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IH®POPMALUIA ANd ABTOPIB

PEKOMEHAALIH I3 SACTOCYBAHHA LU

BupasHuuteo «lpodhecioHan-IBeHT», BUAaBeLUb XypHany «PenpogykTuBHe 3[0pOB’a XiHKW» nparHe BignosigaTtn
cyyYacHuUM Migxopam Ta BpaxoByBaTW Y CBOIW AiNIbHOCTi HOBITHI TPeHAM Ta iHHOBaUilHi TexHonorii. 3pocTaHHsA nony-
NAPHOCTI iIHCTPYMEHTIB reHepaTUBHOIO LUTY4YHOrO iHTEJNIEKTY Ta TEXHOJNOTiM Ha OCHOBI WTYy4YHOoro iHTenekTy (LUI), aki, ak
ouikyeTbCS, Aepani yacTilue BAKOPUCTOBYBaTUMYThb TBOPLI KOHTEHTY (aBTOpU, HayKOBLi), NOTpe6ye HiTKOI NONiTUKK Ta
npaBu”n iXHbOro BUKOPUCTaHHA. 3 Lliclo MeTolo BUAABHMLTBO BripoBaaXye nonituky LI ansa ceoix XypHanis.

Lis nonitTuka 6asyeTbca Ha 3acafax 3aranbHoi noniTuku Elsevier Ta nponoHye fOTpUMaHHA HacTyMNHUX NpaBui,
cnpsiMOBaHMUX Ha 3a6e3neyveHHs! 6iNbLIOoi NPO30pPOCTi Ta HajaHHA BiANOBIAHUX PeKOMeHAaL i aBTopam, peLeH3eHTamMm,

pepakTopam Ta YMTavam.

BupasHuuteo «[pocpecioHan-IBeHT» NiATPUMYE NPUHLMNMK BiANOBiAaNbHOro BUKOPUCTAHHSA LUTYYHOrO iHTENeKTy
RELX. 3BepHiTb yBary, L0 LA MOJiTUKa CTOCYETLCA NULLE NMPOoLiecy HaNUCaHHA, a He BUKOPUCTaHHSA iHCTpymeHTis LLI
ANA aHanisy Ta OTPMMaHHA BUCHOBKIB 3 AaHNX K YaCTUHU [OCAIAHULLKOrO npoLiecy.

Ang ABTOPIB

1. ABTOpM MOXYTb BuKopuctosyeatu LLI B npoueci Hanu-
CaHHs cTaTen, WO NoAarnTbea A0 XypHanie BugaBHuuTBa, 3 Me-
TOO MOKpPALLIEHHs Y1TabesIbHOCTi Ta AKOCTi MOBM.

2. ABTOpW NOBUWHHI peTenibHO nepernagaTty Ta ocTaroy-
HO peparyBaTtu pe3ynbraT, OTPUMaHUI Micns BUKOPUCTaH-
Ha LI, ocKinbkn BiH MOXe MICTUTU MOMWIIKK, BKJTIOYHO 3
yrnepenXeHicTio. ABTOPU HeCyTb OCTaTO4Hy BiAmnosifanb-
HiCTb 3a 3MiCT pob6oTH.

3. ABTOPY MOBWHHI PO3KPUTU Y CBOIX pykonucax (oakT Bu-
KopucTaHHsa TexHonorin LI, i BignosigHa 3asBa mMae 6yTu po3-
MilLieHa B ony6sikoBaHi po6oTi. 3asBa NPO BUKOPUCTAHHS LMX
TEXHOSOTIN Cnpusie NPO30POCTi Ta JOBIPi MK aBTOpamu, 4nta-
Yamu, peLeH3eHTaMu Ta pegakTopamu, a TakoxX 3abesneqye
JOTPVYMaHHS YMOB BUKOPUCTAHHS BiOMOBIOHUX IHCTPYMEHTIB uun
TEXHOSOTIN.

4. ABTOpY He NOBUHHI BKadyBaTu TexHonorii LUI B sikocTi aB-
TOpIB 4K CNiBaBTOPIB, @ TAaKOX nocunatmcs Ha LU, sk Ha aBTopa.
KoxeH (cniB) aBTop Hece BiAMOBifanbHICTb 3a HanexHe iHgop-
MyBaHHs pefakLii xXypHanis BugasHuursa.

5. ABTOpM TakoX HECyTb BigMoBiganbHICTb 3a Te, Lo poboTa
€ opuriHanbHOI Ta He MopyLUye npae TpeTix oci6. BoHn nosu-
HHi O3HaNOMUTUCA MOMITMKOKO LLIOJO €TVKM nybnikauin nepeg,
noAaHHsAM.

6. ABTOpPW He NOBWHHI BUKopucToByBaTk LLII ona cTBOpeHHs
a60 3MiHM 306paXKeHb Yy NOAAHWUX pykonmcax. EQVHUM BUHST-
KOM € BMMNadokK, Konn BukopuctaHHs LUI e yacTuHO ansanHy
JOCTII)KEHHA ab0 METORIB OOCMIMKEHHNA (Hanpuknag, y nig-
xogax [o Bidyanisauji 3a gornomoroto LI gna ctBopeHHA abo
iHTepnpeTaLji OCHOBHUX OOCNIOHWLBKUX JaHWX, Hanpvknag, y
ranysi 6iomean4Hoi Bidyanisawlji). Take BUKOpUCTaHHSA Mae 6yTn
ONMCaHo BIANOBIOHUM YMHOM Y po3fifni metodis. Lle noBMHHO
BKJIO4ATW MOSICHEHHSI TOrO, SIK iHCTpyMeHTw LLI BMKOopucTOBY-
BasMcs B NpoLEeCi CTBOPEHHS @60 3MiHN 300paXKeHHs, a TaKoX
HasBy Mofeni abo IHCTPYMEHTY, HOMep BepcCii Ta PO3LUMPEHHS,
a TakoX BUPOOHUKA.

7. ABTOPM MOBWHHI JOTPUMYBaTUCH KOHKPETHUX NPpaBui BU-
KOPUCTaHHS nporpamHoro 3abeaneyeHHs LUl Ta 3abesneqysa-
TV NpaBuIibHy aTtpyoyLito KOHTEHTY. [e ue MOXnNu1Bo, pedakuis
MOXe 3arnpocuTV y aBTopa/aBTOPIB HAZATH NonepenHbLO CKOpY-
rosaHi 3a gonomoroto LUI Bepcii 306paxkeHb Ta/abo Heobpobe-
Hi 306paXXeHHs1, BUKOPUCTaHI Ansi CTBOPEHHS OCTaTOYHMX Mofa-
HWX BEPCIi, ANa pedakuinHOi OLIHKW.

Ang PELEH3EHTIB

BupaBHnuTtBo «[podhecioHan-IBeHT» pekoMeHaye peaKkone-
risM CBOIX XXypHaniB JOTPUMYBATUCHA HACTYMHWUX NpaBus LLO[o
BuKopucTaHHs LLI, y npoueci peueH3yBaHHs.

1. PeLeH3eHT! MaloTb JOTPUMYBaTUCH KOHIAEHUIHOCTI.
PeLieH3eHTV He MOBMHHI 3aBaHTaXyBaTh NogaHui pykonmc abo
6yab-AKy MOro 4acTuHy B iHCTpyMeHTw LUI, ockinbkn Le moxe
NopyLUMTN KOHMPIAEHLINHICTL aBTOpiB Ta aBTOPCbKE Mpago, a
AKLLO CTaTTs MICTUTb OCOBUCTY iH(POPMALIito, MOXE MOPYyLLNTU

npaBa Ha KOHQIOEHUIMHICTb faHux. Lia Bumora koHdigeHLuin-
HOCTI NOLUMPIOETLCA | Ha 3BIT PELEH3EHTa, OCKiNbKW BiH MOXe
MICTUTW KOHCDIAEHLINHY iHbopMaLijio Npo pykonuc Ta/abo as-
TOpIB. 3 L€l NPUYMHN PELIEH3EHTUN HE MOBUHHI 3aBaHTaXXyBaTu
CBili 3BIT peLieH3eHTa B IHCTPyMeHT LLI, HaBiTb AKLLO Le 3pobre-
HO NULLIE 3 METOHO MOKPALLIEHHS MOBW Ta YMTABGENbHOCTI.

2. PeueH3yBaHHs HayKoBOro pykonucy nepepbadac Big-
NoBIasIbHICTb, IKY MOXHa NOKNAaCcTU nvLle Ha nogen. IHCTpy-
MeHTV LUl He NOBWHHI BMKOPUCTOBYBATUCA L7151 HAYKOBOMO
peueH3yBaHHs CTaTTi, OCKINbKWN KPUTUYHE MWUCAIEHHS Ta Opu-
riHanbHa OLuiHKa, HeoOXiOHI ANs peLeH3yBaHHs, BUXOOATb 3a
paMKu Ui€i TEXHONOTIi, i iCHye PU3NK TOro, WO LS TEXHOOrIA
npuasege J0 HeNpaBWibHWX, HEMOBHUX a60 ynepempKeHnxX Bu-
CHOBKIB LLOA0 pyKOnucy.

3. ABTOpPY MOBWHHI PO3KPUTU Y CBOIX PYKOMMCax BUKOPUC-
TaHHA TexHororin LU, i BignosigHa 3asea mMae 6yTy po3milLieHa
B OMNy61ikoBaHi po6oTi.

4. PeLieH3eHT Hece MOBHY BIAMNOBIfANbHICTL 3a 3MICT 3BiTY
Npo peLeH3yBaHHs.

Angd PEOAKTOPIB

BupasHnuTtBo «[podhecioHan-IBeHT» pekoMeHaye peakone-
risiM CBOIX XXypHarniB JOTPMMYBaTUCA HACTYMHMX MPaBu LLoJ0
BMKopucTaHHs LIy pegakuiiHomy npoueci.

1. MopaHunii pykonunc Mae posrnaaaTcs K KOHQIAeHLHWA
OOKYMEHT. PefjlakTopy He NOBWUHHI 3aBaHTaXKyBaTW NOAAHUA py-
konuc abo 6yab-sKy MOro YacTuHy B iHCTpyMeHTw LUI, ockinbku
Le MOXe MOPYLUMTU KOH(IAEHUIMHICTL aBTopiB Ta aBTOPCbke
npaso, a TakoX, AKLLO CTaTTA MICTUTb OCOBUCTY iHhopMaLlito,
MOXe MOPYLLNTK NpaBa Ha KOHMIAEHUIMHICTb faHWX.

2. Lla Bumora KOHpifeHLiMHOCTI NOLUMPIOETLCA Ha BCi MO-
BiIOMMNEHHS LLOAO PyKOMNUCy, BKIto4atoum 6yab-aKi NUCTK 3 no-
BiIOM/TEHHAMM 260 PiLLIEHHAMMW, OCKINIbKM BOHN MOXYTb MICTUTU
KOHdDiaeHLinHy iHdhopmaLto Npo pykonuc Ta/a6o asTopis. 3 Ljel
NPUYMHN pedakTopy He MOBUHHI 3aBaHTaXKyBaTW CBOI JICTU B
iHCTpymeHT LUI, HaBiTb AKLLO Lie 3po6reHo nuLle 3 MeTOoK No-
KpaLLeHHsi MOBW Ta Y1TabenbHOCTI.

3. VnpaBniHHA pefakuiiHOK OLIHKOK HAyKOBOIO PYKOMM-
Cy nepepb6adac BignoBidanbHICTb, Ky MOXHa MOKnacTu nue
Ha nogen. IHcTpymeHTV LUl He MOBMHHI BMKOPWUCTOBYBATUCA
pefnakropamu Ansi 4OMNOMOrv B MPOLECH OLiHIOBaHHS abo yxBa-
NEHHs1 pilleHb O[O0 PYKOMUCY, OCKIMbKN KPUTUHYHE MUCIEHHS
Ta opuriHasibHa oujiHKa, HeobXigHi Ons uiei poboTW, BUXOAATb
3a pamMKm Liei TeXHONOTIi, i iCHye pMU3KK TOro, LLO Lid TEXHONOTr A
npussene O0 HernpasWibHMX, HEMOBHMX abo ynepempkeHnx Bu-
CHOBKIB LLIOAO pyKkonucy. PegakTop Hece BignosigasbHICTb 3a
pefakuiiHMin NpoLec, OCTaTO4HE PiLLEHHs Ta A0ro NoBigomsIeH-
HA aBTOpaM.

4. ABTOPW MOBWUHHI PO3KPUTK Y CBOIX PYyKOMMCax BUKOPUC-
TaHHA TexHonorin, wo nigrpumytoTeea LI, i BignosigHa 3assa
Mae 6yTv po3MiLLieHa B onyonikoBaHivi poboTi. FKLLO peaakTop
nigosproe, Lo aBTop abo PeLeH3eHT NOopyLUMB HaLli MOMITUKK
wono LI, BiH MOBMHEH MOBIOMUTY NPO Lie BUAaBLSA.



IH®POPMALUIA ANA ABTOPIB

BHMOIH AO NOAAHHA HAVKOBHX CTATEH

PekomeHpaauii gns aBTopiB po3po6ieHi BignoBigHO A0 «€EANHUX BUMOI 4O PYKOMNMUCIB, L0 NOAAalTLCA B 6iomeanyHi
XypHanu» MiXXHapogHoOro Komitety pepaktopis Meau4vHux XyphHanis (International Committee of Medical Journal
Editors). O3HarioMuTUCSA 3 HUMU MOXXHa 32 NOCUNTaHHSAM: Www.icmje.org/recommendations/.

Pepakuis xypHany «PenpoaykTusHe 3[0pOB’s XiHKW» NPUIAMae Ha po3rnaj PYKOnuc 3a yMoB, LLIO BiH He nepeaasascs
ANs nyonikauii B iHLLI pegakLii Ta Binnosigae BMMoram ochopmiieHHs HayKoBux cTaTei. lMpuiimaloTbCsl pyKonyucu aHrniicbKoo
Ta yKpaiHCbKolo MoBaMu. CTaTTi aHrniicbKOK MOBOHO NMy6niKyloTbCcs 6€3 nepeknaay ykpaiHcbKoto. LLlo6 BecT NUCTYBaHHS,
aBTOpY (KOpecrnoHay4YoMy aBTOpY 3 rpynu aBTopiB) HEO6XiAHO 3apeecTpyBaTUCs Ha calTi https://repro-health.com.ua.

Pykonuc nopgaetbcsa y Burnagi ¢paviny dpopmaty Microsoft Word (.docx), skuii pogaeTbecs 40 €NIEKTPOHHOrO NicTa
B pepakuito. Y HasBi chariny natMHCbKMMM niTepamMu 6a)xaHO BMKOpUCTaTM Npi3BuLie aBTOpa (MepLuoro asTopa).
dopmat CTopiHKU TeKcTy — A4, po3mip BigcTyniB: NiBOro, BEPXHbOro Ta HUWKXHLOro — 2 cM, npasoro — 1 cMm. WpudT -
Times New Roman, kernb — 14, MiXpaakoBui iHTepBan — 1,5. BUpiBHIOBaHHS TEKCTY — 3a LUMPUHOIO CTOPIHKWU, BURINEHHS
TEKCTY — HaniBXXUpHUM WpnPTOM abo KypcuBoM. BiTaeTbCcsl KOpeKTHe BMKOpUCTaHHS Tupe (-) i 3Haky pecbica (-) B
TeKCTi pykonucy. CTaTTa CKnagaeTbCca 3 HaCTYMHUX eNIeMEHTIB: TUTYNIbHa CTOpiHKa, TEKCT, pe3toMe YKpaiHCbKOIo Ta
aHrnincbKoK MoOBaMM 3 Nepeniikom KJlo4OBUX CNiB, CMUCOK NiTepaTypu, BiAOMOCTI Npo aBTOpa/aBToOPIB.

TUTVYIIbHA CTOPIHKA

HapaeTtbea HacTynHa iHbopmais:

* VIK (yHiBepcanbHa gecsaTvHHa Knacudikawis)

* [IE aBTOpa (aBTOpIB)

* HasBa cTaTTi (3aronoBKM HayKOBUX CTaTeN NOBUHHI 6yTH
iHdbopMaTtmBHMMHK, NepegaBaT OCHOBHUIM 3MICT CTaTTi
(He 6inbLue 150 cumBoniB))

eloBHa HasBa 3aknagy, A€ BWKOHAHO poboTy (3
IOPMANYHOIO apecoto, 6e3 abpesiaTyp; peecTp cy6’ekTiB
OCBITHBLOI AisNbHOCTI — https:/registry.edbo.gov.ua)

* ORCID (https://orcid.org)

TEKCT

TeKkcT cTaTTi 3a CTPYKTYpoOK Ta 3MICTOM Mae Bignosiga-
T o6paHoMy BUAy HayKoBOi ny6nikaLii (opuriHanbHa cTaTTs,
OrnsgoBa cTaTTs, OnuC KNiHIYHUX BUNAKiB, MaTepiany Hayko-
BUX MeOuyHuX chopymiB). Y cTaTTi He JOMYCKAETbCA CKOPO-
YeHHs CniB, KPiM 3aranbHOMPUAHATUX Yy HayKOBIN NiTepaTypi.
Vci BUMiptoBaHHsA nogatTecs B cuctemi ogmHuub Cl. A6pesia-
TypW, O HAaBOOATLCA Y CTaTTi, MOBUHHI 6yTU po3LUndpoBaHi,
KONMW 3rafytoTbea BrepLue. Intoctpadii (Tabnuui, mMantoHKM)
PO3TaLLOBYOTLCA B TEKCTI NICNA NEPLUOro 3rafyBaHHs. Y Tek-
CTi cnif ykasysaTu 6i6niorpadivHi nocunaHHsa y Burnsgi umd-
pu y KBagpaTHUX Jy>Kax, Lo BignoBigae HOMepy Yy CrUCKY
umToBaHoi nitepatypu. o ctaTTi NOBUHHI 6yTW OOAAHI BCi
BUKOPUCTaHi B poboTi Tabnuui, intoctpadii, CAMcok nitepaty-
pu. Tabnuuam Heob6XigHO HagaTu 3arofloBOK i MOCMIAOBHWUIA
nopsaKoBuin Homep. Yci Tabnuui MatoTb 3ragyBaTuCh y TEKCTI
ctaTTi. PoamiwyBaTtn Tabnuui cnig B OCHOBHOMY TEKCTI CTaTTi
ogpasy nicna ab3auy, Ae BOHW 3ragytoTbes. [pumiTkm go Ta-
6nu1Li po3MiLLYIOTLCA Mig Tabnuueto.

PE3IOME

[o cratTi gogarwTbCs pe3tomMe YKPaiHCbKOK Ta aHrniu-
CbKOK MoBamu. Pe3tome Ha BCix MoBax 060B’A3KOBO MICTATb
Has3By CTaTTi, aBTopa/aBTopIB (iHiUiann Ta npissuLLe), Ha3BK
opraHisauin (noBHi, 6e3 abpesiaTyp), MICTO, KpaiHy Ta nepe-
NiK Knto4yoBux cnie. O6¢Ar pestome Mae CTaHOBUTU HE MeEHLLE
Hi>X 1800 3HakiB. TeKCT pe3tome € CaMOCTIIHUM i MOBHOLLiH-
HUM [Kepernom iHpopmaLlii 3 KOPOTKMM Ta MOCNiAOBHUM BU-
KnageHHam matepiany nyénikauii, Lo BUCBITIOE 3MIiCT cTaT-
Ti. MocunaHHsA Ha mXepena nitepaTypu, PUCYHKU N Tabnumui
B pes3ioMe Hegonyctumi. Pestome ana opuriHanbHUX ctaTten
NOBWUHHI 6YTU CTPYKTYpOBaHWMMK 3 HACTYMHUMU pybpuKamm
(nig3aronoBkamu): MeTa [OCNIIKEHHS, MaTepianu Ta MeToau,
pesynbTaTv, BUCHOBKM Ta Knto4oBi cnosa. CTpyKTypyBaHHA
pestomMe ornsgoBuX cTaten He BumaraeTbes. Pesiome crtaten,
NPUCBSAYEHNX OMNUCY KNIHIYHMX BUNAAKIB, MOXYTb 6YTU CTPYK-
TYpOBaHUMM 3 HACTYMHWMMK MiA3aronoBKaMmn: BCTYM, KIiHiY-
HWUIA BUNA[OoK, BUCHOBKM, KIHOHYOBI CroBa.

CMACOK NITEPATYPU

OdbopMneHHst CnUCKy niTepaTypy 3MiNCHIOETLCA aHrmin-
CbKOKO MOBOK BIgMnoBigHO [0 cTuno Vancouver: mxepena
YKPaiHCbKOIO MOBOKO HaBOAATbLCSH B TOMY BUMMALl, B SKOMY
BOHW 3a3Ha4eHi Ha aHrMOMOBHMX CTOPIHKaXxX BiAMNOBIOHMX XYyp-
Hanie; SKLLO aHrMINCbKMI Nepeknag Ha3Beum BiACYTHIN, BOHW Mo-
Oal0TbCA NAaTUHCBbKOK TpaHchiTepauieto 3rigHo 3 ycTaneHnmm
Hopmamu. lNMocunaHHa B TeKCTi — Y KBagpaTHUX OyXKax, noe-
HUIA GibniorpadiyHMin oNUC pxepena — y CNUcKy nitepaTtypu
(y mopsigky 3ragyBaHHsA B TEKCTi CTaTTi). Y CnMCOK NiTepaTtypu
[OOaloTbCs TiNMbKW peLeH30BaHi oxepena (CTaTTi 3 HaykoBWX
XypHanis i MoOHorpadii), L0 BUKOPUCTOBYHOTLCSA B TEKCTi CTATTI.
FAKLO HEeOOXiAHO MOCUAATUCA Ha CTaTTIo Y 3aco6i MacoBoi iH-
dopmaii UM Ha TEKCT 3 OHNAMHOBOrO pecypcy, chig NoMiCTUTK
iHcbopmaLiito Npo Akepeno y nocunaxHi. Y cnucky nirepatypu
B JOCNIOHMLBbKNX poboTax Mae 6yTn He MeHLue 25 niteparyp-
HUX mxepen i 40-50 pxepen — B TeopeTU4HUX poboTax abo
ornggax nitepatypu. baxaHo BWKOpUCTOBYBatu nitepatypy,
sika BUILLNa 3a ocTaHHi 5-10 pokiB. He MeHLUe sk nonosmHa
OKepen y nepeniky BUKOPUCTaHOI niTepaTypy MatoTb 6yTu Jo-
CifPKEHHAMW 3aKOPOOHHUX aBTOpIB. BiTaeTbcsi BUKOPUCTaHHS
mMaTepianie BMAaHb, IHOEKCOBaHMX Yy MiKHapOOHMX HayKoMme-
TpnyHux 6asax Scopus, Web of Science Ta 6i6niorpadivHini
6asi gaHnx MEDLINE. O60B’a3koBo Bkasysatu DOI Bcix uuto-
BaHWX [pxkepen, ski MoXHa nepesipuTi Ha https:/www.crossref.org.
FKLLO HEMOXIIMBO BU3HAYMTW aBTOpa YM PiK BUOAHHS, Kpalle
BIOMOBUTUCA Bif LUMTYBAHHS Takoro mxepesna, OCKiflbkn BOHO
He € HafinHuM. ABTOpaM Heob6XigHO O3HamoMuUTUCA Ta [o-
TpumyBaTuca pekoMerngauin Big Elsevier wono odopmneHHs
pykonucy Ta cnucky nitepatypu. KopucHummn 6yayTb Takox
HacTynHi paxepena: Bookshelf Citing Medicine Ta PekomeH-
Jauii 3 ohopmMeHHs 6i6iorpadidyHMX NocunaHb y HayKoBUX
po6oTtax. CnnCoK mxepen 3py4yHO hopmMyBaTh 3 BUKOPUCTaH-
HAM TakMX NporpamHux NPOAyKTiB, K pedepeHC-MeHemxepu:
Web of Science (EndNote), Scopus (Mendeley) Ta Zotero.

BIAOMOCTI NMPO ABTOPIB
BigomMocTi npo aBTOpiB HABOAATLCS HAMPUKIHLI pykonucy
YKPaiHCbKOIO Ta aHrMiNCbKOI0 MOBaMM 6€3 CKOPO4EHb:
e [pi3BuLLE, iM's, NO 6aTbKOBI (MOBHICTIO)
°Hasea yctaHoBW, [Oe mMpauioe aBTOp 3a OCHOBHUM
MicLiem po60Tu (peecTp cy6’eKTiB OCBITHLOI QiSNbHOCTI —
https://registry.edbo.gov.ua)
* Cnyx60BUiA  HOMep  TenedoHy
0Cco6UCTUIN)
* Aopecu eneKTpoHHOI NOLLTY BCiX aBTOpIB
e |IpeHTudpikatop ORCID (https://orcid.org)
Pepakuis BukopucToBye iHhbopmauito, HagaHy npo cebe
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Psychological state of pregnant women during
the war in Ukraine and forced migration
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?Zaporizhzhia State Medical and Pharmaceutical University

The article presents a review analysis of domestic and foreign scientific research regarding the impact of war on the
psychological health of pregnant women, including internally displaced persons in Ukraine and refugee women to neigh-
boring European countries.

Results of modern research indicate that any upheavals, anxiety states, external stress factors, or other negative emo-
tions intensify their influence on both the mother’s organism and her future child. In today’s realities, one of the main
stress factors for Ukrainian women has become the war, and this can have consequences for two generations at once —
both for the mother and for the child. Due to experienced trauma, loss of loved ones, forced migration, and constant fear
for their own lives and the lives of relatives, pregnant women have a high risk of depression, anxiety, and post-traumatic
stress disorder. The ongoing war in Ukraine has drawn the attention of European countries to numerous and diverse
consequences, including the migration and economic crisis. It is displaced pregnant women who, according to systematic
reviews and meta-analyses, are at an extremely high risk of psychological disorders.

The issue of the impact of the war in Ukraine on the psychological state of pregnant women in neighboring European
countries is currently studied only in isolated studies, and they indicate that refugees from Ukraine as a result of the war
face additional risk factors, such as linguistic and cultural barriers, which hinder effective communication between pa-
tients and medical professionals. Therefore, the question arises of developing tools for psychological screening and a set
of psychological support measures that take into account cultural factors. Further effective psychological health support
for this contingent of women requires a complex interdisciplinary approach.

Keywords: pregnancy, refugee women, internally displaced persons, psycho-emotional state, psychological health, war in Ukraine,
stress, anxiety, depression, post-traumatic stress disorder.

McuxonorivyHnii cTaH BariTHMX Nig Yac BiiHM B YKpaiHi Ta BUMYLUEHOT Mirpauii
J1. I1. LLlenecToBa, B. I'. Cioctoka, M. I. lMaBno4yeHKO

Y craTTi HaBeJleHO OIVIA/IOBUIL aHali3 BITYM3HSAHUX 1 3aKOPAOHHUX HAYKOBUX JOCJI/IKeHb 1I0/10 BIJIMBY BIfHU Ha NCUXOJIOTTYHE
3MI0POB’ST BATITHUX, 30KpeMa BHYTPINTHBO TIepeMillieHnx ocid B YKpaiHi Ta JKiHOK-O61KEHOK /10 CYCIIHIX €BPOTEHCHKIX KPaiH.
PesyJibraTit cy4acHUX JOCI/KEHb CBIUaTh, 10 OY/Ib-5IKi TIOTPSICIHHSL, TPUBOKHI CTAHM, 30BHIIIHI CTPecOBi YMHHUKHU abo iHII
HeraTUBHi eMOIIil MOCUJIIOIOTh BILJIMB K Ha OpraHisM MaTepi, Tak i Ha ii MailGyTHIO AUTHHY. Y peasisiX ChbOTOACHHS OIHUM 3
OCHOBHHX CTPecOBHUX (haKTOPIB /71T YKPAIHCHKUX JKIHOK CTaja BiifHA, 1O MOKe CIPUUWHSTH HACHTIIKN Bifipasy s IBOX IIO-
KOJIiHb — $IK JIJIst MATepi, Tak i it AuTuHu. Uepes mepeskuti TpaBMu, BTpary OJU3bKUX, BUMYILIEHE TIePeceieHHs Ta MOCTIHHUI
CTPax 3a BJIACHE JKUTTS i JKUTTS PIZIHUX BariTHI MalOTh BUCOKUI PU3MK PO3BUTKY JIETIPeCii, TPUBOKHUX PO3JIA/LiB i OCTTPaB-
MaTHUYHOTO CTPECOBOTO po3iamy. BiitHa B Ykpaii, 10 TpuBae, MPUBEPHYIA YBaTy €BPOMENCHKUX KPAiH /10 YNCIEHHUX i Pi3HO-
MaHITHUX HACJIi/IKiB, 30KpeMa MirpaiiifHoi Ta ekoHOMiuHOI kpu3. Came 1iepeMmilieHi BariTHi, K CBiUaTh JaHi CUCTEMATUYHUX
OIJIS/IIB 1 MeTaaHaJI3iB, MiIAI0THCS HA/3BUYAHO BUCOKOMY PU3MKY IICUXOJIOTTYHUX PO3JIA/IiB.

[Tutamas BIyMBY BiliHW B YKpaiHi Ha MICHUXOJIOTIYHUHN CTaH BaTiTHUX Y CYCIJHIX €BPOMEMCHhKUX KpaiHaxX Hapasi BHUCBITIeHe
JIIIE B MOOAMHOKUX JIOCTI/DKEHHSIX; iX Pe3yJIbTaTh CBIUaTh, 10 KIHKU-OKEHKU 3 YKpalHU BHACJINOK BIliHU CTUKAIOTHCS 3
NOJaTKOBUMU (haKTOPaMU PUBHKY, SIK-OT MOBHUMMU Ta KyJIBTYPHUMU Oap’€paMu, 110 MePENIKOKAIOTh epeKTUBHIN KOMYHIKalIlii
MIK MaI[ieHTKaMU i MeJIMYHUMM TIPAlliBHUKAMU. 3 OIVISILY Ha Ie aKTYaJbHIM € TIUTAHHS PO3POOJIEHHS IHCTPYMEHTIB TICHXO0JI0-
FYHOTO CKPUHIHTY Ta KOMILIIEKCY 3aXO0/1iB TICUXOJIOTTYHOTO CYIIPOBO/Y 3 YPaXyBaHHSM KyJIBTYPHUX YMHHUKIB. [Togasbiina edex-
THBHA ITITPUMKA TICHXIYHOTO 3[0POB’SI IIbOTO KOHTHHTEHTY KiHOK TTOTPe6y€e KOMILIEKCHOTO MIZK/IMCIUTLIIHAPHOTO TiIXOJLY.
Kniouosi caosa: sazimuicmo, cinku-0ijicenxu, sHympiuno nepemiweni ocoou, ncuxoemouitinui cmam, nCuxoioziune 300pos’s,
gitina 6 Ykpaini, cmpec, mpusoxrcHicmn, 0enpecisi, NOCImpasMamuuHull Cmpecosull po3aao.

Aztable psycho-emotional state of a woman is recognized
s one of the most important conditions for the proper
development of the fetus and physiological childbirth [1, 2].
It is generally recognized that during pregnancy, all systems
of the female body experience additional stress, and the
psychological reorganization caused by pregnancy makes a
woman more vulnerable to the development of anxiety and
depression, which are the most common mental disorders
during pregnancy and postpartum [3-5].

According to studies [6, 7], the transition to motherhood
involves a number of physical and psychological changes that
increase the risk of mental disorders. Refugee women are al-
most five times more likely to develop postpartum depres-
sion. Recent data from systematic reviews and meta-analyses
report the prevalence of perinatal depression at 20.7% during
pregnancy [8] and 17% in the postpartum period [9].

In scientific literature, it is noted that any stress, anxi-
ety, or negative emotions caused by war, natural disasters,
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or other traumatic situations intensify the negative impact
on the mother’s body and her unborn child [1, 2, 10, 11].
In modern realities, war in Ukraine is considered an ad-
ditional stress factor for pregnant women [12—17]. As a
result of the war in Ukraine, the number of scientific stu-
dies devoted to the psychological state of pregnant women
in wartime conditions is increasing [1-3, 11-15, 18-21].

According to the results of a scientific systematic re-
view [18], pregnant women and young mothers are reco-
gnized as one of the most vulnerable categories to vari-
ous stress factors caused by hostilities; increased anxiety
levels, sleep disturbances, depression are common and of-
ten unrecognized conditions that can cause negative con-
sequences for the health of the woman and her unborn
child [3, 10, 13, 22].

Analysis of literary sources [1, 3, 13, 15, 20, 23] shows
that due to experienced trauma, loss of loved ones, forced
displacement, and constant fear for their own lives and
the lives of relatives, pregnant women have a high risk
of depression, anxiety, and post-traumatic stress disor-
der (PTSD). The results of one cohort study indicate
that pregnant women who lost a significant person (child,
brother or sister, parents, husband) during pregnancy or
a year prior had a greater risk of complicated labor and
negative outcomes for fetal health, including an increase in
the level of infant mortality (3—18%) [24]. Many studies
have found a link between maternal stress and anxiety and
pregnancy complications [1, 2, 4, 11, 20, 25].

Thus, in the course of the conducted meta-analysis [4],
it was established that maternal anxiety and depression
correlate with an increase in the frequency of preeclampsia
and a decrease in birth weight. It is noted that the level of
depression during pregnancy ranges from 4 to 20%. It was
also established that perinatal depression correlates with
an increase in the number of spontaneous miscarriages, in-
trapartum hemorrhages, hypertension, eclampsia, stillbirth,
low Apgar score, fetal growth retardation. Data from a
prospective cohort study involving 4,408 pregnant women
with generalized anxiety disorder (prevalence 32.6%) in-
dicate that a woman who experiences depressive disorders
during pregnancy has an increased likelihood of having a
low-birth-weight baby (adjusted odds ratio (OR) = 1.47;
95% confidence interval (CI) [1.10-1.95]) or a small-for-
gestational-age (SGA) baby (OR = 1.39; 95% CI [1.01-
1.92]), while PTSD is more associated with an increased
risk of preterm birth (OR = 1.28; 95% CI [1.00-1.65]).
Their findings suggest that antenatal care should provide
patients with additional mental health intervention [26].
Another prospective cohort analysis of pregnant women
showed that women with both PTSD and depression (8%
during pregnancy) were four times more likely to have
preterm birth [27].

Results from an observational cohort study demon-
strated an association between symptoms of prenatal de-
pression and preterm birth (15% of women delivered pre-
term at < 37 weeks, 2% very preterm at < 32 weeks, and
0.2% extremely preterm at < 28 weeks) as well as having
an SGA infant at birth (13%) were SGA at birth, and 8%
of infants weighed < 2,500 g [28].

According to a systematic review dedicated to the link
between prenatal depression, anxiety, stress, and preterm
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birth, the presence of one or more of these psychological
disorders in a pregnant woman increases the overall risk of
preterm birth [29]. According to the results of a longitudinal
cohort study conducted in Canada, depressive symptoms in
the third trimester were the only mental health characteris-
tic associated with obstetric interventions. It was found that
such pregnant women had an increased risk of emergency
cesarean section (adjusted OR = 2.04; 95% CI [1.26—
3.29]). At the same time, no additional link between pre-
natal depression and anxiety symptoms and other obstetric
treatment methods was found [30].

A systematic review of 26 studies, dedicated to the
link between perinatal PTSD and child development, re-
vealed that postpartum PTSD in the mother correlates
with low birth weight and reduced breastfeeding rates.
At the same time, data regarding the link between PTSD
and preterm birth, fetal growth, head circumference, and
mother-infant interaction is conflicting [31]. Authors of
scientific research note the link between a high level of
stress and anxiety and the risk of obstetric complications.
In this regard, they recommend including psychological
screening and providing qualified medical and psychologi-
cal support to pregnant women to prevent complications
in both the mother and the child [12, 14, 26].

Under stressful conditions, the endocrine, nervous,
and immune systems unite to support homeostasis. How-
ever, during periods of chronic stress, these systems can
become maladaptive and lead to long-term negative health
consequences, as confirmed by a literature review [32].

Awvailable scientific evidence suggests that a number
of factors, such as forced evacuation, sheltering, constant
feelings of insecurity, stress, malnutrition, and limited
access to quality medical care, increase the likelihood
of obstetric complications, increase the risk of low birth
weight and intrauterine developmental defect, and still-
births [1, 2, 12, 13, 20, 33-35].

It has been scientifically proven that the impact of
war on the intrauterine development of the fetus increases
the risks of impaired mental health in the future [1, 15].
In a study dedicated to the impact of maternal stress on
children’s neurodevelopment during the first two years of
life, it was established that maternal stress is the most
important factor affecting the psychomotor development
of children from birth to two years of age (p = 0.01) [36].

As a result of military aggression, certain territories
of Ukraine are becoming uninhabitable. As a result, many
residents of the southeastern regions of Ukraine were
forced to evacuate to the western region of the country,
resulting in the emergence of a new social group of preg-
nant women with the status of internally displaced per-
sons (IDP) [2, 33].

Due to active hostilities in Ukraine, refugee pregnant
women to the European Union (EU) countries have been
added to the existing contingent of IDP, and therefore
the issue of their adaptation is becoming particularly ur-
gent [2, 18, 37]. As a result, a significant portion of the
population faces problems related to stress caused by hos-
tilities and forced displacement [38]. It was established
that refugee or IDP status is associated with a significant
increase in the risk of psycho-emotional problems in wo-
men during pregnancy and postpartum [3, 10, 15, 37-39].
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The ongoing war, fear of the uncertain future, destroyed
housing, uncertainty about the future, including living in
other countries as refugees, and the lack of permanent
sources of income, lead to stress reactions that are exa-
cerbated by endless information about hostilities [2, 40].
Ukrainian refugee women as a result of the war face ad-
ditional risk factors, such as the loss of their usual way of
life and security, separation from their husbands, the need
to adapt to a new country and possible difficulties, socio-
economic disadvantage, communication problems due to
language, fear for relatives who remained in Ukraine or
joined the army, as well as terrible memories [18].

In addition, when arriving in a foreign country, sepa-
ration from family, burden of finances, and dealing with
discrimination may exacerbate the development of post-
partum depression [41]. An analysis of scientific sources
shows that increasing cultural awareness is an important
factor for establishing mutual understanding between
medical workers and the patient, which makes patients
more open to receiving medical care [41, 42].

The war in Ukraine has drawn the attention of Euro-
pean countries to its numerous and diverse consequen-
ces, including the migration and economic crisis [2, 43].
Since 2022, the borders of the EU have been crossed by
over 5 million Ukrainian refugees, the vast majority were
women and children from all corners of Ukraine [18, 44].
Currently, more than 4.2 million people from Ukraine
have had the opportunity to use the temporary protection
mechanism. Many of these people are pregnant women,
who constitute a particularly vulnerable group among dis-
placed persons, so the issue of their adaptation is particu-
larly urgent [44]. However, the exact number of women,
including pregnant women, who have become refugees
from the war in Ukraine is unknown. According to the
United Nations Population Fund, at the beginning of
the full-scale russian invasion, about 265,000 women in
Ukraine were expecting. As of June, Ukraine’s Ministry of
Health reported almost 50,000 newborn babies [45].

The dramatic increase in the number of Ukrainian refu-
gees to EU countries due to the ongoing conflict has created
significant problems in healthcare and social services [46].
From February 2022 to the end of March 2023, the Esto-
nian border was crossed by more than 127,000 Ukrainian
war refugees, of whom 58,000 used Estonia as a transit
country. Approximately 36,000 Ukrainian war refugees
with temporary shelter are currently in Estonia [47]. In
the context of this situation, a survey of Ukrainian war
refugees was conducted in cooperation with the Centre for
Applied Social Sciences of the University of Tartu RAKE
and the Praxis think tank [48]. This study states: “An
adult Ukrainian war refugee who has received temporary
protection and lives in Estonia has the face of a young,
healthy woman with higher education”. 74% of war refu-
gees who reached Estonia are women, and more than half
have higher education.

In the study “War Refugees of the Year in Estonia”,
conducted by the Ministry of Social Affairs [47], it was
revealed that compared to 2014, the profile of Ukrainian
war refugees who arrived in Estonia from 2022 is different:
if in the period 2014—2017 refugees were predominantly
young men with a low level of education, then among the
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current Ukrainian war refugees there are more women
with a higher level of education. Currently, there is a lack
of European scientific research on the psycho-emotional
state of refugee pregnant women from Ukraine, as well as
the experience of medical professionals in the field of peri-
natal care for this category of patients [49—51].

To provide psychological support to war refugees, Es-
tonia quickly took a number of measures. This allowed
refugees to receive psychosocial assistance, and specialists
to undergo training to work with people who have ex-
perienced war trauma. In particular, the Social Insurance
Board organized the provision of psychosocial crisis as-
sistance at accommodation centers, and the Ministry of
Social Affairs provided a pastoral care service. War refu-
gees receive consultations in Ukrainian both through the
victim support service and through the consultation line
of the Association of School Psychologists [47].

The outbreak of the war in Ukraine created an excep-
tional situation and challenge for the Polish healthcare
system, as it led to an increase in the number of refugee
women giving birth in Polish hospitals. According to the
National Health Fund [52], 4,306 children of Ukrainian
refugees were born in Polish hospitals last year.

In view of the above, research conducted by Polish
scientists highlights the experience of Polish midwives in
caring for pregnant Ukrainian women after the outbreak
of the war [49, 50].

Pregnant refugee women from Ukraine experienced
numerous traumatic events, which indicates an increased
need for emotional support. According to researchers, the
most frequent reactions included crying, increased anxiety
and irritability, fear, alienation, and a constant search for
information about the current situation. Difficulties with
breastfeeding were also observed, which were considered a
consequence of chronic stress [49].

The use of online semi-structured interview methods in
qualitative research allowed for the identification of the main
barriers in the care of pregnant refugees from Ukraine, name-
ly: linguistic, cultural, educational, and psychological. The
existence of specific characteristics, closely related to different
levels of cultural differences (including traditions, adaptation
features such as alienation, passivity), as well as assimilation
processes that manifest through instrumental acculturation
and informational reorientation, was also noted [50].

A group of authors emphasizes that ensuring access to
information in Ukrainian regarding the healthcare system
in Poland or other bordering countries is critically impor-
tant for providing effective perinatal care to this population
group [18]. A recent study conducted in Norway showed
that communication barriers and limited access to services
were among the main difficulties faced by pregnant refugee
women from Ukraine. Along with this, the professional and
respectful attitude of healthcare workers contributed to the
formation of a positive experience and leveled out the nega-
tive aspects associated with communication and adaptation
in an unfamiliar healthcare system [51]. According to the
study data [18], expectations regarding future experien-
ces are important predictors of future birth outcomes. The
authors emphasize that providing clear information about
perinatal care in a new country can help reduce psychologi-
cal distress among pregnant refugee women.
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Lithuanian scientists in their research interviewed
Ukrainian refugee women and Lithuanian women. The
survey included the Edinburgh Postnatal Depression
Scale (EPDS) and a questionnaire designed to assess the
social and medical characteristics of the mother-child
dyad in the early postpartum period. Additionally, medi-
cal records from the maternity ward were analyzed [15].
According to the study results, the average EPDS scores
among Ukrainian women were significantly higher than
those of Lithuanian women. At the same time, the authors
emphasize that women who arrived in Lithuania to join
close relatives had lower EPDS scores compared to those
who evacuated from combat zones without support. This
confirms that the presence of close relatives and a com-
fortable environment are important for women’s emotional
state during pregnancy and in crisis situations [15].

According to the results of a systematic review and
meta-analysis, refugee women are twice as likely to experi-
ence symptoms of postpartum depression than non-refugee
women. Factors that increase the likelihood of postpartum
depression include language barriers, social isolation, fi-
nancial difficulties, and discrimination [37, 39, 41, 53].

Analysis of literary sources shows that the financial and
socio-economic situation of pregnant and young mothers
during migration affects mental health, as unstable access
to basic resources caused by wartime economic problems
significantly affects the well-being of future mothers [19].
The authors emphasize that the prevalence of mental di-
sorders among this population group necessitates the need
for comprehensive medico-psychosocial services and the
necessity of timely correction of anxious states. Further-
more, to effectively identify a high-risk group, it is impor-
tant to consider cultural factors (language, traditions, etc.)
and use a wide range of psychological diagnostic methods,
including questionnaires, structured interviews, and screen-
ing for postpartum depression [11, 15, 18, 20].

The absence of relatives or friends, as well as family
support, is considered a common situation for women
who find themselves far from home, and is an important
risk factor for the development of perinatal mental health
problems [18]. In this regard, the critical need for sup-
port from immediate family members and the creation of a
supportive environment for women’s emotional well-being
during this vulnerable period is emphasized [11, 15, 51].
Information regarding the impact of the war in Ukraine on
the psychological state of pregnant women in neighboring
European countries is contained in a few studies [15-17].

The ongoing war in Ukraine and its impact on the
European economy have led to an economic crisis that has
potentially affected the mental health of European women
in the perinatal period. They have an increased risk of
anxiety and depression due to the dual stress of pregnancy
and socio-political instability, despite the absence of direct
exposure to military events [16, 17].

As an example is the migration crisis in Poland,
which arose a few months after the start of the war in
Ukraine, which caused an additional burden on the re-
sources of Polish hospitals. Which subsequently led to
problems with providing medical services to pregnant
women and planning the further work of the health-
care system. This became a potential stress factor for
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women expecting a child and led to chronic persistent
fears about childbirth [16, 54].

In one study [16], a link is suggested between resilience
and the negative impact of war on the psychological well-
being of Polish women in the perinatal period. It was found
that resilience is assessed as a protective factor against anxi-
ety and depression in Polish pregnant women during the
crisis period. That is why these results and conclusions will
be useful for understanding mental health problems in the
perinatal period, especially in connection with potential fu-
ture crises of an economic or military nature. In another
study, conducted by an online survey, the severity of de-
pressive symptoms and anxiety was assessed among Polish
female citizens aged 23—43. The assessment was carried out
during pregnancy (before 33 weeks and /or between 33 and
37 weeks), as well as 4 weeks postpartum. The data obtained
showed that 31.6% of participants experienced depressive
symptoms, while 70.4% reported increased anxiety related
to childbirth. Furthermore, 24.3% felt significant anxiety
due to the war in Ukraine, and 25% suffered from strong
anxiety related to the global situation in the world [17].

Considering the problem and relying on the conclusions
of researchers, there is a critical need to intensify research
on assessing the psychological state of pregnant women du-
ring the war in Ukraine [18]. Experts emphasize the need for
further scientific study of the long-term impact of the war
on the mental health of mothers and their children [17, 38].

Unfortunately, the current level of education on peri-
natal mental health issues among medical personnel in
many European countries remains insufficient. This con-
firms the need to develop joint European recommenda-
tions and training standards that will allow specialists
to effectively care for the mental health of patients and
minimize the risks associated with re-traumatization, as
experienced by experts in this field [18].

A number of researchers emphasize that effective in-
terventions in the field of mental health require coopera-
tion between specialists, researchers, community leaders,
and people who have personally experienced psychologi-
cal trauma [4, 23]. They note that it is collective efforts
that are crucial for providing effective support to victims.
It has been established that social support networks and
financial well-being are protective factors against war-re-
lated stress [19]. It is important for specialists to consider
that concerns about the child’s health and difficulties with
access to medical care are key variables that can affect the
mental well-being of pregnant women.

Scientists in the field of perinatal mental health em-
phasize the need for further scientific research into the
impact of war on the mental health of mothers and their
children [17, 18, 38, 55-57].

CONCLUSIONS

A review of scientific sources indicates that pregnant
women who are refugees due to the war have significant
psychological distress both during pregnancy and in the
postpartum period. For pregnant women, the impact of war
can have consequences for two generations at once — for
both the mother and the child. Due to experienced trau-
ma, loss of loved ones, forced displacement, and constant
fear for their own lives and the lives of relatives, pregnant
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women have a high risk of developing depression, anxiety,
and PTSD. Due to active hostilities in Ukraine, pregnant
refugees to EU countries have been added to the existing
contingent of IDP, and these displaced pregnant women
are at extremely high risk of psychological disorders.

Many studies have shown that anxiety, depression, and
PTSD increase the risk of adverse birth outcomes. Prema-
ture birth, miscarriage, bleeding, preeclampsia, higher fre-
quency of caesarean section, low birth weight, low Apgar
score, fetal growth restriction, stillbirth — these are the
most frequently mentioned evaluated outcomes.

Establishing the link between impact and outcome
can help us understand risk factors and guide us in future
clinical and research practice.

TEMMU

Emotional, neurological, and motor development of
children is closely linked to the mother’s well-being, men-
tal health status, and socio-economic conditions during
the perinatal period, which emphasizes the need for greater
and better support for women from medical professionals.

Therefore, the issue of developing tools for psycho-
logical screening and comprehensive support programs,
where the provision of women’s mental health is realized
through the interdisciplinary interaction of specialists, be-
comes relevant. Particular attention is drawn to the need
for further research aimed at studying the mechanisms of
the influence of maternal anxiety and depression on the
antenatal development of the fetus and long-term conse-
quences for the child’s health.
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CyyacHi moxnusocti TapreTHoi thitokopeKuii
pPenpoayKTUBHUX NOPYLUEHb Y XIHOK
I3 nyXxnuHonoAi6HMMU HOBOYTBOPEHHAMMN ACUHUKIB

B. I. MuporoBa, M. T. depeHy
JHT <«JIbBiBchbKUii HalliOHAJbHUN MeuYHMiA yHiBepcuTeT iMeni lannna Famunbpkoro»

Ha chorozHi 3aMImaioThesi JUCKYCIiHUMH NUTaHHSI MEHEIKMEHTY Ta OOCATY TepaleBTUYHUX BTPYYaHb /ISl MOKPALIEHHS
PENPOAYKTHBHOTO 3/[0POB’s KiHOK TpH (PyHKIiOHAIBHUX KicTax sieunukis (DKSI).

Mema docnidcenns: ouinka epeKTUBHOCTI TAPreTHOI (PITOKOPEKILii y KOMIUIEKCHOMY MeHeKMeHTi nanieHTok i3 MKSI.
Mamepianu ma memoou. O6crexeno 98 xinok penpoaykrusroro Biky 3 MK 3 ananizom ckapr, anaMHe3y 3aXBOPIO-
BaHHS Ta MPOBEJEHHSIM JTUHAMIYHOTO YJIbTPa3BYKOBOro MoHiTopunry. IlaiieHTok posnojijieHo Ha /Bi ocHOBHI rpymu: I rpy-
na — 50 namienrok i3 Buepiure BusiBienumu OKS; 11 rpyna — 48 skinok i3 peuuausom MKS; i3 mogaipiumM posno/ijioMm Ha
Mrpyny 3aJe;KHO BiJl TUITy MeHeKMeHTy. 23 maijienTku miarpynu IA otpumyBaiu tapretHy (DiTOKOpEKIIio, 27 MaljieHToK
niarpynu IB nepeGyBamm nix quHaMiynuM cnocrepeskenHsM. 24 skinku marpym 1A 3 penpmusom MKS Ta Bincyrhicrio pe-
NPOJIYKTHBHUX IUIAHIB OTPUMYBaM KoMOiHoBaHi opaibHi kKoutpauentusu (KOK) y noeanansi 3 rapretHoro (hitokopexiieo,
a 24 nauientku marpymu IIB — e KOK. Tpusasicts Tepariii cranosuia 6 Mic., aHaJIOruHOI0 OyJla TPUBAJICTD MOAAJIBIIOTO
cnocrepeskernsi. Kourposbay rpyiy cranoBuwim 20 ;KiHOK 0€3 riHEKOJIOrYHOI NATOJIOrIl 3 OLIHKOIO CTaHy SI€UHHMKIB 32 JAHUMU
yabrpasBykosoro aociimkerns: O-RADS 1 (Ovarian-Adnexal Reporting and Data System).

Tapretna itokopekuis Oyia 0OGrpyHTOBaHa CKJIaA0M i (papMaKOJOTTYHMMH BJIACTHBOCTSMH JIETUYHOI I00ABKH HA OCHOBI POC-
JIMHHUX €KCTPAKTIB, 710 CKJIajy SIKOi BXOUTh KYyNask MOPOIIKONOJOHIX €KCTPAKTIB IUIO/IB MPYTHSIKY, KOPEHIB y/IHUKY KUTaii-
CbKOT0, KOPEHIB JIa0a3HUKY HIECTUNIETIOCTKOBOIO, KOPEHIB NETPYLIKU KyY€ePsIBOI, KOPEHIB CeJlepH Maxy4oi, TPaBH IMapeHHUKA
CIIPaB;KHbOTO Ta KBITOK HAri/IOK JIKapChKHX.

Pesynvmamu. IIpoBeneHHs: TapreTHoi (piTOKOpEKIii CKOPOUYY€E TPUBANICT iICHYBaHHS PETEHLIHUX KicT /10 1 MeHCTpyaJb-
Horo nukry (MII) nopiBusino 3 4 MIT y rpymni qunamiunoro cnocrepeskenns. Kom6inauis KOK i giernunoi no6asku cnpusie
YCYHEHHIO 00IbOBOTO CUHAPOMY Y 95,8% naujienTok.

Bucnosexu. [IndepenuiiioBanuii MEHe/KMEHT NAIIEHTOK /T03BOJISIE, IOPIBHSIHO 3i CIIOCTEPEKEHHSIM, /I0CSITTH IIOBHOTO perpecy
DK yepes 3 mic. ikyBanns y 82,6% naijieHTok, nigsumuti yacrory perpecy @K 3 40,7% mo 82,6%, 3HU3UTH YacTOTY pe-
muausiB 3 40,7% mo 13,0% ynpozmoBsk 6 Mic. miciisl 3aBepIIeHHS JIKYBaHHS, a TAKOK 3HUSUTH PH3HMK OINEPATHBHUX BTPYYaHb.
Kmouoei caosa: penpodyxmusie 300pos’st, PyHKUIOHATbHI KICMU AEUHUKA, NOPYULEHHST MEHCIPYALbHO20 YUKIY, dicmuuna dobaska
HA OCHOBL POCTUHNUX eKCMPAKMIB, KOMOTHOBAIT 20DMONALHI KOHMPAUCTINUGHU.

Modern possibilities for correction of reproductive disorders in women with tumor-like
formations of the ovaries
V. I. Pyrohova, M. T. Ferents

Today, the issues of management and the scope of therapeutic interventions to improve reproductive health of women with
functional ovarian cysts (FOC) remain debatable.

The objective: to increase the effectiveness of targeted phytocorrection in the complex treatment of women with FOC.
Materials and methods. 98 women of reproductive age with FOC were examined with an analysis of complaints, medical
history, and dynamic ultrasound monitoring. The patients were divided into two groups: I group — 50 patients with newly
diagnosed FOC; II group — 48 women with recurrence FOC; with further division into subgroups depending on the type of
management. 23 patients in the IA subgroup received targeted phytocorrection, 27 patients in the IB subgroup had dynamic
observation. 24 women in the ITA subgroup with recurrence FOC and no reproductive plans received combined oral contracep-
tives (COCs) in combination with targeted phytocorrection, and 24 patients in the I1B subgroup — only COCs. The duration
of therapy was 6 months, the duration of follow-up was similar. The control group consisted of 20 women without gynecologi-
cal pathology, with ovarian status assessed by ultrasound as O-RADS 1 (Ovarian-Adnexal Reporting and Data System).
Targeted phytocorrection was justified by the composition and pharmacological properties of a dietary supplement based on
plant extracts, which includes a blend of powdered extracts of yarrow fruits, Chinese angelica roots, six-petaled meadowsweet
roots, curly parsley roots, fragrant celery roots, true marjoram grass, and marigold flowers.

Results. Targeted phytocorrection reduces the duration of retention cysts to 1 menstrual cycle (MC) compared to 4 MCs in
the dynamic observation group. The combination of COCs and dietary supplements eliminates pain in 95.8% of patients.
Conclusions. Differentiated management of patients allows, compared with observation, to achieve complete regression of FOC
after 3 months of treatment in 82.6% of patients, to increase the frequency of FOC regression from 40.7% to 82.6%, to reduce the
recurrence rate from 40.7% to 13.0% within 6 months after completion of treatment, and to reduce the risk of surgical interventions.
Keywords: reproductive health, functional ovarian cysts, menstrual disorders, dietary supplement based on plant extracts, com-
bined hormonal contraceptives.
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emorpadiuHi mepcreKTBY OY/Ib-sIKOI KpaiHN BU3HA-

YafOThCS CTAHOM PETPOYKTUBHOTO 37I0POB’ST HAaCceJIeH-
ua [1]. Ha cporomai 3aTsbKHa COIiaTbHO-eKOHOMIYHA KPH3a
B YKpaiHi Ta BIFICHKOBI [Iil HETATUBHUM YMHOM BILJIUBAIOTH
Ha CTaH PerpoIyKTHBHOTO 37I0POB’S JKIHOK, IO XapaKTepu-
3Y€EThCSI 3HAYHOIO ITUTOMOIO BAaroi0 MPSIMUX i HEIPSIMUX
PENpPOAYKTUBHUX BTPAT, BUCOKMUM PiBHEM Oe3IIi/Is, 1Mo-
HIUPEHICTIO TTyXJIMHHOI TIaTOJIOTiT PEerTPOyKTUBHUX OpPraHiB
TomIo [2]. 3a cTaTMCTUYHUMU JAHUMH, B YKpaiHi Oe3riiuis
MIATHOCTYETHCST y OJIM3BKO 1 MITH TIOAPYKHIX TTap, TOMY B
YMOBaX TIPOTHO30BAHOTO 3HILKEHHS YNCEIbHOCTI HACETCHHS
HaNBaXK/IUBILIOIO IPOOAEMOIO eMOrpadivHol MOMITUKY €
36epesKeHHsT PEMTPOYKTHBHOTO 3/I0POB’sT CiM'T TK OCHOBU Ha-
pomxkysanocTi [1, 2]. Ile 3yMOBIIIOE TUIIbHY yBary cy4acHoi
HaYKH H TPAKTHKM JI0 IeTePMiHAHT MaTePUHCHKOTO 3/I0POB 4,
M0 BIJIMBAIOTH HA (DEPTUIIbHICTD JKiHOK, — 3aTTaJbHUX 1 He-
3aMaJIbHIX 3aXBOPIOBAHb CTATEBUX OPTaHiB, IyXJIMHHIX IIPO-
11eCiB, TIOpyIIieHb MeHCTpyasibHOTO 1Ky (MIT) Tomo [1, 2].

Cepen mpobieM cydacHoi penpoyKTHBHOI MeIUITNHI
HOBOYTBODPEHHS SIEYHUKIB HE BTPAYAIOTh aKTyaJTbHOCTI 3
OTJISIly Ha IX IOUIMPEHICTh y ’KiHOK Pi3HOrO BiKY, BILIUB
Ha QepTUIBHICTD, TPYAHOII AndepenIiifHoi JiarHoCTH-
KM JOOPOSIKICHOTO T 3JI0SIKICHOTO TIPOIECY, a TAKOXK Ha-
SIBHI HEY3TOJP)KEHOCTI MiJIXO/iB 10 JiKyBaHHS Ta podi-
JIAKTVKY PEIUANBIB y pPeanbHill KIiHiuHii npakTuii [3].

3a ocranni 10 pokiB 4acToTa MyXJIWH SIETHUKIB 3POCJIa
3 6-11% no 19-25% cepen iHIMX MyXJIUH PEIPOLYKTHB-
HOI CHCTEMU; TIPH TIbOMY Ha YACTKY TOOPOSKICHUX MyXJTHH
SIETHUKIB TipHTiaia€ 75—87%, cepel SIKNX MyXITHHOTOIOH]
petenItiiini yTBopeHHs ((oJiKyISPHI KiCTH, KICTH KOBTO-
ro Tijia) cTaHoBIsATH 6m3bKo 70% Bumankis |3, 4]. 36iab-
menHst yactotn dynkiionansuux kicr sieunukin (DKI)
TTOB’SI3YTOTb $IK i3 BIJIMBOM 30BHIIIHIX i BHYTPIITHIX YNHHN-
KiB (IIKi/I7TMBI 3BIYKH, €HAOKPUHHI 3aXBOPIOBAHHS, OKUPiH-
He, AedirmT Bitaminy D, Xponiunmii cTpec), Tak i i3 3araib-
HUM 3POCTaHHSIM TIHEKOJIOTIYHOI 3aXBOPIOBAHOCTI (3ariasbHi
3aXBOPIOBAHHST OPTaHiB MaJIOTo Ta3a, CIAKOBUI MPoIIec,
engiomeTpios) [4—6]. Dakropw, siki MOXKYTH BIUIMBATH Ha
YaCTOTY BUHUKHEHHS KiCT SIEUHUKIB, BKJIIOYAIOTD BIK JKIHKH,
BiK MeHapXxe, KiJIbKICTh TT0JIOTIB, UCHYHKIIIO MUTOMOAIOHOT
31031 TOMIO [7—9]. IIpuIycKatoTh, 10 11 YMHHUKA MOKYTh
OTTOCEPETKOBAHO TTIBUIIYBATH PU3UK PO3BUTKY KiCT SE€UHU-
KiB y JKIHOK Perpo/lyKTUBHOTO Biky. Hanpukiaz, panHiii Bik
MEHapXe Ta PeNPOAYKTUBHUI aHAMHE3 MOKYTh BILJTHBATU
Ha TOPMOHAJIbHI PU3HMKH, TIOB'sI3aHi 3 pO3BUTKOM KicT [10].

Jlo 80% mo6POSIKICHIX HOBOYTBOPEHD SIEUHUKIB TTPE-
cTaBsieHi Kicto3Humu yrBopenHsimu, ceper sikux DK e
naninomupenimum tunoM [10]. Enizemionoriunoio oco-
GJIMBICTIO PETEHIIIHIX YTBOPEHb SIEYHUKIB € Pi3HA 4acTo-
Ta X BUSIBJIEHHS B PidHUX rpymnax kinok. Skmo DK e
BUTIAJIKOBOIO 3HAXIKOIO T[] 9ac yJIBTPa3BYKOBOTO TOCJTi-
mxennst (Y3/1) y 7,8% kiriHIYHO 310pOBUX KiHOK, TO ce-
pe MaIienToK i3 TazoBuM Gosem abo mopyrrentsvu MIT
yacrora ix BusiBiieHns repesuiye 50% [11, 12].

Jl1g BU3HAYEHHSI TaKTUKHU BeleHHS ITAI[iEHTOK i3 HOBO-
YTBOPEHHIMHU SIEYHUKIB HEOOXIZHOW YMOBOW € Bepudi-
Kalliss xapakrepy mpoiiecy. YnHHI peKoMeH/allii BKJIova-
I0TH OIIHKY HOBOYTBOPEHHS SIEYHMKA Ha ITijicTaBi HOTO
XapaKTEPUCTHK TTCJIS Bidyasrizarlii 3a TOTIOMOTOIO TPaHC-
Barinasbaoro Y 3/1 [13, 14]. Ilepebir 106posikicHUX TyX-
JIVH 1 TyXJUHOTIONIOHUX YTBOPEHb SIEYHUKIB 10 TIEBHOTO
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MOMEHTY € Ge3CMMIITOMHKM, X0ua I[f0 YMKY MOIJISAIOThH
He Bci aBropu [15, 16]. 3okpema, y 26% naiieHTOK Biji-
3HauYa€eThCst Geammimns, y 25% — mopymenus MII, a 41%
JKIHOK BiIMIYalOTh HastBHICTH TazoBoro 6ouio [6, 17].

DK Busnauaernbest sik aHeXOreHHe YTBOPEHHST 13 ce-
PEIHIM iaMeTPOM TOHAM 25 MM, SIKE BUSIBJISIETHCST B PAHHIi
domixyssapHiii (asi 3a BiZICyTHOCTI MOTO O3HAK I/l 4ac yJib-
TPa3BYKOBOTO CKAHYBaHHSI, BAKOHAHOTO B IIOTIEPETHHOMY
npupoaaomy 1K [13, 16, 18]. Bixnosigao 10 pexomen-
nattiii ToBapucTBa pajiioioTiB 3 yIBTPa3BYKOBOI JIlarHOCTH-
ku (Society of Radiologists in Ultrasound — SRU, CIIIA),
KiCTy MOXKHA TPAKTyBaTH SIK TIPOCTY JIUIIE 32 YMOBH BifI-
MOBIIHOCTI KPUTEPIisIM 300paskeHHs IPOCTOI KiCTH: aHeXo-
TeHHICTh, OIHOPI/IHICTD, TOHKA IJIaJIKa CTIHKA, BiJICYTHICTD
BHYTPIITHBOTO KPOBOTOKY [17].

KicTa sxoBTOTO TijIa COHOTpahiuHO BI3HAYAETHCS SIK He-
BeJIMKa CKJIA/IHA KicTa S€YHNKA i3 CyIMHHOIO CTIHKOIO 3 Xa-
PaKTEpHIM TPU eHePreTHYHOMY JIOMIJIEPIBCBKOMY aHai3i
CUMIITOMOM TaK 3BaHOTO «BOTHSHOTO Kby [18]. Hacto B
mporieci pospitents MK yTBoproeThest reMopariyna Kic-
Ta SIEYHNKA, KA COHOrpadhivHO MPEICTABICHA OHOKAMED-
HOIO TOHKOCTIHHOIO KicTolo 3 HuTKamu (iopuny [17, 18].

BuBduennio KIiHIYHUX TPOSABIB, MOPGhOIOTIUHIN Tia-
THOCTHIII Ta JIIKYBAHHIO TOOPOSIKICHUX iCTUHHIX i MEKO-
BUX TyXJIMH sIEYHUKA MIPUCBSYEHA TIePeBakKHA OiIbIIICTh
nocizkenb. [og0 myXaMHOTOMIGHNX YTBOPEHD SIEUHUKIB
nepeBakasa jymka, 1o MK € disionoriunnmu Bapiartisi-
MU OBYJIITOPHOTO TIPOIIECY, TOMY AOCJi/IZKCHHS CTOCYBAJIH-
Cs1 IIePEBAKHO YTBOPEHb, SIKI BUHUKAIN B IIPOLeCi iHAyK-
1ii OBYJIAIIT y MpoTrpamMax MOMOMiKHUX PEMPOAYKTUBHIX
texHosioriit [6, 19]. Lle 3ymMoBIIIOE HEIOCTATHIO KiJIbKICTh
JocimKeHb moao B3aemoss’sisky DMK i3 mopyreHHsIMEI
PENPONYKTUBHOTO 3[I0POB’S Ta 3HIKEHHSIM OBapiaJIbHOTO
pe3epBy; 3ATUINAIOTHCS AUCKYCIHHIMI TUTAHHS MEHEK-
MeHTY, 00CITy Ta 3MICTy TepaleBTHYHUX BTPYYaHb /IS
1Ti€i KaTeropii manienToK. BimoBiAHO TTepeBasKHUM CTaH-
JApPTOM BeJleHHsI XKIiHOK penpoayktuBnoro Biky 3 OKA e
OuiKyBaJIbHa TaKTHKA, IO Tiependavyac KAHIYHUN Ta yiib-
TPa3BYKOBHIT MOHITOPHHT, CUMITTOMAaTUYHE JIiKyBaHHsT 63
AKTUBHUX BTPYYaHb HA TIEPBUHHOMY eTari (MUIbHE CIIo-
crepexennst — “watchful waiting”) [12, 14, 19].

[IpoTarom TpuBasoro 4acy TaKoX 3aCTOCOBYBAJN KOM-
6irosani opasbii korrparentisn (KOK) 3 meroio ctumy-
sisarii perpecii KA. Meraanamnisu pannoMizoBaHux Kiri-
HIYHUX JIOCTi/pKeHb cBimuaTh, 1mo KOK He mpuckopioioTh
pospiments Bxe chopmoBanux DK, oanak 3HMKYIOTH
PU3WK YTBOPEHHS HOBUX TILISIXOM TPUTHIYEHHS OBYJISATOP-
noi aktuBHocTi [20]. Bogrouac 3actocysanns KOK cympo-
BOJIIKYETbCSI HU3KOIO 11001uHuX edexTis (HynoTa, 36ijb-
IIeHHsT MacH Tijla, TOJIOBHUN OiJib, 3MiHa Ji6i0), a ixHs
eeKTUBHICTD OIiHIOEThCsT HeomHo3HauHo [20]. Kpim Toro,
CJTijT YPaxoByBaTU TPOTHUITOKA3aHHS /10 3aCTOCYBAHHS TOP-
MOHAJIbHUX TIPerapaTiB, HAABHICTh «rOpMOHO(MOOIT» v malli-
€HTOK, & TAKOK HEOOXIMHICTH 3a0€3MeUEHHST MAaKCUMATBHOT
Gesriekn Ta epexTuBHOCTI JTiKyBamHst. [le 3yMOBITIOE mOTITyK
AJIBTEPHATUBHUX JIKYBAJTbHUX MiIXO/IB Y MEHEIKMEHTI
DKH, a came — BUKOpUCTaHHST (hiTOTEpANeBTHYHKX 3aCO0IB.
3a nannmu BeecBiTHBOT opraisartii 0OXOpoHH 3110pOB’s, M-
TOMa Bara JIKapChbKUX 3aC00iB POCTMHHOTO MOXOKEHHS B
Teparii y Haitbmrkdi 10 pokis moxe csarayti 60% [21, 22].
DirornpenapaTy MOEAHYIOTh MSKICTh T€PAIEBTUYHOI i,
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HA gonomMmory niKAPHO-NMPAKTUKY

MOJKJIUBICTD TPUBAJIOTO BIKUBAHHSI, GE311EKY, BUKOPUCTAHHSI
SK I TPOIaKTUKY, Tak i JIiKyBaHHS, 3 e(DeKTUBHICTIO
npu pisaux narosorisix Big 40 no 87% [23-26].

Merta pociimkeHHs: olliHKa e()eKTUBHOCTI TapreTHOl
(biToxopeKIlii B KOMIIIEKCHOMY MEHEKMEHTI MaI[ieHTOK
i3 OKI.

