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HauionanbHuit KOHCEHCYC 3 penpoayKTonoril

A. B. Kamincbknii'- 2, A. B. CepbeHiok’ 2, I. B. ManuweBa?, KO. B. Jlyk’aH4eHKO',

M. B. Maiictpenko’, [i. C. JlegiH'

'Hauionaspuuii yHiBepcureT oxoponu 310poB’st Ykpainu imeni I1. JI. Illynuka, m. Kuis

’BII «Kainika penpoaykTuBHUX TexHoJIorii HanioHaibHOTo yHiBEpCUTETY OXOPOHH 310POB’s1 YKpainu
imeni I1. JI. Hlynukas, M. Kuis

Mema docnidcenns: p03p061<a Ta IMIUIEMEHTAI[isl BCEOCSZKHOI, €THYHO oﬁrpymonaﬂoi’ Ta HayKOBO JIOCTOBIPHOi cTparerii
3a0€3MeUeHHs IOCTYILY [0 SKiCHUX PENPOYKTHBHHX MEMYHUX MOCIYT JUIst BCiX TpoMaisH, SIKI X n0Tpe6y10Tb
Mamepumu ma memoou. IIpoBeneHo Ta NMPOAHATI30BAHO ONMUTYBaHHS 333 JKapiB aKyUIepiB-TiHEKOJIOTIB i JIKapiB 3arajib-
HOI NIPAKTHKH — CiMEHOI MeIMIIMHH.

Pesyavmamu. BukoHaHo JOCTI>KEeHHS Ta aHaJI3 JITepaTypHUX /i KepeJ BITYM3HSHUX i 3aKOPJOHHHUX aBTOPIiB, HACTAHOB
JlepsKaBHUX 3aKJaJiB YKpaiHu, CBITOBUX NPOQeECiiiHiMX TOBAPUCTB JIKapiB, N[0 CIEIaTi3yI0ThC HA TOCHIZKEeHHI (hepTHIb-
Horo 3710poB’a. Kpim Toro, 3aiiicieno onutyBanus 553 jikapiB aKyniepiB-riHeKoJIOriB i JiKapiB 3arajabHOi MPAKTHKH — Ci-
MeiiHoi Meaununu. OTpuMani JiTepaTypHi JaHi Ta Pe3yJbTaTd JOCHKEHHs Oyiu 3icraBieni. Pe3yiabraTu JA0CIHiIzKeHHs
NPOJEMOHCTPYBAJIH, 10 GLIBLIICTD JiKapiB 0OUPAIOTh TAKTHKY BEJEHHS NALICHTIB i3 Ge3ILTAASAM BiANOBIAHO 10 PEKOMEH-
Janiii Mi>KHapO/HOI CHJIbHOTH JIiKapiB.

Bucnoexu. HanionanbHuit KOHCEHCYC MI0/10 Be/ICHHsI NAIiEHTIB i3 6631'[JIillIl$lM Mae€ Ha MeTi Ha/IaHHs JIONIOMOTH NPAKTHKYI0-
YUM JHKapsAM y NUTAHHAX JIArHOCTUKH Ta PO3POOKH TAKTHKH BEIEHHS i€ Koropru NAIiEHTIB.

Kmouogi caosa: 6e3nniods,, donomincki penpooyxmueHi mexnonoei, CIUMYILAYISL AEUHUKIB, embpiompancgep, kpiouux, gorixy-
JSIPHULL 3ANAC, KUKICMb anmpaisnux Qoaikyie, penpooyKmueuii nomenyia, hepmuivia 30amuicmo.

National consensus on reproductive medicine
A. V. Kaminskyi, A. V. Serbeniuk, I. V. Malysheva, Y. V. Lukianchenko, M. V. Maistrenko, D. S. Ledin

The objective: to develop and implement a comprehensive, ethically sound, and scientifically validated strategy to ensure ac-
cess to high-quality reproductive medical services for all citizens in need.

Materials and methods. A survey of 553 obstetrician-gynecologists and general practitioners (family medicine) was conducted
and analyzed.

Results. We conducted a study and analyzed literature sources authored by both domestic and international experts, including
guidelines from Ukrainian state institutions and global medical societies specializing in fertility health. Additionally, we carried
out a survey of 553 obstetrician-gynecologists and general practitioners — family doctors. The collected data from the literature
and our survey were then compared. This study revealed that the majority of physicians choose patient management strategies
for infertility in accordance with recommendations from the international medical community.

Conclusions. A national consensus on the management of patients with infertility should assist practicing physicians in matters
of diagnosis and the development of treatment strategies for this patient cohort.

Keywords: infertility, assisted reproductive technologies, ovarian stimulation, embryo transfer, cryocycle, follicular reserve, antral
Jollicle count, reproductive potential, fertility capacity.

BilIHOBiZ[HO 110 yMHHOTO 3aKoHy YKpainu «IIpo cranmap-
THU3AIli10», KOHCEHCYC — Tie 3arajbHa 3ro/Ia, II0 XapaKTe-
PHU3YETBCS BIJICYTHICTIO CEPUO3HUX 3arlepedeHb i3 CYyTTEBUX
[UTaHb Y OLIBIIOCTI 3aI[KABJIEHUX CTOPIH Ta IOCSTAETLCS B
pe3yJibrari TIPOIEyPH, CIIPSIMOBAHOI HAa BPAaXyBaHHS [yM-
KU BCIX CTOPIH 1 30/mKenHs po3bixkuux norasanis. Koncen-
cyc He 060B’SI3KOBO € OJIHOCTANHIM.

[IpukMeTHUK <«HalliOHAJbHUI» O3HAYA€E Te, 1[0 HaJle-
JKUTH a00 CTOCYETHCST HATlil, HAPOAY, AEP/KaBH; TTOB I3aHUTT
i3 3araJbHUMU PUCAMH, KYJIBTYPOIO, TPA/UILsMK IIEBHO-
ro HApOJLy umM jepaBu. Voro Taymauenns 6asyeTbes Ha
BJIACTUBOCTI NMPUKMETHHKA YTOYHIOBATH, TOSICHIOBATH U
JIOTIOBHIOBATU IMEHHWK, [I0 SIKOTO BiH HaJIEKUTb, BHPA-
JKAIOUM O3HAKY TIPEIMETa, SIBUIA ab0 MOHATTS Y 3B’3KY
3 HAIiOHAJTBHOIO KYJBTYPOIO YN iMeHTHYHICTIO. 3arajbHa
XapaKTepHCTHKA MPUKMETHHUKA K YACTHHI MOBH TIOJIATAE
B TOMY, [0 BiH BUpa’ka€ 03HAKY IIpe/MeTa 1 BiIIOBiae Ha

MUTAHHS <IKUWU?», «4Uii?» TOIIO. Y BUIAAKY TPUKMET-
HUKA <HAlliOHAJbHUI» TIIKPECTIOETbCSI O3HaKa IIPUHA-
JIEKHOCTI IpeMeTa 0 Hallii uM Jep:kaBu. TakKUM 4MHOM,
«HauiOHaﬂbHHﬁ» TIO3HAYAE Te, 1[0 € TUIIOBUM JIJIST HeBHo'l'
oitiitHOl Iep;KaBHOI II[eHTI/I'-IHOCTl. I1e cnoBo BI/IKOpI/ICTO-
BYETHCS JIJISI BUCJIOBJIEHHST HAJIEKHOCTI 10 HAPOAHKUX abo
JlepsKaBHUX I[IHHOCTEH 1 O3HaK.

Bignosigno m0 HaBemeHoro odimliifHOrO BHU3HAYEH-
HS TIOHATTST «KOHCEHCYC» Ta 3araJbHONPUWHITOTO TIy-
MayeHHsT MPUKMETHUKA <«HAI[IOHAJIbHUI», Pa3oM IIi [Ba
CJIOBA YTBOPIOIOTh HOBE CEMAHTUYHE TIOEIHAHHS — <«Ha-
1IOHATTBHUN KOHCEHCYC», II0 O3HAYa€ 3arajibHy 3TOLY,
sIKa XapaKTePU3YEThCS BiJICYTHICTIO cepHO3HUX 3arepe-
YeHb i3 CYyTTEBUX IMHUTAHb Y OiIBIIOCTI 3al[iKaBJIeHUX CTO-
pin (y HAIIOMY BWTAJAKY — Cepell OMUTAHUX MeTUIHIX
MIPAIliBHUKIB) Ta JIOCATAETBCS B PE3YJBTaTi MPOIELYPH,

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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CIIPSIMOBAHOI HA BPaxyBaHHsS IYMKH BCiX CTOPiH i 367m-
JKEHHST PO3OIKHUX TOTJISIIB (3TiZHO 3 BUKIAAEHOI0 BUIIE
METOJIOJIOTI€I0 TIPOBE/ICHH BiTIOBIAHNX OMUTYBAHD ITIO/I0
CTBOPEHHS <«HAIIOHATBHOTO KOHCEHCYCY» ), TIPUIOMY Ta-
KUl KOHCeHCYC He 000B'sI3K0BO € oiHocraiinim. Harpu-
KJ1a/l, Y HACTYIIHUX 3HAYEHHSIX: OJIHOCTAHUI — TOM, 110
Ma€ OIHY, CITJIbHY MIYMKY, 3J7arofy B AYMKaX, ITTOTJISI-
nax (MpUKJIAJL OHOCTalHe PillleHHs, OJHOCTalHA JyM-
ka (CaoBauk ykpaincbkoi MoBu (CYM-20)); oxmocraii-
HUH — TOW, AKWI € Pe3yJbTaTOM CIIJIBHOI, Y3TOKEHOI
3ro/iv; KO Bei 3romui (Bemwkuil TaymMauyHuii CJTOBHUK
YKPaiHCbKOI MOBH)).

Takox cuifi 3a3HAUUTH, 1O 3araJIbHONPUNHATOI Ta
yCTaJIeHOI METO/I0JIOTii POBE/IEHHS OTTUTYBaHb 1 CTBOPEH-
Hs HAI[IOHAJIBHUX KOHCEHCYCIB Yy MeKax HallioHaJIbHOTO
HAYKOBO-TIPAKTHYHOTO MEIMYHOTO KOHTEKCTy He iCHYE,
TOMY 3aIIPOIIOHOBAHA METOOJIOTISA € (PaKTHYHO IEPIIOI0
3a/I0KyMEHTOBAHOI CIIPOOOI0 CTBOPEHHS HaIliOHATBHUX
MOTO/)KYBAIbHUX JIOKYMEHTIB.

Hamu cdopmoBano omnurtyBanbHuK «Hartionanbauit
KOHCEHCYC 3 PelIPOAYyKTOJIOrii» Ha OCHOBI aHaJli3y JiTepa-
TYPHUX JlaHUX. B onuryBanHi B35 y4acTb 553 Jikapi.

Cratuctuuna 06pobka nanux onurysajibhuka «Hargio-
HQJIbHUI KOHCEHCYC i3 PENnpoayKTOJOTii» MTPOBOAUIACS
3a JIONIOMOTOIO0 METOJIiB OIMCOBOI CTaTUCTUKU, 3 BH3HA-
YEHHSIM YAaCTKU OIMUTAHWX, SKi BUCJIOBHJIU MiATPUMKY
TIeBHUX 3aTaTbHOTPUWHATHX TOJ0XKEHD MO0 OCHOBHUX
BHU3HAUEHD, TPOIECIB Ta BTPYYaHb y Taly3i pPermpojyK-
TUBHOI MeIUIMHU. Taka MiITPUMKA 3aTajloM BKJIOYANA
4 OCHOBHI PiBHi:

1. TlixrpuMyto 3actocyBaHHsI, 6e3 3aCTEPEKEHbD.

2. Y uinomy miAaTpuMYyIo, aje, SIK MPaBHJIO, 3aCTOCO-

ByIO (BJIaCHUT BapiaHT BifMOBi/I).
3. MoxanBo, TiIBKM B JIEIKUX CHUTYaIlisAx (BIacHUI
BapiaHT Bi/IMOBIf).

4. He miaTpuMyto B KOJJHOMY BUIIAZIKY (BJIACHUI Bapi-

aHT BIJIOBI/I).

Bsazkasocs, 1110 OLIbIICTD OMUTAHUX MATPUMAJIN T1€B-
He TOJIOKEHHS OMUTYBAJIbHUKA, SKIIO CYMapHWII TOKa3-
HUK PiBHIB maTpuMkn <IlixTpuMyio 3actocyBanHs, 6e3
3acTepeReHby Ta <Y IIJIOMY MATPUMYIO, ajie, K MPABUIIO,
3aCTOCOBYIO (BJACHWIT BapiaHT Bi/ITIOBIfli)» CTAHOBUB IO-
nax 50% cepet ycix ONMUTAaHUX YIACHUKIB.

Takozk 3aIpOIIOHOBAHO Bi3yaslisallilo JaHUX Yy BUIJISI-
I ricrorpam, TpadikiB po3MoIiy, AiarpaM — JJIs Kpato-
TO PO3YMIHHSI pe3yJbTaTiB ONMUTYBaHHS. 3 pe3yJsbrara-
MH ONUTYBaHHS MOKHA O3HAHOMUTHCS 32 MOCHJIAHHSIM:
https://www.nationalconsensus.in.ua/reproductology/

MeTta [OCTi;KEHHSI: BCTAHOBJICHHS €IMHUX, HAYKOBO
OOIPYHTOBAaHWX CTaHAAPTIB i peKOMeHaMiil /I JiarHoc-
THUKW, JIKYBaHHS Ta TPOMITAKTUKNA GE3MTiAS U1 TpaK-
TUKYIOUMX JIKapiB.

MATEPIAJIU TA METOAMU

[IpoBesieHo Ta 1NpoaHai30BaHO ONUTYBAHHS JiKapiB
aKyIepiB-TiHEKOJIOTIB 1 JIiKapiB 3arajbHOI TIPAKTUKU — Ci-
MeiHOI MEAUIIMHN B KiJIbKOCTI 553 0cib.

OnutyBaHHS TPOBOMUJIOCS TIISIXOM HAJAHHS TOCH-
JanHs Ha (hopMy, CTBOpeHy 3a gomomoroio cepsicy Google
Forms, i3 nponosunicio goeauarucsa 1o podboru naz «Ha-
I[IOHAJIbHUM KOHCEHCYCOM 3 PEeIpPOyKTOJIOTIT».
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Meto07101is1 OIIUTYBAHHS CKJIa1a/1acs 3 KIJIbKOX KPOKIB:

1. BusHaueHHS METH ONMUTYBaHHS.

2. Po3pobka aHKeTH HUTaHb, 1[0 BiJMOBIAIOTh METi.
AHKeTa MicTWJIa IUTaHHS pidHOro THIy (BUOIP i3
BapiaHTiB, BIIKPUTI MUTAHHS TOIINO), MOAiJIEHI Ha
JIOTIYHI pO3ian:

— IligroroBka 10 3acTOCyBaHHSI JOIOMIXKHUX pe-
npoayKTuBHUX TexHosoriit (IPT).

— Crumysria B mukiax /[PT.

— IligroToBka enmoMeTpis.

— Ilepenecentst eMOPiOHIB.

. CrBopennst opmu onurysantst B Google Forms.

. [omupenHs onuTyBaHHSI.

. 36ip i ananmi3 manux (i3 BUKOPUCTAHHIM METOIIB
OTIMICOBOI CTATUCTUKM ).

6. MopmyBaHHsl 3BiTY 3 Pe3yJIbTATIB OMUTYBAHHS Ta

foro nogasbia mybiKais.

JlocatiizkeHHsT TIPOBOJIMIIOCST B MesKaxX BJIACHOI HAyKO-
BOI TIpOrpaMu 3i CTBOPEHHS Ta TorojpkeHHst «Hartionasnb-
HOTO KOHCEHCYCY 3 PEIPOAYKTOJIOTIi», gKa € 4aCTUHOIO
HIMPLIOl HAYKOBO-IIPAKTUYHOI iHIIIaTUBU 31 CTBOPEHHS
Ta IIOrO/KEHHs HalllOHAJIbHUX KOHCEHCYCIB HIOL0 PI3HUX
3aXBOPIOBAHb, MATOJOTTYHUX CTAHIB, MEJIMYHUX CIIET[iaslb-
HOCTell UM Tasy3eil MeIuITHN.

UL W

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHSA

3rigHo 3 garumu ASRM (American Society for Repro-
ductive Medicine — AMepuKaHcbKe TOBaPUCTBO PENTPOLYK-
TUBHOI Memuiau, 2023 p.), y HAIli€HTIB, SIKi MalOTh pe-
IYJISIPHI He3axullleHi cTtaTeBi KOHTAKTU Ta BiICYTHI BizoMmi
[aToJIorii y MapTHEPIB, 110 MO 6 CBIIYUTH PO MOPY-
TIEHHsT PETPOYKTUBHOI 3aTHOCTI, OOCTEXKEHHST CITi/T PO3-
TOYMHATH Yepe3 12 MicAIliB, KO TapTHEPKa MOJIOAIIA 32
35 pokiB, ab0 uepes 6 micsitis, SO ii Bik > 35 pokis [2, 6].

CrepuibHicTh (sterility) — craH, 3a siKoro 4oJ0BiK a60
JKIHKA He MalOTh MOKJIMBOCTI TIPUPOIHOI BariTHOCTI. TepMiH
<«CTEPUJIbHUIT» MOKe CTOCYBATHCS SIK YOJIOBIKA, TaK 1 )KiHKU.

Cyb6deprunbhicTs (subfertility) — sumkena IMOBIPHICTD
Baritaocti. Tepmin «cyOhepTuibHuil> CTOCYEThCS HapH.
Besunins (infertility) = crepusbhicts + cyOhepTHIbHICTD.

Penpoaykiiis 3 meanuroro gornomoroo (Medically as-
sisted reproduction) — TepMiH, 110 03HAYAE BiAHOBJEHHS
PENPOYKTUBHOI (DYHKIIII 32 JIOMOMOTOI0 Pi3HOTO POy
BTpyYaHb, IIPOLEYP, ollepaliil i TeXHOJIOTIH, 10 3acTo-
COBYIOTBCS [T JIKYBaHHS PIi3HOMaHITHUX (opM TOpy-
menHst GhepTuabHOCTI Ta Oe3rurinma. [[o HUX HalTeKaTh:
IHAYKIiA oByJAnii, cTuMyssnia seunukis (CH), yei mpo-
nexypu APT, TpanciianTallisi MaTKu, BHYTPIIHBOMATKO-
Ba, iHTpalepBiKaIbHa IHCEMIHALA CIIEPMOIO TTapTHepa abo
nonopa (Glossary, 2017) [11, 20].

JIPT — 11e cucteMa MeTOiB, MO 3aCTOCOBYIOTBHCS JIJIST
posB’azanHsa mpobaemu Ges3TiAs, Koau okpemi abo Bei
eTanu 3artiHeHHs] (HAIPUKJIAA, OTPUMAHHS CTATEBUX
KJITHH ab0 eMOPIOHIB) BiOYBAIOTHCS 11032 MEKAMU Op-
raniamy Jgroaau (B ymoBax in vitro) [19]. IPT oxorurio-
I0Th yCi BTpyYaHHs, SIKi BKJIIOYAOTH OOPOOKY in vitro sK
OOIUTIB, TaK i criepMaTo30iaiB a0 eMOPIOHIB i3 METOIO pe-
npoaykiii. /lo HuX Takok HaleXaTh: eKCTPAKOPIOpaIbHe
sarwtiguennst (EK3), embpiorparcdep (ET), inTparuroruias-
Marnuna irekiist criepmarosoiza (IKCI), npeimrianTartiiite
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TeHEeTHYHE TeCTYBAHHS, OTMOMIKHUI XETUYIHT, KPiOKOHCEPBa-
1[ist raMeT i eMOPIOHIB, IOHOPCTBO CIIEPMH, OOIMTIB Ta eMO-
PIOHIB, @ TaKOXX IMKJW B MPOrpaMax CyporaTHOro mare-
punctsa (Imocapifi, 2017) [1, 3, 19].

IKCI — meroauka po3s’sizanust mpodiaemu Gesrumiis,
[IpU gKif 3AIACHIOETHCS BBEJEHHS CIIEPMU YOJIOBiKa abo
JIOHOpPA B IUTOIIa3My ooruta [19].

[HceMiHamiss — MeTonMKa PO3B’A3aHHs 1pobieMu 6e3-
IS, TIPU SIKiH 3/11ICHIOETHCST BBEJIEHHSI CIIEPMU YOJIOBIKa
abo jioHopa B TIOPOKHUHY MATKH IIiJI Yac OBYJISII, 110 J1ae
MOZKJIMBICTD MO0JIATH MIUHKOBUI (hakrop Gesmians [19].

Kpioxoncepsaitist penipolyKTUBHUX KJITUH, PEITPOIYK-
TUBHUX TKAHWH, eMOPIOHIB — 11e 06pOOKa, 3aMOPOsKYBaHHS
Ta 36epiraHHsT PEMPOAYKTUBHUX KJITHH, PEMTPOLYKTUBHUX
TKaHWH, eMOPIOHIB JIIOMMHU JJISI TTOJAJIBINOTO BUKOPHC-
TaxHa npn 3actocyBanai JIPT [19].

DoikyoreHe3 — mpoiiec 103piBaHHs POJIKYJIB s€d-
HUKA: BiJl TPUMOPAiaTbHUX (DOTIKYJIIB 0 AOMIHAHTHOTO
(Ipaadona) domikymra [9, 12, 19].

Onosiiena kiacudikanis GesIUIiaus IPYHTYETCS Ha
OHOBJIEHUX IMiJxonax BcecBiTHbOI opraizaiii 0XOpoHU
3n0poB’a (BOO3), a Takox Kmacuikarisgx, Mo BUKOPHC-
TOBYIOTLCSI B PENIPOAYKTUBHIN MeANIINHI, 30KpeMa y 3Bi-
tax ESHRE (European Society of Human Reproduction
and Embryology — €Bpornieiichke TOBapHCTBO PENPOLYKIITiT
JroanHM Ta eMGpiosorii) Ta ASRM [19].

Knacugixauis 6e3nnioos

Buou 6esnnidos:

1. IlepBunHe — BariTHICTH HIKOJIH HE HacTaBaJa.

2. Bropunue — xo4a 6 Of[HA BAriTHICTb Yy MUHYJIOMY
BKe OyJia, He3aJexkHO Bz ii pesysbrary (KUBOHA-
POJ>KEHHS, BUKH/ICHD TOIIIO).

3a noxodxcennsm:

1. JKinoue Gesrumimms

2. Yonosiue Gesrmians

3. KomGinoBane (3Mmimiane) — mopyuieHHss B 000X
MapTHEPiB.
3a emionozicio (3a onosaenumu kpumepismu BOO3 ma
ESHRE):

1. JKinoui dakropm:

— oByJagaTOpHA auchyHKIS (aHOMAJil MEHCTPY-
amproro nukiy (MID), cunapom nmosikicTO3HUX
seunukiB (CIIKS), rinoranamo-rinodizapsi mo-
PYIIEeHHs);

— TpyOHuUii daxrop (HenpoximHicth abo BiACYT-
HIiCTh MaTKOBUX TPy0);

— TiepuTOHeaNbHUI (haKkTOp (eHIOMETPIO3, CIANKO-
BUI TIPOTIEC Y MAJIOMY Ta3zy);

— MarkoBuii (akrop (aHOMAJl PO3BUTKY MATKH,
MioMa, TIOJITN, CUHEXIi);

— imyHoJioriunuil  akTop (HAsSBHICTD aHTHUCIIED-
MaJIbHUX aHTHUTILI);

— eHIoOKpUHHANT (hakTop (TIMOTUPEO3, TIiMepIpoJIak-
THHEMIsI, TIOPYIIEHHST BYTJIEBOHOTO OOMIHY TOIIO).

2. Yonosiui dhaxkropu:

— TIpeTeCTUKYJISAPHUN (eHJOKPUHHI IOpYIIEeHHS,
TITIOTOHAZIOTPOITHUH TITIOTOHAIN3M );

— TeCTHUKYJApHUil (BapuKoIese, KPUMTOPXi3M, Te-
HETUYHI TTOPYIIeHHS, iH(eKTii S€90K);

— TIOCTTECTUKYJIAPHUNA (0OCTPYKIList CiM’SIBUBIIHIX
MIJISIXIB, €SIKYJISATOPHI MTOPYIIIEHHST );
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— IMyHOJIOTIUYHUI (AaHTUCTIEPMAJIbHI AaHTUTLIA);
— igiomatmune yosoBiue Gesrmians (HEBCTAHOBIIE-
Ha MPUYNHA).

3a mpueanicmio bespesyivmamuux cnpod asazimmimu
(3a xkpumepismu BOO3 ma NICE (The National Institute
Jor Health and Care Excellence — Haujonanvruii incmu-
mym 300po6’s i QOCKOHALOCMI 00NOMOZWL):

1. < 12 Mic4IiB — He BBaYKAETHCS KJIHIYHUM Oe3ILIi/I-

JISIM, SIKIIO JKiHKa MOJIOZIIe 35 POKiB;

2. > 12 MicAIiB He3aXUIEHOTO PETYJISIPHOTO CTATEBOTO
SKUTTST 0€3 HACTaHHs BariTHOCTI — AiarHo3 Oe3ILmiais;

3. > 6 wmicauip Gesycninmmux crpod y KiHOK crap-
e 35 pokiB — mijcTaBa st TOYaTKy OOCTEesKEHHST
Ta JgikyBaHHs [25].

OBapiasibHMiT pe3epB — TEPMiH, SIKMil 3a3BUYAl BUKO-
PUCTOBYETHCI IS TTO3HAYEHHS KiJIbKOCTI Ta/abo AKOCTi
OOIUTIB, 1110 MAIOTh 3IATHICTD JI0 3POCTAHHA 1 3arlIiIHEeH-
na. Opapianbuuii peseps Moxke OyTH OIHEHWH 3a TPhOMA
OCHOBHMMU TTapaMeTpaMU: JKIHOUNH BIK; piBeHb aHTHUMIOJ-
siepoBoro TopMoHy (AMTI); KisbkicTh aHTpasbHUX (hOJIiKY-
aiB (KAD), 110 mizpaxoByIOThCsT 3a JOMOMOTOIO YJIBTPa-
3BykoBoro gociikersst (Y 3/1). [oexnanns Biky 3 KAD
Ta/a60 AMI Mae BHWCOKY TPOTHOCTUYHY THHHICTH IIOIO0
perpoaykruaoro pedyisraty. AMI ta KAD nosBosstiors
i3 BHCOKOIO TOYHICTIO IPOTHO3YBATH HU3BKY YU BUCOKY
MIMOBIPHICTb TIO3UTUBHOI Bi/IIIOBI/II SIEUHUKIB HA CTUMY.JISI-
nito B nporpamax EK3. Tx Buxopucranna mae sumty fia-
THOCTUYHY iH(MOPMATUBHICTD MOPIBHSAHO 3 iHINUMU paHiIire
BUKOPHUCTOBYBAHUMHU TeCTaMU OBapiaJibHOTO pe3epBy ((o-
gikynoctumymosanpauii ropmon (DCL), ecrpazion (E,),
inri6in B, mporecrepon, ingexke macu tina (IMT)). Crap-
IV PENTPOLYKTUBHII BiK XKiHKU (> 40 POKiB) € BaKJIMBUM
(hakTopoMm, 1O BW3HAYAE HE3AMOBITBHY PEAKIHIO SEUHU-
KiB (SIK KiJIBKICHY, TaK i sikicHy) [4, 8, 19].

PiBens AMI' B cupoBaTmi KpoBi CBiTYUTL PO KijIb-
KicTh (hOJTIKYJIB, OCKIJIBKM HalbiIbIa HOro KiJbKiCTh BU-
POOJISIETBCST B TPAHYJIbO3HUX KJIITWHAX TIPEAHTPATBHUX 1
MaJIUX aHTPATBHUX (OJIKYJIIB Ta MPUIUHAETHCS T Yac
DCT-3amexHnuxX KiHIEBUX cTagiil pocty GomikymaiB abo
KOJIU (POJIIKYJIM CTAIOTh ATPETUYHUMU.

AMT nie ax nmapakpunnuii GaxkTop i He PEryTOEThCs
FOHAZOTPOIIHAMHY, 1[0 POOUTDH MO0 HE3aJeKHUM Bi KO-
JINBaHb TOPMOHIB Yy pi3Hi Hi M1 (iforo piBeHb TPAKTUYHO
He sMmiHioeTbes mig yac C4 abo Barithocti). Ile poburthb
iforo nasiitnum mMapkepom st BusHavenus KAD, 1o mae
BHUCOKY TPOTHOCTWYHY IIHHICTH MIOAO KiJTBKOCTI OOTIUTIB,
oTpuManux y nporpamax EK3 [13, 19, 21].

[l mocATHEeHHST HA/IITHOTO MTPOTHOCTUYHOTO PE3YJIb-
TaTy MOCTaTHBO OJHOTO BuMipioBaHHsS piBHsS AMI mpo-
TSATOM DOKY.

Kpumepii ma mesxnci yxeanenus pimenv, noe’s3anux
13 pienamu AMI:

— Oymb-sikuii pisenb AMI (y mnoeananui 3 Bikom
> 44 poKiB) — He3HAYHA IMOBIPHICTh HACTAHHS Ba-
TiITHOCTI;

— < 0,2 ur/mu (y HOEHAHHI 3 BIKOM > 42 pOKI) — ysKe
HU3bKa ab0 HU3bKA IMOBIPHICTb HACTAHHS BATiTHOCTI;

— < 0,5-1,1 ur/ma (npu Bini < 40 pokiB) — mporuoc-
THUYHO HU3bKA Biamosinp Ha EK3;

— 1,1-1,5 ur/ma — cybonrumaibha Bianosias npu EK3
y KiHOK BikoM < 40 pOKiB;
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— 1,5-3,6 Hr/MJ1 — ONTUMAJIBHI MIAHCH HA BATiTHICTD y
JKiHOK BikoM < 40 pOKiB;

— > 3,6 °HT/MJT — BHUCOKa NMPOTHO30BaHA BiIMOBiH Ha
EK3 ta EKO y xinok Bikom < 40 pokiB Ta myske
BHUCOKUI PU3UK CHH/IPOMY TiTIePCTUMYJISAIIL S€UHU-
kiB (CT4);

— > 6,0 Hr/MJ — HajgMipHA MPOTHO30BaHa BiJIIOBI/H
na EK3 i nyxe Bucokwit pusuk CI y xiHok Bi-
KoM < 40 poxiB.

BuwmipioBanns KAD € minuuM iHCTPYyMEHTOM JIJIsI TTPO-
THO3YBaHHSI BIIMOBiIi HA CTUMYJIAIIIO TOHAJOTPOITIHOM,
JIO3BOJISTIOUN 3a3/IaJlerijib TepebayaT Ik HU3bKY, TakK i
BUCOKY BinoBiap sieunnkiB. KAMD (y Haykosiii Jiitepary-
Pi BUKOPUCTOBYETHCS TaKOXK TEPMIH «UHCTO aHTPATHLHUX
(omixymiB>) BHU3HAYAETHCA 3a TOTOMOTOIO TIPAXyHKY
donikyis poamipom 2—10 MM B 060X sIEUHUKAX 15T BUSIB-
JIEHHST IXHBOTO Pe3epBY, YTOUHEHHS /[iarHO3Y MAI[iEHTKHU Ta
takTuky ii Begenns. [Ipu Y3/l seunukin ciig nam’statu,
110 3 YCiX HasIBHUX CTaJliif pO3BUTKY (POJIiKYJIiB (TIpUMOp-
TliaybHi, TTEPBUHHI, BTOPUHHI, TPETUHHI, TOMIHAHTHI) KJIi-
HIYHO MOJKHA BUSBUTU JIMILE PAaHHI TPeTUHHI, TPeTUHHI
Ta IOMiHaHTHI (HOJIKYIN, TOYNHAIOUN 3 AaHTPATBHOL CTaIil
posButky. Sk npasuno, st BusHadenns KAD Y3/l mpo-
BOISITh Ha 2—4-i1 merb ML, min yac sIKOTO TiPaxoBYIOTH
KUIBKICTh MQJINX aHTPAJIBHUX i BEJIMKUX aHTPATbHUX (O-
JIKYJIB, 1[0 PO3BUBAIOTHCA B 000X seuHmKax |5, 18].

Kpumepii ma mesxnci yxeanenus piuetv, noe’a3anux
i3 pienamu KAD:

— KA® < 4 — ouikyerbest AysKe crabka peakilisi Ha

CTUMYJISIIIIO;

- KA® 5-9 - cy6ontumasbHa ab0 MOKJINBO MOTaHA
BI/IITOBI/Ib HA CTUMYJIIOBAJIbHI TIperapaT;

— KA® 10-19 — mpornosoBaHa omnTUMAasibHA Bi/IIO-
Bizb Ha CY 3 ONTUMATBHOIO KiJTBKICTIO BUITYIEHUX
3PLINX OOIIUTIB;

— KA® > 20-24 — yacro BusiBisietbest npu CITKS;
CUJIBbHIINA, HIXK Y cepenubomy, peakilist Ha CA i3 Be-
JINKOIO KiJIBKICTIO AUTEKIITUH (30KpeMa He3PijnX);
pusnk po3sutky CI4.

O06csr o0cTesKeH s 0Ci0, 00 SIKUX MPOBOAATHCS Jii-
KyBainbHi nporpamu JIPT (3rigno 3 nHakazom MO3 Vkpai-
mu Bix 09.09.2013 p. Ne 787 <«IIpo 3artBepmkenus Ilo-
PAIKY 3aCTOCYBaHHS /IONOMIXKHHX PENPOTYKTHBHHUX TEX-
HoJoriii B Yipaini») [19].

1. O6c¢sT 06CTEKEHHST KIHKI:

1) obos’si3x0BeE:

— BHCHOBOK TepareBTa TIPO CTaH COMATUYHOTO
3IIOPOB’SI Ta Bi/ICYTHICTh TIPOTUTIOKA3aHb JIJIsST BU-
HOIIIYBaHHS BariTHOCTI;

— BU3HAYEHHS TPYIH KPOBi Ta pedyc-axTopa (Tpn
3aHECEHHI B TACIOPT JKIHKW [HCHI IIPOTSATOM
YCBOTO KUTTA);

— KJIIHIYHUI aHaJi3 KPOB;

— KOaryJiorpama;

— anajisy KpoBi Ha cudiic, Bipyc iMmyHOAepiuTy
monuan (BLJI), rematutn B i C (aificHi 6 mica-
11iB 32 YMOBH Bi/ICYTHOCTI KTIHIYHUX CUIMIITOMIB);

— anamizu kposi (IgM, IgG) na TOKCOmITa3MO3,
XJIaMijlii, IIMTOMETANIOBIPYC i KOPOBY KPacHYXY;
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— GaKTepiOCKOIYHUI aHA/I3 BUILIEHD i3 TPHOX TO-
YOK (BariHu, ypeTpu Ta LEePBiKaJIbHOTO KaHATY );

— IUTOJIOTIUHE 0OCTEeKEHHS Ma3KiB i3 IUITKA MaTKU;

— 3arajbHe TIHEKOJIOTITHE 0OCTEKEHHST;

— Y 3]/I opraniB Majoro Tasa;

— anami3 kpoBi Ha AMI, npomakrun (IIpa), OCI,
moreinisysanpiuii ropmon (JIT'), mporecrepon, E,;

2) 3a mokazaHHAMU (JIOJIATKOBE):

— obcTeskeHHsT MaTKW i MaTKOBUX TpyO (Tictepo-
caspItinrorpadis, COHOCABIIHTOCKOIIIS, Jamapo-
CKOIIisI, TICTEPOCKOIIis);

— KOJIBIIOCKOIIiST;

— OGioIcis eHAOMeTis;

— Gakrepiosoriune oOCTeKEHHsI Marepialy 3 ype-
TPH Ta IepPBiKATHHOTO KaHATY;

— aHayii3 KpOBi HAa TECTOCTEPOH, KOPTHU30J, TH-
pokcun (T3), Tpuitogtuponin (T4), tupeorpo-
nin (TTT), comarorpornin (CTT);

— BU3HAYEHHS PiBHS IJIIOKO3U B KPOBI;

— obcTeskeHHsT Ha HasiBHICTh aHTHCIIEPMATbHUX Ta
aHTI(OChOTITITHIX aHTHTIT;

— 00CTeKEHHsT HAa HASABHICTh aHTUTLI 10 THPEOTJIO-
OyJiiHy ¥ aHTUTLI 10 TUPEONEPOKCHIA3M, aHTH-
MIKPOCOMaJIbBHUX aHTUTLI;

— 00CcTexKeHHs Ha HAgBHICTH 03HaK aHTHdochOIi-
IITHOTO CUHJIPOMY Ta 1HIIMX PO3Ja/AiB IMYHHOI
CUCTEMU,

— obcrexennst Ha yporetitaabii ta TORCH-inde-
ki (Toxoplasmosis, Other Infections, Rubella,
Cytomegalovirus, Herpes Simplex Virus);

— BHUCHOBKM IHIIUX CIHEIHaJIiCTiB 32 NMOKa3aHHSMU
(BU3Hauae Jiikap);

— KapiOTHITyBaHHS, METUKO-TeHETHYHE KOHCY IBTYBa-
HHSI, 1HII MOJIEKYJIIPHO-TeHeTUYHI JIOC/DKEHHS;

— umooporpadis;

— V31 BHyTpIIIHIX OpraHiB, MUTONOAIOHOI 3a/1031;

— Y3/l MoiouHuX 347103 JJIsT JKiHOK BikoM 110 40 po-
KiB Ta Mamorpadist y kiHok crapire 40 pokis;

— OioxiMiuHe JOCTIZKEHHST KPOBi: HUPKOBI MPOOH,
neuinkoBi 11pobu, 3aranbHuil Ginipy6in, GLIKOBI
bpaxkiiii, riokosa.

IIpu BusBJIEHHI 3aXBOPIOBAHb 32 HASIBHOCTI MOKA3aHb

1o /IPT npoBoauThest JiKyBaHHS BUSBJIEHOI MATOJIOTI.

2. O6esr 0bCTeREHHST Y0JI0BIKa:

1) oboB’s13KOBE:

— BW3HAYEHHS TPYIH KPOBIi Ta pesyc-daxropa (mpn
3aHECEeHH] B TACTIOPT YOJIOBIKA MIHCHI MPOTATOM
YCBOTO JKUTTS);

— ananisu kposi Ha cudiiuic, BIJI, rematutu B i C
(miiicHi 6 MicAIiB 32 YMOBM BiZICYTHOCTI KJTiHi4-
HUX CUMIITOMIB);

— CIepMOTpama;

(mooporpadis rerens;
2) 3a MOKa3aHHIAMU:

— KOHCYJIBTallisl aH/IPOJIOTa;

— KapioTHITyBaHHS, MEIUKO-T€HETUYHE KOHCYJIBTY-
BaHHSI Ta iHII MOJIEKYJISPHO-TEHETUYHI JI0CJIi-
TUKEHHST;

— obcrexenns Ha indexiii TORCH-koMIuiexcy;

— anaumis kposi na OCT; JIT, tectrocrepon, [Ipa, T3,
T4, TTT,
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— JIHK-dparmenTartis;

— MAR-tect (Mixed Antiglobulin Reaction — tect
3MiTTaHol aHTUTTOOYJIIHOBOI Peakiii);

3) y pasi meperaBaHHs HA JOHAIITO KPIOKOHCEPBOBAHO-
ro Giomarepiaiy 4osIoBiKa, SIKUH minucas indopmo-
BaHy J0OPOBIJIbHY 3rO/y Ha JOHOPCTBO CIIEPMH, Ta
32 HEMOKJTUBOCTI TIOBTOPHOTO OOCTEKEHHS 3 METOIO
BUSBJICHHS 1H(DIKyBaHHs OioMarepiaily, OIuH Baii
i3 KpioKOHCEepBOBaHOI TOPIIii GiomaTepiany 103BO-
JIEHO BUKOPUCTATH JIJIsI TTOBTOPHOTO OOCTEKEHHST
METOZIOM TToJIiMepasHoi JiaH1ioroBoi peakitii (I1J1P)
Ha HagBhicTh cudinicy, BLJI, remarurtis B i C.
VY pasi orpumanns HeratuBaux I1JIP-TecrtiB Tecto-
BaHa MOPITist BBAKAETHCS OE3METHOI0 Ta MOXKe Oy TH
BUKOPHCTaHa SIK JOHOPCHKUI Marepian 6e3 moTpe-
6u B craHgapTHiil poueaypi kapanrtuny [19].

3. Hpu nigmucanni indopmoBanoi 106GPOBLIBHOI 3r0-
JIM Ha JIOHOPCTBO OOIUTIB, CIIEPMU ab0 PETPOIYK-
TUBHUX TKAHUH 13 METOIO IX 30epesKeHHs HeoOXiAHO
IIPOBECTHU JOAATKOBHIT 3a6ip 1—5 MJI I[iIbHOI KPOBi
Ta okpemo 10 M1 Tasmu, SKi 3aMOPOXKYIOTHCS i
36epiraiorbest 1pu temieparypi —20 °C st npose-
JIEHHST I0IATKOBUX F€HETUUHKUX OOCTEKEHD, & TAKOXK
JIOJIATKOBOTO  KOHTPOJIIO iHGIKyBaHHS cudimicom,
BIJI, renaturamu B i C 3a 1ommomMoroio gociiipken-
usa metoziom ILJIP [17, 24].

[Toxazannsg mo EK3:

1. PenpoxyktusHi npobaemMu, MOB'A3aHi 3 YOJTOBIYUM
Ta/a60 KiHOYUM Ge3ILIiIAM:

— TpybHHU daxrop;

— oByJIATOpHA AUCHYHKILS, a TAKOXK yci Buan 6e3-
TS, IO He MiIAI0Thes JIIKYBAHHIO MEHII iH-
Ba3MBHUMHU ab0 MEHIIT 3aTPATHUMHU 3aC00AMI;

— GesIIiIsa HeaCcHOI eTiooril;

— 3HWKEHHS OBApiaJbHOTO PE3EPBY;

— TSKKUI 4oJ0BiumMi (hakTop Gesrumiiis;

— BariTHICTb i3 BUKOPUCTAHHSIM CypOTaTHOTO Marte-
PHUHCTBA;

— JIOHOPCTBO OOIUTIB, CIIEPMH, eMOPIiOHIB.

2. PenpoxykrtuBHi mpobemu, He TOB's13aHi 3 TpodJte-
MaM# (pepTHIBLHOCTI:

— npeiMIUIaHTalliiiHe FeHeTHYHE TeCTyBaHHsl, BUOIp
cTati 32 MEIUYHUMU TIOKA3AHHSIMU;

— TOMOCEKCYaJIbHi MapH;

— CaMOTHI YOJIOBIKM ab0 JKiHK.

3a susnavennam (ESHRE, 2020), CA — e ¢papmako-
JIOTIYHE JIKYBAaHHS 3 METOIO IHAYKITI PO3BUTKY (DOIKYIIB
aeunukis. 1i 3acTocoByIOTH:

1) 7151 3aMIAHOBAHOTO CTATEBOTO AKTy UM iHCEMiHAILil;

2) y APT — nns oTpuMaHHS J€KiJIbKOX OOIMTIB TIijT

yac acriparii (homiKyJIiB.

Came oTpUMaHHSI BEJMKOI KiJIbKOCTI SIHIEKJITHH, TO-
TOBUX JIO acIipartii, € IPIHIINIIOBO BAKJINBUM €JIEMEHTOM
[PT i ogHOYaCHO BU3HAYAE BAKJIMBICTH PO3YMIHHS TIPO-
1eciB, ToB’si3aHuX i3 ropmoHasibHoio CH. EdextuBHicTh
Begenns CS y nepeBakHiil GiIbIIOCTI BUIAAKIB BUSHAYAE
gk yermix, Tak i Hempaui EK3 [7, 19].

Tpaouuiiini npomoxoau CAH oan EK3:

1. TIporokouu, siKi nepeabayaoTh BUKOPUCTAHHS aHTa-

TOHICTIB TOHAIOTPOMIH-pui3uHT Topmony (IaPT) —
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TPAJMITITHO HA3MBAIOTHCS TTPOTOKOJIOM aHTaroHic-
TiB ab0 1poTokoaoM 3 anT[HPT.

2. Ilporokomau, siki BUKOPUCTOBYIOTh aroHictn [HPT,
SKi B TPUBAJIOMY PEKWMMI TPUTHIUYIOTH ab0 3HNU-
KyIoTh peryssiio (down regulation) ronagorpori-
HIB — TaK 3BaHUI «[IOBIUii POTOKOJI aroHicTiB» abo
niporokosi 3 aluPTL.

3. Kopotki TpoTokosu mepeadayaoTh BUKOPHCTAH-
Hs aronicTiB [HPT y xoporkomy pexumi <Iiziio-
Mmy» (flare up) — Tax 3BaHMI «KOPOTKMIT TTPOTOKOI
3 aroHicTamu» abo “flare up” mpotokosT aroHicTiB.

IIporoxon 3 antIuPT

Ileit nporokon CSl BBakae€ThCsi HAWGIMBIIT TMPOKO
3acTOoCOBYyBaHMM, eheKTHBHUM 1 Gesmeunnm. Bin € py-
THHHOWO TIporeaypoto B Gimbmiocti nentpis EK3. Peko-
MEH/IOBaHUI $IK TIPOTOKOJI TEPINO] JIiHil CTUMYJIALIT st
BCiX rpym Kinok y mporpamax EK3: 3 HU3bkuM piBHEM
BI/ITIOBi/I IEUHUKIB (TITOPECHOH/EPIB), HOPMATLHIM PiB-
HEeM Bi/IIOBI/Ii A€UHUKIB (HOPMOPECTIOH/IEPIB) Ta JKiHOK i3
BUCOKUM PiBHEM BIJIIOBI/i SIEUHUKIB (TilIEPPECTIOH/IEPIB).
TaxwuMm unHOM, TpoTokos 3 anTHPT € 6ibin yHiBepcasb-
HUM 1 Oe3nedruM, HixK iHun Tpaauiiiiai nporokosn. Ille
OJTHI€I0 TTIePeBaroio IhOTO TIPOTOKOIY € MOKJINBICTD 3aCTO-
CYBaHHS arOHICTIB SK TPHUTepa OBYJIAI, KPiM TpaguIliiiHO-
ro XopioniuHoro ronajgorpomniny joxunu (XIJI) [10, 23].

Iosruii nporokon 3 aluPT (aGnRH downregulation
protocol)

Xoua ocTaHHI JaHi CBiYaTh MPO Te, MO MPOTOKOJIHN
3 auTIHPT € Ginbir Ge3neyHrM Ta eKOHOMIYHUM BHOO-
POM JIiKyBaHHS, Hi’K CTAaHAAPTHUN JTOBTHH MPOTOKOJI aro-
HICTIB, OcTaHHII yce sk MOke OGyTH PEeKOMEHAOBaHWil y
MEeBHUX BUMAKAX: Y TIPOTHO30BAHNX HOPMOPECIIOH/IEPIB,
y MaIi€HTOK i3 HECTo/iBaHO HU3BKOIO BiAMOBiII0 abo y
HU3BKUX PECITOHIEPIB.

Kopotkuii nporokoa 3 aluPT

e tpammmitinuii mpotokosn C{, dxkuii BUKOPUCTOBY-
€TbCs1 JIJIsI MIALIEHTOK i3 HU3bKOIO BiATOBIO ab0 3 HU3b-
KUM OBapiaJbHUM Pe3epBOM. 3a PIBHSIMU BUIIEBKA3aHUX
6GioMapkepiB, JKIHOYOTO BiKy Ta aHaAMHE3y MOIEPEIHbOI
Bimnosini Ha CS MoKHA 3 TIEBHUM CTYIIEHEM JIOCTOBIp-
HOCTI TIepebaunTy TUIM peaktiii (BiATOBii) MalieHTKH.
3 oMy Ha HasgBHI HA CHOTOMHI JIaHi, MOXKHA BUOKPEMMU-
T 5 TumiB MoxauUBUX Bianosimein na CY i, Bimmosigno,
5 Kareropiii, 1o migaorses CH:

— TI0oraHa BIJIIIOBi/[b SEUHUKIB;

— cybornTHMabHa Bi/IMOBIb IEYHHUKIB;

— OIITUMaJIbHA BIJIIIOBI/Ib SIEYHUKIB;

— BHUCOKa BIJIIIOBI/Ib SIEYHUKIB;

— HaIMIPHO BUCOKA BifITIOBI/Ih SIETHUKIB.

BosoHCchKI  KpuTepii ToraHoi BIiANOBiAI  SE€YHHKIB
(ESHRE, 2011) Bu3Haumgu morany BifIlIOBiIb SIEUHUKIB
SIK HasIBHICTD IIOHAMeHIIIe /[BOX i3 TPhOX O3HAK:

1. BiK sKiHKM > 40 pokiB a0 OyIb-AKMil IHIIMI GakTop

PH3HKY HOTaHoi BiinoBizi sieunukis [15, 22];

2. aHoMaJbHUIT TecT oBapiasbHoro peseppy (KAD
< 5-7 oumixyis abo AMT < 0,5-1,1 ur/m);

3. monepeHill BUIAJOK TIOTAHOI BiIMOBII SIEYHUKIB
(3 ooruTH, oTpuMai micss agekBatHoi CH).

Kinacugikauis POSEIDON (Patient-Oriented Stra-
tegies Encompassing IndividualizeD Oocyte Num-
ber) — BigHOCHO HOBa Knacudikatis MarieHToK «i3 HU3bKUM

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIVKTUBHE 3/IOPOB’A JKIHKI
Ne6 (85),/2025

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



AKTYAIJNIbHI

PErnpoAyKTUBHIM TIPOTHO30M». BoHA HapaxoBye 4 rpymnu,
SIKi 6a3yI0ThCST HA TaKUX MapaMeTpax:

— BiKk (< a6o > 35 pokiB) Ta OYiKyBaHa 4acTOTa aHey-
TLTO1 T,

— Giomapkepu oBapianbHoro pesepsy (AMTI < 1,2 ur/mu
Ta/a60 KAD < 5);

— TIOMepe/iHs BIiJINOBi/Ib SEYHUKIB — SKIO paHilie
6yJ10 BUKOHAHO IIMKJI CTUMYJISIIIT;

— KIJIbKICTb OOLUTIB, OTPUMAHMX I1i/] Yac HOIepeHbO-
ro EK3 (axmo Taka ciipoba Oya).

Ipyna POSEIDON 3zampoBauia HOBHUIT MapKep
YCHIITHOCTI: KiJIBKICTh OOIUTIB, HEOOXiAHA ISt OTPUMAH-
Hs1 Xoua 6 OJTHOTO eyILIOIHOTO eMOPioHa, TOTOBOTO /IO Tie-
penecenns [8, 14, 16].

OcCHOBHI NOKa3HUKH BHCOKOI BiJNOBiAl SICUHUKIB Ha
CTUMYJISIIIIO TOHAOTPOIiHAM:

1. AHamMHe3 TaIie€HTKU:

— xoua 6 oauH enizon CI'Sl, koactuHry abo ckacy-
BaHHSI [UKJIY SIEYHUKIB;

— KUIBKICTh acIipoBaHMX OOIUTIB T/l Yac Tole-
pemnboro EK3 > 18-20, 3a ymoBH azekBaTHOi
C4 (craproBa moza OCI 150-225 MO).

2. OBapiasbauil pe3eps:

— KA® > 18-20 abo uncno GbomikymiB B se€qHy-
ky (FNPO - Follicle Number Per Ovary) > 18—
20 xoua 6 B OHOMY SIEUHUKY;

— AMT > 3,4 ur/mu;

— BiK < 35 poKiB.

3. IMT < 18-20 &r/m?.

4. Bucoxa Bignosigs min yac CA y npomy nukii EK3:
KimpKicTh omikyniB Ha merp XIJI — > 18-20 do-
JikymiB > 11 M.

5. Tomimopdism renis ronagorporiniea OCI ta JII' ta
ixnix perentopis [1, 3].

IIporHo3oBaHi rpynu nami€HTOK:

1. Hopmopecnomnoepu
— yacroTa — 55%;

— AMTI: 1,5-3/4 ur/m,

— KA®: 10-18;

— Bik: mepeBakHo 30—40 pokis;

— aHaMHe3 ToTIepeHbOI BiIMOBI/Ii 32 BU3HAUEHHSIM
10—17 oouwmTisb.

2. IIpoenosoeani 2ineppecnondepu
— yacrora — 10%;

— AMI: 3,4-5,8 ur/mu,

— KAD > 18-20;

— wnagsnicTh CIIKS;

— BIK: IEPEBAKHO MOJIOJIN;

— B anamuesi CI'Sl, KoacTHMHI, MHOMKUHHI OOLUTHU
(> 18-20), orpumani i yac nornepennboro EK3.

3. Ilpoenoszoeani Haomipno 6ucoxi pecnonoepu
— wacrora — 5%;

— AMT > 59 ur/mur;

— B anamuesi CI'l, xoacTmHr Ta/ab0 MHOKMHHI
(> 25-30) acmipoBani ooruT (KOHCEHCYCHI JaHi
BIJICYTHI).

ET mominsieThest Ha Ba eTanu: mepeHeceHHs: eMOopio-
uiB (IIE) y cBixkoMy IMKTI Ta mepeHECEeHHS 3aMOPOKe-
Hux,/poamoposkennx emOpionis (II3E). ITE BukonyeThest
micJist potiecy 3a6opy oonuTis, Tofi stk [I3E BUKOHYETH-
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s B yCiX BUIIaJIKaX, KOJIM eMOPioHY 6yJIM 3aMOPOKEHi Tic-
g mkry EK3.
[13E BuKkomHyeTbcs ab0 B MPUPOAHOMY IHUKJI Y KIiHOK
i3 HOPMAJILHOIO OBYJISILi€0, a00 3 BUKOPUCTAHHAM 3a-
MicHOi TopmonasbHOi Teparii (3I'T) y kiHOK K i3 HOP-
MaJIbHOIO OBYJIAINEI0, TAK 1 3 MOPYIIEHHSIMU OBYJISITOPHOL
dynxkiii Ta B MeHomnaysi [4, 7].
ET BuxopuctoByeTbcs Tic/s aciipaiiii OOIuTiB y 11a-
mienTok y Tomy sk ki EK3. Ile Tak 3Banuii ayrosoriu-
HUI TIAKIT (KOJTH eMOPIOHY MAIliEHTKY BUKOPHCTOBYIOTHCST
Juist Hel camoi). OfHaK, y AKX BUMAAKax CBixKi eMOpio-
HU MOKYTh OyTH BUKOPUCTaHi st penumienta (eMOpioHn
JIOHOpa — JJIs HAalieHTKU a0 eMOPIOHU HALIEHTKU — /IS
cyporatHoi Marepi), unii MK OYB CKOPUTOBAHMIT i3 T(1-
KJIOM JIOHOpa ab0 B TPUPOTHOMY IHMKJI, a0 3a J0MOMO-
rofo 3I'T (reTeposoriuni IIKII).
Kpiotmxn — e TI3E a6o Tiii camiii manienTi (aytoso-
rivaunii nuki), abo iHmmM sKinkaM (IporpamMu JA0HOPCTBA,
CypOraTHOTO MaTepuHCTBa abo JOHOPCTBAa eMOPIOHIB).
Kpiorukn BigbyBaeTbest abo B MPUPOIAHOMY UK, ab0 3
Bukopuctanaam 3IT (rereposoriuni k) [9, 21].
[chytoTh Pi3Hi TPOTOKOJM TIATOTOBKU €HJIOMETPis B
KPIOTMKJII, 10 BKJIIOYAIOTH:
1. Ilpupogunii 1MKA — 3 MATPUMKOIO JIOTETHOBOI
(hasu abo Oe3 Hel.

2. MomudikoBaHMii TPUPOTHUH MK — i3 3acTOCy-
BaHHSIM TpUTEpa OBYJISAI Ta MiJITPUMKOIO JIOTETHO-
BOi (hasm abo Ge3 Hel.

3. M’aka C{ — 3 BUKOPHCTAHHSAM TOHAJOTPOIIHIB,
murpaTy KjaomideHy, JeTposoy abo ix KombiHa-
it [10, 15].

4. 3TT.

I1E y npuponoMy 1uKJIi 3a3BUYali 03HAYa€ HASIBHICTH
3aMOPOKEHOTO eMOpioHa, IO OUiKye Ha PO3MOPOKYBaH-
HS Ta TepeHeceHHs. [IpnpoaHi MUKIN BUKOPHUCTOBYIOTH-
¢S IS JKIHOK 13 HOPMAJIBHOIO OBYJISIIEIO Ta PETYJISPHU-
mu MIL. ¥V npupomHoMy 1uKJII TOBIIMHA €HIOMETPIisT Ta
CIIPUIHSTIMBICTD [0 IMIJIAHTaIlii eMOPiOHa PEryIIThCI
TOPMOHAMM, IO MPOAYKYIOTHCS SIEUHUKAME PEIUITIEHTA.
JIikyBaHHS B ITUX BUTAJKAX MOJIATAE Y CIIOCTEPEKEHHI 3a
MAIiEHTKOIO IPOTATOM ychoro MII 3 MeToto ominku (hyHK-
il SIEYHUKIB, 3POCTAHHS EHIOMETPIid Ta il TOTOBHOCTI 0
iMmtanTanii em6piona [26, 27].

MopudikoBaHUT TPUPOJAHUI IIUKJI — 1€ IIUKJI, B SIKO-
My TalieHTIi npusHadaeTbess XIJI 3 MeToo 1miaHyBaHHS
ITE Ta miaTpuMKu JTI0TeiHOBOI (ha3u 3a JOTIOMOTOIO TPO-
rectepony. Beenenna XIJI, mpus’ssane 1o meBHUX mapa-
MeTpiB pocTy domikyna (18 MM), BUKOHYE poJb He JIHIe
TpUrepa OByJIALil, ase i 3arnobirac CIIOHTAHHOMY ITiBU-
1meHHto eHporerHoro JIT, sike 3a3Bnuail BinGyBaeThest pu
nocsirHenHi Qorikynom piamerpa 20 mm. Yepes Baxiu-
BICTh BM3HAYEHHS TOYHOI JATW OBYJIAINI Ta 11 BEJIMKUX
Bapialiil HaBiTb y JKIHOK i3 HOPMaJIbHOIO OBYJIAIIEIO Ha
MIPAKTUII JIiKapi YacTille BUKOPHCTOBYIOTh MOM(bIKOBaA-
HUH TPUPOAHUN IUKJI, HIK Tpupoauui mukia. Kpim toro,
MonDiKOBAHUI TTPUPOAHUIN IIUKJ TTOPIBHSIHO 3 iCTHHHO
TIPUPOIHUM IIMKJIOM BUMAra€ MEHIIIOTO TOPMOHAJIBHOTO Ta
YIABTPa3BYKOBOTO MOHITOPHHTY, 1[0 3HMKYE PU3UK TTOMU-
JIOK 1 TIIBUIITY€ 3PYYHICTD /IS TAIiEnTOK [21, 22].

OpHUM i3 METO/IIB MiATOTOBKU €HIOMETPII0, 0CO0I1-
BO Yy KIHOK i3 HEpPeryJisspHOIO OBYJISATOPHOIO (DYHKITI€TO,
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e CS aHTHeCcTpOreHHUMM IpernapartaMu, iHriGiTopamu
apomaTasu abo TOHAJOTPOIHOM, 3 SIKUX 3aCTOCYBaHHSI
TOHA/IOTPOIIHY /IEMOHCTPY€E HAWBHUIILY YacTOTy HACTaH-
HS BariTHOCTI.

ITpu Bukopuctanui 3I'T KOHTPOIL PO3BUTKY eHIOME-
TPilo 3AIACHIOEThCS MIAXOM BBesienns E, Ta mporecrepo-
Hy. O6paHuii it 1bOTO TIPOTOKOJI JIO3YBAHHST €CTpOTe-
Hy (4 Mr Ha 100y /151 KIHOK MEHOIIay3aJIbHOrO BiKy Ta 6 Mr
Ha 7100y — MPEMEHOTAY3aIbHOTO, TIOUMHAYN 3 3-TO THS
UKJIY) € JOCTaTHIM /s 3a0e31edeH st TIOBHOIIHHOT TTifi-
TPUMKH POCTY Ta PO3BUTKY eHpoMeTpis [21, 28].

TEMMU

BUCHOBKHA

3araJbHONPUIHATOI Ta yCTaJeHOI METO/MO0JIOTIi TIPOBe-
JICHHST OTMUTYBAHb 1 CTBOPEHHS HAI[IOHATBHUX KOHCEHCYCIB
Y MeKaxX HaIllilOHAJIBHOTO HAYKOBO-TTPAKTHYHOTO MEMIHOTO
KOHTEKCTY Hapasi He iCHYE, TOMY 3allPOTIOHOBAHA METOJ0-
Jiorist € (haKTUYHO MEPIIOI0 3aJI0KYMEHTOBAHOIO CIIPOGOIO
CTBOPEHHST HAI[IOHAIIbBHNX TIOTO/PKYBAJIBHIX JIOKYMEHTIB.

Hartionanbauit KoHCEHCYC MO0 Be/leHHS TAIlIEHTIB i3
Ge3TUTIIIIM Ma€e Ha MeTi HaaTH TPAKTHKYIOUNM JHKapsIM
peKoMeHallii o0 JIarHOCTUKK Ta BUOOPY ONTUMAJIBHOL
TaKTUKU BEICHH ITi€l KOTOPTH TAIllE€HTIB.
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Impact of stress and diabetes mellitus on ovarian
disruption during puberty

L. B. Bagaylyuk', V. A. Miskiv', O. V. Antymys’, V. M. Zhurakivskyi', I. Y. lvasyuk?, I.-A. V. Kondrat',
M. I. Polnyié, V. M. Fedorak’', N. T. Sahan’, O. Y. Zhurakivska'

{Ivano-Frankivsk National Medical University
?Vasyl Stefanyk Carpathian National University, Ivano-Frankivsk
SMNPE “Tysmenytska City Hospital” of the Tysmenytska City Council

The objective: to determine how stress affects the histo-ultrastructure of the ovaries of healthy and diabetic peripubertal rats.
Materials and methods. The study included 20 two-month-old female albino laboratory rats, which were equally divided
into 4 groups: Group 1 — rats with simulated streptozotocin-induced diabetes mellitus (SIDM) and chronic immobiliza-
tion stress (CIS), Group 2 — rats with SIDM, Group 3 — rats with CIS, Group 4 — control animals. The material (blood
and ovarian tissue) was taken on the 28th day from the beginning of the experiment. Levels of cortisol and glycated
hemoglobin were determined in the blood of the animals. Histological, electron microscopy, biochemical and statistical
research methods were used.

Results. Under conditions of SIDM accompanied by hyperglycemia and elevated glycated hemoglobin levels in experi-
mental Groups 1 and 2, the development of diabetic microangiopathy and remodeling of the histoarchitectonics of the
ovarian cortex were observed. The number of primordial and primary follicles decreased by 3.1- and 1.7-fold, respectively,
in Group 1, and by 2.3- and 1.6-fold in Group 2, against the background of an increased incidence of atretic and cystic
follicles. The general morphology of the ovaries of rats in Groups 2—4 was similar to the morphology of the ovaries of rats
with polycystic ovary syndrome (PCOS). At the ultrastructural level, oocytes exhibited pathological processes such as
apoptosis and necroptosis, and less frequently, colliquative necrosis. In granulosa cells, pathological accumulation of lipid
granules (observed exclusively in rats with comorbid pathology) and destructive changes consistent with partial necrosis
were found. Intercellular space widening in the granulosa layer and detachment of granulosa follicular epitheliocytes into
the follicular antral were also observed.

CIS exerted its most pronounced effects on primordial follicles, leading to oocyte loss through apoptosis and necroptosis,
with a subsequent reduction in their number and in the number of primary follicles by 1.5- and 1.4-fold, respectively. In
granulosa follicles, dilatation of the endoplasmic reticulum cisternae, focal lysis of mitochondrial cristae, and lipid droplet
accumulation were recorded.

Conclusions. According to our research, SIDM and CIS lead to the appearance of cystic follicles and an increase in the
number of atretic follicles against the background of follicle morphogenesis abnormalities, which indicates the develop-
ment of PCOS. Under these conditions, the pool of primordial and primary follicles decreased significantly, indicating
depletion of the ovarian reserve and a possible decrease in fertility in peripubertal rats. Moreover, the greatest decrease
in the reserve of primordial, primary and secondary follicles was observed in rats with comorbid pathology. This indicates
that stress significantly worsens the course of diabetes mellitus and reduces reproductive potential at pubertal age.
Keywords: diabetes mellitus, stress, polycystic ovary syndrome, female reproductive system, ovaries, gynecological pathology,
infertility.

Bnnue cTpecy Ta LyKpoBoro giabeTty Ha PyHKUiOHaNbHI po3nagn 9€4YHUKIB y nepion,

CTaTeBOro A03piBaHHA

J1. B. Baraiimok, B. A. MicekiB, O. B. AHTumuc, B. M. Xypakiscekwii, I. . Iaciok, I.-A. B. Kongpar,
M. I. MonbHuii, B. M. ®egopak, H. T. Caran, O. §l. XXypakiscbka

Mema docnidscenns: BCTAaHOBUTH BILUIVB CTPECY Ha TICTOYJIBTPACTPYKTYPY TKAHUHU SIEYHUKIB 3[0POBHX Ta JaOeTHYHUX IILy-
PiB y niepuityGepTaTHOMY Hepioji.

Mamepianu ma memodu. Y jnociijzkerti Bukopuctano 20 pomicsatux 61X 1a60paTOPHUX Iy PiB-CAMOK, SIKMX OYJI0 piBHO-
MIpPHO PO3MOzieHo Ha 4 rpynu: Tpyna 1 — miypu 3 iHAYKOBaHMM CTPENTO30TOIMH-IHAYKOBaHUM IyKposuM aiaberom (CILIJT)
Ta XpoHiuHUM iMmMobLIizariitaum crpecom (XIC), rpyna 2 — ugypu i3 CII/I, rpyna 3 — uypu 3 XIC, rpyna 4 — KOHTPOJIbHI
TBapuHu. Marepian (KpoB i TKAHMHY sIEYHUKIB) 3abupasy Ha 28-ii [eHb Bijl OYATKY €KCIIePUMEHTY. Y KPOBi TBapUH BH3HA-
YaJiu PiBHI KOPTU30JTY i TIIKOBAHOTO reMorio6iHy. BUKOpUCTOBYBaIM TiCTOIOTTYHIHN, €1eKTPOHHO-MIKPOCKOMIUHMH, GioXiMiuHi
Ta CTAaTUCTUYHI METOIM TOCTIIKEHHS.

Pesyavmamu. Y pasi CIIJI na T rinepriiikemii i BUCOKMX PiBHIB IJIIKOBAHOTO reMOTIOOIHY B JOCHiKyBaHuX rpynax 1 ta 2
BiZOYBA€THCST PO3BUTOK iabeTIIHOI MiKpOAHTIiONaTii Ta mepedynoBa ricToapXiTeKTOHIKI KOPU SIETHUKIB. 3MEHITYETHCS Kisb-
KICTb IPUMOp/ialbHUX i nepBUHHUX GomikyaiB y 3,1 i 1,7 pasa Bignosizxo B rpyni 1 ta 'y 2,3 1 1,6 pasa y rpymi 2 Ha T
361/IbIIIEHHS] aTPETUYHUX Ta KicTO3HUX (omikyiB. 3aragbHa MOpQOJIOrist S€YHUKIB IIypiB y rpynax 2—4 OyJa 1moaibHOI0 10
MopdoJiorii IeUHUKIB 1Ty piB i3 cunapomoM nodtikicrosuux seunukis (CIIKA). Ha yasrpactpykrypromy piBni B siiiiekriTunax
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CTIOCTEPITAINCS TaKi TTATOJIOTIYHI TIPOIIECH, SIK allONTO3 Ta HEKPOTITO3, Pi/illie — KOMKBAIiITHNIT HEKPOo3. Y 3epHUCTUX KT THHAX
Bi/[3HAUAJIN TIATOJIOTTYHE HAKOTIMYEHHS JIITAHUX TPaHyJl (TLIbKYU Y LIy PiB i3 KOMOPOIHOKO IATOJIONIE) Ta JIeCTPYKTUBHI 3MiHI
32 THUIIOM TapIiajbHOrO HeKpo3y. Po3mMpenHs MiXKKIITHHHOTO HPOCTOPY B 3€PHUCTOMY INapi Ta BijllllapyBaHHS 3€PHUCTUX
(homiKyIIpHUX eMmiTeTiONUTIB Y TOPOKHIHY aHTPyMA.

Brums XIC npusBoauTh 0 HAfOIIbII BUPAKEHUX 3MiH Y HPUMOPMiaTbHUX (DOJIKYIaX YHACHIOK 3arubesi siiexmTiTnH
HIJISIXOM aIloNTO3y 1 HEKPOIITO3Y Ta 3MeHIIeHHsI IXHbOI YMCEIbHOCTI, a TakoXK TepBuHHUX (osikyniB y 1,5 ta 1,4 pasa Bia-
MOBi/IHO. Y 3epHUCTUX (DOTIKYTaX CHOCTEPITATN PO3MNPEHHS IICTEPH €HA0TIIa3MAaTHIHOI CITKW, BOTHUIIEBU JTi3UC KPHUCT
MITOXOH/IPiHl, HAKOTIMYEeHHS JIMITHUX KpareJb.

Bucnosxu. 3a nanuvu nammx gocizaskens, CITI/L ta XIC npusBoasaTh 0 TTOSIBY KiCTO3HUX (QOTIKYJIB i 36iIbIIEHHS KiTbKOCTI
arpeTnyHux QoiKy/IiB Ha T/ anomadiit Mopgorenesy dostikyis, mo cBiguuTh 11po possutok CIIKA. 3a tTaknx ymoB 3nauno
3MEHIIYETHCS I1yJI TPUMOP/LAIBHUX Ta NEPBUHHUX (DOITIKYJIIB, 1110 BKa3y€ HA BUCHA’KCHHS OBApiaJIbHOTO PE3ePBY Ta MOKJIMBE
3HIKEHHsT (DepTUIILHOCTI Y 1IypiB mepumybepraTHoro Biky. KpiM Toro, Haiibible 3HUKEHHST pe3epBy TPUMOPIIATbHIX, TIep-
BUHHMX Ta BTOPMHHUX (POJIKYJIB CIIOCTEPIrasoch y Hypis i3 KoMopOiaHow narosiorieo. [le BKagye Ha Te, 10 CTpec 3HaYHO
noripirye 1epedir IyKpoBoro [AiabeTy Ta 3MEHIIY€E PEIPOLYKTUBHUIL OTEHIa y mybepTaTHOMY Billi.

Knmouosi croea: uykposuii diabem, cmpec, CuHOPOM NOIKICMOHUX SACUNUKIG, PENPOOYKMUBHA CUCTNEMA HCTHKU, SEUHUKU, 2iHEKO-

02IUHA namonozis, 6e3nidos.

ype 1 diabetes mellitus (DM) is one of the most com-

mon chronic diseases in childhood, with an annual in-
cidence of 2—-5% [1]. Due to the increase in the incidence
of DM in childhood, the number of women of reproduc-
tive age diagnosed with DM is also increasing [2]. 40%
of women with DM experience reproductive dysfunction,
including delayed menstruation, all types of menstrual
disorders, such as amenorrhea, oligomenorrhea, cycle
disorders, as well as menorrhagia, infertility, polycystic
ovary syndrome (PCOS) and early (or rarely late) meno-
pause [3, 4]. Most studies have found that there is a delay
in the age of menarche if diabetes onset occurs before 10
or 11 years of age or closer to the onset of puberty, and
that this delay increases with poor glycemic control [5].

Several retrospective studies have shown menstrual
cycle disorders in adolescents with type 1 DM [2, 6, 7].
It was revealed that in girls with type 1 DM, the dura-
tion of the menstrual cycle was 48 + 39 days compared
to 32 + 7 days in the control group; oligomenorrhea was
diagnosed in 58.9%, and amenorrhea in 10.7% [6]. Girls
with HbA1c levels between 7.6% and 8.9% had longer
cycles, more variability in their menstrual cycles, and a
higher prevalence of oligomenorrhea compared to the
control group. Regression analysis showed that for each
point increase in HbA1c, the duration of the menstrual
cycle increased by 5.1 days [6].

This chronic disease affects various stages of life for
those who suffer from it. Adolescence is considered one of
the most difficult stages due to all the changes that occur,
both physiological and psychosocial, which make young
people with diabetes prone to higher levels of stress and
psychological disorders. Treatment includes diet, physi-
cal activity, insulin administration and proper self-moni-
toring. The self-monitoring can be difficult, leading to
children, adolescents and their families suffering from
a variety of psychosocial complications. There is an in-
verse relationship between self-control and psychosocial
complications, the main problems of which are anxiety
and depression, with adolescents being 2.3 times more
likely to have mental health problems [8]. As is known,
the main hormonal systems that mediate the response to
stress are the hypothalamic-pituitary-adrenal axis. Du-
ring stress, there is increased activity of glucocorticoids
that affect the hypothalamic-pituitary-ovarian axis. It
has been proven that during stress, glucocorticoids sup-
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press the secretion of gonadotrophin-releasing hormone
and luteinizing hormone (LH), as well as suppress the
biosynthesis of estrogen and progesterone in the ovaries
and the action of estrogen in target tissues, resulting in
hypothalamic amenorrhea occurs, which is observed in
cases of anxiety and depression [9].

Based on the above, the objective of this study was
to determine how stress affects the histo-ultrastructure of
the ovaries of healthy and diabetic peripubertal rats.

MATERIALS AND METHODS

In this study, we used a total of 20 two-month-old
female albino laboratory rats, equally divided into four
groups (five rats per group): Group 1 included rats with co-
morbid pathology — streptozotocin-induced DM (SIDM)
combined with chronic immobilization stress (CIS);
Group 2 included rats with SIDM only; Group 3 included
rats subjected to CIS only and Group 4 (Control) con-
sisted of healthy rats. In Groups 1 and 2, SIDM was simu-
lated by a single intraperitoneal injection of streptozotocin
“SIGMA” (USA), which was diluted in 0.1M citrate buffer
with a pH of 4.5 (at the rate of 7 mg per 100 g of body
weight). In Groups 1 and 3, CIS was simulated by placing
the animals in a closed plastic container for 5 hours a day.
In Group 1, SIDM was simulated and starting from the
14th day of the experiment CIS was added.

The experiment on animals was conducted in the vi-
varium of the Ivano-Frankivsk National Medical Uni-
versity (IFNMU). The rat cages were kept in a room
with a controlled environment, in the following standard
conditions (12/12 light/dark cycle with 22 = 3 °C room
temperature). All rats were provided with standard labo-
ratory chow and water ad libitum. At the end of the
experiment, the animals were euthanized under ketamine
anesthesia. Immediately after euthanasia, blood sam-
ples were collected into test tubes for further analysis.
Glucose levels were measured using the glucose oxidase
method at the Center of Bioelementology of IFNMU.
The levels of glycated hemoglobin (HbA1c) and corti-
sol were determined in the clinical diagnostics labora-
tory “Medlux”. The concentration of HbA1c in the blood
was determined using “ACCENT-200 HbA1c DIRECT”
diagnostic kit (PZ Cormay S.A., Poland). Serum cortisol
levels were measured using a commercial enzyme-linked im-
munosorbent assay (ELISA) kit (“EIA-1887, Cortisol ELI-
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SA”, DRG International, Germany). Tissue samples (ovaries
and blood) were collected on the 28th from the beginning
of the experiment in Groups 1, 2, and 4. In Group 3, the
materials were collected on the 14th day from the begin-
ning of CIS induction. Material collection was performed
in the morning (between 7:00 and 8:00 am), before feed-
ing, to exclude the influence of daily rhythm and biologi-
cal activity on rat metabolism. The estrous cycle stage
was determined via vaginal cytology and monitored for
at least 7 days before experiments involving the natural
estrous cycle [10].

We used histological methods (samples stained with
hematoxylin-eosin and Masson’s trichrome) and electron
microscopy. To evaluate ovarian architecture and folli-
cle number, we conducted samples stained by hemato-
xylin-eosin. Ten fields from three randomly selected sec-
tions of each ovary were examined at an original magni-
fication of x 200 to calculate the number of follicles at
different stages of maturation [11].

All sections were evaluated with an optical micro-
scope (Leica DM750) and monitored with attached
digital camera (ToupCam 5.2M UHCCD C-Mount Sony
sensor, ToupTek Photonics, China). Statistical analysis
was performed using the Statistica 12 software (Stat-
Soft Inc., Tulsa, OK, USA). To assess differences be-
tween Groups, the Mann—Whitney U test was used.
The sample parameters presented in the text are denoted
as M = SD, where M represents the sample mean, SD
the standard deviation, and p the achieved level of sta-
tistical significance.

RESULTS AND DISCUSSION

When studying biochemical changes in the blood,
a sharp increase in glucose and HbAlc was observed in
Groups 1 and 2 of rats, compared with the Control Group,
respectively: in Group 1 — 20.56x1.78 mmol/L (Control —
3.36 £ 0.19 mmol/L, p < 0.05) and 8.45 + 0.41% (Control —
213 +£0.21%, p < 0.05); in Group 2 — 17.25 = 1.15 mmol /L
(p < 0.05) and 8.09 + 0.46% (in all cases p < 0.05). Such
biochemical changes in Groups 1 and 2 of rats indicate the
development of decompensated SIDM. In Group 3, glucose
and HbA1c levels did not significantly change compared to
the control and were, respectively: 4.26 + 0.32 mmol/L and
2.31 £ 0.18% (in all cases p > 0.05). As for the level of corti-
sol in blood plasma, it was significantly higher in all experi-
mental groups of animals compared to control values, and
amounted to: in Group 1 — 40.34 = 2.26 ng/mL, in Group 2 —
35.46 + 1.52 ng/mL, in Group 3 — 25.74 = 1.98 ng/mL
(Control — 10.96 * 1.14 ng/mL, in all cases p < 0.05 com-
pared to control values). Thus, all experimental groups
were under chronic stress conditions.

A study of the histostructure of the ovaries of peripu-
bertal rats showed that the ovary is covered externally
by a single layer of cubic epithelium, under which there
is a protein membrane rich in connective tissue fibres.
All stages of folliculogenesis can be traced in the ovarian
cortex (Fig. 1a). Under the protein membrane, primor-
dial follicles were sometimes visualised, forming clusters
known as egg nests (Fig. 1b). The primordial follicles
consisted of an oocyte surrounded by a single layer of
flat follicular epithelium. The primary follicles contained
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an oocyte surrounded by cubic follicular epithelium in
the centre (Fig. 1c). Preantral follicles in the ovarian
cortex had a normal structure: an oocyte was located in
the centre, surrounded by a transparent zone (zona pel-
lucida) and granulosa cells (Fig. 1¢). Secondary follicles
were characterised by different sizes and had several lay-
ers of granulosa cells. A characteristic feature of tertiary
or Graafian follicles is a fluid-filled cavity, known as the
antral follicle. The egg cell lies on the edge of a mound
formed by granulosa epithelial cells, called the cumulus
oophorus. The theca cells of the inner and outer theca
were outside the granulosa cells (Fig. 1a). Blood vessels
were located in the loose connective tissue of the ovary.
It should be noted that only in two of the ovaries studied
in the Control Group did we find a corpus luteum; in the
other ovaries, there were none, which is obviously related
to the age of the animals (Table).

In rats of Groups 1 and 2 with SIDM, the vascu-
lar hyperemia of the ovarian medulla is noteworthy.
Most of the vessels are filled with erythrocyte sludge
and microthrombi. The majority of follicles retain their
structure. However, in the ovarian cortex, there is a
sharp decrease in the number of primordial follicles by
3.1 times in Group 1 of rats with comorbid pathology
and by 2.3 times in Group 2 of rats with SIDM, com-
pared with the control indicators (Table). Primordial
follicles do not form clusters but are located singly in
the cortical substance under the protein membrane. In
some of them, oocyte shrinkage and separation from fol-
licular cells are observed. Secondary follicles undergo
degeneration not into Graafian follicles but into cystic
follicles (Fig. 1d, e). In tertian follicles, granulosa cells
lost their connection with each other and detached into
the follicle antrum, forming clusters there. Some granu-
losa cells apparently underwent irreversible destructive
changes. In Groups 1 and 2 of rats, the number of atretic
and cystic follicles increased (Table), which may indi-
cate the development of PCOS. Some of the follicles
underwent hyaline degeneration, which was most pro-
nounced in rats in Group 1.

In rats of Group 3, which were subjected to CIS
for 14 days, the cytoarchitecture of the ovarian cor-
tex underwent less pronounced changes. The number
of primordial and primary follicles decreased compared
to the control (Table). At the same time, the number
of primordial and primary follicles was higher than in
Groups 1 and 2, and the number of secondary folli-
cles did not differ statistically significantly from other
groups of animals. The number of Graafian follicles and
corpus luteum remained at the control level, indicating
that the ovulation process was preserved. Cystic follicles
appeared, but their number was lower than in rats with
DM (Table). In secondary and tertiary follicles, intercel-
lular edema appears between the granular cells of the
granular layer, leading to detachment and the formation
of spaces between them (Fig. 1f). The distance between
the cells of the corona radiata was also greater. In the
cytoplasm of the oocytes, a reduced density of organelles
and a shrivelled nucleus were observed. The structure of
the corpus luteum did not differ from that in the Con-
trol Group of animals (Fig. 1f).
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Fig. 1. Histological architecture of the ovaries of 2-month-old rats in the Control Group (a—c), SIDM + CIS (d), SIDM (e), CIS (f).
Clusters of primordial follicles in the ovarian nests of the Gontrol Group (b). Appearance of cystic follicles and increase in the
number of atretic follicles in rats with comorbid pathology (d). Development of cystic follicles (indicated by an arrow) in rats
with SIDM (e). Delamination of the granulosa layer in the secondary follicle and the appearance of spaces between granulosa
cells (indicated by an arrow, f). Staining: H & E (a, b, d-f), Masson’s trichrome (c). Magnification: a, c—e) x 200; b) % 630;
f) x 100. CF indicates cystic follicle; AF — atretic follicle; CL — corpus luteum; PrF — primordial follicle; PF — primary follicle;
SF - secondary follicle; GF — Graafian follicle; 0 — oocyte; H & E — hematoxylin-eosin staining
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Quantitative characteristics of the ovarian cortex in peripubertal rats under various pathological conditions

Follicular development

Group 4 (Control)

Group 1 (SIDM + CIS)

Group 2 (SIDM)

Group 3 (CIS)

Primordial 9.0£2.0 2.90+0.87* 3.92£1.12** 6.00 + 3.35*#
Primary 3.43+1.01 2.00+£0.85* 2.08 +0.95* 2.44 +0.53*
Secondary 2.78+0.89 2.30+0.82 2.60+0.87 2.67 +0.60
Graafian 0.93+0.62 0.30+0.48* 0.54+0.78 0.44+0.53
Atretic 0.36 +0.49 1.70 £ 1.06* 1.08 +0.76* 0.89+0.78

Cystic ND 1.10+£0.73* 1.38+£1.12* 0.44 £0.52**
Corpus luteum 0.50+0.65 0.50+£0.53 0.31+£0.63 0.88+1.05

Notes: all results are expressed as mean + SD, p < 0.05 is significant; * — p < 0.05, comparison with Control Group; * — p < 0.05, comparison with SIDM + CIS;

B —p <0.05, comparison with CIS; ND — not detected.

At the ultrastructural level, the ovary of 2-month-old
rats has a normal structure (Fig. 2a). As can be seen in the
figure, the secondary follicle contains an egg cell with a
round nucleus with diffusely located chromatin granules
and a nucleolus. The ooplasm contains mitochondria, short
parallel cisternae of the granular endoplasmic reticulum,
electron-dense cortical granules, and primary lysosomes.
The plasma membrane of the oocyte forms numerous mi-
crovilli that penetrate the zona pellucida. Granulosa cells
have a normal structure, are tightly packed together, and
are separated from the cells of the inner theca by a basal
membrane. The theca cells of the inner shell contain nu-
merous lipid droplets of varying size and electron density.

At the ultrastructural level, the ovaries of rats with co-
morbid pathology undergo the most pronounced changes.
First of all, the development of diabetic microangiopathy in
Groups 1 and 2 of animals is noteworthy, which is charac-
terised by hemorrhological disorders in the microhemoves-
sels of the ovarian medulla and cortex: adhesion of eryth-
rocytes and platelets to the luminal surface of endothelial

. "Dg,tv}

cells, erythrocyte sludge, microthrombi, development of
vacuolar dystrophy of endothelial cells of capillaries and ar-
terioles. In some places, destruction of capillaries with dia-
pedesis of erythrocytes into the interstitial space is noted.

In rats with SIDM + CIS, oocyte apoptosis (Fig. 3a)
was most often detected in primordial, primary and se-
condary follicles, with the latter transforming into atretic
follicles. Granulosa cells underwent changes of the py-
roptosis and necrotic types. In these cells, karyopyknosis,
karyorrhexis and accumulation of lipid droplets in the cy-
toplasm were observed (Fig. 3b). An enlarged intercellular
space appeared between the granular cells, whereas in the
Control Group it was absent and the cells were tightly
adjacent to each other. Such ultrastructural rearrange-
ment of the granulosa layer cells led to their detachment
and exfoliation into the follicular lumen. Pathological lipid
droplets with scalloped edges also accumulated in the cells
of the inner theca. There was an overgrowth of collagen
fibres around the follicles and capillaries, as well as fibrosis
of the ovarian medulla.

X
R
¥

Fig. 2. Ultrastructure of the secondaryfollicle of a2-month-old ratinnormal condition. Electronogram. Magnification: x 8000.
Designations: 1 — egg nucleus; 2 — cisternae of the granular endoplasmic reticulum; 3 — transparent zone; 4 — granulosa

cell, theca cell of the inner membrane with lipid droplets
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Fig. 3. Ultrastructural reorgaization f the ovarian cortex in rats with SIDM + CIS (a, b), SIDM (c), CIS (d). Electronograms.
Magpnification: a, b) x 8000, ¢) x 4800, d) x 3200. Designations: 1 — oocyte apoptosis; 2 — oocyte necrosis; 3 — partial necrosis
of granulosa cells; 4 - lipid granules in granulosa cells; 5 - partial oocyte necrosis.

Rats with SIDM against a background of microangi-
opathy also show destructive changes in the ovaries. First
of all, this is vacuolar dystrophy of egg cells and granular
cells of the granulosa layer of the follicle. Granulosa cells
undergo pronounced destructive changes such as vacu-
olar dystrophy, partial and colliquative necrosis (Fig. 3c).
However, we were unable to detect the accumulation of
lipid droplets in their cytoplasm, as in rats with comorbid
pathology. It should be noted that a small proportion of
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granulosa cells underwent changes of the type of apop-
tosis. Vacuolar dystrophy and colliquative necrosis were
observed in luteocytes and theca cells.

In rats with CIS, the most pronounced changes oc-
curred in primordial follicles due to the death of oocytes
by apoptosis and necrotic apoptosis (Fig. 3d). In granular
follicles, enlargement of the endoplasmic reticulum cister-
nae, focal lysis of mitochondrial cristae, and accumulation
of lipid droplets were observed (Fig. 3d).
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As is well known, DM is one of the main causes of
reproductive system dysfunction and infertility in both
women and men. It can contribute to ovarian ageing, ir-
regular or absent menstruation, and early onset of meno-
pause [12]. Studies also show that there is a link between
PCOS and an increased risk of developing diabetes,
which is a consequence of insulin resistance [13, 14].
According to our research, SIDM increased the number
of cystic and atretic follicles against the background of
follicular development abnormalities, indicating the de-
velopment of PCOS [15, 16].

At the same time, the pool of primordial and primary
follicles decreased significantly, indicating depletion of
the ovarian reserve and a possible decrease in fertility
in peripubertal rats. Conversely, the number of preant-
ral follicles and degenerative corpus luteum increased in
animals with DM, again indicating a decrease in ovula-
tion. The degeneration of ovarian follicles and disrup-
tion of their development in diabetes is consistent with
the results of other studies [17]. These changes may be
associated with hormonal dysregulation [18-20]. In ani-
mals with diabetes, the concentration of sex hormones
was significantly lower. As is known, follicle-stimulating
hormone (FSH) and LH are necessary for follicle de-
velopment, oocyte maturation, and normal ovulation.
Decreased levels of LH, FSH, and estradiol in animals
with diabetes may be partially related to hypothalamic
dysfunction caused by hyperglycemia [13, 21]. Recently,
J. M. Castellano et al. demonstrated that mice with in-
sulin deficiency and SIDM exhibit hypogonadism due to
reduced expression of kisspeptin in the hypothalamus,
and that administration of kisspeptin restores gonadotro-
pin and steroid levels in these animals [22].

Insulin is the most important regulator of the hypo-
thalamic-pituitary-gonadal axis. It has been reported that
insulin controls secretion by acting directly on gonado-
trophin-releasing hormone neurons [3]. In patients with
type 1 DM, delayed puberty in adolescents and a higher
prevalence of hirsutism and PCOS symptoms are ob-
served [7, 15, 23]. It has been hypothesised that even the
administration of exogenous insulin therapy in type 1 DM,
which can lead to elevated systemic insulin levels, may con-
tribute to ovarian hyperandrogenism by stimulating direct
or indirect release of androgens by theca cells. Studies have
shown that insulin acts as a co-gonadotropin, enhancing
steroidogenic responses to gonadotropins and promoting
ovarian cyst formation in experimental models [24]. Ac-
cording to our research at the ultrastructural level, an in-
crease in lipid droplets in the granular cells of the follicles
was observed, which may indicate a change in their recep-
tion and the influence of the hypothalamic-pituitary axis on
them, and as a result, a disruption in the process of follicu-
logenesis. Moreover, our hypotheses are confirmed by data
from other researchers who have proven that insulin can
act almost like co-gonadotropin by binding to cell receptors
on the surface of the theca, granulosa and stroma of the
ovaries [25]. Hyperglycemia can negatively affect ovarian
function due to advanced glycation end products (AGEs)
and the formation of reactive oxygen species. Increased oxi-
dative stress and AGE accumulation cause overexpression
of the receptor of AGE (RAGE). These receptors have been
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identified in granulosa and theca cells of healthy women.
Activation of RAGE leads to the activation of multiple
signaling pathways, resulting in the expression of adhe-
sion molecules, Nuclear Factor kappa-light-chain-enhancer
of activated B cells (NF-kB), and many inflammatory cy-
tokines. Activation of the NF-kB pathway also stimulates
the release of transforming growth factor beta, which subse-
quently triggers tissue fibrosis, contributing to the develop-
ment of pathological processes in the ovary such as stromal
and follicular degeneration and stromal fibrosis, as well as
significant follicle loss [4, 23, 26].

Several endocrine changes are also associated with men-
strual cycle disorders in women with type 1 DM. Menstrual
cycle disorders were associated with functional ovarian hy-
perandrogenism, decreased levels of sex hormone-binding
globulin and insulin-like growth factor, increased LH/FSH
ratio, and high prevalence of polycystic ovaries [7].

We would like to draw attention to the fact that du-
ring the experiment, no statistically significant difference
between the number of corpus luteum in the study groups
and the Control Group was found, which can obviously
be explained by the fact that in prepubertal rats, the
processes of ovulation and corpus luteum maturation are
just beginning to form, on the one hand, on the other
hand, there is a delay in sexual maturation due to a de-
crease in the number of Graafian follicles and destructive
changes in secondary follicles, which turn into atretic
and cystic follicles. Unfortunately, we couldn’t find data
in the literature that would refute or confirm our opin-
ion concerning the rats of this age. However, in sexu-
ally mature rats, SIDM leads to a 4.8-fold decrease in
the number of corpus luteum [21]. In contrast, in girls,
the functioning of the corpus luteum plays a special role
in the pathogenesis of DM. Female adolescents with
type 1 DM have elevated levels of high-sensitivity as-
says C-reactive protein, which increase even more du-
ring the luteal phase, especially in overweight patients.
Type 1 DM reduces the natural increase in insulin growth
factor 1 (IGF-1) levels observed in the luteal phase in
the Control Group. The association between elevated
C-reactive protein and reduced IGF-1 during the luteal
phase may be a mechanism leading to metabolic compli-
cations in women with type 1 DM. Excess weight may
exacerbate these disorders and be an important modifi-
able factor in the prevention of cardiovascular disease in
women with type 1 DM [27].

CONCLUSIONS

According to our research, SIDM and stress lead to
the appearance of cystic follicles and an increase in the
number of atretic follicles against the background of fol-
licle morphogenesis abnormalities, which indicates the
development of PCOS. Under these conditions, the pool
of primordial and primary follicles decreased significant-
ly, indicating depletion of the ovarian reserve and a pos-
sible decrease in fertility in peripubertal rats. Moreover,
the greatest decrease in the reserve of primordial, pri-
mary and secondary follicles was observed in rats with
comorbid pathology, indicating that stress significantly
worsens the course of DM and reduces reproductive po-
tential at pubertal age.
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Bubip Tepanii aepo6bHoro BariHity:
KNIHIKO-MIKpoO6ionoriyHe nopiBHAHHA

C. I. Xyk', O. B. 3abyacbknii?, []. [l. AHgpeiwunna’, K. I. lep6a’
'Hauionanapuuii yHiBepcuteT oxoponu 310poB’st Ykpainu imeni I1. JI. Illynuka, m. Kuis
*KHII «KuiBcbkuii MichbKHii 1010r0BHi 0y IUHOK No 2>

AepoOuuii Barinit (AB) € 3anajbHUM 3aXBOPIOBAHHSM MiXBH, SIKE BUHMKAE BHACJIIOK A1C0i03y BariHaJIbHOIO CEPEIOBH-
ma 3 NepeBaskaHHsIM aePOOHUX YMOBHO-IIATOrEHHUX MiKpooprauiamiB, sik-ot Escherichia coli, Staphylococcus aureus,
Streptococcus spp. Tomo. Yacri peuuauBy Ta HEJOCTATHS JIATHOCTHKA 0GYMOBIIOIOTh AKTYaJIBHICTD JOCITI/KEHHS edek-
THBHUX METO/IiB TepaIlii I[bOr0 CTaHy.

Mema 0ocnioxcenHs: NOPIBHATH KIHIKO-MIKPOOGIOJIOTiuHY e€(EeKTHBHICTh IBOX BariHAJIbHUX KOMOIHOBAHHX IPENapaTtiB y
JikyBaHHi AB y HeBariTHUX >KiHOK.

Mamepianu ma memoou. Y nociifzkenHi B3sum yyactsb 80 HeBariTHUX ;KiHOK BikoM Biz 18 110 45 pokis i3 miarnozom AB. ITaujent-
KU Oy/IM PaHJI0Mi30BaHi y /IBi PiBHI IPYIU: OCHOBHA OTpUMYyBajia npenapar Tep:kuHaH (TepHiA30i, HeOMIMHY cyJib(dart, Hicra-
THH, IPE/IHI30JI0HY HATPil0 MeTacy/iboGen30ar), rpyna MOPiBHAHHS — iHIMIA KOMOIHOBaHMil penapar (OpHifa30J1, MIKOHA30JI,
HeoMIIMHY cyab(dar, npeaHi3oon). /[iarHocTHKa BKIIOYAIa MIKPOCKOIIIO Ta GAKTEPIOIOTiYHE JOCI/ZKEHHS BATIHAJILHOTO CEKpe-
TY, TiHEKOJIOTYHMi OrJIsiy i ankeTyBanHs. OuinioBanHs epekTuBHOCTI TpoBoH Ha 11-ii enb Ta yepe3 30 JHIB MicJIsT JIKyBaHHSI.
Pesynvmamu. Y naiieHTOK OCHOBHOI IPYIH IBHU/IIIE 3HUKAJIM KJIiHiYHI cumnToMu (Ha 1—2 Hi paHilie), a 4acToTa NOBHO-
ro ojy:KaHHs 0e3I0cepeHbO TC/sl 3aBepIleHHs Tepamii cranoBwia 85% mporu 62% y rpyni nopiBusinusa. Yepes 30 auis
peuuauB OyB BusiBJIeHUit e y 9% KiHOK, siki 3acrocoByBaiu Tep:xunan, Toai sik y apyriit rpymi — y 36%.

Bucnogru. Tep:xuHaH MPOAEMOHCTPYBAB TOCTOBIPHO BHILY KJIIHIKO-MIKPOOiOJOTiYHY Ta MPOTUPENUINBHY €(DEKTUBHICTD Y
Jikysandi AB, mo oGrpyHTOBYE€ ii0ro mepeparu sik npenapary BUGOpy B pasi mi€i naroJorii.

Knouosi cnosa: aepobuuii sazinim, sazinanvii ingexyii, Mikpobionoziune o0yrcaris, NPOMupeuuoueHa eQexmuenicm.

Choice of therapy for aerobic vaginitis: a clinical and microbiological comparison
S. I. Zhuk, O. V. Zabudskyi, D. D. Andreishyna, K. I. Derba

Aerobic vaginitis (AV) is an inflammatory disease of the vagina that occurs as a result of dysbiosis of the vaginal environment with
a predominance of aerobic opportunistic microorganisms, such as Escherichia coli, Staphylococcus aureus, Streptococcus spp., etc.
Frequent recurrence and insufficient diagnosis determine the relevance of research into effective methods of therapy for this disease.
The objective: to compare the clinical and microbiological efficacy of two vaginal combination preparations in the treatment
of AV in non-pregnant women.

Materials and methods. The study included 80 non-pregnant women aged 18 to 45 years with a confirmed diagnosis of AV. The
patients were randomized into two equal groups: the main group received medication Tergynan (ternidazole, neomycin sulfate, nys-
tatin, prednisolone sodium metasulfobenzoate), and the comparison group received another combination preparation (ornidazole,
miconazole, neomycin sulfate, prednisolone). Diagnostics included microscopy, bacteriological examination of vaginal discharge, gy-
necological examination, and a patient questionnaire. Treatment effectiveness was evaluated on the 11th and 30th days after therapy.
Results. Patients in the main group experienced faster clinical symptom relief (1-2 days earlier) and the frequency of complete
recovery immediately after the end of therapy was 85% versus 62% in the comparison group. After 30 days, recurrence occurred
in only 9% of women who used Tergynan versus 36% in the comparison group.

Conclusions. Tergynan demonstrated significantly higher clinical and microbiological efficacy in the treatment of AV, which
justifies its advantages as the drug of choice in the case of this pathology.

Keywords: aerobic vaginitis, vaginal infections, microbiological recovery, anti-recurrence efficacy.

HUM OE3IUI UM, TIOPYHIEHHSAMU MEHCTPYaJIbHOTO UKy
Ta XPOHIYHUMHU yporeHiTasbHUMHU iH(Dekiigaymu. [larorenni
Mikpoopratismu mpu AB sparai dopmysati GiorumiBKM i

A. epobuuii BariniT (AB) € sanaabHUM 3aXBOPIOBAHHSM
iXBM, sIKe BUHMKAE BHACJIJIOK AMCHI03y BariHAIbHOTO
CEPEIOBUIIA 3 MEePEeBaKAHHIM aepPOOHUX YMOBHO-TIATOTEH-

HUX MiKpooprauiamis, sk-ot Escherichia coli, Staphylococ-
cus aureus, Streptococcus spp. Tomo. Ha Binminy Bin 6ak-
TepiasbHOTO Barinody, AB cympoBOKY€EThCS BUPaKEHNM
3araJbHIM KOMIIOHEHTOM, BKJIIOUHO 3 iH(IbTpaIli€ero eri-
TEJIiI0 JIEHKOIMTaMK Ta JIECTPYKILEID CIM30BOI 0OOJOHKH.
Yacti peraMBye il HEJOCTATHST JIIaTHOCTHKA OOYMOBIIIO-
I0Tb aKTYaJTbHICTh JOCTIKEHHS e(DeKTUBHUX METOJIB Te-
parmii mboro cTaHy. 3a JAaHWMHU JiTepaTypH, MOMMPEHiCTH
AB cepeq JKiHOK PETPOAYKTUBHOTO BIKYy CTaHOBUTH BiJ|
7 no 23%. AB uacrilie BUSIBJISIETbCSI Y JKIHOK i3 BTOPHUH-

JIEMOHCTPYBATH BVICOKY aHTHOIOTHKOPE3UCTEHTHICTD, 10
3HAYHO YCKJIAQTHIOE JIKYBaHHA. 3a JAHUMU YKPaiHCHKUX
JOCJIKeHb, notmmpenicts AB B aMOyJ1aTOpHill TiHEK0I0-
riuniit npaxkrui Mmoxe nocsiratu 12% [1, 2, 4].

AB acorioeTbcsi 3 pU3UKOM YCKJIAJIHEHb, 30KpeMa
€HJIOMETPUTY, BYJIbBOBATIHITY, IIEPBIIUTY 1 HABITb 1epe/-
YACHUX TIOJIOTIB, 110 MMiITBEP/KYE BaKJIUBICTH PAaHHbBOI
JIaTHOCTUKK Ta eheKTUBHOTO JikyBanus. [Tompu BKITIO-
YeHHS [0 TMPOTOKOJY «AHOMaJbHI BariHaJIbHI BUIiTEH-
mst» (Hakaz MO3 Ne 2264 i 15.12.2022 p.) okpemoro

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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PO31iay, TPUCBSIYEHOTO JIiKyBaHHIO AB KiliHAaMilmHOM,
y peaJibHiil MpaKkTHIli IiepeBary 4yacto BigaloTh KOMOIHO-
BaHWM BariHAJbHUM TIpenaparaM, sSK-oT TepKuHaHy, sKi
HOEAHYIOTh aHTUMIKPOOHUH, MPOTUIrPUOKOBUN 1 MIPOTH-
3aIaJbHUN e(DeKTH.

AXTyasJbHICTD HAIIIOTO JIOCJIPKEHHST 3yMOBJIEHA KiJb-
koMa ynHHukamu. [lo-miepine, nonpu HasBHicTh y Ha-
ka3zi MO3 Ne 2264/2022 nporokony JgikyBanus AB, y
HBOMY BIZICYTHI peKOMEH/Iallii 110/10 BUKOPUCTAHHS KOM-
GiHOBaHMX BariHaJbHUX MPENAPATiB i3 KOMILUIEKCHUM Me-
xaHiamom gii. [To-npyre, AB cymmpoBOIKYETHCS BUCOKUM
PiBHEM PEIVMBIB | PESUCTEHTHICTIO 30y IHUKIB 10 aHTH-
6iOTHKIB, IO CTBOPIOE TPYAHOIL MpU BUOOPI ederTrB-
Hoi Tepamii. ITo-Tpere, y miteparypi 0OMeEXEHO IIOJAHO
TTOPIBHAIBHI KJIIHIYHI JOCTIKEHHS e(heKTUBHOCTI KOH-
KPETHUX KOMOIHOBAaHMX MPEenapaTiB, 0COOINBO B KOHTEK-
cTi TpuBasoro (mporuperuanBHoro) edexry. Hapemrri,
pe3yJabTaTh TaKoTO JOCTI/PKEHHSI MAIOTh MPAKTUYHY I1iH-
HICTh /IS KJIHIIKCTIB, OCKIJIBKM CHPUATHUMYTH OOIPYH-
TOoBaHOMY BUOOpY MicieBol Tepamii s JikyBanHs AB
Ha OCHOBI /IOKa30BUX JIAHUX.

AHaJti3 JiTepaTypHHUX JJaHMX Ta BU3HAYEHHS 3aB/IaHb
MOCJIIKEHHSA

AB € 1IopiBHSIHO HOBUM HO30JIOTiYHUM TIOHSITTSIM, SIKE
6yio Briepire BeegeHe Donders y 2002 p. [u1st TIo3HAYEHHST
crenivHoTO iH(EKITiITHO-3aMmaabHOTO TPOIeCy y MiXBi,
10 BiIPI3HSAETHCS BiZl HaKTEPiaTbHOTO BaTiHO3Y 3a TATo-
TeHe30M, eTIiOJIOTIEIn Ta KJIiHiYHuMHU mposiBamu. Ha Bin-
MiHy BiJ ancHio3y, MO crocTepiracThes npu Barinosi, AB
CYTIPOBOJIKYETCS 3aMillEHHSM JIAKTOOAINIT TTATOTEHHOIO
aepobHOIO (hJIOPOIO, BHAYHOIO JIEHKOIUTAPHOIO iH(iIBTpa-
1i€10, rinepeMieio CJIM30B0I 0O0JIOHKH, ATOJOTTYHIMHI BU-
MTeHHAMY Ta TUCTapeyHieo [2, 6].

[Tommpenicte AB cepem XKiHOK PpenpoayKTUBHOTO
BiKY, 3TiTHO 3 MIXKHAPOAHUMH JKepesIaMy, CTAaHOBUTD
7-23% [3, 19], a B ykpaiHchbkux aMOyJaTOPHUX IiHEKO-
JoriuHux mpaktukax — 9-12% [4, 5]. Haituacrime AB
JIarHOCTYIOTh Yy MAIEHTOK i3 BTOPUHHUM OE3ILIiIAM,
TMOPYIIEHHSIMA  MEHCTPYaJbHOTO IUKJIY, XPOHITHUMU
yporenitasbuuMu indekiismMu. Taka KIiHIYHA acoriaris
00yMOBJIIOE HEOOXIZHICTh yAOCKOHAJNEHHS THAXOMIB /10
JArHOCTUKY Ta JIKyBaHHSI.

Boanouac, 3a KJIiHIYHUME CIIOCTEPEKEHHIMU 1 TTpaK-
TUYHUM JIOCBIZIOM JIiKapiB-TIHEKOJIOTIB, peajibHa 4acToTa
AB cepe KiHOK PePOAYKTUBHOTO BiKy Mo:ke OyTH 3HAU-
HO BUIIOIO 32 JaHi oMiIiitHOT CTATUCTUKY Ta, 32 JETKUMHI
oninkamu, gocsaratu 40%. Ile nos’a3aHo 3 HeLOCTATHLOIO
CTaHJIAPTU3AIIIEI0 iarTHOCTUKY AB Ta yacTuM TpakTyBaH-
HSM HOTO TIPOSIBIB SIK HIIMX (hOpM BariHitTy abo BariHoa3y.

36yauukamu AB € mepeBasKHO YMOBHO-TIATOTE€HHI
rpaMIIO3UTHBHI Ta IpaMHeratuBHi aepoOHI MiKpoopra-
Hismu: Escherichia coli, Staphylococcus aureus, Strep-
tococcus agalactiae, Klebsiella spp., Enterococcus fae-
calis [6]. 1Ii mikpoopraHiamu 3xaTHi 10 (OPMYyBaHHS
GIOMJIBOK 1 JIEMOHCTPYIOTh BHCOKY PE3UCTEHTHICTH /10
aHTHOAKTEPIaTbHUX TIPENapaTiB, M0 3HAYHO YCKIATHIOE
epajimKaiio ingexiiii Ta TpU3BOAUTH /10 BUCOKOI Y4acToO-
TH pernuausis [6, 7].

AB TakoX acoIiioeTbCsT 3 PUSUKOM PO3BUTKY YCKJIAJI-
HEHb, SIK-OT LEPBIIUTY, €HIOMETPUTY, BYJIbBOBATIHITY, XO-
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pioaMHiOHITY, IepeyacHuX HOJOTiB [8]. ¥V 3B’a3Ky 3 1M
CBOEYACHA JIIaTHOCTUKA Ta e(heKTUBHA MicIleBa Tepartist Ha-
OyBaloTh 0COGIMBOI Bary. Y KJIHIUHIM IPaKTHUI[l BUKOPUC-
TOBYIOTH TIEPEBAKHO €MITIPUYHI CXeMU 3 KOMOIHOBAHIMHI
BariHaabHUMK 3acobamu [8, 9].

¥ MixHapozaHiit mpakTUi AsnA Teparii AB 3acTocoy-
I0Th SIK aHTUOIOTUKHM CHCTEMHOI /il (MeTpOoHizaszo, XiHo-
JIOHH, HEOMIIIMH), Tak i MicieBi KoMGiHOBaHI Ipenapary,
SIKi TOEHYIOTD TIPOTUMIKPOOHI, TIPOTUTPUOKOBI Ta MPOTH-
3amabHi KoMmmoneHTr. Cepesr HUX Tep:XKIHAH € OTHIM i3
HaNOLIbII OCTIKEHUX 1 KITHIYHO 0OrPYHTOBAHUX KOMOi-
HOBAHUX MPEMAparTiB, IO TIPOJEMOHCTPYBAB BUCOKY edek-
TUBHICTh Y UYMCJICHHUX KJIHIYHUX [pociiikerHsax. Ha-
TOMICTh 100 iHIIOI KoMOiHawii (OpHiZA30J, MIKOHA30JI,
HEOMIlIMH, TIPEe/IHI30JI0H) Y JOCTYIIHIN JiTeparypi Mpak-
TUYHO BijficyTHi gani momno epexktrBHOCTI pu AB. Ile ne
JTA€ 3MOTH OJTHO3HAYHO OIiHUTH ii TiepeBaru [10].

[opiBHAMbHI AOCHIUKEHHSA KIIHIYHOI edeKTHBHOCTI
3a3HAYECHUX TIPENapaTiB CBiYaTh HA KOPUCTD Tep:KIHaHY.
3okpema, y pobori Y. Fan Ta cmisast. (2024) BUsBIEHO
HUKYy dactory permauBiB (10 10%) y marienTox, siki
3acTOCOBYBaIN TepsKMHaH, MOPIBHSAHO 3 iHITUMY Ipera-
partamu (0 25%) [11]. Mertaanamiz 1. A. Apolikhina ta
cmiBaBT. (2022) Takox 3acBiquuB TiepeBaru TepKUHaAHY
3 MOKa3HUKAMK KJIHIYHOTO OJLy’KaHHs, MiKPOGIOIOTriuHOT
caHailii Ta minimizanii nobiunux edexris [12].

KriniyHe 3HAaYeHHS KOXKHOTO KOMIIOHEHTa Tep:ku-
HaHy MiATBEPKEHO: TEPHIA30T i€ MPOTH TPUXOMOHAJ
i aHaepo6iB; HEOMIIMHY Ccyab(har — TPOTH TpaMHera-
THUBHOI Ta TPAMIIO3UTUBHOI (HJIOPU; HICTATHH — TIPOTH-
rpuOKOBUI 3acib; TIPeAHI30I0HY HaTpito MeTacyabdo-
6ensoar — 3MmeHinye sanagsenns [13, 15—17]. 3asusku
Takiii KomGiHatii mpenapar 3abe3nevuye MaToreHeTHYHO
obrpynroBany aio npu AB, oxommooun oCHOBHI eTio-
JIOTiuHI (haKTOPH 3aXBOPIOBAHHS.

HatowmicTs BarinambHi TabIETKY, 10 CKITALY SKUX BXO-
JIATh OPHIZA30J1, MiKOHA30J, HEOMIITIH, MPEIHI30JI0H, Ma-
10Th 0OMEKEeHY aKTMBHICTh MO0 TPAMIIO3UTHBHUX aepo-
6iB, 30Kkpema Streptococcus spp. ta Staphylococcus aureus,
1110 MOsKe OYyTH IPUYMHOI0 HUAKYOI KITHIYHOI e)eKTUBHOC-
Ti ipm JikyBanHi AB [14].

Jlani cygacHUX KJIiHIYHUX JOCTiKeHb MiITPUMYIOTh
eextuBHicTh TepkuHany TaKoX y BUIAJKAX HECIEIN-
(piunux BynbBOBAriHiTIB 3Mimanoi ertiosorii. Tak, y po-
60ti [15] GyJs10 OKa3aHo, 110 y MalliEHTOK 3aCTOCYBaHHSI
TepskuHaHy CIPUAJIO MIBUAKOMY YCYHEHHIO CUMITOMIB
i mocgarHenHio Mikpo6iosoriuHoi canaiiii. B inmomy mo-
CTTIKEHH] Y JKIHOK i3 GakTepiampHuM Barinozom / AB
MIPOZIEMOHCTPOBAHO HOpMasizamio Mikpodaopu ta pH
micsst Tepanii TepsKuHaHOM, 1O CBIIYUTH TIPO HOTO BU-
COKY KJiHIUHY e(DeKTUBHICTb i B cyMikHUX (hopMax Ba-
rinanbHUX Ancbiosis [16].

KpiM Toro, nocBin 3acTocyBanis TePHiIa30TyMiCHIX
TpemapaTiB TpM  HecTeIM(pIYHNX BariHiTaX IMPOIEMOH-
CTpyBaB, MO 1 KOMOiHaIisA € eeKTUBHOIO B 3HUIIEHHI
MATOTEHIB, BiJHOBJIEHHI MiKpodJOpU Ta KyIipyBaHHI 3a-
MAJIBHOTO TIPOIIECY, IO I[JIKOM pesieBanTHO 10 AB [17].
Ile mae 3Mory ekcTparoJiioBaTi OTPHMAHI Pe3yJbTaTH Ha
HIMPUIMI KOHTUHIEHT I1alliEHTOK.

OT:ke, CYKYITHICTh MIKHAPOAHUX 1 YKPAIHCHKIX JAHIX
OOIPYHTOBYE MPOBEACHHS KJTHIKO-MIKPOOIOJIOrYHOTO 110-
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HA gonomMmory niKAPHO-NMPAKTUKY

piBHsiHHS ebexTrBHOCTI TepskuHaHy Ta iHIIOrO KOMGiHO-
BaHOTO TIperapaTy B JikyBauHi AB y HeBariTHUX XiHOK, 3
ypaxyBaHHsIM Oe31ocepeniibol e(heKTUBHOCTI Ta MPOTUPe-
UAWBHOI /il Yepe3 30 HIB MiCs 3aBepITEeHHS JiKyBaHHSI.

Merta AOCT/ZKEHHS: TOPIBHATH KJIHIYHY edeKkTrB-
HicTh TepskuHaHy Ta iHIIOr0 KOMOGIHOBAHOTO TIpEnapaTy B
JikyBanHi AB y HeBariTHUX KiHOK O/[pa3y IIiCJs 3aBep-
neHHs Teparnii Ta uyepes 30 nHiB.

MATEPIAJIU TA METOOU

Hamre pocrigskennst GyJ0 NpoBEIEHO B paMKax Hay-
KOBO-Z10CTiIHOT pobotn kadeapu (epKaBHUN peecTpa-
wiitnuii nomep 0122U200812) na 6as3i KHIT «KuiBcbkuit
MicbKuil mojiorosuii Oyauuok Ne 2» m. Kuesa, ge siii-
CHIOBABCsI aMOYJTATOPHUE HATJIS ATIEHTOK 13 3amaIbHI-
MU 3aXBOPIOBAHHAMI HIDKHIX Bi/UTIJIIB CTaTeBUX OPTaHiB.
Jlo nocaimkents 6ymno BrmodeHo 80 KiHOK Bikom Bix 18
10 45 pokiB, sAxi Manu KiiHiko-mabopaTopHi osHaku AB.
[IpoBeeHHsT TOCTIKEHHST OYJI0 TOTO/KEHE JIOKATBHOIO
Komiciero 3 etnkn (mporokos Ne 17 Bim 12.11.2023 p.).
Yci manieHTKN HaTaau MHCBMOBY iH(DOPMOBaHY 3TOy Ha
Y4YacTb Y JOCHTIPKEHHI.

MetonoM pangoMizanii kiHku OyJau po3NOiJaeHi Ha
NBi piBHI rpynu 110 40 marieHTok:

— ocHoBHa rpyna (n = 40) orpuMyBasa JIiKyBaHHS
TepsxkuHanom (Barinasibhi Tabsetkn) — 1o 1 Tabser-
1li Ha Hi¥ iHTpaBarinaabHo mpotarom 10 muiB, 3rigHo
3 IHCTPYKITIEIO;

— rpyma nopiBuHAHHA (n = 40) oTpuMyBasa JiKyBaHHs
KOMOGIHOBaHMM TpenapatoM (OpHiZa30J1, MiKOHA3011,
HEOMIIIMH, MIPEIHI30I0H) Y (hopMi BariHaIbHUX Ta-
6setok — mo 1 tabmerii Ha HiY HpoTArOM 8 AHIB,
3TiTHO 3 THCTPYKITIETO.

Veim mamienTkaM  OyJ0 PEKOMEHZIOBAHO  JIKyBaHHSI
CTaTEeBOTO TAPTHEPA B pa3i HASBHOCTI CUMIITOMIB, BiJITIO-
Bi/IHO /IO YUHHUX KJIHIYHUX PEKOMEH/IAITii.

Kpurepii BKIIOUEHHST:

— Bik 18—45 pokis;

— HeBariTHI JKIHKH;

— miaTBeprKeHuit miarao3 AB 3a pesysisraTaMu MiKpo-
CKOTIYHOTO Ta KYJBTYPaJTbHOTO MOCTIKeHHs (Ha-
SBHICTh aePOOHMX MIKPOOPTaHi3MiB y KOHIIEHTpa-
uii > 10" KYO /mn);

— HasBHICTb KJIIHIYHUX CUMITOMIB (BUJIIJIEHHS, CBEP-
61K, TIOIpa3HEHHS, TilepeMist CIM30B0i 000JIOHKN);

— indopmMoBaHa MUCBMOBA 3Tro/[a HA y4acTb y JAOCTI-
JUKEeHHI;

— BIJICYTHICTb CYIYTHIX TOCTPUX iH(DEKITIH.

Kpurepii BUKIIOUEHHST:

— BaritHicTh abo Tepio JaKTallii;

— TocTpi abo XPOHIUHI 3amaibHi 3aXBOPIOBAHHS OpTa-
HIB MaJIOTO Taza y (asi 3arocTpeHHst;

— cnernudivni ingexmii (ronopes, TPUXOMOHIa3, XJa-
Mi/1i03 TOIII0);

— CHCTEeMHi 3aXBOPIOBAHHS, [ICUXiYHI MOPYIIEHHS;

— HemepeHOCUMICTh KOMITOHEHTIB Ipernaparis.

MeToau MiarHOCTHKH Ta KPUTEPii OLiHIOBaHHS edek-
THUBHOCTI JIIKyBaHHS

Jlist 06TPyHTOBAHOTO KJIIHIKO-MiKPOGIOJIOriuHOTO OI1i-
HIOBaHHS edekTuBHOCTI Tepanii AB 6ysi0 3actocoBaHo
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KOMILJIEKC [[IarHOCTMYHUX METO/IB, 110 OXOILIIOE SIK 00 €K-
THUBHI, TaK i cy0'€KTUBHI IIapaMeTpy CTaHy IAI[lEHTOK.

IlepBuHHa miarHOCTHKA BKJIOYAIa MiKPOCKOIIIYHE J10-
CT/UKEHHS BariHAJIBLHOTO CEKPeTy 3 BU3HAUCHHAM Kilb-
KOCTI JIEHKOIUTIB, TUIy MiKpo(JIOopH Ta HASABHOCTI KJIi-
TuH 3ananeHHs. [leit MeTos 103BOJISIB BUSIBUTH XapaKTep
JIOMiHyOuOi Mikpo6ioTn W BidyasmisyBaTh iHTEHCHBHICTb
3amaJbHOTO TIPOIeCy. BakIMBOIO CKJI0BOIO JliarHOC-
THYHOTO aJTOPUTMY OyJI0 OGaKTepiosoTiuHe TOCiBHE J0-
CITKeHHS Ha aepoOHy MiKpo(dJIOpy 3 BU3HAUYEHHSIM KOH-
HEHTPAIlil YMOBHO-TTATOTEHHNUX MiKPOOPTaHi3MiB, 30KpeMa
Escherichia coli, Staphylococcus aureus, Streptococcus spp.,
Klebsiella spp., mo € tunosumu 36yaunkamu AB. Tnenrtu-
dikartiss BUpiJIeHUX MTaMiB i iX KOHIIEHTpAIlii laBaja 3Mo-
TY MiJITBEPAATH JIIarHO3 BIJTIOBITHO /10 TPUHHATUX MiKPO-
Giomoriunnx kputepiis (> 10* KYO /mu).

Kuiniyne ob6cresxeHHs 3AiHCHIOBAIM ILJISXOM TiHe-
KOJIOTIYHOTO OIJISIY 3 Bi3yaJIbHUM OI[iHIOBAHHSIM CTaHY
CJIM30BOI OOOJIOHKHM IIXBM — rinepemii, HaOpsAKIOCTI, Xa-
pakTepy Ta 00’emy BuieHb. OCOGIUBY yBary TPUALISIN
KOHCHUCTEHIII BariHaJIbHOTO CeKpeTy, HOro KOJIbopy, HasiB-
HOCTI 3amaxy i o3Hakam auckoMdopty. /lonoBHEHHIM 10
00’€KTUBHOTO OLIHIOBAHHS OyJIO aHKETYBAHHsI HAI[IEHTOK
i3 (ikcaitiero ckapr Ha cBepOiXK, MEYiHH, AUCIAPEYHII0 Ta
3arayibHUil Cy0'€KTUBHUIA CTaH, MO J03BOJISJIO JHHAMIYHO
BIJICTEKUTH 3MIHU TTCJIS JIIKYBaHHS.

OmninoBanHsA eeKTUBHOCTI Teparii MPOBOANIN Y IBa
etarm: Ha 11-11 eHb micasa 3aBeplIeHHs Kypcy JiKyBaH-
g ta depe3 30 AHIB TicJas OCTAaHHLOTO BBEAEHHS IIpe-
napaty. Takuii miaxiz aas 3Mory He Juine 3adikcyBaTu
6esrocepe/iHi TepareBTUYHI Pe3yJIbTaT, a i BUSHAYUTH
MPOTUPEIUANBHY e(DeKTUBHICTD TIPENapaTiB y cepefHbo-
CTPOKOBIHl IIepCIIeKTUBI.

Pesynsratn  mikyBaHHS KJIacH(iKyBagm 3a TpboMa
OCHOBHUMU KPHUTEPISIMU:

1. Kuiniune ta MikpoGiosioriuHe oyKaHHsSI — XapakTe-
PU3YBaJIOCST TOBHUM 3HUKHEHHSIM KJITHIYHUX CHMII-
TOMIB, HOPMAJI3aIli€l0 CTaHy CJM30BOI OOOJOHKH
TIIXBY, HETATUBHUMH Pe3yIbTaTaMU MiKPOCKOTIIYHO-
ro JOCJIPKeHHs Ta BIJICYTHICTIO POCTY MATOMeHHOI
MikpoopH B HociBax.

2. KniniyHe T1oOKpallleHHsI — BKJIOYAJO CYTTEBE
3MEHIIeHHsT a60 3HUKHEHHsT Cy0'€KTUBHUX CKapr,
MTOKPAIEHHS 3aTraJTbHOTO CTAHY MAI[iEHTKH, OJHAK
i3 YaCTKOBMMHK MIiKpOOIOJOrYHUME BiAXUICHHS-
MI y BUTJIAAI HE3HAYHOTO POCTY YMOBHO-TIATO-
FeHHUX MTaMiB abo 30epeKeHHs MOMIPHOI KiJb-
KOCTI JIEHKOI[UTIB.

3. Pennays — Bu3HAuaBCs SIK TIOBTOPHA TI0SIBA KJIHIY-
HUX O3HAK 3aXBOPIOBAHHS, ITi/ITBEPXKEHA TO3UTUBHU-
MU MIKPOCKOIITYHIMU Ta OaKTePioIOriuHUMI JAHUMI
ripotsroM 30 JHIB TicIsT 3aBepIIeHHsT JIiKyBaHHS.

Takum ynHOM, iHTerparis 06’ eKTUBHUX 1a00PATOPHUX
TECTIB i3 KIHIYHIMU CIIOCTEPEKEHHSIMU Ta CyO EKTUBHUM
OI[IHIOBAHHSIM TAIIEHTOK JomoMarajia 3abesneunT Bee-
GiuHe 1 TOYHE ONIHIOBaHHS e(PEeKTUBHOCTI 3aCTOCOBAHUX
TepaTieBTUYHUX CXEM.

