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[kBappuBaneHTHa pekombiHaHTHA BaKLMHA NpoTH
Bipycy naninomu nioautu (tunis 6, 11, 16, 18)]

PEKOMEHOAUIA, WO MOXE OOMNOMOI'TA 3AMNOBIITA
PAKY TA 3AXBOPIOBAHHSAAM, ACOLIINOBAHWUM I3 BIJ1

Bipyc naninomu niogvMHu € HaMNOLIMPEHILLOK NPUYNHOKD *  KOMY TA SK 3ACTOCOBYBATU?*
BipycHuUX iHeKUin cTaTeBMX WNAXIB Y CBITi Ta cnocTepiracTbca . OITIM . 3A CXEMOIO I3 ABOX 103

y 99% nepegpakoBmx 3aXxBoproBaHb LWMAKKA MaTKn'23 : BIO9 00 13 POKIB . (0,5 MIT: 0 TA 6 M|C;|L|'|B)

go(y angnKiB_paKy aHanbHOro oTBOpY
0 nos’asaHi 3 BMMN 16 Ta 18 Tuny. . AITAM BIf 14 POKIB . 3A TPbOXA030BOK CXEMOKO

0/ BUMNAAKIB aHOTEHITaNbHUX KOHAUIOM - TA OOPOCITUM . (0,5 MJ1: 0, 2 TA 6 MICALLIB)
90 A) cnpuyunHeHi BIJ1 6 ta 11 Tuny. .

0/ BYNAKiB paky BynbBi Ta NiXBM . BakuuHauisa pekomeHaoBaHa yciM Aopocnum:
70 /o nos’a3aHi 3 BMJT 16 Ta 18 Tuny. . XiHkam 8o 45 pokiB Ta Yonosikam Ao 26 pokis

Nitepatypa
1. B OSY’I)chopMauiﬁHmﬁ 6GroneTeHb. Bipyc naninomu niognHy i pak wiikn matky. 22.02.2022. 2. CDC. Cancer Home. Basic Information About HPV and Cancer. https://www.cdc.gov/cancer/hpvibasic_inf Meites E. at al. Human Papillomavirus. Aug
582112 5&21 65-178. 4. IHCTPyKList AN MEAUYHOrO 3aCTOCYBaHHs nikapcbkoro 3acoby Mapaacun/Gardasil®, BakuyHa npotu Bipycy naninomu noguHm (Tunis 6, 11, 16, 18) keagpusaneHTHa pekombiHaHTHa. PITN: 13451/01/01. Haka3 MO3 Ykpainn Ne2378 Big

KntoyoBa iHchopmalisi 3 6e3neku

Moka3saHHsl. BakuvHa Mapaacun nokazaHa Ao 3aCToCcyBaHHs [iB4atam Ta xiHkam BikoMm Big 9 A0 45 pokiB i xnonynkam Ta Yoroeikam BikoM Bif 9 0 26 pokiB Ansi Nonepe;keHHs 3aXBOPIoBaHb, ki BUKIMKAIOTLCS BipycoM naninomu nioguku (BMI) 6, 11, 16,
18 Tunis*. MpotunokasaHHs. FiNepuyTMBICTL A0 Ail04MX PEHOBUH abo [0 Byab-SKOro KOMNOHEHTa BakuHWN. Ocobam, y sikuX PO3BMBAOTLCS CUMNTOMM, SiKi CBIiAYATL NPO riNepyyTNWBICTL NiCNs BBEAEHHS [03u npenapaty Fapgacun, BBEAEHHS HACTyNHO!
[1031 BaKLWHU NPOTUNOKA3aHO. AK i LLOAO iHLIMX BaKLMH, 3aCTOCYBaHHSA BaKUMHM Mapgacun noTpibHo siaknactu y pasi Haﬂeuocﬂg nauieHTa rocTpOro 3axBOPIOBAHHS, LLIO CYNPOBOKYETLCS MMXOMaHKOK. Cnocib 3acTocyBaHHs Ta 4oaun. Bakuuky crig
BBOAMTY LUMSIXOM BHYTPILLHBOM 30BOI iH'eKLii. Mpenapar He MOXXHa BBOAUTM BHYTPILLHLOBEHHO. [l03yBaHHSI. a\m BikoM Bia 9 10 13 poKiB BKNIOYHO: MAapAacKUN MOXHa 3aCTOCOBYBATW 3@ CXEMOIO i3 ABOX 103 (Mo mn: 0 Ta 6 micauis). Skwo Apyry Aosy
BBOAATb paHilue, HiX yepes 6 micsauis nicna nepwoi, To cnig 06oB’A3koBO BBECTM TpeTio Ao3y. [iTh Bikom Bia 14 pokis i gopocni: Mapaacun cnia sactocoBysaTi 3a TpPMAO30BOK cxemoto (0,5 mn: 0, 2 Ta 6 micauis). Haiibinbw nowwpei nobiyHi peakuii.
YacToTa noBivH1X peakLiin BCTaHOBINeHa sik: Ayxe YacTo (2 1/10): eputema, Ginb, HABPsAK y MICLii iH'exwji, ronoBHUIA 6inb; YacTo (Big 21/100 go < ): HynoTa, bink y KiHLiBKaX, MMXOMaHKa, remaTtoma, ceepbix y micuji in'ekuii. Ocobnuei saxoan Gesneku:
nepe/ 3acTocyBaHHsAM BakuuHy Aobpe 36oBTaTi. Cnif BUKOPUCTOBYBATH PEKOMEH/0BaHE [03yBaHHS B NOBHOMY 06'emi. MonepeaHbo HanoBHEHWIA LLNPULL MPU3HAYEHUN TiNlbKK N5 Pa30BOrO BUKOPUCTAHHS.

*MaeTbea Ha yBasi giB4aTam Ta xiHkam BikoM Bif 9 A0 45 pokiB 4Ns nonepekeHHs 3axBoploBaHb, Aki BUKnukatoTbea BI1J1 6, 11, 16, 18 Tvnis: pak Wik MaTKu1, ByNbBK, NiXBW Ta paky aHanbHoro kaxany, cnpudinHeruii BMNJT tunis 16 Ta 18; reHitanbHi

KoHAWNnomu, cnpuumnreni BMNJ1 tunis 6 Ta 11, Ta iHekwii | HacTynHi nepeapakosi abo ANCNNACTUYHI CTaHu, cpuymrHeHi BI1J1 Tvnis 6, 11, 16 Ta 18; UuepsikanbHa BHyTpillHbOENITENianbHa Heonnasis 2 Ta 3 CTyNeHs Ta aneHokapUMHOMA LUMIAKU MaTKM in Situ;
uepBikanbHa BHYTpILUHbOEMiTeNiabHa Heonnasisi 1 CTyNeHsi; BHYTPIlUHbOENITENianbHa Heonnasis BynbBU 2 Ta 3 CTyMeHs; BeﬂT WHbOENITENIanbHa Heonnasis Nixsu 2 Ta 3 CTyneHsi; BHYTPILHbOGNITENIaNbHa Heonnasis BynbBu 1 CTyneHs Ta

BHYTpilLHbOENITeNianbHa Heonnasis nixsn 1 cTyneus; BHyTpilHbOENITeNianbHa Heonnasis aHanbHoro kaxany 1, 2 Ta 3 cTynens. [lis4atam Ta xiHkam Bikom Bif 9 40 26 pokiB ANs nonepempkeHHs LepBsikanbHOi BHYTpIlUHbOeniTenianbHoi Heonnasii, wo
nos’sizaHa 3 BIJ1 tunis 31, 33, 52 Ta 58, abo ageHOKapLMHOMM WK MaTKW in Situ. Xnonynkam Ta Yonosikam BikoM Bif 9 10 26 pokiB Ans nonepepkeHHs 3axBOpioBaHb Ta iHdekwii, cnpudnHernx BIJ1 Tunis 6, 11, 16 Ta 18: pak aHanbHoro kaHany,
cnpuunHernin B Tunis 16 Ta 18; reHitanbHi koHaunomm, cnpudnHeni BMJT tunis 6 Ta 11. BakunHa Takox nokasaHa /1515 NonepepkeHHsl NnepeapakoBux Ta AUCNNAcTUYHNX CTaHiB, cnpuyuHennx BI tunis 6, 11, 16 Ta 18: BHyTpiluHbOENiTENIANbHA
Heonnasisi aHanbHOro kaxany 1, 2 Ta 3 cTyneHs. Nepea 3acToCyBaHHsIM ikapcbkoro 3acoby, byab fiacka, 03HaNOMTECh 3 YUHHOKD IHCTDBKL[ISK} [LNsi Meau4Horo 3acTocyBarHs. Komnatis «MC[I» He pekoMeHaye 3acToCyBaHHS MikapCbuX 3acobiB iHaKlLe, Hik
Lie nepeadadveHo B YMHHIN IHCTPYKLIT ANs MEAMYHOTO 3acTOCYBaHHS. IHCTPYKLIS Ans MeauyHoro 3actocyBaHHs Mapaacvn (PM NeUA/13451/01/01).

UA-HPV-00064 Matepian 3atsepaxeHuit: 04.2023. Martepian piiicHuii go: 04.2025.
A TOB «MC[] Ykpaina» M. Kuis, 03038, BisHec-LeHTp «lopu3oHT Mapk», Byn. AMocoBa, 12, nos. 3, kopn. 1. www.msd.ua
’ ’ MSD SAkwo y Bac BUHUKU 3anuTaHHs 3 MeauyHoi iHdopmallii npo npopaykuito komnanii «MC[l» abo ckaprit Ha siKicTb Npenapary, HanuwiTe Ham Ha dpoc.ukraine.cis@merck.com. MaTepian npusHadeHni BUKIIOYHO Ans
chaxisuiB cdepn oxopoHn 30opos’s. [ins po3noBCIOMKEHHsS/AeMOHCTPaLi nifg Yac cneujanizoBaHnx MeanyHUX 3axopiB. [ns noBiaoMneHHs nNpo HebaxaHi SBULLLA NpK 3acToCyBaHHI Nikapcbkiux 3acobiB komnaHii
' «MC[l» 3atenecoHyTte Ham +38 044 393 74 80 abo HanuwwiTe pharmacovigilance.ukraine&cis@merck.com.
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3ACHOBHUKN

HAIIOHAJIbHU YHIBEPCUTET
OXOPOHMU 3/I0POB’A YKPAIHU imeni ITJI. HIVIIMKA

JIEP)KABHA YCTAHOBA

IHCTUTYT HEJIIATPIT, AKYIITEPCTBA

1 TTHEKOJIOTI imeri AKATEMIKA

O.M. JIYK'JHOBOI HAIIIOHAJILHOI _
AKAJIEMIT MEJJMMHUX HAYK YKPATHU»

BCEYKPATHCBKA TPOMA/ICbKA OPTAHI3AILSL
«ACOHIAIIA TEPUHATOJIOITB YKPAIHI»

'POMA/ICBKA OPTAHI3AILIA .
«BCEYKPAIHCBbKA ACOIIAIISI BE3ITEPEPBHOI
ITPO®ECINMHOI OCBITU JITKAPIB TA ®APMAIIEBTIB»

32i0no 3 naxazom Minicmepcmea oceimu i nayxu Yxpainu
25.10.2023 Ne 1309 nayxoso-npaxmuunuii scypnan
<«Reproductive Health of Woman» exmoueno 0o Kamezopii <A»
Iepenixy nayxosux gpaxosux eudans Yxpainu 6 sxux moscymo

nyo6nixy 5 pesy. ducepmay x podim na 3006ymms
HAaYKoBUX Cmynenie 00KMopa HayK, KAHOUO Hayk ma c 'l
doxmopa ginocogii

JKypnan «Reproductive Health of Woman» pepepyemuvcs
TIncmumymom npoénem peecmpauii inpopmauii
HAH Yxpainu

JKypnan «Reproductive Health of Woman» exntoueno y
pedepamueny 6a3y «Yxpainixa nayxosa», «SCOPUS>» ,
a maxoic inwi misnc oHi nayxogi pedpep i 6asu,
eNleKmpOHHI NOWYKOGI CUCMeMU, iHmepHem Kamanozu ma
Gioniomexu.

Cmammam scypnany <Reproductive Health of Womans
npuceoroemovcs DOI

PEKOMEH/IOBAHO
Haxkas Bix 27.06.2024 Ne 3010 “IIpo BBesieHHs B Ao pileHb
Buenoi pagn HY O3 Ykpainm imeni I1. JI. Illynuxa Bix 26.06.2024”

MMixnucano xo apyky 31.07.2024.

Crarri, 10 myGIiKyI0ThCst B 5Ky pHAIL

«REPRODUCTIVE HEALTH OF WOMANY>», — pelieH3oBaHi.
BinnosinanbuicTs 3a 1ocToBipHicTh (hakTiB

Ta IHIIMX BiZoMocTeil y 1my0uiiKanisix HecyTb aBTOPH.
BinnosizanbnicTs 3a 3micT peksiamMu, a TAKOK 3a BiZAMOBizHiCTD
HaBe/IeHNX y PeK/JIaMi BiJoMOoCTell BUMOTaM 3aKOHOJaBCTBA HECYTh
peKJIaMO/IaBIli.

Pepaxiist i BuzjiaBIii He HeCyTb Bi/IIIOBiTaILHOCTI 32 IOCTOBIPHICTH
indopmarii, ory61ikoBaHOI B peKJIAMHUX MaTepiaax.

JlyMKa peiakiiii Moske He 36iraTucst 3 iyMKoio aBTopiB my6Jrikartii.
ITepenpyx marepiastiB TiZIbKH 3 TTMCHMOBOTO JI03BOJY PeIaKILii.
ITpu nepeapy1i ocHIaHHS Ha 5Ky PHAJT

«REPRODUCTIVE HEALTH OF WOMAN>» 0608B’s13k0Be.

AJZIPECA JIJISI KOPECIIOHTEHIIIT
TEJE®OHU PEJTAKIIII TA BU/IABITIB
Ykpaina, 03039, m. Kuis, a/c 4

Teor.: +38(044) 257-27-27, +38(067) 233-75-91.
E-mail: alexandra@professional-event.com

HAIII IIEPEJIIVIATHUI ITHAEKC: 01665
3 nuranb nepeanaT abo NpuAOAHHS Ky PHAILY 3BEPTATUCS 10
MONITOBUX Bi/UIiJIHD 3B’s13Ky ab0 10 pelaKiiii

Tupax — 4500 npum.

ITepiognunicTs Buganns — 8 HOMepiB B pik.
Peecrpariiinuii nomep y Peectpi cy6ekTiB y cdepi meia
Hartionanbioi pagu Ykpainu 3 mutanb teseGadeHts ta
pagiomossienns - R 30-03229.

@oroBuBiz i ApyK

«Hamma npykaprsi> @OII Cumonenko O.1.

Kuiscbka 061, M. Bopucrinb, By Kuisebkuii nuisix, 75, kB. 63.
Tean. +38(067) 172-86-37

© HamnionanpHuii yniBepcuTeT 0XOpoHH 3/10poB’sl Y Kpainn
imeni IT.JL. Ilynnka, 2024

© 1Y «lucturyT neziarpii, akyiepersa i TiHeKoJI0TiT iM. akazeMika
O.M. Jlyk'sinosoi Hantionanbioi akajiemii Me X Hayk
Ykpainu», 2024

© BceykpaiHcbKa rpoMajichKa opraHisarist «Acortiarist
TIepUHATOJIOTIB YKpaiun», 2024

© I'pomajichKa opramizaitist «Beeykpaincbka acomianist GesrepepBHoi
rpocbeciitnoi ociTn Jikapis Ta hapmaieBTisy, 2024

© Professional-Event, 2024

HAIIIOHA/TBHUI YHIBEPCUTET

OXOPOHU 3[TOPOB’ YKPATHM imeni ILJI. IIYIIKA

JEPXABHA YCTAHOBA

«HCTUTYT IEQIATPIT, AKYIIEPCTBA

I TTHEKOJIOTTI imeni AKATEMIKA O.M. TYK’THOBOI
HAIIIOHAJIBHOI AKAJEMIi MEOUYHNX HAYK YKPATHI»

ACOITIAIIIA TEPUHATOJIOTIB YKPATHU

BCEYKPATHCBKA ACOIIIATIA BESITEPEPBHOI IPO®ECINHOT

OCBITU TIKAPIB TA ®PAPMAIIEBTIB
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PETTPOJYKTVMBHE 31OPOB’s JKIHK!

BceykpaiHCcbKuil HayKOBO-IIPAKTUYHMIL JKypHaI

roJ1I0BHUW PELJAKTOP

1O. 1. BooBu4eHko,
41eH-kop. HAMH Ykpainun,

4. M. H., npogecop, nepLunii
npopektop HYO3 Ykpaitun
imeni M.J1. LLlynuka, npes3vaeHt
Acouiauii nepuHarosioris
YkpaiHn

3ACT. FOJIOBHOIo
PEZJAKTOPA

H.1O. lNepa4eHko,

A. M. H., npogecop,
kagenapa akyLepcTaa,
riHekos1orii Ta nepuHarosorii
HYO3 Ykpainn

imeHi l1.J1. LLlyrvka

0.C. Lepb6incbka,

A. M. H., npogecop,

kageapa akyLepcTaa,
riHeKos1orii Ta MeanunmHu
nnona HYO3 YkpaiHu imeHi
M.J1. Wynvka, npe3ngeHt
BceykpaiHcbkoi Acoujiauii
6e3rnepepBHOI NpogeciiHoi
ocBiTY nikapie Ta papmaleBTiB

HAYKOBWW PEJAKTOP
B.I. lMuporosa

PELAKLIAHA KOJIETISI

3. beH-Pacgaens (I3painb)
B.O. beHiok

B.l. Boriko

P.T". BotyopuiuBini (@®paHuis)
M. BpiHkat (Manbta)

O.B. bynaseHko

I.B6. BeHukiBcbka

A.[. Bitiok

H.A. Bonogbko

H.I". loripa

B.M. lOH4apeHko

O.B. lopby+Hosa

1.1. lropnvH4eHko

10.0. Ay6occapcbka

H.SA. XKunnka

C.1. Xyk

A.I. KoHbkoB

A.l". KopHaubka

1.B. JlaxHo

J1.I". HazapeHko

M. lMayncoH (LLBeuis)
J1.B. NaxapeHko

B.O. lNoranos

B.C. CBiHUiUbkWi

I.0. Cnabkwii

B.T. Crocioka

T.®. Tatap4yk

K.I. XaxwnneHko

P. Xomb6ypr (BenvkobputaHisi)
O.C. Wanosan

PEJAKLIIMHA PAZIA
I. BitmaH (13painb)
1.3. Mapg4yk

T.B. JleweBa

H.®. Jlurvpaa
O.11. MaHxypa

B.l. MeaBeas

A.A. CyxaHoBa
P.O. Tka4yeHko
J1.0. Typosa

M.€E. Spoubknii

AUPEKTOP NMPOEKTY
. C.O. Wypnsk
O.C. LLlepbiHcbka
O.M. IO3bK0
AWPEKTOP 3 PEKJIAMU JITEPATYPHUN PEJAKTOP
I.M. JlykaBeHko H.O. BiktopoBa
BIANOBIAANIbHUIA CEKPETAP KOPEKTOP
0.0. MoninbHiok J1.B. Cyxux
PEKJIAMA AU3AAH TA BEPCTKA

0.M. BoHaap, B.M. Kopuyk, K.O. MaHoBa

A.O. BoHpapeHko
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According to the order of the Ministry of Education and Science
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BHMOI'H AO NOAAHHA HAVYKOBHX CTATEH

Pepakuis npuimae Ha po3rnsg cTartTi 3a yMOBMU, LLO:
® [le nepLua ny6nikauis
® CTaTTA He nepepasanacs ana nyoénikadii B iHLWI pegakuii
® 0(hOPMIEHHS BUKOHAHO BigNOBIAHO [0 BMMOr LLOAO OGYOPMITIEHHS HAYKO-

BUX CTaTel HaLOrO BUOAHHS.

Mig yac nogaHHA cTaTTi O XypHany aBTOpV MOBUHHI MiATBEPAUTH ii
BiZANOBIOHICTb yCiM BCTAHOBMEHWM BUMOraM, 3a3Ha4eHuM Huxue. Y pasi
BUABINEHHA HEBIANOBIAHOCTI NOAAHOT PO6OTW A0 MYHKTIB LMX BUMOT peaak-
Lisi noBepTatuMe aBTopam matepiany Ha [oonpaLoBaHHs.

CraTTa nojaeTbCs [0 pefakuii yKpaiHCbKOK Ta aHrniiCcbKo MoBaMm
AK pann y dopmarti Microsoft Word .docx, fofaaHuin o eneKTPOHHOro nuc-
Ta. CTaTTa aHrniicbKkolo MOBOI Ny6IikyeTbest 6€3 nepeknagy Ha ykpaiH-
CbKy MoBY. Pykonuc mae 6yTn HabpaHnui y Microsoft Word, dhopmar nucra
A4, wpndT Times New Roman, kernb 14, Mmixpsakosuii inTepsan 1,5.

CTtaTTa NOBWMHHA CYNPOBOMXKYBAaTUCS JIMCTOM-3asBOKO Y [OBINbHIN
opwmi 3 nignnucamun aBTopa/aBTopiB.

CTaTTsl CKNnafaeTbCsl 3 HACTYNMHUX €NEeMEHTIB: TUTYN, OCHOBHUNA
TEeKCT, pe3tloMe YKpPaiHCbKOIO, aHrMiNCbKOI MOBaMWU 3 KIJIIOHOBUMM
cnoBaMu, CMIMCOK NiTepaTypu, BiJOMOCTi Npo aBTOpa/aBTOpIB.

Tutyn

1. YOK (YHiBepcanbHa fecaTuHHa knacudikawis)

2. MIB aBTopa

3. Hassa crarTi

® 3arofloBKM HayKoBUX CTatey NOBWHHI 6yTW iHOpMaTUBHUMU, nepe-
[aBaTh OCHOBHMWI 3MICT cTaTTi (He 6inblie 150 cumBonis),
® y Ha3Bax cTaTen MOXHa BUKOPUCTOBYBATU TiflbKW 3arasibHOMPUAHATI
CKOPOYEHHS,
® y nepeknagi Ha3B CTaTell aHrNiCbKOD MOBOK HE MOBUMHHO 6yTu
TpaHcniTepauii, KpiM HenepeknagHWx Ha3B BNacHUX iMeH, Npunagis Ta
iHLLNX 06’€KTIB, LLIO MalOTh BMACHI HA3BW; TAKOX HE BUKOPUCTOBYETLCSA
HenepeknagHWi Crexr.
4. Micue po60Tv aBTOpa/aBTOpIB.

OCHOBHMI TEKCT
1. OCHOBHUIA TEKCT CTaTTi Ta MaTepiann A0 HbOro 3a CTPYKTYpolo Ta
3MiCTOM MaloTb BIiAMNOBiAATM NEBHOMY BWAY HAyKOBOi ny6nikauii
(opvriHanbHa cTaTTsi, OrNsSAOBa CTaTTA, ONUC KIiHIYHMX BUNAAKIB,
mMarepianu HayKoBMX Mean4HMX opyMmiB).
2.Y cTaTTi He AONYCKAETLCA CKOPOHEHHS CIiB, KPiM 3aranbHONPUHS-
TUX B HayKOBIl niTepatypi. YCi BUMIpIOBaHHS NOAAIOTLCA Yy CUCTEMI
opuHuub Cl. AbpesiaTypu, WO HABOAATLCA Y CTaTTi, MOBUHHI 6yTH
po3LLnpoBaHi Npy NepLIOMy 3ragyBaHHi.
3. IntocTpauii (Tabnuui, pUCYHKWM) MOBUHHI pO3TaLLOBYBaTUCA NiCHs
NepLLOro 3ragyBaHHs y TEKCTI.
4. Y TekcTi cnip BkadyBaTw 6i6niorpadiyHi nocunarHsa y BUrnsgi umdpu
y KBagpaTHUX OyXKax, Lo Bignosigae HoOMepy y CNUCKY LMTOBaHOI
nitepatypm.
Honatku fo ocHOBHOro Tekcty
[o cTaTtTi NoBMHHI 6yTW [OAAHI BCi BUKOPUCTOBYBaHi B po60Ti Tabnuui,
intocTpadii, cn1cok nitepartypu.
lmocTpayii maoTb 6yTH nogaHi y dopmi hotorpadii, cnangy, peHT-
reHorpamu, eneKkTPoHHOro dhariny Ta niaroToBeHi Ha BUCOKOMY SIKICHOMY
piBHi.
" |nocTpauii MatoTb BignosigaTM OCHOBHOMY 3MICTY CTaTTi.
" |nocTpauis NoBMHHA 6yTVM MakKCcMMarbHO BiflbHa Bif HanuciB, ski cnig
nepeHecTu y Nignuc go Hei.
" Mignmucn go inocTpauii NoaalTbC HA OKPEMOMY apKyLuli y KiHLi
cTaTTi.
" KoxHa inocTpauis NoBMHHa MaTu 3arasnbHy Ha3By.
® OpuriHanbHi intocTpaduii cnig nepefaBaT B OKPEMOMY KOHBEPTI i3 3a-
3Ha4YeHHAM Ha3eu cTaTTi Ta Il aBTopa.
® Y cTartTi cnig 3a3HaunTy Micue, ie, Ha AyMKy aBTopa, 6axaHo 6yno 6
NOMICTUTH intocTpavito.
" |nocTpauisi, nogaHa B €NeKTPOHHOMY BUIMISiAi, MOBMHHA MaTtu po3-
ninbHy 3aaTHICTb He MeHLwe 300 dpi (MacTab 1:1).

Tabmui NOBUHHI MaTu 3arosioBOK i MOpAAKOBMIA HoMep. Ha Bei Tabnu-
Li MOBUHHI 6YTV NOCUNaHHA B OCHOBHOMY TEKCTi. Ix cnig npoHymepyBatu
nocnigoBHO Yy TOMY MOPSAKY, B IKOMY BOHW 3yCTpi4aloTbCsi B OCHOBHOMY
TEKCTI.
® PoawmilyBat Tabaumui cnif B OCHOBHOMY TEKCTi cTaTTi ogpasy nicns
ab3ally, e BOHW 3ragyloTbCs.
® [ocunaHHa Ha TabnuLo pobUTLCS 3a JOMOMOroK apabCbKmx LMdp.
® Tabnuui He NOBWHHI Ay6NOBaTU 3MICT TEKCTY.
® ABTOpPU MOBUWHHI NepekoHaTucs, WO AaHi y Tabnuusax BignosigaroTb

TUM, AKi 3a3Ha4eHi y BiANOBIAHMX MiCLSAX Y TEKCTI.

MigcymMKoBi cymn HEO6XiAHO CKnagaTv KOPeKTHO, a BiAcoTKM — npa-
BWJIbHO PO3paxoByBaTy.

HasBu cToBnuiB i pagKkiB NOBMHHI BIANOBIAATN iXHBOMY 3MICTY, TEKCT
NnoaaeTbcs 6e3 CKOPO4EHb.

MpuMIiTKM fo Tabnuui po3miLLytoTbes Nig Tabnuuero.

Pesiome
[o cTatTi fopaloTbCs pesioMe YKpaiHCbKOI Ta aHriicbkolo MOBaMM.

Pestome Ha BCix MOBax 060B’I3KOBO MiCTATb Ha3BYy CTaTTi (Manumu nitepa-
MU, NOYMHAIOHM 3 BENMKOI), aBTopa/aBTopiB (iHiuiany Ta npisBuLLe), Ha3BK
opraHisaduii (noBHi, 6e3 abpesiaTyp), MiCTO, KpaiHa, knmto4oBsi cnoea. O6c¢ar
pesloMe Mae CTaHOBUTU He MeHLUe HixX 1800 3Hakis.

TekcT pestome € CaMOCTIHMM | MOBHOLIHHMM [Kepenom iHchopmadlii 3

KOPOTKMM i NOCMIfOBHUM BUKNageHHAM matepiany ny6nikadii, Lo BUCBIT-

nioe

3MmicT cTarTi. MocunaHHa Ha pxepena nitepaTtypu, PUCYHKW i Tabnuui

y pestoMe HeJonyCcTuMi.

Pestome gnsa opuriHanbHUX cTaTel NoOBMHHI 6yTU CTPYKTYpPOBaHUMU 3
HacCTyMHMMW Nig3aroNoBKaMun: MeTa AOCNIIXKEHHs, MaTepiany Ta me-
TOAM, pesynbTaTi, 3aKioHeHH Ta KI4OoBi croBsa.

CTpyKTYypyBaHHs pe3toMe OrfnsfoBuxX cTaTei He BUMaraeTbCs.
Pestome cTatei, NpuCBAYEHNX OMUCY KIiHIYHWX BUNAAKiB, MOXYTb
6yTV CTPYKTYPOBaHUMM 3 HACTYMHUMW Nig3aronoBKamu: BCTYM, Kii-
HIYHUIA BUNAZOK, 3aK/MHOYEHHS, KIIOYOBI CroBa.

Cnucok niteparypu

Cnicok niTepatypu HaBoOAUTbLCA naTuHuUueto. [kepena Ha ykpaiH-
CbKili Ta POCIMCbKIn MOBax HaBOAATbCS Y TOMY HamnucaHHi, K BOHU
3a3HayeHi Ta pPeecTpyoTbCA Ha aHrMINCbKNX CTOPIHKaxX CaunTiB Xyp-
Hanis. KO AXXepeno He Mae Ha3BU aHMMINCbKOK MOBOI — BOHO
HaBOAUTLCSA TPaHChiTepauieto.

OdbopMneHHs cnuncky NitepaTtypu 34JNCHIOETLCA BiANOBIAHO [0 CTWUMO
Vancouver (BaHkyBepcbkui1) aHrMiliCbKOK MOBOLO.

[MocunaHHs B TEKCTI HABOOATLCA Y KBaapaTHUX Oy>KKax, NOBHUIA 6i6nio-
rpachi4H1in onuc Kepena y Crucky nirepatypy B MOPsAKY 3rafyBaHH:A y
TeKCTi cTarTi.

Y CcrucoK niTepatypu — BKIIOHAIOTLCS TiNMbKU peLeH30BaHi mxepena
(cTaTTi 3 HayKOBMX XXypHaniB i MoHorpadii), L0 BUKOPUCTOBYIOTLCA B
TEKCTi cTaTTi. AKLLO HeObXiAHO NOCMNAaTUCS Ha CTaTTio y 3acobi MacoBoi
iHbopMaLii, Ha TEKCT 3 OHNMANHOBOro pecypcy, Chif NOMICTUTM iHdopma-
Ljjto NPO [KEePeno y NoCUnaHHi.

MocvnaHHsA Ha NpURHATI fo ny6nikauii, ane e He ony6nikoBaHi
cTaTTi, MOBUHHI 6YTW NO3HAYeHi cnoBamu «y OPYyKy»; aBTOpU NOBU-
HHi OTPMMaTV MMCbMOBWI [O3BIN ANA MOCUMAHHA HA TaKi BOKYMEHTU i
NiATBEPOXKEHHS TOrO, LLIO BOHU NPUIHATI A0 APYKY. IHopmaLia 3 Heo-
ny6nikoBaHVX AXepesn NoBuHHA 6yT BiA3Ha4eHa CrioBamu «Heony-
6nikoBaHi AaHi / JOKYMEHTW», aBTOPU TaKoX MOBWUHHI OTPUMATK NAUCh-
MOBe NiATBEPAXKEHHS Ha BUKOPUCTaHHS Takux martepianis.

PekoMeHAoBaHO HaBECTV He MeHLue: 25 niTepaTypHUX mkepen B Ao-

cnigHMLbKMx po6oTax, 40-50 — B TEOPETUYHMX poboTax/ornsaax nitepatypu.
ABTOPM HecyTb BiAMNOBIAANBHICTb 32 TOYHICTb MOCUNaHb.

Bigomocri npo aBTopis
BigomocTi Nnpo aBTOpiB HABOAATLCA Y KiHLi PYKOMNMCY i MiCTATb iHGOp-

MalLlito Npo aBTOPIB YKPATHCLKOK Ta aHrNiNnCbko MOBaMu:

MpisBuLla, imeHa, no-6aTbkoBi (MOBHICTIO).

HaykoBuii cTyniHb, BYeHe 3BaHHS, mMocafja B YCTaHOBi/yCTaHOBax
(AKLLO aBTOp MpaLtoe Yy AEKiNbKOX opraHidauisx, 3a3Ha4aloTbCa AaHi
3a BciMa opraHisavjismu).

Po6o4a agpeca 3 NOLLTOBUM iHAEKCOM, CNY>X60BUA HOMep TenedgoHy
(3a 6axaHHsIM — 0COBUCTUN).

Afpeca eneKTpoHHOI MOLUTKU BCiX aBTOPIB.

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

CKOPO4EHHS He [OMyCKaKThCS.
Ha ocTaHHin cTopiHui cTaTTi NOBMHHI 6yTW Nignvcy aBTopiB Ta 3a3Ha-

4EeHO BHECOK KOXHOTO aBTopa y MifroToBKy pyKonucy.
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Characteristics of physical and sexual development
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technologies
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The objective: to study the characteristics of the physical and sexual development of girls conceived with the help of as-
sisted reproductive technologies (ART).

Materials and methods. An examination of 16 teenage girls who were born with the help of ART was carried out. The
average age of the girls was 12.0+0.45 (10—13) years. All girls underwent a clinical, functional, hormonal examinations,
secondary sexual characteristics were evaluated according to the J. Tanner scale.

Blood levels of follicle-stimulating hormone (FSH), luteinizing hormone (LH), thyroid-stimulating hormone (TSH), de-
hydroepiandrosterone sulfate (DHEA-S), as well as estradiol (E2), testosterone, levels of thyroid hormones triiodothy-
ronine (T3) and thyroxine (T4) were determined by the radioimmunoassay method on the microspectrophotometer “Stat
fax” 303 PLUS USA in the first phase of the menstrual cycle.

To study the functional activity of the liver, fasting glucose level and oral glucose tolerance test, insulin, alanine amino-
transferase and aspartate aminotransferase levels were determined. In order to compare the concentration of hormones,
25 teenage girls of the appropriate age who were born from a spontaneous pregnancy and have a physiological course of
the puberty period were additionally examined.

Results. According to the ultrasound examination, the length of the right and left ovaries, as well as all echographic indi-
cators, are significantly increased in girls who were born with the help of ART.

A study of hormone levels in teenage girls conceived with ART revealed statistically higher levels of LH (5.05+1.17 mIU/
ml), DHEA-S (91.9+16.93 pg/dL), E2 (78.13+17.98 pg/ml), which indicates hyperandrogenism and hyperestrogenism
of adrenal origin. At the same time, the fasting glucose level and its level after the oral glucose tolerance test were sta-
tistically lower than similar indicators in girls born from a spontaneous pregnancy and with the physiological course of
puberty, but the fasting insulin level was higher (p<0.05).

Conclusions. In girls who were born with the help of assisted reproductive technologies (ART), premature de-
velopment of secondary sexual characteristics (late precocious puberty) and pronounced hair growth have been
identified.

Carbohydrate metabolism, enzymatic activity of the liver and functional activity of the kidneys in girls who were born
with the help of ART do not differ from similar indicators of girls who were born from spontaneous pregnancy and with
the physiological course of puberty.

Keywords: assisted reproductive technologies, in vitro fertilization, puberty, hirsutism, delayed puberty, precocious puberty.

Oco6nuBocTi ¢pisMYHOro Ta cTaTeBoOro po3BUTKY AiBYaT, 3a4aTUX 3a A0MNOMOrol0 A0MNOMIDKHUX
penpoayKTUBHUX TEXHONOri
I. P. MyctadghaeBa, E. M. Aniesa, M. A. Napawosa, A. H. XygieBa, E. B. bailipamoBa

Mema docnidscenns: BuBIeHHS 0COOMMBOCTEN (Qi3MIHOTO T CTATEBOTO PO3BUTKY [iBYAT, 3a4aTHX 38 IOIIOMOT0IO IOTIOMIKHIX
penpoaykTuBHUX TexHoJoriit (J{PT).

Mamepianu ma memoou. Ilposeneno obcrexernnst 16 miByar-mianiTkis, ki Hapoauimch 3a gonomoroio JIPT. Cepenniii Bik
niBuat craHosuB 12,0+0,45 (10—13) poky. Ycim miBuaTam npoBeaeHo KiiHiuHe, (QyHKIiOHAIbHE, TODMOHAIbHE OOCTEKEHHS,
OIliHIOBAaJIM BTOPUHHI cTaTeBi 03HAKM 3a 1mKkasoio J. Tanner.

Pisni y kpoBi doutikynoctumymnioBaibaoro ropmony (D CT), moreinizyiodoro ropmony (JIT), Tupeorpornnoro ropmony (TTT),
nerigpoernianapocrepon cyabbary (ITEA-C), a rakox ectpamiony (E2), Tecrocrepony, piBHi TOPMOHIB IUTONOAIOGHOT 32710~
3u tpuiiogruponiny (T3) i Tupokcuny (T4) BusHauamu pagioiMyHHUM MeTOAOM Ha MikpociekTpodoromeTpi «Stat fax» 303
PLUS USA y nepiii hazi MeHcTpyaabHOTO IITKITY.

[l BuBuens GyHKIioHaIbHOT aKTUBHOCT] ITe4iHKK BU3HAYAJIN PiBEHD [VIIOKO3M HATIIIE T 32 I€POPATIHHIM TTIOKO30TOJICPAHT-
HUM TeCTOM, PiBHi iHCYJIiHY, ananin-amiHOTpaHcdepasn Ta acnapraramiHoTpancdepasy. 3 METOIO TIOPIBHAHHS KOHIIEHTPAITil
TOPMOHIB JI0ZIATKOBO 06CTEKEHO 25 AiBYAT-MIAMITKIB BiAMOBIZAHOTO BiKY, AKi HAPOAWINCH BiJl CIIOHTAHHOI BariTHOCTI Ta MalOTh
(diziosoriunnii nepebir mybepTaTHOrO NEpiofLy.

Pesynvmamu. 3a 1aHMU YJIbTPA3BYKOBOTO JOCJiIKEHHS, IOBKMHA [TPABOTO i JIIBOTO S€YHMKIB, a TAKOK BCi exorpadiuni mo-
Ka3HUKM 3HAYHO 30iJbIIeHi y AiBYaT, ki Hapoauarch 3a gomomoroio /[PT.

[locaimpkenns piBHIB TOPMOHIB y miBUAT-MiAMITKIB, 3a4aTnx 3a momomoroio [[PT, Bussuio cratnctuano Ginpi piBui JIT
(5,05+1,17 MMO/m), ATEA-C (91,9£16,93 mxr/mr), E2 (78,13+17,98 1ir/mMi), 1m0 CBiI4uTh MPO TimepaHaporeHiio ta
rirlepecTporenito HaJHUPKOBOTO MOXO/KeHHs. [Ipu boMy piBeHb TJIIOKO3W HaTIEe Ta ii piBeHb MiCIA MEPOPATBHOTO TECTY
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TOJIEPAHTHOCTI JI0 TJIIOKO3U OYB CTATHCTUYHO HUKYUN 32 QHAIOTIYHI MOKA3HUKK Y [[iBYATOK, HAPOIKEHUX Bijl CIIOHTAHHOI
BariTHOCTI Ta 3 (iziosoriuauM repebirom my6epTaTHOTO Mepiofy, OJHAK piBeHb iHCy IiHy HaTiie OyB Buiiuii (p<0,05).
Bucnoexu. Y 1iBUaTOK, HAPO/PKEHUX 3a JIOTIOMOT0I0 IOTTOMIKHIX pernpoayKTuBHux Texnosoriit (/IPT), Busnavyeno nepeayac-
HUI PO3BUTOK BTOPUHHUX CTATEBUX O3HAK (Ii3HE IepeayacHe CTaTeBe A03piBaHH: ) Ta BUPAKCHE OBOJIOCIHHS.

ByrseBomumit 06MiH, (hepMeHTaTHBHA aKTUBHICTD TETiHKN Ta (DYHKIIOHATbHA AKTUBHICTh HUPOK Y AiBYATOK, HAPOIKEHUX
3a gornomoroio /IPT, He Binpi3HAIOTHCSA BiJl aHAJIOTIYHUX TOKA3HUKIB /[iBUATOK, HAPOJKEHUX Bijl CHOHTAHHOI BariTHOCTI Ta 3

disiomoriuruM mepebiroM cTaTeBOTO M03piBaHHS.

Kntouosi caoea: donomivcii penpodyxmueni mexnoiozii, excmpaxopnopaivhe saniionenis, cmamese 003pisanis, 2ipcymusm,
sampumxa cmamesozo 003pieanis, nepeduacie cmamese 003pieanis.

With the increase in the frequency of infertility in
recent decades the application of related assisted
reproductive technology (ART) methods is increasing
year by year. According to data, the incidence of infertil-
ity ranges between 10-20% [1-4].

It has been determined that there is a significant in-
crease in the number of children conceived by assisted
reproductive technologies as a method of choice in the
management of infertility. Over the past 40 years, more
than 10 million children have been born using ART. ART
use is growing rapidly, with the total number of ART cy-
cles exceeding three million per year, resulting in nearly
500,000 births each year. According to the statistics, 5% of
children born in Denmark, 1.7% of children in the United
States, one out of every 25 children in Australia, are born
by assisted reproductive technology [1, 3].

The health of children born by ART is of interest for re-
searchers. It should be noted, that 23% of parents hide from
their children that they were conceived by in vitro fertiliza-
tion (IVF). It should be noted that the physical develop-
ment of children born in the initial use of ART is related to
premature births and multiple pregnancies [5-8].

Among 5—6-year-old children born by ART, there was
difference in the height of girls and boys, in girls it was
higher. In the following years, the height of girls is not dif-
ferent from that of boys. According to other information,
children born by IVF have a high probability of premature
activation of the adrenal glands. An increase in bone age is
noted in these girls along with an increase in the amount
of luteinizing hormone and dehydroepiandrosterone
(DHEA-S) in the blood serum [9—-13].

But there are still restricted and contradictory publi-
cations about the characteristics of the course of puberty
in girls born through ART [14—16]. There is no scientific
data about the characteristics of physical and sexual de-
velopment and the onset of the menstrual cycle in this
category of girls. Taking into account the relevance of the
problem, the purpose of the present study was determined.

The objective: to study the characteristics and course
of puberty in girls conceived by assisted reproductive
technologies.

MATERIALS AND METHODS

According to the purpose of the study, 16 adolescent girls
conceived by assisted reproductive technology were exam-
ined. The average age of the girls was 12.0+0.45 years. The
indications for use of ART were infertility of various genesis.
The obtained results were compared with the levels of hor-
mones in girls at the same age with physiological course of
puberty who born from spontaneous pregnancy and (n=25).

The examination of the girls was carried out with the pres-
ence of the mother. All data about course of pregnancy, condi-
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tion of newborn, physical development and psycho-emotional
state of the girls and their achievements in education were
studied. Clinical, functional, hormonal, biochemical studies
were conducted in all examined girls. According to the scale
of J. Tanner, secondary sexual characteristics were evaluated.

Following investigation included, the study of the
function of the hypothalamus-pituitary-adrenal-ovarian
system, as well as the function of the thyroid gland, blood
levels of follicle-stimulating hormone (FSH), luteinizing
hormone (LH), thyrotropin hormone (TTH), dehydro-
epiandrosterone (DHEA-S) as well as estradiol (E,), tes-
tosterone (T), the level of thyroid (T,) and thyroxine (T,)
were determined. The level of hormones was determined
by the radioimmune method with a micro spectrophotom-
eter «Stat fax 303 PLUS», USA, and using special strip
system Dri-Dye, USA, and filter 340 nm during the first
phase of the menstrual cycle.

All of the examined underwent an ultrasound examina-
tion (USE) with a transabdominal transducer: the length,
width, anterior-posterior diameter of the uterus, the angle
between the body and the cervix of the uterus, the size and
location of the ovaries were studied.

At the same time, fasting glucose and oral glucose tol-
erance test, level of insulin in blood serum, alanine amino-
transferase (ALT) and aspartate aminotransferase (AST)
were determined in order to study the functional activity
of the liver. Glucose was determined by the photometric
method on an architect ¢ 8000 device («Abbot», USA). De-
termination of insulin was conducted by the hemolumines-
cence method on an architect 1000 Abbot (USA) device.

All the obtained data were statistically analyzed. For
each group, the average numerical value (M), the mean
square deviation (62) of the average numerical value and
its standard error (Se), as well as the minimum (min) and
maximum (max) values of the series were determined. The
average and standard deviation (means) of all data were
calculated. The differences were considered statistically
significant at P<0.05. Statistical processing was carried
out using the «Statgraph» program.

RESULTS AND DISCUSSION

For the assessment of the severity of hirsutism in all of the
examined included in the study, the Ferriman-Galway scale
was used. It was determined that the hirsut number in these
girls was 20.0+2.31 (13-29). In the comparative group, this
indicator was 10.35+0.34 (8—13) points. The study of the de-
velopment of secondary sexual characteristics revealed that
the development of breast according to the J. Tanner scale
was 2.4%+0.11 (1-3), axillary hair (Ax) was 2.67+0.22 (2-3),
pubic hair (P) was 3.33+0.13 (2—4) points.

These indicators were noticeably higher than the simi-
lar indicators of the physiological course of sexual devel-
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Table 1

Indicators of hormones in girls conceived by assisted reproductive technologies during puberty (MxSe)

Girls born from spontaneous pregnancy

Hormones Girls conceived by ART (n=16) and with physiological course of puberty P -value
(n=25)
FSH, miUu/ml 4.15+0.63 (3.09-5.88) 5.89+0.01 (1-8.1) >0.05
LH, miU/ml 5.05+1.17 (2.28-9.78) 1.54£0.25 (0.9-2.1) <0.05
TTH, ulU/ml 1.89+0.36 (1.01-3.03) 2.8+0.35 (2.1-3.2) >0.05
Prl, ulU/ml 265.62+53.73 (130.5-464.4) - -

T, ng/ml <0.025 - -
DHEA-S, ug/dl 91.9+16.93 (25.39-186.9) 6.0£2.31(0.4-11.1) <0.05
P, ng/ml <0.050 - -

E,, pg/ml 78.13+17.98 (12.89-189.3) 29.16+1.59 (16.3-60.8) <0.05
T,, pmol/| 5.26%0.26 (4.31-6.02) 1.73+0.28 (1.1-2.3) <0.05
T, freet, pmol/I 14.8+0.93 (11.87-18.8) 48.5+6.1 (40.6-60.3) <0.05

opment. The results of study of hypothalamus-pituitary-
adrenal-ovarian system and thyroid hormones in girls
born by ART are presented in table 1.

As shown in the table 1, levels of LH, DHEA-S, and
E, are markedly higher in girls conceived by ART in com-
parison with girls of the same age, born from spontaneous
pregnancy and with physiological course of puberty. At
the same time, T, is statistically significantly higher and
T, is lower in the examined girls. Levels of Testosterone
and Progesterone were slightly elevated and have no sta-
tistically significance.

Ultrasound examination of the reproductive organs of
the examined girls was carried out with a transabdominal
probe. The obtained results are presented in Table 2.

As shown, the length of the right ovary increases to a
statistically significant degree during puberty in girls born
from pregnancy by ART, in the left ovary all the echo-
graphic parameters were significantly higher. Biochemi-
cal blood indicators of the girls included to the study are
presented in a Table 3.

As can be seen from Table 3, the biochemical indicators
determined in girls at puberty conceived by ART, corre-
spond to physiological values. At the same time, the level
of fasting glucose and its level after oral glucose tolerance
test, were statistically lower than the similar indicators in
girls born from spontaneous pregnancy and with physi-
ological course of puberty, however level of fasting insulin
was higher (p<0.05). It was determined that the indica-
tors of ALT and AST, which reflect the enzymatic activity
of the liver, correspond to the physiological values, as well
as the levels of creatinine and residual nitrogen.

Currently, data on long-term health risks in children
born after ART are still limited, but suggest an increased
risk of changes in blood pressure and cardiovascular func-
tion. Several large national registries have been estab-
lished to study the short- and long-term effects of ART
treatment in children and their mothers [17-23].

Taking into account children born after ART from the
mid-1980s to the present day, such data allow long-term
follow-up of children and their mothers to study the risk

Table 2

Echographic indicators of genital organs in girls conceived by Assisted reproductive technologies during puberty

Girls born from spontaneous pregnancy

Girls conceived by Assisted

Echographic indicators and with physiological course of puberty reproductive technologies P-value
(n=25) (n=16)
Uterus, mm:
— length of the uterine corpus 42.24+1.11(31-50) 40.0+1.86 (35-45) >0.05
— width 29.12+1.82 (18-45) 26.83%1.61 (20-37) >0.05
— antero-posterior diameter 29.18+1.66 (15-40) 28.5%1.5 (26-31) >0.05
Right ovary, mm:
— length 24.24+0.98 (18-27) 29.5+1.16 (23-37) <0.05
— width 19.71£0.90 (13-28) 20.0+1.1 (16-30) >0.05
— thickness 17.35+0.79 (12-24) 18.7+0.51 (14-26) >0.05
Left ovary, mm:
—length 24.47+1.33 (15-36) 30.0+1.1 (25-38) <0.05
— width 12.06+0.04 (10-21) 20.0+0.93 (15-26) <0.05
— thickness 16.82+0.06 (10-23) 18.34+0.61 (12-23) <0.05
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Table 3
Biochemical indicators of blood serum in girls conceived by Assisted reproductive technologies during puberty

Groups
Indicators Girls conceived by Assisted Girls born from spontaneous pregnancy P-value
reproductive technologies and with physiological course of puberty
(n=16) (n=25)
Fasting glucose, mg/dl 78.3+0.12 (70-100) 82.26+0.016 (70-100) <0.05
Fasting insulin, uiU/ml 17.06+1.34 (2,93-41,94) 9.3+0.06 (7.22-16.5) <0.05
Glucose after OGTT, mg/dl 100.0£1.26 (88-120) 110.51£1.25 (86-130) <0.05
Insulin after OGTT, uiU/ml 14.56+2,21 (10,12-25,2) 20.11%0.35 (16-42) <0.05

ALT, U/L

9.25%+1,32 (5,72-14,03)

AST, U/L

14.97+0,94 (13,23-18,86)

Residual nitrogen, mg/dl

6.2+1,9 (3,92-7,45)

Creatinine, umol/I

48.78+2,34 (48,19-49,37)

Note. OGTT - oral glucose tolerance test.

of, for example, cardiovascular diseases, mental disorders
and malignancies, as well as for children and young people
also suffer from pubertal disorders, reproductive health
problems and other rarer diseases.

Our study demonstrated that the levels of LH, DHEA-
S, E2 in vast majority of the examined are statistically sig-
nificantly higher, which indicates hyperandrogenism and
hyperestrogenia of adrenal origin. These results differed
from other works.

So, Klemetti R, et al studied 122,321 singleton children
conceived after ART, and more than 6 million singleton chil-
dren from the background population, a total of 37,869 chil-
dren were identified with diagnoses related to disorders of pu-
berty, of which 603 were born after ART. Children conceived
after ART had a higher risk of early puberty and late puberty:
girls had higher diagnoses associated with early puberty (aHR
1.46; 95% CI: 1.29-1.66) and boys had higher diagnoses asso-
ciated with late puberty (aHR 1.55; 95% CI: 1.24—1.95) [24].

F. Belva, et al. studying anti-Mullerian hormone (AMH),
FSH, LH and DHEAS in women born with ICSI and their
spontaneously conceived peers, revealed that in these pa-
tients, the levels of circulating reproductive hormones, in-
cluding AMH, FSH, LH and DHEAS, were similar to those
of peers born after spontaneous conception [25].

Epigenetic changes have been proposed as underly-
ing mechanisms for the observed adverse health effects in
ART-conceived offspring [26, 27].

ART manipulations occurring very early in development,
which is characterized by extensive epigenetic reprogram-
ming, can indirectly alter the normal development and long-
term health consequences of these offspring [28, 29].

However, to date there is no consensus on whether the
potential differences observed in ART offspring are due to
the laboratory methods used in ART or perhaps to the in-
trinsic characteristics of the infertile couple [30].

CONCLUSION

In girls conceived by assisted reproductive technologies
there are increased hair growth during puberty (hirsutism),
premature development of secondary sexual characteristics
(delayed precocious puberty), inappropriately to the age
more than normal developed breast. According to the ultra-
sound examination, the length of the right ovary, the length
of the left ovary, and all echographic indicators are signifi-
cantly increased. The average levels of LH (5.05+1.17 miU/
ml), DHEA-S (919+16.93 ug/dl), E, (78.13+ 17.98 pg/ml)
are statistically significantly higher in girls born by assisted
reproductive technology, which indicates hyperandrogen-
ism and hyperestrogenia of adrenal origin.

Carbohydrate metabolism, enzymatic activity of the
liver and functional activity of the kidneys in girls con-
ceived by use of assisted reproductive technology do not
differ from those born from spontaneous pregnancy and
with physiological course of puberty.
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Hocnig)xeHHA 3MiH cekpeuil iHCYNiHY 3aneXHo
Bifl aHTPONOMETPUYHUX, AHAMHECTUYHUNX

Ta NabopaTopHNX NOKA3HMKIB i3 BUKOPUCTAHHAM
oAHO(aKTOPHOI NiHIiHOT moAeni

A. A. MenbHuk', O. B. @ypmaH’, A. A. PyaeHko', K. M. Xutpyk', C. B. Xutpyk', O. B. Cepriiivyk’,
O. C. laiigais?

{BinnuibKuit HallioOHAMbHUIT MeaAuuHmii yHiBepcuTeT iM. M. 1. ITuporosa
Hamionansuuii Mequunuii yHisepcuret imeni O. O. Boromonbig, m. Kuis

IHcynin — menTUHUI TOPMOH, IO YTBOPIOETHCS B-KIITHHAMM MiZNUIYHKOBOI 3a703Hu. [lilo iHCYJliHy Ba’KKO HeIOOIHUTH,
BiH CIpaBJIsi€ 3HAYHMIA BIYIUB HA OPTaHH Ta CUCTEMHU. IHCYIIiH € ByIJIEBOJHUM “TUPUT€HTOM”, PO3JIA/IM NIPOLECY PeryJIsmii
SIKOT'O NPU3BOSATH 710 META00JiYHHX IIOPYLIEHb Ta HE3BOPOTHUX 3MiH B OPraHi3Mi JIIOIUHH.

Incyninopesucrenrnicts (IP) — cran 3HHKEHHS Bi/IOBI/Ii TKAHKUH HA {10 {HCYJIHY, 1[0 IPU3BOAUTH 0 HU3KHU 300iB, Y TOMY
yuci i penpoayktuBHoi PpyHKii xkinku. Tpusasa [P 3yMoBIII0O€ pO3BUTOK rinepaHpOreHii, SIK HACTIIOK — BAHUKAIOTh AHOBY-
JISITOPHI IUMKJIU, TiPCYTH3M, IPOOJIEMH 3i HIKiPOI0, BariHAJIbHUIA 110103, 3POCTAHHS Bi/ICOTKY CTaHiB TPUBOKHOCTI Ta JeNpecii.
Mema docnidcenns: BU3HAYEHHS BIUIMBY aHTPOIIOMETPUYHUX, AHAMHECTUYHUX Ta JA00OPATOPHUX MOKA3HUKIB HA CEKpe-
[0 IHCYJIiHY /10 Ta MiCJIs HAaBaHTaKEHHS 73 T TIIOKO3H.

Mamepianu ma memoou. J1o nociiakenns ypiiinwm 82 KiHKH paHHbOTO PENPOIAYKTHBHOTO BiKY. /[0 OCHOBHOI rpyIH BKJIIOYEHO
52 sxinku, 10 rpynu Kourpomo — 30 kinok. [anientkamu Gysa minmucana ingopmMoBana 100pOBiIbHA 3r0/Ia, 4 TAKOXK iM OYJI0
PO3’ICHEHO OCHOBHI ACNIEKTH JOCI/KEHHs. Y XO/Ii 0CITi/KeH s HaMu OyJia po3po0JieHa aHKeTa Ta 3/[iiiCHEHO aHKeTyBaHHSI.
IIpoBomMM BUMipIOBaHHS aHTPONIOMETPHYHKX MOKA3HHKIB (3piCT, Maca Tijia, OKPY>KHICTb TaJiii ), mizipaxoBano IMT. MDikcyBam Ja-
GoparopHi nokas3Huky: JnoreiHizyounii ropmon (JIT), donikynocrumymoaibuuii ropmon (DCT), cexc-38’si3yBabHuil I00YIH
(C3T), tupeorpomnuii ropmon (TTT), nposnaktus, Aerinpoenianzpocrepo-cyiabgar (JITEA-c), 3arajibHuii TeCTOCTEPOH, iHIEKC
BiIbHOTO Tectoctepony, innekc HOMA-IR, rmoko3oronepanthuii tect (I'TT) + BusHaueHHs piBHA iHCYiHY, iHIekc Marcy/a.
Pesynvmamu. Ilposeennii kopeJsiiiiHuii aHaI3 3acBiTYMB 3B’ A3KU Mi>K PiBHEM iHCYJIiHY HaTIe Ta TakuMu Nokaguukamu: OT —r
=0,321900051, IMT - r = 0,333470666, BcTaHOBJIEHHSM MEHCTPYAJIbHOTO MUKy — r = -0,283517408, TpuBasicTio KpoBOTEUi /T
qac mencrpyaiii, pisaeM TTT — r = 0,249578215, ITEA-c — r =-0,209053013, piBaem 3araibroro Tecrocrepony — r = 0,278921593.
Mi:k piBHEM iHCYJIHY MiC/IsI HABAHTAXKEHHS 79 T TJIIOKO3H CIIOCTEPIraBcs 3B’ 130K 3 TAKUMH IOKa3HUKAMIL: MACOIO Tijia IPH HAPO-
JiKEHH] pecrioHIeHTOK — r = -(,238495649, recramniiiium TepminoM Hapo/xerHs — r =-0,243025226, pisaem DCT —r=0,291379519.
Bucnosxu. HeBenvkuii mo3autuBHMii (NpsiMuii) 38’ I30K BiZI3HAYaJM MiK piBHEM iHCYJIiHY HATIIe Ta TAKMMHU MIOKa3HUKAMMU:
OT, IMT, pieaem TTT Ta piBHEM 3arajbHOrO TECTOCTEPOHY. 3OUIbIIEHHS JAHUX IOKA3HUKIB ACOLIIOETHCS 3i 30LIbIIEHHSIM
piBHs iHcyminy Hatie. He3HauHy 3BOPOTHY JIiHiliHY 3ajekHiCTh (PikCyBagu MizK piBHEM iHCYJIIHY HATIIE i TPUBATICTIO CTa-
HOBJICHHSI MEHCTPYaJbHOI (DYHKIi, TPUBAJICTIO KPOBOTEUi Ii/t yac MeHcTpyaiiii Ta pisHem [ITEA-c.

HesnayHna 3BOpOTHa 3ajieKHICTh CIIOCTEPIra€TbCsA MisK piBHEM iHCYJIiHY MicJs HaBaHTa’KeHHsS Ta Macolo Tijla IpPH Hapo-
JI’KeHHi, TepMiHOM Hapo/ KeHHs. Binbi HM3bKa Maca Tijla mpU HaApOKeHHi Ta paHHill recTaliiiHuii BiK acoUilOIOTHCS 3i
3pPOCTaHHSM PiBHS iHCYJIHY MiCJIsI HABAaHTaKEHHSI.

Crnocrepiraerbcs npsiMuii 3B’ 130K MiK piBHeM iHCyiHy micis HaBaHTaskeHHs Ta piBHeM DCT. IlinBumenns pisus ACT
NpHU3Be/ie 10 3POCTaHH PiBHA iHCYJIHY IiC/IsI HABAHTAKECHHA.

Knrouosi cnosa: incyninopesucmenmuicmo, eyme@oauuﬁ 00Mit, memaboniunull CUHOPOM, HAOMIDHA MACA MiNA, CUHOPOM NOTIKIC-
MOSHUX SEUHUKIB, 08YASAUisL, 6e3nNiI005, MIKPOOIOM NixEuU.

Study changes in insulin secretion depending on anthropometric, anamnestic and laboratory
parameters using a univariate linear model
A. A. Melnyk, O. V. Furman, A. A. Rudenko, K. M. Khytruk, S. V. Khytruk, E. V. Sergiychuk, O. S. Haidai

Insulin is a peptide hormone which is produced by B-cells of the pancreas. It is difficult to underestimate the effect of insulin,
it has a significant impact on organs and systems. Insulin is a carbohydrate “conductor”, disorders of the regulation process of
which lead to metabolic disorders and irreversible changes in the human body.

Insulin resistance (IR) is a state of reduced response of tissues to the action of insulin, which leads to disorders, including the
reproductive function of a woman. Long-term IR leads to the development of hyperandrogenism, as a result of which anovula-
tory cycles, hirsutism, skin problems, vaginal dysbiosis, and an increased rate of anxiety and depression.

The objective: to determine the influence of anthropometric, anamnestic and laboratory indicators on insulin secretion before
and after a load of 75 g of glucose.

Materials and methods. The study included 82 women of early reproductive age. 52 women are involved in the main group,
30 women — in the control group. The patients signed an informed voluntary consent, and the main aspects of the study were
explained to them. In the course of the research we developed a questionnaire and conducted a survey.

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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Anthropometric parameters (height, body weight, waist circumference) were measured, and BMI was calculated. Labora-
tory indicators were studied: luteinizing hormone (LH), follicle-stimulating hormone (FSH), sex hormone binding globulin
(SHBG), thyroid-stimulating hormone (TSH), prolactin, dehydroepiandrosterone-sulfate (DHEA-S), total testosterone, free
testosterone index, HOMA-IR index, glucose tolerance test (GTT) + determination of insulin level, Matsuda index.

Results. The conducted correlation analysis proved the relationship between the level of fasting insulin and the following indicators:
WC - r=10.321900051, BMI — r = 0.333470666, establishment of the menstrual cycle — r = -0.283517408, duration of bleeding dur-
ing menstruation, TSH level — r = 0.249578215, DHEA-S — r = -0.209053013, total testosterone level — r = 0.278921593.

A relationship was found between the level of insulin after a load of 75 g of glucose and the following indicators: body weight at
the birth of female respondents — r = -0.238495649, gestational term of birth — r =-0.243025226, FSH level — r = 0.291379519.
Conclusions. A small positive (direct) relationship was determined between the fasting insulin level and the following indica-
tors: WC, BMI, TSH level, and total testosterone level. An increase of these indicators is associated with an increase in fasting
insulin level. A slight inverse linear relationship was found between the level of fasting insulin and the duration of menstrual
function, the duration of bleeding during menstruation and the DHEA-S level.

A slight inverse relationship is observed between the level of insulin after load and body weight at birth, the term of birth.
Lower birth weight and early gestational age are associated with increased insulin levels after load.

There is a direct relationship between post-load insulin levels and FSH levels. An increased FSH concentration will lead to a
rise of insulin level after load.

Keywords: insulin resistance, carbohydrate metabolism, metabolic syndrome, overweight, polycystic ovary syndrome, ovulation,

infertility, vaginal microbiome.

IHchIiH — FOPMOH TiIIJIYHKOBO]I 3aJ103H, 1110 BUIIAETD-
cs B-kmiTnHaMU ocTpiBIiB JlaHTepranca Ta KOHTPOIIOE
MeTabomiaM ByraeBomiB. OnMHi€0 3 BaKIMBUX (DYHKIIIH
IHCYJIIHY € 3HUKEHHA PiBHA IVIIOKO3M Y KPOBI Ta ii Tpan-
CIIOPT /10 M’I30BOi, Ne4iHKOBOT, *KUPOBOi TKaHUHM [ 1, 2].

IncyninopesucrenTHicTb (IP) € «1epexignoio cxoauH-
KO0» JI0 TIPOSIBY TSKKUX MeTaboJiuHUX mopyiieHb. 1leit
CTaH XapaKTePU3YEThCS 3HUKEHHSIM Yy TJINBOCTI OpraHis-
My J10 BUpoOIeHOoI KiibKoCTi iHcy miny. IP Moske niepebira-
THU TiJT MACKOIO Pi3HUX 3aXBOPIOBaHb [3, 4].

Ile Hpo6J1eMa CBbOTOJIEHH:I, 0 aCOIIIOETHCA 3i CTPIM-
KM 3poctanism IMT, okupinHsm, HasBHICTIO IMTBU/IKUX
BYTJIEBO/IIB Ta I 3aTaIOM KYJIBTY 13K, 3HUKEHHSIM (hi3uaHOi
akTUBHOCTI. [P Mae HeraTMBHHII BJIMB Ha KiHOUY perpo-
IYKTUBHY CHCTEMY, 30iIbITYIOUN PUSHK OBYISTOPHOT HC-
(yHKIIii, TOPMOHATIBHOTO rcOaTaHCy, PAHHIX PErpoayK-
TUBHUX BTPAT Ta HaBiTh OE3ILTi/Is, MOPYIIeHHS MiKpoOio-
1IEHO3Y IIiXBU Yepes3 3MiHy KOHI[eHTpallii [JII0OKO3U Y KPOBi,
1110 MOJKe TTPU3BECTHU JI0 PEMPOAYKTUBHUX BTpar [5—9].

Merta qoCH;KeHHA: BU3HAUCHHS BILUIMBY aHTPOIIOMe-
TPUYHUX, AaHAMHECTUYHUX Ta JabopaTOPHNUX MOKA3HUKIB Ha
CEKPEIIiio iHCYJIiHY /10 Ta TiCJIst HABAHTAKEHHST 79 T TJIFOKO3M.

MATEPIAJZIU TA METOOMU

[IpoBesieHe pecrieKTUBHO-IIPOCIIEKTUBHE JI0CJiI>KEHHS,
10 € hparMeHTOM HAyKOBOT POOOTH. Y JTOCTIIKEHHST OyIIH
BKJIOUeHi 82 JKiHKM pPaHHBOTO PETMPOLYKTHUBHOTO BiKY.
Cdopmosano aBi rpymu: 52 KiHKK YBIHIIIN 10 OCHOBHOT
rpynu gocaikenns Ta 30 — 10 Tpynu KOHTPOJIIO.

[ManienTox iHpOpMYyBanU TIPO I AOCHTI/KEHHST, 006-
CTEKEeHHSI, [TPaBUJIa MiITOTOBKYU /10 HUX. YCi KiHKM MiAnm-
casn iHhopMoBaHy 106pOBiTbHY 3rofy. PospobieHo aHKeTy
JIUIST OTHIOBAHHST aHAMHE3Y TUTHHCTBA, KUTTST, 00TSKEHOTO
CITa/IKOBOTO aHAMHE3Y.

[TpoBeneno BUMIPIOBAaHHS aHTPOIIOMETPUYHUX IOKa3-
HUKIB (3picT, Maca Tizia, okpyxkHicTb Tamii — OT, mixpaxo-
Bano IMT), BusHa4eHO Taki JIaGOPATOPHI IIOKA3HUKI: CEKC-
3B’s3yBasibHuii r100yin (C3I), GomiKyI0CTHMYIIOBATBHIIA
ropmon (DCT), moteinizyiounii ropmon (JIT'), Trpeorpor-
umit ropmon (TTT), mposaktH, aerimpoernianapocTepoH-
cynbdar (IITEA-c), 3arambpHuil TeCTOCTEPOH, iHIEKC BIJTBHOTO
tecrocrepony, ingekc HOMA-IR [10], rioko3oTosiepanThuii
tect (I'TT) + BusHauenHs piBHs iHCyJ1iHY, iHIeke Marcyza.
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CTaTUCTUYHMI aHaIi3 OTPUMAHUX AaHUX 3iHCHEHUI
3a poromoroio Microsoft Excel Bepcisi:16.0.13628.20214.
[l epeBipKM MaTeMaTHUHUX MOJIesIell Ha aZleKBaTHiCTh
3acrocoBanuii kpurepiit Direpa.

JlocJtizkerHst 6yJ10 TIPOBEAEHO BiANIOBIIHO 10 eTUYHNX
Ta MOPAJIbHO-TIPABOBUX BUMOT 3 JIOTPUMAHHSIM IIPUHIIN-
miB [esibcinebkoi neksapartii mpaB JIOJAVMHU Ta BUHECEH-
HSIM TIO3UTHBHOTO BUCHOBKY KOMicii 3 muTaHb 6GiOeTHKH
Binnutbkoro HarioHaabHOTO MEIUYHOTO YHIBEPCUTETY
im. M. L. TTuporosa (tipotokos Ne 9 Biz 25 sxostHst 2021 p.).

Hocmimxenns npoBoauan y mexax H/IP kadbenpu
aKyIepcTBa Ta riHeKkoJsorii BiIHHUITBKOTO HaIliOHATBHOTO
MeanuHoro yHiBepcutery im. M. I. Tluporosa «Bcranos-
JIEHHSI CyJYaCHUX aclleKTiB 30epeKeHHsT Ta BiIHOBJIEHHS
3/10POB’ST JKiHOK pi3HUX BiKOBUX IpyTy (/lepkaBHWUil pee-
crparniftauit nomep 0121U109714).

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHH4

IIpu BcTaHOBJIEHH] 3a/I€KHOCTI MiXK iHCYJIiHOM Hatie
Ta JOCJPKYyBaHUMI O3HAKW BUABWJIN, 11O MiXK PiBHEM iH-
CyJliHy HaTIe Ta 3a3HAYeHUMU HIDKYe TTOKA3HUKAMK Bifl-
CYTHIl KopesAriiinuii 38’a30K: 3poctoM — 1 = -0,03689179,
Macoro Tijia pu Hapoukensi — r = -0,02127, TepmiHoM Ha-
POIKEHHST pectioHieHToK — 1 = -0,179513078, TpuBaicTio
MeHCTpyasibHOTO 1mKIy — 1 = -0,095434587, pisaem C3I" —
r=-0,04696195, piBaem OCI" — r = 0,073130229, pisrem JIT'
—r1=-0,156186896, piBrem npostaktumy — r=-0,075246271,
piBHeM iHjieKcy BisibHOTO TecTocTepony — 1= -0,165311826.

IIpsmMuit TO3UTUBHUIT 3B’SI30K CIIOCTEPIra€TbCS MixK
incyminom natie Ta OT — r = 0,321900051. TIpoBezeno
perpeciitHuii Ta AUCIepCiitHMI aHai3um Ta IepeBipeHo
MaTeMaTUIHy MOjiesib Ha afekBatHicth — F = 0,019264,
MOKAa3HUK € CTATHCTUYHO [OCTOBIPHUM, TAKUM, SIKOMY
MOsKHA 20BipsTH. HacTynHuM KpokoM OyJo BUBEAEHHS
3JIMIIIKY Ta IPOBEIEHHST TOYKOBOTO aHAi3Y.

IIpu mposeznenni BumipioBanust OT canTumerpoBoio
cTpiukoio 6ymo BusiBIeHO, 1o min OT B o6cTeRyBaHIX
sKiHOK ctarHoBHB 60 ¢M, max — 84 ¢cM. 3a HAsSIBHOCTI IMOKa3-
nuka OT 59 cm ToukoBmit iporros = 88,5111, 3a ymoBu
OT 85 cm ToukoBmit mporuo3 = 99,9485. Moskna cTBep-
JUKYBaTH, 110 PiBeHb iHCYJIiHY HaTIe Oy/e 3pocTaT mpu
36imbmeni OT [11].
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Hesnaunmii KopesisiiiiHmii 38’s130K BiZI3HAYEHO MiX iHCY-
ginoM Harie ta IMT — 1= 0,333470666. Maremarinana Mo-
nenb 3a kpurepisimu Dirrepa € agexBarHoo — F = 0,016547.
[Tpu nipoBezienti TouxkoBoro ananizy — min IMT = 14,9 kr/m?,
max — 28 kr/m?% ko IMT 6ys 6u 14 kr/m? ToukoBuii po-
rnos= 21,016, mpu IMT 30 kr/m* = 25,472. Moxna 3pooutu
BUCHOBKH, 1110 1ipy 3poctanHi IMT piBeHb iHcystiHy HatIe
Takosk Oyie migsuLysarucs [12].

3pocTanis piBHA iHCYTiHy HaTIIE (PIKCYETHCS TP 3MeH-
MTeHHI CTAaHOBJIEHHST PETYJIIPHOCTI MEHCTPYAJIBHOTO TTUKJITY,
3BOpOTHA JiHitHa 3aesxHicTh r = -0,283517408. [Iposezerio
perpeciiiHuii Ta AUCTIEPCIHIE aHaJIi3, M0 I03BOJIIIIO TTepe-
BipUTH TIPaBIJIBHICTD TIPHUITYIIIEHHS IIO/I0 HASTBHOCT KOpe-
JISiiHNX 3B’s13KiB. 3Hauyimicte F = 0,040357, 1eil mokas-
HUK € MeHuM 3a 0,05, 110 € MPUITYCTHMOTO TOXHUOKOIO JI0Bi-
PH pesyJbTaTaM, a OTKe, MOKHA JIOBIPSATH M TOKa3HIKaM.

ITpoBezsieHO BUBIf 3aJIMIIKY Ta TOYKOBUII IIPOTHO3 Min
TPUBAJIOCT] CTAHOBJIEHHSI MEHCTPYaJIbHOTO IIUKJTY, IO CIIO-
crepiraacst B 06CTeKYBaHUX JKIHOK POTSATOM 1 pOKy, max —
4 pokiB. SIKIIIO 6 PeryJIsIpHICTh MEHCTPYaIbHOTO ITUKJTY BCTa-
HOBWJICS 32 TTiB POKY, TO TOYKOBHIA TIPOTHO3 JJOPIBHIOBAB O1
2,8113, 3a BapianTa 30UTBITIEHHST CTAHOBJIEHHST MEHCTPYaJTh-
HOTO [UKJIY JI0 5 POKiB TOUKOBHIA Tporuo3 = 3,0457 [13, 14].

BinznauaeTbcst He3HaUHA KOPEJIsAILisl Midk piBHEM iHCY-
JIiHY HATIIe Ta TPUBAIiCTIO KpoBoTeui — 1 = -0,247523979.
Mogesnb MaTeMaTHYHO a/leKBaTHA. 3JiiCHEHO BUBII 3a-
JIMIIKY. Y JOCJIi/I>KeHHI Min TpuBaJlicTh MeHCTpyallii cra-
HOBWTH 2 1Hi, max — 7 mauiB. IIpn mpoBeaenHi TOUKOBOTO
aHaJIi3y OTPUMAJIM TaKi Pe3yJIbTaTh: sIKIIO O TPUBAIICTh
MeHcTpyanii 6yna Ha 1 JeHb KOPOTIHIOW, TO TOYKOBUI
nporuo3 = 6,0635, 3a tpusasiocri 8 gHiB = 5,6197. 3 1po-
Be/IEHUX aHaJIi3iB MOKHA JIiNTH BUCHOBKY, 1110 SKIIO TPU-
BaJIiCTh MEHCTPYaIlii Oy/ie 3MEeHIIyBaTUC, TO PIBEHb iHCY-
Jiny Harie Oye 3pocTarTu.

