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FINEPNAASII EHOOMETPIA B MIHOK Y NPEMEHOMAY 3|

BCTYN

Mpobnema rinepnponipepaTMBHUX 3aXBOPIO-
BaHb i NYXJIMH XiHOYOI PenpoAyKTUBHOI CuCTeMM
NPOAOBXKYE 3aNNLWIATNCH OAHIEIO 3 HaranbHNUX Yy Cy-
YacHin riHekonoriuHin npaktudi [1, 2, 6]. Ocobnu-
Be Micue B CTPYKTypi rinepnponipepatnBHmX 3a-
XBOPIOBaHb Nocigae rinepnnasia eHgometpia (ME),
yacTtoTa AKoi cAra€ 14-63%, He3Baaloumn Ha BAO-
CKOHaNeHHA HaABHUX i BNPOBaAXeHHA CyYacHMX
MeTofiB AiarHOCTMKM Ta NikyBaHHA [5, 9, 14, 20].

Ha cboropHi I'E € 3HauHOO MeanKo-coLianbHOO
npo6semoto, OCKifIbK OCHOBHVM MPOSIBOM aHO-
ro CTaHy € aHoMaJibHa MaTkoBa KpoBoTeua (AMK),
AKa NPU3BOAUTb OO rocnitanisauii B riHekonoriu-
HWIA CTalioHap, He3[aTHOCTI BUKOHYBaTh npode-
CiliHi 060B'A3KM | NOPOAXKYE B >KIHOK 3aMKHEHICTb
Ta HEBMEBHEHICTb y co6i [3, 15, 22].

OcobnmBo aKTyanbHa 3 MeMYHOI TOYKM 30pY
npobnema ME B XIHOK MpemeHonay3anbHOrO i
KnimakTepuyHOro BiKy. Y Leln nepiof KNniHiuYHWUA
nepe6ir NE xapakTepu3yeTbCA BUCOKO YacTOTOK
peunamBiB, AKa 3HaXO[QUTbCA B Mexax 25,9-78%.
3a JaHuUMK CyyacHMX AOCHiAKeHb, He3BaXawuun
Ha 3aCTOCYBaHHA rOPMOHaNbHOI Tepanii npoTArom
6 MmicAuiB i JOBLe, YacToTa peunanBiB y XKiHOK B
npemeHonaysi cTaHoBUTb 24,5%, a B XIiHOK Y NOCT-
mMeHonaysi — 17-24,5% [7, 9, 11, 12]. Y Bnnagkax,
KON ropmoHasbHa Tepania He 3aCTOCOBYBasnacs,
YyacToTa peunarBis NPOTArom 6 MicALiB NigBMLLY-
€TbcA 80 95,6%. Y 2,1% cnocTepiraerbca nporpe-
CYBaHHA 3an03WCTOI rinepnnasii 4o aTMnoBoi, Wo
B MOJIOBUWHI BMNAAKiB NPM3BOAUTb JO 3N0AKICHNX
nepetBopeHb [6, 12, 16]. BogHouac y »iHOK npe-
MEHOMay3anbHOro BiKy MOXIMBOCTI KOHCepBa-
TUBHOrO NikyBaHHA E obmexeHi yepe3 cynyTHi
eKcTpareHiTanbHi 3aXBOPIOBAHHA Ta BUCOKUN pu-
31K 3N0AKICHUX HOBOYTBOPEH® [8, 13, 21, 23].

DisionoriyHo npemeHonay3anbHWIN Nepiof xapak-
TepU3yeTbCA MIHAMUBICTIO MEHCTPYaNbHUX LMKNIB
(ML), Aka nounHaeTbeA y Bili 40-45 pokiB i 3aKiHuy-
€TbCA 3 HAaCTaHHAM MeHonay3w. Ha ¢oHi nopyleHb
ML| MOXyTb 3'ABRATMCb BAa3OMOTOPHI i NCUXOEMO-
UiliHi cumnToMm fediluTy eCcTporeHiB, Bi3HaualoTb-
€A 3MiHW PiBHIB PONiKyNOCTMMYIOIOUOrO FOPMOHY,
ecTpagiony (EZ), 3HWKeHHA piBHA nporecTtepoHy (1),
iHriBiHY 1 aHTVMIONIEPOBOIO rOPMOHY [7, 91.

Yepes noctynose 3HuxeHHs pieHA E, i M1, gnc-
6anaHC Mi>K CMOXMBAHHAM | BUTPAUYaHHAM eHepril
i MoYaToK YNoBiNbHEHHA MeTaboni3My B nepeBax-
HOI GiNbLLIOCTI XXIHOK Yy NpeMeHonays3i 36iNbLUyeTbcA
Maca Tina. BaxnvMBumM MapKepom HecnpuATANBUX
METaboNIYHUX 3MiH € Tl pi3ke 36inblIeHHs i nepe-
PO3MofiN XKNPOBOT TKaHWHY 3 GOPMYBaHHAM abpo-
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MiHanbHOro Ta/abo BicLepanbHOro TUMY OXMPIHHSA.
Lle npusBoaguTtb O PO3BUTKY METAbONIYHOrO CUH-
APOMY, AKMI 36iNbluye NMOBIPHICTb CepLeBmX 3a-
XBOPIOBaHb Ta iHCynbTy B 3 pa3n [8, 10, 13, 23]. Hag-
NNLIKOBE HAKOMUYEHHSA XNPOBOI TKaHNHU Befie A0
MeTaboniyHoi Gopmu rinepecTporeHemii 3a paxy-
HOK nepudeprnyHoi apoMaTu3aLlii aHgpoCcTeHgiony,
Lo NPU3BOAUTL O 36inblUeHHA Nyny eCTPoreHis B
opraHi3mi Ta iHiuiauii po3suTky 'E [21, 25].

3 iHWoro 60Ky HeobXiAHO BiA3HAUUTU POJIb
natonorii renatob6iniapHOro KOMMneKkcy B reHe-
3i po3BuTKY I'E. 3HMXKEHHA PiBHA rNobyniHy, Wo
3B'A3Y€ CTaTeBi rOPMOHM, NPU3BOAUTb JO YNO-
BiflbHEHHA yTuNi3aUil eCTporeHiB y neuviHui, wo
Befe OO0 XPOHIYHOI rinepecTporeHemii 3a paxy-
HOK 3HVIXKeHHA iHribyBaHHA aHaporeHis [21, 25].

