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YeHHs chiB, KPiM 3arasbHOMPURHATMX Yy HayKOBIN NiTepatypi.
Yci BUMiptoBaHHS nogatoTbes B cuctemi ogmHuub Cl. Abpesia-
TYpW, LLO HABOAATLCA Y CTATTi, MOBMHHI 6yTW po3LLMdPOBaHI,
KONMW 3rafytoTbca BrnepLue. Inoctpauii (Tabnuui, ManoHKK)
PO3TALLIOBYHOTHCA B TEKCTI MiCAA NepLUOro 3rafyBaHHs. Y Tek-
CTi cnig ykagdysatu 6ibniorpacdpivni nocunaHHsa y Burnagi undp-
pv y KBagpaTtHMX OyXKax, Lo BigMnoBigae HOMepPY Yy CNMUCKY
umToBaHoi nitepatypu. o ctarTi NOBUHHI 6YTWM JofaHi BCi
BMKOpUCTaHi B po6oTi Tabnuui, inocTpauii, cnMcok nirepary-
pu. Tabnuuam HeobXigHO HagaTu 3arofloBOK i MOCMIAOBHWUIA
nopsiaKkoBmi Homep. Yci Tabnuui MatoTb 3ragyBaTuCh Y TEKCTI
cTatTi. Po3miwyBaty Tabnuui cnig B OCHOBHOMY TEKCTi CTaTTi
ofpaay nicnsa ab3auy, fie BOHW 3ragyoTtbed. MNpumiTkm go Ta-
6nvui po3MmilLyroTbCA Nig Tabnuueto.

PE3IOME

Ho cTaTTi gopjatoTbCa pe3toMe YKPaiHCbKOK Ta aHrmin-
CbKoo MoBamu. Pestome Ha BCix MoBax 060B’A3KOBO MICTATb
Ha3By cTaTTi, aBTopa/aBTopiB (iHiliany Ta npisBuLLEe), HA3BM
opraHisauii (nosHi, 6e3 abpesiaTyp), MICTO, KpaiHy Ta nepe-
niK Kno4oBux cnis. O6¢sAr pestome Mae CTAaHOBUTU HE MEHLLE
Hi>X 1800 3HakiB. TekCT pestoMe € CaMOCTINHUM i NOBHOLIH-
HUM OXepenom iHpopmalLii 3 KOPOTKMM Ta NOCnigoBHUM BU-
KnageHHam matepiany nyénikauji, Wo BUCBITIOE 3MICT cTaT-
Ti. MNocunaHHA Ha pXxepena nitepatypu, PUCYHKU 1 Tabnuui
B pe3toMe Hegonyctumi. Pestome Ons opuriHanbHUX cTtaten
NOBUHHI BYTW CTPYKTypOBaHWMM 3 HACTYMHUMMK pyBprKamm
(nig3aronoBkamu): MeTa QOCAIAXEHHS, MaTepianu Ta MeToau,
pes3ynbTaT, BUCHOBKM Ta KO4OBi cnosa. CTPyKTypyBaHHS
pestome OrnsifoBUX CTaTel He BUMaraeTbes. Pesiome craten,
NMPUCBSAYEHNX ONMUCY KNiHIYHMX BUMNAQKIB, MOXYTb OyTWN CTPYK-
TYPOBaHUMM 3 HACTYMHUMM Mig3arofioBKamun: BCTYM, KIiHiY-
HWA BUNAQOK, BUCHOBKM, KITHOYOBI C/loBa.

CMUNCOK NITEPATYPU

OdbopmrieHHs crnMcKy nitepatypu 3AINCHIOETLCA aHrmin-
CbKOKO MOBOK BIfMOBIAHO A0 cTuo Vancouver: pxepena
YKPaiHCbKOKO MOBOK HaBOAATbCSA B TOMY BUMMAgl, B SKOMY
BOHW 3a3HayeHi Ha aHrNOMOBHWUX CTOPIHKaXx BiANOBIOHUX XYp-
HaniB; AKLLO aHrMiiCbKNA Nepeknag Ha3sw BiACYTHIA, BOHU NO-
JaloTbCA NIATUHCBLKOK TpaHCNiTepaLielo 3rigHO 3 yCcTaneHumMmn
Hopmamu. lMocunaHHa B TeKCTi — Y KBagpaTHUX OyXKax, nos-
HWUIA BibniorpadivHMin oNuUC mKepena — y CrUCKy nitepatypu
(y nopsigKy 3rafyBaHHs B TEKCTi cTaTtTi). Y Cnucok nitepatypu
JoJaloTbCA TiNMbKU peLeH30BaHi gxepena (CTaTTi 3 HaykoBMX
XypHaniB i MOHorpagii), L0 BUKOPUCTOBYHOTLCS B TEKCTI CTATTI.
FAKLLO HeObXiOHO MoCUNaTUCA Ha CTaTTio y 3acob6i MacoBoi iH-
dhopmaLlii UM Ha TEKCT 3 OHNAMHOBOrO pPecypcy, Chig MOMICTUTH
iHdbopMaLiio Npo oxeperno y nocunaHHi. Y cnucky nirepatypum
B AOCNIOHMLBKMX pob6oTax mae 6yTu He MeHLle 25 nitepaTyp-
HUX gxepen i 40-50 pxepen — B TEOPETUYHUX poboTax abo
ornagax nirepatypu. baxaHo BMKOpUCTOBYBaTU niTepaTypy,
fKka BUMLLIA 3a ocTaHHi 5—10 pokiB. He MeHLLe sk nonosuHa
Dxepen y nepesniky BUKOPUCTaHOI nitepatypy MatoTe 6yTn fo-
CIiIKeHHsAMWN 3aKOPAOHHMX aBTOpIB. BiTaeTbCsi BUKOPUCTaHHS
mMarepianis BMAaHb, IHOEKCOBAHWX Y MKHApOOHWX HayKome-
TpuuHMXx 6a3ax Scopus, Web of Science Ta 6i6niorpadivHin
6asi gaHnx MEDLINE. O60B’a3koBo Bkadysati DOI Bcix uuto-
BaHVIX [pKkepen, siki MoXHa nepeBipuTn Ha https:/www.crossref.org.
FIKLLO HEMOXITMBO BU3HAYUTK aBTopa 4YM PiK BUOAHHSA, Kpalle
BiOMOBUTUCS BIf, UMTYBaHHA TAKOro axepesna, OCKifIbki BOHO
He € HaginHuMm. ABTOpaM HeobXigHO O3HanoMuUTUCA Ta OO-
TprMyBaTUCA pekomMeHndauin i Elsevier wogo ohopmneHHs
pykonucy Ta cnucky nitepaTtypu. KopucHummn 6yaoyTb Takox
HacTynHi pxepena: Bookshelf Citing Medicine Ta Pekomen-
nadii 3 ocbopmneHHs 6ibniorpadivyHMX nocunaHb y HaykoBUX
po6oTtax. CnMcok mxepen 3py4Ho hopMyBaTh 3 BUKOPUCTaH-
HSIM TakKMX NpOrpamHMX NPOAYKTIB, K pedepeHc-MeHemKepu:
Web of Science (EndNote), Scopus (Mendeley) Ta Zotero.

BIAOMOCTI NMPO ABTOPIB
BigomocTi npo aBTOpiB HABOAATLCA HAaNPUKIHLI pykonucy
YKPaiHCbKOO Ta aHMMiNCbKOK MOBaMKn 6€3 CKOPOYEHb:

e [MpisBuLLe, iM’SA, NO 6ATLKOBI (MOBHICTIO)

*Hassa yctaHoBW, Ade npauioe aBToOp 3a OCHOBHUM
MicLileM po60TH (peecTp Cy6’eKTiB OCBITHBOIT AifANbHOCTI —
https://registry.edbo.gov.ua)

* Criyx60Buin  HOMep  TenedoHy
0CoBUCTMIA)

* Alpecu eneKTPOHHOI NOLUTK BCiX aBTOpPIB

* |peHTudpikatop ORCID (https://orcid.org)

Pepnakuis BMkopucToBye iHbopmaLio, HagaHy npo cebe

aBTOPOM, SIKy He pefarye Ta He YTOYHIOE, a TaKOX He Hece
Bi4NOBIAANbHOCTI 3a HEBIPHO BKa3aHi BifOMOCTi NpPo aBTopa.
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AKTyanbHi npo6nemu penpoayKTUBHOro 340p0B’S
BilicbKoBOCNY)X060BULb B YKpaTHi

T. &. Tarapuyk’, H. B. Kocei#?, K. . Nnakciesa?, T. M. TytyeHko', H. B. Sipoubka?, C. M. Koanos?®
Y «Bceykpaincbkuii ientp MatepuncTsa ta gutuacrsa HAMH Ykpaiuu», M. Kuis

2IHY «Ileutp innoBamiitnux meaguunux rexunooriit HAH Ykpaiuu», M. Kui

SHamionanpuuit Mequunuii yHisepcuret iMmeni O. O. Boromonbig, m. Kuis

PenpoaykriBHe 3/10pOB’sI sKiHOK Y BiliChKOBUX YMOBaX € YyTJIHMBOIO iHMKATOPHOIO CHCTEMOIO, 1[0 IBH/IKO PEearye Ha CTPECOBi,
isuuni it emomjiini HaBaHTakeHHs. 30epPesKeHHsT PENPOAYKTHBHOIO NMOTEHIiaLy Ta IICHXOEMOLIHHOTO J06pO0YTy KiHOK-Bili-
CbKOBOCJIY>KOOBIIIB MA€ CTATH IPIOPUTETOM ISl MEAUYHUX JOCTI/ZKEHb i TOJITHKY OXOPOHH 3[I0POB’S TN/ Yac Ta MicJsl BiliHu.
Mema 0ocnidxcernns: ONHIOBAHHS CKapr i CUMIITOMIB i3 OOKY PENPOJYKTHBHOI CHCTEMH, HIO BHeplIe 3’SIBHJINCS MiCJs
24 mororo 2022 poky y BiiCbKOBOCIY>KOOBHIIb 3aJI€5KHO BiJl TPMBAJIOCTI iXHBOTO nepeGyBaHHs B 30Hi Goitosux it (3B/1)
Ta HASIBHOCTI Y HUX CHHApPOMY noJikictro3nux seynuki (CIIKS).

Mamepianu ma memoou. IIpoBeieHO OHIANH-OIMTYBAHHS BiliCBKOBOCIY>KOOBHIIb 1[0/I0 3MiH Y CTaHi 3/10POB’s1, SIKi BOHU Bi/l-
yyiu micast 24 mororo 2022 p. Jlnsa susiienns kinok i3 CIIKS 6yso BUKOpUCTaHO ClielialbHO PO3POGJIeHy IPyIly IHTaHb.
Binnogini nanana 431 pecnonnentka. JKinku Oy posnoziiieHi Ha TPyNH 3aJeKHO Bif TpuBajiocTi nepedysannsi B 3B/I.
o I rpynu ygiiinum skinku (n = 233), ski He nepedysauu 8 3B/1, no II (n = 82) — sxi nepedysamu TepmiHom 0 1 mic., 10
III (n = 69) — saki nepeGysamm Big 1 70 6 mic. Ta 10 IV rpymu (n = 47) — iuku, siki nepedysamu 8 3B/1 nonazn 6 mic.
Pesyavmamu. HaiiBuia yacrora GoJOBOTO CHHAPOMY crocTepiraiach y BilicbkoBociysk6osuip I rpynu — 34,78%, oxi-
romeHopei Ta ameHopei — y skinok IV rpym (63,96%) (p < 0,05). Yacrota aHOMaJbHHX MATKOBHX KPOBOTEY 3pOCTajia 3
TPUBAJICTIO CIIy»x0u Ta nocsarna Mmakcumymy B IV rpyni — 21,28%. JKinku 3 GolioBuM 10cBinom noHaz 6 mic. Haityacrime mo-
BIZIOMJIS/IM TIPO KiJIbKa CKapr oHOYacHO — 44,68%. Boanoyac HaliMeHIIa KUJIbKICTh KiHOK, SIKi HE MaJlil KOJHUX MOPYLIEHb,
TaKOK Hajekata 1o uiei rpymu — mame 12,77% (p < 0,05). Iluroma Bara :xiHok i3 CIIKSI cepen ycix onutaHux CTaHOBIIA
10,7%. ¥ sxkinok i3 CIIKSI, mo nepedysamu B 3B/1, nosisa abo nNOCUIEHHS MEHCTPYAJIBHOTO GOJIO Ta AHOMAJIBHUX MATKOBHX
KPOBOTEY MOKYTh OyTH NOB’s13aHi SIK i3 BiJHOBJIEHHSIM OBYJISII [iCJIsi HOPMAJI3allii MACH TiIa, TaK i 3 BIUIMBOM XPOHIYHOTO
crpecy, iHCYJIIHOPE3UCTEHTHOCTI i CHMIIATUYHOI AKTUBAILII, 1[0 IHATPUMYIOTb CTaH AHOBYJISILT Y THX, XTO He nepedyBas 'y 3B/1.
Bucnosxu. 3 24 mororo 2022 p. cepe KiHOK, 10 nepeGyBalOTh Ha BilicbKOBii crysx6i B 3B/I nonaza 6 mic., BusiBJIeHO Haii-
BUIILY YaCTOTy NMOSIBU HOBMX CHMITOMIB i3 60Ky PENPOJYKTHBHOI CUCTEMH — MOPYLIEHb MEHCTPYAJIBHOIO IUMKIY, AaHOMAJb-
HUX MAaTKOBHX KPOBOTEY, a TAKOXK KiJIbKOX CHMITOMIB ofiHOYacHO. jKiHku 3i BcraHoBienuMm niarHo3om CIIKS B ymoBax
BiliCbKOBOI CIIy>0M BXOJSATH /IO IPYNHU MiZIBULIEHOrO PUSUKY LIOJO NMOSIBH IMOPYIIEHb PENPOAYKTUBHOI CHCTEMH, 30KpeMa
aHOMaJIbHUX MAaTKOBHUX KPOBOTEY, Ta30BOr0 GOJIO Ta METa0OIYHUX PO3JIAIiB.

HaraibHot0 € HeoOXiHICTh MeIHYHIX nporpam l'[lI[TpI/IMKH a/IaNToBaHKX /10 n0Tpe6 SKIHOK, SIKi TPOXO/LSATH cnymﬁy B YMOBax
BilicbkoBoro cepezosuina. HeoOximui JIOHI‘lTy,I[I/IHaJH:Hl JIOCTI/IKEHHs] 30POB’ YKpaiHLiB (Ta ixHix HauJ,a,uKlB) i3 p13}mx co-
wiaabHuX i NpodeciitHix NPOIAPKIB Ta PI3HUX PEriOHIB HA NEPio/] MOBHOMACINTAGHOTO BTOPTHEHHS i IICJIS HOro 3aKiHYeHHSI.
Kaniouogi caoea: penpodyxmusie 300p06’s,, JCiHKU-GIUCOKOBOCIYHCO0BY, 0I20MEHOPES], AMEHOPEst, AHOMALLHI MAMKOBL KPOBO-
meui, nepeoMeHcmpyarvruil CuHopoM, masosuil Oilb, CUHOPOM NOJIKICMOIHUX SEUHUKIG, 2inepandpozenis, anosyaalis.

Current issues in reproductive health of the female military personnel in Ukraine
T. F. Tatarchuk, N. V. Kosei, K. D. Plaksiieva, T. M. Tutchenko, N. V. larotska, S. M. Kozlov

Reproductive health of women in military conditions is a sensitive indicator system that rapidly responds to stress, physical
and emotional loads. Preservation of the reproductive potential and psycho-emotional well-being of female military personnel
should become a priority for medical research and health care policy during and after the war.

The objective: to assess the complaints and symptoms from the reproductive system that appeared for the first time after
February 24, 2022, in female military personnel depending on the duration of women’s stay in the combat zone (CZ) and the
presence of polycystic ovary syndrome (PCOS).

Materials and methods. An online survey was conducted among female military personnel regarding changes in their health status
that they experienced after February 24, 2022. A specially developed set of questions was used to identify women with PCOS. A total of
431 respondents participated in the study. They were divided into groups according to the duration of stay in the CZ. I group consisted
of women (n = 233) who had not been in the CZ; II group (n = 82) — women who stayed up to 1 month in CZ; III group (n = 69) —
women who stayed from 1 to 6 months; and IV group (n = 47) — women who stayed in the CZ for more than 6 months.

Results. The highest frequency of pain syndrome was observed in III group — 34.78%, and oligomenorrhea and amenorrhea — in
women in the IV group (65.96%) (p < 0.05). The frequency of abnormal uterine bleeding increased with the duration of service
and reached its peak in IV group — 21.28%. Women with more than 6 months of combat experience most often reported a com-
bination of several complaints at once — 44.68%. At the same time, the smallest number of women who had no disorders also
belonged to this group — only 12.77% (p < 0.05). The proportion of women with PCOS among all respondents was 10.7%. In
women with PCOS who stayed in the CZ, the appearance or intensification of menstrual pain and abnormal uterine bleeding may
be associated both with the restoration of ovulation after normalization of body weight and with the influence of chronic stress,
insulin resistance, and sympathetic activation, which maintain the state of anovulation in those who did not stay in the CZ.
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Conclusions. Since February 24, 2022, the highest frequency of new reproductive system symptoms — menstrual disorders,
abnormal uterine bleeding, and multiple simultaneous symptoms — has been identified among women serving in CZ for more
than 6 months. Women with diagnosis of PCOS under military service conditions represent a high-risk group for reproductive
system disorders, namely, abnormal uterine bleeding, pelvic pain and metabolic disturbances.

There is an urgent need for medical support programs adapted to the needs of women serving in military environments. Lon-
gitudinal studies of the health of Ukrainians (and their descendants) from various social and professional groups and regions

are needed for the period of full-scale invasion and beyond.

Keywords: reproductive health, female military personnel, oligomenorrhea, amenorrhea, abnormal uterine bleeding, premenstrual
syndrome, pelvic pain, polycystic ovary syndrome, hyperandrogenism, anovulation.

pra'iHi, sKa CTPIMKO PO3BUBAETHCS, MparHe TOCATTH
€BPOIENCHKUX CTAHAAPTIB JKUTTS 1 BOAHOUAC 3MYIITe-
Ha BigOMBaTH aTaku BOpOra, OYTH JKiHKOIO JIOBOJII HEMpo-
cro. ITorpu Bci cKIaMHONT, JKIHKM 3pOCTAIOTh TTpodeciii-
HO, TIPAITIOIOTD, KEPYIOTH OI3HECOM, JIOTISIAIOTH 32 I ThMH
i GaTbKaMM, HAMATAIOTHCST 3aJTUIINATHCST KPACHBIMH Ta MO-
JIOJTUMU, 9aCTO TIOEAHYIOUN YCi 1M1 3aBAaHHS.

3 nouarkom anekcii Kpumy Ta 60iioBux il Ha cxoui
Yrpainu y 2014 p. skiHku noyasu 6paT yyacth y BiliHi
He JiuIe Ha TPaJUINHO JKiHOUMX TocasaX (MeJInKUHbD,
JIIOBOIB, KyXapiB), a i Ha GoioBux. OpHak Juile y
2018 p. wabys umHHOCTI 3akon Yxpainun (3Y) «IIpo
BHECEHHS 3MiH JI0 JIeSKUX 3aKOHIB YKpaiHu oo 3a6es-
TeYeHHsT PIBHUX MPaB i MOXKJINBOCTEN KIHOK 1 YOJIOBIKiB
il 9ac MPOXOJKEHHsT BIHCHKOBOI CayskOM y 36pOoitHUX
cuiax YKpaiHM Ta iHIIUX BiliCbKOBUX (DOPMYBAHHSIX>.
Takum unnoM, 10 3Y «IIpo BilicbKoBMiT 060B’A30K 1 Biii-
cpKOBY caykOy» (Bimomocti BepxosHoi Paan Yipainw,
2006 p., Ne 38, c1. 324 i3 nacrynaumu 3Minamu) OyJso
BHECEHO Takwil abzail: «Kinku euxonyiomv GilicbKOGULl
0606’30k Ha pisnux 3acadax i3 4orosiKkamu (3a 6uHsm-
KOM 6UNaokie, nepedbavenux 3axono0ascmeom 3 NUmMany
OXOPOHU MAMEPUHCMEa ma OUMuHCMed, a MmaxKoxc 3a-
6opoHU OUCKPUMIHAYTIE 3 03HAKOIO CMAMI), WO GKIIOUAE
nputiamms. 6 006POGLILHOMY NOPAOKY (3G KOHMPAKMOM)
ma npusos Ha Gilicbkosy CayNcOy, NPOXOONceHHs GIlICHKO-
801 cayacOu, nPoxooAcents CAyHcOU Y BilicbKOBOMY pe3ep-
8, GUKOHANNS 6ilICbK0B020 0606°A3KY 6 3anaci ma dompu-
Maums, npasun 6iicvko6ozo 00xiky» [1]. 3aBasKu 11bOMY
3aKOHY JKIHKHM B apMil cTajiu «BUIAUMUMMY> i HE TiJTbKU
MOKYTh BUKOHYBaTH BIiHCHKOBUI 000OB’S30K Ha PiBHUX
3acajiax i3 4oJIOBIKaMM, a I OTPUMYBATH BiJNOBi/HE BH-
3HAHHSI, BUILJIATU Ta IiJIbIU.

3 MOYaTKOM TIOBHOMACIITAOHOTO BTOPrHEHHST 24 JIIOTO-
ro 2022 p. GesnperefieHTHO 6araTo YKPaiHOK JOETHATUCST
1o maB 3CY, Hecyun cy:kGy sIK y THITY, Tak i Ha Tepeio-
Bill — HAPUKJIAJ, Ha TOCAIAX OTIEPATOPOK OE3MiTOTHUKIB
uu cuaiinepok. 3 Gepesns 2020 1o civenb 2024 poky uu-
CeJIBHICTD JKIHOK B apMii 3pocia Ha 37 THC., CATHYBIIN
Maiixke 70 Tuc. oci6 [2, 3]. BiiicbkoBa cirysk6a mos’szaHa
3 YHIKQJIbHUMU PU3UKAMHU 71T 37I0POB’S JKiHOK — cOMa-
TUYHUMH, MCHTATbHIMH Ta PENPOXyKTUBHUMU. JKiHKH-
BIlICHKOBOC/IY KOOBIII I BeTepaHy YacTilie 3a MIBIIbHIX
SKIHOK CTUKAIOTLCS 3 Oe3IUIIAM, He3alIaHOBAHOIO Ba-
TITHICTIO, CEKCYaJbHUM HACUJIbCTBOM, iH(DEKIISAMH, IO
[EPEAI0OTHCS. CTATEBUM IIJISIXOM, ITiIBUIIEHUM PU3MKOM
ricTepekToMii, XPOHIYHUM Ta30BUM 0GO0JIeM, IIOCTTPAB-
MATHYHUM CTPECOBUM DO3JIAJIOM, CEpIeBO-CYAMHHUMU
i1 TIJTYHKOBO-KHUIITKOBUMH 3axBopioBanusamu [4—7]. Ha-
MIPUKJIAJ], PU3HK TTPOBEICHHS TiCTEPeKTOMii y BiliCbKOBO-
CaysKOOBUIID MPEMEHOTNAY3aIbHOTO BiKy 3HAYHO BUIIWIA,
HIXK cepell IBIZIbHOTO HacesieHHs. JliTepaTypa HaBOIUTD

Bpaskaloyi IaHi IIpo Te, 110 cepe/lHiil Bik Takux oreparii
cranoButTh 35 pokiB [8]. Ile wacto moB’s;3aHo 3 TiHEKO-
JIOTIYHOIO CUMIITOMATUKOIO (Ta3oBuii Oijb, aHOMAJbHI
KPOBOTeUi, 3arajieHHs OPra’iB MaJjioro Tasa), a TaKox i3
HacJigKaMu cekcyanbHoro HacuibceTBa [8—10]. IMcuxo-
eMolliiiHe Halpy’KeHHs, acoliiloBaHe 3 JocBigoM 6oio-
BUX [lili, YCKJQJHIOE JOCTYI /IO MEIWYHOI JOIOMOTH.
3okpema, 59% KiHOK i3 cuMIITOMaMu cTpecy il jernpecii
MOBIJIOMJISTIOTE TIPO HE3a[0BOJICHI MeUYHi 110TpebH, 110
vacTo 3ymMoBJieHo (dinancosumu 6ap’epamu [11, 12].

Kpim Toro, KiHKM-BeTepaHU dacTillle, HiXK YOJOBIKH,
CTHKAIOTHCST 3 MiZKOCOOUCTICHUMIU CTPECOBIMHU (DaKTOPAMI:
PO3JIYKOIO 3 JIITBMU Ta POAMHOIO, TPY/IHOIAMM aJlarTarii
TCsT CaysKOM i HEMOCTATHHOIO COTHATBLHOIO TTITPUMKOIO.
Xoua piBerb GOHOBOrO cTpecy B JKiHOK i 4OJIOBIKiB-BeTe-
paHiB € MoAIGHUM, KIHKM JEMOHCTPYIOTh BHIII MOKA3HM-
KU JIETIPECUBHUX CUMIITOMIB, IO TMOCHJIIOE IXHIO BPa3JIu-
BicTb [13]. ComaTnyHi cTanu, OB'sI3aHi i3 BILIMIBOM CTPECY,
TaKOX TIOMIMPEHi cepesl i€l KaTeropil skiHOK. [irnepakTus-
HUIT CeuOBHii MixXyp MaioTh 22% KiHOK-BeTepaHiB, 110 Y/IBi-
yi Gisbine, HiXK y 3araapHiil nomyssitii. [le nos'ssyors i3
MOCTTPABMATUYHUM CTPECOBUM PO3JIA/IOM, JEIPECIEI0 Ta
cekcyasbHUMU TpaBMamu [14]. TTpobiemut pernpomayKTiB-
HOTO 3/I0POB’S, Y TOMY YHCJi MOB’SI3aHi 3 MEHCTPYATbHIM
IIUKJIOM | He3aIyTaHOBAHOIO BATiTHICTIO, 3a/MIIATOTBCS aK-
TYaJIbHUMU T1iJ] YaC aKTUBHOI CJIysKOU.

Boamouac s mpobsieMaM MOJKHA 3HATHOIO MipoIo 3a-
1noGirtn abo TTOM’SIKIINTH 3a J0NOMOIOI0 CyYaCHUX METO-
JIiB KOHTpAIIelllii, 0 MOTEeHIIHHO JIa€ 3MOTY 3MEHIINTU
KUIBKICTh Cepio3HUX MeAunYHuX 1ot Ha 66-99% [15].
3a gaHuMu onuTyBaHHs, cepen 397 JKIHOK, sAKi Opaau
y4acTh y GONHOBUX misX, 35% TMOBIMOMUIN TIPO TIPUHAT-
MHI OJIHY TiHEKOJIOriuHy mpobseMy i yac GOHOBOro pos-
rOpPTaHHs, HANMOMMUPEHINon 3 AKX OyJa HeperyssipHa
MeHCTpyasibHa KpoBoTeua [16].

Macmrabue gocaimxkenns 3a 2012-2016 pp. zadik-
cyBano 941 MenuyHuMIl BUTIAJOK MeHOPArii cepel JKiHOK,
1o nepebyBajgu B 30HI BianoBigaabrocti IleHTpaabHoro
komanaysannst CIITA, 3 axkux 9 oci6 Gyno eBakyiioBaHO
yepe3 TSKKY MEHCTpyaslabHy KpoBoTedy [17]. Mencrpy-
QJIbHI TTOPYIIEHHST 4acTO CIPUYMHSIOTH AeiluT 3asisa
Ta 3a7i30/1eillUTHY aHEMio, IO HETATHBHO BILJIUBAE HA
3araJbHUN CTaH, MpaIes/aTHICTh i KOTHITUBHI (DYHKIT
BificbKOBOCTY:KO0BUID [18]. AHOMATHHI MATKOBI KPOBO-
tedi (AMK), 30kpema TSKKI MEHCTPyasabHI KPOBOTEUI, Y
JKIHOK-BIFICBKOBUX YacTO MOB’A3aHi 3 HOPYIIEHHSM MEH-
CTPYaJIbHOTO IIUKITY.

Cunzpom nogtikicrozuux sieunukis (CITKS) 3aiimae
ocobiiBe Micle cepel OBYJAATOpHUX auchyHkmii. Ile
CKJTajiHa TIEPBUHHO XPOHIUHA HEHPOEHIOKPUHHA MeTabo-
JIYHA TTATOJIOTis, TIepediT SIKOi 3aTeKUTD Bi/l MOETHAHHS
reeTuyHUX (HaKkTOPiB Ta 0COBIUBOCTEN CIIOCOOY SKUTTSL.
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Binomo, 1o xinku i3 CITKA maoTh migBuieHnii pusmuk
PO3BUTKY I[yKPOBOTO JiabeTy 2-T0 THITY, CEepPIIEBO-CY/IIMH-
HOI 11aToJI0Tii, MeTabOoJiuHOrO CUHIPOMY, PaKy eHIOMe-
TPisl Ta TPUBOKHO-TETIPECUBHUX po3nafiB. OKpiM 1IbOTO,
BCTAHOBJIEHO 0COGIMBOCTI (DYHKIIOHYBAaHHSI CHCTEM pea-
mizanii crpecy kinok i3 CITKS, axi pobasts ix 6iabiin
BPA3JUBUMU JI0 Pi3HUX BUJIIB CTPEC-iHAYKOBAHUX PO3Ja-
niB. € TiCTaBM CTBEP/KYBATH, IO CTPECOBI YMOBH € O]I-
HI€I0 3 HAWMOTYKHINIMX JeTePMiHaHT PelpOAYKTUBHUX,
MetabosiyHuX i neuxoeMorinaux posyaais mpu CITKI.
Tomy 1puziieHHs1 OKPeMOl yBaru 1ili rpyii *KiHoK € 06-
rpyaToBanum [19-23].

TakuM 4uHOM, Halyacrillie 3MiHM PeNnpopyKTUBHO-
TO 3/I0pPOB’sl y BilICbKOBUX IMOB’SI3YIOTH i3 BIIUBOM (i-
3UYHOTO Ta MEHTAJTBHOTO CTpecy, GopMyBaHHAM (PYHK-
IIOHAJIBHOI TIMOTATaMIiYHOI aMeHopel, TimeprnpoIaKTH-
HeMil, PO3BUTKOM ab0 TPOrPECYBaHHSM €HIOMETPIO3Yy,
CIIKSI [6, 8, 24—27]. Onnak, BpaxoByoun Ge3IpereieHT-
Hi YMOBH, B SIKUX TiepeGyBaiOTh BiiiCbKOBI, 3'IBJISIOTHCS
Ol IIAMM B PO3YMIiHHI BIUIMBY IHIINX (DaKTOPIB,
MOB’A3aHUX 13 GOMOBUMU ISIMHU.

Xoua GijbluicTh HAABHOL JiiTeparypu 3 i€l TemMaru-
kn noxonuth 3i CIIIA (3aBasgxm po3BWHEHIN cucTeMi
CIIOCTEPEsKEHHS 32 37I0POB’SIM BIHICBKOBUX 1 BEJUKOMY
obcsiTy aHux), Gpakye AOCTiKEeHb, 10 6a3yIoThCs Ha
CTaTUCTUYHOMY aHaJi3i CTaHy 3/I0POB’S JKiHOK, SIKi TIepe-
GyBaioTh y GOMOBUX yMOBaxX TpUBaIWil dac (HAa MOMEHT
Hanmmcanus cTaTTi — BxKe 3 pokn). CaMe TOMY BaKJINUBO
3BEPHYTH yBary Ha PENpOAYKTUBHE 3/0POB’S BIiliCHKO-
BOCJTY>KOOBHUI[b — HE JIUIIE 3 OIJISIY BIIMBY Ha JEeMOrpa-
(biuni MOKA3HUKM Ta Tpale3faTHICTb, a i yepe3 TiCHUI
3B’sI30K PENpPOAYKTUBHOI cdepr i3 3arajabHOI0 SKiCTIO
JKUTTS, CEKCYQJIbHICTIO Ta MEHTATBHUM 3[[0POB’SIM, a Ta-
KOX BIJINBOM Ha 37I0POB’S TIOTOMCTBA, ¥ TOMY YHCJI 4e-
pe3 ermireHeTHYHI MeXaHi3MH.

MeTta AOCIHI?KEHHS: OIIHIOBAHHS CKapr i CHUMIITOMIB
i3 6OKY PernpopyKTUBHOI CHCTEMH, 110 BIIEPINE 3 sIBUIUCS
micsist 24 sirororo 2022 p. y BiiCbKOBOCTYKOOBHITH 3a/I€K-
HO BiJ TpUBAJOCTI IXHBOTrO IHepebyBaHHS B 30HI OOHOBUX
miit (3B/1) ta masgsrocti y nux CITKA.

MATEPIAJZIU TA METOAMU

Y Mekax HayKOBO-IOCHIAHOT poGOTH Bimminy pe-
MIPOAYKTUBHOTO 3710poB’st [lep:kaBHOI HAyKOBOi yCTaHO-
Bu «lleHTp iHHOBaNiHUX MeAMYHUX TexHoJoriiy Ha-
I[IOHAZbHOI aKajzeMil Hayk Ykpainu «BuBdenns cramy
PETPOIYKTUBHOTO 3/I0POB’S JKIHOK-BIHICBKOBHUX Ta JKIiHOK,
3a7y4eHUX y BiliCbKOBUX KOH(JIIKTAX, 3 METOIO MOJaJIb-
ol po3pOOKM HAYKOBO OOIPYHTOBAHWUX TIPHHIKINB Ta
HIJIAXIB HOro 30epeskeHHs 1 BiJHOBJIEHHS y 3a3HayeHO-
TO KOHTHHTEHTY :KiHOK» OyJ0 TIPOBENEHO OHJIAiH-OTH-
TYBaHHsSI BifICHKOBOCTY/KOOBUI. YUACHUIN 3aMOBHUIN
AHOHIMHUI OHJIAWH-OMUTYBATBHUK IIOZI0 3MiH y CTaHi
3710pOB’Sl, dKi BOHM Bimuysau micasg 24 miortoro 2022 p.
OrnwmryBanbHUK 6yJ0 cTBopeHo Ha ocHOBI Google Forms,
KU TOMUPIOBAJIY JIiKapi TEPBUHHOI, BTOPUHHOI Ta Tpe-
TUHHOI JIAHOK, 1110 KOHCYJIBTYBAJIH 110 KaTEropiio MarfieH-
TOK. [IuTaHHs cTOCYBANMCST TPUBATOCTI TIepebyBaHHS B
3B/l mosiBU HOBUX CHMIITOMIB i3 GOKY PErpOayKTHBHOI
CHCTEMH, 3MiHU MACH TiJla 3 MOMEHTY TIOBHOMACIITaOHO-
r0 BTOPTHEHHs, BIUIMBY 3a3HAYCHUX 3MiH HA BUKOHAHHS
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TEMMU

carysk60BUX 0OOB’SI3KIB, @ TAKOK BUKOPHCTAHHS Ta CTaB-
JIeHHd 10 KoHTpaueniii. /laHi oTpuMaHO METOJIOM CaMo-
3BiTy, 6e3 KiiHiuHOI Bepuikallii, i BOHU TPYHTYIOTHCS
Ha cy0'€KTUBHOMY CIIPUITHATTI Ta CAMOOIHII YYaCHUIb
H[OI0 HASIBHOCTI CUMITOMIB a0 paHille BCTAHOBJICHUX
miaruosis. OnuryBanus npoBouiocs 3 2024 o 2025 pik
Ta OXOILIIOBAJIO K THUX, XTO HA MOMEHT YYacTi Iie 1epe-
6yBaB y 3B/, Tak i THX, XTO BKe 3aBepHIUB CIyKOY B
yMOBax GOIOBOrO PO3TOPTAHHS.

Y Hamomy JOCTi/pKeHHi, 3 OISy Ha caMoCTiliHe 3a-
MOBHEHHS OIUTYBANbHUKA (€3 MEIMIHOTO CYIPOBOLY, yCi
ckapru Oy 3ajIeKIapoBaHi YIaCHUIIMH CaMOCTIHHO.

[lns BusiBnenns kinok i3 CIIKSA mu BukopucroByBasm
CIIeIiaIbHO PO3POBIEHY IPYITY MATaHb. 3aCTOCYBAHHSI OIH-
tTyBasbHUKA 71 BusiBsieHHsa CITKA we € xminivnuMm me-
TOJIOM JIIATHOCTUKH, OJHAK € JOIIBHUM i 00TPYHTOBAHIM
MAXOIOM B EIMeMIOOTIYHNX JOCTipKeHHaX. CaMo3BiT
mozno CIIKA no3Bosisge BUSBUTH TONMPEHICTD CUHIPOMY
Ta 1010 3B’5130K 3 IHIIMMU CTAaHAMU 3/I0POB’SI 32 YMOB, KOJIU
KJIiHIYHe 06CTeKeHHS € HeMOKIMBIM | 28—30)].

Bignosini namana 431 pecnongentka. JKinku OyJm
POSMOJLIEH] Ha TPYIX 3aJ€KHO BiJl TPUBAIOCTI Tepely-
Banng B 3b/1.

Jlo I rpynu ysifiman sxinku (n = 233), 9Kki He mepe-
6ysam B 3B/1, no 1T (n = 82) — ski 3HAXOAWINCS TEP-
miroMm 10 1 wmic., go IIT (n = 69) — saxi mepeGysamm Bix 1
1o 6 mic. Ta o IV rpynu (n = 47) — sAKi 3HaAXOIUIUCS B
3B/l nmonaz 6 wic.

Tocnimpkennst 60 CXBaJIeHO €TUYHOIO KOMICIEIO MpH
Jlep:xaBuiil HaykoBiil ycranosi «llenTtp inHoBariiinux Me-
JIMYHUX TexHoJioriit» HarionanbHol akajemii Hayk Ykpai-
HE Ne 12 Bix 12.12.2022 p. Cratuctuuny o6pobKy oTpu-
MaHWX Pe3yJbTaTiB 3/iHCHIOBATN 3 BUKOPHUCTAHHSAM IIPO-
rpamuoro 3abesnedernss STATISTICA for Windows, Bep-
cig 10.0 (StatSoft Inc., CIITA) Ta Microsoft Excel 2016.
[l TOPIBHAHHS 3MIHHUX MiXK TPyHaMU TOCJi/IKEHHS BU-
xopuctoByBasii ANOVA-Tect. CTaTuCTUYHO 3HAUYIUMU
BBa)KAJIM Pe3yJIbTaTu TpH piBHi iiMosipHocti p < 0,05.

PE3YJIbTATU AOCJIIAXKEHHA
TA IX OBroOBOPEHHY

3Haunuii 1ucKoMbOPT, OB I3aHUl i3 TazoBUM 60JIEM,
1[0 iHOJI CYTIPOBOJKYBABCS 3HIZKEHHSIM ITPAIE3/IaTHOCTI,
TypOyBaB KOKHY 4—5-Ty PECTOHIEHTKY.

Haiisuiry yactoTy 60150BOr0 CHHAPOMY (AMCMeHOpest
Ta auUKJIYHU TazoBuil Ginb) Busisieno B 111 rpymi ski-
HOK (s1ki epebysaiu B 3B/I Bix 1 10 6 mic.) — 24 pecrion-
nentiku (34,78%). 1le craTucTU4HO JOCTOBIPHO TEPEBU-
tye nokasHuky B 11 rpymi skivok (siki mepeGysanu B 3B/1
tepminom o 1 mic.) — 18 (21,95%) ta B IV rpymi (siki
nepebyBamn Gesnocepeanbo B 3B/ monazx 6 mic.) — 9 xi-
Hok (19,15%) (p < 0,05) (puc. 1).

Haiisumty vactky AMK 3adikcosano B IV rpymi (y 10
KiHoK; 21,28%), a maitnuxay — y I rpymi (y 30 pecrion-
nentok; 12,88%) (puc. 2).

Bucoka mumroma Bara AMK y IV rpymi cBigunTh
po Te, 10 TpuBaye mepebyBanns kiHok y 3B/ (monan
6 Mic.), MOXkJIIBO, TIOB’s13aHe 3 po3BuTkOoM AMK, mmroma
Bara SKUX y IIi€l KaTeropii >KIHOK Maitke B/Biul HepeBH-
IIy€ Taky y BificbKOBOCY:KOOBHIIb, SIKi He TepebyBain B
30Hi 60IOBOT aKTHBHOCTI.
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Puc. 1. YacTka BUHMKHEHHS 60NbOBOr0 CUHAPOMY

(aucmeHopes Ta auMKniuHuil Ta30BMiA 6iNb) nicna novaTky

noBHOMacwTabHoro BTOPrHeHHsA Y pecnoHAeHTOK

pisnux rpyn, n (%)

[pumiTkn: @ — pisHNLA BiporigHa BiAHOCHO nokasHuka B Il rpyni (p < 0,05);
— pi3HnuA BiporigHa BigHOCHO nokasHuka B IV rpyni (p < 0,05).

Ouiro- Ta aMeHOpes TaKoX HalyacTillle TPAIIAINCS
cepest KiHOK, siki epedysanu 8 3B/ monan 6 mic. (puc. 3).
Y IV rpymi, sfka ciayskuja Ha JiiHil 3iTKHEHHS IOHAaJ]|
6 Mic., MEHCTPYaJIbHi MOPYIIIEHHST 3aPEECTPOBAHO Y Oisib-
mocti pecrionfieHTok — y 65,96% Bunanakis (31 xin-
Ka), MO0 JOCTOBIpPHO TepeBHILy€e Mokasuauku II rpymm —
37,80% (31 xinka), III rpymu — 40,58% (28 sxiHox) ta
I rpymu — 33,05% (77 >xinok) Py g 14 < 0,05). Ile
MIATBEPKYE HEOE3MEKY st JKIHOK, 3aJydyeHuX y Biii-
Hi, 3 OTJIAy Ha MEHCTPYaJbHYy (YHKITiT0, cCaMe TPUBAJTIOTO
nepebyBannsg B 3B/1.

Cxapru Ha nepenmencrpyansnnii cunapom (IIMC)
CIoCTepirajincst B yCiX Tpymax, OJHAK YaCTile cepes xKi-
HOK, siki HikoJu He nepebyBasu B 3B/1 (puc. 4). 3okpema,
HaBUIIUI TTOKa3HUK BUsIBIEHO B | rpymi — 33 pecrion-
nentku (14,16%), 1110 CyTTEBO TI€PEBUIIYE AHATOTIYHUI
nokaznuk y Il rpyni — 2 yuacuumi (2,44%). Mosxiu-
BO, OTPUMaHi JlaHi IMOJ0 CKapr Ha TepeaMeHCTPYaTbHi
CUMIITOMU OYJIU MOB’sI3aHi 3 TUM, LIO 15 KATEropis Biii-
ChKOBOCJIYKOOBUIb Oisbllle 3BepTaja Ha HUX yBary Ta
MOB’sI3yBaJjia IXHIO TIOSBY caMe 3 (pa30to MEHCTPYaTbHOTO
IUKJTY, Y TOW Yac sk JKiHKW Ha TepemoBiit Gyu MeHI
YYTAUBAMHU IO CBOTO CaMOTOYyTTA. Kpim TOTO, MOXKIH-
BO, TIBUTIIEHWH PiBEHDb CTPeCY MiABUIITYBAB ajamTarliiifi
pesepBu opranizmy, sKi HiBemoBaau cumntomu [TMC.
Boanouac y IV rpymi yacrora BUHUKHEHHS OJIro- Ta
ameHopei GyJia BUIIOMO, 1[0 BIJIMBAE HA 4acTOTY MPOSIBIB
I[IMC.

Haii6inbiny 4acToTy OEAHAHHS KiTbKOX CKapr OHO-
gacHo TpogeMoHcTpyBasa IV rpyma — 21 pecmonzgent-
Ka (44,68%), mo poctoBipHo Ginbuie opisHsaHo 3 11 rpy-
moto — 19 xinok (23,17%) (p < 0,05) (puc. 5).

Boauouac came B IV rpyni 6ys0 HaiiMeHIne T0Bizo0-
MJIEHb TIPO BIJICYTHICTH TOPYIIEHb PEMPOIYKTHBHOTO
310poB’st — jmtie y 6 skinok (12,77%), 1110 3Ha4HO MeHIie
nopiBustro 3 I — 80 (34,33%), 11 — 18 (35,37%) ta 111 rpy-
namu — 18 (26,09%) (p, , , 5, ;< 0,05) (puc. 6).

3arasiom KisibKicTb skinok i3 CITKS cepen ycix onura-
Hux cranoBuia 46 (10,7%), 1110 BiAmoBiae girepaTypHumM
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Puc. 2. Mutoma Bara BunnkHenuss AMK nicns noyatky
NOBHOMACIITAGHOro BTOPrHEHHS Y PECNOHAEGHTOK
pisHux rpyn, n (%)
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Puc. 3. Yactka oniro- Ta ameHopei B pecnoHAEHTOK
3anexHo Bif Tpusanocti nepeéysannsa B 3bJ1, n (%)
lpumitkn: * — pisHNUS BiporigHa BiGHOCHO nokasHuka B | rpyni (p < 0,05);

°— pi3Huus BiporigHa BiHOCHO nokasHuka B I rpyni (p < 0,05); ® — pi3HuuA
BipOrifHa BiAHOCHO nokasHuka B Il rpyni (p < 0,05).
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Puc. 4. Mlutoma Bara BuHukHenHs MMC y pecnonfenTok
Pi3HMX rpyn 3aeXHo Bifl TpMBanocTi nepedyBaHHs
B 361, n (%)

lpumitka: * — pisHNLA BiporigHa BigHOCHO nokasHuka B Il rpyni (p < 0,05).
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Puc. 5. lMutoma Bara pecnoHAeHTOK i3 KiflbKOMa cKapramu
3anexHo Big Tpusanocti nepeéysanus 8 3bJ1, n (%)
lMpumiTka: * — pi3HNLA BiporigHa BiAHOCHO nokasHuka B Il rpyni (p < 0,05).
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JIAHUM T0/I0 TomupeHocTi 1iei marosorii [31]. ¥V I rpy-
mi nmuToMa Bara BilicbkoBocay:xk60BuI i3 CITKS csra-
aa 10,3% (24 onwrani), y 11 — 7,3% (6 pecrioHieHTOK),
y IIi IV rpynax — 13,0% (9 yuacuuip) ta 14,9% (7 xi-
HOK) BiJIITOBIiTHO.

ByJi0 BUSIBJIEHO BUCOKY 4acTOTY GOJILOBOIO CUHIPOMY
B ycix rpynax kiHok i3 CITKS. Ileit nokasnuk OyB Bu-
UM Y JKIHOK, siKi TprBasio nepebysanu B 3B/1, ase pistu-
111 He Jlocsirasia KJIiHIuHOI 3HauyIocti. Tak, cepen sKiHOK
i3 CIIKA y I i II rpymax yactota 60JIOBOTO CHHAPOMY
cranouia 25,0% Tta 33,3%, a B 111 i IV rpynax — 44,4%
Ta 42,9% signosiano (tabmuns). Jocaimkysani i3 CITKS
i3 IIT i IV rpyn TakosK AeMOHCTPYBaau OiIbIIY YacTOTY
AMK. 3aranom sxinkam i3 CIIKS 6ysio npuramanse 1mo-
enranHst AMK ta 60160BOTO CHHAPOMY, TOOTO HasIBHOCTI
MHOKMHHUX cKapr. Jacrora oziro- Ta ameHopei Oyiia He-
3HAYHOIO (IUB. TaOJIUIIIO).

Hactka xinoxk i3 CITKA cepex pecrioHieHToK, SKi 3a-
3HAYAJIU [OPYIIEHHS 3 OOKY PEHPOLYKTUBHOIO 310POB’s,
Gysa cyrresoio: 13,3% — st 60JIbOBOrO CHHIPOMY; 110
15,6% mnst AMK Ta osiro- i ameHopei; 12,2% — st 110-
enHaHMX ckapr, ki y Bunaaky CIIKA Bximouanu e
AMK, 60J1b0BHII CHHAPOM Ta OJIIro- i aMeHOpEro.

OtpuMaHi pe3yssTaTH JeMOHCTPYIOTh 3POCTAHHS Jac-
TOTH TIOPYIIEHb PEMPOLYKTUBHOTO 37I0POB’S cepes sKIHOK
i3 TpuBazimuM nepebysannsam y 3BJI. 3riguHo 3 orpuma-
HUMH JIQaHUMHM, TpuBadicTh nepeGysanHs B 3B/ monan
6 Mic. CYTPOBOIKYETHCS TIOSIBOIO GLITBINOT KiJTBKOCTI PO3-
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Puc. 6. lutoma Bara noBigomMneHb NPo BiACYTHiCTb
nopyweHb penpoaAyKTUBHOIO 3A0p03’ﬂ Y PECNOHAEHTOK
pisHux rpyn, aki nepeéysanu B 361, n (%)

lMpumitkn: @ — pi3HNLA BipOrigHa BiAHOCHO nokasvuka B | rpyni (p < 0,05);
°— pi3Hnus BiporifHa BiHOCHO MokasHuka B Il rpyni (p < 0,05); ® — pi3HuuA
BipOrifiHa BiAHOCHO nokasHuka B Il rpyni (p < 0,05).

JIQJIIB PETPOYKTUBHOTO 3/I0POB’SI, aJ’Ke B IMiil rpymi 3a-
(hixcoBaHa HANIBUINA YACTOTA MOEAHAHHS KiJIbKOX CKapr.

Came XiHKM 3 HaiibinpimuM 6oitoBuM craxkeM (II0-
Haz 6 Mmic.) HaifyacTimre TOBIIOMJISIIU TIPO TTOETHAHHS
KITBKOX CKapr OHOYACHO — TaKa CHUTYaIlisl TParIsiacs
y 21 Bunanky (44,68%), Tojii Ik y TpyIi KOPOTKOTO Iie-
peGyBanusa takux Oymno sume 19 (23,17%) (p < 0,05).
MosknnBo, 11€ CBIJYUTH MTPO KYMYJSITUBHY JIif0 CTPeco-
BUX, GI3UYHUX I TOKCUYHUX (DAKTOPIB, SKi IOTIHOII0I0TH
ynkiionanbHi po3namu.

Hafisuma wactora 60J60BOTO CUHAPOMY (IMCMEHO-
pest Ta alMKJIIYHUN TazoBWii Giab) crocTepiramacs ce-
pen KiHOK, ski mepebysanm B OoiioBux ymosax Bim 1
no 6 Mic. — Taki cKkapru BUCJOBUJIU 24 PECIOHIEHTKHU
(34,78%) miei rpynu. [l nopiBHSAHHS, y TPy, Tpes-
CTaBHUII SIKOi CJIYKUJIM MeHIe Hixk 1 Mmic., cuMmnToMn
dbikcysamues y 18 xinok (21,95%), a cepen tux, XTO
nepebyBaB Ha JiHil 3iTKHEeHHA noHax 6 Mic. — e y
9 (19,15%) (p < 0,05). MoskHa MPUITYCTUTH, IO CILIECK
CUMIITOMATUKU B CEPETHbOCTPOKOBOMY IEPIOJi € peax-
Iieto ajanTailii opranismy, i3 currasizaiiero npo HeHes-
TeKy, sIKa Ti3HilIe MOoXKe 3MiHIOBaTHCA Ha (DYHKITIOHATH-
He BUCHAKEHHS.

Xova gacrora AMK, 3TifiHO 3i cKapraMu AOCTiKyBa-
HUX, MK TPyIaMU CTaTUCTHYHO HE BIJPI3HATACA, BapTO
3BEPHYTH YBary Ha TOCTYIIOBE 3POCTAHHS IXHBOI 4acTo-
. HalimMerre Takux Bumnajkis sadikcoBaHo B rpyri 6e3
6oitosoro jmocBiny — y 30 sxinox (12,88%), HatomicTh

YacTka nopyweHb penpoayKTUBHOro 3/0p0B°s Y BilicbKoBocayx6osuub i3 CNKA y gocnigxysaHux rpynax

XKiHku i3 CMK4A

YacTtoTa BUAY NOpyLUEHHS

XKiHkum i3 CMK4A

XKinkum i3 CMK4A XKiHkum i3 CMK4A

penpoaAyKTUBHOro y I rpyni y Il rpyni y lll rpyni y IV rpyni
340pOB’H, n (%) (n=24) (n=6) (n=9) (n=7)
BonboBuii cHOPOM 6 (25,0) (33,3) 4 (44,4) 3(42,9)
AMK 4(16,7) 1(16,7) 2(22,2) 3(42,9)
MoepnHaHHA ckapr 8(33,3) 2(33,3) 5(55,6) 4 (57,1)
Oniro- Ta ameHopest 4(16,7) 1(16,7) 1(11,1) 1(14,3)
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HaillGinbllle cepesl THUX, XTO CJHOY:KHB ToHam 6 wic. —
y 10 (21,28%). 1li pani miATBEPKYIOTH YyTIUBICTH €H-
JIOMETPId JI0 XPOHIYHOTO CTPeCy, OPYIeHb PUTMY CHY Ta
XapuyBaHHs, (Pi3UIHOTO TTepeBAHTAKEHHS.

HaiiGinbir  Bpaskaioui  Bigminuocti  3adikcoBaHo
1OJI0 BUHUKHEHHS OJIIr0- Ta aMeHopei. Y rpymi Tpuba-
soro tiepebyBanns (moHax 6 mic.) y 3B/l takux ckapr
GyJio Haiibimbire — y monan 31 xivku (65,98%). Ile yaro-
JUKYETBCS 3 JITEPAaTyPHUMHU JAHUMU TIPO BIIUB XPOHIU-
HOTO CTpecy Ha TiloTalaMo-Timodi3apHO-I€YHIKOBY BiCh,
10 MO’Ke IPU3BOJAUTU JI0 AHOBYJIATOPHUX IUKJIB, TiMO-
€CTpPOTreHii Ta HaBiTh BTOPUHHOI aMeHOpET.

[likaBuM € CIIOCTEPEKEHHS II0JI0 YACTOTH CKapr Ha
I[IMC, o Haifuacrinie TypOyBaB JKiHOK, sKi B3araii He
nmepebysasn B 3B/1 — takux 6ymo 33 (14,16%). Y rpymax
i3 GOWOBUM JIOCBIZIOM 11i TIOKA3HUKM OYJIU 3HAYHO HIK-
yrMu, 30kpema Jiniie 2 (2,44%) y rpyii, 1o mnepebyBaia
B 3B/l repminom 1o 1 mic. ImoBipHO, y 60ii0BUX yMOBax
IIMC a6o HemoOLIHIOETbCS, a0 MOIIMHAETLCS IHIIUMU
JNOMIHAHTHUMHU CTPECOBUMU PeaKIlisIMI. 3HAUHA YacTOTa
OJIiTO- Ta amMeHopei, a TaKOK aHOBYJIAII, 1110 € IXHBOIO
TMPUIUHOTO, TAKOK 3yMOBJIIOE HU3bKY nutomy Bary [IMC
came B I[ill TpyTIi.

Cepest pecroOHIEHTOK TpyTiH, o nepebysana B 3B/1
Oinblile HiK 6 Mic., BUSIBJIEHO HalMEHIEe TOBiIOMJICHD
PO TIOBHY Bi/ICYTHICTH MOPYIIEHb Y PEIPOLYKTUBHOMY
310poB’T — Juiie 6 kinok (12,77%) He Manu ckapr cTo-
COBHO PEMPOAYKTUBHOTO 3/10POB’SI, TOMI SIK Cepefl ydac-
HUIb 6e3 OOIOBOrO MOCBIAY 1el MOKa3HUK CTaHOBUB T10-
nan 29 (35,37%) (p < 0,05). lle € npsamMuM CBi4eHHIM
CUCTEMHOTO BIUIMBY BiliHU Ha >KiHOYE 37I0POB’Sl, 30KpeMa
Ha PENPOAYKTUBHY (DYHKIIiI0. 3arajioM KiJTbKiCTb JKiHOK i3
CIIKS cepen ycix onuranux cranosuia 46 (10,7%), mio
BI/ITIOBI/IA€ JIiTEPATYPHUM JIAHUM II[O/I0 TTOTIUPEHOCTI €l
matostorii [31]. Bucoxwuit Bincotox CIIKA cepen :xinoxk,
siki mepebyBas B 3B/1 (9 (13,0%) 1 7 (14,9%) y III i
IV rpynax BiAmoBizHO) 0cOOGJMBO TPUBAIMN Yac, MOKHA
TIMOTETUYHO TOB’SI3aTH 3 XapaKTePOJOTIYHUMHU PHUCAMHU,
00YMOBJIEHUMH TillepaHIPOreHiero.

[Mompu Te mo CITKA Haitbisbie acomiioeThest 3 Ta-
KIMH TIPOSIBAMU OBYJIATOPHOI AUCGYHKINI, SK OJiroMe-
Hopest, 10 58% JKIHOK i3 1UM CHHIPOMOM Y IMEBHUU Iie-
PIiOJL JKUTTSI CTUKAIOTHCS 3 MPOOIEMOI0 MEHCTPYaTbHUX
KPOBOTEY i MOB’SI3aHOTO 13 IIMKJIOM GOJIF0 3a BifICyTHOC-
Ti opraHigyHoi maToJoTii opraHiB masoro Tasza [32-34].
OTtpumani HaMW pPe3yJbTaTH TPOJCMOHCTPYBANH, IO
skinku i3 CITKS MaroTh BHMCOKY 4acTOTy SIK OOJIBOBOTO
CUH/IPOMY, acoIfifioBanoro 3 MeHcTpyariamu, Tak i AMK.
3arasnbHi TeHzaeHiri 10 6iabiioi yactotu AMK i 6osbo-
BOTO CHHJIPOMY B TpyTIax, mo aoBro nepedysam 8 3B/,
HasgBHi i cepen xinok i3 CIIKA. IIpore depes HeBenu-
KY KiJIbKicTh pecrionzienToK y rpymax i3 CITKA pisunis
Gysa ctaTueTuuHO HezHauyolo. [TosBa abo 36iapnIeHHs
6osbosoro cunapomy tTa AMK y skinox i3 CITKS, sixi me-
peGysanu B 3B/I, Mmoxe Gyru Haciigkom Gararbox (ak-
TOpiB. 3MiHa iHIEeKCY MacK Tija B 6iK HOpMasisaIlii mpu
MoTepeTHbOMY HA/IJIUIIKY MOTJIA CIIPUSATH BiZIHOBJICHHIO
OBY/JIATII, TTOSBi OBYJIATOPHOTO Ta TIepeIMEHCTPYATBLHOTO
6oso. 3 inmoro GOKy, y KiHOK, siki He nepeGyBaiu B
3B/l, mporpecyBaHHS HAJUIMIIKYy Barl B yMOBaxX CTpe-
CY 1 TIOPYIIEHHSI CTAJIOTO PO3KJALY KUTTS MPU3BOAUIN
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1o sunukHenns AMK Ta 6Gomo, acouiifioBaHoro i3 1u-
KJIOM, 4epe3 301LIbIIeHHS IPOo3alalbHuX Peakiiii Ha Tii
IHCYJIIHOPE3UCTEHTHOCTI Ta IMiJ[BUIEHOTO CUMIATUYHO-
ro Tonycy. OmHak HAWTOTYKHITINM (aKTOPOM PHUNKY
JUIS 37I0POB’sl KiHOK-BilichkoBocayk6GoBIiB i3 CITKS €
crpec. XpOHIUHMI CTpPeC CYTTEBO MOTIPIIyE IXHIN cTaH
yepe3 HasIBHICTh TEHETUYHO JETEPMiHOBAHUX MOPYIIEHb
MexaHi3MiB ajanrariii 1o crpecy [21, 35, 36]. Ile npusso-
JIUTH 10 MMOCHUJIEHHS HU3bKOPIBHEBOTO 3allaJICHHS, SKE €
KJTI0OY0BUM (DAKTOPOM Y PO3BUTKY iHCYJIIHOPE3WCTEHT-
HocTi Ta moripmenHi ¢yuKiii seunnkis mpu CITKA [37].
[Tocrifine BUBiLJIbHEHHST CTPECOBUX TOPMOHIB, SK-OT KOP-
TU30JIy, 3YMOBJIOE TMOPYIIEHHSI BYTJIEBOAHOIO OOMIiHY,
MiJIBUIIYIOUN PiBEHb IJIIOKO3M B KPOBI Ta MOCUJIIOIOYU
incysinopesaucTeHTHICTD [38, 39].

KpiM TOTO, XpOHIUHMIT CTpec BIUIMBAE HA SKUPOBUI
0OMiH, CIPUSIOUN HAKOITMYEHHIO BiCIEPATHHOTO JKUPY Ta
HiJIBUIIEHHIO PiBHS JIHII/IB, IO JOJaTKOBO OOTSIKYE Me-
Tabostiuni pogsaau, xapakrepui musi CITKSI, ta 36inbiiye
PUBUK ceplieBO-CyAAMHHUX 3axBopioBanb [40]. OTxe, cTpec
He JIUIe 3aIycKae, a i MiATPUMYE TIOPOYHe KOJIO MeTa-
6O/IYHUX 1 TOPMOHAIBHUX MOpPYIIeHb y kiHok i3 CITKSI.
3mauna mmroma Bara CITK{ cepen xinok 3 ozmakamm
PO3JIa/IiB PENPOLYKTUBHOTO 3/10POB’S, 32 JAHUMU OIHTY-
BAJIBHUKA, TITBEP/UKYE JaHi PO MiIBUIIEHY BPa3JnBiCTh
1[bOIO KOHTHHIEHTY [I0 PYIHIBHOTO BILIUBY TPUBAJIOLO Iie-
pebyBaHHS B yMOBaxX XpOHIUHOTO cTpecy. Crupatourch Ha
noBesieHi ckyaoBi matorenesy CITKS, mMoxkHa ovikyBaTu
HETATUBHUX HACTIKIB /TSI MeTabOIIYHOTO CTAaTyCy INX
KIHOK Y Pe3yJbTaTi MporpecyBaHHs aHOBYJIAIII Ta Timep-
AHJIPOTEHIi Ha TJIi CTPecy.

Ile mocmimkeHHS Ma€ CBOI HEIOJIKH — CaMO3BITH Ta
OIUTYBAJBHUKN He OYBAlOTh JIOCTATHBO TOUHWUMM, aje B
YMOBaxX aKTMBHOI JIOBTOTPMBAJIOl BIfHM OTpUMAaHi JaHi
MOJXKHA BBaKaTH JIOCTATHBO iH(HOPMATHBHUMIL

Takox Bin3naueno ¥ mepeBarn. OTpruMmani pe3ynsTaTi
36iraloThCs 3 JAaHUME CBITOBOTO J0CBiLY. BusiBieHo criektp
MOPYIIEHb PENPOIYKTUBHOTO 3/I0POB’S SKIHOK Ta BU3HAYe-
HO, 1110 HABPa3JIMBIIIOK TPYIOK0 Oy BIHCHKOBOCTYKO0-
Bull, ki nepebysanu B 3B/I TpuBaio — monaz 6 Mic.

BUCHOBKMU

3 24 mortoro 2022 p. cepeln JKiHOK, 10 TepebYBAIOTh
Ha BilicbKOBiii cay»x06i B 3B/ nowaz 6 Mic., BUABJIEHO Haii-
BHUIILy YaCTOTY TOSIBM HOBUX CHMIITOMIB i3 GOKY perpo-
JYKTUBHOI CHCTEMU — TOPYIIEHb MEHCTPYAJTBHOTO ITUKITY,
AMK, a Takox KiZTbKOX CHMIITOMIB oxHOo4YacHo. sKiHKH 31
BcraHoBsieHuM jiiarnozom CIIKA B ymoBax BiiicbkoBOI
CIyKOM CTAHOBJISATH TPYIY TiABUIEHOTO PUBUKY TIOIO
BUHUKHEHHS TOPYIIEHb PETPOAYKTUBHOI CHCTEMHU, 30Kpe-
Ma AMK, TazoBoro 6010 Ta MeTabOIYHIX PO3JIA/IB.