HagsBauit npsaMuii KopesamiitHuil 38’ 430K MizK piBHEM
TTT ra piBuem incyuiny Harie r = 0,249578215. IlinBu-
menHst pisHst TTT 6ye MPU3BOAUTH 10 3POCTAHHS PiBHSI
incysiny Hatmie. J[ost migTBepKEHHST OYIIO MTPOBENEHO
perpeciiiHuii Ta [UCTIepCiitHNIA aHaJi3W, BUBIJI 3aJIUIIIKIB,
TOYKOBHUI 1poruos [15, 16].

Hesmnauma 3BOpOTHA KOPEJIAIIiS CIIOCTEPITaETHCS MK PiB-
HeM incysiny Harine ta pisaem JIIEA-c — r=-0,209053013.
Jlois mepeBipkM TOYHOCTI perpeciiiHoi Mojiesii poBe/IeHO
perpeciiiHuii aHasli3, a TaKOXK JAUCIEPCIHHUN — /IS OIliHIO-
BaHHS 3aJIC;KHOCTI Bifl KiCHUX O3HaK. 3IiliCHEHO BUBIJ 3a-
JIUTIKY Ta TIPOBEZIEHO TOUKOBUH TIPOTHOS.

V pocnipkenni nailHukyuii taboparopHo 3adikcosa-
Huii mokaszHuk piBug JAT'EA-c = 190 mxr/m1, naiiBunmit
— 320 mxr/mr. dxmo 6 pisers ITEA-c 6y 61 170, Touko-
Buii nporuos = 616,659, 3a nokasuuka JIT'EA-c y 350 mxr/
1 — 950,865. 3a sumkennst pisast JITEA-c piBens iHcyni-
Hy Hartie 3pocrae [17].

Hasgsuuii 38’30k Mixk piBHEM iHCYJiHY HaTIle Ta 3a-
rajibHUM TectocteporoM — 1 = (,278921593. Tlpu 3iii-
CHEHHi perpeciiiHoro Ta aucrnepciiinoro ananisy 6yJio iepe-
BipeHO MaTeMaTHYHY MOJIEJIb Ha JIOCTOBIPHICTD Ta BUBHAHO
gk afgekBaTHy — F = 0,048229. IIpoBenero BUBi/ 3aUIIKY
Ta TOYKOBUI IIporHo3. MiHiMalbHMiIl piBeHb 3arajbHOrO
tectoctepony = 0,2, Makcumanmpauii = 1,2, Jkmo piBenb
3arasbHOro Tecrocteporny = 0,1, TOUKoBMIT TPOTHO3 =
0,63109. ITpu nokazuuky 1,5 Toukosuii mporuos = (,64915.
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[TigBuiienHst piBHS 3arajibHOTO TECTOCTEPOHY ITPU3BOJUTD
110 3pOoCTaHHs piBHA iHCyminy Hartie [ 18].

ITpu nmobyzoBi MaTeMaTu4yHOi Mojendi oxHOMAKTOD-
HOI perpecii He CITocTepirasoch KOPeJIAIii MixK iHCyJTiHOM
MiCTA HaBaHTAKEHHS Ta TAKUMHU TTOKa3HUKAMIL: 3POC-
tom — 1 = -0,107856954, OT — r = 0,133516431, IMT —
r=0,1173855, TpuBaJiCcTIO CTAHOBJEHHST MEHCTPYAIbHOI
dynkmii — r = -0,020918381, TpuBamicTiO KpOBOTEYi TIijL
yac MeHCTpYyaJbHOTO UKy — 1 = -0,06149938, TpuBasic-
TIO MeHCTpyasnbHOTO 1uKay — r = -0,023155186, piBHeM
C3I' — r = 0,163537581, piBuem JIT — r = 0,126751749,
pisaem TTI — r = 0,143111613, piBHeM nposakTuHy —
r = -0,009687442, pisaem /ITEA-c — r = -0,153830556,
piBHEM 3arajibHOTO TecTocTepony — 1 = -0,045420908, pis-
HeM iHjIeKCy BiibHOTO TecTocTepony — r =-0,121171533.

CBoe€I0 ueproio, BiJICTiIKOBYBABCS 3B'I30K MixK PiBHEM
IHCYJIIHY TiCJIA HaBaHTaKEHHA Ta MAcoIO Tijla TIPU Hapo-
JUKeHHI pecrionienTok — 1 = -0,238495649. 11106 nepesi-
PUTH 3AJICKHICTD OJIHI€ET BEJIMYMHU BiJl iHIIIO1, IPOBEACHO
perpeciitHuii aHasi3 st IepeBipKu 3aIeKHOCTI Bijl sIKic-
HUX TTIOKa3HWKiB. MaTeMaTnuHa Mojiesb € ajekBaTHO — F
= 0,038629. 3pobiieHo BUBIJL 3aIMIIKY Ta PO3PaXyHKOBE
3HAUYEHHA 3QJIeKHOI 3MiHU.

3 aHaAMHECTHYHUX JAHUX BiIOMO, IO Min Maca mpu
HAPOUKEHHI Y MaHOMY MOCTipKeHHi cTanoBmaa 2250 T,
Max — 4300 r. dxuio 6 Maca Tijia ipu HapoJKeHHi Oyia 6
2100 r, To ToukoBHMii Tporuo3 = -15620,6, a nmpu Maci Tina
4700 r ToukoBHit mporHo3 = -39436,3. Moskna IpuITycTu-
TH, 1[0 30iJBIIEHHs Maca Tijia IPU HAPOKEHHI CIIPUsIE
3MEHIIEHHIO PiBHA iHCYIiNY MiC/IA HaBaHTaKEHHs.

Pesynbratu oiHOGAKTOPHOTO perpeciitHoro aHasmisy st
BUSBJIEHHSI 3B'I3Ky MiXK PiBHSIMU iHCYJIiHY ITiCJIsT HAaBaHTa-
JKEHHS T2 TePMiHOM HAPOJIZKEHHST 103BOJIB 3adhiKCyBaTh KO-
peJtstttiiianii 38’s130K — r = -0,243025226. /17151 mtirTBepKeHHsT
TIPOBE/ICHO PeTpeciifHmii Ta AncriepciiiHmil anasrism. Anexsar-
nictb Mojterti 3a kpurepisimu Dimepa — F = 0,042562, 110 10-
BOJIUTD JIOCTOBIPHICTH TaHNX. 3/[iliCHEHO BUBI/] 3AJTUTIIKY .

Haitmentnmii Tepmin py HApOKEHHI CTAaHOBUB 37 TITK,
a Halibipimmid — 41 k. [Ipur o6y I0Bi TOYKOBOTO MTPOTHO-
3y, AKIIO 6 JKIHKM, 0 Gpajii y4acThb y JOC/KeH ], Oy
HapoKeHHi Ha 36-y TIoKHI, ToukoBHi TporHo3 = 38,9026,
a 1py Hapo/pKeHHi Ha 42-y TrokHi = -38,7802. Moskna militn
BUCHOBKY, [I0 UMM OiJIbIIAN TEPMiH recTaltii, THM HYKIUI
piBeHb IHCYJIIHY T¢I HABAaHTA KCHHS.

Hesnauna nipsiMa JiiHiiiHa 3aJ1e5KHICTD € MizK piBHEM iHCY-
Jtiny micst HaBaHTaskeHHs1 Ta pisaeM DCT —r=0,291379519.
[l BusiBiieHHST KOpeJIsLii IIpoBe/ieHo perpeciiiuuii Ta auc-
nepciiinnii ananizu. IIpu nepesipii aucnepcii aBox Bubi-
POK 3’ICOBAHO, IO MaTeMaTW4HAa MOJIETb € aJeKBaTHOIO —
F =0,0361. 3nilicHeHo BUBi/ 3aTUITIKY Ta TOYKOBUH TIPOTHO3.

3uavennst min OCT y 1boMy 0CITi/PKEHHI CTAHOBHU-
10 4 MkMO/mi, max — 6,1 MkMO /M. 3a smaboparop-
noro 3navents nokazauka OCI wa pisui 3,5 MkMO /M
TOUKOBUI TTPOTHO3 = 4,4888, BiAMOBiZHO 32 3HAYEHHS Ha
piBai 6,5 MkMO /Mt ToukoBHit TporHO3 = 4,5341. 11i cTa-
TUCTUYHI aHAi3U 11e Pa3 MiATBEP/KYIOTh KOpesAIiitHuit
38’5130k, migsunienns pisHss MCI acomioerbest 3i 3poc-
TAHHAM PiBHA iHCYJIIHY TiCJI HaBaHTaKEHHS.

Anaisyioun pe3yabTaTh OTPUMAHOI KOPeJATIii 3 iHcy-
JIIHOM /IO HaBaHTaKEHHS, TPUBEPTAIOTH yBaTy MOKa3HNUKHI
OT ta IMT. 36inpmenns OT crupuse migBUIEHHIO BUXi/-
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Horo piBus iHcyniny (r = 0,321900051). Came 1ieHTpaib-
He 0KUPiHHS, 32 AKOTO PO3IOIiJIeHHS ;KUPOBOi KJIITKOBU-
HU 30CEPEKEHO TIEPEBAKHO aOIOMIHANLHO, € HECTIPHSIT-
JMBUM (DAKTOPOM PO3BUTKY METabOJIUHUX 3aXBOPIOBAHD
[19]. [anuii anTpOnOMEeTPUYHUIT METOJT eKOHOMIUHUI Ta
Mmae ziemo Buity iHgopmartuszicTs, Hisk IMT. Iliarep-
JUKEHHST 1IbOTO TIPUILYIIEHHS 3TaJlyI0ThCs Y JIiTepaTypHUX
nanux [20, 21].

Ycranosnena kopesaniga mixk IMT rta incyninom Ha-
tiie (r = 0,333470666): 3i 3pocrannsim IMT piBens Bu-
xizuoro incyminy spoctae. Ciin 3asnaunTy, Mo 70 Hifpa-
xyHky IMT caig craBuTncs 3 HACTOPOTOIO Y CIIOPTCMEHIB,
OCKIJIbKU y 1[bOMY BHIIQJIKy HE BPAXOBYETHCS M’s130Ba Ta
KicTKOBa Maca, a TaKOK TeHjiepHa MPUHAJIEKHICTD [22].

Mixx TpuBaJiCTIO CTaHOBJIEHHS PEryJSPHOCTI MeH-
cTpyaril malicHTOK Ta piBHEM IHCYJIiHYy HaTHIC iCHyE He-
3HAaYHa 3BOPOTHA JiiHiitHa 3ayeskHicTh (1= -0,283517408).
Y XKiHOK € CXMJIBHICTh 10 PO3BUTKY CUHJPOMY IOJIiKic-
to3nux seunukis (CIIKS), mporec cranoBieHHsS pery-
JIIPHOCTI MEHCTPYAJIbHOTO IUKJLY JI€I0 TTOJ0BKEHUIA, O/1-
HUM 3 TpeinKTopiB nanoro cunapomy € [P. Tpusamictn
KPOBOTeUi TIiJl YaC MEHCTPyallil TAaKOK YTBOPHJIA KOPeJIsi-
1ito 3 incyninom Harme (r=-0,247523979), 1m0 BUKJINKAE
iHTepec Ta BUMArae MoJasbIluX A0CTiKeHb [23].

YcTaHoBiIeHO KODEJIAIio MixK piBHEM iHCYJIiHY Hartiie
ta pisaem TTT (r = 0,249578215). ITigsumnienns pisast TTT
[IPU3BOJIUTD /10 3POCTaHHs PiBHA iHCYJIiHy HatIle. [opmonn
MMTONOMIOHOT 3271031 € MeTabOTiYHUMU  PEryJISITOPAMHU.
Bingnayaerncs BITMB Ha TTAPaBEHTPUKYJISIPHI /ipa TimoTa-
JlaMmyca, 110 aKTUBi3y€e CUMIIATUYHUH NUTAX Ail Ha Tedinky.
CBO€I0 4eproro, y MediHIli BiIOYBarOThCS MIPOIECH 3HUKEH-
HSI CUHTe3y TJIIKOTeHY Ta IOCUJIEHHS 1Ipoliecy yTBOPEHHS
TJTIOKO3W 3 HEBYTJIEBOHUX CyOCTPATIB Ta TIIKOTEHOJTI3Y, TIT0
MTPU3BOANTD JI0 301/IbIIIEHHST KOHIIEHTPAIT III0K031 [ 24].

Y nmanomy mociimpKeHHI TPOCHTiIKOBYBaJIacs Kope-
ganisg mixx piBHem [ITEA-c 3 Buxigaum piBHeM iHCymiHy
(r = -0,20905301): sumxenns pisust JT'EA-c npusseme
110 3pocTaHHs piBHA iHcyminy Hatie. [[['EA-c — 1e cre-
POITHUI TOPMOH, 1110 BUPOOJISETHCS KOPOIO HATHUPKOBUX
3a7103. [le#l TopMoH BIJIMBAE HA TiABUIIEHHS CEKpertii iH-
CyJIiHY IMiANIYHKOBOIO 3a7103010, a TAKOK HA YYTJUBICTb
TKAHWH 710 Ail incyriny [25].

[lixBuienns  piBHS ~ 3arajibHOTO  TECTOCTEPO-
HYy IPU3BOJIUTL /10 3POCTaHHSI PiBHS iHCYJiHY HaTIe
(r=0,278921593); maHi 1bOT0 AOCJIiIKEHHS CITiBIIaZal0Th
3 mitTepaTypHIMHA [26].

lcHyI0Th MOCTiKEHHS, ¥ AKNX BH3HAYAIOTh HECIIPH-
ATIUBUM (DAKTOPOM IepefdacHi IOJOTH Ta HAPOKEH-
HS 3 HM3bKOIO MACOIO TiJia SIK MOJAJBIIOTO MPEeINKTOpPa
MOPYIIEHHS PEPOAYKTUBHOTO 3/0POB’s, po3BUTKY I[P
ta CIIKA. Y manomy mocrifzkeHHi KOPeJsIiss Tpocii-
KOByBajacd 3 MAacoio Tijla TIPU HapOKEHHI PpeCIIoH-
nentok (r = -0,238495649) Ta TepmiHOM HApOKEHHS
(r = -0,243025226), 110 gae migcTaBu 3pOOUTH BUCHOB-
KM: 9uM OisbInuii TepMiH recTaliii Ta Maca Tiza npu Ha-
POJUKEHHi, TUM MeHIIN PiBeHb iHCYJIiHY IicJs HaBaHTa-
sKeHHs (TabJImLs).

3uauenns OCI Ta iHCysriHy MicsT HABAHTAXKEHHST T10-
Kaszasu no3uTuBHUN 38’s130K (r=0,291379519), 1m0 MmoxHa
nosiciuty BivtmBoM DCT sk Ha penpoayKTuBHY (DYyHK-
1i10, TaK i Ha nogaabmuil MeTabosiunuii cratyc [27].
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3Benennii aHanis KopenauiiiHuX 3B8’A3KiB
AHTPONOMETPUYHNX, AHAMHECTUYHUX Ta NabopaTopHUX
NOKa3HUKIB i3 piBHeM iHCyNiHy A0 Ta nicna HaBaHTa)XXEHHA

MokasHuk

PiBeHb iHCYniHY

HaTuwe

PiBeHb
iHCcyniHy nicnga
HaBaHTaXEHHS

perynapHocTi ML,

3pict r=-0,03689179 | r=-0,165311826
oT r=0,321900051 | r=0,133516431
IMT r=0,333470666 | r=0,1173855
Maca Tina npu r=-0,02127 | r=-0,238495649
HapOKEHHI
TepMIH HAPOAXEHHA | _ ) 179513078 | r = -0,243025226
PECMOHOEHTOK
TpuBanictb
CTaHOBJNIEHHS r=-0,283517408 | r=-0,020918381

TpuBanicTb KPOBOTEMI
nig yac MeHcTpyau,ii

r=-0,247523979

r=-0,06149938

Tpueanictb ML, r=-0,095434587 | r=-0,023155186
C3r r=-0,04696195 | r=0,163537581
ocr r=0,073130229 | r=0,291379519
ar r=-0,156186896 | r=0,126751749
TTr r=0,249578215 r=0,143111613

MponakTnH r=-0,075246271 | r=-0,009687442
OrEA-c r=-0,209053013 | r=-0,153830556
Tg::gg::“;'c‘;'H r=0,278921593 | r = -0,045420908

BinbHWI" TECTOCTEPOH

r=-0,165311826

r=-0,121171533

lMpumitka. ML — MeHCTPYanbHNiA LnK..

BUCHOBKMU

IIpoBesenHs aHOTrO MOCTiZKEHHS T03BOJIMIO BU3HA-
YUTH HasiBHICTH ab0 BiZICYTHICTH KOPEsIii MisK piBHEM
iHCYJIiHY HaTlle Ta IIicJsl HaBaHTa)KEHHSI 3 aHTPOIIOMe-
TPUYHUMH, aHAMHECTUIHUMY Ta Ja00PATOPHUMH MOKa3-
HUKaM.

1. Y pesysbTari mpoBeieHH OCiI>KeHb He BUSBIECHO
KOpeJsALii MisK piBHEM 1HCYJIIHY HATIIE Ta 3POCTOM, MacCOI0
TiJla IPY HAPOIPKEHHI, TepPMiHOM HApPO/I’KEHHS PECIIOH/IeH-
TOK, TPUBAJICTIO MEHCTpPyaJbHOTO IHKIY, piBHeM CJ3T,
JIT, npoJslakTUHY, iHIEKCOM BiJIbHOI'O TECTOCTEPOHY.

2. HeBenmknit mo3uTtnBHUI (TIPSAMUIT) 3B’30K Bif3HA-
YEHO MiXK piBHEM iHCYJIIHY HaTIE Ta TAKUMU IIOKa3HUKaA-
mu: OT (r = 0,321900051), IMT (r = 0,333470666), pis-
Hem TTT (r = 0,249578215) Ta piBHEM 3araJbHOIO TECTO-
crepony (r = 0,278921593); 36iblIeHHS IMX TOKA3HIKIB
ACOIIIOETHCA 3 TiIBUIIEHHSIM PiBHS iHCYJIiHY HaTIIE.

3. Hesmayna 3BopoTHa JiHifiHa 3aJeXHICTH IPO-
CJHIAKOBYETbCA MK piBHeM iHCymiHy Hartimie i Tpu-
BAJNICTIO  CTAHOBJIEHHSI ~ MEHCTpPyaJbHOI  (yHKIIii
(r = -0,283517408), TpuBajicTi0 KpOBOTEYi I yac
Mencrpyamnii (r = -0,247523979) rta pisuem /[ATEA-c
(r = -0,209053013); 3a yMoBU 36iTbITEHHS BUXiTHUX
MMOKA3HUKiB PiBEHB iHCYJiHY HATIIE 3POCTAE.

4. He mpoctiIKOBYETBCS KOPeJAIlii Misk piBHEM iHCY-
Jliny Ticsst HaBaHTaxkeHHs1 Ta 3poctoMm, OT, IMT, Tpu-
BAJIICTIO CTAHOBJIEHHSI PETYJSIPHOCTI MEHCTPYaJbHOIO
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IIUKJTy, TPUBATICTIO KPOBOTEYi ITiJ[ YaC MEHCTPYaJbHOTO
nky, pisasamu JIT, C3T, TTT, nponakruny, IT’EA-c, 3a-
TaJbHOTO Ta BIIBHOTO TECTOCTEPOHY.

5. Hesnauna 3BopoTHa 3ajexHicTh 3adikcoBana
MiK piBHEM iHCYJiHY Iic/IA HaBaHTaKEHHA Ta MaCOIO
risia npu HapozkeHHi (r = -0,238495649), tepminom
Hapoxkenns (r = -0,243025226): 6inpin HU3bKA Maca
Tijla Ipu HApPOJIKEHHi Ta paHHi# recTamiiiHuii Bik aco-
iI0IOTHCA 31 3pOCTAHHAM PiBHA IHCYJIIHY ITiC/Id HaBaH-
Ta)KeHHA.

6. BusiieHo mpsiMuil 3B’s130K MiXK piBHEM iHCYJIiHY
micorst HaBaHTakeHHs Ta piBaeM DCT (r = 0,291379519):
HiZIBUILIEHHSI OCTAaHHLOTO IIPU3BeJle /10 3POCTAHHS PiBHS
IHCYJIIHY TIiC/IA HaBaHTaKEHHA.

7. BusiBieHHs1 HassBHOCTI ab0 BiZICyTHOCTI KOPEJsILii
Mi’K HaBeJIeHUMHU TIOKa3HUKaMKM Ma€ JioriyHe matodisi-
0JIOTiYHE TIOACHEHHS, Pe3yJIbTaTh IIPOBEAECHOIO JIOCJIi-
JUKEHHST JIOCTOBIPHI Ta MOXKYTb GyTH BUKOPUCTaHi ISt
pospobJients mporpamu npodigakTuku 1P ta npobiem
PETPOAYKTUBHOTO 3/T0POB’S KiHKH.
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Enumeration of mast cells in the human umbilical
cord: implications for coiling patterns
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The abnormal umbilical cord coiling pattern affects the well-being of the newborn in different ways. Moreover the dif-
ferentiation of mast cell according to these patterns may also varies.

The objective: to investigate the detection and enumeration of mast cells in different patterns in human coiling cords in
order to explore their effect on the newborn baby health.

Materials and methods. Umbilical cord samples were collected from 105 healthy pregnant women. The cords were col-
lected immediately after labor and kept in formalin (10%), according to coil type. Three major categories of umbilical
cord coiling (normocoiled, hypercoiled, and hypocoiled) were determined according to the Umbilical Cord Index (UCI).
The histological sections of the umbilical cord were collected according to UCI. This step is followed by using differ-
ent histological stains, including hematoxylin and eosin and toluidine blue stains. The expression of the CD117 mast
cell population in the umbilical cord tissue was determined using the immunohistochemical method in the subamniotic,
perivascular and central areas. The enumeration of mast cells was done by direct counting and using Image J software.
Results. The comparison of mast cell counts using Image J showed statistically significant variations (P<0.05) between
normocoiled and hypercoiled cords in mast cell populations. No significant changes (P>0.05) were found in mast cell
counts between normocoiled and hypocoiled umbilical cords.

Conclusions. The mast cell distribution interpretation suggested that mechanical coiling during embryonic growth affects
mast cell dispersal in sectioned umbilical cords. This interpretation’s functional relevance should be applied to coiling
events that do not have harmful outcomes on the fetus.

Future research could be done on the distribution of mast cells in the abnormally coiled umbilical cords associated with
negative perinatal outcomes.

Keywords: coiling index, mast cell, umbilical cord.

Ty4Hi KNITUHW Y NYNOBUHI NIOAVHU: BNJIUB HA XapaKTep 3BUBUCTOCTI
A. I. Ancamasi, C. A. X. Anb-LUapki, I'. []. Mybapak

AnoMmaJtil 3BUBUCTOCTI ITyIIOBUHU MO-Pi3HOMY BIUIMBAIOTH HAa CTaH HOBOHapo/pkeHoro. /ludepeniiioBanua TYYHUX KJIITHH Yy
IIYIIOBUHI BiZINIOBI/THO 10 BU/IB 1i 3BUBUCTOCTI TAKOK MOXKE 6yTI/I pisHnAM.

Mema docaioxcenns: BUABICHHS Ta IAPAXYHOK TYYHUX KJIITHH Y IIyTIOBWHI Pi3HOT 3BUBUCTOCTI Ta BUBYEHHS IXHBOTO BILIUBY
Ha CTaH HOBOHAPO/KEHUX.

Mamepianu ma memoou. 3pasku nynosun Oyiu 3i6pani y 105 3goposux BaritHux. [lynosunu séupasiu Bigpasy micjs 1mo-
JsioriB i 36epiranu y dopmaini (10%) BiAmoBiAHO 10 TUILy 3BUBHCTOCTI. 3a gaHuMu iHjekcy 3uBucTocTi mynosuau (1311)
PO3PI3HAIN TPY TUTIHU 11 3BUBUCTOCTI — HOPMAJIbHUN THII, TiTIepP3BUBHCTA T TiTO3BUBUCTA ITyTIOBUHA.

Ticrosoriuni 3pisu myrnosuHn Gy 3ibpati BianosigHo g0 1311, [leii eran BAKOHAHO 3a JI0TIOMOTOI0 BUKOPUCTAHHST PI3HUX [iCTOIOT Y-
HUX GAPBHUKIB, BKJIFOYAIOYN TEMATOKCUIIIH Ta €03UH i TOJYiHOBIH cuHiil. Excripecito nomyssiuii Tyunux kiuitus CD117 y tkanusi
MyTMOBWHI BU3HAYAJIH 3 IOTTOMOTOI0 IMyHOTICTOXIMIYHOTO METOMY Y CyOaMHIOTHYHIH, MEPUBACKYJISIPHIN Ta TEHTPaIbHIN iJIsTHKAX.
KibKicTh TyYHUX KJITHH BUSHAYAJIU HIJISIXOM IIPSIMOTO THPAXyHKY 3 BAKOPUCTAHHSM IIPOrPamMHOro sabesnedentst Image J.
Pezyavmamu. 11opiBHAHHSA KiJIbKOCTI TYYHUX KJIITUH 32 0TIOMOTOI0 Image | Tpo/ieMOHCTPYBa/IO CTATUCTUYHO 3HAYYIILY Bi/l-
minnicTb (P<0,05) y ixHiil KiJbKOCTI MizK MyTIOBUHAMM 3 HOPMAJIbHUM THUIIOM 3BUBUCTOCTI Ta TieP3BUBUCTUMU MTYTIOBUHAMU.
He 6ymo Bcranoseno 3uauymioi Biaminuocti (P>0,05) y KiIbKOCTI TYYHUX KIITHH MK MYTOBUHAMHU 3 HOPMAJIBHHOTO 3BUBHC-
TIiCTIO Ta TilIO3BUBUCTUMU IIyITOBUHAMM.

Bucnoexu. Iurepnperalliss po3moIily TYYHUX KIITUH 3aCBiI4MIa, [0 MEXaHidYHa 3BUBUCTICTD MYTMOBUHH i/ Yac eMOpioHab-
HOTO POCTY BIUIUBAE HA ANUCIIEPCITO MUX KIITHH Y Tlepepisaniit mymosuni. (DyHKITIOHATbHA 3HAYYIIICTD €T iHTEpIIpeTartii mo-
BUHHA 32CTOCOBYBATUCA 10 TUIIIB 3BUBUCTOCTI, AKi He 3yMOBJIIOIOTD IKIJI/IMBUX HAC/IAKIB /15 1LJIOAA.

Y MailGyTHbOMY MOKYTH GyTH MPOBEICHI MOCII/KEHHST PO3IOMITY TYYHUX KJITHH B aHOMAJIbHO 3BUBUCTHX IYMOBHHAX,
MOB’SI3aHUX i3 HErATUBHUMU MT€PUHATAIbHUME PE3YJIbTaTaMHU.

Kmouoei cnosa: indexc 36usucmocmi nynosunu, myuni Kaimumit, nynosuna.

ristotle, a renowned Greek philosopher from ancient times  ing kinking, compressions, traction, and torsion. The embry-
(384—322 BC), initially characterized the umbilical cord  onic architecture vessels are particularly vulnerable [2].
as the link between the developing fetus and its mother [1]. There are around forty helical umbilical coils. Conversely,
The human umbilical cord is essential for the development, deviationsin the umbilical cord length might result in negative
well-being, and ability to survive of the fetus. Nevertheless, the  consequences, including irregular development, complications
perinatal period can be influenced by various variables, includ-  during childbirth, and, ultimately, fetal demise [3].
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Mast cells originate from hematopoietic precursor cells.
They can differentiate into mast cell progenitors in bone
marrow and human umbilical cord blood, as demonstrated
in laboratory settings [4]. Mast cells are acknowledged for
participating in inflammatory reactions and their correla-
tion with allergies and immunological ailments [5]. The
regulation of mast cell development, maturation, and ex-
pansion is inherently governed by the activity of a specific
kind of receptor tyrosine kinase known as KIT (CD117),
belonging to class III. The protein in question is synthe-
sized by encoding the protooncogene c-kit, and it is note-
worthy that mast cells are the sole cell type that exhibits a
high level of expression for this particular protein [6].

The umbilical cord vessels differ in function and his-
tological structure; they consist of two arteries and one
vein. The arteries transport the oxygen-depleted blood
and waste materials from the baby toward the placenta.
In contrast, the umbilical vein transports the rich in oxy-
gen and nutrition blood in the opposite direction (from
the placenta towards the fetus) [7]. Throughout the early
stages of embryonic development, when the gestation pro-
cess occurs, the amniotic sac will form and appear at the
beginning of the second week, forming layers that enlarge
into a thin membrane called the amnion. This vital struc-
ture is established in the eighth week of gestation [8].

The superficial subamnioblastic zone is covered by am-
nioblast cells; the Wharton zone, which is located between
the subamniotic region and the blood vessels; the perivascular
zone, which surrounds the vessels, and the intervascular zone,
which is located between the three vessels of the human cord,
are the four central regions that are typically taken into ac-
count in most reports [9].0ne of the most prominent physical
characteristics of the umbilical cord is its helical twist. Screen-
ing for abnormalities in the degree of umbilical cord coiling is
a straightforward process associated with many unfavorable
birth outcomes, such as premature birth [10].

The phenomenon of cord coiling has been hypothesized to
arise from hemodynamic stress or external influences during
fetal development, including nuchal cords, fetal movement,
and variations in umbilical vascular growth rates, muscle fiber
morphology, or genetic factors [11]. The fetus has sufficient
space for movement and growth due to the amniotic cavity’s
expansion and the umbilical cords elongation. Wharton’s jelly
plays a vital role in protecting the umbilical vessels during the
prenatal period, allowing the fetus to move and rotate freely
without disrupting its blood flow [12, 13].

The coiling characteristic of the umbilical cord was first
documented by Jacobus Berengarius in 1521. It is charac-
terized by completing an entire 360-degree spiral trajecto-
ry of an umbilical vessel around Wharton’s jelly [2]. UCI
is a quantitative measure that characterizes the degree of
coiling in the umbilical cord. It is calculated by dividing
the number of twists in the cord by its length, expressed
in centimeters [14, 15]. The average umbilical cord index
at birth has been determined to be 0.17£0.009 twists/
cm. It has been established that the umbilical cord index
within the range of 0.07 to 0.30 twists/cm indicates ap-
propriate umbilical cord coiling [16]. As per the classifica-
tion provided by UCI, umbilical cords can be categorized
into three groups based on their coiling characteristics:
hypocoiled (UCI < 10th percentile), normocoiled (UCI
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between the 10th and 90th percentile), and hypercoiled
(UCI > 90th percentile) [17, 18].

The objective: is to objectively investigate the detec-
tion and enumeration of mast cells in different patterns in
human coiling cords in order to explore their effect on the
newborn baby health.

MATERIALS AND METHODS

This study was conducted at Department of Obstetrics
and Gynecology in Al-Kadhimiya Educational Hospital in
Baghdad during the period from January 2023 to June 2023
the study samples were collected from 105 healthy pregnant
women; the umbilical cord samples were collected immedi-
ately after the labor process and kept in formalin (10%) for
histological and immunohistochemical study, according to
the coil type of the cord. The total number of samples was
105; the samples were divided equally into three major cate-
gories (35 samples of normocoiled, 35 samples of hypercoiled,
and 35 samples of hypocoiled). Determining the umbilical
cord coiling index necessitates considering two fundamental
principles pertaining to the dimensions of the umbilical cord.
This measurement should be conducted promptly following
the birth of the neonate.

The first principle involves the measurement of the um-
bilical cord’s length, which can be accomplished using a steel
measuring tape.

The second principle quantifies the number of coils within
the umbilical cord [14, 15]. The umbilical cord coiling index
can easily be estimated by dividing the total number of coils
by the total length of the umbilical cord as the equation below:

UCI = (Number of coils)/(Length of umbilical cord in
Centimeters)

Tissue samples from umbilical cord after delivery
were prepared for histopathological studies according to
Suvarna Kim and her colleagues method [19]. The tissue
samples first stained with Hematoxylin and Eosin stained
then an Immunohistochemically staining was carried out
after formalin had been fixed.

Paraffin embedded tissue blocks were cut at 5pm thick
section. All sections deparaffinized in xylene, then de-
creasing grades of ethanol and incubated with phosphate
buffered saline. The steps of staining protocol with mono-
clonal antibodies toward CD117 from (Gemened, Bio-
technologies, Inc.) as follows:

e  Step 1: endogenous peroxidase blocking
Step 2: primary antibody incubation
Step 3: poly HRP conjugate incubation
Step 4: substrate / chromogen
Step 5: counterstaining
Step 6: Mounting

The intensity of positive staining with the CD117
mast cell was graded as:

1. Negative 0: <25% of mast cells showed positive staining.

2. Mild (+1): 25-<50% of mast cells showed positive staining.

3. Moderate (+2): 50-75% of cells showed positive staining,

4. Strong (+3): >75% of cells showed positive staining.

The use of Toluidine Blue solution is frequently observed
in metachromatic staining, a process that is distinctive for
cationic or basic dyes. The effectiveness of this staining tech-
nique is influenced by several factors, including the pH level,
concentration of the dye, and temperature. Metachromatic
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staining is commonly observed in mast cells, cartilage, cy-
lindrical cells, and mucopolysaccharides, particularly those
with a high number of sulphate groups. Following the appli-
cation of toluidine blue dye, mast cells in the umbilical cord
were evaluated using two distinct ways.

The first method involved directly counting mast cells in
all three regions of the umbilical cord tissue (namely the sub-
amniotic region, perivascular region, and the central region lo-
cated between the two arteries and the vein) using a Olympus
light compound microscope, Japan. in an objective manner.

The second method utilized (Image J) software for
analysis the accurate count of mast cell. All participants
agreed to provide the investigator with the specimens.

The ethics committee of College of Science, Mustansiri-
yah University approved this work. Additionally, the article
costs were borne by the author and his colleagues themselves
with no external funding sources. The obtained data were
subjected to analysis of variance (ANOVA) test to compare
the means of various groups with each other. Results were
expressed in descriptive analysis. LSD test was used to calcu-
late the significant differences between tested means.

The indication of no significant differences between
tested mean (P < 0.05) was considered statically signifi-
cant while values of (P > 0.05) were considered statisti-
cally nonsignificant. The statistical analysis was carried
out by SPSS version 20.

RESULTS AND DISCUSSION
The mast cells in the connective tissues are classified ac-
cording to the composition of intracellular secretory gran-
ules [20] and are contributing to tissue repair [21-23]. Mast

cells progenitor cells expressing cluster of differentiation
molecule 34 (CD34) in bone marrow and then migrate into
the circulation as CD34 and CD117 labeled progenitors that
could penetrate into the tissues and then differentiate into
a functional tissue-specific mast cells under the influence of
various cytokines [24]. It was reported that mast cells are
occasionally seen in the connective tissue of the umbilical
cords, in addition to fibroblast — like cells [25].

The topography of mast cells was described to be more
massively found around the umbilical vessels, however,
the number of mast cells in the human umbilical cord was
not definitely reported. In this study, the topographic dis-
tribution and density of mast cells regarding the correla-
tion with coiling index were the goals to reveal the mast
cells functions in the normal and abnormal coiled cord.
The mast cells could not be clearly examined in the cord
sections stained with hematoxylin and eosin, the immu-
nohistochemical CD117 labeling enabled enhanced vi-
sualization of these cells, a result that was supported by
previous articles [6].

The normocoiled cords involved in this study showed
considerable assembly at the perivascular connective tissue,
figure 1, moreover the peripheral connective tissue (deeper
to the subamniotic layering) showed also fair number of
mast cells which was subjectively to a lesser comparable
number than the perivascular regions, figure 2. While the
sectioned hypercoiled cord showed greater assembly of
mast cells at the subamniotic layering and the central core
regions of the sectioned cord as shown in figure 3.

The hypocoiled cords showed subjective uniformity
of mast cells distribution in both the subamniotic and pe-

Fig. 2. Mast cell in subamniotic tissue of umbilical cord (H&E) (X4)
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Fig. 3. Cross section in hypercoiling umbilical cord labelled with CD117 showed the subamniotic mast cell (H&E) (X4)

Fig. 4. Cross section in hypocoiling umbilical cord showed the prevalence of mast cells in the perivascular & central

region (H&E) A. (X4), B. (X10)

ripheral connective tissue, that were less in assembly com-
pared to the perivascular and central connective tissues of
these cords as it indicates in figure 4.

The subjective evaluation of CD117 labeled mast cells
allocation may suggest that the mast cells migrate from
the umbilical vessels in the normocoiled cord and thus as-
sembled around these vessels and in the peripheral con-
nective tissues to the outside of these vessels. It seems that
hypercoiling may introduce mechanical compression on
the umbilical vessels and thus impeding extravasation of
mast cells and deviating the precoiling extravasated mast
cells to the subamniotic and central connective tissues.

The mechanical laxity associated with hypocoiling
maintained extravasation of mast cells that aggregate in
all parts of these cord with greater number adjacent to the
vessels compared to the periphery.

Therefore, the above interpretation of mast cells distri-
bution suggested that the distribution of mast cells in the
sectioned umbilical cords involved in this study is affect-
ed by the mechanical influence of coiling occurring dur-
ing embryonic development. According to the criteria of
sample collection in this study, the functional significance
of this interpretation should be applied for the coiling
phenomena that do not have harmful sequels on the fetus.

Future researches could be done on the distribution
of mast cells in the abnormally coiled umbilical cords as-
sociated with bad perinatal outcome. A comprehensive
histological analysis was conducted on umbilical cord tis-
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Fig.5. Cross section in Umbilical cord showed mast cells
(arrowheads) with granules in cytoplasmic (X40)

sue samples representing normocoiling, hypercoiling, and
hypocoiling patterns. This analysis involved the usage of
an immunohistochemical technique to facilitate the detec-
tion of the cellular population (CD 117 mast cell) in um-
bilical cord tissue as shown in figure 5.

The intensity of CD117 mast cell expression in um-
bilical cord tissue of the three coiling cord types (Nor-
mocoiled, Hypercolied, and Hypocoiled) in three criti-
cal regions of the umbilical cord sections, namely the
subamniotic region, perivascular region, and the central
region located between the two arteries and the vein,
were observed in the figure 6 and also in tables 1, 2 and
3 below.
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Fig. 6. Inmunohistochemical staining method detection of CD117 mast cells in the Umbilical cord showed: (A)
Strong (+3) positive cytoplasmic expression. (B) Moderate (+2) positive cytoplasmic expression (C) Mild (+1) positive
cytoplasmic expression (D) Negative (0) expression (A&D, X4-B&C, X10)

Table 1
Intensity of CD117 mast cell expression in umbilical cord
tissue of normocoiled

Table 3
Intensity of CD117 mast cell expression in umbilical cord
tissue of hypercoiled

Inir:gfy/ of SUban!niotic Periva_scular Cen_ter
CD117 region region region
0 4(11.42) 8 (22.85) 12 (34.28)
+1 21 (60) 27 (77.14) 23 (65.71)
+2 4(11.42) 0(0) 0(0)
+3 6(17.14) 0(0) 0(0)
Total 35 35 35

Grade / Subamniotic Perivascular Center
Intensity region region region
of CD117 No. (%) No. (%) No. (%)
0 16 (45.71) 0(0) 0(0)
+1 19 (54.28) 9(25.71) 15 (42.85)
+2 0(0) 15 (42.85) 12 (34.28)
+3 0(0) 11(31.42) 8 (22.85)
Total 35 35 35
Results are expressed as a percentage.
Table 2

Intensity of CD117 mast cell expression in umbilical cord

Grade /

tissue of hypocoiled

Results are expressed as a percentage.

Table 4

Enumeration of mast cells in Normocoiled and
Hypercoiled umbilical cord

Mast cell count

Intensity of Subarr!niotic Periva_scular Cen_ter
CcD117 region region region
0 27 (77.14) 0(0) 0(0)
+1 8 (22.85) 4(11.42) 23 (65.71)
+2 0(0) 20 (57.14) 12 (34.28)
+3 0(0) 11(31.42) 0(0)
Total 35 35 35
Results are expressed as a percentage.

Correspondingly, this analysis involved the appli-
cation of a specialized toluidine blue stain to facilitate
the identification and enumeration of mast cells in the
three coiling types of the umbilical cord. The enumera-
tion was done using the (Image J) software as a second
and conformation technique for the previous work done
using the CD117.The comparative analysis of mast cell
counting using (Image J) in all three umbilical cord
types revealed that there was a significant difference (P
< 0.05) in mast cell numbers between the normocoiled
and hypercoiled cords as it shown in table 4, Neverthe-
less, there were no significant difference (P > 0.05) in
mast cell numbers in the comparison showed between
the normocoiled and hypocoiled umbilical cord as
shown in table 5.
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Statistic Normal Hyper
Number of samples 35 35
Mean 27.5 20.7
Std. Error of Mean 1.827 1.832
Median 27.5 19.5
Std. Deviation 5.77 5.79
Minimum 19 13
Maximum 35 31
P value 0.05
Table 5

Enumeration of mast cells in Normocoiled and
Hypocoiled umbilical cord
Mast cell count

Statistic Normal Hypo
Number of samples 35 35

Mean 27.5 24.5

Std. Error of Mean 1.827 1.002
Median 27.5 25

Std. Deviation 5.77 3.17
Minimum 19 19
Maximum 35 29

P value NSIG
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CONCLUSIONS

The interpretation of mast cells distribution sug-
gested that the dispersal of mast cells in the sectioned
umbilical cords involved in this study is affected by the
mechanical influence of coiling occurring during embry-
onic development. According to the criteria of sample
collection in this study, the functional significance of
this interpretation should be applied for the coiling phe-
nomena that do not have harmful sequels on the fetus.
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Bucokuit BMIicT PiOpMHOreHy y BariTHux —
naTonoris 4y rinepaiarHocTnkKa?

C. Cr. Jleyw
Hanionanpuuit mequunnii yuisepcutet imeni O. O. Boromouibiis, M. Kuis

3o6inbmenns Bumicry ¢iopunoreny (PI) nix yac BarirHOCTi BBasKalOTh 3aXMCHUM Me€XaHi3MOM IPOTH KPOBOTEYi MiJ yac
nosiori. Iligsumenus kouenrpanii AT nocuioe arperaiiio epuTPOUUTIB, B’ SI3KICTh MJIA3MH KPOBi, MIKPOCYIUHHUI OTIip
— NOCTIliHi eJleMenTH naTorene3y aprepiajbHOi rineprensii, incyabry, imeMiunoi xsopoou cepug. Takosx ii 10B’a3y10TH 3i
3POCTaHHSM iIMOBIpHOCTi PO3BUTKY NpeeKJIaMIICii Ta iHCYJIbTY 3 MOAABIIUMU HEBPOJIOTiYHUMHU PO3JIaJlaMH.

Kpim Gessanepeuynoro snayenus 1t remocrasy, @I nanpsamy nos’ sizanmii 3 Kizibkoma ¢isiosoriynumu i marodgisionorivaumu
cTaHaMy, SIK-0T iH(eKILisl, 3aT0€HHS PaH, My XJIMHHHIA POILEC i TSKKICTh aTepockiepody. Takok HoMy HaJleKUTh BUPIIIATIbHA
PoJib y po3BUTKY BaritHocTi. Matepunchkuii DI HeoOXinHuil 11 NPOrpecy BariTHOCTI, OCKiIBKH CTabii3y€e MATKOBO-ILIA-
HEHTapHE CIOJIyYeHHs Ha (PiOPUHOIIHOMY IApi IJI0I0BO-MATEPUHCHKOTO CTHKY. IIOBiIOMIIEHD PO OCTiAZKEHHS 1aTOJIOTiY-
uHux ¢popm @I B YkpaiHi He 3HaiizieHO.

Mema docnidscenns: NOPIBHIAHHS NOKA3HUKIB KoHIeHTpauii DI Ta NOB’sI3aHUX 3 HUM €JIEMEHTIB CHCTEMH 3TOPTAHHS KPOBi
BariTHUX i pOJIIb y Pi3HUX TeCTAliifHUX TepMiHaX Ta MiCJis MOJIOTiB.

Mamepianu ma memoou. JlocniazKyBaau KpoB 3 JikTh0Boi Benn 30 poaiib y Tepmini recranii 22—27 Tisk (€KCTpeMaabHO
nepexyacHi nojoru (EIIIT) — I rpyna), 37 poxinb y tepmini 28—34 tuzk (paunni nepemyacHi nmosoru (PIIIT) — II rpyna) ta
40 pozins 3 recrauiiiaum repminom 37—41 sk (rpyna kourposo (FK) — Il rpyna). ¥V 3i0pannx 3paskax BU3HAYATIH BMICT
@I, D-gumep (Dd), nporpombinosuii ingekc (III), akTuBoBanuii yacTkoBui TpomMOomIacTunoBuil yac (AUYTY), a Takoxk
piBHi remorno6iny (Hb), remarokpury (Ht) ta 3aramsHoro 6inka (3B) miasmu Kposi.

VYci poximti 6yim rocuitanizoBani B aktuBHii ¢asi I mepioay mosoris i He oTpuMyBaiu iHQy3iiiHoi Tepanii. ¥ TepMinax
recrauii, Bianosignux EIIII, PIIII ta T'K, oGcreskeno no 10 Baritnux, uo nepedyBaau Ha aMmOyaaTopaomy o6aiky y Ilepu-
HaTaJbHOMY LI€HTPi, /151 MOPiBHAHHA JOCHIAKYBaHUX NOKa3HUKIB 11032 I10JI0TOBOIO JislIbHICTIO.

ITokasHuku 6GiOXiMiYHOI KOAryJIorpaMy BUBYaIM Ha HanmiBaBToMaTHYHOMY Koarysiomerpi Helena C-2 (Helena Biosciences,
Besuka Bpuranis).

Pesyavmamu. Bumict ®@T 3pocras Big 4,2+0,56 r/a 'y tepmini 22—27 tux 10 4,4+0,57 r/1 HanepeoHi OJIOTIB 3 PO30iK-
HicTio Bix 3,5 10 3,0 r/a. Cepen ycix poaiab konnentpaiis I 6yiaa HuzK4O0I0 32 4,5 T/, BiAMOBiAHO 1O rpynax: 4,5+0,81;
4,1%0,74 Ta 4,120,635 /a1 (p<0,05). Yepes 24 rox micas pospomkenns konnenrpaiis OI y TK 3pocaa g0 5,0+0,82 r/x1, a
4yepes 48 rox — 10 5,3+1,19 r/x, nio mepesunryBaso mokasuuku poaiip rpyn EIII ta PIII ta BariTHHX 1HX 3Ke TEPMiHiB, /1€
HaWBHUIKI MOKAa3HUK CTaHOBUB 4,5%0,81 r/ay rpymi EIIII (p<0,05).

3pocrannsa nokasuuka Dd 3i 36UIblIeHHSM TepMiHy BariTHOCTI cmocrepirajocss y Beix Barithux (Bin 274%133,3 mo
501+174,7 pr/n). BoHO HPOAOBKUIOCS IPOTSTOM IIE€PUIO] MCASAIOI0r0BOi 106U — 10 685£157,5 ur/i1, 3HU3WIOCS HA IPYTy
100y — 429+198,9 ur/xn (p<0,05), HabGu:Ka0uKch 10 okasuukis rpyn EIIIT ta PIIII (487+267,0 ta 397+202,3 ur/x; p>0,05)
i BariTHUX TaKNX CaMHUX TePMiHiB.

IMokasuuku Bvicty Hb snuswmicst 1o 106+8,9 r/x1, a Ht — 10 35+6,1% 3 nporpecyBannsim BaritHocTi. Y pozisib rpynu IIIT Bouu Oysm
BipOTi/IHO BHIIIi 32 NOKA3HMKHU BaTiTHUX Bi/INOBIIHUX TEPMiHIB, 3pOCTAI0YH Ha JAPYTY 100y mics nosoriB — 110+6,7 r/nta 41+3,1%.

¥V kJiHiYHUX rpynax He GyJI0 3HAYHUX KPOBOBTPAT. Y BCiX BaritHux i poxins nokasuuku AUTY rta ITI Biapisusmcs y Meskax
Bix 27,0£3,51 ¢ mo 35,4%3,43 ¢ ta Bix 88+4,8% mo 10115,2% BianosigHo.

Bucnosexu. 1. Iloctynose 3pocranus KoHnenTpaii ¢piopunoreny (MI') 3i 36inb1eHHAM TEPMiHY BaritHOCTi Bif 4,2+0,56 r/a
y 22-27 tiK 10 4,4%0,57 r/a1 1o TepMiHy MOJIOTIB CBiqunTh PO migBuieHns piBus AT y 310poBUX BariTHUX SK MPO aaarm-
TaliiiHy BiNOBib Opraniamy Ha ¢)opMyBaHHS 10ATKOBOTO CY/IMHHOTO PYyCJa.

2. Hagmipue 3pocranns piBusa @I € HACTiAKOM reMOKOHIEHTPaIlii, a He a0CcoMoTHOI TinepdidpuHorenemii, i Moxe OyTH
03HAKOIO MATOJOTiYHUX MPOIIECiB, B OCHOBI SIKUX Je:KUTH rinoposeMis. [Ipu excrpemansno nepeguyacuux nmosorax (EIIIT)
konuentpanist @I y poainas cranosuia 4,5+0,81 r/x. Biabm Bucoki 3nayenns @I, reMor;o6iny Ta reMaTOKpPHUTY y POALTH 3
EIIII, nix y BariTHUX y Ti cami TepMiHH, € CBilYCHHSAM HE[OCTAaTHbOI F€MO/IUJIION], [0 MOKHA PO3IJSAATHU K OJIMH i3 NaTo-
reHeTHYHUX MeXaHi3MiB IepeI4acHOI M0JI0TOBO] IisITbHOCTI.

3. JlaboparopHi NOKa3HUKU CTaHy cucTeMu 3ropranus kposi — AUTY, III — 3a BiACyTHOCTI KPOBOTEY JiarHOCTHYHOTO 3HA-
YeHHS He MalOTh.

Knrouosi caoea: Qibpunozen, Qiopunonis, 2emoounonis, 2inoosemis, nepeouacii noiozu.

High fibrinogen content in pregnant women — pathology or overdiagnosis?
S. S. Leush

An increased fibrinogen (FG) concentration during pregnancy is considered a protective mechanism against bleeding during
childbirth. An enlarged amount of FG increases the aggregation of erythrocytes, blood plasma viscosity, microvascular
resistance — permanent elements of the pathogenesis of arterial hypertension, stroke, coronary heart disease. It is also associated
with an increased likelihood of development of preeclampsia and stroke with subsequent neurological disorders.

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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In addition to its undeniable importance for hemostasis, FG is directly related to several physiological and pathophysiological
conditions, such as infection, wound healing, tumorigenesis, and the severity of atherosclerosis. It also has a decisive role in the
development of pregnancy. Maternal FG is necessary for the progress of pregnancy, as it stabilizes the utero-placental connection
at the fibrinoid layer of the fetal-maternal junction. No reports on the study of pathological forms of FG in Ukraine were found.
The objective: to compare the indicators of FG concentration and related elements of the blood coagulation system of pregnant
and parturient women in different gestational periods and after childbirth.

Materials and methods. Blood components from the ulnar vein of 30 women in labor at a gestation period of 22—27 weeks
(extremely preterm birth (EPB) — I group), 37 women in labor at a term of 28—34 weeks (early preterm birth (PB) — II group)
and 40 women with gestational period 37—41 weeks (control group (CG) — I1I group) was studied. In the collected samples
the content of FG, D-dimer (Dd), prothrombin index (P1), activated partial thromboplastin time (APTT), as well as the levels
of hemoglobin (Hb), hematocrit (Ht) and total protein (TP) of the blood plasma were determined.

All women in labor were hospitalized in the active phase of the I labor period and did not receive infusion therapy. In terms of
gestation, corresponding to EPB, early PB and CG, 10 pregnant women who were on outpatient registration at the Perinatal
Center were examined for comparison of the studied indicators outside of labor.

Indicators of the biochemical coagulogram were studied on a Helena C-2 semi-automatic coagulometer (Helena Biosciences,
Great Britain).

Results. The FG concentration increased from 4.2+0.56 g/1 in the term 22—27 weeks to 4.4+0.57 g/1 before delivery with a
diapason of 3.5 to 5.0 g/I. In all parturients, the FG concentration was lower than 4.5 g/1, respectively by group: 4.5£0.81;
4.1+0.74 and 4.1£0.65 g/1 (p<0.05). In 24 hours after delivery the FG concentration increased in CG to 5.0+£0.82 g/1, and after
48 hours — to 5.3+1.19 g /1, which exceeded the indicators of parturients of the EPB and early PB groups and pregnant women
of these same terms, in which the highest indicator was 4.5+0.81 g/I in the EPB group (p<0.05).

An increase in the Dd index with growing gestational age was observed in all pregnant women (from 274+133.3 to
501+174.7 pg/l). It continued during the first postpartum day — up to 685+157.5 pg/l, decreased on the second day —
429+198.9 pg/1 (p<0.05), approaching the indicators of the EPB and early PB groups (487+267.0 and 397+202.3 ug/1; p>0.05)
and pregnant women of the same term.

Hb decreased to 106+8.9 g/1, and Ht — to 35£6.1% with the progression of pregnancy. In parturients of the PB group, they
were probably higher than the indicators of pregnant women of the corresponding terms, increasing on the second day after
delivery — 110£6.7 g/1 and 41£3.1%.

There was no significant blood loss in the clinical groups. In all pregnant and parturient women the APTT and PI indicators
varied from 27.0+3.51 s to 35.4+3.43 s and from 88+4.8% to 101+5.2%, respectively.

Conclusions. 1. A gradual increase in the fibrinogen (FG) concentration with increasing gestational age from 4.2+0.56 g/I in
22-27 weeks to 4.4%+0.57 g/1 by the time of delivery indicates an increase in the level of FG in healthy pregnant women as an
adaptive response of the body to the formation of an additional vascular system.

2. An excessive FG increase is a consequence of hemoconcentration, not absolute hyperfibrinogenemia, and may be a sign of
pathological processes underlying hypovolemia. In case of extremely preterm birth (EPB), the concentration of FG in the parturient
was 4.5+0.81 g/1. Higher values of FG, hemoglobin, and hematocrit in parturients with EPB than in pregnant women at the same
term are evidence of insufficient hemodilution, which can be considered as one of the pathogenetic mechanisms of premature labor.
3. Laboratory indicators of the blood coagulation system — APTT, PI — in the absence of bleeding have no diagnostic value.
Keywords: fibrinogen, fibrinolysis, hemodilution, hypovolemia, premature birth.

HopMaJH)HiI?I BariTHOCTI BJIACTUBUIN TIOMipHUN, aJje
mOMITHWIT picT KommenTtpari ¢ibpunoreny (DI)
[5, 11]. Ieit picT Ta iiOr0 MPUYUHNA BUBYAIOTH BiKE ITOHA
60 poxis [20]. ITeBuuit cTyninb rinepkoaryaiii, Mo cIo-
CTepiraeThes ijl 4ac BariTHOCTI, OB’ A3YI0Th 31 3poCTaH-
HsM y BaritHux Bmicty dakropis 11, VII, IX, X, ame oco-
6mBo 3 DT abo daxtopa I, i BBaXKAIOTH 3aXUCHUM MeXa-
Hi3MOM IIPOTH KPOBOTeui i/ 9ac mororis [18].

Bomnouac 3i s36imbmennsv konuenTpanii PI 3pocrae
arperartisi epUTPOITATIB, BSI3KICTh TIIA3MHU, MiKPOCYIMHHUN
OI1ip — OCTiIHi eJIeMEeHTH [TaToreHe3y apTepiaibHOI TinepTeH-
3il, iHCYJIBTY, inemiuHoi XBopoGu cepit [24, 27]. CrocoBHO
AKYIIEPCHKOro MOMIsAAY Ha 1pobiieMy rinepdibpruHoreHemii,
TO i 3B’I3y10Th 3 GBI BHCOKOIO IMOBIPHICTIO PO3BUTKY IO~
crHaTaIbHUX TPoMO03iB [32], npeexstamiicii [2, 33] ta incyiib-
TY 3 IOZIAJIBIIIIM PO3BUTKOM HEBPOJIOTTYHIX po3yazis [21].

OT — nonepeaHnk GibpUHY — 11€ BEJTUKHI TTIKOIPOTEiH
(340 x/1a), ckmaziennii 3 TPhOX TOABOEHUX TIOJIIENTTUIHUX
JIAHITIOKKIB, IO 1X TTO3HAYAIOTh K Ao, BB- Ta y-JIaHITioxKK.
Koxna mostekysna DI mae cTprsKHEBY CTPYKTYPY PO3Mipa-
Mu 9x47,5%6 HM 3 eHTpaIbHuM E-0MeHOM, /10 SIKOTO TIpH-
ennani 1Ba 3oBHimHI D-nomenu [ 1, 14, 16].

ITi manmioxkn DT komoBaHi TphoMa MapaJOTiIHIMHI
renamu (FGA, FGB, FGQG), arpynoBanumu Bij 1eHTpO-
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Mepa 10 TeJIoMepa y Mekax mpubansHo 50 THC. map OCHOB
(kb) Ha 4-it xpomocomi. MyTaltist B 0THOMY 3 TPHOX KO-
JYIO9NX JIAHITIOKKIB TeHiB TPU3BOAUTH /0 MOPYIICHHS
CUHTE3Y i 3’¢IHaHHS JIAHIIOKKIB, a00 10 CTPYKTYPHO He-
Hopmasbroro AT [13, 30 |.

B ymoBax disiosoriurnoro pH 3apsig mosekyniu DT we-
ratuBHuii (i3oeekrpuuna touka ripu pH 5,8) [15]. DI e
OJIHUM 3 OCHOBHUX €JIEMEHTIB TPOMOGIB, 110 YTBOPIOIOTD-
cs1 i yac KpoBocnuHHOI peakitii [17]. Kpim 1poro 6e3-
3arepevyHoro 3HavyeHHsi st remocrazy, DI wanpsamy
MoB’si3aHuil 3 Kisbkoma isiosorivnumu i marodisioso-
TMYHUMM CTaHAMHU, SIK-OT iH(QEKIiHuI poiiec, 3aroeHHs
paH, MyXJIUHUH PicT i TSKKICTh aTepockieposy. Takosk
BBaxaioTh, 1Mo DI HanmexuTh BUpilIAIbHA POJIb Y TPO-
rpecyBaHHi BariTHOCTI, OCKIJIBKY BiH MiATPUMY€E TeMOCTa-
TUYHUI GanaHc i crabinisye MaTKOBO-TLIAllEHTapHe CIIO-
JiydeHHs Ha (hiGPUHOIAHOMY Tapi, 3HAWAEHOMY Ha TLI0/I0-
BO-MaTEePUHCBKOMY CTUKY [22].

Hopmasbha kontentparist Oy rra3mi KpoBi craHo-
Buthb 1,80—4,50 1/51. Ile Tpetiii micisg anbOyMiHiB Ta Tam-
Ma-T00yTiHiB 610K Tmasmiu. [lepiof TiB JKUTTSI KOHIEH-
tpary DT cranosuts 80 rox. Bizomo monax 245 Bapiantis
Bposkenux Gdibpunorenemiii. barato siki 3 HUX MOXKYTb
6ytn 6escumnromunmu |8, 38].
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Bpomxkena adibpuHorenemisi — e opdaHHe 3axBo-
pioBanus 3 vacroroio 1-2 ma 1 000 000, mepeBaxkHo y
MyCyJIbMaHChKKX Kpainax [6]. Ymepiue Oymio omucare y
1920 p. F. Rabe, E. Solomon y 9-piunoro xsomunka [35].
[lepumit reHeTuunuii Bapiant adgibpuHoreneMii omucaHo
M. Neerman-Arbez y 1999 p. y miseiiniapeokiii poausi [29].

lnogibpuHoreneMio pos3risagaid AK HACKIJOK Haj-
MipHoi iHdysii a6o koarysonaTii cnoskuanug [12], xoua
e 1935 p. Brepiie MOBiIOMJIEHO TIPO BPOJIKEHY Tinodi-
6punorenemimo [28].

Mucdibpunorenemis («bibpunoren Jlerpoiits) omica-
Hay 1968 p. [9] y nanientku Bikom 17 pokiB 3 HaIMipHUMU
MEHCTPYJIbHUMU KPOBOTeYaMu. ['eHeTUYHO — HOCIiCTBO
MIOPYIIIEHOTO apTiHiH-19-cepuHOBOTO 3B’3KY 0-JIAHITIOXKKA.
Jlionu 3 nepexram DI ovikyBaHO CTPAXKAAIOTH BiJl KPOBO-
teu. [Tapagokcanbio, ajie mpubymsao y 10% 3 HUX BUSIBIIS-
I0Th apTepiajibHi Ta BeHo3ui tpombosu [8, 41].

Takok TaKuM MaIi€HTKAM BJIACTHBE HEBUHOIITYBAHHSI.
OByJIsllist, 3aILTi/IHEHHS Ta IMIJIAHTATIiS OJIACTOIMCTH 10
MATKOBOi CTiHKM Yy adiOpuHOreHeMiuHUX KiHOK BigOy-
Batucsa Moxe. OIHaK BCi BariTHOCTI y WX MaIliEHTOK 3a-
BEPIINJINCS CTOHTAHHUMY BUKUAHAMH |6, 23]. BaritHicTb
3 BPOKEHOIO TinodiGpuHOreHeMielo pinkicHa i TakoxK
1OB’s13aHa 3 BKPall BUCOKUM PU3UKOM.

Kuraiiceki nocmimuuku [10] y pesysbrati peresbHO-
TO JIiTepaTypHOTO TIOIyKY HapaxyBasu Juiie 10 mosimxo-
MJIEHD TIPO BaTiTHICTD 3 TAKUM THTIOM po3Jiafy Bifx 1961 p.
Maitke 10 cbOTO/HI (ITOMPaB/a, MOTIM BOHU K TPOTIATOM
5 POKiB MPUMYAPUIIHCS Y CAMOMY JIHIie 22-MiJTbHOHHOMY
[Texini pospoautu 12 pasiB 11 takmx BariTHUX, 1O Tij-
KPECJI0E «0COBIMBOCTI» KUTAHCHKOT CTATUCTUKMN).

Cranom Ha 01.06.2020 p. basa pnanux BapiaHTiB
mojacekoro  di6punoreny  (http://site.geht.org/base-
fibrinogene) mictuTs oHan 1215 inanBiayatizoBaHUX MO-
sexyssipuux nopyienb @I, cepen Hux 626 myrariit B Ao-
nmanmokkax, 154 —y BB- i 435 myrariit y y-ammiosxkkax [1].

Yactka BpomkeHux aucdibpuHoreneMiii HeBizoMa,
OCKIJIbKM 3HAuHa iXHs YacTHHa OescuMmToMHa. Pospa-
XYHKOBO y ¢Biti ix npubausno 15 na 100 000 macenenus,
TouHi pesyJsibTaTt HAaBOANTD Juiiie CroBayunna — 37,5 Ha
100 000 [6, 7, 38, 39]. Yci 6e3 BUKIIOYEHHST KIiHIUHI Ta eKc-
IIepUMeHTaJIbHI ITOBIJOMJIEHHS IIPO BariTHOCTI Ha TJIi «/I1C-
(hibGpuHOTEHEMIH» CTOCYIOThCS Tilo- Ta adibpuHOTeHeMii.

He Bpanocsa suaiitu Gomail HaiiMeniii, xoda 6 IIpu-
6snsHi MoKkasHUKN «(biOpuHONIaTiii>, 0cobaMBO 3i 3poc-
tauusam Bmicty @I, o Ykpaini.

Ha Takomy T71i 3 poky y pik yactime o [lepunaramns-
HOTO 1eHTPy M. KneBa BariTHUX rocmiTalisyioTh micss
JNIarHOCTUKU 1 BXKe 3 IPU3HAYECHUM KOJIeraMU-reMaTo-
JIoTaMu JIIKyBaHHAM <«TinepdibpuHoreHeMii». ¥Yci BoHn
MiIaHi PisHUM reMaToJOTiTHIM 06CTEKEHHIM 3 METOO
MOMIYKY CXUJIBHOCTI [0 TiMepKoaryJsilii Ta TpoM603iB,
OTPUMYIOUH JIiKyBaHHS, CIIPIMOBaHE Ha KOPEKIIO T0-
Ka3HUKiB Koarysamii. HaftgacTime ix JikyloTh HU3BKO-
MOJIEKYJIIPDHUMU TellapuHaMu, [e3arperanTamu, rio-
KOKOPTHUKOIZIaMU, HEPiKO — HeMeIUuKaMEHTO3HUMU
3acobami.

Ax mpuKIam — BUTAT i3 KOHCYTHTaTHBHNUX BUCHOBKIB
BariTHOI, IO CIocTepirazacsa reMaToJIoroM 3 TEpMiHy Ba-
riTHocTi 28 THXK. Y SKOCTi AiarHO3y 3aCTOCOBAHO (hOPMY-
JIIOBAHHSI <ITABUIEHUI BMicT (ibpuHoreny». OcHOBHI
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JIa60paT0pHi IOKA3HUKU Y TOCJIIOBHOCTI HAZAXOKEHH:
nporpombinosuii ingexe (III) — 85, 95, 90%, O — 6,1;
7,0; 6,5 /71, yac pekanbindikarii miasmu — 55, 63, 68,5 c.
Ha mizgcrasi 11boro nprusHayeHo JiKyBaHHS €TaM3UJIaToM,
TPAHEKCAMOBOIO KUCJIOTOIO, IUTT PUAAMOJIOM, METUJITIPE/T-
Hi30JIOHOM, €HOKCAITADUHOM.

VY crarTi HaBeAeHO pe3yJbratd podoTU 3 00Ky I0-
Ka3HUKIB 3ropTaHHs KpoBi Ta (iGPMHOJI3Y y BariTHUX
Pi3HUX TEePMiHiB, POIiJIb Ta MOPOJiJib, 30CEPEAUBIINCH HA
konnerrparii @I y maasmi Kposi.

Merta nocuifzKeHHSA: TOPIBHAHHS ITOKa3HUKIB KOH-
mentpariii AOI Ta MOB’sI3aHNX 3 HUM €JEMEHTIB CUCTEMU
3rOPTaHHS KPOBi BariTHUX i PO/IJIb y Pi3HUX recTalliiiHIX
TEpMiHaxX Ta IiCJI MTOJIOTIB.

MATEPIAJIU TA METOOUN

Jocnikenns BuKoHaHo Ha 6a3i kadenpu akyuepcTsa
ta rinekosiorii Ne 1 HaitionasibHOTO MeIn4HOTO YHiBepCHU-
tety imeni O. O. Boromonbirs — y KHIT «Ilepunatanpamii
1ienTp M. Kuea». 3aTBep/kere mpOTOKOIOM GioeTHIHOT
komicii Ne 163 Bix 07.11.2022 p.

Y mocrmijkeHHI BUKOPHUCTOBYBAIM KPOB 3 JiKTHOBOI
Benn 30 poxinb y Tepmini recramii 22-27 Tk (excrpe-
MasbHO niepenyachi nmosoru (EIIIT) — I rpyna), 37 poxinb
y tepMmini 28—34 Tk (panni nepervacui mosoru (PIIIT)
— IT rpyna) ta 40 poxinp 3 recramiiinum TepMinom 37—
41 trx (tpyma xkoutpoaio (I'K) — III rpyma).

VY sibpanux 3paskax BusHauanu mnokasuuku O,
D-aumepy (Dd), nporpombinosoro ingekcy (I11), aktuso-
BaHOTO YaCTKOBOTO TpoMboIruiactuHoBoro yacy (AUYTY),
a takox piBHi remorno6iny (Hb), remarokpury (Ht) Ta
sarajabHoro 6iika (3B) miasmu Kposi.

[lo pocmimkenHs 610 BKIIOUEHO 3I0POBHX POILIH Bi-
KoM BiJi 18 710 35 POKiB 3 IPUPOAHNM HACTAHHSIM BariTHOC-
Ti, CIIOHTAHHUM II04aTKOM I10JI0T0BO1 AistabHOCTI. Bonu ne
3aCTOCOBYBAJIM IIPOTATOM BariTHOCTI MEJUKAMEHTIB, 10
MOTJIH 6 BUKPUBUTH TIOKA3HUKKM CUCTEMU KOATYJISIIIil.

JKiHOK 3 [iarHOCTOBaHUM I[YKPOBUM JiabeToM, Iipe-
EKJIAMIICI€10, TSIKKOI0 aHeMi€lo, 3aXBOPIOBAHHSAMU TIeYiH-
KU Ta JKOBYOBUBITHNX MIJIAXIB, TATOJIOTIEI0 CEUOBU/IITBHOT
CHCTEMHU, ITyXJIMHAMU MaTKH, TPUBAIUM OE€3BOIHUM IIPO-
Mi’KKOM Ta TEPUHATAIBHOIO 1H(MEKIE 10 AOCTi/KEHHS
He BKJIIOYAJIH.

Kpurepisimu BUKITIOUEHHST TAKOK OYJIM KpOBOTEUa TIi/|
Yac MOJIOTIB Ta 0BeAEeHNH 06’ €KTHBHUMHI METOJAMMU JIHC-
Tpec IJIofa.

Yci ponizni 3 EINI ta PIII 6ysiu rocmitamizoBani B
akTuBHIl ¢asi [ nepiogy mosoris i HisIKOI TOKOTITUUHOT
Teparii He oTpuMyBajau. Y TepMiHAX BariTHOCTI, BiflIIo-
Bignux EIIII, PIIII ta T'K, obcTexkeHo 3a HaBeICHUMU
nokasaukamu mo 10 BariTHHX, 10 mepebyBaan Ha aMOy-
JaTopHOMY 00JTiKY Y crerianizoBaniii koncyaprarii [Te-
PUHATAIBHOTO IEHTPY AJIS MOPIBHSHHS OCTI/KYBAaHNX
MMOKA3HUKIB 11032 3B’SI3KOM 3 II0JIOTOBOIO IisSIJIbHICTIO.

IMTokasHuKHM 6ioXiMiYHOI KOAryJorpaMy BUSHAYaIN Ha
HamiBaBToMaTnuHOMY Koarysomerpi Helena C-2 (Helena
Biosciences, Bemka bpuranis).

Crarnctiure 006pOOJIEHHST pe3yTbTaTiB  BUKOHAHO
IIJIIXOM BapialiiifHoro Ta ajJbTepHATHBHOTO aHAJi3iB i3
3aCTOCYBaHHSM (-KpuTepito CThIOZIEHTa Ta KYTOBOTO Tie-
perBopennst ¢ Dimrepa 3a Biporigrocti p<0,05.
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PE3YJIbTATU AOCIAXXEHHA
TA IX OBrOBOPEHHY

Y mporieci BUKOHAHHS TOCTI/IKEHHS CHUCTEMH KOaTryJIs-
wii Ta piGpunoisy mix yac nepepuacuux rosoris (I111) [3]
cepejl HU3KU OTPUMAHUX JTA00PATOPHUX MOKA3HUKIB (YJI0
BUSBJICHO OiJIbII HU3bKY KOHIIEHTPALIIIO (O)) Yy poaiib y
TepMinax 28—34 THIK MOPiBHHO 3 okazHuKamu rpu ETTIT
(22-27 t™ux) i cBoeuacHux monorax (37—41 twx). Taky
caMmy TeHJIeHIIo criocTepiraiu i crocoBHo D-numepy.

[TpomoBxyloun BUBYEHHS KOATYJAIIHHOTO TOMEO-
cragy mig ac I111, okpim Bke 3a3HaYeHOT 3HUIKEHOT KOH-
uenrpariii @I ta D-gumepy y BaritHux y tepminax 28—
34 Twk, y poinb Beix rpyn Gynn 3adikcoBaHi Taki cepe-
Hi snavennss: AHTY — Bignosigao no rpynax: 30,72 34;
29,9%4,03 ¢ ta 39,4+3,43 ¢ (p>0,05) ta I1I — BignmosigHO
90+12,6; 88+4,8% Ta 95%9,4% (p>0,05). Tobro0, Mabo-
paTopHi MOKA3HUKH, IO 3a3BUYall BUKOPUCTOBYIOTH SIK
KOHTPOJIbHI IIPU KPOBOTEYi, HE MaJIU BipOTiAHUX BiJIMiH-
HOCTeH 1TiJ Yac CBOEUACHUX Ta IepelYacHUX I0JIOTIB.

HaiiBumii nokazuuku nporeinemii Ta Ht cepen pomisib
3 rpynu EIIII MoxyTh MaTH 1o/BiliHe IIOSICHEHHS: 3 OJJHO-
r0 6OKY, 1I0 MEHTITUH TePMiH BATITHOCTI, TO MEHTIT BIpasKe-
HOI0 Mayia 6 OyTu reMoAuIIoLis. 3 iHIoro 6OKy, came npu
HalMEHIINX TepMiHaX Ha yac PO3POIKEHHs OyJI0 BUSIBJIe-
HO 3HauHy rinoBosieMito. Ht y pogine rpynu EIIT Bunuit
nopiBasgHO 3 Tpymnoo PIIII Ta poximasamu y T'K (42+4,6;
39+7,1% rta 37+5,5%; p<0,05). HesiporizHo BizpisHsim-
cs1y rpymax konterrpartii Hb (118+12,4; 109+16,8 v/x ta
112£6,7 r/m; p>0,05) Ta 3B (72,9£5,37; 69,7£5,20 r/n1 T2
66,7+5,42 t/1;, p>0,05). Xoua aGCoMOTHI 3HAYEHHST TIepe-
Bakasin cepell moka3HukiB y rpymi EIIIL

Ha nigcraBi oTpuMaHuX pe3yJ/bTaTiB AiiIan BUCHOB-
KY TIPO OiJIbIIy BUPasKEHiCTh IilTOBOIEMIT Ta TEMOKOHIEH-
Tpauii y poaisib i yac EIITI. Y pasi, ax6u BoHu MaJiu 110-
kasuuku Ht y Meskax 37% abo Hagith 39%, po3paxyHKoBi
pisui Hb, mporeinemii ta gpibpuHOTeHEMii MOTJIN CTAaHOBU-
tu Bignosiguo 104,0 a6o 109,6 /11, 64,2 abo 66,9 r/n Ta 4,0
a6o 4,2 r/n. Bigrak MoBa MOKe BECTHCS TIPO MPUXOBAHY
yepes reMOKOHIeHTpallifo anemito y pojinb rpynu EIIII,
[1po HUMOBIpHY AUCIIPOTEIHEMIIO Y HUX e, aJle HigK He IIPO
«ItigiBuIeHHst piBHs GibpuHOreny», sike MoKHa (hikcyBa-
TH Y IIOBiJIOMJIEHHAX.

