the latter are preferred con-
sidering the protracted war in Ukraine. Typically, initia-
tives of international organizations tend to be temporary
and serve as pilot projects to pave the way for subsequent
implementation of state-based programs [40]. Conse-
quently, the present system of primary health care should
be immediately modified in case of the possible recurrence
of such a situation.

Therefore, it is recommended to incorporate mobile
health units into the state-funded program of “Medi-
cal Guarantees”. By implementing regulatory measures
and exercising supervision over the range of services and
frequency of provision of mobile health units, the state
authorities can effectively address the urgent healthcare
needs of the Ukrainian population. Significantly, the im-
plementation of centralized regulation for mobile health

units would serve to mitigate the issues of duplicative
coverage, inconsistent and unreliable provision of medical
services, and establish a transparent remuneration frame-
work for the personnel comprising these units.

Furthermore, it is advisable to cover with the mobile
health units’ program specific geographical areas, namely
remote rural regions, conflict-affected localities, and areas
characterized by a significant influx of internal migrants,
where the local primary healthcare infrastructure is insuf-
ficient to handle the high volume of patients. Those rural
areas in question presently encounter the most urgent re-
quirements that the conventional primary healthcare sys-
tem has been unable to adequately meet.

CONCLUSION

The results of this study indicate that the implemen-
tation of a state-funded project involving mobile health
units would have a notable impact on enhancing primary
healthcare accessibility for the rural population residing
in remote villages, conflict-affected areas, and regions
experiencing a significant influx of internal migrants. Al-
though this initiative may entail high costs and require
substantial time investment, it has the potential to serve
as an efficacious measure that complements the existing
healthcare infrastructure. Notably, if under state control,
mobile health units would be able to deliver consistent
primary healthcare services and ensure ongoing care for
the rural population, thereby leading to improved health
outcomes.
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What is in common between preeclampsia,
HPS70 and medieval headwear?

Part Il. Serum HSP70 in superimposed
preeclampsia: original study

O. K. Popel, D. O. Govsieiev
Bogomolets National Medical University, Kyiv

The objective: to investigate serum heat shock protein 70 (HSP70) concentration in pregnant women with chronic hyperten-
sion and superimposed preeclampsia. To assess the prospects of using HSP70 as a superimposed preeclampsia predictor.
Materials and methods. The original prospective cohort single-center observational study included 105 pregnant women
with chronic hypertension and 34 healthy pregnant women as a control group. Serum HSP70 was measured via enzyme-
linked immunosorbent assay.

The first measurement point of serum HSP70 was at 28 weeks of gestation, the second measurement point was at 36
weeks in case of absence of preeclampsia or at 29-35 weeks in case of preeclampsia. If signs of preeclampsia appeared
later than 36 weeks, additional HSP70 measurement was not performed.

Statistical analysis was conducted using EZR 1.55 software.

Results. In the study group (105 pregnant women with chronic hypertension), after delivery 30 patients had signs of
superimposed preeclampsia (superimposed preeclampsia subgroup) and 75 persons had no signs of superimposed pre-
eclampsia (chronic hypertension subgroup). In the control group (34 healthy pregnant women) 3 patients after delivery
had preeclampsia signs (preeclampsia subgroup) and another 31 had no signs of preeclampsia (healthy subgroup).
Serum HSP70 levels, obtained at the first measurement point (28 weeks) was statistically significantly different between three
subgroups: patients with chronic hypertension vs. patients with superimposed preeclampsia (p<0.01), healthy pregnant wom-
en vs. chronic hypertension women (p<0.0001), healthy persons vs. superimposed preeclampsia persons (p<0.0001).

Serum HSP70 concentrations at the second measurement point (36 weeks, or 29-35 weeks in case of preeclampsia) also
had a statistically significant difference for each pair of subgroups (p<0.001). Given the small number of persons in the
preeclampsia subgroup (3 women), it was not included in the calculations.

No statistically significant difference between serum HSP70 levels in the first and second measurement points was found
in healthy pregnant women subgroup. In the subgroup of pregnant women with chronic hypertension without super-
imposed preeclampsia complications, a statistically significant increased serum HSP70 concentration was found at 36
weeks compared to 28 weeks (p<0.0001). Even bigger growth of HSP70 levels compared to 28 weeks occurred in case of
joining preeclampsia to chronic hypertension (p<0.0001).

Conclusions. The data suggest an increased concentration of HSP70 in pregnant women with superimposed preeclampsia
compared to pregnant women with chronic hypertension of the corresponding term. Thus, it is possible to assume that
HSP70 plays a role in superimposed preeclampsia pathogenesis.

The increased serum HSP70 levels in pregnant women with chronic hypertension, compared to healthy pregnant women
of the corresponding gestational age was determined. Therefore, it can be argued that HSP70 has an influence on the
course of chronic hypertension during pregnancy.

No statistically significant dependance of serum HSP70 level in healthy pregnant women on gestational age was found.
The increase in the level of HSP70 in pregnant women with chronic hypertension with increasing gestational age is most
likely due to the progression of hypertensive disorders and/or related conditions. The highest HSP70 increase was ob-
served in pregnant women with chronic hypertension with the addition of preeclampsia.

The use of HSP70 as the only predictor of superimposed preeclampsia is not effective, given its non-specificity, but the
use of this indicator in combination with other markers is promising and requires further study.

Keywords: HSP70, heat-shock protein 70, preeclampsia, superimposed preeclampsia, chronic hypertension, pregnancy.

LLLlo cninbHOro mixx npeeknamncieo, HSP70 Ta cepegHbOBIYHUM Kanenioxom?
YacTtuHa ll. CuposatkoBuii HSP70 npu HaknageHin npeeknamMncii: opuriHanbHe JOCHAiAXKEeHHS
O. K. NMonens, 4. O. loBCceeB

Mema docnidncenns: BuBuennst Kouuenrpaiii heat shock protein 70 (HSP70) y cuposariii KpoBi BariTHUX i3 XPOHIYHOIO
rirepreHsi€io Ta HaKJIajeHo npeekiamicieio. OrninioBanns nepernekTuBu Bukopucranuss HSP70 B sikocti npeaukropa Ha-
KJIaZICHOIL IPEeKJIAMIICII.
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Mamepianu ma memoou. IIpoBesieHo opuriHajibHe TIPOCIIEKTUBHE KOTOPTHE OJHOIEHTPOBE 00CepBaIliiHe MOCTiIZKEHH S, 110
Bryovyasio 105 BariTHUX i3 XpOHiIUHOIO rinepTeHsi€eio Ta 34 3710poBi BariTHi y sikocTi KoHTposibHOI rpyti. Bmict HSP70 y cupo-
BaTIli KPOBI BU3HAYAJIN 34 JIOTIOMOT0I0 iIMyHO(EPMEHTHOTO aHAJIi3Y.

I[Tepma Touka mocuimxenus cupoBarkosoro HSP70 6yia obpana y 28 Tuxk, apyra Touka — y 36 THK Y pasi BiZicyTHOCTI mpe-
exsamIicii a6o y 29-35 Tuik y pasi IpueaHAHHS IPeeKIaMIIcii. SIKINo 03HaKU NpeekIaMIIcii 3'aBsineh nisHinre 36 Thx recra-
1ii, 7ogarkoBe Busnauenus smicty HSP70 re npoBoauin.

JlJist cTaTHCTUYHOTO aHaJIi3y 3aCTOCOBYBaJIH TiporpaMue 3abesnedenns EZR 1.55.

Pesyavmamu. 3 rpynu gocrimkers (105 BariTHHX i3 XpOHIYHOIO TiTlepTeH3i€o) micsist mosoris 30 TOPOILIb M O3HAKHT Ha-
Kyta/ieHol mpeekaamicii (MArpyna HakIaeHol mpeekaamIicii), 75 TOPOJIiIb He MaJin O3HAK HAKJIAEHO] TpeekaamIicii (miarpy-
na XpoHiuHoi rineprensii). 3 kouTposbHoi rpynu (34 3m0poBi BariTHi) micJs moxoriB 3 MOPOAiIIi Ma 0O3HAKY MTPEeeKTaMIICiT
(miarpymna npeexsamrcii), 31 mopominmsa He Masia 03HaK MpeekgaMIcii (TTArpyIa 310pOBUX).

¥ nepuiit Touni pocaizkenns (28 tuxk) cuposarkosi piBai HSP70 npogeMoHCTpyBain CTaTUCTUYHO 3HAYYIIY PI3HUIIO MixK
TPhOMA ITiITPYTIAMU: TIPY TIOPiBHAHHI BariTHUX i3 XpOHIUHOTO TillepTeH3ieio Ta HaKJIaJeHolo peekamIicieio — Ha pisni p<0,01,
3/I0POBUX BariTHUX i3 BaTiTHUMU 3 XpoHiuHOO TinepTensicio — Ha piBHi p<0,0001, 310poBUX BariTHUX i3 BariTHNMH 3 HaKJIa/e-
HOIO TIpeekJiamiciero — Ha pisai p<0,0001.

Cuposarkosi kontentparttii HSP70 y apyriii Tourti gocimkents (36 TH:K, a60 y 29—35 THK y pasi MpueaHaHHsT TPeeKTaMIIcii)
TAKOK MAJTM CTATUCTUYHO 3HAUYIILY PI3HUILIO 1T KOSKHOT napu miarpyn Ha pisai p<0,001. Iligrpymny npeeksiamricii, ypaxoByio-
Y1 MaJly YMCEJIbHICTD (3 MOPOIJLI), He BKIIOYAIN Y PO3PAXyHKH.

Y migrpyri 310poBUX BariTHUX He BUSBJIEHO CTATUCTUYHO 3HAUYIIUX 3MiH cupoBatkoBux piBHiB HSP70 y mepriii ta apyriit
TOUKAX JIOCIiPKeHHs. Y TATpyi BariTHUX 3 icHYI0UO0T0 paHilie rinmepTeHsi€ro, ika He YCKJIaAHNIACh HaKIaIeHOIO TIpeeKIaMII-
ci€to, 6yJI0 BUSIBJIEHO CTATUCTUYHO 3HAUYIIEe 3pPOCTaHHsI cpoBaTKoBOro piBHst HSP70 y Tepmini 36 Th:k 1mopiBHsHO 3 28 THIK
(p<0,0001). IIle Ginbure migsumenns pisasa HSP70 nopisusHo 3 28 Tuk ¢ikcyBain y pasi NpUEIHAHHS IIPeeKJaMIICii 10
xponiunoi rineprensii (p<0,0001).

Bucnoexu. Otpumani pe3y/abTaTi cBif4ath 1po nigsuiieny xonenrpaiio HSP70 y BaritTHux i3 Hak/1a/ieHOIO TIpeeKIaMIci-
€10 TTOPiBHSHO 3 BaTiTHUMU Yy BiIMOBiAHOMY TepMiHi 3 XpoHiyHOIO TinepTensieio. OTke, MOsKHA TTpUTYycTUTH yuacTh HSP70 y
maToreHesi HaKJI/IeHOI ITpeeKJIaMIICii.

YcTanoiieHO 3pocTanHs y cupoBartiii KpoBi piBHs HSP70 y BariTHUX i3 XpOHIUHOIO rillepTeH3i€io MopiBHAHO i3 CHPOBATKOBU-
MU PiBHSIMU Y 3/[OPOBUX BaTiTHUX Y Bi/MOBiiHMIT TecTamniitamii Tepmin. OT:ke, MoskHA cTBep/KYBaTH, 110 HSP70 Mae 3nauenms
y 11epebiry XpoHiuHOT TitepTeHsii i/ yac BariTHOCTi.

He 6yJ10 BUSIBJIEHO CTATHCTUYHO 3HAUY 11101 3asie;kHOCTI piBHst HSP70 y 310poBUX JKiHOK BiJl recTaiiiiHOro repMiHy. 3pocTaHHs
piust HSP70 y BariTHUX i3 XpOHIYHOIO TillepreHsieio npu 30ibleHHi TepMiHy recrailii 3yMOBJIEHO, CKOPIIIl 3a BCE, IIPOrPecy-
BaHHSIM TilEPTEH3UBHUX PO3Ja/liB Ta/ab0 cTaHiB, 3 UM 1noB’s3anux. Haiibiibur Bupasene migsuiienns smicty HSP70 cio-
cTepirasocsd y BariTHUX i3 XpPOHIUHOIO TilepTEeH3i€l0 IPU IPUEAHAHHI IIPEeKIAMIICT.

Bukopucranua HSP70 sk equroro npeankropa HakIageHoT TpeekIaMIIcii He € e(peKTUBHUM, YPaXoBYIOUH HOTO HeCTeInbiuHiCTb,

OJIHAK 3aCTOCYBAHHSI JIAHOTO MOKA3HUKA Y KOMIUIEKC] 3 IHIIMMI MapKepamMi TIepPCIIEKTHBHE Ta HOTPEOYE TTOATBIIOT0 BUBYEHHS.
Kmouoei cnosa: HSP70, heat shock protein 70, npeexiamncis, naxiadena npeexiamncis, Xponiuna zinepmensis, eazimuicmo.

hronic hypertension during pregnancy has become
more common in recent decades. For example, in the
United States of America (USA) in 1996, only 0.97%
of pregnant women had chronic hypertension, in 2008
~ 1.76% [1], in 2017 — 2.0%, in 2019 — 2.3% [2]. Today
chronic hypertension prevalence among pregnant women
varies from 1% to 5% depending on the region [3—6], it is
higher in low- and middle-income countries [6, 7].
Pregnant women with chronic hypertension have
an increased risk of preeclampsia development. 17-
50% of pregnant women with chronic hypertension are
diagnosed with superimposed preeclampsia, this number
varies significantly in different populations [1, 6, 8, 9, 10].
According to the results of a meta-analysis, which combined
795 221 pregnant women from 55 studies in the USA up
to 2013 year, 25.9% developed superimposed preeclampsia
(95%CI 21.0% - 31.5%) [5]. According to retrospective
study of the World Health Organization (WHO) database,
conducted in 2014 year, chronic hypertension was signifi-
cantly increasing preeclampsia risk, the adjusted odds ratio
was 8.32 (95%CI 7.13-9.72) [11]. Women in whom hy-
pertension progresses and secondary organ damage occurs,
have an increased frequency of preeclampsia development,
with secondary hypertension reaching 75% [1].
Superimposed preeclampsia is associated with a
greater number of complications for the mother, fetus, and
newborn [1, 3, 5, 9—12]. A further study of superimposed
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preeclampsia pathogenesis and search for its predictors is
required [13, 14].

Currently, the following processes are considered to be
part of preeclampsia pathogenesis: placental ischemia due
to disruption of cytotrophoblast invasion and spiral artery
remodeling leads to an imbalance of pro- and anti-angiogenic
factors, generalized endothelial dysfunction, excessive
inflammatory response and oxidant stress [14]. These
conditions, as well as hemodynamic stress, are triggers of heat
shock protein 70 (HSP70) overexpression [15].

Our meta-analysis, whichincluded 16 studies regarding
serum HSP70 levels, having a total of 751 patients with
preeclampsia and 719 healthy patients in the control
group (part I of the article), allowed us to conclude that
the HSP70 concentration in women with preeclampsia is
higher than in healthy pregnant women of corresponding
gestational age [15]. Studies of serum HSP70 in pregnant
women with chronic hypertension and superimposed
preeclampsia are scarce.

A. Molvarec et al. (2006) studied serum HSP70 levels
in pregnant women with hypertensive disorders during
pregnancy, including 20 patients with superimposed
preeclampsia [16]. A statistically significant difference was
obtained between serum HSP70 concentrations in pregnant
women with superimposed preeclampsia compared to
corresponding valuesin the group of healthy pregnant women.
Serum HSP70 levels in pregnant women with superimposed
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preeclampsia had no statistically significant difference
compared to corresponding levels in the preeclampsia and
gestational hypertension groups. The study had limitations
due to its power and case-control design.

However, a large number of scientists have paid much
attention to study of HSP70 role in hypertension [15,
17-23] and related cardiovascular diseases [24], including
atherosclerosis [25, 26], heart failure and ischemic heart
disease [27—-30], vascular disease [31].

HSP70 performs both chaperone functions and
has cytokine activity, leading to either immunogenic
tolerance or immunogenic reactivity depending on the
context [18, 19]. Therefore, HSP70 either enables the
body to adapt to hemodynamic stress or becomes involved
in the progression of hypertensive disorders.

Some works consider the possibility of immune
therapy during hypertension [23, 29—33]. This is interest-
ing because up to 15-19% of arterial hypertension cases
are cases of resistant hypertension — patients do not reach
arterial pressure target values despite medication com-
posed of three drugs of certain groups in maximum or
near-maximum doses [34—36]. Given the high frequency
of preeclampsia in pregnant women with chronic hyper-
tension and lack of treatment options for superimposed
preeclampsia other than delivery, even the appearance of
works in such direction looks perspective.

A prospective cohort single-center observational
study of pregnant women with chronic hypertension and
superimposed preeclampsia was designed and conducted
in Kyiv City Maternity Hospital No. 5 (KCMH No. 5) in
Kyiv (Ukraine). The initial hypothesis was that HSP70
levels in blood serum increase both in superimposed
preeclampsia and in pregnant women with chronic
hypertension.

Purpose of the study: investigation of serum heat
shock protein 70 (HSP70) concentration in pregnant
women with chronic hypertension and superimposed
preeclampsia. Assessment of the prospects of using HSP70
as a superimposed preeclampsia predictor.

MATERIALS AND METHODS

The study was conducted and presented based on
CONsolidated Standards Of Reporting Trials (CON-
SORT-Outcomes 2022) guidelines — part of Enhanc-
ing the QUAlity and Transparency Of health Research
(EQUATOR) system [37].

The study included pregnant women who were ob-
served and gave birth in KCMH No. 5 from March 1, 2021
to March 15, 2023.

Sample size estimation was based on the data of pre-
vious authors [16, 38—40], assuming a statistical power
of 80% and a significance level of p = 0.05, as well as
considering data on the prevalence of superimposed
preeclampsia and preeclampsia in the population [1-9].
In addition to HSP70, the study investigated the ratio
of fms-like tyrosine kinase-1 (sFlt-1) to placental growth
factor (PIGF), so the sample size was calculated for each
variable, the maximum of them was chosen as the required
size samples for research. Another 10% was added to the
required sample size to compensate for possible losses
during the study.

34

Therefore, the research group (chronic hypertension)
included 119 patients with essential chronic hypertension,
singleton pregnancies, without fetal malformations, at
24-28 weeks. Exclusion criteria were type 1 and type 2
diabetes, autoimmune diseases with potential vascular
complications, cancer, human immunodeficiency viruses
(HIV) or syphilis infection. The control group (healthy)
consisted of 38 pregnant women, enrolled in the study
at 24-28 weeks, with a singleton pregnancy without
extragenital diseases and obstetric complications at the
beginning of the study.

The main outcome in the chronic hypertension group
was the occurrence of superimposed preeclampsia. The
patient was diagnosed with chronic hypertension if arterial
hypertension existed before pregnancy or was recorded
at least twice before 20 weeks of gestation. The criteria
for arterial hypertension during pregnancy were systolic
blood pressure (SBP) of 140 mmHg and /or diastolic blood
pressure (DBP) of 90 mmHg. The same values of SBP and
DBP were chosen as arterial hypertension criteria before
pregnancy for the following reasons.

In 2017, the American College of Cardiology (ACC)
and the American Heart Association (AHA) began
implementing lower blood pressure targets in order to
reduce cardiovascular events and deaths [41]. The blood
pressure threshold for arterial hypertension diagnosis
was lowered: stage 1 arterial hypertension (stage 1 AH)
in case of 130-139 mmHg SBP, 80-89 mmHg DBP,
whereas the traditional definition of arterial hypertension
(SBP > 140 mm Hg, DBP > 90 mmHg) became stage 2
arterial hypertension (stage 2 AH) [41]. But currently,
the American College of Obstetricians and Gynecologists
(ACOG) guidelines for hypertension during pregnancy
do not use the ACC/AHA criteria [1, 42]. There is still
no evidence that arterial hypertension treatment and
aspirin prophylaxis reduces perinatal and maternal risk
in pregnant women with chronic hypertension who meet
the current ACC/ANA criteria for stage 1 AH, although
studies are being conducted [43—50]. Current guidelines
in Ukraine also still use the traditional classification
of arterial hypertension, and women were diagnosed
according to it before pregnancy [51, 52]. Therefore, in
our study, the term «chronic hypertension» was used
for pregnant women who meet the current ACC/ANA
criteria for stage 2 AH.

Pregnant women with chronic hypertension were
diagnosed with superimposed preeclampsia according to
ACOG recommendations either in the event of sudden
increase of initial blood pressure, which was previously
well controlled, need for antihypertensive therapy rapid
increase; the sudden proteinuria onset or an increase in
proteinuria present before pregnancy and/or in the first
trimester, or the occurrence of organ disorders [42].

The first measurement point of serum HSP70 was
chosen at 28 weeks. The second measurement point — at 36
weeks in the absence of preeclampsia or at 29- 35 weeks in
case of preeclampsia signs. If preeclampsia signs appeared
at 37 weeks or later, additional blood sampling was not
performed. Participants were excluded from the study if 2
blood samples of serum HSP70 were not obtained according
to the study protocol, or if before obtaining both samples,
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the pregnant woman had spontaneous labor, premature
rupture of the amniotic membranes, or premature delivery
for reasons unrelated to preeclampsia onset.

During the observation before the second serum
HSP70 sample was obtained, 14 pregnant women were
excluded from the study group due to premature rupture
of membranes (PROM), premature spontaneous delivery,
or delivery not associated with preeclampsia (8 patients),
or residence change as a result of the war (6 patients).
Losses were less than 5% of the calculated sample,
which is statistically insignificant. From control group 4
pregnant women were excluded before the second blood
sampling (preterm delivery, premature birth not related
to preeclampsia, change of residence). The schematic
representation of the study is presented in Figure 1.

Women refrained from eating for 8 hours before
blood sampling. Maternal venous blood from the medial
cubital vein was collected in standard tubes, centrifuged
at room temperature (10 minutes at 3000 rpm to separate
serum), serum was collected and stored in Eppendorf-type
microtubes at -40°C until analysis.

Serum HSP70 analysis was performed the day after
delivery of all women who participated in the study,
the obtained results had no influence on the choice of
management plan for pregnancy and delivery.

Serum HSP70 levels were measured by an enzyme-
linked immunosorbent assay ELISA Kit (Wuhan Fine
Biotech Co., Ltd., China, catalog number EH3242)
according to the manufacturer’s instructions. The
standard curve was 31.25 - 2000 pg/ml, sensitivity was
18.75 pg/ml. The optical density was measured at A=450
nm.

The research protocol was approved by the bioethics
committee of the Bogomolets National Medical
University (18.10.2021, Ne 150). Each pregnant woman,
who participated in the study, signed an informed consent.

Statistical analysis

The normality of continuous variables was checked
via Shapiro-Wilk’'s W test. The normal distribution
hypothesis of HSP70 was rejected (p<0.01 at both
measurement points for the superimposed preeclampsia
subgroup; p=0.016 and p<0.01 at 1 and 2 measurement
points, respectively, for the chronic hypertension sub-
group; p<0.01 and p<0.001 at 1 and 2 points, respectively,
for the healthy subgroup), so that, non-parametric
statistical tests were used. The Kruskal-Wallis test
(non-parametric ANOVA) was used to compare medians
in several groups and Mann—Whitney test was used for
multiple pairwise comparisons. For categorial variables
comparison Chi-square test was applied. Multivariate
logistic regression model was built with adjustment for
the following variables: maternal age, body mass index
(BMI), first birth, smoking status, newborn weight. Sta-
tistical analysis was carried out in the EZR 1.55 programs
[53].

Normally distributed data was presented as mean and
standard deviation, non-normally distributed data was
presented as median and interquartile range (Q1-Q3).
If the distribution of parameter differed from normal for
at least one subgroup, data for this parameter was consid-
ered as non-normal. Categorical variables were presented
as numbers and percentages.

Total patients (estimated sample size +10%)

study group:

1 point : ) i
119 pregnant women with chronic hypertension

28 week

—

control group:
38 healthy pregnant women

pregnant women,

excluded from the study group because of PROM, <

delivery due to reasons, not related to preeclampsia 29-35 weeks
8

pregnant women, who were excluded

from the study group because of residence change ]
6

\ 4

pregnant women,
excluded from the control group because of PROM,
delivery due to reasons, not related to preeclampsia 29-35 weeks
2

pregnant women, who were excluded
> from the control group because of residence change

study group:
105 pregnant women with chronic hypertension

2 point
36 week

control group:
34 healthy pregnant women

e a

oy

chronic superimposed
hypertension preeclampsia
subgroup: subgroup:

75 parturients 30 parturients

healthy
subgroup:

preeclampsia
subgroup:

31 parturients 3 parturients

Fig. 1. Schematic representation of the study
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RESULTS AND DISCUSSION

After observation, the study group consisted of 105
pregnant women with chronic hypertension and the control
group of 34 healthy pregnant women. The study group (105
pregnant women with chronic hypertension) at the time
of delivery, had 30 parturients (28.6%) with superimposed
preeclampsia signs (superimposed preeclampsia subgroup),
75 parturients (71.4%) without superimposed preeclampsia
signs (chronic hypertension subgroup). As for control group
(34 pregnant women), at the time of delivery, 3 patients
(8.8%) developed preeclampsia (preeclampsia subgroup),
31 patients (91.2%) had no signs of preeclampsia (healthy
subgroup). Characteristics of patients in the study and
control groups are presented in Table.

A statistically significant difference in means of
maternal age at delivery was found between certain
subgroups: healthy vs. chronic hypertension (p<0.01),
healthy vs. superimposed preeclampsia (p=0.03). No
statistically significant difference in maternal age at
delivery between chronic hypertension subgroup and
superimposed preeclampsia subgroup was found.

The medians of BMI, recorded at the first visit dur-
ing pregnancy, in subgroups with chronic hypertension
and superimposed preeclampsia were higher than in the
healthy subgroup (p<0.0001). No statistically significant
difference in BMI median between chronic hypertension
and superimposed preeclampsia subgroups was found.

There was almost no difference between the relative
number of primiparas in the subgroups of chronic hyperten-
sion and superimposed preeclampsia (48% vs. 50% respec-
tively); the healthy control subgroup had 74.2% of primipa-
rous women. Comparison of three subgroups together gave
a statistically significant difference (p=0.04). Nevertheless,

subsequent multiple comparisons did not find any statistical-
ly significant difference. This suggests that sample of bigger
size must be used for investigation of primiparas proportions.

Childbirth in the superimposed preeclampsia subgroup
occurred earlier than in both chronic hypertension (p<0.01)
and healthy subgroups (p<0.0001), and chronic hypertension
subgroup had early labor than healthy subgroup (p<0.01).

During the evaluation of newborns weight, a statis-
tically significant difference was found in the average
weight between superimposed preeclampsia and healthy
subgroup (p=0.046).

Pregnant smokers were more common in the superim-
posed preeclampsia subgroup (16.7%) than in chronic hy-
pertension (4%) and healthy subgroups (3%). Three sub-
groups comparison found a statistically significant differ-
ence (p=0.04), however, multiple comparisons afterwards
gave no statistically significant difference.

The subgroup of preeclampsia was not analyzed due to
a small size (3 pregnant women).

For all pregnant women the assessed HSP70 concentration
wasabove the sensitivity limit of the laboratory test. Median levels
of HSP70 at 1 measurement point differed in three subgroups:
chronic hypertension 0.347 (0.293-0.382) ng/ml, superimposed
preeclampsia 0.390 (0.355-0.455) ng/ml, healthy 0.213 (0.194—
0.295) ng/ml (chronic hypertension vs. superimposed
preeclampsia p<0.01, chronic hypertension vs. healthy p<0.0001,
superimposed preeclampsia vs. healthy p<0.0001).

Median levels of HSP70 at the second measurement
point also had a statistically significant difference between
all pairs of subgroups at the p<0.001 level: chronic
hypertension 0.367 (0.316—0.410) ng/ml, superimposed
preeclampsia 0.429 (0.392-0.518) ng/ml, healthy 0.236
(0.192-0.313) ng/ml.

Clinical characteristics and serum HSP70 concentrations, study group (chronic hypertension subgroup and
superimposed preeclampsia subgroup) and control group (healthy subgroup and preeclampsia subgroup)

Study group — 105 parturients
Chronic Superimposed
hypertension preeclampsia
subgroup subgroup

Subgroups

Control group - 34 parturients

Healthy subgroup
n=31

Upper value of p

Preeclampsia
subgroup
n=3

n=75 n=30

Relative number of 71.4% 28.6% 91.2% 8.8%
parturients
Age (years)* 35.0(31.0-38.0) | 33.0(31.0-38.8) | 30.0(26.0-34.0) | 35.0(34.0-36.5) | <0.01 =0.03 NS
BMI (kg/m2)* 33.0(29.3-35.9) | 33.7(30.5-37.0) | 25.5(23.4-27.1) | 26.6(25.7-26.9) | <0.0001 | <0.0001 NS
Primiparas 36 (48%) 15 (50%) 23 (74.2%) 3 (100%) NS NS NS
Smokers 3(4.0%) 5(16.7%) 1(3.3%) 0 (0%) NS NS NS
Gestational age at 39.0 37.5 40.0 39.0
delivery (weeks)* (38.0-39.0) (36.0-38.8) (39.0-40.0) (35.0-39.5) <0.01 <0.0001 | <0.01
Fetal birth weight 3400 3170 3540 2960 NS ~0.046 NS
(grams)* (3025-3650) (2340-3645) (3195-3705) (2220-3205) '
HSP70, 1 point 0.347 0.390 0.213 0.366
(ng/mi)* (0.293-0.382) | (0.355-0.455) | (0.194-0.295) | (0.327-0.394) | <0:0001 <0.0001 } <0.01
HSP70, 2 point 0.367 0.429 0.236 0.467
(ng/mi)* (0.316-0.410) | (0.392-0.518) | (0.192-0.313) | (0.407-0.496) | <0-0001| <0.0001 }<0.001
Notes: *median, Q1 - Q3; NS - not significant.
a — Statistically significant difference between subgroups: healthy vs. chronic hypertension.
b — Statistically significant difference between subgroups: healthy vs. superimposed preeclampsia.
¢ — Statistically significant difference between subgroups: chronic hypertension vs. superimposed preeclampsia.
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C - chronic hypertension subgroup, 28 weeks
D - chronic hypertension subgroup, 36 weeks

E — superimposed preeclampsia subgroup, 28 weeks
F — superimposed preeclampsia subgroup, time when preeclampsia signs occurred.

Middle line: median; box: interquartile range; whiskers: 1.5%interquartile
range (1.5xIQR); points: outliers.

Fig. 2. HSP70 (ng/ml) in healthy subgroup (A, B),
chronic hypertension subgroup (C, D), superimposed
preeclampsia subgroup (E, F)

No statistically significant difference in HSP70 levels
between two related samples in the healthy subgroup at
28 weeks and 36 weeks was found (p=0.0502). In chronic
hypertension subgroup, the corresponding HSP70 levels
had a statistically significant increase in the period of 36
weeks compared to 28 weeks (p<0.0001). Superimposed
preeclampsia subgroup had even greater growth in HSP70
levels in compared to 28 weeks (p<0.0001).

A graphic representation of HSP70 levels in three
subgroups for control points 1 and 2 is presented in Figure 2.
Medians, 25th and 75th percentiles (Q1 and Q3) of HSP70
in ng/m, as well as whiskers, which determine non-outliers
range, and outliers. For healthy and chronic hypertension
subgroups, HSP70 concentrations are shown for 28 and
36 weeks. For the superimposed preeclampsia subgroup,
HSP70 levels depicted at 28 weeks and at the time of
preeclampsia signs occurrence are given.

Different models for superimposed preeclampsia predic-
tion in study group were built. ROC curve for prediction of
superimposed preeclampsia development in pregnant wom-
en with chronic hypertension based only on the HSP70
level at 28 weeks (Figure 3) had the area under the curve
(AUC) 0.696 (95% CI 0.587-0.806), with optimal cut-
off 0.354 ng/ml. This threshold had 76.7% sensitivity and
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Fig. 3. ROC curve for prediction of superimposed
preeclampsia in pregnant women with chronic
hypertension via HSP70 levels at 28 weeks

57.3% specificity. This suggests that the use of HSP70 only
as a predictor of superimposed preeclampsia at 28 weeks in
pregnant women with chronic hypertension is not enough
accurate. However, the results improve if used at 36 weeks.

The ROC curve for superimposed preeclampsia pre-
diction in pregnant women with chronic hypertension
based only on HSP70 levels in 29-35 weeks (Figure 4)
had an optimal cut-off 0.389 ng/ml with 80% sensitivity
and 66.7% specificity. The AUC for this model is 0.757
(95% CI 0.658-0.856). If the HSP70 concentration ex-
ceeded 0.389 ng/ml after 28 weeks in pregnant women

1.0
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=
B
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@
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Fig. 4. ROC curve for prediction of superimposed
preeclampsia in pregnant women with chronic
hypertension via HSP70 levels at 28-35 weeks
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Fig. 5. Multivariate logistic regression model for
superimposed preeclampsia prediction based on HSP70
(includes following variables: maternal age, BMI, giving a
second or more hirth, birth weight and smoking status)

with chronic hypertension, the probability of preeclamp-
sia development increased 4.24 times.

Next, a multivariate logistic regression model for
superimposed preeclampsia prediction based on HSP70 was
built, taking into account maternal age, BMI, giving a second
or more birth, birth weight and smoking status (Figure 5).
The AUC is 0.835 (95% CI 0.754 — 0.916), model has 86.4%
sensitivity and 67.3% specificity. The following variables
were not statistically significant: maternal age (0.053),
BMI (0.067), status of giving a second or more birth (-0.59).
However, HSP70 level (10.03), smoking status (2.75) and
birth weight (-1.39, in kilograms) variables were statistically
significant in this model. Therefore, another model was built
which includes only statistically significant variables.

The multivariate logistic regression model for prediction of
superimposed preeclampsiawithadjustment foronly statistically
significant factors (HSP70, smoking status, birth weight) is
shown in Figure 6. The AUC was 0.820 (95% CI 0.735-0.905)
with 85.3% sensitivity and 68.9% specificity. Taking into
account additional factors allows for increase in prediction
accuracy compared to models based only on HSP70.

In our study, serum HSP70 concentrations were high-
er in patients with superimposed preeclampsia compared
to healthy pregnant women and pregnant women with
chronic hypertension.

Researchers have repeatedly explored HSP70 level in-
crease in pregnant women with preeclampsia, however, they
considered patients without previous hypertensive disorders
[15]. Higher HSP70 production in preeclampsia is explained
by the response to hemodynamic stress and its participation
in the processes of generalized endothelial dysfunction, ex-
cessive inflammatory response, and oxidant stress [54, 55].

HSP70 was detected both in intracellular and extracellular
space [54]. HSP70 act inside cells as chaperones and work
as part of an integrated network that maintains the stability
of proteostasis [56, 57]. Under various factors’ influence,
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Fig. 6. Multivariate logistic regression model for
superimposed preeclampsia prediction based on HSP70
(includes following variables: smoking status, birth
weight)

cells secrete HSP70 into extracellular space. Living cells, in
particularendothelial cells, leukocytes, monocytes, neutrophils,
release HSP70 through exosomes [54]. Mechanisms of
exocytosis through an increase of intracellular Ca** have been
described [58]. Also, HSP70 is being released from necrotic or
apoptotic cells 59, 60]. Some fraction of HSP70 molecules are
integrated into cell membrane, which ensures a quick reaction
of HSP70 if necessary; also, these molecules can act as targets
for autoimmunity [24, 60]. In extracellular space, HSP70
stimulates the innate and adaptive immune system and works
as an active mediator of the inflammatory process [60—62].

Preeclampsia and superimposed preeclampsia have
similar pathophysiological mechanisms, preeclampsia
is associated with serum HSP70 levels increase [15].
Our study provides evidence that serum HSP70 increases
in pregnant women with preeclampsia, joined to chronic
hypertension, suggesting the involvement of HSP70 both
in the pathogenesis of preeclampsia and in the pathogen-
esis of superimposed preeclampsia.

Also, this study found an increase in HSP70 levels in
pregnant women with chronic hypertension compared to
healthy pregnant women.

HSP70 role in chronic hypertension is being studied
and discussed in scientific community. An increase in
HSP70 concentration was found in the serum and kidneys
of patients with hypertension [17-20, 63]. In experimen-
tal models HSP70 injection induced hypertension and
kidney damage [19]. There is data that patients with ar-
terial hypertension who have increased levels of HSP70
face are at higher risk of cardiovascular complications and
atherosclerosis [60, 61]. The results of certain works allow
to link HSP70 gene polymorphism with essential hyper-
tension [19]. The pathogenesis of these processes is still
being studied. Chronic arterial hypertension is accompa-
nied by hemodynamic disturbances, endothelial dysfunc-
tion, proatherogenic, proinflammatory and prothrombotic
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reactions, which close the circle and contribute to hyper-
tension increase [63, 64]. Therefore, the presence of men-
tioned disorders in pregnant women with chronic hyper-
tension can explain an increase of HSP70 level.

Our study found no statistically significant changes in
HSP70 levels with the gestational age increases in healthy
women, which is consistent with previous authors’ results [ 15].

Our study suggests that HSP70 levels grow in pregnant
women with chronic hypertension as gestational age increas-
es from 28 weeks to 36 weeks. This is, most likely, due to pe-
culiarities of pregnancy course on the background of chronic
hypertensive disorders and conditions related to them.

During normal pregnancy, changes in the cardiovascular
system functioning take place: heart rate increase, volume of
circulating blood increase, cardiac output increase and de-
crease in peripheral resistance, changes in blood pressure [65,
66]. These changes do not occur simultaneously. Heart rate
increase has a maximum at 34.1 weeks [67]. Mean arterial
pressure decreases at 12-18 weeks, then returns to its initial
value at 24-28 weeks with subsequent consistent growth in
its level until delivery [67]. The values of cardiac output,
heart rate, peripheral resistance and mean arterial pressure
showed an association with the presence of chronic arterial
hypertension in pregnant women [68, 69].

The endothelium tries to support the barrier function with
selective permeability, proper vascular tone, inflammatory
response level and maintenance of blood rheological prop-
erties state [70, 71]. On the background of several universal
disorders in the endothelium in pregnant women with chronic
hypertension, there is probably a hemodynamic stress progres-
sion as gestational age increases, which intensifies the primary
changes. This could explain serum HSP70 growth with gesta-
tional age in pregnant women with chronic hypertension.

The similarity of processes in the endothelium in hy-
pertensive disorders determines the response in the form
of HSP70 production. The highest HSP70 increase have
pregnant women with chronic hypertension in case of
joined preeclampsia.

The difference between cells response to chronic and
acute stress, the stress of different intensity is still yet
to be investigated [55, 72, 73]. There is a need to study
magnificent molecules that have a duality of localizations,
functions, and actions. Molecules with a wonderful figura-
tive name — chaperon — a medieval headdress, almost a

thousand years old hat, which is depicted in ancient paint-
ings, pages of old books and fairy tales. Chaperones are one
of the most ancient universal molecules that have not re-
vealed all their secrets to us yet.

Research on HSP70 in chronic hypertension during
pregnancy and superimposed preeclampsia is quite rare.
The strengths of this study was its planning as prospective
cohort type and sufficient number of patients. A limita-
tion of the study was the number of measurement points of
serum HSP70 during pregnancy. It would also be interest-
ing to study HSP70 levels at first trimester of pregnancy
and at full term in this cohort. We believe that work in
this direction will help clarify role of HSP70 in chronic
hypertension course during pregnancy and the superim-
posed preeclampsia development.

CONCLUSIONS

The data suggest that HSP70 is increased in pregnant
women with superimposed preeclampsia compared to
pregnant women with chronic hypertension of the corre-
sponding term, also demonstrate increased serum HSP70
levels in pregnant women with chronic hypertension com-
pared to healthy pregnant women of the corresponding
gestational age. Thus, it is possible to assume that HSP70
plays a role in superimposed preeclampsia pathogenesis,
and also that HSP70 has an influence on chronic hyper-
tension course during pregnancy.

HSP70 levels growth as gestational age increases
among pregnant women with chronic hypertension is
most likely due to the progression of hypertensive disor-
ders and /or conditions associated with them. The highest
HSP70 increase was observed in pregnant women with
chronic hypertension with the addition of preeclampsia.

The universality of reactions in the body could explain
the similarity of pathoanatomical processes in the endo-
thelium in preeclampsia, hypertension, diabetic angiopa-
thy, autoimmune diseases with blood vessel damage, car-
diovascular diseases.

The use of HSP70 as a single predictor of superimposed
preeclampsia is not efficient given its non-specificity, but
its use in combination with other markers is promising
and requires further study.
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Bnnus BXUBAHHA alLleTUNCANILUNOBOT KUCNOTHU
Ha apanTauyilo nnoAa npu NnaueHTapHin
ANCHYHKULIT

C. C. Jleyw', A. I'. Tep-TymacoBa?
'Haujonanpuuii mequunnii yaisepcurer imeni O. O. Boromoabis, m. Kuis
KHII «Ilepunaranpuuii nentp M. Kuesa»

IMnanenrapua nuchyuxuis (II]) € oanieo 3 akTyaJbHUX TEM AOCTI/IZKEHHS] Cy4aCHOTO HAYKOBOTO CBiTy. 3aTPHMKa POCTY
miona (3PII) e npoBiguum kiaiHiyHUM nposiBoM XpoHiuHoi I1/]. OuiHiOBaHHS POCTY IJIO/IA € OJTHUM 3 KJIIOUYOBUX 3aBJaHb
npenataapHoro gorasay. 3PII acouiloerscs 3 miBUIIEHUM PU3UKOM IEPUHATAIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, 3
JIOBrOCTPOKOBHMH HECHPHATIUBUMH HACTiZIKAMHU [T TUTHHH.

IIpenaTanbue posniznaBanng 3PII € BaskIMBUM 3aBJaHHsM, 10 CIIPIMOBaHE Ha 3aN00iraHHs MEPTBOHAPOIKEHHIO, 3a IKOTO
110 30% BUNaAKiB MOB’A3aHi caMe 3 1i€I0 MaTOJIOTIEI0 a00 MMM JJIs1 recTaliiiHoro Biky mwiogom Hanpukinui ITI tpumectpa.
Mema 0ocniovcentisn: BABYEHHS BIUIMBY AllETUICATIIIIOBOI KHCJIOTH HAa PO3BUTOK KOMIIEHCATOPHIX MOKIMBOCTei roza mpu T1/1.
Mamepianu ma memoou. Ilpoananizorano 118 Bunaxkis nepe6iry Barirnocreii 3 3PII ta/a6o /1. JKinku 6yau posnomi-
seni Ha i rpymu: I rpyna (67 oci6) — nauienrku 3 3PII ta/a6o I/, ski nig yac BarirTHOCTI BKUBAaJIM ALETUICATIIUIOBY
kucory; I rpyna (51 skinka) — Baritui 3 3PII ta/a60 I1/1, ki mig yac BariTHOCTI He BIKUBAJIM alle TWJICATIIMIOBOi KHCJIOTH.
¥ Bcix BUIIagKax METOI0M PO3POIKEHHS OYB KecapiB PO3TUH 3 IPUBOJLY AUCTPECY IIIO/IA.

uctpec wioa GyB AIarHOCTOBAHMIA 3a IOIIOMOT0I0 YJIbTPa3BYKOBUX METO/IIB AOCI/IKEHHS Ha I/ICTaBi TAKUX KPUTEPIiB: MaTOJI0-
riyHMii KPOBOTIK 3a JaHMMH JoNILIepoMeTpii (amapar yabTpasBykoBoro gociimkenns (Y3/1) Volusun S10), nokasuukamu 6io-
(dismunoro npodimo mwroaa (anapar ¥ 3/I Volusun S10, ¢perabrmit monitop Sonicaid Team) ta kapaioTokorpacdiune OmiHIOBaHHs
KOPOTKOYACHOI BapiadebHOCTi cepiieBoro purMy wioza (short-term variation — STV); STV > 4,5 3a nanumu (heTabHOro MOHITO-
pa Sonicaid Team. Kpurepii BUKk/oueHns: 6araToIuti[Ha BariTHICTh, aHTEHATAJIBHO IATBEPKEHi Bald PO3BUTKY ILUIOJA.
Pesyavmamu. B:xupaHHs aneTUICATIIMIOBOI KUCIOTH YePe3 IUIAlEHTAPHY PETYJISIIIIO0 J03BOJISIE JOCSTHY TH OiIBLIOTO rec-
TaIiifHOTO TEPMiHY 10 PO3BUTKY aucTpecy mwioaa. Cepeaniii recraniiinuii Bik (10 BUHUKHEHHS 1€l natoorii) y 50,75% mna-
uienrok I rpymnu (34 oco6u) 6ys Oinbmmii — 33—36 Tuk. Haromicts y I rpymni y 54,9% skinok (28 nopozisnb) aucrpec mwioga
BHHHKAaB paHiiie — y TepMini recramii 28—32 Tk (p<0,05).