[lnA CBO€YACHOI fiarHOCTMKM Ta BMOOpY afek-
BaTHOI TaKTMKW NikyBaHHA 'E HeobXigHO 3acToCo-
BYBaTW KOMMNEKCHUWN AiarHOCTUYHUIN anroputm,
LLIO BKJTHOUAE OLiHKY CKapr, aHaMHe3y, IaHUX 06'eK-
TVBHOMO Ta iHCTPYMEHTanbHOro MeTofiB obcTe-
»eHb. OCHOBHMM MeTogoM BepudiKaii giarHo3y
lE € natoricTonoriyHe AOCNIMKEHHA MmaTepiany,
OTPMMaHOro Mig 4ac rictepopeseKkTockonii abo
dpaKUiiHOrO BULIKPiIGAaHHA CTIHOK MOPOMHUHM
MaTKMU i LiepBikanbHOro KaHany. lNokasaHHA Ao unx
BHYTPILUIHbOMATKOBMX BTPYy4YaHb BM3HAYalOTbCA 3
ypaxyBaHHAM KNiHIYHUX NPOABIB, faHNX aHaMHe3y
i JopaTKoBUX MeToA B 06cTeXXeHHA [1, 3, 5, 6, 16].

Micna BcTtaHoBneHHa pgiarHo3y [E nepep ni-
Kapem nocCTa€ MUTaHHA MPO BU3HAYEHHA ONTW-
ManbHOI MefMKaMeHTO3HOI Tepanii, AKa Han-
neplue noBuHHa 6yt epeKTUBHOW, MaTV HU3bKI
TOKCUYHICTb i NOGIYHI peakLii, a Takox 6y T npu-
JaTHOIo AnA TPUBAJIOro nepiogy BUKOPUCTAHHA.
MNpoBigHMM HaNPAMKOM NiKyBaHHA MAaLEHTOK i3
lE penpopyKTMBHOro Ta npemeHonay3asibHOro
BiKy BBAaKa€TbCA MNPU3HAYEHHA FOPMOHAJIbHOT
Tepanii, CIPAMOBAHOI Ha YCYHEHHA aHoBynALil
Ta JOCATHEHHA UMKNIYHOI CeKpeTOpHOI TpaHC-
dopmauii eHgomeTpia. HuHi gns nikyBaHHa TE
LUIMPOKO BUKOPMCTOBYIOTbCA MpenapaTtu npore-
CTepOHY — MOXigHi rigpokcnnporectepory (ne-
peBaXKHO MepOKCMNPOrecTepoH Ta okcunpore-
CTepoH) i 19-HopTecTocTepoHy [19, 20, 22].

3 MmeTo nigBuLleHHA edeKTUBHOCTI ropmo-
HoTepanii CyyacHi OOCNIAHVKN pPeKOMeHAYITb
[LOJATKOBO 3acTocoByBatu iTOXiMiuHi npenapa-
TN Ha OCHOBI IHAONBbHWX CNONYK, AKI BUAINAIOTb 3
pocnvH cimeinctBa xpectousitux (Cruciferous) —
YCiX BUZiB KanycTu, 6pioccenibCbKoil KanycTu, LiBiT-
HOi Kanyctu i 6pokoni. BpaxoByioun BuparkeHi
AHTUOHKOreHHI Ta aHTUeCTPOreHHi BACTUBOCTI
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MEHEAKMEHT KJITIMAKTEPIHO

iHOONbHMX CMONYK, BOHM LUNPOKO 3aCTOCOBYIOTbCA NPU NiKyBaH-
Hi ANCrOPMOHANIbHUX 3aXBOPIOBaHb »KIHOUOI penpoayKTUBHOI
cuctemut: ['E, engomeTpiosy, Miomu MaTKu, GyHKLiOHaNbHMX KicT
AEYHUKIB Ta fOOPOAKICHOI NaTONOriT MOMIOUYHMX 3a103. Mo3UTKB-
HUIA edeKT iHgoN-3-KapbiHoNy peanisyeTbcA 3a PaxyHOK eKc-
npecii isopopmn untoxpomy P450-CYP1A1, AKka rigpokcunioe E,
y APYromy nonoMeHHi 3 YTBOPEHHAM 2-TiAPOKCUECTPOHY, AKUN
Ma€ BUpakeHy aHTUnNponidepaTnsHy gito [4, 17, 18, 24].

MeTa gocnig»KeHHs: oLiHUTN epeKTMBHICTb Tepanii, cnpamMo-
BaHOI Ha NPodiNaKkTrKy peunamusis [E B XiHOK y npemeHonaysi.

MATEPIANIA | METOOW OOCNIAXEHHA

[nAa gocArHeHHA NOCTaBNeHOI MeTV NPOBeAEHO NPOCNEKTUB-
He KJiHiKo-MapaKniHiyHe obCTeXXeHHA 76 XIHOK npemeHonay-
3aNbHOrO BiKY, rocnitanizoBaHuXx i3 BCTAaHOBJIEHVM [iarHO30M
l'E. Kpim 3arasibHOKNiHIYHOro 0BCTEXEHHS, BCIM »KiHKaM NpPoBO-
ANnocA TpaHcBariHanbHe Y31, BU3HaueHHA piBHiB EZ, I, romo-
uncTeiny (Fl), doniesoi kucnotn (OK) Ta ingekcy HOMA B cnpo-
BaTLi KpoBi. OcobnumBa yBara npuainanacb BU3HAUYEHHI0 iHAEKCY
macwu Tina (IMT) i apTepianbHoro T1cky (AT). 3 meToto Bepudikauii
ZiarHo3y Ta AK NepLuunii eTan NikyBaHHA BCiM »iHKam 6yno npo-
BEAEHO TiCTEPOPE3EKTOCKONID 3 MOJANbLIMM MATOriCTONOriy-
HuUm pgocnigxeHHam (MMO) eHgometpia. MNicna oTpyumaHHA pe-
3ynbrtaris [ >iHOK 6yno po3nogineHo Ha ABi rpynu:

e OcHoBHa rpyna — 40 XiHOK, AKi ABiui Ha o6y oTpumyBanu
nepopasnbHi NporecTuHN (gngporectepoH 10 Mr) y Komnek-
Ci 3 npenapatom [fenaniniH® 395 mr (BupobHuutea Ozymuk
Pharm, KniB, YkpaiHa), jo cknagy AKoro BXoaaTb iHAoN-3-Kap-
6iHON y NO€HaHHI 3 eKcTpakTamu Vitex agnus-castus, Brassica i
Camellia sinensis. MKiHK/ TaKoX OTpUManu pekomeHaaLii wono
OIETMYHOrO XapuyBaHHA AK KOHCepBaTMBHOI Tepanii, cCnpAmo-
BaHoOI Ha NpodinakTuky peunausy lE.

e [pyna NopiBHAHHA — 36 XiHOK, AKi OTpUMyBanu TiNIbKN ne-
popasnbHi NporecTnHy (AugporectepoH 10 mr) ABivi Ha Jo6y
AK KOHCepBaTMBHY Tepanilo, CNpAMOBaHy Ha NpodinakTuky
peuungusy lE.

[dopjaBaHHA [JO KOHCepBaTMBHOI Tepanii npenapaTty
[JenaniniH® o6rpyHTOBYBanoch BUpPaxKeHUM aHTunponidbepa-
TUBHUM BMJIMBOM iHAON-3-Kap6iHOMY HAa EHOOMETPIN, a TaKOX
BnacTnBocTamu Brassica Ta Camellia sinensis, eKCTpaKTn AKNX
BXOAATb A0 CKnagy npenapary. Lli pocnnHm € npupogHnm gxe-
penom OK, Aka HeobxigHa ana HopmManisauii pisHA 'L i no3u-
TUBHO BMJINBAE Ha POOOTY LUYHKOBO-KULIKOBOFO TPaKTY.