3a BepxHto Mexky Hopmu DTy 3pobireHnX pos3paxyH-
Kax B3s1TO 4,5 T/J1 — BEJIMUMHY TIOKa3HUKa, 06T PYHTOBAHO-
roy nocaimkenni M. W. Besser, S. G. MacDonald (2016).
Takox mokasuuk 4,5+0,72 /1 six nHopmy @I na mesxi [-11
TpPUMeCTPiB HOpMasbHOI BariTHOCTI Betanosusm O. C. 3a-
ropoans Ta ciBasropu (2018).

oo 1oBiTHUKOBOL Jla6opaTopH0'1' nopmu OT Yy MesKkax
2—41/71, 3ayBasKMMO, 1[0 OIJIBIITICTH FEMOCTATHYHIX pede-
PEHTHUX iHTepBaJiB BUBENEHO, IK MPAaBUJIO, HA TiJCTaBi
00CcTexReHH 3pas3KiB KPOBI Bil MOJIOAUX 3[I0POBUX JIOJEH,
nepeBaykKHO YOJIOBIKIB i HeBariTHUX KiHOK [36, 40]. OTxe,
BOHU HE BiJIOBIZJAIOTh aKyIIEPCbKUM YMOBAM, [0 MOXKe
MEePeIIKO/PKATU JIarHOCTUIL Ta JIIKYBaHHIO KPOBOCIIMH-
HUX PO3JIaJliB y BariTHUX.

Cepen obcTesKeHUX TAIliEHTOK KoHTeHTpartio DT mo-
nan 4,5 r/n susisiieno y 17 (56,7%) y repmini 22—27 Tk
recrarii, y 15 (40,65%) — v 28-34 twx Ta B 11 (27,5%)
— 31 cBOeuacHnMH nosioramMu. Pisuutis Biporigaa y mopis-
Hsuni Tpyn T Mixk coboro ta 3 koHTposieM (Tabu. 1).

PesysibTaTii y BariTHUX Maju nepenbadyBaHe CIpsi-
MYBAHHS: Bi/IlIOBiJTHO 10 TePMiHYy BariTHOCTi BMiCT PO3-
guaHoro DI nocrymoso 3pocras Bix 4,2+0,56 /11y Tep-
Mmini 22-27 tux g0 4,4+0,57 r/n HanepemoaHi MOJIOTIB
(p>0,05). [IpuBepHysa yBary moMiTHa JHCIEPCist cepen
BCIiX TPyl BariTHUX, 110 CBiZIYMTH PO 3HAUHY PO3GIKHICTH
3HaueHb y BapialifiHux pszax (HaiiMeHIlle 3HAYEHHST —
3,5 r/u1, naiibinpime — 5,0 r/).

Cepen poftisib Takoi 3a7€;KHOCTI He BUSIBJIEHO — Ce-
pennst kouunentpanis AT y Bcix rpynax Gysa HUKIOIO
3a TPUIHATY /Ui 1TbOTO JOCTi/IPKEHHS TPAHWUYHY BeJIN-
yuHy 4,5 r/J1. 3aJeKHICTb y 1oJ0rax Oyja 3BOPOTHOI0 —
o OiabIIIM 6yB TEPMiH BariTHOCTI Ha 4ac MOJIOriB, TO
HK4ol0 — kourenrpaiiss DI (BiamosigHo 1o rpynax:
4,5%0,81; 4,1£0,74 v/ Ta 4,1+0,65 /11).

Huska nocnikenb HaBOAATH pe3yabTaTh BaTiTHUX y
JMHAMII 30iJbIIEHHS TEPMiHy recrarii, nmepeBaxHO 3a-
BEPIIYIOUN CIIOCTEPEKEHHS Y TepMiHAX JOHOIIEHOCTi abo
y paHHiii micsnosorosuit nepioz. Byso npocrexkeno, siki
3MiHM KOAryJsiiifiHuX MOKa3HUKIB BifOyBaauch yIpo-
JOBK [IBOX [i0 TiCJISITIONIOTOBOTO CIIOCTEPEKEHHS CEPEST
3nopoBux nopoiab (I'K). Uepes 24 rop micsist po3posKen-
Hst y nux 3pocia kourenrpariist O xo 5,0+0,82 r/m, a ye-

Tabnnys 1

Koarynauiiini nokasHukmn y rpynax o6crexxenux XiHok, Mzm

TepMiH BariTHOCTI, TUX

Micnanonoroeuit nepioa y NK, n=40

MokasHuk e
P(poainni) 28-34, n=37 3:;:;' 24ron 48rop
B 4,2+0,56 4,0+0,43 4,4+0,57 - -
®r,r/n
P 4,5+0,81* 4,1+0,74 4,1+0,65* 5,0+0,82% 5,3%1,19*%
B 274+133,3 327+182,6 501+174,7 - -
D-gnmep, ur/n
P 487+267,0* 397+202,3 622+280,4* 685+157,5 429+198,9*
B 32,0+4,10 27,0+3,51 30,3+6,48 - -
A4TY, c
P 30,7+2,34 29,9+4,03 35,4+3,43 32,3+5,22 28,7+3,13
Al o B 91+54 93+4,7 90+8,6 - -
7 P 90+12,6 88+4,8 95+9,4 93+4,7 101+5,2

[pumiTkn: * — BIAMIHHICTb € BipOriAHOK NPYW NOPIBHAHHI 3 BAariTHUMM BIANOBIAHOIO TEPMIHY;

#— BiAMIHHICTb € BipOTifHO0 NPY NOPIBHSHHI 3 AONONOTOBUMI 3HAYEHHAMM.

28

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB'S JKIHKI
No5 (76)/2024

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)



HA gonomMmory niKAPHO-NMPAKTUKY

Tabnnysa 2

Po3nopin 03HaK reMOKOHLEHTPALii 3aneXHo Bif Tepminy BaritHocTi, Mzm

TepMmiH BariTHOCTI, TUX

Micnanonoroeuii nepioa y Nk, n=40

MokasHuk AL 22-27 28-34 37-41
P (pon,inni) = TUX, = TNX, = TUNX,
n=30 n=37 n=40 24ron 48ron
B 66,3+6,81 70,7+5,28 69,0+7,03 - -
3aranbHuii 6inok, r/n

P 72,9+5,37* 69,7%5,20 66,7+5,42 70,4+6,70 72,4+5,39%

B 110+10,6 107+4,9 106+8,9 - -
femorno6iH, r/n

P 118+12,4* 109+16,8 112+6,7* 104+12,0% 110+6,7

B 40+4,6 43+7,1 35%6,1* - -
lfematokpuT, %

P 42+3,2 41+5.3 37+4,1% 39+4,7 41+3,1

[puMiTKN: * — BILMIHHICTb € BIPOriZHOK NPW NOPIBHAHHI 3 BAriTHUMU BiAMNOBIAHOTO TEPMIHY;
# — BiAMIHHICTb € BipOrifHO NPY NOPIBHAHHI 3 AONONOTOBUMM 3HAYEHHAMM | MOMDK Fpynamu.

pe3 48 ro — 10 5,3+1,19 r/a1, 1110 BipOTi/IHO IEPEBUIILY BAJIO
Bci mokazHuku, orpuMani Biz pozisib rpyn EITIT Ta PIITI
Ta Bijl BariTHUX Y BiAIMOBiAHI TepMiHN — HAHGiIbIIHIT TTO-
KasHUK cTanoBuB 4,5+0,81 r/n y rpymi EIIIT (p<0,05).

3pocranis nokasuuka D-gumepy y Mipy 36iiblieH-
HA TEPMiHy BariTHOCTI TaKOK CIIOCTEpiranaocd i mpu Ie-
peryacHOMY PO3POJUKEHHi, 1 y BariTHUX BiAIIOBiAHUX
TepMiHiB. BoHO TpPOAOBKUIOCS Y 3/I0POBUX HOPOJiJIb
JI0 HaliBUIIIOTO 3HAUYEHHS Y JAHOMY CIIOCTEepeKeHHi 1po-
TATOM IEpINoi MicIAnoa0roBoi 106 — 685+157,5 ur/n
(p<0,05), micas yoro Ha APyry A00Yy YIIOBIIBHUIOCS —
429%198,9 ur/m, ne BigpisHAIOYNCDH BipoOTi/fHO Bif MOKa3-
nukis rpyn EIIIT ta PIIIT (487+267,0 ta 397+202,3 pr/x
BifmoBizHO; p>0,05), aje BiporijiHO MEPEBUIIIIO TTOKA3-
HUKW BaTiTHUX y Tepminax 22—27 Tk (274+133,3 ur/n)
ta 28—34 Tk (327£182,6 ur/n) (p<0,05).

3pocranns kounenrtparii AT micast mosoriB 3 oxHO-
YACHUM 3HMKEHHSIM KOHIeHTpallii D-aumMepy morpebye
obrpyHTyBaHH:. KMo posrasgmaty D-aumep sk 0O3HAKY
TPOMGOYTBOPEHHSI, Ha YOMY HArOJIONIYIOTh, TTOSICHIOIYN
3POCTaHHS MOro BMICTy TIPU BCiX KJIIHIYHMUX 3pYIIEHHAX
y 6ik TpoM603y, TO 3HWKEHHsT KOHIEHTpaIlii D-aumepy
6ym10 6 JTETKO CIpUiiMaTH SIK CBiME€HHS 3yMUHKK 200, M0~
HallMeHIIe, CHoBijibHEeHHsT TpoMOOyTBOpeHHs. STkOu He
cunxponHe 3poctanus Bmicty DT, sgke Takox posrisiia-
I0Th SIK O3HaKY TillepKOaryJIALLil.

[Ipomy TOsicHEeHHST Take: MicJsl HApOJKeHHs 1o i
3HUKHEHHsST T0Tpebn y 3abe3nedyeHHi 10aTKOBOTO Mart-
KOBO-TIJTAIIEHTAPHOTO PYyCJia aBTOMATHYHO 3HUKAE HEOO-
XifiHicTh y 30epekeHHi TeMOAMIIOEHTHOrO CTaHy. 3aKo-
HOMipHa KPOBOBTpaTa ITi/l 4ac MOJIOTIB i JOJATKOBO 10 Hel
[IePEePO3IOALT BOAHOI (hasu KPOBi IPOTATOM ABOX il mic-
JI4 TIOJIOTiB CIIPUYMHIOE ITOMITHE 3PDOCTAHHA KOHIIEHTPALil
@T, 1o He MOKe OYTH MOSICHEHE PAITOBUM MOCHJICHHSIM
OT0 CUHTE3Y.

Mozxna npumnyctut, mo Busimbaernit AT wHagxoans
3 akTUBOBaHUX TPOMOOIUTIB [26], a He cuHTe3yBaBCs Tie-
4iHKOIO, HAa 1110 MOIJIO 6 3HazoOUTHCH He MeHIe 4—5 nib.
CuHXpoHHe 3HMKeHHS KoHIleHTpallii D-aumepy € 1nokas-
HUKOM YHOBUIbHEHHS TTpoItecy hibpHUHOIII3Y, PO MOCHIIEH-
HA SIKOT'O CBiJIYMJIO CTPiMKe 3pocTaHHs BMicTy D-numepy
[IPOTATOM BariTHOCTI. Y Taki cami TepMiHU /10 IIOJIOTIB iy
micamnonoroBuit nepion Bimcreskeno mapamerpn AUTY
ta [IL. ¥V wuinivaux rpynax He OyJi0 3HAYHUX KPOBOBTPAT,
Tomy Biporinuux 3min 3HaueHb AYTY Ta 1] He BusiBieno.
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3MiHwy, 1[0 BiAOYBaIKCs y MPOILEC TIOJIOTIB Ta Y Hicis-
HOJIOTOBI /IBi 100U 3 OKa3HUKAMU 3araJibHOI IIPOTeiHeMii,
BMICTy TeMOrJIo6iHy Ta FeMaTOKPUTHOTO YnCIa, Ki 6yJI0
POBTJIAHYTO AK BipoTifiHi iHuKaTOpH peryJiAaiii Bosemii,
HaBeJeHo y TabJ1. 2.

Ht y poains rpynu EIIIT Bumuii nopiBHAHO 3 TPyIOI0
PIIII Ta poxinaamu I'K npu #eBiporininnx BiaMiHHOCTSX
y konnenTpaiisx Hb ta 3B. 3 nporo MosxHa 3pobutu Bu-
CHOBOK IIPO I€peBaskaHHA TilOBOJIEMil Ta TEMOKOHIICH-
Tpailii y poisib 3 IepedacHuMu, 0COOIMBO EKCTPEMATBHO
nepeAYacHUMU TI0JI0raMu.

IleBHa cumerpuunicTh Bosiemii Ta KoHienrpaimii DT
CBiTYUTH TPO 3B’SI30K MiK IIUMH SBUNIAMU. BaskiuBuM
HACJIIKOM TEeMOKOHIEHTpalii cTac 3MiHa PeoJIOTIYHUX
BJIACTUBOCTEN KPOBi uepe3 3pOCTaHHS B'SIBKOCTI TJIa3MU
Ta arperaiiinHoi 3/JaTHOCTi €pUTPOITUTIB, SIKA IIPOSBJISIETH-
s TI0-Pi3HOMY TIPU Pi3HUX NIBUIKOCTSIX KPOBOTOKY [37].

[IpryoMy TIBHUAKICTH KPOBOTOKY He €AWHWI BW3HA-
qanmpHNN (pakTOp peosiorii, TakoX MAIOTh 3HAYEHHS Be-
mayunnu Ht, konnenrpauii 6iikiB riobyninoBoi dpakiiii,
nepioto yeproto — DI [34]. Byso BusiBiieHO M03UTUBHII
KOpeJIsIiitHuii 38’130k Mizk 3poctannsim Ht i pinem DTy
ma3Mi KpoBi Ta iHeKcoM arperartii epurpouutis [4, 19].

Yci mamaranns BigHaiTu imdopmarliito mpo 3pocTaH-
Hst koutenrpaiii @I gk 1po camocTiiiny HO30JI0TiYHY
dhopmy, mo npumyckano 6 iCHyBaHHS MiACTaB AT JTKy-
BaHHS <IIiJIBUIIEHOTO BMicTy (iOpUHOTEHY», HE Maau
yemixy. I[Tpo 3pocranus Bmicty DT MoBa iijie Jutie o0
iforo y4acTi y matosIoriyHmux mpolecax — BiJ| BiKe 3rajia-
HUX BUIIE YCKJIAHEHb 10 3HAYeHHs Y ICUXiYHOMY CTpeci
i B3arayi y cuMImatoaZipeHaJIoBUX peakiisax [26], pisHo-
MaHITHUX HEBPOJIOTIYHMX i BeCTHOYJIAPHUX PO3Jaagax
[42], wyxpoBomy piaberi [31, 34], mpoTo3zoiinux iHBasisx,
30Kkpema y BaritHux [25].

Y 6puranchkoMy orisiai [32] muraHHS TPOMGO3iB TPH
Pi3HMX HO30JIOTi$IX, @ TAKOXK ITiJ YaC BariTHOCTI, PO3TJISTHY TO
il y3araJibHEHO SIK [IPOSIB 30iJIbIIEHHS aKTUBHOCTI aHTH(]i-
GPUHOJIITHYHOT CKJIAI0BOI KoaryJisiiiinoi pisuosaru. [Tpu-
HaiMHI y BUBUCHUX JpKepesax Bif modaTky 60-X pokiB M-
HYJIOTO CTOJITTS IPUALISIIA yBary aHTUhIiGPUHOM THIHUM
Gimkam, asie He rpoctoMy migBuiienHo Byicty OT.

B omnomy 3 mxkepen (Egbert K.O. Kruithof, 1987)
HaBe/JleHOro BUIle OIVISJY 3a3HaueHo, 1o iHOoAi Maiixke
JIBOKpaTHE IiIBUIIEHHsT TPOTSIroM BaritHocti piBasg OT
Ta NpOAYyKTiB Aerpajanii GiGpuHy CBi4UTL TIPO T€, IO
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bibpuHoMiTHYHA crCTEMA 3AUIIAETHC PYHKIIOHATIHLHO
AKTMBHOIO I CylepeYyuTb TOIOYaCHUM YABJEHHAM PO il
1I0Ka30Be IIPUTHiYeHHs IpoTAroM BariTHocti. Jlasi aBTop
JIaB BJIACHUI KOMEHTAP MPO Te, 1[0 3MiHU Y CHCTeMi Koary-
Jistitii /(hiOpUHOJIBY IPOTArOM BariTHOCTI CKJIaHIMI, HijK
Ha TOH Yac yaBJIsIJIN, i IPo Te, 110 (iziosoriyHe 3HaYeHHS i
MEeXaHi3MU 3aI1yCKY I[UX 3MiH HE3PO3yMiJIi.

VYce HaBenere 30eperiio CBOIO aKTYaIbHICTD 10 ChOTO/HI.

BUCHOBKMU
1. Tlocrynose migBUINeHHST KOHIEHTpalii (ibpu-
Horeny (DI 3i 36ijbIIeHHSIM TepMiHy BariTHOCTI Bij
4,2+0,56 r/ny 22-27 tux 110 4,4+0,57 v/ 10 TepMiny 110-
JioriB cBigunTh 1po migsuinents Bmicty DIy 3mopoBux

BariTHUX $IK IPO ajalTalliiiHy BiAIOBiAb OopraHiamy Ha
(opmyBaHHS 10IATKOBOTO CyITUHHOTO PYCJIA.

2. Hagamipue migsuients pisust @I € macsizkom remo-
KOHIIEHTpaLlii, a He aOCOMOTHOI TinepdibpuHOreHemii, i Moxke
GyTH O3HAKOIO TATOJIOTIYHUX TIPOIECIB, B OCHOBI SIKHX Jie-
SKUTB TinoBosieMis. [Tpu ekcTpemMasibHO nepeiyacHUX 1oJIorax
(ETIIT) xounentpartist DIy posisn cranosuia 4,520,81 /1.
Binbin Bucoke sHadentst DIy pozmisb 3 EINIL Hixk y BariTHUX
Y Ti caMi TepMiHU, € CBiTYEHHSIM HeJIOCTAaTHBOI TEMOIUJIIONT Y
HUX, 1110 MOYKHA PO3LVIIATY SIK OJIUH i3 IATOTeHeTUYHUX Me-
XaHi3MiB IepeaYacHol OJIOr0BOI AisIbHOCTI.

3. JlabopaTopHi MOKa3HUKM CTaHy CUCTEMU 3TOPTAHHS
kpoBi — AUTY, III — 3a BizcyTHOCTI KPOBOTEYi AiarHOC-
TUYHOTO 3HAYEHHSI He MAIOTb.
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KniHiKo-CTaTUCTUYHA XapaKTepMCTUKA NALiEHTOK
3 6e3nnipAaaM Ha TRIi XPOHIYHUX 3ananbHUX
3aXBOpIOBaHb CTAaTEBUX OpPraHis

H. 1. BoHpgapeHko, O. 1. HikitiH, C. B. Ocag4yyk, M. O. ficuneubkuii, B. C. puuyaii, I1. 0. Camyyk
Hamnionansuuit meuunuii yniepcurert imeHi O. O. boromousis, m. Kuis

PenpoayxtuBHe 3710poB’s Ta CTAHOBJICHHS a/IeKBAaTHOTO Bi/THOIIEHHS /10 MATEPHHCTBA iCTOTHO 3aJI€2KUTh BiJ| COLiaJIbHOTO CTa-
TyCY JKiHKH. 36LUIbIIEHHS KiTbKOCTi 0Ci6 (PepTHILHOTO BIKY 3 00TS/KEHOI0 COMaTHYHOIO Ta AKYIEPChKO-TIHEKOJOTiYHOIO NATO-
JIOTi€10, TPUBAJIe CTPECOBE HABAHTAXKEHHS, CIIPHYMHEHE COLliaJIbHO-€KOHOMiYHOIO KPU30I0 i BilicbKOBHMH J1isIMH y KpaiHi, BUCO-
Ka MITOMa Bara aKkyniepchbKHX i IepUHATaJbHUX YCKJIAJHEHb — yce 1€ IPU3BOAUTH 0 CTPIMKOTO 3HUKEHHS HAPO/’KyBaHOCTI.
ITaTonoriuxi 3MiHN y TOpPMOHAIBHOMY CTaTyCi ALiEHTOK, PO3Ja/iU CEKCYaJIbHOIO 3/10POB’ s, NPOrpeCcHBHE NOIINPEHH 3anajb-
HHMX 3aXBOPIOBaHb CTATEBOi CHCTEMH 3YMOBIIOIOTh 3POCTaHHA YyacToTH Ge3mwiansa. Erionoriunum dakropom Haifyacrime € Mi-
KpoOHa acoujaris, sKa Moxke GyTH NpecTaBieHa K a0COTIOTHUMHU IATOreHaMH 3 IIePEBasKHO CTATEBUM HLISIXOM Iepe/ayi, Tak
i eHloreHHIMH aHaepoGaMu Ta aepoGaMH.

Mikpo0Hi acouianii cripusioTh Kpaniiii azanraiii 30yHUKA i HOro Iapa3uTyBaHHIO, IOCUIIOIOTH IATOTEHHICTh KOMKHOTO 30y /IHUKA,
iXHIO CTiliKiCTb /10 JIii aHTHOIOTUKIB, O YCKJIAaHIOE JiKyBaHHs 3aXBOPIOBaHHs Y 1ijiomMy. IlomupenicTs namizoMasipycHoi, rep-
MEeTUYHOI, IIUTOMeTaIoBipycHOi iHdeKIii y CTPYKTYpi 3aajJbHUX 3aXBOPIOBaHb, 110 NE€PeJal0ThCS CTATEBUM IIISIXOM, HETATHBHO
BIUIUBA€ Ha PENPOAYKTUBHY (PYHKILiIO.

Mema docaioxncenns: anania GpaxTopiB PU3MKY OE3IUIAASA y NAliCHTOK i3 3amajJbHUMH 3aXBOPIOBAHHSAMH CTATEBHX OpraHiB,
JleTepPMiHOBaHUX YPOTEHITaJIbHOIO MiKCT-iH(peKILi€l0.

Mamepianu ma memoou. IIpoBeeHO KOMILIEKCHE KIiHIKO-Ta00paTopHe 06CcTeskenHs 154 MoApy:KHiX nap, o CHOCTePIraauch 3
npuBoOAYy Ge3niyis. 3 HUX /10 OCHOBHOI rPynH YBiliium 92 KiHKH, 10 NPOXOIUIH 00CTEKEHHs 3 PUBOLY OE3IUTIA Ta MK
XPOHiYHi 3anaJibHi 3aXBOPIOBaHHsI opraHiB Masioro taza (X330OMT), 3yMoBJIeHi ypOoreHiTaJbHOIO MiKCT-iH(peKIIi€elo.
3aJjiesKHO Bijl BUSBJIEHUX ATOreHHUX 30YAHUKIB KiHKM OCHOBHOI rpynu Gyiu po3noaiieni Ha rpynu. ITix yac nposeaenus
tecty In Pouch™ y 30 (32,6%) nauienrox, siki yBiiiuuum no I rpynu ciocrepeskennsi, y 6iomarepiaii 3 mixsu GyJio Bu-
sisieHo Trichomonas vaginalis B acoujianisix 3 iHIIMMH YMOBHO-IATOr€HHUMH YHHHHKAMH.

MeTtozmoM nosiMepasnoi Janiorosoi peakuii (IIJIP) y 3ckpiGkax 3 kanany mmiiku Matku y 34 (37,0%) KiHOK JiarHOCTOBaHO
Chlamydia trachomatis y moJikoOMIOHEHTHUX ACOIAIIAX 3 iHIIOI YMOBHO-TIATOT€HHOIO (JIOPOI0 — BOHHU yBiiiuum no 11
TPYIH CIOCTEPEKEHHS.

V¥ 28 (30,4%) obcreskyBaHuX KiHOK y GioJjoriuHomy Martepiaii 3 muiiku Markn uuisixom ILJIP y pexumi peasnbHoro yacy
(Real time) inentudikosano Bipyc naniziomu moaunu (BILT). JKinku 3 nanizomasipycHoio indekii€eio, acouiiioBaHoo 3 yMoB-
HO-TIaToreHHoIo ¢opoio, ysiiinum xo III rpynu ciocrepeskenHsi.

JIn51 oniHIOBaHHS pe3yJIbTaTiB IUTOJIOTIYHOTO TOCTiKEeHHs] BUKOPHCTOBYBasHU Ki1acudikaiio 3a Ilananikonay (kiaacudikaiis
CIN) ta repminosoriuny cucremy Berecna (The Bethesda system, TBS, 2014).

Pesyavmamu. Y pe3yabraTi KOMILUIEKCHOTO KJIiHIKO-1a00PaTOPHOrO 0GCTEKEHHs JKiHOK PENPOAYKTHBHOIO BiKy 3i 154 mo-
JPYIKHIX Tap, sKi coocTepiraiuch 3 npuBoay Gesmwriaas, y 60% (92 punaaku) nauienrok giarnocroano X330MT, nio 3ymos-
JIeHi ypOTreHiTalIbHOIO MiKCT-iHdeKui€ro.

Cepen cnemudiunmx eriosoriynux yunnukis y 32,6% (30 Bunazakis) susisieni Trichomonas vaginalis, y 37,0% (34 Bunaaku) —
Chlamydia trachomatis Ta y 30,4% (28 Bunanxis) — BIL/I y noJiKOMIIOHEHTHHX aCOL{alisX 3 MPEJCTABHUKAMH YMOBHO-TIATOTEH-
HOi (psopH. Y CTaHOBJIEHO, IO KPiM MATOTEHHUX 30YHUKIB iH(DEKIIjii, 10 NePeAaloThCs CTATEBUM IILISIXOM, HETATUBHO BILIMBAIOTH
Ha PenpoAyKTHBHY (DYHKIIiIO sKiHOK NpPeJCTaBHUKH YMOBHO-TIATOT€HHOI (pJIopH, cepe| SIKUX NPOBi/IHI NO3MILii 3aiiMalOTh MOJIIKYTH
(Mycoplasma hominis, Ureaplasma urealiticum) — 67,4%; Enterococcus faecalis — 44,6%; Echerichia coli — 38,0%; Gardnerella
vaginalis — 26,0%, 3a MaKCMMAaJIbHOTO 3HIKEHHS Y BariHaIbHOMY BMICTi KiJIbKocTi 260 HasiTh BincyTHocti Lactobacillus spp.

¥V Gimbiocri skiHok — 78,0% (64 Bunaaku), 3anajabHuil IPOIEC HE MaB BUPAsKEHUX KJIiHIYHUX O3HAK, y 22,0% — nepebiras maii-
ke 6e3CHUMITOMHO, TPOTE CYNPOBOKYBaBcs yacTumMu (10 3—6 Ha pik) peuuauBamu. Cepen o6crexkyBanux kinok I rpynu
BHSIBJIEHO aCOIiallilo IBOX BUCOKOOHKOTeHHux redotunis BILJI — 11 (39,5%) Bunajxkis, Tpbox i Giabme — 7 (25,0% ) Bunajakis.
Binznavanu TeHIeHIIio 10 GiIbII PAHHBOTO MOYATKY CTATEBOTO JKUTTS Y JKiHOK 3 CEKCYaJbHO-TPAHCMiCHBHUMHU 3aXBOPIOBaH-
HSIMH, 0COGJIMBO Y TPYIIi 3 ManiioMaBipycHolo indexuieo. 1o hpakTopiB pusuKy BUHHKHEHHSI Ge3ILTiIA CJIiJ Bi/IHECTH NATO0-
rivHuii mepeoGir moJIoriB i MicJsAM0I0r0BOro Nepioy, onepaTuBHi BTpy4anus, indexiiiini saxsoproBanus. Cepe 3aXBopioBaHb
renaroOLTiapHOi CHCTEMH TI€PEBasKaB XPOHIYHHI XONIEIUCTHUT.

Bucnosxu. Ha nifcraBi aHaMHECTHYHOI OI[iHKH PENPOIYKTUBHOTO 3/[0POB’SI B O0CTEKYBAHUX KiHOK 3 Oe3ILNASIM Ha T
X330MT MoskHa BUAIATA HAWOLIbII BATOMi YMHHUKH, SKi HETATUBHO BIUIMBAIOTh HA Peasisallilo PenpoayKTHBHOI (PYHKILii:
BiK sKinku Mennie 20 ta Gisbine 30 pokis, coliaibHa JAe3aanTanis, yMOBH Npalli i IKi/JIMBi 3BUYKH, 30KPEMa TIOTIOHONAiHHS,
stk ouH 3 Kodakropis BILJI-acouiiioBaHux 3aXBOPIOBaHb MUKW MATKH, a TAKOK PaHHili cexcyanbuuii 1e6ioT (10 16 pokis),
NpOMiCKyiTeT, irHopyBaHHs 3ac00iB 6ap’€pHOI KOHTpaLeIILii.

¥V reHesi naToyIOTiYHUX 3MiH, IO Bi/I0YBAIOTHCS B YPOTEHITAIBHOMY TPAKTi, JI€3KaTh MiKCT-iH(EKILii, 10 MOTEHIIfHO YTPY/IHIOE
JIIarTHOCTUKY i HETATUBHO BILIMBAE HAa PE3YJIbTATH JiKyBaHHS acolliiioBaHiX (pOpM 3aXBOPIOBaHb.

Knrouoei caoea: xponiuni 3ananvii 3ax60piosanis CMamesux opzanie, jcinove 6e3nnioos, ypozenimaivna mikcm-ingexuis, sipyc
naninomu 100U
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Clinical and statistical characteristics of patients with infertility on the background of chronic
pelvic inflammatory diseases of the genital organs
N. P. Bondarenko, O. D. Nikitin, S.V. Osadchuk, M. O. Yasynetskyi, V. S. Grytsai, P. 0. Samchuk

Reproductive health and the formation of an adequate attitude to motherhood depend significantly on the social status of a woman.
An increased number of people of fertile age with burdened somatic and obstetric and gynecological pathologies, a long-term stress
load caused by the social and economic crisis and military actions in the country, a high specific weight of obstetric and perinatal
complications - all these factors lead to a rapid decrease in the birth rate.

Pathological changes in the hormonal status of female patients, sexual health disorders, and the progressive spread of inflammatory diseases
of the reproductive system lead to an increased frequency of infertility. The etiological factor is most often a microbial association, which
can be represented by both absolute pathogens with a predominantly sexual transmission route, and endogenous anaerobes and aerobes.
Microbial associations contribute to better adaptation of the causative agent and its parasitism, increase the pathogenicity of each causative
agent, their resistance to the antibiotics, which complicates the treatment of the disease as a whole. The prevalence of papillomavirus, herpes,
cytomegalovirus infection in the structure of sexually transmitted inflammatory diseases negatively affects reproductive function.

The objective: to analyze the risk factors for infertility in patients with inflammatory diseases of the genital organs which are
determined by urogenital mixed infection.

Materials and methods. A comprehensive clinical and laboratory examination of 154 married couples with infertility was carried
out. The main group included 92 women who were examined for infertility and had chronic pelvic inflammatory disease (PID)
caused by urogenital mixed infection.

Depending on the detected pathogens, the women of the main group were divided into groups. During the In Pouch™ test in 30
(32.6%) patients who were included in the I observation group, Trichomonas vaginalis was found in biomaterial from the vagina
in association with other conditionally pathogenic factors.

Chlamydia trachomatis was diagnosed in polycomponent associations with other opportunistic flora in 34 (37.0%) women using
polymerase chain reaction (PCR) in scrapings from the cervical canal - the IT observation group.

In 28 (30.4%) examined women, the human papillomavirus (HPV) was identified in the biological material from the cervix by PCR
in Real time. Women with papillomavirus infection associated with opportunistic flora were included in the IIT observation group.
To evaluate the results of the cytological examination, the Papanicolaou classification (CIN classification) and the Bethesda
terminological system (The Bethesda system, TBS, 2014) were used.

Results. As a result of a complex clinical and laboratory examination of women of reproductive age from 154 married couples who
were observed for infertility, 60% (92 cases) of patients were diagnosed with PID due to urogenital mixed infection.

Among the specific etiological factors, Trichomonas vaginalis was found in 32.6% (30 cases), Chlamydia trachomatis in 37.0% (34
cases), and HPV in 30.4% (28 cases) in multicomponent associations with representatives of opportunistic flora. It was established
that, in addition to pathogenic agents of sexually transmitted infections, representatives of opportunistic flora negatively affect the
reproductive function of women, among which the leading positions are occupied by mollicutes (Mycoplasma hominis, Ureaplasma
urealyticum) - 67.4%; Enterococcus faecalis — 44.6%; Esherichia coli — 38.0%; Gardnerella vaginalis — 26.0%, with a maximum
decrease in the vaginal content of the number or even absence of Lactobacillus spp.

In the majority of women - 78.0% (64 cases), the inflammatory process had no pronounced clinical signs, in 22.0% it was almost
asymptomatic, but was accompanied by frequent (up to 3-6 per year) relapses. Among the examined women of the III group, an
association of two highly oncogenic HPV genotypes was found - 11 (39.5%) cases, three or more - 7 (25.0%) cases.

A tendency to an earlier onset of sexual life was determined in women with sexually transmitted diseases, especially in the group
with papillomavirus infection. Risk factors for infertility include the pathological course of childbirth and the postpartum period,
surgical interventions, and infectious diseases. Among the diseases of the hepatic and biliary system, chronic cholecystitis prevailed.
Conclusions. On the basis of the anamnestic assessment of reproductive health in the examined women with infertility on the
background of chronic PID, it is possible to single out the most important factors that negatively affect the realization of the
reproductive function: the age of a woman is less than 20 and more than 30 years, social maladaptation, working conditions and
harmful habits, in particular smoking, as one of the cofactors of HPV-associated diseases of the cervix, as well as early sexual debut
(up to 16 years), promiscuity, ignoring barrier contraception.

In the genesis of pathological changes occurring in the urogenital tract, there are mixed infections, which potentially complicates
diagnosis and negatively affects the results of treatment of associated forms of diseases.

Keywords: chronic inflammatory diseases of genital organs, female infertility, urogenital mixed infection, human papillomavirus.

yCy‘{aCHI/IX YMOBAX O[HUM 3 HalOIIbII aKTYaJIbHUX 3a-
BIaHb BITUYU3HSIHOI TiHEKOJOTil 3aJnIIacThCs 36epe-
JKEHHS PelPOJyKTUBHOIO 3/10POB’sl KiHOK (hepTUILHOTO
BiKy, OCKUIBKH O0’€KTHBHOIO PEATLHICTIO ChOTOIEHHS €
cTifiKe TIOTipIIeHHsT PENpPOAYKTHBHOTO 3/I0POB’ST Hallii y
mizomy. OcHOBHMMH (haKTOpaMH, IO HETATUBHO BILIH-
BAalOTb Ha Horo (opMyBaHHS, 3aJUIIAIOTLCS CTPIMKe
BHUIKCHHSI HAPOIPKYBAHOCTI, 30UIbLIEHHS KiJIbKOCTI 0Ci0
hepTUIIbHOTO BiKy 3 00TSAKEHOI0 COMATHYHOIO Ta aKyLIep-
CbKO-TIHEKOJIOTIYHOIO 11aTOJIOTIEN0, TPUBAJIE CTPECOBE Ha-
BAHTA/KEHHs, CIIPUYMHEHE COLiaJbHO-€KOHOMIYHOIO KpU-
3010 i BiliCbKOBMMMU [isIMU y KpaiHi, BUCOKa IIUTOMA Bara
AKyILIePCbKUX i IIepUHATAJbHUX YCKJIAAHEeHb.

[Tatosoriuni 3Minm y ropMoHasbHOMY CTaTyci marti-
€HTOK, PO3JIaJIl CEKCYaJbHOTO 3JI0POB’S, IPOrpecuBHe
LOIIMPEHHA 3alla/lbHUX 3aXBOPIOBaHb CTaTEBOI CUCTEMU
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3YMOBJIIOIOTH 3pOCTanHs yactotu Oesiuians [1, 12]. Tpu-
6/m3Ho 15% nap y ¢BiTi MaroTh pobiemu i3 3auartsam. Bi-
J10Mo, 1110 50% BunaakiB 6e31tians € xxinounm, 20-30% —
yososiunyM, 20-30% — noegnanum, 10% Bumnajgkis MaroTh
HeBizoMy eTiostorito [20]. Buxomsun 3 1boro, Ha 0cobIMBY
yBary 3acJayroBYIOTh MOAPYI KK 3 OE3IUIIAAAM, SIKUX Ha
CchOTONHI B YKpaini OispIe 2 MJIH, IIIO CTAHOBUTH Mallxke
20% Biz 3araabHOI KiJIBKOCTI TTIOAPYIKHIX T1ap.

3a yMoB zieMorpadiuHoi KpH3H, 110 CIIOCTEPITAETHCS
HUHI B YKpaiHi, BUCOKUII piBEeHb Ge3TiIsT Ha6yBae 0CO-
GJIMBO HECTIPHUSITIIMBOTO 3HAYEHHs. Yce OiJibIe yueHUX i
KJIHIIIUCTIB CXUJISTIOTHCA 10 J{yMKH TIPO Te, 110 JKiHOYi XpO-
HivHi 3amarbHi 3aXBopioBaHHs cTaTeBUX opraniB (X33CO)
y dopmMi eHZOMETPUTY, CaNbIiHTO0(GOPUTY, TeTbBiONIepH-
TOHITY € MiATPYHTSM JIJIs1 PO3BUTKY CTilIKUX TIOPYIIIEHb pe-
MPOAYKTUBHOTO 3/10POB’st, 30KpeMa Geamrias [1, 8,9, 24].
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PenpoztykTiBHI MpoGieMu y TOAPYSKIKS, 0 MAlOTh B
aHaMHesi TiepeHeceHi yporeHiTajgbHi iH(DeKIii, 3yMOBIeHi
HEYXUJIbHIM 301IBIIEHHSIM KiJIbKOCTI BUMAJIKIB 3aabHUX
3aXBOPIOBAHD CTATEBUX IMIJIAXIB Y BCbOMY CBIiTi. 3a JaHnMA
MixkHaposHOTO TOBapUCTBA 3 BUBYEHHS iH(DEKIIill, 110 T1e-
penatorbes crareBuM nisixom (IUSTI, 2018), Barinasibhi
indexii gocuth nomupeni — ix giarnoctyiors y 15-73%
JKIHOK PerpoyKTUBHOTO Biky. [Ipu 1ibomy y 50% Bumazikis
30€piraEThCsT PUBWK PENUINBY 3aXBOPIOBAHHS MPOTSITOM
6—12 mic [9]. Perunusu criocrepiraiorbest y 20% nariieHTox.

JloseneHo, 1o HailGipmmii pusuk possutky X33CO
BiJI3HAYAETHCA Cepell KiHOK GBI MOJIOJIOTO pEenpoayK-
THUBHOTO BiKy — 10 25 POKiB, 13 HE3aXUIIEHUMU CTATEBUMU
CTOCYHKaMM Ta 3 YUCJIEHHUMHU CTaTeBUMU IIapTHEpamMu
(TpomickyiTeToM), IO HETATUBHO BIJINBAE HA CEKCYalb-
Hy QYHKILIO, 3MaTHICTD /10 3aIUTiHEHHS, CiMelHi BifHO-
cuHM i corfianpry azantaitiio [15, 17].

MikpobHa KOJIOHi3allis cTaTeBUX OPrafiB Ha TJIi II0-
PYIIEHOTO BariHaJILHOTO MiKpOGioIleHO3y MOsKe OyTH To-
YaTKOBWMM CTaHOM iH(eKIIiifHOro Tpotiecy i HeCIpusATIN-
BO BIUIMBATH Ha PempoayKTuBHE 3710poB’a [8]. X33CO
y JKiHOK pernpojlyKTUBHOTO BiKy Haifuacrilie XxapakTepu-
3YI0TbCsI HAsABHICTIO (OPM 3 aTnnoBuM abo Ge3CMMIITOM-
HUM 11€pebiroM, CXMIbHICTIO O TPUBAIOLO XPOHIYHOIO
nepebiry, BifICyTHICTIO CTIHKOTO iMyHITETY, PEIUIMBHUM
XapaKkTepoM 3al1aJIbHOTO TPOIIeCy, 1110 3YMOBJIIOE TPY/HO-
i y cBoevacHiil giarnocrurti i jikyBanui. Moroindexiisa
CIIOCTEPITaEThCA PifKO.

3amanpHi 3aXBOPIOBAHHSA OPTaHiB MaJoOro Tasa Ma-
10Th MOJAIMIKpOOHY eTiosorito. OCHOBHUI CIIEKTP TAKUX
3aXBOPIOBaHb IIPE/CTABJIECHUN IepeBaXKHO 3MilllaHOIO
MiKPOOHO-TIPOTO30WHO-BipycHOW iHpeKItien. Bianosin-
HO 70 3akmiouerns ekcreptieB BOO3 (2020), 374 mun
Jozieli indikyBammcs ofHi€0 3 YOTUPHOX iHGEKIIH, MO
nepemaioteest crateBuM nisixom (ITICIIT), — xmamimio-
30M (129 mumn), ronopeero (82 mun), cudimicom (7,1 mm),
tpuxomoniazom (156 mun) [11]. Takosx y sKiHOK i3 3amasib-
HUMH 3aXBOPIOBAHHSIMM OPraHiB Majoro Tasa BUIIJISAIOTbH
Peptococcus, Peptostreptococcus, Bacteroides, Gardnerella
vaginalis,  Haemophilus  influenzae,  Streptococcus
agalactiae, Mycoplasma hominis, Mycoplasma henitalium,
Ureaplasma urealyticum.

Etionoriunum daxropoM HailyacTiiie € MikpoOHa aco-
Iiarist, sska Mojke GYTH MpeACTaBIeHa SIK aOCOMIOTHUME
IaToreHamMH 3 IIePeBaKHO CTaTeBUM HLISAXOM liepejadi,
TaK i eH0TeHHNMN aHaepobamu Ta aepobamu |7, 21].

Mikpo6Hi acomianii CrpustioTs Kpamiii aganranii 30y-
HUKa i Oro mapasuTyBaHHIO, TTOCUJIOIOTh MaTOTEHHICTD
KOYKHOTO 30yAHMKa, iXHIO CTifiKicTh 110 Aii aHTHOIOTHKIB,
110 YCKJIA/THIOE JIIKYBaHHSI 3aXBOPIOBaHHs y 11ijiomy. [TaTo-
JIOTiUHi 3MiHM OpraHiB MaJIOTO Tasa, Mo PeECTPYIOTh y 60—
65% JKiHOK PerpopLyKTHBHOTO BiKy, BAHHKAIOTH BHACIIZIOK
XPOHIYHNX iH(EKIIHHNX 3aXBOPIOBAHb, HECIPUATINBO
BIUIMBAIOTH HA PETIPOAYKTUBHY (DYHKITIO JKiHOK, 3yMOBJIIO-
I0YM PO3BUTOK CHHIPOMY XPOHIYHOTO Ta30BOrO GO0 — y
24%, Geatninas — y 40%, HeBUHOIIYBAHHST BariTHOCTI — y
45%, exronivunoi BaritHOCTi — y 3% narientok [11].

Y HaykoBill JiTepaTypi ocTaHHiX POKiB omucaHi cyT-
T€Bi 3MiHU B €TiOJIOTiYHIN CTPYKTYPi 3alla/IbHUX 3aXBO-
PIOBaHb CTATEBOI CUCTEMU, 30KpEMa PEECTPYIOTh iCTOTHE
3POCTaHHS YacTOTU 3allaJbHUX 3aXBOPIOBAaHb, 3yMOB-
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JIEHUX XJIaMifisiMu, MoJiikyTamu (ypeariadMaMu, MiKo-
a3Mamu), TpuxomMoHagamu [23, 24, 27| bausbko 33%
BUIIQ/IKiB XPOHIYHUX 3allaJIbHUX IIPOIIECiB Y MaIliEHTOK i3
TPYOHO-TIEPUTOHEATHLHIM OE3TLITII/ITM MAIOTh XJIaMiTiiHy
NIPUPOAY, TOAL AK IIPU XPOHIYHOMY 3aIlTaJICHHI B €HIOME-
Tpii mepeBaskatoTh IPEACTaBHUKN YMOBHO-TIATOTE€HHOI Mi-
Kpodiopu — Miko- i1 ypeaniazMu, CTPenTo- Ta €eHTEPOKO-
KM, €HTEPO- 1 KopuHebaxTepii Ta iXHi o€ HAHHL.

Ha croromni y cBiTi iHdikyBaHHS XIamigisMu BUsIBIIE-
Ho y monaz 1 Mapa oci6, GIBIICTD 3 SIKUX — JKIHKI BIKOM
15-24 pokiB. Hebesneka xiamigiody K npuduau Oes-
LTI TTOMISATAE y #oro GescumMnToMHOMY niepebiry y 2/3
Ge3TTi X MOJPYXKHIX Tap, CXUJIBHICTIO 10 XPOHi3arii
3a1aJIbHOTO 1poiiecy. ¥ pasi yporeHiTaabHOro XJaamiiiosy
BUHWKAE 3aMaJbHUI MTPOIEC Y MATKOBUX TPpyOax, 1o mpu-
3BOJUTD JI0 IXHBOT 4aCTKOBOI 260 TIOBHOI OKJTIO3il.

[Tomupennsa 3amnajabHOI peakilii HABKOJIO MaTKOBUX
TpyG 3yMOBIIOE (HOPMYBAHHS TPYyOHO-TIEPUTOHEANBHO-
ro dakropa OGe3ITiaad — ofHiel 3 HANTSIKUMX MaTOMOTIN
IO/I0 BifIHOBJIEHHS penpoAyKkTuBHOI (yHkIii [1]. HacTo-
Ta i1 kosmBaeTbes Big 35% 10 60%. Takosx ciiz 3a3HaunTI
HeraTUBHUIN BIUIUB MOJIKyTiB (MiKOIJIa3MOBOi i ypea-
TTa3MOBOI iH(EKTIiT) Ha MPOXiAHICTH MATKOBUX TPYO, 110
3YMOBJIEHO 3/IaTHICTIO IUX 30yAHUKIB ajicopOyBaTucs Ha
CIIEPMATO30i/1aX 1 MOTPAIIATH 10 BEPXHIX BB perpo-
JYKTUBHOTO TPAKTY KiHOK.

Tokcnuna it MOJIiKYTiB Ha MUTOTJMBUI emiTesiii
MaTKOBHUX TPYO CIPUYNHIOE 06TiTEpaIliio MAaTKOBUX Tpyo,
BHACJI/IOK YOTr0O IOPYUIYETHCA IPOCYBAHHS SIUIEKJIITHHN Y
[OPOKHUHY MaTKU, 1110 CTBOPIOE 1I€PEYMOBHU 10 PO3BUTKY
TpyOHOI BaritHOCTI. 31i6HICTD ypearia3Mu, MiKOILIa3MU Ta
TPUXOMOHA/IA MPUKPIILTIOBATUCH JI0 CIIEPMATO30i/liB IIPU-
3BOJIUTD /10 MOPYIIEHHA IXHbOI PYXJIMBOCTI 1 IPUTHIYEHH
3/1IaTHOCTI 10 TleHeTpartii stitekmitnnm [27, 29].

CynepindikyBanns anaepobaMi BitOyBaeThest y OiJIbIII
Mi3HI TepMiHN 3aXBOPIOBAHHA YepPe3 MOCUICHHA POJIi BTO-
punHoro indikyBaHHs ayToindekiieo, 0cobJIUBO 3a HasIB-
HocTi bakrepianbHOi iH(ekii mixsu. TpaHcaokarii ayToin-
dexIrii CpUsIoTh CIIEPMaTO30i1 i TPUXOMOHAHU 3aB/ISTKU
iXHIM aJIre3UBHUM BJIACTUBOCTSIM i BUCOKIll PyXJIMBOCTI,
HasBHOCTI Pi3HOI MpoTea3Hoi akTHBHOCTI [29].

Cutiz 3a3HaYKTH, 1110 OCTAHHIM 4aCOM 0COOJIUBY yBary
NPUAIIAIOTh BUBYEHHIO MOMIMPEHOCTI MaIliJIoMaBipyCcHoi,
repreTuYHOl, IUTOMETrayIoBipycHOT iHdeKIlii y cTpyKTy-
pi 3amajbHUX 3aXBOPIOBaHb, 1[0 MEPEIAIOTLCS CTaTEBUM
HIJIAXOM, HEIraTUBHOI'O BILJIMBY BipyCiB Ha PEIPOyKTUBHY
(yHkifo, a TakoX Ha PO3BUTOK NEPEAPAaKOBUX CTaHIB i
paxy mmiiku MaTku [3,16,19].

DakropamMy PU3MKY ISl PO3BUTKY MATOJIOTIYHUX 3a-
NaJbHUX 3MiH B YpOreHiTasbHill cdepi ciin BizHecTn 3a-
CTOCYBaHHS BHYTPIllTHbOMATKOBUX i OPQJIbHUX KOHTPAllEeIl-
THBIB, HEOOIPYHTOBaHE HepalliOHAIbHE 3aCTOCYBAHHS aH-
TrOAKTEpialbHIX TIpenapariB, KOPTUKOCTEPOI/IiB, IO T10-
SICHIOE BUCOKY 9aCTOTY PENIPOTyKTUBHUX YCKIaIHEHD [1].

Y MymbTulleHTpoBUX AocaikenHsx BOO3 i3 Bu-
BUEHHSI IPUYKH Ge3111iIHOCTI 6YJI0 BCTAHOBJIEHO, 10 HAl-
GiJIbIII YaCTUMM i MPUYMHAMU Y JKIHOK € HENPOXiJHICTh
MaTKOBHX TPy6 Ta €HIOKPWHHA TaTosoris. HanpyskeHHs
CHCTEMM aJianTallii Ipy 3anajJbHUX IIPOIECaX 3yMOBJIIOE
(hopMyBaHHA MATOMOTIYHOTO CTEPOILOTEHESY, TPU3BOANTD
710 pisHOMaHiTHUX (hOPM MOPYIIEHH MEHCTPYAJIBLHOTO IH-
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ky. Po3naau MeHCTpyabHOTO IIUKITY TTiCIs TePeHeCeHnX
3anaJbHUX 3aXBOPIOBaHb dikeyors y 33,0% Bunajakis, 3
SIKUX HaWOITBIUI BiICOTOK CTAHOBJSATH AHOMAJbHI MaT-
KOBI KpOBOTEYi, 3yMOBJIeHi BiacyTHicTIO ab0 Hemocrar-
HicTIO J0TeinoBoi (hasu MeHcTpyanbHoro nukiy [1]. Iia
opma mopyiiienb XapakTepHa siK /Ijisl I0HAIbKOro, TaK i
JUTST PETTPOYKTHUBHOTO BiKYy.

[TopymieHHss MEHCTPYaJTbHOTO ITUKJIY, HECBOEYACHE
MeHapXe, OKUPIHHA Ta IepepruBaHHA IEPIIOi BariTHOCTI
MIISIXOM MEIMIHOTO abopTy — HaOLIbIT BipoTiaHi hak-
TOPU PO3BUTKY EHAOKPUHHOI GesturigHocti. BirunsHsni
BYEHI I1iJ{ YaC BUBUEHHA TOPMOHAIBHOIO TOMEOCTa3y y Ki-
HOK i3 moegHanumMu GopMamu Oe3IIigHOCTI AR BU-
CHOBKY, 110 B OCTaHHIil 4ac 3HAUYHO 301/IBITIIACS YacTKa
mosrihakTOpHUX GOPM KiHOTOT HE3TITITHOCTI.

TpybHo-neputoHeanbta Gpopma GE3IUIHOCTI € OHIEI0
3 HAWTSKYUX TATOJIOTIN TMOM0 BiTHOBJIEHHS PEMPOAYK-
tuBHOI yukiii. Yacrora ii KosmBaeTsest Bix 35% 10 60%.
OCHOBHOI TIPUYMHOIO TONIKO/UKEHHST MaTKOBUX TPYO i3
PO3BUTKOM CIAliKOBOTO TIPOTIeCy i hopMyBaHHSIM TpyOHO-
MEPUTOHEATTHHOTO OE3TTI/IST Ha CHOTO/IHI BBAKAIOTD TIepe-
HeceHi 3amaIbHi 3aXBOPIOBAHHS OpraniB Mayioro tasa [ 1, 3].

AbGopTu K oHA 3 NPUUMH GE3IIIIHOCTI 3aBAAIOTH He-
BUIIPABHOI KON 3/I0POB’10 KiHKM i PEIPOAYKTUBHOMY
310pOB’t0 060X uJIeHiB moapyxxsa. 3a maHumu LleHTpy
mmanyBanus cim’i 1Y ITTAT HAMH Yxpainu, y xiHok 3
BTOPUHHOTO GE3TLTIAHICTIO 31 MITYTHUM TTepePUBAHHSIM Ba-
TiTHOCTI B aHaMHe3i gK eTioJI0TiYHNI YMHHUK TTepeBakain
XpoHivHi campminroodoput — 93,5%, crmaitkoBuii mporec
opramiB Masoro tasa — 62,5% Ta reHiTaJIbHUN eHI0METpi-
03 — 37,5%, sIKi 3yMOBJIFOIOTh OCHOBHY TIPHUYKMHY Ge3ITiji-
Hocti. YacTora xpoHiuHoro enjiomerputy (XE) y sxiHok i3
GesmigHicTio KomBaeThes Big 12,3% mo 60,4%, Oymyun
€IMHOTO TPUINHOTO OestumianocTi y 18,8% Bumankis. Kpim
Toro, y 47,3% Bunajikis 6e31UTiIHOCTI, aCOTIHOBAHOT 3 XPO-
HiYHMM EeHJOMETPUTOM, BUSIBJSIOTH i TPyOHO-TIEPUTOHE-
asbHMiT haxTop Gesmmias [1, 2].

Crrektp reniTasbHOI iH(eKITii, BusBaeHoi mix yac [TJIP-
JIiaTHOCTUKY BU/TiJTIEHD 3 KAHATY MIMIHKN MAaTKH i TOPOKHUHI
MaTku y nanieaTok 3 X E, Bkiriouae: xmamimios — y 14,9%, re-
HiTasbHUIL repriec — y 33,6%, ypeariazmos — y 37, 8%, Miko-
azmo3 — B 11,6%, nnromerasnosipychy indexiito (IIMB)
-y 18,9% xBopux [25]. 3 orsiny Ha cy4acHi 0cobIMBOCTI
niepebiry XE 3 nepeBaskaHHsM cTepTuX (GOpM 3aXBOPIOBaH-
Hs1, OCTAaHHIM YaCOM BCe YacTillle OCHOBHOIO KJIiHiYHOIO O3Ha-
kofo XE BBa)KaioTh MOPYIIEHHS PENPOAYKTUBHOI (DYHKIIT y
opmi GesruriHOCTI, BKITIOYai0un HeeeKTUBHICTh eKCTpa-
kopropasnbhoro samrigaenas (EK3) [1, 2, 9].

YcknannenHns, cnpuuuMHeHi acollifioBaHOI — ypore-
HiTAJIBHOIO  iHQEKIliE0, MOXYTh CYIPOBOKYBATHCDH
TOPYIIEHHSIMU  iIMYHOPETyJIsAllii 31 3HUWKEHHSIM PiBHS

T-nimpornumris, T-xenmnepis ta piBus intepdepomnis [ 25, 26].
Yousosiuuit dakrop y GesmiigHomy muiodi Bigirpae
Jly’Ke BasKJIMBY POJib. BusHaueHHs 4acTOTH i HalbimbIn
MOIIUPEHNX 1 3HAYYIIUX YNHHUKIB Ge3TTiAHOCTI Y0IOBI-
KiB y 1murobi HeoOXiHO ISt PO3POOIEHHST MEINKO-COTIi-
ANBHIX 3aXO/IiB 3 METOIO 1i 3am06iraHHs Ta TO0TaHHSL.
Haii6inbin goBe/leHUM MeXaHi3MOM pO3BUTKY 6e3-
TJTTHOCTI Y Tapi, IO TOB’SI3aH0 3 YPOTEHITATbHUMHU iH-
(bexuisasMu y 4oJIOBiKa, BBAXKAIOTD Tepeaady iX MapTHEPIt
3 TIOAIAJIBIINM BUHUKHEHHSIM y Hel 3alaJbHOTO IPOIECy
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OpratiB MaJIOro Ta3a i PO3BUTKOM HEITPOXiAHOCTI MATKOBUX
Tpy6. ToMy 4osI0BiKY 3 iH(bEKITITHO-3amaIbBHUMU 3aXBOPIO-
BaHHAMM CTaTeBUX OPraHiB He TiJIbKK caMi CTPaK/1aloTh Ha
Ge3ILTiIIsA, a i TPUBBOIATH 10 PO3BUTKY HOTO Y APYIKIH.

Indexmifiai ypaskeHHS cedocTaTeBOi CHCTEeMH y YO-
JIOBiKA 3yMOBJIIOIOTH TAaKOX PU3UK JIJIS 3I0POB’S 1 JKUTTS
MaiiGyTHBOT ANTHHU. Y pasi samiigHeHHs iH(iIKoBaHO
CIIEPMOIO MOKJIMBE iH(DIKyBaHHS eMOPiOHa, BUHUKHEHHS
BHYTPIITHBOYTPOOHOT iH(MEKINT i Bag PO3BUTKY y IJI0/A,
MUMOBIJIbHUX BUKUAHIB. [Ipn 11boMy 3HauHa KiJTbKicTb
YOJIOBIKiB He 3HAIOTH NP0 HAABHICTh Y HUX CTAaTEBUX iH-
dexiriit i cBo€uacHo He JiKYIOThCS, X0ua iH(eKIiiTHI ypa-
JKEHHs YPOTeHITaJbHOI CUCTEMU Y YOJIOBIKIB He TiJIbKU
HalimomupeHima, a i ayxe HebGesneyHa TPUUYMHA TTOPY-
1IeHb yoJioBivuoi eprunbHOCTi [27,28].

3a 1aHnMy BITYN3HAHUX TOCTIIHUKIB, OTHIEI0 3 OCHOB-
HUX TPOOJIEM YOTOBITOTO 30POB’ST Ha TEPUTOPii YKpainu
€ EeKCKPETOPHO-TOKCHYHE Oe3II/s, sKe CIPUYHHEHE
MAaCOBUM TIONIUPEHHSIM cedocTaTeBuX iHdeKIiil Ta 3a-
[MaJIbHUX IIPOLECIB B OpraHax 40JI0Bi40i pernpoayKTUBHOI
cucremu. Bopnouac y 40-60% BUTAAKIB €eKCKPETOPHO-
TOKCHYHE GE3TUTI/IIST € HACTIZIKOM XPOHITHOTO TIPOCTATUTY
Ta foro yckmaanens [22, 23, 29].

Otke, 6epyun [0 yBaru BEJIUKY MEAUKO-COLIAIbHY 3HA-
4ymiicTh 1pobseMu iH(EKIiNHO-3aaIbHUX 3aXBOPIOBAHD
CTaTeBMX OpraHiB, HeoOXigHe po3poO/aeHHs BCeOIYHMX [i-
€BUX 3aXO/[iB, CIIPSIMOBAHMX Ha I0Iepe/IXKeHHs 1€l 1aTtoJio-
Tii, IKOMOTa paHHE ii BUSIBJICHHS Ta aZlcKBaTHE JIIKyBaHHSI.

Mera A0CIiIKeHHs: aHasli3 (pakTopiB pusnKy OesIuI st
Y TAIIEHTOK i3 3an1aIbHUMM 3aXBOPIOBAHHAMU OpPraHiB MaJIo-
TO Ta3a, AETePMiHOBAHUX YPOTEHITATLHOIO MiKCT-iH(EKITEIO.

MATEPIAJIU TA METOOUN

Bignosizno n0 mocTtaBieHoOi MeTH MPOBENEHO KOMII-
JIeKCHE KJIiHiKo-aboparophe obcreskertst 92 maiieHTok
PENpPOAYKTUBHOTO BiKy 3 XPOHIYHUMU 3alaJbHUMU 3a-
XBOpIoBaHHs opraHiB Mayoro taza (X330MT), nerep-
MiHOBaHMX YPOTEHITAIbHOI MiKCT-iHbeKITiEW, 31 154 mo-
JIPYKHIX Tap, M0 CIOCTEPITajnuch 3 MPUBOLY 03I
Ha KaiHiuHMX Gaszax xadeapu akyuepersa ta TiHEeKOIoril
Ne 1 ta xacdenpu yposorii HMY imeni O. O. boromoubia
(M. KuiB) ipotsirom 2019-2024 pp.

Bepudikartio iarnosy mpoBOIUIN HA TTi/ICTAaBi aHAMHe-
3y, CKapr i JaHuX KJIiHIKO-MiKpOGioJIOridHOro 00CTEKEHHS.
O6cTesKyBaHUX KIHOK 3aJI€KHO BiJl TTATOTEHHUX €TioJrori-
HUX YMHHNUKIB 3aXBOPIOBAHHS PO3TIOIiJICHO Ha TPYTIN:

I rpymna — 30 xiHok 3 acorifioBano0 TPUXOMOHATHOIO
indexkiiiero (TpUXOMOHA/IM, YMOBHO-TIATOTeHHA (hJiopa);

IT rpynma — 34 maiieHTKH 3 acoIiifoBaHOIO XJIaMisiii-
HoIo iHdekIiero (Xaamiii, yMoBHO-TIaTOreHHa (hJiopa);

III rpyma — 28 marienTok 3 acorifioBaHoio Bipyc-
HoIo iHdexkieo (TamisomaBipycHa iHdeKITis, yMOBHO-
raroreHHa aopa).

TpuBasicTb 3aXBOPIOBAHHS Y TPYIIaX CIIOCTEPEKEHHS
KoJIMBasach Big 2 10 15 pokis.

3araJbHOKJIIHIYHI METOAM MOCJi/KEeHHST 3aCTOCOBY-
Basmm BiAmoBiano M0 mpoTokomiB MO3 VYxpaiam [12].
Bonu mnepenbayaiy: BUBYEHHS CKapr, aHAMHECTUYHUX
JIAHUX, XapaKkTepy MeHCTpyanabHoi QyHKIii (BiK HacTaH-
HsI MEeHapXe, XapaKkTep Ta TPUBAJIiCTh MEHCTPYaJbHOTO
IIUKJTY, HassBHICTh GOJIBOBOTO CHHAPOMY ), BUSHAUCHHS
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BiKy IIOYaTKy CTaTeBOIO JKUTT:A, METO/IB KOHTpPAIeIIlii,
HaABHOCTI TiHEKOJIOTIYHUX Ta €KCTPAreHiTAJIbHUX 3aXBO-
pIOBaHb, MIKIJJINBUX 3BUYOK, aHaJi3y COLIaJIbHOTO CTaTy-
Cy, HAapAMKY TpodeciiiHoi misabHOoCTi.

Ocob6mBy yBary NpuIiJIsLIM BABYEHHIO PEIPOLYKTUBHOT
dyHKIIiT 06CTERYBAHUX JKIHOK (HASBHICTD NIEPBUHHOTO 6e3-
TUTUTS, BU3HAYEHHST 0cOOJMMBOCTEN Tiepebiry BariTHoCTEd,
IOJIOTIB Ta IXHIX YCKIAAHEHD Y Pasi BTOPHHHOTO Oe3ILTist).

OxpiM BU3HAYEHHS JAHUX aHAMHE3y i 00'€KTHBHOTO
OIIHIOBAHHS AKYIIEPCHKO-TIHEKOJIOTIYHOTO i COMAaTUYHOTO
cTarycy 3aCTOCOBYBaIM JTAGOPATOPHI METOAM OOCTEKEHHSI.
Indexniitnuii ckpuninr namientok 3 X33CO npoBoauim
HIJIIXOM OaKTEepPiOCKOIIYHOro i GaKTepioJoriYHOro JOCJIi-
JUKEHHSI, a TAKOK i1eHTr(ikanii 30y HUKIB METOJOM BU3HA-
vyenns JITHK nomimepasnoi mamiorosoi peaktrii (ITJIP).

3abip maTepiany 3 KaHATY ITMIAKK MATKH, CEYiBHUKA i 3a-
JIHBOTO CKJICIIIHHSA TIXBU V1T MiKPOCKOIIYHOTO JIOCTIJUKEH-
Hs BUKOHYBAIN 32 JIOIIOMOIOIO €H/IOLEePBIKaIbHOI I[ITOYKU
— Hepgike bpamt. docsipkyBanuii Marepiasl HAHOCHIM Ha
ckestbIld, 3aapboByBasm 3a [paMoM i IPOBOIMII MiKPOCKO-
TYHe JOCJI/IKEeHHS 32 JI0TIOMOTOIO CBITJIOBOTO MiKPOCKOTIA 3
BUKOPUCTAHHAM iMEpCiliHOI CUCTEMM.

Cryminb BUpakeHOCTi JIEHKOITUTapHOI peakilii oIfiHio-
BaJIU SIK 3HAYHY 32 KIbKOCTI JielKkouTiB ouas 50 y mosri
3opy, nomipuy — Bix 20 xo 50 JeiikonuTiB y moJi 30py; y
Meskax Hopmu — Bif 1 1o 20 sefikoruTiB y moJii 30py.

KinpkicHy oiiiHky JakTobakTepiil mpu Gakrepiosoriy-
HOMY ZOCTI/KeHH] BUsHauamn yepe3 24—48 rox inkybartii
3a Temmeparypu 37+1 °C. I'apanepesnbo3 fiarHOCTyBaIH
MeToIoM GakTepiockorrii msxom GapOyBaHHsI MasKiB 3a
PomaHOBCHKUM 3 TOAQIIBITUM TiZIPAXYHKOM <KJIIOUOBUX»
KJIITHH, IIOCTAHOBKOIO aMiHHOTO TecTy, BU3HaueHHsIM pH.

Bakrepiosoriyauii MeTo AOCHiKeHHS Oa3yBaBcsl Ha
AKicHOMY i KisTbKicHOMY BUiJIeHH] Ta inenTudikarii Mikpo-
Oprati3MmiB, a TAKOK BU3HAYEHHI iIXHbOI Uy TJIMBOCTI 10 aHTH-
6i0TUKIB. Marepian n7st ZOCTKEHHS OTPUMYBAIH 3a [10-
TIOMOTOI0 BaTHOTO TaMIIOHA, BMIII[yBaJl y CTEPUJIbHY CYXY
1poGipKy 3 MPUTEPTOIO TPOGKOIO, BUTPHMYBAJIH Y TEPMOCTa-
Ti mporsrom no6u 3a Temneparypu 37 C. Cryminb MiKpoO-
HOTO OOCIMEHIHHSI BUSHAYAI METOIOM CEKPETOPHOTO TIO-
ciBy Ha indepeHniHO-AiarHOCTIYHI TIO;KUBHI CEPEIOBUINA,
SIKi JI03BOJISTIOTH BUSIBUTH MAaKCUMAJIbHO MOKJIMBHH CIIEKTP
aepoOHUX Ta aHAEPOOHUX MiKPOOPraHi3MiB.

[l19 BUSIBJIGHHSI YMOBHO-TIATOTEHHOI (DJIOpPH BUKOPHUC-
TOBYBAJIM 5% KPOB'SIHUI arap, eHI06aKTepiil — cepeoBuiie
Emno, xokoBoi ciopu — skoBTO-cosstnuin arap. [l imenTu-
ikartii gpikmxonoaionux rpubis poay Candida nocisu 3iii-
chioBayiu Ha cepezouiiie Cabypo. [liarHoCcTUYHO 3HAYYIIA
KIJIbKICTb MiKPOOPraHi3MiB, 1110 BUBHAYAETHCA 3 BUKOPUCTAH-
HaM 1i€ei Metoauky, cradoBuThb 104 KY O /i i Gisbiire.

BusnauenHs aHaepoGHUX MIKPOOPraHisMiB 3/ilCHIOBa-
JIVT 3 CyBOPUM JIOTPUMAHHSIM aHaepOOHOI TexHiku. Marepiad,
oTpuUMaHuil 6e3 JI0CTY Iy KUCHIO, 3aCiBaJIN Ha ILIbHI TIOKIB-
Hi cepezioBuIna (TiOTJIiKOIeBe, KPOB'STHUH arap 3 IJII0K03010,
MeYiHKOBMIA OyJIbIHOH Ta iH.). Yci TociBu po3MiliyBaiv B
aHaepocTaTi Ha ciM 1i6 3a Temmeparypu 37 °C.

Jlnst cTBOpeHHST aHaepOOHWX YMOB BUKOPUCTOBY-
Bamu cucremy Anaerocult (Merck, Himeuunna). SIkuio
3'IBIISLIMCA O3HAKU pocTy OakTepiil, pobusiu masku, dap-
GyBasu ix 3a I'pamMom Ta MikpockoritoBaiu. [lis nomasb-
woi izenTrdikalii BUABIEHNX aHAePOOHIX MiKPOOpraHis-
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MiB BUKOpHcToByBa Habopu MicroLaTest « AHaeporecT
23» (Erba Lachemas, Yexis).

[lnst BustBennst Trichomonas vaginalis 3actocoBysa-
i Metoz In Pouch™.

3 metolo BusiBienns i qudepentiosannsa [[HK Bipycy
namnisomu joauan (BIIJI) Bucokoro oHKOreHHOTO puU3m-
Ky (16,18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68-ii
TUTIN) Y KJiHiYHOMY MaTepiaji BukopucrtoByBasiu [1JIP 3
TiGpUAM3AITi ITHO-(DITFOOPECIIEHTHOIO [IETEKINEID § peab-
HOMY Yaci sk HaftGiTbIn 9y TAUBUi MeTO T (JIIOMiHECTIeHT-
Huit ananizarop AJIA-1/4, Biosan, JlaTBis).

Pesynbratu kinpkicnoro suznavenns JJHK BIIJI Bu-
paskanu y sorapudmax (Lg) xomiit Bipycnoi [IHK na 10°
kutitue oaunn. Bipycre naBanrtaskernns mentiie 3,5 Lg na
10° KITHH iHTEpPIPETYBAIN K KIIHITHO MaTO3HAUYIILE,
Biz 3,5 110 6,5 Lg na 10° — kuriniuno 3uauytie, Butie 6,5 Lg
ma 10° — mopir mporpecii.

BusiBnennst JIHK Chlamydia trachomatis, Mycoplasma
genitalium, Ureaplasma-urealiticum, Herpesvirus I, 11 y
KJIiHivHOMY MaTepiasi npoBouan Metozgom [IJIP 3a gomo-
MOTOI0 JIioMiHectieHTHOTO anasizatopa AJIA-1/4 (Biosan,
JlatBis).

[lyig omiHIOBaHHS PE3yJIbTATIB ITUTOJOTIYHOTO JOCJTi-
JUKEHHST BUKOpUCTOBYBasM Kiacudikariito 3a [lamaniko-
nay (kmacudikariss CIN) Ta repminonoriuny cucremy be-
tecna (The Bethesda system, TBS, 2014) 3 BusHaueHHsIM
iHTpaeriTesiaIbHIX TIJIOCKOKJIITUHHNX YpaskeHb HU3bKO-
ro i Bucokoro crynens (LSIL i HSIL). /lo mexmacndiko-
BAHWX ATUTIOBUX KJITUH TIIIOCKOTO eTiTeNito MUHKN MaT-
KU HaJeXaTb KJITUHU, 9Ki HE BiJAIIOBIJIAIOTH KPUTEPiAM
3MiH TOTO 4 iHITIOTO cTyTeHs 3no0sikicaocti (ASCUS).

Craructiuune 0OpobIeHHs TaHUX MTPOBOJIVIN 3 BUKO-
PUCTAHHSM 3araJbHONPUNHHATUX TTapaMeTPUYHUX Ta He-
apaMeTpUIHUX METO/IiB TOCTIIKEHHST.

3a BUCHOBKOM KoMicii 3 Oioermxku Ne 137 Big
20.10.2020 p. maTepianu pocrisKeHHs BiAIIOBiIaI0Th BU-
MoraM, MPUHHSATUM MiXKHAPOIHUM CIiBTOBAPUCTBOM, Ta
YUHHUM HOPMATHBHO-TIPABOBUM aKTaM Y KpaiHW, BIMO-
ram ETuyHOoTO KOMIEeKCy Jiikapst Y KpaiHu.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBroBOPEHH4

Bik xinok 3 X330OMT, 1110 IpoXoau/Ii 00CTeKEHH 3
npuBoxy Gesmriaus, Bapiosas Bix 20 1o 40 pokis, cepei-
Hiif Bik ctanoBus 29,2+1,9 poky. Posnozin maimienTok y
TPyTax CIOCTePesKEeHHS 32 BiKOM IpeicTaBIeHO Ha puc. 1.

Cuin 3a3Ha4mnTH, 1O CEpen O6CTe>KyBaHI/IX JKIHOK yCixX
JOCJIJPKYBAaHUX I'PYI IIepeBaKaiyl NAIIEHTKU BIKOM BiJl
31 1o 35 pokis — 46 (50,0%).

PenpopykTuBHE 310pPOB’ST Ta CTAHOBJIEHHS a/leKBaT-
HOTO BiHOMIEHHS /0 MaTEPUHCTBA iCTOTHO 3aJeKUTh
Bi/l colliaJbHOTO CTATyCy JKiHKW. 3 aHaMHe3y 3aciy-
TOBYIOTb Ha yBary jaHi mpo ciMefiHUIl cTaH HaIi€eHTOK:
cepen obcrexkyBanux kiHok 3 X330OMT, siki criocrepi-
rajuch 3 npusoxy Oesrumims, 60,8% (58 ocib) Gyau y
HesapeecTpoBaHoMy HLI06i (Hesamixkui abo posiyde-
ui) — 19 (63,3%) xinox I rpynu, 22 (64,7%) — 11 rpynn
ta 17 (60,7%) — 111 rpymnu crioctepeskents, cepesi SIKux
MaiiKe y TOJIOBUHI BUSABISIN 03HAKU COIiaTbHOIL /e3a-
nparnraiii. [leit mokasHUK cTaTUCTUYHO HE Bi/IPi3HSABCS 110
IpyTax CIIOCTEPEKEHHS.
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Puc. 1. BikoBuii cknapg no rpynax o6crexyBanux xinok i3 X330MT,%

3a pesyJsbraTamu aHanizy mpodeciiinoi 3aliHATOCTi
kiHok 3 X330MT BusHaueHO BUCOKHIT BiZICOTOK CITYK-
6oBuIlh i oicHUX TpatiBHUIb — 43 (46,7%) 3 0b6cTexRe-
HUX JKiHOK; CTYICHTOK KOJIe/[KiB i 3aKJIa/liB BUILI[OI OCBITH
— 21 (23,0%). Kateropist naiieHTox, 3aiiHITUX Ha 1PO-
MUCJIOBUX BUPOOHUIITBAX, cranoBuaa 14,1% (13 sumaz-
KiB), POOITHUIIb arPONPOMHUCIOBOTO KoMmILiekey — 7,6% (7
BMITAJIKiB), JoMorocrogapok — 8,6% (8 Bunagakis).

[IpoBenennii aHasi3 coliasbHOTO CTATyCy 1 XapakTepy
mpodeciiinoi 3afingrocti manientok 3 X33OMT, ki cro-
CTepiTaJINCh 3 IPUBOY 6esIijys, BUSBUB BUCOKUIT Bijl-
cotok (60,8%) coriabHO f€3aAaNTOBAHNX 1 HE3aAMIKHIX
JKIHOK, BaroMa 4acTKa SKUX IIPALIOE y MKIJJINBAX yMOBAX
3 (isnuHrMHU ab0 IHTEIEKTYaTbHO-PO3YMOBUMHK Ta TICH-
XOEeMOIITHUMU TIepeHAaBaHTAKEHHAMMU.