HaranpHoto € po3poOKa MEAMYHUX MTPOrPaM ITiATPUM-
KM, aaliTOBaHUX /10 MOTPed 5KiHOK, SKi MPOXOASATh CIyK-
6y B ymoBax BilicbKoBOro cepenosuina. HeoOxinHi JIOH-
TiTYIMHAIBHI OCTIPKEHHS 37I0POB’sl YKPAIHIIB (Ta iXHIiX
HaIIAJKIiB) i3 PI3HOMaHITHUX COIAJIBHUX i TPOgeciitHmx
TIPOIIAPKIB Ta Pi3HUX PETIOHIB Ha MePiojl MOBHOMACIITAG-
HOTO BTOPTHEHHS Ta TiCJA HOTO 3aKiHYeHHS.

KouduikT iHTepeciB. ABTOpHU 3asIBJISIOTH PO BiZICYT-
HiCTb KOH(JIIKTY iHTepeciB.
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Oco6nuBocTi nepebiry BaritHoCTi ¥ XIHOK B YyMOBax
BOCHHOro cTaHy B YKpaiHi

J1. B. Mapkin', M. . Manaunuceka® 2, T. B. ®aprywok’
UIpBiBChKUiT HaLliOHAJBHUIT MeAuuHUi yHiBepcuTeT iMeHi lannaa Taaunbkoro
2KHII JIbBiBCcbKOi 061acH0i paau «JIbBiBCbKHI 001acHuit KIiHiYHMI epUHATAIbHUI LIEHTD >

Mema docnidscenns: BABYEHHS] 0COOIMBOCTEI Mepediry BariTHOCTI y 5KiHOK B YMOBaX BOEHHOTO CTaHy.

Mamepianu ma memoou. Ilig cnocrepeskeHnsiM nepeGysaan 97 BariTHUX i3 30HH GOHOBUX i, SIKi YBIHILIM B OCHOBHY
rpyny (OTI), y tepmini BaritHocTti nonaza 22 tuzk. Bonn Gyam rocmirtanizoBani Ta HApOKyBaJM B IIOJOrOBUX CTalioHapax
JIsBoBa B mepiox i3 2022 o 2024 pp. /1o xourpossHoi rpymu (KT') ysiiimm 33 Barithi — memkanku JIbBoBa ta JIbBiB-
cbKOi 00acti. BariTHUM mpoBOIMIOCS OGCTEKEHHS BiAMOBIIHO 10 Hakady MiHicTepcTBa OXOPOHH 3/10POB’sl YKpaiHu Bij
15.07.2011 p. Ne 417,, sixe BK/IIOYAIO 30ip aHAMHESY JKUTTS, AJEProJIOTiYHOrO Ta aKyIePChKO-TIHEKOJIOITYHOTO aHAMHESY.
Baritni 3an0oBHIOBAJIM 3a3/1aJIeriab ONpaIbOBaHi aHKeTH, sIKi BKoyanmu murauds tectis Y. JI. CuinGeprepa B Moxudikanii
10. JI. Xanina. CraTucTH4HHMIT aHAJ3 Pe3yJIbTATIB 3/iiCHIOBAH 3 BUKOpUCTaHHSM KpuTepilo Crbioienta Ta Merony MDime-
pa. BimminHoCTi BBaXamm craTucTHyHO 3Havymuvu mpu p < 0,03.

Pesyavmamu. Cepenmiii Bik Baritnux craHous 32,74 + 0,58 poky B OI Ta 31,68 + 0,58 poxy B KI. Ilocriiiny poGory Masm
49 (50,5%) yyacump OT Ta 13 (39,4%) — KI. Kinbkictb oMorocnonapok cranosuia 48 (49,5%) :xinok B OI' ta 20 (60,6%) — KI.
¥ uuno6i nepedysam 77 (79,4%) saritaux OT Ta 29 (87,9%) — KI: He nepeGysaym y uuno6i Bianosiauo 20 (20,6%) i 4 (12,1%).
OO6TsKenmii comaTnyHuii anamue3 Mau 84 (86,6%) mauientku OT Ta 30 (90,8%) — KI' (p < 0,05). IiHexosoriuni 3aXBOPIOBaHHS
B aHaMHe3i BusiBiieHi y 76 (78,4%) sxinok OT Ta 27 (81,8%) — KI. Ilepe0ir BariTHOCTi JIOCTOBIPHO YaCTillle YCKJIAHIOBABCSI:

— 3arpo3010 pauHboro adbopry — y 39 (40,2%) sarirnux O ta 5 (15,2%) — KT (p < 0,05);

— 3arpo30I0 Mi3HHOTr0 CaMOBLIbHOTO adopry —y 50 (51,5%) skinok OT Ta 11 (33,3%) — KT (p < 0,05);

— 3arpo3o010 nepeayacHux noJjoris — y 56 (57,7%) yuacuuup OI Tta 8 (24,2%) — KT (p < 0,05);

— mwianenrapHoio auchyukiieio — y 33 (34,1%) npeacrapanns OT ta 4 (12,1%) — KT (p < 0,05).

HMuchynkuio mwiamnentu aiariocroBano y 62 (63,9%) xinok OT mpotu 6 (18,2%) y KT (p < 0,05). Tecto3 cnocrepiraBcs
y 92 (93,6%) Baritnux OI Ta 8 (24,2%) — KT (p < 0,05). OnepaTtuBHe po3poz:xeHHs nposezaeHo y 35 (36,1%) xinok OT,
toxi sk y KT — e B 6 (18,2%). 3a pesyasraramu tecry Y. /. CuinGeprepa, y Barithux OI mepesaskaiu nomipHuii ta
BUCOKHHA piBeHb peaktusHoi TpuBoskHOCTI (PT) Ta ocoGucricHoi rpusoxkuocti (OT).

Bucnoexu. OcoGamBocTsIME TI€PeGiry BariTHOCTI y JKiHOK B YMOBaX BOEHHOTO CTaHy € 3arpo3a PAHHBOTO Ta M3HBOrO abop-
Ty, IlepeAYacHUX MOJIOTIB, IUIaneHTapHa AucYHKIIis, recTos, sKi BiasHavamucs B 1,5 pasa vacriuie y BariTHuX i3 30Hd 00-
HoBuX Ajil. V wi€i 3k KOropTH KiHOK BUsIBJIEHO NOMipHHUi Ta Bucokuii pisens PT i OT, a cepenuiii pisens PT GyB y 1,5 pasa
BULIMM. Y BariTHUX i3 30HM 0OHOBMX /il y 2 pa3u YacTillle 3aCTOCOBYBAJIU €MiAypajbHy aHeCTe3ilo I/l Yac MOJOriB, M0
MOZKHA TOSICHATH (0a’KaHHSAM 3MEHIIMTH eMOIliliHe HABaHTaKEHHsI PY BUCOKOMY DiBHi TpuBoru. Takosk BoHu y 2 pa3u yac-
Tillle TOTPeOyBaI ONEPATUBHOIO PO3PO/IKEHHS.

Knouosi cnosa: cmpec, ycxaaounenms 6azimuocmi, noiozu, GitiHa, OKynauyis.

The frequency of premature births in women during martial law in Ukraine
L. B. Markin, M. Y. Malachynska, T. V. Fartushok

The objective: to study the features of pregnancy in women under martial law.

Materials and methods. 97 pregnant women with a gestation period of more than 22 weeks of pregnancy from the combat
zone were under observation were involved into the main group (MG). They were admitted for treatment and gave birth in
maternity hospitals in Lviv from 2022 to 2024. The control group (CG) included 33 pregnant women — residents of Lviv and
the Lviv region. The pregnant women were examined in accordance with Order No. 417 of the Ministry of Health of Ukraine
dated July 15, 2011. Examination of pregnant women included collection of life anamnesis, allergic, obstetric and gynecological
anamnesis. Pregnant women filled out questionnaires prepared in advance, which included questions from C. D. Spielberger
State-Trait Anxiety Inventory in the modification of Y. L. Khanin. Statistical analysis of the results was performed using the
Student’s test and Fisher’s method. Differences were considered statistically significant at p < 0.05.

Results. The average age of pregnant women was 32.74 = (.58 years in the MG, while in the CG it was 31.68 = 0.58 years.
49 (50.5%) pregnant women in the MG and 13 (39.4%) pregnant women in the CG had permanent jobs. The number of housewives
in the MG was 48 (49.5%) and in the CG — 20 (60.6%). 77 (79.4%) pregnant women in the MG and 29 (87.9%) pregnant women in
the CG were married; not married were 20 (20.6%) pregnant women in the MG and 4 (12.1%) — in the CG. 84 (86.6%) patients in
the MG and 30 (90.8%) patients in the CG had a burdened somatic history (p < 0.05). 76 pregnant women (78.4%) of the MG and
27 (81.8%) — of the CG had a history of gynecological diseases. The course of pregnancy was significantly more often complicated by:
— the threat of early abortion — in 39 (40.2%) of pregnant women of the MG and 5 (15.2%) — CG (p < 0.05);

— the threat of late spontaneous abortion — in 50 (51.5%) of pregnant women in the MG and 11 (33.3%) — CG (p < 0.05);

— the threat of premature birth — in 56 (57.7%) women in the MG and 8 (24.2%) — in CG (p < 0.05);

— placental dysfunction — in 33 (34.1%) pregnant women in MG and 4 (12.1%) — in CG (p < 0.05).
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Placental dysfunction was diagnosed in 62 (63.9%) pregnant women in the MG vs 6 (18.2%) — in CG (p < 0.05). Gestosis was
found in 52 (53.6%) pregnant women in the MG and 8 (24.2%) — CG (p < 0.05). 35 (36.1%) women in the MG were deli-
vered operatively, while in the CG only 6 (18.2%) women. Considering the test results of C. D. Spielberger State-Trait Anxiety
Inventory, moderate and high level of state anxiety (SA) and trait anxiety (TA) prevailed in the pregnant women in the MG.
Conclusions. A feature of the course of pregnancy in women in martial law is the threat of early and late abortion, the threat
of premature birth, placental dysfunction, and gestosis, which were 1.5 times more common in pregnant women from combat
zones. These women had moderate and high levels of SA and TA, and the average level of SA was 1.5 times higher. Pregnant
women from combat zones twice more used epidural anesthesia during childbirth, which can be explained by the desire to
relieve emotional components with a high level of anxiety. It was found that pregnant women from combat zones had an opera-

tive delivery twice more often.

Keywords: stress, complications of pregnancy, childbirth, martial law, occupation.

AKTI/IBHi BOEHHI JIii B YKpaiHi IPOTSTOM OCTaHHIX TPhOX
POKiB 3yMOBHJIM TIOSIBY YACTUHU HACEJIEeHHs, sKa Te-
pebysae B 3omi 6oitoBux it (3B/]), mopanenux i ocib 3
IHBAJI/IHICTIO cepel MUPHOTO HaceseHHs. BiiiHa rpusBesa
JI0 BUHUKHEHHS TOCTPOTO CTPECY, TIOTipPIIEHHST COIiab-
HOTO CTAHOBUIINA, 3MiHKM Mici abo KpaiHW NMPOKUBAHHS,
TOTIPIIEHHST TOCTAYaHHSI SKICHUX XapYOBUX IIPOJYKTIB,
JIKapChbKUX 3aco0iB, AIETMYHUX A00ABOK, a TaKOXK 0
YCKJIAJIHEHHS B3a€EMO/Iii MiXK JliKapeMm Ta MaIliEHTOM, 1110,
CBOEIO Yeproio, CIpUYNHIIO HECBOEYACHICTD 1 3HMKEHHS
SAKOCTI KOHCYJIbTaIifl Ta JikyBaHHA [1, 2].

OxpiM 3a3HadeHux 1pobJeM, ICHYIOTb CyTTEBI PU3H-
KM BOEHHOTO Yacy JUIst BariTHUX, 1[0 TIOTIPIIYIOTh mepedir
BariTHocti. HaiiBaromimoio mpo6iemMoo sl BariTHUX €
CHUJIbHA TICUXiYHA TPaBMa.

Brutus BiiiHN Ha cTaH BariTHUX Ta Tepebir moJIoriB mo-
qasm po3ristaaty 1me 'y 2014 p., Koy 3'aBUTICS BHYTPITII-
HBO TIepeMmitieni ocobu (BITO) 3 mocrpakaanux perioHis.
Croroani 10 BIIO npuennanmucst it mepecesieHili 3a Kop-
JIOH y 3B'SI3KY 3 MOBHOMACIITAOHIM BTOPTHEHHSM 24 JIt0-
Toro 2022 p.

BariTHicTb 114 KiHKM € 3HAYHUM HAaBaHTAKEHHAM. Y
1eil nepiog B opranismi xinku BigOyBaeTbest MOOiTizalis
MEXaHi3MiB, CHPSIMOBAHUX Ha CHHXPOHI3alilo (GyHKIN
OCHOBHUX CHCTEM IS 3a0€3MeUeHHsT CIPUSATIMBOrO Iie-
pebiry BariTHOCTI Ta T0JI0TiB. BisbiicTh aBTOPIB PO3TIIs-
JIAl0Th BAriTHICTH SIK KPU3OBY CHUTYAIlii0 ab0 sIK <Iepios
TICUXOJIOTIYHO1 HeBU3HaueHocTi» [3]. Koxna xinka mae
THIUBIyaibHI 0COOJIMBOCTI pearyBaHHsI Ha CTPeEC, a CTy-
iHb I€T PeakTlii 3a7e;KUTh BiJl KOHKPETHOI CUTYAITii.

EdektrBHUM i OCTYMHUM y BOEHHWIT 4yac 3aco60M
PodIIAKTUKN HACJIIKIB TPUBAJIOTO CTpPeCy € J0Tallis
MiKpoeJieMeHTa MarHito, SKUi CIPUSIE MiATPUMIL TTPOBI/I-
HOCTI HEPBOBHX IMITYJIBCIB, PO3CIA0JIEHHIO TJIaKOI Ta CKe-
JIETHOI MYCKYJaTypH.

XpoHiunuii crpec 36UIbIIYE KUIBKICTh YCKIAIHEHD Ie-
pebiry Barithocti. [IpeHaraibHuii cTpec HOripILye sIKiCTh
SKUTTS BariTHOI, HEFaTHBHO BILJIMBAE Ha BHYTPIITHBOYTPOO-
HUI PO3BUTOK IIJTO/IA Ta TIOJAJIBIINIIA CTaH 37I0POB’ST HOBO-
HapojzkeHoro [3—5]. XpoHiuHUIT cTpec TOTIpIIye 3araib-
HUI cTaH BaritHoi [6, 7].

Uucnenni MOCTIKEHHS CBiYaTh TPO BIIUB TpPEHA-
TaJIBHOTO CTPECY HA CTAaH HEPBOBOI CUCTEMHU TLIOJA 1 HOBO-
HapojkeHoro. Taki fiTh yacTiiie HApOIKYIOThCS 3 HU3b-
KOIO MacoI0 TiJla Ta HU3bKUMU MOKAa3HUKAMU 32 IIKAJIO0
Arrap [8, 9], MatoTh TiABUIEHUI PU3UK PO3BUTKY IITH-
3o(dpenii, ayTn3my, Kap/ioBacKyJIsAPHOI MATOJOTii, pecrTi-
PaTOPHUX 3aXBOPIOBaHb, OPOHXIATBHOI aCTMH, 3aTPUMKN
KOTHITHBHOTO PO3BUTKY, a TAKOXK IIBUICHNUI PiBEHDb /-
Tguoi emeptHocri [10, 11].

16

Mera IOCHIIKEHHS: BUBYEHHsT 0cOOIMBOCTEN T1epebi-
Ty BariTHOCTI y JKiHOK B YMOBaX BOEHHOTO CTaHY.

MATEPIAJIU TA METOOUN

Ile mocmimpxenns € ¢hparMeHTOM HAYKOBO-IOCJiTHOL
pobGoru Kadenpu akyiuepcTsa Tta rinekosiorii JIbBiBCbKOro
HarioHasbHoro MeauuHoro ysisepcutery (JIHMY) ime-
Hi Jlannna Tanmunbkoro «YmocKoHANEHHS TPOMIIaKTUKN
iHTpaHATATBHOTO TOIMIKO/KEHHS TIOAA TIPH aHOMAJIisX
CKOPOTJIMBOI JiSTbHOCTI MaTKU» (Ne /epsKaBHOI peecTpa-
mii 01220000166, Tepmin Bukonanus 2022—-2026 pp.).

ITix criocrepesxentsm nepedysaiu 97 Barithux (y Tep-
MiHi BariTHOCTI monazn 22 twx.) i3 3B/, gaxi ysilinuim B
ocHory rpymy (OI') Ta Hagxoawnu Ha JTiKyBaHHS U Ha-
POILKYBaJIM B TIOJOTOBUX cTarfioHapax JIbBIBCHKOTO 06-
JIACHOTO KJIHIYHOIO IepUHATAIbHOIO LeHTpy Ta JIbBiB-
ChKOI 061acHOI Krinignol gikapui B nepion 2022—2024 pp.
Kontponbny rpyny (KI') cranoBusm 33 BaritHi — Mer-
kanku JIbBoBa Ta JIbBiBCHKOI 06IaCTI.

Jlocaimxennsa cxsaneno Kowicielo 3 muTanb GioMme-
muyHoi etnkn JIHMY imeni /lannma lamuinbroro (ripo-
tokosr Ne 1 Biz 15.03.2022 p.) ta mpoBOAMIOCS BiIIOBIIHO
JI0 TIMCBMOBOI 3TOJIM yYaCHUIIb 3TiZHO 3 PUHIAIAMU 0i0-
eTUKU, BUKJIaJeHUMU B lebcinchkiil gexmapartii «ETmani
MPUHIUIY MEIMYHUX JOCJI/KEHb 32 YYacTiO JIoJeii» Ta
«3aranmbHill gexmapaiii mpo 6i0eTHKY Ta TpaBa JIKOU-
mu (IOHECKO)».

BariTHUM TPOBOANIOCS OOCTEXKEHHST BIiTOBITHO [0
nakazy MO3 Ykpainn Big 15.07.2011 p. Ne 417 [12].
Ob6crexentst BKIOYAN0 30ip aHAMHE3Y KUTTS, alepro-
JIOTIYHOTO Ta aKyIIEePChKO-TIHEKOJOTIYHOTO aHAMHE3Y.
Ha 22-23 k. BariTHOCTI »KIHKU 3alI0BHIOBAJIN 3a37ajie-
TiZlb OTIPAIIbOBAHI aHKETH, 10 BKJIIOYATH MUTAHHS TECTiB
Y. JI. Crin6eprepa B momudikamnii 0. JI. Xanina [13].

Crarucrnyna 06poOKa OTPUMAHUX Pe3yJIBTaTiB A0CIi-
JUKEHHS, 10 BiIMOBIZAIN HOPMAJTLHOMY 3aKOHY PO3MOILITY
3a kputepiem Ilipcona, 3zilicHIOBasIacs MeToTaM1 Bapialtiii-
HOTO aHaJI3y 3 BU3HAUEHHSIM CepeHbOro 3HaueHHs (M)
Ta crangaptHoi noxubku (m). [ OLiHKKM JOCTOBIPHOCTI
Pi3HUII MK Cepe/iHiMU 3HAYEHHSMHU Yy JIBOX HE3aJeKHUX
BUOIPKaX BUKOPHUCTOBYBasH t-Kputepiit CThiomeHTa Ta Me-
tox Dimrepa. BingMiHHOCTI BBasKaIMCST CTATUCTUYHO 3HAUY-
mvu 1ipu p < 0,05. O6UnCIeH ST OTPUMAHKX PE3YJILTATIB
MPOBOMJIN 3 BUKOPUCTAHHSIM [IPOTPAMHOTO 3a6e3MeueHHs
Statistica for Windows ta Microsoft Excel 7.0.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBrOBOPEHH4
Y focsipKeHH] B3sIIM yYacTh BariTHi BikoM Bix 15 10
45 pokiB. Cepeaniii Bik cranosus 32,74 = 0,58 poky B
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OT ra 31,68 + 0,58 poky B KI. IlocriitHy poboTy Mmasru
49 (50,5%) maritnux OT ta 13 (39,4%) — KI. Kinb-
Kicth gomoroctiogapok B Ol cranoBuia 48 (49,5%), y
KT — 20 (60,6%). Y mmob6i nepebysamu 77 (79,4%) Ba-
ritanx OT Ta 29 (87,9%) — KI, e nepebyBasn y numio6i —
20 (20,6%) Ta 4 (12,1%) skiHKu BiAIOBIHO.
Y BariTHUX BUSIBJICHO 3HAYHY KiJIbKICTb COMAaTUYHUX
3axBoptoBaHb. OOTSKEHWH COMAaTUYHUN aHaMHe3 Maji
84 (86,6%) mamientkn OI' ta 30 (90,8%) yuachuns KI'
(p < 0,05). ITix yac KOCTKEHHST eKCTpareHiTaIbHIX 3a-
XBOPIOBAHb BCTAHOBJIEHO, 1110 y TIEBHOI KUIBKOCTI BariT-
unx Ol miarHOCTOBAaHO JIEKiJIbKA €KCTpareHiTaIbHUX 3a-
XBOpIOBaHb. Take TOEJHAHHS €KCTpareHiTaJabHOI 1aTOJIOTi
MOke OyTH HPUYKMHOIO HEIMOBHOIIHHOI iMILIaHTaLii, 1o
CTpUInHs€e TUCHYHKINIO TarneHTh. JleKisbKa eKxcTpareHi-
TabHIX 3aXBOPIOBAaHb BUSIBJIEHO y 33 (56,7% ) Baritaux O
ta 13 (39,4%) — KT (p < 0,05). Ha roctpi pecripaTopHi Bi-
pycHi indexkiii (TPBI) xsopizm 50 (51,5%) saritaux OT Ta
8 (24,2%) — KI. Y maritnux OT 3axsopioBanicts Ha ['PBI
criocrepiranach y 2,1 pasa ygacrirnre, Hixx y KI.
lHekosioriuni  3aXBOpIOBaHHSI B aHaMHesi
76 (78,4%) Baritaux OT Ta 27 (81,8%) — KI.
[Tepebir BariTHOCTI OCTOBIPHO YacTillie YCKJIaJHIO-
BaBCSI:
— 3arposolo paHuboro abopry — y 39 (40,2%) sarit-
nux OT ta 5 (15,2%) — KT (p < 0,05);

— 3arpo3010 Mi3HHOTO CAMOBITBHOTO abopty — y 50
(51,5%) Baritnux OI ta 11 (33,3%) — KI' (p < 0,05);

— 3arpo30I0 TepeuacHux mosoris — y 56 (57,7%) Ba-
ritaux OT ta 8 (24,2%) — KI' (p < 0,05);

— twiareHrapHoio auchynkitieo — y 33 (34,1%) Barir-
nux OT ta 4 (12,1%) — KT (p < 0,05).

Jucdynkiio nuarentu aiarnocroBano y 62 (63,9%)
parithux OI, 6 (18,2%) — KI' (p < 0,05); recroz — y
52 (53,6%) Baritnux OI ta 8 (24,2%) — KT (p < 0,05).

Otke, 0co6MBOCTSIME TIepeBIry BaritHOCTI y 5KIHOK B
YMOBaX BOEHHOTO CTaHy € 3arpo3a PaHHBOTO Ta Mi3HHOTO
abopTy, 3arpo3a mepeayacHuX MOJIOTIB, MIAlleHTapHa JIUC-
dyHKIis, recTos, siki Tparusincss B 1,5 pasa wacrinre y
paritaux i3 3b/1.

¥ xinok KI BarithicTs TpuBasia B cepeiHboMy 39 TILK.
2 nui £ 7 quiB, B O — 38 Tik. 1 nenp * 6 auiB. Y xinok KI'
GizbimicTh MosoriB Bindysasmcest B TepMini 39—40 Thk.

Eninypasnbha anecresist 3actocoByBanacst y 54 (55,7%)
sinok OT ta 8 (24,2%) — KI. Orxe, Barithi i3 3B/1 y
2 pasu gacTiIlie il 9ac TOJIOTiB MOTPeOYBAHN €Ty PaTbHOT
amecTesii, 1o, IMOBIPHO, MOB’I3aHO 3 GasKAHHSIM 3MEHIINTH
eMolIiliHe HAIIPY>KEeHHS IIPU BUCOKOMY PiBHI TPHUBOTH.

[Tiz yac aHasmi3y 4acTOTH ONEPATUBHOTO PO3POJIKEHHS
B 0OCTEXKEHUX TPYIAxX KiHOK BCTAHOBJIEHO, 1110 35 (36,1%)
paritiux OI Gyiu pos3pojsKeHi onepaTUBHUM IJISXOM, Y
KT — e 6 (18,2%). Otike, yactora OnepaTuBHUX I10-
soriB y BariThux i3 3B/I 6yna y 2 pasu Bumoo.

3a JaHUMU ICTOPINt PO3BUTKY HOBOHAPOKEHUX, OIliH-
Ka 3a mkasioio Amrap (p > 0,05) gocroBipHo He BijfipisHsi-
JIacsl MIK JIOCJIIJPKYBAaHUMU IPYTIAMU.

3rigHo 3 Tecrom Y. [I. Cminbeprepa, cepentiii piBeHb
peaktuBHOi TpuBorn (PT) B OI cranosus 45,8 + 1,3 6ara,
toxi sik y KI' — 30,1 * 0,8 6amma, To6To B8 OT 1eii pisenn Gys
y 1,5 pasa sunmm, ik y KI. Bucokuit pisers PT mamm
30 (30,9%), momipuuii — 47 (48,5%), uusbkuit — 20 (20,6%)

MaJin
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sarithux OI. ¥ KI' nepeBaxkaB uusbkuii pisenb PT — y
22 (66,7%) Baritaux. Kpim Toro, momipauii piseab PT Bij-
mivamm y 8 (24,2%) BaritHux, a Bucokuii — y 3 (9,1%) sxi-
nok KI' (p < 0,05).

Pigenn  ocobucricioi tpuBorm (OT) cranoBuB
472 = 0,7 6ana B OT ta 34,3 £ 0,5 6ana — y KI, 10610 B
OT et pisenb 6yB B 1,3 pasa Bumum, Hizk y KI. Husb-
kuii piBenb OT Bizguauascs y 25 (25,8%), nomipuuii — y
44 (45,4%), Bucokuit — y 28 (28,8%) Baritaux OT} y KT
nusbkuii pisens OT Bigmivanu y 28 (84,8%), momipunii —
v 3 (9,1%), Bucoknit — y 2 (6,1%) saritnux (p < 0,05).

Otixe, 3a pesyasratamu tecty . JI. CrinGeprepa, mo-
MipHUH Ta Bucokuil pisenb gk PT, tak i OT nepeBaskanu
y Barithux OT.

3artanosany Bariticts Masu 85 (87,6%) sirok OI ta
28 (84,8%) — y KI, criontanny — 12 yuacauin OT (12,4%)
ta 5 (152%) — KI.

ITonpu Te mo BariTHiCTh OyJa 3aIJIaHOBAHOIO Y
49 (50,5%) Baritaux OT, 47 (48,5%) KiHOK i€l rpymy BKa-
3yBajll Ha MarepiajbHi TPYIHOII, 10 0OMEKYBAI ME/IH-
KaMmeHTO3He 3abesnedeHst BaritHocTi; y KT e 2 (6,1%)
JKIHKU OI[IHIOBAJIM CBOE MarepiajbHe CTaHOBHILE SK He-
sazoBibie (p < 0,05). IlepeBakia OLIBITCTH BariTHUX
JIOTpUMYyBasIacs pekoMeHzariii Jikaps. [Ipore mesmauna
kizbkictp Barithux OI (2 (2,1%)) ta KI' (1 (3,1%)) He Bu-
KOHYBaJla pekoMeH/1ailii Jikapst. KoxkHa apyra BaritHa /10-
cripryBarux rpyi (40 (41,2%) xinok B OT' 1 20 (60,6%) —
KT) BkasyBaja Ha cTypOOBaHICTb IIOZO CBOIO 3I0POB’SL.
Kosxna m'sita Baritna OT (23 (23,7%)) nosigomiisiia 1mpo
HasBHICTD JleTIpecii Ta TPUBOTH, CIIPIYMHEHNX BifiCHKOBOIO
arpeciero, OKyMaIli€o, 3MiHOI0 MicCIld TIPOKUBAHHS. Y BariT-
Hux KT piBeHb TPUBOKHOCTI GYB HUSBKHM.

[lo OCHOBHUX PHU3MKIB BOEHHOIO yacy /Jisl BariTHUX,
SIKI MOJKYTH TIEPENTKO/UKATH CIPUSTIMBOMY Trepebiry Ta
PO3POKEHHIO, HaJeXaTh: CHJIbHA TICUXOTPaBMa, CTpeC,
CKJIQJTHOIIII YXBAJIEHHS PillleHHs MO0 eBakyartii (1o B3s-
TH, KyIU iXaTd, 10 POOUTH HA HOBOMY MICIH, SIK Xapuy-
BaTUCS B JIOPO3i, SIK TOTPUMYBATHUCS TITIEHN), SKUTTS TTi[T
oberpisamu ab6o B OKymallii, MOCTIHHWIA cTpax cMepTi uu
inBasrigu3arii, BTpara OJU3bKUX 1 BariTHOCTI, OOMEKEHUI
JIOCTYTI IO MEJTMYHOI JIOTTIOMOTH I TIOBHOIIHHOTO Me/InKa-
MEHTO3HOTO 3a0€3IIeUEHHs], HACUIILCTBO, KPALKKH, IOJIO-
JIyBaHH, iCHyBaHHS B YMOBaX XOJIOMY, BIICYTHICTD eJIeK-
TPHUKH, TETLTa, KUTTs B migBanax [15].

Y BariTHUX B YMOBAX BiifHM yYacTillle CIIOCTEePIraloThCs
[iZIBUIIEHHST TeMIlepaTypH, iCTePUYHICTb, IaHiYHI aTaku,
MOPYIIEHHST CHY, IiJBUIIIEHA JIPATiBJINBICTD, ITi/[BUIIEH-
HS apTepiabHOTO THUCKY. TaKOXX JTOCUTh YacTO BMHHKAE
aHeMisl, MO CIPUYWHSE 3HUKEHHS IMYHITETY, 110, CBOEIO
4eproio, MPU3BOIUTH 0 TOTO, IO AKTUBYIOTHCS JIATEHT-
Hi indexkiii. KpiM Toro, MOXKJIMBI CeNTUYHI yCKITaHEHHS,
aHoMmastii (pOpMyBaHHS IICHTPAJbHOI HEPBOBOI CHCTEMHU
maosa, (OpMyBaHHS BPOKEHUX BaJ PO3BUTKY IO,
MHUMOBLJIBHUI BUKHU/IEHDb, 3aBMUPAHHS BariTHOCTI, Iepe/-
YaCHI TOJIOTH, TIareHTapua ancdynkiisa. Bracainox Biz-
CYTHOCTI ab0 HEZOCTATHBOI KiMBKOCTI JIKapChKUX 3aco0iB
MOJKJTMBE 3arOCTPEHHSI COMATUYHUX 3aXBOPIOBAHb.

IIpoBeneni 3a octanHi 9 pPOKIB JOCTIKEHHS TTPOjIe-
MOHCTPYBaJIU, IO s Tepemimenux i3 3BJ[ BariTaHmX
XapaKTEePHUM € PO3BUTOK MOCTTPABMATUIHOTO CHHAPOMY,
SKWH TPOSIBISETHCS 3MiHAMU TIOBEIHKU Ta €MOITHHOI

17



AKTYAIJNIbHI

cepu, pyitHyBaHHSIM OCOOMCTICHOTO 3aXHCTY, MOPYIIEH-
HSAM SKUTTEMISTBHOCTI moauau [16].

Slkmio BariTHa TrepebyBaE B yMOBaX TOCTPOTO abo Xpo-
HIYHOTO CTpecy, Iie TBUIIYE PU3UK PO3BUTKY YCKJIA-
nenb BariTHOCTI [16]. Cepex Takux yCKJIaHEHb BUOKPEM-
JIOIOTE: TIpeekyamiiciio (47,3%), muianentapuy auchyHk-
ito (57,66%), nesunornryBanust (11,2%) Ta HapozzKeHHs
JliTell y cTaHi qucTpecy pisHoro crymens [17].

Y nepemimenux i3 3B/l BariTHUX BUHWKAE He JIUIIE
TICMIXOEMOITIITHUTIT CTPeC Tl 9ac BariTHOCTI, ajie i T0AaTKOBI
nenxivyni posaazu. Came Tomy 151 IpobIeMaTiuKa TpuBep-
Ta€ yBary HayKOBIIB. /lempecis nMpu3BOUTb 0 MOPYIIEHb
310pOB’st Matepi Ta ii MaGyTHBOI auTHHu |14, 18, 19].

¥V BaritHux, nepeminienux i3 3B/I, nepebir BaritHOC-
Ti BiOyBa€ThCs Ha T/ 3HAYHOTO CTPECY, 1O CIPUYMHSIE
YCKJIAIHEHHS K I Yac BariTHOCTI, TaK i TTi/ 9ac TOJIOTiB.
Haituacrine BunuKae mianeHTapHa quchyHKIlis, sKa po3-
BUBAETHCS HA TJIi TillepeCTPOTeHil Ta MiJIBUIIIEHNX PiBHIB
IIPOTECTEPOHY Il IJIAIIEHTAPHOTO JIAKTOTEHY, 10 MPU3BO-
JIATDH 10 HAMiPHOI IPOYKIIii TOpMOHiB cTpecy [20].

BHacumiiok BILIMBY cTpecy AiTH HAPOKYIOTbCS 3 HU3b-
KOIO MAacoIO Tijla 1 3HMZKEHOIO OIIHKOIO 3a TKAI0t0 Amrap.
Hamasi taxi ity 9acTo MatoTh TPYAHOII 3 aflalTaIl€n B
KOJIEKTUBAX, Y HUX BUSIBJAIOTH (OOl Ta rinepakTHBHICTD.

Hiwmerpki Ta aMmepukaHChKi TICUXiaTpy AT BUCHOB-
Ky TIPO MIKiIZTABUI BILJIMB XPOHIYHOTO CTPECy B yMOBax
BiliHM Ha (DOPMYBAHHS OCOOMCTOCTI UTHHI B MallOy THHO-
my. [it, HapomKeHi 1/l yac BOEHHUX [Iilf, 4aCTO MAIOTh
3HUIKEHY CAMOOIIIHKY, HEBIIEBHEHICTh Y cOOI Ta BUPaxKeHi
ncuxiuni posnaau [21-23].

TEMMU

[Tonenni eMoIriiiHi MepeBaHTaKEHHST BUCHAXKYIOTH (Di-
310JI0ITUHI MeXaHi3MM 3aXUCTy OpraHi3my, $IKi CTaioTb He-
JOCTATHIMK JIJIst 30€pesKeHHsT HOPMAIbHUX  (hi3ioIorivHmIX
peakiiil. BHac/iok 1bOro MOPYILYIOTHCSI MEXaHI3MU CaMo-
peryJisitii (hyHKIIIH, 0 CTBOPIOE TEPEyMOBH JIJIsT PO3BUT-
Ky HEBPO3iB, TOPMOHAJIBHUX TIOPYIIIEHB, I[YKPOBOTO JiaberTy,
posJIaiB cTaTeBUX (OYHKILN, CepIeBO-CYIMHHIX XBOPOO Ta
BHPA3KOBOI XBOPOOU MITYHKOBO-KUIITKOBOTO TPakTy [24, 25].

BUCHOBKMU

Biwu BoenHux il Ha Tepuropil Yipaini na nepebir
BariTHoCTI € GararorpannuMm. HemocraTtHsi KilbKicTb Jii-
KapchKUX 3aco6iB, mepeGyBaHHs B CTaHi CTPECY, HEMOKIIH-
BiCTh BYACHO OTPUMATHU MeJUYHY JIOIIOMOIY IIPU3BOJSATH
J10 HeTaTUBHUX HACJIIJIKIB SK /S JKIHKH, TakK 1 JUIsT TJ10/1A.

1. TpuBOXHICTh y BariTHUX OIIHIOBAJIN HAa TEPMiHi BariT-
Hocri 22-23 tusk. OcobmBocTsiMu Tiepediry BariTHOCTI y Ki-
HOK B YMOBaX BiliHU € 3arpo3a paHHBOIO Ta MI3HBOIO abopTy,
3arpo3a repeyacHuX MoJIOriB, IlalleHTapHa AUCQYHKILs, rec-
TO3, sIKi BiJgHavdasmcst B 1,5 pasa vacrime y Baritanx i3 3B/,

2. Pigenn PT y Baritaux i3 3B/[ 6yB y 1,5 pasa Bu-
UM, HiXK y MiclleBUX BariTHuX. Y Baritnux i3 3B/] mepe-
BakaB ToMipHUi Ta Bucokuii pisers PT ta OT.

3. Y maritHux i3 3B/l y 2 pasu wyacrime iz yac 1o-
JIOTIB 3aCTOCOBYBAJIN €MilypajibHy aHecTe3io, 1110 MOXKHA
TOSICHUTH GaKaHHSIM KIHOK 3MEHIITUTH eMOIliiiHe HaBaH-
TaXeHHs IIPU BUCOKOMY PiBHI TPUBOIH.

4. Amajiz 4acTOTH OIEPAaTUBHOTO PO3POKEHHS 3a-
cBiumB, 1o xinku i3 3B/] y 2 pasu vactiite HapoKyBa-
JIM OTIePATUBHUM TLJISTXOM.
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Ynpaeniunga gemorpagiuHumu pusmKkamm
npu npoBeAeHHi KNiHiYHUX gocnigXeHb

I. A. lonoBaHoBa
IloaraBchkuii Aep>kaBHUN MEIUYHUI YHiBEepCUTET

Y crarri POBLIAHYTO MOHATTS I[eMOFpa(l)l‘[HI/IX pnsmcm ixHi IKepedna, permeTopm Ta €THYHi BHMOTH, MeTOlIOJIOI‘l‘IHl i
omnepauiiiHi MaX0au 10 IXHHOTO BUSIBJICHHS H MiHiMi3allii, a TAKOK MeXaHi3MU MOHITOPHHTY Ta yNpaBJiHHA mifJ 4yac ¢asu
IUIAHYBaHHsI, BUKOHAHHS i aHAI3Y JOCIiKeHHS.

Mema docnioscenns: BUBHAYUTH KIIOYOBi JeMorpadiuni pU3HKH MPU NPOBEIEHH] KIHIYHUX JOCII/KEHD Ta 0OIPYHTYBATH
cTparerii iXHbOTO YNPAaBJiHHS 3 YPaXyBaHHSIM MiZKHAPOHUX CTAH/APTIB i YKPaiHChKOTO KOHTEKCTY.

Mamepiaau ma memoou. Bukopucrano cuCTeMaTU30BaHHil OIJISI]| HAYKOBOI JITEPATYPH, MIsKHAPOHUX PETYJISITOPHUX JI0-
KyMmeHTiB (cBiToBi cranmaptn «Hanexnoi kiiniuHoi npaktuku» (ICH), pexomeHnpaiii YnpaBiiHHS 3 KOHTPOJIO 3a Xap-
YOBMMH NPOAYKTaMH Ta Jikapcokumu 3acobamu CIIHA (FDA), €sponelicbkoro arentcrsa 3 Jikapcbkux 3aco6is (EMA),
Panu mixkHapoaHux oprasisaitiii i3 mequunaux Hayk (CIOMS), BceecBitHboi Meanunoi acomianii (WMA)) Ta HaiioHaJb-
HUX HOPDMATHBHHX aKTiB YKpaiuu, Bumauux y 2019-2025 pp. IIpoBeseHo mOpiBHSIbHHMNA aHANi3 MiXOAIB 10 yNpaBJiHHS
neMorpadiyHIMU PU3NKAMH, y3arajJbHEHO Pe3YJbTaTH CHCTEMATHYHHUX OIJIS/B i MeTaaHaNi3iB, a TAKOXK METOOJOTIYHHX
PEKOMEH/IAIIH i3 MiArpynoBUX aHAJI3IB, AU3aliHy NPOTOKOJIB, YTPUMAHHS YYACHHKIB i POOOTH 3 NPOMYIEHUMH JAHUMH.
Pesyavmamu. BusiBieno, mo HaiinommpeHimmmMu pKepesaMu 1eMorpadiuyHux pUSUKIB €: OOMEKeHHsSI KPHUTEPIiB BKIIIO-
YeHHsI, HeOOIIHKa cTparerii Habopy BPa3IMBUX IPYIl, HEPIBHOMIPHICTD Bi[ICIBY Ta HEJOCKOHAJICTD MATPYNOBUX aHAJI3IB.
KorouyoBi MeToiu iXHBOI MiHiMi3allil BKIIOYAIOTh: 3aCTOCYBaHHS cTpaTH(iKallii Ta aJanTHBHUX AU3aiiHIB, BUBHAYEHHS IO~
BUX NOKA3HUKIB PENPE3EHTATUBHOCTI B IIPOTOKOJI, KOMILIEKCHI cTpaTerii Ha0opy i yTpMMaHHS yYaCHUKIB, BUKOPHCTAHHS
CyYacHUX METOIiB OOPOOKH NPONYIEHUX JAHUX, PU3UK-OPIEHTOBaHUI MOHITOPHHT i3 jeMorpadiunumu iHauKaropamu. B
YKPaiHCBKUX YMOBaX, 3 OIVISly HA BOEHHWIl CTaH, OIATKOBO aKTyaJlbHHMHU € ONEPATHBHI 3MiHU B NPOTOKOJIAX i THYYKi
MeXaHi3MH 30epesKeHHs1 0e3IEeKU Ta KOHTUHYITETY J0CIi/KEHb.

Bucnoexu. Yupapiinas geMorpadiyHuMHU pU3UKaMu Ma€ OyTH iHTErPOBaHMM KOMIIOHEHTOM YCiX (pa3 KIIHIYHHX OCTiIKEHb,
mo nepeadayac MyJIbTHAUCHMILTIHAPHUI IHAXI/ i GaJanc MisK HAYKOBOIO BaJIIHICTIO, €THKOIO Ta JOCTYIHICTIO JISl YYACHHUKIB.
Knrouoei cnoea: demozpaghiuni pusuxu, Kuiniuii 00CAi0Ncens, Penpesenmamusticmy, 6UuoipKa, niozpynosutl anaris, Yympumanis
nayienmis, pezyasimopmi eumozu, Ykpaina, oxopona 300pos’s, nayicnm, Ynpasiinis PUSUKAMU.

Management of demographic risks in clinical trials
I. A. Holovanova

The article presents the concept of demographic risks, their sources, regulatory and ethical requirements, methodological and
operational approaches to their identification and minimization, as well as monitoring and management mechanisms during the
planning, implementation, and analysis phases of the study.

The objective: to identify key demographic risks in clinical trials and to justify strategies for their management, taking into
account international standards and the Ukrainian context.

Materials and methods. A systematic review of the scientific literature, international regulatory documents (global standards and
recommendations “Good Clinical Practice” (International Council for Harmonisation (ICH)), U.S. Food and Drug Administra-
tion (FDA), European Medicines Agency (EMA), Council for International Organizations of Medical Sciences (CIOMS), World
Medical Association (WMA)) and national regulations of Ukraine issued in 2019-2025 were used. A comparative analysis of ap-
proaches to demographic risk management was conducted, the results of systematic reviews and meta-analyses were summarized, as
well as methodological recommendations on subgroup analyses, protocol design, participant retention and work with missing data.
Results. 1t was found that the most common sources of demographic risks are restrictions on inclusion criteria, underestima-
tion of the recruitment strategy for vulnerable groups, uneven dropout and imperfect subgroup analyses. Key methods for
their minimization include: the use of stratification and adaptive designs; defining target representativeness indicators in the
protocol; comprehensive strategies for recruitment and retention of participants; use of modern methods for processing missing
data; risk-based monitoring with demographic indicators. In Ukrainian conditions, given the state of war, operational changes
in protocols and flexible mechanisms for maintaining safety and continuity of research are additionally relevant.

Conclusions. Demographic risk management should be an integrated component of all phases of clinical trials, which involves
a multidisciplinary approach and a balance between scientific validity, ethics and accessibility for participants.

Keywords: demographic risks, clinical trials, representativeness, sample, subgroup analysis, patient retention, regulatory require-
ments, Ukraine, healthcare, patient, risk management.

HOI‘ipH_[eHHH 30BHIIIHBOI BAJIITHOCTI Pe3YyJIBTATiB KJi- Y CTaTTi PO3IJITHYTO TOHATTS JeMorpagiuHuX PHU3UKIB,
HivHnX gocrimkens (K/) BHacaimok memorpadiuHmx — iXHi [pKepesia, PETYJISTOPHI it €THYHI BUMOTH, METOI0JIOTIY-
pU3HKIB (HEPIBHOMIPHOTO TPE/ICTABIEHHS 3a BIKOM, CTaT-  Hi Ta ONepaliiiiHi mijXoau 0 iIXHbOTO BUSBJIEHHS 1 MiHiMi-
TIO, €THIYHICTIO, COLIaTIbHO-eKOHOMIYHIM CTaTyCOM, Teorpa-  3allil, a TAKOK MEXaHi3MU MOHITOPUHIY Ta YIIPaBJIHHS IIiJ|
diero) € rmobanbHO TPOdAEMOIO, KA MiApuBac Oesneky i vac ¢asu MIaHyBaHHs, BAKOHAHHS Ta aHAMI3y TOCJiIKeH-
eheKTUBHICTD MEIMYHIX BTPYUAHb y PeATbHill momyssiil.  Hs. HaBemeno mpakTHdHi peKOMEHAINi ST PO3POOHIKIB
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HA gonomMmory niKAPHO-NMPAKTUKY

ITPOTOKOJIIB, PETYJISITOPIB 1 HAIVISIZIOBUX OPraHiB, BKJIIOYHO 3
KOHTeKCcTOM YKpainu [1-7].

Merta qoCIiIKEeHHsT: BUSHAYNTH KJIIOYO0BI sieMorpadiy-
Hi pusuknu mpu nposenenti K/ Ta odrpyHTyBatn cTpaterii
IXHBOTO YIIPABJIHHSA 3 ypaXyBaHHAM MIKHApOJHUX CTaH-
JIapTiB 1 YKPATHCHKOTO KOHTEKCTY.

MATEPIAJZIN TA METOAMU

Bukopucrano cucreMaTM30BaHUI OVl HAYKOBOIL JIi-
TepaTypy, MIXKHAPOHUX PETryJATOPHUX JOKYMEHTIB (CBi-
ToBi cTanmaptu «HamnexHoi kiinigHol npaktukuy (Inter-
national Council for Harmonisation — ICH), pekomeHtartii
YIIpaBIiHHS 3 KOHTPOJTIO 32 XapUOBUMH TIPO/LYKTaMHU Ta JIi-
kapcebknmu 3acobamu CIITA (U.S. Food and Drug Admin-
istration — FDA), €Bporeiicbkoro arenTcTBa 3 JiKapChKIX
3aco6iB (European Medicines Agency — EMA), Paju mix-
HapojHKX opraxizariil i3 mexguynux Hayk (Council for In-
ternational Organizations of Medical Sciences — CIOMS),
Beecitiboi meamnunoi acoriarii (World Medical Asso-
ciation — WMA)) Ta HarioHaJIbHUX HOPMATHBHUX aKTiB
Yrpainu, Buganux y 2019-2025 pp. IlpoBeneno tmopis-
HSJIDHIH aHaJTi3 MiIXO/IB /10 YIIPABJIHHS eMOTpadidHm-
MU PHU3UKaMU, y3araJbHEHO Pe3yJLTaTH CUCTeMATUIHUX
OTJISI/IIB 1 MeTaaHasli3iB, a TaKOK METOOJIOTIYHUX PEKO-
MeH/IAI i3 MiArpynoBUX aHai3iB, AU3ailHy IPOTOKOJIIB,
YTPUMAaHHST YIACHUKIB i POOOTH 3 MPOITYIEHUMH TAHUM.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A
EdekruBHicTh i Ge3neka MeIMYHUX TPOAYKTIB, BCTa-
HoBJieHi B xomi K/I, MatoTh 6yTH 3aCTOCOBHI JI0 MIMPOKOTO
CIIeKTpa MallieHTiB y peasbHiil npaktutii. [Ipore yncnenni
OTJISITN 3aCBIUYIOTH, MO Harato MOCTIUKEHD XapaKTepH-
3YIOTBCSI  OOMEKEHOI0  leMOrpadiuHo0  Perpe3eHTaTHB-
HICTIO: HEZIOCTATHBOIO YYACTIO JKIHOK Y AESKNX HAIPSMax,
HEJIOCTATHIM TIPE/ICTABJIEHHSM JITHIX JIIOJIEH, eTHIYHUX
Ta COI[aJIbHO-eKOHOMIYHUX TPYII, @ TaKOX HaceJeHHs i3
CIZTbCHKUX 1 Biji1asieHux perionis. Ile cTBopioe pusuku g
30BHIITHBOI BAJTIHOCTI, 30iMbITEHHST TOOITHNX PEakIiil y
HEeBUBUCHUX MIATPyNax i HepiBHOCTEH y AOCTYTI /10 iHHO-
Barifinol Teparmii [8—13].
[Tonsarrst «aemorpadgiui pusukuy i iXHIN BITMB: i
neMorpadiyHUMU PU3UKAMU PO3YMIIOTh CYKYITHICTh (hak-
TOPIB, 10 MTOB’sI3aHi 3 XapaKTePUCTHKAMI HaceJeHHS (BiK,
CTaTh, €THIYHICTH, COIAJIBbHO-EKOHOMIYHUI CTaTyc, reo-
rpacist, piBeHb OCBITH, HasBHICTH KOMOPOiZHOCTETN), SKi
MO3KYTbh TIPU3BECTHU 10 BiJIXUJICHb Y 30BHIITHIN BaJiTHOCTI
pe3yJIbTaTiB, CUCTEeMaTUYHIl yIepelKeHOCTi MPU iHTep-
nperaitii eheKTUBHOCTI/Oe3MeKN Ta 10 HECIIPABEAIMBOIO
pO3IIOJiJIy PU3UKIB 1 BUTOJ JOCTI/DKEHHS. JK HACJiIoK,
MO)ke OyTH 3HIKEHHST TeHepasi30BaHOCTI Pe3yJIbTarTis,
HOTEHIIHI TOMUJIKU TIpu BUGOPI 103yBaHHs, 1TOOIYHUX
CUTHAJIIB Ta HENIPaBUJIbHI KJIIHIUHI peKOMEH/AMii I He-
JIOCTAaTHBO TpescTaBiaenux rpym [8, 10, 12, 14].
Jlxxepenamu emMorpadiuHUX PU3WKIB HA PI3HUX eTa-
max K/l e:
1. TlnanyBanus i gusaitn mportokosy K/ — oOMexer-
Hs KPUTEPiIB BKJIIOYEHHS/BUKJIIOYEHHs], HEIIPOEK-
TyBaHH# cTparerii Habopy miarpyn [15-17].

2. Peanizaiiiss Habopy y4YacHUKIB — HOCTYIHICTb Caii-
Ty, JIOTiICTUYHI, KYJBTYPHi, MOBHI Ta TEXHOJIOTiY-
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ni Gap’epu (udposuii pospus npu decentralized
clinical trials (DCT)) [13, 18-20].

3. Yrpumanns (retention) — HePiBHOMIPHI TTOKa3HUKN
BIZICIBy MK AeMorpadiYHNMHU TPYIIaMH, IO TIpH-
3BOJIUTD /IO YIepe/KeHH pe3yasTatis [2, 21].

4. AHamni3 maHuX — HEAOCTATHS MOTYKHICTb IS IijT-
IPYTIOBHX aHaJIi3iB, HEKOPEKTHE TPAKTYBAHHS 3HA-
YyHIOCTI B TATPYINaXx i HEBIAMOBiIHA 06pOOKa TIPO-
MyTeHnX Mannx [22—24].

Misknaposni Ta HaIliOHAJIbHI HOPMU TOJIO TTPOBE/ICH-
ust KJ/I Harosontyiors Ha He0OXiHOCTI HAYKOBOI I[IHHOCTI
il crpaBemyBocTi 1pu migdopi yyacuukis. Jleksapaiist
Tenbcinki, beamontchkmuii 3BiT, HactaHoBu CIOMS Ta
ICH (ocobmuso E8, E9 ta E9(R1)) BM3HAYaIOTH eTHYHI
TIPUHITUIIH, BUMOTH JI0 PENPE3eHTATUBHOCTI, MTAHYBAHHS
aHaTi3iB Ta 0OPOOKM IHTEPKYPEHTHIX MO 1 POy IEHNX
nauux. Peryssaropu (FDA, EMA) omy6uiikyBajiu HacTaHO-
BU 3 TIUTaHb 300py MAHUX 32 PACOIO/E€THIYHICTIO/ CTATTIO,
MiATOTOBKY TUIaHiB auBepcudikaliii Habopy Ta oA J10-
TPUMaHHS TIPaB BPa3IUBUX TPyI. HarioHambHi T0KyMeH-
™1 (Y TOMY YHCJi HOPMAaTHUBHI JOKyMeHTH MiHicTepcTBa
oxoponu 310poB’ss (MO3) VYkpainu Ta macranosu /[lep-
JKaBHOTO ekcrepTHOTO 1eHTpy MOJ3 Ykpainn) iMmiemen-
TYIOTb 11l BUMOTH /IO JIOKJILHOTO YKPAiHCHKOTO KOHTEKCTY
i MICTSTD TIOJIOJKEHHSI 111010 BHECEHHSI CYTTEBUX TTOTIPABOK
JI0 TIPOTOKOJIB B yMOBax kpusu [3, 5, 9, 11, 25-31].

3 MeToro 3amobirans abo 3MEHIIEHHST BIIBY JEMO-
rpadiyHUX PU3WKIB MAIOTh 3MIiHIOBATUCS METOJI0JIOTIUHi
TIIXON 10 YIIPABJIHHS PU3UKAMMU:

1. Crpaterist mIamyBaHHs PEMPE3EHTATHBHOI BIUOIPKH

Ma€ BKJIIOYATU /IO METH TIPOTOKOJIY ITLJIbOBI TTOKa3-
HUKH [IPEACTaBHUIITBA (KBOTU 32 CTATTIO, BIKOM Ta
€THIYHOIO HAJIEKHICTIO), a TaKoX OOIPYHTYBaHHSI
KpuTepiiB Bimbopy [15, 16, 32|, BUKOpHCTOBYBATH
crpatudikaliiio Tpu paHIoMi3arii s KIIOYOBUX
semorpadiubux 3MinHux (o6 yHUKHYTH Hucha-
JIaHCy Ha movatky) [22].

2. TIpoekTHi pineHHst A 3a0€3MEUeHHsT TOTYKHOC-
i miarpym. Ile crocyerbest po3apaxyHKy BUGIPKU 3
ypaxyBaHHAM MoTpeOU B aHajizax miarpymn (rmore-
peiHe BU3HAYEHHS MiITPYI, KOPEKITil /151 MHOKIH-
HUX nopiBHaHb). HeoOXigHO monepeanpbo omiHuTH,
YU JOCTI/PKEHHSI MA€ OCTATHIO CTATUCTUYHY IIO-
TY>KHICTb /17151 BUCHOBKIB y TiArpynax. Skio 1boro
HEMOKJIFBO JIOCSTTH, POGJISTH MO3HAYKY SIK «TeHe-
pyBaHHS Tinore3s» [22, 23].

3. BukopucTaHHs aganTUBHUX IU3afHIB Ta €TaJOH-
HUX CTparerii: ajanTWBHI Au3aiinm ¥ GaratoBu-
MipHi crparerii HaGopy (HaNpUKJIaz, ajganTaiis 3a-
JIEKHO BiJI 3aTIOBHEHHST MICI[b Y MIATPYIIaX) MOXKYTh
MOKPAIUTH PENPE3eHTaTHBHICTh 6e3 HaJMipHOTO
30i/bIIeH s 3araabHoi BUOIpKK. BopHowac BoHU
BUMaraioTh YiTKOi CTaTHCTUYHOI crenudikaiiii Ta
TIOTO/KEHH 3 perysaTopamu [22, 33].

4. YrouHeHHs OLHKY Ta IlaHy Ha 0OpoOKy iHTep-
kypeutux nogiii. ICH E9(R1) narosomye, 1o
SCHICTh Yy (OPMYJIOBaHHI OIiHKM (1[0 came OIli-
HIOETHCS) 1 TJIAHYBAaHHS UYYTJUBUX aHAJI3iB /10-
3BOJISIE KOPEKTHillle IHTeplpeTyBaTU pe3yJibraTh
3a HASBHOCTI PI3HOTO PIBHSA Bi/ICIBY cepel IeMo-
rpadiunux rpyn [11, 34].
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5. YipaBmiHHS TIPONYIIEHUMU JaHUMH, sIKe 3/l
CHIOETBCST IIJISIXOM BHUKOPUCTAHHSI CyYaCHHUX MeTO-
NiB (MHOXKWHHA IMITyTallis, aHajgi3 3a MPUHIAIIOM
«HaAMIp JIKyBaTH» 3 BIIOBITHUMHI YyTJUBUMU aHa-
JlizaMn) 1 ITPO30PUIL OMHC MPUIYIEHDb PO MeXaHi3M
3HUKHEHHS IaHUX:

— Missing Completely At Random (MCAR) — mipo-
MTyCKW TIOBHICTIO BUTIAJKOBI (iMOBIpHICTD MpoITyC-
Ky He 3aJeXNTh Hi BiJl CIIOCTEPEKYBAaHUX MAHNX,
Hi Bifl HeCTIOCTEPEKYyBAHNUX, TTPOITYCKA BUHUKAIOTD
abCOIIOTHO BUIIAIKOBO, YACTHHA AHKET, HAIIPU-
KJIaJ1, 3ircyBanacs i 4ac APyKy UM BUIAIKOBO
3arybuacst). AHaJli3 3a/UIIAETHCS HeyIepe/rKe-
HUM, X04a 3HUXKYETbCS CTATUCTUYHA [OTY>KHICTD
yepe3 MEHIINH 00CAT JaHuX;

— Missing At Random (MAR) — mporycku Bumaz-
KOBI, YMOBHO HasiBHi (IMOBIPHICTb ITPOITYCKY 3aJe-
JKUTH Bijl BIZIOMUX (CHOCTEPEXKYBAHMX) 3MIHHUX,
ajie He BiJl caMUX IIPOIYIIEHUX 3HaYeHb, HAIIPU-
KJ1aJ1, MOJIO/IIIT YYACHUKHU Pijillie BiIMIOBIZIAIOTh HA
TTUTAHHS TIPO PiBEHb JOXO/IIB, /e TIPOITYCK 3aJe-
JKUTD BiJl BIKY (SKWIT BiloMHuiT), ajie He Bi/l caMoro
PiBHS 10X071y ). SIKITIO BpaxyBaTH CIIOCTEPEsKyBaHi
3MiHHi, MOXXHA KOPEKTHO BiJTHOBJIIOBATU IPOITYC-
KU (HAIPUKJIA/L, METOIOM MHOKUHHOI IMITyTallii);

— Missing Not At Random (MNAR) — mpomyckn
He BUTIQJKOBI (IMOBIPHICTD MIPOITYCKY 3aJI€KUTD
Bil caMOTO TIPOTYIIEHOTO 3HAaYeHHs ab0 HeBi-
JIOMUX 3MIHHUX, HATIPUKJA/, YYACHUKHU 3 JyKe
HU3BKUM JIOXOJIOM YHUKAIOTD BiJIIIOBi/II HA 3aI1i-
TaHHs PO (PiHAHCOBMIT CTaH, [ie MPOIMYCK MPSIMO
MOB’SI3aHMIT i3 caMor0 BeJIMYMHOIO goxony). Lle
HaiibinpIn pobaeMaTHyHI BUIIAAKKM, OCKLIBKU
CTaHIAPTHI METOIN MOXKYTD /IaBaTH yIepeKeHi
pesyJITaTH, TOMY MOTPIOHI cremianbHi Mome,
30KpeMa MoJiesli 3 TIeH3ypyBaHHSIM YU MOJeJii
Bubipku [24, 35-37].

OrnepariitHUMK CTPATETISIMK 3 METOIO TTiIBUIIIEHHS Pe-

npeserraruBHocTi K/I Ha mipakTHIli €:

— miabip 1 po3MileHHsT CaiiTiB: PO3MIMPEHHS Mepeski
CaTIB y Pi3HUX TeorpaiyHIX Ta COIiaIbHO-eKOHO-
MIYHUX KOHTEKCTAX, CITBIIpAIl 3 MICIIeBUMU JIiKa-
psiMu Ta KoM toHiTi-opranizarisimu |5, 13];

— KOMYHIKallisl i 3a/lyueHHsI CIIJTIBHOT: Ge3MmoceperHst
poboTa 3 TPOMaJION0, TAPTHEPCTBO 3 JAEPaMU TYMOK,
ajlanTarnisg MaTepialiB iH(OPMOBAHOI 3TOIM MOBOIO
YUYACHUKIB, KYJIBTYPHO-UYTJIMBA KOMYHiKatist [5, 21];

— BUKOPUCTAHHA IU(MPOBUX MIATHOPM Ta PO3BUTOK
indpacrpykrypu. [lerentparisoBani miaxoxu (Te-
JIEMEZINIMHA, MOOITbHI  3aCTOCYHKM, BijiaieHuii
MOHITOPUHT) MOKYTb TOKPANTUTH TOCTYTI I Bif-
JaJIEHNX 1 BPas3IMBUX TPYII, aje TOTPeOYIOTh 3aX0-
JB Ui MiHiMi3atii mudpoBoTo po3puBy (HATAHHS
mpucTpoiB, HaBuanns) [13, 18, 38];

— cTparerii yTpUMaHHS: THyYKUit rpadik Bi3UTIB, KOM-
neHcaitii BUTpaT (TPaHCHOPT, Yac), peryJisipHa 3BO-
porHa iHdopmallisg y9acHUKaM TIpO TIPOTPec JTOCIi-
JKEHHS, BUKOPUCTAHHS IePCOHAII30BAHUX TTi/IXO/IiB
LTSI BUCOKOPU3NKOBUX TPyT BTpatu. CrcTeMaTnyHi
OTJISIZIN  JIEMOHCTPYIOTh, IO KOMILIEKCHI CTpaTerii
mifBUMYIOTE (hakTop yrpumanus [2, 14, 21].
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MOoHITOPUHT, KOHTPOJIb SKOCTI T KOPUTYBaJbHi il
HaJIe)KaTh JI0 OPraHi3aliHUX TEXHOJIOTii MO0 MiHiMi-
3arii nemMorpadivHNX PU3WKIB Tix yac mposenenust K/ B
ymoBax Biftau. Ile mepenbawyae BIPOBAKEHHS TIIAHIB 3
VIPaBITiHHA PU3UKAMHU 3 IHAWKATOpaMHu jeMorpadidHo-
ro GasaHcy Ha erarnax HabOpYy; IATOTOBKY DPEryJsipHUX
MPOMIKHUX 3BITiB /7151 KoMiTeTy 3 MOHITOPUHTY [TaHUX
i3 MMOKa3HUKAMU TPEe/ICTAaBHUIITBA Ta Bi/ICIBY; MOXKJINBICTD
IIBUIKOTO BHECEHHSI CYTTEBUX TIOMPABOK 710 MTPOTOKOJY 3
MeTOI0 BUIpaB/eHHs aucbamancy [15, 31].