MATEPIAJZIN TA METOOU

Y mpocreKkTuBHe BIIKpUTE JOCJIIKEHHS 32 HasBHOCTL
iropmoBanoi srogu 6yso samydero 98 KiHOK pernpomyk-
TuBHOrO Biky (Biz 19 10 48 pokiB) i3 myxauHOnogiGHUMU
HOBOYTBOpeHHAMMU sieuHuKiB. Kontposbhy rpymny (KI') cra-
HOBUJIM 20 KiHOK 6e3 TIHEKOJIOrUHOI MaToJIoTii 3 OIiHKO
crany sieunukis 3a ganuMu Y 3/ O-RADS 1 (Ovarian-Ad-
nexal Reporting and Data System).

KpurepisMu BKIIOYEHHS B TOCTIKEHHS OyIU BUAB-
JIEHHsI Ta BCTAHOBJIEHHsI J0OPOSIKICHOTO XapakTepy (DyHK-
1[IOHAJIBHOTO HOBOYTBOPEHHST SIEUHUKA BiJIIIOBIZTHO /10 KJIa-
cudikariii O-RADS 2: aHexorenHe yTBOPEHHS liaMeTPOM
> 2,5 c¢m ta < 10 cM; ipocTa abo HempocTa OJHOKaMepHa
KiCTa 3 TJIa/IKOIO BHYTPITITHLOIO TTOBEPXHETO, TOHKOTO TTIA/TKOTO
CTIHKOIO Ta BIICYTHIM BHYyTPIITHIM KpoBOoTOKOM [16—18]; Bin-
CYTHICTh COMATUYHMX a00 TTHEKOJIOTIYHUX 3aXBOPIOBaHb, 1110
MOXKYTb iICTOTHO BIUIMBATH HA MEHCTPYAJIbHY (DYHKIIIIO, TOP-
MOHAJIBHUI cTaTyC i hepTriibHicTb. KpuTepii BUKIIOUEHHS
nepen6adasy HasgBHiCTh oxkupinis III-IV crynens, sacrocy-
BaHHST ICHXOTPOITHUX TIPEMApaTiB, TOPMOHATLHOI Tepartii abo
iTompemapartisB mpoTATOM 3 MiC. 10 TIOYATKY TOCIIKEHHS.

AmnamisyBay cKapru, JaHi aHamHe3y, HoHepeHi MeTo-
[ IiaTHOCTUKY i JikyBaHHs. [IpoBoauan momicauHuit
JIMHAMIYHUI TPaHCBariHaJIbHUI YJIBTPa3ByKOBUI MOHITO-
puHT (TIepion JIiKyBaHHS Ta criocTepeskeHHs — 3, 61 12 mic.)
Ha 5—7-i1 nenp MII.

[TarienToK BIATIOBIAHO /10 TIepebiry 3aXBOPIOBAHHS OYJI0
poBIoTiIeHo Ha /Bi 0cHOBHI Kiriumi rpyrmr: I rpyma — 50 ma-
uientok i3 Brepiire BusiBieHnmu OKS; 11 rpyma — 48 skinok
i3 permmuBom DKS. OcHoBHI rpyIiv 3aI€KHO Biji XapaKre-
DY TepameBTUYHUX BTPYYaHb, IO TMPOBOJVIINCS BITPOIOBK
6 Mic., Gy PO3TO/L/IEH] Ha MATPYIIH: TMAIEHTKH TATDY-
mn TA (23 xiHkn) oTpuMyBaan TapreTHy (hiTOKOPEKIIi,
27 nauienTok miarpynu IB nepebyBasiu 111 CliocTepeskeHHsIM
1 IMHAMIYHUM YJIBTPa3ByKoBUM MoHiTOpuHTOM. [lamientku
IT rpymu 3 permarBom MK ta BizcyTHiCTIO HAROIMEKUMX
perpoaykTiBHEX miaHiB orpumMysan KOK y 6esmnepepsHo-
MY PEKUMI TIPOTATOM TIEPIOY JAOCTI/KEHHST: 24 SKiHK! TTiji-
rpymu [TA — KOK y moeHamnHi 3 TapreTHOTO (hiTOKOPEKITIETO,
a 24 marientky miarpymu [1B — mmme KOK y 6e3mepepsHo-
My pexuMi. IIpu BUGOPI TAKTUKY MEHEDKMEHTY BPAXOBY-
BaJIU BIK, KJIIHIYHMH 11epelir (peluans, reMoparidHmii KoM-
TIOHEHT), YIOJO0GAHHST Ta PEMPOMYKTHBHI TJIAHH TAIEHTOK.

Bubip tapretoi ¢itokopekiii 6yB oOIpyHTOBaHMiII
CKJTAJIOM i (hapMaKOJIOTIUHUMH BJIACTUBOCTSIMHU JIETHIHOT
7106aBKY HA OCHOBI POCIMHHUX €KCTPAKTIB, 10 CKJIALY SIKOI
BXOJIUTH KYIaXK HOPOLIKONOMIGHUX POCIUHHUX EKCTPAKTIB:
IJIO/IIB MIPYTHSIKY 3BUYAHOTO — 87,74 MT, KOPEHIB JyTHUKY
KuTaicbkoro — 87,74 Mr, KOpeHiB JJabasHUKY TTECTUTIETIOCT-
KOBOTO — 87,74 MT, KOPEHiB TIETPYIITKH KyuepsiBOi (CBIKIX) —
36,12 T, KOpeHiB cesepn maxydoi (cBiKNX) — 36,12 wm,
TpaBM TiIMApeHHIKA CIIPABXKHBOTO — 32,26 MT, KBITOK Ha-
rijok Jikapepkux — 32,26 mr; 1o 1 xaricysii 2 pasu Ha 100y
BHPOOBK 6 Mic. Komiieke 6i00riuHO aKTHBHUX MOJIEKY.I,
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1[0 MICTUTBCS B KyTaski POCTMHHUX €KCTPaKTiB 0OpaHoi -
eTndHol 00aBku ((haaBoHOIAM, TepreHoiny, GpitocTepon,
CaJIIUIoBa KUCJIOTa, KAPOTHH, allireHiH, acKopOiHoBa KHC-
nota, Bitaminm B, B, K, PP, C, donicsa kuciora), 4nnuTh
HU3KY CHUHEPriyHuX GararopakTOpHUX BIUIMBIB: yCYHEHHS
BiJTHOCHOI TillepecTporeHii Ta TineprpoIakTHHEMIl; porec-
TEPOHMO/TYTIOBATbHII eheKT; TPOTU3ANAIIBHY [Ii10; M Kt
CeATHBHUN e(eKT, Mo B CYKYITHOCTI 3abe3neuye TIiIBu-
MIEHHS aanTalliiiHuX MOKJINBOCTEN opraHismy [25, 26].

Kpurepiem edektuBHOCTI 11poBeeHol Tepariii 6yiu
mBuaKicTb peaykiii @K, mosHa perpecist kictu, Hopma-
nmizanig MII, epexTuBHMI KOHTPOIL GOJIO Yepe3 3 Mic.
BiJl 1MOYATKY JiKYBaHHS, BiZICYTHICTh MTOKa3aHb /0 olepa-
TUBHOTO JlikyBaHHs Ta peruany MK mporsirom 6 Mic.
TicJIst 3aBepIIeHHs JTiKyBaHHS.

JlocaimpkenHss TIPOBOIMIIA  BiIIOBIZIHO /10 TIPUHITATIIB
Tenpcinenkoi aexmapartii, Konseniii Pagn €Bponu mpo mipa-
Ba JIOAMHK Ta GIOMEANTINHY, BIZIOBIZIHUX 3aKOHIB YKpaiHu,
Cy4yacHUX GIOETHYHUX HOPM M0N0 OE3IMEKH ISt 310POB’st
TAITIEATOK, 32 YMOBH OTPUMAaHHs iH(OPMOBAHOI 3rOMN Ta
3abesredeHHs KOH(DIZAEHIIAHOCTI 0COOMCTHUX 1 MEIUYHUX
JaHux, yrpoaosk 2024 p. na kiiniunux 6asax JITHT «JIbBiB-
CHKUIT HAITIOHAIbHUT MeIMYHUI YHiBepcuTeT iMeHi /lanmnmna
Tasmibkoro» (JIbBIBCKMIA 0OMACHUI KIIHIYHWN TIleprHa-
TasmbHuil 1enTp, Memmunuii mentp «Cssroi IlapackeBus,
Jlikapus Cesroro [Tanteneiimona, KHII «JIbBiBCbKe Tepu-
TopiambHe MemdHe 00’enHanHsT «BaratompodinbHa KiiHiv-
Ha JIKapHs IHTEHCMBHUX METOJIB JIKYBaHHS Ta IIBUIKOI
MEIMYHOI JIONIOMOTH» ) y MesKax HayKOBO-JI0CTIHOI poboTh
«P03pobKa HOBUX TAXOAIB 0 MIArHOCTHKH, JIKYBaHHS Ta
MPOMINAKTHKY TTOPYIeHb (DYHKITI *KiHOYOI PErrpoyKTHB-
HOi cHCTeMU B Pi3Hi BiKOBI 1epionn xKiHOK» (Ne jepskaBHOI
peecrpariii 0125U000734).

CTaTuCTUUHMI aHaTi3 OTPUMAHUX JAaHUX TPOBEIEHO
3 BUKOPHUCTAHHSAM TIPOTpaMHOTO 3abe3meuenst Microsoft
Excel 10.0 i Statistica 6.0. Kputuunuii pisenb 3Hauymoc-
ti (p) mix yac nepesipku rinore3 cranosus 0,05 3 ypaxy-
BAHHSIM MHOKHUHHUX [TOPIBHSIHb.

PE3YJIbTATU AOCJIIAXKEHHA
TA IX OBroOBOPEHHY

3a BIKOBUMU Ta aHTPOIIOMETPUYHUMHU TTapaMeTPaMu
copMoBaHi rpyru 6yJIM 3iCTABHUMH, IO JI03BOJIIIO KOPEK-
THO OIIiHIOBATH OTPUMaHI B TIPOIIEC TOCTi/PKEHHS MaHi. 3a
XapaKTepOM BUSIBIIEHUX PETEHIIIHHUX yTBOPEHbD MAIlIEHTKH
JIOCJTIKYBAHOI KOTOPTU PO3MOIJININCS TAKUM YIMHOM: Y
I rpymi DK miarnocrosano y 29 (58,0%) sKiHOK, KicTy 5KOB-
toro Tizia —y 21 (42,0%) narientrm; y 11 rpymi — y 23 (47,9%)
i 19 (39,6%) »xiHok BimnosinHo, a'y 6 (12,5%) — remoparidmy
kicty seunuka. CepeHiil Bik jKiHOK, BKJITIOYEHUX Y JOCJIi-
JukerHst, craHoBuB 27,60 + 3,50 poky (memiana (Me) 28) i
BIPOTI/IHO He BiipiHsiBest Mizk Tpymamu — 28,18 £ 5,36 poky
(Me 30) y I rpymi; 26,45 + 4,18 poky (Me 26) y II rpymi
ta 24,64 + 5,13 poxy B KI; npu 11pomy 3nauHa yactka (38;
39,8%) martieHTok 6yJia Bikom 26—35 POKiB.

[Ipu mpoBesieHHI TPOMIMTAKTUIHOTO YIBTPa3BYKOBOTO
obcreskenHs 3a BizcytHocTi ckapr MK 6yim BusiBieni
saiie B 11 (22,0%) sxinok 1 rpymm. Cxapru Ha nopyiieHHst
MIT (33; 37,9%), 6esmninns (18; 20,7%), 6iab yHUSY KUBO-
ta (21; 24,1%) ta nucmenopeio (15; 17,2%) BucaoBmoBam
pemrra 87 (88,7%) iHok obcrexkenol koropru (tabur. 1).
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Xapakrepuctuka ckapr nauieHtok i3 ®KA, n (%)

JONOMOTrry NIKAPHO-NMPAKTUKY

Tabnnya 1

KniHiyHi rpynu/nigrpynmn

Ckapru naui€HToK I (n=50) Il (n=48)
1A (n = 23) IB (n = 27) lIA (n = 24) 1IB (n = 24)

Ckapru BiacyTHi 5(21,7) 6(22,2) - -
MopyweHHa ML, 6 (26,1) 8(29,6) 10 (41,6)* 9(37,5)**
Beannions 2(6,7) 3(11,1) 6 (25,0)* 7 (29,2)**
5 Binb yHM3y xnBoTa 6 (26,1) 6 (22,2) 6 (25,0) 3(12,5)**
iﬂﬂ‘;‘:;”; LlncmeHopes: 4(17,4) 4(14,8) 2(8,3)* 5 (20,8)**

Pasom 10 (43,5) 10 (37,0) 8(33,3) 8(33,3)

lMpumitkn: navieHTkn KI 3a3Ha4eHMX cKapr He BucNoBaBany; * —p < 0,05 mix nokasHukamu nigrpyn IA i 11A; ** — p < 0,05 mix nokasHukamu nigrpyn IB i I1B;

KA — dyHKUiOHaNbHI KicTh ge4HUKIB; ML, — MeHCTpYyanbHUIA LMK,

Biporinno uacrime y mamienrok II rpymm 3 permau-
Bamu DK criocrepiranicest mopymentst M1 ta Gesmriz-
JIsT, TIPU 1IBOMY YacToTa GOJBOBOTO CHHAPOMY BipOTiZHO
He BiJIpi3HsAIACS MK MalliEeHTKaMU OCHOBHMX IPYII 1 Iiji-
rpyn (p < 0,05) (tabor. 1).

Ha ocobsuBy yBary 3ac/iyroByBaB aHamHe3 3aXBOPIO-
Banst narientok 11 rpynu. Yiepue K Gyiio BusiiieHo
y 23 (47,9%) nartienTtok y mimritkoBomy Bitti (16—18 pokis)
Ha 11 opytenb MIT; 3 Hux 10 (43,5%) 3 JiKyBaJIbHOIO Me-
Toto orpuMyBasu rectaredn abo KOK y riuksivHoMy peski-
Mi KOPOTKUMHU Kypcamu (2—3 Mic.), perTa — BiTaMiHOTepa-
IO Ta CUMIITOMATUYHY Tepariio. PeruamBu peTeHIiinmx
yYTBOpeHb f€uHmuKa y marientok Il rpymm giarmoctysamm
nepeBakHO uepes 1,5—3 POk Mmicst TepIoro emsony i
yac npodimakTunanoro Y3/l abo 1pu I110sBi/IOHOBJIEHHI
CKapr, XapakTep sSIKHX HaBeleHO B Tab. 1.

VY 25 (52,1%) nanienrox II rpynn @K Brepie nia-
rHOCTOBAHO y Bini 25-28 pokis; nepesaskhiil Ginbuocti
3 HUX OYyJI0 PEKOMEHZIOBAHO JUHAMIUHE CIOCTEPEKEHHS.
Bomrouac 8 (16,7%) xinok 11 rpymu came B mepioz au-
HAMIYHOTO CIOCTEPEKEHHsT OYJIU HEBIKIAIHO TOCITITAi-
30BaHi Ta IIPOOIIEPOBaHi 3 IPUBOJLY AIOILJIEKCIT IEUHUKA.

3a TMoKa3HUKaMU COMATUIHOI 3aXBOPIOBAHOCTI BiZIMiH-
HOCTeH MiXXK OCHOBHHMH TpymaMu He BussieHo. Cepen
TIepeHeceHnX 3aXBOPIOBAHD IepeBakajl TOCTPi pecipa-
TOPHI 3aXBOPIOBAHHS, CUHPOM IOJ[PA3HEHOI0 KUIICUHU-
Ka, udysHuil eyrupeoiganii 306 I-11 crynens. Y nporeci
o6CTeKeHHsT CYOKIIHIYHUE TIMOTHPeo3 Ha T aBTOIMYH-
HOTO THpeoiauTy Oymo miarnoctoBano y 13 (27,1%) &iHok
IT rpymm it y 7 (14,0%) — 1 rpynu 3a BizcyTHOCTI Takmx
unakis y xxinoxk KI' (p < 0,05).

Cepen TiHEKOJIOTIYHOT TTATOJIOTIT B aHAMHE31 TTalli€HTOK
060X OCHOBHMX TPYII Bi/[I3HAYAJINCS 3aTIajIbHi 3aXBOPIOBaH-
HsI cTaTeBUX opraiB i nopymenas MI1. OnepaTuBHi BTpY-
YaHHs Ha sIeYHUKaX paHiiie nepenecin 24 (24,5%) xinku
JIOCTTIIKYBAaHOT KOTOPTH; TPU IIbOMY CJTiJT 3a3HAYUTH, 10
BTPYYaHHS Ha s€YHUKAX y 3,8 pas3a dacTille BUKOHYyBa-
micst y manientok i3 perpauBamu DKA (I rpyna), a
8 (16,7%) xinox II rpymu GyJu mpoorepoBaHi ypreHt-
HO (Tabu. 2).

3 oryIgMy Ha MOMMPEHICTh CKapr Ha 3MiHU XapaKTepy
MeHcTpyariii (Maiike Y KOKHOI TPeThOI TMAIliEHTKH, BKJIIO-
YeHOI B JIOCJIKEHHs) OCOOJIMBY yBary IIPUILISIA OLiHIL
XapakTepy MeHCTpyasibHOI (DYHKINI Ta 3B'$I3Ky 1i 3MiH i3
possutkoM DK, CBoeuacte HacTaHHSI MeHApXe Bi3Haue-
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Tabmmys 2
OnepatuBHi BTpy4aHHsa B aHamMHe3i Y nauienTok i3 KA, n (%)
KniniuHi rpynu
I(n=50) IlI(n=48) Kr (n=20)
Lincrektomisn - 6(12,5) -
Pesekuis seyHmka 3(6,0) 8(16,6)* -
OBapianbHUi 4pUIiHT 2(4,0) 5(10,4)*
lcTepockonis 2(4,0) 4 (8,3)* -
AneHpekTomia 4(8,0) 5(10,4) 1(5,0)
XoneumctekTomis 2(4,0) 3(6,3) -
CknepoTepanis KicTu _ 7(14.6) _
AEYHNKa

Tpumitkn: ®KSA — yHKLiOHANbHI KICTW A€4HUKIB; * —p < 0,05 — [OCTOBIPHICTL
BiAMIHHOCTei MiX nokasHukamm | i Il rpyn; KI' — KoHTponbHa rpyna.

Tabanysa 3
XapakrepucTuka MeHCTPpyanbHOi (hyHKUIT nawieHToK
Ao sussnenua ®KA, n (%)
KniHiyHi rpynn
Il (n=48) KT (n=20)

Moka3Hukun

I (n=150)

MeHapxe no 11 pokis 6(12,0) 8(16,7) -
ML, 5(10,0) 4(8,3) -
[NepBUHHA gucMeHopes 8(16,0) 14 (29,2)* -
Perynapid MUIS 14 55 0) | 40(83,3) | 20 (100,0)
nepiogy MeHapxe
Heperynqumm ML, i3 9(18,0) 8 (16,7) _
nepiogy MmeHapxe

TMpumitku: * — p < 0,05 — 4OCTOBIPHI BiAMIHHOCTI MiXX nokagHukamu | i ll rpyn;
OKS — doyHKLIOHANbHI KiCTU se4HuKiB; MLl — MeHCTpyansHMin UuKn;
KI — KOHTpOnbHa rpyna.

HO y Glbiocti (75; 76,5%) obcrexenux. Y 6 (12,0%) sxi-
Hok I rpymu ta y 8 (16,7%) npencrasuunp II rpynm 3a-
(hixcoBano panHE MeHapXe, TOMI fK IMi3HE MeHapxe (IicJ
15 pokiB) — y 5 (10,0%) i 4 (8,3%) yuyacHuith BifmosiaHo.

Y 9 (18,0%) martientox I rpymu criocrepiranucs Hepe-
IyJIIpHI MEeHCTpYyallii 3 11epio/ly MeHapxe (BTOpMHHA aMeHO-
pest, aHoMaJIbHi MAaTKOBI KPOBOTEU ); aHAJIOTiYHA KapTUHA
BimdHavasacs y marieaTok 11 rpymm. Bognodac nepBumnna
JIICMeHopesl B aHaMHe31 BIpOTiHO YacTillle crocTepirauacs
y nanienrox 11 rpymu (p < 0,05) (tabo. 3).
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Tabnnuysa 4

Ouinka HacniakiB guthepeHuiiioBaHoro meHeAXXMeEHTY XIHOK gocnigxysaHoi koroptu 3 KA 4yepe3s 3 i 6 mic.

KpuTtepii edekTUBHOCTI

Miarpynn oCHOBHUX rpyn

1A (n = 23)

IB (n=27) 1A (n = 24) 1B (n = 24)

LLisnpkicte perpecy ®KA (Me [Q1-Q3]) (mic.) 1[1-3] 4 [1-4]* 2[1-3] 2[1-3]
MosHuii perpec ®KA (Y3 uepes 3 mic.), n (%) 19 (82,6) 11(40,7) 22(91,7) 21(87,5)
BinHoBNeHHs perynapHoro ML, .
(KOHTPOSTb Yepes 3 Mic.), n (%) 19 (82,6) 7(25,9) 23(95,8) 23(95,8)
MepcurcTeHujs 601bOBOrO CUHAPOMY N
(koHTpONb Yepes 3 Mic.), n (%) 3(13.1) 7(25,9) 1(4.2) 2(83)
BiocyTHicTb I'I'OKa.SaHb no OI'IepaTVIBH.OFO NiKyBaHHSA 22 (95,7) 23(85,2)* 24 (100) 24 (100)
BMPOOOBX 6 MiC. MiCNs 3aBEPLUEHHS JliKyBaHHS, N (%)
Blﬂcy"rHICTb peumanBy ®Kﬂ Bnpo,u,os)l:B Mic. 20 (86,96) 16 (59,3)* 24 (100) 24 (100)
nicnsa 3aBepLUEeHHS NiKyBaHH4A, n (%)

TMpumitkn: * — p < 0,05 — [OCTOBIPHI BigMIHHOCTI noka3HukiB nigrpynu IB Big nokasHukis nigrpyn IA, 1A i 11B; ®KA — doyHKUiOHANbHI KiCTU SEYHNKIB;

ML — meHcTpyanbHnit unkn; Y3[ — ynbTpassykoBe AOCHIIKEHHS.

O6cTesxeni sKiHKM 3a3Havany, 1o 3mian M1 ta 6obo-
BUI CHHPOM PIi3HOTO XapaKTepy TeperyBaji YTBOPEHHIO
abo penmausy DK, Cepen mamieHToK 000X KIiHIUHNX
TPy i3 GOMKYITPHUME KicTaMu sl€qHUKA (N = 52) crocTe-
piranucst aHoMaJIbHi MATKOBI KPOBOTEUi 32 TUTIOM TSIZKKUX —
10 (19,2%) Bumnajxis i Bropunna amenopest — 7 (13,5%),
TOJ SIK TSI TAIIEHTOK i3 Kictamu »koBTOrO Tijia (n = 40)
GlibI XapakTepHuMK OyJIM HeperyJisipHi MeHcTpyartii y mo-
€THANHI 3 TPUBAINMHI Mi3epHIMH MEHCTPYAJIbHIMHU KPOBO-
tedvamu — 16 (40,0%). Takum 4MHOM, SIKIIIO BPaxoBYBaTH
nopyiennst M1, mo Biggnavamicst no susiBiennst OKA,
YacToTa aHOMAJIBHUX MATKOBUX KPOBOTEU CTAHOBWJIA B
I rpymni 23 (46,0%) Bunagku, a B II rpyni — 27 (56,3%).
OcobMMBICTIO CKapr NAI[IEHTOK i3 TeMOPariYHo KicToIo
OyB BUPaKeHUI Ta30BUI GOIBOBKUI cHAPOM. 3araaom 60-
JbOBUI cuHApoM (OLIb YHU3Y JKMBOTA, IUCMEHOPEs) Bil-
snaueHo y 36 (36,7%) obcrexenux maiientok i3 OKI.

Posmipu DKSI B o6cTexkeniii Koropri (3a ZaHUMU 1ep-
BuHHOTO Y 3/1) He mepeBUIIyBain 8 CM i CTAHOBUJIN B Ce-
penabomy 4,45 + 0,87 cm.

Ax moxasaB anasi3 HACIIKIB U(bEPEHTIIIIOBAHOTO Me-
He/pkMeHTy naiientok i3 MKS, mposenenust tapretHoi
(iTokopekItii 103BOJISIE CKOPOTUTH TPUBAJIICTH iCHYBaH-
HS peTeHIiitHnX yTBopeHb (Tabi. 4). 3aificHeHHs Jmiie
TapreTHoi ditokopexiii (miarpyna IA), moeananus KOK
i3 gieTnuHOI0 NOGABKOIO HAa OCHOBI POCAMHHUX €KCTpa-
kTiB (miarpyma IIA) Ta Buxmoyno KOK (miarpyma I1B)
3abesneuysamu mBUAKY perpecito WKSI — mepesaxto Bixe
B Hactynnomy MII, Toxi AK y rpymi cTaHAAPTHOTO JIMHA-
MiyHOro criocrepexkenss (miarpyna IB) neft nporec Tpu-
Bas Big 1 10 4 MII (Tabu. 4).

ITosuuii perpec MK mig yac nmposenennst Y 3/] uepes
3 mic. sikyBanns Binznadeno y 19 (82,6%) narienTok, ski
oTpUMYyBaJH TapretHy (itokopexiiio, y 22 (91,7%) xi-
HOK, ki nputiMmamn KOK y noennanHi 3 BXKUBaHHAM JTi-
€TUYHOI 106aBKM HA OCHOBI POCIMHHUX €KCTPAKTiB, Ta y
21 (87,5%) marienTtiu Ha T 3acrocyBanns KOK.

Bignosmnentst peryssipaoro MIT criocrepiranocs y 86,96%
narientok miarpynu A, y 95,8% — y migrpynax 11A i IIB,
nopisusHO 3 25,9% y niarpymni IB (p < 0,05) (tabu. 4).

HaiiGinbir edexrrBHe ycyHeHHs GOJIbOBOTO CUHIPOMY
(nmmcMenopei, 6oJIF0 BHU3Y JKMBOTA) BiZIZHAYEHO Y TIAIli€H-
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TOK, siki orpuMyBasm noexHanust KOK i gietuHol o6aBkn
Ha OCHOBI pocynuHux ekcTpakTiB (miarpymna [1A) (95,8%,
p < 0,05), nmpu 1bomy B Tiil marpymi He 3adiKcoBaHO
ckapr Ha nobivni edextn 3acrocysanns KOK (tabum. 4).
[Manientku, K BKUBAIM AI€ETUYHY T0OABKY Ha OCHOBI
POCJIMHHUX €KCTPAKTiB, OIIHIOBAJU CBIill JIOCBiJl SIK MaK-
CUMAJIbHO TTIO3UTHUBHIN, 0COOJIMBO MOPIBHSHO 3 IMOMepe-
nHiM 3actocyBanisam KOK.

ITokasoBoio GyJia yactora perpecy (HOJIKYJIAPHUX KiCT
Ha T/ BKUBAHHS TIE€TUYHOI TOOABKU Ha OCHOBI POCJIH-
HUX eKCTPAKTIB MOPIBHSAHO 3 TPAJUIIHHUM MeHe/KMEH-
ToM (nmibHe criocrepexernst — “watchful waiting”): pe-
rpec OK y miarpyni TA Bigznaueno y 19 (82,6%) sxitok
nopisustao 3 11 (40,7%) Bunaakamu y miarpymi [B yxke
yepes 3 mic. mikyBanHs (Tabr. 4).

3acrocoBanuii audepenIiiioBaHui TAXig 10 MEHeK-
MeHTy mnaiieHTok i3 MK 103BossIE 3HUBUTH YACTOTY
HeoOrpyHTOBaHKX ollepaTuBHUX BTpydanb 1pu DK ce-
pe/iHiX Po3MipiB 3a Bi/ICYTHOCTI yCKJIQJHEHDb 1 pelu/iu-
BiB TMOPIBHSAHO 3 TpamuIliiHUM MeHemRMeHToM. Crif
3a3HAYUTH, 1O TPAAUIINHUI MEHEe)KMEHT Ha TJIi CIO-
BisibHEeHOTO Ta HemoBHOro perpecy MKS cympoBomxy-
€ThCsI mepcucTeniiieo mopymens MII i TazoBoro 60-
JIbOBOTO CUHJIPOMY, 1[0 HETaTWMBHO BILIMBAE Ha SIKiCTh
SKUATTST SKIHOK.

OTprMaHi pe3yJIbTaTH y3TOKYIOThCS 3 ITaHUMHU i BU-
CHOBKaMU IHIINX JOCJIHUKIB, IKI BUBYAJIU JOILIJIbHICTD
Ta e()eKTUBHICTD BUKOPUCTAHHS (hiTOTIpenapaTiB y Teparii
JNOOPOSIKICHUX JIMCTOPMOHAJBHUX 3aXBOPIOBAHb PEIPO-
JNYKTUBHUX oprauis [3, 11, 12, 23-26].

BUCHOBKMU
JludepentiiitoBanmii Mene/pkMenT narieHTok i3 KA
MIJISIXOM TapreTHOI (hiTOKOpeKIlii 3 BUKOPUCTAHHAM [li-
€TUYHOT 106aBKM HA OCHOBI POCJIMHHUX €KCTPAKTIB 03BO-
JISI€, TIOPiBHSTHO 3 TPAIMIIHHUM MEHESKMEHTOM, JOCSTTH
nosuoro perpecy MK uepes 3 mic. mikysanus y 82,6%
MarienTox, masuiuTtu yactoty perpecy MK 3 40,7% mo
82,6% MOPIBHSIHO 3 TUHAMIYHUM CIIOCTEPEKEHHSIM, 3HU3H-
T yactory peruausis 3 40,7% mo 13,0% Brponossk 6 mic.
MicJIsT 3aBEPIIEHHST JiKYBaHHS, a TAKOK 3HU3UTU PUBUK

YPreHTHUX ONEePATUBHUX BTPYYAHb.
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IHPOPMALUIA ANd ABTOPIB

BIOETHYHI HOPMH

Pepakuyisi xypHany «PenpoAayKTuBHe 340pPOB’s1 XiHKN»
KepyeTbCcs NpaBuiamMmn PeKOMeH[0BaHNMU MiXXHaPOAHUM KOMITETOM penaKkTopiB MegundHux xypHanis (ICMJE).
(Uniform Requirements for Manuscripts Submitted to Biomedical Journals)

Po6oTn 3 BMKOPUCTaHHAM MaTepiany niogu-
HW MatoTb BignosigaTn [enbCiHCbKOI Aeknapadii
B pefakuii 2013 poky. NpoTokon ekcnepumeHTy
Mae 6yTU 3aTBEPOXKEHUA NIOKaNlbHUM KOMITETOM 3
6i0eTVKM i BigNoBigaT MixkHapO4HUM CTaHZapTaMm.
Mpy HEMOXNMBOCTI MOBHOIO AOTPUMAaHHI 3a3Have-
HUX HOPM aBTOP MOBMHEH OBrpyHTYBAaTK 3MiHY Npo-
TOKOJS1y, 3aTBEPAUTU Or0 NTOKASNIbHNUM KOMITETOM 3
6i0eTVKM | BKazaTtu BignoBigHi 3miHn B po3gini Ma-
Tepianu i meToau.

Mpo pocnign 3 nabopaTtopHMMK TBapnHaMu He-
06XiHO TaKOXX MNOBIAOMMAN NPO [OTPUMAHHS HOPM,
cTaHdapTiB Ta pekoMeHgauirt no po6oTi 3 TBapuHa-
MU, ANX LOTPUMYBABCS aBTop:

KepisHnuteo ARRIVE (Animal Research:
Reporting of In Vivo Experiments -JocnigpkeHHsa Ha
TBapvHax: 3BITYBaHHSA MPO EKCNePUMEHTH in Vivo);

KoHceHcyCcHi pekomeHpauii wono aBTOPChKOI
eTUKM Ta Jo6pobyTy anga pepgaktopis MixHapogHoi
acoujauii BeTepuHapH1X pefakTopis

Oupektnem €C 2010/63 / EU npo 3axucT BUKO-
pUCTOBYBaHWX TBApPWH OJ151 HAYKOBUX Ljinen.

Mpwn NpoBefEHHI EKCNEPUMEHTIB i3 3aNy4eHHAM
6yab-aKMX MaTepianis NMOACLKOro NOXo4KeHHs abo
y4acTio fOHOpPIB Ta/abo nauieHTiB, aBTOPY MOBUHHI
3a3Ha4aTtv, WO [AOCAIOKEHHS MpPOBOAWUUCH Bid-
MOBIOHO OO CTaHAapTiB GIOETUKK, OynNn yxBaneHi
€TUYHMM KOMITETOM YCTaHOBM a6o HauioHanbHO
KOMicielo 3 6ioeTnkn. Te came CTOCYeTbCS i Jocni-
IKeHb i3 y4acTio nabopaTopHux TBapviH. MNpu npo-
Be[EHHI EeKCNEPUMEHTIB i3 nabopaTopHUMKN TBapu-
HaMu HeOOXiOHO 3a3HadvuTu, 4u BCi pekomeHaauii
KOMITETY 3 6I0ETUKM BYyNn [OTPUMaHIi BignoBIiaHO A0
HauioHanbHWUX i MDKHaApOOHWX CTaHOapTiB 3 yTpu-
MaHHs Ta BUKOPUCTAHHA TBapWH.

FAKLLO HafJaHWIA PYKOMUC He BKITHOYaE yXBasieH-
HS1 KOMITETY 3 €TUKM, BiH Byae po3rnagaTuch Bigno-
BiHO OO pekomeHpAaLin, po3pobneHnm KomiteTom
3 eTukn HaykoBumx ny6nikauii (COPE) — «KepiBHu-
LUTBO ANA PELaKTOPIB: BM3HAYEHHSA AKOCTI [OCHIi-
OXXeHb, ayauTy Ta OUiHKM Mocnyr». Ko Haykose
OOCNIOXEHHS MOBMHHO MaTW yXBaneHHs eTUYHOro
KOMITETY, aBTOpU MOBWHHI HagaTun Lo iHhopmaLito
ONa NPOOOBXEHHS Mpouecy O06po6KU pyKonucy.
AKLWO HeoObXifoHi JOKYMEHTU He HafaltTbCs, PYKO-
nuc He 6yae ony6nikoBaHWN.
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FAKLLO [OCTiOXEeHHS He NOTpebye yXBaneHHs Ko-
MITETY 3 €TMKMW, aBTOPIB NPOCATb HAAaTN BUCHOBOK
KOMITETY 3 €TUKM abo [OKYMEHT, KW 3a3Havae,
L0 JOCHIKEHHS HE NOTPEBYE yYXBASIEHHS KOMITETY
3 €TWKM Bi4nNoBiOHO OO 3aKOHOLABCTBA KpaiHu, Ae
NPOBOAATLCA AOCNIIKEHHS. AKLLO aBTOpW HafaTb
abo yxBasieHHsi, abo [OKYMEHT, Lo NiATBEePAXYE,
LLIO yXBaneHHs KOMITETY 3 eTUKM He NoTpibHe, Npo-
Lec 06pobKu cTaTTi NPOJOBXYETLCA. AKLLO aBTOpU
He MOXYTb HafaTu Taki AOKYMEHTU, PYKOMNUC MOXEe
O6yTW BiOXUNEHUM.

B1CHOBOK noKanbHOro eTM4HOro KOMITeTy ycTa-
HOBM a60 HauioHanbHOI KOMiCii 3 6i0eTUKN He BU-
KNtoYae Toro, Lo pefakTopn MOXYTb MaTu BNacHy
OYMKY Npo BigMNOBIAHICTb NPOBEAEHUX [OCNIAKEHD
cTaHgapTam 6i0eTuKu.

V cTaTtTaAX, WO CTOCY0TbCA AOCMIIXEHb Ha Mto-
08X, NoTpi6HO BKO4YaTU iHbopmadito npo 3rogy
nauieHTiB i Jo6poBonbLUiB 6paTty y4acTb y [ocChi-
IDKEHHSIX, @ TakoX MpO OTPUMaHHSA HUMW JOKnag-
HMX PO3’ACHEHb NPO Te, AKi NpoLiefypyn BOHW 6yayTh
npoxoauTn. MNMoiHdopMoBaHa 3rofa TakoX NoBMHHA
6yTV OTpUMaHa Npw ONMCI KNiHIYHWUX BUNAAKIB.

MauieHT mMalTb NpaBo Ha HEOOTOPKaHHICTb
NPUBATHOrO XUTTA. Byab-aKi Meou4yHi BTpyYaHHs,
pi3HOBMAN OOCTEXEHHS Ta NiKyBaHHA MOXYTb Mpo-
BOOMTUCA TiNbKM 32 YMOBU OTPUMAaHHSA [OO3BOSTY
(moiHdpopmoBaHa fob6poBsinbHa 3roga) Big nauieHTa
abo ero 3akKOHHOro npefcTaBHUKa. Y npoueci nig-
roTOBKM CTaTTi A0 Ny6nikawii y TekcTi, hoTorpadisx
ab0 pUCyHKax He MOBMWHHI 3ralyBaTucs NepcoHasb-
Hi JaHi nauieHTiB, SKLWO TiNbKM BOHM He SBNSAOTb
BaXXJIMBE HAayKOBe 3Ha4eHHs abo nauieHT (6aTbku,
OniKyH) He Hagae NMCbMOBY 3rogy Ans nyoénikawii.

Mignnucana noiHpopmoBaHa [O6POBINbHA 3ro-
Oa 36epiraetbCcs aBTOpaMu B YCTaHOBI, e MpPOBO-
ONNOCb JOCHiAKEHHS. ABTOPU NMOBMHHI CMOBICTUTU
pefakLilo XXypHany y NMCbMOBOMY BUAi NMPO Te, Lo
BOHW OTpUManu Ha 36epiraHHs NMCbMOBY MOIHOpP-
MOBaHy 3rofly nauieHTiB.

Bcs iHdopmauis oo nutaHb NpoBeAeHHs Kii-
HIYHMX OOCNIOKEHb, EKCNEPUMEHTIB Ha Ntoasax abo
TBapwWHax, getanbHUA ONUC BiAMOBIAHMX Npoleayp
npv NPOBEAEHHI AOCIAXEHb, MMCbMOBE YXBaleHHs
JIOKasnIbHOro €TUYHOro KOMITETY, OTPUMAHHS MOiH-
¢opMOBaHOI 3rogm noBmHHa 6yTK onmMcaHa y pos-
aini «Martepianu i metogu» cTaTTi.
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Oxidative halance in follicular fluid: correlation with
hormonal profile and ovarian response in IVF cycles

Minh Tam Le’, Trung Van Nguyen', Tran Huyen Thi Le', Thai Hoang Nguyen?, Quoc Huy Vu Nguyen’
'Hue University of Medicine and Pharmacy, Hue, Vietnam
2Can Tho Gynecology Obstetrics Hospital, Can Tho City, Vietnam

The objective: to evaluate the oxidation-reduction potential (ORP) of follicular fluid (FF) in ovaries as a biomarker of
the intrafollicular microenvironment and its association with oocyte maturation and in vitro fertilization (IVF) outcomes.
Materials and methods. A retrospective analysis of 212 IVF cycles during 2020-2023 was conducted. ORP in FF was
measured using MiOXSYS. The concentrations of follicle-stimulating hormone (FSH), luteinizing hormone (LH), estradiol,
anti-Miillerian hormone and prolactin were measured in blood serum. Correlations between ORP and gonadotropin levels,
stimulation parameters, and oocyte outcomes were assessed.

Results. The mean ORP value in FF was 86.42 * 23.23 mV, with wide interindividual variations. Weak but statistically signifi-
cant positive correlations were observed between ORP and baseline FSH (p = 0.166, p = 0.016) and LH levels (p = 0.148,
p = 0.032). Patients with basal FSH > 8 IU/L exhibited higher ORP levels compared to women with FSH concentra-
tion < 8 IU/L (median 93.26 mV vs 81.70 mV, p = 0.041). However, ORP values did not differ significantly between groups
stratified by total FSH dose, estradiol levels on chorionic gonadotropin day, or total number of retrieved oocytes. Notably,
patients achieving > 12 mature oocytes had a significantly higher oocyte maturation rate (86.19% vs 77.78%, p < 0.001),
although their median ORP values were not significantly different (84.17 mV vs 89.68 mV, p = 0.849).

Conclusions. ORP in FF reflects subtle endocrine influences but was not directly predictive of oocyte number or maturity.
Stable ORP values together with optimal stimulation (> 12 mature oocytes) were associated with better oocyte matura-
tion, suggesting ORP as a potential marker of follicular health in IVE.

Keywords: oxidation-reduction potential, follicular fluid, anti-Miillerian hormone, ovarian stimulation, in vitro fertilization.

OkucHioBanbHUii 6anaHc y GonikynapHi piavHi a€4HUKIB: KOopensuia 3 ropMoHanbHUM npodinem
Ta BiANOBIAAI0 AEYHUKIB Y LLUKIIaX eKCTPaKopnopasibHOro 3anjigHeHHs
Minh Tam Le, Trung Van Nguyen, Tran Huyen Thi Le, Thai Hoang Nguyen, Quoc Huy Vu Nguyen

Mema docnidxcenns: oniHKa OKMCHIOBaIbHO-BiHOBHOTO noTeHitiany (OBIT) domikyssiproi piauau (DP) seunukis sk 6io-
MapKepa BHYTPIlTHbOMOTIKYJISIPHOTO MiKPOCEPEIOBUINA Ta HOTO 3B’I30K i3 JI03PiBAaHHSAM OOIUTIB i pe3yJibTaTaMu eKCTPaKop-
niopasbHoTO 3arutiaHenHs (EK3).

Mamepiaau ma memoou. llposeneto perpocriextusruii ananis 212 nuxnis EK3 3a nepiog 2020-2023 pp. OBII y ®P Bu-
3Havasm 3a gornomoroio cucremu MiOXSYS. ¥V cupoartiii KpoBi BU3Havaau KOHIIEHTPAIL1 (HOTiIKYJIOCTUMYITIOBAILHOTO TOP-
mony (DCT), moreinizyBasbroro ropmony (JII), ectpaziosny, aHTUMIOJIZIEPOBOTO TOPMOHY Ta TPoJakTuny. [IpoBeieHo oIiHKy
kopesisiii OBII 3 piBHAMU rOHAZIOTPOIIHIB, TapaMeTpaMy CTUMYJISIII Ta pe3yJibTaTaMyu OTPUMaHHS OOIUTIB.

Pesyavmamu. Cepenne 3nadernnss OBIT y DP cranosuiio 86,42 = 23,23 MB i3 mmpokuMu MizKiHIUBIyaTbHUME BapiaitisiMu.
Criocrepiranucst ciabKi, IIpoTe CTaTUCTUYHO 3HAYYIi Mo3uTuBHI kKopesstiii mix OBII Ta Buxiganmu pisusmu OCT (p = 0,166,
p=0,016) ta JIT (p = 0,148, p = 0,032). [Tamienrku 3 6azanbaum pisaem OCI > 8 MO/ gemoncrpysanu Butii pisai OBII 1o-
PIBHSIHO 3 JKiHKaMu, B sskux KoHtentpaiiis ACT 6yma no 8 MO/n (mexniana 93,26 MB nporu 81,70 MB Bianosiano, p = 0,041).
Opnax s3uauennst OBII cyTreBo He BinpisHsmcs Mixk rpynami, crparudikoBannMu 3a 3aranpHoio 10300 DCI, piBaeM ectpa-
A0Sy B JIEHD BBEIEHHS XOPIOHIYHOTO TOHAIOTPOTIHY ab0 3aralbHOIO KiJTBKICTIO OTPUMAHKUX 00t TiB. [IpUMiTHO, 110 HAIienTKN,
SKi frocsitn 2> 12 3pisiMx OOIMTIB, MaIM 3HAYHO BUINUIT piBeHb iXHbOro no3piBanus (86,19% mnportu 77,78%, p < 0,001), xoua
mezianHi 3nadenns OBII y aux cyTtreBo He Binpisusmmcs (84,17 mB mpotu 89,68 MmB, p = 0,849).

Bucnogxu. OBII y OP Bino6paskae He3HAUYHI eHAOKPUHHI BILIUBH, aJI€ He € IPSIMUM IIPOTHOCTUYHUM MOKA3HUKOM KLIBKOCTI a60
3pisocti oonutis. CtabinbHi 3Havertst OBII pazoM 3 ONTHMAIBHOIO CTUMYJIAIIEO (> 12 3piIX OOIUTIB) acOIMIOBATINCS 3 Kpa-
TITAM ZI03PiBaHHSM OOIUTIB, 1O CBIUUTH PO noTeHtinHy posrb OBII sk mapkepa dynkIitionaspHoro crany domikymis mpu EK3.
Knrouosi cnosa: oxuchoeaivno-6i0noeHuil nomenyian, poriKkyisapna piouna, aHmumoiiepis 20pMoH, CIMUMYISYLS ACUHUKIE,
eKCMPaxKopnopaivHe 3aniiOHeHHs..

Ovarian follicles are fluid-filled structures which en-
close the oocyte, representing dynamic microenvi-
ronments essential for oocyte development and matu-
ration. The follicular fluid (FF) plays a pivotal role in
this process, providing not only nutrients and hormonal
signals but also acting as a biochemical interface for
paracrine and endocrine regulation. The granulosa cell
lines (somatic cells) play an important role in responding

to differences in gonadotropin stimulation and contribute
to the differences observed in the FF [1, 2]. FF com-
prises a complex mixture of steroids, cytokines, growth
factors, and redox-active molecules, reflecting the physio-
logical state of the follicle and the surrounding ovarian
milieu [3]. Abnormal factors in women could have altered
the components of the FF and affected the quality of as-
sisted reproductive treatment [4—6]. The coordinated

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license
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interaction between the oocyte and its surrounding gra-
nulosa and theca cells, mediated by gonadotropins — pri-
marily follicle-stimulating hormone (FSH) and luteini-
zing hormone (LH) — drives follicular growth, dominant
follicle selection, and ovulation. These hormones and
their downstream molecular mediators accumulate within
FF and are considered predictive of oocyte quality and
subsequent in vitro fertilization (IVF) outcomes [7]. In
addition to FF-related factors that affected oocyte qua-
lity, abnormalities during folliculogenesis also altered the
environment and morphology of uterine and cervical tis-
sues, and impacted the reproductive process of infertile
couples seeking to have a child [8].

Among various biochemical markers, oxidation-reduc-
tion balance within the FF, often quantified via oxidation-
reduction potential (ORP), has attracted increasing at-
tention. ORP reflects the net balance between oxidants,
such as reactive oxygen species (ROS), and antioxidants,
which collectively influence cellular homeostasis. Excess
ROS production or impaired antioxidant defense can lead
to oxidative stress, which impairs meiotic competence,
disrupts mitochondrial function, and compromises oocyte
maturation and fertilization potential [9, 10].

While oxidative stress has been widely investigated in
male infertility, research on its role in the female reproduc-
tive tract, particularly within the ovarian follicular envi-
ronment, remains limited. This gap may stem from the in-
vasive nature of FF sampling and limited standardization
of oxidative stress measurement in women. Some studies
suggest that elevated FF-ROS is associated with poorer
oocyte quality and IVF failure, but findings remain incon-
sistent across populations and protocols [11, 12].

To date, few studies have explored the correlation be-
tween follicular ORP and specific hormonal parameters
or oocyte competence in a clinically meaningful manner.
Moreover, most existing studies are limited by small sam-
ple sizes or heterogeneous populations. There is the po-
tential clinical utility of ORP as a non-invasive surrogate
marker for oocyte competence and ovarian health.

The objective: to evaluate the ORP of FF as a po-
tential biomarker reflecting the intrafollicular microenvi-
ronment, to estimate the relationship between ORP le-
vels and oocyte maturation, and investigate the interplay
between baseline hormonal profiles, stimulation-induced
endocrine changes, and oxidative imbalance in FF.

MATERIALS AND METHODS

This retrospective cross-sectional study was conduc-
ted at the Center for Reproductive Endocrinology and
Infertility, Hue University of Medicine and Pharmacy
Hospital, Vietnam. The study included infertile couples
undergoing IVF cycles from December 2020 to Octo-
ber 2023. A total of 201 patients met the inclusion cri-
teria and participated in the study. Eligible participants
were those receiving IVF with intracytoplasmic sperm
injection (ICSI) and extended blastocyst culture. Inclu-
sion criteria consisted of female partners under 45 years
of age, with a serum anti-Millerian hormone (AMH)
level of at least 1 ng/mL. Participants were required to
have no clinical or ultrasonographic signs of endometrio-
sis. Male partners presented with either normal semen
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parameters or mild oligozoospermia. Only cycles using
autologous gametes and including blastocyst culture were
considered eligible.

Exclusion criteria: the women diagnosed with endo-
metriosis, pelvic adhesions, or a history of pelvic inflam-
matory disease, cycles involving donor oocytes or donor
sperm, as well as those using frozen-thawed sperm. Clini-
cal data were collected for each patient, including female
and male age, body mass index (BMI), causes of infertility,
baseline hormone levels (FSH, LH, AMH, estradiol (E2)),
and markers of ovarian reserve.

FF samples were analyzed from 212 IVF cycles in this
retrospective study conducted. Controlled ovarian hyper-
stimulation was initiated on the 2nd day of the menstrual
cycle using a gonadotropin-releasing hormone (GnRH) an-
tagonist protocol. Recombinant FSH (follitropin alfa) was
administered at doses ranging from 150 to 300 1U/day, de-
termined by baseline antral follicle count (AFC). Follicular
development was monitored via transvaginal ultrasound.
When the dominant follicles reached a diameter of at least
18 mm, final oocyte maturation was triggered by a subcuta-
neous injection of 0.2 mg GnRH agonist (triptorelin).

Baseline reproductive hormone assessments, including
serum FSH, E2, AMH, and prolactin, were performed on
the 2nd day of the menstrual cycle. In addition, serum
FSH and E2 levels were measured again on the day of
human chorionic gonadotropin (hCG) administration. All
hormone levels were analyzed using blood plasma sam-
ples that had been processed on the cobas 8000 system,
employing the Elecsys® €602 immunoassay module (both
from Roche Diagnostics GmbH, Mannheim, Germany).
The Elecsys® kits used for these assays had been pre-ca-
librated and included integrated calibration curves, which
made them highly suitable for precise hormone quantifi-
cation in the context of IVF protocols.

Oocyte retrieval was scheduled 35 to 36 hours after
the trigger, under transvaginal ultrasound guidance, using
a single-lumen aspiration needle (Kitazato, Japan). The
first 2 mL of FF collected from leading follicles, free of
blood contamination or culture medium, were designated
for analysis of oxidation-reduction status. Subsequent fol-
licles were aspirated into tubes containing G-MOPS (Vit-
rolife, Sweden) supplemented with 7 IU heparin to pre-
vent coagulation.

ORP of the FF was measured using the MiOXSYS® sys-
tem (Aytu BioScience, Englewood, CO, USA). A 30 pyL
sample of cell-free FF was introduced into the system’s
sensor, and the resulting ORP value, expressed in mil-
livolts (mV), reflected the balance between oxidant and
antioxidant activity within the follicular environment.

Retrieved cumulus-oocyte complexes were identified un-
der a stereomicroscope and rinsed in G-MOPS PLUS me-
dium. Oocytes were preincubated for 2 hours in G-IVF PLUS
medium (Vitrolife, Sweden) at 37 °C in a tri-gas incuba-
tor (Galaxy 170S, Eppendorf, UK). Cumulus cells were
removed using HYASE 80 IU enzyme (Vitrolife, Sweden)
and gentle mechanical aspiration through a series of glass
pipettes with decreasing diameters (1.5 mm to 140 pm).
Oocyte maturation was determined by the presence of
the first polar body, and only mature oocytes at the meta-
phase IT (MII) stage were selected for ICSL.
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The oocyte maturation rate, defined as the number of ma-
ture oocytes divided by the total number of retrieved oocy-
tes, was calculated for each cycle. Statistical analysis was
conducted using SPSS version 20.0 (SPSS Inc., Chicago,
IL, USA). The distribution of continuous variables was as-
sessed using the Kolmogorov—Smirnov test. Normally dis-
tributed variables were reported as mean (M) + standard
deviation (SD) and compared using independent-sample
t-tests. Non-normally distributed variables were expressed
as median (Me) and interquartile range (IQR) and compared
using the Mann—Whitney U test. Correlation analyses were
performed using Pearson’s test (1) for parametric data and
Spearman’s test (p) for nonparametric data. A p-value of
less than 0.05 was considered statistically significant.

This study was approved by the Ethics Committee of
Hue University of Medicine and Pharmacy (approval number
H2023/016). Written informed consent was obtained from
all participants prior to enrollment and sample collection.

This work was supported by the Hue University pro-
ject funding (grant number DHH2023-04-198) and the
Core Research Program of Hue University under grant
number NCTB.DHH.2025.07 (Research Group on Re-
productive Medicine). The grantors did not influence the
content of the publication.

The data supporting this study’s findings are available
on request from the corresponding author. The data are not
publicly available due to privacy or ethical restrictions.

RESULTS AND DISCUSSION

The clinical and cycle characteristics of the participants
are summarized in Table 1. The mean age of female partici-
pants was 31.90 = 3.54 years, with an average infertility dura-
tion of 4.94 £ 2.42 years. Most cases (60.8%) were classified
as primary infertility. The baseline hormonal profile showed
mean levels of FSH, LH, and E2 on 8.25 = 3.47 IU/L,
6.31 £3.91 IU/L, and 24.43 + 26.95 pg/mL, respectively.
During ovarian stimulation, the average total FSH dose
administered was 2,186.91 + 403.40 IU over a mean of
8.08 = 0.99 days. The mean number of oocytes retrieved was
14.60 + 5.37, with 11.50 + 4.66 mature oocytes. On average,
3.19 * 2.69 high-quality blastocysts were formed per cycle.
The mean ORP level in FF was 86.42 + 23.23 mV.

Table 2 presents the correlations between patient chara-
cteristics and the oxidative balance in FE A weak but sta-
tistically significant positive correlation was found between
the 2nd day FSH levels and ORP (p = 0.166, p = 0.016),
as well as between the 2nd day LH and ORP (p = 0.148,
p = 0.032). No significant correlations were found between
ORP and other variables such as age, AMH, BMI, total
FSH dose, or E2 levels on hCG day. These findings suggest
that basal gonadotropin levels may have a modest effect on
the oxidative environment of the FE.

Further analysis in Table 3 revealed that patients with
basal FSH levels > 8.00 IU /L exhibited significantly higher
ORP values in FF compared to those with FSH < 8.00 IU/L
(93.26 mV vs 81.70 mV, p = 0.041). However, no statistically
significant differences in ORP were observed when patients
were stratified by age, LH, or E2 levels. Regarding oocyte
maturation, although a higher basal FSH tended to be asso-
ciated with improved maturation rates (83.33% vs 78.57%),
this difference did not reach statistical significance.
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Table 1
Baseline characteristics and clinical parameters of study
participants (N = 212)

Characteristics M= SD Range
Female age, years 31.90+3.54 22.00-38.00
Infertility duration, years 4.94+2.42 1.00-15.00
Basal FSH, IU/L 8.25+3.47 0.83-23.00
Basal LH, IU/L 6.31£3.91 0.00-27.55
Basal E2, pg/mL 24.43 £26.95 2.00-218.40
Total FSH dose, U 2,186.91 +403.40 | 750.00-3,525.00
Stimulation duration, days 8.80+0.99 7.00-13.00
E2 on hCG day, pg/mL [3,006.77 = 1,623.89|274.40-10,017.00
FF oxidation, mV 86.42 + 23.23 27.00-182.95
Retrieved oocytes, n 14.60 £5.37 5.00-33.00
Mature oocytes, n 11.50+4.66 5.00-29.00
Normally fertilized 8.02 +3.98 1.00-23.00
oocytes, n
Blastocysts formed, n 4.94 £ 3.36 0.00-19.00
Sg;‘ég/‘i‘“ﬁ 3.19+2.69 0.00-16.00
Male age, years 34.98 +4.51 26.00-51.00
Normal serz‘n(w;)r; analysis, 18 (8.5)
Primary infertility, n (%) 129 (60.8)
Secondary infertility, n (%) 83(39.2)

Notes: M — mean; SD — standard deviation; FSH — follicle-stimulating hormone;
LH — luteinizing hormone; E2 - estradiol; hCG — human chorionic gonadotropin;
FF —follicular fluid.

Table 2
Correlation between patient characteristics, ovarian
stimulation, and hormonal profile in FF with ORP

Correlation

Characteristics cosfficient (p)

p-value

Female age, years 0.018 0.799
AFC, n -0.008 0.904

Basal FSH, IU/L 0.166 0.016
Basal LH, IU/L 0.148 0.032
Basal E2, pg/mL -0.095 0.167
Prolactin, ng/mL -0.093 0.177
AMH, ng/mL 0.026 0.704
Initial dose of FSH, IU 0.165 0.016
Total dose of FSH, IU -0.015 0.826
E2 on hCG day, pg/mL 0.040 0.562
N”mgce)xtferse’tgeved -0.077 0.267
Number of mature oocytes, n -0.044 0.521
Mature oocyte rate, % 0.056 0.417

Notes: FF — follicular fluid; ORP — oxidation-reduction potential; AFC — antral
follicle count; FSH — follicle-stimulating hormone; LH — luteinizing hormone;
E2 — estradiol; AMH - anti-Miillerian hormone; hCG — human chorionic
gonadotropin.
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Table 3

Influence of female endocrine characteristics on ORP in FF

Characteristics

Subgroup

ORP (mV), Me (IQR)

Mature oocyte rate (%),

p-value (ORP) Me (IQR)

p-value (MIl)

<35 159 89.05 (32.05 80.00 (22.92)

Female age, years 0.576 0.151
>35 53 85.74 (24.51 84.62 (24.51)
<8.00 124 81.70 (24.38 78.57 (27.15)

Basal FSH, IU/L 0.041 0.082
>8.00 88 93.26 (36.97 83.33(17.85)
<5.00 78 83.03 (29.27 79.29 (25.64)

Basal LH, IU/L 0.051 0.636
>5.00 134 87.97 (30.79 81.82(21.72)
<20 113 91.52 (33.56 80.77 (25.00)

Basal E2, pg/mL 0.210 0.347
>20 99 82.98 (24.78 82.35(20.64)

Notes: ORP — oxidation-reduction potential; FF —follicular fluid; FSH — follicle-stimulating hormone; LH — luteinizing hormone; E2 — estradiol; MIl — metaphase II;
Me — median; IQR - interquartile range; variables were expressed as Me and IQR and compared using the Mann-Whitney U test.

Table 4
Impact of ovarian stimulation parameters on ORP in FF and oocyte maturation rate
0,
Parameters Subgroup n ORP (mV), Me (IQR) p-value (ORP) RISEUE :nzczt:;;lte (%), p-value (Mll)
<2200 118 87.15(31.21 80.00 (25.64)
Total FSH dose, IU 0.493 0.403
>2200 83 87.14 (28.90 83.33(20.15)
; ; <9 85 89.62(32.18 81.82(26.47
Stlmulatlon ( - ( ) 0.750
duration, days >9 127 86.64 (28.31 81.82(23.08)
<3000 141 87.59 (28.21 81.82(23.56
E2 on hCG day, ( 0.787 (28.56) 0.443
pg/mL >3000 71 86.45 (34.90 80.77 (19.41)
<15 116 89.68 (28.24 83.98 (19.58
Number of oocytes ( 0.521 ( ) 0.045
retrieved, n >15 96 85.60 (30.88 79.29 (24.81)
<12 120 89.68 (31.37 77.78 (26.08
Number of mature ( 0.849 ( ) <0.001
oocytes, n >12 92 84.17 (30.25) 86.19 (18.01)

Notes: ORP - oxidation-reduction potential; FF — follicular fluid; FSH - follicle-stimulating hormone; E2 — estradiol; hCG — human chorionic gonadotropin;
MII — metaphase Il; Me — median; IQR - interquartile range; variables were expressed as Me and IQR and compared using the Mann-Whitney U test.

Table 4 evaluates the effect of ovarian stimulation
parameters on oxidative balance and oocyte matura-
tion. No statistically significant differences in ORP va-
lues were found between subgroups stratified by total
FSH dose, stimulation duration, E2 level on hCG day,
or number of retrieved oocytes. However, differences
in oocyte maturation rates were observed. Specifically,
patients with > 15 retrieved oocytes had a significantly
lower median maturation rate compared to those with
fewer than 15 oocytes (79.29% vs 83.98%, p = 0.045),
while patients with > 12 mature oocytes had a signifi-
cantly higher maturation rate than those with fewer
mature oocytes (86.19% vs 77.78%, p < 0.001).

Overall, these findings suggest that while the oxidative
status of FF, as measured by ORP, may be modestly influ-
enced by basal gonadotropin levels, its correlation with
ovarian stimulation intensity and maturation outcomes is
less pronounced. Nonetheless, certain stimulation-rela-
ted factors, such as the number of retrieved and mature
oocytes, do appear to impact oocyte maturity, even in the
absence of strong changes in ORP levels.

The MiOXSYS system is a device used to measure
ORP, an indicator reflecting the electron transfer process
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from reducing agents (antioxidants) to oxidizing agents.
ORP is measured in millivolts and provides an overall
assessment of oxidative stress. Unlike individual bio-
chemical markers that quantify specific oxidants or re-
ductants, ORP offers a composite index that reflects the
balance between both components. It is thus a clinically
meaningful parameter in cases of unexplained infertility
associated with oxidative stress [13].

In this study, we explored the relationship between
the ORP value in FF and the endocrine characteristics of
women undergoing IVF treatment. A total of 212 IVF cy-
cles were included. FF was aspirated directly from follicles
without blood contamination and was immediately ana-
lyzed using the MiOXSYS system. This approach avoided
pre-analytical sample handling and enabled rapid, direct
assessment of oxidative status. The observed ORP values
ranged from 27.00 to 182.95 mV, with a mean of 86.42 mV,
which was slightly lower than the average of 107.74 mV
reported by N. Sallam et al. in 2021 [14]. This suggests
that individual patient characteristics and ovarian stimu-
lation protocols may influence the redox status of FF.

Among baseline hormones, FSH levels demonstrated
a weak but statistically significant positive correlation
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with ORP values (p = 0.166, p = 0.016). In women with
FSH > 8 IU/L, median ORP values were significantly
higher (93.26 mV) compared to those with lower FSH
(81.70 mV, p = 0.041). This finding implies that eleva-
ted endogenous FSH levels may contribute to altered
oxidative balance in the follicular environment [15].
While FSH is known to stimulate mitochondrial res-
piration and ROS production in granulosa cells, these
ROS are primarily localized to mitochondria and may
not elicit widespread oxidative stress [16]. This aligns
with N. Lin et al., who demonstrated that FSH-induced
ROS increases do not result in detrimental oxidative
stress within the cells [16]. Furthermore, in our study,
elevated FSH did not reduce the oocyte maturation
rate, which remained within the acceptable range for
Key Performance Indicator benchmarks [17, 18].
Ovarian hyperstimulation syndrome (OHSS), driven
by vascular endothelial growth factor overexpression, has
been linked to increased vascular permeability and fluid
accumulation, potentially affecting the redox microenvi-
ronment of FF [19, 20]. Although previous studies have
associated OHSS with oxidative stress and impaired oocy-
te quality [21, 22], our findings did not show significant
ORP elevation in women with E2 levels > 3000 pg/mL on
the day of hCG administration. There was not a signifi-
cant reduction in oocyte maturation rate. These observa-
tions may indicate the preservation of antioxidant defense

mechanisms and absence of microvascular injury during
controlled ovarian stimulation [23-25].

Regarding follicular response, although ORP values did
not significantly differ between groups with varying oocyte
yields, the oocyte maturation rate was lower in women
with > 15 oocytes retrieved (79.29% vs 83.98%, p = 0.045).
Conversely, women with > 12 mature oocytes exhibited a
significantly higher maturation rate (86.19% vs 77.78%,
p < 0.001), with no ORP elevation. This supports the role
of redox homeostasis in promoting optimal oocyte deve-
lopment and suggests that maintaining stable ORP values
may enhance the quality of ovarian response even when
oocyte numbers are high [26, 27].

CONCLUSIONS

Our study demonstrated that FF ORP values exhibit
a weak correlation with basal FSH and LH levels. No sig-
nificant association was observed between ORP and the
number of oocytes retrieved or matured. However, higher
oocyte maturation rates were found in cases with > 12 ma-
ture oocytes, regardless of ORP levels. These findings sug-
gest that maintaining stable redox balance in FF supports
oocyte maturation and reflects effective ovarian stimula-
tion outcomes.
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EchexTuBHICTDL BariHanbHux Kancyn i3 D-Kcunitonom
Ta aKTUBHUM NPEOiOTUYHMM KOMNJIEKCOM Y
nepeponepauiiinomy i nicnsonepauiiinomy nepioai
npu BariHanbHii KOpeKuii nponancy Ta3oBuX
OpraHiB i CTpecoBOro HeTpMMaHHs ceui

€. B. @egnko, K. B. Yaiika
HanionanpHuii yHiBepcuteT 0XopoHH 310poB’a Ykpainu imewi I1. JI. Illynuka, M. Kuis

Mema Oocaidicenns: OUiHATH KJIiHIYHY Ta MIKPOOiOJIOriuHy e(peKTHBHICTh, a TAKOK BIUIMB HAa PeNapaTUBHI MPOLECH 3a-
CTOCYBaHHS NPeOiOTHYHKMX BariHAJIBHUX KarncyJ i3 D-KCuIiTooM y nepea- ta micasgonepaniinomMy nepioi B Nalji€eHTOK, AKi
NMPOXO/ATh XipPypPriuyHy KOPEKILilO MPOoJaNcy Ta30BUX OPTaHiB i CTPECOBOro HETPUMAHHS Ceui.

Mamepiaau ma memoou. IlposeneHo NOPIBHSUIbHE BiIKPUTE PAHIOMi30BaHe JOCIIIZKEHHs 3a yuyacTio 144 xinok (cepen-
Hiii BiKk 55,5 £ 3,2 POKY) 3 MPOJANICOM Ta30BHX OPraHiB Ta/aGo CTPECOBOrO HETPUMaHHs cedi. IlanieHTOK pPo3NnoAiIMIN Ha
4 KJIiHiYHi TPYNH 3aJI€KHO BiJ| BUXiZIHOTO cTany MiKpoGioleno3y (3a kpurepisvmu Hay/Ison) ta npusnayeHoi cxemu Teparii.
OuiHIOBaIM KJIIHIYHY CUMIITOMATHKY, JTUHAMIKY TOKa3HuKiB pH, pe3yibraTu 6akTepiocKomii Ta MoJiMepa3Hoi JAHIIOrOBO1
peakuii B pexkumi peasbnoro yacy (IIJIP-PY), a takosx yacTroTy BiZJajIeHUX HicAsioNepaniiiHuX yCKJIaJHEeHb (IPOTIroM
6 Mic. MOHITOPHHTY ).

Pesyavmamu. 3acrocyBaHHs NPeGIOTHYHOTO KOMIUIEKCY 3 D-KCHIITOJIOM CHPHSIIO NIBHAKOMY KYIiPYBaHHIO CKapr Ta
HopMmauizauii pH BarinampHoro cepenosuma. 3a manumu IIJIP-PY, y rpynax, mo orpumyBamu D-kcuiitos, cepeaus
vyactka Lactobacillus spp. 3pocna mo 83,2 + 3,4%, mo 1OCTOBIPHO MEPEBUINYBATO MOKA3HUKH IPYI, SIKi HE OTPUMYBAIH
D-kcuniton (57,4 + 4,2%). Yepes 6 mic. micis omepairii B MAIIEHTOK TPYII, 10 OTpUMyBaiu D-Kcwiiton, He 3adikcoBaHo
SKOJTHOTO BUIIA/IKY PO3XO/’KEHHS LIBIB YU €POo3ii aJOIMILIAHTATIB, TOI SK y TPyNax, HI0 He OTPUMYBAJIH Iieii penapar, 4acrora
PO3XO/IZKeHHSI 1IBIB cTaHoBIIA 2,8%, a eposiii nosinpomniienoBoi citku — 3,0-5,6%. Komiaenrhicrs nocsirana 82,8-87,1%.
Bucnoexu. JlokanbHe mepi- Ta micisionepaiiiiine 3acrocyBanHs npeGiornunux Karncyi i3 D-kewiitonom («Macrpeivie @iopa
Ilmoc» ) 1eMOHCTPY€E BUCOKY €(PEKTHBHICTD Y BiIHOBJIEHHI BariHaJIbHOrO HOPMOIIEHO3Y Ta JOCTOBIPHO 3HUKYE PH3UK iH-
(bexniiiHO-penapaTHBHUX YCKJIaHEHb IIPH BariHAJbHIN Xipyprii.

Kmouoei cnosa: nporanc masosux opzamis, Cmpecoée Hempumaiis ceui, 6azinaiviull oucoios, mikpobiom nixeu, D-xcurimor,
npediomuxu, Xipypeiuni yckiaOHeHHs.

Efficacy of vaginal capsules with D-xylitol and active prebiotic complex in the preoperative and
postoperative periods in vaginal correction of pelvic organ prolapse and stress urinary incontinence
Ye. V. Fedko, K. V. Chayka

The objective: to evaluate the clinical and microbiological efficacy, as well as the impact on tissue repair processes, of D-xylitol
prebiotic vaginal capsules during the pre- and postoperative periods in patients undergoing surgical correction of pelvic organ
prolapse and stress urinary incontinence.