ITaronoriynuii KPOBOTIK B apTepii mynoBuHu 260 Giodismunuii npodisb mwioxa <4 Gaxis dikcysam y 83,6% sunaaxis y I rpymi
(56 Baritaux) iy 23,5% Bunazkis y II rpyni (12 sxinok). V skiHOK, siki BskuBau anerwicaximwioBy kuciory (I rpyma), ro-
CTpHii IUCTpec Ioa, AiarHocroBanuii 3a ronomoroio STV, sussuim B 11 (16,4% ) Bunaakax. ¥ sKiHOK, SIKi He BJKHBAJIM alie-
tuncamtinuoBoi kucaoru (I rpyna), aucrpec nposiBisiBes pisko — 3a paxyHok anuaosy — y 39 (76,5% ) sunaakax (p<0,05).
Bucnoexu. 1.V KiHOK, sIKi He B;KUBaJIH alle THJICATIIMIOBOi KHCJIOTH, AUCTPEC IJI0/a MPOSIBISBCS Pi3KO — 32 PaXyHOK aluIo-
3y (STV<4,5 6ys 3adikcosannii y 39 (76,5%) naunientok II rpynu, Tofi sSIK y KiHOK, SIKi BXKMBAJIM A€ TUJICAIIUIOBY KHCJIO-
Ty, — B 11 BaritHux I rpynu (16,4%; p<0,05). 2. IIpodinrakruyne 3acTOCyBaHHS aleTUICATIIHIOBOI KHCJIOTH 103BOJISIE CIO-
BUJIbHUTH HAPOCTAHHS IUIALEHTapHOI AUCQYHKILI, [0 CBOEIO YEPTOI0 /IA€ MOSKJIMBICTh PO3BUTKY KOMIIEHCATOPHIX MEXaHi3MiB
ta aganranii. 3. Ha 1 BJKMBaHHS aleTUICATIIUIOBOI KUCAOTH recTaliiiHuii TepMiH PO3POIKEHHs OJMKYE 0 JOHOIIEHOTO.
VY KiHOK, fKi BJKMBAJIM alleTHICAJIIUIOBY KUCJIOTY, Y OLIBIIOCTI BUNIAJIKIB AUCTPEC IUIOJa BUHUKAB Y TepMiHi 33—36 Tk —
50,75%, Toai AK y rpymi, y sIKiii He BAKOPUCTOBYBAJIM all€THJICATIIMIOBOI KMCJIOTH, Y GLIBIIOCTi BUIA/IKIB AMCTPEC IUI0A BH-
HHUKaB y TepMiHi rectaiii 28—32 tux — y 54,9% (p<0,03).

Kmouoei cnosa: naauyenmapna ouchynxuis, 3ampumka pocmy niood, MAaiuil O1s 2eCmauiiinozo 6iky niio, ducmpec niooa, 0on-
naepomempis, 6iogisuuuil npogine nioda, komn wmepna kapoiomoxozpagis.

The effect of acetylsalicylic acid intake on fetal adaptation in placental dysfunction
S. S. Leush, A. G. Ter-Tumasova

Placental dysfunction (PD) is one of the actual topics of research in the modern scientific world. Fetal growth retardation
(FGR) is the leading clinical manifestation of chronic PD. Assessment of fetal growth is one of the key tasks in prenatal care.
FGR is associated with an increased risk of perinatal morbidity and mortality, with long-term adverse outcomes for the child.
Prenatal diagnosis of FGR is an important task for stillbirth prevention, up to 30% of cases of which are associated with this
pathology or with a small-for-gestational-age fetus at the end of the III trimester.

The objective: to study the influence of acetylsalicylic acid on the development of compensatory abilities of the fetus by PD.
Materials and methods. 118 pregnancies with FGR and/or PD were analyzed. The women were divided into two groups: I
group (67 persons) — patients with FGR and/or PD who used acetylsalicylic acid during pregnancy; II group (51 women)
— pregnant women with FGR and/or PD who did not use acetylsalicylic acid during pregnancy. In all cases, the method of
delivery was cesarean section due to fetal distress.

Fetal distress was diagnosed using ultrasound examinations based on the following criteria: abnormal blood flow according to
Doppler data (Volusun S10 ultrasound device), fetal biophysical profile indicators (Volusun S10 ultrasound device, Sonicaid
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Team fetal monitor) and cardiotocographic assessment of short-term variability (STV) fetal heart rate; STV > 4.5 according to
the Sonicaid Team fetal monitor. Exclusion criteria: multiple pregnancy, antenatally confirmed fetal malformations.

Results. The use of acetylsalicylic acid through placental regulation allows to achieve a longer gestation period before the
development of fetal distress. The average gestational age before the appearance of this pathology in 50.75% of patients of the
I group (34 persons) was larger — 33—36 weeks. On the other hand, 54.9% of women (28 individuals) in the I group had fetal
distress earlier — at 28—32 weeks of gestation (p<0.05).

Pathological blood flow in the umbilical artery or fetal biophysical profile <4 points was determined in 83.6% of cases in the I
group (56 pregnant women) and in 23.5% in the IT group (12 women). In women who used acetylsalicylic acid (I group) acute
fetal distress diagnosed by STV was detected in 11 (16.4%) cases. In women who did not use acetylsalicylic acid (IT group),
distress manifested itself sharply — due to acidosis — in 39 (76.5%) cases (p<0.05).

Conclusions. 1. In women who did not use acetylsalicylic acid, fetal distress manifested itself sharply — due to acidosis
(STV<4.5 was recorded in 39 (76.5%) patients of the I group, while in women who used acetylsalicylic acid — in 11 pregnant
women of the I group (16.4%; p<0.05). 2. Prophylactic use of acetylsalicylic acid allows to slow down the growth of placental
dysfunction, which lets to the development of compensatory mechanisms and adaptation. 3. By use of acetylsalicylic acid the
gestational period delivery closer to full term pregnancy. In women who used acetylsalicylic acid, most cases of fetal distress
occurred at 33—36 weeks — 50.75%, while in the group that did not use acetylsalicylic acid most cases of fetal distress occurred
at 28-32 weeks — in 54.9% (p<0.05).

Keywords: placental dysfunction, fetal growth retardation, small-for-gestational-age fetus, fetal distress, Doppler study, fetal

biophysical profile, computer cardiotocography.

HﬂaueHTapHa mucdynkiis (I1]) € oxniero 3 akTyaTbHUX
TeM JIOCHIDKeHHI Y cydyacHOMY HayKoBomy cBiTi. [1/]
— Tie KJIHIYHAN CHHAPOM, SKUH 3yMoBJeHUI Mopdororid-
HUMU Ta (DYHKIIOHATBHUME 3MiHAMU, BHACJIIOK YOTO 110-
PYLLYIOTBCA KOMIIEHCATOPHO-TIPUCTOCYBAIBHI PEAKILil, AKI
3a6e31edyoTh MOBHOIIHHICTD TIJIAIIEHTH SIK OPraHa, 110 MpH-
3BOJIMTD /IO TTOPYIIeHHs BCiX ii (yHKIH (Tpodiunoi, TpaH-
CIOPTHOT, eHIOKPUHHOI, MeTabostiuroi Tomo). 11/ — oe 3
HalGIIBII [TOIIMPEHUX YCKIIHeHb BariTHoCTi [1].

[Tpruman possutky IIJ] posnoxinsaiors na emjgoren-
Hi (reHerwuHi, iHdekiliHi, eHpokpunHHi (akropu, sKi
CIIPUYMHIOIOTb TIOPYIIEHHS IJIalleHTallil, aHrioreHesy Ta
BacKyJIsApu3allii, AndepeHItiioBaHHsT BOPCUH XOpioHa, M0
TPU3BOANTH /10 (hopMmyBaHHs mepBurHOi [1/]) Ta ek3oren-
Hi (XapuyBaHHS MaTepi, TIOTIOHOTAJIHHS, B)KHBAHHS aJIKO-
TOJTBHUX HATOIB Ta HAPKOTUYHUX PEUOBUH, IESKUX JiiKap-
CHKUX TIPenapariB — MPOTUENIENTUYHUX, TTPOTUITYXJINH-
HUX, aHTHU/IETIPECAHTIB, eKCTpareHiTalbHi 3aXBOPIOBAHHSI,
YCKJIQ/IHEHHST BariTHOCTI, sIKi IPU3BOJSATD JI0 MOPYILIEHHS
MaTKOBO-ILJIAIIEHTAPHOTI'O Ta IIJI0ZI0BO-IIJIAIleHTaPHOTO KPO-
B0OOITY, y pesysibrati 4oro hopmyersest Bropuna ITJT) [2].

3arpumka pocty mioaa (3PII) € ocnoBHUM KiiHiy-
HuM 1iposiBoM xponiunoi [1/[. OtinoBanHs pocty miozia
€ OJIHUM 3 KJIIOYOBHUX 3aB/laHb IPEHATATBHOTIO JIOTJISIILY.
3pocTaHHs oA — AWHAMIYHWI mporec. PoaMmip mo-
Jla BHU3HAYAIOTH IJIAXOM OiOMETPUYHOTO OI[iHIOBAHHS
OKPY;KHOCTI TOJOBH, Gimapierampbroro poamipy (BIIP),
okpy>kHOCTI skmBoTa (OJK), MOBKUHU CTETHOBOT KiCTKH Ta
PO3paxyHKOM nepe/:[6aquaH0'1' MacH 1oa. Pekomengartii
MisKHapOHOTO TOBAPUCTBA YJIbTPAa3BYKOBOI [IarHOCTUKU
B aKyIIEPCTBi Ta TIHEKOJIOTI1 OMUCYE METO0JIOTiI0, pede-
PEeHTHi JianazoHu, cTaHapTy POCTY Ta IPOLECH KOHTPO-
JIIO SIKOCTI JIJTST HAJIEXKHOTO OIiHIOBaHHS GioMeTpil mioja
Ta IiarHOCTUKH MOPYIIEHb POCTY Toza [3].

3PII acoritoeTbcs 3 MiZBUIIEHUM PU3UKOM I€pUHA-
TaJbHOI CMEPTHOCTI Ta 3aXBOPIOBAHOCTI, 3 JIOBFOCTPOKO-
BUMU HECTIPUSTIUBUMHU HACTIIKAMU [T IUTUHU. 3ara-
JIOM Yy IJIOZIIB i3 3aTPUMKOIO POCTY 4YacTillle BUHMKAIOTh
CTaH!, TIOB’s13aHi 3 HEJOHOIIEHICTIO, BOHN MAlOTh ITiBH-
MIEHUH PU3UK HEBPOJIOTIYHUX MOPYIIEHDb Ta HeiHbeKIIiii-
HUX 3aXBOPIOBAHb Y IOPOCJIOMY Billi, TAKUX, SIK apTepiaib-
Ha TinepreHsis, MeTaboJIYHUN CHHIPOM, iHCYIiHOpE3HC-
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TEHTHICTb, IlyKPOBHil iabeT 2-r0 THITY, ileMiuHa XBopoHa
cepra Ta incynbT. [lpenaranbue posmiznaBanas 3PII e
BaKJMBUM 3aBIAHHSIM, CIPSIMOBAHUM Ha 3amoOiraHHs
MEPTBOHAPO/IKEHHIO, 32 TKOTO 710 30% BUTIAIKIB OB s13aHi
i3 3PII ab6o masmm auist recratiiinoro Biky (MI'B) miomom
nHanpukinii 11 pumectpa [4].

3PII — 11e craH, KU YacTo, ajne 6e3pe3yIbTaTHO, BU-
3HAUAIOTh SIK HE3/IaTHICTD I1JI0/Ia JOCSTTA CBOTO TeHeTHYHO
BU3HAYEHOTO TOoTeHTamy pocty. Inentndikamis 3PIT wac-
TO HEIPOCTA, OCKIJIbKYU PiCT 1102 He MoKe OyTU BU3HAUe-
HHUU 3a JTOIOMOTOI0 €IMHOTO 6iOMeTpI/I‘-IHOI‘O OILiHIOBaHHSI
PO3MIpY ILJI0/14, & TIOTEHITiaJ POCTY € TiloTeTHIHUM [5].

OcnosHa BiamMinHicTh Mizk MI'B i 3PII nossirae y Tomy,
1o 1wz pu MT'B Moske Gyt Masinm, ajie He MaTH IiABH-
MIIEHOTO PU3WKY HECIPUATINBUX MEPUHATATBHUX HACTII-
KiB, Toxi sk mirix i3 3PII Mae migBuImeHwi pU3NK HECTIPH-
STIUBUX TIEPUHATAIBHUX 1 IOBTOCTPOKOBUX HACJI/IKIB [6].

3PII acoriitoeTbcst 3 MAaTEPUHCHKOIO CYJMHHOIO MaJib-
nepdysi€lo MmIaleHTu, 1Mo XapaKTepPU3y€EThCs aHOMAJIbHOIO
TpaHcOpMaIli€lo CcripaIbHUX apTepiil, MaToJOTTYHUMU
OCOBIMBOCTSIMI BOPCUH TUIATIEHTH Ta MYJbTH(HOKATHLHIM
inhapKTOM; 11i KOMIIOHEHTH 3aXBOPIOBAHHS MTPU3BOATD /10
[1/1 i bopMyIOTH OCHOBY /IS TLTAI[EHTAPHO-OMOCEPE/IKOBA-
noi 3PII [7].

Iligsuienuii mynbcanitnuii inaexc (II1) aprepii my-
moswHM (AIl) mepemye xackamy 3MiH: YaCTOTH CepIEBUX
CKOpOYEHb TIT0/Ia Ta Moaudikariiit 6iohisunanoro mpodi-
aio Twroga (BIIIT) i3 ceprieBo-cyANHHNMNI TOPYIIEHHAMY,
CIIPUYMHEHNMU TSKKOIO TiITOKCEMI€IO, IO CYIIPOBOJIKY-
€TbCA anuao3oM [8].

Anomautii gonmepomerpii MmaTkoBux aprepiii (MA),
AIT Ta cepennbomoskoBoi aptepii (CMA) € meprumu
3Minamu Ha panHix cragigx 3PII i MoxkyTh OyTu HasgBHi
MPOTATOM 6araThoX TIKHIB 10 BAHUKHEHHS TSKKUX CEp-
1EBO-CYIMHHNX Ta MeTaboIivHUX nopyueHs [9].

HoBonapokeni 3 Macoto Tijia mpu HApOJKEHH] HUK-
ye 10-ro nepiieHTH/IsE MalOTh MiIBUIIEHUI PU3UK TIepUHA-
TAJIBHOI CMepTi, MPUUOMY HAHOINBIIOMY PUBUKY Tija-
IOTBCS TIJIOAN 3 MACOIO TijTla TIPU HaPO/IKEHHI HIDKYe 3-To
neprenTusa [10].

[ls Toro, mo6 sigpisant MI'B Big 3PII y Bunaakax,
KOs po3Mip mroaa uukde 10-ro meprenTus, HeobxiaHi
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JoaaTKoBi 6iodisnuni napamerpu. [J1s 1bOro BUKOPUCTO-
BYIOTb TaKi METO/M: OI[iHIOBAaHHA HIBU/JIKOCTi POCTY ILJIO-
J1a, BAKOPUCTAHHS CIeliaJbHuX TpadikiB pocTy, TOTTIIe-
pOMeTpUYHe BU3HAYEHHS ILJIAleHTapHOIO Ta ILJIOJI0BOrO
kpoBoodiry. [lesiki 3 uux 6iodizuuHUX IapaMeTpPiB TaKOK
BUKOPHMCTOBYIOTD [IJIsi MOHITOPUHTY CTaHy IIoja Ta/abo
SIK KpUTepii Ayl NPUNRHATTS pillleHHs IIPO PO3POISKEHHS.
Taki incTpymenTu, sk ponmiaepomerpist All, oriHioBaHHs
BIIII Ta xapmioTokorpadiune OIiHIOBAaHHA KOPOTKOYAC-
HOI BapiabesbHOCTI CepLEBOTo pUTMY ILIoAa — short-term
variation (STV'), Mo’kHa BUKOPHCTOBYBATU 3 METOIO BCTa-
HOBJIEHHS JliarHo3y auctpecy 1nozaa Ha 1 3PII, a rakosxk
JUISL CLIOCTEPEKEHHS Ta Be/leHHsI BariTHOCTel 3 IiarHO30M
3PII Ta Bu3HayeHHs TepMiHiB po3poskents [11].

3acTocyBaHHS JOTIIEPOMETPil 103BOIIE BU3HAYNTH
MaTKOBO-TITAIIEHTapHY (DYHKINIO TIIIXOM OIiHIOBAHHS
MaTKOBOI Ta MyTTIOBUHHOI apTepiii. MaTkoBo-MIanienTapua
JIUCHYHKILIS oTocepeIKOBaHa /1e33/IaNTAITEI0 CITipabHIX
aprepios Ta 3MiHAMHU BOPCUH X0pioHa. 3 60Ky TLI0/1a 0TI
nepoMeTpis no3BoJige ominutu ctan CMA Ta BeHo3HOi
mpotoku (BII), ockinbku ceprieBo-CyaMHHA aamTallis
TJI0/Ia TIPOTPECYE Bijf Timokcii go anmaemii [12].

BincyTricts ¢isionoriunoi tpancdopmarii MA 3 cy-
JIMH 3 BUCOKHUM OIIOPOM Yy CYJAMHHU 3 HU3BKUM OIIOPOM
BizoOpaskae HeasekBaTHy TPohobJaCTHUHY iHBa3i0 CITi-
PaJIbHUX apTepioJ, MO MPU3BOAUTD 10 (GOPMYBAHHS BU-
COKOPE3UCTEHTHOTO KPOBOOGITY. 36epeKeHHsI BUCOKOTO
cepeanboro 111 MA (Buiie 95-r0 mepieHTHIsT) acorito-
€TbCA 3 ILIAlleHTapHOI0 HEeJJOCTATHICTIO Ta MaTEPUHCHKOIO
cyauHHoIo Masbliepdysielo maanentu [13].

[Tporpecyioue 3poctannst [11 nmpu 3PII Binnosinae npo-
rpecyioyoMy 3MEHIIEHHIO IUIONL IMMOBEepXHi IIalleHTH, /10-
CTYIIHOI JUISI Ta30- Ta MOKUBHOTO OOMiHY, Ta IIiIBHIIEHHIO
PE3UCTEHTHOCTI IL10/1a /IO IIOCTHABAHTAXKEHHS, & TAKOXK aCOLLi-
I0ETHCA 3 TIATIEHTAPHOTIO CYIMHHOTO ANC(YHKITIETO, 1110 Bis0-
GpaskacThCsl y BiZICYTHOCTI, @ Ha KiHIIEBi# cTaiii — y 3BOPOTHO-
MYy HalpsSIMKY KiHIIEBOTO /IiaCTOJIIYHOTO KPOBOTOKY [ 14].

3mmkennda [1I CMA miona € HacaizkoM Ba3oguiaTa-
1ii — «Moskos6epirangbpHoro» edexry. Ile € remoguramiy-
HOIO peaklli€lo Ha rilokceMilo 11o/1a yepe3 BUCHAKEHH:
MOSKITBOCTEN MO3KOBOTO KPOBOOOITY, a B iHIIMX CyIIH-
HUX PycJax BiiOyBaeThCsl MOAAJbINE TI€PEPONOIIIEHHS
CEpLEBOro BUKK/LY I1JI0/IA IIePEBAKHO HA KOPOHAPHi apTe-
pii Ta HagHUPKOBI 321031 [15].

3wminu y dopmi xBuJi mBHUAKOCTI KpoBoTOKY y BII,
0co6IMBO  BifICyTHICTD abo peBepc a-XBUII, CIIPUYNHE-
Hi TIporpecyiodoio aumartaiieio nepemmiika BII 3 metoro
30UIbLICHHST TIPUTOKY KPOBi /0 CEPIsl, HAMAralounch
KOMIIeHCYBaTH rinokcemito. Takoxk icHye mymKa, 1o Bij-
cyTHicTh abo pesepcist a-xpuii y BIT € Hacsriakom tmiaBu-
IIEHOTO BHYTPIilIHbOIIEPEICEPAHOTO TUCKY Yepe3 BUCOKE
ceprieBe Tic/AsHAaBaHTaKeHHS (MiABUNIEHWH CYyANHHO-
nIAlleHTapHU O11ip) Ta/abo NPsSIMOTO BILIMBY anuemii
m1o/1a Ha HYHKIL0 KaiTuH Miokap/a [16].

[onmnepomerpist Bizirpae 1meHTpaibHy POJb Y BUSIB-
JienHi, coctepeskenHi Ta sgikysanni 3PII, ockinbku BoHa
NI03BOJISIE iMeHTH(IKyBaTH MaTKOBO-TLTAIEHTAPHY [HUC-
¢dyHKIIi0 Ta/ab0 amanTaiiio ceprueBo-CyANHHOI CHCTEMH
IJIOZIA 10 TiTIOKCEeMii.

Ouinka BIITT ckmagaerbest 3 KOMOIHOBAHOI OILIHKU
TOHyCY IJIOJa, PYXiB Tijla, AMXaJbHUX PYXiB, 00’eMy Ha-
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BKOJIOILIIIHUX BOJ{ Ta PEAKTUBHOCTI CEPILIEBOrO PUTMY.
[Toxazuuk BIIIT moskua mporrnosysartu sk pH mmona [17].
PeaxtuBna kappiorokorpama (KTT) mpakTiuuHO BUKITIO-
Yae rimokcemito mroga. STV yacToTH ceplieBUX CKOPOYeHb
nmoga — e Giodisnurnii mapamerp, OTpuMaHni 3a A0TIO-
moroio komir'oreproi KTT, sxuii Bimo6paskae (yHKIIiO Be-
retatuBHOi HepBOBOi cuctemu. B ymoBax 3PII i cymyTHboi
MIOKCIT cuMIaTiYHa i mapacuMIaTiYHa akTUBHICTD IL10/1A
3MIHIOETBCSI, IO TIPUSBOUT 10 3HIKEHHST BapiabeTbHOCTI
CepIIeBOTO PUTMY TITO1A i, 0ToKe, 10 3umkents STV [18].

Bigyampumit orsian 3suvaiinoi KTT e gae takoi camoi
inopwmarii, ax komm'1otepra KTT, ockinbku oninioBanHA
peayabraris KTT € 3Haunoio Mipoio ¢y’ €eKTUBHUM.

Omxe, 11 giarnoctuxku 3PIT:

. Henocratubo smiiie po3mipy 11012, SIKIIO TiTbKN
0K abo kynpuroBo-tiM'snuii posamip (KTP) He
HIDKYe 3-TO TIePIIEeHTUIIS.

. SHWIKEHHsT HIBUAKOCTI POCTY IJI0[a, TOOTO 3HU-
xennst OXK a6o KTP, na > 2 ksapruii abo > 50
repreHTuIiB (Hanpukiam, 3 70-ro mepreHTunIIs
10 abo Hukdye 20-ro TEPIEHTIIS), TIOBUHHO Ha-
CTOPOKUTH JiiKaps 11o/10 MoskanBoi 3PII.

e JlommiepomeTpis MaTKOBO-TITAIIEHTapHOTO Ta
(deroriaeHTapHoro KpoBoobiry Moske 6yTu Bu-
xopuctana j7s1 audepentiarii MI'B ta 3PIIL.

. Jluist Bu3HaUeHHs BaritHocTi 3 mijo3poio Ha 3PIT
PEKOMEH/IYETHCS MYJIbTUMO/IAIbHE OI[iHIOBAHHS.
Komm'torepry KTT a6o BIIII ctig BuKoprcToBy-
BaTH y MOEHANHI 3 ionTiepometpieio [19].

B3aem03B’A30K Mixk 3MiHEHOIO OIIHKOIO 3a IIKAJOI0
BIIII Ta pH nitosa € mocstigoBHUM Ha BCiX TepMiHax recta-
wii. Ouinka < 4 6anis acouioerbes 3 pH mwnoga < 7,20, Toxi
stk ominka < 2 6asis Mae uyTauBicts 100% oo armemii.
I1s kopesAtis 3aJnIIAEThCS MysKe 3HAUYIIOI HaBiTh 32
BukopucTanis cipomieroi BIITI, sika 6asdyeTbes Ha OIiHIT
JIMTITE YACTOTH CEPIIEBUX CKOPOUEHD TII0AA Ta 00’'EMY aM-
HioTHuHOI pimuau [20].

Meta nocii:KeHHS: BUBUYEHHSI BIUIUBY BKUBAHHS
arferuscamninuiaoBoi kuciotu (ACK) y mosi 150 mr mep-
OpaJIbHO, po31movaToro 3 12—16 TUsK BariTHOCTI, Ha PO3BU-
TOK KOMIIEHCATOPHUX MOKJINBOCTEH TIIIO/A.

MATEPIAJIU TA METOOU

PerpocniekTnBHE KOTOPTHE IOCTi’KEHHS, SKe TTPOBO-
mn Ha 6asi KoMyHambHOTO HEKOMEPIHHOTO TApH-
emcTBa «Ilepnnartansunii mentp M. Kuesas 3 2021 p. mo
2023 p. Byno mpoanasnizosano 118 Bumaakis posposKen-
Hs TIIJISIXOM KecapeBa PO3TUHY 3 TPUYUHU IUCTPECY TIII0IA
na 11i 3PII ta/a6o I1/].

Poniuti 6y/u posioiiieni Ha ABi rpyu:

I rpyma — pomizri 3 3PII ta/a6o I1/1, sixi mix gac Barir-
nocti BxkuBasm ACK, — 67 pomiss,

II rpyna — pomimii i3 3PII ta/a6o I1/1, siki mix yac Ba-
rirnocri He BxuBaiu ACK, — 51 pozxisst.

ACK 6yuia nmpusHaueHa MmepopajbHO Y MpodiJakTHy-
Hiil 1o3i 150 mr BaritHum 1 pas Ha 100y 3 12-r0 10 16-i1
THK/ICHD, YPAaX0OBYIOUN (DaKTOPH PU3UKY PO3BUTKY TIpe-
exsamrcii srigao 3 Hakazom MOJ3 «IIpo opranisariio
aMOyJIaTOPHOT aKyIIepChKO-TiIHEKOMOTIYHOI JOMOMOTH B
Yxpaini» Big 15.07.2011 p. Ne 417 ta Hakazy MO3 «Hop-
MasbHa BariTHicTb» Big 09.08.2022 p. Ne 1437 21, 22].
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Miarwosu T1/], 3PII Ta muctpecy mroia 6yim BCTAHOB-
JIeHi BiZIOBiIHO /10 pexkomeHaliit MixkHapoaHOTO TOBa-
PUCTBA yJIbTPAa3BYKOBOI /IIaTHOCTUKN B aKyIIepCTBi Ta Ti-
HeKoJoTii «/liarHocTrKa Ta JiKyBaHHS MaJOTO TIOJA JIJIsT
TecTaIliitHOTO BiKy Ta 3aTPUMKH pocTy Tmozaay (2020) [23].

Y Bcix BUmajikax METO/I0M PO3POJIsKEHHS 6yB KecapiB
PO3THH 3 MPUBOJY [¥CTpecy Toza. Jucrpec mioxa 6yB
JiarHOCTOBAaHMI 32 JJOIIOMOTOI0 YJIbTPa3ByKOBUX METO/IiB
nociizkenns. ['pynu posnozizieni 3a TakuMu Kputepigmm
BCTAHOBJICHHS AMCTPECy TIOA: MATOJOTIYHUI KPOBOTIK
3a ganumMu gomnmsepomerpii (amapat Y3/ Volusun S10),
BIIIT (anapar Y3/ Volusun S10, deranbuuii MoHiTOp
Sonicaid Team), STV < 4,5 (3a nanumu GeTajabHOrO MO-
HiTopa Sonicaid Team).

Kpumepii euxniouenns:

e GaraToILTi/[Ha BariTHiCTD,

* aHTeHATaJbHO HiJATBEP/KEeH] BaJil PO3BUTKY ILJI0/IA.

Y nocaimxenHi 6yJ11/1 BUKOPUCTAHI TaKi CTaTUCTUYHI
KpuTepii: Xi-kBazpaT, koedimieHT acomianii Kpamepa, Ky-
ToBe miepeTBopertst Dimepa. O6paxyHKHM TPOBOAUIA Y
mporpami «Mezcrary, Bepcist 2.6.11, Ha 6a3i omepartiittoi
cucremu Windows XP.

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHH4A

Hapasi #e icHye *KoIHOTO e(eKTUBHOTO METOLY ME/IH-
KaMeHTO3HOTO ab0 HeMeTMKaMeHTO3HOTO JiKyBaHHs 3PII
Ta/a60 I1/1. Kno4oBuM MOMEHTOM y BeJIEHHI TAKUX BariT-
HUX € YiTKe OLIHIOBAaHHA CTaHy ILIOJA Ta iXHE CBOEYACHE
po3pojuKeHHs [24].

Cepennili Bik BariTHUX y JAHOMY JIOCTiKeHHi y | rpy-
i cranoBuB 34,5 (£6,3) poky, xosnu y II rpymi cepemHiii
BiK cTanoBuB 28,3 (£2,8) poKy, BiAMiHHICTD € CTATHCTUY-
1o 3uauyioro (p <0,05). Lo BigMiHHICTE MOKHA TOSICHU-
TH THM, TI[0 BiK moHas 35 POKiB € (haKTOpOM, 10 BU3HAYAE
npusnauenst ACK, a Takok HaKOITMYEHHSIM COMaTUYHOI
11aToJIOTii y TaKOMY Billi.

Y mopoisb 3 [OCTiKYBaHUX TPYT He Y10 BUSBIIE-
HO TSKKHX COMATHMYHMX 3aXBOpoBaHb. JacToTa coma-
TocopMHOI 1UCcHYHKINT BereTaTHBHOI HEPBOBOI CHCTe-
mu y I rpymi cramosuna — 22,4% (15 poxins), y 11 rpymi
- 35,3% (18 poxinb). Xpouiunuii niesouedpur y crajuii
pemicii 6yso BusiBiero y I rpymi y 25,4% (17 poziinb), y
IT rpyni — y 17,6% (9 poaisib). 3aXBOPIOBAHHS TPABHOTO
TPaKTYy, Taki, 9k pedaiokc-e30¢harit, TacTpoyoeHoTAa-
Tig, TUCKiHe3isg KOBYOBUBIHUX IIJISAXIB, MiarHOCTyBa-
auy I rpymi 'y 23,9% (16 poxinn), y II rpymi —y 23,5%
(12 popinp).

B o6cTesxkyBaHuX rpymax 4actota 00TAKEHOTO TIHEKO-
JIOTIYHOTO aHaMHe3y (MUMOBIIbHI BUKH/IHI a60 3aBMepIi
BariTHOCTI y paHHix Tepminax) cranosusa 38,8% (26 po-
ninp) ta 17,6% (9 pominb) 1o rpymax Biamosiguo. Barit-
HICTB HACTaJIa 32 JOMOMOTOIO JOTIOMI’KHUX PETPOYKTHB-
HUX TexHoJoriit y 34,3% (23 pomimi) y I rpymi ta'y 9,8%
(5 poizn) y I rpymi. ¥ I rpymi ikcyBaiu oiuH BUTIAOK
MepTBOHApOKeHHsT B anaMHuesi (1,5%). ¥ I rpymi uacrora
TilepTeH3WBHUX PO3JIJIiB ITi/l Yac IMOIepe/HiX BariTHOC-
teit cranoBusa 41,7% (28 poxisn), y 11 rpymi — 15,6% (8
POIiJIB).

Pogini y gocaifxyBanux rpynax Takox Oysm posmno-
mineni 3a nposisom I1J] (Tabu. 1).
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Tabmys 1
Po3nopain poginb 3a npossom MM, n (%)
I rpyna, Il rpyna,
Moka3Huk n=67 n=51
I3onboBaHa M7, 9(13,4)* 1(1,9)
3PMlcr 31 (46,3)* 10 (19,6)
3PMllicr. 22 (32,8) 17 (33,4)
3PMllicT. 5(7,5)* 23 (45,1)
lMpumitka. * — p<0,05 npu nopiHAHHI rpynu | 3 rpynoto 1.
Tabnnysa 2

Po3nopin no rpynax MeToAiB AiarHoCTUKN gUCTpEcy
nnoaa, n (%)

I rpyna Il rpyna
Moka3Huk np=y67 : ng‘; 1 :
MaTonoriyHn KPOBOTIK
(monnnepometpisa All) + 56 (83,6)* 12 (23,5)
BINM < 4 6anis
STV<4,5 11(16,4)* 39 (76,5)

lMpumitka. * — p<0,05 npu nopiHAHHI rpynu | 3 rpynoto 1.

Y ponisb, aki Bxusaau ACK, 3PII 111 crynens 6ysio
JiarHoctoBaHo Juiie y 7,5% (5 BUNAJAKIB), HATOMICTD Y
poxniab, axi ve Bxxusanu ACK, 3PII 11 crynens Gyo aia-
rHOCTOBAHO y 45,1% (23 Bunagku). Biaminuicts € cratuc-
TUYHO 3Ha4y1I0I0 Ha piBHI p<0,05.

Y panomy mociKeHHi Oy BUKOPMCTaHi Taki mia-
THOCTUYHI KpUTEPIiT AUCTpeCy TJ10/1a: PeBEPCHUM KPOBOTIK
ATI, myboBuii kposorik B AIl, BITIT < 4 6asis ta STV <
4,5.

Y rtabx. 2 HaBeIEeHO PO3MOILI TPYI 3a METOIOM [ia-
HOCTUKH JIUCTPECY IJI0JIA.

[Maronoriunuii kposotik B AIT abo BIITI < 4 Ganis 6yB
y 83,6% sunaakis y I rpyni (56 pozisnb) iy 23,5% Bunaa-
kiB y Il rpymi (12 pominp).

Y manomy pocutipkerHi y xkinok, siki BxxuBaan ACK (1
TpyTa), TOCTPHH ANCTPEC TI0/1A, [iarHOCTOBAHNT 3a I0TI0-
Mmoroio STV, dikcysann y 11 Bumazaxax, 1o cTaHOBUIO —
16,4%. Y xinox, siki ne BxuBaaun ACK (1l rpymna), nuctpec
MTPOSIBJISIBCA Pi3KO — 32 PaXyHOK aluo3y y 39 Bumaikax,
110 cTaHoBuI0 76,5% (BiAMIHHICTH € CTATMCTUYHO 3Ha-
gymioio Ha piBHi p<0,05). STV — eaunmii KpuTepiii, Kt
kopeJtioe 3 pH xpoBi oz,

VY Ttabn. 3 npeacTaBIeHMii PO3MOLII POJIIb 3a TecTa-
MITHIM BiKOM Ha Yac PO3POJIKEHHSI.

Tabnys 3
Po3nopin poainb 3a Tepminom recrauii Ha yac
po3pomxeHus, n (%)

lecTauinHuin I rpyna, Il rpyna,
TepMiH n=67 n=51

< 28 Tk 2(2,98)* 12(23,5)

28-32 T 16 (23,88)* 28 (54,9)

33-36 Tnx 34 (50,75)* 7(13,73)

>37 Tnx 15(22,39)* 4(7,84)

Mpumitka. * — p<0,05 npu nopisHAHHI rpynu | 3 rpynoto 1.
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BxxuBannst ACK 3a paxyHOK mareHTapHoi peryisiii
JIO3BOJISIE IOCSITHYTH OiJIBIIIOTO TECTAIIITHOTO TEPMIHY 110
BUHUKHEHHS qucTpecy 1rona. Cepenniii recrarifinmii Bik
y I rpymi 6yB Bummmii — 33—36 Tk, 1o cranoBuso 50,75%
Bcix obereskenux, ski pxkusanu ACK (34 poxinii). Haro-
micth y I rpymi aucTpec miona BUHUKAB paHiiie, y Tep-
mini recrarii 28—32 Tk y 54,9% Bunanxis (28 pomiin).
BiaMiHHICTD € cTaTUCTUYHO 3HAUYIIO0 Ha piBHI p<0,05.

Besmka xinbKicTh fOCTi/KEHDb  TATBEP/IKYE TPO-
dbimaxtrunuii BB BxuBanasg ACK Ha po3BUTOK Tipe-
exsamricii, [T/] ta 3PII. Ha choroani icHye Gararo cymepe-
yok 3 npuBoay 103 ACK (Bix 75 mr g0 150 mr), ognak y
yCi IOCTi/PKEHHST CXOAAThCS HA JIyMIIi, [0 PO3IMOYNHATH
pxxuBatu ACK norpi6no y tepmini Big 12 g0 16 Tusk rec-
Tarti [25].

BisprmicTs pangomMizoBaHuX MOCITIKEHb 3 MPUBOLY
3actocyBanHsa ACK 3ocepemskeni Ha npodisakTuili mpe-
ekJiamricii, mpu 1bomy BB Ha 3PII posrasapanu sik BTo-
punHUI pe3yabTar. OHAK came pe3yJIbTaTH [OCiIKEHb
JI03BOJISTIOTD iHTEPIIPETYBATH Ta BUKOPUCTOBYBATH OTPH-
MaHi pe3yJbTaTH. 3a pe3yJbTaTaMi /IBOX IOCJiKEHb 3a
2017 p., y axux B3sm yaactb 20 909 ta 32 217 Baritnux
BiznosigHo, Gyno BussieHo, mo Bxusanusa ACK zabes-
redye rnomipHe 3MeHIeHHs KigbkocTi Bunaakis 3PIT Ta
MIB [26].

Y nmocrimxenni ASPRE, omy6iikoBaHOMY Y KBiTHI
2023 p., 6yio BcranosiseHo, mo BxuBanisa ACK y mosi
150 mr, posnouare y I TpumecTpi, He BIJIMHYJIO HA T10-
KasHUKHU CHCTOJIIYHOTO apTePianbHOTO TUCKY, OHAK OYJI0
oB’s13aH0 3i 3HaunuM sHmwxkenHam 111 MA, oco6auBo 10
20 Tk BariTHOCTI [27].

Y nocrimkenni StopPRE, onyb6iikoBanomy y cepri-
ui 2023 p., mpoBomwM aHasi3 pomtiepomerpii MA y
cepennni TpuMecTpa 3a Bimminn ACK y BaritHux 3 Brco-
kM pusukoM TEJIA. 3riano 3 fanumMu 11b0ro J0CTiKe -
ng, npununenasa BxuBanHa ACK Baritnumm y tepwmini
24—28 TUIK 3 BUCOKMM PU3UKOM TPOMO0eMOO.Iii iereneBoi
apTepii He TocTynanoch npoaoBKeHHo BRkuBaHHS ACK

10 36 Tuzxk. Otsxe, I1Ty MA <90-ro nepiienTusis Moske i30-
JIbOBAHO BUKOPUCTOBYBATHCS JIJIs1 BUSIBJIEHHS TAI[iEHTOK,
akuM kparie npunuauTd BxkuBanHI ACK 3 MeToro 3HU-
JKEHHS PUBUKY SITPOTEHHUX YCKIQIHEHD [28].

IIpotsrom tpuBasioro yacy BBaxasnu, mo ACK Brim-
Ba€ Ha Cy[AWHU BHACJIJOK TPUTHIYECHHS BUPOOJICHHS
pOCTarJaHAnHIB Ta TPoMOGOKcaHy A2 3a paxyHOK HE3BO-
POTHOI iHAKTHBAIIiT INKJIOOKCUTEHA3M. Y HACTIIOK BII0KY -
BaHHA BUPoOIeHH TpoMboKcany A2 y TpoMOOIUTaX Bijl-
GyBaeThCs iHTIOIIST arperartii TPOMOOITHTIB.

HoBi pocmimkenns BUABIAIOTL IIUTOIPOTEKTOPHI
BiactuBocTi ACK, siki po3BUBAIOTHCSI BHACHIIOK alleTH-
JIIOBaHHA €HI0TeIalIbHOI CUHTAa3! OKCHULY a30TY, 110 IIpU-
BOJIMTH /10 BU3BOJICHHSI OKCUJLY 30Ty 3 €HI0TEJI10 Cy/IUH.
OTke, BitOyBa€ThCST TIOTIEPEKEHHST €HI0TEATBHOT [IHC-
ynkii, axa sexnts B ocHosi 11J] [29].

MoskHa 3poOUTH BUCHOBOK, 1110 Ha TJ1i BxkuBanHs ACK
ITAlleHTapHA PEryJidalis MOPYUIYEThCA IIOCTYIIOBO, 1 11e,
WMOBIpHO, JIa€ MOKJINBICTh PO3BUHYTHUCS IPUCTOCYBAJIb-
HUM MeXaHi3MaM, 110 MPOSIBJISIETHCS MPOIleCaMi KOMITEH-
caii.

BUCHOBKMU

1. ¥V xinok, ski ve xxusann ACK, qgucrpec nposiBisiB-
cs1 pisko — 3a paxyHok anuaosy (STV< 4,5 6ys 3adikcosa-
HUil y 39 poisib, o cTaHOBUIIO 76,5% BUITAJIKIB), TO/I SIK
y KiHOK, siki BskuBann ACK, STV< 4,5 6ys 3adikcoBanuii
B 11 pois, o cranosuno 16,4% sumazakis (p<0,05).

2. Ilpodinaktrnune BxuBanusa ACK nosBosse cmo-
BIJIBHUTU HApPOCTaHHS TIarieHTapHoi aucdyHKiii, 1o
CBOEIO YEProl0 JIA€ MOKJIUBICTh PO3BUTKY KOMIIEHCATOP-
HMUX MEXaHi3MiB Ta ajarnrartii.

3. Ha tni BxxuBannsg ACK recrartiiinmii Tepmin po3po-
JUKEHHS OJIMsKYe 10 ZOHOIIEHOTO. Y JKiHOK, AKi BKUBAIN
ACK, y 6iibIiocTi BUIIAJIKIB AUCTPEC BUHUKAB Y TEPMi-
Hi 33-36 Tk — y 50,75%, Tofi SIK Y IPYI KIHOK, sIKi He
pxuBan ACK, y 6isibImocTi BUTIaAKIB AUCTpPEC TII0/A BU-
HUKaB y Tepmini recrarii 28—32 Tk — 'y 54,9% (p<0,03).
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Features of the vagina microbiotope in patients
with adenomyosis

M. E. Azizova, H. F. Bagirova
Azerbaijan Medical University, Baku

The objective: to assess the composition of the vaginal microbiota in women of reproductive age with adenomyosis.
Materials and methods. A comprehensive clinical-laboratory and instrumental prospective examination of 224 patients
aged 30 to 50 years (average age — 42.0+1.8 years) with adenomyosis, who were included in the main study group, was
conducted. The patients of the main group were divided into 2 subgroups depending on the form of adenomyosis — I group
(diffuse form) included 106 women, II group (nodular form) — 118 persons. The control group included 84 healthy women
of reproductive age with a regular ovulatory menstrual cycle and no history of gynecological diseases.

Patients underwent microscopic examination of vaginal secretions, bacterioscopic examination of vaginal smears, stained
according to Gram. Lactobacillus cultures were identified by polymerase chain reaction (PCR) and 16S ribosomal ribo-
nucleic acid analysis.

Results. During the microscopic examination of the vaginal secretion, more than 15 leukocytes in the field of view were
detected in 84 (37.5%£3.2%) patients of both groups: in 40 (47.9%3.3%) patients of the I group and in 44 (52.1+3.3%) — II
group. During the bacterioscopic examination of vaginal swabs, stained according to Gram, no gonococci and trichomo-
nads were found in the main group. Candida fungi were detected microscopically in 158 patients (70.5£3.1%) of the main
group: in 71 (66.9%4.6%) of the I group and in 87 (33.1£4.3%) of II group.

Genotyping results showed that lactobacilli isolated from women with adenomyosis belonged to seven species: Lactoba-
cillus fermentum, Lactobacillus iners, Lactobacillus gasseri, Lactobacillus amnionii, Lactobacillus jensenii, Lactobacillus
crispatus, and Lactobacillus delbrueskii. The majority of lactobacilli strains have high inhibitory activity against all test
strains, except for Candida albicans (39 cases, 46.4%). High adhesion to human erythrocytes was determined by 54.7%
(46 cases) of the studied cultures.

All lactobacilli strains were resistant to metronidazole, 83.3% (70 cases) to kanamycin, 57.1% (48 cases) to vancomycin,
all strains were sensitive to roxithromycin, amoxiclav, and ampicillin. Moderate sensitivity to gentamicin and cefazolin
was found in 51.9% (43 cases) of cultures, peroxide-forming activity in 80.9% (68 cases).

The use of quantitative diagnostic thresholds has led to significant improvements in diagnostic performance. PCR showed
88% sensitivity and 95% specificity for Gardnerella vaginalis and 96% sensitivity and 97% specificity for Atopobium vaginae.
Conclusions. It has been established that bacterial vaginosis and microorganisms associated with bacterial vaginosis are
independently associated with adenomyosis. The results of the study confirmed that vaginal microorganisms, which are
usually diagnosed in women with adenomyosis, ascend to the endometrium from the vagina vertically, which leads to
infection of the upper parts of the genital tract.

Keywords: adenomyosis, microflora, diagnosis, uterus, differential diagnosis.

Oco06nuBOCTi MiKpOoGioTOMNY NiXBM Yy XBOPUX Ha afAeHOMi03
M. E. Azi3oBa, X. . BaripoBa

Mema docaidxcenns: OLHIOBaHHS CKJIALy MiKPOOIOTH IiXBU Y KIHOK PEIPOAYKTUBHOIO BIKY 3 aleHOMIO30M.