CraTncTnyHUil anas;i3 MATPYNH, MHOXKXNHHICTD Tec-
TiB, IHTEPIPETAIlis AAIOTh YiTKe MOMNEePefHE BU3HAUCHHS
MITPYTIOBUX aHAMi3iB y TPOTOKOJI; 3aCTOCYBAHHS Me-
TOJIIB KOHTPOJIIO MHOXKUHHOCTI (i€papXiyHi TeCcTyBaHHSI,
KOpekIlisi 3a DBoHdeppoHi, ajanTwBHi METOIM); BUKO-
PUCTaHHSI MOJIEJIIOBAaHHSA B3aEMOJIIN 13 JIOCTATHIM ypa-
XyBaHHSIM OOMeXeHb TOTY/KHOCTI; Omnc 0OMeKeHb Tpu
iHTepIIpeTartii «HeraTHBHUX» a00 «TTO3UTUBHUX> e(DEKTIB
y miarpynax [22, 23, 34]. OcobauBoCTi MEHEIKMEHTY
nemorpadivyHUX PU3MKIB B YMOBaX KpHU3U B YKpaiHi 1o-
JIATAIOTh Y TOMY, MO0 KOH(JIKTHI UM Haa3BUuaiiHi 006-
cTaBUHM (BOEHHUI CTaH, MacoBa Mirpailis, eBaKyarlis
TAIiEATIB) J0AAIOTH CTelndivyHi PUUKHA: MacOBi Tepe-
MiIIleHHs TTAIli€HTIB, IPU3YNUHEHHST PEKPYTHHTY, HEOO-
XiIHICTh NIBUJIKOI TIepeiadi IaHnX MiXX KpaiHaMu, KOpHU-
TYBaHHSI TPOTOKOJIIB. YKPaiHCbKi HOPMATUBHI OpraHu Ta
JIepKaBHUN eKCIIePTHUIA TIEHTP OTPUJIIOIHUIN PEKOMEH-
Jatmii Ta J03BOJSAIN BHECEHHS CYTTEBUX TIONPABOK IS
36epekeHHsT Ge3MeKN YUaCHUKIB 1 KOHTHHYITETY MOCITi-
JUKeHD; TIPH I[bOMY BayKJINBO MATH 3a3/1aJIeTi/ib TTPOTIHCa-
Hi QJITOPUTMU /il Y KPU30BUX clieHapisax [26, 27, 29, 30].

CrocoBHO PO3POOHMKIB IPOTOKOJIB 1 HOCHIAHUIL-
KUX KOMaHj i3 MeTolo MiHiMizallii gemorpadiunux pu-
3UKIB HeOOXiJHO: Ha eralmi pPO3pOOKU TpoTokony K]
BKJTIOYUTH TIJIbOBI TMOKA3HUKW PENpPE3eHTATHBHOCTI Ta
IJIaH iXHBOTO pocsirHeHHs [15, 16]; BU3HAUMTH KJIIOYO-
Bi meMorpadiuni 3MinHi 171 cTpaTudikamii i momnepeani
MIATPYIN JIJIsT aHAJI3y Ta OMUCATU TIJIaH KOHTPOJIIO MHO-
JKUHHOCTI [22, 34]; mpomucaru crpareriio 360py MaHuX
PO pacy,/eTHIuHICTh/COIIOEKOHOMIYHI 1HAMKATOPU Ta
3abe3meynT cTaHAapTH3oBani dhopmu |7, 17]; pospobu-
TU JeTAThHUN TIJIAaH YTPUMAHHS YIACHUKIB 1 3aTyIeHH
rpomaz [5, 21]; 3aranmyBaTi UyTJIWBI aHATI3U [T TIPO-
MyIEHNX JaHuX [24, 35]; BIpOBaIUTH PUBUK-OPIEHTOBA-
HUIl MOHITOPUHI i3 IIOKasHUKaMu aemorpadiytoro Oa-
JIAHCY; BU3HAYUTHU TIOPOTOBi 3HAUEHHS, TP TIEPEBUIIICHHI
SIKUX iHIII0I0ThCST KopuryBasibHi il [15, 31]; y pasi kpu-
30BUX CIleHapiiB (BilfiHa) MaTH TOTOBI MPOIEAYPH TIepe-
Jadi 00JIIKOBUX 3AIUCIB MALIEHTIB, CYILyTHHOI MEAUYHOL
JIOKyMEHTaIlil Ta MeXaHi3MU BHECEHHSI OTIePaTUBHUX IO-
MIPaBOK JI0 TIpoToKoy |26, 27].

OO6MesKeHHST Ta TIPOTAJIMHY 3HAHb Y CIEIHasIiCTiB, J10-
TUYHUX /10 TPUHHATTS ONEpPaTUBHUX PIillleHb TPH TPO-
Bemenni K/ B ymMoBax BiifHW, MAlOTh Ba)KJTUBE 3HAUEHHS.
ITonpu 3pocTaody KilbKiCTh peKOMeH/IAIil 1 Kefic-cTai,
3QJIUIIAECTBCA HECTauya Y3TO/PKEHUX METOJIB JIJISI KiJIbKic-
HOTO TIPOTHO3YBAaHHS BILIMBY JeMorpadiuHux aucOaiaH-
CiB Ha 30BHIIIHIO BaJIiJHICTh, HOTPIOHI AOAATKOBI IOCJIi-
JUKEHHS T0JI0 eKOHOMIUHOI e(heKTHBHOCTI iHTEPBEHIIIN i3
TTiIBUTIIEHHS PETPe3eHTATUBHOCTI Ta TOM0 KPATNX MTPaK-
tuk y DCT nns ypasnmusux rpyn [18, 38—40].

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIYKTUBHE 3/IOPOB’A JKIHKI
Ne7 (86),/2025

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



HA gonomMmory niKAPHO-NMPAKTUKY

BUCHOBKU
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Evaluation of the Ki-67 and CA 15-3 as a potential
biomarker in breast cancer and type 2 diabetes
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Breast cancer (BC) is the most common cancer in women worldwide and the primary cause of cancer-related mortality.
Ki-67 is a nuclear protein that serves as a key marker for cellular proliferation. The expression of this marker during all ac-
tive phases of the cell cycle, expressed as the percentage of positively stained tumor cells, provides valuable prognostic and
predictive information in BC. CA 15-3 is a circulating tumor marker which is primarily associated with BC. It is a soluble
form of the MUC1 glycoprotein, which is overexpressed and shed into the bloodstream by malignant breast epithelial cells.
The objective: to study the impact of hyperglycemia on the blood concentrations of tumor markers Ki-67 and CA 15-3
and the role of these biomarkers in women with BC and type 2 diabetes (T2DM).

Materials and methods. The study included 100 women who were divided into three groups. 1 group included 32 women
with T2DM and BC, 2 group included 34 women with BC, and 3 group (control group) — 34 healthy women. The levels
of tumor markers (CA 15-3 and Ki-67), body mass index, age, stage of cancer, duration of T2DM, and glycosylated
hemoglobin (HbA1c) were estimated in the three groups.

Results. The serum levels of Ki-67 and CA 15-3 in women with T2DM and BC were significantly higher than those in women
with BC (p < 0.0001), serum Ki-67 level was significantly higher in women with T2DM than in the control group in contrast,
and the level of HbA1c was significantly higher in women with T2DM and BC more than BC women and control group.
Conclusions. Women with T2DM have a higher risk of BC development than women without diabetes therefore esti-
mating the level of tumor markers Ki-67 and CA 15-3 can be used as diagnostic biomarkers in women with T2DM repre-
sents a promising strategy for improving cancer treatment outcomes.

Keywords: CA 15-3, Ki-67, type 2 diabetes mellitus, breast cancer, HbA1c.

BusHauyeHHq Ki-67 ta CA 15-3 gk noTeHuUiliiHuXx 6ioMmapKepiB Npu paKy MOJIOYHOT 3a/1031 Ta
uykpoBomy aiabeTi 2-ro Tuny
Israa J. Mnahi, Bushra F. Hasan

Pak mosiounoi 3a03u (PM3) € naitnommpenimmmM BUIOM paky B KiHOK Y BCbOMY CBiTi Ta HAYACTIIIO0 TIPUYUHOIO CMEPTHOC-
Ti, noB’s13anoi 3 pakom. Ki-67 — ne sauepuuii GiI0K, SKMI € KIIOYOBUM MapKepoM KJIITMHHOI 1posidepanii. Excrpecis 1poro
Mapkepa [POTSITOM YCiX akTUBHUX (ha3 KIITUHHOTO I[MKJLY, BUPasKEHA SIK BIICOTOK MO3UTUBHO 3a0apBJIEHUX Ty XJIUMHHUX KJIITHH,
HAA€ IIHHY TPOTHOCTUYHY Ta mpeaukatuBhy indopmariio mpu PM3. CA 15-3 — 1ie nmupKyJIioBaIbHINA OHKOMApKep, sIKUi
nepeBaykHo noB’s3armit i3 PM3. Ile pozunnana dopma raikonporeiny MUCH, sxuit HaiMipHO €KCTIPECYEThCST Ta BUIISETHCS
B KPOBOTIK 3JIOSIKICHUMH eTliTeTiaTbHIMA KJIITHHAMHU MOJIOTHOI 3aJ103M.

Mema docnioxcenns: BUBYCHHS BILIMBY TillepriikeMil Ha KOHIEHTpPaIiio B kKpoBi onkomapkepis Ki-67 ta CA 15-3 Ta BusHa-
YeHHs PoJIi X GioMapkepiB y kiHok i3 PM3 Tta mykposum aiaberom 2-ro tuiry (I1/12).

Mamepianu ma memoou. Y nocnijkents Braodeno 100 skinok, siki Oysu posiseni va tpu rpynu. o 1-i rpynu ysiiinio
32 xinkm 3 II12 ta PM3, 1o 2-i — 34 xinku 3 PM3, 110 3-1 (konTposibHa rpyna) — 34 3110posi kinku. By orineni piBHi
onkomapkepi (CA 15-3 ta Ki-67), inzaexc macu Tina, BiK, cTazist paxy, TpuBamictb [[/]2 ta ruikoBanuii remorobin (HbA1c)
y TPbOX TpyIax.

Pesyavmamu. Pisui Ki-67 ta CA 15-3 y cuposarii kposi y kinok i3 11/[2 Ta PM3 Gy/iu 3HaUuHO BUIIUMU, HIK Y JKIHOK i3
PM3 (p < 0,0001), pisri Ki-67 y cuposaTiti KpoBi OyJii 3HAYHO BUIIUMU Y 5KiHOK i3 11/12, HiK y KOHTPOJIbHIN TPyII, a piBeHb
HbA1c y inok i3 [[/[2 Ta PM3 OyB 3HauHO BUIIUM, HiK Y KiHOK i3 PM3 Ta KOHTPOJIBHOI TPYIIN.

Bucnosxu. Tanientku i3 11/12 Maioth Buimii pusuk possutky PM3, Hisk Kinku 6e3 miabery, ToMy OIliHIOBaHHS PiBHS OHKO-
Mmapkepis Ki-67 ta CA 15-3, sike MOKHa BUKOPUCTOBYBATHU $IK AiarHOCTHYHI GiomMapkepu y iHok i3 I1/[2, € mepcrnekTuBHO0
CTpaTeTi€lo 7T MOKPAIIEeHHST pe3yIbTaTiB JIarHOCTUKY Ta JIIKYBaHHS Paky.

Kantouosi caosa: CA 15-3, Ki-67, uyxkposuii diabem 2-z0 muny, pax morounoi 3aiosu, HbA1c.

Breast cancer (BC) is a notable global health is-
sue, especially in women with type 2 diabetes mel-
litus (T2DM) [1]. In recent years, diabetes has become
a significant chronic condition globally, with the preva-
lence of T2DM in Iraq ranging from 8.5 to 13.9%. This
contributes to the global upward trend, which anticipates
366 million individuals to have T2DM by 2030 [2]. BC is
the most prevalent cancer among women globally and the
leading cause of cancer-related mortality in this popula-

tion. In Iraq, women with BC have the highest prevalence
among various cancer types, accounting for 21.2% as re-
ported by the Iragi Ministry of Health in 2022 [3, 4].
Several types of researches have been conducted to
ascertain the link between diabetes and its potential to
increase the risk of BC [5, 6]. Several different mecha-
nisms have been suggested to contribute to an elevated
BC risk in women with T2DM which is characterized
by relative insulin resistance and is closely related to
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hyperglycemia leading to higher levels of insulin in the
bloodstream which ultimately has growth-promoting ef-
fects on cells including BC, oxidative stress and chronic
inflammation [1, 7]. Inflammation is a key factor in the
development of T2DM through two pathways: obesity,
which causes systemic inflammation through macrophage
infiltration, and pro-inflammatory cytokine production.
Obesity, which leads to metabolic syndrome, hyperten-
sion, and dyslipidemia, is positively associated with in-
flammatory biomarkers [8—10]. Fat production and in-
creased inflammatory markers correlate with T2DM,
causing metabolic stress in pancreatic islets and insulin-
sensitive tissues such as adipocytes [11, 12].

Malignant tumor screening in clinics is now routine for
patients with diabetes, aiding tumor diagnosis and prog-
nosis evaluation. This has clinical significance, reducing
mortality and improving patient’s quality of life, as tumor
marker screening is now widely used [13, 14]. Ki-67 is a
nuclear protein that plays a crucial role in cell prolifera-
tion and serves as an important prognostic and predictive
biomarker in cancer, particularly BC [15]. Ki-67 expres-
sion is strongly associated with tumor cell proliferation and
growth, making it a valuable marker for assessing tumor ag-
gressiveness. Its presence indicates actively dividing cells,
which is a hallmark of cancer [16]. CA 15-3 and MUCI are
the most commonly used serum marker in BC [17] MUC1
appears to play a role in cell adhesion and the high levels
present in cancer may be causally involved in metastasis.
At present the main uses of CA 15-3 are in preclinically
detecting recurrent BC and monitoring the treatment of
patients with advanced BC. In a prospective study of 368
patients we show that patients with high preoperative lev-
els of CA 15-3 (>30.4 U/mL). This large transmembrane
glycoprotein has shown potential as a prognostic tool [18].
In multivariate analyses, CA 15-3 demonstrated a prog-
nostic impact independent of tumor size and nodal status.
CA 15-3 is valuable for monitoring treatment responses in
patients with advanced BC [19].

The objective: to explore the impact of hyperglycemia
on the blood concentrations of tumor markers Ki-67 and
CA 15-3 and the role of these biomarkers in women with
BC and T2DM.

MATERIALS AND METHODS

A total 100 Iraqi women took part in the study in
the period women between 1st August 2024 and 1st Feb-
ruary 2025. The participants were divided into three
groups (G): G1 — 32 women with BC and T2DM, G2 —
34 women with BC only, and G3 — 34 healthy controls.

Including criteria: all diabetic patients were on met-
formin treatment. The three groups were matched in age,
body mass index (BMI), and cancer stage (stages 1 and 2).

The American Joint Committee on Cancer (AJCC)
TNM staging system, 8th edition, was used to deter-
mine the stages of BC. This method assigns a clinical
stage between 0 and IV based on tumor size (T), lymph
node involvement (N), and metastasis presence (M).
To provide a more accurate prognostic stage grouping,
biological markers such as tumor grade, HER2 (Human
Epidermal Growth Factor Receptor 2) expression, and
hormone receptor status (ER — estrogen receptor, PR —
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progesterone receptor) were taken into account in addi-
tion to anatomical factors. Based on standard diagnostic
imaging, biopsy results, and surgical pathology, all clini-
cal and pathological staging was carried out by certified
oncologists and pathologists.

Excluded criteria: pregnant women, patients with
pancreatitis, obstruction in bile ducts, acute and chronic
inflammatory periods and patients suffering from autoim-
mune diseases.

The three groups of subjects were observed and com-
pared in terms of the levels of tumor markers CA 15-3
and Ki-67 and the parameters BMI and HbAlc. A to-
tal of 100 whole blood samples were collected at Bagh-
dad Teaching Hospital / Medical City, and Al-Amal
Tumor Center. In the morning, five milliliters of blood
was collected from all subjects and; divided in to two
parts: two milliliters placed in an EDTA (Ethylenediami-
netetraacetic acid) tube for measuring glycated hemo-
globin (HbA1c) was assessed by boronated affinity chro-
matography (BAC) and three milliliters was transferred
into gel tubes to obtain the serum by centrifugation at
a force of 3000 x g for 10 minutes, and stored in a deep
freeze at a temperature of —20 °C until used to measure
CA 15-3 and Ki-67 level by the quantitative sandwich en-
zyme immunoassay technique (ELISA). The height and
weight of the subjects were recorded, and their BMI was
calculated based on the measurement results.

The data were statistically analyzed using IBM SPSS
Statistics 25.0, and the individual correlation test was
used to highlight the difference between CA 15-3 and
Ki-67 and other parameters within the patient groups.
One-way analysis of variance was used to analyze the
data, which is a statistical method used to identify sig-
nificant differences between the groups. A p-value < 0.05
was considered statistically significant. Receiver opera-
ting characteristic curve methodology was employed to
examine the optical cut-off values for serum CA 15-3 and
Ki-67. The correlation between these two indices was
analyzed. Univariate analysis was performed to analyze
the general clinical data of the patients and the factors
influencing complications.

RESULTS AND DISCUSSION

In the Table 1 there is a comparison of the different
demographic and clinical parameters between the three
patient groups. These groups were classified according to
their medical condition.

Comparison of tumor markers between the three groups.
Serum levels of Ki-67 and CA 15-3 were significantly
elevated in G1 and G2 compared to those in the control
group (p < 0.0001; Table 2).

Comparison of HbATc level among the three groups.
HbA1c level in the diabetic G1 was significantly higher
than those in the BC (G2) and control groups (GS3;
p < 0.05; Table 3).

As shown in Table 4 a correlation analysis was con-
ducted for patients with BC and T2DM. The analysis
revealed a significant positive correlation between the
two important markers: Ki-67 and CA 15-3. The tumor
markers CA 15-3 and Ki-67 were positively correlated
with each other in the G2 (Table 5).
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Table 1
Comparison of demographic and clinical parameters across groups in cancer and diabetes patients
Parameters G1 (n=32) G2 (n = 34) G3 (n=34)
Mean = std. error 57.6+1.5 54.3+1.3 49.1+1.7
Lower 95% CI of mean 54.5 51.5 45.5
Age (years)
Upper 95% ClI of mean 60.7 57.1 52.7
p-value 0.001
Mean * std. error 29.80+0.95 31.8+1.1 29.1+£0.9
Lower 95% Cl of mean 27.9 29.4 27.2
BMI (kg/m?)
Upper 95% CI of mean 31.7 34.4 31.0
p-value 0.17
Mean = std. error 6.9+1.3 - 8.6x1.0
Duration of diabetes (years) Lower 95% CI of mean 4.1 - 6.6
Upper 95% CI of mean 9.4 - 10.6
Lower 95% CI of mean 1.3 2.2 -
) Upper 95% CI of mean 2.8 4.4 -
Duration of cancer (years)
Lower 95% CI of mean 4.1 - -
Upper 95% Cl of mean 9.4 - -
Note: Cl — confidence interval.
Table 2

Increased serum levels of CA 15-3 and Ki-67 in women with BC and T2DM

Parameters Statistical indices G1(n=32) G2 (n=34) G3 (n=34)
Percentage 20 (58.8%) 14 (41.2%) 2.420 +0.051
) Lower 95% CI of mean 7.4 3.8 2.32
Ki-67 (U/mL)
Upper 95% CI of mean 8.8 5.2 2.53
p-value 0.0001
Percentage 32 (60.5%) 16 (30.5%) 9.86 +£0.15
Lower 95% CI of mean 32.9 19.7 9.5
Ca 15-3 (U/mL)
Upper 95% CI of mean 41 28.1 10.2
p-value 0.0001
Note: Cl — confidence interval.
Table 3

The statistical distribution of HbA1c in all studied groups

Parameter Statistical indices G1 (n=32) G2 (n=34) G3 (n=34)
Mean = std. error 7.38 £0.25%¢ 5.65+0.10¢ 5.410 £ 0.059
Lower 95% CI of mean 6.89 5.43 5.29
HbA1c (%)
Upper 95% CI of mean 7.88 5.86 5.53
p-value 0.0001

Notes: Cl — confidence interval; 2 — represented significant analysis between G1 and G3; ¢ — represented significant analysis between G2 and G1.

Table 4 Table 5
Correlation between tumor markers and parameters Correlation hetween tumor markers and
in patients with BC and T2DM (G1) parameters in G2
co':f;;st?:n . BMI HbAlc  Ki-67 Ca15-3 co':f;;‘i’:n . BMmI HbAlc  Ki-67 Ca15-3
Age -0.09 0.093 -0.134 | -0.177 Age -0.062 0.200 -0.178 | -0.100
BMI 1 -0.00 0.101 0.131 BMI 1 0.313 -0.08 -0.060
HbA1c 1 0.104 0.068 HbA1c 1 0.117 -0.129
Ki-67 1 0.971 Ki-67 1 0.966
Ca 15-3 1 Ca 15-3 1
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The present study was conducted to investigate the ef-
fect of high blood sugar and complications of T2DM on
the severity of BC patients and the extent to which tumor
marker levels are affected by it. This study provides a com-
prehensive look at the effect of the level of hyper glycemia
on the level of tumor markers and how it can use these
markers to assess cancer risk, monitor progression, and
guide clinical decisions, particularly for women with diabe-
tes at increased risk. The results demonstrated significantly
elevated levels of Ki-67 and CA 15-3 in BC patients with
T2DM compared to those in the other study groups.

A. Al-Sarraf et al. focused on Ki-67 as a prognostic
marker for breast carcinoma in Baghdad [20]. Ki-67 expres-
sion was detected in 75% of the malignant BC cases, with
57.5% exhibiting a high Ki-67 score (= 14%). The study
also found significant correlations between Ki-67 expression
and key clinicopathological factors such as tumor grade and
lymph node involvement. The Ki-67 proliferative index has
been validated as a crucial marker for assessing tumor ag-
gressiveness and prognosis in BC, particularly for evaluating
treatment response [20]. In contrast, the results of another
study A. M. Adel (“Clinicopathological Data of Breast Can-
cer in Diabetic Patients”) in Cairo found that diabetic BC
patients were often diagnosed at an advanced stage, with
117 diabetic patients compared to 199 non-diabetic pa-
tients [21]. However, there was no significant difference in
Ki-67 levels between patients with and without diabetes.
In the diabetic group, 11.1% had negative Ki-67 expression,
whereas 27.4% had positive Ki-67 expression. In the non-
diabetic group, 11.1% had negative Ki-67 expression and
30.7% had positive. Ki-67 the study suggests that diabetes
does not impact Ki-67 levels in the studied population.

A.Zhangetal. provided evidence that Ki-67 isa useful and
reliable predictor of recurrence-free survival and a valuab-
le marker for evaluating treatment response to neoadjuvant
endocrine therapy in BC patients [22]. The variability of
levels changes during treatment and can have prognostic
value or could provide information on the effects of therapy.
In another investigation of serum Ki-67, increased Ki-67
expression was strongly predictive of lymph node metasta-
sis, so it might be an important marker of aggressive tumors
and the probability of metastasis [23]. H. M. Ragab et al.
also found that serum Ki-67 levels varied significantly be-
tween benign and malignant tumors, reinforcing its role as
a prognostic factor that complements traditional indicators
such as tumor grade, size, and lymph node involvement [24].
In contrast, another study conducted by X. Yan et al. in-
vestigated BC in patients with T2DM and revealed signifi-
cantly higher Ki-67 expression in individuals with diabetes
than in those without diabetes [25]. More Ki-67 positivity
was observed in T2DM patients than in the control group
(55.9% vs 41.7%). The over-expression of Ki-67 in T2DM
patients is higher with an increase in clinical stages, histo-
logical grade, and poor prognosis which can strengthen the

importance of the Ki-67 important marker in BC progres-
sion among diabetic individuals. M. Hasan et al. conducted
a study in Saudi Arabia to determine serum tumor marker
CA 15-3 in women, who were diabetic as well as non-dia-
betic persons and had no evidence of neoplasia or any dia-
betic complications [26]. The research revealed a statisti-
cally significant difference in CA 15-3 levels between the
two groups, although the levels remained within the normal
range (< 37 U/mL) for both diabetic and non-diabetic fe-
males. This finding suggests that the serum tumor marker
CA 15-3 could be a valuable tool for monitoring purposes
in these populations. Interestingly, the study found no cor-
relation between CA 15-3 values and various factors such
as age, duration of diabetes, HbA1C, or glucose levels in
patients with diabetes. These results contribute to our un-
derstanding of CA 15-3 levels which may have implications
for BC screening and monitoring in this population [26].

Moreover, S. Fu et al. emphasized that glucose metabo-
lism is an important part of cancer cell metabolism as it
provides intermediates and precursors for other metabolic
pathways hence tumor cells use more units of glucose than
normal cells [27]. The results of another study showed
a very high significant correlation between CA 15-3 and
Ki-67, suggesting that these markers can be used to diag-
nose and prognosis BC in women with diabetes, which is
in agreement with A. Rasmy et al. [28].

CONCLUSIONS

This study indicates that hyperglycemia can effect on the
levels of tumor markers in women with diabetes which may
helping to find a promising strategy for improving cancer
treatment outcomes. Also, reducing blood sugar level helps
prevent the risk of BC. This study underscores the poten-
tial of integrating biomarker assessments into routine care
for women with diabetes to proactively manage cancer risk.
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Psychological dimensions of female students’
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In the context of full-scale war, digital transformation, and demographic crisis, women’s reproductive health (RH) in Ukraine
requires urgent interdisciplinary attention. A particularly susceptible group are female students of higher education institutions,
who face complex psychological, social, and behavioral challenges that can negatively impact their fertility, emotional well-
being, and participation in the demographic recovery of the state. This study focuses on the psychological dimensions of female
students’ RH, with a focus on their experiences, digital self-care, and perceptions of universities as supportive institutions.
The objective: to study the psychological dimensions of RH among Ukrainian female students, focusing on emotional
distress, behavioral responses, self-guided digital care, and perceptions of the university as an institution of care and
demographic sustainability.

Materials and methods. A cross-sectional survey was conducted between January and July 2025 with 896 female students
from seven Ukrainian universities. Participants completed two author-developed questionnaires: 1) survey for assessing
emotional experiences, behavioral responses in RH; 2) survey for perceptions of institutional support related to RH.
Descriptive and inferential statistics were used, including Spearman’s rank correlation. Ethical approval was granted by
the Institute of Practical Psychology.

Results. The key results showed that emotional tension related to RH was reported by 573 (64.0%) students; 242 (27.0%)
students expressed fertility anxiety and 188 (21.0%) — fear of loss of bodily control. Self-help through digital tools was
widespread, with 511 (57.0%) students using apps or online platforms. A significant positive correlation (r = +0.33,
p < 0.001) was found between perceived institutional support and digital reproductive self-care. The study outlines the
new role of Ukrainian universities as psychosocial agents of digital care in the conditions of war turbulence. The need
to rethink RH as a multi-level construct that encompasses psychological, digital, and educational components is argued.
It is proposed to integrate emotional literacy, digital awareness, and inclusive pedagogy programs into the university
environment as a means of preserving the reproductive potential of student youth and strengthening the demographic
stability of Ukraine in the conditions of post-war recovery.

Conclusions. Ukrainian universities, especially during wartime, may serve as key agents of RH promotion and emotional
care through the integration of digital tools, inclusive pedagogy, and supportive faculty-student dynamics. This potential is
manifested in the integration of digital tools, emotionally sensitive pedagogy, and flexible forms of faculty-student interaction.
Keywords: female students, reproductive health, emotional well-being, digital self-care, institutional support, universities, demo-
graphic resilience, Ukraine, psychological stress, wartime displacement.

McuxonoriyHi BUMipU penpoayKTUBHOIO 34,0POB’A CTYAEHTOK: YHiBepcuteTu, undpora TypboTa
Ta pemorpadiyHe maiibyTHE
0. A. YepenexiHa, T. B. KpaBueHko, A. B. Typyb6apoBa, B. A. BynaHos, O. l0. 3aneBcbka

B ymoBax nosHomaciitaGHoi Biiinu, nudposoi tpancdopmaitii Ta gemorpadiuHoi Kpusu penpoaykTuBHe 310poB’s (P3) xKiHOK
B Ykpaini morpebye HeBiZKIAIHOTO MiZKIMCIMIIHAPHOTO ocMucseHHs. OcoBIMBO BPA3IMBOIO IPYIIOI0 € CTYAEHTKI 3aKIa/iB
BUINOI OCBITH, 4Ki CTUKAIOTHCS 31 CKJIQJHUMU TCUXOJOTIUHUMHU, COLIAJbHUMU ¥ TIOBEIHKOBUMM BUKJIUKAMHU, IO MOXKYTb
HEraTMBHO BILIMBATH Ha IXHIO (DEPTUJILHICTD, €MOIliliHe GI1aromno/yyds Ta y4acTb y AeMorpadiuHOMy BiIHOBJIEHHI Jep/KaBU.
Y 11boMYy JIOCIIi/IZKEHH] yBary akIieHTOBaHO Ha TICUXOJIOTTYHUX BuMipax P3 cTyneHToK, i3 (hokycom Ha ixHi nepexuBanus, mud-
POBY CaMOOIIKY i CIIPUHHSATTSI YHIBEPCUTETIB SIK IHCTUTYIIN MiATPUMKHU.

Mema docnioxcens: TOCTIATI TICHXOIOTIYHI BUMipH P3 CTYZIEHTOK YKPAiHCHKIX YHIBEPCUTETIB, 30CEPEMBIINCH Ha MEPEKUBAH-
HSIX, TIOBEIIHKOBUX PEAKITISTX, TIU(POBIiT CAMOOITIIT Ta CIPUIAHATTI YHIBEPCUTETY SIK iHCTUTYIIT TYpOOTH i eMorpadivHoi CTifKOCTI.
Mamepiaau ma memoodu. Y tiepiog i3 ciuts 1o sunetsb 2025 poky 6yJio IIPOBeeHO aHOHIMHE onmuTyBaHHst 896 CTYIEeHTOK i3
ceM” YKpaiHChKUX YHiBepcUTeTiB. Bukopucrano /Bi aBTOpChKi aHKeTH: 1) /7151 BUBUEHHST TICUXOEMOITIITHIX TTepeKIBaHb i 1M0-
BeJIIHKOBUX cTpareriii y cepi P3; 2) st aHaisy CIpUITHATTS YHIBEPCUTETY SIK TPOCTOPY 1UGMPOBOI MATPUMKH. 3aCTOCOBAHO
METOJI OIIMCOBOI CTATHUCTUKKM Ta KOpeJsIiitHoro anasizy 3a xoedimientom Cripmena. /locmi/pkeHHsT OTPUMAJIO CXBAJIEHHs
eTMYHOI KoMicii [HCTUTYTy pO3BUTKY TTPAKTUYIHOI MCHXOJIOTI.
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REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB'l KIHK
30 Ne7 (86),2025

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



HA gonomMmory niKAPHO-NMPAKTUKY

Pezyavmamu. Kinouosi pesyssratu 3acsigumiu, mo 573 (64,0%) onuraHux rnepexuBaroTh crpec abo eMOoLiiHuil auckoMbopr,
nos’sizanuii i3 P3; 242 (27,0%) crynentku TypOyoThest moao cBoel deprusbHocti; 188 (21,0%) — GosTbhest BTpaT KOHTPOJIIO
Haz Tizom. [l poBy caMooIiKy, 30KpeMa BUKOPUCTAHHsT MOOITIBHIX 3aCTOCYHKIB, OHJIAITH-PECYPCIB i TeJIEMEANYHIX KOHCYJIb-
Taiiii, npaktukyorh 511 (57,0%) pecroHneHToK. BUsIBJIEHO CTATUCTUYHO 3HAYYIIUI TTO3UTUBHUI 3B’I30K MK Cy0'€KTUBHUM
BiUyTTSM HiATpUMKH 3 GOKY yHiBepcuTety Ta piBHeM 1udposoi typboru npo P3 (r = +0,53, p < 0,001). ¥ pesyabrati goci-
JUKEHHST OKPECJIEHO HOBY POJIb YKPAIHCHKUX YHIBEPCUTETIB SIK TICHXOCOIAMBHUX areHTiB IudpoBoi TypOOTH B yMOBaX BOEHHOI
TYpOYJIEHTHOCTI. APryMeHTOBAHO HEOOXiIHICTh TepeocMuceHHs P3 sk GaraTopiBHEBOTO KOHCTPYKTA, 1110 OXOILTIOE TICHXOJI0-
rivni, G poBi it OCBITHI CKJIA/I0BI. 3aITPOIIOHOBAHO IHTETPYBATH B YHIBEPCUTETCHKE CEPEIOBUIIE TIPOrPAMHU €MOIIHOT rpaMoT-
HOCTI, 1POBOI 06I3HAHOCTI Ta IHKITIO3UBHOI MEAAroriku sIk 3aco0U 36epesKeHHsT PEMPOAYKTUBHOTO TIOTEHI[iaIy CTYAEHTChKO
MOJIOZIi 1 3MIITHEHHST ZileMoTpadiuHoi CTIITKOCTI YKpaiH! B yMOBaxX MiCISIBOEHHOTO BiHOBJICHHS.

Bucnosxu. YHiBepcuteT! B yMOBaX BOEHHOTO 4acy MOXKYTb BUKOHYBATH POJIb He JIMIIE OCBITHIX, a i CUXOCOIIaTbHUX 1HCTH-
Tyt g poBoi TypboTH, 110 3xaTHI miaTpuMyBati P3 mosozi. leit moTenItian BUSBASAETHCA B iHTErpallii IUpPOBUX iHCTPY-
MEHTIB, eMOIIITHO Ty TINBIH Mearoriii Ta THyYKnX hopMax (GaKyIbTeTChKO-CTYIEHTCHKOI B3AEMO/III.

Kntouosi caosa: cmyoenmxu, penpodyxmuene 300pog’st, emoyitine O1azonoiyuust, Yupposa camoonika, iHcmumyuyiina niompum-

Ka, yrnieepcumemu, demozpagpiuna cmitikicmo, Ykpaina, ncuxon0zidnuii cmpec, 606HHe NePeMILCHHI.

n the 21st century, reproductive health (RH) is no
longer perceived solely through the lens of biology or
obstetrics. For female students, especially during times of
global uncertainty, RH becomes a multifaceted phenome-
non-deeply intertwined with emotional well-being, educa-
tional context, and societal expectations. Ukraine, as many
other countries affected by war, demographic decline, and
systemic instability, exemplifies this convergence of chal-
lenges and transformations, as demonstrated in previ-
ous studies L. Bilorusets et al. [7], T. Kozub et al. [18],
O. Lushchak et al. [21], W. Pac [32], V. Opanasiuk & I. Ty-
shchuk [31], V. Siusiuka et al. [38], L. Borisova et al. [47].
One of the most pressing global concerns is the decline
in RH literacy and fertility awareness among young wo-
men, even among medical students [2, 25, 42]. The burden
of menstrual irregularities, psychosocial stressors, and li-
mited access to competent reproductive services has been
documented across diverse contexts-from Saudi Arabia to
Cameroon and Ukraine [3, 5, 24, 27].

The COVID-19 pandemic and wartime conditions
have amplified these vulnerabilities. Female students face
heightened stress, disrupted health behaviors, and reduced
access to preventive gynecological care [11, 22, 34]. Stu-
dies show a direct correlation between stress and dysme-
norrhea, anxiety, and even academic decline [4, 19, 37].

Yet amid these risks, universities have emerged as po-
werful actors of health-not only as educational institutions
but as environments capable of fostering psychological
safety, informed decision-making, and digital health pro-
motion [8, 23, 41]. The concept of “digital care culture” —
the integration of digital tools for reproductive support
and psychoeducation — has gained recognition in both
public health and educational psychology [10, 16, 40].

Mobile applications, Al-based platforms, and social me-
dia have been used to promote fertility awareness and access
to sexual health services [17, 28, 45]. However, challenges
persist regarding trust, inclusivity, and the emotional reso-
nance of such tools, especially for young women navigating
identity, trauma, and societal expectations [13, 30, 36].

Despite growing attention to these intersections, the li-
terature remains fragmented. Many studies focus narrowly
on either clinical parameters or educational interventions
without addressing the psycho-emotional dimension of RH
or the pedagogical role of higher education institutions in
cultivating sustainable health behaviors [12, 14, 39]. There
is also a clear lack of systemic frameworks that connect
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mental health, digital culture, and reproductive wellbeing-
especially for women living under long-term stress, dis-
placement, or social vulnerability [6, 7, 43, 44].

Thus, our study addresses this critical research gap by
exploring how Ukrainian female university students per-
ceive, experience, and manage their RH in the context
of psychological stress and digital care. We also examine
how universities can act as agents of demographic resil-
ience and gendered well-being-offering a multidimensional
model that integrates emotional safety, educational em-
powerment, and reproductive justice.

The objective of this study is to explore how female
students at Ukrainian universities perceive, experience, and
manage their RH in the context of psycho-emotional stress
and digital transformation, as well as to analyze the potential
of universities as institutions of digital care and demograph-
ic resilience-capable of integrating emotional well-being,
health-promoting education, and inclusive RH strategies.

MATERIALS AND METHODS

Study Design and Ethics

To explore the psychological dimensions of RH among
female university students, we conducted a cross-sectional
study from January to July 2025 using an anonymous on-
line survey. The study adhered to the ethical principles of
voluntary informed consent, confidentiality, and non-inva-
siveness. Ethical approval was obtained from the Institu-
tional Ethics Board of the Institute of Practical Psychology
(Protocol No. 01,2025 dated 09 January 2025).

Participants

A total of 896 female university students aged 18 to
26 years participated in the study. Participants were recrui-
ted from seven Ukrainian higher education institutions lo-
cated in Kyiv, Dnipro, Vinnytsia, and Zaporizhzhia (Dnipro
Technological University “STEP”, Oles Honchar Dnipro
National University, Khortytsia National Educational and
Rehabilitational Academy, National University Zaporizhzhia
Polytechnic, Mariupol State University, Vinnytsia National
Technical University, and Classic Private University). In-
clusion criteria were: (1) current enrollment in a Ukrainian
higher education institution; (2) self-identification as fe-
male; (3) voluntary participation through informed consent.

Instruments and Variables

Given the applied, exploratory nature of the study and
its strategic aim to identify pathways for university-based
RH support, two author-developed questionnaires were
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used. These instruments were created by a multidiscipli-
nary team of psychologists and educators and validated by
a panel of six independent experts in the fields of psycho-
logy, RH, and digital pedagogy. Both instruments demon-
strated strong internal coherence and face validity.

1. Psychological Experiences and Behaviors Regarding
Reproductive Health. This instrument (Appendix A, Ques-
tionnaire 1) assessed students’ subjective perceptions of
RH, emotional reactions to reproductive stress, engage-
ment in digital self-care practices, and attitudes toward
RH-seeking behavior. It included both Likert scale and
categorical items designed to capture psychological dy-
namics under stress.

2. University as a Space of Digital Care and Support.
The second author-designed questionnaire (Appendix B,
Questionnaire 2) explored students’ perceptions of their
university’s role in supporting reproductive and emotional
well-being. Key variables included emotional safety, insti-
tutional openness, perceived access to health information,
digital care opportunities, and inclusivity. The tool aimed to
conceptualize the university not only as an educational in-
stitution but as a potential agent of demographic resilience.

Demographic and contextual variables included age,
year of study, displacement status, geographic region, and
prior experience with RH consultations or digital health
tools (apps, chatbots, online counseling, etc.).

Data Collection Procedure

The online survey was administered via Google Forms
and distributed through official university mailing lists,
student Telegram communities, and social media pages.
Participation was voluntary and anonymous. Participants
provided digital informed consent before proceeding to
the survey questions. The Google Forms platform was
selected due to its accessibility, mobile optimization, and
baseline compliance with data protection standards.

Statistical Analysis

Descriptive statistics (means, standard deviations, re-
sponse frequencies, and percentage distributions) were used
to summarize responses. The analysis focused on identi-
fying patterns of psychological response, digital behavior,
and perceived institutional support related to RH. The
data were processed using IBM SPSS Statistics, ver-
sion 27.0. Spearman’s rank correlation coefficient was ap-
plied to identify relationships between ordinal and scale
variables under non-parametric conditions.

RESULTS AND DISCUSSION

The section presents a model-based analysis of the re-
sponses collected through two author-designed question-
naires administered to female university students. The in-
struments aimed to explore the psychological experiences
related to RH and the perception of universities as digital
care institutions. The results are structured according to
the internal blocks of each questionnaire and visualized
through descriptive and inferential statistics.

The model dataset included 896 female university stu-
dents aged 18 to 26 years (M = 21.2, SD = 1.7 — Mean
and Standard Deviation, respectively), recruited from
seven higher education institutions across various regions
of Ukraine. The sample reflected a balance between dis-
placed and non-displaced students, with approximately
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Table 1
Emotional Responses Related to RH
Among Female Students (N = 896)

Emotional Response % of Respondents N

Anxiety about future fertility 27.0 242
Fear of losing control over one’s 210 188
body
Feeling of Ipnellness in 15.0 134
reproductive matters
No S|gn|f|cant emotional 37.0 332
distress reported
Table 2
Types of Digital Tools Used by Female Students (N = 896)
Type of Tool % of Respondents
Menstrual tracking apps 40.0
Mental health / wellness apps 22.0
Do not use any 38.0

287 female university students (32.0%) identified them-
selves as internally displaced persons (IDPs) temporarily
residing in EU countries (Germany, Poland, Czech Re-
public, Austria, Slovakia, Romania, Hungary, and Lithu-
ania) following the full-scale invasion.

Notably, 511 (57.0%) respondents reported using at
least one digital tool to support their RH — such as mobile
tracking apps, or telemedicine services. This reflects a gro-
wing trend toward the integration of digital self-care into
students’ daily routines, consistent with recent findings
by O. Cherepiekhina et al. [9] and N. Ponzel et al. [48],
who documented the rising role of e-health platforms in
addressing reproductive and emotional well-being during
wartime displacement.

General Emotional States Related to RH

Overall, 573 (64.0%) respondents reported experien-
cing moderate to high levels of emotional tension associated
with RH. As shown in Table 1, among them, 242 (27.0%)
students frequently expressed anxiety about future ferti-
lity, 188 (21.0%) respondents reported fear of losing con-
trol over their bodies, and 134 (15.0%) — experienced a
profound sense of loneliness regarding RH concerns. More
than one-third of female students, 332 (37.0%) respondents,
explicitly linked their emotional distress to war-related dis-
placement or disrupted access to stable medical care.

Behavioral Responses: How Students Cope

Among the coping strategies reported in response to
reproductive anxiety, self-guided digital practices were
most prevalent. 403 (45.0%) participants consumed on-
line resources regularly, 349 (39.0%) students participated
in anonymous peer discussions, and only 161 (18.0%) re-
spondents accessed professional support. These distribu-
tions are summarized in Figure.

Digital Practices as a Source of Support shown in Ta-
ble 2. Digital tools emerged as key enablers of RH aware-
ness. Overall, 555 (62.0%) respondents reported using at
least one digital resource to monitor or support their RH:
358 (40.0%) students use menstrual tracking applications,
197 (22.0%) — mental health or wellness apps.

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/10POB'S )KIHKI
N7 (86)/2025

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



HA gonomMmory niKAPHO-NMPAKTUKY

Online content consumption

Anonymous chats or forums

Access to professionals

Avoidance of RH topics

45.0

0 10

Self-Help Behavioral Strategies (% of Total Sample, N = 896)

Note: multiple responses were allowed.

Cross-Variable Correlation Analysis: Emotional States,
Digital Health Practices, and Institutional Support

To explore how female students’ emotional experiences
intersect with digital RH behaviors and perceived institu-
tional support, a correlational analysis was performed using
Spearman’s rank-order coefficients. The variables selected
for the analysis were drawn from key clusters of both author-
developed questionnaires: emotional distress — a composite
measure of reported anxiety, uncertainty, and psychologi-
cal tension related to RH decisions and future planning;
Digital Self-Care Engagement (DSCE) — frequency of
using digital tools such as menstrual trackers, or teleconsul-
tation services; Institutional Support Perception (ISP) —
perceived availability and quality of reproductive-health-
related resources and support at the university level.

The analysis was conducted on the full model data-
set (N = 896). Table 3 presents the correlation matrix with
statistically significant Spearman coefficients.

These results reveal several statistically significant and
theoretically meaningful relationships:

A negative correlation between emotional distress and
digital engagement (r = —0.41, p < 0.001) suggests that
students who actively use digital health tools report lower
levels of reproductive anxiety. This supports prior findings
on the buffering effects of digital self-regulation tools in
high-stress environments [15, 35, 48].

A moderate-to-strong negative correlation between
emotional distress and perceived institutional sup-
port (r = —0.48, p < 0.001) indicates that students who
feel supported by their university report lower reproduc-
tive stress. This underscores the importance of institu-
tional climate and availability of mental-health and re-
productive services [29].

A positive correlation between digital self-care and in-
stitutional support (r = +0.53, p < 0.001) highlights that
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Table 3
Spearman’s Rank Correlation Between Emotional Distress,
Digital Practices, and Perceived Institutional Support

Variables ED DSC ISP
ED 1.00 -0.41*** -0.48***
DSC -0.41*** 1.00 +0.53***
ISP -0.48*** +0.53*** 1.00

Notes: *** — p < 0.001; ED — Emotional Distress; DSC - Digital Self-Care;
ISP — Institutional Support Perception.

supportive environments tend to facilitate digital engage-
ment among students. It also suggests that students may
act as active agents of their health when given the tools
and institutional validation.

The observed correlation suggests that institutional
support — understood here as the emotionally attuned,
proactive involvement of faculty in fostering a culture of
digital care — plays a crucial role in enabling students to
become agents of their own reproductive well-being. In
contexts of war, displacement, and systemic healthcare
disruption, the psychological presence and initiatives of
university lecturers-particularly those trained in psycho-
logy-may complement formal medical support systems.

This finding highlights the strategic potential of uni-
versities, not only as educational spaces but as emotional-
ly intelligent ecosystems where reproductive self-care is
validated, normalized, and technologically supported. As
previous studies suggest, such psychosocially enriched en-
vironments contribute to long-term health behavior for-
mation among young women [1, 22, 23, 26].

Such findings emphasize the systemic nature of RH
management among female students: emotional states are
not isolated, but closely linked to the availability of digital
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tools and the perceived responsiveness of educational insti-
tutions. These relationships validate the conceptual framing
of universities not merely as educational spaces but as ac-
tive agents of demographic and emotional resilience.

The findings of this study shed light on the intricate
psychological dynamics shaping female students’ RH be-
haviors and perceptions in wartime Ukraine — a context
marked by digital transformation, emotional strain, and
institutional reconfiguration. The novelty of our approach
lies in investigating not only psycho-emotional vulnera-
bilities but also the emerging potential of universities as
digital care infrastructures and demographic agents.

Over 573 (64.0%) respondents reported medium to
high levels of emotional strain directly linked to RH, in-
cluding anxiety about future fertility — 242 (27.0%), fear
of bodily control loss — 188 (21.0%), and pronounced
loneliness in RH decision-making — 134 (15.0%). These
findings reflect a broader affective climate of reproduc-
tive uncertainty intensified by war-related disruptions:
305 (34.0%) participants explicitly linked their RH-re-
lated distress to forced displacement and unstable ac-
cess to health services. Such results echo observations by
O. Cherepiekhina et al., who highlighted the accumula-
tion of psychosocial risks among displaced female popu-
lations in Ukraine [9].

In this context, our two-questionnaire model revealed
a positive correlation between digital self-care practices
and perceived institutional support (r = +0.53, p < 0.001).
This suggests that when universities are experienced not
only as academic spaces but also as emotionally supportive
environments, students are more likely to engage in pro-
active health behaviors. From a psychological standpoint,
this validates the hypothesis that students act as active
agents of their RH when provided with appropriate tools
and institutional recognition-even outside disciplines.

Institutional support in this study was understood
through a composite of questionnaire items relating
to access to non-judgmental educational dialogue, in-
clusion of RH topics in formal or informal university
programming, and students’ subjective perception of
care-oriented teaching styles. Given that all co-authors
of this study are also university educators and psy-
chologists, these findings open a strategic reflection on
the transformative role of faculty in embedding repro-
ductive awareness and emotional safety into everyday
pedagogical practice, particularly in post-traumatic
educational contexts. Prior studies, C. Logie et al., con-
firm that inclusive academic environments may act as
protective spaces that mitigate reproductive distress
among displaced learners [20].

One of the most innovative contributions of this re-
search lies in conceptualizing universities as emergent
agents of demographic resilience. If higher education
institutions take an active role in promoting psychologi-
cal and reproductive well-being-not only among medical
students but across disciplines-they may serve as stabi-
lizing infrastructures in post-crisis societies. In particular,
Ukraine’s unique wartime context creates unprecedented
pressure points that test the elasticity of university sys-
tems to absorb psychosocial vulnerability and respond
with digital and emotional scaffolding.
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The war-driven digitization of health access, coupled
with disruptions in physical RH infrastructure, has shifted
many care-seeking behaviors online. Our data indicate
that students who experienced digital self-care literacy-
such as familiarity with menstruation-tracking apps, RH
forums, or university-provided online psychoeducational
content-also reported lower emotional strain and higher
perceived reproductive agency. These trends align with
findings by O. Cherepiekhina, who emphasized the poten-
tial of digital mental-health tools in supplementing insti-
tutional care strategies during migration and stress [10].

From a demographic policy perspective, our results
suggest that universities can support reproductive well-
being not only reactively (as post-crisis safe spaces), but
proactively as part of national demographic strategies.
Micro-hypotheses that emerged from the data include the
possibility that care-oriented academic mentorship and
digitally integrated RH literacy may function as delayed
fertility buffers or stress-reducing agents, particularly for
displaced women. These insights are relevant not only for
Ukrainian recovery agendas, but also for broader Europe-
an efforts to address declining birthrates amid emotional
precarity and digital fragmentation.

In sum, the Ukrainian case offers a compelling pro-
totype for future educational-demographic hybrid mo-
dels. The convergence of war, mobility, and digitization
creates a context in which female students’ emotional
responses and RH behaviors are inseparable from insti-
tutional dynamics. Therefore, we argue that future re-
search and policy should no longer treat RH solely as a
clinical issue but also as an educational, emotional, and
infrastructural phenomenon-especially in societies facing
existential demographic shocks.

Universities as Integrators of Digital Care and Female
Students’ Mental Health During Wartime Crisis

The findings revealing a significant positive correlation
between the use of digital RH tools and the perceived
institutional support (r = +0.53, p < 0.001) reinforce the
argument for the growing role of universities as platforms
for digital care. This conclusion aligns with the concept of
institutional digital care, which views universities not only
as educational establishments but also as emotionally safe
environments offering mental health support and health-
promoting functions [10, 16]. Particularly in wartime
conditions, where access to official healthcare services is
often unstable, the role of university-based psychologists,
faculty members, and digital platforms becomes critically
important in supporting students’ RH [7, 9, 25, 33].

Digital Transformation as a Form of Resilience and a
New Behavioral Norm in Female RH

Overall, 511 (57.0%) young women in the sample re-
ported using self-monitoring digital applications, indica-
ting a notable shift toward the digitalization of personal
health. This trend reflects international research findings
that point to the growing popularity of digital self-care
among young women [8, 28]. Unlike in Western contexts,
where digital health adoption is often a matter of personal
choice, the Ukrainian context demonstrates that this trend
is also a response to limited access to traditional medical
services [48]. Thus, digital RH care may be viewed as a
form of adaptive resilience.
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Psycho-Emotional Challenges as Both a Risk Factor and
a Motivator for Self-Organized RH Care

According to the results, 573 (64.0%) respondents
reported experiencing emotional distress related to RH,
including anxiety, fear, and loneliness. This finding is con-
sistent with existing studies on women’s psycho-emotional
burden in crisis settings, particularly regarding the impact
of stress on menstrual dysfunction [4, 5, 19, 34]. At the
same time, the observed association between institutional
support and digital engagement suggests that psycho-emo-
tional strain may drive the search for alternative sources
of self-care-primarily through digital services and coun-
seling. This opens up avenues for deeper research into the
motivational dynamics behind digital self-care practices.

This opens up avenues for deeper research into the
motivational dynamics behind digital self-care practices.
These findings are supported by O. Zhdanova, who demo-
nstrated that the readiness of young students to engage
in health-preserving behaviors is significantly influenced
by motivational mechanisms shaped through educational,
psychological, and sociocultural factors — highlighting the
importance of supportive environments in fostering health
agency and digital self-care readiness [46].

The findings of this study emphasize the fragile inter-
dependence between emotional well-being and RH among
female students in the context of war-related stress, digi-
tal transformation, and social instability. This calls for a
reimagining of universities as holistic care environments
that integrate institutional empathy, hybrid support mo-
dels, and digital self-care tools. It is proposed that emo-
tional literacy, digital awareness, and inclusive pedagogy
programs be systematically embedded into the university
ecosystem to safeguard the reproductive potential of the

student population and to contribute to Ukraine’s demo-
graphic resilience in the post-war recovery phase. In this
light, universities emerge as not only academic institu-
tions but also social agents of transformation, capable of
shaping the future through care, equity, and innovation.

CONCLUSIONS

This study highlights how female students in Ukrai-
nian universities perceive and manage their RH amid psy-
cho-emotional stress and digital transformation. Based on
the responses of 896 participants, three key findings align
with the study’s aim:

1. Emotional distress related to fertility anxiety, re-
productive loneliness, and war-induced disruptions was
prevalent and influenced students’ RH behavior.

2. A statistically significant correlation (r = +0.53,
p < 0.001) between perceived institutional support and
engagement in digital reproductive self-care demonstrates
the emerging role of universities as environments of digital
emotional care.

3. Digital health tools, including mobile apps and online
platforms, are now integral to students’ reproductive strate-
gies, especially in contexts of healthcare system instability.

These findings support the recognition of universi-
ties as hybrid institutions capable of promoting emotional
well-being and reproductive resilience through digital
and educational means. Strategic integration of emotional
safety, digital health practices, and inclusive pedagogical
models may enhance demographic stability and reproduc-
tive justice in post-traumatic contexts.

Conflict of interest. The authors declare no conflicts
of interest.

APPENDIX A

Author-Designed Questionnaire
Questionnaire 1. “Psychological Experiences and Behaviors Related to Female Students’ Reproductive Health”

Introduction to the Survey (for Google Forms)
Dear participant,

You are invited to take part in a study exploring the psychological aspects of female reproductive health (RH) under condi-

tions of social transformation and stress.

The survey is anonymous and voluntary. You may stop completing it at any stage.
Your responses are vital for advancing research, safety, and the development of digital care systems for women’s health.

Estimated completion time: 7—10 minutes.
If you are ready, please click “Next”.

Section 1. General Information (non-identifying)
1. At which university are you currently enrolled?
(open-ended field)
2. Where are you currently residing?
+ Ukraine (please specify city/town in the next field)
- Temporarily abroad (please specify country
in the next field)
3. Your age:
- 18-20
- 21-23
- 24-26
- 27+
4. How do you identify yourself?
+ Female
+ Other
« Prefer not to say / Unsure

Section 2. Awareness and Knowledge of RH
5. How well do you understand the concept of RH?
(Rate from 1to 5)
+ 1 - No understanding at all
+ 5 -Very well informed
6. Where do you usually obtain information related to
women'’s health?
(Multiple answers possible)
- Social media
« Telegram channels / influencers
« Gynecologist or endocrinologist
« Educational lectures / university workshops
+ eHealth platforms (e.qg., Helsi)
« Mobile apps (e.g., Flo, Clue)
+ Friends, mother, sister
+ Other (please specify)
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7. Do you have regular access to a qualified gynecologist?
+ Yes, regularly
+ Occasionally
« Rarely
« | don’tfeel the need /| avoid it
8. Have you undergone a preventive gynecological check-up
in the past year?
* Yes
+ No
« Planning to soon
Section 3. Emotional Perceptions and Personal Experience
9. To what extent are you concerned about RH in your own
life?
(1 - not concerned at all; 5 — constant worry)
10. Have you ever avoided check-ups or discussions about
women’s health due to shame, fear, or emotional discomfort?
+ Yes, frequently
+ Sometimes
+ No
11. Howhaverecentevents(e.g., war, pandemic, displacement)
affected your attitude toward personal health?
- Significantly worsened it
+ Partially affected it
+ No effect
« Increased my self-awareness and attention to health
12. What emotions do you experience when thinking about
pregnancy, fertility, or motherhood in your current life
circumstances
(open-ended field)

Section 4. Self-Care Practices and Use of Digital Tools
13. Do you engage in any regular self-care practices related
to RH?
(Multiple answers possible)
+ Tracking menstrual cycle
+ Balanced nutrition
+ Physical activity
+ Bodywork/meditation
- Contraception as advised by a doctor
« Other (please specify)
+ | do not practice any of the above regularly
14. Which digital tools do you use to monitor your health?
(Multiple answers possible)
« Menstrual tracking apps (e.g., Flo, Clue, Maya)
« Telemedicine / online consultations
+ Health-related chatbots
+ YouTube/podcasts on women'’s health
« Specialized Telegram channels
+ ldon’t use any of these tools
15. To what extent do you feel in control of your body and RH?
(1 - no control; 5 — full control)
16. If you have used digital health services, which ones
positively influenced your awareness or behavior?
(open-ended field)
Closing Note
Thank you for your participation!
Your anonymous responses will be analyzed and used to
develop improved systems of digital care and support for
female students’ RH.

Appendix B

Author’s Questionnaire 2: “The University as a Space of Digital Care and Support for Reproductive Health”

Introduction (for Google Forms)

This questionnaire is part of a scientific study on the role of the university in maintaining the psycho-emotional and repro-

ductive health (RH) of female students.

We are interested in how you perceive the support provided by your educational environment and whether you feel safe

within it.

Participation is voluntary and anonymous. Your opinion is important.

Estimated completion time: 5-7 minutes.

Section 1. Academic Information
1. Name of your university:
(open field)

2. Level of education:
+ Bachelor’s degree
« Master’s degree
« PhD / Doctoral studies

3. Year of study:
+ st
- 2nd
+ 3rd
+ 4th or above
« Other

Section 2. Psycho-Emotional Safety

4. Towhat extentdo youfeel emotionally safe in your university

environment?
(1 - notatall; 5 - completely)

5. Can you openly turn to someone at the university regarding
mental or RH concerns?
+ Yes, without difficulty
« Possibly, but | am not sure
« No, I don’t know whom to approach
* No, | feel ashamed/afraid of judgment

6. Does your university provide psychological or counselling
support?
-« Yes, there is an official psychological service
« There are individual initiatives by lecturers or students
+ No
+ I don’t know
7. In your opinion, does your university provide sufficient
support for the psycho-emotional well-being of female
students?
(open field)
Section 3. Health Education Support
8. Have you received any information on RH at university
(e.q., lectures, electives, guest speakers)?
+ Yes
+ No
+ Don’t remember
9. If yes, how useful was it for you?
(1 — not useful; 5 — very useful)

10. How would you evaluate the openness of your lecturers to
discussing topics such as women’s health, reproductive
matters, or intimacy?

(1 - closed/taboo; 5 — open and respectful)
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11. What would you like to see implemented at the university to
support your knowledge and confidence in the area of RH?
(multiple choices possible)
« Educational events/lectures
+ Access to medical consultations
« Psychological support
« A Telegram channel with verified information
+ Adigital library or student health guide
« Other (please specify)
Section 4. Digital Care and Accessibility
12. Does your university offer any digital tools or services
related to mental or RH?
« Yes, there are apps, chat support, telemedicine, etc.
+ Some digital support exists, but not related to health
+ No
+ I don’t know
13. If you have used such services, how would you rate them in

14. Which digital tools would you consider appropriate for
implementation at the university to support female students?
(open field)
Section 5. Access and Equity
15. Do you believe that all female students at your university
have equal access to support for mental and RH?
* Yes
+ Partially
+ No
» Hard to say
16. In your opinion, which groups of students may be more
vulnerable in terms of access to information and support?
(open field)
Closing Note
Thank you sincerely for your participation!
Your responses will help foster a culture of care, openness, and
safety within the university environment.

terms of
(1 - very poor; 5 — excellent)
+ Clarity
« Usability
+ Emotional benefit
(Google Forms format: 3 x 5 matrix)
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Hormonal status of reproductive age women
with benign proliferative diseases of the uterus

O. A. Dyndar, I. M. Lypko, V. O. Beniuk, V. F. Oleshko, T. R. Nykoniuk, A. S. Chebotarova
Bogomolets National Medical University, Kyiv

Proliferative diseases of the uterus are the most common gynecological pathology, and the frequency of combined de-
velopment of hyperplastic processes of the endo- and myometrium is 63.0-73.0%. Uterine leiomyoma, adenomyosis and
benign hyperplastic processes of the endometrium are manifestations of proliferative syndrome in the organs of the female
reproductive system and indicate a number of common features of the pathogenetic mechanisms of their development.
The objective: to study the hormonal status of reproductive age women with combined and solitary proliferative di-
seases of the uterus.

Materials and methods. 210 respondents of reproductive age (19-35 years) were examined, of which 30 women were
almost health (Control Group) and 180 women had hyperplastic uterine processes, including 90 patients with combined
proliferative uterine processes (Main Group) and 90 women with isolated proliferative uterine processes (Comparison
Group). The hormonal status was assessed by determining the levels of follicle-stimulating hormone (FSH) and lute-
inizing hormone (LH), estradiol, progesterone, prolactin in the blood serum, calculating the LH/FSH index and the
estradiol /progesterone ratio, taking into account data of ultrasound examination of the pelvic organs. Statistical data
processing was performed using the computer program Statistica 13.3.721.

Results. In the case of combined uterine pathology, the hormonal homeostasis system is subjected to significantly greater
stress than in the case of solitary pathology, as evidenced by a decrease in the frequency of full menstrual cycles in almost
every second woman. In women with isolated hyperplastic uterine processes, anovulatory cycles and luteal phase insuf-
ficiency occur with almost the same frequency, and in combined ones, the frequency of luteal phase insufficiency exceeds
the frequency of anovulatory cycles by 1.3 times. Combined forms of the benign proliferative diseases of the uterus in
reproductive age women are developed in 1.6 times more because of ovarian insufficiency than the solitary ones.
Conclusions. Hormonal insufficiency was found in almost every second reproductive age women with combined hyper-
plastic processes of the endo- and myometrium and in every third women with solitary uterine processes. Anovulation is
observed in 21.1% of patients with combined and in 15.6% with isolated forms of uterine hyperplastic processes; luteal
phase insufficiency — in 26.7% and 14.4% of patients, respectively (p < 0.05).

Keywords: uterine leiomyoma, adenomyosis, hyperplastic processes of the endometrium, solitary proliferative pathology of the
uterus, menstrual cycle disorders, hormonal homeostasis.

FopMoHanbHMiA cTaTyc XiHOK PenpoAyKTUBHOIO Biky 3 400posKicHUMU nponidpepaTtuBHUMU
3axBOPIOBAHHSAMU MaTKU
O. A. AnHpap, I. M. Jiunko, B. O. Beriok, B. @. Onewko, T. P. HukoHiok, A. C. Ye6oTapboBa

[TposidepaTBHi 3aXBOPIOBAHHS MAaTKM € HAWOIIBII MOIMPEHOIO TIHEKOJOTIYHOIO MATOJIOTIEI0, a YacToTa TOEAHAHOTO PO3-
BUTKY TilEPIIACTUYHUX MPOIECiB enpo- i miomerpisi cranosuth 63,0-73,0%. Jleifomioma MaTKH, ajeHOMio3 Ta J0OPOsIKicHi
TiMepIJIACTUYHI TIPOIIeCH eHIOMETPIsI € TPOsIBAMU TTPOJTihepaTHBHOTO CHH/IPOMY B OpraHaX PeNpOAYKTUBHOI CHCTEMU JKiHOK i
BKa3yIOTh Ha HU3KY 3aTalbHUX PUC MAaTOTeHeTHYHUX MeXaHi3MiB IXHBOTO PO3BUTKY.

Mema docnioxcenns: BUBYCHHS] TOPDMOHAJIBHOTO CTATYCY SKIHOK PEIPOLYKTUBHOIO BiKY 3 TOEIHAHUMU Ta COJITAPHUMU HPO-
JichepaTUBHUMM 3aXBOPIOBAHHAMM MATKH.