MopiBHAHHA pe3ynbTaTiB Ta OLiHKY epeKTMBHOCTI 3anporno-
HOBaHOI KOHCepBaTMBHOI Tepanii npoBoAun yepes 6 Ta 9 Mi-
cAUiB Bij NOYaTKY NiKyBaHHSA.

OTpumaHi pe3synbrati 06pobnAanncb metofamm BapialiiHOT
CTAaTUCTUKK 3 BUKOPUCTaHHAM nporpam Statistica for Windows
i Microsoft Excel 13.0. Po36i>kHOCTi BU3HaYanuca Ak AOCTOBIpHi
npwv p < 0,05.

PE3YJNbTATU OOC/IAKEHHA

CepepHiin Bik 0OCTEXXEHUX KIHOK CTaHOBMB 47 £ 3,5 POKYy.
Y nepeBakHOT 6inbwocTi 3 HUX — 58 (76,3%) — OCHOBHUM Xa-
paKkTepHMM CUMNTOMOM i MPUYMHOIO 3BEPHEHHSA NO MeNUHY
Zornomory BUABUANCL XPOHiuHi AMK. PewwTa 18 (23,7%) »KiHOK
3BEPHYNUCb A0 MeAuKiB Y TepMiHOBOMY MOPAQKY yepes ro-
ctpy AMK.

56

PeripogyKTviBHa eHAOKPUHONON A

CepepHA TpMBaniCTb MEHCTPYyasbHUX KPOBOTEY YyaCHWULb
JocnigxeHHA ctaHosuna 8,6 £ 0,3 gHA, Wo Ha 7% nepesuLy-
Bano gonyctumy disionoriuHy Hopmy. Mpu uboMy cepepHsA
Tpueanictb ML, y 6inbliocTi obcTexxeHux byna B mexax fony-
CcTMMOT disionoriyHoi Hopmm — 32,7 + 2,6 AHA.

B cTpyKTYpi riHekonoriyHoi 3aXBOPIOBAHOCTI B MaLliEHTOK 3
IE nepeaxanu peungmusytoui AMK, siki 6ynu xapaktepHumMmu
ana 38 (50,0%) obcTexeHUX XiHOK. 3 HUX y 32 (84,2%) *iHOK
B aHamHe3i 6ynu onepaTuBHi BTpyYaHHA B MOPOXHWHI MaT-
KW: po3finbHe AiarHOCTMYHO-NiKYBaNibHe BUWKPIOaHHA — Y
12 (37,5%) i rictepope3ektockonia —y 20 (62,5%) naLi€eHTOK.
CTpyKTypa naToricTonoriyHnx Bignosigen BKAYana: npocty
HetunoBy E - 8 (25,0%) BUNagKiB, KOMMIEKCHY HETUMOBY
lE - 19 (59,4%) BmnapgkiB, noninn eHgometpia — 5 (15,6%)
BMNagKiB. KoHcepBaTMBHa Tepania paHiwe nposogunaca B 4
(10,5%) Bnnapkax y »iHoK i3 peungusytounmn AMK B aHam-
Hesi. 3BepTa€ Ha cebe yBary BUCOKMIA BifCOTOK 3ananbHUX 3a-
XBOPIOBaHb XiHOUMX cTaTeBUX opraHie — 40 (52,6%), a TakoX
$OHOBMX | NepeapakoBMX 3aXBOPIOBaHb WNNKM MaTKn — 24
(31,6%) BunNaakis BignosigHo.

B cTpyKTypi eKkcTpareHiTanbHOi 3axBOPIOBaHOCTI obcTexe-
HUX XKIHOK NepeBaanu cepLeBo-CyANHHI 3aXBOPIoBaHHA — 28
(36,8%), xBOPO6U LWNYHKOBO-KMLLKOBOIO TpaKTy — 38 (50,0%),
OXUPIHHA — 22 (28,7%) Ta XpPOHiYHi 3aXBOPIOBAHHA CEUYOBUBIA-
HuX wnaxis — 14 (18,4%) BunajakKis.

Maite B NONOBMHU NaLiEHTOK — 32 (42,1%) — 6yno BUABNEHO
NMepBVHHI 03HaKM MeTaboniuYHOro CMHAPOMY: NiaBULILEHHA AT
i abaoMiHanbHUI TN OXKUPIHHA. CepeaHi 3HaueHHs AT Konu-
BaNnCb B Mexax 136 + 8,6 / 94 £ 6,2 MM PT. CT,, WO pPO3LiHIo-
BaJIOCb HaMK AK NOYATKOBI MPOABU apTepianbHOI rinepTeHsii.
CepefHin nokasHuk IMT B 06CTeXXeHNX XiHOK CTaHOBUB 28,6
+ 2,6 Kr/m?, Wo 6yno po3uiHeHO AK HaAIMLWKOBa Maca Tina i B
NO€EAHaHHI 3 NokasHMKamu AT cTano nokasaHHAM JO nopasnb-
LIOFO PETENbHILIOro 06CTEXEHHS XKIHOK Ha HaABHICTb MeTabo-
niyHoro cuHapomy. CepefiHA OKPYXHICTb Tanii B 06CTexeHmx
»KIHOK cTaHoBMNa 89 + 6,4 cm, WO NepeBuLLyBano gonycTumy
¢isionoriyHy Hopmy Ha 10%.

CepepHin piBeHb E, B y4acHUUb [OC/TIAXKEHHA CKnaB 167
+ 6,2 nr/mn, cepepHe 3HayeHHA MM - 10,6 = 0,4 HMonb/A, WO
pPO3UiHIOBaNOCA HaMU AK MPOABY rinepecTporeHemil.

BpaxoByloun fgaHi aHaMmHe3y, CTPYKTYpYy eKcTpareHitanbHoil
nartonorii i pe3ynbtatn ¢i3nKanbHOro 06CTeXeHHA, MU BKIIHO-
YN O KOMMJIEKCHOIO AiarHOCTUYHOIO anroputmy »iHok 3 ['E
BM3HaueHHsA iHgekcy HOMA i piBHiB L] Ta ®K.

CepepHe 3HaueHHsA iHoekcy HOMA cknano 27,6 + 2,1, wo ne-
peBULLYBANIO MaKkCMMalbHe 3HauyeHHA Ha 22,7% i po3uiHioBa-
NoCcA HaMW K NPOSAB IHCYNIHOPEe3NCTeHTHOCTI. 3BepTace Ha cebe
yBary BUCOKUI piBeHb 'Ll B cpoBaTLi KpoBi 06CTEXEHVIX KiIHOK,
cepefHeE 3HayYeHHA Akoro cknano 18,4 + 0,6 mmonb/n, Wo Ha
67,3% BuLLe Bi MaKCMManbHO JONyCTMMOI HOpMU. B Toi »ke yac
Big3HaueHo nomipHuin gediunt OK B cMpoBaTLi KpOBi y4yacHULb
JOCNiQXKeHHA: cepeHE 3HAaUYEHHA 3HAXOAMNOCA Ha HVXKHIN MeXi
ZonycTimoi disionoriyHoi Hopmu i ctaHoBwno 3,42 + 0,31 Hr/mn.