Mamepianu ma memodu. 11poBeIeHO KOMILIEKCHE KJIiHIKO-1a00paTOpHE Ta iHCTpyMeHTaIbHE [IPOCIIEKTUBHE 00CTesKeH s 224
narienTok Bikom Bij 30 10 50 pokis (cepemniii Bik — 42,0+1,8 poky) 3 ajleHoMio30M, sIKi yBIHIIIN 10 OCHOBHOT TPYTIN OCJIi/IZKEH-
Ha. [TatieHTKI OCHOBHOT IpyIiu GyJIK PO3IO/i/IEH] Ha 2 HiArPYIHU 3aJI€KHO Bi (hopmu ageromiosy — 10 I rpyru (audysHa hopma)
yitinwin 106 sxinok, no 11 rpynu (Bysaosa opma) — 118 oci6. [[o KOHTPOJILHOI TPYIIU BKIOUEHO 84 3/10POBi KIHKHU PEIPOyK-
THBHOTO BiKY 3 PEryJISIPHIM OBYJISITOPHUM MEHCTPYAJILHUM IIMKJIOM, 6€3 NHEKOJOrUHIX 3aXBOPIOBAHD B aHAMHE3I.
[TarienTkaM TPOBOINIIN MiKPOCKOTTIYHE TOCi/KEHHS BUTiJIEHD 3 TTiXBH, 6a1<Tcpi()CKOHquc JIOCJIi/IKEHHS BariHaJIbHUX Ma3KiB,
sadapbosanux 3a I'pamom. Inentudikamniio kyapryp Lactobacillus BukonyBaim 3a J0IOMOTOIO MOJiMEPA3HOI JTAHITIOTOBOI pe-
akiii (I1JIP) ta amasnisy 16S-pu6ocoManbHoi pubOHYKIEIHOBOI KHCIOTH.

Pesyavmamu. 1lig uac MiKPOCKOIIIYHOTO JTOCTIIZKEHHS BAriHAJIBHOTO CEKPETY Y T10JIi 30py BUSBJIEHO Oijibiiie 15 jeiikonuTis
y 84 (37,5+3,2%) nauienrok o6ox rpyir: y 40 (47,9+3,3%) nauienrok I rpynu ta y 44 (52,1+3,3%) — II rpynu. Ilig yac 6akre-
PIOCKOIIYHOTO OCTiKEHHS BariHaIbHUX Ma3KiB, 3adapboBannx 3a paMoM, B OCHOBHIi TPyTi TOHOKOKIB i TPUXOMOHAJ HE
BusisieHo. ['pubu pony Candida mikpockorniuno Busissieni y 158 narienrox (70,5+3,1%) ocrosHoi rpynu: y 71 (66,9+4,6%) — 1
rpymu ta'y 87 (33,1+4,3%) — 11 rpymnu.

Pesysbrati TEHOTHITYBAHHS [POAEMOHCTPYBAIN, MO BUJLIEH] JTaKTOGAKTEPIl ¥ JKIHOK 3 a[eHOMiO30M HAJIEKAIH [0 CEMU
suzis: Lactobacillus fermentum, Lactobacillus iners, Lactobacillus gasseri, Lactobacillus amnionii, Lactobacillus jensenii,
Lactobacillus crispatus i Lactobacillus delbrueskii. BizbiicTs mramis sakrobaiun MaioTh BUCOKY iHTIGITOPHY aKTUBHICTD
oo Beix tect-mramis, kpim Candida albicans (39 Bunaznkis, 46,4%). Bucoky ajresiio 0 epuUTPOIUTIB JIOIMHU IPOJEMOH-
crpyBasn 54,7% (46 BUTIAAKIB) TOCTIKEHUX KYIbTYP.

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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Vi mrramu stakrobarit O6yin pe3ucTeHTHIME 10 MeTpoHinaszony, 83,3% (70 BunankiB) — no0 kanaminuny, 57,1% (48 Bunaj-
KiB) — /10 BAHKOMITIMHY, Y BCiX MTaMiB (hiKCyBaJIn 4yTAMBICTD 10 POKCUTPOMITIMHY, aMOKCUKIaBY, aMmminuiainy. Y 51,9% (43
BUIIAJIKM ) TTOCIBiB BUSIBUJIN TOMIPHY Yy TJIUBICTb /[0 TeHTaMilinHYy Ta 1edasoiny, y 80,9% (68 BUa/KiB) KyJIbTyp — IEPOKCU/I-
YTBOPIOBAJIbHY aKTUBHICTb.

BukopncranHs KisbKiCHUX iarHOCTIYHIIX TIOPOTiB TIPUBEJIO JI0 3HAUHUX MOJIIIIEeHb JiarHocTHaHuX Xapaktepuctuk. [1JIP mokasa-
sia 88% uyriusicTs i 95% crenudiunicts it Gardnerella vaginalis i 96% uytausicts i 97% crietudiunicTs st Atopobium vaginae.
Bucnosxu. Y cranoBJjieHo, 1o 6aKkrepiaJbHIil Barinos i Mikpooprauismu, acorfifioBani 3 GakTepialbHIUM BariHO30M, HE3aJIE€KHO
ACOIIIOIOTHCS 3 aIEHOMi030M. Pe3ymbTaTi 1OCTiIKeHHS Ti/ITBEPANIIN, IO BaTiHAIbHI MiKPOOPTaHi3Mu, SIKi 3a3BUYAil AiarHOC-
TYIOTH y XKiHOK 3 a/[eHOMiO30M, IMMOTPAILJISIOTH B €HIOMETPill 3 11iXBU BEPTUKATHHUM ILJISIXOM, 1110 IPU3BOAUTH 0 1H(MIKYBaHHS

BEPXHiX Bi/I/liJIiB CTaTEBUX IIJISAXIB.

Kntouoei caosa: adenomios, mikpoguopa, diaznocmuka, mamxa, oudepenyiaivia 0iaznocmuxa.

denomyosis is a common gynecological disease

characterized by diffuse or local proliferation of
endometrial glandular tissue, penetrating into the muscular
layer of the uterus [1-3]. This condition is most often ob-
served in women aged 30 to 50 years and is usually a con-
sequence of an intrauterine procedure [4—7]. Characteristic
symptoms of adenomyosis are menorrhagia, dysmenorrhea,
uterine enlargement and infertility [8, 9]. The prevalence
rate of adenomyosis ranges from 5% to 70%, depending on
differences in ethnicity, case selection, and diagnostic criteria
[10-13]. To improve the quality of life of patients, various
therapeutic approaches are widely used, such as conservative
treatment, surgery, hormonal therapy and interventional ra-
diology or minimally invasive therapy [14—16].

Adenomyosis is the actual clinical problem in gynecology
and health economics, since hysterectomy is most often used
to treat premenopausal and perimenopausal women [17, 18].
Women with characteristic symptoms of adenomyosis and in
most cases receiving treatment for adenomyosis are between
the ages of 40 and 50 and are multiparous. However, the
diagnosis is increasingly being made in young women who
want to preserve their fertility [19, 20]. Thus, the develop-
ment of minimally invasive and uterine-sparing treatments
and the demand for these treatments requires a better under-
standing of the disease [21, 22].

In modern gynecology, one of the most relevant problems
remains the problem of treating adenomyosis, a pathological
condition disrupting menstrual and reproductive functions.
The changes of microbiome and increasing of microbial rich-
ness was associated with adenomyosis [23]. The widespread
uncontrolled use of antibacterial drugs leads to the selection
of antibiotic-resistant strains of various pathogens of infec-
tious diseases, which ultimately reduces the effectiveness of
the main treatment [24—26]. The situation is complicated by
the fact that the population also often uses these drugs un-
justifiably.

In this regard, the purpose of our study was to assess the
composition of the vaginal microbiota in women of repro-
ductive age with adenomyosis.

MATERIAL AND METHODS

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

In the course of this study, a comprehensive clinical,
laboratory and instrumental prospective examination was
carried out on 224 patients aged 30 to 50 years (average age
— 42.0+1.8 years) with adenomyosis.
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These patients constituted the main study group. Pa-
tients of the main group were divided into 2 subgroups de-
pending on the form of adenomyosis (Group I — diffuse form
— 106 women, Group IT — nodular form — 118 women).

The control group consisted of 84 women of relatively
healthy reproductive age (average age — 44.5£1.3 years),
with a regular ovulatory menstrual cycle and without a
history of gynecological diseases. Cohort studies are prospec-
tive. Inclusion criteria for the study: patient diagnosed with
adenomyosis; patient age from 30 to 50 years; obtaining writ-
ten consent from the patient to participate in examinations.

Exclusion criteria from the study: detection of a malig-
nant pathological process in the organs of the reproductive
system or other localization; the presence of hormone-syn-
thesizing ovarian tumors; pregnancy and lactation; patients
under 30 years of age and over 50 years of age; refusal to par-
ticipate in the study.

The clinical characteristics of the examined women were
based on the study of complaints, obstetric-gynecological
and somatic anamnesis. All patients were examined for gen-
eral and gynecological anamnesis and features of menstrual
function. Particular attention was paid to previous inflam-
matory diseases of the genital organs, a history of spontane-
ous abortions, premature pregnancies, antenatal fetal death,
the course of pregnancy, as well as their results. Patients in
both groups underwent microscopic examinations of vaginal
discharge and bacterioscopic examinations of Gram-stained
vaginal smears. Vaginal smears were Gram stained for bac-
terial vaginosis using the standardized method described by
Nugent et al. 54 Lactobacillus cultures were isolated from
the vaginal epithelium of women with diagnosed adenomyo-
sis and healthy women of reproductive age. Identification of
cultures was carried out using PCR (Polymerase chain reac-
tion) analysis of 16S ribosomal RNA (ribonucleic acid). Sta-
tistical analysis of the data was carried out using data from
Microsoft Excel spreadsheet programs, generated in accor-
dance with the requests of the ongoing research.

RESULTS AND DISCUSSION

Studies have found that the largest group consists of pa-
tients aged 36—40 years. There were 92 women (41.1£3.3%)
of this age in the main group, and 37 (44.0+ 5.4%) in the con-
trol group.

When dividing patients into the main group, it was found
that in the Group I there were 45 women (42.5£4.8%), in
the Group 11 — 47 (39.8£4.5%) in the age group 36—40 years.
The smallest group consisted of patients aged 30-35 years;
the main group included 60 women of this age (26.8£2.9%).
The age characteristics of the patients are presented in Ta-

ble 1.

49



HA gonomMmory niKAPHO-NMPAKTUKY

Age characteristics of the examined patients

30-35 years old

36-40 years old

41-50 years old

Table 1

Abs % Abs % Abs %
Group | (n=106) 28 26.4+4.3 45 42.5+4.8 33 31.1%4.5 0.01 0.9055
Group Il (n=118) 32 27.1%4.1 47 39.8+4.5 39 33.1x4.3 0.58 0.4481
Total (n=224) 60 26.8+2.9 92 41.1%3.3 72 32.1%3.1 - -
Control group (n=84) 21 25.0+4.7 37 44.0 +5.4 26 31.0+5.0 2.92 0.0874
Table 2

When dividing patients into the main group, it was found
that in the age group of 30—35 years, 28 women of the Group
I were identified, which is 26.4+4.3%, and 32 women of the
Group 1T (27.1£4.1%). When dividing patients into main
groups, it was found that in Group I there were 60 women of
reproductive age, which is 26.8+2.9%, in group 2 — 92 women
(41.1£3.3%). A total of 152 patients (67.9%3.1%) of the main
group were of reproductive age, and 72 patients (32.1£3.1%)
were of perimenopausal age.

A regular, ovulatory, adequately hormonally supported
menstrual cycle is considered an indicator of the normal
functioning of the reproductive system.

Therefore, the study of menstrual history in the study
groups determines the possible difference between the
groups in the duration of menstruation and the duration of
the menstrual cycle (MC). At p<0.0001, there was a statisti-
cally significant difference in the age of menarche between
the groups, while in Group I, the first menstruation begins at
9-11 years; in Group IT — 10—13 years old (Table 2).

The data obtained established a significant difference
in the duration of the menstrual cycle between patients
with and without adenomyosis, which, undoubtedly, can
serve as a criterion for choosing the severity of the stage of
development of adenomyosis and its spread. Thus, the clearer
the stage of adenomyosis, confirmed by histological examina-
tion, the earlier (9 years) menstruation begins, which can be
noted as an unfavorable factor for determining the severity of
the spread of adenomyosis and the time of its manifestation.

In patients with adenomyosis, menstrual irregularities
such as hyperpolymenorrhea occur in almost every third
patient, and algomenorrhea - in almost every second patient
(Table 3).

From the above data it is clear that hyperpolymenorrhea
occurred in 34.9+4.6% of patients in the Group I (37 women),
in the Group IT (28 women) — in 23.7£3.9%, and in the control
group (9 women) was detected in 10.7+3.4%. Algodysmen-
orrhea was observed in groups accordingly: 49.1+4.8% (52
women), 27.9£4.1% (33 women) and 7.1+2.8% (6 women).

Groups

Characteristics of menstrual function in groups

M=m, M=m, M=m,
Me, Me, Me,
Indicators [25-75%] [25-75%] [25-75%]
Group | Group Il  Control group
(n=106) (n=118) (n=84)
Onset of 10.63£2.07 | 11.40+1.14 | 13.12+1.02
menarche/age 10.0 11.0 13.0
[9-11] [10-12] [12-14] * **
Duration of 5.97£2.17 5.48+2.33 5.15+1.44
menstruation/ 6.0 5.0 5.0
day [5-6.4] [5-6] [5-6]
Duration of 24.45+1.53 | 25.35+1.49 29.72+1.63
menstrual cycle/ 24.0 25.0 30.0
day [23.0-25] [24-26] [28-30] *,**

Type of menstrual irregularities in the examined patients

Notes: * - p,,<0.0001; **~p , ,<0.0001.

The duration of the disease is of great importance when con-
ducting research on a particular nosology. From the moment
of diagnosis of adenomyosis in our study, it took from 3 to 8
years, the average period of diagnosis was 6.2£1.4 years. It
should be noted that, as a rule, the duration of diagnosis in-
creases in parallel with the prevalence of adenomyosis. It has
also been found that the lack of criteria for early diagnosis of
adenomyosis also leads to delays and difficulties in diagnosis.

The laboratory method generally accepted as the gold
standard for diagnosing bacterial vaginosis (BV) is micros-
copy of Gram-stained vaginal smears. Because both the
Nugent scoring system and the Amsel criteria used in clini-
cal practice have their limitations, DNA-based (deoxyribo-
nucleic acid-based) assays targeting bacteria associated with
the condition of BV are required for objective, reproducible,
and accurate diagnosis of BV.

The diagnosis of BV was also determined by the clinician
and included the mandatory presence of three Amsel criteria
(increased pH, clue cells, and discharge with a fishy odor).

Table 3

Group Il Control group Statistical

(n=118) (n=84) indicators

Indicators Abs % Abs % Xz -1 P
Hyperpolymenorrhea 37 34.9+4.6 28 23.7+3.9 9 10.7+£3.4 3.39 0.0657
Algodismenorrhea 52 49.1+4.8 33 27.9+4.1 6 7.1£2.8 10.55 0.0012
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The studies found that more than 15 leukocytes in the
field of view during microscopic examination of vaginal se-
cretions were detected in 84 (37.5£3.2%) patients of both
groups: in 40 (47.9+3.3%) patients of Group I and in 44
(52.1£3.3%) women of Group II. Bacterioscopic examina-
tions of Gram-stained vaginal smears carried out in the study
groups did not reveal gonococci and trichomonas. Fungi of
the genus Candida were microscopically detected in 158
patients (70.5£3.1%) of both groups: in 71 (66.9+4.6%) of
Group IT and in 87 (33.1£4.3%) of Group IL

Genotyping results showed that in women without ad-
enomyosis Lactobacillus spp., Lactobacillus gasseri and Lac-
tobacillus jensenii are the dominant species of vaginal micro-
biome. In women with adenomyosis seven species of lactoba-
cilli were revealed: Lactobacillus fermentum, Lactobacillus
iners, Lactobacillus gasseri, Lactobacillus amnionii, Lacto-
bacillus jensenii, Lactobacillus crispatus and Lactobacillus
delbrueskii. Most strains of lactobacilli have high inhibi-
tory activity against all test strains, except Candida albicans
(39 cases, 46.4%). 54.7% (46 cases) of the studied cultures
showed high adhesion to human erythrocytes. All strains
of lactobacilli were resistant to metronidazole, 83.3% (70
cases) — to kanamycin, 57.1% (48 cases) — to vancomycin,
all strains were diagnosed with sensitivity to roxithromycin,
amoxiclav, ampicillin. 51.9% (43 cases) of cultures showed
moderate sensitivity to gentamicin and cefazolin. 80.9% (68
cases) of cultures exhibited peroxide-producing activity.

The test performed gave positive or negative results for
the following three diagnoses:

1) bacterial vaginosis (BV) by algorithmic analysis of
molecular DNA detecting lactobacilli, as well as bacte-
ria associated with BV, Gardnerella vaginalis, Atopo-
bium vaginae, Megasphaera sp.;

2) vaginal candidiasis by detecting molecular DNA of the
Candida group (Candida albicans, Candida tropicalis,
Candida parapsilosis and Candida dubliniensis), Can-
dida glabrata or Candida krusei.

3) trichomoniasis using molecular DNA detection of
Trichomonas protozoa.

The most studied vaginal anaerobe, Gardnerella vagina-
lis, has been recovered from vaginal specimens of almost all
women with BV.

Qualitative indicators for bacterial detection using spe-
cies/genus-specific PCR assays are presented as follows: Lac-
tobacillus iners was the most frequently detected bacterium
in women with adenomyosis (86.9%, 73 cases), followed by
Gardnerella vaginalis (80.9%, 68 cases), Atopobium vaginae
(73%, 61 cases), Prevotella spp. (73.8%, 62 cases), Mobilun-
cus mulieris, (70.2%, 59 cases), Finegoldia magna (57.1%, 48
cases), Lactobacillus amnionii (51.2%, 43 cases), Eggerthella
spp. (46.4%, 39 cases) and Sneathia sanguinegens (42.9%, 36
cases). Mycoplasma bacteria, including Mycoplasma homi-
nis and Ureaplasma urealyticum, have also been isolated
from the upper genital tract of women with adenomyosis. In
BV, the number of lactobacilli decreases with an increase in
the number of microorganisms such as Atopobium vaginae,
Gardnerella vaginalis, Mobiluncus mulieris, Prevotella spp.
and Megasphaera sp.

The use of quantitative diagnostic thresholds has led to
improvements in diagnostic performance. PCR showed 88%
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sensitivity and 95% specificity for Gardnerella vaginalis and
96% sensitivity and 97% specificity for Atopobium vaginae.
Bacterial vaginosis, diagnosed using Nugent’s criteria, has
been associated with adenomyosis in women. We found that
bacterial vaginosis and bacterial vaginosis-associated micro-
organisms are independently associated with adenomyosis.

The results of our research demonstrated that there are
differences in the composition of the microbiota of the vagina
in women with and without adenomyosis.

In the other study there were found out the similar data.
Kunaseth J, et al (2022), using linear discriminant analysis
effect size technique indicated an elevated abundance of sev-
eral vaginal microorganisms in the women with adenomyosis
(Alloscardovia, Oscillospirales, Ruminoccoccaceae, Oscillo-
spiraceae, Enhydrobacter, Megamonas, Moraxellaceae, Sub-
doligranulum, Selenomonadaceae, and Faecalibacterium).
At the same time, the authors revealed an increase in the
abundance of Megaspehera, Fastidiosipila, Hungateiclostri-
diaceae, and Clostridia in the control group without adeno-
myosis [23].

L. V. Pakharenko et al. (2023) revealed the different
composition of the microbiotain the women with and without
endometriosis not only in vagina, but in the cervical mucus,
uterine cavity and peritoneal fluid. According of their data,
in women with endometriosis the microflora composition
of the vagina manifested by a decreased concentration
of Lactobacillus and the presence of a variety of other
microorganisms in relation to healthy women. Despite the
fact that pathology of the study was different, this research
supports the theory of importance of vagina microbiome in
development of various gynecological diseases [27].

R.]J.Joseph et al. (2021) in their review summarized the
latest findings about features of vaginal microbiome from
several researches noted that there are advanced molecular
tools to monitor and evaluate the extent of dysbiotic
changes compared to a healthy state. They emphasized
the high effectiveness of DNA-based methods to detect
the composition of vagina microbiome [26]. We used the
methods mention above that supports the significance of
our data.

CONCLUSIONS

1. The results of our study support molecular studies
showing that BV is associated with significant changes in
the composition of the vaginal microbiota. Bacteria associ-
ated with BV, Gardnerella vaginalis, Atopobium vaginae,
Eggerthella, Prevotella, Megasphaera, detected at diagnostic
levels, expressed as the relative abundance or absolute quan-
tity of the bacterial genome/gene (the number of genomes/
copies of the 16S rRNA gene), were highly predictable.

2. Reduction of Lactobacillus species in combination
with the presence of Gardnerella vaginalis or Atopobium va-
ginae at the diagnostic level was a very accurate predictor
of BV. Measuring the amount of normal vaginal microbiota
relative to the total number of bacteria in vaginal secretions
may provide more accurate tools for diagnosing BV.

3. Our results indicate that vaginal microorganisms,
commonly found in women with adenomyosis, ascend from
the vagina to the endometrium, leading to upper genital tract
infection.
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SXapKiBCbKHIA HAL[iOHAJbHHI MEIUYHHIA YHIBEPCUTET

Mioma MaTku — 100pOsiKicHe HOBOYTBOpeHHsI. MeToauka emOouizaiii markosux aprepiii (EMA) BUKOPHCTOBY€ETCS ISt
JIKyBaHHSA MiOMH MaTKH i € BUcokoedekTusHoo. [Ipuniun emGoianii 3acCHOBaHMii Ha TOMY, 1[0 BCi CYIMHH, SIKi KPOBO-
MOCTAYal0Th MAaTKYy, 3aKiHUYIOTbCS B €HAOMETPii.

ITpu EMA BBOASITh MaJIeHbKi YACTHHH — €MOOJIH, Ki 3 TOKOM KPOBi PO3HOCSTBHCS 0 IUX cyauHax. [loTpanuBum y cyauHu
MioMH, eMOO0JIU He MOKYTh POITH KPi3b KancyJy MioMd, TOMY OJIOKYIOTb CYJIMHH, 1[0 KPOBONOCTa4aloTh ii. Ile mpuBoauTn
10 IPUIMHEHHS KPOBONOCTAYEHHSI MiOMaTO3HUX BY3JIB, i Y II0abIIOMY BiZI0yBAE€THCSA 3MEHIIEHHS PO3MIPiB IIUX BY3JIiB, y
cepenaboMy Ha 30—60% mPOTATOM POKY, 3 MOCTYIOBHM 3MEHIIEHHSIM MPOTITOM HACTYIHUX POKIB JKUTTSI.

Jlany MaJI0iHBa3uBHY MPOIEAYPY NPOBOIATS Ii/| MiCLIEBUM 3HEOOMIOBAHHAM — IiC/IsA MYHKI (peMopaabHOi apTepii, 3 peHT-
TeHOJIOTIYHUM KOHTPOJIEM NpoBeieHHs aHriorpadii Ta iHTpaonepamiiiHuM OIiHIOBaHHSIM KPOBOTOKY y By3JIaX MiOMH 3 BU-
KOPHCTaHHSM YJIbTPa3ByKoOBOro gociuiaxkenns (Y3/1).

3a 15 pokis po6otn Bukonano 1400 onepauiiit EMA miom Matku, 3 Hux Ginbine 70 Bunaakis — EMA cyOMyKO3HHX MiOM.
¥V nopasnpuioMy, 3a BUHUKHEHHS KJIiHIYHOI KAPTHHU €KCIYJIbCii JAaHUX CYOMYKO3HUX BY3JIB, IIPOBO/IMIM TPAHCBATIHANBHY
MmiomekTOoMiI0. Taka KOMOiHOBaHA METOJUKA IIPOJIEMOHCTPYBAJIa BUCOKY €()EKTHBHICTb.

VY crarTi onucaHi KJIiHiYHi BUNIAKH XBOPHX, AKi OTPUMAJIH JTIKyBaHHS CyOMYKO3HOI MiOMH BEJIMKHX Po3Mipis Mmerogom EMA
3 HACTYIHOIO TPAHCBariHAJIbHOIO MiOMEKTOMI€EIO BY3J1a, [0 HAPO/’KYBaBCsI. 3arajoM ONMMCAHO d KIIHIYHUX BUNAAKIB, pe/I-
craBieno pesyabratu Y3/, MakponpenapaTu, KOJbIIOCKONiYHi 300paskeHHst. OnucaHo KIiHiYHMIA BUNIAJOK MiOMH MaTKH,
po3Mipu AKoi Bianosizamm 21 Tuk BaritHOCTI Ta 00’ eMy 1500 cM®: mic/Is HaBeeHOT BUIE KOMIUIEKCHOT METOIUKY JIIKYBaHHS
00’eM MaTKu 3MeHImMUBCS, 3a Aanumu Y 3/1, 10 122 cm®. Takosk npecTaBieHo KIiHiYHUiA BUNIAJ0K XBOPOi 3 MiOMOIO MaTKH,
MacCHBHOIO KPOBOTEYEI0, Y SIKOi piBeHb reMorno0iny cranoBus 67 /. Ilaunienrni Bukonano EMA 3 HacTyIHOIO TpaHcBari-
HAJIbHOIO MiOMEKTOMI€IO 3 IPUBOLY €KCIYJIbCii CYOMYKO3HOIO By3Jia.

Ot:ke, onucaHa KOMIUIEKCHA METO/HMKA JIKYBaHHSI CyOMYKO3HHX MiOM MaTKH MPOJEMOHCTPYBaja BUCOKY €(dEKTHBHICTh
KJIiHIYHUX pe3yJIbTaTiB.

Kmouoei cnosa: mioma mamu, emo0i3auis Mamrxosux apmepiil, CyoMyKo3na Mioma, MiOMEKMoMis MPanceazinaivid, Hapo-
Oarcenis 6y3aa.

Clinical experience of using the technique of uterine artery embolization in the treatment of
submucous uterine fibroids in the Vidar Medical Center, Vinnytsia (2008-2022)
V. V. Tregub, V. A. Kondratyuk, I. V. Altman, O. K. Tarasiuk, Yu. K. Sikalo

Myoma of the uterus is a benign neoplasm. The technique of uterine artery embolization (UAE) is used to treat uterine fibroids
and is highly effective. The principle of embolization is based on the fact that all blood vessels that supply the uterus end in the
endometrium.

During UAE small parts are injected — emboli, which are spread along these vessels with the blood flow. In the vessels of the
myoma the emboli cannot pass through the capsule of the myoma, so they block the vessels that supply it with blood. This leads
to the cessation of blood supply to myomatous nodes, and subsequently there is a decrease in the size of these nodes, on average
by 50-60% during the year, with a gradual decrease during the following years of life.

This minimally invasive procedure is performed under local anesthesia — after femoral artery puncture, with X-ray control of
angiography and intraoperative assessment of blood flow in fibroid nodes using ultrasound (US).

Over 15 years of work, 1,400 UAE operations of uterine fibroids have been performed, of which more than 70 cases are
UAE of submucosal myomas. Later, when the clinical picture of expulsion of these submucosal nodes appeared, transvaginal
myomectomy was performed. Such a combined technique demonstrated high efficiency.

The article describes clinical cases of patients who received treatment of large submucosal myoma by the UAE method
followed by transvaginal myomectomy of the nascent node. In total, 5 clinical cases are described, the results of ultrasound,
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macropreparations, and colposcopic images are presented. A clinical case of a uterine myoma, the size of which corresponded
to 21 weeks of pregnancy and a volume of 1500 cm?, is presented: after the above complex treatment method the volume of
the uterus decreased according to ultrasound examination to 122 cm?. Also, a clinical case of a patient with uterine myoma,
massive bleeding, whose hemoglobin level was 67 g/1 is described. The patient was performed by UAE followed by transvaginal

myomectomy for expulsion of the submucosal node.

So, the described complex method of treatment of submucous uterine fibroids demonstrated high efficiency of clinical results.
Keywords: uterine myoma, uterine artery embolization, submucosal myoma, transvaginal myomectomy, node birth.

MiOMa MaTKH € J0OPOSIKICHUM HOBOYTBOPEHHSM Ta
JNOGPOSIKICHNM 3aXBOPIOBaHHAM — Jefiomatoszom [1,
6, 9]. OnkorennicTb Miomu ctanoBuTh 6M3bKO 0,004% i
[IPUPIBHIOETHCS 3a OHKOTEHHICTIO 10 (hibpoMu, oM i
HOpMaJsibHOTO eHpometpist [11, 14, 22]. Ha cproromni mo-
BeJICHO, IO TIOXO/UKEHHST MiOMI abCOJTIOTHO He TOB'sI3aHe
3 CUJIOBUM MiOMeTpieM, KU He 3/[aTHUN 70 JiJIeHHs, i
KiJIbKiCTh MiONIWTIB y MaTIli 3aJNIIAETHCS MOCTIHHOIO 32
Bech mepion dymHkiionyBanis matku 2, 5, 15]. Ile moBo-
JIUTH i JIOCBiJl CIIPOMOKHOCTI PyOIiB Tic/st Kecapesa pos-
TUHY, MioMeKTOMii, TpaBM MaTKu [8, 18, 20].

Bigsnaueno, 1o y pyousx IpakKTUYHO BiACYTHI KJIiTH-
HU cHJI0BOrO MioMetpist. I pyOelib, SIKHii He CIIPOMOKHMUII,
CKJIAJIAEThCs 3 PyOIEBOi TKAaHUHM i MOXKEe MPU3BECTU [0
MEXaHIYHOTO PO3PUBY MATKU Y IOTIOJIOTOBUI MEpioz Ta i
yac noJoris. Yacriie pospus BiaOyBa€eThest He 110 PyOIIo,
a 'y MmicIii ctuky py6iis 3 cuoBum Miomerpiem [21, 23, 26].

®dibpomioMa 3a CBOIM MOXOMKEHHSIM HAJIEKUTH 0
TJTAJIKOM SI30BUX MiOIIMTIB M'sI30BOi CTiHKM apTepiif MaT-
ku. i mionmTur 3maTHi 10 AijTeHHS TpU 361/bIIIeHH] MAaTK1
y Hpolrieci BIKOBOrO POCTY, BariTHOCTI, KOJI MaTKa 301J1b-
IIYEThCS 32 paxXyHOK rinmeprpodii miomerpia y 20 pasis, a
CY/IMHHA CiTKa 30iJbIIYEThCS 32 PAXYHOK [iJIEHHST KJIITHH
MionuTiB cyanHHOI cTiHku (puc. 1).

Otske, 30epiracTbcsi JOCTATHICTH KPOBOIOCTAYAHHS
MaTKHU. YHACTiIOK XPOMOCOMHOTO Ie(heKTy MiOIUTIB Cy-
JIMHHOI CTIHKW apTepiit i sokanbHOI rimepectpasiosemii
Bi[[6yBa€TbC9I 3pUB KOHTPOJIIO JiJIeHHA MIOUUTIB CyAUH-
HOT CTiHKH i OUMHAETHhCSA OYPXJIMBE MiJICHHS 3 YTBOPEH-
HSIM 3apOJIKa MiOMH, y TIpoIieci TKOro (hOPMYETHCS aHTiO-
Mio(hibpo3HE YTBOPEHHSL.

KpoBomocTtauaioTs 1afe yTBOpeHHs PO3IMUpeHi KiHile-
Bi cymunu. To6To miomy norpibro Gymno 6 kBamidikysa-
TU K aHTIOMiOMY 3a TiCTOJIOTIYHOIO Ta MOPQOJIOTIYHOIO
CTPYKTYpOIO i hisoreresom.

Aprepin

Puc. 1. byaoBa cyAnHHOT CTIHKK
(https://dovidka.biz.ua/budova-arterii/)
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I'magkom’s130Bi MioTIUTH CYAAMHHOT CTIHKM apTepii MaT-
KW, IO He MAIOTh BiTHONIECHHS 10 CUJIOBOTO MiOMeTpis 3
MATOJIOTiYHOIO TIpoJtihepallieio, € 3auaTKaMu MiOMU BHA-
cifok mokaabHoi rimepectpamiosemii (40 pasiB ecTpasiosn
— 10 — mporecrepon) [6, 15, 22].

Tomy cripaBeyIMBO MiOMY Ha3WBaTH aHTiohiGpomio-
MO0, TI0 Ma€ TICEBAOKATICYIy i hibpo3HO-M'sI30By Macy.
Tyt cynuuu 3aBx/u KiHIEBi, 110 Jly’Ke BaKJIUBO PO3YMIiTH
i1 Yac BUKOPUCTAHHS METOIUKU emboJtizalii MaTKkoBUX
aprepiit (EMA) [17, 19, 24].

EMA mupoko 3actocoByioTh 22 poku, 3a Iieil yac y
BCbOMY CBITI BUKOHaHO OM3BKO 25 MIIH onepariii, i 3a-
rajgpHuUil yerix el oneparii cranosuth 95-98% [3, 10,
12].

PosriisiHeMo nuTaHHst JiKyBaHHS CyOMYKO3HOI MiOMU,
dAKa KJIIHIYHO NPOSABIACTLCA PACHUMU MEHCTPyalLisaMH,
30i/IbIIeHHAM MaTKU, aHeMi3alli€lo MalieHTKY, TUCKOM Ha
OpraHu MaJoro Tasa, 6esmiimiam [9, 13, 16].

1. Pe3ekTocKommiyHa MiOMEKTOMIS: MOKJIMBA IPU CYO-
mykosuux Bysaax 0 tumy 3a FIGO (The International
Federation of Gynecology and Obstetrics) i po3mipax ne
Gisbie 3 cm. Yepes oOMesKeHi iHCTPYMEHTAIbHI MOYKIIM-
BOCTI y IIpolleci BUKOHAHHA JaHOTO BTPYYaHHS MOKJIUBI
po3BuTOK Kposotedi, TYP-cuHapomy, npoGOIiHHS Mat-
K, TPOMO0EMGOJTisT 32 PAXYHOK 3SISTHHST CY/IMH, PEIUANBI
— Bix 10 mo 50% mpotsirom poky. Hacmigkm MOXyTb Tipu-
3BECTU JI0 TiCTepPOTOMil, 3HMKEHHSI SKOCTi i TPUBAJIOCTI
KUTTSI, BTpaTu heprusbrocti sxinkm [ 10, 25, 26].

2. Ha :xanp, MeTosM KOHCEPBATUBHOI Tepamii He
edextuBHi (IporecTuny, KOMOIHOBaHI OpabHi KOHTpa-
IIeNTUBY, AaroHiCTU TOHAJOTPOINiH-PUIi3UHT-TOPMOHIB,
VITpUCTATy aleTarT, emmirajokaTeXin-3-rajar, injaoJ-3-
kapOiHom); crpobu BCTaHOBJIEHHS TOPMOHOBMICHOI BHY-
TPIIIHBOMATKOBOI CUCTEMHU, KA 6e3nocepeaHbo IIOCTA4ae
y MiOMY TIpoTecTepoH, mocuiioe ii pict. /legki i3 metozi
He JIafoTh GakaHWX CTIHKUX Pe3yJIbTaTis, a TO i MPOBOKY-
10Th OYPXJIMBUIN PiCT MiOMHU.

3. Bimomo, mo Mioma — ropmMoHo3sasie;kHUH TpoJide-
par, /ie eCTpOTeHN BiIOBIATOTE 3a TinepTpodiio MioNTIB
MiOMH, a IIPOTeCTEPOH BIIMBAE HA MITOTUYHY aKTUBHICTDb
MiOIUTIB CyZIMHHOI CTiHKU apTepiii. JloBeneno, 1o mioma
Ma€ TOPMOHOYYTJIUBI perenTopu, siki Ha 60% 3asexHi Bij
MIPOTeCTEPOHY, i crpoba JTiKyBaHHS MPOTECTUHAMHU MOKE
MPU3BECTH 10 pidkoro pocty miomu. Tax, y mporieci Barit-
HOCTi BMicT ectporeny 36iibinyeTbest y 40 pasis, a mpo-
recrepony — y 10 pasiB, 1110 MPOBOKYE 30i/bIIEHH MiOM Y
I, IT rpumecTpax BariTHOCTI.

Tonayopui3uHT-ropMoHn  3/1aTHI 3MEHIIUTH MioMy
110 30% 3a paxyHOK TOPMOHAJIBHOTO TOJIO/LyBaHHSI, aJie, Ha
JKaJTh, 3aCTOCYBaHHsI OiIbliTe Hixk 6 Mic 3a60pOHEHO uepes
pi3Ke 3MEHIIeHHS KiCTKOBOI TKAaHWUHU i PO3BUTOK OCTEO-
moposy. YTpaTta KiCTKOBOI TKaHWHU 36iIbIIyeThCsT y 15
pasiB i Moske pu3BecTH 10 nepesoMis [9, 21, 23].
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4. JlikyBaHHSI HapOAHUMHU MeTofaMu (IUCTOTIN, 6O-
JIUTOJT0B, HOPOBa MaTKa, YepBOHA IITKA) HE MOKE BU-
KOPUCTOBYBATUCS, YPaXOBYIOUN 3araJbHOTOKCUYHY Iil0,
10 3/laTHA IIPU3BECTU JI0 TSIKKOIO YPAKEHHs NeUiHKU Ta
HUPOK. Bruims Ha Miomy craGkuii i He nae GaxaHoOro pe-
3yJIbTaTy.

5. [TpemapaTu iHm0-3-KapOiHOMY HE MOKYTh [IisATH Ha
HasgBHI MiOMH, a pEKOMEHI0BaHi /71T IPOMITaKTUKH ajle-
HOMiO3Y.

6. KoncepBaruBre JikyBaHHs 3a MeTOAnKOIO <«Dys-
abusinii» un «Xaii-hy», Ha sKajb, He BUNpasaano cebe ye-
pe3 YacTi peruauBy 3a PiK, 3arpo3y ypakeHHsT KUIIeUHUKA
Ta Cy[IMHHO-HEPBOBOIO CIIJIETeHHsI Taza. Moske 6yTH peKo-
MEH/IOBaHUI B aCTEHIUYHUX >KiHOK i3 OJJMHOKUM BY3JIOM IO
TepeiHiii CTiHIi, po3mip sSKoTo He mepeBuInye 2—3 cM. Ta-
KO METOJMKa Ma€ 1y HU3KY IIPOTUIIOKA3AHb Ta MOXKJIN-
BUX YCKJIQJIHEHD, X0Ua JIiKapi y PEKOMEH/IAIlisIX 3a3HaYalOTh
MOUKJIMBICTD JIIKYBaHHs BY3JIiB BEJIMKUX PO3MIpIiB.

JlikyBanHst cybMyKo3HIX (hibpoMiom HaifuacTiie 3a-
KiHuyeThcst ricrepekromieio |5, 20, 21].

Iporsirom 15 pokiB Ha 6a3i MPUBATHOTO MEAUYHOTO
menTpy Bukonano 1400 omepartiit EMA, 3 nux 76 Bumaikis
— EMA cybmykosuux miom. ITpu ekcirysibeii cyGMyKO3HUX
By3iB 1micast EMA npoBoun TpaHCBariHaJIbHy MiOMeK-
TOMII0. 32 POKHU BIIPOBA/ZKEHHsI OPraHo36epirajibHoi MeTo-
mikn EMA nocsirHyTo MO3WTUBHI Pe3yJIbTaTh Y JTiKyBaHHI
3 BuKopuctanasaM EMA Ta momaibIiioro TpancBariHaIbHOIO
MioMeKTOMi€Io Ipu cyOMyKO3HUX MioMax [7].

Bukmogennsa crocrepirasocss Juimie B OJHOMY BH-
majKy: y maiieHTku 40 pokiB 3 CUMITOMHOIO MiOMOIO
MaTKH, TPAHCMYPQJIbHUM BY3JIOM, 3a JaHUMHU YJIbTpa-
3BykoBoro gociimkennst (Y 3/1), poamipom 150 mwm, sikuii
micass EMA smenmmmBes 1o 100 mm 3a 1 mic. [Ticas mpo-
r0 y KiHKM 3 IBUJINCS KJTiHIYHI CMMITOMU HAPOIKEHHS
By3JI1a (6iJ1b, BUJIiJIEHHS 31 CTaTEBUX IIJISXIB, ITiIBUIEHHS
TeMIIepPaTypH TiJa, 3TJIAJPKEHHS IMUUKN MAaTKU TIPU Bari-
HaJIbHOMY OrJIsif, Ha Y 3/] — By30J1 y HOPOSKHUHI MaTKH).
[Tpu cripobi TpaHCBariHAIBHOTO BUIAJEHHS BY3Ja uepes
aHaTOMIYHi 0cOOIMBOCTI y GOPMI 3ariHy MaTKU, HEMOXK-
JIMBICTh PO3IMMPEHHSA NIMAKN MaTKu Ge3 TpaBMaTU3arlii
JIOBEJIOCST BUKOPUCTATA HAAMIXBOBY TiCTEPEKTOMIIO 3i
30epesKeHHSIM SI€YHUKIB. B yCixX iHIIMX BUTIALKAX YCIILIIHO
GyJia IpoBeieHa TPaHCBariHAIbHA MiOMEKTOMIsI.

Cxema EMA HaBeziena Ha puc. 2.

[Tpuanun emGorizalii 3acHOBaHUIT Ha TOMY, 10 BCi
Cy/IUHM, SKi KPOBOIIOCTA4alOTh MaTKY, 3aKiHUyIOTbCS B

Puc. 2. EMA miomn maTku— cxema Smitch (1970),
J. Ravina (1995)

enziometpii. [Ipy EMA depes crerHoBy aprepiio KaTetep
MIPOBOZIATH Y MATKOBi aprepii il KOHTPOJIEeM PEeHTIeHO-
ckomii. Ilicaa poro BBOAATH ApiOHI yacTnHM — eMGOIM,
SIKi 3 TOKOM KPOBi PO3HOCATHCS 110 BCiX CyAMHAX, 1110 KPO-
BOIIOCTAYalOTh MaTKY, i 4epe3 KiHIeBl CyAunu, CiipaabHi
apTepii, MOTPaIIsiioTh B eHJoMeTpiil. Bonu ckymuyroTbes
B eHZIOMETpii Ta 3 HAHOIMKIOI MEHCTPYAIE 3auia-
I0Th TIOPOKHUHY MATKHU, HE CHIPUYMHIOIOUN HiAKOI NIKOIN
MioMeTpito Ta fioro izionoriannm QYHKITISIM.

A jefiomioMn MalOTh TCEBIOKANCYIY 3i CHOJYYHOI
TKAaHUHU 1 PO3MINPEHi KiHIleBi CyANHY, [0 IUPOKO KPO-
BornocrayaioTh Miomy. IloTpanusimu y cyaunu miomu,
eM60/IM He MOJKYTh TIPOMTH Kpi3h Hel, «3allaKOBYIOThb»
Cy/IMHU, 10 KPOBOIIOCTA4YAIOTh MiOMY, 3yMOBJIIOIOTD iIlle-
Mil0, YepBOHUI CKJIepo3, iHGapKT TKAaHWH 3 PO3BUTKOM
$ibposy i kambumdikanii y miomarosHoMmy Byami. IIpu
bOMY CHPUYMHIOETHCS ACEITUYHUIT HEKPO3 MioM Oy /ib-
SIKOTO PO3MIpPY Ta JIOKAJIi3allii, y TOMY 4rCi it cyOMyKO3-
HUX. Yce 1ie IPU3BOUTD /10 3MEHIIIeHHST PO3MipiB By3JiB
y cepenaboMy Ha 50—60% mpoOTSAroM poKy 3 TOCTYIIOBHM
3MEHIIECHHAM IIPOTATOM HACTYITHUX POKIB KUTTS.

IIporumnokazanus o EMA: pak muitku MaTKu, s€d-
HHMKA, €HJIOMETPis, CapKoOMa Tijla MaTKH, FOCTPi 3amaabHi
3aXBOPIOBAHHA Y MAJIOMY Ta3i, BariTHICTb, MilIepTUPEO3 Y
cTajiii 3arocTpeHHs, TdKKa HUPKOBa Ta IIe4iHKOBa He/l0-
CTaTHICTb.

IIpo edexrupnicts EMA mpu cyOMmykosmiit miomi
CBIUNTH KIIHIYHUI BUIMAZO0K, SKUI HaBeIeHUI HIKUE.