Mamepianu ma memoou. Obcresxerno 210 pecrmoHAEHTOK PenpoayKTUBHOTO Biky (19-35 pokiB), 3 skux 30 — mpakTUYHO
3710poBi JKiHKM (KOHTposbHA Tpyma), 180 — 3 rimepmacTHYHUME TIpollecaMy MaTk#, 30kpeMa 90 MAIieHTOK i3 TO€HAHU-
mu (ocHoBHA rpyma) Ta 90 — 3 i3omp0BaHIMHI TIPOJTihepaTUBHNMH TIpotiecaMn MaTKu (Tpytia mopiBHsHHSA). [IpoBeneno anamis
0COOJIMBOCTEl TOPMOHAJIBHOTO CTATyCy IIJISIXOM BU3HAUYEHHSI B CHPOBATI KPOBI PIiBHS (DOJIKYJIOCTUMYJIFOBAIBHOTO TOPMO-
uy (DCT) ta moteinizyBaabuoro ropmony (JIT), ecTpaziosy, mporecTepomy, mpoJaakTuHy, po3paxyuky inmexcy JIT/DCT i
CIIBBIJIHOTIIEHHS €CTPA/Ii0Jy/TIPOTeCTEPOHY 3 YPaXyBaHHsIM JIAHUX YJIBTPA3BYKOBOTO JIOCTI/PKeHHsT opraniB Masoro Taza. Cra-
TUCTIYHY 0OPOOKY JaHNX BUKOHAHO 3 BUKOPUCTAHHSIM KOMITIOTEpHOI Tiporpamu Statistica 13.3.721.

Pezyavmamu. Y pasi TIO€IHAHOI MTATOJIOTIi MATKHI CHCTEMa TOPMOHAIBHOTO TOMEOCTa3y 3a3HA€ 3HAYHO OITBINOTO HATIPYsKEHHS, HijK
TIPY HASIBHOCTI COJTITAPHOI MATOJIOT, TIPO TIO CBITYNTH 3HMKEHHST YaCTOTH TMTOBHOIIIHHNX MEHCTPYAJTbHUX IIUKJIB Maiike Y KOXKHOL
JIPYTOl JKIHKH. Y JKIHOK 3 130Tb0BAHIMH TiMePIVIACTIYHIMH TPoIlecaMi MaTKW aHOBYJISITOPHI TIMKJIN 1 HEZIOCTATHICTH JIIOTETHOBOL
(hasm BiI3BHAYAIOTBCS TIPAKTIYHO 3 OJIHAKOBOIO YACTOTOIO, TOI SIK IIPU MOEHAHUX (hOPMAX YaCTOTa HEIOCTATHOCTI JIIOTETHOBOI (hazu
[ePEBUIILYE YACTOTY aHOBYJISATOPHUX 1UKJIB B 1,3 pasa. [loenHani popmu 106POsIKICHUX MPOITihePATUBHIX 3aXBOPIOBAHD MATKH Y
JKIHOK PENpPOyKTUBHOTO BiKY PO3BMBAIOTHCS HA TJIi OBapiayibHol HepoctaTHocTi B 1,6 pasa vacrinie, Hixk cositapui dhopmu.
Bucnoexu. lopmonabHy HEJIOCTATHICTH SIEYHNKIB BUSIBJIEHO Mai’ke Y KOXKHOI JPYTOi JKiHKU PENPOYKTUBHOTO BiKY 3 TOEIHA-
HUMU TiNepITacCTIYHUMU TTPOIeCaMy eHI0- i MiIOMEeTPis Ta y KOKHOI TPeThoi — i3 comiTapHnMy hopMaMu PoTihepaTHBHUX 3a-
XBOPIOBaHb MaTKH. AHOBYJIATS 3adikcoBana y 21,1% marienTok i3 moeanarmmu hopmamu Ta y 15,6% — 3 isompoBanmu hop-
MaMHU TiMepPIVIACTUYIHUX TIPOTIECIB MATKHU; HEZOCTATHICTD JTOTeTHOBOI (hasu — y 26,7% Ta 14,4% xBopux Biamosiano (p < 0,05).
Kantouosi cnosa: neiiomiona mamu, a0enomios, inepniacmuyni npoyecu eHooMempis, CoMmapHa npoiidepamuena namoiozis
MamKu, NOPYWEHHsE MEHCMPYATLLHOZ0 UUKIY, 20PMOHATILHULL 20MEOCAS.
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terine proliferative diseases, such as leiomyoma, ad-

enomyosis, and benign endometrial hyperplastic pro-
cesses, are the most common gynecological pathology, the
incidence of which is increasing worldwide [1—5]. Uterine
leiomyoma, according to modern ideas, is a monoclonal
hormone-sensitive proliferate, which consists of phenotypi-
cally altered smooth muscle cells. The frequency of uterine
leiomyoma is 25.0—-30.0% among the female population, and
according to pathological studies, the prevalence of leiomy-
oma reaches 85.0% [5—7]. Women with uterine leiomyoma
make up more than 30.0—40.0% of patients in gynecological
departments. The main reasons for the patient’s admission
are abnormal uterine bleeding, pelvic pain, infertility, and
miscarriage associated with this pathology [7-9].

Adenomyosis is a dyshormonal immune dependent
pathological process which is characterized by benign in-
vasive growth in the muscle layer of the uterus, endome-
trial glands and their stroma, accompanied by hyperplasia
and hypertrophy of smooth muscle tissue. Adenomyosis
occupies the third place in the prevalence rank among the
women’s the internal genital organs diseases, taking a back
seat after inflammatory processes of the pelvic organs and
uterine leiomyoma [10, 11]. In addition to the significant
prevalence of the disease, the relevance of the adenomyo-
sis becomes actual due to the severity and multifaceted
nature of the clinical picture. Patients with adenomyosis
suffer from menstrual and reproductive function disorders
and pelvic pain. These patients are subjected to numerous
diagnostic, surgical and long-term drug effects, which are
not always effective [12-14].

The data presented in the literature about the struc-
ture of benign proliferative endometrial pathology is quite
contradictory [15, 16]. In reproductive age, simple typi-
cal endometrial hyperplasia is diagnosed in 6.0-10.0%
of women, in premenopause the frequency increases to
17.0-21.0%. Endometrial polyps occur with a frequency
of 5.0-25.0% [17, 18]. In the postmenopausal period, glan-
dular endometrial hyperplasia occurs with a frequency of
3.2-28.6% in women with bloody discharge, and endo-
metrial polyps in 21.0-81.6% [19]. It is known that the
long-term existence of actively proliferating cells, regard-
less of the reason that caused the proliferation, facilitates
the implementation of oncogenic growth [20, 21].

Currently, there is an increase in the frequency of
combined development of hyperplastic processes of the
endo- and myometrium, which is from 63.0 to 73.0% [22].
Uterine leiomyoma, adenomyosis and benign hyperplas-
tic processes of the endometrium are a manifestation of
proliferative syndrome in the organs of the female repro-
ductive system and indicate a number of common hor-
monals, morphological, immunohistochemical features in
their development [23-25]. Benign hyperplastic processes
of the endometrium in 30.0-35.0% develop synchronously
with uterine leiomyoma, in 15.0-25.0% with adenomyo-
sis [2, 7, 26]. It is noted that the combined development
of benign endometrial hyperplasia with uterine leiomyoma
is diagnosed in 43.6% of patients, with adenomyosis — in
25.0%, and the simultaneous development of endometrial
hyperplasia, uterine leiomyoma and adenomyosis — in
54.0% of patients [26-28]. In 72.0-85.0% of cases, the
presence of combined hyperplastic processes of the endo-
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and myometrium determines the indications for hyster-
ectomy in reproductive age women [29, 30]. Therefore,
the complexity of the problem determines the importance
of common features identification of pathogenetic mecha-
nisms in the proliferative diseases development in order
to optimize approaches to their prevention and treatment.

The objective: to study the hormonal status of repro-
ductive age women with combined and solitary prolifera-
tive diseases of the uterus.

MATERIALS AND METHODS

The study was conducted at the clinical base of the
Obstetrics and Gynecology No. 3 Department of the Bo-
gomolets National Medical University (BNMU) — Mater-
nity and Childhood Center of the Municipal Non-Profit
Enterprise (MNPE) “Kyiv City Clinical Hospital No. 5”
and is an integral part of the research work of the depart-
ment “Substantiation of the role of modern medical and
diagnostic technologies in ensuring the quality of life of
women of reproductive and perimenopausal age”, state re-
gistration number 0124U001136 (2024—-2026 years). The
study was performed in accordance to the principles of the
Declaration of Helsinki and approved by the Commission
on Bioethical Expertise and Ethics of Scientific Research
at the BNMU (protocol No. 191 dated 01.27.2025). In-
formed consent for conducting research, diagnostic and
therapeutic measures was obtained.

210 respondents of reproductive age were examined,
of which 30 — healthy women, without any gynecological
pathology of 19-35 years old (Control Group — CG) and
180 were with hyperplastic processes of the uterus. The
Main Group (MG) — Group I — was formed by 90 patients
with combined hyperplastic processes of the uterus: 30
with uterine leiomyoma and adenomyosis (Subgroup 1A),
30 with uterine leiomyoma and endometrial hyperplas-
tic processes (Subgroup IB), 30 with uterine leiomyoma,
adenomyosis and endometrial hyperplastic processes (Sub-
group IC). Comparison Group (CmpG) — Group II — in-
cluded 90 women with isolated proliferative processes of
the uterus: 30 with uterine leiomyoma (Subgroup ITA), 30
with adenomyosis (Subgroup IIB), 30 with hyperplastic
processes of the endometrium (Subgroup IIC). The age
of 17 (56.7%) CG women was 26—35 years, 13 (43.3%) —
19-25 years. The vast majority of the MG (78.9%) and the
CmpG (65.6%) women were in 26—35 year category.

Including criteria to the MG and the CmpG: age 19—
35 years, uterine leiomyoma of the 3-6 types (by FIGO
classification — International Federation of Gynecology
and Obstetrics) together with adenomyosis (by ENZIAN
classification) and endometrial hyperplastic processes or
with isolated forms of endo- and myometrium prolifera-
tive processes.

Excluding criteria: presence of oncological pathology
or in anamnesis, acute inflammatory diseases, decompen-
sated somatic pathology, endocrinopathy, ovarian tumors,
pregnancy, lactation.

In order to assess the characteristics of hormonal sta-
tus, we conducted a comprehensive examination of all pa-
tients included in the study on days 3—5 of the menstrual
cycle, during which the serum concentrations of follicle-
stimulating hormone (FSH), luteinizing hormone (LH),
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and estradiol were determined, and the LH/FSH ratio
was calculated. On days 20-23 of the menstrual cycle,
serum levels of progesterone, estradiol, and prolactin were
measured, and the estradiol /progesterone ratio was as-
sessed. Hormone levels were determined by ELISA using
standard reagent kits (FineTest, China; CUSABIO, Chi-
na), on a Stat Fax 2100 analyzer (Awareness Technology,
USA) in the laboratory of the Maternity and Childhood
Center of the MNPE “Kyiv City Clinical Hospital No. 5”
together with “Neolab”, Kyiv.

In all examined women ultrasound examination of the
pelvic organs were performed twice: on days 11-13 and
20-23 of the menstrual cycle on the MyLab8 ultrasound
system (Esaote, Italy) using a transvaginal sensor with a
frequency of 5.0 MHz. During the ultrasound, the thick-
ness and structure of the endometrium, the size of the ova-
ries and signs of their functional activity (the state of the
follicular apparatus, the presence of a dominant follicle and
corpus luteum, their sizes) were analyzed and assessed. In
the presence of formations in the ovaries, their assessment
was carried out (size, shape, contours, echostructure).

A biphasic ovulatory cycle was confirmed if there
were signs of ovulation that had occurred: visualization
of a mature follicle with a diameter of 18 mm or more on
days 11-13, the presence of a corpus luteum during ex-
amination on days 20—23 of the menstrual cycle, presence
of endometrium with clear signs of secretory transforma-
tions, with a progesterone level of more than 25 nmol/L.
In women with no ultrasound signs of ovulation (no fol-
licle growth, or insufficient size — less than 18 mm), and
with a progesterone level of no more than 10 nmol/L, the
type of menstrual cycle was defined as anovulatory. Lu-
teal phase insufficiency was diagnosed in the presence of
ovulation that occurred and signs of insufficiency of the
second phase of the menstrual cycle (progesterone level on
days 20-23 of the menstrual cycle from 10 to 25 nmol /L).

Statistical data processing was carried out on a personal
computer using the computer program Statistica 13.3.721
(StatSoft Inc., USA). For quantitative description, the arith-
metic mean (M) and the standard error of the mean (m),
presented in the format M £ m, were used. The normality of
data distribution was checked using the Shapiro—Wilk test.

For intergroup comparison of mean values, one-way analy-
sis of variance (ANOVA) was used. For pairwise comparison
with the CG, the Student’s t-test for independent samples
was used. When analyzing categorical variables, the Pear-
son y? test was used. The difference was considered statisti-
cally significant at p < 0.05.

RESULTS AND DISCUSSION

According to the data obtained by us, the average
sex hormones values in the CG women were within the
limits which are characteristic to the ovulatory menstru-
al cycle (Table 1).

The average hormone levels in patients of the MG of
all Subgroups were within the normal range, however, in
women of the Subgroup IC, the FSH level on days 3-5 of
the menstrual cycle was 1.2 times lower. The LH level was
1.4 times lower in patients of the Subgroup IA and 1.7 times
lower in women of Subgroups IB and IC, compared with
the CG (p < 0.05). The LH/FSH index was also reduced
in patients of all observation Subgroups (p < 0.05). Hor-
monal homeostasis on days 20—23 of the menstrual cycle
was characterized by a decrease in progesterone levels by
1.3 times in patients of Subgroup IA (p < 0.05), by 1.7 times
in patients of Subgroup IB and by 1.9 times in patients of
Subgroup IC (p < 0.01), as well as an increase in estradiol
levels by 1.2 times in IA and 1.1 times in IB patients and
by 1.3 times in the Subgroup IC, relative to the indicator of
women in the CG (p < 0.05). The estradiol /progesterone ra-
tio was higher in the Subgroup IA by 1.6 times (p < 0.05),
in the Subgroup IB by 1.8 times (p < 0.05) and in the
Subgroup IC by 2.4 times (p < 0.01) than in the CG. The
average prolactin level in patients with combined prolifera-
tive processes of the uterus was within the reference values
and did not differ from the indicator of the CG women.

In the CmpG patients with isolated benign prolifera-
tive diseases of the uterus (Table 2), the average values of
pituitary and ovarian hormones were within the reference
values, but there were differences from the CG: the FSH
level was 1.3 times lower in women of Subgroup ITA and
1.2 times in Subgroup I1B, and the LH level was lower in
all three Subgroups — 1.4 times in Subgroups IIA and 11B
and 1.7 times in IIB (p < 0.05).

Table 1

Results of hormonal examination of the CG and MG women M = m (Unit)

Indicators Subgroup IA, n =30 Subgroup IB, n = 30 Subgroup IC, n = 30
On days 3-5 of the menstrual cycle

FSH, mIU/mL 5.21+0.47 4.96 +0.36 4.75+0.31* 5.7+0.5

LH, mIU/mL 5.47 £0.44* 4,59 +0.38* 4.56 +0.69* 7.8+0.4
LH/FSH 1.05 +0.04* 0.93 +£0.09* 0.96 £0.07* 1.37+£0.08
Estradiol, pmol/L 258.41 £ 26.11 252.81 £25.92 261.41 £ 25.31 2125+ 18.4

On days 20-23 of the menstrual cycle

Estradiol, pmol/L 561.20 £ 50.34* 503.80 + 54.06* 593.1 +46.2* 467.5+31.8

Progesterone, nmol/L 35.52+1.81* 27.63+£1.78** 245+1.6** 47.4+1.2

Estradiol/progesterone 15.8+1.4* 18.3£1.7** 242+ 1.5** 9.9+£15
Prolactin, mIU/L 149.7£15.5 146.1+14.4 153.2+£16.7 130.1 £13.8

Notes: *—p < 0.05; ** —p < 0.01 when compared with the CG; FSH — follicle-stimulating hormone; LH — luteinizing hormone.
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Table 2

Results of hormonal examination of women in the GG and the CmpG, M £ m (Unit)
Subgroup IIC, n =30

Indicators Subgroup IIA, n =30

Subgroup IIB, n =30

On days 3-5 of the menstrual cycle

FSH, mlU/mL 4,29 £0.26* 5.14+£0.23 4.61+0.22* 57+05

LH, mlU/mL 5.51+£0.63* 5.39+0.41* 4.55+0.65* 7.8+0.4
LH/FSH 1.28+0.11 1.05+0.04* 1.35+£0.19 1.37+£0.08
Estradiol, pmol/L 254.52 + 25.63 253.15+24.39 284.6 £ 27.3 212.5+18.4

On days 20-23 of the menstrual cycle

Estradiol, pmol/L 483.2+31.9 499.3+30.3 486.8 £34.7 467.5+32.8

Progesterone, nmol/L 38.9+1.6* 40.4 £1.5* 32.3+£1.7* 47.4+1.2

Estradiol/progesterone 12.4+1.3* 12.4+1.4* 15.1 £ 1.4* 99+15
Prolactin, mIU/L 145.3+4.2 164.5+t4.1 156.7+4.3 130.1 £13.8

Notes: *—p < 0.05; ** — p < 0.01 when compared with the CG; FSH - follicle-stimulating hormone; LH - luteinizing hormone.
Table 3

Comparative characteristics of the menstrual cycle of the examined patients (abs. n., %)

Cycle type / Subgroups Subgroup IA, n =30 Subgroup lIA, n =30
Full cycle 22(73.3) 25(83.3) 28 (93.4)
Anovulatory cycle 3(10.0)* 2(6.7)* 1(3.3)
Corpus luteum insufficiency 5(16.7)** 3(10.0) 1(3.3)

Cycle type / Subgroups Subgroup IB, n = 30 Subgroup IIB, n =30
Full cycle 12 (40.0)* 21(70.0) 28 (93.4)
Anovulatory cycle 9 (30.0)** 4(13.3)* 1(3.3)
Corpus luteum insufficiency 9 (30.0)** 5(16.7)** 1(3.3)

Cycle type / Subgroups Subgroup IC, n = 30 Subgroup IIC, n =30
Full cycle 13 (43.3)* 17 (56.7)* 28 (93.4)
Anovulatory cycle 7(23.4)** 8(26.7)** 1(3.3)
Corpus luteum insufficiency 10(33.3)** 5(16.6)* 1(3.3)

Notes: *—p < 0.05; ** — p < 0.01 when compared with the CG.

The LH/FSH index in the Subgroup IIB women was
1.3 times lower than in the CG ones (p < 0.05). The estra-
diol value did not differ from the CG women on days 3—5
and 20-23 of the menstrual cycle (p > 0.05), while the pro-
gesterone level in the IT phase of the cycle was 1.2 times
lower in women of the ITA and IIB Subgroups, and
1.5 times lower in women of the Subgroup ITC (p < 0.01).
Accordingly, the estradiol /progesterone ratio was 1.3 times
higher in the ITA and IIB Subgroups and 1.5 times higher
in the Subgroup IIC patients (p < 0.05). The prolactin
level in women with solitary proliferative processes of the
uterus did not differ from the CG women and did not
depend on the form of the disease.

Thus, in the case of combined uterine pathology, the
hormonal homeostasis system is subjected to significant-
ly greater stress than in the case of solitary pathology,
as also evidenced by the characteristics of the menstrual
cycle of the examined patients presented in Table 3, pre-
sented according to ultrasound and hormonal studies.

In 28 (93.3%) of the respondents in the CG had a
full biphasic menstrual cycle. Only 1 woman (3.3%) aged

42

22 years was found to have an anovulatory menstrual cy-
cle during the examination. Also, 1 woman (3.3%) aged
35 years was diagnosed with insufficiency of the corpus
luteum function. The value of pituitary gonadotropins in
these patients were within the reference range.

In women of the MG, the frequency of complete men-
strual cycles was lower than in the CG. Significantly fewer
complete cycles were found in the Subgroups IB (40.0%),
IC (43.3%) and IIC (56.7%). Anovulatory cycles occurred
in 10.0% of Subgroup ITA patients, in 30.0% of IB and in
23.3% of IC ones. In the case of isolated pathology, anovu-
latory cycles in the Subgroup ITA occurred 1.5 times less
often, in Subgroup IIB 2.3 times less often, and in Sub-
group IIC at the same level as in Subgroup IC. Corpus
luteum insufficiency occurred in 5 (16.7%) Subgroup 1A
patients, in 9 (30.0%) Subgroup IB and in 10 (33.3%)
Subgroup IC ones. At the same time, in isolated endome-
trial hyperplastic processes, corpus luteum insufficiency oc-
curred 1.7 times less frequently in Subgroup IIA, 1.8 times
in Subgroup IIB, and 2 times in Subgroup IIC in compari-
son with patients who had combined uterine pathology.
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Table 4
Frequency of anovulatory cycles and luteal phase insufficiency in patients with combined and isolated hyperplastic
processes of the uterus (abs. n., %)

Indicators
Anovulatory cycle 19 (21.1)* 14 (15.6)* 1(3.3)
Luteal phase insufficiency 24 (26.7)* 13 (14.4)* 1(3.3)

Note: * — p < 0.01 when compared with the CG.

Comparison of the anovulatory cycles frequency in pa-
tients with combined and isolated hyperplastic processes
of the uterus indicates a 1.4-fold increase in the anovula-
tory cycles (21.1%) in the MG patients in compared to
the CmpG (15.6%), (p < 0.05) (Table 4). Corpus luteum
insufficiency was detected 1.9 times more often in the MG
women (26.7%) than in the CmpG (14.4%), (p < 0.05).

It should be noted that in patients with isolated and
combined hyperplastic processes of the uterus, the fre-
quency of anovulatory menstrual cycles and luteal phase
insufficiency was significantly higher than in the CG
women (p < 0.01).

The study showed a high frequency of ovarian failure
in patients with hyperplastic processes of the uterus,
which in respondents with isolated pathology was 30.0%,
and in the presence of combined hyperplastic proces-
ses — 47.8%. In women with isolated hyperplastic pro-
cesses of the endo- and myometrium anovulatory cy-
cles and luteal phase insufficiency occurred with almost
the same frequency (15.3% and 14.4%, respectively). In
combined processes, the frequency of luteal phase insuf-
ficiency exceeded the frequency of anovulatory cycles by
1.3 times (26.7% and 21.1% respectively).

The high incidence of leiomyoma in combination
with other proliferative processes of the uterus allows us
to consider it a marker of disorders of the regulation of
proliferation and apoptosis processes in the organs of the
reproductive system. The diagnosis of uterine leiomyoma,
which is established in the reproductive age, serves as the
basis for further examination aimed at identifying other
hyperplastic processes of the endo- and myometrium. A
similar opinion is presented in the works of Ukrainian and
foreign authors [5, 7, 31, 32].

The relevance of this problem is due to the signifi-
cant frequency of this pathology, as well as its negative
impact on the generative function and quality of life of
women of reproductive age. In order to clarify the fea-

tures of the hormonal function of the ovaries in patients
with isolated and combined proliferative hyperplastic
diseases of the uterus, we conducted a comprehensive
hormonal and ultrasound examination. According to a
number of authors [15, 20, 33], a significant cause of the
occurrence and growth of tumors in the myo- and endo-
metrium is absolute or relative hyperestrogenia, anovula-
tion and, as a result, progesterone deficiency. However,
there are clinical observations indicating the stimulating
role of progesterone in the implementation of autocrine
and paracrine effects on the development of uterine fi-
broids [23, 28, 33].

In our study, it was found that in the reproductive
age, combined forms of benign hyperplastic diseases of
the uterus develop 1.6 times more often than solitary
ones against the background of ovarian failure. Hormo-
nal ovarian failure was observed in 47.8% of patients of
reproductive age with combined hyperplastic processes
of the endo- and myometrium and 30.0% with solitary
processes. Anovulation was observed 1.4 times more of-
ten in patients with combined uterine pathology, and
luteal phase insufficiency was observed 1.9 times more
often (p < 0.05).

CONCLUSIONS

1. Hormonal ovarian insufficiency was detected in
almost every second woman of reproductive age with
combined hyperplastic processes of the endo- and myo-
metrium and in every third with solitary processes of
the uterus.

2. Anovulation was observed in 21.1% of patients with
combined and in 15.6% with isolated forms of hyperplas-
tic processes of the uterus; luteal phase insufficiency — in
26.7% and 14.4% of patients, respectively (p < 0.05).
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Anani3 nowmupenocrti, e(heKTUBHOCTi Ta 6€3Ne4YHOCTi
3aCTOCYBaHHA TabneToK HeBiAKNAAHOT KOHTpauenuir
3 NleBOHOprecTpenom

B. I. Muporosa, C. O. LLypnsk, O. B. Jlaba
JTHII «JIpBiBChKMiT HaliOHATBHIIT MeTMYHUN yHiBepcuTeT iMeHi lanuia Faaunproro»

KokHa ceKkcyasibHO aKTHBHA SKIHKA PENPOAYKTHBHOTO BIKY MOKE CTHKHYTHCS i3 CHTYaI[i€l0, KOJU BHHUKAE HEOOXIiIHICTH
3aCTOCYBAHHSI €KCTPEHOI KOHTpAleNii. 3aBJaHHs Cy4yacCHOro JHKaps MOJISArac B HajJaHHI NAIiCHTKAM i3 TaKOI IPOGIEeMOI0
KBaJi(DiKOBaHOI KOHCYJIbTaILi, 00 JONOMOITH €(EKTUBHO Ta 0e3NeyHo 3anoGirtu HeGaskaHiil BaritHOCTI, a BiiTak — HEOO-
XiTHOCTI i O/IAIBIIOTO TEpepPHBaHHS.

Mema Oocnidsxcenns: ouiHKa piBHA 0GI3HAHOCTI JIiKapiB i NALIEHTOK MOA0 e(PEKTUBHOCTI, 6€3MEYHOCTi Ta 3a/0BOJIEHOCTI
3aCTOCYBaHHSIM MPENapariB Jisl HEBIJKJIAHOI KOHTpAIlenilii, a caMme TaGJIeTOK i3 JIEBOHOPTECTPEIOM.

Mamepiaau ma memoou. IlpoBeneno onuryBanus 120 jikapiB 3arajbHOi NPaKTUKU — ciMeitHoi memuuuuu, 210 jikapis
aKylepiB-TiHEKOJIOTB i 183 KiHOK PENpOaYKTUBHOIO BiKY I0/0 NPUHIMINB, METO/IB i 3ac00iB HEBIIK/IAHOI KOHTpALEIILii,
a Tako:K 0e3MeYHOCTi Ta PiBHS 32/10BOJIEHOCTI Ta0IeTKaMK HEBIIKJIAIHOI KOHTPAIENLl 3 JIEBOHOPIeCTPEIOM.
Pezyavmamu. 94,3% axyniepiB-riHeKoJIOTiB 3a3HAYMIIHU, IO M/ YA€ KOHCYJIbTYBaHHS NMAI[IEHTOK i3 MUTaHb KOHTPAIENILii iH-
(poOpMYIOTH iX PO MOKJIMBICTH 3ACTOCYBAHHSI HEBIIKJIAIHOT KOHTPALEIILii B Pa3i IOMWIOK IIiJl YaC BUKOPHCTAHHS Gap’ €pPHUX
a60 ropmoHaabHuX MeTo/iB. Cepes JiKkapiB 3arajibHOI IPAKTUKU — CIMEHHOT Meauuny Juie 49,2% onuTaHux MOBiZIOMUIIY,
IO MOKYTh YIIEBHEHO HA[JaBAaTH KOHCYJIbTAIlii CBOIM NAI[iEHTKAM i3 MUTaHb IJIAHYBaHHS CiM’i Ta HEBiKIa{HOI KOHTPALEIILi.
OHI/ITyBaHHH CIO’KMBaYiB MEAMYHUX MOCAYT (Bikom 2045 pOKiB) N0Ka3ai0, N0 OCHOBHUMH 3aC00aMH KOHTpallenii Tpu
NePioIMYHUX CTaTeBUX CTOCYHKaX € BHKODHCTAHHS npe3epBarusiB (46,5%), nepepBaHnn crareBuil akT (35,1%), sxuii He
HAJIESKUTH /10 METOIIB 3am00iraHHsl BariTHOCTI, Ta 3aCTOCYBaHHs TAa0JIETOK HEBiAKIaaHOI KoHTpamenmii (18, 4/))

Cepen >KiHOK, SIKi 3aCTOCOBYBAJIM JIEBOHOPTeCTpeJI, IOBHY 33/I0BOJIEHICTh IpenapaToM BUCIOBUIH 97,1% naiieHToK.
Bucnosexu. JIeBoHOPrecTpes € ONTUMAIBLHUM 3aCO00M JIJIsl 3an00iraHHs HeOasKaHiil BariTHOCTI ICJIsl HE3AXUIIEHOTO CTaTe-
BOTrO aKTy a0o B pasi, SIKIIO 3aCTOCOBaHMIT METO/ KOHTPALENIlii BUsBUBCS HeHaiiiuuM. JleBoHOprecrpes Oe3neuHuii npu
NPaBWILHOMY 3aCTOCYBaHHI B €KCTPEHHX BHIIA/IKAX 1 € aJIbTEPHATUBOIO a00OPTY, OHAK HE MOJKE 3aMiHUTU METO/IH ILIAHOBOI
KOHTpaueniji. 3HaHHS OCHOBHHX METOJiB, IIOKa3aHb, PEKOMEHOBAaHUX IpeNaparTiB /Il HEBiJKJIA/JHOI KOHTpAaLemNlii Ta
CXeM IX 3aCTOCYBaHHSI CJIJ] POSIJISIIATH SIK BasKJIUBY CKJIAJ0OBY KOHCYJIBTaTHBHOI POOOTH Cy4YacHHX JKapiB aMOyJIaTOpHOL
JIAHKM HA/IaHHS MEJMYHOI JJONIOMOTH B AKTYAJIbHUX COIL[iaJIbHO-€eKOHOMIYHHX YMOBaX YKpaiHU.

Kmouosi caoea: nesiokiaona konmpayeniyis, i1e6onopzecmpen, madaiemxu 0ns HegioKAaooi Konmpayenuyii 3 1e60HOP2eCmpPenoM,
eexmuenicmy, 6esneunicmo.

Analysis of the prevalence, effectiveness and safety of the use of emergency contraceptive pills
with levonorgestrel
V. I. Pyrohova, S. O. Shurpyak, O. V. Laba

Every sexually active woman of reproductive age may encounter a situation where there is a need to use emergency contracep-
tion. The task of a modern doctor is to provide patients with such a problem with qualified advice in order to help effectively
and safely prevent unwanted pregnancy and, as a result, its subsequent termination.

The objective: to assess the awareness of doctors and patients regarding the effectiveness, safety and satisfaction with the
emergency contraceptive, namely, pills with levonorgestrel.

Materials and methods. A survey was conducted of 120 general practitioners-family medicine doctors, 210 obstetrician-
gynecologists and 185 women of reproductive age on the principles, methods, means of emergency contraception, as well as the
safety and satisfaction with the emergency contraceptive pills with levonorgestrel.

Results. 94.3% of obstetrician-gynecologists noted that when consulting patients on contraception, they inform them about the
possibility of using emergency contraception in case of errors in the use of barrier or hormonal contraception. Among general
practitioners and family doctors, only 49.2% of respondents reported that they can confidently provide advice to their patients
on family planning and emergency contraception.

A survey of health care consumers (aged 20—45 years) showed that the main means of contraception for periodic sexual inter-
course are the use of condoms (46.5%), withdrawal (35.1%), which is not a method for preventing pregnancy, and the use of
emergency contraceptive pills (18.4%).

Among women who used levonorgestrel, 97.1% of users expressed complete satisfaction with the product.

Conclusions. Levonorgestrel is the optimal means of preventing unwanted pregnancy after unprotected sexual intercourse or
if the used contraceptive method has proven unreliable. Levonorgestrel is safe when used correctly in emergency cases and is
an alternative to abortion, but cannot replace planned contraceptive methods. Knowledge of the basic methods, indications,
recommended drugs for emergency contraception, and their use regimens should be considered an important component of the
advisory work of modern outpatient doctors providing medical care in the current social and economic conditions of Ukraine.
Keywords: emergency contraception, levonorgestrel, levonorgestrel emergency contraceptive pills, ef ficacy, safety.
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CTaH PENpOAYKTUBHOTO 37I0POB’ST iCTOTHO BILIMBAE Ha
neMorpaivHy CUTyaIliio B KOXKHIM KpaiHi, o 3yMOB-
JIIOE THIBUIIEHY yBary KIIHIICTIB i HAyKOBIIIB 10 TpobJie-
M1 30ePEKEHHS PETTPOYKTUBHOTO TTIOTEHITIATY HACEeHH ST,
30KpeMa i B YKpaini. BakimBuM MIJIAXOM MHATPUMAHHS
PENPOAYKTUBHOTO TOTEHIaly € 3anobiraHHs abopram i
MOB’SI3aHUM i3 HUMU YCKJaaHeHb. BojHOuac 3HMKEHHS
KiZTbKOCTI aBOPTiB MOXKHA JOCSTTH 332 YMOBH OXOTLICHHST
Cy4acHUMM MeToiaMu KoHTpartteriii 70—75% xiHok dep-
TuabpHoTO BiKY [3, 19, 26]. B ymoBax BifichkoBoi arpecii
npoTH YKpaiHu, COIialbHO-eKOHOMIUHOI HecTabiIbHOCTI,
BUMYIIEHOI BHYTPILITHBOI Mirpailii HaceJeHHsI Ta BiICyT-
HOCTI, 3 PI3HUX TIPUYNH, CTaGITBHUX CEKCYaTbHUX CTOCYH-
KiB, peryJsgpHe BUKOPUCTAHHS CYYaCHUX METO/iB KOHTPa-
1eniii, 0cobJIMBO TOPMOHAIBHOI, 3HUKYETHCS, BHACIIZIOK
YOr0 YacTWHA KiIHOK BUKOPUCTOBYE METOM KOHTpAIlETI-
1il 3 HeocTaTHBOWO edekTuBHICTIO. CaMe 32 TaKUX YMOB
HeOOXIiZIHO THABUIYBaTH OOI3HAHICTh MEANYHUX TIPAIliB-
HUKIB 1 MOTEHIIIHHUX KOPUCTYBaUiB 100 eKCTPeHOI (He-
BiiK/1a[HOT) KOHTpAIIEIILi] /151 3ar00iraHHs HellJIaHOBaHil
abo Hebaskaniii BaritHoCTi [25].

3a Bn3HavyeHHAM BcecBiTHBOI opranisarii oxXopoHM
3n0poB’a (BOO3), HeBimkIaHa KOHTPAIIEIIlisd — 1e Me-
TOMW KOHTPAIENIii, SIKi MOKHA 3aCTOCOBYBATU JIJIS 3aI10-
GiraHHsT BariTHOCTI MHCJIST HE3AXMIIEHOTO CTaTEBOrO aKTy.
CuHoHiMaMK TepMiHAa € IIOCTKOITa/bHa, aBpajbHa abo
«TOKeKHA» KOHTPAIIETisd, <IITyJKa HACTYITHOTO paH-
Ky» [24]. KokHa cekcyaTbHO aKTHBHA JKiHKA PEMPOIYK-
THUBHOTO BiKy MOXX€ CTUKHYTHCS i3 CHTYAIli€lo, KON BU-
HUKa€e nmoTpeba B 3aCTOCYBAHHI eKCTPEHOI KOHTpaIleNlil.
3aB/IaHHsI CYy4acHOTO JKapsl MOJISTAE B HA/AHHI TAIlIEHT-
KaM i3 Takom TpobireMoo KBasrihikoBaHOI KOHCYJIBTallil
3 MeTor0 eheKTHBHOTO Ta Ge3MeTHOTo 3amobiranHs Heba-
sKaHill BariTHOCTI, a BifiTak — HEOOXiMHOCTI 11 MOAJIBIIIOrO
nepepuBanus: [1, 2].

Ax 3asnavae BOO3, nesigknagna (ekcTpena) KOHTpa-
e[S I03BOJISIE YHUKHYTH 3aILTTHEHHST B 95% BUIMA/IKIB
HE3aXUIIEHOTO CEKCY 32 YMOBU TIPABUIBHOTO BIKOPHCTAH-
ua [25]. Ti sacTocyBanms Mosk/mBe B Gy Ib-SIKHiT 4ac, KOJIH
JKIHKa 3aHETTOKOEHA THM, IO MOKe 3aBariTHITH [24].

3rigno 3 pexomenzarisivu BOO3, abcosoTHIX Me-
JIMYHUX TIPOTUIIOKA3aHb /[0 BUKOPUCTAHHS HEBIIKIAIHOL
KOHTpAIIENIlii He iCHYE, sIK 1 BIKOBUX 0OMeKeHb ISt 1i 3a-
crocyBaHHS [24]. Curyartii, B IKIX MOXe 3aCTOCOBYBAaTH-
Cs1 HEBIJIKJa/HA KOHTpALelllisd: He3axWIeHWil craTeBuil
aKT; CeKCyalbHe HACHIBCTBO; HEBAAMA CIpoda Tepepu-
BaHHS CTaTE€BOTO AKTy; CYMHIBH B e(eKTHBHOCTI BUKO-
PHUCTAHUX KOHTPAIENTUBHUX 3ac00iB abo HeHasIexHe iX
BHUKOPHCTaHHS (30KpeMa, PO3PUB IIPE3EPBATUBA; IPOITYCK
npuitoMy TabIeToK KOMGIHOBAaHUX OPAJIbHUX KOHTpAIIETI-
tuBiB (KOK); 3ami3nenns 3 BBeZIeHHSIM iH €KITIIT HOPETHC-
TEPOHY €HAHTaTy, JENO-MeIPOKCUTIPOTeCTEPOHY arleTaTy
abo KOMOGIHOBAaHOTO IH'EKIIITHOrO KOHTpPALENTHBA; €KC-
MyJIbCis BHYTPIITHBOMAaTKOBOTO KOHTPAIIENITUBA; HETIOBHE
PO3UMHEHHS criepMituaHoi Tabietkn Tomo) [2, 17].

Oco6aMBICTIO IIpenapariB HeBIAKIAAHOI KOHTPALEIii
€ BiZICYTHICTh HeGE3TMEKN JIJIsT 3M0POB’s JKIHKU: BOHU HE
CTIPUYUHSIOTh TIePEPUBAHHS BariTHOCTI, He TOPYIIYIOTh
PO3BUTOK TJIOJIa B Pa3i HACTAaHHS BATiTHOCTi, He BILIN-
BAIOTh Ha MiKPOOIOTY CTaTEBUX OPraHiB, He 3yMOBJIOIOTH
Ges3II A, He THABUINYIOTh PUSUK M03aMaTKOBOI BariT-
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HOCTI Tl He CITPUSIOTH TONTNPEHHIO PUBUKOBAHUX MOjIE/Iei
cekcyasnbHOl noBeninku |1, 4, 15, 16, 21].

BOO3 i npodinbhi MeauyHi acoriarnii peKOMeHIyI0Th
JI0 BUKOPHUCTAHHS 4 METOIW HEBiJKIAHOI KOHTPATIEITii:
TabJIeTKH, 1110 MICTSITh JIEBOHOPTECTPesT; TabJETKH, 110 Mic-
TATh yainpuctamny arerat; KOK ta migpBMmicHI BHYTpil-
HBOMATKOBI KOHTparenTusu 5, 9, 12, 14, 20, 24].

HaiicyuacHimmm 3aco60M HEBiIKIaHOI KOHTpaIlen-
il € mpenaparu y (opmi TabJaETOK, M0 MICTSITh JIEBO-
Hoprecrpen y mposax 0,75 mr abo 1,5 mr. Taki Jjikapcbki
3aco0M NPUTHIYYIOTH OBYJISAIIIO 33 PAXYHOK 3HUKEHHS
TPOYKITii (hOTIKYTOCTUMYTIOBATBHOTO TOPMOHY 1 3a-
NnoGiraroTh 3allTiIHEHHIO, SKINO CTATEBWIl akT BiAOyBCs
B IPEOBYJIATOPHY a3y MeHcTpyaabHOro ukiy. Crpu-
YUHEHA JIEBOHOPTECTPEIOM pPEerpecisi 3MiH CeHIOMeTPis
TepenTko/pKae IMIJIAHTAIl] 3aIlJliIHeHOT UK THHUA.
JleBoHOpTECTPEJ MTPOIOBIKYE AISATH 1 TICJISI BUXO/LY lilie-
KJIITHHU 3 7103pijoro ¢oJiKysa, 30KpeMa, TTPUTHIYYIOun
BUPOOJIEHHST TIPOTECTEPOHY SKOBTUM TiJIOM 1 JIIOTEIHIZY-
BAJIBHOTO TOPMOHY Tinodi3oM, CKOPOUYIOUM JIOTETHOBY
(asy MeHCTpyasIbHOTO IIUKJTY i CITOBIIBHIOIOYHN ITiZITOTOB-
Ky eHjioMeTpid 1o imranTaitii. [leBHOIO Mipoto sieBoHOp-
TecTpes MiABHUIIYE B'SI3KICTh IEPBIKAJIBHOTO CJU3Y, IO
TIEPETTKO/KAE MPOCYBAHHIO CIIEPMATO301/[iB Ta iX 3JIUTTIO
3 gitekyitunoio [6, 14, 22, 23].

3a panumu BOO3, nipu 3acTtocyBaHHI IpenapariB i3
JIEBOHOPTECTPEIOM YacTOTA HACTAHHSI BariTHOCTI CTaHO-
BuTh Bix 1,2 mo 2,1% [24].

JleBoHOprecTpes JOCTYIHUHN Yy BOX pesKuMax Ipuiio-
my: 1 Tabrierka y 103i 1,5 Mr ogHopasoBo abo 2 Tabierku
1o 0,75 Mr, 10 MPUIMAIOTHCS OHOMOMEHTHO abo 3 iHTep-
BasioM 12 rox. Konrpanentusna ehexTUBHICTD 36epiracrh-
Cs1 IPU TIPUMIOMi JIEBOHOPTECTPEJTY MIPOTITOM 72 TOJL TicCJIst
HE3aXHUINEHOTO CTaTEeBOTO aKTYy, IIPOTE HANBUINA — Y TIePIIi
12 rox [6-8, 18].

Yci KOHTpamenTHBHI TIpemapaTH, IO MICTATH JIeBO-
HOPrecTpes, MaloTh HU3KY OCOOJMBOCTEH, Ha SKUX CJIiJ
HAroJIoNTyBaTH IIiJl YaCc KOHCYJBTYBaHHS MAaIli€HTOK [2].
3TifiHO i3 CUCTEMATU30BAaHUMHU OIJISIIAMU CYYACHUX [10-
CJT/IKEHD, IO CTOCYIOTHhCS BITUBY JIEBOHOPTECTPEJTy Ha
TIpoIiecy OBYJIATI Ta 3allTiIHEeHHs, JIEBOHOPTECTPea He
€ abopTUBHUM 3aCOO0M i HE YHHUTH T€PATOreHHOI il B
pasi HacTaHHs BariTHOCTI Ticssi fioro mpuitomy, € 6es-
MEYHUM TIPU TIPABUJIBHOMY 3aCTOCYBaHHI B €KCTPEHUX
BUIIAJIKAX, a TAKOK € aJbrepHaTHBO abopTy, MPOTe He
MOJKe 3aMiHUTH METOIU TIJTAHOBOi KoHTparentii [6, 14].
[ToBTOpPHE 3acTOCYBaHHS JIEBOHOPTECTPETY TPOTATOM
OHOTO MEHCTPYAJBHOTO THUKJIY He PEeKOMEHIOBAHO
BOO3 [10, 11, 13]. Boanouac caix mam’ataTh, 10 JIeBO-
HOpPrecTpes He 3aXWIae Bij iH(EKIli, Mo mepeanTbes
nepeBaxkHo crateBuM nuissxom [10]. Cepen mepesar mpe-
rnapariB I HEBiJIKJIAHOI KOHTpAIEIlii 3 JIeBOHOPTe-
cTpesioM y (hopMi TabJIeTOK CJIiJl BiA3HAYNTH: 3PYYHICTD Y
3aCTOCYBaHHi, e(heKTUBHICTh TIPW MPUHOMI B OYAb-SIKAi
JIeHb MEHCTPYaJIbHOrO UK, BiAICYTHICTH aGOPTUBHOIO
eexTy Ta TepaTOreHHOI Jii, MOXKJIUBICTb 3aCTOCYBAHHS
B TIepioJ TPYIHOTO BUTOMOBYBAHHS, MiCJIsI OHOPA30BOTO
npuiiomy (K IPaBUJIO) BiJICYTHS 3aTPMMKa HACTYITHOI
MencTpyartii [18].

Mera gocaifzKeHHs: ollika piBHs o0i3HaHOCTI JIi-
KapiB i MamienToK 1moa0 eGeKTUBHOCTI, HE3MeYHOCTI Ta
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3a/I0BOJIEHOCT] 3aCTOCYBAaHHSM IIpPENapariB /Jisd HeBif-
KJIaZiHOT KOHTpalleniii, a came TabJeTOK i3 JieBOHOpre-
CTPEJIOM.

MATEPIAJIU TA METOOU

[IpoBeneno ankeryBanng 120 JsikapiB 3arajgbHOI ITpaK-
TUKHU — ciMeltHoi Mepuninnu, 210 JxikapiB akymepiB-TiHe-
K0JI0TiB 1 185 JKiHOK PernpoyKTUBHOTO BiKY MO0 TIPHUH-
IUIIB, METOAIB, 3ac00iB HEBiAKIAAHOI KOHTpAIENIii, a
TakoK Ge3MEeYHOCTI Ta 3aJ0BOJEHOCTI 3aCTOCYBAHHAM
TabJIeTOK HEBIAKIAAHOI KOHTPALENIii 3 JeBOHOPrecTpe-
goM. AHKeTa 1 JKapiB MicTWIa MUTAHHS HIOAO 00i-
3HAHOCTI 3 METO/IaMU HEBIJIKJIAHOI KOHTPAIEIIIii, IToKa-
3aHHSIMU Ta MPOTUITOKA3aHHSIME 10 3aCTOCYBaHHsS Tab-
JIETOK, IO MICTSATH JIEBOHOPTECTPEN, HIOAHCIB KOHCYJIb-
TYBaHHS 3 MUTAHb HEBIZIKIQIHOT KOHTpaleniiii. B ankeTi
JUIST TAIIEHTOK yBara OyJia 30cepe/ykeHa Ha MUTaHHIX
NPUIHATHOCTI HEBIAKIALHOI KOHTPALEILii, 0cOOUCTOro
JIOCBIJy 3aCTOCYBaHHsS TabJIETOK €KCTPEHOI KOHTpaIlen-
i, /uKkepesr iHdoOpMaIlii Tpo HeBiJAKJIAAHY KOHTpAIel-
mito tomo. JlocmijzkeHHd TPOBOMUIM  BiJIMIOBIIHO /10
npunnumiB leabcincbkoi mexsapartii, Konsentii Paan
€Bponu npo Ipasa JOAUHU Ta OiIOMEANIMHY, BiAIIOBI/1-
HUX 3aKOHIB YKpaiHu # cyyacHUX GiO€TMYHUX HOPM Ha
KaiHivHUX 6azax kadeapu akyuiepcTBa, TiHEKosorii Ta
MepUHATOJIOTIT i Kadeapu ciMeitHOi MeaUITMHN (DaKyJIb-
tery micagaumnaomuoi ocsitu JIHII «J/IpBiBchbKUii Hallio-
HAJIBHWN Menuyuuii yHiBepcuteT imeni [lanmma Tamum-
IIBKOTO» B M€KaX HayKOBO-AOCTiAHOI pobotn «Po3pob-
Ka HOBUX IIJXO/IB /10 MIarHOCTUKH, JIKYBaHHS Ta MPO-
dinakTuku nopyirenb GYHKII KiHOYOT PEmpOMyKTHUB-
HOI cucTeMH B Pi3Hi BikoBi mepioan» (Ne mepskpeectpa-
mii 0125U000734). CraTucTUYHMN aHasi3 OTPUMAaHUX
TMTOKA3HWKIB MTPOBOIUJIN 32 IOTIOMOTOIO TTPOTPAMHOTO 3a-
6esneuennss Microsoft Excel 10.0 i Statistica 12.0. Pis-
HUIO MK TOCJIPKYyBAHUMU BeJIMYMHAMY BBaJKAJIU CTa-
TUCTUYHO 3HauyIoio npu p < 0,05.

PE3YJIbTATU AOCNIO>KEHHSA
TATX OBrOBOPEHHSA

Ouikysanoio Oysa Kpaiia 0Oi3HAHICTDL JKapiB aKy-
LIEPiB-TIHEKOJIOTIB 100 NPUHIMIIB Ta 3aco0iB He-
BimkymamaHoi koHTpareniii. Cepex 210 axymiepis-rine-
kosioriB 198 (94,3%) daxiBiiB 3a3HaumsM, M0 M Yac
KOHCYJIBTYBaHHS TMAI[IEHTOK 13 TNHUTaHb KOHTpAIeMNIlii
iHbOpPMYIOTH iX PO MOKJIUBICTH 3aCTOCYBAHHS 3aCc00iB
HEBIIKJIQJIHOI KOHTPAIleNIlii B pa3i MOMUJIOK TIi/i 4ac BU-
KOpHCTaHH: 6ap epHuX a00 TOPMOHAILHUX METOAIB. [l
MAI[iEHTOK, SIKi MAlOTh PU3UK HE3aXWIEHOTO CTATEeBOTO
aKTy Ta/abo He MAaTh PETYJISIPHOTO CTATEBOTO KUTTS, ¥
cyJacHmX ymMoBax Oimbimicts (163; 77,6%) omuranux da-
XIBI[iB PEKOMEH/Iy€ MaTH 1pu coOi TabJeTKu eKCTPeHol
KouTpartteniii (mepeBaskHo JeBonoprecrpesn — 86,5%) 3
ocopmiieHHSM perienta (OCKIJIbKU TpernapaT JeBOHOP-
rectpeny € penentypHumu). Cirif 3a3HaYUTH, IO aKy-
MIepPU-TiHEKOJIOTH He PEKOMEHIYIOTh HEeBiIKIAIHY KOHT-
partemnitiio ocobaM i3 PU3UKOBAHOIO CTATEBOIO TIOBEMIH-
KOTI0 4Yepe3 MiBUIIEHNN PU3WK iH(EKIiH, 1Mo mepeaa-
IOTBCA CTaTeBUM MIJASAXOM. Yci (axiBIli 3a3HaumJIN, 10
BigHeceHHs TabIeTOK €KCTPEHOI KOHTpAlemiil a0 Ka-
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Teropil pelenTypHUX NperapariB HiBeJIIOE caMy CYTb
HEBIKJIAJHOCTi, OCKiTbKM MaKCUMaTbHA e(PEKTUBHICTH
METOJY CIIOCTEPIra€ThCs MPU 3aCTOCYBaHHI 3ac00y TPO-
TATOM TIEPIINX 72 TOJ Ticad cTateBoro akTy. BogHowac
68 (32,4%) axyiiepiB-riHeKoJIOTiB He 3MOTJIU OHO3HAY-
HO BIJITOBICTA HA MUTAHHS MO0 MOKJIUBOCTI 3aCTOCY-
BaHHS JIEBOHOPTECTPEIY B TEPioJl TPYIHOTO BUTOIOBY-
BaHHs, a 72 (34,3%) — 110710 HASIBHOCTI MPOTUIIOKA3aHb
abo 3acTepeskeHb [0 MPUITOMY TabJIeTOK HeBiAKJIaLHOl
KOHTPAIETIIil 3 IEBOHOPTECTPEJIOM.

Cepen JikapiB 3arajbHOI MPAKTUKKA — CiMENHOI Me-
qurmay Jinnte 59 (49,2%) onuTtaHuX 3a3HAYWIM, 110
MOXKYTh BIIEBHEHO HaJlaBaTH KOHCYJIbTAIlll CBOIM Talli-
€HTKAM i3 MUTaHb IJIAHYBaHHS ciM'i Ta HeBiaKIaaHOI
KOHTpAIeIlii.

OnuTyBaHHS CIOKUBAYIB MEIUIHUX TOCAYT (BiKOM
20—45 poKiB) MOKA3aJI0, IO OCHOBHUMH 3aC00AMHU KOHTPa-
HeNIii TPy MePioIMYHUX CTAaTEBUX CTOCYHKAX € BUKOPUC-
TanHs nipe3epBatuBiB (86; 46,5%), nepepBanuii crateBuit
akT (65; 35,1%), KUl He HAJEKUTH 10 METOAIB 3armobi-
TaHHST BaTiTHOCTI, Ta 3aCTOCYBaHHsST TabJIETOK HEBiIKJIa-
Hoi koutparentii (34; 18,4%).

BaxsmiBuMu € XUOHI YSIBJIEHHST TPO HEBIKIA/IHY KOHT-
parentiito, BUCJIOBJIEHI OMUTAHUMHU KIHKAMU: PU3UK TI0-
PYIIeHb MEHCTPYaJbHOTO IUKJIY Ta OGe3IIians B Mail-
6yTHBOMY, Hee(DEKTHBHICTh 3aCTOCYBaHHS y JKiHOK i3
HaJJIMIIKOBOIO Macoio Tijia Tomo. IIpu npoMy GiaburicTsb
OTMMTAHNX 3a3HAYUJIN, 10 OTPUMYIOTEH iH(pOPMAIio PO
eKCTpeHy KOHTpAIENIiio 3 iHTepHETY, a yacTuHa ocib Ha-
roJIocusIa Ha He3PyYHOCTI HeoOXiAHOCTI BiABimyBaHHS
JKaps A1 OTPUMAHHS PellenTa Ha TabJeTKU HeBiAKIa-
HOI KOHTpaIentii.

Cepen XiHOK, SKi 3aCTOCOBYBaJU JIEBOHOPTECTpeEJI,
TOBHE 3a/T0BOJIEHHsT 3acoboM BucioBman 97,1% marien-
TOK, 2,9% ONUTAaHUX BiI3HAYMIN 3aTPUMKY HACTYITHOI
MeHCTpyallii Ha 9 AHIB, 110 GyJ0 TIPUUNUHOIO 3BEPHEHHS
Ha KOHCYJBTAIIII0 JI0 TIHEKOJOora sl BUKJIIOYEHHS MO-
BipHocTi BariTHocTi. Boanodac OiabIIiCTh PeCHOHIEH-
TOK BBa)kKajsa, 1O €KCTPEHY KOHTPAIEMIiI0 MOXKHA 3a-
CTOCOBYBATU Ha IIOCTIHIN OCHOBI IIPU HeperyJsspHOMY
CTaTEBOMY KUTTI.

Jlesonoprectpen, mo mictursh 0,75 Mr a6o 1,5 mr
JIEBOHOPreCTpesy, € TpenapaTtoMm BuUOOpPY A HEBij-
KJIaJIHOI KOHTPAIIeTIlii, OCKiJIbKHM Oro e(heKTUBHICTh Ta
6e3MmeuHicTD MiATBEPKEH] Pe3yIbraTaMi YHCTEHHUX J10-
crimpkens [6, 7, 10, 14, 18, 22].

BUCHOBKMU

JleBoHOprecTpes € ONTUMATBHIM 3aC000M JIJIs1 3a1o6i-
raHHsT HeGasKaHiil BaTITHOCTI MCJIST HE3aXUIIEHOTO CTaTe-
BOTO aKTy abo B pasi HEHAMITHOCTI 3aCTOCOBAHOTO METOLY
KOHTparemnii. Bin 6e3neunuii mpyu npaBUIbHOMY 3aCTOCY -
BaHHI B €KCTPEHUX BUIAAKAX 1 € aJIBTePHATUBOIO abopTY,
OJIHAK HE MO’KE 3aMiHUTU METO/IU IJIAHOBOI KOHTPAIIEIIIIii.

3HaHHST OCHOBHUX METOJIiB, TTIOKa3aHb, PEKOMEH/IOBA-
HUX TIperapariB JIJIg HEeBiJIKIAJHOI KOHTpAIeNIlil Ta cXeM
iX 3aCTOCYBaHHS CJiJI PO3TIAAATH SK BaKJINBY CKJIAIOBY
KOHCYJIBTATUBHOI POOOTH CYJaCHUX JKapiB aMOyIaTopHol
JIAHKYM HAJIAaHHS MEINYHOI JI0TIOMOTH B aKTyaJIbHUX COTIi-
AJTbHO-EKOHOMIUHUX YMOBaX YKpaiHU.
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Pelvic infections with intrauterine device:
microbiological profile and clinical significance

H. A. Suhail
Department of Gynecology and Obstetrics, College of medicine, University of Mosul, Iraq

Intrauterine devices (IUDs) are widely used long-acting method of reversible contraception which has a high efficacy and
safety. Around the world, about 22.8% of women use IUDs for birth control. However, the use of these devices is highly
associated with an increased risk of pelvic inflammatory diseases, potentially leading to significant health complications.
The objective: to identify the prevalence of bacterial microorganisms in endocervical swabs from women using IUDs and
assess the antibiotic sensitivity profiles of these isolates.

Materials and methods. This research is a cross-sectional study starting from June 2022 and ending in June 2024. Both
written and verbal consents of 162 women aged 18—48 years who used IUDs as a contraceptive method and attended the
private gynecology clinic and Al-Zahrawi hospital in Mosul city, Iraq were provided. Endocervical vaginal swabs were
taken and diagnosed by Gram staining method, biochemical testing, and the VITEK 2 system for bacterial identification.
Antibiotic sensitivity was assessed using automated methods.

Results. Among the 162 participants, 90 (55.56%) women had negative culture results, while 72 (44.44%) patients had
positive results. Escherichia coli was the predominant microorganism (17.28%), followed by Klebsiella spp. (6.79%)
and Staphylococcus aureus (7.41%). Antibiotic sensitivity test has revealed that meropenem, imipenem, levofloxacin,
and colistin were the most effective medications, showing 100% sensitivity. Other antibiotics, including amikacin and
ampicillin, displayed high resistance rates (66.67% and 70.83%, respectively). Clinical features like dyspareunia, vaginal
discharge, and pelvic pain were significantly associated with positive cultures (p < 0.05).

Conclusions. The study highlights a substantial prevalence of bacterial infections among women who use IUDs, with
Escherichia coli as the leading pathogen. Carbapenems (imipenem and meropenem) showed the highest efficacy, sug-
gesting their suitability for treating such infections. Regular monitoring and appropriate antibiotic treatment are recom-
mended to manage IUD-associated infections effectively.

Keywords: intrauterine device, bacterial isolates, antibiotic sensitivity, pelvic inflammatory disease, endocervical swabs.

3ananbHi 3aXBOPIOBaHHSA OPraHiB Masioro Tasa Ha TJli BUKOPUCTaHHS BHYTPILLHbOMATKOBOI criipani:
MikpoGionoriyHuii npodinb Ta kKNiHiYHe 3HaYeHHs
H. A. Suhail

Buyrpimabomarkosi cripasi (BMC) € ogaum i3 HalGiibin HOMMPEHNX METO/IB KOHTPALEIlil TPUBAJIOL i, 1[0 XapaKrepu-
3Y€ETHCSI BUCOKOIO eheKTHBHICTIO Ta 6e3mekoro. Y cBiTi 6in3bko 22,8% KiHOK, SIKi He IIAHYIOTh BariTHICTb HA MEBHOMY €Tart
SKUTTS, HajatoTh epesary BMC sk merony xonTparienitii. OfiHaK BUKOPUCTAHHS 1IUX MTPUCTPOIB 3HAYHOIO MiPOIO aCOIHIOETH-
cs 3 TIIBUIEHUM PU3UKOM 3alaJibHUX 3aXBOPIOBAHL OPraHiB MaJOro Ta3a, IO MOTEHIIHO MOKe TPU3BECTU /10 CePHO3HUX
YCKJIA/IHEHD JIJISL 3/[0POB 4.

Mema 0ocnioxcenns: BUSIBJICHHS TOUIMPEHOCTI OaKTepiaJlbHUX MIKPOOPraHi3MiB B €HIOIEPBIKAIbHUX Ma3Kax sKiHOK, sIKi BU-
kopuctoByioTh BMC, Ta ominka mpodiito IXHbOI 4y TIUBOCTI 10 aHTUOIOTUKIB.

Mamepianu ma memoou. 1le epexpecHe TOCTIKEHHs TPpoBeeHe B mepion i3 yepBHst 2022 p. o uepserb 2024 p. ITncbMoBy
Ta YCHY 3ro/ly Ha y4acTb y focJiukenHi Hagam 162 skinkn Bikom 18—48 pokis, siki 3BepTayincs /10 MPUBATHOI MHEKOJIOTIYHOT
KJtiHiKK Ta jikaphi Anb-3axpasi B Micti Mocya (Ipax) i BukopuctoByBain BMC gk meton xonTparentii. Enonepsikabhi
MasKK JOCIIiKeH] 3a goromMoro Merony ¢apOysanns 3a [pamom, Gioximiutoro TectyBanns ta cucremu VITEK 2 mda inen-
tudikanii GakTepiii. YytausicTs 10 aHTUOIOTHKIB OIIHIOBAJIM ABTOMATHU30BAHUMH METOIAM.

Pesyavmamu. Cepen 162 yuacuuis nocmimkents y 90 (55,56%) sxinok 3adikcoBano HeraTwBHi pe3yJbTaTH IOCIBY, TOZI
Ak y 72 (44,44%) xinok Oysu mosutuBHI pesynsratu. Escherichia coli Gyna HalimonmpeHinmM BUSIBIEHUM MiKPOOpraHis-
MoM (17,28%), 3a reto — Klebsiella spp. (6,79%) ta Staphylococcus aureus (7,41%). Tect Ha uyT/IMBICTh 10 aHTUOIOTUKIB 3aCBI/-
4UB, 10 HABHIIY e(DEeKTUBHICTD IPOJAEMOHCTPYBAIN MepOTieHeM, iMiteHeM, jieBodiokcarut i kosictur 31 100% uyTamBicTio.
[Hii aHTUOIOTUKY, BKIIOUHO 3 aMiKALMHOM Ta aMINIIIIHOM, BUSBIJIM BUCOKUII piBeHb pesucreHTHOCTI (66,67% i 70,83% Bin-
NoBizHO). Taki KJiHIYHI 03HAKH, SIK AUCIIAPEYHis, BariHAIbHI BUIIJIEHHS Ta TA30BUH OiJib, MAJIM CTATUCTUYHO 3HAUYIIUN 3B 30K
i3 BUsIBJIEHHSIM TTO3UTUBHUX KyJIbTyp (p < 0,05).