HactynHunm eTtan piarHoctMyHoro anroputmy nepepbavas
NpoBefeHHA TpaHCBariHanbHoro Y3[1 3 MeTol BM3HAYEHHA
cTaHy eHgomeTpia. CepeHE 3HaYEHHA TOBLUHU eHOAOMETPIA
cTaHoBuno 22 + 3,1 mm, Wo posuiHoBanocb Hamu AK TE. Y
nepeBakHoi BiNbLIOCTi XiHOK — 44 (57,9%) — eHOOMETpIl BU-
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3HayaBCA AK HEOQHOPIAHNI 3@ PaxyHOK
rinoOexoreHHMX fAiNAHOK 3 HevyiTKuMun
KOHTYpamu 6e3 BUpaKeHoro KpoBomnu-
Hy B peXuMmi KONbOpOBOro pJorsepis-
CbKOTO KapTyBaHHS.

Bcim iHKam, AKi 3BepHynnCb 3i BCTa-
HoBneHUM giarHo3om l'E, 6yno BUKOHaHO
rictepopeseKktockonito 3 noganoum M
oTpvmMaHoro matepiany. B 100% Bunagkis
3a pesynoratamu [l oTpumaHo HeaTtu-
nosy [E, cTpyKTypa AKoi po3noginunacb
HaCTYMHUM YMHOM: NPOCTa HeaTUnoBa
lE - 24 (31,6%), KOMMNNEKCHa HeaTUNoBa
lE - 52 (68,4%), Lo CcTano niactaBoo Ana
NpuM3HauyeHHA >KiHKaM KOHCEepPBaTUBHOI
Tepanii, CNPAMOBAHOI Ha NiKyBaHHA Ta
npoodinaktuky peungusy I'E.

OuiHloloun  epeKTMBHICTb 3anpono-
HOBaHOI KOHCepBaTMBHOI Tepanii yepes
6 MicAUiB Bif NoYaTKy NiKyBaHHA XiHOK
OCHOBHOI Fpynu, M1 3BEePHYNU yBary Ha
HOpMari3alito TOBLMHW eHOOMETPIA, ce-
penHe 3HayeHHA Aakoi cknano 8,3 = 0,46
MM. CepefiHE 3HAUEHHA TOBLUVHW €HAO-
MeTpia yepe3 9 micAuUiB Bif noyaTky ni-
KyBaHHA Oyno ctabinbHVMM i cTaHOBWNO
9,7 + 0,31 mm (puc. 1). CepeaHa TpuBa-
NiCTb MEHCTPYanbHOI KPOBOTEUi B XKiHOK
OCHOBHOI rpynu 3HM3mnacb o 5,4 £ 0,2
OHA, cepefHA TpmBanictb ML 3HM3uNach
0o 26,3 + 3,4 aHA.

Y XIHOK rpynu MOpiBHAHHA BXe ue-
pe3 6 MmicAuUiB BiJ NoyaTKy KOHcCepBa-
TUBHOI Tepanii cepefHin MNOKa3HUK
TOBLWMHN eHOMeTpia Habnuxasca Ao
NMOKa3HWKa MaKCMMasbHO AOMYCTUMOI
¢isionoriyHoi HopmMmu i cTaHoBUB 14,1 +
0,34 mm (p < 0,05). CepefiHE 3HauYeHHA
TOBLWWHN eHAOMeTpiA yepe3 9 micAuis
Bif MouaTKy nNiKyBaHHA XIHOK rpynu
NMOPIBHAHHA NepeBuLLYBaNo MaKCu-
ManibHUIN NOKa3HMK ¢pisionoriyHoi Hop-
Mun Ha 14,6% i cknapano 17,2 £ 0,29 mm
(p < 0,05) (puc. 1). CepeaHa TpuBanictb
MEHCTPYanbHOI KpOBOTeYi B XKIiHOK
rpynu MOPIBHAHHA 3HMWXyBanacb [0
5,6 + 0,2 gHa (p > 0,05), npoTe uepes 9
MicAUiB Bif MoYaTKy NikyBaHHA Habnu-
»Kanacb A0 MOKa3HWKa MaKCMMasnbHO
gonyctumoi ¢isionoriyHoi Hopmu - 7,6
+ 0,3 gHA. CepepgHa TpuBanictb ML ve-
pe3 6 micAuiB Big NoYaTKy NiKyBaHHA
3HWXKyBanacb go 27,2 = 3,1 gHAa, npoTte
BXe 3a 3 micaui 36inbwyBanacb B ce-
pegHbomy fo 31,6 £ 0,2 gHA.

Mo3nTuBHMI BNAMB 3anpPOMOHOBaHOI
Tepanii ABiui Ha poby ampporectepo-
HoMm 10 Mr y komb6iHauii 3 npenapaTom
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HenaniniH® 395 mr npmBogmno fo cTin-
Kol Hopmanisauii pisHis E, 1a My XiHOK
OCHOBHOI rpynun (puc. 2). B guHamiui
crniocTtepexeHHaA yepes 6 Ta 9 micAuiB Big
MOYATKY NiKYyBaHHA CEPEAHE 3HAUEHHS E,
cTaHoBWUNO 68,4 + 5,7 nr/mnTa 62,7 + 6,0
nr/mn BigMNoOBIAHO, WO AOCTOBIPHO HUX-
ue pieHA E, 4o nouatky nikyBaHHa - 167
+6,2nr/mn (p < 0,05). CepepHe 3HaYEHHA
Ml y XiHOK OCHOBHOI rpynu Bxe yepes 6
MicAUiB AOCTOBIpHO 36inbluyBanoch i
cTaHoBuNo 54,1 + 4,0 Hmonb/n. Yepes 9
MicAUiB Bi MoYaTKy NiKyBaHHA Bif3Have-
HO CTiNKy KoHueHTpadito M, Aka cknana
56,3 + 5,2 Hmonb/n (p > 0,05).

Y XiHOK rpynu nopiBHAHHA Ha ¢OHiI
Tepanii guaporectepoHom 10 mr agiui
Ha foby uepe3 6 micAUiB Bif MoyaTKy
NiKyBaHHA BiA3Havyanacb Hopmanisa-
uis piHa E, Ta [l, cepefiHe 3Ha4YeHHn
AKUX cknano 61,7 = 4,8 nr/mn t1a 50,3 +
4,2 Hmonb/n BignoBigHo (puc. 2). Yepes
9 micauiB Bif nNoyaTky Tepanii cepegHe

3HaueHHsA E, B uin rpyni ctaHoBuno 96,7
+ 7,1 nr/mn (p > 0,05), a cepegHe 3Ha-
yeHHa I ctaHoBuno 41,5 + 3,9 Hmonb/n
(p < 0,05), matoun cTinKy TeHAeHUitlo Ao
3HPKEHHSA, WO PO3LiHI0OBANOCh HaMu AK
NMoYyaTKoBMIM eTan PO3BUTKY BIAHOCHOT
rinepectporeHemii.