Materials and methods. A comparative, open-label, randomized study was conducted involving 144 women (mean age
55.5 + 3.2 years) with pelvic organ prolapse and/or stress urinary incontinence. The patients were divided into 4 clinical groups
based on their baseline vaginal microbiocenosis (according to the Hay/Ison criteria) and the prescribed treatment regimen.
Clinical symptomatology, vaginal pH dynamics, bacterioscopy and quantitative real-time polymerase chain reaction (qPCR)
results, as well as the incidence of long-term postoperative complications (over a 6-month monitoring period) were evaluated.
Results. The use of the prebiotic complex with D-xylitol contributed to the rapid resolution of symptoms and the normalization
of vaginal pH. According to qPCR data, the mean proportion of Lactobacillus spp. in the groups receiving D-xylitol increased
to 85.2 £ 3.4%, which significantly exceeded the indicators of the groups not receiving D-xylitol (57.4 + 4.2%). 6 months
postoperatively, patients in the groups receiving D-xylitol did not have a single case of suture separation or erosion of
alloimplants, while in the groups not receiving this drug, the rate of suture dehiscence was 2.8%, and polypropylene mesh
erosion occurred in 3.0-5.6% of cases. The compliance ranged from 82.8% to 87.1%.

Conclusions. The local peri- and postoperative application of D-xylitol prebiotic capsules (“Mastrelle Flora Plus”) demonstrates
a high efficacy in restoring vaginal normocenosis and significantly reduces the risk of infectious and reparative complications
in vaginal surgery.

Keywords: pelvic organ prolapse, stress urinary incontinence, vaginal dysbiosis, vaginal microbiome, D-xylitol, prebiotics, surgical
complications.
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Ha CBOTOJIHI TIPOJIAIIC TA30BUX OPTaHiB 3aJIMIIAETHCS
OJIHUM 13 HAWCKJIQIHIINUX MEIUYHUX CTaHiB B ypOTi-
HEKOJIOTi, IO € COoMiaabHO 3HAUyIIOoT0 maTosorieo. Cydac-
Hi eTTi/IeMioJIoTivHI TaHi CBiYaTh MPO MOIMTUPEHICTh CUMII-
TOMHOTO IIPOJIATICY, 10 CTPiMKO 3pocTae. 1leit henomen
Ma€ KOPEJIALiIo 31 301IbIIeHHSIM TPUBAIOCTI KUTTS 1 Ha-
KOTIMYEHHSIM TPaBMATHYHUX (DAKTOPIB PUBUKY MPOTITOM
penpoayKTUBHOTO TIepiony [1].

[Tponarc Ta30BUX OpraHiB MPU3BOANTH 0 AHATOMO-
(byHKIIOHAIBHUX TTOPYIIEHb CYMIPKHUX OPTaHiB, IO BKJIIO-
4yae posnaay cedoBuiyckanus Ta fpedexarii. Il aminum
BHWKYIOTh SIKICTh JKUTTS TMAIIEHTOK, 0OMEKYIOUM iX co-
IiasbHy, Di3UYHY Ta CeKCyasbHYy aKTUBHICTB. Uepes 1ie i
icHye moTpeba y CTBOPEHHI ONTMMAJIbHUX aJrOPUTMIB i
KOpeKIIii Ta 3anobiranti mporpecyBanio. Ile riobanbrmii
BUKJINK, 1[0 BUMAara€ BIIPOBA/UKEHHS MPEBEHTUBHUX 1 Ji-
KyBaJIbHUX CTpateriit [2].

Ha cporomni equnuM pajinKajibHUM PO3B’SI3AHHSM 1€l
npobJIeMH € XipypriuHa KOpeKIlist, 110 BiJHOBJIIOE aHATOMIIO
TA30BOTO /IHA Ta 3MEHIIYE/ycyBa€ (PYHKI[IOHATHHI PO3-
nazu. Pi3HOMAHITTSI OTlepaTBHUX TEXHIK Tependavyae pe-
KOHCTPYKIIIIO TIEPEHBOTO Ta 3aIHLOTO KOMIAPTMEHTIB i3
3aCTOCYBAHHSIM BJIACHUX TKAHUH a00 CHHTETUYHUX Marepia-
aiB. I1i MeTomu oBesn cBoO KIIHIYHY e(DEeKTUBHICTD [3].

[Tonipu Te 110 MeTOMM BariHAJbHOI Xipyprii MOCTiIHO
B/IOCKOHAJIIOIOTBCS, TaKi ONepaTuBHI BTPYYaHHS BCe e
TIOB’S13aHi 3 PU3WKOM PO3BUTKY CIEIN(MIUHNX YCKIATHEHD.
[Tocronepartiiina yacTora yCKJIaHEeHDb TiCs8 BariHaJIbHOL
KOPEKIIil TA30BUX OPTaHiB, 32 JAHNMH HAYKOBOI JIiTepary-
pu, craHoBusia 6uu3bko 12% [4, 5]. OcobuuBy yBary mnpu-
BEPTAIOTh €PO3il CAM30B0I 0O0JOHKH B Pasi BUKOPUCTAHHI
CHHTETUYHUX IMIUIAHTATiB, HaZMipHe (DOPMYBaHHSI TpaHy-
JIAIIHOI TKAaHWHU, CIIOBIJIbHEHA eImiTesisallis, micsiole-
partiifina aucrapeyHis Ta inQexIiiino-3anaabHi ypaskeHHs
JIJISTHKY XIPYPri¥HOTO BTPy4aHHA [4].

3a3HAYCHUM YCKJIAMHEHHAM 37e01IbIIOro Hepeiye Ho-
pyleHHs MiKkpobioteHosy mixsu. Ilepenonepaliiiiuii cran
JIOKQJIbHOTO MiKPOOIOIEHO3Y MMXBU BU3HAYAE YCIHIIHICTH
IIPOIIeCiB TKAHMHHOI pereHepartii Ta Ma€ MOXKJIUBICTH MiHi-
Mi3yBaTH PU3UKH TiCIIOTEPAIliiHIX 1HPEKIIHNX yCeKIIa-
HeHb. 3 (hi3ioJOTIIHOTO TIOTJISAMY, PEMPOAYKTUBHUN Ta TIe-
pUMEHOTIay3aabHII MIKPOOIOM KiHOK — Iie JinHaMiYHa,
BHCOKOOPTaHi30BaHA €KOCUCTEMA, JIe JOMiHAHTHOIO (hJio-
poto € pisni UM makrobakrepiit (Lactobacillus spp.) [6].

JlakToGakTepil BUKOHYIOTh K/II04OBY (DiiosioriuHy poib
y THATPUMIL TOMEOCTa3y Ta Pe3ucTeHTHOCTI Giotormy. Pea-
JTi3aItist MexaHi3aMy 3aXHCTy BiIOYBA€THCS depe3 aKTHBHY
TIPOAYKINIO MOJIOYHOI KUCJIOTH, SIKA IATPUMYE HU3DKUI
piBenb pH, 1o mepekopkae KOJIOHI3alll emiTesio eK30-
TeHHUMU areHTaMU.

TakoK 3aBISIKM JTAKTOOAKTEPISIM CTBOPIOETHCST TTOCH-
Jienuii 6iosoriunmii Gap’ep. Lle MOKIIMBO 3aBISIKN CUHTE3Y
nepekncy Boanio (H,0,) Ta crerpudivnnx antumikpoObHux
nenTuiB (6akTepionuHiB), Mo iHTIGYIOTh aAre3ilo Ta mpo-
Jicepaltito MaToreHHNX MiKpOOpraHi3MiB [7].

MopmyBaHHsT aHATOMIYHUX JIeDEKTIB TIPU TTPOJIATICE Ta-
30BUX OpTraHiB HEMWHYyYe TPU3BOIUTD 0 TPyOUX assrepa-
I 1€l TEHAITHOT MIKPOEKOIOTIYHOI PiBHOBArU. 3MiHU JIO-
KaJIbHOI MiKPOIUPKYJIALL, HOPYIIEHHS TPOMIKN CIM30BOL
000JIOHKY, 31SIHHS CTaTeBOI LIIJIMHK Ta 3MiHa [1OJIOKEHHS
TA30BUX OPraHiB CIPUYUHIOITH TPpaHCHOPMAIL0 MiKpO-
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6iomy. I1i 3miHM BiOGYBAIOTHCS SIK JI0 OMEPATHBHOTO BTPY-
YaHHs, TaK i B MPOIlECi 3aroeHHs micasa Hporo [8]. ¥ Takmx
BUIIQJIKAX CIIOCTEPIraeThCsl 3MiHA MIKPOEKOJIOrii 11iXBU i3 3a-
MileHHAM HopMasbHoi Mikpodtopu (H,O,-nponykysabhi
JMakrobakTepii) Ha YMOBHO-NATOTEHHY, €HAOTEHHY MiKpO-
ropy. 3aBAsiKu 3aCTOCYBAHHIO CyYaCHUX MOJIEKYJISPHO-
TeHETMYHUX METO/iB MOKHA BUSIBUTU MAaCHUBHY HasBHICTbH
TPAMTIO3UTHBHIX | TPAMHETaTHBHIX aHaepobiB, sSK-0T Gard-
nerella vaginalis, Atopobium vaginae, Prevotella spp., Porphy-
romonas spp., Peptostreptococcus spp., Fusobacterium spp.,
Mobiluncus spp., a takox mikomazmu [6]. Yacro inen-
TdiKyI0ThCS crienndivuni 30y HIUKI aepoOHOTO BariHiTy,
opmyrtoun 3Mimmany matoJsioriuHy MiKpodJIopy 3 BUpa-
JKEHUM 3amaJibHUM KOMITOHEeHTOM [9].

[TaTtoreHes AMCOHIOTMIHWX CTaHIB MiXBU Ta GakTepi-
QJIBHOTO BariHo3y, 10 3a3BUYAil CYTPOBOKYIOTH JKiHOK
i3 TIpoJIaticoM, IPYHTYETLCA Ha (POPMYBAHHI MIIILHUX T10-
JiMikpoGHUX GiottiBok. i CTPYKTYpH, 3aBAsIKU BUCOKIN
CTIKOCTI 10 BiZIIIOBi/li IMyHHOI CUCTEMHU, a/IF€3YI0ThCS J10
eIITeIONUTIB MIXBU Ta CTIMKI 0 CTaHAAPTHUX aHTUOAK-
TepiampHUX Tperapartis [10].

[Tpu oMy y Oismbinr Hizk 20% BUMAKIB Taki MOPYIIEH-
Hsl CKJIaLly BariHajibHOI MIKpoGIOTH MOXKYTH Iepebiraru
6e3 KoHOT Cy6 €KTUBHOT UM 06’ €KTUBHOI KJIIHIUHOI cuMII-
TOMATHUKH, MAaCKYIOUU PeasbHuil cTan TKaHuH |6, 11].

I1i 3miHu, a caMe peKypeHTHUIT Auchios, CTBOPIOIOTH
KOJIOcashbHe MEITKO-eKOHOMIUHe HaBaHTKEHHS i popMy-
I0Tb HECIIPUAT/IMBE TJIO Ha eTalll IiJArOTOBKU JI0 Xipypriu-
Horo JikyBanns [12, 13].

AXTUBHE PO3MHOKEHHSI YMOBHO-TTATOTEHHUX MiKPOOP-
raHisMiB MOPYIIYE TOHKY B3aEMOIiI0 MiK MiKpoGioMoM i
Makpobiomom. I1i 3MiHM TPU3BOASATH 10 JIOKATBHOT iMyHO-
cympecii, akTUBaIlil Mpo3anajJbHUX IUTOKIHIB Ta Jerpajia-
11ii MO3aKJITUHHOTO MaTPUKCY, IO BKpall 3HUXKYE TIOTEH-
aT TKAHWH [7sT pereHepartii i 36i7bImye iX Bpa3anBicTh
repes; OIepaTUBHUM BTPYUYAHHSIM Ta 3aKOHOMiDHUM TPaB-
MYBaHHsIM TKaHuH [14].

KoiniuHi HACTiAKM A/ CYMIZKHUX OPTaHiB i CUCTEM
TaKO’K MOYKJIMBI TIPH TIOPYIIEHH] BariHaJbHOro Mikpo6io-
1eHo3y. Tpurepnnii (pakTop po3BUTKY iH(MEKITi HILKHIX
CEYOBUBIIHUX TJISIXIB TICSA OTEPATUBHOTO BTPYUYAHHS
TiCHO TIOB’sI3aHMii i3 MIKPOOIOTOWO TMXBY Ta yPUHAPHUM
Mmikpo6iomom [15].

Taxa cutyailist 3arocTpIOETHCS B IMicsionepaliiHoMy
nepioxi. HesamesxHo Bij 3actocyBaHHsI pyTUHHOI aHTHOI0-
TUKOTEparii caMa TpaBMaTU3allisl TKAHWH 1 BUKOPUCTAH-
HS IMIOBHOTO MaTepiajy CyTTEBO MiJIBUIIYIOTH IMOBIPHICTD
po3BUTKY 111c6i03y. AHTHOIOTHKOTEPALIisl, CBOEIO YEProIo,
CIIPUYMHIOE IIMOOKI Ta IPOJOHIOBAHI 3MiHU B MIKPO0Oio-
Ti MXBM, 110 NMPU3BOAUTH IO 3HUIIEHHS 3aJMIIKIB 3a-
XHUCHOT JIOpH — JAKTOOAIUI — 1 CTBOPIOE CIIPUATINBI
YMOBU JIUIsT KOJIOHI3aIi CTIKUMU GaKTepisiMU [ISTHKA
Xipyprigaoro BTpy4anns [16].

Yce Bullie3a3HaueHe CBiIYUTH TIPO HEOOXiHICTH TIepe-
ULy KOHIIEMIIl CXeM BeJIeHHs TaKuX MAIliEHTOK i BIIPO-
BaJKEHHS JI0OTIepalliiiHOI KOMILIIEKCHOI JIeKOHTaMiHAIITHOT
Ta MOJAJBIIOL Micas0nepaIiiiHol KOHTaMiHaI[iiHOI Tepa-
il BarinasbHOTO AMCOio3y. CydyacHa mapagaurMa JiKyBaH-
Hg QOKYCYEThCSA Ha IiJECTIPIMOBAHOMY TIPUPOTHOMY Tt
JIOTIOBHEHOMY BiIHOBJIEHHI MiKPOOHUX CITLJIBHOT JITO/IH-
nu [17]. ¥V cyuacHiil riHeKOJIOTIYHIN TPAKTHUI HAKOIIYEHO
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TIEPEKOHJIMBI [IaHi, 10 MiATBEPKYIOTh eDeKTUBHICTD 3a-
CTOCYBaHHSI MPOOIOTUKIB Ta MPebioTUKIB y MpodiJakTHILi
1 JIiKyBaHHi Pi3HUX BariHaIbHUX iH(DeKTii [18].

Y KOHTEKCTI BCHOTO BUIIECKA3aHOTO MU JIHTILIN BU-
CHOBKY, IO 3aCTOCYBAaHHS CIIEIiaTi30BaHUX BariHaJb-
HUX KOMIUIEKCHUX TIPEOIOTMYHMX KarcyJl, siKi MiCTSITh
D-xcuuitos, € 1ikaBUM Ta KJIHIYHO MEpPCIeKTUBHUM
METO/IOM OTTHMI3allii 1mepeponepamiiiol maroToBKu i
micasonepaniitnol peabimiranii. D-keumiton — 1e yHi-
KaJbHUIN 6araToaTOMHUN CITUPT, M0 He META00TiI3YETHCS
[HATOreHHUMMU ITaMaMu GaKTepiii, CIPUsIE NPUTHIYEHHIO
ajre3ii YMOBHO-IIATOT€HHOI MiKpodIopHu, PyiHYBaHHIO
noJricaxapuaiHOTO MaTPUKCY iXHIX GIiOMJIIBOK Ta BiJIHOB-
JIEHHIO BJIACHUX JIAKTOOAKTEPIid.

Jlo 1poro yacy y axoiii JiTeparypi momana BKpaii 00-
MesKeHa KiTbKIiCTh KITiHIYHUX J0CITI/KEHb, TPUCBSIYEHNX OITi-
HIOBAHHIO POJI MiCIIEBMX KOMILICKCHUX HPEOIOTHYHUX 3aCO-
6iB i3 D-KcustiTosioM 11| yac Xipypriusoi Kopekitii mposiaricy.

Merta gocaigzkeHHs: 00’ €KTUBHE OLIHIOBAHHS e(eK-
TUBHOCTI, G€3MeKK Ta BILUIMBY Ha INcJsoIepaliiiny pe-
Tapariiio TKAaHWH TTPU BUKOPUCTAHHI BariHATbHUX KATICYJT
«Macrpesne @nopa [lmocy» y nepes- ta mic/sionepartiitno-
My TIepiofii B TIAIIEHTOK, SIKi MPOXO/SATD BariHAJIBHY Xipyprid-
HY KOPEKIIiIO ITPOJIAIICy Ta30BUX OPraHiB i HETPUMAHHS Ceyi.

MATEPIAJZIN TA METOOU

Byno nposeseno nopiBHsIbHE BiIKpUTE PaHOMi30Ba-
He JOCJIKeHHS Pe3yJBTaTiB JTiKyBaHHSA 144 JKiHOK, gKi
TIPOWIIJIM BariHaJbHE OTlepaTUBHE JIKYBAaHHS 3 MPUBOIY
KOpPEKIIil MpoJiarcy TasoBUX OpraHis i/abo cTpecoBoro He-
TpuMaHHs cedi (3a mmdpom MixHapoaHoi Kaacudikarii
xBopo6 10-ro meperssiay: N81, N39.4) [19].

Jocimpkens posoany Ha 6asi KuiBchbkoro Michbko-
TO IEHTPY PENPOAYKTUBHOI Ta MEPUHATATIBHOI MEUITMHA
11 kade1pr PerrpoLyKTUBHOI Ta MEePUHATATBHOI METUIITHN
HartionasnbHoro yHiBepcHUTETY OXOPOHU 3710pOB’sT YKpai-
Hu (HYO3) imeni II. JI. llynuka y mepiox i3 Bepec-
Hst 2023 10 kBiTeHb 2025 POKY.

Vei eranu gocripkents Oyan cxaseni Kowmiciero 3
nmuTanb etnkn pu HYO3 Ykpaian imeni I1. JI. Hlynuka
(mporoxoa Ne 11 Big 29.11.2024 p.).

Kputepii BK/IOYEHHST B 1OCJIiI>KEHHSI:

— HeraTWBHI pe3yJibraTi aHanisis Ha Mycoplasma geni-
talium, Neisseria gonorrhoeae, Chlamydia trachoma-
tis, Trichomonas vaginalis,

— BigcyTHICTh OTPUMAHHS aHTUOAKTEPIAJIBHOL TA IPO-
TUrpuOKOBOI Tepalrlii, iMyHOTepallii IPOTATOM HOoTIe-
penHix 2 mic,;

— HasgBHICTD iHGOPMOBAHOI JOGPOBLIBHOL 3roau i 10~
TPUMAaHH BCi€l MPOLeypr JOCTI/PKeHHS.

KpwuTepii BUKITIOYeHHS:

— JIeKOMTIEHCOBaHi (POPMHU eKCTPareHiTaJIbHUX 3a-
XBopioBaub (IyKpoBuii aiaGeT, cepueBo-cyAnHHa
1aToJoTis);

— OHKOJIOTiYHI 3aXBOPIOBAHHS;

— TOCTpI 3amajbHi MMPOIeCH OPraHiB MaJoro Ta3a;

— iHAMBiZyaJbHA HENIEPEHOCUMICTh KOMIIOHEHTIB J10-
CTTI/DKYBAHNX TIPETIapaTiB;

— HEMOSKJIMBICTD JIOTPUMAHHS MAIIEHTKOIO IIPOTOKO-
Jy Bi3uTiB ab0 BiAMOBa Bij mignucanHs iHGopmMoBa-
HOI 3TO/I!.
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Yei mamientkn (n = 144) 3 miATBEPKEHUM J[iarHO30M
MIPOJIATICY TA30BUX OPTaHiB (IMCTOIlENE, IUCTOYPETEPO-
1esie, peKTolese, eHTepolese, almKaabHAH TpoJanc) Ta
CTPECOBOTO HETPUMAHHS Cedi 32 METO/IOM JIOKAJIBHOI Te-
pariii, a TaKoK HasBHICTIO GaKTepiabHOTO BariHO3y Iepes
orepaiieio, 6y posjiijieni Ha 4 rpymnmu.

o I rpynu (n = 34) BKJIIOUEHO TAIEHTOK i3 2—3-M
cryneHeM 3a kpurepigamu Hay/Ison, siki orpumyBaiu
KOMIIJIEKCHY TEepartiio, Mo MICTH/Ia TIpenapaT Ha OCHOBI
AKTUBHOTO TIPEOiOTHYHOTO KOMILIEKCY Ta D-KCHIITOIY,
riasyponoBy kwucioty, Bitaminn C ta E («Macrtpenne
Dropa Iocy») o 1 BarinanpHiil Karcysi 1 pa3 Ha jeHb
nporsirom 10 nHIB iHTpaBariHaJabHO B Iepeorepartiii-
HOMY II€piofli, a TaKoxX IicJsgorepaliiHoMy nepiofi 1o
1 BarinaspHiii kancysi 1 pas3 Ha aerb npotsarom 10 aHiB
Ta 6a30By aHTMOAKTEpiaqbHY Tepammiio — KIIHIaMITnH
100 mr, 110 1 cynosuropiio Ha 100y BariHAILHO HPOTITOM
7 nHiB, TIepeonepaliitHo.

o Il rpynu (n = 36) — mariedTox i3 2—3-M cTyrneHemMm
3a xkputepisimu Hay/Ison, siki oTpuMyBaii 6a3oBy aHTH-
Gakrepianbhy Teparmiio (kaiHzaminua 100 mr, 1 cymosuro-
piit Ha 106y, BaTiHATBHO, 7 THIB).

[lo III rpynu (n = 38) ysifinmum narienTtkn 3 0—1-m
crymneneM 3a kputepismu Hay/Ison, o orpumyBanu mpe-
mapar Ha OCHOBi aKTHBHOIO MPeGiOTHYHOrO KOMILIEKCY
ta D-kcumitoomy, rianyponoBy kuciorty, Bitaminu C ta E
(«Macrpemne Mropa Ilarocs) mo 1 BariHasbHil KarcyJii
1 pa3 ma 3 aui nmpotsarom 14 nHiB iHTpaBariHaJIbHO B TIe-
peronepaliiitioMy Tepioji, a TaKOXK MicCJAsgonepariinomy
nepioni mo 1 BarinampHill Kancysi 1 pa3 Ha aeHs mpo-
tsaroMm 10 nHIB.

o IV rpymu (n = 36) — narmientkn 3 0—1-m cryme-
HeM 3a kputepisimu Hay/Ison, ski oTpuMyBasy BUHAIT-
KOBO cTaHZapTHy Tepariio (ecrpion), 6e3 10JaTKOBOI
JIOKAQJIbHOI Tepallii.

YciMm marfieHTkaM, BKIIOYEHUM Y JAOCTIKEeHHS, OYJI0
IIPOBE/ICHO XipypriyHe JiKyBaHHS MiXBOBUM JOCTYIIOM.
BaszoBuii 06¢sAT ONEepaTHBHOIO BTPYYaHHST BKJIIOUYAB Mepe-
JTHIO KOJIbITopadifo, KOJIBIIOTIEPUHEOJICBATOPOILIACTHKY, a
TaKOK BUKOHAHH CcJIiHTOBOI orepaitii y 100% Bunajxis.
3a HasgBHOCTI BiZIMOBIIHUX KJIIHIYHUX TTOKa3aHb YaCTHHI
KIHOK CHMYJIBTAaHHO BUKOHYBAJM IIXBOBY €KCTHPHAILIO
Matku. Ciiji 3a3HaYNUTH, IO IPOBEIEHHS IIbOTO CYITyTHbHO-
rO BTPYYaHHS HE MaJl0 CAMOCTIHOTO BILIMBY HAa 3arajib-
HUI IN3aiiH, mepebir Ta KiHIEBi pe3y IbraTh JOCTiIZKEHHST.

IlixroroBka mixBu B Tepesorepaliiinmii mepios Bari-
HAJBHUMHU CBiuKamu 3 ectpiosom 0,5 Mr GyJa mpoBeneHa
BCIM MaIi€HTKaM MPOTATOM 7 JHIB, a MiCASONepaIliitHmii
nepiozi — 3a cxeMolo 7 MHIB 110 1 cyno3uTopiio Ha JieHb, a
notim e 17 aniB 1o 1 cynoauropito 1 pa3 'y 3 aHi.

Metoan NOCTisKEHHST BKJIOYAIN: KJIiHIKO-aHAMHeC-
TUYHE Ta 3arajJbHOKIIHIYHEe 00CTeKEeHH; OaKTePiOCKOIII0
BU/IJIEHD 13 KaHAJy MTUHKU MAaTKU Ta TiXBU; TOJIMEpa3Hy
JIAHITIOTOBY PeakKIliio B peskumi peasbHoro vacy (ILJIP-
PY) anst BusHaueHHs1 30yAHUKIB iH(eKil, mo nepena-
orbes crateBuM nuassxom; [IJIP-PY 3 Bukopucranusam
tect-cuctemu “Allplex™ Bacterial Vaginosis Assay” (See-
gene Inc., IliBnenna Kopest) 17151 KibKiCHOTO OIIHIOBAHHS
MikpoGionenosy nixsu; pH-MeTpilo BariHaabHOTO BMiCTY
3a jgonomoroto Tecr-cmyskok “Citolab pH” (TOB «®Dap-
MacKo», YKpaiHa); 1epBiKa/ibHI Ma3Ku HA OHKOIIUTOJIOTITO.
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OriHoBaHHS BaTiHAJBHOTO AMCHI03y MPOBOAMUIN 3a
kpurepismu Hay/Ison (Mikpockomist Maska, nodapbosa-
noro 3a Ipamom) [20]:

— cryninb 0 — BifCYyTHICTH GaKTEPIaILHOrO BariHO3Y,
BiICYTHICTD JIAKTOOAKTEPINl MOXKE BKa3yBaTH Ha He-
IIOJABHIO aHTUOIOTUKOTEPAIIiIO;

— cryniab 1 (Hopma): mepeBakaroTh Mopdorunu Lac-
tobacillus;

— cTymiHb 2 (TPOMIKHII cTaH MiK HOPMOIO i GakTe-
piaJbHIM BariHO30M): 3Mimmana ¢dJopa 3 MeBHOIO
KIJIBKICTIO JIaKTOOAIINII, ajle TaKoK HasiBHI MOpdo-
tunu Gardnerella abo Mobiluncus;

— cryninb 3 (bakrepianibHUI BariHO3): y Ma3sKy Tepe-
BaykaioTb Mopdorunu Gardnerella i/a6o Mobiluncus,
KJIIOYOBI KJTITHHM, JIAKTOOAIMIT Majio abo BiJCYTHI;

— cTymiHb 4 (aepoOHUN BaTiHIT): MEpeBaKAIOTH TPaM-
MO3UTUBHI KOKH, JJAKTOOAINIT MaIo abo BifCyTH.

VYei namieHTKy 3MiHCHUIN 5 BI3UTIB 10 JiKapsi-10CIi/l-
HUKA 3TiTHO 3 BU3HAYCHUMU €TArlaMU JIOCJIiIZKECHHS:

— 1-i1 BisuT: indopmoBana 3roga, 30ip aHamuesy, Gax-
TepioCKOIig BUIJIEeHDb 13 KaHaLy IUIKU MaTKU i
nixsu 3 papOyBaHHsAM 32 METOAOM Ipama Ta B3ATTS
6i0JTOriYHOTO MaTepiaTy /s JOCTIZKEHHST METOIOM
[IJIP-PY, pH-MeTpist BariHaJbHOTO BMICTY;

— 2-i1 Bi3uT (3-11 JIeHb): OI[IHIOBAHHS PE3YJIBTATIB J0CTi-
JUKeHb, BepudiKarlist riarHo3y (3minrana ¢opma Bari-
HaJIbHOTO 1c0io3y), paHIOMI3allis MaicHTOK B OHY
3 JIOCJI/KYBAHVX TPYT, TIPU3HAUCHHS JTIKyBAHHST;

— 3-i1 BisuT (5-it ieHb IIic/sT 3aBepIIeHHsT 1epeore-
partiitHoi Tepartii): omiHioBaHHs e(eKTUBHOCTI JIiKY-
BaHHs (CKapru, orusijl, 0akTepioCKOIis BUILIEHD 13
KaHaJTy IUHKA MATKK Ta XU 3 GapOyBaHHIM 3a
MeTozioM [pama, pH-MeTpis BariHabHOTO BMICTY);

— 4-11 Bi3uT (uepe3 1 mic. TicasA onepaTUBHOTO BTPY-
YAHHS): BUSBJIEHHS CKapT, OTJISI/L, B3ATTS MaTepia-
Jly Ha GaKTepioCKOIi0 BHUIJIEHD i3 KaHATy NIMHKK
MaTKu Ta mixsu 3 papOyBaHHSIM 3a MeTooM [pama,
pH-meTpis;

— 5-if Bisut (4epe3 6 Mic. TiCJIsT OMEPATUBHOTO BTPY-
YAHH): BUSBIEHHS CKapT, OTJISAI, OIiHIOBAHHS BiJl-
JTJICHNX TTCIISONEPAIliTHAX YCKIIATHEHD.

KommaenTHiCTh y BCIX TpyHax OLiHIOBAIN 32 KIiHIKO-
IICUXOJIOTTYHOIO TECTOBOIO METOMKOIO (11Kasma Mopicku —
I'pina). KoMIIaeHTHUMU BBasKaIUCs XBOPI, 1110 HaOpaJsu
4 Gamm (aKio 2 6a Ta MeHIe — HeNPUXUJIbHI 10 JiKy-
BaHHs, 3 6aii — HEJOCTaTHHO MPUXUJIbHI) [21].

Barinambhi karicymu «Mactpemnie @oopa Ilmocs» € mipo-
JIYKTOM Ha OCHOBI D-KCUJIITONY — aKTHMBHOTO I1pebioTiy-
HOTO KOMILJIEKCY, SIKUH CKJAZAEThCI 3 OJIiTOCaXapuliB,
BiTaminiB C i E Ta riamyponosoi kuciaotu. D-kenmiton (keu-
qit) — 1e 6aratoaromnnii crupr CH,OH(CHOH),CH,OH,
SIKUT € TIPUPOAHUM MeTabOTITOM JIOACHKOTO OpraHis-
My [22]. Ile ocnoBHMIT KOMIIOHEHT i3 CEJIEKTUBHUM IIO-
TPIMHUM MeXaHi3MOM BIJIUBY Ha YMOBHO-NIATOTeHHi i
MaToOreHHi 30YHUKH, 10 PEali3yeThCs IIJISIXOM MOPY-
HIEeHHS MeTaboiuHUX [IPOLECIB, IPUTHIYEHHS PeruiKaiii
JIe30KCUPHOOHYKIETHOBOT KUCJIOTH Y TIATOTEHIB 1 3HUKEH-
HsT iX ajresii 10 CTIHOK TiXBU 6€3 BIUIMBY Ha PE3UACHTHY
Mmikpodropy [23]. Oxpim 11b0TO, BiH /1€ BJIACHUN JOBE-
nenuii npeGiotnurnii edext [24]. Baxkauso 3azHaunTH,
o D-KCHUJIITONI TIEPEIKOKae YTBOPEHHIO GIOMIiBOK i
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pyiiHye Bke chopMoBaHi GIOTIIIBKU 3aBISKH SHIKEHHIO
mpomicepariii MaToreHy Ta MOPYIIEHHTO CKIATY MaTPUKCY
GiommiBku [25]. Takum ymtom, D-keutiton y ckiazi Bari-
HaspHUX Karcys «Macrpesie Daopa [lmoc» unHuTh ce-
JIEKTUBHY aHTHOAKTepiaiby i yHrinuany iio, 3abesie-
yye aHTUGIOIIIBKOBIH Ta BJIACHWIT IPeGIOTHYHIN edeKT,
MOKpantye (yHKILO CAM30B0T 0O0JOHKH.

[peGioTrmunnii komiueke «Mactpesie @opa [Tmocs
3abe3Tmeuy€e MOKUBHIMU PEYOBUHAMMH, SIKi CTUMYJTIOTOTH
pict makrobakTepiii Ta BiAHOBJIOIOTL 3aXUCHY OIOILIIBKY,
110 3a106ira€ 3pOCTaHHIO KUIBKOCTI ITaTOreHHuX Gakrepiil
i rpubiB, nonibHux 10 Candida. Bitamin E Ta rianypono-
Ba KUCJIOTA JAI0Th 3MOTY YTBOPIOBATU ILIIBKY 3i 3BOJIO-
JKYBATBHUMHU Ta PEreHePYBATBHUMU BJIACTUBOCTSIMH, SKa
3MEHIITY€ BiMUyTTSI TOApasHeHHs i cBepOexy. 3aramom
«Macrpemne Duopa Ilmoc» mepermkomkae pocTy maro-
FeHHUX MIKPOOPraHi3MmiB, 3anobirae aucGagancy BariHaIb-
HOT (hJIOpH, yCyBa€ BiNUyTTs MOAPasHEHHsI, CBEPOEKY, Ie-
yinHg Ta Goso. 1i karncynm BigHOBAIOOTE pH TiXBU /10
(isiosoriunoro sHaueHHst (< 4,9).

Ecrpion — 11e 16-rigpoKkcuiboBaHuii MeTaboJIiT ecTpa-
miony. Y TKaHWHAX BYJIbBU Ta THXBU €CTPIOT € CTAOKIM
aronicToM ectporeny. MiciieBe BariHaJbHe 3aCTOCYBAaHHS
eCTporeHy TOB’si3aHe 31 3MiHOW0 CKaaxy Mikpobiomy (Ha-
MPUKJIAJ, 31 36iTbIIEHHSIM TOMiHYBaHHS JTAKTOOAKTEPIif).

CratuctiaHy 0OpOOKY OTPUMaHUX PE3YJIBTATiB TIPo-
BOJWJIM 3 BUKOPUCTAHHSAM TakeTa Tiporpam Statistica 13.0
(Dell Inc., CIITA). /I7ist ilepeBipKi HOPMATBLHOCTI PO3IO]Ii-
JIy KUTbKICHUX TIOKa3HMKIB 3acTOCOBYBasm kpurepiit [larmi-
po — Yinka. OuintoBasts BiporiqHocTi po36iKHOCTEH MisK
rpyIiaMu MPOBOJIIIIN 32 IONOMOTOI0 t-Kputepito CThioieH-
Ta (JUId KiJBKICHUX BEJIMYWH i3 HOPMAJIbHUM PO3TIOIIJIOM )
a60 U-kpurepito Manna — YiThi (115 HelrapaMeTpUYHUX
nanux). [TopiBHAHHS AKICHUX MOKa3HUKIB (YacToTa CKapr,
cryneni auc6iody) 3HilCHIOBAIN 3a JIOMOMOTOI0 KPUTe-
pito x? (xi-kBazpat) Ilipcora. CTaTHCTHYHO 3HAYYITUMU
BBaKAJIM pe3yJisTaTul npu piBHi momuiku p < 0,05.

PE3YJ1IbTATU AOCNIO>KEHHA
TATX OBrOBOPEHHSA

Buxiana KiiHiKo-1a60paTOpHa XapaKTEPUCTUKA Ta-
L[ICHTOK

Y nocnimkennsa srioueno 144 sxinky BikoM Biz 38 10
76 pokiB (cepexHiii Bik 55,5 = 3,2 POKY) 3 [larHO30M IIPO-
JIATICYy Ta30BUX OpTaHiB (IMCTOIese, IHCTOYpETepoIiee,
peKToIIeNe, eHTepollesie, amKkaabHUN TPOJIANC) Ta CTPECo-
BOTO HETPUMAHH: cevi. AHaJIi3 BUXIJTHOI KJIIHIYHOI CUMIITO-
MaTHUKK TIPOJIEMOHCTPYBAB, 1110 CKAPTH, MOB’S3aHi 3 aHATO-
MiuHUME JlechekTaMu (TIPOJIaric Ta30BUX OPraHiB i cTpecoBe
HeTpUMaHHs cedi), OyIu PIBHOMIDHO PO3MOAiIEeH] MixK yci-
Ma rpynamu. HaTomicTb ckapru 3arajbHOIO Xapakrepy Ta
CUMIITOMU BariHATBHOTO TUCKOMMOPTY OCTOBIPHO TiepeBa-
KA y HarieHTok i3 cymyTaim aucbiozom (I ta II rpymu).

Tax, BifuyTTs BaXXKOCTI Ta BUINMHAHHS Y MiXBi Typ-
6yBasio 28 (82,4%) xinok I rpymu, 30 (83,3%) — 11 rpy-
mu, 31 (81,6%) — 111 rpynu ta 26 (72,2%) — IV rpynu.
CUMIITOMH CTPECOBOTO HETPMMAaHHS cedi, 3a AaHNMU
YPOAUHAMIYHOTO A0CiKeH s, Biaznadaan y 100% ma-
IIEHTOK YCiX 4 TPYIL

Cy06’ekTuBHI BinuyTTst y BUIIIsAL cBepOEXKy Ta Ie-
YiHHS B AIJISHII BYJbBU ¥ TIXBU OyJaU MPOBIAHUMU
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cKapraM¥ y MAallieHTOK i3 auchHio3oM: BOHU (hiKCyBamcst
y 22 (64,7%) xinok I rpynu ta 27 (75,0%) — II rpymnmn.
Harowmicts y namienrtox 11T ta IV rpyn (6e3 aucbiogy) wi
ckapru OyJIM MPAKTUYHO BIAICYTHI i CHOCTEpIiranncs Jimire
y 2 (5,3%) ta 1 (2,8%) xitok Bimnosigto. Cxoska TeH/EH-
11is BiI3HAUANIACs 1 MO0 ANCTIapeyHii, Ha Ky CKapsKUJINCS
nepeBaskHO nariientku I ta 1T rpym.

[Tix yac BizyaabHOTo 00CTEKEHHS Y A3epKajaX 3aajibHi
3MiHU CTM30BOi OGOJIOHKY TXBHU Ta BYJIbBY OYJIM BUSIBIIEH]
saranoM y 70 (48,6%) xinok. 3 HuX abcomoTHA OiIBITCTD
Hanexana 10 rpyn i3 aucbiosom: 33 (97,0%) mamieHTKn
I rpynu ta 35 (97,2%) nauientok I rpymm (p > 0,05 mizk 1
ta II rpymamn). ¥ 111 Ta IV rpynax Taki 3minu dikcyBaim-
cst mtiie B 1 (2,6%) ta 1 (2,7%) skinku BifoBiHO.

Cepeani mokasanky pH BariHasbHOTO BMICTY /10 JIiKY-
BaHHs Y NALIEHTOK i3 Anc6io3oM GyJiu AOCTOBIPHO BUILLK-
M i1 ctanoBwin 7,3 £ 1,2 y I rpymi ta 7,2 £ 1,1 y II rpymi.
V nanientok 11T ta IV rpyn weil nokasuuk nepebysas y
Meskax Hopmu: 4,5 = 0,8 ta 4,6 = 0,9 BignosigHo.

MikpockoriuHa KapTHHa 4iTKo BigoOpasxkasia Kpurepii
posnoziny. «KioJoBi KIiTHHN» BU3HAYATIICS BUHSTKO-
BO B HalieHToK i3 auctiosom: y 33 (97,0%) xkinok I rpymu
Ta'y 36 (100%) ywacuuis II rpynu. Harowmicts pocrarhs
Kimbkictb Lactobacillus spp. dikcyBanacst nepeBakHO y Tia-
mienrok Ge3 muc6iozy: y 10 (26,3%) xinok III rpymu Ta
9 (25,0%) npencrasauip IV rpymu. TligBuiena KiibKicTh
seiikonutis (> 10 y mosi 3opy) Oysa XapaKTepHOIO IS
I rpymr — 34 (100%) ta II rpymu — 36 (100%) sxirok. Hop-
MaJibHa KITBKICTB JielikonuTiB (4—10 y mosmi 30py) nepeBaka-
na B 111 rpymi — 34 (89,4%) ta IV tpymi — 33 (91,6%) xinkn.

OrriHtoBaHHsT BUXiHOTO cTaHy 3a kpurepisivu Hay/Ison
MiATBEPANIO HASABHICTH 2-TO (IIPOMIiKHOTO) CTYNEHS Y
25 (73,5%) manientox I rpynu ta 27 (75,0%) narientox
IT rpymu. 3-it cryninb (GaxkrepiasbHuii Barinos) giarHoc-
toBano y 9 (26,5%) sxinox I rpymu ta 9 (25,0%) mpen-
crauutip 1 rpymu (p > 0,05). ¥ mamientox 111 ta IV rpyn
Bijzuavanu guire 0—1-it crymias (100%).
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3a nanumu [IJIP-PY, no novarky JikyBaHHS CepeIHs
yacTKa JakTobakTepiii craHoBmaa 23,5 * 5,1% y martien-
tok I Ta I tpym (3 ancHiosom) ta 80,1 + 4,3% y martieHTOK
IIT Ta IV rpym.

Kuiniuna ta MikpoGiosioriyna e(peKTUBHICTD JIKYBaHHsI

Ha 5-i1 fietb Ticsist 3aBepIeH st HepeIoepartiiinoro Ji-
KyBaHHSI B yCiX IpyliaxX BiI3HAYEHO JOCTOBIpHE 3HWKEHHS
YacTOTH cuMnTomMaTuky (cBepbik, medints). Cy6’eKTUBHI
ckapru 3anuimucs e y 5 (14,8%) narientok I rpynn
tay 3 (8,1%) namientox III rpymm, mo Oyn0 KOCTOBIpHO
MeHTIIe TIOPIBHAHO 3 TAIliEHTKAMHU, SIKi OTPUMYBAJIN CTaH-
napray tepariio: 6 (16,5%) y II rpymi ta 3 (8,2%) y IV rpy-
mi (p < 0,05) (puc. 1).

Ha 30-it menb micss onepaTUBHOTO JIIKYBAHHS MO3UTUBHA
JMHaMiKa 36epiramacst: ckapru dikcysamcs v 2 (6,0%) ma-
mienrtok I rpyrm ta'y 2 (5,3%) yuyacuuis I rpym. ¥V 11 ta
IV rpymax ckapru BizzHauam 6 (16,5%) ta 2 (5,6%) nartient-
K1 BizinoBinHO. [IpoTe Ha 1bOMY eTarti Pi3HUILT MiXK TPyHaMu
He JIOCSITIIa CTATHCTHYHOT 3HauyocTi (p > 0,05) (puc. 2).

Ilicst mpoBenenoro gikyBanusg pH BarinasbHOrO ce-
KpeTy B ycix rpynax 3HusuBcd. Halikpauly auHamiky
[POAEMOHCTPYBAJIU HALIEHTKH, SKi OTpUMYBaK 11pebio-
THYHUN KoMiiekce i3 D-kewmitosom («Mactpesie @Diopa
[Imoc»): y I rpymi pH nocrosipao suususcs i3 7,3 = 1,2
10 5,2 £ 1,3 (p < 0,01 mopiBHSAHO 3 BUXiIHUMY JTAHUMH ),
a B III rpymi — 10CATHYB ONTUMAJIBHOTO CEPEIHBOTO T10-
kasumka 4,1 + 1,4. ¥ II ta IV rpynax cepenniit mokasHuk
craHoBuB 5,4 + 1,2 ta 4,6 + 0,9 BignosixHo.

IIpu GaxTepioCKOMUHOMY OILIHIOBAHHI 3a KpUTEpi-
svu Hay/Ison ma 5-if menp micas mikyBanmst 1-it cry-
minb (HopMma) BusHauann y 28 (83,1%) mamientox I rpyrm,
y 26 (71,7%) 11 rpynu, y 33 (87,3%) ta 30 (82,8%) 111
ta IV rpyn Bignosizno (p < 0,05 Ha KopucTh rpyti, 1o
orpuMyBasii D-kcwmmitor) (puc. 3). Kinok i3 3-m cryme-
HeM BariHaJIbHOrO Auchiody Ha 1[bOMY TepMiti He OyJ10 Bu-
SIBJIEHO B JKOMHIN i3 Tpyr. Anasoriuna xkapruna (p > 0,05)
36epiranacs i na 30-ii j1eHb MOHITOPUHTY.

8,1 8,2

Il rpyna + «MacTtpenne
®nopa Maoc»

IV rpyna

Puc. 1. BigcoTok nauicHToK 3i 36epe)xeHnMun cy6’cKTUBHMMM CKapramu Ha 5-il AeHb Nicna 3aBeplieHHs nepeaonepawiiinoro

nixyBanHs 3a rpynamu (p < 0,05)
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Puc. 2. BiacoTok nauieHToK 3i 36epeXxeHnMun cy6’eKTMBHMMU cKapramu Ha 30-ii AeHb nicns onepaTUBHOrO NiKYBaHHA 3a
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Il rpyna + «Mactpenne
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IV rpyna

Puc. 3. Bigcorok nauicHToK i3 1-m ctyneHem (Hopma) npu 6aKTepiockoniynomy ouiHioBaHHi 3a Kputepiamu Hay/Ison Ha
5-il peHb nicng nikysaHus 3a rpynamu (p < 0,05 na kopuctsb | Ta lll rpyn, wo orpumysanu «Macrpenne ®nopa Mnioc»)

OrmnintoBanHs epekTUBHOCTI TiKyBaHH: MeTooM [1JIP-
PY noxkasaso gocToBipHe 301/IbIIEeHHS YaCTKH JaKTOOaK-
tepiit y I Ta III rpymax g0 85,2 + 3,4%, 1o GyJso 10CTO-
BipHO BuIMM 3a mokasauku 11 Ta IV rpyn — 57,4 £ 4,2%
(p <0,001) (puc. 4).

Bignaneni pe3ysibratu Ta micasionepaniiiHi ycKaaz-
HEHHS

[Tix yac 5-ro BisuTy (uepe3 6 Mic. TiCIsT OMEPATUBHOTO
BTPYYaHHS ) OIIHIOBAIM Bijl/IaTeHi yCKIQTHEHHS:

¥ mamientok I ta III rpyn (orpumyBamm «Mactpese

Dopa [Tmocy) cepiio3HUX MTiCSTONePALiTHITX YCKIA/-
HeHb (PO3XO/KEHHS MIBIB 4K eposiii) He 3adikcoBa-
Ho. Y I rpyni 2 (6,0%) skiHku BigHaYmMIM aucrape-
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yHito yepe3 1 mic. micss Biaminm Karcyst, a 'y 111 rpymi
1 (2,5%) skiHKa cKapsKuJIacst Ha CyXiCTh MiXBH.

e YV martientok 1 rpynm BifznadeHo yckiaaHents ingek-
IIITHO-PeTapaTHBHOTO XapaKTepy: PO3XO/KEHHS IIBIB
Ha ~ 40-i1 ziens B 1 (2,8%) narjienTku; eposist HoJinpo-
TMiJIEHOBOI CiTKM (BiJIbHA CUHTETUYHA TIeTJist — Tension-
free Vaginal Tape (TVT), tpancoGTypatopHa mieTist —
Tension-free Vaginal Tape Obturator (TVT-0)) —y
2 (5,6%); micniapeytist — y 3 (8,5%) 3KiHOK.

* Y martienTok [V rpymu Takox criocTepiranmcs yeKIa/I-
HeHus: eposig cuntetnynoi nera (TVT, TVT-O) B
1 (3,0%) sxinkun; mucnapeywist — y 2 (5,5%) Ta ckapru
Ha cyxicTb mixsu — y 2 (5,5%) kiHoK (puc. 5).
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Puc. 4. OuinroBanns ethextuBHocTi nikyanua merogom MJIP-PY: y I a lll rpynax go 85,2 + 3,4%, wo 6yno RoCTOBipHO
BMILMM 32 NOKa3HUKKN KoHuTponbHux Il Ta IV rpyn — 57,4 = 4,2% (p < 0,001)
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Puc. 5. OuiHoBaHHA BigAaneHnx ycknagHeHb yepe3 6 mic. nicns onepatusHoro Brpy4anus (p < 0,05)

3a3HaueHi Pe3yJIBTaTH CBiMATh PO JIOCTOBIPHO BUIILY
edpexrusHicTb (p < 0,05) KOMIUIEKCHOI Tepallii 3 BUKOPHC-
TaHHSIM BariHaTbHUX Karcya «Mactpemie Dmopa [Tarocs
Ha ocHOBI D-kcnmitony 1momo mpodilakTHKy BiAZaIeHNX
TicIgonepaniiiux yCKIa{HeHb ITOPIBHAHO 31 CTaHapTHU-
MU TIPOTOKOJIAMHU.

OniHoBaHHSA KOMILIAEHTHOCTI

CucreMHnX MOGIYHUX eeKTIB MM Yac 3aCTOCYBaHHS
JOCJIKYyBaHUX IpernapaTis 3adikcoBano He Gyno. Ana-
JIi3 MPUXIJIBHOCTI 710 Teparii 3a mkangoio Mopicki — Ipi-
Ha (4 Gajin) TIPOAEMOHCTPYBAB BUCOKUI KOMILIACHC CEpPesl
MAI[EHTOK, sIKi 3aCTOCOBYBaIM TPEGIOTHYHINA KOMILIEKC i3
D-kcuitosom «Macrpesie @Dropa [Lmocs: 30 (87,1%) ma-

34

mienrok I rpymu ta 31 (82,8%) mamientka 1T rpymn. ¥
IT ta IV rpynax neit nokasuuk cranosus 31 (85,3%) ta
26 (72,4%) Binmosizno (p > 0,05 mix rpymamn).

BijHoB/IEHHS HOPMAJIBHOT MIKpOGIOTH TiXBU € Kpu-
TUYHUM YUHHUKOM /IS YCIINIHOTO 3aTOEHHS TKAHNH IIic-
JIsL XipyprivHOI KOPEeKIlii poJalicy Ta30BUX OpraHiB. ¥ Ha-
IOMY JIOCJII/)KeHH] 3aCTOCYBaHHS BariHAJIbHUX KalcyJ i3
D-keutitosioM i mpebGioTHYHIM KOMILTIEKcoM «Mactpeliie
Diopa [laroc» mamo 3MOry HOCSATTH epagnKallii yMOBHO-
naToreHHoi (uIopu Ta AOCTOBIPHOTO 30i/bLUICHHS YaCTKU
Lactobacillus spp. 1o 85,2%.

Harmi pesysbratu noBHIiCTIO 36irafoThes 3 JaHUMU
HEIO/IaBHIX €BPOINENChKUX Ta BITYM3HSIHUX KJIHIYHUX
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BUNIPOOYBaHb. 30kpeMa, nociimkertst P. Chitulea Ta cris-
aBT. [18] moBesio BHMCOKY KJiHIUHY e(QEKTUBHICTbH iH-
TpaBariHATLHUX MPEGIOTHKIB ¥ KOHTPOJI €BOMIOIIT He-
YCKJIaHEeHUX OakTepiaibHuX Ta rpubKoBUX iH(eKIil
MIXBY, HATOJIOUIYIOYW Ha IXHIN 3/[aTHOCTI MIBUJIKO Bif-
HOBJIIOBATH HOPMOIIEHO3 (€3 3aCTOCYBAHHS arpecMBHUX
aHTUMIKpOOHUX 3aco0iB. ba Oisblie, BITYM3HAHI TOCTII-
nukn (B. 1. Tluporosa, O. B. Jla6a) [26] ycminmo 3acro-
CyBaJM AHAJOTIYHWH BariHAIBHUN TPeGIOTHIHUH KOMTI-
JIEKC JUUIs KOPEKIIil 11chio3y HaBiTh y KOrOPTi MAI[iEHTOK
HA/I3BUYAITHO BUCOKOTO PU3NKY (i3 3arpo30i0 CIOHTAH-
HUX repeuacHuX 1osoris). Ile momaTkoBo miaTBEpIKYE
BUCOKUI mpoiib Gesneku Takoi Teparii Ta ii moTysKHy
BiJTHOBJIIOBAJIBHY JIif0 Ha BariHaJIbHMIA emiTesiil. OTprMa-
Hi JlaHi TIOBHICTIO Y3TO/DKYIOTBCH 3 Pe3yJibTaTaMy JIOCJIi-
mwreaasa M. Kim Tta cmiBaBT. [8], AKi Harosomnyiors, Imo
aHaTOMiYHa PEKOHCTPYKIIiST TAa30BOrO JHA cama 10 cobi
He 3JaTHA MIBUAKO BiZHOBUTH MIKpoOGioM 0e3 I0ZaTKo-
BOI JIOKaJIbHOI MiATPpUMKHU. [0 TOTO X, K JEeMOHCTPYIOThH
HeroaBHi gocmimpkenns P Laniewski ta cmiBasr. [27],
BIZIHOBJICHHS JIOMIiHYBaHHS JlakToOaKTepiil Bigirpae Kiio-
YOBY POJIb y TPUTHIYEHH] JIOKAJIHHOTO 3alaJieHHsI Ta MO-
JIYJIIOBAHHI iIMyHHOI Bi/IIOBi/li TKAaHWH. 3TiHO 3 JAHUMU
D.J. Delgado-Diaz ta cnisasr. [28], disiosoriutuii piBeHb
MOJIOYHOI KUCJIOTH, 1[0 TIPOAYKYEThCS HOPMAIBHOIO (hiro-
Poto, HE3MOCcEPETHBO MOKPAIILYE IHTICHICTD eMmiTeiaTbHOTO
Gap’epa, M0 € KPUTHUYHO BaKJIMBUM Ha eTall peraparii
CJIM30BO1 OOOJIOHKY TSt XipypriyHoro BrpydaHus. lle
TIOSICHIOE BUCOKY e(DeKTHBHICTD HAImol mpehioTHIHOI cTpa-
Terii 3 D-KCHUJTITOIOM TOPIBHSHO 3 PYTHHHOIO aHTHOIO-
TUKOTEPAITIEI0, SIKA YaCTO TPU3BOIUTH /10 TIPOJIOHTOBAHOI
iMyHOCyTIpecii Ta pekypeHTHOTO auchiosy [17].

Ha ocobmBy yBary 3aciyroBy€ BILIHB JIOKaTbHOI Mpe-
GioTHYHOI Tepallii Ha YacTOTy IMiC/SoNepariiHuX yCKIal-
HeHb. 32 J]aHUMU CYYaCHUX MeTaaHasli3iB, 30KpeMa CHuC-
temaTuytoro orssiy A. Dabica ta criBasr. [5], 3araibha
YaCcTOTa YCKJIAHEHD, TIOB'SI3aHNX i3 BUKOPUCTAHHSIM CHH-
TETUYHUX CITOK TPHU TpoJiarici (BKJIIOYHO 3 epo3isiMU Ta
indexiismMn), KosuBaeThest B Meskax 11-15%. Y namomy
nociipkenti B 11 ta IV rpymax yacrtoTta eposiil 1mosinpo-
miseroBoi citku (3,0—5,6%) Ta posxoskenHs mBiB (2,8%)
3arajioM BIANOBIZaJa IIMM CBITOBUM CTaTUCTUYHUM TEH-
neniisiM. HatoMicTb y rpynax, SKki OTpUMyBaIM Ipernapar
Ha ocHoBi D-keusitony «Mactpesie MDropa [lmocs (1 ta
I11), moxi6HUX iHMEKIITHO-penapaTUBHUX YCKAAAHEHD
poTsToM 6 Mic. MOHITOPHHTY HE CIOCTEpirajocsl B3ara-

gi. Crnimparounch Ha cydacHi gani V. Loimaranta Ta criB-
aBT. [25], 1e mosicHIOETHCsT 3xarHicTio D-Kemmitomy
crienudivHo TPUTHIYYBAaTH MpoJridepartiio maToreHiB Ta
pyitHyBaTH ToJicaxapuaHmil MaTpUKC iXHIX GiOMIIBOK,
SIKi € OCHOBHIM TPHUTEPOM TTaTOTEHHOI KOJIOHI3allil aso-
IMILJIAaHTATIB.

Baprto 3aznHauuTn, 1110 Haie JOCJIPKEHHST Ma€ TeBHI
obmeskenns (limitations). [lo HUX HajleKaTh BIAHOCHO He-
BestuKuii obcsr Bubipku (n = 144), BigkpuTuil ausaiin 6e3
3aCTOCYBaHHS MOABINHOTO CNOrO Ianebo-KOHTPOJIIO, a
TaKOK TPUBAJICTD ITCASONEPAIiiHOr0 MOHITOPHHTY, 00-
MeskeHa 6 mic. IlepcreKTUBHIM HAPSIMKOM ITOJANIBITNX
KJIHIYHUX BUNPOOYBaHb € BUBYEHHS BILUIMBY JIOKAJIbHOI
npebioTHYHOI MATPUMKY 3 D-KCHUJIITOJIOM Ha ZOBLOCTPO-
KOBY iHTerparifo ajpoimMmianTaTiB (monaa 1-2 pokm) Ta
OIIHIOBAHHS MMOKA3HUKIB SKOCTI KUTTS TAIIEHTOK Y BiJl-
JTaJIeHOMY TIepio/ii.

BUCHOBKMU

3acTocyBaHHST TPEGIOTHYHOTO KOMITIIEKCY Ha OCHOBI
D-kenmitony «Mactpesie Daopa [Limoc» y niepioriepartiii-
HOMY TIepiojii y TAIli€HTOK i3 XipyPrivHOIO KOPEKITIEIO TPO-
JIATICy TA30BUX OPTaHiB € BUCOKOE(PEKTUBHUM METOIOM Bifl-
HOBJICHHST BariHaIbHOTO MiKpPOGIOIeHO3y. 3anporoHoBaHa
Teparis 3abe3nedye epajuKaIiio YMOBHO-MATOTEHHOI (hiro-
PH Ta JIa€ 3MOTY JIOCSITTH JIOCTOBIPHOTO 301/IbINEHHST YaCTKU
Lactobacillus spp. (10 85,2 = 3,4%, p < 0,001), HopmaJrizariii
piBrst pH TiXBU Ta MBUAKOTO KyMipyBaHHS CyO €KTUBHUX
CUMIITOMIB C6i03Y TOPIBHAHO 31 CTAHAAPTHUMU IIPOTOKO-
JIaM¥ JTiIKyBaHHSI.

JloBezieHO, 10 BiHOBJIEHHS JIOKATBHOTO MiKpoGioMy
YWHUTH TIPSIMAI BIJTMB Ha Tepebir permapaTiBHUX TIPO-
11eciB TiC/IsT peKOHCTPYKTUBHUX onepartliii. Bukopucranus
JIOKJIbHOI [IPeGIOTUYHOT THATPUMKU 3a1100ira€ POZBUTKY
iH(peKITifTHO-pernapaTuBHNX yCKIaIHEHb (30KpeMa PO3X0-
JUKEHHS IIBIB Ta €po3il MOJIIPOITiJIEHOBOI CITKIN) TIPOTSI-
roM 6 Mic. TicsionepariitHoro MOHITOPUHTY.

Harowmicte y II Ta IV rpynax, ki oTpuMyBajii CTaH-
JIAPTHY Teparriio, YacToTa IMITJTAHTAT-aCOIIHOBAHIX YCKITA/I-
HeHb cTaHoBWJA Bix 2,8 mo 5,6%. OTke, iHTerparis Ba-
riHAJBLHOTO TPeGIOTUYHOTO TIpenapary 3 D-kcumiTosom
«Macrpesne @uopa Ilmoc» y cxemu HATOTOBKY 1 THCJIsI-
orepariifHoro BeJIeHHsT TAIIEHTOK € KJIHIYHO 0OrpyHTO-
BaHO0 Ta GE3METHOI0 CTPATEri€ MPOhITaKTHKH Bijiaie-
HUX YCKJAJHEHDb TPU XiPyprivHOMY JIiKyBaHHI Ta30BOTO
TpoJamncy.
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Stress-induced endocrine changes in adolescent
girls with menstrual cycle disorders in under the
influence of the war in Ukraine
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Hormonal functioning against the background of stress is almost the most discussed problem in Ukraine today. The men-
strual cycle as a vital indicator of life activity reacts sharply to changes in the environment. Russian military aggression
in Ukraine forced the majority of the population to experience the hardships of war. Research of hormonal support of
menstrual cycle disorders in the emergency situations will expand the understanding of the interaction of the hypotha-
lamic-pituitary-adrenal and hypothalamic-pituitary-gonadal axes.

The objective: to compare the hormonal determinants of stress-related menstrual disorders in adolescent girls in the pre-
war period and against the background of war.

Materials and methods. 331 adolescent girls with menstrual disorders (in 2018-2021 — 184 girls and in 2022-2024 —
147 girls) aged 11-17 years were examined. 149 girls were diagnosed with abnormal uterine bleeding (AUB) (84 girls
before the war and 65 — after the war), and 182 patients with oligomenorrhea (OM) (100 adolescents before the war and
82 — after the war). All patients lived in the territory of the city of Kharkiv and the Kharkiv region, which are subject
to constant military attacks during the war. The hormonal examination complex included determination of blood serum
concentrations of luteinizing hormone (LH), follicle-stimulating hormone (FSH), prolactin, testosterone, cortisol, es-
tradiol (E,), dehydroepiandrosterone sulfate (DHEA-S), and their ratios were calculated (LH/FSH, cortisol/DHEA-S,
prolactin/cortisol, testosterone/cortisol, testosterone/E,).

Results. In adolescents with menstrual disorders of the AUB and OM type, who were in the epicenter of constant bom-
bardment, hormonal determinants changed. The level of stress-dependent hormones probably increased. These are the
DHEA-S and prolactin concentrations. Accordingly, the ratio prolactin/cortisol increased and ratio cortisol/DHEA-S
decreased, which indicates an increased resistance to a stressful situation. Being in a zone of armed conflict leads to
the classic relationship between cortisol and DHEA-S, their correlation appears. Sex hormones also participate in the
reaction to a stressful situation, and in AUB - testosterone, and in OM - E,. In girls in a zone of constant air raids
and bombardments, against the background of a strong positive relationship between cortisol and DHEA-S, a rather
weak correlation between cortisol and testosterone is found, which may indicate a less sensitive relationship between
stress and sex hormones.

Conclusions. Menstrual disorders are accompanied by impaired regulation of the pituitary-adrenal and pituitary-gonadal
axes. Being in a zone of armed conflict increases the tension of stress-dependent and sex hormones in this contingent of
patients, which can provoke a complicated course of AUB and OM.

Keywords: adolescent girls, stress, war, gonadotropic, adrenal, sex hormones, menstrual disorders, oligomenorrhea, abnormal
uterine bleeding.

CTpec-iHayKOBaHi eHOA,0KPUHHI 3MiHM NPU NOPYLUEHHAX MEHCTPYaJibHOro LMKy B AiB4aT-nigfiTkiB
nig, BNAMBOM BiliHU B YKpaiHi

B. O. OnuHik, O. I'. BepxowaHoBa, O. O. AuHHik, A. €. ApyxuHina, I'. O. FNaBeHko, KO. B. BoskoBa,
C. B. HoBoxatcbka

TopmoHasbHe (QyHKILOHYBaHHS Ha TJIi CTpecy — 4u He Hailbiabin 06roBoproBaHa CborofHi nmpobseMa B Ykpaiti. MeHcTpyasib-
HUN IUKJL SIK SKUTTEBO BaKJIMBUI MOKA3HUK KUTTEISITIBHOCTI TOCTPO pearye Ha 3MiHM HaBKOJIMIIHBOTO cepezoBuina. Pociii-
chKa BilichbKOBa arpecist B Yipaini aMmycuia OiIbIICTh HACETEHHs TIePesKUBATH TPYAHOIL BiftHu. JlocmikeHHst cTany TopMo-
HaJIbHOTO 3a0e31eUeHHsI [IPK PO3JIalaX MEHCTPYAJIbHOTO IIUKJTY B YMOBAaX HA/I3BMYANHUX CUTYAIIH PO3UIMPUTD YSIBJICHHS 11010
B3AEMO/Iii rinoTasamo-rinodizapHo-HaHUPHIUKOBOI Ta TiNOTaIaMO-Tio¢i3apHO-TOHAIHOI OCell.

Mema docaidcerns: TOPIBHAHHSI TOPMOHATLHIX IETEPMIHAHT CTPECO3ATIEKHIX MOPYIIEHh MEHCTPYATbHOT (DYHKINI y HiBUaT-
M/UTITKIB Y IOBOEHHUH TIEPiof i Ha TJTi BIFTHM.

Mamepiaau ma memoou. O6crexxero 331 aiBunHy 3 nopyuieHHsIMU MeHCTpyaibHoi dyHkiii (y 2018—2021 pp. — 184 xiuu-
Hu ity 2022—-2024 pp. — 147 miBuat) Bikom 11-17 pokis. ¥ 149 niByar miarHocToBaHO aHoMasbHi MaTkoBi KpoBoTedi (AMK)
(y 84 miBuat yo BiiiHm Ta B 65 — micss moyatky Bifinm), a y 182 marientox — omiromenopeio (OM) (y 100 mimmiTkiB 10 Bifi-
Hu iy 82 — micag nouarky BifiHu). Yei mamieHTKH MposkuBajind Ha TepuTopii Xapkosa Ta XapkiBCbKoi 00J1acTi, SIKi 3a3HAIOTH
nocTiiiHux GooBKMX aTak Iij 4yac BiliHu. KOMILIEKC TOPMOHANIBHOIO 0OCTEKEHHSI BKJIOYAB BU3HAYEHHS B CHPOBATI[ KPOBI
KOHIeHTpaIliit JoTeinidyBaabaoro ropmony (JIT), domikyroctumymoBambaoro ropmony (MCT), mposakTHiy, TeCTOCTEPOHY,
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koptH3oay, ectpamiony (E,), aerifpoemiarmapoctepony cyabdaty (JITEA-C), obuncmosam ix crissignomenns (JIL,/DCI, kop-
tuzon//[AT'EA-C, nposakTiii/KOpTH30J1, TECTOCTEPOH/KOPTU30JI, TecTocTepoH/E, ).

Pesynvmamu. Y ninnitkiB i3 posnamamu meHctpyanbhoi (ynkiiii 3a tuom AMK i OM, siki onuHWIMCs B eImilenTpi NoCTiiHOTO
GomGap/IyBaHHsI, 3MIHUJINCS TOPMOHAIbHI JleTepMiHaHTH. BiporiHo, MiABUIIMBCS PiBEHb CTPECO3AIEKHUX rOpMOHIB. Lle BMmicT
JT'EA-C, nposnaxtuny. BifnosinHo, 3poc/io CIiBBiZIHOMEHHS TIPOJIAKTUH,/KOPTH3041 1 3HM3nsocst koptuson//ATEA-C, mo cBimuutnb
po 36iIbIIeHHs IPOTHIT cTpecoBiii cuTyartii. IlepeGyBatst B 30Hi 36pOHOT0 KOH(IIIKTY MPU3BOANTD 0 KIACHYHUX B3aEMOBI/I-
norrenb Koprusony i ITEA-C, 3'sBsterbest iXHiil KopessiiiiHuii 38's130K. Y peaxiiii Ha CTPecoBy CUTYAIio GepyTh y4acTh i cratesi
ropmon, ipudomy 1pu AMK — tecroctepon, a ipu OM — E,. ¥V niBuar, siki nepebyBasit B yMOBAX HOCTIIHIX MOBITPAHIX TPUBOT i
6oMbap Ly BaHHsl, Ha TJIi MIil[HOIO MO3UTUBHOTO 3B’s13Ky KopTr30ay 3 JITEA-C peectpyioThest 10BOJI cIabKi KOPEISIAHI BiZHOIIEH-
HS MK KOPTH30JIOM 1 TECTOCTEPOHOM, 1110 MOZKE CBIIYUTH ITPO MEHIIT Yy TJIMBUI 3B’I30K MK CTPECOBHMU Ta CTATEBUMI FTOPMOHAMHU.
Bucnoexu. Poznann MeHCTpyasibHOI (DYHKILT CyTIIPOBO/IKYIOTHCS TIOPYIIEHHSAME peryJisilii GyHKiii rinodizapao-aapeHanoBoi
i rinodizapro-roHamHoi oceil. IlepebyBanHs B 30Hi 30pOIHHOT0 KOHMIIIKTY 361/IbIIYE HATIPY/KEHHS CTPECO3ATEKHUX 1 CTATEBUX
TOPMOHIB Y TIHOTO KOHTHHTEHTY XBOPHX, 110 MOYKE IIPOBOKYBaTH yckiaanenuit mepebir AMK i OM.

Kantouosi crosa: disuama-nionimxu, cmpec, gitina, 20nadomponii, a0penaiosi, Cmamesi 20pMoHiL, PO3Nadu MEHCMPYaiLbHOT QyHK-

yii, orizoMenopest, AHOMANLHI MAMKOBI KPOBOMeEUi.

dolescence is a unique period in human life. It is chara-

cterized by a multitude of changes associated with
sexual maturation, linear growth, immunological transfor-
mation, emotional and cognitive development.

The female reproductive system is susceptible to the
modulating effects of stress due to the interconnected na-
ture of the hypothalamic-pituitary-gonadal (HPG) and hy-
pothalamic-pituitary-adrenal (HPA) axes. Given the impact
of stress on the HPG and HPA axes, it is likely that the high
levels of stress experienced by Ukrainian girls during mili-
tary events may alter menstrual cycle patterns and symp-
toms [1]. In the 21st century, in the age of technological
progress, stress has become a silent pandemic that affects
people, especially the younger generation, all over the world.
Ukrainian adolescents have also encountered traumatic fac-
tors as a result of the war unleashed by russia. In addition to
its negative impact on mental well-being, stress affects both
physiological processes and the menstrual cycle [2, 3].