[l 06po6KYM OTPUMAHWX PE3YIILTATiB BUKOPUCTOBY-
Basin F-kpurepiit Dimrepa i3 3acTocyBaHHIM HPOrPAMHOTO
maketa Primer of Biostatistics (Bepcist 4.03). Biporinmicts
BBa)kKaJacsi CTaTUCTUYHO 3HauyIoio mpu p < 0,05.
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PE3YJIbTATU AOCIAXKEHHSA
TA IX OBrOBOPEHHY

VY mponeci pocaigxenns Gya0 TpoaHATI30BaHO M-
HaMiKy KyIipyBaHHS OCHOBHUX KJIHIYHUX CHUMIITOMIB
AB, a Takox NpPOBEAEHO MIKPOOIONOTTYHUI KOHTPOJIb
edeKTUBHOCTI Tepariii 6e3MmocepesHbo TiCIs 3aBePIICHHS
Teparii Ta yepe3 30 IHIB — i3 METOIO OI[iHIOBAHHS MTPOTH-
PEMINBHOTO eeKTy.

JlunaMika 3HHKHEHHSI CHMIITOMIB

VY mamientok, gki orpumyBamu TepxxuHan, KiiHiuHe
MIOKPAIICHHS HACTAE IIBUJIIE, HIK y TPyl MOPIBHAHHA.
Ax BuzpHO 3 puc. 1, TepMiHN 3HUKHEHHST OCHOBHUX CHUMII-
TOMIB (cBepbeEsKy BYJIbBU, TIEUiHHS/GOTIOUOCTI, MATOIOTIU-
HUX BHJIIJEHDb i HEMPUEMHOTO 3amaxy) Oysm ma 1-2 i
KOPOTIIVIMU B OCHOBHII TPyTIi.

3okpema, cBepOixK I NeviHHsT 3HUKAMU BKe B 1-1 eHbp,
a BujliJieHHs — Ha 2—3-ii JIeHb Tepartii y NaIi€HTOK OCHOB-
HOI IPyIH, IO TAKOK BiJ[3HAYEHO B TPAKTUYHUX CIIOCTE-
pe’keHHsX JiikapiB. Takuii IMBHIKWI KJIIHIYHWI edekT,
iIMOBIPHO, TIOB’SI3aHMIA i3 HASBHICTIO Y CKJAJi TpemapaTy
NIPEeHI30M0Hy HAaTPiio MeTacyab(HoOEH30aTy, AKUI YNHUTD
BHUpasKeHy MPOTU3ANAIbHY [ifo. Y TPy HOPIBHAHHS TO-

4,5
4
3,5
3

2,5

1,5
0,5
0

Ceepbix By ibBY

[\ ]

[N

MeyiHHA/6onto4icTb

OcHoBHa rpyna (TepuHaH), AHIB

KpallleHHsI, 0COOJMBO 3MEHIIEHHS TATOJOTIYHUX BHJIi-
JieHb, Bixmivanocs Ha 1-2 aui misninre (auB. puc. 1).

Binsnauanu Taki cepesiHi 3HaUeHHS TEPMIiHIB KyIIipy-
BaHHS KJIIHIYHUX TPOsBiB AB:

— cBepOik BysmbBu: 1 nenb (Tepskunan) mporu (vs)

2 nuiB (iHM KOMGIHOBAHUH TIpenapar);

— nevinda/6omovicTb: 1 geHb vs 2 [QHiB;

— TaTOoJIOTIUHI BUAINEHHS: 2,5 IHA VS 4 IHiB;

— HENPUEMHUN 3arax: 2,5 THs VS 4 JHIB.

Taxki mami cBiYaTh PO BUIMY KIIHIYHY €(EKTUBHICTD
mnpenapaTy TepkWHaH y KOHTEKCTI IIBHUAKOTO YCYHEHHS
3aI1aJIbHOTO IIPOIIECY.

Kiiniko-mMikpoo6iosoriyna epeKTHBHICT

Oppasy micyst 3aBeplieHHs Teparii MoBHe KIiHiYHe i
MikpoGiosoriune omyskanus Oymo 3adikcoBano (puc. 2) y:

— 85% martienTok ocHoBHOI rpymH (Tepskumarn) (n = 40);

— 62% naiienTok rpymy nopiBHsaHHSA (HIMNE KOMOI-

HoBanuit ipernapar) (n = 40).

3Hauyle 3MEHIeHHs DiBHSA JeHKonuTapHoi iH}iIb-
Tpaii cm30B01 060JI0HKH, HOpMasisaiis pH BariHaabHO-
TO CEPEIOBUIIA Ta BiZICYTHICTD POCTY MATOTEHHUX INTaMiB
GyJiu yacTiie 3apeecTpoBaHi came B OCHOBHIN TPyIIi.

MaTonoriyHi BUAINEHHA HenpuemHuii 3anax

m [pyna nopisHAHHA (iHWKIA KomBiHOBaHWIA Npenapart), AHIB

Puc. 1. CepepHi 3Ha4YeHHA TepMiHiB KynipyBaHHs 0CHOBHMX KNiHi4HUX nposaBiB AB B focnigXxysanux rpynax

Tepxnnan, %
(n = 40)

Inmnii kom6inoBaHmii mpemapar, %
(n=40)

’

Puc. 2. Yactora noBHOro Kniviko-mikpo6ionoriuHoro ofyxanua ogpa3y nicna 3asepweHHs nikyBauHa (n = 80)
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lpyna nopisHAHHA, Tepania iHWUM
KombiHoBaHuM npenapaTtom (n = 40)

64%

OcHoBHa rpyna, Tepania npenapaTom
Tepruuad (n = 40)

91%

0 10

30 40 50 60 70 80 90 100 %

BiacyTHicTb peunauey, % M Peuuaue, %
Puc. 3. MopiBHaAnbHA oUiHKa etheKTUBHOCTI 3acTOCYBaHHA Tep)XMHaHY Ta iHIWIOro KOMGiHOBaHOro npenapary

B npothinakTuui peunamneis 3axXBOpHOBAHHSA

Xoua Jiesiki JIOKaJIbHI peKoMeHiallii mepeadayaioTs 3a-
CTOCYBaHHS KIiHAaMimHy ipu AB, citigi BpaxoByBaTu, 1Mo
Il Teparisi He € MaTOTeHeTHYHO ObrpyHTOBaHOK. Kirin-
JaMiluH 371e6iIbIIoro akKTUBHUI IIPOTH aHaepoOHOI Ta
JIesIKOo1  TpaMTio3uTuBHOI (hotopu, omHak AB xapakrepu-
3YEThCST JOMIHYBaHHSIM aepOOHNX YMOBHO-TIATOTEHHUX
Gakrepiit (Streptococcus spp., Escherichia coli, Staphylococ-
cus aureus), siki MOJKYTb BUSIBJIITU IIPUPOAHY abo HalyTy
PE3UCTEHTHICTH 10 KiaiHAaMinuuy [18—21].

Cutipi 3a3HAUMTH, MO KIHIAMIIUH HE A€ TPOTH3a-
HaJBHOTO edeKTy, a TAKOK He ycyBae GIOIUIBKM, AKi Biji-
TpafoTh KJIIOYOBY POJb y TepcucTeHtii indexkii mpu AB.
Ile 3ymMOBIIOE BUCOKY YacTOTy PENUUBIB y MAIliEHTOK,
SIKI OTPUMYIOTh MOHOTEPAITIIO KITiHAMITITHOM.

Boanouac xombinosami mpemapaTu, 30Kpema Tep-
JKVHAH, 3aBISKH 0araTOKOMITOHEHTHOMY CKJany (To€j-
HAHHIO aHTHOAKTEPiaabHOI, TTPOTUTPUOKOBOI Ta TIPOTH-
3amMajbHOI [lii) BIJIMBAIOTH HA OCHOBHI MATOTEHETHUHI
MexaHisMu AB, 3abesmeuytoun Kpamry KJIiHIYHY 1 TIpOTH-
penuuBHYy e(eKTUBHICTD.

BakmmBuM 10110BHEHHSM J10 OIliHIOBaHHS e(heKTUBHOC-
Ti Teparii € aHaIi3 cTaHy JaKToOANMISPHOT (DJIOPH TTiCIIst JIi-
KyBaHHs. 3a JaHUMMU JOCTiKeHb | 18], HaBiTh 6e3 mpu3Ha-
JEHHST TPEMapaTiB i3 JTaKTOOAKTEPIsIMH, Y JKIHOK OCHOBHOI
rpymn (10 OTpUMyBasN Tep:KIHAH) CIoCTepirazocs A0CTo-
BipHe 3pocranHs Kisbkocti Lactobacillus — B 1,25 pasa (3
5,03 = 0,21 o 6,28 = 0,05 TE/mu, p < 0,01), Toxi six y
rpymi nopiBusinas — Jmie B 1,16 paza (3 5,15 £ 0,26 10
5,95 + 0,14 TE/mu, p < 0,01). Mixk rpynamu tricJist JiKy-
BaHH# pisHuIE Oysa cratrctudno s3Hadymoo (p < 0,03).
Kpim toro, y 5,36% sxitok i3 Bincyrrictio Lactobacillus mo
JIIKYBaHHS IXHII piBeHb BIIHOBUBCS CAMOCTIIHO, TOA K Y
7,84% sxinok rpynu nopiBasians — Hi. L[ gawni cBiguaTs mpo
noreHiian Tep:krHaHy He Jivllle y caHallil, @ 1 y CIpusiHHI
Bi/IHOBJIEHHIO €y6i03y BariHaIbHOTO GioTory [22—-25].

IIporupenuausuuii edexr

UYepes 30 muiB micas 3aBeplIeHHS JIKYBaHHS IPOBe-
JIEHO MIiKpOOIOJIOTIYHUIT KOHTPOJIb BaTiHAIBHOTO BMICTY.
BusiBnieno, mio (puc. 3):
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— y HAIEHTOK OCHOBHOI IPyIH, sIKi oTpuMyBan Tep-
JKUHaH, penuaus OyB BusB/eHuii juiie B 9%;

— y IpyIi HOPIBHSHHS PeluanuB crocrepirascst B 36%
BUIAJIKIB, 110 CBIMMNTH MIPO HIDKYY TPUBAILY edek-
TUBHICTD.

Ili pesyabraTi KOpeJsooTh i3 JiTepaTypHUMU TAaHUMU
TIPO BUIILY TTPOTHPEMANBHY /IiT0 KOMOIHAII TepHiza3omy,
HEOMIMHY CyJIb(haTy, HICTATHHY Ta MPEIHI30JI0Hy HATpPifo
MeTacy ib(hoOeH30aTy MOPIBHSAHO 3 IHIIUMU CXEMAMU.

CraTucTnyHMii aHaJ3

Otpumani BiIMIHHOCTI MiXK OCHOBHOIO TPYIIOIO Ta
IPYIOI0 MOPIBHAHHSA OyJM CTaTUCTUYHO 3HAYYIUMU
(p < 0,05), o mixTBeppKy€ nepesary TepkuHany 3a BCi-
Ma OCHOBHUMHM KPUTEPiMU e(DEeKTUBHOCTI.

BUCHOBKHA

TepsxuHan 3abe3medye MBUIIE YCYHEHHS KIIHITHUX
cumntomiB AB (cepeztiil TepMmin KyTipyBaHHs cBepOEKY,
MeviHHg Ta BUJiTeHb — Ha 1-2 AHI KOPOTIIW, HIX MpPU
3aCTOCYBaHHI IHIIOrO KOMOGIHOBAHOTO TIpenapary).

Kuiniko-Mikpo6iosoriune  ofxysKaHHsT 6e3M0CePeIHbO
rmic/ist 3aBepiiieHHs: Teparii BusisjieHo y 85% mHali€HToK,
SAKi OTpUMyBasin TepKUHaH, IO CYTTEBO TEPEBUIIYE TO-
Ka3HUK y rpyii nopiBasaust (62%).

IIpotupennausaa edektuBHicTs Teprkunany Takox
Bumia: yepe3 30 AHIB peruaus crocrepirascs juiie B 9%
MAIEHTOK, TOJI SIK Y TPYMi iHIIOr0 KOMOGIHOBAHOTO TIpe-
mapary — y 36%.

Tep:xmHAH Ma€ TepeBaru 3aBASKHU MOETHAHHIO TPO-
TUMIKPOOHOI, TTPOTUTPUOKOBOI Ta MPOTHU3AMANBHOI il
KOMIIOHEHTIB (TepHi/a307, HEOMINUHY cyabdart, HicTa-
TUH, TPEIHI30J0HY HaTpito MeracysbpobeHs0ar), 1o
3abe3reuye BUCOKY ePEeKTHBHICTh MPOTH aepOOHUX Tia-
TOTEHIB.

TepsxkHaH Ma€e TEBHI TiepeBaru mepes iHmmM KoMmobi-
HOBAHWM TIPEMAPATOM 3aBISKHU TPUBAIIIIOMY KYPCY JKY-
Banus (10 aniB TOPIBHAHO 3 8 AHAMN), IO MTOTEHIIIITHO 3a-
Gesrieuye MOBHIILY epaauKalliio maToreHHoi Mikpodaopu
Ta 3MEHIITYE PU3UK PEIUANBY 3aXBOPIOBAHHS.
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IH®POPMAUIA ANd ABTOPIB

BIOETHYHI HOPMH

Pepakuisi xypHany «PenpoayKkTusHe 340p0B’s1 XiHKU»
KepyeTbcs npaBuiaMu peKoMeH[oBaHUMU MiXKHapPOAHNM KOMITEeTOM pefaKTopis mean4Hux xypHanis (ICMJE).
(Uniform Requirements for Manuscripts Submitted to Biomedical Journals)

Po6oTn 3 BMKOPWUCTaHHAM MaTepiany nogu-
HW MatoTb BignosigaTn [enbCiHCbKOI Aeknapadii
B pepakuii 2013 poky. lNMpoTokon ekcnepuMeHTy
Mae 6yTW 3aTBEpPAXXEHUI JIOKaNbHUM KOMITETOM 3
6i0eTvKu i BignoBigaTn MixkHapogHUM cTaHgapTam.
Mpn HEMOXNMBOCTI MOBHOIO AOTPUMAaHHI 3a3Have-
HUX HOPM aBTOP MOBMHEH OOrpyHTYBaTK 3MiHY Npo-
TOKOJS1y, 3aTBEPANTU AOr0 NTOKANIbHUM KOMITETOM 3
6ioeTuKuM | BkasaTu BignoBigHi 3miHv B po3gini Ma-
Tepianu i meToau.

Mpo pocnign 3 nabopaTtopHUMK TBapnHaMu He-
06XiAHO TAKOX MOBIOMUIN NPO AOTPMMAaHHS HOPM,
cTaHdapTiB Ta pekoMeHgauiri no po6oTi 3 TBapuHa-
MU, ANX LOTPUMYBABCS aBTop:

KepiBumuteo ARRIVE (Animal Research:
Reporting of In Vivo Experiments -[ocnigXeHHs Ha
TBapvHax: 3BITYBaHHSA MPO EKCMEPMMEHTH in Vivo);

KoHceHcycHi pekomeHpauii Wwoao aBTOPCbKOI
eTUKN Ta [o6pobyTy Ana pepgakTopis MixxHapoaHoi
acouiauii BeTepuHapHUX pefakTopis

Oupektnen €C 2010/63 / EU npo 3axucT BUKO-
pUCTOBYBaHUX TBApPWUH AJ151 HAYKOBMX Ljinei.

Mpn NpoBefeHHiI eKCNepUMEHTIB i3 3ay4eHHAM
6yab-aKMX MaTepianis NMOACLKOro NOXO4KEeHHs abo
y4acTio JOHOPIB Ta/abo nauieHTiB, aBTOPU MOBUHHI
3a3HayaTtv, WO [OCAIOKEHHS MNpPOBOAUIUCHL Bia-
NnoBigHO OO0 cTaHdapTiB 6i0eTUKKU, Oynu yxBareHi
€TUYHUM KOMITETOM YyCTaHOBM abo HauioHanbHo
KOMicieto 3 6ioeTUKU. Te came CTOCYETbCA i JOCHII-
IPKEeHb i3 y4acTio naéopatopHux TBapuviH. Mpu npo-
Be[eEeHHI eKCrnepuMeHTiB i3 nabopaTopHMMK TBapu-
HaMM HeOOXiOHO 3a3Ha4vuTu, 4M BCi pekomeHaauii
KOMITETY 3 6i0eTUKU 6ynu JOTpUMaHIi BifnosigHoO 00
HauioHanbHUX i MDKHApPOOHWX CTaHOapTiB 3 yTpu-
MaHHs Ta BUKOPUCTAHHSA TBapWH.

FKLLO HafaHWIA PYKOMUC HE BKITHOYaE yXBasieH-
HSl KOMITETY 3 eTUKM, BiH Byae po3rnagaTuck Bigno-
BiJHO 0O pekoMeHpaLin, po3pobneHnm KomiteTtom
3 eTuKM HaykoBumx ny6nikauii (COPE) — «KepiBHu-
LTBO ONA penakTopiB: BU3HAYEHHSA AKOCTI [OChi-
DXeHb, ayauTy Ta OUiHKM nocnyr». FKLWo HaykoBe
DOCNIMKEHHS NMOBMHHO MaTu yXBasleHHA eTUYHOro
KOMITETY, aBTOpPU MOBUHHI HaAaTU L0 iHdopmMauio
ONa MPOJOBXEHHS Mpouecy O6pOoOKM pPyKonucy.
AKLWO HeobXifdHI JOKYMEHTU HE HafaltTbCs, PYKO-
nuc He 6yae ony6niKoBaHWN.

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Ne6 (85)/2025

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

FAKLLO [OCIAXEHHS He NOTPebye YXBaNeHHs Ko-
MITETY 3 €TMKMW, aBTOPIB NPOCATb HAAATN BUCHOBOK
KOMITETY 3 eTUKM abo [OKYMEHT, KU 3a3Havae,
L0 JOCTIKEHHS HE NOTPEBYE YXBASIEHHS KOMITETY
3 €TWKM BIiAnNoBIiOHO OO 3aKOHOLABCTBA KpaiHu, Ae
NPOBOAATLCA AOCMIIKEHHS. AKLLO aBTOpW HaOaTb
abo yxBaneHHsl, abo OOKYMEHT, WO MiaTBEepOXYE,
L0 yXBaneHHs KOMITETY 3 eTUKM He NoTpibHe, npo-
Lec 06po6KM CcTaTTi MPOJOBXYETLCA. FKLLO aBTOpU
He MOXYTb HafaTu Taki OKYMEHTU, PYKOMUC MOXE
6yTH BiOXUIEHNM.

BWCHOBOK NOKanibHOro eTM4HOro KOMITETY yCTa-
HOoBM a60 HaujioHanbHOI KOMicii 3 6i0eTUKN He BU-
KJTHO4a€e TOro, LLIO peaakTopyn MOXYTb MaTtu BlacHy
OYMKY Npo BigNOBIQHICTb NPOBEAEHUX [OCNIOKEHD
cTaHgapTam 6i0eTuKu.

VY cTartTsaX, WO CTOCyTbCs AOCMiOXEHb Ha fio-
Oax, NoTpibHO BKNYaTh iHopmadito nNpo 3rogy
nauieHTis i Jo6posonbLUiB 6paTty y4acTs y Aochi-
IXKEHHSIX, & TakoX NpPO OTPUMAaHHS HUMW [oKNnag-
HUX PO3’ACHEHb NPO Te, AKi NpoLueaypu BOHN 6yaoyTb
npoxoauTu. MNMoiHdopmoBaHa 3rofa TakoX NoBMHHA
6yTn oTpuMaHa npw ornuci KiHiYHWMX BUNagKis.

MauieHTn MaTb NpaBO Ha HeOOTOPKaHHICTb
NPUBATHOMO XWUTTA. Byab-aKi MeOu4yHi BTpyYaHHs,
pi3HOBUAN OBCTEXEHHA Ta NiKyBaHHA MOXYTb MpPO-
BOOAMUTUCH TifIbKM 32 YMOBW OTPMMaHHS [O3BONY
(moiHchopmoBaHa fo6poBinbHa 3roga) Big nauieHTa
ab0o ero 3akKOHHOro npefctaBHMKa. Y npoueci nig-
rOTOBKM CTaTTi [0 Ny6nikavii y TekcTi, poTorpadisx
ab0 p1CyHKax He MOBWHHI 3raflyBaTncs nepcoHasb-
Hi OaHi NauieHTiB, AKLLO TiNlbKM BOHW He SIBMSIOTb
BaXJIMBE HayKoBe 3Ha4eHHs abo naujieHT (6aTbkuy,
OniKyH) He Hafiae NMMCbMOBY 3rofy Ans nyonikawi.

MignmucaHa noiHdopmoBaHa [OOGpPOBINbHA 3ro-
Oa 36epiraeTbCcq aBTOpaMm B YCTAHOBI, e MPOBO-
OWNOCb [OCNIOKEHHS. ABTOPU MOBWHHI CMOBICTUTU
pepakLito XypHany y nMCbMOBOMY BUAi Npo Te, Lo
BOHW OTpUManu Ha 36epiraHHsa NMCbMOBY MOIHPOpP-
MOBaHy 3rofy nauieHTiB.

Bcsa iHhopmalis oo nutaHb NpoBeAeHHs Kii-
HIYHMX OOCNIOKEHb, EKCMEPUMEHTIB Ha Ntogsax abo
TBapwWHax, getanbHUA ONUC BiAMOBIAHMX NpoLleayp
npv NPOBEAEHHI AOCIAXEHb, MMCbMOBE YXBaleHHs
JIOKaNbHOr0 €TUYHOIrO KOMITETY, OTPUMAHHS MOiH-
hopmMoBaHOi 3rogm NoBMHHA ByTKN onmncaHa y pos-
aini «Martepianu i meTogu» cTaTTi.

33



HA gonomMmory niKAPHO-NMPAKTUKY

DOI: https://doi.org/10.30841/2708-8731.6.2025.341003
VK 618.173:316.6:303.62(477)

BuBYeHHS pPiBHA 00i3HAHOCTI TA CTABJNEHHS
YKpaIHCbKUX XIHOK 0 MeHonay3anbHol rOPpMOHaNbHOI
Tepanii. Pesynbtati couionoriyHoro onuTyBaHHe

H. I. KopHieusb, C. B. Teptun4Ha-Temok, O. C. IpuwuHa, C. B. Kynuk, €. B. KpacHonosibcbka,
P. M. lNpsako
A3 «Jlyrancbkuii ep:;kaBHUil MeJMYHUI yHiBepcureT», M. PiBHe

MeHonay3a HEpPiJIKO ACOI[IOETHCS 3 YUCIEHHUMH CUMIITOMaMH, IO NOTipInyoTh SKicTb skutTs (SI7K) xinku. Ilonpu nepe-
KOHJIMBi HAyKOBI JJ0Ka3u KOPHUCTI MeHONay3aIbHOl ropMoHaibHoi Tepamnii (MI'T), piBeHb ii 3acrocyBaHHs B YKpaiHi 3ajm-
MIAETHCS HA/I3BUYANHO HU3bKUM: Juiie 1-2% yKkpaiHOK y Nepiojl NepuMeHonay3u OTpUMyIoTh a6o orpumysamu MI'T.
Mema docaioscenns: ouinka piBHA 00i3HAHOCTI YKPAiHCHKUX 3KIHOK IIEPHMEHOIAY3aJbHOIO BIKY HIOA0 MEHONAY3aJlbHUX
nopyumenb (MII), ixuporo BrumBy Ha SI9K i pu3vku NpOBiTHUX COMATUYHHMX 3aXBOPIOBaHb; BU3HAYEHHS PiBHSI TOTOBHOCTI
o npuitManusa MI'T Ta BUSIBJIEHHST HasSIBHUX Gap’€piB 10710 ii BUKOPUCTAHHSI.

Mamepiaau ma memoou. Jlns peanisaiii MeTd npoBeeHO A0OPOBUIbHE oHaiiH-onuTyBanus 103 skiHok Bikom Bix 40 1o
60 pokiB 3a IONIOMOrOI0 aBTOPCHKOI aHKETH, MO MicTiwia 38 3anuranb, 00’ €qHAHUX Y 7 PO3LIIB.

Pezyavmamu. Ilpo 3umxenns piBus 9K nix yac nepumenonaysu nosigommwm 100,0% pecnonaentok BikoM 46—60 pokis
145,5% — Bikom 40—45 pokis (p < 0,05). OcHoBHuM /Kepernom indopmanii npo MII ta s MI'T Ha 9K ms Beix pec-
NOHIEHTOK € iHTepHeT i 3aco0u MacoBoi indopmarii (58,6% 1a 57,3% sianosiano; p < 0,05). Beaxamm cede o6isHaHUMU
mozo MoskymBocreii i pusukiB MI'T 74,3% »xiHok BikoM 46—60 pokiB i 51,5% — Bikom 40—45 pokis (p < 0,035). ¥Yrim, 1ocBig
3acrocyBannst MI'T mamu Biqnosiauo 44,3% Ta 18,2% sxinok (p < 0,05). Binmoswmics Bix MI'T 35,7% pecrnoHIEHTOK BIKOM
46-60 pokiB i 12,1% — Bikom 40—45 poxkis (p < 0,05). TpuBamnicts npuiimanus MI'T konuBanacsa Bia 1 1o 3 pokis (8,6% Tta
9,1% Biznosiano; p > 0,035). [IpuunHamu Hu3bKoi npuxwibHOCTI 10 MI'T € HEOOIPYHTOBaHI YSIBJIEHHS IIPO BEJIHKY KiIbKICTh
npoTHIIOKa3anb i noGiunux edekris (70,0% ta 63,6%; p > 0,05), HeBHEBHEHICTb JIKAPIB-TIHEKOJIOTIB i/l YaC KOHCYJIbTY-
Bauust (11,4% Ta 15,2%; p > 0,035), Bucoka Bapricts mpenaparis (8,6% ta 9,1%; p > 0,05), a Takok HeraTHBHI BIATYKH
COIIAJIbHOTO OTOYEHHH if JiKapiB cyMiskHUX crerjaasHocreii (10,0% ta 12,1% Bigmosiguo; p > 0,05).

Bucnoexu. Ilonpu nerarusuuii Biume MII Ha SIJK, piBens npuxuiabHocTi ykpaiHok 10 MI'T 3aquniaerbcs BKpail HUI3bKHM.
Pouib JikapiB-riHEKOJIOTIB € HEZIOCTATHBOIO, & YYACTD JIiKapiB CIMEHHOI ME/IMIIUHI — HEOOIPYHTOBAHO HU3bKOIO B IIi/IBULIIEHH]
piBHSA 00i3HAHOCTI JKIHOK y Tepiojl NepUMEHOIay3H MIOA0 PeaJbHUX MOKIUBOCTEH i moTeHniiinux pusukis MI'T.

Kniouosi cnoea: menonaysaivii nopyuenis, NCUXOCMOUIHULL cmpec, Pieers 00I3HANOCM, KOHCYLbMYSAHHS, SAKICIb JHCUNMS,
MEHONAY3ATOHA 20PMOHATLLHA MEPANiSL.

Studying of the awareness level and attitude of Ukrainian women towards menopausal hormone
therapy. Results of a sociological survey
N. G. Korniiets, S. V. Tertychna-Teliuk, O. S. Hryshyna, S. V. Kulyk, Ye. V. Krasnopolska, R. M. Priadko

Menopause is often associated with numerous symptoms that impair woman’s quality of life (QOL). Despite convincing scien-
tific evidence of the benefits of menopausal hormone therapy (MHT), its use in Ukraine remains extremely low: only 1-2% of
Ukrainian perimenopausal women are receiving or have received MHT.

The objective: to assess the awareness of Ukrainian perimenopausal women about menopausal disorders (MD), their impact on
QOL and the risks of development of major somatic events; to determine the level of readiness for MHT and identify existing
barriers to this.

Materials and methods. To achieve the goal, a voluntary online survey of 103 women aged 40 to 60 years was conducted using
the author’s questionnaire, which contained 38 questions combined into 7 sections.

Results. 100.0% of respondents aged 46—60 years and 45.5% of women aged 40—45 years reported a decrease in QOL during
perimenopause (p < 0.05). The main source of information about MD and the impact of MHT on QOL for all respondents were
the Internet and the media (58.6% and 57.3%, respectively; p < 0.05). 74.3% of respondents aged 46—60 years and 51.5% of
women (p < 0.05) aged 40—45 years were aware of the possibilities and risks of MHT. However, 44.3% and 18.2% (p < 0.05),
respectively, had a history of MHT. 35.7% of respondents aged 46—60 years and 12.1% of women (p < 0.05) aged 40—45 years
refused to use MHT. The duration of MHT intake ranged from 1 to 3 years (8.6% and 9.1%, respectively; p > 0.05). The reasons
for low adherence to MHT are unfounded beliefs about the large number of contraindications and side effects (70.0% and 63.6%;
p > 0.05), uncertainty of gynecologists during counseling (11.4% and 15.2%; p > 0.05), high price of drugs (8.6% and 9.1%;
p > 0.05), and negative feedback from social circles and doctors of related specialties (10.0% and 12.1%, respectively; p > 0.05).
Conclusions. Despite the negative impact of MD on QOL, women’s adherence to MHT remains low. The role of gynecologists
is insufficient and that of family medicine doctors is unreasonably low in raising awareness among perimenopausal women
about the real opportunities and possible risks of MHT.,

Keywords: menopausal disorders, psycho-emotional stress, level of awareness, counseling, quality of life, menopausal hormone therapy.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB'l KIHK
34 Neb (85),/2025

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



HA gonomMmory niKAPHO-NMPAKTUKY

GepeskeHHsT (DI3MUHOTO Ta MEHTAJIBHOTO 3/I0POB’S YKPaiH-

IiB 3aJINIIAETHCA TIPIOPUTETHIM 3aBIAHHSAM HAYKOBIIIB
i mpakTHKyrounX JikapiB kpainu [ 1-8]. [loBHOMacmTabHA
BilfHa pocii mpoTu YKpainu — 1ie BUKJINK iCHYBaHHIO CaMoi
YKpaiHChKOI iepskaBu W Harlii: 3arnGesib Ta iHBasigusa-
s THCSY BIHCHKOBOCITYKOOBILIB,/ BICHKOBOCTYKOOBHILb;
BTpaTH cepe/l IUBIJIBHOTO HACEJIeHHSs, 30KpeMa KiHOK 1 Jii-
Tel, 110 3 KOKHUM JIHEM 3POCTAI0Th; MPUMYycoBa i y Hara-
THOX BUIAJIKaX HAaraTopazoBa 3MiHa MiCIlST TIPOKUBAHHS —
SK ycepenHi KpaiHu, Tak i 3a KOPIOHOM; OKyTaIlis Maiike
20% TepuTOpil KpaiHuw; 3pyitHOBaHa iH(pacTPyKTYpa;
KOJIOCATTbHI €KOHOMIUHI Ta eKOJIOTiuHI BTpaTu. B ymoBax
BiliHK B YKpaiHi morinbmoeThes geMorpadidyia Kpusa: Ha
TJIi TPOTPECYIOUOTO 3HMKEHHST HAPOLKYBAHOCTI Ta 301/b-
ITeHHS KiTbKOCTI aKyTIepChKUX i TepUHATATBHUX YCKIA-
HEeHb TTiJT 9ac BariTHOCTI W TOJIOTIB TiIBUIIYETHCS PiBEHD
AK TIePUHATAJIBHOI CMEpPTHOCTI, Tak i 3arampHoi [9—-11].
Y cydacHux ymoBax pyiHIBHUM [71s1 30POB’sT (haKTOPOM
€ He JIIle aKTUBHI 600BI Ail, a Il OB’ I3aHe 3 HUMHU Iepe-
GyBaHHST B YMOBaX XPOHIUYHOTO MCHXOEMOIIIHOTO CTpeCy,
SIKOT'O TI€I0 UM IHIIOIO MIpOIO 3a3HAIOTh yCi yKpaiHili, He-
3a7IeKHO Bil GIM3BKOCTI 10 30HU GOHOBUX miit abo Mic-
15t epeGyBatHst — y Kpaiui uu 3a il Meskamu. Tpusora 3a
BJIACHE 37I0POB’SI Ta JKUTTS, CTPAaX BTPATH PiJIHUX JIIOJEH,
HEBIIEBHEHICTh Y MallGyTHbOMY JIiTell, HEITOBHOIIIHHE Xap-
YyBaHHs, a TAKOK OOMeKeHHiT abo HaBiTh BiACYTHIN j10-
CTYI 10 KBaTi(hiKOBAaHOI MEIUIHOI OMOMOTH HEraTUBHO
BIJIMBAIOTh Ha CTaH COMATHMYHOTO, MEHTATLHOTO I perpo-
JAYKTUBHOTO 370pOB’s sofnau [12—14].

OmHuM i3 MexaHi3MiB HEraTUBHOTO BILJIMBY XPOHIYHO-
rO TICUXOEMOIIIHOTO CTpecy Ha 3I0POB’Sl Ta SIKICTb JKUT-
T (AJK) skiHk1 B yMOBax BillHU € TIODYTIICHHS TOPMOHAJTb-
HUX B3a€EMO3B’SI3KIB y CHCTEMi PEryJsallii MEHCTPYaTbHOTO
nukiay [15—17]. Ocrannimu pokamu 3’siBusiacst ingopma-
Il PO TPUYMHHO-HACTIKOBI 3B'A3KM MK XPOHITHUM
CTPECOM 1 HeBIauyaMu 3aCTOCYBAHHSI €KCTPAKOPIIOPATIBHO-
O 3aIUIiIHEHHST Y JKIHOK i3 Ge3II M, TTepeidacHor0 He-
nocrarsictio geunukiB (ITHS) y penpoayktuBHOMY Billi
Ta TSOKKUM 1iepebiroM MeHomnaysaibHux nopyuresb (MIT)
y mepion mepumenomnaysu [18-21].

XPpOHIYHUH NCUXOEMOITIHHNI cTpec CIPUYIHSIE aKTH-
Ballifo oci rinotajiamyc — rinodiz — HAIHUPHUKH, TTi/[BU-
Myfoun GIOCHHTE3 KOPTU30JI-PUJIIBUHT-TOPMOHY i KOp-
TU30JY, 110, CBOEIO YEProio, 3HIKYE CEKPEIio TOHAIO0-
TPOTIH-PUII3UHT-TOPMOHIB  TiloTajamyca, JIOTeIHi3y-
BAJBHOTO Ta (DOTIKYIOCTUMYTIOBAILHOTO TOPMOHIB Tillo-
iza. Ile TpU3BOAUTH 0 OJHOYACHOTO MPUTHIYEHHS OCI
rinotasamyc — rinois — S€YHNKHU, a OTXKE — /[0 SHIKCHHSI
KOHIIEHTPAIlii eCTPOTEHIB 1 MPOTecTepoHy 3 MOPYIIEHHIM
disionoriuroro possutky doikymis [18]. L. Gao et al.
B YMOBax eKCIIEPUMEHTY Ha TBapWHAX JIOBEJH, IO XPO-
HIYHUI CTpecC CIIoYaTKy CIPUYMHSIE HA/MIPHY aKTHUBallilo
MIPUMOPAIATbHNX (DOMIKYJIIB, aje 3MEHIIyE IXHIO Kilb-
KICTh Ha TONATBIINX CTAliIX PO3BUTKY, MO BiAMOBiza€
narepuy [THA [19]. [TocTiitna cTumysisiis npuMop/iaib-
HUX (GOJKYJIIB B yMOBAX XPOHIYHOTO TICUXOEMOIIITHOTO
CTpecy Mo’Ke MPHCKOPUTH BUCHAKCHHS Pe3epPBY SE€UHMU-
KiB i CIPUYMHUTH HACTaHHs PaHHboi MeHomay3u [21]. Ha
CHOTO/IHI JIOBE/IEHO, 1[0 BUCOKA KOHIIEHTPAIIisl KOPTU30JIY
IH[yKy€ alloNTO3 TPAaHYJbO3HUX KJITHH IHLIIXOM aKTH-
Barii cuctem Fas/FasL ta TNF-q, 1o noripiye skicTb
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oonuTis [18]. BogHouac 3ananbHuii OKCUAATUBHUN CTPEC,
IHIYKOBAHMI TPUBAJINM 30BHIIIIHIM CTPECOM, IPU3BOIUTD
110 TUCHYHKITIT MITOXOHAPIH 1 TiABUINEHHS KOHIIEHTpaIlii
aKTUBHUX (OPM KHCHIO, IO 3HIDKYE PiBHI aHTHMIOJIIE-
poBoOrO TOPMOHY Ta ectpamiony [22]. OTxke, mocTiiHU
HCUXOEMOIIHIN TUCK MOJKe He Juiie OyTH HPUYUHOI0
3HUIKEHHST KOHIIEHTPAllii cTaTeBUX TOPMOHIB Y JKiHKH, a
3YMOBJIIOBATH 3HUKEHHSI OBAPialbHOTO PE3EPBY — OJTHOTO
3 MapKepiB pU3WKY paHHboi MeHomay3u |20, 22, 23].

3 (izioJorigHOTO TIOTJIS LY, MEHOTIAY32a € OJTHUM 3 €TaTliB
IIPUPOHOTO [E€PEXiHOrO Mepiofy B XKUTTI JKIHKU — KJIi-
MakTepio [24]. 3a faHUMU CyYacHUX JIOCTI/KEeHb, JIUIIIE
8% JKIHOK y TIepio/l TepUMEHOIAy3l HE MAaIOTh JKOIHUX
cumntomiB [25]. Tlepexin y mocTMeHoOmay3aabHU 11epioj
HEPI/IKO aCOIHIOETHCS 3 MHUPOKUM CIIEKTPOM COMATHYHUX,
TICUXOEMOITITHNX 1 ypOTeHITaJIbHUX CUMITOMIB [26—29].
[TpunaiiMui oxma mpostB MIT croctepiraetbest y 6J1M3bKO
85% xiHOK, a 82% 3a3HAIOTh CYTTEBOTO 3HUKEHHS IIpalle-
3aarHocTi Ta noriprenns AK [30-33].

HailedekTuBHIIIMM METOJIOM YCYHEHHSI CUMIITOMIB
MEHOTIay3u 1 TPOMIMAKTUKN Mi3HIX YCKJIaTHEeHb medi-
IUTY €CTPOTEHiB, 30KpeMa OCTEOINOpO3Y, aTePOCKJIEPO3Y,
XBOpoOUM AJbIreiiMepa, € MeHOMay3aJbHa TOPMOHATbHA
teparmisg (MIT) [34-38]. ¥V kpainax €sporn MI'T 3acTto-
coByioTb Bi 20 10 40% sxinok i3 Hasisaumu MII [39]. Tlo-
IIpU MEePEKOHJINBI HayKOBi noka3u edexrusnocti MI'T, ii
BUKOPHUCTAHHS B YKpaiHi 3aJIMMIAETBCS BKPail HU3BKUM.
3a panumu T. @. Tarapuyk, jsunie 1-2% ykpaiHok y 1e-
piox MeHoOMmay3u oTpUMyIoTh abo orpumysamn MTT [39].
Y oMy KOHTEKCTI BUHUKAE JIOTIYHE MTUTAHHS: YOMY JKiH-
KM Ykpainu He 3actocoByiots MI'T?

Mera aOCTiZKEHHs: OI[iHKa PiBHSI 0GI3HAHOCTI yKpa-
iHcpKuX kiHok 1moxo MII, ixuboro BBy Ha K it pu-
3WKHU TIPOBITHUX COMATHMYHWUX 3aXBOPIOBAHb; BU3HAYCHHS
piBHS roToBHOCTI /10 npuiiMania MI'T Ta BugBieHHs Ha-
sBHUX Gap’epiB MO0 il BUKOPUCTAHHS.

MATEPIAZIU TA METOAU

Jlns peamizarntii mocrassenoi metn Ha | etami gocJi-
mokenns 3 20 rpyaas 2024 p. go 20 kBitas 2025 p. npo-
BeIeHO 00pOBiabHE oHmaiH-onuTyBanHsa 103 KiHOK
BikoM Bizx 40 mo 60 pokis 3a 3azgaserigb po3pobIIEHOI0
AHKeTOM0. 3aJIe’KHO Bifl BiKY DECIOHIEHTOK, iX PO3IIOo-
nmimman Ha 2 vpymu: ocHoBHa Tpyma (OI) — 70 xinok
y mepu- Ta moctMeHomaysi (Bik — 46-60 poxiB), rpy-
na nopisugaasa (I'Tl) — 33 xinku mpemenomaysaabHO-
ro Biky (40-45 poxiB). Ankera, po3minieHa Ha BeGeTo-
piHili kadenpu akymepcTBa i TiHEKOJOTil Ta MUTSYNX
xBopob (mexiaTpii) JlepxaBHoro sakmiany <«JIyraHChKHi
nepskaBHUit Meauaauil yaiBepcuteTs (A3 «JIAMY») i
B comiambHill Mepexi Instagram, mictuia 38 3amuTanb,
ob’enHanux y 7 posaimis:

Pozpin 1. Corianbuuii i cimeliHuii cTaH.

Pospin II. Cran coMaTuyHOro I TiHEKOJIOTIYHOIO
3/10POB’SI.

Poszpin III. HasiBricte MIIL.

Pozpin 1V. CraBrenns no MII Ta ixmift Brus na AK.

Poznin V. Buznadenns poJii MeMIHOTO MPATiBHAKA Y
(opmyBanti 06izHaHOCTI TTPO MOKIMBOCTI i pusuku MIT.

Posnin VI. Hagsui 6ap’epu ara ininianii MI'T.

Pozpin VII. Baacamii nocsin 3actocyBanus MI'T.

35



HA gonomMmory niKAPHO-NMPAKTUKY

[Tiz yac onuTyBaHHS PECIIOH/IEHTKU CaMOCTIITHO yXBa-
JIOBAJIM PIIEHHST TIO/I0 BiZIMOBH BI/IMIOBI/IaTH HA OKpeMi
3aMMTAHHsI, 0 BPAXOBYBAJIOCS TIPU CTATUCTHUHIT 06p06-
Il OTPUMAHNX PE3yILTaTIB.

JlocmimpkeHHs € TepIIol0 YacTHHOIO JIBOETAITHOTO CO-
LIOJIOTIYHOTO JOoCHiKeHHs «BuBduenus pisas 06i3HanocTi
Ta CTaBJEHHS YKPAaiHCbKUX KiHOK i JIiKapiB /10 MeHOIIay-
3aJ1bHOI TOPMOHAJIBHOI Tepartii», M0 BUKOHYETHCS BifIIIO-
BIIHO /IO IJTaHy HAayKOBO-AOCJiAHOI poOOTH Ha KJHHIUHINA
6asi kadeapyu akymepcTsBa i TiHEKOJIOTIi Ta AUTAYNX XBO-
pob (nepiarpii) 13 «JIJIMY». IIpoBeseHHs HOCIIZKEHHS
Y3TOJIPKEHO i1 3aTBep/KeHOo Ha 3acizanHi Kowmicii 3 mutanb
GIOMEIIMYHOI ETUKK OO JOTPHUMAHHS MOPAJIbHO-TIPaBO-
BUX TIPABUJT IPOBEIEHHS MEINYHUX HAYKOBUX JOCJIi/IKEHD
3 «JI/IMY» (mporokox Ne 1 Big 20 mucromazna 2024 p.).

Cratuctuuna o6poOKa OTPUMAHKMX Pe3yJIbraTiB 3iii-
CHIOBAJIACS 3 BUKOPUCTAHHSM METOy KyTOBOTO IepPeTBO-
penns Dimepa. OGUUCTIEHHST TIPOBOIMIIOCS 32 JOTOMOTO0
nporpam Statistica for Windows (StatSoft Inc., CIIIA) i
Microsoft Excel 14.0. Po3bixHocti BBaskaiucs BiporiaHu-
mu 1ipu p < 0,05.

I'pacbiyni MaTepiaam BUKOHAHO 3a JIOTIOMOTOIO TTaKeTa
nporpam Microsoft Office 2013 ta Microsoft Office SR 2
Juis onepauiinoi cucremu Windows 10.

PE3YJIbTATU OOCJIAXEHHSA
TATX OBrOBOPEHHSA

Ak cBig9aTh pe3yaBTaTH TMPOBECHOTO ONUTYBAHHS,
HaiibibIny 3arikaBaeHicTb 10 npobaemu MIT BusaBsn
ik O — 68,0% (T'II — 32,0%; p < 0,05), aki 6e3mo-
cepefiHbo BimuyBatoTh ixHiit BB Ha AJK. B 06ox mo-
CHUKYBAHUX TPyTaX MePeBaKali YIaCHUI, siki mepeby-
BaM B TMLTIO6I, MaJU COMIANBHIN CTATyC CIy:KOOBUIH i
HOBHY BuUlly ocBiTy (Tabu. 1).

Anamisyioun (akTopH, 1[0 MOKYTb BIUIMBATH Ha BiK
HaCTaHHs i Tiepebir MEHOMay3H y Cy4acHUX YKPaiHOK, a Ta-
KOJK Ha iXHi pintennst mozo iniriarii MI'T, 6ymo posrisiHy-
TO OKpPEeMi acTeKT! CiMEITHOTO Ta COMATHYHOTO aHaAMHE3y
pecrionzieHTOK (Tabm. 1). Sk cBiguaTh pesysbraT, mnepe-
BaykHa O1/IBIICTH OMMTAHUX JKIHOK HEe MaJjla OHKOJIOTTYHUX
3axBopioBanb y cimerinomy anamuesi (O — 92,9%, T'Tl —
97,0%; p > 0,05) ta mkigmmsux 3840k (91,4% i 87,9%
Binosizto; p > 0,05). Jlume 8,6% pecnongentoxk OT Ta
12,1% TTI (p > 0,05) noBioMUIN PO BXKUBAHHS TTOHAJ
TPHOX /103 ATKOTOJII0 Ha 00y Ta TIOTIOHOTIAJIHHSI.

Crorozi yBara JIOCTiTHAKIB TaKOXK TTPUKYTA /10 BILJIH-
BY XapuyBaHHS Ha PO3BUTOK 1 XapaKTep MEHOMAy3aabHUX

CUMIITOMIB y JKIHOK Yy TIepiojl NepuMeHOIay3H, ajike
3/0POBE XapuyBaHHS Bifirpa€ KJIIOUOBY poJib y 36epe-
JKeHHI COMaTHYHOrO 3/0poB’st. Paiion, GaraTuii Ha aHTH-
OKCH/IAaHTH, KJITKOBUHY, BITAMiHM Ta MIKpOEJeMeHTH,
CTIIpUsIE 3MEHINEHHIO BUPAKEHOCTI 3aMajJbHUX IPOIIECIB,
MOKPAIEeHHI0 MeTaboIi3My Ta TOPMOHAJIBHOTO GasaHcy,
1110, CBOEIO YEProio, MoKe TO3UTHBHO BIJIMBATU HA Bijl-
TepMiHyBaHHS HACTAHHS MEHOIAY3W I IOKPAIICHHS CaMO-
TMOYYTTS JKIHKHY TTiJT Yac MEHOMAY3aJIbHOTO Tepexony. Tak,
BereTapiaHCbKe XapuyBaHHS 3 BHCOKHM CIOKHBAHHSIM
3€JIEHUX 1 )KOBTUX OBOYIB aCOIUIOETHCA 3 PAaHHIM HACTaH-
HIM TIPUPOTHOI MEHOTIay3W, HATOMICThb XapuyBaHHS 3
aKIEHTOM Ha OiIoK (uepBoHe Ta 06pobjeHe M'sico, 3He-
JKUPEHi MOJIOYHI MPOAYKTH, pruba), MMiJabHI MPOAYKTH Ta
MTOMipHE CITO’KMBAHHS aJIKOTOJI0 MO3Ke TIO3UTUBHO BILITH-
BaTH Ha COMaTWYHE 3J0POB’sl, OYTH e(peKTUBHOI CTpa-
TETi€I0 I/ BiJITEDMiHYBAaHHS HACTAHHSA W TOJETHIEHHS
cuMnToMiB MeHomaysu [40-42].

3a pesyJsratamMu ONUTYBaHHs, 77,1% peCcroHIeHTOK
OT rta 75,8% npencrasuuib Il BBaskaioTh cebe MOBHIiC-
TI0 00I3HAHWMH OO MPUHIIUIIB 37I0POBOTO XapUyBaH-
ust. Boguowac mume 55,7% yaacuuis OT ta 66,6% xiHOK
I'TI ormiHioIOTH BJIACHUIA PaAIliOH K TAaKUH, 10 TTEPEBAKHO
BI/IIIOBiZIa€ «Tapiiili 310poBoro xapuyBanusy». 1lle §,6%
ta 6,1% BIJNOBIIHO Bi/IBEPTO HEXTYIOThH MIPABUJIAMU 310~
POBOTO XapuyBaHHS.

OmHnM i3 haKTOPiB HETATUBHOTO BIJIMBY HA TOPMOHAD-
Hui GasaHc KiHKM € il nemocratHsa (i3M¥Ha aKTHBHICTD.
CyuacHi gocipkeHns (hakTopiB PpUSUKY PaHHbOI MEHOMA-
Y31 IEMOHCTPYIOTH 3HIDKEHHS HMOBIPHOCTI il HACTaHHS 10
45 POKIB y JKIHOK, sIKi MarOTh peryjsipHe aepobHe ¢izuy-
He HaBaHTAKEHHs YU TPeHyBaHHA Y Bimi 0 30 pokis [43].
3rimHo 3 Mome/Iio MeH/eNiBChKOi paHzomMizarti, X. Sun
JIOBiB, IO TOMipHa (hi3NYHA AKTUBHICTH ACOIUIOETHCS 3
M3HIMMM BIKOM HacTaHHs MeHonaysu [44]. [locmimkents
P. J. Trujillo-Mufioz et al. 3acBijumiu OKpalieHHs 3araib-
Hoi 7K B niepion nepuMeHonaysu, BKIIOYHO 3 TOPMOHAIb-
HOW0O # MeTabosIiuHOK CTaGiIbHICTIO, Y JKIHOK, sIKi MaloTh
PETyJIsIpHi aepoGHi Ta CHJIOBI TpeHyBaHHsI [45]. Pesyisratn
OIUTYBAHHSI BUSIBUIM JIOCTOBIPHY PI3HMIIO MDX KIJIbKic-
TIO PECIOHIEHTOK JOCJ/UKYBAHUX TPYI, SKi MAlOTh pery-
sisipti Giswuni naBantaxkends (O — 51,4%, T — 78,8%;
p < 0,05). B o6ox rpynax rnepeBakaau ydacHWIl, ¢izuy-
Ha aKTHBHICTb SIKMX CTAHOBWJA 1—2 IIOTMKHEBUX 3aHSIT-
131 (32,9% i 39,4% sinnosiano; p > 0,05). BoaHouac kosxna
npyra pecriongientka OI (48,6%) i kosxna m'sita I'TT (21,2%;
p < 0,05) He Masm KOHOTO (PI3UUHOTO HABAHTAKEHHSI.

Tabnnysa 1

CouianbHuii i cimeiinuii cTaH, 0c06NMBOCTI COMATUYHOrO ii FiHEKONOriYHOro 3A0POB’A PECNOHAEHTOK
Or (n=70)

MuTtaHHs aHkeTn Bianogsiai pecnoHaeHTOK

rm (n = 33)

abc. 4. % abc. 4. %

PO3A4J1 1. CouianbHuii i cimeiiHniA cTaH

o 3aMixHs 54 771 24 72,7
CimeliHnin ctaH -

HezamixHsa 16 22,9 9 27,3

Cnyx6oBuus 52 74,3 21 63,5

Coui ~ BilicbkoBOCNYX60BULSA 0 0,0 5 15,2

ouiasibHUin CTaH
. PoGiTHnus 3 4,3 2 6,1
Jomorocnogapka 15 21,4 5 15,2
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MuTtaHHs aHkeTn Bianosiai pecnoHaeHTOK Oor(n=70) MM (n=33)
abc. u. % abc. 4. %
CepepnHs 2 2,9 4 12,1
. CepepnHbo-cneujanbHa 12 17,2 9 27,2
OcsiTa
HenosHa Buwwa 3 4.3 5 15,2
MoBHa BuLLA 53 75,6 15 45,5
PO3AIJ11l. CTaH COMaTU4YHOrO 1 riHeKoNoriYHoOro 3g0poB’sa
OBTAXEHWIA CiMENHNI Tak 5 7,1 1 3,0
OHKOJIOMiYHUI aHaMHe3 Hi 65 92,9 32 97,0
HasaBHiCTb LWKIANMBUX Tak 6 8,6 4 12,1
3BMYOK Hi 64 91,4 29 87,9
OGizHaHiCTb npo Tak 54 77, 25 75,8
NOHATTS «Tapinka
3[10POBOr0 XapUyBaHHsI» Hi 16 22,9 24,2
Tak 0 0,0 0 0,0
JoTpumanHsa 3acap, [MepeBaxHO Tak 39 55,7 22 66,6
3[,0POBOro Xap4yBaHHs [MepeBaxHO Hi 25 35,7 9 27,3
Hi 6 8,6 2 6,1
Tak, 3okpema: 36 51,4 26 78,8*
1-2 3aHATTS/TUX. 23 32,9 13 39,4
®di3nyHa aKTUBHICTb 3—-4 3aHATTHA/TNX. 8 11,4 9 27,3*
> 5 3aHATL/TUX. 5 7,1 4 12,1*
Hi 34 48,6 7 21,2*
Manu comaTtuyHi xBopobu, 3okpema: 44 62,9 11 33,3
rinepToHiyHa xBopoba 21 30,0 2 6,1*
CTeHoKapais 4 5,7 0 0,0
CTaH cOMaTUyHOro TPOMOO3 rMNBOKNX BEH 3 4,3 0 0,0
3A0pOB’s mirpeHs 6e3 aypu 12 17,1 7 21,2
>XOBYHOKaM’siHa xBopoba 10 14,3 2 6,1
LLlyKpOBUiA fiabeT 12 17,1 P 6,1
BBaxanu cebe comaTM4HO 30,0POBUMU 26 37,1 22 66,7*
Manu 06TSXEHNI rIHEKONOTYHNIA aHAMHES i 61 87.1 26 78.8
3axXBOPIOBaHHS, 30KpemMa:
[Mcnnasis LWWnkKM maTkim 8 11,4 0 0,0
€eHO0METPIo3 16 22,9 11 33,3
NyXanMHONoAiGHi yTBOPEHHS AEYHUKIB 12 17,1 5 15,2
NOPYLUEHHSA MEHCTPYaNbHOrO LKy 40 57,1 10 30,3*
MioMma MaTKu 17 24,3 2 6,1*
3anasibHi 3aXBOPIOBAHHSA CTaTEBMX OPraHiB 11 15,7 15 45,5*
liHekonoriYyHmin aHaMmHe3 6eannigas 2 2,9 3 9,1
N06POSAKICHI 3aXBOPIOBAHHSA MOJIOYHMX 3a5103 12 17,1 4 12,1
paHHA MeHonaysa 2 2,9 - -
ATPOreHHa MeHonaysa 3 4.3 0 0,0
ni3Hs MeHonaysa 4 5,7 0 0,0
onepaTuBHI BTPYYaHHS Ha NpuaaTkax MaTku 8 11,4 7 21,2
onepaTuBHI BTPYYaHHS Ha MaTui 10 14,3 0 0,0
Beaxanu cebe 3p.quBMMM Ta He manu 9 12,9 7 21,2
dakTopiB pM3nKy
MpuinmatoTb abo npmﬁmalnm B MVIHYJIOMY, 38 54,3 18 545
3oKkpema:
> 5 pokiB 10 14,3 3 9,1
IcTopis I'OpMOHaJ:I.bHO'I' 3-5 pokis 9 12,9 4 12,1
KoHTpauenul 1-2 pokn 7 10,0 4 12,1
<1 poky 12 17,1 7 21,2
He manw ictopii 32 45,7 15 45,5

lpumiTka: * — BOCTOBIPHICTb MiXX rpynamu npu p < 0,05.
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[lopoky 1 pa3
Ha 2 POKH

1 pa3 Ha
34 poxu

bb

He BimBigyBana
BIPOTIOBAK OCTAHHIX
5 pokiB

I'TI (n=33)

OT (n="70)

PerynapHictb Bi3uTiB peCnoHAEGHTOK A0 Nikapa-rinekonora (%)

[TpuanHHO-HACTIIKOBI 3B’I3KM MiK XapaKTeEPOM Xap-
YyBaHHsI, PETYJSIPHIMHI aePOOHUMY HaBaHTAKEHHIMI Ta
CTAaHOM COMATUYHOTO 37I0POB’ST TTBEPIIKYIOThCS 1 pe-
3yJBTaTaMM OHJIANH-onuTyBanHA. COMaTHYHO 3/J0POBUMU
BBakamn cebe kokHa Tperst pecrionzentka OT (37,1%) i
KoskHa jipyra (66,7%) npencrasuuiia [TT (p < 0,05). Y sxi-
HOK 13 KOMODOIZHICTIO CIIOCTepiragocs MoeAHaHHS ABOX i
Gisiblile COMATUYHUX 3aXBOPIOBaHb. Tak, Ha rineproHiyHy
xBopoOy Ta 1ykposuil aiaGer xinku OI xsopinu B 10,5
i 6,0 pasis uacrimme, nix yuyacuuri ['Tl. ¥ pecnongentox
OT, saxi 3a cragiiinoio cucremoio STRAW+10 (Stage of
Reproductive Aging Workshop + 10) nepeGysanu B paH-
Hilf TToCTMEHOTIay3i Ta He Maju JocBixy npuiitManng MI'T,
Ha BizMiHy Bijt pectionienTok I'll, criocrepiranucs yckiai-
HeHHs1 imemMiuHol xBopobu cepiist — crenokapist (5,7%) i
TpoM603 TMOOKNX BeH (4,3%).

AHai3 riHeKOJIOTIYHOTO aHAMHE3y PECTIOHIEHTOK CBijl-
YUTh TIPO BUCOKWH PiBEHb 3aXBOPIOBAHOCTI B 000X IPy-
max (tabs. 1). IIpo HasiBHICTH TIHEKOJOTIYHUX XBOPOO y
MUHy0MY 200 Ha MOMEHT OTIUTYBaHHsI oBigoMum 87,1%
pecnionzienTok OI ta 78,8% ywacuuus I'TI (p > 0,05). Y xi-
HoK OI 10CTOBIPHO YaCTIIIIe TPATIIAINCS TOPYIIEHHS MEH-
crpyasnsHoro mukiy (57,1% nporu 30,3% y TTI; p < 0,05)
i mioma matku (24,3% mporu 6,1% y I'Tl; p < 0,05). Haro-
MiCTh Ha 3alaJIbHi 3aXBOPIOBAHHS CTATEBUX OPraHiB I0CTO-
BipHO wacrinie xBopinu pecriongentku [Tl (45,5% mporn
15,7% B OI; p < 0,05).

3 oAy Ha TOTEHIIIHNN TO3UTUBHUI BILINB TOPMO-
nansHol konrtparentii (I'K) na AXK xinok i3 gectpykTus-
HUMU MEHOTIAY3aJIbHUMU CUMIITOMAMHU, OTIUTYBAHHS BKJIIO-
YaJio MMTaHHs 1Mpo 1ocBia Bukopuctanus ['K [46—48].

ITpo ocobuctnit nocsin I'K moirdopmysamn 54,3% pec-
nouzgentok OT Ta 54,5% y4acnwuis I (p > 0,05). B o6ox
TPYIax TePeBAKAIN PECTIOHACHTKY 3 TPUBATICTIO 3aCTOCY-
Bannst ['K 0 1 poky (OT — 17,1%, 'l — 21,2%; p > 0,05),
BOJTHOUAC JIUIIIE KOJKHA BOCHMA PECIIOHICHTKA MAJIa BIACHY
icropiio 3acrocyBants 'K tpuBasictio Bix 3 710 5 POKiB.

OtpuMaHi pe3ysbTaTH CBiIUaTh TIPO 3aIliKABJIEHICTH
PECTIOHZIEHTOK ¥ 30epesKeHH] BJTACHOTO 37I0POB’sT Ta BUCOKOI
AJK, mo mATBEpPIIKYEThCS iH(OPMAITIEIO TIOA0 PeryJisip-
HOCTI BI3UTIB /10 JIiKapiB-TiHEKOJIOTIB (pucyHOK). [lepeBask-
Ha GLIbIICTh JKIHOK TIOBIIOMUIA TIPO PETYJISPHI, TOPIYH,
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mianosi Bisutu (OI — 61,4%, T'TI — 63,6%; p > 0,05). ITuto-
Ma Bara PecroHICHTOK, SKi He BiJ[Bi/lyBaju JliKapg-TiHeKO-
JIOTa yIIPOAOBK OCTaHHIX 5 pokiB, Oyaa nesnaunono (OT —
4,3%, T'Tl — 6,1%; p > 0,05).

Ak cBiguath pesysbraTé OHJAlH-onuTyBaHHd, OI
chopmyBas 55,7% SKIHOK, sIKi 32 CTaiTHOI0 CUCTEMOIO
STRAW+10 mepeGyBamu y mnpemenomnaysi ta 44,3% —
y noctmeHornay3i. Y I'Tl gocToBipHO nepeBakaim pecroH-
JICHTKNA y TIPEMEHOTay3i 3 PETyJSIPHUM MEHCTPYaTbHUM
mukaoM — 75,8% (OT — 14,3%; p < 0,05) (Taba. 2).

IMepeBaxkna Gimbiuicts pecriongentok OT Bingnauama
HasiBHICTH ToHaliMentie ogHoro MIT (94,3% nportu 69,7%
y I'TL; p < 0,05). Anazis Bignosigeit yuacauips OI cBigunTs,
1110, TIOETHAHO 3 PAHHIMM HACTIAKaMU JedillITy ecTpore-
HiB, cepell sIKUX — TPUIUINBH Ta ITiIBUIIEHE TOTOBU/IIIEH-
us (94,3% mporu 45,4% y TTI; p < 0,05), Gesconns (87,1%
nporu 42,4% y I'Tl; p < 0,05), ncuxoemortiitHi nopyies-
us (91,4% nporu 69,7% y T'Tl; p < 0,05), peecrpyBascs
i TIpOMiKHI, 30KpeMa cTpecoBe HerpuManHs ceui (61,4%
nporu 33,3% y T'Tl; p < 0,05), mucnapeywist (78,6% tpotu
15,2% y TTI; p < 0,05) i KOTHITHBHI MOPYIIEHHST Y BUTJISI-
Jli TIOTipIIeHHd TaM’sITi Ta 3HWKEHHS KOHIIEHTpaIlii yBa-
ru (94,3% nporu 24,2% y TIL; p < 0,05). Ha 6imb y cy-
rn06ax i B JUISHIIL CepIis JOCTOBIPHO YACTIIIE CKAPAKIIKICS
pecriornentku OI (87,1% nporu 54,6% y TTI (p < 0,05) Ta
85,7% mporu 51,5% y TTI Bigmosiazo (p < 0,05)) (tabur. 2).

He Bci sxiHKM Bil4yBalOTh OTHAKOBUIA TTATEPH 3HMUKEHHS
€CTPOTEHIB T/ Yac MEHOIAY3aJIBHOTO TEPEXOy, TIPOTe 3Mi-
HU, 1O BifOYyBAIOThCsL, GE3YMOBHO, HETATHBHO BILUIMBAIOTH
Ha siKicTb ixaporo sxutts [49, 50]. Ilin wac onurysanms Bei
pecrionaenTkr O’ BKasyBasi Ha TOW YW iHIIWI CTYTIHD TIO-
ripmennst 1K (T'TT — 45,5%; p < 0,05), npuuomy maiixke
koxkna Tpetst (37,1% nporu 6,1% y I'Tl; p < 0,05) Biggnavyana
3HauHe Horo moripenHsa. Koxna mocta pecriongentka O
CTIpUIIMAE 11ei Tepioz] KUTTA K Katactpody il He 3HAE, K
BIIOPATHUCS 3 HASIBHUMU cUMITTOMaMu. BojHouac repeBaskHa
Oipiicts pecrionzenTok O po3risagaioTh mepios MeHoma-
Y3aJIBHOTO TIepeXoy siK TprporHuii i disiomnoriuamit. Cepen
pecnionzienTok OI B 3,1 pasa Oijbliie THX, XTO Ma€ Hamip
TIPOSKUBATH TIeH TIepiofl Ge3 CTOPOHHBOI JOTIOMOTH, i JIHIITE
28,6% (TTI — 81,2%; p < 0,05) He BUKJIOYAE MOKIUBOCTI
3BEPHEHHSI 110 J01OMOry st ipustadeuss MIT (tabi. 3).
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Tabnnysa 2

M y pecnoHAEHTOK AOCAIAXYBaHUX rpyn

. - Or (n=70) M (n=33)
MuTtaHHa aHKeTU Bianogiai pecnoHAeHToK
abc. u. % ab6e. u. %
PO3A4l1J1 1Il. HaaeHicTe MIN
Tak 10 14,3 25 75,8*
) Hi 8 11,4 8 24,2
Perynﬂlecha MeHonay3sa 21 30,0 0 0,0
MEeHCTpyaLjit
PaHHs nocTmeHonay3a 12 17,2 0 0,0
Mi3Hs nocTMeHonaysa 19 27,1 0 0,0
Tak, 30kpema BUpaxeHi: 66 94,3 15 45,4*
HaA3BMYaHO 6 8,6 1 3,0
Mpunaven Ta 3HauHO 13 18,6 1 3,0
niaBULLEHE - *
NOTOBUINEHHS! MOMIpHO 29 41,4 2 6,1
He3Ha4yHo 18 25,7 11 33,3
Hi 4 57 18 54,6*
Tak, 30KpemMa BUpaxKeHe: 61 87,1 14 42,4*
Haa3BUYaNHO 5 7,1 0 0,0
3HaA4YHO 16 22,8 0 0,0
Be3CcoHHs -
NoMipHO 20 28,6 2 6,1*
HEe3Ha4yHO 20 28,6 12 36,3
Hi 9 12,9 19 57,6*
Tak, 30kpema BUpaxeHi: 64 91,4 23 69,7*
MCUXOEMOLiHI Haa3BMYaliHO 3 4,3 0 0,0
MOPYLLEHHS, BIUIO4HO 3HauHO 10 14,3 3 9,1
3 Aenpecieto Ta - -
NiABNLLEHOIO NoMipHO 34 48,6 5 15,2
TPUBOXHICTIO HEe3Ha4yHOo 17 24,2 15 45,4*
Hi 6 8,6 10 30,3*
Tak, 30Kpema BUpaxeHe: 43 61,4 11 33,3*
Haa3BUYANHO 0 0,0 0 0,0
CTpeCOBe 3HaA4yHO 9 12,9 0 0,0
HETPVIMaHHS cevi NMOMipHO 15 21,4 2 6,1*
He3Ha4yHO 19 27,1 9 27,2
Hi 27 38,6 22 66,7*
Tak, 30kpemMa BUpaxeHi: 55 78,6 5 15,2*
LvicnapeyHis Ta HaA3BUYANHO 6 8,6 0 0,0
iHLWI |-|p06neMy| 3HA4YHO 17 24,2 0 0,0
i3 CeKcyanbHoIo MOMipHO 19 27,2 2 6,1*
aKTVBHICTIO HE3HAYHO 13 18,6 3 9,1
Hi 15 21,4 28 84,8*
Tak, 30kpema B1paxeHi: 66 94,3 8 24,2
Haa3BUYaMHO 4 57 0 0,0
MoripweHHs nam’aTi, 3Ha4yHO 16 22,9 0 0,0
KOHLIEHTpaLi yBaru MOMipHO 20 28,6 0 0,0
He3Ha4yHo 26 37,1 8 24,2
Hi 4 5,7 25 75,8*
Tak, 30KpemMa BUPaXEHNIA: 61 87,1 18 54,6*
HaA3BUYANHO 6 8,6 0 0,0
. 3HA4YHO 16 22,9 0 0,0
Binb y cyrnobax -
MOMIpHO 17 24,2 2 6,1*
HEe3Ha4YHO 22 31,4 16 48,5
Hi 9 12,9 15 45,4*
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- o or (n=70) M (n=33)
MuTaHHAa aHKeTun Bignosiai pecnoHaeHTOK
abc. 4. % abc. u. %
Tak, 30Kpema BUpaxeHi: 60 85,7 17 51,5*
Haa3BUYANHO 5,7 0 0,0
Binb 260 iHLi 3Ha4HO 7 10,0 0 0,0
HENpUEMHI Bio4yTTS B - N
AinsHU cepust NomMipHO 30 42,8 6 18,2
HEe3Ha4yHo 19 27,2 11 33,3
Hi 10 14,3 16 48,5*
lpumitka: * — BOCTOBIPHICTb MixX rpynamu npu p < 0,05.
Tabnnys 3

Crasnennsa go MN 1a ixniit BnnuB Ha AXK

Oor (n=70) rn (n=33)
MutaHHga aHkeTn Bianogsiai pecnoHaeHTOK
abce. u. % abc. u. %
PO34lJ11V. CraBneHHs po HasBHuX MM TaixHiin Bname Ha 9K
MopyLwytoTb XK, 3okpema: 70 100 15 45,5*
HaA3BUYANHO 7 10,0 6,1
Crpuiimariss 3HAYHO 26 37,1 6,1*
HaaBHUX M
HEe3Ha4yHO 37 52,9 11 33,3
He nopywytots AXK 0 0,0 18 54,5
Lle npocTo kaTacTpoda, s He 3Hato, K cobi 11 15.7 0 0.0
CTtaBneHHsa 0o aonomMortu
KNiMakTepu4yHOro Lle npupogHuii nepiog, XnTTs, 9 He BUHATOK, 39 557 6 18.0%
nepioay sk 0o nepexwuay iioro 6e3 MI'T ’ ’
eTany XutTs i
3 Lle HOBMI TaMN MOrO XNTTA, X04y MPOXUTH 20 28,6 o7 81,8
110ro sikicHO, 3BepHYyCsi M0 JONOMOrY [0 fikaps
B3aeMopo3yMiHHA Ta {'II,EI,TDVIMKI/I Hemae, 7 10,0 0 0.0
CTOCYHKM MoripLmnuncs
HasiBHicTb He 3BepTaloTh yBaru Ha 3MiHu, aKTUBHOI
niaTpUMKK 3 6oKy NiATPUMKN HEMaEe 30 42,9 19 576
poAvHM B3aemMopo3yMmiHHS Ta NigTpUMKa HasBHI 29 41,4 7 21,2*
Bignosigi Hemae 4 57 7 21,2*
CninkyBaHHs 06MexeHe, CTpaxaato MOBYKM 19 27,1 4 12,1*
3MiHW y CnifKyBaHHi CninkysaHHs €, ane HeedekTMBHE 17 24,3 1 3,0
B COLjiasibHOMY CninkyBaHHs B rpyni piBHUX gornomarae
cepenoBuLLj nokpawTh K 30 42,9 18 54,6
Binnogigi Hemae 4 5,7 10 30,3*

lMpumiTka: * — [OCTOBIPHICTL MiXX rpynamu npu p < 0,05.

Opny 3 poBigHuX poseli y nokpamiersi AK kinok y
nepioJ| TepUMeHOMNAayY3H Biirpae maTpuMKa 3 60Ky poju-
HU Ta colliaibHOro oTouenHst [51, 52]. 3a namumu panu-
MM, YHUKJIM BiJIIIOBi/Ii HA 3allMTaHHS 1100 IiATPUMKHU 3
GOKY POJAMHU Ta COLUATBHOTO OTOYEHHS 5,7% PeCroH/IeH-
tok OT (TTI — 21,2%; p < 0,05). Bisbiricts pecrionieH-
Tok (O — 42,9%, T'Tl — 57,6%; p > 0,05) nosigoMuu mpo
GaiiyKicTh i BIICYTHICTh aKTUBHOI IATPUMKY 3 6OKY PO-
nuHA. BopHOUYac B3aEMOPO3YMIHHS Ta aKTUBHY ITATPUM-
Ky Majia Maiibke KoskHa jipyra pecrniongentka O (41,4%)
i xosxna msra I'TI (21,2%; p < 0,05). Posb cortianbho-
TO CEPeNoBUIIA B MIATPUMII KiHOK y TIepioJ] MeHOmay-
3aTPHOTO TIEPEXOJTY 3ATUINAEThCS BKpall Hu3bkoio. Cepen
pecrionzienTok OT KiJIBKIiCTh THX, XTO BBAJKAE COIiajibHE
CIiIKYBaHHS Hee(eKTHBHUM Ta OOMeKeHUM, y 2,2 pasa
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nepesuitye anajgoriyauii noxkasuuk y I'TI. Jlocrosipmnoi
PI3HMII y YaCTIli )KIHOK, SIKi PO3TJISIAI0OTH COTliaJIbHE CITiJI-
KyBaHHS B TpymHax sik edeKkTuBHe /st okpareHus 7K,
He BusBJIeHO. IIpy 1IbOMY, B OTOYECHHI PECHOHAEHTOK €
ocobu, sKi MaioTh aocsin npuitmanns MI'T (OT — 25,7%,
[Tl - 15,2%; p > 0,05) i TOTOBI MOMINUTICS CBOIMK Bpa-
JKeHHsIMU Bij i1 edexty (Tabmr. 3).

[Turanus nokpamienHs S7K KiHOK y KIiMakTepu4HO-
My Mepiofli 3aJUINAETHCS OJHUM 13 HalakTyaJabHIINX i
JIOCTATHBO TIMPOKO OBTOBOPIOETHCST HE JIMIIE Ha Tpode-
ciiiHomy, a i Ha cotiasbHoMY piBHi. [lornpu 11e, KOKHA YeT-
Bepta pecrionfienTka O Ta koxua apyra I'Tl ne 3namm mpo
MoxMBIcTh 3acTocyBannsg MI'T 3 metoro mikyBannsa MII
Ta MPOohIIAKTUKN 3aXBOPIOBAHbD, TIOB SI3aHUX 13 fediluTom
ectporenis (tabu. 4).
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OpHi€0 3 OCHOBHUX TIPUYMH HU3bKOI MPUXUJIBLHOCTI
10 MI'T € o6mesxkeHa obisHaHicTh JKIHOK 1po ii Itii, me-
peBaru Ta Gesneune sacrocyBanns (O — 35,7%, TTI —
33,2%; p > 0,05). JIurire nesnauHa KiJIbKiCTb PECIIOHIEHTOK
OT (34,3%) ta I'll (12,1%; p < 0,05) 3Haja PO MOKJIU-
BocTi MI'T o0 3HMIKEHHST PU3UKY CepPlEeBO-CY/IMHHUX
3aXBOPIOBaHb Ta IyKPOBOTO JiabeTy y 3/0POBUX JKIHOK
cepeHbOTO Biky. KoskHa TpeTsi pecrioHIeHTKa MOCTiIKY-
BaHWX TPYII BUCJIOBJIOE TTOOOIOBAHHS IIOM0 «4HUCTCHHUX>
MPOTHUIIOKA3aHb 1 mobiunmx edekrie MIT, 1o 3HauHO
3HIDKYE PiBeHDb NPUXUIBHOCTI 70 1i 3acTtocyBanus. Cepen
npuyuH BigMoBHu Bij iHimianii MI'T 3a HasiBHOCTI TTOKa-
3aHb pecrionzieHTKH OI' Tako)X Ha3BaJM: HEBIIEBHEHICTbH
JikapiB-rinekosioriB mizi yac xoucyasryBanus (11,0%,
I'Tl - 15,2%; p > 0,05), HeraTuBHi BiAryKHN JiKapiB CyMix-
HUX CIelianbHOCTeN i comiasmproro otouenst (9,9%, T'T1 —
12,1%; p > 0,05) it Bucoky BapricTh mpermapatis (8,6%,
I - 9,1%; p > 0,05). CyuacHi XiHKM BBa)kaioTh cebe
Oibir noiHGOPMOBAHUMY i 06I3HAHUME, BOHK MAIOTh J0-

cryn o indopmartii yepes GesJiu KaHaIiB y BChOMY CBIT,
pore OLIBLIICTD 13 HUX Bif3HAYa€c HELOCTATHICTh 3HAHD
mpo TepeBarn i mobiuni ebektn MI'T (Tabu. 4).

Ha cworoani tosoBHMM zKepesioM iH(opMarii mpo
3MIHM B OpraHi3Mi KiHKHU B IEpPiofi MEHOIAY3aTIbHOTO TIe-
pexomy, MeHemkMenT MII, peasibHi MOKIUBOCTI I pUBUKHI
MIT sanuinaorhbes iHTepHeT i 3aco0u MacoBol indopma-
il (3MI) (OT - 58,6%, I'l — 57,5%; p > 0,05). Pecrion-
gentkr OT mocToBipHO YacTilie OTpUMYBaId HEOOXiIHY
1iziboBy  iHdopmariiio Bix Jikapis-rinekosioris  (34,3%,
Il — 18,2%; p < 0,05). HeoOGrpyHTOBaHO HU3BKOIO 3a/IM-
ITAETHCS POJIB JIKAPIB CiMENTHOI MeTUITMHY B iH(OPMYBaH-
Hi KiHOK y mepumenornaysi mpo MI'T (OT — 2,8%, TTI —
3,0%). Ocobausictio pecriornerTok OT € yeBimomieHHs
JIOTJTBHOCTI TI03aIJIAHOBOTO BI3UTY 10 JIiKapsi-TiHEK0JIoTa
3a HasgBHOCTI mepiux osHak MIT (52,8%, TTI — 24,2%;
p < 0,05); Toxi six xKoxxHa apyra pecriongentka 1 (48,5%,
Or - 10,0%; p < 0,05) ToTOBA 3BEPHYTHUCSI /10 JIIKAPSI JIATIIE
B pasi TSKKUX MMOPYIIEHb.

Tabnnys 4

Inchopmauis npo gxepeno 3HaHb WOR0 MOXNKUBOCTI 3acTocysanns MI'T B nepioa nepumeHonaysu

. o or (n=70) I (n=33)
MutaHHa aHkeTU BignogBiai pecnoHpaeHTok
abc. u. % abc. u. %
Pospin V. BusHayeHHs posi Meau4yHoro npauiBHuKka y ¢opMyBaHHi 06i3HAHOCTi NP0 MOXUBOCTI Ta puanku MI'T
HasiBHICTb 3HaHb NPO Tak 52 74,3 17 51,5
3actocyBaHHa MI'T ansa Hi 18 25,7 15 45,5
nokpatueHHs 5K Bianosigi Hemae 0 0,0 1 3,0
Moppyra/cectpa/konera 3 4,3 2 6,1
IHTepHeT / 3MI 41 58,6 19 57,5
[>xepeno iHdopmauii npo Bnave - - N
MIT Ha SIK Nikap akyLep-riHekonor 24 34,3 6 18,2
TNikap cimenHoi MmeanumHn 2 2,8 1 3,0
Bignosigi Hemae 0 0,0 5 15,2
Poszpin VI. HaaBHi 6ap’epwu gns iHiviauir MI'T
Husbka 06I3Ha|—.|ICTb npo NpodinakTUyHi o5 35,7 11 33,2
MOXJIMBOCTi Ta MPOTUMOKa3aHHS
CTtpax pnauKy nobidHmnx ecdekTis 24 34,3 10 30,3
HeBneBHeHICTb Nnikapsa-riHekonora nig,
MPUYMHK, WO 3HUXYIOTb yac KOHcynSTyBaHHﬂ 8 11,4 5 15,2
NPUXMNbHICTL A0 MI'T ) . . .
HeraTtuBHi pekomeHaaLii iHWmx nikapis 2 2,9 2 6,1
|:|eraTVIBHI BiArykn 5 71 > 6.1
3Haromux/koner/noapyr
Bucoka BapTiCTb 6 8,6 3 9,1
OG6i3HaHICTb LL0A0 MOXJINBOCTI Tak 24 34,3 4 12,1%
npocbmaKTmKm.cepueso-cyp.IMHme Hi m 62.8 o4 727
3axBOPIOBAHb i LYyKPOBOIo AjiabeTty
B pasi paHHLOro noyatky MrT Binnosiai Hemae 2 2,9 5 15,2%
HasaBHiCTb TpyAHOLWLIB Npn Tax 13 18,6 4 12,1
oTpumMaHHi indopmauiji npo MI'T Hi 49 70,0 16 48,5*
Bl4 nikaple-Tiekonoris Binnosiai Hemae 8 1,4 13 39,4*
. . . Tak, 3a 6yab-KMX NEepLLMX O3HAK 37 52,8 8 24,2*
[OTOBHICTb 34IACHNTK BI3UT OO
riHekosora 3a HassBHOCTI 03HaK Tak, 32 HasiBHOCTI TSXKNUX CUMMTOMIB 10,0 16 48,5*
HacCTaHHs Kﬂi'\_/laKTeDVNHOFO Tak, ane B N1aHOBOMY NOPSAKY 3 4,3 0 0,0
nepiony Hi 23 32,9 9 27,3

lpumitka: * — QOCTOBIPHICTb MiXX rpynamu npu p < 0,05.
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Tabnnys 5

Inchopmaunia npo BnacHuii pocsin 3acrocysanis MI'T pecnongeHTKamu fOCAIAXYBaHUX rpyn

MuTtaHHSa aHkeTn

Bipnosiai pecnoHpeHTok

Or (n=70)
abc. u. %

rm(n=233)
abc. u. %

Po3pin VIl. BnacHuii poceig 3actocyBaHHa MI'T

OTpumanu pekomeHaauii wono Tak 29 414 6 18,2
iHigjayii MI'T nig Yac nepworo Hi 31 44,3 13 39,4
BISUTY A0 Nikaps-rinekonora Bianogiai Hemae 10 14,3 14 42,4*
Tak 31 44,3 6 18,2*
BnacHui ,u,ocsi,u: NPUAMaHHA Hi 32 45,7 18 54,5
npenapartis MI'T
Bignosiai Hemae 7 10,0 9 27,3*
<1 pik 21 30,0 2 6,1*
1-3 poku 6 8,6 3 9,1
TpuBanicTb NPUAMAHHS 4-5 pokiB 5,7 0 0,0
npenapartis MI'T 6-8 pokis 0 0,0 1 3,0
He npuinmanu MI'T 32 45,7 18 54,5
Bignosigi Hemae 10,0 27,3*
[MponoexytoTb NpuiMaHHa MIT 8,6 2 6,1
MpuiimanHs npenapatis MIT Biomosunucs npuimat MI'T 25 35,7 12,1
CTaHOM Ha CbOroAHi Hi 32 45,7 18 54,5
Bionosiai Hemae 7 10,0 27,3*

lpumiTka: * — BOCTOBIPHICTb MiXX rpynamm npu p < 0,05.

[MepeBaskna Ginbiiicts pecriorgentork OT (70,0%) i
I'TI (48,5%) (p < 0,05) He BiguyBana TPyAHOIIB B OTPHU-
MaHHi HeoOXiZHOT iH(popMallii 1M yac CIiIKyBaHHS 3 JliKa-
PSAMU-TiHEKOIOTaMU. YKe Tiji dac mepiroro Bisuty 41,4%
pecriorzienTok O i 18,2% ywacuuin I'TI (p < 0,05) otpu-
MaJiu 11poro3uiio pogioyarn MIT (tabu. 5).

3a pe3yabraTaMy ONMUTYBAHHS, BJIACHUHN JOCBiJl 3aCTO-
cyBanust MI'T manu 44,3% pecnionyentok OT ta 18,2%
yuacuunp [T (p < 0,05). ¥V nepesakroi Gibinocti pec-
nonziertok OT (30,0%) 1 T'TI (6,1%) (p < 0,05) TpuBamictb
npuiioMmy craHoBmia He Oinbime 1 poky, o Moxke OyTH
ebeKTUBHUM JIJIsl JIIKyBaHHS Ba30MOTOPHMX IOpPYIIEHb,
ajie HeIOCTAaTHIM it TPOMIIAKTUKY TOCTMEHOIIAY3aJIb-
HOTO OCTEOTIOPO3Y, CEPIIEBO-CYAMHHUX TIO/IN i I[yKPOBOTO
miabery [24, 31]. Ha MOMeHT OHJIaifH-OMIMTYBAHHS BiMO-
uutncst Bij npuiimanust MI'T 35,7% pecniongertok OI ta
12,1% yuacuunp I'Tl. OcnoBHUMY TTpUYMHAMN 3aBEPIIEH-
Ha MTT y 5KiHOK Z0CTiKYyBaHUX TPy OYJIM: OCATHEHHST
MOBHOTO 1o3uTuBHOTO edexty Biz mikyBauus (O — 40,0%,
I - 50,0%; p > 0,05) abo ioro BiacyTHictb (24,0% i
50,0% sixnosizHo; p > 0,05). Takox cepex npuduH Bij-
MoBu Bim MIT pecronnentkn Ol BifsHAYMIN BUCOKY
Baprictb nperaparis (20,0%), nobiuni epexru (4,0%) Ta
pekomenaitii Jikapsi-rinexosiora (12,0%).

BUCHOBKHU
1. PiBenb obizHanocTi mono 3acrocyBarus MIT ajs
niokpatientsa 7K B mepion mepuMeHonay3u BUTITHI cepent
JKiHOK BikoM 46—60 pokis (74,3%) NMOPIBHSIHO 3 PECIHOH-
nentkamu Bikom 40—45 pokis (51,5%) (p < 0,05). Bozro-
yac BJacHUN JocBijx 3acrocyBanus MIT mamu 44,3% Tta
18,2% (p < 0,05) pecroHaeHTOK BiamoBixHo. HailGimbimn
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MPUUHATHOIO TPUBAIICTIO TpuiiMaHHs Tpenaparis MI'T
30,0% pecrionzienTok Bikom 46—60 pOKiB BBaKAIOTH TEp-
min 1o 1 poky, Tomi sik 9,1% »xinok Bikom 40—45 pokiB
ONTUMAJIBHIM BBa/KalOTh JIKYBaHHS BIPOJIOBK 1—3 POKiB.

2. OcuoBunM mxepesom indopmarii mpo MIT Ta ii
BivmB Ha SI)K € intepuer i 3MI (46-60 pokis — 58,6%,
40—45 pokiB — 57,5%; p > 0,05). PoJib srikapis-TiHeKoJioriB
BAJIUIIAETHCST HeftocTatHhoto (34,3% ta 18,2%; p < 0,05),
a y4acTb JIiKapiB ciMeifHOI MeMITMHI B iH(OPMYBaHHI JKi-
HOK — yKpail Hu3bkoio (2,8% ta 3,0%; p > 0,05).

3. Ioripmenna AJK B nmepiox MeHomaysn BigsHAYaIN
BCi pecrioHieHTKN BiKOM 46—60 pokiB, TIpu 1bOMY 3HAU-
He moripmennst Biamituan 37,1%. Cepen KiHOK BikoM
40—45 pokiB yactora Bumnazikis noripuenss S17K He nepe-
BurtyBana 45,5% (p < 0,05), npuduomy 33,3% 3 HuX 3a3Ha-
BaJIH JIIIIE HE3HAYHOTO TTOTIiPIIIEHHSI.

4. Di3ioJOTiYHIM CTAHOM I1ePiojl MEHOIay3aJbHOTO
nepexony BBaKaioTh 84,3% >kiHOK BikoM 46—60 pokiB i
100,0% pecriongentok Bikom 40—45 pokis (p < 0,05). He
POBIIAAAI0TH MOKAUBiCTh iHimiamii MIT 55,7% 1 18,2%
yuacHuils BignosigHo (p < 0,05).

5. OCHOBHMMY TIPUYMHAME HU3BKOI TPUXUIBHOCTI 110
MIT pecnoHIEHTKN BBaKalOTh HM3bKY OGI3HAHICTH IPO
ii mpobiTaKTHYHI MOXKXINBOCTI Ta MPOTUIIOKA3AHHS /IO 3a-
crocyBants (46—60 pokis — 35,7%, 40—45 pokis — 33,2%;
p > 0,05), no6oioBanus 1040 Hobiunnx edekris (34,3%
ta 30,3%; p > 0,05), HeBIIEBHEHICTD JliKapsi-TiHEKOJIOTa ITiJ
vac koucyasryBanus (11,4% ra 15,2%; p > 0,05), Bucoky
BapTicTh npermaparis (8,6% ta 9,1% sinnosiguno; p > 0,05).

Konduaikr intepeciB. ABTOpU 3asIBJISIOTH PO Bi/ICYT-
HIiCTb KOH(JIIKTY iHTepeciB.
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Digital care and intersessional support for
psychoemotional well-being: a case study of a mobhile
application prototype for women of reproductive age
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The psychoemotional health of women of reproductive age requires special attention during periods of chronic stress,
social displacement, and reduced access to regular psychological care. Mobile mental health technologies offer new op-
portunities for maintaining psychological well-being between psychotherapy sessions.

The objective: to analyze the innovative international experience of using the mobile application for psychoemotional
support as a tool for intersessional psychological support of psychoemotional health among women of reproductive age.
Materials and methods. The study involved 827 women aged 22-45 years from 14 countries, including Ukraine, Spain,
Germany, Montenegro, Hungary, Poland, the Netherlands, Portugal, Israel, the United Kingdom, Switzerland, Croatia,
the USA, and Canada. The majority of participants were Ukrainians (87%), while 13% represented other nationalities.
Among the total sample, 46% of women were Ukrainian residents, whereas 54% or persons were living abroad. The methodo-
logy included pre- and post-intervention assessments using the GAD-7 (Generalized Anxiety Disorder scale), and Qualita-
tive Feedback Analysis. Quantitative data were processed using IBM SPSS Statistics v.27 and Microsoft Excel 2016. Sta-
tistical indicators such as means (M), standard deviations (SD), and significance levels (p) were calculated using Student’s
t-test. Additionally, qualitative feedback from anonymized user responses and semi-structured interviews was analyzed.
Results. A statistically significant decrease in generalized anxiety (GAD-7) was observed in women who used mobile
application for psychoemotional support, compared to those who received standard psychological support without
digital tools (p < 0.05). Thematic analysis of user reports revealed positive changes in mood regulation, stress resil-
ience, and perceived safety. Participants emphasized the personalized format of the content, the emotional tone of
the voice recordings, and the daily structure of the mobile application for psychoemotional support as factors that
enhanced their psychological stability.

Conclusions. The mobile application for psychoemotional support demonstrates strong potential as an intersessional sup-
port tool for the psychoemotional well-being of women of reproductive age. It may serve as an accessible supplement to
traditional psychotherapy, especially in cross-cultural, remote, or crisis contexts. Future versions of the application could
integrate biometric feedback and artificial intelligence driven personalization.

Keywords: mental health, mobile psychological support, intersessional care, psychoemotional well-being, emotional burnout, per-
sonalized digital care, GAD-7 scale, reproductive-age women.

Lndpoea Typ6oTa Ta MiXKceciiiHa NiaTpMMKa NnCMXoeMoLuiiiHoro 6aaronony4yys:
Keic pocnigkeHHs NpoToTuny Mo0isibHOro 3aCTOCYHKY AJiS XXiHOK PpenpoayKTUBHOro BiKy
0. A. Yepenexina, B. M. MasiH, A. B. TypybapoBa, B. A. BynaHos, fl. B. Bo6unesa, A. O. Beccapab

I[TcuxoemoltiiiHe 30pOB’sl JKIHOK PENPOAYKTUBHOIO BiKy MOTpebye 0COOIMBOI yBaru B yMOBaX XPOHIYHOIO CTPECY, COLialIbHO-
ro nepeMilleHHst Ta 0OMEKEHOro JOCTYIY [0 PEryJsipHOI IICUXOTePalleBTUYHOI mATpuMKu. MoGijibHI TeXHOIOTIT ICUXIYHOTO
3710POB’ST BiIKPUBAIOTH HOBI MOKJIUBOCTI JIJISI MisKCECIHHOTO CYIIPOBO/LY.

Mema docnidycenns: TpoaHaTi3yBaTH IHHOBAIINHWIA MiKHAPOAHUN MOCBI BUKOPUCTaHHSA MOOGITBHOTO 3aCTOCYHKY /IS
MICUXOEMOIIHHOI MTPUMKH SIK IHCTPYMEHTY MiKCeCiliHOI TICUXOJIOTIYHOI TiITPUMKH TICHX0EMOIIITHOTO CTaHy ’KiHOK Perpo-
JYKTUBHOTO BIKY.

Mamepianu ma memoou. Y [TOCTIIKEHHI B35 y9acTh 827 KiHOK BikoM Bif 22 10 45 pokiB i3 14 kpain: Ykpaina, Icmamis,
Himeuunna, Yoproropist, Yropiuna, [Tosnbmia, Hizepaanau, [opryranis, Ispaiab, Benrukobpuranis, [seiinapis, Xopsaris,
CIIIA, Kanazma. BinpricTs yaacHuib € yKpaiHkaMu 3a HaroHaabHicTio (87%), Tomi sk 13% mpeacTaBisiim iHii HaioHAIbHOC-
Ti. Cepen 3arasbrol BUOipku 46% Oyin pesuenTamu YKpainu, a 54% MPOKUBAIN 32 KOPIOHOM. 3aCTOCOBYBAJIN IIKALY OIfi-
HIOBaHHsI TeHepastizoBaHol TpuBoskHocTi — GAD-7 (General Anxiety Disorder), a Tako sIKiCHUIT aHaJIi3 3BOPOTHOTO 3B’SI3KY
I[0/I0 BUKOPUCTAHHSI MOOILIBHOTO 3aCTOCYHKY IS MCUXoeMOmiiinoi miarpumin. KinbkicHi mani o6po6siin 3a 10MOMOTOIO
IBM SPSS Statistics (Bepcist 27) ta Microsoft Excel 2016; o6unciioBancst cepenni suadensst (M), craHIapTHI BiIXUJIeH-
Ha (SD) Ta piBHi 3Hauymocti (p) 3 BUkopucranusM t-kpurepito CrbiogenTa. Takok Oysi0 IPoaHaIi30BaHO SIKICHI BiAmoBiai
KOPHCTYBA4YOK Ta HAIIBCTPYKTYPOBaHi iHTEPB’I0.

Pesynvmamu. BusBieHo CTaTUCTUYHO JOCTOBIpHE 3HWKEHHS PiBHA TPUBOXKHOCTI (GAD-7) KiHOK, sIKi BUKOPUCTOBYBAJIN
3aCTOCYHOK JIIST TICHXOEMOITIIHOI TATPUMKH, TIOPIBHSIHO 3 TUMI, XTO OTPUMYBAB Jiuiie Tpaauitiitny miarpuMky (p < 0,05).
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TemaTuuHKUI aHAJII3 KOPUCTYBAIbKUX 3BITIB 3aCBIIUMB MOKpaLIeHHs y cdepi camoperyJisiiii, CTpecocTiiikocTi ta ¢y’ eKTMBHOTO
BiguyTTst Gesnieku. KopucryBauku BiJi3Hauasu 1epeBar MepCOHANI30BAHOIO KOHTEHTY, eMOLIITHOTO 3a0apBJIeHHS TOJOCOBUX

TMOBi/IOMJIEHD 1 MIOJEHHOI CTPYKTYPHU ITPOTPAMHU.

Bucnoexu. MoGinbHUIT 3aCTOCYHOK JJIsI ICUXOEMOIIIHOI ATPIMKI Ma€e BHAYHUIA TIOTEHIAT K 3acib MizKceciiiHol meuxosno-
FiYHOI THATPUMKY HCUXOEMOIIITHOTO GJIaAronoIyYUst JKIHOK PEIIPOLYKTUBHOIO BiKy. VIOro BUKOPHUCTAHHS [OLIIbHE SIK JIONOBHE-
HHI 10 TICUXOTepartii, 0cobJMBO B yMOBaxX Kpusn abo BiggaseHoro poctymy. Iloganbiimii po3BUTOK MOKEe BKIOYATH (DYHKITT
6i03BOPOTHOTO 3B’sI3KY Ta MEPCOHAIIZAINT HA OCHOBI ITYYHOTO IHTEJIEKTY.

Kntouosi cnosa: ncuxiune 300po6’s, MOGLIbHA NCUXOL02IUNHA NIOMPUMKA, MINICCECTNULL CYNPOBID, NCUXOEMOUiIHE OIAZONONYUUsL,
eMOyiline 6UZOPaisl, NePConaNi308ana uudposa mypboma, wxara GAD-7, ycinku penpooyKmusHozo ixy.

he psychoemotional health of women of reproductive

age is one of the key indicators of quality of life, fertility
potential, and resilience to stress in the modern world [1, 2].
Over the past decade, scholars have reported increasing psy-
choemotional burdens among women, driven by the inter-
play of reproductive, social, informational, and professional
challenges [3-5]. These burdens are frequently accompanied
by sleep disturbances, anxiety, and emotional instability,
which may adversely affect pregnancy outcomes, hormonal
regulation, and overall reproductive functioning [6-8].

Recent studies point to the effectiveness of digital men-
tal health interventions, particularly mobile applications,
in providing accessible, ethical, and personalized support
in the form of digital care [9—13]. Systematic reviews
highlight that mobile psychotherapeutic apps enhance
emotional awareness and self-regulation skills, while also
reducing symptoms of anxiety and depression, particu-
larly in women during vulnerable life phases [14—17]. De-
spite substantial progress in the field of e-mental health,
limited research has explored how such mobile tools may
be integrated into intersessional psychological support for
women of reproductive age [18-22]. It is essential not
only to assess the technical efficacy of mobile applications
but also to investigate their interplay with the therapeu-
tic process and their long-term transformative effects for
specific user groups, including women.

Concurrently, the concept of “digital care”, which in-
cludes ethical, empathetic, and personalized support in
digital environments, is gaining prominence in the context
of psychological assistance during reproductive decision-
making, hormonal transitions, and life adaptations [23].

An interdisciplinary convergence of psychology, repro-
ductive medicine, digital pedagogy, and cognitive-behavio-
ral therapy creates a foundation for innovative models of
support-flexible, adaptive, and capable of integrating of-
fline counseling with digital components.

The objective of this study is to analyze the innova-
tive experience of using a mobile application as a tool for
intersessional psychological support aimed at enhancing the
psychoemotional well-being of women of reproductive age.

MATERIALS AND METHODS

This research follows a quasi-experimental comparative
design with pre- and post-test measurement in two groups.
It employs a mixed-methods approach and is grounded in
a case-based analysis of a digital psychological intervention
for women of reproductive age using the mobile application
for psychoemotional support. For reasons of ethical integrity
and to prevent perceived conflicts of interest, the commer-
cial name of the mobile application has been omitted. The
focus remains on the structure, content, and psychological
outcomes of the intervention. Between December 2023 and
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July 2025, a total of 827 women aged 22—45 voluntarily par-
ticipated in the psychological experiment involving interses-
sional support delivered via the application. The mean age
of participants was 31.2 + 5.4 years. Countries of residence-
permanent or temporary-included Ukraine, Spain, Germany,
Montenegro, Hungary, Poland, the Netherlands, Portugal,
Israel, the United Kingdom, Switzerland, Croatia, the USA,
and Canada. The sample was balanced according to key so-
ciodemographic parameters. All participants in the study
had a direct connection with Ukraine. Among the total sam-
ple of 827 women, 87% were Ukrainian by nationality, while
13% held citizenship of other countries. At the time of data
collection, 46% of respondents resided in Ukraine, whereas
54% were living abroad, primarily in Poland, Germany, Aus-
tria, and the Czech Republic. Accordingly, the study group
represented both women remaining in conditions of war-re-
lated stress within Ukraine and those exposed to migration-
related stress in host countries.

Although participants of the study were geographically
dispersed across 14 countries due to migration or relocation,
standardized psychoemotional support was provided exclu-
sively online by a team of licensed Ukrainian psychologists.
The core team included O. Cherepiekhina, V. Bulanov,
A. Turubarova, and O. Puchyna —specialists with formal
clinical and psychotherapeutic training. All interventions
were conducted via video calls over a period exceeding two
months, using Ukrainian and English as working languages,
depending on the participant’s preference.

This ensured cultural and linguistic alignment across
the sample and allowed for the implementation of a uni-
fied protocol of psychoemotional support, regardless of
participants’ country of residence. The methodological
principles guiding the support were rooted in evidence-
based approaches adopted within Ukrainian psychologi-
cal practice, with attention to ethical standards, emotional
safety, and trauma-informed care.

Therefore, the term “standard psychoemotional sup-
port” in this context refers not to country-specific institu-
tional norms, but to the structured model of care developed
and implemented by the aforementioned professionals
as part of their coordinated work within several partner
institutions in Ukraine, including the Municipal Institu-
tion of Higher Education (MIHE) “Khortytsia National
Educational and Rehabilitational Academy”, the Crisis
Response Department of the Institute for the Develop-
ment of Practical Psychology, the Centre for Psychological
Rehabilitation of the Charitable Organisation “Charitable
Foundation “Superhumans”, and the Municipal Non-Profit
Enterprise (MNPE) “Primary Health Care Centre No. 9”.

Group 1 (intervention group — IG, n = 414) included
women who used the mobile application for psychoemo-
tional support for 16 weeks or more. Group 2 (control
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group — CG, n = 413) received standard psychoemotional
support (without using the mobile application for psy-
choemotional support) in the form of online video-based
psychological consultations lasting for a period of at least
4 months. The support was provided by certified psy-
chologists O. Cherepiekhina, V. Bulanov, A. Turubarova,
and O. Puchyna within the framework of several institu-
tional bases, including the Department of Crisis Psycho-
logical Support of the Institute for the Development of
Practical Psychology, the MNPE “Primary Health Care
Centre No. 97, the Social and Psychological Service of
the MIHE “Khortytsia National Educational and Reha-
bilitational Academy”, and the Centre for Psychological
Rehabilitation of the Charitable Organisation “Charitable
Foundation “Superhumans”. All participants provided in-
formed consent. All women were in their active reproduc-
tive period and had experienced at least one reproductive
event (pregnancy, childbirth, miscarriage, or pregnancy
planning), in line with the inclusion criteria.

Psychoemotional condition was assessed using the
validated GAD-7 (Generalized Anxiety Disorder Scale) to
measure pre- and post-intervention levels of anxiety [24].
In addition, automated self-reports within the mobile appli-
cation for psychoemotional support (mood tags, well-being
trackers) and optional short qualitative reflections on ef-
fects (optional short qualitative reflections on the perceived
effects were submitted by 132 women, representing 32% of
all participants) were analyzed. A particular focus was placed
on the qualitative feedback from users. Thematic analysis
was performed according to V. Braun & V. Clarke [25], with
dual coding procedures used to verify core meanings. In ad-
dition to the GAD-7 questionnaire, open-ended qualitative
self-reports (Qualitative Feedback Analysis) were collected
from participants in the IG (n = 414). These reports in-
cluded spontaneous reflections on emotional states such as
anxiety, exhaustion, and well-being. However, no standar-
dized scale was used to assess emotional exhaustion.

Procedure

Both groups underwent initial testing using the GAD-7
scale and an emotional exhaustion scale. IG engaged with
the mobile application for psychoemotional support on a
daily basis, completing one to two practices per day, either
independently or as recommended by their psychologist.
The app offered a variety of tools, including audio-guided
exercises, affirmations, breathing techniques, brief mind-
fulness meditations, self-assessment tests, and personalized
self-regulation recommendations. After 12 weeks-considered
the minimal interval necessary to stabilize psychoemotional
indicators according to A. Hanley et al. [26] — both groups
underwent repeated testing. Quantitative outcomes were
complemented by a qualitative analysis of user feedback.

All digital data (e.g., interaction duration, frequency
of practice selection, content preferences) were automati-
cally aggregated and synthesized via the application’s
visual analytics system. This enabled nuanced interpre-
tation of user engagement patterns and contextualized
outcome evaluation.

A mobile platform for psycho-emotional support was de-
veloped to facilitate the processing of emotionally charged
experiences and to promote stabilization of users’ psycho-
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logical states. The conceptual framework is grounded in
evidence-based therapeutic approaches and the principles
of sensorimotor integration. Over time, its functionality
was expanded to incorporate inter-session support tools de-
signed to maintain therapeutic gains between face-to-face
sessions with a professional.

Several modules of the platform are tailored to the
specific psycho-emotional needs of women of reproduc-
tive age, including work with embodiment, enhancement
of stress resilience, adaptation to hormonal fluctuations,
recovery after loss, and prevention of emotional burnout.
The platform architecture combines universal support
components with adjustable sequences of messages that
can be customized according to the user’s individual
needs, menstrual cycle phase, therapy focus, and current
emotional state. In some cases, licensed psychologists pre-
pared individualized micro-series of materials that emulate
the depth of therapeutic interaction in a digital format.

The platform is available in three languages and can
function either as an independent self-help tool or as a
complement to ongoing psychotherapy. The recommended
engagement period was 14—16 weeks, with a frequency of
4-5 sessions per week. The most sustained positive changes
were observed when the tool was used under professional
guidance, enabling the practitioner to monitor the user’s
emotional dynamics through reports and reflections.

The tool is not a substitute for comprehensive treat-
ment in cases of severe mental disorders and is contraindi-
cated in acute psychotic episodes, active suicidal ideation,
or severe depressive episodes without clinical supervision.

Key integration scenarios in psychological support
practice include:

* inter-session support to consolidate the outcomes of

in-person therapy;

e use as a primary self-help resource when regular
therapy is inaccessible;
temporary substitution of psychological consulta-
tions during episodes of acute stress;

* mobile access for women in rural or hard-to-reach

areas.

Qualitative analysis indicated reductions in anxiety,
decreased emotional exhaustion, and the development of a
structured sense of psychological safety among users. In-
corporating the tool into the therapeutic process enhanced
client autonomy, reduced practitioner workload, and en-
sured continuity of support.

Unlike many mainstream apps that rely solely on general
relaxation techniques, the mobile application for psycho-
emotional support is distinguished by several unique fea-
tures [27-29]:

1. Individualized content customization. As noted by

C. Khor and P. Chandrashekar, most mental health
apps employ standardized algorithms, whereas the
mobile application for psychoemotional support de-
livers context-sensitive, personalized content based
on the user’s emotional state, lifestyle, and real-time
psychological needs [11, 30]. Similarly, E. Zakhari-
na, V. Mazin, and O. Shutko emphasize the efficacy
of individualized digital support tools, highlighting
their superior outcomes over one-size-fits-all inter-
ventions [31].
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2. Multisensory therapeutic design. In contrast to tra-
ditional chatbot- or text-based apps [32], the mobile
application for psychoemotional support incorpo-
rates therapeutic voice guidance, ambient sound-
scapes, affirmations, and body-based regulation
practices. This aligns with findings by J. Lee and
R. Trudel on the emotional engagement benefits of
multisensory interventions [33].

3. Linguistic and cultural adaptation. Whereas most
global apps are available exclusively in English, the
mobile application for psychoemotional support was
specifically designed for Ukrainian-speaking users,
with attention to the unique psychosocial context
of war, displacement, and cultural trauma. This cor-
responds to the “digital care culture” approach de-
scribed by O. Cherepiekhina [23].

4. Authentic therapist voices. User feedback consisten-
tly highlights the therapeutic value of listening to
real psychologists’ voices with natural breathing
and intonation. This rarely addressed feature is sup-
ported by Alemany-Martinez [18], who introduced
the concept of “psychoacoustic presence” in emo-
tional support tools.

Advantages of this design include:

 Empirical verification of intervention effectiveness;

* Ethical safety through non-interference with partici-
pants’ primary therapy;

* Use of an existing active user base within the mobile
application for psychoemotional support ecosystem.

Informed consent was obtained from all participants,
and the study was approved by the Ethics Committee of
the Institute for the Development of Practical Psycho-
logy (Zaporizhzhia), Protocol No. 3, 30.03.2024. Ethical
principles of anonymity, voluntariness, and confidentia-
lity were strictly followed in accordance with the Decla-
ration of Helsinki.

Descriptive statistics were expressed as means (M)
and standard deviations (SD). Statistical analysis was
conducted using IBM SPSS Statistics v.27 and Micro-
soft Excel 2016. The Student’s t-test for independent
samples and the Mann—Whitney U test were employed
to assess intergroup differences, with the threshold for
statistical significance set at p < 0.05. For qualitative

analysis, inter-rater reliability was assessed using Cohen’s
Kappa coefficient.

Practical Recommendations for the Mobile Applica-
tion for Psychoemotional Support Use

To ensure optimal benefits, users are encouraged to
follow structured scenarios and best practices. Table 1
presents the recommended approaches based on user feed-
back and the clinical experience of the authors.

General Recommendations for Users:

* Do not use the app while driving or operating ma-
chinery.

¢ Allocate 5—10 minutes daily for practice in a distrac-
tion-free environment.

* Select 1-2 preferred voices and tracks for consistent
stabilization.

* Keep a self-observation journal (in-app notes or on
paper) to track emotions and bodily responses.

¢ Use the mobile application for psychoemotional sup-
port as a supplement to psychotherapy, particularly
in the intersessional period.

RESULTS AND DISCUSSION

Positive dynamics were observed in indicators of emo-
tional self-regulation, reduced anxiety, improved sleep, and
the formation of a sense of psychological support and inter-
nal stability. Data collection included user diaries, results
from psychological questionnaires, and in-app behavio-
ral analytics.

Following the 16-week intervention phase, a statisti-
cally significant reduction in anxiety levels was recorded in
the IG according to the GAD-7 scale (p < 0.01), whereas
the CG did not demonstrate statistically significant chan-
ges (p > 0.05). Within-group comparison confirmed that
reductions in anxiety in the IG from baseline to post-inter-
vention were statistically significant (p < 0.01). Between-
group comparisons after the intervention further indicated
significant differences between 1G and CG (p < 0.05). The
dynamics of these changes are presented in Table 2.

A detailed comparison of anxiety levels before and
after the intervention, as measured by the GAD-7 scale,
revealed significant positive dynamics within the 1G. The

Table 1

Practical scenarios and recommended tracks

Situation Recommended tracks / Voices

Morning mood setting

“l Wake Up in Resource”, “A New Day — A New Me” (dynamic female voice)

Panic attack or anxiety

“Calm Point”, “I Breathe” (whisper, slow tempo)

Fatigue or exhaustion

“Let the Day Go”, “Gratitude to the Body” (meditative pace, soft female voice)

Physical tension or insomnia

“Fall Asleep with Love”, “Hugs to the Body” (melodic timbre, nature sounds)

Pre-event focus

“I Am Centered”, “I Can” (steady rhythm, male or neutral voice)

Table 2

Dynamics of anxiety levels (GAD-7, points) in IG and CG before and after support

. IG (n = 414)
Indicator

Before support
10.3£2.1

Anxiety score

After support
6.8 £2.4* **

CG (n=413)
Before support
10.1£1.9

After support

Notes: * — statistically significant difference within |G before vs after support (p < 0.01); ** — statistically significant difference between 1G and CG after support (p < 0.05).
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Table 3

Distribution of participants by GAD-7 anxiety severity levels (n, %)

. . IG (n=414) CG (n=413)
Anxiety level, points
Before support After support Before support After support
Minimal (0-4) 36 (8.7) 146 (35.3)*° 33(8.0) 45(10.9)
Mild (5-9) 106 (25.6) 127 (30.7)* 103 (24.9) 105 (25.4)
Moderate (10-14) 193 (46.6) 104 (25.1)*° 191 (46.2) 187 (45.3)
Severe (15-21) 79(19.1) 37 (8.9)* 86 (20.8) 76 (18.4)

Notes: * — statistically significant difference within the group (before vs after support), p < 0.05;
° — statistically significant difference between groups after support, p < 0.05.

proportion of participants with minimal anxiety (GAD-7
score 0—4) increased markedly from 8.7% (n = 36) at base-
line to 35.3% (n = 146) post-intervention. Conversely, the
number of women in the IG with severe anxiety (GAD-7
score 15—21) decreased substantially from 19.1% (n=79) to
8.9% (n = 37). Participants with moderate anxiety (GAD-7
score 10—14) also decreased in the IG, from 46.6% to
25.1%, indicating a meaningful shift toward lower anxiety
severity levels. Meanwhile, the share of women with mild
anxiety (5-9 points) remained relatively stable (25.6% to
30.7%), suggesting that some participants transitioned from
higher to milder states of anxiety rather than full remission.

In contrast, the CG, which received standard psycho-
logical support without the mobile application for psycho-
emotional support, showed only minor changes. The propor-
tion of participants with minimal anxiety increased slightly
from 8.0% (n = 33) to 10.9% (n = 45), while the rate of
severe anxiety remained high (20.8% to 18.4%). The num-
ber of women with moderate anxiety in the CG decreased
only marginally (46.2% to 45.3%). These findings support
the hypothesis that the integration of the mobile applica-
tion for psychoemotional support digital tool as an adjunct
to standard care contributed to the statistically significant
reduction in anxiety levels among women of reproductive
age (p < 0.01). The distributional shift toward minimal and
mild anxiety levels further indicates the clinical relevance of
this improvement. Detailed values are presented in Table 3.

Qualitative Feedback Analysis. All participants in the
IG (n = 414; 100%) provided qualitative feedback during
or after the 16-week period of using the mobile application
for psychoemotional support. Reflections were submitted
via optional in-app prompts, structured feedback forms, or
post-session surveys. A thematic analysis of the responses
revealed several recurring categories that characterized
users’ subjective experience with the digital support tool.

Sense of presence and emotional support: 241 wo-
men (57.8%) described the app as a “safe space”, a “gentle
companion”, or “something that holds you when no one
else is around”. The emotionally attuned tone and dai-
ly rhythm of the messages were perceived as fostering a
feeling of psychological presence and containment.

Emotional stabilization: 219 participants (52.5%) re-
ported decreased emotional reactivity and increased inner
calm. Most attributed this to the audio practices, affirma-
tions, and predictability of daily support.

Enhanced self-reflection and internal clarity: 204 wo-
men (48.9%) noted that the microtexts encouraged deeper
emotional awareness, pattern recognition, and a sense of
“seeing oneself from the outside”.
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Somatic awareness and bodily reconnection: 177 par-
ticipants (42.4%) shared that the body-oriented practices
helped reduce physical tension, improve sleep, and regu-
late their nervous system.

Therapeutic presence and personalization: 163 wo-
men (39.1%) emphasized the powerful effect of listening to
a human therapist’s voice, describing it as “warm”, “alive”,
and “as if it were speaking directly to me”.

Linguistic and cultural resonance: 145 users (34.8%)
highlighted the emotional richness, poetic style, and cul-
turally sensitive language of the app’s content, especially in
contrast to overly technical or English-only digital tools.

Increased autonomy and resourcefulness: 127 women
(30.5%) described feeling more responsible for their emo-
tional state and more empowered to manage it indepen-
dently between sessions.

Critical remarks and reported limitations. Despite pre-
dominantly positive feedback, 43 participants (10.3%) ex-
pressed critical or mixed opinions. These included:

— 19 women (4.6%) struggled to use the app regularly
due to daily overload, digital fatigue, or difficulty
establishing a consistent practice routine.

— 11 participants (2.6%) found some content emotional-
ly distant or insufficiently personalized, stating that
certain messages felt too abstract or generic.

— 9 respondents (2.2%) requested more interactivity —
such as feedback loops, greater customization options,
or integrated communication with a professional.

— 4 women (1.0%) reported emotional saturation or
fatigue, expressing a desire for lighter, more hu-
morous content at times, rather than constant in-
trospection.

These qualitative findings reinforce the quantitative
results and confirm the potential of the mobile applica-
tion for psychoemotional support as an effective digital
tool for intersessional psychological support, particular-
ly for women experiencing high emotional load, isola-
tion, or limited access to in-person therapy. At the same
time, critical comments underscore the need for flexible
pacing, deeper personalization, and hybrid interaction
formats. Acknowledging both strengths and limitations
supports a more nuanced understanding of how digital
emotional care can be ethically and effectively integrated
into broader therapeutic ecosystems.

The results confirm the effectiveness of the mobile ap-
plication for psychoemotional support as an innovative
tool for intersessional psychological support among women
experiencing emotional exhaustion, anxiety, or hormonal
imbalance. In line with existing systematic reviews and
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meta-analyses, the findings support the positive impact of
e-mental health interventions on users’ psychoemotional
well-being [1, 4, 9—11]. Notably, J. Linardon et al. [13] em-
phasize that apps tailored to individual emotional response
patterns show greater efficacy compared to standardized Cog-
nitive Behavioral Therapy platforms. Similarly, E. Ford et al.,
L. Zettergren [19, 21, 22] highlight the correlation between
high-quality digital content and improved reproductive
health awareness and self-regulation in women [16].

Our empirical results also align with the findings of
V. Mazin, Y. Kovalov, and V. Bytsiuk [2], who reported
significant improvements in both physical and psychoe-
motional health among women aged 35-55 across three
countries following participation in an adapted fitness pro-
gram that included mental health support components. As
with the mobile application for psychoemotional support,
the key factor in effectiveness was the combined influence
of physical and emotional regulation strategies tailored to
cross-cultural contexts. This underscores the importance
of developing culturally relevant digital tools that address
both language and psychosocial needs.

Thus, the obtained results not only confirm the posi-
tive impact of the mobile application for psychoemo-
tional support on women’s psychoemotional states but
also demonstrate its potential integration into hybrid
models of psychological care. When combined with previ-
ous evidence on digital wellness solutions (A. Sadigursky;
E. Ford et al.; M. Duggirala et al.) [16, 19, 21, 32] and indi-
vidualized mobile platforms in related domains (E. Zakha-
rina et al.) [31], the mobile application for psychoemotional
support can be considered a next-generation high-efficien-
cy application with strong scalability potential in multi-
cultural and psychosocial support settings.

CONCLUSIONS

This study systematically investigated the effective-
ness of the mobile application for psychoemotional sup-
port as an intersessional psychoemotional support tool for
women of reproductive age. Based on a mixed-methods
design involving 827 participants (414 in the IG and 413
in the CG), the findings provide statistically validated evi-
dence of the app’s positive impact.

Quantitative analysis using the GAD-7 scale revealed
a statistically significant reduction in anxiety levels in the
IG after 16+ weeks of app use (from M = 10.3, SD = 2.1 to
M =6.8,SD = 2.4; p <0.01), whereas the CG showed no sig-
nificant changes (p > 0.05). Specifically, in the IG, the pro-
portion of women with minimal anxiety (GAD-7 score 0—4)
increased from 8.7% (n = 36) to 35.3% (n = 146), and those
with severe anxiety (GAD-7 score 15-21) decreased from
19.1% (n = 79) to 8.9% (n = 37). In comparison, the CG
showed only slight changes: minimal anxiety increased from
8.0% (n = 33) to 10.9% (n = 45), while severe anxiety slight-
ly decreased from 20.8% (n = 86) to 18.4% (n = 76).

In addition to quantitative improvements, qualitative
feedback from 414 users demonstrated enhanced emotional
self-regulation, reduced anticipatory anxiety between ses-
sions, and the formation of new daily emotional care routines.
Self-reports documented perceived improvements in well-
being in contexts of migration-related stress, postpartum ex-
haustion, professional burnout, and hormonal transition.
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The app was particularly effective during the interses-
sional period, functioning as a relapse-preventive, emo-
tionally stabilizing resource that preserved a sense of
therapeutic presence. Its effectiveness can be attributed
to several features:

— personalized voice-guided sessions by licensed psy-

chologists;

— multisensory and culturally adapted content;

— multilingual interface (in particular, Ukrainian, and

English);

— and ease of integration into hybrid psychological

care models (online/offline).

Given the urgency of safe, accessible tools for men-
tal health in conditions of forced migration, motherhood,
and psychoendocrine instability, the mobile application for
psychoemotional support shows promise not only for in-
dividual self-care but also for implementation in clinical,
educational, and humanitarian systems.

The results highlight the need for further rigorous,
large-scale studies on the use of mobile technologies in
women’s mental health care, with attention to the prin-
ciples of personalization, ethical responsibility, cultural
sensitivity, and confidentiality. The mobile application
for psychoemotional support experience contributes to
the global discourse on digital mental health as a holistic,
sustainable model of support at the intersection of tech-
nology, psychology, and human connection.

The findings underscore the importance of further re-
search and refinement of digital solutions in the domain of
women’s mental health, with attention to the principles of
personalization, ethical responsibility, confidentiality, and
multicultural sensitivity. The mobile application for psy-
choemotional support implementation experience opens
new avenues for the development of digital care as a ho-
listic culture of support for women-at the intersection of
psychology, technology, and human connection.

Limitations and future directions. This study has
several limitations that should be acknowledged when
interpreting the findings. Firstly, participation in the
study was entirely voluntary, which may have introduced
a self-selection bias, as more motivated or psychologically
aware users may have been more likely to provide feed-
back. Secondly, although the total user base was inter-
national and relatively large, the proportion of in-depth
qualitative interviews remained limited, thus restricting
the depth of interpretive insights into the lived expe-
riences of individual users. Thirdly, the current dataset
includes no systematically recorded observations of male
users, which narrows the gender scope of applicability
and generalization.

Looking ahead, the future development of the mobile
application for psychoemotional support may involve the
integration of biofeedback functionality and algorithm-
driven personalization of content delivery. These advance-
ments are expected to improve user engagement and
therapeutic effectiveness by enabling adaptive, physiolo-
gy-informed practice pathways tailored to each user’s psy-
chophysiological profile.
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CyyacHi cTparterii npoinakTuku Ta niKyBaHHs
Bipycy naninomMu NOAUHN

A. I. KoubkoB', O. B. Tuxonas?, [j. C. Jlegin'
'Hauionanapuuii yHiBepcuteT oxoponu 310poB’st Ykpainu imeni I1. JI. Illynuka, m. Kuis
’BinHunbKuil HalioHaabHUI MenuHuil yHiBepcuret iM. M. 1. IIuporosa

Bipyc naniziomu suonunu (BILT) € ognHum i3 HalinmommpeHinmx 30y AHUKIB iH(DEKIii, M0 IepeaaloThesl CTaTeBUM HLISIXOM,
i3 I0OBE/IEHOI0 POJITI0 BUCOKOOHKOTEHHHX THUIIB Y PO3BUTKY PaKy IIMHKH MAaTK{, AaHOTEHITAJbHHX Ta OpOdapuHrearbHUX
HOBOYTBOpPeHb. ITonpu HasiBHICTh e(eKTHBHUX NPO(PLIAKTHYHUX BaKIHH, BUCOKa nomupenicts BILI-indexiii, oomexe-
Ha JIOCTYIHICTh iMyHONPO(iJIaKTHKU B OKPEMHX PerioHax i BiZICyTHICTh crielu(ivyHOi NPOTHBIPYCHOI Teparii 3yMOBIIOIOThH
HEOOXIi/IHICTDb YIOCKOHAJIEHHSI CTpATeriii nPOMIIAKTUKY Ta JIKYBAHHSI.

IIpoBeneHo anami3 cyyacHHUX miAXo/iB 0 npodisaktuku ta jJikyBanHs BILJI-indexkiii 3 akneHToM Ha epeKTUBHICTD BaKIU-
Hallii, MOKJIMBOCTI TEPAeBTUHYHUX BTPYYaHb, a TAKOK POJib iHTepdeponoreparii, 3okpema intepdepony (IOH)-0-2b, sax
HNEPCIEKTUBHOIO IMYHOMO/LYJIIOBAJIBHOTO 3aC00Y.

¥ poGori 3ailicHeHO aHAITHYHMI OIS aKTyaJbHUX IyOJiKamiif, KJiHIYHMX HACTaHoOB, peKoMmeHjamiii BeecsitHboi opra-
Hizanii oxopouu 310poB’st (World Health Organization — WHO), IlentpiB i3 KoHTpo0 Ta npoQilaKTUKH 3aXBOPIOBaHb
CIIA (Centers for Disease Control and Prevention — CDC), €sponeiicbkoro nenrpy npo@uiakruku Ta KOHTPOJIO 3a-
xsopiosanb (European Centre for Disease Prevention and Control — ECDC), a Takok pe3yJbTaTiB paHIOMi30BaHUX KJIi-
HIYHMX JOCJI/I’KeHb, NpUCBsiueHux npodurakruui it sikysanuio BILI-indexuii. PosrisnyTo n0Ka3oBy 6asy epeKTuBHOCTI
BaKI[MHAIil, METO/IIB JIOKAJIbHOI JAECTPYKIIii, IMyHOCTUMY.IIOBAJIbHOI Teparii Ta 3actocyBanus IOH.