Bucnogxu. Jlocmikents MaIKpecaioe 3HadHy MOMMPEHICTh GaKTepiaTbHuX iH(MEKIIH, cepel AKUX MPOBIAHUM TATOTEHOM €
Escherichia coli y xiHok, siki BukopucroByrorh BMC. Haiiguina uyTausicts i3 60Ky MikpoopraHizmis OyJia BUSIBJIEHA 10 Kap-
GareremiB (imMinereM i MeporieHeM), Mo CBIYUTD MPO iXHIO e(heKTUBHICTD y JiKyBaHHi noai6Hux indexmii. asa epextruBHoro
JiKyBaHHs iHDeKTiH, ToB’s13annx i3 BukopuctanuasiM BMC, pekoMeHyIOTbCsT peTyJIspHUIT MOHITOPHHT Ta BiIIOBIZIHA aHTH-
GakTepiasbHa Teparis.
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ntrauterine contraceptive device (IUCD) or simply

known as coil, is a small birth controlling method. It
usually has T shape form, and it is put into the uterus to
prevent pregnancy [1]. The intrauterine device (IUD) is
the most popular mean with long-acting and reversible ef-
fect to birth control. It is known for being safe, effective,
easy to use contraceptive method, and it is inexpensive.
Although TUD may have failure rate of about 0.5-0.8%.
It’s not dependent on patient compliance [2]. Around the
world, about 22.8% of women seeking for birth control
prefer using IUD, significantly varies with geographic,
governmental policies, and the level of education among
healthcare workers rather than medical qualifying require-
ments [3]. Copper (Cu) loaded TUD is locally acting as
a contraception by enhancing sterile inflammation within
the uterine endometrium making it hostile for implanta-
tion of the fertilized ovum, in addition to the spermici-
dal action of Cu-loaded in the device [2]. Levonorgestrel
intrauterine system causes progressive atrophy of the en-
dometrium for prevention of implantation, this will add
further benefit in the treatment of heavy menstrual blee-
ding in addition to its contraceptive features [4]. As any
contraception it’s not out of complications like perfora-
tion, expulsion, disturbance of menstrual pattern and in-
fection [5]. Infection of the female upper genital tract is
called pelvic infection, that’s common among women using
IUCDs. Infection ascends from the vagina and endocervix
can progress to endometritis, salpingitis, tubo-ovarian ab-
scess, parametritis, oophoritis, and/or pelvic peritonitis [1].
The main implicated organisms are the sexually transmit-
ted Chlamydia trachomatis (C. trachomatis) and Neisseria
gonorrhoeae (N. gonorrhoeae) as well as microorganisms
such as Haemophilus influenzae, Gardnerella vaginalis, and
gram-negative rods in intestine, Ureaplasma urealyticum
and Streptococcus [2]. There are different mycoplasmas
that can live in the human genital tract. These include My-
coplasma hominis, which is also known as classical or big
colony-forming mycoplasma, and T. Mycoplasma (“T” for
tiny) because it grows in very small groups [5]. It has been
shown that these organisms may invade the lower and up-
per female genital tract causing inflammation and altered
vaginal discharges, abdominal pain, dyspareunia, abnormal
vaginal bleeding with constitutional symptoms like fever,
malaise [3]. On the other hand, these organisms are said
to cause nongonococcal urethritis in adult men, they have
also been linked to stillbirths, abortions, low birth weight,
preterm birth and puerperal sepsis [5]. Pelvic infection has
great implications effecting woman health since it happens
so often and can cause infertility, ectopic pregnancy, pelvic
adhesion, chronic pelvic pain, and pelvic abscesses [6]. The
most susceptible women to pelvic infection are young, sexu-
ally active persons who have had no children, women who
are using contraceptive devices, smoking and have lower
income commonly develop pelvic infection as well [1, 7].
Diagnosis usually made by history and clinical examina-
tion, high vaginal and endocervical swab, nucleic acid am-
plification, test of the blood and ultrasound examination of
pelvis to exclude other causes of abdominal pain [5]. Pelvic
infections are treated with antibiotics that should affect
both C. trachomatis and N. gonorrhoeae as well as other
suspected anaerobic microorganisms for two weeks. Part-
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ner notification and treatment is vital to break the cycle
of infection followed by test of cure for both partners [6].

The objective: to find out the prevalence of bacterial
microorganism causative agents in women using [UCDs
as a contraception, relaying on the endocervical swabs
taken from them.

MATERIALS AND METHODS

Study design. This study designed as cross-sectio-
nal study conducted from 01.06.2022 to 01.06.2024. The
study sample consisted of 162 women aged between 18
and 48 years. Purposive sampling was employed, with par-
ticipants recruited from private gynecological clinics and
Al-Zahrawi hospital in Mosul city, Iraq. Participants used
IUD for contraceptive purposes, visited gynecology clinics
for follow up and presented with various gynecological
symptoms like altered vaginal discharges, lower abdomi-
nal pain, and constitutional symptoms. Their past gyneco-
logical history was negative for any other gynecological
disease like fibroid, ovarian cyst and adenomyosis. Data
collection was facilitated using a structured questionnaire.

Sample collection. All participant underwent a pelvic
examination, and endocervical swabs were obtained by a
sterile, unlubricated speculum inserted into the vagina.
Samples from the endocervical area were collected using
sterile cotton swabs. Care was taken to avoid contamina-
tion from gut flora and vulvar regions. Specimens were
labelled, collected and transported using Amies transport
media, with a maximum transport time of 30 minutes.
For detection of deoxyribonucleic acid of C. trachomatis
and N. gonorrhoeae, swab was sent using “Digene” in ad-
dition to Gram stain, culture in blood agar. Microbio-
logical study was performed at the central Al-Mansour
Laboratory of Microbiology.

Inclusion criteria: women in reproductive age (18—
48 years) who have used either Cu or hormonal TUDs for
contraceptive purpose for more than 30 days.

Exclusion criteria:

— Women using contraceptive methods other than TUD.

— Women who have taken antibiotics within the pre-
vious two weeks.

— Women presented with vaginal bleeding due to any
cause.

— Women diagnosed with autoimmune diseases, chro-
nic administration of immunosuppressive therapy,
or undergoing cancer treating chemotherapy.

Ethical approval. This study, in compliance to the
ethical principles outlined in the Helsinki Declaration, has
obtained the ethical approval from the local ethics com-
mittee (document number 584, dated 18 October 2023).
Verbal and written consent were granted by each partici-
pant prior to sample collection (Appendix).

Sample processing

Diagnosis of the isolates. Colonies, who have been
grown on various media, were isolated, purified, and di-
agnosed. This involving the sub culturing isolated colo-
nies onto fresh agar plates to ensure purity. Each colony
was then subjected to gram staining and a series of bio-
chemical tests. The bacteria isolated were diagnosed by
the VITEK 2 system, general primers GP5/GP6 and the
Hybrid Capture 2 (HC2) system.
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Gram staining. A single overnight-grown colony was
transferred using a sterile loop onto a clean slide and a drop
of distilled water was added. The smear was heat-fixed,
air-dried, and then stained with Crystal Violet stain for
1 minute, followed by iodine solution for 2 minutes. Af-
ter washing with water and decolorizing with ethanol, the
smear was counterstained with safranin, dried, and exa-
mined under a light microscope with an oil immersion lens
to observe bacterial morphology and cell characteristics.

Biochemical tests. The biochemical profile of isolates
was determined by testing their ability to ferment sugars,
glycosides, and polyhydric alcohols, which is essential for
differentiating Enterobacteriaceac and other medically
important bacteria. The tests included pH changes in me-
dia and gas production. Rapid identification kits and auto-
mated systems were used in the laboratory for efficient
processing and identification.

Confirmatory diagnosis using VITEK 2 compact sys-
tem. Principle. The VITEK 2 system (an automated mi-
crobiology system) which relies on growth detection was
available in three formats (VITEK 2 COMPACT, VITEK 2,
and VITEK 2 XL), to automate the identification and
the susceptibility testing of microorganisms collected. The

system utilizes colorimetric reagent cards which are in-
cubated and automatically interpreted, providing faster
results and reducing manual operations. The system in-
cludes both a filler/sealer, an incubator/reader and a com-
puter connected to the printer, with capacities ranging
from 32 to 480 cards.

Statistical analysis. For the analyses of data, we have
used IBM SPSS software version 23.1. The chi-square (%?)
test was employed for comparison between groups. Sig-
nificant difference was at the level p < 0.05.

RESULTS AND DISCUSSION

Among 162 women included in this study, the ma-
jority of them were between 30 and 40 years, represen-
ting 98 (60.49%) of the sample (Table 1). Cu-IUDs were
the most commonly used, chosen by 128 (79.01%) of
the women. IUDs were being used for 1 to 2 years by
53 (32.72%) women. The vast majority of participants
resided in urban areas 153 (94.44%). A large proportion
were housewives (136 (83.95%)), and 154 (95.06%) of the
women were non-diabetic, and 153 (94.44%) were free
from hypertension. In terms of body weight, 137 (84.57%)
had a normal weight.

Overall, a notable portion of women using TUDs re-

Table 17 ported discomfort, particularly in terms of dyspareunia —
General parameters of women used IUDs 105 (64.81%) participants, and vaginal discharge, followed
as contraception (n = 162) by abnormal vaginal discharge — 66 (40.74%) women,
o | — 310D ” and pelvic pain, noted by 61 (37.65%) women (Table 2).
enera properties ol women use S n (%) Vaginal itching affected 55 (33.95%) of the participants,
<30 44 (27.16) while burning was reported by 56 (34.57%). Fever was
> 40 20 (12.35) the least common symptom, only 43 (26.54%) of the
Age (years) women experiencing it
30-40 98 (60.49 :
( ) The bacteriological findings from the study indicate
Total 162 (100.00) that, out of the 162 samples, 90 (55.56%) showed no bac-
Cu 128 (79.01) terial growth, while 72 (44.44%) were culture-positive.
Type of IUD Hormonal 34 (20.99) Among the bacterial isolates, Escherichia coli (E. coli) was
Total 162 (100.00 found to be the most common (28 women (17.28%)).
ota (100.00) This distribution highlights E. coli as the predominant
<1 30(18.52) bacterial isolate among the positive cultures, with a
>6 13 (8.02) substantial portion of the samples showing no bacterial
12 53 (32.72) growth as in Table 3.
Duration, years
3-4 31(19.14) Table 2
5-6 35(21.60) Associated clinical features women used IUDs (n = 162)
Total 162 (100.00) Clinical features n (%)
Rural 9 (5.56) No 106 (65.43)
Burning
Residency Urban 153 (94.44) Yes 56 (34.57)
Total 162 (100.00) No 96 (59.26)
Abnormal vaginal discharge
) Employee 26 (16.05) Yes 66 (40.74)
Occupation
Housewife 136 (83.95) _ ) No 57 (35.19)
Vaginal dyspareunia
) ) No 154 (95.06) Yes 105 (64.81)
Diabetic
Yes 8 (4.94) No 119 (73.46)
Fever
) No 153 (94.44) Yes 43 (26.54)
Hypertension
Yes 9(5.56) No 107 (66.05)
Vaginal itching
Normal 137 (84.57) Yes 55(33.95)
Weight Obesity 5(3.08) ) ) No 101 (62.35)
Pelvic pain
Overweight 20 (12.35) Yes 61 (37.65)
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Table 3
The bacteriological findings of cervical culture of women
used IUDs (n = 162)

The analysis of factors which are associated with
positive culture results in women using TUDs reveals
notable associations with presence of clinical features

Bacteriological finding EA) had significantly higher rates of positive culture re-
Negative (55.56) sults, all with p-values below 0.05 (Tablg 4). The; type of
— IUD (Cu vs hormonal) showed no significant difference
Culture result Positive 2(44.44) in culture results (p > 0.05). Similarly, factors like resi-
Total 162 (100.00) dency, occupation, diabetes status, and hypertension sta-
E. coli (17.28) tus did not significantly impact the culture results. In-
. terestingly, the duration of TUD use showed variability,
Kilebsiell. . 6.79 . . .
ensie a.Sp?' 1(6.79) with higher culture positivity among those who had used
Proteus mirabilis 6(3.70) an TUD for less than 1 year (25.00%) or between 1 and
Bacterial isolates | Enterococcus faecalis 6(3.70) 2 years (45.59%). o -
Staphylococcus aureus 12(7.41) ' The (?\(erall anFlblotlc sensitivity results fqr women
T a— with positive cervical culture highlight that imipenem,
ez ; Je i disu 5(3.09) meropenem, levofloxacin, and colistin demonstrated the
highest efficacy, with 100% sensitivity (72 out of 72 wo-
No growth 94 (58.02) men) and no resistance, while amikacin and ampicillin
Table 4
Factors associated with positive culture results in women using 1UDs (n = 162)
Factors Category Subcategory Negative, n (%) Positive, n (%) p-value
No 80 (85.11) 26 (38.24)
Burning <0.05
Yes 4(14.89) 42 (61.76)
Abnormal vaginal No 82(87.23) 4(20.59) <0.05
discharge Yes 2 (12.77) 54 (79.41) '
Vaginal No 46 (48.94) 1(16.18) <0.05
dyspareunia Yes 48 (51.06) 57 (83.82) '
Clinical features
No 76 (80.85) (63.24)
Fever <0.05
Yes 8(19.15) 5(36.76)
No 90 (95.74) 7 (25.00)
Vaginal itching <0.05
Yes 4(4.26) 51 (75.00)
No 90 (95.74) 1(16.18)
Pelvic pain <0.05
Yes 4(4.26) (83.82)
Cu 4 (78.72) 4 (79.41)
Type of IUD >0.05
Hormonal 0(21.28) 14 (20.59)
<1 3(13.83) 17 (25.00)
>6 2(12.77) 1(1.47)
Duration of IUDs using, years 1-2 2 (23.40) 31 (45.59) <0.05
3-4 (21 28) 1(16.18)
5-6 7 (28.72) 8(11.76)
Rural 2(2.13) 7(10.29)
Residency >0.05
Urban 92 (97.87) 61(89.71)
Employee 18.09 9(13.24
Occupation Ploy ! ) ( ) >0.05
Housewife 7(81.91) 59 (86.76)
No 89 (94.68) 65 (95.59)
Diabetic >0.05
Yes 5(5.32) 3(4.41)
No 87 (92.55) 66 (97.06)
Hypertension >0.05
Yes 7 (7.45) 2(2.94)
Normal 74 (78.72) 63 (92.65)
Obesity Obesity 4 (4.26) 1(1.47) >0.05
Overweight 16 (17.02) 4 (5.88)
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exhibited the lowest sensitivity rates, with only 34.25%
and 28.77% respectively, and higher resistance rates of
65.75% and 71.23% (Table 5).

Vaginal dyspareunia was the most prevalent TUD-rela-
ted symptom, reported by 105 (64.81%) women. After then,
66 (40.74%) participants complained abnormal vaginal dis-
charge and 61 (37.65%) had pelvic discomfort. 55 (33.95%)
women felt vaginal itching, while 56 (34.57%) participants
reported burning. Fever was the least prevalent symptom,
affecting 43 (26.54%) women. Many women utilizing ITUDs
experienced pain, notably dyspareunia and vaginal dis-
charge, underscoring the necessity for regular follow-up.

Of the 162 samples tested, 90 (55.56%) exhibited no
bacterial growth and 72 (44.44%) were culture-positive.
E. coli was the most prevalent bacterial isolate, reported
in 28 (17.28%) samples. Klebsiella spp. was found in
11 (6.79%), followed by Proteus mirabilis and Enterococ-
cus faecalis is in 6 (3.70%) women. Staphylococcus aureus
was identified in 12 (7.41%) participants instances and
Staphylococcus epidermidis in 5 (3.09%). This distribu-
tion shows E. coli as the most common bacterial isolate
in positive cultures, with many samples exhibiting no
growth (Table 2). Irrespective of the IUD type employed,
this number aligns with the findings of B. P. Brown et al.,
which indicated that 34% of women with Cu-IUDs and
an equivalent percentage of women with hormonal TUDs
exhibited positive lateral vaginal wall swab cultures [1].
In a separate research conducted by B. C. Oranye et al.,
studies indicated that individuals with Cu-IUDs exhibi-
ted a greater risk (33.3%) of vaginal infections compared
to the hormonal TUDs group (5.3%) [2]. The results can be
elucidated by several prior studies that have investigated
the changes the ITUDs induce on the vaginal microbiota;
one research even linked the tail and string of TUDs to
the transfer of pathogenic bacteria and the subsequent in-
volvement in ascending infections [2—4]. A second study
was conducted to find out the underling relation between
infection and the mechanism of action. This study has
noticed that the TUD induces an inflammatory response
disrupt fertilization. Concurrently, the TUD is regarded as
a foreign device or catheter, thereby contributing to the
development of infections associated with foreign bodies.
In contrast to our findings, A. D. Saidu et al. reported
divergent data, indicating that among women utilizing
various contraceptive methods, 7 (20%) of those with
Cu-1UDs and 3 (8.6%) women with hormonal TUDs were
diagnosed with bacterial infections [6].

It was notably observed that Cu-IUDs were signifi-
cantly linked to genital infections compared to hormonal
IUDs. The discrepancies between the current study and
that of A. D. Saidu et al. [6] may stem from several fac-
tors. These factors could be the variations in study popula-
tions (demographic characteristics, geographical location,
and socioeconomic status). The differences in sample size,
sampling techniques, and laboratory methods for bacte-
rial detection could be also accounted for the variations
in results shown. The contraceptive methods employed
by study participants may differ between the two studies,
with distinct methods potentially impacting the vaginal
microbiota and susceptibility to bacterial infections. Fac-
tors such as sexual behavior, hygiene practices, and un-
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Table 5
Total antibiotics sensitivity of women with positive
cervical culture results (n = 72)

Antibiotic Sensitive, n (%) Resistant, n (%)
Imipenem 72 (100.0) 0(0.0)
Meropenem 72 (100.0) 0(0.0)
Levofloxacin 72 (100.0) 0(0.0)
Colistin 72(100.0) 0(0.0)
Ceftolozane 62 (86.11) 0(13.89)
Gentamicin 62 (86.11) 0(13.89)
Ciprofloxacin 61(84.72) 1(15.28)
Ceftriaxone 50 (69.44) 22 (30.56)
Amoxicillin 45 (62.50) 7 (37.50)
Ceftazidime 42 (58.33) 0(41.67)
Cefotaxime 34 (47.22) 8 (52.78)
utamethorazote | 3314589 39(54.17)
Amikacin 24 (33.33) 48 (66.67)
Ampicillin 21(29.17) 51(70.83)

derlying health conditions are also believed to determine
the prevalence of bacterial infections which contributes to
discrepancies between the studies [8].

The analysis of factors associated with positive culture
results in women using IUDs reveals notable associations
with several clinical features [9, 10]. Women who reported
symptoms like burning (61.76% positive), abnormal vaginal
discharge (79.41% positive), vaginal dyspareunia (83.82%
positive), fever (36.76% positive), vaginal itching (75.00%
positive), and pelvic pain (83.82% positive) had signifi-
cantly higher rates of positive culture results, all with
p-values below 0.05, indicating strong statistical associa-
tions. The type of IUD (Cu vs hormonal) showed no con-
siderable difference in culture results (p > 0.05), sugges-
ting that infection rate may not depend on the TUD type
used. Similarly, factors like residency (rural vs urban), oc-
cupation, diabetes status, and hypertension status did not
significantly impact the culture results.

Interestingly, the duration of TUD use showed vari-
ability, with higher culture positivity among those who
had used an TUD for less than 1 year (25.00%) or between
1 and 2 years (45.59%), highlighting potential early-stage
susceptibility. Overall, the findings underscore that spe-
cific symptoms are associated with an increased likelihood
of positive cultures, while other demographic and health-
related factors appear less influential.

The overall antibiotic sensitivity results for women with
positive cervical culture highlight that imipenem, merope-
nem, levofloxacin, and colistin demonstrated the highest
efficacy, with 100% sensitivity and no resistance. Ceftolo-
zane and gentamicin also showed strong effectiveness, with
sensitivity rates of 86.11% (62 women out of 72 persons)
and low resistance at 13.89%. Ciprofloxacin had a high
sensitivity rate of 84.72% but a slightly higher resistance
rate at 15.28%. Sensitivity rates began to decrease notably
with antibiotics like ceftriaxone (69.44% sensitivity), amoxi-
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cillin (62.50%), and ceftazidime (58.33%). Lower sensitivity
was observed with cefotaxime at 47.22% and trimethoprim/
sulfamethoxazole at 45.83%, both showing significant re-
sistance. Amikacin and ampicillin exhibited the lowest sen-
sitivity rates, with only 33.33% and 29.17% respectively,
and higher resistance rates of 66.67% and 70.83%. These
findings suggest that carbapenems (imipenem and merope-
nem) and other highly effective antibiotics like levofloxacin
and colistin may be more suitable for treating infections in
this population, while caution is advised with antibiotics
showing lower sensitivity, like amikacin and ampicillin.
Consistent with current results, research done by
Y. F. Kazi et al. has reported that the incidence of E. coli
in high vaginal regions of a sample of Pakistanian women
was 28% [11]. In contrast, another study has found that
the isolation rate of E. coli from women with Cu-IUDs
was 24.1%, which is less than the result of the current
study. Few studies have explained the findings of isola-
tion in these types of bacteria among the TUD users. They
found that isolation of E. coli was more common among
IUD users than those who use no intrauterine contracep-
tives specially during 1-7 days of menstrual cycle rather
than in pre-menstrual. It was also higher in women with
history of urinary tract infections [10, 12]. The predomi-
nant microorganism in the present study is E. coli, the
same finding was detected by V. Pruthi et al. [13], while
Z. Pal et al. [14] have found that Enterobacter was the
most predominant microorganism followed by E. coli.
The second causative microorganism in our study was
Staphylococcus aureus. This discrepancy in findings could
be due to different cultural setting. A. A. El-Sayed et al.
study states that E. coli was found in 16% of women using
Cu-1UDs, followed by Staphylococcus aureus, Klebsiel-
la pneumoniae (12%), Proteus mirabilis (8%) and Actino-
mycetes israelii (6%) [5]. Concerning the TUD, although
the association between its usage and bacterial vagino-
sis (BV) is unclear, it is accepted that the probable reason
is the change in the vaginal flora favoring the growth of
bacteria causing vaginosis. Controversially, a significant
number of studies have reported no association [13, 15].
However, H. Chapa et al. [16] have found that tubo-
ovarian abscesses may occur due to potential introduction
of Staphylococcus aureus into the pelvic organ by the TUD
placement. Other previous studies concerning vaginitis
have recorded that microorganisms introduced into the
uterus from the use of poorly sterilized instruments, most-
ly E. coli, and Staphylococcus were also concerned [1, 4].
J. Y. Lee and J. S. Yang revealed that the frequency of
1,589 positive culture, 49 (3.0%) had Mycoplasma hominis
alone, 1,243 women (70.2%) had Ureaplasma species alone
while 297 women (18.4%) had both Mycoplasma homi-
nis and Ureaplasma species [18]. This variation might be
due to difference in method of isolation and identification
of swab taken. Moreover, environmental factors and dif-
ference on the actual study participants might also explain
the above discrepancy. The exposure of the vagina to dif-
ferent levels of gynecological-obstetric risks lead to these
different microbial strains’ findings [16—18].
Hypoestrogenemia (directly mediated by estrogens
decreases vaginal glycogen), elevates of vaginal pH and
leads to easier adhesion to epithelial cell. The preceding
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sequence of events has been associated with the high mi-
crobial colonization of the vagina; the progestin releasing
IUDs disrupts the periodic fluctuations in vaginal mi-
crobiota and suppresses Lactobacillus growth [16]. The
study has involved women with positive cultures with
reported symptoms agreed with the study of F. Shobei-
ri and M. Nazari, which reported perceived symptoms
in 100 TUD users, including backache, abdominal pain,
dysmenorrhea, and dyspareunia along with vaginal dis-
charge [21]. Pelvic pain was also noted in a significant
proportion in the current study subjects consistent with
findings from other investigators who reported cervi-
cal erosion in women using IUDs in different popula-
tions [19-21]. Furthermore, S. D. Song et al. have repor-
ted that the most frequent symptom was the presence of
abnormal vaginal discharge [20]. The symptoms reported
in the current study among women with positive cultures
can be attributed strongly to TUD usage. These symptoms
were abnormal vaginal discharge, burning and/or itching
sensation, fever, and pelvic pain due to local irritation or
inflammation [22, 23]. Some women have also complained
on discomfort or pain during sexual intercourse (dyspare-
unia) which is may be resulted from the device’s place-
ment or related factors. Furthermore, infections linked to
IUD usage can exacerbate existing symptoms or lead to
additional symptoms such as fever, indicating that there
is a systemic response to infection. Lastly, cervical erosion
was observed and in contribution with symptoms like ab-
normal vaginal discharge and bleeding [24].

The observation that Cu-IUD users had the highest
percentage of vaginitis in the 1-2 years duration category.
This suggests that the time frame may be a critical period
concerning the development of vaginitis among them, and
this finding aligns with previous research indicating that
Cu-IUDs may impact vaginal flora and increase the risk
of vaginal infections, including BV and yeast infections,
particularly during the initial years [25, 26]. The release of
Cu-ions by the device may disrupt the balance of vaginal
microbiota, leading to alterations in pH and creating an
environment conducive to the growth of pathogenic mi-
croorganisms [27]. These conclusions are best confirmed
by studies who have revealed that BV risk were persistent
up to 18 months of Cu-IUD use. Interestingly, BV risk has
been reverted to its pre-initiation levels by discontinua-
tion of Cu-1UD usage [21, 27].

In contrast, hormonal IUD infections within the
1-2 years duration category were the most common,
similarly to Cu-IUD users but slightly higher proportion
for the same timeframe, which are the same as finding
recognized by other study [28], suggesting that hormo-
nal TUDs also influence the vaginal environment, albeit
to a lesser extent than Cu-IUDs. While hormonal TUDs
primarily act locally on the uterus to prevent pregnancy,
they still affect hormone levels and potentially impact
vaginal flora, particularly during the early years of usage.
Driving to the same end point of irritation and the nor-
mal vaginal flora alteration, BV is thought to be caused
by the hormonal TUD strings [27, 29].

In the current study, regarding the sensitivity of vari-
ous antibiotics in inhibiting bacterial growth align with
existing literature, underscoring the importance of anti-
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biotic susceptibility testing for guiding effective treatment
strategies. Antibiotics demonstrating impeccable sensiti-
vity were imipenem, meropenem, tigecycline, and colistin
consistent with previous studies highlighting their efficacy
against a broad spectrum of bacterial pathogens [30, 31].
These antibiotics are often reserved for severe infections or
cases of multidrug-resistant organisms due to their potent
antimicrobial activity and low resistance rates [32, 33].
Ceftolozane-tazobactam, gentamicin also have shown
high sensitivity in the current study, in line with their
recognized efficacy against certain gram-negative patho-
gens [34, 35]. Ceftazidime-avibactam have shown moderate
sensitivity, consistent with its activity against multidrug-
resistant gram-negative bacteria, although the probability
to develop resistance still present [36]. In contrast, am-
picillin-sulbactam and ciprofloxacin were less favored in
the current study, since the antibiotic susceptibility test
demonstrates a higher rate of bacteria resistance to them,
corroborating findings from different samples included in
other study [31, 37]. The prevalence of resistance to these
antibiotics underscores the importance of antibiotic usage
and consideration of local resistance patterns when selec-
ting empirical therapy.

These findings advise tailoring antibiotic therapy based
on local susceptibility patterns and individual patient cha-
racteristics to optimize treatment outcomes and minimize
the development of antibiotic resistance. Furthermore, the

robust sensitivity of certain antibiotics underscores their
continued importance in combating bacterial infections,
particularly in those who are infected by multidrug-resis-
tant organisms [38, 39]. The significantly observed resis-
tance rate of E. coli to ampicillin-sulbactam and ciprofloxa-
cin underscore the need for judicious antibiotic prescribing
practices and consideration of alternative treatment options
in cases of vaginitis among IUD users, which is consistent
with global conception about the uprising rates of antibiotic
resistance among E. coli isolates, particularly in the context
of recurrent or persistent infections [31, 37]. The emergence
antibiotic resistance shown by E. coli isolated from women
with vaginitis who use ITUDs may be attributed to vari-
ous factors, including previous antibiotic exposure, biofilm
formation, and the selective pressure exerted by the local
microbiota. Additionally, the presence of an TUD may con-
tribute to alterations in the vaginal environment, poten-
tially influencing bacterial colonization and antibiotic sus-
ceptibility patterns [40, 41].

CONCLUSIONS
Overall, the findings underscore that specific symp-
toms of pelvic region in women who use IUD are associ-
ated with an increased likelihood of positive vaginal cul-
tures, while other demographic and health-related factors
appear less influential. Suggesting that the infection rate
may not depend on the TUD type used.
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fipothinakTKa aTOHIYHUX KPOBOTEY Y PaHHIN
nicnanonorosuii nepioa y nopoainn rpynu BUCOKOro
PU3NKY remopariyHux ycKknagHeHb

P. M. BopoHa, O. B. lonssHOBCbkuii
Hanionanbuuii yniBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llynuka, m. Kuis

ITicasinonorosa kpoBoreya (IIIIK) € ogHuM 3 OCHOBHUX €KCTPEHHX aKyMIEPChKHX YCKJAJHEHb, YACTOTA SIKOTO KOJIUBAETh-
ca B mexxax 1,0-10,0% Bia 3aranpHOi KiIbKOCTI MOJIOTiB. ATOHIst MaTKH — ocHoBHa nipuunHa IIIIK — cranosuts 70-80% ycix
BHIIA/IKIB i Haifuyacrilie BUHUKAE MPOTSITOM 2 roJ MiCJisl MOJIOTIB.

Mema docnidcenns: oninka KiiHiuHOi eheKTHBHOCTI 3acTOCYBaHHs HOBOI BiTun3Hanoi Metoaukun PEHUC-1 (pemoaemmo-
BaHHSI HIDKHBOTO CerMeHTa MaTKH) 3 BaKyyMHOIO cucTeMolo 1uig npodiraktuku aroniunoi IIIIK y kiHOK rpynu BUCOKOTO
PHM3UKY NPHU IOJIOTaX Yepe3 MPUPO/Hi OJIOTOBi HLUISXH.

Mamepiaau ma memoou. Ha kniniunux 6asax kadeapu akymepcrsa i rinekosorii Ne 1 HamjonaabHoro yHuiBepcurery
oxopoHH 3/10poB’s Ykpainu imeni I1. JI. Illynuka Buponos:x 2022—-2024 pp. npoBeieHO NPOCNEKTHBHE PaHIOMi30BaHe /10-
CJI/IZKEHHS, /10 SIKOTO BKJIIOYEHO 77 BariTHUX BHCOKOTO PU3MKY PO3BUTKY reéMOPATiYHUX YCKJATHEHb, SIKi MaJM BariHAJbHI
nosoru. JKinkn 6y posmoaisieHi METO[I0M POCTOi paHaoMmisanii Ha aBi rpynu: I rpyna (inrepBenuiiina, n = 41) — mo-
POLLISAM HicJIsI HAPO KEeHHsI IUIALeHTH 3acTOCOBYBaH iHTepBeHwiiiny Metoquky PEHHNC-1 i3 BakyyMOM HU3BKOTO THCKY
(80—90 MM pr. cr.) miast 3anoGiranust po3Butky arodiuHux IIIIK y noeananni 3 BHyTpinHbOM si30BuM BBeenHsiM 10 MO
okcuronyny; II rpyna (konTposbHa, n = 36) — maijieHTKaM IPOBO/IVIIN JIMIIE CTAHAAPTHY NPO(DIIAKTHKY 3TiIHO 3 IIPOTOKO-
JIOM aKTHMBHOT'O BEJIEHHSI TPETHOrO mepioay mnosoris: BBeaenus 10 MO okcurouuny 6e3 A0JATKOBMX BTpyYaHb (BiAIOBIIHO
1o Hakazy MO3 Vkpainu Big 24 6epesust 2014 p. Ne 205).

st oniHKU e(peKTHBHOCTI MeTOMy BH3Havauu 4acToTy po3BuTKy aToHiuHoi IIIIK y nepur 2 rox micist moJoriB, a Tako:x
00’€M KPOBOBTPATH B PAHHI IiCISAIOIOrOBUIi I€Pio]], SIKUI BUMIPIOBAIM IPAaBIMETPUYHUM MeTOI0M. IlaTos0riuHoI0 BBAKA-
JIM KpOBOBTpatry 06’emom > 500,0 mur.

Pesynvmamu. TauienTkn 000X rpyn Oyiu penpe3eHTATUBHHMY 32 BIKOM, TEPMIHOM recraiii, CiocoGoM PO3PO/KEHHS Ta
KutbkicTio pakropi pusuxy possurky IIIIK (p > 0,05). OcHosuumu pakropamu pusuky IIIIK B 060x rpynax Oyiu: Be-
JIMKMIA 1T, moJtiriapamuioH, Gararorutiana BaritHicts i IINIK B anamuesi. ¥ I rpyni cepeniii 06’eM KPOBOBTPaTH, YacTOTa
aTOHIYHUX KPOBOTEY, HEOOXIAHICTh y NPOBeAeHHI reMoTpancdysiii i 10aTKOBOTO BBEIEHHSI YTEPOTOHIYHMX Npenaparis
Oysm nocToBipHO HUKyuMU nopiBHsiHO 3 11 rpynoio (p < 0,01).

Bucnoeru. Ilpodinaxtuune 3acrocyBanns Meromuku PEHVIC-1 i3 BakyyMOM HU3bKOTO THCKY Y BariTHUX BUCOKOTO PU3HKY
possutky IIIIK npu nosorax yepes NPUPO/IHi MOJOrOBI IUISIXM JOCTOBIPHO 3HIKYE 00’€M KPOBOBTPATH, 3MEHIIIY€ YACTOTY
aTOHIYHUX KPOBOTEY y PaHHiii MiC/ISNOJIOrOBHI NEPiol, a TAKOK 3HIKYE NOTPe0y B reMorpaHcdysisix i 10aTKOBOMY BBe-
JIEHHI YTEPOTOHIYHUX MpPeTapaTiB.

Knouoei crosa: nicianonozosa Kposomeua, Gmomis MAmMKU, PanHii NiCAAN0I0206ULl NePiod, PEMOOCTIOBAIH HUNICHLOZ0 CEZMEHMA
MamKu, axmusne 6edenns mpemvozo nepiooy noaoeis.

Prevention of atonic bleeding in the early postpartum period in women at high risk of
hemorrhagic complications
R. M. Vorona, O. V. Golyanovskiy

Postpartum hemorrhage (PPH) is one of the main emergency obstetric complications, with an incidence ranging from 1.0 to
10.0% of the total number of births. Uterine atony, the main cause of PPH, accounts for 70 to 80% of these hemorrhages and,
in most cases, occurs within the first 2 hours after childbirth.

The objective: to evaluate the clinical effectiveness of using the new domestic vacuum system RENIS-1 (remodeling of the
lower uterine segment) to prevent atonic PPH in high-risk women giving birth vaginally.

Materials and methods. Between 2022 and 2024, a prospective randomized study was conducted at the clinical bases of the
Department of Obstetrics and Gynecology No. 1 of Shupyk National Healthcare University of Ukraine and included 77 women
at high risk of developing hemorrhagic complications who had vaginal births. Women were divided by simple randomization into
two groups: I group (interventional group, n = 41) — after the birth of the placenta, the RENIS-1 interventional technique with
low-pressure vacuum (80-90 mmHg) was used to prevent the development of atonic PPH in combination with intramuscular
administration of 10 U of oxytocin; II group (control one, n = 36) — patients were performed only standard prophylaxis according
to the protocol of active management of the third stage of labor: administration of 10 IU of oxytocin without additional interven-
tions (in accordance with the order of the Ministry of Health of Ukraine No. 205 dated March 24, 2014).

To assess the effectiveness of the method, the frequency of atonic PPH development was determined in the first 2 hours after
childbirth, as well as the volume of blood loss in the early postpartum period, which was measured by the gravimetric method.
Pathological blood loss defined as 500.0 mL or more.
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Results. Pregnant women in both groups were representative in terms of age, gestational age, mode of delivery, and the number
of risk factors for developing PPH (p > 0.05). The main risk factors for PPH in both groups were: large fetus, polyhydramnios,
multiple pregnancy, a history of PPH. In I group, the average blood loss, the rate of atonic hemorrhages, the need for blood
transfusions, and the need for additional uterotonic drugs were significantly lower compared to IT group (p < 0.01).
Conclusions. The prophylactic use of the RENIS-1 low-pressure vacuum technique in high-risk pregnant women for develo-
ping PPH undergoing vaginal delivery significantly reduces blood loss, decreases the frequency of atonic hemorrhages in the
early postpartum period, and the need for blood transfusions and use of additional uterotonic drugs.

Keywords: postpartum hemorrhage, uterine atony, early postpartum period, remodeling of the lower uterine segment, active

management of the third stage of labor.

Hicnﬂnonorom kposoteva (IITIK) € ognum i3 Haituac-
TIUX 1 BOAHOYAC HANTHEOE3MeUHIMX HeBIIKIAIHIX
aKYIIEPChKUX YCKJIAMHEHb, SIKE TPAILJISIETHCS OPiEHTOBHO
y 5-10% T10/10TiB i CHPUUYUHSIE MATEPUHCHKY 3aXBOPIO-
BaHiCTh Ta CMEPTHICTH y cBiTi [1-3]. 3a cyyacHumMU rJ10-
GaTbHUME OTIHKAMH, MIIOPOKY Bijl MPUYNH, TIOB'I3aHNX i3
BariTHICTIO Ta MOJIOTaMU, TOMUPAIOTh COTHI TUCSY JKiHOK;
iCTOTHA YaCTKa IMX BUTA/IKIB 3yMOBJIEHA TeMOPAriyHuMN
yeknagHennsmvu, nacamiepen ITIK [1, 4, 5]. B Ykpaiui
npobeMa TaKOK 3aJHIIAEThCS  aKTYalbHOW0: OIilliii-
Hi 3BITH CBiflYaTh IIPO 3HAYHMII BHECOK MaCHBHUX aKy-
MePChbKUX KPOBOTEY Y CTPYKTYPY MPUUYNH MATEPUHCHKOL
CMEPTHOCTI, IO MiZKPECIoe TOTpedy B ePeKTUBHUX TIPO-
(bimakTUYHUX Ta OpraHisaIiffHO-JIiKyBaTbHUX CTpPATErisax
Ha HallioHAJbHOMY PiBHI [4, 6, 7].

Jedininii TITIK rneBHOIO Mipot0 pi3HATBHCS MiXK MPO-
BiHuMu npodeciitnumu ToBapuctTBamu. Kiacnmuno rmep-
punany [IIIK BusHauaioTh ssk KpooBTpaTty > 500 M y
reprri 24 oz micssd moJoTiB (Tsuxky — > 1000 mon) [ 1, 8].
AMEPUKAHCHKUHM KOJIE/K aKyIIepcTBa Ta TiHEKOJOTil
(American College of Obstetricians and Gynecologists —
ACOG) pexomenaye inentudikysaru IIITK sk xymys-
THUBHY KpoBOBTpaTy > 1000 M 260 Gy/Ib-Ky KPOBOTEUY
3 O3HAKaMU TilTOBOJIEMil TPOTIATOM 24 TOJ MiCJIs MOJIOTIB
HE3a/IeKHO BiZl CrmocoOy PO3POIKEHHS, 10 BigoGpaxkae
MPIOPUTET KJIIHIYHOI 3HAUYMIOCTI, a He Juiie 06’ emMy
kpososrpatu [9]. Ilepesaxna Ginbiricts enizoxis TTTTK
BUHMKAE caMe B PaHHIN IicJAS10J0OroBUI 11epios, 3/e-
GIJIBIIIOTO BIPOOBIK TEPHIMX 2 TOJ TCJST HAPOIKEHHS
mianentn [1, 8].

Etionoriuno mominye atonis MaTku — (HyHKIIOHATb-
Ha HECTPOMOKHICTH MIOMETPisi 3a0€3MeUnTn ajeKBaTHE
CKOPOYEHHSI Ta TeMOCTa3 IUIAIEHTAPHOTO JIOXKA; il 4acTKa
csirae 70—-80% ycix sumazkis IIIK [1, 4, 8]. /lo mposiz-
HUX YMHHUKIB PU3WKY HaJIEKATh CTaHM, IO TPU3BOAATDH
JI0 TIepepo3TATHEHHS MioMmeTpid (Makpocomis T1I0/1a,
GaraToILTi[Ha BariTHICTh, GATATOBOJJIA), aHEMisT B JIOHO-
MIEHOMY TepMiHi, cTpiMki abo 3aTsKHI nomoru, pyoui Ha
marig, a takoxx [IIIK B amamuesi; Hepimko 1i ¢akropu
MOEMHYIOTBCSL Ta TOTEHIITh ofuH oaHoro [1, 4, 10].
[Tarogisionoriuno mepebir MOJIOLB 1 MiCAANOIOrOBOrO
MePiojly XapaKTEPU3YETHCST 3HAUHUM 301TbITEHHSM MaT-
KOBOTO KPOBOTOKY (710 KiTBKOX COTEHDb MJT 32 XBUJIMHY) Ta
3MiHAMH CHCTeMH TeMOCTa3y i/l 9ac BariTHOCTI 3 TeH/ICH-
€10 /10 rinepKoaryJaiii, mo mpu aucbasanci JOKaIbHUX
i CUCTEMHMX MEXaHi3MiB MO’Ke HIBUJIKO TPU3BOIAUTH JIO
KpUTUYHOI KpoBoBTparu [5, 11, 12].

CyuacHi HACTaHOBW MPOTOHYIOTH TPOTHO3YBATH PH-
suk IIITK 3a xonmenmieio «4T» (ToHyc, TpaBMa, TKaHU-
Ha, TPOMOIH), IO CTPYKTYPYE MOIIYK IPUYUH 1 103BOJISAE
CBOEYACHO 0OpaTH I[/IbOBY TakKTHKYy BTpydanus [1, 8, 13].
Kniniuno BaxkauBoo € 00’€KTUBI3allis KPOBOBTPATH Ta
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paHHE BUSIBJIEHHST TeMOANHAMITHOT HeCTabiTEHOCTI: TIOPSIT
i3 Bi3yaJIbHOIO OITIHKOIO PEKOMEHIOBaHi KiJIbKICHI MeTO-
JIM, 30KpeMa TPaBIMETPUYHUN MiAXiA (3BaKyBaHHS Mare-
piany), SIKUI TPOJAEMOHCTPYBAaB MPUNHATHY BaJIiJIHICTDh
B yMoBax oOMexeHux pecypcis [14, 15]. JlomaTkoBum
MMPOCTUM MapKepOM TSKKOCTI KPOBOTEUi € MIOKOBUI iH-
JIeKC — CIIIBBIJIHOIIEHHS YAaCTOTH CePLEBUX CKOPOYEHD 10
CHCTOJIIYHOTO apTepiaibHOTrO THCKY, 110 KOPEJIOE 3 TION-
HOIO TiTOBOJIeMil; B aKyIIepcTBi Moporosi sHavenns > 0,9
CIIYTYIOTh CUTHAJIOM TIOTEHIIIHO 3arpo3JIMBOTO CTaHy Ta
norpebu B eckasaii gomomoru [1, 8, 9].

OcnoBuum mMetoznom npodinaktukn ITTTK 3ammmmaers-
CsT aKTUBHE BeJIEHHS TpeThoro nepioy mosoriB (ABTIIIT)
i3 PYTMHHIM 3aCTOCYBaHHSIM YTEpPOTOHIKIB (HacamIepes
OKCUTOIINHY ), KOHTPOJBHOBAHOIO TPAKINEI0 32 IYIOBU-
Hy Ta PeryJgapHoIo oIfinkolo Tonycy matku. Ili miaxoxu
MaloTh HAWBUIIUN PiBEHb /IOKA30BOCTI W iHTETpOBaHi B
HactaHoBu MixHapoiHOI acoliallii riHeKoJsoriB i aky-
mrepiB (International Federation of Gynecology and Ob-
stetrics — FIGO) i KoposiBcbKOTO KOJEKY aKyTIepiB i
rinekosoris (Royal College of Obstetricians and Gynae-
cologists — RCOG) Ta pekoMeH1allii IpoBiIHUX eKcIepT-
Hux rpym [1, 8, 16, 17].

Y xonTekcTi hapMakonpodiaKTHKN TPUBAE YTOUYHEH-
HS ONTUMAJIbHUX PEKUMIB 1 TIIJISXIB BBEJEHHS yTEPOTOHI-
KiB (OKCUTOIIIH, KapOETOITIH, Mi30TIPOCTOJT TOITO) 3 Ypaxy-
BaHHsIM e(heKTUBHOCTI, GE3MEKN Ta JIOTICTUKY «XOJIOMOBOTO
Jlanigora». 3okpema, Meraanamisu 2019-2023 pp. nperasni-
3YI0Th TPOMLIi KOPUCTi/PUBUKY Ta Miclle KOXKHOTO areH-
Ta B MPOMITAKTUYHUX CTPATETIsIX, BKIIOYHO 3 KECAPeBUM
postunom (KP) [18—20]. ¥ pasi nHeedeKTUBHOCTI TIEPBUH-
HUX 3aXO7IiB TTOJAJIBIITY TOETAITHY eCKAJIAIIio TIPOBOIATD 32
YITKUMH aJTOpUTMaMu y popMmati KOMaHIHOI B3AaEMO/i, 10
SIKOI BXOJISITh: OiMaHyaJibHa KOMIIPECist, GaJIOHHA TaMIIOHA-
J1a, KOMITPECIiHI MIBY, eHA0BACKYJISIPHI/XipYPriuHi MeTOAN
remocrasy [1, 3, 21, 22].

3a OCTaHHE [EeCATUIITTS 3'SBUJNCS BaKyyM-iHIYKO-
BaHi BHYTPIITHbOMATKOBI CHCTEMU, IO CTBOPIOIOTH KOHT-
POTbOBAHMI HU3bKUN BaKyyMHHUH THCK Y TIOPOKHUHI MaT-
KM, CIIPUAIOUH 11 (Pi3ionorianoMy CKOPOYEHHIO Ta KOMIIpecii
IUIALICHTAPHOrO JIoKa. Huska mpociekTuBHIX 1 GaratomneH-
TPOBUX JIOCTI/PKEHb TPOJEMOHCTPYBAIA IMBUAKUAN KOHT-
POJTb KPOBOTEUi Ta BUCOKI MOKA3HUKN e(DEKTUBHOCTI B pe-
ampHil mpaktuti [23, 24].

Boanouac mommpene BIPOBAKEHHS KOMEPIIHHNIX
pinreHb OOMEKYETHCSA BapPTICTIO Ta MOTPeOOoIo B Clieriati-
30BaHOMY OCHAIIleHHI, 0COOJMBO B 3aKJaiax 3 oboMesKe-
HuUMHK pecypcamu. [le 06TpYHTOBYE iHTEpEC 10 TPOCTUX
i IOCTYITHUX TEXHOJIOTIYHUX pillleHb, M0 BiZITBOPIOIOTH
MeXaHi3M TeMOCTa3y i MOKYTh OyTH iHTETpOBaHi B CTaH-
nmaptai mpotokosu mpodimaktuku IIITK (30xpema, Bi-
tunsHaHi Moaugikaiii va kmraatr PEHUC (pemonernio-
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BaHHSI HUKHBOTO cermMeHTa Matku)) [25, 26]. Y mbomy
KOHTEKCTi aKTyaJbHOIO € OIliHKa KJiHIYHOI e(heKTuB-
HOCTi TPO(DITAKTUIHOTO 3aCTOCYBAHHSA TaKUX METOIMK
y mopofijab rpynu Bucokoro pusuky IIITK 3 ymocko-
nanenusiM Mmetoquku PEHUMC BakyymHOIO crcTeMOio
HU3bKOTO THUCKY.

Mera gocaiKeHHs: OIliHKa KIiHIYHO1 e(peKTUBHOCTI
3acTocyBaHHs BiTunsHsHoi mMetoaukn PEHUMC-1 i3 Ba-
KYYMHOIO CHCTEMOI0 HU3BKOTO THCKY TSI 3amo0iraHHs
aroniynii [ITIK y XiHOK rpym# BHCOKOTO PU3MKY TeMO-
pariynux yCcKJaJHEHDb IIPU M0JIOTaX Yepe3 IPUPOHI T10-
JIOTOBI IJISIXU.

MATEPIAJZIN TA METOOU

Ha xniniunnx 6azax xadeapy akyiiepcTsa i TiHeKo-
sorii Ne 1 (KuiBchkuit obacHuil TepuHATAIBHAT TIEHTP,
Bumiropozicbka 1ieHTpasbHAa paliOHHA JIiKApHS, MOJO-
ropuii GyauHok M. Bosipku) Brupogosxk 2022—2024 pp.
MPOBE/IEHO MPOCIIEKTHBHE PAHIOMi30BaHEe AOCJiXKEHHS
3 MeTOT0 aHaTi3y eeKTUBHOCTI TPODITAKTUIHOTO 3aCTO-
cyBanns Metonnku PEHMC-1 i3 BakyyMHOIO CHCTEMOIO
Juist 3anobiranis po3sutky aroniynux IITK y BaritaHux
i3 BHCOKMM PH3UKOM TeMOpariyHuX yCKJIaJHeHb 3a Ja-
HUMM 3araJIbHOTO Ta aKylePCbKO-TIHEKOJIOTTYHOTO aHaM-
He3y ¥ pesysbratiB 06’€KTHBHOTO oOcTexeHHs. JKiHku
060X TPy Majy BaTiHaJbHI TONOTH (€3 3aCTOCYBaHHS
IHCTPYMEHTAIbHOI TOTIOMOTH (BaKyyM-eKCTPaKIlii TTo/a,
HAKJIAIAHHSA aKyNIepChbKUX IMUIIIB), MPOTe Y HUX Bif-
Mivdanncsa (HakTOpu PU3NUKY PO3BUTKY aTOHIYHOI KPOBO-
Teui, aKki Oy/JM BU3HAYEHI K KpuTepii BKAOUYEHHs. [H-
JIEKC Macy Tijia Mopojijb 060X TPy He MepeBUILyBaB
25 kr/m% 3a JaHuME icTOpiil 1moJsioriB, He 3adikcoBaHO
PO i3 He3aJOBIIBHUM MPOTPECOM TIOJIOTIB, sAKi 6 Tmo-
TpebyBau MeMKAMEHTO3HOT CTUMYJISIIT TTOJIOTiB.

aranom 06cTexReHo 77 MOPOIiJb, SKMX METOAOM MPO-
croi panomizarii 6yJ10 posmoisero Ha aBi rpymu: I rpy-
na (iHTepBeHIiliHa, N = 41) — KIHKH, SIKUM ITiCJIs HAapoO-
JUKeHHs Tocyiny 3actocoByBanmu Metoanky PEHMC-1 i3
BaKyyMHOIO CHICTEMOTO B TOETHAHHI 3 BHY TPIITHEOM SI30BUM
BBezienHsaM 10 MO oxcutornuny; II rpyma (KOHTpOJBHA,
n = 36) — XXIHKHU, IKUM [IPOBOJIIJIN JIUIIE CTAHAAPTHY TIPO-
dimaxtuxy IIIIK: BayTpinaboM’s30Be BBenerus 10 MO
OKCHUTOIMHY BifnoBinaHo 1o mporokoay ABTIIIT 6e3 mo-
JATKOBUX BTpydYaHb (BiamosizHo 0 Hakazy MO3 Ykpai-
Hu Big 24 6epesns 2014 p. Ne 205) [10].

[l ominky epeKTUBHOCTI METOAY BU3HAYATM YaC-
ToTy po3BuTKy atoniunoi ITITK ta 06’eM KpoBOBTpath B
PaHHIH MiCAATIONOTOBUH TIepiof] y TepIii 2 Toj Mmics Mmo-
goriB. O6’eM KPOBOBTpATH BU3HAYAIU TPABIMETPUYHIM
METOJIOM, TIATOJIOTIYHOIO0 BBasKATH KPOBOBTPATY, IO CTa-
HoBuiia > 500,0 mut. /lo ocHOBHUMX (haKTOPiB PU3UKY PO3-
Butky atonivamx [ITIK mamexanu cranu, MO CTIPUIMHSI-
I0Th [IEPEPO3TATHEHHS MiOMeTpist (BIAMOBIAHO 10 Tabui
MHEMOHIYHUX TOCTiIoBHOCTEN «4T») 3 TojabimM 1o-
PYIIEHHSIM TOHOMOTOPHOI (DYHKIIT MaTKWU B ICJSOJO-
rosuii mepion [10]. [locrmimpkeHHsT BiAMOBiaIo0 BUMOTaM
Tesbcincebkoi aexapartii BeecBiTHBOT opraHisaitii 0OXopoHu
3n0poB’a (1964 p., 3 monmpaBkamu 2013 p.) Ta 3aTBepIKe-
o Kowmiciero 3 6ioetnkn HarionanpHoro ymiBepcutery
oxoponu 3710poB’st Ykpainu imeni I1. JI. Hlynuka (mrpoTo-
ko Ne 8 Bix 07.11.2022 p.).
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Kpurepii BKIIIOYEHHST B TOCTiKEHHS:

— recrarinanit Bik 37—-40 Tik.;

— BEJIUKUN T

— TIOJIITIIPAMHIOH;

— GararorLiiHa BariTHICTB;

— IIIIK B anammuesi;

— BIJICYTHICTb BUSIBJIEHUX BPOIKEHUX BaJl PO3BUTKY
TJI0713;

— HaJaHHA JOOPOBLIBHOI IMCHMOBOI iH(MOPMOBAHOI
3TO/IN HA yYacTb Y JOCIIKEHHI.

Kputepii BUKIIOYeHHS:

— BUSIBJIEH] TSDKKI comaTruHi abo MeuxiuHi 3aXBOPIO-
BaHHS y Marepi;

— TpaBMaTHYHi YIIKO/KEHHS TIOJIOTOBUX IIJISIXiB;

— BIJIMOBA TAIIEHTKY Bi/l y4acTi B JIOCJiKEHHI.

Y IedKkux MopomiTh BUABIEHO KilbKa (hakTopiB pu-
3uky pos3Butky IIIIK ommowacno. BenmmknMm BBakaBcA
IJIiT, OUiKyBaHAa Maca SIKOTO 3a JaHUMH aKyHIepPChKOTO
obCTexKEHHST Ta yJbTpasBykoBoro nociimkerts (Y 3]1)
cranoBuia > 4000 r. ITomirizpamHioH miarHOCTyBaau 3a
narumu Y 3/1 ipu amHioTnyHOMY iHIeKci moHax 25,0 cM.
B 060x rpymax y pasi 6araTorurigHol BariTHOCTI 10 A0CTi-
JUKEHHS BKJIIOYATH JUXOPIAJMbHY AIaMHIOTHYHY BIHHIO
3 KOPJAHTHUM PO3BUTKOM TIJIOJIB Ta TOJOTaMHU B TepMi-
Hi 37-38 TUXK. IpU TOJOBHOMY Tepe/lJiesKaHHI epIoro
mroga. CTaTUCTUYHO YacToTa ABiEHb B 060X TpyTax Jo-
CTOBIPHO He Bijipi3Hgnacs. Y pasi MOBTOPHUX TIOJIOTIB 3a
JMAaHUMU aHaMHe3y BcTaHoBmoBamu HasgBHicTh [TTTK mpu
TIEPITIX MTOJIOTax.

Memooduxa sacmocyeanns PEHUC-1 i3 eaxyymioro
cucmemoro. llpunnun zii cucTeMu MoJisira€ y CTBOPEHHIi
KOHTDPOJIbOBAHOTO HU3BKOTO BaKyyMHOro Ttucky (80—
90 MM PT. CT.) y TIOPOKHUHI MaTKH Bifipasy MicJas Hapo-
JUKEHHS IJIALeHTH 3 MeTOI0 CTUMYJIALT 1T CKOpOUeHHST Ta
KOMIIPECil CYyZMH MIaleHTapHOTO JIOKA.

Heob6xiHi KOMIOHEHTH JIJIsT TPOBEACHHST BTPYYaHHST:

— THyYKa cuiikoHoBa TpyOka nossxkuHo0 30 cM i aia-
MEeTPOM 3—4 cM;

— mepdopartii: Ha auctambHOMy KiHII — 10 oTBOpiB
miamerpom 0,5 ¢M It PIBHOMIPHOTO PO3TIOJTY Ba-
Kyymy;

— CaHTUMETPOBE MApPKyBaHHSA HA TPYOLl /ISl KOHT-
pouito rnbuHKM BBeJAeHHs (Y MaTKy Ma€ 3aXOIUTH
10 cm);

— BIKpUJIOBUII IIOBHUI MaTepias — ISl IMPKYJISIPHO-
TO OOIIMBAHHS TMMHKNA MaTKH,

— BAKyyMHUI BIZICMOKTYBau — /I TeHepalil THc-
Ky (80-90 MM pT. cT.).

Etanu npoBenenns oneparii:

1. Beenennst TpyOokn B acenTuuHux ymoBax. Oppasy
I1iCJIs1 BUTHAHHS 1IOCJIi/LY uepe3 IiXBY B IOPOKHUHY
MAaTKH BBOJATH CTEPUIILHY CUTIKOHOBY TPYOKy. Opi-
EHTYIOUNCHh HA CAHTHMETPOBE MapKyBaHH:, KOHT-
POJTIOIOTE, OO y MOPOKHUHI MATKK OYJI0 OGJIM3BKO
10 cM TpyO6KU.

2. Dikcanig cucremn. HaBKoJI0 MUK MaTKU, MaKCH-
MaJIbHO GJIM3BKO 10 BHYTPINIHBOTO BiYKa, BUKOHY-
I0Th HaKJAaJaHHS IHPKYJISPHOTO IIBA BiKPUIOBOIO
JraTypoio 3 MeTOo0 3abe3TMeueHHsT TepMeTH3aIli
cucTeMHu, 3al00iraHHs BUNIAAIHHIO TPYOKH, cTabii-
3a11ii BAKyyMHOT'O THCKY.
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3. Anrucentiyna ob6pobka. ITicist BCTAaHOBJIEHHS Ta
(dikcartii TpyOKM MIXBY I IUIKY MATK 0OPOOJISIOTH
poszurHoM anTrcentnka (Mu 06pobsm 0,001% pos-
YITHOM OKTEeHIINHY JTUTIIPOXJIOPULY ) /7T TTpodiTak-
TUKH 1H(DeKIIITHIX yCKIIa/[HEHb.

4. CtBopeHHsI BaKyyMHOIO THCKY. 3OBHIIIHIN KiHellb
TPYOKM Ti'€AHYIOTh 10 BaKyyMHOTO acriparopa.
BceraHoBIIOIOTD  HU3BKMII KOHTPOJIbOBAHMM Baky-
yMHUN THCK ¥ Meskax 80—90 MM pT. CT. BIPOIOBXK
10—15 xB, 0 3a0e31e4ye BUAAIEHHS 3TYCTKIB KPO-
Bi 3 MOPOXKHUHU MATKU Ta CTUMYJIIOE CKOPOUYCHHS
MioMeTpisl.

5. Tlicist  3ynuHeHHsT KPOBOTeYi BaKyyM-acIlipariiio
MPUITHHSIOTh, ajle CUJTIKOHOBY TPYOKY B MaTIli 3a-
JIUMAIOTD A0 24 Tom. Y pasi penuamBy aTOHIYHOI
KPOBOTEUi 3HOBY I/IK/TIOYAIOTh BaKYyMHHUH acrmipa-
TOP 3 TUMM K NTapaMeTpaMi BaKyyMHOTO THUCKY.

6. 3usarra cucremu. Ilicas 3aBepieHHST €KCIO3UIIIT
TPYOKY 06EPEKHO BUTATYIOTD, MIOB 13 MUIKK MaT-
KU 3HIMAIOTb.

[l ominku eeKTUBHOCTI METOy BU3HAUYAJIU TIEpP-
BUHHI Ta BTOPUHHI KiHIeBi Touku. I[lepBUHHOIO TOYKOIO
Gyna wacrora posBuTKy atoniunoi IIITK, BusHaueHa sk
kpoBoBTpaTa monax 500 mu y mepuri 2 roj micys Ha-
PO/KEHHsT 1ocisy. BTOpUHHUMY KiHIIEBUMU TOYKAMMU
Gysin oTpeba B [IOJIATKOBOMY BBEJIEHHI YTEPOTOHIUHIX
TpemnapariB, 3aCTOCYBaHHS reMoTpaHcdysii, gacTora iH-
BA3UBHUX BTPydYaHb (TaMIIOHAA, PydHe OOCTEKEHHS
MaTKH, JIATAPOTOMIis, TIepeB’I3yBaHHS MaTiCTPAJIbHUX CY-
JIUH MaTKH, TICTEPEKTOMIs).

CrarucTuyHuil aHali3 JaHuX 3iHCHIOBAIN 3a JIOIO0-
moroio nporpam MedCale ta Microsoft Excel. ¥ pasi Hop-
MaJILHOTO POBTIOIYy 3acTocoBYBaM t-Kputepiii CThio-
JIeHTa JUUIS He3aJIe)KHUX BUOIPOK; TIPY BiXKUJIEHH] BiZl HOP-
MaJbHOCTI — HemapaMeTpuyHui kputepiii Manna — Yit-
ni. /lng mOpiBHAHHA AKICHUX O3HAK BUKOPUCTOBYBAJM
y2-kpuTepiit abo Tounmii Tect Dimepa. PisHuiio BBaKam
CTaTUCTUYHO 3HauyIowo mpu p < 0,05.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHHY
OcCHOBHI aHAMHECTWYHI Ta KJIHIYHI JIaHi B Trpymnax
obcTeskeHHsT HaBelieHo B Tabu. 1. Tpynu 6yam penpeseH-
TaTUBHUMHU 32 OCHOBHMMH aHAMHECTHYHMMH Ta KJIHIY-
HIMH XapaKTepHUCTUKaMn (BIK, TeCTAIlifHWIT TepMiH TIO-
JIOTIB, KINBKICTh BATiTHNX, SKi HAPO/PKyBaJIM BIepIIe i
nosTopHO — p > 0,05). docaimxyBaHi Tpynu TakoxK Oyin
OJIHOPITHUMH 32 OCHOBHUMH TIPOTHO30BaHUMU (haKTOpa-

Tabmuys 1
Kniniko-aHamHeCTUYHi XapaKTepucTuKkm
B AOCNIAXYBAHUX rpynax

XapakrepucTuku (Inrgy::) :Inrg‘g:;

Bik BariTH1X, pokis 27 (25-31) | 28 (24-32)

lecTauiiiH1in TEPMIH, TUX. 39 (37-40) | 38 (37-40)
Mepwi nonoru, aée. 4. (%) 15 (36,8) 17 (47,2)
[MoBTOpHI nonoru, aée. 4. (%) 26 (63,2) 19 (52,8)
Benuknin nnig > 4000, abe. y. (%) | 12(29,3) 10(27,8)
MonirigpamHioH, abc. Y. (%) 7(17,1) 5(13,8)
BaraTonnigHa BariTHicTb, abc. 4. (%) | 5(12,2) 4(11,1)
MK B aHamHesi, abc. 4. (%) 8(19,5) 6(16,7)

MU PHU3UKY, 110 [IPU3BOUIN JI0 11E€PEPO3TSATHEHHS] MaTKN
il TIOpyIIeHHS ii TOHOMOTOPHOI (YHKIII (BETMKUI TLTif,
GaraToBOIS — MOJIriApaMHioH, OaraToIIiAHa BariTHICTD,
TeMOpariyHi yCKIaIHEHHS B aHAMHe31 ), 3 TOAIBITNIM PO3-
sutkoMm IIIIK (p > 0,05).

OcHOBHI KJIHIYHI Pe3yJBTaTU B IOCJ/PKYBAHIX TPyTIax
HaBezleHo B Tabsr. 2. AHasi3 JIaHUX TPOJEMOHCTPYBAB J10-
croBipHi BimirHOCTI Mik I Ta 1T rpymamu. Cepenniit 06’'em
KPOBOBTpAaTH y MOPOALIL I Ipyny, SKMM 3aCTOCOBYBAIN
Meromuky PEHUMC-1 i3 BakyymMHOIO CHCTEMOIO, CTaHO-
BuB 420,0 £ 50,0 mur, Tomi sk y IT rpymi — 810,0 = 70,0 Mt
(p < 0,001), mo cBiTUUTL PO BUPA’KEHY TeMOCTATUUHY
e(eKTUBHICTh METOLY.

Yacrora possutky aroniunoi IITIK takoxk Oyna no-
croBipHo Menmioo B I rpymi: 2 (4,8%) npotu 7 Bumnaj-
kiB (19,4%) y II rpymi (p < 0,05), 110 3meHIyBaio 1mo-
Tpedy B reMoTpancdysii y opoisib iHTepBEHIIHHOT TpyTIu:
2 (4,8%) nporn 7 BunankiB (19,4%) y KOHTPOJIBHIN Tpy-
mi (p < 0,05), 1110, CBOEIO Y€Proto, MATBEPIKYE BUCOKY KJTi-
HiuHy eekTUBHICTH 3acTtocyBanHs metonuku PEHNC-1 i3
BaKYyMHOIO CHCTEMOIO.

[Ile Gimbin BupakeHoio Oyia pisHuisg B 1moTpebdi 10-
JIATKOBOTO BBE/ICHHS YTEPOTOHIYHUX IIPEMapaTiB y paHHii
MCTATONOTOBUI Tiepiofi: y 1 rpyTi BOHM 3aCTOCOBYBAHICS
gutre y 3 mopomins (7,3%), Tomi six 11 rpymi — y 12 sxi-
HOK (33,3%) (p < 0,01). ILle cBimuuTh 11PO Te, 1O 3aAITPO-
MIOHOBaHAa HAMU METOANKA e(EeKTHBHO CTHMYJIIOE CKO-
POTJIMBY aKTHBHICTb MATKH i 3HAYHO 3MEHIIy€E MOTPeDy
B JIOZIATKOBOMY MPU3HAYEHH] YTEPOTOHIYHUX TTpemapaTis.