The physiological response to stress is mediated by acti-
vation of the HPA axis. The HPA axis is a complex system of
neuroendocrine pathways and feedback loops that regulates
homeostasis in the body through adaptive responses to in-
ternal and external stressors, and is a key component of the
“stress system” [4, 5]. Cortisol (C) is the major stress hormone
involved in the management of the stress response from the
onset of stress to recovery from stressful events. It is often
considered a key logical indicator of stress and is commonly
known as the “hormonal endpoint” of the HPA axis and is re-
sponsible for the body’s responses to stressors [6, 7]. Among
the putative biomarkers of acute stress secreted by the adre-
nal cortex are dehydroepiandrosterone (DHEA) and DHEA
sulfate (DHEA-S), which are produced by the zona reticu-
laris in response to adrenocorticotropic hormone [8, 9]. In
addition to being a precursor of sex steroids, DHEA-S is an
anabolic steroid with a regenerative role [10]. Thus, secretion
of DHEA-S after acute stress has been postulated to play
a protective role as an antagonist of other stress hormones.
DHEA (and its sulfate, DHEA-S) is the most abundant ste-
roid hormone in humans and is the sex steroid with the grea-
test androgenic activity in females [11-13]. C and DHEA-S
regulate different (mostly opposing) physiological functions.
When sufficient circulating C concentrations are reached, a
negative feedback loop is triggered, which again reduces the
activity of the HPA and allows to avoid the systemic dysfunc-
tion caused by prolonged exposure to C. While C is a cata-
bolic hormone and thus exerts an energy-mobilizing effect
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on the body, DHEA and DHEA-S are anabolic hormones
that play a protective and regenerative role. DHEA-S has
neuroprotective and antiglucocorticoid effects and may help
counteract some of the negative effects of excess C. Thus, a
sensitive balance between C and DHEA-S is important for
regulating the body’s homeostasis [14, 15]. Quantifying the
relationship between C and DHEA is an important charac-
teristic for objectively measuring stress and its manifestations
in the human body. The ratio of C to DHEA is considered an
accurate method for assessing the functionality of the HPA
axis and is considered a simple way to simultaneously analyze
the action of two independent hormones [16—18].

The body’s response to stress disrupts hormonal ba-
lance, which plays a significant role in the occurrence of
menstrual problems. Reproductive steroids, such as estra-
diol (E,) and testosterone (T), are important factors in the
regulation of homeostasis caused by stress [19—-23]. Dys-
regulation of adrenal and sex hormones is associated with
increased symptoms of depression and anxiety, changes in
the regulation of emotions and behavior [24—-26].

The most important and widely studied role of pro-
lactin (PRL) is its modulation of stress responses, and
the most studied are the features of its production du-
ring pregnancy and lactation. PRL can control numerous
forms of behavior and affect homeostasis. Incentives that
promote the release of prolactin include many factors, and
one of the leading places is stress [27, 28].

It is assumed that the possible effects of hormones are
determined by the balance between interdependent hor-
mones — the ratio of C/DHEA-S, PRL/C, T/C. That is,
the ratio of hormones is a simple way to simultaneously
analyze the action of several hormones [29].

Although the stress system has been widely studied,
the complexity of the various interactions is still not suf-
ficiently defined, especially in relation to menstrual disor-
ders in adolescence. In addition to the fact that menstrual
disorders are formed under the influence of stress, today
Ukrainian girls have additional psychotraumatic factors,
namely the full-scale war unleashed by russia. Menstrua-
tion is a cyclical process that requires the harmony of all
endogenous and environmental factors.

Permanent residence in the zone of military (combat)
operations certainly cannot but affect the formation of men-
strual disorders. According to the Decree of the President
of Ukraine dated February 24, 2022, No. 64/2022 “On the
imposition of martial law in Ukraine”, approved by the Law
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of Ukraine dated February 24, 2022, No. 2102-1X, the laws
of Ukraine “Law on the Legal Regime of Martial Law”, “On
the defense of Ukraine”, orders of the Commander-in-Chief
of the Armed Forces of Ukraine determine the areas of mili-
tary (combat) operations. These orders are issued monthly,
for the previous month.

From February 24, 2022, Kharkiv region was monthly de-
signated by orders of the Commander-in-Chief of the Armed
Forces of Ukraine as areas of military operations. In the me-
dia for the period from February 2022 to June 2025, more
than 1,720 explosions were reported, almost 6.5 thousand
alarms, the longest of which lasted more than 18 hours [30].

The objective of our study was to determine the fea-
tures of hormonal determinants of stress-related menstru-
al disorders in adolescent girls in the pre-war period and
against the backdrop of war events.

MATERIALS AND METHODS

In the period 2018—-2021 years — before the war — was
examined 184 girls aged 11-17 years with menstrual di-
sorders (84 with abnormal uterine bleeding (AUB) and
100 with oligomenorrhea (OM)) who were treated at the
clinic of the State Institution (SI) “Institute for Children
and Adolescents Health Care of the National Academy of
Medical Sciences (NAMS) of Ukraine” and against the
background of a full-scale war 2022—-2024 years was exa-
mined 147 patients with menstrual disorders (65 with
AUB and 82 with OM) who continued to live in Kharkiv
and the Kharkiv region after the start of the full-scale war.

The diagnosis of menstrual disorders was established on
the basis of anamnestic data, complaints, clinical and labora-
tory research methods. Physiological parameters of the men-
strual cycle in girls were considered to be 21 to 45 days long,
3-8 days of menstruation, and 25—-40 mL of blood loss. Ac-
cording to the International Federation of Gynecology and
Obstetrics (FIGO) AUB System 2 classification (2018),
AUB is defined as uterine bleeding with an intermenstrual
interval of less than 21 days and/or a duration of more than
8 days and /or between menstrual bleedings. In the cohort of
girls with AUB who were examined, blood diseases, throm-
bocytopenia, and blood coagulation insufficiency were ex-
cluded using screening for hemostasis disorders. All patients
underwent a complete clinical blood test with measurement
of clotting time. Structural causes and inflammatory disea-
ses of the pelvic organs were also excluded. According to
the PALM-COEIN classification, all girls were classified as
AUB for non-structural reasons related to endocrine disor-
ders (ovulatory dysfunction — AUB-O) [31, 32]. The diag-
nosis of OM was defined as spontaneous menstruation with
an intermenstrual interval of more than 45 days with a nor-
mal duration of bleeding [33] and its onset during puberty
according to ICD-10 (International Statistical Classification
of Diseases and Related Health Problems, 10th Revision) is
considered primary OM.

The examination algorithm consisted of determining
the level of luteinizing hormone (LH), follicle-stimulating
hormone (FSH), PRL, E,, T, C and DHEA-S in the blood
serum. The coefficients of LH/FSH, C/DHEA-S, PRL/C,
T/C, T/E, were calculated.

All hormonal studies were performed by enzyme-linked
immunosorbent assay (ELISA) using a Rayto RT-2100C
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photometer (Rayto, China) and reagent kits from “Best
Diagnostic” (Kyiv, Ukraine). The level of DHEA-S was
measured using commercially available ELISA kits from a
German manufacturer.

The results of the study were analyzed using the software
Statgraphics Plus for Windows 5.0. The mean value (M)
and standard deviation (SD) were calculated for all vari-
ables. The difference in group statistics was assessed using
Student’s t-test. The difference was considered statistically
significant at p < 0.05. The relationship between quantitative
indicators was assessed using the Pearson correlation coef-
ficient (r). The value of p below 0.05 indicates statistically
significant non-zero correlations at the 95% confidence level.

Written informed consent was obtained from each regi-
stered participant or their parents/guardians for all medical
procedures. The study protocol was approved by the Bioe-
thics and Deontology Committee of the SI “Institute for
Children and Adolescents Health Care of NAMS of Ukraine”.

RESULTS AND DISCUSSION

In order to identify the characteristics of the concen-
tration of gonadotropic and steroid hormones, their levels
in the blood serum in the morning hours were studied in
girls examined in the pre-war period and after the war.
The average values are given in Table 1.

As can be seen from Table 1, patients with AUB have
a significant difference in the indicators of gonadotropic
and steroid hormones before the start of the full-scale war
and after. Among the gonadotropic hormones, a significant
increase in the level of LH was found in girls examined
after the start of the war. Due to this, there is a significant
increase in the ratio of LH/FSH. PRL secretion increases.
Considering that the war in Ukraine provokes stress disor-
ders, adrenal hormones deserve special attention, namely C
and DHEA-S. In girls living in the front-line city of Kharkiv,
the C content did not change in relation to the values in the
pre-war period. The concentration of DHEA-S increased
statistically significantly. And accordingly, the C/DHEA-S
ratio decreased. The content of the sex hormone E, did not
change, but the level of T decreased significantly. Accor-
dingly, the ratios T/E, and T/C also decreased. The PRL/C
ratio increased due to the increased PRL values.

Among patients with OM, almost similar changes oc-
curred (Table 2).

A significant increase in PRL, DHEA-S, E, PRL/C
ratio was recorded. Such indicators as T level, T/E,
C/DHEA-S ratios were significantly reduced.

Correlations between sex and adrenal hormones were
revealed. In AUB before the full-scale war, a medium-
strength relationship was observed between DHEA-S and
T (r = 0.60; p < 0.0001) and a somewhat weaker one be-
tween C and T (r = 0.24; p < 0.07). In OM, a relation-
ship was also observed between DHEA-S and T (r = 0.41;
p < 0.0001) and C and T (r = 0.28; p < 0.008), but, unlike
girls with AUB, in OM there was also a relationship between
DHEA-S and E, (r = 0.25; p < 0.02). Against the back-
ground of the ongoing war in Ukraine, these relations have
a bit changed. In addition to the existing ones, a relation-
ship was added between C and DHEA-S (AUB - r = 0.30;
p < 0.04; OM — 1 = 0.35; p < 0.004), and in OM there was
also a correlation between C and E, (r = 0.36; p < 0.004).
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Table 1
Mean values and standard deviations of gonadotropic, steroid hormones in patients with AUB
hefore the start of military aggression and after

Before the war 2018-2021  Against the background of a full-scale

Hormonal indicators

(n=84) war 2022-2024 (n = 65)

LH, miU/mL 8.01+5.81 10.01 £7.55 <0.05

FSH, mlU/mL 7.33%2.95 7.10 £3.36 >0.05

LH/FSH, Units 1.21+0.91 1.64%1.25 <0.01
PRL, miU/mL 360.63 + 174.82 479.15+241.94 <0.0008

E,, nmol/L 0.36 +0.26 0.39+0.25 >0.05

T, nmol/L 1.92+1.13 1.51£1.20 <0.03

C, nmol/L 404.76 + 196.34 367.08 + 193.24 >0.05

DHEA-S, mcmol/L 4.34+3.31 5.79 + 4.39 <0.03

C/DHEA-S, Units 121.68 +90.42 91.26 £70.09 <0.02
PRL/C, Units 0.99 * 0.46 1.46 £0.73 <0.0001

T/E,, Units 7.32+5.45 5.32+5.24 <0.02
T/C, Units 0.005 + 0.004 0.004 +0.003 <0.002

Notes: LH — luteinizing hormone; FSH — follicle-stimulating hormone; PRL — prolactin; E, — estradiol; T — testosterone; C — cortisol; DHEA-S — dehydroepian-

drosterone sulfate.

Table 2

Mean values and standard deviations of gonadotropic, steroid hormones in patients with OM
hefore the start of military aggression and after

Before the war 2018-2021  Against the background of a full-scale

Hormonal indicators

(n=100) war 2022-2024 (n = 82)

LH, mlU/mL 12.94 £ 12.62 14.69 £ 12.50 >0.05
FSH, mIU/mL 7.76 £6.41 8.76 £8.75 >0.05
LH/FSH, Units 1.77+£1.22 1.79+1.11 >0.05
PRL, mlU/mL 360.73 £ 182.04 476.29 = 261.26 < 0.0005

E,, nmol/L 0.32£0.35 0.43£0.37 <0.04

T, nmol/L 2.43+1.23 2.13+1.17 <0.03
C, nmol/L 415.97 £220.88 390.22 + 177.63 >0.05
DHEA-S, mcmol/L 6.81+4.02 8.86 £5.80 <0.01
C/DHEA-S, Units 86.02 £65.33 64.29 +52.45 <0.03

PRL/C, Units 0.97+£0.67 1.42+0.88 <0.0001

T/E,, Units 11.58 £8.57 7.42+5.74 <0.0003

T/C, Units 0.007 +0.005 0.006 = 0.004 >0.05

Notes: LH — luteinizing hormone; FSH — follicle-stimulating hormone; PRL — prolactin; E, — estradiol; T — testosterone; C — cortisol; DHEA-S — dehydroepian-

drosterone sulfate.

The russian-Ukrainian war, which began on Februa-
ry 24, 2022, has become one of the largest and fastest-gro-
wing humanitarian emergencies since World War II. Various
consequences of war (damage to property, death of a loved
one, lack of psychological preparedness for a disaster, nega-
tive consequences of overcoming difficulties, etc.) negatively
affect mental health. Emotional instability, stress reactions,
anxiety cannot but affect the physical condition and men-
strual function, which is a vital indicator [34, 35]. Recently,
there has been an increasing amount of discussion in the li-
terature about the role of adrenal hormones in the implemen-
tation of stress in various diseases, tumor development, and
pregnancy [36, 37]. DHEA-S and C are the most prevalent
hormones of the human adrenal glands, released as end pro-
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ducts of a tightly coordinated endocrine response to stress.
Together, they mediate short-term and long-term responses
to stress and provide physiological and behavioral adjust-
ments necessary to maintain homeostasis [38]. It is believed
that the first response to stress is an increase in C. In our
study, this does not occur. Most likely, due to chronic stress,
because Kharkiv was a front-line city for all three years of
the war, a stage of exhaustion occurs, when energy and re-
sources for long-term adaptive responses to the stressor are
depleted. The level of DHEA-S, on the contrary, increases.
This is a positive reaction, since DHEA-S is a “protective”
hormone, it counteracts the action of C. A decrease in the
level of DHEA-S is associated with a negative mood, the
formation of pathological states [39]. The C/DHEA-S ratio
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decreases due to an increase in DHEA-S. An increase in this
coefficient implies a higher level of stress against the back-
ground of a low level of the “protective” hormone, which can
negatively affect mental health. An increase in PRL content
is noted in girls who are in a combat zone. One of the func-
tions of PRL is to modulate stress. On the one hand, an
increase in this hormone is positive, since it is a reaction
to stress, on the other hand, a long-term increase in PRL
causes hormonal abnormalities, which leads to disorders in
the menstrual cycle and contributes to a complicated course
of the disease, increases the risk of insulin resistance and
dyslipoproteinemia [40]. The PRL/C ratio also increases.
These changes are characteristic of both AUB and OM. Sex
hormones (T, E,) behave differently depending on the type
of menstrual dysfunction. The T level decreases against the
background of ongoing military events. E,, on the contrary,
increases, but only in adolescents with OM. The T/C ratio
decreases only in girls with AUB. The T/E, ratio decreases,
but in AUB, mainly due to a decrease in T content, and in
OM - due to an increase in E,.

However, today the focus is not on the individual hor-
mones but on the relationships between hormones origi-
nating from the HPA and HPG axes, as these axes regulate
each other throughout life. Each of these endocrine axes, as
well as their connections, respond to stress. The HPA and
HPG axes perform regulatory functions that help the body
adapt to new contexts. Traditionally, these systems were
thought to inhibit each other in stressful and challenging
circumstances. However, it has now been shown that
positive hormonal connection (or positive correlation)
— when an increase in the level of hormones in one axis
is associated with an increase in the level of hormones
in the other axis — is both normative and adaptive du-
ring adolescence [41]. The identified correlations between
stress and sex hormones indicate a positive relationship
of hormones derived from the HPA and HPG axes, in-
cluding all hormone pairs (namely C-T, C-DHEA-S,
DHEA-S-T). Changes in this hormonal triad are primarily
due to stressful events occurring in Ukraine. Both before
the war and during the martial law period, a closer positive

relationship was noted between DHEA-S and T, and it was
most pronounced in adolescents with AUB than OM. A
less close relationship was recorded in girls with menstrual
cycle disorders between C and T. There is evidence in the
literature that gonadal hormones (T and E,) are associated
with changes in mood and behavior. T can also modulate
symptoms of depression [22, 42]. It is possible to assume
that during the destructive events of war, there are changes
in the interaction of T with adrenal hormones, it increases
with DHEA-S — a “protective” hormone and decreases
with C. The connection between C and DHEA-S appeared
in girls with increased stress under the influence of war
events. That is, stressful situations associated with the war
factor affect the relationship between the hormones HPA
and HPG. The association of hormones of interacting pro-
cesses between HPA and HPG expands the possibilities
of studying stress not only on the example of C, as the
final product of the HPA axis, but also makes it possible to
consider the connectivity of the functioning of the HPA-
HPG axes.

CONCLUSIONS

1. Adolescents with menstrual disorders had signifi-
cant differences in their hormonal background in the pre-
war period and after the start of a full-scale war. Against
the backdrop of war, AUB was accompanied by increased
shifts in gonadotropic (LH, LH/FSH), adrenal hor-
mones (DHEA-S) and decreased sex hormones (T). In ado-
lescents with OM, only steroid hormones underwent sig-
nificant changes: T significantly decreased and E, increased.

2. With a long-term stay in the stress center, the grea-
test changes occurred among such hormones as DHEA-S,
PRL, T and the ratios C/DHEA-S, PRL/C, T/C, which
are directly responsible for stress reactions.

3. The stress reacting depends not only on the response
of adrenal hormones, but also on the interaction of stress
and sex hormones.
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Bnnue pe3ynbTartiB KNIHIYHNX AOCAIAXKEHDb
Ha rpomMaacbKe 3[10pOB’s

0. B. JliobiHeyb, M. O. Kaumapcbka
JHT <«JIbBiBchbKuUii HalliOHAJbHUN MeUYHMI yHiBepcuTeT iMeHi lannna Famunbkoro»

Mema docaioxcensn: NMPOBEIEHHsT AHATITHYHOTO JOCTIPKEHHs MO0 TEeH/EHIiii BIumBY KiiHiuanx mocaimpkens (KII) na
IpoMa/icbKe 3710pPOB’4.

Mamepianu ma memoou. 3actocoBaHo 6i0JIOCEMAHTHYHUI Ta AHATITHYHIIA METO/IM JI/Is BUBYEHHS cyyacHuX (2021—2025) nayko-
BHX JIKepeJ 1070 BIUMBY pe3yssratiB K/ Ha cran 310poB’st HacesieHHs] Jisl yIOCKOHAJIEHHS] CHCTEMH TPOMA/ICHKOTO 3/10POB’sI.

Pesynvmamu. Teopetuuni ocHoBH BILBY K/l IpyHTYIOTbCSI Ha JaHUX /I0Ka30BOi MEJUIIMHU K OCHOBH IPOMAJICbKOIO
3710pOB’sl, 3 yPaxXyBaHHIM TPAHCJISI[HHOI MEeMIIMHY i MOJITUKH 0XOpOoHH 3710poB’s. Brums K/l Ha npodinakTuky i JikyBaHHS
NPO/IEMOHCTPOBaHH, 30KpeMa, BIUIMBOM Ha rPOMAJIChKe 3710pPOB’S NPO(LIAKTUYHHX HMPOrpaM Ta BaKIMHAI, KIIHIYHUX Ha-
CTaHOB i cTaHAapTiB JiKyBaHHs. JlocaimzkeHi inHoBaiiini miaxoau K/l noka3aHi Ha TaHMX peasbHOI KJIIHIYHOI PAKTHKH, a Ta-
KO3K [IO/I0 BUKOPHCTaHHsI IIM(PPOBUX TEXHOJIOTi Ta IITYy4HOrOo iHTeseKkTy. ConiaubHi it ernuni acnextyd K/l posrisizaloTbes sk
000B’I3KOBICTh PENPE3EHTATUBHOCTI, CIIPABEIIMBOCTI Ta KOMYHIKallii pe3yJbraTis A0C/iKeHb. Busnaueni cyyacHi BUKIMKH
it nepcnexrusu K/I, mo 6asytorbest Ha pinancysauni Ta criiikocri K/I i ix inrerpauii y npakruxy.

Bucnoeru. K] € KpuTHYHO Ba’KJIMBUM iHCTPYMEHTOM HOKpAIlleHHs TPOMAaJCbKoro 3710poB’s. Bonu ¢opmylots npodinak-
THYHI POrPaMH, CTAHIAPTH JIKYBAHHSI, PEryJISITOPHI PIlIEHHS Ta JOBIPY cycniiberBa 10 Memuuun. MaiioyThiit Biums K/T
3ajIe;kaTHMe BiJl IXHbOI SIKOCTi, IHKJTIO3UBHOCTi, €THYHOCTI Ta e(peKTHBHOI TPAHCJIAILil pe3y/IbTaTiB y HOJTHKY i IPaKTHKY.

Knouosi cnosa: xniniuni 0ocaiodcenis, emuuni npunyuni, pezyiamopni 00Kymenmit, Kiiniuni Hacmanosu, Cmanoapmu iiKyean-
s, THHOBAUTE, YUDPOGT MEXHONO0T, WIMYUHUIL THMEEKM, NEPCReKMUGHU KIHIYHUX d0CTidNcely, zpomadcvke 300po6’s, npogirax-
MUYHE NPOZPAMU, BAKUUHAYIS, SKICTTD OXOPOHU 300PO0B S HACENEHHS.

The influence of clinical trial results on public health
0. V. Lyubinets, M. O. Kachmarska

The objective: to conduct an analytical study on trends in the impact of clinical trials (CTs) on the public health.

Materials and methods. The bibliosemantic and analytical methods were used to study modern (2021-2025) scientific sources
on the impact of CTs results on the health of the population to improve the public health system.

Results. The theoretical foundations of the impact of CTs are based on the evidence-based medicine as the basis of public
health and taking into account translational medicine and health policy. The impact of CTs on prevention and treatment is
demonstrated, in particular, by the impact on public health of preventive programs and vaccinations, clinical guidelines and
treatment standards. The innovative approaches of CTs are presented on data from real clinical practice, as well as on the use
of digital technologies and artificial intelligence. Social and ethical aspects of CTs are considered as a requirement for represen-
tativeness, fairness and communication of research results. The current challenges and prospects for CTs are identified, based
on financing and sustainability of CTs and their integration into practice.

Conclusions. CTs are a critically important tool for improving public health. They shape preventive programs, treatment stan-
dards, regulatory decisions, and public trust in medicine. The future impact of CTs will depend on their quality, inclusiveness,
ethics, and effective translation of results into policy and practice.

Keywords: clinical trials, ethical principles, regulatory documents, clinical guidelines, treatment standards, innovations, digital
technologies, artificial intelligence, prospects for clinical trials, public health, preventive programs, vaccination, quality of public
health care.

MATEPIAJIN TA METOOU
VYV nocaipkeHHI 3aCTOCOBAHO O6iOJiOCEMAaHTUUHUN Ta
AHATITUYHUI METOIM [Tl BUBYEHHs cydyacHux (2021-—

I <:JIiHi‘{Hi nocmimkenns (K/I) BBaxkaoTbest hyHiaMeH-
TOM CYYaCHOI MEIUIIMHK Ta KJIIOUOBUM iHCTPYMEH-
TOM 111010 (hOPMYBAHHS [OKa30BOi 6Ga3u st MPUITHAT-

TS pilleHb y cdepi TpoMazicbkoro 370poB’s. PedyasraTn
TaKWX JOCIIKEHb BU3HAYAIOTH e(heKTUBHICTD, Oe3MeKy i
JIOIIJIBHICTD METUYHUX BTPy4YaHb, BIJTUBAIOUM Ha HaIlio-
HaJIbHY Ta 1JI00aJIbHY HOJITUKY OXOPOHU 340POB's, IIPO-
rpamu podisiakTuky i jikyBanus [1-4]. Y nepion micis
nanrgemii COVID-19 poaws K/I y opmyBanHi 1oBipu cyc-
MiJIBCTBA 10 MEAUYHUX IHHOBAIliil 3HAUYHO 3pocia [5, 6].

Merta nociiizKeHHs: TIPOBe/IeHHs aHATITUYHOTO J10-
CIiKeHHs Moo Tenaeniiil BBy K/I na rpomancbke
37I0POB’4I.

2025) HayKOBUX JKEpPEN MIOA0 BILIMBY pesysbrariB K/|
Ha CTaH 3/I0POB’sl HACEEHHST JIJIs1 yIOCKOHAJIEHHST CUCTEMU
TPOMAJICBKOTO 37I0POB’S.

PE3VJ1_I_:TATVI AOCNIO>KEHH4A
TA IX OBrOBOPEHH4
OpHieo 3 BaroMux TeopeTHYHUX OocHOB BBy K/l Ha
TPOMAJICHKE 3/I0POB’S € IOKA30Ba METUITUHA STK OCHOBA TPO-
MaJICBKOTO 3/I0POB’4, sKa Toeaaye pesyasratu K/, kminia-
HUH JIOCBIJ JIIKAPIB i IiHHOCTI narienTis [7]. Pangomizosani
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KOHTPOJIbOBaHI JIOCJIi/IZKEHHST, CUCTEeMaTUUHi OTJISIN i Me-
TaaHaJIi3M Ha ChOTOZIHI € 30JI0TUM CTaHAAPTOM /s (hOpMY-
BaHHS KJIIHIYHUX PEKOMEH/IAIlil i cTpaTeriii TpoMajIcbKOTro
3n0poB’st [8—10]. Tak 3BaHa TpaHCIAIiiHA MeIUITHHA 3a6€3-
1eyye nepexijl Bij TabopaTopHuX Ta KJIIHIYHUX Pe3yJIbraTiB
JI0 TPAKTUYHOTO 3acTocyBaHHs y nomyJsiiax [11]. Hocai-
JUKEHHS CBiYaTh, 1110 eeKTUBHA TPAHCJISAIIIS Pe3yJibTaTiB
KJIHIYHUX BUMTPOOYBaHDb CIPUSE 3HIKEHHIO 3aXBOPIOBa-
HOCTI, CMEPTHOCTI Il €eKOHOMIYHOI'O HaBaHTAKEHHSI HAa CUC-
TeMy OXOPOHU 3710poB’st [12, 13]. Tpaucssmiiina MeuIHa
€ HAIPSIMOM Y GIOMEIINYHIN HAyII, 110 30CEPE/IKYEThCS Ha
nepeHecenHi pesybraris (yHaaMeHTaIbHuX (1aboparop-
HUX) JIOCJI/PKEeHb Y KJIHIYHY HMPAKTUKY [IJI OKpallleHHs
MPOMINAKTUKY, AIaTHOCTUKH Ta JIIKYBaHHS 3aXBOPIOBAHb.
[leit migxix HayKOBII TPaKTYIOTh «Bij sabGoparopii — 10
JikKa marnienTay. OCHOBHUMM i/IeSIMU TPAHCJISAIINHOI Me-
JUIIHY €; ToefHaHHs 6ios10rii, MeauIiy I KIIHIYHUX BU-
poOyBaHb; CKOPOUYEHHSI Yacy MisK HAYKOBUM BIZIKPUTTSIM
i 1loro 3aCcTOCYBaHHSM Y JIKYBaHHi; Opi€HTallisl Ha peasibHi
noTpeOu MalieHTiB. BUALIAIOTh eTany TpaHCIsLil:
1. T1 — mepexizn Bix TaGOPATOPHUX BIIKPUTTIB [0 TTEP-
MUX KJIIHIYHUX BUTIPOOYBaHb.

2. T2 — BIpoBajKEHHS PE3YJILTATIB KITHIYHIX BUIIPO-
OyBaHb y MeINYHI CTaHIAPTH.

3. T3—T4 — nomupeHHs Ta OIIHIOBAaHHST e(PEKTUBHOC-
Ti B peasibHINl KJIIHIYHIN MPAKTUIL Ta HA PiBHI Ipo-
MAJICBKOTO 37I0POB’S.

SIx mpuksta erarHocti Tpancssiii K/ ciyrye pospoOka
TapreTHoi ab0 MepCOHAI30BaHOI Tepaltii Ha OCHOBI TeHETHY-
HUX JIOCTI/KEeHb, Jajli BiOyBaeThCsl CTBOPEHHS HOBUX 6i0-
MapKepiB /IS PAaHHbOI IIarHOCTUKM M Y pe3yJibTaTi 11bOro
3/IIHCHIOETHCS 3aCTOCYBAHHS KJITHUHHOI Ta TEHHOI Tepalrtii.

Bin xnacuuHol TpaHCsAIiiHA MeIMIIMHA BiIPI3HAETH-
CsT THM, TIO TIepIlia YacTo CHMPAETHCS Ha BXKe TepeBipeHi
METO/IH, a /IpyTa aKTUBHO IHTETPy€E HOBI HAYKOBI 3HAHHS B
TIpOIieC JIKyBaHHA.

BaxiuBUM iHCTPYMEHTOM JIJisl IOCSTHEHHS SIKiCHOTO
TPOMAJICHKOTO 3710poB’s € BB K/ Ha mpodinakTuky i Ji-
KyBaHHs XBOPOO. SIK MpaBwiIo, 1e BiAGYBAETHCS MIISIXOM
PO3POOKH aKTyaTbHUX TPOMITAKTHIHIX TIporpam abo Bak-
nuHanii. Hanpukiaz, pesyJsratu KIiHIYHUX BUIIPOOYBAHb
BaKIMH OGe3M0CepeIHbO BILIUBAIOTH HA (DOPMYBAHHS iMyHi-
sauiiinux crpareriil. Jani mogo edexTuBHOCTI i Ge3nexu
BakiH nmpotu COVID-19, rpuiry Ta Bipycy marmiiomu Jifo-
JIMHU CTaJI OCHOBOIO JIJIT MACOBUX TTPOTPaM BaKITMHAIL Ta
3HIKEHHST PIBHST TSDKKUX XBOPoO abo ix yckmamnens [14—
17]. OmayM i3 BaKIMBUX IHCTPYMEHTIB BIJIBY Pe3yJIbTa-
tiB K/l Ha TpomajicbKe 3/10pOB’s € KJIHIUHI HACTAHOBU I
CTAH/IAPTU JIIKYBAHHS, SIKi BU3HAYAIOTh CYYaCHI MiAXOAN 10
JIKYBaHHS, 30KpEMa CepPIIeBO-CYIMHHNUX, OHKOJIOTIYHUX, iH-
exmiiinmx i HeindeKMiiHNX XPOHIYHNX 3aXBopioBaHb. Ha-
IIOHAJIBHI Ta MiKHAPO/IHI KJIIHIUYHI HACTAHOBU PETYJSPHO
OHOBJTIOIOTHCST HA OCHOBI HOBUX JloKa3iB [18—20].

Conipn 3a3HaunTH, 10 €(hEKTUBHICTH HOBUX JIOKA30BUX
JIAHUX TIePEBIiPSEThCS HA PEATBbHUX JAHUX I'POMAICHKOTO
3110poB’s1. /laHi peasibHOT KJIIHIYHOT TPaKTUKK JAI0Th 3MOTY
OIIHUTH e(DEKTUBHICTb BTPYyYaHb y MTMPOKNX TTOMYIATIIAX,
BKJIIOYHO 3 BPA3JMBUMH Ipynamu HacejaeHHS [21-23],
IO TI/IBUIIYE PEJIEBAHTHICTh KJIHIYHUX PEKOMEHIAIN i
miITpUMYy€ peryssiTopHi pimenns. Ha cboroani B mporieci
migrBepKeHHs eexTuBHOCTI pesysbratie K/ mmpoxo
3aCTOCOBYIOTBCSI TaKi iHHOBAIifHI MiaAX0aM, K 1H(POBI
TexHoJIoTi] Ta mTydnnii inTesnekT. [lndposi mratdopmu,
MUPOKOMACIITAOH] [Hani W IITyYHUN IHTENEKT CIPOMOK-
ni tpanchopmysatu ausaiin i ananiz K/I, nossossgioun
MIBUJIIIIE OTPUMYBATH PE3YJbTaTh Ta MPOTHO3YBaTH IXHil
BILJIUB Ha 3/I0POB’sl HaceseHHs [24—26].

3araJbHOBIZIOMO, 1[0 COILHaJbHI W eTUYHI acIeKTh
K/l € 060B’13k0BUME /ISt TX BTiIEHHS Y JIKYBaJIbHYy 200
MPOMIMAKTHYHY TPAKTHKY, IO JTOCSATAETHCS Perpe3eHTa-
tuBHicTIO 1 crpaBenuBicTio K/I. e mosicHIOETBCST THM,
1[0 HEIOCTATHE IIPEACTABHUIITBO OKPEMUX COLIATbHIX,
eTHIYHMX Ta BIKOBUMX TPYN y KJIIHIYHUX BUITPOOYBAHHIX
3HIDKYE Y3araJibHeHICTh PE3YJIBTATIB i MOKE ITOCUJTIOBATH
HepiBHICTH Y 3710poB’T oy attii [27—29]. [lbomy cripusie
KOMYHIKaIlisl pe3yabratiB gociikenb. [ybaikaiist pe-
syasratis K/ y poctymniit hopmi Ta BUKOPUCTAHHS Me-
toxy plain-language summaries (KOpOTKi TOSICHEHHST Hay -
KOBHX 200 MEJAMYHUX JOCTI/ZKEHb MPOCTOI, 3PO3YMiJIOn
MOBOIO, (€3 CKJIaIHUX TepMiHiB, MO0 HALiE€HTH, POANYi
Ta IMUPOKA TPOMA/CHKICTh MOTJIA 3PO3YMITH CYTh TOCIi-
JUKEHHST 1 106 pe3yabTaTi HayKu OyJIu JAOCTYMHUMHU He
Jmtie (paxiBIgM i3 YiTKUMU BiZITIOBIIAMM Ha 3alUTAHHS
OI0 MeTH Ta akTyanbHocTi K/I) migBUILyIOTh piBeHb 10-
BipM HaCEJIEHHST Ta CIPUSIOTH OOIPYHTOBAHOMY MTPUIHSIT-
TIO pinrens [30-32].

Ha cvoroani € neBHi BUKIMKHN 111010 1TpoBeients K/
JUTS THABUIIEHHS iX POJi y TPOMa/ICBKOMY 3/10POB’T, a came
(dinancyBanns i critikicrs K[, DinancoBi oOMexeHHsl,
HOJITUYHI PillleHHs Ta II06aIbHI KPU3K MOKYTh [PU3BO-
JIATH JI0 TPUTIMHEHHS KJIIHIYHUX BUIPOOYBaHb i BTpaTh
BKJIMBUX JIOKA3iB JIJIs1 [POMAZICHKOTO 3710poB’st [33—-35].

[Tpobaemoio y cepi KJ/I Ha chorozti € te, 110 nompu
3HAYHUI 0OCAT HAYKOBUX JAHWX, BIPOBAIKEHHSI PE3YJb-
TaTiB KJIIHIYHUX BUIPOOYBAHb Y MOBCSAKACHHY MPAKTUKY
3AJIUIIAETHCS TIOBLIBHUM TIPOLIECOM, 10 HOTpedy€e MixK-
cexTopasbHOl criBnpaii [36—40].

BUCHOBKMU

K/l € XxpuTHYHO BaKIUBUM IHCTPYMEHTOM TIOKPAICH-
HsI TPOMAJICBKOTO 370poB’st. Boru dopmyioTs mpodinak-
TUYHI [IPOrpaMM, CTAHAAPTU JIKYyBaHHS, PEryJsITOPHi pi-
IIEHHS Ta JOBIPY CYCIIJIbCTBA 10 MeAUIUHI. MaiOyTHii
BB K/ 3amexxkarume Bij iXHBOI SIKOCTI, IHKIIO3MBHOCTI,
eTUYHOCTI 1 e(eKTUBHOI TPAHCJIAIIl Pe3ybTaTiB y MOJIi-
TUKY 1 IPAKTUKY.
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TepaneBTuY4Ha ef)eKTUBHICTb BariHaIbHOro resiio Ha
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AHOTALIA

Beryn

BarinanbHuii resib Ha ocHOBI Coriolus versicolor BUKOPUCTOBYEThCS ISt JIKYBAHHST JKIHOK 3 iH(EKIIE BipyCy MaIiIoMu JIou-
uu (BILT) BUCOKOTO pU3UKY MIMIKU MATKK 3aBJISIKU 30aTHOCTI BiZIHOBJIIOBATHU €IITEJIN i HOPMAJI3yBaTU BariHAJIbHY MiKPOGIOTY.
Meroaun

[IpoBe/IeHo PeTPOCHEKTHBHE JOBTOTPUBAJIE CIIOCTEPEKHE JOCITI/PKEHHS 3 METOIO OIHKK edekTuBHOCTI Ta Gesnekn reio. JKi-
HOK, SIKi BUKOPUCTOBYBAJIU BariHaJIbHUIA Tesib Ha 0CHOBI Coriolus versicolor, NOPIBHIOBAIIN 3 JKIHKaMU, SIKi HE OTPUMYBAJIU TAKO-
ro jikyBarnst. O6uzsi rpynu obcrexysamu mono Hassaocti BILJI sa gonomoroio JIHK-rectyBanns, ITAII-recty (uurosiorii)
Ta KOJIBIIOCKOIII Ha MOYaTKy MOCTI/PKeHH i yepes 6 Mic.

Pesyabratu

3araniom y nocipkentst BrimodeHo 183 xirku 3 BILJI Bucokoro pusuky (97 — y rpymi JikyBanH: Ta 86 — y KOHTPOJIBHII IpyTIi).
Yepes 6 wmic. nerarusni pesyiasrari JJHK-tecty na BILJT orpumano y 67,0% skiHok y rpymi JiKyBaHHsSI BariHaJbHHUM rejieM
nopiBHsAHO 3 37,2% y KoHTpobHiil rpymi (p < 0,0001).

Kpim Toro:

* 76,1% npotu 40,8% mpomeMoHCTPYBAIN TIOKPANIEHHS 32 pe3yasratamMu Kosbrnockorii (p = 0,0005);

* 60,9% nporu 40,8% nocsriu pemicii (p = 0,05) (BiamoBizHo y rpyIi JiKyBaHHSA TOPIBHAHO 3 KOHTPOJIBHOIO).

lomxo murosorii:

* y 78,5% >kiHOK y rpymi JikyBaHHs npotu 37,7% y KOHTPOJIbHIN IPymi Bi/il3BHAYAIN TOKPAIIEHHST;

* 70,8% nporu 34,8% nocsirau pemicii (p < 0,0001 st 060X TOKA3HUKIB).

3a pesysbraramu 6aratoakTopHOTO aHai3y (3 ypaxyBaHHSIM BiKY, TIOTIOHOMAIHHS Ta BUKOPUCTAHHSI €CTPOTeH-IIPOTreCTHHO-
BUX KOHTPAIENITUBIB), TIOPIBHSIHO 3 KOHTPOIBHOIO TPYIIOI0 JKiHKH, SIKi BUKOPUCTOBYBAJIN TeJTh, MAJIM 3HAYHO BUIIY IMOBIPHICTB:
e emiminarti (ounmenns six) BIIJT (BII 4,81; 95% /I [2,43-9,53]);

* pewmicii 3a ganrmu kosbrockorii (BIIT 2,30; 95% /11 [1,00—5,31]);

* pewmicii 3a pesyssratamu trosorii (BIIT 5,13; 95% /11 [2,40—10,96]).

ITix yac crniocrepeskenis MOGIYHUX edeKTiB He 3adikcoBaHO.

BucHoBku

BukopucranHs BariHaabHOTO redito Ha ocHoBi Coriolus versicolor y nanientok i3 BILJI Bucokoro pusuky € 6e3neunum ta edex-
THBHUM, I1[0 [1/ITBEP/UKYETHCST PEIYJIBTATAMU BCIX IIPOBEIEHUX 0OCTEKEHD.

Kmouosi cioBa:

KoJibriockortist, Coriolus versicolor, warosnoris, JIHK BILJL, Bipyc namijomu Jit0A1HY, BariHAJBHUI TeJlb.

Ki11040Bi NiZICYMKOBIi HOJIOKEHHS
Hagingo npoBoauiocs e A0CTi?KeHHSI?
Bipyc manimomu momunu (BILJI) € maiimomupenimnmoro iHhEKITiEIo, 0 TepelacThCsl CTATEBUM IILISIXOM; /IOBEIEHO, 0 BOHA €
HEOOXIIHOW YMOBOIO PO3BUTKY PAKy MUK MATKH.
By:10 orineno eexTuBHICTH i Ge3leKy BariHaabHOrO Teso Ha ocHoBi Coriolus versicolor mns nikysarns kiHok i3 BILJI Buco-
KOTO PUBUKY HIMHKU MATKH.
II[o 6ys10 BCTAHOBJIEHO B JOCI/ZKEHH]?
BukopucranHsi BariHaibHOTO Tesito Ha ocHOBI Coriolus versicolor 3Ha4HO MOKPAIMIIO PE3yJIbTaTH:
e JIHK-tecryBanng ma BILJI;
* I[UTOJIOTIYHOTO JIOCJIIJ[PKEHHST,
* KOJIbIIOCKOII.
Teparig aconioBanacst 3y 2—95 pasiB BHIIOI HMOBIPHICTIO OCATHEHHST PeMicii 400 MOKPAILEHHS TOPIBHAHO 3 KOHTPOJIb-
HOIO TPYIIOIO.
OTpuMaHi pe3yJbraTi CBiYaTh PO MOKIUBICTD YHUKHEHHST OLJIbII arPECHBHUX METO/IB JIKyBaHHS, 30KPEMA JECTPYKTHBHIX
Ta/ab0 XipyprivHUX BTPyYaHb, y 3HAYHOI YACTUHMU JKIHOK.

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license
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BCTYN

Bipyc namiomu moaunu (BILJT) € HaiimonmpeHimnoo
iHbeKITiE0, MO TePefaeThC CTATeBUM MIIAXOM. Bimomo
nonay 140 renorunis Bipycy, 3 skux 6au3bko 40 crpuyu-
HAIOTD 1H(EKITT aHoreHiTanbHOl AiisaHku [1-4].

Jloseneno, 1o indekiis BILJI € HEOOXiAHOWO YMOBOMO
PO3BUTKY paKy HIMITKU MaTKu. 30KpeMa, 12 TUTIB BUCO-
KOTO OHKOTEHHOTO PU3WKY CIPHUMHSIOTH MpubmsHo 90%
BUITAJIKiB I[bOTO 3aXBOPIOBaHHS [S].

3a ominkamu, 10 80% ceKcyaTbHO aKTUBHUX JKIHOK TIPO-
TSArOM KUTTs1 iHDIKyI0ThCs Oyb-sikum Tunom BILJL, a mo-
Haj 50% — THUTIAMU 3 BUCOKUM OHKOTEHHUM PH3HKOM [6].

Pak mmuiiku MaTKku cTaB 1epliioo MmyXJnHoIo, siky Bce-
CBITHSI OpraHizallisi OXOpOHU 3/10POB’sT BU3HAJIA TTOBHICTIO
3yMOBJIEHOTO iH(]eKTIi€eio [7].

Trmni BIIJI-acomifioBani MyXJIMHM JTOKaMTi3YIOTHCS B:

* AaHATTPHOMY KaHAJIi;

* TIiXBi;

* BYJIbBI;

* CTAaTeBOMY YJICHI;

* POTOTJIOTIILI.

BIIJT € npuunnoio 99% 3/105IKiCHUX MYXJIUH TTHHKH
maTku, 97% ananpaux myxiaut, 70% mnyxaun mixsu, 47%
IIyXJIMH CTaTeBOro 4ieHa, 40% Iyx/mH BYJIbBY, 47% ILyXJIUH
pororsotku Ta 11% myxsuH poTosoi nopoxuuHu [8, 9].

Hartionasbai Ta Mi’KHApOJHI peKoMeH allii BU3Hava-
I0Th IIZIXO/IM /10 Be/IeHHS IalliEHTOK i3 IIepCUCTYIOUOIO iH-
exriero BIIJI Brucokoro pusnKy sK 3a HasBHOCTI, TaK i 3a
BIZICYTHOCTI TI€PBIKAJILHOI IHTpaemiTesialbHOI Heomrasii
1-ro crynens (CIN 1).

Bonu niepenbavarors:

* abo HeraiiHe JIiKyBaHHS,

* ab0 TaKTHUKY «BUYIKYBaJHHOTO CITOCTEPEKEHHS> 3
PEryIApHUM KOHTPOJIEM 32 OTIOMOTOIO TITOJIOTI Ta
KOJIBITOCKOTIII /7T OI[iHKH:

— perpecii ypaxeHb
— abo iX TmporpecyBaHHs 110 TsKYUX GOpM aTu-
mii [10, 11].

Yacrka criortanHoro kiipency BILJI Bucokoro pusuxy
6e3 JIKyBaHHS CTAaHOBUTH MPUOIU3HO 30%.

3 ormy Ha 11e:

* y JKIHOK BiKOM /10 35 POKiB 3a3BUYail 3aCTOCOBYIOTH

CIIOCTEPEKEHHST,

* y JKiHOK cTapiie 35 POKiB yacTiiie 3/AiiCHIOIOTh KOH-
cepBaTHBHE JIIKyBaHHsT, 0COOINBO TIPH:

* TPUBATNX 1HQEKIiAX;

— BEJIMKUX yPakKeHHSX;
— HU3bKIHM IPUXUIBLHOCTI 10 PEryJIsSpPHOTO KOHTPO-
o [12].

Pouib iMyHHOI crcTeMu y BU3HAUYEHHI perpecii abo 1po-
rpecyBaHHsI YpaKeHb MUKW MaTKU € foBezieHolo |13, 14].
Ha cporoi icHyiors edexrushi abaaiiiai (pyiiHiBai) abo
Xipyprivii MeToan JKyBaHHA BUANMUX ypPasKeHb, CIPHUYH-
nenux nepcucrentieio BILJI [10]. Hemonasno B €spormi
SIK MEAIMYHUIT BUPIO OYB CXBaJI€HNIT HETOPMOHAJIBHUI Bari-
Hanbuuii resb (Papilocare®; Procare Health Iberia, posmo-
BCIOJUKY€EThCS Kommanieo Shionogi, Pum, Itais).

Tess moeHye KOMITIOHEHTH 3 BiJOMUMU BJIACTUBOCTSI-
MU, SIK-OT:

* 3BOJIO’KEHHS;

* pereHepailist TKaHUH;
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* 3arO€HHS;

* BigHOBJIEHHs OajaHcy BariHajbHOI MikpobioTu (ri-

aJTypoHOBa KHUCJOTA, IleHTesa asifichbka, ajoe Bepa

Ta ambda-TIIoKaH OJITocaXapuan), pa3oM 3 IHITNMEI

pedoBHUHAM, SKI IIPOEMOHCTPYBATIN MO3UTUBHIHI

BIUIMB $IK HA ypa)kKeHHd MUKW MaTKU, TOB’SI3aHi 3
BILJL, Tak i Ha esimMiHallifo Bipycy:

 Coriolus versicolor;

e Azadirachta indica;

* xapbokcumerua-6era-rimokan [15-17].

Testb BUKOHYE (DYHKILT 3BOJIOKYBaya Ta JyOpHUKaHTa
3aBASIKA BUPAKEHUM Ti[PAaTyBaJIbHUM BJIACTUBOCTSIM, a
TaKOXK CIPUSIE BiHOBJIEHHIO aTpodoBaHOi abo MOMIKO-
JUKEHOI CTM30BO1 OGOJIOHKY MIMHKKA MaTKu Ta mixsu. O1-
HaK 70KasiB fioro edexruBHocti came mpu BILJI Buco-
KOTO PU3UKY Hapasi HeloCTaTHBO.

3 oy Ha 11e 6y10 Po3poOIEHO MIJIOTHE TOCTKEH-
HSI JIJIST OIIHKY KJTIHIYHOT KOPHUCTI TeJIo MO/I0 eTriTesri3altii
Ta Bi[IHOBJICHHSI YPaXKEHb MIMUKI MATKU.

Mertoio pocaimkenus Oyja omiHKa epheKTUBHOCTI I
6e3meKn TeTo K 3aco0y /IS BiTHOBJIEHHS EMiTEN0 ¥
xkirok i3 BILJI BUCOKOTO PU3WKY 3 HOPMasbHOIO abo Tia-
TOJIOTIYHOIO ITUTOJIOTIEIO.

Pesysbrati jlikyBaHHSI TIOPIBHIOBAJIM 3 pe3yJbTaTaMu
y JKIHOK, $IKi He OTPUMYBAJIM TaKOl Teparii.

METOOMU

[IpoBeneno peTpocmekTHUBHE JOBrOTpHUBAJE CIOCTeE-
peskHe JIOCIKEHHS 32 YIACTIO JKiHOK, SIKi 3BEPHYJIUCS 10
KJIIHIKW KOJIBIIOCKOTIiI Ta 1epPBiKOBariHaJIbHOI MaToJIOri1
yHiBepcuTeTcbkoi Jikapsi Tor Vergata (Pum, Itanis) y ne-
piox i3 sxoBTHS 2017 p. 1o aumnHsa 2018 p.

Jlocmikennas cxBaneHe Hesame;KHIM eTUUHIM KOMiTe-
toM oy omikminiku Tor Vergata (mpotokos Ne 167,/19).
Yei yuacnumi migmicanu ingopmoBany 3rofy Ha y4acTb Y
JIOCJIL/KEHHI.

Yei riporieztypy POBOIIIACS BIIIOBITHO JI0 €TUYHUX CTaH-
JIAPTIiB KOMITETY 3 JIOCJKEHD 32 Y9acTIO JHojiei (SIK Ha iHCTH-
TYIIITHOMY, TaK i Ha HAI[IOHATBHOMY PIBHSX), & TAKOX BifIO-
BiHO 1o Tesmcincnkoi aexmaparti 1975 p. (y pemaxiti 2008 p.).

Kpurepii Brutouennsst: sxinku BikoM Biz 18 10 49 pokis
i3 mo3utuBHUM pe3dyssratoM tecty Ha JIHK BILJI Bucokoro
onkorertoro pusuky (HR HPV), a takox i3 HOpMasbHOIO
ab0 MATOJIOITYHOIO HUTOJIOTIEI0 IMUHKK MaTKU (aTHIIOBI
IJTOCKI KJITHHN HEeBU3HAYeHOTo 3HaueHHs (atypical squa-
mous cells of undetermined significance — ASCUS), mroc-
KOKJIITUHHI iHTpaerniTeialbHi yPaKeHHS HU3bKOTO CTYIICHS
(low grade squamous intra-epithelial lesion — LSIL) Ta mwioc-
KOKJITUHHI iHTpaeriTesiaabHi yPasKeHHsI BUCOKOTO CTYTIeHST
(high-grade squamous intraepithelial lesion — HSIL)).

Kpwurepii BukstiodeHHs: i1 iHGEKTIi], 0 TepealoThes
CTaTeBUM ILIIXOM, BPOLKeHu abo HabyTuiil imyHomedinur,
BaritHicTb, a Takox ypaxenus CIN 2 abo CIN 3. CIN 2
ta CIN 3 Gysii BUKJIIOUEH], OCKIIBKU MAI[IEHTKA 3 TAKUMU
YPasKeHHIMU 3a3BUYal MiJIAraloTh IPOBEJIEHHIO KOHI3allii.

Yei yyacuumi npoxoauiu [ITHK-recryBannsg na BILJI,
nuTosioriune pocyipkerrs muiiku MaTkn (ITAIl-tect) Ta
KOJIBITOCKOTIIIO Ha BUXIZAHOMY PiBHI Ta 4epe3 6 Mic.

JKiHOK, SIKi BUKOPUCTOBYBAIM BariHAJIBHUIA TeJTb HA OCHO-
Bi Coriolus versicolor, mopiBHIOBaIN 3 JKiHKaMU, SIKi HOro
He OTPUMYBAJIH, BIZINOBIZIHO /10 pekoMeHalii Itariiicbkoro
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TOBApPUCTBA KOJIBIIOCKOITIT Ta MATOJOTIi MUKW MaTKN
nixsu (SICPCV), a Takox 3 ypaxyBaHHSIM JOCTYITHOCTI
3ac0o0y Ha PUHKY Ha II0YATKOBOMY €Tl JOCIiKeHH .

Cxema BUKOPUCTAHHS BariHAJIBHOTO TeJI0 HA OCHO-
Bi Coriolus versicolor nepenbavana Beeennst 1 kaHwoui Ha
100y mporsirom 21 mocaigosHoro aHst B 1-if mic. Teparii;
Hajamm — no 1 KaHoJi yepe3 JieHb (32 BUHSITKOM IIEPiOLY
MEHCTPYyallii) TPOTSATOM HACTYITHHUX 2 Mic.

J1sT TUTONOTIYHOTO TOCTIKEHHST MK MaTKA eKTO-
Ta eHZIONEePBIKaIbHI KJIITHHA OTPUMYBAJIN 32 JOTIOMOTOIO
mmaTess Afipe Ta IUTOIMIITKY BiAIOBiHO. OTpuMaHuil Ma-
TepiaJl HAHOCKUJIU Ha JIBI OKPeMi IIJITHKY [TPEJIMETHOTO CKJIA,
ikcyBamm MeTozoM cripeii-dikcallii Ta HanpaBJIsiu /10 Ta-
TOJIOTOAHATOMIYHOI'O BI/UIIJIEHHS [ 1OCT/KeHHsT. Masku
KaacupikyBaau BiAmoBigHo 10 cuctemu berecia (2001):
HETaTUBHUI PE3yJIBTAT MO0 IHTPACTITeTiaTbHOTO YPakeH-
ud, ASCUS, ASC-H (atumoBsi miocki KJTITHHU, IPU TKUX
He MOKHA BUKJIIOUUTH TIIIOCKOKJIITUHHE THTpaeriTe iaabHe
ypaskenHst Bucokoro crynenst), LSIL ta HSIL [18].

s susisnenns JJHK BILJI i TumyBanHS KITiTHH ITHH-
KM MaTKW, OTPUMAHUX i3 TMepexiIHOiI 30HU, 3Pa3Ku CyC-
nenayBaiu B pogunni PreservCyt (Hologic, Marlborough,
MA, CIITA) ta 36epiraiu npu KiMHaTHili TemiepaTypi Biz-
MOBITHO 10 IHCTPYKIIiii BUPOOHMKA IO MOMEHTY aHaJIi3y.
Jari anikBoTy 06’eMOM 5 MJI TIEPEHOCHJIN B IPOGIPKY J1JIst
3abopy marepiany Ta nenrpudyrysanu npu 1200 06/x8
npotsirom 5 xB. HaytocaoBy piziniy BUgauIsiim, a ocaj pe-
cycnenaysamu B 1 M Oydepa nepen ekcrpakmicio JJHK
Ha exctpakTopi eMAG™ (BioMérieux, Mapci-i’Etyais,
Dpamntiis). BusiBnennst ta tunysanns BILJI Bukonysasu
3a sormomoroto Habopy Anyple™ 1T HPV28 Detection kit
(Seegene, Ceyu, IliBnenna Kopes) [19].

CratucTuunmii aHasis

OCKUTbKH T1€ TIJIOTHE JIOCTIpKeH ST, (hopMasIbHUI po3pa-
XYHOK Po3Mipy BUOIpKH He poBoauBcst. /[0 aHasisy BKova-
JIM BCIX MOC/IZIOBHO BifibpaHUX NALiCHTOK, sIKi BiAIoBigam
KPUTEPisiM BKTIOUEHHs. BUKOHYBaIN OMMCOBUI CTATUCTHY-
HUT aHaJi3; pe3yJIETaTh HaBeeHo SIK Cepete = CTaHiapTHe
BiIXusIeHHsT 17151 Ge3nepepBHNX 3MIHHUX Ta y BUIJISIL Bif-
COTKIB /I7IsT KaTeropiaabHuX 3MIiHHUX. J[JI TOPIBHAHHSA BU-
XiJTHUX XapaKTePUCTUK MK JIBOMa IpylaMi 3aCTOCOBYBAJIN
kputepiit Manna — YiThi Ta ¢ (Xi-KBagpar); 3a morpedu BU-
KOpHCTOBYBaJ TouHni Kputepiit Dimepa.

EdextrBHicTD JTiKyBaHHS OIiHIOBAIN Yepe3 6 Mic. 3a Ta-
KUMH TToKa3HuKami: peayssrat BIlJI-tecty (meratmBHuii,
YaCTKOBA HEraTWBI3allisl, MO3UTUBHUN ), KOJBIIOCKOMIis (He-
raTUBHA, €KTOIIisl, TIO3UTUBHA) Ta IUTOJIOrisT (HeraTuBHa,
ASCUS, LSIL, HSIL). /I71s1 Ko3KHOi KiHI[eBOI TOYKW BU3HA-
AT YACTKY JKIHOK i3 HETATHBHUM PE3YJIBTaTOM TecTy (TOO-
TO eTIMIHAIIEI0/PEMICIEI0), a TAKOXK YACTKY TAIli€EHTOK i3
MOHAMEHIIe OTHUM CTYTIeHeM TIOKpaIieHHsT (HallpuKJIaj,
niepexiz nurtosorii 3 LSIL 1o ASCUS uepes 6 mic.).

J1J11 KO’KHOT KiHIIEBOI TOUKM BU3HAYAIM POSIOJILI TIALli-
€HTOK 32 Pe3yJIbTaTaMi TeCTiB Ha BUXiZIHOMY PiBHI Ta yepe3
6 Mic. B 000X Ipymax i3 HOOYA0BOIO BiJICOTKOBUX TiCTOIPAM.

Bararodakropranii anasis, CKOpUTOBAHWIT 32 BUXiHUMHI
XapakTepucTuKamMu (BiK, TIOTIOHOTIATIHHS Ta TIOTIEPETHE Ta,/
ab0 MOTOYHE 3aCTOCYBAHHsI €CTPOTEH-TeCTAreHHNX OPaJIbHUX
KOHTPAIIENITUBIB), 3aCTOCOBYBAJIN [IJIsI OIIHKK HMOBIPHOCTI
peMicii Ta oKparieHHst, acOIiHOBAHUX i3 TePaITi€lo, MOPiBHSI-
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Pe3ynbTati gocnigxeHHs nauieHToK 060x rpyn yepes 6 mic.

T o~ ° lg =
$8% ,9%sb
- I 8 0=0 (7]
8e§ 25988 3
c
2% “£o8g 3
¥ =B M -
|
n 86 97
Tect Ha BIJ1, n (%)
HeratusHuii 32(37,2) 65 (67,0)
YacTtkoBa Heratumgizauis | 0 (0,0) 3(3,1) <0,0001
Mo3uTnBHMI 54 (62,8) 29 (29,9)
Konbnockonis, n (%)
HeratnsHa 48 (55,8) 77 (79,4)
®da3za peenitenizaviji 0(0,0 8(8,3
P u el (83) 10,0001
ExTonis 0(0,0) 4(4,1)
MosntneHa 38 (44,2) 8(8,3)
UwuTtonoria, n (%)
HeratusHa 41 (47,7) 75(77,3)
ASCUS 19 (22,1) 11(11,4)
0,0002
LSIL 25(29,0) 10(10,3)
HSIL 1(1,2) 1(1,0)

HO 3 KOHTPOJIBHOIO TPYTOIO JIIT KOKHOTO JIOCJIPKYBAHOTO
mokasHuKa. PesyssraT HaBeieHo y BUIVIAAL BITHOMICHHSA
marci (BII) ta 95% nosipunx intepsasis (/11).

Takosk oriHIOBaIN YacToTy Hebaxanux sisui (adverse
events).

CraTrCTHYHO 3HAYYIINM BBasKasm 3HadeHHs1 ipu p < 0,05.
CraTrCTUIHUT aHATi3 BUKOHYBAJIN 3 BUKOPUCTAHHSM TIPO-
IPaMHOTO IaKeTa 1yist corjaibhux Hayk SPSS s Windows,
Bepcist 5.0 (SPSS, Yukaro, Lininotic, CIITA).

PE3VYJIbTATU

¥ nocmimkenns Briodeno 183 skiHkw, 3 axkux 97 oTpuMy-
BaJIM JIIKYBaHHS TesieM, a 86 CTAHOBUJI KOHTPOJIbHY TPYITY.

Yepes 6 mic. tect na [JTHK BIIJI ctaB neratuBHuUM y
37,2% KiHOK KOHTPOJIBbHOI Tpynu Ta y 67,0% KiHOK, siKi
orpuMyBasu JikyBaHHst (Tabmuir) (p < 0,0001 mix Tpy-
aMu ); ZI0JIATKOBO CEPEJL TPOJIIKOBAHUX XKiHOK y 3,1% crio-
cTepirajacs 4acTKOBa HeraTusiszarlist (TabJuis).

YacTka XiHOK i3 HETATMBHUM PE3yJBTATOM KOJBIIO-
ckorii 3pocia 3 43,0% Ha BUXigHOMY piBHi /10 55,8% udepe3
6 Mic. y KOHTpOsbHIi rpymi Ta 3 52,6% p0 79,4% y xi-
HOK, SIKi BUKOPUCTOBYBaJIU Tesib Ha ocHOBi Coriolus ver-
sicolor (p < 0,0001 mix rpymamu yepes 6 mic.). Cepexn
MIPOJTIKOBAHUX JKIHOK 3 eKTorieo y 8,3% Bi3HAYaBCs eTarr
peemnitenizanii (tabmuis).

YacTka 'KiHOK i3 HOPMaJbHOIO ITUTOJIOTIEIO 3pOcyia 3
19,8% ma BuximHomy piBHi 10 47,7% uepes 6 Mic. y KOHT-
pouibHiii rpymi Ta 3 33,0% 1o 77,3% y rpyi sikyBaHHs (Tab-
qung) (p < 0,0001 mixx rpymamu yepes 6 Mic. ).

ITicsist BUKJIIOUEHHS TMAI[iEHTOK i3 HEraTMBHUMU pe-
3yJIETaTaM¥ Ha MOYaTKy JAOCJKEHHsT OyJI0 TPoaHaIi30-
BaHO MOKA3HUKU peMicii Ta ToKparients yepe3 6 Mic. mo-
PIBHSIHO 3 BUXIJTHUMU JJAHUMU KOJIBITOCKOIIIT Ta IUTOJIOTII;
pe3yJIbTaTu HaBEICHO HA PUCYHKY.
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Yepes 6 mic. 76,1% kiHOK, SIKi OTPUMYBAJIN JIKyBaHHS,
nporu 40,8% y KOHTPOJIBHIiI TPy Bi/[3HAYAIN TTOKPAIIEH-
HsT 3a pesysbratamu Kosbiockorii (p = 0,0005), Toxi sk
pewmicito croctepiraiu y 60,9% mporu 40,8% mnarientok
signosizuo (p = 0,05).

[Ilomo nmrosorii, yvepes 6 mic. TTOKpaleHHs Bij3HAYa-
nocs y 78,5% skiHok y rpymi JikyBaHHs npotu 37,7% y
KOHTPOJIbHIH TPy, a pemicis — y 70,8% mporu 34,8% Bij-
nosizto (p < 0,0001 a1 060X MOPIBHAHD MijK TPYITAMI).

JKinkm, AKi oTpUMyBaIM JIKyBaHHA, Maan y 2,26—
6,02 pasa Buily HMOBipHiCTH MoKpaleHHst abo pemicii
3a PIBHUMH JIIarHOCTUYHUMU IMOKa3HUKAMU TTOPIBHSTHO 3
KOHTPOJIBHOIO TPYIIOIO.

V¥ Garato(hakTOpHOMY aHaJIi3i, IIOPIBHAHO 3 KOHTPOJIb-
HOIO IPYIIOI0, JKiHKH, sIKi oTpuMyBasm reab Papilocare®,
JIEMOHCTPYBAJIU:

* 3a peayasratamu [IHK-tecty va BILT — maitke y 5 pa-

3iB BHIILY iiMOBipHicTh emiMiHamii Bipycy (BII 4,81;
95% M1 [2,43-9,53]) Ta y 5 pasis Buiy WMOBIpHICTH
nokpamtennst (BIII 5,28; 95% /1 [2,67—10,44]);

* 3a IaHMMH KOJIBIIOCKOIII — y 2 pa3u BUILY iMOBIp-

nictp pemicii (BII 2,30; 95% A1 [1,00-5,31]) ta y
4 pa3u Buiy iiMoBipHicTh mokpauenns (BIII 4,61;
95% I [1,87-11,38]);

* 32 JJaHMMH LUTOJIOTII — y 5 pasiB BUILy WMOBIp-
nictp pewmicii (BII 5,13; 95% /1 [2,40-10,96]) ta 'y
7 pasiB Bulry iiMoBipHicTh nokpanienns (BIII 7,12;
95% I [3,16-16,04]).

Bik Takosx 6yB CTATUCTUYHO 3HAUYIIE ACOLIHOBAHUIT i3
BipYCHOIO esliMiHaIli€ro abo TTOKpaIeHHsIM 3a Pe3yJibrara-
mu tecty Ha JIHK BILJI: 3i 36ibiieHHsIM BiKy crioctepi-
rajiocst 3HUKEHHs IMOBIPHOCTI peMicii abo HOKpaIleHHS.

Komunx HebakaHUX SIBUII 3apEECTPOBAHO He OyJI0, i
JKOJTHA 3 TPYTI He 3aCTOCOBYBAJA CYITYTHHOI a1 TOBAHTHOI
Teparil (Hanpuk/iai, JyOPUKAHTIB) MPOTATOM Hepiogy
CIIOCTEPEKEHHSI.

OBroBOPEHHSA
Bussneno 4iTkuil MOSUTHUBHWI e(deKT BaTiHAIBLHOTO
resmio Ha ocuosi Coriolus versicolor na Tiporiec eritesrizarii
exsouepsikey. Cxema JiKyBaHHs Iepeabadaia BUKOPUC-

TaHHst 3aco0y mpotsirom 21 mocsrizoBHOTO AHs B 1-i Mic.
Tepariii, a HaaJIi — yepe3 JIeHb MPOTSATOM HACTYITHUX 2 Mic.
Hampukinami 6-MicssgHOTO TIepiofy CIIOCTEPEXKEHHs ce-
pel KIHOK KOHTPOJIBHOI IPyIM 4acTKa oci6 3i crioHTaH-
HUM MOKparieHHsiM abo pemicieio cranosuia Bz 34,8% 10
40,8% zamexxHo Bim Metozxy ckpuninry. Hatomicts y Tpy-
11l JIIKyBaHHS TIOHA/ JIBI TPETUHU 3KIHOK JIOCATJIN peMicil
BILJI-indexii 3a pesyasratamu tecty na JJHK BILJI, a
Biz 60,9% 10 78,5% mnpojeMoHCTpYBai pemiciio abo 1mo-
KpallleHHS 32 TaHUMH PI3HUX METO/IIB CKPHHIHTY.

Baratodakropamii anasia nokasas, 1o Teparmis reiremM
Ha ocHoBi Coriolus versicolor acomitoBanacst 3 y 2—7 pasis
BUILOIO HMOBIPHICTIO JOCATHEHHS peMicii abo MOKpalieH-
HS TIOPIBHSHO 3 KOHTPOJIBHOIO IPYTION0.

Panime B iHIIOMY IJIOTHOMY JMOCJIJIKEHHI OLiHIOBA-
g eekT 12-71eHHOTO Kypcy BUKOPUCTAHHS BariHAJIBHOTO
resio Ha ocuoBi Coriolus versicolor y 21 siHku; npogeMoH-
CTPOBAHO MOTO MMO3UTUBHUI BILJIMB Ha EITiTEJi3alIliio Cau-
30B0i 06osoHKM THiikn MaTku [20]. 30kpema criocrepira-
quecs peeritesnizaiist muiiku mMatku 'y BILJI-nosutnBaMX
JKIHOK, HOpMaJli3allisl HU3bKOCTYIIEHEBUX YPasKeHb IINIKU
MAaTKH, TIOKPAIIEHHST BaTiHAIBHOTO A1CHi03y 3 TTOCUIIEH-
HSM IPUPOIHUX MEXaHi3MiB BariHaJbHOTO IMyHITETY, a Ta-
KOX eJliMiHalis Bipycy uepes 6 mic. mikyBanus [21-27]. I1i
PE3yJIBTaTH CBiUaTh MPO MOKJIMBICTH YHUKHEHHS GiIbII
arpecUBHUX METO/IIB JiKyBaHH:, 30KpeMa JeCTPYKTUBHUX
Ta/ab0 eKCIM3INHIX BTPYYaHb, Y 3HAYHOI YACTUHU JKiHOK.

[Tomnepesni my6mikarii miaTBEPKYIOTh 3BOJIOKYBAIb-
Hy Ta PeermiTesi3yBalbHy /IiI0 OCHOBHUX KOMIIOHEHTIB Ba-
rinasbHoOrO reso. Coriolus versicolor Ta Geta-rioKaH iH-
KaIllcyJIboBaHi B HiocoMu Ta itocomu, 1o 3abesneuye ix
eeKTUBHE TIPOHUKHEHHS /10 Oa3aJbHUX TTaPiB EIMiTeio
MUIKY MaTKU. [esb Mae TapreTHY /i10 Ta CIPUSIE peerti-
Tesizanii 3ouu Tpancdopmaiii muiiku Marku (To6TO i
JIHKH, Jie BinOyBaeTbes inrerpaiis BILJT), sanobiraiouu
(opMyBaHHIO Ta MPOTPECYBAHHIO 1IEPBIKATBHUX IHTPAEITi-
TesianbHUX ypaxkens [20, 28].

[Ilono BmacTuBocTeil BariHaibHOro remo Papilocare®,
y HU3I JIOCTIKeNb OTMMCAHO TTO3UTHBHI e(heKTH PEeYOBUT,
10 BXO/ISATH JI0 MOTO CKJIATy, Ha TIPOIEC PeeTiTemi3aitii, Biji-
HOBJICHHsI OaJlaHCy BariHaIbHOI MiKPOGIOTH, 8 TAKOXK BILIUB

Tect Ha BIJ1 Konbnockonisi Lintonorisa
100 100 100
=5 p < 0,0001 p < 0,0001 a5 p =0,0005 p=0,05 - p < 0,0001 p < 0,0001
76,1 o
70 : 70 60,9 70
60 60 60
R 50 R 50 48 4038 X 50
20 37.2 372 40 ’ ’ 40 37,7 34,8
30 30 30
20 20 20
10 10 10
0 0 0
[MokpalyeHHsi Pewmicia MokpalyeHHs Pewmicis [MokpalyeHHsi Pewmicis

m Be3s nikyBaHHs JlikyBaHHS

M Bes nikyBaHHs

JlikyBaHHSA B Bes nikyBaHHSA TlikyBaHHSA

YacTka nauicHToK i3 pemiciclo Ta NOKpawWeHHAM cTaHy Yepe3 6 mic. 3aneXHo Bifi MeToAy AiarHOCTUKN (NaWiEHTKM 3
HeraTMBHUM Pe3yNbTaTOM HAa NOYaTKy ROCNIKEHHA He BpaxoByBanucs)
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Ha iMyHHy cucteMy Ta emiminariio BITJI [29-34]. Sokpe-
Ma, TIOBIIOMJISIJIOCS TIPO TKAHWHHO-PETeHePaTUBHUH edekT
Centella asiatica, a TakoX peeliTesi3yBaJbHi BIACTHBOCTI
Azadirachta indica y xinpkox pocnimpkennsx [20, 32, 35].
Peemnitesnizanis y 3oni TpanchopMariii IHKIT MaTKI MOXKE
TEePENIKO/IKATA IPOHUKHEHHIO BIPYCY B KJIITHHMU.