IIpodinakTuyHa BakIMHALIS 3ATUINAETHCST Halle(PEKTUBHIIIMM iHCTPYMEHTOM 3anobiranus iHdeKIii, 3yMoBJIeHiii BUCOKO-
HeOesmeunnmu tunamu BILJI, a Takosx acouiifoBaHuM HEOIIACTHYHUM ypaskeHHs M. Y gikyBaudi BILJI-iHaykoBaHuX 3miH
BUKOPHUCTOBYIOTh XipypriuHi Ta J€CTPYKTHBHI METO/M, iMyHOMO/[Y/IIOBaJIbHI 3aCO0M, a TAKOK €KCIEPUMEHTAJIbHI Tepanes-
THYHI BAKIMHY, SIKi Iepe0yBaloTh Ha 3aBePIIAJIbHUX CTalisX KIHIYHUX BUNpoOysanb. IOH-a-2b gk imynoMomyasrop npo-
JIEMOHCTPYBAB 3/IaTHICTh CHPUSITH Perpecii 11epBiKaJIbHOI iHTPaeniTe iaJbHOI HEOIIa3ii Ta 3HUKEHHIO YaCTOTH PEeIU/IUBIB Y
naiienTok i3 nepcucrysaibHow BILJI-indexkuiero.

Cyuacui crparerii npoditaktuku ta JgikyBauus BILJI mMaoTh GyTH KOMIUIEKCHHMH, OXOILIIOIOYM BAKIMHAL{I, CKPUHIHT,
CBOEYACHE BHUSBJEHHSI YPakeHb i MEPCOHATI30BAaHY Tepamilo, 30KpPeMa i3 3aMyYeHHSIM IMyHOCTHMYJIIOBAJIbHUX 3aCOOIB.
IMonansini gocaizkenns edekTuBHocTi inTepdeponoreparii, 3okpema IMH-0-2b, € akTyaabHUMH U151 PO3MIUPEHHS Tepa-
NMEBTHYHOTO apceHaiy y BeieHHi nanieHTis i3 BILI-indekiero.

Kntouosi cnoea: gipyc naniiomu moounu, 6axyunayis, npogiiakmuka, mepanis, uepeiKaivha iHmpaenimeiaiwa Heoniasis,
inmepepon-a-2b, penpodyxmusne 300poa’s.

Modern strategies for the prevention and treatment of human papillomavirus
D. G. Konkov, O. V. Tykholaz, D. S. Ledin

Human papillomavirus (HPV) remains one of the most prevalent sexually transmitted infections worldwide, with high-risk
oncogenic types being closely associated with the development of cervical, anogenital, and oropharyngeal cancers. Despite
the availability of effective prophylactic vaccines, the widespread persistence of HPV infection, insufficient immunization
coverage in certain regions, and the lack of specific antiviral therapy underscore the need to improve strategies for preven-
tion and treatment.

To analyze current approaches to the prevention and treatment of HPV infection with an emphasis on the effectiveness of vac-
cination, therapeutic interventions, and the potential role of interferon therapy — particularly interferon-o-2b — as a promising
immunomodulatory agent.

This article presents an analytical review of up-to-date publications, clinical guidelines, and recommendations from World
Health Organization, Centers for Disease Control and Prevention, and European Centre for Disease Prevention and Control,
along with results from randomized clinical trials regarding HPV prevention and treatment. The evidence base for vaccination,
local destructive methods, immunostimulatory therapy, and interferon use is summarized and critically evaluated.
Prophylactic vaccination remains the most effective tool in preventing infections caused by high-risk HPV types and the asso-
ciated precancerous lesions. In the treatment of HPV-induced changes, surgical and destructive methods, immunomodulatory
agents, as well as experimental therapeutic vaccines that are in the final stages of clinical trials are used. Interferon-a-2b as an
immunomodulator has demonstrated the ability to stimulate antiviral immune responses, promote the regression of cervical
intraepithelial neoplasia, and reduce recurrence rates in patients with persistent HPV infection.

Modern strategies for HPV management should be comprehensive, combining vaccination, regular screening, timely lesion
detection, and personalized treatment approaches, including immunomodulatory therapies. Further clinical studies on the use
of interferon-a-2b are warranted to expand therapeutic options for patients with persistent HPV-related disease.

Keywords: human papillomavirus, vaccination, prevention, therapy, cervical intraepithelial neoplasia, interferon-o.-2b, repro-
ductive health.
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Bipycn narigomu moauan (BIIJI) wanexars mo po-
munn Papillomaviridae i xapakTepusyloTbes sk MaJi,
6€3060TOHKOBI, BOJIAHITIOTOBI KilbIIEBI BIPYCH T€30KCH-
pubonykeinosoi kucjaotu (JIHK) [23]. Cranom Ha cbo-
roziHi HayKoBIsIME ierTndikoBano monazx 400 tumis BILJI,
3 sixux Bif 180 10 220 noBHicTIO KaacugikoBaHi BiAMOBiI-
HO 710 MikHapoaHux 6a3 manux [11]. BIIJI — oxni 3 Haii-
TIOMIMPEHIMNX TATOTCHIB JIIOIMHMU, 10 TEePEAAl0ThCs Te-
peBakHO cTareBUM muIaxoM. lenitampra BIIJI-indexrisa
€ HalTOIMUPEHIINM y CBITi 3aXBOPIOBAHHSM, ITIO Tepesa-
€TBCS CTATEBUM TIJISIXOM [9].

3rigHo 3 ominkamu [leHTpiB i3 KOHTpOJIO Ta TpodiIak-
tuku 3axsopioBanb CIIIA (Centers for Disease Control
and Prevention — CDC), 6mmu3bko 80% cekcyasbHO ak-
TUBHUX Jiofiel indikyioTbesa BILJI mporarom skmrts [14].
Y Besnukiit Bputanii Hamiomanbia caysxba OXOpOHH
snopos’st (National Health Service — NHS) 3asnauae, 1o
NPUOJIN3HO KOJKHA JIecsiTa JKiHKa 3 HOPMaJbHOIO IITOJIO-
ricto Moxke Matn aktuBHy BILJI-iHdekitito B Oyab-sKuii
mMomeHT udacy [92]. Haui 3 @pannii Ta Himeuunnu miz-
TBEPIKYIOTh BUCOKY TIOMINPEHICTh BiPYCY cepell MOJIOANX
JKIHOK BIKOM 10 25 POKIB, 1[0 TTOB’SI3aHO 3 TOYATKOM CEK-
CyaJbHOI aKTUBHOCTI. Kurtafichki emigemiosioriuyni pocii-
JUKEHHS BKa3yIOTh Ha 3HAYHI perioHaJIbHI Bapiallii, 0JHaK
nomupenictb BILJI cepes *kKiHOK penpolyKTUBHOTO BiKy B
Aesikux perionax csirae 20—-25% [50].

Xoua GinbimicTs iHeKniil € 6e3CHMITOMHUMEI Ta ca-
MOJTIKBIZIYIOTBCS TIPOTATOM 6—24 MicCAIliB, y YaCTUHU iH-
(bikoBaHux 0ci6 MOKYTb BUHUKATU TIEPCUCTYBaIbHI ab0
PEIMANBYIOUi TOOPOSIKICHI ypaskeHHs, 30KpeMa TOCTpo-
KiHIeBi KoHauiaomu [4, 62]. Y ripmomy BHUNaaKy MoKe
PO3BUHYTHCST HEOTIIIA3ist MUK MaTK abo 1HIII BUAN OH-
KomaroJiorii [55, 62].

3a mannmu BceecBiTHBOI opramizailii OXOpOHU 370PO-
B’ (BOO3), BILJI-indexuii cupuyussiors 6u3bko 5%
yCiX 3J0sIKicHUX HOBOYTBOpeHb y cBiti. Ilopoky 61u3b-
K0 625 600 xiHok Ta 69 400 40/IOBIKiB XBOPiOTh Ha paK,
now’sizanmit i3 BILJI [97]. Maiike Bci BUTIaIKK paxy ITHii-
ku matku (PIIIM) (99,7%) acouiiioBani 3 BILJI, i Ha 1o
nokamizariio npurnazae 80% ycix BllJI-acoriiioBanux
onxomaroJioriit [19, 97]. BILJI takox € mpuunnoo 71—
90% BunajKiB aHAIBHOTO Paky, 65—74% — BariHaJbHOTO,
43-74% — BynbBH, 43—63% — mewnica Ta 1o 70% — paxy
pororsotku [22, 99].

VY 383Ky 3 robanbHUM 3pocTaHHsaM pisag BILJI-
acoIifioBaHWX 3aXBOPIOBaHb, PO3POOKA Ta BIPOBA/KEH-
HA e(DeKTUBHUX CTpaTeriil MPoMIMaKTHKN I JiKyBaHHS €
HA/I3BUYAIHO aKTyaJabHUMHU. Y TPOBITHUX KpaiHax CBITY
BakiuHartis mporu BILJI € ocHOBHUM iHCTPYMEHTOM Iiep-
BunHOI npodinakTuku. Y CIIIA BakmuHailis peKoMeHI0-
Bana CDC gk 4 aiByar, Tak i /I XJIOMIB, TOYNHAIOYN
3 Biky 11-12 pokiB (i3 MOXTMBiCTIO TTOYaTKy 3 9 POKiB)
i3 mojrasbIIo0 BakimHaIeo 10 26 pokis [15]. ¥ Benu-
kit Bpuranii nporpama imynizarii nporu BIIJI oxormrioe
LIKOJIAPIB 000X cTateil BikoMm 12—13 pokis, 1110 BKe CIIpu-
S0 10 TToHA/[ 85% 3HUKEHHIO YACTOTH BUCOKOPU3UKOBUX
tumiB BITJI uepe3 10 pokiB micas ii BupoBaskerss [66].

Opannis, Himeyunna, Ascrpanisi tTa Kuraii takox
MaIOTh HAIlOHATBbHI TTPOTPAMM BaKI[MHATII, IKi Bifpi3Ha-
I0TBCST 32 THMAMU BakmuH (OiBasieHTHA, KBaJpUBAJTIEHT-
Ha abo JeB’sITUBAJIEHTHA) Ta BiKOBUMU rpynamu. B As-

54

cTpaJii, 1o crasa citoBuM Jigepom y 6opotsbi 3 BILI,
YK€ CIIOCTEPITAEThCS 3MEHIIEHHS YaCTOTH IePBiKaIbHOI
inTpaeriTemianabHol Heormaszii [I-11I cTymens na monan
50% cepen Mosionux xkinok. BOO3 y Meskax riobanbHOl
crparerii 3amobiranmio PIIIM sakiukae 10 A0CATHEHHS
OXOIJIEHHs BaKIMHAIE€0 MmoHaiimeniie 90% naiBuat 110
15 pokis g0 2030 p. [91].

Bropunna npodinakTrka, 30KkpeMa 1epBiKaJbHUN CKpU-
HIHI, 3QJIMIIAETHCS KPUTUYHO BasKJIMBOIO HaBiTh y Kpai-
Hax i3 BucokuM piBHeM BakmmHarii. Y CIIIA pexkomen-
noBano TecryBanus Ha BIIJI xoskni 5 pokiB st sKiHOK
Bikom 30—65 pokiB abo kombGiHamito murosorii 3 BILJI-
TecTyBaHHAM (CIIinbHe TecTyBaHHs). ¥ Besmkiit Bpuranii
[porpamMa CKpUHIHTY OXOILTIOE JKIHOK BiKOM 25—64 POKiB i3
BuKopucranusaMm nepsurHoro BILJI-tecty [81]. Ananoriuni
nporpamu pearidyiorsest y Opantiii, Himeuunni, ABcrpa-
aii Ta Kurai, 3 ypaxyBaHHAM HALIOHATLHUX OCOOJIMBOCTElH
cUCTeM OXOPOHU 3/10POB’st [37].

Xoua crierudivnoro eriorpornnoro JyikyBanus BILT ne
ICHYE, J1J1d YCYHEHHSI KJIIHIYHUX TIPOsIBiB (HAIIPUKJIA/L, aHO-
reHiTaTbHIX GOPOJIABOK) BUKOPHMCTOBYIOTH Pi3HI MeTOAN
Teparii: KpiogecTpyKilist, JasepHa abJisilist, eJIeKTpoXipyp-
Tisd, MiCIleBi IUTOTOKCHYHI TIpermapat (Mo10(MiTIOTOKCHH,
imikBimMon), inTepdeponoreparist [20, 45, 104]. Mixna-
pomHi KJIiHIYHI HacTaHOBU (AMepUKaHCbKe TOBAPUCTBO
KOJIBIIOCKOIIIT Ta TaTosorii muiiku mMatku — American
Society of Colposcopy and Cervical Pathology (ASCCP),
CIITA; HartioHastbHMIT iHCTUTYT OXOPOHU 37I0POB’ST Ta BIIO-
cKoHasieHHsT MeanuHoi gormomoru — National Institute for
Health and Care Excellence (NICE), Beauka Bputanis,
€Bporeiicbke TOBAPUCTBO 3 OHKOTiHeKoJoTii — European
Society of Gynaecological Oncology (ESGO), kpainu
€Bporn) PeryJIsPHO OHOBJIOIOTHCS I HATOJIONIYIOTH HA
HeoOXigHOCTI 11epCOHipiKOBAHOrO IMiAXOAY A0 BeIeHHS
HnaienTiB 3 ypaxyBaHHAM Biky, tuny BILJI, pesysbratis
uTOJIOTi /Gioncii Ta penpoayKTuBHUX 1adis [62].

OTiKe, MiZKHAPOAHUI OCBIJl TEPEKOHJUBO CBIYUTH:
Haiibibm edextusHa crpareria 6oporsdu 3 BILJI BKO-
ya€ I0€HAHHSI BaKIMHAIll, OPraHi30BaHOIO CKPUHIHTY,
CYy4YaCHMX METO/IiB JlialHOCTUKM # /I0Ka30BUX II/IXO/IB 10
JIIKYBaHHs. YCIIiIIHA peasisallis TakuX [Iporpam J03BOJIsIE
CYTTEBO 3MEHINTH dYacToTy BuuukHenHsa PIIIM Ta in-
mmx BIIJI-acorifioBanux 3705KICHIX HOBOYTBOPEHb, IO
€ KPUTUYHO BAKJIMBUM SK JIJISI OKPEMUX TIAIIEHTIB, TaK i
LTSI TPOMAJICHKOTO 3/10poB’st 3araniom |14, 96, 98].

Meroio miel my6uikaiii € aHami3 cydacHUX MiAXOMIIB 10
npodimaktuky Ta gikyBanug BITJI-indektrii 3 akienToMm
Ha e(PeKTUBHICTD BaKIIMHAIII], MOKIMBOCTI TePAaleBTUIHNX
BTPyYaHb i posb iHTepdepoHoTeparii K IepCIeKTHBHOTO
IMyHOMOZLYJTIOBaJIBHOTO 3ac00y. AHaJI3 CIIPSIMOBAHMIA Ha:

— OIlIHKY e(eKTUBHOCTI BaKIMHAJIBHUX MPOTPaM Ta
CKPUHIHTOBUX cTpaTeriil y 3umkeHHi yacrotu BILJI-
acoliiOBaHUX 3aXBOPIOBAHb;
— IIOPIBHSHHSI Cy4YaCHMX KJIHIYHUX HACTAHOB LIOJO
Bezienns martienTis i3 BITJI-indexiiero;

— BUMBJICHHS CIIJIBHUX TEHACHINN 1 BiMiHHOCTEN
MIiJK CCTeMaMU OXOPOHM 3/I0POB’Sl Pi3HUX KpPaiH;

— dopmyBaHHS PeKOMEHZIAIII MO0 A/IAITAITil YCITIITHIX
MIKHAPO/THUX TIPAKTHUK Y HAIIOHAJIbHOMY KOHTEKCTI.

JI7151 THZIrOTOBKY OTJIATY TTPOBE/IEHO CUCTEMATUYHUIA TTOTTYK
Jiteparypaux Jpkepen y Gasax gannx MEDLINE/PubMed,
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Web of Science, Scopus, Google Scholar ta ProQuest 3a
nepiog 2015-2025 pp. ¥ Mekax OIisiIy IpoaHai30BaHO
pe3yJibTaTi  JIOKJTIHIYHUX 1 KJHHIYHUX JI0CJ/KEHb, TPU-
CBSTUCHUX ONTUMAJBHIN Tpodimaktuii Ta Tepamii BITJI-
ACOITI0BAHOI TTATOJIOTIT BiZIMOBIZIHO /10 TIPUHITUTIIB JIOKA30BO1
MemuIMHN. Bukopucrani Taki TOIIYKOBI TepMiHU: <Bipyc
namiomMu JnoauH» abo «BILJI», <uepsiko-emiTeiaibHa
Heorazisg» a6o “CIN”, a TakoK «IPOMIIAKTHKAY, </IIKyBaH-
HsT» 260 «Tepartisiy. OTprMaHi Pe3yJIsTaTh TEPEBIPSINCST Ha
NpeAMET BKJIIOYEHHST BiZIOMOTO HabOpy OYiKyBaHUX IIATAT.
Hagani Oysio TepersistnyTo pe3yssraTé Ta 3'sICOBaHO M0-
JIJIBIITY CTPATETIIo ISl aHAJII3y OTPUMAHUX JIAHUX. 3arajioM
3a miepion 1995-2025 pp. omyb6aikoBano 112 pocimprerHnb
3a TemMatukoio orssay. Ilik HaykoBOI akTMBHOCTI TIPUIIaB
Ha 2010-2025 pp. (71 ny6uikaitist). 3 oAy Ha KiJTbKiCTh
crateii Ta HaMipy 3a0€3MEYNTH OTHOYACHE OHOBJIEHHSI, TIeit
CUCTEMATUYHUI TIOMIYK 30CEPe/PKEHO Ha JIOCII/KEHHX,
omybmikoBanux i3 2015 p. Bigi6pano 45 crareii, ory6Jiko-
Banux y nepioz i3 2015 1o 2025 p. Ix Gyno nepesipeno, me-
PErJITHYTO Ha3By Ta aHOTallio. BifmosimHi cTaTTi feTajbHo
MpoaHasIizoBati Ta 06roBopeHi B 1boMy orisil. JlomaTkoBo
3[TIICHIOBABCS TOMIYK Y BIITOBIAHIX PEECTpaX YKpPaiHH,
CHIA, Kuraio, €spon, HoBoi 3esanzii Ta ABcTpautii.

IIpodinaxktuuni Bakiunu npotu BILJI: MiskHapoHuii
JIOCBI/ Ta TOKa30Ba Ga3a

Cyuacni npodinaktuani Baknuan mpotu BILJI cTtBo-
peni Ha ocHOBI pexomGinanTHOro Ginka L1, saxuii camo-
36upaeTbest y Bipyconoaibni wactunku (virus-like parti-
cle — VLP), 110 He MicTSITh TEHETHYHOTO MaTepiasry, IpoTe
IMITYIOTb 30BHIIIIHIO CTPYKTYPY BipycCy, CTUMYJIIOIOUU T10-
TYKHY iIMYHHY Bigmosiab |14, 77, 102].

[Tepiuoro 3aTBepzKeHO0 BakiHowo Oyia Gardasil® (do-
THPUBAJICHTHA BAaKIWHA), CXBAJeHa YIIPABJIIHHAM i3 KOHT-
POJITO 32 XapPUOBKMMU TIPOJAYKTAMU Ta JIKAPCHKUMU 3aCO-
6amu (Food and Drug Administration — FDA) y 2006 p.,
stka 3abesneuye saxuct Big BILJI 6 i 11 Tunis (os’sisaHnx
i3 BUHUKHEHHSIM IeHiTaJbHUX OOPOJAaBOK), a Takox 16 i
18 (ocnosui onkorenni Turn). Cervarix® — jaBoBajieHTHA
BakImHa, 1o oxommoe Tumu BILJT 16 Ta 18, Gysa 3apee-
crpoBana B €spori it CIITA uezabapom micas Gardasil®.
Jocaipkennst npogemoncrpysaiu, 1o Cervarix® Moxke
BUKJIMKATH BUIII TUTPU aHTHUTLI g0 tumiB 16 Ta 18 mo-
piBHstHO 3 Gardasil®, xoua 06MIBI BaKIMHU MAIOTh MOIi0-
Hy KJHIYHY e(deKTHBHICTb MOAO0 TPOMITaKTUKN IepBi-
KaJbHOI HeoIlIasii, cripuunHeHoi umu Bipycamu [53].
Boanouac Cervarix® 1pojieMOHCTpyBaJsia MIMPIIHIL TIepe-
xpecHuil 3axuct. Hanpukiaz, edekTuBHICTD TPOTH TUITY
BILJT 31 tumny cranoBuiaa 77,1% y BUNAAKY [BOBAJEHTHOT
BakI[MHN Ta 42,6% — dotupuBaieHTHOI; moao BILJI 45 Tu-
my — 79% mniporu 7,8% Bianosiano [53, 54].

Y 2014 p. 3'aBumaca meB’dTHBAJICHTHA BaKIMHA
Gardasil-9%, mo oxommoe tumm BILT 6, 11, 16, 18, 31,
33, 45, 52 Ta 58 [89]. BoHa /03BosinIa 3HAYHO PO3IINPHU-
™ crnekTp npodinaktukn BILJI-acoriiioBannx 3axBopro-
Banb [39]. [Tounnaroun 3 2016 p., y CIITA BuKOpHCTOBY-
erbest Buksodno Gardasil-9%, a yoTuprBaseHTHa BaKI[IHA
MOBHICTIO BUBezieHa 3 PUHKY [65].

STiIHO 3 KJIIHIYHUME OCTIKEeHHIMH, e(eKTUBHICTh
Gardasil®, Gardasil-9° ta Cervarix® y npodinakruii mep-
BikasbHOI (cervical intraepithelial neoplasia — CIN), ByJib-
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BapHoi (vulvar intraepithelial neoplasia — VIN) Ta nemijin-
noi (penile intraepithelial neoplasia — PIN) inrpaermirte-
JIaJIbHOT HEeOTIa3ii, CIPUYMHEHOI BAaKIMHHUMM THUIMAMU
BIIJI, nepeBumye 90%, a B oOkpeMUX BHUIIAJ[KaX — Malike
100% [24]. Gardasil® ta Gardasil-9® Takox 1pomemon-
crpyBaiu ebekruBicts 89-98% y 3amobiranni rexiraib-
HUM GopoziaskaMm [58].

Macmrabue pocmimkenas CDC, nposexene y CIITA
cepeq Mi/TTTKIB 1 MOJOANX KiHOK BikoM 14—24 pokiB, BU-
sieuyio nona 80% 3HUKEHHST YacTOTH BAaKIIUHHUX THUIIB
BILJI 3a epion 20152018 pp. MOPIBHSIHO 3 TOBAKITMHATb-
HuM niepiogom (2003-2006 pp.) [8]. Takox 3adikcoBaHo
cyrreBe 3HKeHHs piBHs CIN 2+ Ta Bumankis PIIIM ce-
pez MoJiozii, 0cobanBO Yy BIiKOBIM rpymi 15-24 poku, 1o
CBIZIYNTD TIPO 3HAYHUI MO3UTUBHUI BIIUB BaKIMHAIIII Ha
rpomazicbke 3710poB’st [75]. Y Benukiit Bpurawii, 3a qanumu
UK Health Security Agency (UKHSA) (Arenrcrso 3 6e3-
neku 370poB’s BemmkoOpuranii, panime — Public Health
England), micoist BripoBaskeHHsT IKIIBHOI TPOrpaMy Bak-
[MHAIlIT OXOIJIEHHS cepejl JIiBYAT-TIJITKIB MepeBUTIIIO
85%, mo npussesno no sumkenns CIN 3 Giibin HiX Ha
87% cepen xiHOK, BakimHOBaHUX 710 15 pokis [29, 75, 96].
¥ Himeuunni Takok BIPOBA/IKEHO HAIIOHAJIBHY ITPOTPaMy
BaknuHaiii 3 2007 p. 3a ocrannimu ganumu Himerbko-
ro 1eHTpy KoHTposto iHdekmiit (Robert-Koch-Institut —
RKI), oxomnenHs BaKIMHAIEIO 3aJIUIIAETHCA HIKUNM,
HIK y cycizHix kpainax (61m3pko 50%), 10 BUMAarae 1o-
JATTBITAX  IHTEPBEHINH IIOMI0 TOKPAIIEHHS OXOTLIEHHS
XJIOMNIB i AiBuar [76, 96]. Benbris 3abesneuye BakIMHAILIO
JUISL TKOJISIPIB 060X crarei, i mocmikeHHs, omy6/iKoBaHi
B European Journal of Cancer Prevention, 1eMOHCTPYIOTh
3HIZKCHHST YaCTOTH JIUCIIIA31i NHKA MaTKU Cepejl BaKI[H-
HoBaHuX ocib Ha monax 70% [5, 76, 84].

Kuraii, ne BakumHaiiss Oysra cxBajiena misHimie (mep-
ma — Cervarix® y 2016 p.), 1eMOHCTPY€E CTPIMKHUIT ITPO-
rpec [95]. 3a ocTaHHi POKU 3apeecTPOBAHO Iie 3 BaKI[H-
nu: i B Kurai (BILJI 16 ta 18 Tunis) Ta omna B Iuaii
(BIIJT 6, 11, 16 Ta 18). ¥ Kurai 3aBeprieno KiriHigHi
sunpobysanust I dasu 1me a1 1BOX BakiH (TIPOTH
BILJI 6, 11, 16 Ta 18, a Taxox BILJI 6, 11, 16, 18, 31, 33,
45, 52 ta 58 tumis). Ilonepenii pe3yasraTit CBiquaTh Mpo
Te, MO 11i BAKIIMHKU € IMyHOI€HHUMH, GE3IEYHUMM Ta He
MOCTYIAIOThesT 3a epeKTrBHIiCTIO opuriHambaM Gardasil®
ta Cervarix® [109, 110]. Yci Buie3asHavyeHi BakIMHA Jie-
MOHCTPYIOTh 3HAYHO BUIILY 3AATHICTH IHAYKYBAaTH IMyHHY
Bi/ITIOBi/b, 30KpeMa yTBOPeHHsI GJIOKYIOUMX aHTUTLI i aK-
TUBAIIIO KIITUHHOTO IMyHITETY, TOPIBHIHO 3 TPUPOTHUMU
indexrisvu [27, 51, 95, 109—111]. Ile BigkpuBa€ msix 10
MacIITabHIIIoI Ta JOCTYIHINIO! BaKIMHAII HACEJECHHS B
KpaiHax i3 HU3bKUM i Cepe/IHiM PiBHEM JIOXO]LY.

ImyHHa cucteMa JoanHu ycyBae Gimprmicts BILJI-
iHexIiil 3aBAAKN CKOOPINHOBAHIN B3a€EMOJIII Mi’K BPO-
JUKEHIM Ta aJJallTUBHUM IMYHITETOM, O/[HAK OCHOBHI iMyH-
Hi MEXaHi3MHU 11bOTO MPOIECY 3aTUMIAI0THCS HEJOCTATHBO
BUBYEHUMHU, OCOOJUBO Yy BHUIAAKY OHKOJOTIYHUX ypa-
JKeHb, iHaykoBanux BILJI, ge imyHiTeT J0AMHN 3HAYHOIO
Mipoto Moaymo€eTbest Tuniamu BILJI Bucokoro pusuxy. In-
tepdeponn (IOH) I tumny Ta i TUTOKIHE CTUMYJIIOIOTH
nporusipycuuii imynirer depes NK-riitunu (Natural
Killer), keparuronuTii Ta KiaituHu JlaHrepraHca, a Takox
MOCUJIIOIOTH MIPE3CHTAIlII0 AHTUTEHY JIJIsi OUMIIEHHS Bijl
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BakuuHa (BUPOOHMK)

Tunu BIJ1, wo Bxoaatb

MpochinakTuyni Bakunuu npotu BN [57]

Ap’ioBaHT

MerTop cuHTesy Ginkie BIJ1

Pik peecTtpauir

Tabnnys 1

Mpadik BakuuHauil

Gardasil®

[0 cknaay
6 (20 mkr), 11 (40 mkr),

AmopdHuI rippokcngocohart

Saccharomyces cerevisiae

B/M 9-14 pokis: 0, 6 mic.

India, Pune, India)

CLLA

16 (> 40 mkr), 18 (=20 mkr)
Tunun BakuuH, W0

BUKOPUCTOBYIOTbCS

Gardasil-9° (9vHPV)

Bik BakuuHauii, pokis

9-14 (nepeBaxHo 11-12),
HazgoraHso4Ya oo 26 (oo 45
Yy Oesknx Bunagkax)

(apixoxi), wo ekcnpecytoTb L1

[HisyaTa Ta xnonuj

(Merck & Co., Rahway, NJ,USA) | 16 (40 mkr), 18 (20 mkr) cynb®daT antoMiHito (Apibxaxi), Wo ekcnpecyoTb L1 2006 3 15 pokis - 0, 2, 6 mic.
3-0-peauun-4’- Cucrtema ekcnpecii
N . . MoHodochopunoninig A Hakynosipycy, 3 5 L .
Om.?m:x ﬁo_m.xOmB_E_A__:m“ 16 (40 mkr), 18 (20 mxr) | (MPL) 50 mkr, ancop6oBaHuii | BUKOPUCTAHHAM KJIITUH KOMax 2007 B/M 9 E. poxis: 0, 6 _<.__o.
Tsim Sha Tsui, Hong Kong) . . L . . . 315 pokie - 0, 1, 6 mic.
Ha rigpokcuai antoMiHito Hi-5 Rix4446, oTpMaHuXx i3
(0,5 mr AI3+) Trichoplusia ni
6 (30 mkr), 11 (40 mkr),
Gardasil-9° (Merck & Co., 16 (60 mkr), 18 (40 mxr), AMOpP®dHNIA antoMiHilo Saccharomyces cerevisiae B/M 9-14 pokis: 0, 6 mic.
Rahway, NJ, USA) 81/(20 mkr), 38 (20 mkr), rigpokcndgocoar cynedar | (ApidKAXI), Wo ekcnpecyoTs L1 2014 315 pokiB - 0, 2, 6 mic
T 45 (20 mkr), 52 (20 mkr), ’ T ’
58 (20 mkr)
Cecolin® (Xiamen Innovax ) - Escherichia coli (6akTepii), Wwo B/M 9-14 pokis: 0, 6 a6o 0, 1, 6 mic.
Biotechnology, Xiamen, China) 16 (40 mr), 18 (20 mkr) Fiapokenp aniomixio ekcrnpecyoTb L1 2020 315 pokis - 0, 1, 6 mic.
PekombGiHaHTHa BakLUyHa
npotu BINJ1 Walvax (Hanghai
Zerun Biotechnology, . Pichia pastoris (Bpixaxi), Lo B/M 9-14 pokiB: 0, 6 a6o 0, 2, 6 mic.
Shanghai, China; Subsidiary 16 (40 mxr), 18 (20 mr) Pocar aniomikiio ekcnpecytoTb L1 2022 3 15 pokiB - 0, 2, 6 mic.
of Walvax Biotechnology,
Shanghai, China)
° - . — -
Cervavac® (Serum Institute of | 6 (> 20 mxr), 11 (> 40 mkr), Aniomiki (AI3+) > 1,25 mr Hansenula polymorpha 2022 B/M 9-14 pokis: 0, 6 mic.

MokputTta
BakuuHauielo (%)

~ 60-65 (nignitkn)

3 15 pokie — 0, 2, 6 mic.

Ocob6nuBocTi Ta eekTn

CyTTEBE 3MEHLLEHHS 4YaCTOTH
BunaakiB CIN 2+, reHitanbHuX
6opoaasok, BIMJ1-no3nTneBHOro paky

Benuka BputaHis

Cervarix® (paHiwe),
Gardasil®, 3apa3s

12-13 (y wkoni)

32019 p. — 06uagi cTaTi

> 85 (miByaTta),

3MeHLeHHs YacToTu Bunaakis CIN 3
Ha 87%, HaLioHanbHa nporpama 3

9vHPV (3a kinbkicTio
BaSIEHTHOCTEN)

MacoBY BaKUMHALLtO)

XNOML)

Gardasil-9® ~ 80 (xnonui) 6E3KOLLUTOBHUM OXOMJIEHHSIM
CyTTEBE 3MEHLUEHHS 4YaCcTOTH
Benbria Gardasil-9° 11-12 (y wkoni) [JisyaTa Ta xnonuj ~ 80 Bunaakis CIN, BakupHauis
6€3KOLUTOBHA Y LUKIJIbHOMY BiLli
. o . . ~ 50-55 (niguara), AKTUBHI pekoMeHgaLlii, npoTe
HimevunHa Gardasil-9 9-14 (HasporaHsatoya go 17) 32018 p. — 06umAagi cTati < 20 (xnonui) HU3bKE OXOMJIEHHS Yepes
u BiICYTHICTb LLKINIbHOI NporpamMmmn
Cervarix®, Gardasil®,
Gardasil-9° (nokasnbHi . : BnacHe BUpoOHULTBO,
Kntan Ha3swn); 2vHPV, 4vHPV, 9-14 (3 2020 p. 3anyuieHo Aissara (y nesHvx periorax | 15-20 (3pocTae) nepcnekTUBM MaclITabHoi

BaKUMHaLLi, BapTiCTb 3HMXEHA

pumiTka: B/M — BHYTPIiLLHbOM A30BO.
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HA gonomMmory niKAPHO-NMPAKTUKY

BipYCHOIH(IKOBAaHUX i PAKOBUX KJITHH ITUTOTOKCUYHUMU
T-mimpormramu  CD8+. TlepcucryBambni  BILI-indexiii
Ta TIOB'sI3aHi 3 HUMU 3aXBOPIOBAHHS TTIEPEBAKAIOTH Y JTOJIEN
3 ocabJIeHUM IMyHITETOM, KOJIM BipyC 31aTHUI IPUTHIYY-
BaTH U yHMKATH iMyHiTeTy rocnozaps. CydacHi BaKIIMHU
nporu BILJI € BucokoedeKTUBHUME B 3amo0iraHHi HOBUM
indexrisvm BILI mstxoM iHAYKITi TOTY>KHOI Bifmosizi. Yu
3JI€KUTD IIITPUMKA aHTUTL, 1HYKOBAaHUX BaKIMHOIO, BiJl
crifiknx mrasmarimaanx Kt (long-lived plasma cells —
LLPC) Ta B-gaitun nam’siti (memory B-cells — Bmems),
un Biz 060X, J0CI 3a/UITAEThCA HE3'sICOBAHUM. XO4a POJIb
Bmems Gysia mposeMOHCTpOBaHa TS BaKIMHAILL, MPo-
(isib aHTHUTIJL, 10 CIIOCTEPIra€ThCsT HA IMi3HIX eTarax IMicJst
BaKIMHAIlil, € TUTIOBUM JIJIS CTIHKOTO yTBOPEHHS aHTUTIJ
LLPC. HeoGxiznHi J0AaTKOBI JOC/IIZKEHHS JUTst 3'ICYBaHHST
crenudiuHnX MeXaHisMiB ab0 IMyHHNX NIAXIB, MO aKTH-
BYIOTbCSA BakiuHaitieio npotu BILJL, o6 BUKIUKATH TaKy
(penomenanpHy crifikicth anTuTia 10 anturenis VLP. e
MOJKe CITPUSTU ONTUMI3allil TapreTyBaHHs BaKIIMHU Ta PO3-
POOIT IHIMX BAaKIWH i3 TOMIOGHIM eheKToM [46].

[TopiBHATBPHY XapakTeprcTuky mpodimaktiannx BILJI-
BaKIIMH, 3aPEECTPOBAHUX Yy PI3HUX KpaiHax, HaBe/leHO B
Tabur. 1.

AJIBTEDHATUBHUM HAITPSIMOM  CYYaCHUX JIOCI/KEHb Y
cdepi npodinaktuku BILJI € pospobka BakiMH Ha OCHOBI
6imka L2 — sipyroro crpykrypHoro 6iika BITJT [13]. L2 mpu-
BEPTAE yBary 3aB/IKN BUCOKOMY CTYTICHIO KOHCEPBATHBHOCTI
cepezt piznux Tumis BILJI, 1110 TeopeTuyHO 103BOJISIE CTBOPU-
THU BAKIIUHY 3 TMUPOKIM CIIEKTPOM 3aXHCTY, BKIIIOUHO 3 MEHTIT
MOMIUPEHUMU OHKOTEHHUMY T€HOTUIIAMY, HE OXOILIEHUMM
L1-gaxkimuamu. Bognowac BukopucranHsi L2 cynpoBomky-
€TBCS HU3KOIO iMyHOJIOTIYHUX BUKJIUKIB [13, 41]. 3okpema,
6inok 1.2, Ha Bizminy Biz L1, He 3maTen caMocTiiiHo hopMyBa-
1 VLP Ta 1eMOHCTpY€E HIDKIY IMyHOTEHHICTD, 110 0OMEKYE
TI0TO TIOTEHTTIAN K €IMTHOTO BAaKITMHHOTO KoMIToHeHTa [88].

3 METOIO TIOCUJIEHHSI IMyHHOI Bi/IIIOBi/li aKTUBHO JO-
CJIKYIOTBCST PIBHOMaHITHI HOCIi 171 L2-aHTureny, 3okpe-
ma: VLP na ocuosi L1 BILJI 16; VLP 6axrepiodara MS2
3 BcTaBkoio L2-mentumy (1612 aal7-31); amenoacortitio-
Bani VLP (AAVLP-BILT) [10]. Lli mratcdhopmu cayTyioTh
KapKacaMu /T TIpesenTartii L2 B imyHorenniit ¢hopwmi. Jlo-
JIATKOBO BUBYAETHCS MOKJIUBICTH KOH tforaitii L2 3 imyHO-
CTUMYJIFOBAIBHUMU OLJIKAMU, HAIIPUKJIAZ, TIOPEAOKCHHOM
i3 Pyrococcus furiosus, Mo TIOTEHIIHHO TICHITIOE a/IalTHB-
Hy iMyHHY Bianosins. Hapasi gekinbka [L2-opientoBanmnx
BaKIIMH 3HAXO/ATLCS HA eTali JOCTi/IKeHb in vitro Ta Ha
TBAPMHHUX MOJIEJSIX, 1, 3TIZHO 3 ONMyOIiKOBAHUMM JJAHUMHU,
BBAKAETLCS IMOBIpHUM iX Tepexin a0 I dasm xminivnux
BUNIPOOYBaHb HalOmMKunMu pokamu. Kpim Toro, pos-
POOJIAIOTBCS TIENTUAHI Ta KOMOIHOBaHI MPOMIiIaKTIYHO-
TeparieBTUYHI BaKIMHMU, 10 TOEAHYIOTh L2 3 OHKOIpO-
teimamMu E6 ta E7 — ocHOBHUMM TpaHCOpPMYyBATLHUMA
areatamu BIIJI. Taki mimardopmn MOTEHINHHO MOXYTH
3a0e31e4nTH K MUPOKUHA MPODUIAKTUYHUN 3aXUCT, TaK
i JIIKyBaJIbHY JIif0 Yy TAIieHTIB 3 yxke HasgBHumu BILJI-
iHdekiisMm abo miepeapakosumu cranamu [90, 98].

TepaneBTuyHi BaKIUHA

ITocrae Bask/IMBE TIMTAHHS TIOO MOKJIFIBOCTI BIKOPTIC-
TaHHA BXKe CXBAJICHUX POMLIAKTHYHNX BaKImH mpotu BILJI
y TepaneBTUUHUX Iax [44]. [lani peTpocnekTUBHOIO J0-
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CJIJIKEHHST 33 y4yacTi JKIHOK ITiCJIsT KOHI3alli MUK MaTKu
3 TPUBOJY TJIOCKOKJITUHHOI IHTpaeiTe/iabHOI Heorasii
srcokoro crymerst (high grade squamous intraepithelial le-
sion — HSIL) mponemMoHCcTpyBamy, M0 PEUINBY ypaKeHb
criocrepiraicest y 4,3% HALEHTOK, sIKi OTpUMAIU IBO- abo
YOTUPUBAJIEHTHY BAKIIMHY, TIOPIBHSTHO 3 9,8% cepert HeBakiu-
HOBAHUX, 110 € CTATHCTUYHO 3HAYYIIUM pe3ysraToM |33, 35].
[Himte mocmipKkeHHsT IPOIEMOHCTPYBAIO eheKTUBHICTD YOTH-
pUBaJICHTHOT BakIMHU Y 58,7% sxinok i3 CIN 1-3 [42]. Y me
OITHOMY JIOCJI/KeHHi e(eKTUBHICTD JBOBAJIEHTHOI BaKIMHU
micsst stikyBan#s craHoBuaa 88,2% mist CIN 2-3 Ta 42,6%
s CIN 1 gepes 60 auiB micg Brpyyanss [40].

Inmni gani cBimyaTh PO 3HUKEHHST PUBUKY PEIUINBY
aHaJIbHOI 1HTpaemiTeTianbHol Heomnasii (anal intraepithe-
lial neoplasia — AIN) y 4osI0BiKiB, sIKi MaIOTh CTaTEBi KOH-
TaKTH 3 YOJIOBIKaMM, a TaKOK PEIU/INBIB YPakeHb BYJIb-
Bu [32, 71]. JKoxne 3 nociskeHb He BUSBUJIO CEPHO3HIX
noGiurnx edextis micasa BakumHarii [36]. Ile miarpumye
BUKOPUCTAHHS MPOMITAKTUUHNUX BAKITUH K &/ IOBAHTHOTO
MeToay micas Bumanenns BllJI-acorilioBaHUX ypaskeHb.
Bonnouac pesdyabrati OHOrO 3 MeTaaHasli3iB CBiJuaTh
JINIIIE TIPO TIOTEHIIifHEe 3HVDKEHHS PU3WKY PEIUANBY TTic-
g xipypriunoro jikyBannsg CIN 2-3, acormiifoBanux i3
BIIJI 16 ta 18 tumis, ase He MiATBEPIKYIOTH e(DEKTUB-
HICTD [JIs1 HIIMX TUIIB a0 ypakeHb [52].

[IpodisakTiyuni BakIIMHU HE IEMOHCTPYIOTh YiTKUX J10-
Ka3ziB esiMiHaIli HasBHOI iH(eKIIi abo IHAYKOBAaHUX HEHO
amin. Ixmiii MexamisM nil micas JiKyBaHHS 3aHIIAETHCS
YACTKOBO HE3PO3YMIJIMM: HEBIZIOMO, Y1 BOHU [IIOTH JIWIIIE
SIK 3aXWCT Bijl peiH(deKIlii, Y1 TaKoX CIPHUSIIOTH eTiMiHAaIlii
HEPCUCTYBATILHOTO Bipycy. O4eBuHO, 110 BUPOOJIeHi mic/st
BaKIMHALI] aHTUTIA 110 Ginka L1 6J0KyIOTh IPOHUKHEHHS
BipycCy [0 KJIITUHH, OMHAK BOHM HE MOKYTh BILUTMHYTH Ha
BILJI, axunii BjKe 3HAXOMTHCS BCEPeIMHI KIiTHHU. BojHo-
yac iMyHHa BIAIIOBiJIb KJITMHHOIO THUILY, iHJyKOBaHa BaK-
IIMHOIO, MOYKe BiJlirpaBaTH PoJib y 1iboMy Tipotieci [78, 100].

Ha Bigminy Bix mpodinakTHuHUX, TeparneBTUYHI Bak-
IIMHU TIepeBaykKHO HallijieHi Ha oHkornporeinn E6 ta E7 (a
inozi Takoxk E5 abo E2), gki € KpUTUUHUMU I KaHI[e-
porenesy [101]. ILi 6imkm abo iXHi TeHN 3aCTOCOBYIOTDH Y
dopmi  pexombinanTnux Oiakis, JHK a6o pubonykie-
inoBoi kucsotun (PHK). Ockinpku 11i anTHTeHn Xapax-
TepU3yIOThCS HU3BKOIO IMYyHOTEHHICTIO Ta 37aTHICTIO /IO
iMyHOCyTIpecii, iX MOAUMIKYIOTh /IS 3MEHIIEHHSI OHKO-
FeHHOCTI Ta TIOKpaIlleHHs IMyHHOI Bianosizi. Pospobieni
TUIN TePAaNeBTUYHUX BAKIMH BKJII0YatoTh: (1) 1urasmizHi
JIHK-Bakinu, (2) Bekrophi Bakumiu (Bipychi abo 6ax-
tepianbhi), (3) PHK-Baknnmiy, (4) mentuani BakIMHA Ta
(5) BaKIMHN HA OCHOBI AYTOJIOTTYHNX IMYHHUX KJIITHH, 1O
mnpesenTyioTh anturenu BILT [68, 101].

CraHOM Ha CbOTO/IHI HU3KA TEPANeBTUYHUX BAKIIUH Tie-
pebyBa€ Ha PisHUX CTaIisIX KIHIYHUX BUTIPoOyBaHb [ 18, 86].
JlocmipkeHHsT  OXOIUTIOIOTh TIAIIEHTIB i3 TIepe/pakoOBUMU
ypakernsivu, 30kpema CIN, AIN, VIN, VaIN (vaginal in-
traepithelial neoplasia), a Takox nesiki hopmu iHBa3MBHOIO
paky [18]. Boanouac BexyThes 1OCTDKEHHS MO0 X edek-
TUBHOCTI ISt JIIKYBaHHS JOOPOSIKICHUX, aJie TIEPCUCTYBaTh-
HEX a6o perauBytounx BILJI-acomiiioBannx 3min [86].

Y3aragpHEHUI OMIC OCHOBHUX TEPANEBTHYHUX BaK-
IIVH, 10 JOCTIUKYIOTBCS B KIIHIYHUX BUTMPOOYBAHHSIX,
HaBeneHo B TabI. 2.
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Hasea BakuuHu

Tun BakuuHN

TepaneBTuyHi BIJI-BakuuHu, Wwo npoxoaaTb KNiHiuHi BUnpo6yBaHHs [57]

LinboBi aHTUreHmn

Crapisa kniHiYyHoOro
AOCNIAKEeHHSA

Pa3za llb — 3aBeplLeHa;

Monynsuia/Moka3aHHsa

Tabnnysa 2

Knto4oBi pesynsratun

MpopemoHcTpyBana perpeciio CIN 2/3y

- i — 0 0, .
VGX-3100 JHK (enexkTponopauis) HPV16/18 E6/E7 dasa lll - pvBae CIN 2-3 49,5% (npoTtun 30,6% y nnaue6o);
6e3neyHa [87]
~ B 78% naujieHTOoK — perpecis ypaxeHb Ta
GX-188E OHK HPV16/18 E6/E7 dag3a Il — 3aBepLueHa CIN 3 enivitauis BIJ [18]
CUHTETYHI HOBM NenTvamn KombiHalis 3 iMyHOTepanieto (Hanpuknag,
ISA101b Amh__.._uv A HPV16 E6/E7 ®daza ll - TpuBae MyxnuHu, nos’a3aHi 3 BIMJ1 aHTn-PD-1) BeMOHCTPYE NePCNeKTUBHI
pesynstatu
ADXS11-001 BakTtepianbHa (Listeria _ Peunaunsytounin/metactatmyHni AkTtumBauis CD8+ T-kniTuH, ctabinbHa
(AIM2CERV) monocytogenes) HPVI6 E7 ®aga lll - Tpusae PLLM xBopoba y 38% naLieHTok
MEDI0457 JHK + IL-12 HPV16/18 E6/E7 dasa I-Il - sasepuena MyxnuHun ﬁo:oms( Ta _..:s_. aHanbHi, BeaneuHa, iHaykuis CD8+ Bignosiai
LUNIAKOBI (Aggarwal et al., 2019)
JNlinocomanbHa
PDS0101 HaHo4acCTuHKa HPV16 E6/E7 dasa ll - Tpusae MepcucTtysanbHa BMJ1-iHdekuis, | KombGiHauis 3 __,\_K:oqmmm_..__m_o - _._.o_AUmEm::m
(nenTuaHa nnatdopma CIN T-knNiTUHHOI BignoBiAi
Versamune®)
: - R .
HB-201 / HB-202 BexTopHa :.m OCHOBI HPV16 E7/E6 dasa I-Il - TpuBae _,\_oqmoq_mqsﬁ.__ MyXJINHK, MoTtyxHa CD8 m_.n_._.._om_h_u,._m_\_m;mmq.wom B
arenavirus nos’sa3aHi 3 BrNJ1 MOHO- Ta KOMOGiIHOBaHI Tepanii
- IHOYKY€E T-KNITUHHY iIMYHHY . A
TG4001 mmx.ﬁczm (Modified HPV16 E6, E7 + IL-2 dazallb BiANOBiAL, IL-2 cpuse MepcnekTrBHa, KOMBIHYETLCS 3 iHriBiTopamm
Vaccinia Ankara, MVA) ) . KOHTPOJIbHMX TOHOK (Hanpuknag, aBenymao)
nponipepadii T-KNiTUH
Bovine CnpsimoBaHa Ha enimMiHaLito MosntmeHi gaHi wopo perpecii CIN 1-3;
MVA E2 BektopHa (MVA) ) . daza ll-ll BIJ1-iHdikoBaHUX KNITUH LUASXOM |  3aCTOCOBYETHCHA NEPEBAXHO B JIAaTUHCbKIN
papillomavirus E2 ) . .
KPOC-PEaKTUBHOIO iIMYHITETY Amepuui
Buknnkae KnitTmHHY iMyHHY Beaneyna, iHayKye cneundiyHy iMyHHY
pBI-11 OHK HPV16 E6, E7 ®da3zall BiZNOBIAb NPOTN OHKOMEHHUX BiANOBiAb; NOTPebye noganbLLMX
6inkis [0CNIOXEHb
. . [lobpe nepeHocUTLCS, NPOAEMOHCTpYBana
GLBL101c MenTmnaHa (oosri nentugun) HPV16 E6, E7 ®da3za l-lla Oj\_z_ﬁ_n_._._m n..wo.h+ : O._u.w+ edeKTUBHICTb y NaLieHTok i3 BIMJ1-
T-KkniTMHHOI BigNOBIA) . .
acoujiioBaHMMK gucnnasiamm
IMyHHa Bignosiab Yepes o . . .
IGMKK16E7 LHK HPV16 E7 dasa Il enexTponopaLio; cneumdiaka | OO AIAIMBI Aaki Wono perpecii CIN 2+
; . po3po6neHo B HiMeuunHi
akTuBauisa CD8+ T-kniTnH
IMyHi3aLia Yyepes cM3oBy; MepLunii npobioTuyHMIA Niaxig, fo Tepanii
) HPV16 E7 . . B . o
BLS-MO07 OpanbHa 6akTepianbHa . daza -l IHOYKLA CUCTEMHOI Ta NOKaNbHOI BIJ1; nepcnekTUBHUI ANS NepopanbHOro
(y Lactobacillus) ) . L
iMyHHOI Bignosigi 3aCTOCYyBaHHS
HPV-16 E6 MenTuana (CUHTETHYHI msnOxoo:oﬁse_;:m CD8+ _:hsm_h._km:._womwm:ss nigxiz; hoonm
HPV16 E6 ®dazal T-KkNiTUHHA BiANOBIAb NPOTU NepeHoOCUMICTb; NoTeHLian aas kombiHauji 3

synthetic peptides

nenTnaun)

iHDIKOBaAHWX KNITUH

ap’toBaHTamMun
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Tepanesruuni Bakiuau mpot BIIJI 3pebinbinoro ss-
ns10Th coboro JIHK-pakimun y (opmi 1masmiz, gocras-
JIEHWX 3a JIOTIOMOTOI0 BipycHUX ab0 GakTepiaqbHUX BeK-
topiB. OKPiM TOro, IPOBOAMUIUCS KJIIHIYHI BUIIPOOYBAaHHS
I dasu 3 Bukopucranmam nentuanux Bakuuu [17, 87].
Bapiabesphictb criocobiB BBeIEHHS BAKIIMHYA Ta KiILKOCTI
7103 MOKe iCTOTHO BIUTMBATU HA KJIHIYHY e(peKTHBHICTH
iIMYHHOI Bi/IITOBIJIi.

Y 11T dazi kririvanx gocsimkens Bakiaa VGX-3100,
1[0 MICTUTBH Bl TJIA3MIaN 3 ONMTUMI30BaHUMHU TeHaMu E6
ta E7 BILJI 16/18, nemoncTpyBania 3HUKHEHHS TIePBiKab-
nux ypaskenb (CIN 2/3) y 23,7% mamnientok [57]. Immra
nepcriektuBHa JIHK-Bakimuna — GX-188E, ska komye
mozudikosani anturenu E6/E7 ta Flt3L (Fms-noni6uuii
JiiraH THpO3WHKIHA3M 3), mocmimkyerses B 11 asi iri-
HivHUX BUTPOOYBaHb [80].

Cepen inmmx JIHK-sakmmn ciig sragatu pBI-11 Ta
PNGVL4a-CRT/E7(detox), siki TakosK NpoaeMOHCTPyBa-
s 6esrieKky Ta iMyHOTEHHICTh Y paHHIX (asax BUITPOOY-
BaHb [87].

MVA E2 — BekTOpHa BaKI[MHa, [0 MicTUThH Oinmok E2
BipyCy TIATIJIOMH BEJMKOI POTaToi XyZ00u y BEKTOPI MO-
mudikoBanoro Bipycy Bakiuau 1npotu Bicmu (MVA). 3a-
BJISIKU BUCOKOMY PiBHIO ToMOJIOTIT Gisika E2 Mix pisHumu
TUTIAMU TAIIJIOMaBIPYCiB OYIKYETbCS TlepexpecHa iMyHHa
peaxirist. ¥ 111 asi kTiHIYHUX JOCTIKEHD TTOBIZIOMJISIIO-
cst ipo perpeciio CIN y 89% BaxiunoBanux sKiHoK i eJi-
minaitiio Bipycy y 81% sunazakis [12].

TepaneBTUYHI BaKIIMHN aKTUBHO BUBYAIOTHCS TAKOXK Y
narientiB i3 BIIJI-inaykoBannMu 37105IKICHUMH HOBOYT-
BopeHHsIMHM, BKIIOYHO 3 PIIIM, pakom ByJibBU, aHAIBHOTO
KaHaJIy, TeHica ta opoaprHreaTbHIM PAKOM. Y TaKUX BH-
HajIKax BaKIUHI Y4acTO KOMOIHYIOThC 3 XiMieTepalieio abo
iMyHOTeparmien, 30KkpeMa iHTiGITopaMi IMyHHIX KOHTPOJTH-
HUX To4ok [2]. Tak, Bakmna MEDI0457/INO-3112, o
BKJIIOUae Tpu masmian 3 remamu E6/E7 BILJI 16/18 Tta
IL-12 (inTepaeiikin — interleukin) stk reHeTHUHWMIT a1’ OBAHT,
BuBYaeThes i teparii BILJI-acomiiioBanux 370sKicHOC-
Teil (TostoBa Ta 1MW, IMUHKA MaTKH, aHyc, TeHic) [2, 60].

[Ile oxna mikaBa po3pobka — Bakimaa ADXS11-001
(LM-LLO) na ocHoBi artenyiioBanoi Listeria monocy-
togenes, siKa €KCIIPecye 3JUTHH GiIOK 3 YKOPOYEHOro
¢dparmenta sicrepionizuny (listeriolysin O — LLO) ra
antureny E7 BILJI 16. Y I-II dasax BakiuHa mpogeMOH-
cTpyBajia 3[QTHICTb IHJyKyBaTW ITMTOTOKCUYHY T-KJIi-
TUHHY BIJIIIOBi/Ib 3aB/ISIKM BHYTPIUIHBOKJIITUHHIN IIpe3eH-
Talfii aHTUTeHy npodeciiiHIMI aHTUTEHIIPEe3eHTYBAJIbHH-
mu kiitunamu [30, 73].

InauBimyanizoBaHi BakIMHW, BUTOTOBJIEHI HA OCHOBI
AyTOJIOTIYHUX AECHAPUTHUX KJITHH, IO TPE3EHTYIOTh aH-
turenn E7 BILJI 16/18, matoTh 3HaYHUI TepaneBTHYHUI
motentian. OHAK CKIAIHICTG BUPOOHUIITBA Ta BUCOKA
BapTiCTh Hapasi OOMEXKYIOTh iX HIMPOKe KJiHIUHE 3aCTO-
cyBamnHst. be3neky Ta iMyHOTEHHICTh TaKOi BaKITMHU OYJI0
mpojieMoHcTpoBaHo 1ie y dasi IB/ITA y 2008 p. [25, 74].

Cranom ©a cporogri PHK-Bakiunu 17151 JTikyBaH-
Ha BIIJI samumiaiorbesi Ha eTami JOKJIHIYHUX J1OCJIi-
Jokenb [21]. HemogasHo ony6/iKoBaHi pe3yJIsraTi JOKJIi-
HivHOTO BUTPOOYBaHHS TPhoxX BapianTiB MPHK-Bakimm
(perTKaTUBHIX 1 HEPEILTIKAaTUBHUX ), IHKAIICYIbOBAHUX Y
JIMiHI HAHOYACTUHKHM, SIKI KOAYIOTh XuMepHuil 6imok E7
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BILJL, 3muTwii i3 rrikonporeinom D Bipycy mpoctoro rep-
necy (herpes simplex virus 1 — HSV1), nemoHcTpyIOTH
O0HAZININBY IMYHOTEHHICTh 1 TepalmeBTHYHUN edekT y
TBapUHHIN Mozesi [64].

[Torpu oOMeXKeHH s, 10 BUHUKAIOTH TIijl Yac po3pob-
KU TeparneBTUdHUX BakiwH rnpotu BILJI, € Hazis, mo no-
JIAJTBIIT TOCJIIKEHHST IJIsT KPAIIOTO PO3YMIiHHS IMYHITETY
rOCIIO/IAps MOKYTh MPU3BECTH /IO MMPOPUBY B IIill Tamysi.
Tepanesruuni Baknmuau nporu BIIJI mators moreHItian
CTaTH KUTTEBO BAKJINBUM iHCTPYMEHTOM [T KOHTPOJIO
inexuiil Ta 3arobiraHHsA PO3BUTKY 3aXBOPIOBAHHS B 0CI0,
indixoBanmx BIIJI, axi #e MOXyTh OTpIMATH KOPUCTD Bift
CY4acHUX NPOMITaKTUIHNX BakIuH [46].

CyuacHi Hexipypriuni miaxoau o jikyBanus BILJI-
iHdexmiit

[Torrpu mIIIpoke 3acTOCYBaHHS XipypriuHUX MeETo-
niB gikyBamus BllJI-acomiifoBannx ypakeHb — 30Kpe-
Ma Kpioreparii, eJIeKTpOKoarysiti, JgasepHoi abaanii,
KIOPETaXKY, XipyprivHOTO BUCIUYEHHS, 3aCTOCYBAHHS TPU-
XJIOPOTOBOI KUCIOTH abo (GoToAMHAMIYHOI Tepamii —
Yy Cy4YacCHi#l MpaKkTUIll 3HAYHA yBara NPU/iJILSETbCS HeXi-
pypriunnM Metomam [47, 82].

OcHoBHi Hexipypriuti crparerii nepeabayaioTb Mic-
[eBe 3aCTOCYBAHHsI IIPENapaTiB i3 IMUTOTOKCUYHOIO abo
IMYHOMOJLYJIIOBAJIbHOIO [Ti€10. 30KpeMa, CaJilnIoBa KUC-
JloTa caMocTiiiHo a6o B KoMOiHAIl 3 5-ropypanniom
(5-fluorouracil — 5-FU) mupoKko BUKOPUCTOBYETHCS JJIsk
teparii mkipaUx 6opomasok [31]. 5-FU — antumerabo-
JIT, IKWIA TIPUTHIYYE TUMIIUIaTCUHTA3Yy, BOYIOBYETHCS B
PHK ta THK xiTuH, MO MBUAKO AIIATBCS, Ta CIHPH-
yuHse ix anonto3 [20]. Ilpenapar nocrymuuit y dopmi
5% xpemy a6o 0,5% posuuity B kombinarii 3 10% camirm-
JIoBOTO KmcsroToio [113].

Jlo inmmmx 3aco6iB HaIeKaTh KaHTAPHAWH Ta 00 KOM-
GiHaltii, 30kpema i3 casinuaoBoio kucaotoro (30%) Ta 1mojo-
dinorokcurom (5%), sIKi 3aCTOCOBYIOTBCSI JUIsI JIIKYBAHHS
pedpakTepunx 6OpPOAABOK, 0COOIUBO IMiAOMOBHUX. Bieo-
MII[FH, 1110 BBOAUTBCST GE3MOCEPENHBO B YPasKEHHSsI, YNHUTH
AHTUMITOTUYHY Ta [UTOTOKCUYHY IO IHIISAXOM THIYKITT
pospusiB naniiora JITHK [31]. TTomodinorokcnu — mpu-
POIHA PEYOBMHA POCIITHHOTO MOXOKEHHS, IO 3B SI3YETHCS
3 TyOyJIiHOM Ta MPUTHIYYE MOJIMEPU3AIiIo MiKPOTPYOOUOK,
CIPUYUHAIOYN 3YIMUHKY MiTO3y B MeTadasi. Y pesysbraTi
BUHUKAE JIOKATbHUI HEKPO3 TKaHuH. [Ipemapar cxpaienwii
FDA y dopwmi 0,5% posunty, remo abo 0,15% kpemy st
JIKYBaHHS aHOTeHITaTbHUX GOPOIaBOK [47].

ImikBimMom — imyHOMOMy IstTOp Ta arouicT Toll-momi6Ho-
ro penenitopa 7 (TLR7) — axtusye mpoayxmito 1L (IL-1,
IL-6, IL-12) Ta I®H-a, -B, -y, cCTUMYJIIOI0YN aHTUBIPYCHY
iMyHHY Bianosizne. [Ipemapar takosk BUSBIISIE allONTOTHY-
HUl edekT 3a paxyHOK aktuBarii kacmas [104]. Imixsimoz
y dopmi 5% xpemy 3apeectpoBanuii FDA y 1997 p. s
JIKYBaHHS aHOTeHITAIbHUX GOPOIABOK, & TAKOK BUKOPHC-
TOBYBABCS TIPH IHTpaemiTeTialbHIX HEOIIa3iax, acoIiiio-
Banux i3 BIIJI [16, 94].

CuHeKaTeXiHu — CTAaHIAPTU30BAHUI €KCTPAKT 3€JI€HO-
ro vaio (Camellia sinensis), mo mictuTh nosideHou, mne-
peBakHo ermirazokarexin-3-ramar (epigallocatechin-3-gal-
late — EGCG) — umHATH TPOTHBIPYCHY, aHTHIPOJIiche-
patuBHy Ta iMyHomoxymoBambHy fAilo. EGCG mpurniuye
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ekcrpecito oHk0OLIKIB E6/E7, akTHBY€E Kacmasu, iHIyKye
aroITo3, MPUTHIYYE TeJoMepas3y il YMHUTh aHTHOKCUIAHT-
uy mio. IIpemapar cxsBasmennit FDA y 2006 p. y dopwmi
15% wmasi (Polyphenon® E) aisa nikyBanHs aHOreHiTaIb-
nux 6opoznaBok [56].

[Tunodosip (cidofovir — CDV) — HykjaeoTuaHuii aHa-
JioT, SKui Ticas GochOpUITIOBAHHS IHKOPIIOPYETHCS B
JIHK indikoBaHux KJITHH, TPUTHIYYIOUN ii pervIikaiiio
Ta iHAyKyoun amonto3. [lompn oOMeKeHYy MOCTYITHICTD,
CDV 3acrocoByerbest y Burssiai 1-3% wicieBux dhopm
a00 K €KIIii IS BHYTPIIIHBOOCEPENKOBOIO BBEICHHST TIPU
pisaux BllJI-acomiiioBannx ypaxeHHsx [48].

BuyTpinraboocepesikoBe BBEIECHHS IMYHOCTHMYJIIOBA-
JIBHUX arenTiB, 3okpeMa anturenis Candida albicans, Bax-
1IMH TpoTH Kopy, mapotuty Ta kpacHyxu (KIIK), ounre-
HOro OIJIKOBOTO TIOXiAHOTO TyGepKyJiiHy abo BakuuHu Ba-
cillus Calmette-Guérin (BCG — BIIK), posrisizaerbest sk
eexTUBHIIT METOZ JIIKyBaHHsI pedpakTepHrX GOPOJABOK,
3ymossieHnx BIIJI. Mexanisam ail 1ux 1mpemnaparis, iMOBip-
HO, peasli3y€eThCs yepe3 aKTUBAIIiI0 BPO/PKEHUX MeXaHi3MiB
iMyHiTeTy, 30KpeMa ctumyJstiito Toll-momibHMX perenTopis,
110 HPU3BOUTH [0 I/[BUIIEHOTO CHHTE3Y MPO3ANaJbHUX
mutokiniB i I tuny IMH. Taka iMmyHOCTUMYJISIIIST 3/aTHA
3aIlycKaTl CUCTEMHY IMYHHY Bi/IIIOBiIb 3 €JIMiHAINEO Bi-
pycindikoBanux KmiTHH. EDEKTUBHICTD 1IOTO MiIXOMY TIPH
3BMYaiinnx Gopomaskax craHosmaa: 1t KITK — 26-92%,
Candida-anturenis — 39-88%, ounIneHoro mpoTeiHOBOTO
nepuBata — 23,3-94,4%, a st BIDK — 33,3-70%, Bigmno-
BIJIHO /10 Pi3HUX KJIIHIYHUX HOcimKeHb [26, 59, 67].

[HmmM HarpsIMOM € 3acTOCYBaHHS iH €KITIHHOI hopmu
Bitaminy D, nuiaxom BBezienHs B 30Hy ypaxkenns. Mexa-
Hi3M fioro il mossrae B cympecii po3amnaabHUX IUTOKI-
niB (IL-6, IL-8, TNF-a. (Tumor Necrosis Factor alpha)),
peryrarii npomidepartii KepaTHHOIMTIB 1 CTUMYJIALI TTPO-
aykiii [OH-y. ITlopiBHsiibHe OCIiKEHHST 3aCBiAYIIO
Buity edexrtuBHicTh Bitaminy D, nopisnano 3 BIUK npu
JIKyBaHHI 3BUYaitHuX 60pogaBok [28].

Hosi mninxomu no dapmakosoriynoi tepami BILI-
inexii: excrepuMeHTAIbHI OCI/IPKEHHS Ta IEPCIIeKTUBU

Ha cy4acHomy etatii GUIBIIICTD HOCIKEHD, CIIPSMO-
BaHMX Ha CTBOPEHHS HOBUX 3acO0IB Teparmil marmizoMasi-
pycHoi iHbeKIIil, 30cepe/KeHi Ha TOKJIIHIYHOMY PiBHi, 30-
KpeMa B yMoBax in silico Ta in vitro ekcriepuMenTis |34, 63].
OcobsmBy yBary npuziisiors 6iiky E1 — oxHomy 3 He-
GaraTbox Oinkis BILJT 3 (hepMeHTaTMBHOI aKTHBHICTIO,
1110 06YMOBJIIOE I0r0 MOTEHIAN SIK TePAEBTUYHOI Miliie-
Hi [34]. Kpim toro, 6inok E1 xapakrepusyerbest BisHOC-
HO HU3BKUM pPiBHEM BapiaOeJbHOCTI cepel Pi3HUX THIIB
BILJI, 1o migBuiLye Horo mpuBabJUBICTD JJIst LiJIECTIPs-
MOBaHOTO iHribyBants [63].

[TpoBeneri KOMIT'IOTEPHI TOCTIZKEHHS 3 MOJIEKYJISIPHO-
TO JIOKIHTY JIO3BOJIMIM iIeHTH(IKYBaTH MEePCHeKTUBHI iH-
riGitopu E1 cepen yke BitoMuX JHKapcbKuX pedoBrH [7].
Haiisuty criopifiHeHicTh 10 aKTUBHOTO TIEHTPY Gisika mpo-
JIEMOHCTPYBAJM TaKi CIOMYKH, SIK IMHATYKACT, JTIOOeTJTTa-
30H Ta ehaTyTas3oH, IO /Ia€ TiCTaBU PO3TISIATH iX SIK TTPO-
TOTHUTIN [7sT CTBOPEHHS criermbiunmx inribitopis E1 [112].

Panime takoxx OyJ0 BUSIBJICHO, IO HU3BKOMOJIEKY-
JIIpHA CHOJyKa THIAH/IOH 3/1aTHA TMOPYILyBaTU B3aEMOJII0
Mixk Ginmkamu E1 ta E2, 1m0 BiAKpUBa€ HOBI NEPCIIEKTUBU
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JUIST CTBOPEHHSI aHTHBIpyCHUX 3acobiB mpotu BILJT [57].
OxpeMi pevoBWHH, 1O IHTIOYIOTH KJTHHHI (hepMEHTH
PARP1 (poly| ADP-ribose| polymerase 1) Ta TDP (tyro-
syl-DNA phosphodiesterase 1), mpoaeMoHCTpyBa TpH-
raivensst perutikarii BIIJT 16 ta 18 tumis in vitro [85].
3HauHWI 1HTepec BUKJIMKAIOTH JOCJI/IKEHHS, TIPH-
cBsueni 6inky ES5. 3okpema, BCTAaHOBJIEHO, 1110 aIKiIboBa-
Hi aMiHOI[YKpU MOKYTh iHTiOyBaTH (hOpMyBaHHS iOHHHX
KaHaJIiB, 10 yTBOPIOIOThCA 1M Giikom. Kpim Toro, 1mo-
BIIOMJIETBCS TIPO BHUIKEHHS aKTUBHOCTI MeTabosiuHuX
HIJISIXiB, akTUBOBaHNUX EJ, i3 CynyTHIM 3HU)KEHHSIM 1TPO-
gidepartii KTiTHH i cTuMyssieio X qudepentiarti [57].

Iuri6yBanHst onkornporeinis E6 ta E7 posrisiiaetbes sik
KJTIOYOBHIT HATIPSIM aHTUBIPYCHOI Tepartii. 3aCTOCOBYIOTh-
ca pisHi migxoxu, 3okpeMa BukopucranHsa siRNA (small
interfering RNA), aHTHCeHC-OMITOHYKIEOTH/IIB, prbO3U-
MiB, a TaKOXK HU3bKOMOJIEKYJISIPHUX CITOMYK, (DJIaBOHOIIIB,
MENTH/IIB Ta IHITMX BHYTPIIMTHbOKIITHHHUX areHTiB [57].
[ikaBe mocJiZKeHHST 3 BUKOPUCTAHHIM CTPYKTYPHO-OPi-
€HTOBAHOTO BiPTYaJIbHOTO CKPUHIHTY BHUSIBUJIO HU3BKOMO-
JIEKYJISIDHY CIIOJIYKY, sika OJIOKye 3B'si3yBaHHs Oinka E7
BIIJI 18 i3 kiituaanm 6ikom PTPN14, 1110 npusBoanTh
JI0 3HIZKCHHS TIPoJTichepaTHBHOI aKTUBHOCTI KJIITHH [6].

THHOBaIIHI TiAX0AM TAaKOK TlepeadavaroTh OI0KyBaHHSI
ITPOHUKHEHHA Bipycy B kituny. Komiuiexe 3-rizpokcudra-
JIEBOTO aHTIZIPULY 3 PB-TaKTOrTIO0YIIHOM MPOIEMOHCTPYBAB
BHCOKY 37IaTHICTDb 10 3B’SI3yBaHHS 3 MO3UTHBHO 3apsipKe-
HUMU JiisHkaMu Oika L1, edekTrBHO 3amobiraiodu mpo-
HUKHEHHIO BipycHux yactiHok [37]. [Toai6uuii edexr Gyio
IIPOJIEMOHCTPOBAHO 1 7T HeyHKITIOHATI30BAHNX HAHO-
YACTUHOK 30JI0Ta, K iHriGyioTh aacopbiio BITJ 6inka L1
Ha KJIiITUHHI MeMOpaHi in vitro [93].

THmmwii miaxig nossgrae B 6JOKyBaHHI TPaHCIIOPTYBaH-
ug BIUI y kaituny. Ilentun p16/16, mo MicTUTh KJIITH-
HOTIPOHWKHY [IJITHKY Ta CAMT 3B’SI3yBaHHS 3 PETPOMEPOM,
MOZKe TIOPYIIUTH B3aeMoiio Oinka L2 BILJI 16 i3 6inikamu
PETPOMEPY, TUM caMUM OJIOKYIOUM TPAHCIOKAILIO BipyCy B
spo [105, 106].

Takosk MepcmeKTUBHUME BUTJISAIAIOTH PE3YJIBTATH J10-
CTDKEHb i3 MpoTaMiHCcyIbhaToM, SKUii, iIMOBIPHO, B3a€-
MOJIi€ 3 TemapaHcyab(haTaMyt Ha TOBEPXHI KITITHH, OJOKY-
1041 IPUKPINJIEHHA Ta iHTepHami3aiiio Bipycy. EdexTus-
HICTh PEYOBUHU ITPOJIEMOHCTPOBAHA N Vitro Ta HA MOJEJI
3 1abOPATOPHUMU MUIIAMU; Hapa3i TJIAHYEThCST TIPOBEICH-
Hs1 KJTiHiuHUX BUnpoOysaub [103].

Cepest TPUPOAHUX CIIOTYK 3HAYHA yBara MPUAIISEThCS
peYOBMHAM POCJINHHOTO TTOXO/IKEHHS, SIKi TPOIEMOHCTPY-
BaJIM aHTUBIPYCHY akTuBHicTh 1pot BILJI y saboparop-
HUX JOCJUKeHHsX. /[0 TakMX PeYyoBUH HaslesKaTh erlira-
nokarexin i3 Camellia sinensis, 1poroiic, pecBepaTpou,
KypPKYMiH, CHJIiMapyH, HiM Ta 6epbepuH, STKi MOKYTh CTa-
TV OCHOBOIO [I7IsI MafiOyTHIX (hiTOTepameBTUYHNX TIpera-
paris [45, 61, 70].

Inrepdeponorepanis B rikyBauni BIIJ/I-acouiiioBanux
YpaskeHb

IDH € BaskmMBUMHU IUTOKIHAMYU 3 BUPAKEHOIO TIPOTHU-
BIPYCHOIO, IMyHOMO/IY/TIOBJIbHOIO Ta aHTUIPOJIihepaTHB-
HOIO aKTHWBHICTIO, MO OOTPYHTOBYE iX 3aCTOCYBaHHS MPU
BILJI [38]. [locaimkenns 3acrocyBants pisuux tuinis [OH
JIEMOHCTPYIOTh HEOTHO3HAYHY, aJI€ TIePCIEKTUBHY KIIiHIUHY
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edexruBHicTh y marientiB i3 BIlJI-acormiifioBanmmu ypa-
skeHHsAMU [38, 43].

Y nocaimkenti, mo Brmovaso 100 marmienTok, mopis-
HIOBIN e(eKTUBHICTD JIA3€PHOTO BHUJIATECHHS KOHIIIOM
i3 momarkosum BeenenusaM [MH-o abo 6e3 wboro. Yact-
Ka TOBHOI epajiuKariii ypakeHb ctanoBuia 62% y rpyii
inTepdeponoreparii nmporu 68% y rpymi 6e3 uei. [Ipore
y margientok i3 BITJI 16/18 momasannst IOH mocroBipHO
3HIKYBAJIO YACTOTY BUHUKHEHHS PEUInBIB [3].

Y panmomizoBaHOMy KOHTPOJBOBAHOMY JIOCTIIKEHH]
BHyTpiHboM si30Be  BBesennss [MH-B npogemoncTpysa-
Jio BuIly eheKTUBHICTh: YacTKa YCIITHOTO JIiKyBaHHS Ha
6-my Micsini cranosuna 79% y rpyni IOH mporu 54% y
rpymi mrarebo, a Ha 12-my micsiiti — 70% mporu 43% Bijmo-
Bimro (p < 0,01) [72]. ¥ nmocnimxenni 3a yuactio 90 skiHok
i3 cyOkminianoo BIT/I-indeKIieo BCTaHOBIEHO, IO BUCOKI
nosu IOH-a-2b y noeaHanHi 3 4epBOHOIO CBITJIOTEPAITE
3abesredyBasii 3HAYHO BUIII TTOKazHuK caHaiii BILJI, Hix
HM3bKI 71031 mpenapaTy. KomGiHaiist Teparii BUsIBHJIACS
HalleeKTUBHINIO0 Ta He CIPUYMHIIA iCTOTHOTO 301/IbIIeH-
HST 9aCTOTH BUHUKHEHHS MOGIYHNX edekTiB [79].

Y perpocrniektuBHOMY aAociikenHi B Kurai (2021-—
2024 pp.) npoanamizoBano mani 202 xinox i3 CIN Ta
BIIJI Bucokoro omnkorennoro pusuky [107]. Ilamientxu,
SIKi oTpuMyBasn pekombinanTHUI Joackknii IOH-a-2b y
dopwmi Barinasbhoro remo (pHulFN-o-2b, 500 tuc. MO,
moaenno mpotsarom 10 AHIB Mmicasd TeTJeBOi eleKTpo-
excrusii mmitkn Matku (loop electrosurgical excision pro-
cedure — LEEP)), Mmastit 10CTOBIPHO BUIIY YacTOTY epay-
kartii BILJI ta CIN, a Tako KOpOTIINii TIepiof; KpoBoTeui
Ta TPUBAIICTH TOCHITANI3allll TMOPIBHSIHO 3 TUMH, KOMY
nposegeno auine LEEP, 6e3 36i/1blieHHs 4acTOTH BUHUK-
HeHHs no6iunux asuiy [108].

Cepen 17 momomx xinok i3 CIN 1-2 moBHa perpecis
ypakeHb JocsrHyTa y 53%, a dactkoBa — y 23,5% micsis
BHYyTpilHboIepBiKaabHoro Beegennst IOH-y. 1li pesyJibra-
T GYJIM CTATUCTUYHO BUIMMMU 3a TIOKA3HUKU CIIOHTAHHOI
perpecii B nepenobeepsartiitnomy nepioni (p < 0,05) [49].

IOH-a-2b ¢ pekoMOGIHAHTHUM IUTOKIHOM 13 TIOTYK-
HOIO TIPOTHUBIPYCHOIO, IMyHOMOAYJTIOBATBHOIO Ta AaHTH-
mposichepaTHBHOIO aKTHBHICTIO. BiH iHAYKYyE ekcmpeciio
AQHTHUBIPYCHUX TEHIB, MiZIBUIIYE aKTUBHICTb HATYPATBHUX
kinepiB (NK-knitun), nurorokcnunux T-mimboruris ta
CTUMYJIIOE TPOAYKIHIO NUTOKiHIB (30kpema, [DH-y Ta
IL-2), mo cnpustiors eniminartii BITJI-ingikoBaHux KIiTHH.

Y npikyBanHi aHoreHitTambHUX GopomaBok [MH-a-2b
3aCTOCOBYIOTD K MiCIIE€BO, TaK i MIJISTXOM BHYTPIIIHbOOCE-
penkoBoro BBefienHs. CTaHapTHA cXeMa BKJIIOUAE 1H €KITii
nperapaty B 1103 1-3 muin MO, 1110 BBOziSIThCS 3 pa3u Ha
TIZK. TIPOTITOM 3—6 TIIK. Ge3MocepesHbo B OCHOBY ypa-
skeHHs [69, 83].

Xouva iHTEpdepoHOTEpaTTiss Hapasi He BXOAUTH 10 Oa-
30BUX KJIHIYHUX HACTAHOB K CTaHJAPT IEpINoi JiHii, i
a/'flOBaHTHE BUKOPUCTAHHST B TIOEAHAHHI 3 abasiiiiiHumu abo
EKCITU3ITHIMU MEeTO/IaMM, a TaKOK y TMAI[iEHTOK i3 TIPOTH-
MOKa3aHHAMU JI0 XipyPriyHOro BTPYYaHHs, MOKe OyTH KJIi-
HiYHO AOILIbHUM. 30KpeMa, 3actocyBanns [IDH-o-2b y
opmi cyrno3uTopiiB € HelHBa3UBHIM, JJOOPE MEPEHOCHTHCS
Ta PO3IIAMAETHCS K TEPCHEKTUBHMUIT HANpPsIM KOHCEpBa-
TUBHOTO JIIKYBaHHS JIETKUX (hopM ypaskeHb. Kiminiumi focti-
JUKEHHST 3aCBiUYIOTh TIO3UTUBHUI TepaneBTUYHUI edeKT
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IDH-0-2b y namieHtis i3 pedpakTepHUMU ypaKeHHIMHY,
0co6IMBO TIpK Horo KoMOiHawil 3 iHmuMu MeTogamu (Ha-
TIPUKJIAZ, KpioTeparmiero abo JasepHoro abusiieo) [1].

B Ykpaini 3apeecrpoBanuii npernapat Asbhapexin® —
gikapebka (opma pexombinanraoro IOH-a-2b, cunresosa-
Horo kiiTuHaMu Escherichia coli 11I7IIXOM BBeJICHHS TeHa, 1110
Kozye OioK, inenTuunmii npupoxsomy IMDH-a-2b soxumy,
3 BUKOPUCTAHHAM METOJIIB TeHHO-1HKEHEePHOI 010TEXHOJIOTT.
Anbdapekin® 3a CBOEIO aKTUBHICTIO MOMIOHWI 10 TIPUPOII-
Horo Jreiikonutaproro IMH Tta xapakTeprsyeTbest IMMPOKIM
CrieKTpoM Oiosoriunmx BractuBocTeil. HaiBaxkmmsinmmmvn
cepell HUX € BUPaKEHA TIPOTUBIPYCHA Ta IMyHOMOIYJIIO-
BasibHa Jiist. IMH perysoioTh B3aEMOII0 MK KJITHHHOIO
Ta TYMOPJIBHOIO JTAHKAMU IMYHITETY, Ge3M0CepeIHbO BILIH-
BalOTh Ha KJIIOYOBI eTalll pellliKallii BHYTPilHbOKJIITHHHUX
30yIHMKIB, IPUTHIYYIOTH X POSMHOKEHHST Ta 3a0€311e4yI0Th
eexruBHuii mizuc indekuiiinux arenris. Orxe, IOH-a-2b
€ TIATOTeHETUYHO OOIPYHTOBAHUM i KJIIHIYHO TIE€pPCIIEKTHB-
HUM KOMIIOHEHTOM Cy4YaCHUX crpareriii JiikyBaHHs BILJI-
iHdeKIi, 0cobIMBO Y BUIAAKaX i XPOHIYHOro Tepediry i
CIN HusbKOTO/Cepentboro crymenst. [lomampim GaraToreH-
TPOBI PaHIOMI30BaHi OCTIKEHHST HeOOXITHI 17T yTOUHEH-
HS ONTUMAJIBHUX PEKUMIB BBEJICHHS, TPUBATIOCTI Tepartii Ta
KpuTepiiB BiGOPY TAIEHTIB I JOCATHEHHsT CTabiIbHOL
BipyCHOI eJTiMiHAIii i MPOMIIaKTUKK TTPOrpecii.

BUCHOBKMU

1. JIss yIoCKOHATIEHHST eTTi/IeMiOJIOTITHOTO MOHITOPUH-
Ty, TiaBUIIEeHHST e(DEeKTUBHOCTI MiarHOCTUKKM H yHidikaiil
miaXO/iB /10 BesieHHs nattienTis i3 BILJI-indexiieto 1otiib-
HUM € TapMOHI3allis HAsSBHUX KjacH(iKalliil Ta iHTerpartis
iHdopMallii 3 pisHUX HAYKOBUX 1 MEAMYHUX 0a3 JaHKX.

2. Cyuacna teparist BI1J/I-acomnifioBannx ypa:keHb IPyH-
TYETHCS TIEPEBAKHO Ha XiPyprivHOMY JIKyBaHHI Ta Miclie-
BOMY 3aCTOCYBaHHI IperapaTiB 3 aHTHUIPOi(epaTHBHOIO,
[IUTOTOKCUYHOIO abo IMyHOMOIy IIOBaIbHOW icro. Haii-
OLIbII BUBYEHUMHU € HOA0(DILIOTOKCHH, OJIeoMIlH, 5-hTop-
ypatm, 1raodosip, imiksiMox Ta IOH.

3. TlepcrieKTUBHIM HATMIPSIMOM PO3BUTKY € BITPOBA/KEH-
Hs TepaneBTUYHUX BaKIMH, 30KpeMa Takux, sk MVA E2 i
VGX-3100, sxi mpoieMOHCTPYBAIN TO3UTHBHI Pe3yJIbTaTy
Ha 3aBEpUIAILHUX eTanax KIHIYHUX BHIPOOYBaHb. IX 3a-
CTOCYBAaHHSI MOKE iCTOTHO POZIIUPUTH MOKJIMBOCTI JIKY-
Banust BILJI-indexrii Ta i yckaaHens.

4. TTpodimaxtirani Bakimau Ha ocHoBi VLP 6inka L1
JIOBEJN CBOIO e(heKTUBHICTD ¥ 3amobiranHi iHheKil OHKO-
renanMu tuamu BILJT Ta B 3Hmkenni pusuky BUHUKHEH-
Ha perausiB CIN. Posmmpenns noctyiy 710 BaKIMHAI
Ta MOCUJIEHHs iH(MOPMYBaHHS HaceJeHHs MO0 ii edek-
TUBHOCTI € aKTyaJbHUM 3aBJaHHSM, 30KpeMa B YKpaiHi.

5. Ionpu yncreHHi HAYKOBI OCTIZKEHHS, Ha ChOTOIHI
He po3pobJIeHo TIpenapatis, Mo Ge3rmocepeiHbo MPUrHIdY-
10Th perutikaiio BILJI. YriM, nogasubiie BusdeHns 6ioso-
Tii BipyCy BiJIKpUBA€ MEPCHEKTUBU CTBOPEHHSI TapreTHUX
NPOTUBIPYCHUX 3aco0iB, siKi Hapasi nepeGyBatoTh Tepe-
BayKHO Ha eTarll JOKJIHIYHUX JOCII/[PKEHb.

6. JlikyBaHHsI Mepe/IpaKoBUX, 3JIOSKICHUX i PETMANBYIO-
yrx JI00POSIKICHUX ypaskeHb, acorlifioBannx i3 BILJI, 3ajm-
HIAETHCS AKTYAJILHOIO KIHHIYHOO T1pobJieMoio. Bukopucran-
Hs IMyHOMOJLYJTIOBAJIBHUX 3acO0iB y CKIajli KOMOIHOBaHNX
CXeM JIIKYBaHHST MOJKE ITIBUIIUTH HOTO epeKTHBHICTD.
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7. OnHuM i3 Ha#OIIBIT MEPCIEKTHBHIX IMYHOMOJLY- IlepcnexkTHBU MOAQIBIIMX TOCITIIZKEHD
asaropiB € IOH-a-2b, gxuii cnpuse akTuBalii MpOTUBI- MaiiGyTHi HayKOBi 3yCHILIS JOLILHO 30CEPEAUTH Ha:
pycHoro imyHiTery. Krminiuni mociikKeHHS 3aCBIAIYIOTD, — KJTHIYHIT OmiHIl eheKTUBHOCTI Ta Ge3MmeKn Tepa-
1[0 JIOKQJIbHE 3aCTOCYBaHHst a00 BBEICHHS 0E3I0CEePeHbO HEeBTUYHUX BAKIUH;
B 3ony ypaxenus IDOH-o-2b 3garne cupuunnaTu esimi- — BUBYEHHI TapreTHUX NPOTUBIPYCHUX IIpenapaTis;
Hartito BIIJI, cipusitu perpecii CIN 1-2 ta 3umkyBaTH — ONTHUMI3aIll cXeM 3acTOCyBaHHA iHTepdepoHOoTEPa-
pusuk perausis. 3 orssiny Ha e, [OH-a-2b Moske pos- mii (30kpeMa, a-2b) y moeHaHH i 3 XipyprivuHuMu Ta
[JI/IATUCS SIK JIOIJIbHA OISl y CKJIaJli IIepCOHAI30BaHO1 IMYHOCTUMYJIIOBAJIbBHUMU METOJIaMU;
Teparii 7719 TAIiEHTOK i3 TepPCHCTYBATBLHOIO iHQEKITED, — BIIPOB/KEHHI /Iep>KaBHUX IIPOrpaM aKTUBHOI Bak-
yCKIaHeHUM 11epebiroM abo 3a HasgBHOCTI IIPOTHIIOKA- IMHAMII cepes; Moo I JKiHOK PEIpPOAYKTUBHOTO
3aHb /IO XiPYPTIYHOTO BTPYUYaHHSI. BiKYy B YKpaiHi.
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IH®POPMALIA ANd ABTOPIB

PEAAKUIHHHH NPOLIEC

3a HayKoBMI 3MICT pykonucy BignoBigaroTb aBToOpW.
JXypHan sanuwae 3a coboto npaso 3anpocuTn 6yab-aki
mMaTepianu, Ha nigcTasi AKMX 6yna niarotosreHa craTTs.

Bci pykonuew, wo Haginwnm go xypHany «Penpogyk-
TMBHE 3[00POB’A XIHKN» MPOXOAsATh NEPEBIPKY:

* Ha nnariar;

* Ha BiAMOBIAHICTL 3aranbHii cTaHOAaPTHIA CTPYKTYPI
HayKOBWX cTaTel Ta BUMoram Logo opopMIIEHHS HayKo-
BUX My6nikaLii;

® Ha TOYHICTb LMTYBaHHS BUOAHUX IXepern.

XXypHan «PenpogykTuBHe 300pPOB’S XIiHKW» 3aCTOCO-
BY€E HaCTYIMHi KpUTepii Bi6opy pyKonucis:

* HOBM3Ha HagaHux MaTepianis;
® aKTyasibHe KNiHiYHe 3Ha4YEeHHS;
® MePEKOHNMBICTb NIGTBEPLAKEHHS BUCHOBKIB.

['0noBHUI pefaKkTop OUIHIOE HAayKoBe 3Ha4YeHHs Ta BU-
3Havae TepMmiHu nybrnikawii ctaTen.

OTprMaHi pykonucu nNpoTArom Kinbkox AHIB nignsra-
I0Tb €KCNepTU3i ANa OLiIHKM aKTyanbHOCTI Ta BaX/MBOCTI
HayKOBOro mMaTtepiany, YiTKOCTi BUKNAAEHHs i peneBaHT-
HOCTI Ans ayauTopii XXypHany. ABTOpyY OTPUMYIOTb MOBIA0-
MJTEHHS MPO OTPUMaHHS PYKOMUCY €NIEKTPOHHOIO MOLLTOHO.

VY Tux BMnagkax, Konm HeobxifgHi oKpemi 3MiHW, y NOBIO-
MJIEHHI aBTOPY MPOMNOHYETHLCS JoonpaLoBaT pyKonumc.

Bci pykonucu poarnagatotbes 9K KOHGIAEHUiAHI OOKY-
MEHTU i pefakTopu He po3KpuBaloTb iHOpMaLLilo TpeTim
ocobam.

Bci pykonucu peueHsytoTbed. OcTaTtoyvHe pilleHHs
Npo NPURHATTA abo BiAXUIIEHHSA CTATTi yXBatoe rofNoBHUM
penakTop abo iHWi pefakTopu, 3aTBepOXXeHi rofIoBHUM
pegakTopom. Pefakuia iHpopmye aBTopa npo yxeBareHe
piLLEHHS.

BunpasneHuin aBTopamu Ta nepepoo6reHvii BapiaHT
pyKOMUCy, MOTOXEHUA 3 peLeH3eHTaMK, BBaXaETbCA
OCTaTOYHUM i NIANUCYETHCA peLeH3eHTamMn Ta aBTopamm
«[J0 OPYKy», MiCAA 4Oro 3MiHW TEKCTY, MastoHKiB abo Ta-
6nK1Lb He JO3BONATHLCS.

Mpouec poarnsagy pykonucy Big NoAaHHA 00 PilleHHs
npo ny6nikawuito Moxe TpuBatn Ao 3 MicauiB (BKMOYHO 3
peLeH3yBaHHAM).

MpuAHATOMY 00 OpPYKY PYKOMNWCY OOQAETbCA LMdpO-
Bui ineHTudikaTop (Digital Objective Identifier, DOI). Pe-
Jakuis 3giicHioe LmdpoBy 06pobKy MaTepianis (KOHBep-
cis y PDF, XML TOLL0).

PELUEH3YBAHHA

Bci cTaTTi, Wo Haginwnu go XxypHany, nignaraoTb
060B’AI3KOBOMY pEeLleH3yBaHHIO, fiIke BUKOHYETbCHA 3a
NPUHLUMNOM «MOABIAHOrO CNiNoro», Konu ocobu pe-
LLEH3EHTIB | aBTOpiB He po3kpuBatTbea (double-blind
peer review).

ABTOpPU MOXYTb MPOMOHYBaTW KaHAMAaTypu Hesa-
NEXHUX PEeLEeH3eHTIB AN OUiHKM CBOro pyKomnucy, a
TakoX MPOCUTU BUKIHOYUTK i3 CMUCKY PELIeH3EHTIB He
6inblUe OBOX BYEHMX abo/4M HayKoBMX yCTaHOB. Peako-
nerisi 3 pO3yMiHHAM CTaBUTLCA [0 Takmx 6axaHb, NpoTe
piLLeHHs 3anuwiae 3a cob0t0. Pykonucn HanpaensaTbCa
Ha peLeH3ild He MeHLW SK OBOM 30BHILLHIM ekcrnepTam
BiANOBIOHOI ranyai.

Y cBOill po6OTi peueH3eHTU, pedakTop i pedakuinHa
KOSIeris KepyTbCs NPUHUMNAMU KOHMigeHuinHocTi. Pe-
LIEH3EeHTU He PO3KpMBalOTb CBOKO 0COOY aBTopaM abo iH-
UMM Komeram npu NpPOBEAEHHI peueH3yBaHHA. XKypHarn
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KaTeropuyHo He cxsasoe cripob aBTopiB igeHTUdIKyBaTH
PELIEH3EHTIB | BNMBATK Ha HUX.

PeLeH3eHT NoBWHHI 36epiraTv NO3UTVBHE Ta Heynepen-
XeHe, ane KpUTUYHe CTaBneHHs [0 OLHKM pykonucis. Heko-
PEKTHI Ta 06pa3nuBi BMUCIIOBM HE OOMYCKatoTbCs. Hackinbkm
Lie MOXIMBO, HEraTUBHUIA 3BIT MOBVMHEH MOSICHUTX aBTopam
He[osiK1 IXHBOro PYKOMNUCY, LLI06 BOHW MOTTIN 3pO3YMITU Mpu-
YYHW piLLIEHHs NMPO NepepobKy abo BigMOBY Bif nyo6nikavii.

Y BUNagKy NO3MTUBHOIO pe3ynbTaTty peLeH3yBaHHs, py-
KOMWUC HaNpPaBnAeETbCA Yy pedaKLito Ansa nopanbLIoi 06podKM
Ta nyénikawji. Y Bunagky Heo6xigHOCTi nepepobkun pykonucy
aBTOPY HaMpaBfAETLCA PELIEH3IS pa3oM i3 yciMa 3ayBadKeH-
HAMW Ta NobaxaHHAMW peLieH3eHTIB. [NepepobneHnin Bapi-
aHT PyKOMMCy BigNpaBAsETbCA HA NMOBTOPHE peLieH3yBaHHs.
Y BMNagKy HeraTMBHOIO pesynbsraty peLeH3yBaHHA aBTopy
HanpaenseTbCA PELEH3IA 3 NOFCHEHHAM MPUYMH BigMOBMW.
Pykonuc aBTopy He noBepTaeTbCs.
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llepcnekTuBm perynauii CMMNTOMIB
nepeAMeHCTpyanbHOro CUHAPOMY 3a AONOMOroOH
thitoTepaneBTUYHUX NiAXOAIB: pe3ynbTaTy
NPOCNEeKTUBHOro 6araToLeHTPoBOro AOCNIAXEHHS

B. O. beHrok', B. M. Komap', O. A. Auugap’, B. M. loH4yapeHko?, T. B. Kosanwok', C. B. bBeHiok’,
H. C. OsmoHiHa'

'Haujonanpuuii mequunnii yaisepcurer imeni O. O. Boromoabis, m. Kuis

Nlentp kiHoyoro 310poB’ g Kiainiunoi gikapui «Deodawnisi» Jlep:kaBHoro ynpasiinus cipaBamu, M. Kuis

Ilepeamencrpyanbunii cuaapom (IIMC) — e KOMIUIEKC NUKJIIYHMX NCHXOEMOIIHHUX, BEreTaTUBHUX i METa0OJiYHUX
NOPYIIEHb, 0 BUHUKAIOTh Y JIOTEIHOBY (pady MEHCTPyaibHOro HUKJIY. OCTaHHIMH POKaMH CIIOCTEPIra€Tbcsl 3pOCTaHHS
nomupeHocTi Ta TsekkocTti nposiie IIMC, 110 HeraTHBHO BIUIMBA€E HA SIKICTh JKHUTTS KiHOK i PO3IJIS/IAEThCS K aKTyaJbHa
MeMKO-colliaibHa mpobJiema.

Mema docaioscenns: Bu3HaunTH 0co0MBOCTI AUHaMiku cumnromis IIMC nig BIuiMBoM KoMILteKcHOI itoTeparii, crpsmo-
BaHOI HA KOPEKIIiI0 0I0XiMIYHUX, eMOI[IHO-IOBE/[IHKOBUX Ta PENPOIYKTHBHIX MOKa3HUKIB JKIHOUOTO OPraHismy.
Mamepiaau ma memoou. IlpocnexTuBHe GaratoleHTpoBe obcepBaliiine AOCTiAKeHHs npoBoawand y 2022-2025 pp. Ha
0asi KIHOUMX KOHCYJIbTalliii KOMYHAJIPHUX HEKOMEPUIIHUX IIIPUEMCTB y BCIX perioHax YKpaiuu. Y HbOMY B3sUIM YYACTh
1413 xinok Bikom 18—40 pokis i3 cumnromamu IIMC. YyacHuIli OTpUMyBaJM HYTPUIIEBTHYHHI 3aCi6 i3 6araTOKOMIOHEHT-
HHM CKJIA/IOM, IO MiCTHTh CTaHJAPTH30BaHi €KCTPAKTH JIKAPChbKUX POCIUH (NPYTHAK 3BHYaiiHuii — 150 Mr, Da’KUTHHUK TO-
ciBumii — 100 mr, puminudyra — 50 Mr), BiTaMiHH Ta MIKpO€JIEMEHTH 3 TOPMOHOPETYIIOBAIbHIM, MPOTH3ANATIbHIM, Ce/a-
THBHUM i MeTaGouiunum edpexrom. IIpenapar npusnayam no 1 kancy:i na 100y nporsirom 3 mic. EdpexruBnictb oninoBaim
3a JIONIOMOTrOI0 CIENiaJbHO PO3PO0JIEHOI aHKEeTH, IO OXOILnoBada ocHoBHi cuvnromu IIMC — emouiliHO-TIOBEIiHKOBI,
KOTHITHBHI, COMaTHYHi, 2 TAKO OCOOJIUBOCTI MEHCTPYAJIbHOTO IMKIY Ta BIUIMB Ha MIOJEHHY aKTUBHICTh. IHTEHCHBHICTH
cumnroMiB (ikcyBajy 3a BidyaJlbHOI0 aHATIOroBoIo mkaiow (0—3 Gamm).

Pesynomamu. Auanis BBy IIMC Ha pi3Hi C(bepn SKHUTTSI YYaCHUIIb NMPOJEMOHCTPYBaB 3HA4YHYy au(epeHIianio 3a cry-
NeHeM HeraTHBHOTO BIUIMBY Ha 3arajbHy JisuibHiCTh (76%), p060Ty (64%), uaBuanns (62,5%) ta MiskocoGucTicHi cro-
cynku (60%). 3aBasku 3aCTOCYBaHHIO (blTOTepanequﬂnx nmxomB cnocmplra.nocx CYTTEBe 3HMIKEHHSI BUPA’KEHOCTI
ocHoBHux cumnroMiB [IMC. Yacrtka KiHOK i3 MaKCHMaJIbHUM plBHeM THiBYy Ta po3zaparyBaHHs 3Huawiacs 3 16,1 xo 0,1%,
y GescumnromMunx — 3pocia 3 28,7 no 83,5%. Auaznoriuno CHOCTeplraJlocsl 3MEHIIEHHSI YACTOK PECIIOH/IEHTOK i3 TaKUMU
CHMIITOMAMH: Bi4yTTsI 0€3MOPAJHOCTI, MPUTHIYEHHS] HACTPOIO, miABHIIEHOI camokputnynocti (3 10,8 no 0,1%, y Ges-
cuMnToMuux — 3 44,0 no 89,8%), nanpyskeHictp i TpuBoskHicTs (3 13,4 10 0,2%, y 6e3cumnromuux — 3 26,3 10 83,9%),
CKJIaIHiCTh KOHIeHTpamii yBaru (3 6,8 1o 1,1%, y 6e3cumnromuux — 3 49,8 no 89,9%), cyrresi aminu anerury (3 11,9
10 0,1%, y 6escumnTomunx — 3 44,0 no 86,2%), 3HMKEHHS iHTEpeCy /10 MOBCAKAEHHOI AisubHocTi (3 7,6 10 0%, y Oe3-
cumnromuux — 3 50,7 10 91,0%), mBHAKa BTOMIIOBaHICTh Ta 3HUKeHHs eHeprii (3 11,0 1o 0,1%, y 6e3cMMITOMHUX — Biji-
CYTHICTb CHMMIITOMY 3pocJa 10 84,4%), NpUrHiueHicTh i BTpaTa KOHTPOJIO HAJ TUM, 10 Bindysaerbcs (3 7,4 no 0,1%, y
6escumnTomMuux — 3 53,4 no 91,7%), comarnunuii Komivieke (OUIb y MOJIOYHHMX 3aJ03aX, 3AYTTS SKUBOTA, 30UIbINEHHS
Baru, Oub y cyrmobax/m’si3ax: 3 22,6 xo 0,1%, y Gescumnromuux — 3 17,5 mo 78,5%), cowmsicts/Ge3conns (3 8,6 no
0%, y 6escumnromuux — 3 40,4 no 88,0%), rososuwuii 6ib (3 5,7 10 0%, y 6e3cumnromuux — 3 5,7 10 91,3%) ta BiguyTrs
cepueburrs (3 3,0 1o 0%, y 6escumnromunx — 3 72,0 10 95,0%) (p < 0,05). Cepenni OIiHKY CUMOTOMIB 0 JIKYBAHHS
OyJiM HAWBUIIMMM /ISl COMATUYHOTO KoMiviekcy (Oilb y MOJOYHMX 3aj03aX, 3/yTTs JKMBOTA, 30UIbLICHHS Bard, Gilb y
cyrnobax/m’s3ax) — 1,43 + 0,03 Gauna, ruiy Ta posaparyBanns — 1,19 + 0,03 6ana, npUrHiYEHHS Ta BTPATH KOHTPOJIO HaJl
M, 0 BindyBaerbesa — 0,91 + 0,03 Gana, nanpyskenocri i TpuBoskHocti — 1,19 + 0,03 Gana. Yepes 1 mic. Tepamnii i mo-
Kasuuku suusuwmcs xo 0,87 * 0,02, 0,83 + 0,02, 0,69 = 0,02 ta 0,92 * 0,03 Gasa BiANOBIAHO i MPOIOBKYBAIN 3HUKYBATHCS
o Kinng kypey (3 mic.): 0,26 = 0,01, 0,16 + 0,01, 0,21 + 0,01 Ta 0,21 * 0,01 6ana BigmosigHo (p < 0,05). Takosk BcTa-
HOBJICHO MO3UTHBHUIA BIUIMB TPUMICAYHOIO KypCy Tepamii Ha MEHCTPyajbHy (PYHKILiI0: BiZ0YyJ0CA 3MEHIIEHHsI CepPeaHbOl
TPUBAJIOCTI MeHCTpyasibHoro mukay (3 32,18 + 7,91 no 29,11 * 4,28 aus) ta tpusajiocti MmeHcrpyanii (3 5,91 * 2,13 1o
4,98 + 1,12 fust), 3 0JHOYACHOIO CTAGLII3AIIEI0 UX IOKA3HHUKIB y Meskax (Di3ionoriyHoi HOpMH.

Bucnosexu. Pesyibrati 6araToleHTPOBOTO JOCIIZKEHHSI MiATBEPIIN KIiHIUHY e(EeKTHBHICTh KOMILIEKCHOTO 3ac00y, 110
MIiCTHTDh CTaHIIAPTU30BaHI €KCTPAKTU TPABU MPYTHAKY 3Bu4aiinoro (150 mr), Hacinusa naxutauky mocisHoro (100 mr), Ko-
penst numinudyru (50 mr), Bitaminu Ta MikpoesremenTd, y nanientok i3 [IIMC. IIpenapat 3MeHIIyBaB BUPasKeHICTh CHMIITO-
MiB IIMC Ta no3uTHBHO BIUIMBaB Ha (DyHKIIOHAJBHUI CTaH pPenpoAyKTUBHOI cucremu. IloBHUiT TpuMicsiuHmii Kypc Teparii
CIIPUSB CTAOUIBHIIIOMY JIKYBaJIbHOMY e€(eKTy i MATPUMI PenpOayKTUBHUX PUTMIB.

Knouoei caoea: nepeomencmpyanvnuil cunopom, gimomepanis, penpooykmuehe 300p08°s, MEHCMPYarna QynKuis, sxicmo
Jcummsi.
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Perspectives on the regulation of premenstrual syndrome symptoms using phytotherapeutic
approaches: results of a prospective multicenter study

V. O. Beniuk, V. M. Komar, O. A. Dyndar, V. M. Goncharenko, T. V. Kovaliuk, S. V. Beniuk,

N. S. Oliunina

Premenstrual syndrome (PMS) is a complex of cyclical psycho-emotional, vegetative, and metabolic disturbances that occur
during the luteal phase of the menstrual cycle. In recent years, there has been an increase in the prevalence and severity of PMS
manifestations, which negatively affects women’s quality of life and is considered a pressing medical and social issue.

The objective: to identify the features of symptom dynamics of PMS under the influence of comprehensive phytotherapy aimed
at correcting biochemical, emotional-behavioral, and reproductive indicators of the female body.

Materials and methods. A prospective multicenter observational study was conducted from 2022 to 2025 at women’s out-
patient clinics of communal non-commercial enterprises across all regions of Ukraine. The study included 1,413 women aged
18-40 years who had PMS symptoms. Participants received a nutraceutical with a multi-component composition containing
standardized extracts of medicinal plants (Vitex agnus-castus — 150 mg, Trigonella foenum-graecum — 100 mg, Cimicifuga race-
mosa — 50 mg), along with vitamins and microelements with hormone-regulating, anti-inflammatory, sedative, and metabolic
effects. The supplement was administered at a dose of one capsule per day for three months. Treatment effectiveness was
assessed using a specially developed questionnaire that covered the main PMS symptoms — emotional-behavioral, cognitive,
and somatic, as well as features of the menstrual cycle and impact on daily activity. Symptom intensity was recorded using a
visual analog scale (0—3 points).

Results. Analysis of PMS impact on various life domains showed significant differentiation in negative effects on general
activity (76%), work (64%), education (62.5%), and interpersonal relationships (60%). Phytotherapeutic approaches led to
a significant reduction in the severity of main PMS symptoms. The proportion of women with the highest levels of anger
and irritability decreased from 16.1 to 0.1%, while the proportion of asymptomatic individuals increased from 28.7 to 85.5%.
Similarly, there was a decreased rate of respondents with the following symptoms: feeling of helplessness, depressed mood, and
self-criticism (from 10.8 to 0.1%, the rate of asymptomatic cases increased from 44.0 to 89.8%), tension and anxiety (from 13.4
to 0.2%, the asymptomatic cases — from 26.3 to 83.9%), difficulty concentrating (from 6.8 to 1.1%, the asymptomatic cases —
from 49.8 to 89.9%), significant appetite changes (from 11.9 to 0.1%, the asymptomatic cases — 44.0 to 86.2%), decreased inter-
est in daily activities (from 7.6 to 0%, asymptomatic cases — from 50.7 to 91.0%), rapid fatigue and low energy (from 11.0 to
0.1%, asymptomatic cases — to 84.4%), feelings of oppression and loss of control (from 7.4 to 0.1%, asymptomatic cases — from
55.4 to 91.7%), somatic symptoms (breast pain, bloating, weight gain, joint/muscle pain; from 22.6 to 0.1%, asymptomatic
cases — from 17.5 to 78.5%), drowsiness/insomnia (from 8.6 to 0%, asymptomatic cases — from 40.4 to 88.0%), headaches (from
5.7 to 0%, asymptomatic cases — from 5.7 to 91.3%), and heartbeat (from 3.0 to 0%, asymptomatic cases — from 72.0 to
95.0%) (p < 0.05). The highest mean pre-treatment symptom scores were recorded for the somatic symptom complex (breast
pain, bloating, weight gain, joint/muscle pain) — 1.43 £ 0.03 points, anger and irritability — 1.19 + 0.03 points, feelings of
depression and loss of control — 0.91 + 0.03, and tension and anxiety — 1.19 £ 0.03. After one month of therapy, these scores
decreased to 0.87 = 0.02, 0.83 + 0.02, 0.69 + 0.02, and 0.92 = 0.03 points, respectively, continuing to decline by the end of the
course (3 months): to 0.26 + 0.01, 0.16 £ 0.01, 0.21 + 0.01, and 0.21 £ 0.01 (p < 0.05). A positive effect of the three-month
therapy on menstrual function was also established: the average duration of the menstrual cycle decreased (from 32.18 + 7.91
to 29.11 * 4.28 days), and the average duration of menstruation decreased (from 591 + 2.13 to 4.98 + 1.12 days), with a si-
multaneous stabilization of both indicators within the physiological norm.

Conclusions. The results of the multicenter study confirmed the clinical effectiveness of a complex product containing
standardized extracts of Vitex agnus-castus (150 mg), Trigonella foenum-graecum (100 mg), Cimicifuga racemosa (50 mg), along
with vitamins and microelements, in patients with PMS. The supplement reduced the severity of PMS symptoms and had a
positive effect on the functional state of the reproductive system. A full three-month course of therapy contributed to a more
stable therapeutic effect and the maintenance of reproductive rhythms.

Keywords: premenstrual syndrome, phytotherapy, reproductive health, menstrual function, quality of life.

HepeaMeHCpraJIbHHﬁ curnapom (ITMC) — 11e KoMILTEKC
CHIMIITOMIB, TITO TIPOSIB/ISIOTHCS B JIIOTEIHOBIH (hasi MeH-
CTPYAJIBHOTO TUKJTY Ta OXOILIIOI0TH TICUXOEMOTIiliHi, BETeTO-
cyaunni i oOMiHHO-eHIOKpUHHI nopyienHs [16, 17, 19].
[Leit marosnoriunmii cran 6yB yrepirie omucanuii y 1931 p. Po-
6eprom DpaHKOM, 3aCHOBHUKOM IOPMOHOTEpaIlii, 1 BigTozi
3AJIMIITAETHCS TTPEIMETOM AKTUBHUX HAYKOBHX JIOCJi/IKEHD,
CTIPSIMOBAHMX Ha 3'§ICYBaHHS IOTO eTiosorii, MaToreHesy
Ta kuacudikamii [1]. [Tormpu TpuBamy icTopilo BUBYEHHS, Y
MeUYHil JITepaTypi € KijibKa TePMIHiB, IO Bifl0OPAsKAIOTH
pisHi niposgBu [IMC, 30kpemMa CHHAPOM TIEPEAMEHCTPYATb-
HOTO HATIPY’KEHHs, IMKJIiYHa XBOpoOa, OBapiaJbHHUN I(H-
KaiuHuMii cungpomM, a Takok DACH-curapom (aGpesiatypa,
110 TIOXOMTH Bij aHriiicbkux cjiB depression (merpecis),
anxiety (HecCToKiii, TpuBora), craving (3MiHU IIpHCTpacTeil)
ta hyperhydratation (rineprigparauis)) [1, 17, 19, 23].
Ocrannim yacom inTepec 110 pobiemu [IMC 3pocrae
y 3B’s13Ky 3i 36ibIIeHHSM HOTO MOMUPEHOCTI Ta MoCcH-
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JIEHHSIM KJTiHIYHUX TposBiB. Yactora BunnkHenas [TMC
iCTOTHO 3aJIesKUTDh Biji BiKy naiieHTok i Bapiioe Bix 20%
cepe xiHoK 710 30 pokiB 10 55—90% y BiKoBiit TpyTIi Mic-
a5t 40 pokis [1, 24, 25]. 3a ocTaHHIMU HAYKOBUMU YsIB-
sgenusamy, [IMC posriganaiors gk ojHy 3 TaK 3BaHUX XBO-
po6 nuBiizanili HAPiBHI 3 aTEPOCKIEPO3OM, OKUPIHHIM,
CHUH/IDOMOM XPOHIUHOiI BTOMHU Ta ocTteornopo3om. Haii-
yacTinie el cTaH AIarHOCTYEThCS Y MENIKaHOK ypOaHi-
30BaHUX TEPUTOPIH, 30KpeMa cepe/l KIHOK, 3aIy4eHUX /10
IHTeJIeKTYaJbHOI TIpatli, TO/i K TMPEICTaBHUI podeciii,
MoB’s13aHUX i3 (DI3UYHOIO AKTUBHICTIO, CTPAXKAAIOTH Bil
IIMC 3nauno pimme [1, 17].

OjHi€0 3 KJIIOYOBUX XapaKTEPUCTHK Mepebiry mepej-
MeHcTpyanbHux posnafnis (IIMP) e ix uwitka kopensitis
3 J0TeiHOBOIO (Da30i0 OBYJIATOPHOTO MEHCTPYaJbHOTO
nukiy. Boguouac nogiGHa nepiogudHicTs MOKe CIIocTe-
piratucs i B ’KiHOK i3 MEHCTPYaJIbHUMU AUCHYHKITISIMHU,
micJist ricTepekToMii, a TakoxK y mybepratHoMy abo mepu-
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MeHomay3anbHoMy Tiepiofi [17, 18]. Hesanexno Bix womi-
HIYHOTO BapiaHTa, CUMITOMHU MAaioTh OYTH BHPaKEHUMHU
HACTLIBKH, 106 iCTOTHO BILIMBATH Ha MOBCSAKIECHHY aK-
TUBHICTh — 3HWKYBAaTH IpaIe3/laTHICTh, TOPYITyBaTh
HaBYAJIbHUI Mpoiec abo YCKJIJIHIOBATH MiKOCOOMCTICHI
crocynku [16—18]. Kuiniuna kaptuHa € Hecrenu@iuHoro:
TPOSIBU MOKYTh OYTH TIePeBasKHO TICUXOEMOIIIHHUMM, CO-
MaTHIHUMHI a60 3MIMaHUMH, ajle B YCIX BUMAIKaX CHMII-
TOMHU TIOBTOPIOIOTBCS B MeKaX OBYJATOPHUX IINKJIB,
BUHHUKAIOUN B JIIOTEIHOBY a3y I 3HMKAIOUN 3 TOYATKOM
MeHCTpyallii, McIg Y0ro 3a3BUYail CIOCTEPITA€EThCS TIK-
HeBuil 6escumnTomuuit iHTepsan [19, 20].

Oxkpim tunoBux nposigi, [IMP moxkyTh mMatu ajb-
TEPHATUBHI KJIiHIYHI (POpMU, IKi B MiKHAPOTHOMY KOH-
cercyci International Society for Premenstrual Disor-
ders (ISPMD) kmacudikyroTs sk «Bapianthi» |16, 18, 19].
Bouu morpebyioTh  iHAMBILYaIi30BAHOTO MIAXOLY [0
JiarHOoCTUKM Ta JiikyBaHHd. Hapasi Bumisisgiors voTupn
OCHOBHI Ii/ITUIIN TAKUX CTAHIB:

1. IlepeamencTpyanbHe 3arocTpeHHsT (POHOBOTO 3aXBO-
PIOBAaHHA — CIIOCTEPITAETHC Y JKIHOK 13 HAgBHUMU
XPOHIYHUMU CTaHAMHU, SK-OT JETPECIEI0, ETIETICIEO,
HYKPOBUM /iabeToM, OPOHXIaTbHOI0 acTMOI0 ab0 Mi-
TPEHHIO. ¥ 1MX BUINAJIKAX MAIIEHTKY Bi/[UyBalOTh TH-
HOBUI 1epebir OCHOBHOTO 3aXBOPIOBAHHST TIPOTSATOM
YCBOTO TMKITY, OfIHAK Y JIOTEiHOBY (ha3y BiJ3HAYAETD-
Cs1 TIOMiTHE TTOCVJICHHST CHUMITTOMATHKH.

2. Heosynaropuamit IIMP — Bunnkae 3a HagBHOCTI ak-
THBHOCTI SI€UHMKIB 6e3 oByJrsmii. Xoua 1ei miarumn
11[e HeIOCTATHbBO JTOCTIKEeHNH, € MiZICTaBN BBasKaTH,
0 TOPMOHAJIbHA AKTHUBHICTH hosikyna 6e3 dak-
TUYHOI OBYJIAII MOKe ITPOBOKYBATH I0SIBY CHMII-
TOMiB, TIOZOHUX 110 KiaacnyHux [IMP.

3. Iporecraren-inmykoBanuii [IMP — acormitoeTbes i3
3aCTOCYBAaHHSM €K30TEHHUX ITPOTeCTareHiB, 30Kpe-
Ma y CKJaji KOMOIHOBAHUX OpPaJbHUX KOHTpAIler-
TUBIB 200 rOPMOHAILHOI Tepalii. Y JesaKuX KiHOK
i3 HiZIBUIIEHOI0 YYTJUBICTIO /IO IIporecTareHiB Iii
PEYOBUHHM MOKYTh BUKJIMKATH CHUMITOMH, CXOXi
na [IMP. Boanouac peaxiiii Ha mipeniapaTu, 1110 mic-
TATD JIUIIE MPOTECTareHN Ta He MAIOTh ITUKJIYHO-
TO BBEJICHHS, He HAJEKATh A0 BapiaHTHUX (opm
i TpakTyoThCst SIK 106IuHI edexT GesnepepBHOI
Tepailii, Xo4 i 3 IIOTEHIIIHO MOAIOHUM IaTOreHe-
TUYHUM MEXaHi3MOM.

4. IIMP 3a BizcyTHOCTI MEHCTpyaIliii — XapaKTepHU
JUT JKIHOK 13 (DYHKITIOHYIOUMM OBapiaJlbHUM I1-
KJIOM, B aKuX (hi3iosoriyHa MEHCTPYyaIlis BifCyTHS
BHACJIJIOK ricTepexToMii, abusaiii engzoMerpis abo
BUKOPUCTAHHSI BHYTPIIIHBOMATKOBUX CUCTEM i3 Jie-
BoHOprectpesioM. [lonpu BijCyTHICTH MEHCTPYyasb-
HOI KPOBOTEYi, IUKJIHYHI CUMIITOMU 30€piraioThCs,
IO YCKJIAHIOE JIaTHOCTUKY Ta BUMAra€ yBasKHOTO
KJIiHIYHOTO anamsy [13, 14].

Tpanuriiino [IMP kmacudikyioTb Ha JieTKy H TSKKY
(bopmMu — 3aseXHO Bifi KiJIbKOCTI CUMIITOMIB, iX iHTeH-
CUBHOCTI Ta TPUBAJIOCTi. 30KpeMa, JieTka hopma XapaKTe-
pusyeTbes mosioio 3—4 cummroMmiB 3a 2—10 aHIB Tmepen
TTOYaTKOM MEHCTpYyallii, Tpu boMy 1-2 3 HUX MarfoThb 3Ha-
YyHy BupakeHicTh. TssKkka dopma MposBAAETHCS GBI
KIJIBKICTIO cuMITOMIB — Bixm 5 10 12, aki BUHUKAIOTL 3a
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3—14 puiB 10 MeHCTpYyaIllii, Ipu bOMY 2—5 CUMIITOMIB €
BUPAKEHUMU I CYTTEBO BILIMBAIOTH HA CTaH JKiHKU.

OXKpiM 11bOTO, BUIJIAIOTH TpU cTajii po3Butky I[TMP:

1) xoMmmeHcoBaHa CTafisl — CHMIITTOMH BUHUKAIOTH Y
JIIOTEIHOBIH (ha3i MEHCTPYATbHOTO INKJTY Ta 3HUKA-
I0Th 13 [I0YATKOM MEHCTpYaLlii, Iipu 1[boMy 1epebir
3aXBOPIOBAHHS HE TIPOTPECYE 3 YACOM;

2) cybGKOMIIEHCOBaHA CTajisi — KJiHIYHA KapTHHA T10-
TipIITYEThCS, CHMIITOMATUKA HAPOCTAE, ajie MPUITU-
HAETHCA HATIPUKIHIT MEHCTPYaIlii;

3) meKOMIIeHCOBaHA CTafist — TSUKKUU mepebir, mpu
SIKOMY CUMITTOMU 30€piraloThest i Mic/ist 3aBepIieH-
Hs1 MEHCTpYallii, a nepion 6e3CMMIITOMHOTO CTaHy
CTAIOTh Jleflajli KOPOTITHMHU.

s xmacudikalliss MUPOKO BUKOPUCTOBYETHCS B KJli-
HIYHII TpakTHI Ui omiHioBanus TsokkocTi [IMC Ta BU-
60py ajieKBaTHOI TepameBTUIHOI cTparerii [1].

Erionatorenes IIMP Gasyerbcst Ha CKIaaHIl B3aeMo-
Jlil TODMOHAJBHUX 3MiH, TOPYIIeHb HeWpPOEeHIOKPUHHOI
peryisiiii, iMyHHOT akTuBaIli Ta MeTaboIYHIX AUCHYHK-
1ill, sKi pazoM (OPMYIOTh MIUPOKUN CIEKTP KJIiHIYHUX
TIPOSIBIiB 3aXBOPIOBAHHS, TIPOTE CaMi MEXaHi3MU PO3BUTKY
IIMC zanmmaioThes HETOCTATHHO BUBUEHUMU [7].

Baxmmsum xommonentom matorenesy [IMC e nopy-
IIEHHS BOAHO-€JIEKTPOJIITHOTO OajlaHcy, M0 3yMOBJEHO
JIUCPETYJISIIEI0 CUCTEMU PEHIH — aHTIOTEeH3UH — ajib/lo-
crepoH. IlizBuiNieHa cekperlisi aJbJIOCTEPOHY, sIKa YacT-
KOBO OOYMOBJIEHA 3HMKEHHAM TajbMiBHOI il modamiy,
CTIpUsIE TIOCUIIEHHTO peabcopOiiil HaTpito i XJI0py B HUP-
KOBHX KaHAJbBIX 13 HACTYIHOIO 3aTPHUMKOIO DIMHU B
opranizmi [7]. Ectporenu nocusmororh el mpouec, 6esno-
CepeIHbO CTUMYJIIOIOUM PETEHIIiI0 HATPIIo, a JediluT mpo-
TeCTEPOHY, SIKHI TPUPOIHO € AaHTATOHICTOM aJIbIOCTEPOHY,
JIOZIATKOBO TIOCHJTIOE TilePasbI0CTEPOHI3M i BUHUKHEHHS
HabpstkoBux mposiBiB [IMC [6, 7].

ITops i3 1iiM, HEOCTATHICTH TPOTECTEPOHY Ta BiTHOC-
Ha TillepecTporeHeMis MOPYUIYIOTh iHCYJIIHOBY TOJIEPAHT-
HICTb, IO MOKE TPU3BOJIUTHU /IO TIOMIPHOI Tinormikemii 3
BIJIIOBI/THUMU KJIIHIYHUMHU CUMITOMAMHU BTOMM, COHJIW-
BOCTi Ta 3HMKEHH: (Di3nyHOi akTUBHOCTI [6].

IHmmM  BaXIMBUM  TIATOTEHETMYHUM MEXaHi3MOM €
uicOasanc y CUHTE3i MPOCTATTAHANHIB, SIKi BUCTYMAOTH
JIOKQJIBHUMM TOPMOHAMHU, Perymioloun (yHKIHI pPi3HUX
opratiB i TkanuH. [lopyiieHHsT CUHTE3y MTPOCTArIaHNHIB
Yy MO3KY, PEIpOAYKTUBHIIl CHUCTEeMi, MOJOYHUX 3aJ03aX,
HUPKAaX i MIIYHKOBO-KUIIKOBOMY TPAaKTi 3YMOBIIOE BH-
HUKHEHHS 00JIbOBOTO CHHIPOMY, APaTiBIMBOCTI, Aenpecii,
JIUCTIETICHIHNX PO3JA/iB Ta IHIIUX TUTIOBUX CHUMITOMIB
I[IMC. 3okpema, miABUIIEHHS PiBHA pocTaraanuay F2a
BUKJIMKAE CYAWHHI criasMu Ta GOJIbOBI BIAYYTTS, TOMI SIK
npocrariangaun E2 nae narpiityperuunuii eekrt, cripusiio-
YK PETYJISAIT BOAHO-COMBOBOTO Oasancy [9].