Baxsmiso Bimsnaunty, mo y 2 (5,5%) martientok 11 rpy-
M BMKOHAHO opranosGepiraroui Xipypriuni BTpydyaHHs

Tabnmusa 2
OcHOBHi KniHi4YHI pe3ynbTaTi B AOCAIAXYBaHNX rpynax
Moka3Hukun Irpyna (n=41) Il rpyna (n = 36) p
CepepaHst kpoBOBTpaTa, M 420,0 £50,0 810,0+70,0 < 0,001
ATOHiIYHa KpoBOTEYa, abc. Y. (%) 2(4,8) 7(19,4) <0,05
HeobxigHicTb NnpoBeaeHHs remoTpaHcdyaii, abce. Y. (%) 2(4,8) 7(19,4) <0,05
JlopaTkoBe BBEAEHHS YTEPOTOHIKIB, TPAHEKCAMOBOI KMCNOTU, abC. 4. (%) 3(7,3) 12 (33,3) <0,01
OpraHo36epiratounii XipypriyHnin remocTtas, abc. 4. (%) - 2(5,5) >0,05
FicTepekTomisi, abc. 4. (%) - 1(2,75) >0,05

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
N7 (86)/2025

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

61



AKYWEPCTBO

(mamapoTomisi 3 TiepeB’sI3yBaHHSIM MAaTiCTPAJIbHUX CYIUH
Matkw), me B 1 (2,8%) siHku — TictepexTomito, mo 6yo
3YMOBJICHO PO3BUTKOM MAacCHBHOI aKyTIepChKOI KPOBOTEI,
pedpakTepHOi 10 yTEPOTOHIYHOI Teparrii i opranos6epira-
1040T0 Xipypriunoro remoctady. Hatomicts y I rpymi (3 Bu-
KOPUCTAHHIM BaKyyMHOI CHUCTEMH) >KOJHOTO BUTIAJIKY Xi-
pypriusoro reMocrasy abo rictepekToMil He 3ahiKcoBaHO.
KiiniyHa TeHIEHIlis O4YeBHWHA: 3aCTOCYBAHHS METOIMKHU
PEHUC-1 i3 BakyyMHOIO CUCTEMOIO JI03BOJISIE YHUKHYTH
IHBasSMBHUX 1 paMKATBHIX TIPOIEYP, MO € HAA3BUYANHO
BaKJIMBUM 51 30€PEKEHHST PEIPOLYKTUBHOTO 30POB’st
SKIHOK.

Or:xe, mpodisakTHYHE 3aCTOCYBaHHS 3aMIPOIIOHOBAHOL
BaKyyMHOI CHCTEMHU y TOPOILJIb TPYIH BUCOKOTO PUBUKY
JIOCTOBIPHO 3MEHIITYBaJO cepefHiii 06’eM KPOBOBTpATH,
vactoty atoniuaux [IT1K, motpeby B 3acTocyBaHi mo71aT-
KOBUX YTEPOTOHIUHHUX TIpeNapatiB i B IIPOBEJCHHI TeMo-
tpancdysii. Bognouac y I rpymi He 3adhikcoBaHO JKOIHOTO
BUIIAJKY JIAMAPOTOMIi, opraHosbepiratounx orepaiii uu
ricTepekToMmil, To/li 9K Yy KOHTPOJIbHIH TPYIIi Taki BTpy4YaH-
Hs1 Gy HEOOXIZIHVIMU B JIESTKUX BUTIAKAX.

Pesynsratit 1OCTiKEHHS IEMOHCTPYIOTh BUCOKY KJIi-
HIUHY e(PeKTUBHICTD TPO(INTAKTUYHOTO 3aCTOCYBAHHS Me-
toquku PEHIMC-1 i3 BakyyMHOIO cHCTEMOIO Yy HOPOALTH
IPYIIU BUCOKOTO PH3UKY aTOHIYHUX KPOBOTEY Yy PaHHIl
nicasgnoaorosuit nepios. [lonepemni gocmijzkeHHs 3acTo-
cysantst Metogukn PEHMC-1 6e3 BUKOpUCTAHHS Baky-
YMHOTO acTipaTopa TaKOX MOKa3aJd JOCTAaTHbO BHCOKY
edexruBHicTb Teparnii atoniunux [TI1K [25, 26], ane Bonu
He CcToCyBaluCd TPOMUIAKTUKU ATOHIYHUX KPOBOTEU Y
IpyIIi TTOPO/IJIb BUCOKOTO PU3UKY 1X PO3BUTKY, i B HUX He
OIIIHIOBAJINCS TIEPEBard BUKOPUCTAHHS BaKyyMy 3 HU3b-
KM THCKOM. [loTouHe moC/i/KeHHS BHSABUJIO TepeBaru
3aCTOCYBaHHS caMe ITi€l METOIUKN: TOCTOBIpHE 3MEHITIEH-
HsI CepesHboro 06'€MY KPOBOBTPATHU, YACTOTH ATOHIYHUX
[IIIK, moTpebu B 3acTOCyBaHHi TOAATKOBUX YTE€POTOHIY-
HUX IIperapaTiB i B MPoBe/ieHHI reMoTpancdysii, a Takoxk
Bi/ICYTHICTb HEOOXITHOCTI TIPOBENEHHS JlanapoToMil, Xi-
PYPTiYHOTO reMOCTa3y Ta ricTepeKToMil.

Ile ysromxkyeTbca i3 cydacHOO PYTHHHOIO Tapa-
JUTMOIO TPOMITAKTHKNA KPOBOTEY y PaHHIN Tmicismo-
goroBuii mepiox: micag peamizarii ABTIII, gke came
no cobi sumxkye pusuk possutky IIITK npubausHo Ha
60-70% [16, 17, 27], 3anuI1aioThest TOMATKOBI eeKTUBHI
iHCTPYMEHTH 711 TOPOJILJIb i3 BUCOKUM PU3UKOM PO3BUT-
ky IIIIK abo 3a HeZOCTATHLOI BIATOBI/ Ha yTEPOTOHITHI
npemnapatu [28-32].

Kniniynnii KOHTEKCT OTPUMAHUX Pe3yJIbTaTiB BiAIo-
BiJIa€ YMHHUM BU3HAYEHHSM 1 TIpiopUTEeTaM IMPOBiHUX
npodeciiinux ToBapucts [1, 8, 9]. Ilpu 1poMy aToHis
MaTKHU 3aJIUIIAETHCS TPoBigHOI0 puumnHoio [TITK (mpu-
6smsto 70—-80% BUIAAKIB), MIO MiAKPECTIOE TOTPedY B
MeToax, AKi 6e310cepes b0 IIOCUIIIOIOTh CKOPOTIUBICTD
Mmiomertpis [1, 3, 10].

[TopiBHSHHS 3 HasgBHUMM MeXaHIYHUMU IiXOJaMU
CBiYUTh HA KOPUCTHh BaKyyM-OpDi€HTOBaHUX cucteM. bBa-
JIOHHA TaMIIOHAJIa B METaaHaji3aX JEeMOHCTPYE BIICOKY,
ane He abcomorHy edekrusHicTh (~ 85-87%), oxHak y
PaHIOMi30BaHNX KOHTPOJIBbOBAHUX JOCIIUKEHHAX He 3aB-
JKAW THATBEP/UKYBATIOCS 3HIKCHHS YaCTOTU PaInKaJIb-
HUX BTPyYaHb YU MaTePUHCHKOI cMepTHOCTI [32]. Okpim
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TOro, GaJIOHHI CHCTEMU MAIOTh HU3KY OOMEKEHb: ClIabKuil
BILUIUB HA CKOPOUYEHHSI MaTKH, PU3HK iHMEKIi, morpeda y
BariHasbHil TammoHazi [33].

Y 1bOMy KOHTEKCTI BakyyM-iHJYKOBaHi CHUCTeMU
(amaryoriuni 3a mpuHIUTOM 10 Jada®) meMOHCTPYIOTH
MIBUJKUHI KOHTPOJIb KPOBOTEUI 3aBIIKU CTUMYJIAIII CKO-
POYEHHS MiOMETpisl Ta 3MEHIIEHHIO TIOPOKHIWHN MaTKU
i/l BILIMBOM HHW3bKOTO BaKyyMHOTO THUCKY [23, 24, 34—
36]. Y MyJBTUIIEHTPOBOMY MPOCIEKTUBHOMY JAOCTiIXKEH-
ui PEARLE edekrusnicts Meromy mocsirama ~ 94%, a
Me/[iaHHUH Yac 10 KOHTPOJIIO KPOBOTEUi CTAHOBUB OJIN3b-
ko 3 xB [37]. ¥ peectpi RUBY (n =~ 800) ycmimHicTb
cranosuiaa ~ 92,5% micig BariHaabHUX 1MoJI0riB i ~ 83,7%
micist KP, a npu isospoBaniii atonii — 95,8% i 88,2%
BignosigHo [37]. Ili mami WATBEPIKYIOTH AK MeXaHic-
THYHY OOTPYHTOBAHICTb (BaKyyM —> CKOPOUYEHHS MioMe-
TPisl — KOMIIpeCis CIipaIbHUX apTepiil), Tak 1 KIiHIYHY
eexruBnicTb [24, 34-37].

Kniniunuit edexr 3anpornonoBanoi cuctemun PEHNC-1
i3 BUKOPHCTAHHSAM BaKyyMy HU3BKOTO THCKY BUSIBUBCS 3i-
CTaBHWM i3 pesyJabratamu, omybsikoBannmu st Jada®,
110 TIATBEP/KYE BIATBOPIOBAHICTD PE3yJIBTATiB Y peaslbHii
KJTiHIYHIT npakTuii. /[o Toro sk eKOHOMIUHI MOJIeTi JIeMOH-
CTPYIOTh MOTEHIIIHY BUTOMY BiJl iHTerpailii BakyyM-iHIy-
KOBaHMX MIPUCTPOIB y CUCTEMY OXOPOHHU 3/10poB’st [35].

BaskimBi nepeBaru BaKyyMHOTo Miaxomy Iepezn Oa-
JIOHHOIO TaMTOHA/I0I0 TOJATAIOTh Y CTUMYJIAMi CKOpPOT-
JuBoi GyHKIii MaTKU (a He JINIIE TACHBHIN TaMIIOHaI),
36epeskenti (izionoriuHOro BiATOKY JOXiH Ta MOTeHIiii-
HO HIKYOMY PHU3UKY PO3BUTKY iHQEKIIHHUX YCKIAI-
HeHb [34, 36, 37]. Ile o6rpyHTOBY€E MeHIIy moTpeby B €c-
Kasartii JikyBaHHs B [ TpyIii TOTOUHOTO JOCTi/IPKEHHS.

Cepent 0OMeXReHD TPOBEAEHOTO TOCTIKEHHS CJTi/T
3a3HAYMTH BIHOCHO HeBesnuky BUGIpKY (n = 77), HU3b-
Ky 4acTOTy <«TBEpPAUX» KIHIEBUX TOUYOK (Xipypriunuii
reMOCTa3, aTOHIYHi KpOBOTEYi, TiCTEPEKTOMis), a Ta-
KO’K OJIHOIIEHTPOBUI An3aiiH. BojHovyac cripsaMoBaHiCcTh
eexry (BiCyTHICTH BUMAAKIB iHBAa3WBHUX BTPYYaHb Y
I rpyni mpotn 3 Bumankis y II rpymi) y3romkyeTnses 3
mpannmu peectpy RUBY [37]. Iogampmi 6aratonenTpo-
Bi paHZIOMi30BaHi JOCITI/IKEHHS MAOTh YTOUHUTU BILIUB
poGiIaAKTUYHOTO BUKOPUCTAHHS BAKYyMHUX CUCTEM Ha
«TBEP/li» KiHIIEBI TOYKH, SK-OT TiCTEPEKTOMil0, MAaCUBHI
aKyIIepchKi KPOBOTEUi, JKUTTE3ATPO3JINBI YCKIATHCHHS,
KIJIBKICTD TIOPOJILIID, SIKi TlepebyBain y BiiTieHHi iHTeH-
CHUBHOI Tepartil.

Y3arasbHIOOUN, MOXKHA CTBEP/UKYBATH, IO YIOCKO-
HaseHa Mmeronuka PEHWMC-1 pemnutikye kiiniuHi niepe-
Barv BaKyyM-iHJYKOBAaHUX CHCTEM Yy MPODIIAKTUIHOMY
PEeXMMi y TOPO/iJIb i3 BUCOKMM PU3MKOM IeMOpPariuyHuX
YCKJaJHEHb O/[pa3y TicJag TPeThOro Tepiojy IOJOTIB i
POOUTD TaKy TEXHOJIOTIIO AOCTYITHIIION 3aB/SIKU TIPOCTO-
Ti, HU3BKiil BAPTOCTI Ta BifCyTHOCTI MOTpeOM B Ccriettiari-
30BaHOMY 00OJIa[HAHHI.

BUCHOBKHA
[IpoBenene mocmimKeHHs TPOAEMOHCTPYBAJIO, IO TTPO-
(hinmaxtiune 3acrocyBanusa metoankn PEHIVIC-1 i3 Baky-
yMOM HU3bKOTO THCKY (80-90 MM prT. CT.) y HOpOALND i3
BUCOKUM PU3UMKOM po3BUTKy artoHiuHoi [IIIK moctoBipHO
3MEHIIye cepeaHiil 06'eM KposoBTparH, wacrory IITTK,
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norpeby B remorpaHcdysii Ta A0AaTKOBOMY BBeIEHHI
YTepOTOHIKiB. 7KOAHOTO BUITAJIKy JarmapoToMii 3 TpoBe-
JIEHHSIM OPTaHO30€piralouoro XipyprivHOTO TeMOCTa3y un
TiCTepeKTOMii B iHTepBeHIINHIH Tpymi He 3adikcoBaHo.
OrpuMaHi pesyIsTaTi HiTBEpP/KYIOTh BUCOKY KJIHIY-
Hy edekruBHicTh i Gesneky meromukn PEHMC-1 i3 Ba-
KyyMOM HHU3BKOTO THCKY. 3alIPOIIOHOBaHA CHCTEMA MOXKE
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THUBY IIMPOKOTO BIIPOBA/UKEHHS /IS 3HIDKEHHS YacTOTH
TeMOPAriYHUX YCKJIQAHEHDb 1 PiBHSA MaTEPUHCBKOI 3aXBO-
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Bnnus nopyweHb KoarynsauiiHoro romeocrasy

B PO3BUTKY aKylIEepPCbKUX YCKNaAHEHb BariTHUX
I3 meTaboniyHo-acoLiiioBaHUM CTeaTorenaTuTom
Ta O)XKUPIHHAM

J1. B. barwniii, C. M. lepsik, H. I. barHin
TepHomniibchbkuil HanionaabHuil Meauunuii ynisepeuret imeni I. 5. Top6auescbkoro MO3 Ykpainu

Mera6omiubo-acoujiioBana xuposa xBopo6a neuinkun (MAJKXII) € onuieo 3 HalyacTiNMX NPUYMH XPOHIYHHX 3aXBO-
pIOBaHb MEYiHKH Yy CBiTi, a il MOMMPEHICTH cepes KiHOK penpoaykTusHoro Biky nepesuirye 10%. Ilepe6ir BaritHocti y
NALiEHTOK i3 MeTaGoiuno-acouiiiosanum creatorenaruroMm (MACT) cynpoBOIKYETbCSI BACOKMM PUSHKOM PO3BUTKY aKy-
HIEPCHKHUX YCKJIATHEHb, 1[0 BU3HAYAE AKTYAIbHICTh HOTO JOCIiI?KEHHS.

Mema docaidscenns: OUIHUTH YACTOTY BUHMKHEHHS aKyNIEPCHKUX YCKJIAJHEHb Ta 0COOJIUBOCTI MOPYLIEHb KOATYJISIIAHOTO
romMeocrady y BaritHux i3 MACT Ha T 03KMpiHHS.

Mamepiaau ma memoou. Y npPOCIEKTUBHE KIHIYHE A0CITi/zKeHHs BKIOYeHo 97 Barituux i3 MACT Ta osxxupinusm. Kour-
POJbHY rpyny craHoBwM 40 3m0poBuX >kiHOK. YciM mamientkam y II tpumectpi BariTHOCTI BU3HA4yaaM IOKa3HUKH KOa-
ryJisiiiiHoro romeocrasy (OpoTpoMOIHOBHIT yac, MPOTPOMOIHOBHI iHIEKC, NOTEHIiiHY AKTHBHICTh ILUIA3MIiHOTEHY, PiBEHb
¢diopunoreny, anturpomoin IIT).

Pesyavmamu. Y Baritnux i3 MACT Ha T OKMPiHHS BHSIBJEHO KOAryJISUiAHMI AucOanianc, BUPAsKEHICTh SIKOTO IIOCHIIIO-
BaJslacs 31 3POCTaHHSAM iHAeKcy MacH Tia. 1le cynpoBo/zKyBaIocs TOCTOBIPHUM IIi/IBUIIEHHSIM YaCTOTH IUIAI[EHTAPHOI HC-
byHKIii, 3aTPUMKH POCTY IUI0/A, MPEEKIAMIICII Ta MCISN0I0roBuX KpoBorey. ¥ BaritHux i3 MACT Ha TJ1i 03KHpiHHS YacToTa
IUIaleHTapHoi [ucdYHKIET Ta 3aTPUMKH pocTy 1UIo/1a Oyia B 5,1 pasa BUIOIO, Hi>K y KOHTPOJIbHIl rpymi (38,1% nporu 7,5%
ta 25,7% nporu 3,0% BimnosinHo); npeexnamicii — y 4,4 pa3a sumoio (32,9% mnportu 7,5%); akyniepchbKux KpoOBOTE€Y —
y 5,8 pasa sumoio (14,4% nporu 2,5%).

Bucnosxu. Beranosieno, mo komop6iguicts MACT Ta 0:KMPiHHS acOUIIOETHCS 3 AOCTOBIPHUM 3POCTaHHSM YaCTOTH
OCHOBHHX aKylIePChKUX yCKiajaHeHb. Ile Harosomye Ha HEOOXiTHOCTI PAaHHBOI IIATHOCTHKH, CBOEYACHOI PO LIaKTH-
KM Ta aKTHBHOTO JIKYBaHHS 3a3HA4Y€HOI MMATOJIOTIi 3 METOIO MPOTHO3YBaHHS i MPOdiTaKTHKN MaTEePUHCHKHX i MepUHA-
TaJbHUX PU3HKIB.

Kniouosi cnoea: sazimuicmo, memaboiiuno-acoyitiosana scuposa xeopoda newinku, Memaboiiuno-acoyitiosanuii cmeamozend-
UM, 0AHCUPTHHSL, MEMABONIIT NOPYUEHIS, MPOMOOMUUHI YCKIAOHEHHS, KOARYIAUIIHUT 20Me0CMA3, AKYUEPCOKI YCKIAOHCHHS.

The influence of coagulation homeostasis disorders on the development of obstetric
complications in pregnant women with metabolic-associated steatohepatitis and obesity
L. V. Bahniy, S. M. Heryak, N. I. Bahniy

Metabolic-associated steatotic liver disease (MASLD) is one of the most common causes of chronic liver diseases worldwide,
and its prevalence among women of reproductive age exceeds 10%. Pregnancy course in patients with metabolic-associated
steatohepatitis (MASH) is accompanied by a high risk of obstetric complications, which highlights the relevance of this study.
The objective: to assess the incidence of obstetric complications and the characteristics of coagulation homeostasis disorders
in pregnant women with MASH and obesity.

Materials and methods. A prospective clinical study included 97 pregnant women with MASH and obesity. The control
group consisted of 40 healthy women. In the II trimester of pregnancy coagulation homeostasis parameters (prothrom-
bin time, prothrombin index, plasminogen potential activity, fibrinogen level, antithrombin I1T) were assessed in all the
participants.

Results. In pregnant women with MASH and obesity, a coagulation imbalance was revealed, the severity of which increased
with higher body mass index. This was associated with a significant increase in the incidence of placental dysfunction, fetal
growth restriction, preeclampsia, and postpartum hemorrhage. In pregnant women with MASH and obesity, the incidence
of placental dysfunction and fetal growth restriction was 5.1 times higher than in the control group (38.1% vs 7.5% and
25.7% vs 5.0%, respectively); preeclampsia was 4.4 times more frequent (32.9% vs 7.5%); and obstetric hemorrhage occurred
5.8 times more often (14.4% vs 2.5%).

Conclusions. Comorbidity of MASH and obesity is associated with a significant increase in the frequency of major obstetric
complications. This underlines the need for early diagnosis, timely prevention, and active treatment of this pathology to ensure
prediction and prevention of maternal and perinatal risks.

Keywords: pregnancy, metabolic-associated fatty liver disease, metabolic-associated steatohepatitis, obesity, metabolic disorders,
thrombotic complications, coagulation homeostasis, obstetric complications.
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Ba)K]II/IBI/IM ACTIEKTOM aHTEHATAJbHOI OXOPOHM ILJIOZA
B yMOBax HECHPUATIMBUX COLiaJIbHO-€KOHOMIUYHUX i
MeIMYHUX BIUTMBIB € CBOE€YACHA J[IaTHOCTUKA, TIPO(iIak-
THKa 1 JIKyBaHHS aKyIMIepPChbKOl Ta MepHHATATIBHOI MaTo-
Jiorii 3 panHix TepMiniB recramii [1, 2, 9]. IIpote cTpimxe
3POCTAaHHs KiJIbKOCTI BariTHUX i3 KOMOPOIAHOIO IIaTOJIO-
rieto moTpeGye po3pobKN OKPEMHUX, CIeIlialbHIX iarHoc-
TUYHO-TIPOTHOCTUYHUX TIPOTPAM iX BEAEHHS 3aJIeKHO Bijl
0COBIMMBOCTET TIEPedITy COMATUIHOTO 3aXBOPIOBAHHSI.

Ha cporoani ocobimBoi Barn HaOyBae mpobsema nepe-
Giry BariTHOCTI, PO3BUTKY aKyLIEPCHKUX 1 IEPUHATAILHUX
YCKJIAJIHEHb Y JKIHOK i3 MeTab0IYHO-acoIIHOBAHOIO JKIPO-
Boto xBopoboro meuinkn (MAKXIT) [3-8]. MAJKXII cra-
Jla OCHOBHOIO TIPIYITHOIO XPOHIYHUX 3aXBOPIOBAHD MEUiHKI
B YCbOMY CBIT], a 1l yacTora B KIHOK J[ITOPOJIHOIO BIKY CTa-
HOBUTH He Meniie Hix 10% [10]. Oxnak HasiBHi siTeparypHi
JoKepesia 3a3BUYail He Al0Th KOHKPETHUX BiIOMOCTEH PO
TOUHMI AiarHo3, TOOTO CTeaTo3/cTearorenatur abo HasdB-
HICTh MeviHKoBoro (ibposdy y Baritaux [11-13].

Ha aymky maykosiis, MAKXIT — 1e kiiHiko-maTo-
JIOTIYHWI CUHIPOMOKOMILTEKC, SKUH BKIIIOUA€E CTEaTO3 Tie-
YiHKH, cTearorenatut abo (Hibpos, saKi MOKYTh HOCITITOB-
HO TIPOTPECYBATHU /IO CTEATOTEHHOTO IUPO3Y Teuinku [14].
Huwi ocHOBHOIO Teopi€io martoreHesy MeTaboJigaHO-acolli-
itoBanoro creatorenatuty (MACT) BBaska€Tbcs MOJENb
MHOXKMHHUX TapajeJbHIX YAapiB, a BU3HAUYHY POJb Y
TIONITKO/PKEHHI TICYiHKH BiTBOASATH OKCHIATUBHOMY CTpe-
Cy, eHIOTeiab il MuchyHKIN, aKTUBAIii HU3bKOIHTEH-
CUBHOTO CHCTEMHOTO 3allaJieHHs, 110 BEAyTh, CBOEIO 4ep-
roto, 10 3MiH TpoMboIUTapHOTO ToMeocTasy [2, 3, 15, 16].
Buacminok B3aemomii reHeTMdHUX (DAKTOPIB i YMHHUKIB
HaBKOJIMIITHBOTO CEPENOBUIIA BUHUKAE MeTaboJivHa JIHC-
(byHKIIis, a TakoK 3MiHA TIepeiadi CUTHAJIB MiXK KUPOBOIO
TKaHMHOIO Ta TIE9iHKOIO, 0 HETaTHBHO BILJIMBAE Ha Iiepe-
6ir BaritaocTi i mosoris [17—19].

HagghicTb B anaMHe31 MeTaboJIIuHOTO CHHAPOMY € Baro-
muM akropom pusuky MACT [6, 20, 22]. Cepen ocHOBHIX
MATOTEHETMYHUX [TPUYNH BUHUKHEHHS SIK CTCATOTCNATHUTY,
TaK 1 aKylmIepchbKUX yckaaaHeHb (0coOJIMBO B APYTiil TO-
JIOBUHI BariTHOCTi) 3HAUHY POJb MOJKe BimirpaBaTé €HIO-
TesriasbHa ANCHYHKITA, (POPMyBaHHS SIKOI YaCcTO TOB'A3aHe
3 MeTabOJIYHUMK TIOPYIIEHHSIMK, SIK-OT aTePOreHHOI0
JIUCJTIITZIEMI€10, TABUIIEHUMU KOHIIEHTPAIlisIMU  TPUTJTi-
LEPU/IiB, JITOMPOTE/IIB HU3bKOI TIIJIBHOCTI Ta 3HUKEHUM
piBHEM JIIIONPOTEIIB BUCOKOI MIIJIBHOCTI, a TAaKOXK i3 T10-
PYIIEHHSIMU B cucTeMi (hiGPHHOIIZY, TIa3MOBOTO H TPOM-
Gormraproro romeocrasy. OToke, IOIIBHIM € ITPOBEIEHHST
JIeTATbHOTO BUBYEHHS Ta aHAJI3y TPUYMHHO-HACJITKOBUX
3B’43KIB Y TIaTOreHe31 TaKuX aKyIepCbKUX YCKIJHEHb, SK
MIPeeKJIAMIICs, TTATleHTapHa AUChYHKILS, 3aTPUMKA POCTY
mwroga (3PII) Ta micssmosorosi kpoBoteui [2, 25—28].

Merta AOCHiIKEHHS: BU3HAYUTH BIUIUB TIOPYIIEHb
KOATyJIAIIIHOr0 ToMeocTasy KpoBi y BariTHux i3 MACT
Ha TJI OKUPIHHA HA PO3BUTOK Ta YACTOTY aKyIIEPCHKUX
YCKJIAIHEHb.

MATEPIAJZIN TA METOOU
HayxoBe focikenHs MpoBe/ieHo Ha Kadepi akymiep-
ctBa Ta TiHekoJorii Ne 2 TepHOITIbCHKOTO HAIIOHATBHOTO
MmeanuHoro yHisepcurery (THMY) imeni 1. 4. Top6aues-
cbkoro MinicrepctBa oxoponu 310poB’st (MO3) Ykpai-
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HU, 110 PO3MIIIYEThCsT Ha 6asi KJIHIKM KOMYHAJIBHOTO 3a-
kaaxy TepHOMiIbCbKOI 0bsacHOi paau TepHOIIbCHKOTO
06JIACHOTO KJIHIYHOTO TIEPUHATATIHHOTO TeHTpY «Matn i
mutrHay. st poboTta € hparMenToM KOMILTEKCHOT HayKO-
BO-I0CJIHOT poboTy Kadenpu aKkyIepeTBa Ta TiHeKOJIoril
THMY imeni L. 5. Topbauescokoro MO3 Yipainu «Komir-
JIEKCHUI X/ 10 KOHTPOJIIO CUMIITOMIB, GE3I0CEePELHbO-
ro 1 BiJZIaJIEeHOro MPOrHO3Y B yMOBaX KOMOPOiAHOI maro-
JIOTiT B KJTHITH BHYTPITTHIX XBOPO6 Ta TPAKTHUII CiMEITHOTO
Jikapst» (Homep Aep:xkaBHoi peectpartii 0118U000361).
Kowmicis 3 nmurans Gioernkn THMY imeni 1. §1. Top6a-
yeBcbkoro MO3 VYkpainu miarBepausia, 1Mo MaTepiaan
I[OTO JIOCTI/IPKEHHS, sIKi CTOCYIOThCST OOCTEKEHHS Tialli-
€HTIB 1 MIPOBEIECHHS HAYKOBOI POOOTH, BIAOBIAAIOTH YMH-
HUM HOpMaM i TpuHImaM GioeTukn (Tpotokos Ne 74
Bix 01 Bepecra 2023 p.). Ilix yac mpoBeeHHS TOCTIKEH-
Hs Oysi0 3abe3neyeHo JAOTPUMAHHS KOHIENIii iHdopmo-
BaHOI 3rozid BiANoBigHO /0 Hakazy MOJ3 Ykpainu Ne 29
Bix 21.01.2016 p. (momarok Ne 8 10 hopmu Ne 096 /0 «Icto-
Pis BariTHOCTI Ta MOJIOTiBY ), @ TAKOK IIPUHITUIIIB TIepeBaru
KOPUCTI Ha/ TOTEHIHHHNM PU3NKOM, KOH(DiIeHIITHOCTI
Ta TOBArd /10 YYaCHUI[h JOCTI/UKEHHS — BariTHUX JKiHOK.
Po6Gory BUKOHYBaIU 3 JOTPUMAHHIM BUMOT 100 Ge3iie-
KU JIUIS 3I0POB’ST TIAIIEHTIB, TIOBaru JI0 iXHIX TpaBs, JIO/I-
CBKOI TIJIHOCTI Ta MOPAJIbHO-ETUYHUX HOPM BIJITIOBI/THO /10
Tesbcinebkoi seknapaitii BeecBIiTHROT MeIMUHOT acortiartii
PO eTWYHI TPUHINNN MEANYHUX IOCTIKEHb 32 ydac-
Tio yonuan (1964 p. 3 HACTYymHIMK 3MiHAMW) Ta HaKa3y
MO3 VYxpainn Ne 1437 Bix 09.08.2022 p. [23].
IIpocriekTriBHE paHiOMi30BaHe KJIHIUHE JIOCJIiZKEHHS
BKJIouasio obcreskernst 97 Baritaux i3 MAKXII Ha crazii
MACT Ha /1 0KUpIHHS, 10 epedyBain Ha JiKyBaHHI B
niepion 2019-2023 pp. Kontpossay rpymy (KI') cranoBuim
40 TIpaKTUYHO 370POBHUX KiHOK. Yci BaritHi 3 MACT Ta ab-
JOMIHAJIBHIM O;KUPIHHAM Oy posmozineni Ha 3 rpynu 3a-
JeskHo Biz ingexcy Macu Tina (IMT): TA rpyna — 31 Baritna
3 IMT 25-29,9 kr/m?, 1B rpyna — 36 Baritnux 3 IMT 30—
34,9 kr/m?, IC rpyna — 30 Baritanx 3 IMT 35-39,9 kr/m?.
CriocTepeskeHHsT 3a CTAaHOM TIIOZA i Tepebirom Ba-
TITHOCTI BKJIIOYANO CHCTEMATHYHEe OOCTERKEHHs 3Tij-
1o 3 makazom MO3 Yxpainu Big 15.07.2011 p. Ne 417
«IIpo opranizaiito amMOyJaTOpHOI aKylIepChKO-TiHEKO-
JIOTIYHOI JloroMOTH B YKpaini» Ta Hakazy MO3 Ykpai-
nu Big 09.08.2022 p. Ne 1437 «IIpo 3aTBepikeHHs
CrangaptiB Meamunoi pomomorn <«HopmamabHa Barit-
Hictb» [23]. [liarro3 MACT ta oXuUpiHHS MiITBEPIIKY-
Basn y | Tpumectpi BariTHOCTI, Ha eTami IOCTAaHOBKU
BariTHUX Ha O0JIK, BIAMOBIAHO 10 TI06aIbHUX IPAKTHY-
HUX peKoMeHjaliil BcecBiTHBOI TacTpPOEHTEPOJOTIYHOT
opranisanii (WGO Global Guideline Obesity, 2012),
CTaH/IAPTU30BAHNUX ITPOTOKOJIB JIarHOCTUKU Ta JIKY-
BaHHsT XBOpPoO opraHiB Tpasyenns (Hakaz MO3 Ykpai-
Hu Ne 826 Biz 06.11.2014 p.) ta YHihiKOBAaHOTO KITIHIYHO-
IO MPOTOKOJIY TIePBUHHOI, BTOPUHHOI (CIeliani3oBaHoi)
MeInYHOi oromoru «HeaskorosbHuil creaTorenaTuTs
(MKX-10). Bepudikariiio miarno3y 3pilicHOBaJIu Ha
MmijicTaBl JaHUX aHaMHe3Y, KJIIHIYHOTO, IHCTPYMEHTAlb-
HOTO JOCJIDKeHHS Ta OIOXiMIYHUX MapKepiB 3a CTaH-
JNAPTHUMU METOJIMKAMU BIiJIOBIZIHO /10 PEeKOMEH/IAIiii
EASL-EASD-EASO (European Association for the
Study of the Liver, European Association for the Study
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of Diabetes, European Association for the Study of Obe-
sity) Clinical Practice Guidelines for the Management of
Non-alcoholic Fatty Liver Disease (2024) [5, 9, 21, 24].

JL71s1 oTiHIOBaHHA CTYTIEHS OKUPIHHSA BUKOPHCTOBYBA-
mu IMT (innexc Kerrne) — Bignomenusa macu Tisa (Bupa-
JKEHOI B KiJlorpaMax) /10 KBaj[pata pocTy (B MeTpax):

IMT = M/p?,
ne M — maca Tina, Kr; p — picT, M.

Ominarosanag IMT 3aificHIOBaIN BiATIOBIIHO 10 KJIACH-
ikartii BeeciTHboi opranisaitii oxoponu 310pos’st: 18,5—
24,9 kr/m* — HopMasibHa Maca Tina; 25,0-29,9 kr/m? — Haj-
smmkoBa Maca Tiia (HagMT); 30,0—-34,9 kr/m? — oxxupin-
us I crynenst; 35,0-39,9 kr/m? — osxupinnst 11 crynens,
40,0 xr/m? i Ginbine — oxxupinns 111 crynens.

basucny Tepamiio Baritnux i3 MACI nipoBoum 3ri-
Ho 3 HakazoM MOJ3 VYkpaimm Ne 826 Bixm 06.11.2014 p.
«HeankoronpHuil cTeaTorenaTtuTs Ta MPAKTUIHUMU PEKO-
menzaiigm EASL-EASO 2016 [9, 24]. Take gixyBanHs
BKJIIOUAJIO TIPUHOM astbdha-ToKo(hepoJry areraTy B 1060Biit
no3i 200—-400 mr (o 25—-36 kparesb), a Takosk Omera-3
y BUTJISAI eiiko3amenTacHoBoi kucaotn — 300 MT, 1oko3a-
recka€enoBol KUCA0TH — 200 MT, iHIINX KUPHUX KHUCJIOT —
498 wmr, d-anbda-rokodepoay — 2 mr (1 kancyna) asivi Ha
1100y 3a 15 XB 110 iau npoTsrom 3 Mic.

Jlo kxpuTepiiB BKIOYEHHS B JIOCJII/IPKEHHST HAJIEKAJIN:
HasIBHICTH GaskaHOi OJHOILTIHOI BariTHOCTI 6e3 BUsIBJIe-
HUX BajJl PO3BUTKY ILJIO/A; BIICYTHICTh KJIHIYHO 3HAYy-
MOi eKCTpareHiTaabHOI MaToNoTii y CcTajil JeKoMITeHca-
ITii; BiZICYTHICTh aHOMAJiil PO3BUTKY MAaTKH; HASBHICTb
HagMT abo oxupinns; cigoma moindopMoOBaHa IIHCh-
MOBa 3T0Jla HA MPOBEIEHHS JOAATKOBUX [OCTi/[’KEHb, a
came NASH-tecty (Non-Alcoholic SteatoHepatitis) ta
enacrorpadii TeUiHKM 31 CTeaTOMEeTPi€lo; AOTPUMaHHS
PEKOMEHIOBAHOI CXeMH JIIKYBaHHS.

Kputepisimu BUKJIIOUEHHST 3 DOCTIIKEHHsT OyJu: Bi-
pycuuii renatut B, C, D; aBToiMyHHUIT renaTuT; TOKCUYHI
YPayKEHHsI MeYiHKW; TeHETUYHA TIATOJIOTis TIeUiHKH; IIMPO3
MEeYiHKY; HAgBHICTb €KCTPareHiTaJbHOI TATOJIOTIT B CTajlil
JIeKOMIIeHCaIlil; IyKpoBwii HiabeT 1-ro Ta 2-ro THIIB; BPO-
JPKeH1 aHoMaJtii MaTKu; 6araTorniHa BariTHiCTb.

OniHioBaHHA KOATYJSIIIHOTO TOMEOCTasy MPOBOH-
jgu B Il TpuMecTpi BariTHOCTI HIJISIXOM JIOCJI/IKEHHST 3a-
FaJIbHOTO KOATYJISIIIIMHOTO TIOTEHIialy KPOBi: ITPOTPOM-
6inosuii yac (IITY), nporpombinosuii ingexc (IITT),
noTeHtiiina aktuBHicTh TIazminoreny (ITATIIT), pisemnb
Gibpunoreny B 1a3Mi KPOBi, aKTUBHICTb aHTUTPOMOI-
uy 111, axi BuBYaIM 3a HONOMOrOK HAOOPIB PEaKTUBIB
dbipmu “Simko Ltd” (M. JIbsiB). Jocuimkenus Gyau Bu-
KOHaHI B MixkkadeIpaibHiil HayKOBO-HAaBYAJIbHO-/IO-
cuigniii maboparopii THMY imeni I. 4. TopbaueBcbkoro
(cBimoONTBO TPO TeXHiUHYy KommeTeHTHicTH Ne 132/17
Biz 17 muctomaga 2017 p.).

Cratuctuuny 06poOKY OTPUMAHUX PE3YJILTaTiB I1PO-
BOIWJIM 3 BUKOPUCTAHHSIM JIIIEH30BAHOTO IPOTPAMHO-
ro 3abesneuenns Statistica 10.0 (StatSoft Inc., CIIIA),
SPSS-23 (SPSS Inc., Chicago, 1L, USA) rta maxera
cratucTynnx ¢yHkiiii Microsoft Office Excel 2016
(Microsoft Corp., CIIIA).

Bubip MeTomy cTaTHCTHYHOTO aHATi3y BU3HAUATIN 32
XapaKTePOM JOCIKYBAaHUX JTaHUX I METOI0 IpOBejie-
HUX pozpaxyHkiB. Ilig uac omnucy siKiCHUX TIOKa3HUKIB
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3a3HayajIM 3arajbHy KiJIbKICTh criocrepeskerb (n) i ab-
COJTIIOTHY 4acTOTy NposiBy o3Haku (%). [l KimbkicHUX
TTOKA3HWKIB PO3PAaXOBYBAIN CepefiHE apuMeTnyHe 3Ha-
vyennst (M) Ta fioro cTaHzapTHy TOXHOKY (M), pe3yabra-
TN nojiaBayan y BUTIAA M £ m.

Jlnst oGuuC/IeHHsT CTaHAAPTHOI MOXUOKU BiZHONIEHHST
pusukiB i Mexx 95% mosipuoro intepsany (/II), y mexax
SIKOTO 3 BU3HAYEHOIO HAJIMHICTIO 3HAXOAWUTBHCS iCTUHHE
3HaveHHs BigHomeHHs manciB (BII) renepanbHoi cykyti-
HOCTi, 3acTocoByBasm porpamy SPSS-23.

PiBenp craTHCTHUHOI 3HAUYYNIOCTI TPUAMAIN TIPH
p < 0,05, mo cBiUMIO NPO JOCTOBIPHY PI3HUINIO MiXK
rpynaMu abo 3MiHHUMU. JIJIst MOPIBHSHHS cepelHix Be-
JIMYUH Y TMiATPYNax BUKOPUCTOBYBAJIU TAPHUIT t-KpHUTe-
piit CrbiomenTa Ta OAHOMAKTOPHHII AMCIEPCIHHNIT aHa-
i3 (ANOVA), a 3a BiCyTHOCTI HOPMAJIBHOTO PO3TOIITY
JIAHNX — HeTlapaMeTpUYHui KpuTepiit ManHa — YiTHi.

JL1s1 TIpoBeieHHs KOPesAmiiioro anamisy BUKOPUCTO-
BYBaJIM METOJI TIapaMeTPUYHOI KOPEJsIlii 3 BUSHAUYCHHSIM
sinifinoro koedimienta xKopessiii Ilipcona (r) 3 nmomasb-
00 TIEPEBIPKOI0 JIOCTOBIPHOCTI OTPUMAaHUX Pe3yJIbTaTiB
3a kputepieM CTbIoZIeHTa, a TAKOXK HeTTApaMeTPUIHUH KO-
edinient panrosoi kopenauii Cripmena ().

Bin'emne 3nauenHs koedillieHTa KOPEJSIi CBITYNTH
PO HASBHICTH 3BOPOTHOTO (HETAaTUBHOTO) 3B’SI3KY MiXK
JIOCTIPKYBAaHUMHU  TIOKa3HUKAMM, [O0faTHE — TIPO TIps-
MUl (TMO3WTHUBHUIT) 3B’'S30K, TOMAI AK HYJIbOBE 3HAYCHHS
BKa3dye Ha Horo BifcyTHiCTh. OIHKY cuim 3B’SI3KYy MPO-
BOJWJIN 32 3aTaJIbHONPUIHATOIO MIKAJIO0: TiCHUI (CHiIb-
Huit) 38’5130k 1pu [r| aGo [r| = 0,70-0,99, cepeaniii — mpu
0,30-0,69, crabkuit — mpu 0,01-0,29. CrarucTuuHy 3Ha-
YyniicTh KoedillieHTa KOpeJIsilii BU3HAUa N 32 KPUTEPIEM
CrpiozienTa Tpy piBHi BiporiaHocTi moxubkn p < 0,05.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBroBOPEHH4

Iliz yac anani3y 3arasbHUX TTOKa3HUKIB KOAryJOrpaMu
y Barithux i3 MACT 6yJi0 BUSBJIEHO BiAXUJIEHHS IIOPiB-
Hsano 3i 3poposumu Baritiumu KI' (tabu. 1). Pesysbra-
TH JIOCTI/DKEHHS JpyToi (ha3yu KOAryJAIiIHOTO ToMeoc-
tazy nokaszaiy, mo [ITY 6yB 3HuKeHuil B ycix rpynax:
y IA rpymi — na 3,5% wmewnme Bix KI' (p = 0,32), y IB —
Ha 14,5% (p < 0,0001), a y 1IC — na 17,3% Biamnosiz-
Ho (p < 0,0001). Boxguouac IITI 6yB mocTOBIpHO BH-
mmit, Hixk y KIT y IA tpymi — B 1,12 paza (p = 0,006),
y IB — 8 1,20 paza (p < 0,0001), a y Baritaux rpymu IC —
B 1,31 pasa (p < 0,0001).

Cx1a/10Bi KOMIIOHEHTH TPeThoi (pasu KoaryJsifiitHoro
romMeocTasy, 30KkpeMa piBeHb dibpuHoreny ta ITATIIT, 1o €
BRKJIMBIMI MapKepaMy He JIIe KOaryJIsIiiiHoro, a if 3a-
MATLHOTO MPOTIECy, OYJIV MBUIIEH] B YCIX KITHIYHUX TPy-
nax: BiAiloBiAHO piBeHb (ibpunoreny B rpyii IA 6yB Buium
B 1,29 pasa (p < 0,0001), y IB — B 1,48 pasa (p < 0,0001),
y IC — B 1,61 pasza (p < 0,0001) 3 HagBHOIO CTATUCTUYHO
JIOCTOBIPHOIO MIiXKIPYTIOBOIO pisHuIieto, a pienb [TAIIT —
B 1,06 paza (p = 0,004), B 1,23 pasa (p < 0,0001) ta B
1,36 paza (p < 0,0001) BixmOBiTHO MOPIBHAHO 3 MOKA3HNU-
xom y KI. HeratusrumM mMapkepom aesarperartii Kposi 6yJ1o
BHWKEHHST akTUBHOCTI anTuTpoMmbiny 111, mo Takox xope-
soBaio 3i 3poctanaM IMT: y rpyni Baritnux i3 MACT ta
HazMT na 12,9% (p = 0,001), pur oskupinni I crynens —
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Tabnnya 1

CraH cuctemu chibpuHonisy, nnasmMoBoro Ta TpoméoyMTapHoOro romeocrasy y sarithux i3 MACT

Ha Thi 0XXupiHHA pisHoro cTynens (M = m)

MACT

MoKa3HUKM KT (n = 40) HapMT, OXUPpiHHSA OXUpiHHA
IArpyna | ctynens, Il ctyneHs,
(n=31) IB rpyna (n=36) IC rpyna (n=30)
p,,=0,0001
p,=0,32 -2
MNTY, c 13,31+0,37 | 12,85+0,28 11,39+0,22 11,01 +0,15 o p,;<0,0001
p,, P, < 0,0001 b, =0,15
2-3 ’
p, =0,006 b= 0.07
nTl, % 94,27 +2,68 [105,85+3,12| 113,83+3,05 124,02 £ 3,71 [ p,;=0,0004
p,, P; < 0,0001 b, . =0,03
2-3 ’
P, =0,009 P, =0,002
dibpuHoreH, r/n 2,61+0,32 3,49+0,08 4,17+0,20 4,82+0,16 e p,;<0,0001
p,, P, < 0,0001 b, . =0,01
2-3 4
b.= 0,004 p, ,<0,0001
MAIMT, x8 18,37 £0,28 | 19,65*0,34 22,63 +0,47 25,02 +0,41 < 0.0001 P, <0,0001
Py Py < Y, p, ,=0,0003
Yac -003 P, < 0,0001
pekanbumdikauii 95,38 £3,52 | 86,59+2,17 75,32 +1,54 70,11 +1,35 P =5, P, <0,0001
p,, P, < 0,0001 -
nnasmu, ¢ 23 P, ;=0,01
) _ p, ,=0,001
AKTUBHICTL 102,38+3,07 | 89,17+2,63 | 81,25+ 1,86 76,54+ 1,31 P, = 0,001 P, < 0,0001
aHTUTPOMOIHY IIl, % p,, P, < 0,0001 b, =0,04
2-3 ’

[Mpumitkn: HagMT — HapMLwKoBa Maca Tina; p, — BiMiHHOCTI MiX xiHkamu rpyn 1A Ta KT p, — BiaMiHHOCTi MiX XiHkamu rpyn |B 1a KT p, — BiAMIHHOCTI MiX XiHKami
rpyn IC 1aKT; p, , — BiAMIHHOCTI MiX nauieHTKamu |A 1a 1B rpyn; p, , — BiaMiHHOCTi MiX nauieHTkamu 1A Ta IC rpyn; p, , - BiAMIHHOCTI Mix nawieqtkamu IB Ta IC rpyn;
MACT — meTaboniyHo-acouinoBaHuii cteatorenatut; MTY — npotpom6iHoBuii Yac; MTI — npotTpom6iHoBuii iHAekc; MAMT — NOTeHLiiHA aKTUBHICTb NA3MiHOTeHY.

Tabnnys 2

VYeknagHenns nepe6iry Il nonosunn BaritHocTi y XiHok i3 MACT

KI (n = 40) OcHoBHa rpyna (n = 97)
YcknapHeHHs BariTHOCTI BLU; 95% Al, p
n (%)
OncdyHkuia nnaueHTn 3(7,5) 37 (38,1) 7,60; [2,18-26,43], 0,001
3PN 2(5,0) 25(25,7) 6,59; [1,48-29,65], 0,01
MomipHa npeeknamncis 3(7,5) 32(32,9) 6,07;[1,73-21,20], 0,004
Micnsnonoroea kpoBoTeya 1(2,5) 14 (14,4) 6,57;[0,83-51,82], 0,07

[pumirkn: % — BiACOTOK Bifi KINbKOCTi BAriTHIX y MeXax BifiNOBiAHOI kniHiYHOT rpynu; 3PN —3atpumka pocTy nnogaa; BLL — BigHOLEHHs WwaHciB; | — noBip4uil iHTepBan.

ma 20,6% (p < 0,0001), I crymenst — ma 25,2% (p < 0,0001)
nopiBastio 3 KI, 3 HasBHOIO CTATHCTUYHO JIOCTOBIPHOIO
MikrpynoBoto pisauteio (p < 0,0001).

Bapro 3ayBakuTu, 110 IiABUILEHHS PiBHS (HiOPUHO-
reHy CIIPUSE 3POCTAHHIO PUBUKY TPOMOOYTBOPEHHS, IO
MOJKE CYTPOBO/IKYBATUCS PO3BUTKOM aKYIIEPCHKUX 1
MepUHATATBHUX YCKJIAAHEHDb, Y TOMY YHCJI ILIAl[eHTap-
Hoi aucdynkiii, HeBuHONTyBaHHs, 3PII, BimmapyBaHH:s
TIJTAIIEHTH TOIIIO.

OcCHOBHI aKymepcbKi yCKJIAJHEHHS Y BariTHUX i3
MACT, saxi po3BUHYJINCS TIPOTSITOM BariTHOCTI, HaBeeHi
B TabJ1. 2. 3arajoM 4acTtoTa aKyllepChbKUX YCKJIAJHEHDb Y
skiHOK i3 MACT Ha tii oxupinds Oyjia JOCTOBIPHO BU-
moio, Hixk y KI. 3okpema, momipHa 1npeekIamICiss BUHM-
kia 'y 32,9% sxinok i3 MACT Ta okupiHHsimM mpotu 7,5%
KT sBarithux, mo 6yno B 4,4 pasa sume (BII = 6,07;
95% J1[1,73-21,20], p = 0,004). /luchynxiiio nnaentn
piarHoctoBato y 5,1 pasa Gisibliie B )KiHOK OCHOBHOI TpyIIH,
mixk y KI' (BII = 7,60; 95% 1 [2,18-26,43], p = 0,001).
3PII nukve 3-ro MeprieHTUIsT BijidgHaueHo y 25,7% KiHOK
i3 MACT mpotu 5,0% y KI' — y 5,1 paza surie (BIII = 6,59;
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95% /11 [1,48-29,65], p = 0,01). ITicssimoioroBa KpoBoOTE-
va Bunukia y 14,4% sunazakis nporu 2,5% KI, mo 6ymio
y 5,8 pasza wacrime (BII = 6,57; 95% /II [0,83-51,82],
p = 0,07), mpuaomy Ha T oxxupinHs 11 crymens kposoTe-
4ya BUHUKaJA JacTiiie, HiX B iHmmx rpymax (BII = 5,27,
95% M1 [1,01-27,33], p = 0,04).

3acyayroBye Ha yBary BCTaHOBJIEHA HAMH KODPEJISIIis
Mi)K OCHOBHUMU aKyIIEPCHKUMU YCKJIAIHEHHSIMU Ta TI0-
PYIIEHHSIM KOAryJISIiTHOTO TOMEOCTasy.

IIpoBenennit KopesdIiiHUI aHai3 MMOKa3aBs, 10 Ti/l-
Buments piBus [TAIIT y Bumagkax miTBep/yKeHOl Tima-
MEATapHoi AUCQYHKINT TO3UTUBHO KOPETOE 3i 3POCTaH-
v IMT npu MACE: npu HaaMT — 1, = 0,22 (p < 0,01),
cnabkuii 38's130K; npu oxkupinni [ crymenss (Ox 1) —
r, = 0,43 (p < 0,01), 3B’A30K CcepesHbOi CUIM; TIPH OKUPiHHi
II crynens (Ox IT) — . = 0,81 (p < 0,001), crmbHumii 3B’130K.
Bommouac mizk ITTY Ta cTymnenem osKUPIiHHS BUSBJIEHO 3BO-
porny kopessiiio: py HaaMT — r = 0,25 (p < 0,01),
cnabkmit 38’s130k; iput Ok I — 1 = —0,43 (p < 0,01), 38’s130K
cepennboi cumy; mpu Ox 11 — 1, = —0,90 (p < 0,001), cuin-
HUI 3BOPOTHUI 3B's130K (puc. 1).
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anceyukuii, M + 95% [l

[Mpumitkn. Ha puc. 1-4: HapMT — Hagnuwkosa maca Tina; 0x | — oxxupinHs | ctynens; Ox Il — oxxupinng Il ctynens; MTY — npotpom6iHoBuii yac; MAMT — noTeHuiiHa

aKTuBHicTb nnaamiHoreHy; MACI — meTaboniqHo-acoLiiioBaHnit cteatorenatut; M — cepefHe apudmeTuyHe 3Ha4eHHs; [l —

[NOBipYWiA iHTepBan.
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Puc. 2. Boxplot-rpadhik ouintoBanHa kopensauii mix MANI i ITY Ta macoto Tina npn MACT y pasi 3PM, M + 95% [I

Y Barithux i3 MACIT BusBIeHO IOCTOBIpHUI TPSsI-
Muii kopessriitauii 38’130k Misk [TATIT Ta 3pocrannsam
IMT y Bumagkax miarBepmkenoi 3PIL mpm HaaMT
r. = 0,24 (p <0,01) — cmabkoi cum, ipur Ox I —r, = 0,54
(p < 0,01) — cepeanboi cumm, npu Ox II — 1. = 0,75
(p < 0,001) — cunpbnoi cusn. logo I[ITY, To BcTanoBIE-
HO 3BOPOTHY 3aJICKHICTh i3 MOKA3HUKOM OKUDPIHHS: TIPU
HagMT —r = —0,18 (p < 0,01), mo Bixmosiznae crabkomy
3B’3KY; HpI/I Ox I —r =-0,54 (p < 0,01), 38’130K cepen-
Hboi cumr; ipu Ok I - r,=-0,93 (p <0,001), mo csin-
YUTH TIPO CUIBHUI SBOpOTHI/Iﬁ 3B’30K (puc. 2).

¥ Barithux i3 MACT BcTaHOBJIEHO JIOCTOBIpHUIA TIPSI-
MUl Kopessiiitnuil 38’130k Mixk pisHem ITATIT Ta 3poc-
tanuaM IMT y Bunagkax npeekiamrcii: mpu HagMT —

= 0,29 (p < 0,01), mo cBiAUUTDL Hpo cTabKuil 3B’SI30K;
an/I OXKT-r =0,61(p<0,001), 35’430k cepeAHbOl CUIIH;
upu OX1II -1 = 0,84 (p <0,001), mo BKasye Ha CUIbHII
38’130k, HatomicTs nst ITTY BusiBaI€HO TPOTUIIEIKHY TEH-
JIEHITII0 — fOT0 3HAYEHHSI 3MEHIMYIOThCS 31 301IbIITEHHIM
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crynensa oxupinns: npy HagMT —r = 0,17 (p < 0,01),
ciabkuii 38’sa30K; ipu OXK T — r,=-0,38 (p<0,01), 38’130k
cepeanboi cumm; npu OK 1T — r. = —0,70 (p < 0,001),
CUJIBHUI 3BOPOTHUT 3B’430K (puc. 3).

3agdikcoBaHO AMHAMIKY 3BOPOTHOTO KOPEJSAIIHHOTO
3B’a3ky Mixk piBHeM I[TAIIT Ta 3pocranusam IMT y min-
TBEPIPKEHNX BUMAKAX IiCISIIOTIOTOBOI KPOBOTEUi: IMpU
HagMT —r = -0,20 (p < 0,01), mo Bixnosinae CJIa6I<0My
3B’A3KY; HpI/I OX1I-r =-039 (p <0,01), 38430k ce-
penuboi cumw; ipu O7K i r.=-0,62 (p <0,01), 38™30K
cepeninboi cumt. HatomicTsb Mmizk IITY ta IMT BcTanos-
JIEHO TpsMUIl Kopesisdiiiinuii 38’s130Kk: npu HaagMT —
r, = 022 (p < 0,01), cmabkmit 3’sa30k; mpn OK T —
r, = 042 (p < 0,01), 3’A30K cepenHbOi cuIW; HpU
OX II — r,= 0,70 (p < 0,001), mo cBiTINTH MPO CUTBHUI
3B’5130K (pMc 4).

OTtpuMaHi pe3yabsTaT TOCHI/PKEHHS J03BOJISIOTh TTi/l-
TBEPIUTH, IO aKYMIEPChKi Ta MEPUHATAIbHI YCKJIAJIHEH-
Hsa y BaritHuX i3 MACT wa tni HanMT Ta oxupinss,
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SIK-OT TIpeeKJIaMIIcis, mranenTapaa ancdynkmig, 3PII ta
MICTIATIONOTOBA KPOBOTEYA, ACOIIOIOTLCS 3 TTOPYIIEHHIM
KOaryJisiiii, 1o BUHUKAE Ha TJI KJIiHIKO-1ab0paTopHUX
MPOSIBiB CTEATOTEIIATUTY.

Ha nizcrasi Hamoro AocsifizkeHHsT MOXKHA KOHCTATYy-
BatH, 1o 1 yac BaritHocTi mpu MACT Ha TJ1i 0KMpinHs
B yCIX KJIHIYHUX Tpymax OOCTeKeHWX BUSABJEHI CyTTEBI
3MIHU MOKa3HUKIB TeMoKoaryJsiii ta (idpunomsy. Ile
CBIYUTDH TIPO HASBHICTH TiNlEPKOATYJIAIIi KPOBI, MiATBEP-
JokeHHSaM doro € BkopoueHHs [ITY ta cyTreBe 3HMMKEHHS
akTiBHOCTI aHTHTpoMGiHy I11 Ha Tl TiABUINEHHS PiBHS
dibpunoreny ta IITI. OrpuMani HaMU pPe3yJIBTaTH IIPO
spoctants [ITI MOXKyTb CBIIUUTH TIPO 3aTpo3y TPOMOO-
YTBOPEHHS B CyAWHAX MaTKH i mianeHTH. Ile 3ymMoBiioe
3POCTAaHHS 3HAYHOI KUIBKOCTI aKyHIePCLKUX 1 IepuHa-
TaJIbHUX YCKJIQJIHEHD, IO 30iracThCsl 3 pe3ysbraTaMyu Ha-
MIUX TIONIePeIHIX MOCTiKeHb [2, 3].

70

MoskHa BBa)KaTH, 10 BUSBJIEHI HAMU 3MiHU KOary-
JATUBHOI PETYJAIII 3yMOBJICHI TOPYIIEHHAM (DYHKIIII
BACKYJISIPHUX MEXaHi3MiB Ha TJi aTePOT€HHOI IUCJIii-
nemii ipu MACI. 3a oTpuMaHuMu JaHUMH CIIOCTEPi-
rajiocst TIOPYNICHHSI CUCTEMU «TPOMOOIMTaPHO-TIIA3MO-
BUl ToMeocTasd — cucreMa (BiOPUHOMIZY — aKyIIepChKi
YCKJIQIHEHHS», 1O TATBEP/IKYETHCSA 3MEHIIEHHIM T0-
TEHIIIHOI AaKTUBHOCTI TJIa3MIHOTEHY Ha TJIi 3POCTaHHS
piBust ibpunoreny. Ile, cBo€w veproiw, crnpuse migBu-
[EHHIO PUBUKY TPOMOOYTBOPEHHS 1, sIK HACJIIOK, PO3-
BUTKY TLianeHTapHoi auchynkiii, npeexnamricii, 3PII,
aKyIIePChKUX KPOBOTEUY.

OT:ke, BCTAHOBJICHO, IO Cepell aKyIIePChKUX YCKIIA/I-
HEeHb Y BaTiTHUX i3 HEATKOTOJBLHUM CTeATOTeNaTUTOM TIepe-
Baxkaiorb 3PIT (25,7%), mnanenrapua muchynkiis (38,1%)
Ta npeekamrcis (32,9%), a TakoxK MiCJSIOTIOrOBI KPOBO-
teui (14,4%), 110 JE€MOHCTPYIOTh BIIMB HAa 1X PO3BUTOK
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MOPYTIIEHb KOAryJIsIiiiHOro ToMeocTasy y Baritaux i3 MACT
Ha /1 MeTaboIYHOI AUCYHKITIL.

BUCHOBKMU

1. ¥V II tpumectpi Baritnocti B kiHok i3 MACT na i
OKUPIHHST CIIOCTEPIraOThCs TIOPYIIEHHST B CHCTeMi po6o-
THU 3rOpTasIbHOI DYHKIT 31 CXUIBHICTIO 10 TIepudeprmaHnx
MIiKPOTPOMOOSIB, CHHAPOMY MCEMIHOBAHOTO BHYTPIIIHBO-
CYZIMHHOTO 3TOPTAHHST Ta MAKPOTPOMOO3IB, sTKi MOKYTH Oy TH
PaHHIMU TPOTHOCTUYIHUMU KPUTEPIsIMU PO3BUTKY aKyIep-
CBKUX 1 TIEPUHATAIBHUX YCKJIQHeHb. Bussieni reMoxoary-
JIATOPHI TIOPYINEHHS 3aJIesKaTh Bil CTYNEHsT MeTaboJiuHOl
JMChYHKIIT Ta OKMPIHHS, M0 0GYMOBJIEHI HEIOCTaTHICTIO
POOOTH MEYiHKK NP CTeaTOTHYHiil XBOpoOi. Y BariTHUX i3
MACT na T1i OXXUPIHHS YacToTa TUIATIEHTAPHOI ChyHK-
mii Ta 3PII Gysa B 5,1 pasa surmoro, mix y KI' (38,1% mpo-
™ 7,5% Ta 25,7% upotu 5,0% BIANOBIAHO); MpPeeKIaMIT-
cii — y 4,4 pasza Butoo (32,9% mporu 7,5%); akymepcbKux
KkpoBoted — y 5,8 paza Butioro (14,4% nporu 2,5%).

2. lns Baritanx i3 MACT Ta 0KMpiHHSIM XapaKTepHUI
npsaMuii KopeJsitiiinuii 38’30k Mixk ITAIIT Ta IMT y Bu-
MaJiKax TranenTapHoi aucdynkmii (r, = Bix 0,22 mo 0,81),
3PII (r, = Bix 0,24 no 0,75) Ta npeexnammcii (r, = Bix 0,29
10 0,84), iHTEHCUBHICTH SIKOrO 3pOCTa€ 3i 30L/IbIICHHIM
CTYIEHST OKUPIHHS.

3. Bomgrouac mix IITY rta crymenem IMT Bcranos-
JIEHO 3BOPOTHWI KOPEJAIMHWI 3B SI30K MPU TJIAIl€HTap-
Hill AuchyHKIii (rS = Bix —0,25 no —0,90), 3PI1 (rS = BiJ
-0,18 mo —0,93) ra npeexnamncii (r, = Bix —0,17 no
—0,70), cuma SIKOTO TMOCUJIOETHCS 31 30LIBITEHHIM CTY-
MeHsT OKUPIHHS.

4. Y sBaritnux i3 MACT Ha T/1i 0sKMpiHHS T/ yac Jia-
FHOCTOBAHUX BUIIQJIKIB IiCJISANIOJIOrOBOI KPOBOTEUl JIOCTO-
BIPHO BCTaHOBJIEHWH 3BOPOTHUI KOPEJIAIINHUHI 3B’S30K
mixk ITAIIL ta IMT (r, = Bix —0,20 o —0,62) ta npamuii
sp’asok Mk IITH Ta IMT (r, = Bin 0,22 no 0,70), wo
CBIIYMTH PO BAJIEKHICTH KOAryJAIIHHOTO AucOanaHcy
BiJl CTYIIEHST OXKMPIHHS.
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OuiHKa AKOCTI XUTTA XBOPUX HA NEPBUHHUIA paK
AICYHUKIB NIl Yac nepcoHi(hikoBaHOro NIKYBaHHA

A. I. Pu6in, B. €. MakcumoBcbkuii, O. B. Ky3aHeuoBa, B. |. Bamuunsk
Onecbkuii HaNliOHAJbHUIA MeTUYHUIT YHIBEPCUTET

Pak sieunukiB (P$) mocinae npoBigHe Micue cepesi OHKOTIHEKOJIOTIYHUX 3aXBOPIOBaHb 32 PiBHEM CMEPTHOCTI, [0 3yMOB-

JIEHO NeperyciM Mi3HIM BHSBJICHHSIM Ta BHCOKOIO YACTOTOIO PEIV/IUBIB.