[TosuTHBHUI BIUIMB Ha BariHaJbHY MiKPOOIOTY TaKOXK
onmcano Palacios et al. [20], a BigHOB/IEHHS BariHaJILHOTO
MiKPOEKOCHCTEMHOTO OATAaHCY PO3TIISIIAETHCS K (HaKTOP
zaxucty Big BILJI-indexmii [36].

BNCHOBKU
Y upomy proof-of-concept mocmipkeHHi, IpoBeIeHOMY
cepezt *kiHOK i3 Bucokum pusukom BILJI (HR HPV), Bu-
KOPUCTaHHST BariHaibHOTO Temmo Papilocare® ma ocHoBi

Coriolus versicolor craTrcTHyHO 3HaUyIIE TIOKPAIYBAJIO pe-
3yJsisraTi TectyBanHst Ha BILJI, murosnoriynoro pocipken-
HSI Ta KOJIBIIOCKOTII, 1110 Y3TO/KYETHCS 3 HAWHOBIINUMEI
onyOMIKOBAaHUMM TAHIMUL.

Ile mimorHe moCJiKeHHS, MOBHICTIO 3aCHOBaHE Ha
PYTUHHOMY KJIIHIYHOMY JIOCBi/li BUKOPUCTAHHS TeJII0 Ha
ocrosi Coriolus versicolor MOPIBHSIHO 3 BiZICYTHICTO JIiKY-
BanHsg. OTprMaHi BUPaKeHi MO3UTHBHI edeKTn 1morpedy-
I0TD TiTBEP/UKEHHSA Y HAJTEKHO CTIAHOBAHNUX PAHIOMi-
30BaHUX TOBINHO CJIMUX KIHIYHUX TOCTIKEHHIX JIJIsT
YCYHEHHsI MOJKJIMBUX MOXMOOK, [OB'SI3AHUX 13 PETPOCIIEK-
TUBHUM JIM3aMHOM JIOCJII/PKEHHS.

Bonxouac HOBM3HA OTPUMAHNX JAHUX i HASIBHICTH 3HA-
YHUX KJTIHIYHUX e(heKTiB HOBOTO TEPAITEBTUIHOTO ITi/IXOLY
3aCITyTOBYIOTH Ha TOZIATBIIIE HAYKOBE BUBUCHHS.

Cnucox euxopucmanoi rimepamypu 3Haxooumovcs 6 peoaxuii
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Oco6nuBocTi NiKyBaHHA KNIMaKTEPUYHUX po3nafis
y XIHOK Yy nepuMmeHonay3anbHuii nepioa

A. O. IcnamoBa’, O. B. IcnamoBa?
ITOB «Meaununa kiinika «Exmokpin Meaikan», m. Kui
1Y «Bceykpaincbkuii ientp MarepuncTsa Ta qutuacrBa HAMH Ykpaiuus, m. Kui

Pi3ke 3pocranHs 3aXBOPIOBAHOCTI cepe/l SKiHOK MePHMEHONAY3aIbHOTO BiKYy YaCTO MPU3BOAUTH /10 3HIZKEHHS MPAIEe3/]aTHOCTI
Ta comjaabHol Ae3agantamnii. Oco0IMBOI aKTyaJbHOCTI 115l MPoGIeMa HaGyBa€ B YKpaiHi, /ie sKiHkyu BikoM crapuie 50 POKiB cra-
HOBJISITh TIEPEBAKHY YaCTHHY KiHOYOro HacesieHHs. CaMe TOMY JIiIKyBaHHS KJIIMaKTePHYHUX PO3JIa/liB MA€ BasKJIMBE 3HAYEHHS.
Mema docnidscenns: BuBuennst epekruBHOCTI Ta Oe3nexu Jikapebkoro 3aco0y (Lachesis 30CH 20 mr, Sanguinaria canaden-
sis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wmr, Sulfur 30CH 20 Mr) y mami€HTOK i3 KJIiMaKTepHYHHUMH
PO3Ja/JaMH JIETKOTO Ta CEPETHbOTO CTYIEHS TSKKOCTI y MiBHBOMY PENPOAYKTHBHOMY I€pPio/ii.

Mamepianu ma memoou. O6creskeno 60 maieHTok Bikom 37—52 PoKiB i3 KAIMaKTepUYHUMH posaazamu. {1 BU3HAYEHHS
TSIZKKOCTI CHMIITOMIB BHKOPHCTOBYBAJIM Mi3KHAPOJHY IIKaXy OLiHKK cumnromiB Menonaysu (Menopause Rating Scale —
MRS). 3 MeToI0 KOpEeKIii KIiMaKTepUuHUX PO3JajiB NpusHavaum Jikapcskuii 3acio (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr) ynpoaos:x 3 mic. Ouinky
edekTUBHOCTI JIKYBaHHS 3/1iIHCHIOBAJIN IUISIXOM BUBYEHHS IMHAMIKH KJIMAKTEPUYHUX CHMIITOMIB, BU3HaY€eHHs PiBHIB ¢ouri-
KYJIOCTHMYJIIOBAJIBHOTO Ta JIIOTEiHI3yBaJIbHOTO TOPMOHIB, €CTPA/IioJy, MPOJAKTHHY, IPOTE€CTEPOHY, a TAKOK 3a pe3yJIbTaTaMu
6i0XiMIYHOTO JOCII/I?KEHHS] IEYIHKOBUX P00 /10 MOYATKY JIKYBaHHs Ta yepe3 3 Mic. Teparii. YIbTPasByKOBe JOCII/IZKEHHS
OpraHiB MaJioro Ta3a BUKOHYBAJIM HA eTalli CKPUHiHTY, yepe3 1 Mic. Ta uyepe3 3 Mic. mic/ig MOYaTKy Teparii mpenaparoMm i3
METOI0 KOHTPOJIIO CTaHy €HIOMETPisl Ta OIHKH 0€e3NeKH JIKyBaHHs.

Pesyavmamu. Ilicis npoBenenoi tepamii cepenniii MeHonaysaabuuii iHzexc 3a mkanow MRS OyB [0CTOBIPHO HU:KYHM
(8,7 = 0,2 Gasa) NOPIBHAHO 3 IIOKA3HUKOM JI0 OYATKY JikyBanus (24,02 + 0,80 6ana). Ilicaa 3 Mic. JTiKyBaHHs JIKapChbKUM
3aco6om (Lachesis 30CH 20 mr, Sanguinaria canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 mr,
Sulfur 30CH 20 mr) y Bcix 06CTeKeHHX KiHOK PiBHI FOPMOHIB BilIIOBiIajii epuMeHONay3aibHuM 3HayeHHsM. [1o6iunnx
edexkTiB Ta peakuiii iHAMBIAyaJbHOI HENIEPEHOCUMOCTI HE 3aPEECTPOBAHO.

Bucnosxu. OtpuMani pe3yJbTaTd CBiYaTh NPO AOLLIBHICTH 3acTOCyBaHHs Jikapchkoro 3aco0y (Lachesis 30CH 20 mr,
Sanguinaria canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr) y skinok
Mi3HBOTO PENPOAYKTHBHOIO BIKY 3 METOIO Tepamii KJIIMaKTePUYHMX PO3JIAJIIB JIETKOrO il CEPEAHbOrO CTYNEHs TSKKOCTI.
Knarouoei cnosa: knimaxmepuunuii cCunopom, nepumMeHonaysa, cimetnuil IiKap.

Specific treatment of menopausal disorders in perimenopausal women
A. O. Islamova, O. V. Islamova

The sharp increase in morbidity among women of perimenopausal age often leads to a decrease in labor productivity and social
maladjustment of women. This problem is of particular relevance in Ukraine, where women over 50 years old make up the
majority of the female population. That is why the treatment of climacteric disorders is of particular importance.

The objective: to study the efficacy and safety of the drug (Lachesis 30CH 20 mg, Sanguinaria canadensis 30CH 20 mg,
Glonoinum 200CH 20 mg, Cimicifuga 200CH 20 mg, Sulfur 30CH 20 mg) in patients with mild and moderate menopausal
disorders in the late reproductive period.

Materials and methods. 60 patients aged 37—52 years with menopausal disorders were examined. To determine the severi-
ty of symptoms, the international scale for assessing menopause symptoms (Menopause Rating Scale — MRS) was used.
For correction of climacteric disorders, a drug was prescribed (Lachesis 30CH 20 mg, Sanguinaria canadensis 30CH 20 mg,
Glonoinum 200CH 20 mg, Cimicifuga 200CH 20 mg, Sulfur 30CH 20 mg) for 3 months. The effectiveness of the treatment
was assessed by studying the dynamics of climacteric symptoms, levels of follicle-stimulating, luteinizing hormones, estradiol,
prolactin, progesterone, as well as by liver biochemical results before the start of treatment and after 3 months of therapy.
Ultrasound examination of the pelvic organs at the screening stage, 1 and 3 months of drug therapy to monitor the safety of
the endometrium was used.

Results. After the therapy, the average menopausal index, according to the MRS, was significantly lower (8.7 + 0.2 points) than
before the start of therapy (24.02 + 0.80 points). After 3 months of treatment with the drug (Lachesis 30CH 20 mg, Sanguina-
ria canadensis 30CH 20 mg, Glonoinum 200CH 20 mg, Cimicifuga 200CH 20 mg, Sulfur 30CH 20 mg) in all examined women,
hormone levels corresponded to perimenopausal values. No side effects and individual intolerance reactions were registered.
Conclusions. The results obtained indicate the feasibility of using drug (Lachesis 30CH 20 mg, Sanguinaria canaden-
sis 30CH 20 mg, Glonoinum 200CH 20 mg, Cimicifuga 200CH 20 mg, Sulfur 30CH 20 mg) in women of late reproductive age
for the treatment of mild and moderate menopausal disorders.

Keywords: climacteric syndrome, perimenopause, general practitioner.
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i3Ke 3pOCTaHHs 3aXBOPIOBAHOCTI cepejl KiHOK Mepu-

MEHOITAy3aJbHOTO BiKY YacTO TIPU3BOIUTH 10 3HIKEH-
HS TPOMYKTUBHOCTI TPalli Ta COIiaIbHOI Ae3aarnTartii [1-3].
OcobmmBoOi akTyanbHOCTI TIpobIEMa KJIIMAKTEPIIHUX 110~
pylueHb HabyBae B YKpaiHi, e skitku Bikom crapiie 50 po-
KiB CTAHOBJISITH 3HAUHY YACTKY >KIHOYOTO HaceJeHHs. Y
KOHTEKCTi ZIeMOrpadiuyHoro crapinis Ta 301IbIIeHHsT TPU-
BAJIOCTI JKUTTSI MTUTaHHST 30€pPeKEeHHST 37I0POB’ST 1 SIKOCTI
JKUTTSI B TIEPIOJT MEHOTIAY3aIbHOTO TIEPEXOy HaOyBa€e BU-
PasKEHOTO MEIIKO-COIIaIbHOTO 3HAYEHHS, IO MiKPEeCIIO-
€THCS B CYYACHUX KJIIHIYHUX PEKOMEHAIAX Ta €KCIepT-
HUX KOHceHcycax [5, 10].

3a JlaHUMM eITiZIEMiOJIOTIYHNUX  CITOCTEPEsKEHD, Cepel-
Hilf BIK HACTaHHS MEHOIAy3W Y >KiHOK y CBiTi CTAHOBUTH
6/IM3bKO 48,8 POKY, TIpoTe Bapiioe 3aJIe5KHO BiJl PEriOHY MTPo-
suBansst [3—5]. B Ykpaini 1eit mokasHuK 3a3BUYail KO-
BaeTbCs B Mexkax 49—-51 poky. 3 orisiy Ha 3pOCTaHH ce-
PEAHBOL TPUBAIOCTI JKUTTS KIHOK pubmsHo 10 80 poKis,
MOCTMEHOTIAY3aJIbHUIT TIEPIOl MOKe oxorutioBatu 10 40%
JKUTTS, 10 3YMOBJIIOE TPUBAINI BIUIUB €CTPOTEHHOTO Jie-
ity Ha opranizm [5, 15].

Kiniynai mposgBu MeprMeHOTIAy3N XapaKTepnu3yIoTh-
sl 3HAYHOIO BapiaGesbHICTIO. Y BEJMKOMY MiKHAPOIHO-
MY JOCJI/KeHHI CHPUIHATTS MEHOIAy3U, TPOBEIEHOMY
N. Panay et al., sue 8% kiHOK [OBIZIOMUIIH IIPO BiIACYT-
HICTb CUMIITOMIB, TOII K 75% Maju 3 i Gijiblie posiBiB,
a 37% — 6 i 6iabire cummromis [9]. Haifuacrimme peectpy-
I0ThCSI Ba30MOTOPHI CHMIITOMM; OJIHAK TCHUXOEMOIiHI
MOPYIIEHHS, COMaTUYHI CKapTH, YPOTeHITalIbHI PO3Jaan
Ta TOPYIIEHHS CHY TaKOX CYTTEBO 3HIKYIOTH SIKICTbH
SKUTTS, IO MiATBEPKEHO KJIIHIYHUMU CIIOCTEPEKEHHS -
Mu Ta pekomeHaatissmu M. Lumsden, a Takox cyyacHu-
MU TIOmyJIsiinumMu gocaimkenasmMu Cunningham et al.
i O'Reilly et al. [8, 11, 17, 18, 29].

[Tocunenns BUpakeHOCTI CHUMOTOMIB TOB’S3YIOTh He
JIAIIe 3 TOPMOHAJILHUMU 3MiHAMU, a 1 i3 BIJIMBOM XPO-
HIYHOTO CTPECy, COMATUYHOI KOMOPOIIHOCTI Ta HECIIPHUST-
JINBUX COI[aJIbHUX YMOB. B yKpaiHCbKUX [OCJ/IPKEHHSIX
T. ®@. Tarapuyk Ta CHiBaBT. IPOJIEMOHCTPOBAHO HETATHB-
HUH BIVINB BOEHHOTO CTPECYy Ha CTAaH PENPOAYKTHBHOTO
310POB’sT Ta nepebir nepuMeHonay3anbHoro nepioxny [4, 6].

VYasaenna npo natodisiosorito KIiMakTepiio eBOJIIO-
mnionyBasu. KinacnuHa HelpoeHI0KPUHHA KOHIIEIIis, SKa
MOSICHIOBAJIA TIOYATOK MEHOTIAy3U MEPBUHHUMU 3MiHAMU
rinoTajamMiuHol peryJisilii, MoCTynuiIacs cydacHiii Teopii,
3riJIHO 3 SIKOIO IIPOBiZIHY POJIb BiJirpa€ IlepBUHHE 3HU-
JKEHHSI IPOAYKIIT IHTIGIHY SIEYHUKAMU B yMOBAX 3racaHHs
ixupoi Gyuxiuii. e nosoxenust Bigobpaxkene B poboTax
Tatarchuk et al., Zaychenko et al., a Takox y cyyacHux
OrJIsIIax 3 eHJIOKPUHOJIOTIT MeHotay3u [ 1, 5, 15, 19]. 3uu-
JKEHHsI PiBHA 1HTIOIHY IPU3BOANTD [0 IABUILEHHS PiBHS
domikynocrumyoanbroro ropmony (MCT), a sromom
1 moreinizyBambpHoTo TopMony (JII), mo crnpuunmse mo-
pytieHHs  (PoJiiKysIoTeHe3y, PO3BUTOK AHOBYJIATOPHUX
UKJIB 1 aTpesito douikymris [4, 20, 21].

Y npemeHoIay3aMbHIIT 1EPiof] TIOCTYIIOBO 3HUKYETD-
Cs ceKpellisd eCTPOreHiB i MporecTareHis; piBeHb eCTPajlio-
JIy MOsKe 3HMKYBaTHCsT 10 90% TOPIBHIHO 3 MOKA3HUKAMU
PETPOMYKTUBHOTO BiKY, IO BiZI3HAY€HO B KJIiHIKO-€HIO-
KPUHOJIOTIYHUX A0CcipkenHsax [5, 15]. Ecrporennwuii ne-
dinut gexuTh B 0CHOBI (DOPMYBAHHS KJIIMAKTEPUUHOTO
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CHHZPOMY, siKuii, 3a nanumu Siusiuka, Musial et al., Bxsro-
yae HelipoBereTaTUBHI, IICUX0eMOLIIHI Ta MeTabo IYHI 110-
pymrenss [7, 12, 16].

CyuacHi HefipoGioIOTIUHI TOCTIKEHHST T IKPECITIO-
10Th porb KNDy-HetiponiB rimorazamyca, Mo TPOayKY-
I0Th KiccoenTuH, Helpokinin B i guHOopdin, y Mexamnis-
Max PO3BUTKY Ba30MOTOPHUX CUMIITOMIB. J(nucdyHnKitis
IIUX HEHPOHAIBHUX MEPEK CIIPUUYNHSIE TIOPYIIEHHS CePo-
TOHIHEPIiYHOI Ta HOpaJpeHeprivHol peryJidilii TepMope-
TYJAIIRHOTO TEHTPY, IO JIEKUTh B OCHOBI BUHUKHEHHS
IPUILJINBIB JKapy Ta Tilleprifposdy, sIK 3a3HA4eHO B €eKC-
MEPTHUX PEKOMEHIAIIAX 1 CyJaCHUX HEeHPOEeHOKPUHHUX
ornapax [10, 11, 21].

30JI0TUM CTAHAAPTOM JIKYBaHHS KIIMaKTEPUUHUX TI0-
PYIICHB 3aJIUIITAETHCST MEHOTIAy3aIhHa TOPMOHATbHA Te-
pamisg (MI'T). Oxnak ocTaHHIM 4acoM 3pPOCTA€E KiJbKiCTh
xinok, sknm MTT npornnokasana abo ki MaioTh 00TsI-
JKEHWH OHKOJIOTIYHWI aHaMHe3. BusHaueHHs MOKa3anb i
BubGIp MeTOMy JMiKyBaHHS KJIIMAKTEPUYHOTO CHHAPOMY
3IIHCHIOE JIIKap-TIHEKOJIOT, POTE BaKJIMBY POJib y 3a0e3-
neveHHi MPOoMITAaKTUYHIX Ta JKYBaJIBHUX MOTPed Tarli-
€HTOK, a TAKOK B Y3TO/IKEHHI PEKOMEH/Ialliil pi3HUX crie-
miaicTiB Bifirpae cimeitnmii jikap. Came BiH € JTiKapeM
TIEPBUHHOI JJAHKY TP 3BEPHEHHI MO MEIIYHY JOTIOMOTY,
OTKe OpraHizartist HEOOXiZIHUX O30POBUYMX i JIKYBAJIBHUX
3aXO0/1iB HAJISKUTh HacaMIIePE]T 10 3aBIaHb JIiKapiB 3arajib-
HOi TpakTUKU — cimeitnoi memuuuuu [11, 14, 16]. Tomy
BJKe Ha TIEPBUHHOMY €Talli MOKJIUBE 3aCTOCYBAaHHS ajlb-
TepPHATHBHUX (hiTOTEPATIEBTHYHUX METOIIB JTIKyBaHHS a00
TOMEOTIATHYHUX 3aCO0GIB 71T KOPEKINi KITIMaKTEPIIHUX
PO3JIa/IiB /10 KOHCYJBTAIl By3bKOIIPO(MINILHOTO crIeriatic-
Ta — riHEKOJI0Ta-eHIOKPUHOJIOT, JIe TAIlIEHTKA TPOXOUTh
peTesbHe 06CTEKEHHST [T YXBaJIEHHST PIllleHHsT I0/I0 JI0-
misibHOCTI Tipu3HaveHHs MI'T.

OcTaHHIM 9acoM JiefTajti TUPITe 3aCTOCOBYETHCS TaKUH
METOJT PeTYIATOPHOI Tepartii, Ik romeonaris. [omeonatis —
I[e HATIPAM KJIHIYHOI MEIUIMHMY, 10 Ma€ BIACHY MeETO-
JIOJIOTi10 KOPEKIIii 3710pOB’sl, MiATBEPKEHY GaraTropiuHO0
MIPaKTUKOI0. [oMeonaTuyHa MeUIMHA, SK 1 aTONaTUIHa, €
YaCTUHOIO MeZmuHOo1 Hayku. Cepejl yeixX BiZIOMHUX JIKYBaJIb-
HUX CHCTEM TOMEOIATisl 3a/HIIAEThCs HalCTaOlIbHINIO0
mpotsaroM 200 POKiB Ta €IMHOIO, KA MTPAKTHYHO 3aCTOCO-
BY€E MPUHIIUI TJIICHOCTI opranizmy. CydacHe ToMeomnaTnd-
He JIiKyBaHHs nepegbdadac mpusHaueHHsT 0COOIUBIM CIIOCO-
6OM BUTOTOBJICHVX TIPENAPATIB TIPUPOIHOTO TTOXOKEHHS
(3 pocaH, MiHepasiB, MiKpoopraHiamis, TkanuH). Ha Bis-
MiHY BiJl aJIONATUYHOI MEIUITMHHI, TOMEOTIaTUYHi Tpenapa-
TH MAOKPAIOTh He 3a [IarHO30M XBOPOTO, & 3 YpaxyBaHHIM
MOTO IHAMBIAYATbHUX CUMITOMIB, iX XapaKTePUCTUK, OCO-
GJIMBOCTE [ICUXOJIONYHOTO TUITY T KOHCTUTYIII MAIEHTA.
Yemimno migibpanuii 3acié Moske He JIMIe 3MEHIIATH IIPO-
SIBU XBOPOOM, SMIHUTH TIATOTEHES, BILTMHYTH Ha TICUXOEMO-
MIHWH cTaH, a i CIPUSATH perpecy 3aXBOPIOBaHHs [22—24].
Edexkr Bix roMeonmaTimaHOTO TIpENapaTy MOKe TIPOSIBIISTICS
Bimpaszy — uepe3 5—15 XB MU TOCTPUX CTaHAX, YIPOIOBK
KIJIBKOX TYZKHIB a00 MICALIB IIPU XPOHIYHIi I1aTOJIOrII, 1 Ha-
BiTh BIIPOJIOBSK KiJTbBKOX POKiB, KOJIM MIETHCS TIPO BILJIUB HA
BUII LIEHTPU PeryJisiiiii Ta cKIaHy narosorito. IIpaBusibhe
OCMUCJICHE TTOETHAHHS /[OKa30BOi MEMIIMHN I ToMeoTa-
THYHOTO JIKYBaHHST MOKJIMBE Ta KOPUCHE, OTHAK TIOTPebye
3HAHb 1 JOCBixy Jikapst [23—25].
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YIposoBK OCTaHHIX JIECATUIITH CIIOCTEPITAETHCS 3POC-
TaHHS iHTEpecy 10 METO/iB KOMILIEMEHTAPHOI Ta ajbTep-
HAaTUBHOI MEJMIIMHMA, 30KpeMa /10 TOMeOTIaTii, SIK cepej
TIAIIIENTIB, TaK 1 cepes JTiKapiB MEPBUHHOI JJAHKH MEIMIHOI
nornomord. [e oB’s13aHO 3 TOINTYKOM Te€PANeBTUIHUX TT1/1X0-
JUB, IO TOEAHYIOTD 1HAMUBIAYATiI30BAaHWI TI/Xi/L /10 TAIliEH-
Ta, HAJIeKHUI 1podiib Oe3NeKn i MOKIUBICTD TPUBAIOTO
3aCTOCYBaHHsI, 0COOJIMBO IIPU XPOHIYHUX cTaHax [23—-27].

Y cygacHMX ymMoBax po3BUTKY ¢hapMaKosorii Ta po3-
IIMPEHHS apceHasty JiKapechbKux 3acobiB iHTEpec 10 1iiic-
HUX (XOJICTHYHUX) MAXOMIB Y MeIUInHI 30epiraeTbest. Y
1IbOMY KOHTEKCTI TOMEOTIaTisl PO3TJISIAEThCS 11 TPUXUIIb-
HUKaMU SIK HAIPSIM, OPIEHTOBAHMII HA BPAaXyBaHHS iHIIM-
BiflyaJIbHUX OCOOJMBOCTEl TIAI[IEHTA Ta CTUMYJISIIIO BHY-
TPIIIHIX alanTalliiiuX MexXaHi3MiB opraniamy [23, 24].

CydacHa roMeomnaTHyHa TPaKTUKa copmyBagacsa Ha
OCHOBi iCTOPHYHO PO3POOTIEHUX TPUHIIUIIB i 3 YacOM
Oysa JIOTIOBHEHA PIBHUMM KJIHIYHUMHU TiAXOAaMu. 3a
JaHUMU TIPOMITBHUX JKepeJs, HOMEHKJIATypa roMeora-
TUYHUX 32c00iB Ha/IiUy€e KijbKa THCAY HaliMeHyBaHb, 1[0
3aCTOCOBYIOTbCSI B Me)KaX 1H/IMBI/lyasli30BaHUX TepalleB-
TUYHUX cxeM [23—27].

3 MO3UIIH TOMEOTaTHYHOI Teopii MpoIec Oy KaHHS
TPAKTYIOTb SIK Pe3yJIbTaT aKTUBAIl] BJACHUX PETYJISITOPHUX
i azanTalifHuX MOKJIMBOCTEH OpraHi3mMy y BiZIIIOBi/Ib Ha
NPU3HAYEHHS HAMBIAyanbHO TigibparHoro 3acoby. Takwii
/XTI IHTEPIIPETYEThC SIK CTUMYJIAIS BHYTPINIHIX Mexa-
HI3MIB caMOpeTyJIALLi, 1110, BIIIOBLIHO /10 KOHIIEIILI FOMeo-
TaTii, CIpUsi€ 3MEHTIIEHHIO TIPOSIBIB 3aXBOPIOBAHHS |23, 24].

Mera AOCTiAKEHHs: BUBYEHHA eDEKTUBHOCTI Ta Oe3-
nekn Jikapcbkoro 3acoby (Lachesis 30CH 20 mr, Sangui-
naria canadensis 30CH 20 mr, Glonoinum 200CH 20 wmr,
Cimicifuga 200CH 20 wmr, Sulfur 30CH 20 mr) y narieHTox
i3 KIIIMAKTePIYHIMA PO3JaaMU JIETKOTO Ta CEepPeIHbOTO
CTYTIeHS TSHKKOCTI B TT3HBOMY PEMPOLYKTUBHOMY TIepiozii.

MATEPIAJZIU TA METOAMU

Tix warasggom nepedysanu 60 mamieHTok Bikom 37—
52 pokiB (cepenniii Bik — 45,4 + 0,6 poky) 3 KaiMakTepud-
HumMK poznagamu. OOCTeKEHHS Ta JTIKyBaHHs TIPOBOANIIOCS
Ha Gasi KuiBchkoro eHpokpuHosorianoro nenrpy <«Ewmo-
Kpin Memikamns». JlocamipkeHHsT cXBajleHe eTUYHOI KOMi-
cieto (rporokos Ne 2/1 Big 14.05.2025 p.). Ilepiox mociri-
JUKEHHsT — 3 TpaBHst 10 rpyanst 2025 p. Kpurepii BKtOUeHHs
B JIOCTI/KEHHST: KJIHIYHO Ta JTabopaTopHO MATBEPKEH]
KJIIMAKTePUUHi PO3aZid y JOCHIKYBAHUX KiHOK; KpHUTe-
pii BUKTIOUEHHS: aKTUBHI 3alayIbHi 3aXBOPIOBAHHS OPTaHiB
MaJIoro Ta3a, MyXJUHU H TilepriacTUyHi MMpollecu OpraHiB
MaJIOTO Ta3a, eHIOMETPio3, MYXJIMHU Timodi3a Ta HaTHUPKO-
BUX 347103, aJ[PEHOTEHITaTbHUI CUH/IPOM, BaTiTHICTb, JIAKTa-
ITis1, XPOHIYHI COMATIYHI 3aXBOPIOBaHHS (TIEUiHKOBA Ta,/ab0
HUPKOBA HEJIOCTATHICTD), CHCTEMHI 3aXBOPIOBAHHS.

Y Bcix 00CTeREHUX MAIIEHTOK TIPOBO/IMIIN OIIiHKY BH-
PaKeHOCTI KJIIMAaKTEPUUHUX PO3JIAIB 13 BUKOPUCTAHHIM
MiKHAPO/IHOI CTAH/IAPTU30BAHOI IIKAJIN OI[IHKA CHUMIITO-
MmiB Menonaysu (Menopause Rating Scale — MRS), zanpo-
nonosBanoi Heinemann et al. i Basian3oBanol BiAIIOBiAHO
710 CY9aCHUX TICHXOMETPUYHNX BUMOT [13].

Y mporieci crangaprusanii imcTpymenty Oyio BUi-
JIeHO 3 He3azexkHi goMenn (CyOIIKasn): ICHXOJIOrTYHU,
COMATOBEreTAaTUBHUI Ta ypOreHiTaibHui. ONUTYyBaTbHUK
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MRS Brirouyae 11 myHKTIB, 10 BiZoOpaskarOTh OCHOBHI
CHIMIITOMY MeHOTay3aJTbHOTO Tiepiony. KoskeHn cummtom orri-
HIOETBCST 3a 5-0aTbHOI0 TTKasio0 Bix 0 6asiB (BiACYTHICTD
ckapr) 10 4 6aniB (MakcHMasIbHA BUPAKEHICTh CUMIITO-
MiB). OTiHIOBaHHS CUMITOMIB ITPOBO/INJIN IO JIIKYBAaHHS
Ta B iMHaMmiIi — yepe3 11 3 mic. Tepariii.

Busnavamu pisui @CI (Access hFSH, Beckman Coul-
ter, CIIA), JIT (Access hLH, Beckman Coulter, CIIIA),
ecrpaziony (Access Sensitive Estradiol, Beckman Coulter,
CIITA), mpomaktuny (Prolactin Access, Beckman Coul-
ter, CIITA) na 3-it nenp menctpyambHoro nukay (MII),
a porectepony (Access Progesterone, Beckman Coulter,
CHIA) — na 20-it genp MIL (iMmyHOXeMimOMiHECIIEHTHU
MeToj Ha MikpouyacTuHkax, aHajiizatop UniCel DxI 800
Access, Beckman Coulter, CIIIA; BeHo3Ha KPOB) 10 JIiKY-
BaHHs Ta yepe3 3 Mic. Teparii. [IpoBoanan yIsTpasByKoBe
nocmimkenss (Y 3/1) opranis masioro taza Ha 20-i1 genb M11
Ha eTali CKpUHIHTY, yepe3 1 Ta 3 Mic. JiKyBaHHS IIperiapa-
toM (Lachesis 30CH 20 wmr, Sanguinaria canadensis 30CH
20 wr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wr,
Sulfur 30CH 20 mr) i3 MeTOI0 KOHTPOJIIO CTaHy €HIOMET-
pist ta oninku 6esnexu jikysanus (amapar ECUBE, Al-
pinion Medical Systems Co., Ltd., Pecniy6ika Kopes).
3aiiicHioBanu GioxXiMiuHe HOCHIKEHHS NeYiHKOBUX 1TPO0:
anmaninaminorpancdepasu (AJIT) (ALT, Beckman Coulter,
CIIIA), acnapraraminorpancdepasu (ACT) (AST, Beck-
man Coulter, CIITA), sarasbroro 6inipy6iny (Total biliru-
bin, Beckman Coulter, CIIIA) mo Ta micist 3 mic. JiikyBaH-
Hst (METOAM KOJIOPUMETPUYHHI Ta KOJTOPUMETPUIHIH 3
yTBOpeHHsIM a3006i1ipy6iny, ananizarop AU5800, Beckman
Coulter, CIITA; BeHO3HA KPOB).

3 JIKyBaJIBHOIO METOIO TMAIli€EHTKAM MTPU3HAYAIN KOMII-
siekcanii romeonatrynuii npenapar (Lachesis 30CH 20 wmr,
Sanguinaria canadensis 30CH 20 mr, Glonoinum 200CH
20 wmr, Cimicifuga 200CH 20 wmr, Sulfur 30CH 20 mr), 1o
JIOTIOMATAE 3MEHIIIUTH MPOSIBA MEHOTAY3H, T10 5 TPAHYJT 11T
SI3UK, TPUMAIOYH JI0 TOBHOTO PO3CMOKTYBaHHs, 32 15-20 xB
110 abo uepes 1 rox micss im 1-3 pasu Ha 106y Kypcom 3 Mic.

Jlikapebkuii 3aci6 (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimici-
fuga 200CH 20 wmr, Sulfur 30CH 20 Mr) 3acTOCOBYIOTH TP
TAKUX CUMIITOMAX, SIK IIPUILIUBU JKapy, MiIBUIIEHE TOTOBHU-
JIJIEHHS], JIPaTiBJIUBICTD, TIEPEa i HACTPOIO, TPUBOKHICTD,
MOPYIIEHHS CHY Ta IICUXOEMOIIiliHI PO3Jan Y TepeaKIi-
MaKTepuuHui i kiaiMakTepuuHuil nepioau. Ipanysu nperna-
paty (Lachesis 30CH 20 mr, Sanguinaria canadensis 30CH
20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wr,
Sulfur 30CH 20 Mr) xapakTepusyioThCs BEreTocTadinisy-
BAJIbHUMM, MPOTU3AMNAIBHUMU T AHTIOMPOTEKTOPHUMU
BJIACTHBOCTSIMU, CIIPUSIIOTH THATPUMIL HEPBOBOI CUCTEMU
i TOJIIIIIIEHHIO 3araJbHOrO CaMOIOUyTTs sKiHKU. [Iperna-
par (Lachesis 30CH 20 mr, Sanguinaria canadensis 30CH
20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wr,
Sulfur 30CH 20 mr) me cnpudumsie COHIMBOCTI Ta MOXKE
3aCTOCOBYBATHCS B TIOBCAKJEHHIN akTUBHOCTI. [linxoantsb
JIJISI KOMILJIEKCHOI TTiITPUMKHU B TIEPi0/l TOPMOHAJIBHOI T1e-
pebymosu. Peectpartiiite nocsiauerts Ne UA /3822/01/01.
Pimenng mpo siep:xkaBHy 1iepepeecTpartiio JiKapcbKoro 3aco-
Oy sarBepykeHe HakazoM MiHicTepcTBa OXOPOHU 3I0POB’ST
VYxpainu Bix 04.02.2022 p. Ne 231, nepepeecTpoBanuii B
VkpaiHi 6e3cTPOKOBO.
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[list mpenapaTy 3yMOBJIeHA CYKYITHOIO [Ti€EI0 MOHOKOMIIO-
HEHTIB, 1[0 BXOAATH 110 Horo ckaay: Lachesis 30CH 20 wr,
Sanguinaria canadensis 30CH 20 mr, Glonoinum 200CH
20 mr, Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr. [lo-
TIOMI’KHA peYOBMHA — KPYIIKA IIyKPOBa.

Knonozon kucmesuonuii (yumivugyea) (Actaea racemo-
sa, Cimicifuga racemosa). ITiI3eMHI YacTHHU POCTMHU MicC-
TATH TPUTEPIIEHOBI TTiKO3UN, (DEeHOIBHI KUCJIOTH, (hIaBo-
Hoimm (chopmoHoHeTHH), edipHi o, camoHinm, KyOUIbHI
PEYOBUHY Ta iHIT 6i0I0TTYHO akTUBHI KomioHeHTH. Kopin-
HS 1 KOPEHEBUIIA ITi€l POCIMHI TPaUIIHO BUKOPUCTOBY-
TOTbCS IS TATPUMKH PEITPOLYKTUBHOTO 3/I0POB’ST JKIHOK
i 3MEHIIIEHHS BUPA’KEHOCTi JIMICMEHOPEl Ta MeHOIay3aJib-
HUX CUMIITOMIB. POCJIMHHI TIperapaTtut KJIOMOTOHY MiCTSTh
CKJTAQAHy CYMIIIl TPUTEPHEHOBUX TJIKO3WAIB, i30(hIaBOHY
bopmononeTuny 11 (heHOMBHUX CIOJYK, SIKi, 32 TAHIMU Jii-
TEpaTypH, BUSIBJSTIOTH €CTPOTEHONOIIOHIH, aHTUOKCUIAHT-
HUI, poTU3anajbHuil Ta HeliporponHuii edekru. [Iperma-
paTH Ha OCHOBI M€l POCJMHE HATAHCYIOTh PIBEHD KIHOYNX
TOPMOHIB, TTOJIETTIIYIOYN CUMITTOMH, TIOB'sI3aHi 3 iX gedinu-
TOM: TIPUIIIUBH, MTIUBICTD, CYXIiCTh CIM30BUX 0OOJOHOK.
3HAYHO 3HWKYE APATIBIUBICTD, TPUBOKHICTH, HE3COHHS,
HOKpALILy€ HACTPiil. 3MEHIIIy€ BUpasKeHicTh GO0 B Honepe-
Ky Ta cyrmo6ax, M'si30By HalpyTy, SKi 4acTO BUHUKAIOTh Y
niepios; ropMoHasbHOI niepebyosn [26—29].

Ompyma smii oywmeticmepa (Lachesis), pid ompyiinux
3Mitl poOuHlL 2a0HK0BUX. IMEHTITYE TIMOECTPOTEHHY CHMIITO-
MaTUKy (IPUILIMBY, [HTIUBICTD, JPATIBIMBICTb, OE3COHHS,
TpuBOsKHICTD). TlinTprMye GaaHe Misk ecTporeHamMu Ta He-
iipomesiatopamMu (CepOTOHIHOM, ZI0(haMiHOM ), 1110 TO3UTUB-
HO BIIJIMBA€E Ha TICUXOEMOIINHUI CTaH i MOKpallye Mikpo-
mupKyJsaiito [22, 30].

Himpozniuepun (Glonoinum). Edexrusnuii 3aci6 npu
BHYTPILIHbOYEPEIHUX 1 KJIIMAaKTePUUHUX PO3Jia/aX, a Ta-
KOXK TIPM HaCJiIkaxX TIpUTHiUYeHHS MeHcTpyarii. [lie ma
IJIaIKy MYCKyJaTypy CYAWH, yCyBalouM Piski crasmu abo
Ha/IMipHE PO3IIMPEHHS CyAuH. /[ortoMarae 3MEeHIIUTH KO-
JIUBAHHS apTePiaIbHOTO TUCKY Ta 3HU3UTH PU3UK TillepTo-
HivyHKUX KpusiB. Oco6auBO eQeKTUBHUI IPU IIYJIbCYIOUNX,
PO3MUPAIOYNX TOJIOBHUX OOJISIX, YaCTO TIOB'SI3AHUX 13 TIPH-
nmBamu abo MeTeouyTauBicTio [23, 24, 30].

Canesinapis xanadcvka (Sanguinaria canadensis), 6uo
pocaunu poounu maxosux. Jlie Ha CyIMHHY PeryJsiiiio,
3MEHIITYIOUU Pi3Ke PO3IMIUPEHHS CYIUH i IPUTLTUBU KPOBi
10 obsmmuust. EdexTrBHA MPU TMYJIBCYIOUNX, MirpeHeno-
JIOHMX FOJIOBHUX OOJISIX, OCOOJUBO Y CKPOHSIX 1 B JJISHIL
oueil — THIIOBOMY CHMIITOMi y 6araThox *KiHOK y MeHOTa-
y3i. I[lokpaiitye MiKpOIUPKYJIAINIO, 3MEHITYIOUN Bil4yT-
TS BaKKOCTI B TOJIOBi, 3MEHIIIY€E BUPAKEHICTh FOJIOBHOTO
6OJIT0 1 3aITaMOPOUYEHHS, 1110 BUHUKAIOTh YePe3 BEreTaTHB-
Hy aucyHKINO B Tepion Menonaysu [22, 23, 30].

Cipxa (Sulfur). Cnipusic OUUIEHHIO OpPTaHi3My, 3MEH-
IIy€ BiIyTTS BAKKOCTI Ta BTOMHU. JloTToMarae npu BiayTTi
sKapy, MPUILINBAX, MITIAUBOCTI, 0COOIMBO KOJIM Il CAMIITOMU
MaloTh rOCTpUH Xapakrep. EQexTuBHO i€ mpu 1epMaTosio-
FYHUX CUMIITOMAX, TTOB’SI3aHMX i3 TOPMOHAJIBHUME 3MiHa-
MU (CYXICTh MIKipH, CBepOiK, BrcHanHs) [24, 29, 30].

Craructuaiy 00poOKy pesysIbraTiB JOC/IKEHHS 3/1ii-
CHIOBAJIN 3 BUKOPHCTaHHAM KpuTepito CThloieHTa IS 110-
PIBHSHHS 3MIHHUX /IO Ta MICJ JIKYBaHHS i3 3aCTOCYBaH-
HsiM Tiporpam MedStat v.5.2 ta EZR v.1.61 (rpadiununit
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[nHamika KnimakTepu4Hux po3nagis Ao Ta nicng
nikysaHHs nikapcbkum 3aco6om (Lachesis 30CH 20 wr,
Sanguinaria canadensis 30CH 20 wr,

Glonoinum 200CH 20 wmr, Cimicifuga 200CH 20 mr,
Sulfur 30CH 20 mr) 3a wkanoto MRS

lMpumitka: * — pisHuUsA BoCToBipHA Npu p < 0,05 NOPIBHAHO 3 NOKA3HUKOM
110 NiKYBaHHS.

ifTepdeiic AT CTATHCTHYHOTO MTPOTPAMHOTO 3a0e3MeveH-
Ha R, Bepcist 4.2.0, R Foundation for Statistical Computing,
Binenn, ABctpist).

PE3YJIbTATU OOCJIIAXKEHHA
TA IX OBroOBOPEHHY

[Ticas mpoBesieHol Teparii cepefHiil MeHoTay3aaIbHUI
iHzexce 3a mkanoo MRS 6y poctosipHo HipkunM (8,7 + 0,2
GaJia), Hix 10 ToYaTKy JikyBanHs (24,02 £ 0,80 6ana). Tax,
20 (33,3%) marieHToK BifI3HAYNIIN 3MEHIIIEHHS KJIiMaKTe-
PUYHUX CUMIITOMIB YK€ TTCJISI TIEPIIOTO MiCATIsT TPUHOMY
aikapebkoro 3aco0y (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 wmr, Cimici-
fuga 200CH 20 wr, Sulfur 30CH 20 mr): nepezxyciM 3HUKIN
[IPUILIMBY, 3MEHIINJIACA IITIMBICTD i 4aCTKOBO cTabiizy-
BasTacsT ICUXOEMOTTIHHA MabimbHicTh. Yepes 3 Mic. TiKyBaH-
HA mepeBakHa GiabniicTh KiHOK — 45 (75%) narienTok —
Bi/I3HAUMJIA 3MEHIIIEHHS KiJIbKOCTI MPUTIIBIB Maifike 10
ITOBHOTO 3HUKHEHHS, TIOKPAIIIEHHsI HACTPOIO, HOPMaJIi3alliio
CHY, TiIBUIIICHHSI MTPAIe3/[aTHOCTI, MOJITIIICHHST TIaM ' sITi Ta,
Bi/ITIOBi/THO, ITOKPAIIEHHS IKOCT1 SKUTTSI.

JInHamika KJIiMakTepUYHUX CKapr BiJIIOBIHO J0 HIKa-
su MRS Bigo6pakeHa Ha PUCYHKY.

IIo cTocy€eThest FOPMOHATIBHOTO FOMEOCTasy, y BCiX 00-
CTEXEHMX KIHOK PiBHI TOPMOHIB BIJIIIOBIZIA/IN TIEPUMEHOTIAY -
3aJIbHUM 3HaUeHHsM. Ha 171i 3 Mic. JTiKyBaHHS JIKapChKIM 3a-
cobom (Lachesis 30CH 20 mr, Sanguinaria canadensis 30CH
20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wr,
Sulfur 30CH 20 mr) BizzHauasocst BiporiHe i ABUIEHHS
piBHst ectpamiony 3 28,3 = 2,1 rir/ma 1o 46,8 + 1,2 nr/mut.
PesysbraTit IOPIBHAIBHOTO aHAMI3Y /10 Ta TMCJS JIKYBAHHS
HaBezieHo B Tab. 1.
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Tabrnys 1

CTaH ropMoHanbHOro romeocTa3y A0 Ta nicng NikyBaHHA

nikapcbkum 3aco6om (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr,

Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr)

Tabnnysa 2
[vHamika TOBLWMHU EHAOMETPIf Y XiHOK Ha TNni npuiiomy
nikapcbkoro 3aco6y (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr,
Cimicifuga 200CH 20 mr, Sulfur 30CH 20 wmr), 20-ii pexdn ML

TR T . Bo _ Micna CepepHs TOBLLMHA €HAOMETPIs, MM
OITSTEEGIES | AT EEGITE] Ha etani Hooma Yepes 1 mic. Yepes 3 mic.
®CI, MMO/mn 2,8-11,3 | 39,314 | 31,9+0,5 CKPUHIHTrYy p NiKyBaHHS NiKyBaHHS
JIT, MMO/mMmn 1,9-12,5 | 36,2+0,2 | 30,04 1,50 6,2 6-14 6,3 6,9
Ectpagion, nr/mn 12,5-166 | 28,3+2,1 | 46,8+1,2* lMpumitka: ML, — MeHCTPYanbHNiA LMK,
MponakTuH, Hr/Mmn 2,8-29,2 18,4+1,2 19,2+£0,3
MporecTepoH, Hr/mn | 3,34-25,56 | 7,8+1,7 6,3+0,7 Tabnnys 3

[pumitkn: * — pisHNLs JOCTOBIPHA Npn p < 0,05 NOPIBHAHO 3 NOKA3HUKOM
10 nikyBanHs; ®CI — chonikynoCcTMMYmOBaNbHIUIA FOPMOH;
JII — nioTeiHi3yBanbHNA FOPMOH.

¥ Bcix 60 xinok (3a ganumu Y 3/1) y apyry dazy MIL
TOBIIMHA €HIOMETPist Oya B MekaX pedepeHTHUX 3Ha-
yeHb yepes 1 Ta 3 mic. micas modaTky Teparii (tabr. 2).

BasksmsrM 6yJio 3’sicyBaTi BIUIMB Tepartii Ha (QYHKIIIIO
TIEYiHKA 3 YPaxXyBaHHIM TPUMICSIHOTO TIPUIOMY TIperiapary.
Pii neuinkoux mMapkepis (AJIT, ACT) i arasbHoro Gisiipy-
Gity /10 Ta Iicis JIKYBaHHsI CyTTEBO He 3MiHmmmcst (Tadur. 3).

OTpuMaHi pe3yJIsTaTh CBIiMYaTh PO TIO3UTHBHUI BILIHB
sikapepkoro 3aco0y (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimici-
fuga 200CH 20 wr, Sulfur 30CH 20 mr) na rinoramamo-Ti-
10(i3apHO-IEIHNKOBI B3AEMO3B'SI3KM 3aB/ISIKM HOPMaJTi3allii
IMO3UTUBHMX 1 HETATUBHUX 3BOPOTHUX 3B’SI3KIB, 1110, CBOEIO
Yeproro, Crpusie cTabisizalli TOHaI0TPOITHOI (DYHKIT rimodi-
3a. Brums sikapebkoro 3aco0y (Lachesis 30CH 20 mr, San-
guinaria canadensis 30CH 20 mr, Glonoinum 200CH 20 wmr;
Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr) Ha ToBimHy
€H/IOMETPISI MOJKHA OXapaKTePU3YBaTH SIK HEHTPaTbHUI.

ITixg yac crocTepesKeHHs 3a IALi€HTKAMU ITOOIYHMX
edexTiB i peakiliil iHAUBIyaJIbHOI HEIIEPEHOCUMOCTI He
Biamiveno. OTike, HaJIeKHUI piBeHb Ge3eKn Ta eheKTUB-
Hocti Jikapebkoro 3acody (Lachesis 30CH 20 mr, Sangui-
naria canadensis 30CH 20 mr, Glonoinum 200CH 20 wmr,
Cimicifuga 200CH 20 mr, Sulfur 30CH 20 mr) mae MoK-
JIUBICTh 3aCTOCOBYBATHU HOTO TIPU PAHHIX TPOSIBAX KJIiMaK-
TEePUYHUX PO3JIAIB Y XKIHOK y IepUMEHOIAY3i Ha IePBUH-
Hili JIAaHI[I MeIMYHOI JIOIIOMOTH.

HasiBri MizkHAPO/IHI IaHi CBiZIYATH TIPO Te, 10 TOMeoTa-
THYHI 3aC00M MOKYTbH CITPUATH 3MEHNIEHHIO KJTIMAaKTEPH-
HUX CHMIITOMIB, 30KpeMa IIPUILINBIB JKapy, HIYHOI MTJIHN-
BOCTI Ta eMOIIHHOTO IUCKOMDOPTY, 6€3 CYTTEBHX TTOOIUHNX
edexris. ObcepBalliiiii HOCHIIKEHHS, 30KpeMa Oarato-
HaIllOHAJIbHUN TTPOCIEKTUBHUN aHaJIi3, IPOJIEMOHCTPY-
BaJIN 3HAYHE MTOKPAIIEHHS SKOCTI JKUTTS Y JKIiHOK Y Tepiof
MEHOTIAY3H TTCJIST 3aCTOCYBAHHST IHANBIAYATBHO T IIOPaHNX
roMeonaTnyHux mperapatis [31, 32]. Jlami okpeMux KriHid-
HUX BUIAJIKIB TAKOXK TATBEP/LKYIOTh MOMKIMBUIA TIO3UTUB-
HUU BIJTMB FOMEOIIATUYHOTO MiJIXOy HAa BA3OMOTOPHI Ta
TICUXOJIOTIYHI TIPOSIBA KJIIMAKTEPUYHOTO CHHApoMY [33].

BomHouac crcteMaTHyHI OTTIAAN JTiTEpaTypH BKa3yIOTh
Ha 0OMeKeHy KilbKiCTh PaHZOMI30BaHMX KOHTPOJIbOBA-
HUX TOCJT/KEHB, 110 3YMOBJIIIOE HEOOXIAHICTD MOJATBIITOTO
BHICOKOSIKICHOTO KJIIHIYHOTO BHBYEHHSI MeXaHi3MiB fii Ta
e(eKTUBHOCTI FOMEOIIATIYHUX 3aCO0IB.
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Pigni AJIT, ACT i 3aranbHoro 6inipy6iny
A0 Ta nicng NiKyBaHHSA

MeviHkoBi mapkepn Hopma - Ao ‘-IePes e
NiKyBaHHA  NiKyBaHHSA
ACT, O <31 14,1%£0,2 17,2+1,2
AJTT, O <31 19,9+0,8 15,8+0,3
3aranbHuin 6inipy6iH, 51-17,0 | 62+009 71+0,1
MKMOJb/1

TMpumitkn: ACT — acnaptatamiHoTpaHcdepasa; AJTT — anaHiHamiHoTpaHcepasa.

Pesgynbratu 1oCIizKeHHST Y3rOKYIOThCSI 3 HABEIeHU-
MU JIAHUMH, THATBEPKYIOUN MO3SUTUBHUN BILINB, He3eKy
I TOTEeHIITHY e(eKTUBHICTh TOMEOTIATUIHOTO JIIKYBaHHS
IIPY PaHHIX IPOsIBAaX KJIIMaKTEPUYHUX PO3JIALiB.

BUCHOBKMU

OTpuMaHi pe3yJsbTaTy CBiYaTh PO BUCOKY KIIHIYHY
eeKTUBHICTD i JOOPY MePEeHOCUMICTD JIIKapChKOTO 3aC0-
6y (Lachesis 30CH 20 wmr, Sanguinaria canadensis 30CH
20 mr, Glonoinum 200CH 20 mr, Cimicifuga 200CH 20 wr,
Sulfur 30CH 20 mr) y *iHOK i3 KJIMAKTEPUYHUME PO3JIa-
JlaMU JIETKOTO Ta CEPEHbOTO CTYIEHS TSXKKOCTI B IMi3HIi
PETPOAYKTUBHUN TIepio/l. 3aCTOCYBaHHS Ipemapary cy-
TTPOBOIKYBAJIOCST IOCTOBIPHUM 3MEHIIICHHSAM BUPasKeHOC-
Ti KJIMaKTEPUYHUX CUMIITOMIB, 1110 TTi/ITBEP/IKYETHCS 3HA-
YHUM 3HIZKEHHSIM CEPEHbOTO MEHOTIAy3aJbHOTO 1HIEKCY
3a mKanoo MRS micoa smikyBanns.

Topmonabuuii mpodiab 00CTEKEHNX MALIEHTOK IiCIT
Tepartii 3aJUIIaBcs B MeKax, XapaKTePHUX JIJII TEPUMEHO-
TIay3H, 10 CBiTYNTH TIPO BiICYTHICTh HETATUBHOTO BILIUBY
TIpernapary Ha TOpPMOHABHIT TOMeOCTas. 3a JAHUMU YJIBTpa-
3BYKOBOTO KOHTPOJIIO TOBIIMHI €HIOMETPis y APYTY dasy
MII, o3Hak HeGaKaHOTO BILIMBY HA €HAOMETPIN He BHsIB-
sieHo. Jlocaipkentst GiOXIMIYHUX MOKa3HUKIB (DyHKIIT me-
YiHKH TaKOK He BUSIBHJIO HETATUBHUX 3MiH METabOJIUHIX
nporieciB Ha T JiKyBaHHs. [To6iYHUX eeKTiB i peakiiiit
IHIMBITyaTbHOI HeTlepeHOCHMOCTi He 3aiKCcoBaHO.

Orxe, npenapat (Lachesis 30CH 20 mr, Sanguinaria
canadensis 30CH 20 mr, Glonoinum 200CH 20 mr, Cimici-
fuga 200CH 20 mr, Sulfur 30CH 20 mr) mosxe 6yTu pe-
KOMEHZIOBaHUI 9K Oesneynuii ta eeKTUBHUIL 3aci6 1u1s
KOPEeKIil KJIIMaKTePUYHUX PO3JI/iB Y KIHOK Yy IIepUMEHO-
naysi, oco6/mBo y Bumiankax, Ko MI'T € nebaxkanoro abo
TTPOTUTIOKA3AHOIO.

KouduikT iHTEepeciB. ABTOPU MOBIJOMJISIIOTD PO Biji-
CYTHICTb KOH(JIKTY iHTEpeCiB.
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EheKTUBHICTD €H3UMOTEpanil y KOMNEKCHOMY
NiKyBaHHi CUHAPOMY XPOHIYHOro Ta30B0ro 6onko
npu eHpomeTpiosi

I. A. l'yniesa, K. B. Yarvika
Hanionanbuuii yniBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llynuka, m. Kuis

¥ crarTi 1ogaHo pe3y bTaTd Tepalii CHHAPOMY XPOHiIYHOro Ta3oBoro 600 (CXTB) Ta cymyTHIX CHMITOMIB IPH €HI0-
MeTpio3i i3 3acTocyBaHHSIM (epMeHTHOro nmpemnapary aicrpent-depmentiB HA6A: cTpenTokiHasu Ta CTpenToi0pHa3u
(dictpenrasa [licrpent).

Mema docnidscenna: aHami3 KIiHIYHOI €(DEKTUBHOCTI €eH3UMOTEpaIii y KOMIUIEKCHOMY JiKyBaHHi namientok i3 CXTB npu
€H/IOMEeTPio3i.

Mamepianu ma memoodu. Y nociuizKeHHs: BKiodeno 124 sxiHku micust x1pypr1!mor0 JIKyBaHHS Ta TiCTOJOTiYHOTO 111;1-
TBEP/’KEHHS [[iaTHO3Y eHZlOMeTplOBy IMauienrok Gyn0 posnomJIeHO Ha /IBi rpymnu: OCHOBHY rpymy (OT') — 74 xiuku, ski
OTPUMYBAJII TOPMOHAJIBHY TEPAIil0 arOHiICTAMH FOHA/I0TPONH-PUII3UHI-TOPMOHY Ta Aictpent-depmentn H46A — crpen-
tokinazy (15 000 MO) i crpentogopua3dy (1250 MO) (dicrpenrasa /lictpent), ta koutpoasny rpymy (KI') — 50 :kiHoK,
SKi OTPUMYBaJIM JIMIIE TOPMOHAJIbHY Tepaliio 6e3 ensumoreparii. OUiHKy KJIiHIYHHX CHMITOMIB IPOBOAWIH Yepes 1 mic.
MicoIs JIKyBaHHS.

Pesynvmamu. Y 3a3uadyenuii TepMiH OyJ0 OTPUMAHO TaKi Pe3yJbTAaTH: HASIBHICTH Ta30BOTO OOJIO BiJI3HAYAIM JIHIIE
10 (13,5%) mauienrox OT Tta 27 (54,0%) KT (p < 0,001); nrucnapeysio — 9 (12,0%) ta 23 (46,0%) BixnosizHo (p < 0,010);
3MiHy Xapakrepy BH/IiJIEHD 3i crareBux muisxis — 14 (19,0%) ta 15 (30 0%); nusypuuni sisuma — 7 (9, 5%)) Ta 25 (50 0%)
BlIlIIOBlI[HO (p <0,001); nucxesio — 8 (10, 8%) ta 14 (28,0%) Bigmosiano (p = 0,03). Ilo6iunux peakuiii a6o ajepriyHux
NPOSIBIB Mif Yac 3aCTOCYBaHHs eH3UMoTepanii He 3a(1)1KCOBaH0

Bucnoexu. AHani3 pe3yJbTaTtiB IPOBEJIEHOTO JTOCJI/IKEHHS 3aCBi/IYMB, 110 3ACTOCYBaHHS eH3UMoTeparii y popMi peKTab-
HUX cyno3utopiiB aicrpent-depmentiB H46A: crpentokinasu ta crpenronopnasu (/licrpenrasa [lictpent) y KOMIUIEKCHiit
tepanii CXTB npu eHioMeTpiosi crpusi€ A0CTOBIPHOMY 3MEHIIIEHHIO BUPA’KEHOCTI KJIIHIYHUX MPOSBIB I[bOTO CHHAPOMY Ta
CyIyTHiX cumMnToMiB. OTpHMaHi JaHi NiATBEPKYIOTh AOLLIbHICTh BKIIOYEHHS] €H3UMOTEPAIlii 10 KOMILIEKCHOTO JIKYBaHHS
MALiCHTOK 13 II€I0 MATOJIOTIEI0.

Knouoei cnosa: endomempios, xponiviui masosuil 6w, dicmpenm-gepmenmu H46A, cmpenmoxinasa, cmpenmodopuasa.

Effectiveness of enzyme therapy in the complex treatment of chronic pelvic pain syndrome in
patients with endometriosis
H. A. Huliieva, K. V. Chayka

The article presents the results of the treatment of chronic pelvic pain syndrome (CPPS) and associated symptoms
by endometriosis with the use of the enzyme preparation of distrept-enzymes H46A: streptokinase and streptodornase
(Distreptaza Distrept).

The objective: to analyse the clinical effectiveness of enzyme therapy in the complex treatment of patients with CPPS which
is associated with endometriosis.

Materials and methods. The study included 124 patients with histologically confirmed endometriosis after surgical treatment.
Patients were divided into two groups: the main group (MG) — 74 women who received hormonal therapy with gonado-
tropin-releasing hormone agonists in combination with distrept-enzymes H46A — streptokinase 15,000 IU and streptodor-
nase 1,250 1U (Distreptaza Distrept), and the control group (CG) — 50 women who received only hormonal therapy without
enzyme therapy. Clinical symptoms were assessed 1 month after the therapy.

Results. At the specified time, there were the following results: pelvic pain was found only in 10 (13.5%) patients in the
MG and 27 (54.0%) women in the CG (p < 0.001); dyspareunia — 9 (12.0%) and 23 (46.0%), respectively (p < 0.010);
changes in vaginal discharges — 14 (19.0%) and 15 (30.0%); dysuria — 7 (9.5%) and 25 (50.0%), respectively (p < 0.001);
dyschezia — 8 (10.8%) and 14 (28.0%), respectively (p = 0.03). No adverse effects or allergic reactions during use of enzyme
therapy were observed.

Conclusions. The analysis the study results showed that the use of enzyme therapy in the form of rectal suppositories of
distrept-enzymes H46A: streptokinase and streptodornase (Distreptaza Distrept) in the complex treatment of CPPS which is
associated with endometriosis contributes to a significant reduction in the severity of clinical manifestations of this syndrome
and associated symptoms. The obtained data confirm the feasibility of including enzyme therapy in the complex treatment of
patients with this pathology.

Keywords: endometriosis, chronic pelvic pain, distrept-enzymes H46A, streptokinase, streptodornase.
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ycyqaCHifx’I MEUIMHI aKTYaIbHOIO € MpobJeMa XpoHiu-
HOro 6OJILOBOrO CUHAPOMY, 200 Ta3oBOro GO, y Ia-
IIIEHTOK 3 €HIOMETPiO30M (32 CTATHCTUKOIO Bi/I3BHAYAETHCA
y 8 3 10 xinok). Cepen TiHEKOJOTIYHOI MATOJOTIi €H/I0-
METPio3 HAJIEKUTD 70 HAHMOMIMPEHINNX 3aXBOPIOBAHD I,
3a JIAHUMU JIiTepaTypH, MOCIJIa€ OfiHe 3 TIPOBIIHUX MiCIlb
TTCJIS 3aIaIbHIX 3aXBOPIOBAHb Ta MiOME MAaTKU; HOTO BH-
SBJAIOTh Mai’ke y TIOJOBUHH SKiHOK PENMPOAYKTHBHOTO
BiKy 3i 30epeskeHOI0 MEHCTPyaIbHOW (yHKIEo [24, 25].
EnnmomeTpio3 € XpOHIYHNM eCTPOTEH3ATECKHIM 3aXBOPIO-
BaHHAM, IO XapaKTePU3YETLCSA HASBHICTIO €HJOMETPIOTo-
JI0HOI TKAHMHY 32 MEKAMU IIOPOKHUHK MATKH, 8 TAKOXK
CKJIATHIMU MeXaHi3MaMU TOPMOHATBHOI Pe3NCTEHTHOCTI,
30KpeMa 10 Tiporectepony [6, 20, 25]. Tlonpu gocsiTHeHHST
CY4acHOI TiHEKOJIOTi], eH/IOMeTPi03 3aIMIIAETHCS OHIEI0 3
HAMCKJIQHIINNX TaTOJIOTIH PETPOAYKTUBHOI CUCTEMH, IO
ACOIIIOETHCS 3 XPOHIYHUM GOJILOBUM CHHAPOMOM Ta 3HU-
SKEeHHAM sIKocTi kTt [2, 18, 20].

Cungpom xponiuroro tazosoro 600 (CXTB; Chronic
Pelvic Pain Syndrome) — 1ie HasiBHICTb XPOHIYHOTO Ta30-
BOro 60JTIO, 11O TpUBa€ TOHAM 6 Mic. 3a BiICYTHOCTI Oue-
BUJIHOI JIOKAJIBHOI MPUYMHU ab0 MiATBEpKEHOT TH(EKIIil.
Moro xiniunmii mepeGir HEPiIKO MOEIHYETHCS 3 PO3IA/IA-
MU 3 GOKY HUXKHIX CEUOBUX TIISAXIB, KMIIEYHUKA, TA30BOTO
JIHa, CTaTeBOI CUCTEMHU Ta IHIIMMU ITPOSIBAMU TiHEKOJIOTIU-
HO1 sucdynkrii [14, 25].

@opmyBaHHs 60IHOBOTO CUHAPOMY TIPH €HIOMETPi-
031 € 6araTOKOMITOHEHTHHMM: IMILJIAHTAIis eHIOMETPio-
NnofiOHUX KJIITMH B O4YepeBHMHY iHINIIOE JOKaJbHEe 3a-
[aJIeHHS 3 BUBLIbHEHHSAM MeIiaTopiB 600, II0AabIla
iHdinpTpalliss ypakye TKaHUHM Ta HEPBOBI CTPYKTYPH, a
dhopmyBaHHs pyOIliB i 31yK 3yMOBJIIOE JehopMaliito TKa-
HUH, iX HATSITHEHHS Ta TOCUJIEHHS OO0 M 9ac pyxy
a60 3MiHM TIOJTOKeH s Tija [1, 4, 20]. TlooKeHHS MaTKu
THUIY 7etroversio, TIoeaHane 3 PyOIeBUMI 3MiHAMU KpH-
JKOBO-MAaTKOBUX 3B’S30K, € OJTHUM i3 YUHHUKIB PO3BUTKY
JucnapeyHii, Tofi gk dikcalliss KUIeYHnKa MoxKe 3yMOB-
JIOBATU CIIACTUYHUN GONbOBUIT CHHIPOM KOJBKOIOMLIO-
HoTO Xapakrepy [4, 20]. TpuBasie nepcucTyBaHHs 3amajb-
HOTO TIPOIecy B MAJIOMy Ta3y MOXKe CYTTPOBO/IKYBATHCS
PO3BUTKOM CKJIEPOTHYHUX 1 AUCTPOGIUHUX 3MiH, IO,
CBOEIO 4eprolo, MOPYIIy€E SIK CTPYKTYPY, Tak i (DYHKIIIO
BifiMOBiIHUX opraHiB [7, 21]. Baxausa posb y JiKyBaHHI
Ii€] KaTeropii NaIi€HTOK HAJIEKUTH eH3UMOTeparii Ta 3a-
cobaMm, gKi HOKPAN[YIOTh MIKPOIUPKYJIALIIO 1 CIPUSIOTH
ycyHeHHIo XpoHiunoro 3samnanenns [11]. [laga mpormsa-
MATBbHOI Ta TPOTU3IYKOBOI Teparii HaifyacTilme 3acToCo-
BYyIOTh (hepmeHTaTHBHI T1penaparu [3, 5, 8, 9].

Merta mocmiKeHHs: aHati3 e(heKTHBHOCTI eH3UMOTepa-
mii (pepMeHTHUM TIpeniapaToM jicTpent-hepMenTiB HAGA:
crpenTokiHazu Ta crpentogopHasn ([licrpentaza  /[lic-
TPeNT) y KoMIJIeKCHOMY JiKyBaHHI xBopux i3 CXTD mpn
€HZIOMETPio3i.

MATEPIAJIU TA METOAMU
Hocnimkenns nposenero Ha 6Gasi KHIT «KuiBcbkuii
MICBKMI LEHTP PeNpOAYKTOJIOTII Ta IepuHaTaJbHOI Me-
mutuHuy.  [IpoToKoN focmimkenHs Ta Bci Horo erann
Gy sarsepakeni Kowiciero 3 nuranb erukm Hartio-
HAJIbHOTO YHIBEPCUTETY OXOPOHU 3M0POB’sl YKpaiHu iMme-
Hi [1. JI. ymuxka (mporokon Ne 10 Bix 29.11.2024 p.).
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Y nocmimpkenna BriaodyeHo 124 marieHTKM BiKOM Bijg
21 10 42 poKiB i3 TICTOJIOTIYHO MiTBEPIKEHUM €HIOMe-
TPi030M IIiCJIg XipyprivHOro JiKyBaHH:I.

JliarHO3 eHIoMeTpio3y BCTAHOBJIOBAIN  BiJIIIOBIHO
JI0 KJIIHIYHUX peKoMeHJalii Ta kiaacudikanii AmMepukan-
CHKOTO TOBApKCTBA PENpOAYKTUBHOI Meaunmuan (revised
American Society for Reproductive Medicine classifica-
tion — TASRM) Ha mijicTaBi KITIHIYHUX JIAHUX, PE3YJIBTATIB
YABTPa3BYKOBOTO focaipkents (Y 3/1), inTpaonepartiiinoi
BepudiKaIliii Ta TicTosorivHoro TMiaTBeppKentd [17].

Hiarno3 CXTD BcranoB/moBaiu BiAIIOBIIHO [0 MiXK-
HAPOAHUX KJIIHIYHMX KPUTEPIIB K HAABHICTH OOMIO B [i-
JITHIII MaJIOTO Ta3a TPUBAJIICTIO TIOHAM 6 Mic., 0 CyTpo-
BOIUKYETHCST QYHKIIIOHAIBHUMU TIOpYIneHHsIMHI [ 14, 25].

CrafitoBafnHsa eHIOMEeTPio3y TTPOBOIUIH 3TiIHO 3 KJa-
cudikariieio TASRM [1]:

o I cragis (minmiManbHa, 1-5 GaxiB) xapakTepusy-
€TBCSI MMOOJMHOKUMU MOBEPXHEBUMU €HIOMETPiO-
iIHUMU BOTHUIIAMU Ta MiHIMAJbHUMU 3JyKOBUMU
3MiHaMU;

« II cragia (nerka, 6-15 GaxiB) nepenbadyac HasAB-
HiCTh GiTPIIOT KIMBKOCTI BOTHUIN, 30KpemMa TJuO-
MUX MEePUTOHEATbHUX YPaKeHb, MO TOAEKYIN T10-
€IHYIOTBCSI 31 3JIYKOBUM IIPOIIECOM;

* III cragia (momipna, 16—40 6aniB) 3asBuuaii aco-
IHIOETHCS 3 EHIOMETPIOMAaMK SIEUHUKIB, TIHOITHMN
ocepefKaMu ypakeHb i BUPAKEHINTNUM 3JyKOBUM
TIPOIECOM;

* IV crazis (Ts5KKa, > 40 GasiB) XxapakTepusyeThes
MOMIMPEHUM YPasKeHHSM, ABOOIYHUM 3aTydeHHIM
SIEYHMKIB, MIJIBHUMU 3JIyKaMHU Ta MOXKJINBOK0 00-
JIiTepali€ro mo3aMaTKOBOTO TTPOCTOPY.