ITcyxoeMoIiiiHi YMHHUKH, 0COOIMBO XPOHIYHIN CTpec
i MigBAIIEHa TPUBOXKHICTh, 3HAUYHO BIUIMBAIOTH Ha MPOSIBU
IIMC. CrpecoBa peaxkiiist TIOB's13aHa 3 TIOPYIIEHHSIMI MeTa-
60J1i3My €HJIOTeHHUX OITIOIIIB Ta TOPMOHIB, SIKi PEryJIO0Th
BOJIHO-€JIEKTPOJIiTHIIT GasaHc. Baaemosist imyHHOI Ta Hep-
BOBOI CHCTEM ITi/T Yac CTPecy aKTUBYE HecHeIQiuni 3armarb-
Hi peaxilii, sIKi TOCHJTIOIOTD KJIIHIYHI TIPOSIBU CUHAPOMY [2].

Kpim Toro, 3mitu y (hyHKITT IATOIOAIOHOT 3a/103H, TTi/1-
BUIEHNUI PiBeHb aHAPOTEHIB, KOPTHKOCTEPOI/IIB Ta iHIINX
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TOPMOHIB TaKO}K MOXKYTb BiirpaBaTé poJb y GOpPMyBaHHI
IIMC, mo Harosomye Ha MyJBTH(GAKTOPHOMY XapakTepi
3axBopioBanis [1].

3Bakaroun Ha BHCOKY momupenicts I[IMC cepen xi-
HOK PEIPOAYKTUBHOTO BIKY B YKpaiHi, ITMPOKHUH CIIEKTP
Oro KJIHIYHUX TIPOSBIB (BiJl COMAaTOBET€TATUBHUX JIO
aeKTUBHUX) Ta BiIUYTHUI HETATUBHUIA BIJIUB HA SKiCTH
JKUTTS, TUTAHHS CBOEYACHOI JiaTHOCTUKU Ta eeKTHBHOL
Teparii 1bOTO cTaHy HabyBae 0COOIMBOTO 3HAYEHHS B CY-
YaCHIll MEIMUHIN TTPAKTHUIIL.

Kowmrmnekcnicts marorenedy IIMC, 1o oxorumoe Hefi-
POEHIIOKPUHHY  JIUCPETYJIALIII0, TOPMOHAIBHUIT JmcOanaHc,
HOpYIIEHHsT MeTaGosi3My MPOCTAJIAHMHIB 1 jle3ajanTa-
1[I0 CcTpec-peakiliii, 00IPYHTOBYE OLIIbHICTh BUKOPHCTAH-
Hs1 6araTOKOMIIOHEHTHHUX 3ac00iB, 3/aTHUX MOILYJIATOPHO
BITMBATH Ha JEKLTbKA MaTodisiosMoTiyAnX TITAXIB OHO-
vacHo [21, 28]. Omun i3 Hux — HukiaoraiimM® — HyTpuIeB-
THYHUI 3aCi6, 710 CKJIay sIKOTO BXOJATh CTaHAAPTH30BaHI
EKCTPAKTH JIKAPCHKIX POCIIHH i3 BiIOMIIM TOPMOHOPETYJTIO-
BAJIbHUM, MPOTHU3AMATHGHIM, CETATUBHUM i MeTabOMqHIM
norentianioM. /lo ckmany oxpmiei kancymu Ilukmoraiivy®
BXOJISITh: €KCTPAKT TPABH MPYTHSIKY 3Buyaiitoro (150 mr),
EKCTPaKT HaCiHHA makuTHUKY TociBuoro (100 mr), oxcma
MarHito MoHorijpat (70 Mr), ekcTpakT KopeHs IUMIlndy-
i (50 mr), uuKy Gicrminnar (12 mr), Bitaminm B, (1,8 mr)
Ta B,, (3 MKr), a Takox Xpomy nikostinat (50 Mkr).

[pyraaxk spuvaiinuii (Vitex agnus-castus) — opun i3
HaWBIZIOMITIIX (DITOTEPANEBTUYHIX 3aCO01B /TS JIKYBAHHST
IIMC, nie yepes podaminepriuni MexaHi3MU, TPUTHIUYIOUN
CEKpeIli0 TIPOJIAKTUHY Ta OMOCEPEAKOBAHO CTUMYJIIOI0UN
YTBOPEHHST TIPOTECTEPOHY. 3 OTJISIY Ha Te TIO TillepIpoJiaK-
TUHEMIs I 1ediIT TPOTecTePOHY € OHUMHU 3 ITATOT€HEeTHY-
Hux ocHoB IIMC, 0cobBO Mpu MacTairii, HaOPAKOBOMY
Ta TucHOPUIHOMY KOMITOHEHTAX, CaMe T it Ma€ KIITHIUHY
3HauymIicTh. KpiM Toro, icHyioTh si0kasu, mo Vitex agnus-
castus 1eMOHCTPY€E e(DeKTUBHICTD, TIOPIBHSIHY 3 (DJIyOKCETH-
HOM, Y Tepartii TepeMeHCTPYaIbHOTO MICHOPIYHOTO PO3-
Jiajry npu kpatomy npodisi 6esmeku [3-5, 8, 12, 26—28].

[Maskurnuk nocisauii (Trigonella foenum-graecum) mic-
THUTH JOCTEHIH — TPUPOIHY CIOTYKY, TIOMIOHY 70 TTporec-
TEPOHY, SIKA BUSBJISIE MKy €CTPOTeHHY aKTUBHICTh. BiH
TAKOK BiJIOMMI CBOIMU TIPOTHU3ANIATBHUMU BJIACTUBOCTSI-
MM, 1[0 TIOTEHIIIHO BIUIMBAE Ha 3MEHIIEHHsI CyOKIiHIuHO-
ro 3amnajieHHs], BaxkauBoro B marorenesdi [IMC, ocob6auBo
B YMOBax XPOHIYHOIO cTpecy Ta iMyHHOI akTuBaii. [lo-
JIATKOBO MAKUTHUK MiATPUMYE PiBeHb 3aji3a, 1O MOXKe
OyTH JIOLIIBHUM IIPU TIOPYIIEHHSIX HACTPOIO, TTOB SI3aHUX
i3 JaTeHTHUM Horo nedirurtom [4, 28].

[Tuminmdyra (Cimicifuga racemosa) — nxepeno ¢ito-
ectporeHy (hOPMOHOHETHHY, YMHUTH CEJEKTUBHY Jil0 Ha
€CTPOTEHOBI PEIENTOPH TOJOBHOTO MO3KY, HE CTHMYJIIOT0-
un enziomerTpiit. Ii celaTnsHa, ciasmMomiTHYHa Ta 3HE60TIO
BaJIbHA /i /Ia€ 3MOTy e(PeKTHBHO BIUIMBATH HA COMATOBE-
retatuBHi cumntomu [IMC: apaTiBauBICTh, TPUBOKHICTD,
roJIoBHMIA Gitb, queMenopelo. IIporusamanbhi BaacTUBOC-
Ti TAKOK BAXKJIMBI B KOHTEKCTI BIJIMBY Ha IIPOLYKIIIO I1PO-
CTarJIaH/IMHIB, HA/IMIIOK SIKNUX acoliiloBaHUil i3 comaThy-
HUMU CUMITTOMaMU CUHApPOMY [4, 28].

Jonarkosi kommouentn [lukaoraiimy® mizcuaiooTh
KOMILIEKCHY ifo Tipenapary. Hampukmaaa, maruiii 6epe
YUaCTh Y HeWPOTPAHCMITEPHOMY METab0JTi3Mi Ta CIIPUSIE 3HU-
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KeHHIO TPMBOKHOCTI; Bitaminu By i B, minrpumytors dyHK-
1ioHyBaHHs 1eHTpasibHoi HepBoBoi cuctemu (ITHC), 6epyTh
Y4aCTb Y CHHTE3i CePOTOHIHY; IIMHK BILTMBAE Ha (DYHKITIIO Ti-
TOTA/IAMO-TITTIO(hi3apHO-SIEYHUKOBOI CUCTEMH, MAE AaHTHOKCH-
JIAHTHI BJIACTUBOCTI; XPOM 3HIDKYE AIleTUT Ta TOTSIT 10 BUCO-
KOBYIJIEBOJIHOI i, cripusie crabisisaitii piBHs IJTIOKO3H, 110
BakmBo 1pu [IMC 3 MOMiHYIOYMM XapuoBUM KOMITOHEH-
TOM 1 CyIyTHBOIO iHCYJIiHOpe3ucTeHTHicTIO [1, 12, 15, 28].

TakuM 4MHOM, KOMILIEKCHUIT 3acib Ha OCHOBI (hiTOeK-
crpakTiB [[ukaoTaiiM® € IepCIeKTUBHUM 3ac000M ISt Ta-
Torenernuno obrpyntosanoi Tepanii IIMC. Moro xomo-
HEHTH 3a0€3IeUyIOTh BIUIUB Ha KJIFOUOBI €TiONaTOreHeTHYHI
JIAHKV CHHZIPOMY — TOPMOHAJIBHI TIOPYIIEHHS, AucOaIaHc
HEPOTPAHCMITEpPIB, 3alajibHi MPOIECH Ta TCUXOEMOITiTHI
TIPOSTBH. 3aBAAKN OaraTOKOMIIOHEHTHOMY CKJIaTy i XOpo-
momy 11podimio Gesnekn, Iukmoraiim® Moke po3IIsAaTUCH
gk epexTHBHA anbrepHaTHBa ab0 JOMOBHEHHS 10 TPaJANIIiii-
Hoi (hapmarotepartii B MmerepkmenTi [TMC.

3BaKaOuM Ha I1i MTATOTeHETHYHI 0COOIMBOCTI Ta KIHITHY
JIOLIBHICTD (biToTepartii, 0cobMMBY aKTyaJbHICTh HaOyBae
TIpaKTUYHe BUBYEHHS i1 echeKTBHOCTI y martienTok i3 [IMC.

Merta JOCHIKEHHST: BUBHAYMTU OCOOJIMBOCTI IMHAMIKY
cimnromis IIMC mif BiymBoM KomIiekcHOI hiToTeparmtii,
CIIPSIMOBAHOI HA KOPEKIIO GIOXIMIYHIX, €MOLIAHO-TI0BE/IiH-
KOBHX 1 PEITPOyKTUBHUX TTOKa3HUKIB JKIHOUOTO OpPraHi3My.

MATEPIAJIU TA METOOUN

[TpocriekTrBHE GaraToleHTpOBe obcepBariiiiie J0Ci-
mokerts «<Kurrs 6e3 [IMC» nposopunu y 2022-2025 pp.
i3 METOI0 BIOCKOHAJIEHHS MiAXo/AiB 1o JikyBanHsa [IMC ta
MOPYIeHb MeHCTpyaabHoro 1ukiy. /lo yuacti Gyso sary-
YeHO JKiHOY1 KOHCYJIBTAllil KOMyHAJTbHUX HEKOMEPIiiHNX
HIJIIPUEMCTB y BCIX perioHax YKpaiHu, 1110 JaJ0 3MOry
OXOIIUTU IUPOKUIL CIIEKTP HALIEHTOK Ta 3a0e31eYnTu pe-
[PE3eHTATUBHICTD BUOIPKU.

Y nocmimxenns ysivimm 1413 xiHok Bikom Bijg 18
1o 40 poki i3 HasgBHicTio cumnitomiB IIMC. Kputepisivu
BKJIIOYEHHs OyJin: BiicyTHiCT opraniunoi marosorii [ITHC,
TICUXIYHUX 3aXBOPIOBaHb, €HIOKPUHHOI MATOJOTii (30Kpe-
Ma aBTOIMYHHOTO THPEOIUTY Ta TITOTHPEO3Y), Xipyprid-
HUX BTpPydYaHb Ha BHYTPIIIHIX CTaTeBUX opraHax (Ticre-
PEKTOMis, ab/IALIA €HIOMETPis ), HAPKOTUYHOI 3a/IKHOCTI,
perysstpHoro abo emizomuuyHoro (2—3 pasu Ha THIKICHb)
BJKUBAHHS aJTKOTOM0. Takok BUKJIIOUATNCS TAIIEHTKA 3
MIiTpeHHI0, CHHAPOMOM XPOHIYHOI BTOMU, CHHIPOMOM TIO-
JIPA3HEHOTO KUIIEYHNKA, a TaKOX Ti, XTO 3aCTOCOBYBAB
TOPMOHAJIbHY KOHTPAIENINIO BIIPOJOBK 3 MiC. 10 MOMEH-
TY BKJIIOYEHHS B IOCJTIi/PKEHHSI.

Ilepen BkJIOUEHHSIM Yy JIOCTI/KEHHST BCI y4aCHUIL
PONIILIK KIiHIYHe oOcTexenHs, a niarnos [IMC BcranoB-
JIIOBANTN BiJTIOBITHO /10 TIOJTOKEHb YHi(hiKOBaHOTO KJIiHIY-
HOTO MPOTOKOJIYy NMEPBUHHOI Ta CHeIiali30BaHOl MEANYHOI
nonomornu «IlepenmencTpyanpanii ciHAPOMS, 3aTBEP/IKE-
HOrOo HakazoMm MiHicTepcTBa OXOPOHM 370POB’ST YKpai-
Hu Ne 1218 Bin 13.07.2022.

TTamienTram, sKi BiJINOBiA/ I KPUTEPisIM BKJIIOYEHHS,
6ys10 TIpU3HAYEHO HYTpUIeBTHUHII 3aciO [[ukaoraiiv® y
no3yBanHi 1 karncyna Ha 100y mpotsrom 3 Mic.

Y 11pOMy IOCTIIKEHH] MU OTIIHIOBAJIA IMHAMIKY Ta CTY-
MiHb BUpaskeHoCTi ocHOBHUX cuMnTomiB [IMC y xiHok
PEMPOMYKTHUBHOTO BiKYy il BIUTMBOM (hiTOTEPAeBTIIHOI
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MATPUMKA. 3 I[€I0 METOI0 TIPOBEICHO AHKETYBAHHS TIAlli-
€HTOK >KIHOUMX KOHCYJIBTAllil, sIKe OXOIIIOBAJIO eMOLIiHO-
MOBE/IIHKOBI cUMNITOMH (THIB 1 pO37paTyBaHHS; BiIIyTTS
6e3MopaIHOCTI, TIPUTHIYEHHST HACTPOIO, MiJABUIIEHOI CaMo-
KPUTUYIHOCTI; HAIIPY>KEHICTD 1 TPUBOXKHICTD; BITUYTTS IPU-
THIYEHOCTI Ta BTpaTH KOHTPOJIIO Hajl TUM, 110 BiIOyBacTh-
Cs1), KOTHITUBHI TPOsIBU (CKJIAQ/IHICTD KOHIIEHTpAIlil yBaru;
3HICKEHHS iHTEPECY /10 MOBCSIKAEHHOI TisIbHOCTI) Ta coMa-
TUYHI cKapru (ITBHU/KA BTOMJIIOBAHICTD i 3HIDKEHHS eHep-
rif; 6iIb y MOJIOUHMX 3a/103aX, 3yTTS AKUBOTA, 301IBIIEHH
Macu Tijia, 6ib y cyrao0ax i M’s13axX; CyTTEBI 3MiHU alleTUTY;
COHJIMBICTH 260 GE3COHHS; TOJIOBHUI BiJib; BiUYTTS cepiie-
6urtst). BpaxoByBamu 0co6JMBOCTI MEHCTPYAJBHOTO I[H-
KJIy Ta oro cy0’eKTHBHE CIPUAHATTA. TaKoXK OIiHIOBAIN
BB [IMC Ha 1o/IeHHy aKTHBHICTh MAIliEHTOK, 30KpeMa
Ha podeciiiiy, HaBYaIbHY AisIbHICTD, COTIATbHI B3AEMOIIi
Ta 3araJbHUN PiBeHDb (DYHKIIOHYBAHHS.

[HTeHCHBHICTH KOJKHOTO 3 TIPOSIBIB OIIHIOBAJIU 34
JIOTIOMOTO10  BidyasbHOi aHasioroBoi mikanmu (BAIT) 3a
3-6ampHO™0 cucteMoro: Bix 0 6amiB (BiACYTHICTH CUMIITO-
MiB) 710 3 GamiB (MakcHMaabHa BUPAKEHICTD). AHKETY-
BaHHS TPOBOWJIN JI0 TTOYATKY TIPUHMaHHS ITperapary Ta
MOBTOPIOBAJIN IOMICAIS MPOTATOM TPUMICAYHOTO KYPCY
Teparii. Yci orpuMaHi gaHi OyJi BHECEHI 10 €MHOI 6asn
JUTSL TIO/IAJIBIIIOTO CTATUCTUYHOTO aHANi3y e(heKTHBHOCTI
06paHOro JIKYBaJIbHOTO ITIXOJLY.

JlocmimkeHnst He Tepedadaso pusuKy sl YIaCHUITb
i 3IIMICHIOBATIOCST B PaMKaX HayKOBO-JOCJIIHOI poOOTH Ka-
(enpu akymepcTsa i rinekosorii Ne 3 HartionassHoro me-
auunoro yuisepeutery imeni O. O. Boromosibist «O6rpyH-
TYBaHHS POJI CYYaCHUX JIKYBaJIbHO-IarHOCTUYHUX TEXHO-
JIOTii y 3aGe3eveHHi IKOCTI JKUTTST JKiIHOK PEIPOLYKTHBHO-
TO Ta TIePUMEHOMNAY3aJbHOTO BiKy» (/Iep:KaBHUIT peecTpa-
mittnuit Homep 0124U001136). Yci yuacHuIti 10CTiKeHHS
HaJIAJTN TI0iH(MOPMOBAHY 3TO/Ly HAIEPEIOH] YIacTi.

Amnanis, craructuany o6poOKy Ta iHTepIperaiio pe-
3YJIBTATiB MPOBOAUIN 32 3araJbHONPUIHITIMUA METOIU-
KaMU 3a MPUHIIUTIAMHA JI0Ka30Boi MeanuiuH. CTaTucTnyHe
00pobJIeHHS Pe3yJIbTaTiB  3/{ICHIOBAIN 13 3aCTOCYBaH-
HAM JIUCIePCIHOro aHasisy 3 IOBTOPHUMHU BUMIpIOBaH-
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uamu (Repeated Measures ANOVA) i3 BUKOpUCTaAHHSM
MapHUX MOPIBHIHB 1 MonpaBku BoHdeppoHi s oliHIo-
BaHHS AMHAMIKM 3MiH TTOKa3HUKIB YIIPOJOBIK MEPIOLY CII0-
crepeskentd. OTpuMaHi fafi TPOAHATI30BAaHO 32 IOTIOMO-
ro10 nmporpamuoro sabesnedends R 4.0 Ta cratucTnaHOrO
nakera EZR, a takoxx Microsoft Excel 13.0. Binminnocri
BBakasu jgocroBipaumu 1pu p < 0,05. OdopmiieHHs rpa-
(iuHOTO MaTEpiaTy BUKOHYBAJIU 3 BAKOPUCTAHHSIM MaKeTa
mporpaM Microsoft Office 2013 miusa Windows 10.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBrOBOPEHH4

JlJ1s OLiHIOBAHHS XapaKTEPUCTUK BUOIPKM B MeKaxX
MIPOBEICHOTO JTOCTI/PKEHHS MU TTPOAHATI3YBAIN PO3TIOIIJT
YUYACHUIIb 32 BIKOBUMHE KaTeropisiMu. 3araioM 6yio obere-
xeno 1413 xinox Bikom Bi 18 1o 40 pokiB. YyacHui Bi-
KoM 21-30 poKiB cTaHOBUIIM MalizKe 110JI0BUHY BUOIPKU —
49,47% (n = 699), 3 nux 24,06% (n = 340) Gy y BikoBiil
kareropii 21—25 pokis, a 25,41% (n = 359) — 26—-30 poxkis.
JKinku Bikom 31-35 pokis cranosun 21,44% (n = 303),
18-20 pokie — 11,96% (n = 169), a 36—40 pokiB —
17,13% (n = 242) (puc. 1).

Y CTPYKTYpi COMATUYIHOI 3aXBOPIOBAHOCTI YYaCHUITh J10-
CJTJIKEHHST HalluyacTillle PeecTpyBaIi 3aXBOPIOBAHHS cepiie-
BO-CY/IMHHOI cucTeMU (apTepiajibHa TillepTeHsisi, BApPUKO3HE
posimpentst Ben) — 160 Bunazkis (11,3%), muxanbHoi cucre-
mu (OponxiaibHa actMa, Xpoiunuii 6ponxit) — 150 (10,6%),
TPABHOIO TPAKTy Ta renartoOimapHoi cucreMu (XPOHIYHMI
TaCTPUT, TAaCTPOJYO/ICHIT, XOMCIUCTUT, XPOHIYHUI TaHKpea-
THT, IUCKiHe3is koBuHMX 1uistxiB) — 190 (13,5%), oxupi-
wst (I'ta Il eryminb) taincyninopesucrentaicts — 170 (12,0%),
CEYOBHIIBHOI CHCTEMU (XPOHIYHUI ITETOHEDPUT, TIHUCTHT,
cedokam’sia xBopoOa) — 70 (5,0%), otosrapuHTooriyHi (Xpo-
HIYHAN TOH3WIIT, XpoHiuanii purocunycur) — 80 (5,7%),
o4eil (Miomisl pi3HOTO CTYIEHS, CEHCOPHA TYTOBYXIiCTb) —
90 (6,4%), aHemist (JIETKOTO Ta CEPEAHBOTO CTYIEHS) —
40 (2,8%) Ta HepBOBOI cucteMu (MirpeHb 6€3 aypH, BereTo-
cyminna jauctonist) — 110 Bunazkis (7,8%).

Cepen obcreskenx marienTok i3 [IMC y 53,5% (n = 756)
He BUSIBJIEHO CYTYTHIX TIHEKOJIOTIYHIX 3aXBOPIOBAHD, TOJI 5K
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y 46,5% (n = 657) IIMC mnoeaHyBaBcs i3 CyImyTHBOIO TiHe-
KOJIOTIYHOIO TIATOJIOTI€I0, 30KpeMa TIOPYIICHHAMI MEHCTPY-
asiprioro nmkity — 154 Bunaznku (10,9%), narosorieio muiiku
Marky — 183 (12,9%), sanasbHIMI 3aXBOPIOBAHHSIMU Opra-
uiB Masioro taza — 110 (7,8%), agenomiozom — 83 (5,9%),
HOBOYTBOPEHHSIMU JKIHOUOI CTATEBOI CUCTEMU (KICTH SIEUHU-
KiB, sieffomioma) — 108 (7,6%) Ta cUHAPOMOM TIOJKICTO3HUX
sieunukiB — 57 Bunankis (4,0%). [arosoris Momounnx 3a-
J03 (Macronarist) Oya adikcosata y 38 naiientox (2,7%).

[Tig yac amamizy BiKy HAcCTaHHs MeHapxe B ofcre-
JKEHUX KIHOK BCTAHOBJIEHO, IO B TEPEBAKHOI OiabIoC-
Ti (73,82%; n = 1043) Binznayascsi BYACHUN IOYATOK
menapxe (12—14 poxis), y 15,78% (n = 223) — pannue
(£ 11 pokiB), a y 10,40% (n = 147) — nisne Hacranus
meHapxe (> 15 poki) (puc. 2).

ITpn amamizi pempopyKTHBHOTO aHAMHE3y BCTAHOB-
JIeHO, 110 GiibiiicTh nanieHtok ne BaritHim (41,8%), y
pemrru nepeBakHo 3abikcoBano oay (28,0%) abo nsi Ba-
ritrocti (18,5%). BinbimicTh 06CTEKEHNX JKIHOK HE HAPO-
JoKyBasin (45,2%), ojiHi OJIOTH B aHAMHE3] BiJI3HAYAINCH Y
34,6%, nsoe — y 17,3% sxinok. Y Ginbimocti skiHok (78,2%)
He BUSBJIECHO BUTIA/IKIB TIepepPUBAHHS BaTiTHOCTI, OJTHE Tie-
pepuBaHHs B anamHuesi 3adikcoBano y 15,9%, nsa — y 3,9%
obcrexkennx KiHok (tabu. 1).

Ananiz BBy [IMC Ha pisHi cdepu xuTTs ydac-
HUITh TIOKA3aB 3HAUHY MUEPEHIHaIiio 3a CTyleHeM He-
raTUBHOTO BIIMBY Ha [isUTBHICTH, POGOTY, HABUaHHS Ta
MizkocobucTicHi crocynku. Haitbinbiua KijbKicTh narjies-
Tok (n = 1074; 76,0%) Binznayana srums [IMC na 3a-
rajibHy AisiTbHICTB, TOAI sIK BIUIMB Ha POOOTY, HaBUYaHHS
i CTOCYHKM CIIOCTEpIiraBcsi [Iel0 pijliie, TPOTe 3aaUIaB-
cs1 cyrreBuM — BianosigHo y 905 (64,0%), 884 (62,5%)
i 848 (60,0%) sxinok (puc. 3). Lli sani narosomnryors Ha
GaraTorpaHHOCTI Ta KOMILIEKCHOCTI cumrTomaTnkn ITMC,
10 CYTTEBO BIJIMBAE HA SKICTh JKUTTS KiHOK.

Ha nacrynnomy etari Mu OILIHIOBAJIN JMHAMIKY 3MiHI
nposisy Ta BupaskeHocti cumnromiB [IMC y skiHok pe-
MPOMYKTUBHOTO BIKY IIifl BITMBOM KOMIIJIEKCHOI chiTOTe-
parii (mpenapat IlukaoraiiM® y mo3yBanHi 1 Kamcysra Ha
J00y) mpoTsaroM 3 Mic.

AHati3 eMOIIHO-TIOBEIIHKOBIX, KOTHITUBHUX 1 COMa-
tuuauxX cumitoMiB [IMC 3xiiicHIOBaBCs Ha TiZICTaBI Pe3yJib-
TaTiB aHKeTYBaHHSI, TPOBEICHOTO Cepell MAIliEHTOK. Y HA-
Milli OIIHIOBAJIM K IHTEHCUBHICTD KJIIHIYHUX TIPOSIBIB, TaK i
cyO’€KTMBHE CITPUIHATTSI MEHCTPYATBHOTO MKy (Tabir. 2).

OOCHNIAXEHHASA

Tabnys 1
PenpoaykTuBHMiA aHaMHe3 06cTeXeHuX XiHoK (n = 1413)
KinbkicTs BariTHocCTi Monorwm (n, MepepuBaHHs
(n, %) %) BariTHocTi (n, %)

0 591 (41,8) 639 (45,2) 1105 (78,2)

1 396 (28,0) 489 (34,6) 225 (15,9)

2 261(18,5) 244 (17,3) 55 (3,9)

3 98 (6,9) 37(2,6) 16 (1,1)

4 47 (3,3) 3(0,2) 10(0,7)

5 11(0,8) 1(0,1) 1(0,1)

6 8(0,6) 0(0,0) 1(0,1)

7 1(0,1) 0(0,0) 0(0,0)

JleTasipHUI anai3 AMHAMIKKA PO3TOIIY TAI[i€HTOK
3a cryneneM BupaxkeHocTi cumntoMmiB [IMC cBiguuTh
IIpo BUpaXeHWH KiIiHiuHWUH edexT ¢itorepamii Bxe 3
1-T0 MicsIIs JIiKyBaHHS, 3 TIOCTYIIOBMM HAPOCTAHHSIM edeK-
TUBHOCTI ITPOTSATOM TPUMICSYHOTO Kypcey. HacTka sKiHOK 13
MaKCHMAaJbHUM DiBHEM THIBY Ta PO3paTyBaHHS 3MEHIIH-
nacs 3 16,1 no 0,1%, a GescumnTomMHux — 3pocia 3 28,7
110 85,5%. AHAJIOTIYHO CITOCTEPITaOCs 3MEHIIEHHsT YaCTOK
PECIIOH/ICHTOK 13 TAKMMU CUMITOMAMU: BiI4yTTst Gesro-
PaJIHOCTI, TPUTHIYEHHS HACTPOIO, TMiIBUIIEHOI CAMOKPUTHY-
HocTi (3 6amm — a3mennmacs 3 10,8 1o 0,1%, y Gescumr-
tomunx: O 6amiB — 3pocia 3 44,0 no 89,8%); HarpyKeHiCTh
i TpuBoXkHicTh (3 Gamm — 3Mennmaca 3 134 no 0,2%, y
GescummtomEnx — 3pocaa 3 26,3 1o 83,9%); ckmaamicTh
KoHneHTpanii ysaru (3 6amu — suusmiaca 3 6,8 g0 1,1%,
tozii stk 0 GauiB dikcysanu y 89,9% nauienrox mporu 49,8%
JI0 JIiKyBaHHs). 3a MOKA3HWUKOM CYTTEBUX 3MiH areTuTy
MaKcHMaJIbHa iHTeHCHBHICTD 3Mmentmaacsa 3 11,9 1o 0,1%,
a TMOBHA Bi/ICYTHICTh CUMIITOMY Bi/3HadeHa y 86,2% mnpotu
44,0% ma nouarky JiKyBaHHs. 3HUXKEHHS iHTEpecy /0 T0-
BCSIKJIEHHOI JIisIbHOCTI HA piBHi 3 GastiB criocrepiranocs y
7,6% KIHOK N0 JIiKyBaHHS i He (hiKCyBasocs B3araji ITicJist
3 wic. Teparii; y 6escumnromanx — y 91,0% (niporu 50,7%).
[IIBuika BTOMJIIOBAHICTb Ta 3HUKEHHS €Heprii y BUpakeHii
dopmi (3 bam) smentiacst 3 11,0 10 0,1%, y 6escumtom-
HUX — 3pocsia 710 84,4%. [IpurnivenicTs i BTpaTa KOHTPOJIO
Hajl TMM, IO BigOyBaeThes, y 7,4% Malli€HTOK Maza Haii-
BUIIy BUPA)KEHICTD /10 JikyBaHHs, i jrie y 0,1% — miciist;
y GE3CUMIITOMHUX MOKa3HUK 36iabIuBes 3 55,4 10 91,7%.
HaiimormmpeHiImiM CHMITOMOM 10 JIIKyBaHHst 6YB COMaTHY-
HUH KomIuteke (GiIb y MOJIOYHUX 3a7103aX, 3IyTTS KUBOTA,

— T g
——
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
mTak mHi

Puc. 3. Poanopin Bnnusy MMGC Ha pi3Hi cthepu Xutta nauieHrok, %
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Tabnnysa 2
Avnamika cumntomis MIMC nig BNAMBOM KOMNNEKCHOI chitoTepanii, aée. (%)

Micnga nikyBaHHs

CumnTom

Ban (BALL)

0 nikyBaHHSA

2 mic.

3 227 (16,1) 76 (5,4)* 9(0,6)** 1(0,1)***
s, posaparysan 2 227 (16,1) 245 (17,3) 110 (7,8)* 13 (0,9)**°
1 553 (39,1) 451(31,9)* 363 (25,7)° 191 (13,5)**
0 406 (28,7) 641 (45,4) 931 (65,9)° 1208 (85,5)°
TV — 3 153(10,8) 41 (2,9)* 2(0,1)** 2(0,1)***
APUrHIYEHHS! 2 182 (12,9) 178 (12,6) 57 (4,0)* 10 (0,7)**°
HaCTPOIo, NiABMLLEHOT 1 456 (32,3) 354 (25,1)* 257 (18,2)° 133 (9,4)**
CaMOKPUTUHHOCTI 0 622 (44,0) 840 (59,4) 1097 (77,7) 1268 (89,8)"
3 189 (13,4) 51(3,6)* 8(0,6)** 2(0,2)***
HanpyseHicTb, 2 241 (17,1) 212 (15,0) 88 (6,2)* 17 (1,2)**
TPUBOXHICTb 1 611(43,2) 519 (36,7)* 379 (26,8)° 208 (14,7)**
0 372 (26 3) 631 (44,7) 938 (66,4)° 1186 (83,9)°
3 6 (6,8) 22 (1,6)* 2(0,1)** 16 (1,1)
CKNafgHiCTb KOHLEeHTpaLi 2 180 (12,7) 130 (9,2)* 52 (3,7) 15(1,1)*
yearu 1 434 (30,7) 358 (25,3)* 254 (17,9) 112 (7,9)*
0 703 (49,8) 903 (63,9)° 1105 (78,3)’ 1270 (89,9)°
3 169 (11,9) 54 (3,8)* 7(0,5)** 2(0,1)***
Cyrresi swiu anerary 2 171(12,2) 170 (12,0) 73(5,2)* 15 (1,1)**
1 451 (31,9) 362 (25,6)* 297 (21,0)° 178 (12,6)**
0 621 (44,0) 827 (58,6)° 1035 (73,3)° 1218 (86,2)°
3 108 (7,6) 24(1,7)* 3(0,2)** 0 (0)***
SHUXEHHS iHTepecy A0 2 172 (12,2) 129 (9,1)* 42 (3,0)° 5(0,4)**
NOBCAKAEHHOI AjsANbHOCTI 1 417 (29,5) 335 (23,7)* 243 (17,2) 121 (8,6)**
0 716 (50,7) 924 (65,5)° 1124 (79,6)° 1287 (91,0)°
3 156 (11,0) 41 (2,9)* 4(0,3)** 1(0,1)**
LLIBnaka BTOMIOBAHICTb, 2 213 (15,1) 214 (15,2) 79 (5,6)* 6(0,4)**
3HWXEHHS eHeprii 1 642 (45,4) 491 (34,8)* 395 (27,9)° 214 (15,1)**°
0 402 (28,5) 665 (47,1)° 935 (66,2)° 1192 (84,4)°
3 105 (7,4) 24 (1,7)* 3(0,2)** 1(0,1)**
MpurHiseHicTs Ta BTpaTa 2 131(9,3) 126 (8,9) 40 (2,8)* 8(0,6)*
KOHTF;%@::;ZS;"’ o 1 394 (27.9) 265 (18,8)" 204 (14,4)° 108 (7,6)™
0 783 (55,4) 998 (70,6)° 1166 (82,6)° 1296 (91,7)°
Biftb y MORONHIX 3 320 (22,6) 105 (7,4)* 10 (0,7)** 2(0,1)**
3a5103ax, 34yTTS XUBOTa, 2 251(17,8) 319 (22,6) 163 (11,5) 24 (1,7)**
36isbLieHHs Barv, Ginb y 1 594 (42,1) 544 (38,5) 463 (32,8) 278 (19,7)**
cyrnoGax i m'asax 0 247 (17,5) 444 (31,5) 777 (55,0)° 1109 (78,5)°
3 122 (8,6) 27 (1,9) 3(0,2)** 0 (0)***
Connupions /66300 2 164 (11,6) 138 (9,8) 47 (3,3)* 7(0,5)**
1 557 (39,4) 429 (30,4) 289 (20,5)° 163 (11,5)**
0 570 (40,4) 819 (57,9)° 1074 (76,0)° 1243 (88,0)°
3 1(5,7) 16 (1,1)* 2(0,2)** 0 (0)***
ComoBmu Bime 2 120 (8,5) 109 (7,7) 25(1,8)* 10(0,8)**
1 534 (37,8) 346 (24,5)* 232 (16,4)° 112 (7,9)**
0 678 (48,0) 942 (66,7)° 1153 (81,6)° 1290 (91,3)°
3 43 (3,0) 4(0,3)* 0 (0)** 0 (0)***
R 2 77 (5,5) 63 (4,5) 12(0,8)* 3(0,2)**
1 276 (19,5) 193 (13,7)* 113(8,0)° 68 (4,8)**
0 1016 (72,0) 1153 (81,5)° 1288 (91,2)° 1342 (95,0)°

[pumitkn: * — ROCTOBIPHA PI3HNLA NOPIBHAHO 3 MOKAa3HUKaMU [0 NiKyBaHHA Ta 1 Mic. nikyBaHHS; **
Ta 2 MiC. NiKyBaHHS; *** — LOCTOBIpHA Pi3HNLA NOPIBHAHO 3 MOKA3HWUKAMM O NiKyBaHHs Ta 3 MiC. NiKyBaHHS;

— [OCTOBIpHA Pi3HMLA MOPIBHAHO 3 NOKA3HUKAMW [0 NiKyBaHHA
© — [1OCTOBIpHA Pi3HNLSA MK CYMKHUMM nepiogamm

crocTepexenHs (1 — 2 mic., 2 — 3 mic.).
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36isIbIIeHHsT BarH, 6ii1b y cyriobax,/m'szax): 3 6amt — 22,6%,
y bescumMntoMunx — Jmiie y 17,5%. Hanpukinii criocrepe-
SKEHH 11 TIOKa3HUKU cTaHoBU/IM Bizmosiano 0,1% ta 78,5%.
ConnusicTs/6e3conns Ha piBHi 3 Ganis sMenmmacs 3 8,6
10 0%, a 'y 6escumnromanx — 3pocia 3 40,4 no 88,0%. Ilpn
rojioBHOMY 60J110 Ha piBHi 3 GasiB (ikcyBamy 3HUKEHHS 3
5,7 o 0%, nipu 1pomy 91,3% skiHok yepe3 3 mic. He Mayu
ckapr. Biguyrrs cepuebuTtst, X04 i Majio BiJHOCHO HEBEJIKY
[OYATKOBY BUPakeHicTb (3 Gamu — 3,0%), 3HUKJIO MOBHICTIO
B ycix marientok (0 Ganis — 3 72,0 1o 95,0%).

st Ginbiiol HaoyHoCTi eDeKTUBHOCTI JIiKyBaHHs
6yJI0 PO3PaXOBaHO cepeHi Gau BUPAKEHOCTI KOKHOTO
3 ocHoBHux cumnrTomiB [IMC o mouaTky Teparii, a Ta-
Ko uepe3 1, 2 Ta 3 mic. mpuiiManns npenapary Ilukio-
taitm® (puc. 4). HaiiBuriy cepemHio OmMiHKY /0 JIiKyBaHHsI
OTPUMAJTH TaKi CHMIITOMH, SIK COMATHYHII KOMTLIEKC (HiTh
y MOJIOUHUX 3a/103aX, 3[yTTS KUBOTA, 301JIbIIEHHS Bary,
6inb y cyrmobax/m'sizax) (1,43 £ 0,03 Gasa); THIB i pos-
nparysantst (1,19 + 0,03 6asa); mpurHiueHicTh Ta BTpaTa
KOHTPOJIIO HaJl TUM, 1110 BindysaeTbes (0,91 £ 0,03 Gama);
HaTpysKeHicTh 1 TpuBoskHicTsb (1,19 £ 0,03 Gaa), 1o cBia-
YUTDH TIPO IXHIO IPOBIAHY POJb Y KaiHiuHil kapTuHi [IMC.
VYxe uepes 1 wmic. crioctepiranocs 1OCTOBIpHE 3HUMKEHHS
IHTEHCUBHOCTI BCiX JOCTIIKYBAHUX CUMIITOMIB: HAIpU-
KJIaJ, cepeziHiil 6am THiBY i posaparyBaHHs 3MEHIITHBCS
1o 0,83 £ 0,02 Gaja; npuUrHiyeHHs Ta BTpaTH KOHTPOJIIO
Hajg TAM, 10 BigdyBaetbes — o 0,69 + 0,02 Gara; Ha-
npyskeHocti i TpuBoxkHocti — a0 0,92 £ 0,03 Gana; co-
MarnuHoro Komirekey — 10 0,87 + 0,02 6ana (p < 0,05).
[MTopasbie MOKpaiieHHs BiOYBANOCSA TOETANHO BIIPO-
JIOBXK 2-T0 Ta 3-TO MiCHIB, i J0 3aBepIIeHHS Kypcy
JIKyBaHHS (3-i1 Micsllb) cepeiHi 3HAYEHHST BCiX CHUMIT-

OOCHNIAXEHHASA

TOMIB JIOCSITJIM MiHIMAJIbHUX 3HAY€Hb: THIB 1 po3jpa-
tyBanusa — 0,16 + 0,01 Gajna, npurHiveHHs Ta BTpara
koutpomo — 0,21 £ 0,01 Gama, HampyskeHicTh i Tpu-
Boxknicth — 0,21 + 0,01 Gasa, cCOMAaTUYHUIT KOMILJIEKC —
0,26 = 0,01 6ana. TakoK CIIOCTEPIraIoCs: CyTTEBE 3HUKEH-
HS CEPEeIHBOI BUPAXKEHOCTI TAKUX CUMIITOMIB, SIK IITBUJIKA
BTOMJIIOBaHicTh i 3HmKenHs eneprii (3 1,11 = 0,03 mo
0,22 + 0,01 6ama), cyrresi aminu ametuty (3 1,00 + 0,03
g0 0,16 = 0,01 Gara), ckiamHicTh KOHIIEHTpAIi yBa-
m (3 0,84 £ 0,02 g0 0,14 = 0,01 Gama), romoBuuii 6inb
(30,75 £ 0,02 no 0,11 = 0,01 Gana) Ta BiguyTTS Cepie-
6utts (3 0,44 = 0,01 no 0,07 = 0,01 6ama) (p < 0,05).

OrprMaHi JaHi CBiYaTh PO CUCTEMHMI BILIUB HY-
TPUIEBTHYHOTO 3aco0y [lukmoTaiiM® Ha OCHOBHI maTtore-
nernuni jgankyn IIMC, BKIIOYHO 3 eMOIIIHO-TIOBEIIHKO-
BUMH, KOTHITMBHUMHU Ta COMATHUYHMMU KOMIIOHEHTAMHU.
3aBasiku  CBOIM  6araTOKOMIOHEHTHINH (DiTOHYTPiEHTHIIT
(opmysi pemapar IeMOHCTPYE BUCOKY KJIiHIYHY edek-
TUBHICTh 1 0O6PY TEPEHOCUMICTD, 3a6e3MeUyioun MoCTy-
moBe i crabiyibHe 3MEHIIEHHST IHTEeHCMBHOCTI CHMITTOMIB
YIPOJIOBXK YCbOIO KypCy Tepallii.

OKpiM OITIHIOBaHHS JWHAMIKM BHPA’KEHOCTI CHMIITO-
MmiB [IMC, y mMexkax JOCTIPKEHHS MU TaKOXK J10JaTKOBO
NpoaHaIi3yBagu BIUIMB KOMILIEKCHOrO 3aco0y Ilukiio-
TaiiM® Ha MeHCTpyaabHy (QYHKIHIO yJacHUIb, 30KpeMa
BPaXOBYBAJIN TPUBAJIICTh MEHCTPYATBHOTO ITUKJIY Ta TPH-
BaJicThb MEHCTpyallil 70 JikyBaHHg, depe3 1, 2 Ta 3 wic.
mpuiiMaHHS Tpenapaty. BiamosimHo no xputepiiB Mixk-
HapozHoi dezepaii akyuiepi-rinexkosnoris (International
Federation of Gynecology and Obstetrics — FIGO), Hop-
MaJlbHa TPUBAJICTD MEHCTPYaJbHOTO ITUKJIY CTAaHOBUTD
24—-38 nHiB, a TPUBAJIICTH MeHCTpYallii — 4—8 nHiB.

CUMNTOMMU

Binb y MonoyHux 3anosax, 3ayTTa
HUBOTA, 36inbWeHHn BarK, 6inb y
cyrnobax Ta m'azax

MpurHiveHicTb Ta BTpaTa KOHTPONIO Hap,
UM, WO BiAGYBaETbCA

HiB, po3apaTyBaHHA

fonosHwiA 6inb

CyTTEBi 3MiHM aneTuTy

3HUKEHHS iHTepecy A0 NOBCAKAEHHOI

MouyTTa 6e3nopagHOCTi, NPUrHIYEHHA
HACTPOIO, CAMOKPUTUYHICTL

BiguyTTa cepuebutra
CKnafHicTb KOHLEHTpaLji ysaru
CoHnuBsicTb/6e3coHHA
Hanpy«eHicTb, TPUBOXHICTb

LLiBAaKa BTOMAKOBAHICTD,
3HWKEHHA eHepril
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Tabnnys 3
[Auvnamika TpUBaNOCTi MEHCTPYaNbHOro LMKIY Ta MEHCTPYauii nin BNNuBOM KomnnekcHoi titorepanii, AHi
Moka3Huk Mepion MiHimym i Makcumym
[o nikyBaHHA 32,18 £7,91 16-90
) Micnsa nikyBaHHA
TpvBanicte MEHCTPYanbHOro 1 wic. 30,84 +6 21 18-64
umKny
2 mic. 29,83 +£5,33 19-45
3 mic. 29,11+£4,28 20-40
[0 nikyBaHHS 5,91+2,13 2-14
Micnsa nikyBaHHA
TpuBanictb MeHcTpyaLii 1 mic. 5,50+1,78 2-10
2 mic. 5,20 1,51 2-9
3 mic. 4,98+ 1,12 2-8
32,18
30,84
sl 29,83 20,11
25
2
I
f 20 + MNoka3HuKK
5 CepepnHsn TpusanicTs ML
E === CepenHs TpUBaNicTe MeHCTpyauil
5
X 15 f
10 |+
591—
5F 2 520 498
Mo nikyBaHHs 1 mic. 2 mic. 3 mic,
MNepiop
Puc. 5. Cepeans TpuBanicTb MEHCTPYanbHOro UMKy Ta MEHCTpyauii
lMpumitka: ML, — MeHCTpyanbHNA LKA,
[uHamika MeHCTpyanbHOro UMKAy (aHi) [OuHamika meHcTpyauii (aHi)
90 X CepefHe 14 X CepefiHe
80 -
70
10+
60
& 50t & 8
40t 6
30t 4
20t
2 =
[0 nikyBaHHA 1 mic. 2 Mic. 3 mic. o nikyBaHHs 1 mic. 2 mic. 3 mic.

Puc. 6. [luHamika TpMBanocTi MEHCTPYanbHOro UMKNY Ta MEHCTpYauili
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[lo mouaTky JiKyBaHHS Yy HAI[iEHTOK CIIOCTEPIrajucs
3HAUHI KOJMBaHHs 060X MOKA3HUKIB: CEPENHS TPUBATICTD
MEHCTPYAJIbHOTO TIUKJIY cTanoBmiaa 32,18 £ 7,91 ams (3 pos-
kugoMm Bif 16 1o 90 auiB), a menctpyartii — 5,91 = 2,13 nus
(Bix 2 1o 14 #HiB), 10 YaCTO BUXOAMJIO 32 MeXi (hiziomo-
riuHoi Hopmu (Tabi. 3).

[Ticas micsiunoro kypey npuiimanis [ukmoraiimy® i
MOKA3HUKH TIOCTYIIOBO cTabimisyBamucs. Yike yepes 3 Mic.
Teparlii cepeiHsl TPUBAIICTh MEHCTPYaJIbHOIO LUKy CKO-
porumacs mo 29,11 £ 4,28 nns, a TpUBANICTh MEHCTpPya-
uii — 10 4,98 + 1,12 aus, HAOMUBUBIIUCH IO OIITUMAILHUX
HOpMaTuBiB (puc. 5).

Ipadik AUHAMIKK IEMOHCTPYE, IO TIPOTSTOM JIKY-
BaHHST HYTPUIEBTHUHNM 3acob6oM [InkimoraitM® crocrepi-
TAETHCS 3BYKEHHST PO3MOJIINY TPUBAJIOCTI IUKJIY W MEH-
cTpyailii, 3MeHIleHHsT BapiabeJbHOCTI Ta 3CyB MeiaHu [0
bisionoriunoi nopmu (puc. 6).

TakuM 4YMHOM, KOMILIEKCHMIT 3aci6 Ha ocHOBI (ito-
excrpaktiB  [ukioraiiM® TPOJIEMOHCTPYBAB He  JIHIIe
edexkTrBHICTD y 3Mennienti cumnTomiB [IMC, a ii 3Hau-
HUI pPeTYJNIOBATLHUN BIUINB HA MEHCTPYaJTbHY (DYHKIIITO,
CUpUSIOUN i1 HOpMaUTi3allii B MeKax 3araJbHOTPUIHATIX
MeanuHuX ctangapris. Ile mo3Bosige posrisgaTu mpera-
par gk eeKTUBHMIT 3aci0 11 KOMILICKCHOI IIATPUMKU
PENpOAYKTUBHOTO 3/I0POB’sT JKiHOK.

Pesysbrati Hamoro 6araToIEHTPOBOTO TIPOCIIEKTHB-
HOIO JIOCJI/PKeHHSI IIJITBEP/PKYIOTh BHUCOKY KJIIHIYHY
eeKTUBHICTD HYTPHUIEBTHYHOTO 3aco0y Ilukmoraiim® y
narienTok i3 [IMC. ¥ixe 3 1-ro micsrg jgikyBaHHS cIOCTe-
piranocsi JOCTOBipHE 3HUKEHHSI BUPAKEHOCTI HMIMPOKOTO
CIIEKTPA CUMIITOMIB — eMOIlii{HO-T10Be/liIHKOBUX, KOTHITHB-
HUX 1 COMaTUYHHUX, 13 [TOIAJIbIINM [TOCTYIIOBUM IIOKPAlleH-
HSM YIPOJIOBX TPUMICSYHOTO Kypcy. JHAYHE 3MEHIIeHHS
TSDKKOCTI CHMIITOMIB TATBEP/KYETBCS TAKOK MEPEX00M
Gizpiiocti nanienTok 1o Kareropii 6escumnromuux (0 Ga-
qiB 3a BAIII).

Ili nani y3rokyioTbesl 3 pe3yJbTataMiu JOCTiKeHb
IHIIUX aBTOPIB, AKi JEMOHCTPYIOTb TO3WTUBHUN BILINB
POCTMHHNX i KOMOIHOBAaHWUX HYTPHUIIEBTUKIB Ha DETYJIsI-
IIiI0 MEHCTPyaJbHOI (QYHKINI Ta TOJETTIeHHS CHMIITO-
miB [IMC. [ociimkeHHs: BiTYM3HSIHUX KOJIET ITOKa3asIu
edeKkTUBHICTh (iToTeparlii B KOMIIJIEKCHOMY JiKyBaHHI
CTPEC-TH/LYKOBAaHUX MOPYIlIeHb MEHCTPYaJbHOIO IIMKJLY,
3 HOPMaJI3aIli€f0 TOPMOHAIBLHOTO (DOHY Ta 3MEHIICHHSIM
KJIHIYHUX TPOSIBIB y JKIHOK, sIKi HepedyBaioTh y CTpe-
coBux ymoBax [11]. ITompu neski BiaMiHHOCTI y CKJIai
npenapariB ([lukaoraiim® MmicTuTh, 30KpeMa, eKCTpPaKTH
MPYTHSKY, TaKUTHUKY, UMiludyTu, BitTaminu rpynu B,
IIUHK 1 XpOM, TOJI SIK Y JOCJi/I>KEHH] 3aCTOCOBYBABCS iH-
MIWH POCJUHHUI KOMILIEKC), ePEeKTUBHICTD Y PeTyJIsIlii
cumnToMiB [IMC Tta Hopmastizarii MeHCTpyasTbHOI (PyHK-
1ii crocrepirazacs B 000X BUITAJIKAX.

[ToniGHi pe3y/ibraTi HABOASATH TAKOXK YKPAIHCHKI HAy-
KOBIII, IKI BUBYa/IM KOMOIHOBaHI POCIMHHI IIperapartu B
JIIKyBaHHI MacTasril — OJ{HOTrO i3 COMaTUYHUX CUMIITOMIB
IIMC - i 3adikcyBas 3HauHE 3HWKEHHS i1HTEHCHBHOC-
Ti 6OJIBOBOTO CHHPOMY, TOKPAIIEHHS MCUXOEMOITIHHOTO
cTany Ta CTabii3aIiio TOPMOHATBLHOTO OaJaHCy B JKiHOK
PENpoAyKTUBHOTO BiKy [22].

Kpim Toro, cucremaruunuii orsisiy van Die i criBaBr.
MIITBEP/IKYE BUCOKY e(DEKTHBHICTh €KCTPAKTIB Vitex agnus-
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castus y nixysanui [IMC i mepeaMeHCTpyaJbHOTO HUC-
opuyrOTO pO3MALY, 31 3HAYHOIO O303AJTEKHICTIO Tepa-
MEBTUYHOTO eheKTy Ta XOpoiuM TpodineM besmnekn [26].
Baxmso, mo Vitex agnus-castus — ofuH i3 KIIOYOBUX
kommonenTiB [lukioraiimy® — cporoxui € omHieo 3 mHe-
6araTthoX cXBajleHUX pocauHHuxX Tepariit aust IIMC y 6a-
raThoX KpaiHax, BkiouHo 3i [IIBeiiapiero [10].

Ortke, OTpUMaHi HAMU JIaHi He JIUIIIE MiATBEP/IKYIOThH
edexTuBHicTh 1 Oesmeky IlukmoraiiMmy®, a it posuIupio-
10Th PO3YMIHHSI MOKJIMBOCTEH HyTPUIIEBTUYHOI Teparii B
koMmiiekcHoMy mMeremkmenti IIMC. OcobnuBicTio Haro-
rO JIOCJIJPKEHHsI € BeJMKa BUOIpKa TMaIliEHTOK, TIPOCIEK-
TUBHUI IM3aiiH 1 geTanbHUI aHali3 AMHAMIKU CUMIITOMIB
Ta MapaMeTPiB MEHCTPYATbHOI (DYHKIIII.

[IpakTiyHe 3HaYeHHS HAIINX PE3YJLTaTiB TIONATAE B
MOJKJIMBOCTI IIMPOKOro 3actocyBanust [lukioraiimy® sik
6e31eqHoro i eheKTUBHOTO 3ac00Y /IS TiABUIIEHHS STKOCTI
KuTTs1 KiHOK i3 TIMC, 0co6MBO B yMOBaX, KOJIM 3aCTOCY-
BaHHsS TOPMOHAJILHOI Tepallii oOMexkere abo HebaxKaHe.

BUCHOBKU

Pesynpratn  6araTtoleHTpoBOrO MPOCIIEKTUBHOTO JI0-
CITKEHHS CBiZTYaTh TIPO BUCOKY KJIHIUHY e(eKTUBHICTD
HyTpHIleBTHYHOTO 3aco0y IlukioraitmM® y marmieHToK i3
I[IMC. ¥xe 3 1-ro micsars JiKyBaHHsS Bif3HAYATIOCS J10-
CTOBIpHE 3HMKEHHS BHUPAKEHOCTI eMOIIHO-TIOBe/liH-
KOBUX, KOTHITUBHUX 1 coMarmunux cummromis IIMC, 3
TMOATBIITUM HAPOCTAHHAM TIO3UTUBHOI JIMHAMIKK TIPO-
TATOM TPUMICAYHOTO Kypcy. 30KpeMa, 4acTKa JKiHOK i3
TsokkumMu TiposiBamu (3 Ganmm 3a BAIID) smenmimsacs
MPaKTUYHO 0 HYJIsT 32 GLIBIICTIO CHMITOMIB, HATOMICTh
KiJbKicTh GescuMiToMHuX TarienTok (0 6amiB) pocsrana
85-95% (p < 0,05).

3acrocyBannst [{ukioraitmy® Takox Crpusio 3Had-
HOMY IIOKpallleHHI0O MeHCTpyasibHol ¢ynkiii. Crocrepi-
rajiocst He JIUIe 3MEHIIEHHsI CepelHbOi TPUBAJIOCTI MEH-
crpyasnbHoro mukay (3 32,18 £ 791 no 29,11 + 4,28 nus)
ta MeHctpyarii (3 5,91 + 213 no 4,98 = 1,12 nus), a i
JIOCTOBIpHE 3HUIKEeHHsT BapiaGesbHOCTI IUX MMOKA3HUKIB.
Axmo no0 mouaTKy Teparmii aMILTiTyZa KOJIWBAHb TPH-
BAJIOCTI MEHCTPyaJbHOTO IUKJIY cTaHoBMJaa Bix 16 1o
90 nuiB, a MeHcrpyariii — Bix 2 g0 14 #HIB, 110 YacTo
BUXOJIVJIO 32 MeKi (i3i0I0TiYHOI HOPMH, TO BXKE Ha 3-MY
MicsIli JiKyBaHH TepeBakHa OLIBIICTD HAiEHTOK MaJia
cTablIbHII, PEryasgpHuil MUK Yy MekKaX ONTUMAaTbHUX
PETPOAYKTUBHUX TTapaMeTpiB.

CymapHO Ile 3yMOBUJIO 3HAUHe IBUIIEHHS SKOCTI
JKUTTSI TTAIIEHTOK, 3HMYKEHHSI YaCTOTU KPUTHYHUX JIHIB, TI0-
JIETIIEHHsT Cy0'€KTUBHOTO CIIPUIHSITTSI MEHCTpyaIlii Ta mo-
JITIIEHHS TICUX0oeMoItiiiHoro crany. OTpuMaHi pe3yJbraTu
HaTOJIONTYIOTh HA BKJIMBOCTI TIOBHOTO TPUMICSIYHOTO Kyp-
Cy Tepartii, HeOOXIZHOTO IS TOCATHEHHS CTIHKOTO Teparnes-
THYHOTO edeKTy Ta crabimisanii pernpoayKTUBHUX PUTMIB.

3 ormsaay Ha OTPUMAHi Pe3yJbTaTH, KOMILICKCHUH
3aci6 Ha ocHoBi ditoexcrpaktis I{ukmoraiim® 1poge-
MOHCTPYBAaB He JIMIlle BUPAKEHUN KJIHIYHWUI BIJIUB Ha
intencuBHicTh cumntomiB [IMC, a #i cyTTeBuUil perys-
TOPHUI MOTEHIIIAJ 010 (PYHKITIOHATHHOTO CTaHy PENpo-
JlYKTUBHOI CHUCTEMH, IO JIA€ 3MOTY PO3IJIAaTh HOro gK
eeKTUBHUI JIIKYBaJIbHUI 3acib y MexkKax KOMILJIEKCHOTO
X0y /10 TATPUMKH 3KiHOYOTO 37I0POB’S.
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Exploring the therapeutic potential of metformin
in polycystic ovary syndrome: focusing on
hyperandrogenism in a sample of Iragi women
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Polycystic ovary syndrome (PCOS) is the most commonly diagnosed condition in women of reproductive age. This
pathology may be linked to an intricate endocrine disorder, given its diverse nature and the unexplained circumstances
surrounding its origins. The main clinical features of PCOS include reduced ovulation frequency, irregular menstrual
cycles, decreased fertility, polycystic ovaries detected by ultrasound examination, and elevated levels of male hormones
like testosterone, which causes excessive facial or body hair growth and acne.

The objective: to examine the efficacy of metformin in diminishing hyperandrogenism and enhancing clinical outcomes in
women diagnosed with PCOS.

Materials and methods. A total of 55 women diagnosed with PCOS were included in the study. The participants had a
mean age of 31.70 + 7.79 years, with a range between 18 and 45 years old. The diagnosis of PCOS was made based on
the Rotterdam criteria. The patients took metformin, tablets, 500 mg twice a day with two main meals for 3 months.
Serum concentrations of follicle-stimulating hormone (FSH), luteinizing hormone (LH), total and free testosterone were
determined before treatment and 3 months after treatment.

Results. It was found that after taking metformin for 3 months, the concentrations of total testosterone and free testosterone
significantly decreased compared to pre-treatment values (p < 0.0001). Similar changes were found in the levels of LH
and FSH. Their values significantly decreased after 3 months of treatment compared to pre-treatment values (p < 0.0001).
Conclusions. Metformin treatment of PCOS induced significant reduction in serum luteinizing hormone, FSH, testos-
terone concentrations in the PCOS patient after three months treatment duration.

Keywords: polycystic ovary syndrome, metformin, hyperandrogenism, follicle-stimulating hormone, luteinizing hormone.

BuBYeHHS TepaneBTUYHOro noTeHuiany metopmMiHy Npyv CUHAPOMI NONiIKICTO3HUX AEYHUKIB:
¢$okKycyBaHHS Ha rinepaHAporeHii Ha NpuKnagi BUGipky ipakCbKUX XiHOK
Y. S. Khudhur, Sh. S. Khudhur

Cunapom nostikicrosuux seurnki (CITKS) HallbiIbII 4acTo AiarHOCTYIOTh Y JKIHOK PeIpOoLyKTUBHOIO BiKy. Llst matomoris Moxe
BU3HAYATHCS SIK CKJIQTHUH €H/IOKPUHHNAN PO3J1aJ1, BPAXOBYIOUH 1i PI3HOMAHITHY eTioJIOTiIo Ta He JI0 KiHIlS 3pO3yMiJIi TaTOTeHeTH-
ni mexanizmu. OcuoBanMu kiinivaumu oznakamu CITKS e: 3nmskenns yactotu oByJIsIii; HeperyIsspHuil MEHCTPYaJIbHIIT ITUKJT;
3HIDKEHHS (DepTUIIBHOCTI; TOJIKICTO3 SIETHNKIB, BUSBIECHIH 32 ZIOTIOMOTOIO YIBTPa3BYKOBOTO TOCTI/PKEHHS; TTi/IBUIIIEHIH PiBeHb
YOJIOBIUMX TOPMOHIB, 30KPEMa TECTOCTEPOHY, 1110 CIIPUUYUHSIE HAMIPHUIN PicT Boslocest Ha obiudi abo Tii Ta akHe.

Mema docaioncenns: ananis eQeKTUBHOCTI MeTOPMIHY B 3MEHINEHHI TPOABIB TillepaHaporeHii Ta MOKpaIleH i KITHIYHIX
pesysbTaTiB y sKiHOK i3 miarHozom CITKS.

Mamepianu ma memoodu. Y nociijKeHH] B3suin ydacth 55 KiHOK i3 miarHozom CITKS. CepenHiii Bik yuyacHUIb CTAHOBUB
31,70 = 7,79 poxy (Bin 18 no 45 pokis). iarnos CITIKS BeranosmioBasn Ha ocHoBi Porrepramcbkux kputepiis. [lamieHTrn
npuiiMaan Merdopmit, TabiL., 1o 500 Mr aBiui Ha K00y IIij Yac ABOX OCHOBHUX MpPUITOMIB ki porsirom 3 mic. /o Ta yepes 3 mic.
micsst JIKYBaHHS BU3HAYAIM B CHPOBATIN KPOBI KOHIeHTpaIlii dosikyroctumymorodoro ropmony (DCT), moTeinizyiodoro
ropmony (JIT'), 3arasibHOTO Ta BiJIBHOTO TECTOCTEPOHY.

Pesyavmamu. BcranoBieHo, M0 1icys mpuiioMy MeThOpPMiHY BIIPOIOBK 3 Mic. KOHIIEHTPAITi] 3araJlbHOTO Ta BIJIBHOTO TECTOCTe-
POHY JIOCTOBIPHO 3HU3WJIMCS MOPIBHSHO 3 TIOKazHUKaMu 710 JiikyBanHs (p < 0,0001). Anasnoriuni 3MiHu BUsIBJIEHO B piBHAX JIT
ta OCT: ixHi KOHIIEHTpAIlii 3HAUYIIle 3HU3UINCS TiCs 3 Mic. JIiKYBaHHSI TIOPIBHIHO 3 ToyaTKoBUMHU 3HadeHHsME (P < 0,0001).
Bucnoexu. Jlikysanns CITKS 3a poromoroio merdopminy ingaykye pocrosipue sumskenns pisais JII, MCT Ta Tectocrepony B
cuposaTiii kposi y marientok i3 CIIKS micsis TpuMicssgyHOrO Kypey Teparii.

Knouosi cnosa: cundpom norixicmosnux seunuxie, meme@opmin, zinepanopozenis, QoriKyI0CmuMymoIouuil 20pMOoi, JIOmeitisy-
10YULL 20PMOH.

Polycystic ovary syndrome (PCOS) is the predominant ~ menstrual cycles, decreased fertility, polycystic ovaries
condition affecting females of reproductive age [1].  detected by ultrasound, and elevated proportion of male
The issue may be linked to an intricate endocrine disorder,  hormones like testosterone, which is a potential contribu-
given its diverse nature and the unexplained circumstances  tor of excessive facial or body hair growth and acne [3].
surrounding its origins [2]. The main clinical features  Consequently, PCOS has notable and diverse clinical
of PCOS include reduced ovulation frequency, irregular  consequences, encompassing reproductive issues just like
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(hirsutism, infertility, hyperandrogenism), metabolic dis-
turbances including insulin resistance, impaired glucose
tolerance, type two diabetes mellitus, unfavorable cardio-
vascular risk profiles; and psychological aspects comprising
depression and increased anxiety that can negatively im-
pact quality of life [2]. The defining feature of PCOS is the
presence of hyperandrogenic signs and clinical symptoms.
The majority of women with PCOS exhibit clinical mani-
festations of hyperandrogenism, such as hirsutism, acne,
greasy skin, and occasionally, male pattern balding or alo-
pecia. Infrequently, individuals may experience virilizing
symptoms, such as heightened muscular mass, depth of
the voice, or clitoromegaly. However, the presence of these
symptoms should lead to an investigation for an under-
lying ovarian or adrenal tumor, or a previously undiscove-
red congenital adrenal hyperplasia in its classic form [4].
PCOS is estimated to impact 116 million women globally,
which accounts for around 3.4% of the female population,
according to the World Health Organization [5].

Since the majority of research conducted in the Mid-
dle East use all three major diagnostic criteria for PCOS,
it is possible to derive prevalence rates for females in the
Middle East based on different criteria. A study conducted
in Kurdistan, Iraq, found that polycystic ovary is a disor-
der that is influenced by age, with its prevalence decreasing
as individuals become older [6]. The age group with the
highest prevalence was 18—27 years, whereas the age group
with the lowest prevalence was 38—47 years. No individuals
diagnosed with polycystic ovarian syndrome were identi-
fied who were older than 48 years [6]. The origin of PCOS
is still unknown, although it presents with numerous phe-
notypes including obesity and insulin resistance. Women
diagnosed with PCOS typically exhibit a distinct metabolic
profile, characterized by insulin resistance, central obesity,
which manifest early in life [7]. Prolonged unveiling to
these factors right through a woman’s reproductive years
can worsen the negative effects and increase their suscep-
tibility to metabolic syndrome, cardiovascular diseases, and
type 2 diabetic mellitus [8]. Polycystic ovarian syndrome is
a multifactorial disorder characterized by increased levels of
androgens, irregularities in menstrual cycles, and the presen-
ce of tiny cysts on one or both ovaries [9]. The disorder can
be morphological (ovaries) or predominantly biochemical
(hyperandrogenemia) [10]. Hyperandrogenism, a charac-
teristic feature of PCOS, can lead to the suppression of fol-
licular growth, the formation of small cysts in the ovaries,
the absence of ovulation, and alterations in the menstrual
cycle [11]. Consequently, serum free testosterone is conside-
red the most sensitive indicator for diagnosing PCOS [12].

Pharmacotherapy is employed in the treatment of
PCOS, encompassing the utilization of the hormonal
contraceptives, insulin sensitizer (metformin), progestins,
anti-androgens, and fertility medication (clomiphene cit-
rate) [13]. Metformin is an oral medication commonly
used as an antihyperglycemic agent and approved by the
US Food and Administration (FDA) for the treatment of
type 2 diabetic mellitus. Evidence has demonstrated the
positive effects of metformin on insulin sensitivity in non-
diabetic women with PCOS [14]. Metformin improves
insulin sensitivity by reducing the production of new glu-
cose, the formation of new lipids, and by promoting the ab-
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sorption of glucose in the liver, skeletal muscle, adipose tis-
sue, and ovaries. As women with PCOS have a heightened
susceptibility to insulin resistance, metformin effectively
enhances the process of insulin-mediated glucose elimina-
tion in women diagnosed with PCOS [15]. Preliminary in-
vestigations into the impact of metformin on women with
PCOS have indicated a rise in insulin sensitivity, com-
bined with a decline in insulin and androgen levels. The
majority of studies have shown a reduction in the levels
of freely circulating testosterone and androstenedione, as
well as changes in adrenal androgen regulation and a de-
crease in the production of androgens inside the ovaries.
Metformin inhibits the generation of ovarian androgens
via affecting the steroidogenic acute regulatory protein
and 17a-hydroxylase [16]. The study’s significance lies in
its capacity to offer useful insights on the efficacy and safe-
ty of metformin in the management of hyperandrogenism,
a prevalent hormonal imbalance linked to PCOS.

The objective: to examine the efficacy of metformin
in diminishing hyperandrogenism and enhancing clinical
outcomes in women diagnosed with PCOS.

MATERIALS AND METHODS

This observational study was carried out in Tikrit
Teaching Hospital, obstetrics and gynecology department,
and in private clinic (Tikrit, Iraq) from November 2023
till May 2024. Prior to data collection, signed consent
was obtained from each participant. The study protocol
was approved by the Scientific Research Ethical Commit-
tee (SREC) in the college of pharmacy, Tikrit University
(approval number SREC 7). A total of 55 women diagnosed
with PCOS were included in the study, the diagnosis was
based on Rotterdam criteria. The participants had a mean
age of 31.70 £ 7.79 years, with range was between 18 and
45 years old. Participants underwent an in-depth interview,
completing a detailed questionnaire form developed by the
investigator, which included their age, weight, length, and
other relevant information. Participants who fulfilled the
inclusion criteria at the beginning of the study were given
instructions to consume 500 mg metformin tablets twice
daily, with their two main meals, for a duration of 3 months.

Inclusion criteria: women with irregular menstrual cy-
cles and evidence of polycystic ovaries on ultrasound.

Exclusion criteria: pregnancy or lactation, diabetes
mellitus type 1 or 2, patients with hyperprolactenimea,
patients with hypothyroidism, patients with congenital
adrenal hyperplasia, concurrent hormonal therapies.

Data collection. The study enrolled women who had
polycystic ovaries as observed on ultrasonography. Each
patient provided a comprehensive menstrual history,
which included information about the age at which they
first started menstruating (menarche), the characteristics
of their menstrual cycle, and the length of time they had
been unable to conceive (infertility duration). Data on
previous occurrences and familial background of diabetes
mellitus and hypertension were also gathered. The body
mass index (BMI) was computed using the measured
height and weight according to the formula:

weight (kg)

BMI = ———2~_
height? (m?)
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A clinical examination specifically targeting hirsutism
was conducted. Appropriate examinations, such as ultra-
sound, were performed.

Sample collection and preparation. A venous puncture was
performed on each individual involved in this trial to obtain a
5 ml blood sample before metformin medication and 3 months
after the initial visit. The blood samples were collected and
placed into test tubes. Once the blood had clotted, the se-
rum was obtained by centrifuging the drawn blood sample at
4000 x g for 10 minutes in a gel tube. The separated serum
was maintained in an Eppendorf tube and frozen at —20°C.
The stored serum samples were intended for the measure-
ment of luteinizing hormone (LH), follicle-stimulating hor-
mone (FSH), total testosterone, and free testosterone levels.

Statistical analysis. Statistical analysis utilized SPSS
software (version 22, IBM Corporation, NY). The compari-
son was conducted using t-test probability; p-value < 0.05
was deemed statistically significant, while a p-value < 0.01
was regarded extremely significant.

RESULTS AND DISCUSSION
Data regarding the demographics and characteris-
tics of patients with PCOS
The demographic data and clinical characteristics fac-
tors of the research participants are presented in Table 1.

Table 1
Demographic data and the disease characteristics
variables of participants (N = 55)

Parameters Results
Age (years) (mean + SD) 31.70+x7.79
BMI (kg/m?) (mean + SD) 30.05+4.55
Disease duration | <95years, n (%) 22 (40.00)
category >5vyears, n (%) 33(60.00)
Family history of PCOS, n (%) 30 (55.00)
Alopecia, n (%) 14 (25.00)
Presence of Acne, n (%) 37 (67.00)
Hirsutism, n (%) 55(100.00)

Notes: BMI — body mass index; PCOS — polycystic ovary syndrome; SD —
standard deviation.

Metformin’s impact on testosterone levels in PCOS
patients

According to Table 2, research found women with
PCOS exhibited the highest average level of total testos-
terone (2.49 + 0.74 ng/mL) prior to receiving metformin
medication. Following treatment, this level reduced to
1.44 = 0.47 ng/mL, with a significant (p < 0.0001) and
noteworthy difference at the level —42.00%, which was
determined between the two measurements. Women
had the greatest average level of free testosterone prior
to the treatment (14.33 = 2.73 ng/mL), which subse-
quently reduced after the administration of metformin
(10.53 = 1.07 ng/mL) with a very significant correla-
tion (p < 0.0001), a marked decline of —26.00% was de-
tected between the baseline and follow-up measurements.
Normal value of total testosterone is 0.4—0.9 ng/mL and
for free testosterone is 0.8-9.2 ng/mL.

Metformin’s impact on LH and FSH in PCOS pa-
tients

The current study’s findings revealed that women with
PCOS exhibited the greatest average levels of LH and
FSH prior to receiving metformin treatment, measuring
at 845 £ 2.58 and 9.19 + 2.01 pIU/mL, respectively
(Table 3). In comparison, after undergoing metformin
treatment, these same women demonstrated a very sig-
nificant (p-value < 0.0001) decrease regarding LH, FSH
levels (—42.00%, —21.00%, respectively). Normal range in
follicular phase for LH is 1.5-8 uIU/mL and for FSH is
2.9-12 plU/mL.

Correlation between total and free testosterone se-
rum levels after metformin treatment with BMI measured
for women diagnosed with PCOS

Table 4 demonstrate the association between total tes-
tosterone, free testosterone serum level after metformin
treatment, with BMI measured for each participant who
took part in the research. The current investigations
showed a non-significant negative correlation between
total testosterone, free testosterone serum level and
BMI scores after treatment (r = —0.054, p-value = 0.692;
r = —0.187, p-value = 0.170; respectively).

Table 2

Metformin’s effect testosterone concentration in PCOS patients
PCOS patients (N = 55)

Parameters
Before treatment

p-value

% of change
After 3-month treatment

Total testosterone level (ng/mL) 2.49+0.74 1.44£0.47 <0.0001* -42.00
Free testosterone level (ng/mL) 14.33+£2.73 10.53+£1.07 <0.0001* -26.00
Notes: values are presented as mean + SD; * — very highly significantly different compared to baseline within the same group (p < 0.001).
Table 3

Metformin’s effect on LH and FSH concentrations in PCOS patients
PCOS patients (N = 55)

Parameters p-value % of change
Before treatment After 3-month treatment

LH (plU/mL) 8.45+2.58 4.91+£0.27 <0.0001* -42.00

FSH (ulU/mL) 9.19+2.01 7.26+0.70 <0.0001* -21.00

Notes: values are presented as mean + SD; * — very highly significantly different compared to baseline within the same group (p < 0.001).
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Table 4

Metformin’s impact on hormonal balance: BMI-Testosterone correlations in PGOS patients

Total testosterone level after treatment

Variable

Free testosterone level after treatment

r p-value r

BMI -0.054

0.692

p-value

-0.187 0.170

Note: r — correlation coefficient.

PCOS is a multifactorial disorder distinguished by ex-
cess testosterone levels, irregular menstruation cycles, and
the presence of tiny cysts on one or both ovaries. The con-
dition can manifest as either morphological, characterized
by the presence of polycystic ovaries, or predominantly
biochemical, characterized by hyperandrogenemia. Hyper-
androgenism, a characteristic feature of PCOS, can lead
to the suppression of follicular development, the formation
of small cysts in the ovaries, the absence of ovulation, and
irregular menstrual cycles [10]. In the current research,
the mean age was 31.70 £ 7.79 years. Hirsutism was ob-
served in the entirety of the patient cohort (100.00%), this
results is consistent to various previous studies [17, 18].
Hirsutism severity is potentially mediated by variations
in 5Sa-reductase enzyme activity [12]. Additionally, the
comorbidity of obesity and PCOS perpetuates menstrual
dysregulation [19, 20]. In regard to the frequency of acne
occurrence in all patients with PCOS, this study revealed
that acne was more prevalent in patients with a frequency
of 67.00%, compared to patients without acne, who had a
frequency of 33.00%. This finding is consistent with the
research conducted by S. Mukkamala et al., which also
demonstrated that acne is the most common skin manifes-
tation in the PCOS population [21]. PCOS patients have
a cascade of skin abnormalities, such as hirsutism, acne,
seborrhea, and androgenetic alopecia, due to the overpro-
duction of androgens [22]. The current study demonstrated
that metformin treatment led to a significant decrease in
total testosterone levels in women with PCOS. Specifically,
the levels decreased from 2.49 + 0.74 to 1.44 + 0.47 ng/
mL. This finding aligns with a previous study by D. Kur-
zthaler et al., which also observed a decrease in testosterone
and androgen levels after three months of metformin treat-
ment in women with PCOS [23]. In the present research,
we report initial findings suggesting that the drug’s ability
to reduce androgen and testosterone production may occur
even more quickly, potentially within a few days. Due to
the prevalence of hyperandrogenemia among patients par-
ticipated in the current study, we cannot guarantee that
our findings can be applied to normoandrogenemic women
with PCOS who may not experience similar improvements.
Despite the limited number of patients in this investigation,
our sample size calculation was designed to detect within-
group differences, with each subject serving as their own
control. M. F. Sanoee et al. conducted a study to assess the

impact of metformin therapy for three months (1500 mg/
day) on clinical and hormonal measures in a cohort of wom-
en with PCOS [24]. The results showed that metformin
dramatically decreased testosterone levels [24] in consistent
with present study result.

Inquiring about the impact of metformin on LH and
FSH levels in women diagnosed with PCOS. A. Ulloa-
Aguirre et al. conducted a study showing that in a specific
group of women with PCOS, the treatment of metformin
for a duration of 3 months resulted in a reduction in LH
secretion [25], this finding partially aligns with the results
of the current study, which also observed a significant
reduction in LH levels after three months of treatment.
However, the current study found a significant reduction
in FSH levels following metformin treatment. A study
conducted in Iraq by L. Baqer et al. found that metformin
decreased the average serum levels of LH and FSH fol-
lowing treatment, although the reduction did not reach a
statistically significant level. This finding is inconsistent
with the results of the current research, which showed a
significant decrease in FSH levels [26]. The study found
no significant correlation between total testosterone, free
testosterone serum levels, and BMI scores after metformin
treatment. Conversely, a study by R. Pasquali et al. re-
ported a significant negative correlation between testos-
terone levels and BMI in patients [27].

CONCLUSIONS

The findings of our study have limited generalizabili-
ty, and it is important to consider these limitations. The
study is restricted by its small sample size. The study’s
duration may be too short to capture long-term outcomes.
Metformin treatment of PCOS induced a significant re-
duction in serum LH, FSH and Testosterone levels in the
PCOS patients after a 3-month treatment duration.
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InauBipyanisayia nikyBaHHA NayicHTOK
I3 rinepnnasico eHAOMETpif i3 cynyTHIM
cTeaTrorenato3om neviHKu

B. O. beHiok, B. M. loH4apeHko, T. B. KoBanok, C. B. beHiok, B. M. Komap, T. B. InbHuubka,
A. b. BytkeBun4y
Hanionanpuuii Mmeguunuii ynisepcurer imeHi O. O. boromoubis, M. Kuis

Tinepmiasis engomerpist (I'E) cranoButs 10—18% y cTpyKTYypi riHEKOJIOTiYHOI MATOJIOTII Ta ACOLIIOETHCS 3 PUSUKOM Ma-
Jirxisanii, 0Co0JMBO B MALIEHTOK i3 METAGOIIYHUM CHHAPOMOM i nopymenssamu ¢yHkuii nevinku. HeankorosabHa sxupoBa
XBOPO0A MeYiHKH, MOIMPEHICTH SIKOI csrae 25—-30% cepejt 0POCIOro HACEIEHHS, CIIPUSIE OCUIEHHIO NPOotidhepaTHBHAUX
MPOIECIB B €HIOMETPii.

Mema odocaioscenns: Busnaunti edpekruBHicTh KoMIUIEKcHOro JgikyBanusi T'E y naujieHTox i3 cymyTHiM crearorenatro3om
NeYiHKH IUIXOM iHIMBiAyatisanii Teparii 3 ypaxyBaHHAM MeTa0O0Ji4HOrO CTaHy.

Mamepianu ma memoou. O6cresxkeno 114 xinok i3 ricrosoriuno miarepakenow I'E Ges atunii ta crearorenarosom
NeYiHKH, SIKUX posnojiieno Ha asi rpynu. JKinku I rpynu orpuMyBasu MOHOTepamilo auzaporectepoHom 20 mr/mo0y
3 16-ro mo 23-it menp MencrpyaipHoro mukiy. ¥ II rpymi — auaporecrepon y moeanansi 3 ¢itorepaneBTHYHHM 3acCO-
60M ApTHIKENDb, 10 CKJIANY SKOrO BXO/STh €KCTPAKTH apTULIOKY, Kyib0a0u, XOJiH Ta iHo3uTOoN. TpUBANiCTh JIKYBaHHS
craHoBuia 6 Mic. E(bekTHBHICTh OLiHIOBaJIM 32 JaHUMH TPAHCBariHAJbHOTO YJBTPa3BYKOBOTO HOCJi/I)KEHHSI €HJIOMeTpis,
6i0XiMIYHMX MOKA3HUKIB (PYHKIIii MEYiHKH, MOKA3HUKIB JimigHoro ooMiny, ingekcy HOMA (Homeostasis Model Assess-
ment of Insulin Resistance — ouinoBaHHs IHCY/TIHOPE3UCTEHTHOCTI ), PIBHS €CTPAAioy Ta r100YJIiHY, IO 3B’A3y€ CTaTeBi
ropmonu (I'3CT).

Pesyavmamu. Ilicas 3aBepiieHHs 6-MicsYHOrO Kypcy JIKyBaHHS B Ipyni KOMOIHOBaHOI Tepamii BiI3HaY€HO OCTOBIp-
He 3HUKEHHS PiBHSI TpaHcaMiHa3, 30KpeMa piBeHb acnaprataminorpancdepasu 3uususcs B 1,5 pasa (3 42,7 = 3,1 no
28,4 * 2,6 O//x), ananinaminorpancgepasu — B 1,4 pasa (3 46,2 * 3,5 no 32,8 £ 2,9 OJI/n); 3MeHIIeHHsT iHAEK-
cy HOMA y 1,5 pa3za (3 4,8 £ 0,6 no 3,1 * 0,4); nokpaiieHHs JiniHOro npo@imo, 30KkpemMa piBeHb TPULIIIEPH/IIB 3HHU-
3uBcs 3 2,4 * 0,3 no 1,6 £ 0,2 Mmmoub/J1, JginonporeiniB HU3bKOI mwiabHOCTI — 3 3,9 * 0,4 10 2,6 + 0,3 MMOJIB/71, piBEeHD
JINONPOTEiHIB BUCOKOI IIijIbHOCTI 3pic B 1,4 pa3a (3 1,0 £ 0,1 o 1,4 £+ 0,2 Mmmoab /). ¥V rpyni MOHOTepalii TAKUX 3MiH He
crocrepiraiocs. Ha BiaMiny Bif rpynmu MoHoTeparii auaporecreporoM, y II rpyni nanieHTok 3a(iKCOBAHO MiIBULIEHHS
piBus I'3CT (3 95,1 + 13,9 mo 128,5 + 11,6 uMOAB /1), 1O CYNPOBOAKYBANOC 3HUKEHHAM GiOOCTYIIHOTO €CTPAIioNy
Ha 35% (3 118,9 * 12,5 1o 88,4 * 8,9 nmounb/n). Hacrora peunausis I'E Gyna HuzKuo0 B rpyni KoMOiHOBaHOi Tepamii —
17,2% nporu 37,5% (p < 0,05).

Bucnoexu. KomGinoBaHa Teparisi JUAPOreCTepOHOM y NOEAHAHHI 3 (PiTOTEPAaNeBTHYHNM 3aC000M APTHIKEb MPOJIEMOH-
crpyBaJia BuiLy edextuBHicTb JikyBanHs ['E nopiBHSIHO 3 MOHOTEpaIi€0 TUAPOreCTePOHOM, OCKIJIbKU He JIMIIEe 3HUKYBa-
sa yacrory peinuausiB I'E, a if kopurysaia KJI040oBi IaTOreHeTHYHI MEXaHI3MU — IHCYJIIHOPE3HCTEHTHICTh, TUCJIMiIEMII0
Ta rOpMOHaJbHU aAucOananc. Ile miaTBEpAXKYy€E NOIIIBHICTh KOMILIEKCHOrO miaxoxy a0 JjikysBauus I'E y manientox is
MeTa00JIYHIMH NOPYIIEHHSIMHU.

Kntouosi caosa: zinepniasis. endomempisi, 2100y, wo 36’13Y¢ cmMamesi 20pMOoHU, OUOPO2ECMEPOH, eKCMPAKM apmuwoRy, tHou-
sidyanizoeamne NKyeanus, iHO3UMOoL, MemaboIuHULl CUHOPOM, HEAIKOZOJLHA JHCUPOBA XB0POOA NEUTHKIL, CINEAmOZenamo3s.

Individualization of treatment in patients with endometrial hyperplasia and

concomitant hepatic steatosis

V. O. Beniuk, V. M. Goncharenko, T. V. Kovaliuk, S. V. Beniuk, V. M. Komar, T. V. linytska,
D. B. Butkevych

Endometrial hyperplasia (EH) accounts for 10-18% of gynecological pathology and is associated with a risk of malignancy,
particularly in patients with metabolic syndrome and impaired liver function. Nonalcoholic fatty liver disease, with a preva-
lence of 25-30% among the adult population, promotes proliferative processes in the endometrium.

The objective: to evaluate the effectiveness of comprehensive treatment of EH in patients with concomitant hepatic steatosis
by individualizing therapy based on metabolic status.

Materials and methods. A total of 114 women with histologically confirmed non-atypical EH and hepatic steatosis were exa-
mined and divided into two groups. The patients in the I group received monotherapy with dydrogesterone 20 mg/day from
the 16™ to 25" days of the menstrual cycle. The II group received dydrogesterone in combination with the phytotherapeutic
agent Artigel, which contains artichoke and dandelion extracts, choline and inositol. The treatment duration was 6 months.
Effectiveness was evaluated based on transvaginal ultrasound of the endometrium, biochemical liver function parameters, lipid
metabolism indicators, HOMA (Homeostasis Model Assessment of Insulin Resistance) index, estradiol and sex hormone-
binding globulin (SHBG) levels.
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Results. After the 6-month treatment course, the combined therapy group showed a significant reduction in transaminase
levels, in particular, the level of aspartate aminotransferase decreased by 1.5 times (from 42.7 = 3.1 to 28.4 = 2.6 U/L),
alanine aminotransferase — by 1.4 times (from 46.2 + 3.5 to 32.8 + 2.9 U/L); a 1.5-fold reduction in HOMA index (from
48 + 0.6 to 3.1 = 0.4); improvement in lipid profile, in particular, level of triglycerides decreased from 2.4 + 0.3 to
1.6 = 0.2 mmol/L, low-density lipoproteins — from 3.9 + 0.4 to 2.6 + 0.3 mmol/L, while the level of high-density lipopro-
teins increased in 1.4 times (from 1.0 = 0.1 to 1.4 = 0.2 mmol/L). These changes were not observed in the monotherapy
group. Unlike the dydrogesterone monotherapy group, in the II group of patients an increased level of SHBG (from
95.1 £ 2.1 to 128.5 + 11.6 nmol/L) was recorded, which was accompanied by a decrease in bioavailable estradiol by
35% (from 118.9 £ 12.5 to 88.4 £ 8.9 pmol/L). The recurrence rate of EH was lower in the combined therapy group —
17.2% versus 37.5% (p < 0.05).

Conclusions. Combined therapy with dydrogesterone and the phytotherapeutic agent Artigel demonstrated higher effective-
ness in the treatment of EH compared with dydrogesterone monotherapy, as it not only reduced the recurrence rate of EH but
also corrected key pathogenetic mechanisms such as insulin resistance, dyslipidemia and hormonal imbalance. These findings
confirm the rationale for a comprehensive treatment approach to EH in patients with metabolic disorders.

Keywords: endometrial hyperplasia, sex hormone binding globulin, dydrogesterone, artichoke extract, individualized treatment,

inositol, metabolic syndrome, nonalcoholic fatty liver disease, steatohepatitis.

ynpoaomc OCTaHHIX JAeCATHIITH 30epiraeTbest criiika
TEHJICHIisT 10 3POCTAHHS YACTOTU TOPMOHO3ATIEIKHIX
3aXBOPIOBAHD 1 MTyXJIMH OPraHiB PENPOIYKTUBHOI CHCTEMU,
Yy CTPYKTYpi SIKUX BaKJIUBE MiCIle 3aiiMaioTh Tilepriiac-
TUYHI TIPOIECH EHJOMETPis, 30KpeMa Tilepriasisa eHo-
Mmetpig (T'E) [1]. 3a gannMu BiTYM3HSIHUX i 3aKOPIOHHNX
aBTOpiB, yacTka ['E y cTpyKTypi rinekosIoriyHol maTosorii
cranoButh Biz 10 mo 18% [2, 3]. HaiiBuina yacrtora 3axBo-
PIOBaHHS TIPUIIAJIA€ HA Mi3HIM PernpomyKTUBHUI 1 nepej-
MeHonay3anbHuil nepioan (o 70% Burnazkis) [4] Ta pos-
TIISIAETHCST STK OHOBE abo TMepespakoBe 3aXBOPIOBAHHSI,
OCKIJIbKM B HM3II BUIIAJIKIB MOXe TpaHCHOPMYyBaATHUCS B
aJIEHOKAPIIMHOMY €HIOMETpist [4, 5].

[TapasiestbHO y CBIiTI BifI3HAYAETHCSI CTPIMKE 3POCTAH-
HS TOIIMPEHOCTI HEaJKOroJIbHOI JKUPOBOI XBOpOOU Iie-
ginku (HAJKXII), mo BusiBisietsest y 25-30% jpopoc-
JIOTO HaceJIeHHsI, IPUYOMY cepe/l IAlli€HTIB 3 OKUPIHHAM
Ta IyKPOBUM JiabeToM 2-T0 THUIly el MOKa3HUK CATae
70-90%. HAJKXII po3risimaerbcst siK MEYiHKOBUN KOM-
MOHEHT MeTabOoJIIYHOTO CUHPOMY, 110 TICHO TOB'sI3aHui 3
IHCYJIIHOPE3UCTEHTHICTIO, JMCJIIiIeMI€I0, TilepTOHIYHOO
XBOPOOOTO Ta XPOHIUHNM 3amaseHHsIM [6—8].

OcobsmBy yBary mnpuseprac KomopOigmicts T'E Ta
JKUPOBOI XBOPOOU TI€YiHKK, OCKIJILKY [OPYLICHHSI TOPMO-
HAJBHOTO TOMEOCTA3y B JKIHOK 13 MeTabOJIYHUM CHHPO-
MOM, a caMe: TillepecTpOreHis, 3HUKEeHHST 1HAaKTUBAIIIIHOT
yHKIIi MeyinKy, TocHIeHa apoMaTH3ailisi aHAPOTEHIB Y
JKUPOBIH TKaHWHI, CTBOPIOIOTD MEPeyMOBH JIJIST TIpoJide-
paTWBHUX TpolleciB B engometpii [9, 10].

[Teuinka € KJIIOYOBUM OPraHoM MeTaboJii3My ecrpore-
HiB, 1[0 BiZIOYBA€ThCS MIJISXOM J[BO(DasHOro mpoiecy 6io-
tpancdopmartii. Ilepma dasa merabosizmy ecTporeHis
orocepezikoBata (hepMeHTaMu cucteMu 1uToxpomy P450,
Y Pe3yJIbTaTi SIKOi yTBOPIOIOThCA 2-, 4- Ta 16-Tizpokcnmera-
6ouitu ecrporeny [11, 12]. Ipyra ¢asa BinOyBaeThcs y aBa
eraru. Ilig wac meprioro erarmy TiipoKCHMeTaboTiTH it
JIATAIOTh METHJIIOBAHHIO (epMeHTOM KaTexos-O-meTni-
tpancdepasu [13]. Ha apyromy eraii merabositu ecrpore-
HiB KOH'IOTYIOTBCS B TI€UiHIII 3 IVIIOKYPOHOBOIO KHUCJIOTOIO
3a poriomoroio depmenty YD (ypumunandocdar)-riio-
KypoHinTparchepasn abo i3 cyabhaTamu 3a JOTIOMOTOIO
depmenty cymbhoTrpancdepasy, Mo mepeTBOPioe MeTabo-
JiTH B GiOMOTIYHO HEAKTUBHI, BOZOPO3UMHHI, KOH TOTOBaHi
(opmu ecTporeny, TOTOBiI 0 BUBEIEHHSI 3 OpraHi3My 3
JKOBUIO Ta ceveto [14].
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Kpim TOro, medinka cuHtesye raoOyJiH, MO 3B’S3y€
crareBi ropmonn (I'3CT), axuit perymoe piBeHb BiTbHO-
ro ectpajiony B Kposi [15, 16]. ¥ pasi narosiorii ne4inku
MOPYIIYEThCS K MeTaboJi3M eCTpaiiony, Tak i TMPOLYK-
izt T3CT, 1m0 npusBOAUTD A0 MiABUINEHHS PiBHS 6i0J10-
TiYHOTO aKTUBHOTO ecTpafiony B masmi [17, 18]. Csoeio
4eproio, 1HCYJIHOpe3UCTeHTHICTh, BaacTmBa HAKXII,
noryubIoe el cran BHacainok sumkennst pisast [3CT,
MiZIBUIIEHHST KOHIIEHTPAITil 1HCYTiHY, CTUMYJISIT CUHTE3Y
aHZIPOTeHiB 1 TepudepnuHoi apoMaTn3ailii aHApPOTeHiB B
€CTPOTeHM B JKUPOBilt TKaHWHI [19-22].

Kniniute 3HaueHHs MpoOaeMH MOJSATAE B TOMY, IO
moennanng 'E ta HAJKXII acomitoeTpes 3 BHCOKUM
pusukom penuausy I'E, posButky atumnosux ¢opm i
3sosikicHol Tpancdopmarii [23-26]. Ile o6ymosioe
HeoOXiZAHICTh PAaHHBOI AIarHOCTUKM, CBOCYACHOI KOPEK-
il MeTaboIuHIX TTOPYIIeHb Ta iHAWBIAyamisaIii Tepa-
mii. Tpaaumiitai metoam smikyBanusa 'E (mpusanaueHHs
recrareHis, Xipypriuni BTpyuYaHHs1) He 3aBkAu 3a0e3-
MeYyioTh JIOBTOTPUBAJNY PEMICil0 B JKiHOK i3 CymyTHIM
CTEaTorernaTo30M, OCKiJIbKY He BILIUBAIOTH HA MATOTEHEe-
TUYHY OCHOBY — IHCYJIIHOPE3UCTEHTHICTh i MeTaboJriu-
Huil aucbamnanc [27, 28].

HaykoBa HOBUM3Ha TPOOIEMH 3yMOBJIEHA HENOCTAT-
HBOIO KibKICTIO KOMIIJIEKCHUX JIOCTI/UKEHb, IO TTOETHY-
I0THh OIIHIOBAHHS CTaHy CHOMETPisA Ta MEYiHKHW y Talfi-
entok i3 TE [29, 30]. ¥ cyuwachiii siteparypi Bce Gisibiie
YBar MpUIiJISIETHCS MOMIYKY HOBUX TEPATIEBTUYHUX CTPa-
Teriii, sSiki 6 TOEAHYBAIM TOPMOHAIBHUI Ta MeTabOIUHUI
MiAXiA: 3acToCyBaHHS 1HCYJIIHOCEHCHOLI3aTOPIB, Ternaro-
TIPOTEKTOPIB, aHTHOKCUAAHTIB i (iTompenapaTiB y KoMOi-
Hartii 3 mporectunamu [30-33].

ConjanpHa 3HaYyICTh MPOOJEMU TAKOK € HAA3BU-
YaiilHO BHUCOKOI0. 3POCTaHHS TMOIIMPEHOCTI OKUPIHHS Ta
MeTaboJIIYHUX MOPYHIEHb Y CBITI MPU3BOIUTH 10 36iJb-
HIeHHS! KIJIBKOCTI IAIllEHTOK i3 IO€AHAHUMU I1aTOJIOris1-
mu [34-37]. Ile dopmye momaTkoBe HaBaHTAKEHHS Ha
CUCTEMY OXODOHU 3/I0POB’S, TIBUIILYE €KOHOMIUHI BU-
Tpary ta norpedye HOBUX e(heKTUBHUX IIJAXOMIIB 10 MpPO-
(inaktuxuy i giKyBaHH:.

TakuM 4yWHOM, BHBUYEHHS B3aeMO3B'si3Ky Mixk ['E Ta
HAJKXII € man3BuuaiiHo aKTyaJbHUM 3aBJaHHIM CY-
YacHOI TiHEKOJIOTii, Trerarosorii Ta eHjgokpuHoJorii. [lo-
CTUKEHHS B IIBOMY HANPSMKY MA€ BaKJIWBE KIIHIUHE,
HayKOBe i colianbHe 3HAYEeHHS, OCKITbKU JIACTh 3MOTY
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PO3POOMTH HOBI IEpCOHAII30BaHI cTparerii Teparii, 3HuI-
3UTH PU3UK PEIUINBIB Ta 3JIO0SKICHUX TpaHchopMallii, a
TaKO’K MOKPAIIUTH SKICTh KUTTS MAIli€EHTOK.

Mera pociizKeHHs: BU3HAYNTH eheKTUBHICTh KOMII-
JexcHoro JjikyBanus ['E y mamieHToOK i3 CymyTHIM cTea-
TOTENaTO30M MEeUiHKM MIJISIXOM 1HAWBiyasti3allii Teparii 3
ypaxyBaHHSIM MeTabOJUHOTO CTaHY.

MATEPIAJIU TA METOOMU
Obcresxeno 114 xinok i3 TE y Bini Big 26 10 45 pokis,
ki gikyBanucst B Llentpi sxinodoro 3nopos’st KJI «@eo-
(anis» ta [lenrpi matepuncrsa i qutuncrsa KHIT «Kuis-
ChKa MichbKa KJliHiYHa JikapHsI No 5».
YeiM XBOPHM IIPOBOANIIN 3araJbHOKIIHIUHE 0OCTeKEeH-
HS 3TIHO 3 peraMenTyiounMn HakazaMu MO3 Ykpainm.
OcobiuBy yBary Mu IPUALIIA BUBYEHHIO MOpdhoMme-
TPUYHKUX MOKa3HUKiB xBopuXx i3 ['E Ta ocobiuBoctsaM ix
MeTaGoI9HOro IPOGIIIO.
MeTta6osiuHuii cTaTyc BHU3HAYAIM IIJISIXOM OIliHIO-
BaHHg iHgekcy Macu tima (IMT), o6Boy Tauii, crcTosiy-
HOTO ¥ /IiaCTOJTIYHOTO apTepiajibHOTO THUCKY, 3arajabHOTO
Ta 1psaMoro OLIipyOGiHy, piBHIB amaHiHamiHoTpancdepa-
3u (AJIT), acmaprartaminorpancdepasu (ACT), myxHOI
docdaraszu, rIOKO3H, IHCYJIHY, TIIKOBAHOTO TeMorsiodi-
HY, 3araJIbHOTO XOJIECTEPUHY, XOJIeCTEPUHY JHIIOPOTEiHiB
Huzbkoi mrispHOCTI (JITTHIIL), Xonecrepuny sinonporei-
HiB Bucokoi trimbHocTi (JIIIBIIL), Tpurminepunis, wne-
JITIBII-xosecTepuHy, ce40BOi KUCIOTH, CITiBBITHOTICHHS
ACT/AJIT Ta ingekcy CHiBBITHONICHHS aclapTaTaMiHoO-
tpancdepasu 10 kimbkocti TpomboruTis (APRI — AST
to Platelet Ratio Index). [locmigKeHHsa cupoBaTKu KPOBi
Ha BMICT TOPMOHIB MTPOBOJIMJIN 3 BUKOPUCTaHHSIM HabOPiB
JUTST TBEPI0(ha30BOTO XEMIMIOMIHICIIEHTHOTO JTOCTi/IKEHHS
na amaparax IMMULITE-2000 ta IMMULITE I (o6u-
nBa — DPC — Diagnostic Products Corporation, CIITA).
[TpoBosun o1iHIOBaHHS CTYIEeHs cTearorenarody (yJib-
tpassykose nocrimkenns (Y 3/1), ukana NAS, 6ioximivni
mapkepu, FIB-4, mxana NAFLD fibrosis score).
Y rpynax AocaipKeHHs JiarHOCTUYHUN TIONIYK 37IiH-
CHIOBAJIN 3a J0ToMOroo Y 3/l 3 moaabinnM BUKOHAHHIM
ricTepope3eKToCKoIil a0 PO3AIILHOrO BUIIKPIGAHHS CJIK-
30B0I OOOJIOHKM MATKU Ta KaHAJY ITUAKH MATKH.
Y3/ npooguiu na amapari Hitachi 900 (Hitachi,
SInoHisT) 3 KOHBEKCHUM JaTYUMKOM dacToToro 3,5 MIT i
BUCOKOYACTOTHUM KaBiTaJbHUM gatdyukom 7,5 MI. Ma-
TepiasioM it MOP(OJIOTIYHOTO JIOCTIIKEHHS Oyid BH-
HIKPIOK, Pe3eKTaTu EHIOMETPis Ta CJAU30BOI O0OOJOHKH
KaHasy Mmuikn MaTku. 3pasku dikcysann y 10% poszun-
Hi HelTpasbHOTO (hOpMATiHy, 3pPi3U 3aBTOBIIKU 4—5 MKM
(dapOyBanu reMaTOKCHJIIH-€03UMHOM [IJIsT TTOJIAJIBIIIOTO Mi-
KPOCKOITIYHOI'O OLliHIOBAHHSI.
3rigHO 3 METOI0 TOCIKEHHS, TTAIICHTKA 31 cTeaTore-
MaTO30M MEYiHKU Ta TiCToMoriuHo miarsepaxenon ['E 6es
aruiii Oy po3/iieHi Ha ABI KJIIHIYHI rpymu:
— I rpyna (n = 56) orpumyBajia cTaHJapPTHY TePariiio
JmaporectepoHoM y mosi 20 mr/moby 3 16-to 1o
25-i1 JIeHb MEHCTPYaJbHOTO IUKJIY BIiIMOBIIHO /10
YUHHOTO KJIIHIYHOTO TTPOTOKOILY;

— II rpyna (n = 58) orpumyBaia AUAPOreCTEPOH i3
16-ro 1m0 25-i1 [IeHb MEHCTPYATbHOTO TIUKJIY B KOM-
Ginauii 3 ¢iTorepaneBTUYHUM 3aC000M APTHIKEIb,
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JI0 CKJIALy SIKOTO BXO[ISITh €KCTPAKTU APTHUIIOKY I
KyJIb0abu, XOJiH Ta IHO3UTOJI, TIPOTSTOM 2 TIHKJIIB.
Kosken mmkr TpuBaB 2 Mic., TiCJg 4OTO TIepe TIo-
YaTKOM HACTYITHOTO POGUIHN TiepepBy Ha 1 Mic.
TpuBasticTs JiKyBaHHA cTaHOBHMa 6 Mic., Ticas 3a-
BEPIIEHHSA SKOI, 3 METOIO OIIHIOBAHHA ii e()eKTUBHOCTI Ta
0COBIMBOCTEN HEHPOEHAOKPUHHOTO CTATYCy, MPOBOAWIN
KOMILJIEKCHE OOCTEKEHHSI, sIKe BKJIIOUAJI0: TPaHCBariHab-
ne Y3/l engomerpist, Busnauenns piBHiB AJIT, ACT, ram-
Ma-rirytamintpancnentuaasu (I'TTIT), T'3CI, saramprOTO
xonecrepuny, ingekcy HOMA (Homeostasis Model As-
sessment of Insulin Resistance — oninoBanHs iHCyTiHOpe-
3MCTEHTHOCTI), eCTPAIioNy.
CratuCTUYHUI aHATi3 OTPUMAHUX PE3YJbTaTiB Ipo-
BOJIMJTA 3 BUKOPUCTAHHSM TIAKETiB MPUKIATHUX TPOTPaM
Microsoft Excel 2003 ta Statistica 6.1 (StatSoft Inc., CIITA).

PE3YJIbTATU AOCJIIAKEHHA
TAIX OBroBOPEHH4

VY HaBeseHOMY AOCJiAKeHHI OyJI0 IPOBEAEHO MOPiB-
HATBHUH aHaTi3 eeKTUBHOCTI CTAaHAAPTHOI MOHOTEPATTii
JMJIPOTECTEPOHOM 1 KOMGIHOBAHOTO JIIKYBaHHS MPOrec-
TUHAMK B MOEAHAHHI i3 3ac000M APTHUIKENb, 10 CKIALy
SIKOTO BXOJISATh €KCTPAKTH apTUIIOKY W Kyab6abu, XOJiH
Ta 1HO3UTOJ, y KiHOK i3 I'E Ha T/i creatorenartosy Ie-
yirkn. OuiHoBany gk KiiHiYHI, Tak i JabopaTopHo-6io-
XIMIYHI TIOKa3HUKH, 110 BiZ0OpaKkaioTh ePeKTUBHICTD Ta
6e3MeyHicTh Tepartii.

KombinoBana Teparisi CIpUsijia CTATUCTHYHO 3HAUY-
oMy 3HMKeHHI0 piBHiB Tpancaminasd (AJIT, ACT), I'TTII,
MOJTINIIIEHHIO JIitTiiHoro Tpodiio. CriocTepiraaocst 10CTo-
Bipte sHmkenHst pisast ACT y II rpymi B 1,5 pasa, y I rpy-
T CTATUCTUYHOI Pi3HUIN MiK PIBHAMHU /10 Ta Ticas 6 Mic.
nikyBanus He Gyno Beranosieno (puc. 1). Ommocrps-
MOBaHy TEHJICHI[IO CIIOCTEpiraiay Iiji 4ac aHali3y piBHA
AJIT — 3uMKeHHSsT piBHSA micas JikyBanHs B 1,4 paza y
IT rpymi ta BicyTHiCTh cTatrcTUUHOI pidHui B I rpymi 10
Ta IMicJd JiKyBaHHS.

Ha mamry aymKy, oTpuMaHi pe3yasTaTi OOyMOBJIEHi
BJIACTUBOCTSMHU 3ac00y APTHKeNb, SKMH cnpuse Mo0i-
Jizarii Ta BUBEJCHHIO HAJUIMIIKY SKUPIB 13 TeNaTOIHTIB,
3MEHIIEHHIO TOKCUYHOTO HABAHTAKEHHSI BITBHUX JKUPHUX
KUCJIOT Ha KJITHHU TI€YiHKM, 3a100ira€ ix MOAasIbIioMy
VIITKO/PKEHHIO Ta, Bi/INOBITHO, 3HM)KYE BUBIJIbHEHHS TPAHC-
aMiHa3 y KpoB. 3 iHIIOro OOKY, HA/JIMIIOK BIIBHUX JKHP-
HUX KHUCJOT Yy TEYiHI[l aKTUBYE TNPOAYKINIO BITbHUX pa-
JINKAJTIB, IO TPU3BOUTD /10 MEPOKCUHOTO YIIKOKCHHS
MeMOpaH TenaTonuTiB. AHTHOKCHIAHTHA il KOMIIOHEHTIB
3aco0y ApTHIKeNb CIIpHsie HelTpastizallii BiIbHUX pagrKa-
B, crabimizaiii MeMOpaH IelaToLMTIB, 10, CBOEIO Yep-
roio, 3HmKye piBenb BuBiabHenHs AJIT ta ACT.

Amnamiz punamikn piBaa ingekcy HOMA mokasas,
O Y MAIli€EHTOK | Tpynu CTaTUCTUYHO 3HAUYITUX 3MiH
MiK BUXITHUMU 3HAUEHHSIMU Ta IiCJS 3aBepPIIeHHS Jii-
KyBaHHs He 3adikcoBano (puc. 2). Haromictp y II rpy-
i BiJI3HAYEHO [OCTOBIpHE 3HUIKEHHSI iHIEKCY iHCYJIi-
HopesucTeHTHOCTI B 1,5 pasa. Takuii edexr moB’ss3anumii
i3 3acTOCyBaHHSIM KOMOIHAIlI €KCTPaKTiB apTHUIIOKY i
Kys1p0abu, XOJiHy Ta iHO3UTOJTY, IO YNHATH MeTaboIiu-
HY Ta remaToOTPOINHY /ii0, MOTEHIIITHO TiABUIITYIOTh 4y T-
JIUBICTh TKAHUH /IO IHCYJIIHY Ta CIPUSIIOTH TTOKPAIEHHIO
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OR/n I rpyna
70
60 [~
50 -
40~
30
20
10

49,1 486

i

MoyaTkoBuiA piBEHb Yepe3s 6 mic.

B rrtn [ ANT [ ACT

o/n
80
70~

60~

Il rpyna
47,1 475
33,3 31,1

W

Yepes 6 mic.

MouaTkoBUiA piBEHb

W rrTn [ ANT [ ACT

Puc. 1. lunamika pisus Tpancamina3 ta I'TTIN y rpynax gocnigxenus

¢yukmionansnoro crany meuinku. Kpim Toro, y KiHOK
IT rpynu (rpyna 3 kombiHoBaHOW0O Teparie) 3adikco-
BaHO JIOCTOBipHe 3HMKeHHs Tpurmainepuis i JITTHII B
1,5 paza. ¥ I rpyni moxibHa aunamika Gysia MeHIN BU-
paskeHo abo BiCYTHSI.

OminrtoBanns pisus JIIIBIIL nano 3Mory BUSBUTH Bifl-
MIHHOCTI B JimigHOMYy Tpodimi MiX HalliEHTKaMU JTBOX
rpyn (auB. puc. 2). ¥ II rpymi cioctepiranu pict JITIBIIT
B 1,4 paza BiZIHOCHO BUXiJHUX MMOKA3HUKIB 1 BiJICYTHICTb

6,2

4,3

3,9

2,3

1,2

I rpyna

CTAaTUCTUYHOI PI3HUIN MK TMOKa3HWKamu | rpymm. 3HU-
xenrst pipust JITHI y mamientok 11 rpym moske 6yt
NOB’sI3aHe 3 MO3UTUBHUM BIUIMBOM JIIKYBaHHS Ha MeTa-
6outiuHMii craryc, GyHKIIOHATBHII CTaH TIEYiHKU Ta 4yT-
JIMBICTD JIO THCYJTiHY.

AHami3 oTpIMaHVX JaHUX TOKa3aB, IO B TPYIi MOHO-
teparii (I rpyma) IMT 3HusuBcs HesHAYHO — y cepeTHHOMY
Ha 0,9 kr/m? (puc. 3). ¥ naiieHToK, siKi 10/IaTKOBO OTPUMY-
Basin ApTuKeib, crioctepiraiu suskenHst IMT B cepenbomy

5,9

3,9

3,6

21

MoyaTkoBMIA piBEHb

Il 3aranbHui xonectepuH (MMosnb/n)
I Tpvrniuepnamn (Mmonb/n)

6,4

4.1
3,8 —

2,4

1,2

[] NNHL (Mmonb/n)
] Inpekc HOMA

Yepes 6 mic.

[ nnBLY (Mmonb/n)

Il rpyna

53

2,9

2,5

1,6 1,6

MouaTkoBMI piBeHb

Il 3aranbHui xonectepuH (MMonb/n)
Il Tpvrniuepuan (MMonb/n)

[] NNHLY (Mmonb/n)
] Inpekc HOMA

Yepes 6 mic.

[ nnBLY (Mmonb/n)

Puc. 2. [lunamika piBH noKa3HUKiB ninigHoro npothinto Ta pieHA iHCYNiHOPE3UCTEHTHOCTi B rpynax AOCRiMXEHHSA
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34,3
MovaTkoBwMiA piBeHb [—
35,1
33,4
Yepes 6 mic. [—
30,8
1 1 1 1 1 1 1 J
28 29 30 31 32 33 34 35 36 kr/m?
I 1 rpyna ] lirpyna
Puc. 3. lunamika 3min nokasuuka IMT y rpynax gocnigxenus
HMOL/N I rpyna HMoOnb/N Il rpyna
100 - 150
98,4 128,5

95| 100 95,1

90 50

85 J 0 )

I Nouatkoswii piseHb [ ] Yepes 6 mic. I Nouatkoewui piseHb [ ] Yepes 6 mic.
Puc. 4. lunamika pisus F3CT y rpynax pocnipgxenus
120,4
MouaTkoBwii piBeHb [—
103,3

118,9

Yepes 6 mic. [—

88,4
1 1 1 1 1 1 ]
0 20 40 60 80 100 120 140 nmonb/n
I Irpyna ] lirpyna

Puc. 5. [lunamika piBHs ectpagiony B rpynax ROCHifKeHHs
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| rpyna
24 | —#— lirpyna

= N N
(o] (=] N
T T T
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Puc. 6. [lunamika piHs nporecTtepoHy B rpynax AOCHifXeHHs

Ha 4,3 xr/M* (p < 0,01), mo cBiguUTH PO MO3NTUBHUIA
MeTabosiuHmil epeKT eKCTPAKTIB apTUIIOKY W KyibOaowu,
XOJIHY Ta 1HO3UTOJLY, 30KpeMa 32 paXyHOK IOJIIIIIEeHHs 1H-
CyJIIHOPE3UCTEHTHOCTI.

3a pesysbraTaMi TIPOBEIEHOTO TOCTILKEHHST OyJI0 BCTa-
HOBJIeHo jroctoBipHe miBuienss pisasg [3CT y marmienTtok
IT rpymu micsst Kypey JIKyBaHH, IO CBIAYUATD TIPO HOPMaJTi-
3a1lifo ecTporeHoBoro Merabosmiamy (puc. 4). e nokasHuk
€ BKJIMBUM He JIHIIe sTK GioXiMivHNET Mapkep (hyHKITIOHATb-
HOTO CTaHy MEeYiHKd, a 1 IK KpUTepiil BiZoOpaKeHHs 3ara/ib-
HOTO TOPMOHAIBHOTO Ta METAOOJITHOTO GATAHCY B OPTaHi3Mi.

Amnamiz piBHg ecTtpaziony B kiHok II rpymm maB Ten-
JIEHIIi10 /10 3HMKeHHs B 1,5 pasa, Tozi sk y 1 rpymi gocto-
BIPHUX 3MiH MIXK MTOKa3HUKAMU /IO Ta TicJis JIKyBaHHS He
criocrepiranocst (puc. 5).

OnHuM 13 BaKIMBHUX (hapMaKOJIOTTYHNX eheKTiB iHO3U-
TOJTy € OTIOCePeIKOBAHA CTUMYJISAIIS OBYJIATI] TIISTXOM HOP-
Mavti3artii piBHIB IHCYTHY i JIIOTEiHI3yBaIbHOTO TOPMOHY B
JKIHOK 13 TIMepIuiacTUaHUMH TIPOTIECAMH, & TAKOXK 30LIbITeH-
Hs PIBHSI ITPOrecTepony. BUBYEHHS IMHAMIKY PiBHS IIporec-
TepOHY MOKAa3aJIo, 110 Y MallleHToK | rpymu, siki oTpuMyBajin
MOHOTEPAITIO JIUIPOTeCTePOHOM, He BHSIBJIEHO JI0CTOBIPHOTO
TTTBUITIIEHHS PiBHS €HIOTEHHOTO ITPOTeCTEPOHY TTiCJIST TIPOBe-
neHoro sikyBanuas (prc. 6). Y 11 rpymi, e BUKOpHCTOBYBaIH
KOMOIHOBAHY TEPAITiio, CHOCTEPITATIOCST TABUIEHHST PiBHST
eHJIOTeHHOro TIporectepory B 1,4 pasa, mo Moxe OyTH 3y-
MOBJICHO BiTHOBJICHHSIM OBYJISITOPHOI (DYHKITii HA TJIi MOJTiTI-
IIEHHsT MeTab0JIYHOTO PODIIIO Ta TOPMOHAIBHOTO GAJIAHCY.

Y I rpymni yacrora penuauBy I'E npotsirom poxy mic-
JIST 3aBepIlieHHsI Kypcy JiKyBaHHs ctanosmiaa 21 (37,5%)
Bunaok, toxai sk y I rpymi — mume 19 (17,2%) Bumaj-
kiB (p < 0,05). Taka pisuuiis, IMOBIpHO, 3yMOBJIEHA KOM-
GiHoBaHMM XapaktepoMm Tepartii B IT rpyri, sika BKJIouaia
He JIMILE TIPOreCTHHU, a i MeTaboJIYHO aKTUBHI 3ac00H,
1[0 TIO3UTUBHO BIIMBAJIM Ha 4y TJIUBICTD /IO TIPOTECTEPOHY,
IHCYTiIHOPE3UCTEHTHICTh, (DYHKINIO TEeUiHKNA H 3araTbHu
ropmoHaibHuil Gasanc. OTpuMani pesysbraTu CBifYaTh
PO JIOIIIBHICTD TIATOTEHETUYHO OPIEHTOBAHOI Teparii B
npodinakruit peruausis ['E.

88

Yepes 6 Mmic.

Mepion

Orxe, HEIPOEHIOKPUHHI MOPYITIECHHS BiIIrPAIOTh BasKIN-
By posib y matoreHesi ['E y mieBHOI kateropii marieHToK, mo
JIa€ 3MOTY PO3IJISIZIATH 11 TIOPYIIEHHS HE JIMIIE SIK JIOKATbHY
TIATOJIOTII0 €HIOMETist, & SIK YaCTUHY CHCTEMHOTO HeHpoeH-
JIOKpUHHOTO [mcOanancy. e Harosonye Ha HeoOXiHOCTI iH-
JWMBITyasti3alii JiKyBaHH, OCKLJIbKY OEHAHHS IIUX IATOJI0-
Tifl Ma€ B3aEMOTIOCILTIOBATIGHU TTATOTCHETHYHIH MEXaHI3M.

BUCHOBKMU

1. KomGiHoBaHa Tepartist IiABUILYE KIHIYHY e(heKTUBHICTh
gikyBanns ['E mopiBHAHO 3 MOHOTEpPAITIEIO AUPOTECTEPOHOM.
¥ martienrok 11 rpymm, SKi OTpUMyBaIN UAPOTECTEPOH Y TIO-
€[IHaHHI 3 METabOJIYHO AKTUBHUMHE MperaparaMu (eKCTpak-
TH apTHINOKY Ta KyJab6aOH, XOJIiH, iHO3UTOM), 3ahiKcOBAHO
Biporizizo Hukay yacrory permasy T'E (37,5% niporu 17,2%
y TPy MOHOTEpaIii), IO CBIUUTH PO OLIbII edeKTUBHE
TIPUTHIYEHHS TIPOJTiepaTHBHUX TIPOTICCIB B €HIOMETpii Ha
U1 KOPEKILi CyIyTHIX MeTaboJiYHUX TIopyIieHb. [HauBiLya-
JI30BaHMIL MIJIXiJl 3 YPAXyBaHHSIM METAGOJIIYHOTO CTATyCy Ia-
IIEHTKY JIA€ 3MOTY He TLIbKY MIBUIUTH €(beKTUBHICTD JIKY-
BaHHs [E, a it 3an06irTy peruanBy 3aXBOPIOBAHHSI.

2. JlomaBaHHs eKCTPAKTIB apTHIIOKY W KyJIb6a0u, XOJIiHY
Ta HO3UTOJY 10 CXEMM JIKYBAaHHS CIIPUSE TIOKPAITICHHIO Me-
Tabosiunoro npodimo narientok. Y I rpyri criocrepiranocs
noctosipHe sumskentst ingekcy HOMA (y 1,5 pasa), 3men-
IeHHST PiBHS TPUIJIIIEPUZIIB, HOPMaTi3artis (ppakiiiii Jirmiis i
crabimsarisa Macu Tita. i 3MiHM MarOTh BasKJIMBe HaTOreHe-
TUYHE 3HAUEHHS], OCKLIbKU 1HCY/IIHOPE3UCTEHTHICTD, CTeaTore-
11aTO3 Ta HaJIMipHA Bara € YNHHUKaMK pusnKy peruinsy ['E.

3. Ilompm 3umkenusa mposidepaTUBHUX 3MIH B €HJO-
MeTpii, MOHOTeparnis AUAPOTeCTEPOHOM He CIPHUATA T10-
KpallleHHIO 1HCYTIHOPE3UCTEHTHOCTI, He 3MiHIOBAJIA PIBEHD
€HJIOTEHHOTO TPOTeCTEPOHY i CYIPOBOIKYBAIACS BUIIIOIO
yacroroio peruausis IE. Ile narosonrye Ha Heo6xigHocTi
KOMILJIEKCHOTO TiIxoy 710 JikyBanHg ['E y marienTox i3
MeTabOIYHUMU TIOPYIIEHHSIMMU.

Kouduikr inTepeciB. ABTOpHU 3asiBJISIIOTH PO BiZICyT-
HiCTb KOH(JIIKTY iHTepeciB.
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OuiHroBanHA e)eKTUBHOCTI NPOAKTUBHOIO
MEeHeA)XMEHTY XIHOK penpoAyKTUBHOrO BiKYy
3 (PYHKUIOHANbHUMMN KiCTAMKN AEYHNKA

B. I. MuporoBa, M. T. depeHy
JTHII «JIpBiBChKMiT HallioHaTbHUIT MeTMYHUN yHiBepcuTeT iMeni anuia Faaunpkoro»

3HayHa YacToTa NYXJMHOMOMIOHUX YTBOPEHb SIEYHUKIB Y 3KiHOK (PePTHIBLHOTO BIKY, HEOJHO3HAYHICTH iX BIUIMBY Ha Penpo-
JyKTHBHE 30POB’sl Ta (PePTUIbHICTh BUSHAYAE AKTYAJBHICTh NPOOIEeMU. 3POCTAHHS YACTOTH (DYHKI[IOHAIBHUX KiCT SI€UHU-
kiB (DKSI), sike cnocrepira€Tbcsi OCTAaHHIMH POKaMH, 3yMOBJIEHO BIUIMBOM 30BHILIHIX i BHYTPIlHIX (DaKTOPiB, 3araibHUM
Mi/IBUIIEHHSIM TIHEKOJIOTTYHOI 3aXBOPIOBAHOCTI. TaKOK POBIJISIIA€THCS B3aEMO3B’ 430K MizK Jedinurom Bitaminy D, cxuib-
Hictio 10 pemuauByBanis MK ta 3HUKEHHSIM 0BaPiabHOTO PE3€EPBY.

Mema docaioxncenns: ouiHIOBaHHS €(PEKTHBHOCTI POAKTUBHOTO MEHEI;KMEHTY namieHTok i3 MKI.