Mema oocnidsncenns: ananiz sikocri skutts (SI9K) xBopux Ha nepsunnuii monmpenuii P51 3aneskuo Bix Bapianta nepcoHidiko-

BAHOTO MEHE/KMEHTY — /IO TIOYaTKy CHeIiajIbHOTO JIKYBaHHS, MiC/Isi BAKOHAHHS UTOPEIYKTUBHOI ONepallil B paHHii i mi3Hii

nicJsionepaniiinuii nepioay, Ha eTami XiMi€TepaneBTHYHOTO JIKYBaHHS Ta ICJIS 3aBEPUICHHS CIE[iaIbHOTO JIKYBaHHS.

Mamepianu ma memoou. Ilposeneno nopisHsbHUI anani3 ominku K 74 XBopHuX Ha EPBUHHY CEPO3HY aIEHOKAPIIMHOMY

sieunnka III-1V craaiii (FIGO 2015)
— rpyna IA — xBopi Ha nepBunnuii P51, sikum 6ysi0 npoBeieHo J'IleBa]-[Hﬂ B 00cCs3i NePBUHHOIO HMTOPEYKTHBHOTO OMlepa-
TtuBHOTO Brpyyanus (primary debulking surgery — PDS) + an’oBanTna ximierepamis (adjuvant chemotherapy — ACT) —
43 manieHTKu;

— rpyna IB — xBopi Ha nepBunnuii P, saxum 6y/10 npoBeaeHo JiKyBaHHsA B 00Cs3i Heoax I0BaHTHOI XiMierepanii (neoad-
juvant chemotherapy — NACT) + inrepBasibhie UTOpPeAyKTUBHE omnepaTtusHe Brpyuanus (interval debulking surgery
— IDS) + ACT - 16 nauni€eHTok;

— rpyna IC — xBopi Ha nepunnuii P, axum Oysio nposezeHo JikyBaHHs B 00csa3i PDS + rineprepmivyna inTpanepurone-
anpHa ximienep@dysis (hypertermic intraperitoneal chemotherapy — HIPEC) + ACT — 15 namjieHTox.

OuiHoBanu (i3uyHUii Ta NCUXOJOTiYHHII KOMIIOHEHTH 3/I0POB’S 3a [OINOMOTrOI0 ONUTYBAaJbHHUKA CTaHy 3/10POB’s

Short Form-36 (SF-36).

Pesyavmamu. Ha noyatkoBoMy eTami (710 MOYaTKy CIIEIIaIbHOTO JIKyBaHHs) cepenHe 3HaueHHs1 (hisuuHoro 3710pos’s (physi-

cal health — PH) cranoswio 47,4 + 9,4 6ana B rpymni IA, 46,9 + 10,3 — y rpyni IB 1a 47,2 + 9,8 — y rpyni IC. Cepezne 3Hauen-

Hs1 TICHX0J10TiYHOro 310poB’a (mental health — MH) Ha upomy sk eramni craHoswio 49,7 + 11,2 6ana B rpymi IA, 41,1 + 10,7 —

y rpymi IB Tta 43,9 £ 10,9 — y rpyni IC. Crarucriuyno nocrosipHoi pisuuni nokasuukie PH ta MH mixk yciMa rpynamu npu

nepsuaHoMy PSI 10 moyaTky creniaibHOro JiKyBaHHs He BusiBieHo (p > 0,05). ¥V pauwiii micasionepaniiiuii mepiox cepeane

snavyennss PH cranosuio 36,1 £ 9,7 6ana B rpymni IA, 36,0 = 7,8 — y rpymi IB 1a 32,6 + 8,8 — y rpymni IC (t = 1,231; p = 0,224);

cepenue 3navyenns MH — 38,9 + 9,5, 39,8 + 8,6 ta 39,2 + 10,1 Gaza BianosiaHo. Y misHiii miciasionepauiiinuii nepiox cepeane

snauennst PH cranoswio 41,1 + 9,3 Gana B rpymi IA, 41,1 + 10,2 — y rpyni IB 1a 41,9 *+ 10,4 — y rpyni IC; cepenue 3naueHns

MH cranosuio 39,0 £ 9,2, 38,7 £ 9,7 Ta 38,0 + 7,6 Gana BiAnoOBiAHO.

Bucnoexu. Y xBopux Ha nepBuHHuii PSl y panHiii micisionepainiiinuii nepio/ BiA3BHAYAIOCS 3HUKEHHS TIOKa3HUKIB HIKAJ

PH ra MH. Buxonauust HIPEC cynpoBokyBanocs 3HukeHHsAM nokasnukis PH, HallGLibIn BUpaskeHHuM — y paHHii micisi-

omnepairiiinuii mepiosa.

Knrouoei caosa: pax scunuxis, xXipypeiune 1iKyeanHs, AKiCmov HUmmsl, XiMiemepanis, zinepmepmivna iHmpanepumoneaivia

ximienep@ys3is.

Assessment of quality of life in patients with primary ovarian cancer during personalised treatment
A. I. Rybin, V. Y. Maksymovskyi, O. V. Kuznetsova, V. I. Zamyshlyak

Ovarian cancer (OC) ranks first among gynaecological cancers in terms of mortality, primarily due to late diagnosis and high
recurrence rates.
The objective: to analyse the quality of life (QoL) of patients with primary advanced OC depending on the type of persona-
lised management — before the start of specialised treatment, after cytoreductive surgery in the early and late postoperative
periods, during chemotherapy and after the end of specialised treatment.
Materials and methods. A comparative analysis of QoL in 74 patients with primary serous adenocarcinoma of the ovary
stages III-1V (FIGO 2015) was performed
IA group — patients with primary OC who underwent primary cytoreductive surgery (PDS) + adjuvant chemothera-
py (ACT) — 43 patients;
— 1B group — patients with primary OC who underwent neoadjuvant chemotherapy (NACT) + interval cytoreductive sur-
gery (IDS) + ACT — 16 patients;
— ICgroup — patients with primary OC who underwent PDS + hyperthermic intraperitoneal chemotherapy (HIPEC) + ACT —
15 patients.
The physical component summary and mental component summary were assessed by Short-Form Health Survey (SF-36).
Results. At baseline (before the start of special treatment), the mean physical health (PH) score was 47.4 + 9.4 points in the
IA group, 46.9 = 10.3 — in the IB group, and 47.2 £ 9.8 — in the IC group. The mean mental health (MH) score at baseline was
49.7 + 11.2 points in the TA group, 41.1 + 10.7 — in the IB group, and 43.9 + 10.9 — in the IC group. There was no statistically sig-
nificant difference in PH and MH indicators between all groups with primary OC before the start of special treatment (p > 0.05).
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In the early postoperative period, the mean PH value was 36.1 + 9.7 points in the IA group, 36.0 = 7.8 — in the IB group, and
32,6 + 8.8 — in the IC group (t = 1.231; p = 0.224); the mean MH value was 38.9 + 9.5, 39.8 = 8.6 and 39.2 + 10.1 points, respec-
tively. In the late postoperative period, the mean PH value was 41.1 = 9.3 points in the IA group, 41.1 = 10.2 — in the IB group,
and 41.9 = 10.4 — in the IC group; the average MH value was 39.0 = 9.2, 38.7 + 9.7 and 38.0 + 7.6, respectively.

Conclusions. Patients with primary OC in the early postoperative period showed the decreased levels in PH and MH scales.
HIPEC was accompanied by a decreased PH summary in patients, most significantly in the early postoperative period.
Keywords: ovarian cancer, surgical treatment, quality of life, chemotherapy, hypertermic intraperitoneal chemoperfusion.

HepBHHHMﬁ pax seunvkiB (PA) sammmaerses oxmieio
3 HaflarpecuBHIMUX (OPM TIHEKOJIOTIYHOI OHKOIIATO-
JIOTi1, XapaKTepU3yIOunCh BUCOKUM PiBHEM CMEPTHOCTI Ta
mi3HiM BugBiaeHHsM. [lonpu ynockoHaseHHsT XipyprivHnx
MiAXOMIB 1 PO3BUTOK Ximiereparrii, GLIBLICTD MAIIEHTOK
CTUKAIOTBCS 3 PEIWIMBAMU 3aXBOPIOBAHHS Ta 3HAYHUM
noripienuaM gkocti KUt (AXK) min gac sikyBaHms.
Y 383Ky 3 UM Y CydacHiil OoHKoTiHeKoJIoTil renast 6inb-
MOTO 3HAvYeHHsT HaOyBae mMepcoHiiKOBaHUN TMiAXia 10
Tepartii, 110 BPaXOBYE He JIHIIE MOJEKYJISIPHO-TeHeTUYHI
0COBIMBOCTI MyXJIMHM, a W iHAWBIyaIbHI TOTPEOH, OUiKy-
BaHHs Ta TICUXOEMOIIHHUI cTaH marienTku [1-7].

Y cyuacHuiii siteparypi Bce yacTilie ITiIKPeCTIOEThCS
BAKJIMBICTD iHTerparii oriaku K y KIiHIYHY TpakTUKY
SK OJIHOTO 3 KJIOYOBUX 1HIUKATOPIB e(eKTUBHOCTI Iep-
conicdikoBanoro JyikyBanns [8—12]. Bigomo, mo AXK oxo-
o€ hi3nyHe, eMolliiiHe, collianbHe Ta (YHKI[IOHATbHE
6JIAroIoMyYYs, AKi MOKYTh ICTOTHO 3MIHIOBATHCS Ha Pi3-
HUX eTamnax JikyBanus [13—-16].

3rigHo 3 pesyasraTamu GaraToEeHTPOBUX JOC/IIKEHb,
xBopi Ha PS yacTo cTpak;aioTh BiJl BUPAKEHOI BTOMH,
TPUBOKHOCTI, JIeTIPecii Ta OPYIIeHb CEKCYaTbHOTO JKUTTS,
ocobamBo i yac ximiereparii [17, 18]. Hatomicts ivau-
BimyasrizoBanuii miaGip Teparii (HapUKJIa, 3aCTOCYBaH-
Hg inribiropis PARP npu BRCA-acoriiiioBanoMy paky)
MOXKe 3MEHIIUTH TOKCUYHICTD JIKYBAaHHS Ta, BITIOBIIHO,
MOKpAIUTH 3arajbHuii pisensb AK [19-23].

JloctipkeHHsT 3 BUKOPUCTAHHSIM CITEI[iasli30BaHUX OITU-
TYBaJIBHUKIB 111 orinky S7K, 3o0kpema 3arampaoro EORTC
QLO-C30 (European Organization for Research and Treat-
ment of Cancer Quality of Life Questionnaire — Core 30),
monyst st P QLQ-OV28 (Quality of Life Question-
naire — Ovarian Cancer Module) Ta FACT-O (Functional
Assessment of Cancer Therapy — Ovary), i inumx incrpy-
MEHTIB BUSIBIJIH, 110 MAIIEHTKY, 3aJTyUeHi 10 IIPOIeCY yXBa-
JICHHSI DillleHb IIO/I0 JIKYBAaHHS, [EMOHCTPYIOTH BHIIHIT
piBeHb 3a[0BOJIEHOCTI Ta ajanTaliii g0 miarHosy [24, 25].
3okpema, y pobori Gonzalez-Martin et al. 3asmauerno, 1o
MiITPIIMKA MAIliEHTOOPIEHTOBAHOI KOMYHIKAIl MiBUIITYE
NPUXWIBHICTD 10 JIKYBaHHs Ta 3HUKYE CyO EKTUBHY CTpe-
COTeHHICTh fiarHo3dy [26]. OkpeMy yBary HnpuIijieHO poJii
MYJIBTUANCIIATLTIHAPHOTO THAXOMY B KOHTEKCTI TepcoHidi-
KOBaHOI I0NIOMOIH. Y poboTax BITUMBHSHUX 1 3aKOPAOHHUX
ABTOPIB 3a3HAYEHO, 1110 IHTEerpalis MCUXOJOrTYHOI, HYyTpU-
THUBHOI, TAJIIATUBHOI Ta COIIATBHOI MATPUMKHU B TeparieB-
TUYHUN TUIAH JI03BOJIE TIOKpanuT (iduuHe W eMolliitHe
CaMOTIOUYTTSI XBOPUX Ha BCIX eTarnax JikyBaHHs [27-30].

OT:xe, cyJacHi JliTepaTypHi aHi CBiYaTh, IO OITIHKA
Ta miarpumka AK € HeBi' eMHUM KOMIIOHEHTOM TIEPCOHi-
(dikosaroi Tepanii P4, mo mMae GyTH BIpoBayKeHa B Py-
TUHHY TIPAKTUKY MOPsiZ i3 GioMapKepaMu Ta reHeTUYHUM
IpOoMIMIOBAaHHAM [T JOCATHEHHS MaKCHUMAaJIbHOI edek-
THUBHOCTI JIIKYBaHHS Ta 33JI0BOJIEHOCTI MAI[IEHTOK.
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Mera pocaimkenns: ananiz JAK xBopux Ha nepBuH-
Huit mommpennit PA 3amexno Bix BapianTa mepconidi-
KOBAaHOTO MEHE/UKMEHTY — JI0 TIOYaTKy CHeIliaTbHOTO JIi-
KyBaHH#, ICISI BUKOHAHHS ITUTOPEIYKTUBHOI oOIepartii
B PaHHIN Ta Mi3HIN Micjasonepariiiiuii mepioau, Ha eTari
XiMi€TepareBTUYHOTO JIIKYBaHHSI 1 ITiCJIs 3aBEPIIEHHS Clie-
IaJIbHOTO JIIKyBaHHSI.

MATEPIAJIU TA METOOUN
IIpoBenieHo NOPIBHABHUI aHATI3 Pe3yJIbTaTiB KJITHIYHO-
T0 0GCTEKEHHST Ta JIIKYBaHHS 74 XBOPUX Ha TIEPBUHHY CEPO3-
Hy azeHokapitHomy sieurnka I11-1V craziit (FIGO 2015),
SIKI TIPOXOIMIIH JIIKYBaHHST Ha 0a3i YHIBEPCUTETCHKOI KITHIKN
OrecbKoro HAIIOHATBHOTO MEJIMTYHOTO YHIBEPCUTETY B TIepi-
on i3 2018 1o 2023 pp.:

— rpyna IA — xBopi Ha nepsuHHuUil PSI, skum 6ysio
MIPOBE/IEHO JIIKYBaHHS B 00CsI31 TIEPBUHHOTO 1IUTO-
PEIyKTUBHOTO OMEPAaTHBHOTO BTPYYaHHs (primary
debulking surgery — PDS) + ag’toBanTHa XimieTe-
pamist (adjuvant chemotherapy — ACT) — 6 xypcis
3 inTepBasoMm 21 gewsn, moumnaioun nHa 21-my —
28-My 100y TiCJIs ONEPaTHBHOIO BTPYYaHHS) —
43 malieHTKy;

— rpyna IB — xBopi Ha nepsunauil P, gaxum 6ysio
MIPOBEIEHO JIKYBaHHS B 00Cs31 Heoa ' TOBaHTHOI Xi-
miereparii (neoadjuvant chemotherapy — NACT) —
4 xypcu 3 inTepBasoMm 21 nenn) + inTepBanbHe 1TU-
TOPEeyKTUBHE omepaThBHe BTpydaHHs (interval
debulking surgery — IDS) + ax’toBanTHa XimieTepa-
misg (ACT) — 16 narienTox;

— tpyma IC — xBopi Ha epBuHHNIT P4, sikum 6y.10 11pO-
BEJICHO JIKYBaHHS B 00C31 HEPBUHHOTO [IUTOPE/YK-
THUBHOTO orepatuBHoro Brpy4yanusa (PDS) + rinep-
TepMiuHa iHTpanepuToHeasbHa ximienepdysis (hy-
pertermic intraperitoneal chemotherapy — HIPEC) +
an'toarTHa ximiereparist (ACT) — 15 namieHTox.

Kpurepiem nepconidikarii gikyBaHHs 6yI10 PEKOMEH-

JIOBaHe BU3HAUCHHS CTYTIEHS TONTMPEHOCTI MyXJIWHHOTO
MIPOTIECY TiJ 9ac JI0OTEPAIiTHOTO Ta iHTpaoIepaIiiiHoro
CTAIIIOBAHHS: BU3HAUYAJIU HASBHICTH aCIUTY, YPayKEHHS
OUYEPEBWHU 1 BEJIMKOTO YeIlls, YPaKeHHsT JiM(PaTuIHux
BY3J1iB, HAsIBHICTD Bi/iIaJleHMX MeTAacTa3iB Ta iHBa3ii B Ma-
ricTpajbHI CyZIMHU, YPa’KeHHS OPTaHiB TPaBHOI I CEUOBU-
JibHOI cucteM [4, 6, 7]. 3a KOXKHNM 13 TTOKa3HUKIB BU3HA-
YyeHa cTaTUCTHYHA OfHOpPiAHICTb rpy (P > 0,05).
Cepenniil Bik XBOPHX i3 BIepIle JiarHOCTOBAHUM MO-
muperanm P cranosus 58,0 = 11,8 poky: y rpymi TA —
57,7 = 12,0 poky; y rpyui IB — 60,3 + 10,7 poky; y rpy-
m IC — 59,4 £ 9,1 poky. Kuiniko-anamuectuune, jabo-
paTopHe Ta iHCTpyMeHTaTbHe 0OCTEKEHHST XBOPHX TTPOBO-
JIUJIOCST 3TiHO 3 HakazoM MiHiCTepcTBA OXOPOHU 3/10PO-
B'st (MO3) Yrpaitu Bin 17.09.2007 p. Ne 554 ta pexomen-
nmartisimu HarionabHOI KOMILIIEKCHOT OHKOJIOTIYHOI Mepe-
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ski (National Comprehensive Cancer Network), €sporieii-
CHKOTO TOBapucTBa MeanaHOoi onkosorii (European Society
for Medical Oncology), €sporneiicbkoro ToBapucTsa Xipyp-
riunoi onkosorii (European Society of Surgical Oncology)
Ta €BpONENCHKOrO TOBAPUCTBA TiHEKOJIOTIYHOI OHKOJIOTI
(European Society of Gynaecological Oncology) Binnosiz-
HO 710 Haka3y MOJ3 Ykpaiau Bix 29.12.2016 p. Ne 1422.

Hocmimxenns 0K xsopux na P4 morpebye xomii-
JIEKCHOTO TIIXOMY /10 OMUTYBAHHS, SIKWII OXOTLTIOE SK 3a-
raJbHy OIHKY MAaIli€EHTa 3 XPOHIYHNM 3aXBOPIOBAHHSM,
Tak i crerudiydi Metonu BuBueHHS K OHKOJOTIYHUX
xBopux. KomIuieke Taknx MeTOMK BUKOPUCTAHO B IIbOMY
JIOCJTIJIPKEHHI. 3 METOIO OIiHKY BIJIUBY MPOBEECHOTO JIiKY-
Bannsa Ha K mamientku ycix rpyn (IA, IB ta IC) mpo-
XOWJIA aHKeTyBaHH 110710 S17K, moB’s13amo0i 31 3710poB M,
i3 BUKOPUCTAHHAM 3arajbHOi (OPMHU ONMUTYBATHHUKA
SF-36 (Short Form-36) [30, 31].

[Tix wac mocaimpxenns AK xBopux Ha nepBunauii P51
3a gonoMoroto SF-36 obuncitoBanucs 6anu 3a 8 1mkauamu,
1110 1103BOJIsAI0 oty (isnunmii (physical health — PH)
ta mcuxosoriuamii (mental health — MH) xommoHeHTH
3710poB’4. Jliama3oH MOKa3HUKIB KOXKHOI MTKATN CTAHOBUTD
Bix 0 mo 100, mpu 1poMy BUII 3HAYEHHS IO3HAYAIOTDH
kpaity AJK, mos’s3any 3i 3710poB’sIM. AHKETYBAaHHS 32 J10-
nomoroto SF-36 3milicHioBasoCs cepesi yCixX rpyr XBOPUX
Ha nepBUHHUI Ta penuauBHuilt PA no cnertianbHoro Jii-
KyBaHHs, 4epe3 3 JIHi TicJs omnepaiiii, yepe3 20 THIB micsa
omepartii, mepex IV mmkiom xiMieteparii Ta uepe3 1 Mic.
micJsig 3aBepIieHHs Ximierepamii. Y rpymi IB momatkoso
MPOBOIMJIOCH aHKeTyBaHHs mics 3aBepiienns NACT.

Cratuctnuny o6poOKy JaHUX 31iHCHIOBAIN 3 BUKOPUC-
TaHHSIM METO/iB BapialliifHOI CTaTUCTUKU 32 JIOIIOMOTOI0
nporpam STATISTICA 13.0 Ta Microsoft Excel 2010. [l
3MIHHUX, 10 BiZI0OOPAKAIOTh Pi3HI XapaKTEPHCTHKH, 3aCTO-
COBYBAJIM METOJIN OIMCOBOI CTAaTUCTUKU. [[J1s1 KibKicHIX
O3HAK PO3PAXOBYBAIA CEPEIHE TA CTAHAAPTHE BiXUJIECH-
Hst. [IOpiBHSIHHS TPyl XBOPUX 32 KPUTEPisIMU, TIPECTaB-
JICHUMU YWCJIOBUMH 3MiHHUMU, TIPOBOIUIN 3aJI€KHO Bijl
XapakTepy PO3MOTY AaHUX: TIPU HOPMAJbHOMY DPO3TIOfi-
JIi BUKOPUCTOBYBasN t-kpuTepiit CThlofieHTa, Py Hempa-
BIJIBHOMY PO3MOZI He3alIeKHUX O3HaK — TecT Manna —
ViTHI U151 NOPIBHSAHHST ABOX HE3aJIeKHUX BUGIPOK abo TecT
Kpyckana — Youurica miist Tppox BuGipok. J{jist BcraHoBieH-
HST 3B’I3Ky MiXK BEJIMYMHAMU, TIPE/ICTABIECHIMU HeTapame-
TPUYHUMHU MOKA3HUKAMH, BUKOPUCTOBYBAJIM ¥ *-KPUTEPIli;
[PU HEBEJMKUX BUOIPKAX — ABOOIYHUMN TOUHUIT KpUTepiii
Oirmtepa. /{51 MOPIBHSHHS YaCTOTH O3HAK Y HE3AJIEKHUX
rpyrax TakoK BUKOPHCTOBYBAJIU Y -KPUTEPINl y3ro/pKe-
HocTi [lipcona. OmiHKy 3a/Ie)KHUX TTApaMETPUYHUX O3HAK
i3 HelpaBUJIbHUM PO3IIO/IJIOM 3/[IHICHIOBAJIN 32 JIOIIOMOTIOI0
kputepifo Bimkokcona. CTaTHCTHYHO 3HAYYIINMI BBasKa-
s BimmiraocTi mpu p < 0,05 (95% piBensb 3HAUYIIOCTI).

PE3YJIbTATU AOCIAXXEHHA
TA IX OBrOBOPEHH4
XBopi Ha niepBuHHU P B ycix pocipKyBaHux rpy-
max OysM MpoaHaTi30BaHi MO0 HASIBHOCTI CYIYTHHOI Ma-
TOJIOTi1 (3MilllaHa CYMYTHS TATOJIOTIS, CEPIeBO-CYyANHHI
3aXBOPIOBAHHS, 3aXBOPIOBAHHS TUXATBHOI Ta CEYOBU/IIIb-
HOI CHCTeM, HEeMPOEH/IOKPUHHA TaTOJIOTIsA). 3a KOKHUM
[IOKA3HMKOM BU3HAu€Ha CTATUCTUYHA OIHOPIJIHICTD IPYIL.
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[lopiBHANBHUIT aHai3 pe3y/braTiB aHKeTyBaHHS 3a
mkasnoio SF-36 cepel maliieHTOK yciX A0CTiKYBaHUX TPYIT
Tpo/ieMOHCTpYBaB HacTymHe. Ha moyatkoBomy etami (710
MOYATKY CIIETAIbHOTO JIKYBaHHA) cepesite 3nadenns PH
craHoBuIo 47,4 + 9,4 6ana B rpymi IA, 46,9 + 10,3 — y rpy-
mi IB ta 47,2 + 9,8 — y rpymi IC. Cepenne 3nauennss MH
cranoBusio 49,7 = 11,2 6ana B rpymi 1A, 41,1 £ 10,7 —
y rpymi IB ta 43,9 £ 10,9 — y rpyni IC. Cratuctuyano s1o-
CTOBIpHUX BiJiMiHHOCTel 3a nokazHukamu PH ta MH Mmix
TpynamMu npu nepBuHHOMY PS 10 MOUaTKy crieriaabHOTOo
JiikyBanHst He BusiBieHo (p > 0,05).

Y rpymi IB micas nposenenns NACT cepenne 3HaueH-
ust PH cranosmiio 45,1 £ 10,2, a cepente 3Hauennss MH —
40,3 £ 9,9 6ana.

SIK omimfoBasy B panHiit (Ha 3-fo 106y) Ta mi3Hii (Ha
20-Ty 1006y) micasonepariitauii mepioan. Y paHHii mics-
omepariitnuii nepion cepenne 3uadenHs PH cranoBuso
36,1 £ 9,7 6ana B rpyni IA, 36,0 £ 7,8 — y rpyni IB ta
32,6 £ 88 — y rpymi IC (t = 1,231; p = 0,224); cepen-
e snavennss MH cranosuno 389 = 9,5, 39,8 = 8,6 Tta
39,2 + 10,1 Gasa BigmosigHo. Y Mi3Hiil micasgonepariiauii
nepion cepentie 3nadeniss PH cranosuio 41,1 + 9,3 Gana
B rpymi IA, 41,1 = 10,2 — y rpymi IB ta 41,9 = 10,4 —
y rpymi 1C; cepenne 3navennss MH cranosuio 39,0 = 9,2,
38,7 £ 9,7 ta 38,0 + 7,6 Gana sianmosigHo. OTKe, B ycix
JIOCJIJKYBAHUX I'pyIax y paHHii micssionepaiiiinuii ne-
piox cmocTtepirajocss BUpakeHe 3HIKEHHS TTOKA3HUKIB
mKam (hisnaHOTO (PYHKIIOHYBaHHSI, IHTEHCUBHOCTI OOJTIO,
3aTaJIbHOTO CaMOIIOYYTTS Ta POJLOBOTO (DYHKITIOHYBAaHH,
3YMOBJICHOTO (DI3UYHUM CTAHOM.

[Tix wac nposenernss ACT (mepen IV kypcom) cepen-
He 3HaueHdss PH cranosmmo 42,6 = 10,3 Gama B tpymi 1A,
41,5+ 9,4 — y rpymi IB ta 42,3 + 9,1 — y rpymi IC (puc. 1);
cepenne 3nadvenngs MH — 398 = 79, 39,0 £ 83 ra
38,5 + 9,6 Gasa BiIIOBIHO.

UYepes 1 wic. micaa 3asepmienna ACT cepenne 3ma-
yennst PH cranosmio 454 * 10,8 Gama — y rpymi IA,
44,6 £ 9,4 — y rpymi IB ta 45,3 + 9,7 — y rpymi IC; cepesre
sHauennsg MH — 41,9 + 10,3, 40,3 £ 9,7 Ta 41,2 + 8,5 6ana
BinoBiaHO (puc. 2).

[l kommTekcHOTO TOpiBHAHHS TokazHukiB PH Ta
MH na Bcix eramax JiKyBaHHS BUKOPUCTAHO KPUTEPIiil
yarojkeHocTi Ilipcona, gxuii He BUSBUB CTATUCTUYHO
3Hauymux BigminHocteill (p = 0,99 ta p = 0,64).

ITopiBatotoun PH wmixx rpynmamm TA Tta IB, orpuma-
Ho 2 emm. = 0,36; p = 0,98. [lis MH — y? emn. = 0,75;
p = 0,94. IIi pesyasratét AEMOHCTPYIOTH BiICYyTHICTD J0-
CTOBipHOI pi3HuI 3a nokazuukamu PH ta MH y xBopux
Ha nepBuHHU P B ycix rpynax.

OtpumaHni pe3yJIbTaTi CBilYaTh MPO Te, IO MePCOHi(i-
KOBaHMI II/IXiJ| /10 JIIKYBaHHS XBOPUX Ha nepBuHHUI P
[MO3UTUBHO BILUIMBac Ha nokasnuku 7K, ocobmmso B ac-
MeKTaX eMOIIIHOTO cTany, hismuHOro (PYHKIIOHYBAHHA Ta
corfaJbHOl ajanTariii. AHasi3 aHKeT BUSIBUB CTATUCTUYHO
JocTOBipHe mokparierHs 7K marienTok, SKuM JIiKyBaHHS
MIPU3HAYAIOCS 3 YPaXyBaHHSM iHIVBITYaTbHUX XapaKTe-
puctuk. Bopnouac okpemi aciektu 7K 3amummanucst kpu-
TUIHUMH — TIepeyciM TPUBOKHICTh, CTPaX PEIUANBY Ta
HOPYIIEHHS CEKCYaJbHOIO KUTTsI, OCOOJIUBO Y MOJIOIUX
nanientok. Ile migkpecmioe nHeoOXiguicTs inTerparii neu-
XOJIOTIYHOI MIZATPUMKH Ha BCIX eTarax JiKyBaHHsI.
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50

6

pyna IA
45 Ipyna IC
lpyna IB
=
S 40
[¥a)
35
1 - J10 crieriayibHOTO JIIKyBaHHSA
2 - ITiciia NACT
3 - 3-1s1 1o6a micsis onepariit
4 - 20-Ta 106a micsis oneparit
5 - Ilepen IV kypcom ACT
30 6 - Uepes 1 mic. micsis 3aBepiiensst ACT
Puc. 1. Moka3nukn PH nauieHTOK AOCAiAXYBAHUX FPYN HA KOXXHOMY eTani NiKyBaHHA
45
6 lpyna IA
= 3 5 lpyna IC
s 40 4 Mpyna IB
L0
35 1 - J1o cneriajibHOTO JIIKYBaHHS
2 - [Ticisa NACT
3 - 3-Ts1 fo6a micsist onepanit
4 - 20-Ta 106a nicsis oneparii
5 -Ilepen IV xypcom ACT
30 6 - Uepes 1 mic. micss 3aBepmieHns ACT

Puc. 2. Mokasuuku MH nauicHTOK gocnigXyBaHux rpyn Ha KOXXHOMY eTani NiKyBaHHA

[MopiBusino 3 miteparypuumu ganumu [7, 15, 17],
OTPHMaHi pe3yNbTaTH TATBEP/KYIOTh TEHCHINIO 10 T0-
kpamerasa K mpm BUKOpHCTaHHI iHAWBIAYaTi30BAaHUX
NPOTOKOJIB JTIKyBaHHSI, BOAHOYAC BKA3ylOuM Ha 1oTpedy
B CUCTEMHIN peabiiiTallii ta miATPUMIL [icst 3aBEPIICHHS
OCHOBHOT'O JIiKyBaHHs. BaJIMBO 3a3HAYUTH, IO OIIHKA
K € He vie JOTTOMIZKHUM KPUTEPieM e(eKTUBHOCTI Te-
partii, ajie i caMOCTIHHUM KJIIHIYHUM THIMKATOPOM, KU
Ma€ BPaxXOBYBATHUCS TIPU YXBaJIEHHI PIillleHb MO0 TAKTUKN
JIKYBaHHs, OCOOJIMBO Y MAIiEHTOK CTAPIIOro Biky abo i3
CYTyTHIMU 3aXBOPIOBAHHIMH.

Y 1pomy JOCITIKEHH] TPOIEMOHCTPOBAHO, 110 3aCTO-
CYBaHHSI TI€PCOHI(DIKOBAHOTO TAXOMY 10 JIKYBAHHS Talli-
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€HTOK i3 niepBUHHUM P acoltitoeTbest 3 okparieHHsIM 110-
kasuukiB SI7K y GaraTbox BuMipax: (hisiaHOMY, EMOLIIHOMY,
coriabHOMy Ta (yHKIioHanbHOMY. [TarieHTku, skum 6yJ1o
HigibpaHo JIKYBaHHS 3 YPaxyBaHHsIM J00NEPAIiiHOro i iH-
TPAOIEPAIHOTO CTa/[IIOBAHHS, MOBIIOMIISUIN TIPO HIDKUY
IHTEHCHBHICTH GOJBOBOTO CHUHPOMY, MEHIIY BTOMJIIOBA-
HICTh, Kpallly 3/IaTHICTh [0 BUKOHAHHS MOOYTOBUX i COIli-
AJIbHUX POJIEH, a TaKOXK 3MEHIIEeHHsI BUPasKEHOCTI CUMIITO-
MiB ieripecil Ta TPUBOIM [TOPIBHSHO 3 TUMM, XTO OTPUMYBaB
CTaHIAPTHI TIPOTOKOM Teparii. Takok 3achikcoBaHO 3HU-
JKEHHs JaCTOTH TEPANeBTUYHUX YCKAAJAHEHb i motpebu B
JIOZIATKOBUX TOCIHITAMI3AINSAX Yy TPYIi TepcoHihikoBaHOTO
gikyBanHst. OTpUMaHi JaHi CBifYATh, 1O TIEPCOHATIAITIS
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JIIKYBaHHSI 3 ypaxXyBaHHSIM JloolepalliifHoro Ta iHTpaore-
paIliifHOTO CTaJ[iIIOBaHHS BIUIMBAE HE JIMIIIE HA TPAAUINNHI
OHKOJIOTIYHI KiHTIeBI TOUKM (HANPUKJIAJ, BIDKUBAHICTD 41
GespenmauBHAI Tepion), ane i Ha CyO’€KTUBHI MOKA3HUKK
TOBCSAK/IEHHOTO (DYHKITIOHYBaHHS TAIlieHToK. [le y3romky-
€THCS 13 Cy4aCHUM PO3YMIHHSIM, 1110 ONTUMAaJIbHA OHKOJIO-
riyHa gomoMora Mae OyTH KOMILIEKCHOK — MOEIHYBaTH
e(hEeKTUBHICTh KOHTPOJIO TTyXJIMHHOTO TIPOIECY 3 MiHiMi-
3aIti€lo HeTaTUBHOTO BILIMBY JiiKyBaHHA Ha K. 3okpema,
kparti nokasankn PH y mocsipkyBanmx rpymax MoxXyTb
Gyt 0OYMOBJIEH] KiJIbKOMa MeXaHi3MaMI: 3aCTOCYBAHHSIM
MEHIII TOKCMYHUX ab0 TapreTHUX MPerapariB y BiANOBIAHUX
MOJIEKYJISIPHUX TTiTPYyTaX, alalTalico 103 Ta rpadikiB Ji-
KyBaHH: 3 YPaxXyBaHHSIM CYITyTHBOI MTATOJIOTi, @ TAKOXK PaH-
HIM 3aJyIeHHSIM peablmiTaliitHuX 1 MaTiaTHBHUX BTPYJAHb.
Memma BUpaXeHiCTb CHIMITOMIB B eMoriftHii cdepi (MH),
IMOBIpHO, TTOB’sI3aHa 3 TABUIIEHUM BiTUyTTSIM KOHTPOJIIO
HaJl XBOPOOOIO Ta KPaIlolo HOiH(GOPMOBAHICTIO IALIEHTOK
IIOJIO TIPOTHO3Y I TUIaHY JIKYBaHHS — (PaKTOPiB, sIKi BiJjOMi
SIK KJTIOUOBI JIETEPMIHAHTH TICUXOJIOTTYHOTO GIIArOMOIyUst.
Pesynsraté 1ociKeHHS TTePeBasKHO Y3TOKYIOTHCS 3
JAHUMW HU3KWA CYYaCHUX JOCJIi/KEHb, SIKi MiKPECIOI0Th
MO3UTUBHIN BIUINB TepcoHastisanii Teparmii Ha AJK nmamien-
TOK 13 TiHEKOJIOTiUHUMU ITyXJnHaMu [22, 26]. ¥V naykoBux
JUKepeJiaX 3a3HavyeHo, 110 3aCTOCYBAHHSI TapreTHOI Tepartii
I iHAMBIZyaTi30BaHUX CXeM XiMieTepallil acoliloeTbest 3
MEHIII BUPA’KEHOIO CHCTEMHOIO TOKCHYHICTIO Ta KPariofo
TIEPEHOCUMICTIO, IO, CBOEIO YEPToI0, JIOTIYHO TO3HAYAETD-
cst Ha BuMipioBanux nokasuukax S7K [15]. Onnak pesyJib-
TaTU TOTOYHOTO JOCTI/PKEHHS JIOIIOBHIOIOTh HasIBHI JlaHI,
JIEMOHCTDPYIOUN OJIHOYACHUI TIO3UTUBHUI e(DEKT Y MyJIbTH-
nomenniit ominii AXK (piznannii, eMmomiiHui, comiaabHNi
KOMITOHEHTH) B YMOBaX YKPAiHCBKOI KJIHIYHOI MPAaKTHUKI.
Kpim Toro, pe3ysisratit ¢BiuaTh PO BiZICYTHICTh HETaTHB-
Horo BBy nporieypr HIPEC na AJK martienTox i3 mmo-
mmpenum P, Boxnouac BapTo 3asmaumTH, 10 iCHYIOTH
nyGsrikarti 3 Aemo iHIMUMI BUCHOBKaMI. 30KpeMa, JesiKi
JIOCTIIPKEHHST He BUSIBWIN CYTTEBUX BiJIMIHHOCTEH MixK
MepcoHi(iKOBAaHUMU Ta CTAHAAPTHUMHU ITiIXOAAMU IIIO/I0
KOPOTKOCTPOKOBUX TOKasHuKiB AK [29]. Pisnurg B pe-
3yJBTaTaX MOKE YACTKOBO TIOSICHIOBATHCS TeTEPOTEHHICTIO
MOy AN (CcTafis 3aXBOPIOBAHHS, JOCTYIHICTh TapreT-
HUX TIPerapariB), Pi3HOMAHITHICTIO METO/iB TEepCOHaJIi3a-
il (MOJIEKYJISIDHI TeCTH IPOTHU ajanTallii BiAlOBIIHO 0
CYIyTHBOI TIATOJIOTi) Ta PI3HOI0 TPUBAJIICTIO CIOCTEpe-
skerrs [21]. Harnr anasis Bkasye Ha Te, 10 IS BUSBIEHHS
CTATHCTUYHO 3HAYYIIUX BIIMIHHOCTEH MOXKe 3HATOOUTHCS
JIOBILUIT T1epiog] CrOCTePesKeHHs Ta Glibia BUbipKa IarieH-
TOK, 0COOJIMBO KOJIU HeThest 1po Biggaieni aciekt SIVK.
Pesyssratu 10CTiKeHHST MAIOTh HU3KY TIPAKTUYHO 3HA-
YYIIUX HACIIJIKIB /71 OpPraHi3ailil OHKOJIOTIYHOI JIOTIOMOTH:

1. Imrerparnis ominku AJK B pyTUHHY TpakTHKy — pe-
TyJIIpHe BUKOPHCTAHHS CTAHAAPTH30BAHUX OMUTY-
BAJIBHUKIB JI03BOJISIE BUACHO BUSIBIATU BiIXUJICHHS
Ta aIanTyBaTH JIKYBaHHS/TIATPUMKY Y BiIIOBiIb
Ha 3MiHM B CAaMOIOYYTTi MAI[IEHTOK.

2. TlepeopienTartis 1ijieil JiKyBaHHSI — MIPH yXBaJeHHi
pillleHb CJIi/1 BpaXoBYBaTU He JinIle KJIaCUYHi OHKO-
JIOTIUHI KiHIIEeBI TOYKH, ajie {1 BIIMB Teparii na K,
0COBJIMBO Y XBOPUX CTApIIOrO BiKy ab0 3 MYyJIBTH-
MOPOIAHICTIO.
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3. Partionanizaiisi pecypciB — 3MeHIIIEHHSI 4acTOTU
YCKJIaJHEHb 1 MoTpeOr B MOBTOPHUX TOCTiTasi3a-
isIX MOKe MaTH TIO3UTUBHHUI €KOHOMIUHUI edeKT
JUTS CUCTEMHU OXOPOHM 3/I0POB’SI.

Cepejl CHITBHUX CTOPIH OCTIPKEHHS BapTO Bif3HAUN-
TH: 4iTKy HIPOTOKOJIi3atio oinku AK 3 BukopucranusM
BaJIIZIOBAaHUX IHCTPYMEHTIB, BKIIOYEHHST MYJIBTUIOMEHHUX
BUMIipiB ((hi3WYHUI, TICUXOJOTIYHUIN, COIIaJIbHUIT), a Ta-
KOk crpoby inrerpysaru nporieaypy HIPEC y mporiec
yXBaJeHHS TepameBTUYHUX pilleHb. KpiM Toro, amaimi3
KJTIHIYHUX YCKJIQHEeHb ops i3 mokazankamu AJK ta Bu-
JKUBAHOCTI JI03BOJIUTL Y MalOYTHHOMY KOMILIEKCHO OLfi-
HUTHU BILUIUB TIePCOHI(DIKOBAHOTO JKyBaHH:I.

BozgHouac pocamikeHHs Ma€ HU3KY OOMEXKeHb, sKi
CJIJI BpaXOBYBaTH:

1. Posmip BUOIpKH — HEAOCTATHHO BEJMKa KOTopTa 00-

MEXKY€E CTAaTUCTUYHY TIOTYKHICTD 1 3/IaTHICTH BUSAB-
JIATA HeBEJIVKI, ajie KJIIHIYHO 3HAUYTII BiIMIHHOCTI.

2. TpuBamicTb cCHOCTEpEsKEHHS — KOPOTKOTEPMIHO-
Bi pe3yJbTaTy He JI03BOJISIIOTH BIIEBHEHO OIIHUTH
BIIUB TIEPCOHATI3alii Ha moBroctpokoBy K Ta
BUKMBAHHS.

3. Tereporennicts Tepconidikarmii — y mOCTIKEHH]
T/ TIePCOHATIZAINEI0 PO3YMIN IHMH CIeKTp TTiI-
XOiB (BiJl CTAAIIOBAHHS /10 aJlallTallil Teparii 3a cy-
IyTHBOIO TATOJIOTIEI0), 110 YCKJIAIHIOE iHTepIpeTa-
LiIo, KU caMe KOMIIOHEHT € HalOiIbII BaXKIMBUM
1t mokparienss AK.

4. BimcyTtHicTh moBHOI paHmomizarii — y pasi obcep-
BaIliifHOro abo KBa3ieKCIIEPUMEHTATBFHOTO AN3AiiHy
JIOCJIJDKEHHST ICHY€E PU3WK YIIEPEIKEHOCTI BiIOOPY
MAIEHTIB y TPYIU JIKyBaHHSI.

5. CoIliOKyJIBTYPHI YHHHUKH — Cy6'€KTHBHA OIliHKA
AK Moxke 3anexaTu BiJl OUiKyBaHb, COTAIBHOI TIi/I-
TPUMKH Ta KYJBTYPHUX OCOOIHBOCTEH, O OOMEKYE
TeHepasTi30BaHICTh PE3yJIBTATIB Ha HIIT MOITYJIATLI.

Ha ocnosi oTpuManux pe3ysbTaTiB IPONOHYEMO Ha-
CTYITHI HAIPSIME JI/IsT MaHOYTHIX IOCIIiIFKEeHb:

1. TIpoBesieHHsT MacmTabHUX, MPOCIIEKTUBHUX Oara-
TOIIEHTPOBUX JIOCJI/IPKEHb 13 paH/IOMi30BaHUM [1-
3aifHOM JIJIs1 4YiTKIIIOI OI[IHKM BILIMBY KOHKPETHUX
crpareriii mepconasizaii Ha 7K Ta BUXKUBaHHS.

2. 306i/blIeHHsST TPUBATIOCTI CIIOCTEPEKEHHST 3 BKJIIO-
YeHHSIM BIJTAJIEHUX YaCOBUX TOYOK [T aHAJI3y
JIOBTOCTPOKOBUX HACJIIIKIB.

3. CrTpyKTypoBaHMII TOIN THAXOAIB IMEpCOHATI3AINT 3
METOI0 BU3HAYEHHSI BIJIHOCHOIO BHECKY MOJIEKYJISID-
HUX TECTiB, (hapMaKOTEHETHKH, TIIXO/IiB /10 103yBaH-
HS Ta KOMILIEKCHOI MiITTPIMYBAIBHOL OTTOMOTH.

4. IlpoBesieHHST EKOHOMIUHOTO aHAJI3y [JIsl OIliHKU
peHTabeIbHOCTI IepcoHamisalii 3 mo3ullii cucreMu
OXOPOHM 3/I0POB’sI.

5. Bukopucranus sikicanx mertozis (iHTepB’to, (pokyc-
rpyiiu) st rMGIIoro pO3yMiHHS OCBiLY Halli€H-
TOK Ta imeHTHdiKarii (paxTopis, SKi He BpaXOBYIOTD-
¢4 KIIbKICHUMH OMUTYBaJIbHUKAMI.

BUCHOBKHA
¥ mamienrtok i3 nepsunnunm Py pammniii micisore-
paliiHuiil 1mepioi crocTepiranocs 3HWKEHHS TOKAa3HUKIB
mKaj (hisHaHOTO (PYHKIIOHYBaHHS, IHTEHCUBHOCTI 60O,
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3araJibHOTO CaMOIIOYYTTSI T2 POJBOBOTO (DYHKITIOHYBAHHS,
3yMoBJicHe (Di3SUIHUM CTAHOM, MMOPIBHSHO 3 MTOKA3HIKAMMI
0 onepatuBHOro BTpydaHHsd. Hazmasmi mpocrexyBanacs
TEHJIEHTTIST IO TIOCTYOBOTO TI/IBUTIIEHHS TOKa3HuKiB PH
y rpymnax [A (PDS + ACT), IB (NACT + IDS + ACT) ta
IC (PDS + HIPEC + ACT) xBopux Ha neppunHuii P
y Ti3Hil micasgonepaiiHuil nepioJ| Ta micyst MpoBeeHHs
ACT. OpnoyacHO BUSIBJICHO 3HIKEHHS TTOKasHUKiB PH

Andriy.Rybin@gmail.com

i MH min yac crerfiasbHOTO JIiKyBaHHS Ta YacTKOBeE iX
BiJIHOBJICHHSI IIiCJIs1 3aBepllleHHs JIKyBaHHS. BUKOHAHHS
HIPEC cynpoBokyBaocst 3umkeHHsaM nokazunkis PH
MaIieHTOK, HARGIIbIN BUPasKEHNM — y PaHHIN micsonepa-
uittnmit nepioz. IIpote pesymsratn orinku 7K xBopux Ha
nepsuHHU P 3a onmmtyBambHukom SF-36 cBimyars mpo
BiZICYTHICTb CTATUCTUYHO 3HAYYIIOTO HETATHMBHOTO BILJIH-
By HIPEC na /K na Bcix eTamnax JiKyBaHHS.
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Bipyc naninomu nioguHu 9K iHeKyiinHui
Ta OHKOreHHWiIn YMHHUK: OornaAa niteparypu

O. C. 3aropogHs, O. B. BiHHULbKa
Hanionansuuii me gmynmii yuiepcurer imeni Q. O. boromoubis, M. Kuis

Bipyc naniiomu moauau (BILT) — oauH i3 HalinommMpeHIlMX y CBiTi IPyI BipycCiB, N[0 NEPEAAETHCS CTATEBUM IIUISIXOM, 371e-
OLIbIIOro Ma€e GescumnrToMunii nepeoir i cnpuuunioe BIL/I-acomniiioBani 3aXBOPIOBAHHS: Bi/l JOOPOSIKICHUX [I0 3JIOSIKICHUX
HOBOYTBOpPeHb. IlonmpeHicTb, BiICYTHICTh crielniYHNX CUMITOMIB HA PaHHIX CTa/(isIX, YCKJIaHEHA [IaTHOCTHKA Ta PaHHE
pusiieHHs1 BILJI-indexuii, 110 € KPUTUYHUM 3 OIJISIZIy HA OHKOT€HHICTh /IESIKUX BapiaHTIB BipycCy, BiITepMiHOBaHHIA II0YATOK
JIIKYBaHHS, IEBHA HEJIOCTYMHICTH /10 CBOEYACHOI NPO(DIIAKTHKY — yCe [ie 3yMOBJIOE aKkTyaabHicTh BuBYeHHs1 BILJI-indexmii.
BILT cam 1o co0i He BUKJIMKAE PaK, a HEOIUIACTHYHUN MPOIIEC 3aIyCKAEThCS 32 YMOBH HasBHOCTI Tpurepis. /o Haifana-
YYHIMX TPUTepiB HaJIe’KaTh: CTaTeBa aKTHBHICTb (PaHHIil BiK MEPIIOr0 CTATEBOrO aKTy Ta KUIbKICTh MAPTHEPIB), KyPiHHS,
TpUBaJie NPUIMAHHS OPAJbHUX KOHTpAIENTHBIB (MOHAA 5 POKiB), medinut ¢osieBoi KUCAOTH, BIUIMB YIbTPadioleTOBUX
NpPOMeEHiB i pajianii, iMyHOCYyTIpecisi, BJKUBaHHS TOPiXy OeTesb, BariTHICTh, a TAKOK CYIYTHE ypaskeHHs iH(eKIisamu, mo
nepealoThCs CTATEBHM IILISIXOM, xponqui 3anajibHi 3aXBOPIOBaHHS opraHiB MAJIOro Ta3a, elmomeTpioa, SIKICHI Ta KUIbKiCHI
NOpYIeHH Mncpoclmopn mixsu. Ha i 1Hd)11<yBaHH;1 BILJI 6yJ10 BUSIBJIEHO KUIbKA €NireHETHYHUX 3MiH SIK Y TEHOMaX Bipycy,
TaK i B reHOMaxX KJITHH-Xa3siHiB, BKJIIOYHO 3 TiIOMETWIIOBAHHAM 260 I‘lIIepMeTI/IJIIOBaHHHM BipycHOL nesoxcnpnGonnylel-
HOBOI KHCJIOTH Ta TilepPMETHIIOBAHHS TEHIB-CYNPECOPiB MyXJIWH KITHH-Xa3siHiB, a TaKoK Momudikamnii ricToHiB i 3MiHu
eKcrpecii HEKOYIOUMX PHOOHYKJIEIHOBUX KUCJIOT. Bipychui onkonporeinn E6 ta E7 B3aemoniiorh i 3MiHIOIOTh €KCIPECiio
KUIbKOX KJITHHHUX OLIKIB, 110 GEPyTh yyacTb B elireHeTH4Hiil peryJisiii, 3MiHIOI0UH TPAHCKPUIIIIHY KOMIIETEHTHICTb iH]i-
KOBaHMX KJITHH, CIIPHYHHEHY 3MiHAMHU B eKcIIpecii reHiB, MiZIBUIEHOIO aKTHBHICTIO ()epMEeHTIB, 10 MOAU(DIKYIOTh IiCTOHH,
Ta pemoemoBanusaM xpomartuny. Ha chorozmi naiiepektuBHinmM 3aco60M npodLIAKTHKY € BAKIUHALLS.

Humni y cBiti Ta B YKpaiHi icHy€e TPY OCHOBHHMX THIIM BaKIVH: /IBOBAJIEHTHA, YOTHPUBAJIEHTHA Ta JieB’siTuBajeHTHa. Edexrus-
HIiCTh BaKIMHH JEMOHCTPYETHCS YACAEHHUMH AOCHKeHHsavMu. Tak, HanpuKiaz, Npu JOCIZKEHH] JKIHOK, SIKi OyJHM BaKIu-
HOBaHi y Bili 12—13 pokiB aBoBaseHTHOIO BakuuHow npotu BILJI, He 3adikcoBaHo BUna/KiB iHBA3MBHOTO paKy IIMHAKH Mat-
KH, 110 BKa3ye Ha 100% edeKTUBHICTh BaKIMHU. Y KiHOK Y Bili 14—22 poKiB, SIKi OTPUMAJIM TPH 103U BaKIHHH, PAK IHHAKU
MAaTKH pOo3BUHYBcA y 3,2 Bunaaky Ha 100 Tuc., ToAi K cepe/; HeBaKIMHOBAHUX IOKa3HUK CTaHOBHB 8,4 Bunazaky Ha 100 Tuc.
Takosk HU3KA JOCII/ZKEHb MOKA3y€, U0 BAKIMHAIIIS 3a1100ira€ po3BUTKY 0podaprHreaibHUX Ta AaHAIBHUX iHMEKIii.
Knmouosi cnosa: sipyc naniiomu modunu, aKuunayis npomu 6ipycy naniiomu JioouHu, UepeiKaioHull CKpuine, yumonoziunui
cxpunine, BIIJI-mecmysanuns, yepsikanvna inmpaenimeniaivia Heoniasis, pax wuiky Mamxu.

Human papillomavirus as an infectious and oncological factor: literature review
0. S. Zahorodhnia, O. V. Vinnytska

Human papillomavirus (HPV) is one of the most common groups of sexually transmitted viruses in the world, mostly
asymptomatic and causes HPV-associated diseases: from benign to malignant neoplasms. Prevalence, lack of specific symp-
toms in the early stages, complicated diagnosis and early detection of HPV infection, which is critical given the oncogenicity
of some virus variants, delayed start of treatment, some unavailability of timely prophylaxis — determine the relevance of
studying HPV infection.

HPV itself does not cause cancer, and the neoplastic process is launched if there are triggers. The most significant triggers are
the following: sexual activity (early age of first sexual intercourse and number of partners), smoking, long-term use of oral con-
traceptives for more than 5 years, folic acid deficiency, exposure to ultraviolet rays and radiation, immunosuppression, betel nut
consumption, pregnancy, as well as concomitant infection with sexually transmitted infections, chronic pelvic inflammatory di-
seases, endometriosis, qualitative and quantitative disorders of the vaginal microflora. Against the background of HPV in-
fection, several epigenetic changes were found in both the viral and host cell genomes, including hypomethylation or hy-
permethylation of viral deoxyribonucleic acid and hypermethylation of host cell tumor suppressor genes, as well as histone
modifications and changes in the expression of non-coding ribonucleic acids. Viral oncoproteins E6 and E7 interact and alter
the expression of several cellular proteins involved in epigenetic regulation, altering the transcriptional competence of infected
cells, which is caused by changes in gene expression, increased activity of histone-modifying enzymes, and chromatin remode-
ling. To date, the most effective method of prevention is vaccination.

Currently, there are three main types of vaccines in the world and in Ukraine: bivalent, tetravalent, and nine-valent. The
effectiveness of the vaccine has been demonstrated by numerous studies, for example, in a study of women who were vac-
cinated at the age of 12—13 with a bivalent HPV vaccine, there were no cases of invasive cervical cancer, indicating 100%
vaccine effectiveness. Among women aged 14—22 who received three doses of the vaccine, 3.2 per 100,000 had cervical
cancer, compared with 8.4 per 100,000 among unvaccinated women. Several studies also show that vaccination prevents
oropharyngeal and anal infections.

Keywords: human papillomavirus, HPV vaccination, cervical screening, cytological screening, HPV testing, cervical intraepithelial
neoplasia, cervical cancer.
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Bipyc namisomu jgoanau (BILJT) — oxna 3 Haitnomm-
peHimmx y cBiti rpyn BipyciB (6ausbko 200 migsu-
IiB), 10 TIEPEAAETHCS CTATEBUM TILISIXOM. 31e61TbIToro
Mae GescuMnToMuuil epebir i cipuuunnioe BILI-acoui-
HoBaHi 3aXBOPIOBAHHS: BiJ A0OPOSIKICHUX 0 3JI0sKic-
HUX HOBOYTBODEHb.

AxtyanpHictb. [lomupenicTs, BincyTHICTb crienudiv-
HUX CUMIITOMiB Ha PaHHIX CTa/isIX, yCKJa/JHeHa JiarHoc-
Trka Ta panHe BugBiaenns BILJI-indexrii, mo € xputnd-
HUM 3 OTJIA/y Ha OHKOTE€HHICTh JIEIKUX BapiaHTIB BipycCy,
BIITepMIHOBAHNI TIOYATOK JHIKYBaHH:, IIeBHA HEAOCTYI-
HICTb JI0 CBOEYACHOI TTPOMINMAKTUKU — yce 1€ 3yMOBJIIOE
akTyasnbHicTh BuBueHHs BIIJI-indexmuii. Baactuocti Bi-
pycy fK iHMEKIiHHOro YMHHUKA, 3 0COOJIMBOCTMU pea-
Jli3ailii iMyHITeTy Ta BaKIIMHAILii, 2 TAKOK 10T0 OHKOTeHHI
BJIACTUBOCT] CIOHYKAJH /[0 HATIFICAHHS 1IHOTO CITLIBHOTO
JITEpaTypHOTO OTJISALY.

3a nanumu lleHTpy 3 KOHTPOIO Ta MPOMITaKTUKY 3a-
xpopioBaib CIITA (Center for Disease Control and Pre-
vention — CDC), octanHi IOCTi/PKEHHSA TOKA3yIOTh, IO
nomupeHicThb rexitanbroro BILJI cepen popocsnx BikoM
Biz 18 10 59 pokiB cTanoBuTh 6MM3BKO 45,2% cepen 4o-
J0BIKiB 1 39,9% cepen xkinok [24, 32]. Xoua B Gisbiiocti
BUIA/IKIB iIMyHHA CHUCTEMa 3/l]aTHA CAMOCTIMHO eJliMiHyBa-
i BILJI, ipore y neBHUX Tpynax pusuky (B oci6 3 ocia-
GJIeHUM IMYHITETOM ab0 TPHBAJIOW0 iH(EKIHE) MOKIIN-
Be IPOTPEeCcyBaHH: JI0 3JI0SKICHUX HOBOyTBOpeHb. BILJI
€ mpuunHoio 6;M3bk0 90% BUMAAKIB paKy IIMHKA MaT-
ku (PIIIM) Ta BinxignnkoBoro kanaiy, 70% paky ByJb-
BU Ta 1ixBu, 60% paky crareBoro wiena ta 70% BHUIAIKIB
paky pororyotku [23, 44].

3 oIy Ha BUCOKY OHKOTEHHICTD Aeskux Tumis BILJI,
BRKJIMBUM HASBHUM 3aX07I0M TPOMINTaKTUKN € BaKINHA-
mist. Bakimmm, 110 3aXumaiorh Bij HalOLIbII OHKOTEHHNX
tumis BIIJT (16, 18), npoxemoncTpyBamm BUCOKY edek-
TUBHIiCTh y 3anobiranni possutky PIIIM Ta iHmmx 3i10-
SKICHUX 3aXBOPIOBaHb, 1MOB’s13aHuX i3 BILJIL.

Hagsna rumobanbha crparerig jiksiganii PIIIM me-
penbavae pocaruerss 10 2030 p. MiJIbOBUX ITOKAa3HUKIB
«90-70-90», ne 90% — KinbKicTh miBYAT, 1O TIPOUIILIN
MOBHUI Kypc BakiuHaiii 10 15 pokis, 70% — KiabKicTb
JKIHOK, siKi mpoitnum ckpuninr Ha BILJI y Bini 35 Ta 1o-
BTOPHO Y 45 pokiB, 90% — KiJbKicTh KiHOK i3 IiarHoCTo-
BanuM PIIM, ski oTpumytoTs JikyBanHs [16].

Icropuyna moBimka. Bipyc y dopwmi ikocaenpa Briep-
me OyB BUSIBJICHHI 3a JOIMOMOTIOIO €JIeKTPOHHOI MiKpO-
ckorii Ta onmucanuit y 1949 p. IlItpaycom Ta in. [26, 47].
Y 1976 p. Xapanpa 1yp XayseH HPUITYCTUB 3B'S30K MiK
nagsrictio BIIJI ta possutkom PIIIM, i nporsirom Ha-
cryrmaux 10 pokiB fioro KoMaH/Ia YCIITHO BUJITHIA JBa
HoBux 1mrtamMu BILJT (16 i 18) i3 Gionrary PIIIM. 3a mi
JIOCJIKeH st BUeHuii OyB BimsHauenuii y 2008 p. HoGe-
JIIBCBKOIO TIPEMIEIO B Tasry3i Meaumuau [47].

Erionorisi Ta marorenes. BIIJI nanexuts 10 rpynu
BipycCiB, 1O MICTATh 1€30KCMPUOOHYKIETHOBY —KHCIIO-
Ty (IHK-BMicHUX BipyciB), MalOTh TIPOCTY OYA0BY, Y HUX
BizcyTHs 0GosoHKa. Bipyc Mae chepuuny Gopmy Ta pos-
Mmipu 55 uM. Bipyc nponukae B emiteniit yepe3 IMOIIKO-
JPKEHHS WIKIpU / CIM30BOI 000/I0HKN Ta iH(iKy€e GasanbHi
croBOyposi kiitunu [17]. Mexanism indikysanus BILJT
JI0 KiHIIg He BUBYEHWI. 3arajJbHOIPUIHATOI0 € IyMKa,
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mo BILJI nponukae B KIITUHU Yepe3 MiKPOYPaKEHHS B
emiTesianbHill 6azaibHill MeMOPaHi MIJISIXOM €HIOIUTO3Y,
a TOTIM TPAHCJIOKYETbCS B SJIPO JIJIS PEIlIiKallii TeHOMY
Ta Tpanckpumiiii [8]. Bimomuii Ha cbOTOMHI MeXaHi3M Heo-
maactmaHoro motentiany BILJI mokna cxemarmsyBaTn
TaKUM YWHOM: BipyC Ma€ y CBOEMY T'eHOMI /iBa TpaHchop-
myBasibHuX redu (E6 ta E7), cuHTe3 MpojyKTiB AKUX 10-
pyIiye YHKILI reHiB, 110 PEryJo0Th KIITUHHUI IIUKJI,
YHACJI/IOK YOTO BiflGYBAETHCST TOPYIIEHHST POCTY i ande-
penttianii kmiTuH. HakonnueHHd 0/aTKOBUX MyTalliii y
TeHOMi KJITHH TIPU3BOIUTH 70 YTBOPEHHS Ta POCTY TIO-
IYJISI Y XJIMHHUX KITHH [25].

OTsxe, posButok PIIIM MoskHA YMOBHO PO3/IIIUTH HA
taki eranu: 1) nmepunna indexiuis BILJI — npukpinients
BipyCy /10 MOBEPXHi KJIITHHU 10 CHEIUPIYHUX PEIeNTo-
piB yepes Oisok L1 y cBoeMy Kamcui; 2) NPOHUKHEHHS
BipyCy B KJIITHUHY, I1iJ] Yac SIKOTO BUBILIbHSETHCS BipyCHa
JIHK, gxa moTiM TPaHCIOPTYETHCA B AAPO KJIITHHU-Xa-
3gina; 3) inrerpanisa JJHK BILJI y renom xiriTHHI-Xa341-
Ha [29]; 4) ekcnpecis Bipycuux reniB E6 ta E7 inaktusye
GIJIKU-CYTIPECOPH MYXJIMH, IO MPU3BOAUTH J0 HEKOHT-
posboBanoi mpostideparii [13]; 5) BUHUKHEHHST MyTaItiii
y TeHOMi KJITHHM Ta WOro HecTabGiIbHICTD; 6) cesexIfisa
KJIOHY KJiTHH, mo MaioTh myTtantny /IHK ta remommy
JIHK BILJI B inTerposanoMy cTati; 7) akTUBHE PO3MHO-
JKEHHSI KJIOHY KJITUH 1 picT myxymnau [2]. Pak BiaxigHu-
KoBoro Kanainy, ciprnunHennit BILJI-indexieio, BuHnKae
3a nopibHoo cxemolo o PIIIM, ockinmbkm BIIJI wacto
ypaskye 30Hy TpaHchopmMariii BiZIXiTHHKOBOTO KaHAJY, IO
MIPU3BONTE 70 paky [17].