BknioueHHA po Tepanii  npenapaty
[JenaniniH® 395 mr aBivi Ha JO6Y B »KiHOK
OCHOBHOI rpynu Npu3BoAaniIo Jo CTiNKOro
3HWKeHHA piBHA [Ll, cepenHe 3HauyeHHsA
aKoro ctaHoBwno 7,1 = 0,4 MKMonb/n ye-
pe3 6 micAuis Ta 6,8 £ 0,3 MKMOnb/n vepes
9 micAuiB Big noyaTky NikyBaHHA (p < 0,05)
(puc. 3). MNoBepHeHHA po disionoriuHoro
3HaueHHA piBHA [LU npwussoguno po
CcuHepriyHoro pocty piBHA OK, cepepHe
3HaYeHHA AKoI cTaHoBwUNo 5,91 + 0,22 Hr/
M Yepes 6 MicauiB Ta 6,51 = 0,24 Hr/mn ye-
pe3 9 MicALiB Bif MOYaTKY NiKyBaHHSA.

Hopmanisauia nokasnukis L 1a OK
Ha GOHi ofaBaHHA A0 OCHOBHOI Tepanil
npenapaty [enaniniH® 395 mr agivi Ha

9,7+0,31
83+ 0,46

OcHoBHa rpyna

17,2+0,29

14,1£0,34

M Yepes 6 micauis Bip
N0YTKY NiKyBaHHA

W Yepe3 9 micavis Bip
N0YTKY NiKyBaHHA

Ipyna nopiBHAHHA

Pucynok 1.

ToBLLIMHA eHAOMETPiA B AUHAMIL NiKYBaHHA, MM

120

OcHoBHa rpyna

40

20 -

Ipyna nopisHaHHA

M Ectpagion, nr/mn

M [TporectepoH, HMonb/N

Yepes 6 micauis Yepes 9 micauis

Yepes 6 micauis

Yepes 9 micauis

Pucynok 2. Cepepniit pisenb E, Ta M1 uepe3 6 Ta 9 MicALiB Bif NOYATKY NiKyBaHHS
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20
18 18406
16 -
14
12 4
10 —4—TL|, Mmonb/n
71+£04 68+03 !
8 OK, Hr/mn
6 4
6,51+0,24
4 4 591+0,22
21 342+031
0 T T
[lo nikyBaHHa Yepes 6 micAviB Bia noyatky Yepe3 9 micauiB Bia noyatky
NiKyBaHHA niKyBaHHA
PucyHok 3. luHamia pisHis 'l Ta OK y xiHok ocHoBHoOI rpynu
o0y cnpuviana nokKpaleHHo piBHA AT y  3yMOBUNIO  HeOOXiHICTb  MNOBTOPHOro

»KIHOK OCHOBHOI rpynu, cepefHi NoKasHu-
KM AKOro BxKe uyepes 6 MicALiB 3Haxoau-
NNCb Ha piBHi 125+ 4,1 /87 £ 5,1 mm pT.
CT, @ Yepe3 9 micauis Big noyaTKy Tepanii
ctaHoBMAM 119+ 5,8/82 + 6,1 Mm pT. CT.

Bxxe uepes 9 micAuiB Ha GoHI KopeKLii
ZietTn 6yno Big3HauyeHoO TeHAeHLUil0 A0
3HMXKEHHA CcepefHbOoro nokasHuka IMT
y XIHOK OCHOBHOI rpynu, cepefiHe 3Ha-
YeHHs1 AKoro ctaHoBuno 24,1 + 2,1 kr/
M2, CepefiHE 3HaUEHHA OKPYXXHOCTI Tanil
B Uil rpyni NpakTMyHO Habnukanocb Ao
BEPXHbOI MeXi 4ONYCTUMOI HOPMU: BOHO
cknagano 82 £ 5,1 cm, nepesullyoumn
BEPXHIO MexXy Hopmu Ha 3,1%. CepegHin
nokasHuk ingekcy HOMA 3HaxoguBcA B
MeXax ¢isionoriyHoi HopmK i cTaHOBUB
20,1+ 24.

Y OuHamiui cnocTepeXeHHA B OCHOB-
Hin rpyni y 3 (7,5%) *iHOK yepe3 6 mics-
LiB nicna noyaTtky NikysaHHA i B 4 (10,0%)
XKIHOK 4Yepe3 9 MmicAuiB nicnA nouyartky
nikyBaHHA BuABfieHo peunamsn [E, wo
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obcTexxeHHA 3 nogfanbliolo rictepope-
3eKTocKoni€. Takmm 4YMHOM, 3arasibHa
KinbKicTb peumamsis ['E B OCHOBHIN rpyni
cknana 7 (17,5%) sunagkis.

Y rpyni nopiBHAHHA peungms E ve-
pes 6 micAliB nicnA novaTky NikyBaHHA
6yno BuaBneHo B 9 (25,0%) XiHOK, yepe3
9 micauis -y 7 (19,4%), WwWo 3ymMoBUNIO
peTenbHile OBCTEXEHHA i 3MiHY TaKTu-
K1 NiKyBaHHA. 3aranbHa KinbKicTb peuu-
aveis TE B uin rpyni cknana 16 (44,4%)
BMnagkis (p < 0,05).
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BVIHHi 03HaKN MeTaboniyHOro CMHApPOMY,
O XapaKTepusyeTbcA NigBuLeHHAM AT
Ta abaoMiHaNbHVM TUMNOM OXXUPIHHA.

Ha ¢oHi 3actocyBaHHA ABiuvi Ha [06Yy
OVApOorecTepoHy B KOMMEKCi 3 npena-
patom [enaninin® (Ozymuk Pharm) 395
MF, SIKAA MICTUTb iHgon-3-KapbiHon vy
NnoeAHaHHi 3 ekcTpaktammn Vitex agnus-
castus, Brassica i Camellia sinensis, B
KIHOK MpemeHomnay3anbHOro Biky npo-
TAroM 9 MmicAuUiB Bif NoyaTKy NiKyBaHHA
Bif3HauyeHO cTabifbHi MOKAa3HUKMA TOB-
WMHN eHOOoMeTPIA i3 cepefHiM 3HaueH-
HAM B MeXax gonyctumoi ¢isionoriyHoi
HOopMWU (OO NiKyBaHHA — 22 + 3,1 MM, Ye-
pe3 6 micauis - 8,3 + 0,46 mm, yepe3 9
MicALiB Nicna noyaTky nikysaHHA — 9,7 £
0,31 mm, p < 0,05).