[Tiz yac 360py aHaMHe3y 3BepTaIU yBary Ha HassBHICTh
MIK{TMBUX 3BUYOK B 00CTEKYBaHUX KiHOK. [Ipo TIoTIOHO-
nasinms (10 i 6isibIne Urapok Ha JeHb ) MpoiHGOpMyBaIn
5 (16,6%) marientok 3 I rpymm, 10 (29,4%) — 3 11 rpymm ta
28 (71,4%) — 3 111 rpynu. Coripi miiKpecanTH, 1o Janui
MOKA3HUK Y MAaIliEHTOK 3 MamiJoMaBipycHOIO iHbeKIIien
(111 rpyma) crocTepiraBest HabaraTo yacTilie i J0CTOBIPHO
BIiZIPi3HABCS BiJl aHAJIOTIYHUX MTOKA3HUKIB y IAIIEHTOK 3
acoIifoBaHOIO TPUXOMOHATHOIO i XTaMififiHoIo indexri-
simu (I ta 11 rpynm) (p<0,05).

ChoronHi yncaeHHi HAYKOBi JIOCTI/IKEHHS CBimJarhb,
mo 15% OGe3mrigHux map MaioTh TakK 3BaHe igionarnyme
Gesmrias, abo Ge3mians Heaposdymijoi eriosorii. He Bu-
KJIIOYEHO, 10 CIoci6 KUTTA Ta (haKTOPH HABKOJIMIITHBOTO
cepe/loBUIIA, TaKi, AK MAJTiHHA i OKUPIHHSA, MOXYTb He-
ratuBHO BImHYyTH Ha (peprusbnicts [20,30]. Tomy mo-

enHantst (pakTOPiB BIUIMBY Ta MATOr€HHUX YNHHUKIB 3a-
NaJbHUX 3aXBOPIOBaHb CTaTEBMX OPTaHiB Ge3sarepeuHo
MiIBUIIYIOTH PUSHUK GE3TLT IS

BaxmmBuMm € hakTop BIVIMBY HiKOTHHY HAa PO3BUTOK
raToJsoTii muitkn MaTku. Tak, 3a JaHUMM Cy4acHOI JliTepa-
TypH, NaJiHHA € €TIONOTIYHUM YMHHUKOM, 110 BIIMBAE Ha
PO3BUTOK iHTpaeriTesiaTbHUX HEOIIa3ii i paky muiku
Matku. CydacHi HAyKOBi JOCTi/IPKEHHS CBiZYaTh PO TIi/I-
BumeHnii pusuk iHdikysanus BILJI y xxiHOK, 1110 MasaTh.
HikoTuH, moTpansoyn y epBiKaabHIH CI13, TPUTHITYE
MicreBy iMmyHHY Biamosins, pyiinye JHK emitemiampanx
KJITUH ik Matku [5,10].

Amnasisyloun axyuepcbKO-TiHEKOJIOTIYHUH aHaMHe3,
GyJio 3'sicoBano, o 57 (61,9%) 3 oOcTeRyBaHUX JKIHOK
ne HapoukyBaiu — 19 (63,3%) y I rpymi, 21 (61,7%) y 11
rpymi ta 17 (60,7%) y 111 rpyrmi.

3a pesynbTaTaMi aHajIi3y MOPYIIEHb PETPOIYKTUBHOL
(yHKITT BCTAaHOBIIEHO, IO CePeJT sKiHOK, SKi He MaJi MOJIOTiB
B aHaMHe3i, nepsrHHe Gesruriys Aiarrocrosato y 15 (16,3%)
MAIEHTOK, 30kpeMa y 5 (16,7%) xinok I rpymm, y 6 (17,6%)
— I rpymu ta y 4 (14,3%) — I11 rpymu; BTOprHHE Ge3LTi 115t
—y 42 (45,6%) nartienToxk, cepest sikux — 14 (46,6%) sxinok |
rpymiu, 15 (44,1%) — 11 rpymn ta 13 (46,4%) 111 rpytiu, 1110 10-
CTOBIPHO TIEPEBHUIIYBAIO OKA3HUKN HASBHOCTI TIEPBUHHOTO
Gesrui s y AKiHOK Beix gocsimkysanux rpy (p<0,05).

Cepen naiienTok pocuimpkyBanux rpyn — 30 (32,6%)
MaJji B anamHesi 1 mosoru, cepeg Hux 9 (30,0%) naries-
tok I rpymu, 12 (35,3%) — 11 rpynu i 9 (32,1%) — 111 rpy-
U crocTepeskentss; 5 (5,4%) TMAIiEHTOK HAPOKYBaIN
IBidi, 30kpeMa 2 (6,6%) 3 oOcTeskyBaHux xKiHOK I rpymm,
1(2,9%) — Il rpynu ta 2 (7,1%) — 111 rpynu (puc. 2).
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Puc. 2. PenpoaykTuBHMiIA aHaMHe3 06cTeXeHuX XiHok i3 X330MT,%
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Puc. 3. OnepaTuBHi BTPy4aHHsA B aHaMHe3i 06CTEXXEHNX XiHOK, %

Cepentist TpuBasticts 6e3iutis craHoBuia 4,8+0,39 poky
y I rpymi, 5,1+0,46 poky y II rpymi ta 5,8+0,51 poky y I rpyri,
1110 CTATUCTUYHO He Bi/IPi3HAIOCH 10 TPYTIaX CIOCTEPEsKeHHSI.

BuBueHHIO BIJIMBY XipypriuHuX BTpyYaHb Ha OpraHu
MAaJIOTO Ta3a Ta MOATBITY PENPOAYKTUBHY (DYHKIIITO JKiH-
KU TIPUCBIYEHO ynMaso ctateil. OnepaTuBHI BTpyJYaHH],
0COOJIUBO 32 CTAPUMU TEXHOJIOTISIME, € (PAKTOPOM HOIITH-
PEHHSI 3alIJIBHOTO MIPOLECY Ta PO3BUTKY TPyOHO-TIEPUTO-
HeasbHOTO Gearurians [1-3, 12].

OmnepatuBHi BTpy4YaHHS B aHaMHe3i Bif[3HAYCHO Y

46 (50,0%) marienrok rpyr criocrepexennst (puc. 3). Haii-
yacritie criocrepiranach Tybekromist —y 2 (6,7%), 10 (29,4%)
ta B 1 (3,6%) KiHKU BiAMOBIHO 0 IPYI CIIOCTEPEKEHHST.
Cuin 3asnaunty, 110 y 2 narientok 3 11 rpynu 3 acomniiioa-
HOR0 XJIaMiZIifHOIO TH(EKITEO TPOBEAEHO ABOGIUHY TyGeK-
TOMIfO BHACJII/IOK HACTYITHOT IOPYIIIEHOI TPYGHOI BariTHOCTI
y Apyriit MaTkoBiii Tpy6i. IIpuBepTac yBary, 1o came maiti-
entku Il rpymm mMasm HaWBUIMIT TTOKa3HUK alleH/IeKTOMIiH
(20,5%) i tmacrexromiit (14,7%) 3 mpuBoLy (GyHKITIOHATD-
HUX KiCT S€YHUKIB MOpiBHAHO 3 pecronyientkamu [ ta I11
rpyi. Ile 3ymMoBiieHO XapakTepoM TOMIUPEeHHS XJIaMiliiiHOT
THMEKIIT, POSBUTKOM 3aIaJbHOTO TIPOIECy Ge3MoceperHbo
Y MaTKOBHX TPy6ax i y TPyOHO-TIEPUTOHEATBHOMY MTPOCTOPI.

Kecapis posrun nepenecin 2 (6,6%) namientku I rpy-
mu, 2 (5,9%) — II rpynu ta 3 (10,7%) — I1I rpynu cro-
crepexxens. Y 2 mamientok III rpynu mokasanuam s
NPOBEJIEHHsT KecapeBa PO3THHY OyJia NUCTOIis IUIKK
MAaTKH ITiJ] Yac MOJIOTiB, SKa BUHUKJIA BHACJII/IOK BAKOHAH-
H4 JliaTepMOeKCIU3ii MUK MaTKu 3 TPUBOMY AMUCILIA3i1
emiTeTiTo MUIKKY MaTKK Ha TJi marmisoMaBipycHoi iHdek-
1ii, mo Gyno aiarnocrosano y 17,9% (5 Bunankis) xiHok
ITI rpynu cioctepeskenns.

Jlo dakTopiB PUBMKY BUHUKHEHHS Ge3runiyls cJii Bi-
HECTH TIATOJIONYHMIA epelir BariTHOCTI, MOJIOrB i Mic/IsAIIo-
JioroBoro repiozy. IIpoBojisiun aHaslis akylepcbKoro aHam-
He3y Y JKIHOK 3 BTOPUHHUM GE3TUTIISIM, BCTAHOBJIEHO, TI0 ¥
27 (77,1%) KiHOK TepIiia BariTHICTb 3aBepInniach Giziosnoria-
HUME Tosioramu, y 8 (22,9%) — nuisixoM KecapeBa PO3THHY.

[Tpomixkok yacy Mix mojioraMu y TMaIi€eHTOK, IO Ha-
POJIKYBaJIH /IBivi, y cepesinboMy ctaHoBuB 3,5+0,28 poky.
Y 28 (80,0%) marieHToK TpyI CroCTePEsKeHH s, SIKi MaJu
MOJIOTH, Tiepebir recTartii YCKIaHIMBCS 3aTPO30I0 Tepe-
PUBAHHS BaTiTHOCTI, 1O Hepeabadaio CIIoCTepeKeHHs i
JIIKyBaHHS B YMOBAX aKyNIePChKOTO CTaIlioHapy.

[Ipo rHiitHO-cenTUYHI MiCAATIONOTOBI YCKIAIHEHHS
(BariuiT, METPOEHIOMETPHUT, casbiiHroodoput) iHbOp-
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myBanu 5 (14,3%) maiientok | rpymu crocrepeskenns,
6 (17,1%) — Il rpymu i 5 (14,3%) — 111 rpymu.

Ocob6MBOro 3HaueHHs HaOyBa€ TOMKMPEHIiCTh TTic/s-
MOJIOTOBOTO €HAOMETPUTY Ta PE3UCTEHTHOCTI /10 aHTHOI-
OTHKiB 30yIHUKIB, TakuX, sik Escherichia coli, Enterococ-
cus spp., Enterobacter spp. Ili mzani Gyau orpumani npu
MpoBe/IeHHI 6araToIeHTPOBOTO AOCIKEHH B YKpaiHi
2015-2017 pp. [4]. ¥V 3B’s13Ky 3 TpUBAJIOIO OE3CUMIITOM-
HOIO [IEPCUCTEHIIEI0 TAaKOro 30y/IHUKA Y TKAHUHAX EHJI0-
MeTpist BiOyBaeThes 3MiHa 0ro MukIivHoi Tpanchopma-
11ii, perenTUBHOCTI TKAHWH, TOPYUIYETbCS IMYHHUI Oa-
JlaHc, pereHepaiid. Tak, mix yac MpoBeeHHS TOCTiIKeH-
HST YyCTAHOBJIEHO, 10 YCKJIa[HeHU nepebir BariTHOCTI Ta
MiC/IATIONOTOBI THIHHO-CENTUYHI ypakeHHS 3YMOBJIIOBA-
g peasizariio X330MT ta BTopuHHOTO Ge3TLTi /s Maii-
Ke y OJIOBUHI BUITAJIKIB (puc. 4).

Aboptu dikcysamu y 51 (55,4%) 3 obcreskyBaHNUX
JKIHOK, cepell sIKHX MUMOBLIbHI abopTH BiI3HAUEHO ¥
17 (33,3%) nanienTox, a came: y 7 (23,3%) xinok I rpynu
cniocrepeskennst, y 7 (20,6%) — II rpymu, 110 1ocToBipHO
nepeBuityBaso nokasuuk III rpymm crmoctepeskennsa —
3 (10,7%) Bunaaku (p<0,05).

[Ipo mpoBesieHHST INTYYHWX TepPEpPUBaHb BariTHOCTI y
TepmiHi 10 12 Tk indopmysamm 34 (66,7%) 3 obcTexysa-
nux rarientok — 12 (40,0%) sinox I rpymnum, 13 (38,2%) —
11 rpyrn, 9 (32,1%) — 111 rpynm (p<<0,05). Curin 3a3naunTH,
1m0 2 i Gistbie mTyuynux abopris B anamuesi mam 5 (16,7%)
nanientok I rpynui 6 (17,6%) — 11 rpynu criocrepeskeHHs.

AHasti3 riHeKOJIOTIYHOrO aHAMHe3y BUSIBUB, IO 3BUYHE
HEBUMHOIIYBaHHs BariTHOCTI (2 i GisbIlie MUMOBITTBHUX abop-
TiB y TepMiHi /10 22 TiK) criocrepiranocs y 10% (3 Bumnazkm)
narientok 1 rpymu, y 8,8% (3 Bunagkn) — 11 rpyrm tay 7,1%
(2 BumMazKN) — TPYIHN CIIOCTEPEKEHHA. 3aBMEpJTy BaTiTHICTD
Gyai0 giarnoctoBaro y 8 (8,7%) PeCrOH/IEHTOK, Cepejt SIKIX —
6 BumazkiB y 1 rpymi crioctepeskenns i 2 — y 111 rpymi.

Cutigt 3a3naunth, mo y 27,4% (14 BunajakiB) mics-
aGopTHUIT MePiojl YCKIAAHNUBCS TOCTPUM €HIOMETPUTOM
i casmprinroodoputom — y 5 (9,8%) namientok I rpymnu,
6 (11,8%) — Il rpynu ta y 3 (5,8%) nauienrtoxk 111 rpymmn.

Orpumani pe3yabTaTé Ie pa3 AEMOHCTPYIOTb, IO
abopTH Ta iXHi YCKJIaJIHEHHST SIK OJIHA 3 TIPUYKMH OE3ILTiIs
3aB/IAIOTh HEBUIIPABHOI KON 3/I0POB’TO JKiHKU i perpo-
JIYKTHBHOMY 3/I0POB’T0 060X UJIEHIB TTOAPYAKIKSI.

CyuacHi JiiTepaTypHi /pKepesia HaroJIoIIyIoTh, 10 BUMY-
1eHe BTPYYaHHs Y TOPMOHAJIBHIT CTaH JKiHKH Y Pasi iepepu-
BaHHSA BariTHOCTI € HAJI3BBIYAITHIM CTPECOM JIIST TOPMOHAIID-
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Puc. 4. YcknagHeHHs nepe6iry BariTHoCTi Ta nonoris y XiHok i3 X330MT, %

HOI Ta HEPBOBOI CHCTEM OpraHi3mMy. AGOPTH CLIPUYUHIOIOTH 3a-
TaJIbHi TIPOLIECH Y CJIM30BIN 0O0IOHIT MATKH 3 TIOAAJBITAMI
JCTPOMITHNMU 3MiHAMMY, IO TIEPEITKO/IKAE IMTIaHTaTii [2].

Bupdenns MexctpyanbHoi GyHKIii 6a3yBagoch Ha Ta-
KUX TIOKa3HUKaX, JK BiKk HACTAaHHS MeHapxe, Tepiof cTa-
HOBJIEHHSI MEHCTPYaJIbHOI (QYHKITI, XapakTep MEHCTPY-
QJILHOTO IUKJLY, HasIBHICTH O0JILOBOTO CUHIPOMY.

Bik HacTaHHS MeHapxe y rpynax 00CTesKeHUX KiHOK
CYTTEBO He Bizmpi3HsBcs Ta cranoBuB 12,3+1,1 poxy y 1
rpymi, 13,1+1,2 poky y Il rpymi ta 11,9+0,9 poky y 1l rpy-
mi. Y nepeBaskHoi OLIBIIOCTI TMAIiEHTOK TPYI CriocTepe-
skennst — 82 (89,1%) siHKn — MeHCTPYaIbHUI IIUKJI BCTA-
HOBUBCS IIPOTATOM HEPIIOTO POKY BiJf HACTaHHS MEHApXe.

He Binsnaueno cyTTeBUX BifiMiHHOCTEH y TpPUBAJIOCTI
MeHCTpyallii y »KiHOK IPYIl CIIOCTEPEKEHHST; Y CepelHbOMY
BoHa cranoBmia 5,60,46 no6u. Y 80,4% (74 Bumaaku ) mai-
€HTOK MEHCTpyabHa KPOBOBTpaTa GyIia MoMipHO. AHaTi3
XapakTepy MeHCTPYaTbHOi (DYHKITIT y sKiHOK IPYTI CIiocTepe-
JKeHHS TIPOJIEMOHCTPYBAB, 110 HaiYacTille BUABIISIIN TTOPY-
IIEHHS 32 TUIIOM BTOPUHHOI IMCMEHOPEI, SKi criocTepiraim-
cs1 y Giabiocti obcreskennx — 51 (55,4%).

Ha 6isb HMIOUOTO XapakTepy y HYGKHIX BiiiaX KUBO-
Ta, SKUH TTOCVITIOBABCS TIepe/l MEHCTPYAI€I0, CKapKUINCH
16 (53,3%) mamientok I rpymu criocrepeskernst ta 18 (52,9%)
— II rpynu, Ha Biaminy Big oberesxenux skinok 111 rpymm, y
SIKiiT 60JTbOBI BiUyTTA HalepeJO/HI Ta IIi/l Yac MeHCTpyartii
3asHavasn Tibku 9 (32,1%) maiieHToK, 1110 J0CTOBIPHO Bi/l-
pisusiiiocs Bif okazuukis I ta 11 rpym (p<0,05).

[Topyrrennst MeHCTPYaTbHOT (DYHKITIT 32 TUTIOM OJIiTO-
MeHopei, aInKIIYHIX MAaTKOBUX KPOBOTEY Ha TJIi 3aTPHM-
K1 MeHcTpyaltii criocrepiranucs y 6,7% narientok I rpynn
tay 8,8% — Il rpynu crioctepexkens, Ha Biqminy Biz ma-
mienTok 111 rpynu criocTepeskeHHsl, y SKUX He GyJI0 TaKUX
MOPYIIEHb 3 H0KY MEHCTPYaTbHOTO UK.

OTiKe, TOPYIIEHHST MEHCTPYAIbHOT (DYHKITIT 32 TUTIOM
BTOPUHHO] IuCMeHOpel CJIiJl PO3IJISaTH SIK XapaKTepHUil
KaiHiaHW posiB y pasi po3BuTky X330OMT.

[Tixg yac anasizy cekcyanbHOI TTOBEIHKI 06CTEKEHUX
JKIHOK 3BepTajii yBary Ha 3acTOCYBaHHSI HMMU METOJiB
KOHTpateniyii (10 BU3HAYeHHSI PelpOJyKTUBHUX ILJIAHIB).
3riziHo 3 orpuMannmu garumu, 16 (53,3%) naiientox I rpy-
1y, 15 (44,1%) nanientok 11 rpymu ta 12 (42,9%) sxinoxk 111
IPYIIHX CIOCTEPE/KEHHA He 3aCTOCOBYBAIN KOHTPAIICIIIIil.

IIpo 3acrocyBantst Gap’€PHOrO METOY KOHTpALCIIIlii
3aznaunsn 7 (23,3%) namientok I rpymum, 7 (20,6%) —
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IT rpymr i 5 (17,9%) — 111 rpymm; TpUpPOIHIM METOIOM
mranyBanis cim’i kopucrysaimuch 3 (10%), 5 (14,7%) i
2 (7,1%) naiienTKY BiJIIOBiHO.

Buytpimubomarkosi koutparentusun (BMK) npots-
rom 2—2,5 poky micJist mosioriB BuKopucroByBasin 2 (6,7%)
i 3 (8,8%) mamientku Bignosiano I ta 11 rpyn crocrepe-
skenst. KomGiHOBaHi ecTporeH-recTareHHi nmpernapaTy 3a-
crocoByBasu 2 (6,7%,) nauientku I rpynu, 4 (11,8%) — 11
rpymu ta 6 (21,4%) — 111 rpymu.

Cepejitst TPUBATICTh BKUBAHHS IIPETIAPATIB TPYITH TOP-
MOHAJTBHUX KOHTpAIenThBiB cranoBuia 1,8+0,3 poky i mo-
CTOBIPHO He BiJPi3HANACH 1O Tpymax croctepexents. Ciri
3a3HAYMTH, 1110 ITIO TPYILY IMperapaTiB KiHKN JOCTIHKYBAHIX
TPYII 32CTOCOBYBAJIN HE 3 METOIO TOPMOHAJIBHOI KOHTpPAIIeIILii,
a 3 PUBO/Y KOPEKITii MOpyIleHb MEHCTPYaJIbHOT (hYHKITT.

Ananizyroun crateBy (yHKIIiIO, 3BEPTaIN YBary Ha mepi-
OJ1 TIOYATKY CTATEBOTO JKUTTS, I€PiOANYHICTD IHTUMHUX BiJl-
HOCWH, BiTIyTTs 33JI0BOJIEHHS TTifl Yac ctaTeBoro akty. Ilo-
YaTOK CTATEBOTO JKUTTS B OOCTEKEHIX JKIHOK KOJIMBABCS BT
15 10 22 pokis. Maiixe y T0JOBUHN KiHOK 00CTEKYBaHUX
TPYII TOYATOK CTATEBOTO SKUTTS ITpUIiaB Ha Bik 16—19 pokis.

Cepenniii mokasuuk y I rpymi nopisurosas 17,1+0,3 poky,
y 1T rpymi — 17,6204 poky, y III rpymi — 16,9+0,5 poky i He
MaB JIOCTOBIPHUX BiZIMiHHOCTE MixK rpyrnamu. Panniil cex-
cyanbanii ge6ior (1o 16 pokis) koncratoBano y 5 (16,6%)
xinok I rpymm, y 7 (20,6%) — 11 rpynm ta y 8 (28,6%) — 111
rpymu crioctepeskernst (p<0,05). OTske, Bi3HAYEHO TEHIEH-
I1i10 710 GiJIBII PAHHBOTO TIOYATKY CTATEBOTO SKUTTST Y AKiHOK 3
CEKCYaTbHO-TPAHCMICHBHUMM 3aXBOPIOBAHHSIMHE, OCOOTINBO
y IPyIIi 3 ariJioMaBipycHOIO iH(hEKITIETO.

Cuig Bigguauntn, mo 11 (36,5%) mamientok I rpymmu,
15 (45,6%) — Il rpymu i 10 (35,7%) — 111 rpymu masnn Ko-
POTKOTPHBAJIi CTATEBi BiTHOCUHM 3 TPOMICKYiTETOM, TOO-
TO iH(OPMYBAJIM TIPO HASIBHICTD IBOX Ta GiJIbIlle CTATEBUX
[apTHePiB BiJl IOYATKY CTATEBOTO JKUTTSI.

Orpumani gaHi y3ro/pKyloTbCsS 3 JaHUMWU HayKOBOI
JliTepaTypH, KOTPi CcBifyaTbh IIPO Te, IO PaHHIll [10YATOK
CTaTEeBOTO JKUTTS, BiICYTHICTh TOCTIHHOTO CTAaTEBOTO
ImapTHEPA Y JKiHOK € 0BEeICHNMU YNHHUKAMU PU3UKY BU-
HUKHEHHsT 1H(MEKIINHNX 3aXBOPIOBAHb, 10 TEPEAAI0ThC
crareBUM ILIsAXOM [ 17, 24].

Anastiz coMaTMYHOTO aHAMHE3y BUSBUB HECTIPUSTIN-
B peMop6ifHMiT (hOH y GIIBITOCTI KIHOK IPYTI CIIOCTe-
peskeHHs. Bin cympoBoKyBaBCsS BUCOKOIO YaCTOTOIO 3a-
MAJBbHUX 3aXBOPIOBaHb AuxanbHUX Msixis — [PB3, xpo-
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Puc. 5. Po3nogin rpyn cnocrepeXXxeHHs 3a BUAaMu cOMaTU4HOT naTonorir, %

HIYHOTO TOH3WJITY, XpOoHiuHOTO 6GpOHXiTY — v 13 (43,3%)
narientok I rpymum, y 16 (47,1%) — 11y 8 (28,5%) — 111
TPYII CIIOCTEPEKEHHS.

BasximBuM € TOl (akT, 10 3aXBOPIOBAHHS IXATBbHOL
CUCTEMH i BapUKO3HA XBOPOOA MePeBaKAIM Y MAIlICHTOK 3i
3BUYHNM HEBHHOIIYBAHHAM B aHaMHe3l. 3aXBOPIOBAHHS
TpaBHOTO TPakTy — T T (XpoHiUHMII TACTPUT, XPOHIYHIIT XOTIe-
[UCTUT, XPOHIYHUI TaHKpeaTuT) criocrepiraimce y 4 (13,3%),
6 (17,6%) ta 3 (10,7%) natienrok I, 11, ITI rpym BiAnosizHo.

[IpuBeprae yBary, 1o cepel 3aXBOPIOBaHb remaTodi-
JliapHOi CCTeMU TlepeBaskaB XPOHIYHUI XOJIETINCTHT, TIPO
sxuii indopmysanu 16,3% naiieHTok 06CTeKYBaHUX IPYIL.
Curiji 3a3Ha4NTH BUCOKY YaCTOTY 3aXBOPIOBAHD CEYOBU/IITb-
HOT CHCTEMH, 30KpeMa XPOHIYHOTO 1ucTuTy y 9 (26,5%) T2
HeyckiagHeHoro mienonedpury y 7 (20,6%) marientox
IT rpynu nopisusito 3 1 ta 111 rpymamu obcreskennx. Tak,
3a3HayeHi 3aXBOPIOBAHHS CIOCTepiraauch y mamieHTok I
rpynu y 4 (13,3%) Ta'y 3 (10,0%) Bunagkax BifmoBigHo, y
narientok 11 rpymnm — e y 2 (7,1%) naiieHTok.

SIK BUJTHO, COMATHYHUIA CTATYC Y MAIIEHTOK 3 6e31TiIsIM
y BiJIBINOCTI BUMA/IKIB OOTSZKEHUI TPUBAIMMHU 3aXBOPIOBaH-
HSMU CEYOBUIIITBHOI cricTeMu Ta TT 3amambpHOrO Xapakrepy.
Takoxx exkcrpareHiTaJbHUII aHaMHe3 MAlliEHTOK IPyIl CIO-
crepekeHHst OyB 00TSKEHNI 3aXBOPIOBAHHIMU TPY/HOI 3a-
JIO3H Ta MATOJIOTIEI0 MUTONOAIOHOT 321031 (puc. 5).

TpuBasi ekcTpareHiTaabHi 3aXBOPIOBAHHS 3aITAJTbHOTO
XapakTepy HEraTHMBHO BILUIMBAIOTh HAa iMYHHY BiIIOBib,
cTaH MiKpoGioMy KHIIeYHMKa Ta MeTaboJiuHi Tpotecy B
opranizmi. Li gani miATpUMyIOTh pe3yIbTaTH TOCTi/IZKeHb
IHIINX aBTOPIB y TOMY, 11O TaKi 3MiHN B OpranisMi KiHKH1
CTAIOTh IATPYHTAM /11 TOPMOHAIBHUX PO3JIaJiB, aHOBY-
nsnii Ta 6esmriana [1,9, 12, 25].

Awnaizytoun kainivanii nepebir X330MT, ciin 3asHa-
4uTH, 0 y OUIBIOCTi KiHOK 06cTexRyBaHnX TPy — 78,0%
(64 BUTIAZIKN) — 3aMaJIbHUI TTPoTiec He MaB BUPAYKEHNX KJTi-
HiYHUX 03HAK, Y 22,0% 1epebiras Maiike 6e3CUMIITOMHO, PO-
Te CyIPOBOJIKYBABCS YacTUMU (710 3—6 Ha PiK) peraInBaMu.
Petesbre BUBYeHHST aHaMHe3y 1 aHAITI3 KITIHIYHOT CUMITTOMA-
THKU BUSIBUJIH, 10 58,7% MAI[E€HTOK JOCITI/UKYBAHUX TPYIT
Bi/[3HAYAN Y MIHYJIOMY 3arOCTPEHHST 3aXBOPIOBAHHS, 1110 CY-
TTPOBOKYBAJIOCH IEBHIMU KJTiHITHUMU ITPOSBAMU.

Ilix yac anamizy IpUYMH 3aXBOPIOBAHHSI BCTAHOBJIEHO,
1110 39 (42,3% ) natfi€HToK rPyII CIIOCTEPEKEHHS TTOB SI3y BaJIH
XBOPOOY 3 II0YATKOM CTATEBOTO JKUTTS, cepel AKUX Oijib-
mrictb — 23 (59,0%) — 3a3HavYaIM HasIBHICTH JBOX i Gisiblie
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crareBux naprHepis. Ha abopt sk NPUYUHY PO3BUTKY 3a-
MAJbHUX YCKIAMHEHb BRasyBanu 5 (16,7%) skirok I rpymm i
6 (17,6%) — 11 rpymu criocrepesxennst iporu 2 (7,1%) marti-
enTok III rpynu. [Tepeoxoso/pkeHHs ik IMOBIPHY TPUYUHY
3axBopioBanus BigzHaumiu 6 (20,0%) namientox 1 rpymm,
8(23,5%) — Il rpymu a9 (32,1%) 111 rpymu crioctepeskeHHsI.

ByspBoBariniTi pisHoi eTiosorii B aHaMHe3i 00CTexKy-
BaHUX KiHOK BizidHaveHo y 14 (46,6%) nanienrox I rpymnu,
y 18 (52,9%) xinok 11 rpynu ta y 15 (53,6%) marieHTOK
III rpynu cnocrepeskenns. HasBHicTh B aHaMHe3i Xpo-
HIYHUX 3alaJbHUAX 3aXBOPIOBAaHb MATKW BCTAHOBJIEHO Y
6 (20,0%) namientox I rpynu, y 6 (17,6%) xinok 11 rpynu
cniocrepeskennst i y 5 (17,9%) narienrok 111 rpymm.

[Ipo nasBHiCTL XpOHIYHOTO casbIIiHTOO(OPUTY iHbOPMY-
Bt 12 (35,3%) skitok 11 rpyriu crioctepeskeHHs, 1Mo 10CTo-
BipHO TepeBuIiyBasio nokasHuku I i III rpym crocrepesken-
nst (13,3% — 4 Bunanku ta 14,3% — 4 BUIIAAKU BiZIIOBIIHO;
p<0,05), 3 iprBoLy YOro TibKK 6M3bK0 30% ONMUTYBaHIX
PECTIOHIEHTOK TTPOXOMIN OOCTEKEHHST i OTPUMYBAJHN €Tio-
MATOreHETUYHY TEPAILIo y CHeniaTi30BaHOMY CTalliOHAPI.

Jlisi KOHTPOJIBHOTO OOCTEKEHHST THCJsT JIKYBaHHS
nepenecennx paninre ITICII sepramuch Jumre 10% 3
ONUTYBaHUX KiHOK. OTKe, K 3’4CyBaJIOCH IIiJl Yac OIIH-
tyBanus, y 7 (20,5%) narienrox 11 rpynu criocrepiranacs
3arasibHa caabxicth, y 5 (14,7%) — moMipuuii 6inb y HuxK-
HiX Bigginax skusota, y 6 (17,6%) — nuckombopt i yac
cevoBHITycKaHHst. Maiiske 35% marlienToK mamoi Tpymn
CKapKUJIUCh Ha IOMIpHI CEpO3HO-CIAU30BI BUAINEHHA 31
cTaTeBUX NUISXiB, 16 (47,4%) — BijidHavas i [ucnapeyHiio.

[Tin wac saroctpennst 17 (56,6%) marienrok 1 rpyrmu
CTIOCTEePEKEHHS Y TIepITy Yepry CKapsKUJIICh Ha PSCHI BU-
JliseHHs 3i cTaTeBUX ILISXIB. Y OLIBIIOCTI ITOJIOBUHY KiHOK
(55,9%) ButiIeHHS MAJIU SKOBTYBATHI KOJIP, GYJIU MIHUCTH-
MU, 3 HETIPUEMHIM 3a11aX0M, CYIIPOBOJIXKYBAJIUCH BiTUYTTSIM
nedinHs, cBepOesKy Ta AMCKOMMOPTY y AiMSHIN BYJIbBH, 9
(26,5%) mnarienToK Ii€i rpynu CKapKUINCch Ha BUJLJIEHHS
CJIM3UCTO-THINTHOTO XapakTepy, Ha BiIMiHYy BiJ ITallieHTOK
[1I rpyrmu crioctepeskeHHs, y SIKUX y 28,6% BUTIA/KIB criocTe-
pirajiuch piaKi BariHaJIbHI BUALICHHS 3 HEIIPUEMHUM «Pub-
HIM>» 3aI1aX0OM, 110 € XaPaKTEPHOIO O3HAKOIO GaKTePiabHOTO
BariHosy.

Buizenns 3i crateBHUX IUIAXIiB CUPOIOAIGHOIO Xapak-
Tepy, 10 IPUTaMaHHi TeHiTATbHOMY KaHIH/103Y, BU3HAUAIN
y 35,8% (33 Bunajgku) mamieHToK 00CTEKYBAHNX TPYII, PO
110 CBIYMIIN faHi TaGoPATOPHUX JOCTiKeHb (TabauIs).
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Coin migkpecaur, 1o y 6imbinocTi skiHok (56,5%) mo-
CJTKYBAHUX TPYI CIIOCTEPITAIMCh KOHTAKTHI KPOB'STHUCTI
BUJIJIEHHS Tiicsig ctaTeBoro akty. Ha Bijminy Biz nartientox
[ rpymu criocTepeskenHs, y SIKUX Maiike y 35% BHUITAJIKIB Bijl-
3HauaM GE3CHMITOMHUIT XapakTep KJAiHIYHOro 1epebiry 3a-
XBOPIOBaHHS, Y 5KiHOK I TpyTn criocrepeskeHHst Gistb y HUKHIX
JIJISIHKAX SKUBOTA, 1110 TOCUJIIOBABCS Hallepelo/IHi MeHCTpya-
i, TypbyBas 11 (36,7%) martienTok, 8 (26,7%) — CKapsKUJINCH
Ha MICKOMGOPT T/l 9aC CEYOBUITYCKAHHS Ta JWCTIApEYHiTo.
JKinkn i€l TpyTv 3a3BIYall He OTPUMYBAJIN CHCTEMHOI Tepa-
i, 3aCTOCOBYBAIM CaAMOJIKYBaHHS, IIEPEBAKHO i3 3aIydeH-
HSIM ITpernapariB MiCIIeBOi /Iii 3 THMYACOBUM e(PeKTOM.

Cuiz 3a3HaunTH, 110 OIIBLIICTD 3 06CTEKEHUX FKiHOK
iTHOpyBaJIM HaBe/leHi BUIIe KJIiHiYHI O3HAKU 3allaJIbHOTO
3aXBOPIOBaHHs, a 110 Cllelliali3oBaHy JI0IIOMOrY 3BepTa-
JICh TIEPEBAKHO 3 TPUBOLY OE3ILTIIIA 91 HEBUHOITY BaH-
H$I BariTHOCTI.

Kniniuna xapTuHa riHeKoJIOTiYHUX 3aabHUX 3aXBO-
proBaHb BifoOGpakae TEHIEHIIi0 10 TPUBAJIOTO, TOPIIiHO-
r0, y 6arathox BUMaJKax — G6E3CHMIITOMHOTO, Tiepebiry 3i
CXUJIBHICTIO /10 XpoHi3artii i permanBiB. 3a TaHUMH CBiTO-
BOI Cy4acHOI JlitepaTypu, cTepTuil Kiiniunuii nepebir sa-
IMAJIbHUX 3aXBOPIOBaHb CTAaTEBUX OPTaHiB IIpU Gesrrini
3yYMOBJIEHUl TPUBAJIUM iCHYBAHHSM 3aMaJbHOTO 3aXBO-
PIOBAaHHS 3 IIOCTYNOBUM PO3BUTKOM CUCTEMHOTIO i Miciie-
Boro imynogedinury [21, 25, 26].

lnexosoriunmii OIS/ Y BCIX MAIi€EHTOK JOCIIZKYBAaHUX
TPYIT BUSIBUB TIOMIPHY TillEPEMIIO CJIM30BOI OOOIOHKH TTiX-
BuU Ta mmiiku Matku. Y 7 (23,3%) marientok I rpymu ta y
6 (17,6%) »xinok II rpymm aiarHoctoBaHo hoHOBI 3aXBOpIO-
BaHHSI ITMIKK MaTKU y (DOPMi CIIPaBKHIX epo3iii Ta eKTorii
UJITHAPUIHOTO eritenito. [TposiBu Jiefikoriakii crioctepira-
ek y 4 (14,3%) sxinok 111 rpyru; B 1 nanienTtku miei rpymm
IIiJ] Yac OIJIsily MIMHMKKA MATKM JlialTHOCTOBAHO €PO30BaHUI
€KTPOITIOH BHACJIIJIOK ITOJIOTOBOT'O TPABMATU3MY.

VY xinok I ocroBHOi rpynu (3 yporeniTaIbHUM TPH-
XoMoHiazom) y 6 (20%) BumagKax Ha CAM30BIH 060JIOHIL
IiXBY BU3HAYAJIN JIJIAHKHA 3 IVIIMUCTOIO TillepeMi€lo, 110 €
[IATOTHOMOHIYHOIO 03HAKOIO TaK 3BAHOTO TUTPOBOIO TPU-
XOMOHQTHOTO BariHiTYy.

Y 2 (7,1%) xinok 3 namisiomaBipycHoro iH(ekIri€o,
acolilioBaHOIO 3 YMOBHO-TIATOTEHHOIO (DJIOPOIO, IO YBi-
dmm go I rpynu oberesxeHHs, napajienbHo OyB Jia-
THOCTOBAHWI Bipyc mpocToro reprecy 2-ro tumy (BIIT-2).
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3aXBOPHOBaHHA MaATKU

3adikcoBani KIiHIYHI POSIBU Y BUTJISAI ITyXUPIHB 1 Jio-
KaJhbHUX 0OMEKeHUX APiOGHUX BUPA30K Y JIJISTHIN MiXBH i
muiikn MaTku. [Tpo nepcucTyBanHs XpOHIUHUX BipyCHUX
iH(eKTIii Ta IXHIO POJTb ¥ TeHe3i Ge3TUTIIS TAKOK € OTICH
y CyYacHHUX JIiTepaTypHHX JUKepesax, oTXe, Iel (axTop
Tpeba ypaxoByBaTH IIijl Yac JiKyBaHHs Ta peabititarii pe-
npoaykrusnoi pynkuii [3, 6, 14].

ITiy yac 6iMaHyaJIbHoro JIOCJIJIPKEHHA OPTraHiB Majoro
Tasa BU3HAYEHO 3BUYANHI PO3MIPH Tijla MAaTKK y BCiX 006-
crexxennx. Y 16 (53,3%) sxirok I rpymu tay 19 (55,9%) —
II rpynu MaTka 6ysia 0OMeReHO PYXIUBOIO, 6e3601iCHOIO,
[IpOTe BiJ3HAYa/IN IiABUILIECHY Yy TJAUBICTD Tijla MATKU ITiJ|
yac IaJjibnallii i 3MileHHs.

306i1bIIeHHS IPUAATKIB MATKK 3 OIHOTO ab0 3 060X 60-
KiB 3 TSDKUCTICTIO i 06MeKeHOI0 PYXJIMBICTIO CIIOCTepira-
Joch it gac obereskenns y 21 (66,7%) marientkn [ rpymnm
iy 24 (70,6%) narienrok 11 rpyru, 1o Moske CBiunTH 11pO
HaABHICTD CITAKOBOTO TIPOIIECY OPTaHiB MaJIOTo Tasa.

Ortske, Iiji yac TiHEKOJIOTIUHOTO 0OCTEKEHHS y Harien-
TOK 06CTEKyBaHUX IPyI GYJI0 BUSIBJIEHO O3HAKH XPOHiu-
HUX 3allaJIbHUX IIPOIECiB CTaTeBUX OPraHiB: BYyJbBOBari-
HiTiB i BariniTis, 1epBiNUTIB y TOEAHAHH 3 (POHOBUMU 32-
XBOPIOBAHHSIMU HIMIKU MaTKM, €HJOMETPUTIB, CAJIbIIIHIO-
0 OpHTIB, MO CYIPOBOAKYBAINCH PO3BUTKOM CIIAITKOBOTO
mpolriecy B Masiomy Tasi (puc. 6).

3a pesyJbraTaMy BUBYEHHST MiKPOOiOTIEHO3Y CTAaTEBUX
MIJISXIB ¥ JKIHOK 00CTEKYBAHUX TPYTT BUSIBJIEHO 3MiHY KJTi-
TUHHOTO i JIGMKOIUTAPHOTO CKJIAY, a TAKOK KiJTbKiCHOTO i
BHJIOBOTO CKJIAY Mikpodaopn BariHambproro BMicTy. Ilix
yac Gakrepiosioriunoro obereskenns naiientok 3 X33CO,
SKI TPOXOAMIN 00CTERKEHHS 3 TIPUBO/LY OE3ILTI A, TTiXBO-
BUI mnelszax OyB TpeacTaBieHniT 6araToKOMIOHEHTHOO
(5 BumiB i Gisblne) acorianierd YMOBHO-MIATOTEHHOT Mi-
KpohJIopH y TIOEIHAHHI 3 TATOTEHHUMU 30YIHUKAMU.

[TpuBepTtae Ha cebe yBary Te, 0 MPU MTPOBEIEHHI Mi-
KPOCKOIIYHOTO JOCJI/KEHHA BU/IIEHD 3 iXBU ITOMIpHY
sefikorurapay peakiio (no 20—50 seikonuTis y mosti
30py) BusHauanu y 56,7% (17 xinok) I rpymm, y 61,7%
(21 xinka) — Il Ta'y 60,7% (17 xinok) — III rpymy, 1o
CTATUCTUYHO He BiJIPi3HAIACH 110 IPyIaX CIIOCTEPEKEHHS.
Bupaskena Jieiikorurapta peakitist (6isbie 50 meiikorm-
TiB y moJti 30py) croctepiranace y 7 (23,3%) narientox I
rpyru npotu 5 (14,7%) — y Il ta 3 (10,7%) — y I1I rpymi
criocrepexenst (p<0,05).
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Puc. 6. CTpyKTypa rineKonoriyHnx 3ananbHux 3aXsopioBaHb y rpynax cnocrepexexus, %
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IIpu nposenenni pH-merpii BariHasbHOTO BMicTy 3
BUKOPUCTAHHIM TECT-CMY>KOK 61 Hizk ¥ 90% obcrexy-
BaHMX ’KiHOK 3aikcoBano matosoriudi snavenns pH, saki
KOJIMBAJIKCh y Aiamazoni 4,5-5,7. Y 26,7% (8 Bumajakis)
narientox I rpymu, 23,5% (8 Bunazkis) — II rpymu ta y
28,5% (8 Bumasiki) — 11 rpymu BigzHAYEHO TO3UTUBHUI
aMiHHUI TECT, 1110 KOPEJTIOBAJIO 3 BUSHAUEHHSIM Y BariHaJb-
Homy Bwmicti Gardnerella vaginalis i 6ys0 06’ eKTUBHUM
OOTPYHTYBaHHAM JIJII BCTAHOBJIEHHS JiarHO3y OakTepi-
aTbHOTO BariHo3y. /laHi 6aKTepioIOTITHOTO TOCTiIZKEHHS
BMICTY MiXBY CBIIYMJIM [IPO 3HAYHE 3HUKEHHS PiBHs1 a00
HaBiTh BigcyTHicTh Lactobacillus spp. y 92,3% marieHTok
06CTERYBaHUX TPYIL

PesysibraTn cy9acHUX KJIiHIYHUX JOCITiIKEHb TAaKOXK
CBiT9aTh PO Te, 1Mo Mikpodropa mixsu y kinok 3 330MT
MOsKe OyTH TIpecTaBJeHa ik aOCOMOTHUMHE TATOTeHAMU 3
IIEPEBAKHO CTATEBUM ULIAXOM Iepesadi, Tak i eHJoreH-
HuMu anaepobamu Ta aepobamu [7-9, 11]. DopmyBanus
MATOJIOTIYHOTO BariHAJIBbHOTO GIiOTOIY 3HAYHOW MipOIO
3YMOBJTIOETHCS TIOPYIIEHHSIM CITiBBiZIHOTIIEHHS Mi>K YMOB-
HO-TIATOTEHHOIO i 3aXNCHOIO aIiIodiabHOI0 (IopoTo, M0
CTBOPIOE CIIPUATINBI YMOBU I PO3BUTKY i TEPCUCTEHILIT
naToreHHoi mikpodstopu [7].

[Tix yac mpoBeeHHs 6aKTepiO]IOI‘i‘-IHOFO JTOCJIi IPKEeHH ST
BCTAHOBJIEHO, 110 Yy JKIHOK 00CTEXKYyBaHUX TPyI MpeBa-
JIOBAJIU 1 CKJIagaan 6araTOKOMIIOHEHTHI acoliallii mpe-
CTaBHUKK aepoOHOI i 0bJriraTHoi aHaepoOHOi YMOBHO-TIA-
ToreHHoi Mikpodopu: St. epidermalis — y 39 (42,4%),
Peptocostreptoccus spp. — y 32 (34,8%), Enterococcus
faecalis — y 41 (44,6%), Echerichia coli — y 35 (38,0%),
Gardnerella vaginalis — y 30 (32,6%) Bunankax.

[Tpuseprae Ha cebe yBary BHCOKHH BiJICOTOK BU3HA-
YeHHs1 MOJIIKYTIB Y JKiHOK TPyII criocrepeskertst — 67,4%
(62 Bumazakn), 3okpema Mycoplasma hominis — y 34,7%
(32 Bumazkn), Ureaplasma urealiticum — y 32,6% (30 Bu-
naakis). Ciij 3a3HaYnTH, O HAOIIBI BUCOKI TIOKA3HU-
k1 BusiBjeHHs: Mycoplasma hominis (53,3% — 16 sunaz-
KiB) peectpyBanu y maiientok Il rpynu criocrepekeHHs,
II0 TOCTOBIPHO TEPEBUIILYBAJIO Ieil MOKA3HWK Y MAalli€H-
Tok I rpynu (26,7% — 8 Bunaikis).

HaiiGinbmr Bucoki snavenns Ureaplasma urealiticum
(41,2% — 15 Bunazakis) dikcysasm came y narienrok 11 rpy-
1 CIIOCTEPEKEHHS, 110 JI0OCTOBIPHO BiJ[PI3HAIOCDH BiJl [IOKA3-
nukis margientok 11T rpymu (21,4% — 6 Bunazkis) (p<0,05).
Takox MpUBEpPTAOTh Ha cebe yBary BUCOKI TIOKa3HUKU BH-
sterennst Gardnerella vaginalis (50,0% — 14 Bumazikis) y ma-
ienTok III rpynm cioctepeskeH s 3 MarijIoMaBipyCHIM iH-
(hixyBaHHSM, 110 OCTOBIPHO TIEPEBUIIYBAJIO ITi TOKA3HUKHI
y narientok I i 1T gocizkyBanux rpyi (26,7% — 8 Butiajikis
i 23,5% — 8 BUIAJKIB BiANOBIZHO) i KJIIHIYHO IPOSIBJISLIOCH
PO3BUTKOM GaKTepiaIbHOTO BariHO3Y.

I'pubn poxy Candida 3 mpeacraBHuKaMM iHITOT yMOB-
Ho-TlatoreHHoi duopu peecrpyBanu y 33 (35,9%) KiHOK,
TOOTO y KOKHOI TPeThoi 3 obcreskyBanux. IIpore 1eit 1o-
kasHuK B | rpymi crnocrepeskentsi cranosus 50,0% (15
BUIA/KIB) i IOCTOBIPHO BifiPi3HABCS Bijl aHAJIOTIYHUX T10-
kazuukiB y 11 i 11T rpymax criocrepeskents (29,4% — 10
BumajKis i 28,6% — 8 Bunazkis Bignosigao) (p<0,05).

Cy4JacHi HAyKOBO-IOCTIIHUIBK] pOOOTH JOBOAATH, IO
pu MoeAHAHHI OaKTepiaJbHOTO Barino3y i BYJIbBOBAri-
HAJIbHOTO KAaH/U/I03Y CIIOCTEPITa€ThCsl MMOCUJICHHS ajire-
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fIKiCHi NOKa3HMKKM YMOBHO-NATOreHHO| Mikpothnopu
CTaTeBMX WNAXiB B 06CTEXXYBAHNX NALIEHTOK, a6c. yncno
(%)

I rpyna,
n=30

Il rpyna,
n=34

>10% KYO

Il rpyna,
n=28

>10*KYO

Moka3Huk
>10* KYO

Lactobacillus spp. 2(6,7) 2(5,9) 3(10,7)
Enterococcus faecalis 4(46,7) | 16(47,0) 1(89,2)
Peptocostreptoccus spp. | 11(36,7) | 13(38,2) 8(28,5)
St. epidermalis 14 (46,7) | 15(44,1) | 10(35,7)
Atopobium vaginae 2(6,6) 3(8,8) 0
Echerichia coli 12 (40,0) | 14(41,2) 9(32,1)
Mobiluncus spp. 2(6,7) 4(11,7) 3(10,7)
Candida spp. 15(50,0)** | 10(29,4) 8(28,6)
Mycoplasma hominis | 8(26,7)* | 16 (53,3) 8(28,6)
Ureaplasma urealiticum | 9(30,0) | 15(44,1)" | 6(21,4)
Gardnerella vaginalis 8(26,7)" | 8(23,5)" | 14(50,0)

TMpumitkn: N — pisHNLA NOKa3HWKIB JocToBipHa wogo Il rpynu (p<0,05);
* — pi3HNLA NoKa3HuKiB focToBipHa Wwogo Il rpynu (p<0,05).

3ii rpubiB 10 €MiTEIOLKTIB, 10 CIPUYUHIOE ITATOIOTYHi
3MiHM y TKaHWHAX 32 PaXyHOK HAKOMWYEHHS (aKTOPiB
arpecii: TIIiIKOPOTeiiB, eHJOTOKCUHIB, TPOTEOJTITUYHUX i
gimositnanux gepmentis [7, 8, 21]. Taxi xani ysromxy-
I0TbCA 3 OTPUMAHUMM y IIbOMY JOCJIJIKEHHI pe3ysbTa-
TaMU CTOCOBHO IiJIBUILECHHA KOHIEHTPAIlil rpI/I6iB pony
Candida y xBopux 3 xzaMiZiiiHOIO i MaIiJOMaBipyCHOIO
iHekIisMI Ta 3 BUCOKMM CTyTIEHEM BipoTiZHOCTI Bizo-
O6paskatoTh 3HUKEHHS MiCIIEBOTO IMYHITETY Y XBOPHUX Ja-
HOTO KOHTUHTEHTY.

V cyuacHiil HayKoBiii JiitepaTypi npusepraioTh Ha cebe
yBary my6JiKarii, TIpUCBSYEHi 3POCTAHHIO POJi MiKCT-
inexirii Ta ii 38’5130k 3 DYHKI[IOHATBHUME PO3JIaIaMH OP-
raniB masoro Tasa [23, 24, 27]. 3a oTpUMaHUMU JaHUMU,
3alrajbHi 3aXBOPIOBAHHSI CTaTeBUX OPraHiB y JKiHOK, AKi
cTpaxkaann Ha Gesmmians, y 60% 3 Hux Oy 3yMoBIIeHi
YPOTEeHITATBHOIO MiKCT-1H(DEKITIEIO.

Cepen crienmiuHux eTiosoriyHuX YMHHUKIB y 32,6%
(30 sumnaznkis) Bussieni Trichomonas vaginalis, y 37,0%
— Chlamydia trachomatis ta y 30,4% — BILJI y nosikomrio-
HEHTHUX aCOIliallifxX 3 IpeJCTaBHUKaMU YMOBHO-TTATOI€HHOI
datopu. Okpim narorennux 36yauukis ITICIIL, 3ry6Ho Bruiu-
BaIOTh HA PENPOJAYKTUBHY (DYHKIIIO JKiHOK TPEICTaBHUKU
YMOBHO-TIATOT€HHOI (hJTIOpH, cepell SKUX MPOBiHI Mo3uIIii
saiimarorh Mostikyti (Mycoplasma hominis, Ureaplasma
urealiticum) 67,4%; Enterococcus faecalis — 44,6%;
Echerichia coli — 38,0%; Gardnerella vaginalis — 26,0% Bu-
MAJIKIB, MIPU MAKCUMaJIbHOMY 3HW/KCHHI y BariHaJIbHOMY
BMicTi KistbkocTi a60 HaBiTh BizcyTHOCTI Lactobacillus spp.

CBIiTOBUM JIOCSATHEHHSIM CYYacHOI MEIUIMHY CTajo
BusHanHga BIIJI gk ocHOBHOTO maToreHy paky IIWHKH
MaTKu, aje, KpiM TOro, 3MiHeHa BaTiHaJabHa MiKpoOioTa
MosKe BimirpaBatn mposigHy poap y HPV-indixysanmi
HMIMIKN MaTKH, HOTO MporpecyBaHHi Ta esimMinarii Bipycy.
baxrepii TicHo 110B’s13aHi i3 3aMaabHUM MTPOIECOM HTUITKHI
MaTKU Ta OHKON€HHUMU 3MiHAMM Yy KJITUHAX ii TKAHWUHU.
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¥ cyuacHiii sitepaTypi 3ycTpivaroThest okpemi mybrikartii,
npucsstueni BITJI y skiHOK K dakTopa 1muitkoBoro 6es-
LTI 1151, 0COOJIMBO OHKOTeHHUX Horo rmramis [ 5, 10, 16].

Tak, mim dYac mTpOBefeHHS MAHOTO JOCTI/KEHHS
Oys0 BcraHoBieHo, 1o 3a ingukanii HPV (Human
Papillomavirus) y marienrox III rpynu (n=28) cnocre-
pexentst MmerogioM [1JIP y pexkumi peanbHoro dacy (Real
time) pominyiounm reHoruriom 6ys BILJI-16, giarnocro-
Bauuii y 7 (25,0%) xinok i€l rpymu. Jpyry mosutiito 3a-
itustB renotun BILJI-31, BusiBsienuit y 5 (17,9%) Bumnaj-
Kax; Ha TpeThoMy Micili — reHorturn BILJI-53, Busnauenmii
v 4 (14,3%) xinoxk 111 rpymu criocTepeskeHHs.

Cepen obereskysanux xkinok 111 rpymum acoriarito 1Box
BrCcOKOOHKOreHHNX reHotumiB BITJI mamm 11 (39,5%),
TphOX i Gistbite — 7(25,0%) marientok. Y 36% (10 Buma-
KiB) obcresxyBanux sxinok III rpymu mamimomaBipycHy
indexkuio 6yio BusBieHo Buepiie, y 64% (18 Bunaiaxis)
naiieHTok 1€l rpynu HagBaicte BIIJI miarHocToBano
BIpYyTe, 110 MOXKHA PO3IIHIOBATU SIK PEIUINB 3aXBOPIO-
BaHHs a60 peitdexIriio.

Cuig 3a3HaUNTH, 10 Ti/ Yac MOPiBHAHHS iH(iKyBaH-
Hs BUCOKOOHKoTeHHUMU TeHoturiamu BITJI cepen ximnok
PI3HMX BIKOBHX KaTeropiil HAWBUIIMM TIell TIOKa3HUK OYB
y kinok Bikom 30—35 pokiB, 110 MOB’sI3aHO, HacaMIIepe],
3 HU3bKOIO CIIOHTAHHOIO eJIIMIiHAII€I0 BipyCy, TEHAECHIIEI0
no niepcuctenttii BILJI Ha T71i XpOHIYHUX PETUAMBHUX 3a-
TAJTPHUX TIPOIIECiB TeHiTaTbHOI cepr, PO3BUTKOM [HC-
maasii emitesnito mmitkn matkn (ASCUS, LSIL i HSIL),
3a OJTHOYACHOTO BUABJIEHHS JeKimbKox renorumis BILJI i
BUCOKOTO BipyCHOTO HAaBAHTAKEHHSI.

Haii6inbim edexTuBHIM MeTOZOM IPOMIIAKTUKU BU-
HUKHEHHS KOH/IUJIOM, T1aI1iJIoM, PO3BUTKY UCILIA3il Ta paky
MUIKKY MaTKK € BakiuHarlis npotu BILJI, npore skoana na-
I[iEATKA 3 TPYII CTIOCTEPEKEHHS He MaJla TAKOTO IMIeT/ICHHS.

Buxonsun 3 oTpuMaHuUX pe3yJbTaTiB JOCHTIKEHHS,
crparerist mogonanHs 6e3nriaa y xkinok is X330OMT mno-
BUHHA ypaxoByBaTH COIliaJibHi, ciMeiiHi dakropu, crocid
sxutTs. Ha migcrasi takoro 6ararodakTopHOro aHasisy
JIOTIJIBHO MPOBOAUTH KJIHIKO-Tab0PATOPHIIH KOHTPOJIb
(MiKpOGiOMOTTYHMIA, IIUTOJOTTYHUI) 3 000B’I3KOBUM BiJI-
HOBJICHHSIM Ta IATPUMKOI0 HOPMOOIOLEHO3Y MiXBU Ta
BaknuHaitieto mporu BILJL.

BUCHOBKMU

Ha ocHoBi aHamHecTHYHOI OIiIHKK PENpPOILYKTUBHO-
TO 3/0POB’ST B 00CTEKYBAHUX JKIHOK 3 GE3TUTIAASIM Ha TJIi
X33CO moskHa BUAIIATH HalOiabII BaroMi YMHHUKH,
SKI HeraTUBHO BILIMBAIOTH HA peasi3aliio pernpopyKTUB-
Hoi (pyHKIIIi: Bik xKiHku MeHIe 20 Ta 6iabiie 30 pokis, co-
[iaJbHa Jesajanraliig, yMOBU Ipalli i MKIiJUINBI 3BUYKH,
30KpeMa TIOTIOHOTAMIHH, K ofuH 3 KodakTopis BILJI-
acolliiloBaHMX 3aXBOPIOBaHb IUITKA MAaTKH, & TAKOXK PaH-
Hift cexcyampuuii 1e610T (10 16 pokiB), MpomicKyiTer, ir-
HOpYBaHHs 3ac00iB 6ap’€pHOI KOHTPALICIILL].

Jlo dakTopiB pUBHMKY 1010 BUHUKHEHHS Ge3ITiis
CJIiJI BifHECTU IaTOJIOTIYHUIL nepe6ir MOJIOTIB 1 Iicjs-
ITOJIOTOBOTO TIEPioAy, ONepaTUBHI BTPYYaHHs Ha OpraHax
Mastoro taza. Cepes CymyTHIX COMAaTUIHUX 3aXBOPIOBaHb
Yy TaKMX NAIi€HTOK IIPOCTEKYIOTHCA 4aCTi 3anaybHi 3a-
XBOPIOBAHHS JAUXAJIbHUX ILJIAXIB, CEUOBUIIIBHOI CUCTE-
mu ta TT.

Y renesi marosiorivHUX 3MiH, IO Biz_[6yBa10Tbc51 B
YPOreHiTaIbHOMY TPaKTi Ipu Ge3IUIL, J1ekKaTh MiKCT-
ingexIii, Mo MOTEHIIHO YTPYAHIOE TiarHOCTUKY 1 Hera-
TUBHO BIUIMBAE Ha Pe3yJbTaTH JiKyBaHHS acOIillOBaHUX
¢opmM 3axBopioBaHb. Y CTPYKTYPi reHiTaJIbHOI MAaTOJOTi],
110 3yMOBJIEHA YPOTEHITAJbHOIO MiKCT-iH(pEKITi€, mpo-
BijHi mo3wuiii 3aiiMasin XpoHiuHi ByabBoBarinitTi (51%),
XPOHiIYHi 3aNaJIbHi 3aXBOPIOBAHHS Tijla i MPUAATKiB MaTKU
(42,4%).

Kiiniko-mabopaTopHa XapakTepuUCTHKa TiHEKOJIOTid-
HUX 3allajibHUX 3aXBOPIOBAHbL BiLOOpPaKa€ TEHAEHIIIO
JI0 TPUBAJIOTO, TOPIIZIHOTO, y HaraThoX BUNAAKaX — Oe3-
CHUMIITOMHOTIO, Hepe6iry 31 CXMJBHICTIO J0 XpoHizalii i
pennnBIB, 1110 3YMOBJIEHO HECBOEYACHOIO JIialrHOCTUKOIO
i HEaIeKBAaTHUM JIIKyBaHHAM TOCTPUX 3alTJIBHUX 3aXBO-
pIOBaHb BHYTPINIHIX CTaTEBUX OPraHiB, BiICYTHICTIO BiJl-
TOBiTHNX TPOGITAKTUIHNX 3aXO/IiB.

3 ypaxyBaHHSIM HaBEJEHOTO CJIiJi HAroJOCUTH Ha
HeOoOXiZIHOCTi CBOEYACHOI [[iarHOCTUKHU Ta JIKyBaHHA
yporeHiTasbHOi MiKc-iHMEKIN] y TaieHTiB 3 BaroMuMu
daxropamu pusuky X330MT, noriaubIeHoro BUBYEH-
HA HACJIiKIB IIepeHeCeHNX 3alaJIbHUX 3aXBOPIOBAHb, AKi
CTBOPIOIOTH TiATPYHTS JIJIsT PO3BUTKY CTiHKUX TOPYTIEHD
PENPOLYKTUBHOTO 3/10POB’sT, 30KpeMa GesITis.
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KniHiyna ouinka ethekTuBHOCTI KOMOIHOBAHOI
thitoTepanii y nicnaonepauiiHnii nepiof y XBOpuX
Ha paK Tina maTku

O. B. boHaap, A. I. PubiH, B. . SBamuwinsk
Opecpkuii HalliOHAJIBHUI MeIMYHMI YHIBEpCUTET

<. Axicmo acummst € Opyeum Kpumepicm
egpexmusHocmi iKy8anHs OHKOJIO2IUHUX X8OPUX
nics NPoBedeH020 JKYGAHHSL...>

SIK BiZIOMO, ONEpPaTUBHI BTPYYAHHS, IO CYNPOBOKYIOTHCS XipyPriYHUM BIUIMBOM Ha (DYHKILIO S€UHMKIB, M030aBISI0UYN
NAli€HTKY OJHUX CTPA’KIAHb Ta HeOE3NEKH, PEANi3yI0THCS BUPAKEHUMH 3MiHAMH TOPMOHAJIBHOI CaMOPETYJIsiilii, 3cyBaMu
roMeocrasy, rIM0OKUMH IICUX0EMOUIHMMH PO3JIajaMy, 10 IPU3BOAUTD [0 3MIiHH SIKOCTI JKUTTSI, MiIBUIEHHS PU3UKY PO3-
BHUTKY Bi/lZIaJIEeHUX YCKJIAJJHEHD (CePIIeBO-CY/IMHHOI ATOJIOTi1, 0CTEONOPO3Y TOIIO).

3MiHHN HefiPOBEreTaTHBHOTO Ta €HIOKPUHHOTO TOMEOCTa3y MiCJIs riCTePeKTOMii OKpeMi aBTOPH NOSICHIOIOTh He TiIbKH HeI0CTaTHIM
PO3BHTKOM KOJIaTEPAILHOTO KPOBOTOKY, aJie i BU/IAJICHHSIM O/IHi€] i3 JJaHOK camopery noBajbHOI cucremu — APUD — cucremu mar-
KH, 1[0 | 3yMOBJIIO€ MOPYIIIEHHSI [TisUIbBHOCTI TNOTAIaMO-Tino(}izapHO-SIEYHNKOBUX B3aEMOBIZIHOCHH. M eHOonay3aibHa CHMIITOMATH-
Ka i3 0SIBOI0 HelipoBereTaTHBHUX, ICUX0EMOIIiifHUX MOpYLIeHb, YPOJIOTiYHIX PO3JIa/IiB, CEKCYaIbHOI MUCRYHKILI, a TAKOK MeTa-
GOJIiYHi POSIBY HE 3aB3K/IH JAI0Th MOKJIMBICTD OLHUTH IIAPAMETPH 3/10POB’ 51 sKiHKH, [0 00’ €IHYIOTbCS Y IIOHSATTS SKiCTb SKHTTSL.
¥ crarri npe/icTaBieHi pe3yabTaTH JOCiKeHHs m10/0 3actocyBauns Cimicifuga racemosa 1yis sikyBanus ta npodisakTu-
KU MOCTTiCTepeKTOMiYHOTO CHHIPOMY Y XBOPHUX Ha PakK Tijla MaTKH y micJjsionepaliiinuii nepioz.

Mema odocnidvcennsn: BUBYEHHS KJIiHIYHOI e€(PEKTHBHOCTI mpenapary, SIKHA MiCTUTh €CTPOTeHPENeNnTOPHUI MOIYIATOP
Cimicifuga racemosa y nami€HTOK micJisi OniepaTHBHOTO JiKyBaHHS 3 IPHUBO/Yy TOPMOHO3AJIEKHUX ITyXJIHH MATKH.
Mamepianu ma memoou. Y nocuiakenss ysiiinum 50 XBOPUX HA PaK Tijla MATKH, IKMM OPOBENEHO [iCTEPEKTOMII0. 3 HUX
y 30 mamienTok (0CHOBHA rpymna) y micjasionepaniiHuii mepio npoBoauM peadijiraiiiiny repamnito (mciasonepaiiina aHTH-
GakTepiaibHa npodilakTHKa, 3He0O0II0BAIbHA TEPalisi, caHallisd MiXBH ), i, NOYUHAIOYH 3 JIPYTOrO MiCsIls, BOHH J0JATKOBO
orpumysaiu ¢dironpenapar 3 ekcrpakrom Cimicifuga racemosa o 1 raGaerui 1 pa3 Ha 100y nIPOTAroM 4 mic.

¥V KOHTpOJIbHY TpyITy 6yJ10 BKIIOUeHO 20 5KiHOK, SIKi IC/Is OTIePATUBHOTO BTPYYaHHsT OTPHMMYBAJIH JIMIIE PpeabiliTaliifHy Teparriio.
SAxicTe *KUTTS OLiHIOBaIM Yepe3 6 Mic Tepamii Ha miZcTaBi KOMIUIEKCHOI OI[{HKHM 3 BUKOPUCTAHHAM MOAH(}iKoBaHOI MKaIH
MENQOL Ta gocuizkeHHsIM TaKMX BasKJIUBHUX MOKA3HHKIB, SIK €HEPTiiiHiCTb, COH, eMOIiiiHi peakilii, coliajibHa i30JsIis,
(disuuna aKTUBHICTb, 6OJIbOBI BiT4yTTS.

Vi BUiM CTaTHCTHYHOTO 00POGJIEHHS! BAKOHAHO 34 JI0NIOMOTOI0 CTaHAapTHOrO nakera «Statistica for Windows — 10».
Pesyavmamu. 3acTocyBaHHs CEJIEKTHBHOI KOMOIHOBAHOI POCIMHHOI Tepaii HOCTIiCTEPEKTOMIYHOrO CHHAPOMY Y XBOPHX
i3 rOpMOHO3a/Ie3KHUMH ITyXJIMHAMHU Yepe3 6 Mic JiKyBaHHsI IPUBOAUTD 1O 3HUKEHHS YACTOTH NPUILINBIB Ha 63,3 %, psicHoro
noroBuienns — Ha 63,4%, mopymens cuy — Ha 43,3 %, miBumenoi crommoBanocti — Ha 40,0%, 1enpecuBHUX PO3JaaiB —
Ha 36,7% i npariBauBocTti — Ha 33,3%.

IMonatkose npusHnavyenss ¢itronpenapary 3 ekcrpakrom Cimicifuga racemosa mocrosipuo (p<0,05) 3MmeHirye mposiBu
NOCTTiCTEPEKTOMIYHOIO CHHAPOMY, OKPAIILY€ AKICTh KUTTS, J00PE NEPEHOCUTHCS Ta He Ma€ No0iuHuX eeKTiB.
Bucnosexu. 3acrocyBaHHs CeJEKTUBHOI KOMOIHOBaHOI POCIMHHOI Tepamii y micisionepaniiiuuii nepiox y XBOpux Ha pax
TiJla MaTKHU /103BOJISIE JJOCTOBIPHO MiZIBUIIUTHU SKiCTb *KUTTS XBOPUX Ta 3HU3UTHU KJiHiYHi POSBU MOCTTiCTEPEKTOMIYHOTO
CHH/POMY, 1[0 OCOGJIHMBO AKTYAJIBHO ¥ XBOPHX HA PAK TiJla MATKH, SIKHM NPOTUIIOKA3aHa 3aMiCHA TOPMOHAJIbHA TepPaIisi.
CeJleKTHBHA POCJIMHHA Teparisi 100pe MePEHOCUTHCS NAIIEHTKAME T MO3K€ BUKOPHUCTOBYBATUCD IIPOTSITOM JIOBIOr0 Yacy.
Kantouosi crnosa: zicmepexmomisi, nocmeicmepexmomiuuii CUHOPOM, NCUXOCOMAMUUHI Nopywernst, skicmo scummsi, Cimicifuga
racemose.

Clinical evaluation of the efficiency of combined phytotherapy in the postoperative period in
patients with uterus cancer
0. V. Bondar, A. I. Ribin, V. I. Zamyshliak

As it is well known, that operative procedures which influence on ovary functions and relieve the patient of some suffering and
danger from diseases, are realized by pronounced changes in hormonal self-regulation, homeostasis disturbance, deep psycho-
emotional disorders, which leads to a change in the quality of life, an increased risk of long-term complications development
(cardiac vascular pathology, osteoporosis, etc.).

Some authors explain the changes in neurovegetative and endocrine homeostasis after hysterectomy not only by the insufficient
development of collateral blood flow, but also by the removal of one of the links of the self-regulatory system — APUD —
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the uterine system, which causes the disorders in hypothalamic-pituitary-ovarian relationships. Menopausal symptoms with
the appearance of neurovegetative, psychoemotional disorders, urological disorders, sexual dysfunction, as well as metabolic
manifestations do not always provide an opportunity to assess the parameters of a woman’s health, which are combined into
the concept of quality of life.

The article presents the results of a study on the use of Cimicifuga racemosa for the treatment and prevention of post-
hysterectomy syndrome in patients with uterine cancer in the postoperative period.

The objective: to study the clinical effectiveness of the drug, which contains the estrogen receptor modulator Cimicifuga
racemosa, in patients after surgical treatment for hormone-dependent uterine tumors.

Materials and methods. The study included 50 uterine cancer patients after hysterectomy. 30 patients (main group) of them
had rehabilitation therapy in the postoperative period (postoperative antibacterial prophylaxis, analgesic therapy, vaginal
sanation) and, starting from the second month, they additionally received a herbal preparation with an extract of Cimicifuga
racemosa, 1 tablet 1 time a day for 4 months.

The control group included 20 women who received only rehabilitation therapy after surgery.

Quality of life was assessed after 6 months of therapy based on a comprehensive assessment using the modified MENQOL scale
and the study of such important indicators as energy, sleep, emotional reactions, social isolation, physical activity, and pain.
All types of statistical processing were performed using the standard package «Statistica for Windows — 10».

Results. The use of selective combined herbal therapy of the post-hysterectomy syndrome in patients with hormone-dependent
tumors after 6 months of treatment leads to a decrease in the frequency of hot flashes by 63.3%, profuse sweating by 63.4%,
sleep disturbances by 43.3%, increased fatigue by 40.0%, depressive disorders — by 36.7% and irritability — by 33.3%.
Additional use of the herbal preparation with Cimicifuga racemosa extract reliably (p<0.05) reduces the manifestations of
post-hysterectomy syndrome, improves the quality of life, is well tolerated and has no side effects.

Conclusions. The use of selective combined herbal therapy in the postoperative period in patients with cancer of the uterine
body allows to reliably improve the quality of life of patients and reduce the clinical manifestations of post-hysterectomy
syndrome, which is especially relevant in patients with cancer of the uterine body, for whom replacement hormone therapy is

contraindicated. Selective herbal therapy is well tolerated by patients and can be used for a long time.
Keywords: hysterectomy, post-hysterectomy syndrome, psychosomatic disorders, quality of life, Cimicifuga racemose.

ycyqaCHiﬁ OHKOTTHEKOJIOTii OJTHE 3 OCHOBHUX MiCITb Y JIKY-
BaHHi MAIiEHTOK i3 paKOM TiJla MaTKH TIOCIIa€ OnepaTrB-
He BTpy4YaHHst 00CSTOM TOTAJIBHOI [NCTEPeKTOMil 3 puiaTKa-
mu. TTicsist Takoro JiiKyBaHHsI B OpraHi3mi sKiHKHU BiGYBa€TbCs
HU3Ka HeHPOryMOpaIbHUX 3MiH, OB'SI3aHUX 3 OJJHOMOMEHT-
HUM BUMKHEHHSIM CTEPOiZIoTeHHOT (DYHKITii S€ETHNKIB.

3a JJaHVMMU HU3KN aBTOPUTETHUX €BPOMNEHChKUX KJIi-
HIK, TCJIA 0BapioeKTOMIi, MPOBEACHOI y TepexiiHoMYy Billi
(45-50 pokiB), nocrricrepekromiunuii curapom (I1TC)
PO3BUBAETLCS y KOXKHOI ApyToi kinku. [lokasnuku sgxoc-
Ti JKUTTS MaioTh, 6€3 CYMHiBY, 3HA4HY IPOTHOCTUYHY
IHHICTh Ta MOKYTh GYTH BUKOPHCTaHi Tz yac BUGOPY
OIITUMAJIbHOIO METOAY JIKYBaHH:A OHKOJIOTIYHUX XBOPHX,
a TakoX Ipu p03p06JIeHHi iHAMBiAYaJTBbHOTO MiIXOMY 10
micsstonepartiiinoi peabimiTarii TaKIX MaIliEHTOK.

3soporuuii possutok IITC Ges sikyBanus BinOysa-
eTbest e y 15% XBOPHX, y PEIITH TMAIiEHTOK BUSIBJISI-
I0Th TSDKKUIT 3aTsukHui 1epebir 3axsopioBannst. OBapio-
€KTOMisl y Iepio/l MpUPOIHOI BIKOBOI iHBOJIIOI] TOCUITIOE
GiosoTiuHy TpaHchOpPMAIIio OPTaHi3My Ta MTPU3BOIUTH 10
3PUBY 3aXMCHO-TIPUCTOCYBATBHUX MexaHi3miB [1, 2, 3—-5].

[TigBumeni piBHi THPEOTPOIHOTO Ta aPEHOKOPTUKO-
TPOITHOTO TOPMOHIB (0COBIMBO TIPH TillePTEHsii) y KpoBi
xBopux i3 IIT'C, MabyTh, € BioOpaKeHHSAM [OPYIIEHOTO
CUHTE3Y KaTeXOJIAMiHIB TiloTasamyca, o 6epyTh y4acTh
y CHHTE31 KOPTHKO- Ta TUPOJIidepuy. 3a JaHUMU JiiTepa-
TypH, y nepiii 2 poku micst onepartti y 73% KiHOK nepe-
BaKAIOTh HEHPOBETeTaTHBHI mopytients, y 15% — mcuxo-
eMolliitai posmaan Ta y 12% — o6MiHHO-eHAOKPUHHI |6,
7]. ¥V HacTymnHi poku 4actoTa 0OMiHHO-€HIOKPUHHUX T10-
PYIIIEHD TABUIIYETHCS, TICHXOEMOITiiHi posnany 36epira-
I0TbCSI TPUBAJINI Yac, 2 BUPasKeHICTh HeipOBereTaTuBHUX
— 3MeHtTyeThes [ 8, 9].