Mamepiaau ma memoou. Y nociigxenns Gyau 3axydeni 65 sKiHOK penpoaykTusHoro Biky (Bix 19 mo 38 pokis) i3 ¢ouri-
KYJIIDHUMM KiCTaMH i KiCTaMH 5KOBTOrO TiIa 3 OIiHKOIO 3a cucteMoio O-RADS 2-3. I rpyny cranosuwiu 35 oci6: 15 KiHOK,
NPOOIEPOBaHi 3 NPUBOY ANOIUIEKCI €UHUKA, i 20 KiHOK i3 601b0B0I0 (opmoro anomwrekcii Ha i MK, ski Bupoxos:k
6 Mic. oTpUMyBaJIi KOMILIEKC TOPMOHAIbHO-MeTa0o,iuHoi Teparii. Ileii KoMILIeKke BKIIOYaB KOMOIHOBaHHUi €CTPOTeH-TeC-
TareHHUil npenapar; KOMIUIEKC BiTaMiHiB i MiKPOeJEMEHTIiB; eKCTPaKT IUIOIB NPYTHSAKY 3BHYAHOro; XoJekaabipudepos
20 000 MO (1 pas na Twkaenn). Y II rpyny yBiiinuim 15 naimieHTok, siki 3 Mmomenty BusiBieHHsi MKS orpumyBaim ana-
JIOTIYHMHA KOMILIEKC FOPMOHAJIbHO-MeTaboiuHol Tepanii. [pyny nopiBusinus ckiamu 15 xkinok i3 MK, ski nepebysanm
NI/l IMHAMIYHUM CIIOCTEPEe’KEHHSM i NPOAKTUBHY Tepamilo He oTpuMyBau. OuiHIOBaHHSA €(EeKTHBHOCTI 3allpONIOHOBAHOTO
NPOAKTHBHOTO MEHE;KMEHTY TPOBOJIWIN 32 TAaKUMH NapaMeTpaMH: PEryJsipHiCTb MEHCTPYaJbHOTO LUKIY, BiHOBJIECHHS
oByJsii, Biacytnicts peuuauey MK Bupoaos:xk 12 mic. mic/is 3aBepieHHs TOPMOHAIbHO-META00IYHOI Tepartii.
Pesyavmamu. 3acrocyBaHHsI PaHHbOI FOPMOHAJILHO-META0OJIYHOI Tepallii JOCTOBIPHO 3MEHINY€E YACTOTY NOPYLIEHb MEH-
cTpyanbHoro mukiay (94,3%), cnpusie BiJHOBJIEHHIO OBYJISITODHUX MEHCTPYAJbHHX IUKJIB MiCJISI NPUIHHEHHS BKUBaHHS
KOMOIHOBaHUX ecTporeH-recrareHHux npenaparis (91,4%), sanooirae peuuausam KA (97,1%).

Bucnogru. OtpuMaHi pe3yJbTaTH 03BOJSIIOTh PEKOMEHIYBATH BIPOBA/KEHHsT MPoaKkTHBHOro Menemxkmenty MK ms
3MEeHIIIeHHsT YaCTOTH PEIM/IMBIB Ta MOKPAIleHHs PENPOIYKTHBHOTO 3I0OPOB’s Ii€i KaTeropii :KiHOK.

Kmouosi cnosa: Qynxuionanvii Kicmu S€uHuxio, peuuousu, npoaxmueHutl MeHeoICMeHm, NOPYUEHHI MEHCMPYATLHOZO UU-
K1Y, 08YAAUiS.

Assessment of the effectiveness of proactive management of women of reproductive age
with functional ovarian cysts
V. I. Pyrohova, M. T. Ferents

The significant frequency of ovarian tumor-like formations in women of fertile age, the ambiguity of their impact on
reproductive health and fertility determines the relevance of the problem. The increased frequency of functional ovarian
cysts (FOC), which has been observed in recent years, is explained by the influence of external and internal factors, the
general increase in gynecological morbidity. The relationship between vitamin D deficiency, the tendency to relapse of FOC
and a decrease in ovarian reserve is also considered.

The objective: to assess the effectiveness of proactive management of patients with FOC.

Materials and methods. The study involved 65 women of reproductive age (from 19 to 38 years old) with follicular cysts
and corpus luteum cysts with an O-RADS score of 2—3. The I group consisted of 35 persons: 15 women who were operated on
for ovarian apoplexy and 20 women with painful apoplexy on the background of FOC, who received a complex of hormonal
and metabolic therapy for 6 months. The treatment included a combined estrogen-gestogen drug; a complex of vitamins
and microelements; an extract of common primrose fruit; cholecalciferol 20,000 IU (once a week). The II group included
15 patients with FOC who received a similar complex of hormonal and metabolic therapy. The comparison group consisted
of 15 women with FOC who were under dynamic observation and did not receive proactive therapy. The effectiveness of the
proposed proactive management was assessed using the following parameters: regularity of the menstrual cycle, restoration of
ovulation, and absence of recurrence of FOC within 12 months after completion of hormonal-metabolic therapy.

Results. The use of early hormonal-metabolic therapy significantly reduced the frequency of menstrual cycle disorders (94.3%),
contributed to the restoration of ovulatory menstrual cycles after discontinuation of combined estrogen-gestogen drugs (91.4%),
and prevented recurrences of FOC (97.1%).

Conclusions. The results allow to recommend the implementation of proactive management of FOC to reduce the frequency
of recurrences and improve the reproductive health of this group of women.

Keywords: functional ovarian cysts, recurrences, proactive management, menstrual cycle disorders, ovulation.
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yCprKTypi IiHEKOJIOTIUHOI 3aXBOPIOBAHOCTI Cepell yCiX
MYXJIMH CTATEBUX OPTaHiB MyXJIMHHU SEYHNKIB 3aliMalOTh
apyre mictie (6—8%). JobposikicHi (hopMu 3yCTPidaioThesT B
75-80% BunajKax yciX iCTUHHUX IyXJIMH SIEYHUKIB, 3 HUX
34% npunaziae wa myxanHonoioHi mporecu [1, 15].

AKTyasbHICTh MUTaHHS, 10 POBIJISIAETHCS, 0OYMOB-
JIeHa BHCOKOIO YacTOTOK TYXJIMHOMOMIOHUX YTBOPEHD Y
JKIHOK (DepPTUJILHOTO BiKY Ta CYTEPEUYIMBICTIO iX BILIUBY
Ha PETPOAYKTHUBHE 37I0POB’S Ta PepPTIIIBHICTD. 3POCTAHHS
yactotu pyHKIionanbuux Kict seunnkis (OK), mo cro-
CTEPIraeThCs OCTAHHIMU POKAMU, 3yMOBJICHO BILJIMBOM SIK
30BHIIITHIX, TaK 1 BHYTPIITHIX (PaKTOPiB: IIKIIJTNBI 3BUYKH,
€KOJIOTis, eH/IOKPUHHI 3aXBOPIOBAHHS, OKUPIHHS, 1eDiluT
Bitaminy D, ricuxivyni Ta ¢isuuni crpecu. Kpim Toro, Bono
TOB’sI3aHe i3 3araJIbHUM MTiIBUTIIEHHSM TiHEKOJIOTITHOT 3a-
XBOPIOBAHOCTI B JKiHOK pi3HOTO BiKy [4—6, 9, 13, 19]. Po3-
TJIAAETBCS B3a€EMO3B'A30K MiX AedinuToM BitTaminy D,
cxusbHicTiO 110 peruanByBanus MK, sumxennsm osapi-
aspHOro pesepsy [ 16, 17, 27]. [lo 10% xinodyoro HacenenHst
Mi/ITAI0THCS ONIEPATUBHOMY JIKYBAaHHIO 3 MPHBOAY HOBO-
YTBOPEHb SIEYHUKIB, TIPH I[bOMY 3HAYHA YaCTKa BTPyYaHb
06yMOBJIEHA HEBU3HAYEHICTIO OHKOJIOTIYHOTO PUBHKY, IO
CTIPUYUHIOE HEOOTPYHTOBAMY Xipyprivuny akTUBHICTD [15].
[ToMunky B giarHocTuii Ta BUOOP] ONTUMAIBHOI TAKTUKY
JIIKyBaHHS ¥ 1TPO(MINaKTUKKA PeluINBIiB MPU3BOALATH [0
MOPYIIEHHS PEMPOMYKTUBHOI (DYHKIIIi JKiHOK, 1110 3yMOB-
JIIOE HEeTaTUBHI HaCiIKU uist ciM’i Ta cycrmisbersa [3, 25].
Mopdosoriganii anamis BUAaICHNX MyXJNH S€YHUKIB, 32
JIAHUMU Pi3HUX aBTOPIB, MOKa3as, mo B 11-30% Bumnazakis
oTiepalliifHNX BTPYYaHb YTBOPEHHS SIEUHUKIB BUSBJISIUCS
DK, Tomy mokazaHHsi 70 iX OIEPATHBHOTO BUJIATECHHS
Gy HeoOrpyHTOBaHUMI |8, 18, 23].

CBoe€yacHa MiarHOCTHKA, a/leKBaTHA JIKYBaJIbHA Ta
npodisaKTIIHA TAaKTUKA 100 HOBOYTBOPEHD SEYHNKIB
€ BAXXJIWBUM MEIUKO-COIIaJbHUM 3aBJAHHSAM, OCKIJIb-
KN $IK YCKJaJHEHHS MaTosNorii (PO3BUTOK TEPEKPYTY
HI’KKM KICTU SIEUHWKA, PO3PUBU KICT SE€YHUKIB), TakK i
HeOOIPYHTOBaHa XipypriuHa aKTHBHICTbH MOKYTh TIOTIip-
myBaTi ab0 HaBiTh TPU3BOIUTH IO TIOPYIIEHHST PETPO-
JTYKTUBHOTO 3710POB’sT sKiHoK [20].

Jlo @K BinHocsts doikysipHi it moTeiHoBi KicTH,
SIKI HaifyacTillie BAHUKAIOTh Y MOJIOJMX SKiHOK (hepTHJib-
HOTO BiKY 3 (DOJIKYJIiB Ta KOBTUX TiJl HA TJi 3arajbHUX
MPOIIECiB i TOPMOHATBHUX TOpyIieHb. OcobIMBICTIO 1IX
KICT € TPaH3UTOPHUH TIepebir 3aXBOPIOBAHHS Ta CXWJIb-
HICTD JI0 CTIOHTAaHHOTO perpecy [1, 15].

DomiKyIsIpHi KiCTH MAIOTh TJIQJKy TOBEPXHIO i TOHKY
KalCyJty. YcepeluHi Karcysa KiCTH HOKPUTa OZHUM abo
JIBOMa IapaMu KJTHH KybigHoro emitesito. Bmict doi-
KyJISIDHUX KIiCT — IIpO30pa CBITJIO-’KOBTA PiIMHA, 110 He
MicTuTh candy abo myiuHy. DosiKyaapHi Kictn Haiiuac-
Tite oAHOOIUHI i KOCATAIOTh PO3MIPY Bij 2 10 8 ¢M y aia-
METpi, OIHAK MOKYTh MaTh i 3HAUHO Oimbii posmipu [14].
[t KiHOK i3 hoiKyIAPHUME KiCTaMU XapaKTepHUN Mmiji-
BUIIEHUH PiBeHb €CTPaiosy B KPOBI, 1110, 33 JIAHUMU JIiTe-
paTypH, € OJJHUM i3 YMHHUKIB YTBOPEHHS (POJIIKYISPHUX
KiCT i BOJIHOYAC HACJIZIKOM iX HasBHOCTI [22].

[TyxmuHOTONIGHI  TTPOTIECH  SIEYHUKIB  PO3BUBAIOTHCS
HalfyacTilre Ha TJIi 3aMaJbHUX 3aXBOPIOBAHb CTATEBUX OP-
raHiB, HEAJIEKBATHOTO 3aCTOCYBAaHHS aHTUOIOTHKIB, TOPMO-
HAJIbHUX TIPENapariB, M0 crpusie (HOPMYBAHHIO KiCTO3HUX
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yTBOpenb sieunukiB [13, 15]. Cepen npuunt (hopMyBaHHS
(DYHKITIOHATTBHUX KiCT Y PENPOLYKTUBHOMY TIePiofli PO3TJisi-
JIATOTh: TICUXivHi, (hi3WIHI CTPeCH; CIIAKOBHIA TIPOIIEC SIK Ha-
CTTIOK TIepeHeceHnX 3araJbHUX 3aXBOPIOBAHL OPraHiB Ma-
JIOTO Ta3a, Xipyprivnnux BTPyYaHb Ha OpTaHaX MaJioro Tasa,
0COBJIMBO SIEYHUKAX; 30BHIITHIN TEHITATLHUN CHIOMETPIO3;
JmchyHKIO muTonoaiéHoi 3amosu tomio [10, 24, 28, 30].

Ha cborozini TouHa etiosiorist yTBOpeHHsT (POJIKYJISPHUX
KIiCT IOCTEMEHHO HE BiOMa, OJIHAK OCHOBHOIO TIPUYMHOIO
BBQ)KAETHCS BIJICYTHICTb OBYJIAIL, IO MOXKe MaTW Pi3HUN
rere3. CBO€0 4yeproro, BiICYTHICTb OBYJIAIIT HailuacTire
MOB’s13aHa 3 TOPMOHAJIBHUMY TIOPYIIEHHAMHE, TPU TTHOMY
JmchaaHC TOPMOHIB XapaKTepPH3y€EThCsI TIEPECTPOTEHIE,
CTPeC-iH/lyKOBAHOIO TilePIPONAKTHHEMIE, IncOaTaHCOM
piBHiB dosikynoctumysoBaibioro (DOCIY) Ta moreinizy-
BaspHoTO (JIT') TopmoniB [22, 27].

KicTn sx0oBTOTO TijIa (DOPMYIOTHCS 3 KOBTOTO Tijla S€4-
HUKA 32 PaXyHOK TPaHCCYIAIlil PiANHU 3 KPOBOHOCHUX
cymut. Ile ceposHo-TeMopariuHi TOBCTOCTIHHI yTBOPEHHS,
BHUCTEJIEHI JTIOTEIHOBUMU ab0 JIOTEIHI30BAaHUMHU TeKa-KJTi-
TruHaMmu. HaliyacTiire KicTH »KOBTOTO Tijla € OHOOIYHUMH,
He MePeBUIIYIOTh Y liaMeTpi 6 cM.

B ocuoBi matorenesy MK srexuth MucKOOpAMHALLS
po6oTu TinorasaMo-rinodizapHo-oBapiaibHOI CUCTEMU, IO
MIPOSIBJISIETHCST PEILUIMBYBAHHSIM KiCT, TIOPYIIIEHHSIMUA MEH-
CTPYaIbHOTO TIMKJTY, GEe3IUIiIsaM, GOJbOBUM CHHIPOMOM,
rimepriiasiero engomerpist [15]. Y pasi 6escumMnToMHOrO Te-
pebiry DK € BUIaKOBOIO 3HAXIIKOIO T1i/l Yac IPOBEACHHS
TMPOGUIAKTIYHIX TTHEKOTOTIYHUX OTJISIIB ab0 YIIBTpasBy-
xoBoro pocimkents (Y 3/1) opraniB masoro taza [20, 29].

Peremntiiiti yTBOpeHHs IEYHUKIB BUSIBJISIOThCS B 7,8%
KJIHIYHO 30POBUX JKIHOK Ta y KOXKHOI apyroi (52,3%)
MarieHTkn 3 6GoJIeM YHU3Y KUBOTa abo 3 TOPYIICHHIMU
IIUKJTY, TIPY 1IbOMY Bi/I3HAYAETHCS CXUIBHICTD 710 iX PEIi-
JIMBYBaHHS B TOJIOBUHI crocTepexkendb [20]. 3a Hammmm
JAHUMH, BiICYTHICTh aKTUBHOTO MEHEKMEHTY Ta 3aCTO-
CYBaHH TTACUBHOI TAKTUKH CHOCTEPEKEHHS 3YMOBIIOIOTH
sk 3Hauny yacrory penunusis OKA (39,1%), tax i pusnk
ypreutHoi rocritamizarii (30,0%) it HeoOXinHicTh Onepa-
TUBHUX BTpy4anb (94,5%) [12, 21].

Otke, Ha CBOTOMHI HEAOCTATHHO OCTIKEHB IIOIO0
B3aeMo3B’s13ky DK i3 mopyrmeHHsIME PEnpoOLyKTHBHOTO
3[I0POB’s1, OBapiaJlbHUM Pe3ePBOM, JIOLLIBHOCTI Ta 06Csry
JIKYBJIbHO-TTPOMIIAKTUYHUX 3aXOJiB [IJIs1 TAIIEHTOK i3
DK [§, 11, 15, 25, 26].

Merta IOCTiIPKEHHS: OIliHIOBAaHHST e(DEKTUBHOCTI TIPO-
aKTUBHOTO MeHe[KMeHTy narieHToK i3 MK,

MATEPIAJIU TA METOOU

Y nocnimpkeHHsS 32 HASBHOCTI iH(MOPMOBAHOI 3TOIN
Gynu 3asydeni 65 KiHOK perpoayKTuBHOTO BiKy (Bi 19 10
38 pokiB) i3 (hOMIKYIAPHUMU KiCTAMU Ta KiCTaMU KOBTOTO
Tia 3 oninkoo 3a cucremoo O-RADS 2-3 [2]. Kommiek-
cHe 00CTEKeHHs Tiepedavyano TPOBEAEHHS KIIHIKO-aH-
TPOMIOMETPUYHOTO JIOCTi/IPKEHHSI, TpaHcBarinaabHoro Y 3/]
Ha 5—7-I leHb MEHCTPYAIbHOTO IIUKJIY TIPU BKJIFOYEHHI B
JIOCJIJKEHHS Ta B JIUHaMIll crioctepexkeHHs. Buznavyann
pisni ronagorponnux (DCI, JII, nposakTuH) rOpMOHIB,
CTEpOITHNX TOPMOHIB SI€UHUKA (€CTPAIO, IHeKC BITbHO-
IO TECTOCTEPOHY, IPOreCTEPOH ), TUPEOTPOITHOTO TOPMOHY
Ta TUTP aHTHUTIJ JI0 TUPEONEPOKCHUIA3U, aHTUMIOJIIEPO-
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Boro topmony (Elisa, Beckman Coulter, CIITA), a Takox
25(OH)D y cupoBatiii KpoBi 3a JOIMOMOrOK0 iIMyHOXiMid-
HOTO METOJTY i3 XeMiJTIOMiHeCIIeHTHOIO ieTeKItiero. Otminio-
BaHHga D-cTaTycy TMpOBOIWIM 32 3araJIbHOBU3HAHUMU HA
CBITOBOMY pPiBHI ITOKa3HUKamu [7].

o 1 rpynu ysiiiinm 35 oci6: 15 nanieHTok, siki 6ysiu
MIPOOIIEPOBaHi 3 TIPUBOJLY ATIOTLIEKCi] sI€UHUKa, 1 20 JKiHOK
i3 6osboBOIO (hopmorto amorutekcii Ha T K. Tlamient-
KW BITPO/IOB3K 6 MiC. OTPIMYBAIN KOMILTIEKC TOPMOHAIBHO-
MeTaboIYHOI Teparril, IKuil BKIIoYaB:

— KOMOIHOBAaHMU eCTPOreH-TeCTATCHHUN TIperapar,
0 MICTUTH 3 MT IpOCIipeHony i 14,2 MT ecTeTpo-
sty MoHoriapary (1 tabierka Ha 100y B be3nepeps-
HOMY PeXUMi);

— KOMIIJIEKC BiTaMiHIB 1 MIKpOeJIeMeHTIB y CKJla-
ai mio-inosuromy (2000 mr), dosieBoi KnucaoTn
y dopmi raoko3aMinoBoi cosi  (6S)-5-meruni-
terparigpodosary (200 MKr) Ta miaHokobamami-
Hy (2,5 Mxr) (1 came Ha 1006y);

— EeKCTPaKT IUIONIB TMPYTHAKY 3BWYaifHOTO (4 MT)
(1 rabierka Ha 100Y);

— xonexampindepon 20 000 MO (1 pas Ha TIKAEHD).

VY II rpymny yBiiitm 15 HaIfieHToK, SIKi 3 MOMEHTY BHU-
siernst MK orpumyBann aHaIOTIYHUIT KOMILTEKC TOpP-
MOHa/IbHO-MeTaboIiuHoI Tepartii. [pyry nmopiBHSIHHS cTaHo-
B 15 kinok i3 DK, siki nepebyBaiu iz IMHAMIYHIM
CTTOCTEPEKEHHAM 1 TTPOAKTUBHY Tepariio He OTPUMYBAJIH.
OrinoBannsa eeKTHBHOCTI 3alIPOMIOHOBAHOTO TPOAKTHB-
HOTO MEHE/DKMEHTY TPOBOAMIN 32 TAKUMU TTapaMeTPaMu:
PEryJISIPHICTh MEHCTPYATBHOTO IIUKJTY, BiZIHOBJIEHHS OBYJIsI-
i, Bizcyrnicts perauBy MK Brpogosxk 12 wmic. micsst
3aBepIeHHs FOPMOHAIbHO-METa00IUHOI Teparril.

JlocstipkeHHs TTPOBOIMJIN BIJIIIOBITHO /IO TIPUHITUIIB
Tenpcincpkoi nexmaparii, Komsentiii Paan €Bporu 1ipo
npaBa JIOAMHM Ta OIOMEAWIIMHY, BiANOBIAHUX 3aKOHIB
VYkpaitu, cydacHuX GI0ETUYHUX HOPM IOAO0 GEe3MeKu st
3/10pOB’sT TAIIEHTOK, 3 OTPUMAHHSIM iH(OPMOBAHOI 3roan
Ta JOTPUMAHHAM KOHMIAEHIIIHHOCTI 0COBUCTHX 1 MEMYHUX
JaHMX Ha KIIHIYHMX Gasax Kadeapu akyliepeTBa, TiHEKO-
JIOTi1 Ta TepUHATONOTII (haKyIBTeTy MiCIATUTIIOMHOI OCBi-
Tn JIBBIBCHKOTO HAITIOHAIIBHOTO MEIUYHOTO YHIBEPCUTETY
iMeri [lanuma Tammibkoro (JIHMY) B paMkax HayKoBO-
nocainaoi poborn (Ne  mepskpeecrpartii  0120U002140).
[IpoBenenHs MOCTIPKEHHS TIOTO/PKEHO KOMICI€I0 3 NMUTaHb
€TUKN HAyKOBUX JIOCTI/IKEHb, €KCIIEPUMEHTAIBHUX PO3PO-
60k i naykosux tBopiB JIHMY (nporokon Ne 3 Bix 25 Ge-
pesta 2019 p.), mo 3abesnedye JOTPUMAHHS MIKHAPOIHNX
€TUYHUX CTAH/APTIB i MPO30PICTD AOCIIITHUIIBKOTO TPOIECY.

CTaTUCTUYHUI aHAJI3 JIAaHUX TPOBEJIEHO 3 BUKOPUC-
TaHHSAM Iporpamuoro sabesnedenns Microsoft Excel 10.0
i StatSoft Statistica 10.0. Kpuruunuii piBeHb cTaTHCTHY-
HOi 3HAYyMOCTi (P) TP TIepeBipIli TiMoTe3 yCTAaHOBICHO
Ha piBai 0,05 i3 TOMPaBKOIO HA MHOKIHHI TOPiBHSHHSI.

PE3YJIbTATU AOCJIAXXEHHA
TA IX OBrOBOPEHH4A

Cepenmiit Bik marieHToK ctaHoBuB 27,4 + 2,6 (Me 27) po-
Ky 1 JIOCTOBIPHO MIXX TPyTIaMU He BiIPi3HSBCS.

Y zanydeniit y nocaimkennsi koropri narientok OKA
Gy BUstBJIeHi Tiz yac nposenennst Y 3/1y 14 (21,5%) xi-
HOK, B SIKMX He OyJo JKoaHuX ckapr, y 34 (52,3%) — 3 mo-
PYIIEHHSIMU MeHCTpyasibHOTO 1mkay ta y 17 (15,5%) —
3 6omboBuM cunapomoM. Permanen DKST mamm micne y
24 (36,9%) naiieHTok, npu 1bOMY OGOJILOBUN CHHIAPOM
MIEPEBAKHO CIIOCTEPITaBCA y TAIIEHTOK 3 YCKJIAJAHEHUM
nepebirom DKS (amonuiekcisi seyHUKa, HE3ATEKHO BiJ
HAsIBHOCTI OIlepalliiHOTO BTPYYaHHST).

Y marmienToxk i3 GoTKyIAPHUMA KiCTaMU SIEUHUKIB 10
JikyBatus 6yJio Biporigue migsuuienns pisus OCT upu
sHmxkenoMy piBHi JII' y cupoBatii kpoBi Ha 3—4-i1 1eHb
MEHCTPYaJabHOTO IUKJIY. Y Talli€EHTOK i3 KicTaMu >KOB-
Toro Tiza Biporiznux BiaMinnocreit pipuis OCT i JIT y
CHUPOBATII KPOBI BiJl TOKAa3HUKIB 3/I0POBUX JKiHOK HE BU-
SIBJICHO, OJIHAK BiI3HAUEHO Ii/[BUILIEHHSI PiBHIB IIPOJIAK-
TUHY B CHPOBATIIi KPOBI.

[Topymennss mencTpyanbHOi QyHKINI 3adikcoBaHO ¥
22 (64,7%) naiienTok i3 (HOJNIKYJSIPHUMH KiCTaMK sI€4-
nuka ta y 12 (35,2%) — 3 kictamu XKOBTOTO Tija. Y Tari-
€HTOK i3 (DOMIKYJISIPHUMU KiCTAaMU SIEYHUKA MEPEBAKAIN
Heperyssipai Menctpyartii (11; 50,0%), BropunHa ameHo-
pest (8; 36,4%), TsrKKi MeHCTpyasbHi KpoBotedi (3; 13,6%),
a 7T TIAIEHTOK 13 KiCTaMM JKOBTOTO Tifla GilbI TmpuTa-
ManHi HeperyJspai MeHcrpyaiiii (7; 58,3%) i3 TpuBauMu
HE3HAYHUMU KPOB'stHucTUMY Bupiienusmu (5; 41,7%).

OrniHioBaHHs e(PeKTUBHOCTI MPOAKTUBHOTO MEHEIK-
MEHTY TIPOBOJIMJIN HA OCHOBi BU3HAYEHHS DPETYJSPHOCTI
MEHCTPYaJbHOTO ITUKJIY, BiTHOBJICHHS OBYJIAI, BIZICYT-
nocti pernauy QK Bripomossk 12 mic. micsist 3aBepineH-
HS TOPMOHATBHO-MeTabo i uHOI Tepartii (tabmuis).

A 3acBiUMB aHami3, 3aCTOCYBAaHHS PAHHBOI TOP-
MOHA/IbHO-METab0IIuHOT Teparrii A0CTOBIPHO 3MEHIITyE
YacTOTy MOpYIIeHb MeHCTpyaibHoro nukay (94,3%),
CIPUSE BiTHOBJICHHIO OBYJSTOPHUX MEHCTPYaTbHUX
LUKJIB TiC/As IPUNUHEHHS NPUAMaHHA KOMOIHOBaHUX
ecrtporen-recrarennux npenapatis (91,4%), samnoGirae
peruanBam OKA (97,1%).

OuintoBaHHA e(heKTUBHOCTI NPOAKTUBHOI0 MEHeKMEHTY (a6c., %)

Moka3Hukun

1(n=35)

Ao nikyBaHHsa [Micnga nikyBaHHa [o nikyBaHHa [Micns nikysaHHa [o nikyBaHHa [Micng nikyBaHHSA

Mpynu nauieHTok

Il (n=15) MopiBHAHHS (N = 15)

MaT’:S;“:'(?)’;‘:(‘)'Teqi 20 (57,1) 2(5,7)* 6 (40,0) - 8 (53,3) 7(46,7)
Bonbosuii cMHOpOM 10 (26,6) 3(8,6)* 3(20,0) 1(6,7)* 4 (26,7) 3(20,0)
AHoBynALjs 35 (100) 3(8,6)* 15 (100) - 15(100) 10 (66,7)
Peunans KA 15 (42,9) 1(2,9)* 4(26,7) - 5(33,3) 3(20,0)
lpumitka: * —p < 0,05 — BipOrigHICTb BIAMIHHOCTE MiXK NOKA3HUKaMM A0 i NiCNs NiKyBaHHS.
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MonoroBuii 6inb AK NnepeaymMoBa NiCNANONOroBoi
Aenpecii: WnAXu NoAoNaHHA B CY4aCHUX
YKpaiHCbKUX peaniax

J1. I. HazapeHnko', O. M. HacTeHko?
XapkiBcbKuil HAI[iOHAJBHUN MeIUYHHI YHIBEPCUTET
2KHII «Michkuii Kainiynuii mosrorouii 0y uaok Ne 6> XapkiBcbkoi MicbKoi pa/iu

B ymoBax nmoBHOMacImTaGHOI POCIHCHKO-YKPAiHChKOI BiliHH Ha NCUXOEMOI[AHMNA CTaH KIHKM B recrauiiiHuii mepioa He-
MUHYyY€e BIUIMBA€ HA/IMIPHE CTpecoBe HaBaHTaskenHs. Ha upomy i Oy/b-siKa rocTpa mo/Iisi Mi/IBUILYE HMOBIPHICTh BHCHA-
JKEHHsI aJlanTalifiHIX MeXaHi3MiB i3 (pOpMyBaHHAM NCUXOCOMATUYHHX XBOPOOIMBUX cTaHiB. Ilojoru € oco6mmBuM crpec-
(akTOpPOM /17151 FKIHOYOTO OpraHiaMy, 30KpeMa 100 Peakiii Ha 6ijib. 3a Cy4yaCHUMH JaHUMHU, CIPHIAHSATTS IOJOTOBOTO OO0
3JI€KUTh Bi/l ICUXOJIOTIYHOTO CTaHy MOPOALLI, IO AKTYaJNi3y€ MONMPEHHS] NPAKTUKA 3HEOOJIEHHS IUISIXOM €lli/ly PaJbHOI
ananpresii (EA) sax 3axonay npodinaktuku micasmosoroBoi aenpecii (IITIT).

Mema docnidvcenns: BU3HaYEeHHs Micls i poJii 3HeGoeHns nosorie muisixom EA B konrekeri ¢popmysanns I, a Takosx
MOSKJIMBOCTI 3HUKEHHSI YACTOTH il PO3BUTKY Y >KiHOK, SKi POKMBAIOTh Y NPU(PPOHTOBOMY PETiOHi.

Mamepianu ma memoou. IIpoBeieHO NOPIBHSUIbHE TPOCHEKTHBHE CIIOCTEPEKEHHSI 34 JBOMA KJIHIYHUMY TPYIaMH: Ipymna
EA+, no sixoi ysiiinum 98 sKiHOK, siKi HapomKyBamm 3 Bukopucranusm EA; rpyna EA— — 297 kiHoK, sKi HapomKyBaau 6e3
EA. CuMiromMu npeHaTajbHOI/IiCISnoMI0roBoi aenpecii ouiHoBam 3a EquHOYP3bKOI0 HIKAIO HiCISIIOIOTOBOI Ienpecii Ha
2-ry — 3-10 100y Ta yepe3 6 Tu:K. micias mosoris. J[0aTKOBO BUGIPKOBOMY KOHTHHIEHTY IIPOBE/IEHO IICUXO/IAaTHOCTUYHE 00CTe-
JKEHHSI 32 JIONIOMOTOI0 OHJIAiH-TecTyBaHHs1. [[Jis1 OIiHKY 6OJIIO 1Mi/] Yac TOJIOTiB i MiC/Isl HUX BUKOPUCTOBYBAJIM Bi3yaJbHy aHa-
sorosy mkany (BAIIT). EA 3a0e3neuyBaiu HUISIXOM BBEIEHHSI MiCIIEBOTO AHECTETHKA POIBaKaiHy. 3HEGOIECHHS POSIIOYHHAIIH
NPU PO3KPUTTI 3rJIaJZKEHOT UK MaTku Ha 1 cM i Ginbine. BomocHo BBomumm 10 it 0,2% po3unHy poniBakainy yepes emiy-
panbHHii Karerep. [lonatkoBy /103y BBOAWM Yepe3 20 XB, AKIIO onjinka 6omo 3a BAIII 3asmmanacs na piBHi noHaz 3—4 cMm.
Pesyromamu. Bn61p JKIHKaMH <I10JI0TiB 0e3 600> yacriie 06yMOBJnoBchsl HASIBHICTIO YCKJIA/HEeHb IIi/{ Yac momnepeuix
noJjoris. ¥ rpym EA+ Binznaueno Gmbmy IHTOMY Bary 3aIIAHOBAHUX BariTHocTel i3 nperpaBmapHmo MiITOTOBKOIO, BUILY
4aCTOTY Bi/[BilyBaHHsI 3aHSATH i3 MiIrOTOBKH /10 TOJIOTIB, 4 TAKOK HHIKUY YACTOTY iHAYKMii mosoriB. ¥ 1wiii rpymi 3adikco-
BaHO HIZKYMIi piBeHb KecapeBHX PO3TUHIB (HacaMmIepe]] yPreHTHUX ), BiIIOBIZIHO, BUILY YACTOTY CIIOHTAHHUX BariHaJIbHHX
0JIOTiB, a TAKOK BiZIHOCHO OLIbIIY KiIbKICTh BAKYyM-aCHCTOBAHUX IIOJIOTIB.

¥V rpyni EA+ nokasuuku 60/m0 3a BAIII nipu pos3kpurti mmiiku Matki Ha 10 ¢cM OyJu 3HAYHO HUKYUMH, SIK i B 1-11y 100y
micJst moJoris. BeraHoBIEHO, O CTUMYJIALISA ITOJOTOBOI AisIbHOCTI okcuTonuHoM 0e3 EA minsumye pusuk ITIIJI. Yactka
sKiHOK i3 mposisamu I/ na 2-ry — 3-10 100y micJst moJoriB OyJia B 5 pa3iB HUKYOIO Y THX, XTO HapoKyBas 3 EA, Hixk y
THx, KoMy EA He npoBoamwiacs. BinzHaueHo n03uTMBHMI BIUIMB 0€300ICHUX MOJIOTIB HA JaKTaliiiHy (QyHKLi0.
Bucnogru. III1]1 € nonmmpeHnM YCKIAJHEHHSIM Y KiHOK B YMOBaX BOEHHOTO craHy. [[is1 3HH:KeHHST PU3UKY il PO3BUTKY Ta
3an00iraHHs HEraTHBHUM MeIMKO-COLIAJIbHUM HACIAKAM CJIiJ[ 3aBYaCHO iIeHTH(]IKYBATH KOHTUHIEHT SKIHOK i3 BUCOKHM
pusukom IITI/I, yrounuTy nouiIbHICTS 3acTocyBanHs EA, sika € 30J10THM CTaHZAPTOM 3HEOOJIEHHS TIOJIOTIB, i MOMMPHUTH
NPAKTHKY ii BAKOPUCTAHHS.

OnTiMaabHUM BUOOPOM aHecTeTHKa /yis 3a0e3neuennsi EA B cyyacHUX yMOBaX € MiCI€BUIi aHECTETHK BITYM3HSIHOTO BH-
pobnunrsa Pominonr (poniBakain, Bupoonuk — TOB «IOPISI-DAPM» ).

Knmouosi caosa: nonozu, nonozosuii 6iv, 3ue6oienis, enioypaivia anaibeesis, Nicisnonoz08a 0enpecis, ponieaxain.

Labour pain as a risk factor for postpartum depression: strategies for management
in contemporary Ukrainian realities
L. H. Nazarenko, O. M. Nastenko

In the context of the full-scale russian-Ukrainian war, the psycho-emotional state of women during the gestational period is
inevitably affected by excessive stress. Against this backdrop, any acute event increases the likelihood of adaptive mechanism
exhaustion, potentially leading to psychosomatic pathological conditions. Labour is a unique stressor for the female organism,
particularly in terms of the pain response. According to current data, the perception of labour pain depends significantly on a
woman’s psychological state, which highlights the importance of expanding the use of epidural analgesia (EA) as a preventive
measure against postpartum depression (PPD).

The objective: to determine the role and significance of labour pain relief through EA in the context of PPD development and
the potential to reduce its incidence among women in frontline regions.

Materials and methods. A prospective comparative study was conducted involving two clinical groups: the EA+ group included
98 women who gave birth with EA; while the EA— group involved 297 women who delivered without EA. Symptoms of prenatal
and PPD were assessed using the Edinburgh Postnatal Depression Scale on the 2nd — 3rd days and in 6 weeks after delivery.
Additionally, a psychodiagnostic examination using online testing was conducted on the sample contingent. Pain intensity during
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and after labour was assessed using the Visual Analogue Scale (VAS). EA was provided with the local anaesthetic ropivacaine.
EA was initiated when cervical effacement and dilation reached 1 ¢m or more. A bolus dose of 10 mL of 0.2% ropivacaine was
administered via an epidural catheter. A repeat dose was given 20 minutes later if the VAS score remained above 3—4 cm.
Results. The woman'’s choice “pain-free childbirth” was influenced by a higher incidence of complications in previous deliveries.
The EA+ group demonstrated a higher proportion of planned pregnancies with preconception preparation, more frequent at-
tendance of antenatal education classes, and a lower rate of labour induction. Cesarean section rates (especially urgent) were
lower in the EA+ group, with a corresponding increase in the rate of spontaneous vaginal deliveries and a relatively higher
incidence of vacuum-assisted births.

In the EA+ group, pain scores on the VAS at 10 cm cervical dilation and during the 1st postpartum day were significantly
lower. It was found that oxytocin stimulation without EA was associated with an increased risk of PPD. The proportion of
women with PPD on the 2nd — 3rd days after delivery was 5 times lower among those who received EA compared to those
women who gave birth without EA. Pain-free labour was also positively associated with improved lactation function.
Conclusions. PPD is a common complication among women in conditions of martial law. To reduce the risk of its development and
prevent negative medical and social consequences, it is necessary to identify in advance the contingent of women with a high risk
of PPD, clarify the appropriateness of using EA, which is the gold standard of labor pain relief, and expand the practice of its use.
The optimal choice of anaesthetic for EA under current circumstances is the domestically produced local anesthetic Ropi-
long (ropivacaine, manufactured by LLC “YURIA-PHARM?”).

Keywords: childbirth, labour pain, analgesia, epidural analgesia, postpartum depression, ropivacaine.

Bim) ITiJ1 Yac MoJIoriB UIst GITBINOCTI JKIHOK € HalCHITb-
HIIMM «GOJTBOBIM JIOCBIZIOM», SIKMH BOHU TIEPEKITBa-
I0Tb Y cBOeMY KUTTi. [Ipupoza i yHIKa/IbHICTD [10JI0IOBOrO
600, dimocodebki Ta TEOPETHYHI aCIEKTH HOTO AOIi/Ib-
HOCTI, IeTepMiHaHTH i (haKTOPH, 110 BILTUBAIOTH Ha HLOTO,
3/1aBHA [IPUBEPTAIOTH yBary.

3riHO i3 CyYacHUMW YSIBICHHSIMU, HAPOJKEHHS TUTHU-
HU € CKJTaJIHIM TICHXOCOITI06I0OTIUHIM TIPOIIECOM, B SIKOMY
KO’KeH KOMIIOHEHT Bifmirpae BaxmBy poib [1]. Ha skam,
came TICHIXOJIOTIYHUI KOMITOHEHT YacTO HEOOIiHIOETHCS
(baxiBIaMuU. YTiM, Y Cy4acHUX peasiisiX ICHXOJIOTIYHA CKJIa-
JI0Ba 3a0€3TeUeHHsT TOMEOCTa3y OPraHi3My, 30KpeMa B TIpo-
1ieci mosoriB, HabyBae ie/1ai GiTbITOr0 3HAUECHHSI.

B ymoBax MOBHOMACIITaOHOI POCIHCHKO-YKPATHCHKOL
BIfHM Ha TICMXOEMOIIMHNN CTaH KIHKU B TeCTalliiiHuil T1e-
pioz Ta il MOBEIIHKY HeMUHYy4Ye BILTUBAE HAMiPHE CTPECOBE
HaBaHTa)KeHHs. AJKe BariTHa JKiHKa — MailbyTHsI MaTu — €
HalOIIbII BPA3IMBUM TIPEACTABHUKOM COIlyMY, IKUH 0CO-
6JIMBO TOCTPO BifdyBae i cripuiimMae crpec 3 ycima Horo He-
TaTUBHVMI HACTIIKAMU JIJIST BIACHOTO 3[I0POB’sI, Tiepebiry
BariTHOCTI, ITOJIOTIB, 1110, CBOEIO YeProlo, BIJIMBAE 1 HA TLIiJI.

Ha 4-my porti BiffHU B KpaiHi KOHCTATYETHCS XPOHi3a-
I1is1 cTpecy. Y CyCIiIbHOMY BUMIpi cTpec SIK yHiBepcaabHa
HecrienudiuHa HelpobioIoTiYHA peakilis y BiANOBiAb Ha
BILTUB HECIPUSTINBUX (Di3MYHUX i MMCUXOJOTIYHUX (haK-
TOpiB TIepebyBae Hapasi Ha «CTajil CrpoTHBY> (aarnrariii,
npucrocyBans) [2]. ¥ Takux yMoBax Oyib-sKa J04aTKOBa
rocTpa IOis HiIBUIIY€ IMOBIPHICTb 3pUBY aJlalTalliitHIX
MEXaHi3MiB, TIEPEXOy OpTaHi3My A0 CTajil BHCHAKEHHS
pecypciB, MO MPOSBISETLCS, 30KpEMa, HU3KOIO TICHUXO0CO-
MaTHYHUX XBOPOOJIMBUX CTaHIB.

[Tostoru € otHNM i3 HaGIIBIT CEPHO3HUX BUITPOOYBaHb
IUT KIHOYOTO OpTaHi3My, TOTY:KHUM CTpec-(haKTOpOM,
1110 3HAYHOIO MipPOIO CTOCYEThCs peakiiii Ha Oiib [3]. Ha-
CJTIIKU CTPECOBOTO HaBAaHTA)KEHHS, TIOB SI3aHOTO 3 BITHOTO,
JUIsT MaliOyTHBOI Marepi Ta AWTHHU aKTMBHO AOCJI/KY-
I0TBCS1, OJIHAK JIOCI He YCBiIoMJIeH] TOBHOIO Mipoto. OT:xe,
MUTaHHS TOJOJIAHHS TOJIOTOBOTO GO0 i BU3HAYECHHS
ONITUMAJIBHUX JIJIST KOKHOI JKIHKM CIMOCOOIB OCSTHEHHS
i€l METH € CHOTO/IHI HA/[3BUYANTHO aKTyaJbHUMH, acOIli-
I0I0TBCS 3 YCIIITHUMU [IOJIOTaMU, GE3IIEKOI0 Ta [ICUXOEMO-
MIHHUM KOM(OPTOM TIOPOIIJIIL TTPU HAPOJKEHHI TUTHHU
B YMOBaX MEJIMYHOTO 3aKJIALY.
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bBisb, noB’sg3anuii i3 mosioramMu, Moke CIPUYUHSITH HU3-
Ky Heltpoi3io/IoTiyHIX 3MiH, 30KpeMa ITi[BUIIEHHS Y JKiHKH
PIBHSI TOPDMOHIB CcTpecy i Mpo3anajbHUX IIUTOKIHIB, apTepi-
AJIbHOTO THCKY, TIIEPBEHTHUIIAIIIIO JIeTeHb, 3HMKEHHS TpaHc-
TIOPTY KUCHIO JIO TIJIOZIA, & TAKOXK TICUXOJIOTIYHIH cTpec [2].
BceTanosisieHo 3B’430K MiXK ICHXOJOTIYHUMH XapakKTe-
PUCTHKAMU JKIHKU Ta nepebiroM mojoris. 3a crocrepe-
JKEeHHSIMU MTPAKTUKYIOUUX aKyIIepiB, MOPOJIJIIS pearye Ha
HecTeprHuii 6iib K KOHCTPYKTUBHO (ITOZOJAHHS — BiAXi
Bift 60JT10), Tak i AECTPYKTUBHO (KOTHITUBHA [e30praHi3a-
11is1, eMOITiHO-aheKTUBHA UM arpecUBHA MOBEIHKA).
KoncratoBano mpsaMy Kopesdmilo MixK IHTEHCHBHIC-
TI0 GOJII0 Ta 30LIbIICHHSM YaCTOTU OIEPATHUBHOIO PO3PO-
JUKEHHST MeToZIoM KecapeBoro po3tuny (KP), Bakyym-ekc-
tpakitii (BE) moza, a Takosk i3 TpUBAJIICTIO Ta YCKIa/IHEH-
HAMHY TIOJIOTiB, HEMPABUJILHUM MOJOKEHHIM Troza [4—6].
3neboseHHs OMOTIB BiggaBHa otoyene midamu it cy-
TIEPEYHOCTAMU. Y JIESTKUX KyJIbTypaX i B MAJOPO3BUHEHUX
perioHax CBiTy KiHOK i JIOCi MEePeKOHYIOTb, IO I0JIOTO-
BUll GiIb € IPUPOAHKM, a 3JATHICTH TEPIITH HOro € 03HA-
KOI0 »KiHOUOCTI. BosiHOUac po3yMiHHS B MEAMYHUX KOJaX
YHIKAJIBbHOCTI TIOJIOTIB K TIPOIECY CKJIQJHOI B3AaEMO/Iii
MHOKUHHUX (hi3i0JOTIYHUX, TTCUXOJIOTIYHNX, COIIATHHITX
(haxToOpiB, 10 BIVINBAIOTH Ha IHAMUBIAyaIbHe CIPUNHATTS
HOPOAIJIIE0 TIepeiiM, 0OYMOBIJIO IParHeHHs 0 T10Jier-
IIeHHs BOJII0 Y KIHKH, sIKa HAPOIKYE, 3 BUKOPUCTAHHSIM
PI3HUX METOAIB, CIPSIMOBAaHUX Ha 1030aBJIeHH ii Bij| He-
TaTUBHUX €MOIIiH, 3MEHIIEHHs CTPaxXy i CTpask/aHb.
IcTopraHO JIIKyBaHHS TI0J0TOBOTO GO0 3a3HAJI0 HU3-
KW PEBOIOMIHHNX 3MiH. Y 1847 p. MOTIaH/ICHKIIT aKy1ep-
rinexosior /Dxefime Anr Cimmcon (James Young Simpson)
yIepIile BiIBHAYMB, 1110 XJ0POhOPM 3aTEH MOJErITH Gilb
y SKIHOK 111/ yac noJioriB. HacTylmHUM Ba)kJIMBUM eTarioM
CTaJI0 BIPOBA/UKEHHS TICUXOMPOMITAKTIIHOI CHCTEMH 3He-
GOJIEHHS TIOJTOTiB, po3pobaenoi Ta nommpeHoi y 1950-x po-
kax XX cromitrsa 1. 3. BerbpoBebkum i B. A. Tlnotigepom.
Hapnaui, na doni xomepiiamizaiiii MEIUUYHUX TTOCTYT, TO-
MyJsIPHOCTI HaOy/IM Tak 3BaHi <«IIPUPOAHI TIOJOTU», 10
nepebavanTh BiIMOBY Bifl MEIMKAMEHTOSHHMX BTPYYaHb
i BUKOPHCTaHHS PI3HOMAHITHUX Mporpam: (BisuaHuX, TICH-
XOJIOTIYHUX 1 HEMeIMKAMEHTO3HUX MeTO/iB (KOTHITUBHO-
TOBEIIHKOBA TICHXOTEPArTist, fora, apoMaTepartisi, abmaomi-
HaJbHA JEKOMIIPECisl, BOKAJIbHA aHeCTe3id, MOJI0TH Y BO/I,
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yepesIlKipHa CTUMYJISIISE HEPBIB TOIIO), a TaKOX IOJIOTH
1o3a MeskaMi aKylIepehbKux BiytisieHb. [le nmosurtionysaso-
¢Sl SIK asIbTepHATHBA «Me/IUKaIi30BaHOMY» 1 «yJIBTpaxipyp-
TIYHOMY> aKyIIEPCTBY.

Onnak He BUKJIMKAE CYMHIBIB BiICYTHICTb Y TaKUX 3a-
XOZIaX AHAJBIeTUYHOI il B TIPSIMOMY CeHCi, MMOBIpHICTb
HU3KM aKyIIepChbKUX YCKIaHEHb, 0COOJIMBO Y JKIHOK i3
(baxTopamu akymiepchbKoro pusnKy. BiibImcTh i3 nepestive-
HUX TIPAKTUK TEPUHATATHLHOTO CYTIPOBOY €, GE3CYMHIBHO,
MO3UTUBHUMU, MAIOTh PeaibHy BUXOBHY I[IHHICTb, CITPSIMO-
BaHi HacamIepel Ha IBUIIEHHST 00I3HAHOCTI XKIHKH, Bipu
y BJACHI cuum, GLJIBIN BiMOBiZANbHE CTAaBIEHHS 10 Maii-
GyTHIX MOJIOTIB, (hOPMYBaHHS BIIEBHEHOCTI Y CIPHUSATINBO-
My pe3yJibTaTi MOJIOTiB Jid MaTepi W JIUTUHU, TOTOBHOCTI
1o MaTteprHcTBa. 1IpoTe yce 11e 3a eheKTHBHICTIO HE € eK-
BIBAJICHTOM MEIMKAMEHTO3HUX METO/IB 3HebomeHns |7, 8].

3He6GosieH s oJoTiB HabyBae aeani GiIbIIOro molm-
PEHHS B YCbOMY CBITL. ¥ cydacHill KJIHIYHIN MpaKTHIl O/
HYM i3 HaitOLIbII e(DeKTUBHUX METOIB KOHTPOJIIO GOJIIO I
Yac T0JIOTiB BU3HAHO HelipoakcianbHy anambresiio (HA):
CTTHATBHY, €Tt IypaTbHy Ta KOMOIHOBAHY CITHO-€TTi /Iy pasTh-
ny. Haiimommpewnimoro € emigypampna anamsresis (EA),
BITpoBaKeHHS K01 B 1970-x pokax XX CTOMITTS BiIKPUIIO
«30JI0TY €py TOJIETTIEeHHsI 0JI0roBoro 6010» [9].

Icnye cyrreBa HepiBHicTh y moctymHocti EA Mmixk pis-
HuMu kpainamu. [Ipakrtika 3acrocyBanus EA Buma B kpai-
Hax i3 BUCOKUM piBHEM 10X0y, e B 50—90% akyriepcbkux
BiJUIiJTEHb BOHA € OCHOBOIO 3HEOOIEHHsT TOJIOTIB. TIpoTsirom
octanHix 20 POKiB CHIOCTEPITAETHCS CTaJe 3POCTAHHS 3aCTO-
CYBaHHSI PeTiOHApHOI aHaJbre3ii i/ yac MoJoriB. Y KpaiHax
3axignoi €sporm Ta [liBHiuHOT AMeprKn yacToTa ii 3acTo-
cysanns nepesuiiye 60-80%. Y CHIA nonan 70% sarit-
HUX MaioTh 3anmuT Ha EA; y @panii, Besukiii Bpuraii,
[Bertii 60—80% 10JIOTiB CYIPOBOMKYIOTHCST PETIOHAPHUM
suebonennam, y Kanazai — 6mspko 65%; B ABcrpanii 85,7%
JKIHOK, SIKI HApOJKYIOTh BIepiie, orpuMyioTs EA [10]. e
PI3KO KOHTpACTyE 3 KpaiHaMU 3 HU3BKUM DiBHEM IOXO.LY,
ne qunie 1,3—12% noponias matots pocryi 1o EA [10, 11].

B Ykpaini BifinoBiiHi TOKa3HUKN TAKOXK 3aJTUMIAIOTHCS
HEBUCOKVM, aJle CTIOCTEPITAETLCS MO3UTHBHA TEHACHITIS.
Jlo 2010 p. wacToTa 3acTOCYBaHHS peTiOHAPHOI aHAIbre3ii
KosmBanach y Mexax 10—15%, nepeBaskHO B IPUBATHUX
KJIHIKaX 1 BeJIMKUX obJ1acHuX KiiHigHuX ycranosax. Cra-
HoM Ha 2024 p. meil nmokasuuk 3pic g0 25-30%, oxHak
HEPIBHOMIPDHO — 3aJIeKHO BiJl PETiOHY, TEXHIYHOTO i Ka-
JPOBOTO 3a6e3TmedeHHst, 06I3HAHOCTI JKIHOK TIOI0 MOSKJIH-
Bocreil 3uebosenns [12].

Coorofsi icHye HHU3Ka IepeyMOB IS IIiIBUIICHHS
yBaru JI0 3HeOOJIEHHST TI0JIOTIB, YTOUHEHHS BILUIMBY aHa/Ib-
resii, 30kpema, EA, KoHKpeTH3aItii ysiBieHb po HalOIMsKYi
Ta Bi/yIasieni pe3yJIbTaTH JIJIsl MaTepi i AUTHHU. 32 OCTAaHHE
JECSTTUPIUYS Y CBIiTI BIAOYIMCS 3MiHN B XapaKTEPUCTHKAX
PETPOIYKTUBHOTO KOHTUHTEHTY JKIHOK, i 11€, 30KpEMa, CTO-
cyernest Ykpainn. IligsumuBes cepenniil BiK MepIIUX T10-
JIOTiB, MapasieJIbHO 30LIbIINIACH YacTOTa CYIyTHIX 3aXBO-
pIOBaHb, HacamIiepel] OXKUPIHHS, 3MiHUJIUCS YMOBH ITpalli
Ta o0y Ty. MenuuHuii CyIpoBi/ I TAKTHKA BEICHHS [I0JIONB
TaKOK 3a3HAN 3MiH: PiBEHb CIIOHTAHHOTO TTOYaTKY MOJIOTO-
BOI isiIbHOCTI 3HU3KUBCA 10 50%, a yactora BukoHanus KP
3pociia no nouazn 30%. [opoaisis Moske MaTu JOCTYII SIK 10
Cy4acHUX METO/IiB 3HeOOIeHHsT, 30KpeMa MobibHOT EA, Tak
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i 10 aJIBTEPHATUBHUX BapiaHTIB CYIIPOBO/LY i/l 4ac TOJIOTIB,
Hacamriepe/i Ge3repepBHOI TATPUMKK mapTHepa [13].

B ymMoBax noBHOMacCIITaOHOI 3aTsKHOI Biitau, Big 2022 p.
B YKpaiHi aKTyami3yloThCsl UHCIEHHI TPOOTEMH, 30KpeMa
TOB’SI3aHi 3 TICUXOJIOTIYHUM THCKOM Ha BariTHUX: iH(Op-
MailiifiHe TiepeHaBaHTayKeHHs1, 0OCTPLIY HACEICHUX ITyHKTIB,
eBaKyallist, TIOBITPsIHI TPUBOTY BJI€Hb 1 BHOYI, BIUYTTS CTpa-
Xy, TIOPYIIEHHSI CHY, YCKJIaJHEH] 0OYTOBI YMOBH, 3HUKEHHS
PIBHS COIIAJIBHOI TT/ITPUMKH, JICTIPECUBHI HACTPOI TOIIIO.

3a JaHuMHU JeSKUX JOCHIpKeHb, 0m3bko 20% MoJio-
JIMX MaTepiB HABITb Y MUPHUI Yac [EePEKUBAIOTH OAUH abo
KUJIbKA eImi30/iB JleTpecii POTATOM 3 MiC. TCST TTOJOTIB.
Kuniniuni cuMnToMu 1elpeciBHOTO CTaHy BKJIIOYAIOTH TIPU-
rHiYeHWid HacTpiii, Aucdopiio, OE3COHHS, 3aHEIOKOCHHS,
BTpaTy iHTepecy i HaBiTh Bimuaii [14]. 3 ormsamy Ha 3a3Ha-
YeHi 0OCTaBIHM, 3aTIUT Ha 3aCTOCYBaHHS EA Mae 3pocTari.

JlOCTIMINUKN TOBIIOMJIAIOTE, IO MIK CHUJIBHAM 00-
JieM Tl 9ac TIOJIOTIB 1 PO3BUTKOM IICJIATIONOTOBOIL Jie-
npecii (ITIT/1) icHye MpUYMHHO-HACTIAKOBUI 3B’SI30K, IO
MiAITBEP/IXKYE MEPCIIEKTUBHICTD MOMIUPEHHS TPAKTUKH T10-
JIOJIaHHST GOJTIO SIK OJTHOTO 3i CIIOCOGIB MOJITIITEHHST TICHXO0-
JioriuyHoro crany nopozii [13, 15, 16]. Y BiTunsHsHOMY
AKyYIIEPCTBI POJIb 3HEOOMEHHST MOIOTIB ¥ po3BuTKy I1T1/]
Ha (OHI 3POCTAIOYOTO CTPECOBOTO HABAHTAKEHHS B YMO-
Bax BITHU 3aJIUIIAECTHCS BIAKPUTUM TTUTAHHSIM.

3 oxHOro GOKY, YaCTHHA KIHOK IIparHe 0 HEeiHTEepBEH-
IITHUX TTOJIOTIB HA KOPHUCTH (PI3UYHOTO i TICHXOJIOTTYHOTO
Grraronoryaust, GasKaloyM MOBHICTIO YHUKHYTH iHTpaHATab-
HUX BTPYYaHb, a 3HeO0JIEHHS 3 BAKOPUCTAHHSIM MeIHKaMeH-
TOBHUX 3aCO0IB crpuiiMae sk HebOaKaHWi | HABITH HEraTHB-
HUH eJIeMEeHT IIiJ] yac MoJIoriB. B oxpeMux Meandnux Kojax
aHaJIbre3isl PO3TJISZAETBCS B KOHTEKCTI «MeMKasi3ariii»
TIOJIOTIB i HABITh SIK TIPOSIB «aKyIIepchbKoi arpecii» [17, 18].

3 iHmoro 6OKy, HEraTWBHWII JOCBil MONEPEIHiX Io-
JIOTIB, TIOB’SI3aHMI i3 cHUIBHUM O0JIeM, a TaKoX OOMiH 3a-
MEPEUTUBIMI JTYMKAMU CIIOHYKAIOTh BariTHUX IIyKaTH
JIOTIOMOTH 1 Ge3MeKy B MEANYHNX YCTAHOBAX, B SIKMX Ipa-
rotoTh npuxuabHuK EA. HeoOxizHo Takoxk BpaxoByBa-
TH, MO e(EeKTUBHICTb HEMEIUKAMEHTO3HUX 1 MCUXOTepa-
MEeBTUYHNX TPAKTUK HE 3aBXKAU € TMPOTHO30BAHOIO, ajlKe
3QJIEKUTh Bl BUXIZIHOTO IICUXOEMOLIITHOIO CTaHy >KiH-
ku [19, 20]. Ominka ff KOpeKIiis 1boro cTafny Ha PyTHHHIN
OCHOBI B Cy4acHMX YMOBaX € IPOOJIeMATHUHOIO, OCKITbKI
MepcoHasl akylIePChbKUX BiUIiIEHb 32 YMOB OOMEKEHUX
KaJIPOBUX PECYPCIB TAKOXK 3a3HAE IICUXOEMOIITHOTO Ha-
BaHTaKeHH4 I1i/] Yyac BillHU I 3a3BMuail He Ma€ BiJIIIOBIHOT
$axoBoi MATOTOBKY Ta KOMIIETEHIIIH Y TICUXOJIOTI1.

Ile nmocaiypkeHHs1 npucBsYeHe IOUIYKY BIAIIOBLAL Ha
MUTAHHS, 91 € KOPUCHUM i OOIPYHTOBAHNUM 3aCTOCYBAHHS
EA mizx yac nosoris i3 noruigny ii BrmBy Ha yactoty [TTI/T
cepefl sKiHOK y TpUPOHTOBOMY peTioHi YKpaiHu.

[Tix BTMBOM TPUBAJIOTO CTPECY B YMOBaX BilfHM (haxiBITi
Ta COLOJIOTH Bi/I3HAYAIOTH 3POCTAHHS [TOUIMPEHOCT] MICUXid-
HUX PO3JIAIB i3 HEBTIHMMU IIPOTHO3aMK 30LIbIIECHHS 1X-
HbOI yactory B Maiibyrabomy [21]. Orke, nepenbauyBaHum
i HaBiTh OuiKyBaHUM € 30ibIIeH st yacToTn Bunazakis TTIT/T.

[IIIJ] acortitoeTbest 3 HU3KOIO CYTTEBUX HECHPUSITIIN-
BUX HACJII/IKIB HE JIUIIIE JIJIs CaMOl MOPOLJLI, a # 1i AMTUH!
Ta Bciei ciM’i. MaTepuHCbKa Jienpecist KOPeJioe 3 TiIBU-
LIEHUM PU3UKOM PO3BUTKY KOTHITMBHUX 1 eMOLIITHUX PO3-
JIAMiB y [iTelt y paHHbOMY i Mi3HLOMY JUTHUHCTBI [22, 23].
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VY 6inbmocti Bunaznkis IIT1/] posBUBa€ThCS IPOTATOM IIE€p-
MHUX 4—6 TWK. T/ TOJIOTIB i caMOCTIITHO MUHA€E depe3
3—6 Mic. ¥V medKuxX TSKYMX BUIMAAKAX JIETIPECHBHI CHMII-
TOMHU MOJKYTb TPUBATH pOKaMH. PaHHil TTOUaTOK fernpecii
miABMIILYE WMOBIPHICTD 1T 3aTsikHOrO nepebiry [4, 10].
IITI/T dopmyerbest 3a GaratohakKTOPHUM MEXaHI3MOM,
repeyMOBaMU 1i PO3BUTKY € IlepUHATa/IbHI KOJIMBAHHS PiB-
HiB ropMoniB. DakTopamu PU3NKY BBAKAIOTHCS HASIBHICTDH
B aHaMHe31 MICUXIYHUX PO3JIaJIiB, TPeHaTaIbHa JIeTpecis, /10-
CBiJI CTPECOBUX JKUTTEBUX MOZIii T/l yac BariTHOCTI abo paH-
HBOTO MICIATIONOTOBOTO TIepiofTy, HU3BKUI PiBEHb COIATbHOL
migrpumku. CyyacHa cuTyailisi B YKpaiHi B yMOBax TOBHO-
MacInTabHOI BITHU MOTEHILOE BIUIUB YCiX 11X (haKTOPiB.
Mera AOCHPKEHHS: BU3HAYEHHS MICIlT 1 poJii 3He-
GOJIEHHST TOJIOTIB TIIsIXOM EA B KOHTEKCTI (hopMyBaHHS
MIII/I, a Tako’K MOXKJIUBOCTI 3HMKEHHS YaCTOTH i1 PO3BU-
TKY Y JKIHOK, SIKi ITPOKUBAIOTD Y MPHGPOHTOBOMY PETiOHI.

MATEPIAJZIU TA METOAMU

Jusaiin docnioncenns. 1le iHilaTuBHEe AOCIKEHHS €
CYIIITBHUM TIPOCIIEKTUBHUM CITOCTEPEKEHHIM, CIIPSIMOBa-
HMM Ha OIIIHKY BIIMBY 3HEOOJIEHHST TIOJIOTIB 32 J0TIOMOTOIO
EA gk moxsmBoro incrpymenty nomnepempkenns [T

JlocmikeHHsT TPOBeIeHO Ha KJHIYHUX Marepiaiax
MOJIOTOBOTO GYAMHKY 2-TO PiBHSI MEPUHATAIBHOI JIOTIO-
Moru — MicbKoro KJiHi4HOTO MoJ10roBoro Oyauuky Ne 6
XapkiBcbKoi MicbKoi paam — 3a mepion i3 1 ciunsa 2023 p.
no 31 Gepesnsa 2025 p.

3a 1eil yac 3aBepiuyy BaritHicTh nosoramu 1180 sxi-
HOK. 3 HUX 887 pospomskens (75,2%) BinOymcst uepes mpu-
poi rostorosi nusixu, 293 — nwsixom KP (24,8%). Y Tomy
guci, ianoBo KP Bukonano B 172 Bumnajkax, ypreHTHO —
y 121, o cranoBuThH BiamosimaHo 58,7% i 41,3%. Coin 3a3Ha-
guth, mo vacrora KP y sakmazi 3pocma 3 22,3% y 2023 p.
10 27,3% y 1 kBaprasi 2025 p., 1110 TTOB’SI3aHO 31 3POCTAHHIM
KUIbKOCTI ypreHTHUX omnepariiit. Ile miaTBepkye BIUIUB
cTpecoreHHUX (haKTOPIiB HA PE3YJIBTATH aKyIIePChKOi JI0TI0-
MOTH, 30KpeMa Ha YacTOTY OMEPATHBHUX PO3POIKEHb.

I3 3arabHOTO UHMCITA PO3POLKEHD Y MOCTIKEHHST GYII0
BK/IO4eH0 590 BUTIA/IKIB, B TKUX OyJI1 3aTl/IaHOBaH] BariHaIb-
Hi nosioru. Kpurepii Buxsmodentss: Bumaaku miaanosoro KP,
a TaKOJK YPreHTHOro abOMIHAIBHOTO PO3POIKEHHS JKIHOK,
SIKI HQZHAIIIN 10 TIOJIOTOBOTO OYAIMHKY 3 YCKJIaIHEHHSIMI
Ta ToTpeGyBai TePMIHOBOI omepartil; Bik skiHku < 18 po-
KiB; HasIBHICTb B aHaMHe31 IICUXIaTPUYHOIO 3aXBOPIOBAHHS;
mporumokasanis 10 HA (indexriiini 3axsoprosanns [THC,
TpaBMu abo oriepatiii Ha xpeOri, indexiii mKipu abo M'sIKuxX
TKaHWUH Y JIOKAIll ITyHKIT1, 03HaKN KOATyJIOMaTii).

[Morommnucst Ha 3actocyBanns HA mig wac moioris
98 xinok (11% cepen ycix i3 3araHoBaHUMU BariHaJIbHU-
MU [I0JIOTaMM1 ). YYacHUIN 3a3/1ajeriap Oy o3HalloMIIeHi
3 I[I€I0 TEXHOJIOTIEIO0, ii IepeBaraMu, HACJiKaMH, MOK-
JIUBUMH YCKJIQJHEHHAMHU. Bif ycix y4acHUIT OTpUMAaHO
MMUCbMOBY 1H(DOPMOBAHY 3TO/Ly IePel BKIIOUEHHSIM Y J10-
CJIKeHH 1 3as1By Ha cBigomuii BuGip HA.

CuMIITOMH  TIpEHATAJILHOI /TiCSATIONOTOBOT  Ienpecii
omiroBanu 3a EauHOYP3bKOIO IIKAIOI0 IMCAANOIOrOBOI
nempecii (EHIIIII/T), gxa € CKpUHIHTOBUM iHCTPYMEHTOM
i3 TIOMIpHOIO TICHMXOMETPUYHOIO HAINHICTIO I (DaxiB-
1iB, gxi #He € ncuxorepanesramu. EIIIIII/] Bukopucto-
BYETbCSI HA PYTUHHIN ocHOBI B Ykpaini 3 2022 p. (Haka3
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MO3 ¥Ykpainu Bin 9 ceprast 2022 p. Ne 1437 «Hopmasbaa
BarithHicTh» ). 3anoBHennst EIIII/L sxificaroBasocs i
yac Mepiioro Bi3WTy IpH BaritHocTi abo misime. ITicias
TIOJTOTIB OMTUTYBAHHS MPOBOANIN Ha 2-Ty — 3-10 100y. Yci
BIIIOBIZII TMAIIEHTKY HazaBaau ocoOncTo, 6e3 06roBopeH-
Ha 3 wieHamu cim’i. Oninky > 10 6aniB BBaXkamu sk 110-
POTOBY JJIs1 BUSIBJIEHHSI JI€TIPECii.

Y dopmaTi TIPOCIIEKTUBHOTO JIOCTI/IPKEHHS KiHKaM Tie-
peZl TOoJIoTaM¥ JIOATKOBO MTPOBO/VIIN TICUXO/[iarHOCTUYHE
006CTeReHHsT 3 BAKOPUCTAHHSIM KOMTIJIEKCY METOJIIB IiarHOC-
TUKU CTaHy TICUXOeMOITIITHOI chepu, SIKi T03BOMIN OKPeC-
JINTU KJIHIKO-TICUXOJIOTTYHUH MOPTpeT KOXKHOI SKiHKH. [Tif
Yac TICUXO/IarHOCTUYHOTO OOCTEKEHHs Oy 3aCTOCOBAH:

— @paiibypsbknii  GaraTopakTOpHUHA 0COGUCTICHUI
omuryBanbinuk (Freiburger Personlichkeitsinven-
tar — FPI) 3 BukopucranHsaM oHJaiH Bepcii;

— IIkaza npossis Tpusoskuocti Teitnopa (Taylor Ma-
nifest Anxiety Scale — TMAS) 3 BukopucranHsm
onsaiin Bepcii T. A. HemunHoBa;

— Illkama peakTUBHOI Ta OCOOMCTICHOI TPUBOKHOCTI
Y. [I. Cuinbeprepa i fO. JI. Xanina 3 BUKOpUCTaH-
HSM OHJIAWH Bepcii.

[ToTopue onmryBanng 3a EIIII/] mpoBoxnmocs de-

pe3 6 TIK. TicJisd ToJIoTiB.

Ha6ip indopmariii, sika miggsraia aHasisy, BKIIOYAB:
comiaabHO-eMorpadiuti  XapaKTepUCTUKH, TiHEKOJIOTiu-
HUIl aHaMHe3, BHYTPIIIHI 3aXBOPIOBAHHS, IepUHATAJIbHI
pesysbrati (icTopito TOTOYHOT BaTiTHOCTI, TIepebir moJro-
TiB, ZIaHi TIPO HOBOHAPOJKEHOTO).

Jlig ouinku GOJIIO il Yac 1OJIOriB 1 Mic/s HUX BUKO-
PHCTOBYBa/N BisyasbHo-aHaaoroBy mikary (BAIIT).

EA 3abesneuyBasacsi 3aCTOCYBaHHSIM MiCI[EBOTO aHeCTe-
Trka Porijionr (porriBakaii) BUPOOHUIITBA YKPAiHCHKOI hap-
MareBTnuHOi rpymu Kommaniil «IOPIA-DAPM». PoriBaka-
1H — amiJIHAI MICIIEBUH aHECTETUK TPUBAJIOIL 1il, AKUH IIIMPOKO
BUKOPHCTOBYETBCS Y CBITI /IS aKyIIepehbKol oromorn. Po-
TiBaKaiH BIIPI3HSAETHCS BiJl IHIIUX AHECTETUKIB MiHIMATLHUM
BILUTUBOM Ha CEPIIEBO-CYIMHHY Ta IIEHTPAIbHY HEPBOBY CHCTE-
MU # BiZICYTHICTIO HETAaTUBHOIO BIUIMBY Ha ILTJI.

MexatisM 3HEOOJIEHHS [OJISTa€ B MPUTHIYEHHI HEPBO-
BOI TIPOBIZHOCTI, OJIOKAJIi HATPIEBMX KaHAJIB y MeMOpaHax
HEpBIB, ITI0, CBOEIO YEProIo, TIEPENTKOIKAE TIePe/IaBAHHIO He-
PBOBUX IMITyJIbCIB ITIMI BOJIOKHAMU. BiloKkyBanH: iMITyJIb-
cy 6ouro ipu EA 3assuuaii Hacrae niporsirom 10—15 xB.

Y nocutipkeHHI BpaXoBYBaJIM TaKi BKJIMBI MOMEHTH, SIK
TPUBATICTD TIEPIOIIB TIOJIOTIB, BILTUB HA MOTOPHY aKTUBHICTD
JKIHKW, PH3WK OTIEPATUBHOTO PO3POIKEHHS, a TaKOK (PakTh
rinorensii MaTepi, MC/SIYHKIGAHOTO TOMIOBHOTO 60O, 3iii-
CHIOBABCSI MOHITOPUHT YaCTOTH CEPLEBIX CKOPOYCHD IITIO/A SIK
000B’SIBKOBUT KOMITOHEHT BEICHHSI TIOJIOTIB 31 3HEOOTCHHSM.

PirieHHsT IPO MeZIMKAMEHTO3HE 3HEOOJICHHST YXBAJIIO-
Bl cami SKiHKHA. TvM, XTO BiJIMOBUBCS Bijl MeJMKaMeH-
TO3HOTO 3HEOOIEHHSI, HATABAN CTAHIAPTHY 0TOMOTY 6e3
BUKOPHUCTAHHS HAPKOTHYHNX aHAILICTHKIB, i3 MOXKJINBIC-
TIO BapiloBaTH YMOBH B TOJIOTOBIH 3aji — TapTHEPCBKY
MIATPUMKY, apoMazacoOu, My3HYHUE CYIIPOBIJ TOITIO.

3He6OIeHHSI TIOJIOTTB PO3TOYNHAIH TIPU POSKPUTTI 3rJ1a-
JUKEHOT MK MaTKi Ha > 1 cM. BBomumi GoJocHy 103y
10 Mt cymimi (0,2% pomniBakainy) uepes ernijlypajbHIil Ka-
terep. /lomatkoBa n03a BBomMIacs yepe3 20 XB, AKITIO OTTiH-
Ka Gostio 3a mikanoo BAIII samumanacs Ha pisai > 3—4 cm.
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¥ pasi koHBepcii y BeleHHI BaTiHATLHUX MOJIOTIB Yy GiK
excrpenoro KP Ttum skinkawm, ski orpumasm EA min vac
I nepiozy 10JI0TIB, 32 BiAICYTHOCTI POTUIIOKA3aHb i3 OOKY
MaTepi i miozna (HacamIiepesl TOCTPOTO TUCTPECY) BUKO-
PUCTOBYBAJIN TICUIEHHS aHAJIbre3ili 70 PiBHS aHecTesii
MIJIIXOM BBEJIEHHST B €llijlypajibHUi TIPOCTIP yepe3 Karerep
poriBakaiHy y /103i i1 KOHIIEHTpallil BiILIOBIIHO 710 METH —
7,5% posunt (7,5 mr/mr) 10—20 Mot Ile 3a6e3meayBasio mo-
YaToK orepaitii Bxke yepe3 10—15 xB, y cepesiHboMy Ha 5 XB
paHille OPIBHSHO 3 GyIiBaKaiHOM, 110 JI03BOJISIO JOCSTTH
Heobxiauoro st iposenentst KP piBHst anectesil 6e3 3acto-
CYBaHHS HAPKOTUYHUX aHAJIBIETUKIB Ta IHIINX aHECTETUKIB.

Taka Mmerosmka BijnpalboBaHa HaMU B IOTEPEIH]
poku. Baacuwit nocsin Bukopuctanasg HA i yac moJsioris
oxoruoe 25 pokis, monay 2700 emigypanbHux i criinasb-
HuX aHaibresiid. IIpu npoMy 3acBizueHo Gessalepedny re-
peBary poriBakaiHy MOPIBHSIHO 3 OyIiBakaiHOM y Takux
acriekrax: crabinbHila reMognHamika (JIUIe B MOOANHO-
KX BUIAIKAX BUHWMKAE TiMOTEH3is, sIKA YCIIIIHO KOPUTY-
€THCS MEIMKAMEHTO3HO), BiZICYTHI BUMAJIKN KOJAICY, Ha
Bizminy Bix mil HA 3 oHTOKaiHOM a60 JTIOKAiHOM.

Y pasi HeBigkmaganx mokasaub 10 KP (remopariumi
YCKJIQJHEHHS, CHHPOM HCEMIHOBAHOTO BHYTPINTHBOCY-
JIMHHOTO 3rOPTaHHS, TSXKKUH TOCTPUI IUCTPEC TIJI0/IAa) Me-
ToIOM BUOOPY 3HEGOIEHHsT GyB HaraTOKOMITOHEHTHHIT €H-
JOTPaXeaybHIH HAPKO3 3i MITYYHOIO0 BEHTUJISIIIEIO JIETCHD.

EA minTpuMyBamacs mpoTaroMm 24 ToJI TicIs orepartii.

Oxpim Bukopucranusa EA, anamisyBanm Taki mepnHa-
TaJbHI JIaHi: 3aCTOCYBaHHA IHAYKINI MOJIOTIB, TPUBATICTD
I i 1T nepiomy mosoris, TeMnepaTypy Tija, crnocié pospo-
JUKEeHHsI, 00’€éM KPOBOBTPATH, MEPEHOCUMICTh 3HEOOIEHHS
Ta YCKJIAJHEHHS /U MaTepi. Y POIiJjib, IKUM ITPOBOIMIIA-
ca EA, ouinoBasimm 6ispb 3a mkanoo BAIIL no anambresii,
gepe3 10 i 30 xB Ticsa Hel, a TaKOX MPU MTOBHOMY PO3-
KPUTTI MUNHKA MaTKu. /{7151 THX, KOMY He 3aCTOCOBYBaIacs
EA, oninka 60110 mpOBOAMIACS TIPU POSKPHUTTI 3rUIajiKe-
HOI MUKUKK MaTKK > 1 ¢M Ta IPU TTOBHOMY PO3KPUTTI.

Yepes no6y Ticst TOJIOTIB OMIHIOBAIN CIIOCI6 BUTO-
JIOBYBaHHSI TUTHHHU, PiBEHb GOJITO, CTYTiHb 3310BOJEHOCTI
nepuHaTanbHoIo joromoroio. Yepes 6 Tk, (42—45 nuin)

rnpoBousiocst iHTepB'to 3 Bukopuctanusam EIITITI/L. 3a-
rajgbHuil Gaj > 10 po3LiHIOBAAU SIK IIOPOrOBMil piBEHDb
quist miarnoctuky TTTT/I. logaTkoBo BpaxoByBaju Crioci6
BUTOMIOBYBaHHsI JINTHHHU, XapaKTEPUCTUKY OO0, HasB-
HIiCTh MOCTIHHOrO GO0 Ta HOTO BIIMB Ha TTOBCSIKIEHHE
KUTTA (TIOPYLIEHHS XOJAHU, CHY, HACTPOIO, KOHI[eHTpaIii
yBaru) i inmmi npobiaemu.

JlocmizkeHHS BUKOHAHO BiIMOBIZIHO 710 TPUHIIUATIB
Tesbcinenkoi gexsapartii. [Iporokos pocipkeHHs cXBa-
JIEHO JIOKaJTbHUM E€THIHUM KOMITETOM TMOJOTOBOTO OY-
quHKy No 6 — kuriHiuaol 6asu Kadeapu akyiiepcrBa Ta
rinekosiorii Ne 3 XapKiBCbKOro HalliOHAJIBHOTO MEMYHOTO
yuiBepcurery (mpotokosn Ne 1 Bix 05.01.2023 p.).

Ilin yac omnpaifoBaHHg MaTepialy BUKOPUCTOBYBa-
JIT MaTeMaTW9Hi METOAM CTaTHCTHYHOI OOPOOKH JaHWX
KJIIHIYHUX TOCTI/KeHb, 30KpeMa t-KpuTepiit CThIofieHTa,
kpurepiit Dimepa, Bignomenus mancis (BII) npu 95%
nosipuomy inTtepBasi (/II), mocToBipHicTh AKNX BH3HA-
yamu tipu p < 0,05, Craructuany o6poOKy pesyJibraTis
3/IIICHIOBAJIM 32 JIOTIOMOTOIO TIEPCOHATIBHOTO KOMIT IoTepa
3 BUKOPUCTAHHSIM TIPOTPAMHU JIJIsT POOOTH 3 €JTEKTPOHHIUMHI
tabmuigmu Microsoft Excel ta makera iyt craTicTHYHO-
ro anamizy STATISTICA 10 (StatSoft Inc., CIITA) for
Windows (Bepcis 6.0).

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHS

3 590 >xiHOK, i/1eHTn(hiKOBaHUX SIK TIPU/IATHI 0 yYacTi B
nocaimkeni, 180 BigMoBuIcs Gpati B HbOMY y4acTh, a 3
15 3B’5130K OyJ10 BTpaueHo. 3aBepIinim 1060Be i 6-THKHEBe
crioctepeskeHHsT 395 JKIHOK, SIKUX GYJI0 BKIOUEHO B JOCJIi-
JUKeHHs. TakuM 4MHOM, TOPIBHAJIBHUI aHauli3 IIPOBO/IMBCS
MiX JIBOMA IPYTIaM# CTIOCTEPEKEHb: JKIHKH, MOJIOTHA B SKUX
npoBofncs i3 3actocyBanisaM EA — rpymna EA+ (n = 98)
Ta yyacuuii 6e3 EA — rpyna EA— (n = 297).

Jlemorpadiuni XapaKTePUCTUKU OOCTEKEHUX JKIHOK
HaBe/ieHO B Tabu. 1. 3riiHO 3 MOJAaHUMU JAHUMH, CYTTEBOI
PisHUII B OLABIIOCTI BUXIAHUX CEPEAHIX IMOKA3HUKIB MiK
TpyTaMy He BUSIBJIEHO, 32 BUHATKOM YCKJIQJIHEHb T/l 9ac
TIOTIepPETHIX BAariTHOCTEH i MTOJIOTIB.

Tabnnya 1
Hemorpathiuni Ta BUXigHi Kniniko-aHaMHECTUYHI AaHi 06CTEXEHNX XKiHOK
Moka3sHukmn EA+ (n =98) EA- (n=297)
Bik, poku 28 (26-32) 26 (25-30)
CepepHs cneujanbHa / BULWA OCBIiTa, n (%) 54 (55) 144 (48,5)
3anHaTICTb, N (%) 48 (50) 137 (46,2)
Mepwi nonoru, n (%) 59 (60,2) 203 (68,4)
IHOekc macu Tina, Kr/m? 27,5£1,7 27,0+2,1
AHamMHe3:
EkcTpareHitanbHa natonoris Ao BarirtHocTi, N (%) 1(21,5) 52 (17,5)
[iHekonoriyHi 3axBoptoBaHHS, n (%) 12 (12,2) 20 (6,7)
A60opTK 00 BariTHOCTI, N (%) 25 (25,5) 56 (18,9)
OnepatumBHi BTpyYaHHs, n (%) 11(11,2) 49 (16,5)
Komop®6igHi ctaHu nig yac BaritHocTi, n (%) 9(19,4) 75 (25,3)
YcKknagHeHHs nig 4ac nonepeaHboi BariTHOCTI 1 nonorie, n (%)* 12 (23,5) 16 (14)

[Mpumitka: * — 3a KinbKiCTHO XXIHOK, L0 HAPOKYBanM NOBTOPHO.
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[Iepesik exkcTpareHiTaJIbHUX 3aXBOPIOBAHb BKJIIOUAB:
BapUKO3HE POBIIUPEHHST BEH, OXUPIHHS, OGPOHXIiaTbHY
aCTMy, XPOHIYHUI racTPOAYO/EHIT, XPOHIYHUI TOH3WJIT,
Ba30MOTOPDHUI PHHIT, BETeTOCYANHHY ICTOHIIO, ayTo-
iMmyHnauil Tupeoinut. JIo KOMOPOIAHUX CTaHIB HajeKaIu
MOPYIIEHHST TOJEPAHTHOCTI JI0 TJIIOKO3U, TeCTaIliiHUN JTia-
Get, recraiiiiia rinepTeHsis, recrauiiiuii meaonepur.

Y cnexrtpi TiHEKOJOTIYHUX 3aXBOPIOBaHb BiJI3HAYEHO
HasABHICTD FICMEHOPE], TIepe/IMEHCTPYATbHOTO CHHPOMY,
(byHKITiOHATPHUX KiCT SEYHUKIB, €HIOMETPIO3Y, TOJIiKic-
TO3HUX SIEUHUKIB, 3aTAJILHUX MTPOIECiB BHYTPIIIHIX cTaTe-
BUX OpPraHiB, aHOMAJIbHUX MATKOBUX KPOBOTEU.

KisbKicTb KiHOK, 110 HAPOIKYyBaJd TIOBTOPHO, Y TPY-
i EA+ cranoBuna 51 (52%), y rpyni EA— — 115 (38%).
YacroTa yck/asHeHb i/l yac HoIllepe/HiX MOJIOTiB y Tpy-
mi EA+ Gyma B 1,6 pasa Buroio, i 1eii HeraTWBHUN 110-
CBijl, IMOBIPHO, BILIMHYB Ha BUOIP JKIHKaMu <«I10JI0riB 6e3
60J110» IPY [IOTOYHIN BaritHOCTI [24].

[ani npo nepebir HUHIIIHBOI BATiTHOCTI Ta 0COOJUBOC-
Ti TosToTiB 3BefieHO B Tabir. 2. AHasl3 HaBeleHUX JaHUX
JI03BOJINB BUSIBUTH BIZIMIHHOCTI MiK I'DyIIaMU.

[To-miepre, y rpymi EA+ crniocrepiranmacst 6iibiia Kijib-
KICTh 3aIlJIAHOBAHUX BariTHOCTEH, i, SIK HACJIIJIOK, YacCTile
TPOBOIMJIACS TIPETpaBiiapHa MiZAr0TOBKA IMTOPIBHSIHO 3 TPY-

noio EA— (BII 2,09; 95% /11 [1,35-3,64], p = 0,04), 1o
BioGpakae Kparty moinhopMOBaHiCTh JKiHOK, 00I3HAHICTD
y TIMTaHHSAX HETATWBHUX HACTIIKIB HAAMIPHOTO GOJIO Ta
CYJaCHIX MOKJINBOCTEH IX MiHIMI3aIlil mpy MPOTHO3yBaH-
Hi HUMH «CLEHApiio» MaliOyTHIX HOJIOTIB.

IMo-apyre, y tpyni EA+ cepen skiHOK, ski obGpanu
ta orpumasu EA, mopiBHsiHO 3 pomiiisimu rpymu EA—,
4acToOTa BiJIBI/lyBaHHS 3aHATDL i3 IJTOTOBKM IO I0JIOTIB
6yna sumoio (BII 3,84; 95% /11 [2,21-5,76], p < 0,001),
a IHAyKIig TosoriB — Menm nommpenoo (BII 3,6;
95% /11 10,37-0,99], p = 0,019), nix y rpymni EA—.

[To-Tpete, KOXHA 4—5-Ta TIOPOIIIS TTOBIOMIISIITA TIPO
HaJI3BUYAIHI CTPecoBi MO/l i/l Yac MOTOYHOI BariTHOCTI,
1110, WMOBIPHO, CIPHSIIO TIONIYKY 3aXUCTy Bif GOJO MpH
MaiiOyTHIX TIoJIoraX. 3asHaueHHsI TaKMX MOAIH Ta Xpo-
HIYHUX OOJBOBHUX BIAUYTTIB Y IIONEPEKOBO-KPUKOBOMY
Biamini xpebta W y HWKHIA 4acTWHI KUBOTA (SIK TIPOSIB
3arpo3y MepepuBaHHs BariTHOCTI abo acTEHO-HEBPOTHY-
HOTO CUHJIPOMY) CIIOCTepirajuncs Maiike BJBiUi yacTiiie B
rpyni EA+ (y rpyni EA+: BII 0,74; 95% /11 [0,43—1,29];
y rpyni EA—: BIII 1,35; 95% /1 [0,79-2,35]), aje 1poro
BUSBUJIOCS HEOCTATHBO /I BCTAHOBJEHHS 3B’SI3KY MiXK
uMA (akTopamMu Ta (POPMYBAHHAM y KiHKH HACTPOIO HA
sHebosienHs nosoris (p > 0,05).

Tabnnys 2
Hani npo nepe6ir TenepilHbOT BariTHOCTi Ta NONOriB — NnepuHaTanbHi NOKa3HUKK
Moka3Hukn EA+ (n=98) EA- (n =297)
3annaHoBaHa BariTHICTb, N (%) 32(32,7) 54 (18,2)
Hu3bkunii nepmnHaTanbHUii pusKK, n (%) 48 (49) 134 (45,1)
linepTeH3unBHI ycknagHeHHs, n (%) 13(13,3) 45 (15,2)
TpuBanicTb BariTHOCTI, AHIB 278 (270-288) 282 (279-292)
ManiHHg nig Yac BariTHOCTI, n (%) 0 5(1,7)
BxwnBaHHs ankorosnto, n (%) 2(2,0) 15 (5,0)
CTtpecosi nogii, n (%) 24 (24,5) 58(19,5)
LLIkona niarotoBkx Jo nonoris, n (%) 65 (66,3) 105 (35,4)
XPOHiyHMIA Binb, AKNIA BNAMBAE HA NOBCAKAEHHE XUTTS, N (%) 23(23,5) 55(18,5)
AHTeHaTanbHe obcTexeHHs 3a ELUMNMA, 6anu 7 (5-8) 6 (5-8)
IHayKUis nonoris, n (%) 30(30,6) 125 (42)
Tpwueanictb | nepioay nonoris, X8 410-810 (590) 240-560 (358)
TpwueanicTb Il nepioagy nonorie, x8 36-70(51) 25-50(32)
3acToCyBaHHA OKCUTOLMHY, N (%) 42 (42,9) 107 (36)
AmHioTOMIsA, N (%) 36 (36,7) 99 (33,3)
EnigioTomis, n (%) 30 (30,6) 75 (25,3)
Cnoci6 po3poKeHHs:
KP, n (%) 15(15,3) 102 (34,3)
CnoHTaHHi nonoru, n (%) 72 (73,5) 185 (62,3)
BE nnopa, n (%) 7(7,1) 10 (3,4)
XapakTtepucTtuka 60110 nig yac nonoris:
BALL npu po3KpuTTi Wninkn matku Ha 1 cm, 6anu 7-9(8) 7-9 (8)
BALLI yepes 10 xB nicnsa EA, 6ann 2-5(4) -
BALLl yepes 30 xB nicns EA, 6anu 1-3(2) -
BALLl npu po3kpuTTi Wwuiikn maTtkn Ha 10 cm, 6anu 4-6 (5) 9-10(9)
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Tabnnys 3
Haxi npo HoBOHApOAXEHUX i NicNANONOroBuii nepioa y AOCNIAXKYBaHNX rpynax
Moka3Hukn EA+ (n =98) EA- (n =297)
Yonogiya ctatb, n (%) 55 (56,1) 144 (48,5)
Maca Tina, r 3428 + 389 3398 + 401
OujHka 3a wkanoto Anrap Ha 1-i1 xB 6-9(8) 6-9 (8)
HapxooxeHHs 4o nanatyu HeoHaTanbHOro Harnaay, n (%) 8(8,2) 25 (8,4)
MepBuHHa peaHimauis, n (%) 2(2,0) 8(2,7)
[MoyaTok rpyAHOro BUrofoByBaHHS B 1-wy Ao0y, n (%) 96 (96) 260 (87,2)
Moka3Huk 60nto 3a BALLl y maTepi B 1-wy Ao6y nicnsinonoroeoro nepioay, 6anm 2-4(3) 3-5(5)

3a 9acTOTOI0 3aCTOCYBAHHS OKCUTOITMHY, ITPOBEICHHS
aMHIOTOMIi i emi3ioToMii CTaTUCTUYHO TOCTOBIPHUX Bijl-
MIHHOCTEH Mi’K IpyIIaM# He BUSIBJICHO.

[To-uerBepTe, nomnpu 3aranbHy yactory KP y nocai-
JUKyBaHiii koropTi Ha piBHi 29,6%, ciiq BigzHauuTH K
OJIHO3HAYHO MMO3UTUBHY 00CTaBUHY HUKUYM piBeHb KP
B rpymi EA+ (BII 0,34; 95% M1 [0,19-0,62], p < 0,001)
i, BIIMTOBIIHO, BUTILy YaCTOTY CITIOHTAHHWX BariHAJTbHUX
mosiori (BIIT 1,85; 95% /11 [1,11-3,02], p = 0,022).
Otxe, 3HIKeHHS nokasHuka KP 1mjonaiimenie BiaBi-
4yi Ha TOMYJAI[IHHOMY PiBHI MOXJHMBE 3a YMOBU CBOE-
JaCHOTO Ta €(EKTHBHOTO KOHTPOJIO TOJOTOBOTO OO0
masxoM 3actocyBanusg EA, 3okpema pomiBakaimy. Ile
CTOCYETBCS HacaMIlepe]] yYPreHTHHUX OTepalliii, 3MeH-
MMEeHHS KIJIbKOCTI SKUX € aKTyaJbHUM 3aBJAaHHIM CY-
YaCHOTO aKyIepcTBa.

[To-’'ste, 3aranpHa yacrota BE moma B mocmimky-
BAHOMY KOHTHHTEHTi CTaHOBHWJA 5,7%, IO Y3TOJKY-
€THCS 3 MIKHAPOAHUMM PEKOMEHAAIsAMU om0 5—6%
BaKyyM-aCUCTOBAHUX TIOJIOTIiB Bijl 3arajbHOI KiJTBKOCTI
YCiX PO3POKEHDb, a TAKOXK i3 JaHUMU 11070 4,6% TaKkux
moJioriB B Ykpaini [25, 26]. SIk mpomeMoHCTpOBaHO B
taba. 2, rpyna EA+ Bigirpae 6ibiry poab y opMyBaHHi
3aranproro nokazunka BE mmoxa (7 Bunagxis — 7,1%),
iz rpyma EA— (10 cmocrepexens — 3,4%; BII 3,63;
95% 1 [1,51-8,59], p = 0,006). IIpu oMy ciig 3a3Ha-
ynty, mo 4actota BE B rpyni EA+ € na 1/3 nimkvoro 3a
piBenb BakyyMm-acucroBanux mosioris y CIITA (10-15%)
ta Besukiit bpuranii (10-13%).

3adikcoBaHO HIDKUMiIT TMOKa3HUK GO0 3a  TITKa-
goio BAIIIl y rpyni EA+ mpw po3KpUTTI MUIWKU MaTKN
na 10 cm (p < 0,001), mo, Geszanepevno, CBiAUUTL PO
eeKTUBHICTD i KOPUCTh 3HEOOMEHHS. Y 1IBOMY BOAYAEMO
MOJKJINBE TIOSICHEHHST KPAIUX Pe3yJIbTaTiB M0JIOTiB, 30Kpe-
Ma OiJIbIIOI YaCTKU PO3POKEHDb Yepes MPUPOHI TISTXI
Ta MeHIoi motpebu B ypreatHomy KP.

JlaHi 1110/10 HOBOHAPOKEHUX 1 TICSATIONOTOBUH TIepi-
01 y KIHOK nogano B Tabi. 3.

3rigHo 3 HaBeAeHUMHU JAaHUMU, He BUSBJIEHO BiIMIiH-
HOCTEH 3a CTATTIO AUTHUHH, MacoOIO TiJja, OIIHKOIO 3a IIIKa-
JIOIO AIrap, 4acTOTOIO BUIAJKIB i3 HOTPEOOIO B IIEPBUHHIN
peaHimariii Ta rocmiTasizaltii /10 BiJyIiJIEeHHS HEOHATaJIbHO-
ro Harssay. BijiHocHa KiJIbKICTD JIiTeil 3 OI[IHKOIO 3a IIKa-
goi0 Anrap < 7 Gazis GyJia 0ZHAKOBOIO B 000X TPyIIax.
InTpanaransaux BTpaT He 3adikcoBano. Y rpymi EA+ Bizn-
3HAUEHO BUIIY YACTOTY TPYZHOTO BUTOJOBYBAHHS ITPOTSI-
rom 1-i mobu (BII 3,02; 95% JII [1,11-8,26], p = 0,015)
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i HUKYMi oKasHUK O6outio 3a 1mkanoo BAII na 1-it genb
micast nosoriB (> 4 3a BAIIL y 30% »xinox rpynu EA—,
p = 0,014).

CrabisibHe TIOBHOIIHHE IPYAHE BUIOJOBYBAHHS, PO3-
nouate B nepun 2—3 p06u, 3acBiYEHO yacTiiie B rpy-
mi EA+ (85,7%), nix y rpyni EA— (69,7%) (BII 2,54;
95% NI [1,38-4,67], p = 0,006). Yepes 6 Twxk. micis
NoJIOTiB OiAbIIiCTh AiTel B 060X rpynax nepebyBaau Ha
BUKJIIOYHO TPYAHOMY BUTOJOBYBaHHi, ajie BiICOTOK Ta-
KUX criocrepeskets OyB BuiumM y rpyni EA+ nopisusto 3
EA- (96,9% npotu 86,5%).

VsaraspHIOIOUN HaBe/leHI JlaHi, CJij] 3a3HAYUTH, IO
PEMpe3eHTaTUBHICTh JAOCTIPKYBAHOTO KOHTHUHTEHTY A€
MiJICTaBH! 71T BUCHOBKIB TO/I0 TTO3UTUBHOTO BIINBY EA
Ha TepUHATAIbHI Pe3yJIBTaTH TOJIOTIB K /71 MaTepi, Tak
1 JI7IsT TUTHUHI.

KiHIeBoo TOYKOI0 OCHIKEHHsT OyJI0 BU3HAUEHHS
yacrotu I[IIIJ] mix BrnmBoM 3HeboseHHd nuixoMm EA i3
3acTocyBaHHAM poriBakainy. Cepell ycix sKiHOK, BKJIOUe-
HUX JIO OCTATOYHOTO aHami3y, y 13,4% 3adikcoBaHo gempe-
cifo, a'y 5,6% — memnpeciio sik Ha 1-11y 100y Ticst MOJIOTIB,
Tak 1 Ha 6-My TUZKHI MICSTIONOTOBOTO TIE€PIOJY.

[TokaszoBoto OyJa PiBHUIA MIKIPYIOBUX IaHUX <HA
kopuctb» EA. Tak, y rpymni EA+ ominka 3a EIITIIT/]
micast TosoriB  cTaHOBWIa 4—8 GasiB, y CepeHbOMY
6,00 £ 0,45, Toxi gk y rpyni EA— — 4—12 Gauis, y ce-
peanbomy 8,6 = 1,1 (p < 0,05) Omninka 3a EIIIIIT/ na
6-My THXKHI B cepefHboMY OyJia HUKYOIO Y JKIHOK, SIKUM
nposoauiacst EA, wixk B yuacuuip 6e3 EA (4,60 + 0,45 i
8,0 = 0,9, Bimnosinuo, p < 0,001). Hacrora [111/] na 2-ry —
3-10 106y Oysa B 5 pasis HizKk4oI0 y xkiHok 3 EA (—3,1%;
3/98), nopisusino 3 EA— (16,8%; 50/297), mo cBigunthb
TIPO TOCTOBipHE 3HWKEHHS PU3UKY MaTePUHCHKOI JieTpe-
cii mpu BuKopucranni 3nebosmenns nogoris (BIII 0,18;
95% M1 [0,06-0,54], p = 0,001). Otixe, crocrepesken-
HS Y3TO/UKYIOTbCS 3 IaHUMM JIiTepaTypu 1po Te, mo HA
3abesneuye eeKTUBHUIA 3aXUCT Bil PUBUKY PO3BUTKY
MIILT [13, 27, 28].

Yactka kiHOK i3 6-TkHeBot0 TTT1/] Takox Gysa HITK-
yoio y rpyni EA+ (=2%; 2/98) nopisusito 3 rpynoio EA—
(6,7%; 20/297).

Ak 3a3Hauanmocs paxilie, TPOCTEKYETHCS 3B’SI30K BU-
60opy EA 3 xparmoro 006i3HaHICTIO JKIHOK OO0 JOCTYII-
HocTi 3HeGOJIeHH s, HOro mepesar i MOKJIMBOCTEI TI010-
nmauHs 6osrfo i gac mostoTiB. [Ipo BaskIMBICTD TPEKOH-
HEMNiiHol W J0MOJ0roBOi MiATOTOBKM M 4ac BUGOPY
KIHKOIO <«I10JIOTiB 6e3 GOoJI0» CBIIUNTD HAsIBHICTH IEB-
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HUX CYTTEBMX BIIMIHHOCTE Mixk TPyllaMu B Pe3yJibTaTax
(byHKITIOHATPHIX TECTIB, aCOIIHOBAHUX i3 TICUXOEMOTTili-
HUM Hallpy>KeHHAM MaTepi Iepej rojoramu. /louijbHO
PO3TJIAHYTH iX JeTaJIbHilIe.

JlocmipkeHHsT TICUX0EMOIIITHOTO CTaHy >KiHOK TIPO-
Besieno 3a 10—24 tox 110 Toyarky noJioris y BubipKoBO-
My KOHTUHTeHTi — 38 xiHok rpymu EA+ i 46 yyacHuib
rpymu EA—. Jlng amami3y iHAWBIIyaJIbHO-TICUXOJIOTiY-
HUX OCOGJIMBOCTER JKiHOK OyJ0 BUKOPHUCTAHO OIHTY-
BampHuK FPIL. JKimknm rpynmun EA+ mpomemonctpysasin
HIDKYI OI[IHKM 32 IIKAJOI0 <CIIOHTAHHOI arpecuBHOC-
Ti» (4,90 + 0,28 6ana nporu 6,70 + 0,27 y rpyni EA—,
p < 0,01), «peakrusnoi arpecustocti» (5,00 £ 0,41 6ana
nporu 6,60 £ 0,36, p < 0,05), BumIi OIiHKK 3a IIKa-
Jioio Bigkpurocti (6,50 + 0,52 6amna mporu 4,80 + 0,35,
p < 0,01). 3a mkaso0 IEMPecUBHOCTI/TIECUMiCTUYHOC-
Ti cepenHi GaabHI OIIHKKM OYyJM OJIHAKOBO HEBUCOKMMU
B 000X Tpymnax (4,70 = 0,42 y rpyni EA+ i 4,60 £ 0,32
y tpyni EA-). Ili nani ysromkyBaiucs 3 OLiHKaMH 3a
EIIIIII/L npu aHTeHaTaIbHOMY OOCTEKEHHI.

3a pe3yJbTataMy aHaJi3y MCUXOEMOIITHOTO CTaTycy 3
BUKOpHUCTaHHAM onuTyBasbunka TMAS, y rpymi EA+ myske
BUCOKHUII piBeHb TPHUBOTH,/HEHPOTU3MY IIPOIEMOHCTPYBA-
s 17 xinok (17,3%), y rpyni EA— — 15 (5%). Cepenniii
(i3 TEH/IEHITi€I0 HI3BKOTO) PiBEHb TPUBOTU 3a(DiKCOBAHO Y
27 oci6 (27,6%) rpymu EA+ 1 35 (11,8%) — rpyriu EA—.

Cepe/He 3HAUEHHS 32 IIKAJIOI0 MPOSIBIB 0COOUCTICHOT
tpuBoxuocti Teitnopa y rpymi EA+ cranosuiio 46,5 + 2,0
Gana, y rpyni EA— — 36,30 + 2,15 (p < 0,05).

3a meroaukoro Y. /1. Crinbeprepa i 0. JI. Xanina, Bu-
COKHUIl PiBEHb PEAKTUBHOI TPUBOTU BUSIBJIEHO Y 52,6% XKi-
HOoK (20 criocrepeskenn) rpynu EA+ i 41,3% (19 xinok)
rpynmu EA—. OcobucTicHa TPUBOKHICTD BHCOKOTO PiBHS
3aikcoBana y 44,8% sxinok rpynu EA+ (26 marienTox) i
39,1% rpynn EA— (18 Bunazkis).

3a rtecrom Jlomrepa, 31 sxinka rpynun EA+ (64,6%) i
19 yuacuuits rpynn EA— (41,3%) oTpumaii XapaKTepucTu-
KW, sIKi 6a3yI0ThCSl HA HETATUBHUX €JIEMEHTaX — MPUKPICTh,
TPUBOKHA HEBIIEBHEHICTH y c00i, emoliiiHa JabiIbHICTh.

OTtKe, KOHTUHTEHT JKiHOK, SIKi CBiZIOMO HAJal0Th Tepe-
Bary «1oJoram 6e3 600>, XapaKTepU3y€EThCst BULIUM PiB-
HEM TPUBOKHOCTI (SIK OCOOMCTICHOI, TaK i CUTYaTUBHOI)
Ha TJIi HEBUCOKOI YaCTKK TIO3UTUBHUX XaPaKTEPOJIOTIUHUX
puc. Takok 70BOJI IIOKa30BUM € TOH (akT, 110 Oliablie
HIJK TIOJIOBUHA YYaCHUIb JOCTI/pKeHHst (55%) 3a cepej-
HbOIO OIIHKOIO HAIIPUKIHIN BariTHOCTI U Iepej 11ojoraMu
He ZIEMOHCTPYBAJa CIOKIIHOTO, CTPIMAHOTO Ta BPiBHOBA-
JKEHOTO €MOITIHOTO CTaHy.

Taxum ymHOM, € TiZICTABM 3a3HAYMTH, 1[0 BiZICOTOK T10-
JIOTIB, MPOBEICHNX 31 3HEOONEHHIM Y MOJOTOBOMY OYIHH-
Ky Ne 6 m. Xapkosa B ocranui poku (11%), ne moxna
BBaXkKaTu 33J10BiIbHUM. HaBmaku, ioro ciiiji po3iiHioBaTh
SIK BKpall HEOCTATHiH, 3 OIMIANy HAa BUXITHWI TTOPTPET
CyYacHHX TIOPOJIiJib, AKi 1epebyBaioTh y MpudGPOHTOBOMY
perioHi Ta 3a3HAIOTh BUCOKOTO PiBHS TICUXOEMOIIIITHOTO
HaIPYKEHHsT GE3II0CEPENHBO TIEPE/] TIONOTaMU.

1 dopMmyBaHHS KOHTUHTEHTY, SKOMY JOIJIBHO 3a-
3aJ1er b epeadaynTi 3HeO0IeHHST OJIOTIB HITXoM EA,
CJTT PEKOMEHYBATH POINTUPEHHST 00CATY MOCTIIZKEHHST
MICUXOEMOIIINHOI cdepn AK JIOMOBHEHHS /10 aHTEHATAb-
noro sanosuenns EIIII/L. JoctynnicTts onnaitn-Tecty-
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BaHHS B PeryiaMeHTi CaMOOITIHKY B CyYaCHUX yMOBAX € ra-
PaHTI€I0 MIKUPIIOTO PO3YMIHHS SK /I CaMOl JKiHKH, Tak i
BIZITOBIZIATTBHOTO JIiKaps, PO CTaH TICUXOEMOIIIMHOTO Ha-
npyxkenns. Ile, cBoeto 4eproio, M03BOJSIE€ BUSHAUNTH TI0-
Tpeby B 3acTocyBanui EA.

InuBigyanpauit anamia crocrepeskeHb TPOIEMOH-
CTPYBaB, IO Y SKiHOK, SKUM ITPOBOJMJIACS CTUMYJISIIis
MOJIOTOBOT JiSIBHOCTI OKCUTOIIMHOM 0€3 3acTOCYyBaHHS
EA, ciocrepirasocs nigsutienHs pusuky po3sutky IIIT/1.
Y mamienTox, SKuM oJHOYacHO MpoBoauiacad EA i cTu-
MyJisia nosoris, pusuky I111/] ve Binsmageno. Otxe, 11€
Jla€ TiICTaBU PEKOMEHIYBATH JKiHKaM, SKUM ITPOBOJATD-
¢S THAYKILIS Ta CTUMYJISIS TTOJIOTIB, PO3TJISHYTU JIOIIiJIb-
HicTh 3acTocyBaHHs EA.

Y rpymi EA— BctaHOBIIEHO, 110 JKiHKY 3 > 2 XPOHIUYHU-
MU 3aXBOPIOBaHHAMM Oisbin cxusbhi 1o IITI/] B panHbOMY
micasmosoropomy tiepiomi. IloaibHoi 3akoHOMIpHOCTI B
rpymi EA+ me 3adikcosano. Ciis 3a3Ha4nTH, IO MOKAa3-
mwk /] 3a EHIIIIT/] na 6-My THoKHI Takox OyB HIK-
yum y tpyni EA+ (p = 0,002).

BcranoBisieHO 11eBHY 3aKOHOMIPHICTb MidK ITPUITMHEH-
HSM TPYIHOTO BUTOIOBYBAHHS /10 6 THIKHIB Ta PO3BUTKOM
III1/1, ocobmmBo B Tpymi EA—. CBo€to ueproto, IpUITHHEH-
HS TPY/HOTO BUTOJIOBYBAHHS BBAXKAETHCA (DAKTOPOM PH-
suxy I/, Otxe, pesyasrati OCTKEHHS 3aCBITIYIOTD,
o edeKkTuBHe 3HEOOICHH IIij Yac II0JOrIB II03UTUBHO
BILJIMBAE HA JIAKTAIIIIO, a 11€, SIK BiZIOMO, YNHUTH CIIPUSTIIH-
BWIT BILJTUB Ha 3/I0POB’sT Marepi Ta qutunu [28].

BUCHOBKMU

Ha migcraBi nmpoBeieHOTo JOCTIKEeHHST BBAKAEMO 3a
notisibHe BigzHaunt, 1o [T/ € mommpennm i kiaiHigyHO
3HAUYLUM YCKJQJHEHHSM TecTalliilHOTo IIpolecy y »Ki-
HOK B YMOBAaxX BOEHHOTO CTaHy. i 4acTOTa € HOPIBHSIHOIO
31 3BUMHUMU KOMOPOIZHMMU CTaHAMY TIPU BariTHocTi (Ti-
NepPTEH3UBHI CTaHU, TecTalliiHuil 1yKpoBuii giabeT, recra-
MiHWIA eToHedpUT TOMO) 1 1e moTpebye npoditakTy-
HUX 1 IPEBEHTUBHUX 3aXOJIiB.

Il sumkends pusuky possutky ITITJ] Ta 3amobiran-
HS HETATMBHUM MEINKO-COIIaIbHUM HACTIAKaM HEOOXiTHO
nepedaunTi HU3KY 3aXO/iB Ha eTalli aHTeHATaTIbHOTO CII0-
CTepeKEeHHs, cepel SIKMX BasKJIMBE MicCIIe TI0CI/Ia€ BU3SHAYEH-
HSI KOHTUHTEHTY KiHOK, SIKUM PEKOMeH/IOBaHe ITPOBEe/ICHHS
EA, sIka € 30JI0THM CTaHIapTOM 3HEOOJIEHHST TIOJIOTIB.

OnTuManbHIM BHOOPOM aHecTeTHKa I 3a0e3nedeH-
g EA B cygacHHX yMOBax € MicIleBUI aHECTETHK BiTUN3-
HsHOTO BUpOOHUITBA Poriionr (pomiBakaii, BAPOOHUK —
TOB «IOPIA-OAPM»).

EA acorioerbcsi 3 HUKYOIO YaCTOTOIO PO3POIKEHb
nursixom KP, BimoBiiHo, 31 3HMKEHHSAM YacTOTH YCKJIA/I-
HEeHb ITiJ] Yac MOJIOTIB, AKi € MOKa3aHHAMU JIJIsT YPIeHTHOTO
abIOMIHAJIBHOTO PO3POIKEHHsS, 0OYMOBJIOE Kpallle CTa-
HOBJICHHS JIAKTAIliiHOI (yHKIII, IO TO3UTHBHO BILJIBAE
Ha TICUXOEMOIINHUI CTaH KIHKU Y BiIAJIEHOMY TI€Pioji, a
TaKOK 3/I0POB’SI TUTHHU.

EdekrrBHe cBO€uacHe 3HEOOJEHHS TOJIOTIB 3a JOTO-
Moroio EA 3abesneuye naaiiinuii 3axuct sxirok Big ITTI/T,
MO € HaI3BUYAWHO BAKJIMBUM B yMOBax IiJIBUIIEHOTO
TICUXOEMOITIITHOTO HAMIPYKEHHS B YKPAIHCHKOMY CYCITLIb-
CTBi, OOIPYHTOBYE JOIIBHICT MOMUPEHHS TIPAaKTUKU EA
B aKylIepCbKUX CTallioHapax KpaiHu.
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IH®POPMALUIA ANd ABTOPIB

PEKOMEHAALIH I3 SACTOCYBAHHA LU

BupasHuuteo «lpodhecioHan-IBeHT», BUAaBeLUb XypHany «PenpogykTuBHe 3[0pOB’a XiHKW» nparHe BignosigaTtn
cyyYacHuUM Migxopam Ta BpaxoByBaTW Y CBOIW AiNIbHOCTi HOBITHI TPeHAM Ta iHHOBaUilHi TexHonorii. 3pocTaHHsA nony-
NAPHOCTI iIHCTPYMEHTIB reHepaTUBHOIO LUTY4YHOrO iHTEJNIEKTY Ta TEXHOJNOTiM Ha OCHOBI WTYy4YHOoro iHTenekTy (LUI), aki, ak
ouikyeTbCS, Aepani yacTilue BAKOPUCTOBYBaTUMYThb TBOPLI KOHTEHTY (aBTOpU, HayKOBLi), NOTpe6ye HiTKOI NONiTUKK Ta
npaBu”n iXHbOro BUKOPUCTaHHA. 3 Lliclo MeTolo BUAABHMLTBO BripoBaaXye nonituky LI ansa ceoix XypHanis.

Lis nonitTuka 6asyeTbca Ha 3acafax 3aranbHoi noniTuku Elsevier Ta nponoHye fOTpUMaHHA HacTyMNHUX NpaBui,
cnpsiMOBaHMUX Ha 3a6e3neyveHHs! 6iNbLIOoi NPO30pPOCTi Ta HajaHHA BiANOBIAHUX PeKOMeHAaL i aBTopam, peLeH3eHTamMm,

pepakTopam Ta YMTavam.

BupasHuuteo «[pocpecioHan-IBeHT» NiATPUMYE NPUHLMNMK BiANOBiAaNbHOro BUKOPUCTAHHSA LUTYYHOrO iHTENeKTy
RELX. 3BepHiTb yBary, L0 LA MOJiTUKa CTOCYETLCA NULLE NMPOoLiecy HaNUCaHHA, a He BUKOPUCTaHHSA iHCTpymeHTis LLI
ANA aHanisy Ta OTPMMaHHA BUCHOBKIB 3 AaHNX K YaCTUHU [OCAIAHULLKOrO npoLiecy.

Ang ABTOPIB

1. ABTOpM MOXYTb BuKopuctosyeatu LLI B npoueci Hanu-
CaHHs cTaTen, WO NoAarnTbea A0 XypHanie BugaBHuuTBa, 3 Me-
TOO MOKpPALLIEHHs Y1TabesIbHOCTi Ta AKOCTi MOBM.

2. ABTOpW NOBUWHHI peTenibHO nepernagaTty Ta ocTaroy-
HO peparyBaTtu pe3ynbraT, OTPUMaHUI Micns BUKOPUCTaH-
Ha LI, ocKinbkn BiH MOXe MICTUTU MOMWIIKK, BKJTIOYHO 3
yrnepenXeHicTio. ABTOPU HeCyTb OCTaTO4Hy BiAmnosifanb-
HiCTb 3a 3MiCT pob6oTH.

3. ABTOPY MOBWHHI PO3KPUTU Y CBOIX pykonucax (oakT Bu-
KopucTaHHsa TexHonorin LI, i BignosigHa 3asBa mMae 6yTu po3-
MilLieHa B ony6sikoBaHi po6oTi. 3asBa NPO BUKOPUCTAHHS LMX
TEXHOSOTIN Cnpusie NPO30POCTi Ta JOBIPi MK aBTOpamu, 4nta-
Yamu, peLeH3eHTaMu Ta pegakTopamu, a TakoxX 3abesneqye
JOTPVYMaHHS YMOB BUKOPUCTAHHS BiOMOBIOHUX IHCTPYMEHTIB uun
TEXHOSOTIN.

4. ABTOpY He NOBUHHI BKadyBaTu TexHonorii LUI B sikocTi aB-
TOpIB 4K CNiBaBTOPIB, @ TAaKOX nocunatmcs Ha LU, sk Ha aBTopa.
KoxeH (cniB) aBTop Hece BiAMOBifanbHICTb 3a HanexHe iHgop-
MyBaHHs pefakLii xXypHanis BugasHuursa.

5. ABTOpM TakoX HECyTb BigMoBiganbHICTb 3a Te, Lo poboTa
€ opuriHanbHOI Ta He MopyLUye npae TpeTix oci6. BoHn nosu-
HHi O3HaNOMUTUCA MOMITMKOKO LLIOJO €TVKM nybnikauin nepeg,
noAaHHsAM.

6. ABTOpPW He NOBWHHI BUKopucToByBaTk LLII ona cTBOpeHHs
a60 3MiHM 306paXKeHb Yy NOAAHWUX pykonmcax. EQVHUM BUHST-
KOM € BMMNadokK, Konn BukopuctaHHs LUI e yacTuHO ansanHy
JOCTII)KEHHA ab0 METORIB OOCMIMKEHHNA (Hanpuknag, y nig-
xogax [o Bidyanisauji 3a gornomoroto LI gna ctBopeHHA abo
iHTepnpeTaLji OCHOBHUX OOCNIOHWLBKUX JaHWX, Hanpvknag, y
ranysi 6iomean4Hoi Bidyanisawlji). Take BUKOpUCTaHHSA Mae 6yTn
ONMCaHo BIANOBIOHUM YMHOM Y po3fifni metodis. Lle noBMHHO
BKJIO4ATW MOSICHEHHSI TOrO, SIK iHCTpyMeHTw LLI BMKOopucTOBY-
BasMcs B NpoLEeCi CTBOPEHHS @60 3MiHN 300paXKeHHs, a TaKoX
HasBy Mofeni abo IHCTPYMEHTY, HOMep BepcCii Ta PO3LUMPEHHS,
a TakoX BUPOOHUKA.

7. ABTOPM MOBWHHI JOTPUMYBaTUCH KOHKPETHUX NPpaBui BU-
KOPUCTaHHS nporpamHoro 3abeaneyeHHs LUl Ta 3abesneqysa-
TV NpaBuIibHy aTtpyoyLito KOHTEHTY. [e ue MOXnNu1Bo, pedakuis
MOXe 3arnpocuTV y aBTopa/aBTOPIB HAZATH NonepenHbLO CKOpY-
rosaHi 3a gonomoroto LUI Bepcii 306paxkeHb Ta/abo Heobpobe-
Hi 306paXXeHHs1, BUKOPUCTaHI Ansi CTBOPEHHS OCTaTOYHMX Mofa-
HWX BEPCIi, ANa pedakuinHOi OLIHKW.

Ang PELEH3EHTIB

BupaBHnuTtBo «[podhecioHan-IBeHT» pekoMeHaye peaKkone-
risM CBOIX XXypHaniB JOTPUMYBATUCHA HACTYMHWUX NpaBus LLO[o
BuKopucTaHHs LLI, y npoueci peueH3yBaHHs.

1. PeLeH3eHT! MaloTb JOTPUMYBaTUCH KOHIAEHUIHOCTI.
PeLieH3eHTV He MOBMHHI 3aBaHTaXyBaTh NogaHui pykonmc abo
6yab-AKy MOro 4acTuHy B iHCTpyMeHTw LUI, ockinbkn Le moxe
NopyLUMTN KOHMPIAEHLINHICTL aBTOpiB Ta aBTOPCbKE Mpago, a
AKLLO CTaTTs MICTUTb OCOBUCTY iH(POPMALIito, MOXE MOPYyLLNTU
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npaBa Ha KOHQIOEHUIMHICTb faHux. Lia Bumora koHdigeHLuin-
HOCTI NOLUMPIOETLCA | Ha 3BIT PELEH3EHTa, OCKiNbKW BiH MOXe
MICTUTW KOHCDIAEHLINHY iHbopMaLijio Npo pykonuc Ta/abo as-
TOpIB. 3 L€l NPUYMHN PELIEH3EHTUN HE MOBUHHI 3aBaHTaXXyBaTu
CBili 3BIT peLieH3eHTa B IHCTPyMeHT LLI, HaBiTb AKLLO Le 3pobre-
HO NULLIE 3 METOHO MOKPALLIEHHS MOBW Ta YMTABGENbHOCTI.

2. PeueH3yBaHHs HayKoBOro pykonucy nepepbadac Big-
NoBIasIbHICTb, IKY MOXHa NOKNAaCcTU nvLle Ha nogen. IHCTpy-
MeHTV LUl He NOBWHHI BMKOPUCTOBYBATUCA L7151 HAYKOBOMO
peueH3yBaHHs CTaTTi, OCKINbKWN KPUTUYHE MWUCAIEHHS Ta Opu-
riHanbHa OLuiHKa, HeoOXiOHI ANs peLeH3yBaHHs, BUXOOATb 3a
paMKu Ui€i TEXHONOTIi, i iCHye PU3NK TOro, WO LS TEXHOOrIA
npuasege J0 HeNpaBWibHWX, HEMOBHUX a60 ynepempKeHnxX Bu-
CHOBKIB LLOA0 pyKOnucy.

3. ABTOpPY MOBWHHI PO3KPUTU Y CBOIX PYKOMMCax BUKOPUC-
TaHHA TexHororin LU, i BignosigHa 3asea mMae 6yTy po3milLieHa
B OMNy61ikoBaHi po6oTi.

4. PeLieH3eHT Hece MOBHY BIAMNOBIfANbHICTL 3a 3MICT 3BiTY
Npo peLeH3yBaHHs.

Angd PEOAKTOPIB

BupasHnuTtBo «[podhecioHan-IBeHT» pekoMeHaye peakone-
risiM CBOIX XXypHarniB JOTPMMYBaTUCA HACTYMHMX MPaBu LLoJ0
BMKopucTaHHs LIy pegakuiiHomy npoueci.

1. MopaHunii pykonunc Mae posrnaaaTcs K KOHQIAeHLHWA
OOKYMEHT. PefjlakTopy He NOBWUHHI 3aBaHTaXKyBaTW NOAAHUA py-
konuc abo 6yab-sKy MOro YacTuHy B iHCTpyMeHTw LUI, ockinbku
Le MOXe MOPYLUMTU KOH(IAEHUIMHICTL aBTopiB Ta aBTOPCbke
npaso, a TakoX, AKLLO CTaTTA MICTUTb OCOBUCTY iHhopMaLlito,
MOXe MOPYLLNTK NpaBa Ha KOHMIAEHUIMHICTb faHWX.

2. Lla Bumora KOHpifeHLiMHOCTI NOLUMPIOETLCA Ha BCi MO-
BiIOMMNEHHS LLOAO PyKOMNUCy, BKIto4atoum 6yab-aKi NUCTK 3 no-
BiIOM/TEHHAMM 260 PiLLIEHHAMMW, OCKINIbKM BOHN MOXYTb MICTUTU
KOHdDiaeHLinHy iHdhopmaLto Npo pykonuc Ta/a6o asTopis. 3 Ljel
NPUYMHN pedakTopy He MOBUHHI 3aBaHTaXKyBaTW CBOI JICTU B
iHCTpymeHT LUI, HaBiTb AKLLO Lie 3po6reHo nuLle 3 MeTOoK No-
KpaLLeHHsi MOBW Ta Y1TabenbHOCTI.

3. VnpaBniHHA pefakuiiHOK OLIHKOK HAyKOBOIO PYKOMM-
Cy nepepb6adac BignoBidanbHICTb, Ky MOXHa MOKnacTu nue
Ha nogen. IHcTpymeHTV LUl He MOBMHHI BMKOPWUCTOBYBATUCA
pefnakropamu Ansi 4OMNOMOrv B MPOLECH OLiHIOBaHHS abo yxBa-
NEHHs1 pilleHb O[O0 PYKOMUCY, OCKIMbKN KPUTUHYHE MUCIEHHS
Ta opuriHasibHa oujiHKa, HeobXigHi Ons uiei poboTW, BUXOAATb
3a pamMKm Liei TeXHONOTIi, i iCHye pMU3KK TOro, LLO Lid TEXHONOTr A
npussene O0 HernpasWibHMX, HEMOBHMX abo ynepempkeHnx Bu-
CHOBKIB LLIOAO pyKkonucy. PegakTop Hece BignosigasbHICTb 3a
pefakuiiHMin NpoLec, OCTaTO4HE PiLLEHHs Ta A0ro NoBigomsIeH-
HA aBTOpaM.

4. ABTOPW MOBWUHHI PO3KPUTK Y CBOIX PYyKOMMCax BUKOPUC-
TaHHA TexHonorin, wo nigrpumytoTeea LI, i BignosigHa 3assa
Mae 6yTv po3MiLLieHa B onyonikoBaHivi poboTi. FKLLO peaakTop
nigosproe, Lo aBTop abo PeLeH3eHT NOopyLUMB HaLli MOMITUKK
wono LI, BiH MOBMHEH MOBIOMUTY NPO Lie BUAaBLSA.
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Hypertensive disorders during pregnancy: current
aspects of pathogenesis, screening and prevention

V. H. Siusiuka, I. F. Belenichev, M. M. Kyrychenko, O. V. Deinichenko, M. Y. Sergienko, O. D. Kyryliuk
Zaporizhzhia State Medical and Pharmaceutical University

Hypertensive disorders of pregnancy, including preeclampsia (PE) and gestational hypertension, are among the most
common complications of the gestational period and represent one of the leading causes of maternal and perinatal mor-
bidity and mortality worldwide. They occur in approximately 10% of pregnancies and significantly influence outcomes
for both the mother and the child. Women who have experienced these complications are at increased long-term risk of
developing arterial hypertension, ischemic heart disease, heart failure, and other metabolic and vascular disorders.