Meromom EMA 6ysio mposiikoBaHO KiHKY 3 iHTpa-
MypaJbHO-CyOMYKO3HIM PO3TAIlyBaHHSIM By3Ja, SIKY B
aHaMHesi jgikyBaiu MeronoMm «Dys-abisiii», ajge BiH He

Puc. 3. Burnap xusota nauientku T., 36 pokiB, no onepauii EMA (niarno3: Jleiiomioma matku po3mipom 21 THX BaritHocTi)
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Puc. 4. Y3} nauicutku T., 36 pokis, nepes onepauicto
EMA: po3mipu miomn matku 115x116x107 mm
(miarno3: Jleiiomioma matku po3mipom 21 THX BariTHocTi)

Puc. 5. Y3[1 nauientku T., 36 pokis, nepen onepauicto EMA.
Kposotik y miomaTo3Homy By3ni. GTpinkoro no3nayexo
micus KpOBOTOKY

2021 May 11
Acq T 14541980

1010 0ug
Bay

L

Puc. 6. MPT opraxis manoro Ta3a nauicHTku T.,
36 pokiB, 3 MiIOMOK MaTKK

Puc. 7. 3rnagXyBaHHs KOHTYPY YepeBHOT CTiHKMN
nauientku T., 36 pokis, 3 neliomiomMor0 MaTKu oapasy
nicns sukoHanoi EMA

56

MaB yCIixXy, i marienTI 6yJ10 3alponoHOBAHO TiCTEPEKTO-
Mmifo. JKiHKa 3BepHyJacs 0 MEIMYHOTO I[EHTPY MPUBAT-
HOTO MeJUYHOTO miampuemctBa «Bimap» (M. Binnunis),
Jie TCJIst peTesibHoOro 0bcTeskeH st Oysra Bukonana EMA 3
NO/IAJIBIIIOI0 TPAHCBATIHAIBHOIO MiOMEKTOMIEIO.

Kuniniuni gani: nanientka T., 36 pokis, piarnos: Jle-
iiomioma MaTku po3Mipom 21 Tk BaritHocTi. Ckapru Ha
IUCKOMMOPT YHU3Y JKUBOTA, MOPYIICHHS CCYOBUITYCKAH-
Hst, 30i/bIIeH s KIBoTa (prc. 3).

B anammuesi: 1 BaritHicTp, 1 mosioru (kecapiB po3Tum).

3a panumu Y3/I Big 15.02.2021 p. — matka 06’eMom
Gimbire 1500 cm® 3 iHTpa- Ta MEPUHOAYISPHUM KPOBOTO-
KoM (puc. 4, 5). Y 3B’13Ky 3 BEJIUKUM PO3MipOM MioMu
TaKOXX TPOBEIEHO MarHiTHO-PE30HAHCHY ToMmorpadiio —
MPT (puc. 6).

20.02.2021 p. mamienTti T. mpoBenena EMA (maur. 7).

Y xoni onepanuii npoBogum Y 3/[-KOHTPOIb KPOBO-
TOKY Y MiOMi, SKUil TIPOIEMOHCTPYBAB MOTO BiZICYyTHICTD
(puc. 8).

Bunucana na Tpetiii 1eHb y 33/10BiJIbHOMY CTaHi.

UYepes 9 Tk narmientka T. 3HOBY 3BepHyJIacs 0 TIeH-
TPy 3i ckapraMu Ha TeMHO-KPOB'SIHi BUIIJICHHS 3i cTaTe-
BUX LLIAXIB, Oi1b V HIDKHIT YaCTUHI JKUBOTA, i IBUTIIEHHST
temieparypu tina jo 37,5 °C.

Puc. 8. Mauientka T., 36 pokis. InTpaonepauiiine Y3
— BifACYTHicTb KpoBOTOKY Yy Miomi nicna EMA. Gtpinkoto
NO3Ha4eHo micus 3 BiACYTHICTIO KPOBOTOKY

Puc. 9. Nauientka T., 36 pokis. Y3[1-kapTuna
HapoaXeHHsa cy6MyKo3Horo By3na (giarnos: Mioma
matku. Ctan nicna EMA. Hapog)xeHHs cy6mMyKo3Horo
thiopomaTo3Horo By3na). CTPinKor NOKa3aHo BKINHEHHA
Cy6MYKO3HOro By3na y WuiiKy MaTKu
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Puc. 10. Nauientka T., 36 pokis. Makponpenapar
BUNYLLEHOT TKaHMHKU MmiomaTo3Horo By3na (800 r)

ITix yac BariHaIBHOTO OOCTEKEHHS — 3TJIAKYBAHHS
MIWIKY MAaTKH, BiIKPUTTS KaHATY MIMITKA MAaTKH 10 2 CM.

3a manumu Y 3] — BranHeHHs (hiGPOMaTO3HOTO By3Jia
y muiiky maTku (puc. 9).

Tproma emizomamu 3 pizHuIEo y 7 AHIB MIISIXOM
TpaHcBariHaibHOI MiomexkToMii BusyieHo 0 800 r mio-
MaTto3noi TkaruHu (puc. 10).

3a manmmu Y3/l — 3MeHIIeHHs po3Mipy MaTKH 10
122 cm®Ta BifcyTHICTD Y MaTIIi By3J1a, IO HAPOKYBABCS,
JIVITITE 3AJTUTIIOK BY3J1a po3Mipamu 28%25 MM y cTiHili Mat-
xu (puc. 11, 12).

Cran naiieHTKy y npoiieci JikyBaHHs 6yB 3a/10B1JIb-
Huil. Cxema JIiKyBaHHS TIPOTSTOM 3 [HIB TIiJ| 4ac Tepe-
OyBaHHs y MEUYHOMY I[eHTPi 3 mpuBoxy omepaitii EMA
BRJTIOYATA:

* mokcudaokcanuu — 400 mr/250 ma 1 pas Ha 100y
BHYTPIIIHbOBEHHO KPaleabHo,
opuinason 0,5% — 100 mur 2 pasu Ha 100y BHYTpiIl-
HBOBEHHO KParieJbHO,

CYIO3UTOPil 3 KOMILTIEKCOM — OpHizazo 500 Mr, Heo-
mirra 100 mT, mictatua 100 000 MO, npenwnizonon
3 mr BariHasibHO 1 pa3 Ha 100y,

muknodpenak — 0,05 r pekrasbHi Cymo3utopii 2 pasu
Ha 7100y,

mapareTaMmost BHYTPillHbOBEHHO KpareabHo 10 mr/
w1 pas Ha no6y 1 drakon 100 M,

ernokcanapwd — 0,2 M miamkipHo 3a 2 T /10 OTepa-
11ii, uepe3 12 rox moBTOpIOBATH 2 Pa3H,

* npobGiotuk — 1 karncysia 2 pasu Ha 100y.

[Ticaist BUNMCKN KIHKM y 3a/0BiJIbHOMY cTaHi amby-
JIATOPHO NpU3HavYa I KoMOGiHOBaHMH 3acib odokcannHy
200 mr Ta oprigazosy 500 mr mo 1 Tabseriii 2 pasu Ha 100y
— 5 aHiB, BariHa/ibHi CyNno3uTOPii 3 KOMILJIEKCOM OpHija-
30J1, HEOMITTUH, HiCTATUH, TpeHi30M0H (uB. Bute) 1 pa3
Ha 100y — 5 AHiB, mpobioTrk no 1 Karcyi 2 pasu Ha 100y
— 10 auiB. 3a HeOOXiAHOCTI y pasi HagBHOCTI GO0 — Hi-
mecyaiz 100 mMr a6o aukmodeHak pexTaabHi Cymo3uTopii
1o 50 Mr Ha Hid.

[Tin gac mpoBenenrss EMA BUKOpHUCTOBYBaJN MiCIIEBY
amecTesifo micIia MyHKIIT heMoparbHOi apTepil — maxoBoi
IiJIsTHKY i3 3acTocyBanusiM Jrigokainy 0,2%.

PenTrenoBackysipHy orepartito MpoBOUIN aHTiOrpa-
¢dom Siemens Arcadis Varic. YibTpasByKoBy iHTpaormepa-
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Puc. 11. Nauientka T., 36 pokis. Y31 matku nicnga
npoBefeHoi miomekTomii Po3mip maTku 122 cm® i
BiAACYTHICTb Y Hiii By3na, W0 HapOAXKyBaBCA

Puc. 12. MauieHtka T., 36 pokis. Y31 matku nicns
TpaHcBarinanbHOi MioMeKTOMIi. 3aNULWOK MiOMaTO3HOr0
BYy3na po3Mipamun 28x25 Mmm (BUAINEHO 3e/IEHUM KONbOpPoMm)

LWillHy AiarHOCTUKY SKOCTi eMOoJIi3alii BUKOHYBa/IN ama-
parom Dimmine HX-11 3a gomomoroto abaoMiHaIbHOTO Ta
BariHaJIbHOTO JATYNKIB.

BuxopucroBysaau embosn — mikpochepu EmMGoKIoOp
500-700 mx (Balton, ITosbima), em6osisyBain MaTKOBi
aprepii giarnoctrnunuM KaterepoM 2 MM (6 Fr) Biometrix
(Tonnanmis) — y BCix HaBeJIeHUX BUTIA/IKAX.

[lary cxeMy BUKOPHCTOBYBAJIN B YCiX MAIi€HTOK, AKi
GyJiu ToCHiTai30BaHi 3 MIOMOIO MaTKK JJist IIPOBEACHHS
EMA.

Kuniniunuii pegyabrar gikyBanss narieHTku T. — mo3u-
tuBHMil. O6’eMm MaTku 3MeHmuBes 3 1500 evm® 1o 122 cm?,
PO3MIp BaJHUIIKY By3Jia Y CTIHII CTAaHOBUTH 28%25 MM.
JKinka yauKsa ricTepekToMii y penpoayKTUBHOMY BiTi i,
3a GaxkaHHsl, 31aTHA Y TOJAIBIIOMY /0 i TOHAPOIKEHHSI.
Hapasi, 3a ganumu Y 3/l nanientku T., 3amumniok Miomu
BU/IAJIMBCS CaMOCTiliHO, 1 HaBiTh BiICYyTHI cJtin itoro npu-
KpiTIeHHsT, TOOTO HACTANIO TIOBHE Oy KaHHSI.

1e Bramocs 3aBAsSKYM BUKOPUCTAHHIO HAIIOI METOIUKN
— KOMIIJIEKCHOTO JIiKyBaHH, sAKe BKatouae EMA i TpaHc-
BariHaJbHY MiOMEKTOMIIO CYOMYKO3HUX MiOM BEJUKUX
pO3MipiB.

Ycim 1400 mamienTkam 3 AiaTHO30M CHUMIITOMHOI1
MioMM MaTKM pPi3HOi JIoKasisalii, 3 fiamerpaMu BY3JIiB
Bijx 3 cM 10 15 M, MHOKUHHUMU BY3JIaMU, KOHTJIOMEpPa-
TaM¥ BY3JIiB, 1O TIPOSBJISAUCA 00 €MHO-CTUCKAJIbHUM
CUHAPOMOM, KPOBOTEYaMH, IUCIIapEyHi€10, BUKOHYBAJIU
EMA. Tlpu 1iboMy IOCATHYTO TaKi pe3yJbTaTH: OJ[pa3y
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Puc. 13. Y3[1 nauientku G., 32 poku, i3 cyoMyKo3HuMm
By3nom giametpom 5 cm o onepauii EMA

nicas EMA cniuHsieTbCsl KpOBOTEUA, 3MEHINYIOTHCS PO3-
mipu By3miB Ha 50%. Lli sxiHku yHuKIM TicTepekToMil,
HApOAUIOCS 82 UTHHU Y KIHOK 3 GE3TTi M, 3yMOB-
JIEHUM MiOMOIO MaTKH, MiCJd JiKyBaHHS 3 BUKOPUCTAH-
nam EMA.

Excirysibeisi cyOMyKO3HUX BY3JIB SIK HACJIJOK BUKO-
puctanisgs EMA nacrae y xiHOK sIK yepes Tpu 106H, Tak i
yepe3 1 Mic, i uepes pik micJis 1i€ei omepartii.

Huxue naBeneHi kimiHiuHI BUAAKKU 3 €KCIYJIbCiIMU
cyOMYKO3HUX By3J1iB Miomu micast EMA i ixHim BumasieH-
IAM IIJIAXOM TPaHCBaTiHAIbHOI MiOMEKTOMII.

Taxk, marienTtka C., 32 pokw, i3 cyOMYKO3HOK Mi-
OMOIO MAaTKH, BYy3JioM jiamerpom 5 cMm (puc. 13), 3i
CKapramMy Ha MaCHUBHI KPOBOTeUi ITIijf 4ac MeHCTpyalii
rocritajgizoBaHa 3 TOKa3HUKOM TeMOTJIoOiHy 67 1/J1.
JlikyBanus o rocmitanizanii ne mposoguiaocs. [lamiii
narienTii npoBeneHa EMA i uepe3 1 mic y 3B’43Ky 3
MOSIBOIO CUMIITOMIB HApOJI’)KEHHSI MiOMaTO3HOI'O By3Ja
(ma Y3]/1 — BKIUHEHHS By3Ja y MUKy Maku; puc. 14)
BHKOHAHa YCIIIIHA TpaHCBariHaJbHa MiOMEKTOMid —
BUIATEHHST CYOMYKO3HOTO By3Ja OJHUM GJIOKOM ISt
nomnepeanboi EMA (puc. 15).

[Tin wac omeparii Ta micas Hel MPOBOANIN Meu-
KaMeHTO3He JIiIKyBaHHs 3a CXeMOI0, HaBeJIeHOI0 BUIILE.
oaatkoBo npu3Hayaiu mpenapar TpPUBaJEHTHOIO 3a-
Jiza BuyTpimaboBeHHO (20 Mr/™Ma) MO 10 MJT ¥ neHb
omeparii, gepes 2 1061 Ta Ha W ATUH J€Hb MiCAsA OTe-
paiiii — ycporo 3 in’ekiii. B ambymatopuomy JikyBaH-
Hi BUKOPUCTOBYBAJIU CTAaHAAPTHY CXeMY i JOJATKOBO
npenapar 3ajniza (aBoBajieHTHOro) 60 Mr 2 pasu Ha
ZeHb npoTaroM 1 mic.

Uepes 3 wmic micasg MioMeKTOMil Ii#l MaImienTIi mpo-
Beziere TioBTopHe Y 3/1 mixBoBUM JaTunKoM. Binznaueno
IIOBHE BiZIHOBJICHHA apXiTEKTOHIKM MATKU i BiZACYTHICTH
o3nak cyomykosnoi miomu (puc. 16). Taunientky nepecra-
u TypOyBaTh PsICHI MEHCTpyasbHi KpoBoTeui. ['emoriio-
6in migBunmses go 118 r/i.

Innmit kainiuanit Bumagok — mamienTka O., 32 poku,
niarno3: Mioma matku Besmkux posmipiB (MPT — By-
3071 piametpoM 10 cMm), rocmiTasmizoBaHa /IS IPOBEIEHHS
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Puc. 14. Y31 nauientkn C., 32 poku. Ekcnynbcisa By3na
3 BKNIMHEHHAM Y BHYTPIlUHE BiYKO WMAKK MATKKU — 4yepes
1 mic nicna EMA

dal

Puc. 15. Makponpenapat: cyomyko3Huii By3on 5x10 cm
nicna mioMeKToMmii

Puc. 16. Y31 matku nauieHtku C., 32 poku, yepe3 3 mic
nicna miomekToMmii. BigHOBNEHHSA apXiTEKTOHIKM MaTKu

EMA (puc. 17). Uepes 9 mic micass EMA 3’saBuiicst cumi-
TOMU HapOKEHHS BY37a, Y 3B’SI3Ky 3 UMM IIPOBEEHO
MiomekTomiio TparcBarinasbno B H/II memiatpii, akyrep-
cTBa Ta rinexosorii, M. Kuis (puc. 18).

IIle ommn xainivyaMil BUMa0K: namientka b., 34 pokw,
miarnos: CyOMykosHa mioma matkim. [ocmiTamizoBana 3
MaTKOBOIO KpoBOTeueo, Oyma mposerena EMA i uepes
1 Mmic, 3 TOABOIO KIIHIYHNX O3HAK HAPOKEHHS By3JIa, BU-
KoHaHa MiomekToMis (puc. 19).
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Puc. 17. Nauientka 0., 32 poku, giarno3: Mioma matku.
MPT miomu y wniini matku 3 giametpom By3na 10 cm

Puc. 18. NMauientka 0., 32 poku. TpanceariHanbHa
miomekTomia yepe3 9 mic nicns EMA. Makponpenapar —
BUAANEHUIA MiomaTo3Huii By3on po3mipamu 10x5 cm

Puc. 19. Nauicntka b., 34 poku, giarHos:
Cy6myko3Ha mioma matku (ao EMA) V31 matku.
Poamip Byana 6x10 cm. MipaBopy4 — makponpenapar
BUAANEHOro cy6mMyKko3Horo By3na, ioro po3mip —
6x11 cm

Yeprosuii ernizo KIiHIYHOTO BUTIA/KY: narienTka B., 35
pokiB, miarros: CybmykosHa Mioma. TocritanizoBana 3 MaT-
KOBOIO KPOBOTEUET0, ¥ 3B'513Ky 3 unM OyJia mposeniea EMA.
UYepes 1 mic, 3 TOABOIO KIIHIYHUX CIMITOMIB HAPOJKEHHS
cyOMyKO3HOr0 By3Jia, BUKOHaHa MioMekTomist (puc. 20, 21).

3acTtocoBaHe MeIMKaMEHTO3He JIiIKyBaHHSI — 32 HaBe-
JIEHOIO BUIIE CXEMOIO.
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Puc. 20. Nauientka B., 35 pokiB, 3 cyoMyKo3HOH
miomoro (go EMA). V3] matku. InTpamypanbHuii By305
po3mipamu 113x93 mm

Puc. 21. Nauientka B., 35 pokis. Makponpenapar nicns
MiOMEKTOMIT — BunyweHwii Byaon macor fo 0,75 kr
TKaHUHU

Puc. 22. Nauientka 0., 51 pik. Konbnockonis.
LliniixoBuin cy6myko3uuin By3on: Ao Ta nicna EMA.
HuxHe 306paXkeHHs — WKAKA MATKU NicNA BUAYLEHHA
By3na
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¥ nactynmHomy npukiaai — namientka O., 51 pik, mia-
rao3: Mioma MaTKu 3 MUHKOBUM BY3J10M. Be3cumiTomHa.
ITpoBenena EMA idepes 1 mic y uraHoBOMY TIOPSIIIKY TIeit
BY30J1 po3Mipamu 2x3 ¢M BUJIyTIeHO (puc. 22).

3acTOCOBYBAJIM MeIUKAMEHTO3He JIiKyBaHH: 32 CTaH-
JIAPTHOIO CXEMOIO, AKE € 3araJbHUM /11 YCiX NMAIlIEHTOK.

BUCHOBKU
Buxozsaun 3 HaIoro 10CBiLy Ta 3aIIpOITOHOBAHOI BHTIE
METOINKN JIKYBAHHs CyOMYKO3HMX MiOM MaTKU, PeKo-
MEH/IOBAHO:

Hepcnexmueu. 115 mybutikarist i ocATHYTI KJIiHIUHI pe-
3YJIBTATH [OTIOMOKYTH TIHEKOJIOTaM 3POOHTH TPABIIbHII
BUGIp, 3apOOUBINH y CBOIX MAMIEHTOK BU3HAHHS, TIOBAry Ta
BISIYHICTD 32 30epeskeHe 310POB’s. 3a METOANKOIO eMOOJTi-
3anii maTkoBUX apTepiit (EMA) moxHa ycminmio sikyBaTtu
MiOMaTo3Hi By3/u Oy/Ib-IKOTO PO3MIpy Ta JoKaJisaltii, 1o
JIO3BOJIA€ YHUKHYTHU TricTep- i MIOMEKTOMII.

Ha »xanb, naykoBIili He nocmimaioTbh BBectt EMA y
MIPaKTUKY, 10 IPUPiKa€ TUCAYI KiHOK Ha TiCTEPEKTOMIIO.
byno Bkpaii maso sragok mpo EMA 3 2003 p. Koportki me-
toauuni pexomengarii MO3 Yxkpainu y 2012 p., 4 xan-

* [IpU HAPOJKEHHI By3J1a Hi B IKOMY BUIIAIKy HE MOXK-
Ha TIPOBOJUTH BHUINKPIOAHHST TOPOKHUHKM MATKU i
HamMaraThcs TaKUM YMHOM BUJQIUTH HOTO, T03adK
3aB)K/IM ICHYIOTb ABHUIA €HJOMETPUTY i € 3arposa
rerepaiizarii ingexrii 3 o3HaKaMU MEPUTOHITY Y
MaJIOMY Tas3i IicJIA TaKOI IIPoLeLypH;

BY30JI BUJIAJIAIOTH 32 JOIOMOTOIO 3aTHCKauiB (1Ipsi-
Moro Ta 3irnytoro) @opecrepa, METOZIOM BUKPYYY-
BaHH: 32 Ta IPOTH TOANHHUKOBOI CTPiIKN (ITpUiioM
<KPOKOJiUJIa») 3 IIPU3HAYeHHSIM MacUBHOI i pario-
HabHOI aHTUGiOTHKOTEpatii, migx KouTposteM Y 3/],
1ab0PATOPHUX MOKA3HUKIB i PETEIBHOTO MIOIEHHOTO
KJIHIYHOTO CIIOCTEPEKEHHS.

nunatcbki aucepraritii y ciuni 2023 p. — i EMA naperri
yBeZleHa y KJIIHIUHUI MPOTOKOJ JIKYBaHHS MiOM SIK ca-
MOCTiiTHUT MeTo/I. Yce mie BifcyTHilt meton EMA y mipo-
TOKOJIAX JIKYBaHHST aKyIIePChKUX KPOBOTEY, XiMeMOOTi-
3auii i mamiaTMBHOI Teparii B OHKOTiHEKOJIOTI], JIKyBaHHi
TSHKKOTO aIeHOMiO3Y i apTepioBeHO3HUX MaTb(hOpMaIIiil.

Bedenns navienmox nposodunu 32iono 3 Haxasom MO3
Ypainu Ne 147 6id 25.01.2023 p. «Cmandapmu meduunoi
donomozu <Jletiomioma mamxu»> [4].

Aemopu 3aseasioms npo eiocymuicmv KOHQuiKmy in-
mepecise.
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MoXxnusocTi nikyBaHHs cTpec-iHAYKOBaHUX
nopyweHb MEHCTPYanbHOro UMKy 3a AONOMOroH
thitoTepanii

T. O. Ko3y6, B. B. lHaTiok
XapkiBchkuii HaioHaapHuil yHiBepcuret imeni B. H. Kapagina

PenpoiyKTHBHA CHCTeMa KiHKHM € OJHHM i3 YyTJIMBHX iHAMKATOPIB CTAHy 370pPOB’S OpraHiamy. Ii mopyuenns cBigyath
PO PO3BHUTOK B OPraHiami Gy1b-sKOr0 NAaTOJIOTIYHOIO NPOLECY, 0 YACTO NPOSIBJISETHCS 3MiHaMU crienupivHux QyHKIIii.
Oc006MBOI aKTYaJIBHOCTI ChOTO/[Hi HA0YBA€ BIUIUB MOCTIHHOTO CTPECY Wijl Yac BiliHU HA JKIHOK, SIKi mepedyBaloTh HA MPU-
dpoHTOBHX TepuTOPisAX. 3a CyYaCHUX YMOB, KOJIM IICUX0EMOLiifHMIi CTPEC € YACTHHOIO IO/IEHHOTO iCHYBaHHsI, Iie IPU3BO-
JUTh 10 GOPMyBaHHS MATOJIOTIH, SIKi 3HUKYIOTb SKICTh SKUTTS i (DEPTUIBHICTD JKiHKHU.

Mema docnidscenns: BUBYEHHS BIUIUBY CTPECY HA OPraHi3M sKiHKH i pOPpMyBaHHS CTPEC-iHyKOBAaHUX OPYIIEHb MEHCTPY-
aJIbHOTO IIMKJIY Ta aHAJi3 BILIMBY (piToTepanii y KOMILIEKCHOMY JIKyBaHHI TAKUX CTaHIB y *KiHOK.

Mamepianu ma memoou. Ilin cnocrepeskeHnsam 3naxoauiuics 50 sKiHOK penpoayKTHBHOrO Biky (18—45 pokiB) 3 pisHuMu
dopmamu crpec-iHAYKOBaHUX MOPYIIEHh MEHCTPYAIBHOTO IUKILY, SIKi PO3BUHYJIMCS T1i/l Yac nepedyBaHHs HA PU(POHTO-
BUX Teputopiax. IlanienTkam AiarHOCTOBaHO Taki pPo3Jaay MEHCTPYAJbHOTO IIMKIY: Bi/ICYyTHS, Mi3epHa Ta He4acTa MeH-
CTpyallisi, HaAMipHi, 4acTi Ta HepPeryJsIPHi MEHCTPYallii, Gijib Ta iHIIi CTaHu, OB’ A3aHi i3 JKiIHOUMMY CTATEBUMHU OPTaHAMH Ta
MEHCTPYyaJbHUM I[UKJIOM.

¥YciM naieHTkaM MpOBOIWIM KJIiHIKO-1a00paTOPHi, TOPMOHAJIbHI Ta iIHCTPYMEHTAIbHI 00CTEKEH S 1151 BU3HAYeHHs (op-
MU HOpYIIEeHH: MeHCTpyaJbHoro nukiay. Ha T/1i ocHOBHOI Teparnii 3a3HayeHHX MaToJIOTii yciM nalieHTkaM nIpu3Hayau Jie-
THYHY J00aBKY, Y CKJIa/li IKO1 Kylak POCIMHHUX HOPOINIKONOAiOHUX €KCTPAKTIB: IIO/iB IPYTHSIKY 3BUYaiinoro — 43,87 mr,
KOPEHiB AyHUKY KHTalicbKoro — 43,87 Mr, KOpeHiB JJa0a3HUKY HMIECTHIETIOCTKOBOTO — 43,87 Mr, KOpeHiB MEeTPYIIKH Ky4e-
paBoi (cBizkux) — 18,06 Mr, KopeHiB ceepu naxyyoi (cBixkux) — 18,06 Mr, TpaBu nixMapeHHUKY crpaBxHbOro — 16,13 Mr,
KBITOK HariZiok jikapcbkux — 16,13 mr, nporsirom 3 Mic o 2 kancyiu 2 pasu Ha 100y 3 METOIO [JOCSTHEHHSI TOPMOHOKOPH-
IyBaJbHOIO, 3aCHOKIHINBOrO, 3HEGOMIOBAIBHOIO, C€YOriHHOro e(ekTiB. KOHTPOobHi KIiHIKO-TOPMOHAJIbHI Ta iHCTPYyMeH-
TaJIbHi IOCJi[?KEHHS TPOBOIIIN Yepe3 3 Mic.

Pesynvmamu. Y gocaiiKeHHi BUSIBIEHO BiICYy THICTh 400 3MeHIIEHHs cKapr (eMolliiiHa JabiibHicTb — Ha 68 %, nepiouunuii
royoBuuii 6inb — Ha 36%, nopyuienns cuy — Ha 48%, TpuBoxkHicTh — Ha 50%, crommoBanicTh — Ha 60% ), HOpMai3alio
TOPMOHAJBHOTO (POHY — SHILKEHHS PiBHS NPOJAKTUHY Y 2 pa3d, KOPTU30JIY Ta (POJKYJIOCTHMYJIIOBATIBHOIO TOPMOHY — B
1,5 pasa, moteiniyiouoro ropmony — B 1,7 pasa, ecrpazgiony — B 1,3 pa3a Ta niZiBHIIeHHsI BMiCTY IPOT€CTEPOHY Y 7 pa3iB.
Binsnayeno 3MeHueHHs: 00 3HHKHEHHsI KJIIHIYHHX CHMITOMIB, SIKi CBiYMJIM OPO MOPYUIEHHS] MEHCTPYAJIbHOTO LHUKIY, &
camMe — HOPMaJIi3alil0 YaCTOTH, TPUBAJIOCTI i PEryJIsIPHOCTI MEHCTPYaJbHOIO IMKIY, 3MEHIIEHHS! 00CATy KPOBOBTPATH Ta
NPOSBIB IMCMEHOPei.

Bucnosexu. @itorepanis, y CKIaji AK0i HASIBHUIA IPenapar 3 KynaskeM POCIMHHUX [TOPOUIKONOAiOHUX €KCTPAKTIB: IIO/IIB
NPYTHSIKY 3BUYaiiHoro — 43,87 Mr, KOpeHiB AyHHKY KuTaiicbkoro — 43,87 Mr, KOpeHiB Jaba3HUKY NIECTUNETIOCTKOBOrO
— 43,87 Mr, KopeHiB neTpymku KyuyepsaBoi (cBixkux) — 18,06 Mr, kopeHiB cesepu naxyyoi (cBixkux) — 18,06 mr, TpaBu niz-
MapeHHHKY crpaBkHboro — 16,13 mr, KBiTOK Hariziok jgikapcbkux — 16,13 mr, € epeKTHBHOIO Y KOMILIEKCHOMY JIKYBaHHi
pi3HuX (POPM CTpec-iHAYKOBaHUX MOPYIIEHb MEHCTPYaJIbHOTO IUKIY.

Knrouoei cnosa: cmpec, nopyuienns MeHcmpyaivHozo yukiy, pimomepanis.

Possibilities of treatment of stress-induced disorders of the menstrual cycle with phytotherapy
T. O. Kozub, V. V. Hnatyuk

A woman’s reproductive system is one of the sensitive indicators of the female health. Its disorders indicate the development
of any pathological process in the organism, which is often manifested by changes in specific functions. The impact of constant
stress during the war on women who are in the frontline territories is becoming especially relevant today. In modern conditions,
when psycho-emotional stress is a part of daily existence, it leads to the formation of pathologies that reduce the quality of life
and fertility of a woman.

The objective: to study the impact of stress on the female organism and the formation of stress-induced disorders of the
menstrual cycle and to analyze the effect of phytotherapy in the complex treatment of such conditions in women.

Materials and methods. 50 women of reproductive age (18—45 years old) with various forms of stress-induced menstrual cycle
disorders, which developed during their stay in the front-line territories, were under observed. The patients were diagnosed
with the following disorders of the menstrual cycle: absent of menstruation, light and infrequent menstruation, heavy, frequrnt
and irregular menstrustions, pain and other contitions related to female sexual organs and menstrual cycle.

All patients had clinical and laboratory, hormonal and instrumental examinations to determine the form of menstrual cycle
disorder. Together with the basic therapy of the specified pathologies, all patients were prescribed a dietary supplement, which
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included a mixture of plant powder extracts: Vitex agnus-castus — 43,87 mg, Angelica sinensis — 43,87 mg, Filipendula vulgaris
— 43,87 mg, Petroselinum crispum — 18,06 mg, Apium graveolens — 18,06 mg, Galium verum — 16,13 mg, Calendula officinalis
— 16,13 mg, for 3 months, 2 capsules 2 times a day with with the aim of achieving hormone-correcting, sedative, analgesic,
diuretic effects. Control clinical-hormonal and instrumental studies were conducted after 3 months.

Results. During the study reduction of complaints was observeed (emotional lability — by 68%, periodic headache — by 36%,
sleep disturbances — by 48%, anxiety — by 50%, fatigue — by 60%), as well as the normalization of the hormonal level — a
decrease of prolactin concentration in 2 times, cortisol and follicle-stimulating hormone — 1.5 times, luteinizing hormone — 1.7
times, estradiol — 1.3 times, and an increase of progesterone level — in 7 times.

A decrease or disappearance of clinical symptoms the menstrual cycle disorders, namely, a normalization of the frequency, duration
and regularity of the menstrual cycle, a decrease in the amount of blood loss and manifestations of dysmenorrhea were determined.
Conclusions. Phytotherapy, the composition of which contains a preparation with a blend of plant powder extracts: Vitex
agnus-castus— 43,87 mg, Angelica sinensis — 43,87 mg, Filipendula vulgaris — 43,87 mg, Petroselinum crispum — 18,06 mg,
Apium graveolens — 18,06 mg, Galium verum — 16,13 mg, Calendula officinalis — 16,13 mg, is effective in complex treatment of

various forms of stress-induced menstrual cycle disorders.
Keywords: stress, menstrual cycle disorders, phytotherapy.

PenpoayKTMBHa CHCTEMA KiHKN € OJJHUM i3 YyTJINBUX
inguKaTopiB crany 370poB’a opranismy. CykynHi aii
Pi3HOMAaHITHUX 30BHIIIIHIX TPaBMYBaJIbHUX (DAKTOPiB MO-
JKYTh 3HAYHOIO MipOIO BIJIMBATH HA PENPOLYKTUBHY CUC-
TeMy Kinku [1].

OcobauBoi AKTYaJIbHOCTI Ha6yJ11/1 Ii BILJIMBM ITijl 4ac
BiliHH, 0COOJIMBO /IS JKiHOK, sIKi TiepeOyBaioTh Ha MpHU-
(bpOHTOBUX TEPUTOPISX TIi/ BIVINBOM IOCTIHHOTO CTpeCy.

Crpec akTHBYE CHMIIATOAAPEHAIOBY CHCTEMY, BUPOO-
JIEHHS a/IalITUBHUX FOPMOHIB, 3a /IOIIOMOT0I0 SKUX BILJIN-
Bac Ha 0OOMiH PEYOBMH, CTaH IMYHHOI Ta CEPIIEBO-CYIMHHOI
cucteM. 3a teopieio I'. Celbe, 10 cTpecy HaTeXaTh PEaKITil
opranizmy Ha Oy/ib-sIKi 3HAYHI BIJIMBY HABKOJIUIITHBOTO Ce-
PeloBUILR, SKIIO BOHU 3aIlyCKAIOTh HU3KY 3arajlbHUX I1PO-
11eCiB 32 y4acTio KOpU HaJIHUPKOBUX 3a7103. Pa3zoM 3 1ium
CaM 3aCHOBHWK BUYCHHS MPO HecrenudiyHuil aJlanTuBHUAN
CUH/IPOM BUJIJIAB /B fioro hopMm: cTpec KOPUCHUI — €y-
cTpec i MKiJIMBUHI — IUcTpec.

3a 3HAYHOI CHJIM HEeTaTUBHOI [Iii Ha OpraHi3M MmepBUH-
HUI KOPUCHUH CTPeC MEePEeXOANTDb Y HOro HeraTUBHY (Hop-
My — nuctpec. [{lbomy Moske cripusTi HU3Ka GaKTOPiB K
00’ €KTUBHOTO, Tak i Cy6’€KTUBHOTO XapaKTepy: eMoIliii-
HO-KOTHITUBHI YMHHKMKH (HecTaya nmoTpibHoi indopMariii,
HETaTUBHUN MPOTHO3 CHUTYAIllii, BiIUyTTsI Ge3mopagHOCTi
nepes 1pobJIeMoIo, 110 BUHMKJIA), HAIMIpHA CUJIA CTPeCy,
SKa MEePEeBUIIYE AANTAITHI MOKIMBOCTI Opraniamy, 3Ha-
YHa TPUBAJICTH CTPECOBOI JIil, 0 IPU3BOAUTDH 10 BUCHA-
JKEHHS aJlalTalliitHoro pecypcy.

3a BHCOKOTO DiBHS PE3ePBHUX KOMIICHCAIlINl CTpec
CTIPUYMHSIE TUMYACOBY 3MiHY OOMiHY pedoBHH. YTIpo-
JIOBK CTPECOBOI peakilii MoKe BimOyBaTucs aganralis 10
HOUIKO/PKYBAJIBHOIO areHta abo BTpaTa Pe3UCTEHTHOCTI,
1110 3aBEPIILYETHCS PO3BUTKOM XBOpobu [2, 3].

Apanrariiero MojKHa Ha3BaTH CYKYIHICTh 0COOIMBOC-
Teif, siki 3a6e3MeuyI0Th MOKJIUBICTD CHEU(BITHOTO CITOCO-
Gy JKUTTS y MEBHUX YMOBAX HABKOJIUIITHBOTO CEPEIOBHUIIA.
Crpec peanmisyloTh aflaiTHBHI TOPMOHH — aJPEHOKOPTH-
korporranit ropmon (AKTT), comarorpomnnii ropmon
(CTT), tupeorponuuit ropmon (TTT), rmoxoxopTuxo-
crepoian i Tupeoinni ropmonu. AKTI 3anyckae cunres
[JIIOKOKOPTUKOCTEPOI/IiB Y HA/IHUPKOBUX 3J1032X.

BoxHouac 36imbiryerbest  cuHTe3  GeTa-eHmopdiny,
KW € HeliponenTuaoM Tpynu ennopdinis. Bin yTBopio-
€ThCA y OaraThOX KJIITHHAX IIEHTPAIbHOI HEPBOBOI CHCTe-
mu (ITHC) i € eniorenHuM JiTaHIOM OIIOIAHUX PEIENTO-
piB. Bera-eHnopdin uuHUTL 3HEGOMIOBAIBHY, TIPOTUIIO-
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KOBY, aHTUCTPECOBY [Iil0 i MpUTHIUYy€e (yHKILIO TirmoTaa-
Mo-TinodizapHo-roHaHOI oci Ha BCiX il piBHAX, a TaKOX
3HIIKYE TOHYC CUMIIATUYHOI HEPBOBOI CUCTEMU.
Crpec cnpuyMHSE TillepaKTUBAIiI0 CUCTEMU Tilo-
tTasamyc—rinodiz—HamHUpKOBi 3amo3u. Hampyskenus
AAIITUBHUX CUCTEM CYIIPOBOJKYETHCS IOPYIIEHHS-
MU KPOBOOOITy, MiKPOIMPKYJISAIII, al{i[030M, MOIIKO-
JUKEHHAM KJIITUHHUX MeMOpaH, akTupaiieio Katabo-
Ji3My Ta iIMyHHUMY MOPYIIEHHSAMH, PO3TagoM JiMdo-
innux xaitun [4].
Hecnertudiuna crpec-peanizyioua cucrema CKJajia-
€TBCS 3 IEHTPATBHOI JAHKY i IBOX TepubepiifHNX TiIoK,
SKi 3IIMCHIOIOTD 3B’SI30K IEHTPATBHOI JIAHKU 3 yCiM Op-
ranismom. [lenTpasbHa Janka 3HaXOANTHCSA ¥ TOJTOBHOMY
MO3KY — y TiloTajgamyci Ta sapax cToOypa Mosky [5].
Jlo nepudepiitHux rijlok cTpec-cuCTeMH KJIaCUIHO Ha-
JlexkaTb:  rinmoranamo-rinodizapHo-HaIHUPKOBO3aTI03HA
cucrema (ITHC), cummnaroanpenanosa cucrema (CAC),
napacuMIaTUIHa HePBOBa cuctema [6].
Y BignoBiap Ha Kil0 cTpecopa MepIioio aKTUBI3YETLCSI
CAC. Ockinbkn CAC € cucremoro, MO NIBUIKO Pearye,
BOHAa 3a6e3neqy€ KOPOTKOYaCHi edeKTH, moTiM BiIIOBi/I-
HO 710 cBO€i akTuBallii Bona miakaodae ITHC, mo noren-
LiIO€ i IOTIOBHIOE ii BILIUB. Y 3abe3medeHHi i MmiATpUMaH-
i edpexris CAC i ITHC 6epyTh y4acTp ii iHII TOPMOHU
— CTT, tupeoinni ropMoHH, TTAPATTOPMOH, Ba30TIPECHH,
OKCUTOIIMH, PeHiH-aHTI0TeH3MHOBA CUCTEMA.
CAC 3zpilichioe eprorponny nepebynoBy GyHKIL
Opratiamy, 1110 BUMara€ Bi/IlIOBi/IHOTO €HePreTUYHOTO 3a-
6esneuenns. [Tix mietro cnouarky CAC, OTIM TITIOKOKOP-
tukoifis, CTT i TupeoigHix ropMoHiB BiAOyBaOTHCS Taki
3MiHN MeTabOIYHUX TIPOIIECiB:
* AKTHUBAIliA IVIIKOTEHOJII3Y, a MOTIM IJIIOKOHEOTeHesy,
1[0 IIPU3BOJUTD JI0 Tilepriikemii;

* aKTHBAIlis JIMOJMI3y 1 36iMbIIEHHST BMICTY BiJIBHUX
SKUPHUX KUCJIOT;

* 30iJIblLIEHHST KOHIIEHTPaIlii y KPOBi KaJbI[if0 BHACII-
JTOK OCTEeOJIi3Y;

* 3aTPUMKa B Opranismi piannn i Hatpiio [7, 8].

Tako:x BizjomMo, 1110 piBHI eCTPOTEHy Y CPOBATII KPOBi
BU3HAYAIOTh XapaKTeP Peakilii Ha cTpec i CTaH MCUX0eMO-
niiinoi cpepu xinku. EcTporen Y4MHUTD CTUMYJTIOBATbHUIA
BB Ha [THC [9]. [TapanenbHo crioctepiraeTbes Bi-
CTPOYEHA PeakKlIlis eHTPaJIbHOI HOPaJIpeHepriyHoi cucTe-
MU Ha €CTPOTeH, IO 11e OiJble CTUMYJIIOE HEHPOHH, SKi
npoaykyiors I'TPT [10, 11].
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PenpoaykTBHa cructeMa KiHKU [ysKe 4yTJauBa A0 il
cTpecy, 110 3yMOBJIEHO 0COOJIMBOCTAMMU ii (hizioorii.

[To-niepiue, sxiHounii opraHisMm Mae IMKJIYHUI Xapak-
Tep (DYHKITIOHYBAaHHS, IO BU3HAYAETHCS MEHCTPYAIbHIM
1uksioM. CTan penpofgyKTUBHOI CHCTEMHU TiCHO TIOB’ I3aHMH
i3 KOJIMBAaHHAMU PiBHIB CTATEBUX TOPMOHIB — €CTPOrCHIB
i mporectepony. ToMy sKiHKM OiJIbII YYTJIHBI 10 CTpECy ¥
apyry a3y muKITy, KO piBeHb TOPMOHIB 3HUKYETHCS.

Ilo-npyre, ectporen MaloTh CTUMYJIIOBAJILHUI BILIUB
Ha CcTpecpeasi3yioui cucteMu opranizmy. Bonu miasu-
LIYIOTb YYTJIMUBICTh L0 KaTeXOJIaMiHiB i KOPTUKOCTEPOi-
niB. Tomy y BiAiIOBi/Ib HA CTPeC y sKiIHOK CIIOCTEPIra€ThCst
Gisbi BupaskeHa peakitist 3 6oxky CAC ta TTHC.

[To-Tpete, cTpec BIIMBa€ Ha Pi3Hi JIAHKU PeEryJIdllii
MeHCTpyanbHOi (yHKIii. Bif nmpurHiyye cekperiiio roxa-
norponia-pumisunr-ropmony  (I'mPT)  rimotamamycowm,
II0 TTPU3BOAUTD /10 3HIDKEHHS CHHTE3Y (DOTiKYJIOCTUMY-
mosaspHoro (DCT) i moteinizyiovoro (JII) ropmonis
rinodizom. [lopyrryeTbes mpoiiec n03piBanHs GOTiKyJIiB
y seynnkax. KpiM Toro, HaIUIIOK KOPTU30JIY TalbMy€
CUHTE3 SIEYHUKAMU eCTPaJiosy i IIporecTepoHy, 3HUKYE
YYTJUBICTb MAaTKU /10 €CTPOTEHiB, MOTipUIyE YTUIIi3aIliI0
[JIIOKO3U PEIPOAYKTUBHUMU TKAHUHAMU, YMHUTb IIPO-
JIaKTI/IHOHO[[i6Hy JIi0, 1110 TaKOK HeraTUBHO BILIMBAE Ha
PEnpoOAYKTUBHY (PYHKILIO.

OTxe, peakilis *KiHOYOTO OPraHi3My Ha CTPeC Ma€ Xa-
PaKTepHi 0COOJMBOCTI, SIKi CTaBJIATD JKiHKY Ha HABUIILY
CXOJMHKY PU3NKY PO3BUTKY pi3Hoi martoorii [12].

3a cy4acHHX yMOB, KOJH TICUXOEMOIIHUI cTpec —
YacTUHA TOJIEHHOTO iCHYBaHHS, 1151 TPUCTOCYBAJIbHA Pe-
aKIIisl TPU3BOIUTH 10 (POPMYBAHHS TTATOJIOTIH, SIKi 3HIIKY -
I0Tb SIKiCTh JKUTTS 1 (hepTuibHicTb sKinkn [13—15].

HopmanpHa MeHcTpyasbHa OYHKINS peai3yeTbes
BHACJIJIOK TIPaBUJIBHOI CHMHXPOHHOI B3a€MO/Iii BAKIMBUX
JIAHOK HeHPOEHOKPUHHOI peryJidmii. ¥ 1miit cuctemi pery-
Jianii po3pi3HAIOTh M'ATh PiBHIB: KOPAa TOJIOBHOTO MO3KY,
rimoranamyc, rimodis, sieuHUKN Ta opranu-mimeni. Xa-
PaKTEPUCTUKOI0 HOPMAJbHOTO MEHCTPYAJbHOTO IUKJIY
TSI JKIHOK PENpOLyKTUBHOTO Biky 18—45 pokiB €: uacmo-
ma nukay — 24—38 nniB, mpusanicmv — 1o 8 mHiB, pezy-
JApHiCMy — BiJl HAITKOPOTIIOTO /10 HAWOBIIOTO IUKITY Y
7-9 nuiB, o6csiz kposoempamu (BU3HAYAETHCS MAI[EHT-
KOI0) — HOpMaJibHa.