[edimuT ecTporeHiB 3yMOBIIOE MiIBUIIIEHHS PUSUKY
BUHUKHEHHS Ta IIPOIPECY BaHH: 3aXBOPIOBAHb Y TOPMOHO-
3aJIeXKHIX OpraHax Ta ceplieBo-cyAnHHill cucremi (rimep-
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TeH3is, inemMivHa XBOpoba ceplls, IMCTOPMOHATbHA Kap-
mionaris). ArpodiyHuil Baridit, nucTaris i Taki oOMirHHi
HOPYLIEHHS, K OXKUPiHHS, TellaTOXOJEIUCTUT, OCTEOII0-
P03, 3MiHU MIKIPHOTO Ta BOJIOCAHOTO IOKPUBY, BUHUKAIOTD
y GiTbII mi3Hi TepMiHW TiCIST Onepartii.

[TopyiienHs1 TOPMOHAJIBHOTO TOMEOCTA3y 3yMOBJIIO-
I0Th TIOSIBY BUPaKEHUX METabOJIUHWUX MOPYIIEHb: 3MiHU
JIIiAHOrO 06MiHYy, 3TOpTaHHSA KPOBi, GePMEHTHIX CHCTEM,
0OMiHy BiTaMiHiB, MiKPO€JIEMEHTIB, MeTaOOTI3MY CY/IIH-
HOI CTiHKU Ta PO3BUTKY aTepockaeposdy [10—14].

3a manumu YHiBepcuTeTchkoi KiiHiku OiecbKoro Ha-
HIOHAJIBHOTO MEAUYHOTO YHIBEPCUTETY, HEPIl CUMIITOMU
[IT'C Bunukamm 3a3Buyail yepe3 2—3 THIK MiCJIsT OBapioek-
TOMIi i JJOCATalOTh HOBHOTO PO3BUTKY Yepes 2—3 Mic Ta 6ijib-
mre [15—18]. Yac nosiBu i cTyminb BUPaKEHOCT] IIUX CUMII-
TOMIB CXWJIBbHI /10 3HAUHUX 1HAMBIIyaJIbHUX KOJUBAHb, ajle
BOJTHOYAC BOHU TI/ITOPS/IKOBAHI TIeBHiIT XpOHOJIOTiYHil 3a-
KOHOMIPHOCTI Ta IIOCJIIOBHOCTI IXHBOTO IIPOSBY.

Mu BBaxkaeMo 3a foIiabHe Buienns y kiinini [1TC
3 TPyM Po3JaAiB 3aJeKHO Bifl 9acy iXHbOTO BUHUKHEHHS
y HicssionepaliiHuil epiol: paHHi CUMIITOMU, CE€PeJHbO-
YaCHI CUMIITOMY, Ti3Hi MOPYIICHHA.

Jo pannix cumnmomie CJUJ BiIHECTH €HIOKPUHHO-00-
MiHHi, BA30MOTOPHi po3/iajin (ITPUILINBY, TiBUIIEHA TN~
BiCTb, TOJIOBHUII GiJIb, riOTOHISA a60 rinepreHsis, 03HO0, Ha-
TaJIi TIPUCKOPEHOTO CEPIIEONTTS) i TICMXOEMOTTiiTHi po3JIaan
(mpaTiBIMBICTh, TPHBOKHICTD, TIOPYIIEHHSI CHY, CITa0KiCTh,
HeyBaKHICTb, IENTPECist, 3HmKeH s Mi0ixo Ta i) [19-21].

Yepes 2—3 poku mic/st orepartii pO3BUBAIOTBCST ceped-
HbOUAcHi ypozenimanviii poanaou (CyxicTb Ta CBEPOIK y Mix-
Bi, JUcniapeyHis, HelpUEMHI BU/IIJIEHHS, BariHiTH, 1110 Yac-
TO PEIUANBYIOTh, CTOHIIEHHS CIU30BOi OGOJOHKK MiXBH,
KPOBOTOUMBICTD). Y 3B’I3Ky 3 Pi3KNM JedinToM ecTpore-
HiB BUHWKAIOTH aTpodiyHi 3MiHN y CEYiBHNKY, M's3aX Ta-
30BOTO /IHA, CEYOBOTO MIXypa, 3B’I3KOBOTO amapary. XBopi
CKapyKaThCd Ha yacTe CEYOBUILYCKAHHA MaJIUMU TOPLiIMU
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(CUMIITOM <«PO3/IPATOBAHOTO CEYOBOTO MiXypay ), 4acTi HiuHi
[I03UBH /IO CEYOBUILYCKAHHS, 1110 OPYUIYIOTb COH, CTPeco-
Be HeTpUMaHH:A ceui (TIpy GisMYHOMY HANpPYy>KeHHi, Kalu,
YXaHHi, CMiXy), a TakoxK au3ypio. [lo 1€l Tpymm possaiis
HAJIEKNUTD TAaKOK 1 arpodis mkipu (ii cyxicTs, TamkicTp Hir-
TiB, 3MOPIIIKHY, CYXiCTh Ta BUNIA/IIHHS BOJIOCCsT) [22—-24].

ITisni memaboriuni nopyuierns BUHUKAIOTH yepes 3—5
POKIB i Oisblie micys onepaTuBHOro BTpydants. /o miei
IrpyIu po3JiaJliB HaslekaTb OCTEOIIOPO3 Ta 3aXBOPIOBAHHS
CepIeBO-CYAMHHOI CHCTeMU. 3 YPaxyBaHHSAM eCTPOTeHHOT
3JIEKHOCTI paKy Tijla MaTKU 3aCTOCYBaHHS 3aMiCHOI rop-
MOHAJIBHOI Teparii y micasonepaiiiiiuil mepioj; y Takux
NaIi€EHTOK TPOTUIIOKA3AHO.

3ac/IyTOBYIOTh HA yBary pPe3yJbTaTd TEpIIOTo PaH/Io-
Mi30BaHOTO TIIATIE60-KOHTPOIHOBAHOTO  KIIHITHOTO — J10-
criprenas WHI, axe mpoBommm y 40 kiHIYHUX 1IeHTpax
CIITA (1993-1998). Y HboMmy 3po6seHo cripoly OIHUTH
CITiBBiJIHOIIIEHHS] KOPHUCTh/PU3UK 3aMiCHOI TOPMOHAJIBHOT
Teparii i MPOMINAKTHKA KJIIMAKTEPUYHUX PO3JAJIB Y
16 608 310pOBUX JKiHOK 3 iHTAKTHOIO MAaTKOIO Y MTOCTMEHO-
naysajbHui epion y Biti 50—79 pokis. ITix gac miporo gocri-
JiKeHHst GyJ10 BCTAHOBJICHO [T IBUIIIEHHS 3AXBOPIOBAHOCTI Ha
Pax rpyHUX 3aJ103, FOCTPY KOPOHAPHY HEIOCTATHICTD, Jlere-
HeBY eMOOJII0 y TPYIIi JKiHOK, SIKi BUKOPUCTOBYBAJIM 3aMiCHY
TOPMOHAJIBHY Tepallito, poTH rianebo |25, 26].

[leit HeraTHBHMIT BIUTHB He BPiBHOBAKYBABCsT 301/TbIITEH-
HAM KIJIBKOCTI BHIIQJIKIB IIEPEJIOMIB Ta KOJOPEKTAJIBLHOTO
paxy. [TonibHuil MeTO/ 3aCHOBaHMI HA 3aCTOCYBaHHI Ipetia-
patiB POCIIHHOTO TTOXO/UKEHHS, IO MICTATD (piToecTporeHn
(dbitoE), siki MaioTh BICOKY 6iosIOTiuiHy aKTUBHICTH [27].

Jlo diToE nanexunts ekcrpakt i3 Cimicifuga racemosa.
MexanisM Jii ekcTpaxTy MoJsrae y oro 3/jaTHOCTi B3a-
EMOJIiAITH 3 B-eCTPOTreHOBIMH pererrTopamit. Moro Brms
3aCHOBAHMN Ha CEJIEKTUBHIN MOy Il €CTPOTEHOBUX pe-
nenrtopis (Pito-SERM-edekr).

Y pisHEX ecTporeHsajJeKHUX OpraHaX €KCTPakT i3
Cimicifuga racemosa mnposisie cebe MO-piHOMY: SIK
ecrporen abo sk antuecrpored. Miro-SERM-edekT ekc-
tpakty 3 Cimicifuga racemosa TIpOSIBISIETHCS Y TOMY, IO
BiH BIJIMBAE SIK €CTPOTEH Ha MeTab0J1i3M KiCTKOBOT TKAH-
HU, (QYHKIHIO IEeHTPATbHOI HEPBOBOI CUCTEMH, CEpPIEBO-
CYIMHHY CHUCTEMY, CEYOCTATEBY CUCTEMY i MPAKTUYHO He
BILIUBAE abo Jie IK AQHTUECTPOTreH Ha €HJOMETPil, TpyHi
3a71031, (haKTOPU 3TOPTaHHS KPOBi [27, 28].

Mexanizm aii ¢itoE excrpakry 3 Cimicifuga racemosa
MO>KHA ITOPIiBHSATH 3 HU3bKO/I030BaHIMU €CTPOreHaMU 32 Paxy-
HOK 3B’SI3yBaHH# 3 ECTPOreHOBMMH PELENITOPaMu Y JIiMOiKope-
THUKYJIIPHOMY KoMILIeKci. [Tpu boMy HopmamisyeThbest cuaTes
Ta 0OMiH KaTexoJaMiHiB MO3KY: CEPOTOHIHY, godaMiHy, Hopa-
JIPEHATTIHY, TTHIBUIIYEThCS PiBeHb B-eHnopdiHiB, HelipOTeH3U-
HY, HOPMAJI3y€TbC aKTUBHICTD IIEHTPY TePMOPETyJIALLI.

BigminHoro ocobmsicTio hitoE ekcrpakty 3 Cimicifuga
racemosa € 3faTHICTh BUGIPKOBO 3HMKYBATH KOHIIEHTpA-
M0 JIIOTEIHI3YI0Y0TO TOPMONY, 30epiraiodn BHUCOKi piBHI
(hosikyocTUMYTIOBAIBHOTO TOPMOHY, 32 PaXyHOK 4OTO He
IPUIMHSETHCS OTO CTUMYJIIOBAJIBHUI BIJIUB HA SIEYHUKH.

Mexanizmu BInBy iToE Ha ropMOHUYYTIUBI KITiTH-
HU: 3/JaTHICTb KOHKYPYBaTH 3 €H/JOTeHHUMU eCTPOreHaMu
3a PELENTOPH, CTUMYJIIOBATU YTBOPEHHA Y IICUiHI IJI0-
OyJiiHy, 3B’I3yBaT CTaTeBi CTEpoiau, sIKi y CBOIO 4epry
3B’SI3yI0TbCSI 3 €HJIOTEHHUM €eCTPaliosioM, 10 3amnobirae
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iXHbOMY BILJINBY Ha €HJOMETPiil Ta rpy/Hi 321031, 3/1aT-
HICTb ICAKUX JIiraHiB BIIMBATHU Ha aKTUBHICTh apoMaTasu
i TUM camMuM iHriOyBaTH nepudepiiiny KOHBEPCiio aHapo-
CTEH/IIOHY B €CTPOH, BUABJISATH aHTUOKCU/IAHTHI BJIACTHU-
BOCTI Ta iHriGyBaTh anriorenes [29].

Excrpakr i3 Cimicifuga racemosa MiCTUTB y CBOEMY CKJIa-
i crientiuHi TpUTEpIIeHH, MOIGHI 32 XIMIYHOIO CTPYKTYPOO
1o ectporenis (iToE): acetyl-acteol, actein, cimicifugosid,
cimigenol, 27-desoxyacteol. TTosutushuii edexr Cimicifuga
racemosa B YCYHEHHi paHHiX CUMIITOMiB ITaTOJIOTIYHOTO KJTi-
MaKTepilo BiIOMUII JaBHO, POCJIMHY HIMPOKO BUKOPUCTOBY-
10Tb y HapoAHiil Meauini. OpHak 3a0e3nednTu 36epesKeHHs
AKTUBHUX PEYOBUH, IXHIO CTAHJAAPTHY KOHIIEHTPALIIIO Y JIKap-
CbKill hopMi MOXKJIMBO Jinlle 32 YMOB BUCOKHUX TEXHOJIOTIH
bapmareBTIIHOr0 BUPOGHUTITBA ((DiTOHIPUHTY).

IIpenapar @opesist Makci®, micTuTh crangapTH3oBa-
Huii excrpakr uuMinudyru  kucrenoaibuoi (Cimicifuga
racemosa) — 25 Mr, ekcTpakT eHotepr aBopiuroi (Oenothera
biennis) — 150 Mr, ekcTpakT HaCiHHS (PeHXeJI0 3BUYaiiHOrO
(Foeniculum vulgare) — 100 mr, excTpakT BiTeKCy 3BUYAii-
noro (Vitex agnus-castus) — 75 Mr, eKCTpaKT BiTaHii CHOZili-
noi (Withania somnifera) — 75 mr, ekcTpakT iMOUpy €a10Bo-
ro (Zingiber officinale) — 50 mr

llonatkoBi xommonenTu y ckiamgi Dopesis Makci
CIIPaBJISIIOTh KOMILJIEKCHUI BIUIMB Ha Ba30MOTOPHi Ta
IICUX0EMOTIiliHI MeHOTIay3abHi TTPOSIBU.

Tax, onig HaciHHA eHOTEpW He TIiNbKU TO3UTUBHO
BIJINBAE HA YACTOTY, TPUBATICTD H TSKKICTh MPUIINBIB,
MOB’I3aHUX 3 MEHOIAy30I0, a I 3MEHIIIy€e BUPA3HICTh Ta
3HM)KYE 4aCTOTY €Ii30/{iB HiYHOTO IOTIHHS, 1[0 JOBEAECHO
y JIEKITbKOX KJIHIYHUX PaHI0Mi30BaHUX I1a1[e60-KOHTP-
0JIOBAHUX JIOCJIi/PKEHHSIX.

OJrist eHOTEPH Ta EKCTPAKT iMOMPY MAIOTh TTOTEHITIHHY
TMPOTUIYXJINHHY aKTUBHICTD Ta 3/[aTHI MiABUIMNATH e(eKT
XiMiOTepareBTUYHIX 3aCO0IB.

Biranis cHozifiHa — 3a pe3yJibTaTaMu KJIiHIYHOTO paH-
JIOMi30BAHOTO MOABIHHOTO CJMOTO MIae60-KOHTPOJIhO-
BaHOTO JIOCJI/IKEHHS JKiHKWM y MEHOIay3i, AKi BKHUBaIN
eKCTPaKT BiTaHii MpoTAToM 8 TH:K, Bi/[3HAYNIN 3HIKEHHS
YACTOTH TA iHTEHCUBHOCTI MPUILJIMBIB Ta HIYHOTO MTOTiHHS,
[IOKPALIEHHS CHY.

Birexc 3Buuaitnuii (IIpyTHSK) Haifyacriie BUKOPUC-
TOBYIOTb y TIePio/l KJIiMaKTePIO /Il 3MEHIIEHHS CTYTIeHs
3amyxu, a uepe3 12 mic yxxuBanHs 3MmeHInye iumexc Ky-
nepmana 3 Buxigaux 4,31 mo 2,12 (p<0,01); Takox ycyBae
TTPOSIBY TPUBOYKHOCTI Ta Ta BA3OMOTOPHOT TUCHYHKIII.

Taki mpostBH, SIK CTOMJTIOBaHICTh, COHJIUBICTD, 3aHEIIO-
KOEHHSI, TIOJIETIIYIOThCS 32 BXKUBAHHS 0J1i1 (heHXeTto 3aBIsi-
KM BIUIUBY ii JTiNO(MiAbHUX GioJOrYHO aKTHBHUX PEYOBUH
Ha perentopy ramma-aminomacssinoi kucsoru i [ITHC [30].

Merta Aocii;KeHHsI: BUBYEHHS KJIiHIYHOT eeKTHB-
HOCTi POCJIMHHOTO CEeJIEKTUBHOI'O €CTPOreHpPelelITOPHOrO
mozyssitopa Cimicifuga racemosa y naiieHToK, siki miepe-
HECJIM paiuKaIbHy OIepallilo 3 IPUBOY PaKy Tijla MaTKU.

MATEPIANIU TA METOAU
Ilin mammMm croocrepeskeHHAM B Y HiBEPCUTETCHKIl
kinini OnecbKOro HAIliOHATHHOTO MEAMYHOTO YHiBEpCH-
Tery (IIPOTOKOJ IpoBeeHts Gioernunoi komicii Ne 13 Bizg
25.12.2023 p.) nepebysano 50 MaIieHToK, SKi TepeHecan
oneparuHe BTpydanus 3 01.01.2024 p. mo 01.07.2024 p.
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3 IpUBO/LY paky Tisa Matku (cramis 1A, IB) obesrom: exc-
THUPIIALIS MATKU 3 IPUJATKAMU.

Jlnst peamizarii mocTtaBaeHoi MeTn 6yn0 chopmMoBaHO
IBi rpyIn:

* 10 miepiioi (OCHOBHOI) TPYIU PaHIOMIi30BaHO OyJi0
BKJIOUeHO 30 XBOPUX, SIKi OTPUMYBAIN Y TicJsione-
pariiiiHuii mepios peabiiTaliiiHy Teparito: mcJsiore-
pauiiina antubakrepiaibha rpodizakruka (Iledermim
1 T BHYTpPIITHBOBEHHO 2 pasu Ha 100y, 5 [IHIB); 3HE00-
moBasbHa Teparisa (ITapameramon 100 M BHYTpiTI-
HBOBEHHO Ha Hit, 5 [IHIB), CAHAIIisI MiXBH (CYTO3UTOPIl
3 JIEKCIIAaHTEHOJIOM Ha Hiu BariHasbHO, 10 1HIB) i, 110-
YIHAIOYHU 3 IPyToro Micsiiis, penapat Mopesist Mak-
¢i® mo 1 Tabuseri 1 pas Ha 00y MPOTATOM 4 Mic;

JI0 ipyroi (KOHTPOJIbHOT) rpymu GyJio BKIoYeHO 20
JKIHOK, AKi ITiCJIA ONIepaTUBHOTO BTPYYaHHA OTPUMY-
BauIy Jiniie peabijitaniiiny repariio.

Ankera MENQOL pospo6iieHa B YHiBepcureti TopoHTO
(Kanazma) y 1992 p. mizx kepisamirreoM pocecopa Hildritch
i ckimamaerpes 3 30 3aMUTaHb, ITI0 BUSHAYAIOTH AKICTD JKUTTS,
TIOB'sI3aHy 3 MEHOTIAY3a/IbHIM TIepiofioM, Ta 4 OCHOBHHX PO3-
JTLJTiB: BA3OMOTOPHI CUMITTOMH, TICUX0eMOITiitHa cepa, hizmd-
Huii cTan, cekcyasibia cdepa. [1o KosKHOMY POty 064KCIIo-
I0Th CEPEIHE 3HAUCHHS OaJIiB, sike MOJKe TiepedyBaTH B iHTep-
Basti Bizt 1 10 8, IpuyOMy umM GiJtbIlie CepeIHBOrO 3HAYCHHST
OaJIiB, TUM HIKYOIO € SIKICTD JKUTTSL.

Craructnunnii anasia 6yB MPpOBEAEHUI 3a TOTTOMOTOIO
mporpamu Statistica 10.

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHHYA

Cepe/Hill BiK ycixX Hami€HTOK CTaHOBHB 47+5 POKiB Ta
JOCTOBIPHO He BiPi3HABCS Mixk rpymaMu. B o6ox rpymax
4yepe3 6 Mic micssa omepallii BUBHAYAIU CTYIHB TSKKOCTI
I[ITC 3a gonomororo ingekcy Kynepmana (y 6anax), a Ta-
KOX IIPOBOJIMIIN OIIHIOBAHHS SIKOCTI XKUTTS XBOPUX 32 J10-
nomoroio anketn MENQOL.

3 ypaxyBaHHsIM PaHAOMI30BaHOTO BiOOPY TAIiEHTOK
J10 TPYIL IOCJI/KEHHS 32 TAKUM IIOKa3HUKOM, SIK CKaprH,
symosieni IIT'C, noctoBipHux BizMminnocTeli Mix Tpyma-

100 [~

80

60

40

20

MU BUsiBJIeHO He Oyuto. Ilicas peresbHOro 360py aHaMHe-
3y, CIIPSIMOBAHOTO Ha BUsIBJIeHHs XapakrepHux st [II'C
CKapT, Ta 3 BUKOPUCTAHHIM CTATUCTUIHOTO Tpadiky 6ysio
BCTAHOBJIEHO, MO MEPEBAKAIOYMMU CKAPraMu Halli€HTOK
060X IpPyIL JOCIIIZKEeH s OyJIU TaKi:

* v 92,0% (46 nmarientok) uepes 1 mic micsist onepartii

— TIPUILINBH,

* v 84,0% (42 naiieHTKN) — psICHE TIOTOBU/IiTIEHHS,

* v 68,0% (34 martieHTKN ) — MOPYIIeHHs CHY,

° v 64,0% (32 marieHTKn) — MBU/IKAa CTOMJIIOBAHICTD,

* v 58,0% (29 marienTok) — mempecis,

* v 58,0% (29 narieHTOK) — JIpaTiBIMBICTD,

ey 38,0% (19 marieHTOK) — 3HWKEHHsT abo BiACyT-

HicTb Ji6iz0,

* v 28,0% (14 martieHToOK) — TOJOBHHUIT O1JTB,

°y 36,0% (18 marieHToOK) — Hamaau MPUCKOPEHOTO

cepueburts, 6iib y cepi,

* yporeHiTanbHi possaau dikcyBanmu y 72% (36 narti-

€HTOK).

IIpoTe nopiBHANBHUI aHAJI3 y AMHAMIII TTPOJEMOH-
CTPYBaB 3HaYHe 3MEHIIeHHs 3a3HaYeHIX CUMIITOMIB Ue-
pe3 6 Mic y maiieHTok ocHoBHOI Tpynu (puc. 1).

Amnamizyioun OTpUMaHi pe3yJabTaTH, CJi/l 3a3HAYUTH,
110 B OCHOBHIi1 TPYTIi CIOCTEPIiranzocs A0CTOBIpHE MOKpa-
IEHHS TTOKa3HWKIB SKOCTi KUTTS yepes 6 Mic Teparii 1mo-
PIBHSTHO 3 TaK¥MMHU, 1110 OyJIi BU3HaueHi uepes 1 Mic.

Tak, npurinsu dikcysanu y 28 (93,3%) ta 9 (30,0%)
marienTok depe3s 1 Ta 6 wmic BiamoBigHO 3 dWacy ome-
panii; nmopymennst cuy Bigznavanu y 21 (70,0%) Ta
8 (26,7%) xiHOK, psicHe 1oTOBUiIeHHsT — Y 26 (86,7%)
ta 7 (23,3%), mBuaky cromsoBanicts — y 18 (60,0%) ta
6 (20,0%), nenpeciio —y 18 (60,0%) ta 7 (23,3%), aparis-
ausicts — y 12 (40,0%) Ta 2 (6,7%), sHuKeHHS ab0 Bij-
cytHicTb 1i6imo — y 19 (63,3%) ta 4 (13,3%), ronoBHui
6isb — y 14 (46,7%) ta 2 (6,7%), Hamaan TPUCKOPEHOTO
cepueburTa Ta Ginb y cepui — y 12 (40,0%) ta 2 (6,7%)
XBOPUX BiJIOBiHO.

Yporenitanbhi poaiaau 6yau susiBieniy 18 (60,0%)
XBOPUX OCHOBHOI rpymnu depe3 1 mic snikyBaHHSI Ta y
14 (46,7%) — gepe3 6 wmic Teparii, 10 He MPOJEMOH-

Il Yepez 1 mic [ ] Yepes 6 mic

nn

0

Mpunnuen

Mitnueicte TlMopyLeHHs CHY

Brtoma Henpecia PosapaToBaHicTb

Puc. 1. BupaxeHictb cUMNTOMIB NOCTFiCTEPEKTOMIYHOr0 CMHAPOMY Y XBOPUX Ha PaK Tifla MaTKN OCHOBHOI Fpynu Ha

thoni Tepanii yepe3 1 1a 6 mic, %
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100 [

40 [

I Yepes 1 mic [ ] Yepes 6 mic

Mpunnueu

Mitnueictb TlMopyLUEHHA CHY

BToma [enpecia Po3ppartoBaHicTb

Puc. 2. BupaxeHicTb CUMATOMiB NOCTriCTEPEKTOMI4HOr0 CUHAPOMY Yy XBOPUX HA PaK Tifla MaTKN KOHTPONbHOT rpynu

yepe3s 1 1a 6 mic, %

CTPYBAJIO BipOTiHUX BiAMiHHOCTEN y AWHAMIIl ITHOTO
MOKA3HMKA 3a YacC CIIOCTEePesKeHHS.

[TopiBHs/IBHMT aHAJI3 3a3HAYEHUX BUII[E CUMIITOMIB
y I'pyli KOHTPOJIIO He MPOAEMOHCTPYBaB JOCTOBipHOI
Pi3HUII MiXK IMepIIUM Ta HIOCTUM MicsIeM Iicasgorepa-
IiHOTO crocTepexkenus (puc. 2).

Anasnizyioun oTpuMaHi pe3yJbTaTu, CJiJi 3a3HAYU-
TH, IO Y KOHTPOJIBHIN TPyl HaMu He OyJI0 OTPUMaHO
JIOCTOBIPHOTO TTOKpPAIIeHHsI TTOKA3HUKIB SIKOCTi *KUTTS
yepes 6 Mic Teparii MOPiBHSAHO 3 TAKWUMH, 1110 OYJIU BHU-
3HadeHni yepes 1 Mmic.

Tak, npunmusu dikcysamu y 17 (85,0%) Ta
14 (70,0%) nanientox yepes 1 ta 6 mic BisnosiaHo 3 yacy
omepaitii, mopymenus cuy Biazmavanmu y 15 (75,0%) ta
13 (65,0%) xinok, psicue norosuminents —y 18 (90,0%)
ta 17 (85,0%), mBuaky cromioBanicts — B 11 (55,0%)
ta 12 (60,0%), nenpeciio —y 12 (60,0%) ta 11 (55,0%),
apariBiuBicts — y 8 (40,0%) ta 7 (35,0%), 3unKkeHHs
a6o BigcyrnicTp mibino — y 12 (60,0%) ta 14 (70,0%),
rosoBrui 6itb — y 8 (40,0%) ta 6 (30,0%), nanaau npu-
CKOpeHoro cepiebuTTs Ta 6iab y cepii —y 8 (40,0%) Ta
8 (40,7%) naiieHTOK BiJIIOBiHO.

YporenitanbHi posnanu 6y susisiedi 8 11 (55,0%)
XBOPHWX KOHTPOJBHOI TpymH depe3 1 mic JikyBaHHS Ta
y 10 (50,0%) — uepes 6 mic Teparii, 1110 He TTIPOJAEMOH-
CTPYBAJIO BipOTiHUX BiAMiHHOCTEN y AWHAMIII 1IHOTO
MOKa3HUKA 32 4aC CIIOCTEPEKEHHS.

Cryninp Tsxkkocti IITC mHa mouatrky sacrocy-
BaHHg KoMOiHOBaHOI (iToTepamii TaKoX HOCTOBip-
HO He BiApi3HABCS Mix IpynaMH: B OCHOBHIiil rpymi
ingexc Kymepmana mopisuioBas 23,6+3,1 Gasna, Tomui
IK Y KOHTPOJBHIN TPymi Ieil TOKa3HUK CTAaHOBUB
24,3%29 6ana (puc. 3).

Uepes 6 mic micas onepatii ingexke Kynepmana zo-
CTOBIpHO Bi/Ipi3HaBCA Mixk rpynamu. Tak, y rpymi maiti-
€HTOK, siki orpumyBaun Dopesiss Makci y micasionepa-
iHWiT mepio, el MoKa3HUK 3HU3UBCSA 3 23,613 Gann
(7o mouatky mikyBamHs) 10 4,5+2,2 6ama (p<0,05).

Y xonrtposbniit rpyni (xBopi, gki He oTpuMyBaIn
3a3HayeHUH Tpenapar y mnicjsionepaliiHuii nepiomu) n10-
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1-11 micaub 6-1 micaub

Il OcHoBHa rpyna [ ] KoHTponbHa rpyna

Puc. 3. lunamika BupaXxeHocTi NOCTricTePeKTOMIi4HOro
cunppomy (ingekc KynepmaHna) y XBopux Ha pak

Tina MaTKku nicna onepaTMBHOro NiKyBaHHA Ha thoHi
Komb6inoBaHoi thitoTepanii, 6anu

cToBipHUX 3MiH iHZekcy KymepmaHa He BifgzHauamu —
24,3+2,9 Gana — yepes 1 mic ta 23,8+3,2 6ana — uepes
6 Mic Ticag omepaTuBHOTO BTPYJYaHHS.

IIpoBenene gepes 6 Mic micasa omepartii oniHIOBaH-
HsI SIKOCTi JKUTTS TAI[iEHTOK 000X TPYIl TAaKOX BUSBU-
JIO CTAaTUCTUYHO JOCTOBIPHI BIAMIHHOCTI Mix IpyIma-
Mu. Takx, MOKa3HUKMU SKOCTi JKUTTSL Y TPYyIi XBOpHUX,
siki orpumyBanu npernapat @opesis Makci®, y micas-
omeparniiiHuii mepioa 6yJiu HU3BKUMU, a IKICTh CAaMOTO
JKUTTS — BUIOIO.

Y KOHTPOJBHIH TPYyIli TOKA3HUKHU SKOCTi JKUTTS, 1110
Bu3Havasu 3a ganumu anketnu MENQOL, zanumanucs
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BasomoTopHi
CUMMTOMM

McuxoemouiiHi
po3nagu

Il OcHoBHa rpyna

®Di3nyHUI cTaH CekcyanbHa cchepa

[ ] KoHTponbHa rpyna

Puc. 4. fiicTb XuTTA XBOpMX Nicna onepauii 3 npusoay paky Tina matku (3a panumun anketn MENQOL) yepe3 6 mic

NiKyBaHHs

JIOCUTb BUCOKHMM 32 BCiMa YOTHPMaA PO3JiJaMU: Ba3o-
MOTOPHI CUMIITOMH, IICUX0eMOIlifiHa cdepa, hizuanmit
cTaH, cekcyanbHa cdepa (puc. 4).

Pesysbratu  mopiBHAJMBHOTO aHaNi3y AUHAMiKA
CKapr mamnieHToK 000X TPyN 3aCBi4MUIu, 10 y ANHAMIII
CKapr y KOHTPOJbHIH TPy 10CTOBIpHUX BiiMiHHOCTEH
MiK TIEPIIUM Ta IOCTUM MiCSAISMU CIIOCTEPEKEHHS BU-
sBJIEHO He Oyso. Y Toil caMuil yac B OCHOBHi# TpyIi
Bi/I3HAYAN 3HW/KEHHSI 4aCTOTH IPUILIUBIB Ha 63,3%,
psicHOTO ToTOBU/IiIeHHsT — Ha 63,4%, MOpyIieHb CHy —
Ha 43,3%, nixsuiienoi cromioBanocti — na 40,0%, ne-
pecuBHUX PoaJyaiB — Ha 36,7% i npariBauBocti — Ha
33,3% (p<0,05).

Cuin 3a3HAUNTH, 110, 32 HAIIUMU CIIOCTEPEKEHHIMU,
npenapat Mopesis Makci® He BUKIMKAB MOOIYHUX SIBUIIL
Y Toit camuii yac Mali€eHTKU BifiI3HAYAJIU TTOKPANEHHS
CHy Ta HACTPOIO, 3HMKHEHHA IOYYTTSA TPUBOKHOCTI i
aparisiuBocti. Cy6’€KTUBHO KiHKHU, IKi BXKUBAJIU IIpe-
rapar, Bi/l3HayaJIu IIOKpaIleHHA 30BHINIHOCTI i, 1110 JyXKe
Ba)KJINBO, He BiI3HAUa K 361TbIIEHHS] MACH TiJa.

Orxe, Ha TJ1i JIIKYBaHHS HiBeoBaIMCS (akTopH, sIKi 3a
nagsHocTi [ITC «Bukmovamm» JKiHKy 13 comiambHol cdepu

SKUTTS, HEraTUBHO BiZI0MBa/IMC Ha B3AEMOBIZIHOCHMHAX y ciM’i
Ta Ha PoOOT.

BUCHOBKMU

1. Haii6iibIn xapakTepHUMU Ta YACTUMK CUMITOMA-
Mu noctricrepekromiunoro cungpomy (IIT'C) y xBopux
Ha pak Tijla MaTKH, 1110 BAHUKAIOTh Y Ticjsonepaniinuit
1epio/], € BereTOCyJIMHHI Ta IICUXO0EMOIi i Hi.

2. Mopesis® Makci , 110 MICTUTD CITEIiaJlbHANR KOMII-
JIEKC POCTUHHUX €KCTPAKTIB 3 PI3HUM CTyIIEHEM JIOKa30-
BOCTi, € e(heKTUBHUM 3ac000M I JIIKYBaHHSI CUMIITOMIB
[IT'C, mo po3BUBAETHCS y MAIIEHTOK MiCJIA TepeHeceHol
PaMKaIbHOI Ollepallil o0 PaKy Tija MaTKU.

3. dxicTh KUTTS XBOPUX, SKi BXKMUBAJIU IIpernapar
Dopesiss Makci® y micastonepatiiinnii mepiox (uepes
6 mic micag omepartii), 10CTOBIpHO BHUIIE TaKoi ¥ XKiHOK,
dKi He oTpuMyBasn aHasoriynoi teparii (p<<0,05).

4. ITosutuBHa 1epenocumicte npenapary Dopesis
Makci® i BIJICyTHICTB Mo6iuHUX edeKTiB 103BOJSIOTH
PEKOMEH/IyBaTH 0OT0 K Tpemnapar BUOOPY y XBOPHX 3
[IT'C micis omepaTwBHOTO JiKyBaHHS 3 TPUBOLY PaKy
Tijla MaTKU.

Hepcnexmueu nodanvuwux docaioxncens. Cirij Bif3HAYNTH, 110 332 OCTAHHI Yac 3HAYHO POSNIMPHUINCS YSIBICHHS PO

€TioJIOTiI0 Ta TaTOTeHe3 PO3BUTKY Bi/[Ia/IeHUX IicsonepaliiiHuX ycKkaaJHeHb y TiHeKOJIOTiUHIX XBOPUX, OJJHAK JKO/IHA i3
6isbIIOCTi TEOPill He J1a€ TIOBHOTO MOSICHEHHSI BCIX IIPUYUH IXHBOTO BUHUKHEHHS. OcobIUBO HA IUPOKY yBary 3acjyro-
ByBaJla TeOpisd AMUCIIa3il CIoAyYHOI TKAaHUHU, 3TiHO 3 AKOI0 HaBeAeHI YCKIAJHEHHI € OKPEMUM IIPOSABOM ITOJiOprantoi
HEA0CTATHOCTI CIIOJIyYHOI TKAHMHY Ha PiBHI PEIPOLYKTUBHOI CUCTEMU.

I K110 cTaH HEHPOEHAOKPUHHOIO FOMEOCTa3y y Cy4acHiil iTepaTypi BUCBITIEHUN y TOCUTH 3HAYHIN YacTiii pobiT, To
MOBiZIOMJIEHHS 111010 0COOJIUBOCTEH Bi/ilaleHUX HACiIKIB rictepekToMii, HeTAaTUBHOI AMHAMIKHN cedocTaTeBoi ANCHYHK-
1ii, mporpecyBaHHA HECIIPOMOXKHOCTI TAa30BOr0 HAa i3 OLIHIOBAHHAM AKOCTI JKUTTA NALi€HTOK 3aJI€5KHO Bijl BiKy JKiHKM Ha
Yac BUKOHAHH:A OII€PAaTUBHOIO BTPYyYaHH:A Ta IHIMNX YMHHUKIB € HOOAUHOKUMU Ta CYIIePEYIUBUMU.

I3 nux nmosuiii npejcrapisic 0coOJIUBUIA iHTEPEC TO/labllle BUBYEHHS PO3BUTKY I[i€l HATOMOTIT Ta po3po0IeHHS afeK-
BaTHUX METOIB TPOMIIaKTUKY i JIIKyBaHHs Bi/i/laJleHNX HETATUBHUX HACJIAKIB y IaHOTO KOHTUHTEHTY JKiHOK, 1[0 CBi/l-
YUTHh MPO aKTYyaJbHICTh TEMH, HEOOXIAHICTh KOMIIJIEKCHOTO BCEOIYHOTO TOIIYKY HOBUX MiAXOAIB /0 AOCHIIKEHHS Iici
npobremu.

Cimicifuga racemosa — 11e 0iuH 3 yHiKaJbHUX (hiTOEKCTPAKTIB, HEOOXIAHUX JJISL MIATPUMKY OPraHi3My sKiHKU y pasi
3MiHU TOPMOHAJIBHOTO (DOHY Ta ii HACTIIKIB.
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Jlocnig)XeHHsA CTPYKTYpyu Ta DYHKUIA NAALEHTH:
nepcneKkTuBu Ang po3ymiHHg npo6nem BaritHocTi

C. I. XXyk, A. 1. AHgpeiwmnHa
HanionanpHuii yHiBepcuretr 0XopoHH 3710poB’a Ykpainu imeni I1.JI. Ilynuka, m. KuiB
KHII «KuiBchbknii 10a0roBuii 6yaunox Ne2»

Mema docnioscents: ONIHIOBAHHS AiaTHOCTHYHOTO 3HAYEHHS MATOTiCTOJOTIYHOTO JOCIiPKEHHS TUIAIEHT Y KiHOK 3 TUa-
L€HTa-acollililOBaHUMH yCKJIaJHEHHAMU.

Mamepianu ma memoou. [locninxkeno 3pa3ku wianeHr 46 nanienrok, mo Hapomwxkysam y KHII «<KMIIB Ne2» y 2023 p.
IIpoBesneHo peTpoCneKTUBHHUII aHAT3 TATOTICTONIOTIYHUX Pe3YIbTATIiB JOCTiI’KEHHSI.

Pe3yavmamu. Y npoBeseHOMY AOCH/’KeHHI BHSBJIEHO, IO JOHOIIEHA BariTHICTh cnocrepiraiacs y 52,2% Nalji€HToK,
nepeavacui nosoru — y 30,4%, a nepenomena Bariticts — y 17,4%. Cepeaniii Bik o0cre:xenux nmanienrok — 30—35 po-
kiB. IlnanenrapHo-miooBuii koedilieHT npu nepeayacHux mosorax cranoBus 0,14+0,01, npu goHOIIEHilT BariTHOCTI —
0,13+0,01, mpu nepenouewiii Barirnocti — 0,12+0,02.

¥ ckiajiHeHHsT BariTHOCTI 32 OIMMPEHICTIO MOALTIIM Ha: rucTpec wiozaa — 26,09%, npeexiammcist — 19,57%, 3aTpuMKa pocry 1wio-
na — 15,22%, antenarajibha 3arnbess mwiozga — 13,04%, simuapysanus wianentd — 13,04% Ta nicsismonorosa kposoreya — 4,35%.
Haiimonmpenini xapakTepHi 3MiHH y MaKpo- Ta MiKponpenaparax: X0pioaMHiOHIT BusiBieHuii y 34,78 % Bunakis, indapkr mia-
uenty — y 43,48% Bunajkis, remaromu 3acdikcoBai y 6,52% Bunazkis, tpom603u — y 4,35%, a kpososwmsu — y 10,87%. Vi ui
3MiHH, BUSIBJIEHI ITi/] Yac JAHOTO JAOCITi/KeH s, y 69,77 % BunajkiB npu3Besu 10 XPOHIYHOI IUIAIIEHTAPHOI AUCPYHKIILII.
Bucnoexu. IlaTosoriuni 3MiHU y IUIAIIEHTI MOKYTh BIUIMBATH HA HOPMaJIbHUI mepeodir recraiii, 10 NPU3BOAUTH 10 Pi3HO-
MaHIiTHHX YCKJaJHEHb BariTHOCTi, TAKUX, SIK TPOMOO3H, KPOBOBHJIMBH Ta NepeadacHi mosoru. J{oCcaiKe s miaTBepaKye
HEOOXiIHICTh BYACHOTO BUSBJIEHHS Ta JIKYBAHHS ATOJOTIYHUX MPOIECIB Y IUIAIEHTI /15l 3aM00IraHHsT 1M YCKJIA/HEHHSIM.
Heo06xiqHi KOMIUIEKCHE 00CTEKEHHS KiHOK y NperpaBiapHuil nepioj], NPOBEIEHHS OIiHIOBAHHS BHYTPIIHOYTPOGHOTO
CTaHy I10/1a, KOHCYJIbTYBaHHA BariTHUX CYMi’KHUMH CIlelliajJicTaMu.

Kantouosi caoea: naiauenmapna oucymryis, 6azimuicms, niauenma, niauenma-acouitlosani ycKiaoHeHHs.

Research on the structure and functions of the placenta: perspectives for understanding
pregnancy issues
S. I. Zhuk, D. D. Andreishina

The objective: to assess the diagnostic value of histopathological examination of placentas in women with placenta-associated
complications.

Materials and methods. Placental samples from 46 patients who gave birth at the Municipal Non-Profit Enterprise «City
Maternity Hospital No. 2» in 2023 were examined. A retrospective analysis of the histopathological study results was conducted.
Results. The study revealed that full-term pregnancies were observed in 52.2% of patients, preterm labor in 30.4%, and
prolonged pregnancies in 17.4%. The average age of the patients was 30-35 years. The placental-fetal ratio (PFR) was 0.14+0.01
for preterm labor, 0.13%0.01 for full-term pregnancies, and 0.12+0.02 for prolonged pregnancies.

Pregnancy complications, by prevalence, included fetal distress (26.09%), preeclampsia (19.57%), fetal growth restriction
(15.22%), antenatal fetal demise (13.04%), placental abruption (13.04%), and postpartum hemorrhage (4.35%).

The most common characteristic changes in macro- and micro-preparations were: chorioamnionitis detected in 34.78% of cases,
placental infarction — in 43.48% of cases, hematomas were recorded in 6.52% of cases, thromboses — in 4.35%, and hemorrhages
—in 10.87%.All these changes, identified during our study, led to chronic placental dysfunction in 69.77% of cases.
Conclusions. Pathological changes in the placenta can affect the normal course of pregnancy, leading to various pregnancy
complications such as thromboses, hemorrhages, and preterm labor. The study confirms the necessity of timely detection and
treatment of pathological processes in the placenta to prevent these complications.

There is a need for comprehensive examination of women in the pregravid period, assessment of intrauterine fetal status, and
consultation with relevant specialists.

Keywords: placental dysfunction, pregnancy, placenta, placenta-associated complications.

HK BiJOMO, ILTalleHTa Bifirpac KUTTEBO BaXKJIUBY
poJib y pocTi Ta po3BUTKY moja [4]. IlmamenTa —
KJIIOUOBUIM 00’€KT MiarHOCTUKU 3 BUCOKUM piBHEM iH-
(bopmartusHocTi. Indopmariis, orpumana i yac aHami-
3y TIATIEHTH, HEOOXiHA /st TOBHOTO PO3yMiHHS MpH-
4MH | MeXaHi3MiB PO3BUTKY IATOJIOTIi BariTHOCTI Ta Ii
HacaigkiB [7—12]. HaBiTh He3HauHi 3MiHU y MJIaIleHTi Ta
ii KPOBOOBITY MOKYTDH TPU3BECTH 0 3aXBOPIOBAHOCTI Ta

CMePTi J10/1a, 1110 MOKe MaTu HeraifHi Ta JOBrOCTPOKOBI
nacainku [1, 4].

i yckamamHeHHsT BKIIOYAIOTD TPEEKJIaMIICiio, 3aTPUM-
Ky BHYTPIITHBOYTPOGHOTO PO3BUTKY, Bi/llIapyBaHHsI I1J1a-
I[EHTH, BTPATY TIJI0/[a TA AHOMAJTii PO3BUTKY. 3TiIHO 3 JIiTe-
paTypHUMHU JaHUMH, YaCTOTA BUHUKHEHHS TIJIaTleHTapHOI
mucdynkrii (IT11) y Bunaaky 3sBUYHOTO HEBUHONTYBAHHS
ctanoBuTh Bzl 50% 10 77%, y BUMAAKY TPEeKIaMIICii e
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MOKa3HUK TiepeBuIye 65%, rmpu BaritHocTi Ha (hoHi eKc-
TpareHiTaabHOI maToJorii — Bix 24% 1o 45%, y BariTHUX,
SIKi eperecsn BipycHi abo 6akrepiasibHi iHpexItii, — 6iib-
nre HixK y 60% Bumnazakis criocrepexens [2].

[Ipuynnu HaBemeHUX CTaHiB /10 KiHisd He BuBueHi. Of1-
HAK OYEeBUHO, 1110 (OPMYBAHHS ILJIAIIEHTH Ta ii POJIb y
3/0POBOMY TIepebiry BariTHOCTI MaloTh BUpilllajibHe 3Ha-
YeHHs U1 YHUKHEeHHS 1UX YCKJIaJHeHb. Y AaHiil crarti
MPOBE/IEHO PETPOCTIEKTUBHUI aHaJIi3 MaTOJOTiYHUX 3MiH
y marenTi mopoiab 3a 2023 p., axi mapomkysanun y KHIT
«KMIIDb Ne 2».

Merta JOCHIAKEHHS: OIIHIOBAHHS JiarHOCTUYHOI'O
3HAUEHHS I1aTOTiCTOJIOTIYHOrO JIOCJI/PKEHHS TIJIalleHT Y
JKIHOK 3 IJIalleHTa-acolliloBaHUMU YCKJIQJHEHHSIMMU.

MATEPIAJIU TA METOOMU

g peanizamii metn mocriizzkeHo 46 1ianeHT, Ski
Gy BiniGpani ynpomossxk 2023 p. y KHIT «KMIIB Ne2».
[l1s1 BKJIIOUEHHS TJIAlleHT /10 IOCJIi/PKEeHHSI BCTAHOBJIEHO
Taki KpuTepii:

* BiKk Marepi y miamazoni 18—43 poxkis;

* [I0Ka3aHHA /10 [IPOBE/IeHHs I1aTOriCTONIOIIYHOrO 10~
CIT/IZKeHHA TIAeHT 3rifHo 3 mporokosom RCOG
(KopoumiBcbkuit Kosie/pk akyiiepiB Ta TiHEKOJIOTIB
Besnmkoi bpuranii);

* BiZICYTHICTb CHCTEMHHUX 3aXBOPIOBaHb, SIKi MOKYTb
BIUIMBATH HA (DYHKITIO MJIAIEHTH;

* HasBHICTb OJ{HOTO 3 YCKJIAHEHb BariTHOCTI: IUCTpec
IJI0J1A, IIPeeKIaMIICis, 3aTPUMKA POCTY 11101, aHTe-
HarasbHa 3arnbGesib U0/, BifliapyBaHHs TIJIAleH-
TH, MiCJISATI0J0TOBA KPOBOTEYA.

Koskna mumarenra 6ysa miaHa KOMIUIEKCHOMY aHa-
JIi3y 3 METOIO0 BUSIBJICHHSI TIATOJIOTIYHUX 3MiH Ta IXHBOTO
MOKJITBOTO BILJIMBY Ha mepebir BariTHOCTI.

[ani 6y 06pobJieHi 3a OIIOMOTOI0 CTaTUCTUYHOTO
pOrpaMHoOro 3abesnevyeHHst 3 BUKOPUCTAHHAM METOIB
JIECKPUTITUBHOI CTATUCTUKY Ta aHaJIi3y BapiaTUBHOCTI.

[TpoBeieHHST MATOTiCTOMOTIYHOTO aHAI3Y GYJI0 OHUM
i3 KouoBMX eramis gocimkerns. o6 oninuTi Mopdo-
(dyHKIiOHANBHUIT cTaH NiateHTy, OyJIu BUKOHAHI KOMII-
JIEKCHE MAaKpOCKOIIiYHe 1 MIKPOCKOIIYHE TIicToJIoTivHe
JIOCJTI/IKEHHST Ta OPraHOMETPUYHUI i MopdomeTpruuHmit
aHaJIi3 TKAHMHHUX 3PAa3KiB MOCJIi/IiB.

Mopdooriuae mocizKeHHs TIIAleHT BUKOHAHO Ha
migcTaBi mpoTokoay ¢. Ne 013-1/0, axkuit 3aTBEpIKEHNTT
nakazoM MOJ3 Ykpainn Ne 417 Bix 19.08.2004 p. «IIpo
YAOCKOHAJICHHSI JUTSAYOI IaTOJOTO-aHATOMIYHOI CJIYIK-
6u». JIIs MiKPOCKOIIIYHOTO Ta MiKpOMOP(HOMETPUYHOTO
JIOCJIIDKEHHST TTAIIEHT OpasIv MIMATOYKK MapeHXiMu po3-
mipamu 1x1x1 cm, dikcoBani y 10% pozunni HelTpaib-
HOTO (hopMasTiHy, 3HEBOIHIOBAJIN Y CIHUPTAX BUCXiTHOI
KOHIIeHTpallii, 3ajuBaau y mapadinosi GJOKH 3a Tpau-
IIHOIO 3aTaJTbHONPUIHATOI0 MeTOANKOI0. Ha MikpoTomi
TOTYBAJIM TiCTOJOTIUHI 3pi3W TOBIIUHOIO 5—7 MKM 3 Ha-
cTynHuM 3ahapOOBYBaHHSIM TeMaTOKCUIIHOM Ta €03UHOM
[26]. Orpumani 3pi3u mocaipKyBaIH Mifi MiKPOCKOTIOM 3
HAOOPOM JTIIEH30BAHUX MTPOTPaM.

[TaTtomoriuni 3minm, Taki, 9K XpoHiuHa MJaaleHTap-
Ha nuchyHKIiA, XopioaMHiOHIT, iH(aPKT NIanenTH Ta
iHnm, Gy BUABJAEHI Ta OliHeHI KBaJihiKoOBaHUM Ma-
TOJIOTOM.
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Kpim Toro, npoBoguin Kiiniune o6CTeKEHHS, i 4ac
SIKOTO OIIHIOBAJIM KJIiHIUHiI JlaHi TIPO BariTHICTh, BKJIIO-
vatoun mepebir Ta yekmagHenus. e mo3Bommio 38’s13atn
MaTOJIOTiYHI 3MiHM, BUSIBJICHI y TJIALEHTi, 3 KIiHIYHUMU
MIPOSABAMH Y IAIi€HTOK.

Y nocaimkenHi Takox 6yJ10 IIPOAHAJI30BAHO JaHi IIPO
CTaH IJIAIEHT, a CaMe: Maca, pO3Mip, CTPYKTypa Ta iHIii ma-
paMeTpH, sIKi MOTJI BITMBATH Ha iXHIO (DYHKIIIIO Ta MOXK-
JINBi YCKJIQJIHEHHS BaTiTHOCTI.

3arajbiie 06pOGJIeHHST OTPUMAHNX JAHUX BKJIIOYAJIO
CTATUCTUIHWH aHAJi3, Y TKOMY OIliHIOBAJTH B3AEMO3B SI30K
MI’K IIATOJIOTIYHUMU 3MiHAMU Y ILIAIEHTI Ta PO3BUTKOM
VCKJIQJHEHb BariTHOCTI. Y IiJIOMY BUKOPUCTaHHS IIMX
METO/IiB JIOCJIi/IPKEHH /103BOJIMJIO OTPUMATU JeTajbHe
YSBJIEHHS TIPO TIATOJIOTIUHI MpOoIlecH y TIalleHTi Ta iXHil
MOXKJIMBUI BIJIMB HAa Pe3yJIbTaT BariTHOCTI.

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHH4

IIpoBenmennii Mikpo- Ta MaKpOCKOTIYHUN TiCTOJIOTIY-
Huii anamisz 46 mianenT, OTpUMaHuX Bifl XKiHOK, IO Ha-
pomkyBamm y 2023 p. y KHIT «KMIIB Ne2s, 3acdikcyBas
3HAYHUI PO3Max MaTOJIOTIYHIX 3MiH.

Y pesysbraTi MpPOBENEHOTO AOCTi/PKEHHSI BUSIBJIE-
HO, 1O cepell MAIliEHTOK, AKi BiJAIOBIAIOTH KPUTEPIAM
BKJIIOUEHHSI, HalGiTbIlIa YacTKa MPUTIAIA€ Ha JTOHOIIECHY
BariTHICTh, siIKa crocTepiranacst y 52,2% KiHOK. Y CKiraj-
HEHHSIMM BariTHOCTI, B OCHOBHOMY, CTaJId IUCTPeC IJI0/a,
IIPEEKIaMIICia Ta BiAlIapyBaHHA IIJIALEHTH.

3a 4acToTo0 Ha JIPYyroMy MicIli 3HAXOIATHCS Iepel-
yacui nosiorn — 30,4%. Y 11bOMY BUTIAJIKY CEPell YCKIA-
HEHb JIOMIHYBaJIM 3aTPUMKa POCTY IO/, aHTeHaTaJIbHa
3arubesib 1JI0/1a Ta epeAYacHe BifapyBaHHs Ha T/ mi3-
Hboro rectody. [lepenomuieni BaritHocTi ctanoBuan 17,4%,
3 TAKMUMU YCKJIQJTHEHHAMH, SIK TUCTPEC IJ10/1a Ta MiCIAI0-
JIOrOBa KPOBOTEYa.

Ilix yac posnojizieHHs: rpynu BariTHUX 3a BiKOM, BiJl-
HOBiAHO 10 puc. 1, MOKHA BiABHAYMTH, 1[0 HaOiIbIIA
KIJIBKiCTh BUTAJKIB criocTepiraerbes y Bini 30—35 pokis.
Bix BariTHOi — 11e BaroMuit YNHHWK Yy BUHUKHEHH] YCKJIAI-
HeHb rectaitii. 3 BiKOM KiJIbKiCTh eKcTpareHiTaabHUX HO-
30JI0TiH, 1110 BUSBJISIOTH Y sKiHOK, 3DOCTAE, a OTKe, i MiJIBu-
LYETHCSA BiZICOTOK YCKJIAHEHb BariTHOCTI.

PesysbraTil 3a METO/IOM PO3POJIKEHHS TaKi:

o Kecapis posrtun: 28 (60,8%) martientkam 6yn0 Bu-

KOHAHO KecapiB PO3TUH:
O excmpenuil Kecapie po3mun: y 23 Malli€eHToK, 110
cranosButb 50%;
o naanosui kecapis posmun:y 5 naiiearox — 10,8%;
e [Ipupomni monoru: y 18 marieHTOK, IO CTAHOBUTH
39,1%.

ITix yac MaKpPOCKOIIYHOTO OIiHIOBAHHS OyJI0 MpoaHa-
JII30BAHO PO3MipU Ta Macy IJIANEHTH, BUPAXOBaHUI T11a-
nenrapuo-mogosuil koedinient (I1I1K). Ileit mokazuuk
€ 00’€KTUBHUM MOP(MOMETPUIHUM iHANKATOPOM THPKY-
JIATOPHO-MeTAaboMuHOT  piBHOBaru  (heTorIareHTapHol
CHCTEMU i B YMOBaX HOPMAJLHOTO Tepebiry BariTHOCTI
kosmBaeThess y Mexax 0,10-0,14 [26]. Biamosigro mo
OTPUMAHMX PE3YJIbTATIB OLIHIOBAHHS IJIAIlEHT IalliCHTOK
3 IIepelYaCHUMU II0JIOTaMU, CEPE/IHI PO3MipU Ta Maca cTa-
nosun 422,8+45,4 cm? ta 402,0£29,8 r. Bysio BcraHOBIIE-
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0.00% 5.00% 10.00% 15.00%

20.00%

25.00% 30.00% 35.00% 40.00% 45.00% 50.00

Puc. 1. Po3nofineHHa BariTHuX 3a BIKOM Y BiACOTKOBOMY cniBBigHOLWEHHI, %

HO JtiarHo3 Tinoriasis mianentn y 9 (19,57%) naiienroxk,
y 5 (10,87%) — rinepruiasis nianenTu.

ITixg gac oriHIOBaHHS MJIAIEHT MAIiEHTOK 3 TOHOIIeE-
HOIO BariTHICTIO Maca IuiaienT cranoBmia 468,0+24.4 r,
miomia mrarentn — 526,7+£51,3 em?, Tinepruiasiio miaien-
i M 16 (34,78%) namientok, y 8 (17,39%) marientox
6yJ10 BCTAHOBJICHO TiMOTLIA3I0 TUIATIEHTH.

[Ipu mepenoneniii BariTHOCTI cepeiHi po3Mipu Ta Maca
cranoBuan 788,5+58 4 cm? Ta 473,2+39,4 r BignosigHO.
[iarmno3 rinomnasii mianenTn Beranosyieno y 4 (8,70%)
MarienToK, y 4 (8,70%) — rinepiuiasiio miaienTu.

[IpoBenennii aHasi3 MJaIEHTAPHO-TIIIOAOBOTO  Koedi-
Ii€HTA BUSABUB: AMHAMiuHe 3MEHIIEeHHsT 1[bOTo KoedillieHTa
BiIOyBaETDCS 31 301TBITEHHSIM TEPMiHY TecTarlii (TabnIIst).

Otxe, 3i 30UIBIIEHHSIM TEPMiHy TecTarlii, 3a HasBHOCTI
TIPETUKTOPHNX (DAKTOPIB PO3BUTKY TIAIIEHTAPHOI IMChYHKITIT,
BUHUKAIOTH CTPYKTYPHO-OPraHiyHi 3MiHN Y ILIAIICHTI, 1110 11aTO-
TeHETUYHO TIPU3BOJISATD 10 TIOPYIIIEHHS SKUBJIEHHS TI0IA.

Cepen mocripkyBaux 46 TianeHT Haiibiibiine yuc-
JIO BUTIAJIKIB TIPUTIAJIO HA: TUCTpec Trofa — 12 BumazKis,
mo craHoBmwio 26,09%, npeexsamicio — 9 (19,57%), 3a-
TPUMKY pocty mmoma — 7 (15,22%), anreHaTtasbHy 3a-
ruGenb mmoga — 6 (13,04%), BiamapyBaHHS TIAEHTH
— 6 (13,04%), micasimomoroBy KpoBoTeuy — 2 (4,35%)
(puc. 2).

Cepernt BUSIBIIEHUX 3MiH 61 iH(MAPKT TIAIIEHTH, XOPi-
OAMHIOHIT Ta iHIIIi MaTOJIOTiYHi CTaH!, SIKi MOKYTb BILTMBA-
TU Ha 3/I0POB’S BariTHOI Ta 1mio/ia. Bukopucranus ctanmap-
TU30BAaHUX IIPOTOKOJIIB /I OLIHKU MATOJOIIYHUAX 3MiH Y

Micnsinonorosa
KpoBoTEYa

\5%

BigwapysaHHst
nnaueHTn
14%

[wvcTpec nnoga
/ 29%

AHTeHaTanbHa
3arnbens nnoga
14%

Mpeeknamncis

3aTpumka pocty 21%

nnoga
17%

Puc. 2. Po3nopin BiACOTKOBOro CNiBBiAHOLIEHHS
BUABJIEHUX YCKNAAHEHb BariTHOCTi, %

IJIAIEHTI I03BOJIAE YHUKHYTH CIIOTBOPEHHS JaHUX Ta 3a-
6e3neqye TOYHICTb B OIiHIOBAHHI MMATOJIOTIYHUX ITPOIIECiB.

Jlis tux piarnosiB OyJiu XapakTepHi Taki 3MiHU Ma-
KpO- Ta MiKpoIlipenaparis.

XopioamHioHir, o 6yB BusiBieHnit y 16 (34,78%) Bu-
nasikax (puc. 3), Ma€ BaKJIMBe 3HAYEHHS JIJIs1 BariTHOCTI.

BiH € 3amanbHuM YpaKeHHsM IUIAIeHTH Ta 00OJIOHOK
wroza. XopioamHioHiT ypaskae 10% ycix »KiHOK i1 Jac 1moJio-
TiB, ajie y BUMA/IKAX TIePeTYaCHIX MOJIOTIB I[eff TOKa3HUK 3Ha-

Moka3Huku macu, nnowi nnauext Ta MMK y XiHok gocnigxysanoi rpynu

Moka3Huk MepepyacHi nonorn JoHoLlleHa BariTHICTb MepeHouleHa BariTHICTb
Maca nnaueHtn, r 402,0+29,8 468,0+24.,4 473,2+39,4
Mnowa nnaueHTn, cm? 422,8+45,4 526,7+51,3 788,5+58,4
nnK 0,14+0,01 0,13+0,01 0,12+0,02
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Tpomb03 KpoBoBununsu

Puc. 3. Po3nopin BigcoTKoBOro cniBBiAHOWEHHS BUABIEHUX YCKNaAHEeHb BariTHocTi, %

yHo Buimii [5]. KpiM Toro, 3anasibHi nporiecH y 1arenTi Mo-
JKYTb aKTUBYBATH CUCTEMY 3TOPTAHHS KPOBI, 1110 MOXKe [IPU-
3BECTH JI0 PO3BUTKY TPOMOO3Y Ta iHIIMX yeKiajHenb [15-17].
[eit sanmabHWi IpoLiec MoKe OYTH HACITIIKOM MEePeIUacHX
I10JIOTIB, 1110 BUMArae CBOEYaCHOTO BUSIBJIEHHS! Ta JIIKYBaHHS
3a171s1 30epesKeHHs 3710poB’s BariTHOi i ioga [ 18, 19].

Boraumesnii xapaktep ypakeHHS ILJIAlleHTH Cepej
MAIiENTOK i3 XopioamuioHiTOM 6yB 3adiKcoBaHMil y TPHOX
(18,75%) kinoK, cnabko BUpaxKeHuil — y 4otupbox (25%),
MOMipHO BUpakeHuil — y cemu (43,75%) Ta HeyTOUHEHU T
—y mBox (12,5%).

[ToTpi6HO BUOKPEMUTH TaKi TEPMIiHM, SIK «KJiHIUHMIT
XOPiOaMHIOHIT», 1[0 XapaKTePU3YEThCA JTUXOMAHKOIO Ba-
TiTHOI, JIEHKOIMTO30M, i1 TaXiKap/i€io un TI0/1a, Ta «TicTo-
JIOTIYHUIT XOPIOaMHIOHIT», 10 Tepebirac 6e3CUMIITOMHO
Ta JMIarHOCTY€ETbCA JIUIIE HA MATOTICTOJOrIYHOMY JOCJIi-
qukeni. Kopesistitist iux tepMiniB oot ciabka [27].

[lix yac 1BOTO AOCJI/KEHHS Y KOHTEKCTi TepMiHa
«TiCTOJIOTIYHUI XOPiOAaMHIOHIT»> 3alajibHa peakilisi y Ba-
TiTHOI pO3BMBAJACS TOCTIIOBHO y Pi3Hi cTafil BiAOBiA-
HO 10 XapaKTepucTuk iudexiitinoro mporecy. Ilepmia
CTaJlish MPOSBJIISANIACS SIK TOCTPUH feniuryoxopioiauT. IIpo
1e cBigunia indinprpaiis HeUTPOPiTbHUMU TPAHYJIONN-
TaMU TTapi€TaIbHOI JAEIMUAYAIbHOI 0O0JOHKN Ta XOPioHA
a6o iXHsT HasgBHICTD y cyGxopiambHOMY TTpocTopi. Jpyriit
craii Gysa xapakrepHa HeHTpodinbHa iHbITBTpAITisT X0-
piaJIbHOI CIIOJIYYHOI TKAHNHU Ta aMHiOHa.

[lo iHmMX maTOJOTIYHUX 3MiH, BUSIBJIEHUX Yy JIOCJHIi-
JUKEHHI, HAJeKUTb I[MOBHE NPUIIMHEHHS CYIWHHOI Tiep-
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(ysii MaTeprHCHKOI YaCTUHN TIJIATIEHTH IO TTPU3BEJIO 10
BUHUKHEHHS iHGapKTy maneHTn — 20 BUMaKiB, Mo cTa-
noBusio 43,48% (puc. 4).

Besuki a6o MuoKuHHI ApiGHi iH(GApKTH, 1[0 OXOILIIO-
1ot 30% HemepubepiitHOi YacTHHY TIaleHTH, abo iH-
apkTn y miarenTax Bizi meperyacHUX TOJOTIB € MapKe-
paM¥ TSDKKHX CYANHHUX 3aXBOPIOBAaHb BariTHOI, 0cobmM-
Bo rineprensii [27]. /locaiaKyBaHi MIaieHTH 9acTo MaIn
rilOIJIACTUYHY CTPYKTYPY Ta Macy, sika Oysia meniie 10-ro
LEeHTUJIA JJ1 BiIIIOBIIHOTO TEPMiHY BariTHOCTI.

OcobaMBOCTI JEMUAyanbHOI apTepionarii, mprckope-
HOTO /103piBaHHS BOPCUHOK Ta iH(MAPKTY IJIAIEHTH CITO-
CTepiraJmch il 4ac BariTHOCTI 3 MPEEKIaMIICIEI0 Ta Tec-
TaIiifHoIo TinepTensieio. Mikpockomiuno inGapKT TpuBa-
JlicTio MmoHatimMentie 12 ron miATBep/yKyBaBCsT KOJATICOM
BOPCUHOK Ta HAasIBHICTIO HEUTPOMIIbHUX I'PAHYJOINTIB,
Tofi sIK iHhapKT TpUBaIicTIO TIOHAA 36 rO/l CYIIPOBOIKY-
BaBCSd KapiOpeKCHCOM HEUTPOMINBHUX TPaHYJIOIUTIB.
[Ipn crapux indapkrax TpUBaIiCTIO KiJbKa THXKHIB CIO-
cTepirannch mepuBino3He BikIaaeH st hiGpuHy Ta TOBHA
BiZICyTHICTB siiepHOi Gazodiii TpodobdaacTis.

CyImHHA HEIOCTAaTHICTh MATEPUHCHKUX CY/INH € BaXK-
JINBOIO MTPUYMHOIO 3aTPUMKHU PO3BUTKY IJIOJIA Ta TIepeji-
YaCHUX II0JIOTIiB, II0 MOXKE 3YMOBUTH HM3bKY OIIHKY 32
MmKaJIo0t0 Anrap, mepedpanrbHIil mapativ Ta TepuHaTATbHY
cMepThb. 3MiHU HempaBUIbHOI Tepdy3ii cynnH BariTHOI
MOYMHAIOTHCS Ha PaHHIX TepMmiHax recrariii, amze Haifuac-
Tillle TPOSBJSIOTHCS SIK IPUYMHA MEPTBOHAPOIZKEHHS Ha-
npukinti I1 ra I1I rpumectpis. Ile Takox Moske cBigunTH
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Puc. 4. Nauientka K., 31 pix. Tepmin recrauii 40 Tnx
i 2 gHi. Makponpenapart: inhapkTi 6inbLIOT 4YaCTUHK
nnaueHT

PO OCHOBHE 3aXBOPIOBAHHSI CY/IUH BaTiTHOI Yy BUIIAIKY
HEOUiKyBaHUX CyZI0M abo iHCYIbTY v Kinku [27, 28].
PeBasienTni 3minu, gki e BUSBJIEHO Y MaKpo- Ta Mi-
KpOoTIperiapaTax, iie reMaToMu — 3 BUIIAJIKH, 1[0 CTAHOBUJIO
6,52%, TpoM6031 — 2 (4,35% ) BUITaJIKU Ta KPOBOBUJIUBU —
5 (10,87%) Bunasxis. 1li 3minu sokanizyBannce y pisHux
AHATOMIUHUX CTPYKTypaX. 3okpema GikcyBaiu peTpo-
IIAIlEHTapHY TeMaToMy, cyOXopialbHy TeMaToMy, MikK-

BOpCUHYACTI TpOMOU Ta cyOGXopianbHi TpoM6u. LK TpaBu-
JI0, HaHOIIBII KIIHIYHO 3HAYYIIMMU € PETPOILIalleHTapHi
reMaTOMU, OCKIJIBKY BifllIapyBaHHs TialieHTn (puc. 5) €
KJIHIYHAM IiarHO30M, a JAECKPUIITOPOM IaToJIOTii € pe-
TpoILTalieHTapHa reMatoMa [27].

Y nocaimkyBaHUX TJIAlleHTaX CIIOCTEPirajnch CKYyII-
YeHHsS KPOBi Ha MaTePUHCBHKill MOBEpPXHi i3 3acTiiHUMUN
SIBUIIIAME T2 KPOBOBIJIMBAMU BCePeNnHi ab0 3/aBIeHHIM
PO3MIiIIlEHOI BAIIE TTapEHXIMU.

MiKpPOCKOIIYHO CIIOCTEePiragnch CKYITIeHHs KPOBi i
JIENUAYAJIBHOIO 0O0JIOHKOIO Ta ii PO3CIYeHHSM, a TAaKOXK
CTUCHEHHS PO3MIIIEHOr0 BUIIE MiXXKBOPCUHYACTOIO IIPO-
CTOpY 31 CKYITYeHHSIM BOPCUHOK, 3aCTIHHUMU SBUIIAMU Ta
KPOBOBUJIMBOM Y BOPCUHKM; TaKOK CIIOCTEPirajiuCh I1JIs1-
MM, 1110 CBilYaTh MPO paHHiil KoATyIAIiHHUI HEKPO3 s1ep
cunnuriorpodobaacta, i Giinuil BUTJIAL sSAep CUHIIUTIO-
Tpoobracra.

Inmi 3minu, gki HeoOXigHO BUAIINTY, 1€ 3IYCTKU KPO-
Bi, 1110 YTBOPUJIMCH Y TlIanieHTapHiil napenximi. Ile npu-
3B€JIO /10 3MillleHHsI Ta CTUCHEHHS HaBKOJIMIIHIX BOPCUH
XOpioHa i yTBOPEHHS MiZKBOPCHHYACTHUX TPOMOIB.

Yeci ni 3minm, BugBIIeHi iz 4ac JaHOTO TOCJIiKeHHS,
y OULIBLIOCTI BUITAJKIB IPU3BEJIN 0 XPOHIYHOI TLIaIeH-
tapuoi aucdynkiii. XpoHiuna maneHtapHa AUCHYHK-
1ist 6ysa piarHocrosana y 30 (69,77%) Bunajakax, 3 HUX:
8 (26,67%) 6yanu cybkommnencosani, 13 (43,33%) — KoM-
nencosani, 3 (10%) — nekommnencosani. Ileit cran xapak-
TEPU3YETHCS HEMOCTATHIM (DYHKITIOHYBAHHAM TITAIIeHTH,
110 MPU3BOIUTD /10 HEJIOCTATHBOTO MTOCTaYaHHA KUCHIO Ta
MO’KUBHUX PEYOBUH 710 I1oza [6]. Xponiuny miarnenrtap-
HY MUCHYHKINIO BUSBISAIOT Y 3—4% 370POBUX SKiHOK 3
HeyCKJIaHEHNM 1epebiroM BariTHOCTI, a pU Pi3HUX Tie-
PUHATATbHUX MTATOJIOTIAX Aiana3oH il 4aCTOTH CTAaHOBUTD
Bix 24 10 46%.

Hajwactimmmy npuYMHAMM ~ BUHUKHEHHS — I[bOTO
YCKJIQJHEHHS € eKCTpareHiTaJbHa Ta aKyllepcbKa 1aTo-
JIOTiA IMiji yac BariTHOCTI, 1O NPU3BOAUTL 0 IOPYIIEHb

Puc. 5. A. Mauientka H., 27 pokis. Tepmin recrauii 38 Tux i 3 gHi. Makponpenapar: BigwapyBaHHa nnaueHTu y opmi
peTponnauenTapHoro kpososunusy. B. MauicHtka [1., 30 pokis. Tepmin recrauii 39 Tux i 6 guis. Makponpenapar:
BifjlIapyBaHHA NAALUEHTH Y (hOpPMi peTponsaleHTapHoro KpoBOBMIINBY
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MaTKOBO-IIJIAIleHTapHOTO, a 3T0/IOM — i IJI0/I0BO-ILJIAllEH-
TapHOTO KPOBOOOITY. 3aBISIKHU MM 3MiHAM PO3BUBAIOTh-
¢S He3BOPOTHI MOpPdoJIoTiuHi mporec ff MOPyNIyOThCS
dbyuxmii mramnentn. [le Moxke cipuYMHNUTH Pi3Hi yCKIaI-
HEHHA Y IJIOZA, TaKi, AK TIIOKCis, TAaKOXK PO3JIaan y CUCTE-
Mi reMocTasy, Taki, AK 3MEHIIECHHS KiJIbKOCTI TpOM6OL[I/I-
TiB Ta MOPYIIEHHS 3rOPTAHHS KPOBI, 110 HiZIBUIILYE PU3UK
KPOBOBMJIMBIB Ta iHMIMX yCKJIa{HEHb BariTHOCTI [14].

BUCHOBKMU

1. PesyabraTul [OCHIKEHHST TEMOHCTPYIOTh, IO Ce-
pen NalienToK, Mo BiANIOBIaI0Th KPUTEPIAM BKIIOYEHHH,
Halibi/IbIlle BUMA/IKIB TATOJIOTI] IIalleHTH 6y110 BUSIBJIEHO
y KIHOK 3 JIOHOIIIEHOO BaTiTHICTIO, O CTAaHOBUTD 52,2%.
pyre Miclie nocizialoTh MaToJIorii MIaleHT B nepeayac-
uux noJioris — 30,4%, a gactora iX BUMA/KIB y MJIAIleHTaxX
BiJl mepeHolIeHrnX BariTHocTelt cranoButhb 17,4%.

Kpim Toro, anasni3 Biky BariTHUX 3acBifuuB, 110 Hali-
GistbIlia KiJIbKiCTh BUIAJAKIB criocTepiranacs y Biri 30—35
POKiB, MO IiJIKPECJIIOE BAKJIUBICTh BUKOHAHHS KOMII-
JIEKCHOTO 0OCTEREHHSI JKiHOK Ha MperpaBiIapHOMy eTart,
KOHCYJIBTYBAHHSI CYMIKHUX CIENiaiCTiB, BU3HAYCHHS
BHYTPIIIHBOYTPOOGHOTO CTaHy ILJI0Ja Ta BUKOPUCTAHHS
Cy4YaCHMX METO/iB MOHITOPUHTY 3a CTAHOM ILJIO/A IIiJ{ yac
IIOJIOTiB.