The article highlights current insights into the multifactorial pathogenesis of hypertensive disorders in pregnancy. Defec-
tive placentation, insufficient trophoblast invasion, impaired spiral artery remodeling, placental ischemia, angiogenic im-
balance, oxidative stress, immunological alterations, and endothelial dysfunction have been identified as key mechanisms
in these pathologies. Recent studies support the rationale for molecular subclassification of PE, which makes it possible
to distinguish different clinical and pathogenetic phenotypes and to develop individualized preventive approaches.
Particular attention is given to biomarkers, including placental growth factor, soluble fms-like tyrosine kinase 1 receptor,
and soluble endoglin, which reflect angiogenic balance and can be used to predict adverse obstetric and perinatal outcomes.
Uterine artery Doppler in the I trimester is emphasized as an important method for early screening of placental disorders.
The review discusses prevention strategies supported by evidence-based medicine, recommendations of professional
medical societies of various countries, including Ukraine. The most studied and safe interventions are the use of low-
dose acetylsalicylic acid and calcium supplementation in women with insufficient dietary calcium intake. Promising di-
rections of prevention and treatment, such as the use of L-arginine, vitamin D, low-molecular-weight heparins, proges-
terone, and statins, are also analyzed. At the same time, the absence of a universal test or a single preventive strategy
able to avert all cases of PE is emphasized.

In conclusion, the contemporary concept of screening is based on the integration of clinical risk factors with biochemi-
cal and biophysical markers, enabling the identification of high-risk groups and the timely implementation of preventive
measures. Future research should aim to refine prediction algorithms, optimize preventive strategies, and evaluate their
long-term effectiveness and safety for both mothers and children.

Keywords: hypertensive disorders of pregnancy, preeclampsia, gestational hypertension, pregnancy, imbalance of angiogenic
and antiangiogenic factors, endothelial dysfunction, biomarkers, uterine artery Doppler, pregnancy screening, prevention of
preeclampsia.

FNnepTeH3uBHI po3naau nig yac BariTHOCTI: Cy4YacHi aCNeKTU NnaTtoreHe3y, CKPUHIHIY

Ta npodinakTukun

B. I. Crocioka, I. @. BeneriyeB, M. M. KupunyeHko, O. B. feiiHivyeHko, M. FO. CeprieHko,
O. 4. Kupnmok

lneprensuBHi posnanu y Baritnux, 3okpema mpeexamicisa (ITE) ta recramiiina rinepreHsis, HaJleKaTh 10 HAUTIOMIMPEHIIITIX
YCKJIaTHEHb TeCTAIliTHOTO MePioy i CTAHOBJISTD OJIHY 3 MMPOBIHUX MPUYNH MaTEPUHCHKOI I TIepUHATAIBHOI 3aXBOPIOBAHOCTI Ta
cMepTHOCTI y cBiTi. BoHu Tpamistorses y 6msbko 10% BariTHOCTEl i CyTTEBO BILIMBAIOTH HAa IIPOTHO3 SIK JJIsT MATEPI, TaK 1 171t
auTuHU. Y KIHOK, SIKi [IePEHEeCIN I YCKIA[{HEHHS, Y MalGy THbOMY IIBUIYETHCSI PUSUK PO3BUTKY apTepiajlbHOI TillepTeHsii,
itmeMiuHOT XBOPOGH CEPIIs, CEPIEBOi HEOCTATHOCTI Ta IHIMHUX METaOOMIYHUX i CYMHHIX MOPYIIEHb.

V cTarTi BUCBIT/IEHO CydacHi ysiBjeHHsT PO Garato(hakTOPHUIA ITaTOreHe3 rilepTeH3MBHIX PO3JIaliB y BariTHUX. BeTaHOBJIEHO,
10 KJIIOYOBY POJIb Y PO3BUTKY I[MX CTaHIB BIAIrPaiOTh MOPYLIEHHS IIALEHTAIl], HeIoCTaTHs iHBasis Tpodobiacta, nehexTHe
PEMOIENIOBAHHS CIIiPaJIbHUX apTepiid, ileMis MIanenTy, aHrioreHHIH ucbaliaie, OKCUAaTUBHUI CTPeC, IMyHOJIOTIYHI 3MiHH Ta
enzorenianbha auchyHkiist, OcTaHHi JOCIPKEHHS M ATBEP/AKYIOTh A0LIIBHICTD MOJIeKyIsapHOi cyOkacudikarii I1E, mo no-
3BOJISIE BUOKPEMJTIOBATH Pi3Hi KJliHiKO-1aToreneTnydi henorumu it popmyBaTH iHANBIAyaTi30BaHi MiAXOAM 10 MPOPITAKTUKY.
Oxpemy yBary npuziJieHo GioMapKepaM, 30KpeMa TiIalleHTapHoMy (hakTopy POCTy, PO3UMHHOMY perenTopy fms-moui6Hoi tupo-
suHkiHazu 1 (sFlt-1) Ta po3unHHOMY €HIOIJIIHY, SIKi BioOPaKaTh CTaH AaHIIOTeHHOro OaJlaHCy i MOXKYTh OYTH BUKOPHCTaHI
JIJIS1 IPOTHO3YBAHHS HECITPUSATINBUX aKyIIEPChKUX 1 TIepUHATATbHUX HACI/IKIB. BaxkaMBY poJib Biflirpae A0NIIEpOMETPist MaT-
KOBUX apTepiii y I TpuMecTpi Ik MeTo/l paHHBOTO CKPUHIHTY TTOPYIIEHb TIAIleHTallil.

VY po6oTi posristHyTo cTparerii MpoMLIaKTUKY, MiATBEPKEeH] JAHIME JOKA30BOI MEUIIMHN, PEKOMeHaIlii mpodeciitHinx Me-
JMYHUX TOBAPUCTB PI3HUX KpaiH, 30kpeMa i Ykpaitn. Haii6inbin qocsipkennmm ta 6e3ledHuMI € 3aCTOCYBaHHSA HU3bKHX 103
ANETHJICATIINIIOBO]I KUCJIOTH 1 IOAATKOBUH TIPUHOM KaJbINIo Y JKiHOK i3 HEOCTATHIM HOTO XapYOBUM CITOKUBAHHSM. TaKko:k
aHaJIi3yl0ThCA IEePCHeKTUBHI HAPsAMU NPOMIIakTUKY I JIIKYBaHH:A, 30KpeMa i3 3actocyBaHHAM L-aprininy, Bitaminy D, Husb-
KOMOJIEKYJIIPHUX TeMapyHiB, MIPOrecTepoHy Ta CTaTUHIB. BoaHoYac mizKpecaioeThesl BiICYyTHICTD YHIBEPCATBHOTO TECTy abo
€nrHOI MPOMITAKTUYHOI CXeMH, 37aTHOI 3a1100irTH PO3BUTKY BCiX Bunaakis I1E.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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OTske, cydacHa KOHIIEIIIisS CKPUHIHTY TPYHTYEThCS Ha MOECAHAHHI KIIHIYHKMX (DAKTOPIB pusuky, GioximMiunux i GiohisnuHux
MapKepiB, 10 /103BoJI€ (GOPMYBATH TPYIU BUCOKOTO PU3UKY Ta CBOEYACHO 3ilicHIOBaTU npodinakrtuuni 3axoan. [loganpiri
JOCIIKEHHsI MAIOTh OYTU CIIPSIMOBAHI Ha BJIOCKOHAJIEHHSI AJITOPUTMIB TIPOTHO3YBAHHsI, ONTUMI3AIIit0 CTPaTeTiii podiakTuKy,
a TAKOXK Ha OIIHKY IXHbOI OBrOCTPOKOBOI e(DeKTUBHOCTI #i Ge3IeKy s MaTepi Ta AUTUHU.

Kntouosi cnosa: zinepmensusni po3nadu y eazimuux, npeexiamncis, 2eCmauiinag zinepmensis, eazimmicms, oucoaranc anziozen-
HUX ma anmuanziozennux (paxmopis, endomeniarvua oucynxuyis, Giomapxepu, 0ONNIEPOMEMPisL MAMKOGUX apmepill, CKpumine

8azIMHUX, NPOPINAKMUKA NPEEKIAMNCI].

ypertensive disorders of pregnancy (HDP) is one of

the most common cardiometabolic disorders, affecting
up to 10% of women worldwide [1-10]. Following assis-
ted reproductive technology programs, HDP complicate
the course of pregnancy in more than 40% of women [11].
These conditions also impose a considerable psychological
and physiological stress burden, thereby adversely influ-
encing the overall health of both mother and child [12].
Preeclampsia (PE) and gestational hypertension represent
the most frequent clinical forms of HDP, being associated
with unfavorable outcomes for both mother and offspring
and constituting a leading cause of maternal and neonatal
morbidity and mortality [3, 4, 9, 10, 13—16].

It should be noted that women who have undergone
HDP have shown an increased risk of developing cardio-
vascular disease in the long term [17, 18], as well as a
higher prevalence of hypertensive disorders during sub-
sequent pregnancies compared to women who did not
have this complication [17, 19]. HDP is associated with
an increased short-term and long-term risk of developing
ischemic and non-ischemic heart failure [20]. Women with
this condition have approximately twice the risk of coro-
nary heart disease during the first 12 years after pregnancy.
There may be a significant association between the timing
of PE onset and long-term cardiovascular outcomes [21].

Currently, PE is classified by its severity and gestational
age at diagnosis [22]. However, in recent years, increasing
attention has been paid to the molecular subclassification of
this pregnancy complication and the identification of sub-
groups of patients with different molecular patterns [22, 23].
Thus, three molecular subclasses of diseases are associated
with different clinical manifestations and include “canonical
preeclampsia”, “immunologic preeclampsia” and “maternal
preeclampsia” [23—-25]. HDP, including PE, is a heterogene-
ous disease with diverse clinical phenotypes reflecting dif-
ferent pathogenetic mechanisms that ultimately lead to en-
dothelial dysfunction and systemic damage [26]. It is now
established that vascular abnormalities are inherent to PE,
they begin with placentation and continue to spread well
after delivery and are likely the result of some combination
of insufficient trophoblast invasion, insufficient oxygen ex-
traction by the placental environment, a pro-inflammatory
immune environment, anti-angiogenic factors, endothelial
dysfunction and oxidative stress [27]. The current model
of this process is characterized by defective and inadequate
trophoblast invasion of the maternal decidual membrane
and its artery in the early stages of placental develop-
ment. Incomplete remodeling of the spiral artery leads to
improper placental perfusion, placental ischemia in later
pregnancy [15, 28-30]. Subsequently, a systemic maternal
response occurs, including the release of antiangiogenic fac-
tors, causing generalized endothelial dysfunction and sys-
temic inflammation [31, 32].
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HDP such as PE share common etiological pathways
with preterm labor, including dysregulated inflammation,
aberrant placentation, and endothelial dysfunction. PE is
also associated with fetal growth restriction (FGR), pla-
cental abruption, and stillbirth [33, 34]. PE and eclampsia
belong to the “Major Obstetric Syndromes” (MOS), in
which multiple pathological processes activate a common
pathway, leading to the clinical recognition of these dis-
orders [35]. MOS are obstetric complications that occur
in about 15% of pregnancies, cause severe complications
during the gestational period, and can lead to fetal and ma-
ternal mortality [36]. Further research is currently needed
to establish an effective I trimester combined screening test
for predicting the development of MOS requiring delivery
at < 34 weeks [37]. Classification of obstetric syndromes
depending on the presence or absence of placental lesions
associated with maternal vascular malperfusion allows the
use of biomarkers in early pregnancy [38]. An imbalance
between the bioavailability and activity of endothelial-
derived relaxing factors and endothelial-derived contrac-
tile factors plays a key role in the vascular dysfunction of
PE, which is considered a complex multisystem disease of
pregnancy and is increasingly recognized as a state of an-
giogenic imbalance characterized by altered concentrations
of placental growth factor (PIGF) and soluble fms-like ty-
rosine kinase 1 (sFlt-1) [15, 39]. The imbalance between
PIGF and sFlt-1 seems to be one of the main causes of
the well-known endothelial cell disease with decreased ni-
tric oxide (NO) synthesis and the well-known imbalance
of prostacyclin and thromboxane A2 [40]. Thus, changes
in circulating angiogenic factors are associated with the
diagnosis of PE and correlate with adverse perinatal out-
comes. Results of an observational study among women
with singleton pregnancies at risk of adverse outcomes
showed a higher sFlt-1/PIGF ratio, which continued to
increase until delivery. Women with a high sFlt-1/PIGF
ratio delivered earlier than women with a low ratio [41].
Furthermore, these disorders are closely associated with
cardiovascular morbidity and mortality in later life [42].
PIGF is an angiogenic protein synthesized in the placenta,
and its concentration in the mother’s blood increases with
increasing gestational age, reaching a peak at week 30 [43].
It is secreted by trophoblast cells, belongs to the angioge-
nic vascular endothelial growth factor (VEGF) family, and
has both vasculogenic and angiogenic functions [2]. Abnor-
mally low PIGF concentrations precede the onset of clini-
cal PE. Soluble sFlt-1 is a circulating antiangiogenic pro-
tein that binds to the receptor-binding domains of PIGF
and VEGE Its concentrations are prematurely elevated in
the serum of women with PE [43]. The sFlt-1/PIGF ratio
is used to predict and diagnose PE, and maintaining a ba-
lance between these circulating factors is of great impor-
tance for preventing endothelial dysfunction [42, 44—47].
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Another marker that is widely studied as an antiangiogenic
marker of PE is soluble endoglin (sEng). It is high levels
of sEng and sFlt-1 that lead to endothelial dysfunction,
vasoconstriction, and immune dysregulation [4].

Beyond biochemical markers, imaging techniques
such as uterine artery Doppler also play an important
role in early prediction of PE. The use of ultrasound as a
screening/predictive tool for PE is based on the fact that
defective placentation results in incomplete transforma-
tion of the spiral arteries. Uterine artery Doppler exami-
nation between 11 + 0 and 13 + 6 weeks can be per-
formed transabdominally or transvaginally, and the mean
uterine artery PI should be the Doppler index of choice
for the I trimester screening [48].

The terms “screening” and “prediction” are often used
interchangeably, but screening is actually a broader process.
Thus, when the identification of a risk factor can lead to its
prevention, “screening” is the preferred term, while “pre-
diction” is the preferred term when there is no evidence
that identifying women at risk will ultimately improve their
outcome. Prediction, or calculating the risk of a disease, is
an integral part of the screening process itself, but it is not
equivalent to screening, as the latter also involves an inter-
vention offered to individuals at high risk and aims to alter
the natural course of the screened condition and ultimately
improve outcome [49]. Regarding PE, the importance of
screening and effective prevention is unquestionable, given
that PE progresses rapidly, virtually without warning.
Blood pressure (BP) alone is not a reliable way to stratify
immediate risk for PE, as some pregnant women develop
serious target organ dysfunction or uteroplacental dysfunc-
tion even with minimally elevated BP [49]. It is also proven
that the duration of pregnancy decreased with increasing
risk of PE in the I trimester. In the high-risk group, com-
pared with the low-risk group, the risk of spontaneous birth
was 4 times higher at gestational age from 24 to 26 weeks,
3 times higher at gestational age from 28 to 32 weeks, and
2 times higher at gestational age from 34 to 39 weeks [50].

Therefore, given that a state of angiogenic imbalance
is central to the pathogenesis of PE, this knowledge is
increasingly influencing the use of angiogenic biomarkers
to improve the prognosis, diagnosis, and treatment of
the disease [39]. The Fetal Medicine Foundation (FMF)
algorithm takes into account risk factors such as BP,
placental biomarkers: pregnancy-associated plasma pro-
tein (PAPP) A and PIGF; uterine artery Doppler [51].
Therefore, women should be screened for clinical risk
markers of PE at the time of enrollment. A repeat screening
is recommended at 11—-14 weeks using a combination of
clinical risk factors, BP, uterine artery pulsatility index,
and PIGE even if patients already have “high risk” clinical
factors [49]. Interpretation of PIGF-based test results may
help clinicians improve pregnancy outcomes, as increasing
evidence points to a role for sFlt-1/PIGF in predicting
adverse pregnancy and perinatal events [39].

In addition, calculating PE risk using online calcula-
tors [51, 52] involves taking into account maternal car-
diometabolic risk factors that affect early placentation, as
well as maternal vascular adaptation to pregnancy (e.g.,
chronic hypertension, diabetes, obesity, kidney disease,
and autoimmune diseases prior to pregnancy) [15, 28, 29].
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Management of pregnant women in Ukraine, in accor-
dance with the unified clinical protocol, involves referring
patients for examination in accordance with the gestational
age and existing risk factors. It is important for women to
be explained in an accessible form the essence of the prob-
lems associated with the development of HDP [53]. The
effectiveness of screening is significantly increased when
maternal characteristics are combined with biochemical
and biophysical markers. As a result, it is important to
identify pregnant women at high risk, ideally using pre-
dictive algorithms [54]. New and potential risk factors can
be used to quantify the risk of PE. These include family
history (age of the pregnant woman 40 years or older, PE
in the mother/sister, early onset of cardiovascular disease
in the family); ethnic group (African American / South
Asian, mixed marriage). According to the history, risk fac-
tors are PE in a previous pregnancy, antiphospholipid syn-
drome, hypertension (diastolic BP > 90 mmHg), kidney
disease or proteinuria; diabetes mellitus, low birth weight
and/or preterm birth, hereditary thrombophilias, elevated
triglycerides, cocaine and methamphetamine use, and pre-
vious miscarriage before 10 weeks with the same partner
and body mass index (BMI) > 35 kg/m? Risk factors du-
ring the current pregnancy are multiple pregnancy, blee-
ding in early pregnancy, first pregnancy, interval between
pregnancies of more than 10 years or less than 2 years, sys-
tolic BP of 130 mmHg or diastolic BP of 80 mmHg or more,
use of assisted reproductive technologies, new partner,
short duration of sexual intercourse, gestational tropho-
blastic disease, excessive weight gain during pregnancy, in-
fections during pregnancy (urinary tract infections, peri-
odontal disease). Biochemical and clinical risk markers in
the T trimester are microalbuminuria and abnormal levels
of screening markers PAPP, human chorionic gonadotro-
pin (hCG), PIGF < 12 pg/mL). In the IT and IIT trimes-
ters — gestational hypertension, abnormal levels of the
IT trimester screening markers (alpha-fetoprotein, hCG,
InhA, estriol), abnormal uterine artery blood flow velo-
city, FGR, as well as an increase in the sFIt-1/PIGF ra-
tio > 85 (20 + 0 — 33 + 6 weeks). The clinical significance
of the above risk factors for PE is currently being dis-
cussed. Practical recommendations, if the patient has one
or more of them, have not yet been developed [53].

It should also be noted that no single test or set of tests
in the T or II trimester can reliably predict the develop-
ment of all cases of PE [55].

According to the results of the examination, a preg-
nant woman in the risk group should be informed that
low doses of acetylsalicylic acid from the early stages
may be useful for the prevention of PE. According to
the standard of medical care, the risk group for the di-
sease includes women who have at least one high-risk
factor (type 1 or 2 diabetes mellitus, chronic arterial
hypertension, hypertensive disorders during the previ-
ous pregnancy(s), chronic kidney disease, autoimmune
diseases (systemic lupus erythematosus, antiphospho-
lipid syndrome), multiple pregnancy) or two moderate-
risk factors (first pregnancy, age of the pregnant woman
40 years and older, interval between pregnancies more
than 10 years, BMI 35 kg/m? or more at the first visit to
the antenatal clinic, family history of PE) [56].
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Daily low-dose aspirin use during pregnancy is now
considered safe and has a low risk of serious maternal or
fetal complications, or both, associated with the drug. The
American College of Obstetricians and Gynecologists and
the Society for Maternal-Fetal Medicine support the cri-
teria for the US Preventive Services Task Force recom-
mendations for the prevention of PE. However, in the ab-
sence of high-risk factors for PE, current evidence does
not support the use of low-dose aspirin prophylactically to
prevent early pregnancy loss, FGR, stillbirth, or preterm
birth [48, 57]. Aspirin is a nonselective nonsteroidal anti-
inflammatory drug that irreversibly inhibits cyclooxyge-
nase enzymes involved in the conversion of arachidonic
acid to prostaglandins and thromboxane. It inhibits the
production of thromboxane A2 by platelet aggregation,
thereby increasing the prostacyclin/thromboxane A2 ratio
and decreasing platelet aggregation [54].

As evidence for the prevention of PE with aspirin ac-
cumulates, a recent study examined its efficacy at doses
of 150 mg, which is higher than previously recommended.
However, there is ongoing debate about the dose of the
drug that should be used during pregnancy and when to
start therapy. Recommendations for its prophylactic use in
pregnant women vary somewhat, for example, depending
on the country [54, 58]. Specific doses of aspirin and pre-
vention of PE have been studied in 23 randomized tri-
als (32,370 women). Women randomly assigned to 150 mg
of aspirin had a 62% reduction in the risk of PE (0.38). All
doses of aspirin had a maximum reduction in the risk of
PE at any gestational age of 30% [59].

The strategy of screening and prevention of PE is well
accepted by a large number of women of different ethnic
backgrounds. It should be noted that low-dose aspirin is
considered a safe intervention during pregnancy. However,
there are studies that show that the implementation of such
a strategy is not associated with a significant reduction in
the incidence of PE, but at the prevention stage, low-dose
aspirin is effective in reducing its incidence by 41% among
women at high risk [37]. In Ukraine, in accordance with the
standard of medical care, the recommended dose of acetyl-
salicylic acid is 100—150 mg per day every evening, starting
from 12 to 36 weeks of pregnancy. Its administration requires
an increase in the dose of folic acid to 800 mcg (0.8 mg)
per day [56]. Oral calcium is recommended as an additional
preventive measure for women with insufficient dietary in-
take [49, 60—64]. A systematic Cochrane review has shown
that calcium supplementation before and during pregnancy
may reduce the risk of PE in women or pregnancy loss at
any stage of gestation [65]. A recent meta-analysis of 26 ran-
domized controlled trials (total number of participants
20,038) showed that calcium supplementation reduced the
risk of PE by 49% and the risk of gestational hypertension
by 30% compared with placebo. In addition, there was a
trend towards a lower incidence of preterm birth, induction
of labor, low birth weight, perinatal mortality, and maternal
mortality in the calcium-supplemented group [66]. There-
fore, in population groups with insufficient dietary calcium
intake (less than 600 mg per day), to reduce the risk of
PE, pregnant women from 16 weeks and until delivery are
recommended to take its preparations daily at a dose of
1.5-2 g in terms of elemental calcium (during meals) [56].
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Insufficiency and deficiency of vitamin D in the mother
are increasingly recognized as a public health problem and
are associated with adverse consequences for the mother
and fetus [67—71]. An updated Cochrane review found
that vitamin D supplementation compared with placebo
for the prevention of PE (8 studies, 2,313 women) demo-
nstrated very uncertain evidence [72]. However, a sys-
tematic review and meta-analysis from 2024 to 2025 sug-
gest a potential association between vitamin D intake and
a reduced risk of PE in pregnant women. The pooled ana-
lysis demonstrated a significant reduction in the risk of PE
among those receiving vitamin D supplementation (ha-
zard ratio 0.61; 95% confidence interval (CI) [0.50—0.75],
p < 0.001), suggesting a potential protective effect. Vi-
tamin D supplementation during pregnancy significantly
reduces the risk of both PE and preterm birth, although
its effect on neonatal outcomes remains unclear. These
findings highlight the potential value of vitamin D sup-
plementation in prenatal care to improve maternal out-
comes. Therefore, future research should focus on im-
proving our understanding of the mechanisms linking
vitamin D deficiency to PE, and on clarifying the pre-
cise conditions and requirements for the effective use of
vitamin D supplementation during pregnancy [73, 74].
According to the recommendations of the National In-
stitute for Health and Care Excellence (NICE) for the
prevention of hypertensive disorders during pregnancy,
NO donors, progesterone (Pr), diuretics and low molecu-
lar weight heparin (LMWH), as well as magnesium, folic
acid, antioxidants (vitamins C and E), fish oil, etc., are not
recommended [17]. However, recent multicenter studies
have shown promise in the use of pravastatin and pro-
phylactic drugs such as metformin, LMWH, NO donors,
and L-arginine, which may be effective for selected pa-
tients with specific risk profiles (morbid obesity, placental
thrombosis, etc.) [40]. Therefore, it is systematic review
studies that contribute to making better decisions about
their results [75]. One such systematic literature review
included studies conducted over a long period of time and
indicated a current interest in the use of L-arginine in
reproductive medicine, both among women and in experi-
mental studies [16]. Taking L-arginine during pregnancy
may have a positive effect on fetal growth, maternal BP,
and the prevention of PE [76]. As a precursor for the syn-
thesis of NO, polyamines, and other biologically impor-
tant molecules, arginine plays a key role in pregnancy and
fetal development. These mechanisms may be crucial for
fertilization, implantation, embryonic development, and
placental angiogenesis. In addition, NO is a relaxing fac-
tor important for the regulation of placental-fetal blood
flow. Experimental studies have shown that arginine de-
ficiency in the placenta of women with PE reduces NO
and increases superoxide formation, leading to NO defi-
ciency and excessive peroxynitrite formation [77]. Mod-
erate to high-quality evidence suggests a beneficial effect
of prenatal oral L-arginine in women with a history of
adverse pregnancy outcomes. Therefore, its use can be at
least moderately recommended for women with a history
of adverse pregnancy outcomes and high risk of PE, or
with PE, gestational or mild chronic hypertension [78].
Results of a systematic review and meta-analysis showed
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that L-arginine supplementation during pregnancy re-
duces the incidence of PE in women at high risk of it.
However, it does not significantly improve maternal and
neonatal outcomes [79].

Hormonal effects on angiogenic balance and BP have
been demonstrated in the treatment of PE. Administ-
ration of Pr drugs has been shown to improve PE-like
symptoms in rat models. This raises the possibility that
the previously described increase in hormone levels
in this disease is compensatory, but probably insuffi-
cient [80]. Endogenous Pr is known to support pregnancy
and has anti-inflammatory properties that may modulate
the inflammatory response associated with pathogene-
sis PE [34]. One potential trigger for the develop-
ment of PE is an imbalance between T-helper 1 and T-
helper 2 (Th1/Th2), caused by Pr deficiency, an increase
in cytolytic natural killer (NK) cells and inflammatory
cytokines, which in turn leads to endothelial dysfunc-
tion, fetal growth retardation and hypertension. Pr sig-
nals the synthesis of Pr-induced blocking factor (PIBF),
which has anti-inflammatory effects and may contribute
to the regulation of the balance of inflammation during
pregnancy. Blockade of this factor causes hypertension,
inflammation and signs of endothelial dysfunction [81].
PIBF secreted by maternal lymphocytes provides the
immunological effect of Pr during pregnancy, and its re-
duced levels play an important immunological role in the
occurrence of PE [82]. In addition to its anti-inflamma-
tory effects, Pr has a regulatory role in the adaptation
of the maternal cardiovascular system during pregnancy.
This adaptation of maternal vessels to pregnancy is criti-
cal for expanding the capacity of blood flow through
the uteroplacental unit to meet the needs of the develo-
ping fetus, and the failure of the maternal vascular sys-
tem to adapt appropriately can lead to pregnancy-related
complications such as PE [83]. To date, the results of a
systematic review and meta-analysis of randomized con-
trolled trials have established that vaginal Pr when used
in the I trimester of pregnancy can prevent PE and hy-
pertensive diseases during pregnancy. It should be noted
that when the drug is started in the IT or III trimester, it
does not have such an effect [84].

LMWH is a class of anticoagulant drugs and is increa-
singly being used in the modulation of inflammation, anti-
cancer therapy, and obstetric complications [85]. LMWH
has been evaluated for the prevention of various placenta-
mediated pregnancy complications, including severe PE
and recurrent miscarriage. The study demonstrates sig-
nificant cardiovascular abnormalities in pregnant women
at high risk for PE and suggests that LMWH improves
maternal vascular function [86]. A systematic review
showed that LMWH was associated with a significant re-
duction in the risk of PE and other placental-mediated
complications in women at high risk and when treatment
was initiated before 16 weeks of gestation. Combination
therapy with low-dose aspirin was associated with a sig-
nificant reduction in the risk of PE compared with low-
dose aspirin alone [87]. A subsequent systematic review
and meta-analysis found that in women at high risk of
PE without thrombophilia, the combination of LMWH
and low-dose aspirin is effective in preventing both PE
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and preterm birth and FGR [88]. However, there have
been publications about conflicting results of clinical trials
evaluating LMWH for the prevention of PE [89]. Thus,
a randomized controlled trial conducted in 5 top-tier cen-
ters in 3 countries showed that the use of enoxaparin in
addition to standard therapy does not reduce the risk of
recurrence of PE and the birth of babies with low weight
for gestational age during subsequent pregnancies [90].
Prophylactic LMWH therapy initiated before 14 weeks of
gestation, with aspirin use during pregnancy, is not associ-
ated with an improvement in the angiogenic profile, which
may be a molecular explanation for the lack of clinical
benefit reported in studies [91].

Given that there is no effective treatment for PE
other than delivery, therapeutic perspectives on oxida-
tive stress and NO / endothelial NO synthase (eNOS)
dysfunction should be considered. For example, multi-
center, randomized, double-blind clinical trials based on
vitamin C and E supplementation in early pregnancy
have not shown significant improvement or reduction in
adverse maternal or perinatal outcomes in high-risk wo-
men [92, 93]. However, a recent meta-analysis of the use
of oral antioxidant therapy in the prevention and/or treat-
ment of PE demonstrated its positive effect on the preven-
tion of PE and FGR. A total of 32 studies were selected
for analysis (22 of which focused on the analysis of me-
thods for the prevention of PE and 10 on its treatment)
and included 11,198 participants [94].

High-certainty evidence suggests that dietary and/or
physical activity interventions have little or no effect
on the risk of PE (15 studies, 5,330 women; relative
risk (RR) 0.95; 95% CI [0.77-1.16]) [95, 96]. How-
ever, moderate-certainty evidence suggests that dietary
and/or physical activity interventions probably prevent
hypertension during pregnancy (11 studies, 5,162 wo-
men; RR 0.70; 95% CI [0.51-0.96]) [95, 96]. In addition,
salt restriction during pregnancy is not recommended
solely to prevent gestational hypertension or PE. Regar-
ding rest, exercise, and work, women with chronic hyper-
tension or those at risk of HDP should be given the same
advice as healthy pregnant women [17].

Given the evidence that treatment can reduce ma-
ternal and perinatal morbidity and mortality, as well as
the well-established accuracy of BP measurements, the
US Preventive Services Task Force found sufficient evi-
dence that screening for PE leads to significant benefits
for the mother and child [97].

Therefore, there is currently no doubt that further re-
search is needed to develop a more individualized preven-
tive approach for individual women with individual risk
profiles, and especially with regard to the timing of inter-
vention, dose, and long-term safety [40].

CONCLUSIONS

HDP, particularly PE, remain a major cause of ma-
ternal and perinatal morbidity and mortality worldwide.
Contemporary evidence highlights the multifactorial na-
ture of their pathogenesis, with central roles played by
defective placentation, angiogenic imbalance, endothelial
dysfunction, oxidative stress, and immunologic dysregula-
tion. Recent advances in molecular subclassification and
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the study of angiogenic biomarkers such as PIGF, sFlt-1,
and sEng provide new opportunities for improving diag-
nosis, prognosis, and risk stratification.

Screening strategies that combine maternal characte-
ristics with biochemical and biophysical markers show the
greatest promise, while low-dose aspirin and calcium sup-
plementation remain the most evidence-based preventive
interventions. Novel therapeutic approaches, including
L-arginine, LMWH, vitamin D, and pravastatin, show po-
tential but require further validation in large randomized
controlled trials. Despite these advances, no single test or
intervention can yet reliably predict or prevent all cases

of PE. Future research should focus on refining individua-
lized risk assessment, optimizing preventive strategies, and
clarifying the long-term cardiovascular and metabolic im-
plications for both mother and offspring.
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Ocob6nusocTti nepebiry BariTHocTi, nonoris i cTany
HOBOHAPOMXEHNX Y BAriTHUX Ha Thi rinepaHaporeHxii
B aHaMHe3i

J1. 0. Ctacenosny, T. I. PomaHeHko, I M. )Kanob6a
Hanionanbuuii yniBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llynuka, m. Kuis

B yMoBax cboroieHHs1 aHTeHaTaJbHa OXOPOHA IUIO/A — OJ{HA 3 HallaKTyaJbHIIIMX 33/1a4 ePUHATOJIOTI], IO TiICHO NOB’s3aHa
3i 3HUIKEHHSIM NIePUHATAIbHOI CMEPTHOCTI i 3aXBOPIOBAHOCTI B IPyNax BUCOKOTO PU3HKY. ¥ CyYyaCHHX yMOBax cepesn (akx-
TOPIB PU3MKY, IO BIUIMBAIOTH Ha (DOPMYBaHHSI IIEPHHATAJIBHOI IATOJION], & TAKOK AHTEHATAJIBHOI 3arudeJi Ioja, 3pocia
YaCTKa €HIOKPUHHOI NATOJIOTi, Y TOMY YHCJI TillepaHpPoreHii pisHOro reHesy.

Mema docnidscenns: BABYNTH KIiHIYHI 0COOIMBOCTI mePeGiry BarirHOCTi, MOJIOTIB i CTaHy HOBOHAPO/’KEHMX Y BAriTHUX HA
TJIi TinepaH/iporexii B aHaMHe3i.

Mamepiaau ma memoou. IlpoBeneno mocuigzkenns y 93 BariTHHX KiHOK, BUBYEHO OCOGJIMBOCTI Iepediry BarirHocTi,
M0JIOTIB Ta cTaHy HoBoHapokeHuX. [lo I rpynu yBiiinuio 48 :kiHOK i3 rinepaHporeHi€io B aHaMHe3i, Ky Ai1arHOCTOBaHO
no BaritHocti. Kourpoabny rpymy (KI') craHoBuin 45 310poBHX BaritHUX 0e3 rimepaHiporeHii, 0OTSIKEHOro aKyuep-
CHKOTO ii COMAaTHYHOTO aHAMHE3Y.

Pe3ynvmamu. 1-ma moJIOBUHA BariTHOCTI y NAIliEHTOK i3 TiEPaHIPOTEHIEI0 B aHAMHE31 XapaKTepuadyBajacs IiBHIICHOIO
YacTOTOI0 PaHHBOTO TOKcUKo3y — 27,1% sumaakiB mporu 11,1% y KI; recrauiiinoi anemii — 31,3% nporu 8,9% Bigmosin-
Ho (p < 0,05); 3arposoro nepepusannst — 37,5% Bunajkis, npuuomy B 16,7% Bunazkax crocrepirajiacs icTMIiKo-1epBiKaibHa
neznocrathicts (IIIH), mo Gysno nocrosipo Bumie nopiBusno 3 KI' — 4,4% Bunaaku 3arposu IepepHBaHHS Ta BiICYTHICTh
IITH (p < 0,05). ¥ 2-ii mosoBuHi BaritHocTi B I rpyni mocroBipHo yactime BiiHocHO KI' BCTaHOBJIEHO YacTOTY recTailiiiHoi aHe-
mii — 35,4% Brnazkis nporu 15,6% (p < 0,05), wianenrapuoi qucdyukuii — 27,1% sunazakie nporu 6,7% (p < 0,05). OcHoBuu-
MU KJIHIYHUMH NPOsIBAMHM IUIatieHTapHoi qucdyHkii B I rpymi qocuizkeHns: GyJm: 03HAKH CUHAPOMY 3aTPUMKH POCTY ILUIOJA,
siki cranoBuM 14,6% BUNAZIKiB; 3arpo3u nepeaYacHuX moJjoris — 235,0% Bunakis npotu 4,4% B KT (p < 0,05); npeexnamcii —
18,7% punazkis npotu 2,2% simnosinuo (p < 0,05). IlepunaTaibHi HACKIKY PO3POIKEHHS XapaKTePU3YBAICS JOCTOBIPHUM
TiZIBUNIIEHHAM YaCTOTH BHHUKHEHHST CHHIPOMY 3aTpUMKH pocty miofaa — 10,4% sunaaxis y I rpymi mpotu BiacyTHOCTI 11bOTO
yexinaguenns y Barithux KT acdikcii HoBonapomkenux — 18,7% sunankis npotu 4,4% y KI. Yacrora 3a10BiIbHOTO CTaHy
HOBOHAPOJIZKEHUX OyJa ;ocToBipHo Hiskye — 81,2% Bunazkis y I rpyni nociipkenns nporu 95,6% y KT (p < 0,05).
Bucnoexu. Tlepebir BaritHOCTI, NOJIOTIB i CTaH HOBOHAPO/IKEHUX Y NAIIEHTOK i3 rillepaHIpOreHicI0 B aHAMHE3i XapaKTepu-
3Y€ETHCS TOCTOBIPHUM 3POCTAHHSIM YaCTOTH aKYIIEPCHKUX Ta MEPHHATAIBHUX YCKIaHeHb. Pi3HOMAHITTS KJIiHIYHUX NMPOSBIB
NaToJIOTiYHOro 1epebiry BarirHocTi, 6€3CyMHIBHO, 1I0B’s13aHe 3 (DYHKI[IOHAILHUM CTAHOM CHCTEMH MATH — IUIAIleHTa — I/,
Kntouosi caosa: sazimuicmo, 2inepandpozenis, akyuepcvki ma nepuHamaivhi Haciioku po3poocenis, YCKIAOHeHH st 6azimHOCTi,
3azpo3a nepecuacHux noi0eis, NIAUEHMapHa OUCHYHKUs, YCKIAOHEHHS NOJ02I8, CIMAH HOBOHAPOONCCHUX.

Features of the course of pregnancy, childbirth and the condition of newborns in pregnant women
with a history of hyperandrogenism
L. Y. Staselovych, T. G. Romanenko, H. M. Zhaloba

Today, antenatal protection of the fetus is one of the most urgent tasks of perinatology, which is closely related to the reduc-
tion of perinatal mortality and morbidity in high-risk groups. In modern conditions, among the risk factors affecting the
formation of perinatal pathology, as well as antenatal fetal death, the frequency of endocrine pathology, including hyperan-
drogenism of various genesis, has increased.

The objective: to study the clinical features of pregnancy, childbirth, and the condition of newborns in pregnant women with
a history of hyperandrogenism.

Materials and methods. A study included 93 pregnant women, the course of pregnancy, childbirth and the condition of newborns
were analyzed. I group involved 48 women with a history of hyperandrogenism which was diagnosed before pregnancy. Control
group (CG) consisted of 45 healthy pregnant women without hyperandrogenism, a burdened obstetric and somatic history.
Results. The first half of pregnancy in patients with a history of hyperandrogenism was characterized by an increased frequency
of early toxicosis — 27.1% of cases vs 11.1% of cases in the CG; gestational anemia — 31.3% of cases vs 8.9% of cases, respective-
ly (p < 0.05); threat of pregnancy interruption — 37.5% of cases, and in 16.7% of cases cervical insufficiency (CI) was diagnosed,
which was significantly higher compared to the CG — 4.4% cases of threat of interruption and absence of CI (p < 0.05). In the second
half of pregnancy in women of the I group compared to the CG a significantly high frequency of gestational anemia — 35.4% of cases
vs 15.6% (p < 0.05); placental dysfunction (PD) — 27.1% vs 6.7% (p < 0.05) were found. The main clinical manifestations of PD
in the I group of the study were signs of the fetal growth retardation (FGR) which accounted for 14.6% of cases; threat of prema-
ture birth — 25.0% of cases vs 4.4% of cases in (p < 0.05); preeclampsia — 18.7% of cases vs 2.2% (p < 0.05). Perinatal outcomes of
childbirth were characterized by a significant increase in the frequency of FGR — 10.4% of cases in the I group vs the absence of this
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complication in pregnant women in the CG; neonatal asphyxia — 18.7% vs 4.4% in the CG. The frequency of satisfactory condition
of the newborn was significantly lower — 81.2% of cases in the I group vs 95.6% in the CG (p < 0.05).

Conclusions. The course of pregnancy, childbirth and the condition of newborns in patients with a history of hyperandro-
genism is characterized by a significant increase in the frequency of both obstetric and perinatal complications. The variety
of clinical manifestations of the pathological course of pregnancy is undoubtedly associated with the functional state of the

mother-placenta-fetus system.

Keywords: pregnancy, hyperandrogenism, obstetric and perinatal consequences of childbirth, pregnancy complications, the threat
of premature birth, placental dysfunction, complications of childbirth, the condition of newborns.

ByMOBax CBOTOZICHHS aHTeHaTaJbHa OXOPOHA ILTo/a —
O/lHa 3 HAMaKTyaJbHINMX 33124 EePUHATOJIOTII, TICHO
MoB’si3aHa 31 3HWJKEHHSIM TepUHATATbHOI CMEPTHOCTI I
3aXBOPIOBAHOCTI B rpymnax BUCOKOro pusuky [1-3]. ¥V cy-
YacHUX YMOBax cepefl GaKTOpiB PU3KKY, IO BITMBAIOTH HA
opmyBaHHS TIepHHATAIBHOI IMATOJIOTI, a TAKOX aHTEHa-
TaJbHOI 3arnbesti TIo/a, 3pOc/ia YacTKa eHIOKPUHHOI TTaTo-
JIOTil, Y TOMY YHMCJI TillepaH/poreHii pisHoro renesy [3, 4].

OCHOBHUM €TIOJIOTIYHUM YMHHUKOM PO3BUTKY Tilep-
aHJIPOTeHil € reHeTMYHO OOYMOBJIEHa, MOB'sI3aHa i3 CucTe-
moto HLA (Human leukocyte antigen) HemoBHOITHHICTH
(hepMEHTATHBHIX CHCTEM Y KOPi HAJIHUPKOBUX 347103 /260
SIEYHUKIB ab0 iXHE OJHOYACHE TOPYIIEHHS, 06YMOBIIEHE
CITIBHIM eMOPIOHATIBHUM TOXOIKEHHAM (3 OHOTO 3apOji-
KOBOTO IeJIOMIYHOTO Me30TeJiI0). Y pesysbraTi crocTepira-
€ThCSI 3HWKEHHS PIBHSI HOPMAJIBHUX TIPOJIYKTIB CTepoijiore-
Hesy 1 361IbIIeHHsT IPO/AYKILT anaporeHis [ 1, 4, 5].

lnepangporeniss 1npm BariTHOCTI PO3IJISJAETHCA K
MOTEHTIIHHIH (haKTOp PU3UKY PO3BUTKY MEPHUHATATBHUX
YCKJIQIHEHb, IO TPU3BOIUTH /10 TMOPYIIECHHS BiTHOIICHD
y cuctemi Matu — 1wianenta — i [3, 6]. Hammumko-
Ba KIJIBKICTh aHJIPOTEHIB IIiji Yac BariTHOCTI CHPUYMHIOE
CTa3 1 CKJIEPOTUYHI 3MIHM y PYCJi MIKPOIUPKYJISILI, TTi/1-
BUIIYETBCS JIAMKICTb CYZIMH MioMeTpis Ta naneHTtu. [le
HECTIPUSTINBO BiIOMBAETHCS HA CTaHI MaTKOBO-TLTAIIEH-
TapHOTO KPOBOTOKY i MPU3BOANUTD, CBOEIO UEPTOIO0, /10 TI0-
pyiIeHHs (HYHKIIOHYBAaHHS (DETOIIAIEHTAPHOI CHCTEMH,
po3BuTKy manentapuoi aucdynkiii (I1/1) ta BHyTpiI-
HBOYTPOOHOI TimoKcii mroxa [1, 4, 7.

Barato mocmimHNUKIB BBaKAIOTB, IO BHACJIIOK (OpMY-
BaHHS HEMOBHOIIHHOTO KOBTOTO Tifla y pa3i HACTaHHS Ba-
FITHOCTI BOHA [1€PEePUBAETHCSI HA PAHHIX TepPMiHAX, OCKIJIbKU
npu iedinnTi TIPOTECTEPOHy € HEMOKIMBUMU TTOBHOITIHHA
IMIITanTanisa Ta manentaiisa [3, 4]. IboMy crpuse Takox
CKJIEPO3YBaHHSI CY/IMH €HJIO- i MIOMeTpist Ta XOPiOHa, IO CII0-
cTepiraerbcs Tpu il narosiorii. B eHjjomerpii BUHUKAIOTh
PO3PUBH CY/INH i3 KPOBOBUJIMBAMH B JIEIUYaATbHY 0O0JIOH-
Ky 3 YTBOPEHHSM PETPOILIAIICHTAPHIIX TeMaTOM 1 YacTKOBe
Bi/lIIapyBaHH: XOPiOHA. 3BUYHUI BUKN/IeHDb Ha TJI TiMepaH-
JiporeHii, Sk IPaBIJIO, TOYMHAETHCA 3 KpoBoTeul. YacTtora
HEBUHOIITYBAHHSI BariTHOCTI IIPU TillepaHIPOTeHil I0CsATae
26%, npubimsHo B 17% crioctepeskeHb BilGYBAEThCS 3ari-
GeJtb 3apojKa i IIPUIIMHEHHS PO3BUTKY BaritHocTi [3, 4, 7.

Bupaskena cdopma rimepanaporenii HaiffgacTirre TpI3Bo-
JTH 10 HEILIIHOCTI, TIPUYMHOI0 HEBUHOIIYBAHHSA € CJJaGKO
BUpakeHi, crepTi (hopmu 3axsopioBanus [6, 8, 9]. Ha oco-
GJIMBY yBary 3aCJIyrOBY€ TAKTHKA BeIEHHsT BariTHUX i3 rinep-
AHJIPOTEHI€0, TOMY 1110 HACTaHHS BariTHOCTI B Pasi crep-
TUX (hOPM 3aXBOPIOBAHHS HE TaKWI BKe PiZIKICHMIA (haKT.
CBiTdeHHAM ITHOTO € BeTWKa MUTOMA Bara TillepaHApOTeHil
y CTPYKTYpi NIPUYMUH 3BHMYHOTO HEBUHOITYBaHHA [3, 4, 7].
BianosigHo 10 nocaizkeHb aBTOPIB, Y BaTiTHUX i3 HEBU-
HOIITYBaHHSAM BariTHOCTI KJIHIYHI O3HAKM TillepaH/poreHil
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BijzHaveni y 30,9%, a ceper sKiHOK i3 repefyacHUMU TI0-
JIoTaM¥ 11e# MOKa3HUK cTaHOBUB 44,9% [4, 9.

JlocmipkeHHAMI BCTAHOBJIEHO, IO Y JKIiHOK i3 TIPHXOBa-
numu (opMaMu TillepaHpOTreHii IpH 3arposi HnepepuBaH-
Hsl BariTHOCTI BifGyBa€ThCs HaAMipHE YTBOPEHHs Halak-
TUBHIIMX MeTaboiTiB 17-kerocrepoinis (17-KC) (anzpo-
CTEH/IIOHY, aHIPOCTEPOHY Ta €TiOXOJIAHOJIOHY ), TIAPATIETTHHO
3HIKYETBCS BiZICOTOK [IETiZPOETiaHPOCTEPOHY B CyMap-
nux 17-KC [1, 2, 10]. IIpn mpomy MiABUNLYIOTHCS iHAEKC
AHJIPOTEHHOCTI Ta 1HJEKC aKTUBHOCTI aH/IPOTEHIB, 3HIKY-
€Tbcs ekckpeltis 17-kerorennux crepoinis [1, 2, 10].

3a maHWMU aBTOPIB, y TAIIEHTOK i3 Tilepanjpore-
Hi€o B | TpuMecTpi criocTepiranacs 3arposa rnepepuBaHHs
B 36%, y 11 — icTmiko-1iepBikanbha Hegoctaruicts (IIIH) —
y 30,8%, i B III TpumecTpi — TpeeKIaMIICist Ta CHHIAPOM
sarpumMku pocty wiona (3PIT) —y 34,2% ta 2,7% siaro-
Bigno [1, 3]. 3 yckaagHenpb MOJIOTOBOTO aKTy Bif3HA4yeHi:
repeiYacHe BUJMTTSI HABKOJOILITHUX BOA — y 29-33%,
cabKicTh MOJIOrOBOI [istibHOCTI — y 25%, rocTpuil auc-
Tpec miaoza B nosorax — y 10%, mBuaki ta cTpimMki moso-
m —y 5,4% crnocrepexens [2, 11].

ITix wac MopdomOTiTHOTO MOCTIPKEHHS TITATIEHT Y Ki-
HOK i3 rinepanziporenieio xponiuna [IJ] 3ycrpiuanacs y
87,5% [3]. Ipu rinokcii mnoza, acikcii HOBOHAPOUKEHUX
y Bunaakax cunapomy 3PII Gysia BiZCyTHsI KOMITEHCATOpHA
Tirepryiaziss KanigpiB, BUHUKAIN CKJIEPOTUYHI 3MIHU CTPO-
MM BOPCHH i YTIOBLJIBHEHHS MATEPUHCHKOTO KpoBOoOiry [11].

Bakinsa 1pobsieMa — BILIUB BMCOKOTO PIBHS aHAPO-
TeHiB TIiJ| yac BariTHOCTI Ha PO3BUTOK eMOpioHa i1 TIozA.
AHZIDOTEHN BUJIBHO IIPOHUKAIOTH 4Yepe3 IUIAIleHTAPHUIA
Gap’ep i BILIMBAOTh Ha (POPMYBaHHS 30BHIIITHIX CTaTEBUX
OpraHiB IJIO/IB KiHOYOI cTaTi. Brums mizBUIlleHOTO PiBHS
AH/IPOTeHIB MaTepi Ha IIJ| BUSBJSIETHCS I10-PI3HOMY, 3a-
JIESKHO BiJl cTajiil BHYTPIIIHBOYTPOOHOIO PO3BUTKY ILIOJA.
BB miiButiieHoi KOHIIeHTpallii aHPOTeHIB Y Tepiosl MixK
8-M i 12-M TUXKHSAMM BariTHOCTI BUKJIMKAE (hOPMYBAHHS 30-
BHIIIIHIX CTaTeBUX OpPraHiB y IJIOAIB ’KIHOYOI CTaTi 3a 4o-
JioBiurM THIIOM (KiHOumWil ricepnorepmadponutiam). [pu
BIUTMBI B mepio MixK 13-M i 20-M TIDKHAME PO3BUBAETHCS
sinus urogenitalis, a nipu Jii wicsist 20-r0 THIKHSI BIIBHAYAETHCS
361JIbIIEHHS KJITOpa PI3HOrO CTyneHs. Brumes miaBuieHol
KIJIBKOCTI aHJ/IPOTEHIB Ha TLJTiJ| YOJIOBIYOI CTaTi CHPUYMHSIE
HaJaJIi paHHE CTaTeBe J03PiBaHHS TAKUX XJIOMIUKIB |8, 12].

Tlopsin i3 M icHye ayMKa, 1110 TTpeHaTaibHa TilepaH-
JIPOTEHIsT BUKJIMKAE 1 TMOII 3MiHU JKiHOYOTO OPTaHi3My.
3okpema, ps/i aBTOPIB BBAXKAE, IO AHAPOTEHW MOXKYTh
BIZIMBATU Ha (POPMYyBAHHS 1 IpaBUIbHE (DYHKIIONYBAHHA
HENPOEHIOKPUHHUX MEXaHi3MiB PeryJisilii, a TAKOXK cTaTe-
Be judepeHilioBaHHg MO3Ky 1oza [12, 13].

Tinorasamo-rinogizapauii Komrieke (SIK y YOJIOBIKiB,
TaK i B JKIHOK) Ma€ TeHETHMIHO J€TEPMiHOBAHY 3/IaTHICTD /IO
IIUKJTIYHOI CeKpeltii JITOTeiHi3yBaTbHOTO TOPMOHY. Y TITTOfIB
YOJIOBIUOI CTaTi HA TIEBHOMY €Talli PAHHBOTO OHTOTEHE3Y i
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BIIMBOM aHJIPOTEHIB, 110 BUPOOJISIOTHCST B sIEUKAX, BimOy-
Ba€ThCs IepedyoBa TiMOTaJaMiYHUX [EHTPIB 3a al[iK/Iiy-
HYM THIOM. Y SKIHOK IisT 3aTHICTh 30€piracThCsl MPOTSTOM
YCBOTO PETPOMYKTHBHOTO TMEPIOMy, 3a0e3Meuyrour Topsi 3
IHIIMU (haKTOpaMU OBYJIANIIO. BImB mifBUIIEHOTO piBHSA
QHJIPOTEHIB B aHTEHATAJIbHOMY Iepiofli Ha IJIOMU SKIHOYOi
cTaTi ¥ IOCATHEHHI TyGepTaTHOTO BIKY MPOSIBJISIIOTHCS TI0-
PYIIEHHSAMHI CTaTeBOTO PO3BUTKY, PO3JIaaMI OBAPiaJIbHOTO
iy [14]. Tocmimkenas mokasaiy, Mo 3HaYHA YaCTHHA
miteit (41%), sika 3a3Hajia aHTEHATAJIBHOI TillepaHporeHii,
MaJia 3MiHU TICUXOCEKCYaJIbHOI OPIEHTAITIT, 1110 BUPAYKATIOCS B
CXUJIBHOCTI JI0 TOMOCEKCYaTbHUX KOHTAKTIB [12, 13, 15, 16].

CriocTepeskeHHs 32 PO3BUTKOM JIiTeId, 110 HAPOIUIIICS
BiJl MaTepiB i3 BCTAHOBJIEHOIO 111/ yac BaritHocTi [1/1, ipu-
BEJIM JIOCJTHUKIB /10 BUCHOBKIB TIPO Te, IO 114 MaTOJIOTid,
TOPYIITYIOYN KUTTEMISIBHICTD TIIOA, He TUIbKU CIPU-
unhsie piske 36imbiienns yacroru 3PII, nepunaTaibHOL
CMEPTHOCTI, a I BUKJIMKAE B OPraHi3Mi JUTUHU 3MiHH, 1110
NPOTATOM GaraThOX POKIB JKUTTSI CTAIOTH GE3MOCEPETHBOIO
MIPUYNHOIO TIOPYIIEHb ii (hi3MUHOrO i PO3yMOBOTO PO3BUT-
Ky, a TaKOX OTIOCEPEAKOBAHO 3YMOBJIIOOTH TiBUIICHHS
coMaTHUIHOI Ta iHgexmiiinoi 3axsopioBanocTi [14, 17]. Ile
€ MI/ICTABOIO /IS PAIliOHAIBHOTO HCIAHCEPHOTO CIIOCTe-
PEXKEHHSI B TPYII MiJIBUIEHOTO PU3UKY BUHUKHEHHS Ta
PO3BUTKY TiCJSIONOTOBUX 3aXBOPIOBAHb HEMOBJIST 1 [ii-
Tel mepmioro poky xutts [12, 14, 17].

[Tonpu BeqMKY KiJIBKICTh HAYKOBHMX IyOJiKalliif, mpu-
CBSIYEHMX MTPOOJIeMi aKyTIEPChKUX 1 TIePUHATATBHUX YCKJIAJI-
HeHb, He MO)KHA BBAKATH BCi TIUTAHHS ITIJIKOM BUPITEHNU-
M. OJHIEIO 3 TAKMX HAYKOBUX 3a/1a4 € 3HWKEHHST 4aCTOTU
YCKJIQ/IHEeHb BariTHOCTI ¥ TOJIOTIB Y JKIHOK 13 rinepaH/po-
reniero. Ha wamm morsisizi, yce BUINEBUKIIaZEHe € OCTaTHIM
OOIPYHTYBAHHAM aKTyaJbHOCTI 0OpaHOl HAYKOBOI 3ajayi.

Merta IOCHIIKEHHS: BUBYUTH KJIIHIYHI OCOOJIMBOCTI
nepebiry BariTHOCTI, MOJIOTIB i CTaHy HOBOHAPOIKEHUX Y
BariTHUX Ha TJI TilepaHporeHii B aHaMHesl.

MATEPIAJZIN TA METOOU

Bignmosigno mo moctaBieHol MeTw, Ha Oasi Kwuis-
CbKOTO 00JIACHOTO [EPUHATAIIBHOTO 1EHTPY 3a HePiof
2022-2024 pp. (xuainivna Gasa xadeapu akyiiepcrsa Ta
rigexoJsiorii Ne 1 HaitioHasbHOTO yHiBEpCUTETY OXOPOHU
3n0poB’st Yrpaiuu imeni I1. JI. Tllynuka) Gyam mpoaHasti-
30BaHi 0COOJIMBOCTI Tepebiry BariTHOCTI, TIOJIONIB Ta CTaH
HOBOHApO/DKeHNX ¥ 93 martienTox: 48 kiHOK i3 TimepaH-
JporeHi€io B aHaMHe3i yBifinum 10 I rpymwm, a 1o Tpymm
nopiBustHisT — KoHTposbHOl rpynu (KI') — 45 comarmy-
HO 3/I0POBUX BariTHUX 6e3 aKyNIePChbKUX YCKIA[HEHD, sIKi
He MaJu TilepaH/poreHii B aHaMHe3i. ¥ BCIX Talli€eHTOK
I rpynu 6yJ0 BCTAHOBJIEHO [iaTHO3 [0 HACTAHHS BariT-
HOCTi — TiTlepaH/IpoTeHist SETHUKOBOTO TeHe3y (CHHIPOM
MOJIKICTO3HUX S€YHUKIB). [liarHOCTYyBasM CHHAPOM TIO-
JIKICTO3HUX S€YHUKIB BignoBinno g0 Komcencycy €s-
POTIEIiChKOTO TOBAPUCTBA PENPOAYKINI JIOAUHN Ta eMO-
piosiorii (European Society of Human Reproduction and
Embryology — ESHRE) / AMepuKkaHCHKOTO TOBapHCTBa
penpoaykTuBHOI MezmiHI (American Society for Repro-
ductive Medicine — ASRM) (Rotterdam PCOS Consen-
sus, 2003). Anasmiz KJIIHIYHOI XapaKTEPUCTHKHU ITOKA3aB,
[0 OCHOBHUMM CKapraMu >KiHOK i3 TillepaH/IpOTreHi€0 B
aHaMHe3] GyJii TIOPYIIEHHsT MEHCTPYaJbHOTO MKy, He-
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nepMoriatii. BariTHicTh y BCIX JOCTiIZKYBaHUX TAIliEHTOK
HacTajla CIOHTAHHO MPUPOIHUM IIJISTXOM.

[Momo KIiHIYHMX METOAIB AOCTIKEHHsT HeoOXiZHO
BiJI3HAYUTH, 10 TTPOBOJAUIOCS CTAaHAAPTHE ONMUTYBAHHS i3
3aII0BHEHHAM CIICIIaIbHO PO3POOIEHOI CTATUCTUYHOL Kap-
. O6CTEKEHHST HOBOHAPOKEHOTO 3/IIHCHIOBAIN 32 3a-
raJIbHONIPUIHATOI0 METOIMKOIO JliKapi-HeoHaToJsioru. Ilic-
JiT HApOJKEHHS OI[iHIOBAJIN HOBOHAPO/IKEHOTO 3a TITKa-
Jioto Amirap Ta MPOBOAMJIN aHTPOTIOMETPUYHI JTOCTIIKEH-
Ha. OcobGauBy yBary NPWAISIM HASBHOCTI y JIMTHHU
O3HAK HE3PLIOCTI Ta TinoTpodii.

MateMaTiyHi METOAM JOCTI/KEeHHS OyJii BHUKOHaHI
arizno 3 pekomenzarisivu O. T1. Mintiepa 3 BUKOpUCTaHHSAM
xomm'iorepa Pentium-IV. JlocToBipHicTh BiIMiHHOCTI MiX
napamu cepeiiHix OOUMC/IOBAIM 32 [OHOMOIOI0 KPUTEPIiB
Creionenta ta Mimepa. Cratucruuny 06poOKy pesyJibra-
TiB IOCJIi/IKEHb [TPOBEIEHO 3 BUKOPUCTAHHSIM CTAHAAPTHUX
nporpam Microsoft Excel 7.0 i Statistica 6.0. Cratucriumno
BHAUYIIUMH MPUITHATO pos6ikHOCTI 32 p < 0,05 [18].

[locmipkeHHs BUKOHAHO BiJIMIOBIZIHO /10 TPUHIIATIB
Tesnbcinenkoi aeksapartii. [IpoTokos gocaiiskenns yxsase-
HO JIOKQJIbHUM €TUYHUM KOMITETOM 3a3HA4€HOI B PoOOTI
ycranoBu. Ha mipoBemeHHST MOCTIKEHHS OTPUMAHO iH-
¢opmoBany 3rofry KiHOK.

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHSA

KispkicTb mepuioBariTHUX 3a TPyHaMy CTaHOBHJIA: Y
I rpymi — 28 (58,3%) mporu 18 (40,0%) y KI, nosrop-
wosaritui B 1 rpyni — 20 (41,7%) nporu 27 (60,0%) y
KT. ITamienTtku, ski HApoMKyIOTh yrepire, y I rpymi mo-
cimprensst cranoBuim 33 (68,7%) mpotu 24 (53,3%) y KI;
JKIHKH, SIKI HAPO/PKYI0Th TOBTOPHO, y | rpymi — 15 (31,3%)
nporu 21 (46,7%) y KI.

Koiniuauit iepe6ir BariTHOCTI i MOJIOTIB Y JKiHOK i3 BU-
COKUM CTYTIEHEM aKyIIEPCHKOTO i TIEPUHATAIBHOTO PU3UKY
€ TIPeIMETOM YNCJICHHUX HAYKOBUX JOCJiKeHb. OIHAK 32
HasIBHOCTI TillepaH/poreHii B aHaMHe3i 1[I NMUTaHHS 3aJd-
MIAIOTHCS TIPAKTUYHO HEBUBUYCHUMHU. 3TiAHO 3 OTPUMAHU-
MU HaMM pe3yJbTaTaMi, OCHOBHUM YCKJafHeHHAM 1-i 1mo-
JIOBUHM BAriTHOCTI y TAIIEHTOK i3 TillepaHIpOTEHIEI0 B
anamHuesi (puc. 1) € 3arposa nepepuBaHHsI BariTHOCTI, sTKa
nocsirazia 18 (37,5%) Bumnajkis, npudomy y 8 (16,7%) Bu-
nmagkax crocrepiranacss I[IIH, mo Oysio gocToBipHO BuIie
nopiBasiao 3 KI' — 2 (4,4%) Bumnajiku 3arpo3u 1epeprBaH-
ust Ta Bincyrricts I1TH (p < 0,05). Kuiniuno 1e mposiBisi-
JIOCS B HE3HAUYHUX KPOB'STHUCTUX BUJIIJICHHSIX 31 CTaTE€BUX
HIISIXiB, GOJIeM YHU3Y JKUBOTA 1 THABUINEHOO 30YJIMBICTIO
Mmarku. HaitneGesneunimum mepiogom y 1 Tpumectpi 6yB
7-8-it Tiknensd saritHocTi. Possurok I11H 3assuuait Biz-
6yBaBcst y 16—18 Tk, 10 KITHIYHO TIPOSIBISIOCS ¥ Bijl-
YyTTI B)KKOCTI BHU3Y *KUBOTA. [larienTkn cxapskumics na
6i1b YHU3Y JKUBOTA 3 ippajliallicto B AISHKY TPOMEKUHHU.

Cepen iHmmx ocobamBocTeii 1-1 TTOJIOBUHM BaTiTHOCTI Y
narieHToK [ rpymu 3 rinepaniporeHieio B aHaMHe3i BapTO BU-
JTATH: THABHITEHY YacToTy Omosarus — 13 (27,1%) sumaz-
kiB mpotn 5 (11,1%) y KT recrarmifiroi amemii — 15 (31,3%)
sunazikis npotu 4 (8,9%) y KI Bixnosimno (p < 0,05). 3aro-
CTPEHHST eKCTPareHiTaabHOI MATOJIOTIT CIIOCTEPITAIUCS TiJlb-
ku y Barithux [ rpymu — 5 (10,4%) Bumajikis.
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Puc. 1. YcknagHeHHs 1-i nonoBuHK BariTHOCTi B OCAIAKYBaHUX rpynax

40% p< 0,05
354
35% p<0,05
o p<0,05

30% 271 )

25% p<0,05

20% 18,7

b 14,6

15%

0,

10% 6.7 »
: i N s
0% [

Tecranifina IIpeekaamncis IlaamenTtapaa 3PI 3arpo3sa
aHeMist aHcPYHRIIA nepeIdacHHX
1oJIoris
Irpyma B KT

Puc. 2. YcknagHeHHS 2-i NONOBUHK BariTHOCTi B OCAIAXYBAHUX rpynax

[Ticna 20 Twek. BariTHOCTI (prc. 2) HEOOXiAHO Bix3HA-
YUTU JIOCTOBIPHO BUCOKY 4YacToTy B I Tpyrmi AocsimKeHHs
TaKOI IIATOJIOTI], SIK TecTalliiiHa aHeMis, 4acToTa SIKOl CTa-
HoBusa 17 (35,4%) Bunazikis niporu 7 (15,6%) y KI Bimro-
Binro (p < 0,05). Yacrora I1/] csrana 13 (27,1%) Burnajikis
mporu 3 (6,7%) y KT Bianosiano (p < 0,05), ocnoBHuMM Ki-
uivaumu nposisamu [171 B I rpy1i gocsiimpkertst Gy/iu 03HaKu
cunzipomy 3PII, o crarnoBuio 7 (14,6%) Burnazikis. 3arpo-
3a TIepeYacHuX MoJoriB BijHavamacs y 12 (25,0%) sumnaj-
kax y I rpyni nporu 2 (4,4%) y KI Bignosizxo (p < 0,05).
Yacrora mnpeexsamicii cranoBuaa 9 (18,7%) Bunaixis y
I rpymi iporu 1 (2,2%) Bunazky B KI' (p < 0,05).

Jly>Xe TTOKa30BUM € TOH1 (haKT, 10 3arpo3a mepeadacHnx
TOJIOTIB, SIK MPABUJIO, po3BUBasiacs B TepMini 28—30 Tux.
BariTHOCTI 1 XapaKTepU3yBasacs PeryJsipHUM TillepTOHY-
COM MaTKH, HEPEryJSIPHUMU TIepeiiMaMul i TATHYunM 6o-
JIeM YHU3Y JKUBOTA.

Ilig yac OUIHIOBAaHHSI TEPMiHIB PO3BUTKY OCHOBHMX
aKyIIEPChKUX YCKJIAJHEHb MU BCTAHOBUJIH, IO CHOYATKY
B TAIIEHTOK i3 TillepaH/IpOTeHIEI0 BUHUKAJA TecTalliiiHa
anemist — y 24,1 = 1,2 THxkHA, a MOTIM — TIPEEKJIAMIICIST —
y 26,2 + 1,4 Twxnst ta [ — y 30,1 + 1,8 TukHs.
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Y cTpyKTYypi po3porKeHHs (prc. 3) MPUBEPTAE YBATY BU-
COKHUII piBeHb MepedacHuX MosoriB y I rpyti nocsmiprenns,
YacToTa AKX OyJia I0CcToBipHO Buie i craHoBuia 9 (18,7%)
BUTIAJIKIB, 32 BificyTHOCTI eperuacHux noJoriB y KI

CepeJl OCHOBHMX METOJIiB PO3POJKeHHsI (iUB. puc. 3)
BapTO BKa3aTH Ha JIOCTOBIPHO BICOKY YaCTOTY KeCapeBOTO
postuny (KP) — 17 (35,4%) Bunanxis nportu 2 (4,4%) y
KT, p < 0,05. ¥V crpykrypi nokazanb 10 KP nepeBaxka-
Jgu Taki (puc. 4): HasBHicTh TsKKO1 [1/1 ma T 3PII —
5 (29,4%) Bumankis, HeedeKTUBHE JiKYBAHHS aHOMATIi
MOJIOTOBOI jistibHOCTE — 5 (29,4%) BUNajaKiB, rocTpuit
JIACTpeC To/a B noJiorax — 4 (23,5%) Bumnajaku. B inmunx
BUTIA/IKAX MalN MicIle HOXHe Tepe/ieKaHHs BeJINKOTOo
IJI0/1a Ta KJiHiYHO By3bKuii Taz — B 1 (5,9%) ta 2 (11,7%)
punazkax signmosigHo. Y BaritHux KI moxasanmam go KP
Gy 2 (4,4%) BUIAAKY KJIIHIYHO BY3bKOTO Ta3a.

AHamnizyioun TepuHaTaNIbHI HACTIIKA PO3POKECH-
Hs (puc. 5), HeoOXigHO BigzHauuTH B I TpyIi gocToBipHE
migsumends yactoru 3PII, mo cranosuio 5 (10,4%) Bu-
TA/IKIB TIPOTH Bi/ICYTHOCTI I[bOTO YCKJIATHEHHS y BaTiTHUX
KT. Yacrora acikcii HoBoHapokeHux OyJia J0CTOBIPHO
sumoo B I rpymni — 9 (18,7%) Bunankis mporut 2 (4,4%)
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Puc. 4. Crpykrypa noka3anb ao KP y Barituux i3 rinepangporenicto B anamue3i (I rpyna, n = 17)

lpumitka: TE — npeeknamncis.

y KI. YacroTta 3a10BiibHOTO CTaHy HOBOHAPO;KEHOTO
Gyuia 3uauno Bumoio B KT — 43 (95,6%) Bunaaku mporu
39 (81,2%) y I rpymi mocimkeHHs.

Y paHHBOMY HeOHaTaJbHOMY Tepiozi (puc. 6) ocHOB-
HUMM [ATOJIOTiAMY B I rpyIii Z0C/ipKeH s Oy CUHAPOM
JUXAJIbHUX PO3JIaJiB, OOYMOBJIEHUH HEJOHOIIEHICTIO —
9 (18,7%) Bumnasxis, Ta nocrrinokcuyHa ennedanonaris —
7 (14,6%) Bunajakis.

B oauHnuHMX Bunagkax 6yau HAsABHI Taki yCKJIaHEH-
Hs1, K Timepbimipy6inemis — 2 (4,2%) Ta remMopariuHuit
cunzipom — 3 (6,3%). Y nosonaposskenunx KI' mu criocre-
piranu 1 (2,2%) BUNaoK MOCTTIOKCHYHOI eHttedanonarii.

Koimiunnii mepebir BariTHOCT # TIOJIOTIB Y XKIiHOK i3 BU-
COKUM CTYIIeHEM aKyIIePChKOTO i IEPUHATAIBLHOTO PUBUKY
€ TIPEeIMETOM YMCJIEHHUX HAYKOBUX JOCHIKeHb [1, 2, 19—
21]. OnHak 1Ipu MOYaTKOBIH TillepaHAPOTeHii ITi MUTaHHS €
MPAKTUIHO HEBUBYCHUMM.

3TiIHO 3 OflepKAHNMHU HAMW Pe3yJIbTaTaMi, OCHOBHIM
YCKJIaAHEHHAM 1-1 TMOJOBMHU BariTHOCTI y JKiHOK i3 Ti-
TIEPaH/IPOTEHIEI0 € 3arpo3a TepPepUBaHHSA BariTHOCTI, a y
2-i1 OJIOBUHI BariTHOCTI — TrecTalliiina anemis, [1/], 3arpo-
3a TepeYacHUX IMOJIOTIB Ta Tpeekyuamiicis. OCHOBHUMM
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kaiHiuanmy ipostBamu 111 6yB cunppom 3PII, mo miz-
TBEP/KYEThCST GaraTbMa HayKoBIAMU [3, 4, 21].
BizarnosiziHo /10 1aHUX Cy4YacHOI JliTepaTypH, KiHKU 3 110-
YATKOBOIO EH/IOKPHHOIIATIEI0 CTAHOBJISITH IPYITY BHCOKOTO
PU3UKY IO/I0 HeIOHONTyBaHHs |2, 21, 22]. Y Hammx criocTe-
PEKEeHHAX TPUBEPTAE yBary BUCOKUI PiBEHD TepeTJacHIX
mosoriB. [Ipy BUBUCHHI TPUYMH TTepeTdacHUX TIOJIOTIB Y XKi-
HOK | rpymm BusIBHIIOCS, 110 HalfYacTiIe BOHU MOYNHAIIIICS
3 MepeyacHoOro PO3PUBY ILIOAOBUX OOOJOHOK, TIPUUOMY B
YCIX [MX MAIiEHTOK BUKOHAHO Xipypriuny xopexkitito [ITH.
Cepell OCHOBHUX METO/IiB PO3POIPKCHHS BapTO BKa3a-
TH Ha BUCOKy dacToTy KP, y cTpykTypi mokasanb 10 gKo-
TO TlepeBakal TOCTPUI AUCTPeC TIo/Ia Ta HeeheKTUBHE
JIIKYBaHHS aHOMAJIIN TIOJIOTOBOI [iSIBHOCTI, HA MO BKa-
3YyIOTb 1 cyyacHi laHi HayKoBOI JiTepatypu |2, 23, 24].
[Mopsiz i3 BUBYEHHSIM KJIHIYHOTO Tiepebiry BariTHOCTI,
TIOJIOTIB, CTaHY (PETOTLIAIIEHTAPHOTO KOMILTEKCY B JKiHOK
i3 rinepanzporenicio, 0coOJMBUIA iHTEPEC CTAHOBHUTD OIli-
HIOBAHHSI HOBOHAPO/KEHUX 1 MOJAIBIINI IXHIN PO3BUTOK
Yy paHHBOMY HeoHaTaJbHOMY Tiepiozi. CTaH 3710poB’s MaTe-
pi, ocobuBOCTI 1epebiry BaritHOCTI i 10JIOTB BILIMBAIOTh
Ha TIiJ] i HOBOHAPO/xKeHoro. KpiM Toro, BUBUEHHST CTaHy
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Puc. 6. Mepebir HeoHaTanbHOro nepiogy B 06cTEXEHNX rpynax

HOBOHAPOJKEHOTO JIA€ MOJKJIHUBICTH PETPOCIIEKTUBHOTO
OIIIHIOBAaHHS (heTOTLIAIIEHTAPHOTO KOMILTEKCy [1, 25, 26].

AHaT3YI0uN TIepUHATATLHI HACTIKYA PO3POKEHH B Ha-
[IOMY JIOCIIJIKeHH], TOTPIGHO BifgHaunTy B 1 rpyIii 3HauHwMit
piserb 3PII, acdikcii HoBonapomkenux. Boxrouyac y KI
YaCTOTa 3a/I0BIJIBHOTO CTaHy HOBOHAPOZKEHUX OYJIa 3HAYHO
BUIIOI0. Y PaHHBOMY HEOHATATLHOMY TIEPiOfli OCHOBHUMM
MaTosIorisiMu Gy 00YMOBJIEHUI HEIOHOIIEHICTIO CUHIPOM
JIXQJTBHAX PO3JIAMIB 1 TIOCTTITIOKCMYIHA eHITedaionaris.

3 orusily Ha BUILEBUKJAJIEHE, MOXKHA 3POOUTH BU-
CHOBOK, 1[0 Iepelir BariTHOCTI, MOJIOTIB Ta CTaH HOBOHA-
PO/UKEHUX Y MAI[lEHTOK i3 TilepaHJpPOreHi€l0 B aHaMHesi
XapaKTePU3y€EThCS 3POCTAHHSAM YaCTOTH SIK aKyIIEPChKUX,
TaK 1 IepuHaTaJIbHUX YCKJIQ/HeHb. Pi3HOMaHITTSI KJliHiY-
HUX [IPOSIBIB IIATOJIONYHOIO 1epebiry BariTHOCTI, Ge3cyM-
HIBHO, TOB’S3aHO 3 (DYHKI[IOHAJILHUM CTAHOM CHCTEMU
MaTh — IutalneHTa — 1. OT:Ke, AlarHOCTUYHI 3aX0IM
MOKYTh OyTH OOIPYHTOBAaHUMM TiJIBKM TOJi, KOJU BOHU
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CIIPSIMOBAHI Ha BUSBJICHHSI PAHHIX IMHAMIYHUX TTOPYIIIEHD
y 1l cuctemi B JIaHOTO KOHTUHTEHTY KiHOK, 1[0 HaroJo-
TTy€ Ha aKTYyaJbHOCTI JIOCTI/KEHb Y 1TbOMY HATIPSIMKY.

BUCHOBKMU
1. OcobmmBocTsIMU Tiepebiry BariTHOCTI Ta MOJIOTIB Y
TMaIi€HTOK 13 TiMepaHPOreHi€l0 B aHaMHe3i € TaKi:
— l-ma mosoBMHA BariTHOCTI: JOCTOBIPHO BHCOKA
YacTOTA 3arpo3n mepepuBanis BaritHocti — 37,5%,
IITH - 16,7%;
— 2-Ta NoJIOBMHA: Tecralliiina anemis — 35,4%, I1J] —
27,1%, 3arposa nepeqyacHux moJoris — 25,0%, mpe-
examricist — 18,7%, cunnpom 3PII — 14,6%.
YacroTa mepeayacHuX MOJIOTIB CTaHOBUTH 18,7%, ipn
po3posKeHHi Mae Micite Bucoka yactotra KP — 35,4%.

2. IlepunaTasbHi HACTIIKU PO3POKEHHS BaTiTHUX i3
rirlepaH/poreHici0 B aHaAMHe31 XapaKTepu3yIOThCs BUCO-
Koto yactotoio cungpomy 3PIT — 10,4%.
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HoBi MOXNUBOCTI NIKYBAHHA (PYHKLIOHANbHUX
po3NnafliB TPAaBHOro TPAKTy Y BariTHUX

A. . raigan, B. I. MegBenb
Y «Bceykpaincpkuii ieHTp MaTepuHcTBa Ta AutuHctBa HAMH Vkpainu», M. Kuis

BaritHicTh CynpOBO/IXKY€EThCS YHCIEHHIUMH (Di3i0JOTIYHMMH i TOPMOHAJIBHUMH 3MiHAMM, SIKi MOZKYTh BIUIMBATH Ha (pyHKILIO-
HYBaHHSI TPAaBHOTO TPAKTY, 3yMOBJIIOIOYH PO3BUTOK (DYHKIIOHATHHUX PO3JIA/IB Ta CIPHYUHSIOUN TaKi CHMIITOMH, SIK HY/I0Ta,
3IYTTS, BiIPMIKKA, Nedid Ta 3akpen. Yeped oOMeskeHi MOKIMBOCTI MeIMKAMEHTO3HOTO JIKyBaHHS IIJ 4ac BarirHOCTi, 3
OLJISILY HA MOTEHI[iHI PUSUKY IS IUIOIA, AKTYAJIbHUM € MOUIYK Oe3leYHuX i BogHOYac e(peKTUBHUX HEMeTUKAMEHTO3HUX
3ac00iB. OHUM i3 MOKJIMBUX BaPiaHTIB € 3aCTOCYBAHHSI €H3MMHOI Tepariii.

Mema docnidsncenns: anania e(eKTUBHOCTI Ta Ge3NE€KH BUKOPUCTAHHS MYJIbTHEH3MMHOI JI€THYHOI 100aBKH Y BariTHHX i3
(yHKIIOHAIPHUMH PO3JIaZIaMH HLTYHKOBO-KHIIKOBOTO TPAKTY.

Mamepiaau ma memoou. Ilposeneno odcreskenns 60 nanienTox Bikom Bix 18 10 41 poky B TepmiHax BaritHOCTI Bix 6 10
38 Tusk. i3 cumMnToMaMu (PYHKI[IOHATIBLHUX PO3JIAAIB TPABHOIO TPAKTY, IO OyJIM iarHOCTOBaHi Ha OCHOBI PUMCBHKHX KpHTEpi-
ig IV. IauienTox panaomizoBaHo Ha aBi rpynu mo 30 sKiHOK y KoskHiii: I rpynma — Barithi, siki, okpiM 6Ga3oBoi Tepamii (cnas-
MOJIITUKH, POKIHETHKH, CHMETHKOH ), IOJIATKOBO BIKUBAJIM MYJbTHEH3UMHY Ai€THyHy n00aBky; II rpyna — nauienrku, uo
OTPUMYBAJIU JIMIIIEe cTaHAapTHY Tepamio. Kypce sikyBanns tpuBas 14 aniB. EpexruBHicTh Tepamii oliHIOBasacs 3a MIKaJIOH0
HUIYHKOBO-KuIIKoBUX cumnToMmiB (Gastrointestinal Symptom Rating Scale — GSRS), mkaiow oumiHku aGaoMiHAJIBHOTO
00110, a TAKOK 3a MOKa3HUKaMK Konporpamu. Ouinka Ge3neku 6asyBajacs Ha MOHITOPHHTY Nepediry BariTHOCTI, MOJIOTIB,
MiCJISTIOIOTOBOTO NEPioy Ta CTaHy HOBOHAPO/KEHUX.

Pesynvmamu. 3a mkano ouiHKu aGuaomiHasbHOro 6oimo B I rpymi cnocrepiragocsi A0CTOBIpHE 3MEHUIEHHSI BUPAKEHOCTI
cumiiroMis nopiBHsaHo 3 IT rpynoro Ha 14-i genpb Jdikysannsa. 3a mkanoro GSRS 10CTOBipHO MeHII BUPaKEeHUMH OYJIH CHMII-
TOMU AUcHencii i abnoMiHanbHOro 6o Ha 7-i Ta 14-i nenb JiKyBanus y nauienTok I rpynu nopisusino 3 II rpynoro. 3a nia-
nKajgamMu peoKCHOro, AiapeiHoro Ta KonctTunaiiitHoro cuipomis mkam GSRS nocroBipHux BiZMiHHOCTEl He BUSIBJIEHO.
Jlani Konporpamu 3acBiquiin 3HIKeHHs piBHs creatopei B I rpyni nopisusino 3 I micast 3aBepirenns jgikyBanus. ITin yac
OL[HKK 0e3IeKu AIETHYHOI J00AaBKH HE BHSBJIEHO JOCTOBIPHOI Pi3HHUII MiK IepeGiroM BariTHOCTI, IOJIOTIB, ICJISANOIOIOBOIO
nepiosy Ta CTAaHOM HOBOHAPO/IKEHHX  /IBOX IPyTax. He 3adikcoBano ’KOJTHOTO BHIIa/IKY Ba/l PO3BHTKY ILT0/1a B o0ox Tpymax.
Bucnosxu. MyabrueH3uMHa JieTHuHa n00aBKa MoKe OyTH Oe3neyHnM i epeKTHBHHM BaplaHTOM J'IleBa]-[Hﬂ BariTHUX i3
cumnroMamu (PYHKIIOHAIBHUX PO3JIA/IB TPABHOTO TpakTy. BojHouac, 3 orisay Ha HeBeJIMKHiL PO3MIP BUOIPKH, JTOULILHAM
€ IPOBEEHHS MOJANbLINX JOCII/IZKEHb Ha OLIBIIMX KOrOPTax MAIli€HTOK.

Knouosi caosa: sazimmicmo, pynxuyionaivii posnadu mpasuozo mpaxmy, ensumia mepanis.

New approaches to the treatment of functional gastrointestinal disorders in pregnant women
A. P. Haidai, V. I. Medved

Pregnancy is accompanied by numerous physiological and hormonal changes that may affect the function of the gastrointes-
tinal tract, contributing to the development of functional disorders and causing symptoms such as nausea, bloating, belching,
heartburn, and constipation. Due to the limited possibilities of pharmacological treatment during pregnancy, related to the
potential risks for the fetus, the search for safe and at the same time effective non-pharmacological therapies is relevant. One
of the possible approaches is enzyme therapy.

The objective: to evaluate the efficacy and safety of the multi-enzyme dietary supplement in pregnant women with functional
gastrointestinal disorders.

Materials and methods. Sixty pregnant women aged 18 to 41 years, at gestational ages from 6 to 38 weeks, with symptoms of func-
tional gastrointestinal disorders according to the Rome IV criteria were examined. The patients were randomized into two groups of
30 women each: I group — pregnant women who received multi-enzyme dietary supplement in addition to standard therapy (spasmo-
lytics, prokinetics, simethicone); IT group — patients who received only standard therapy. The treatment lasted 14 days. The effective-
ness was assessed using the Gastrointestinal Symptom Rating Scale (GSRS), the Abdominal Pain Rating Scale, and based on copro-
gram parameters. Safety assessment was based on monitoring pregnancy course, delivery, postpartum period, and neonatal outcomes.
Results. According to the Abdominal Pain Rating Scale, there was a significant reduction in symptoms intensity in the I group
compared to the II group on 14th day of treatment. Based on the GSRS scale, significantly less intensity of symptoms of
dyspepsia and abdominal pain were observed in the I group compared to the II group on the 7th and 14th days of treatment.
No significant differences were found between the groups regarding the GSRS subscales for reflux, diarrhea, and constipation
syndromes. The coprogram showed a reduction in steatorrhea in the I group compared to the IT group at the end of treatment.
During safety assessment, no significant differences were found between the groups in the course of pregnancy, delivery, post-
partum period, or neonatal outcomes. No congenital anomalies were detected in either group.

Conclusions. Multi-enzyme dietary supplement may be a safe and effective treatment option for pregnant women with symptoms of
functional gastrointestinal disorders. However, given the small sample size, further studies on larger patient cohorts are warranted.
Keywords: pregnancy, functional gastrointestinal disorders, enzyme therapy.
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YHKITiOHABHI po3naau TpaBuoro tpakty (DPTT) —

1le TpyTa 3aXBOPIOBaHb, 10 XapaKTEPU3YIOThCS XPO-
HIYHUMH  a60 PENUANBYIOUNMA  ITYHKOBO-KUIITKOBUMMI
cumirroMamu 6Ge3 BUSBJIEHUX CTPYKTYPHUX a00 GI0XiMIYHUX
AHOMAJIIH, SIKi MOYKYTh OOIPYHTYBATU KJIiHIUHY KapTuHy. o
HUX HaJlexkaTh cUHPoM TojpasHenoro kumeynnka (CIIK)
i pynkIionanpHa aucrercist. 1li crann BUHIKAOTH BHACITI-
JIOK TIOPYIICHHS B3a€MOJIil Mi’K IIEHTPATbHOIO HEPBOBOIO
CUCTEMOIO Ta TIIYHKOBO-KUTIKOBUM TpakTtoM (IITKT), 1o
TIPU3BOJIUTD /10 3MIiH MOTOPHKH, YyTINBOCTI Ta CEKPETIii.

ODPTT € nommpeHnmMu 3aXBOPIOBAHHSIMHY, $IKi iCTOTHO
BITMBAIOTD HA SKICTh KUTTS JIOAUHU. 3TIiHO 3 TI06aTb-
HUM JocJTipkentsM, iposeenum y 2020 p., monax 40%
JIOPOCJIOTO HACeJIEHHS CBITY BiJINOBIZIA€ KPUTEPISIM TIPHU-
HaiiMHi ofHOro 3 ABOX BapiantTie @PTT [1]. Lli posmaam
yacTilie BiJBHAYAIOTbCSA Y JKIHOK I 0OYMOBJIOIOTH YacTi
3BEPHEHHS 110 MEAUYHY JIOTIOMOTY.

[iarnoctuka MOPTT Gasyerbest Ha KITHIYHUX CHUMII-
TOMax i BUKJIOUEHHI opraHiyHoi mnartoJsiorii. OCHOBHUM
KepiBHUM JIoKyMeHTOM € Pumcbki kpurepii 1V, onoBmieni
y 2016 p., SKi 703BOAIOTH CTAHAAPTHU3YBATU TAXOIN /10
miarroctukn AOPTT ta mokpammry sIKiCTh JOCTIKEHD 1
KJIIHIYHOI TPaKTUKA [2].

JlikyBanus OPTT e koMIIeKCHUM, 3aJI€KUTH Bill TIPO-
BiJTHOTO CUH/IPOMY 11 3a3BUYall BKJIIOUAE CHEIiaJbHy JIETY
3 HU3BKUM BMICTOM BYTJIEBOJIIB, 1[0 ITOTAHO MEPETPABIIIO-
TOTBCS 1 BEMOKTYIOTBCST (MOHOCAXapUIH, TUCAXaPIIH, OJIi-
rocaxapujiu Ta MmoJiosn), CIpUYUHSIOYU IIpoLiec GPoLiH-
HA B KuIeyHuky [3—6], ¢papmakoTeparniio (Cia3MoJiiTHKH,
[IPOHOCHI 32CO0H, AHTUEIIPECAHTH B HUSKUX 103aX, dep-
MeHTHi mpernaparu) [7-9], ncuxorepariio (KOTHITUBHO-
TIOBE/IIHKOBI BITPaBH, TilTHOTeparis Ta iHmmi metoan) [10—
12] i pisnuny akTUBHICTD (peTyIapHi (hisudHi BIpaBH, 1Mo
CTIPUSAIOTH TIOKPAIIIEHHIO MOTOPUKY KuIeuyHnka) [13, 14].

[Tix yac BariTHOCTI B OpraHismi KiHKH Bi0yBalOTHCSI
3HauHi (Di3i0JOTIUHI Ta TOPMOHAIBHI 3MiHH, SIKi HETATUBHO
BIumBaioTh Ha epedir @PTT. 3okpema, MiABUILEHHS KOH-
IIEHTPAIlii TTPOreCTePOHY TIPU3BOINUTH /10 3HUKEHHS TOHYCY
TJIAJIEHBKOI MYCKYJIATypH, IO CIPUYNHSE 3aTPUMKY CITO-
POKHEHHS IIIyHKa Ta 3HM)KEHHSI MOTOPUKM YCIX BiUILIIB
TPAaBHOTO TPaKTy. SIK HACTIZIOK, CIOBITBHIOETHCS IIPOXO-
JUKEHHS XIMYyCy KUIIEYHUKOM, 10 NPU3BOAUTH 0 OLIbIIO-
rO BCMOKTYBAHHSI PiZIUHU 3 HBOTO, PO3BUTKY METEOPU3MY,
3/LyTTS Ta 3aKpelniB. Takoxk uepes3 rineprporecTepoHeMito
MOPYTIYEThCS (DYHKITSA CTPABOXiHO-TITYHKOBOTO C(iHK-
Tepa, IO CIPHYMHSE PO3BUTOK TacTpoe3odareaTbHOTo
pedokcy. BUHUKHEHHST 1IUX CTaHIB TAKOXK 3YMOBIIOETH-
cst 30L/IBIICHHSAM MATKH, sIKA CTBOPIOE MEXAHIYHUIA TUCK HA
OpraHy YepeBHOI TIOPOKHUHU Ta «BiITUCKAEY iX Haza. Jlis
BaTiTHUX TAaKOX XapaKTepHe 3HIZKCHHST KUCJIOTHOCTI Ty H-
KOBOTO COKY Ta TIOCJIabJIEHHST MOTOPHUKHI SKOBUHOTO MiXypa,
1[0 HETraTUBHO BILIMBAE HA TIPOIIECH TepeTPaBIeHHS 1Ki K
y IIUTYHKY, TaK i B HICKInX Biazigax HIKT.

Hocmimxenns, mposenene B Itamii ta [IBefinapii, mpo-
nemouctpyBasio, mo B 111 tpumectpi BaritHocTi 66,6%
JKIHOK CKapsKujmcst Ha 3akpenu, 67,9% — Ha 3MiHM KOH-
CHCTEHITi BUTIOPOKHEHD, 49,9% — Ha CUMITTOME OOCTPYK-
TuBHOI fedexarii. Ili cumMmToMM CyTTEBO BIIMBAIM Ha
sKicTb kuTTs 16,4% ydyacHuin gociimkents [15].

Inme pocmimpxenna B CIIIA Buasuio, mo 75% KIHOK
y | TpumecTpi BariTHOCTI MajJl CHUMIITOMH, IO BiJIIIOBi-
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naioth kputepisim OPTT, npore nume 24% 3 Hux Oyin
3a/IOKyMEHTOBaHI B ME/IMUYHUX 3all1cax, 10 CBIYUTH 1TPO
HEIOOIIIHEHHST TIi€l TTPobIeMy B KJTiHIUHIM nipakTuii [16].

[Mompu Bucoky nommupenicts @PTT cepen BariTHIX
Ta IXHIll HETaTUBHUI BIJIMB HA SKIiCTh JKUTTS, JIKYBAHHSI
IIUX CTAHIB 3AJIUIIAETHCA CKJIAJHUM 3aBIAHHAM depe3 1Iij-
KOM BHUIIpaBjiaHi 0OMesKeHHsI B 3aCTOCYBaHHI MeJMKaMeH-
TO3HMX 3ac06iB. TOMY aKTyaJbHUM € MOIIYK Oe3MeYHnX
Ta eDeKTUBHUX METO[IB JiKyBaHH:], OJHUM 3 SKUX MOXKE
Oyt Gesreyne 3aCTOCYBAHHST €H3MMHOI Tepallii.

Bukopucramtst mosidepMeHTHIX TperapariB abo jie-
TUYHKX J00ABOK i3 TTOAIOHOIO IIEI0 BIKE MTPOAEMOHCTPYBAJIO
edextupnicts y Jikysanui @PTT, ocobmBo 3a HasBHOCTI
nocripanaiasbaoro aucrpec-cunzapomy un CIIK [17, 18].
BpaxoBytoun ix JOKaJIbHUI BIUIMB Ha OPraHW TPaBJIEHHS
Ta BiICYTHICTH CHCTEMHOTO e(eKTy, Taki 3aCO0M TeOpeTHY-
HO € Ge3leYHUMHE JJIS TUI0/Ia I MOJKYTh BUKOPUCTOBYBATHUCS
IMi/T Yac BariTHOCTI.

Jiernuna no6aska Cansum® BUPOOHMIITBA KOMIAHI
«Hoseko» € mostichepMeHTHUM 3acO60M, 10 CKIAIY STKO-
IO BXOJSATD JIMIIIE MPUPOHI KOMITOHEHTH, Ta KOMOiHAIli-
€10 OKPEeMUX TPAaBHUX (DEPMEHTIB — Tanainy, Merncuny i
CIeiaTbHOTO MYJIBTHUEH3UMHOTro Komiuiekcy Cansznm®.
Ilericun — depmenT KJacy TiJpoJia3 TBAapUHHOTO I10-
XOMKEHHs, 10 CIPUYUHSE TiApoJi3 OLIKIB 1 MEeITHIiB.
[HuTi (hepMeHTH MalOTh pocanHHe abo (hyHTaTbHE TIOXO-
JUReHHs. Bimomo, mo pocaunHi i (yHTranshi hepmenTn
€ GijbI CTIHKUMU B KUCJIOMY CEPEOBUIIL, HI’K TBAPUH-
Hi, OLIbII PE3UCTEHTHUMU [0 IHTIGITOPIB TBAPUHHUX
MaHKpeaTuYHUX (DEepMEHTIB Ta MAlOTh NIUPHIUN CIEKTP
cy6erparnoi crienudiunocti [19, 20]. Ianain BusiBisie
K KWCJIOTHI, TaK i1 JIy;KHI BJIACTUBOCTI; BiH TiJ[pOJIi3ye€
6isk, aMizn Ta eipu i MPOSIBIISIE MAaKCUMAJIbHY aKTHB-
uicts ipu pH 5-8, 1m0 € cyTTEBOIO MEepeBaroio B JKY-
BaHHI BariTHUX 3 OIVIAAY Ha (isdiosoriuni 3MiHN IXHBOI
TpaBHO1 cuctemu. [lamain Takox 37aTeH MOTEHIIOBATH
MU0 1HITNUX TTPOTEeas.

Cansum® — MyJIBTUEH3UMHUIT KOMILIEKC, OTPUMAHUI
B Snowii nisxom depmenTarii rpubka Aspergillus oryzae.
OCHOBHMM HOTO KOMIIOHEHTOM € ol-aMijiasa, ajae 10 CKJa-
Jly KOMILTEKCY BXOJATh TAaKOXK IpOTeasa, Jinasa ta Oara-
TO IHIMUX €H3UMIB, BKJIIOUHO 3 1€J10JIa3010, MEeKTUHA30I0,
docdarazoro, puboHyKI€azow Tommo. Takuil ckaaz crpu-
S€ TIPOJI3y MaiiKe BCIX KOMIIOHEHTIB XiMYyCy, 30KpeMa
GIJIKIB, JKHPIB, BYIJICBOIB 1 TOJicaxapujiiB, 10 BXOASTDH
[0 CKJIaJly POCHUHHUX 00010HOK. CaH3um® He Jimiie KoM-
neHcye nedinut GepMeHTiB, aie i CTUMYJIIOE CEKPeTOp-
HO-€BaKyaTOpHYy (DYHKI[0 TPAaBHOrO KaHaiy i Mobimiszye
BJIACHI MOSKJIMBOCTI iHTeCTMHANBbHOI cucteMu [21], mo €
JIOIATKOBOIO TIPHUYMHOIO BHOOPY came 1boTo (hepMEHTHOTO
KOMILJIEKCY [IJIs1 JIIKYBAHHS BariTHUX IAI[IEHTOK.

[Tomo edeKTUBHOCTI BUKOPUCTAHHS MIE€TUYHOT 100ABKI
Can3umM® 1py JIiKyBaHHI PO3JIA/IiB TPABJEHHS, TO paHilie
GyJIM TIPOBE/ICH] JIOCTIIKEHHS], 30KpeMa i y TeiaTpuyHiil
TIPAKTHII, SIKi TIPOJEMOHCTPYBAIU ii BUCOKY e(DeKTUBHICTD
npu (QYHKITIOHAJIBHIM JUCITETICIi, a TaKOX TIPU JIKyBaHHi
XapuoBOi HeMepeHOCuMOCTi y miteit [21-23].

3 oryisAy Ha BUKJIA/IEHe, Y BiIiJIeHHI BHYTPINIHBOI T1a-
tosorii Baritnux Y <«Bceykpaincpkuil meHTp MaTepuH-
crBa ta autuacrBa HAMH VYkpainuy nipoBeseHo crielti-
aJIbHe JTOCJIiIKEHHSI.
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MeTa IOCHIIPKEHHS: BUBYEHHS KJIHIYHOI epeKTHB-
HocTi Ta 6e3nexn gietnunoi qobasku CaHsuM® y BariTHUX
i3 cummromnnmu OPTT.

MATEPIAJIU TA METOOU
JlocmiukeHHs crilaHOBaHe 1 BUKOHAHE SK BiJIKpUTE
MIPOCIIEKTUBHE 3 TTAPaJIeIbHUM KOHTPOJIEM; MTPOBOAUIIOCS
B 1epion i3 smcronaga 2023 p. mo Kinigt tpaBas 2025 p. B
1Y «BceykpalHCcbKuil IIeHTp MaTepUHCTBA Ta AUTHHCTBA
HAMH VYxpainws. [locmimkenns 3aTBep/pykeHe eTHIHIM
xomitetoMm 1Y «Incturyt nmexiaTpii akymuiepersa i TiHEKO-
Jiorii imeni akazemika O. M. Jlyk'snosoi HAMH VYkpai-
Huy» (mporokost Ne 2 Bix 17.03.2023 p.).
3niticaero obereskerHs 60 marieHToK BikoM Bix 18 10
41 poky Ha Pi3HWUX TepMiHax BariTHOCTI (Bizx 6 10 38 THX-
HiB). Yci xinku mamu kiiniuny cumnromarnky OPTT
BianmoBizino 10 Pumcekux kputepiiB IV. ¥V npocmimxen-
Hs1 OyJiM BKJIFOUEHI TAlieHTKn 6e3 opraHiuHoi maTosorii
KT 3i ckapramu GyHKITIOHATBHOTO XapakTepy. Bukiro-
JaJTMCST TIAIEHTKY, B SIKUX /IO TOYaTKy JiKyBaHHS Oyan
BUABJIEHI BPOJKEHI Ba/IU PO3BUTKY TIJIOJIA.
[TamienTok parmoMi3oBaHO Ha JBi TPYTH:
— I rpyma (ocnoBHa) — 30 >KiHOK, SIKi OTPpUMYBAJIN
craHzapTHy Tepamito (Mebesepun 135 mr 3 pasu
Ha 7100y TepOpajIbHO TIijl yac inm, CuMeTHKOH 40 Mr
3 pasu Ha 106y TIEPOPATIbHO) Y TOEIHAHHI 3 BIKH-
BaHHsIM JieTnaHol gobaskn Cansum® o 1 kamcyJi
3 pasu Ha 100y BIponoBK 14 AHIB;

— II rpyna (mopiBuanua) — 30 KiHOK, SIKi OTPUMYBa-
JINL JIWIIIE CTAHJAPTHY Tepartio.

[ocmimxenass npoBoansiocss y naBa eramu. Ha 1-my
OCHOBHY yBary 30cepe/KeH0 Ha BUBUEHHI KITIHIYHOI edhek-
TuBHOCTI mieTnunoi poGaBkn CaH3nm® y KOMILIEKCHOMY
sikyBanni BaritHux i3 @PTT.

O11iHKYy BUXiIHOTO CTaHy TAIliEHTOK Ta e(EeKTUBHOCTI
Teparii MPOBOIMIIN 32 JOTIOMOTOIO INKAJIU OIHKHU IILTyH-
KOBO-KHMITKOBKMX cuMnTomiB Gastrointestinal Symptom
Rating Scale (GSRS) [24], mikanu omiHku abaoMiHaib-
HOTO GO0 [25] Ta Ha miACTaBi TTOKA3HUKIB KOTIPOTPAMIL.

Tpusanictpb crioctepeskennst cranoBuiaa 14 auis. Ormm-
TYBaHHS TAIlIEHTOK 32 IMKaJaMU 3/iIICHIOBAIOCS 1O TIO-
yaTky Teparii (0-if 1ewp), Ha 7-1 Ta 14-1 1edb 10CTiKeH-
He. 3 METOIO OIIHKW (hePMEHTHOI aKTUBHOCTI Ji€TUIHOI
nobaskn Cansum® na 0-if ta 14-if geHb NPOBOAWIN J10-
CJT/PKEHHST KOTIPOTPaMH.

[kana abpominanbHoro 6omo (tabm. 1) nependavae
MiHiMasbHy Habpany cymy 12 GajiiB i MaKCMMaJbHy —
60 Gasis. Yum BulMil cymMapHuii Gas, TUM iHTeHCUBHIIIN-
MU € BUABJeHI posnamu. Hikaa meka HagBHOCTI O3HAK
nopymens HIKT cranosuts 16 Ganis. Yytausicts aHkeTn
B pasi ZOCATHEHHS 1IbOro 3HaYeHHs abo Buile carae 82%,
crienmdiunicts — 83% [25].

[kama GSRS (tab.r. 2) BaiizoBaHa 10 BUKOPUCTAHHS
y xBopux Ha CIIK Ta BupaskoBy xBopoOy [24]. ¥ noTou-
HOMY JIOCJI/UKEHHI BUKOPHCTOBYBABCS TMEpPeKIa MIKaIH,
3pilicienuit TepHOMITBCHbKUM HAI[IOHATTBHUM MeIUIHUM
yuiBepcuterom [25]. Bona ckiamaerbest 3 15 mutans, 1o
CTOCYIOTHCST PI3HOMaHITHUX TaCTPOIHTECTHHATBHUX CUMII-
ToMiB. KOJKeH elleMeHT OIiHIOEThCS 32 Pe3yJIsTaTaMi M-
HYJIOTO TWKHA. /I KOKHOTO 3amMTaHHs BUKOPHCTOBY-
€Thca 5-OGambHa IMKama Bignosigei. Bapiantu Bignosineit
Bapioiothest Bin 0 («ie TypOyBamm») 110 5 («IyKe CUJTb-
Huii quckombopT»).

ITuranns GSRS oxormoioTh 'Th CUHAPOMIB, sIKi Ta-
KOK Ha3WBAIOTHCS TTi/IITKATAMU:

* DS (Diarrhea syndrome) — miapeitanii cusapom;

* IS (Indigestion syndrome) — aucrencuaHuii CuH-

poM (MeTeopH3M, BaXKKICTD, 31yTTA);

* CS (Constipation syndrome) — KOHCTUIAIIHUIT CHH-

JipoM (3akper);
* AP (Abdominal pain syndrome) — curapom abaomi-
HaJIBHOTO 0O0JIIO;

* RS (Reflux syndrome) — pediriokcHuii CHHIAPOM.

3a KO)KHOIO MiANTKAIOn MOKHA oTpuMaté Bin 0 10
20 Ganis. KizbkicTh 6asiB mpsiMo MPONOPIiHHA iIHTeHCHB-
HOCTI CUMIITOMIB.

Ha 2-my etami JoCTipKeHHST TIpOAHAI30BaHO TIepebir
BaTiTHOCTI, IOJIOTB, CTaH HOBOHAPOKEHUX Ta 0COOJIMBOCTI

Tabnnya 1

LLikana ouinku aépominanbHoro 6onto, 6anu [25]

CvumnTom

Hemae BiguyTTiB

CTyniHb BUPaXXEHOCTi CAMNTOMIB

JNerki MomipHi CunbHi  HecTepnHoO cunbHi

1. Binb y xnBOTI 6€3 YiTKOi NIokanisauii 1 2 3 4 5

2. Binb y BEPXHiX YEPEBHUX KBaApaHTax NOBEPXHEBMUI 1 2 3 4 5
3. Binb y BepxHix 4yepeBHUX KBagpaHTax mmnbokuii 1 2 3 4 5
4. Binb y XMBOTI Nepes igoto (HaTwecepue) 1 2 3 4 5

5. Binb y X1BOTI B HiYHMIA Yac 1 2 3 4 5

6. BritoBaHHsA 1 2 3 4 5

7. Hypota 1 2 3 4 5

8. Bigpwkka nosiTpsim 1 2 3 4 5

9. Kucna Bigpuxka 1 2 3 4 5

10. Meuis 1 2 3 4 5

11. BiguyTTa ne4viHHA B XMBOTI 1 2 3 4 5

12. Btpara anetuty 1 2 3 4 5
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Tabnnysa 2

llikana ouiHKK WNYHKOBO-KMWWKOBUX cumnToMiB GSRS [24, 25]

Yeprog.icTtb

nUTARHS CuHppom MutaHHa OuiHka nauieHTa, 6anu
1 AP Yu TypbyBanu Bac §IJ‘Ib abo BiAYTTS ,u,m_CKOMQ)opTy y BEPXHit 0 1 o 3 4 5
YacTUHI XMBOTa abo AingHUj WwyHKa?
2 RS Yn TypbyBana Bac neuia? 0 1 2 3 4 5
3 RS Yn TypbyBaB Bac kncnotHuin pedniokc? 0 1 2 3 4 5
4 AP Yn TypbyBanu Bac «ronogHi 6oni» B XXMBOTI? 0 1 2 3 4 5
5 RS Yu TypbyBanun Bac Hanaau HynoTmn? 0 1 2 3 4 5
6 IS Yu TypbyBano Bac ypyaHHs B X1BOTI? 0 1 2 3 4 5
7 1S Yu TypbyBano Bac 3ayTTs xunsoTa? 0 1 2 3 4 5
8 IS Yu TypbyBana Bac Bigpumxka? 0 1 2 3 4 5
9 IS Yn TypbyBaB Bac meteopnam? 0 1 2 3 4 5
10 CS Yn TypbyBaB Bac 3akpen? 0 1 2 3 4 5
11 DS Yn TypbyBana Bac miapea? 0 1 2 3 4 5
12 DS Yu TypbyBanu Bac piaki BUMOPOXHEHHNA? 0 1 2 3 4 5
13 CS Yn TypbyBae Bac TBepauii cTineus? 0 1 2 3 4 5
14 DS Yn BuHUKana y Bac notpeba panToBO BUNMOPOXHUTUN KULLEYHNK? 0 1 2 3 4 5
15 cs Yu BuHukano y Bac BIAYYTTS HE NOBHICTIO BUNOPOXHEHOro 0 1 o 3 4 5
KULLIEYHMKA NPV BiABioyBaHHI TyaneTy?
[pumiTka: * — yci NUTaHHSA CTOCYHOTLCS MUHYNIOTO TUXKHA.
Tabnnya 3 Tabmuys 4
CymapHa ouinka aépominanbHoro 6onto, OuiHKa WAYHKOBO-KMILKOBUX CUMNTOMIB
6anu (M = m) 3a wkanow GSRS, 6ann (M = m)
s I rpyna Il rpyna Ao 7-" peHb 14-n peHb
Aexe pocnipkenns (n=30) (n=30) Cunppom Tpyna NiKyBaHHA  NliKyBaHHA  JliKyBaHHSA
1o noyaTtky NlikyBaHHS 23,3+0,4(22,0+0,4| >0,05 DS | 1,4+0,1 1,3+0,1 1,0£0,1
7-1 (nicns noyatky npuiiomy) | 19,1+0,5(19,8+0,4| > 0,05 1] 1,4+£0,1 1,2+0,1 0,9+0,1
14-1 (nicna noyatky npuinomy) | 15,4 +0,3 | 16,6 £ 0,4 | < 0,05 | 8,8+0,7 4,2+0,5 1,5+0,3
IS
" 86406 5,8+0,5 2,8+0,5
(p <0,05) (p <0,05)
TMiCTIATIONIOTOBOTO TEPIOMY Y TAIliEHTOK, SKi BKUBATM JTi- I 27+0,3 22+0,2 1,9+0,2
® i i - Cs
eTYHY nobasky Cansum® (I rpyma) TOPIBHAHO 3 JKiHKa 0 23403 21402 16202
MU, gKi OTpUMyBan Jauie ctanaapray tepamio (II rpy-
na). OKpiM MOPIBHSJIBHOTO aHAJIi3y 4aCcTOTH YCKJIAJHEHb ! 5,5+0,2 2,0£0,1 0,4+0,1
BariTHOCTI Ta TOJIOTIB, 0COOJIMBY yBary TPHILIEHO CTaHy AP " 55+03 3,2£0,2 1,1+0,1
HOBOHAPOJIKEHUX JiTEl. ' ' (p<0,01) | (p<0,01)
CraTucTUuHnil aHaTi3 TPOBOIUIN 3 BUKOPUCTAHHIM I 1,4+0,2 1,3+0,2 1,2+£0,2
t-xputepito CrbiofienTa. Po3paxynkn BUKOHAHO 3a JOTIO- RS I 16202 15201 12+0.1

Moroto oHmaiiH-Kkaibkyastopa MedCale (MedCale Soft-
ware Ltd., Benbrist). PiBeHb cTaTHCTHUHOT 3HAYYIOCTI BU-
3HAYAQJIM 32 3HAUEHHSM p. BiZIMiHHOCTI BBaXKaju CTaThC-
THYHO 3Hauyiwmmu mpu p < 0,05.

PE3YJIbTATU OOCJIAXEHHSA
TATX OBrOBOPEHHS

3a MIKaJIo OIHKK abJOMiHAIBHOTO (OJIO CIIOCTe-
pirajiacst criiika MO3UTHBHA JIWHAMIKA y TAIlEHTOK 060X
rpyt (tabu. 3), omHak Ha 14-ii feHb JiKyBaHHS GiIBIT BY-
paskeHe 3MeHIIEeHHsT CyMu GalliB BifI3HAYATIOCS Y BaTiTHUX
I rpynu, sixi BxxuBasn Cansum®.

3a nonomoroio mxkann GSRS BusBeno, mo y naiien-
Tok I rpynu iHTeHCHBHICTB uctienicnyHuX cumitomis (1S)
snusmiacs 3 8,8 + 0,7 no 1,5 £ 0,3 6ana, a abLoMiHAIBHOTO
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TMpumitku: IS — puenencumyHnii cuiapom; AP — cHapom abaomiHanbHOro 60to;
DS - piapeiiHuit curgpom; CS — KOHCTUNALIAHWIA CUHAPOM; RS — pedptoKCHNi
CWHAPOM; P — piBeHb CTATUCTUYHOI 3HA4YYLLOCTi pisHuLi Mk | Ta Il rpynamn y
BiZNOBILHWIA NEPiOL, CNOCTEPEXKEHHS.

6omo (AP) — maitxke 3 5,5 + 0,2 10 0,4 + 0,1 6ama (Taba. 4).
VY II rpymi TakoXk BifIBHAYAIOCS HMOJIMIIEHHS, TPOTE MEHIII
Bupaskene: IS sumsumiacs 3 8,6 = 0,6 1o 2,8 = 0,5 Ganis, a
AP —355 0,3 10 1,1 £ 0,1 6ana. Kpim Toro, noctoBipHo
MEHTIT BUPKEHUMH Ti CUMITTOMU OYJIM B TPYII, IO BXKMU-
Basa Cansum®, Bike Ha 7-i JIeHDb JIiKyBaHHs (TTOPIBHSTHO
3 II rpymoro). TakuM urHOM, IOIABAHHS 0 KOMILJIEKCHOI
teparii giernynoi 106aBku Can3um® CIPUSIIO TIOKPAIIEH-
HIO TUHAMIKY 3MEHIIICHHST BUPAYKEHOCTI SIK TUCTIEIICUIHUX
CUMITOMIB, Tak i 60JI10.
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OcHoBHi npuyuun nposepeHns KP, a6e. 4. (%)

MpuunHu a6Q0MiHaNIBHOrO PO3POAXKEHHS

Irpyna (n = 14)

Tabnnys 5

Il rpyna (n = 16)

Tsaxka npeeknamncis 1(7,1) 1(6,3)
AncTpec nnoaa nosa nonoramm 1(7,1) 2(12,5)
[uncTtpec nnoga B nonorax 1(7,1) -
YprewTHo: Pospue nnoposumx ?16;,.”2:2;1(;:022:23);;8n0rOBOT LifNbHOCTI 3(21,4) 2(12,5)
lMepenyacHe BigLapyBaHHS HOPMaIbHO PO3TALLOBAHOI NAALLEHTHU - 1(6,3)
BunapgjiHHs netenb nynoBuHU - 1(6,3)
MoriplweHHs OCHOBHOIO 3axXBOPIOBaHHS - 1(6,3)
OcCHOBHEe 3axBOpPOBaHHSA 3(21,4) 1(6,3)
HasBHicTb py6Ls Ha MaTLi 1(7,1) 2(12,5)
[LiabeTnyHa detonaria 1(7,1) -
[MnaHoBO: MocTtTpaBmaTtnyHi 0co6MBOCTI KICTKOBOrO Tasa 1(7,1) -
CigHnyHe nepensiexaHHs njoaa 1(7,1) 2(12,5)
Hespana npeinaykuis nonoris 1(7,1) 2(12,5)
JNeiiomioma maTtkum - 1(6,3)

Boanouac 3a nikasamu JiiapeitHoro, KOHCTUTIAIIITHOTO
Ta PedIIIOKCHOTO CUHIPOMIB HE BUSBJEHO IOCTOBIPHOL
PI3HUII MiXK /IBOMA IPyHaMu.

Jlami xorrporpamMu CBiTYNJIN TIPO 3MEHIIEHHS BIPaKe-
HOCTI cTeatopel y nanientox | rpymu, nmopiBugaHO 3 rpy-
11010 JKiHOK, 1110 He BkuBaga Can3uM® 11iJ] 4ac JTiKyBaHHSI.
Y I rpyni no nmovarky JikyBaHHS BUsiBieHO 16 sKiHOK 3i
creatopeeto (53,3%) Ta 4 TMAIiEHTKY MiCJsT 3aBEPIIEHHS
kypey (13,3%). Tum wacom y II rpymi na mouyaTok Ji-
KyBaHHsI BusiBJieHo 14 kinoxk 3i creatopeeio (46,6%) Ta
11 namienTok (36,6%) micist 3aBepinenns JgikyBanus. [le
CIIOCTEPEKEHHS TATBEP/KY€E BUPA3HY JINA3Hy aKTUB-
HICTb IE€TUYHOI TOOABKHU.

Ynponosx 14-meHHOTO CrIOCTepesKeHHs JKO/HA Taili-
€HTKA He TIOBIOMIISIIIA TIPO MOKJIMBI TTOOIUHI ebeKTH i-
etnanoi gobaBku Canzum®.

Otsxe, pi3HUIT B 3MEHIICHHI BHPAKEHOCTI CHMITOMIB
Mix I ta IT rpynamu GyJia KJIiHIYHO 3HAYYIIO0, XOUa Yepes
oOMeKeHuii obcar BUOIPKU CTaTUCTHYHA JOCTOBIPHICTD JI0-
CSTHYTA He 3a BCiMa I0CIi/IKeHNMU ITOKa3HUKaMu. IMOBipHO,
y pasi 30LIbIIEHHsT KOTOPTU pe3yasratit Oy 6 IepeKoH -
Bitmvu. [IpoTe HasBHI MiACyMKH omvicanoro Bumie 1-ro eta-
Iy CBiMYaTh, 110 BKIOUEHH: AieTnyunoi gobasku Cansum® 10
KOMILTeKcHOI Tepamii Barithux i3 MPTT mosBossie gocsrtu
Kparoi KJIHIYHOI BiAMOBI, 0COOIMBO TIPU UCTIETICHIHOMY
CHHJIPOMI Ta CHHIPOMi ab0MIHATILHOrO GOJTIO.

VekmaHentst mepebiry BariTHOCTI  CIocTepiraivcss B
o6ox rpymax. ¥ II rpyni sadikcoBano 4 BuUIAAKU PO3-
BUTKy rectaiiiinoro miaGery (13,3%), 2 — sarposnuso-
ro Bukuaas (6,7%), 2 — 3arpumku pocry tiozna (6,7%),
1 — TopyleHHsT TyIIOBUHHOTO KPOBOTOKY (3,4%), 5 —
npeeksamricii (16,7%) Tta 1 BUIANOK TecTaIiiiHOi TPOM-
Gormronenii (3,4%). ¥V 1 rpyni, yyacHuIi Kol A0AaTKOBO
pkuBa CansuM®, BUSBJIEHO 3 BUIIAKU TeCTAIiiHOTO Jia-
Gery (10%), 1 — manidecrroro 1ykposoro aiabery (3,4%),
3 — zarposnuBoro Bukuss (10%), 3 — npeexmamrcii (10%)
Ta 2 — 3arpuMku pocty moja (6,7%).
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YacToTa 3a3HAYEHWX YCKJIAJHEHb CTATUCTUYHO HE
BifipisHAMacsa Mixk TpynamMu. Xo4ya 3 OTPUMAHUX JAHUX
MOXKHQ JIIATH BUCHOBKY II[O/I0 BiJICYTHOCTI 3HAYYIIO-
ro BIiuBY miernanoi pobaBkn Can3uM® Ha PO3BUTOK
yCKJIa[HEHb BariTHOCTI, 3 OIJIsAAy Ha Majry BUOIpKY marti-
€HTOK JIOIIJIBHO TIPOJIOBKUTHU JIOCTIPKEHHS HA KiJIbKic-
HO GIJIBIITX KOTOPTaX.

Cepenniii TepMiH po3poskeHHs B I rpyrmi cTaHOBUB
38,6 = 0,54 tux., tomi sk y II rpym — 383 £ 0,7 Twmx.
(p > 0,05). TlepemuacHi mo0rM Mau Miciie B 060X Ipymnax:
4 punagu B 11 tpymi (13,3%) ta 3 — y I rpymi (10%). 3o-
kpema, y II rpyni va 32 Tusk. BaritHocTi 3adikcoBano 1 Bu-
Ma/IOK TIePeYacHOTO BiMIIapyBaHHS HOPMAJIBHO PO3TAIIIO-
Banoi rarenTn (3,4%), 1 — caMOBIJIbHUX MTOJIOTIB y TepMiHi
35 k. (3,4%) Ta 2 — noJioriB y Tepmini 36 k. (6,7%): B
1 mamieHTK¥ MOJI0TOBA MIATBHICTD PO3MOYaIacs CaMOCTil-
HO, B iHIIOI BUKOHAHO KecapiB po3tuH (KP) y 3B's3Ky 3
TSIKKOIO TTpeekJiamiicieto. Y 1 rpyrmi criocrepirascst 1 Bu-
najiok (3,4%) nosoris y tepmini 34 twk. Baritnocti — KP
Y 3B’SI3Ky 3 TSUKKOIO ITPEEKJIAMIICIET0, a TaKoXK 2 BUIIAJ-
ku (6,7%) nosoris y tepmini 36 k. (1 camoctiiine pos-
pomkennsa Ta 1 KP y 3B’I3Ky i3 3aTpUMKOIO POCTY TIIO/IA
Ta TIOPYIIEHHSIM ITyTIOBUHHOTO KPOBOTOKY ).

Yacrka KP B II rpymi cranoBuna 53,3% (16 kiHOK),
3 skux nosioBuHa — ypreutHi. ¥ I rpymi KP Buxonano
B 46,6% BunajxiB (14 iHok), 3 sikux 6 (42,9%) — B yp-
rearHomy Topstaky. Octosni ipuunan KP B 060X Tpymax
HaBeneHo B TabI. 5.

Pizauig B 9acTtoTi 0OmepaTuBHOTO PO3POKEHHS He
Oysa CyTTEBOIO, 10 MOKE CBIIUUTU PO BiACYTHICTH
BIUIMBY aieTnuHol s106aBkr CansuMm® Ha mepebir 1moJio-
TiB, 3/[aTHOTO 3MIiHUTH YacCTOTY ONEPATHBHOTO BTPYyYaH-
Ha. Tak caMoO B ITOTOYHOMY JIOCJIJIPKEHHI HE BUABJIEHO
CYTTEBOTO TIEPEBAKAHHSA OJHI€l 3 MPUYMH TPOBEACHHSA
abJOMIHAJIBHOTO PO3POIZKEHHsI B OJHIIL i3 rpyr, mpote
HeoOXi/IHO BpaxoByBaTh Majiuii obesar Bubipku Ta ii Bapi-
abeIbHICTD i/ Yac OIiHKU JTaHUX.
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Tabnnysa 6

MoTtpe6a B MeANYHKUX BTPYYAHHAX NIl 4aC BariHaibHUX nonoris, a6e. 4. (%)

MeauyHe BTpy4aHHs

Irpyna (n=16) Il rpyna (n= 14)

IHayKLUis nonoris 2(12,5) 2(14,3)

BakyyMm-ekcTpakuis nioaa Y HaknaaaHHs akyLepCbKmxX LUMNLIB 1(6,3) 2(14,3)
PyyHe BigaineHHsa nnaueHTn 1(6,3) -

IHCTPYMEHTaNbHA PEBI3is CTIHOK MOPOXHUHU MATKM - 1(7,1)

Cepenniii 06’em kpososrparu 11 yac KP 8 IT rpymi cra-
nosuB 568,2 = 31,3 mu, y I rpymi — 583,5 + 23,5 mur; cratuc-
TUYHO JIOCTOBIPHOI PI3HMUIL Mi>K TOKA3HUKAMU HE BUSIBJICHO.

[Ilomo BarinanbHUX TOJIOTIB, /I iX OIIHKYU IpOaHai-
30BaHO MOTPeOY B MEMMYHUX BTpyJIaHHsX (Tabsr. 6). [loi-
GHO /10 TIOTPeOK B OIEPATMBHOMY PO3POZKEHHI, CYTTEBOL
Pi3HMUII MiX ZIBOMA TPyIaMU TIi/l 9aC BariHAJbHUX TOJIOTIB
He BusiBsieHo. CepeHiil 06’eM KPOBOBTpATH TIijl Yac Bari-
HaspHuX TosioriB y 11 rpymi cranosus 225,0 £ 27,4 mu, y
I-221,9 + 158 ma (p > 0,05).

Y HOBOHApOKEHNX 000X TPYT CIIOCTEPITATHCS TIOIi-
OHi AaHTPOIIOMETPUYHI IOKA3HUKHY:

— cepennsa maca Tima: 3084,0 £ 143,4 r (I rpymna) mpo-

i 3107,3 = 175,6 r (11 rpyma);

— cepexniit 3pict: 50,7 * 0,8 cm (I rpyma) Ta
50,3 £ 1,0 cm (II rpyma);

— cepeziHs OIiHKa 3a 1kagoo Anrap: 7,0 + 0,2 Gama Ha
1-it xB. Ta 7,5 = 0,2 Gaza na 5-it x8. (I rpyna) nporu
7,2+ 0,2 6ana ta 7,6 + 0,2 6ana Bignosiguo (II rpyra).

YacToTa HEOHATATBHUX YCKJIAHEHb TAKOK iICTOTHO He
Bizpisusinacs. Y 11 rpymi 3adikcosano 3 Bunagku (10%)
acdikcii HOBOHAPOZKEHOTO (BPAXOBYIOUN HAPOKCHOTO B
Tepmini 32 Thk. BaritHocti), 1 — kedanoremaromu (3,4%),
2 — mautoi muist recramiiitHoro Biky macu Ttina (6,7%), 1 —
Bpo/pKeHOi 1HeBMOHIT (3,4%) Ta 2 — HeoHATaJbHOI JKOB-
sauauiti (6,7%). Y 1 rpymi BifzHaueHO TaKOXK 2 BUIAIKH
acikcii HoBoHapokeHoro (6,7%), 1 — niabeTnuHoi de-
tonarii (3,4%), 2 — Majoi sl TeCTalliiiHOro BiKy Macu
tima (6,7%), 1 — HeoHaTaTHLHOI TPOMOGOIUTOTIEH]T (Tepe3
HagBHICTH iMyHHOI TpoMbornToreHii B Marepi) (3,4%) Ta
1 — rimokcuuHo-imemiunoi enredasnonatii (3,4%).