[Topymienns y ckiaazniil cucremi peryJsiiii MeHCTPY-
AJTbHOTO TIUKJTY MOXKYTh BiZOyBAaTHCh Ha Pi3HUX PiBHSX.
IIpu 1ipoMy BUHUKAIOTH pi3Hi 3a CBOIM XapaKTepoM i Tsixk-
KicTio Topymienns MeHcTpyaiabHoro 1ukiay (ITMIL): Bin
MaTKOBMX KPOBOTEY 10 aMeHOpei.

ITix wac miarnoctuxu IIMI] neo6xigHo cnuparucs Ha
kracudikarito FIGO (2022) posmnazais opyssii (HyPO -
P) (puc. 1).

Hosa cucrema po3pisHsie Tpu OCHOBHUX PiBHSI IicJIsd
JiarHOCTUKH ITOPYIIEHHA OBYJIALLII.

THepwuii pisenv — 1ie knacudikallis 3a oHIE0 3 YOTH-
PbOX OCHOBHUX aHATOMIYHUX KaTETrOpPiii:

e Tun I: lnoranamyc (Hy)

e Tun II: Togis (P)

e Tun I1I: Aeunux (O)

e Tun I'V: Cunzgpom nogtikictozuux sseunukis (CITKS)

(P) — OyB Buzisienuit sk OKpeMUil Bil aHATOMIYHO]
KaTeropusailii KJsac.
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o Tenetnuni (G)

« ABTOIMYHHI (A)
+ Slrporenni (I)

+ Heomnactuuni (N)

Tun |
rinotanamyc
(Hy)

Tun Il * @ynkumonanbHi (F)
rinocia (P) » Indexuiimi / Sanambui (I)
e Tpaemaruuni / Cygunsi (T)

« ®isionoriyni (P)
o Igionarnyni (I)
* Enpokpunsi (E)

Tun IV CMNKA (P) 6yB BUAINEHUIA AK OKpeMuiA Big aHaToMiuHol

KaTeropuaauii knac

Puc. 1. Knacudhikauia posnagnis opynsuii 3a FIGO (2022)

Jpyeuil pisenv BUMarae BiHeceHHS 10 BigoMoi abo
MiIO3PIOBAHOI NIPUYNHN aHATOMIYHOI aHOMali 3rigHo 3
a6pesiaryporo GAIN-FIT-PIE:
e I'enernuni (G)
* ABroimynHi (A)
e Arporenni (1)
e Heonmactmuni (N)
» Oyuknuonanpi (F)
* Indexniiini / 3amansni (I)
e Tpasmatuuni / Cyaunui (T)
 Miziosoriuni (P)
e [nionaruywi (1)
* Enpoxpunni (E)
Tpemiti, abo mpemunnuil, piéent BU3HAYAE KOHKDET-
HY CYTHICTB, SIKA CIPUYUHIOE a0 CIIPUSIE OBYJISTOPHOMY
posnany.
Knacudikanis 3a muMu piBHIMM BUMAarae Bijl KJliHi-
[UCTa MPOBEAEHHST OYIb-IKMX JOCII/KEHb, SKi BBaxa-
I0THCST IOTITLHIMH, 1100 JTOKaJTi3yBaTh MicIie Ta mependa-
YyBaHUII OCHOBHUII MeXaHi3M, 1110 3yMOBJIIOE OBYJISITOPHY
nuchynkiiio [16].
Taxox s KAHITUCTA € aKTYaJbHOIO i BasKJIMBOIO
kiainiuna kaacudikanis xsopod MKX-10, 3a saxoio Bui-
Jsr0Th pi3Hi Hozozoriuni dopmu [IMII, mo HaBezmeHi y
posmimax N91.0 — N94.9 [17]:
* N91 BigcyTrs, misepHa Ta HedyacTa MEHCTPYaIlis
* N91.0 IlepBunna amenopest
* N91.1 Bropunna ameHopest
* N91.2 AmeHopest, HeyTOUHEeHA
* N91.3 IlepBunna oJsiromeHopest
* N91.4 Bropunna oJsiromeHopest
* N91.5 Ousiromenopest, HeyTouHeHa
* N92 Hanwmipni, gacTi Ta HeperyasapHi MeHCTpyartii
* N92.0 Hapmipni ta gacTi MencTpyartii 3 peryaspHum
IUKJIOM

* N92.1 Hanwmipni Ta yacti MeHcTpyartii 3 HeperyJisip-
HUM ITUKJIOM

* N92.2 Hanmipui MencTpyamii y mepioz craTeBoro
JIO3piBaHHA

* N92.3 Osyamiiina kpoBoTeua
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* N92.4 Hanmmipaa kpoBoTeda y T€pPHMEHOTIAy3alTh-
HUU 11epiof

e N92.5 [nmia yrounena HeperyJisipHa MeHCTpYaIList

* N92.6 Heperysispaa MeHCTpYyallis, HeyToOUHEHA

e N93 [rmi marostoriuni KpoBOTeYi 3 MATKH Ta MiXBU

* N93.0 KpoBoreua micJist Ta 1miff 4ac cTaTeBoro akTy

* N93.8 Inma yTouHeHa TATOJIOTiYHA KpPOBOTEYA 3

MaTKH Ta IiXBU

* N93.9 [Tarosnoriuna KpoBOTEeYa 3 MATKH Ta TiXBH, He-

yTOYHeHa

* N94 binp ta inmni cranu, o8’ s13aHi 3 JKiHOYUMU CTa-

TEBUMU OPraHaM¥ Ta MEHCTPYAJIbHUM ITUKJIOM

* N94.0 MisxmeHcTpyasbHUET 6isb

* N94.1 BigcyrricTs 1i6igo (aucmapeysis)

* N94.2 Barinism

* N94.3 CunmpoM nepeIMeHCTPYaIbHOTO HATIPY KEHHS

* N94.4 IlepBunna qucmenopes

* N94.5 BroputHa jucmenopest

* N94.6 /lucmenopes, HeyTOUHEHA

* N94.8 Inmri yrouneni ctanu, MoB’sA3aHi 3 JKiHOIIMH

CTaTeBUMU OpraHaMU Ta MEHCTPYaJIbHUM IIUKJIOM

* N94.9 Cran, moB’a3annii 3 5KiHOYNMU CTATEBUMU Op-

raHaM¥ Ta MEHCTPYJIBbHUM IINKJIOM, HEYTOUHCHWH.

g nikyBanns cxinok i3 IIMIL cain 3acrocoByBatu
KOMILJIEKCHUI PI3HOCTOPOHHIN TiAxis 3 ypaxyBaHHSIM
opmu mopy1eH s, BUPAKEHOCTi CHMIITOMIB Ta BiKY JKiH-
KU — PeNpopyKTUBHUH 11epio/l, MeHOIIay3a/IbHUII [Tepexijy;
PENPOAYKTUBHI [JIaHU KiHKY, 110Tpeba Yy TOPMOHAIbHIN
KOHTpAIEeNILii, ITPOTUIIOKA3AHHA /IS IIPU3HAYECHHS TOP-
MOHAJIBHOTO JIKYBAaHH:A Ta CXBAJIEHHS JKIHKOIO TOTO YU
IHIIIOTO METOAY JIIKyBaHH:.

VY pasi npusHayeHHS eMIipudyHOi Teparii HalOiabin
Baromi /I0Ka3W iCHYIOTDH IS 3aCTOCYBAaHHS TOKOdepory
(BiTaminy E), excTpakTy 0B MPYTHAKY 3BUYAHOTO
(Agni casti fructus). Takok TpU3HAYATOTH HETOPMOHATb-
Hi JlikapchKi 3aco0M, Taki, IK HECTEPOiAHI MPOTU3aATIAb-
Hi mpenapatn — aukaodeHak, ibynpodeH, iHgoMeTalnH,
MeheHaMiHOBa KucIoTa Ta iH.; iHTibiTopu hibpuHOIizy —
TpaHeKCcaMoBa KUCJIOTA.

[pusHayaouw JiKapcbKi 3acobu, MO MICTATH TOPMO-
HU, BAKOPUCTOBYIOTD:

 MoHO(a3Hi KOMOIHOBaHi OpaJibHi KOHTpPALENTHBU

(KOK) (30—-35 MKr erunisectpaiosy 3 jieHorec-

49,0%

TOM, JIPOCITiPEHOHOM, T€CTO/IEHOM Ta iHIITMMU TrecTa-
reHaMu);

* KOK y pexxumi 1uHaMigHUX J03YBaHb — €CTPaIioy

BaJepar i3 1iEHOTeCTOM;
* IIPOreCTUHU — MeIPOKCUIIPOreCTePOHY alerar;
* BHYTPILIHbOMATKOBY CUCTEMY 3 JIEBOHOPIECTPEJIOM,
JIIUJIPOreCTePOH, HOPETUCTEPOH, JIIHECTPEHOJI T iH.;
® aroHiCTU FOHA/IOTPOIH-PUII3UHT-TOPMOHY.

IIpore y xommzekcHniit Tepamnii [IMII Bukopucroy-
I0Th TaKOX aJbTePHATHBHI METOAN JiKyBaHHS: (Qi3wuHi
HaBaHTaXXeHH, pedIeKcoTepariio, B)KUBaHHS TOJIiBiTa-
MiHiB, MikpoesieMeHTiB, pocaunni npemnapatu. Pisni no-
CJIJIKEHHSI IEMOHCTPYIOTh PisHy eheKTuBHICTh Ta 6es-
MEYHICTh TaKoTo JikyBaHHs. OMHAK Iie JiKyBaHHSI Mae
0cobJIMBE 3HAYEHHST JIUIST JKIHOK, SIKi HE MOKYTh OTPUMY-
BaTU OPMOHAJIbHY Tepallilo uyepe3 HasBHICTb IIPOTUIIO-
kazanb [ 18, 19].

Merta AociizKeHHs: BUBUEHHS BILIMBY CTpeCy Ha Op-
rani3aM kinku i hopmyBaHHs crpec-ingaykoBanux [IMI] ta
aHaJIi3 BIUIMBY (hiToTepartii, a came — gietinuHoi gobasku [u-
KJI0(iT, y KOMIIEKCHOMY JIiKYBaHHi TAKUX CTAHiB Y JKiHOK.

MATEPIAJIU TA METOOUN

Hamu 6yJio mpoBesieHO PeTPOCTIEKTUBHUI aHasi3 na-
HUX MAIEHTOK, SIKi 3HAXOAWINCH Y 30Hi 6OHOBUX [Iiii Ta
3BEPHYJINCS IO JOIOMOTY JI0 KiHOYOi KOHCYJbTallii KO-
MYyHaJIbHOIO HeKOoMepliiiHoro mignpuemcrBa <«Micbka
CTYZIEHTChKA JIiKapHsI» XapKiBChKOi MiCbKOI pajint 3 CiuHs
1o rpyziesb 2023 p. BuBueHo naToJioTivHi 3MiHNU, 3 IKUMU
Haiyacriire 3BepTaaucs KiHKH.

BusiBsieno, 1110 niepiiie Miciie 1ocizialoTb aHOMaJIbHi Bari-
nasbhi Bugtinentst (ABB) — 49% (515 xinok) Bij ycix rine-
KOJIOTTYHUX 3aXBOPIOBAHb, 3 IKUMU 3BEPHYJINUCS KIHKH, JAPY-
re micie — ITMIT — 23% (242 xinkn), Tpete micte — 106po-
akicui 3axBopioBauHs pernpoayktuBHoi cuctemn ([3PC)
—15,5% (164 xinku), yeTBepTe Miclie — 3alajibHi 3aXBOPIO-
Banus crareBux opraui (33C0O) — 12,5% (131 kinka).

PesynbraT HaBesieHO Ha pHC. 2.

OcHOBHY yBary cepejl 3a3HaueHNX BUIIE TTATOJOTIH
npuBepuysn [IMI] sk ocHoBHa MaToIoTid, M0, 32 TAHUMHI
pi3HMX aBTOPIB, MOKe BUHUKATU Ha TJi cTpecy [20—-24].
Tomy skiHKM came Itiei Tpynu Oysu BKJIIOYEHi y A0CTi-
JUKEHHST 3 METOIO TI0/IAJIBIIIOTO aHATi3Y.

A3PC
15,5%

33CO
12,5%

My
23.0%

Puc. 2. CrpykTypa riHekonoriyHoi naTonorii y XiHoK penpoayKTUBHOIO BiKYy, AIKi 3HaxoAUNMCch Y 30Hi 6oiloBuX Aii Ta

3BEpHYNUCA N0 KOHCYNbTawit, %
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N94
15,2%

N92
31,4%

N91
53,4%

Puc. 3. CTpykTypa pi3HNUX HO30MOri4HNX (hopM NOPYIIEHb MEHCTPYanbHOro UUKNY B 06CTEXEHMX XKIHOK BigNOBiAHO

ao MKX-10, %

VY i€l rpynu sKiHOK 6YJI0 BUBYEHO TICHXOEMOITiITHUIT
CTaH Ta CHMIITOMOKOMILJIEKC, IKUH CBiUUB TIpo Tepedy-
BaHHS KiHKM y cTaHi cTpecy. AHasi3 MPOBOAUIN Ha TIijI-
craBi kiiniuHoi Gecign 3 naiieHTkamuy, AHKETYBaHHA 3a
AHKETAMU-ONUTYBAJIbHUKAMU BJIACHOI PO3POOKH, Yy SIKi
BXOJMJIM TaKi CKaprul: TOJOBHUIA Oifb, MOPYIIEHHS CHY,
eMOITlioHaJIbHA JTAGITBHICTD, BiZIUYTTsI TPUBOKHOCTI, TIJTaK-
CUBICTb, TPDEMTIHHA PYK, 3MiHa alleTUTY, 3MiHa MacH TiJa,
HaIpysKeHHs M’s13iB, CTOMJTIOBAaHHICTb.

[Ipu nornubieHoMy BUBYEHHI CTPeCc-iHAYKOBAHUX
[IMII naituactime crioctepirasucs Taki BUIU MOPYIIEHb:
BiJICyTHsI, Mi3epHa Ta Heuacta MeHcrpyaris (N91) —
129 (53,4%) skiHOK, HajMipHi, YacTi Ta HEPETYJISIPHI MEH-
crpyartii (N92) — 76 (31,4%) xiHOK, 6iib Ta iHIIi cTaHMH,
TTOB’3aHi 3 JKiIHOYMMW CTaTeBIMH OPTaHaMU Ta MEHCTPY-
ambHuM koM (N94), — 37 (15,2%) KiHOK BiAMOBiAHO
1o kinacudikarii MKX-10.

PesynbraTu npescrasiieni Ha puc. 3.

JlocaipkerHst 610 IPOBEAEHO Y AKiHOK PEMPOLYKTHB-
noro Biky (18—45 poxis) 3 pisuumu [IMII. TlepBunnuii
miarHO3 6a3yBaBCsI Ha CKaprax MalliEHTOK Ha HEPETYJIsp-
Hi MeHCTpyamii, 3MiHM TPUBAJIOCTI MEHCTpyallii, 3MiHN
06csATy  KPOBOBTpATH, alMKJIiYHi MeHcTpyaiii, 6osicHi
MeHcTpyailii. Takox ypaxoByBasM 3arajbHi CUMIITOMH,
TaKi, SIK TOJIOBHUMN 6iJib, TIOPYIIEHHST CHY, eMOIliOHAIbHA
JAbIIBHICTD, BIUYTTS TPUBOKHOCTI, MITAKCUBICTD, TPEM-
TiHHS PYK, 3MiHa alleTUTY, 3MiHA MacH Tija, HANPYKeHHS
M S131B, CTOMJIIOBAHICTB, [0 BUABJISIN IIi/T YaC KIIHIYHOTO
OINTYBAHHS MAIIEHTOK 3 METOIO BU3HAUYCHH PiBHA CTpe-
cy Ta itoro BmuBYy Ha pos3sutok [IMI] (BuxopucroByBa-
JIM aHKETY-OMUTYBaJbHUK BJACHOT PO3POOKK). 3akirou-
HUH giarHO3 (opMyBaau 3a pe3yJabTaTaMU J0JATKOBUX
KJIIHIKO-iHCTPYMEHTAJIbHUX Ta TOPMOHAJBHUX METO/iB
06CTeREHHSI, KOHCYIbTAIlil eHIOKPUHOIOTa, HEBPOJIOTA,
[ICUXO0JIOTA.

KputepisiMu BRIIOYEHHS Y A0CHIKEHHS Oy Perpo-
JNYKTUBHUMI BiK TAI[i€HTOK, HAasIBHICTb CHUMIITOMOKOMII-
sekcy ITMII Ta HassBHOCTi CUMIITOMOKOMILJIEKCY CTPecy Yy
MAari€HToK, 3roj/la Ha 36ip i BUKOPUCTAHHS TIEPCOHATHHUX
JTAaHUX Ta Pe3yJIbTaTiB JOAATKOBUX KJIIHIYHUX JOCIi/IPKEHb.

Y mocmimxkenss ygifimm 50 mamienTok, SKi OTpuUMy-
BaJI OCHOBHUI KyPC JIiKYBaHHS 3aJI€KHO Bi/l HO30J10Ti4-
noi (popmu IIMII, a came: BifcyTHs, Mi3epHa Ta HedacTa
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mencrpyartist (N91), HaamipHi, gacTi Ta HeperyJsipHi MeH-
crpyartii (N92), 6ib Ta iHIIi cTaHM, MTOB’sI3aHi 3 JKIHOUMMHI
CTaTeBUMHU OPTaHaMU Ta MEHCTpyaJbHUM 1UKIOM (N94),
BiamosizHo 10 kmacudikarii MKX-10.

Jliarnos BcranoBsoBasu Ha mijgcraBi Hakazy Ne 353
MO3 VYxpainn Bix 13.04.2016 p. «IIpo sarBepmxenHs
Ta BIPOBAKEHHS MEIMKO-TEXHOJIOTIYHUX JIOKYMEHTIB
3i cTaHzapTU3AIlii MEeAMYHOI TOTIOMOTY TIPU aHOMATBHHIX
MaTKOBHUX KpoBoTeuax», Hakazy MOJ3 Ykpainu Ne 1218
Bim 13.07.2022 p. «IIpo 3aTBepmkents ¥YHipikoBaHOTO
KJIIHIYHOTO IIPOTOKOJIY IIEPBUHHOI Ta CIIeniani3oBanoi Me-
qauanoi gonomoru «IlepeaMeHCTpyasbHUI CHHAPOM».

Ilix yac piarHOCTUKYM HAAMiPHUX, YaCTUX Ta HEPery-
agpHux MeHcTpyaniii (N92) ocHOBHUM KypcOM IpHU3HA-
YaJIi TeMOCTATUYHY TEPartilo — TpaHeKcaMoBa KICJI0Ta 110
500 mr 3 pasu Ha 100y TIPOTATOM 5—7 JIHIB.

Ilix gac miarHOCTMKM CTaHiB, aCOI[iMOBAHWX 3 JINC-
MEHOpPEEIO, — 0inb Ta iHmi cranu, nop’dsani 3 KiHoumMmU
CTaTEeBUMU OPraHaMu Ta MeHCTpyasbHUM 1uKIoM (N94),
OCHOBHUM KYPCOM TIPU3HAYAJIN HeCTepoimHi Imporusa-
nanbhi 3acobu (HII33) mix wac mencrpyaitii: ibympoden
o 200 Mr Ha 100y TIPOTATOM 5—7 JIHIB.

Ilix yac giarHoCTWKM CcTaHiB, MOB'SI3aHUX 3 BiZICYT-
HiCTIO, Mi3epHUME Ta HedacTUMM MeHcTpyarisamn (N91),
OCHOBHUM KypCOM IIpusHadaau Tokodepos no 200 mMr Ha
106y npotsirom 10 aHiB.

Taxox ycim marieHTKaM pr3HavajIu i€ TUIHY 100aB-
Ky [lukmodiT 3 MeTol0 TOpMOHOKOPEKITii MPOJIOHTOBAHO,
Kypc — 3 mic mo 2 kancysm 2 pasu Ha 100y. [Ipnsnauen-
Hs miel gieTnanoi 1o6aBKu OyJI0 3yMOBJIEHO ii CKJIaaoM Ta
(hapmakosIOTiYHUMU BIACTUBOCTSIMIL.

Cxnao diemuunoi dooaesxu Ifuxaodim

1 Karcysia MiCTUTb: akmueni inzpedicnmu: Kynax poc-
JIMHHUX €KCTPAKTIB MOPONIKOMOAIGHIX: TLITO/B TPYTHAKY
3pruaiinoro (Vitex agnus-castus) — 43,87 Mr, KopeHiB
nynHuky Kuraiicbkoro (Angelica sinensis) — 43,87 wr,
KopeHiB Jabasuuky mecrurnentoctkosoro (Filipendula
vulgaris) — 43,87 Mr, KOpeHiB TETPYIIKN Ky4epsiBOi CBi-
sxux (Petroselinum crispum) — 18,06 mr, KopeHiB cesepu
maxy4oi cBikux (Apium graveolens) — 18,06 wmr, TpaBu
nigmapenuuky crpasxkuboro (Galium verum) — 16,13 wr,
kBiTok Harigok Jgikapcekux (Calendula officinalis) —
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16,13 Mr; donomixncii peuosunu: creapar Kaubliiio; 000JI0H-
Ka KallCyJIN: JKeJIaTHH.

Dapmaxonoeivni eracmugocmi JicTHIHOI J00aBKU
[Muxnodit 3ymMoBIeHI POCTHHHUMI KOMIIOHEHTAMH, IO
BXOJATD 10 ii CKJIaAy i YMHATH NPOTU3ANAIbHY, CIIa3MO-
JITUYHY, TOPMOHOPETYJIIOBAJIbHY Ta aHTUIIPOJIihepaTnB-
HY Jif0.

Dapmaxosoriuna gis npenapary Lukaodir sabesre-
YY€EThCS HAIBHICTIO y CKJIAfi TPyNH (DIaBOHOIAIB, OTPH-
MaHUX i3 KyIaKy POCIMHHHUX €KCTPAKTIB: IJIOAIB IIPYT-
HSAKY 3BUYAIIHOTO, KOPEHIiB AyAHUKY KUTANCHKOTO, KOpe-
HiB J1aba3HUKY TIECTUTIETIOCTKOBOTO, KOPEHIB METPYNIKK
Ky4epsABOI CBIXKUX, KOPEHIB CeJiepU 1axyydol CBIXKUX, Tpa-
BU MiIMapeHHUKY CIIPaBKHbOTO, KBiTOK HaTi/IOK JIiKap-
chkux. DIABOHOIAN i€l TPYTIH € pOCTUHHUME 6i0TOTiU-
HO AaKTMBHUMU PEYOBMHAMHU, 110 BU3HAHI FOPMOHOIIOAIG-
HUMU TT0JTiheHoIaMu 9epe3 IXHIO CXOXKICTDb 3 €HI0TeHHU-
MU CTaTEBUMM ropMoHaMH, a came — 17f-ectpajgiosom ta
TECTOCTEPOHOM, IIPU LIbOMY BOHU HE IIPOABJIAIOTH LIKi/-
JINBOI €CTPOTE€HHOI aKTUBHOCTI Y Pi3HUX TKaHUHAX.

Mexanism zii miei rpynu ¢raBoHOImIB mosgrae y
KOHKYPEHTHi B3a€EMOJIIT i3 perentTopaMu eCTpOTeHiB a60
AQH/IPOTeHIB 32 HAsSBHOIO HA/JIMIIKY €HJIOI€HHUX eCTPO-
reHiB abo aHJPOIEHIB, 10 TOrO K BOHU iHFi6yIOTb AKTUB-
HiCTh apoMaTa3n — TOJIOBHOTO (PepPMEHTA, SIKHH 3/1i1ICHIOE
1I€PETBOPEHHA aH/[POTEHIB B €CTPOTEHU.

Hukmodit MIPUTHIUYy€E eexTn €CTPOTEHIB,
3B’A3YI0YNCD 31 cIenniTHIMI eCTPOTEHHUMH PeIlenTo-
pamu, i, IK HACJTIZOK, CIIPUSE BiTHOBJICHHIO PEryJspHOC-
Ti Ta BO(A3HOCTI MEHCTPYAJIBHOTO IUKJY, HOPMaJi3ye
CIIIBBIIHOIIIEHHA PIBHA €CTPajioy i IIporecTepony, 3a-
Gesreuye 3HUKEHHST PiBHS TPOJAKTHHY, a Bi/ITIOBIHO — i
T IBUIIIEHHA PiBHS IIPOTeCTePOHY.

Pocimuni KOMIOHEHTH 3ac00y He TiIbKH MTOCHIIIO-
10Tb (QYHKIII0 HEYUTKO/KEHOI YACTUHM S€YHUKA, aje i
CHPUSAIOTh PO3M SIKIIEHHIO KAIICYJIA KiCTU MTPU KiCTO3HO-
MY ypasKeHHi Ta aKTUBHiil pe3op6iiii ii BMicTy, a TaKoK
6e360J1icCHOMY PO3CMOKTYBAHHIO IIIJIBHUX BY3JiB y IPYI-
HUX 3a/103aX. 3aBSIKM aHTUIPOTidepaTHBHUM BJIaCcTH-
BOCTSM, a TaKOK 3JaTHOCTI iHAYKYBaTH Ta IIOCUJIIOBATH
aronTo3, 6JI0KyBaTH 10 POCTOBUX (HAKTOPIB Ta IIPUTHI-
uyBaru anrioretnes, [ukaodir 3anobirae po3BuTKy auc-
IJIACTUYHUX MPOIIECiB y 3aJI03UCTill TKAHWHI, CTPOMAJIb-
HUX eJIeMEeHTaX I'PYAHMX 3a/103, A€UHUKaX I MaTLi.

3acib 3aCcTOCOBYIOTH CAMOCTIITHO 3 METOI0 HOpMaJli3a-
1ii MEHCTPYaJIbHOTO LIMKJLY, Y TOMY YHCJI 1IiJ] Yac 1mepe-
MEHCTPYaJIbHOTO CUHJPOMY, JUCMEHOPel I ajmbrogucme-
Hopei. Moske 6yTu IpU3HAYEHMIT KIHKAM 3 KJIiMaKTepuy-
HUMM posaazamu. [TukaodiT TakoK BUKOPUCTOBYETHCS
y KOMOiHaIlisX 3 iHmmMu 3acobami, y KiHOK 3 ¢ibpos-
HO-KiCTO3HOIO MacToMaTi€lo, Tilepniaa3i€en eHJIoMeTpis,
(hibpoMOIO MATKH i TOJIIKICTO30M SIEUHWKIB, EHIOMETPI-
030M.

Hpymnsax seuuainuu (Vitex agnus-castus). Kniniuni
JIOCTiIPKEHHA JOBOJATD, 10 IJIOAU NIPYTHAKY 3BUYAlHO-
IO HOJIETIIYIOTH 1epebir mepeMeHcTpyaibHOTO CUHPO-
My (IIpM HEZIOCTATHOCTI JKOBTOTO TiJa), MEHOTIAy3aJIbHIX
CUMMTOMIB. 3aBASKHU AodaMiHepriynoMy eheKTy MpyT-
HAK 3BUYAITHUI 3aCTOCOBYIOTD IIPU HEJJOCTAaTHOCTI BUPO-
GJICHHSI TPYTHOTO MOJIOKA, HaOyXaHHi i 601bOBUX BijayT-
TSIX Y TPYMHUX 3ay03ax [25—29].
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Jyonux xumaiicokuii (Angelica sinensis), sazanwiogi-
domuil six dong quai — 3ananHa 6aratopiuHa Tpasa, 3Ha-
iinena y MmatepukoBomy Kurai, dmonii tTa Kopei.

Bin BBaxkaeThest 3ac060M, TI0 MOKPATIIYE CTaH KPOBi
Ta iCTOPNYHO BUKOPUCTOBYETHCS JKiHKaMH IIPH MEHCTPY-
ATbHOMY OOJIi Ta HEPETYISIPHOMY MEHCTPYAJTBHOMY ITHK-
Jii. Yepes pisHOMaHITHICTh AKTUBHUX CKJIAJIOBUX Iy THUK
KHUTalChbKUI Ma€ Kijibka (papMakooriunnx eQekTiB: aH-
TUKOATYJSANIHHY Ta aHTUTPOMOOIUTAPHY aKTHBHICTD,
reMOIIOeTUYHNI, IMyHOCTUMYJIOBAJbHUI Ta yTepOTO-
mivnwmit [30, 31].

Jabasnux wecmunemocmrosuii (Filipendula vulgaris)
YUHUTb QHTUCIACTUYHY Ta B'SIKY4y Jil0, TIPU 3aXBOPIO-
BAaHHSX TPABHOIO TPAKTy MAa€ PAHO3aroloBasIbHY, TeMOC-
TaTUYHY, MMOTOTIHHY Ta CEYOTiHHY aKTHBHICTb. 3aBASKU
HagBHOCTI CaJIilIMJIOBOrO IJIiKO3U/Y, POCJIMHY 3aCTOCO-
BYIOTb SIK TIPOTU3AMAIBHUN Ta 3HEOOMOBAIBHUN 3acib
IijT 9ac JTiKyBaHHSI PeBMATU3MY, 3aCTY/IU Ta TTO/IaTpH, IpU
€H/IOMeTPi03i, MacTomarii, KpoBOTeYaX, MiCAANOJIOrOBUX
YCKJIQJIHEHHSX.

Ilempywxa xyuepsiea zopooust (Petroselinum crispum). Y
JINCTKAX NeTPYIIKU FOPOAHBOI MiCTATHCS KapOTHH, JIIOTEO-
JIiH, aTTiTeHiH Ta acKopOiHOBa KMCTOTA. 3aBISIKY TPUTAMAH-
HUAM HETPYUILi AiypPeTUYHUM Ta CIIA3MOJITUYHUM BJIACTU-
BOCTSIM, 11 3aCTOCOBYIOTb SIK CUJIBHUI CEUOTIHHUI Ta TIOTO-
rinauii 3acib 1mpu cedokam'saHiil XBopoOi, iHIINX XBOpobax
CEYOCTaTEeBUX OPTaHiB, HAGPSIKAX CEPIEBOTO TTOXO/PKEHHSI.

Cenepa naxyua (Apium graveolens) 3acTOCOBYETHCS
JK CIIa3MOJIITUK, CEYOTiHHUM, 3aCIOKiNJIUBUI Ta CTU-
MyJIOBadbHUI 3aci6. BusiBasie antubakrepianbHy ak-
tuBHicTpb potu Staphylococcus aureus, Staphylococcus
album, Shigella dysenteriae, Salmonella typhi. Oco6mu-
BO epeKTUBHA ITPU [UCMEHOPeET Ta aMeHopei.

Hiomapennux cnpasacuiii (Galium verum) — Garato-
piunHa TpaB’dHNCTA POCIMHA 3 POAWHN MapeHOBUX, Mic-
TUTb TJTIKO3U/I, aCIIEPYI03UJI, ACKOPOIHOBY KUCIOTY, Iir-
MeHTHI pedoBuHU. [lifMapeHHUK cripaBKHill YUHUTD ce-
YOTiHHY, IPOTU3ANAJIbHY, 3HEOOTIOBAIbHY, KPOBOCIIH-
HY, JIellypPaTUBHY, PAHO3arol0BaJbHY Ta CeJIaTUBHY JIiIO0.

Hazioxu nixapcoxi (Calendula officinalis) — omxno-
piuHa pociWHa POAWHU alcTpPOBUX. UMHUTH MPOTHU3A-
najabHy, OaKTepUIMAHY, TillOTEH3UBHY, 3aCHOKiHIUBY,
Kap/AioTOHIYHY fif0. bakTepuiiuani BIaCTUBOCTI HATIZIOK
JIIKApChKUX CYTTEBO BUPAKEHI 100 HU3KU 36y/:[HHKiB,
0c00/11B0O cTadiJIOKOKIB Ta CTPENTOKOKIB. Y TiHEKO0JO-
riyHiil mpakTuIli iX MPU3HAYAIOTH IS JIIKYBaHHS €po-
3ii1 MUKW MaTKW, TPUXOMOHAJHUX BariHiTiB. Takox 3
YCIIiXOM 3aCTOCOBYIOTB IIPU aMEHOpei Ta OJIiTOMeHopei y
SAKOCTI PeryJasTOPiB MEHCTPYQIBHOTO UK.

Ilix yac gocaimKeHHS BificTesKyBaIl CKapTu MallieH-
TOK, 3araJibHUI CTaH, IePEeHOCUMICTb TPU3HAYEHOI Tepa-
mii, mo6ivHi epeKTH 10 MOYaTKy JiKyBaHHs, HA TJIi Tepa-
mii, a Takosk 4epe3 3 mic BxkuBanns Llukaodity.

[l oriHIOBaHHSA TOPMOHATBHNX TOPYIIEHD yCiM Ta-
Li€HTKaM [PU3HAYAJIU CTaHAAPTHE TOPMOHAIbHE OOCTe-
skenHst Ha BMmicT npostaktuny (IIpJl), DCT, JIT, ecrpai-
oay, TupeorporiHoro ropmony (TTT), mporecrepony, kop-
TU30JTy, TECTOCTEPOHY Y JIOT€IHOBY (hazy IUKITY.

[l BU3HAUYeHHSI BMICTY TOPMOHIB BUKOPHUCTOBYBa-
su Habip peareHTiB [/ iMyHO(DEPMEHTHOTO BU3HAUEH-
HA IIEBHOTO TOPMOHY y CUPOBATILi KPOBi, BATOTOBJICHOTO
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Puc. 4. lunamika 3miH CUMNTOMOKOMNMNEKCY 3aranbHUX NOPylIeHb CTaHy NauicHTOK A0 Ta NiCNA NPOBeAEeHOro

nikysasus (p < 0,05), %

st in vitro-giarnoctuku TOB «Xema» (Kuis, Ykpa-
iHa). BumipioBaHHg BUKOHyBasuM Ha npuiazai Lasurite
Automated ELISA System Model DS2.

Taxox ycim marieHTKaM TPOBOJIUIN YJIbTPAa3BYKO-
Be JIOCJIIJIKEHHSI OPTaHiB MaJIOro Ta3a Ta TPYAHOI 3a71031
(amapat ULTIMA PRO).

Jlnst o6pobseHHsT Pe3yabTaTiB JOCHTIKEHHST BUKO-
PUCTOBYBAJIM CTATUCTHYHY Mporpamy Statistica 6.

PE3YJIbTATU OOCJIAXEHHSA
TATX OBrOBOPEHHS

3a pe3yJibTaTaMU OMUTYBAHHS Y MAIliEHTOK Bif3Haue-
HO: eMoTliiHy J1abinbHicTh — y 100% Bumazakis (50 narieH-
TOK), mopyiieHust cHy — y 96% (48 maitieHrox), TpruBOK-
HicTh — ¥ 92% (42 matieHTK ™), ToT0BHUT 6ib — y 68% (34
MAIienTKN ), COIanbHy je3afanTaiiio — y 64% (32 narti-
€HTKN ), IJIAKCUBICTH — y 58% (29 maiienTok), CToMmIioBa-
HicTb — y 96% (48 naiienTok), TpeMtiHus pyk — y 56% (28
MAIIEHTOK ), HATIPYsKeHHsT M's131B — Y 64% (32 martiearku),
3mina Macu Tija — y 62% (31 namienTka).

[IpuBeprae yBary BHUCOKWH BiICOTOK BUSBICHHS
CHUMTITOMIB CTpecy y IHX JKiHOK, 10 MO)Ke BIIJTMBATH Ha
HEHPOEHIOKPUHHY PETYJIAIIIO i 3yMOBIIOBATH TTOPYIIIEH-
nay I'THC ta ¢popmysaru IIMII.

i pani crniBmazaloTh 3 JaHUMU ayIUTy PecypciB ic-
HYIOUOi CHCTEeMH HAJaHHS MOCIAYT y cdepi MCUXivHOTO
310poB’st. JloCIiIKEeHHST TPOBENEHO ¥ MeKaX pPOOOTH HaJl
Bceykpaincpkoio mporpamMoio MEHTaJIbHOTO 3/[0POB’S, /e
BCTaHOBJIEHO, 10 moHax 90% ykpaiHiiB MaioTh Xo4a 6
OJTMH i3 CHMIITOMIB TPUBOKHUX PO3JIa/iB, a moHax 50%
— mnepebyBalOTh Y 30HI PUSHKY PO3BUTKY MOPYIIEHD,
MOB’SI3aHUX 3 TICUXIYHUM 3/[0POB’SIM.
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[licns kypcy nikyBanHa npotarom 3 Mmic Bifsnave-
HO CYTTEBE 3MEHIICHHS KiJIbKOCTI 3a3HAYCHUX BUIIE
CKapT: TepiognyHuil ToMOBHUI 6iab crmocTepiraBest y
32% Bunazkis (16 namientox), nopymenus cuy — y 48%
(24 nauientkun), emonionasbua jabiabHicts — y 32%
(16 namienTox), TpUBOXHICTb — Yy 42% (21 namienrtka),
corianbha gesagantaiis — y 40% (20 marieHTox), rmiax-
cuBicTb —y 16% (8 naiientox), crommoBanicts — y 36%
(18 mamientok), rpeMTiHHSA pyK — Y 6% (3 naiientku),
Hanpyxenus m'sa3iB — y 14% (7 nainientok), 3mina are-
tuty — y 18% (9 martienTtok), 3mina macu Tima —y 12%
(6 marienToK).

Jlani naBezieno Ha puc. 4.

Ot:xe, Ha TJ1i TIPOBEIEHOTO JiKyBaHH: (ikcyBasM cra-
6isTi3artito MCUX0EeMOIIIHHOTO CTaHy Ta 3MEHIIIEHHSI CTPECO-
BOTO HaBAaHTAKEHH, IO MiATBEPAKYETHCS 3MEHIICHHIM
TaKUX CHUMIITOMIB, SIK eMollioHaJbHA JabiJbHICTh, — Ha
68%, 1epiognunuii rosoBuuii 6inb — Ha 36%, MOpyIIEHHS
cHy — Ha 48%, TpuBoxkHicTh — Ha 50%, collianbHa /ie3aar-
Tauia — Ha 24%, maakcuBicTb — Ha 42%, CTOMIIIOBAHICTD
— Ha 60%, TpemrinHs pyk — Ha 50%, HAIIPYKeHHs M'5131B
— Ha 50%, 3miHa ametuty — Ha 50%, 3MiHa MacH Tijia — Ha
50%.

ITix wac 3Bepuenns o0 gikyBantst 90% KiHOK cKap-
KUTHMCA Ha HeperyJsspHUN MeHCTpyanabHuil muki. Ilpu
boMy Hevacti MercTpyaitii (Gisbine 38 aHiB) BigzHauaniu
60% (30 sxinok), a yacri (meniie 24 auis) — 30% (15 xi-
HoK). Y 8 (16%) iHOK criocTepiraiucst TpuBaji KpoBoO-
teui (Gimbme 8 auiB). 3a 06'eMOM KPOBOBTpaTH MizepHi
MeHcTpyaittii Bigznayamu 32% (16 kiHOK), a psicHi MeH-
crpyaittii — 18% (9 xinox). IIpo qucmenopero inbopmyBa-
g 32% — 16 xiHok (puc. 5).
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Puc. 5. Oco6nuBocTi XapakTepMCTUK MEHCTPYaNbHOr0 LMKAY Y XKiHOK Nif 4ac 3BEPHEHHSA WOAO0 NiKyBaHHA, %

Orxe, nepeBaxkni Buau IIMII na tii crpecy vactine
BUHUKAIOTH Y (POPMi HEUACTHX Ta Mi3€PHUX MEHCTPYaIlili,
a TaKOXK JIMCMeHOPei.

3B’s130K CTpecy 3 TOPMOHAIBHUM JnUCOATAHCOM KOP-
tusoay, [IpJl, @CT/JIT, TTT miarsepmKyeThest GaraTbMa
aBTopaMu. Bucoknii piBeHb KOPTHU30IYy HPU3BOIUTH 10
SHMJKCHHSA CEKpellii IPOrecTepoHy Ta IiABULIECHHA PiBHA
[TpJI. Takox miaATBepIKEHO, 1110 CTPEC YNHUTH HETATUBHY
10 Ha JKiHOUY PENpPONYKTUBHY CUCTEMY Ta IPOSBJISIETHCS
[TMII, anoMaabHUMKU MAaTKOBUMU KPOBOTEYaMHU (SIK psic-
HUMH, Tak i Misepammm) [15].

ILi mami Takosk OyJIu MiATBEPKEH i Y TOTOYHOMY JI0-
CJLIJIPKEHHI.

[lepBuHHe BHU3HAYEHHS TOKA3HWKIB TOPMOHAJIBHO-
ro GoHy npomeMoHCTPyBaso mixBuieHHst piBHiB IIpJl,
koprusony, MCT, JIT ta ectpaziony i 3HUKEHHsST PiBHs
nporecrepony (tabuig). [Tokaznukn TTT 3pe6inbnroro
Oym y HOpPMI, iX BUSHAYAIU 3 METOIO BUKJIIOUYEHHS MaTO-
JIOTIT IUTONMOAIGHOI 321031 Ta CBOEYACHOTO CKEPOBYBaH-
H4 KIHOK Ha KOHCYJIBTAIIIIO0 10 €HJOKPUHOJIOTA.

[TokasHUKYM TECTOCTEPOHY BU3HAYAIH JJist AudepeH-
miasnbHoi giarHoctuku 1moxo CITKA. Taki skimku moTpe-
OyI0Tb 1000CTEKEHHS Ta JIIKYBaHH 32 ClIelliaJlbHUM [1PO-
TOKOJIOM [32].

[Ticta mpoBezienoro JiKyBaHHS JKiHKY Bii3HAYAIN 3MEH-
1eHHst 260 3HUKHEHHS! CKapT, SIKi KJIHIYHO CBiIYUIIM TIPO HA
[IMI1, a came — HOpMaUIi3alIlilo YacTOTH, TPUBAJIOCTI Ta pery-
JISIPHOCTI MEHCTPYaJIbHOTO TIHKJIY, SMEHITIEHHST 0OCSITY KPOBO-
BTPaTH Ta IIPOSIBIB IMCMEHOPE], & TAKOXK 3MEHIIIeHH 3arajib-
HUX cnMmToMiB. I1ix yac KOHTPOITIO TOPMOHATIBHIX TIOKA3HN-
KiB hixcyBasm smenmienns Konnentpartii [IpJl y 2 pasu, xop-
tuzosy i DCT — B 1,5 pasa, JIT' — B 1,7 paza, ecrpagiony — B 1,3
pasa Ta IiJIBUIIeHHST PiBHSI IPOTeCTEPOHY Y 7 pasiB.
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MoKa3HUKM rOPMOHANBHOr0 CTATYCY XIHOK [0 NOYaTKy
nixyeanns (I) Ta yepe3 Tpu micaui nicna nikysanus (1)
NOpiBHAHO 3 pedhepeHTHUMN 3HAYEHHAMU, n=50

fopmoH | Il Hopma
MpJ1, MMO/n 689+76,20" | 346+35,26' 60-600
dCI, MMO/n 11,5+1,24 7,3%1,11 3-12
nr, MMO/mn 15,9+1,4" 9,4+0,8' 1-10
Ectpagion, 0,62+0,02' | 0,46%0,05' | 0,14-0,7
HMONb/N
fporectepo, 3,6£0,75' | 258+2,1" | 10-94
HMONb/N
Koptnson, HMonb/n | 653+53,45' | 415+37,21' | 140-600
TTE MMO/Mn 2,42+0,15' 2,63+0,5' 0,3-4,2
TecTocTePoH, | 4 76,0 481 | 0,81£0,63' | 0,52-1,72
HMOJb/N

lpumirka. ' — CTaTMCTU4HO LOCTOBIPHiI PO36DKHOCTI A0 Ta MICNA NiKyBaHHS;
p<0,05.

BUCHOBKHA

1. CTpec € TSKKUM 30BHIIIHIM TpaBMYIOYNM (HaKTo-
POM /711 OpraHisMy JKiHKH, IO IiATBEPIKYETbCA BUAB-
JIEHHAM TaKUX CUMIITOMIB, SIK eMolliiiHa j1abiJbHicTh — y
100% mnarienTok, mopyiens cuy — y 96%, TpUBOKHICTD
— vy 92%, ronoBHwMit 6iab — y 68%, cottianbHa e3aanTaris
—y 64%, miakcuBicth — y 58%, cromiioBaticTs — y 96%,
TPEMTIHHST PYyK — y 56%, HaupysKeHHs M's3iB — y 64%,
3mina macu tiza — y 62%. Takuii cTan BILINBAE HA PEIIPO-
NYKTUBHY CUCTEMY JKIHKU I 3yMOBJIIOE CTpPEC-iHAYKOBaHI
MopyHIeHHsI MeHcTpyasibHoro nukiay (IIMIL).
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2. Jlns crpec-inaykoanux [TMIT 6ibin xapakTepHi
Taki posiBY, SIK BiZICYTHSI, Mi3epHa Ta HeyacTa MEHCTPY-
artist (N91) — 53,7% Bunazakis, HaaAMipHi, YacTi Ta Hepe-
ryasipai mexcrpyarii (N92) — 31,1%, 6isb Ta iHuri crammy,
TOB’3aHi 3 KIHOYMMM CTaTeBUMU OPraHaMi Ta MEHCTPY-
ampauM 1uksioM (N94), — 15,2% Buna/kis BifmoBiiHO 10
kmacudikarii MKX-10. Ile migTBepasKy€eThCs TOPMOHATB-
HUMH 3MiHAMU: ITiIBUIIIEHHAM PiBHiB IPOJIAKTUHY, KOPTHU-
3041y, (OTIKYTOCTUMYTIOBATTHHOTO, JTIOTEIHI3yI0UOTO TOP-
MOHIB Ta eCTPajioy, 3HIKEHHSM PiBHS IIPOTeCTEePOHY.