2. ITix gac oIiHIOBaHHS MAaKPOCKOIIYHUX MTapaMeTPiB,
30KpeMa Po3MipiB Ta MacH IJIAIIEHTH, a TaKOXK 32 MOKa3-
HIKOM TIJIaTleHTapHo-T1010Boro Koedirienta (I1ITK) Bu-
SIBJIEHO, 1110 3i 30iTbIIEHHSIM TePMiHY TeCTaIlil 3pocTae pi-
BeHb marosorivnux 3min. OTike, 3i 30UIbIIEHHAM TEPMiHY
recraiiii, 3a HasIBHOCTI IPeAMKTOPHUX (PaKTOPiB PO3BUTKY

nIarieHTapHoi qucdyHKIlii, BiAOYBalOThCsS CTPYKTYPHO-
OpraHiyHi 3MiHM y IJIAIEHTi, 1110 MTAaTOTeHEeTUYHO TPU3BO-
JIATH JI0 TIOPYIIEHHS JKUBJIEHHS TIJI0/1A.

3. YcxiagHeHnHst BariTHOCTI, BUSIBJICHI I 9ac JOCJI-
JUKeHHS 46 TTaieHT, 3a TOIMUPEHICTIO CTAaHOBUJIU: JTUC-
Tpec wioga — 26,09%, npeexiamicias — 19,57%, 3arpumMka
pocty tuoga — 15,22%, aHTeHaTasibHa 3arubesib mI01a Ta
BijmapyBanus 1anentu — 1o 13,04% i micasinmosiorosa
KpoBoreya — y 4,35%. HaiinomnmpeninMn XxapakrepHIMN
3MiHaMK MaKpO- Ta MiKpolpenaparis GyJ/iu: XopioaMHiOHiT
— BusBiieHnil y 34,78% Bunajxis, iHhapKT 1IanesT — y
43,48% Bunajikis, remaTomu — 3adikcoBati y 6,52% Buraj-
KiB, TpoMb03u — y 4,35%, a kpoBoBusmBy — y 10,87%.

VYei ui aminu B Gisbiiocti (69,77 %) BUIAAKIB IIpU3Be-
JIM 10 XPOHIYHOI TIarenTapHoi ANCHYHKIN, Mo TiabKu
TiZIKPECITIOE BAXKIMBICTD OIiHIOBAHHS TJIOI0BOTO KPOBO-
TOKY i MaTKOBO-IJIALICHTAPHOI FeMONHAMIKH.

Iepcnexmueu nooanvuux docaiosxicens. O6roBopeH-
HST [[UX PE3yJIbTaTiB BUSHAYAE HEOOXIMHICTD MOAATBIIOTO
BUBYEHHA ITaTOJIOTIYHUX IPOIECIB Yy IUIAIEeHTi Ta iXHbO-
TO BIIMBY Ha 37I0POB’S BariTHOI Ta mirofa. 3HAHHS ITUX
B3AEMO3B S3KiB MOXKe IOTIOMOITH Y BYACHOMY BUSBJICHHI
Ta JIKyBaHHI MJIaIleHTa-acoIiHOBAaHNX YCKIAJHEHD Ta T10-
KpallleHHi pe3yJIbTaTiB BariTHOCTI.

PosymiHHs MexaHi3MiB, SIKi JieskaTb B OCHOBI 11aTOJIO-
TYHMX 3MiH y MJIAIEHTI, JoroMarae y (hopMyBaHHi HOBUX
TepareBTUUHUX crpareriil. Ii ctparerii MokyTb BK/IIOYa-
TH PO3pOOJEHHS HOBUX JIIKAPCHKUX 3ac00iB Ta METOMIB
IPO(MINAKTUKY [T TOKPAIIAHHs Pe3yJIbTaTiB BariTHOCTI
Ta 3MEHIICHHS PU3UKY YCKJIAHEHb.
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liporHocTYHa LiHHICTD reMaToNoriYHuX NOKa3HMKIB
npu npeeknamncii

A. B. lTunnnexko
Hamnionanpuuii yHiBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llymuka, m. Kuis

Mema docaidcenns: ONiHIOBAHHS 3MiH FeMaTOJOTTYHUX MIOKA3HHUKIB K PAHHIX NPEAUKTOPIB PO3BUTKY MPEEKIaMIICii.
Mamepianu ma memoou. IIpoBe1eHO PETPOCIEKTHBHE KOTOPTHE JAOCII/IPKEHHST 32 Y4acTIO 49 BariTHUX y nepiox 3 GepesHsi
2020 p. mo ciuenp 2022 p. Y ci :KiHKH cnocTepiramics y >KiHOYiif KOHCYJIbTallii IPUBATHOTO MENYHOTO eHTPY «Jleneka».
BariTni Gysiu posnogiieni Ha JBi rpyNM: OCHOBHA IPyNa — KiHKM, y SAKMX OyJia JiarHOCTOBaHa NPEEKJAMIICisl y TepMiHi
>20 Tuzk BaritHocti (n=20), Ta KoHTpOsIbHA rpyna (n=29) — kiHKK 6e3 npeeKJaMIICii /| yac BaritHOCTi.

KozkHiii skiniii 6yJ10 BAKOHAHO 3arajibHUi aHAI3 KPOBi, PO3PaX0BaHO iHEKC CUCTEMHOI 3anaibHOI peakiii (systemic inflammatory
response index, SIRI), innexc aneprizanii (allergy index, Al), innexc imyHopeaktuBHocti (immunoreactivity index, II), ingexc
ananranii (adaptation index, A) y I (10 12 k), IT (13—27 mik) Ta IT1 (3 28 TizK) TpUMeCTpax BariTHOCTI BiZIOBIHO.
Pesynvmamu. BaritHi, y IKMX 3r0/I0OM pO3BUHYJIACH NIPEEKIAMIICisI, MaJIH Bi/IMiHHOCTi Ha CTATHCTHYHO 3HAYYNIOMY PiBHi Ta-
KHUX MIOKa3HHKIB, K PiBeHb JeHKOUUTIiB Ta MBUIKICTh ocinaHHs eputpoiuTiB (IIIOE), mnopiBHSAHO 3 KOHTPOJIBHOIO IPYIOI0.
Inpexc Al cratrcTHyHO 3HAYYIIE 3MEHINYBaBCs Y KOHTPOIbHii rpymi y II tpumectpi momxo I pumectpa (p=0,05), y Toii camuii
Yac B OCHOBHIif rpyni 3MiHu Gy cratucTHyHO He3Havyi. Mexiana nokasnuka Al B OCHOBHiif rpyni 3HHKY€TbCst Ha 22,7% y 11
TpuMecrtpi, a y III pumectpi 3pocrae Ha 8,9%; y koHTpobHIl rpymni Meniana Al 3menmryerbes Ha 12,3% 1a 7,5% BiamosigHo.
Mepiana iHgekcy ajanTailii B OCHOBHiii rpymi CTAaTHCTHYHO 3HAYyIe 3HIKY€EThCA Ha 25,7% y II tpumecTpi i 3pocrae Ha
19,2% y III Tpumectpi. Y KOHTPOIIbHIli rpyni 3pocTanus qanoro ingekcy y III rpumectpi He BinGyBa€Tbes.

Bucnogxu. [lunaMika OCHOBHIX T€MAaTOJIOTYHUX MOKA3HUKIB Ta PO3PaXYHKOBHX iHJIeKCiB MOsKe Oy TH KOPHCHOIO /ISl IPOTHO3YBAHHS
POSBHTKY npeexamicii. IIposesienHs 3araibHOro aHasy KpOBl SIK IMPOKO /IOCTYIHOTO METOJly MOSKIIMBE 3 METOI0 crparudikarii
iHAUBiyaTbHOTO PH3HKY PO3BHTKY NpeeKyIaMIICii y KOMOIHAI 3 iHnmMi 3araJIbH0npm4}m1MMM ¢axTopamu 11bOTO yCKJIAHEHHSI.
Bucoki 3nauenns seiikonutiB Ta IIIOE Ha paHHiX TepMiHaX BariTHOCTI y KiHOK, y SIKMX 3r0/IOM PO3BUHYJIACh IPEEKJIaMII-
cis, miATBEepA KY€ POJIb 3aNaJIeHHS SIK €TiONaTOreHeTHYHOT0 YHHHUKA. 3MiHa iHTerpaJbHIX reMaToJIOTiYHUX iH/IeKCiB ajep-
risamnii Ta aganraiii Moske GyTH PaHHIM IPEJUKTOPOM P eeKIaMIICii.

PesysbraTi JaHOTO AOCHIKEHHS Iepe0aYaloTh HasABHICTD KJIaCTEPiB MPEEKIaMIICii, BUSHAYEHHSI MEXaHi3MiB SIKHX /103BO-
JIMTh PO3IMPHUTH MOKIUBOCTI IIPOBEIEHHS POMLIAKTUYHUX 3aXO/IiB, 1[0 NOTPEOYE MiATBEPAKEHHS Y NIUPOKOMACIITAOHUX
PaHIOMi30BaHUX JOCIIZKEHHAX Y MA0y THHOMY .

Kantouogi cnosa: npeexiamncis, 6azimmicmo, 1€UKouumiL, WeuoKicms 0cioanms epumpouumis, indexc aiepzisauii, inoexc imyno-
peaxmusnocmi, indexc adanmauii, indexc cucmemmoi 3anaivioi 6ionosioi.

Prognostic value of hematological indicators in preeclampsia
A.V. Pylypenko

The objective: to evaluate the changes in hematological indicators as early predictors of the development of preeclampsia.
Materials and methods. A retrospective cohort study was conducted with the participation of 49 pregnant women in the period
from March 2020 to January 2022. All women were observed in the women'’s consultation of the private medical center “Leleka”.
Pregnant women were divided into two groups: the main group — women who were diagnosed with preeclampsia at >20 weeks
of pregnancy, n=20), and the control group (n=29) — women without preeclampsia during pregnancy.

Each woman underwent a general blood test, the systemic inflammatory response index (SIRI), allergy index (AI),
immunoreactivity index (IT), adaptation index (A) in I (up to 12 weeks), IT (13—27 weeks) and I1I (from 28 weeks) trimesters
of pregnancy, respectively, were calculated.

Results. Pregnant women, in whom subsequently preeclampsia developed, had statistically significant differences in white
blood cell count and erythrocyte sedimentation rate (ESR) compared to controls.

The Al index decreased statistically significantly in the control group in the II trimester compared to the I trimester (p=0.05), while
the changes in the main group were statistically insignificant. The median Al indicator in the main group decreases by 22.7% in the
II trimester, and increases by 8.9% in the III trimester; in the control group the median AT decreases by 12.3% and 7.5%, respectively.
The median adaptation index in the main group statistically significantly decreases by 25.7% in the II trimester and increases
by 19.2% in the II1I trimester. In the control group, this index does not increase in the III trimester.

Conclusions. The dynamics of the main hematological indicators and calculated indices can be useful for predicting of
preeclampsia development. Carrying out a general blood test as a widely available method is possible in order to stratify the
individual risk of preeclampsia development in combination with other generally accepted factors of this complication.

High values of leukocytes and ESR in the early terms of pregnancy in women who subsequently developed preeclampsia confirm
the role of inflammation as an etiopathogenetic factor. A change in the integral hematological indices of allergy and adaptation
can be an early predictor of preeclampsia.

The results of this study predict the presence of preeclampsia clusters, the determination of the mechanisms of which will allow
to expand the possibilities of preventive measures, which needs to be confirmed in large-scale randomized studies in the future.
Keywords: preeclampsia, pregnancy, leukocytes, erythrocyte sedimentation rate, allergy index, immunoreactivity index, adaptation
index, systemic inflammatory response index.
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peexsamiicist (11E) acoritoeTsest i3 CUCTEMHOIO CyIMHHOO

BiZIMIOBI/IIO Ta iIMyHHOIO aKTUBALLIEIO Y BiITOBI/Ib HA IJIa-
HEeHTAPHUI CHHIATIOTPOMOBIACTHIIT CTpec Ta iIeMilo, CIpH-
YMHEHY TOCAHAHHAM aHTIOTeHHNX, IMyHOJIOTIYHNX, TeHETIY-
HUX (pakTOpiB Ta (haKTOPiB HABKOMIITHLOTO cepesioBuIa [1].

AKTUBHI MeXaHi3MM IMYyHHOI TOJIEpAaHTHOCTI T dYac
BariTHOCTI MalOTh BUpilllaJbHe 3HAUYCHHS IS 3aT00iraHHst
BiJITOPIHEHHIO IIJIOJIQ, 1110 MOKE IIPOSIBJISITUCS. Y BUIJISII
PaHHBOI BTPATH BaTiTHOCTI, Iepe[4aCHUX ITOJIOTiB, 3AaTPUMKHI
pocry 1wiozna abo ITE. Ilig yac 310poBoi BaritHOCTI iMyHHA
BIZIIOBiAL 30aIaHCcoBata AJIs JOCATHEHH YCHINIHOI iMILIan-
Tallii, 0/THOYACHO 3aXUIIAIOYH TITi/T BiJl IMyHHUX ypakeHb [2].

OcranHi fadi M ATBEPIKYIOTH i/1€10 PO Te, Mo iIMyHHA
Bi/IITOBiZTb HA B3aEMO3B’SI30K MAaTU—TLJTi/l He TIPUTHIYYETh-
cs1, @ HaBMakM — mepedyBae y ayKe AUHAMITHOMY CTaHi.
Maxkpodaru mociaiots gpyre MicIie 3a YMCENbHICTIO Y 1M0-
MyJIAl JTeHKOIUTIB y eIy aibHiil 060JIOHI JIIOJMHU
(npubmsao 20% Bix 3arajbHOi KilbKOCTI JIEHKOIUTIB)
i € IPUPOJIHUM KaHAMATOM HA BHECOK Y PEMOJYJIIOBaH-
HS MaTepUHCHKO-(heTaTbHOTO iHTepdelicy, ypaxoByoun
ixHi TrefioTpornHi GYHKILT 110710 I[HOTO TPAKTUYHO B YCiX
cucteMax oprafiB. biosoris permayansnnx makpodaris
npecTaBsie cob6oi0 BiIKpUTY 06JaCTh JOCAIIKEHHS 3 Be-
JIMKUMU HACJIIKaMU JI7151 3/J0pOB’st JitoiuHu [3,4].

[Lnanenrapuuii paxrop pocty (placental growth factor,
PIGF) € unnnukom, 1110 6epe y4actb B iMILIaHTAILi Ta po3-
BUTKY TIJIAIIEHTH, a TAaKOK B iIMyHHIl BifIlIOBi/li, BIJIMBAIO-
4yn K Ha BPOJUKEHi, TaK i Ha aJjanTOBaHi iMyHHi KJIiTHHMU.
PIGF BupoGJIsleThCsI €HIOMETPIEM JIOMHU TA BUAIISETHCS
y IIPOCBIT MATKH, MOAIOGHO 10 haKTOpa POCTY EHAOTEIIO Cy-
qwmH (vascular endothelial growth factor, VEGF).

KpiMm BracHUX BasKJINBUX [Iiii, BBaskaeThes, 1110 PIGF mo-
cumoe Bimnosizb Ha VEGF 1misgxom yTBOpeHHS TeTepon-
mepiB VEGF /PIGF, ski, sk BusiBUIOCS, € GiIbINT aKTHBHU-
M, ik romognmepu PIGF, i maiiyke TakuMu 5K MOTY;KHIMH,
sik romozmmepu VEGF B anarizax mitorenesy [5-8].

ImyHOOTIOCEpEIKOBaHI MeXaHi3M1 3/1aTHI peryaoBaTi
peaxiIiito KJIiTHH Ha aHTiOTeHHi (aKTOpu POCTY, i, CBOETO
4Yeproio, aHTioreHHi (aKTOPHU POCTY MOXKYTh MOIYJTIOBATH
MOBEMiHKY iMyHHUX KiaiTuH. Kpim Toro, mucbanamc anrio-
rernoro daxropa pocty PIGF mpotsirom TpuBasoro gacy
acoI[il0BaBCs 3 IIAaTOJIOTIYHOIO BariTHICTIO, TaKOlO, SIK He-
Brava immianTariii ta possutok I1E [9-13].

[Tupkymotoui  dakrtopu, Taki, sSK posunHHa fms-
noxibra TuposuHkinaza-1 (soluble fms-like tyrosine
kinase-1, sFlt-1) i VEGF, crnpusiiots eHmoTemiabHiit
MuchYHKILI, fKa 3yMOBIIOETHLCSA HAAMIPHOIO KiTBKiCTIO
aktuBHuX Gopm kuchio (ADK) i okcuganTHIM cTpecom
npu [IE. VEGF BaxksuBuii 1y11 pocty HOBUX KPOBOHOC-
HUX CY/IUH i T ATPUMKY 3[I0POB’s] €HA0TeTiaThHIX KJIiTHH.
ITizx yac s3goposoi Baritnocti sFIt-1, axuii gie gk inriGitop
VEGF, perymioe anriorenes i BacKy1oTeHes.

OHak B yMOBax Tinokcii posieriennst fms-38’s13anoi
tuposunkinazu-1(fms related tyrosine kinase-1, Flt-1)
36isbIy€eThes, a migsuiienHs pishst sFIt-1 cupuse enpo-
temianpHill ucdynkuii. JKinku 3 IIE matoTs migsuiieni
piBai sFIt-1 HOPiBHAHO 3 HOPMOTEH3UBHUMU BariTHUMU.
Y cykymHoCTi anTmaHTrioreHHi (axTopH, eHmoTeTiaNbHa
MUChYHKINSA, OKCUIAHTHHUH cTpec i XpoHivHe 3amaleHHs
MIPU3BOJATH /IO CEPILEBO-CYMHHOI ANCHYHKINT Ta rimep-
Temsii, mo croctepiraeroest mpu I1E [14, 15].

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
No5 (76)/2024

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

JlocnipkeHHs BCTaHOBMJIM, 1O BaKIMHAIS POTH
COVID-19 oxpiM 3HUKEHHS BipyCHOrO HaBaHTAKCHHS
Ma€ TaKO’K BILJTMB Ha eHAOTeianbHy QyHKIIio [16].

BaximBe 3HaueHHA Ma€ TOH (DaxT, O BaKITMHAITIS Ma-
Tepi CTUMYJIIOE CUCTEMHMI IMyHITEeT Ta iMyHITeT CJIM30BOI
000JIOHKH, IO CYTTEBO BIUINBAE HA TTiITPUMAHHST iMyHHO-
ro GajiaHcy Ta ajanraiiiinux Mexauiamis [17].

Bysno npoBeneHo perpocrieKTUBHE KOTOPTHE [IOCJIi-
JUKEHHS, 1[0 BKJIIOYAJIO BCiX KiHOK, SIKi HApOJKYBaJIU Y
nopBe3bkux Mictax CraBanrep (1996-2014 pp.) i Bep-
rer (2009-2014 pp.) [18]. 31 110 064 BaritHocTeit y 2799
possunymacs I1E 3 mizuim mouatkom (2,5%), a 'y 348 — 3
pannim touatkoMm (0,3%). Tlperecrartiiina aseprist migBu-
nryBasia pusuk I1E 3 pannim nouatkom (BifiHOCHUIT pU3uK
(BP) 1,7; 95% nosipunii intepsan (/I1): 1,3-2,4) i 31u-
sKyBasa pusuk misueoi I1E (BP 0,8; 95% /I1: 0,7-0,9). 11i
BHUCHOBKH JI0JAT0Th MiHAY indopmariio npo I1E gk imyno-
JIOTiYHE YCKJIQIHEHH BariTHOCTI Ta MiATBEP/KYIOTh PO3Y-
MminHg pannboi Ta misnpoi [TE gk aBox pisaux dopm.

3B’430K iHJEKCiB KPOBi, TaKuX, SIK CIIiBBi/[HOIIEH-
Hd HEUTPOMIAbHUX TPaHYJONUTIB 10 JTiMGOIUTIB
(neutrophil to lymphocyte ratio, NLR), criiBBigHOIIE HHS
HEHTPOGDITHHUX TPAHYIONUTIB 10 MOHOTIUTIB (neutrophil
to monocyte ratio, NMR), cuisBignouierus tpom6o-
mutie g0 aimdonuris (platelet to lymphocyte ratio,
PLR), criBBigHOIIEHHS TPOMOOIMTIB /10 HEHTPODiab-
Hux rpanysornuTis (platelet to neutrophil ratio, PNR),
iHmexkc BiAMmoBimi Ha cucTeMHe 3amnajeHHs (Systemic
inflammatory response index, SIRI), immekc 3arajibHO-
ro sananenns (pan-immune-inflammation value, PIV) i
CIiBBiIHOIIEHHSI MOHOIUTIB /10 JiMdoIuTiB (monocyte
to lymphocyte ratio, MLR), 3 ITE BuBuasiu y pisHux no-
CJIJIKEHHAX, ajle IXHE KIiHIYHe 3acTOCyBaHHA y PYyTUH-
Hill KJIiHIYHIT TPaKTUIIi € CyTIepeuJIMBUM.

Bimpm Bucoki piBHI HeHTpodinbHUX TpaHYJIONNTIB,
NLR, MLR Ta 6isbmn ausbki piBui Tpomborumtis, PLR i
PNR 6ysu 3apeectposani y Baritiux 3 I1E 1nopisHsHO 3
KOHTPOJIbBHUMHU I'PylIaM¥ 3/I0POBUX JKiHOK. Y peTpocriex-
TUBHOMY JIOCJI/PKEHHI BUMAJ0K—KOHTPOJIb GYJI0 BUSBJIE-
HO, IO KiJIbKiCTh JIEMKOIHUTIB i HEUTPO(DITBHIX IPaHyJI0-
UTiB Oys1a HaGIIBIIO0 ¥ TPy came paHHboi ITE [19].

Bysio BusiBIEHO, 10 3HAYEHHST CEPEIHBOTO 00 €My
tpombonutis (mean platelet volume, MPV) i NLR Ta
KiZTbKOCTi JiM(bOIUTIB y TPHOX PISHUX TPUMECTPaX BariT-
HOCTI, 2 He B OZITHOMY TPUMECTPI, 6yJII/I GBI 3HAUYIUMU
LTSI TPOTHO3YBaHHs caMme Tskkoi 1TE [20].

3navernss NLR Gy/ii cyTTE€BO BUIIUMU Y TPYII 3 TsK-
koio ITE mopiBHsHO 3 KOHTpOBHOTO TpyTIoo (p<0,001) [21].

B oxgnomy 3 nocaimkens 3nadennsa NLR y marienToxk 3
ITE 6y710 cyTTEBO BUIIMM, HiK y TIAIIIEHTOK 3 reCTaIliiHOI0
rineprensieto (I'T) (p = 0,011). 3nauennss PNR 6yJio Haii-
GiJTBIIT CTATUCTIYHO 3HATYTITMM MOKA3HIKOM, TI[0 PO3/IJISIE
namienTok 3 ITE ta I'T (p < 0,001). 3nauents PLR 6yJio
HukuuM y nanienTtok 3 [IE nopisuano 3 I'T, ognak craruc-
TUYHA 3HAYYIIICTh OyJ1a HU3bKOIO [22].

Y HemonaBHbOMY IOCIHIKEHH] 6yJ10 MIPOJEMOHCTPO-
BaHO, IO KiJbKiCTh JIEMKOINTIB, KiJbKiCTh HEHTPOMDiIh-
HUX rpanyJjouutiB Ta ixHiil Bizcorok, NLR, NMR i PLR
Oysn 3HauHo Oisbiii y marientok 3 ITE mopiBHsHO 3 Ba-
riTHMHU KoHTposabHOI TpymH (p<<0,001), Toxi ax BizcoTkn
nimMponntis, MononuTis i PNR Oyim snmskeni [23, 24].
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3navyenHs eo3mHodiniB y marorenesi IIE e mpemnme-
TOM iHTEpecy, i B JiiTepaTypi HEIIOAaBHO 3 SIBUJIMCS JIO-
CJTIJIPKeHHS, SIKi IEMOHCTPYIOTh 3HAUHO HUKYi TOKa3HUKU
KisbkocTi eodunodinis y Baritnux 3 I1E [25].

Byno Bugsneno, mo KiabKicTb €03MHODINIB 3MeHIITY-
BaJIaCh 31 301IbIICHHAM TSKKOCTI IiePTEH3UBHIX PO3JIa-
JIiB y BariTHUX, & /IO TOTO, IO BOHK OyJIM Maiike BiAcyTHI
y kinok 3 I1E ta eknammncieio [26].

3 mapkepiB 3ananents, Bkaodaiounn NLR, PLR, MLR,
SIRI, PIV, oninennx st mpornosysanns [1E, e STRI
ta PIV Busgsuiucsa epexruBanmu ii npeaumkropamu. ['pa-
uuuane 3Havends st SIRI cranoBuio 1,5 3 uyTnusicTio
56,2% i crienuiunicrio 55,6% (p = 0,012). I'panuyne 3ua-
yenHs aist PIV cranoBuiio 394,4 3 uytausictio 55,2% i
cuenudivnictio 55% (p = 0,013).

Y mocmimkenHi, Ha JOAATOK 0 3aIllaIbHUX ITOKA3HU-
KiB, piBHi acoriifioBanoro 3 BariTHicTIO TpoTeiny maasmu A
(pregnancy associated plasma protein-A, PAPP-A) Gyiu
BUBYEHI gK noTeHuiitnuit npenukrop I1E, nemoncTpyoun
3HauHO HIKYi piBHI PAPP-A y rpymi Tsxkoi I1E mopis-
HSIHO 3 KOHTPOJIBHOIO IPYIIOIO.

30KpeMa, Y HU3IIi I0CTi/KeHb, Harpukaan S. Y. Pyeon
et al., nigkpecsieno norennian pisuis PAPP-A, 3okpema
3HaueHHs1 MeHIre abo nopisaioe 0,56 MoM, sk 4y TJIMBOTO
i crierucbiyHOTO MAapaMeTpa IS TPOTHO3YBAHHS PAHHBOT
ITE [27]. CuiBBinHoIeHHsT 6eTa-XOPiOHIYHOTO TOHA/0-
tpominy jioanau (B-XTJI) mo PAPP-A ne nponemonctpy-
BaJIO iCTOTHOI Pi3HUIL Mi’K KOHTPOJIBHOIO TPYIIOIO Ta IPY-
mamu 3 Jierkoio i Tskkoio [IE i #e Mmorsio cpornosysatn
punuknenus I1E [28].

[Ipore HaykoBi 3HaHHS MIOAO PoJii €o3uHOMIIIB Ta
iHIITUX TeMaTOJIOTIYHUX MMOKA3HUKIB TiepudepiiiHoi Kposi
ITi/T Yac BariTHOCTI, YCKJIQJHEHOI ITPeeKJIaMIICi€lo, Bce Ie
JyKe 0OMesKeHi.

OrinoBanHsA TapaMeTpiB 3araJbHOTO aHAJI3Y KpOBI,
PO3paxyHOK Ta AMHAMIKa iHTerpaibHUX TeMaTOJIOTTYHUX I10-
Kas3HUKIB TIi/[ YaC BariTHOCTi MOXKYTh OYTH KOPUCHUMHU JIJIsk
niporHosyBaHHst pu3uKy [1E y 6e3cMMITOMHIX BariTHUX.

Merta fOCHiKEeHH: OLliHIOBAHHS IHTerpaJIbHUX reMa-
TOJIOTIYHNX TTOKAa3HWKIB IK MOKJIMBUX TPEIUKTOPIB BU-
nukHeHHs [1E.

MATEPIAJIN TA METOAU

ITpoBeseHo peTpocrneKTUBHE KOrOpTHe JOCJizKeH-
Hs 3a y4actio 49 BaritHux y mepion 3 Gepesns 2020 p.
o ciuens 2022 p. Yci xinku cnocrepiranmucs y skinodiit
KOHCYJIbTaIli{ TPUBATHOTO MEAMYHOTO IEeHTPY <«Jlemexas.
JKinku Gysu posmopisieHi Ha JBi TPYIU: OCHOBHA TPy-
na (BariTHi, y sxkux Gyna giarHocrosana ITE y Tepmini
>20 T BaritHOCTi, n=20) Ta KOHTpOoJbHA TpyTa (N=29).

VY nocrimkeHHsa BKIIOYEHi KiHKH, SKi cTaau Ha 00K
710 kiHo4oi KoHcybTalil y Tepmini 10 12 Tk BariTHOCTI
Ta He MaJu KJIIHIYHUX O03HAK iH(MEKIINHOTO TpoIecy Ha
4yac JOCJI/KEHH 3arajlbHOr0 aHali3y KpoBi.

KoskHiit skiHiti 6y10 BUKOHAHO 3araJIbHUN aHaJIi3 KPo-
Biy I (1o 12 Tmox) tpumectpi, IT (13—27 tuzx) TpumecTpi
ta I1I (3 28 T:x) TprMecTpi BaTiTHOCTI BiMOBIAHO.

arajubHuii anasi3 kKposi OyB IPOBEIEHUHN 3a J10IOMO-
rol0 HamiBaBTOMaTHYHOTO aHasizaTopa Mindray BS 5150.

Y nBox mocaifzkyBaHUX Tpylax OIIHIOBAJIW Taki Te-
MAaTOJIOTiUHI TTOKA3HNKM: JIEHKOIUTH, JIiM(POINTH, HIBUJI-
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Tabnnys 1
Mopmynu po3paxyHKy remaTonoriyHnx NnoKasHuUKiB Ta
Aiana3oH Bapiaui y BuGipui

dopmyna ans Aiana3oH
Moka3Huk o'; :x :’" Bapiauin y

PO3paxyHKy BUOIpL

IHOoekc CtI/ICTeIYII-.lOI 3ananbHoi N X M/L 10,00 -

Bignosiai (SIRI) 39,00
. (L+10 x (E+1))/ )

IHoekc aneprizauii (Al) (N+M+B) 0,40 - 1,00
IHaekc imyHopeakTuHOCTI (1) (L+E)/M 2,14 -6,40
IHoekc apanTtauii (A) L/Ns 0,17-0,59

TMpumitku: N — 3aranbHa KinbKicTb HEUTPOMINbHUX rPaHYNOLMTIB:
nanuyKosAepHi HeTPOMINbHI FPaHYNOUMUTN + CErMEHTOSAEPHI HEATPOMINbHI
rpaHynouutn, M — moHouuTu; L —nimcpoumntn, E — eo3uHodinu, B — 6azodinu,
NS — cermeHTOAAEPHI HEMTPOMINbHI rPaHynoLNTK, Aiana3oH Bapiallii

y BUOIpLi: 5-i NpoLeHTUNb — 95-i NPOLEHTUb.

kicTb ociganus eputporuTiB (IIIOE), MOHOIIUTH, €03WHO-
dinn, 6azodinu, narnykosaepHi HeUTPOMiIbHI rpaHyI0-
IIUTH, CETMEHTOSAIepHi HeWTpodiNbHI TPaHyTOIITH.

Pospaxynkosi ingexen, a came — ingexc SIRI, ingexc
azeprizanii (allergy index, Al), iHmekc imyHOpeakTus-
Hocti (immunoreactivity index, II), iHgekc aganraiii
(adaptation index, A) Ta dopmMmyJsa iXHBOrO PO3PaxyHKY
mpencraBieHi y Tabu. 1.

YpaxoByioun BiICyTHICTh CTaHAAPTU30BAHUX HOPMa-
TUBHUX 3HAYeHb reMaTOIOTIYHUX TTOKa3HUKIB Ta BiIIOBi/I-
HO PO3PaxXyHKOBUX iHAEKCIB [Is1 BariTHUX, GyJI0 BUSHAYEHO
Jliara3oH Bapialliil iHTerpaJbHUX reMaToJIOTiYHNX iHIEKCiB
3a TPUMECTP JJIA 3arajbHOI KiJIbKOCTI BariTHUX Ta 3arajb-
HUii aHaJ1i3 KPOBI BUKOHYBAJIU B O/IHill YCTaHOBI.

Ilepex npoBefieHHSM CTATUCTUYHOIO JIOCJIPKEHHS
663HepepBHI/IX TIOKA3HMKIB /IaHi MepeBipsyIn Ha BiATIOBi-
HICTb 10 HOPMAJIbHOTO 3aKOHY PO3IOAINY 32 KpPUTEpieEM
KoamoropoBa—CwmiproBa. /[lns ommcy BUKOPUCTOBYBA-
au Mmepiany (Me) ta kBaptuni (Q1, Q3). BimminnocTi
MiXK He3aJIeKHUMM TpylaMM BU3HAUaJW 3a KpUTepieM
Manna—V¥Yitni (U), auHamiky y Tpymax — 3a KpUTEPiEM
Binkokcona (W). lianmason Bapiamiit y Bubipmi: 5-if mpo-
neHTHib — 95-it nporentuiib. PiBerb cratuctnvnoi 3Ha-
gytocti (p) npuitisito <0,05.

PE3YJIbTATU OOCNIOXXEHHSA
TATX OBrOBOPEHHS

VY Tabs. 2 naBeseHa AMHaMiKa NOKa3HUKIB JEHKOIU-
tig ta IIIOE Bignosizto 1o TpuMectpa BaritHoCTi B 060X
JIOCJI/IKYBAHUX TPyIax Ta iXHE MOpiBHAHHSA. BumaHo, 1o
iCHY€ CTATUCTUYHO 3HAUYIA PI3HUILS MiXK IIUMU [TOKa3HU-
Kamu y rpynax came y I tpumectpi (eiikorutu p=0,03;
IIIOE p=0,02).

BariTni, y axux 3ronom possunynach [1E, mamu migsu-
meni piBHi gefikorutis Ta [IHOE mopiBHAHO 3 KOHTPOJIb-
HOIO TPyNo0. MOMKIUBO MPUILYCTUTH, 1O 1Ie MOXKe OyTH
CIIPUYMHEHO, 3 OJHOrO0 GOKY, aHOMAaJbHOI 3alaJbHOI0
peakiieio Ha BariTHiCTh, KOJIM HaiiMeHIIUH aucbasanc B
eKkcrpecii MUTOKIHIB, (HaKTOPiB POCTY, MPOCTATJIAHANHIB
CIIpUATAME OAHOMY 3 IATOTEHETHMYHMX MEXaHi3MiB poO3-
Butky ITE na Glibir misuix Tepminax; 3 iHImoro 6oxy, ma-
TOJIOTiYHi 3anaTbHi 3MiHU MOKYTb CIIPUYUHUTH MiclleBUI
iMyHHUI ucOaiance, BILIMBAOUN Ha BHY TPIITHBOCYAMHHY
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Tabnnysa 2

Moka3uuku nevikouutis Ta LLIOE y Ko)XXxHOMY TpUMecCTpi BariTHoCTi

pyna OcHoeHa, n=20 KoHTponbHa, n=29 TpumecTp:
TpumecTp Il |1} Il 1] P
Q1 6,3 8,1 8,1 5,4 7,4 7,9
NeikouunTtn Me 8,3 11,2 9,5 6,3 8,6 9,2 11 0.03:
Q3 10,6 11,4 10,8 8,2 9,9 10,6 Ii' 0 06’
I-l, p 0,008 - 0,0001 - 111: 0,87
-1, p - 0,78 - 0,01
Q1 9,0 20,3 31,0 7,5 22,0 34,5
LLIOE Me 12,5 26,5 34,5 9,0 24,0 35,0 I:0.02:
Q3 20,3 28,5 37,3 12,0 28,5 39,5 "', O, 73’,
-, p 0,004 - 0,0001 - 1: 0,11
=11, p 0,001 - 0,0001

Mpumitkn: LLIOE — weuakicte ocifanus eputpountis, Q1,03 — kBaptuni, Me — MeAiaHa, p — piBeHb CTATUCTUYHOT 3HA4YLLOCTI.

TpoobIacTUUHY iHBa3i10 Ta PEMOIETIOBAHHST CITi PATBHUX
apTepiii, 0 y CBOIO Yepry IPU3BOJAUTH J0 [JIalleHTapHOl
TCYHKITT.

3arasbHUN aHATi3 KPOBi — JleMeBUH i JIETKOZOCTYT-
HUI TecT, M0 HaJla€ MiHHY iHdopMallio mpo iMyHHY CcHcC-
temy. [loBigomisiiocs, 1o posnoziyi pisHUX KOMIIOHEHTIB
KJITUH KPOBi Ma€ 3HaUeHHSI /17151 OI[IHIOBAHHS [I€BHUX aKy-
EePChbKUX yCKJIa/HeHb, Braovatoun I1E, nepeguacHi no-
JIOTH Ta MepeadacHiii po3apus 06010HOK [29].

3HauenHs piBHA JeHKonUTIB y | TpIMecTpi K paHHbOTO
Mapkepa po3BuTky [TE mposeMoHCTpoBaHO TaKoXK y OCITi-
mxenni Kui Wu et al., ze kinbkicTs nefikoruris >10 x 10° /1
npotsirom I ta IT TpumectpiB GyJI0 He3aIeKHO MOB'sI3aHe 3
T/IBUIIEHNM PU3UKOM po3BUTKY Ti3HBOI [1E [30].

OCKIiJIBKH 'y JOCTIKEHHAX OyJI0 TPUITYIEHHS, 10
OJTHUM 3 TIAaTOTeHeTUIHUX MexaHi3MiB po3BuTKy I1E € 3a-
nasibHa Peakilist, OCTaHHIMKU poKaMu y Garatbox mybJrika-
1isTX OIIHIOETHCS POJIb JIEUKOIUTIB SIK Y KITHIUHUX [OCJTi-
JUKEHHSIX, TaK 1 Ha TBApUHHUX MOJIeJISIX Y IPOTHO3YBaHHi
ITE [31, 32].

[Toxas3HUK «JIEHKOIMTH» Y KOHTPOJIBHIH TPy cTaTuC-
TUYHO 3HAUYIIE 3POCTAE 32 TPUMECTPAMHU, IO ITIJTKOM JIO-
riuHo 3ymMoBJeHO (isiosoriyHnMu 3MiHAMH Mijl 4ac BariT-

Hocti. [Ipore y rpymi 3 [1E auHamika 3pocTaHHs TOKa3HU-
Ka Bipi3HA€eTbCS — mBUAKe MigBuileHHsa y II Tpumectpi
Ta CTAaTUCTUIHO He3HauHe 3HmsKeHusd y 11 tpumectpi. Bu-
HUKA€E TUTAHHS, 3 YIM 0B s13aHi Taki sminn? [le mamros-
XHyJI0 Ha IyMKy po3paxyBatu infekcu SIRI, A, Al ta II.

[lopiBHAHHS TPyI 3acBifumiIo, MO Pi3HUL y TTOKA3-
HUKaX {HTerpajJibHUX TreMaTOJIOTiUHMX iH/IeKCiB He J10-
carja piBHs craructuyHoi 3HauymtocTi. [Ipore nunamika
ingexciB Al tTa A y Tpymax BizpisHsiacs.

Buasuiocs, mo Mae 3HaUYeHHS He CTiTBKN BETMYNHA
inzexcy, ckinbKkm ioro amuHamika BiAMOBigHO 710 TpuMe-
cTpa BariTHOCTI.

IIpuseprae ysary Te, 1mo ingexc Al cratuctuvno 3Ha-
yyllle 3HU3UBCS y KOHTPOJbHIN rpymi y II Tpumectpi
(p=0,05), y Toii camMuii yac B OCHOBHiii rpyIii 3MiHU OYJIH
CTAaTHCTUYHO He 3HauymuMu. OHak MesliaHa MOKa3HUKA
Al B ocHoBHill rpyni sumkyerbest Ha 22,7% y 11 tpume-
ctpi, a y III tpumectpi 3pocrae Ha 8,9%; y KOHTPOJIbHIN
rpyii MezaiaHa iHAEKCy ajieprisaliii 3HIKYETbCA Ha 12,3%
ta 7,5% Bignosigno. MoHa TPUITYCTUTH, MO KIHKA MO-
KyTh OyTH ceHcuObinizoBaHi 10 crenudivyHOoro aHTUreHy
(TeBHi MPOAYKTH XapuyBaHHs, COJi TSKKNX METaliB, €KO-
JIOTiYHi Ta TeHeTHYHi (haKTOPH TOMIO), 1110 MOKE OYTH MPO-

Tabnysa 3

AvHamiuHi 3MiHN PO3paxyHKOBUX IHAEKCIB remaTonoriyH1x NoKa3HuKis

OcHoBHa rpyna, n=20

TpumecTtp
[

Inpekc

KoHTponbHa rpyna, n=29
TpumecTtp
]

Q1 14,60 15,46 18,81 13,08 17,70 16,18
SIRI Me 16,68 23,67 21,30 00’03073 15,43 21,00 23,13 00'04019
Q3 21,74 26,82 26,22 ’ 22,09 26,67 26,93 ’
Q1 0,50 0,45 0,49 0.13 0,56 0,49 0,47 0.05
Al Me 0,66 0,51 0,56 0’22 0,65 0,57 0,53 0’13
Q3 0,74 0,71 0,65 ’ 0,75 0,68 0,63 ’
Q1 3,74 3,00 2,63 0.05 3,37 3,17 3,07 0.01
I Me 4,29 3,60 3,43 0,85 4,80 3,80 3,71 0,61
Q3 5,00 4,67 4,00 ’ 5,40 4,31 4,40 ’
Q1 0,26 0,23 0,26 0,30 0,23 0,23
A Me 0,35 0,26 0,31 00’00053 0,35 0,28 0,28 00’0:)91
Q3 0,43 0,34 0,34 ’ 0,44 0,36 0,33 ’

Tpumitkn: SIRI — iHAEKC CUCTEMHOI 3ananbHoi BignoBigi, Al — inaekc aneprisaii, Il — iHaeKc iMyHopeakTUBHOCTI, A — iHAEKC ananTawii, p — piBeHb CTATUCTUYHOI 3HAYYLLOCTI,

Q1,03 — kBapTuni, Me — MeiaHa.
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saBoM [V Tuny rinepuyTauBocTi, [is K01 orocepe/ikoBaHa
T-nimponuramu, Ta TOPYNUTyBaTH KJIITHHHUN iMyHITET.

Inpexc apanTarniii o1iHIOE peakTUBHICTH OpPraHiamy i
€ TIOKa3HUKOM 30aJaHCOBAHOCTI PEAKINi KIITUH KPOBi y
BiAAMOBiZIb HA (PAKTOPU BIIMBY. Y CTAHOBJIEHO, TII0 3MiHI
IMYHHOIO pearyBaHH:A Yy BariTHUX MalOTb PI3HOCIPSAMO-
BaHuil xapakrep. IMmyHiter, OyIy4u OXHUM 3 OCHOBHUX
PEryJIsATOpiB rOMeOCTasy, BUKOHYE BaXKJIUBY (PYHKILIO y
Tporiecax aJanTarii opraHismy.

CuctemMa KPOBOTBOPEHHS € OJHIEI0 3 TOMEOCTATHY-
HUX CHCTEM OpraHisMy Ta Bifirpae HallBaXXJIUBIINTY POJb
y hopMyBaHHI KOMIIEHCATOPHUX PeaKIiliii. Y oMY Jieli-
KoluTapHa opmyJia € iHTerpajsbHUM OKa3HUKOM 3MiH.
[IpuynHOIO JEHKOIUTAPHUX TTepebyI0B YacTO € 3araib-
Ha MOGITi3allist 3aXUCHIX MeXaHi3MiB, 110 MOsKe 6y TH BU-
KOPHCTAHO 3 METOIO OI[iHIOBAHHS HecTeln@ivHoi peakii
ajarnrartii.

Mepiana inmekcy ajanraiiii B OCHOBHIiif TPyIIi cTaTUC-
THUYHO 3HAUYIIE 3HUKYEThCsT HA 25,7% y 11 tpumectpi i
3pocrae Ha 19,2% y III tpumectpi. ¥ KOHTPOJIbHIN TPy-
mi 3poctanHs iHgekcy y 111 Tpumectpi He BinOyBaeThCs.
SHIKEHHS iHIeKCy aanTallii CBilYNTb PO MPUTHIYEHHS
KJIITUHHOI Ta I'yMOpPAJbHOI JJAaHOK iMyHITETY, 3pOCTaHHA
IHZIEKCY — IIPO BiJHOBJIEHH: KJITUHHOI Ta I'yMOPAJIbHOI
peakiiii imyHiTeTy. AHAI3 JAHUX CBIYUTH TIPO iCHYBaHHS
iMyHHOTO AHCOATAHCY, 110 MTPOSIBJSIETHCST AKTHBAILIEIO OJI-
HUX Ta MPUTHIYEeHHAM iHITNUX JaHOK iIMyHITeTY.

SHIDKEHHS {HIEKCY € HeTaTWBHOIO TEHJEHITEI /0
MOJKJIBOI HECTIPOMO’KHOCTI aalTalifHuX peakIii, y
TOMY 4ucsi 3 OOKY iIMyHHOI CHCTEMHU, ajie He Y BUIAAKY
BariTHocTi. € TinoTesa, 110 y pasi BariTHOCTI BiOyBa€ThCst
IIPUTHIYEHH KJIITUHHOIO iMYHITEeTYy Ta akTHUBallid I'yMO-
PaJIbHOTO, 1110, MOXKJINBO, i CIIOCTEepiracThes.

ITixg gac ¢isiosoriunoi BariTHOCTI PO3BMBAETHCA iMY-
HOJIOTiYHA TOJIEPAHTHICTh MATEPUHCBKOTO OPraHi3My 10
AHTUTEeHIB 1102 6aTbKiBCHKOTO [TOXO/KEHHS, 3a0e31eue-
Ha HU3KOIO (haKTOPiB. IMyHOsOriYHI B3aEMUHU cUCTEMU
MaTH—ILUTi/l Ta [IAeHTH 3a0e3MeYyioTh YMOBHU ISl HOP-

MaJIbHOTO PO3BUTKY IJI0/1a, TIOPYIIeHHs (idioiorii mpoiie-
Cy NPU3BOJIUTD JI0 PO3BUTKY YCKJIQJIHEHb BariTHOCTI.

3MiHy IuHAMIKW iHIEKCY ajanTailii MosKHA PO3TJISTHY -
TH 3 TOro GOKY, 1o Mijx yac nepebiry BariTHoCTI BigOyBa-
€Tbcs TpaHchopMaris iMyHHOI peakIiii Ta iMyHHOI Bizro-
Bijli, MOXKJIMBO, ITOPYUIYIOTHCA IEBHI PEryJIATOPHI MeXa-
Hi3MHU, /10 IKUX Hajexkarb peryasatopHi T-kiaituau (Treg).
IxHa nis Hag3BUUATIHO BaXKIMBA JUIST BPEry IIOBaHHS Bifl-
TOPTHEHHSA IJIOJa iIMyHHUMM KJiTUHAMW MaTepi, 1110, He
BUKJTIOUEHO, MOKe OYTH OTHI€I0 3 TATOTEHETUYHNX JIAHOK
BUHUKHEeHH: came Ti3uboi [1E.

OTpuMani pe3yJibTaT CIIOHYKAIOTh 10 TIIHOOKOr0 aHa-
JIi3y iIMYHOJIOTIYHOTO acIeKTy TIalleHTapHoi TuchyHKIIIT,
a TaKOK OKPECJIOI0Th BAKJINBICTh HAYKOBUX JTOCJi/IKEHD
1O/I0 iMyHOpearyBaHHs T/l Yac BaTiTHOCTi 3 METOI0 PO3-
pobJieHHsT (hapMaKOJIOTiUHOT cTpaTerii KOpeKIiii 3a 1omo-
MOTOIO CIIPSIMOBAHOI iMyHOCYTIpecii.

BUCHOBKU

1. lmnamika OCHOBHMX reMaTOJIOTIYHUX ITOKa3HUKIB
Ta PO3PAXYHKOBUX iHAEKCIB MOKe OYTH KOPUCHOIO ISt
nporunosyBanus npeexiamicii (I1E).

2. IIpoBesieHHsA 3araabHOTO aHAI3y KPOBI K ITIPOKO
JIOCTYITHOTO METO/Ly MOKJIMBE 3 MeTOI0 cTparudikartii in-
JIMBilyanbHOTO pr3uKy pos3BuTky ITE y koMGiHallii 3 iHmm-
MU 3aTaTbHONPHHHATUMHI (DAaKTOPAMH ITHOTO YCKITATHEHHS.

3. PiBeHb JIEKOIUTIB y BariTHUX, Y SIKUX 3TOZIOM PO3-
Bunymaace [1E, cratnctnano snauyte sume y I ta I tpu-
Mecrpax, npudomy y 11 Tpumectpi BinOyBaeTbes 3Haute
HigBUIIeHHd oKasHuKa Ha 30% 3 mofaiblinM Horo 3Hu-
skeHHsM y 111 TpumecTpi.

4. 3pocTaHHs iHAEKCY ajeprizarii Ta iHjekcy ajanTarii
y IIT rpumectpi Moske OyTn ipeankTopoM po3BuTky I1E.

5. PesysibraTit IAHOTO JOCTIKEHHS Tilepen0adaioTh Ha-
aBHicTb kiacTepiB I1E, BusaBienns mexanismiB SKHX 703BO-
JINTH PO3HIUPUTH MOKJIUBOCTI MPOBENEHHS MPOMiIaKTHy-
HIX 3aXO/IiB, 110 TTOTPEGYE TMiATBEPIKEHHST Y IITMPOKOMACIII-
TaGHUX PAHIOMi30BaHUX JIOCTI/UKEHHSX Y MAHOYTHBOMY.
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CyyacHuii nigxip Ao nikyBaHHa injekuiin cevosux
WNAXiB NifA Yac BariTHoCTI

B. O. beHrok', B. @. Onewko’, T. B. Koaniok', C. B. beHiok', I. A. YceBu4’,
H. I. KopHieub?, B. O. lNonoBuHka'

!HanionanpHuii Meauunuii yHisepcutet iMeni O. O. Boromosbiis, M. Kuis

2J13 «Jlyrancbkuii rep:kaBHUi MeJUUHUN yHiBepcuTteT», M. PiBHe

Indexkuii ceyopux nuisixis (ICIIT) € Bkpaii OImMMpPEHOI0 NATOJIOTIEI0 CePe/l BATITHUX i NOPO/Ijib, MaHi(ecTalis AKUX BiZI0yBa€Th-
cs1 came 1z yac BaritHocti. Mizionoriudi 3MiHK B Oprasiami ;KiHKH CTBOPIOIOTh ONTHMAJILHUI (POH 151 iHiKyBaHHA 200 aKTHBa-
wii arpecii BJacHIX MIKPOOHHMX cepenoBULL — MIKPO]IIOpH, 1110 KOJIOHI3Y€ NepiypeTpaibHy JUISHKY i HAIESKUTb 3/1€GiIbIIoro 10
ciMeiicTBa enTepobaKTepiii Ta cTadiOKOKiIB.

Kainiuni npossu ICII y nepioz BaritHOCTi € BKpaii BapiaGeIbHEMM i He 3aB:K/ BiZOBial0Th 3BMYAHOMY 1epediry 3axBo-
PIOBaHHS, IO 3yMOBJIOE NMOUIYK CyYaCHUX MiZIXO/iB /10 AiarHocTuky Ta gikyBaHHs. Takosx ICII € oquum 3 npoBignux dak-
TOPiB, 110 IPOBOKYIOTh TSI’KKi YCKJIaJHEHHS BariTHOCTI i MOKYTb IPU3BOIUTH /10 HECTIPUSITIUBUX aKylIIEePChKUX HACHIKIB.
Mema docnioxcenns: oniHioBaHHs e(peKTUBHOCTI CYyYaCHOTO €TIONATOreHeTHYHOTO THix0y /10 Jikysanns ICIII mix yac BaritHOCTi.
Mamepiaau ma memoou. Y nociiKenHi, sike poanoyanocs y 2022 poui i TpuBa€ 1o ganuii yac, 3aryveso 1615 Baritnux y TepMiHax
recraiii 6-37 TikHiB 3 KiiHiunHo0 Manidecrauiero ICIIL /Tana poGoTa geMOHCTpYE pe3yJibraTu ankeryBanus 615 Baritaux 3 ICIIT
B TepMiHaXx recrauii Biz1 20 10 28 TH:KHIB Hanepe/10/Hi Ta Yepe3 MicsIIb MicJIsl PU3HAYeHHsI JTiKyBaHHs1. CriocTepesKeHHsI IUX JKiHOK
i/l Yac BariTHOCTI POXOWJIO B 3KIHOYMX KOHCYJIbTAIIISIX KOMYHAJIBHIX HEKOMEPLIHHUX MiIPUEMCTB B yCiX 001acTaX YKpaiHu.
Ha erani npusHayeHHs JiKyBaHHsI 00CTE;KYBAHUX 3KiHOK PO3MO/IiIeHO Ha /Bi rpymy. /[0 0CHOBHOI rpynu yBiliuuiu 374 Barir-
Hi 3 BCTAHOBJIEHUMH JIiaTHO3aMHU TOCTPOTO YPETPHUTY, TOCTPOrO IUCTUTY, recTaiiiinoro niexonedpury (T'I) ta 6e3cumnrom-
Hoi 6axrepiypii (BBY), sikuM 3 MeTOI0 JIiKyBaHHS NPONOHYBAJIM aHTHOAKTEPiAJbHI T YPOCENTHYHI 3aCO0U BIZINOBIHO 10
JiI0YMX KJIiHIYHUX HACTAHOB Y MOEHAHHI 3 POCIMHHUM YPOAHTUCENTHKOM, IO MicTUTh 120 MI €KCTPaKTY SriJ| KypaBJIMHU
Ta M0 36 Mr eKCTPAKTIB 30JI0TOTHCSIYHUKA, KOPEHS JTIOOHCTKY, PO3MapHHy, a TAKOK AONOMiKHI peyoBunu. Jlo rpynu no-
PiBHSIHHSA BKJIIOYEeHO 241 BariTHy 3 BCTAHOBJIEHHMH /IiarHO3aMH FOCTPOTO ypeTpury, rocrporo muctury, I'll ta BBY, saxum 3
MeTo1o JgikyBanus nposisiB ICIII nponoHyBajy BUKIIOUYHO aHTHOAKTEPIaJIbHI T yPOCENTUYHI 3aCO0H.

EdexTuBHicTh METOIB JIIKYBaHHS OYJIO OIIHEHO Ha IMiICTaBi pO3P00JIEHOI aHKETH 3 iH(OpPMAIIi€I0 PO OCHOBHI CUMIITOMH, TIO €
XapaKTepHUMH /IJIsI 3aXBOPIOBaHb CEYOBHU/ILIBHOI CHCTEMH, /10 Ta Yepe3 MicCsIIb MicJIs MIPU3HAYEHOTO JiKyBaHHSI.

Pesynvmamu. Ha oHi 1o1aBaHHsI 10 OCHOBHOI aHTHOAKTEPIAJIbHOL, YPOCEIITHYHOI TePatii POCJIMHHOTO YPOAHTHCEIITHKA, 0 MiCTHTh
120 Mr eKCcTpaKTy AT KYPaBIMHH Ta 110 36 MI' eKCTPAKTIB 30JI0TOTHCSYHIKA, KOPEHsI IOOMCTKA, PO3MAPHHY, a TAKOK JONOMIKHi
PEYOBUHM BIK€ YEPe3 MiCSIb BiJl IOYATKY JIKYBAHHS y GLIbLIOCTI BATITHUX OCHOBHOI IPYIIHU BiI3HAYAJIM Bi/ICY THICTh CKApT, II0B’ I3AHHX:
3 YaCTUM CeYOBMITy CKaHHAM — 354 (94,6% ) (rpyna nopisusanus — 208 (86,3%); p<0,05), HEOOXiAHICTIO TEPMiHOBOTO CEYO-
punyckanus — 374 (99,1%) (rpyna nopiBusinaa — 232 (96,3%); p<0,05), BiguyTTsSM HEIOBHOTO CIIOPO:KHEHHSI CEYOBOTO
Mmixypa — 348 (93,3%) (rpyna nopieusinus — 202 (83,9%); p<0,05),

3 Gosiem: npu ceuoBumyckauni — 369 (98,7%) (rpyna nopiBusinas — 231 (95,9%); p<0,05), y HUsKHIli YacTHHI KUBOTA, HE
acoliiioBaHuM i3 ceyoBuIy ckaHusIM, — 366 (97,9%) (rpyna nopiBusiaus — 230 (95,9%); p<0,05), y nonepexy — 369 (98,7%)
(rpyna mopiBusiaus — 229 (95,1%); p<0,03),

3 BUJILIEHHSIMH i3 CEYiBHUKA, He TTOB’ SI3aHUMH 3 Ce4OBUITycKaHHsM, — 374 (100,0%) (rpyna nopiBusxus — 233 (96,7%); p<0,05).
Bucnoexu. Ha poni npusHayeHHS POCTMHHOTO YPOAHTHCENTHKA, IO MicTUTh 120 Mr eKCTPaKTY SITi/I KypaBJIvHU Ta 110 36 Mr
€KCTPAaKTIB 30JI0TOTHCSIYHUKA, KOPEHs JIOOUCTKY, PO3MapHHY, 8 TAKOK JONOMI?KHI PEYOBUHHU, SIK JONIOBHEHHSI 10 OCHOBHOI
aHTHOAKTEPiaJbHOI Ta yPOCENTHYHOI TeParii y BariTHUX OCHOBHOI IPYIH Y TOCTOBIPHO OLIbLIIi KiIBKOCTi BUNIa/IKiB Bifi3Ha-
YeHO Bi/ICYyTHICTh CKapr, OB’ A3aHUX 3 MposiBamMu iHQeKILiii ce4oBUX NUISXIB.

3acrocyBaHHSI POCIMHHOTO YPOAHTHCENTUKA, HI0 MicTUTh 12() Mr éKCTPaKTY Srijl KypaBJIMHH Ta 0 36 MI eKCTPAKTiB 30J10-
TOTHCSYHHKA, KOPEHs JIOOUCTKY, PO3MAapUHY, € OE€3IeYHHM i CTBOPIOE CIIPUSTIIMBI IEPEAYMOBH IS iepebiry BaritHoCTi Ta
MO/IAJIHIIOTO PO3PO/IPKEHHS 32 PAXYHOK NOTEHIiI0BaHHs e(DeKTiB aHTUGAKTEPiaibHOI i yPOCeNTUYHOI Tepanii Ta e(heKTHBHOT
npoiTakTUKU penuIuBiB iHPeKIliii ce4oBHX ILIAXIB.

Kaniouogi cnoea: 6escumnmomna 6axmepiypisi, 6azimmicmo, inexyii cewosux uLnsxie, 1ikyeanns.

Modern approach to the treatment of urinary tract infections during pregnancy
V. O. Beniuk, V. F. Oleshko, T. V. Kovaliuk, S. V. Beniuk, I. A. Usevych, N. G. Korniiets, V. O. Polovynka

Urinary tract infections (UTIs) are an extremely common pathology among pregnant women and women in labor, the
manifestation of which occurs during pregnancy. Physiological changes in a woman’s organism form an optimal background for
infection or activation of the aggression of one’s own microbial environments — the microflora that colonizes the periurethral
area and mostly belongs to the family of enterobacteria and staphylococci.

Clinical manifestations of UTIs during pregnancy are extremely variable and do not always correspond to the usual course of
the disease, which necessitates the search for modern approaches to diagnosis and treatment. Also, UTT is one of the leading
factors that provoke severe pregnancy complications and can lead to adverse obstetric outcomes.
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The objective: to evaluate the effectiveness of the modern etiopathogenetic approach to the treatment of UTIs during pregnancy.
Materials and methods. In the study, which began in 2022 and is ongoing, 1615 pregnant women at gestational ages 6-37 weeks
with clinical manifestations of urinary tract infections (UTIs). This work presents the survey results of 615 pregnant women with
UTTIs at gestational ages from 20 to 28 weeks, both before and one month after treatment initiation. These women were monitored
during their pregnancies in prenatal care clinics of municipal non-commercial enterprises across all regions of Ukraine.

At the stage of prescribing treatment the examined women are divided into two groups. The main group included 374 pregnant women
with established diagnoses of acute urethritis, acute cystitis, gestational pyelonephritis (GP) and asymptomatic bacteriuria (ABU),
who have received antibacterial and uroseptic agents for treatment in accordance with current clinical guidelines in combination with
a herbal uroantiseptic containing 120 mg of cranberry berry extract and 36 mg each of extracts of goldenseal, lovage root, rosemary, as
well as auxiliary substances. The comparison group included 241 pregnant women with established diagnoses of acute urethritis, acute
cystitis, GP and ABU, who were treated exclusively with antibacterial and uroseptic agents for UTIs manifestations.

The effectiveness of treatment methods was evaluated on the basis of a developed questionnaire with information on the main
symptoms characteristic of diseases of the urinary system, before and one month after the prescribed treatment.

Results. On the background of addition to the main antibacterial and uroseptic therapy the herbal uroantiseptic, containing 120 mg of
cranberry berry extract and 36 mg each of extracts of yarrow, lovage root, rosemary, as well as auxiliary substances already a month after
the start of treatment, the absence of complaints was found in the majority of pregnant women in the main group, related:

with frequent urination — 354 (94.6%) (comparison group — 208 (86.3%); p<0.05), the need for urgent urination — 374 (99.1%)
(comparison group — 232 (96.3%); p<0.05), the feeling of incomplete emptying of the bladder — 348 (93.3%) (comparison
group — 202 (83.9%); p<0.05),

with pain: during urination — 369 (98.7%) (comparison group — 231 (95.9%); p<0.05), in the lower abdomen, not associated
with urination — 366 (97.9%) (comparison group — 230 (95.9%); p<0.05), in the lower back — 369 (98.7%) (comparison group
~ 229 (95.1%); p<0.05),

with discharge from the urethra not related to urination — 374 (100.0%) (comparison group — 233 (96.7%); p<0.05).
Conclusions. On the background of the prescribing of a herbal uroantiseptic containing 120 mg of cranberry extract and 36
mg of extracts of yarrow, lovage root, and rosemary, as well as auxiliary substances, additionally to the main antibacterial and
uroseptic therapy in pregnant women of the main group, in a significantly greater number of cases the absence of complaints,
which are associated with manifestations of urinary tract infections, was determined.

The use of the herbal uroantiseptic, containing 120 mg of cranberry berry extract and 36 mg of extracts of yarrow, lovage root,
and rosemary, is safe and creates favorable conditions for the course of pregnancy and further childbirth due to the potentiation

of the effects of antibacterial and uroseptic therapy and the effective prevention of recurrences of urinary tract infections.
Keywords: asymptomatic bacteriuria, pregnancy, urinary tract infections, treatment.

Ha cvorozini indexitii cevoBux nursixis (ICIID) € Bkpait
MOIIUPEHOI0 TIATOJIOTiI0 cepe/l BariTHUX i MOPOJiiIb
[1]. 3a marmmu miteparypuux mkepesr, Ha [CII mix gac
BariTHOCTI CTpak/la€ KOKHA IT'sTa JKiHKA, a 9acTOoTa BU-
SIBJICHHS IAHOT'O I1aTOJIOT{YHOIO CTaHy Ma€ TeHAEHIIIo [0
cTpiMKOro mifBuIeHns: [2, 3].

¥ nepesaskuoi Gibinocri skinok manigecrawis [CIL Bix-
GyBa€ThCsT caMe TIiJI Yac BariTHOCTI, 10 MOB’sI3aHO 31 3MiHa-
MU FTOPMOHAJIBHOTO oy, iziooriunoio iMyHOCyTIpeciero i
PO3BUTKOM iMyHOJIOITYHOI TOJIEpaHTHOCTI Y BariTHOI i Maii-
GYTHHOIO HOBOHAPO/KEHOTO, 3HUKEHHSIM TOHYCY CEYOBUX
LIJIAXIB i/l BININBOM IIPOr€CTEPOHY, KOMIIPECICIO CeY0BOIB
36isbIeHO0 Y posMipax MaTkoro y 1T ta 11T tpumecTpax [4].

Came 11i TIepeslyMOBU CTBOPIOIOTh ONTHUMAJIBHUN (HOH
Juist iHikyBaHHs abo aKTUBAIlii arpecii Bi1acHUX MiKpoO-
HUX CepeIoBUIN — MiKpodJIopH, 1Mo KOJOHI3y€E Tepiype-
TPATbHY AIJSTHKY i HATEKUTD 3/1e01IBIITOTO 0 ciMelcTBa
eHTepobakTepiil Ta cradinokokis. Ha cboroani ogHum 3
nposigunx 36yaaukis ICII seaskators Escherichia coli (1o
80%), Ha npyromy mictti — Staphylococcus saprophyticus (110
10%). 3uauno piamie 36yaaukamu ICII € Staphylococcus
epidermidis, Klebsiella spp., Proteus mirabilis, Enterobacter
Spp., a TAKOXK rpamiosuTuBHa diopa [5—7].

Po3BuTOK 3amaIbHOTO MIPOIIECY Y CEYOBUBITHOMY TpaK-
Ti BariTHOI pO3BUBAETHCA 371e6iTBITIOT0 BUCXITHUM TLISTXOM
— BiJl ceuiBHMKA JI0 CEYOBOTO MiXypa 3 PO3BUTKOM IIUCTUTY,
i mami, BHACTIOK MiXypOBO-CEUOBITHO-MUCKOBOTO ped-
JIIOKCY, BifOyBaeThes iH(pIKyBaHHI HUPKOBOI MUCKU 3 aI-
resieio 30yHUKa 710 il eriTesiio i, IK HACJIiI0K, — PO3BUTOK
nienonedputy [8—10].

Koriniuni npossu [CI11 y niepion BariTHOCTI € BKpaii Bapia-
GeJTbHIIMU i He 3aBSK/IM BiINOBIIA0Th 3BMYAiiHOMY Tiepebiry 3a-
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XBOPIOBAHH], 1110 3yMOBJIIOE IOIIYK CYYaCHUX ITIIXO/IB /10 Jia-
THOCTHKHM Ta JiiKyBaHHs1. Hal6iIbII yacTiM YCKIaIHEHHIMI 3
GOKY CEYOBUBI/IHOT CHCTEMU TIi/T Yac BariTHOCTI € GE3CUMITTOM-
Ha Gaxrepiypist (BBY), 110 XapakrepusyeThbest GakTepiaabHOIO
KOJIOHI3aIli€Io CeYOBHX NIISIXIB 0€3 IBHMX KJIiHIYHIX CHMITTO-
MiB i criocTepiraetbest y 2—15% paritanx [11, 12].

Kputepiem Bcranossenns giarnosy bbY e nagasnictb
POCTY y IIOCIBi cepeiHbOI MOPILii ceui 0HAKOBOIO BULY Gak-
Tepiit y Kizbkocti > 10° K0JIOHIEyTBOPIOBATIBHUX OJUHUILD
(KYO) /My 1BOX TIOCTiTOBHUX 3pa3Kax 3 iHTepBaJIOM TI0-
nan 24 ron. bBBY y 20—-40% sumnazkis TpanchopMyeTbCS y
roctpy cumnromuy [CII 3 Bupa)keHOI0 CHMIITOMATHKOIO.
3a BiJICYTHOCTI HAJIEKHOTO T4 CBOEYACHOTO JIIKYBAaHHS Y
20—-40% BariTHUX PO3BUBAETHCSI TTETOHE(DPHT.

Yacrora recrauiiinoro mienonedgpury (I'IT) abo 3aro-
CTPEHHS XPOHIYHOTO THENTOHePPUTY cepejl BaTiTHUX CTAHO-
Buth Bix 1% 1m0 10% [13, 14]. ¥ Toii camuii yac 3a jaHUMU
craructuku y 10-30% BariTHUX Bifi3HAYAIOTH PELUAUBU
3aXBOPIOBAHHS TiCJIs POBE/IEHOT eTioTporiHoi Teparii. [Tpu
PelUANBHOMY TTi€IoHedPUTI TIPOTSATOM BaTiTHOCTI eTi30/1u
GakTepiypii criocrepiraiorbest y 20—30% BUMaaKiB, TOBTOP-
i 3aroctpentst miesonedpury —y 20—-25% Bunajxis.

[Iporarom I TpumecTpa BariTHOCTI TiETOREMPUT /TiarHOC-
TYIOTb BiZTHOCHO Pifko (110 5%), y OGiIbIIOCTI BUNIAZKIB HOro
possutok xapakrepuuii st 111 B 111 tpumectpi (65-80%)
abo y TCIIATIoN0roBIi Tiepiof] (110 25% BUITAZIKIB), IPU IILOMY
y 65—75% BunajikiB ypaxkyeThest rpasa Hupka [ 15, 16].

ICIII € ogauM 3 TIPOBiTHUX (HaKTOPIB, IO TTPOBOKYIOThH
3HAYHI YCKIQJHEHHA BAaTiTHOCTI i MOXKYTb IPU3BOIUTH 0
HECTIPUSATINBUX aKyITePChbKUX HACTI/IKIB: TepeaIacHuX Mo-
JIOTIB, MEPEAYACHOTO BUJIUTTS HABKOJIOIJIIITHUX BOJI, XOPio-
aMHIOHITY, MialieHTapHol Auc@yHKILT, HApOJKeHHs JiTel

67



AKYWEPCTBO

3 HU3bKOIO MAaCoIO TiJla, CUHAPOMY 3aTPUMKU BHYTPillIHBO-
YTPOGHOTO PO3BUTKY TLIO/A, @ TAKOK [UCTPECY TLIOAA, TIO
JIOCTOBIPHO TIOTiPIITy€E TTeprHaTalbHi pesysbrath [1, 2, 20].

Kpim toro, roctpa ICIII mix yac BaritTHOCTI € ogHUM
3 IPOBiAHUX (DAKTOPIB PO3BUTKY TilepTECH3UBHUX PO3JIa-
B, a Takoxk crpusie posputky ICIII y maiibytabomy. Ha
cvorozini nosegienuii akt BruBy [CII Ha BUHUKHEHHS
BHYTPIITHBOYTPOOHUX BaJl PO3BUTKY Y TII0/a, GOPMYyBaH-
HS 3aTPUMKN PO3YMOBOTO PO3BUTKY Ta AUTSIIOTO Iiepe-
GpaIbHOTO TTapastivy y HOBOHapoKeHux [17—20].

VYpaxosytouu niporpecuste 36inbients ynca [CIIT ce-
Pell BariTHUX, BKPall akTyalbHUM € PO3POOJIEHHS CydYacHNX
Ta IATOTeHETUYHO 3YyMOBJIEHUX IJAXO/IB 10 JIKyBaHHA 1
poMIAKTUKY TaHUX TATOJOTIYHUX CTaHiB, CIIPSIMOBAHUX,
TIEpITT 32 Bce, Ha TIoTepeKeH s iHdikyBanusa. bepyan no
yBaru (hakT, MO CBOEYACHE JIHKYBaHHS Ta TPO(pilIakTUKa
BBY min yac BariTHOCTI € 3a11OPYKOIO MOTIEPe/IKEHHST PO3-
BUTKY IUCTUTY Ta TienaoHedpury y maiike 80% BUIIA/IKIB,
crae 6e33anepeyHor HeoOXiHICTD TOIIYKY CyYacHoro, 6e3-
TIEYHOTO Ta BUCOKOE(EKTHBHOTO (hapMaKoIOTiTHOTO 32C00Y,
3[IATHOTO JIOTIOMOTTH e()eKTUBHO TTOI0TATH TIEPEITKOIH, 3Y-
mosJteni ICITI, na uwisxy 10 ompisiHoro 6arbkiscersa [21, 22].

Mera gociifzkeHHS: OIiHIOBaHHS e(heKTUBHOCTI Cy-
YACHOTO €TiONaTOreHeTUYHOrO IIiAXOAY A0 JiKyBaHHHA
ICII iz yac BariTHOCTI.

MATEPIAJIU TA METOOU

Y nocmimkenns, sxe posmodanoch y 2022 p. i TpuBae
JI0 chorofHi, 3amydeHo 1615 BaritHux y tepminax recrari
6—-37 Tux 3 kniniunoro mManidecraniero ICIIL 1g pobora ze-
MOHCTPYE Pe3yJIbTaTii aHKeTyBaHHs1 615 BariTHUX, sIKi 3 TIpH-
BOJIy BariTHOCTI CIIOCTEPIrainCh y >KiHOUMX KOHCYJIBTAIlisIX
KOMYHaTbHIX HEKOMEPITIHHIX TITPUEMCTB B YCiX 00/IacTsIX
Yxpainn y Tepminax recrartii Biz 20 0 28 Tk i axuM Ha 111
CTaBi CKapr, JaHuX aHaMHe3y Ta Yy Pe3yJIbTaTi IIPOBeIeHUX
JI00GCTEKEHb BCTAHOBJIEHO TaKi [arHO3M: TOCTPUIA YPETPHT,
roctpuil uerut, 11 ta BBY BignosiaHo 10 crangapry me-
manoi oromorn «Hopmasbha BaritHicTh» Ne 1437 ta Ha-
craroBn Ne 00232 «Iudextiii ceqoBuBimaNX MIaxisy [23, 24].

Y cix sKiHOK TTi/T 9ac TaHoi BaTiTHOCTI 0OCTEKEHO BiOBITHO
JI0 cTaHmapTy MemnaHoi nonomorn «HopmasbHa BariTHiCTb>
Ne 1437. Ha yac 06CTe/KeHHS KIIHIYHI IIPOSBY aHOMAJIBHIX
BariHaIbHUX BUJIJIEHb Y BariTHUX OyJIM BiZICYTHI. 3a3/aierizb
po3pobJieHa HaMK aHKeTa BMIIIyBajia BiIOMOCTI IIPO OCHOBHi
CHUMIITOMH, 1110 XapaKTepHi I 3aXBOPIOBAHb CEYOBUIIIIBHOL
CHCTEMU: HAsIBHICTb YaCTOrO Ta TEPMiHOBOIO CEYOBUILYCKAHHS,
6oJIIO 1T Yac CEYOBUITYCKAHH, 60110 Y HUOKHIH YacTUHI 5KUBO-
Ta, He aCOITIHOBAHOTO 3 CEYOBUITYCKAHHSIM, Y TIOTIEPEKY,  TAKOXK
Bi/l4yTTS HEMIOBHOTO CIIOPOYKHEHHS CEYOBOIO MiXypa Ta BU/Li-
JIeHD i3 CeUiBHUKA, He TIOB'SI3aHNX i3 CCYOBHUITYCKAHHSIM, HaTle-
PeozIHi Ta Yepes OINH MiCAIIb BiJt TOYaTKY JIKYBaHHA.

Koxxanii 3 HaBefieHNX BUINE CHMIITOMIB OIliHIOBAaBCS
BariThoio Bix 0 10 3 6auis, ne 3 Ganu — 3HAYHO BUpasKeHa
cumnromaruka, 0 — BiICyTHICTb CUMIITOMATHUKH.