BaxmBo 3agnaunTu, 10 B JKOAHIN i3 TpyI He 3adik-
COBaHO BPOJIKEHUX BaJl PO3BUTKY Y HOBOHAPOKEHUX, IO
CBIZIYUTH HA KOPUCTh OE3MEKM BUKOPUCTAHHS JIE€TUYHOT
nobaskn CaH3uM® T/ yac BariTHOCTI 3 OTVISAY Ha BifCyT-
HICTDb JIAHUX TIPO 11 TepaTOTeHHUH BIINB.

[TicasmonoroBuii iepiof; y MaTepiB 3arajioM Xapakre-
pU3yBaBCsl BiICYTHICTIO YCKJIA[HEHDb, 32 BUHATKOM 2 BU-
MAJKiB TiePTeH3NBHUX KPU3iB Y KOXKHill Tpymi. CepemHiii
TepMiH BUIIMCKU 31 cTarfionapy cranosus 7,4 = 0,8 1o6u B
I rpyni ta 7,5 + 0,6 no6u — y I1.

Otrpumani gani cBig4arh 1po Ge3leKy BUKOPUCTAHHS
pietnanoi nobasku Cansum® y Baritaux i3 @PTT. Yac-
TOTa YCKJIaJHEeHb BariTHOCTI, MATOJIOTIYHOTO Tiepebiry 1mo-
JIOTIB 1 HeOHATAJIbHUX BiJIXWJIEHb He 3pOcJja B TPy, sgKa
pxknBana Canzum®, MOPIBHSIHO 3 TPYIIOIO TIOPiBHSIHHSI.

Boarouac, yepes Maiuii oO6car BHOIPKH, MOIIIbHUAM
€ NPOJOBIKEHHS JIOCHIKEHHS 13 3alyd4eHHsaM OlIbIInx
TPyl MaIi€HTOK.

PanpomizoBani KJIiHIUHI IOCJ/UKEHHST CBiJlYaTh PO
3MEHIIIEHHST BUPAKEHOCTi CHMIITOMIB TIPW 3aCTOCYBaHHI
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MyJIBTU(EPMEHTHUX T[IPENAapaTiB Y BXKUBAHHI [T00ABOK
y TAIIEHTIB i3 (PYHKI[IOHATBHOIO [UCIETICIEI0 Ta MeBHU-
mu migrumamu CITK. Hampukman, H. Ullah et al. [26] y
2023 p. mpoBesu MOHOIEHTPUYHE, PaHIOMi30BaHe, IO-
JBiiiHe coine Ta Tianebo-KOHTPOIbOBaHe JIOCTIKEHHS
edexTuBHOCTI Xap4yoBoi (hepMEeHTHOI H00aBKYU TIPU JIKY-
BaHHI faucnericii 3a yyacti 120 maiieHTiB i BUSBUIN, IO
JIIKyBaHHS TpaBHUME (epMeHTaMu e(DEeKTUBHO 3MEHIITYE
BUPAKEHICTh CHMIITOMIB (DYHKI[IOHATBHOI IHCIENCii Ta
TTOKPAIIY€E SKICTh CHY.

¥ 2024 p. H. C. Karpuzcu Et al. [27] mocuimkyBanm
BIIUB JIOZIATKOBOTO TIPUIIOMY TaHKPEATHHY Y TAIlEHTIB i3
CIIK Ta ykpoBuM miaberom 2-to Tuity. Ilicss ikyBaHHst
rpyna norpiiiHoi Teparii (oTusonito 6pomin + cumern-
KOH + MaHKPEATHH) MTPOJEMOHCTPYBAJIA CTATUCTUYHO 3HA-
YyIIe MOKPAIeHHs MOKa3HUKIB 32 Bi3yaJbHOIO aHATIOTOBOIO
mkagioro (p < 0,001), 3a MTKAIOT0 OIIHKY TSKKOCTI CHMIITO-
MiB, oB’s3anux i3 CIIK (p < 0,001), Ta 3a mkasioio ormiakun
akocti sxxutta npu CIIK (p < 0,001), mopiBHAHO 3 rpymoio
NoBIiHOI Teparii (OTHUIOHII0 GPOMIZ + MaHKpeaTwH ).

Panime, y 2010 p., M. E. Money et al. [28] nposenn
MO/IBiliHE CJIiTIe, PaH/IOMi30BaHe, IepexpecHe J0CiKeHHS,
B SKOMY TIOPiBHIOBAJIN e(hEKTHBHICTb TTAHKPEOTI3MHY Ta
wiarebo Jist 3MEHIIEHHS] BUPAKEHOCT] MOCTHPAHIIAIbHOTO
cuagpomy Ta CIIK 3 giapeeto. Ilarientn manm inenrndiky-
BaTU IOHAWMEHIIE 2 NPOAYKTU-TPUTepH, OYTH TOTOBUMU
CIIOKUTH 6 GA30BUX <«TPUTEPHUX MPUHOMIB TKi» Ta «BCJIi-
my» TpuitMati abo MaHKPeOJIi3uH, abo Tianebo 3 METO
3mentients Bupaxkenocti cumrnromiB CITK. Hamasi marti-
€HTH OOMpaJN TIPeTapart, STKOMY BOHW Ha/aBaJi TiepeBary
MIPOTATOM HACTYNHUX HpuiiomiB Dxi. Y pesyssrati, 30 i3
49 (61%) obpasmu mankpeosizun. Y 1iii miarpyimi crocre-
pirajiocsi 3MeHIIEHHsI BUPAKEHOCTI TaKUX CHUMIITOMIB, SIK
CTa3Mu, 3YTTSI KMBOTA, YPUYaHHs, MO3UBU /10 AedeKartii,
6isb 1 mizBUINEHHS YacToTH Bunoposkaers (p < 0,001), mo-
PIBHSAHO 3 THATPYIOIO M1a11e6G0-KOHTPOJIIO.

Yrim, HasiBHA HA CHOTOJ[HI KIJIBKICTh JOCIKEHD 3aJI1-
MAEThCSA OOMEKEHOI0 Ta TETEPOrEHHOIO, M0 HE J03BOJISIE
JUUTH OCTaTOYHUX BUCHOBKIB. OKpiM TOTO, Hapasi BiiCYyT-
Hi OKpeMi TOCTi/PKEeHHsI MO0 3aCTOCYBAaHHS MYJIbTHdEp-
MEHTHHUX IpenapariB y BariTHUX IMalliEHTOK.

Y uisiomy, pe3yJasTaTi 1bOTO JOCTIIKEHHS Y3TO/KY-
10ThCA 3 yoKe HASIBHUMU JTAHUMU. SIK i B HABeIEHNX MTPUKJIA-
Jlax, TIpH JIOfIaBaHHI 0 Teparii AIETHYHOI MyJI5THEH3UMHOL
MoOABKY TAIIEHTKN Bi3HAYAMN CTATUCTUUYHO OLIBIIT BU-
pajkeHe 3MEHINEeHHsT BUPasKeHOCTI aboMiHAIBHOTO 6OJTIO,
a TaKOXK TaKMX CHUMIITOMIB, K 3/yTTS, BITUYTTS Ba’KKO-
CcTi Ta MeTeopuaM. BopHovac y Mekax IIbOTO AOCIIKEHHS
He CIOCTepirayiocs CTaTUCTUYHO 3HAYYIIOTO 3MEHIICHHS
BUPAKEHOCTI O3HAK THINUX CUHIPOMIB (30KpeMa pedJIioK-
CHOTO, JliapeffHOr0 Ta KOHCTUTIAIIIHOTO).
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SIk yxe 3asHavasocs, TOMIOHI MOCTIIKEHHS OO0
BUKOPUCTAHHs (hepMEHTHUX 100aBOK abo TpemnapatiB y
JIKyBaHHI BaTiTHUX TAI€HTOK Hapasi BifacyTHi. Omy6i-
KOBaHi KJIIHIYHI BWIAQJKN 3aCTOCYBAHHS IAHKPEATHHY
I/l 9ac BariTHOCTI He TPOJEMOHCTPYBAIHN ACOIIHIOBAaHOTO
PU3UKY PO3BUTKY BPOKEHUX BaJl YU HECHIPUSTIUBUX Ha-
crinkiB [29]. 3axsoproBanust HIKT ta mewinku mim vac
BariTHOCTI TaKOX JIOCJI/DKYBaJIMCS YKPAIHCHKUMM Hay-
xoBiaMn [30-32]. IIlo cTocyeTnes iHMMX GepMeHTiB, Ha-
pasi faHi 1Mo/0 X 3aCTOCYBAHHS MPAKTUIHO BiacyTHi. /o
noyaTky Hociipkerts gietnyny ao6asky Canzum® 6yiio
anpoOOBaHO B 3araJIbHOKIIHIUHINA Ta HABITH HeAiaTPUYHIA
MIPAKTUIL, TPOTE 11 BIUIUB HA TN/ 3aJTUIIABCS HEBIZIOMUM.
Tox, mops i3 TMOPIBHAJIBHUM aHAJII30M YAaCTOTU YCKJIAI-
HeHb BariTHOCTI Ta TOJIOTiB, TOJIOBHY yBary B IIbOMY JO-
CJTI/PKEHHI 30cepe/PKeH0 Ha CTaHi HOBOHAPO/KEHIIX.

2-ii eTarn JOCTIKEeHHST TIPOIEMOHCTPYBAB BiZICYTHICTD
HEraTUBHOTO BIUIMBY Hie€TnyHOi n0o6asku CansuM® Ha Iie-
pebir BariTHOCTI, TOJIOTIB YK THCJSTIONOTOBOTO TEPIOfLy.
Kpim Toro, y *KoHiiT i3 TpyI He BUSBJIEHO BPOYKEHUX Bajl
PO3BUTKY ¥ HOBOHAPOKEHIIX.

Bomrouac mpu omiHIl pe3ysIsTaTiB, OTPIMAHUX MiJT ac
JIOCJTIIKEHHST, HeOOXIIHO BpPaxoByBaThH OOMEKEHICTh BH-
6ipku Ta ii BapiaTUBHICTb, TOMY IS TeMa W Hajasi morpe-
6ye€ IPIIHAX TOCTIKEHb.

BUCHOBKU
3TITHO 3 pe3yJIBTaTaMU IOCTIIPKEHHST, BYKBAHHST [Ti€THY-
Hol 06aBkn CaH3uM® SIK JIOTIOBHEHHSI /10 OCHOBHOI Tepartii
mporsirom 14 nuiB y Baritanx i3 PTT cripusiio goctosip-
HOMY 3MEHINEHHIO BUPAKEHOCTI CHMIITOMIB abIOMiHATBHO-
0 6OJTIO Ta NCTIETICUYHOTO CHHIPOMY TTOPIBHSIHO 3 TPYIIOI0,
110 He OTPHMYBaJIa JIOAATKOBUX (PEPMEHTHUX J0OABOK.

3a IIKaJI00 OILIHKKA abJoMiHaJbHOrO 600 Ha 14-it
JIeHb JIKYBaHHS KiJbKicTh OamiB y I rpymi (ocHoBHi)
6ysa TocTOBipHO MeHTo0, HiXK y 11 rpymi (TopiBHSIHHS):
15,4 £ 0,3 npotn 16,6 + 0,4 Gana (p < 0,05). 3a mia-
mKaaoo abpominanmbHoro 6Goso mkaau GSRS inren-
cuBHicTh 600 B I rpyni GyJsa 10CTOBIPHO HUMKUOIKO, HisK
y I rpymi Bxe Ha 7-i1 (2,0 = 0,1 mporu 3,2 + 0,2 Gaia,
p < 0,01), a takox na 14-it genn gikysanus (0,4 = 0,1
mporu 1,1 £ 0,1 6ana, p < 0,01).

Takox 3a MANTKAIO0 AUCTIETICHYHOTO CUHAPOMY TITKa-
gu GSRS cnocrepirasmocst 10cTOBipHE 3MEHIIIEHHST BUpa-
JKEHOCTI cuMnTOMIB y I TpyIii NOPIBHSAHO 3 TPYIOIO, IO
He oTpuMyBasia (epMeHTHOI nobaBku, Ha 7-i (4,2 £ 0,5
nporu 5,8 = 0,5 6ana, p < 0,05) ta 14-it genp JiKyBaH-
ws (1,5 = 0,3 nporu 2,8 + 0,5 6aia, p < 0,05).

3a mimkasamu pehIIIOKCHOTO, iapeifHoro Ta KOHCTHTIA-
IIITHOTO CUHPOMIB CTATUCTUYIHO JIOCTOBIPHOI PI3HUII MiX
rpynaMu He BusBieHo. yKozHA 3 y4acHWIIb He BiI3HAUasa
NoGiuHNX eEeKTIB i/l Yac TPOXOKEHHS KyPCY JIKYBaHHSI.

He BusBieHo pisHuili B mnepebiry BariTHOCTI, MOJIOTIB,
TTCJIATIONOTOBOTO TIEPIOMY, a TaKOXK He 3a(ikcoBaHO CTaTHC-
TUYHO 3HAYYIIO] PI3HUTT YACTOTU OTIEPATUBHOTO PO3POIKEH-
HSI Ta METUYHUX BTPYYaHb ITiJT Yac MOJIOTIB Y IBOX IPyTIax.

He BusiBIEHO HEraTUBHOTO BILIMBY Ha T aO0 HOBO-
HaPOJKEHOTO, 110 J03BOJISIE BBAKATH JETHUYHY N06aBKY
CansuM® IpUIHSATHOIO JIJIST BJKUBAHHS ITi/[ 9ac BariTHOCTI.

Otpumani pe3yabTaTi CBiYaTh Ha KOPUCTh BUKOPHC-
Tanua gietnunoi poGasku CansuM® gx eeKTMBHOTO Ta
6e311euHOTo 3ac00y st KOPEKILi (QyHKI[IOHATBHUX PO3JIa-
niB IIIKT y BaritHux. BogHovyac AOIIIBHUM € TTPOBE/IEHHS
MOAAIBIINX GATATOIIEHTPOBUX JIOC/IKEHb 13 KOHTPOJIb-
HUMJ TPyIiaM# Ta OiibimuM obcsaroM BHOIPKU IS TTiI-
TBEP/UKEHHS 1IUX BUCHOBKIB.
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Clinical effectiveness of different cesarean section
techniques in cases of morhid obesity

0. V. Golyanovskiy, O. V. Morozova, R. M. Vorona, K. S. Ostrovets
Shupyk National Healthcare University of Ukraine, Kyiv

The World Obesity Federation (WOF) projects that by 2030, one billion people worldwide will be living with obesity. The
WOF specifically highlights morbid obesity (MO), defined as a body mass index (BMI) of greater 40 kg/m?. Pregnant
women with MO are known to be at significantly increased risk of prenatal, perinatal, and postpartum complications.
In particular, MO is strongly associated with cardiometabolic disorders. It has been established that the cesarean sec-
tion (CS) rate among pregnant women with BMI > 50 kg/m? approaches 50%.

The objective: to evaluate the clinical effectiveness of two different CS techniques in pregnant women with MO by con-
ducting a comparative analysis of intraoperative and postoperative complications.

Materials and methods. A retrospective cohort study was conducted during 2022—2025 at the clinical bases of the De-
partment of Obstetrics and Gynecology No. 1, Shupyk National Healthcare University of Ukraine. The study included
55 women aged 29—41 years with singleton pregnancies and diagnosed MO. Cases of CS performed using two different
surgical techniques were analyzed. The participants were stratified into two groups: I group (n = 21) included pregnant
women with MO who underwent supraumbilical laparotomy and fundal transverse CS; II group (n = 34) involved women
with MO who underwent standard CS (via suprapubic Joel-Cohen laparotomy and lower uterine segment transverse inci-
sion). Patient history, comorbidities, pregnancy complications, indications for CS, and intra- and postoperative outcomes
were analyzed. Statistical processing was carried out using MedCalc and Microsoft Excel 365. Student’s t-test was ap-
plied, and results were considered significant at p < 0.05.

Results. Both groups primarily included older primiparous women, with a mean age of 32.0 = 2.1 years, BMI > 40 kg/m?,
and significant panniculus (p > 0.05). The groups were representative in extragenital pathology, predominantly car-
diovascular diseases (chronic arterial hypertension — CAH) and endocrine pathology (gestational diabetes mellitus —
GDM). The main indications for CS were severe combined preeclampsia on the background of CAH, diabetic fetopathy
due to GDM, and fetal distress during pregnancy or labor. Compared to I group, in women in II group had significantly
higher intraoperative blood loss, longer fetal extraction time and CS duration; in the postoperative period — pain inten-
sity, hospital stay, and the incidence of complications involving the surgical wound and uterus (p < 0.05).

Conclusions. Our retrospective cohort study confirmed the obvious advantages of supraumbilical laparotomy with fundal
transverse CS in pregnant women with MO: optimal access to the uterine fundus and body, ease of fetal extraction, re-
duced blood loss, shorter CS duration, decreased postoperative pain, and lower risk of purulent-inflammatory postpartum
complications. These factors contributed to faster recovery and shorter hospital stay.

Keywords: morbid obesity, cesarean section, supraumbilical laparotomy, fundal cesarean section, preeclampsia, postpartum hemorrhage.

KniHiyHa epeKTUBHICTb Pi3HUX METOAUK NPOBEAEHHS KECapeBOoro PO3TUHY 3a MOPGIAHOIro OXXUPIHHS
O. B. lnonsHoscbkni, O. B. Mopo3oBa, P. M. BopoHa, K. C. OcTtpoBeub

Csirosa deneparis oxupints (CDO) mporuosye, 1o 10 2030 poKy ofuH Mibsapi Jitojeil y cBiti Marnme oxupints. Ocobim-
By yBary CDO npuzinge mopbignomy oxupintio (MO), sike giarHocTyiors B oci6 3 ingekcom Macu tiza (IMT), mo nepesu-
mye 40 kr/m2. Beranosieno, 1o y Baritaux i3 MO 3Ha9HO YacTillie BAHUKAIOTH MPEHATATbHI, TIEPUHATAIBHI Ta TiCIAMOIOTOBI
yekmagaenHs. 3okpema, MO TicHO 1moB’si3aHe 3 KapaioMeTaboJiYHIME [OPYIIEHHSIMI. BCTaHOBJIEHO, 110 PiBEHb KeCapeBUX
posrunis (KP) y Barithux 3 IMT > 50 kr/m? nabamskaerbest 10 50%.

Mema oocnidxcenns: oniHka KIiHIYHOT eheKTUBHOCTI ABOX pisHUX MeToauK nposenetst KP y BaritHux i3 MO uuisixom mo-
PIBHSIBHOTO aHaJIi3y iHTpa- Ta MiC/sS0NepalliiHuX yCKJIa{HeHb.

Mamepiaau ma memoou. Ha xiiniunux Gasax xadeapu akyiepcrsa i rinekosorii Ne 1 HalioHaJIbHOTO yHiBEpCUTETY 0XO-
poru 3mopoB’st Ykpairu imeni I1. JI. Illymuka yrmpogossk 2022—2025 pp. TPOBEAEHO PETPOCTIEKTUBHE KOTOPTHE JTOCTIIKEHHST
cepen 55 XKiHOK 3 ofmHomiaHo0 BaritTHicTio Ta MO Bikom 29—41 pokis, 3 anamizom Bunankis KP 3a aBoma pisaumu merto-
aukamu. Baritai Oysnn crparudikosani Ha 2 rpymu: I rpyna (n = 21) — saritai 3 MO, SKuM 11poBesieHO cynpayMOiTiKagbHy
sariapotomito ta sonnuit KP i3 nonepeunum pospizom; I rpyna (n = 34) — Baritai 3 MO, sxum KP BuKonaHo 3a cranjaapt-
HOWO MeTonuKo (HaaobkoBa mamaporomist 3a Joel-Cohen i KP y uukubo-mMartkoBomy cermenti). IIpoBeneno anaiis aHam-
HECTUYHUX JaHWX, COMATHYHOI TATOJIOTII, YCKJIaIHeHb Tepebiry BariTHoCTi, Tokasanb g0 KP, iHTpa- Ta micisiomepartiitHux
yekaaaaenb, Craructuuny 06poOKy sanux siificHioBamu 3a gonomororo MedCale ta Microsoft Excel 365 3 Bukopucranusm
kputepito CThIOJIEHTA, PE3YJIBTATH BBAKAIM CTATUCTUYHO 3Hauytumu ripu p < 0,05.

Pesynvmamu. B 060x rpynax mnepeBakaiu BaritHi BikoM y cepesabomy 32,0 = 2,1 poky, siki HAPOKYBAIM BIIEPIIe Ta MaJIu
IMT > 40 xkr/m? i Bupaskenuit mamixkysoc (p > 0,05). Tpymu 6yu penpe3eHTaTUBHIMHU 32 €KCTPAreHiTATBHOIO TTATOJIOTIEI0 3 TTe-
peBasKaHHSIM CepIeBO-CyINHHOI (XpoHiuHAa apTepiayibHa rineprensis — XAT) i enjokpunHoi naTosiorii (recTaiiiHuil IyKpOBUit
miaber — TLIJT). ITokazanuamu 1o KP y rpynax 6ysiu: Ts:KKa noeaHaHa npeekyiamicis Ha i XA niabernuna deronarist Ha 11
T'TI/L, aucTpec 1ioaa i yac BaritHocTi Ta nosioris. Y BaritHux I1 rpymu, opiBHsaHO 3 1 rpy1io, 10cToBipHO BuluM GyB 00'eM

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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IHTpaorepalifHoi KPOBOBTPATH, TPUBATIIINM YacOM BUJTydeHHS Tmozia i mposesieHHst KP, a B micsgonepartiitamii mepiox — Bu-
pakeHicTb 6OILOBOTO CUHIAPOMY, 301/IblIIeHa TPUBAICTD TlepeGyBaHHsI B CTAIIOHAPI, 1110 OYJI0 MOB'I3aHO 31 3POCTAHHIM YaCTOTU
YCKJIaIHe b i3 GoKy micasionepaitiiinoi paru ta matku (p < 0,05).

Bucnosexu. Jlani 1poBeeHOTO PETPOCIIEKTUBHOIO KJIIHIYHOTO MOCIIIKEHHS JOCTOBIPHO CBIIYaTh PO MepeBaru cynpaymoii-
KasibHOI Jrartaporomii ta gorHoro KP y Baritanx i3 MO: 3a6e3redyerhbest ONTHMATBHIUIT IOCTYII 10 /IHA i Tilla MATKH, 3pYUYHICTD
BUJIYYEHHs TIJI0/Ia, 3MEHIIEeHHs 00’ eMy iHTpaomepaliiiHol KpoBoBTpaTH i TpuBasocti KP, 3MeHIIeHHs BUPAsKEHOCTI TTicsione-
patiitHoro 600 Ta MOBIPHOCTI PO3BUTKY THIHO-3allalbHUX MIC/ISNOIOIOBUX YCKJIaAHEeHb, 1le Clpusie mBUIALIOMY BiZIHOB-
JIEHHIO TIiCJIs oTepallii Ta CKOPOYeHHIO TPUBAJIOCTI TOCIiTai3allii TOPO/ib.

Knmouosi cnosa: mopbione odcupiniis, xecapie posmui, CynpayMOLiKaibna 1anapomomis, OOHHUL Kecapie PO3mu, Npeexiamn-

Cisl, NICAAN0N0208A KPOBOMEUA.

he World Health Organization (WHO) and the

World Obesity Federation (WOF) define obesity as
a complex chronic disease characterized by excessive ac-
cumulation of adipose tissue that can negatively impact
human health [1, 2].

Obesity impairs the function of various organs and
systems, contributing to the development of cardiovas-
cular and endocrine disorders, reduced resistance to in-
fections, and increased risk of pregnancy complications,
adverse labor and postpartum outcomes in women, as well
as perinatal morbidity and mortality in newborns. These
complications are particularly pronounced in pregnant
women with morbid obesity (MO), defined as a body mass
index (BMI) over 40 kg/m? [3-5].

Moreover, women with MO often experience menstru-
al dysfunction, which may indicate a strong link between
obesity and hormonal imbalances in the female reproduc-
tive system, including infertility and miscarriage [6].

According to WHO, as of 2022, approximately 16%
of adults aged 18 and older worldwide suffer from obesity.
From 1990 to 2022, the global prevalence of obesity more
than doubled [1]. The prevalence of obesity continues to
rise, reaching pandemic proportions-WOF predicts that by
2030, one billion people worldwide will live with obesity [2].

These negative trends also affect a significant portion of
the female population. An estimated 39 million pregnancies
annually are complicated by maternal obesity, and in some
countries, the prevalence of overweight and obesity during
pregnancy exceeds 60% (e.g., South Africa — 64%, Mexi-
co — 65%, United States of America — 55-63%) [7, 8]. In
England, the prevalence of overweight and obesity is 35%
among women aged 16—24, increasing to 61% among those
aged 35-44, highlighting the high potential risk among
women of reproductive age [8]. The highest rates of antena-
tal obesity are observed in areas with high levels of depriva-
tion, among older mothers, and within ethnic minorities.

It is well established that obesity rates have risen sharp-
ly over the past three decades, with pregnancy increasing-
ly complicated by extreme or pathological obesity. In the
United Kingdom, approximately 1 in 1,000 births involve
women with a BMI > 50 kg/m? while in Australia, the
prevalence of MO is 2.1 per 1,000 births [7]. Obesity, once
thought to be a problem of high-income countries, is now
rapidly increasing in low- and middle-income countries [8].

Although overweight and obesity significantly increase
the risk of adverse pregnancy outcomes, it is important to
recognize that most women with a BMI > 25 kg/m? will
have an uncomplicated pregnancy [8]. Therefore, MO, de-
fined by WOF as BMI > 40 kg/m?, deserves specific at-
tention, as it is associated with a substantially higher risk
of antenatal, perinatal, and postpartum complications [9].
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The most common antenatal complications include
anemia, gestational hypertension, non-alcoholic fatty
liver disease, gestational diabetes mellitus (GDM), meta-
bolic syndrome (MS), preeclampsia, sleep apnea, preterm
labor, and emergency cesarean section (CS) [10-12]. Ad-
ditionally, pregnancy with obesity carries an increased
risk of stillbirth [12].

Preeclampsia is a major cause of preterm delivery, as the
primary treatment for this condition is CS. A systematic
review of 13 cohort studies involving nearly 1.4 million
women showed that the risk of preeclampsia doubles with
every 5—7 kg/m? increase in BMI above the ideal [10].

Women with obesity are at increased risk of deve-
loping MS. Various authors report that the prevalence of
MS continues to rise and currently ranges from 5% to
20% [11]. Increased insulin resistance during pregnancy
may unmask subclinical cardiometabolic dysfunction,
which manifests as preeclampsia, GDM, or obstructive
sleep apnea. These complications are associated with ad-
verse pregnancy outcomes. Compared to women without
obstructive sleep apnea, those women with this condition
have higher rates of preeclampsia, eclampsia, cardiomyo-
pathy, pulmonary embolism, and in-hospital mortality.

All pregnant patients should be screened for GDM
based on medical history, clinical risk factors, or laboratory
screening results for blood glucose levels. Routine screening
typically occurs between 24—28 weeks of gestation. Early
pregnancy screening for glucose intolerance (GDM or
overt diabetes) should be based on risk factors. If early
screening is negative, repeat screening is generally per-
formed at 24—28 weeks [11, 13].

The association between obesity and increased risk of
CS is well documented, with CS rates approaching 50%
among women with BMI > 50 kg/m? [9]. Studies suggest
that women with MO are more likely than obese women to
have preeclampsia and fetal macrosomia [12, 14]. Prepreg-
nancy obesity or excessive weight gain during pregnancy
are major contributors to macrosomia (i.e., a fetus large for
gestational age-birth weight > 4 kg and length > 54 cm).
Many studies have shown a linear correlation between
maternal pre-pregnancy BMI and newborn weight. Obese
mothers have a higher rate of macrosomia, independent of
GDM prevalence. Macrosomia is associated with shoulder
dystocia and a greater predisposition to obesity later in
life. Prospective cohort studies indicate that normalizing
maternal weight reduces the risk of delivering a large in-
fant [10]. Research also suggests that the distribution pat-
tern of body fat negatively affects cervical ripening, the
timely onset of labor, and its progression [15].

Maternal obesity increases the risk of prolonged labor
and failed induction. With increasing maternal BMI, the
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likelihood of CS increases proportionally. Reports indicate
emergency CS rates in women with MO range from 42—-50%,
compared to approximately 9% in control groups [14, 16].
Maternal obesity is also associated with longer surgical time.

Obese women undergoing repeat cesarean delivery have
nearly double the overall maternal morbidity and a five-
fold risk of neonatal trauma [16]. Post-CS, obese women
experience more postoperative complications than their
non-obese counterparts, including postpartum hemor-
rhage (PPH) (34.9% in MO patients vs 9.3% in non-obese),
peritonitis, endometritis (32.6% vs 4.9%, respectively),
wound infections, and venous thromboembolism [12].

PPH is a critical obstetric complication occurring in
1-10% of all deliveries. PPH is defined as blood loss > 500 mL
during vaginal delivery and > 1000 mL during CS, oc-
curring within the first 24 hours postpartum [17-19].
Obesity is one of the key risk factors for PPH. L. Thies-
Lagergren et al. reviewed data on over 400,000 pregnan-
cies from the Swedish Birth Register, demonstrating that
women with a BMI > 25 kg/m? had a higher risk of blood
loss > 1000 mL within two hours after birth [20].

Overall, CS in pregnant women with MO requires me-
ticulous planning, specialized approaches, and close medi-
cal supervision to ensure the highest safety standards for
both mother and child.

The objective: to evaluate the clinical effectiveness of
two different CS techniques in pregnant women with MO
through comparative analysis of pregnancy course, intra-
operative, and postoperative complications.

MATERIALS AND METHODS
A retrospective cohort study was conducted at the clini-
cal sites of the Department of Obstetrics and Gynecolo-
gy No. 1 of the Shupyk National Healthcare University of

] J

Fig. 1. Supraumbilical longitudinal incision of the anterior
abdominal wall during fundal GS in a pregnant woman with MO
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Ukraine during 2022—2025. The study included 55 women
aged 29-41 years with singleton pregnancies complicated
by MO who underwent CS using two different techniques.

Participants were stratified into two groups:

— Group I (n = 21) — pregnant women with MO who
underwent supraumbilical laparotomy with fundal
transverse CS;

— Group Il (n = 34) — pregnant women with MO who
underwent standard CS technique (suprapubic Joel-
Cohen laparotomy and lower uterine segment incision).

The analysis included anamnesis, somatic comorbidi-
ties, fetal ultrasound findings, pregnancy complications,
CS indications, and intra- and postoperative complica-
tions based on electronic medical records from affiliated
obstetric institutions. All pregnant women with chronic
arterial hypertension (CAH) and GDM were evaluated
and treated in accordance with the Ukrainian Ministry of
Health guidelines [13, 21].

Inclusion criteria:

— gestational age 33—40 weeks;

— singleton pregnancy;

— no detected fetal malformations;

— voluntary written informed consent.

Exclusion criteria:

— multiple pregnancy;

— severe somatic or psychiatric maternal diseases;

— patient refusal to participate.

The study complied with the Declaration of Helsin-
ki (1964, revised in 2013) and was approved by the Local
Bioethics Committee of the Shupyk National Healthcare
University of Ukraine (Protocol No. 8, dated 07.11.2022).

The supraumbilical laparotomy and fundal cesarean
technique was previously described in our earlier publica-
tion [5] and is illustrated in Fig. 1-3.

Fig. 2. Fundal CS (uterus sutured with a two-layer Vicryl
stitch)
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Fig. 3. Laparorrhaphy with cosmetic skin closure and
subcutaneous fat drainage (pronounced panniculus)

The volume of intraoperative blood loss was measured
using the gravimetric method. Blood loss was considered
pathological if it exceeded 1.0% of the patient’s body
weight, which required initiation of infusion-transfusion
therapy in accordance with the guidelines of the Ministry
of Health of Ukraine [22].

To prevent intraoperative bleeding and coagulopathy
during CS, both groups of pregnant women received anti-
fibrinolytic therapy (tranexamic acid 1.0 g intravenously,
administered slowly) and modern uterotonic agents (car-
betocin 100 ug intravenously, administered slowly) after
fetal delivery [23, 24]. In the postoperative period, to pre-
vent atonic hemorrhage in the context of increased intra-
operative blood loss, the RELUS technique (Remodulation
of the Lower Uterine Segment) was applied [25].

In cases of massive hemorrhage, along with the use of
modern bleeding control methods, the Damage Control
Resuscitation concept was followed. This included early
initiation of transfusion therapy, restricted use of crystal-

loid infusions, permissive hypotension, application of mas-
sive transfusion protocols, and targeted correction of co-
agulopathy [18, 26, 27].

Antibiotic prophylaxis was administered 30 minutes
prior to surgery using first-generation cephalosporins (ce-
fazolin 1.0 g intravenously) in both groups, following
standard practice. Thromboembolic event (TEE) prophy-
laxis in the postoperative period followed general recom-
mendations and included the administration of low-mo-
lecular-weight heparins. Dosage was based on the woman’s
body weight, and duration was determined by the TEE
risk category. Preventive measures were implemented in
accordance with Order No. 8 of the Ministry of Health of
Ukraine, dated January 5, 2022 [23].

Statistical analysis was conducted using MedCalc and
Microsoft Excel 365 software. Normality of distribution
was assessed with the Shapiro—Wilk test. For normally
distributed variables, the independent samples t-test (Stu-
dent’s t-test) was used; for non-normal distributions, the
Mann—Whitney U test was applied. The chi-square (3?)
test or Fisher’s exact test was used for categorical variables.
A p-value of < 0.05 was considered statistically significant.

RESULTS AND DISCUSSION

Data on the average age of pregnant women, so-
matic and obstetric complications in both study groups
are presented in Table 1. In both groups, the majority
were advanced maternal age primiparas. The mean age of
women in Group I was 31.3 + 2.1 years, and in Group II —
32.1 £ 1.3 years (p=0.09). All women had a BMI > 40 kg/m?
and a pronounced panniculus (Fig. 3).

The groups were also comparable in terms of extra-
genital comorbidities, with a high frequency of cardio-
vascular (CAH) and endocrine (GDM) disorders. These
often necessitated preterm delivery and were associated
with fetal distress (p > 0.05).

Indications for CS in both groups included severe
combined preeclampsia in the setting of CAH, diabetic
fetopathy associated with GDM, and fetal distress during
pregnancy and labor.

Intraoperative and postoperative parameters and com-
plications in the study groups are presented in Table 2.
According to Table 2, the time to fetal extraction, dura-
tion of CS, and length of hospital stay were significantly
lower in Group I (p < 0.05), which we attribute to the
advantages of the supraumbilical approach and the fundal
transverse CS technique.

Table 1

Mean age, somatic and obstetric complications during pregnancy in the study groups

Indicators

Group | (n=21)

Group Il (n = 34)

p-value

Mean maternal age (years) 31.3+x2.1 32.1+£1.3 0.09

CAH (n, %) 17 (81.0) 25(73.5) 0.53

GDM (n, %) 7(33.3) 12 (35.3) 0.88

Severe preeclampsia on the background of CAH (n, %) 9 (42.9) 14 (41.2) 0.91
Preterm delivery (33-37 weeks) (n, %) 12 (57.1) 17 (50.0) 0.59

Fetal distress (n, %) 11 (52.4) 15(44.1) 0.58

Notes: CAH - chronic arterial hypertension; GDM — gestational diabetes mellitus.
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Table 2

Intra- and postoperative indicators and complications in study groups

Indicators

Group I (n=21)

p-value

Group Il (n = 34)

Fetal extraction time (min) 43+1.1 7.5+%1.2 0.04
Duration of CS (min) 41.3+4.2 54.5+3.1 0.01

Duration of hospital stay after CS (days) 6.0x1.1 10.0£2.2 0.01
Average blood loss (mL) 790.0£50.0 1050.0+70.0 0.003

Atonic bleeding (n, %) 3(14.3) 7 (20.6) 0.51
Endometritis (n, %) 1(4.7) 4(11.7) 0.63
Complications of the surgical wound (n, %) 1(4.7) 9(26.5) 0.04

Note: CS — cesarean section.

As for the number of atonic hemorrhages and cases of
endometritis in the study groups, these rates were higher in
Group II, although not statistically significant (p > 0.05).
One case of massive atonic intraoperative hemorrhage oc-
curred during delivery in a patient from Group II, with a
total blood loss of 1700.0 mL in the context of severe com-
bined preeclampsia. Despite uterine vessel ligation and a
full range of hemostatic measures, the situation required a
hysterectomy without adnexa.

Compared to Group I, pregnant women in Group IT had
a significantly higher volume of intraoperative blood loss.
In the postoperative period, there was a higher incidence of
complications related to purulent-inflammatory processes
at the surgical site (seromas, wound dehiscence, and wound
infections). These were associated with the surgical incision
being located beneath the panniculus, a zone with poor oxy-
gen access and increased perspiration, which created condi-
tions conducive to infection by anaerobic microorganisms in
the subcutaneous fat (p < 0.05). Additionally, the presence
of a suprapubic incision under the panniculus in Group II
patients caused considerable discomfort, which was associ-
ated with a longer and more intense pain syndrome.

CS in pregnant women with obesity, particularly MO,
is associated with an increased rate of surgical challenges:
longer operation duration, greater blood loss, and a higher
likelihood of requiring general anesthesia. In the postopera-
tive period, this group is more prone to purulent-inflam-
matory complications (such as endometritis, peritonitis,
wound infections), PPH, and TEE [28-30].

Standard CS is typically performed via a Joel-Cohen
or Pfannenstiel incision, both of which are low transverse
suprapubic approaches. These incisions are preferred for
their aesthetic appearance, mild postoperative pain, rapid
healing, and minimal blood loss [23]. However, according
to our findings, when applied to women with MO, these
approaches present significant challenges. The difficulty of
retracting the thick subcutaneous adipose tissue results in
a limited surgical field and challenges in fetal extraction.

A major drawback of these incisions in patients with
MO is their location beneath the panniculus, which places
the postoperative wound in a moist, hypoxic environment
that promotes infection, anaerobic bacterial growth, and
impaired wound healing. Some authors suggest that a su-
praumbilical midline incision is an optimal alternative for
laparotomy in women with MO, as it avoids placing the sur-
gical wound beneath the “apron” of the panniculus [29, 31].
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This approach improves access to the uterine fundus
and body, allowing for a fundal CS. In MO, the panniculus
is large, making anatomical landmarks difficult to identify.
Therefore, preoperative assessment is conducted in both
standing and supine positions, without repositioning the
panniculus, to determine the appropriate incision level
based on the projection of the upper edge of the pubic
symphysis. The adipose layer is thinnest above the um-
bilicus, facilitating access to the uterus, simplifying fetal
extraction, and reducing perinatal complications [31, 32].

When using an upper midline or supraumbilical inci-
sion, access to the lower uterine segment is reduced, in-
creasing the likelihood of performing a corporal or fun-
dal CS. This can help reduce blood loss, as the uterine
fundus has a thinner muscle layer than the body and
the incision is made parallel to the arcuate arteries.
Supraumbilical laparotomy and fundal CS also lead to
strong uterine contractions after placental separation,
helping to control hemorrhage without the need for ad-
ditional compression sutures [5, 29].

Based on our retrospective cohort study, we identified
several clear advantages of the supraumbilical laparotomy
and fundal CS in women with MO: optimal access to the
uterine fundus and body, ease of fetal extraction, reduced
blood loss and postoperative pain, faster postoperative
recovery, early return of bowel function, earlier patient
mobilization, and shorter hospital stay. Our findings are
consistent with the limited data available in the current
scientific literature [5, 29, 30].

Key conditions for an uncomplicated postoperative
course include the use of double-layer uterine suturing
with long-lasting absorbable synthetic material, manda-
tory drainage of the abdominal cavity and subcutaneous
tissue, and prevention of infectious and thromboembolic
complications. Long-term management includes contra-
ception for at least 24 months following CS and ultra-
sound assessment of uterine scar formation at 12 months
postoperatively [23, 29].

Further multicenter randomized studies are needed
to determine the most effective approach to pregnancy
management and CS technique in cases of MO.

CONCLUSIONS
In women with MO, transverse suprapubic incisions
for CS pose significant challenges due to the difficulty
of retracting edematous subcutaneous fat in the lower
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abdomen (panniculus), which reduces the surgical field,
complicates fetal extraction, increases CS duration, and
raises the risks of intraoperative bleeding and postpartum
purulent-inflammatory complications.

According to our study, the supraumbilical laparotomy
and fundal CS offer clear, statistically significant advan-
tages in patients with MO: optimal access to the uter-
ine fundus and body, ease of fetal extraction, reduced
intraoperative blood loss and postoperative pain, lower

obstet.gynec.1@gmail.com

incidence of postpartum infectious complications, faster
wound healing, and shorter hospital stays.

The use of modern pharmacological support (carbe-
tocin, tranexamic acid), advanced surgical tools (radiofre-
quency scalpel, argon plasma coagulation of the tissues),
drainage of the abdominal cavity and subcutaneous fat,
and administration of low-molecular-weight heparins all
contribute to reducing the risks of intra- and postopera-
tive complications in this high-risk pregnant women.
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IHTerpoBaHa OuUiHKA UTONOrIYHOT KAPTUHK
Ta MiKpo6iomy nixBu Yy BariTHUX i3 gucnnasicio
eniTeniro WHUIAKN MaTKK

J1. I. Bopobeii, A. O. CeprieHko
Hanionanbuuii yniBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llynuka, m. Kuis

IMurannsa auciasii eniresiio mmitku Matku (JIEIIIM) npu BariTHOCTI He BTpavya€ akTyaJbHOCTI i OTpeOye BIOCKOHAIEHHS
i craHIapTU3allii MeTO/[iB CKPUHIHTY, JiarHOCTUKHU Ta BEJEHHS TaKUX >KiHOK.

Mema docnidscents: BCTAHOBUTH 0COOIMBOCTI UTOJIOTTYHOI KADTHHU Ta MIKPOOioneHo3y mixsu y BaritHux i3 JIEIIIM.
Mamepiaau ma memoou. Ocuosuy rpyny cranoswau 95 Baritnux i3 JIEIIIM, kourpossny — 80 xinok Ges JEIIIM. Ha-
siBHicTb 60 BiacyTtHicTs JIEIIIM piarHocTyBaam 3a 10OMOIOI0 POCTOI Ta PO3UIMPEHOI KOJIIOCKOIIi, & TAKOK PE3yJIbTaTiB
LUTOJIOTIYHOTO JociikenHs. [lani kosapnockomii omiHioBamm 3a kinacudikanieio Pio-ge-iKaneiipo. Ilurtosoriune mocui-
JKEeHHs oliHoBaju 3a Kiacudikanisvu BeecBitHboi opranisaiiii 0Xoponu 3710poB’s (caa0Kuii, NOMIPHUI Ta TSIKKUH CTY-
neni), the Bethesda System (TBS), ITananikonay, Richart. Mikpo6iosoriusi Z0CHI;KeHHs 3/MiiICHIOBAIM 32 METOUKAMH,
110 BUKOPHCTOBYIOTHCS /ISl BU/IeHHS Ta ienTudikamii Mikpoopratizmi. KoJbmonuTosoriyie A0CTiKEHHs POBOIUIN
HUISIXOM IUTOJIOTIYHOTO OIHIOBAHHSI Martepiaxy 3 GiuHOI cTiHKM mixeu, mo OyB 3adikcosanuii B cymimi Hikipoposa Ta
nogapGoBanuii osixpomMuuM MetooM 3a Ilananikonay, 3 ypaxyBaHHsAM €03UHO(LIBHOIO i KapiONIKHOTHYHOIO iHIEKCIB.
Busnauenns indikysauns Bipycom nanisomu joaudu (BILI) BukoHyBain METOZIOM MOJiMEPA3HOI JAHIIOTOBOI peakiii 3
JIETEKIEI0 Pe3yJIbTaTiB Y PeskuMi peanbHoro yacy (real time).

Pesynomamu. Y Baritnux i3 JIEIIIM, 3riqHo 3 JaHUMM IIMTOJIOTIYHUX i KOJIBIIOCKOIYHUX JIOCI/’KEHb, TIEPEBAKAE JIETKUI CTY-
niHb MCIUIa3ii — HepBikaibHa iHTpaenitemianbHa Heomwnasis I (cervical intraepithelial neoplasia — CIN 1), mo aiarnocroBano y
73,7% xinok (LSIL / CIN 1); nomipua (HSIL / CIN 2) ta tsxka (HSIL / CIN 3) muciuiagis ciocrepira€rscsi 3HaYHO pizire —
y 22,1% ra 4,2% Bimnosizuo (LSIL ta HSIL — Low- ta High-Grade Squamous Intraepithelial Lesion Bianosizuo). ¥ Bcix Ba-
rithux i3 JIEIIIM BusiBisiotbest Bcokoonkorenti mravu BILI, Haiinommpeninmmu 3 skux € 16, 39 ta 45 mrramu. Y BaritHux
i3 TEIIIM cniocrepiractbCsl 3HMKEHHS! KLUIbKOCTI THIIOBOI IPAMIIO3UTHBHOI NAJMYKOBOI (PJIOPH Ta 30LIbIIEHHS] YMOBHO-TIATOTE€H-
HUX MIKPOOPraHi3MiB, sIK-0T eniziepmaibHoro cradiiokoka (Epidermal Staphylococcus), kumikooi namuuku (Escherichia coli),
enrepokoka (Enterococcus spp.), kneociem (Klebsiella spp.), rapmuepemu (Gardnerella vaginalis) ta rpu6is Candida spp.
Koabnomurosoriune nociizkenHs: aeMoHcrpye y skiHok i3 JIEIIIM mepeBaskanHsi npekopHidikamiiiaux i kopHigikarriii-
HHUX (€CTPOreHHMX) TUILB IPH BUCOKUX 3HAYEHHSX €03MHO(DLIPHUX Ta KapiONMKHOTUYHUX iHJeKciB (moHazx 10, a B pa3i TsKKOI
muciasii — Guibine Hisk 50), M0 BKadye Ha 3arposy nepepuBanns BaritHocti. Ilepe6ir BaritHocTi y skiHok i3 JIEIIIM wacrinre
YCKJIAJHIOETHCS TAKUMY CTaHAMH, SIK iCTMIKO-LiepBikajbHa HeocTaTHicTh (7,3% ), Bukuausvu y II tpumectpi (2,1%), 3arposoro
nepemyacHux nosoris (22,1%). Iepemayacui nosoru BinOyBaroTbest y 4,2% :KiHOK, JOIOJOrOBHIl PO3PUB ILIOZIOBUX OOOJIOHOK —
y 23,1%, xopioamuioHit — y 3,1%; 9,50% Jireii HapOAKYIOTbCSI B cTaHi acikcii, 4,2% — 3 HU3BKOIO Baroi. 3arajoM nepHHaTajb-
Hi yCKJIaHeHHsI BinsHaveni y 28 (29,4%) naujenrok i3 JIEIIIM npotu 8 (10,0%) :kinok koxrposmHOi rpymu (p < 0,03).
Bucnosexu. Kinku 3 JIEIIIM norpeGyioTh MOETANHOTO MiKPOOiOJIOriYHOIO, €HIOKPHHOJOIIYHOTO, UTOJIOTIYHOTO, KOJIbIIO-
CKOIIIYHOTO i KOJIBIIOIMTOJIOTIYHOTO 00CTEKEHHs Ta (32 HOro pe3yJbraTaMu) BiNIOBIIHOT KOPEKIIii BUsIBIEHUX 3MiH. Brcoka
yacToTa nepuHaTaabHux yckaaanenb npu JIEIIIM norpe6Gye po3poOku KoMILIeKCy NPOMLIAKTHYHUX 3aXO/IiB.

Kmouosi cnosa: oucniasis enimenio wutiku Mamxu, 6azimmicmv, UePpEIKaIbha iHmpaenimeniaivha Heonaasis, yumoiozis, Koib-
NOCKONist, MIKPOOIOM NixU, Nepeduacti noiozu.

Integrated assessment of cytological pattern and vaginal microbiome in pregnant women with
cervical epithelial dysplasia
L. I. Vorobey, A. O. Sergiienko

The issue of cervical epithelial dysplasia (CED) during pregnancy does not lose its relevance and requires improvement and
standardization of screening, diagnostic and management methods for such women.

The objective: to establish the features of the cytological picture and vaginal microbiocenosis in pregnant women with CED.
Materials and methods. The main group consisted of 95 pregnant women with CED, the control group — 80 women without
CED. The presence or absence of CED was diagnosed using simple and extended colposcopy, as well as the results of cyto-
logical examination. Colposcopy data were assessed according to the Rio de Janeiro classification. Cytological examination
was assessed according to classifications of the World Health Organization (mild, moderate and severe degrees), TBS (The
Bethesda System), Papanicolaou, Richart. Microbiological studies were performed using the methods used for the isolation
and identification of microorganisms. Colpocytological examination was performed by cytological assessment of the material
from the lateral wall of the vagina, which was fixed in Nikiforov’s mixture and stained by the polychrome method according
to Papanicolaou, taking into account the eosinophilic and karyopyknotic indices. Human papillomavirus (HPV) infection was
determined by polymerase chain reaction with real-time detection of results.
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Results. In pregnant women with CED, according to cytological and colposcopic studies, mild dysplasia prevails — cervical in-
traepithelial neoplasia I (CIN 1) was diagnosed in 73.7% of women (LSIL / CIN 1); moderate (CIN 2 / HSIL) and severe
(CIN 3 / HSIL) dysplasia are observed much less often — in 22.1% and 4.2%, respectively (LSIL ta HSIL — Low- ta High-Grade
Squamous Intraepithelial Lesion respectively). In all pregnant women with CED, highly oncogenic HPV strains are detected, the
most common of which are 16, 39 and 45 strains. Pregnant women with CED have a decreased number of typical gram-positive
rod flora and an increase in opportunistic microorganisms, such as Epidermal Staphylococcus, Escherichia coli, Enterococcus spp.,
Klebsiella spp., Gardnerella vaginalis, and fungi of the Candida spp. Colpocytological examination demonstrates in women with
CED the predominance of precornification and cornification (estrogenic) types with high values of eosinophilic and karyopyknotic
indices (more than 10, and in severe dysplasia — more than 50), which indicates the threat of pregnancy termination. The course of
pregnancy in women with CED is more often complicated by such conditions as cervical insufficiency (7.3%), miscarriages in the
IT trimester (2.1%), and the threat of premature birth (22.1%). Preterm birth occurs in 4.2% of women, preterm rupture of the mem-
branes — in 23.1%, chorioamnionitis — in 3.1%; 9.5% of children are born in a state of asphyxia, 4.2% — with low birth weight. In gene-
ral, perinatal complications were found in 28 (29.4%) patients with CED versus 8 (10.0%) women in the control group (p < 0.05).
Conclusions. Women with CED require a phased microbiological, endocrinological, cytological, colposcopic and colpocyto-
logical examination and, based on its results, appropriate correction of the detected changes. The high frequency of perinatal
complications by CED requires the development of a complex of preventive measures.

Keywords: cervical epithelial dysplasia, pregnancy, cervical intraepithelial neoplasia, cytology, colposcopy, vaginal microbiome,

premature birth.

ucriasis emitestito muiiku Matku (JIEIIIM), abo BHy-

TPINTHBOETTITe/TiaTbHA HEOTIasisl MIMIKN MaTKu (cer-
vical intraepithelial neoplasia — CIN), mepemycim pos-
TJIAAETRCA K TOTIEPeIHUK paky mmitku maTku. [Ipote
okpeMo crtoiTh nurtanng saritHocti npu JEIIIM, gk oco-
6JMBa rpylia MO0 JAIAarHOCTUKU Ta JIKyBaHHsI I[i€i maro-
JIOTii, TakK 1 MO0 MiJIBUIIIEHOTO PU3UKY HEBUHOIIYBAHHS
BariTHOCTI, OCKIJIbKU CTPYKTYPHI 3MiHU MUKW MaTKU TIPU
JIMCTITa3il, TOPMOHATBHIH AucOamaHc i CymyTHI iHbeKil
MOKYTh TIPU3BOJIUTH JIO iCTMIKO-1I€PBIKAIbHOI HETOCTAT-
nocti (IITH) ta neBunomrysanns [1, 2].

3Ti/IHO 3 HEIOAABHIM JIOCJI/IPKEHHSIM, CTaH/IapTHU30-
BaHUI 3a BIKOM PiBeHb 3aXBOPIOBAHOCTI Ha pak MUNKH
matku (PIIIM) y cBiti cranoButsh 13,1 ma 100 000 xi-
HOK, a CTaHJapTU30BaHUIl 32 BIKOM piBeHb CMEPTHOCTI —
6,9 ma 100 000 xinok [3]. ¥ Tomy x mocmikenni PIITM
OyB BUBHAHMUN YETBEPTHM 3a MOIIMPEHICTIO BUIOM PaKy
cepel KIHOK Y CBITI TMicJisl paKy MOJIOYHOI 3a7103H, KOJIO-
PEKTATIBHOTO paKy Ta paky JiereHb. [Ilopoky peecTpyeTh-
ca 6amsbko 660 000 HOBUX BHMIAAKIB 3aXBOPIOBAHHS Ta
350 000 cmepTeit, 10 IEMOHCTPYE TEHIEHIIIO 10 MOCTY-
MIOBOTO 3POCTAHHS Ta YPaKy€ MOJO/ie HACETICHHS, 0CO-
6JIMBO B KpaiHaX, [0 PO3BUBAIOTHCS [4].

PIIIM posBusaetbed 3 ypaxkenns-nonepeanukis (CIN),
JI0 SIKMX CXHJIbHA MePCUCTyioua iHdeKIlist Bipycy Tariio-
mu Jioaunn (BILJT) — nomupenoro 30yaHuKa, 1o nepesia-
€TBCSA CTaTeBUM MIIAXOM. Byro BusBiaeno monan 200 Bu-
ais BILJI, mpudyomy 13 mrTamiB BHCOKOTO PU3WKY BH3HaHI
kanteporenaumu. Cepen aux BILJI-16 Ta BILJI-18 Bigmo-
Bizators npubausHo 3a 70% sunanxis PIIIM, 3 Bumoio
MOIIUPEHICTIO Y JKIHOK 13 BipycoM iMyHOAedIuTy Jro/1u-
uu [5]. Tnobanmbua mormupenicts BILJI cranosuts 11,7%,
3 HalBUIIOIO TommpenicTio B Adpurti, Cxigniit €Bpori Ta
Kapu6cebkomy Gaceiini [6].

lcronoriuna kmacudikaris, sizoma sk CIN, asise co-
6010 3-piHeBy kaacudikaiiio CIN, mo Bianosizae Kiab-
KOCTI IIapiB eriTesialbHUX KJIITHH, YPaOsKeHUX aTUIiUHUMUI
kiitTunamu [7]. Knacudikariis CIN 3aMiHIOE TepMiHOIOTiO
mucrnasii: CIN 1 sigmosimae serkiin gucriasii, CIN 2 —
nomipriii Ta CIN 3 — Taxkift ancmimasii. 3a Moamdiko-
BaHOIO CHCTEMOIO INTOsOTiYHOl Kiacudikamii Berecan
ATUIOBI IJIOCKOKJITUHHI KJITUHU [MOALIAIOTH HA 2 KaTero-
pii: Atypical Squamous Cells of Undetermined Significan-
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ce (ASC-US) ra Atypical Squamous Cells — Cannot Ex-
clude HSIL (ASC-H), T06T0 BUIIAZKH, IPU IKUX He MOYKHA
BUKJIIOYUTH HASIBHICTb IJIOCKOKJIITUHHOTO iHTpaelliTesiab-
Horo ypaskens Bucokoro cryterst (High-Grade Squamous
Intraepithelial Lesion — HSIL) [8].

Tpianne TectyBannsa Bkiovae mnurtosioriio (metox Ila-
naxikosiay abo piHHA UTOJIOTIs), Bi3yaJbHUN OMJIsL i3
BUKOPUCTAHHSIM OIITOBOI KHMCJIOTH B ITOEAHAHHI 3 KOJIBIIO-
CKOTII€R0, TECTYBAHHS HA JIE30KCHPUOOHYKIETHOBY KHCIIO-
ty (JIHK) BILJI abo koMOiHAIiO IHX METO/iB, PEKOMEH-
JIOBAHUX y KJIiHIYHUX ymMoBax [9, 10].

¥ xBitHi 2020 p. AMepuKaHCbKe TOBAPUCTBO KOJIBIIO-
ckorii Ta marosiorii mmiiku mMarkn (American Society for
Colposcopy and Cervical Pathology — ASCCP) omy6ii-
KyBaJI0O peKOMEeH/Iallii 1o/I0 Be/leHHS TAIliEHTIB i3 1aTo-
JIOTIYHUMU pe3yJibTaTaMy CKpUHiHroBux TecTiB Ha PIIIM
Ta nepeaBicHuKaMu paky 3a 2019 p., mo 6asyioTbcs Ha
pusukax [11]. OxnHi€lo 3 KIIOUOBUX 3MiH B OHOBJIECHUX
PEKOMEHJIAITISX 1110/I0 BEJIEHHS TAIlIEHTIB € Te, 110 PU3UK
possutky CIN 3 abo Bullle y NaIliEHTKU, SIKUET OIIHIOETHCS
pobu (BKITIOUHO 3 OYIb-TKUMU HEBITOMUMH (DaKTOPAMI),
CTaB KPUTUIHUM KPUTEPIEM JIJIST PO3POOKH PEKOMEHIATII T
IIO/I0 KOJIBITOCKOITIT, JIIKyBaHHS ab0 CIIOCTEPEKEHHSL.

KpiMm Toro, y maiieHToK i3 IUCIIA3I€I0 CIIOCTEPITAETHCS
CYTTEBUIT BIUTUB Ha SIKiCTb JKUTTS, ITOB’SI3aHY 31 37I0POB’sIM,
30KpeMa IMIOJI0 TICUXOCOIialbHUX HacHi/KiB (Jenpecis,
TPUBOra), MPOBJIEM CEKCYalbHOTO 3J0POB’S / (hepTuiib-
HOCTI, pU3UKY TOJAJBITIX 3aXBOPIOBAHb, a TAKOX TOTIpP-
IIEHHS 3aTajJbHOTO CTany Ta caMormouytTsa [12]. Bixmin-
HOCTEH MixK JKiHKaM¥ 3 Pi3HUM CTyIleHeM JucIniasii abo
MiXK TUMH, XTO OTPUMYBAaB Y HE OTPHMYBAB JiKyBaHHSI,
He BugBjeHo. Ile cBiUMUTL NPO Te, 10 SKICTb KUTTS €
BOKJIUBUM (haKTOpOM st sKiHoK i3 miarmozom CIN, me-
3aJIe’KHO BiJl 0cOOMBOCTEH [iarnosy uu jikysBanus [13].

Y pasi paky MMITKU MaTK{A 3MiHW y CKJIAJi Ta Pi3HO-
MaHITHOCTI MIiKpPOGIOTH  PENPOAYKTMBHOTO TPaKTy MO-
JKYTb BIIMBAaTU Ha repcucrenitito indekiii BILJT Ta mpo-
rpecyBanHs mepenpakoBux ypaxkenb (N. Brusselaers,
S. Shrestha et al.) [30]. ¥ xiteparypi npsaMo 3a3HauyeHo,
mo BigcytHicTs Lactobacillus Moxe CHPUSTH DPO3BUTKY
PIIIM. Barinanbia MikpoGiota, B sIKiil AOMIHYIOTH JIAKTO-
Gaxrepii, HOCKIIOE 3axMCHyY (DYHKILO, TIOKPAIILYE MiCIeBY
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iMYHHY BiZITTOBi/Ib i 3HVKYE PU3UK TTPOTPECYBAHHS iHDEKITiT
BILJI [14]. Onnax inun MikpoGHI YMHHUKK, OKpiM Lactoba-
cillus, Takosx BifiTpaloTh MEBHY POJIb Y BAHUKHEHHI Ta TIPO-
rpecyBanni PIIIM, ane pocrmipkents X MiKpoOpraHi3MiB
BigHOCHO OOMesKeHi [15].

[TeBHi BuAM MIKPOGIB MOXKYTh IIABHUILYBATH PH3UK
posButky PIIIM uyepe3 mpomyKyBaHHS KaHIIEPOTCHHUX
PEYOBMH, THIYKINIO XPOHIYHOTO 3allaJieHHs Ta MOTeHITIHHI
edextn imyHoMoxy i [16].

BakrepianbHuii BariHO3 XapakTepU3yEThCsl AucOaIaH-
COM BariHaJbHOTO MIiKpPOGIOMY Ta XapakTepHOIO OIOTIBKOIO,
10 YTBOPIOETHCSI HA BariHATBHOMY eIiTeil, SKa iHIIiioe-
ThCsI Ta JIOMiHY€eTbest Gakrepisimu Gardnerella, crsopro-
10U aHaepoOHe CepeloBUIIe, CIPUSTINBE IS KOTOHI3a-
il iHmmx amaepo6Hux Oaxrepiii [17]. LI Gakrepii B3ac-
MOJITOTh CUHEPTIYHO, TTOCHIIIOI0YN AUCOAKTEPIO3 1 moca-
6motoun camzosuil Gap’ep. Ixuiit cykynmuii Brms cnipusie
XPOHIYHOMY 3allaJIeHHIO, Ti/[BUILYE CIIPUHHATIUBICTD 110
indexuiit, ax-or BILJI, Ta MOXke CIPUUYMHATH TIPOTPeCy-
BaHHS ypaskeHb MUK MaTKH.

BIIJI, mo € wnaitnommupenimoio etioorieio PIIM,
YPaKye€ IMepeBakHO MOJIOIUX KIHOK JIITOPOTHOTO BiKY, a,
oTxe, 1 BariTHuX. BasknmBo sHatn, sk nporpecye JENITM
Y BariTHUX MAIi€EHTOK, OCKITbKU Be/leHHS BaTiTHUX Ta He-
BariTHUX BiIPI3HSAEThCsI (BPaxXOBYOUH GE3NEKy sIK Marepi,
TaK i AMTUHU T yac BariTHocTi) [18].

PIIIM — apyre 3a 4acTtoTOIO /liarHOCTOBaHE 3JI05KiCHE
3aXBOPIOBAHHS IIiJ] YaCc BAriTHOCTI ICJIST PAKy MOJIOYHOL
3aJ1031, 3 OIIHIOBaIbHOIO YacTtoroio Bix 0,1 mo 12 Buman-
kiB na 10 000 Baritnocreii [19] — xemoncTpye crabiibHe
3POCTaHHS 3aXBOPIOBAHOCTI TIPOTSATOM OCTaHHIX 20 POKiB.
JEIIM (monepernuk PIIIM) sycrpivaerbes B 10 pasis
yactime, Hixk cam PIIIM, nocsiraioun mika monmpeHocTi
cepent kiHok Bikom 20—34 poku [20]. Take 3pocranns 3a-
XBOPIOBAHOCTI, TIMOBIpHO, MOB’I3aHe 3 THTETPAITIEI0 CKPU-
ninry PIIIM B npenaTasbHuii mepioj, a TaKOXK i3 THUM, 110
1iK BUSIBJIEHHS BHYTPIIIHBOEIITE/IaTbHOI HEOIIasil mnii-
KU MAaTKK 30ira€Tbest 3 JITOPOAHUM BIKOM.

Bararo mocrimkeHb MeMOHCTPYIOTH, IO TEMIH TIPO-
TpecyBaHHS IUX ypaKeHb /IyKe MOBIJIbHI ITPOTATOM BariT-
HOCTI; BiZIOMi BUITIQJIKM TiCJISTIONOTOBOI Perpecii 1ux ypa-
skerb [21, 22]. Takum 4uHOM, y OLIBIIOCT] HAIEHTOK JIKY-
BaHHS MOKe OyTH OGE3IEYHO TIPOBEIEHO B MiCISIONOTOBO-
My Tepioft, TO/Ii SIK T/l Yac BariTHOCTI BOHU TepeOyBatOTh
I/l HATJISIIOM Y TIpeHaTaabHoOMYy Tiepiofi. OHaK maieHTKu
i3 CIN BHCOKOTO CTyTeHsT MAlOTh BUIIMI PU3WK PO3BUTKY
{HBA3MBHOTO PaKy i TOMy TOTPEGYIOTh PETETHHOTO CIIOCTE-
peskentst. [CHYIOTh MCKYCii MO0 BIIMBY COcoOy TIOJIOTIB
na nepebir JEIIM. Xoua meski NOC/IKEHHs ILATBEp-
JUKYBAJIM TIePeBary BariHATBHUX TIOJIOTIB HAJ[ KeCAPEBUMMU
PO3TUHAMM, iHII HE BUSBUJIN 3KO/THOI PI3HUIL MiK HUMHU Y
BU3HAYEHHI HACI/IKIB AUCIIJIACTUYHUX YPAKEHb.

Jloseneno, 1o Baritai 3 AEIIM Mmatorh migBHIeHNT
pusnk po3BuTKy BUkUAHIB y [-II TpumecTpi, neperuacHux
IOJIOTIB, JIOMOJIOrOBOTO PO3PUBY ILIOAOBUX 0O0JIOHOK [2].

Hagsnicts CIN 3 B aHaMHe3i acOIlIOEThCS 3 HECTIPH-
SATJAUBUMH HACJiJIKAMUA BariTHOCTI (TepefiyacHi IOJIorH,
BKJIFOYHO 31 CMOHTAHHUMHU ab0 SITPOTEHHUMI; HACJT TKAMH,
TIOB’I3aHNMH 3 1HQEKITi€0, 30KpeMa XOPioaMHIOHITOM Ta
CETICHICOM Y HEMOBJIAT; PAHHBOIO HEOHATAJILHOIO CMEPTIO).
Hecnpusatiusi Hacaiky BariTHOCTI cepeji JKiHOK i3 jria-
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runosoM CIN 3 moxxHa MiHIMI3yBaTH IITSXOM YIOCKOHA-
JICHHSI METOJIiB JliKyBaHHs [23].

Excrusiitni npoueaypu mpu CIN MOXKYTb 301IbIIUTH
PU3UK TTepeuacHmnX 1moJioTiB. HeBimomo, 9u mos’a3anmit
el MmiBUIEeHN PU3UK 13 CaMOIO TTPOIEYPOI0 eKCITN-
3ii, 3 ocnoBroio CIN 4m 3 BTOpHHHUMEU (haKTOpPaMH pH-
3UKY, ACOIIMOBAaHUMHU $IK i3 TepeYaCHUMU TI0JIOTaMH,
tak i 3 CIN [24].

Pegysbraty 0CipKeHHS 3aCBiIUyIOTh, 1[0 I1€PCHUC-
tyfoda indexris BILJI-16/18 mae 3B’s130K i3 migBUIIIEHUM
PU3UKOM TIepe[uacHUX TOJIOTIB, He3aJIeKHO Bifl JIIKyBaH-
Hst mmiikn Matky [25]. Xoua ziesiki aBTOpU BBAYKAIOTh, 1110
JEIIM He 6yna nos’sizana 3 ycknaanenusmu [26].

3oBHimHi (pakropu, AK-OT BariHAJBHUN MIKpPOOIOM,
TOPMOHAJIBHIH GaslaHe Ta iHIT iHAMBixyaTbHi 0COOIUBOC-
Ti, MOKYTh BimBaTh Ha mepebir JEIIM i na dyskiio-
HaJBHY CIPOMOSKHICT TIWIKNA MAaTKW B KOHTEKCTi HEBU-
HOTITYBaHHS BariTHOCTI [27].

Orxe, mutanns JIEIIIM mix yac BariTHOCTI He BTpayae
CBO€EI aKkTyasbHOCTI i moTpeGy€e BIOCKOHAJICHHS i CTaH-
JlapTu3allii MeTO/[iB CKPUHIHTY, JIarHOCTUKU Ta Be/leHHS
TaKuX KIHOK K i3 MeTolo 3anobiranug PIIIM, tak i g
MTPOTHO3YBAHHA Ta MPOMITAKTUKY YCKIIAAHEHb 1 HACTiIKIB
BariTHOCTI IUX TAITIEHTOK.

MerTa AOCHIAMKEHHS: BCTAHOBUTU OCOOJIUBOCTI 1{UTO-
JIOTIYHOI KapTUHU Ta MiKpPOOIOIEHO3y MiXBU Y BariTHUX

i3 JEIIM.

MATEPIAJIU TA METOOUN

Ha 6aszi KHIT «KuiBcbkuii MiChbK1ii TIEHTP PErpoIyK-
TUBHOI Ta TEPUHATANBHOI MEAMUIIMHU> GYJI0 TMPOBEAECHO
JOCJIIKeHHS 13 3asmyuerHsM 175 BaritHux. OCHOBHY TPy-
my cranoBusn 935 Baritnux i3 JIEHIM, xonTtposibHy rpy-
ny — 80 xinok 6e3 JIEITIM. O6creskeHHsT BKIIOYAIO 32-
TAJIbHOKJIIHIYHI METOAU IOCJi/PKEHHS 3TITHO 3 HaKa30M
MO3 VYkpainu Bin 9 ceprast 2022 p. Ne 1437 «IIpo 3arsep-
JUKEHHST CTaHJapTiB MeanyHol gonomoru «HopmasibHa
BaritHictb». O6cTekeHHs TnposeneHo B 14—16 Tusk. Ba-
riTHOCTi. [IaIieHTOK 13 TSKKOIO CYyIyTHBOIO aKyIIEePChKO-
TiHEKOJIOTTYHOI0 ab0 eKCTPareHiTaIbHOIO TTaTOJIOTIEID He
BKJIIOYaIM B pocaimpkents. Hassuicts abo BiacyTHICTD
JEIIM pgiarHocTyBasiv 3a JIOTIOMOTOI0 MPOCTOI Ta PO3-
HIMPEHOI KOJBIIOCKOIIii, a TAKOK Pe3yJIbTaTiB IIUTOJOT Y-
HOTO JIOCJTi[’KEHHS.

Jlani KOJIBITOCKOIIIT OIIHIOBAIN 32 Mi>KHAPOIHOIO KJa-
cudixkarieio Pio-ne-sKaneiipo (2011), e BrazyBamm HOP-
MaJIbHy Ta aTUIOBY 30HM TpaHC(OpPMAILii, HiXKHY MO3aiKy,
HIJKHY MYHKTAIi0, a TAKOK aTUIIOBY TaTOJIOTiI0 — rpydy
Mozaiky i rpyby myHKraitio. KpiM Toro, cTymisp aucriac-
TUYHUX YPAKEHD IaTHOCTYBAIN 34 JOMOMOTOI0 Kiacudi-
Karttii bepka.

[lix 9ac KOTBIIOCKOMIYHOTO MOCTIKEHHS OITiHIOBAII
CTaH eITeNiio, po3Mip YPaXeHOl AUITHKU, perbed TMo-
BEepXHi MIMIKKW MaTKH, /e BPaXOBYBaJaW Kpail i TimHece-
HICTb IIATOJIOTIYHOI 30HM, a TAKOK 4ac MOOLIIHHS Ta 3HUK-
HeHH# arerobinocti. IIpocra Ta posimupena KoJIbIoCKOIIisA
BKJIIOYAJIA OIVISI/L 1 OL[HIOBAHHS CTaHy IiXBOBOI 4aCTUHU
MKW MAaTKU 3 BUKOPUCTAHHSM TECTIB [I7IT BU3HAYEH-
Hsl peakiii TKAHMHK Y BiANOBiAb HA OOPOOKY PO3ZYUHOM
3% O1TOBOI KUCJIOTH.

ITurosoriune foCiZKeHHS OIIHIOBAIM 32 Kiacudika-
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uismu BeeciTHboI opranisaiii oxoponu 310poB’s (ciab-
KU, TOMipHUI Ta Tskkuii cryneni), the Bethesda Sys-
tem (TBS), [Tamanikomay, Richart.

Matepian [yisi HUTONONYHOTO HOCTIZKEeHHsT Gpajin
TIPUITIBHO Yepe3 MeBHUN yac Mic/sd 3aKiHUeHHS BILIUBY
3% poszuuny omroBol Kucgaoru. MicIs JUCIIIACTUYHUX
ypaxKeHb 3aMalbOBYBau rpadiuHo, BKa3ylOUN 30HY 3a
npuHIUTOM Tmdepbaara. Y pasi BUSBIEHHS TSKKOTO
CTyneHd AMCIa3ii, BpaxoByoun kputepii bepka, a Ta-
KOX BUCOKI 3HA4eHHS iHAEKCY ANCKapiosy, TMPOBOAMIN
IPUILIBbHY Gi0TICiIO.

Busnauenns indikysanns BIIJI BukonyBain MeTozom
nosimepaszHoi Jianiorosoi peaxiiii (IIJIP) 3 nperekiieto
pesyJIbTaTiB y peskuMi peanbHoro yacy (real time). Ilpose-
neno komriekcHe renotumysands JJHK 28 tumis y namis-
KisbKicHOMY (hopmari, metoziom real time TIJIP. Matepian
JOCTIKEHHsT — 3imKpi6 enitenito mmiikun Matky. BusHa-
yamm 19 Bucoxkoonkorennux tumis: 16, 18, 26, 31, 33, 35,
39, 45, 51-53, 56, 58, 59, 66, 68, 69, 73, 82 i 9 HuU3bLKO-
onkoreHunux: 6, 11, 40, 42—44, 54, 61, 70. InteprpeTartist pe-
3yJIBTATiB: + — HU3bKUII PiBeHb BIDYCHOTO HaBaHTAKEHHs,
++ — IPOMI>KHUII PiBeHb BIPYCHOIO HaBaHTaKeHHs, +++ —
BHCOKMII PiBeHDb BIPyCHOTO HAaBaHTAKEHHS. JlOCTi/KeHHS
MPOBEIEHO B MeAnuHii maboparopii «/IIJIA» 3 Bukopuc-
tanHsaM tecT-cucremu “‘Anyplex 1T HPV HR Detection”
(Seegene, Ceyu, IliBnenna Kopest).

Mikpo6ioJioridi ZOC/ I KEHHST IPOBOIIIN 32 METO/IHU-
KaMH, TII0 BUKOPUCTOBYIOTCS [T BULIEHHS Ta i1eHTHDi-
Kallii MiKpoOpraHizmiB. 3 METOIO IOC/IIIPKEHHST aHAePOOHOT
dyopu MaTepian JOCTaBIsIU B JAGOPATOPIIO IIPOTATOM
1 Tox micas 3a60py B MOKUBHOMY CEPEIOBHII, 110 CKJIa-
nanocst 3 10% aizoBanoi kposi ta 90% izoToHiuHOTO PO3-
yuny NaCl. Ozepskanuii MaTepia 3aciBajii Ha KPOB SIHMIA
Ta JKOBTKOBO-COJIbOBHI arap, TJIIOKO3HHHA OYJIbHOH, Tio-
rrikosieBe cepeztosuiite, arap Cabypo, arap Enjo, cepeso-
pumie MRS gma naxrobamun (Becton Dickinson, CIITA).
Takuil HabIp MOKUBHUX CEPENOBUIN 3a6e3MeUyBaB MOXK-
JIUBICTH BW/IIJIEHHS MiKPOOPTaHi3MiB PIi3HUX BW/IIB: CTa-
(DIJIOKOKIB 1 CTPENTOKOKIB, EHTEPOKOKIB, KOpuHeOaKTepiii,
enTepobaKTepiil, MaToreHHuxX TrpubiB, aHaepoOHOI MiKpO-
mopu. Kosonii posrasimanm g Mikpockorom. KibKicTb
BU/ILIEHOI (hJIOPU OIIHIOBAJIN METO/IOM CEKTOPHOTO BUCIBY
Marepiany Ha MOXKUBHI cepenoBuina 3a [os10M i3 mojab-
LIUM IipaxXyBaHHIM KOJIOHIH.

Kospmioniurosioriyae  1OCTi/ZKEHHST BUKOHYBAJIN IS -
XOM TIMTOJIOTITHOTO OTHIOBAHHST MaTepiaty 3 GidHOI CTIHKI
nixsu, o Oys 3adikcoBanuii y cymimi Hikidoposa Ta 1mo-
(dapbosanuii mosixpomMHrm MetonoM 3a [lananikonay. [Tpu
1IbOMY BPaXOBYBAJIM MiXKHAPOJIHI TIPUAHSATI HODMU €03UHO-
(inpHOTO Ta KapiomkHOTHYHOTO iHAeKCiB (Hopma — 1o 10,
Gisbine Hik 10 BKasye Ha 3arposy HepepuBaHHs BariTHOCTI
TOPMOHAJIBHOTO TeHe3y). MiKpOCKOTiYHe OCTiIPKEHHS BU-
JIJTeHb i3 MXBU 3IHCHIOBATIA 32 OTIOMOTOI0 METOJY CBIT-
JIOBOI MIKPOCKOIIIT Ma3Ka Ha [PEIMETHOMY CKeJIbll, 110 GYB
nodapbosanmii 3a [larneHreiimom.

VYei nepBunHi gani 06po6IeHi CTaTUCTIYHUMEI METO/Ia-
MU, TPIHHATAMU B MEAUIINHI, PI3HUINO B YaCcTKax 3a TPY-
TTaM¥ OI[iHIOBAJIM 32 JOTIOMOTOI0 KYTOBOTO TIE€PETBOPEH-
st Dimepa, piBens 3uauymocti p < 0,05. Cratucruany
06pOOKY TEPBUHHUX JAHUX 3IHCHIOBAIN 3a JOMOMOTOIO
cranzapTHoro makera Microsoft Office Excel 2010 Ta mpo-
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rpamuoro nakera STATISTICA 6.0 (StatSoft Inc., CIITA).

PE3YJ1IbTATU AOCNIO>KEHHA
TATX OBrOBOPEHHSA

3a pesynsratamu 1uTosorii (kiaacudikamia TBS Tta
Richart) BariTHUX poO3MOAIIM TAKUM YHHOM:

— Negative Intraepithelial Lesion or Malignancy (NILM),

Tt [ — 80 sxiHok (KOHTpOJIbHA TPyTIA);
— Low-Grade Squamous Intraepithelial Lesion (LSIL),
CIN 1, tum ITla — 70 >xiHOK OCHOBHOI TPy, 3 HUX:
e tun [lla, moemnanmii i3 3anmajbHUM MIPOTIECOM —
17 xinok (24,3%);
e tunt IIla 6e3 zamampHOTO TIporiecy — 53 KiHKH
(75,7%);
— High-Grade Squamous Intraepithelial Lesion (HSIL),
it 1116 — 21 skifka OCHOBHOI TPYIIH, 3 HUX:
o tun 1116, moeaHanmii i3 3amasbHUM TIpoIecoM — 8
skinok (38,1%);
e tun I116 Ges samanpHOro mporecy — 13 kiHOK
(61,9%);

— HSIL, tumn 1118 — 4 xinkn.

OTsKe, B OCHOBHIll TPYTI TepeBaskHy OiIBITICTH CTaHO-
Bun KiHku 3 JjierkuMm crynerem [JEIIM — 70 (73,7%)
BaritHux (puc. 1).

Y BariTHUX KOHTPOJIBHOI IPYIIX i/l Yac IIPOCTOi KOJIb-
TTOCKOITII criocTepirasacs HopMaIbHa KOJIBIIOCKOIYHA Kap-
tra (ovuli Naboti, HesakiHueHa 3oHa TpaHcgopmariii, ex-
TOITiST ITUHKA MATKH ).

¥ aritnux i3 JIEIIIM cepen KOJBIOCKOMIYHUX 3Ha-
XiIOK 37e61IbII0T0 HasgBHI M0JIsT Mo3aiku (HizkHa Ta Tpy6a
MO3alka), a TaKoX MamiJspHi 30HU (IIyHKTallisl Pi3HOTO
CTyIeHs BUPakeHOCTi) (puc. 2).

Hisxra Mozaika 6yma miarroctoBana y 42 (60,0%) KiHOK
i3 srerkoro JIEIIM (puc. 2, 3), rpyba mozaika — y 3 (14,3%)
Baritaux i3 /IEIIIM nomiproro crymenst ta 2 (50,0%) Barit-
mux i3 Tspkkoio JIEIIM. Hiskna myHkraitist 6yJia BUsiBIeHA
y 17 (24,3%) Barithux i3 nerxoio JIEIIIM ta B 1 (4,8%)
BaritHoi 3 JIEIIIM nomiproro crymenst. Ipy6Ga myHKTartist
miaraocroBana B 4 (19,0%) sxinox i3 JIEHHIM nomiproro
crynenst Ta y 2 (50,0%) mnamientox i3 Tskkoio JIEIIM.
3mimani sHaxigku (rpyba mosaika Ta rpyba IyHKTAIlis)
Gysu BusiBiieni y 2 (9,5%) Baritaux i3 JIEIIIM nomipro-
ro crynenst. Bisi obigku Ta JefiKoniakiss He BUsIBJICHI Hi B
KOHTPOJIbHIIA, Hi B OCHOBHIi1 rpy1ax BariTHUX.

IIpu posmmpeniii KOJIBIOCKOTIT 32 JI0TIOMOTOIO OITO-

4 (4,2%)
Jlerxuit
21 (22,1%) TTomipHmit
B TsxKuit

70 (73,7%)

Puc. 1. Po3nogin BariTHuXx 0CHOBHOT rpynu 3a cTyneHem
OELWM, n (%)
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%

70 HixxHa Mo3aika
6 60,0 “T'pyba mo3aika
= HixkHa myHKTaLis 50,0 50,0

50 - ~ mIpyba myHKTalif N
40 4 _ W3MimaHi 3HAXiIKH
30 - 243
20 -
10 -

0 - ' '

Jlerka mucmnasig, n =70 Jlucmiasig nomiporo TswKka auciiasig, n=4
cTyneHd, n =21

Puc. 2. KonbnockoniuHi 3Haxigku y BaritHux BignosigHo go cryneus [JELWIM

Puc. 3. Konbnockonia y Barithux i3 [ELLIM, x 12: A — moHomopthHi nona aucnnasii (HiXXHa Mo3aika) MeTanna3oBaHoro
enirenito. MoginbHe no6iniHKa nicna yuronpo6m ii wWBMAKe 3HMKHeHHA. Tun 1 3a bepkom (1A — HixHa mo3aika B -1l 3oHax;
2A - HixHa mo3aika B | 30Hi); b — nonimopthni nona pucnna3sii (rpy6a mo3aika) metrannasosaHoro enitenito. Mo6ininus
cepeaHbOT WBUAKOCTI Nicnsa UMTONPO6U Ta cepepHs WBUAKICTL 3HUKaHHA. Tun 2 3a bepkom (1B — rpy6a mo3aika B Il 30Hi;
2b - rpy6a mo3aika B | 30Hi); B — rpy6a mo3aika B | Ta Il 3onax. LLiBuake no6iniHHA nicns uuTonpo6u il NOBiNIbHE 3HNKHEHHS.
Tun 2 3a bepkom; I — rpy6a mo3aika B | 3oHi. LiIBuAKe no6iniHKa nicna yuronpo6u Ta nosinbHe 3HUKHEHHA. Tun 3 3a bepkom
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BOI MpoOGM B KOHTPOJIbHIH TPy BCi sKiHKM Mamu Tum 1
3a Bepkom: criocTepirasacs maocka MOBEPXHS 3 HEUITKIM
KpaeM, KOJIip cabKo BUPasKEHUI OITOBO-OLINIA, 0 T10-
BiJIBHO BUHUKAB, 3AJIMIIABCS HA KOPOTKUIT Yac Ta MBU/KO
3HMKaB. B ocHOBHiiI rpymi nepesakas tun 2y 83 (87,4%)
naiieHTok. BiH crocrepiraBess B ycCiX SKIHOK 13 JIETKOIO
mucrazieio Ta 'y 13 (62,0%) BaritHux i3 moMipHOIO Jiuc-
MJIa3iero, MO Majd He3amaJbHUN TUIT Ma3Ka: BUSIBJICHO
JIel[0 TIPUIAHATY [IOBEPXHIO 3 YiTKUM KPa€eM, KOJIp I0-
MIpHO BUPQKEHUI OITOBO-OiMNiA, 10 BUHWKAB i 3HUKAB
i3 cepeznnboio mBuzKicTio. Tun 3 Bigguavamu 12 (12,6%)
BariTHUX 3 ocHOBHOI Tpynu: 8 (38,1%) 3 moMipHOIO jiuc-
miasiero i3 sanasbHuM TUoM Maska ta 4 (100,0%) skinku
3 TSPKKOIO NCIIIA3i€io (TIPUTMiHATA TOBEPXHS 3 TOCTPUM
KpaeM, KOJIp BUPasKeHUI OnTOBO-Oi/MNI, 110 MIBUIAKO BH-
HUKAB, 3AJTUIIABCS HA JIOBTUH Yac Ta MOBLIBHO 3HUKAB).

V Bcix Barithux i3 JIEIIIM sa meronom IIJIP Gyam
BUABJeHI pi3ni Bucokoonkorenni mramu BIIJI. Ocnosny
YacTKy cepet sikux cranoBuin 16, 39 ta 45 —y 61 (64,2%)
skinku, mennty (18, 31, 35, 52, 58) — y 27 (28,4%) xiHOK,
pimmie (56 Ta inuii Tunu) —y 7 (7,4%) sKiHOK.

Jlnst po3yMiHHST BaTiHATBHOTO MiKpOOiOMYy BariTHUX
ycim KiHkam OyJ10 TpoBeeHo Mikpobiosoriyne m0Ci-
JUKEHHS BUJIIJIEHD 13 TIXBH.

Y 93,7% BariTHUX KOHTPOJLHOI TPYNU 3a Pe3yJibra-
TamMu GaKTepiOJIOTIYHOrO IOC/IPKEHHST BUILIEHA CAIllPo-
ditaa Mmikpodopa (microflora saprophytica), mo mpen-
crasnena Lactobacillus spp. — y 65 (81,2%) sxinox, Bifido-
bacterium spp. — y 34 (42,5%) Ta Streptococcus lactis —
y 41 (51,2%) BaritHoi (Tabu. 1).

Cepen aepobis nepesaskamu Staphylococcus saprophy-
ticus —y 9 (11,2%) sxinok ta Streptococcus spp. — y 20
(25,0%) Baritaux. KinbKicHi TOKa3HUKH 1IUX GaKTepiit cTa-
nosuiu 10>-10* KYO/mm. Y 12 (15,0%) KiHOK BUSIBIIEHO
rpubu Candida spp. (y xouuenrpauii 10°—~10* KYO/mi).
Mikpodsiopa B KOHTPOJIbHII TPYII BUSBJISIACS [TEPEBASKHO
B MOHOKYJIBTYpi. Y MiKpoGHi acoriarii BXomuam 31e6iib-
ITIOTO /IBA BUU MiKPOOPTaHi3MiB, IO BBAKAIOTHCS CTIPHAT-
JMBUMU 260 YMOBHO-TIATOTEHHUMM JIIST TTIXBH.

V KIHOK OCHOBHOI TpPymu Tij 4ac OGaKTePIOCKOIYHOTO

JIOCJI/IPKEHHST BUSIBJICHO 3HMIKEHHSI KIJIBKOCTI THUIIOBOI IPaM-
TTO3UTUBHOI TTAJIMYKOBOI (hJIOPH, HASIBHICTH PSICHOI KOKOBOI
dmopn Ta rpamueratmBHuUX OakTepiil. CampocitHa MiKpo-
(atopa, ipencrasnena Lactobacillus spp., Bifidobacterium spp.
Ta Streptococcus lactis, Businena y 65 (68,4%) xinok. Ce-
pen aepobis nepesaskamu:  Staphylococcus  epidermidis y
35 (36,8%) martientok, Escherichia coli — y 15 (15,7%), En-
terococcus spp. — y 10 (10,5%), Klebsiella spp. — 8 11 (11,5%)
y konmenTparii 10'—10° KYO/mi. Kpim Toro, BusiBI€HO
Gardnerella vaginalis y 6 (6,3%) ta rpubu Candida spp. y
3 (3,1%) sinok y Brcokux Komienrparisax (10° KYO /).

PasoM i3 pocipKkeHHIM MiKpoGioMy TTPOBEIEHO TOp-
MOHQJIBHY KOJIBIIOIIUTOJIOTII0. Y KOHTPOJIbHIN IpyIIi 1epe-
Baska€ HaBIKyIsIpHUil Tv — y 67 (83,7%) xiHok (Tabir. 2).

B ocnosuiil rpyni npu Jierkiii auciiasii nepeBaskae
npexopHidikariiinuil Tun — y 56 (80%) KiHOK, TOxi SIK
pu nomipHiil auciiasii Bin cranoButs 7 (33,3%) KiHOK,
npu TsokKii — 1 (25,0%) xinka. Y pasi nomipHoi Ta TsK-
KOl JIMCIUTa3ii 3pocTae yacTka KopHidikaliitHoro tumy —
14 (66,7%) ta 3 (75%) skiHKM BiANOBiIHO, TIPU JIETKIi
mucriasii — 14 (20,0%) saritaux. [uromitnaamii Tun Bu-
SIBJIEHO Jiniie B KOHTPOJbHIN rpymi y 9 (11,3%) KiHOK.

Eosunodinpanii Ta KapiomiKHOTUYHWIA iHAEKCH B KOHT-
poubHiil rpymi Gysn Menine Hi 10, Togi K B OCHOBHIN
TPy y KiHOK i3 JIETKOIO Ta TIOMIiPHOIO TUCIJIA3I€r0 1HIeK-
cu csirarmi Butie 10 y 76 (83,5%) Barithux, a B ycix Barit-
HUX 13 TSDKKOIO INCILIAsieio — ingexcu Buiie 50,

Ortxe, y BariTHUX OCHOBHOI TPYIH TIEPEeBAXKAIOTH TIpe-
KopHidiKamiitHmii Ta KopHi(iKkamiiianii (eCTpOrenHi) TUIN,
110 BKa3y€ Ha BUPAKeHY 3arpo3y NepepruBaHHs BariTHOCTI.

[Mopmasbiie criocTepeskeHHsl MOKasaslo, 1o nepedir Ba-
ritHocti y kiHok i3 JJEHIM ycksnaaniooBasea IIIH — y
7 (7,3%) Baritaux (Tabm. 3), Bukuaasmu y 11 tpumectpi —
y 2 (2,1%), arentapHoio HepoctarHictio — y 19 (20,0%),
3arposoio TepenyacHux noJorie — y 21 (22,1%) saritHoi.
[Mosoru 6ynu iepepuacaumu y 6 (6,3%) KiHOK, J01I0JI0r0-
BUII PO3PUB ILIOZOBUX 0O0JOHOK BimmiueHo y 22 (23,1%)
JKIHOK, c1abKicTh mosIoToBOl HistmbHocTi — y 5 (5,2%), X0-
pioamuionit — y 3 (3,1%) sinok. Husbka Bara (< 2500 r)
JIUTUHY TIPU HapojpkenHi 3adikcoBana y 4 (4,2%) 5KiHOK,

Tabnnysa 1

YacTora BUABNEHHA OCHOBHUX MIKPOOPraHi3MiB Ta iXHA KOHUEHTPALis Y BaritTHuX XiHok

OcHoBHa rpyna,
n =95, a6c. 4. (%)

MikpoopraHiamu

KoHueHTpauis
(KYO/mn)

KoHTponbHa rpyna,
n =80, a6c¢. 4. (%)

KoHueHTpauis
(KYO/mn)

Microflora saprophytica: 65 (68,4)' - 75 (93,7) -

— Lactobacillus spp. 53 (55,8)" 102-10* 65(81,2) 102-10*

- Bifidobacterium spp. 29 (30,5)" 102-10* 34 (42,5) 102-10*

— Streptococcus lactis 32 (33,6)' 102-10* 41 (51,2) 102-10*

Staphylococcus saprophyticus - - 9(11,2) 10>-10*
Staphylococcus epidermidis 35 (36,8) 104-10° - -

Streptococcus spp. - - 20 (25,0) 10>-10*
Escherichia coli 15(15,7) 104-10° - -
Enterococcus spp. 10(10,5) 104-10° - -
Klebsiella spp. 11(11,5) 104-10° - -
Gardnerella vaginalis 6 (6,3) 10° - -

Candida spp. 3(3,1)! 10° 12(15,0) 10%-10*

[lpumiTka: ' — NOKa3HWK CTATUCTNYHO JOCTOBIPHO BifIPi3HAETLCS BiAHOCHO 3HAYEHHS KOHTPOMbLHOI rpynu, p < 0,05.
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Tabnnysa 2

Po3noain XiHoK y rpynax 3a Tunom Konbnouutonorii, aée. 4. (%)

OcHoBHa rpyna, n = 95

Tvn = = = = KoHTponbHa
KONbAOLMTONOrTT Yeboro Taxxka aucnnasia, MomipHa aucnnasia, Jlerka aucnnasis, rpyna, n = 80
n=4 n=21 n=70
HasikynsipHuit 0 0 0 0 67 (83,7)
Lintonitninunin 0 0 0 0 9(11,3)
MpekopHidikauiiHmii 64 (67,4) 1(25,0)! 7(33,3)"2 56 (80,0)" 4 (5,0)
KopHidikauinHui 31(32,6) 3(75,0)® 14 (66,7)? 14 (20,0) 0

[pumirtkn: ' — NOKa3HUK JOCTOBIPHO BifPi3HAETLCS BIAHOCHO 3HaY€HHS KOHTPOSBbHOI rpynu, p < 0,05; 2 — NOKa3HWK JOCTOBIPHO BifiPi3HAETLCS BiJHOCHO 3HAYEHHS!
npu NomipHiiA gncnnasii, p < 0,05; ° — Noka3HUK LOCTOBIPHO BiAPI3HAETLCA BIHOCHO 3HAYeHHS Npw Nerkiii ancnnasii, p < 0,05.

acikcis npu napopkenti —y 9 (9,5%).

3arajoM NepuHATaTIbHI YCKJIAJHEHHS Bif3HAYeHi y
28 (29,4%) mamnienrtok npu JIEIIM mporu 8 (10,0%) xi-
HOK KOHTpousipHOI rpynu (p < 0,05).

Y namomy pocmizkenHi i giarHocryBanHs JJEITM
y BariTHUX | BU3HAUCHHS CTYTICHS TSKKOCTI MU BHUKOPIIC-
TOBYBQJIM PE3YJBTaTH IUTOJOTIYHOTO JAOCTI/UKEHHS (TecT
[Tamanikomnay), BisyaJbHIIT OIVISAZL 3 OITOBOIO KHCJIOTOIO Y
MOEIHAHH] 3 KoJbIlocKotieo, TectyBanusa na JJHK BILJI,
1o Biznoigae pekomenmaiisiv ASCCP (2020 p.), srigso 3
stkmmu prsuk possuTky CIN 3 a6o BuIle y MaIli€HTKN CTaB
KPUTHYHUM KPHUTEPIEM JI7TsT PO3POOKM PEKOMEH/AITH 11010
KOJIBIIOCKOIII, JiiKkyBaHHs abo crocrepeskerns [11]. Take
TpiajiHe JOCiKEHHS /71 BUKOPUCTAHHS B KJTiHIUHIN MTPaK-
TUIT peKOMeHy1oTh i inmi agropu [9, 10]. Ilpu mpomy nes-
Ki JIOCTIIHUKY HATOJIONIYIOTh HA TOMY, 110 jiarHoctuka CIN
ta ckpuHinr PIIM miz yac BariTHOCTI CTBOPIOE YHiKaJIbHI
TPYHOIII JIJIS IUTOJIOTiYHOI iHTeprperarii. Ciril BpaXxoBy-
BaTH, 110 ITUTOMOPMOJIOTIUHI 3MiHN, 3yMOBJIEHI BariTHICTIO,
MOXKYTh IMITYBaTH TaKi aHOMaJIii, SIK KOHIOINTO3, aJIeHOKap-
IIMHOMY i1 Situ Ta BUCOKOMM(bEPEHITITIOBAHI TIJIOCKOKITI THHHI
IHTpaeriTesiaabil ypakeHHs, 10 MOTEHI[IHO MOXe IIpu-
3BECTH JI0 HEITPABIJIBHOI liarHOCTHKY [28].

Y Baritaux i3 JIEIIIM M#n BCTaHOBWIM 3HHUKEHHS
KIJTBKOCTi  THUTIOBOI TPAaMIO3UTHUBHOI TMAJTMYKOBOI  (propn
Ta 301TbINEHHST YMOBHO-NIATOTEHHUX MiKPOOPTaHi3MiB, SIK-
OT eMiIepMabHOTO CTA(DIIOKOKA, KUIIKOBOI MAJTMYKU, €H-
TEepOKOKa, Kiebciesu, rapauepenu ta rpubis Candida spp.
YucsieHHi MeTaaHasIi3u TIPOJIEMOHCTPYBAIU TiCHUI 3B’SI30K
MK GakTepiaJbHUM BariHO30M (3MEHINEHHAM KiJIbKOC-
Ti KopucHUX BumiB Lactobacillus Ta 30LIBIIEHHSM KiJib-
KOCTI pisHUX aHaepoOHUX i (haKy/IETaTUBHUX OGaKTepiil)
ta PIIIM 3 mO3UTHBHOIO KOPEJISAIIIEIO 3 TSKKICTIO YpaXKeHb
mmiiku Matku (BILJL, JIEIIM ta PIIIM) [29]. 3minu y
CKJIaJli Ta PISHOMAHITHOCTI MiKpPOGIOTH PENpOLYKTUBHO-
TO TPaKTy MOXKYTb BIUTMBAaTH HA TIEPCUCTCHILIO iHGEKITi
BIIJI ta mporpecyBanH: TiepepakoBuxX ypaxkenb [30]. ¥V
JiTepaTypi PsIMO 3a3HaueHo, 10 BiACYTHICTS Lactobacillus
moske crpusitu PIIM [31]. Opnax ixiii MikpoOHi criiib-
HOTH, OKpiM Lactobacillus, Takox BiirpaioTh MEBHY POJIb
y BUHMKHeHHi Ta nporpecyBanHi PIIIM, ane mociipkeHHs
X MiKpoopraHismis BigHocHO oOMesxeni. Crerpdivni
BariHa/IbHI Mikpooprauismu, sik-ot Gardnerella, Prevotella,
Sneathia ta Streptococcus, MalOTh BIIHOCHY YHCETbHICTD,
STKA 3POCTAE 3 TSLKKICTIO YPaKeHb IMTMIKN MATKH Y TIAIli€H-
tok i3 BIIJI-aeratusanmu, BIIJI-nmosutusuanmu, CIN Ta
PIIM [32].
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Tabnnys 3
Mepe6ir Ta Hacninku saritnocti npu JELIM, a6c. 4. (%)
Y — OCHOBHa KoHTponbHa
rpyna, n=95 rpyna, n =80
ILH 7(7,3) 0
BukungHi B Il TpumecTpi 2(2,1) 0
MnaueHTapHa HegoCTaTHICTb 19 (20,0)' 2(2,5)
3arposa nepegyacHux nonoris | 21 (22,1)! 5(6,2)
MepepyacHi nonoru 6(6,3)" 1(1,3)
APro 22 (23,1)! 6(7,5)
XopioaMHioHiT 3(3,1) 0
Husbka Bara npu HapoaKeHHi 4 (4,2) 0
Acoikcis Npu HAPOLXKEHHI 9(9,5)! 2(2,5)

[pumitkn: ' — NOKa3HUK [OCTOBIPHO BifiPi3HAETLCS BiJHOCHO 3Ha4YEHHS
KOHTpOMbHOI rpynu, p < 0,05; [P0 — aononorosuii po3pue NN0LOBUX 060MOHOK.

VY 1bOMy JIOCTIKEHHI TTIOKa3aHo, 0 nepebir BariTHOCTI
y xkinok i3 JIEIIIM dacrtite yCKIaHIOEThCS TAKUMH CTaHa-
mu, gk [ITH (7,3%), sukuansivun y 11 tpumectpi (2,1%), 3a-
rpo3oio TiepeuacHux nosoris (22,1%). Ilepexuaci nonorn
BiOYBAIOTHCS Y 4,2% KIHOK, JOTIOIOTOBUIT PO3PUB TIIIOIOBUX
o6omonHoK — y 23,1%, xopioamHioHiT — y 3,1%; 9,5% miteit Ha-
poieKytoThest B crani acikeii, 4,2% — 3 Husbkoio Baroio. Ha
JYMKY iHIIHX aBTOpiB, skitku 3 [ITH MaoTh Buimii 6azoBuii
PUBUK TiepeayacHux mosioris. Ekcrusiiine ta abuistitiiine Jiky-
BaHHsI, BIPOTi/HO, 11te 36ibInye 1eii pusuk. Yacrora i TsK-
KICTh HECIIPUAT/IMBHIX HACI/IKIB 3POCTAIOTD 31 30LIbIICHHIM
TTMOVHN KOHyca i BUTIT MTPY eKeIusii, Hisk mpu absiil [33].

¥ Bcix BaritHux i3 JIEIIIM My BUSIBUIN BUCOKOOHKO-
rerni mrramu BILJI, maiinommpenimi 3 sixkux 16, 39 ta 45
mramu. Jocmianuku [34] BcTaHOBUIIN, IO TIEPCUCTYIOYA
indexuis BI1JI-16/18 nos’s3ana 3 migBUIEHUM PU3UKOM
nepeayacHux 1osoris. HezamexxHo Bij JiKyBaHHS MIUHKH
MatKu, 1eil pusuk (3a ganumu [25]) Kopesioe 3 BipycHUM
HaBaHTAKEHHSIM.

Jlesixi aBTopm 3a3Hauaiorh, koau JEIIM Busnauamm
3a ZI0IIOMOrolo Oiorcii abo KOJBIIOCKOIII, AUCIIIA3id He
OyJia TI0B’s13aHa 3 YCKJIAHEHHsIMU BaritHOCTI [26].

BUCHOBKU
¥ Baritaux i3 JIEIIIM, 3rigHo 3 JaHUMH IIATOJOTIYHIX
1 KOJBIIOCKOIYHUX JOCJI/KEHD, NEPEBAKAE JICTKUH CTY-
ninp aucnrazii (LSIL / CIN 1), BusiBnenuit y 73,7% xi-
nok, momipua (HSIL / CIN 2) ta Tsoxka (HSIL / CIN 3)
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JIMCILIA3isT crocTepiraeThest 3HadHo pimme — y 22,1% ta
4,2% BUIAIKax BiAIOBIILHO.

¥ Bcix Baritnux i3 /[EIIIM BUABAATOTHCS BUCOKOOH-
korenri mrtamu BILJI, nafinomupewnimi 3 gkux 16, 39 ta
45 mramu.

Y Barithux i3 JIEIIIM cnocrepiraetbcst 3HUMKEHHS
KiJIBKOCTi THITOBOT TPaMITO3UTUBHOI MATUYKOBOI (hJIOpH Ta
301/IbIIEHHST YMOBHO-IIATOTEHHUX MiKPOOPTaHi3MiB, SIK-OT
eTTiIepMaIbHOTO CcTadiTOKOKA, KUITKOBOI TTATMYKN, eHTe-
pOKoOKa, Krebcienn, rapanepenu ta rpubis Candida spp.

Kospnonurosoriune A0CIIPKEHHS IEMOHCTPYE Y KiHOK
i3 JIEIIIM mnepeBaskants nipeKopHi(biKaIiitHNX Ta KOPHi-
(ikariitnx (ecTpOreHHNWX) THUITB P BUCOKUX 3HAYEHHSIX
€03MHOMIIBHIX 1 KapIOMKHOTHYHNX iHAEeKCIB (Oiblie HizK
10, a mpm TsLRKI# auciurasii — noHan 50), 110 BKa3ye Ha 3a-
TPO3y TIepepuBAHHS BaTiTHOCTI.

[Tepebir Baritaocti y skinok i3 JIEIIIM wacrime
yCKIanHIOETbest Takumu cranamu, sk IIIH (7,3%),

sukugasimMu y I tpumectpi (2,1%), 3arposoio mepej-
yacHUX oJoTiB (22,1%). [lepemuacHi mosoru Binbysa-
10Thest y 4,2% KIHOK, JIOTIOJIOTOBHUE PO3PUB TLIOAOBUX
obosorok — y 23,1%, xopioamuionit — y 3,1%; 9,5%
JiTell HAPOKYIOThCST B cTani acdikcii, 4,2% — 3 HU3b-
KOIO Baroio. 3arajioM MepuHaTajabHi YCKJIATHEHHS BiJl-
suaueni y 28 (29,4%) namientox npu JEIIM mporu
8 (10,0%) sxinok kouTposabHOI Tpynu (p < 0,05).

Kinkn 3 JIEIIM morpebyioTh MOETaHOro MiKpobio-
JIOTIYHOTO, €HZIOKPUHOJIOTIYHOTO, ITUTOJIOTITHOTO, KOJIBITO-
CKOIIYHOTO 1 KOJIBIIOIMTOIOTTYHOTO 0GCTesKeHHsT Ta (3a
1Ooro  pesyJsibTaTaMu) BIIOBITHOI KOPEKITi BUABIEHUX
3MiH. Bucoka yactoTta nepuHaTaNbHUX YCKJIATHEHb Y Pasi
JIEIIIM totpebye po3poOKH KOMILIEKCY TPOMITaKTUIHUX
3aXO/iB.

Konduikr inTepeciB. ABTOpU 3asIBJISIOTH 1IPO Bi/ICyT-
HiCTb KOH(JIKTY iHTepeciB.
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fopMmoHanbHuii Npoinb XIHOK 3 aHTEHATaNbHOK
3arnéennto nnofa B aHamue3i Ha eTani NNaHyBaHHSA
HaCTYNHOI BariTHOCTI

B. O. beHiok, A. C. YeboTapboBa, H. M. lmuka, B. @. Onewxo, O. A. Lllep6a, B. B. Kypouka,
T. B. Kosaniok

Hanionansuuii me amynmii yuiepcurer imeni Q. O. boromoubis, M. Kuis

Anrtenaranbna 3aru6enp mwiona (A3II) sanuniaeTbes oHi€I0 3 HalicepHO3HINIMX MPOGJIEM CYYACHOTO aKyIIEPCTBa, IO Ma€
He JIMIIe MeIUYHi, aje if BUpaKeHi ICHX0eMOILiiiHi, conjiaibHi Ta AeMorpadiyni HacaiKH. 3TiHO 3 JiTepaTypHHUMH JaHHMU,
MEpPTBOHAPO/’KEHHsI B aHaMHe3i MiBULIY€E€ PU3UK MOBTOPHOTO HECIPHSATIMBOIO PENPONYKTUBHOTO IPOTHO3Y, 3HIKEHHS
(bepTuIBHOCTI, PO3BUTKY YCKJIA/IHEHb Y HACTYNHUX BariTHOCTSIX i (DOPMYBaHHSI XPOHIYHUX CTPECOBUX PEaKIiii.

Mema docnidscenns: BUSHAYEHHSI 0COOIMBOCTEl TOPMOHAIBLHOTO roMeocrasdy y skiHok 3 A3Il B aHamMHe3i Ha eTari IUIaHy-
BaHHS HACTYMHOI BariTHOCTI.

Mamepianu ma memoou. Ilposeneno npocnekTusHe o0cre;keHns 54 manientok 3 A3IIl B anamuesi (ocnosna rpyna — OI')
ta 50 KiHOK, sIKi B aHaMHe31 HapOIHJIH KUBY IUTHHY (KoHTpOosbHA rpyna — KT'), Ha eTamni nuiaHyBaHHS HACTYNHOI BariTHOC-
ti. OUiHIOBaJIM COMATHYHUI Ta aKyNIEPChKO-TiIHEKOJIOTIYHUII aHAMHE3, BU3HAYAJIM PiBE€Hb T€HEPaTi30BaHOI TPUBOKHOCTI
3a gonomoror omuryBaibHuka GAD-7 (Generalized Anxiety Disorder-7). ¥ miasmi KpoBi BU3HAYaju KOHIEHTPAIIiIO
CTaTeBHX TOPMOHIB (€CTPazio1, IPOrecTepoH ), NPOJIAKTHHY, CTPEC-acoliiiloBaHUX TOPMOHIB (KOPTH30JI, Ba30IPECHH ), TOP-
MOHIB nuTONOAI6HOI 3am03u (THpeoTponuuii ropmon (TTT), Binbuuii Tupokcun (T4), BinpHuii TpuitoaTUponin (T3), anTu-
TIa 10 THpeoinHoi nmepokcuaasu (AT-TIIO)) 3a A0MOMOrOI0 IMyHOXEMLUIIOMiHECHEHTHOrO aHamidy (anaiizarop Cobas,
Roche Diagnostics GmbH, Himeuunna).

Pesynvmamu. AHani3 KOHIEHTpAILil CTpeCc-acoIliiioBaHNX TOPMOHIB BUSIBUB /IOCTOBIPHE MiJIBHIEHHS PiBHS KOPTH30Jy B
1,4 pasa B OT (20,4 + 1,8 mxr/nn) nopiBasino 3 KTI' (14,8 * 1,3 Mkr/mi), a Takosk miBUINEHHS Maif:Ke B/BiuUi PiBHS Ba3o-
npecuny nopisusaao 3 KI' (8,2 £ 0,6 or/mn npotu 4,2 + 0,4 nr/mi, p < 0,05). Konuenrpaiisi ecrpazgiony y kiHok 3 A3II
Oyna na 26,5% nuskuoro nopisusno 3 KI, ane saqumanaca B mexkax nopmu (67,3 £ 5,6 nr/miu). Beranosieno, mo pisenn
npoaakruny B OT 6y B 1,3 pasa Buuum 3a Bianosinuuii nokasuuk y KI. Peaysbrati [0C/TiIZKEeHHS THPEOITHUX TOPMOHIB Y
skinok 3 A3II B anamuesi Bkadyiots Ha miasuniernst TTT na 33,3%; T3 — na 21,4%; suwskenns T4 — B 1,9 pasa; nigBuieHHs
AT-TIIO - Ha 26,0% nopisusino 3 KT' (p < 0,05).

Bucnoexu. BusiBieHo neBHi 3MiHH B TOPDMOHAJIBHOMY roMeocTasi y :kiHok 3 A3II B anamHe3i, a came Mi/IBULIIEHHSI PiBHIB CTpec-
acoMiiiOBAHUX TOPMOHIB, 3HIIKEHHSI €CTPA/IiOILY, Ni/IBUILEHHS IIPOJIAKTUHY B IOEIHAHHI 3 cOasaHcoM Tupeoiauux ropmownis (T3
i T4), migpunenns AT-TIIO, 1m0 KOpeoe 3 HASIBHICTIO CYIYTHHOI COMATHYHOIL MATOJIOTII, 30KpeMa TUPEOiHOI AucyHKI, Ta
miaTBepKy€E, mo A3IL B aHaMHe3i € KIIOYOBMM YHHHHKOM XPOHIYHOTO CTPECY, IO 3yMOBJIOE PO3BUTOK MATOJOTIYHIX 3MiH.
Kntouosi cnosa: anmenamanvia sazubenv niooa, inmepeenemuunuil inmepeai, onumyeaiviux GAD-7, ecmpadion, nporaxmum,
KOpMU30JL, 6A30NPECUN, PIBHI MPUBOICHOCTIL.

Hormonal profile of women with antenatal fetal death in anamnesis at the stage of planning the
future pregnancy

V. O. Beniuk, A. S. Chebotarova, N. M. Hychka, V. F. Oleshko, O. A. Shcherba, V. V. Kurochka,
T. V. Kovaliuk

Antenatal fetal death (AFD) remains one of the most serious problems of modern obstetrics, which has not only medical,
but also significant psycho-emotional, social and demographic outcomes. According to literature data, stillbirth in anamnesis
increases the risk of repeated adverse reproductive prognosis, reduced fertility, the development of complications in future
pregnancies and the formation of chronic stress reactions.

The objective: to determine the features of hormonal homeostasis in women with a history of AFD at the stage of planning
the next pregnancy.

Materials and methods. A prospective study of 54 women with AFD in anamnesis (the main group — MG) and 50 women
who had a live birth in anamnesis (the control group — CG) when planning their next pregnancy was conducted. The so-
matic and obstetric-gynecological history, the level of generalized anxiety using the GAD-7 (Generalized Anxiety Disorder-7)
questionnaire were assessed. The concentrations of sex hormones (estradiol, progesterone), prolactin, stress-associated hor-
mones (cortisol, vasopressin), thyroid hormones (thyroid-stimulating hormone (TSH), free thyroxine (T4), free triiodothyro-
nine (T3), thyroid peroxidase antibodies (TPOAb) were determined using immunochemiluminescent analysis (Cobas analyzer,
Roche Diagnostics GmbH, Germany).

Results. Concentrations of stress-associated hormones, in particular, a significant cortisol growth was found in MG by
1.4 times (20.4 + 1.8 pg/dL) compared to CG (14.8 = 1.3 pug/dL) and an almost two-fold increase in the level of vasopres-
sin compared to CG (8.2 + 0.6 pg/mL versus 4.2 + 0.4 pg/mL, p < 0.05). Estradiol concentration in women with AFD was
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26.5% lower compared to the CG, but was in normal values (67.3 = 5.6 pg/mL). Prolactin level in MG was 1.3 times higher
compared to CG. In women with AFD the TSH increased by 33.3%; T3 increased by 21.4%; T4 decreased by 1.9 times;

TPOAD increased by 26.0%, compared to CG (p < 0.05).

Conclusions. The changes in hormonal homeostasis in women with a history of AFD, namely, increased levels of stress-asso-
ciated hormones, decreased estradiol, increased prolactin in combination with an imbalance of T3 and T4, increased TPOAD,
which correlates with the presence of concomitant somatic pathology, in particular thyroid dysfunction were determined. This
confirms that AFD is a key factor in chronic stress, which leads to the development of pathological changes.

Keywords: antenatal fetal death, intergenetic interoal, GAD-7 questionnaire, estradiol, prolactin, cortisol, vasopressin, anxiety levels.

OLIHiGIO 3 HaWOLIBII aKTyaJbHUX MPOBJIEM CydacHOI
MEIUIMHU € 30ePeKEeHHsT 37I0POB’ST KOKHOTO Malli€H-
Ta, 0COOJIUBO 1€ CTOCYEThCS KiHOYOro oprauismy [1, 2].
PenposykTiiBHE 3/10pOB’Sl JKIHKM 3a7€XKUTh HE JIUIIE Bijl
BiZICYTHOCTi OPTaHiYHMX Ta iH(EKIITHO-3aMaIbHUX UIH-
HUKIB, a i1 6e3rmocepeHbo BiJ CTaHy HEHPOEHIOKPUHHOI
perysmii. AHATI3yIOYN MaHi JiTepaTypH, cepell 4acTuxX
MIPUYUH PETPOAYKTUBHUX BTPAT 3a3HAYAETHCS MOPYIICH-
HA TOPMOHAJIBLHOTO TOMEOCTa3y — He JIMIIe Ha PaHHIX
TepMiHaX recrtailii, a i Ha Ii3HIX, 32 HASIBHOCTI KUTTE-
3/IATHOTO T0/1a [3—5].

Anrenatanbia sarubennb miaoga (A3ID) € TaKKuM
[ICUXOEMOIITHUM CTPeCOM, SKHUIl CIPUYUHSIE TpUBaA-
JIi HEHPOEHJOKPUHHI MOPYIIEHHS, 30KpeMa aKTHBAINIO
rinotanamo-rinodizapHo-HAAHUPKOBOI CUCTEMHU, a Ta-
KOK 3YMOBJIIOE IiJIBUIIIEHHST PiBHS CTPec-acolliiioBaHUX
rOpMOHIB (KOpTH301y, Bazompecuny) [6-8]. 3a ymoB
TPUBAJIOTO CTPECOBOTO BILIMBY BiGYBAETHCS aKTHBHA
TIPOAYKIIiS aZPEHOKOPTUKOTPOITHOTO TOPMOHY, IO CTH-
MyJTioe cexpettito koptusoay [9, 10]. Bazonpecun 9uHuThH
CUHEprivYHUH BIVIMB Ha PENPOAYKTUBHY CHCTEMY depes
AKTUBHICTb apTiHIH-BAa30NPECUHY, SKUH CTUMYJIIOETHCS
rirnoTaJaMycoM, IO, CBOEI0 Yeproro, MOXKe MPU3BOAUTU
JI0 TIOPYIIIEHHS BOJIHO-COTBOBOTO GATaHCy 3 TTOMAIBITHM
PO3BUTKOM TillepKOAryJisiilii Ta MPUTHIYEHHSM CceKpelrii
ToHaI0TpoITHNX TopMoHiB [11, 12].

[Tpu mmanyBaHHi HACTYITHOI BariTHOCTI TOJIOBHOIO YMO-
BOIO € 3abesreueHHs cTabiIbHOr0 TOPMOHAIBHOTO TOMEO-
crasy, 0COOJIMBO TOPMOHIB, acOIMOBAaHUX i3 XPOHIUHUM
crpecoM (TOPMOHM IIUTONOAIOHOI 32103, IPOJIAKTUH,
Koptusol, Bazonpecun) [13—15]. JlocmimkeHHs cBiauarTh,
10 KIHKM i3 BTpaTamM¥ BariTHOCTI B aHaMHe31 MaloTh BU-
MU PU3NK PO3BUTKY TeHEPATi30BAaHUX TPUBOKHUX PO3-
JIZIiB, gKi BIUIMBAIOTH SIK HA TOPMOHAJIBHUI TrOMEOCTas,
Tak i Ha nepebir HacTymHoiI BaritHoCTi [16—18].

TakuM YMHOM, BRKJIMBUM €TarlOM TIPU IITaHYBaHHI
BaritHocti y pasi A3l B anHamHe3i € BU3HAYEeHHs TOPMO-
HAJIBHOTO TPOMIII0 3 METOIO OIIHKU PU3UKIB i po3poOKM
IHAWBITyaIbHOI TAKTUKU BeEHHS TaKUX TAIIEHTOK Ha
erari IJIaHyBaHHA BariTHOCTI Ta i vyac ii mepeoiry.

Mera IOCIHIZKEHHS: BUSHAYEHHST OCOOJIMBOCTEH TOp-
MOHAJIBHOTO TomeocTa3y y skiHok 3 A3Il B anamnuesi Ha
eTari IJIiaHyBaHHS HACTYITHOI BariTHOCTI.

MATEPIAJIU TA METOOU

3riHO 3 MOCTABJIEHOI0 METOI0, MPOBENCHO TMPOCIIEK-
TUBHE KJIHIKO-TabopaTopHe OOCTEKEHHS 54 Malli€HTOK
3 A3II B anamuesi (ocroBna rpymna — OT) 3 mpuBoy 11a-
HyBaHHA HacTymHOi BariTHOCTI. Kontpoabsny rpymy (KI')
cranoBuyin 50 JKIHOK, sIKi B aHAMHE31 MaJiil HAPOKEH-
HA JKMBOI AWTUHU Ta IJIAHYIOTh HACTYIHY BariTHICTD.
JlocmimKenns IpoBoAMIOCa Ha KIiHiuHii 6asi xadenpu
akymrepctBa i rinekosorii Ne 3 HamionambHoro memmy-
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noro yaiBepcutety iMmeni O. O. Boromompisa B mepiox
2020-2024 pp. IlpoBeneno amasmi3 COMaTHYHOTO Ta aKy-
HIEPCHKO-TIHEKOJIOTIYHOTO aHaMHe3y, a TAKOXK TPUBATIOCTI
IHTEPreHeTUYHOTO IHTEePBATY.

PiBenb renepasi3oBaHoi TPUBOKHOCTI OIIIHIOBAJIA 3a
noromororo oruryBaibHrka GAD-7 (Generalized Anxiety
Disorder-7), 110 ckJIaa€Tbes i3 7 3anuTanb, sIKi BU3HaYa-
I0Th 9aCTOTY TIPOSIBIB OCHOBHUX CHMIITOMIB TPHUBOKHOCTI
IIPOTATOM OCTAHHIX /IBOX THKHIB.

JlocizkeHHs TOPMOHAIBLHOTO TTPO(IJIIO TTPOBOIUIN B
I dasy mencTpyambHoro nukiry (Ha 3—5-i jgeHb). 3abip
BEHO3HOI KPOBi [I/II BU3HAUYEHHS KOHIIEHTpAIliii TOpMo-
HIiB 3AifiCHIOBABCSl BpaHIli HaTileceplie 3 JIKTbOBOI BEHU
B yMOBaX MPOLEAYPHOro KaGiHETy 3 JOTPUMAHHSIM Ipa-
BUJI ACENITUKYM Ta aHTUCENTUKU. [[Jis [Oaibiioro iabo-
PATOPHOTO aHaJi3y BUKOPUCTOBYBAJIU TIJIa3MYy, SIKY JOCJIi-
JUKYBJIM METOJIOM IMYHOXEMIJIIOMiHEeCIIEHTHOTO aHaJli3Yy.
Busnavami KOHIIEHTPAITIO eCTPAIioNy, TPOJIAKTHHY, CTPec-
acoIfifloBaHNX TOPMOHIB (KOPTH30J), TOPMOHIB IITTOTIO-
1i6Hoi 3as103u (Tupeorporntuii ropmot (TTT), Biibauii Tn-
pokcun (T4), Binbunit Tputiontuponin (T3), anturina ro
tupeoianoi nepokcugasu (AT-TIIO)) 3a gomomoroio imy-
HOXEMIJIIOMiHECIIEHTHOTO aHaJi3y 3 BUKOPUCTAHHIM Bijl-
MOBITHUX peareHTiB (TecT-cucreMa Elecsys) Ha aHasiza-
topi Cobas (Bupo6HuK 060X — Roche Diagnostics GmbH,
Himeuunna). Basompecwn Bu3HAYaam METONOM IMYHO-
depmentroro ananizy (ELISA) 3 BukopucranusMm Ttect-
cucremu Human AVP ELISA Kit (MyBioSource, CIIIA),
BI/IMIOBI/IHO /10 THCTPYKINIH BUPOOHUKA.

[MartienTkr 060X TPy OyJIM PENPE3EHTATHBHO 3icTaB-
Jieni 3a BikoM (cepenni snavenns: O — 31,2 = 2,6 poky;
KT - 29,8 + 2,3 poky; p > 0,05).

Kpurepii BKIIOUEHHS Y OCTIKEHHS: JKiHKH, SIKi Ha-
pozkyiorh osropro, A3IT B anamuesi, 106poBiIbHA 3r0-
Jla Ha y4acTh y J0CJIiJI>KEeHHi.

Kputepii BUKTIOUEHHST: JKiHKH, SIKi HAPO/KYIOTD BIIEp-
1€, HasiBHICTh OHKOJIOTIYHUX 3aXBOPIOBaHL abo BPOIIKe-
HUX BaJl PO3BUTKY ILJIOJIa B aHaMHe3i, BiZIMOBA BiJl y4acTi
Ha Oy/Ib-STKOMY €TarTi TOCTiIZKEHHST.