BknioueHHA npenapaty [JenaniniH®
[0 6a3ncHoi Tepanii rinepnnasii eHgo-
MeTpiA B KIHOK MpemeHonay3asnbHOro
BiKY € NMaTOreHeTNYHO O6I'PYHTOBAHUM
y 3B'A3KY 3 KOMMMEKCHMM BMJNBOM
KOMMOHEHTIB npenapaTy Ha ekcTparo-
HagHWU CMHTE3 eCcTPOreHiB, AKWN pe-
ani3yeTbcA 3a paxyHOK KopeKuil piBHA
OK i perynauii cuHtesy I'l. Llen edekr
CNpuAEe KoOMMeHcauii nposBiB MeTa-
60NiUHOro CMHAPOMY, MPO WO CBIgUUTD
3HMXEHHA B XIHOK OCHOBHOI rpynu ce-
penHboro nokasHuka IMT po 24,1 £ 2,1
Kr/m2, OKpY>KHOCTI Tanii go 82 + 5,1 cm,
HOpManisauii cepefHix 3HayeHb iHOeK-
cy HOMA i AT.

Mo3ntuBHMIn edeKT 3anponoHOBaHOI
Tepanii, CNpPAMOBaHOI Ha NPOQINaKTUKY
peungmsis [E y XiHOK npemeHonay3anb-
HOro BiKY, [EMOHCTPYETbCA [OCTOBIp-
HUM 3HMXEHHAM YacToTn peuunausis lE,
AKka cknana 7 (17,5%) BunagkiB B OCHOB-
Hi rpyni Ta 16 (44,4%) y rpyni NopiBHAH-
HA (p < 0,05).
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INTRODUCTION

The problem of hyperproliferative diseases and
tumors of the female reproductive system con-
tinues to be one of the leading problems in mod-
ern gynecological practice and has no tendency
to decrease[1, 2, 6]. Endometrial hyperplasia (EH)
deserves a special place in the hyperproliferative
diseases structure. Its frequency reaches 14-63%
in the gynecological diseases structure despite
the improvement of existing and modern meth-
ods of diagnosis and treatment. According to
native and foreign authors, the EH relapse rate
ranges from 25.9% to 78% [5, 9, 14, 20].

Nowadays, EH is a significant medical and so-
cial problem, because the main manifestation
of this condition is abnormal uterine bleeding
(AUB) which leads to hospitalizations in a gyne-
cological hospital, to inability to perform profes-
sional duties and generates to isolation and self-
doubt development [3, 15, 22].

Especially relevant, from a medical point of
view, the problem of EH is considered in women
of premenopausal and menopausal age. Clinical
course of EH during this period is characterized
by a high relapse rate. Thus, according to modern
studies, despite hormone therapy application for
6 months or more, the relapse rate in premeno-
pausal women is 24.5%, and in postmenopausal
women is 17.0% [7, 9, 11, 12]. In cases when hor-
mone therapy was not conducted relapse rate
within 6 months is increased up t0 95.6%. In 2.1%
of cases the progression of glandular hyperplasia
to atypical is observed and in 50% of cases leads
to malignant transformations [6, 12, 16]. At the
same time, EH is characterized by limited oppor-
tunities for conservative treatment in premeno-
pausal women group due to concomitant extra-
genital diseases and a high risk of malignancy [8,
13,21, 23].

Physiologically, premenopausal period is char-
acterized by variability in menstrual cycles, which
begin at the age of 40-45 years and end with the
onset of menopause. Against the background
of menstrual disorders, vasomotor and psy-
choemotional symptoms of estrogen deficiency
may appear, variable levels of follicle-stimulating
hormone, estradiol (E,), decreased of progester-
one (PG), inhibin B and anti-Mullerian hormone
levels are noted [7, 9].

Due to a gradual E, and PG levels decrease, an
imbalance between intake and expenditure en-
ergy, and the beginning of a metabolism slow-
down, the vast majority of premenopausal wom-
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en increase their body weight. An important
marker of adverse metabolic changes in women
is a sharp increase in weight and redistribution
of adipose tissue with the formation of abdom-
inal and/or visceral type of obesity. That leads
to metabolic syndrome development which in-
creases heart diseases and stroke possibilities in
3times[8, 10, 13, 23]. From another side increase
in adipose tissue accumulation leads to the met-
abolic form of hyperestrogenemia due peripher-
al androstenediol aromatization which increase
the “estrogen pool” in the body and initiates the
EH development [21, 25].

Animportant role in the EH genesis is assigned
to the pathology of the hepatobiliary complex,
which can cause chronic hyperestrogenism due
to delayed utilization of estrogen in the liver. That
mechanism is realized through sex hormone
binding globulin content decrease that leads an
increase in biologically active estrogens levels
due to decreased androgens inhibition [21, 25].

For an intime diagnosis and an adequate
treatment tactics a comprehensive diagnostic
algorithm have to be applied which includes an
assessment of complaints, anamnesis, objective
and instrumental examination data. The main
method for complete EH diagnosis verification
is pathohistological examination of the materi-
al obtained during hysteroresectoscopy or frac-
tional curettage of the uterine cavity and cervical
canal. Indications for this intrauterine interven-
tion are determined taking into account clinical
manifestations, anamnesis data and additional
methods of examination [1, 3, 5, 6, 16].

After the EH diagnosis is established, the phy-
sician faces the question of determining the op-
timal medical therapy, which should first of all be
effective, with low toxicity and adverse reactions,
and suitable for long-term period. The appoint-
ment of hormone therapy for EH in reproductive
and premenopausal age involves the elimination
of anovulation, the achievement of cyclic secreto-
ry transformation of the endometrium. Currently,
progesterone drugs, both hydroxyprogesterone
derivatives (mainly medroxyprogesterone and
oxyprogesterone) and 19-nortestosterone, are
widely used for the EH treatment [19, 20, 22].

In order to improve the effectiveness of hor-
mone therapy the group of authors’ advice
to add phytochemicals based on indole com-
pounds which are isolated from the cruciferous
family plants (Cruciferous) - all types of cabbage,
brussels sprouts, cauliflower and broccoli. Taking
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into account anti-oncogenic and anti-estrogenic properties of
the drug can be widely used in the treatment of dishormon-
al diseases of the female reproductive system: EH, endome-
triosis, uterine fibroids, functional ovarian cysts and benign
breast pathology. Indole-3-carbinol blocks the development
of hyperplastic processes in hormone-dependent tissues due
to the cytochrome P450-CYP1A1 isoform expression, which
hydroxylates E, in the second position with the formation of
2-hydroxyestron, which has a pronounced antiproliferative ac-
tivity [4, 17, 18, 24].

Research aim: to evaluate the effectiveness of therapy aimed
on EH relapse prevention in premenopausal women.