Ha erani npusHauerHst JiKyBaHHs 00CTEKYBaHNUX Ki-
HOK PO3IIO/IiJIEHO Ha:

* OCHOBHY TpyIy — 374 BariTHi 3 BCTAaHOBJIEHUMH JTia-
THO3aMU FOCTPOro ypeTputy, rocrporo nucrury, I'TI ta BBY,
SKUM 3 METOIO JIIKYBAHHSI IPONOHYBAJIU aHTUOAKTEePiasIbHi
Ta YPOCEITUYHL 3ac00U BiITIOBIHO /10 MiI0YUX KJIHIYHUX
HaCTaHOB y MOEJHAHHI 3 POCAMHHUM YPOAHTUCENTUKOM
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Yponosin (System Pharm), mo mictute 120 Mr ekcTpakTy
ST SKypaBIUHY Ta TI0 36 MT' eKCTPAKTIB 30JI0TOTUCSYHIKA,
KOPEHsT IIOOMCTKY, PO3MapHHY, & TAKOXK JIOTTOMIKHI PEYOBH-
HY, i AKMIT MOKHA TTPU3HAYATH KiHKAM Ta BaTiTHUM SIK J10-
JATKOBUI 3aci6 1111 yac JiKyBaHHS Ta HopMatisarii HyHKILi
CCYOBUJIJIBHOT CCTEMU TIPU 3allaIbHUX 3aXBOPIOBAHHSX Ta
ICII 1o 1 xarcyti 2 pasu Ha 0Oy TIPOTSATOM MiCSIIIST;

* TPYITy TOPiBHAHHS — 241 BariTHa 3 BCTAHOBJIEHUMU
JliarHO3aMM rOCTPOro yperpury, rocrporo nucrury, I'Tl ta
bBY, axum 3 MeTo10 JiKyBaHHS TTPOIIOHYBAJIN BUKJIIOYHO
anTrOaKTEpiaibHi Ta ypocenTu4Hi 3acobu BiAIIOBIAHO 10
MiIOUNX KJIiHIYHUX HACTAHOB.

Kypc npusHaueHHs aHTHOaKTepiaabHOi Teparii cra-
HOBUB 3—5 JIHIB, ypocenTHIHOT — 2—3 THXK BiINOBIIHO /10
3araJbHONPUITHATUX PEKOMeH/1alliil.

JlocTisKeHHST He MiCTIIIO PU3WKY JJIsT 0OCTEKYBAHNX i
BUKOHYBAJIOCh BIIOBIIHO 0 HAyKOBO-AOCHAIAHOI poboTh
xadeapu akymepcrsa i rinekosorii Ne 3 Harionasbaoro
Mezanunoro yHisepeutery imeni O. O. Boromosbist: «O6-
IPYHTYBAHHS POJIi CydyaCHMX JIiKyBaJbHO-ialHOCTUYHUX
TEXHOJIOTIH y 3abe3ledeHHi SIKOCTi KUTTS JKIHOK Perpo-
JIYKTUBHOTO Ta TIEPIMEHOIAY3aIbHOTO BiKy» (Iep:KaBHUI
peecrpariiinuii Homep: 0124U001136). ¥ Bcix xxinok Harre-
PenoHi OCiZKEHHS OTPUMYBAIM TIOiH(MOPMOBAHY 3TOLY.

Craructuyate 06poOJIEHHS PE3YIbTaTiB BAKOHYBAJIM 3 BH-
kopucranusm kpurepiis Dimepa. OGuncIeH s 3iCHIOBAIN
3a joromMorolo mporpam Statistica for Windows i Microsoft
Excel 13.0. BigmirHocTi BBaskam goctoBipaumu mpu p<0,05.
OdopmieHHs PUCYHKIB TIPOBO/IMJIV 3 BUKOPUCTAHHSM TIaKe-
ta iporpam «Microsoft Office-2013» mist Windows 10.

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHSA

Ceperiil Bik 06CTeKYBaHUX KiHOK cTaHOBUB 27,4%3 4
POKy. Y CTPYKTypi COMaTHYHOI 3aXBOPIOBAHOCTI BU3HAYA-
JIF XBOPOOU: ceprieBo-cynHHOI cuctemu — 70 (11,4%), -
xasibHOi cuctemu — 65 (10,6%), ONOPHO-PYXOBOi crCTEMU
— 40 (6,5%), TpaBHOTO TPAKTY Ta TeMaTobiTiapHOi CHCTEMI
— 75 (12,2%), mmronoxibroi 3amo3n — 55 (8,9%), otona-
punrosoriuai — 57 (9,2%), oueit — 80 (13,0%) Ta oxupin-
Hst — 76 (12,3%). Y 00CTOBIPHOi GLIBIIOCTI 3KIHOK BUIIAIOK
ICII mix yac panHoi BariTHOCTI BUSIBUBCSI TIEPBUHHUM —
395 (64,2%), y Toit yac sik perira — 220 (35,8%) Bike Majn
emizoau [CIII mig wac manoi BaritHocTi (p<0,03).

BisbimicTs xkinok 6y epioBaritaumu — 436 (70,9%),
B TOM yac SIK cepejT sKiHOK, IKi BJKe MaJIi ITOJIOTH B aHAMHe3i,
=179 (29,1%; p<0,05) niepeBazkasv BaritTHi, sIKi O4iKyBagIn
apyri nmosioru — 105 (58,6%; p<0,05).

BariTHuM Ha mizictaBi ckapr, aHUX aHaMHe3y Ta y pe-
3yJIBTATi TIPOBEIEHNX 000OCTEKEHb BCTAHOBJIEHO TaKi jiia-
rHo3u: Toctpuii yperput — 126 (20,5%) BumajKkis, rocTpuii
etut — 213 (34,6%) Bunanxkis ta I'T1 — 70 (11,4%) Bunaz-
kiB. /liarnoz BBY Bcranossmosamu y 206 (33,5%) Butajgkax
I1iJ1 Yac IIPOBEICHH: IJIAHOBOTI'O 3arajibHOTO aHali3y cedi.

ITix yac mepBUHHOTO aHKeTyBaHHs (Tabu. 1) BcTaHOB-
JIEHO, TII0 ZIOCTOBipHa GibITicTs BariTHUX — 260 (42,3%) Ta
289 (47,0%) oriHIOBaIM HAsBHY CUMIITOMATUKY 4aCTOTO
CEYOBHITYCKAHHSI Ta BiJYyTTsI HEMOBHOTO CIIOPOSKHEHHS
ceuoBoro mixypa B 1 6arn Bimmosiamo. [Ipaktuaro KoxHa
tperst — 160 (26,0%) i koxxna yerBepra — 91 (14,8%) —y 2
6amm (p<0,05).
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KoskHa TpeTst BariTHa cKapyKUIach Ha HeoOXiIHICT Tep-
MIHOBOTO ceqoBUITyCKaHHsT — 546 (33,9%) Ta 6isb: mig uac
ceuosurtyckanns — 208 (33,8%), y HysKkHiil yacTuHi K1BO-
Ta, He acOIiHOBAHOTO i3 cewoBmycKamHsiM, — 228 (37,1%), y
noriepexy — 221 (35,9%), o11iHio04n HASIBHY CUMIITOMATUKY
B 1 6aur. JIJ1s1 Maiike KOKHOI ZIeCSTOl BariTHOI BUSABUIIOCH Xa-
PaKTEPHUM OITIHIOBaHHSI HASIBHOT CUMIITOMATHKK Y 2 GaJiu:
HeoOXiHiCTh TepMiHOBOTO cewoBmmyckanust — 73 (11,9%)
Ta 6oro: i yac ceqopumyckanust — 107 (17,4%), y HIoKHii
YACTUHI KUBOTA, He acOIHOBAHOTO i3 CEUOBUITYCKAHHSIM, —
37 (6,0%), y noniepexy — 46 (7,5%); p<0,05. ITpubiusto me-
CATD BifICOTKIB BaritHuX — 59 (9,6%) BifzHAYAM HASIBHICTD
BUJIiJIEHb i3 CCYIBHUKA, HE TIOB’SI3aHUX i3 CEUOBUITYCKAHHSIM,
OIL[HIOIOYH TXHIO KiIbKiCTh B 1 GaJL.

Ha ¢oni nomaBants 10 0CHOBHOT aHTHOAKTEPiaTbHOT
Ta yPOCENTHYHOI Tepamii POCIAMHHOTO YyPOAHTUCENTHUKA
Vponosin (System Pharm) Bixe uepes micsiitb Big mo-

Tabnnys 1
PesynbTaTy NepBUHHOIO ONUTYBAHHSA BariTHUX
3 cumntomamu IGLL, aéc. yncno (%)

OGcTeXxeHi BariTHi,
CuMmnToMm

n=615
YacTe cevoBMMyCKaHHS:
+ 3 6anu 74 (12,0)
« 2 6anu 160 (26,0)
+16an 260 (42,3)
- 0 6anis 121 (19,7)
TepmiHOBE CEHOBUMYCKaHHSA:
+ 3 6anm 20(3,3)
+ 26anm 73(11,9)
+ 1 6an 208 (33,8)
- 0 6anis 314 (51,0)
Binb nig 4ac ce4oBUMNyCKaHHS:
- 3 6anu 5(5,7)
+ 2 6anm 107(174)
+16an 223 (36,3)
- 0 6anis 250 (40,6)
BiguyTTs HENOBHOrO CNOPOXHEHHS!
Ce4y0oBOro Mixypa:
+ 3 6anm 14 (2,3)
+ 26anm 91 (14,8)
+16an 289 (47,0)
- 0 6anis 221 (35,9)
Binb y HUXHI 4acTUHI X1BOTa, He
acouiioBaHWI i3 CEHOBUMYCKAHHAM:
+ 3 6anu 16 (2,6)
+ 2 6anu 37 (6,0)
+16an 228 (37,1)
- 0 6anis 334 (54,3)
Binb y nonepeky:
+ 3 6anm 7(1,1)
+ 2 6anm 46 (7,5)
+16an 221 (35,9)
- 0 6anis 341 (55,5)
BuaineHHs i3 ceviBHuka (He
CEYOBUMYCKAHHSA):
+ 3 6anu 0(0,0)
+ 2 6anu ( ,9)
- 106an 9 (9,6)
- 0 6anis 547( 8,9)
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YaTKy JIKYBaHHS y OiIbIIOCTI BariTHUX OCHOBHOI TPyTn
(Tabu. 2) BiggHAYAIM BiZICYTHICTD CKapT, OB’ SI3aHUX:

* 3 yacTUM cedoBuIrycKaHHsIM — 354 (94,6%) (rpyma
nopiBasinus — 208 (86,3%); p<0,05),

* 3 HEOOXI/IHICTIO TEPMIHOBOTrO CEYOBUITYCKaHH — 374
(99,1%) (rpyna nopisusiaus — 232 (96,3%); p<0,05),

* 3 BiUYTTSIM HEMOBHOTO CIIOPO’KHEHHSI CEeYOBO-
ro mixypa — 348 (93,3%) (rpymna mOpiBHSIHHSI —
202 (83,9%); p<0,05),

* 3 60JieM:

iyt gac cevopumyckanus — 369 (98,7%) (rpyma mopis-
ustanst — 231 (95,9%); p<0,05),

y HWXKHIH yacTuHi KMBOTa, He acolliiioBaHuM i3 ce-
yoBunyckanusm, — 366 (97,9%) (rpyna nopiBHsSHHS —
230 (95,9%); p<0,05),

y momnepeky — 369 (98,7%) (rpyma mopiBHSHHS —
229 (95,1%); p<0,05),

* 3 BUJIIJIEHHSMU i3 CeuiBHUKA, He IMOB’I3aHUMMU i3 ce-
yoBuyckaunusiM, — 374 (100,0%) (rpyma nopiBHsiH-
ust — 233 (96,7%); p<0,05).

Curip BigHaumTH, 10 y Maiizke KOKHOI JIecsaToi BariT-
HOI TPYNM MOPiBHAHHA 4Yepe3 MiCAlb BiJl MMOYATKY JiKy-
BaHHS TOBTOPHO 3'SBJIATNCH CKAPTH HA 9acTe CEYOBUITYC-
kannst — 33 (13,7%) (ocunoBna rpymna — 20 (5,4%); p<0,05)
Ta BiUyTTS HEIIOBHOI'O CIIOPOXKHEHHSI CEYOBOTO MiXypa
— 39 (16,1%) (ocnoBua rpymna — 26 (6,7%); p<0,05), sixi
OIliHIOBANCh BariTHUME B 1 Gat.

HloctoBipno kpamii pesyabratu Tepamnii ICII cepen
JKIHOK OCHOBHOI TPYIIH, 3 HAIIOTO MOTJIAAY, 3yMOBJCHI
BKJIIOYEHHAM JI0 JIKYBQJIBHOIO KOMILIEKCY POCJIMHHOIO
ypoanTucentiuka ¥Yponosin (System Pharm) i peanisy-
I0TBCS 3aBASKU [l 1or0 KOMITOHEHTiB: 120 MT ekcTpakTy
JKYPaBIMHM Ta 10 36 MT eKCTPAKTiB 30JI0TOTHUCSIHIKA,
KOPEHsT TIOOMCTKY Ta PO3MapUHY.

Jlo oCcHOBHUX JTiIKyBaTbHIX e(PeKTiB eKCTPAKTY JKypaBJIi-
HU BIZTHOCATD TEPEIIKO/KAHHA a/re3il MiKpOOpraHisMiB /10
YPOeIiTe/iayIbHUX KJITHUH, 10 CIIPUAE peastisallil IMBUAKOrO
JIKYBaJIBHOTO epeKTy Ta BUCOKOMY TIPOMIIIO MPOdiIakTHKI
perzmsis ICITI, a Takosk 3abe3MedeHHsT KHCTOTHOCTI cedi 3a
PaxXyHOK OPTaHiIHUX KUCJIOT, IO BXOZATH 10 ii ckutamy (cali-
TUJTOBA, XiHHA, OEH301THA, TUMOHHA, TIABJIEBA KUCIOTH).

IIpoanTornianiguau, 1O MIiCTATbCSA Yy KypaBJiuHi, €
KOPUCHUMM aKTUBHUMU CIIOJYyKaMU, AKi 31aTHI 10 IIPO-
cdinakruky ta gikysanus npossis [CIII, ocobimso y xi-
HOK i3 IXHiMU peniuuBaMu B aHaMmHe3i. Takoxk goBe/ieHui
dakT 3maTHOCTI TPOAHTOIIAHIINHIB 0 TIEPENTKOIKAHHS
BIUIMBY Ha €KCIPECiio TeHiB, BiAOBigaIbHUX 32 HAOYTTS
sanisa, Candida albicans ta ii anresii y 6iomniskax cedi.

ExcTpakT TpaBu 30710TOTUCSYHUKA 3BUYAWHOTO YM-
HUTh BHUPaKeHY aHTHOaKTepiajbHy, MPOTH3ANAJIbHYy Ta
JiypeTUyHy J1i10, Mepeliko/Kae yTBOPEHHIO KaMeHiB, a
TaKOXK CIIPUSIE BUBEJCHHIO TICKY. 3aBASKN HAIBHUM Y
HbOMY TeKcasaMillleHMX KCAHTOHIB, MOHOTEPIIEHOBUX
raiko3uis, edipHoi onii Ta GaBOHOIAIB BinOyBaeThHCS
NPUTHIYEHHS POCTy OGakTepiii, mepenkoKaHHs iXHbOMY
MIPOCYBAHHIO 13 CEYOBO/IIB /10 HUPOK, & TAKOXK 3armobiraHHs
3BOPOTHOMY BCMOKTYBAaHHIO BOJIM Ta CoJieil HATPilo, 110
3abesmneuye MiypeTuIHni eheKT.

ExcTpakTi KOpeHsI JIOOUCTKY Ta PO3MapUHy YHHSTDH
BUPKEHY CHA3MOJIITUYHY Ta NMPOTU3ANAJIbHY Jil0, YCy-
BalOYM HETPUEMHI BifIUyTTSI Ta TOJIETTITYIOUYN CEYOBUITYC-
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Pe3ynbTatu onuTyBaHHA BaritHux 3 cumnromamu IGLLU 3anexuo

CumMmntom

Bifi NPU3HA4YEHOro NiKyBaHHA Yepe3 ofAuH Micalb, abc. yucno (%)

OcHoBHa rpyna, n=374

Ao

NiKyBaHHSA

Micnga
NiKyBaHHSA

Tabnnys 2

Ipyna nopiBHAHHSA, N=241

Ao

NiKyBaHHSA

Micnsa
NiKyBaHHSA

YacTe cevoBUMNYCKaHHS:

- 3 6ann 46 (12,3) 0(0,0) 28 (11,6) 0(0,0)

-+ 2 6ann 97 (25,9) 0(0,0) 63 (26,1) 0(0,0)

- 16an 158 (42,3) 20(5,4) * - 102 (42,3) 33(13,7)*

- 0 6anis 74 (19,8) 354 (94,6) * - 47 (19,5) 208 (86,3) *
TepmiHOBE CEHOBUMYCKAHHS:

- 3 6ann 12(3,2) 0(0,0) 8(3,3) 0(0,0)

- 2 6ann 45 (12,0) 0(0,0) 28 (11,9) 0(0,0)

+16an 127 (33,9) 3(0,8)* 81 (33,6) 9(3,7)

- 0 6anis 191 (51,0) 371(99,1)* 123 (51,0) 232(96,3) "
Binb nig, 4ac ce4oBUNYCKaHHS:

+ 3 6ann 22 (5,8) 0(0,0) 13(5,4) 0(0,0)

- 2 6ann 65 (17,4) 0(0,0) 42 (17,4) 0(0,0)

- 16an 136 (36,4) 5(1,3)*- 87 (36,1) 10 (4,1)*

- 0 6anis 153 (40,9) 369(98,7) * 97 (40,6) 231(95,9)"
BigyyTTs HENOBHOIO CNOPOXHEHHSA CEYOBOI0 Mixypa:

+ 3 6ann 9(2,4) 0(0,0) 5(2,1) 0(0,0)

- 2 6ann 56 (14,9) 0(0,0) 35(14,5) 0(0,0)

- 16an 176 (47,1) 26 (6,7) 113 (46,9) 39 (16,1)*

- 0 6anis 135 (36,1) 348 (93,3) * 86 (35,7) 202 (83,9) "
Binb y HUXHIA YaCTUHI CEHOBOro Mixypa, He
aCOLOBaHWNI i3 CE4OBUMYCKAHHSAM:

« 3 6anm 10(2,7) 0(0,0) 6(2,6) 0(0,0)

- 2 6ann 22(5,9) 0(0,0) 15(6,2) 0(0,0)

- 16an 138 (36,9) 8(2,1)*- 90 (37,4) 11(4,6)

- 0 6anis 203 (54,3) 366 (97,9) * 131 (54,4) 230(95,9) "
Binb y nonepeky:

+ 3 6ann 4(1,1) 0(0,0) 3(1,2) 0(0,0)

- 2 6ann 28(7,5) 0(0,0) 18 (7,5) 0(0,0)

- 16an 135 (36,1) 5(1,3)*- 86 (35,7) 12 (4,9) "

- 0 6anis 207 (55,4) 396 (98,7) * 134 (55,6) 229 (95,1)
BuaineHHs i3 cedviBHMKaA (HE CE4OBUMYCKAHHS):

- 3 6ann 0(0,0) 0(0,0) 0(0,0) 0(0,0)

« 2 6ann 6(1,6) 0(0,0) 3(1,2) 0(0,0)

- 16an 36 (9,6) 0(0,0) 23(9,5) 8(3,3)"

- 0 6anis 333 (89,0) 374 (100,0) * 214 (88,8) 233(96,7) "

[pumitkn: * — KOCTOBIPHI BIMIHHOCTI MiX 3HA4EHHSIM NOKa3HWKIB BariTHWX 0CHOBHOI rpynu (p<0,05);

* — [OCTOBIPHi BIAMIHHOCTi MiXX 3Ha4€HHSIM NOKA3HWKIB BariTHUX rpynu nopisHaHHA (p<0,05);
- — [JOCTOBIPHi BIAMIHHOCTi MiDX MOKa3HMKaM BariTHUX OCHOBHOI Fpynu Ta rpynu nopiBHAHHA nicna NnikyaxHa (p<0,05).

KaHHS 3aBISKNA HATBHOCTI B €KCTPAKTI KOPEHSI IIOOUCTKY
(ramigis, a B ekcTpakTi poMapuHy — po3MapuHOBOI KHC-
Jiotu Ta (haaBoHOINIB [25, 26].

BUCHOBKU
JlocToBipHO O6i/bINY KiJIbKICTH 3BEPHEHb 3 IPUBOLY
iH(peKIIN cevoBUX MUIAXIB CTAHOBUJIN: 0Ee3CHMIITOMHA
Gakrepiypist — 206 (33,5%) BuUNAAKiB, TOCTPHIT ypeTpuT
— 126 (20,5%) Bumazkis, roctpuit mctut — 213 (34,6%)
BUIA/IKIB Ta recraniitnuii niesouedpur — 70 (11,4%) Bu-
nazkis. Cepesl MAaTOMOTIYHUX MPOSIBIB 3 BOKY CEYOBUBIjI-
HOI CUCTeMU TepeBakan HasgBHICTh 4aCTOTO i TEpMiHOBO-
IO CEYOBHUITYCKaHHs, O1JIb ITijl Yac ceyoBUITYyCKaHHS, OiJIb y
HIDKHIT YaCTWHI JKMBOTA, He acOIlifOBaHMI i3 CEYOBUITYC-
KaHHsIM, OUIb Y TIOHEPEKyY, a TAKOXK BiIUyTTsI HEIIOBHOIO
CIIOPOKHEHH CeYOBOT0 MiXypa Ta BU/IJIEHD 13 CEUiBHUKA,

He MOB’SI3aHUX i3 CEYOBUITY CKAHHSIM.

70

Ha ¢oni mpusHaueHHS POCTMHHOTO YPOAHTHUCEIITH-
ka Yponosin (System Pharm) y saKocCTi HOIOBHEHHS 10
OCHOBHOI aHTHOAKTEPiaJbHOI Ta YPOCENITUYHOI Tepaltii y
BariTHUX OCHOBHOI IPYIIN Y JI0CTOBIPHO OiJIbINiii KiJbKOC-
Ti BUINAJKIB BiZI3HAUEHO BiJICYyTHICTb CKapr, IMOB’SI3aHUX
3: YACTUM Ta TEPMIHOBMM CEUOBUITYCKAHHSM, GOJIEM it
Yac CEYOBUIYCKaHHS, GOJEM y HIDKHIN YacTHHI KUBO-
Ta, HE ACOMINOBAHUM i3 CEYOBUITYCKAHHSM, GOJIEM ¥ TTO-
IIEePEKy, a TAaKOXK 3 BIIYYTTAM HEIMOBHOIO CIIOPOKHEHHA
C€YOBOI0 MiXypa Ta HasABHICTIO BUAIIEHD i3 ce4iBHUKa, HE
MOB’SI3aHUX 13 CEUOBUITYCKAHHSIM.

3acTocyBaHHS POCJWHHOTO YPOAHTUCENTHKA Y POJ03iH
(System Pharm) € GesredruM y mepio recraitii i CTBOPIOE
CIIPUATINBI MepeyMOBH I Tepebiry BariTHOCTI Ta T10-
JIJIBIIIOTO PO3POIKEHHS 32 PAXyHOK TTOTEHITIIOBAaHHA e(eK-
TiB aHTUGAKTEPIAIBHOIL 1 ypocerTuyHoi Tepartii Ta eexThB-
HOi TpodiIaKTUKY pelUAUBIB iH(hEKIIIT ce4OBUX TIISAXIB.

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIVKTUBHE 3/IOPOB’A JKIHKI
Ne5 (76)/2024

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)



CUCTEMHUA nMIaxXig nrPv
IHOEKLIAX CEHOBUBIAHUX LUNAXIB

YPOAO3IH - pocaunHmit ypoaHTUCENTUK Y BUCOKOMY
[ZL03YBaHHi, NOCUNEHMIT YKYPaBIMHOIO

VPOAO3IH MonerweHHs CUMNTOMIB Ta NOCKUIEHHS Aii aHTUMBIOTUKIB Npu
0. ICLu*

Cknap, (1 kancyna): ekcTpakT sarig, )xypasavHm (ctaHgapTusosarHuid, PAC 10%)
- 120 Mr, eKCTPaKT 30/10TOTUCAYHMKE — 36 M, EKCTPAKT KOpeHs NKBUCTKa —
36 Mr, eKCTPaKT po3MapuHy - 36 Mr

~

! =
S e e 300 VY 8 AopocuM 2-3pasMHa F=H Kypc B cepeaHbOMY
% URODOSIN no 1kancyni ./ noby 1 micaup

TN

coxrr

(e

nETArMA

o 50 3MeHLUEHHs 3ananeHHs Ta HabpaKy, NiABULLIEHHA ePeKTUBHOCTI
aHTMbIoTHKIB

Cwnagp, (1 Tabnetka): ceppationentugasa 10 mr

METAIMA - eeponeiicbka ceppaTionentupgasa

8 no1l 1-3 pazu Ha noby yepez 2 Y Kypc npuiomy
Tabnetui  “._/ roauHu nicns BXxvBaHHs NpU3HAYaETLCA iHAMBIAYAIbHO

Buroronses 12 sasonseens TOE -CICTEM APM-

®JTIOPEKCIA - Bucokopo30Bmit BariHanbHMii Npo6ioTHK 3
MOJIOYHOIO KMCI0TOIO 3 ITanii

EdeKkTrBHE BiAHOBNEHHA BariHabHOro 6ioLeHo3y

Cxnap, (1 cynosuTopiii): Lactobacillus crispatus 1x10° Lactobacillus rhamnosus
1x10°, Lactobacillus acidophilus 1x10° MonouHa kucnoTa

BariHafbHO Mo {_D 1-2 pa3u Ha npotarom 7-14
1 cynosutopito ./ goby st AHIB

*IHdeKuii ceHoBUAILHMX WASXIB

TY Y 10.8-40386419-001:2017. «¥podosun», «[lemaama», TY Y 20.4-42265734-004:2022 «baopexciay. %

JemaneHa iHopmauis npo xapakmepucmuku, AiKyeanbHi enacmusocmi i Moxcauei NoGiyHi
ecpekmu diemuuHux dobasok YpodosiH, [emazma, ®ropexcis dna npodeciliHoi disabHocmi s st e m h a rm
MeduuHux i hapmaveemuyHUX npedcmasHuKie Micmumecsi 8 NOBHili iIHCMpYKUii 0415 Medu4Ho20 g p

3acmocyeannsi. Lleli Mamepian npusHayeHul auwe dns haxieyie 0xopoHuU 300poe's.

BinblWw aeTanbHa iHGopmaLisa
3a QR-Koaoom abo Ha canTi
systempharm.com.ua
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The current state of the problem, clinical-pathogenetic
approaches to the diagnosis and management tactics
of fetal growth restriction

V. A. Puchkov, V. G. Siusiuka, O. V. Deinichenko, M. Yu. Sergiyenko, N. Yu. Boguslavska, O. V. Babinchuk
Zaporizhzhia State Medical and Pharmaceutical University

Fetal growth restriction is a common complication of pregnancy with a complex etiology and limited possibilities of di-
agnosis and treatment. The relevance of this difficult obstetric problem is determined by various published diagnostic
criteria, relatively low detection rates, and limited options for prevention and treatment.

Fetal growth restriction is defined as the inability of the fetus to reach its genetically determined growth potential, most
often due to abnormal placentation. Forms of fetal growth restriction with early or late onset are distinguished based
on the gestational age determined during prenatal ultrasound diagnosis. According to most recommendations, the 32nd
week of pregnancy is set as the cut-off point for distinguishing between early and late onset fetal growth restriction.
The definition underlying this classification is based on differences between these two phenotypes of fetal growth restric-
tion in severity, natural history, Doppler findings, association with hypertensive complications, placental features, and
management. It is important to distinguish two separate conditions: fetal growth restriction and small-for-gestational
fetus, which differ in short-term and long-term perinatal outcomes.

A fetus is defined as small for gestational age if the estimated weight or weight of the fetus at birth is below the 10th percentile.
Fetal growth restriction is diagnosed if the estimated fetal weight is below the 3rd percentile or a combination of pathological
blood flow in the umbilical arteries and/or uterine arteries in fetuses with an estimated weight below the 10th percentile. It can
also occur in fetuses and newborns with a body weight above the 10th percentile.

The need to distinguish between fetal growth restriction and small-for-gestational-age fetus is related to the fact that fetal growth
restriction is the main cause of stillbirth, neonatal death, higher perinatal morbidity, as well as increased risk of diseases in adulthood.
The article analyzes the approaches to differentiating fetal growth restriction from small growth retardation in terms of
fetal gestation period and further increasing the accuracy of diagnosis, as well as the modern concept of pathogenesis,
with an emphasis on oxidant stress as a key molecular mechanism of adverse outcomes. Appropriate interventions during
pregnancy to reduce perinatal complications should include antenatal monitoring and drug therapy.

Keywords: fetal growth restriction, perinatal outcome, oxidant stress, antioxidants.

CyuacHuii cTaH npo6nemMu, KiiHiko-naToreHeTU4Hi Nigxoam Ao fiarHoOCTUKM | TaKTUKN BeAeHHS
3aTPUMKM POCTY nJioaa
B. A. lNyukos, B. I'. Crocroka, O. B. [leiiHiveHko, M. IO. CeprieHko, H. FO. borycnascbka, O. B. BabGiH4yk

3arpuMKa pocTy IUI0/Ia HAJIEKUTB JI0 TIOIMPEHOTO YCKIaIHEeHHsT BATITHOCT] 31 CKIIA/IHOIO €TIOJIOTIEI0 Ta 0OMEKEHNMIT MOKITHBOCTSIMIA
JIarHOCTHKHY Ta JIKYBaHHs1. AKTYaJIbHICTb ITiET HEIIPOCTOT aKyIEPCHKOT MPOGIEMU 3yMOBJIEHA PI3HIMH OITyOJIKOBAHIMH J[IArHOCTHY-
HUMU KPUTEPISIMK, BIIHOCHO HU3bKMMU TIOKA3HUKAMU BUSIBJIEHHSI Ta 0OMEKEHUMU BapiaHTaMu MTPOMITIAKTIKY i Ky BaHHSI.
3aTprMKa POCTY IJ10/Ia BU3HAYAETHCS SIK HE3/IaTHICTD IJI0/1a JIOCSATTH CBOTO F€HETUYHO 3yMOBJICHOTO HOTEHILaIy POCTY, YacTiiie
3a BCce BHACJIIOK aHOMasIbHOI ImanienTanii. Ha migcrasi recrauiiinoro Biky, BUsHaueHOro IIiji 4ac IpeHaTaIbHOI yJIbTPa3ByKOBOL
JIArHOCTUKK, BUAIAIOTH (DOPMH 3aTPUMKH POCTY TI0ZIa 3 PaHHiM abo Mi3HiM moyaTkoM. 3rifHo 3 GiIbITCTIO pekoMenartiii, 32-ii
TUZKZIEHD BariTHOCTI BCTAHOBJICHO SIK TPAHUYHY TOYKY /IS PO3MEKYBAaHHS PAHHBOTO Ta II3HBOTO [I0YaTKY 3aTPUMKHU POCTY ILJIOJA.
BusHaueHHs, 1110 JIeXKUTD B OCHOBI 11i€1 Kytacudikartii, r(pyHTYEThCS Ha BiIMIHHOCTSX MiK IIUMU IBOMA (DEHOTUTIAME 3aTPUMKH POCTY
IUIO[a Y TSKKOCTI, IPHPOJHOMY T1epebiry 3aXxBOpIOBaHHsI, pe3yJibratax joiieporpadii, 38’13Ky 3 TillepTeH3UBHUME YCKJIAIHEH-
HSAMH, TUIAIEHTAPHIMH O3HAKaMU Ta JIKyBaHHAM. BakmBo BUAIATH /1Ba OKpeMi CTalu: 3aTPUMKa POCTY IIOA Ta MAJIHIA MO0
TEPMiHy recTauil I, AKi BiAPI3HAIOTHCA 32 KOPOTKOCTPOKOBUMU Ta JJOBLOCTPOKOBUMU IIePUHATAILHIUMY HACLiIKAMU.

Mauuii 1o/10 TepMiHy recrarii 1] BU3HAYAIOTD, SIKIO PO3PaxyHKOBa Maca abo Maca I10/ia pu HapojKeHHi Hiskde 10-ro
HPOTIEHTUJISE. 3aTPUMKY POCTY TIIOJIA IIATHOCTYIOT, SIKIIO PO3PaxyHKOBa Maca IJI0/[a HUKYe 3-TO TIPOIEHTHIIS 200 MOEAHAHHST
[ATOJIOTiYHOr0 KPOBOTOKY B apTepisiX MyMoBUHU Ta/ab0 MaTKOBUX apTepisiX y MJIO/IB 3 PO3PaXyHKOBOW Macow Huzkde 10-ro
nporeHTust. Takoxk Moke OYTH y II0/iB Ta HOBOHAPOPKEHHX 3 Macolo Tisia Buiie 10-ro mporeHTus.

Heo0xigHicTh pO3pPisHATH 3aTPUMKY POCTY IIJIOJA Ta MU IIOI0 TePMiHYy TecTallii I/ TI0B’sI3aHa 3 TUM, 110 3aTPUMKA POCTY
IJI0/Ia € OCHOBHOIO IIPUUYMHOK MEPTBOHAPOKEHHS, HEOHATAJIBHOI CMePTi, GijIbIll BUCOKOI TIePUHATATIBHOT 3aXBOPIOBAHOCTI, a
TaKO’K IIJIBUIIEHOIO PU3UKY 3aXBOPIOBaHb Y 10POCJIOMY Billi.

¥ crarTi mpoanatizoBaHO MiAX0MM A0 AndepenTtIialii 3aTPUMKN POCTY TIJIOJA Bi/l MAJIOTo MIO/I0 TEPMiHY TecTallii 1I0/a Ta mo-
JIAJIBIIOTO MiZIBUIIEHHST TOUHOCTI /IiarHOCTUKY, a TaKOXK Cy4acHY KOHI[EIIIilo ITaToreHe3y, 3 aKlleHTOM Ha OKCUJAHTHUH cTpec
SIK KJIIOYOBOTO MOJIEKYJISIPHOTO MeXaHi3My HeCTIPUSATINBUX HACTiKIB. Binmosiani 3axoau mij yac BariTHOCTI, IKi CIIPUATUMYTb
3MEHIIeHHIO TTePUHATAIbHIX YCKJIa/IHEeHb, TOBIHHI BKJIIOUATH aHTeHATAIbHUN MOHITOPUHT Ta MEINKAaMEHTO3HY Tepartiio.
Kantouogi cnoea: sampumxa pocmy niooa, NepunamaioHull pesyivman, OKCUOGHMHUL CIMpec, AHMUOKCUOAHMIL.
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The purpose of the work: based on the data of the
world literature, to conduct an analysis of the current
state of the problem of fetal growth retardation, as well
as approaches to prevention, diagnosis and management
tactics depending on the period of pregnancy and taking
into account the links of pathogenesis.

According to the 2020 Human Capital Index, Ukraine
has one of Europe’s worst indicators of life. An alarming
trend in the 21st century is a decrease in the number of new-
borns in Ukraine from 387,890 in 2000 to 260,502 in 2021,
which was accompanied by a negative trend of the objective
criterion of a healthy start of the progeny — an increase in
the frequency of low-weight and premature children, which
are characterized by morphological, physiological and met-
abolic features, neurological disorders, somatic and immune
status, increased risk of neonatal morbidity and mortality
[1]. The greatest risk of perinatal morbidity, mortality, and
long-term adverse consequences is for new-borns with a
very low birth weight of less than 1500 g.

Fetal growth restriction (FGR) refers to a common com-
plication of pregnancy [2—6], which is the main cause of still-
birth, neonatal mortality, short-term and long-term neonatal
morbidity worldwide [7-9]. The relevance of this complex
obstetric problem is due to various published diagnostic cri-
teria, relatively low detection rates and limited options for
prevention and treatment [3, 10—13]. The prevalence of FGR
varies between countries, populations, and races and increas-
es with increasing gestational age [5, 12, 14].

In high-income countries such as the United States
and Australia, the incidence of FGR is approximately 11%,
but in low- and middle-income countries, approximately
32.5 million infants are born with FGR, and the major-
ity of these infants are estimated to be 53% (16.8 million)
were born in South Asia [12, 15, 16]. The frequency of pre-
term delivery varies among populations, also due to the
rate of concomitant preterm birth (from 7 to 13%). Both
FGR and premature birth are more common in countries
with limited resources [17, 18].

Currently, the rate of FGR is the highest in the last 20
years and is likely to increase further due to the increase
in the number of cases of infertility treatment, multiple
pregnancies, occupational workload, older mothers, and ex-
posure to factors that cause FGR, such as stress, nicotine,
malnutrition [19]. Half of stillbirths are due to fetal growth
restriction, and perhaps a quarter of live births in low- and
middle-income countries are due to fetal growth restriction
[13]. More than 80% of neonatal deaths occur in small-for-
gestational-age (SGA) newborns, of which two-thirds are
preterm and one-third are full-term with SGA [20].

According to Blencowe H. at al., in 2015, 20.5 million
newborns were born with low body weight for gestational
age [21]. The birth rate of low-weight fetuses in low- and
middle-income countries is six times higher than in highly
developed countries. In Ukraine, according to various au-
thors, the frequency of this pregnancy complication ranges
from 3% to 24% among full-term infants, and from 18% to
46% among premature newborns [22].

The high frequency of a negative trend of low-birth-
weight newborns in recent years is maintained due to this
category of newborns’ higher share and growth rate. It should
be noted that the change in the structure of births by body
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weight was accompanied by a stable excess of the number
of low-weight children over the number of premature ones,
which reflects the disadvantage of women’s reproductive
health and quality of life at the population level [2]. Fetal
growth restriction is a problem that obstetrician-gynecol-
ogists face almost every day, and the American College of
Obstetricians and Gynecologists considers FGR as “the most
pressing and complex problem in modern obstetrics” [4].

Today, there are several classifications of FGR in the
world. According to the nature of changes in fetometric
parameters, symmetric and asymmetric forms of preg-
nancy are distinguished, and according to the term of for-
mation - early and late. Until recently, the most common
and well-known division was based on the anthropometric
data of the fetus during ultrasound fetometry |2, 23, 24].

Depending on the mass and the mass-growth index, it
was proposed to classify the fetal growth retardation syn-
drome based on the regularity of the normal development
of the fetus. The classification is based on the ratio of head
circumference to abdominal circumference to distinguish
symmetric, or proportionally small, fetuses from asymmet-
ric fetuses, i.e., with disproportionately slower growth, and
classifies FGR into types I (asymmetric), IT (symmetric),
and III (mixed) [2, 24—26].

Traditionally, the symmetry of the proportions of the
fetal body was considered the main sign of the etiology of
FGR. Moreover, symmetric FGR was considered associ-
ated with fetal aneuploidy, and progressive asymmetric
FGR indicated placental insufficiency. However, it has
been found that fetal aneuploidy can lead to an asymmet-
ric FGR, and placental insufficiency can lead to a symmet-
ric FGR. In addition, the symmetry of body proportions
by itself is not a consistent prognostic indicator.

Therefore, today it is considered that the terms «sym-
metric form», and «asymmetric form» of FGR do not pro-
vide additional information regarding the etiology and
prognosis of the state of the fetus, therefore it is not advis-
able to use them in clinical practice [24].

Recently, most specialists have divided the forms of FGR,
considering the pathophysiological mechanisms of their de-
velopment [2, 5, 11, 12]. This clinical classification of FGR is
based on a normal fetal growth trajectory, which is based on
the time of occurrence. It is this classification that has greater
clinical applicability, as it provides both management tactics
and the prognosis of fetal development [1-6, 24].

In 2016, with the aim of better defining the popula-
tion of FGR, a consensus definition of FGR was devel-
oped [26]. Items evaluated for inclusion in the definition
included measures of placental function (Doppler veloc-
ity measurement, size percentile reduction, and serum
biomarkers), in addition to fetal biometric measurements/
size. This led to the inclusion of abnormal Doppler blood
flow profiles and growth trajectory (50-percent percentile
reduction in predicted fetal weight) in the definition, in
addition to the biometrics used historically.

Thus, this definition makes it possible to diagnose
FGR both in fetuses with SGA and fetuses with appro-
priate gestational weight. In addition, the proposed defi-
nition criteria distinguish between very small (less than
the 3rd percentile) and small (between the 3rd and 10th
percentile) fetuses. Fetal size less than the third percen-
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tile is the isolated criterion for defining SGA at any ges-
tational age, as these fetuses have the highest risk of still-
birth and neonatal problems such as hypothermia and
hypoglycemia, regardless of the cause of the low birth
weight.

It is also considered that small fetuses from the 3rd
to the 10th percentile can be healthy in the absence of
other signs indicating placental insufficiency [3, 5, 8].
Since then, this very definition has been adopted at the
international level [3—6]. Based on the gestational age de-
termined during prenatal ultrasound diagnosis, forms of
FGR with early or late onset are distinguished [2, 13, 19].

According to most recommendations [3, 5, 6, 8, 10],
the 32nd week of pregnancy is set as the cut-off point
for distinguishing between early and late onset of FGR.
The definition underlying this classification is based on
the differences between these two phenotypes of FGR in
severity, natural history, Doppler findings, association
with hypertensive complications, placental features, and
treatment [27-29].

The early form of FGR makes up 20-30% of all cas-
es of FGR, the manifestation of which occurs before 32
weeks of gestation. It has a prevalence of 0.5-1% of the
total number of births in the population [27]. As a rule,
it is more severe, in contrast to the late-onset FGR, and
is more likely to be associated with abnormal umbilical
artery Doppler. Early FGR is mostly associated with im-
paired blood supply to the placenta, abnormal transfor-
mation of the spiral arteries of the uterus, pathological
features of the placental villi, and multifocal infarctions.

Chronic ischemia of placental villi impairs placental
growth factor (PIGF) secretion and leads to excessive
release of soluble fms-like tyrosine kinase-1 (sFlt-1) by
syncytial nodules. This is manifested in the form of an
increase in the ratio of sFlt-1/PIGF, which is character-
istic of a high risk of developing preeclampsia (PE), and
also, probably, of an early form of FGR [30-32].

The underlying placental pathology is often similar
to that seen in cases of early PE, which explains the close
association of early-onset FGR with PE. A significant
disturbance in the implantation of the placenta, which
manifests itself in an increase in the resistance of the
uterine artery, leads to an increased risk of developing
PE (with PE with an early onset, FGR is diagnosed in
more than 90% of cases) [12, 33-35].

The rate of change in blood flow in the umbilical cord
arteries from high to low resistance reflects the rate of
fetal deterioration. During a Doppler examination, it is
expressed as a low blood flow rate in the umbilical artery,
zero or reverse blood flow in the ductus venosus. These
changes precede or occur in parallel with a low value of
short-term variability (Short Term Variation — STV),
the appearance of decelerations according to cardioto-
cography (CTG), and violations of the fetal biophysical
profile (BPF) [36].

High rates of perinatal morbidity and mortality are
inherent in the early form of FGR [5, 35, 37-39]. Thus,
early-onset FGR is usually easier to detect, and the natu-
ral course tends to follow a predictable sequence of Dop-
pler changes in the umbilical artery and ductus venosus
[5, 6, 36, 37].
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The late form of FGR makes up 70-80% of all cases
of FGR and manifests itself after 32 weeks of gestation.
Late-onset FGR is more common than early-onset FGR
with a prevalence of 5-10%. With this form of FGR,
there is a slight degree of placental disturbance, which
leads to mild hypoxia and requires minor adaptation of
the fetal cardiovascular system. It is less likely to be asso-
ciated with maternal hypertensive disorders and usually
has less extensive placental histopathological findings of
insufficient perfusion.

This form is caused to a greater extent by violations
of the maturation of the villi than by a decrease in their
surface area, as a result of which gas exchange and the
exchange of nutrients between the mother and the fetus
become difficult. As a result of the greater prevalence of
villous diffusion anomalies and the lesser degree of per-
fusion anomalies of late-onset FGR, blood flow distur-
bances in umbilical cord arteries are not often observed
[38-40].

However, the degree of tolerance to hypoxia is low.
Cardiovascular adaptation in fetuses with late-onset
FGR is usually limited to cerebral circulation and is as-
sociated with normal umbilical artery Doppler [15, 41,
42]. Unlike the early form of FGR, the fetus cannot with-
stand this oxygen deficiency for a long time [43]. The
main problem associated with the late onset of FGR is
early diagnosis since the results of umbilical artery Dop-
pler in most cases will be normal, thereby masking the
disease [5, 6, 9, 10, 43].

Fetuses with late FGR are at risk of acute hypoxia be-
fore delivery, as evidenced by the increased frequency of
antenatal death in late pregnancy and neonatal acidosis.
The low percentage of diagnosis of late FGR in the ante-
natal period leads to an increase in the frequency of an-
tenatal death of the fetus in the late stages of pregnancy
[42, 43].

Despite the different course of early and late FGR,
both forms are associated with adverse pregnancy out-
comes and diseases of the cardiovascular system, renal
system, and metabolic disorders in the future in a child
born with a diagnosis of FGR [5, 8, 18, 19, 44—46].

Under optimal conditions, the fetus grows according
to its internal growth potential, which is determined by
genetic and epigenetic factors. The fetus may be small
compared to the standard population but meets its inter-
nal growth potential. However, the greater the deviation
from the normal threshold, the greater the probability
that the observed smallness is the basis of a pathological
process [11, 18, 47].

Many terms are described in the literature, among
which the term «intrauterine growth retardation» was
most often used over a long period. However, since «in-
trauterine» refers to the location, and not to the fetus,
which is affected by the pathological condition, and the
fact that «retardation» indicates that there is a possibil-
ity of «catch-up» of growth, FGR is considered today to
be a more accurate term [3, 6, 19].

FGR is a frequent complication of pregnancy with a
complex etiology and limited treatment options [7, 13,
48, 49], and is defined as the failure of the fetus to reach
its genetically determined growth potential, resulting in
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increased short- and long-term risks of severe compli-
cations [3, 12, 14, 19]. Clinically, this is reflected by a
decrease in fetal size percentiles during gestation. How-
ever, fetal growth potential is difficult to determine, and
serial assessments of fetal size to detect a decrease in fetal
weight percentile are usually not available [3, 6].

This is why the identification of stunted fetuses is
often a challenging task, as fetal growth cannot be as-
sessed by a single biometric assessment of fetal size, and
growth potential is a hypothetical definition [2, 6, 8]. In
addition, fetal growth is a dynamic process, and its as-
sessment requires multiple observations of fetal size over
some time. The current measurements focus on the nu-
tritional component of fetal deprivation as it is derived
from measurements of size.

By using the term FGR, it is implied that the food
component of deprivation is the greatest threat. Howev-
er, the most important consequences, which is perinatal
mortality, are caused exclusively by insufficient oxygen
status of the fetus, and not by starvation. Unfortunately,
it is currently impossible to measure the oxygen level in
fetal serum [48]. Therefore, early prenatal identification
of fetuses with growth retardation is extremely impor-
tant for the health of the child.

The accurate identification and treatment of cases of
FGR should be key to reducing mortality and morbidity.
In practice, currently, more than 50% of cases of FGR
go undiagnosed even in high-income countries [50], and
more than 70% of children with FGR who die before
birth are not diagnosed at all [51]. They are first recog-
nized only at very late stages of pregnancy or at birth [39,
40], which leads to a lack of adequate short- and long-
term follow-up of these newborns [7, 9, 52].

In addition, even if the FGR is correctly defined,
there are only limited tools to monitor the severity of
fetal hypoxia and thus attempt to balance the risks of
stillbirth or fetal malformation [53, 54]. A quarter of live
births with FGR occur in low- and middle-income coun-
tries [13], making FGR screening a cornerstone strategy
to reduce fetal loss before delivery [12]. Unfortunately,
only a small part of newborns with FGR are suspected of
having this pathology before birth [13]. Almost half of all
stillbirths are associated with FGR [46].

The goal of the clinical approach in the diagnosis of
FGR is, first of all, the need to find out whether the fetus
is affected by placental insufficiency with an increased
risk of morbidity or mortality. To establish a diagnosis,
it is important to first check that the gestational age has
been correctly calculated, as this is key to interpreting
the appropriateness of fetal size. In high-income coun-
tries, a reliable date of delivery can often be determined
by routine ultrasound in the first trimester [48].

In early pregnancy, fetal size is assessed by measur-
ing the length of the caudal-parietal dimension of the
fetus using ultrasound. Later, head circumference, bipa-
rietal diameter, abdominal circumference, and fetal fe-
mur length are measured [48, 55]. If the gestational age
is reliably established, further ultrasound examination
determines the degree of fetal size lag. It is important to
understand that the size of the fetus is the result of its
previous growth. Therefore, after 18 weeks of pregnancy,
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to determine the nature of fetal growth, it is advisable
to include the results of all previous ultrasounds in the
assessment [47].

The detection of FGR is based on the identification
of a fetus, the size of which is smaller than expected, us-
ing a physical examination, namely, measuring the height
of the uterine fundus (UFH) or conducting ultrasound
biometry [6]. Measurement of UFH using a centimeter
tape is a simple, inexpensive, and widely used screening
strategy for FGR [56]. Measurements are performed in a
lying position using an inelastic centimeter tape after the
woman has emptied her bladder.

To reduce interobserver variability, a standardized
measurement technique should be followed. UFH is
defined as the distance from the upper edge of the pu-
bic symphysis to the upper part of the uterine fundus.
UFH, measured in centimetres between 24 and 38 weeks
of pregnancy, approximately corresponds to gestational
age. However, the accuracy of UFH measurement in pre-
dicting FGR is limited, and no randomized controlled
trials are comparing UFH measurement with serial ul-
trasound assessment of fetal biometry.

In a meta-analysis of 34 observational studies [6],
UFH was reported to have a sensitivity of 58% and a spec-
ificity of 87% for predicting birth weight below the 10th
percentile. It is important to recognize that factors such as
maternal obesity, uterine leiomyoma, and polyhydramnios
may further limit the accuracy of UFH as a screening tool.
Despite this, in the majority of foreign clinical recommen-
dations, the measurement of UFH, as before, remains in
the list of diagnostic measures [2, 6, 10].

Ultrasound biometry is currently the most accurate
method of diagnosis of FGR. Fetal size is determined by
biometric assessment of head circumference, biparietal di-
ameter, abdominal circumference, and femur length and/
or derivation of estimated fetal weight calculated by vari-
ous formulas [14, 10, 24]. Several studies have compared
the accuracy of different equations. Most studies have
concluded that equations based on 3—4 biometric param-
eters provide the most consistent and accurate results.

A recent systematic review found that the Had-
lock equation based on three indices: head circumfer-
ence (HC), abdominal circumference (AC) and femur
length (FL): Logl0 weight = 1.326 — 0.00326* AC*FL
+0.0107*HC + 0.0438*AC + 0.158* FL), provided the
greatest accuracy [57].

Identification of FGR in utero and even after birth
is often a difficult task, with an indicator such as esti-
mated fetal weight often used as a surrogate indicator.
The probability of FGR is associated with the degree of
expressiveness of the body weight deficit of newborns
before the gestation period. For example, 30% of infants
with a birth weight < 10th percentile is considered SGA,
while 70% of infants with a birth weight < 3rd percentile
is considered SGA [58].

Therefore, in clinical practice, the term «small size for
gestational age», which is associated with the probability
of FGR, is most often used when FGR is suspected. A
fetus is considered SGA if its size (biometric assessment)
falls below a pre-set threshold for its gestational age. The
most common definition of SGA is an estimated fetal
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weight or fetal abdominal circumference below the 10th
percentile based on reference range data [3—6].

However, other thresholds have been described, such
as the 5th and 3rd percentile (the latter approaching 2
SD) or a Z-score of =2 [3, 44, 59]. SGA is determined by
the statistical deviation of the size of the fetus concern-
ing the control population. Thus, SGA describes a change
in size rather than an abnormal condition. In addition,
fetal size is often used as a misnomer for fetal growth.
The size at a certain point in time (static) is the result of
the (dynamic) process of past growth. Importantly, risk
stratification is an essential task for prenatal care [53].

The attractiveness of using the SGA is its ease of ap-
plication, as it is a purely statistical deviation of fetal size
that is linked to a control chart for the determination of
growth abnormality [10].

The birth of children with low gestational weight is
a serious challenge for the health care system in every
country because it is associated with several serious,
both short-term [12, 17, 44, 60] and long-term health
consequences. Newborns with FGR at any period of life
[15, 58]. Low birth weight infants are associated with an
increased risk of adverse perinatal outcomes [9, 44, 60].

For fetuses at any gestational age with a weight below
the 10th percentile, the stillbirth rate is approximately
1.5%, which is twice the rate for fetuses with a normal
weight for gestational age. If the fetal weight is below the
Sth percentile, the stillbirth rate can be as high as 2.5%
[4, 6], but fetuses with a birth weight below the < 3rd
percentile have the highest risk of stillbirth [3]. Current-
ly, a birth weight < 10th percentile, either by population
or by special charts, is the most accepted definition for
SGA infants [9, 14].

This mathematical threshold was chosen because of
the increased neonatal mortality observed in this group
compared to those born between the 10th and 90th per-
centiles [53, 59]. However, several researchers [60—63]
have expressed concern that some of these infants are
«constitutionally small> and are not at higher risk of
(neonatal) adverse outcomes even at a lower cut-off for
SGA such as <5 [19], <3 or even < 2 percentile.

However, little is known about the long-term final
health indicators of «constitutionally small> newborns
[17]. Thus, the 10th percentile seems to be the most ac-
ceptable threshold for both epidemiological and clinical
purposes [3, 4]. SGA babies are divided into two main
groups: constitutionally normal SGA babies and SGA
babies due to growth restriction with a birth weight low-
er than the expected optimal weight — the actual FGR.

Constitutionally normal babies have a birth weight
of less than the 10th percentile, which is normal for them
due to such inherent factors as the mother’s height and
weight, and ethnicity [47]. Many babies with SGA have
signs of FGR, and many babies with FGR also have SGA.
However, SGA cannot be used as a marker for FGR, as
some infants with FGR will have a birth weight that ex-
ceeds the 10th percentile for gestational age [48].

The still frequent interchangeability of the terms
«fetal growth rectriction» and «small size for gestation-
al age» complicates the interpretation of some studies
that may cover both categories of infants and consider
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as FGR also newborns who are usually constitutionally
small [31, 38,59, 61]. Understanding that newborns with
SGA and FGR differ in terms of condition and status al-
lows us to realize that the most adverse consequences are
inherent in children diagnosed with FGR.

These newborns have an increased risk of such neonatal
complications as asphyxia during childbirth, emergency ce-
sarean delivery, meconium aspiration, persistent pulmonary
hypertension, hypothermia, hypoglycemia, polycythemia,
jaundice, feeding difficulties, necrotizing enterocolitis, late
sepsis, and neonatal mortality [9, 50, 59].

In most guidelines, a fetus with FGR is diagnosed in
cases of expected weight below the 10th percentile before
the corresponding gestational age in combination with
ultrasound markers of impaired placental function [2—4,
12, 62]. It is important to realize that any size threshold
that does not consider the pattern of fetal growth carries
the risk of losing fetuses whose growth trajectory slows
down, and who are therefore at risk of an adverse out-
come, even if their absolute size exceeds the 10 percen-
tiles [24, 63]. In addition, using the definition of SGA as
an FGR, only one-third of infants who are stillborn at or
near term would be considered stunted [40, 50, 51, 54].

Over the decades, national and international societies,
as well as experts, have proposed numerous definitions of
FGR [2, 36]. The American College of Obstetricians and
Gynecologists (ACOG) [4], and the Society for Maternal-
Fetal Medicine (SMFM) [10] define FGR as a predicted
fetal weight less than the 10th percentile. The Royal Col-
lege of Obstetricians and Gynecologists (RCOG) uses
fetal abdominal circumference or predicted fetal weight
<10th percentile for the diagnosis of fetal FGR [26].

Other authors have proposed a cut-off at the 3rd per-
centile level to identify pregnancies with an increased
risk of adverse outcomes [3, 33]. Small fetal size, as a sin-
gle marker, does not make it possible to adequately dis-
tinguish between fetuses or newborns that are constitu-
tionally small but healthy, and fetuses or newborns that
are small due to placental, maternal, or fetal abnormali-
ties and underlying growth impairment |3, 4, 48].

With any cut-off value, on any control table, small
fetuses or neonates who are constitutionally small will be
misclassified as having an FGR [62, 64]. This can lead to
unnecessary monitoring and intervention. On the other
hand, fetuses or neonates above the 10th percentile may
have risks associated with placental insufficiency and fail
to reach their individual growth potential. This group
will remain undiagnosed because the fetuses or newborns
in it are within the limits of normal sizes [57, 64].

Because of this, FGR should be attributed to fetuses
with pathologically small dimensions caused by an un-
derlying functional problem, and therefore a definition
that includes not only biometric cut-off but also Doppler
indices of fetoplacental function is currently agreed upon
by most fetal medicine societies [26, 63].

At present, additional biophysical parameters are
needed to distinguish FGR from SGA [3, 65, 66]. For bet-
ter risk stratification, in addition to redefining estimated
fetal weight for very small (weight < 3rd percentile) and
small (> 3rd to < 10th percentile) babies and assessing
maternal comorbidities, additional assessment variables
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include placental, umbilical, and fetal blood flow, fetal
heart blood flow velocity analysis, fetal biophysical profile
assessment, longitudinal growth trajectories, and diagnos-
tic and /or prognostic biochemical markers [14, 26, 67, 68].

Doppler measurements help to depict the pathophysi-
ological sequence of events that occur in the placenta and
the fetus in cases of FGR [26, 39, 69]. The rationale for
using Doppler to assess fetal growth is that it can identify
uteroplacental function by assessing the nature of blood
flow in the uterine and umbilical arteries. Uteroplacental
insufficiency is likely mediated by maladaptation of the
spiral artery and changes in the villous vascular tree. From
the side of the fetus, dopplerometry makes it possible to
evaluate the middle cerebral artery (MCA) and the duc-
tus venosus, as the adaptation of the fetal cardiovascular
system progresses from hypoxia to acidemia [3].

It should be noted that the results of dopplerometry
of the umbilical artery may be normal in the early stages
of FGR. Thus, a normal Doppler study of the umbilical
artery does not rule out placental dysfunction, and there-
fore consistent monitoring is recommended in all cases of
suspected FGR [6, 63, 68]. The Doppler index of pulsa-
tion (PI) of the uterine artery (UtA) mainly takes place
in the identification of inadequate trophoblastic invasion
of spiral arteries, which is reflected in the form of blood
circulation with high vascular resistance. A persistently
elevated uterine artery pulsatility index (above the 95th
percentile) is associated with placental insufficiency and
placental vascular malperfusion [70, 71].

Thus, it is most useful as a diagnostic tool for early-
onset FGR. However, UtA PI can provide useful infor-
mation throughout pregnancy. Uterine artery Doppler
in the first trimester is important in predicting pre-ec-
lampsia and FGR [32, 72]. Although uterine artery Dop-
pler is promising, especially for predicting early-onset
FGR, current evidence does not support routine screen-
ing with uterine artery Doppler for FGR in low- or high-
risk pregnancies [73, 74].

During the physiological course of pregnancy, the ref-
erence values of PI of the umbilical artery gradually de-
crease with the progression of pregnancy. An increase in
the PI of the umbilical artery (above the 95th percentile)
indicates an abnormally high resistance in the vessels
and corresponds to a progressive decrease in the placen-
tal surface area available for gas and nutrient exchange,
as well as an increase in the resistance of the compen-
satory mechanisms of the fetus after the load associated
with the placental vascular insufficiency In particular, in
fetuses with an index below the 10th percentile or fetuses
with slow growth, a high PI of the umbilical artery may
indicate placental insufficiency [7, 26].

In early FGR, the PI of the umbilical artery usually
increases due to the loss of the diastolic component: ab-
sence of end-diastolic blood flow (AEDF) and reversible
end-diastolic blood flow (REDF). The average time be-
tween the appearance of AEDF and REDF and the sharp
deterioration of the fetal condition is, on average, three
and two weeks, respectively.

The PI of the umbilical artery becomes abnormal when
more than half of the placenta ceases to function. At full-
term pregnancy, the fetus does not have so much placental
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reserve, therefore, in the late form of FGR, PI of the um-
bilical artery is not very discriminatory [14, 26, 31, 75].

Fetal distress in late pregnancy may be evident by
decreased fetal movements, abnormal CTG, or death be-
fore worsening Doppler blood flow, in part because the
indication for measuring blood flow patterns is often
only small in fetal size [46, 52, 62].

A decrease in the middle cerebral artery pulsatil-
ity index is a consequence of vasodilation, the so-called
«brain-sparing» effect. This is a hemodynamic response
to fetal hypoxemia due to the direct effect of oxygen ten-
sion on vessels in the cerebral circuit [76]. In other vas-
cular channels, the subsequent redistribution of cardiac
output of the fetus occurs mainly in the direction of the
coronary arteries and adrenal glands [3].

A reduced PI of the MCA is considered a late mani-
festation of FGR and is valuable for predicting adverse
perinatal outcomes, especially in the late onset of FGR.
The cerebroplacental ratio (CPR) (ratio of PI MCA
and UmbA PI) is a measure of brain preservation and
improves the sensitivity of Doppler monitoring, as it
increases even when its two components are still within
normal limits [3, 6,10, 27, 76].

An early response to placental insufficiency is the re-
distribution of blood flow in the fetal circulation. Blood
flow is selectively redirected to the most important or-
gans, including the heart, brain and, in utero, the adrenal
glands. Other organs can be selectively deprived of blood
flow, such as the renal arteries, which explains the phe-
nomenon of oligohydramnios.

Asymmetric measurements of size indicate that brain
growth (biparietal diameter, head circumference) is less
affected than measurements of other organs (abdominal
circumference, femur length). The growth of the abdomi-
nal cavity is strongly influenced by the size of the liver,
which is the main place for storing the energy of the fetus.
In energy-deficient situations, the liver will consequently
grow less rapidly, and the abdominal circumference will
tend to be smaller compared to the size of the brain [47].

Biophysical tools, such as ductus arteriosus flow pat-
tern, BPF assessment, and CTG assessment of STV, are
not used as diagnostic criteria for FGR but are relevant
for monitoring and management of pregnancies with the
established diagnosis of FGR [3].

Although scientific evidence is still scarce, it is be-
lieved that the identification of fetal growth retardation
can help identify a fetus at risk of morbidity and mortal-
ity by differentiating between a fetus with FGR (often
due to placental insufficiency) and a small but healthy
SGA fetus [68, 72, 75].

An example of the definition of fetal growth retarda-
tion is a decrease in abdominal circumference or estimat-
ed fetal weight of more than 20 or 50 percentiles between
two measurements in the third trimester, as suggested by
the Prediction of Pregnancy Outcome trial [77] and the
IRIS trial [78].

Clear and well-defined diagnostic criteria for FGR
due to placental insufficiency are important for two
broad reasons, namely early detection of FGR in infants
who are at significantly increased risk of neonatal com-
plications, and early identification of infants with FGR
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who would benefit from intervention to improve neona-
tal outcomes [51].

Thus, early-onset FGR is defined when: (i) predict-
ed fetal weight and/or abdominal girth is less than the
3rd percentile or (ii) absent diastolic blood flow in the
umbilical artery detected by Doppler. Early-onset FGR
can also be diagnosed if two of the following three pa-
rameters are present: (1) estimated fetal weight and/or
abdominal circumference < 10th percentile, (2) uterine
artery PI > 95th percentile, and (3) PI umbilical cord >
95th percentile [3, 4].

Late-onset FGR is defined by only one parameter,
namely: estimated fetal weight and/or abdominal cir-
cumference < 3rd percentile. A diagnosis of late-onset
FGR can also be made if two of the following three pa-
rameters are present: (1) estimated fetal weight and/
or abdominal girth < 10th percentile, (2) fetal growth
retardation by two «quartiles» during fetal monitoring,
and (3) CPR < 5th percentile [3, 11, 17, 33].

Although the Delphi procedure [26] reached a con-
sensus on the definition, classification, and diagnosis of
FGR, it is now recognized that accurate identification of
FGR and thus risk determination requires a broader set
of measures suggested by the criteria of this consensus
[14, 26]. Implementation of this definition is limited by
the lack of guidance on which growth chart should be
used to define the 10th and 3rd percentiles for calculated
fetal weight and fetal abdominal circumference [3, 6, 48,
57]. Furthermore, further studies are needed to correlate
this definition with adverse perinatal outcomes [6, 13].

FGR has long been associated with oxidative stress
caused by an increase in reactive oxygen species (ROS)
and/or a lack of antioxidant availability and activity.
Both in cases of FGR with and without abnormal Dop-
pler findings, e.g., due to maternal malnutrition, mater-
nal and neonatal plasma concentrations of antioxidants
have been shown to be relatively low, whilst oxidant
concentrations are relatively high [79].

Oxidative stress is generally high in the placenta due
to its high mitochondrial activity, which leads to endog-
enous ROS production. A large amount of the proteins
differentially expressed in placentas of late-onset FGR
pregnancies are involved in the oxidative stress response
[80]. The exact origin of oxidative stress in the placenta
remains unknown. It is thought to be largely due to inad-
equate perfusion and metabolic disorders [81].

More recently, a cohort study comparing term and
preterm FGR infants with their controls at birth showed
increased serum levels of reactive oxidative metabolites
in SGA infants. Moreover, the amount of oxidative stress
was inversely correlated with the severity of growth re-
striction [82]. In addition, environmental factors may ag-
gravate oxidative stress. It is well known that smoking is
a major risk factor for the development of FGR. Recently,
it has been shown that altered antioxidant defense mecha-
nisms might contribute to this observation [83]. Similarly,
air pollution has been shown to induce oxidative stress in
the placenta and alter placental function [84].

Since oxidative stress has increasingly been recognized
as a major pathomechanism in the development of FGR,
the question of appropriate prevention approaches arises.
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Intervention strategies aiming to reduce oxidative stress
whenever it is reaching a pathological threshold have been
studied [79]. A large meta-analysis has recently shown
that antioxidant therapy might reduce the risk of FGR
when administered after diagnosis of preeclampsia [85].

However, the studies included in this analysis were
very heterogeneous using different antioxidant com-
pounds. In addition, the studies partially contradict
each other, with some showing a beneficial effect of one
substance, whilst others show no effect of the same sub-
stance [86].

Antioxidants might be a therapeutic option to avoid
oxidative stress in pregnancy, but this needs further
study to allow for successful implementation in the clini-
cal setting [79].

Based on the above data, it is important to under-
stand that FGR is a biological continuum. The time of
the onset of the development of FGR is an important
variable. About 20-30% of cases of FGR have an early
onset (onset < 32 weeks of pregnancy) [49, 57, 65, 67].
These fetuses have a much higher risk of mortality and
morbidity [15, 20, 28, 44]. Late FGR (= 32 weeks) is still
associated with a risk of adverse perinatal events and
outcomes, including late preterm birth, sudden fetal dis-
tress, hypoxia, and stillbirth [18, 47, 49, 68, 75].

Further work is needed to better risk stratify preg-
nancies at risk for placental insufficiency and stillbirth.
So far, no consensus has been reached yet as to the prop-
erties, timing, and dosage of antioxidant therapy.

CONCLUSIONS

Fetal growth retardation remains a common com-
plication of pregnancy all over the world today, despite
the significant amount of data that has been collected to
study the features of pathogenesis, diagnosis, and clinical
course. Although a consensus has been reached in the last
decade in the diagnostic criteria for fetal growth retar-
dation, differences remain in the recommended manage-
ment of pregnancies.

Today, the main controversial issues that need to
be agreed on are the diagnostic criteria for fetuses with
suspected FGR in low-risk pregnant women, the use of
Doppler parameters for monitoring fetuses with diag-
nosed FGR, and decision-making about delivery dates.
The data of recent studies that were focused on the study
of oxidative stress as the leading pathogenetic mecha-
nism for the development of placental aetiology FGR
identified new targets that can be used as targets for cy-
toprotective therapy. Further research strategies should
be focused on the search for biological markers to predict
complications in fetuses and newborns with FGR and
transfer these approaches to clinical practice.

Regarding the prevention strategy, pregnant women
with a high risk of placental insufficiency should be given
prophylactic antioxidant therapy. In the near future, it is
desirable to obtain practical markers for a reliable assess-
ment of the prenatal state of the fetus and the risk of both
short- and long-term perinatal complications.
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biomapkepu AUCHYHKLIT NAALEHTH.
Kniniyumii pocsipg

B. I. Mapiyepena, O. M. HagBopHa, H. M. Po)xxkoBcbka
Onecbkuii HaNliOHAJbHUIA MeTUYHUIT YHIBEPCUTET

Mema docnioxcenns: BUBHAUEHHS AiarHOCTUYHOI LIHHOCTI GioMapKepis AucyHKIII IUIalEHTH Ha Pi3HUX TEPMiHAX recraiii.
Mamepianu ma memoou. locnipxenns pukonane y 2015—-2022 pp. Ha 6a3i KOMyHaJIbHOTO HEKOMEPI{IHOTO MiIPHEMCTBA
«Ilosnorosuii 6yquHok NeS» OecbKoi MicbKOi paju.

IIpoananizoBaHi nepeGir Ta KJIiHiYHi HacxiaKu BaritHocTell y 118 :kiHOK (OCHOBHA rpyna), y SIKMX IiJ] Yac BariTHOCTI Ha
Pi3HUX TepMiHaX recrailii BAHHKJIa Ta BctaHoBieHa quchyHnkiis mwianentu (/{I1). lo kourposabHoi rpynu ysiiinum 78 310-
POBHX KiHOK, BariTHOCTi IKMX nepediraiu na i Biacytnocri JII1.

¥V :kiHOK 000X IpyII OLiHIOBAJIM YACTOTY BUSIBIEHHs YMHHUKIB pu3uky [[I1 3a 10m0MOro10 aHajii3y BMiCTy y CUPOBATIL KPOBi
6iomapkepiB mianenrapuoro ¢gakropa pocry (placenta growth factor — PIGF), po3unnnoi fms-nozaioHoi Tuposunkinazu-1
(Soluble fms-like tyrosine kinase-1 — sFlt-1), acomuiitoBanoro 3 BarithicTio nmporeiny A-miasmu (Pregnancy-Associated
Plasma Protein A — PAPP-A) Tta B-cy6oaunuii xopioniunoro ronagorponiny (XI'T).

3arpuMKy PO3BUTKY IUIOJ]a BUSHAYAJIHM 32 BiIXWwieHHsMH (eTOMETPUYHUX TMOKa3HUKIB (00Biy skuBOTaA, roj0BY, Oinapie-
TAJIBHUIL PO3Mip, JOBKHMHA CTErHA, NepeadavyBaHa Maca 1wioza) Hkye 10-ro nepueHTus.

Crarucriuyne 06poOIeHHs O/IePKaHUX Pe3yJIbTATiB 3/ICHIOBAIM 3a JOIOMOTIOI0 NPOTPaMHOro 3a0e3neuenHs Statistica
14.0 (TIBCO, CIIIA).

Pesyavmamu. Cepen 06cTe;KeHHX KiHOK 000X TPyl MepeBaskaii BUNAAKH, KOJIU BariTHicTh Hacrazia y Biui 30 pokis aGo
Olblre Ta OyJia NePIIOIO BATITHICTIO, sIKa He 3aKinywiacs aboproM. CepeHiii Bik KiHOK OCHOBHOI rpynu craHoBuB 33,4%2,3
POKY, KOHTpOJbHOI rpynu — 29,3+1,4 poky.

B ocuoBHiii rpyni 0yJio Giibine 3KiHOK 3 MHOKMHHUMH aGopTamMu B anamHe3i (Bignomenus mancis (BII)=5,6, 95% mosip-
yuii intepsan ([I): 1,9-18,8). IlopymenHs MeHCTPYaJbHOro IUKIY B aHamHe3i BusBieni y 39 (33,1%) kiHOk oCHOBHOI
rpymu i y 18 (23%) sxiHok kourpossHoi rpynu (BIII=1,6, 95% AI: 0,9-3,2). CynyTHi riHeKoJIOriuHi 3aXBOPIOBaHHS OyJIH
npezacrasieHi miomoro matku — y 16 (13,6% ) Barituux ocHoBnoi Ta y 8 (10,2% ) skiHok koHTpossHOI rpymu (BII=1,4, 95%
II: 0,6-3,4), no6posikichumu nyxmnamu sieunukis — y 13 (11,0%; BIII=20,1, 95% 1I: 1,2-343,1), macronarieio — y 19
(16,1%; BIII=30,8, 95% MI: 1,8—517,6) :kiHOK OCHOBHOI IpyIH.

¥V 3HauHOi KiJIbKOCTi *KiHOK OCHOBHOI IrpynH KOHCTaTOBaHH# rineprpodiyHuii atiMeHTapHUil cTaTyC — iHIeKC MacH Tijia
(IMT) Ha yac HaCTaHHS BariTHOCTI y cepeHboMy cTaHoBHB 26,7+0,9 Kr/m2, 3KiHKH KOHTPOJIbHOI rpynu Gy npeCTaBjieHi
HopMmotpodiuaum tunom (IMT — 22,2+0,3 kr/m?), y 4 skiHOK NOKa3HUK mepeBunryBaB 30 Kkr/m2.

¥ nepesaskuoi Ginbinocrti Baritaux (68 — 57,6%) ocHoBHOI rpynu o3Haku Masbnepdy3ii IIALEHTH PEECTPYBaIU Y TePMiHi
1o 34 Tix. Y 12 (10,2%) Bunaakax BcraHoBiaeno nepsuany JI11.

Bwmicr PIGF y kiHok ocHOBHOI rpynu Ha 20-y TH3KHI BaritHOCTi 3HMKYBaBcst 10 83+4 nr/mil, 1o 3HaYHO MeHine pedepenc-
Hux 3uavyenb (>100 nr/mir). Hatomicts y kKoutpobhiii rpymni Bmict PIGF cranosus 147=8 nr/mu (p<0,05). Buicr sFlt-1 B
OCHOBHiii rpymi BiinmoBizas piexio 3395+62 nr/mua. Or:ke, cuissiguomenus sFlt-1/PIGF popisuioano 40,8+0,4, mo € npo-
THOCTHYHO HECHPUSTIUBHM.

ITokasuuk PAPP-A 3a ganumu Mouitopunry Ha 20-y TukHi BaritHocti cranosus 0,77+0,08 MO/l /1. ¥V BariTHuX 3 Gijbin
HU3bKUMU 3HaUeHHsIMH y ogaiabuiomy [T Bunukia y Gisbi pauni repminu. Illloxo nokasuukis B-cy6oauuuii XI'T, To piBHi
IbOTO TOPMOHY Y OLIBLIOCTI BUNIA/IKIB BiINOBIZa/ I HOPMATHBHUM 3HAYEHHSIM, CTAHOBJISAYHU y cepeaubomy 4,7+0,1 MO /x 3a
BariTHOCTI II00M 40J10Bivoi crati Ta 8133+21 MO/ — 3a BariTHOCTI J10/10M KiHOYOi CTaTi.

¥ 22 (18,6%) BaritHux OCHOBHOI rpynu OyJiu BUSIBJIEHI 03HaKH Npeekaamicii. 3Hauenns cuigginnomenus sFlt-1/PIGF y
HUX BaritHuX nepesunrysaio 50,0.