3. Bukopucranusa ¢itoreparmii, a came — JieTuaHOI
nobaBku [TukmI0MIT, y KOMIIEKCHOMY TPOJOHTOBAHOMY
gikyBanHi [IMI] npotsirom 3 mic cripaBJisie TTO3UTUBHMI
KJIHIKO-1a00paTOPHU  e(eKT: HOpMaJlidye 3arajbHUil
CTaH Malli€HTOK, 10 BifdHavaeThbes cTadisizali€eo nenxo-
eMOI[IHOTO CTaHy Ta 3MEHIIEHHSIM CTPECOBOTO HaBaHTa-
JKEHHS 1 MiATBEP/UKYEThCS 3MEHIIEHHSAM TaKUX CUMIITO-

MiB, gK eMollioHaabHa JabinbHicTh Ha 68%, repioiMIHui
rosioBHMIT 61k Ha 36%, TIOpyIIeHHS CHY Ha 48%, TPUBOJK-
nicth Ha 50%, comianbHa gesazanTaliisg Ha 24%, MIakcu-
BicTh Ha 42%, ctomimoBanicTs Ha 60%, TPEMTIHHS PyK Ha
50%, manpy:xenus M’s3iB Ha 50%, 3mina aneruty Ha 50%,
3MiHa Macu Tista Ha 50%.

Taxox mperapaT HOPMaJIi3ye BMICT TOPMOHIB, 1110 Ge-
PYTb y4yacTb y PeryJslii penpoayKTUBHOI dyHKILI KiH-
KW, a caMe — 3MEHIIeHHSAM DiBHS MPOJAKTUHY Yy 2 pasu,
KOPTU30Jy i (DOJiKyJIOCTUMYTIOBAIIBHOTO TOPMOHY — B
1,5 pasa, moreinisdyiouoro ropmony — B 1,7 pasa, ectpajio-
ay — B 1,3 pasa Ta nigBUIIEHHAM PiBHA IPOTECTEPOHY y 7
pasziB. BijizHaueHo 3MeHIIeHHS 260 3HUKHEHHS KJIiHIYHIX
cuMITOMIB, ki cBigunan nipo [IMII, a came — Hopmasti-
3allilo YacTOTH, TPUBAJIOCTI Ta PEryJsapHOCTi MEHCTPYaJlb-
HOTO IIUKJIY, BMEHIIeHHsT 00CATY KPOBOBTPATH Ta IIPOSIBIB
JIUCMEHOpel.
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liperpaBigapHa NiAroToBKa XiHOK i3 paHHIMK
BTpaTamu BariTHOCTi Ta aleHOMIO30M 3 ypaxXyBaHHAM
nonimopismy reHis (honaTHoro UuKNy

0. B. Tpoxumosny, O. KO. bopuciok, I. B. Yybeii, M. B. 3iH4eHko
Y «IucturyT nexiarpii, akymepcrsa i rinekosorii imeni akagemika O. M Jlyk’sisHoBoi HAMH Vxkpainu»>, M. Kui

IMoximopdiam rewiB ¢onarnoro nukiay (Merunenrerparizpodoaarpenykrasu — MTHFR, merioniHCMHTasupeayKTa3u —
MTRR Tta merionincunradu — MTR) i noB’a3asi i3 num rinepromoiucreinemis Ta osaronedinuT BiZlirpae BaxkIuBy pojb
cepe| YMCJIEeHHUX TeHETUYHUX IIPUYHMH BTPATH BariTHOCTI Y paHHi TepMiHH.

Pesyabratu A0Ci/I5KeHh BUBUEHHS BILUIMBY MOJTIMOP(HUX BapiaHTIB reHiB (DOJATHOTO IUKIY Y 5KiHOK 3 BTPATAMH BariTHOCTI
nocuts cynepewmsi. Ha cboroani goseneHo, o npusHayents npenaparis GpoieBoi Kucaotn abo y KOMIUIEKC] 3 iHImuMu
BiTaMiHaMH Ta MikpoeJieMeHTaMU Ha eTalli iZITOTOBKH JI0 BaTriTHOCTI Ta M/l yac ii BAHOUIYBaHHS 3HUKY€ PU3UK HEBUHOIIY-
BaHHsI Ta BTPATH BAariTHOCTI, € BasKJIMBOIO NMPO(]iIaKTHKOIO BaJl PO3BUTKY HEPBOBOI CHCTEMH ILIOJIA Ta PO3JA/iB Ay THCTHY-
HOTO CIEKTPa y HOBOHAPO/’KEHUX i TiTeid.

AJIeHOMiO03 3aJMINAETHCS HA/I3BHYAIHO CKJIA/IHOIO Ta AKTYAJIBHOIO MPOGIEMOIO aKyLIEPCTBA Ta TIHEKOJIOTi, OCKUIBKU ChOrO/IHi
3’ IBIJIMCS IIEPEKOHIMBI ZIOKa31 HETATUBHOTO BILIMBY a/IEHOMi03Y SIK Ha (DEPTUIIbHICTh, TaK i HA IepeGir if pe3yJIbTaTH BariTHOCT.
Mema docnidicenns: BUBYEHHS MOMHUPEHOCTI MOaIMOPdi3My reHiB (poJaTHOTO MUKIY Ta OUiHIOBaHHS €()EKTHBHOCTI 3a-
CTOCYBaHHs y OPErpaBiJiapHiil MiZIrOTOBILI BiTaMiHHO-MiHEPAJILHOI0 KOMILIEKCY 3 YPaXyBaHHSIM F€HETHYHUX OCOOIMBOCTEN
MeTabo1i3My (oJIaTiB y JKiHOK i3 panHboIo BTparolo Baritnocti (PBB) Ta agenomiozom.

Mamepianu ma memoou. IlpoananizoBaHo pe3yJibTaT 00CTEKEHHS HA €Tall PerpaBiiapHoi miAroroBku 40 >KiHOK i3 paH-
HimMu BTpatamu BaritHocTi — PBB (5—13 Tk recramii) Ta aqeHoMio30M, sIKi YBilllluIH 10 OCHOBHOI IpymnH, Ta 34 KiHOK 3
ajeHomMio3oM 6e3 Bunaakis PBB B anamuesi (KoHTpoJbHA Tpyna).

Pesynvmamu. Y 73,5% >kiHOK KOHTPOsBHOI rpynu npeBamosas rexorun C/C rena MTHFR 677 C>T, y xinok 3 PBB Ta ane-
HOMiO30M (OCHOBHA TpyIia) BUSIBIEHO J0OCTOBipHe miaBuiieHHs yactotu (50%) rereposurotHoro mosimMopdiamy 3a anenem C/T
rena MTHFR 677 — 3Hi>KeHHsI YaCTOTH BUSIBJIEHHS HeiirpasbHoro anenst A/A i nizsmmennst yacroru (80%) nosnimopdismy ase-
niB resa MTHFR 1298 (A/C ta C/C). ¥ xinok 3 PBB Ta a/eHOMiO30M BHSIBIWIM CYTTEBE 30LIbLIEHHS] BMICTY TOMOIMCTEIHY
(12,8+2,3 mxmostb/1) Ta nedinut domieoi kucaoru (5,0+0,9 Hr/Mi1) y cupoBaTili KPOBi HOPIiBHSHO 3 pedhepeHTHUMI 3HAYECHHSIMH.
Bucnoexu. 3actocyBaHHs BiTaMiHHO-MiHEPAJILHOTO KOMILIEKCY, 10 MicTUTh GeTain (200 mr), muetun (200 mr), munk (10 mr), Hi-
amuH (16 mr), doniesy kuciory (y popmi 5-MTHF-rmokosaminy — 400 Mxr), Bitamin B, (y popmi Mernikobanaminy — 2,5 Mkr),
sitamin B (1,4 mr) i pu6odaasiu (1,4 mr), no 1 raénerni 1-2 pasu Ha JJeHb IPOTATOM 3 MiC 3 METOIO PErpaBilaPHOi I/IrOTOBKH
SKIHOK CIIPHSLTIO I0OCTOBIPHOMY 3HUZKEHHIO KOHIIEHTPAIlii TOMOIUCTEiHy, HOpMasti3aiiii KoHieHTpairii pomiesoi kucioru. Ile ctBo-
PIOBAJIO CIIPUST/INBI YMOBU /1151 BUHOIITYBaHHS BariTHOCTI Ta 3HMKEHHSI PUBUKY MOJKJIMBHX aKyIIEPCbKUX YCKJIa/HEHb.
Kaniouosi cnosa: npezpasioapna nidzomoexa, panns 6mpama 6azimuocmi, 2enu GoIamuozo UKy, 20MOUUCMeii, A0eHoMio3, 6i-
MAMIHHO-MIHEPATLHUL KOMNIEKC.

Pre-pregnancy training of women with early pregnancy loss and adenomyosis, taking into
account folate cycle gene polymorphisms
0. V. Trokhymovych, O. Yu. Borysyuk, G. V. Chubei, M. V. Zinchenko

Polymorphisms in folate cycle genes (methylene tetrahydrofolate reductase — MTHFR, methionine synthase reductase —
MTRR and methionine synthase — MTR) and associated hyperhomocysteinemia and folate deficiency play an important role
among multiple genetic causes early pregnancy loss.

The results of studies examining the influence of polymorphic variants of the folate cycle genes in women with pregnancy losses
are quite contradictory. It has been proven that prescribing folic acid preparations or in combination with other vitamins and
trace elements at the stage of preparation for pregnancy and during pregnancy significantly reduces the risk of miscarriage and
pregnancy loss, is an important prevention of defects in the development of the nervous system of the fetus and disorders of the
autistic spectrum in newborns and children.

Adenomyosis remains a complex and urgent problem in obstetrics and gynecology, as today there is convincing evidence of the
negative impact of adenomyosis both on fertility and on the course and outcomes of pregnancy.

The objective: to study the prevalence of folate cycle gene polymorphisms and to assess the effectiveness of vitamin-mineral
complex use in the pre-gravid preparation taking into account the genetic peculiarities of folate metabolism in women with
early pregnancy loss (EPL) and adenomyosis.

Materials and methods. Data from the examination at the stage of pre-gravid preparation of 40 women with early pregnancy
loss — EPL (5-13 weeks of gestation) and adenomyosis, which were included in the main group, and 34 women with adenomyosis
without a history of EPL (control group) were analyzed.
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Resuts. In 73,5% of women of the control group, the C/C genotype of the MTHFR 677 C>T gene prevailed, in women with
EPL and adenomyosis, a significant increase in the frequency (50%) of the heterozygous polymorphism for this C/T allele of the
MTHFR 677 gene and a decrease in the frequency of detection of neutral A/A allele and increased frequency (80%) of MTHFR
1298 gene allele polymorphism (4/C and C/C). In women with EPL and adenomyosis, a significant increase in homocysteine
(12,8+2,3mumol/1) and a deficiency of folic acid (5,0+0,9 ng/ml) in blood serum compared to reference values were found.
Conclusions. The use of vitamin-mineral complex, which includes betaine (200 mg), cystine (200 mg), zinc (10 mg), niacin
(16 mg), folic acid (in the form of 5-MTHF-glucosamin — 400 mcg), vitamin B,, (in the form of methylcobalamin — 2.5 mcg),
vitamin B, (1.4 mg) and riboflavin (1.4 mg), 1 tablet 1-2 times a day for 3 months for the pre-gravid preparation leaded to sig-
nificant decrease of homocysteine concentration, normalization of folic acid concentration. This formed favorable conditions
for pregnancy course and for risk reduction of possible obstetrical complications.

Keywords: pre-gravid preparation, early pregnancy loss, folate cycle gene polymorphisms, homocysteine, adenomyosis, vitamin-

mineral complex.

HeSBaxcafqu Ha [IOCSATHEHHS Cy4acHOI MeAMIIMHH,
npobsema panuboi Brparu BaritHocti (PBB) sasm-
MIa€ThCsl AyKe akTyaiabHoio [1-5]. IlpoBizHoto mpuym-
Hoto PBB e pi3ni renernuni gaxropn: y Tepmini 10 7 Tk
recraitii 65—70% 3arubiaux eMOPiOHIB MAIOTh XPOMOCOMHI
a6epartii, 12—17 Tk — 15-20% [6].

BiamosizHo 10 JiTepaTypHUX MaHWX, TOTIMOPQi3M Te-
HiB (osaTHOTO MUKITY (METUIEHTETPariapodoIaTpeayK-
tasu — MTHFR, merionincunrasupenykrasu — MTRR
ta Merionincuutazu — MTR) cupasisie GaratorpanHuit
BILIUB Ha Iepebir recrailii, BHyTPiliHbOyTPOOHUIT PO3BH-
TOK IJI0/1a, pe3yabTatu BaritHocTi [7, 8]. ['enetnuno ne-
TepMiHOBaHe MOPYIIEHHST (hOJTATHOTO OOMIHY aCOI[OETh-
€4 3 PO3BUTKOM TilleproMoIicTeiHeMii, sika BiJlirpae Bax-
JIUBY POJIb Cepe]l YNCTEHHUX TeHeTUYHUX TIPUYITH BTPATH
BariTHOCTI y pi3Hi Tepminu rectarii [9, 10].

lNnepromormcreinemis, 1o TPUBAE IIPOTATOM BCi€l BariT-
HOCTI, cripaBiisic Ge3yMOBHUIT TOKCUYHUIA BIUIUB Ha CyJAMHHY
CTiHKY, IO CYIPOBOJIPKYETHCS TJBUIIEHUM PUUKOM TPOM-
GOYTBOPEHHSI Ta PO3BUTKY BiZIMOBITHIX T€CTAIIHHIX YCKIIaI-
Herb [11-13]. Kpim Toro, HU3Ka AOCTITKEHD 3acBimdnia
HAsgBHICTH acorfiarti Mixk momiMopdisMoM TeHiB (omaTHOro
IIUIKJTY Ta TT/BUIIECHHSAM PUSUKY BUHUKHEHHS TaKIX XPOMO-
COMHUX aHOMaJTi i, sik curpomu Jlayna it Ensapzca [ 14].

Curizt 3a3HAYNTH, 110 PE3YJIBTATH AOCI/PKEHD IIO/I0 BU-
BUYEHHSI BITUBY MOJIMOPMHUX BapiaHTiB (hOIATHOTO ITUKITY
y kiHOk 3 PBB HeyTouHeHoro renesy € 10CUTh Cyliepedsin-
BUMH, ajie JIOBeJIEHO, 10 Mpu3HadeHHs (osatiB y dopmi
MOHOTeparii a60 y KOMIIJIEKCI 3 iHIMMU BiTaMiHamu Ta Mi-
KpOoeJieMeHTaMU Ha eTalli Ii/Ir0OTOBKU /10 BariTHOCTI Ta i/l
Yyac BUHOIIYBAaHHS 3HAYHO 3HUKYE PUBUK HEBUHOIITYBAHHS
Ta BTPATH BariTHOCTI, a OT3Ke, € BAsKJIUBOIO TPOMIiTAKTUKOIO
BaJl PO3BUTKY HEPBOBOI CUCTEMU I1JI0JA Ta PO3JIaJIiB ayTHC-
TUYHOTO CIIEKTPA Y HOBOHAPO/KeHUX i fiteit [15—18].

[Topsn i3 1M, ajileHOMi03 TaKOK 3AJTUIITAETHCS HA/I3BU-
YaliHO CKJIJIHOIO Ta aKTyaJbHO0 TIPOOIEMOIO aKyIlepCTBa
Ta riHEKOJIOTii, OCKIJIbKYA CbOTO/IHI 3’ SIBUJIMCS TTEPEKOHTUBI
JIOKa3¥W HETaTUBHOTO BIUIUBY a/IeHOMIO3y SIK Ha (hepTuiib-
HiCTB, Tak i Ha nepebir it peayabraTu BaritHocTi [19-23].

Merta-anamniz P. Vercellini cucreMatnunux orjsnis,
1110 OyJiv o1y OJTiKOBaHi 32 OCTAHHI 5 POKIB, 010 HASTBHOC-
Ti TPUYUHHO-HACJIZIKOBOTO 3B’SI3KYy a/IeHOMiO3y 3 perpo-
JNYKTUBHUMU Ta aKyIIEePCbKUMU Pe3yJIbTaTaMU 3aCBi/TUUB,
110 y KiHOK 3 aJIleHOMiO30M CIIOCTEePiranaocst 3HUKEHHS
YaCTOTU HACTaHHSI BariTHOCTI Ta ’KMBOHAPOJKEHHS, ITiji-
BUIIEHHSA YaCTOTH BUKWIHIB HE3aJeKHO Bifl MIJIAXY Ha-
CTaHHsI BaTiTHOCTI (CMOHTanHa a60 3 BUKOPUCTAHHSIM J10-
MOMIXHUX PepoayKTUBHUX Texnosoriit — JIPT) [24]. Ax
BCTAaHOBJIEHO JOCJI/PKEHHAMHY, YaCTOTAa BUKU/IHIB Y JKiHOK
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3 ajilenomio3oM ticiist 3acrocyBantst JIPT cranosuia 31%,
y 310poBux skinok — 14,1% (Bignocuuii pusuk (BP) —
2,12,95% nosipumii intepsan (/I1): 1,20-3,75) [25].

JliTepaTypHi [kKepesia TaKOK MiCTATH iH(opMariio mpo
Te, 0 Y JKiHOK 3 €HJIOMETPiO30M Ta PEIPOLYKTUBHOIO JIVC-
(ynxkieto cocTepiraeroes moxiMopdism retis hosaTHOTO
06MiHy Ta TIopytieHHst Metaboaizmy doatis [11].

Yce 1e cBiguuTh IIPO HEOOXiAHICTH IperpasizapHOi
MITOTOBKH IIi€i KaTeropii KiHOK I[O/I0 CTBOPEHHS CIIPU-
SITIIMBUX YMOB JIJIST BUHOIIYBAHHS BariTHOCTI Ta 3amodi-
FaHHS PENPOLYKTUBHUM BTPATaM.

Ha cporommi y po3BUTKy TinepromMonucTeinemii 3HadyIry
POJIb BiIBOAATH XapuoBUM (hakTopam. 3 OIVISILY Ha 11e HAITy
yBary IpUBEpHYB BiTaMiHHO-MiHepaJbHUI KOMILIeKC Imii-
PWJI, SIKUI TPUBAIMI Yac 3aCTOCOBYETHCS B YKpPaiHi y Pi3HUX
raly3sax MeAUIMHN. IMIpr € giernuroio jgobaskoo, 1 Ta-
6retra stkoi micTuth Getain (200 Mr), twicTw (200 Mr), TTIHK
(10 mr), miarmm (16 mr), dhomiey kucsory (y dopmi 5-MTHEF-
rmokozaminy — 400 Mxr), Bitamin B, (y dopmi Metnikobana-
MiHy — 2,5 MKr), BiTamin B (1,4 mr) i pubocmasin (1,4 mr).

Biarnosizno 0 qanux Jgitepatypu, 10CUTh YaCTUMU TIPU-
YMHAMH TilleproMOIVCTeiHeMil € aBiTaMiHO3HI CTaHW, OCKIJIbKI
HecTaua BiTaMiHiB TPy B Moske IPU3BOANTH /10 TIOPYTIEHHS
MeTtabosiamy romorcteiny. Mosriesa kucora (donar) € 6es-
TIOCEPE/THIM JIOHOPOM METHJIBHUX IPYTI, HEOOXITHIX ST Tiepe-
TBOPEHH:A FOMOIMCTEIHY y METIOHIH, IPX IbOMY BiTaminu B, ta
B,, bynkmionyiors sk kodaxTopu. Ak sacBigauim J0cTipKen-
Hsl, NpUBHAYeHHs (onaris, Bitaminis By ta B,, moxe ciipusatn
3HAYHOMY TIOKPAIIEHHIO METabOIi3MY TOMOLIMCTETHY, 3HUKEH-
HIO KOHIIEHTpalliil TOMOICTEIHY Y CUPOBATIIi KPOBi [26].

Meta-aHasi3 paHIOMi30BaHUX TLIAIE60-KOHTPOIbOBA-
HUIX JIOCJTIZKEHD 3aCBITUMB, IO MO/ICHHE BKUBAHHST GeTaiHy
€ edexTrBHIM 3ac000M JJIst OOPOTHOU 3 TilIEProMOICTE-
{HeMi€l0, OCKIJIbKM BiH 3MQTHUI CIPUATH 3HUKEHHIO KOH-
nenTparii romonmcreiny y miaasmi va 5-20% [27]. Iopsin
i3 1M, ICHYIOTb IIEPEKOHJINBI JOKAa3U TOrO, 10 JA0JaBaHH:I
y Ky MieTnuHuX 106aBOK, sIKi MiCTSTh IIUCTUH Ta IIUCTETH,
TAKO’K CIPaBJISE Tinoromorcreinemivamii edext [28—30].

Hianun, axuit BxoauTsb 70 ckiany IMmnpuiy, 3patHuii
[IO3UTUBHO BILJIMBATU HA JIIMIHUI CIEKTP KPOBi 3a paxy-
HOK 3HWKeHHs piBHIB Xosectepuny, JIITHII, a Bintak —
IOKpallyBaTH i peosIoriyHi BJaCTUBOCTI, 110 € BAKINBUM
3a HagBHOCTI rinepromonucreinemii [31]. Bitamin B, Ta
LHMHK YMHATb aHTHOKCU/IAHTHY JIil0, 3aXUIAI0Th CTPYKTY-
P KJTITHH Bi/l OKCUZHOTO TIOTIKOJIZKEHHSI, TIT0 € HeOOXiTHIM
JI7ISI HOPMAJIbHOT (hePTUIIBHOCTI Ta pempoayKiiii [32, 33].

Meta pociaiiKeHHsI: BUBYEHHST ITOIMMUPEHOCTI IOJi-
Mopdiamy reHiB (osaTHOTO IUKIY Ta OLiHIOBAaHHS ehek-
TUBHOCTI 3aCTOCYBaHH# y IperpaBifiapHiil miZAroTosii Bi-
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TaMiHHO-MiHEepPaJIbHOTO KOMILJIEKCY IMIIpuir 3 ypaxyBaH-
HSIM TEHEeTUYHUX 0CoOaMBOCTEN MeTabosisMy (osaTis y
skinok i3 PBB ta agenomiosom.

MATEPIAJIU TA METOOMU

[IpoanaizoBato JaHi 06CTEKEHHs Ha €Talli IIperpasi-
naphoi migrorosku 40 xinok i3 PBB (5—13 Tuk recraitii)
Ta aJIeHOMi030M, 110 YBilIIIN 10 OCHOBHOI I'PYIIH, @ TAKOK
34 xinok 3 azeromiozoMm 6e3 Bumaakis PBB B amammesi
(xouTposbHa Tpyma). Jlocaiskenns: MpoBeeHo y Biali-
JieHHi MearyHuX 1npobieM mwianysanus ciM’i 1Y «Incru-
TYT IefiaTpii, akyurepcrna i riHekoJiorii iMeHi akazemika
O. M. JIyk’ssroBoi HAMH Yxpainu».

Ycim obcTekeHNM JKiHKaM BUKOHAHO JIOCTIIZKEHHST T10-
siMopdismiB reniB omarnoro mukay (MTHER 677 C>T,
MTHFR 1298 A>C; MTRR 66 A>G), a Takosx BMicTy ¢outi-
€BOI KHCJIOTH Ta TOMOICTeiny y cupoBariii kposi. Jlocai-
JUKEHHST 1T0JIiMOPdi3MiB reHiB (hoJIaTHOTO IUKITY TIPOBO/IN-
JIM JI0 TIOYaTKy NperpasifiapHoi migroroBku. BusHaueHHs
KOHIIEHTpaIlii TOMOITUCTEIHY Ta (hOJTi€BOT KMCJIOTH BUKOHY -
BaJIH /IBiui 3 iHTepBasoM y 3 Mic (710 TOYaTKY AOCIi/IKEHHS
Tay IMHAMIII ITperpaBijapHoi MiATOTOBKN).

Marepianom i1 aHasti3y CayTyBal 3pa3ku BEHO3HOT
KPOBi, OTpUMAaHI IIJIAXOM IIYHKIIII JIIKThOBOI BEHU, BMillle-
Hi B OZIHOPA30Bi IJIACTUKOBI IPOGIPKY i3 KOHCEPBAHTOM.
Y skocti KoHCEpBaHTY BUKOPUCTOBYBAIH 2,5% PO3UnH
EATA (cmiBiznomenns 1 : 10).

IMomimopdmi Bapiantn renis MTHEFR (C677T), MTHFR
(A1298C), MTRR (A66G) anasizyBaii, BUKOPUCTOBYIOUM
MeTo1 TostiMepasHoi JaniroroBoi peakiiii (I1JIP) Ta momimop-
dism mosskuaN pectpukiiiaux dparmentis (IIJPMD) 3 1o-
JJIBITION0 Bi3yasni3arti€elo y 2% araposHoMmy reJi.

KomnnenTpartiio romonucreiny Ta (oJieBoi KHCTOTH Y
CHPOBATII KPOBi BU3HAYAJIN METOJOM XEMiJTIOMiHECIIeHT-
HOrO iMyHOaHaIi3Yy.

PedepenTni 3HaueHHs TOMOIUCTEIHY /I SKiHOK /10
BaritHocti cranoBwsn 3,7—11,0 MKMOJb/7T y BEeHO3Hil
kpoBi. PiBenb romorcreiny 11-14 MxMmoub/1 orriHIOBa-
JI SIK TIOMipHUI PU3UK CEPLEBO-CY/IMHHUX 3aXBOPIOBAaHb
(CC3), 15—29 MKMOJIb/JT — SIK BUCOKHIT pU3UK, >29 — sK
Iy>Ke BUCOKWI pusuk. PedepeHTHi 3HaYeHHS rOMOIIICTE-
iny aust Baritaux: [ tpumectp — < 5,6 mmosns /1, 11 Tpu-
mectp — <4,3 Mmxmoutb /a1, [T Tpumectp — <3,3 MKMOJIb/J1.

PedepenTni 3HaueHHsT DOTIEBOI KUCAOTH CTAHOBUIIM
> 5,38 HIr/MJI y BEHO3HiiT KpoBi. PiBeHb (hosrieBoi Kucio-
i 3,38—5,38 Hr/MJI OIIHIOBAJIN SIK TTOMipHUH gedimuT, a
0,38—-3,37 ur/mMJ1 — K BUpasKeHUit eilnr.

Ha niperpasizapromy etarti skiHkam mpu3HadaIn IUpo-
rectepoH y /1031 20 Mr Ha JieHb 3 16-T0 110 25-11 IeHb MEHCTPY-
QJIBHOTO 1MKJIY Ta BiTaMiHHO-MiHEpaJIbHUN KOMILIeKC Imii-
pui o 1 TabGeriti 1-2 pasu Ha JIeHb TPOTATOM 3 Mic.

Otrpumani pe3yJbTaTh CTaTUCTUYHO 00POOIsI 32
noromoroio nporpam «Excel» v.6.0. ta «STATISTICA
v.5.5a» (StatSoft Inc., CIIIA). 3a mocToBipHiCTD pi3muIli
Gpaunu pisenn p<0,05.

PE3YJIbTATU AOCNIO>KEHHSA
TATX OBrOBOPEHHSA
Cepenniii Bik XiHOK OCHOBHOI TpynHu CTaHOBUB
35,2%0,5 poKy, a KOHTPOJIbHOI rpy 1K — 32,5%0,4 poKy, T06-
TO 3a BikoM rpynu Gyau sictaBhi (p>0,05). ¥V 25 (32,9%)
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JKIHOK OCHOBHO{ TPYIIM B aHAMHe3i 3apeecTpoBaHoO /IBi Ta
GiJibllie CIIOHTAHHI BTPATH BariTHOCTI.

Tecrartiiiinmii Bik 3arn6eJri eMOPiOHiB/TIOLIB B OCHOB-
it tpyni — 5—11 Twx, MmO y CepeiHbOMY CTAHOBUJIO
8,5%1,3 Tukmus. Y kouTposbHiit Tpymi y 9 (28,1%) skirok
BifI3HAUaM TIepBUHHY Ge3IuTifHicTh, a y 5 (15,6%) sKiHOK
— BTOpPWMHHY Ge3IutifiHicTh micsst apTudiniiinoro mepepu-
BaHHS BariTHOCTI, 3 TPUBOJY YOTO TIPOBOIWJIN Bi/[ITOBiTHE
06CTeKEeHHS Ta JIKyBaHHSL.

PesysnbraTé aHamisy 4acTOTH PO3MOINY ajesiB Te-
HiB 32 JOCJIPKEHNMHI OTIMOPMHUME BapiaHTaMU TeHiB
MTHFR 677 C>T, MTHFR 1298 A>C ta MTRR 66 A>Gy
JKIHOK IIpejicTaBJIeH] y Tabm. 1.

S BumHO 3 Tabi. 1, y KIHOK KOHTPOJIBHOT TPYIIH TIpe-
BasmoBaB reHotun C/C reaa MTHFR 677 C>T, na mpoTH-
Bary IbOMY y ’KiHOK OCHOBHOI IPYIIX BUABJIEHO TOCTOBIp-
He TiBUIIEHHS YaCTOTH TeTEePO3UTOTHOTO TToiMopdizmy
3a astesiem C/T rena MTHFR 677 nopiBHSIHO 3 KOHTPOJIb-
HOIO TPYIIOI0 sKiHOK. Takox y JKiHOK OCHOBHOT rpy1in 6yJio
BUSIBJICHO 3HMKEHHS YaCTOTHU BUSIBJIEHHSI HEHTPAJIbHOIO
anensg A/A i miaABUIIEHHS YacTOTH MoaiMOpGi3My asestiB
rena MTHFR 1298 (A/C ma C/C).

CratHCTYHO JIOCTOBIPHUX BiMIHHOCTEH 32 YacTOTOIO
BapianTiB anesiB rena MTRR 66 A>G y kiHok OCHOBHOI Ta
KOHTPOJILHOT TPYTI OTPUMATH He BJIAJIOCS, ajle Y MaiixKe 110J10-
BUHU 0OCTEKEHNX CTTOCTEPIraIach HEHTPaTbHICTD IO TEHA.

bioximiuni gocsizkeHHsT KPOBi KiHOK OCHOBHOI IpyIu
BUSIBUJIN CyTTEBE (TIOPIiBHSAHO 3 peepeHTHIMI 3HAYCHHS-
MH) THABUINEHHS KOHIIEHTPAIlii TOMOTIMCTeiny Ta medinut
douieoi kucsotr y cuposaTiii Kposi (Tabir. 2). Y KiHOK
KOHTPOJIbHOT TPYIM aQHAJIOTUHI TTOKA3HUKKU 3HAXOUJINChH
y Meskax HOpMU. Binrak, cepe/iHiil oka3HUK KOHIIeHTpallii
TOMOITUCTEIHY Y CHPOBATIIi KPOBi *KiHOK OCHOBHOI TPyTH
ctanoBuB 12,8+2,3 MKMOJIB,/J1, TIIO TIOCTOBIPHO TIEPEBUTIINIIO
MTOKA3HUK KOHTPOJIbHOI Tpynu — 8,6£1,3 MxkMouib/71 (pede-
penTHe 3Ha4yenHst saboparopii < 11,0 MKMOJIb,/11).

Cepenniil moka3HuK (hosi€BOi KUCTIOTH y CUPOBATIN
KpOBi y KiHOK OCHOBHOI rpynu ctanoBus 5,0£0,9 ur/mi,
KOHTPOJIbHOI Tpymin — 5,60%1,1 Hr/mir (pedepeHTHe 3Ha-
yeHHst jabopatopii > 5,38 Hr/MIT).

OTsxe, xoua (epmentatuBHa aktuBHicTh MTHFR ne
Oysia BUSIBJIEHA, T€HHI TecT aseqiB Ta GioxiMiuHi goci-

Tabnnys 1
Yacrora anenie Ta reHoTunie nonimMopdismie rexis
thonaTtHOro UMKy B 06CTEXXEHUX XiHOK, n (%)

len leHoTun or(:)"y(:_:'a Ko:;ztr)l:bua

(nonimopdiam)  (anenb) ne 40’ n=3 4’

c/C 18 (45,0) * 25(73,5)

MTHFR 677 C>T C/T 20 (50,0) * 8(23,5)
T/T 2(5,0) 1(8,0)

A/A 8(20,0) * 17 (50,0)

MTHFR 1298 A>C A/C 28 (70,0) * 16 (47,1)
c/C 4(10,0) 1(2,9)

A/A 22 (55,0) 20 (58,8)

MTRR 66 A>G A/G 12(30,0) 9(26,5)
G/G 6(15,0) 5(14,7)

lMpumitka. * — PizHuUs AOCTOBIPHA NOPIBHAHO 3 KOHTPOSIbHOKD
rpynoto, p<0,05.
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Tabnnuys 2
KoHueHTpauii romoyncTeiny Ta (honicBoi KUCNOTH y
cupoBatLi KpoBi 06cTeXeHUX XiHOK 40 NPoBEeAEHHA Ta
yepe3 3 mic nicna nperpasigapHoi NiaroToBKM

OcHoBHa rpyna,
n=40

KoHTponbHa
rpyna, n=34
Ao Micnga Ao Micnga

Moka3Huk

foMONCTEIH, | 45 849 3+ | 6,9x1,6" | 8,6:1,3 | 6,720,8
MKMOSb/N

doniesa

KucnoTa, 5,0+0,9 6,3+1,3 5,60+1,1 | 6,8%1,5
Hr/Mn

[Mpumitkn: * — Pi3HNLA LOCTOBIPHA NOPIBHAHO 3 NMOKA3HUKOM
KOHTPOMbLHOI rpynu, p<0,05; ** — pisHNLS [OCTOBIpHA W00
NOKa3HWKa 0 NpOBeJeHHs NperpasigapHoi niarotosku, p<0,05.

JUKEHHST y TAIliEHTOK MEePEeKOHJIUBO CBIJUMJIN TIPO TIOPY-
MeHHsT MeTaboTi3My (hOJTIEBOI KUCJIOTH Ta TOMOIINCTETHY,
1110 MOTJIO OyTH TIOB’st3aHe 3 MyTatisvmu y reni MTHFR.

Kopenamnifinnii anamis B3aeM03B’43Ky momiMopdismy
rena MTHFR 3 KOHIIEHTPaIli€1o TOMOIHCTeiny Ta (hosieBoi
KUCJIOTU Y KPOBi BUABUB TEHJACHINIO A0 acoliamii amxesrsa
MTHFR 677 T/T 3 niiBUIIIeHHSIM BMIiCTY TOMOITUCTEIHY y
CUPOBATII KPOBi *KiHOK 0CHOBHOI rpyTi. OIHAK CYyTTEBUX
Bi/IMiHHOCTEH MiX TpynaMu He BUSABJIEHO. MoxinBo, 11e
TOB’SI3aHO 3 HEYHMCJIEHHICTIO BUKOHAHWX JIOCHi/KEHb Ta
norpebye iXHbOTO MOAANBIIOTO TTPOAOBKEHHSL.

Ak 3a3Havanock Bulle, 3 METOIO TPOBEIEHHS TTPErpaBi-
JIAPHOI MIITOTOBKY KIHKaM IIPU3HAYAJIN JUIPOreCTEPOH Y
n03i 20 mMr Ha JieHb 3 16-10 110 25-i1 IeHb MEHCTPYAJTHLHOTO
IIUKJTY Ta BiTaMiHHO-MiHepaabHIH KomTieke IMmpuir mmo 1
tabmerti 1-2 pasu Ha feHb mpotsiroM 3 Mmic. /o3 Immpu-
JIy 3ayIesKajii Bil BUPaKEHOCTI TinmeproMounucreineMii ta
onatonedimuTy. Yci inku BxxuBaau IMIpus nporsrom
3 Mic mperpaBilapHOi Mi/ITOTOBKY, a Y BUIAIKy HACTAHHS
BariTHOCTI — BXKMBaHHS pooBxkyBaiu jaaii. [lepenocu-
MicTb IMIpuIy y Beix skiHok GyJia 3a10BiibHOI0. Bunaakis
BIJIMOBM Bii #10TO BUKOpHCTaHHs abo Mepeps y 3B’3KY 3
TMOTi PUIEHHSIM CaMOTIOUYTTS HE GyJI0.

[Ticas mpoBeseHHs TperpasifapHoi MiATOTOBKHU MPO-
TATOM 3 Mic, SIK CBijuaTh pesysabraTit TabJ. 2, BigsHaue-
HO JIOCTOBIpHE 3HUKEHHS KOHIEHTPALlii TOMOIUCTEIHY Y
SKiIHOK OCHOBHOI IPYIIM Ta IPYIIM KOHTPOJIIO, 1110 CTAHOBU-
g0 6,9+1,8 Mmxmoun/o Ta 6,7+0,8 MKMOJTB/JT BiZITIOBiAHO.

Taxosx BifBdHAUEHO TMiABUIIEHHS PiBHSA (POJiEBOI KUCTOTH
B KPOBI 5KiHOK 060X TPYTI, ajile B MeKaX CTATHCTHYHOT MO~
xubxu. CepeaHiil mokasHUK (GOJIEBOI KICAOTH MiC/Is JIi-
KYBaHH$ Yy CUPOBaTIli KPOBi )KiHOK OCHOBHOI TPyIIN CTAHO-
BuB 6,3%1,3 Hr/MJI, KOHTPOJIBHOI TpyIH — 6,8%1,5 Hr/MJI.

OTske, OTpUMAaHi Pe3YJIbTaTH OOCTEKEHHSI KIHOK Y
JMIMHaMIlll JIiKyBaHHS 3acBiunan eeKTUBHICTb 3aCTOCY-
BaHH$ BiTaMiHHO-MiHEPaJIbHOTO KOMILIEKCY IMmpuit s
3HUKEHHSI KOHIIeHTpAIill TOMOLUCTEIHY Ta [TOKpalleHHs
(onaTHOTO CcTaTyCy, 1O Y3TOMKYETHCA 3 JiTEpaTypHUMA
npaammu [26-33].

3a JaHUMM TPOCIIEKTHBHOIO IOCTIKEHHS OyJI0
BCTAHOBJIEHO, 1O y 34 (85%) KiHOK OCHOBHOI TPynu Ta
y 30 (88,0%) skiHOK KOHTPOJIBHOI TPYTIN HACTAJIA OUiKyBa-
Ha BariTHIiCTh, sika 3aBepiuiach mosoramu y 31 (77,5%)
JKiHKK ocHOBHOI Ta y 28 (82,3%) /KiHOK KOHTPOJIBHOI IPy-
T, PAHHBOTO BTPATOIO 3aBePIIUIACh BaTiTHITD ¥ 3 (7,5%)
KIHOK OCHOBHOI rpymint Ta y 2 (5,9%) JKiHOK KOHTPOIBHOT
rpynu.

OT3Ke, 3aIpONIOHOBAHA IperpaBiiapHa MiJATOTOBKA 3
ypaxyBaHHSIM 0COGIMBOCTEN oTiMOpdhi3My TeHiB (oaT-
HOTO IUKJIY Ta ioro oOMiHy y skinok 3 PBB ta agenomio-
30M € e(eKTUBHOIO, OCKIJILKY CTBOPIOE CIIPUATINBI YMOBU
JIUIST BUHOTITYBAHHS BAaTiTHOCTI Ta 3HUIKYE YACTOTY BTPAT
BariTHOCTI.

BUCHOBKHA

1. ¥ :)xiHOK 3 paHHBOIO BTPATOTO BariTHOCTI Ta a/IeHOMi-
030M Ha TJii ToiMopdizMy TreHiB (HOJATHOTO UKITY CITO-
CTepiraeTbesl MiJIBUIIEHHS KOHIIEHTpAIiil roMonucTeiny
ta gedinuT donaris, MO MOKe HECTIPUATINBO BITHMBATH
Ha PENPOAYKTUBHE 3[0POB’s Ta mepebir BariTHOCTI.

2. Ha erami mperpaBizapHOi MiATOTOBKM ’KiHKaM 3
PaHHbBOIO BTPATOIO BATITHOCTI CJIiJi PEKOMEHYyBAaTU 10-
CHiPKeHHS KOHIEeHTpanifi romonucreiny Ta ¢omieBoi
KUCJIOTH.

3. IIpusHaueHHs BiTaMiHHO-MiHEPAJIBbHOTO KOMILTIEKCY
IMmpus poTsiroM 3 Mic 1a€ 3MOTY TOCTOBIPHO 3HU3UTH
KOHIIEHTPAIiI0 TOMOIIMCTEINY, HOPMai3yBaTH piBeHb
dostieBoi KUCTOTH, a BiiTaK — 3HU3UTH PUUK MOKIUBUX
AKYIIEPChKUX YCKIaAHECHD.

4. 3 MeTo10 3anobiraHHs yCKJIaHEHHIO TTepebiry BariT-
HOCTi Ta PENpOAYKTUBHUM BTpaTaMm JIIKyBaHHA BiTaMmiH-
HO-MiHepPaTbHUM KOMILIEKCOM IMIIpUI Mae OyTH TIpojio-
BYKEHO IIPOTATOM YCi€i BariTHOCTI.
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Meroauka ICG-mapKyBaHHS y Cy4acHiil Ta30Bii
Xipyprii: npuknaaHi acnektu (Ornap nitepatypu)

I. 3. Mapguyk', A. A. Kip’akoea', O. €. Cigak?, B. J1. Koxxakos'

{Qpecpkuii HalliOHATBHUI MeIUYHUIN YHIBEPCUTET
?KII «KpuBopisbkuii onkosoriunmii Aucnancep» JuinponeTposcbkoi o6aacuoi paau», M. Kpusuii Pir

CraTTs npucBsYeHa OIJAAy HayKOBHX MyOJiKaliil M[0J0 BUKOPHUCTaHHS MeToAuKH Mapkysauus Indocyanine green
(ICG) y cyuacuiii Tazosiii xipyprii. lleii 6apsauk 6yB po3pooienuii qocaianunpkumu sadoparopismu Kodak y 1955 p.
i cxBaseHuil 17151 KIiHiYHOTO BUKOpHCTaHHs y 1959 p., aye Juile HENIOJaBHO fOr0 MOYaJy AaKTHUBHO BUKOPHCTOBYBATH.
dopecuennis y 6aukaboMy indpaueproHomy Aianasoni, nocuaena ICG, BupoBajkena 1 NOKpalleHHs BidyaJri-
3auii Ta Ha/iaHHs GBI JeTaIbHOI AHATOMIYHOI JIOKAJi3allii i/l Yyac ONepPaTHBHOTO BTPYYaHHS.

BapBHuk 3B’s13y€TbCs 3 6iIKaMK IIa3MU KPOBi, IIBH/KO BUBOJAUTHCS 3 OPraHi3My, HE TOKCHYHUII Ta HE MA€ JKOJIHUX 3a-
(dikcoBanux ycKiaaHeHb micis foro yeeaenns. Bukonano 6arato JocaifsKeHb M010 BAKOPUCTAHHS 1i€i METOAUKH: Bi-
3yasisanis cropo:koBux JiMparuynux By3iuiB (CJIB) npu pi3HUX OHKOTiHEKOJIOTiYHUX 3aXBOPIOBAHHSX; BidyaJisaisa
ce4yoBoiB, JiMpaTHUYHOTO ApeHaky, nepdysii TKaHUH, CyAUH Pi3HOrO KaJiGpy, KOJOPEKTAJIbHOIO KPOBOOOIry Ta iH.
Bucoka yacrora Busiiienusi CJIB (oaHo- ta 1BOCTOPOHHBOTO) 3a 10110M0ro0 ICG nopiBHAHO 3 iHmMMU GapBHUKAMH,
TaKHMH, SIK PaJIiOKOJIOI]] Ta TATEHTOBAHUN CUHIl, CBiTYUTH PO HHOro e(peKTUBHICTS.

Cran CJIB mae BaxJMBY NPOTHOCTHYHY Ta JiKyBaJbHY LiHHICTh, HA MiZICTaBi OTPUMAaHMUX Pe3yJbTAaTiB MOKHA MPH3HA-
yuTH GBI KOPEKTHE MoJablie a1’ oBanTHe JikyBanus. [Ipoueaypa MapKyBaHHS CTOPOKOBOro JiM(paTHUYHOrO By3Ja
OyJia IpOBe/ieHa SIK aJbTEPHATHBA CUCTEMHIH JiMpaseHeKTOMIT 1151 OiHIOBaHHS cTaTycy JiM(pOBaCKyISIPHOi iHBa3ii.
Buxopucrannsa ICG-mapkyBaHHS /103B0JISIE 3MEHIINTH PU3HUK iHTPaonepaliifHuX Ta micjasonepaniiiHuX ycKJIaJHeHb.
Barato excnepuMeHTaIbHUX J0CIiIKEeHb OYJI0 NPOBEIEHO CTOCOBHO OIiHIOBaHHS BaCKyJaspu3allii MaTku, 30epesKeH-
HSl OKPEMHX CY/JUH, iXHbOi ifenTudikaiii Ta BUMiploBaHHS KPOBOTOKY.