MATERIALS AND METHODS

A prospective, clinical and paraclinical examination of 76
premenopausal age women who were hospitalized with an
established diagnosis of EH was conducted. In addition to the
general clinical examination, all women underwent transvag-
inal ultrasound examination (TVUSE), determination of E, PG,
homocysteine (HC), folic acid (FA) and HOMA index in blood
serum. Special attention was paid to the body mass index (BMI)
and blood pressure (BP) determination. In order to verify the
diagnosis and as the first stage of treatment, all women un-
derwent hysteroresectoscopy, followed by pathohistological
examination (PHE) of the endometrium. Later, after receiving
the results of PHE, women were divided into two groups:

e Main group included 40 women who received twice a day
oral progestins (dydrogesterone 10 mg) in combination with
Depapilin® 395 mg (Ozymuk Pharm, Kyiv, Ukraine) which in-
cludes indole-3-carbinol, Vitex agnus-castus, Brassica, Camellia
sinensis, as well as dietary recommendations for conservative
therapy aimed at preventing EH recurrence.

e Comparison group included 36 women who received only
oral progestins (dydrogesterone 10 mg) twice a day for conser-
vative therapy aimed at preventing EH recurrence.

Depapilin® addition to conservative therapy was justified by
the pronounced antiproliferative effect of indole-3-carbinol on
the endometrium. It is known that Brassica and Camellia sin-
ensis extracts are natural source of FA, which is necessary to
normalize the level of HC and has a positive effect on the gas-
trointestinal tract.

Comparison of results and evaluation of the effectiveness of
proposed conservative therapy was carried out after 6 and 9
months from the treatment beginning.

Results were processed using variation statistics methods us-
ing Statistica for Windows and Microsoft Excel 13.0 programs.
Discrepancies were defined as possible at p <0.05.

RESULTS OF THE RESEARCH

The average age of the examined women was 47 + 3.5 years.
In the vast majority of examined women - 58 (76.3%) the main
characteristic symptom and reason for medical help encounter
was chronic AUB, while the remaining 18 women (23.7%) ap-
plied urgently in due to the acute AUB.

The average duration of menstrual bleeding was 8.6 + 0.3
days, which was 7% higher than the maximum allowable norm.
The average duration of the menstrual cycle in most of the ex-
amined women was within the normal range - 32.7 + 2.6 days.
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The structure of gynecological morbidity in patients with EH
was dominated by recurrent AUB, which was characteristic for
38 (50.0%) of the examined women. 32 (84.2%) of them have
already performed surgical interventions in the uterine cavity:
separate diagnostic curettage - 12 (37.5%) and hysteroresec-
toscopy - 20 (62.5%). Among the pathohistological responses,
simple non-atypical EH was detected in 8 (25.0%) cases, com-
plex non-atypical EH in 19 (59.4%) cases, endometrial polyps
in 5 (15.6%) cases. Conservative therapy was performed in 4
(10.5%) cases. Also, attention was paid to the high percentage
of inflammatory diseases of the female genital organs — 40
(52.6%), as well as background and precancerous diseases of
the cervix — 24 (31.6%).

The structure of extragenital morbidity in the examined
women was dominated by cardiovascular diseases - 28
(36.8%), gastrointestinal tract diseases — 38 (50.0%), obesity —
22 (28.7%) and chronic urinary tract diseases — 14 (18.4%).

Almost in half of the patients — 32 (42.1%) the primary signs
of metabolic syndrome which were characterized by BP in-
crease and abdominal type of obesity were revealed. Thus, the
average BP values ranged from 136 + 8.6 / 94 + 6.2 mm Hg,
which we regarded as the initial manifestations of arterial hy-
pertension. The average BMI of the examined women was 28.6
+ 2.6, which we considered as overweight and, in combination
with BP indicators, was an indication for further examination
for the metabolic syndrome presence. The average waist cir-
cumference in the examined women was 89 + 6.4 cm, which
exceeded the maximum allowable norm by 10%.

The average E, value in the examined women was 167 + 6.2
pg/mL, the average PG value was 10.6 + 0.4 nmol/L, which was
considered as hyperestrogenemia manifestations.

Taking into account the anamnestic data, the structure of ex-
tragenital pathology and the results of a physical examination
that established the presence of metabolic syndrome manifes-
tations, the determination of HOMA index, HC and FA indica-
tors were added to the comprehensive examination of women
with EH.

The average HOMA index value was 27.6 + 2.1, which ex-
ceeded the maximum value by 22.7% and was regarded as in-
sulin resistance manifestation. Attention was paid to the high
HC level in the blood serum of the examined women, which
average value was 18.4 + 0.6 mmol/L, which was 67.3% higher
than the maximum permissible norm. At the same time, mod-
erate FA deficiency was determinate in the blood serum of
women, the average value of which was at the lower limit of
the permissible physiological norm and was 3.42 + 0.31 ng/mL.

The next stage of diagnostics involved TVUSE performance
in order to determine the condition of the endometrium in the
examined women. The average endometrial thickness was 22
+ 3.1 mm, which was considered as a hyperplastic endometrial
process. In the vast majority of women - 44 (57.9%), the en-
dometrium was defined as heterogeneous due to hypoechoic
areas with indistinct contours without pronounced blood flow
in the color Doppler mapping mode.

All women who applied with an established diagnosis of EH
underwent hysteroresectoscopy, followed by PHE of the re-
ceived material. In 100% of cases, according to the PHE results
non-atypical EH was obtained which structure was distribut-
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ed as follows: simple non-atypical EH 24
(31.6%), complex non-atypical EH - 52
(68.4%), which was the basis for conser-
vative therapy prescription in order to
prevent EH recurrence.

Evaluation of the proposed conserva-
tive therapy effectiveness in 6 months af-
ter the treatment beginning in women of
the main group revealed the normaliza-
tion of endometrial thickness which aver-
age value was 8.3 £0.46 mm.The average
endometrial thickness in 9 months after
the treatment beginning was stable —
9.7 £ 0.31 mm (Fig. 1). The average du-
ration of menstrual bleeding in women
of the main group decreased to 5.4 £ 0.2
days, the average duration of the men-
strual cycle decreased to 26.3 + 3.4 days.

The positive effect of the proposed
therapy with dydrogesterone 10 mg twice
a day and Depapilin® 395 mg twice a day
led to a stable normalization of E, and PG
levels in women of the main group (Fig.
2). In the follow-up dynamics after 6 and 9
months from the beginning of treatment,
the average E, value was 68.4 + 5.7 pg/mL
and 62.7 £ 6.0 pg/mL, respectively, which
is significantly lower than the average E,
value before treatment (p <0.05). The aver-
age PG value in women of the main group
significantly increased after 6 months
and amounted to 54.1 = 4.0 nmol/L.
After 9 months from the treatment begin-
ning, PG had a stable concentration - 56.3
+ 5.2 nmol/L (p >0.05).