Tunmu BIIJI. Croroani onucano monazx 170 renoruris
BILJI, xmacudikoBaHuX SIK T€HOTUIIM HU3BKOTO, CEpel-
HBOTO Ta BUCOKOTO pu3uKy. Cepes HUX € IIOHAMEHIIe
12 mrramiB Bucokoro pusuky. BITJI 16, 18, 31 i 45 mra-
MiB MalOTh JOBEJCHMII 3B’SI30K 13 OLIBIICTIO 3JI0SKICHUX
HoBoyTBopenb, mo cupuaniioe BILJL. Iltamn nusbkoro
pusuky, k-0t BILJI 61 11, pizko npusBosaTh 10 paky, aje
MOKYTh CIPUUMHIOBATH GOPOJIABKU PI3HUX JIOKaJIi3ailiii,
30KpeMa Ha CTaTeBUX OpraHax, BiJIXiZIHUKY, y POTi Ta TOp-
i [16, 25]. Ocobu 3 nepcucTyBanbHo iHbekmieio BILI i
Ti, XTO Ma€ KiJIbKOX CTaTeBUX TapTHEPIB, MAIOTH TyKe BU-
COKUI pusuK orpuMarti Oisibiie miarumis BITJL Y Tabiwii
HaBe/ieHo Halibiibir peresanThi Tum BILJ [16].

Eninemionoris. BIIJI meperaethest cTaTeBUM IILISIXOM,
3a3BMYAll Yyepe3 KOHTAKT MIKipa — IIKipa abo mIKipa — /-
3oBa obosonka [37]. Ionax 80% cexcyasbHO aKTUBHUX
nopocaux indikyorses BILJI mpotsrom cBoro xxutts [ 14].
3Ha4HO pijmTe BiH MOXKe IONMPIOBATHCS BEPTUKAIBHO B
nepuHaTaaIbHOMY Trepioji. Takox GyJu MOOAMHOKI TIOBi-
JIOMJIEHHST IIO/I0 ayTOIHOKYJIALT abo HermpsiMoro iHdiKy-
BaHHs 0Ci0, sIKi HIKOJIM He MaJii cTaTteBUX KOHTakTiB [37].

Daxkropu pusuky. Baxmiso posymitu, mo BIIJI cam
1Mo cobi He BUKJIMKAE PaK, a HEOMJTACTUYHUI TPOIeC 3a-
IIyCKAETbCA 32 YMOBM HasiBHOCTI Tpurepis. /[o Hailznauy-
MUX HAJTEXKaTh. cTaTeBa aKTUBHICTD (PaHHIl BiK MepIIoro
CTaTeBOTO aKTy Ta KUJIbKICTb MIAPTHEPIB), KyPiHHS, TPUBAJIE
NIPUIMaHHST OpPaJbHUX KOHTpaleNTUBiB (IIOHAJ 5 POKIB),
nedinuT omieBoi KMCIOTH, BIVIUB YIBTPadioseTOBUX IPO-
MeHiB 1 paziarii, iMmyHocyTIpecist, BJKUBaHHs ropixa 6eTelb,
BariTHICTD [33], @ TaKOXK CYMyTHE ypasKeHHs HGEKITIMn,
IO TIEPEeJIAIOThCS CTATEBUM IIUISIXOM, XPOHIYHI 3amasIbHi
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Tunu BIJ1 Ta acouifioBaHi 3 HUMN YPaXKEHHS

Tun BOJ P-MS-VIK = AcouiiioBaHi ypaxeHHs!
MarsnirHisauii
1,2,4 Hn3bkumn BynbrapHi Ta nnocki 6opogaBku Ha KUCTSX i NigoLBax
6, 11 Hnabknin [OCTPOKIHLEBI KOHAMNOMM, ANCNNA3ia eniTeNito LWNNKM MaTKN, BYSIbBIT
16,18 Bucokni PLLIM, pak BiaxiZHMKOBOrO KaHasy, pak poTornoTku, pak CTaTeBOro YaeHa, pak nixau, pak ByJibBU
31, 33,45 Bucoknii [uvcnnasisa eniTenito WK1 MaTku, iHWi BUAM aHOTeHITanbHOro paky
58 Bucoknii BopopasyacTa enigepmogucnnasis (epidermodysplasia verruciformis), NNOCKOKMNITUHHWIA pak LUKipU

lMpumitka: 3a Global strategy to accelerate the elimination of cervical cancer as a public health problem. Geneva: World Health Organization; 2020.

3aXBOPIOBAHHS OPraHiB MaJoro Tas3a, eHJIOMeTPio3, SKiCHI
Ta KiJIbKICHI MopyIeHHst Mikpodiopu mixsu [2].

Knacudikamisi. Cyvacua kmacudikariiss BIL/I-index-
il [33]:

— IIKipHa;

— aHoreHiTasbHa ab0 CIN30Ba;

— 6GopogaByacTa eIniepPMOLNCILIABIL.

Koiniuna kapruna. Inkybauiiinuii nepiox npu BILJI-
indextmii cranoButh Bim 1 mo 10 wmic. (y cepeaabomy
3 wmic.) [2]. 3a BizicyTHOCTI 3MiH Ha emiTesii MMHKI MaT-
KM Ta NPU HOPMAJbHUX MOKa3HMKAX MiKpoOiOTH MiXBH,
y 75-90% nacrae camoemiminaiis BILJI-indexiiit mpo-
TsaroM 2,5 poky micas indikysanus [22]. Tpusana mep-
CUCTEHTIisT iH(peKIiT MOKe CYIMPOBOKYBATUCS Pi3HIMHU
winignnmu nposisamu. BILJI-iHdexitis Moxe mepebyBa-
T B JIATCHTHOMY CTaHi, MaTi cyOKiniunuii nepebir abo
OyTH KJIIHIYHO BUPAKEHOW. 3a JaTEHTHOTO epebiry Bi-
pyc nepebyBa€ B He3piIMX KITHHAX (Gas3ajbHOTO IHapy
eIIiTesiI0, BUABUTU MOr0 MOYKHA JIUIIIE METOZOM IIOJiMe-
Pa3HO1 JIAHITIOTOBOI peakIlii; KOJbIOCKOIis, IUTOJIOTiY-
He Ta TiCTOJIOTiuHEe AOCTI/KEeHHS HeindopMmaTuBHi. 3a
CyOKMIHIYHOTO Tepebiry CUMITOMM, K i MPU JTATeHTHIH
(opwmi, BifcyTHI, TPOTE CTA€ MOKJIUBUM JiarHOCTYBATH
BILJI-indexItiio mig 4ac KOJBIIOCKOIII Ta ITUTOJOTIYHO-
TO JOCTIKeHHs1. Y pasi KJiHiuHOTrO mepebiry He cTaHo-
BUTh TPYIHOIIIB BUSBJICHHS TOCTPOKIHIIEBUX, TJTOCKUX
a60 eHIOMITHNX KOHIWIOM BYJIbBH, TXBU, MUK MaT-
ku. Takox renitampui mpossu BIIJI-indektmii MoXyTH
MOEIHYBATUCS 3 To3areHitTasbuuMu [33]. 3 ormsmy Ha
060B’I3KOBY HasiBHICTH TpuUTepiB mias possutky BILJI-
acollifoBaHNUX 3aXBOPIOBaHb, 0COOJIMBY yBary Tpeba npu-
JUJIATH NalieHTaM 3 iIMyHOCYTIPeci€lo pi3Hoi eTiosorii.

Poxpr BILJI y mnaroreHesi nepBiKaJbHHX YpasKeHb.
PHIM xmacudikyeTbes K 4eTBEPTHH HAWTOMIMPEHIiTIiit
THII PaKy, IO PO3BUBAETHCS BIHHATKOBO y JKIHOK i CTaHO-
BUTbH CepiiosHy ToGambHy TPpOOJAEMY OXOPOHU 3I0POB’S.
¥ 2020 p. y csiti 6yJ0 3apeectposato 604 127 HoBUX BU-
nmankis PIIIM rta 341 831 Bumazok acolifioBaHUX i3 HIM
cmepreit. Hacrora PIIIM it niepBikasbHOI iHTpaeiTes iaan-
noi neoriazii (IITH) napasi y ciri csrae 21% [1]. PIHM
€ IPYTUM HAHTONIMPEHINNM THIIOM PakKy, MO AiaTHOCTY-
€THCS, TA TPETHOIO TIPOBITHOIO TIPUYMHOIO CMEPTI Bi/l paKy
y JKIHOK y HaliMeHIl po3BUHeHUX Kpainax [46]. Makropu
pusuky PIIIM niepeBakHO € MOB’sI3aHVIMU i3 CEKCYaIbHOIO
noBelinkoo. PaHHINl BiK 1OYAaTKy CTaTeBOTrO KUTTS, Ha-
SIBHICTb KIJIbKOX CTaTeBUX IIapTHEPIB, ITaPTHEPIB i3 Kijb-
KOMa TIapTHEpaMH, BiICYTHICTb PETYJSPHOTO IIEePBIKAh-
HOTO CKPUHIHIY ab0 BKa3iBKa Ha aHOMAJIbHI pe3yJibraTu
IUTOJIOTIYHOTO JIOCTI/KEeHHsI, 1H(DEKIIi, M0 TepeaaoThes
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CTaTEBUM MIJIIXOM, OCOOJIMBO iXHE MOEAHAHHSI, KYPiHHS Ta
BJKUBAHHSI OPAJIbHIX KOHTPAIIETITUBIB TiIBUIIYIOTh PH3UK.

[HIIMIME ctoBaM|, caMoTO BipYCY TAMiJlOMU HEIOCTAT-
HbBO I iHiIaIil 37105KicHOTO TIporiecy. Takumu maToreHe-
TUYHIMA MEXaHi3MaMU € TIOPYIIeHHS PeryJIAlii excipecii
TeHiB K BIpyCy, Tak 1 OpraniaMmy xassiHa, 4epe3 iHTerpario
BipycHoi /IHK y reHoM KJiTMHM, a TaKo} emireHeTuyHi
Momudixartii. Kpim toro, indextis BILJI Biucokoro pusuky
MOKe MIPU3BECTH 10 abepaHTHOI eKCIpecii OHKOTeHHUX i
myxauHHo-cynpecopaux MikpoPHK (MiPHK), GiibiricTs
3 AKNX MalOTh CBOIMH IIIAMM TPAHCKPHIIHHI (axTopH,
ak-oT ¢-Myc, p53 a6o E2F Ixma excrpecis, cBoeo uep-
TOI0, MOXK€ MOJYJIOBATUCS BIPYCHUMHU OHKOIIPOTEIHA-
mu E6 Ta E7 [28]. XpoHiuHmii 3anajibHUil mpoliec, Cripu-
ynnennii BILJI, cTtBOpitoe MikpocepenoBuile, /e CKJa/IHI
B3A€EMO/IIT 32 YYaCTIO IIUTOKIHIB, XeMOKIHIB, BIIbHUX Pajin-
KaJIiB, MPOCTAraHINHIB, (DaKTOPiB POCTY Ta (DEpPMEHTIB,
SK-OT ITMKJIOOKCUTEHA3n 1 MaTPUKCHOI MeTaJoNmpoTeiHa-
31, TAKOX MOXKYTb 3YMOBJIIOBATH TE€HETUYHI Ta erlireHe-
TUYHI 3MiHM, BIUIMBAIOYM HA KPUTUYHI CUTHAJIBHI HMLISAXU
JUTS THATPUMKHN KJTITHHHOTO Tomeoctady [41]. Ha Tui in-
¢dikysanus BILJI 6yn0 BUSBIEHO KilbKa €MiT€HETHIHUX
3MiH K y TeHOMI BIpycCy, TaK i B T€HOMI KJIiTHH-Xa3diHiB,
BKJIIOYHO 3 TIIOMETHJIIOBAHHIM 200 TillepMeTUITIOBAHHIM
BipycHoi JIHK Ta rinepmeruyioBaHHSIM TeHiB-CYIIPecOpiB
MYXJIMH KJITUH-Xa3s1iHiB, a TaKOK MOAUMIKAIEO TiCTOHIB
ta 3MiHamu excrpecii Hekoxyounx PHK (exkPHK) [42].
Bipycni onkonporeinu E6 ta E7 B3aeMoiioTh i 3MiHIOIOTH
€KCIIPECiio KiTBbKOX KITUHHUX OLIKIB, 10 6epyTh y4acTh
B CTNreHeTHYHIN PperyJsarii, 3MiHIOIOYN TPAaHCKPUIITIHHY
KOMIIETEHTHICTh iH()IKOBAHUX KJIITUH, CIIPUYMHEHY 3MiHa-
MU B €KCITPeCii reHiB, MiIBUIIIEHOI0 aKTUBHICTIO (hePMEHTIB,
110 MOUGIKYIOTh TICTOHU, Ta PEMOJICTIOBAHHSIM XPOMATH-
Hy. Byso BizgHaueHo, 1110 BTpaTa KOHTPOJIO €KCIIPecii re-
niB E6 ta E7 mix vac indexrii BITJI cipruniena po3puBomM
Bipycuux reuis E1 ta/a6o E2 nix uyac inrerpauii BipycHol
JTHK y reHoM xiituHu-xassiina abo rilepMeTHIioBaHHIM
pannboi npomotopuoi JHK Bipycy, sika posraiioBaHa
B NOBriii KoHTpoJbHiit missHii (Long control region —
LCR) BipycHOTro T€HOMY, IO PETYJIIOE €KCIIPECiio TUX Te-
uiB. LCR — 1e Hexoxmyioua mocrinoBHicTs renomy BILJI,
BiZIMOBIIa/IbHA 32 PETYJIAINIO eKCTpecii BIpyCHUX TeHiB.
Panmi it mi3ni mpoMOTOpM 1UX TeHiB, caliTU 3B’A3yBaHH:I
Bipycuux 6inkis E1 i E2, a takok Kisbka TpaHCKPUIIILiii-
HUX (DaKTOPIB KJIITHHU-Xa3s1iHA PO3TAIIOBAHI B il JiJISTHITE
BipycHoro reHomy. binok E2 € ocHOBHUM BHYTpillIHBOTE-
HOMHUM PETYJISITOPOM BIpyCy Ta MOJYJIOE €KCIIPeciio Bi-
pycuux onkoreriB E6 ta E7 muisaxom 3B’sa3yBaHHS i3 caii-
tom E2BS (E2 Binding Site), posramosanum y LCR. Caiit
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sB’sisyBantst E2 mae CpG-ocrpisiii (Cytosine-phosphate-
Guanine) 3 TMOTEHIHAJOM JJIT METUJIIOBAHHS, 1O TIPHU-
3BOJUTH /IO IIPUTHIYEHHs HOro TPAHCKPUIILINHOI peryJis-
TopHoi ¢dyukii reniB E6 ta E7, mo cripuunnse maaMipay
EKCIIpeciio X BIPyCHUX OHKOTEHIB [7].

IepBikambuuii cKpuHiHr. TpaguiriitHi MeTOan CKpU-
HIHTY °KIHOK Ha IepezipakoBi 3axBopioBaHHs Ta PIIIM
JIOCTYTIHI, 30KpeMa I[UTOJIOTIYHUI CKPUHIHT, Bi3yaJabHUI
OTJIAN TMUHKNA MAaTKW, KOJBIIOCKOMIS, IepBikorpadisa Ta
tect Ha JIHK BILJI. Kosken cKpuUHIHTOBWII TeCT Ma€e CBOI
nepeBaru Ta HeAOJiKW, BUOIP 3a/JeXKuTh Bifl COIianbHO-
€KOHOMIUYHMX (haKTOPiB.

Humonozivnuii ckpunine. Y 1927 p. pyMyHCbKMiT ma-
TojoroanaroM Aypes bBabemn BifzHauuB MOKJIMBICTD Jia-
THOCTUKM PaKy Ha T/ICTaBi BUBYEHHs eKcdoJiitoBanux
KJTITWH TEePBIKATBHOTO EMiTeii0 MUK MaTKW [T BU-
spaenns PIIIM [44]. 3roxom neit meton 6yB yrpoBajsKe-
nnit I [Tanmanikomay ta I TpayTtowm mix nassoto [TAII-tect
i3 1960-X pOKiB BUKOPUCTOBYETHCS B HAI[IOHAIBHUX TPO-
rpaMax CKpUHIHTY mmiiku Matku B €Bporni tTa CIIA [12].
Y po3BUHEHUX KpaiHax, SKi 3allPOBAIIN TPOTPAMH CKPH-
HIHTY Ha OCHOBI IIUTOJIOTI], 3aXBOPIOBAHICTH i CMEPTHICTD,
nos’st3ani 3 PIIIM, 3HauHO 3HM3MINCS, a TAKOXK II[OMI-
csirst 3arobiraiots < 2000 HoBuMm Bumnagakam PIIIM [45].
Hapasi Ginburicts Bunaakis [[TH, sxi MoxyTh npussec-
TU /10 37I0SIKICHUX HOBOYTBOPEHb, BUSBJSIOTHCS 3aBISKI
TporpaMaM CKPUHIHTY 3a fomoMoroio Metoxny llamaniko-
gay. [lutomoriyre TecTyBaHHS Ma€ HEMOMIKHU, TIIO BU3HA-
YaloThCS SAKICTIO MasKa Ta JOCBIIOM IUTONATOJIOTA, IO
CIPUSIE 3HUKEHHIO YyTJMBOCTI 1IbOTO MeTomy. JliarHoc-
tuka PIIIM 3a gomomororo TTATI-tecty obMeskeHa uepes
HOr0 HEZIOCTATHIO YYTINBICTD Y BUSBJICHHI TIepeIPAaKOBUX
YPasKeHb i TiIBUINEHY CIIENUMIUHICTD, IO TPU3BOANUTD 10
Ha/IMIPHOI /IIarHOCTUKY Ta HA/IMIPHOTO JIIKyBaHHS, TOJIO-
BHUM YWHOM Cepejl MOJIOINX KiHOK [40].

Cyuacna knacugikanis iHTpaemiTeiaTbHIX ypaskeHb
6asyeThCst Ha TICTOIONYHUX KpUTepisix. [HTpaermiTesrians-
He ypaskeHHst Hu3bKoro crynenst (Low-grade squamous in-
traepithelial lesion) xapakTepusyerbcs aHOMAIEIO B HUK-
Hill TpeTuHi emiTesio 3i 30iMbIIEHHAM sipa, HEPIBHOIO
MeMOpAHOIO siIpa Ta TEPUHYKICAPHIMHU OPEOaMH 3 He-
PETYJIAPHOIO MIJIBHOIO MEXKeI0 IUTOIIA3MU, 10 YTBOPIOE
Koo, MOKyTh criocTepiraticst JBosiiepHi it Garato-
SIEPHI KJITUHU 3 sIIEPHOIO TillepXpoMasi€io. AHOMaJbHi
KJITUHU MOKYTb TIOTIUPIOBATUCS y BEPXHIi MIApH eMiTesiio
B TIpOIeci IXHBOTO J03piBaHHs, ajie 30epiraioTh O3HAKH I[H-
TOTIA3MATUIHOTO JIO3PiBAaHHS Ta TIOMIPHY IUTOTLIA3MY; Y
HUX BUSBJSAIOTE MiTo31 [18].

Y pasi NI0CKOKTITUHHOTO BHYTPINIHbOEIITEia/IbHO-
ro ypaxenHst Bucokoro crynens (High-grade squamous
intraepithelial lesion — HSIL) Bigznayaiorh muTosIorivmi
ypakenrs [IIH 2 ta IIIH 3. IIIH 2, Bizoma sk momipHa
MACIIIA3is1, BKIIOYAE aHOMAJIbHI IJIOCKOKJIITHHHI KJIITUHNA
B HIDKHIX JIBOX TPETHHAX CMITEJIIO 3 S/IEPHOIO aHOMATIEIO,
10 TIOIIUPIOETHCS HA TIOBEPXHEBi MIApW 3 JI03PiBaHHIM
X KJITHH Ta Ma€ NoMipHy nutorsasmy. OcHOBHUM ii
KPUTEPIEM € aTHIis MOBHOI TOBIIMHKU 3 0a3aolfHrMU
KJTITHHAMU Ta MiTO3aMU, IO TOITUPIOIOTHCS y BEPXHIO
TOJIOBUHY IO IBOX TPETHUH, i3 KOUJIOIMUTAPHUMU 3MiHAMU
Ha TOBepXHi, 10 BKadye Ha go3piBanus. HSIL (IITH 3),
a00 TpagMLIHO TSAKKA AUCILIA31L, MA€ He3pill KJITHHU
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6azasbHOr0/MapabasaJbHOrO THILY, 1O MONMPIOIOTHCA HA
BCIO TOBIIMHY €MiTesi0 6e3 OyIb-IKUX O3HAK J03PiBaHHSI,
)X /10 BEPXHHOTO MIAPY MJIOCKOKTITHHHUX KIiTHH. CTapi-
MU TepMiH «KapIiimHOMA i1 Siti» OyI0 BUTYYEHO Ta 0XO-
maeno HSIL (IITH 3). Ocnosni kputepii BeecBiTHBOI Op-
ranizartii oxoponu 310poB’sa (BOO3) nasa HSIL (ITIH 3)
BKJIIOYAIOTH aTUITiIO0 TIOBHOI TOBIIUHMU, /e OCHOBA ypajkeH-
HS He BiJIPI3HSETHCS Bijl IOBEPXHI, MiTO3U CIIOCTEPITAIOTh-
s TI0 BCBOMY €IIiTeJIiT0, @ BEPXHi YAaCTUHU JEMOHCTPYIOTh
sucoke crmispignomennss N:C  (Nuclear-to-Cytoplasmic
ratio), 10 03HAYa€ BiZICYTHICTD 03piBaHHs MmoBepxHi [ 18].

Tecmyeanns na BIIJI. 3 ormany na pons BILI-indexrii
B TpaHcpopmallii emiTesiio MUHKY MaTKU Ta PO3BUTKY
PIIIM, 6y:10 po3pobJieHO HOBUH IT/XI/ 10 CKPUHIHTY 3 BU-
KOPHUCTAHHSIM TeCTYBaHHS Ha OHKOreHHi reHotunu BILJI,
SKUI BJKe BIPOBAIKYETbCS B OLJIBIIOCTI PO3BUHEHUX
kpain. IligBuieHa 4uyT/IMBicTh Ta oOMekeHa crienudiv-
Hicth Tecty Ha BIIJI He maioTh 3MOTU PO3PI3HATU KIHOK
i3 TUMYaCcoOBOI0, CAMOOOMEIKYBAIBHOIO 1H(DEKITEIO Ta THUX,
XTO MAa€ PU3UK PO3BUTKY HEOILTACTHYHUX YpakeHb. Busis-
nennst JIHK BILJT se 060B’sI3KOBO BKasy€ Ha TIepeIpaKo-
Be ypaxkeHHst ab0 pak. OfHaK, OCKiTbKU IMyHHA CHCTEMA
6operbest 3 Gisprmictio BITJI-indexiii Ta 3amobirac pos-
BUTKY YPaKeHb-IIONEPEIHUKIB MUIHKU MaTKi abo Kapiu-
HOM, OCHOBHOIO NIpo61eMoIo € BegerHst BILJI-1o3uTuBHIX
pe3yJibTatiB  nepBuHHOrO ckpuninry [27]. IlpoBenenns
tectyBanHst Ha BILJI tak camo uacro, sk i [TAIl-ckpuainT
y KiHOK, gki He MaioTh I[IH, mactb Gijiblie MO3UTHUBHUX
Pe3yIBTaTiB, HixK IUTOTOTiuHIH cKprHIHT [36]. Kpim Toro,
Y CIIJIBHOMY €BPONEHCHKOMY KOTOPTHOMY OCJTi/IKEHHI
VISt JKIHOK i3 HeraTusHuM TectoM Ha BILJT Gy/i0o pekoMen-
JIOBAHO PO3IINPEHUI iHTepBas CKpUHIHTY 110 6 pokis [15].

TecryBannst Ha BILJI Mae pisHi 0OMeKEHHST JUIsT CKPH-
HiHTY, 30KpeMa HU3bKY CcCIeludiuHicTh Ta BiATBOpIOBA-
HICTb, a TAKOK BUCOKY BapTiCTb, BPAXOBYIOUM Pi3HI TUIIN
BUKOPHUCTOBYBAHNX TecTiB. Kpim Toro, TecTyBaHHSI Ha
BILJI gk mepBUHHWIT CKPUHIHT Ma€ CYIPOBOKYBATUCS
BUCOKOCIIEIM(DIYHIM TECTOM JAPYToi JiHii, 106 3MeHIH-
T PEKOMEH/IAILiT I0/I0 TOIATKOBUX JIOCJi/KEHB (KOJIBIIO-
ckorii) [40]. TakuM urHOM, y 6araThoX KpaiHax cTpareril
CKPUHIHTY 06a3yioThcst Ha criibHOMY TectyBarHi (BIIJI
ta [TAll-tect). Hampukmaz, AMeprkanchbke OHKOJIOTIUHE
toBapucTtBo (American Cancer Society — ACS) it ABcTpa-
JIIChKE TOBAPUCTBO KOJIBIIOCKOIIT Ta IMaToJIorii MIUIKN
markn (Australian Society of Colposcopy and Cervical
Pathology — ASCCP) pekomeHyi0Th ab0 CITiIbHE TeCTy-
BaHHs KOKHI 5 POKiB, a60 IUTOMOITYHUI CKPUHIHT KOXKHI
3 poku st KiHOK BikoMm 30—65 pokiB. OCKIJIBKU y MOJIO-
qux kinok (21-30 poki) indexria BILJI sycrpidaeTbes
yacrinie, ACS ta ASCCP pekoMeHIyI0Tb TPOBOIUTH JIUIIIE
nurosoriunuii ckpuninr [38]. Hapasi tectyBanns na BILJI
€ 6iIbIIT ehEKTUBHIM METOIOM CKPUHIHTY MEPEApaKOBUX
YpaskeHb 1 KapIIMHOM, HiK ITUTOJIOTIYHUI aHai3, OCKIIbKA
TIPOTIEC CITMPAETHCS HA BUSABJICHHS HYKJICIHOBUX KUCJIOT, &
He Ha MiKPOCKOIIUHe JOCTiKeHHs ypaxkenb [11].

Yee Oisbilie yBaru OCTAHHIM YacoM IPUIIIEHO POJI
BILJI y marorenesi paky BixiaHukoBoro kanamy, 90% Bu-
Ma/IKiB SIKOTO € acortiifoBanumu 3 BusiBieHasM /JHK Bipy-
cy. Po3pobJieHo HIU3KY PeKOMEHIAIIiii 100 CKPUHIHTY I1e-
Pe/paKoBUX CTaHIB BIJIXITHUKOBOTO EITeJIiIo, 10 TaKOoXK
BRyIOUaioTh BusBienns JJHK BILJ [3].
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JlikyBaHHS ypaskeHb ePBIKaJbHOTO eMiTeiI0, CIPH-
ypHenux BILJI. Cyuacnhi meroan smikysanns IIIH momi-
JIAIOTh HA JIECTPYKTUBHI Ta ekcumsiitHi. Ilepui mosnsra-
I0Th y PYHHYBaHHI TTATOJIOTIYHO 3MiHEHOI TKAHWHH, iXHIM
BarOMHUM HEJIOJIIKOM € HEMOSKJIUBICTH TiCTOJIOTIYHOTO J10-
CJT/IKeHHS 3MiHEHO1 TKaHUHU. ToMy MeTo/il PeKOMEHI0-
BaHO BUKOPUCTOBYBATH JIMIIIE B Pasi ypaskeHHsI, TJIMOWHA
sKoro He riepeBuiiye 5 MM. OfiHUM i3 TaKUX METOJIB €
KpioZleCTPyKIis LEepBIKaJIbHOIO eliTesilo, 0 MoJArae y
aii Ha Hporo temmnepatypu —20 °C, pe3yasTaToM fKOi €
KpUCTATi3allis BHYTPIITHbOKIITUHHOI PIANHU Ta PYHHY-
BanHst MeMGpanu [15]. J[0o 1ecTpyKTUBHUX METO/IIB HaJe-
JKUTD 1 JladepHa Banopusallis. MeToj 3aCHOBaHO Ha Pyii-
HYBaHHI 1aTOJOTIYHO 3MiHEHUX 30H EIiTeJii0 Ja3epHUM
TPOMEHEM TIIIXOM BUMAPOBYBAHHSA DIIWHU 3 HUX [4].
Excimsiitai MeTon MaioTh Ha MeTi BUAAJEHHS BOTHUIIA
YPaXKeHHS 3 MOJAJBITNM TiCTOJOTIYHUM BUBUYEHHAM [6].
Jlo HuX HasleskaTh KOHI3alIlisl XOJOHUM HOKEM, €JIEKTPO-
KOHI3allis IPSMUM APOTOM abo Ierseio. PagukaabHuM
eKCIu3iitHnM MeTooM € rictepextomis [10]. i metoau €
TPAaBMATHUHITIINMH, CYTTPOBOKYIOTHCS GIBITIM 60THO-
BUM CHHIPOMOM i KpoBoTedero. Ha sxaib, criocTepiraern-
S BIAHOCHO BHICOKA YacTOTA PEIUANBIB MiCJA KOHI3aIll,
ocobmuBo y narientis i3 BILJI Bucokoro pusuky [21].
Kpim Toro, saranbHuil pusuk OyB BHIIUM sl JKiHOK,
SKUM BUKOHYBQJIM MiHIMaJbHO iHBa3WBHE BTPYYaHHS,
TTOPIBHAHO 3 TUMU MAI[iEHTKAMM, SKUM TTPOBOININ Bifl-
KPUTY pasnkaidbHy ricTepekToMmiio [9]. [MoTenmiifinumun
(dakTopamu, MO BIJIMBAIOTh Ha IMEPCHUCTEHIII0 Ta/abo
pertuznB BILJI-acottifioBaHoro ypaskeHHs 11epBiKaIbHOTO
emiTesito, € 4ucToTa XipypriyHoro kpato, cryminb [{I1H,
XipypriyHuil MeTo/l, ypaskeHHsI eH0EePBiKaJIbHUX 327103,
BiK, TapUTeT Ta iMyHOJOTiuHa nqucdynkitis [41].

Ipodimakruka. Yci mpodisakTudHi 3axX0au MOKHA
noziinTH Ha Hecrenmiuni Ta cmermdivni. /lo necrerm-
(biuyHMX BITHOCATH: (POPMYyBaHHS HEPU3UKOBAHOI CTATEBOI
TOBe/liIHKY (HasgBHE JIOCJIPKEHHS, 3Ti/IHO 3 SIKUM KIHKU Y
Bitti 35—60 poKiB i3 5 un Gisblie ceKCyaTbHUMK TTAPTHEPA-
MU TIPOTATOM KUTTS MaJIv OLIbII HixK Y/BIYI BUIIMIA BiZCO-
TOK BusBJeHHs renotuntiB BIIJI BUCOKOro pusuky 1nopis-
HSTHO 3 THMH, B SIKMX MEHIIIE HiK 5 CEKCYaATbHIX TTAPTHEPIB
npotsiroM xKuTts [35]), Bukopuctants 6ap’€pHUX METO/IB
KkoHTparttentiii (y metaananisi indexiiit BILJI Ta Bukopuc-
TaHHS TIPE3ePBATUBIB yCi 8 MOCTiKeHD MOKA3a/IU TTEeBHII
3aXUCHUN e(heKT BiJi BAKOPUCTAHHS MPe3epBaTHBIB, a 4 3
8 3acBimunIM 3HAYHWI 3aXVCHUIN edeKT Y MpodiTakThIli
BIIJI [19]), mpoBenenHsa peryssspHOTO CKPUHIHTY 3a J10-
nomoroto [TAII-Tecty, BuacHe BUSIBJIEHHS Ta JIKYyBaHHS
iH(EeKIIiH, 110 TepealoThCs CTaTeBUM MIIIXOM [43].

BIIJI moxe nepenaBarucsi BeptukayibHo. [Ipu Hapo-
JUKEeHHI BiJi MaTepiB, B skux Busgsuan BILJI, indikoBanu-
MU Hapoauimcst 5,2% HemoBysaT [19]. 3a yMoBU HU3BKOTO
PUBWKY BEPTUKATBHOI Tepenadi PEeKOMEHIYIOThCS TIPU-
poani nosioru. Jocmimkenss 2016 p. mpogeMoHCTPYBAJIO,
1[0 TIPU PO3POJIKEHHI IIJISIXOM KECapeBOTO PO3THHY Iie-
puHaTaIbHa Tiepenada Bipycy 3MeHImacs Ha 46%, ogHak
BCce OHO Binbymacst y 15% sumaakis [30]. Haiikparmit
croci6 3amobirti BepTukambHiit mepemadi BILJT — e 3a-
xucTuTu MaTip Bia 3apaxkentst BILJL. 1106 3anobirrtu ayTo-
IHOKYJIAIIT Ta HETPSIMOMY KOHTAKTY, HAJBAKJINBO TOTPU-
MyBatucs ririenu pyx [17].
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Ha cphoronni naitedextupnimmm crocobom npodinak-
TUKM € BakIiHailiss. HuHi y cBiti po3pobieHo 3 0CHOBHUX
TUTIN BaKIMH (yci 3 3apeecTpoBaHi B YKpaiHi): IBOBaJIEHT-
Ha, YOTUPUBAJIEHTHA Ta JIeB’ ATUBaleHTHA. KokHa BakInHa
€ PEKOMOIHAHTHOIO Ta sIBJIsIE coOo10 BipycHuit 6imok L1,
OYNIIEHNN Bif KOKHOTO 3 acominioBanux tumis BILJIL
Imynna BiAnoBizb ovikyeTbes 4epes 1 wmic. micist 3aBep-
IMeHHsT Kypey BaknuHari y monaz 98% moneit. Minimasn-
HUI 3aXUCHUH PiBeHb TUTPY aHTUTIJI HEe BU3HAYEHO [7].

JlBoBastenTHa BakimHa Harisena Ha BILJI 16 i 18, go-
TupuBaienTHa Bakinna — xa BILJI 6, 11, 16 i 18, a naii-
HOBIIIOIO BAKINHOIO € HEBAJEHTHA ab0 €B'STHBATCHTHA
BaKIIMHA, sKa cripssMoBana Ha renotunu BILJT 6, 11, 16, 18,
31, 33, 45, 52 ta 58 [35].

Baxiuna € HaiteeKTUBHIIIIOIO, SIKINO TIPOBOUTH /IBOPA-
30Be ITETTIEHHS /10 TIOYaTKy CTaTeBOro XKUTTA Y Birti 9—12 po-
KiB fK [iBUart, Tak i xomiB [33]. Bakimmia Takosk miaBuiLye
iMyHiTeT B-KJTITHH, 3MIHIOIOUM TUT aHTUTIJ Y IUPKYJISIIL.
Y Bignosimps #a npupomny BIL/I-indexriio yTBOpIOIOTH-
Cs1 HeHeUTpasi3yBasibHI aHTUTLIA. SAKIIO Micas 3apakeHHs
BIIJI 16 BBectn omHy /103y BaKIMHU, YTBOPIOIOTHCS HE¥i-
TpamizyBasbHi antuTiA. 3a gannvu CDC, BakimHa mpoTn
BIIJI 3a6esmeuye TpuBammil 3aXWCT Bift iHbeKIi 6e3 ocma-
GrieHnst iMyHiTery tiporsrom npunaiimui 12 pokis [39].

EdexTuBHicTh BakIMHN 1EMOHCTPYETHCS YUCIEHHUMU
JOCJIJUKEHHSIMM. TaKk, HAPUKJIAI, il Yac MOCJiKeHHS
JKIHOK, siKi Oysim BakiHOBaHi y Biri 12—13 pokis zaBo-
BasieHTHOIO BakmwHoio npotu BILJI, we 3adikcoBano Bu-
nazkiB imBaszuBHOro PIIIM, mo Bkasye wa 100% edek-
TUBHICTh BakIWHU. Y JKiHOK y Bimi 14—22 pokis, sKi
oTpuMasu 3 fo3u Bakiunay, y 3,2 31 100 tuc. giarnocTtosa-
Ho PIIM (mopiBHsiHO 3 8,4 3i 100 THC. Y HeBaKIIMHOBAHUX
xKiHOK) [34]. Ile mocuizkeHHs TTOKa3YyeE, 10 PaHHS BaKI[H-
Hamis nporu BILJT € eexruBHmM 3ac000M /15t podiak-
tuku PIIIM Ta pocsirac HailGiibinoi eeKTHBHOCTI, SIKIIO
ii TPOBOAATH /iBYATaM BiKOM /10 13 poKiB.

Bakiunaiiss gae 3mory edeKTuBHO 3anobirtu iHTe-
rpariii BIIJI y /IHK enitenmianbHux KJIiTHH, TOCUIIOIOYN
eeKTUBHICTDb peertiTesti3allii micJst IeCTPYKTUBHUX BTPY-
YaHb Ha IepBiKaJbHOMY emiternii [5].

Huska pocaijskeHb TakoxX TOKa3ye, 110 BaKIIMHAIlSA
3anobirac posBUTKYy OpodapuHreasbHuX Ta aHAJTbHUX iH-
dexriit [31, 48].

PexomeHanii o0 BaKIMHALII Ta 3aCTOCYBaHHS.
CDC pekomeH/Ty€ BUKOPUCTOBYBATH 2 103U BAKIIUHU TPO-
i BIIJT post 11-12-piunux giteil 060X crarteil 3 iHTepBa-
JIoM Mix o3amu Bi 6 o 12 wmic. [Tomepennbo Henernieni
ocobu y Bitli 15—26 pokiB MaloTh OTPUMATH 3 1031 BAKIIMHN
mnporu BIIJI. Oxnak, rpynTyiodncs Ha Takux (pakTopax, K
paHHI# TOYaTOK CTATEBOro JKUTTs abo iMyHOMepIUTHUI
cratyc, CDC mporionye posnouynHaTH BaKIMHAIIO BXKE Y
9 pOKiB i3 HA3/IOTAHSIIOYOIO BAKIIMHAIIETO /10 45 POKiB [34].
BOO3 peromenye [20] 1 abo 2 posu mjid AiBYat BiKoM
9—14 pokiB i xiHok Bikom 15—20 pokiB Ta 2 1031 3 6-Mi-
CSYHUM IHTEpBAJIOM /7T JKIHOK BikoM ronas 21 pik. Axmo
JofiMHa Mae ocrabsenuii imyHiter abo sxuse 3 BIJT, BOO3
PEeKOMeH/Iye TIPUHaiiMHI 2 1031, a 32 MOKJIMBOCTI — 3 1031.
Bikoswuii gianazon g BakinmHaiii npotu BILJI nae mox-
JIUBICTh THYYKOCTI B KJIHIYHIN MTPAKTHIIL.

Orxe, BILJI 3anmutmaetbest y hoKyci yBaru K iHdexItio-
HICTiB, TaK 1 TiHEKOJIOrIB.
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Thoracic endometriosis — multidisciplinary approach
to diagnosis and treatment (Literature review)

V. M. Zhurakivskyi, I. S. Tymkiv, M. D. Ryziuk, V. A. Reshetylo, N. Ya. lvanochko, N. T. Sahan,
I.-A. V. Kondrat

Ivano-Frankivsk National Medical University

Worldwide, the prevalence of endometriosis among women of reproductive age is approximately 10%. This pathology is
often accompanied by damage to the pelvic organs, primarily the reproductive system, and is manifested by pain syn-
drome (dysmenorrhea, dyschezia, chronic pelvic pain, dyspareunia, dysuria), abnormal uterine bleeding, infertility. How-
ever, the spread of endometriosis lesions also occurs outside the pelvic cavity and abdominal cavity (lesions in the intes-
tines, peritoneum, bladder, ureters). Extragenital foci can be found in the tissue of the diaphragm, lungs, pleura, skin.
Thoracic endometriosis is manifested by damage to the pleura and lungs. Given that thoracic endometriosis is a pathology
that is not common, there is not a sufficient number of publications in the scientific literature that would cover the data of
hundreds of patients with thoracic endometriosis. The vast majority of reports are the descriptions of clinical cases. This
article presents clinical cases of various forms of thoracic endometriosis in patients of different ages. Often this disease is
accompanied by such clinical symptoms as cough, hemoptysis, shortness of breath, chest pain. Such manifestations can
last for several months and often coincide with the onset of menstruation. Patients are primarily diagnosed with pneu-
mothorax, hemothorax. Often the diagnosis of thoracic endometriosis is not fast and takes a period from several days to
months. Visual diagnostic methods — chest radiography, computed tomography, magnetic resonance imaging, bronchos-
copy, video-assisted thoracoscopy — are among the main diagnostic methods. Taking a tissue biopsy with a histological
conclusion is crucial for confirming the diagnosis of thoracic endometriosis. Often this extragenital form of endometriosis
is combined with endometriosis of the uterus, ovaries, fallopian tubes and peritoneum.

Treatment of endometriosis includes surgical intervention with appropriate surgical correction and removal of endome-
trial foci. To prevent recurrence of pathology, patients often receive a consultation of gynecologist with recommendations
to use hormonal therapy — combined oral contraceptives, gonadotropin-releasing hormone agonists, progestogens.
Only a multidisciplinary approach involving doctors from different specialties (family doctor, surgeon, radiologist, gy-
necologist) is the most effective for the diagnosis and treatment of thoracic endometriosis with the lowest frequency of
recurrences in the future.

Keywords: endometriosis, thoracic endometriosis, clinic, pathogenesis, diagnostics, treatment.

TopakanbHU1 eHAOMETPIO3 — MybTUAUCUUNAIHAPHUIA NiaXia A0 AiarHOCTUKM Ta

nikysaHHs (Ornapg nitepatypm)

B. M. Xypakiscbkunii, I. C. Tumkis, M. []. Pusiok, B. A. Pewuetuno, H. 5. IBaHoyko, H. T. CaraH,
I.-A. B. KoHgpart

VY BCbOMY CBITI TIOIIUPEHHST €HIOMETPIO3Y Cepell KIHOK PElpoyKTUBHOIO BiKy repebyBae Ha piBHi 6iu3bko 10%. Ll maroso-
Tist 4aCTO CYIPOBOKYETHCS YPAKEHHSIM OPTaHiB MajIoro Tasa, IepeLyCciM PerpoayKTUBHOI CCTEMH, i IPOSIBJISETHC GOJBOBUM
CHHIPOMOM (AIMCMEHOpes, ANCXE3isl, XPOHIYHMIT Ta3oBuil Giilb, AUCIAYPEHis, AU3ypist), aHOMaJbHUMU MATKOBUMH KPOBOTeYa-
M, Ge3ttizisiM. [IpoTe ToImmnpeHHst eHI0METPIOIHUX BOTHHUIIL CIIOCTEPITAETHCS 1 1032 TIOPOKHUHOIO MAJIOT0 Ta3a Ta YePEBHOK0
MOPOKHIHOIO (YpaykeHHsI KUIIeUHNKA, OYePeBUHHU, CEY0BOTO MiXypa, ceqoBO/IiB). ExcTpareHiTasbHi BOrHUIIA MOXKYTh BUSIBJISI-
THCh y TKaHWHI AiadparmMi, JereHb, TJIEeBPH, MIKipH.

TopakasbHIIl eHIOMeTPIO3 MTPOSIBJISAETBCS YPAsKEHHSAM IUIEBPU Ta JieTeHb. 3 OIVIS/y Ha Te 110 TOPAaKaJIbHUI eHIOMeTpio3 € Iarto-
JIOTI€I0, IKa TPAIUISEThCA HE YacTo, TO B HAYKOBIN JiiTepaTypi HeMa€e AOCTaTHBOI KiIBKOCTI myOJmiKkaiiii, ki 6 OXOIUIIOBaIM JaHi
COTEHb TIAIEHTIB i3 TOpaKaJabHUM eHAoMeTpiozoM. IlepeBaskHa OiIbIIICTb MOBIZOMIEHD CTAHOBUTD OMKUC KIIHIYHUX BUNAIKIB. Y
il cTaTTi HaBeZleHI KITiHIUHI BUMAAKNA PiSHUX (DOPM TOPaKaTbHOTO €HIOMETPIo3y B MAIli€HTIB Pi3HOTO BiKy. YacTo 3aXBOPIOBAHHSI
CYTTPOBOKYETBCST TAKUMU KJIHIYHUMHI CHUMITTOMAMH, SIK KallleJib, KPOBOXapKAHHsI, YTPYAHEHHST IMXAHH, OiTb Y TPYAHIH KITITIL.
Taki mpostBU MOKYTh TPUBATH KiJIbKa MiCAIB 1 4acTo 36iraloThCs 3 TOSIBOIO MeHcTpyallii. [TepiioueproBo B MAIliEHTIB AiarHoCTy-
I0Tb ITHEBMOTOPAKC, FeMOTOpakc. JacTo iarHoCTHKa TOPAKaIbHOTO €HJIOMeTPio3y He € IIBU/IKOIO 1 3aiiMa€ mepiof] BiJ| KIIBKOX JHIB
710 MicsiiB. MeToau Bi3yaTbHOI AIarHOCTUKN — peHTreHorpadist OprafiB rpyHOI KIIITKH, KOMITToTepHa ToMorpadis, MarHiTHO-pe-
3oHaHCcHA ToMOrpadist, GPOHXOCKOITIS, BiZIEOACHCTOBAHA TOPAKOCKOIISI — HAJIEKATD /[0 OCHOBHUX JIarHOCTHYHNX METOAUK. B3sTTs
6iorICii TKaHUH i3 TICTOJOTTYHIM BUCHOBKOM € BUPIIIATILHUM JIJIS THATBEPIIKEHHS AiarHo3y TOpaKkaJIbHOro eHzomeTpiody. Hepinko
1151 eKCTpareHiTaibHa (JopMa eHIOMETPIO3Y MOEAHYEThCS 3 EHIOMETPIO30M MATKH, SIEYHUKIB, MATKOBUX TPYO Ta OUEPEBHHL.
JIikyBaHHS €HIOMETPiO3y BKIIOYAE XipyprivHe BTPYYaHHS 3 BIIITOBIHOIO OTTEPATUBHOIO KOPEKITIEIO Ta BUIATIEHHST eHAOMETPIaTbHIX
Borawu. J{jist 3an06iraHHst peruiiBY MaTOJIOT MAIEHTH YACTO OTPUMYIOTh KOHCYJIBTAIIO TIHEKOJIOTa 3 TIOAAJIBIINM [IPH3HAYEHHSIM
FOPMOHAJIBHOI Tepariil — KOMOIHOBAHUX OPAIBHUX KOHTPAIIENTHBIB, arOHICTIB TOHAAOTPOITIH-PIJIIBUHI-TOPMOHIB, IPOTECTATEHIB.
Tinbky MyJIBTHAMCIUTIITHAPHWIA TiXiz i3 3amydeHHsaM (axiBIliB Pi3HUX clielianbHOCTel (CiMeiHmiT Jiikap, Xipypr, paiioJor,
TiHEKOJIOT) € Halle)eKTUBHINIMM /IS [IIarHOCTUKY Ta JIKyBaHHS TOPaKaJIbHOTO €H/IOMETPio3y 3 HAMEHIIIOI0 YaCTOTOIO BUIIA/L-
KiB PElUIMBIB y MaiiGy THHOMY.

Knouoei caosa: erdomempios, mopaxaiviuii enoomMempios, Kiiniuna Kapmuna, namozenes, 0iaznocmuxa, JKy6anms.
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Endometriosis is a chronic disease with inflammatory
component and the existence of endometrium tissue
outside of uterus [1]. Till 10% of women in reproductive
age suffer from endometriosis [1, 2]. Nowadays, there is
no doubt about the impact of endometriosis on numerous
woman'’s activities — daily functioning, health, psychologi-
cal well-being, etc.

Many theories explain the development of endometrio-
sis. The theory of retrograde menstruation blood through
the fallopian tubes describes the dislocation of endometri-
um tissue outside the uterus in other organs [3—5]. This
theory explains the presence of endometrium lesions in
diaphragm, chest, pleura, other extragenital organs. The
endometrium tissue can pass through lymphogenic and he-
matogenic ways to the thorax cavity (metastatic theory).
The coelomic metaplasia theory presents the position that
there is a metaplasia of mesothelial cells in pleura, peritone-
al surfaces into endometrial tissue, stroma, gland [3—-5]. Im-
mune disbalance can impact on the endometriosis develop-
ment. This theory is supported by the elevated secretion
of cytokines, prostaglandins, induced by the inflammatory
response, which led to the changes in different tissues.

Also, there isan association of endometriosis development
with genetic predisposition [6, 7], hormonal disorders [8],
gut and vaginal microbiota changes [9—11]. Many gyneco-
logical diseases such as polycystic ovary syndrome [12],
infertility [13], premenstrual syndrome [14—19], uterine
fibroid [20, 21] have common hormonal changes typical
for endometriosis diseases and related to estrogen-proges-
terone imbalance [8]. Also, there is an association between
metabolic syndrome and some gynecological pathologies,
including endometriosis, polycystic ovary syndrome, ute-
rine leiomyoma, infertility [22—28], which can be explained
by specific plasma metabolites action such as triglycerides,
high and very low-density lipoprotein metabolites, acetone,
3-hydroxybutyrate, cholesterol, etc. [22]. Commonly, en-
dometriosis is considered the disease of women of repro-
ductive age. But it impacts on different periods of female
life — adolescence, pregnancy course and outcomes, meno-
pause [1, 29-31]. The common symptoms of endometriosis
are associated with dysmenorrhea, infertility, chronic pelvic
pain, abnormal uterine bleeding, etc. [1].

In 1979 the American Society for Reproductive Medi-
cine (ASRM, then known as the American Fertility So-
ciety) has proposed the classification of the abdominal
endometriosis [32]. This classification was revised several
times and describes the damage to peritoneum, ovaries
and tubes. According to it there are deep and superficial
forms of endometriosis and 4 stages of endometriosis —
minimal (I stage), mild (IT stage), moderate (III stage)
and severe (IV stage). ENZIAN classification of deep en-
dometriosis helps to recognize the distribution and deep
of endometriosis lesions in pelvic cavity and outside, it
describes the presence of endometriosis lesions in bladder,
rectum, ureter, diaphragm, lungs, nerves [33]. It helps a
lot for doctors gynecologists and other physicians both for
correct diagnosis and treatment [34].

As to the extragenital forms of endometriosis, the review
of literature demonstrated that the most spread extrageni-
tal form of endometriosis is the gastrointestinal one [35]. Its
rate is 23% among patients with deep infiltrative endome-
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triosis. The most often damage locations are rectosigmoid
colon, appendix, small intestine. Endometriosis of urogeni-
tal tract is on the second position of endometriosis spread,
in which 85% of all lesions are located in the bladder [35].
Also, the endometriosis of nerves and skin can be occurred.

As to the thoracic endometriosis syndrome (TES), it is
considered to be a rare situation. According to the results
of the review, the most localization of endometriosis cells
and damage to diaphragm (44.5%), pleura (12.7%) and
the lungs (4.5%) [35]. Despite that extragenital endome-
triosis is a common disease in clinical practice, very often
there is a delay in correct diagnosis of it. A. Wetzel et al.
inform that in 50 patients with thoracic and diaphragma-
tic endometriosis, the average period from manifestations
onset to diagnosis was 47 months (0-212) [36].

According to the results M. Agossou et al. the rate of
annual cases of TES is 1.1 incident / 100,000 persons [37].
At the same time the frequency of annual cases of TES
in reproductive age women (15-45 years) was higher —
6.9/100,000 and prevalence — 1.2/1,000 [37]. There are
no opened multicentral clinical studies about TES. Mostly
the scientific publications present the clinical cases of the
patient with this pathology [38—41].

There are 2 forms of TES, such as pleural and pulmo-
nary [1]. Pleural form can be manifested as catamenial
pneumothorax, catamenial hemothorax, and non-catame-
nial endometriosis-related pneumothorax. Pulmonary form
included catamenial hemoptysis and lung nodules [1].
J. H. Lee et al. inform about two types of thoracic endo-
metriosis: pneumothorax or hemothorax with damages of
pleura and pneumothorax or hemothorax with damages of
lung parenchyma [42]. According to S. Fukuda et al., TES
includes catamenial pneumothorax, endometriosis-related
pneumothorax, and catamenial hemoptysis [43]. Most of
the cases (94.4%) of TES were connected with damage to
right side [43]. M. P. Andres et al. have performed a mul-
ticentral descriptive research which included 5,465 articles
and 179 articles, mostly case reports about extrapelvic deep
endometriosis [44]. Among them, 628 articles were devoted
to TES. The scientists inform that 80% of all cases are oc-
curs on the right side of diaphragm, pleura and lungs.

As to the reproductive disorders in women with tho-
racic endometriosis, a strong association was found be-
tween high frequency of infertility, severe pelvic endome-
triosis and thoracic endometriosis [45].

The thoracic endometriosis can be manifested by dif-
ferent symptoms — pain, menstrual cycle-related (cata-
menial) pneumothorax, hemothorax, hemoptysis [46].
M. Agossou et al. studied the clinical manifestations of
patients with TES [37]. Among 479 cases of pneumotho-
rax for the period 1 January 2004 and 31 December 2020
there were 222 (44%) female patients; 63 (30%) of those
women were diagnosed catamenial pneumothorax (pneu-
mothorax and hemopneumothorax); 71 women were diag-
nosed TES (49 cases of pneumothorax, 14 — hemopneu-
mothorax and 8 — hemothorax).

According to the results of T. Marjanski et al. mostly,
the patients with endometriosis can have chest pain (96%),
cough (52%), hemoptysis, dyspnea (67%) [47]. Symptoms
are usually related to the menstruation days. A review of
scientific publications, K. Nikolettos et al. have analyzed
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202 researches that involved 592 patients with thoracic
endometriosis [48]. The patients were in active repro-
ductive age (33.8 years old — median age), only 2 wo-
men were much older — 51 and 74 years old, respectively.
The most typical symptoms were pneumothorax (68.4%),
chest pain (22.0%), dyspnea (20.9%), hemoptysis (14.2%).
53.5% of patients had gynecological operations and 8.5% —
cesarean section.

The duration of chest pain can vary for different peri-
ods. In a clinical case, presented by J. O. Ogunkoya et al.,
a patient with a 22-year history of chest pain duration and
a 20-year history of cough which appeared periodically re-
lated to menstruations [49]. The patients visited different
clinical for many years to relief her symptoms.

In a systematic review, 142 articles about pleural ef-
fusion which was associated with endometriosis were
analyzed [50]. These articles included information about
176 patients of reproductive age. The women com-
plained of dyspnea (67%), chest pain (55%), abdominal
pain (40%). In most of the cases, there was a unilateral
pathology. In 74% the results of histology of pleura tissue
confirmed endometriosis.

The age of 60 patients with thoracic endometriosis
who admitted in Fondazione IRCCS Ca’ Granda, Os-
pedale Maggiore Policlinico (Milan, Italy), was more —
414 = 71 years [51], but the age of the diagno-
sis was 34.5 + 7.3 years. Most of the patients never
smoked (67.3%). 83.3% of them had endometriosis of other
organs and systems. Only 75% of patients manifested with
catamenial symptoms like pneumothorax (41.6%), shoul-
der pain (38.3%), pleuritic pain (28.3%), etc.

A clinical case was described by K. E. Udoh et al., in
which the authors present a situation of a woman who
had a primary suspicion for Meig’s syndrome and cancer
of ovary [39]. After laboratory test, hematological data,
ultrasound examination, computer tomography (CT) of
chest, pelvis, abdominal cavity, levels of oncoproteins,
several thoracenteses, examination of pleural fluid, video-
assisted thoracoscopy with right robotic-assisted pleurec-
tomy, pleura biopsy with histological study, the patient
was diagnosed thoracic endometriosis. The duration of all
examinations lasts for 2 weeks.

Another clinical case is presented by V. Mhezi et al. [40].
The authors describe a case of a 34-year-old woman, who
have suffered from pelvic pain and heavy menstrual blee-
ding for 6 years, chest pain related to menstruation for
5 years, very often she had pneumonia. The patient was
suspected for pulmonary tuberculosis. And the last period
she manifested with blood cough. After an analysis of pleu-
ra fluid, Gene Xpert for MTB (Mycobacterium tuberculo-
sis), detection of cancer antigen-125 (CA-125), X-ray and
CT of chest, abdominal laparotomy in which endometrial
cysts and salpingitis were diagnosed. The woman received
hormonal therapy and progress of recovery.

But also, there are cases of rapid diagnosis of TES [41].
A woman of 33 years old admitted to the clinic with symp-
toms of cough and shortness of breath which appeared
only 2 days before. No complaints of pelvic endometriosis
symptoms. She had a positive family history of endome-
triosis. After CT and X-ray examination of chest, study of
pleural effusion, CA-125, the patient was diagnosed tho-
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racic endometriosis. A surgical treatment (incision of en-
dometriosis lesions from diaphragm) and hormonal treat-
ment with gonadotropin-releasing hormone for 6 months
led to absence of pleural effusion in control chest X-ray
examination. The patient was prescribed danazol.

Also, the clinical cases of combination of pelvic and
thoracic endometriosis are presented. C. Wong et al. have
described a case of the 40-year-old woman who had only
dyspnoe by physical overload [52]. Any other respiratory
symptoms like pain, menstrual cycle-related (catamenial)
pneumothorax, hemothorax, hemoptysis were absent. But
the patient suffered from pelvic endometriosis. CT re-
vealed pleural infusion on the right side, the woman was
performed thoracoscopy and biopsy of pleura and histo-
logical result confirmed endometriosis and TES. Similarly,
a clinical case of another combination — endometriosis of
abdominal wall and thoracic endometriosis is presented by
B. Gao et al. in a woman who had 2 cesarean sections but
no any form of pelvic endometriosis [53].

Several benign gynecological diseases can be related
to the pleural effusion. Among them there are endome-
triosis, ovarian hyperstimulation syndrome, Meig's syn-
drome [54, 55]. The pleural effusion can be explained
by various theories of endometriosis development — ret-
rograde menstruation blood, metastatic theory, coelomic
metaplasia theory. The damage to pleura, lung parenchy-
ma, diaphragm by endometrium cells can occur in women
of reproductive age. The relation of endocrine system and
lung pathology is also a relevant issue today. Pleura da-
mage can be related to hypothyroidism, breast cancer, thy-
roid cancer and lymphangioleiomyomatosis [56].

A case of the 43-year-old woman with only 1 com-
plaint of chest pain and tightness, breathlessness and no
signs of cough and hemoptysis [57]. The woman had these
complaints for a period of 3 years. Also, she complained of
severe menstruations that led to anemia. She underwent
chest X-ray, thoracentesis, general blood analysis, CT of
thorax and abdominal cavity, thoracic pleural biopsy and
histological study of pleura; tissue, carcinoembryonic anti-
gen and CA-125 in blood serum. A large ovarian cyst was
diagnosed, pleural endometriosis was confirmed. A patient
had surgical treatment, total hysterectomy with bilateral
salpingo-oophorectomy.

The other case is presented by K. E. Udoh et al. [39].
The woman, 37 years old, was hospitalized with the com-
plaints of shortness of breath. The symptoms lasted for
2 weeks. The elevated CA-125, decreased hemoglobin were
found. After determination of right pleural effusion with
adjacent atelectasis/consolidation, the patient underwent
CT. She was suspected of lung cancer. Ultrasound-guided
thoracentesis was performed, and bloody fluid was received.
This procedure was done three times in the hospital in a
period of approximately 2 weeks. On CT images, masses of
the left ovary were diagnosed. Video-assisted thoracoscopy
with right robotic-assisted pleurectomy, pleurodesis, lymph
node dissection, intercostal nerve blocks, and a pleural bi-
opsy were performed. A final histological study confirmed
endometriosis. The patient was consulted by gynecologist
and was well even in 6 months after operation.

The research of E Pagano et al. studied the rate and
typical manifestations of patients with diaphragmatic
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endometriosis and the preoperative characteristic of dia-
phragmatic endometriosis [58]. In 1,372 patients with en-
dometriosis (which was diagnosed by histological research)
who had laparoscopy, a complete review of diaphragm was
performed. 65 women (4.7%) were confirmed diaphrag-
matic endometriosis. These patients had more often com-
plains of infertility (49.2% versus 28.7% of women with
only abdominal endometriosis, p < 0.05), diaphragmatic
pain (27.7% versus 1.8%, respectively), IIT and IV endo-
metriosis stages according to ASRM. While the frequen-
cy of such features as dysmenorrhea, dyschezia, dysuria,
and/or dyspareunia was the same in both groups.

Another group of scientists A. Naem et al. confirm that
the rate of diaphragmatic endometriosis is 1.85% (23 women
among 1,237 patients with pelvic endometriosis which was
proven by histology (2019-2022 years)) [59]. The patients
with diaphragmatic endometriosis had complaints of dys-
menorrheal (68.2%), cyclic upper abdominal pain (60.9%),
cyclic chest pain (43.5%), cyclic pain in shoulder (34.8%),
dyspaurenia (31.8%), dyschezia (27.3%). As to the symp-
toms of breath — 17.4% of patients had cyclic apnea and cy-
clic coughing each. No catamenial pneumothorax was found.

There is an insufficient screening for thoracic endo-
metriosis [59]. There can be some reasons for this like
not large number of such patients, only 4% of physicians
took history for respiratory symptoms, etc. [60]. There
are different diagnostic methods for endometriosis re-
vealed [46]. Usually, a multidisciplinary management is
the most effective one [46, 53, 61]. The clinical manifes-
tations of thoracic endometriosis are not specific. In most
of the cases, the diagnosis is confirmed by histological
results. Imaging methods are the most spread and have
good accuracy for TES diagnosis.

CT is the method for good visualization of abdominal
endometriosis lesions like ovarian endometrioma, lesions
of uterus, bowels, bladder [62] and also in thoracic cavity.
X-ray, chest CT, chest magnetic resonance imaging (MRI),
and bronchoscopy, video-assisted thoracoscopy, robotic-
assisted thoracoscopy can be performed [4]. CT is often
performed for pelvic and abdominal endometriosis lesions
and tumors [62]. The common finding in chest CT are
ground-glass opacities, nodules, pneumothorax, cystic le-
sions, consolidation, pleural effusion; for chest X-ray exa-
mination — pneumothorax, nodules, consolidation, pleural
effusion [48]. MRI can be used for diagnosis of diaphrag-
matic endometriosis, its sensitivity is 78-83% [63]. MRI

is not so acute for diaphragmatic endometriosis diagnosis
as surgery [64]. However, A. Aiob et al. inform about the
limited accuracy of MRI for revealed the superficial and
parametrial lesions [65]. A video-assisted thoracic surgery
and video laparoscopy are used both for the diagnosis and
treatment of TES [3, 4].

Hormonal treatment for TES can be used. Oral contra-
ceptive pills, agonists of gonadotropin releasing hormones,
gestagens can be rather effective for the recovery. But the
delay of diagnosis and the emergency patient’s state usu-
ally led to the need for operative procedure. Clinical guide-
lines in Japan for the extragenital endometriosis treatment
recommend performing “Surgical treatment for catamenial
pneumothorax may be effective depending on the symp-
toms” (strength of recommendation is strong — 1, strength
of supporting evidence is weak — C) [66]. Also, “Catamenial
hemoptysis may be ameliorated by conservative treatment
without surgery, but surgery is to be considered when symp-
toms are severe” (strength of recommendation is weak — 2,
strength of supporting evidence is very weak — D) [66].
As for thoracic endometriosis, medical therapy, alone or as
postoperative adjuvant therapy, may be considered, depen-
ding on the case (strength of recommendation is weak — 2,
strength of supporting evidence is weak — C).

J. H. Lee et al. inform that even after surgical treatment,
there is a high rate of preumothorax recurrence [42]. That
is why multidisciplinary approach of team of surgeons and
gynecologists is the most effective [1, 4, 5, 67]. M. J. Por-
cel et al. inform about that 76% of woman with pleural
endometriosis had hormonal treatment, 60% underwent
surgical operations [50]. According to the results of review
of K. Nikotettos et al. 40.1% of patients with TES out of
220 patients had a combination of hormonal and surgical
treatment and 26.8% of them had eve one episode of re-
currence [48]. The rate of recurrence in the patients who
were prescribed only hormonal treatment was 33.3%. The
less recurrence was observed in the cases of combinative
treatment (hormonal and surgical approach) [43].

Thus, thoracic endometriosis is a pathology of women
which is manifested by various clinical respiratory symp-
toms which mostly related to the menstrual periods. The
signs of pelvic endometriosis can be present, but not al-
ways. The duration for diagnosis very often lasts some
weeks. The most effective is considered to perform a mul-
tidisciplinary team for the diagnosis and treatment of tho-
racic endometriosis.
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