ITix yac gocimkenns I cramis enpomerpiody OyJia ia-
raocroBana y 33 (26,6%), 11 crazist — y 36 (29,0%), 111 cra-
nist —y 40 (32,4%), IV cragist — y 15 (12,0%) namienTox.

YuacHuIi JocisKeH st OyJm PO3NOIiIeHi Ha ABi Tpy-
nu. lo ocuoBroi rpynu (OI) yBifinwim 74 KiHKH, SAKUM
MIPOBOJIMJIACST TOPMOHAJIbHA TepAIisi i3 3aCTOCYBaHHSIM
aroHicTiB TroHafoTpomiH-pusisnnr-ropmony (al'PT) (roze-
pestie y 11031 3,75 Mr BHYTPIlTHBOM SI30BO KOXKHI 28 IHIB
VIPOAOBXK 3 Mic.) y TOEMHAHH] 3 (pepMEHTHUM ITperapa-
ToMm mictpent-epmentis H46A: cTpentokinaszu Ta crpen-
tonopuasu (/licrpernitaza [lictpernr).

[lo cxyany dhepMeHTHOTO TIPeTapaTy BXOISATh CTPETO-
kinaza (15 000 MO) i crpenrrogoptrasa (1250 MO); goro-
MixkHI peyoBnim: mapadinosa odis, Bitericon H15. Mopma
BUIYCKY: PEKTaIbHI CyTTO3UTOPIi.

Cxema 3acmocysanns. EH3nMoOTeparniio npusHadaan
JmdepeHIiHoBaHO, 3aJIEKHO Bijl TSKKOCTI epebiry eHjio-
MeTpiosy, y hopMi peKTalbHUX CYIIO3UTOPIIB.

¥ namnienrok i3 I-11 cragismu enzomeTpioldy mnpemnapar
3acTocoByBasm 1o 1 cymosuropifo ABiui Ha 106y TPOTATOM
nepmux 3 AHIB JikyBanHsa. Hamami Tepariio MpomoBKy-
BaJM 31 3MEHINEHHAM KPaTHOCTI BBeJleHHS: To 1 cymosu-
Topito 1 pas Ha 0Oy MPOTATOM HACTYITHUX 4 JHIB ab0 1O
1 cynosuropito 2 pasu Ha 7100y TPOTATOM 2 JIHIB.

V pasi I[II-1V cragiii 3actocoByBaiu GiJIbIl IHTEHCUB-
HUH pesknM: o 1 cymosuTopito 3 pasu Ha 100y TPOTATOM
3 JHIB, MiCJS YOTO TO3YBAHHS 3MEHIITYBAJIN /10 2 pa3iB Ha
100y TPOTATOM HACTYIHUX 3 AHIB, a gaxi — 1o 1 cynosu-
Topito 1 pas Ha 106y MpOTSATOM Tiie 3 JIHIB.
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YacTKa nauieHToK, %

50

be3nnigaa

3nykoBa xBopoba

330MT

Jlenomioma

AneHoMio3

Puc. 1. CynyTHi 3aXBOpPIOBAHHSA Ta CTaHW B 06CTE)XXEHNX NaLiEHTOK

lMpumitka: 330MT — 3ananbHi 3aXB0PtOBaHHA OPraHis Manoro Tasa.

Jlo kourposbroi rpyru (KT') Gyio BrioyeHo 50 5KiHOK,
SIKI OTpUMYBaJIU Jiutiie TopMonanbHy Tepariio (alPT — ro-
3epeJiit y 71031 3,75 MT BHYTPIlTHLOM'SI30BO KOXKHI 28 JHIB
YIPOZIOBK 3 Mic.) 6e3 JI0/aBaHHsT EH3UMOTEPAITii.

Kputepii BUKTIOYeHHST: OHKOJIOTTYHI 3aXBOPIOBAHHS, iH-
JMBilyaibHa rilepuyTJIUBICTb 10 KOMIIOHEHTIB IIperaparis.

MeTomn mOCTIKEHHST OXOTLIIOBAIN KJTiHiuHE 00CTe-
JKeHHS TarienTok, ¥ 3/[ opraniB Masoro tasa (IepeBakHO
TpaHCBariHaJIbHe) Ta OIIHKY KJIHIYHOI CUMIITOMATUKY (Ta-
30BHil 6iJIb, IUCTIAPEYHIsT, IN3YPUUHI SIBHUIIA, AUCXE3is, Ma-
ToJioriuHi BuztisieHHs ). CTaH MaIlieHTOK OIIHIOBAJIN JIO T10-
YaTKy Teparii Ta gepe3 1 mic. micss ii 3aBepiieHHs.

Iepesazu ensumomepanii dicmpenm-gpepmenmamu HAGA:
cmpenmoxinazoio ma cmpenmodopuasoro (/licmpenmasa
Jlicmpenm)

CrpenToKiHaza aKTUBYE IJIA3MIHOTCH i3 TOAAJBITIM
YTBOPEHHAM IUIa3MiHy, 1110 3abe3redye hibpuHOITHYHIIA
edexT i cupusge po3unHEHHIO 3rycTKiB. CTpenTomopHasa,
CBOEIO 9eprofo, PO3MIEIIIIIOE HYKJI€OTPOTETHOBI KOMITOHEH-
TH HEKPOTUYHUX MAC Ta €KCYIaTy 0e3 MOMTKOJIKEHHST K-
Bux kiaitiH. Kom6iHaIis 1mux pepMeHTiB HOKpalye Mikpo-
IUPKYJIAINI0 B OCEPE/IKY 3allaJicHHs, 3MEHIIIYE B’sI3KiCTb
MATOJIOTIYHOTO BMICTY 1 TIOJIETTITYE MPOHUKHEHHS 1HIINX
Jikapehkux 3aco0iB y Tranuuu. ITix mieo micrpent-dep-
MenTiB H46A (cTpemTokinasm Ta CTPeNnTOMOpPHA3N) 37aT-
HICTb JIEHKOIMUTIB JI0 PYXJMUBOCTI Ta iX KOHIEHTPAIS Y
BOTHUII 3allaJieHHs 3HAYHO 3POCTAIOTh. Take MOETHAHHS
CIIPUSIE TIOKPAIIEHHIO MiKPOIMPKYJISAIi Ta TIPOHUKHEHHIO
KOMIIOHEHTIB Ipernapary, iMyHHHUX TiJI, IOJINOTEHTHUX
KJITHH 1 JIKapchbKUX 3acO0iB [0 MOMIKOMKEHUX TKAHUH.
VYrikambHICTD (hapMaKOIOTiYHOI [Iil TTpernapaTy MoJATaE B
noJieHHi 6i00CTyIHOCTI aHTHOAKTEPIAIbHUX Ta IHIINX
JIKapChKUX 3ac00iB, 30KpeMa FOPMOHAJIBHUX, MIJISIXOM IX
NPOHUKHEHHS GE3TI0CEPENHBO Y BOTHUINE TTATOJOTIYHOTO
i 3aMaJIbHOTO TIPOIIECY.

CrarucTuany 06poOKY pe3yJIBTaTiB HOCIIIKEHHS 3/1ili-
CHIOBAJIM 3a JoroMoroto nporpamu Microsoft Excel i3 3a-
CTOCYBAHHSM METO/IiB OITMCOBOI CTATUCTUKN (BU3HAYEHHS
BiJIHOCHUX BEJIWYMH, %). /LI TIOpIBHSHHSI NOKa3HUKIB
MIXK TpPylaMu BUKOPHUCTOBYBaJIM aHami3 4dacToT. [Topis-
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HSHHSA 3MIHHUX MiX JIBOMAa TPYTIaM¥ TIPOBOIMIIN 32 JIOTIO-
moroio kputepiio [lipcona (y?). CtaTucTHUHO 3HAYYIIUMI
BBa)kasu pesyssraru mpu pisai p < 0,05.

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHS

ITin yac 36upaHHs JaHWX aHAMHE3y MAI[iEHTOK OyJI0
BUABJICHO TaKi CYMyTHI 3aXBOpIOBaHHA Ta cTanu (puc. 1):

o Gesmmiang — y 55 (44,3%) maiieHTok;

* 3JlyKoBa XBopoba opraiB Masioro Taza — y 43 (34,6%);

* 3arajbHi 3aXBOPIOBAHHS OPTaHiB MaJOro taza — y

30 (24,0%);

* jieitomioma MaTku — y 58 (46,7%);

e azenomio3 matku — y 25 (20,0%) KiHOK.

Ckapru naiieHToK /10 JiKyBaHHS

B OT razoswuii 66 BusiBiieHo y 42 (56,8%) MaIfieHToK,
mucnapeyniio — y 38 (51,4%), nopyiieHHsi MEHCTpyaJib-
Horo UKy — y 26 (35,1%), narosoriuni BujiieHus — y
21 (28,4%), mu3ypuuHi siButa — y 13 (17,6%), nucxesio —
y 20 (27,0%).

VY KT Tasosuii 6isib BinzHauascst y 28 (56,0%) nartien-
TOK, aucrapeytiss — y 26 (52,0%), mopyiieHHs MEHCTpY-
azpHoro 1Ky — y 18 (36,0%), narosioriyni Buzisents — y
15 (30,0%), musypuuni sisumma — y 9 (18,0%), aucxesis — y
14 (28,0%).

Tunu onepaTMBHUX BTPYYaHb y TPymax

Y namientok Ol BUKOHAHO: BHCIU€HHS BOTHMUIL €HIO-
Metpiody — y 36 (48,6%) naiieHToK, KOAryJIsII{iio BOTHUII
enziomerpiody — y 20 (27,0%), UCTEKTOMIIO SIEUHUKIB — Y
27 (36,5%), pos’enuanns 31yK — y 26 (35,1%).

¥ mamientox KI' 3xilicHeno: BuciueHHs BOTHUIIL €H/I0-
Metpiosdy — y 24 (48,0%) marienTok, KoaryJsiiiio BOTHUII
enziomerpiosy — y 13 (26,0%), ICTEKTOMIIO SIEYHUKIB — Y
19 (38,0%), pos’ennanns 3y — y 19 (38,0%).

AHami3 cKapr Malli€HTOK TiCJs KOMILTIEKCHOTO JIKY-
BaHHs TIPOIEMOHCTPYBaAB HacTyIHe (puc. 2):

— rtasosuii 6isb BigzHauamu jume 10 (13,5%) narien-

tok O ta 27 (54,0%) KT (3% = 21,47; p < 0,001);

— macnapeyniio — 9 (12,0%) yuacuuin OI ta 23 (46,0%)

KT (%% = 16,12; p < 0,001);
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— TopylieHHst MeHcTpyaibHoro nukiay — 13 (17,5%)
narnientok O ta 14 (28%) KT (y? = 1,96; p = 0,16);

— 3MIHYy XapakTepy BHJiJeHb 31 cTaTeBUX IILJId-
xiB — 14 (19,0%) marientoxk O ta 15 (30,0%) KI'
(x* = 1,47, p = 0,22);

— nuaypuuni siBuma — 7 (9,5%) yuacuuips OI Tta
25 (50,0%) KT (¢ = 23,54; p < 0,001);

— nucxesiio — 8 (10,8%) narientox OT ta 14 (28,0%)
KT (%> =4,92; p = 0,03).

Veim namnientkam depe3 1 wmic. micas sikyBaHHS GyJ10
mnposesieno Y 3/, 3a pesyssraTaMu SIKOTO MiATBEp/KYyBa-
JIUCS BiJICYTHICTh BOTHMUII] €HIOMETPiO3y Ta 3HAUHE 3MEH-
IIIEHHST TA30BUX TIEPUTOHEATBHUX 3JTYK.

PesyssraTit TIOPiBHAIBHOTO aHAJTI3Y TIPOIEMOHCTPYBAJIH,
II[0 YaCTOTa Ta30BOTO DOJIIO Y MAIIEHTOK, SIKi OTPUMYBAIN
eH3MMOTepartiio, OyJa HIKIO0 pubmmsHo y 4 pasu (13,5%
nporu 54,0%), mucnapeywii — y 3,8 pasza (12,0% mporu
46,0%), musyprunux ssuit — y 5,3 pasa (9,5% nporu 50,0%),
mmcxesii — y 2,6 pasa (10,8% mporu 28,0%) mopiBHsIHO 3 T1a-
IIEHTKAMM, SIKi OTPUMYBAJIH JIAITIEe TOPMOHATIBHY Tepartiio.

Otpumani gai mATBEPANIIN CYTTEBE 3MEHITIEHHS CKapT
y margientok OT, cxema JIiKyBaHHS SIKUX repeabdadaia 1mo-
€IHAHHS TOPMOHAJIBHOI Tepamil i3 3aCTOCYBaHHAM JIic-
tpenT-hepmentiB HA6A — cTpenTokinasu Ta crpentonop-
nasu ([licrpentaza lictpenr).

BesneunicTs Tepamii

[IpoTsirom TIepioy CToCTEPEsKEHHST Y TAEHTOK 000X
rpyi nobGiuHux edeKTiB, yeKiaaaHeHb abo ajepriviux pe-
aKIliif, TOB'sI3aHUX i3 TPOBE/IEHUM JIIKyBAaHHSIM, He 3a-
peecrpoBaHo. IIpusHayeHa Teparist 1006pe mepeHoCnIacs
MaI€EHTKAMU, BUTAJIKIB Bi/IMiHW JIiIKyBaHHS y 3B'SI3KY 3 He-
GasKaHUMM STBUIIIAMHU He OYJI0.

OtpuMaHni pe3ysibTaTH CBIiTYATh MPO Te, IO T0aBaH-
He eHsnuMoTepartii gicTpent-depmentamn H46A — crpen-

60 56,8 56,0

TOKiHA30I0 Ta CTPENTOAOPHA30I0 — JIO CTAHIAPTHOI TOP-
MOHAJILHOI Teparii MiABUIYE eheKTUBHICTD JIKyBaHHS
CXTDb mpu enmomertpiosi [10, 16].

CyTTeBe 3HIKEHHSI YaCTOTU Ta30BOTO OOJIO, IMCTa-
peyHil, AM3YPUYHNUX ABUI 1 AnCXe3il 3yMOBJIeHE MPOTH-
3aMaIbHOIO, IIPOTEOJITUYHOIO Ta (PIOPUHOITUYHOIO AIEI0
bepMeHTiB, 110 CIPHsIE 3MEHITIEHHIO HAOPSIKY, TIOKpaIleH-
HIO MiKPOLUMPKYJIALIT I MiHIMi3allii BUPasKeHOCT] 3amajib-
HOTO, eKCYaTUBHOTO Ta 3JIyKOBOTO TIpotiecis [8, 9, 23].

OTpumaHi JaHi y3TOMKYIOTbCS 3 pe3yJabTaTaMy iH-
ITUX JIOCJI/IPKEHb, B SIKUX TTOKa3aHO e(PeKTUBHICTH (dep-
MEHTATUBHOI Tepartii y 3MeHIIeHH] TPOSBIB XPOHIUHOTO
TazoBOTO GO0 Ta NPOMITAKTUIN 3AYKOBOIO MpoIle-
cy [12, 15,19, 22].

3TimHO i3 CyJYacHUMU YSBJICHHSIMM, BOXKJIUBY POJb Y
PO3BUTKY €H/IOMETPiO3y BiITPalOTh He JINUIe TOPMOHAID-
Hi, a i1 3amaybHi MeXaHi3MH, a TaKOK CTaH MikpodJopu
TeHITATBHOTO TPAKTY, IO TiITBEP/PKEHO Pe3yJIbTaTaMy J10-
cuimpkenns L. Pakharenko et al. [13]. Ile momartkoBo 06-
I'PYHTOBYE JIOLIJIbHICTb 3aCTOCYBAHHS ITperapaTiB i3 MPOTH-
3amaJIbHOIO JII€I0 B KOMILIEKCHIN Tepartii.

[lopiBHAHO 3 faHUMU JiTepaTypu, y HOTOYHOMY J0-
CJTiDKeHHI BUPaKeHUN KITIHIYHWI eeKT crocTepiraBcs
3 Touarky Teparii ta 36epirasest uepes 1 mic. miKyBaHHs,
1[0 CBiYUTH TIPO MIBUIKUIN TEPATIEBTUYHUN BILUIUB €H3U-
MoTepartii.

Kpim Toro, 3HauHE 3MEHINEHHS BUPaKEHOCTI 600
MOKe OTIOCEPEIKOBAHO 3HU3UTH TOTPeOY B 3aCTOCYBaH-
Hi HECTEPOIAHUX MPOTU3AMATbHUX TIPenapariB, IO Mae
BKJIMBE KJIHIYHE 3HAYCHHS.

BozsHouac 0OMEKEHHSAM JOCTIKEHHST € BiICYTHICTh
JIOBTOTPHUBAJIOTO CIIOCTEPEKEHHS 32 MAI[iEHTKAMH, 1110 3Y-
MOBJTIOE HEOOXiTHICTD MOAATBITUX JOCII/KEHD JIJIST OIliH-
KW CTiIKOCTi OTPUMAHOTO TEPATIeBTUYHOTO eeKTY.

54,0
51,4 52,0 5010
50 6,0
40 351 360
X
30,0 30,0
30 28,0 270 280280 284
20 17,5 17,6 18,0 1.0
13,5 12,0 o
9,5 ’
10 I I
0
Tasosui 6inb [ucnaypeHis MopyweHHa  [AusypuuHi asuwa Ouncxesis MNaTonoriyHi
MeHCTpyasbHOro BUAINEHHA
unkny
or Lo nikyBaHHA W MMicna nikyBaHHA

Kr M [1o nikyBaHHA

M icns nikyBaHHSA

Puc. 2. luHamika 4acToTi KNiHiYHUX CUMNTOMIB Y NALICHTOK 06CTE)XXEHUX rpyn Ha TNi NiKYBaHHA
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BNCHOBKU
Ensumoteparnisi € NmepcreKTHBHUM METO/IOM KOMII-
JIEKCHOTO JIIKYBAHHSI XPOHIYHOTO TazoBOrO OOJIO Ipn

€HIOMETPio3i.

Jictpent-pepmentn HA6A: cTpenTokinasa i cTpento-
nopHasa (icrpentaza JlicTpenT) 4MHATH BUpaxkeHy ¢ep-
MEHTATHBHY, MPOTU3ANATIbHY, TPOTEOITUYHY, TPOTU3ITY-
KOBY ((iOPMHOMTHYHY) Ta aHATBIETHYHY IO,

Y martienTox, AKi OTpUMYBAJIM TOPMOHATBHY TEPATIiio
(aI'PT’) y moennanni 3 ¢gepMeHTHHM MpenapaTtoM Jic-

E-mail: gatiba98@ukr.net

tpent-hepmenTtiB HA6A — cTpenTokiHA3010 Ta CTPENTO-
nopnasoio ([licrpenrasa [lictpent), BigzHadeHno Gijibin BU-
pakeHe 3HMIKEHHS 4acToTH TazoBoro 6oso (y 2,7 pasa),
mcnapeynii (y 2,56 pasa), Iu3ypuIHNX SIBUIIL Ta JUCXe3ii
(y 3,58 Ta 1,75 pasa BiAMOBIZHO) TIOPIBHSIHO 3 MAIli€HTKA-
MU, SIKi OTpUMYBaJIU Jiniiie TopMoHabHy Tepartiio (al'PT)

6e3 IoJaBaHHA eH3MMOTepallii.

3aCcTOCyBaHHSI €H3MMOTepallii B KOMIJIEKCHOMY JIiKY-
BAHHI €HI0MEeTPiO3y XapaKTepHU3yEThCsI J0OPOIO MePEHOCH-
MICTIO Ta BiJICYTHICTIO 3aPEECTPOBAHUX MOOTYHNX eDeKTiB.
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llepeameHcTpyanbHuii CUHAPOM: MOXKNIMBOCTI
KOpeKuUii nopyweHb ropMOHaNbLHOro romeocTasy
Ta MEHTaNbHOro 3[10pPOB’A I3 3aCTOCYBAHHAM
KOMOiHOBAHOIr0 nepopanbHOro KOHTpawenTuBy

3 ecTeTponom i ApocnipeHoHOM

I. I. Pe3HiyeHko', H. 0. Pe3HiyeHko', O. O. lopgiiyyk?, H. KO. Borycnascbka’', I. I. Tpewjak®

{3anopispKkuii nep:xaBHuil MeAUKO-(hapManeBTUYHUIT yHIBEPCUTET
’BiHHuIbKUI HallioHAIbHUIT MenunHuil yHiBepcureT iM. M. 1. Iluporosa
$I1enTp :xkiHOUOTO 310pOB’ 51 «Mipiam», M. Y:Kroposa

Mema docniocenns: BuBYeHHs1 e(PEeKTUBHOCTI npenapary, mo Mictutb ecrerpoa (E4) i apocmipenon, y tepamii XBopux i3
nepeameHcrpyaibHuM cuapomoM (IIMC) i fioro BIUIMB Ha TOPMOHAJIbHUIT TOMEOCTa3, MEHTAJIbHE 3/IOPOB’S Ta SIKICTh JKUTTSI.
Mamepianu ma memoou. 78 naujentok i3 [IMC po3noziieHo Ha 2 rpynu;: NopiBHsHHs — 46 JKiHOK, sIKi IpoTsSroM 3 Mic. OTpUMYBa-
JIM HETOPMOHAJIBHY TEPAIIilo, i IOCH/KYBaHy — 32 NAIIEHTKY, SKi IPOTArOM 3 MiC. 3aCTOCOBYBAJI Npenapar, mo micrurb E4 i gpoc-
nipenon. KonrposbHy rpymy cranosiwm 118 310poBux kiHOK. Yei namjieHTky 00CTesKeHi 10 Ta micJis JiKyBauus. Busnauamm pisui
CEePOTOHiHY, IPOJIAKTUHY, (POJTIKYIOCTUMY.IIOBAIBHOTO i JIOTEIHOBOTO TOPMOHIB, KOPTH30JTY, €CTPAIioy, IPOreCTePOHY B CHPOBATI
KPOBI; ¥ 1000Biii ceui — modamiHy, aapeHasiHy, HOpaJApeHaiHy; JOCT/KYBAIM CTaH MEHTAJIBHOTO 3/I0POB S Ta SIKICTh JKHTTSL.
Pesyavmamu. Y rpyni HOPIBHSIHHS TCJISI Teparii OCTOBIPHO 3MEHIIMYBAaBCs BiZICOTOK Mi/IBUILEHOI JPATiBJIMBOCTI/arpecii; BoI-
HOYAC JIOCTOBIPHO Mi/IBUIILYBaBCS BMICT 1ohaMiHy if 3HHIKYBABCS €CTPa/IioNy, aJipeHaliHy, HOPaIpeHaJliHy, KOPTU30JIy Ta PiBeHb
CIpPHIHSITOrO crpecy. ¥ AOC/EKYBaHiil IPyII IOCTOBIPHO 3MEHIIyBaIacsi OUIbIIICTb MOKa3HUKIB KiaiHiyHux npossis IIMC i nocro-
BIPHO 30UIbLIYBAIUCS NOPIBHSHO 3 IIOYATKOBUMM JJAHUMH PiBHI BCIX TOPMOHIB i HAOJMKAMCS 10 Pe3yJIbTATIB KOHTPOJILHOI IPYIIH.
Takosk 1OCTOBIPHO 3HH:KYBAJIMCSI NOKA3HUKH HEHPOTH3MY, JIeTIPecii Ta iHTerpaibHOi OIIHKU aCTeHil, I/[BUIIYBAIACh SIKICTh JKUTTSI.
Bucnoeru. Y xsopux i3 I[IMC 1o jnikyBaHHSI BCTAaHOBJEHO HasIBHICTb JOCTOBIPHHX IOPYLIEHb TOMEOCTa3y TOPMOHAJIBHOI
CHCTEMH; JIOCTOBIpPHE Ii/IBUIIIEHHS MOKA3HUKIB CTPeCy, HEHPOTU3MY, aCTeHii i Jenpecii Ta 3HUKEHHS SKOCTi KUTTS. Tpumi-
CsSYHA Tepamisi HTOPMOHAJIBHUMH TIPenapaTaMy He /TO3BOJIMJIA BiTHOBUTH KJIIHIYHMIi, TODMOHAJIbHUI Ta MEHTAJbHUII CTaH
kinok i3 [IMC. Bukopucranns npemnapary, mo mictutb E4 i aApocnipenoH, y tepamii xBopux i3 [IMC npotsirom 3 mic. mgo-
3BOJIJIO CYTTEBO IMOKPANIUTH iX CTaH i TOpPMOHANbHUIT (POH Ta HAGAUSUTH MOKA3HUKM 10 PE3YJBTATIB, OTPUMAHUX Y KOHT-
POJIbHIl TPYIIi, IO CHPUSJIO HOPMAJi3allii MEHTAILHOTO 3/10POB’S i SIKOCTI SKUTTS NALIEHTOK IL[i€i KOTOPTH.

Kntouosi caosa: nepedmencmpyanvHuil cunopom, JKYEaAHHs, 20PMOHU, MEHMALbHE 300P06 sl, SIKICIb HCUTMSL.

Premenstrual syndrome: possibilities of correction of hormonal homeostasis and mental health
disorders with the use of a combined oral contraceptive with estetrol and drospirenone
G. I. Reznichenko, N. Yu. Reznichenko, O. O. Gordiichuk, N. Yu. Bohuslavska, I. I. Treschak

The objective: to study the effectiveness of a drug containing estetrol (E4) and drospirenone in the treatment of patients with
premenstrual syndrome (PMS) and its impact on hormonal homeostasis, mental health, and quality of life.

Materials and methods. 78 patients with PMS were divided into 2 groups: comparison group — 46 women who received non-
hormonal therapy for 3 months and study group — 32 patients who used a drug containing E4 and drospirenone for 3 months.
Control group consisted of 118 healthy women. All patients were examined before and after treatment. The levels of serotonin,
prolactin, follicle stimulating hormone, luteinizing hormone, cortisol, estradiol, progesterone in blood serum were determined,;
in daily urine — dopamine, adrenaline, noradrenaline; mental health and quality of life were studied.

Results. In the comparison group, after therapy, the percentage of increased irritability/aggression significantly decreased and
the dopamine level significantly increased and the levels of estradiol, adrenaline, noradrenaline, cortisol and perceived stress
significantly decreased. In the study group, most of PMS clinical manifestations significantly decreased and the levels of all
hormones significantly increased compared to the initial data and approached the results of the control group. Also, the indi-
cators of neuroticism, depression and integral assessment of asthenia significantly decreased and the quality of life improved.
Conclusions. In patients with PMS, before treatment, significant disorders in the homeostasis of the hormonal system were
found; indicators of stress, neuroticism, asthenia and depression increased significantly and quality of life — decreased. Three-
month therapy with non-hormonal drugs did not allow to restore the clinical, hormonal and mental state of women with PMS.
The use of a drug containing E4 and drospirenone in the treatment of PMS patients for 3 months significantly improved the
patient’s state and hormonal level and led the indices closer to the results in the control group, which contributed to the nor-
malization of mental health and quality of life of patients in this cohort.

Keywords: premenstrual syndrome, treatment, hormones, mental health, quality of life.
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OCTaHHI POKM 0COBIMBOT aKTyaIbHOCTI HabyBa€ MPo-

6siema niepeamencrpyasibioro cungpomy (ITMC), 1o
TTOB’5I3aHO 3 BEJIMKOI0 HEPBOBO-TICHXIYHOIO HAIPYTOIO,
[ICUXOEMOIIHHUMU CTPECAMU Y JKIHOK, HecTablibHUM CTa-
HOM y Kpaini [1].

[nsa TIMC xapaktepHUMU € HAsIBHICTb y 2-# T10JI0BU-
Hi MeHcTpyanbHoro nukay (ML) mepiognanux diznaHux i
IICUXOJIOTTYHUX CUMIITOMIB, 3MiH IIOBE/[IHKH, 1110 HEraTUBHO
BiZIOGMBAIOTHCS HA 3BUYHOMY JUISI SKIHKH CIIOCO01 sKUTTSI [2].

Kainiuni npogsu [IMC 3anexxaTs Bif BiKy HaIli€enTKN:
y MOJIOIMX 0cCib iX yacTtoTa KOIMBacThes Bif 3 10 8%, y
Biti 10 30 pokiB giarHocTyioTbest y 20% SKIHOK, a IicJist
40 pokiB — y 55-90%, nipuuomy Bix 2 10 8% XBOpUX Ma-
I0Th TS)KKi TIPOSIBU Y BUTJISIZII TTEPEIMEHCTPYAJIBHOTO [IUC-
dhopuunoro posmiazny [1, 3-5].

[esxi aBropu [6, 7] posrasgators [IIMC nmapishi 3 ate-
POCKJIEPO30M, OKUPIHHIM, CUHAPOMOM XPOHIYHOI BTOMU
i1 0CTEONIOPO30M, SIKi 3HAYHO MOIIUPEH] Ta € XapaKTepHU-
MU IS 0ci6 PO3yMOBOI TIpalli W MEIIKaHOK iHIycTpiasib-
HUX IEHTPIB.

ITpoBokyBambHi (hakTOpH, AK-OT TOJOTH I Tepepu-
BAaHHS BaTiTHOCTi, HEPBOBO-TICUXIUHI PO3JAAN Ta CTPECH,
indexuiiini 3axBoproBattsi, 0COOJMBO B €MOIINHHO Jabiib-
HUX JKIHOK i3 zeiluToM Macu Tija, BiirpaioTh 3HAYHY
poab y nostBi cumnromis [IMC [1, 8].

IcHye Gararo Teopii, 110 TIOSICHIOTH MOSIBY CUMIITOMIB
IIMC: cniaikoBi, TeHeTHYHi, TOPMOHATBHI, ICUXOJIOTIYHI TOITIO.
Tak, BiTanznsani Bueni [9, 10] mocsmipkyBani BILTHB TOTIMOP-
biamy rena ESRT na possurok IIMC, ane na cborozmi Haii-
GLIBII IPUIHSATHOIO € TEOpist 1010 TIOPYIIEHHsT 0OMiHYy Heli-
pomeriaTopiB y 1ieHTpasibHiil HepBoBiii cuctemi (ITHC) [11].
[Tpu pomy IIMC posrisimaeTbes K QyHKIIOHATBHE T10-
pymrerns [THC, mo posBuBa€eThest Ha TJIi BPOYKEHOI abo
HaOyTOI a6 IbHOCTI rinoTaamMo-rinodisapHo-A€YHUKOBOI
CHCTEMH IIiJI BIUIMBOM 30BHIIIHIX YMHHUKIB. Jlocignnkn
HATOJIONIYIOTh, 1[0 OCHOBHOIO [TATOr€HETUYHOIO JIAHKOIO B
possutky [IMC € ropMoHanbHUIT AncOHaTaHC 3a PaXyHOK
IIPOTeCTEPOHOBOI HEJIOCTATHOCTI JI0TeiHoBOI (hazu MII Ha
T/ BiHOCHOI Tinepectporewii [12]. Came mokaibHa rimep-
€CTpOTeHid 3a HasBHOCTI HEJOCTATHOCTI MIPOTECTEPOHY €
OJTHI€IO 3 TIPUYUH PO3BUTKY MACTAJTIl B ITi€] KOTOPTH Ki-
HOK [3, 13, 14].

Opnak psizt aBTopiB [15—17] 3a3Havaiors, 10 PO3BU-
tok [IMC noB’s13anuii He JinIe 3 HEJIOCTATHICTIO TTPOTec-
TepoHy, a i 3 ocobmBocTAMH Horo Metabosizmy B ITHC.
HenocTarniii BMicT mporectepony y 2-ty dazy MII € nmpu-
YUHOIO IIBUINEHHS HEPBOBOI 30YIJIMBOCTI, MOPYLICHD
CHY, PO3BUTKY JIeIIPeCUBHUX cTaHiB, cynoM [18, 19]. Ta-
KOK aKTUBallis rirorajiamo-rinodisapHo-HaJHUPHUKOBOI
oci TpostBJIsi€ OBy aKTUBHICTH TIiJI Yac JIOTETHOBOI
(asm, HixK y DoJiKyJIHOBY, O TIOB’SI3aHO 3 TTi[BUIIEH-
HAM PiBHA KopTH3o0ay B 2-Ty (azy MII [12, 20].

Y xinok i3 [IMC 3MiHy TICHXOJIOTIYHOTO CTATyCy TIOB'SI-
3YIOTb 13 TIOPYIICHHSM CUHTE3y MEJIAHOIIUTOCTUMYTIOBAJID-
HOTO TOPMOHY, B-eHn0pdiHiB, fodaminy, HOpajipeHaNiHy
Ta cepoToHiny |3, 21].

Y possutky I[IMC BakJIUBY poJib Bilirpa€ i IBUIIIEH-
Hs KOHIIEHTPAITii TpoJIaKTUHY B JiioTeiHOBY (hady MII, mo
TIPU3BOJUTL /IO 3POCTAHHS AKTUBHOCTI ATBIOCTEPOHY i
AQHTH/IIYPETUYHOTO TOPMOHY, HACJIIKOM YOTO € PO3BUTOK
HabpsIKiB i rineprensii [7, 22].
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Oco00611BOI yBaru Ha CbOTOJIHI 3aCJAYrOBY€E BUBYEHHS
CTaHy MEHTAJbHOTO 3/[0POB’sl Y JKiHOK i3 TIHEKOJIOTiUHM-
MU 3aXBODPIOBAHHSIMU, OHAK TMTUTAHHS MO0 HEHPOTHU3-
My, mempecii Ta actenii y xBopux i3 IIMC y cydacHiii
JiTepatypi BUCBITJEHI HETOCTATHHO. Pe3yabratt 0CTi-
moxends S. Mighani ta crisasr. [23] nokasasiu 3HauHuii
3B’5130K Mixk sikicTio cuy Ta IIMC, a takox cyOikaniamu
THiBY, TPUBOTH, YYTJIUBOCTI /0 HETATUBHOI peakilii, mpu-
THiYE€HOTO HACTPOIO Il po3yapyBaHHS Ta BTOMHU.

besymoBHO, HagBHICTH TIHEKOJIOTIYHOI MTATOJIOTI] TTO3HA-
YAETbCS Ha SIKOCTI JKUTTSL JKIHOK, SIKIN NPULISIOTh HAI3BU-
Yalfiy yBary B Cy4YacHiil mpakTuuHiit MeaunmHi [24—-26]. Ia
npobsemMa HabyBa€ akTyaqbHOCTI i MOTpeGye MoAasbImX
JIOCJTJIZKEHb JIs1 TIIUOIIOTO PO3YMIHHS Ta POSKPUTTST BILUIMBY
MEHTAJILHOTO 3710poB’st Ha po3BUTOK IIMC i SIKicTh JKUTTSI.

JlirepatypHi pKepesa BKasylOTh Ha HHU3KY e(eKTHB-
HUX MeTo/iB Tepamii iHok i3 [IMC gk HemennkaMeHnTos-
HUX, Tak i TopmoHanmbHux [1, 2, 39], Axi cripsMoBani Ha
HOopMaJizallito (yHKIiN rinoTajaMmyca, JIeTifipaTaiiio Ta
YCYHEHHSI CYIyTHBOI MaTOJIOTIi.

PiznomaniTHicTh (hakTOPiB, 1O BITMBAIOTH HA PO3BUTOK
ITMC, BuMarae mmibHOI yBaru 3 60Ky aKyiepiB-riHeKoJIorB
i BU3Haua€ HEOOXIAHICTH TOMAIBIION0 BUBYECHHS Il€El TPO-
GeMu 3 METOIO TIOIIYKY HIIsIXiB Kopekuil. Ile 103BomThH
CYTTEBO THABUIIMTH eDEKTUBHICTD JIKYBaHHS Ta 3arodirTu
HECTIPUSATIUBUAM HACTIIKAM 3aXBOPIOBAHHS, 10 CIIPUSTHME
TOKPAIIEHHIO SIKOCTi JKUTTS Y HAIllEHTOK I[i€1 KOTOPTH.

Takum 4MHOM, BIPOBA/KEHHS B KJIHIYHY MPAKTUKY
SKICHO HOBUX e(heKTHBHUX TIpenapartis 171 kopekitii [IMC,
HeiHBa3MBHMX, (€3 YIIKOIKYBaIbHOI /il HAa OpraHi3M mari-
€HTOK € aKTyaJbHUM 3aBJAHHAM Cy4aCHOI THEKOJIOTII.

Bizomo, 1110 KombiHoBaHi opasbhi KorTparentusu (KOK)
IITIPOKO 3aCTOCOBYIOTHCS B Tepartii Ta ipodimakruiti [IMC,
3HIDKYIOTH TSDKKICTD TIepe/IMCHCTPYATbHIX CUMITOMIB Ta
(pyHKITiOHATBHUX TOPYIIEHD Y XBOpUx [27-29].

Onuanm i3 HoBUX nipesictaBHUKiB KOK € npenapar, 1o
MMOETHYE Y CBOEMY CKJIai 3 MT ApoctipeHony i 14,2 mr
ecrerposry (E4) monoriapary.

E4 y cxmani KOK € inHOBaIlifiHIM PillIeHHAM Y TiHEKO-
JIOTIYHII eHJJOKPUHOJIOTI1, OCKLIBKY 1€ €CTPOTeH, SIKUH CUH-
TE3YEThCsL TUIBKU B MEYiHIll BHYTPIIIHBOYTPOOHOIO ILIOJA.
E4 mae aHTUTOHAZIOTPOITHY aKTUBHICTD, HACJIIKOM YOTO €
JI0303aJIC3KHE 3HUKEHHS PiBHIB (DOTIKYIOCTUMYITIOBATTEHO-
ro (OCT) i moreinisyBambroro ropmonis (JIT).

Ha crvorogni E4 — emunwii mpupomnnii, HaTUBHUI
€CTPOTEH, IO Ma€ CeJeKTUBHY aKTHUBHICTh 32 PAaxXyHOK
B3aEMOJIIT TIEPEBAXKHO 3 SAECPHUMM, HiX i3 MEMOpaHHIMH,
eCTPOreHOBUMH PeIenTopaMit. oro BiHOCATD /0 rpynn
NEST (NATIVE Estrogen with Selective Tissue-activity —
HATUBHUI €CTPOTEH i3 CENeKTUBHOIO TKAHIMHHOIO aKTHUBHiC-
Ti0). E4 XapakTepnayeTnes MOBIHNIM BIUTHBOM Ha eCTpore-
HOBI PETENTOPH: arOHICTHIHIM a60 anTaronictiaanm [30].

E4 unnuth pisnuii BoiauB Ha MeMOpaHHi Ta siepHi
€CTPOTEHOBI PEeleNnTOpH, aje Ha BiJIMIHY Bijl CEJIEKTUB-
HUX MOJYJISITOPiB ecTporeHoBux perentopis (Selective
Estrogen Receptor Modulators — SERM) akrusye sizep-
Hi Q-eCTPOTEHOBI PEIENTOPHU i OJTHOYACHO JIi€ 9K aHTAro-
HicT Ha MeMOPaHHI €CTPOTEHOBI PEIENTOPH.

3 HU3BKOI0 ab0 MoMipHOIO criopiaHenicTio E4 38’a3y-
€TbCST 3 O~ 1 B-pelenTopaMu ecTporeny, Bi/IJIAI0YM Iepe-
Bary ecTporeHoBuM pereritopam o [31, 32].
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Yepes cucremy nurtoxpomy P450 6e3 merabosizmy B
Mevinii peasisyiorbest epextn E4, ipu nbomy He yTBOPIO-
I0TbCS aKTUBHI MeTaboJIiTH, 110 BIUIMBAIOTh Ha HpoJiide-
paTuBHi 1IpollecH, i He BiIOYBAETHCS HEFATUBHOTO BILIUBY
Ha renoM. Pan aBropis [33-44] 3asnauaiors, mo E4 ne
MOCUJTIOE CHHTE3 TPAHCIIOPTHUX GiIKiB, KOPTH30ITY, TECTO-
crepony, C-peakTHBHOTO GiJIKa, aJbIOCTEPOHY Ta CIpaB-
JISIE HEWTpaJIbHUI BIIJIUB HA Bary.

BaxmBumu € mosutuBHa ectporenna i E4 na cep-
1eBo-cyanuany cuctemy Ta [IHC, oOMexReHHsT BIUTMBY Ha
(byHKITiI0 Tewinky it cucteMy 3ropTanisa Kposi. 1Ipn 1bo-
My He MPOCTEKYEThCst B3aeMoiss E4 3 riobysiHoM, 1o
3B'sI3y€ CTaTeBi CTEPOiNU, IKUI € OJHUM i3 MapKepiB pu-
3MKY PO3BUTKY TPOMOOEMOOIUHKX yCeKaagHeHb |35, 36].

Buwatoun BB E4 Ha koaryssiiito i hibpuHOTITII-
HY CHCTEMY KPOBi Ta 3[aTHICTh €HAOTENIaTbHUX KIiTHH
no Mirpartii, geski asropu [37, 38] BcranoBusm, mo E4
He BJIACTUBUI HENPSMUI BIJIMB HA KOATYJISAIIIO 3aBISKN
Bi/ICYTHOCTI aKTMBHIX METabOJITIB €CTPOTEHIB Ta MOKJIV-
BoCTi perysoBatu (hibpuHOMITHYHY OGIJIKOBY CHCTEMY B
eHIOTeTIaTbHUX KJIITHHAX.

BinpmricTs mociKeHb, TPUCBIYEHNX 3aCTOCYBAHHIO
KOK nna nikysannsa [IMC, cTocyioTbest mpenaparis, 110
MicTaThb nporectud apoctipenon ([IPCIT) [27, 28, 39].

Baactusocti /IPCII hapmakosiorivHo cX0sKi 3 Jii€io mpo-
TeCTepPOHY: TIPOTECTareHHOIO, AaHTUTOHAIOTPOITHOO, AHTHAH-
JIPOTEHHOIO, AHTUMiHEPAJIOKOPTUKOIIHOIO Ta BiJICYTHICTIO
€CTPOTeHHOI, TJIIOKOKOPTUKOITHOI 1 aHTHUTJIIOKOKOPTUKOI/I-
HOI aKTUBHOCTI, IO € BKpail BAXIMBNM /171 KiHOK i3 [IMC.

Ocxkinbku /IPCII € antaroHictoMm ajibIOCTEpOHY, ITPU
Takux KiriHiuHuX mposiBax [IMC, sik macrairisi, 3ayTTs
JKUBOTa, HAOPSIKY, IillepTeHsis, Horo 1id clupsMoBaHa Ha
3MEHIIEHHS 1X BUPAKEHOCT] MIJITXOM HOpMaJTi3allii peHiH-
aHTi0TeH3UH-AJIBI0CTEPOHOBOI cucteMu [40]. 3a HasBHOC-
Ti y xinok i3 IIMC angporeno3asne;kHUX epMOMATIH Ta
Bysbrapuux akue [[PCII 3aBasku aHTHAHIPOTEHHIHT [ii
CITPUSIE 3MEHIIIEHHIO iX TPOSIBIB.

KOK, mo wmicturs E4 i /IPCII, nae rapumii KoHTpa-
MeNTUBHUN eeKT Ta HamiiHuiT KOHTposb M1 3a paxyHoK
[IPUTHIYEeHHs OBYJIAL] 32 YMOBU MiHIMaJIbHOTO BILJIMBY Ha
BYTJIEBOAHUI 1 JHmigHui 0OMIiH Ta HU3BKI PUBMKM MIONO
TpomGoeMboiuHnX yekianuens 34, 41, 42].

VY 3B'43Ky 3 BuUllle3a3HAUYEHUM, MOIPU TIeBHI yCIiXu i
BIIPOBA/)KEHHSI HOBUX TEXHOJIOTIH y TiHEKOJIOTIuHY ITpaK-
TuKy, npobsema IIMC y JKiHOK PenpoiyKTUBHOIO BiKy He
BTpavya€ CBOEI aKTyaJbHOCTI, 10 OOIPYHTOBYE HEOOXijl-
HICTh MPOBEZEHHS OCTIKEHHS /T TTOKPANEHHS STKOCTI
JKUTTS Y MAIIEHTOK 1€l KOTOPTH.

Merta mociKeHHsS: BUBUYEHHST e(DeKTUBHOCTI Tpera-
paty, mo mictutb E4 i npocripeHoH, y Tepalil XBopux i3
IIMC i fioro BIJIUB Ha TOPMOHAJBHUI TOMEOCTa3, MeH-
TaJbHe 37I0POB’S Ta AKICTD JKUTTH.

MATEPIAJIU TA METOAU

Jlst ottiHKY eheKTUBHOCTI JTIKyBaHHST 6YJI0 TIPOBEIEHO
MOPIBHSJIbHE KJITHIYHE IOCJTI/PKEHHS 3 BUBYEHHSAM KJIiHIY-
noi kaptnan [IMC y kiHOK (hepTHIBHOTO BiKY, TOPMO-
HAJILHOTO CTaHy, MEHTATBHOTO 3/[0POB’S TA SKOCTI JKUTTSL.
Hocnimkenns npoBoauiu y 2024—2025 pp. na 6asi xKixo-
ynX KOHCyJbraiiii KoMyHaibHOrO HEKOMepIitHOro Iri-
npuemcra (KHIT) «Tepuropianbie Meauune o6'€qHAHHS

68

«3poposa poauHa» 3anopisbkoi obsactoi pagu (30P), Tosa-
puctBa 3 oOMesxenoro BignosigaabHicTio (TOB) «InHO-
MeJl — LeHTP eHA0Xipyprii», M. Binuuug, Llentpy sxinodo-
0 3710poB’sa «Mipiam», M. YKTropo.

¥ xoni mociimkents oberesxeno 78 xgopux i3 IIMC, siki
OTPUMYBAJIU TEPAITIIO 3Ti/THO 3 YNHHUMU CTaHAapTaMu [2].
[MartienTkn Gysm posnoziieni Ha 2 rpyma: 1) rpyma mopis-
HSTHHSI — 46 JKiHOK, cepeiHill BiK SIKHX CTaHOBUB 32,5 POKY,
SKi TPOTATOM 3 MiC. OTPUMYBAJI HETOPMOHATBHY Tepa-
nio (pisuuHi HaBaHTAKEHHsI, PETYJIPHI aePOOHI BIIPaBH,
KOTHITUBHO-IIOBE/IIHKOBY TEPAIIilo, MOJIBITAMIHY, 10 Mic-
TATDH BiTaminn B, D, nuuk, Kasbuiii); 2) noc/imKysana rpy-
ma — 32 MallieHTKH, cepeiHiil Bik SAkux cTtaHoBUB 33,1 poKy,
ski mpotsarom 3 mic. otpumyBasim KOK, mo mictuts E4 i
apocriperon 1o 1 tabserii #Ha 100y 3 1-ro g MIT mpo-
TATOM 28 JHIB MOCIiIb. ¥ KOHTPOJBHY TPYIY BKIIOUEHO
118 310poBUX KIHOK, cepeiHiil BiK SKUX CTAaHOBUB 34,2 POKY.

Jlocaiakertst 6y10 CXBaJE€HO JOKAJIbHUMHU KOMiCisi-
Mu 3 nutanb etuku: KHII «Teputopiasbie mennune
o0’ ennanns «3x0poBa poartay 3OP, M. 3amopiskks (1po-
tokoa Bix 15.12.2023 Ne 9; TOB «Iunomen — 1ieHTp eH0-
xipyprii», M. Binnnnga (mporoxoax Bix 12.01.2024 Ne 2),
Hentpy sxinovoro spopos’s «Mipiams», M. Yxropoa (1Ipo-
tokou Bix 01.02.2024 Ne 5).

KputepisiMut BKITIOUEHHST B IOCTIKEHHST OYJIU: [liarHO3
IIMC, Bik Bix 20 mo 40 pokiB, mimucana maieHTKoo iH-
(opmoBana 3rozia Ha y9acTb y OCTiKEHH.

Kpurepii BKTIOUEHHS 10 KOHTPOJIBHOI TPYTIN: BIZICYTHICTD
Y JKIHOK TIPOSIBIB COMATUYHOI Ta TIHEKOJIOTIYHOI TTATOJIOTI,
migncana iHhopMoBaHa 3rofia Ha y4acTb y JTOC/I/PKEHHI.

KpurepisiMut BUKJTIOUEHHS 3 IOCJIZKEHHsT OyJIu: HasiB-
HICTb iHIIIOI TIHEKOJIOTIYHOI MATOJIOTIi Ta TSXKKUX CYITyTHIX
1 TICUXIYHUX 3aXBOPIOBAHb.

Ha nouatky pocsizpkersst Bei namientiu Oysm obereske-
Hi 3TiTHO 3 YNHHUMH CTaHAAPTaMU Ta IPOTATOM Tphox MIT
3aroBHIOBa/IN 1110/IeHHUK cumnToMiB «I1lozgenHi criocrepe-
JKEHHsT 10710 cepiiosHocTi ipobsem» (Daily Record of Seve-
rity of Problems — DRSP) i iosieHsuK rosiosHoro 6o:o [2].

IIpoBonnyin ankeTyBaHHS TAIIEHTIB Ta JIKapiB I
OTHKU e(heKTUBHOCTI JIIKyBaHHS depe3 3 Mic. BiJ Tovar-
Ky Tepariii 32 TAKUMHI OaJIaM¥r: He3aJI0BITbHO TIPUITHSITO 32
—1 6Gan, 6e3 3min — 3a 0 GaiB, 3a10BiIbHO — 32 1 Gau, 10-
6pe — 3a 2 Gayu, BigmiHHO — 3a 3 Gau.

JlocmipkerHs KIiHIKO-610XIMiYHIX TOKa3HUKIB KPOBI
XBOPHUX TTPOBOUIIN 3TiTHO 3 YHI(IKOBAHUMU METOTIKAMU.
Pigerib OCI' y cupoariii KpoBi BU3HAYAIN HA 2-TY — 3-TIO
100y MIT; ectpaiosry, IPOrecTepOHy, CEPOTOHIHY, MPOIaK-
TUHY, KOPTU30Jy — Ha 7—8-My 1100y; JIT — na 9—12-1y 100y;
y 2-ry ¢dasy MIL Ha 20-ty — 22-ry 100y AOCIIKYBaIn
BMICT eCTpajiiofty it mporectepoHy; y 1060Biil ceui — poda-
MiHY, agpeHaJIiHy, HopagpeHaniny — Ha 7—8-my 100y MII.

PiBenb cnpuiiHsAToro crpecy BU3HAUYaIu 3a IIKa-
noio cupuitaaToro crpecy (Perceived Stress Scale-10 —
PSS-10) [43], neiipotusMmy — 3a mkaznoio I. Aiizenka
(Eysenck Personality Inventory), piBHS TpUBOTH Ta
zernpecii — 3a JIOMOMOror0 CyOIIKal TPUBOTH Ta JeTpe-
cii rocmitanpioi mkaau (Hospital Anxiety and Depres-
sion Scale — HADS), inTerpaibHy OIiHKY acTeHii — 3a
MFI-20 (Multidimensional Fatigue Inventory), sikicTh
JKUTTS — 32 WKAJIO0I0 camoolinku sikocti skurts (Chaban
Quality of Life Scale — CQLS) [26].
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[ludpoBuit Matepian, oTpUMaHWI y pe3yJbTaTi J10-
caTiKeHHsT, 0OPOGJISIIN 3 BUKOPUCTAHHSIM CTaHIapPTHUX
KOMIT IOTEPHUX TIPOTPaM i3 3aCTOCYBAaHHSAM MAapHOTO KPH-
Tepito CThIOZIEHTa 3 PO3PAXyHKOM CEPeIHbO1 apudmMeTHd-
Hoi (M) Tta crangaprhol moxubku cepearboro (m) abo
KpHUTEpito 3HaKiB BilKkokcoHa 3a/€3KHO BiJl HOPMAJIbHOC-
Ti posnoziny pidHuilb. HopMasbHicTh po3nonisy AaHux
nepeBipsaan 3a gornomoroio kputepito Hlamipo — Yinka
3a piBueM 3uauymniocti 0,01. /s MOpiBHAHHSA KIAiHITHOI
edekTUBHOCTI JiKyBaHHsT GyB 3aCTOCOBAHUI PAHTOBHIL
nucnepciitanii ananis 3a Kpyckanom — Yosricom 3 amoc-
TepiOpHUMU MOPiBHSHHSIMU 3a KpurepieM lanna (Mix 3
Ta Gisbiie HesanexxHumu Bubipkamm). [Tpu 3acrocyBanHi
BCIX CTaTMCTUYHUX METO/IiB, OKpiM KpuTepito [lamipo —
Vinka, piserb sHauymiocti 6paau pisaum 0,05 — pisHUILO
MiXK JTAaHUMHU BBayKasin 0CTOBipHOIO T1pH p < 0,05.

MaremMarnyHuil aHAJI3 Ta CTATUCTUYHY OOPOOKY JaHUX
[IPOBO/MIIM HA TIEPCOHANIBHII €leKTPOHHO-00YMCITIOBAIIBHIIN
MallliHi 3 BAKOPUCTAHHSIM CTaTUCTUUYHUX NakeTiB Micro-
soft Excel Ta minensiiinoro makera Statistica 13.0 (StatSoft
Inc., CIITA), cepiitauit Homep JPZ8041382130ARCN10-].

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

[lin yac aHami3y OTPUMaHUX y XOZi JIOCJI/KEHHS JaHUX
BCTAHOBJIEHO, 110 iCHYIOTb CYTTEBI BIIMIHHOCTI MiXK I1OKa3-
HUKAMU KJTHIYHUX CKapr y >KiHOK KOHTPOJBHOI TPYIH Ta
y xBopux i3 IIMC, pesyJisraty sikux HasezieHi B tabit. 1. 3
TabJ1. 1 BUAHO, IO Y 3/0POBUX JKIHOK MAfOTh MiCIle HE3HAYHO
BUPasKeHi 11eBHi (Pi3NUYHI CUMIITOMU, Cepezl IKUX HaivacTiie
CIIOCTEPIrancs TOMOBHUIL OLIb Ta MIirpeHb, TaCTPOIHTECTH-
HAJIbHI MOPYIIEHHS, IePMATOJIOTTYHI 3MiHM, BYJIbIapHi akHe.

B 0ci6 KOHTPOIBHOI TPYITH BiZIMIYaI0CsT SHIKEHHS Tpa-
1IE3/IATHOCTI, iHTEpecy 0 BChOTO I 3pOCTAaHHS TPHBOKHOC-
Ti, 3HUKEHHSI CAMOOIIIHKM Ta TIIBUIIEHHS IPATiBJAUBOCTI,
TIPUTHIYEHOTO HACTPOIO 1 BTPATHU €MOIIITHOTO KOHTPOJIO Ta
nopytens cHy. OTpruMaHi faHi CBiTYaTh, IO CTPECOBI CUTYa-
11i1, sIKi HUHI CYTIPOBOJIKYIOTH KOKHOTO MEITKAHIIS KpaiHy,
YUHATH HETATUBHUN BIIMB SIK Ha (Di3WIHMIA, TaK i HA MEH-
TaJIbHUI CTaH KIHOK PErpoLyKTUBHOIO BiKY.

Pesymsratn o6¢creskertst xpopux i3 [IMC o JiKyBaHHs
TOKA3aJTM IOCTOBIPHE TTiIBUTIIEHHS BCiX TOKA3HUKIB, IO Xa-
PaKTEpPUBYIOTH iX (PI3MUHMIA Ta erxomoriyHmii crat (Tabm. 1).
Tak, y xBopux i3 IIMC, IOpiBHSTHO 3 KOHTPOJIBHOIO TPYIIOH0,
criocTepiranucst 301IbIIEHHsT Macy Tijla Tiepes; MEHCTpya-
TTET0, YaCTOTH TIeprUhepUIHIX HAOPSIKIB, HAOPSIKIIOCTI Ta 1yT-
JINBOCTI MOJIOUHUX 3a7103. Y 4,8 pasa yacrite, Hi’kK y KOHT-
poubHili rpyti, xBopi 3 [IIMC crap:kuancs Ha roJOBHUH
6ib (32 (41,0%) tpotu 10 (8,5%)), y 5,5 pasa yacriiie — Ha
Bysbraphi akue (22 (28,2%) mporu 6 (5,1%)), y 3,2 paza
yacriie — Ha ractpoinTectuHanbhi cummromu (34 (43,6%)
mpotu 16 (13,6%)). ¥ kiHOK 1ii€i Koroptu vacriire Bimi-
Yyasmcsd TPOSIBU T/IBUIIIEHOI /IPaTiBJIMBOCTI/arpecii, BTpara
€MOITIITHOTO KOHTPOJTIO, 3MEHIIIeHHsT TIPaIe3IaTHOCTI i ca-
MOOIIIHKHY, BTPATH iHTEPECY JI0 BChOTO, 3POCTAHHS TIPUTHIYe-
HOTO HACTPOIO, TPUBOKHOCTI Ta MOPYIIIEHb CHY.

Ortike, KJTiHIYHI IaHi Ta MEHTAJIbHI MTPOSIBU Yy XBOPUX i3
[IMC nokasajii JOCTOBIPHO TipIL pe3yJIBraTh 00 OLIbIIoc-
Ti BIZIMOBITHIX MOKA3HUKIB MTOPIBHSHO 3 JKiHKaMU KOHTPOJTh-
HOI rpymu (uB. Tabu. 1), o CBiTIMT PO HErATUBHMIL BIVINE
11iel maTosiorii Ha (HIBNYHMIT Ta MEHTAJIBHUT CTaH MAIiEHTOK.

ITix yac obcreskentst narienTok i3 IIMC uepes 3 mic. Bin
TOYaTKY JIiKYBAaHHST BCTAHOBJICHO, IO TiCJIsT HETOPMOHATBHOI
Tepartii BiZI3HAYAIOCS 3MEHIIEHHST 3a3HAYE€HUX KJTIHIYHUX 1

Tabnnysa 1

Kniniuni npossu MMC y npoueci nikysanus, aée. (%)

XKinku 3 MMC
KoHTponbHa I'pyna nopiBHAHHS AocnipxyBaHa rpyna
CumnTomu rpyna Do Micna Do Micnsa 3acTocyBaHHs
(n=118) JNliKyBaHHS HEropMoOHaNbHOI  JNiKyBaHHS KOK 3 E4/APCI

(n=46) Tepanii (n = 46) (n=32) (n=32)

[0noBHWMIA 6inb Ta MirpeHb 10 (8,5) 19 (41,3)* 13 (28,3)* 13 (40,6)* 4(18,5)°
MNepudepnyHnin HabpsIK nig,Hac MeHcTpyaLii (0) 7(15,2)* 4(8,7)* 5(15,6)* 2(4,3)°

YyTnumeicTb Ta HABPSAKNICTE MOMIOYHNX 32103 0(0) 15(32,6)* 10 (21,7)* 10(31,3)* 5(19,8)*
306inblUeHHs MacK Tina nepen MeHCTpyaujeto (0) 1(23,9)* 7(15,2)* 7 (25,0)* 3(9,3)°

[acTpOiHTECTUHAaNbHI CUMNTOMM 16 (13,6) 20 (43,5)* 16 (34,8)* 14 (43,8)* 6(18,8)*
[epmaTtonoriyHi 3MiHn 3(11,0) 16 (34,8)* 11(23,9) 1(34,4)* 5(15,6)°
BynbrapHi akHe 6 (5,1) 13 (28,3)* 10(21,7) 9(28,1)* 3(9,3)*

BHMXEHHS nNpaue3aaTHoCTi 12(10,2) 15(32,6)* 10 (21,7) 10 (31,3)* (15,6)°
BTpara iHTepecy [0 BCbOro 7(5,9) 6(13,0) 4(8,7) 4(12,5) 2(6,3)
BHUXEHHS CaMOOLLiHKM 7(5,9) 8(17,4)* 7(15,2) 6(18,8)* (9,3)
TPWBOXHICTb 19(16,1) 17 (37,0)* 13(28,2) 12 (37,5)* (21,9)°

MigBuweHa apariBnmBicTb/arpecis 11(9,3) 23 (50,0)* 14 (30,4)* 16 (50,0)* (12,5)°
MpurHiyeHnin HacTpin 18 (15,3) 18 (39,1)* 13 (28,2)* 12 (37,5)* 7(21,9)°

BTparta eMOoUjiiiHOro KOHTPOJIo 2(10,1) 18 (39,1)* 14 (30,4)* 12 (37,5)* (21,9)°
CoHnuBicTb 260 6€3COoHHS 9(7,6) 12 (26,1)* 8(17,4) 8 (25,0)* 4(12,5)°

Tpumitkn. *

— [0CTOBIpHA pi3HNL (p < 0,05) Npu NOPiBHAHHI 3 BIAMNOBIAHMMM NOKA3HUKAMMW KOHTPOJIbHOI FPYNK; ® — LOCTOBIpHA pi3HNUs (p < 0,05) npu nopiBHAHHI

MOKa3HMKIB [0 Ta NiCns NikyBaHHA B MeXax rpynu; * — JOCTOBipHa pidHuUA (p < 0,05) npu NopiBHAHHI NOKA3HWKIB MiCAA NiKyBaHHA MiX JOCMIAKYBAHOK Ta
rpynoto nopisHsHHS; NMC — nepeameHcTpyanbHuit cuHapom; KOK — kom6iHoBaHi opanbHi KoHTpauentusy; E4 — ectetpon; APCI — gpocnipeHoH.
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TICUXOJIOTIYHUX CHMIITOMIB CTOCOBHO JIaHWX JIO JIIKyBaHH:,
ajie JIOCTOBIDHO 3HW)KYBaBCSl JIMILE BiJICOTOK ITi/IBUILEHOI
JIPATiBJIMBOCTI/arpecii, M0 BUMAarae MPOJOBKEHHST JIKYBaH-
Ha ab0 TOMIYKY iHIMX IUISAXIB ST TOCATHEHHST KJIIHI9HOI
pemicii 3axBoproBanHs. AHAJI3 KIIHIYHNX JAHUX Y HAI[IEHTOK
yepe3 3 Mic. Bit novyarky 3acrocyBantst KOK, mo mictuth
E4/[1PCII, nokasas, 110 4acToTa KJIiHIiYHUX ITPOSIBIB Y 10CJTi-
JUKyBaHiil rpyri GyJa IOCTOBIPHO HIKYUOM0, HIK 10 JIKYBaH-
nst. IIpn 11bOMy BCTAHOBJIEHO JIOCTOBIpHE 3MEHITIEHHS 4ac-
TOTH TOJIOBHOTO OOJIIO, TACTPOIHTECTUHAIBHAX CUMIITOMIB,
BYJIBFAPHUX aKHE Ta 3HWKEHHS MiIBUIIEHOI IPaTiBINBOCTI/
arpecii B ITi€i KOTOPTH XBOPUX TOPIBHSHO 3 JAHUMU TPYIIN
nopisHstHHs (zmB. Tabu. 1). OtpumaHni pesyJisraTi cBigyaTh
po MosuTHUBHUI BB 3actocyBanHg KOK, mo micTuTh
E4/1PCII, y xBopux i3 [IMC, Ha BimMiHy Bifi HETOpMO-
HAJTGHOI Tepartii, OJ[HAK /71 TIOBHOI HOpMaJTi3arlil TOKa3HUKIB
HeoOXi/HE MIPOIOBKEHHS JIIKYBAHHST [IUM [IPEIIAPATOM.

st o6’exruBizariii omiHky eGeKTUBHOCTI TpUMicsy-
Horo Kypcy JikyBanHst [IMC 3asexHo Bij mpoBeneHoi Te-
parii 6y/10 BUKOHAHO aHKeTYBaHHsI TTAIIEHTOK Ta JIiKapiB,
PE3YJIBTaTH SIKOTO HaBeIeHO B TalbJL. 2.

OuiHka nagieHTamu

Ouinka ethextusHocti Tepanii [IMC 3anexHo Bif npoBeAeHOro nikyBanus, a6e. (%)

Sk BuUAHO 3 TabJ. 2, TIO3UTHUBHI PE3yJIBTaTH OTPUMAHO
3a TIKAJTAMU OITIHKY TAIEHTAMHU W JIKapsIMH, sTKi OyJIH Bif-
miveni y 100% skinok. MiniMasible TTOKparieHHsi BifzHaua-
JIOCST y TIOJIOBUHY JKIHOK TICJIST CTaHAapTHOI Tepartii. /[
KIHOK IOCTIKYBaHOI TPy OyJI0 XapaKTepHUM MOMipHE
MOKpAITeH . 3HauHe HOJINIIEeHHS YacTille CIocTepiranocs
B I'PYTI, sIKa 0AaTKoBO oTpuMyBasia mperapat 3 E4//IPCII
y TIOE/IHAHHI 3 HETOPMOHATBHUM JIIKYBaHHSIM: Ha IyMKY TTa-
mienTiB — B 1,45 pasa, Ha [yMKy JiikapiB — B 1,44 pasa.

[l BU3HAYEHHS MATOTeHeTWYHWX MOPYIIeHb i Au-
HaMIYHUX 3MiH MIPOTATOM JIIKyBaHHS MU ITPOBEJIN IOCTi-
JUKEHHsI PiBHS TOPMOHIB Ta MeAiaTOpiB B 0OCTEKEHUX
rpymax xinok (tabi. 3).

Sk BumgHO 3 Tabu. 3, y xinok i3 TIMC, mopiBHSIHO 3
KOHTPOJIHOIO TPymofo, OyJn 3HWKeHI piBHI Hodaminy,
nporectepony y 2-ry ¢azy MII, ceporoniny i miaBuiieni —
MIPOJTAKTUHY, eCTPaIiomy, iporectepony B 1-mry dazy MIIL,
aJIpeHasiny, HopaapeHamtiny, koprusoay, JII. Otpumani pe-
3YJIBTATH CBiJIYaTh TIPO HASIBHICTD TIOPYIIIEHD Y TiOTAIAMO-
rinogizapHo-HAHUPHUKOBII OCi, 1110 TPOSIBJISIETHCS HASB-
HICTIO INCOANAHCY STETHUKOBUX CTEPOITHIX TOPMOHIB.

Tabnnysa 2

OuiHKa nikapsamu

Moka3Huku MicnaHeropmoHanbHol  [licnsa 3actocyBaHHa  [licnsa HeropmoHanbHoi  [licns 3acTtocyBaHHS
Tepanii (n = 46) KOK 3 E4/APCH (n = 32) Tepanii (n = 46) KOK 3 E4/0PCI (n = 32)

MoriplieHHs 0(0) 0(0) 0(0) 0(0)

Be3s 3miH 0(0) 0(0) 0(0) 0(0)
MiHimanbHe nokpatleHHs 25 (54,348) 12 (37,50) 22 (47,80) 10(31,25)
MomipHe nokpatleHHs 15(32,609) 14 (43,75) 16 (34,80) 14 (43,75)
3HayHe nokpaLLeHHs 6(13,043) 6(18,75) 8(17,40) 8 (25,00)

MMpumitin: TIMC — nepeameHcTpyanbHuin cunapom; KOK — kombiHoBaHi opanbHi KoHTpauenTusu; E4 — ectetpon; PCI — gpocnipeHoH.
Tabnnuys 3

3minn pisHa ropmonie Ta mepiatopiB y XiHok i3 MIMC y npoueci nikysanua (M £ m)

XKinku 3 MMC
FopMONM/MeRIaTORY KoHTponbHa Mpyna nopiBHal:Hﬂ AocnipxyBaHa Ir-:-)yna
rpyna (n=118) n4 nikysanus S .. o nikyBaHHS 1ehs
(n= 46) HerOpN_lf)HaanOI (n=32) 3acTtocyBaHHs KOK
Tepanii (n = 46) 3 E4/0PCI (n=32)
JDodamiH, HMonb/po6y 1544,0£28,4 |1267,0+40,3*| 1347,0+32,4* [1192,0+41,7* 1419,0 £ 47,3
MponakTuH, Hr/mMn 10,8 +£0,8 16,4+ 1,1* 13,5+ 1,0* 15,2+ 1,1* 11,7+1,0°
Ectpapijon, 1-wa ¢aza MU, nr/mn 164,0+7,1 227,5+6,3* 192,1 £8,0* 208,1£6,0* 184,4 £9,2°
EcTtpapjon, 2-ra ¢paza MU, nr/mn 87,4+53 151,6+6,1* 121,4 £5,1* 138,3+6,6* 108,5+5,2°
MporecTtepoH, 1-wa ¢pasa ML, Hmonb/n 1,55+£0,10 2,23+0,14* 1,90+0,11* 2,14 +0,10* 1,75+0,12°
MporecTepoH, 2-ra dasa ML, Hmonb/n 14,2+1,0 6,1+0,8* 8,4+1,0* 6,5+0,9* 12,9+ 1,0
CepoTOHiH, Hr/Mn 148,3+5,8 106,5 £ 6,3* 117,2 £7,4* 108,4+7,1* 141,9+7,8*
AnpeHaniH, HMoJib/0oby 37,413 50,6 +1,9* 45,2 +1,6*° 52,0+1,8* 40,1 £1,7°
HopaapeHaniH, HMonb/po0by 85,3+1,7 111,3+£2,1* 99,5+ 2,7* 108,6 +2,1* 90,8 +2,5°
KopTtunzon, HMonb/n 283,0 £ 8,1 378,7+9,0* 347,0+10,7* 385,2+9,2* 307,9+10,6*
®CT, 1-wa dpasa MU, MO/n 7,4+0,6 7,7+0,7 6,0£0,6 7,9+0,8 55+0,7°
Jr, 1-wa ¢asa MU, MO/n 12,0+0,8 14,8 +1,0* 12,4+0,9 15,1 £1,1* 11,8+0,9

[Mpumitkn: * — pocToBipHa pisHnus (p < 0,05) Npu NOPIBHAHHI 3 BiANOBILHNMI NOKa3HUKAMU KOHTPOLHOI FPYNi; ® — [OCTOBIPHA Pi3HMUSA (p < 0,05) npy NOPiBHAHHI
MOKA3HKIB 10 Ta Nicns NikyBaHHSA B MeXax rpynu; * — 40CToBipHa pidHnLs (p < 0,05) npu NOpiBHAHHI NOKA3HUKIB NiCNs NiKyBaHHA MiX JOCNILKYBAHOI0 Ta rpynoto
nopisHsHHS; ML, — meHcTpyanbHnit umkn; ®CI - donikynoctumyniosansHuii ropmoH; JIIM — ntoTeinisyBansHuii ropmon; NMVIC — nepegMeHCTpyanbHUA CUHAPOM;
KOK — kombiHoBaHi opanbHi koHTpaLenTusn; E4 — ectetpon; IPCI — gpocnipeHoH; M + m — cepefiHe apudomeTyHe Ta CTaHAapTHA NOXMOKA CepeHbOro.
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Tabnnys 4
Moka3HuKKM HelpoTU3My, Aenpecii Ta inTerpanbHoT oUWiHKK acTeHii y xsopux i3 MIMC nig Yac nikyBanua, 6anu (M = m)
XKinkn 3 MIMC
AocnipxysaHa rpyna

Micnsa 3acTtocyBaHHS
KOK 3 E4/APCH
(n=32)

I'pyna nopiBHAHHS

Micna
HEropMoHasnbHOI
Tepanii (n = 46)

KoHTponbHa
rpyna

CumnTomu

[0 nikyBaHHSA
(n=46)

o nikyBaHHSA
(n=32)

LLIkana cnpuitHaToro ctpecy (PSS-10) 11,9+1,0 27,2+2.1* 16,4 +1,0*° 28,3+ 2 2* 14,7 £2,0°
LLIkana HepoTnamy I. AndeHka 7,3%£0,9 15,7+ 1,5* 12,2+1,1* 15,4+ 1,4* 8,1x£1,0°
HADS, nenpecii 6,6 +0,6 9,7+0,9* 8,1+0,8 9,5+0,7* 7,0+0,6°
IHTerpanbHa ouiHka acteHii 3a MFI-20 27,7+1,8 48,9 £2,9* 45,8 £2,3* 49,5 +2 9% 35,0 +£3,3*
OujiHka skocTi xnTTa 3a CQLS 73,5x2,4 59,7 +1,3* 64,2 £ 2,5* 59,3+ 1,2* 69,5+ 2,3°

lpumitkn: * — pocToBipHa pisHnuga (p < 0,05) npu NOpiBHAHHI 3 BIANOBIAHMMM MOKA3HUKAMI KOHTPONLHOI rpynu; * — AOCTOBIPHA PisHMUA (p < 0,05) npu
MOPIBHAHHI BIANOBIAHUX MOKA3HWKIB [0 NiKyBaHHSA; * — LOCTOBipHA pisHMUA (p < 0,05) npu NOPIBHSHHI BILNOBIGHUX NOKA3HUKIB JOCMIAKYBAHOI Ta rpynu
nopiBHAHHA nicns nikyBaHHs; NMMC — nepeameHcTpyanbHuii cuiapom; KOK — kom6iHoBaHi opanbHi koHTpauentueu; E4 — ectetpon; PCIM — gpocnipeHoH;
M + m — cepeaHe apudpmeTU4He Ta cTaHaapTHa noxubka cepeaHboro; PSS-10 — Perceived Stress Scale-10; HADS — Hospital Anxiety and Depression Scale;

MFI-20 — Multidimensional Fatigue Inventory; CQLS — Chaban Quality of Life Scale.