Bucnogxu. Y nepeBasknoi 6Uibn1ocTi Baritnux ocHoBHoi rpymu (68 — 57,6% ) o3naku Mabnepdyaii miianenTu peectpyBaim y repmi-
Hi 10 34 Twsk. Y 22 (18,6% ) Baritaux 3 qucdynkuieto wianentu ([[I1) Gy BUsiBIeHi 03HAKH NPEEKIAMIICIT, PO3BUTOK SIKOI 301/Ib-
uryerbes npu cnissiHomenHi sFlt-1 /PIGF Ginbine 50, nounxatoun 3 IT tpuMecTpa BariTHOCTI, 1110 € paHHiM 6iomapkepom JIT1.
Knrouoei caosa: ducynxuis niauenmu, 6iomaprepu, 0iaznocmua, npozosyeanis.

Biomarkers of placental dysfunction. Clinical experience
V. G. Marichereda, O. M. Nadvorna, N. M. Rozhkovska

The objective: to determine the diagnostic value of biomarkers of placental dysfunction at different stages of gestation.
Materials and methods. The research was carried out in 2015-2022 on the basis of the municipal non-commercial enterprise
“Maternity House No.5” of the Odesa City Council.

We analyzed the course and clinical outcomes of pregnancies in 118 women (the main group) who developed and established
placental dysfunction (PD) during pregnancy at different stages of gestation. The control group included 78 healthy women
whose pregnancies occurred without PD.

© The Author(s) 2024 This is an open access article under the Creative Commons CC BY license
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In women of both groups the frequency of detection of risk factors for PD was assessed by analyzing the content of placental
growth factor (PIGF), soluble fms-like tyrosine kinase-1 (sFlt-1) biomarkers in blood serum, Pregnancy-Associated Plasma
Protein A (PAPP-A) and B-subunit of chorionic gonadotropin (hCG).

Fetal growth retardation was determined by deviations of fetal metric indicators (abdominal circumference, head circumference,
biparietal size, thigh length, estimated fetal weight) below the 10th percentile.

Statistical processing of the obtained results was carried out using Statistica 14.0 software (TIBCO, USA).

Results. Among the examined women of both groups, cases where the pregnancy occurred at the age of 30 years or more and
was the first pregnancy that did not end in abortion prevailed. The average age of women in the main group was 33.4%2.3 years,
the control group — 29.3+1.4 years.

The main group had more women with a history of multiple abortions (odds ratio (OR)=5.6, 95% confidence interval (CI):
1.9-18.8). Disorders of the menstrual cycle in history were found in 39 (33.1%) women of the main group and in 18 (23%)
women of the control group (OR=1.6, 95% CI: 0.9-3.2). Concomitant gynecological diseases were represented by uterine
fibroids — in 16 (13.6%) pregnant women of the main group and in 8 (10.2%) women of the control group (OR=1.4, 95% CI:
0.6-3.4), benign ovarian tumors — in 13 (11.0%); OR=20.1, 95% CI: 1.2—-343.1), mastopathy — in 19 (16.1%; OR=30.8, 95%
CI: 1.8-517.6) women of the main group.

A significant number of women in the main group had a hypertrophic nutritional status — the body mass index (BMI) at the
time of pregnancy was on average 26.7+0.9 kg/m? women in the control group were represented by the normotrophic type
(BMI - 22.2+0.3 kg/m?), in 4 women the indicator was more 30 kg/m?.

In the vast majority of pregnant women (68 persons — 57.6%) of the main group the signs of placental malperfusion were
registered up to 34 weeks. In 12 (10.2%) cases a primary PD was established.

The content of PIGF in women of the main group at the 20th week of pregnancy decreased to 83+4 pg/ml, which is significantly
less than the reference values (=100 pg/ml). On the other hand, in the control group the PIGF concentration was 147+8 pg/
ml (p<0.05). The sFlt-1 amount in the main group corresponded to the level of 339562 pg/ml. Therefore, the ratio of sFlt-1/
PIGF was equal to 40.8+0.4, which is prognostically unfavorable.

The PAPP-A indicator, according to monitoring data at the 20th week of pregnancy, was 0.77£0.08 mU /1. In pregnant women
with lower values in the future PD occurred earlier. As for the indicators of the B-subunit of hCG, the levels of this hormone
in most cases corresponded to the normative values, amounting to an average of 4.7+0.1 TU/l in a pregnancy with a male fetus
and 8133+21 IU/l in a pregnancy with a female fetus.

Signs of preeclampsia were determined in 22 (18.6%) pregnant women of the main group. The value of the sFlt-1/PIGF ratio
in these pregnant women exceeded 50.0.

Conclusions. In the vast majority of pregnant women of the main group (68 — 57.6%) the signs of placental malperfusion were
found up to 34 weeks. In 22 (18.6%) pregnant women with placental dysfunction (PD) the signs of preeclampsia were detected,
the development of which increases when the sFlt-1/PIGF ratio exceeds 50, starting from the II trimester of pregnancy, which is
an early biomarker of PD.

Keywords: placental dysfunction, biomarkers, diagnosis, prognosis.

OI[HiGIO 3 OCHOBHUX IIPHYNH PENPOIYKTUBHUX BTpPAT
€ muchyHKITiS TIalenTu. 3 Helo TiCHO TOB’gd3aHi BU-
MaJIKU TIpeekJIaMIicii Ta 3aTPUMKHM POCTY ILIO/A, TPOM-
6oembosiunnx yckmanaenb [1, 2]. OuiHtoBaHHs cTaHy
(byHKITIOHATHHOT CITPOMOKHOCTI MJIAIEHTH HA Pi3HUX Tep-
MiHaX TeCTaIlii IPOBOASITH 3 BUKOPUCTAHHSIM GioMapKepiB,
SKi MOYKHA PO3/Ii/INTH Ha rpynu [3]:

* (izuxanbui (BUCOTA CTOSHHSA [HA MAaTKHU, apTepiasb-
HUIl TUCK),
KJIHIKO-7TabopaTopHi (MiKpoassOyMiHypist, mpoTei-
Hypisl, IpoTeiH-A T1a3Mu, acoliifoBanuii 3 BariT-
Hictio, — PAPP-A (Pregnancy-Associated Plasma
Protein A), N-xinmesuii mponenTn HaTpiiypeTnd-
noro ropmony NT pro-BNP (N-terminal pro-b-type
Natriuretic Peptide), nuianenrapuuii haktop pocry
—PIGF (Placental Growth Factor),
KJiHiKo-iHcTpyMeHTanbHi  (Oiodisumunmii podiib
TIJ7T0/12, OTliHKa (DEeTOTIAIIeHTAPHOTO KPOBOTOKY ).

[leski aBTOpH BU3HAYATOTH OKpeMi (heHOTHIIHN, CXUIbHI
70 BUHUKHEHHA auchynkuii manentn (J11) [4].

Hagasuicts kKoMop6izHOTO (hOHY MOKE 3HAYHO OOTSKM-
i nepebir Baritaocri [ 1, 5, 6]. JITT € Gibin yacTum siBUIieM
Y BariTHUX, IO CTPAXK/IATh HA OKUPiHHS, IIyKPOBUH Jia-
GeT, iHIIT eHTOKPUHHI 3aXBOPIOBAHHS, XPOHIUHI 3aXBOPIO-
BaHH: HUPOK, Kap/liOBACKYISAPHY Ta PEBMATOJIOTIYHY TaTO-
Jiorito. HagBHICTD ICMXOCOMATUYHNX CTAHIB Ta XPOHIUHITH
CTpec Takoxk 3611y I0Th MOBipHicTh BunnkHenHs J[11 [5,
7, 8]. OxpeMoro TIPOBIIEMOIO € MOCTTPABMATHYHUIT CTPECo-
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BUH pO3Jiajl, KU Y IOBOEHHUH Yac TIePeBAKHO /[iarHOCTY-
BaJIN Y KePTB IOMAITHbOTO HACUJIBCTBA, a Tricisd 2022 p. Bin
CTaB peasti€lo A7 Beix skinok Ykpainu [7].

3a nporpecytouoi [I1 xporiyHa rinokcist Moske 36i71b-
IIYBAaTHUCST 10 PiBHS, KOJIU T1TifT Gisbllie HE 3MOJKe ajiamTy-
Barucs, ab0 MOKYTb BUHUKATH TOCTPi TIMOKCHYHI SIBUIIA
[1,2,9,10]. BuaBnenns Ta eeKTHBHNIT MOHITOPIHT TPO-
rpecyBanus /[II mae Bupimasnbie sHAUCHHS 771 BEICHHSA
YCKJIAIHEHOT BariTHOCTI, 111006 36ajaHCcyBaTH PUSHK 30i/1b-
mieHHst AeilUTy KUCHIO ILI0JIa BHYTPIIIHBOYTPOOHO Ta
HACJi/IKiB ATPOreHHUX Iepe4aCHUX TIO0JIOTiB.

ITorouni meTomM cHoOCTEpeKEHHS BKIIOYAIOTH yacTe
YIBTPa3BYKOBE JOTTIIICPiBChKE AOCIIIREHHS TT0Ia Ta MO-
HiTopunr fioro cepreoro putmy [11]. Ogmax Maiike 1mo-
JIOBUHY BUIAJIKiB 3aTpUMKHU po3BUTKY 110/a (3PII) ne Bu-
SIBJISIIOTH BYACHO, 1 3BUYAlTHE CIIOCTEPEKEHHS He 3arobirae
TTiZIBUIIIEHHIO YaCTKW MepTBOHapoKewsb [ 1, 11,12, 27].

[Topymena iepdysist Cy/I1H IUIAleHTAPHOTO JI0XKA € Haii-
TIOMIVPEHITITOI0 TTATIEHTAPHOIO TPIYMHOIO, TIOB’S3aHOI0 i3
cunzpomom 3PII [11, 13, 14]. Bona Moske BUHWKATH BHACJTi-
JIOK PI3HOMaHITHUX aHOMAJIIH ILJIALEHTH, SIKi MOKYTb OyTU
B3AEMOIIOB'sI3aHi, — Bij| Tinoriasii miamenTu 10 ingapkTiB
Ta ypaskeHb.

Tak, nopymenns inBasii eKCTPaBOPCUHYACTOTO IUTO-
Tpoobracta MPU3BOAUTE /10 3MiH Yy CTPYKTYPi TIAEHTH
Ta HEa/[eKBATHOTO PEMOJIETIOBAHHS CIIipaJbHAX apTepiil
[11]. ¥nacaigok nporo moripiryeTrbes nepdysid, Mo npu-
3BOJIUTD 10 3MiHU CyIUHHOTO ONOPY, MOSIBU BHYTPIiMIHbO-
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IJIAleHTapHUX CYJAMHHUX YPa’keHb Ta 3MEHIIYE ILJIOILY
HOBEPXHi 711 0OMiHY MizK BariTHOIO Ta ILIOJOM.

Kpim Toro, mopyrienHs maleHTarii mos’s3ane 3 jes-
KIMW BTOPUHHUME (haKTOPaMHU, SIKi TAKOK 3MIHIOIOTD I1JTa-
1eHTapHy nepdysiio, TakMMH, K apTepiajabHa rinepTensis
BariTHOI Ta npeekygamiicis [15]. ¥ Toil yac gk HeBesuki
muchyHKITioHATbHI TmaneHTn € ocHoBoto 3PII i3 panuim
MOYATKOM, TIOPYIIEHHS CTPYKTYPHU Ta GYHKINI MIAleHTH
€ ocroBoto ang 3PII 3 misnim mouatkom [16,17]. Pizan-
g y yaci sunuknennd /[11 € nurannam crynens 3PII, a
HE pi3HUX NPUYNHHO-HACIIIKOBUX MEXaHI3MiB AK TaKUX
[17]. MisHiit mouarok 3PIT Moxke GyTn MoB A3aHU i3 TTi/-
BUIIEHHSM 4acToTH (hi6po3y Ta 3HUKEHHIM BaCKYJISIPU-
3ariii mranentu [16,18].

Meta nocaiasKeHHs: BU3HAUYeHH AiarHOCTUYHOTL I[iH-
mocti 6iomapkepis /11 Ha pisHUX TepMiHax TecTarrii.

MATEPIAJZIU TA METOAMU

Hocnimkenns Bukonane y 2015-2022 pp. Ha 6a3i Ko-
MYHAJIBHOTO MEIWTHOTO TianpuemMctBa «Ilomorosuii 6y-
auHOK Ned» OechKoi MiChKOI pajii.

[Tpoananizosani mepebir Ta KIiHiYHI HACTIAKKM BariT-
nocreit y 118 xinok, y Axux mig gac recrarii Ha pisHnx
TepMiHax BUHMKJIA Ta BcTaHoBsieHa /11 (ocHoBHa Tpy1ia).
[lo KoHTpOIbHOI rpyTH YBIHTILIN 78 3710POBUX KiHOK, Ba-
riTHOCTI AKMX Tepebiraau Ha i1 Bigcyraocti 11,

VY KiHOK 060X TPyl OIIHIOBAJU YacTOTy BUSIBJICHHS
ynaANKiB pusuky JII: aprepianbna rimeprensis, mykpo-
Buii giaber, ayToiMyHHe 3aXBOPIOBaHHs ab0 IIONEPEIHs
BariTHICTh, YCKJIQJIHEHA TillepTeH3i€lo, IIpeeKIaMIICiero,
HELLP-cunzpomMoM, ekJaMIicicio Ta/ab0 0B sI3aHUME
3 IIUMHU MOPYIIEHHIMA 3 60Ky Tutofa, BrIodatoun 3PII,
MePTBOHAPO/KEHHS, Bi/lIIapyBaHH TIJIATICHTH.

Taxox peTanbHO aHANI3yBaJN aKyNIepChKO-TiHEKO-
JIOTIYHUI aHaMHe3, PeryJIApHICTD Bi/[BiyBaHHA JiKaps y
JKIHOYIH KOHCYJIbTAIl| i/l Yac BariTHOCTI, TOBHOTY 0OCTe-
JKEHH 11/ Yac BIi3UTIB, HAABHICTb YCKJIAJHEHb BariTHOCTI
Oy b-SIKOI eTioJIorii.

[Tpotokos moCTiKEHHST OYI0 CXBAJIEHO JIOKATHHOIO
€TUIHOIO KOMici€lo, yci MaIienTKu mianucyBaan ingop-
MOBaHy 3TOJIy Ha y4acTb y Aociipkenti [19].

¥ xinok ocHoBHOi rpyniu /[11 3 panHiM moyaTkom BU3Ha-
Yaulu SIK OII0CEePeIKOBaHI IJIAIeHTOI0 YCKIIAHEHHS], /liarHoC-
ToBaHi 710 34-ro TWXKHSA recrariii, y Tomy umcii 3PII, mpe-
EKJIAMIICis/eKJIaMIICist 3 paHHIM TI0YaTKOM, ITPEEeKJIaMIICIs y
noenanti 3 cuaapomMoM HELLP (remoris, miasuimenmii pi-
BeHb (PePMEHTIB TIeYiHKY Ta HU3bKUiT PiBeHb TPOMOOLUTIB)
Ta BimmapyBanss matiedtu. [lizuio /{11 Bu3navamm sx mpe-
exnamriciio (ITE) abo crippunHeHy BaTiTHICTIO TillepTeHsito,
JiarHocToBaHy micis 34 Tk BaritHocri [ 1, 20].

ITE Busnauasm srigHo 3 pekomengaiismu ISSHP (The
International Society for the Study of Hypertension in
Pregnancy) [21]. ¥ HOPMOTEH3WBHHUX ’KiHOK Ha MOYaT-
koBoMmy etari [IE BusHauasu gx po3BUTOK rinepreHsii 3
npotreinypieto. 3a mizo3pu Ha aprepiajibHy TillepTeHsiio
aptepianbuuii Tuck (AT) peecrpysasu mpotsirom 30 XB 3
iHTepBasoM 3 XB 3a IOTIOMOTOIO0 HAMIiBABTOMATHYHOTO TO-
HOMETpa y MOJIOKEHHI HAIiBCUAYN.

Cepeni 3HaveHHs 3 9 HACTYITHUX 3anUCiB OYJI0 BUKO-
pHUCTAHO /71T aHAMi3y (SIKIIO JKiHKA 3HAXOANJIACh Y CTAIlio-
Hapi). /lusg nigrBepskenns nasgBHocti rineprensii AT Bu-
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MipIOBaJIM y cTaHi CIiokoro (6e3 eMOIiHOrO HaBaHTasKeH-
Hs) KOKHI IBi roHY MiHiMyM 3 pasu (CKiHKa caMOCTiifHO
BumipoBasa AT, 3HaxX0A4NCh BIOMA).

Hagsuictp aprepiaynbHOi rineprensii KoHcCTaTyBasH,
Ko cepeaniil cucroniunuii AT gopisuioBaB abo nepesu-
uryBaB 140 mm pr.ct. Ta/ab0 piacroniynuii AT popiBHIOBaB
abo Oys Bummii 3a 90 MM pr.ct. /liarHos niporeinypii Bera-
HOBJIIOBAJIA 32 HASBHICTIO MMO3UTUBHOTO aHAJI3y cedi Ta 3a
CIIBBIJHOMIEHHSM aJIb0YMiH,/KPeaTHHiH, 1110 TIePEBUIILYBaIO
30 Mr/MMOJTB, 6e3 03HAK iH(DEKITT CETOBUX TITISIXIB.

XponiuHy rimepTensiio miTBEP/KYBATN 32 HASBHICTIO
3aJI0KyMEHOBAHOTO (DaKTy apTepianbHOI rinmeprensii Ta/
abo TPUBAJIOTO 3aCTOCYBAHHS aHTUTINIEPTEH3MBHOI MeIN-
KaMeHTO3HOI Tepallii. ¥ XBOpUX Ha XpPOHIUHY apTepiajibHy
rineprensito [1E Busnavamu ik HOBUiI ermi3o npoTeinypii
i/ 9ac MOTOYHOI BaritHocTi [21].

Puzux /I Bu3navasn 3a OMOMOTOIO aHATI3y BMIiCTY
y cuposarii kposi 6iomapkepis PIGF, sFlt-1, PAPP-A
Ta B-cyboanuuili xopioniuHoro ronagorponiny (XI'T) Ha
20—22-y TwskHi recrartii [3]. st aHamiTnaHUX I0TpEd BU-
KopucTOoBYBasM  esiektpoxemimominiciientanii  (CLIA)
Mmeton 3 peaktuBamu Creative Biolabs (CIITA) nva anai-
3aropi MAGICL 6000i (Kurait, 2020) [22].

3PII BusHauamm 3a BiIXWIEHHAMHU (HETOMETPUYHUX
nokasHuKiB (00Bizl JKUBOTA, TOJOBH, GillapieTaabHuii pos-
Mip, IOBKHHA CTETHa, MepeadadyBaHa Maca TIIoja) HUKYe
10-ro neprientis |3,23]. Ilix gac yapTpaconorpadiyaoro
JIOCTTi;KEHHS TaKOXK OIiHIOBAJIN eXOCTPYKTYPY Ta mepdy-
3ito mumarienty [24]. TepMminm mpoBeieHHS yIbTPacOHOTPa-
(hiunoro ckpuninry — 10-14, 20-22 ta 30—32 Tk recrarii.

[Ticsig moJtoriB TKAaHUHY TTOCTiY TizsATan MOphOI0-
rivHOMY JOCIiKeHHIO [25].

Crarucrtuute 06pOOJIEHHST ONIEP/KAHUX PE3YJIbTaTiB
BMKOHAHO MeTOJaMH JUCIIePCiiiHOro Ta KopeJsiliitHo-
TO aHamizy 3a JOMOMOTOI0 MPOTPAMHOTO 3abe3medeHHsI
Statistica 14.0 (TIBCO, CIIIA) [26]. [Tix yac omintoBan-
HI IIaHCiB HaCTaHH 110711 HaBe/leHO 3HaUeHHSI BiJIHOIIIeH-
wst mancis (BIIT) 3 95% posipunm intepBasom (/11).

PE3YJIbTATU AOCJIIAXKEHHA
TA IX OBroOBOPEHHY

B o6cTexkeHnx sKiHOK 060X TPYTI TiepeBakaan BUTIa/l-
KM, KOJIM BariTHicTh HacTtasa y Bini 30 pokis ab6o 6inb-
nre ta OyJia IEpIIoi0 BariTHICTIO, siKa He 3aKiHYMIacs
aboptom. CepefHiil BiK KiHOK OCHOBHOI TPyIH CTaHO-
BUB 33,4%2,3 poky, kKouTposbHOI rpynn — 29,3+1,4 poxy.
Opun wrryunuii abopr B anamuesi 6ys 'y 21 (17,8%), asa
—y 17 (14,4%), Tpu a6o bimbiie — y 8 (6,8%) sKiHOK OCHO-
BHOI Tpymi; y 6 (7,7%) BUNagkax ofinH abopT BUSIBJISLIN
y KIHOK KOHTPOJIBHOI I'pynu Ta y 4 sKiHoK — 2 aGopTH B
anamuesi (2,6%). OTike, MHOKUHHI abopTH B aHaMHe3i
3HAYHO 306iabIyI0Th pusnk BuaukHenus 11 (BIII=5,6;
95% I1: 1,9-18,8).

Panne menapxe Gyqo y 22 (18,6%) saritHux i y 12
(15,3%) sxiHok KOHTpOJIbHOI TpyTH, mizHe — y 14 (11,9%)
’KiHOK OCHOBHOI rpynu. IlopylieHHS MeHCTpyasbHOrO
UKJIy B aHambesi Oy BusiBiieni y 39 (33,1%) xinok
ocHoBHOI rpynu iy 18 (23%) sKiHOK KOHTPOJIbHOI rpynn
(BII1=1,6% 95% /11: 0,9-3,2).

Y 3HaYHOI KiJTbKOCTi BariTHUX CIIOCTEPIiTaBCsT BUPAKEHUIA
KkoMopbiuuii on. CymyTHi MHEKOJIOTIUHI 3aXBOPIOBAHHS
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3navenns B®IN y xivok 3 [ (ocHoBHa rpyna) y Tepmini recrauii 6inbwe 30 TnX

Gy ipezicTaBJeHi miomoro Matky — y 16 (13,6%) BariTHIX
ocHoBHOI rpynu Ta 'y 8 (10,2%) KiHOK KOHTPOJIBLHOI rpyIn
(BII=1,4; 95% 1. 0,6-3,4), m06GPOSKICHUMI TTyXJTHHAMH
seunukiB — y 13 (11,0%; BI1=20,1; 95% /I: 1,2-343,1),
macrormariero —y 19 (16,1%; BI11=30,8; 95% /11% 1,8—517,6)
JKIHOK OCHOBHOI TPYIIN.

Cepell eKcTpareHiTaIbHUX 3aXBOPIOBAHD [TE€PEBAXKAIIH
BUITA/IKU:

* rieproniunoi xBopobu (y 36 (30,5%) sKiHOK OCHOBHOI
TPYIIH, Y 5KiHOK KOHTPOJIBHOI TPYTIN He CTIOCTEPIraich ),
ocTeoxonaposy xpedra (37,3% — B OCHOBHIH TpyTIi, y
KOHTPOJIbHIN rpymi — B 11,5%),

Mmertabosigroro cunapomy (y 19 (16,1%) xiHok
OCHOBHOI I'pyIn),

iykposoro maiabery 1-ro tumy (y 6 (5,1%) kiHok B
OCHOBHi# rpyi),

OKUPIHHS criocTepiranoch y 8 (6,8%) KiHOK OCHOBHOT
rpynu tay 3 (3,8%) »KiHOK KOHTPOJIBHOI IPYIIH,
BapUKO3HOT XBOpoOU HIKHIX KiHiiBok (y 12 (10,2%)
sKiHOK 0cHOBHOT rpy1in T2y 6 (7,7% ) sKiHOK KOHTPOJIb-
HOI TpyTIN),

xponiunoro mienonedpury (y 13 (11,0%) sxinox
OCHOBHOI TPYTIN),

xponiunoro racrpojayozenity (y 17 (14,4%) xiHox B
OCHOBHIH rpymi),

* XponiuHOro nankpeatuty (y 5 (4,2%) KiHOK B OCHOBHi{t

rpymi),

¢ sxoBuHOKaM sTHOT — ¥ 9 (7,6%) sKiHOK Ta ceqyoKam’stHOT

xBopoOu — y 7 (5,9%) KiHOK OCHOBHOI IPyIIH.

VY nmexisbKoX KiHOK OCHOBHOI TPYTIN PEECTPYBATH BH-
naaxu XO3JI, peBmMaroifHoro apTpurty, rcopiasy Ta emi-
30IMYHOT MirpeHi 6e3 aypu.
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¥ 3Ha4HOI KiIbKOCTI KiHOK OCHOBHOI I'PyTI1 KOHCTATO-
BaHuii rineprpodivnmii amimentapuuii cratyc — IMT (in-
JIEKC MacH Tijla) Ha Yyac HACTaHHS BariTHOCTI y cepexHbO-
My cTaHoBuB 26,7+0,9 kr/m? KiHKM KOHTPOJIBHOI IpyTin
Gy npescrasieni Hopmorpodiunum tunom (IMT y ce-
peambomy — 22,2+0,3 kr/m2). Y 4 5KIHOK OCHOBHOI TPyITH
nokazank IMT nepesutysas 30 kr/m2

Ilix yac mociipkenHs ocobsmuBocreil BunukHenns /{11
BCTAHOBJIEHO, 110y TiepeBaskHOI GisbinocTi BaritHuX (68,
ab0 57,6%) OCHOBHOI TPYTIH O3HaKM Masbrepdyaii miareH-
TH peecTpyBas y TepMin o 34 Tix. Byso 3apeectpoBano
12 (10,2%) Bunazxis nepsunnoi /11 (y tepmin 710 16 Tk rec-
Taitii); narienTok 3 panuboro {11 6y10 12%, 3 mizHboro — 88%.

ITix vac awamisy Bmicty Giomapkepis /II1 BusiBieHo,
mo Bmict PIGF y kiHok ocHOBHOI Tpymu Ha 20-y TuKHi
BariTHOCTI 3HVZKYBaABCA 10 83+4 11r/MUI, 1110 3HAYHO MEHIITe
pedepencumx sHavens (2100 nr/mia). HatomicTs y kKoHTp-
oubHiii rpymi Bmict PIGF cranosus 1478 1ir/ma (p<0,05).

Bumict sFlt-1 B ocHOBHiiI Tpymi BiANOBiNaB piBHIO
3395+62 nr/min Otxke, crisignommenus sFlt-1/PIGF no-
piBrIoBas0 40,8+0,4, 1110 € IPOrHOCTUYHO HECTIPUSTIMBUM. Y
KOHTPOJIBbHIN TPYTIi Tie CITiBBIHOIIEHHST CTAHOBUIIO 25,5+0,3.

IToxkasnuk PAPP-A 3a manuvu monitopunry mHa 20-y
TrkHi BaritHocTi cranoBus 0,77+0,08 MO/l/n. Y 68 Barit-
Hux 3 Gisibin Hu3bKUME 3HadeHHsMu (Menmte 0,55 MO/L /i)
y nozasbinomy /IIT Bunukia y Tepmin g0 34 THk TecTartii.
[omo piBust B-cyGommuuii XI'T, To piBHI TIOTO TOPMOHY
y GiJIBIIOCTI BUTIAAKIB BiAMOBIa HOPMATUBHUM 3HAYEH-
HSM, CTAaHOBJISTIN y cepeanbomy 4,7+0,1 MO /a1 3a BariTHOCTI
10/10M 4os10Bivoi cTati Ta 8133+21 MO/ — 3a BariTHOCTI
ILI0/IOM JKiHO4OI cTati B ocHOBHI Tpymi Ta 4,6+£0,2 MO/ i
8152+44 MO /7 BifiliOBiIHO y KOHTPOJIbHII TPYIIi.
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Cepenni 3HavenHs OiodisuuHoro 1mpodinio mroga
(B®DI) Bixnosigann miamasony 5,4+0,1 6ana (pUCYHOK).

V skirok kourposbhoi rpyin BADII cranosus 8—9 Garis.

Y 22 (18,6%) BariTHUX OCHOBHOI TPyITH OyJIM BU3HA-
ueni oguaku IIE. [lpu upomy y BaritHux Oyiu HasiBHI
O3HaKu IPOTeTHypii Ta aprepianbHOi rimeprensii (cepenni
3HaueHHs cuctosiuHoro AT — 154+3 MM pT.CT., ZiacTosriy-
HOTO — 97+2 MM pT.CT.).

3uauenns crissiguomnienus sFlt-1/PIGF y nux Barit-
HUX TrepeBunryBaio 50,0 (el MOKa3HUK BU3HAYAIIH TTiCJIsT
20 Tk TecTaltii oM pas).

[Tix yac ysnbTpasByKOBOTO JOCJiPKEHHS IJIAIEHTH Y
BaritTHux 3 nposiamu /{11 BusHauanu o3uaku quctpodi-
HUX 3MiH, y TOMY YMCJIi [lepedacHe 103piBaHHs IJIalleHTH
a0 TTaTOJIOTIYHY HE3PiTiCTh MJIAIleHTH, HaOPSK ITal[eHTH,
HEBIZOBIHICTD TOBIUHY IIJIAEHTH TEPMiHy TecTamii y
dopmi rino- abo rinepruiasii, HasBHiCTH rinepruiagii 6a-
3a/1bHOI MeMOpaHy ab0 rill0eXOTeHHOI 30HU i XOpiajib-
HOIO TJIACTUHKOIO0, TOYMHAI0UH 3 20-T0 THKHS recTartii.

B ycix Bunaakax kainiynuii giarsos 11 6yB migrsep-
JUKeHUI T 9ac MOP@OJIOTIYHOTO JIOCTIKEHHS TOCTiTy.
Xponiuna /11 xapakrepusyBasiacsi MaToJIOTIYHOIO HeE3Pi-
JICTIO TIJTAIleHTH, IO BUPAYKAIOCS AUCOIIHOBAaHIM PO3BH-
TKOM BOPCHHYACTOTO XOPiOHA, iHBOJIOTUBHO-AUCTPOdiU-
HUMU TIpOIlecamMu, TUCIUPKYJISTOPHUMU PO3JIajlaMu 3 pe-
JYKII€I0 Cy/IMHHOTO PycJia i HasiBHICTIO BOTHUII XaOTUYHO
CKJIEPO30BAaHUX BOPCHH.

Maspriepdysiss cynuH BariTHOi € HAHMOIMMPEHINo0
IUTAIIeHTAPHOIO TIPIYIHOIO, 0B A3aHo010 i3 3PII moza. Boma
MOKe BUHMKATH BHACJI/IOK Pi3HOMaHITHUX aHOMAJIH Tiia-
IEHTH, 110 MOXKYTh OYTH B3aEMOIIOB SI3AHIMH, TIOYHHAIOUM
BiJ{ ritoriasii marenTy i 10 iHdapkTiB Ta ypaxkens [15].

[Topyuienns inBasii eKCTpaBOPCHMHYACTOrO LIUTOTPO-
(obmacta, 10 TPU3BONTH 10 3MiH Y CTPYKTYPI TIAIIEHTH
Ta HEa/JIeKBATHOTO PEMOJICJIOBAHHS CIIPATbHUX apTepii
(MaTeprHCHKUX apTepill, sIKi 6e31mocepeIHbO MOCTAYa0Th
IJIATIEHTY ), HATIPUKJIAJ, MOTipiIye 1mepdysiio, Mo Mpu3Bo-
JIUTH JI0 3MiHU CYZIMHHOTO OIIOPY, BHYTPillIHbOILJIAI[eHTap-
Hi CyZINHHI ypaskeHHs Ta 3MEHIIIeHHS T1JI01ILi TOBePXHi /I
obMmiHy Misk BariTHOIO Ta TogoM [9, 10, 26].

Kpim Toro, mopyiiieHHs miareHTailii 1moB’si3aHe 3 BTOPUH-
HUMM (DAKTOPaMHU, sIKi 3MiHIOIOTh ILTAIleHTapHy Tepdysiio,
TaKUMM SIK apTepiajibHa rinepTeHsis ta mpeekyiaMIicis. Y Toi
Yac, K HeBeJMKi ANChYHKITIOHATBHI TITIAIEHTH € OCHOBOIO
3PII i3 paunim rouatkoM i Gisibii Tskkowo 3PII, nopyiien-
HSI CTPYKTYPH Ta (DYHKIIii MIJTAIEHTH TaKOK € OCHOBOIO JIJIST
3PII 3 niznim mouaTkoM. Pi3HUIISI € MTUTaHHSAM CTYTIEHS TI0-
pVIlEHb, a He PI3HUX IPUYNHHUX MeXaHi3MiB.

OCHOBHIM HEiHBa3WBHUM METOOM MiarHOCTHKHU ITUX
CTaHiB OyJI0 YIBTPA3BYKOBE MOCII/UKEHHS Y TOCIIKYBa-
HMUX TepPMiHax IIiJi 4ac BaTiTHOCTI Ta riCTOJIOTiYHE ITiCJIA-
TIOJIOTOBE JIOCTII/IKEHHS MIJIAIleHT.

Jlucbamance Mix IIpo- Ta aHTHAHTIOreHHUMU (haKTopa-
Mu (to0T0 30imbinenns cuisBigHomenus sFlt-1/PIGF)
[IPU3BOJIUTD /10 YUCTOIO AaHTUAHTIO€HHOIO CTaHy Ta 3Yy-
MoBJtioe po3suTok I1/]. Taki ¢akropu, sk sFlt-1, PIGF ta
sEng (po3unHHMIT €HIOTIIH), € BKTUBUME OioMapkepa-
mu a1 per se [27-31]. Ili3niit moyatox 3PII moxe
OyTH MOB’s3aHUI i3 MiABUIIEHHAM yacToTH (Bibposy Ta
3HUKEHHSIM BaCKyJiapu3allii 1aeHTu.

Ilorounuii <«3osioTHit cranpapt» pgiarnoctuku [1E
I'PYHTYETBCSI Ha CIIOCTEPEeKeHHi ylepliue BUSIBJIEHOI Ti-
neprensii Ta MpoTeinypii MpoTATOM APYroi NOJOBUHA Ba-
FiTHOCTI Ta XapaKTePU3y€ThCA HU3BKOIO 3AATHICTIO 1010
nepeabavyeH s HECIPUATAMBUAX HACJIJKIB, OB’ SI3aHNUX 3
I1E. Hatomicts croissignomenus sFlt-1/PIGF pasom i3
CTaHIAPTHUM KJIIHIYHUM 0OCTEKEHHSIM JI03BOJISIE BU3HA-
gty pusuk [1E Ha 6isbIn panHix TepMiHax recrarfii.

BUCHOBKMU

1. ¥ nepeBaxkHOi GiJbIIOCTI BariTHUX OCHOBHOI TPY-
i (68, abo 57,6%) osHaky Manbepdysii TIAEHTH pee-
CTPYBAJIN Y TEPMiH /10 34 THK, TII0 BiZITIOBi1a€ paHHiii 1c-
(ynxmii mranentn (JI11).

2.V 22 (18,6%) Barituux 3 JII1 6ysiu BusHaueni o3ua-
KU TIPEEKJIAMIICI, PUSMK PO3BUTKY SIKOi 30iJIbIIYEThCI
pu cruissignontenui sFlt-1/PIGF 6inbiue 50, mouynnaoyu
3 Il TpumecTpa recrartii.

Konguixm inmepecie siocymmiii.
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lMowwupeHicTb 3ananbHOro npouecy y nnayeHTax
Bil nepeA4YacHuX NonoriB y Pi3Hi rectayiiiHi Tepminun

B. O. Tkaniy', B. B. bina'?, O. C. SaropogHs’
{HanionansHuii Meauunmii yHiBepcuteT imeri O. O. Boromosbiis, M. Kuis
KHII «Ilepunatanbuuii ieHTp M. Kuepa»

ITepeayacHi nostoru (IIIT) — nosoru y repmini MeHuie 37 THK, IO MOKYTh MaTH CIIOHTaHHE Ta ATPOTEHHE MOXO/[’KEHHS, Yac-
Tora ix csrae 10% Biz ycix mosoris. [TaTorenes nepeayacHoi oJI0roBoi JisIbHOCTI MAa€ B OCHOBI 3aNajIbHy PEaKIliio XOpioHa,
aMHiOHA Ta JelUAyaJbHOI 000JIOHKH, OJIHAK IIOXOKEHHS 3alla/IbHOI PeaKlilii € Pi3HUM 3aJ1€;KHO Bi/l F€CTAI[IHHOrO TePMiHY.
Mema docnidscenns: BABYEHHS MOMIMPEHOCTI 3aNaIbHOI Peakilii y 3pa3kax MOCJI/IIB BijI Jy?Ke PaHHIX NePeIYaCHUX, PaH-
HiX IlepelYaCHUX Ta CBOE€YACHUX MOJIOTIB.

Mamepianu ma memoou. O6creskeno 3pasky wiaent Big 203 nopoaiab 3 NoJI0ramMu y recraiiiinomy Tepmini 22—27 Task
— nysxke pauni III (I rpyna — 101 nopoaiuis 3 nepeayacHuM po3pUBOM 1U1010BUX 060a0HOK (ITPIIO), I rpyna — 102 no-
PO/ 3 IOYATKOM IIOJIOTIB Ha TJIi iHTAKTHUX 000J10HOK) Ta 202 opoijb 3 nojioramMu y Tepmini 28—34 tusk — panni ITIT (111
rpyna —100 nopozaizis 3 IIPIIO Ta IV rpyna — 102 nopoaijiii 3 IOYaTKOM I10JIOTIB Ha TJIi iHTAKTHUX ILIOZ0BUX MeMOpaH) Ta
60 mopoisib 3i CBOEUACHHMMHU MOJIOTAMH.

JI71s1 OLiHIOBaHHSA MONIMPEHOCTi 3aNaJLHOTO MPOIECY Ta HOTo MOPIBHSAHHSA MisK rpynamMu 6yJI0 3aCTOCOBAHO iMyHOTiCTOXi-
MiuyHe BusiBieHHs antureny CD8, CD3 ta CD14 y Bopcunax.

Pesynvmamu. Y 56,7% niaueHt Biji CBOEYaCHUX IOJIOTIB MaPKEPIB BUIY3UTY He BUSIBJIEHO, L€ Y TPETUHU BUIIA/IKIB 0YJI0
Bi/i3dHaueHo Jerky ¢opmy Bimysuty. Ilopoain 3 moyarkoM mosoriB mMisk 28-M Ta 34-M THIKHSMH Ha TJi IIIMX TUIOJ0OBHX
000JI0HOK Y 54,9% Manu 03HaKku BiLy3ury, y 33,3% — ioro Jerki nposBu. ¥ pasi 101M0J0roBOro po3puBy 060JI0HOK OIIH-
peHicTh Biy3ury csaruya 65%, yacrile cnocrepiraiau Ts:Kki iforo hopmu.

Harowmictb y rpynax ay>xe pansix IIIT sume 14,9 Ta 15,7% nianeHTt He Majld 03HAK BLTy3UTY, KOJKHA I’ ITA IUIAIIEHTA 3 UX
rpyIn Majia BorHueBuii un qudy3nuii Birysur tspxkoro crynenst. Y rpymi pannix I Ha 1 niimx aMHiOTHYHHX 0GOJIOHOK
TPeTHHA IUIALEHT JEMOHCTPYBaja i30JaboBaHo Mapkep Jimdonutie CD3, xoaHoro antureny ne 0yio BusisieHo y 47,1%
IUIALEHT, i JIMIIe y KOKHil recariii nianeHTi BUsABIEHO aHTUTeHH MaKkpogariB MI010B0ro noxo xenns. Ioaiouuii posnoaia
BHsIBJIEHO y IL1aneHTax Bia pannix IIII 3 ITPIIO.

¥ mnanenrax Big ay:xe paunix I Bix3naueno HaiiBuiry yacrory BusiieHHs CD14 — koskHa Jipyra IJaneHTa MicTuia mneit
Mapkep i30aboBano Ta 'y 22,5% — y KoMGiHallii 3 MapKepaMu MaTepuHCbKUX JiMpouuTi. Y rpymi ay:ke paunix III va Ti
ITPIIO poMinyBay IwianeHT 3 mo3uTuBHuM tectoM Ha CD14 — 31,7% i3osboBano 1a 45,5% y kombGinauii 3 CD3.
BucuoBku. 1. Y wianenrax Bii nepeayacuux nouoris (IIIT) y repminu 28—34 sk Bisysur 6y10 BUSIBIEHO y 54,9% BUNAIKIB
Ha TJIi iHTAKTHUX aMHIOTUYHUX MeMOpaH Ta y 65,0% — Ha TJ1i 10110JI0rOBOr0 PO3pHUBY 00OJIOHOK, B/ Ayske panuix ITII — y
85,1% 1a 83,3% Bigmosiano. IliamenTy BiJ MOJIOTIB 3 1OMOJOrOBUM PO3PUBOM ILUIOJOBUX 000JOHOK YACTillle MAJI O3HAKU
TSKKOTO BUTy3uTy — y 21% BunajkiB y repminu 28—34 ik ta y 20,6% — y TepMminu 2227 TiK.

2. ¥ wnanentax iz pannix IITI anTuren Mmakpodaris 110/10BOro moxo/>KeHHsI BUsiBJieHO y 22% BUNA/IKIB HA TJIi IOTI0JIOTOBOTO
PO3PHBY ILIOJOBHX 000JIOHOK Ta 'y 21,6% BUNa/IKiB IIOJIOTIB Ta TJI IHTAKTHUX MEMOPaH; y IMX 3pa3Kax JA0oMiHyBaJa iHinbTpaiis
JiM(pOIUTaMH MaTePUHChKOro noxomKkenHsa. Hatomicts mocaiau Bix ayske pannix III1 Ta 3 po3pMBOM IIIOAOBUX 00OJIOHOK Y
77,2% BUNAIKIB MiCTIIM aHTUTreH IUI010BUX Makpodaris i y 71,6% Bunmaakis moyarKy moJIoriB Ha T/ iHTAKTHUX MeMOpaH.

Taki pe3yJbTaTd CBiIYaTh MPO IJIOZAOBE MOXOKEHHS 3aaJbHOTO Nponecy npu ayske pannix III1.

Kaniouogi cnosa: nepeduachi noiozu, ekcmpemaivio nepeduacti nouoeu, nepeduaciutl pospue niodosux 000J0HOK, GiLy3um, Kii-
munu CD3, CDS8, CD14.

The prevalence of inflammatory process in placentas from premature births in different
gestational periods
V. O. Tkalich, V. V. Bila, O. S. Zahorodnya

Premature birth (PB) is the birth in less than 37 weeks, which can be spontaneous and iatrogenic, its frequency reaches 10%
of all births. The pathogenesis of premature labor is based on the inflammatory reaction of the chorion, amnion and decidual
membrane, but the origin of the inflammatory reaction is different depending on the gestational age.

The objective: to study the prevalence of the inflammatory response in placenta samples from very early preterm, early preterm
and term births.

Materials and methods. Placenta samples from 203 parturient women who gave birth in the gestational period of 22—27 weeks
— very early PB (I group — 101 parturient women with premature rupture of membranes (PROM), II group — 102 parturient
women with the onset of labor with intact membranes) and 202 parturient women were examined with deliveries in the period
of 28-34 weeks — early PB (III group — 100 women in labor with PROM and IV group — 102 women in labor with the onset
of labor with intact fetal membranes) and 60 women in labor with term deliveries.
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Immunohistochemical detection of CD8, CD3 and CD14 antigens in villi was used to assess the prevalence of the inflammatory
process and compare it between groups.

Results. In 56.7% of placentas from term deliveries no markers of villousitis were detected, a mild form of villousitis was found
in another third of cases. In placentas of woman with the onset of labor between the 28th and 34th weeks with intact fetal
membranes there were signs of villousitis in 54.9%, and its mild manifestations in 33.3%. In the case of premature rupture of
the membranes, the prevalence of villousitis reached 65%, its severe forms were more often observed.

On the other hand, in the groups of very early PB only 14.9 and 15.7% of placentas had no signs of vilouisitis, one in five
placentas from these groups had severe focal or diffuse villousitis. In the group of early PB and intact amniotic membranes,
one third of the placentas demonstrated an isolated CD3 lymphocyte marker, no antigen was detected in 47.1% of placentas,
and only in every tenth placenta antigens of macrophages of fetal origin were determined. A similar distribution was found in
placentas from early PB with PROM.

In placentas from very early PB the highest frequency of CD14 detection was found — every second placenta contained this
marker in isolation and in 22.5% — in combination with maternal lymphocyte markers. In the group of very early PB on the
background of PROM placentas with a positive CD14 test dominated — 31.7% isolated and 45.5% in combination with CD3.
Conclusions. 1. In placentas from premature births (PB) at 28—34 weeks, villousitis was detected in 54.9% of cases against the
background of intact amniotic membranes and in 65.0% — on the background of premature rupture of the membranes, from
very early PBs — in 85.1% and 83.3%, respectively. Placentas from deliveries with premature rupture of the fetal membranes
more often had signs of severe villousitis — in 21% of cases at 28—34 weeks and in 20.6% at 22—27 weeks.

2. In placentas from early PB, macrophage antigen of fetal origin was detected in 22% of cases in the cases of premature rupture
of the fetal membranes and in 21.6% of cases of childbirth with intact membranes; these samples were dominated by infiltration
by lymphocytes of maternal origin. On the other hand, placentas from very early PB and ruptured fetal membranes in 77.2% of

cases contained antigen of fetal macrophages and in 71.6% of cases of onset of labor with intact membranes.
Such results indicate the fetal origin of the inflammatory process in very early PB.
Keywords: premature birth, extremely premature birth, premature rupture of membranes, villousitis, CD3, CDS8, CD14 cells.

HepeuqaCHi nonoru (I1I1) — crionTanHe Po3poKeHHS
y Tepmian 22-36 Tk Ta 6 qHIB recTaiii, BOHU € T0-
JHeTiONOTTYHUM CHH/IPOMOM, 110 YCKJIAIHIOE Bif 5 10 10%
ycix BaritHocrelt [5]. IlepemxuacHe po3poKeHHSI € TIPO-
BiJIHOIO IPUYKMHOIO CMEPTHOCTI JIiTell BIKOM /10 5 POKiB, 1110
CTaHOBUTL 1 MJTH AUTAYNX CMepTeil MOPoKy. [22].

Sk maroreHeTMYHi YMHHUKHN TT€PEYACHOT TTOJIOTOBOT JTi-
SUTBHOCTI POSIJISIIAIOTH TIepeIYacHUiT PO3PUB TIIO0BUX 000-
JIOHOK, iCTMiKO-1I€PBiKa/IbHY HEJOCTaTHICTD, TPOMOOMiIiuHi
CTaHM, TOCTPY Ta XPOHIUHY peakitifo Ha irdexkiio. Onmcano
JleTaJIbHI MEXaHi3MU IHYKII 1TOJI0roBOi AIAIBHOCTI Ha TJI
indeKIiiHoro mpolecy — aKTHUBAIlis CHHTE3Y HMPOCTarIaH-
JINHIB, 3MEHIIIeHHS eJIACTUYHOCTI aMHIOTUYHUX MeM6paH Ta
MIITBHOCTI KOJIATeHY, 110 (POPMYE IUITKY MaTKH.

CHiJIbHOIO TTATOTEHETHYHOIO JIAHKOTO JIJ1sT GLITBIITOCTI Ma-
TOT€HETUYHUX MEXaHi3MiB Iepe4acHol MTOJI0TOBOI isdIb-
HOCTI € IOMNPEHHA aMHIOTUIHO-X0PiaIbHO-IEIN/Ty AIbHOI
3aITJIbHOI peakllii, 110 IIPOBOKYE 3aIlyCK KacKaay IIpocTa-
[JIAHAMHIB y XOPiOHi Ta JenutyanbHiil 06001 [4, 19].

M. Castello-Castrejon et al. BuBuaim 3natHicTh uncToi
KyJIbTYpH JIiM(OITNTIB XOpioHa Ta eprgepiitHoi KpoBi cuH-
Te3yBaTh (hakTopn TmposanambHoi mii [3]. B excrmepnmen-
Ti BOHM TIPOIEMOHCTPYBAJH, IO XOPIOHATBHI JTiM(MOINTH
GBI AKTUBHO, HiK nepudepiiiHoro KpoBoobiry, excrpecy-
10Th (bakToOp HEKpo3y TyxJnH Ta inTepelikin (1J1)-6, pisui
Tturm Metasionpoteinas. [1pu nopiBusiaHi iMdoruTiB Xopio-
Ha Bi/l 1epelyacHUX Ta Bi/l CBOEYACHUX I10JIOTIB, TO came IIPU
ITIT posanasibHa akTUBHICTD OyJ1a GiJIbII BUpasKeHoIo [7].

Makpoaru 1/1010B0ro KpoBooOiry yTBOPIOIOTHCS 3 KJIi-
T Todbayepa, Boru goctymi a7st BusiBaentst 3 10-1o st
BaritTHocti [9,13]. 3acrocyBaHHsS MeTOLYy ceKBecTpalii pu-
GOHYKJICTHOBOI KUCJIOTH JI03BOJISIE BUSIBJSTH iX 3 GLJIBIIOI0
YYTJIUBICTIO Ta Bi/IKPUJIO HOBi MOKJIMBOCTI BUBUEHHS IXHBOT
poJii y maToreHesi akyIepchbKux yeKaanens [20].

ITpo mmomoBe MOXOMKEHHS YAaCTHHU Makpodaris y
marenTi me y 1967 p. marmucas R. Wynn, noBiBimm 11e Bu-
SIBJIEHHSIM Y HUX Y -XPOMOCOMU, TOOTO HATIEKHICTH KJIITH-
HU 10 TIJT0/1a YoJIoBivoi crati [23].
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YV erpykrypi I ocobiriBe 3HaYEHHST MAIOTD JLy7Ke PaH-
Hi [IIT — nmosoru y recraiiiinuii Tepmin Bix 22 10 28 THK,
JacTKa sKux He mepebibinye 10%, ane BOHU MAIOTh TSKKi
HaCJiJIK1 4epe3 eKCTpeMaJbHy HeJOHOIIeHiCTh HOBOHa-
pormxkenoro. /locaiskeHHAMN yCTaHOBJIEHO, IO TTOJIOTH Y
recraiiinuii Tepmin Meriie 28 THK MaloTh 0COOJIUBI pucH
[aTore’esy, a came — JOMiHyBaHHs XOPiOHAJIBHOIL 3a1iaib-
HOI peakTlii Haji CHCTEMHOIO MaTepPUHCHKOIO [ 1, 25].

Merta AoCHiA’KeHHs: BUBUCHHS MOMIMPEHOCT] 3amaib-
HOI peakilii y 3pa3kax IoCJIi/IiB BiJl {y»Ke paHHiX ITepeadac-
HUX, PaHHIX TTepeYacHNX Ta CBOEYACHUX ITOJIOTIB.

MATEPIAJIU TA METOOUN
OO6CTeREHO 3pasKy TIIATIEHT Bijl:
e 203 mopoiisib 3 TOJIOTAMU Y TecTalliliHOMY TepMiHi
22-27 twx — myske panni [111 (I rpyna — 101 mopo-
[ 3 [epeqyacHuM PO3PUBOM ILIOAOBUX 000J10-
nok (ITPIIO), IT rpyna — 102 nopogaini 3 mouaTkoM
I10JIOTIB Ha TJIi iHTaKTHUX 000JI0HOK);
202 moponinb 3 mosoramMu y tepMini 28—34 Tk —
panni IIIT (IIT rpyna — 100 mopoaisnb 3 ITPIIO Ta
IV rpyna — 102 mopozaiti 3 ToYaTKOM TOJIOTIB Y ITi
TEpMiHM Ha TJIi iHTaKTHUX TIOZ0BUX MeMOpaH); 60
MOPOJLJIb 31 CBOEYACHUMU HOPMAJIbHUMU OJ{HOILIi/L-
HUMHU Ttosioramu (rpyna KoHTpostio — ['K).

Yci mosioru Biibymuch y KOMyHaJIBHOMY HEKOMEPITiii-
HoMy TimnpuemMcTBi «llepunaTtanbuuii menTp M. Kueas
npotsarom 2020—-2023 pp.

Jlna nocmipkeHHa Ticasa HAPO/UKEHHS IOCITify Bif-
Gupanu pparMeHT TKAHMHY [JIAIEHTH PO3MipaMu 5 5 CM.
[l oliHIOBaHHS MOIIUPEHOCTI 3aMaJbHOTO TIPOIECY Ta
HOro TIOPIBHSHHST MiX TpynamMu 6yJI0 3aCTOCOBAHO IMYHO-
ricroximiune BusiBienns anturenis y CD§, CD3 ta CD14
y BopcuHax. /lyisi BUSIBIEHHST aHTUTEHY BUBYAJM OITHY-
HY MIJIBHICTh IATOIIA3MUA METOJOM 30HJ0BOi MiKpO-
JIEHCUTOMETPIT i3 3aCTOCYBaHHSAM KOMITIOTEPHOI 1porpa-
mu Image] (Bepcis 1.48v, Bisbha minensis, W. Rasband,
National Institute of Health, CIIIA, 2015).

91



AKYWEPCTBO

3a KiJTbKiCTIO BOPCHH, 110 MAJIH TIO3UTUBHII PE3yJIb-
taT BusBienns CD8, ta audysHicTio potiecy BUSBICHHS
AQHTUTEHY BU3HAYAJIU CTYIiHb TSKKOCTI BiJTy3UTY.

Tak, JerkuM Billy3UTOM BBa)KaJIK yPasKeHHsI He Oijb-
e 10 BopcuH y 1ot 30py, 1o Moxe Oyt (hoKaaTbHUM
(T1pu BUSIBJIEHHI YpaKeHUX BOPCUH B OJHIN IJIONIUHI) Ta
MyJIbTU(OKATBHUM (TTPU BUSBICHHI YPakeHUX BOPCUH Y
KibKOX 3pizax). TSKKUM BiTy3UTOM BBasKaTW BUSBJICH-
us ionay 10 Bopcun 3 anturenamu CDS8 'y moai 30py, ke
TEK € BOTHUIIEBUM Y Pa3i ypasKeHHsT MeHTITe 5% BOPCUH Ta
J(Y3HUM — 32 YPAKEHHST TIOHAJ 5% BOPCHUH.

YpaxoByiouu pizHe MOXO/KEHHST IMYHOKOMIIETEHTHUX
KJITHH MPU 3allaJieHH] y M1alieHTi, 6yJ10 mpoaHaai30BaHo
qactoTy BusBienHs anturenis CD3 ta CD14 y mramen-
Tax 3aJIe;KHO BiJl recTaliiiHoro TepMiHy pO3pOKEeHHS Ta
BiJl [IepeAYacHOrO PO3PUBY IIOLOBUX OOOJIOHOK.

Cratucruune 06poOJICHHsST OTPUMAHUX PE3YJIbTATiB
BUKOHAHO 32 JIOTIOMOT010 KpuTepito CrhiofeHTa (/17151 BU-
3HAUEHHS BiZIMIHHOCTE! 4acTOTH KOXKHOTO SIBUINA Y TPY-
i, p<0,05 ¢BiguMIO PO BipOTiZAHICTH BiAMIHHOCTEN) Ta
metony [lamipo—VYinka (17151 OMiHIOBAaHHS CTaTUCTUIHOT
BiIMiHHOCTi PO3MOLIY TPYI 32 03HAKOIO, P<Q., CBIYMIO
TIPO HePiBHOMIPHICTD PO3MOALTY).

JlusaiiH ToCTi;KeHHST IOTO/PKeHO Ha 3acilaHHi KoMi-
cii 3 muTaHb GIOETHYHOT EKCTIEPTH3HN Ta ETHKHM HAYKOBUX
nocaimpkenb HMY imeni O. O. BoromoJibiisg mpoTOKOJ
Ne 185 Bin 27.05.2024 p.),

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

MarepuHcbKka 4YacTMHA IJIAIlEHTH CKJAJAEThCS 3
decidua basalis, ska 6esrocepenHbO TOB’sI3aHa 3 MATKOIO
Ta CTBOPIOE TiCHUH 3B’A30K Mi’K BariTHOTO Ta IJIOOM, IO
PO3BHUBAETHCSI, OCKIIBKI TI0I0BI 0OOJOHKU CKJIAJAI0THCS
3 ekcrpaBopcuHyacTux Tpodobaactis. [lnogosa yactuna
BKPHUTa aMHIOHOM, SIKUI 6epe yuacThb y BUIUTTI HABKOJIO-
wiigHux Box. Iliz aMHIOHOM 3HAXOIUTHCS XOPiOH, MeMO-
paHa, sTKa IPOXOJINTH Oe3TMEPEPBHO 3 BUCTUIAHHSIM CTIHKI
MaTKM, HeOOXifiHA /TSI TIOCTAYaHHST MOKMBHUX PEYOBUH
IOy Ta 3anobiraHHs BiJTOPTHEHHIO ILIOAA IMYHHOIO
CUCTEMOIO BariTHOT [6].

[TnamenTa xapakTepu3y€eThCst HASIBHICTIO iIMyHHOT cuC-
TEeMH, dKa NiITPUMY€E iIMYHHY TOJEPAHTHICTD /10 T1J10/1a Ta
3JATHICTH BariTHOI 3amobiraTu iHdexiiam. IMyHHa cucre-
Ma IJIAIEHTH CKJIQJIAEThCA 3 NPUPOAHUX KJIITHH-KinepiB
(NK), makpodaris (20%), T-kaitun (~10-20%) i Ginbu
PIAKICHUX TUIIB KJITUH, TaKUX, K JACHAPUTHI KJIITUHH,
B-xmitunyu, NKT-kmitunn i Tyuni kaitunm 2, 14].

SIKIII0 pO3TJIsAIaTy 3aAIBHII TPOIIEC Y BOPCHHAX XOPi-
OHA SIK TTATOTEHETUYHWH YMHHNK Ta HACTIIOK TIepeIyacHoi
OJIOTOBOI AiSJIBHOCTI BOAHOYAC, TO BasKJIUBO OYJIO OIiHM-
TH TIOTIUPEHICTD Tporiecy v marnenTax Bif I1IT 3 pisamM
TeCTAIiTHIM TepMiHOM Ta 3 Pi3HUM BapiaHTOM MOYATKYy. Y
TIepIILy Yepry CJi/i PO3TJSTHYTH TIAIIEHTH BiJl HEyCKIIaIHe-
HUX CBOEYACHUX MOJIOTIB. Y 56,7% TakuX IJIaleHT MapKe-
PiB BIJIy3UTy He BUSIBJIEHO, 1Il€ Y TPETUHM OYJIN BUSBJIEH]
3MiHM, BJIACTUBI JIerkiii popmi ypaxkerus (tadi. 1).

IInmanentu Bin pannix IIII 3a xapakrepoMm nommpen-
Hs BUIy3UTy Bipisusuincs Mik co6oro. Topoaiuii 3 1o-
YATKOM IIOJIOTiB MixK 28-M Ta 34-M TUKHSIMU Ha TJH I[IINX
MJI0JI0BUX 0OOJOHOK MaJsii MOIIUPEHICTh BiJTy3UTYy, MOJi-
GHY 10 TPYTI KOHTPOJIIO, — 54,9% TTalleHT He MaJia O3HaK
3anasibioro mnpoiecy, 33,3% — itoro Jerki mposisu (do-
KaJTbHUH 200 MyTbTH(MOKATHHIIT).

¥ mnanenrax Big pannix IIII anturen makpodaris mto-
JIOBOTO TIOXO/UKEHHsI BUsiBJIeHO ¥ 21 (22%) Bumajky Ha TJi
ITPIIO Ta y 17 (21,6%) Butiajikax MoJoriB Ta TJIi iHTAKTHUX
MeMGpaH — y [UX 3paskax JoMiHyBasa iHimbTpartist gimdo-
IUTaMK MaTePUHCHKOTO oxo/pKeHHst. Hatomicts 78 (77,2%)
mociziB Bix my:ke pammix [1I1 3 [TPITIO Ta po3pusoM miozo-
BUX 000JTOHOK MiCTH/IM AHTUTEH TLIO0BUX Makpodaris Ta 73
nocutian (71,6%) Bim 1moJoriB 3 MOYATKOM HA T/ IHTAKTHUX
MemGpaH. Taki pe3yJibTaTi CBi[YaTh PO TIJI00BE TTIOXO/KEH-
HsT 3aI1aJTbHOTO TIpoTtecy rmpu ayske panuix 111,

VY rpyni pannix IITT va Tai ITPIIO 6yJo BUsBIEHO iH-
WA PO3TOJIJ TSXKKOCTI Bily3uTy — BiZICyTHI HOTO 11pO-
s Gy Jmatiie y 35 (35,0%) muanenrax, y 65 (65,0%) 1o-
cJijiax BiH BUSIBJIEHWIT y TOMY YU iHIIOMY TIposiBi. /IBasm-
[ATh OJIHA TJIAIIEHTA, TOOTO KOKHE I'SITE CIIOCTEPEKEHHS
(21,0%), masra Boruuiiesi a6o nudysHi TPOSBU TIKKOTO
cTyrens nomupenHs indinprpanii gimdonuramu. Taky
3HAYHY TOMMWPEHICTh 3aMaJbHOTO MPOIECy MOKHA TIO-
SICHUTH TPUBAJIUM 1IEPIOJIOM MiK PO3PUBOM OOOJIOHOK Ta
PO3POKEHHSAM, TOOTO BTOPUHHUM HOTO XapaKTePOM.

Harowmictb y rpynax myske pannix [T jgume 14,9 ta
16,7% 1utatienT He MaJii 03HAK BLIY3UTY, 1110 3HAYHO MEHIIIE,
Hixk y pemrri rpyir. Bicimgecst mricts (85,1%) narent Bij
noJiori, yckimannennx [TPI1O, Mama meBHUI CTYTHD TSK-
KOCTi BiJTy3UTY, y TPYIIi MOJIOTIB HA TJIi iHTAKTHUX 000JIOHOK
—85(83,3%). Koskna m'sita mmanenra (21 (20,8%) — y 1 rpy-
mi ta 22 (21,6%) — y 11 rpymi 3 1ux TPy Masia BOTHUIIEBUI
un iuy3HUIT BITy3UT TSIKKOTO CTYTIEHS, I1I0 He TIEPEBUIILY-
BasIo yactoTy y rpynax panuix [1I1. 3nauno Bumo0 y HUX
GyJia MOIIMPeHiCTh Jierkoro Bimysuty — v 34,7% ta 33,3%
orambHOTO Ta'y 29,7% 1 28,4% — MyIbTH(MOKATIBHOTO, B iH-
KX IPYIIAX YACTOTA TAKOTO sIBKIIA OyJIa 3HAYHO HUIKYOIO.

Tabnnys 1

MowmnpexicTb BiNy3UTy B NNaLEHTaX Bifi nepeAYacHnX Ta cBOEYacHuUX nonoris, n (%)

L B B
BigcyTHin 15(14,9)* 17 (16,7)* 35 (35,0)* 56 (54,9) 34 (56,7%)
Jlerknin pokanbHUM 35(34,7) * 34 (33,3)* 24 (24,0) 21 (20,6) 10 (16,7%)
Nerknii MynsTUdOoKanbHNUA 30 (29,7)* 29 (28,4)* 20 (20,0) 13(12,7) 9 (15,0%)
TAXKNA BOrHULLEBUIA 12(11,9) 16 (15,7) 15(15,0) 11(10,8) 6 (10,0%)
TsKKNA andy3Hni 9(8,8) 6(5,9) 6 (6,0) 1(1,0) 1(1,6%)

Mpumitkn: *— p<0,05 nopisHaHo i3 [K; ° — p<0,05 nopisHaAHO 3 IV rpynoto; © - p<a, nopisHaHo 3 'K; £ — p<a, nopisHaHo 3 IV rpynoto
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Tabnnysa 2
ImyHoricToxiMiuHe BUSIBNEHHA AHTUreHIiB iIMYHHMX KJITUH Y NnayeHTax Bifj nepeA4yacHuUX Ta CBOEYaCHUX nonoris, n (%)

oo\ e
cD3 8 (7,9%) 12 (11,8%) 43 (43,0%)* 33 (32,3%)* 9(15,0%)
CcD14 32 (31,7%) *° 50 (49,0%)* 8 (8,0%) 10 (9,8%) 14 (23,3%)
YKOLHOrO aHTUreHy 15 (14,9%)* 17 (16,7%)* 35 (35,0%)* 48 (47,1%) 34 (56,7%)
O6wnaBa aHTUreHy 46 (45,5%)* 23 (22,5%)* 14 (14,0%) * 11 (10,8%)* 3(5,0%)

Mpumitkn: *— p<0,05 nopiHaAHO i3 IK; ° — p<0,05 nopisHAHO 3 IV rpynoto; © - p<a, nopisHAHO 3 'K; £ — p<a, nopisHsHO 3 IV rpyroto

Bimysur — ocobmBa GopMma ypaskeHHs TIAIEHTH, 110
noJisirae B indisbTpaltii cpoMu BOPCUH iMyHOKOMITETEHT-
unmu kiaitrnaamu [18]. Came y ctpomi BopcuHu BinbyBa-
€TBCS €KCIIPeCisl aHTUTEHiB TiCTOCYMiCHOCTI IIJIO/Ia, 30Kpe-
Ma kaitunamu TodbGayepa [17].

S. Lager et al. BUBYaIW TOMMUPEHICTh BIIy3UTY Y
MJIAIEHTaX BiZl BariTHOCTEi, YCKJIATHEHUX Tepeadac-
HOTO TI0JIOTOBOIO JiSJIBHICTIO Ta 3aTPUMKOIO POCTY TIJTIO-
na. Kpurepiem Binmysuty 0yJsio BUSBJIEHHS IMYHOTiCTO-
ximiuanm MetomoMm anturenis CD8, CD14 ta CD79.
ABTOPH TPOJEMOHCTPYBaJIU, IO imMyHOTricTOXiMiumni
kputepii Bisysuty cynpoBojpkyBaaun 21,4% mocuiis
BiJl yckaasHeHux BaritHocTtell ta 14,3% — Bin disiono-
riunmx BaritHocted [11].

[adinpTpanis BopcrH y auHaMIIN 3aTagbHOTO IIPOIIE-
cy BiIOYBAEThCsL 3 JIBOX [KEPE — MATEPUHCHKOI YACTUHU
T-nimbormramuy, 3 mo0Boi — Mmakpodaramu [12]. [lus Bu-
BUEHHsI TTOXO/KEHHsI XOPIOHAJIbHOTO 3ariajieHHst OyJo BU-
BYEHO piBeHb iHQIIbTparlii XopioHa IMyHHUMU KJIiTHHAMU
Pi3HOTO MTOXO/IKEHHS. Y pa3i iMyHOTiCTOXiMiYHOTO BUSBJICH-
ug aatrreny CD3 oninfoBanm iHdinbTpariio mianenTapHoi
TKaHWHN T-71iMdOoIITaMn MaTepUHCHKOTO TTOXO/KEHHS, 32
Bugsiennsa CD14 — makpodaraMu I1010BOTO TIOXO/KEHHSL.

Pesysbraty anasisy HaBeneHo y tabur. 2.

VY 1uiatienTax Bijt HOpMAJIBHUX TIOJIOTIB y 56,7% He BUsIB-
JIEHO KOJIHOTO aHTUTEeHY ITPU iMyHOTiCTOXiMi4HOMY JOCJIi-
mokenti, y 15% — anturen CD3, y 23,3% — anturen CD14.
O6uBa atturenu 6yJI0 BUABJICHO JIULIE Y 5% BUIAKIB.

Y rpymni paunix I1IT Ha 71 MAMX aMHIOTHYHUX 000JIOHOK
JKOJTHOTO aHTHTEeHY He OyJ10 BUsiB/IeHO y 47,1% rutarient, a Tpe-
THHA TIAIIEHT JIEMOHCTPYBAJIH 130JIb0BAHO MapKep JiimMcorin-
tiB CD3, smiiie y koskHiit pecsiriii mnarenti (9,8%) BusiieHo
AQHTUTEHN MaKpodariB MI0Z0BOTO MOXOKEHHS i307Tb0BAHO,
me 'y 10,8% — y xombGinarii 3 CD3 (ycboro 21,6%). 3araiom
202 (49,9%) tumattentu 3 405 mictism anturen CD3.

[MoziGHWIT po3noAiT crocTepiraémMo y TIaleHTax Bi
pannix 111 3 ITPITO. Mapkep makpodaris 1m1010BOTO 0-
XOJUKEHHST BUSIBJISLIN Jiniiie 'y 22% tutatient (i3011b0BaHo
a60 y kombGinatii 3 CD14), 5K0HOTr0 aHTUTeHYy — Y TPETHHI
Buna/kis. Yacrimte, Hixk y rpyIi 10JIOTiB Ha TJIi LIJINX aM-
HIOTHYHUX 06OJIOHOK, criocTepiraemo indinbrpario CD3
y 43% Bumnanxis — i30Jb0BaHo y 43% ruianeHt ta y KomOi-
narii 3 CD14 — y 14%. Ile MoKHA MOSICHUTH BTOPUHHUM
3arajJeHHsIM XOPiOHY BHACJIZIOK TPUBAJIOTO Yacy, 10 MU-
HYB Mi’K PO3PHBOM 000JIOHOK Ta PO3POIKEHHSIM.

¥ mnanenrtax Bix aysxe panuix IIIT ma Tii inTakTHHX
MeMOpaH Bifi3HAYEHO HAWUBUILY YaCTOTY BUSIBJICHHSI
CD14, o610 indinbrparii Makpodaramu 11010B0ro mo-
XOJIDKEHHSI. Y MEHIIe TPETUHU IIJIAIIEHT BUSIBJISLIA MApKeP
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CD3 - 11,9% isonboBaHo Ta 'y 22,5% — y kombiHalii 3
CD14. Jluuie y 16,7% mateHT 1ii€i rpyny He BUSIBJISIN
B iIMYHOTiCTOXiMiYHOMY JIOCJIi/I>KEHHI KOJTHOTO aHTUTEHY.

Haromicts nutantentu Bin ayske pannix [IIT ma Tui
ITPIIO manu meBHi Bimminnocti. Tak camo cepen HUX
JMIOMIHYBJIM TIJIAIIEHTH 3 MO3UTUBHUM TectoM Ha CD14
—32 (31,7%) nocJiau i3oap0BaHo Ta 46 (45,5%) — y KOM-
6inanii 3 CD3, To610 78 (77,2%) 1UX IIAlleHT MiCTHIN
Mapkep MakpodariB miaomoBoro moxomkeHHs. OTxe, i
indinprparnis MaTepuHCHKAMHU JTiMGOIITAMU B IUX TIJ1a-
HenTax OyJia GiJbII TOMIMPEHOIO, Hixk y MIAIleHTaX Bijl 1o-
JIOTIB Ha TJIi iHTAKTHUX MeMOpaH.

TpuBasuii yac BiJi PO3PUBY MIOAOBUX OOOJOHOK /IO
PO3POJIKEHHSI CIIPUSIB MOMIMPEHHIO 3aIIaJIbHOTO TIPOIiecy
MaTEePUHCHKOTO MOXO/KEHHS Ha XOPioH, 110 BiKe iH iTh-
TPOBaHUI MakpodaraMu MJI0J0BOTO TOXO/IKEHHS.

Indinsrpamnia simbonnramun CD3 Ha pannix Tepminax
BariTHOCTI Ma€ BayKJIMBE 3HAYCHHS /1711 HOPMAJIbHOTO ITPO-
necy iMIutanrariii, came iIXHe HAKOIIMYEHHs HaBKOJIO BOP-
CUH XOpiOHa Mepenikopkae 6e3nocepeHboMy KOHTaKTy
710712 3 MaTepuHChbKoIo Kpos'1o [8, 10]. Makpodarn mro-
JIOBOTO TIOXO/IPKEHHS Y TITAIeHTi TOKINKAHi peryJioBaTH
CUHTE3 MTPO- Ta MPOTU3ANAIbHIX IUTOKIHIB [7].

S. Vondra et al. BuBuaiu nomupeHictb aHTUreny 1io-
JoBUX Makpodaris y GasajbHUX Ta mapietanbHux par-
MEeHTax JeluayaibHoi 060J0HKN. BoHN BCTaHOBUIIHN, 1110
MOIIUPEHICTh AHTUTEHIB TJIO0BOTO TIOXO/KEHHS € GiJb-
11010 y pasi akyirepcbkux yekaagaens [21]. F. Yang et al.
B iIMYHOTICTOXiMiYHUX JOCJIJIPKEHHSIX BUSIBUJIN, IO HACU-
4yeHicTp indinprpanii mrogoBIMHI MakpodaraMu € CTazoo
IIPOTATOM Beiei BariTHOCTI [24].

Ha npoutidpepartito makpodaris y miaieHTi BIJIMBAOTH
nmpozananbHi nuTokinu [16], a cami makpodaru mromo-
BOTO MOXO/KEHHsT GEPYTh yyacTh y peasisailii aHTHOAK-
tepiamproro 3axucty [15]. J. Kim et al. moindopmysam,
1o ingiapTpaitis MakpodaraMu CympoBOKYEThCS TIOPY-
HIeHHSM apXiTeKToHiku Bopcut. [le moxe nexaTtn B ocHo-
Bi BCIX MOIUPEHUX TeCTAIliHHUX YCKIIAHEHb.

BUCHOBKHA

1. ¥V mnamenrtax Bix nmepemuacnux mosoris (IIIT) y
Tepminn 28—34 Twk BinysuT Oysio BusiBieHO y 54,9%
BUMAJKIB Ha T/ IHTAKTHIX aMHIOTHYHIX MeMOpaH Ta y
65,0% — ma TJi Z0MOJIOTOBOrO PO3PHUBY OGOJIOHOK, Bif
nysxke pannix IIT —y 85,1% ta 83,3% sianosixno. [1ia-
IIEHTH Bi/l TTOJIOTIB 3 JIOTTOJIOTOBUM PO3PHUBOM IIJIOJIOBUX
060JIOHOK YacTillle Maii 03HAKU TSIKKOTO BLIY3UTY — Y
21% Bunankis B Tepminu 28—34 Tk ta'y 20,8% — y Ttep-
MiHU 22-27 THK.
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2. Y nnanentax Bix pannix [T antrren makpodaris mio-
JIOBOTO TIOXOJIPKEHHsI BUSIBJIEHO Y 22% BUITA/IKIB Ha TJ1i 10110~
JIOTOBOTO PO3PUBY ILIOAOBUX 000JI0HOK Ta y 21,6% Bumaj-
KiB — Ta T/1i iHTakTHUX MeMOpaH. Y 11X 3paskax A0MiHyBasa
indinbrpartisa giMbonnTaMI MaTEPUHCHKOTO TOXO/PKEHHSL.

Center of Kyiv»

Harowmicts nocaian Big mysxe pannix IIIT 3 pospuBom
IUIOZIOBUX OOOJIOHOK Y 77,2% BUIAIKIB MICTHJIM aHTUTEH
10/10BUX Makpodaris tay 71,6% Bunajxis — na i iHTak-
THUX MeMOpan. Taki pe3ysIbTaTi CBiIIaTh MO MIIOI0BE TI0-
XOJUKEHHS 3alaJIBHOTO TIpotiecy mpu ay»xke panuix [TI1.
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