Y cratrti HaBeZleHO /aHi HAYKOBILIB 1[0/10 3acTocyBaHH:A MeToaukn ICG-MapKyBaHHS DU paKy €HAOMETPisd, MUIKH
MaTKH, BYJbBH, MiXBH, SI€YHHKIB, a TAKOK NP eHAOMeTPio3i Ta A4 Bidyaisanii ceyoBoaiB. Il meTonuka BukINKae
AKTHUBHi Jmcxycii' y HAYKOBOMY CIIIBTOBAPHUCTBi, NOTPEOYE MOAANBIIUX JAOCHI3KEHb Ta MA€ OiJIbLI INUPOKO BUKOPUCTO-
BYBAaTHCH y Pi3HUX HaNpsIMKax x1pypr1tnmx BTPYYaHb.

Kanrouosi cnosa: indouianin seienuil, 6ioncis cmopoicosozo 1imposysia, eisyarisauyis ceuosodis, pobomusosana 1anapo-
CKONIUHA NePUMOHEATbHA ME3OMEMPIANLHA Pe3eKUis.

Methodology of ICG marking technique in modern pelvic surgery: applied aspects
(Literature review)
I. Z. Gladchuk, D. A. Kiriakova, O. E. Sidak, V. L. Kozhakov

The article is devoted to a review of scientific publications on the use of the Indocyanine green (ICG) labeling technique
in modern pelvic surgery. This dye was developed by Kodak Research Laboratories in 1955 and approved for clinical
use in 1959, but has only recently come into widespread use. ICG-enhanced near-infrared fluorescence is introduced to
improve visualization and provide more detailed anatomical localization during surgery.

The dye binds to blood plasma proteins, it is quickly excreted from the organism and is non-toxic and has no found
complications after its administration. Many studies have been conducted on the use of this technique: visualization of
sentinel lymph nodes (SLN) in various oncogynecological diseases; visualization of ureters, lymphatic drainage, tissue
perfusion, vessels of various sizes, colorectal blood circulation, etc. The high detection rate of SLN (unilateral and
bilateral) with ICG compared with other dyes such as radiocolloid and patent blue suggests its effectiveness.

The condition of SLN has an important prognostic and therapeutic value, based on the obtained results, a more correct
further adjuvant treatment can be prescribed. A sentinel lymph node labeling procedure was performed as an alternative
to systemic lymphadenectomy to assess the status of lymphovascular invasion. The use of ICG-marking allows to reduce
the risk of intraoperative and postoperative complications. Many experimental studies have been conducted in relation
to the assessment of uterine vascularization, preservation of individual vessels, their identification and measurement of
blood flow.

The article provides data from scientists on the use of the [CG-marking technique in endometrial, cervical, vulva, vaginal,
ovarian cancer, as well as in endometriosis and for visualization of the ureters. This technique causes active discussions
in the scientific community, requires further research and should be more widely used in various directions of surgical
interventions.

Keywords: indocyanine green, biopsy of the sentinel lymph node, visualization of the ureters, robotic laparoscopic peritoneal
mesometrial resection.
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Indocyanine green (ICG) — 11e crepuiibHa, aHiOHHA, BOZIO-
PO3UMHHA, ajie BiTHOCHO TinpodobHa MOJIEKYIa TPHUKAp-
GortiaHiHy 3 MOJIEKYJISIPHOIO Macoro 776 Jlanbron. Bapsruk
ICG 6yB pospobaenuii aist (pororpadysants y near-infared
(NIR) pocuigauubkumu gaboparopisvmu Kodak y 1955 p. i
CXBaJIEHUH JIJIsT KJTiHIYHOTO BUKopucTantst y 1959 p.

Hemonasro ¢umoopectientisi, mocunena ICG, 6yna
BITPOBA/IKEHA Y JIAIIAPOCKOIIUHY Xipyprilo /IJIs HOKpallleHHs
Bigyasrizaiii Ta HalaHH IeTaJIbHOI aHATOMIYHOI JIOKaTi3altii
1zt yac oneparusroro srpyvanss [1]. Cyxwuii ICG crabinb-
HUI 32 KIMHATHOI TeMitepaTypu. Bin 100pe po3unHsaeTbest y
Bozii (1 mr/muir), noraHo — y ¢isionorivnoMy po3unHi, ToMy
HOTO CJTijl CroyaTKy pO34YMHUTH Y BOJ 1 JiMille TicIsl 1IbOro
amityBary 3 gisiosoriuanm posurHom. O60B’I3K0Be 306e-
pirarnsg ICG 3a ausbkoi Temmiepatypu (4 °C) raqbmye Horo
XiMiuHe PO3KJIaaHHsL, TO/ K 30epiraHHs 3a KIMHATHOI TeM-
HepaTypu CIpuse IboMy mporiecy [2, 3].

Y Bomnux pozunHax mosiekysaun [CG maioTh TeHseH-
{10 10 arperaiiii, 1110 BIUIMBA€ Ha iXHi ONTUYHI BJIACTU-
Bocti. ICG BBOAATH iHTpaomnepariiino, BiH crae (roo-
PECIIEHTHUM TIicIsT 36Y/IKEHHST TIEBHOTO JIOBKIHOIO XBILIT
citia (NIR, npubausto 820 Hm) abo Jra3epHUM MPOMe-
uem [4]. Duoopeciientiis Moske GyTH BUSIBJIEHA 32 OO
MOTOIO CITEI[iaJIbHUX ONITUYHUX TIPUIAJIIB i Kamep, a OTiM
nepejiaHa Ha cTaHAapTHUN MoHiTop. Ile n03BoJisE imeHTH-
(dikyBaTH aHATOMIUHI CTPYKTYPH, Y AKUX HAsBHUIT OapB-
HUK (HANPUKIAI, )KOBUHI TPOTOKH, CYAWHH, JiMbaTmaHi
Bysau (JIB) Tomio) [5-7].

Hwuska kommaniit poronyiots kamepu NIR g Bin-
KpUTOI Xipypriunoi, MiKpOCKOIIIYHOI, JIAITAPOCKOINYHOI Ta
poboruzosanoi Bizyamisanii ICG [8]. 3asuuaii katau dito-
OPECIIEHITIT BiIOOPAKAETHCS SICKPABO-3ETIEHUM KOJIBOPOM,
110 Ma€ KOHTPACT 3 BUAMMUM 300paskeHHIM TKaHUH [9].
CriexTpH TaKOJK TJIABHO 3MiHIOIOTBCS, TOMY TOUHI 3SHAYEHHS
JIOBJKMHY XBUJIb, HABEJCHUX Y JITEPATYPi, €0 PISHATHCA
3aJIE5KHO Bijl CHIEKTPIB 30y/KYBaJIbHOTO CBIT/Ia Ta BUKOPHC-
TaHuX (PiIbTPIB.

ICG mpartioe y TKaHUHHOMY ONTHYHOMY BikHi. To6TO
cBiT10 NIR, 1110 BUKOPHCTOBYETHCS SIK JI7IsT 30Y/IPKEHHSI, TaK
i 1711 haioopectientlii, MPOHUKAE y TKAHWHY Ha KiJbKa MiJi-
MeTpiB abo HasiTh rmbIe [ 10]. Taka nmposopicTs goroMarae
CTIOCTepiraTH, HAIPUKJIAJ, HAlIMEHINI CyANHHI CTPYKTYPH.
¥ tkanuHax i kituHax mik norsmHaHHsa NIR symoBrenuit
3B’sI3yBaHHAM 3 KJIiTHHHUME Giskamu [ 11]. Basksisa Biac-
THBICTb TITBUIKOTO 3B’sI3yBaHHSI 3 OLIKAMIU TJTA3MH, 0COOJTH-
BO 3 JiinorpoTteizaMu (3 MiHIMATbHUM BUTOKOM B iHTEPCTH-
i), poOUTh MOMKIMBUM GaraTopasoBe iHTpaonepaliiine
3acTocyBatHsl OapBHUKA. 3B'sI3yBaHHs 3 OlLIKAMU ILIA3MU
KPOBI He 3MIHIOE IXHBOI CTPYKTYPU — II€ € OJHIEIO0 3 O3HAK
HeToKcuyHOoCTi [12].

ICG He Mae KomHMX MeTaGOJITIB Ta IIBHUAKO BH-
BOJINTBCST TIEUIHKOIO 0€3 3MiH, 3'BISIOUNCh Y JKOBUi ¥
HEKOH'IOrOBaHOMY BUTJISIIi MPUOJIM3HO Yepe3 8 XB MCJIst
imexii (3ayexxHO Bif Backyssapusarii Ta (yHkmii medin-
kn) [13, 14]. TpaHcropTyBaHHS 3HIHCHIOETHCS OITKOM —
Ty TaTioH-S-Tpancdepasoro, 6e3 Moaudikartii.

Koniniuni Biactusocti 6apsuuka ICG [15]:

1) Gesrexa 7Ist MAIliEHTA: HETOKCUYHUT Ta HEIOHI3YBaTb-

HU,
2) mpu anriorpadii: edeKTUBHO 3B'A3y€ThCA 3 JIHMOIPO-
TeiamMu KpoBi, TOOTO 36epiracThest y KpoBoooiry;
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3) KopoTKHii yac repeGyBaHHsI Y KPOBOODITY, IO J03BO-
Jisie HaraTopasoBe 3aCTOCYBaHHST;

4) rmboka Bisyaslisallis: IPallo€ B ONTUYHOMY BiKHi
tkauwHN (NIR);

5) 1pocri i sieteBi TpUCTPOT [ist Bidyatizartii.

Biorncis croposkoBoro sgimparuunoro Bysia (CJIB)

Cran CJIB mae BaxJIMBY NPOTHOCTUYHY IiHHICTD
MPU  OHKOTiHEKOJOTiYHMX 3axBopioBaHHsAX [16]. Ha
[i/ICTaBl OTPUMAHUX pe3yJbTaTiB MOXXHA IPU3HAYUTU
GiJBIIT KOPEKTHE MOfaTbIle af'IoBaHTHE JiKyBauHs. /o
HEZIaBHBOTO Yacy Ife MPOBOAMJIOCH TINBKU 3a JIOTIOMO-
rolo cucremuoi tasosoi mimdanenextomii (JIJE), aka
nepenbavae suaydenHst 9—11 JIB 3 koxHOTO GOKY, 110
MOB’SI3aHO 3 IIBUIEHUM DPHU3UKOM ITiCJIS0NepariitHux
ycknaanenb [17-20]. Came 1CG-mapkyBanus Haigac-
Tille BUKOPUCTOBYIOTH /7151 BusiinenHs CJIB mpu paky
enzpometpia (PE) [21, 22], paky muiikn matku (PIIM),
ByJabBU Ta im. [21-25].

Pax endomempis

Herexiiist CJIB HemonasHo GyJia yBeeHa st Xipyp-
riu"oro cragiloBanust PE 3 MeTOI0 3HUIKEHHS 3aXBOPIO-
BaHocTi, moB’sa3amnoi i3 JI/LE, Ta oTpuManusg mporaoctuy-
noi indopmarii mpo craryc JIB [26]. JI/IE nos’a3ana i3
TAKUMM CTAaHAMU: 301JbIIEHHS Yacy ONepaTUBHOTO BTPY-
YaHH4; MOIIKO/KEHHSI MaricTpajJbHUX CY/IUH, HEPBiB;
PO3BUTOK JiMbeneMI HUKHIX KiHI[iBOK; YTBOPEHHS JTiM-
doxict [27].

IIporenypa MapkyBaHHsi croposkoBoro JIB Oyia jo-
crimpkena ipu PE sax anprepuartusa JIJLE nist ominioBanHs
crarycy giMbosackysapuoi inBasii. CJIB — 1e nepmmmii JIB,
SIKUI JIPEHY€E TIEPBUHHY NYXJIMHY, TOMY TEOPETHUYHO BiH
Bilobpazkae cTaH ychoro JiMbarinaHoro Gaceitty. Parioak-
TUBHUH iHIMKATOP UM KOJBOPOBUIT GAPBHUK BBOISTH JIJIST
BU3HaYeHHs Miciist 3naxopkenns CJIB, micas yoro mpoBo-
JIATH Horo yabTpacTafiioBanisa. OT:ke, 17T BUSHAYCHHS CTa-
i BUAAISIOT TisbKy oauH (abo asa) JIB 3 KokHOrO GOKY,
110 TMOTEHTIIHO 3HUIKYE YACTOTY YCKJIA[HEHbD, SIKi CIIOCTepi-
ratotbes micas JIJE.

B ocranni poku eheKkTHBHICTb TIPOIIEAYPU Pi3KO 3poc-
sa [28]. baratouncenbhi JOCTiKEHHsT BCTAHOBUITA BUCOKY
yyTauBicts crarycy CJIB mansa Buznavenns cramy JIB y ma-
IIEHTOK 3 paHHBOIO cTafliclo PE Ta miaTBepKy0oTh BILJINB
Gioncii CJIB Ha Xipypriude JiKyBaHHs i HMOKa3aHHS ISt
aJI'ToBaHTHOI Tepartii. BiJiblll iHTEHCHBHE TIATOJIOTIYHE OIli-
nioaraga CJIB (yabrpacTaziiioBaHHs) BU3HAYAE HEBEHKi
MeTacTasu, siki MOJKyTh OYTH He BUSIBJIEH] 3a CTAHIAPTHOTO
obcrexenns. Bioncis CJIB 6e3 aucexnii inmmx Tazosux JIB
MOB’g3aHa 31 3HAYHO MEHIINM PU3NKOM MiCA0nepaiiinux
YCKJIQ/IHEHD.

Yotupu MpoCHEeKTUBHUX KOTOPTHUX JIOCJIi/IKEHHS TIPO-
JIEMOHCTPYBAJIM BUCOKY UyTJIMBICTb /0 BU3HAYEHHsI MeTa-
cTa3iB y TazoBux JIB i BUCOKY HeraTuBHYy IIPOTHOCTUYHY
IIHHICTD 32 paxyHOK 3acTocyBanHs anroputmy CJIB mpnm
KapIMHOMAX EHJOMETPisl BICOKOTO PU3UKY/BUCOKOTO CTY-
TeHs y pyKax JocBigyenux xipypris [29-32]. OcnoBnum He-
nosikoM TexHiku KapryBantst CJIB npu myximHax BUCOKOTO
PHU3HUKY € Bi/ICyTHICTb IapaaopTaJIbHOTO Ol[iHIOBAHHSI, TOMY
i301b0BaHi MeTacTasu y mapaaopranbhux JIB He OymyTh BU-
3Hadveni. Kpim Toro, i'exmnig inankaTopy y MHUHKY MaTKA
3arobirae mapaaopTaTbHOMY ApeHaxkKeBi depes indyHamoy-

79



NEKUIT TA ornaam

J0-Ta30By 38's13Ky [33]. Bucoke nBobiute usHauennst CJIB
Taza Mojke OYTH JOCATHYTO, KOJIM iHANKATOP BBOAUTHCS Y
Ky Matku [34, 35].

[Tepmre 3actocyBanng ICG st npotierypu BUsBJIEH-
us CJIB npu PE onucano N. Furukawa et al. — y it my-
Gaikanii daoopecuentri CJIB Gy BusiBaieni y 83% na-
IIEHTOK, Y BCIX BUMAJAKaX BOHO GYJIO IBOCTOPOHHIM [36].
XubHOHEraTUBHUX pe3yJbTaTiB He (ikcysanu. Omy6ri-
koBani pobotn E. Rossi et al. 3 Bussiaenusm CJIB y 85%
Bunazkis (17 manientox) [37]. Y 60% Bunaaxis mosuTus-
ui JIB Gysiu BusiBJIeHi IBOCTOPOHHBO, 6e3 XubHOHeraTB-
HUX pe3yJIbTaTiB.

VY Gararbox JAOCTiUKEHHSIX OTUCYIOTh TEpEeBaru BUKO-
pucrautst ICG mopiBHSHO 3 iHIMMMI GapBHUKAMHU, HAIPH-
KJIaJ] 3 CUHIM GapBHUKOM a00 PaiioKoIoioM. Y MeTa-aHari-
3i J. How et al. ICG mokparus 3aragbHy YacTOTY BUSIBIECHHS
Ha 94% MOPIBHSIHO 3 CUHIM GapBHUKOM ab0 PaioKOJIOiIOM
[38]. Ilst Tenpentiis Takoxk criocTepiraiacst y BULIAIKY /IBO-
CTOPOHHBOTO BUsIBJIEHHS. KpiM TOro, y GaratorneHTpoBoMy
nocrimkenni A. Papadia et al. vactoTa 1BOCTOPOHHBOTO BH-
apnenns CJIB Gyua Ha 10,6% sumioro 3a Bukopucranis [CG
MOPIBHSHO i3 cuHiM GapBHUKOM [39].

V ny6aikauii E. Jewell et al. cepeaniii ingexc macu tisa
(IMT), 3a sikoro Gyuio BusiBieno CJIB mig yac NIR, crano-
BuB 30,1 kr/m? nopiBHsiHO 3 namierTkamu 3 IMT 41,2 kr/
M?, y aKuX BysJu He Oy Busiieri [40]. IMT BimiBas Ha
OIHOCTOPOHHE a6o 1BoCcTOpOHHE BusiBieHHst CJIB y martien-
Tok 3 mezianoio IMT 34 kr/m? i 29,6 kr/m? Bifmosinno. Byiio
BCTaHOBJIEHO, 1110 Bucokuii IMT cripuumnnsie TpyaHOII i
yac kaprysanus CJIB.

Takox € 6araTo JOCTi/KEHb 1010 BUKOPUCTAHHST METO-
ny mapkyBarus CJIB y ansbkux [41, 42] Ta Bucokux [43, 44]
rpynax pu3uKy MeTacTazyBaHHs. Y PETPOCIIEKTHBHOMY JI0-
cnipkenni M. Bedynska et al. Gyso npoanamizosano aami
nariientok 3 PE ta PIIIM pannix craxiii, siki nepenecsn
repBUHHE Xipypriute Brpydants 3 KapryBanasm CJIB [45].
Yeboro y mocmipkeHHst 6y10 BKIOUEHO 32 MaIlieHTK. 3a-
rasiba yacrota Busiernst CJIB cranosma 84%, a yacrora
JIBOCTOPOHHBOTO — 75%. Jlniile HasiBHICTD MeTaCcTaTHUHIX
JIB Tta BificyTHICTD XipypriuHoro 10CBiy TOCTOBIPHO ITi/IBH-
ITyBasIn pusuK inBasiausanii npu Bussaenni CJIB (p=0,03
ta p=0,04 BixnosizHo).

Y. Delpech et al. mpoBesi npocieKTUBHE JOCTIIKEH-
He1, y arkoMy 23 manientkam 3 panaiM PE 3a Federation
Internationale de Gynecologie et d’Obstetrique (FIGO)
— I ra II crapuiii, cepeaniii Bik — 69 pokis Bukonasu 6io-
nicito CJIB 3 mopasnbioo tazoBoio JI/IE [46]. HaBiTs sikio
CJIB 6yiu Heratusaumu, 10 Bei He-CJIB takosk Gysiu go-
CJIi/’KeHi Ha HAasiBHICTh MeTacTatnyHoro ypaxkeuus. CJIB
Gysn BusiByeni y 19 marientok (82,6%). 3aramom 6yIo
pugasneno 47 CJIB, pecsto CJIB (21,3%) y 5 maitieHTOK
(26,3%) Oysu BU3HAHI METACTATUYHO YPAKEHUMU HPU
OCTATOYHOMY TiCTOJIOTIYHOMY OIliHIOBaHHi. Y 14 mariien-
TOK He OyJI0 BUSBJIEHO MetacTaTiudHoro ypaxernus CJIB
npu ricrojorivHoMy 3ahapOoByBaHHI Ta iIMyHOTICTOXiMii
(ITX). ¥V mux 14 nauientok 120 ne-CJIB 6y gociimpkeni
3a JIONOMOTO10 cepiitHoro cekiionyBanus Ta I[I'X, i B sxo/-
HOMY 3 HUX He OyJo BUsiBJIeHO MeracTtasi. To6To mpo-
neaypa Giorcii CJIB nagiiino nporuodye mMeractaruyHuii
craTyc perioHaJbHOro JgimMmdaruutoro 6aceiiHy y naiieH-
Tok 3 pantim PE.
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Iepumii mocsiz Giomncii CJIB PIIIM 3 BUKOpUCTAHHSIM
ICG 6yB ony6uikosanuii L. Crane et al. Bonu aist sadap6o-
ByBauH:A JIB BBomHN cymint ICG Ta mateHTOBaHOTO CHHBOTO
[47]. @moopectientiisi CJIB criocrepiranacst y 60% Bumnaakis
(6 nauienToK), 6€3 XUOHOHETATUBHUX PE3YJIbTATIB. 3acTOCy-
BaHH4 1€l npouienypu ipu PIIIM € HaizBuuailHO BasKiIM-
BUM, OCKiJIbKI 110 20% HaltieHToK 3 parHimMu cragisivu PIITM
Matoth MeTactasu y JIB. Ixne Toune sussnenns srmsae na
ISITUPIYHY BIDKMBAHICTD TIATIEHTOK, SIKA 3HIKYETBCST 3 92%
10 64% muist Tux, X0 Mae metacrazu y JIB [48].

¥ pangomizosaromy pocuimkenti (NIR for detection of
sentinel lymph nodes in women with cervical and uterine
cancers — FILM trial) ICG nopiBHioBa/u 3 cuHiM GapBHM-
KOM; IIPU 11bOMY OYJIO BUSBJIEHO OiJIbliie By3JIiB, ineHTrdi-
KoBaHMX 32 gonomoroo ICG, HixX 32 JOMOMOTOI0 CHHBOTO
Gapsruka [49]. Y mera-ananizi Q. Ulain et al., mo Bkmouas
8 mpoanasmizoBanux pociimkenb, [CG mopiBHIHO 3 KOM-
Ginami€eo BCiX iHmMX 6apBHUKIB BUABKUB BUIIL TOKA3HUKU
OJTHOCTOPOHHBOTO Ta JIBOCTOPOHHLOTO BUsiBIIeHHsT [50].

G. Parpinel et al. mpoBesu MeTa-aHaIi3, 10 BKJIFOYHB Y
cebe 927 mo3utliit Ta mTicTh cTaTel (J1Bi PETPOCTIEKTHBHI Ta Y0-
TipH TIpoctiekTrBHi) [51]. B aHasmisi fineTses mpo waTupivHy
BrokuBanicTp mics Gioncii CJIB mpu panabomy PIIIM. Byiio
BUKJIIOUEHO Ti JOCTi/KeHHs, y sikux TazoBy JIJIE cucrema-
TUYHO BUKOHYBAJIN Tic/st KoxkHOI Gioricii CJIB. A BkitoueHO
yte Ti crarri, y axkux JIIE po6uiu yepes Te, 1o Giorcis
CJIB He Gy1a epeKoHINBOI0. 3araabHa BIKHBaHICTh Oe3 3a-
XBOpIOBaHHs cTaHoBUIA 98%. BoHu 3po0uiu BUCHOBOK, 110
SIK TSITUPivHa Ge3pelinBHa BIDKUBAHICTD, TaK i 3arajybHa
BrsKMBaHicTh Ticsst Gioncii CJIB nepesuiye 90% i He Biz-
PI3HSIETBCA BiJT IaHUX T1I0/I0 BUZKMBAHOCTI 11icst TazoBoi JI/IE.

Pax syiveu

Cran CJIB Hajae BasKIMBY MTPOTHOCTIYHY Ta JIKYBab-
Hy indopmariiio y BUMaAKaX paky ByJbBH. [leprmmii ommc
Bukopucrannsa [CG-mapkysannsg CJIB npu paxy By/bnBU
6y npezcrasiennii L. Crane et al. y 10 narientok. Bin mpo-
JIEMOHCTPYBAB, IO 1[5 METO/INKA € JIOLIIbHOIO, aJle TiJIbKH 3
IMT nwskue 25 kr/m? [52]. e 6yJ1o 0B s13aH0 3 00MeKEHUM
HPOHUKHEHHsIM (DJIIOOPECLICHILT Yepe3 BeJIMKUil 00csr K-
POBOI TKAHWHMU Y JIiJIAHIL [1aXYy.

IIpo Bucoky yacrory BusiBiienns: CJIB 3a gomnomoroio ICG
TIOPIBHSIHO 3 PAIIOKOJIOIIOM TAKOK TIOBIIOMUIIN TyOTKyBaJH
V. Broach et al. [53]. Kaprysanus 3 pagiokosoizom i ICG, yBe-
JIEHVIMU B TIAXOBY JIJITHKY, Y10 TpoBezieHo y 96 marienTok. Y
14,6% Buriajkis By3/u OyJiu BUSIBJICH] JIUILIE IPU 3aCTOCY BAHHI
ICG. Takosx 6yJ10 ormcano acrocysants Giorcii CJIB 3 ICG
3a JIOTIOMOTOIO BizieoeH1ocKomivyHOi naxBunHoi JIIE 3 xapty-
sarusaM CJIB 3a oromoroto po6oTi3oBaHoi cucteMu [S4].

Pax sicunuxie

VY cucremarranomy orusizi 2019 p. Gyso mpoaratizosa-
Ho 10 crareii 3 piBuem BusiBentst CJIB 90,3% [55]. Y w'sitn
MalienToK, y Akux BuxopucrosyBamu Tinbku ICG, CJIB
Gysn BusiBiieni y Bcix Bunankax [56]. Hemogasro Gy
ony6JIiKoBaHi TIONIEpe/IHi Pe3yIbTaTi TPOCIIEKTUBHOTO 6Ga-
rarorerTpoBoro pocraimkerns S. Uccella et al.: BusiBientst
CJIB 3a gonomoroio ICG cranosusio 67,7% [57].

VY nocrimkenni A. Buda et al. 10 sxinkam 3 pakom sieu-
HUKIB iHTpaonepaiiiino GuoopecieHTHri GapBHUK BBOJM-
JI HA JIOPCAJIbHIN i BEHTpaJIbHil CTOPOHI BIACHOI 3B’s13KU
SE€YHMKA i JIIKO-Ta30B0i1 3B'13K1, OJIM3BKO 10 S€UHUKA 1 6e3-
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HOCEPEIHBO 11/l ouepeBUHOI0 [58]. Y BCix BuIajKkaX, OKpiM
ontoro, CJIB Gynu Bussieni HezabapoM mmic/as iH'eKiiii y
JUJISTHIT a0pTH, a y 3 BUNAKaX — Y 3arajbHiil KiyOoBill mi-
JigHIi. Bunankmo smmre 1 inTpaoriepaltiiine yCKIaHEHHS:
MOBEPXHEBE TONIKOKEHHST MOPOKHUCTOI BeHH, sike OyJI0
YCYHYTE 3a IONOMOT0OIO JIATAPOCKOIIYHOTO T11BA.

Jlamapockoriune kaprysanus CJIB sieunukiB 3a moro-
Mororto in'ekIii ICG y 3B’I3KM IEUHUKIB BUTAETHCS MOKIIN-
BUM i nepcriektuBHUM. [lopanbini gocrikenHs: 3a0xouy-
I0ThCs | € HEeOOXIIHMMU JIJIs1 OLIHIOBAHHST MOKJIBOTO 3aCTO-
CyBaHH: L[i€l HOBOI METOAMKU /LA CTaAIIOBAHHSA IIAIlICHTOK 3
PpaHHIMU CTaiAMU PAKY SAEUHUKIB.

Pax nixeu

[Tpo 11e 370siKicHEe HOBOYTBOPEHHS € JIAIIE OJWH 3BiT
mozo ycrimmoro KapryBautst CJIB [59]. ICG BBommim 3
060x cropin myxaunu, CJIB Gyiiu BUSBJIEH] IBOCTOPOHHBO
B OOTYpAIiiiHill MITi.

MdmoopecuenTHa anriorpadist

Xipypriutie sgikysanusa PIIIM Bumarae oGiumpHoi Tpa-
JTHIHOT paInKaIbHOI TicTepeKTOMil, sTKa iHOi TIOB’sI3aHa
3 [IOFaHUM KPOBOIIOCTaYaHHAM CEYOBO/IB Y IIicIsIomepartiii-
uuit nepioz. Ile mMoxxe mpu3BecTH 10 TSAKKUX Iicssgomepa-
iHHUX YCKJIAIHEHb, TAKUX, SIK i1IeMiYHUT HEKPO3 CEYOBOJLY,
ceyoBi Hopwili abo creHo3 cevoBozty [60, 61]. TIpodimakTrka
TaKUX YCKJIQJIHEHb MOJKIIMBA TIISIXOM 30€PEKEHHST CEUOBI]I-
HOI TiJTKW MaTKOBOI apTepii.

Byno mpencrasieno nosizomiennst Y. Long et al. mpo
JIBa BUIIQ/IKU TiCTEePEKTOMII 3i 36epe>1<eHHﬂM TIJIKH CE40BO-
NIy 3 BUKOPUCTAHHSM (rioopeciieHTHOI aHTiorpadii ams ii
inenrudikaii. ICG (25 mr; Dandong Yichuang, /lanbayH,
Kurait) amimrysam 3 10 M crepusibHOi Bogwt i 3 MuT po3-
YUHY BBOJWJIM BHYTPIlITHHOBEHHO KOXKHIH marieHTii [62].
Kpim Toro, 3a 101OMOT010 11i€1 METOIMKI aBTOPH TAKOXK OITi-
HioBasM 1iepdysio MaTKoBOT apTepii Ta ceqoBomy. sKomHmx
MiCI0nepaiiHuX YCKIaIHEHb, TIOB'SI3aHNUX 3 CEUOBO/IOM Ta
MAaTKOBOIO apTepieto He 6YJI0 3apeecTPOBAHO.

A. Kengelbach et al. BukoprcToByBam pisHi METOIMKN Ha
MoJiesTi BiBIIi /I iHTpaoriepaltiifHoro Ta micssonepariitHoro
BUMIPIOBaHHST KPOBOTOKY 3a foroMoroio [ICG [63]. Anasnoriv-
He JI0CIIKeHHsT GYJI0 TIPOBEIEHO HA YOTUPHOX MAKAKAX BUILY
cynomolgus 3 OIiHIOBAHHSIM aHACTOMO3IB MATKOBHX apTepiii i
BeH [64]. ObuBa MeTOIM BUSIBIJIUCS KOPUCHUMU JIJIsT BACKY-
JIAPU3ALIT MATKH, & TAKOXK /U1 BU3HAYEHH [IPOXiIHOCTI Cy/IUH.

VY ny6aikanii H. Obara et al. yorupboM MakakaMm BULy
cynomolgus 6yJia BUKOHaHa aJIOTeHHA TPAHCTITAHTAITiSt MATKI
[65]. Posb (hrmoopectienTHoi anriorpadii ICG y kosopekTaib-
Hili Xipyprii 106pe 3agokymenroBana [66]. ¥ crarri T. Degett
et al., mo ormcye 100 MoOCTiOBHUX KUITKOBUX aHACTOMO3IB
TP TiIHEKOJIOTTYHUX 3JI0SIKICHUX TyXJIMHAX, /71 aHTiorpadii
ToBcTOi KITky BukopucroBysaim [CG [67].

¥ my6mixartii N. Bourdel et al. mocmimxysam pesyrbra-
TH TPYIH KiHOK (N=21), sIKi TIepeHecTn TIOOKY PE3EKITo
indinsTpaTHBHOTO €HAOMETPIO3Y, /I BACKYJIAPU3Allil BU-
xopucroByBasu 1CG-anriorpadito [68]. Ilotim Busnaua-
JIW CTaH BaCKyJApu3allil npsaMoi KUKy micsis ii meiiBinry.
AnexBaTHOW0 hmoopectieH s el ginsgakn Oyma y 81%
BUNA/IKIB. B 071Hi€l MaIieATKN HAKJIAZEHO /1BA 1ITBU IS T10-
BTOPHOTO 30JIMKEHHST M'SI30BOTO TITApy MPSIMOi KUIIIKH, 110
nokparuio daoopectienitito i€l aisstaku. [icasgonepartiii-
HOI HOPUIIi IiarHOCTOBAHO HE 6yJ10.
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TTomko/pkeHHsT CEUOBO/IB — OfIHE 13 HAWBA)KYMX iHTpa-
onepaliiHux yekaaanenn. Y pobori D. Raimondo et al. mic-
JIsT OOTIIMPHOI Pe3eKTlil eHAOMETPIOTIHIX YTBOPEHD Ha CEY0-
BOJIi TOCTKYBAIN JIOKAIbHY Tepdysito ceqoBony y 31 ma-
mientku [69]. Y w'satu sumnaakax (16,1%) GyJio 3arino3peto
JIOKaIbHY itmemito. OHAK Y TPhOX BUIIAIKAX OYJI0 BUSIBJIECHO
HeperyJspHy duroopectietirito abo il BiicyTHicTb i 3acToco-
BaHoO creHT. llicisonepaliiiHux yckiiajiHeHb He BiJI3HaYaJIu.

IIle oaniero 1iHHOIO ife€l0 € TpoOBeJeHHI iHTpaype-
tpambHoi ICG uepe3 mucTOCKOMUHUI KaTeTep. Y IOCITi-
mxenni P. Mandovra et al. iz yac 30 onepauiii nepezore-
paltiiftHO TTPOBOIUJIN TIPOIE/LYPY ITMCTOCKOIIT 3 YBEAEHHIM
ICG (npubmusso 7 XB); iHTpaorepariiiHo, y pasi BHHUKHEH-
HST TPYZIHOIIIB, (hJTI0OPECIIEHTHA ileHTHdIKAITiS 103BOTMIA
MBUIKO 3HAHTH TTosioxkeHHs cedoBomiB [70]. ITix gac 16
TiHEKOJIOTIYHIUX OHKOJIOTIYHUX OTlepalliil yci ce40BO/IN JIBO-
CTOPOHHBO OyJIM Bi3yasizoBaHi MicJist UCTOCKOMIYHOTO yBe-
nennd 8 mu ICG 3a moriomoroio cedoBinHux karetepis [71].

Enpomerpios

Enpomerpios mMojke 3MiHIOBaTH HOPMaJIbHY aHATOMIiIO
Tasa, Mo poOUTDH XipypriuHe BTPyUaHHS yCKIaaHeHNM. Br-
3HAYEHHS X0y CEYOBO/LY IIi/l 9ac orepartii Moxe JOIIOMOTTH
YHUKHYTH #oro tpasm. Y gociimpkenti A. Rajanbabu et al.
56-piuHill JKiHIIi 3 €HJOMETPIOIIHOIO0 KiCTOMO ([iaMeTpoM 10
10 cM) 6ys10 BUKOHAHO TIePeIONepalliiiHo IIUCTOCKOIIIIO i 3a
JIOTIOMOTOIO CEYOBiZIHOTO KateTepa 6 Fr B o6maBa cedoBoam
BBowuIHn 110 5 M1 0,5% ICG [72].

ITiz gac omepartii Gy BUSIBJIEHI IBOCTOPOHHI €HIOMe-
TPIOIHI KiCTH, AKi HIbHO NMPUJIATAIN 0 CAJbHUKA, CUT-
MOMOAIOHOT KUIITKK, CEY0BOro Mixypa Ta 6i4HOi CTIHKH Tasa.
CevoBuii MiXyp i PeKTOCHTMOIA Oy TATATHYTI JOTOPH
SIK cTIepe/ly, TaK i 33a/Ly BiJlITOBIHO i NIJIBHO MPUJIATAIN 110
MaTKH Ta KicT. [HTpaomepartiiino xin ceqoBoy imeHTndixy-
Bas hroopectienti€eio, Ky sunpominioBaB [CG mpu NIR.
Bizyasmisaris xoxy ceuoBoy sonomMoria ifentudikysaTtu Ta
3aXUCTUTH HOTO Tl Yac ypeTepoJtisucy, i omepartist Oya 3a-
BepiiieHa 6e3 1oro TOIMKOKEHHs. Y TIAIliEHTKN He CIIocTe-
piraziocs KOAHUX TOOIYHUX eEeKTiB Iic/s BUKOPUCTAHHS
Gapsarka ICG. 3acrocysanis ICG BusiBuiocs eekTuB-
HVM TIPU PE3€EKIIii TTHOOKOTO iH(LIHTPATHBHOTO EHIIOMETPi-
03y PEKTOCUTMOITHOTO Bi/IZTLTy TOBCTOI KUTIKY [73].

Po6oTH30BaHa JIanapOCKOIiYHa IEPUTOHEATBHA Me30-
MetpiambHa pe3ekuig (IIMP) npu paky Tira MaTkn

PE BuHWKa€e B eMOPIOHATLHO BU3HAYEHOMY MIOJLIEPO-
BOMY KoMTIapT™MeHTi. Oprann-KOMITapTMEHTH TTOXOATD Bift
CIIBHUX TKAHUH-NONEPEAHUKIB 1 TOIYHO 06’ €HAH] Y T1eB-
Hi CTPYKTYpPU — Tak 3BaHi MOpPGOreHeTnyHi 1moJist. ¥ mporieci
PO3BUTKY OpraHiB i TKAaHWH MeKi KOMITApTMEHTIB 36epira-
I0ThCS1 i KOHTPOJTIOIOTHCSI BCEPE/IIHI OpraHiamy [74].

3TiHO 3 OHTOTEHETHYHOIO TEOPI€I0 KaHI[epOTeHesy, TTa-
TOJIOTIYHA PEAKTUBAITIST HOPMATHHO 3a0JI0KOBAHUX TIPOTPaM
PO3BUTKY IIiJ{ 4aC MPOTPECyBaHHSA PaKy [03BOJISIE KIITUHI
KPOK 32 KPOKOM BUXO/IUTH 32 MEXi BJIACHOTO KOMITAPTMEH-
Ty [75]. Ockinbku perionapui JIB BOJIOAIIOTH 0HAKOBOIO
TOMIYHOIO iH(OPMAITI€I0, yBECh JIOKATBHO-PETiOHAPHUH JIiM-
baTmuHMit KOMITAPTMEHT € CIPUATINBUM JIJIS POCTY i TIOTITH-
PEHH: MyXJINMHHNX KITHH. OT/Ke, MeTOI0 XipyprivHnX MeTO-
JiB € JI0CATHEHHS ONTUMAIbHOIO JIOKAIbHO-PEeriOHaIbHOIO
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KOHTPOJIIO IIJIAXOM IIOBHOI PE3EKII «ILyXJIMHHOTO» BiJIiny
(10610 pakosoro moJis). Omy6iKoBaHi YHILEHTPHYHI JaHi
[IEPEKOHJIMBO Ii/ITBEP/KYIOTh Bi/IMIHHMIT JIOKa/IbHO-Perio-
HaJTbHUI KOHTPOJIb 6e3 a1 I0BaHTHOTO OnpoMiHeHHs [ 76, 77].

[Ipu PE Bumasentst pakoBOro MOJIsT TIPEICTABIISIE COO0IO
IIOBHY PE3EKIiI0 MIOJUIEPOBA BiJUIiLy, 32 BUHATKOM IIiXBH,
BKJIFOUAIOYY PEriOHAbHI IPEeHYBATbHI TIePBUHHI JTiMbaTHyHi
Biyim, 1o Mictsarh JIB mepiioi inii. Pospobiena Metoauka
[IMP 3a 10mIOMOTOT0 MaJIOiHBA3WBHOT POOOTH30BAHOI Xipyprii
Gyna ony6ikosana y 2013 p. [78]. Tlepmii nai, BKmodyaoumn
TepaneBTUYHO npusHadeny cuctemuy JIJIE, ciggaTs mpo mo-
3UTUBHI IIOKa3HUKU KOHTPOJIIO JIOKAJIBHOI IIyXJIMHU HaBiTh
6e3 TiicsstonepaltiiiHoi mpomeHeBoi Tepartii [79]. Jlst myxims
3 BUCOKMM PU3UKOM ypaskeHHs1 JIB noBHa Tasosa i mapaaop-
TaspHa JI/IE Bee 1ie 3ammImaeThest OCHOBHOIO PEKOMEHTIATTIETO
[80]. Tum e merm, Gioncist CJIB craia cBiTOBMM CTaHAAPTOM
3ABJIAKH JAHUM I1[0JI0 Yy TIMBOCTI Ta Oesnexu [81].

P. Buderath et al. nposesn peTpocrieKTHBHE A0C/TiIKEH-
H$1, Y SIKOMY OIUCYIOTB, 1110 IIMP y noeinanHi 3 npuiiijibHOI0
koMmapT™MeHTanbHoo JIJIE (pesexitis jimiie By31iB mepiioi
JIiHIT, BKJIFOYAI0YN PaKoBe 110Jie Ge3rnepepBHO Bifl My XJIMHH 10
BY3JIiB, ifleHTH(DIKOBAHUX 34 JI0IIOMOTOI0 3a0apBJIEHUX JIpe-
HyBalbHUX JiMpatmaanx mpotokis i CJIB pozunnom ICG)
Ma€ Ha MeTi BUIJIEHHST JIOKaJIbHOTO pakoBoro 1oJist ipu PE
[82]. OnrrManbHM JIOKaTbHO-PEriOHAIBHITH KOHTPOJIb 663
a/l'IOBAaHTHOI TIPOMEHEBO] Tepartii Ta MPUIHATHA XipypriyHa
3aXBOPIOBAHICTb JIOCATHYTI IIPU OJJHOYACHOMY ITPOBE/IeHHi
mazanoi cucremuoi JI/IE myra GisbImocTi marienToxk.

YV nocaimxennst 6yno Brmoveno 132 nauientkn 3 PE
(3a FIGO - stage [-1V). 3 nux y nepioz 3 ciura 2017 p. o
yepsenb 2020 p. Gyso BukoHaHo [IMP i JIJTE 51 xiniti. Tn-
TpaoriepalliiiHe yCKJIa[HEHHsI BUHUKJIO B O/IHi€] NallieHTKN
(TpaBMa ce4oBOro Mixypa) i 6yJi0 HeraiiHo yimTo 6e3 Oyib-
akux Hacstizakis. [icagonepaniiini yckiagHeHHs crioctepira-
mucsty 7 (13,7%) natientok. Bonu Bryiowam:

* micsstonepartiiini iHdekiii, 1o norpedysaan aHTubio-

Tukoteparii (n=3),

MOBEPXHEBI reMaToMu Ty ryba Ta crareBux ryb (n=1),
TpoM603 TIMOOKNUX BeH/miepudepiiiny TpomMGoeM60o-
Jiito JtereneBoi aprepii (n=1),

[epesIMBaHHs KPOBI 3 IPUBOJLY IiC/IsI0NIepaLiiiHOl aHe-
Mil; Ticsonepartifiny KpoBoTeuy TicJs JI3NCY 3 TIPH-
Boy TpoMGoeMOboIii siereneBoi aprepii (n=1),
cubHUN Gih Y JKUBOTI, 1110 IIPU3BIB 10 PeBi3ii 3 Me-
TOIO YCITIIITHOTO BUKJTIOUEHHS Tiepdopaltii KUIeYHuKa
(n=1).

Y 15 (29,4%) maiieHToK BAATOCS YHUKHYTH TTOBHOI
JIJE. HacroTa a'1oBaHTHOI ITPOMEHEBOI Tepariii cCTaHOBIIIA
3,9% (n=2) nopisusuo 3 39,2% namnientok (n=20), ski miz-
JIATAJIA ONPOMIHEHHIO 3Ti/IHO 3 MiKHAPOJHUMU PEKOMEH/IA-
tistmn. IIpu crioctepeskersi iporsirom 15 mic (0-41) we 6yJ10
BUSIBJICHO JKOJTHVX JIOKATbHUX PEIUNBIB, X0Ua y 3 Malli€H-
TOK CIIOCTepiraBcs BiJlalleHUI peruinB.

IIi maui cBizgats 1po Te, mo pobornszosany IITMP i
MPUIIbHY KOMIIapTMeHTaIbHy Ta3oBy JI/[E moxna Bu-
xoHyBaTu He3asnexkHo Bix IMT i cynmyTHix 3aXBopioBaHb
6e3 BiANOBIZHOTO 361/bIIEHHS XipyprivyHoOi 3aXBOpIOBa-
HOCTI.

BUCHOBKHA

Meroauka [CG-MapKyBaHHS TOBUHHA OiJIbII ITUPO-
KO BUKOPUCTOBYBATHUCS y cydyacHill Tazosiil xipyprii, ase
1ie moTpedye MoAAIbIIMX JOCHIIKEeHD Y Iili Tanysi. Bona
no3BoJisge BisyamisyBatu CJIB, cevoBoan, cyanam (K Ma-
JIEHBKOTO, TaK i BEJTMKOTO KamiOpiB), mepdysiio Tkanuu Ta
gimpozapenaxk. Takox BU3HaueHO MOTEHITHHI mepeBaru
6e3TeYHOCTi 1€l MeTOMUKN (uepe3 BJIACTUBOCTI JAHOTO
GapBHMKA).