[Ipu 3acrocyBaHHI HErOPMOHAIBHOI Tepartii MPOTATOM
3 wmic. y xinok i3 [IMC cTaTucTHIHO IOCTOBIpPHO TiIBU-
IyBaBCS B KPOBI BMICT jodhaMiHy Ta 3HIDKYBAJHCS PiBHI
€CTPaIioNy, aipeHasiHy, HopaJapeHainy, koptusomy. IIpore
B Il TPy 3aJulanacsl CTaTUCTUYHO JIOCTOBIPHA Pi3HU-
LS W00 KOHIEHTpaLii OLIbLIIOCTI TOPMOHIB MOPIBHIHO 3
KOHTPOJIGHOIO TPYTIOI0 KiHOK. OTpuUMaHi pe3yssTaTi BKa-
3yIOTh Ha HEJIOCTATHIO e(peKTUBHICTh 3aCTOCYBAaHHS HETOp-
MOHAJIBHOI TepaITil IPOTATOM 3 MiC. Y KOPeKIIii TOPMOHAITh-
HOTO CTaHy, 110 BiZ0OPAKAEThCsT 1 HA KIIHIYHI KapTHHI.

Y kiHOK Jocsti/KyBaHol rpymy, sika orpuMyBaia KOK
3 E4/IPCII nipoTsiroM JiiKyBaHHsI, TOCTOBIPHO 301/IbIITy-
BaJMCs PiBHI odaminy it mporectepony y 2-ty dasy MII,
CEPOTOHIHY; 3MEHITYBAJINCSI — IIPOJAKTHIHY, eCTPaIioy,
mporectepony B 1-mry ¢dazy MII, agpenaminy, mnopasape-
nasiny, koprusoiy, OCI. Crocrepiranocst HaOIKEHHS
pe3yabTaTiB y HAIieHTOK i€l TPynu /0 3HaYeHb KOHT-
POJIBHOI TPYIIN Ta BiJICYTHICTb CTaTUCTUYHO JIOCTOBIPHOI
PI3HMII MiK BiIIIOBIHUMU MOKA3HUKAMM IIUX IPYIL.

[TopiBHIOIOUM TIOKA3HUKHK JIOCTI/PKYBAHOI Ta TPYIN T10-
PIBHSIHHS TTC/Is JTIKYBaHHs, OyJI0 BCTAHOBJIEHO JOCTOBIPHY
PI3HUITO 32 piBHEM TTporecTepony y 2-ry dazy MII, ceporo-
HiHy, ajpenasiny, koptusomny. Kpaui pesynsratu Bigmideni
y kiHOK, ski orpumyBamn KOK 3 E4//IPCII. 3a Huskoro
[IOKa3HUKIB MU He CIIOCTepirajau CTAaTUCTUYHO IOCTOBIPHOI
PI3HUII MK I]AHUMU JIOCIT/IZKYBAHOI Ta TPYIU TTOPIBHAHHS,
TIPOTE YiTKO TIPOCJIiIKOBYBAIACS TEHAEHIIIS 10 KPAITIX pe-
3YJIBTATIB y TPy, KA 3aCTOCOBYBAJIA TIPETapaT, Mo MiCTUTb
E4/IPCIIL. Ile miaTBepKy€eThes i pe3yJibTaTaMy poBejIe-
HOTO PaHTOBOTO JMCIepCiifHOTO aHasii3y 3a Kpyckamom —
Youmicom, SIKUi TOKa3aB, IO B TPYTI, ska oTpuMyBaia KOK
3 E4/JIPCII, 6y Haiikparui pesyasratu (p < 0,05).

JluraMika 3MiH BMICTy CTaTeBUX TOPMOHIB i TOPMOHIB
cTpecy B 0OCTEXKEHWX XBOPHUX BKA3y€ Ha HASBHICTD MOPY-
1eHb (PYHKITIOHYBAaHHSA ropMoHanbhoi cuctemu. Ile moxe
GyTr (DOHOM JIJIsI HACTYITHUX 3MiH MCHUXOJIOTTYHOTO CTaHy
martienTok i3 IIMC.

3asHaueHe BUIIe CTIOHYKAJIO Hac 10 BUBYEHHST 0COOIH-
BOCTel MEHTAJIBHOTO 3/10poB’sT y Kifok i3 [IMC, pe3yb-
TATH SIKOTO HaBeJeHi B TabL. 4.

3 Taba. 4 BugHO, mo y xinok i3 [IMC 6yau gocro-
BipHO BUIIMMH GasibHa OIliHKA CIIPUHHSATOrO CTPECy, Heli-
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porusMmy, memnpecii Ta iHTerpasibHa orinka acrenii. Cepen-
HA oriaka y marientok i3 IIMC nopiBHIOBana 3HAUCHHAM
CIIPUMHATOTO CTpecy, HeHPOTU3M — BUCOKOEMOITINHIN He-
crifikocri, gernpecist Oysia CyOKJIHIYHO BUPAKEHOIO, iHTe-
rpajibHa OITiIHKA aCTeHii BiIMOBiIaa cepeIHbOMY PiBHIO.

3a3HaueHi BUIIE 3MiHU MEHTAJIBHOTO 3[I0POB’ST Y XBOPUX
i3 IIMC npu3BOAMIIN [I0 3POCTAHHS eMOITIHOT 30y/I/TMBOC-
Ti, Y pe3ysbraTi YOoro BUHWKAJIN HETaTHBHI MEPE;KUBAHHS,
SIK-OT TPUBOKHICTD, HAIMpyTa, TOAPA3TUBICTD, PO3TYOITE-
HicTb. Bunukana imoxonzpuyHa (ikcalliss Ha COMaTHUHUX
BIUYTTSAX i OCOOMCTUX HEMOJIKAX, Y TOMY YHC/II H THX, 110
cToCyI0ThCst KitiHiuHux 1posiBiB [IMC, HacmizKoM Ib0ro,
CBOEIO UeProro, 6yJIo POrpecyBaHHsT 3aXBOPIOBAHHST Ta T10-
TiPIEHHST SIKOCTI JKUTTST TIAIIEHTOK. 3 OZIHOTO GOKY, TIe € Pe-
3yJIBTATOM BIUIMBY TpuBasioro nepebiry IIMC na neuxoso-
TiYHU CTaH XBOPOI, & 3 IHIOTO — HASIBHICTD CYOKIIHITHIX
Bimxusens Moxke OyTH TPOBOKyBasbHIM (hakTopom [TMC,
1110 36ITa€ThCST 3 PE3yJIBTaTaMy HAIOTO OOCTEKEHHST KIHOK
i3 IIMC iz yac Boennoro crany [12].

OTke, y KIHOK BitOyBaeThCst (hOPMYBaHHST MATOJIOTIY-
HO 3aMKHEHOTO Kosa, ko HasgBHicTs [IMC npusBoanTsb
JI0 TIIBUINIECHHS PiBHA AeMpecii Ta HeHpoTH3My y XBOpOi, a
1€, CBOEIO Yeproio, € MPOBOKYBAJIBHUM YU MiATPUMYBAJIb-
HUM (HaKTOPOM 3aXBOPIOBAHHS.

Ilicas TpuMicsi9HOT HETOPMOHAJIBHOI Teparlii B JKiHOK
i3 [IMC Bizgmivasocst CTaTUCTUYHO JIOCTOBIpHE 3MEHIIeH-
HST CIIPUIHSATOTO CTPECY, TEHEHITST 10 3HIKEHHST GaTbHOT
OIIHKM HEeHPOTU3MY, AeTpecii, iHTerpaIbHoOi OIIHKN acTe-
Hii, X04Ua i 3aJuImajncs BiIMiHHOCTI TOPIBHIHO 3 KOHT-
posbHOIO Tpymoo. Ilicsa JikyBaHHS pesyssraTi, OTpUMaHi
B JIOCJI/KYBaHIH TPy, CBiZIYaTh 1IPO 0CTOBIpHE 3HUKEHHST
GaJTbHOI OIIHKY CITPUHHSITOTO CTPECY, HEHPOTU3MY, AeTpecil
Ta IHTErpasIbHOI OIIHKHM acTeHii Ta Bi/ICYyTHOCTI CTaTUCTUYHO
JIOCTOBIPHOI Pi3HUII TOPIBHIHO 3 KOHTPOJBHOIO TPYIIOI0.
3adikcoBano HIDKYI TTMGPOBI 3HAYEHHST Y JKIHOK JOCIIIKY-
BaHOI TPYIX CTOCOBHO JTAHUX TPYIH MOPIBHIHHS, TPUYOMY
Pi3HMIIA 32 NIKAJIO HEHPOTU3MY Ta iIHTErPAIbHOIO OIIIHKOIO
acTeHii Misk HUMU GyJIa CTaTHCTHYHO socToBipHOMW. Ile cBiz-
ynTh Tipo edexTrBHIcTh 3actocyBanHsas KOK 3 E4//JPCII
y TIOKpaIeHHi MEHTAIBHOTO 3/10pOB’sT XBopux i3 [IMC, 1o
MIITBEP/KYETBCS 1 MPOBEICHUM PAHTOBUM JHCTIEPCIHIM
anasizom 3a Kpyckanom — Yosurticom (p < 0,05).
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BaskyimBUM KpUTEPIEM OIIHKU CTAHY 37I0POB’SI € SIKIiCTh
SKUATTST TIAIIEHTOK. 3’sICOBAHO, MO B KOHTPOJBHIH TPyIIi
nokaznuk CQLS Biamosias ceperiv 3HaueHHAM. Y X0/
JIOCJTIPKEHHS BCTAHOBJIEHO, IO /IO JIKYBAHHA y KIHOK i3
[IMC mokasHuk 3a IIKATOI0 CAMOOIIHKU SIKOCTI JKUTTS
CQLS 6yB cyTTE€BO MEHIINM, Hi’K Y KOHTPOJIBHIN TPy if
BI/IIIOBI/IaB y cepelHbOMY HU3bKOMY piBHIO. 1liz1 yac Jiky-
BaHHS MOKA3HUK 32 IIKAJIOI0 CAMOOI[IHKU SKOCTi XKUTTS B
060X TPyMax TiABUIIYBABCS, ajle B TPYIT TMOPIBHSHHS BiH
3AJTUTITABCS B CEPETHBOMY HU3BKUM, TOMI SIK Y JOCTIIKY-
BaHiil rpyiii — 30LIbIIYBABCS 10 CEPEIHIX 3HAYECHD.

Otpumani pe3yJsibTaTH CBiJ[YaTh PO TlepeBaru 3acTo-
cyBanHs niperiapary, mo mictuth E4//IPCII, y nikyBansi
skinok i3 IIMC, ajie i BKasyloTh Ha HEOOXiAHICTD H0T0 BH-
KOPHCTAHHST OiJIBITT TPHBAJIO.

Otprmani HamM JlaHi Y3TO/UKYIOTBCS 3 pe3ysIsTaTaMiy iH-
nmmix gocimanki. Tak, O. A. Housina [44] 3a3Hauae, 1110 ipu
nposezenni 111 11T ¢pas kriniurnx gocimkers KOK y komoGi-
Hatii 15 mr E4 i 3 mr JIPCII criocrepiraiocst SMeHIIIEHHS! BUPa-
skenocti cummtomiB IIMC. Bam oo 3MeHInenHsT BUpaske-
Hocti kiHigHAX mpostiB [IMC Gy kparmmir B Tpytiax E4/
JIPCII nopiBaAHO 3 rpymamy, sKi 3actocoByBamm E4/meBo-
HOPrecTpeJi, IPH 1[bOMY TOJHIIIEHHs CHY Biamivaam 44—49%
TAIIEHTOK, $siKi 3actocoByBasin E4//IPCII, Tomi six 1ipyt BUKO-
pucranni E4/neBoroprectpery ix yacTka craHoBuia 40—42%.

Bitunsnsni Bueni [30, 31] HarosormryoTs Ha eheKTHB-
vocti KOK 3 E4//IPCII, mo MicTuTh yHIKaJIbHUN TIPH-
poxannii ectporen E4, i #10ro MOXIMBOCTSX TIPH JTiKyBaHHI
TiHEKOJIOTIYHOI MATOJIOTIi.

[Marorenernuni mexanismu po3sutky IIMC Ticto nos’s-
3aHi 3 HEIPOEHJOKPUHHOIO BIAIIOBIALI0 Ha cTpec 1 qucha-
JIAHCOM CTEPOITHUX TOPMOHIB, IO 3YMOBJTIOE HEOOXITHICTh
CBOEYACHOI JIIarHOCTUKU 11aTOJIOTI] Ta OL[IHKA MeHTaJbHO-
ro 310poB’s [12].

Ha cporomni pegymsratu pocsimkents KOK 3 E4//TPCIT
MIPOJIEMOHCTPYBAJIN XOPOIINIT KOHTPAIENITUBHUM eeKT i
KoHTposib MII 3 HelTpaabHOIO MeTabOIYHOIO Aicio. Y pasi
3acrocyBanns mnpenapaty 3 E4/JIPCII Bigsnaueno rapuy
MePeHOCHUMICTD TIperapaty, 0OMesKeHHi HOro BIUIMB Ha Tie-
YiHKY, TapaMeTpr Ta (HAKTOPU 3ropTaHHst KpoBi 6e3 Timep-
ecrporenemii [45].

D. Apter i cniBaBt. [46] npu mocuaimxenni 11 ¢aszu
MOKA3a/IM BUCOKY KOMILTAEHTHICTH i 3aJ[0BOJICHHS 3Ki-
nok nipu Bukopucranai KOK 3 E4//IPCII, mo nigTBep-
JUKeHo Takox i pesysabratamu 111 ¢dasu xainidnoro mo-
CJTJKEHHS 1[bOTO TIperapary.

ITpu 3acrocysarni KOK 3 E4/[ITPCII mu, s i A. Hirsch-
berg Ta cmiBaBr. [42], He BifBHAYMIN JKOAHUX CEPHO3HUX
mo6iuHux eexTiB abo mpodseM i3 6e3MeKoIo, OB I3aHNUX
i3 JIIKyBaHHSM.

TaxkuM 4YMHOM, Pe3yJIBTaTH IIPOBEICHOTO JOCTI/PKECHH
CBiZIYaTh TIPO BUCOKY eheKTHBHICTH i OGesleKy mnpernapa-
Ty, mo mictuth E4//IPCII, y nikyBauni [IMC 3a paxyHok
HOpMaTi3allii TOPMOHAJIBHOTO TOMEOCTa3y 1 MEHTaJIbHOTO
3/I0POB’s, HACJIIKOM YOTO € TiIBUIIEHHS SKOCTi JKUTTS Y
JKIHOK IIi€] KOTOPTH.

BUCHOBKUA

Kuriniuni Ta ncuxoeMoltiliHi TOKa3HUKY y KiHOK i3 [IMC
JI0 TIOYATKy JIKYBaHHS OyJIM CTATUCTUYHO 3HAYYIIO BHUIIHU-
MH TIOPIBHSIHO 3 KOHTPOJIBHOIO TPYTIOIO, IO CBITYWUTH IIPO
HETaTUBHUI BIUINB CHHIPOMY Ha COMATHYHY 1 KOTHITHBHY
(pynkuii nargentok. ¥ xBopux i3 [IMC BusBieHo sHIKEHHA
piBHIB odhaminy, riporectepony y 2-ry ¢azy MIL, ceporomi-
HY; TABUINEHHS BMicTy ectpasiony B 1-mry i 2-ry dazy MILJ;
niporectepony — y 1-my dazy M1I; aapenasnimy, HopazpeHasti-
Hy, Koptu3zouy, JIT, mpomakTuHy, 110 BimoGpakae TOPyYIeHHs
FOPMOHAJIBHOIO TOMEOCTa3y Ta MOyKe OYTH MIAIPYHTSIM 3MiH
ricuxoJioriyHoro crarycy. ¥ martientok i3 [IMC migsuiyBa-
JIUCS TIOKA3HUKK CIIPUMHATTS cTpecy (/10 IOMiPHOTO PiBH:T),
HelpoTu3My (10 BUCOKOI eMOIIiITHOI HeCTIIKOCT ), iHTerpasb-
HOI acTeHil (10 CepeIHboro PiBHsl), IIPU CyOKIHIYHO BUpaKe-
HUX TIPOFBAx JIeNpecii, 10 CYITPOBOKYBAJIOCS 3HIKEHHSAM
SKOCTI KUTTSL. TpUMicsiuHa HErOPMOHAJIbHA Tepartist He 3a0e3-
TevnIa HOPMasTi3arlii KIHIYHIX, TOPMOHATLHUX 1 KOTHITHB-
Hux napametpis. Hatomicts 3acrocysanns KOK, mo mictuth
E4/[1PCII, ipotsirom 3 Mic. acOIIOBATIOCS 31 3HAUYIIIIM TI0-
KpallleHHSAM KJIHIYHOTO CTaHy, HOpPMaJIi3alli€l0 TOPMOHAIb-
HOTO TIPOGiIIO 3 HAGMIKEHHSIM 10 KOHTPOJHHUX 3HAYEHD
Ta 3MEHIIEHHAM TICHXOEMOIIIFHIX TIPOSBIB, IO TiATBEPIKYE
BHCOKY e(heKTUBHICTD 11b0T0 Tixoxy B Teparii [IMC.

IlepcnekTBN NOAANBIINX OCHIKEHb TOJSATAIOTH Y
BuBUeHHI edexTnBHOCTI 3actocyBanus KOK 3 E4//IPCII
TIPY HIMIX TiHEKOJIOTIYHMX 3aXBOPIOBAHHAX 3 ypaxyBaH-
HSIM TOPMOHAJIBHOTO Ta CUXOEMOIIHOTO CTaHy MaIiEHTOK.

Bxuiaz aBropiB. Yci criiBaBTopy 3poOI/IM iCTOTHUIA BHE-
COK 'y PO3pOOKY KOHIIENILi, Ar3aiiHy nociKeHHst, 36ip Ma-
Tepiay i HalMCaHHS CTaTTi.
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Ouinka etheKTMBHOCTI amMOYyNaToOpPHOro NiKyBaHHA
HeyCKNaAHeHNX 3ananbHUX 3aXBOPIOBAHb OpPraHis
Manoro ta3a KomoéiHauicio uunpodgnokcauuHy Ta
TUHIpasony

B. I. Muporosa, I. I. Oxabcbka, K0. C. Mpokon4yyk
JHT <«JIbBiBchbKUii HalliOHAJBbHUI MeuuHMii yHiBepcuTeT iMeni lanmra Famumpkoro»

SanajpHi 3aXBOpIoBaHHA opraHiB Masoro taza (330MT) nocizaiorh NpoBizHe Micle Y CTPYKTYPi IHEKOJIOTiYHOI 3aXBOPIO-
BaHOCTI $IK 3a NOIIMPEHICTIO, TaK i 3a HETaTUBHUMH HACJIKaMM ISl PENPOAYKTHBHOIO 310poB’s. IlosiMikpoOHa etioJoris
330MT norpedye 3acToCyBaHHsI IPENApaTiB IMUPOKOTO CIEKTPa /i, e(PEKTUBHUX MPOTH aePOOHUX Ta aHAePOOHHUX 30Y/IHUKIB.
Mema Odocnidscenns: oliHKa KJIIHIYHOI Ta MiKpOGioJoriuHoi eeKTHBHOCTI KOMOIHOBaHOI Tepamnii UNnpPoQIOKCAIMHOM i
THHIZIa30JI0M B aMOYJIaTOPHOMY JIKYyBaHHi NAI[iCHTOK i3 Heyckaaanenuvu dopmamu 330MT.

Mamepiaau ma memoou. IlposeneHo oocresxenns 30 kiHok Bikom Bix 20 10 30 pokis i3 HeYCKJIa/THEHHMH 330MT (camnb-
mﬂrood)opm‘) Haulem‘lm OTPUMYBAJIH NIEPOPAIILHO KoMGiHauio wunpoduokcamuny (500 mr) ta Tunizaszony (600 mr). ITix
Yyac JOCJ:KeHHS aHAJI3yBaJM JMHAMIKY KJiHIYHUX CHMIITOMIB Ta pesybrati GaKTepioJIOriYHOrO KOHTPOJIIO.
Pesynvmamu. 3acrocysannst KOMOIHOBaHOI Tepariii HMIPO(IOKCANMHOM i THHIZA30JI0M NIPU HeycKaaauennx popmax 330MT
3yMOBWIO TOBHY €PaJUKAIii0 OOJraTHUX NATOTEHiB Ta eJTiMIHAII0 YMOBHO-IIATOT€HHHX MIKPOOPraHi3MiB y AiarHOCTUYHO
3HAYYHIMX THTPAX i3 BiZIHOBJIEHHSIM HOPMAJIbHOI MikpoGioT nixsu (86,7%). ¥ nepuwi 3 no6u gikysanus y 93,3% nauieHrox
BiI3BHAYEHO IBUIKHIA perpec 6OJIHOBOrO0 CHHAPOMY, a IOBHE 3HMKHEHHsI 0OJIbOBUX BiUYTTIB IMICJIS1 3aBEPIIEHHs Tepaii CIo-
crepiranocs y 96,7% >xiHok. /Iuaypuusi posnaay, 1Mo Ha HOYATKY JiKyBaHHS BiagHavyamucs y 63,3% (19 i3 30) namienrok,
micJist 3aBepuIeHHsI Kypey 30epiraymest e B 1 Binazaky (3,3%), mo miareepakye edexrusnicts tepamii 96,7%. Edextus-
HICTb LIOJI0 YCYHEHHST AaHOMAJIBHUX BAriHAJBHUX BHLIEHD cTaHOBHIA 83,7%. AMOYJIAaTOPHHMII pexxuM JiKyBaHHS 3a0e3neunB
BUCOKHIi PiBeHb KOMILIAECHCY MAIIEHTOK Ta I00pPY NMEePeHOCUMICTb Tepartii.

Bucnosexu. Jlikysanus neyckiaaauenux gpopm 330MT komoGinanicio uunpoduokcanuny i THHIZIA30Iy € KIHIYHO edek-
TBHUM Y 96,7% nalienTox i cnpusie epajuKaiii o0IratHux Ta yMoBHO-naTorennnx 30yauukis 330MT. Bucoka kiiniuna
edeKTHBHICTh i 100pa MEPEHOCUMICTh 03BOJISIOTh PEKOMEHAYBaTH KOMOiHAIi0 HunpodIoKcayHy Ta THHIA30IY Uit
tepamii 330MT B aMOyIaTOPHUX yMOBax.

Knouogi cnosa: sananvii 3ax60piosanis opeanie Maiozo masa, yunpoproKcayun, munioason, amoyiamopne JiKyeanis, anmi-
baxmepianvia mepanis.

Evaluation of the effectiveness of outpatient treatment of uncomplicated pelvic inflammatory
disease with the combination of ciprofloxacin and tinidazole
V. I. Pyrohova, I. I. Ohabska, Yu. S. Prokopchuk

Pelvic inflammatory disease (PID) occupies a leading place among gynecological morbidity both in terms of its prevalence and
negative consequences for reproductive health. The polymicrobial etiology of PID requires the use of broad-spectrum drugs
that are effective against aerobic and anaerobic pathogens.

The objective: to evaluate the clinical and microbiological efficacy of combined therapy with ciprofloxacin and tinidazole in
outpatient treatment of patients with uncomplicated forms of PID.

Materials and methods. Examination of 30 patients aged 20 to 30 years with uncomplicated PID (salpingoophoritis). The
patients received a combination of ciprofloxacin (500 mg) and tinidazole (600 mg) orally. The dynamics of clinical symptoms
and the results of bacteriological control were evaluated.

Results. The use of combination therapy with ciprofloxacin and tinidazole for uncomplicated forms of PID resulted in complete
eradication of obligate pathogens and elimination of opportunistic microorganisms in diagnostically significant titers with res-
toration of normal vaginal microbiota (86.7%). In the first 3 days of treatment, 93.3% of patients the rapid elimination of pain
syndrome was found, complete disappearance of pain after completion of treatment was determined in 96.7% of women. Dysuric
disorders, which were found in 63.3% (19 out of 30) of patients before the treatment, persisted after the end of the course in only
1 case (3.3%), which confirms the effectiveness of therapy at 96.7%. The efficiency in eliminating abnormal vaginal discharge was
85.7%. The outpatient treatment regimen ensured a high level of patient compliance with good tolerability of therapy.
Conclusions. Treatment of uncomplicated forms of PID with a combination of ciprofloxacin and tinidazole is clinically effective
in 96.7% of patients, promotes the eradication of obligate pathogens and opportunistic pathogens of PID. Clinical efficacy, good
tolerability allow us to recommend a combination of ciprofloxacin and tinidazole for the treatment of PID in outpatient settings.
Keywords: pelvic inflammatory disease, ciprofloxacin, tinidazole, outpatient treatment, antibacterial therapy.
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33.HaJII>Hi 3aXBOpIoBaHHs opraniB Majioro Taza (330OMT)
MIOCI/IAI0TD TIPOBIIHE MicIle y CTPYKTYPi FHEKOJIOTi9HOL
3aXBOPIOBAHOCTI K 32 MOIINPEHICTIO, TaK 1 32 HeraTUBHU-
MU HACJIIKaMU JIJisi PEMPOAYKTUBHOTO 370poB’si [3]. 3a
JAHUMU PI3HUX aBTOPIB, Y CBITI IOpiYHA YacTOTAa HOBUX
punajgkie 33OMT carae 60% Bix 3araiabHOl KibKOCTI
rinekoJsioTivHUX 3axBopioBanb [1, 10, 26]. CraTuctmy-
ui gani 3i CIIA dikeyiors 2,5 man (4,4%) KiHOK BiKOM
18-44 poxis i3 miaTeepmreanvu 330MT [3]. Ilpn nbomy
BUTpaTH cucteMu oxoponu 310pos’s CIIA na mikyBanHSA
1 mamienra i3 33OMT oriHo0TECA Maitzke y 2 THC. J10-
napis CIITA, He BpaxoByIOUM BUTpAT Ha Mojasbiie obcre-
JKEHHS Ta JIKYBaHHS yCKIamaHeHb [13].

Ha cporogni craructuka 100 3aXBOPIOBAHOCTI JKiHOK
Ha pi3Hi HO30s0TiuHI dopmu 330MT B Ykpaini BiacyT-
Ha [2, 27], oAHAK KOHCTATYEThCS, MO OE3ILTIIs PO3BUBA-
erbest y 15—-25% skinok micsst nepernecennx 330OMT, wacto-
Ta SIKUX, SIK 1 iH(EKITiH, 1110 TIePeIaloThCs CTATEBUM MIJISIXOM
(ITICIIT), 3ayumiaeThest HEMPHUITYCTUMO BUCOKOIO [ 14].

330MT BKJIIOYAIOTH MTUPOKHI CITEKTP 3alaJbHIX 3a-
XBOPIOBaHb BEPXHIX BiJIILJIIB JKIHOUMX CTATEBUX ILJIAXIB:
€HZIOMETPHT, CANBITIHTIT, 00opuT, Tyb0OBapiaTbHUiT a6-
ciiec, Ta3oBUM mepuToHIiT Ta ix komGinauii [1, 11, 16].
330OMT mnaituacrine AiarHOCTYIOTbCS Y MOJIOJMX CEKCY-
QJIbHO aKTUBHUX KiHOK, sIKi MAalOTh B aHaMHe31 IepeHeceHi
ITICI [6, 12, 21, 24]. OiHATH TOYHY YaCTOTY 3aXBOPIO-
BarocTti Ha 330OMT ckiraziHo, M0 3yMOBJIEHO BiJICYTHICTIO
crieruigHoi CMMITOMATUKY Ta CKJIA[HICTIO BCTAHOBJIEH-
HST OCTATOYHOTO jliarHo3y [5, 8].

330MT 3asBuyail € pe3yabraToM BUCXiJHOTO iH®i-
KyBaHHS 3 HUJKHIX BIJIIJTIB T€HITAJIbHOTO TpakTy. Ak
36yaankn 330MT inentudikosani Neisseria (N.) gonor-
rhoeae, Chlamydia (C.) trachomatis Ta yMOBHO-IIATOr€HHI
MIKpPOOPraHi3My, sIKi € IIpe/iICTAaBHUKaMU BariHaJbHOI Mi-
KpobGioTu, 30kpeMa obJiraTHi Ta hakyasraTUBHI aHaepoowu,
BKJIIOYHO 3 Prevotella, Atopobium i Leptotrichia, Gardnerel-
la (G.) vaginalis, Haemophilus influenzae, xuikoBuMn
rpaMHETaTUBHUMHI TAJTMYKaMu, Streptococcus agalactiae,
Mycoplasma (M.) genitalium [4, 8, 20, 24]. 3a panumun
OCTAHHIX MOCJiKeHb, KiJbKicTh BuMaAKiB 33OMT, 3y-
mosJienux indikysauusam N. gonorrhoeae abo C. trachoma-
tis, BMEHIIYETHCST; TIPU 1boMy y 50% KiHOK i3 rocTpum
nepebirom 330MT BUABIAETLCA MO3UTUBHUI TECT Ha
Oyab-sIKuil i3 X Mikpooprauiamis [16, 26]. BoaHouac
natoren-uHeratnBai 33OMT € nommpenum siButiiem [10].

Cepen yckJaaJHeHb HECBOEYACHO JIaTrHOCTOBAHUX i1
neaikoBannx 330OMT BuokpemmioioTs TpyOHe Ge3Trij-
I, sike 'y 55—85% BUTIAJIKIB € HACJIIKOM HECBOEYACHO
po310YaToi Teparrii; 103aMaTKOBY BaTiTHICTb, PU3UK BU-
HUKHEeHHs 1Kol y kiHok i3 33OMT B anamuesi 3poc-
tae y 7—10 pasiB; CMHAPOM XPOHIYHOTO Ta30BOTO OOJIIO;
YTBOPEHHSI TiIPOCATBIIIHKCY, TybGooBapiatbHOTO abcie-
Cy; TOIITUPEHHST 3aIATTBHOTO MPOIIECY 3 PO3BUTKOM IIeJIb-
BioneputToniry [3, 7, 9, 19, 21]. 3a panuMu HayKOBUX
JUKepedl, y JKIHOK, TOCITITa/li30BaHUX i3 TIPUBOJY TEPIIO-
ro emizony rocrporo 330OMT, icHye pusuk BigTepmiHO-
BaHux yckaajanenb: penuaus 330MT (14-21%), xpo-
Hivawit TazoBuil 6ib (13-43%), Gesmmigas (10-25%),
exrornivra BaritHicTh (9%) [3, 12]; npu oMy iMOBIip-
HicTh HeraTuBHUX HachiakiB 330OMT 3nauno 3poctae
3a HagBHOCTI penuausy [17, 19].
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Yunnukamu pusnky 33OMT € panniil novyarox cra-
TeBOro kuTtd (10 15 pokiB), Bik 70 25 pokis, 3miHa abo
HagBHICTD JIEKIJIbKOX CTaTeBUX MapTHePiB, He3aXuIeHU i
cTaTeBUN aKT, CTaTeBUH aKT i3 MapTHEPOM, SIKUH Mae
cumnromu [TICII, a Takosx ITICI B anammesi [17, 20].

Cyuacna miarnocruka 330MT 6asyerbest Ha KIIHIYHUX
KPUTEPISAX, @ OCKITbKU 3aTPUMKa JIKYyBaHHS TIOB’sI3aHa 3
MOJIAJIBIITIME PENPOYKTUBHUMU MOPYIIEHHSIMH, JIiarHO3
YacTO BCTAHOBJIIOIOTH HA OCHOBI «MiHIMQJbHOTO ITOPOTY»
cumrrromis [16, 18, 22, 26]. Tlepebir 330MT Moske MaTh K
CHMIITOMHMI, Tak i GescummTomumii xapakrep [8, 10, 16].

amimosputn 330MT moxma 3a HasgBHOCTI 6010
BHUBY JKMBOTA, AKUI 3a3BUYail € ABOOIYHUM, aHOMAJIb-
HUX BU/IJEHb i3 MxBU abo UMHKKA MaTKH, JAucCrapeyHil,
AHOMAJIbHOI BariHAJIbHOI KPOBOTEUi, BTOPUHHOI JIMCMEHO-
pei [1, 6, 8, 11, 18]. Ax miniMabHi AiarHOCTUYHI KPUTEPii
JUTS TIOYATKY €MITiPIYHOTO JIIKYBaHHS Y CeKCYaTbHO aKTHB-
HUX 5KIHOK POBIJISIIAI0Th BUSHAYEHY T1i/l yac GiMaHyasbHO-
IO TIHEKOJIOTTYHOTO 0OCTERKEHHST GOTIOUICTD TIPK 3MilEHH]
IMIUIKYA MAaTKU («CUMIITOM JIFOCTPU» ) i TIPU NaJIbIIallii Mat-
K1 Ta ii mpugarkis (steunukis i Tpy6) [11, 18]. Ax moxar-
KOBI O3HaKH, 1110 JIOIIOMAraloTh IiJTBEPAUTH JiarHo3 (Xoua
ix BimcyrtHicTh He Bukmodae 330OMT), pekoMeHIy€EThCS
BU3HAYaTH TeMmmeparypy Tina (> 38,3 °C), BcTanoBIIOBA-
TH HAgBHICTb aHOMAJIbHUX CJIU30BO-THIMHUX BUJIJIEHD 13
muiiky MaTky abo ii migsuieHy kposotounsicts [2, 18].
Boanouac sxojeH aHaMHECTUYHMIL, KJAiHiYHUI abo s1a6o-
PaTOPHWIT pe3ybTaT He € CIeMU(iuHNM /IS TIarHOCTUKA
neyckiaaaaennx 330MT [5, 11, 18].

Y mpotieci MiarHOCTUKH, OIHOYACHO 3 TIOUYATKOM aHTU-
GaxTepiaibHOI Teparlii, cJIiji IPOBOAUTHU JOAATKOBI 06CTe-
skeHHs (YJbrpasBykoBe jocripkenHs (Y 3/1) opraniB masio-
ro Taza, MiKpOOIOIOIIYHI HOCTIKEHHS) Il BUKIIOYEHHS
BaTITHOCTI Ta IHIIMX MOMKJIMBUX npudun Goso [8, 18, 22].
Anrnbakrepianbaa teparist 330MT He mepernkokae ia-
THOCTHII Ta JIKYBAHHIO IHITMX MPUYKH OOJIIO BHU3Y 5KHBO-
Ta (30KpeMa, eKTOIYHOI BaTiTHOCTI, TOCTPOTO AleH/IUITUTY,
VCKJIQIHEHOI KiCcTH sieuHuKa ToIo) [18].

3rifHo 3i craHzapTaMU MEIUYHOI [ONOMOTH, JIKY-
BarHsa 330OMT y cekcyaabHO aKTUBHUX MOJIOJIUX KiHOK
Ta iHmMX Kinok i3 pusnkom IITCIII cix posmounHaTh 3a
HasiBHOCTI cKapr Ha Oijib y AIISHII OpraHiB Majgoro Taza
YU HWKHIM 9aCcTUHI JKMBOTA 32 HEMOKJIMBOCTI BCTAHOB-
JIEHHs 1HIIOI MPUYMHU 3aXBOpioBaHHs, oKpiM 330MT,
abo SIKIIO i/ Yac TiHEKOJIOTIYHOTO 0OCTEKEHHS BU3HA-
yaerbesd 1 abo gekiabKka 3 3 MiHIMAJIbHUX KIIHIYHUX KPH-
TepiiB (6OMOUICTD MUHKKM MaTKH, MaTKH abo ii mpuaar-
kiB) [16, 18, 26].

JlominpHicTh 3acTOCyBaHHS (PTOPXIHOJIOHIB B €MIIi-
puuniii Tepanii 33OMT 3ymoBieHa X aKTUBHICTIO 10O
94% mnaroreHis, 1Mo cOpudrHAIOTH Po3BUTOK 330MT,
3HATHICTIO 10 GAKTEPUIMAHOI il MIJISXOM HPOHUKHEHHS
yepe3 KJIITUHHI MeMOpaHu 30yAHUKIB, aKTUBHICTIO MO0
BHYTPIIIHBOKIITUHHUX 30yAHUKIB 1 1ITamiB Mikpoopra-
HI3MIB i3 MHOKMHHOIO CTIHKiCTIO 10 aHTHOAKTEpiaabHIUX
nperaparis [15]. [Ipu 11boMy eeKTUBHICTD TIEPOPATLHIX
(opM bTOPXIHOJOHIB He TOCTYTAETHCS ePEeKTUBHOCTI T1a-
peHTepasbHIX GOPM 1 XapaKTepU3y€EThCsT Hi00CTYITHICTIO
6m3pro 90% [25].

OpHuM i3 HafOLIBIT ehERTUBHIX aHTUOAKTEPIATHHIX
mpenaparis rpynu (hTOPXiHOJIOHIB, IO 3aCTOCOBYIOTHCS
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s mikyBaHHs Heyckimagaenux 330MT, e munpodiiok-
cane — ¢gropxinonon I mokosinus. [unpodrokcamma
Ma€ TUPOKHIT CIIEKTP aHTHGAKTEepianbHOI [il, ToBemeHy
eEeKTUBHICT NPOTH GIIBIIOCTI YMOBHO-TIATOT€HHIX
30yAHUKIB, sIKi 3yMOBI0I0TH po3BuToK 330OMT (cradi-
JIOKOKH, CTPENITOKOKU, EHTEPOKOKH, TOHOKOKH, XJIaMijIii
Tomo) [23-25]. Kpim Toro, munpodaokcaiiut 3aaTHuii
HAKOMNYYBATHCh y TKAaHWHAX BHYTPIIIHBOKJIITUHHO B
KOHIIEHTpaligX, 110 3HAaYHO IIepeBUIIYI0OTb MiHiMaJsbHI
MPUTHIYYBAIbHI KOHIIEHTPAI] K 17151 6inbImocTi marto-
PEHHUX MIKPOOPraHi3MiB, Tak i [Jist 00JiraTHUX aTUIIO-
BUX 30yAHUKIB — XJIaMizniil Ta Mikormasm [23—25].

CyuacHi KJIiHIYHI TPOTOKOJIN I CTAHJIAPTH JIiKYBaHHS
330MT nepenbayaiorh 3aCTOCYBaHHS HITPOIMIZA30I0BIX
MpernapaTiB sk OAHY 31 CKIaI0BUX KOMOIHOBAHOI aHTHMI-
KpoOHOi Tepartii. TuHima30 € TOXiAHIM 5-HITPOIMia30y,
KJIiHIKO-6aKTepiosoriyHa eheKTUBHICTD SKOTO MO0 Oi/b-
1I0CTi aHaepoOHUX IaToreHiB cranoBuTh 92,8—100%, 110
CYTTEBO TMEPEBUIIYE AaHAJIOTIYHI TTOKA3HUKKM METPOHi/Ia30-
ay (73,4-90%) [4, 23, 25]. Tuninazon YNHATH TPUXOMOHA-
IMIRY Ji10 Ta HAKOMMUYIYETHCA B TKAHWHAX Y TePATIeBTUIHO
AKTUBHUX KOHIEHTPAIISX.

Ha cporozni 3aimnaeTbes akTyaIbHOIO OIIHKA HACII/I-
KiB amGyJsaropHoro Jikysanus kiHok i3 330OMT, tpusae
JICKYCist 010 06¢ATy i 3MicTy aHTHOAKTEPiaIbHOI Teparii
3 METOI0 MiHiMi3allii TopyIeHb hepTHIBHOCTI Ta HIHIX pe-
TIPOYKTUBHUX PO3JIAIIB.

Merta ZOCHIZKEHHs: OLiHKA KIIHIYHOI Ta MiKpobioso-
rivnoi eekTUBHOCTI KOMOIHOBAHOI Teparil mumpodIIoK-
CallMHOM 1 THHIa30J10M B aMOyJIaTOPHOMY JIiKyBaHHI Ia-
IIEHTOK i3 HeyckaanHenumu dhopmamu 330MT.

MATEPIAJIU TA METOOMU

[lo nocmimxenns 3amydeno 30 marienTok BikoM Bim 20
10 30 pokiB (cepenHiit Bik — 24,5 + 3,6 poKy) 3 HeyCKJIa/I-
"ennmu popmamu 330OMT (N70.9 — CanbninriT Ta oodo-
put 3a MizkHapoaHoio kiacudikaiicio xBopod 10-ro mepe-
TSIy ), SKi yBidinum B ocHoBHy Tpyny (OI), Ta 20 ymoBHO
3I0POBUX JKiHOK (KoHTposibHA Tpyma — KI') amasoriunoro
Biky. [Tartientkn OI oTprMyBasTH TIEPOPATHHO KOMOIHOBA-
HUiT anTHGAKTEpiaIbHIIT 3aCi0, 10 CKIALY SIKOTO BXOISATH
murpoduokcartn (500 mr) i tunigazos (600 mr), aBiui Ha
1106y BITPOMIOBK 7 /1i6 BiMOBIHO 10 CTAaHAAPTIB MEIMYHOL
JIOTIOMOTH B aMOYJIATOPHIX YMOBaX.

[Moennanus 2 eeKTHBHUX aHTUMIKPOOHUX areHTiB y
CKJIQJTi OJTHOTO TIperapaTy J03BOJISIE TIPAKTIYHO MTOBHICTIO
MEePEKPUTH CIIEKTP nartoreHis (aepobHi Ta aHaepoOHi, mpo-
TO30MHO-GaKkTepiaabHi 30yHUKN), sIKi MOKYTh 3yMOBJIIO-
Batu po3BuTok 330OMT.

IIpu BcranoBsenni miarmody 330OMT BpaxoByBan
CTYTIiHD BUPAKEHOCTI KIIHIYHUX CIMOTOMIB, fani ¥ 3/l Ta
pesyasTaTh GaKTEPIONOTIMHOTO OOCTEKEHHS, STKI TPOBOIMIIN
IIPU BKJTIOYEHHI B JIOCJIKEHHS Ta TCIIS 3aBEPIIeHHST Kypey
JikyBanHs. Y3/l opraniB Manoro Taza (TpaHCBariHaJbHE)
BUKOHYBAJIN 32 CTAHIAPTHOIO METOMKOIO B PEXKUMIi Peasib-
HOTO Yacy 3 BUKOPUCTAHHSIM YJIBTPa3BYKOBOI iarHOCTIHYHOI
cucremu Voluson E8 Expert (GE HealthCare, CIIIA).

BuBuenHst cTamy 1epBiKo-BariHaTbHOI MIKpOOIOTH 371iii-
cHioBasn masxoMm pH-meTpii BarimasbHOTO BMicTy; Hak-
TEPIOCKOITYHOTO JIOCJII/KEHHST Ma3KiB BU/IIJIEHD i3 TTIXBH,
dapbosannx 3a [paMom; a TaKOK MOJIEKYJISIPHO-6i0I0T Y-
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HOTO JIOCJI/IZKEHHST 32 METOJIOM TI0JTIMEPa3Hoi JIAHIIIOrOBOI
peakuii (IIJIP) y pesknmi peajbHOro 4acy 3 KiJIbKiCHUM
BU3HAYEHHSM ifeHTH(IKOBaHUX Mikpoopratismis (Candi-
da spp., G. vaginalis, Atopobium vaginae, Enterobacteriaceae,
Staphylococcus spp., Streptococcus spp.) (KOJOHIEYyTBOPIO-
Basbux opunuis (KYO)/min) ta obairataux 30y 1HUKIB
ITICII: N. gonorrhoeae, C. trachomatis, M. genitalium,
Trichomonas (T.) vaginalis (nerexiifinuii amrridikaTop
Rotor-Gene, Corbett Research Ltd., ABcrpais; pearentu
Seegene Inc., IliBgenna Kopes). /liarnocTiano 3nauymmm
piBHEM yMOBHO-TATOTEHHUX MiIKPOOPTaHi3MiB BBa)Kasn
> 108 KYO /™, nist Ureaplasma spp., M. genitalium, Can-
dida spp. — > 10* KYO /M.

HopMmolieHos 1epBiko-BariHaabHOi MiKpOOIOTH BHU3HA-
YaJIi BiAMOBIAHO 110 iHCTpYKIii BupoOHuka (Seegene Inc.,
ITisnenna Kopest): aepobHi i anaepoOHi yMOBHO-TIATOTEHH]
Mikpoopratizmu B abcosoriil kimbkocri < 101 KYO /mu;
M. genitalium, Ureaplasma paroum, Candida spp. — Bincyr-
Hi a6o < 10* KYO/mur. IIpu niepeBuilieHHi 11X MOKa3HUKIB
cTaH MIKpOGIOTH PO3IIHIOBAIN K aepOOHMIi, aHaepOOHUI
abo sMmimmanuii 1rc6io3 3aMeKHO Bil TTepeBaKAIOUNX Mi-
KPOOPTaHi3MiB.

HocaimkerHss MPOBOAUAN BiITIOBIIHO IO Cy4acHUX
610eTUYHNX HOPM II0A0 Oe3IeKU /I 340POB’S Halli€H-
TOK, 3 OTPUMaHHSIM iH(OPMOBAHOI 3rOAM Ta JAOTPUMAH-
HAIM KOHDIIEHTHITHOCT] TIepCOHATbHUX 1 MEIUYHUX JTAHIX
yrpozossk 2025 p. Ha KaiHIYHEX 6a3ax [[ep:KaBHOTO HEKO-
MEPITIIHOTO TOBapUCTBa «JIbBIBCHKUIT HAITIOHATHHII Me-
qumunnil yaiepeurer (JIHMY) imeni [lanuma Tammmbko-
ro» (KomyHasbHe HekoMepitiiiHe minpueMcTBO JIbBIBCHKOI
obacHoi pany «JIbBIBCHbKUI 00IaCHUN KIIHIYHUI [Iepu-
HaTaJIbHUH 1IeHTp», Menuunuii 1ienTp «Exomesny) y mMexax
HAYKOBO-0CiAHOI poboTH «P03pobka HOBUX MiAXO/iB
JI0 IarHOCTUKH, JIIKYBaHHS Ta MPOMITIAKTHKN TOPYIIEHDb
(byHKIIT KiHOYOI PErrpoOLyKTUBHOI CUCTEMHU B Pi3HI BiKO-
Bi mepiou xkinok» (Ne gepskpeecrparii 0125U000734) 3a
norokeHHsiM KoMicii 3 muTanb eTHKU HAYKOBUX JOCJIi-
JKEHb, EKCTIEPUMEHTATBHIX PO3POOOK i HAYKOBHUX TBOPIB
JIHMY imeni [lanmma Tamumsroro (mpotokon Ne 3 Bifg
25 6epesma 2019 p.).

CraTucTUYHUN aHami3 JaHuxX 3MINCHIOBAJIN 3 BUKO-
pUCTaHHAM cTatucTaHUX mporpam Microsoft Excel 10.0 i
Statistica 6.0 i3 3acTocyBaHHSIM CeperHBOTO apubMeTHy-
HOTO 3HAYEHHS Ta CTAHAAPTHUX BiJIXWJICHDB; PISHUITIO MiXK
KITbKICHIMH TTOKa3HUKAaMH B TPyINaxX BHU3HAYAIHA 3 BUKO-
puctanuaM t-kputepito CtoiozfenTta. BimminnocTi BBaKa-
JIM CTaTUCTUYHO 3Hauymmmu ipu p < 0,05.

PE3YJIBTATU AOCJIAXXEHHA
TAIX OBroBOPEHH4A

MMamientkn OT mpu 3BepHEHH]I CKapKUIICS Ha OiJIb
BHu3y xupora — 30 (100%) Ta cymyTHi AM3ypUYHI PO3-
pamu — 19 (63,3%); 28 (93,3%) KiHOK BigMidaay aHo-
MaJibHi BujiieHHs 3 mixsu, 13 (43,3%) — crap:Kuiucst Ha
noctkoiTanbui kpoBoreui, y 19 (63,3%) kinok Bin3Ha-
yascs cyodedpuriter (> 37,5 °C). Ilig yac rinekoJioriy-
HOTO OOCTEKEHHSI Ta OTJISIAY MIMHKH MATKU B J3€PKajax
y 18 (60,0%) marientok Ol BUSIBIEHO €HAOLEPBILIUT, y
28 (93,3%) — cam30BO-THIlTHI BUJIIJIEHHS 3 11ePBiKAJIbHOTO
kanany, B 11 (36,7%) — migBuIeny KpoOBOTOUUBICTD TIHIA-
KM MaTKH. 3a pesyJsraraMi GiMaHyalbHOTO BariHAJBHOTO
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nocipkennst B yeix kinok (30; 100%) BusHauasvcs mi-
HiMa/IbHI JiarHOCTHYHI KpuTepii: 6osovicTh MATKU Ta ii
NPUIATKIB IPU Naabnamii, a Takok OOJI0YiCTh TIPU 3Mi-
MEeHHI TMUHKA MAaTKU (<CUMIITOM JIIOCTPH ).

[Tpn BuBuenni anamuesy narientok OI Bcranosie-
HO HasBHICTH (akropiB pusuky 330MT y nepeBaskHOi
GIIBITIOCTI: paHHIN MoYaToK craTeBoro skuTTs (y Bimi 15—
19 pokiB) Bigmiueno y 21 (70,0%) sxinku; moctiiHoro
crateBoro mapraepa manu Juiie 5 (16,7%) naimienToxk,
a TPO peryJsipHe BUKOPUCTaHHA Gap’€pHOI KOHTpaIlemnii
nosigomusm Jmie 7 (23,3%) xkinok (taba. 1).

JlociisKeHHsT cTaHy 1IepBiKO-BariHAIbHOI MiKpOGioTH
ob6crexenux namieHTok i3 330OMT merozom IIJIP noka-
3aJ10 BiiIcyTHICTH HOpMOILIeHO3Y TixBU Y 28 (93,3%) sKiHOK
OT (Tabu. 2).

Ha ocobmmBy yBary saciyroBye sHaduna GakrepiaabHa
06CIMEHEHICTh HUKHIX BiJIUIIB TeHITAIBHOTO TPAKTY Ma-
mientok OT (Tabu. 3).

B 11 (36,7%) yuacuuis OT BusiBsieHo obsiiraTHi maro-
reHu, 1110 3yMOBJIIOIOTH po3Butok 330MT: y 3 (10,0%) —
C. trachomatis, y 4 (13,3%) — M. genitalium, y 4 (13,3%) —
T. vaginalis. TlanientkaM, B skux Oyno Bussaeno C. tra-
chomatis, Tepaniio npogosxun 10 10 xi6.

OcHosHy poaib y po3BuTky 330OMT B 006CTE)KEHMX
narienTok OT BifirpaBasii yMOBHO-TIATOTEHHI MiKPOOP-
ranismu: epeBakann Streptococcus spp. (30,0%), Staphy-
lococcus spp. (46,7%), Eubacterium spp. (43,3%), Pepto-
streptococcus spp. (33,3%), G. vaginalis/Prevotella bivia/
Porphyromonas spp. (53,3%) (tabu. 3). Y xoxHol apyroi
nanientkn O’ B AiarHOCTUYHO 3HAYYNUX TUTPAX BUSB-
nsima Ureaplasma spp. (50,0%).

[TpoBeseHa koMGiHOBaHA Tepalis UIPOQIOKCAIN-
HOM i THHIZTa30JI0M [O3BOJUJIA JOCATTH MOBHOI epaji-
Kanii o6JiraTHUX NaToreHiB Ta emiMiHanii yMOBHO-TIa-
TOTEHHUX MIKPOOPTaHI3MiB y MIarHOCTUYHO 3HAUYINX

Tabnnya 1
XapaKkTepucTUKN CTaTeBOro XUTTA 06CTE)XXeHNX NauieHToK
i3 330MT, aée. 4. (%)

Mpynu nauieHTok

XapakTepucTukm cTaTteBoro

KNUTTA Oor (n=30) KrI (n=20)
15-16 11(36,7) -
Bik nouatky 17-18 10 (33,3)* 1(5,0)
CTaTEBOr0 XMUTTS,
pOKiB 19-20 6 (20,0)* 12 (60,0)
MNicna 20 3(10,0)* 7 (35,0)
MocTirtHWiA cTaTeBuin napTHep 5(16,7) 19 (95,0)
HenocTinHnin ctatesuin naptHep | 25 (83,3)* 1(5,0)
BukopucTaHHst 6ap’epHoi N
KOHTpavenuji 7(23,3) 16(80.0)

[pumitkn: * — BIpOTigHICTb BiAMIHHOCTEN MiX nokasHukamm OF Ta KI' npw
p < 0,05; 330MT — 3ananbHi 3aXBOPtOBaHHs OPraHis Manoro Tasa.

Tabnnysa 2
CrtaH uepBiko-BariHanbHOi Mikpo6ioTu nauicHTok
i3 330MT npu BKNKO4eHHi B fOCNIAXEHHS, a6c. 4. (%)

Mpynu nauieHTok

CTaH uepBiko-

BariHaNbHOT or (n=30) KrI (n = 20)
MikpoGioTu BC nnp BC nnp
HopmoueHo3s 7(28,3)* | 2(6,7)* |19(95,0)|17(85,0)
BakTepianshnit |4\ a6 71+ 111(36,7)*| 1(5,0) | 3(15,0)
BariHo3
AepobHuin BariHiT | 5(16,7)* | 9(30,0)* - -
3miwanni BariHiT | 4 (13,3)* | 8(26,7)* - -

[Mpumitku: * — BIPOTiZHICTb BiAMIHHOCTEN MiX nokasHukamu OF Ta KI npn
p < 0,05; 330MT — 3ananbHi 3aXBOPIOBAHHS OpraHiB Manoro Tasa;
BC — 6akTepiockonis; MNP — nonimepasHa NaHLtoroBa peaxLis.

Tabanysa 3

fikicHnii cknap uepsiko-BariHanbHoT Mikpo6iotn nauicutok i3 330MT go Ta nicna nikyBaHusa, a6ée. 4. (%)

Mpynu nauieHTok

MikpoopraHiamu or (n=30) KI (n =20)
Do nikysanHs (KYO/mn >10°)  Micns nikysanus (KYO/mn< 103)  (KYO/mn <109)
Enterobacterium spp. 6 (20,0) 2(6,7)* -
Streptococcus spp. 9(30,0) 2(6,7)* -
Staphylococcus spp. 14 (46,7) 3(10,0)* 1(5,0)
G. vaginalis/Prevotella bivia/ 16 (53,3) N 3(25,0)
Porphyromonas spp.
Eubacterium spp. 13 (43,3) 4(13,3)* 1(5,0)
Peptostreptococcus spp. 10 (33,3) 2(6,7)* -
Atopobium vaginae 6 (20,0) 1(3,3)* -
Ureaplasma spp. 15 (50,0) 2(6,7)* 1(5,0)
M. genitalium 4(13,3) 1(3,3)* -
C. trachomatis 3(10,0) - -
T. vaginalis 4(13,3) - -
Candida spp. 4(13,3) 2(6,7)* 1(5,0)

[MpumiTkn: * — BIpOTiAHICTb BigMiHHOCTEI M nokasHukamu OF Ta KI go Ta nicns nikysanHsa npu p < 0,05; 330MT — 3ananbHi 3aXBOPIOBaHHs OPraHis Manoro

1a3a; KYO — KonoHieyTBOPIOBAMbHI 0ANHNL.
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TUTPaX i3 BiZAHOBJIEHHSAM HOPMaJIbHOI MiKPOOIOTH IXBU
y 26 (86,7%) marientok (taba. 3).

Y nepuri 3 gobu mikysanns 28 (93,3%) maiieHTOK
Bifi3HAUMIN BUAKUI perpec GOJBOBOIO CHUHAPOMY, a
[OBHE YCYHEHHs OOJIbOBUX BiAUyTTIB I1iCJisl 3aBEpIICH-
HsT JTIKyBaHHs KOMOiHAI€t0 UpOodIOKCAMHY Ta THHI-
nazoay Biamituau 29 (96,7%) xinok. [lo3utuBHi 3MiHK
(ikcyBanmmcs TakoXx I1OM0 iHITUX CKApT MaIliEHTOK, BU-
CJIOBJIEHUX IIPU BKJIIOYEHHI B JocsijpkeHHs. Juszypuy-
Hi PO3JIaiu, MO HA MOYATKY JIKYBaHHS Bi[3HAYATUCS Y
63,3% (19 i3 30) maiienTox, micJs 3aBepIieHHs] Kypcy
36epiramucst aume B 1 Bunaaky (3,3%), mo sianosina-
no edextuBHOCTI Tepamii 96,7%. 3meHuieHHst abo 1o-
BHE YCYHEHHS aHOMAaJbHUX BaTiHAJbHUX BUMIIJTEHD Bil-
mituin 24 (80,0%) mamientru 3 28 (93,3%) Ha OYATKY
JIKyBaHHS, 110 Biamosizano edexkrusrocti 85,7%. Yci
narientku (19; 63,3%), sKi CKapKUIKUCs HA HASIBHICTD
cy6debpustitery, BiIBHAUNIM HOPMaJIi3alliio TeMIIepaTy-
pu Tisa 3 3-i 1o6u gikyBaHHs (Tab. 4).

AmbymatopHa Tepartist MAIli€HTOK i3 KITiHIYHO JIETKUMU
ta momipanmMu popmamn 33OMT BBaka€ThCA HACTINBKI
K e(DeKTUBHOIO, 4K i cTarionapHe JjikyBanng [18, 26]. Ha
BUOIp cXeMM JIiKyBaHHS BILIMBAIOTh JaHi MO0 MiCIeBOl
emigemiosorii koukperHux 36yaHukis 330MT, rokaso-
Bi JaHi 110/I0 YyTJIUBOCTI /10 aHTHGAKTEPiaIbHUX TIpera-
pariB; yrmogob6aHHs TAIIEHTKY Ta KOMIIJIAEHC; TSUKKICTh
3aXBOPIOBAHHS; BiK TAIIEHTKU; pPerioHaJbHI PEKOMEH-
Jamii moao 3acTocyBaHHs aHTHGIOTHMKIB [16, 18, 23].
Emuipuuna antubaxrepiajibHa Teparisi i3 3acTOCyBaH-
HAM IIpelapaTiB MIKUPOKOro CIIeKTpa Ail HeoOXigHa A/
BILIMBY Ha MaKCHMAJIbHO MOXKJIUBUI CrIeKTp 30yIHUKIB,
K1 3a3BUYall BUALISIOTHCS 3 HUJKHIX BIJIIIJIIB CTaTEBUX
naxiB y kinok i3 33OMT [16, 18], mo miarBepxke-
HO OTPUMAHUMK Pe3yJIbTaTaMi JIKyBaHHS KOMOiHAII€10
dropxinomony Il moxominHsa TUOIpOdIOKCAINHY Ta TO-
XiIHOTO 5-HITPOiMifa30/y THHIKA30.TY.

AMOyIaTOpHUIT PeKUM TIPOJEMOHCTPYBAB BUCOKHUH Pi-
BEHb KOMILJIAEHCY HNAIIEHTOK. YCi JKIHKM BiZI3HAUWJIU J10-
Opy HepeHoCHMICTD Tepallii; 3ahikCcOBaHO HU3BKY YacTOTY

Tabnnuysa 4
Kniniuna ouinka echextusHocti Tepanii HeyeknagHenux 330MT
Komb6iHauicto uunpothnokcauuHy Ta TuHigasony, aée. Y. (%)

Oor (n=30)
KniHiuHa cumnTomaTuka Oo Micns
NiKyBaHHS  NiKyBaHHSA
MinimanbHi giarHocTuyHi kputepii | 30 (100,0) 1(3,3)*
Binb yHM13y XxmnBoTa 30 (100,0) 1(3,3)*
LOun3ypuryHi posnagn 19 (63,3) 1(3,3)*
AHOManbHI BariHanbHi BUOiNeHHsS 28 (93,3) 4(13,3)*
CybdebpuniteT 19(63,3) -

TMpumitkn: * — BIpOTigHICTb BiAMIHHOCTEN M nokasHukamu OF 4o Ta nicns
nikyBaHHs npu p < 0,05; 330MT — 3ananbHi 3aXBOPIOBAHHSA OpraHis
Manoro Tasa.

no6iunux edekTis: e 1 marieHTKa BiAMITIIA He3HAYHE
MOPYIIEHHST CMaKy, 110 He TI0TpebyBasIo I0JaTKOBOI Tepa-
1ii ¥ He TTPU3BEJIO /10 TPUTTMHEHHS JIIKYBaHHSI.

BUCHOBKMU

Jlikysanus Heyckmagaerux dopm 330MT B amby-
JIATOPHUX YMOBAX 13 3aCTOCYBaHHSM eMIIPUYHOI Teparlii
KOMOIHAII€I0 IUIPOMIIOKCAIIMHY Ta THHIAA30J1y € KJIiHiY-
1o edexruBHuM y 96,7% narieHToK.

OmnouacHe 3acTOCyBaHHS HIUIPOGMIOKCAIINHY # TH-
HiZIa30/ly 3HAYHO POSIIUPIOE CIEKTP aHTUMIKPOOHOI ak-
TUBHOCTI Ta CIIPUSE OITUMAJIbHII epagukanii oOmiratHux
MATOTeHIB, a TAKOK YMOBHO-IIATOT€HHUX MiKPOOPraHi3MiB
y AIaTHOCTMYHO 3HAUYNIUX KOHIIEHTPAIIiSX, IO CYMPOBO-
JUKYETHCST 3MEHIIEHHSIM CKapr Ha aHOMaJIbHI BariHaJbHI
Buinerss (85,7%).

Bucoka xminiuHa edekTHBHICTh, H0Opa HMepeHocu-
MicTh i Gesneka J03BOJISAIOTh PEKOMEHAyBaTH KOMOiHa-
if0 1UIpodIOKCANMHY Ta TUHINA30IY JJIs eMITipUYHOi
tepanii Heyckaagnenux Gopm 330MT B amOysarop-
HUX YMOBax.
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Mathematical modeling of the risk of antenatal
fetal death based on retrospective analysis

N. M. Hychka', S. V. Beniuk’, T. V. Kovaliuk', S. Ya. Solskyy’, V. M. Komar’, D. O. Kovaliuk?,
A. S. Chebotarova’

Bogomolets National Medical University, Kyiv
?National Technical University of Ukraine “Igor Sikorsky Kyiv Polytechnic Institute”

Current issue in obstetrics is the early prediction of perinatal pathology arises by determining the degree of risk, espe-
cially when it comes to reproductive losses.

The objective: to develop a mathematical model for predicting antenatal fetal death (AFD) based on retrospective analysis.
Materials and methods. Logistic regression model was constructed by analyzing medical cards for pregnancy monitoring
of 46 women with AFD and 50 women with live births who were 18—40 years old and had singleton pregnancy. Variables
that demonstrated statistical significance in the univariate logistic model were included in a multivariate stepwise model.
Results. Analysis of extragenital pathology allowed us to isolate a number of clinical factors associated with an increased risk of
AFD. Thyroid diseases tended to increase the risk of AFD by 2.25 times; cardiovascular pathology — by 2.37 times. The predic-
tive value of sexually transmitted infections was 2.38. According to the results of LASSO regression (Least Absolute Shrin-
kage and Selection Operator), the most informative predictors were identified: age > 35 years, body mass index > 30 kg/m?,
thyroid pathology, vaginal microbiocenosis disorders, spontaneous abortions in history, placental dysfunction, D-dimer.
Conclusions. The identification of the main prognostic markers and the mathematical analysis of the prediction of perina-
tal pathology in AFD allowed us to assess the predictive power of some anamnestic indicators, which contributed to the
creation of a seven-factor prognostic model of AFD.

Keywords: antenatal fetal death, perinatal complications, placental dysfunction, mathematical modeling, logistic regression,
risk prediction.

MaTtemaTunyHe MoAenioBaHHA PU3UKY aHTeHaTasbHOI 3arubesi nnoaa Ha OCHOBI
pPeTpPOCneKTUBHOroO aHanisy

H. M. Mwyka, C. B. beHiok, T. B. KoBaniok, C. f1. Conbcbkuii, B. M. Komap, []. O. KoBaniok,
A. C. YeboTapboBa

AKTyaJIbHUM ITUTAHHSM B aKyLIEPCTBI TI0CTAE€ PAHHE TIPOTHO3YBAHHS IIE€PUHATATIBHOI ATOJIOTTT 3 BU3HAYEHHSIM CTYIICHS PU3H-
Ky, OCOOJIMBO SIKIIO 1€ CTOCYETHCSI PENPOLYKTUBHUX BTPAT.

Mema docnidcenns: Ha OCHOBI PETPOCIIEKTHBHOTO aHAJII3Y PO3POOUTH MATEMATHUYHY MOJIE/b IPOrHO3YBAHHS aHTEHATAIBHOIL
sarubesi wioga (A3IT).

Mamepianu ma memoou. 1106y10By MojieJTi JIOTICTHYHOT perpecii MPOBOIMIIN Ha TT/ICTaBi aHA3Y MEIMYHOT IOKyMEHTalil 46 JKiHOK 3
A3TT ta 50 KiHOK i3 KUBOHAPOLKEHHAM BiKOM 18—40 POKIB 3 OIHOTLTIAHOIO BATITHICTIO. 3MiHHi, 110 TIPOIEMOHCTPYBAIN CTATUCTAYHY
BHAYYIICTD TPU TT0OY0BI OAHOMAKTOPHOI JIOTICTUYHOI MO, BKIIOYAIN 0 GaratohakTopHOI MOJE 3 TOKPOKOBIM BiIOOPOM.
Pesynvmamu. Anani3 excTpareHiTaabHOI TATOJOTII /[aB 3MOTY BiIOKDEMWTH HU3KY KJIIHIYHUX YMHHUKIB, acCOIIMOBAHUX i3
nigsuiiernm pusrkom A3TI, 3axBoproBaHHS MUTONOAIOHOT 3a/1031 acolioBamucs 3 migsuiieHHsaM pusuky A3y 2,25 pasa;
MATOJIOTist cepiieBo-cyMHHOI cuctemu — y 2,37 pasa. [IporHoctrnyna minHicTb iHMEKIIH, 110 TePeAI0TbCS CTATEBUM HIJISXOM,
craroBmia 2,38. 3a pesyasratamu LASSO-perpecii (Least Absolute Shrinkage and Selection Operator) izenTrdikoBano Haii-
Gistbinl iHOPMATUBHI IPEAMKTOPU: BIK > 35 POKiB, iHaeKe Macu Tisia > 30 Kr/M%, maTosoris IUTonoAiGHOl 3a/103H, TTOPYIIEHHS
MIKpOOiOLIeHO3Y ITIXBH, CAMOBI/IbHI BUKUIHI B aHAMHE3i, TiarieHTapta aucdyHkigisy, D-aumep.