Craructuuny 06poOKy pe3yJibrariB 3iliCHIOBAIN Y
cepeznoBuiili. Windows 3 BHKOPHCTaHHSIM TPOTPaMHOTO
nakera Statistica 13.0 (StatSoft Inc., CIITA) 3 ypaxysaH-
HSM BIITOBITHUX OOUMCTIOBATGHIX MeTOMMK. KimbkicHi
MOKa3HUKU 1oIaHo y Burysaai M = m, ne M — cepen-
He apudMeTHIHe 3HAYEHHS, & M — CTAHIApPTHA MOXHOKA
cepeHboro. [l OIiHKYA JTOCTOBIPHOCTI OTPUMAHUX pe-
3yJbTaTiB 3acTocoBaHo t-kpurepiit Cteiogenta. s mo-
PIBHSIHHS MIKTPYTIOBUX BiJIMiHHOCTEI 1110/I0 YaCTOTH BU-
SBJIEHHS COMAaTUYHMX IATOJIOTI BUKOPUCTAHO KPUTEPii
Dimnrepa, 110 03BOJISIE OLMIHUTHA CTATUCTUYHY 3HAYYIIICThH
ab0 BUITJKOBICTh BUSABJICHUX BiMiHHOCTEN. KpuTnunuii
piBEHb 3HAUYIIOCTI y CTATUCTUYHOMY aHAi31 BCTAaHOBJIE-
HO Ha piBHi p < 0,05.
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PE3YJIbTATU AOCIAXXEHHA
TA IX OBrOBOPEHHY

Comarnynuii aHamHe3 B OOCTEKYBaHUX TPyTaxX Xa-
pakTepusyBaBcsl OOTSIKEHICTIO TIATOJIOTIT  IUTONOAIOHOT
3ano3u y tperunu kinok OI (O — 19 (35,2%); KI' —
8 (16,0%) marientok, p < 0,05). Cepesn HO3010TII TIEpe-
BasKasIu: By3J10Buit 300 — y 9 (16,7%) xiHoK, ayToiMyHHUIT
tupeoinut — y 7 (13,0%), KicTu MMTONOMIOHOT 3a/M031 —
y 3 (5,4%). Topyiennst 0OMiHy pedoBUH 3a]ikcoBaHO Y
KoxkHOi yeTBepToi mamieHTKH Ol Ta y KOXXHOI chOMOI —
y KT (OT' — 15 (27,8%); KI' — 7 (14,0%)). 3okpema, y
9 (16,7%) sxinox OI' piarHOCTOBAHO OXKMPIHHS PI3HOTO
crynens. Ilykposuii miaber B aHaMHe3i AiarHOCTOBaHO y
7 (13,0%) xinox O, 3okpema y 4 (7,4%) sxinok mamicec-
TaItist BiAOyIacst mi ac monepesaHboi BariTHOCTI.

Tinekonoriynmii aHaMHe3 B 0OCTEKYBaHUX TIPynax
XapaKTepH3yBaBCs BHUCOKOIO YaCcTOTOIO 3alaJbHUX 3a-
xBopioBanb crateBux msxis (O — 18 (33,3%); KI' —
3 (6,0%) sxinku, p < 0,05), a TAKOK MOPYIIEHHSIMU MEH-
CTPYATBHOTO ITUKITY.

Cutii 3a3HAYNTH, 10 3aXBOPIOBAHHS TiJla MATKU 3 TOP-
MOHATBHOIO 3aJI€KHICTIO, O MOXYTDH BIJIMBATH HA IIPO-
Iiec IMIITaHTAallli Ta BUHONIYBAHHS BariTHOCTI (Jeffomioma
MaTK{ Ta aJIeHOMiO03), JIiarHOCTOBAHO B 4 pa3u yacrilie B
OT mnopisusino 3 KI' (OT — 13 (24,1%); KI' — 3 (6,0%)
xiakn, p < 0,05).

3TiIHO 3 TaHVMN aKyTIepChKOTO aHAMHe3Y Ta BUSHAYEH-
HSIM [IAPUTETY TIOJIOTiB, BCTAHOBJIEHO, Mo y 33 (61,1%) ma-
miearok OT meprra BaritHicTs 3aBepimiacsad A3IL Taxkox
CJTiJT 3a3HAYUTH, 110 Y uBepTi skiHok O’ B anHamHesi 3adikco-
BAHO caMoOBisibHe TiepepuBanHst BaritTHocTi (12 (22,2%) xi-
HOK), 30KkpeMa y 5 (9,3%) maifieHTox B aHaMHe3i Tparuisi-
JINCS TIOBTOPHI BUTAIIKK MepTBOHapokentst. Y KI, B yuac-
auth gkoi A3 BincyTHS B aHaMHe3i, CaMOBIJTbHI BUKUIHI
sadikcoBano y 4 (8,0%) mauientok. Aprudiniiini abop-
TH 3apeectpoBano y 18,5% mamientok Ol ta y 12,0% xi-
ok KT (p > 0,05).

AHaJi3 {HTEPreHeTUYHOTO 1HTEePBAIy MiXK MOJOTaMU 3
A3II Ta 3BepHEHHSM TAIIEHTOK i3 TPUBOJY TTAHYBAaHHS
HACTYIIHOI BariTHOCTI He IIPOJIEMOHCTPYBaB JJOCTOBIPHOI
pisuuii Mizk rpynamu (Tabsr. 1).
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Tabnys 1
InTepreHeT4Huii iHTepBan B 06CTEXYBaHUX rpynax,
abce. 4. (%)
Moka3Huk, pokiB Or (n=54) KrI (n =50)
1-3 12 (22,2) 8(16,0)
4-5 29 (53,7) 33 (66,0)
>6 13 (24,1) 9(18,0)

Cepenniii inTeprenetmunmii intepsana B OI' cTanoBus
4,7 £ 0,4 poky; y KI' = 4,1 = 0,3 poxy (p > 0,05). Ilo-
JoBuna naientox obox rpyn (OT — 29 (53,7%); KI' —
33 (66,0%) sxiHkW) MTaHyBAIN HACTYITHY BariTHICTh 4epe3
4—5 pokiB micast momepenHix mosoriB. KoskHa derBepra
xinka O (22,2%) nanyBasia HACTYITHY BariTHICTb MTPOTSI-
TOM OocTanHix TpboxX pokiB micas A3IL. Bapto 3azmauntw,
o 4 (7,4%) maiienTku 3BepHYJIHCS 3 METOIO TLIAHyBaH-
HS HACTYITHOI BariTHOCTI yepe3 18 MicAIiB micsist TOoTiB.
Boanouac 24,1% xinox OT 3BepHyImcs Gisblie Hix yepes
6 pOKiB Tic/IsI BTPATH, MOSICHIOIOYH 1€ HASIBHICTIO CTPaxy
II0/I0 TTOBTOPEHHS PENPOIYKTUBHUX BTPAT.

3 MeToTo OIIHKM PiBHSA TeHepasi30BaHOi TPUBOKHOCTI
Ta TICUXOEMOIIITHOI peakIlii Ha BTPATy BariTHOCTI Yy JKIHOK
3 A3II B amaMHesi IpoBeseHO MCUXOJOTIUHE TECTYBAHHSI
3a joroMoroio onutysBansHuka GAD-7 (puc. 1).

3a pesyssratamu, ABi TpetwHU maiienTok Ol mamm
nomipanii (24 (44,4%)) ta Bucokuii (9 (16,7%)) piBHi re-
HepastizoBanoi TpuBoxkHOocTi. ¥ KI' momipamii piBeHsb cro-
crepiraBcst y KoskHOI BocbMoi skinku (6 (12,0%), p < 0,05).
Bomnouac y tperunu sxinok KI' (36,0%) 3adikcoBano mimi-
MaJIbHUIT PiBeHb TPUBOXKHOCTI, 1110, HMOBIPHO, MOXKe OyTH
06YMOBJIEHO MEHIIM TICUXOEMOIITHUM HABAaHTAKEHHSIM 13
GOKy €K30TeHHMX UMHHUKIB. TaKOK CJI THAKPECTUTH, IO
I/ Yac iHTepB'IOBaHHS KOJKHA TPETs YYaCHUIT 000X IPyIl
BiZI3HAYAIA HAIBHICTh PAHHIX O3HAK TPUBOKHOTO CIIEKTPA:
TOPYIIEHHS CHY, TBUIIECHNAI M A30BHIT TOHYC, 1edasrii, ac-
TEHIYHI TIPOSIBY Ta 3HMYKEHHST KOTHITUBHOI TIPOLYKTUBHOCTI.
Ii cummTroMu yacTiiie criocTepiraancs y *KiHOK i3 KOPOTKUM
inTepreHeTnuHNM iHTepBasoM (7,4%) abo 3a BijCyTHOCTI
HaJIE)KHOT COLIaIbHO-POAMHHOIL MATPUMKH 3 OOKY MapTHepa
B 1IepioJ TIJIaHyBaHHsI HACTYIHOI BariTHOCTI (24,1%).

52,0

36,0 MinimMaapHHI

0 Cradkumit
@ IMomipuui

8 Bucokmuii

KI'

Puc. 1. BusHaueHHs piBHS TPUBOXHOCTI 3rigHo 3 onuTyBanbHMKoM GAD-7 B 06CcTeXyBaHUX rpynax (aéc. 4., %)

[lpumiTka: * — CTaTUCTUYHO JOCTOBIPHI BiAMIHHOCTI nopiBHAHO 3 KI™ (p < 0,05).
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Tabnnuys 2
KoHueHTpauisa cTpec-acouiioBaHUX ropMOHiB Y NaLi€HTOK
o6cTexysanux rpyn (M = m)

Tabmuys 3
KoHueHTpauis TMpeoigHuX ropMoHiB y nauieHToK
o6cTexysanux rpyn (M = m)

Moka3Hukn or (n=54) KrI (n =50) Moka3Hukn or (n=54) KI (n=50)
KopTtunzon (mkr/an) 20,4 +1,8* 14,8+ 1,3 TTI (MkOga/mn) 4,8+0,4 3,6+0,3
BasonpecuH (nr/mn) 8,2+0,6* 4,2+0,4 T3 (nr/mn) 27,2+22 224+24

[pumiTka: * — CTaTMCTYHO [OCTOBIPHI BiAMIHHOCTI nopiBHsAHO 3 KT (p < 0,05). T4 (Hr/on) 0,63 +0,03* 1,19+ 0,08
AT-TNO (MO/mn) 9,2+0,8* 7,3+0,6

Anamizyioun BrsmB A3Il B anamHe3i SIK TOTeHINii-
HOTO XPOHIYHOTO CTPECOPa, BU3HAUEHO KOHI[EHTPAILIO
CTPec-acolliioBaHUX TOPMOHIB — KOPTHU30JIy Ta Basolpe-
cuny (Tabi. 2).

CepesiHsi KOHIIEHTpAIlisT KOPTH30Jy B 000X Tpymax
OyJ1a B MeKax JONYCTUMKX 3HaueHb (pedepeHTHe 3HadeH-
ust: 4,3—22,4 mxr/ ). [porte fioro pisens B OT 6yB mocTo-
Bipro mizBuienuii B 1,4 pasa nopisusino 3 KI' (p < 0,05).

Pisenn Bagorpecuny y sxinok OT maiixe BaBivi mepe-
BUIIyBaB 3HaueHHs mopiBHsHO 3 KI. 3o0kpema, 3 ormsmy
Ha BHMCOKY YYTJIMBICTH IIhOTO TOPMOHY 10 (i3iosoTiaHIX
YUHHUKIB, 32 SKUX MOXJIUBe Horo migsuiienns. [Ipnm 3i-
CTaBJICHHI OTPUMAHWX JaHWUX i3 pedepeHTHUMH 3HAYeH-
HSAMM BCTAHOBJIEHO 301/IbIIEHHS KOHIIEHTPAIll Ba3onpecH-
ny B OT na 17,1% (pedepentne 3navenus: 0,5—-4 mr/mi;
7 1r/MJ — y BEPTUKAJIBHOMY TIOJIOKEHHI Ta TPU TICUXO-
eMOTIiITHOMY HaIpy:KeHHi ).

Takum yMHOM, TIABUINEHHS KOHIIEHTpPAIlil KOPTHU30Jy
B TIOETHAHHI 3 MBUIIEHUME PIBHSIMU Ba30MPECUHY MOKe
cBiuUTH PO KOMOIHOBAHUIT BIUIMB HEHPOCHIOKPUHHOL
aKTUBAIlii, CyZANHHOI MUCGYHKINIT Ta CXUJIBHOCTI /10 TPU-
BOKHUX CTaHiB y marieHTok 3 A3Il B aHaMHesi.

BusHaueHHs1 KOHIleHTpallii TOPMOHIB, 10 PEryJiolTh
PENPOYKTUBHY 3/IaTHICTh OpPTaHi3My (ecTpajiiosy Ta mpo-
JIAKTUHY ), TPOZIEMOHCTPYBAJIO IOCTOBIPHI BiIMiHHOCTI TT0-
piBugro 3 KI' (puc. 2).

3okpeMa, piBeHb ectpaniony B OT OyB 3HUKEHUN Ha
26,5% mopisusino 3 KI, xou i 3asimrmiaBest B Mexkax pede-
penTHUX 3HaueHb (22,4—115,0 ur/mia). Ig ocobausicTs,
iMOBipHO, TIOB’sI3aHa 3 HACJiIKAaMH XPOHIYHOTO CTPECO-
BOTO BIJINBY, 3yMOBJIEHOTO TIOMEPEAHBOIO BTPATOIO, IO

100 91,6 £ 7,4*
20
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10

Ecrpagion (nr/m)

[pumiTka: * — cTaTUCTUYHO JOCTOBIPHI BigMiHHOCTI nopiBHAHO 3 KT (p < 0,05).

TIPOSIBJISIETHCST Uepes3 TiIBUIIEHNI PiBeHb KOPTU30JIy Ta
MPUTHIYEHHST TiloTasaMo-Tinodi3apHO-TOHAHOI OCi Y
TaKWUX TAIiEHTOK.

AHai3 piBHA NMPOJAKTUHY TTPOAEMOHCTPYBAB 3HAUYIILY
BiaMinzicTs Mk rpynamu. Tak, y xkinok OT Bin OyB nigsu-
mennii y 1,3 pasa nopisusano 3 KI' (O — 27,4 £ 2,1 ur/mu;
KT — 21,7 £ 1,4 ur/mu, p < 0,05), x04a i 3auIiaBcst B Me-
Kax pehepeHTHNX 3HAYEHD JIJIsT PEMPOYKTUBHOTO BiKy (5—
25 ur/mur). IMOBipHO, Taka 3MiHA PIBHS MTPOJAKTHHY MOXKe
GyTH TIOB’sI3aHa 3 TIPUTHIYEHOTO TIPOIYKILE M0(amiHy, He-
JIOCTATHBOIO TATbMiBHOIO aKTUBHICTIO TTPOJIAKTHUHY, & TAKOXK
CTUMYJTIOBAJTBHUM BIJIMBOM Ba30TPECUHY Ta KOPTU3OJTY.

Posrisiiatoun BTpaTy BariTHOCTI B aHAMHe3i SK TI0-
TYKHUH TPUBAIWI CTPECOBUMI YMHHKK, OYJIO MPOBEIEHO
JIOCJI/IPKEeHHsT Ha BM3HAUEHHSI KOHIEHTpallil TUPeoiTHuX
ropmouiB (TTL, T3, T4, AT-TIIO) B ob6cTexkyBaHUX TPY-
max (tabum. 3).

Cepennst xonnentpaiiss TTT B o6ox rpynax Oyma
B Mexax pecdepentnux suadend (0,4-4,85 mMrOm/mo).
Boanouac cepenre snauennst TTT y xinok OT 6yso jo-
croBipHo BuiuM Ha 33,3% mnopiBusino 3 KI' (p < 0,05).
IIpuBeprae yBary Te, 10 Yy KOXHOI IIOCTOI JKIHKHK
OT (9 (16,7%) yuacHUIb) BUSIBJEHO IiBUIIIEHUI PiBEHD
TTT, mo mepeBUIIyBaB BEPXHIO MeXYy HOPMH. Takox y
4 (7,4%) nauienrox sadikcosani suavenns TTI, nabiau-
skeHi 10 HokHbo1 Meski Hopmu (0,83 * 0,40 mxOp/mo).

Cepenne sHauentst T3 B OT Gyso sunmm Ha 21,4% 1o-
piBHsHO 3 okasaukoM Y KT oHak 3aymimasiocst B Meskax pe-
depentarx 3Hauenb (0,88—30 rr/min). BogHouac y 8 (14,8%)

a or
o KI’

27421

IIponaxkTun (Hr/Mmu)

Puc. 2. Konuentpauisa ectpagiony Ta nponakTuHy B o6crexysanux rpynax (M = m)

[lpumiTka: * — CTaTUCTUYHO JOCTOBIPHI BiAMIHHOCTI nopisHAHO 3 KI™ (p < 0,05).
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skiHok OI kontienTpartist T3 mepeBwiiyBaia HOpMY, IO KJTiHiY-
HO BiznoBiziasio mposiBam rineprupeosy (O — 27,2 + 2.2 nir/
wr; KT — 224 + 2.4 e/, p > 0,05).

Anastiz piBHS THPEOiIHOTO TOPMOHY, 10 Oe3ocepes-
HbO CHHTE3YEThCs IUTONOAIOHOI0 3a103010 (T4), BusBuB
rioro jocroBipHe 3HmKeHHs B O B 1,9 pasa nopiBHSIHO
3 KT, mo iHTeprnperyeTbest sk TinoyHKIs MHUTOTONI6-
HOI 3ay03u. Takuii cTaH [iarHOCTOBAHO Yy TPETHHU Tia-
mientok O (17 (31,5%) skinok), 3 sxux y 8 (14,8%)
6yJ10 3aikcoOBaHO CYITyTHIA METabOMIUHNI CHHAPOM, a y
9 (16,7%) — OXUPIHHS PIZHOTO CTYIIEHS.

Cepenne snauennss AT-TIIO B OI cranoBuio
92 + 08 MO/mn, mo nHa 26,0% O6inbine HOPIBHS-
Ho 3 KI' (p < 0,05), ase samumanocss B MeKax HOPMU
(< 35 MO/mur). Kpim Toro, y KOKHOI JIeCATOI MAIi€HTKN
OT (6 (11,1%) KiHOK) BCTAaHOBJIEHO IIiJBUIIIEHUN TUTP
AT-TIIO, 1o cBiAYMIO TIPO MOKIUBHUH ayTOIMYHHUH TH-
peoiauT Ta oTpedyBaIo eHIOKPUHOIOTIYHOTO CYTIPOBO/LY.

TakyM YMHOM, OTPUMaHI PE3yJBTATH JOCJiJIZKEHHS
ropMoHaJIbHOTO TIpodismo y narientok 3 A3Il B anamme-
31 HATIpAMY 3aJIe’KaTh Bijl ICUXOEMOIIHHOTO CTaHy KiHKH,
MO0 MOXKe YCKJIAQAHIOBATH TJIAHYBAHHS Ta BUHOITYBAHHS
HACTYNHOI BaritHOCTL. Ajpke OyJIO MIATBEPIKEHO WyTIIH-
BICTb PEIPOAYKTUBHOI CUCTEMU KIHKU /IO €HIOTEHHUX Ta
€K30TeHHNX (PaKTOPIiB BILUIUBY, 10 BiIOOPasKAEThCs Y 3MiHi
PiBHSI cTpec-acoliloBaHUX TOPMOHIB y TalliEHTOK 13 pe-
MPOYKTUBHUMU BTpaTaMu B aHamHe3i. Taki 3MiHU 4yacTo
TIOB’sI3aHi 31 CTpaxoM MOBTOPHUX BTpaT. Llefl B3aeMO3B 130K
JIeTAIbHO OMMCAHWI y JiTepaTypl MOAO BIUIMBY BIiHHN,
3MIHM PEXKMMY CHY Ta He30aJaHCOBAHOTO XapuyBaHHS SK
MOCTIHHUX CTPECOBUX UYMHHUKIB Ha (DYHKIIIO €H/IOKPUH-
HOI CHICTEeMU Ta OPTaHi3M JIIoMuHA B 1iomy [19-21]. Bix-
MOBI/IHO, B YMOBaX OJIHOYACHOI peasiizallii YNHHUKIB /I1C-
Gamancy B TOPMOHAJBHOMY TOMEOCTas3i Ta TIOPYIIEHH B
HEHPO-TYMOPATBbHIN PeryJismii KIiHIYHO CIIOCTEPIraloThes
MeHCTpyaibHa ANCHYHKINST, 30LIbIIEHHST YacTOTH COMa-
TUYHOI Ta TiHEKOJIOTIYHOI TATOJIOTil, BUKW/IHI 1 ITOBTOPHI
BUTIAJIK MEPTBOHAPOIKeHHS [22—-24]. OTpuMani pesysb-
TaTU JIOCTI/IKEHHS Y3TO/KYIOThCS 3 HASBHUMM JIiTepaTyp-
HUMM JJAaHUMU: KOXKHA HACTYITHA BariTHICTD TICJS TIOnepe-
JIHBOI BTPATH CIPUIMAETHCS JKIHKOIO K OLJIbII CTPecoBa
CUTYAITisT Yepe3 HasiBHICTH cTpaxy mostopentst A3IT [25].

BUCHOBKMU

KonmenTpaitisi cTpec-acoriiioBanux TOPMOHIB y Ta-
MEHTOK 000X TPYT 3aJUIIaTacsi B MeKax pedhepeHTHIX
3HaueHb, npore piBenb kopruzony B OT Oys migsu-
menuit B 1,4 pasa, a Basonpecuny — B 1,9 pasa mopis-
HaHo 3 KI' (xoptuzon: 20,4 = 1,8 mxr/nn B O npotu
14,8 = 1,3 mxr/mn y KI; Bazonpecun: 8,2 + 0,6 nr/m1 B
OT mporu 4,2 + 0,4 ir/mut y KI, p < 0,05), 1110 y3romky-
€TbCS 3 JIAHUMU 1110/I0 BU3HAUYEHHSI PiBHS TeHepasi3oBa-
HOI TPUBOKHOCTI, e y kiHok 3 A3IIl B anammesi gacTimnie
criocrepiraerbest nmoMipunit (44,4%) ta Bucokuit (16,7%)
piBerb TpuBoxHOCTI (p < 0,05).

AHamnizyioun piBeHb TOPMOHIB, IO PETYJIIOOTH pe-
MPOAYKTUBHY (YHKINIO, BHUSABICHO [OCTOBIpHE 3HU-
JKEHHsI KOHIIeHTpallii ectpamiony Ha 26,5% TMOPIBHSIHO
3 KI, mpoTe 3naueHHs 3amumanocs B MeXax pedepeHT-
uux #opMm (67,3 + 5,6 nr/mm, p < 0,05). PiBenn mpo-
nakrury B OT 6ys migsuienuii B 1,3 pasa MopiBHSIHO 3
KT (27,4 = 2,1 ur/mi). 11i 3MiHn MOKHA BBAKaTH TAaKUMHU,
110 3YMOBJICHI TPUBAJMIM CTPECOBUM BILTMBOM YHACTIZIOK
ITi/IBUIIIEHOTO PiBHS KOPTU3OJY.

Pesynsrati focTisKeHHS THPEOITHNX TOPMOHIB CBifIl-
4yaTh NPO HASABHICTh COMATHYHOI ITATOJIOTII Ta MiATBep-
JUKYIOTH BILJTUB XPOHIUHOTO CTPeCy Ha TOPMOHAJIbHUI TO-
MeocTta3 y »kinok 3 A3II B anamuesi (cepenniit pisers TTT
migsumienuii #Ha 33,3%; T3 — wa 21,4%; T4 - 3uu-
xxenuii B 1,9 pasa; pienp AT-TIIO — migBumienuii na
26,0%, nopisustro 3 KI'). 1li 3minu KopesooTh i3 coma-
TUYHUM aHaMHe30M: Y TpeTuHu XiHok 3 A3II BusaBmeno
narosioriio muTonoAibuoi 3amo3u (35,2%), MOpyIIeHHs
o6MiHy peuoBuH (27,8%) Ta OKUPIHHS PI3HOTO CTYyIIe-
mst (13,0%).

IlepciekTuBr momasbumx Aociimkenb. OTxe, TOpP-
MOHAJIBHUIN TOMEOCTa3 Biflirpa€ KJIIOUOBY POJIb Y PO3BUT-
Ky nepuHartaabHOl matosorii y skinok 3 A3Il B anamHesi
sIK Ha TIperpaBiflapHOMy eTalli, Tak i ITiji 4ac BariTHOCTI.
[TepcrneKTUBHUM HAPSAMOM MailOyTHIX TOCTIIZKEHDb € BHU-
BUEHHSI MOKJIMBOCTEl KOPEKIIil [OpYyIleHb IICUXOEeMOLIli-
HOTO CTaHy ¥ PeTyJIALil TOPMOHATBLHOTO TPOMITo y TTi€l
KaTeropii MaIieHToK, 1[0 MOKe CIIPUATH YCIINIHOMY BH-
HOITYBaHHIO HACTYIIHOI BariTHOCTI.
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Recurrent implantation failure (RIF) is a considerable problem in assisted reproductive technologies, especially in the
cases which are associated with immunological infertility. Low-dose naltrexone (LDN) has surfaced as a prospective
treatment for several illnesses owing to its immunomodulatory characteristics.

The objective: to study the impact of LDN on the pregnancy course in women with immunological infertility and RIFE.
Materials and methods. A total of 350 women aged 18—40 years with RIF and immunological infertility, who were exa-
mined and treated in the United Surgeons Fertility Center in Baghdad between January 1, 2024, and January 1, 2025,
participated in the study. Participants were further divided into two groups. The treatment group included 175 women
who received LDN 4.5 mg orally daily before pregnancy and during the first 12 weeks of pregnancy. The control group
consisted of 175 women who did not receive naltrexone. The study examined clinical parameters such as endometrial
thickness, ovarian follicular response, immune markers, and pelvic ultrasound findings.

Results. The group of women who received low doses of naltrexone had an increased endometrial thickness of 9.8 mm
(26.9 mm vs 21.1 mm) compared to the control group. In the treatment group more mature follicles, better ovarian re-
sponse, and better endometrium were determined. The treatment group also had lower concentrations of inmune markers
and antinuclear antibody levels than the control group. Pregnancy rates (pregnancy rate, number of successful embryo
implantations, duration of pregnancy to 12 weeks) were greater in the treatment group than in the control group.
Conclusions. The results of the study indicate the prospect of implementing a new treatment method for women with
immunological infertility and RIE. However, additional studies with a larger number of samples are needed to confirm the
current efficacy and safety of LDN in the treatment of immunological infertility.

Keywords: recurrent implantation failure, low-dose naltrexone, fertility, immunological infertility, pregnancy outcomes.

BnnvB HU3bKUX 0,03 HAaNITPEKCOHY Ha iIMyHoJ10riYHe 6e3nnipas y XXiHoK i3 NOBTOPHOIO HEBAAYEIO
iMnnaHTauir
Z. N. Raffeq, A. N. Hamdy, Z. S. Y. Hammo

ITosTopra Hepava immaanTarii (ITHI) € snaunoio mpobieMoio Tpu Ge3IuIi, sKke JiKYEThCs 3a HOTOMOTOIO JOMOMIMKHUX
PEMPOAYKTUBHIX TEXHOJIOTIH, 0COOMBO ¥ BUTAKaxX iMyHosorigroro Gesrurimist. Haarpekcon y nusbkux goszax (HH/T) € 3aco-
GOM JIUIs1 JIIKYBAHHsI IEBHUX 3aXBOPIOBaHb 3aBJISKU CBOIM IMYyHOMO/IY /IFOBAJIbHUM XapPAKTEPUCTHKAM.

Mema docaioxncenns: nocninuty B HH/I na nepebir BaritHocTi y KiHOK 3 iMyHosoriannM 6esruriansm ta TTHT.
Mamepiaau ma memoou. 3arajioMm y I0CTiIKeHH] B3 ydacTb 350 KiHOK BikoM 18—40 pokis 3 iMyHOJIOTTYHIM Oe3ILIiIAM
ta ITHI, sxi npoxomumu obcrexenns it ikysantst B United Surgeons Fertility Center (Baraaz, Ipak) y nepion i3 1 ciuns 2024
no 1 ciuns 2025 poxy. Yuacuui 6ysm posmijeni na asi rpynm. Jlo rpymu JikyBanus yeiiinwio 175 KiHOK, sIKi OTpUMYyBaJIH
HH/I 1o 4,5 Mr 1iepopasibHO MIOIEHHO JI0 BaTiTHOCTI Ta MPOTATOM mepinx 12 Tusk. BaritHOCTi. KOHTPOJIBHY TPYITy CTaHOBUIIN
175 KiHOK, sIKi He OTPUMYBAJIN HAITPEKCOH. Y MOCTI/KEHHI BUBYAIN TaKi KIIHIYHI TApaMeTpH: TOBIINHA eHIOMETPist, (HoJTiKy-
JISIPHA BIJINOBI/Ib SIEUHUKIB, IMyHHI MapKepH Ta Pe3yJIbraTh yJIbTPa3ByKOBOTO JIOCI/PKEHHS OPraHiB MaJoro Tasa.
Pezyavmamu. TTopiBHIHO 3 KOHTPOIBLHOIO TPYIIONO, Y TPYII JKIHOK, sIKi OTPUMYBaJIM HU3BKI I031 HATPEKCOHY, BCTAHOBJIECHO 361/Th-
IIEHHSI TOBIIUHY eHaoMeTpist Ha 9,8 MM (26,9 tporu 21,1 Mm). Y 1iii rpyii Takox BusiBJIeHO Oijibiin 3pisti (hostiKy v, Kpaity peak-
1[I0 SIEYHVKIB 1 AKICHIIINI eHIOMeTpiil. ¥ rpymi JiKyBaHHSI TAaKOXK BCTAHOBJIEHO HUKYI KOHIIEHTPAIlii iMyHHIX MapKepiB i PiBHIB
AHTUHYKJIEAPHUX aHTUTL, HiXK Y KOHTPOIbHIHN rpymi. [lokasamky BariTHOCTI (YacToTa HACTAHHS BariTHOCTI, KiJIBKICTh YCITIIITHIX
iMIUIaHTAlliil eMOPIOHA, TPUBAJICTD BAaTiTHOCTI 10 12 TH3K.) y TPy JiiKyBaHHs OyJiu GLIBIIMMU, HiZK Y KOHTPOJIbHIN IPyIIi.
Bucnoexu. Pesynsratu oc/1ijkeHHSI BKa3yIOTh Ha IIEPCHEKTUBY BIPOBA/KEHHS HOBOTO METOLY JIIKyBaHHS JKiHOK 3 iIMyHOJIO-
riuanm Gesrutigsam i ITTHI. TIpore HeoOXinHI 10AATKOBI AOC/IZKEHHST 3 OLIBINOI0 KIJIBKICTIO 3pasKiB, 100 MiATBEPAUTH OTOUYHY
edexruBHicTh i Gesneky HH/L B Teparii iMmyHoIOT9HOTO G€3ILTI/UIA.

Knouosi caoea: nosmopna nesdaua imnaanmauii, Husvka 003a naimpexcony, Qepmuaviicmy, iMynonoziuie 6e3niioos, naciioku
6a2iMHOCMI.

ecurrent implantation failure (RIF) is a notable medi-

al challenge in reproductive medicine, particularly,
in assisted reproductive technologies like in vitro fertiliza-
tion (IVF). RIF is generally described as the inability to
implant an embryo after three or more consecutive failed
IVF efforts, notwithstanding the transfer of high-quality
embryos. An embryo fails to implant is one of the bitterest,

most tragically enjoyable frustrations that patients and doc-
tors encounter daily [1]. About 10-15% of IVF patients will
have RIF, resulting in emotional suffering for many wounded
individuals and families involved in each case. Also, it can
lead to prolonged and expensive therapy. The study of under-
lying causes of RIF and the development if effective therapy
approaches will help patients to achieve better results [2].
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RIF is influenced by many factors, such as the quality
of the embryos, uterine receptivity and maternal immunity.
Immunological infertility theories play a significant role in
explaining how embryo implantation fails in some cases on
the first try. Immune-related factors impede the implantation
process. An unfavorable environment can be produced in the
uterus when natural killer (NK) cell levels increase, cytokine
concentrations become imbalanced, and autoimmunity is
present in either direction. It is known, that an overreacting
immune system will regard the embryo as an invader, and
the environment in which it is developed becomes highly
inappropriate for successful implantation. Conventional fer-
tility treatments, such as IVE are likely to fail in immune-
mediated RIE So, alternative therapeutic options are now
needed to adjust the immune competency of the receptor [3].

One such promising treatment is the use of low-dose nal-
trexone (LDN). Naltrexone is an opioid receptor antagonist.
It has traditionally been used in heroin addiction and alco-
hol dependence therapy. However, recent research has shown
that low doses of naltrexone have immune-modulating effects
that could be beneficial for several health problems, including
various autoimmune diseases as well as chronic pain com-
plaints [4]. LDN functions by temporarily obstructing opioid
receptors, resulting in a compensatory elevation in the syn-
thesis of endogenous opioids, including endorphins. Endoge-
nous opioids are thought to possess immunoregulatory effects,
including modulation of inflammation and inhibition of ex-
cessive immunological responses. Hence, LDN has recently
attracted attention as an approach to treat such conditions in-
volving altered immune function as infertility potentially [5].

In terms of fertility, LDN has been used as a potential
treatment means for women suffering from hypothalamic
ovarian dysfunction. In some cases, it has already been used to
stimulate ovulation that has not been achieved with any other
method of treatment [6]. However, its application in women
with autoimmune problems, particularly those suffering from
recurrent pregnancy loss or embryo implantation failure, has
not been extensively explored. Immune response modulation,
in particular NK cell activity suppression and autoimmunity-
factor coordination, is vital for improving endometrial recep-
tivity and aiding implantation success. This aspect of immu-
nological infertility makes LDN interesting for patients with
RIF of an immune nature [7]. For women with immune-based
RIE, LDN is an exciting candidate as a means of improving
outcomes. However, literature about the impact of LDN on
fertility for women who have immune-system infertility re-
mains is not enough evidence. Naltrexone is most frequently
used in treating chronic pain and autoimmune diseases [8].

Understanding the endometrium

Endometrium is the mucous membrane that borders
the inside of the uterus in females. The thickness of the
endometrium continues to augment during the menstrual
cycle (Fig. 1). If embryo implantation does not take place,
it is expelled as menstrual flow. In summary, endometrial
thickness fluctuates according to the several phases of the
menstrual cycle [9]. Upon the encounter of sperm and
egg, leading in fertilization within the fallopian tube, the
ensuing embryo commences its transit to the uterus to
implant in the uterine lining. Embryo implantation needs
an endometrial thickness of around 7 to 10 mm. This often
occurs spontaneously between the 19th and 21st days of
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the cycle, which is regarded as the receptive period of the
endometrium or implantation window [10].

The endometrium is responsive when it attains appro-
priate thickness throughout the menstrual cycles secre-
tory phase. Furthermore, an ultrasound scan would reveal
a triple line appearance. The ovarian female sex hormones
are responsible for enhancing endometrial thickness and
inducing a triple line look. Every one of these attributes
are essential for embryo implantation (Fig. 2) [12].

Moreover, the synchronicity between embryo and en-
dometrial growth is an additional feature that enhances
the likelihood of implantation. This synchronicity arises
from the influence of cytokines and multiple growth vari-
ables that promote the fertilization of embryos [14].

Implantation in the endometrium

The embryo implants in the endometrium around 6 to
7 days post-fertilization, during the blastocyst stage. For
this, there must be impeccable synchrony between the
developing child and the endometrium, specifically, there
must be menstrual receptivity [13]. Several investigations
involving patients have determined that the ideal endome-
trial thickness for successful implantation ranges from 7 to
10 mm [15, 16]. An endometrium measuring less than 6 mm
often inhibits embryo implantation (Fig. 3) [17].

Not only the endometrium must be sufficiently hormonal
prepared for effective implantation, but the blastocyst tis-
sues and the uterine mucosa must also engage in a reciprocal
conversation. Different growth factors and cytokines must
function in this regard [18]. Upon successful fertilization

Thickness of the uterus
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Fig. 1. The relation between endometrial thickness and
menstrual cycle [11]
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Fig. 2. Endometrial receptivity pattern [13]
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Fig. 3. Endometrial implantation window [17]
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of the ovum and subsequent implantation of the embryo,
the secretory endometrium undergoes specialization due to
the influence of estrogens and progesterone, a process re-
ferred to as decidualization. The decidual or decidualized
endometrium is a specialized structure that develops into
the placenta during gestation and facilitates the flow of gas-
ses and minerals between the mother and the embryo [19].

The objective is to study the effects of LDN on human
reproduction by evaluating its use in women with immu-
nological infertility and RIE

MATERIALS AND METHODS

Study design. The study was carried out from Janu-
ary 1, 2024, to January 1, 2025, at United Surgeons Fertility
Center. A total of 350 women aged 18—40 years participa-
ted in the study. All of them had experienced RIF (defined
as the failure to achieve clinical pregnancy after three or
more embryo transfers). The patients were divided into
two groups — 175 women assigned to the treatment group
(LDN treatment group) and 175 women — control group.

Participant recruitment. When the patients entered the re-
search program, each underwent an initial screening. Then
the data were examined in detail. The diagnostic workup
included taking complete medical histories, gynecological
examinations, comprehensive infertility assessments, hormo-
nal level determination, pelvic ultrasound imaging, and evalu-
ation of immune markers. The prospective patients who had
immunity infertility factors such as elevated levels of NK cells
and abnormal autoantibody concentrations were also enrolled.

Women in the treatment group received LDN 4.5 mg
of LDN orally every day for 10 weeks before conception,
and therapy was continued until the pregnancy was con-
firmed at 12 weeks gestation. The control group received
no intervention.

Throughout the duration of the study, researchers con-
ducted a monthly visit. These affairs involved measurements
as varied and sensitive as hormone profiles (e.g,, follicle-stimu-
lating hormone (FSH), luteinizing hormone (LH), estradiol
and progesterone), immune markers and ultrasound findings.
Hormonal levels and immune markers were measured on
the 3rd day of the menstrual cycle for all participants, un-
less otherwise specified by using, enzyme-linked immunosor-
bent assay (ELISA). The FSH, LH, estradiol, progesterone,
NK cells, antinuclear antibodies (ANA), antiphospholipid an-
tibodies (APA) serum kits used in this study was purchased
from Sunlong Biotech (China). Resulting the embryo trans-
fer outcomes followed a process in which pregnancy rates,
implantation rates (addressing that question on how to im-
prove the number of embryo implants) were all measured and
recorded. Clinical pregnancy rates were also documented.

The ultrasound imaging was performed using a Volu-
son E10 Ultrasound Machine (GE Healthcare). Ultra-
sound imaging was conducted at baseline, as well as at
various stages during the IVF process, including moni-
toring of endometrial thickness, ovarian response, and the
presence of any abnormalities. Results were compared be-
tween the treatment group and the control group.

Statically analysis. Data analyzed by using SPSS Ver-
sion 22. Descriptive statistics (mean, standard deviation,
percentages) will summarize clinical characteristics and im-
mune markers. To compare baseline characteristics between
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groups, independent t-tests used to depend on data distribu-
tion. Pregnancy rates, implantation rates, and clinical preg-
nancy compared between groups using chi-square or Fisher’s
exact tests. Changes in immune markers and hormone
levels compared using paired t-tests. Multivariate regression
analysis may be used to adjust for confounders. A p-value
of < 0.05 will be considered statistically significant.

Ethical considerations. In this study, ethical guidelines
from the institution’s review board were followed and as-
pects of the Declaration of Helsinki were adhered to. Prior
to undergoing randomization all participants had given
written informed consent. They were given a clear picture
of the study’s purpose, how it would proceed, any possible
risks involved, and benefits to be had. Participants were
free to quit at any point in time, they had that right. The
whole research process was conducted behind the scenes,
the data source was stripped of any possibility or identifi-
cation. Ethical approval for the study was provided by the
appropriate Ethics Committee.

RESULTS AND DISCUSSION

The average age of participants was 32.5 + 4.6 years,
with no significant difference between the two groups.
Prior to the intervention, women in the both groups had
a history of multiple failed embryo transfers (at least three
failed embryo transfers) and were diagnosed with immu-
nological infertility, based on elevated NK cells or other
immunological markers. The baseline characteristics of the
treatment group LDN and the control group were com-
pared to ensure comparability between the two groups be-
fore the intervention. As shown in the Table 1 these results
indicated that the two groups were well-matched in terms
of baseline demographics and clinical characteristics.

In Table 2 comparison of hormone levels before and
after treatment in both the treatment group (LDN) and
the control group is presented. Indicating that LDN treat-
ment had a significant effect on increasing progesterone
levels compared to the control group.

The comparison of immune markers before and af-
ter treatment between the treatment group (LDN) and
the control group demonstrated that NK cells were
decreased significantly in the treatment group, from
18.3 + 3.1% to 12.5 + 2.4%, while the control group re-
mained stable, with a slight change from 18.1 + 2.9% to
17.9 = 3.2% (Table 3). This difference was statistically
significant (p = 0.02), indicating that LDN treatment
had a notable effect in reducing NK cell levels. Regarding
ANA, the treatment group experienced a significant re-
duction from 4.5 £ 1.2 mIU/mL to 3.1 + 1.0 mIU/mL,
while the control group showed a minor decrease from
4.3+ 1.3mlIU/mto 4.2 = 1.4 mIU/mL. The difference be-
tween the groups was statistically significant (p = 0.04),
suggesting that LDN treatment also contributed to a re-
duction in ANA levels. For APA, both groups exhibited
slight decreases, with the treatment group showing a re-
duction from 2.6 £ 0.9 mIU/mL to 1.9 + 0.7 mIU/mL,
and the control group changing from 2.5 = 1.0 mIU/mL
to 2.4 + 0.8 mIU/mL. However, this change was not sta-
tistically significant (p = 0.18), indicating that LDN did
not significantly impact APA levels compared to the con-
trol group (Table 3).
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Endometrial thickness showed a significant improve-
ment in the treatment group, increasing from 7.2 + 1.0 mm
to 9.8 £ 1.2 mm, while the control group showed a modest
increase from 7.4 = 1.1 mm to 7.6 = 1.0 mm (Table 4; Fig. 4).
The difference between the two groups was statistically sig-
nificant (p = 0.001), indicating that LDN treatment had a
substantial effect on increasing endometrial thickness. For
ovarian response, the treatment group showed a significant
increase in the number of follicles > 18 mm, rising from
34 + 1.2 to 5.1 = 1.5, while the control group showed a
smaller increase from 3.3 = 1.1 to 3.4 = 1.2 (Fig. 5). This
difference was statistically significant (p = 0.02), suggesting
that LDN treatment improved ovarian response.

Lastly, endometrial pattern also showed improvement
in the treatment group, with a significant increase in grade
from 2.8 £ 0.4 to 3.7 £ 0.5. The control group showed a
smaller increase from 2.9 £ 0.5 to 3.0 = 0.4, and the dif-
ference between the groups was statistically significant
(p = 0.03) (Fig. 6), indicating that LDN treatment con-
tributed to a more favorable endometrial pattern. Overall,
the results suggest that LDN treatment had a positive im-
pact on endometrial thickness, ovarian response, and endo-
metrial pattern, all of which are crucial factors for successful
implantation and pregnancy outcomes (Table 4).

The pregnancy rate in the treatment group was signifi-
cantly higher compared to the control group. Similarly,

the implantation rate was significantly higher, suggesting
that LDN treatment enhanced embryo implantation suc-
cess. The clinical pregnancy rate was also higher in the
treatment group compared to the control group, indi-
cating that LDN had a significant positive effect on the
clinical pregnancy rate. However, the miscarriage rate
was lower in the treatment group (8%) compared to the
control group (12%), but this difference was not statis-
tically significant (p = 0.15), suggesting that LDN did
not have a significant impact on reducing miscarriage
rates (Table 5). Overall, LDN treatment was associated
with significantly higher pregnancy, implantation, and
clinical pregnancy rates compared to the control group,
highlighting its potential effectiveness in improving fer-
tility outcomes in women with RIE

A strong positive correlation indicates that the treat-
ment improves the uterine lining, creating more favora-
ble conditions for pregnancy. LDN has a strong positive
impact on ovarian response, as reflected by an increased
number of mature follicles. This suggests that LDN en-
hances ovarian function, possibly improving oocyte quali-
ty, crucial for fertilization and embryo development. LDN
can improve the quality of the endometrial pattern as well
as enhance uterine receptivity to embryo implantation.
This strong positive correlation demonstrates that LDN
contributes to a better-quality uterine lining. LDN has

Table 1
Group Demographics and Baseline Parameters
Parameters Treatment Group (LDN) (n = 175) Control Group (n = 175) p-value

Age (mean = SD), years 32.5+4.6 32.7+4.5 0.75

BMI (mean + SD), kg/m? 25.6+3.2 25.3+3.1 0.61

Number of failed IVF cycles 42+1.3 4.1%£1.2 0.88

Hypertension 9 (5.1%) 11 (6.3%) 0.67

Diabetes mellitus 6 (3.4%) 7 (4.1%) 0.79

Notes: BMI — body mass index; IVF — in vitro fertilization.

Table 2

Hormonal Levels at Baseline and Post-Treatment

Treatment Group (LDN) Treatment Group (LDN) Control Group Control Group p-value
Hormones Pre-Treatment Post-Treatment Pre-Treatment Post-Treatment Post-Treatment
(n=175) (n=175) (n=175) (n=175) between groups
FSH (mlU/mL) 6.2+ 1.1 59+1.0 6.1£1.2 6.3+1.3 0.54
LH (mlU/mL) 56+1.3 52+1.2 54+1.1 55+1.2 0.61
Estradiol (pg/mL) 98.2+15.3 103.6+17.5 95.6+16.4 96.4+17.8 0.32
Progesterone 12+0.4 28+1.1 1.3+05 15+0.6 0.01
(ng/mL)
Notes: FSH - follicle-stimulating hormone; LH — luteinizing hormone.
Table 3

Immunological Parameters

Treatment Group (LDN) Treatment Group (LDN) Control Group Control Group p-value
Parameters Pre-Treatment Post-Treatment Pre-Treatment Post-Treatment Post-Treatment
(n=175) (n=175) (n=175) (n=175) between groups
NK cells (%) 18.3+3.1 12524 18.1£2.9 17.9+£3.2 0.02
ANA (mIU/mL) 45%1.2 3.1%£1.0 43+1.3 42+1.4 0.04
APA (mIU/mL) 2.6+0.9 1.9+0.7 25+1.0 2.4+0.8 0.18

Notes: NK — natural killer; ANA — antinuclear antibodies; APA — antiphospholipid antibodies.
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Table 4
Ultrasound and Sonographic Findings

Treatment Group (LDN) Treatment Group (LDN) Control Group Control Group p-value
Parameters Pre-Treatment Post-Treatment Pre-Treatment Post-Treatment Post-Treatment
(n=175) (n=175) (n=175) (n=175) between groups
Endometrial 72+1.0 9.8+1.2 74+1.1 76+1.0 0.001
thickness (mm)
Ovarian response 3.4+1.2 51+15 3.3+1.1 3.4+1.2 0.02
(follicles > 18 mm)
Endometrial 2.8+0.4 3.7+0.5 2.9+0.5 3.0£0.4 0.03
pattern (grade)

Fig. 4. Ultrasound of Endometrial thickness (a woman 20 years old; the 5th day of the menstrual cycle)

9 519, %s)
BE® X7 . Trem
BE= XJ . dewm

Fig. 5. An ultrasound image showing multiple mature follicles (> 18 mm) within the ovaries. These follicles would appear
as round, dark (anechoic) cysts a (woman 39 years old; the 3rd day of the menstrual cycle)

Fig. 6. An ultrasound image demonstrating a smooth and homogeneous endometrial pattern with a well-defined triple-line
sign (echogenicity pattern) (a woman 29 years old; the 3rd day of the menstrual cycle)
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Table 5

Pregnancy Outcomes

Treatment Group (LDN)

Control Group

Outcomes (n, %) (n=175) (n=175) p-value
Pregnancy rate 84 (48.0) 58 (33.0) 0.03
Implantation rate 79 (45.0) 51(29.0) 0.02
Clinical pregnancy rate 75 (43.0) 53(30.0) 0.01
Miscarriage rate 14 (8.0) 21(12.0) 0.15

a negligible effect on FSH levels; the correlation is very
weak and negative. There is thus only the most modest
change in FSH between the treatment group (LDN) and
control groups, which in turn indicates that LDN does not
exert great influence over FSH regulation. On a similar
note, LDN has a minimal effect on LH levels, with no sig-
nificant differences observed between treatment and con-
trol groups. The weak negative correlation indicates LDN
does not significantly change LH levels. The weak posi-
tive correlation with estradiol shows that although LDN
treatment does cause a slight rise in this hormone’s level,
it is not great and is more of a variety only. Estradiol is es-
sential for follicular development and maintenance of the
uterine lining, but LDN’s effect on these is minimal. LDN
has a strong positive impact on progesterone levels. These
levels are critical in preparing the endometrial lining for
implantation. A higher progesterone level significantly en-
hances the likelihood of a successful pregnancy. This is one
of the most pronounced effects of LDN treatment.

LDN treatment reduces NK cell activity, an essential
change from elevated activity in NK cells linked with
failed implantation. This strong negative correlation im-
plies that LDN can effectively regulate the immune system
to produce an environment conducive to pregnancy. LDN
treatment significantly reduces ANA levels, which are
often associated with autoimmune responses that hinder
pregnancy. The moderate negative correlation shows that
LDN helps to reduce autoimmune factors that could inter-
fere with implantation. LDN has little to no effect on APA
levels, as indicated by the very weak negative correlation.
APA is another immune marker that can impact fertility,
but the changes observed in this study are minimal. LDN
significantly increases the pregnancy rate in women with
RIE This strong positive correlation indicates that LDN
treatment substantially enhances the likelihood of achiev-
ing a pregnancy. LDN also improves the implantation rate,
as evidenced by a strong positive correlation. This sug-
gests that LDN enhances the chances of successful embryo
implantation. The moderate to strong positive correlation
between LDN and clinical pregnancy rates indicates that
LDN improves the overall success of pregnancies, result-
ing in a higher clinical pregnancy rate. While the miscar-
riage rate in the treatment group is slightly lower than in
the control group, the weak negative correlation suggests
that LDN has a minor effect on reducing miscarriage rates,
but this difference is not statistically significant (Table 6).

Based on the above correlations, it is clear that LDN
treatment has a significant positive effect on several key
parameters related to reproductive health. These include
endometrial thickness, ovarian response, progesterone
levels, immune regulation (NK cells and ANA), and preg-
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nancy outcomes (implantation, clinical pregnancy rates,
and pregnancy rates). The most notable effects are on
immune markers (NK cells and ANA) and progesterone,
which are crucial for successful implantation and pregnan-
cy. However, LDN’s impact on FSH, LH, estradiol, and
APA is minimal. Overall, LDN appears to be a promising
treatment for improving fertility outcomes in women with
immunological infertility and RIE

Numerous researches have examined the effects of nal-
trexone on reproductive health, including ovulation and
pain control [20, 21], no previous research had yet inves-
tigated its potential benefits for those women whose RIF
is due entirely to immunological processes. Therefore, our
research is pioneering. It shows that LDN could be an ef-
fective medical intervention aimed at improving the repro-
ductive outcome for this most difficult group of patients.
The results we obtained indicated significant enhancements
in numerous critical aspects: endometrial thickness, ovarian
responsiveness, and immune modulation, all of which are vi-
tal parameters for a healthy pregnancy. The LDN treatment
group showed a marked increase in endometrial thickness,
the condition for optimal embryonic implantation as given
by previous studies on endometrial receptivity [22, 23].
Furthermore, the higher grade of endometrial type ob-
served in the LDN group suggests better receptivity of the
uterus, an important condition for implantation success.
That points to a lot of potential for LDN to be beneficially
involved in the uterus, making a more welcoming spot for
pregnancy. Greater ovarian response, which is indicated by
more mature follicles, shows us that LDN may improve
ovarian function and perhaps the quality of eggs as well.
Although one cannot say this article proves conclusively
about the eggs themselves, yet increased follicle number is
in harmony with work by A. M. Fulghesu et al. on naltrex-
one and ovarian function in burdensome women [24]. This
hints that LDN may help a woman with RIF to increase
her endowment of eggs at the same time as restoring their
reproductive capacity [24].

Another key finding of our study was the drop in im-
mune markers, including NK cell and ANA. This drop is par-
ticularly significant because immune imbalance, such as disc-
regulation of NK cell activity, is commonly associated with
implantation failure [25]. LDN helps to regulate the immune
system balance and thereby creates a more suitable environ-
ment for conception and childbirth. These encouraging find-
ings imply that not only the immune system, but also other
bodily systems are positively impacted by LDN. This could
be the mechanism for why some women in our study have
had better pregnancy outcomes. Prior to our study, most
researches on naltrexone and ovulation had been directed
towards its general effects thus far [26]. However, helping to

157



BE3NNIAAA TA NMAAHYBAHHSA CIM'Ii

Table 6

Correlation Goefficient between LDN and Various Parameters

Correlation with

Parameters LDN treatment (r) Interpretation
Endometrial thickness (mm) +0.85 St.rong p03|t|ye f:orrelgtlon: LDN S|g.n|f|cantly. increases endometrial
thickness, which is crucial for embryo implantation
Ovarian response (follicles > 18 mm) +0.80 Strqng positive correlation: LDN |mproves ovarian response, as seen in
the increased number of mature follicles
Endometrial pattern (grade) +0.75 Moderate.to strong p.05|.t|ve.cor.relat|on: LDN .enhances.the grade of the
endometrial pattern, indicating improved uterine receptivity
FSH (miU/mL) ~0.05 Very weak negative corrglanop:.No glgn|f|cant change in FSH levels after
LDN treatment, suggesting minimal impact
LH (mlU/mL) ~0.05 Very \{veak negative correlation: similar to FSH, LDN treatment has little
to no impact on LH levels
. Weak positive correlation: estradiol levels show a modest increase, but
+
Estradiol (pg/mL) 0.10 the effect of LDN is not substantial
Progesterone (ng/mL) +0.90 Verystrong pgsﬂnve gorrelanon: LDN significantly increases progesterone
levels, which is crucial for successful pregnancy
NK cells (%) _0.75 Str‘ong nega?lve corre!atlon: LDN reduces NK cell activity, which is linked
to improved implantation success
ANA (mlU/mL) ~0.60 Moderate negatl\{e correlatlor?: LDN reduces ANA levels, contributing to
a more favorable immune environment for pregnancy
APA (mIU/mL) -0.10 Very weak negative correlation: LDN has little to no impact on APA levels
Pregnancy rate (%) +0.80 Strong posmve correlation: LDN significantly increases pregnancy rates
in women with RIF
Implantation rate (%) +0.75 Strong positive correlation: LDN improves embryo implantation success
Clinical pregnancy rate (%) +0.70 rI\gi)edserate to strong positive correlation: LDN enhances clinical pregnancy
Miscarriage rate (%) _0.15 Wgak n.egatwe correlation: LDN treatmer.wt .appears to slightly reduce
miscarriage rates, but the effect is not statistically significant

Notes: FSH - follicle-stimulating hormone; LH — luteinizing hormone; NK — natural killer; ANA — antinuclear antibodies; APA — antiphospholipid antibodies.

replenish the stock of available evidence which indicates that
naltrexone plays a key part in managing idiopathic (immuno-
logical) infertility and RIF is provided below.

Because our research is original, LDN could well act
through various immunomodulatory mechanisms such
as inflammation reduction and nurturing of a receptive
uterus, all three of which are paramount in successful em-
bryo implantation. The finding that women on LDN had
an improved pregnancy rate supports the view that LDN
helps to improve immune function and structure of the
reproductive system. By doing so, it enhances the chances
of a successful pregnancy.

Encouraging as these findings are, it should be noted that
our current research is the first of its kind and further study
is needed to verify the results in larger, more widespread pa-
tient populations. Subsequent studies could in turn consider
both gaining a better understanding of the specific mecha-
nisms through which LDN works to modulate immunity and
of its impact on endometrial receptivity and ovarian func-
tion, as well as morphological and developmental changes.

Furthermore, long-term clinical studies are required to
evaluate both the sustained safety and therapeutic efficacy
of LDN in treating infertility, and to what length its effects
are retained. In short, our research offers strong justification
to believe that LDN may be of aid to women suffering from
RIF and immunological infertility. This study, by bringing
new perspectives to light on LDN’s probable contribution
to improved fertility outcomes, lays bare a vital area of fu-
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ture research endeavor. Continuing with our exploration of
the effects of LDN may help us develop new and more pow-
erful treatments for women suffering reproductive problems
which stem from their immune systems.

CONCLUSIONS

The patients who had experienced RIF after the
proposed treatment with LDN saw thriving changes in
several key parameters, including endometrial thickness,
ovarian response, and endometrial pattern factors, which
are crucial for successful embryo implantation. In particu-
lar, when endometrial thickness rose to an ideal 9.8 mm in
the group of patients who received LDN, against 7.6 mm
seen with controls, this implies a more favorable uterine
environment for nidation. Moreover, the increased ovari-
an response, reflected in a more significant number of ma-
ture follicles, lends support to the argument that LDN
can have a beneficial effect on ovarian function, leading
to possibly better quality of eggs and general IVF suc-
cess. These findings are groundbreaking and offer a fresh
look at LDN as a possible therapy for patients with im-
munological causes of RIE. By treating both immune dys-
function and reproductive parameters, LDN has achieved
good results in increasing implantation as well as preg-
nancy rates among this difficult group of patients.

Since this is a first-of-its-kind study, it opens up the
possibility for further research to confirm these results and
explore LDNs broader applications in fertility treatment
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protocols. LDN needs to be developed as a medicine for
immunological infertility. This would be particularly useful
in those cases connected with elevated NK cells or other
immune dysfunctions. Future research with larger groups
of patients in differing clinical environments is necessary in
order to fully understand the long-term efficacy and safety
of LDN as a routine institutional treatment for RIE
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Capkoma eHgomeTpianbHOT CTPOMMU: ONUC
PiAKICHOro KNiHIYHOro BUNaaKy

I. 3. Mapguyk', H. M. PoxkoBcbka', O. C. Canex’, T. O. CaBeHkO?

{QmechKHii HAIiOHATbHUI MeTHYHUI YHIBEPCUTET
I1eHTp PEKOHCTPYKTUBHOI Ta BiZTHOBHOI Meuiiuu (Y HiBepcuTeTchKa KiiHika) O1eChbKOro HalliOHaJIbHOTO
MEIUYHOTO YHiBEPCUTETY

IIBuakuii pict JeiiloMioMH MATKH Ta MOPYIIEHHSI il ;KUBJIEHHSI BUMAraloTh udepeHIraiiii i3 capKoMoI0 MAaTKH, X04a YaCTOTa
capKoMu csra€ 0Jusbko 1% BCIX 3J05KICHHX TiHEKOJOTiYHUX 3axBopioBaHb. Ilicas MioMekToMii aGo ricrepekromii icHye
0,2-0,5% pHU3UK BUSIBIEHHS €HOMETPIATbHOI CTPOMAJIbHOI CAPKOMH, a MudepeHIliaibHa JiarHOCTHKA KJIITHHHOI IelHoMioMu
Ta CAPKOMH CTAaHOBHMTbH TPY/HOIII He JIUIIE JUISI KIHIIUCTIB, a i Ui matosoriB. BpaxoByloun piKiCHICTh i CKJIIHICTD Jia-
THOCTHKH €HJIOMeTPiaJIbHOi CTPOMAJIbHOI CApKOMH, KOKHUIi BUNIAZIOK BUKJIMKA€E 3HAYHMIT KJIIHIYHUI Ta HAYKOBUIi iHTepec.
Y crarri HaBeZIeHO ONMC KJIIHIYHOTO BUIAJKY CAPKOMH €HJOMETPiajbHOI CTPOMH B AiBYMHM-mTiTiTKa. IlanmieHtka Bikom
16 pokiB 3BepHyJIacs 10 CiMeifHOTO JiKaps 3i CKapraMM Ha Ii/IBUILEHHS TeMiiepaTypH Tiia 710 38—39 °C nporarom /ekiibKkox
nHiB, 3arajibHy caa0kicte. ITiq yac o0CTeKeHHsS 3MiH Jierenb He BHsBIeHO. Mencrpyaii 3 12 PoKiB, peryispHi, ocTanHi
3 mic. Gl psicHi i TPUBAII, IO NPU3BEJIO /10 PO3BUTKY aHeMii cepeaHboro crynenst. [Ipu yiasrpasBykoBoMy I0CTIKeHH I,
MAarHiTHO-pe3oHaHCHiii Tomorpadii i AiarHocTHyHiil Janapockomnii B AUTSYii JIKapHi BCTAHOBJEHO /[iarHO3 MIOMH MAaTKH.
¥V 3B’43KY 3 NiZ103p0I0 Ha HEKPO3 MiOMAaTO3HOTO By3J1a BUKOHAHO JanapoToMilo 3a IlpanneHmTieM i KOHCepBaTHBHY MiOM-
eKTOMil0. ¥ micisionepaliiiHoMy Iepiofii MpoAOBKyBajlacs JUXOMaHKa, CIOCTEPirajacs Pe3uCTEHTHICTh /10 MPOTU3aNab-
HOI Ta aHTHOAKTEpiaJbHOI Teparii, JeHKOIUTO3, JiM(OIEHisd, O CYNPOBOKYBAJIOCS MiBUNIEHHAM MapKepiB 3anajeHHs,
¢bopmyBanHsaM remaTomMu Ta iH(QIIBTPaTy B YepeBHiil MOPOKHUHI. Y TiCTOJIOTIYHOMY BHCHOBKY 3a3HaUY€HO CapKOMY €HJ0-
MeTpiajJbHOI CTPOMHM HHU3BKOTO CTyIeHs 3JosiKicHocti. Martepian BianpaBieHo Ha neperiysi ta imyHoricroximviyde (ITX)
JTOCJI/KEHHSI, SIKe TIOKA3aJ0 CAapKOMY €HIOMETPiajbHOI CTPOMH BHCOKOTO CTYNEHs 3J0SKiCHOCTI.

3 ornsamy Ha ricTOJIOTIYHMI 1iarHO3 CAapKOMHM, PO3BUTOK 3aNajbHUX YCKJIAJHEHb, IPUHHATO PillleHHsI BUKOHATH TiCTEPEKTO-
Mil0 3 OpUIATKaMU, GiOICII0 BEJMKOrO Yells, 3MiHUTH aHTHOAKTEPiabHy TE€Pailo Bi[NOBIAHO 10 YyTIMBOCTI BUSIBIEHOTO
Mmikpooprauiamy (Enterococcus faecium). Ticromnoriune ta ITX-10CmiizKeH s BUAJEHOI MATKH 3 TIPUAATKAMH TATBEPIAUIO
HaSIBHICTh CAaPKOMH €H/IOMETPIiaIbHOI CTPOMH, ajie HUBBKOTO CTYIEHS 3JI0SIKICHOCTI, TIO3UTUBHOI /10 PELENTOPIB €CTPOreHiB
i mporectepony, 3 IMKUM TUIOM eKcmpecii pd3, i3 3anajpHUMU 3MiHaMH. Y MiCJAsSONEpaiifHOMy Mepioi crocrepiraiacs
NO3UTHBHA KJiHiYHa nauHaMika. [lanienTky BummcaHo B 3a0BiIbHOMY cTaHi i HanpaBiaeno B HanionanpHuil iHCTUTYT paky
MiHicTepcTBa OXOPOHH 3710POB’sl YKpaiHH, /e BOHa OTPHMAaJja KOHCYJIBTAIiI0 MYJIbTHAUCIMIUTIHAPHOI KOMaH/u (haxiBIliB.
BcraHoBiIeHO /1iarHO3: eHJOMeTpiajibHa CTPOMaJibHA CapKOMa HU3BKOro crymeHsi 3ioskicHocri TINOMO craxmis 1, xii-
HiyHa rpyna 2. Sk aj’l0BaHTHY Tepamilo NPU3HAYEHO MerecTpoy amerar y a03i 160 Mr GesnepepBHO MPOTIroM 2 POKiB.
KonrposbHa komm’'iorepHa Tomorpadisi opratiB rpy/iHOi KJITKH, Y€pPeBHOI MOPOKHUHM i Masioro tasa 4yepe3 3 Tta 6 mic.
micJig onepalii oKa3aja BiICyTHICTh 03HAK NPOrpecii 3aXBOPIOBaHHS.

Bucnoexu. EniomMerpiajbpHa CTpOMaJIbHA CAPKOMA € PiJIKiCHOIO 3JOSIKICHOIO IyXJIMHOIO MATKH, 1[0 MOJKe iMiTyBaTH KJi-
HiYHY KapTUHY JIeHOMiOMH, 0COGIMBO y MOJIOAUX NALieHTOK. /Iudepeniiaibia AiarHOCTUKA MiK KJIITUHHOIO JIEHOMiOMOIO
Ta CaPKOMOI0 MATKHM € CKJAJIHOK HABITh Ui JOCBiAYeHUX MOP(QOJIOriB, 10 00YMOBIIOE HEOOXIJHICTH BUKOPHUCTAHHS
ITX-meroais. HasiBHiCTh HIBMIKOTO POCTY IYXJIMHU il O3HAK NOPYIIEHHS ii *KUBJIEHHSI MOTPEOYE OHKOHACTOPOKEHOCTI
Ta PETEJbHOIO J00NePaliiHoro odcreskens. My IbTuMCIMIUIIHAPHIIN MAXI, 10 MOEAHY€E XipypriyHe JiKyBaHHs, 11aTO-
MOpP(OJIOTiYHE MATBEP/KEHHS Ta a/i’ IOBAHTHY TOPMOHAJIbHY Teparilo, CIPUSE TOCATHEHHIO MO3HUTUBHHX KOPOTKOCTPO-
KOBHX Pe3yJbTaTiB.

Knouoei cnoga: netiomiona mamxu, yavsmpassyxosa 0iaznocmuka, eHOoMempianisia cmpoMaibia Capkoma, Xipypeiune iKyean-
HSt, CUHOPOM CUCEMHOT 3anaiviol 6i0noeidi, imynozicmoximiune 00CAiONceHHsL.

Endometrial stromal sarcoma: description of a rare clinical case
I. Z. Gladchuk, N. M. Rozhkovska, O. S. Saleh, T. O. Savenko

The rapid growth of uterine leiomyoma and disruption of its nutrition require differentiation from uterine sarcoma, although
the incidence of sarcoma is about 1% of all malignant gynecological diseases. After myomectomy or hysterectomy, there is a
0.2-0.5% risk of detecting endometrial stromal sarcoma, and the differential diagnosis of cellular leiomyoma and sarcoma is
difficult not only for clinicians but also for pathologists. Given the rarity and complexity of diagnosing endometrial stromal
sarcoma, each case is of significant clinical and scientific interest.

The article presents a clinical case of endometrial stromal sarcoma in a teenage girl. A 16-year-old female patient consulted
her family doctor complaining of a fever of 38-39 °C for several days and general weakness. The examination revealed no
changes in the lungs. She had regularly menses since the age of 12, but for the last 3 months her periods had been heavier and
longer, leading to moderate anemia. An ultrasound examination, magnetic resonance imaging, and diagnostic laparoscopy at
a children’s hospital led to a diagnosis of uterine fibroids. Due to suspected necrosis of the myomatous node, Pfannenstiel lapa-
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rotomy and conservative myomectomy were performed. In the postoperative period, fever persisted, there was the resistance
to anti-inflammatory and antibacterial therapy, as well as leukocytosis and lymphopenia, accompanied by increased levels of
inflammation markers and the formation of hematoma and infiltrate in the abdominal cavity. The histological result indicate
the low-grade endometrial stromal sarcoma; the material was sent for review and immunohistochemical (IHC) examination,
which diagnosed high-grade endometrial stromal sarcoma.

Given the histological diagnosis of sarcoma and the development of inflammatory complications, a decision was made to per-
form a hysterectomy with appendages, a biopsy of the greater omentum, and to change the antibiotic therapy in accordance
with the sensitivity of the detected microorganism (Enterococcus faecium). Histological and THC examinations of the removed
uterus with appendages confirmed the presence of low-grade endometrial stromal sarcoma, positive for estrogen and proges-
terone receptors, with wild-type p53 expression and the presence of inflammatory changes. Positive clinical dynamics were
observed in the postoperative period. The patient was discharged in satisfactory condition and referred to the National Cancer
Institute of Ministry of Health of Ukraine, where she was consulted by a multidisciplinary team of specialists and diagnosed
with low-grade endometrial stromal sarcoma TINOMO stage 1, clinical group 2. Megestrol acetate at a dose of 160 mg was
prescribed as adjuvant therapy for 2 years. Follow-up computed tomography of the chest, abdomen, and pelvis 3 and 6 months
after surgery showed no signs of disease progression.

Conclusions. Endometrial stromal sarcoma is a rare malignant uterine tumor that can mimic the clinical picture of leio-
myoma, especially in young patients. Differential diagnosis between cellular leiomyoma and uterine sarcoma is difficult even
for experienced morphologists, which necessitates the use of IHC methods. The presence of rapid tumor growth and signs of
impaired nutrition requires cancer awareness and careful preoperative examination. A multidisciplinary approach of surgical
treatment, pathomorphological confirmation, and adjuvant hormonal therapy contributes to the achievement of favorable
short-term results.

Keywords: uterine leiomyoma, ultrasound diagnosis, endometrial stromal sarcoma, surgical treatment, systemic inflammatory re-

sponse syndrome, immunohistochemical study.

Haﬁnomnpeﬁimom JIOOPOSIKICHOIO  MyXJIMHOIO KiHO-
4yoro taza € Jeilomioma mMaTku. BoHa ckiagaeTbes
MePeBAKHO 3 TJIAJKUX M'S30BUX KJIITHH, aje TaKOXK Mic-
TUTh PI3HY KiJbKicTh (DIOPO3HOI CHOJIYYHOI TKAHWHHU.
[Iyxnmuna € 4iTKO OKpecJsieHolo, ajie He Ma€ CIPaBKHBOI
karicysin. Yacrora miomu matku niepesuiiye 70% i 3poc-
Tae y kiHok BikoM monas 30 pokis. Biusbro 25% mnarti-
€HTOK i3 MIOMOIO MaTKM — PENPOAYKTUBHOIO BiKy. Y 25%
SKIHOK 13 MIOMOIO MaTKM BifI3HAYAIOTh CUMIITOMU: Oijb,
KPOBOTEUi, MOPYIITEHHS JKUBJICHHS BY3JIiB, CTUCHEHHS CY-
MIiKHUX OprafiB Toto [1].

[IBuakuit picT jgefioMioMn MaTKN Ta TMOPYUICHHS il
JKUBJICHHSI BUMAraloTh audepeHIiarii i3 capkoMoio MaT-
KM, X04a 4acTtora capkomu csrae 6usbko 1% ycix 3ii0-
SKICHUX TiHEKOJIOTiYHUX 3axBopioBaHb [2]. Ilicas miom-
exToMii abo ricrepextomii icuye 0,2—0,5% pU3WK BUSIB-
JIEHHST eH/IOMeTpiasibHOi cTpoMasibHOI capkomu [3, 4].
[ndepenmniasbHa AiaTHOCTUKA KJIITHHHOI JTeHOMIOMH Ta
CaApKOMU CTAHOBUTH TPYAHOIII HE JIUIITE IS KIIHIIUCTIB,
a fi s matosioris |5, 6.

CapkoMu MaTKM — 1€ PiKiCHI HOBOYTBODEHH:, sIKi
BKJIIOYAIOTH TETEPOTEHHY TiCTOJIOTIYHY TPYIy MyXJINH:
30KpeMa JieifoMiocapkoMy (HaNWTIOMMPEHiMmuil MiATHII),
JIPYTY 3a 9aCTOTOIO €HIOMETPIiaibHy CTPOMAJIBbHY CapKo-
My (Y ToMy 4YmCJIi BapiaHTH HU3BKOTO Ta BUCOKOTO CTYyIIe-
HIB 3JI08KICHOCTI), a TaKoXK OLIbII PIAKICHI TiATHIHN, SK-
OT aJIEHOCAPKOMY, KapIMHOCapkoMy, He/udepeHiliiioBaHi
CapKOMHU MATKM Ta MyXJIMHU HEBU3HAUEHOTO 3JIOSKICHOTO
noTeHIiany (MepUBACKYJIAPHI MYXJIWHW  €MiTesTioiTHIX
KTiTHH To1I0) [7]. CapKkoMn MaTKM MafoTh Me3eHXiMaTbHe
MOXOJ/UKEHHS, JIIaTHOCTYIOTBCA TIEPEBAKHO MixK YeTBEPTUM
i MIOCTUM ECATUJTTSMU SKUTTSI, Y4acTO IEMOHCTPYIOTH
arpecuBHY TIOBEIiHKY, 30KpeMa PHU3UK BiJIaJICHUX MeTa-
cTa3iB (HaBiTh HA PaHHIX cTa/ligax). ETiosoris myXanuHu He-
Biztoma. MaxkTopy PUBKMKY BKJIOYAIOTH TPUBAJY €CTPOreH-
HY CTUMYJISAIIIIO, TIOTIEPEHE Ta30Be OMPOMIHEHHS y JITHIX
MAIIIEHTOK 13 Ta30BUMU TTyXJauHamu |7, 8.

3a xuacudikarieo BcecBiTHBOI opraHisariii oXopoHH
3I0POB’sT, cepe/l TyXJIMH cTpoMu eHpomeTpis (endometrial
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stromal tumors) BUAIISIOTH €HIOMETPIATBHIIT CTPOMATTD-
Huii Bysoa (endometrial stromal nodule), engomerpiasb-
HY CTPOMAJIbHY CapKOMY HU3bKOTO CTYIIEHS 3JI0SIKiCHOC-
1 (low grade endometrial stromal sarcoma — LG-ESS),
EHIOMETPIiaJIbHY CTPOMAJIbHY CAPKOMY BHCOKOTO CTYTICHS
snosikicHocti (high grade endometrial stromal sarcoma —
HG-ESS) Ta nemudepentiiioBany capkomy Matku (un-
differentiated uterus sarcoma) [9, 10]. Engomerpianbua
crpomazbia capkoma (endometrial stromal sarcoma) cra-
HOBUTh 10—15% yciX capkom MaTKu i € Ipyroro Haiiro-
MTUPEHIIIOI0 Me3eHXiMaJIbHOIO MyXJanHoio Matku [10, 11].
3axBOPIOBAaHHS PO3BUBAETLCS TTEPEBAKHO B JKIHOK CEPEi-
HbOTO BiKy (75% martienTok € MosommmMu 50 POKiB), ajre
MOXKJIMBI BUNA/IKU PO3BUTKY IYXJIMHU Y Mi/ITITKIB 1 fiTElt.
[uroreneTnyni Ta MOJNIEKYJISIPHI AOCHIZKEHHS TIOKA3aJIH,
mo st 3HavHoi yactuHu LG-ESS xapakrepHi MHOKUHHI
peruauBHi TerHi 37uTTs, Tofi Ik HG-ESS inentudikyornb
3a eKcrpeciero Giika erncuioH, SKUil akTHBYE THPO3UH-3-
MOHOOKCHUTeHa3y / TpuiTodhaH-5-MOHOOKcUreHasy [12].
Yucnenni TeHEeTUYHI aHOMAJIiT Ta TPAHCJOKAIll € Xapak-
tepuumu pucamu LG-ESS 1 HG-ESS, y Toi yac sx BigcyT-
HiCTh crienu@iuHux TeHEeTUYHUX aHOMAJIN € BiZMiHHOIO
pucoio HeprdepenttifioBanoi capkomu MaTku. Ha Bimminy
Bim HG-ESS, LG-ESS 3a3Buuaii ekcrpecyioTh perentopu
ecTporeHy Ta mporectepony [11, 12].

[liarno3 y GifbIocTi BUTAAKIB BCTAHOBJIIOIOTD JIUIIE
micJig XipypriuHoro BTPY4YaHHsSI 3 TPUBOJY BUAAJIEHHS
nepebauyBaHOTO 10OPOSKICHOIO YTBOPEHHST, 32 PE3YJib-
TaTaMu ricToJioriyHoro pociijpkenHs. Hapasi mertonu
nepefonepariiinoi Bisyasmizaii (yJabTpa3ByKOBe OCi-
mxenns (Y3/1), xomm'orepua tomorpadis (KT), mar-
HiTHO-pe3oHaHcHa Tomorpadis (MPT)) ne maoth 3mo-
' JIOCTOBIPHO BiZPIBHUTH HOGPOSKICHY JefiomMioMy Bij
370sikicHOi capkomu [13, 14]. /liarHocTHKa capKkoM Mat-
KU € CKJIQ/IHOIO Yepes IXHIO PiKICHICTh Ta YMCJIEHH]I MOP-
dosroriuni MATUNN @ 3a3BUYAIl TPYHTYETHCSA Ha KOMII-
JIEKCHOMY TiCTOJIOTIYHOMY OLIHIOBaHHI, JOINOBHEHOMY
imynorictoximiunuM (II'X) i MosekyaapHUM anHaIi3oM.
Ha panmniit crazpii LG-ESS mixyBanusaM neproi minii €
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TOTaJIbHA TicTepeKTOMisg 0e3 Moplensdilii 3 ABOGIYHOIO
canpiinroogopexToMicio. Y BUOPaHMX BHIAAKAX MOJK-
nBe 30epeKeHHsT SIEUHWKIB Ta 3aCTOCYBAHHS METOJIB
JIKyBaHH, CIPSIMOBAaHUX Ha 30epeskeHHs (hepTUIbHOC-
Ti, a TAaKOX A/ I0BAHTHOI TOPMOHAJILHOI Teparii *+ mpo-
MeHeBoi Tepartii [7, 12].

BpaxoByoun PpiJKiCHICTb 1 CKJIQJHICTb IialrHOCTUKHU
€HJIOMETPIaIbHOI CTPOMATIbHOI CapKOMH, KOKHUI BUIIA-
JIOK BUKJIMKA€E 3HAUHMII KJIIHIYHUI Ta HAyKOBUII iHTepec.
HaBommmo BiiacHe KJiHiUHE CITOCTEPEKEHHS, SIKe, Ha HaIll
TIOTJISI/T, € YHIKQJIBHUM Y 3B’SI3KY 3 TOHUM BiKOM TAIliEHTKN
1 HETUTIOBOIO KJITHIYHOIO KaPTUHOTO.

[Marmientka K., 16 pokis, y 3B’3Ky 3i cKapramu Ha Tsr-
HyuHuit 6iTb YHU3Y KUBOTA Ta THABUIIEHHS TEMIIEPATYPH
1o 38—39 °C 3BepHyacs 70 CiMEHHOTO JIiKaps 32 MicIleM
npoxkuBanHg. CiMelHUI JTikap HAIpaBUB MAIliEHTKY Ha
(mooporpadito nererb (MATOJIOTIYHUX 3MiH HE BUSIB-
JgeHo) ta Y3/l opraniB uepeBHOi mopoxxHunu. Ilig uvac
npoBenerHs Y3/l BUSBIEHO MyXJUHY OPraHiB MaJjioro
Tasza TiIraHTChKUX Po3MipiB (710 12 cm), SIKy PO3IIHEHO SK
MioMy Marku THI 2-5 3a Kiaacudikaiiero MikHapomHOl
denepartii akymepis-rinexosioris (International Federa-
tion of Gynecology and Obstetrics — FIGO). 3 anamue-
3y BIJIOMO, 1[0 B JIUTUHCTBI XBOpa pOCJia Ta PO3BUBAIACS
6e3 BigcraBaHHs BiJ OAHOJMITKIB. Menapxe y 12 pokis,
IUKJI BCTAHOBMBCS O[Pa3dy, TPUBAJICTb MEHCTPYyaIlil 10
7—-8 nuiB yepes 27—-29 nuis. Mencrpyariii 6e36oJicHi, pe-
ryasgpui. Octanni 3 Mic. 10 TocmiTasizamii BiaMivama 3mi-
Hy XapakTepy MeHCTpyailil, BOHM CTajiu OLIbII PACHUMU
Ta TPUBAJIUMH, IO MTPU3BEJIO 10 PO3BUTKY aHeMii (TeMo-
rino6id — 80 r/1). CTaTeBUM KUTTAM HE KUBE.

Comarnynuii anamHes He o6Tskenuit. CoriagbHO 3Ha-
gyt ingexIiii, amepriuni peakiiii 3armepeuye. Y ciMeitHOMY
aHaMHesl Bi/]Miuae MiOMy MaTKH, paK KUIIEYHUKA Y POAU-
YiB TI0 MATEPUHCHKII JTiHil.

[MamienTka 21.01.2025 p. mocrynuia /10 XipypriuHoro
BijULIJIEHHST IUTSY0] JTiKapHi 31 ckapramu Ha 6iJib y KHUBO-
Ti, 3arajibHy ClIaGKICTh, MiIBUIIIEHHS TEMIIEPATyPH Tijia 10
38—-39 °C, zarasibHe He3mysKaHH. Y BiJliJIeHH] TiBUUHY
nooberexmn. [Iposenerno Y 3]1 opraniB yepeBHOI TOPOK-
HuHM i Masioro Taza 21.01.2025 p. 3a pesyasratamu Y 3/1
rnevinka: mpasa yactka — 131 mm, miBa yactka — 48 mwm,
HOPMAQJIbHOI CTPYKTYPHU Ta €XOreHHOCTi. JKOBUHUIT MixXyp:
67 x 22 MM, TpymIonoaiGHOT (hOpMHU, BMICT aHEXOTECHHHUIA,
crinka 10 2 mwm. IligmmynkoBa 3amo3sa: TooBka — 16 M,
Tizio — 8,5 MM, XBicT — 6 MM, HOPMAJIBHOI CTPYKTYpPH Ta
exorenHocTi. Cenesinka: 109 x 42 MM, HOpMAJTBHOI €XO-
rerHocTi Ta crpykrypu. Jlimbaruuni By3iu He 36iiblie-
Hi, BiJTbHA pijinHa He BUsBJeHa. [[HeBMaTu3allisi Kuieu-
Huka nomipaa. [lepucrassruka akrtusna. [IpaBa Hupka:
109 x 40 mwm, mapenxiMa — 10 MM, YaNTKOBO-MHCKOBA
cucrema — 2:1. JliBa aupka: 109 x 41 MM, KOHTYpH YiTKi,
YanTKoBO-MICKOBa cucteMa — 2:1. 3a ce4oBHM MiXypoMm
Bi3yaJli3y€ThCsI YTBOPEHHST OKPYTJIOl (hOPMU PO3MipOM
125 x 104 MM, HEOHOPIAHOI CTPYKTYPH, 3 PIBHUMU, YiT-
KUMM KOHTypamu, 6e3 BackyJspusaiii. MaTka BixricHe-
Ha. Sl€YHWKM JOCTOBIPHO He BU3HA4YalOThcd. IMOBIpHO,
YTBOPEHHS 3 TIpaBoro sfe€yanKa. Exorpadiyni o3naku mep-
MOITHOI KiCTH TTPABOTO SEYHUKA?

[Tix wac KT oprauiB 4epeBHOI TOPOKHUHU, MAJIOTO
Taza Ta KiCTOK Ta3a 3 BHYTPINIHbOBEHHUM (B/B) KOHTpAC-
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tyBantsam Bijx 21.01.2025 p. Bizzuaueno KT-o3naku Kicros-
HO-COJIi/IHOTO YTBOPEHHSI MaJIOTO Ta3a, rernaroMeraiifo. 3a
manumMu MPT opraniB masioro taza 3 AMHAMIYHUM KOHT-
pacTyBaHHSM: TiraHTCbKa JielioMioMa MpaBoi CTIHKM Mart-
KM, O3HAKU MIKCOLIHOIO THUILy JereHepaliii JiefiomioMu 3
JIOKAQJTBHUM TIOTIUPEHHSAM JIJISTHKY JIeTeHepartii 10 TTOposK-
HUHU TiJIa MaTKY 110 TIPaBiii cTinii. Ejexktpokapmaiorpadis:
PUTM CHHYCOBHUI, NTPABUJIBHUMN, YACTOTA CEPLEBUX CKOPO-
yeHb — 116 yz1/XB, BepTUKAJIbHE MOJIOKEHHS €JIeKTPITYHOL
oci cepig. HemoBha Osiokaza mpaBoi HisKKH Iryduka [lica.
Exokapaiorpadist Bix 22.01.2025 p.: crpyKTypHOI T1aTOJIOTIT
He BusiBsieHo. Jlani KiiHIKO-1abOPaTOPHOTO JIOCIIKEH-
Ha Big 22.01.2025 p.. remornobin — 94 /11, epurporm-
tm — 3,8 T/n, neiikonutu — 22 T'/n, pimbormrun — 37%,
tpombormtu — 327 I'/x; cedoBuna — 3,8 MMOJIb/JI, KpeaTH-
Hir — 117 MKMOJIb/J1, 3araabHuii 610K KpoBi — 64 1/, ri1io-
K03a — 4,4 MMOJIb/J1, 3aTa/ibHUI OLITpYy6iH — 8,3 MKMOJIB /JI,
C-peakrunuii 6110k — 90,4 MI/il. AKTUBHICTD TE4iHKO-
BUX (hepMeHTIB, 3aralbHUI aHaJI3 cedl — y MesKaxX HOPMU.
MixnaposHe HopMasizoBaHe BigHomeHHs — 1,12, mpo-
TpoMmbiHoBe BinHommenHs — 1,12, akTHBOBaHUI YaCTKOBUIA
TpoMOOILIACTIHOBUIT Yac — 28 ¢, dibpuHoren — 8 r/1.

Y purstaiit mikapwi mamientiii 22.01.2025 p. mposee-
HO JIIaTHOCTUYHY JIATapOCKOTiio. BetanoBmenunii fiaraos
MICTSA JamapocKotmii: sefiomioMa MaTKu. Y micjsornepa-
iitHoMy nepiozi orpuMyBasia antubakTepiaabHy (1eda-
3o0iH o 1 r 2 pa3u Ha JieHb B/B), iHQY3iliHy (po3unH
0,9% mnarpiio xmopuny 800,0, pogunn Pinrepa maxra-
Ty 800,0 Ha 100y B/B), remMocTaTnuHy (TpaHEeKCaMoOBa
kuciora 1 v/100y B/B), CHUMIITOMATHYHY Tepariio (Ta-
parteramost 1000 wmr, nexckeronpoden 2,0 ma B/B). Ta-
ko 27.01.2025 p. BukoHano remorpancdysito epuTpo-
uutiB A (IT) 450 mur.

Pesynsratu ananmiszis Big 28.01.2025 p.: reMoriobin —
102 t/71, eputporutn — 4,18 T/x1, nefikontutn — 9,22 T/,
nmimbormn — 31,4%, rpanynorur — 60,0%, TpomMboIITI —
336 I'/n, mBUAKICTD OCIZIAHHST €PUTPOIUTIB — 24 MM/TOI.

[Marientra Gyma rocuitamizoBana 30.01.2025 p. y Ba-
raronpodiabHui MeuuHnil 1eHTp OIechbKoro HalioHa b-
HOTO MEINYHOTO YHIBEPCHUTETY 3i cCKapraMu Ha Mepiofnd-
HUI TATHYYHil Gilb YHU3Y KMBOTA, 3aTaqbHY CITabKiCTh,
MiIBUTIIEHHS TeMIepatypu Tifa ysedepi mo 38 °C 3 mia-
rHO30M: MiomMa MaTku. Hekpos By3ma?

Y 3/1 opranis masoro tasa Biz 30.01.2025 p.: tijo mar-
ku B anteflexio, okayizaliist ceperHHa, hopMa KyJIsicra,
KOHTYD uiTKuii, piBHuii. Marka: nosxuna — 115 MM, TOB-
maa — 100 MM, mupuaa — 120 MM, TOBIIWHA 33HBOI
crinku — 95 MM, MiomeTpiil: eXoCTpyKTypa 3 BOTHHIIE-
BUMHU 3MiHAMU. YCsI NEpPeAHs CTIHKA 3 1PaBoro OOKy —
TpaHCMypasibHO-cyOMyKo3Huil Bysou (tui 2—6 3a FIGO),
poamipamu 103 x 95 x 100 MM, audy3HO HEOAHOPIAHUIL.
M-exo: ToBmuHa — 14,1-14,8 MM, Mexi 4iTKi, KOHTYpH
piBHi, exokaptuHa Bimnosimzae 11 ¢azi. Mopma marku: He
nedopMoBana, TopokHWHA He posmupena. [Imiika Ta
npuaaTKu MaTku 6e3 ocobimBocteii. BiibHa pizuna B ue-
PEBHIlT MOPOXKHUHI 10 3 MIL.

BpaxoBytoun jjani aHaMHe3y, KJIiHIYHOI KapTUHU, Ja-
nux Y3/l ta MPT, BctaHoBieHO MoTiepe/Hiil 1iarnos: mio-
Ma MaTKH, BHUAKWH pict. Hekpos By3na? (puc. 1).

Omeparusre BTpydantst 6ymio BukoHano 31.01.2025 p.
B TaKoMy 00'€Mi: JIAIIAPOCKOIIis; KIIEMYBaHHsI BHYTPIIIHIX
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Puc. 1. YnbTpacoHorpama TpaHcMypanbHO-Cy6MyKO3HOro yTeopeHHs po3mipom 102,8 x 95 x 100 mm i3 nepeAHbOI Ta

60KOBOT CTIHKM MaTKu, Anthy3HO HEORHOPIAHOT CTPYKTYPU

kayboBuUX aprepiit 3 060X cropiu; ganaporomis 3a Ilpan-
HEHIITIJIEM; KOHCEPBATUBHA MiOMEKTOMIsl; JPEHYBAHHS
MOPOKHUHU Masioro Tasza. [Iposommim:

— aHTHGAKTEpPiaIbHY Teparnito (AaMOKCHITNIIIH / KJIaBy-
JaroBa kucjaoTa 1,25 v 2 pasu Ha genb — 3 100u; Me-
tponigazon 100,0 ma 2 pasu Ha 1eHb B/B — 3 106m);

— indysiiiny (posumnn 0,9% Harpito xaopuay 400,0 M,
posunt Pinrepa makrary 800,0 mur, Tpucoss 800 mu
Ha 1100y B/B — 3 1061);

— aHTHaHeMiuHy (KapOOKCHMATBTO3HUN KOMILIEKC 3a-
giza 500 mr B/B Ne 1, zamiza (I11) rizpokcua mori-
masbrozat 100 Mr Ha 100y MepopanbHO MIOAEHHO);

— cummToMaTnaHy (IUKIOGMEHaK 75 MT BHYTPIIIHbO-
M's130B0, MeTamizosi Hatpiio 500 mr 1 pa3 na o0y,
mucenrigpamin 10 Mr 1 pas Ha 100y, TapamneTamot
1000 mr, gexckeronpoden 2,0 M B/B — 3 106m);

— TpoMOOTIPOdIIaKTHKY (HAAPOMmapuH Kabiiio 0,3 M
nigmkipo 1 pas Ha 1006y — 3 n06m).

Cran natienTku 6yB 3a10BiIbHUI, ajle 3 epioi 106u
Ticygonepaniinoro mepiofy MpopoBXKyBalacs JIMXOMaHKa
BBeuepi 10 37,8-38,0 °C, pesucTeHTHA 0 HECTEPOITHUX
MPOTH3AMAIbHIX 3acO6iB Ta aHTHOAKTEpiabHUX Tperna-
patiB. Ilpn kouTpospHomy Y3/l opramiB Majoro Tasa
Big 03.02.2025 p.: pybuesi 3minu maTku (MiOMEKTOMis
31.01.2025 p.), kicta mpaBoro sieunnka. BisbHa piguma — 1o
3w 3a ganumu Y 3/1 811 05.02.2025 p. B 1yracoBomy mpo-
CTODI BUSIBIEHO YTBOPEHHsI po3aMipoM 33,2 x 18 x 26 mm
i3 HEOMHOPIMHUM yMicTOM (KPOB Ta 3TyCTKW), PiIWHHII

cTpomu. ®@apbyBanHsa remaToKcuniHoM-eo3uHom, x 100
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BMicT — 15 mu1, mapamerpaibio 3miBa — 3 wmur (inisn-
tpatu?). Bimbha piguna — 25 mu. 3a ganumu Jabopa-
TOPHUX JOcCJiKenb: jeiikonurosd (9,3—11,8 I'/n, nimdo-
neniss (11-1%), anemist (remorsiobin 83-89-102 /),
migsuienHs Mapkepis samajenns (C-peakTUBHUN 0i-
JoK — 86,8 mr/mi, mpokambiiTorin — 0,21 ur/mir). Byio
3Mineno anTtmbakTepiaspHy Tepamiio (uedernivm 1,0 T
3 pasu Ha n00y B/B — 3 mo6m). Basto Gakrepiosoriuni
aHAJi3u KPOBI, BUJIIJIEHD i3 TicJsI0epaliiiHol paHu, cedi.
Bakrepiosoriuti IOCTiIKEHHT KPOBi Ta ceui Gy cre-
puabHuMU. Ilix yac gocmijpkeHHs MaTepialy 3 paHu BU-
asiero Enterococcus faecium — 10* KYO (3-it cryminb
pOCTY), PE3UCTEHTHUIA 10 GibIIOCTI aHTHOAKTEPiATBHUX
3acobiB  (NMEHINUIIHIB, aMiHOIIIKO3KIIB, JIHKO3aMiAiB i
1edaJoCIOpUHIB, MaKpOJI/iB, MOHOOAaKTaMiB, Kapbarie-
HeMiB), ajie 9yTJUBUI 0 (BTOPXiHOTOHIB, TETPAIUKIIIHIB,
XJIOPTEKCUMHY Ta OeTalKHy.

Otpumano ricrosoriuamii  BucHoBok Ne 1335-37:
Marepiajg MpeACTaBIeHUA MHOKUHHUME TOPOMCTUMU
(parmenTamMu ciporo yTBOPEHHSI 3arajibHUM PO3MipOM
11 x 10 x 9 c™m i3 BoraumaMu po3m sikinents. licTosoriu-
HO TIyXJIMHA MpeCTaBIeHa YHiI(POPMHIMY OBATbHUMHI Ta
BEPETEHONOIOHUMK KJIITHHAMM, 1[0 HATAAYIOTh KIITHHN
eH/IoMeTpiasbHOI cTpoMu (puc. 2).

Konitunyn myxsimHu po3sMileni KOHI[EHTPHYHO Y BU-
LIS COJZIHUX TIOJIB HABKOJIO YMCJEHHUX KPOBOHOCHUX
i mimdatnunaux cyaud (puc. 3), y TOOAUHOKHUX CY/ITHAX
MioMeTpisl — BacKyJsIpHA iHBasisg (puc. 4).
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Puc. 7. Hekpo6ioTn4ni 3minn nyxnuuu. ®apbyBanHa rema-
TOKCUniHoM-eo3uHoM, % 400

Hagsuuii inTpaMypasbHUN NepUHEBPAIbHUAN PIiCT I1yX-
Janu (puc. 5), IHBa3UBHUIL PICT y MIOMETPIll y BUJISII <130~
KiB» i3 MiHIMAJTbHUMH O3HAKaMU iMYHHOI peakitii (puc. 6).

Mirtornuna akTUBHICTh HuU3bKA. HasgBHI OIS HEKPO-
3iB (puc. 7). Y Mexax IOCTiZKEHOTO Marepiasy iHBasii
B OUEPEBUHY MATKK HE BUSIBJIECHO, ajie BiJICTaHb Biji Hali-
GMIKUMX IHBaSUBHUX KOMILJIEKCIB CTAHOBUTH OJH3BKO
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Puc. 4. InBa3ia 3 HeonNacTMYHUMY CYAUHAMM CUHYCOTAHOr0
Tuny. Map6ysanHa remaToxcuniHom-eo3usom, x 400

e

Puc. 6. NepusackynapHuii pict Ta iHBa3ia B MiOMETPIA y Bu-
rnapi «A3uKis». ®apoyBaHHsA remaTokcuniHoM-eo3uHoM, x 40

L o 8 /KR K5 '_\' ¢ A

Puc. 8. Mexa nyxnuuu ta miomerpis. ®apbyBanHa rema-
TOKCUNiHOM-e03uHoM, % 400

1 MM (puc. 8, 9). Mopdosorist myxanHu HalibiIbIe Bij-
MOBIJIA€ EHIOMETPIAJIbHIN CTPOMATBHIN cCapKOMi HU3bKOTO
cTymens 3nogkicHocTi. PekomernmoBane [T'X-gocmimkenms.

[Ipu mepermani npemaparis Ta [I'’X-mocmimxenti Mop-
dosoriuna GynoBa TyXAUMHM B iMyHObeHOTHIT Ti KIiTHH
HalOLIbIIe  BIANOBIZAE EHIAOMETPIANbHIN CTPOMATILHIN
CapKOMi BUCOKOTO CTYTIEHS 3JI0SIKiCHOCTI.
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Puc. 9. Mexa nyxnuHHoro npouecy ta MiomeTpia: 3sepxy
oYepeBuHa Tina MaTku, iHTakTHa. DapbyBaHHA reMaToKcu-
ninom-eo3uHom, x 100

% =

Crioctepiraethest cmabka TO3UTHBHA peakitist v 80%
KJITHH TyXJUHA Ha eCTPOTeH-perenTop aabda, CHIbHA
MIO3UTHUBHA PEAKINA B yCIX KIITUHAX IyXJIUHU HA TpOrec-
TEPOH-PeIenTop. Y mpernapari BUSBISIETbCS TKAHUHA MiO-
METPist 3 PO3POCTAHHSIM Y Hill MyXJIMHU, SIKA CKIIATAETHCS
i3 COJIHUX TIJIACTIB KOPOTKUX BEPETEHONOMIOHMX abo erri-
TEJOITHUX KJITUH 13 TOMIPHOIO KiJIBKICTIO TPOCBITIEHOI
muronasMu 6e3 JiTKuX Mex. Slapa MyXJIMHHUX KJTTHH
BUIOBKEHI ab0 OKpPYIJI, MICTATb BEJIUKOrPAHYJISIPHUI
rinepxXpoMHUil XpoMaTtui. Y KJITHHAX IyXJIMHU HAsIBHI
dirypu miTosy. ITyxamnHa Ha GaraThoX MJITHKAX HEKPOTH-
3oBaHa. [lyxsimHa XapakTepu3y€eThCs iHBa3UBHIM POCTOM
MIXK [IyYKaMH¥ IJIQJleHbKUX MIOLIUTIB CTIHKU MaTKHU, Ha Jie-
AKUX JIIISHKAX BOHA MA€ BUTJIA «SI3WKIB».

i wac ITX-pocaizkeHHsT KIITHHA MTyXJIMHA BUSBU-
Jcs cabKo TIO3UTHBHUMU Ha JIECMiH, TIO3UTHBHUMHU Ha
CD10, ectporen- Ta TPOrecTepPOH-PEIENTOPH; HETaTHUB-
HUMU Ha 3arajbHi IIUTOKEPATUHH, IUTOKepaTuH 18, Kab-
JIECMOH BHCOKOMOJIEKYJIIPHUHN, TJIaIKOM SI30BUH aKTHH
anbda, BCOR. ITpu sabapsienni na nmkain D1 mosutus-
HUMU € BKpail TI0OAMHOKI KTiTiHY myxauHu (tabs. 1).

Bpaxosyloun fani ricrosioriunoro ta II'X-anasnisy, a ta-
KOJK HAsIBHICTb CMHIPOMY CUCTEMHOI 3allaJibHOI BiIIOBI/I,
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CTiliKy 710 aHTHOAKTEpialbHUX 1 TPOTU3ANATBHIX 3aC00iB
JINXOMAHKY, TIOSIBY BUTIOTY Ta OCYMKOBAHOTO YTBOPCHHS B
yepeBHill TOPOKHWHI (TemaTtoma?), 3a iHhOpPMOBAHOI 3T0-
JU MaTepi manieHTku GyJI0 IPUIHATO PillleHHsT BUKOHATU
PaIUKATIbHY TICTEPEKTOMITO 3 TPUAATKAMI.

Mamienriii 07.02.2025 p. BUKOHAHO PEJAIAPOCKOIIIIO,
BiCIlepoa/Ire3ioJii3uc, TiCTEPEKTOMII0 3 MpUaTKaMU, eBa-
Kyaltito remaromu 06’eMom 710 80 M1, GIOTICII0 BETMKOTO
Yers, CAHaIliio YePeBHOI TTOPOKHITHA PO3UNHOM JIeKaMe-
Tokcuay 0,2 Mr/mIL.

Ticrosoriunmii BucuHoBok Ne 1658-78: Tinmo marku
8 x 6 x 5,5 ¢M i3 mmiikoIo 4 x 3 x 2,5 cM Ta 06oMa 1pu-
JaTKaMu. Y MepesiHiil CTiHI MaTKU — YIIUTH micJsione-
pamiiiHuii KOCOBEPTUKAJbHUI JIIHIHHUI PO3Pi3 JOBKU-
noio 10 cm Bix icTMiuHOTO cerMeHTa (30HA IMEpEINiiKa)
0 AHa Tima MaTkW. Timo MaTky, MWiKa Ta TPUAATKA
rinepemoBani. Tictosoriuno mpasa OiunHa criHKa Tija
MaTK{ — 3amlajbHa iH(OIIBTpAIisa 3 ABUIIAMU MiOMass-
1ii Ha TJIi TepuBacKyJsspHUX (OKYCIB POCTY HEOILIac-
TUYHOTO TIPOIIECY, €HAOMEeTpill i3 ¢okycamMu HEKpO3iB
(dyukrionaspHOrO TMApPYy 3 TEeprU(OKATBHUM CEPO3HUM
€HJIOMETPUTOM 1 HeaTUIIOBOIO Timepriaziefo. 3amajibHa
indinprpailis 0XHOrO 3 SI€YHUKIB, MATKOBI TpyOu i3 3a-
HMAJIbHUM AETPUTOM, ITIOBHOKPIB'sAM cyauH. Tkanuna Be-
JIMKOTO Yerllsl — CePO3HUIT OMEHTHT.

InTpaonepariiiino Ta B micisionepaniiHoMy 1epioji
MIPOBE/IEHO 3aMiHy aHTHOAKTepialbHOI Teparmii (MOKCH-
damorcarun 400 mr/250 ma 1 pas Ha 100y BIPOAOBIK
5 1i6). Cran nalie€HTKu 3a0BLIbHUIL, BiZI3HAYEHO TIOCTY-
MTOBY HOPMaJIi3alliio temmeparypu tija — 1m0 36,7-37,2 °C.
IMokasuuku remorpamu Big 10.02.2025 p.: remoriobin —
110 r/n, eputponutu — 4,0 T/m, neiikorutu — 8,9 T/,
tpomborut — 270 T'/n, piBui C-peaktusHOro Ginka —
8,07 mr/m, mpokanbiuroniny — 0,08 ur/mur. Ilix wac Y3/]
opranis Mazoro tasa Bix 11.02.2025 p.: Kykca mmixBu 6e3
ocobaMBoCTel, BisbHa piguHa 10 3 Mu. Bunucana B 3a-
JIOBIJTbHOMY CTaHi.

[licsig BunucyBaHH4 3 Bi/UIIJIEHHS AIIEHTKY HallpaB-
seHo B Harionampamii iHcTuTyT paky MO3 VYkpainu
M. KueBa, e mpoBeieHo meperJisiz rictooridaux ta [TX-
npenaparis. Y mocrimkenomy matepiami Ne 1658-81/25
y MioMeTpil BH3HAYAIOTLCS BEJIUKOBOTHHUINEBI HEKPO3HU
3 BOTHHUIIAMHU aHTIOMAaTO3Yy, 3 AU(PY3HOIO 3arajabHOIO iH-

Tabnnya 1

Pesynbratu ITX-gocnigxenns ricronoriysoro npenapary Ne 1335/25

Mapkepu OuiHka peakuir

LinTokepatmnHm 3aransHi (DAKO, knoH AE1/AE3)

HeraTtuBHa peakuis

LintokepaTtun 18 (DAKO, knoH DC10)

HeraTtuBHa peakuis

Hecwmin (DAKO, knoH D33)

Cnabka reteporeHHa No3nTUBHA peakLis B AeAKUX KiTUHAX MyXAnHN

KanbaecmoH (BUCOKOMONEKYAPHWNI)
(DAKO, knoH h-CD)

HeraTtnBHa peakujisi B KNiTUHaX NyxanHW, NO3UTUBHA peakLisi B KNiTMHaX MiOMETPIs

Mmapkom’a3oBuii akTuH anbda (DAKO, knoH 1A4)

HeratvBHa peakuisi B KNITUHAX MyX/IMHW, NO3UTUBHA pPeakLjisl B KJITUHAX MiOMeTpIs

EctporeH-peuenTop anbda (DAKO, knoH EP1)

Cnabka noauTmBHa peakuis y 80% KniTvH NyxanHu

MporecTtepoH-peuenTtop (DAKO, knoH PgR 636)

CunbHa NO3nUTUBHA peakLisi B YCiX KNiTUHAX NyxnHU

CD10 (DAKO, koH 56C6)

[Mo3uTMBHA peakuis B KNiTUHAX NyXJNHU

Linknin D1 (DAKO, knoH EP12)

Cnabka no3vTvBHA peakLis y BKpal NOOAMHOKUX KIITUHAX MyXIUHM

BCOR (Bio SB, knoH BSB-128)

HeraTtumBHa peakuis
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dinprpartiero (Tmicjas mMoNepeHbOTO OMEPATUBHOTO BTPY-
YaHHS), KPOBOBUJIMBAMHU 3 PO3POCTAHHSMH €JIEMCHTIB
€H/IOMEeTPiaJIbHOI CTPOMATBHOI CapKOMU AN(Y3HOTO Xa-
pakTepy pocty, 3 (HOKATbHUMHU BOTHHUIIAMU JiMdoBac-
KyJgapHoi inBasii. Exmomerpiit mposihepaTuBHOTO THILY.
[uiika MaTKu — OaraToIIapOBUil ILUIOCKMIL emiTemiil 3
SIBUIIIAMU TilepIiasii, AucKepaTo3dy, Hepisko BUpasKeHU i
1epBinuT. Y T1epBiKaJbHOMY KaHaJi BOTHUIINEBA IPO-
Jidbepaliiss eHaoIepBiKaIbHIX 3a7103. MaTKOBI Tpyou —
aHTiOMAaTo3, TIOBHOKPIB'A cyAnH. Sleunnkn — HagBHi hi-
6posHi Tima, QOTIKYJSIPHI KiCTH, BOTHUINA aHTiOMaTo3y
3 TIOBHOKPIB'aAM cyauH. [lo moBepxHi 0OHOTO 3 SIEYHUKIB
BUSIBJIEHO (DIOPMHO3HI HEKPO3M, 3 BOTHHUIIAMH 3allajib-
Hoi iHdimprpamii. ¥ 3pizax BU3HAYAETHCS KUPOBA TKa-
HrHa ((parMeHTH YemIsd) 3 MONTMPEHNMHI HEKPO3aMH Ta
3aMaIbHOI0 1H(MIIBTPAITi€0.

3a pannmu 1TX-gocmimkennst Ne 622/25 BcTaHOBIEHO
JIIarHO3 eH/IOMETPiaJIbHOI CTPOMAJIBHOI CAPKOMU HU3bKOTO
CTYIIEHS 3JI0SIKICHOCTI 3 BOTHUIIIEBUMU HEKPO3aMU Ty XJIH-
HU, piBeHb MiTOTUYHOI akTUBHOCTI — 3/10 y TIOTi 30Dy, MyX-
JITHA € eCTPOTEH-TIPOTECTEPOH CHUJIBHO TIO3UTUBHOIO, 3 [TH-
kM turoM excripecii p53 (ICD-O code: 8931/3) (tabu. 2).

Bcranosneno miarxos: eHpoMeTpiasibHa CTPOMAJbHA
capkoMa HU3bKOro crynens 3noskicHocti TINOMO cra-
mist 1, kniniuna rpyna 2. IIpoBeseHO KIiHIYHMIT KOHCHITI-
YM Y CKJIaJli MyJIBTUAMCIUAIIIHAPHOT KOMaH/X (3aBisyBay
BIUIIZIEHHST ANTSY0I OHKOJIOTI, JIiKapi BiJIiJIEHb AUTSYOL
OHKOJIOTI], XiMi€eTeparii, TPOMEHeBOI iarHOCTHKN). XBO-
pifi MpU3HAYEHO TOPMOHAJIBHY TepaIiio METeCTPOJIy arle-
tatoM y 1031 160 mr nporsarom 2 pokis, KT oprauis rpyz-
HOI KJIITKU, OPraHiB 4epeBHOI TOPOKHUHU Ta MAJIOrO Ta3a
3 B/B KOHTpacTyBaHHsM 1 pa3 Ha 3 Mic. ynponoBx 3 po-
KiB, 1 pa3 Ha 6 Mic. HACTYIHI 2 POKH.

[TartienTka gepe3 3 Ta 6 Mic. TicJs omnepariii 3BepHyJia-
cs1 i mianoBoro orssiy i mposenenns KT. ITporpecii 3a-
XBOPIOBaHHS He BusiBieHo. CTaH 33/I0BiJIbHUT, Bifl3HAUA€
36inpInenns Macu Tina. Hagano pexomengamii mono xap-
yyBaHH:, (Di3MUHOI aKTUBHOCTI, 3aCTOCYBaHHs hiToTeparii
JUTS 3MEHIIeHHSI Ba30MOTOPDHUX CHMMTOMIB (EeKCTPaKTH
uMitdyru ), HeoOXiIHOCTI TTOAAIBIIOTO CIIOCTEPEKEHH
KOXKHI 3 MiC. BIIPOZIOBXX 3 POKIB.

Ortxe, capkoMa eHAOMeTpiaTbHOI CTPOMU Y JiBUIHH-
mifuiiTka Majga NMpUXOBAHUI mepebir, cTepry KiiHiuHY
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KapTUHY MPU 3araJIbHOMY 33JI0BLJIbHOMY CTaHi MaI[i€HT-
KW, CYIIPOBO/IKYBAIacs BUPAKEHOIO aHEMIEIO 3a BiICyT-
HOCTI KpPOBOTeY, CTiHKOIO JIMXOMAHKOIO, IIBUAKUM PO3-
BUTKOM CHUH/IPOMY CHUCTEMHOI 3aajbHOI BIZINOBIII, AKUI
TTOCUJIUBCS TICAS KOHCEPBATUBHOI MiOMEKTOMIi, pe3unc-
TEHTHICTIO /0 MPOTU3ANAIbHUX Ta aHTHOAKTEPiaJbHUX
npenaparis, AiarHOCTUYHUMU TPYAHOIIAMU B JudepeH-
miaiii HU3bKOIO i BUCOKOTO CTYIIE€HS 3JI0SKICHOCTI Ha-
BiTh npu IT'X-mocmijskenHi, a TakoXK CKJIQJHOIIAMUA B
mia6opi epeKTUBHOTO TiKyBaHHSI.

EnnomerpiampbHa cTpomManbHa CcapKoMa HU3BKO-
TO CTYTeHS 3JI0SIKICHOCTI € HeBUPAKEHOIO, TOBITbHOIO,
MJISIBOIO, TOPMOHO3AJIEKHOIO TYXJIMHOIO 3 5-pPiuHOI0 3a-
rasbHolo BrskuBanicTio 80—-100%, sika niarHoctyeTbest y
2/3 namientiB y I-11I crazii. EngomeTpiasabHa cTpoMasib-
Ha CapKOMa BHCOKOTO CTYIIEHs 3JOSAKICHOCTI € Oiabin
arpecuBHOIO, 3 BUIMUM PU3WUKOM METACTa3iB, Ma€ He-
CHPUATIUBUN TIPOTHO3, ¥ 70% MAIli€EHTOK MiarHOCTYETh-
csa B III-1IV crazxii 3 MemiaHo0 3araJbHOI BUKMBAHOCTIL
Bin 11 mo 24 wmic. [12—-14].

[lino3pini pesysasrat yJabTPa3ByKOBOI J/IialrHOCTUKHU
CapKOMU MaTKW MOJKYTh BKJIIOUATH HASBHICTH TBEPIMX
Mac i3 HEOHOPITHOIO eXOTEHHICTIO i HEUiTKUMU KOHTYPa-
MU ITyXJWHU, iHOAI KICTO3HMMU ALTSTHKAMU, BisSIONomio-
HuMy TiHamu abo kaaboudikaTamu, moMipHo abo go0pe
Backyssipuzoanumu. Ha MPT xapakrepHumu o3Hakamu
€: HEOJIHOPI/IHICTD 1 TiNEePiHTEHCUBHICTD TBEPIOTO KOMIIO-
HEeHTa, BHYTPIMIHbOITYXINHHIH KPOBOBUJINB, TeTePOTeHHE
MasbIlenoAibHe MOCUICHHS, HEYiTKI MeKi 3 MiOMeTpieMm,
MEHTPATbHIN HEeKPo3, oOMexena andysist. Tiabku y Bu-
Majikax HasiBHOCTI MiZ03PiinuX ocobauBoCTel Biyasrisaitii,
KOJIM HETalTHA TiCTePeKTOMisl He PO3TJISIAEThCSI, PEKOMEH-
JYIOTh TIPOBOJIMTH TIEPEIOTIEPAIIHY TPAHCYTPOOHY TIO-
POKHUHHY ab0 4epesIIKIpHY TOJKOBY GiOMCiI0 HANOLIbII
iJI03P1JIOro ypaskeHHs], 3 I10/IaJIbIIIUM €KCIIEPTHUM I1aTO-
JIOTIYHUM JIOCTI/KEHHSM 32 JIOTIOMOTOIO0 MiKPOCKOIIYHOTO
Ta TeHOMHOTO aHaiizy [12].

Haseneno pani 111010 3Ha4€HHS CIIBBIIHONIICHHS HEi-
TpodiaiB 0 MIMQPOIUTIB SIK MiarHOCTUIHOTO KPHUTEPIIo
st Miomu i capkomu [15]. Yacrora mepempornepariitHo
JIIaTHOCTOBAHOI CAPKOMHU MaTKM € BKpail HU3BKOIO i CcTa-
nouth Juiie 0,07%. [icrosoriuna aiarHocTHKA caproM
MaTKd MOKe OyTH CKJIQIHOI0 Yepe3 IXHIO PifKicHicTh Ta

Tabnnysa 2

Pesynbratu IFX-pocnigxenns ricronoriuioro npenapary Ne 622/25

Mapkepu OuiHka peakuir

Monoclonal Rabbit Antibody Estrogen Receptor Clone EP1 (Dako IR084)

+90% cunbHa peakuis

Monoclonal Mouse Antibody Progesteron Receptor Clone 16 (BOND PA0312)

+95% cunbHa peakuis

Monoclonal Mouse Anti-Human p53 Protein Clone DO-7 (Dako 1S616)

+ QUK TUN

Monoclonal Mouse Anti-Human Ki-67 Antigen Clone MIB-1 (Dako 1R626)

10%

Monoclonal Mouse Antibody Cyclin D1 Clone EP12 (BOND PA0046) -

Monoclonal Mouse Anti-Human CD10 Clone 56C6 (Dako 1S648) +

Polyclonal Rabbit Anti-Human CD117, c-kit (Dako A4502) -

Monoclonal Mouse Antibody Inhibin Alpha Clone RI (BOND PA0488) -

Monoclonal Mouse Antibody Wilms’ Tumor 1 (WT-1) Protein Clone

WT49 (BOND PA0562)

Monoclonal Mouse Antibody Beta-Catenin Clone 17C2 (BOND PA0083) +
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YUCJIEHHI MiATUIHN I 9acTO CIUPAETHCS HA KOMILJIEKCHE
ricTojioriyHe OIIHIOBAHHS, a TaKOXX MOJIEKYJISIDHUI Ta
ITX-ananiz [14, 16].

[liarHocTHKa €HZIOMETPialbHOI CTPOMAIBHOI CapKOMMU
HU3BKOTO CTYIICHS 3JIOSAKICHOCTI IPYHTY€ETLCS HacaMIIepes
Ha Mopdouioriunomy Ta II'X-pocmikenni. OriHiOBaHHS
B3aEMOJIiT MK MyXJIMHOIO Ta MioMeTpieM (SI3UKOTOIiOHA
iH(iIprpalis MioMerpis > 3 majublenoAiGHi MpoeKIii pos-
Mipom > 3 MM Bizx mepudepii myxamHN Ta/a6o JimMdocy-
JITHHA 1HBAa3i) Ma€ BUPIIaIbHe 3HAYCHHS /71 PO3Pi3HEH-
H eHJOMeTpPiaTbHOTO cTpoMasibHoro Bysma Ta LG-ESS.
i myxsiman Matoth crisibHi ITX-rpodii, 1m0 yekmaaaioe
JIATHOCTUKY Ha 0OMeKeHUX 3paskax TKauuH (6ioricis, Bu-
mKpibanHs, miomekromis) [7].

OCHOBHUM METO/IOM JKYBaHHS CapKOMH MAaTKH, He-
3JIEKHO Bifl TICTOJIOTIYHOTO TUITY, € TOTAJbHA TiCTepeK-
ToMis [2, 7, 14]. ¥V pasi BUIAIKOBOTO BUSBJICHHS J[iarHO-
3y Iijl 4yac iHIIOI TIPOIEAYypH, HAIPUKJIAL MiOMEKTOMIl,
PEKOMEH/IYEThCSI  pajiiKajibHa ricrepektomist. JIBobGiuna
CAITBITIIHTO0(OPEKTOMIST 3aTUIIAETHCS CITIPHOIO, 32 BIHST-
KOM BHWIQJIKIB i3 TIO3UTUBHUM TOPMOHAJIBHUM CTATyCOM,
HAIPUKJIA/, IPU CTPOMANBHIN capKOMi €HIOMeTpisl HU3b-
KOTO CTYIeHs, /i BOHA MOKa3aHa K 9aCTUHA OCTATOYHOTO
Xipypriunoro jikyBanus [17].

[ns LG-ESS sax mikyBauHs mnepinoi Jinii 1mokasana
aHTUTOPMOHAJMbHA Teparmis. /15 3amylieHnx 3axBopio-
BaHb BHWCOKOTO CTYTIEHS 3JI0SKICHOCTI aKTYyaJbHOIO €
koMmOiHoBaHa Teparis 1oKcopyOinmHoM, abo remuuTadi-
HOM 1 JIOTIeTaKCesIoM, 9 MpoMeneBa Teparis. Jlocmimky-
I0TbCS QJIBTEPHATUBHI METOMW JIKYBAaHH:, BKJIOUYHO 3
GioJoriuHMMHI areHTaMu Ta iMyHoTeparieto [12, 18, 19].
TazoBa Ta mapaaoprasbHa JiM(aneHEKTOMisS HE PeKo-
MEHJIYETBCS TAIliEHTaM 13 HHU3bKOAN(EPEHIIITOBAHOIO
€H/IOMETPIaJIbHOIO CTPOMAJBLHOIO CapKOMOIO, TOMi SK
3aTUIIAETHCS HEBIZIOMUM, YU TIOKPAIYE ITUTOPEAYKITis
MOMUPEHNX MYXJIUH BUKUBAHHS MAIIEHTIB 13 BUCOKOIU-
(hepenttiiioBaHo0 €HJIOMETPIaJIbHOIO CTPOMAJIBHOIO cap-
KOMOIO. 3aCTOCYBaHHS a/l fOBAHTHOI TIPOMEHEBOI Tepartii
a6o ximieTepalil pyTMHHO He BUKOPUCTOBYETHCS |6, 20].
Hapasi ne icuye inauBigyasbHOl MOJIEI TTPOTHO3YBAHHS
JUIST OIIHIOBAHHST TPOTHO3Y TAIli€HTIB 3 €HAOMETPiaJib-
HOIO CTPOMAJIBHOIO CAPKOMOIO HU3bKOTO CTYIEHS 3JI0-
skicrocti [9, 10]. ¥ pasi peuuauBy 1MoBTOpHA Omepailist
€ kpamum BuGopom [6]. ITicastonepariiina ropMoHaIbHa
Teparlisi 3MeHIye penuuB y naiienTis i3 [I-1V crazgieio
MaTkn LG-ESS 6e3 36epexentss deprubrocti. Takosxk
PEKOMEHAYETHCA JTIKYBAaHHS MPOTECTUHAMH Y BHUCOKNX
nozax mporsarom 12 wmic. [[Bobiuna 0odoperToMist MoxKe
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3MEHIIUTH PUBUK perauBy. [TamieHTkn 3i 36epekeHon0
(epTuIBHICTIO MAIOTh BUCOKUI PU3UK PEIUANBY Ta He-
CIIPUATINBUX PE3YJIbTaTiB BariTHOCTi, a TOPMOHAThHA
Tepattisg Mojke OyTH eeKTHBHOIO B Iic/sionepaliiHoMy
gikysanui [3, 6]. ¥V Bumagkax eHzoMmeTpiaJbHOI CTpPO-
MaJbHOI CAPKOMHU HU3BKOTO CTYHEHS 3JI0SKICHOCTI, SIKI €
PiZKiCHUMH, OTlepaTUBHE JIIKyBaHHS Ma€ HalbisibIe 3Ha-
YEeHHS, a CTaJisl MyXJIUHU € HAHBAKJIUBIIIUM TIPEIUKTO-
pom miporuo3y [3]. ExmoxkpunHa Teparis MoxKe TTPOBOIH-
THUCH iHTIGiTOpPAMU apoMaTasu, MPOTeCTHHAME, aHATIOTAMHI
FOHA/IOTPOIIH-PUJIIBUHI-TOPMOHY 200 aHTaroHiCTaMu pe-
nentopis ectporeny (byasectpant) [7]. [lepcexTuBHOIO
€ ydYacTb TAIliEHTOK i3 CapKOMaMM MaTKU B KJIHIYHUX
pocaikennsix [5, 21]. [last moKpaiieHHst SIKOCTi JKUT-
TS, 3MCHIICHHS Ba30MOTOPHUX CHMIITOMIB, MOB’SI3aHUX
i3 IIOCTOBAPIOEKTOMIYHUM CHUHJPOMOM, Y TaKUX Halli-
€HTOK MOXKJIMBE 3aCTOCYBaHHSA (iToTepamii (eKCTpaKTh
uminuayrn o) [22].

OTsKe, MiarHOCTUKA CApPKOMM MaTKU — OJHA 3 Haii-
CKJIQJIHIINMX 33/1a4 y TiHEKOJIOTiuHiil OHKOJOrii uepe3 il
Pi/IKiCHICTb, arpecwBHICTb 1 HecHerupidyHi CUMITTOMH.
JliarHo3 4acTo BU3HAYAETHCS IMiCJd orepallii 3 MPUBOLY
nepenbavyBaHOTO JTOOPOSIKICHOTO 3aXBOpioBaHHsT. Ilep-
CTIEKTUBY B JIIATHOCTHII Ta JTIKYBAaHHI ITyXJIMH Tija MaTKA
MOB'sA3aHi 3 MUKAMCHUIIIHAPHUM ITiZIXO/IOM — TIOEJHAH-
HSIM MOJIEKYJIIPHUX, BidyasrisariitHux i nudpoBux TexHo-
Jioriii [23], 3a7ydeHHsAM MyJIBTHIUCIIUTLTIHAPHOI KOMaH/ I
Y BU3HAUEHHI TTOJIANTBITIOTO TITAHY BEZCHHS MaIliEHTOK.

BUCHOBKMU

1. EnmomerpiasibHa cTpoMasibHa CapKoMa € PiJIKiCHOIO
3JI0SIKICHOIO TTYXJIMHOIO MaTKH, 1110 MOKe iMITyBaTH KJIHIYHY
KapTUHY JIeHoMiOMHU, Y TOMY YUCJIL Y MOJIOAUX TAI[IEHTOK.

2. JlucepenmiasbHa AiarHOCTUKA MiX KIITHHHOIO Jie-
MOMIOMOIO Ta CapKOMOIO MaTKM, a TaKOX OI[iHIOBAHHS
CTYTIeHs 3JI0SKICHOCTI € CKJIQIHUMU HaBiTb JJIs1 JOCBi/l-
YeHUX MOPDOJIOTIB, 10 0OYMOBIIOE HEOOXIAHICTh 3aCTO-
cysanns [I'’X-merozis.

3. HagBHICTD TIBHUAKOTO POCTY MYXJUHW Ta O3HAK IT0-
PYyIIeHHs ii JKUBJIEHHS IOTPeOYE OHKOHACTOPOKEHOCTI Ta
PETENBHOTO J0OTIEPAIiIHOTO 0OCTEKEHHSI.

4. MyasTuiMciMIuiiHApHUIA TAXIA, 10 TOEAHYE Xi-
pypriuHe JiKyBaHHs, TTaTOMOPMOJIOTIUHE TiATBEPIKEHHS
Ta a7’ TOBAaHTHY TOPMOHAJIBHY TEpAITilo, CIIPHSIE TOCATHEH-
HIO TTO3UTUBHUX KOPOTKOCTPOKOBUX PE3YJIHTATIB.
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