Bisyamizarist 3a nonomororo ICG 103BoJIsIE 3MEHTIUTH
PU3WK iHTpaoTepariiiHux (TpaBMM) Ta Micsgomepariitaux
(HarpuKIIa/ Ce4OBi HOPUIT, iMeMiYHUI HEeKpo3, CTEHO3 ce-
YOBOJIIB) YCKJIQJHEHD i B PeKUMi peabHOTo Yacy 30pieHTy-
BaTUCS y 3MiHeHill aHaToMii Masoro Taza (HapuKJIa/l, Ipu
€H/IOMETPi03i TSIXKKOTO CTYIIeHs) Ta iH.

BipomocTi npo aBTOpiB
I'naguyk Irop 3inoBilioBuY — /1-p Mej1. HayK, 1pod., 3aBizyBay, Kade/apa akyiepersa Ta rinexosorii, OzecbKuil HalioHaIbHUI

Mennaruil yaisepeurert. E-mail: igor.gladchuk@gmail.com
ORCID: 0000-0003-2926-4125

Kip’sixosa [Jlap’st AuzpiiBaa — 3100yBauka Buiioi ocsiry, 4 kype, Onecbkuil HaioHaIbHUI MeinuHWi yHiBepeutet. E-mail:

kiryakova.darya02@gmail.com
ORCID: 0009-0002-6709-0568

Cigak Ouexkciii €BreHOBUY — OHKOTiHEKOJIOT, 3aBi/lyBay, TIHEKOJIOTIYHe Bi/UIiJIEHHsT, KOMYHAJIbHE MiAIPUEMCTBO «KprBOpi3h-
KU OHKOJIOTTYHMIA cnancep» JHinmponeTpoBebkoi obmactoi paaus, M. Kpusnii Pir. E-mail: Alexeysidak@gmail.com
Kozkako Birauiii JleonioBuy — KaH/1. MeJI. HAYK, /011, Kade/pa aky1iepeTsa ta rinekosorii, O/1echKuii HalioHaIbHNT Meiny-

uuil yaisepeurer. E-mail: vkozhakoo@gmail.com
ORCID: 0000-0002-1607-0885

Information about the authors
Gladchuk Igor Z. — MD, PhD, DSc, Professor, Head of the Department of Obstetrics and Gynecology, Odessa National Medical

University. E-mail: igor.gladchuk@gmail.com
ORCID: 0000-0003-2926-4125

Kiriakova Daria A. — Student of the 4 course, Odessa National Medical University. E-mail: kiryakova.darya02@gmail.com

ORCID: 0009-0002-6709-0568

Sidac Oleksiy Ye. — MD, Oncogynecologist, Head of the Gynecological Department, Municipal Enterprise «Kryvyi Rih
Oncology Dispensary» of the Dnipropetrovsk Regional Council», Kryvyi Rih. E-mail: Alexeysidak@gmail.com
Kozhakov Vitaliy L. — MD, PhD, Associate Professor, Department of Obstetrics and Gynecology, Odessa National Medical

University. E-mail: vkozhakov@gmail.com
ORCID: 0000-0002-1607-0885

82

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIVKTUBHE 3/IOPOB’A JKIHKI
Net (72)/2024

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



1. Schaafsma BE, Mieog JS, Hutteman M,
van der Vorst JR, Kuppen PJ, Lowik CW, et
al. The clinical use of indocyanine green as
a near-infrared fluorescent contrast agent
for image-guided oncologic surgery. J
Surg Oncol. 2011;104(3):323-32. doi:
10.1002/js0.21943.

2. Reinhart MB, Huntington CR, Blair LJ,
Heniford BT, Augenstein VA. Indocyanine
Green: Historical Context, Current Ap-
plications, and Future Considerations.
Surg Innov. 2016;23(2):166-75. doi:
10.1177/1553350615604053.

3. Engel E, Schraml R, Maisch T, Ko-
buch K, Konig B, Szeimies RM, et al.
Light-Induced Decomposition of Indo-
cyanine Green. Invest. Ophthalmol. Vis.
Sci. 2008;49(5):1777-83. doi: 10.1167/
iovs.07-0911.

4. Darin MC, Gémez-Hidalgo NR, Westin
SN, Soliman PT, Escobar PF, Frumovitz
M, Ramirez PT. Role of Indocyanine Green
in Sentinel Node Mapping in Gyneco-
logic Cancer: Is Fluorescence Imaging
the New Standard? J Minim Invasive Gy-
necol. 2016;23(2):186-93. doi: 10.1016/].
jmig.2015.10.011.

5. Luo S, Zhang E, Su Y, Cheng T,
Shi C. A review of NIR dyes in cancer
targeting and imaging. Biomaterials.
2011;32(29):7127-38. doi:  10.1016/j.
biomaterials.2011.06.024.

6. Daskalaki D, Fernandes E, Wang X, Bi-
anco FM, Elli EF, Ayloo S et al. Indocyanine
green (ICG) fluorescent cholangiography
during robotic cholecystectomy: results of
184 consecutive cases in a single institu-
tion. Surg Innov. 2014;21(6):615-21. doi:
10.1177/1553350614524839.

7. Spinoglio G, Priora F, Bianchi PP, Lucido
FS, Licciardello A, Maglione V, et al. Real-
time near-infrared (NIR) fluorescent cholan-
giography in single-site robotic cholecystec-
tomy (SSRC): a single-institutional prospec-
tive study. Surg Endosc. 2013;27(6):2156-
62. doi: 10.1007/500464-012-2733-2.

8. Zhu B, Sevick-Muraca EM. A review of
performance of near-infrared fluorescence
imaging devices used in clinical studies. Br
J Radiol. 2015;88(1045):20140547. doi:
10.1259/bjr.20140547.

9. Yuan B, Chen N, Zhu Q. Emission
and absorption properties of indo-
cyanine green in Intralipid solution. J
Biomed Opt. 2004;9(3):497-503. doi:
10.1117/1.1695411.

10. Kuroda K, Kinouchi H, Kanemaru
K, Wakai T, Senbokuya N, Horikoshi T.
Indocyanine green videoangiography to
detect aneurysm and related vascular
structures buried in subarachnoid clots.
J Neurosurg. 2011;114(4):1054-6. doi:
10.3171/2010.11.JNS1036.

11. Sevick-Muraca EM, Houston JP,
Gurfinkel M.  Fuorescence-enhanced,
near infrared diagnostic imaging with
contrast agents. Curr Opin Chem Biol.
2002;6(5):642-50. doi: 10.1016/51367-
5931(02)00356-3.

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Net (72)/2024

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

NEKUIT TA ornaam

NMOCWUJIAHHSA

12. Kochubey V1, Kulyabina TV, Tuchin W,
et al. Spectral characteristics of indocya-
nine Green upon its interaction with biolog-
ical tissues. Opt Spectrosc. 2005;99:560-
66. doi: 10.1134/1.2113369.

13. Wakabayashi T, Cacciaguerra AB,
Abe Y, Dalla BE, Nicolini D, Mocchegiani
F, et al. Indocyanine Green Fluorescence
Navigation in Liver Surgery: A Systematic
Review on Dose and Timing of Administra-
tion. Ann Surg. 2022;275(6):1025-34. doi:
10.1097/SLA.0000000000005406.

14. Ishizawa T, Fukushima N, Shibahara J,
Masuda K, Tamura S, Aoki T, et al. Real-
time identification of liver cancers by using
indocyanine green fluorescent imaging.
Cancer. 2009;115(11):2491-504. doi:
10.1002/cncr.24291.

15. Alander JT, Kaartinen |, Laakso A,
Patila T, Spillmann T, Tuchin W, et al.
A review of indocyanine green fluores-
cent imaging in surgery. Int J Biomed
Imaging.  2012;2012:940585.  doi:
10.1155/2012/940585.

16. Nikitenko PP, Grubnik W, Gladchuk
[z, Stepanovychus OM. Intraoperative
diagnosis of «sentinel lymph nodes» for
choosing the surgical treatment technique
for stomach and uterine cancer. Klin-
ichna khirurhiia. 2020;87(5-6):89-93. doi:
10.26779/2522-1396.2020.5-6.89.

17. Concin N, Matias-Guiu X, Vergote
I, Cibula D, Mirza MR, Marnitz S, et al.
ESGO/ESTRO/ESP  guidelines for the
management of patients with endome-
trial carcinoma. Int J Gynecol Cancer.
2021;31(1):12-39.  doi:  10.1136/ijgc-
2020-002230.

18. Achouri A, Huchon C, Bats AS, Ben-
said C, Nos C, Lécuru F. Complications of
lymphadenectomy for gynecologic cancer.
Eur J Surg Oncol. 2013;39(1):81-6. doi:
10.1016/j.6j50.2012.10.011.

19. Proppe L, Alkatout I, Koch R, Baum
S, Kotanidis C, Rody A, et al. Impact of
lymphadenectomy on short- and long-
term complications in patients with en-
dometrial cancer. Arch Gynecol Obstet.
2022;306(3):811-19.  doi:  10.1007/
500404-022-06396-5.

20. Attman AD, Ferguson SE, Atenafu EG,
Kdbel M, McAlpine JN, Panzarella T, et
al. Canadian high risk endometrial cancer
(CHREC) consortium: analyzing the clinical
behavior of high risk endometrial cancers.
Gynecol Oncol. 2015;139(2):268-74. doi:
10.1016/j.ygyno.2015.09.001.

21. Ruiz R, Gorostidi M, Jaunarena I,
Goiri C, Aguerre J, Lekuona A. Sentinel
Node Biopsy in Endometrial Cancer With
Dual Cervical and Fundal Indocyanine
Green Injection. Int J Gynecol Can-
cer. 2018;28(1):139-44. doi: 10.1097/
IGC.0000000000001151.

22. Papadia A, Gasparri ML, Radan AP,
Stampfli CAL, Rau TT, Mueller MD. Ret-
rospective validation of the laparoscopic
ICG SLN mapping in patients with grade 3
endometrial cancer. J Cancer Res Clin On-

col. 2018;144(7):1385-93. doi: 10.1007/
s00432-018-2648-y.

23. Bizzarri N, Luigi PA, Ferrandina G,
Zannoni GF, Carbone MV, Fedele C, et al.
Sentinel lymph node mapping with indo-
cyanine green in cervical cancer patients
undergoing open radical hysterectomy:
a single-institution series. J Cancer Res
Clin Oncol. 2021;147(3):649-59. doi:
10.1007/s00432-020-03393-6.

24. Schaafsma BE, van der Vorst JR, Gaa-
renstroom KN, Peters AA, Verbeek FP, de
Kroon CD, et al. Randomized comparison
of near-infrared fluorescence lymphatic
tracers for sentinel lymph node map-
ping of cervical cancer. Gynecol Oncol.
2012;127(1):126-30.  doi:  10.1016/.
ygyno.2012.07.002.

25. Hutteman M, van der Vorst JR, Gaa-
renstroom KN, Peters AA, Mieog JS,
Schaafsma BE, et al. Optimization of
near-infrared fluorescent sentinel lymph
node mapping for vulvar cancer. Am J Ob-
stet Gynecol. 2012;206(1):89.e1-5. doi:
10.1016/j.ajog.2011.07.039.

26. Holloway RW, Gupta S, Stavitzski NM,
Zhu X, Takimoto EL, GubbiA, et al. Sentinel
lymph node mapping with staging lymph-
adenectomy for patients with endometrial
cancer increases the detection of metasta-
sis. Gynecol Oncol. 2016;141(2):206-10.
doi: 10.1016/).ygyn0.2016.02.018.

27. Helgers RJA, Winkens B, Slangen
BFM, Werner HMJ. Lymphedema and
Post-Operative Complications after Sen-
tinel Lymph Node Biopsy versus Lymph-
adenectomy in Endometrial Carcinomas-A
Systematic Review and Meta-Analysis. J
Clin Med. 2020;10(1):120. doi: 10.3390/
jcm10010120.

28. Rossi EC. Current state of sentinel
lymph nodes for women with endo-
metrial cancer. Int J Gynecol Cancer.
2019;29(3):613-21. doi: 10.1136/ijgc-
2018-000075.

29. Rossi EC, Kowalski LD, Scalici J,
Cantrell L, Schuler K, Hanna RK; et al. A
comparison of sentinel lymph node biopsy
to lymphadenectomy for endometrial can-
cer staging (FIRES trial): a multicentre,
prospective, cohort study. Lancet Oncol.
2017;18(3):384-92. doi: 10.1016/S1470-
2045(17)30068-2.

30. Persson J, Salehi S, Bollino M, Lonner-
fors C, Falconer H, Geppert B. Pelvic Sen-
tinel lymph node detection in High-Risk
Endometrial Cancer (SHREC-trial)-the
final step towards a paradigm shift in sur-
gical staging. Eur J Cancer. 2019;116:77-
85. doi: 10.1016/).ejca.2019.04.025.

31. Soliman PT, Westin SN, Dioun S, Sun
CC, Euscher E, Munsell MF, et al. A pro-
spective validation study of sentinel lymph
node mapping for high-risk endometrial
cancer. Gynecol Oncol. 2017;146(2):234-
9. doi: 10.1016/}.ygyn0.2017.05.016.

32. Cusimano MC, Vicus D, Pulman K,
Maganti M, Bernardini MQ, Bouchard-
Fortier G, et al. Assessment of Sentinel

Lymph Node Biopsy vs Lymphadenec-
tomy for Intermediate- and High-Grade
Endometrial Cancer Staging. JAMA Surg.
2021;156(2):157-64. doi: 10.1001/jama-
surg.2020.5060.

33. Pineda VG, Zapardiel |, Gracia M,
Siegrist J, Diestro MD, Alonso M, et al.
Avoiding Full Lymphadenectomies in Inter-
mediate- and High-Risk Endometrial Can-
cer by Sentinel Lymph Node Biopsy Imple-
mentation. Front Oncol. 2021;11:654285.
doi: 10.3389/fonc.2021.654285.

34. Leitao MM Jr. Sentinel Lymph Node
Mapping in Patients with Endometrial
Carcinoma: Less Can Be More. Curr Ob-
stet Gynecol Rep. 2016;5(4):279-85. doi:
10.1007/513669-016-0178-7.

35. Kang S, Yoo HJ, Hwang JH, Lim MC,
Seo SS, Park SY. Sentinel lymph node
biopsy in endometrial cancer: meta-
analysis of 26 studies. Gynecol Oncol.
2011;123(3):522-7. doi: 10.1016/}.ygy-
n0.2011.08.034.

36. Furukawa N, Oi H, Yoshida S, Shigeto-
mi H, Kanayama S, Kobayashi H. The use-
fulness of photodynamic eye for sentinel
lymph node identification in patients with
cervical cancer. Tumori. 2010;96(6):936-
40.

37. Rossi EC, Ivanova A, Boggess JF.
Robotically assisted fluorescence-guided
lymph node mapping with ICG for gyne-
cologic malignancies: a feasibility study.
Gynecol Oncol. 2012;124(1):78-82. doi:
10.1016/j.ygyn0.2011.09.025.

38. How JA, O’Farrell P, Amajoud Z, Lau S,
Salvador S, How E, et al. Sentinel lymph
node mapping in endometrial cancer: a
systematic review and meta-analysis. Mi-
nerva Ginecol. 2018;70(2):194-214. doi:
10.23736/S0026-4784.17.04179-X.

39. Papadia A, Zapardiel I, Bussi B, Ghezzi
F, Ceccaroni M, De Ponti E, et al. Sentinel
lymph node mapping in patients with stage
| endometrial carcinoma: a focus on bilat-
eral mapping identification by comparing
radiotracer Tc99m with blue dye versus in-
docyanine green fluorescent dye. J Cancer
Res Clin Oncol. 2017;143(3):475-80. doi:
10.1007/500432-016-2297-y.

40. Jewell EL, Huang JJ, Abu-Rustum NR,
Gardner GJ, Brown CL, Sonoda Y, et al.
Detection of sentinel lymph nodes in mini-
mally invasive surgery using indocyanine
green and near-infrared fluorescence
imaging for uterine and cervical malignan-
cies. Gynecol Oncol. 2014;133(2):274-7.
doi: 10.1016/j.ygyno.2014.02.028.

41. Gladchuk I, Rozhkovska N, Marichere-
daV. EP530: Indocyanine green in surgical
staging of early stage endometrial cancer.
Int J Gynecol Cancer. 2019;29:A324. doi:
10.1136/ijgc-2019-es90.588.

42. Park JY, Kim JH, Baek MH, Park E, Kim
SW. Randomized comparison between sen-
tinel lymph node mapping using indocya-
nine green plus a fluorescent camera versus
lymph node dissection in clinical stage -l
endometrial cancer: a Korean Gynecologic

83



Oncology Group trial (KGOG2029/SELYE).
J Gynecol Oncol. 2022;33(6):e73. doi:
10.3802/jg0.2022.33.€73.

43. Sanchez-Izquierdo N, Vidal-Sicart S,
Campos F, Torné A, Angeles MA, Miglio-
relli F, et al. Detection of the sentinel lymph
node with hybrid tracer (ICG-[99mTc]Tc-
albumin nanocolloid) in intermediate- and
high-risk endometrial cancer: a feasibility
study. EINMMI Res. 2021;11(1):123. doi:
10.1186/513550-021-00863-x.

44. Gladchuk 1Z, Zaporozhan VM, Mar-
icherda VG. Experience of using indocya-
nine green in staging patients with high-
risk endometrial cancer and comorbid
pathology [Internet]. In: Proceedings of
the XIV Congress of Oncologists and Ra-
diologists of Ukraine; 2021 Sep 30 - Oct 2;
Kyiv. Kyiv; 2021, p. 218-9. Available from:
https://repo.odmu.edu.ua:443/xmlui/
handle/123456789/10420.

45. Bedynska M, Szewczyk G, Klepacka T,
Sachadel K, Maciejewski T, Szukiewicz D,
Fijatkowska A. Sentinel lymph node map-
ping using indocyanine green in patients
with uterine and cervical neoplasms: re-
strictions of the method. Arch Gynecol Ob-
stet. 2019;299(5):1373-84. doi: 10.1007/
500404-019-05063-6.

46. Delpech Y, Cortez A, Coutant C, Cal-
lard P, Uzan S, Darai E, et al. The senti-
nel node concept in endometrial cancer:
histopathologic validation by serial section
and immunohistochemistry. Ann Oncol.
2007;18(11):1799-803. doi: 10.1093/an-
nonc/mdm334.

47. Crane LM, Themelis G, Pleijhuis RG,
Harlaar NJ, Sarantopoulos A, Arts HJ, et al.
Intraoperative multispectral fluorescence
imaging for the detection of the sentinel
lymph node in cervical cancer: a novel con-
cept. Mol Imaging Biol. 2011;13(5):1043-
9. doi: 10.1007/s11307-010-0425-7.

48. Macdonald OK, Chen J, Dodson M,
Lee CM, Gaffney DK. Prognostic signifi-
cance of histology and positive lymph node
involvement following radical hysterectomy
in carcinoma of the cervix. Am J Clin On-
col. 2009;32(4):411-6. doi: 10.1097/
COC.0b013e31819142dc.

49. Frumovitz M, Plante M, Lee PS, San-
dadi S, Liljia JF, Escobar PF, et al. Near-
infrared fluorescence for detection of sen-
tinel lymph nodes in women with cervical
and uterine cancers (FILM): a randomised,
phase 3, multicentre, non-inferiority trial.
Lancet Oncol. 2018;19(10):1394-403.
doi: 10.1016/51470-2045(18)30448-0.
50. 5Ulain Q, Han L, Wu Q, Zhao L,
Wang Q, Tuo X, et al. Indocyanine green
can stand alone in detecting sentinel
lymph nodes in cervical cancer. J Int
Med Res. 2018;46(12):4885-97. doi:
10.1177/0300060518803041.

51. Parpinel G, Laas-Faron E, Balaya V,
Guani B, Zola P, Mathevet P, et al. Sur-
vival after sentinel lymph node biopsy for
early cervical cancers: a systematic review
and meta-analysis. Int J Gynecol Cancer.

NEKUIT TA ornaam

2023;33(12):1853-60. doi: 10.1136/ijgc-
2023-004726.

52. Crane LM, Themelis G, Buddingh KT,
Harlaar NJ, Pleijhuis RG, Sarantopoulos A,
et al. Multispectral real-time fluorescence
imaging for intraoperative detection of
the sentinel lymph node in gynecologic
oncology. J Vis Exp. 2010;(44):2225. doi:
10.3791/2225.

53. Broach V, Abu-Rustum NR, Sonoda
Y, Brown CL, Jewell E, Gardner G, et al.
Evolution and outcomes of sentinel lymph
node mapping in vulvar cancer. Int J Gy-
necol Cancer. 2020;30(3):383-6. doi:
10.1136/ijgc-2019-000936.

54. Naldini A, Vizzielli G, Perrone E, Gallot-
taV, Scambia G. Robotic video endoscop-
ic inguinal lymphadenectomy (R-VEIL) for
vulvar cancer with sentinel node mapping
using indocyanine green and near-infrared
fluorescence imaging technology. Gy-
necol Oncol. 2018;150(1):203-04. doi:
10.1016/j.ygyno.2018.04.568.

55. Del'Orto F, Laven P, Delle MM, Lam-
brechts S, Kruitwagen R, Buda A. Feasi-
bility of sentinel lymph node mapping of
the ovary: a systematic review. Int J Gy-
necol Cancer. 2019;29(7):1209-15. doi:
10.1136/ijgc-2019-000606.

56. Angelucci M, Corrado G, Mancini E,
Baiocco E, Chiofalo B, Zampa A, et al. Lapa-
roscopic indocyanine green sentinel lymph
node mapping in early ovarian cancer. A
pilot study and review of the literature. Ital.
J. Gynaecol. Obstetrics 2016;28:23-8.
doi: 10.14660/2385-0868-56.

57. Uccella S, Nero C, Vizza E, Vargiu
V, Corrado G, Bizzarri N, et al. Sentinel-
node biopsy in early-stage ovarian can-
cer: preliminary results of a prospective
multicentre study (SELLY). Am J Obstet
Gynecol. 2019;221(4):324.e1-324.e10.
doi: 10.1016/j.ajog.2019.05.005.

58. Buda A, Passoni P, Corrado G, Bussi
B, Cutillo G, Magni S, et al. Near-infrared
Fluorescence-guided ~ Sentinel  Node
Mapping of the Ovary With Indocyanine
Green in a Minimally Invasive Setting: A
Feasible Study. J Minim Invasive Gyne-
col. 2017;24(1):165-70. doi: 10.1016/.
jmig.2016.09.006.

59. Lee 10, Lee JY, Kim S, Kim SW, Kim
YT, Nam EJ. Sentinel lymph node mapping
with indocyanine green in vaginal cancer.
J Gynecol Oncol. 2017;28(4):e29. doi:
10.3802/jgo.2017.28.629.

60. Likic IS, Kadija S, Ladjevic NG, Stefa-
novic A, Jeremic K, Petkovic S, et al. Anal-
ysis of urologic complications after radi-
cal hysterectomy. Am J Obstet Gynecol.
2008;199(6):644.e1-3. doi: 10.1016/].
2j0g.2008.06.034.

61. Yoo S, Terai Y, Tanaka T, Tanaka Y,
Tsunetoh S, Kanemura M, et al. Role of
the two-point pull-up technique for treat-
ing the uterine arteries during radical hys-
terectomy and trachelectomy. Eur J Obstet
Gynecol Reprod Biol. 2013;170(2):544-9.
doi: 10.1016/}.ejogrb.2013.08.001.

62. Long Y, Yao Y, Yao DS. Indocyanine
green angiography for preserving the ure-
teral branch of the uterine artery during rad-
ical hysterectomy: Two case report. Medi-
cine (Baltimore). 2018;97(40):e12692. doi:
10.1097/MD.0000000000012692.

63. Kengelbach-Weigand A, Lotz L, Schmid
R, Lang W, Beckmann MW, Hoffmann I,
et al. Intra- and Postoperative Blood Flow
Monitoring in a Sheep Model of Uterus
Transplantation. In Vivo. 2019;33(2):325-
36. doi: 10.21873/invivo.11478.

64. Mihara M, Kisu |, Hara H, lida T, Ya-
mamoto T, Araki J, et al. Uterus autotrans-
plantation in cynomolgus macaques: intra-
operative evaluation of uterine blood flow
using indocyanine green. Hum Reprod.
2011;26(11):3019-27.  doi:  10.1093/
humrep/der276.

65. Obara H, Kisu I, Kato Y, Yamada Y,
Matsubara K, Emoto K, et al. Surgical tech-
nique for allogeneic uterus transplantation
in macaques. Sci Rep. 2016;6:35989. doi:
10.1038/srep35989.

66. Arezzo A, Bonino MA, Ris F, Boni L,
Cassinotti E, Foo DCC, et al. Intraopera-
tive use of fluorescence with indocyanine
green reduces anastomotic leak rates
in rectal cancer surgery: an individual
participant data analysis. Surg Endosc.
2020;34(10):4281-90.  doi:  10.1007/
s00464-020-07735-w.

67. Degett TH, Andersen HS, Gogenur
I Indocyanine green fluorescence angi-
ography for intraoperative assessment of
gastrointestinal anastomotic perfusion: a
systematic review of clinical trials. Langen-
becks Arch Surg. 2016;401(6):767-75.
doi: 10.1007/s00423-016-1400-9.

68. Bourdel N, Jaillet L, Bar-Shavit Y,
Comptour A, Pereira B, Canis M, et al. In-
docyanine green in deep infiltrating endo-
metriosis: a preliminary feasibility study to
examine vascularization after rectal shav-
ing. Fertil Steril. 2020;114(2):367-73. doi:
10.1016/j.fertnstert.2020.03.042.

69. Raimondo D, Borghese G, Mabrouk
M, Arena A, Ambrosio M, Del Forno S,
et al. Use of Indocyanine Green for In-
traoperative Perfusion Assessment in
Women with Ureteral Endometriosis: A
Preliminary Study. J Minim Invasive Gy-
necol. 2021;28(1):42-9. doi: 10.1016/.
jmig.2020.04.004.

70. Mandovra P, Kalikar V, Patankar RV.
Real-Time Visualization of Ureters Us-
ing Indocyanine Green During Laparo-
scopic Surgeries: Can We Make Surgery
Safer? Surg Innov. 2019;26(4):464-8. doi:
10.1177/1553350619827152.

71. Cabanes M, Boria F, Hernandez Gutiér-
rez A, Zapardiel I. Intra-operative identifica-
tion of ureters using indocyanine green for
gynecological oncology procedures. Int
J Gynecol Cancer. 2020;30(2):278. doi:
10.1136/ijgc-2019-000895.

72. Rajanbabu A, Patel W. Ureteric map-
ping with Indocyanine green: A new
tool to prevent ureteral injury in com-

plex gynecological surgery. J Endome-
triosis Pelvic Pain. 2020;12(3-4):190-2.
doi:10.1177/2284026520934272.

73. lanieri MM, Della Corte L, Campolo F,
Cosentino F, Catena U, et al. Indocyanine
green in the surgical management of en-
dometriosis: A systematic review. Acta Ob-
stet Gynecol Scand. 2021;100(2):189-99.
doi: 10.1111/a0gs.13971.

74. Dahmann C, Oates AC, Brand M.
Boundary formation and maintenance
in tissue development. Nat Rev Genet.
2011;12(1):43-55. doi: 10.1038/nrg2902.
75. Hockel M. Morphogenetic fields of em-
bryonic development in locoregional cancer
spread. Lancet Oncol. 2015;16(3):e148-51.
doi: 10.1016/S1470-2045(14)71028-9.

76. Hockel M, Horn LC, Tetsch E, Einenkel
J. Pattern analysis of regional spread and
therapeutic lymph node dissection in cer-
vical cancer based on ontogenetic anato-
my. Gynecol Oncol. 2012;125(1):168-74.
doi: 10.1016/.ygyno.2011.12.419.

T7. Hockel M, Wolf B, Schmidt K, Mende
M, Aktas B, Kimmig R, et al. Surgical
resection based on ontogenetic cancer
field theory for cervical cancer: mature
results from a single-centre, prospective,
observational, cohort study. Lancet On-
col. 2019;20(9):1316-26. doi: 10.1016/
$1470-2045(19)30389-4.

78. Kimmig R, Aktas B, Buderath P,
Wimberger P, lannaccone A, Heubner M.
Definition of compartment-based radical
surgery in uterine cancer: modified radi-
cal hysterectomy in intermediate/high-risk
endometrial cancer using peritoneal me-
sometrial resection (PMMR) by M Hockel
translated to robotic surgery. World J Surg
Oncol. 2013;11:198. doi: 10.1186/1477-
7819-11-198.

79. Kimmig R, lannaccone A, Aktas B,
Buderath P, Heubner M. Embryologically
based radical hysterectomy as peritoneal
mesometrial resection (PMMR) with pel-
vic and para-aortic lymphadenectomy for
loco-regional tumor control in endometrial
cancer: first evidence for efficacy. Arch
Gynecol Obstet. 2016;294(1):153-60. doi:
10.1007/s00404-015-3956-y.

80. Ballester M, Bendifallah S, Darai E. Eu-
ropean guidelines (ESMO-ESGO-ESTRO
consensus conference) for the manage-
ment of endometrial cancer. Bull Cancer.
2017;104(12):1032-8. doi: 10.1016/].
bulcan.2017.10.006.

81. Abu-Rustum NR. Update on sentinel
node mapping in uterine cancer: 10-year
experience at Memorial Sloan-Kettering
Cancer Center. J Obstet Gynaecol Res.
2014;40(2):327-34.  doi: ~ 10.1111/
jog.12227.

82. Buderath P, Rusch P, Mach P, Kim-
mig R. Cancer field surgery in endometrial
cancer: peritoneal mesometrial resection
and targeted compartmental lymphad-
enectomy for locoregional control. J Gyne-
col Oncol. 2021;32(1):e7. doi: 10.3802/
jg0.2021.32.¢7.

Cmamms nadisauna do pedaxuii 18.12.2023. — Jlama nepwozo piwenns 22.12.2023. — Cmammsi nodana 0o opyxy 29.01.2024

84

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIVKTUBHE 3/IOPOB’A JKIHKI
Net (72)/2024

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



PAPILOCARE

BariHanbHuUI renb

HACTAB HAC INMPOTNAOIAT BAN

PAPILOCARE )

BariHanbHwii renb
1 T2 FONOMIAHOTO RIKYBAHHA
avwx B

Pt
“‘Y»c 'Enua
" i K

Yoa 1> 1R NPOYIAZKT
e A s, awr

“hiog
ua”m,mgk —
*PoSigy,

cmmamepmzon O TEJEOH

7 v

MepLua Tepania 3 nigTBepO>XKeHUMU KNIiHIYHUMU AaHUMMU, MNMpr3HadeHa ana 3anobiraHHsa
Ta NikyBaHHSA BlJ1-3ane)XXHUX 3aXBOPOBaHb LMK MaTKN®

JINCTOK-BKNTAOKA OO BATIHAJIbHOIO FENIO PAPILOCARE:

LIS YOTO 3ACTOCOBYETLCS MESIb PAPILOCARE®? [enib Papilocare® npusHaueruil Ans: « KOHTPOIIO Ta AOMOMOr B peeriTenisaLlii 30H1 TpaHchopMaLl LUNIMKI MAaTK1 S 3aM0GiraHHs PUIMKY YPaKeHHS, BUKIMKaHOTO
BMJ1 (LSIL); » 3aCTOCYBaHHs B SIKOCTI AOMOMIKHOIO NiKYBaHHS IHTPAEMITENMIaNbHINX YPaKeHb, BUKIMKaHUX BI1JT; + BIAHOBMEHHS Ta AOMOMOMA y peeniTenisalii ypaeHb ClN30BOI OBONOHKN WNAKA MATKM Ta MixXBu;
* NNIKYBaHHA CyXOCTI CNN30BOT OBONMOHKU LUMMKKU MaTKU Ta MNiXBW; * BiQHOBNIEHHS 6anchy BariHanbHoi M\KDOﬁIOTM; * NONINWeHHS 3arasibHOro CTaHy niXBW; * CTBOPEHHSA YMOB OANA WBUAKONo 3aro€EHHSA nogpsinuH,
CMPHUMHEHMX 3aNaneHHsIM a60 CBEPGeXeM; * (OPMYBAHHS 3aXMCHOI MAIBKY, SKa WBNAKO 3MEHLLYE NOAPA3HEHHS, CTBOPIOIUN HANMHI YMOBI ANS CTIPUSHHS MPUPOAHOMY NPOLECY 3arOEHHS.

WO BXOAUTb A0 CKJTALY FEJTIO PAPILOCARE®? OCHOBHUMU iHrpedi€eHTaMn €: * KOMMOHEHTU, WO AO3BOJISIOTL YTBOPIOBATU MYKOAAre3nBHWM reslb Ha CNM30Bi 060MOHLI LUMAKX MaTKK Ta NiXBKW, CTBOPIOIOYU Ha Hin
3aXVCHY NNIBKY, WO Crpusie 6ap’€pHiN Ail NPOAYKTY; * HIOCOMM rianypOHOBOI KMCIOTH, LLO MaloTb 3BOJIOXKYIOYY Ail0, AOMOMaraloTh NiATPUMMYBATH €1aCTUYHICT TKaHWHK; * HIOCOMW B-rTlOKaHa: TXHIi aHTUOKCUAAHTHI
BNACTUBOCTI MNIATPUMYIOTE CTPYKTYPY M MPUPOAHY (hYHKUIOHANBHICTb LWKIPU Ta CM30BUX 060N0HOK; * hiTocoMu Centella asiatica, ois Aknx cnpaMoBaHa Ha BiAHOBNEHHS YPaXKeHO!T CIM30BOT O60NOHKNK; * ekcTpakT Coriolus
versicolor 3 peeriTeniayiouoio Ta BIAHOBIIIOBANLHOIO AIEI0 MPK YPEXKEHHSIX | MIKDOMOLWKOAKEHHSIX LUWAKI MaTKM Ta MixXBY; * eKCTPaKT Neem, Wo Ma€ NOoM'sKLIYIoUi BAACTUBOCTI, CMPUSIE NPMPOAHOMY MPOLECY 3arOEHHS;
+ BioEcolia”, npe6ioTuk, KW CTUMYNIOE PICT KOPWCHOI GakTepianbHOI hiopn Ta BIAHOBMIOE GanaHC MIKPOGIOTU B 30HI LIMIKWM MaTKM Ta MiXBW; * eKCTPakT Aloe vera, WO Mae 3BOJIOKYIOUY, peeniTenisyiouy
1 BIAHOBNIOBANLHY Ail0 ANS 30HW LUNAKM MaTKK Ta MiXBu.

XTO MOX>XE 3ACTOCOBYBATMU FEJib PAPILOCARE®? 3acTocyBaHHs renio Papilocare” pekoMeHayeTbCcs XiHkaM (cTaplue 18 pokie), iHhikoBaHUM BipycoMm naninomu noannn (BMJ1), He3anexxHo Bif TOro, UM € y HUX
YPakeHHs, BUKNMKaHi Bipycom (ASCUS a6o LSIL).

CNOCIB 3ACTOCYBAHHS: TpuBanicTb NikyBaHHA CTaHOBUTb 6 MicALLiB, ane Moxxe ByTu 36inblUeHa 3a NPU3HaYeHHSM Nikaps. [n8 oTPUMaHHS 6Ga)kaHUX pe3ynbTaTiB BaXkK/IMBO NMPOWTU MOBHWUI KyPC NikyBaHHS. MNodnHaTtn
NiKyBaHHA PEKOMEHAYETBCA NicNa MeHcTpyauil. Mepwuin Mmicaue: Cnif 3acTOCOBYBaTU OAHY KaHIONO Ha 406y BNpoaoBxX 21 AHS NOcCnifb, a NOTiM 3po6buTu NnepepBy Ha HacTynHi 7 AHiB. HacTynHi Micaui (3 2-ro no 6-1n Micaub):
Cnif 3aCTOCOBYBATV OAHY KaHIOMIO Yepe3 AeHb BMPOAOBX 21 AHs. PeKoMeHAauis NPU3ynuHATK NiKyBaHHs 3a AoMOoMorolo reniio Papilocare® nig 4ac MeHCTpyauii MoB's3aHa 3 KOMMOPTOM MauUieHTa, a He 3 KJIIHIYHO
HecyMicHicTio. BaxaHo 3acTocosysaTu resb Papilocare® 6esnocepeaHbo nepen CHOM

MONEPEQXKEHHSA: Menb Papilocare® He cnif 3acTocoByBaTW NIOASM 3 MiABULLEHOO YYT/MBICTIO A0 GY[Ab-AKOro 3 MOro iHrpefieHTiB. SKLIO Nic/s 3acTocyBaHHA BU BiflYyBaETe ANCKOMMbOPT, MPUMUHITE BUKOPUCTaHHS
NPOoAYKTY Ta 3BEPHITbCA A0 Nikaps. BincyTHi AaHi woao 3actocyBaHHs rento Papilocare® nauieHTamu, ski BMKODMCTOByDTb BariHanbHi KOHTPaUenTuBeM (Hanpuknan, BariHanbHe Kinble, XXiHouni NpesepsaTns). TOMy renb
Papilocare® He peKOMEHAYETbCsi 3aCTOCOBYBATU XKIHKaM, sIKi BUKOPWUCTOBYIOTb Taki TWUMKM KOHTPaLenTuUBiB. Y pasi BariTHOCTI, nepes BUKOPWUCTaHHsM refilo Papilocare® cnif NpoKoHCynbTyBaTUCs 3 NikapeM, i 1oro
3aCTOCyBaHHS CJlifl PO3rNISAANM MLWIE Nifl MUBHIUM HAMNSAOM Nikapst.

MOBIYHI PEAKLII: Papilocare® mae XOpOoLWWi NPodine 6e3neku, i He CNoCTepiranocs KOAHUX CEPNO3HUX MOGIYHUX PeakUit B KNIHIYHUX OOCNIMKEHHAX, NPOBEAEHMX i3 NOro 3acToCyBaHHAM abo 3 MOMEHTY 1oro
BUBEEHHS Ha PUHOK. EAKHa NOGiYHa peakLis, 3apeecTpoBaHa 3 MOMEHTY BUBEAEHHS NPOAYKTY Ha PUHOK — Lie MOAPa3HeHHSs NICNs HaHeCeHHS, YacTOTa BUHMKHEHHS SKOro He NepeByLLye OAHOro Bunaaky Ha 10 000. Lis
PpeaKLis YacTilLe 3yCTPIYAETbCR Y XKIHOK 3 [y>Ke Uy T/IMBOK a60 3HAUHO NOLLKOAKEHOK OBMIACTIO CTATEBMX OPraHiB abo B NALIEHTOK y NOCTMEHONAY3i 3 BUCOKMM pH nixeu (pH 7). AKLLO Le CTaHeTbes, 36iNbLLyATe iHTepBani
MK Ao3aMn (KOXKHI 3 [HI) Ta NPOKOHCYNbTyMTecs 3 nikapem. KJ1IHIYHI JAHI Byno npoBeaeHo Kinbka AOCNIAMXKEHb i3 3acTOCyBaHHAM renito Papilocare®, aki NigTBepaoXKYOTh MOro KIiHIYHY e(heKTUBHICTL Ta 6e3nekKy.

BUPOBHUK: PROCARE HEALTH IBERIA, S.L. Avda. Miguel Hernandez 21, Bajo 46450 Benifaié (Valencia) Spain MPOKEP XEJIC IBEPIA, C.JI. Aena. Miryens XepHaHaec 21, Baxo 46450 BeHichao (BaneHcisa) IcnaHis;
YMNOBHOBAXEHUMN NMPEACTABHMUK: M1l TOB «leneoH Pixtep Ykpdapm» YkpaiHa, 01054, m. Kuie, Byr. OnekcaHapa KoHucekoro, 17-6

He € nikapcbkuM 3aco60M. PeknaMa MeanuHoro Bupo6y. Mepen 3acTocyBaHHAM HEOBXIAHO MPOKOHCYLTYBaTUCS 3 NikapeM. CepTudikaT Npo BiAMOBIAHICTL BUMOraM TeXHIUHOrO PErNaMeHTy WOAO MEAUYHUX BUPOGIB
N2 UA.MD.389-21 3apeecTpoBaHui B PeecTpi 8 nunHsa 2021 poky. YMHHUI Ao 7 nunHa 2026 poky.

IHcbopMaLlis ans cneuianicTie B ranysi OXopoHu 300poB’s.

Mil TOB «FepeoH PixTtep YKppapm»: (,:—’
01054, M. Kuis, Byn. O. KoHNcbKoro, 17-6. rO Nre
Ten.: (044) 389-39-50 (-51), dpakc: (044) 389-39-52. N Al
E-mail: ukraine@richter.kiev.ua | www.richter.com.ua

GEDEON RICHTER Health
{ YparkeHHs1 HU3bKoro cTyneHs: ASCUS a6o LSIL. NOTurO”\/ woman

www.papilocare.com




HimMmecun

HIMECYJI4 N°1
B YKPAIHI

3A INIPU3HAYEHHAMMU J1IKAPIB'

W

BERLIN-CHEMIE
MENARINI

AJI4 JIIKYBAHHA
MEPBUHHOI
ANCMEHOPEI*

00000000000 00000 00 00 00 o ©
©0000000000000 000 000 © o o [}
000000000000000 o 000 eee o o
®eo00e oo ®9ee® o9 o000 © o °
e0e0000000 ® oeooe e o o o

(X ] eeeq ®ee o090 o oo

(X xrxy o000 o0 o0 o0 o

®e Joeog (XX} e oo °eo o ° e
(X eoe eee o e o

° (XX} eee® o0 oo [ N} @
o4 e of °

AnenbcuHoOBUU
‘,‘/ CMakK

ek

$opmauia npo peuentyp PCoKuii 3366 an iiiHOI A cti ianicris B rany3i oxoponu 3aopos’s. Oap rpyna:
HeceneKTHBH HeCTepoiaHi npoTu3ananbHi 3acobu. Kog ATX MOM Xl7 (xnaA. 1 0AHOR030BMiA NAKeT N0 2 rpaHyn MicTutb Himecynigy 100 mr. Mokasanna. ﬂmysaw roctporo bonio.
TliKyBaHHA NePBUHHOI AMCMeHOPEi. PilweHHA NPo NPU3HAYeHHA HiMecynidy NOBMHHO NPUFMATMCA HA OCHOBI OLIHKW YCiX PUMKIB ANA KOHKpeTHoro nauiexTa. Himecynia cnin
3aCTOCOBYBATH TiNbKW y AKOCTI Npenapary Apyroi niwii. (noci6 3acTocyBanHa Ta Ao3u. [lopocum 1a AiTaM c1apue 12 pokis npuskadaiots 100 mr wivecynizy
(1 0AH0R030BMii NaKeT) 2 pa3ut Ha A0BY Nicn IAK. MaKCUMANbHa TPUBANICTL Kypey MikyBaHHS HIMECUNOM - 15 Ai6. 3 METOK 3HIDKEHHS YaCTOTU BUHUKHEHHA NOGIYHuX peaKuiii noTpiGHo
33CTOCOBYBATH MiHIMaNbHy eQEKTUBHY 03y NPOTATOM HaIKOPOTLLIOr Uacy. PeKOMEHAYETLCA 33CTOCOBYBATH NCNA npuiiowmy . MpoTunoxasana. Bigoma nigeiwena uymmeicTs 40
Himccynizy, Ao Gyaw-akoro iHworo HIN33 a6 40 byab-AKoi 3 AONOMPKHIX PCYOBHH NKAPCLKOTO 3aC00y Ta iH. TAXKC NOPYLUCHHA GYHKLTT HIPOK, NOPYLLICHHA GyHKUTI nevikku Ta iH. MoGivmi
Al 3anaMopoyeHHa, nabinbHICTb apTepianbHoro TUCKY, Aucnencis, rinotepwia Ta i. Bupobruk. Nabopatopioc Metapini C.A./Laboratories Menarini 5.A. MicuesnaxomeHHa. AnbhoHc
XII, 587, bananoa, bapcenota, 08918 lcnania.

llepen 3acTocyBaHHAM, 6yb NACKa, YBAXHO 03HATIOMTECA 3 MOBHOKD IHCTPYKLIIEID ANA MEAMUHOTO 3CTOCYBAHHA, NOBHUM NepenikoM MoGiuHux peakLlii, NPOTUNOKa3aHb, ocobnuBoCTei
33CTOCYBaHHS NKAPCbKOrD 3acoby Himecun®. 33 NoBHOI AeTanbHOK iHPOPMALIiEK 3BepTaifTech A0 IHCTPYKLIT 1A MeAUHOTO 33CTOCYBAHHA NiKAPCbKOr0 3acoby Hivecun®, 3aTBep/pxeHa
Hakasom MO3 thaum N0 539 8ig 23 03.2023, PI1. NeUA/9855/01 /01
3a

3a Mpenctasruurso «bepnin-Xemi/A. Menapini Ykpaina [m6X» 8 Ypaini, 02098, m. Kuis,

npo
8yn. bepe3nskiscoka, 29 Ten.: (044)494-33- 88
UA-NIM-02-2024-V1-Print. [lara 3a18epmxenns 12.02.2024.