Bucnoexu. BusnaueHHs OCHOBHUX IIPOTHOCTMYHUX MapKEPiB Ta MPOBEACHHA MATEMaTHYHOTO aHAJII3Y [TPOTHO3YBAHHS TIepUHA-
TasibHOI tatosorii ipu A3I1 a0 3Mory OIiHUTH MPEAUKTOPHY TOTYKHICTD JIeSTKMX aHAMHECTUYHIX TIOKa3HUKIB, 0 CIPHUSIO
CTBOPEHHIO ceMU(paKTOPHOI 1TporHoctnyHoi Mozemi A3

Kntouosi cnosa: anmenamanvha sazubeiv niooa, NepuHamaivii YcKIaOHeH s, NIAUEHMAapHAa OUCYHKYISL, MameMamuune mooe-
JI0BANHHSL, NOZICMUYHA PEZPECisl, NPOZHO3YEAHHA PUSUKY.

In recent decades, significant negative changes in demo-
graphic indicators have been noted not only in Ukraine,
but also throughout the world. However, against the back-
ground of a decrease in natural growth, maternal, perinatal
and infant mortality rates have been observed [3, 6, 23, 24].
The main reason for these changes is the development of
civilization and scientific and technological progress. The

routine uses of modern engineering, pharmacological and
medical-biological components is becoming more accessible
to all segments of the population [1, 13].

The perinatal mortality rate in some countries has
decreased due to early diagnosis and the use of progno-
sis for some pathologies. This applies to antenatal fetal
death (AFD), which has decreased by up to 1.5 times over

© The Author(s) 2026 This is an open access article under the Creative Commons CC BY license
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the past 10 years [2, 9]. But as the perinatal mortality rate
decreases, the level of neonatal disability increases [11, 23].
Thus, in Western European countries, when early signs of
fetal distress are detected, an emergency cesarean section
is performed, regardless of the relative risk of postnatal
complications [14, 18, 25]. Therefore, scientists were faced
with the question of how to reduce the frequency of peri-
natal pathology and thereby not increase the frequency of
complications in the postnatal period.

On the other hand, in practical obstetrics, in order to
accelerate the preliminary period and childbirth, obstetric
aggression techniques are widely used, which leave an im-
print on the health of newborns [9, 16, 19, 23].

Doctors resort to using tactics and methods of preg-
nancy and childbirth that are not always scientifically
based, where the essence of the natural process of birth is
lost. In addition, the routine use of obstetric aggression
techniques serves to increase the frequency of lawsuits
against medical personnel and fear of implementing future
reproductive plans [2, 16]. On the other hand, in some
situations, doctors are afraid to provide emergency medi-
cal care without the patient’s written consent, which also
leads to an increase in perinatal complications [5, 7, 21].

Therefore, the most promising and effective way to re-
duce maternal and perinatal trauma remains early predic-
tion of perinatal pathology, especially in high-risk women,
starting at the antenatal consultation stage [4, 15, 17]. But
in the scientific circles of obstetrics there is no single scale
for predicting perinatal pathology, which is confirmed by
the European Association of Perinatal Medicine [12, 20].

Prediction of perinatal pathology should be based on de-
termining factors that include hereditary history, social and
living conditions, the presence of extragenital pathology, and
the severity of obstetric and gynecological history, namely the
presence of stillbirth and miscarriage, the course of the previ-
ous pregnancy, and the condition of the newborn [12, 22].

It is worth noting that among the scientific commu-
nity, predicting perinatal pathology from early pregnancy
remains a debatable issue. Depending on the gestational
age and high-risk factors, only 10-30% of pregnant women
classified as high-risk experience negative consequences
for perinatal pathology [8, 10, 15].

The main goal of determining the degree of perinatal
risk is early medical examination, which will allow for ap-
propriate monitoring of the course of pregnancy, as well
as differentiation of tactics for managing labor and the
postpartum period.

The objective: based on retrospective analysis, deve-
lop a mathematical model for predicting AFD.

MATERIALS AND METHODS

According to the objective, we analyzed 96 medical
cards for pregnancy monitoring (form No. 113/0) and
pregnancy and childbirth histories (form No. 096/0) of
women who were observed and gave birth in Kyiv City
Maternity Hospital No. 3 in the period from 2020 to 2024.
The main group (MG) consisted of women with AFD
(n = 46) and the control group (CG) consisted of women
with a live birth (n = 50).

Inclusion criteria: age of women from 18 to 40 years;
singleton pregnancy; gestational age > 22 weeks; presence
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of AFD (for the MG); absence of AFD and other perinatal
losses in the anamnesis (for the CG); presence of a full
range of clinical and obstetric documentation necessary
for mathematical modeling.

Exclusion criteria: multiple pregnancy; congenital malfor-
mations and chromosomal abnormalities in the fetus; severe
somatic diseases in the decompensation stage; incomplete or
missing medical data necessary for statistical analysis.

The main indicators in the primary medical documen-
tation were data on socioeconomic status, somatic (pa-
thology of the cardiovascular system, thyroid gland, uri-
nary tract, sexually transmitted infections (STIs), obesity)
and obstetric and gynecological history (menstrual cycle
disorders (MCDs), uterine leiomyoma, history of AFD,
habitual miscarriage), pregnancy characteristics (preec-
lampsia, fetal growth retardation (FGR), placental dys-
function), and laboratory test results (D-dimer).

The construction of a logistic regression model was
carried out based on retrospective analysis data with step-
wise inclusion and exclusion of variables, which made it
possible to identify the most informative predictors of the
impact on the development of AFD and determine the
appropriate regression coefficients for assessing individual
risk in the early stages of gestation.

The developed model calculates an individual probabi-
lity of AFD ranging from 0 to 1. For clinical interpre-
tation, a cut-off value of 0.69 was applied. A predicted
probability > 0.69 was classified as a high-risk category,
whereas values < 0.69 were classified as low risk. Interme-
diate risk categories were not defined in order to ensure
clear clinical decision-making,

To assess the strength of associations between potential
risk factors and AFD, odds ratios (ORs) with 95% confi-
dence intervals (CIs) were calculated. In the case of a
small number of observations or a rare event, logistic re-
gression with Firth penalty was used, which allowed to
reduce the bias of parameter estimates.

The analysis of risk factors for AFD was performed
using logistic regression models. In the first stage, a univari-
ate analysis was performed for each potential predictor. Vari-
ables that demonstrated statistical significance were included
in a multivariate model with stepwise selection, using the in-
clusion criteria of p < 0.05 and exclusion criteria of p > 0.15.

To select a set of factorial features associated with
the risk of developing AFD, the LASSO (Least Absolute
Shrinkage and Selection Operator) regularization method
was used. This approach allowed us to objectively deter-
mine the factors with the greatest prognostic value and
reduce the impact of multicollinearity between variables.
The regression coefficients were estimated using the Wald
test with the determination of p-values and 95% CI. To es-
tablish the optimal threshold value of the prediction pro-
bability, the Youden index was used, which ensured maxi-
mum diagnostic efficiency of the model. Model adequacy
was assessed using the likelihood ratio chi-square test.

For the purpose of practical implementation, the de-
veloped predictive model was primarily developed and
statistically validated using the EZR v.1.54 software
package, then was adapted as an interactive tool based
on Microsoft Excel, which provided automated calcula-
tion of individual risk of AFD.
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RESULTS AND DISCUSSION

When conducting a retrospective analysis of medical re-
cords, it was found that the average age of women in the MG
was 31.2 + 2.3 years; in the CG — 30.4 £ 1.9 years (p < 0.05).

Socio-demographic analysis showed that women in the
CG were significantly more likely to be in a registered mar-
riage compared to the MG (41 (82.0%) vs 24 (52.2%) wo-
men; p < 0.05), while in the MG, civil marriages and sin-
gle mother status were more common (7 (15.2%) women).
Most of the respondents lived in urban areas, had higher
education and permanent employment without intergroup
differences (p > 0.05), however, women in the CG were
more likely to work in the civil service, while in the MG,
physical labor prevailed.

It was found that the absence of legal marital rela-
tions was associated with a significant increase in the
probability of AFD — by 5.5 times (p < 0.001), which
indicated a significant role of socio-psychological de-
terminants in the formation of an unfavorable course of
pregnancy (Table 1).

Among extragenital pathologies in women of the
MG, thyroid diseases significantly prevailed (16 (34.8%)
vs 9 (18.0%) women; p < 0.05); cardiovascular system
diseases (13 (28.3%) vs 6 (12.0%) women; p > 0.05); uri-
nary system pathology (14 (30.4%) vs 5 (10.0%) wo-
men; p < 0.05); varicose veins of the lower extremities
(12 (26.1%) vs 7 (14.0%) women; p < 0.05) and metabolic
syndrome (11 (23.9%) vs 3 (6.0%) women; p < 0.05).

Univariate analysis of extragenital pathology allowed
us to isolate a number of clinical factors associated with an
increased risk of AFD. Thus, the presence of thyroid di-
seases was accompanied by a tendency to increase the risk
of AFD by 2.25 times (p = 0.052). Cardiovascular patho-
logy was significantly associated with an increase in the risk
of AFD by 2.37 times (p = 0.039). At the same time, the
presence of urinary tract diseases significantly increased
the probability of AFD by 3.17 times (p = 0.004).

Obesity (body mass index (BMI) > 30 kg/m?) was an
independent risk factor for AFD, increasing its probabi-
lity by 3.48 times (p = 0.031). In addition, obesity was
often combined with gestational complications, such as
preeclampsia (4 (8.7%) women) and gestational diabetes
mellitus (3 (6.5%) women), which could potentiate the
development of placental dysfunction and perinatal loss.

Among gynecological pathologies in women of the MG,
a high percentage of inflammatory diseases of the genital
tract was noteworthy. In particular, nonspecific inflamma-
tory diseases of the vagina and cervix were found 2.1 times
more often compared to the CG (MG — 27 (58.7%),
CG - 14 (28.0%) women; p < 0.05). In particular, STIs
were found in every 5th woman of the MG (9 (19.6%)
vs 3 (6.0%) women; p < 0.05). Uterine leiomyoma oc-
curred in a fourth of women of the MG, which is 2.4 times
more often compared to the CG (MG — 11 (23.9%), CG —
5 (10.0%) women; p < 0.05).

Every 5th woman in the MG reported MCDs (9 (19.6%)
vs 4 (8.0%) women; p < 0.05). The main clinical manifes-
tations were: dysmenorrhea (6 (13.0%) women), anovula-
tory menstrual cycle (3 (6.5%) women), intermenstrual
uterine bleeding (2 (4.3%) women).

The prognostic value of STIs was manifested in a statis-
tically significant increase in the risk of AFD (OR = 2.38;
p = 0.017). At the same time, the degree of this risk was
significantly lower compared to nonspecific disorders of the
vaginal microbiocenosis (OR = 4.95), which probably had
differences in the pathogenetic mechanisms of influence.

Statistical analysis of factors such as uterine leiomyo-
ma and MCDs showed a tendency towards an increased
risk of AFD (OR = 2.63 and 2.55, respectively), however,
the results obtained did not reach a statistically significant
level (p = 0.103 and 0.082, respectively).

Evaluating the obstetric history, the following results
were obtained: spontaneous miscarriages were recorded in
the history of every 6th case of the MG (8 (17.4%) women),

Table 1

Results of logistic regression analysis of risk factors for AFD
Model coefficient

Indicators Al (esns p-value OR indicator (95% Cl)

Age < 35 years -0.75%+0.70 0.284 0.47 (0.12-1.86) 0.773 (0.503-1.000)
Age > 35 years 0.01+0.05 0.908 1.01(0.91-1.11) 0.514 (0.403-0.624)
Marital status (single) 1.71+0.44 <0.001 5.50(2.31-13.10) 0.676 (0.602-0.75)
History of spontaneous miscarriages 0.82+0.36 0.025 2.27 (1.11-4.63) 0.601(0.515-0.687)
Obesity (BMI > 30 kg/m?) 1.25+0.58 0.031 3.48 (1.12-10.90) 0.576 (0.517-0.635)
Thyroid pathology 0.81+0.42 0.052 2.25(0.99-5.12) 0.58 (0.504-0.656)
Pathology of the cardiovascular system 0.86+0.42 0.039 2.37 (1.04-5.38) 0.586 (0.51-0.662)

Urinary tract pathology 1.15+£0.40 0.004 3.17 (1.46-6.87) 0.63 (0.55-0.71)
STls + non-specific 0.87£0.36 0.017 2.38(1.16-4.85) 0.606 (0.52-0.692)
MCD 0.97 £0.59 0.103 2.63(0.83-8.36) 0.5583(0.497-0.609)

Uterine leiomyoma 0.94+0.54 0.082 2.55(0.89-7.33) 0.56 (0.5-0.621)
Disorders of the vaginal microbiocenosis 1.60+0.39 <0.001 4.95 (2.33-10.50) 0.684 (0.602-0.766)
Preeclampsia 1.43+0.58 0.013 4.20 (1.36-13.00) 0.594 (0.533-0.654)
FGR / placental dysfunction 2.05+0.76 0.007 7.75(1.73-34.7) 0.602 (0.549-0.655)

Notes: AFD — antenatal fetal death; BMI — body mass index; STls — sexually transmitted infections; MCD — menstrual cycle disorder; FGR — fetal growth retardation;
b — logistic regression coefficient; m — standard error; OR — odds ratio; Cl — confidence interval; AUC — area under the curve.
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Table 2

Coefficients of the logistic regression model for predicting the risk of AFD

Factorial features Model coefficient value, b £ m p-value OR indicator (95% CI)
Age > 35 years 1.06 = 1.09 0.333 2.87(0.39-31.59)
Obesity (BMI > 30 kg/m?) -0.77 £0.81 0.341 0.46 (0.09-2.33)
Thyroid disorders 0.04 +0.65 0.949 1.04 (0.28-3.7)
Disorders of thg vaginal migrobiocenosis 1.75+ 0.59 0.003 5.74 (1.87-19.84)
(vaginal dysbiosis)
History of spontaneous miscarriages 0.90+0.58 0.12 2.47 (0.8-8.05)
FGR / placental dysfunction 1.51+£0.93 0.105 4.55 (0.85-37.6)
D-dimer 0.33+0.06 <0.001 1.4 (1.25-1.6)

Notes: AFD — antenatal fetal death; BMI — body mass index; FGR — fetal growth retardation; b — logistic regression coefficient; m — standard error;

OR - odds ratio; Cl — confidence interval.

in particular, repeated cases of stillbirth were indicated
in 2 patients (2 (4.3%) women); artificial abortions were
experienced by every 4th woman in the MG (11 (23.9%)
vs 6 (12.0%) women, respectively).

The course of this pregnancy in women of the MG was
characterized by the occurrence of certain complications
that could affect placental perfusion disorders. Among the
frequent complications, the following were distinguished:
threatened miscarriage (18 (39.1%) vs 5 (10.0%) women,
respectively); hypertensive disorders during pregnancy
(10 (21.7%) vs 3 (6.0%) women, respectively); placental
dysfunction (11 (23.9%) vs 2 (4.0%) women, respective-
ly); anemia of pregnancy (12 (26.1%) vs 8 (16.0%) wo-
men, respectively).

Based on univariate analysis, it was found that hyper-
tensive disorders during pregnancy had high prognostic
significance among pregnancy complications, which were
associated with an increase in the probability of the risk of
AFD by 4.20 times (p = 0.013), FGR and signs of placen-
tal dysfunction — by 7.75 times (p = 0.007).

Based on the results of LASSO regression, the most in-
formative predictors were identified, which ensured increa-
sed stability and predictive accuracy of the model (Table 2).

The constructed multivariate logistic regression model
is statistically adequate (3> = 94.218; df (degrees of free-
dom) = 7; p < 0.001) and includes seven independent
predictors. The greatest contribution to the formation of
the risk of AFD was made by disorders of the vaginal mi-
crobiocenosis and the presence of placental dysfunction,
while obesity demonstrated an inverse relationship with
the obtained result. The following logistic regression equa-
tion was derived, where logit(P, ) represents the natural

logarithm of the odds of adverse fetal outcome:

logit(P,,,) = -5.795 + 1.056 x X, - 0.775 x X, +
+0.042 x X, + 1.747 x X, + 0.905 x X, +
+1.515 x X, + 0.334 x X,
where:

X, — age > 35 years;

X, — BMI > 30 kg/m?

X, — pathology of the thyroid gland;

X, — disorders of vaginal microbiocenosis;
X, — history of spontaneous miscarriages;
X, — FGR / placental dysfunction;

X, — the level of D-dimer;

P,,, — probability of AFD.
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ROC curve of the logistic regression model
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Fig. 1. ROC curve of a multifactorial model for predicting
the risk of AFD with determination of the optimal
boundary

Notes: ROC — Receiver Operating Characteristic; AFD — antenatal fetal death;
AUC - the area under the ROC curve.

The constructed model was characterized by high dis-
criminatory power: the area under the ROC (receiver ope-
rating characteristic) curve (AUC) was 0.93 (95% CI:
0.88-0.978), which confirms its high accuracy in predic-
ting the development of AFD. The ROC curve of the mo-
del is shown in Fig. 1.

When using a cutoff value of 0.69, the seven-factor
logistic model for predicting AFD was characterized by
high sensitivity — 92.0% (95% CI. 80.8-97.8%) and
specificity — 86.0% (95% CI: 76.9-92.6%). The posi-
tive and negative predictive values of the model were
79.3% (95% CI: 66.6-88.8%) and 94.9% (95% CI: 87.4—
98.6%), respectively.

For the purpose of convenience for practical use, a lo-
gistic model for estimating the AFD was developed and
adapted for implementation using Microsoft Excel soft-
ware (Fig. 2, 3).
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1 Age (years) 34
> BMI, kg/m? 24
s Thyroid disorders 1
+|Vaginal dysbiosis
s History of spontaneous miscarriages (—
s FGR/ placental dysfunction 0
7 D-dimer 17,8

0,749735102_
Fig. 2. Interface of the AFD forecasting system in
Microsoft Excel software. High risk calculation

Notes: AFD — antenatal fetal death; BMI — body mass index;
FGR - fetal growth retardation.

s Risk of intrauterine fetal demise

This model for predicting the risk of AFD can be
adapted for use by practicing physicians in antenatal cli-
nics, based on anamnestic and clinical data, and provide
opportunities for the introduction of preventive measures
in the early stages of pregnancy.

Thus, the use of a mathematical model for predicting
perinatal pathology is a promising tool for modern obstet-
rics, ensuring a transition to a personalized approach to
risk assessment [10, 22]. The use of a multivariate logis-
tic model with high discriminant ability (AUC = 0.93)
allows identifying women with an increased probability
of developing perinatal complications, in particular AFD,
even at the pre-pregnancy stage [4, 15]. Integration of
clinical, anamnestic and laboratory indicators into a sin-
gle prognostic system contributes to the objectification
of perinatal risk stratification and forms the basis for
the timely implementation of individualized preventive
and therapeutic measures. Practical implementation of
the model in the form of an automated prediction tool
expands the possibilities of clinical decision-making and
increases the efficiency of managing women with a his-
tory of AFD [17, 22].

CONCLUSIONS
The conducted univariate logistic regression analysis
of risk factors for AFD allowed us to determine and as-
sess the predictive power of some anamnestic indicators,
namely: thyroid diseases increased the risk of AFD by
2.25 times (p = 0.052), cardiovascular system pathology —

1 Age (years) 34
> BMI, kg/m? 24
s Thyroid disorders 1
« Vaginal dysbiosis 0
s History of spontaneous miscarriages 1
s FGR/ placental dysfunction 0
7 D-dimer 12,3

s Risk of intrauterine fetal demise 0,32304788 Low risk

Fig. 3. Interface of the AFD forecasting system in
Microsoft Excel software. Low risk calculation

Notes: AFD — antenatal fetal death; BMI — body mass index;
FGR - fetal growth retardation.

2.37 times (p = 0.039), urinary tract diseases — 3.17 times
(p = 0.004), obesity — 3.48 times (p = 0.031).

The prognostic value of gynecological pathology indi-
cated an increased risk of AFD, namely: STIs (OR = 2.38;
p = 0.017), nonspecific inflammatory diseases of the vagi-
na and cervix (OR = 4.95; p < 0.001), MCDs (OR = 2.63;
p = 0.103), and uterine leiomyoma (OR = 2.55; p = 0.082).

Reproductive losses in history confirmed the prognos-
tic significance in this pregnancy, and it was found that
spontaneous miscarriages in history are a statistically
significant risk factor associated with an increase in the
odds of developing the event by 2.27 times (OR = 2.27;
p = 0.025), but are characterized by moderate discrimi-
natory ability as an individual predictor (AUC = 0.601).
Among the gestational complications during this preg-
nancy, conditions with high prognostic value were identi-
fied, which include hypertensive disorders during preg-
nancy (OR = 4.20; p = 0.013) and placental dysfunction
(OR =17.75; p = 0.007).

The use of LASSO regression allowed us to form a sta-
ble seven-factor predictive model of AFD with high sensitiv-
ity (95% CI: 80.8-97.8%), specificity (95% CI: 76.9-92.6%),
and predictive value, which confirms its clinical effectiveness.
Adaptation of the model for practical application in the Mi-
crosoft Excel environment makes it a convenient tool for in-
dividual assessment of AFD risk in everyday clinical practice.
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Tepanis macuBHOI aTOHIYHOI KpOBOTEYI
MoAniKOBaHOK BAKYYMHOI0 CUCTEMOID HU3bKOIO
TUCKY (KRNiHIYHUIA BUNAAOK)

O. B. lonsaHoBcbkwnii', P. M. BopoHa', P. M. Miyoga?, P. M. ®eabko?, K. C. OcTpoBeub’
'Hauionanpuuii yHiBepcureT oxoponu 310poB’st Ykpainu imeni I1. JI. Illynuka, m. Kuis

2IBH3 «Y:kropojacbKkuii HalliOHAJbHUN YHIBEPCHTET>

SKHII «Y:kropojcbka Micbka GaratonpodiibHa KIiHiYHa JiKapHs»>, M. YKropos

IMicasmonorora kposoreya (IIIIK) € TsSKKMM aKylIePCbKUM YCKJIAAHEHHSM, IO IOTPe0YE HEBIAKJIAHOIO BIPYYAHHS i CIIO-
crepiraerbes y 3—10% mouoris. IIIK 3ammmaerbest oHi€I0 3 NPOBIHMX NPUYHH MAaTEPHHCHKOI 3aXBOPIOBAHOCTI if cMepT-
Hocri, 61m3bko 80% uX BUNAAKIB NOB’s13aHi 3 aTOHiEI0 MaTKi. ToMy BajKJIMBO BIIPOBA/KYBATH B NPAKTHYHE aKyUIEPCTBO
HOBi MeTouKkH Tepamii aroniyaux [ITTK.

Mema Oocnidcents: OUIHIOBaHHS KJIiHIYHOI €(DEKTHBHOCTI 3aCTOCYBaHHS BaKyyMHOI cucteMu Husbkoro tucky (BCHT)
SIK HOBOI METO/IMKH Tepallii MAaCHBHOI pe(paKTepPHOi aATOHIYHOI KPOBOTEYi Y MOPO/IiJLI 3 MOJOTaMH Yepes3 MPUPO/IHI HUISXH.
Kniniunuii éunadox. Y Baritaoi JI. Bikom 34 poku Ha 39-My TIDK. BariTHOCTI BiZIOYJIMCST TPETi BariHaJIbHi NOJOTH B TOJIOBHOMY
nepeziekanHi woaa (Maca tina — 3140 1, 3picr — 50 cm) y KuiBcbkomy o0nacHomy nepunaraabHoMy neHrpi. Ilonpu akrusue
Benenns 111 nepiojty mosioris, BiH YCKJIaIHUBCST 3aTPUMKOIO YACTKH IUIAIEHTH, IUIOJIOBUX 00O0JIOHOK Y MOPOKHIHI MATKH Ta PO3-
utkoM pannboi [IITK. TIpoBeneno pyuHy peBi3ilo CTIHOK MOPO:KHHHM MATK{, BU/IUIEHHS] 3aJMIIKIB IUIAIIEHTAPHOI TKAHUHU |
IUIOOBUX OOO0JIOHOK 13 HOJAJIBIINM YBEJAECHHSIM YTEPOTOHIYHMX IIPENapaTiB, TPAHEKCAMOBOI KUCJIOTH; IIPOBEAECHO OATIOHHY TaM-
nonaxy marku. ITonpu npoBeneni 3axoau, aroniyda ITITK nponos:kyBanacs, mo 0y/10 po3iiHEHO SIK MACHBHY aTOHIYHY KPOBO-
Teuy, a 00’eM KpoBOBTpaTH craHoBuB Ha Toil yac 1500,0 M. Tomy Gysio BupimeHo BcranoButH B nopo:kHuny matkn BCHT,
MomudikoBany namu. Heratusumii Tuck 70—80 mMum pr. cr. miarpumyBaBcs BuponoB:x 1,5 rox. 3a ueii yac no CHIiKoHOBIl TpyOIi
umIocs 6;u3bko 100,0 M pizkoi KpoBi. AToHiuHA KpoBOTeya OyJia 3ynuHeHa 0e3 MPOBEJEHHs XipyPriYHOTO reMOCTasy.
Bucnoexu. 3anponoHoBany Meto/uky BcraHoBjJeHHS BCHT y noposkHHHY MaTKd B pa3i IOJIOTIB Yyepe3 MPUPOHI NUISIXH
MO3KHA PO3TJISIZIATH SIK BUCOKOE(EKTUBHY, AOCTYIHY Ta HEJOPOTOBAPTICHY aJbTEPHATUBY OAJIOHHIN TaMmoHazj it Xipypriu-
HUM MeTO/IaM Teparii pe)pakTePHUX ATOHIYHUX KPOBOTEY.

Kntouosi crosa: nicisnoiozosa Kposomeua, Gmoniss MAmMKU, 6AKYYMHA CUCTIEMA HUSLKOZ0 MUCKY, PAHHIL NICAANO0L0206ULl Nepiol.

Therapy of massive atonic hemorrhage using a low-pressure vacuum system (a clinical case)
0. V. Golyanovskiy, R. M. Vorona, R. M. Mitsoda, R. M. Fedyko, K. S. Ostrovets

Postpartum hemorrhage (PPH) is a serious obstetric complication requiring urgent intervention and occurs in 3—10% of deliveries.
PPH remains one of the leading causes of maternal morbidity and mortality, with approximately 80% of cases associated with ute-
rine atony. Therefore, the implementation of new therapeutic approaches for atonic PPH in obstetric practice is of great importance.
The objective: to evaluate the clinical effectiveness of a low-pressure vacuum system (LPVS) as a novel treatment for massive
refractory atonic hemorrhage in a woman after vaginal delivery.

Clinical case. A patient L., 34 years, delivered vaginally for the third time, at 39 weeks of gestation, with a cephalic presentation (fe-
tal birth weight — 3,140 g, fetal length — 50 cm) at the Kyiv Regional Perinatal Center. Despite active management of the I1II stage
of labor, it was complicated by retention of a placental lobe and fetal membranes in the uterine cavity and the development of early
PPH. Manual uterine revision was performed with removal of retained placental tissue and membranes, followed by administration
of uterotonic agents and tranexamic acid; uterine balloon tamponade was applied. Despite these measures, atonic PPH persisted
and was classified as massive atonic hemorrhage, with blood loss reaching 1,500.0 mL. Therefore, it was decided to insert a LPVS
into the uterine cavity. Negative pressure of 70-80 mmHg maintained for 1.5 hours. During this period, approximately 100.0 mL
of liquid blood drained through the silicone tube. The atonic hemorrhage was successfully stopped without surgical hemostasis.
Conclusions. The proposed method of LPVS placing intrauterine during the vaginal delivery can be considered as a highly
effective, accessible, and cost-effective technique alternative to balloon tamponade and surgical methods for the treatment of
refractory atonic hemorrhage.

Keywords: postpartum hemorrhage, uterine atony, low-pressure vacuum system, early postpartum period.

Hicm{nonorOBa kpoBoteua (IIIIK) € Tsoxkum axyiep-
CHKMM YCKJIQJHEHHSIM, 1[0 TOTPeOy€E HEBiAKIAIHOTO
BTpyuanus, i crocrepiraerbest y 3—10% mosoris [1]. 3a na-
numu BeecBiTHBOI opramizartii oxoponu 310pos’s (BOOJ3),
MK HanexuTh 10 HAUTIOMMUPEHINNUX Ta MOTEHINHO He-
Ge3MEeYHNX JUIST SKUTTS YCKJAAMHEHb Y IICAATIOTOTOBOMY

nepiogi [2]. ¥V robaibHOoMy MacmiTabi BOHA 3a/UIMIAETHC
OJIHIEIO 3 TPOBIJHUX TMPUYUH MATEPUHCHKOI CMEpPTHOCTI,
npu 1ibomy 67m3bK0 80% TIOB'sI3aHUX 13 HEFO BUIMAZIKIB (ik-
CYETBbCS B KpalHaX i3 HU3BKUM Ta CEPE/IHIM PiBHEM JI0XO.LY,
ocobsBoO B perioHax Adprukn Ha miBnens Bix Caxapn Ta
[liBnennoi Asii [2—-4].
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[TokparrieHHsT HAZIAHHST MEMYHOI JIOTIOMOTH [I0, T[T 4ac
Ta MICJIST TTOJIOTIB € KPUTHYHO BayKJIMBHM TSI 3ar00iraHHs
ITIIK Ta ii yckIaaHeHnHsIM i CTAHOBUTD OJIUH i3 KJIIOYOBUX
KPOKIB /IO JIOCSTHEHHS II06aIbHUX 11iJIelt y cdepi 0XopoHu
310poB’a [2]. 3rigno 3 ocranHiM 3BiToM miporpamu “Mothers
and Babies: Reducing Risk through Audits and Confidential
Enquiries” Bemmkoi Bpuranii (2023), cMepTHICTB YHACTIIOK
[TTIK € BiIHOCHO PiIKiCHUM SIBUIIEM, OJIHAK ii TIOKa3HUKH
3aJTUITAIOTHCST CTAaOLTBHIMIE, OCOOJIMBO Cepejl TIATIEHTOK i3
JIlarHOCTOBAHOIO aHOMAJIbHO IHBA3WBHOIO TLIAIIEHTAITIETO [D].

Jedininii ITITK meBHOIO MipoIo pi3HATHCSA MiXK IIPOBIjI-
HUMU TIpodeciiiHuMN ToBapucTBaMu. KiiacuuHo 1mepBuH-
ny IITIK Busnauaioth sik kpoBoBTpaty > 500 Mt y nepiii
24 rop micas mosoriB i TskKy — > 1000 M [6, 7].

AMeprKaHCHKIT KOJIeIK aKyIepiB i riHekosoriB (Ame-
rican College of Obstetricians and Gynecologists — ACOG)
pexomennye izentudixkysaru IITK gx xymymatusny kpo-
Bosrpary > 1000 M abo Oy/b-sIKy KPOBOTEUYy 3 O3HAKAMU
rirmoBosieMii TPOTATOM 24 TOJI THCJIsI TIOJIOTIB He3aJIesKHO
BiZl crioco0y PO3POIKEHHS, 10 BigoOpaskae mpiopurer
KJIHIYHOI 3HAYYIIOCTI, a He Jiviie 06’'eM KpoBoBTpaTh [8].
[TepeBaxkma Gimpmricts emizonis IIIIK BuHuKae came B
paHHill 1micasAnonoroBuii nepios, 34e6i1bII0T0 BIPOJOBIK
TepIIux 2 rojl MicJst HAPOPKEHHS TIaleHTH [7].

Bianosigro mo xaacudikamii BOO3 i Tlanamepukan-
cbKoi opranizartii oxoponu 310pos’s, I[TIIK nomiisiors Ha
TIEPBUHHY — 32 YMOBH ii BUHUKHEHHS TIPOTATOM TIEPIITNX
24 Top MiCJS TOOTIB, Ta BTOPUHHY, SIKIIO0 KPOBOTEYA PO3-
BUBAETHCS B TIEPiozt Bifl 24 rof 10 6 Tr:K. micsst mosoris [9].

3umkennst rematokputy na 10% paniiiie po3riisiaasm
SIK HagiiHy sabopatophy osHaky IITTK. OxHak y wiriniu-
HIll TIPaKTHUIll TEPMIHOBE BU3HAUYEHHST PIBHS TeMOTJIOGIHY
ab0 TeMaTOKPUTY YacTo € TEXHIYHO HEMOKIMBUM abo TIO-
Tpeby€e vacy, 10 iCTOTHO YCKIAMHIOE 00'€EKTHBHE OIiHIO-
BaHHS TeMATOJIOTIYHOTO CTATyCy MAIi€EHTKH MPH CTPiM-
xomy possutky IIIIK [10].

Tpamutiiino etiogorito IITIK 1osicHIOIOTH KOHIIETIITIEIO
MHEMOHIUHOI TociIoBHOCTI «4T»: ToHyc (aToHig MaTKm),
TKaHMHa (3aTpyMKa IuiateHT abo ii ¢parMeHTiB), Tpas-
Ma (TIOTIKO/KEHHSI THXBH, MUHKA MaTki abo MaTKH) Ta
TpoMGin (HopyuieHHs 3ropranis kposi) [11].

InentudirkoBano Hu3Ky (HaxTOpiB PUSUKY PO3BUTKY
[IIIK [12]. Boanovac 3HayHa yacTKa BUIAJIKIB CIIOCTEpira-
€ThCST Y JKIHOK 6e3 Gyb-sIKUX BioMux mpeaukropis. O-
HUM i3 HafiBaroMinmux (GakTopiB € emi301 KpoBOTeYi i
yac nonepeanix mosoris [13]. JloBeaeHo Takosk, 1mo Garato-
TUTITHA BaTiTHICTD CYTTEBO MiBHUIIYE HMOBIPHICTD ii PO3BH-
TKy [11, 13]. [lo cramis, acouifioBanux i3 i BUIEHIM PU-
3UKOM, HaJIEKaTh TIilIEPTOHIYHI PO3JIa/IK BariTHOCTI, & TAKOXK
niepe/Te;KaHHs Ta HU3bKe PO3TalTyBaHHs riareHtu [11, 14].
Cepejt iHIINX 3HAUYIIMX YUHHUKIB BUJISIOTH MTOTIEPETHIi
KecapiB PO3THH, HaraToOBOJIsT, MAKPOCOMITO TITO/IA, Biima-
PYBaHHS TJIATIEHTH, 3aTSDKHI TTOJIOTH, TTOPYIIEHHS 3TOPTaH-
Hst KPOBi B aHamHesi, (pibpoMioMy MaTKH, TPaBMU CTaTEBUX
MIJIXIB, €IMi3i0TOMIT0, OKUPIHHS, 3aTPUMKY TIJIAIIEHTH Ta 1H-
CTPYMEHTaJIbHI BarinayipHi nosoru [11, 12].

[Tepesaxna Ginpuricts Bumagkis IIITK crocrepiraerbest
y JKIHOK 3 aToHieio MaTku abo momosxennM 111 mepiomom
TIOJIOTIB, 30KpeMa TIPY 3aTPHUMITL TTareHTH monas 30 XB mic-
nist HapopkerHst [15]. Xoua 0CHOBHOIO MPHYMHOIO OLIbIIOCT
€I1i30/1iB KPOBOTEYI € camMe aTOHisl MaTKW, TOYHUI ratodi-
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310I0TTYHUI MeXaHi3M 11 BUHUKHEHHS 3aJUIIAETHCS OCTa-
TOYHO He 3'sicoBanuM [15]. 3a manumu siteparypu, aToHisa
MaTK/ CaMOCTITHO 3YMOBJTOE OJIM3BKO 75% YCiX BUIAJIKIB
ITIIK [15, 16]. Bcranosseno, 1o MOPOALLI 3 MOPOIIHIM
OKUPIHHSM 11 iHIeKcoM Macu Tijta > 4() Kr/m? MaioTh I1i/[BU-
IIeHU#T pU3UK PO3BUTKY aToHil Matku [15].

Bsaemo3B’s130k Mix DiziosorivHuMEU 3MiHAMH, 110 Biji-
GyBaOTBCST TiJT Yac BariTHOCTI, Ta MeXaHi3MaM¥ BUHUKHEH-
us1 i mpuumHamu [TTTK tpuBanmii gac mepeGyBae B 1eHTpi
HAYKOBUX JIOCJI/KEHb B aKyNIepCcTBi. 30KpeMa, BUCIIOBJIe-
HO HPUIYIIEHHS, 0 MiIBUIMIECHA CXIIBHICTD 0 PO3BUTKY
[IIIK 3ymoBJeHa BUCOKOIHBA3UBHUM XapaKTepPOM ILIalleH-
tartii B ymoguan [15].

Ocnosnoto Metoio jgikyBauus IIITK e pocsarnenns
KOHTPOJTIO HaJl KPOBOTeUeo Ta 3abe3reueHHsT iHTeHCHBHOT
Teparii reMopariyHoro MoKy BIIPooB:k 60 XB micisa BeTa-
HOBJICHHS JiarHo3y 3rizuo 3 Koueniicio Damage Control
Resuscitation, BizoMOro gk «30J0Ta TOAMHA», OCKIJIbKI
piBeHb BIZKMBAHHS OOEPHEHO MPOMOPIIHHUI Yacy, Heob-
XiTHOMY JIJIST BiJIHOBJIEHHS TIicJis 1iboro ctany [17].

OcnosunM MetozioM mipodinaxtuxn [TITK sammmaernes
aktuBHe Besenns III mepiomy mosoriB i3 pyTHHHNM 3acTO-
CYBAHHSIM yTEPOTOHIKIB (HacamIiepesi OKCUTOINHY ), KOHTPO-
JIbOBAHOIO TPAKILEIO 32 IYMOBUHY Ta PETYJISIPHUM OIlHIO-
BaHHAM TOHYcYy Matku. L1i miixoim MaroTh HaBUIIUIL PiBEeHb
JIOKA30BOCTI 1 iHTerpoBaHi B HacTaHOBM MizKHAPOIHOI aco-
miartii rinekosoriB i akymepiB (International Federation of
Gynecology and Obstetrics — FIGO), Kopostiscbkoro kose-
1Ky akymiepis i rinexosoris (Royal College of Obstetricians
and Gynaecologists — RCOG) Ta pekomeH/aILii poBiHUX
ekcrieptHuX rpyt [18-21].

[Tics mpodinakTHYHOTO BBEICHHS OKCUTOINHY JiKy-
BaHHS MEepIIoi JiHil mepeadayac 3aCTOCYBAHHS T0AaTKOBUX
YTEPOTOHIYHIX 3ac00iB, 30KpEMa METHJIEPTOMETPIHY, Kap-
6etormHy Ta mizompocroay [22, 23]. Y pasi mHeedbexTns-
HocTi niepBuHHMUX 3axo/iB (pedpaxrepHa [111K) noxambiry
MOETAITHY ECKAJIAIII0 TIPOBO/SATh 32 YiTKUMU aJITOPUTMAMU
y (opmari KOMaHZHOI B3aEMOIil, 10 SIKOI BXOJSTH: GiMaHy-
albHa KOMITpeCist MaTKH, GalOHHA TaMIIOHajla CTIHOK TT0-
poxknuan Matkn (BTM), Hakmagants KOMIpPeciiiHNX MMIBIB,
€H/I0BACKYJISIPHI /Xipypriui Metou remoctasy |18, 24, 25].

Kpim 11X METOANK, OCTAaHHIMEI POKAaMU 3 YCITIXOM BHKO-
PUCTOBYIOTh BakyyMHi cucremu Husdbkoro tucky (BCHT)
st teparnii atoniunux [TTTK. 3a ganumu MiXKHAPOIHUX
nocuipxens (Postpartum Hemorrhage: Evaluation of a
Vacuum-Induced Hemorrhage Control Device (PEARLE),
Real-World Use of the Jada System (RUBY)), Buxopuc-
tanna BCHT y pasi po3BUTKy aTOHIYHUX KPOBOTEY Y TIO-
POZIJIb TS TIPUPOHUX TIOJIOTIB JIEMOHCTPYE iX BUCOKY
edexTrBHICTD [26—28].

Mera noCHiKEHHSI: OIHIOBAHHS KJTiHIYHOI eeKTHB-
HocTi 3actocyBanis BHyTpintHboMaTKOBoi BCHT sk HoBoi,
PO3pOo6JIEHOT HAMH, METOAMKHU Tepariii MacuBHOI pedpak-
TepHOI aTOHIYHOI KPOBOTEYl Y TOPOIJLII 3 TIOJIOTAaMU Yepe3
[TPUPOJIHI HIJISIXH.

Y HaBezneHOMY KJIIHIYHOMY BHIIQJIKYy HQJ[aHO OIUC 3a-
cToCyBaHH: 1 1eBHi mepeBarn Moaudikosanoi Hamu BCHT,
MOPIBHSTHO 3 aHAJIOTaMM, Y JIKyBaHHI MacUBHOI pedpax-
teproi atoniunoi IITIK y pasi mpupoanux mosoris, 1o
MIATBEP/KYE 11 MOTEHIIHHY e(eKTUBHICTD Yy CKIQJHUX
KJIHIYHIX BUITAIKAX.
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Cnoci6 3acrocysannst moaudikosanoi BCHT

1. ¥V pasi atoHiuHOi KpOBOTEYi B PAaHHBOMY IMiCJISTIO-
soroBomy niepiozi crepusibny BCHT (puc. 1, 2) B 360pi
BBOJIATH B ACENITMYHUX YMOBAX IIC/Is TTOMEPEAHbOI 06po6-
KM 30BHilIHIX crareBux oprasis i mixsu 0,001% pozunnom
oKTeHizinHy aurizpoxsaopuay (okrenicent). CusikoHOBY
TpyOKY pasoM i3 IYMOBHMM TI€Capi€M YBOMASTDH Y IIXBY, a
MPOKCUMATBHUH Bi/UTLT TPYOKM 3 GOKOBUMU OTBOPAMH — ¥
MOPOKHIHY MaTKK /0 JHa mpubansHo Ha 10—12 cm.

2. [Topampie mpocyBaHHS TYMOBOTO Tecapis 0 IIHii-
KU MaTKM 3 Horo (ikcaii€o ymiJbHIOBaYEM JJS CTBO-
PEHHSI TePMETHYHOCTI Ha PiBHI Ik MaTKu (puc. 2).
¥ pasi BifNOBIIHOCTI BHYTPIlIHBOTO JliaMeTpa TyMOBOIO
recapist 30BHINTHBOMY JliaMeTPy CHIIIKOHOBOI TPYOKHU 3a-
6e311edyeThCs IOCTATHSA TePMETUYHICTD 3'€HAHH, 110
BUKJIIOYAE 110TPedy B 3acTOCYBaHHi yiiibHioBava. uc-
TaJIbHUI BIII CHUIIIKOHOBOT TPYOKHU (DiKCYIOTH 10 cTer-
Ha TMOPOJIJIJIT JIEUKOTIIIACTUPOM 1 MiZIKJII0YAIOTh 10 BaKy-
YMHOTO arapara, BKJIIOYAOThb HOro Ta CTBOPIOIOTH THUCK
70—80 MM pT. CT.

3. BHacmiok repMeTMYHOCTI HA PiBHI MUKW MaTKN
HU3BKNN THCK CTBOPIOETHCS B MOPOXHUHI MAaTKH 32 JI0-
TIOMOTOIO BiZICMOKTYBaYa MEANYHOTO ejeKTpudHoro «bio-
Men», Mozieab 7A-23D (puc. 3), 10 crpusi€ BUAATIEHHIO
3TYCTKIB KPOBi, MEXaHIYHOMY TIO/[PA3HEHHIO iHTepopelier-
TOPIB MaTKH, a TaKOK CKOPOYEHHIO TMEePeHbOl U 33/[HBOI
CTiHOK MaTKM, 3MEHTIICHHTO TIOPOKHUHU MAaTKU ¥ CKOPOYeH-
HI0 MaTKW. IlicIs cTBOpPEHHS HM3BKOTO THCKY BaKyyMHIM
anaparoM Tpeba BIAKIIOUUTH HOro. Y pasi repMeTudHOCTi

Puc. 2. BCHT B 360pi i1 roToBa 0 BUKOPMCTAHHA micns
nonorie Yyepe3 NPUPOAHI WNAXU
lMpumitka: BCHT — BakyymMHa CMCTEMA HU3bKOTO TUCKY.
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Puc. 1. Cknaposi komnoxentn BCHT

TMpumitkm: BCHT — BakyyMHa cucTema HU3bkoro TUCKy; 1 — cunikoHoBa Tpyoka
niametpom 1,5-2,0 cm 3 5 6okoBuMM oTBOpamMu o 0,5 cm; 2 — rymoBuit
necapiit Ang CTBOPEHHS repMETUYHOCTI MK LUMAKOIO | MOPOXHUHOK MaTKK;
3 - yWWinbHIOBaY.

Puc. 3. BincmokTyBay meauunuii «biomen» enexkrpuunmii,
mopenb 7A-23D (cTBoproE BaKyyMHUIi TUCK A0
100 mm prt. cT1.)
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Ha PiBHI IMIKK MaTKU HU3BKUI TUCK Y MOPOKHUHI MaTKU
Mae 3asmimarucs Ha pisni 70—80 mwm pr. cT.

4. SIKIIO THCK BHMIKYETHCS 3a MeBHUN 4yac 10 50—
60 MM pT. CT., Tpeba NePeBipUTH TePMETUYHICTD CUCTEMU Ha
piBHI mmMiiKM MaTtku f TPyOOK BaKyyMHOTO armapary, 3HOBY
BBIMKHYTH arapar i /I0BeCTH BaKyyMHUI THCK He BUIIE Hi3K
80 MM pt. c1. TpuBasicts Bukopucranus BCHT moske Ko-
smBarucd Bix 30 xB 10 1,5-2,0 1o 3a/€KHO Bl BeJIMYMHU
KPOBOBTPATH Ta CKOPOYEHHS MATKH (TIATbHATOPHO CIIIKY-
BATH 32 TOHYCOM MaTKH i 00’€éMOM KPOBOBTPaTH 4epes
BaKyyMHY TPYOKY, siKa 3'€iHaHa 3 MiPHUM [OCYIOM).

5. He Ttpeba mocmimaru Bumydatn TpyoOKy 3 HOPOK-
HUHWM MAaTKU IIiCJIS BiJIKJIIOYEHHS BiJl BAKYYMHOTO amapa-
ty! Ti MOHA 3aTHITHTH B OPOKHUHI MATKH IO CTifIKOTO
TeMOCTa3y i HOpMaJTbHOTO TOHYCY MAaTKH TIe Ha JeKiTbKa
TONH. Y pasi MepioITYHOro 3MEeHIIeHHS TOHYCY MaTKN
BiIHOBJIEHHSI KPOBOTEYi 0 JIMCTaNBHOTO Bitiy TPyOKM
3HOBY Mi/IKJTIOYAIOTh BaKyyMHWH arapar sl CTBOPEHHS
HU3bKOTO TUCKY B MOPOKHUHI MAaTKH. 32 PEIUIUBY KDPO-
BOTeYl, HecTablIbHOI reMOAMHAMIKY HEOOXiZAHO TepMiHo-
BO TIPOBECTH JIATTAPOTOMIIO 32 METOIMKAMH TTOKPOKOBOTO
XipypriuHoro remMocTasy (TiepeB’sI3yBaHHS MariCTpaTbHUX
CYy[AMH MATKU — IePeB’si3yBaHHs BHYTPIIIHIX KayGOBUX
aprepiil — 3a Hee)EeKTUBHOCTI TIepePaX0BaHUX METOIB —
ricTepekToMisi 3 MATKOBUMU TPyOami).

3anporoHoBaHa HAMH MeTOjMKa nepebyBae Ha pos-
TJI/li 3aTBEP/UKEHHS TATEHTy Ha KOPUCHY Mozenb. [lo-
CJTJIKEHHS TIPOBE/ICHO BiITOBIZHO 10 €TUYHUX TTPUHITATIIB
BcecBiTHBO1 MemuuHOI acomiarii Ta mojgosxkenb lembcin-
CbKOI sleknapaitii «ETruuHi mpuHIUIT MeIUIHUX T0CJTi-
JUKEHb 32 y4acTio JofnHu». [IpoTokos 3actocyBaHHs Me-
TOJVIKU CXBaJeHO JIOKaIbHOIO KOMICi€i0 3 TTMTaHb CTUKH
Kuisebkoro obmactoro neputartanbioro nearpy (KOTIIT)
(2025 p., Ne 4). [Nanientka Hagana mucbMoBy iHdopmoBa-
Hy 700POBIJIBHY 3TO/y Ha 3aCTOCYBaHHS MOAM(IKOBAHOI
METOJIMKU JIKYBAaHHS Ta BUKOPUCTAHHS KJIIHIYHUX TAHUX
Y HAYKOBUX ITLJISIX.

Koniniunmii Bunagok. BaritHa JI., 34 poku, 15.11.2025 p.
rocmitanizoBana 10 KOIIIL B tepmini 38—39 Twsk. Barit-
HOCTI 31 CKapraMu Ha HepeTyJISIPHUN HUIOUNi Ginb yHU3Y
susota. Y KOIIIL nposeaeno kiiniko-naboparophe 10-
CJTIDKEHHST.

Beranosiieno piarsos: BaritHicts 3-1s1, 38—39 Tk, Togo-
BHe TiepeiieskanHst mioa, 11 moswirist. TlepenGauysani Tpeti
TIOJIOTH. Y/IaBaHi nepeiiMu B TIepiol it 37 TIOBHUX THIK.
BaritHocTi. [Tpeeknamncisa nomipua. Ingexe macu Tima —
23 kr/m% Bpomkena Baja PO3BUTKY ILIOARA: PABOOIYHE He-
3POIIEHHST BEPXHBOI TyOU Ta TitHeOIHHS.

3 aHaMHe3y BiZIOMO, 1110 [[BI TIOTIEPEIHI BariTHOCTI GyJIi
YCKJIAJHEH1 KOHTPOJbOBAHOIO TeCTalliiTHOIO TillepTeH3i€0;
oOU/IBI 3aBEPITIIINCS TEPMIHOBUME (Di3iOMOTITHUMHI TT0-
Jioramu, 6e3 yCKJIaJHeHb.

24.11.2025 p. o 7:00 3'ssBUIMCH CKApru HA BUJIUTTS
CBIT/IMX HABKOJIOILIIAHUX BOZ 1 mepeiiMonoaionoro 600
BHU3Y JKMBOTa KOKHI 3—4 xB 110 35—40 c.

[Tposenero GiMaHyasibHe BariHajabHe OOCTEKEHHSL: 30-
BHIIIHI cTaTeBl OpraHy po3BrUHeHi IpaBuiibHO. [TixBa skiHky,
aKa Hapo/pkyBana. [niika MaTki — TIeHTpoBaHa, BKOpodeHa
10 0,5 cM, KoHCHCTeHIist — M'sika. PO3KPUTTST MIMIKK MaT-
K1 — 4 cm. Muc kprskiB HetocsskHui. EK30CTO3IB Y Masiomy
Ta3i He BUsBIEHO. [lepeneXxuTh roJiiBKa 1aoaa, MpUTHCHY-
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Ta /10 BXoty B Masnii Ta3. [lnonoBuii MiXyp He BU3HAYAETh-
cs. Iig yac ormnsiy miATIKAIOTH CBITJII HABKOJIOTLIIZIHI BOJIH.

3a jannmu Kapaiotokorpadii — ceplieGuTTs MIoja scHe,
putMmiune — 146 yu/xB.

3riziHo 3 T0MepeHbo BUPOOICHUM TLIAHOM BEIEHHSI 110~
JIOTIB, TIPUMHATO PIIIEHHST MIPO TIEPEBE/ICHHS BaTITHOI /10 T10-
JIOTOBOI 3aJTi 3 HACTYITHUM KOHCEPBATHBHUM BEIEHHSIM I10-
JIOTIiB Yepes TPHPO/IHI 1mos1orosi mumsixu. 24.11.2025 p. o 12:15
Y TOJIOBHOMY TIepel/ie;KaHHi HapOIMBCS KUBUI JIOHOIIEHNI
XJTOIMMK i3 Macoro Tiza 3140 t, 3poctom 50 cm, 7/8 Gamis 3a
MIKaJI010 ATrap; IepeTHH IyToBUHY Ha 1-ii XBUINHI; HOBO-
HAPOJIKEHOTO TIEPEIAHO ITiJ] HATJISIT HEOHATOJIOTA.

Iorpu axruHe Benenns 111 nepioxy nostoris, itoro nepe-
6T YCKITAIHUBCST 3aTPUMKOIO YACTUH TLIANEHTH, TLIO0BUX
000JIOHOK Y TOPOJKHIHI MaTKU Ta paxuboro TTTTK. O 12:20
BiOYI0CS BIIICHHS TUIALIEHTH I BUILIEHHS HOCJILY 3 Jie-
(exToM TTATIEHTAPHOI TKAHUHYW Ta OTHOMOMEHTHO BUJILJTH-
Jiock 710 500 Mt pikoi KpoBi 3i aryctkami. Marka atoHiuHa.

Buxnukanu anectesiosiora, IpOBEIM KaTeTEePU3AIi0
2 nepudepUYHUX BEH, KATETEPU3AIliI0 CEYOBOTO MiXypa.
3Bakaloun Ha AiaTHOCTOBAHY 3aTPUMKY YAaCTUH TIJIATeH-
tH, atoniyny IIIIK, mpuitngaro pimeHns mpoBecTH pPyJIHYy
PEBI3iI0 CTIHOK MOPOKHUHU MATKH, 1110 i GyJI0 BUKOHAHO
B aCENTUYHUX YMOBaX IIi/l BHYTPIITHbOBEHHUM (B/B) 3He-
GoseHHsM. BHSIBIIEHO Ta BWIAJIEHO 3aJIMINKK TIIalleHTap-
HOT TKaHWHH, TIJIOZIOBUX 0OOJIOHOK i 3TycTKiB KpoBi. CTIHKH
MaTKu TyajKi, 1. [TpoBeneHo GiMaryaabHIA Macask MaT-
k1. Beziero TpanekcamoBy kucyoty 1,0 T B/B, yTepoToHid-
Hi TperapaTy apyroi Jinil: Metusnepromerpun 1,0 M B/B;
pexranbpuo 800 MKr mizompocrosy. Martka aToHiuHa, He
CKOPOUYETHCS, KPOBOTEUA TIPOJIOBXKYETHCS. 3arajbHa Kpo-
BOBTpara Ha 11eil yac — 950,0 M1

OcCKiJIbKY Tepartist TiepInoi JiiHii BusSBuiIach HeeheKTHB-
Hoto y BuUNaKy pedpaxrepnoi aronianoi [TITK micss Bari-
HAJBHNX TI0JIOTIB, BUPIIIEHO TIEPEHTH 10 HACTYIHOTO eTa-
my — mpoectu BTM. B acentuynux ymMoBax y HOPOXKHUHY
MaTKK BBEJICHO CTEPUJIbHUI GasonHmii Karerep tuiy Bakri
niamerpoMm 24 Fr (TOB HBO «Kamwmeny ). bason 3anosHe-
HO CTEPUJIbHUM i30TOHIYHWM DPO3YMHOM HATPIl0 XJTOPHUILY
B 00'emi 400 MJI IS IOCATHEHHSI TeMOCTATUYHOTO eeKTY.
Karerep Bizn 6amoma ikcoBano 1o crerna marientku. [lic-
JIsl BCTAHOBJICHHS GaJlOHa KPOBOTEYA 3HAYHO 3MEHIINIIAC.
Marka ckoporusacs, miijbHa.

BuKOHAHO B3STTS KPOBI JUIsT TPOBEICHHST JIAGOPATOPHIX
JIOCJTI/IKEHD (3arajibHUI aHaJIi3 KPOBi, Koaryiorpama), cito!
Posmouaro B/B iHdysitiHO-TpanchysiiiHy Tepariio:

— NaCl 0,9% 800,0 B/B KparimHHo;

— Boumorens 500,0 B/B KparimHHO;

— 2 1031 CBIKO3aMOPOKEHOI T1asMu 275 M ta 280 mur,

— 2 no3u ofHOTpyYITHOI epuTporTaproi Macu A(IT) Rh+.

KpoBoteua s3ynmmnmnach. CTaH TAIEHTKI 33I0BiTbHUI,
reMofHamika crabimpHa. 24.11.2025 p. o 15:00 BHyTpimI-
HBOMATKOBUIT Oamonumit katerep Bakri Bumyuerno. Matka
3HOBY aTOHIUHA, He CKOPOYEHA, THO MAaTKU HA PiBHI MyTI-
Ka — KpPOBOTeYa BiJTHOBUJIACH. J{JII TUMYACOBOTO KOHTPOJIIO
TITIK naxnazeno 3atuckadi 3a bakimeesnm Ha HU3XiaH1 Ti1-
KM MaTKOBUX aprepiil. Marka miijibHa, CKOpOYeHa, KPOBO-
Teya npunuHUIachk. Yepes 30 XB 3aTHCKavi 3HATO, TOMipHi
KPOB'STHUCTI BUIJIEHHS 31 CTATEBUX IISAXIB MTPOIOBKUINCH.

¥ 3B’3Ky 3 BIICYTHICTIO KJIHIYHOTO epeKTy BiJl KOMII-
stekcHoi Tepartii [TITK mpoBeneno koHCWIiyM y CKJIajIi TIPO-
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becopa xadenpn akymiepcrsa i rinekoiorii HarionairsHoro
VHIBEPCUTETY OXOPOHU 3/10poB’st Ykpainu imewi I1. JI. Ty-
MTHKA, MEJITYHOTO TMPEKTOPA, 3aBiyBava BiTIIeHH, 9ep-
TOBHIX JIiKapiB aKyImepiB-TiHekosoris. Ha MomenT orysmy
aprepianbuuit Tuck cranosus 100/70 MM pT. CT., myJIBC —
100 yn/xB, yactoTa AuxanHs — 28/XB, OPIEHTOBHA OIlIHKA
o6’emy kpoBosTpatu — 1500 mur. IllokoBuii iHmexe Asb-
rosepa — 1,0.

KomcniyMoM BCTAHOBJIEHO [TiarHO3: TIOJIOTH TPETi, Tep-
MiHOBI, maTosoriyni. Pedpakrepna aroniuna IIIIK y pan-
HBOMY HiCIATIONOroBoMYy Tiepiozi. lemopariunmii mok [ cr.

Koncumiym aiiitnoB BUCHOBKY TIPO JIOIJIbHICTH BCTAHOB-
siennst BCHT narmoi Mmozmdikartii, 3 oruisiiry Ha OCTaHHi JaHi
JITEPATYPH OO0 BUCOKOI €(heKTUBHOCTI aHAJIOTIYHUX TTPH-
CTPOIB THOTO MeTOmy [29], a TakoK MPOMOBKEHHST TpPaHC-
(dysiiiHol Teparii 3 METOI0 SKICHOTO BiHOBJIEHHST 00’eMy
BTpaueHoi KPoBi. ¥ pasi MPOAOBKEHHS KPOBOTEUI, IIpOrpe-
CYBAaHHSI O3HAK TEMOPATIYHOTO IIOKY HPOTSITOM HACTYITHUX
30 XB MOKa3aHO ITPOBEIECHHS XiPYPrivHOTO FeMOCTA3y 3 MOXK-
JIMBUM BUKOHAHHSIM TiCTEPEKTOMII 3 MATKOBIMHU TPyOaMHL.

O 16:00 B acenTUYHNUX yMOBaxX BCTAHOBJIEHO MOJIH-
dixoanuit BCHT, Bupomossxk 1,5 roj HeraTuBHUI THCK
migrpumysascsa Ha piBHi 70-80 mm pt. ct. Ilo crepnin-
HIill cumikoHOBIN TpyOui BUAiIMAOCH 6M3bKO 150,0 M
kpoB’sitnuctux Bujisierb. O 17:30 BakyyMHY crcTeMy BH-
JiydyeHo. Marka 111iJibHa, ckopoueHa. [emocrtas i remoanHa-
Mika crabinbhi. JlabopatopHo: reMoriobin — 57 r/J1.

KoncumiymoM pekoMeH10BaHO: POAOBKUATH TpaHChy-
3iffHy Teparriio (OHOTPYITHOIO CBIXKO3aMOPOYKEHOIO TLIA3MOIO,
€pUTPOIUTAPHOIO MACOIO0); TpaHekcamoBa Kucsora 1000 mr
B/B KpalIMHHO KoxkHi 12 rox; eramamiar 12,5% 600 mMr Kox-
Hi 8 TOZI BHYTPIIIHBOM 5I30BO; YTEPOTOHIUHA TEPaITis.

[IpoBosmM KOHTPOJIHL KPOBOTEUI, MIIJIBHOCTI MATKU, SKUT-
TEBUX MOKA3HUKIB TOPOIIJIT (apTepiabHIIl TUCK, TYJIbC,
YacToTa MUXaHHS) B YMOBaX BiUTiJIEHHST aHECTe310JI0Til Ta
inrencusHoi Teparii (BAIT). Y pasi BinosaeHns kpoBoTeui
MIOKA3aHO TIPOBEIEHHST JIAllapOTOMii Ta XipypriuHOrO reMo-
cra3dy. 3arajbHa KpoBoBTpaTa craHosma 1700,0 mur.

Hapauni mepebir micIsmosroroBoro mepioay BijgsHayas-
s TIO3UTUBHOIO TUHAMIKOIO KIIHITHUX i TabopaTopHIx
HOKA3HUKIB. YIPOAOBK Tiepiux 2 a6 naieHrka nepedy-
Basa y BAIT, ne mpoBoauan iHTeHCHBHE CHOCTEPE/KEHHS
i KOMIUIEKCHY Tepariito, a 3 3-1 1061 Tiepesesau B micsi-
MOJIOTOBE Bi/UIiJIEHHS 31 CIJIBHUM mepebyBaHHSM i3 HO-
BoHapokeHum. JlaboparopHo: reMoriobin Ha 2-Ty 100y
caras 87 v/x, Ha 6-Ty — 96 /7.

Ha 6-ty 1100y mic/ist HOIOTIB HOPOAIILIS PA3OM i3 HO-
BOHAPO/UKEHNUM BUIIMCAHA B 3a/[0BITBHOMY CTaHi 3a Mic-
1leM MPOKUBAHHS il HAIJISA/ AJIBHUYHOTO aKylepa-Ti-
HEKOJIoTa, HEOHATOJIOTa 1 CIMEIHOTO JIiKapsi.

OO6roBOpEHHS KJIIHIYHOTO BUNAAKY. 32 CyYacHUMHU J1a-
HIMH, YaCTOTA aTOHIYHUX KPOBOTEY TTiCJIS TTOJIOTIB Yepe3
npupo/Hi nostorosi nusixu csirae 40-50% [30, 31].

3BasKaioun Ha HAWOLTBIIMI BiICOTOK aTOHIYHUX KPOBO-
teu y ctpykTypi Beix ITIIK, TpuBae aktuBHuii HayKoBUi
MOITYK HalleeKTUBHIIINX METOIUK MPOMILIAKTUKY i CBOE-
YacHOI Tepamnii 1bOTO BUY TreMOparivHuX yCKJIaJHEHb.
[Topsan 3 aktuBauMm Benennam 111 nepioxy mosoris, 3acto-
CYBaHHSM CYYaCHUX YTEPOTOHIYHUX TIperapariB, TpaHeKca-
MOBOI KMCJIOTH 3 YCIIXOM BUKOPUCTOBYIOTH 3aCO0U JPYrol
JiHii — MexaHiuHi nprcTpoi 6oporebu 3 aronivanmu TTITK.
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Oxpeme Mictie cepesi MeToziiB apyroi Jinii Teparii [TTTK
TIOCI/IATOTD TIPUCTPOI ISt 3YTIMHEHHS KPOBOTei, e(heKTHBHICTD
SKUX TiATBepKeHa HU3KOTO T0ci/KeHb [32]. BumingoTrs
2 OCHOBHUIX THIH TaKuX TiprctpoiB: cuctemn bTM ta BCHT.

BTM 3abesiieuye MexaHiuHUiT TUCK HA CTIHKM MaTKU
HJIIXOM PO3AYyBaHHs GaJIOHa, 110 CIIPUSIE TAMIIOHA/I KPO-
BOTOUMBUX CITipATbHUX apTepill i, HIMOBIPHO, I0/IATKOBOMY
CTHCHEHHIO MaTkoBux aprepiii [32]. BTM 3amummaerbest
CTaH/IADTHUM METOJIOM Tepalil Apyroi JiiHii B pasi pos-
BUTKY pedpaKkTepHUX aTOHIYHUX KpoBOTed. MeTaaHasmizn
cBimuath npo ii edexrusHicts Ha piBHi 80—87%, oxnak
METO/] Ma€ HU3KY OOMEKeHb: PU3HK iHPEKIIIHIX yCKIaz-
HeHb, BiZICYTHICTh CTUMYJISAIT MioMeTpist Ta noTpeby y Ba-
riHabHil Tammonani [33, 34].

Haromicte BCHT cTBOpIoe HU3BKOPIBHEBUIT BHYTPIlII-
HBOMATKOBHUII HETATWBHUIT THCK, sIKWiT 3abe3mneuye 367m-
JKeHHS CTIHOK MaTKM Ta 3BYKeHHS CYIWH MiOMeTpis,
CIPUSIIOUH TBUKOMY JIOCATHEHHIO TemocTasy [32, 35].
Haykosi mani mixkaapomaux mocruimkens 1mono BCHT
(PEARLE, RUBY), B sikux oriHtoBayii eeKTUBHICTH Ba-
KyyMmHOI cuctemu KoHTpoutio TTTTK Jada®, miareepmkyiorsh
BUCOKY e(eKTUBHICTh METOAY, a YCIIIHICTh KOHTPOJIO
kpoBoredi nepesutiyBaia 90-94% [26, 32, 36].

e Harosonye Ha TOMY, 0 METOIMKA 3 BUKOPUCTAHHSIM
BCHT e natoreHeTiaHO 06IPYHTOBAHOW0. 3alpOIIOHOBaHA
HaMW BaKyyMHA CHICTEMa € TIPOTOTUTIOM aHATOTIYHIX 3aKOp-
JIOHHUX CHCTeM, ajle BIJIPI3HAETbCS IIPOCTOTOI0 BCTAHOBJICHHS
i 3HAYHO MEHIIOI0 BapTicTio il ckaoBux [32]. Le mae 3mo-
Ty CTBEP/DKYBATU ITPO KJiHIYHY JIOIIBHICTD BKIIOUEHHS TTi€l
METO/IMKY JI0 aJITOPUTMIB Tepariii MaCUBHUX pehpaKTepHUX
ATOHIYHUX KPOBOTEY ITiCJIST TIOJIOTIB Yepe3 MTPUPO/IHI MIJISXH.

Cepen 0OMesKeHb JOCTIKEHHST BapTO 3a3HAYMTH, 1110
MU OTUcaN Jiviie 1 KIiHIYAW BUTIAZIOK i3 TTPaKTHKU. Tomy
HeoOXiHe TPOBEIeHHs MOAAMbIINX AOCIZKEHb HIOL0
IpOoMIIaKTUKI I CBOEYACHOI Teparii aTOHIYHUX KPOBOTEY
ITICJIST TIOJIOTIB Yepe3 TPUPOJHI TIJISIXU 3 BUKOPUCTAHHSIM
pospobaieHoi Hamu BCHT y pasi HeedeKTHBHOCTI iHIIMX
3aco0iB apyroi ainii teparii TTTTK.

Y MaiiGyTHBOMY JOIIHHO MPOBECTH HAraTOTIEHTPOBI
PaHIOMIi30BaHi JOCTIPKEHHS /IS OIIHIOBAHHS BILIMBY METO-
JIMKN 3 BUKOPUCTAHHSM HAIIOi BAKYYMHOI CHCTEMH Ha <TBEp-
i KiHTIEBI TOUKU» (TICTEPEKTOMIsI, MAaTEPUHCHKA CMEPTHICTb,
norpeba nepebyBaHHsT OPOLJIb Y BiJUIJICHH] iHTEHCHBHOI Te-
parii). Takok BasKIMBO JIOCTIZANTA TOBTOCTPOKOBI PEIPOLYK-
THBHI HACJIIKA B JKiHOK, sskuM 3actocoByBamt BCH'T, mopis-
HAHO 3 iHImME Metoamu. OYeBHTHIM HAITPSIMKOM € TaKOXK
€KOHOMIYHE OITIHIOBAaHHS 3aCTOCYBAHHS 3aIIPOMOHOBAHOI
METOAUKH JJI1 CUCTEM OXOPOHM 30POB’Sl 3 0OMesKeHuM (hi-
HAHCYBAHHSIM, ITI0 BXKE IMITBEPKEHO JIJIsl AaHAJIOTIYHIX TTPU-
crpoiB (Hanpuriaz, Jada®) y mMiskHapomHUX Mozessix [32].

BUCHOBKMU

3anponoHOBaHy HAMHW METO/IUKY BCTAHOBJICHHSI BHY-
tpimHboMatkoBoi BCHT B mopokHUHY MaTKu Iicjs 10-
JIOTiB Yepe3 TPUPOJIHI TIJISIXU MOXKHA PO3TJISIIATU K BU-
COKOe(heKTUBHY, JIOCTYITHY i Heopory ansrepHatuBy bTM,
noporoBapticanM 3akopaoaanM BCHT i xipypriuanm me-
TofaM Tepariii pedpakrepHux atoHiunux kpoored. Heob-
XiJTHO TTPOJIOBKUTH TIOAAJIBIIN KJHIUHI AOCIIKEHHS 00
BU3HAUCHHST e(DEKTUBHOCTI 11i€1 METOJMKK B Pa3i PO3BUTKY
atoniunux ITITK Ha Gibimiit BUGIpI KIHIYHUX BUIIAAKIB.
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