Six months after the beginning of
conservative therapy the average en-
dometrial thickness approached the
maximum allowable physiological
norm and amounted to 14.1 + 0.34 mm
(p <0.05) in comparison group. The av-
erage value of endometrial thickness
9 months after the beginning of treat-
ment exceeded the maximum indicator
of the physiological norm by 14.6% and
amounted to 17.2 £ 0.29 mm (p <0.05).
The average duration of menstrual
bleeding in women of the comparison
group decreased to 5.6 + 0.2 days (p
>0.05), but 9 months after the begin-
ning of treatment it approached the
maximum permissible physiological
norm - 7.6 + 0.3 days. The average du-
ration of the menstrual cycle decreased
to 27.2 £ 3.1 days 6 months after the be-
ginning of treatment, but increased to
an average of 31.6 = 0.2 days 9 months
after the beginning of treatment.
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In comparison group on the back-
ground of therapy with dydrogesterone
10 mg twice a day 6 months after the
beginning of treatment E, and PG levels
normalization was noted. The average E,
value was 61.7 + 4.8 pg/mL and PG - 50.3
+ 4.2 nmol/L (Fig. 2). After 9 months from
the beginning of therapy, the average E,
value was 96.7 £ 7.1 pg/ml (p >0.05), and
the average PG value had a steady down-
ward trend - 41.5 £ 3.9 nmol/L (p <0.05),
which was regarded as the initial stage of
EH development.

Depapilin® use in women of the main
group resulted in a persistent decrease
in the HC levels which average value
became 7.1 + 0.4 mmol/L 6 months af-
ter beginning of treatment and 6.8 +
0.3 mmol/L 9 months after beginning
of treatment (p <0.05) (Fig. 3). The resto-
ration of HC's levels to the physiological
norm resulted in a synergistic increase in
FA levels which average value became
5.91 £ 0.22 ng/mL 6 months after begin-

ning of treatment and 6.51 + 0.24 ng/mL
9 month after beginning of treatment.

Normalization of HC and FA average
levels due to Depapilin® addition the ba-
sic therapy contributed to the BP normal-
ization in women of the main group. The
average BP values under the background
of the proposed treatment decreased to
the levels of 125 + 4.1 /87 + 5.1 mm Hg
6 months after beginning of treatment.
After 9 months from the beginning of
treatment BP level were stable at the
numbers of 119+ 5.8/82 +6.1 mm Hg.

There was a tendency to BMI aver-
age value decrease in women of the
main group - 24.1 £+ 2.1 after 9 months
against the background of diet correc-
tion. The average waist circumference
in women of the main group almost ap-
proached the upper limit of the permis-
siblenormand amountedto 82 +5.1cm,
exceeding it by 3.1%. The average
HOMA index value was within the phys-
iological norm - 20.1 + 2.4,
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Figure 1.The average value of endometrium in the dynamics of treatment, mm
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Figure 3. HCand FA average levels in women of the main group in dynamics of treatment

In the dynamics of observation 3
(7.5%) women in 6 months after treat-
ment beginning and 4 (10.0%) women in
9 months after treatment beginning EH
relapses were revealed which required
repeatable examination with further
hysteroresectoscopy. Thus, the total
amount of EH relapse in the main group
amounted 7 (17.5%) cases.

In the dynamics of observation 9
(25.0%) women in 6 months after treat-
ment beginning and 7 (19.4%) women
in 9 months after treatment beginning
EH relapses were revealed which re-
quired more detailed examination and
change in the treatment tactics. The to-
tal amount of EH relapse in the compar-
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ison group amounted 16 (44.4%) cases
(p <0.05).

CONCLUSIONS

The premenopausal aged women
with endometrium hyperplasia are
characterized by high percentage of
chronic (76.3% cases) and acute AUB
(23.7% cases). The gynecological anam-
nesis data revealed high rate of inflam-
matory diseases of the female genital
organs - 52.6% women together with
background and precancerous diseases
of the cervix - 31.6% women. In 42.1%
patients the primary signs of metabolic
syndrome with BP increase and abdomi-
nal type of obesity were found.
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pausal women for 9 months leaded to a
stable indicator of endometrial thickness,
which was within the physiological norm
in women of the main group during fol-
low-up (before treatment - 22 + 3.1 mm,
6 month after beginning of treatment -
8.3 £ 0.46 mm, 9 month after beginning
of treatment - 9.7 £ 0.31 mm, p <0.05).

Depapilin® including to basic EH
treatment in premenopausal women
is pathogenetically justified due to its
complex effect on extragonadal estro-
gens synthesis which is realized in folic
acid levels correction, which leads to
homocysteine synthesis regulator. These
effects helps to compensate the mani-
festations of metabolic syndrome, which
is demonstrated by a decrease in the av-
erage BMI in women of the main group
to 24.1 £ 2.1 and waist circumference to
82 £ 5.1 cm together this average values
of HOMA index and blood pressure nor-
malization.

The positive effect of the proposed
therapy is represented by a significant
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HOBI MIZXOAV 0 MPOGINAKTUKM PELWAVBIB FINEPMNA3IT EHAOMETPIA B XIHOK Y IPEMEHOMAY3

B.0. beHiok, 1. Men. H., npodecop, 3aB. kadeapy akyluepctea i rikexonorii N3 HMY imeni 0.0. boromonbug, M. Kui

B.I. Tik36ypr, 4. Mea. H., foueHT, npodecop kadeapu akyuepctsa i riexonorii N2 3 HMY imeni 0.0. boromonbuia, m. Kuis

[.0. ToBceeB, A. Men. H., npodecop kadeapu akyLepcTBa i riHekonorii HcTuTyTy nicnagunnomHoi ocgitn HMY imeni 0.0. boromonbug, m. Kuis
B.0. OneLwko, K. MeA. H., acucTeHT Kadeapy akylepctea i rinekonorii N2 3 HMY imeti 0.0. boromonbug, m. Kiie

T.B. KoBantok, k. Men. ., ouieHT kadeapu akywepctsa i rikekonorii Ne3 HMY imeti 0.0. boromonbusa, m. Kiig

10.B. KpaBueHko, acnipaHT Kadeapn akywwepctsa i rivexonorii Ne3 HMY imeni 0.0. boromonbuia, m. Kuig

A.C. Jyuko, acnipaHT kadeapy akylwepctsa i ritexonorii N3 HMY imeni 0.0. boromonbu, M. Kuis

MeTa gocnigeHHa: OLiHUTY eQeKTUBHICTL Tepanii, CNPAMOBAHOT Ha NoNepezeHHA pewwavBY rinepnasii eHIOMETPIA B XiHOK y npemeHonay3i.

Matepianu i metogu. lTpoBeaeHo KNiHiKo-NapakiHiuHe 06CTeXeHHd 76 XiHOK MpemeHonay3anbHoro Biky. BukoHaHe TpaHcBariHanbHe Y31, BU3HaueHH piBHiB ecTpagiony,
nporecTepoHy, roMovucteity, doniesoi kncnow, inaekcy HOMA B cupoBaTLi KpoBi, iHAeKcy Macii Tina ii apTepianbHoro Tky. Mlicna oTpumaHHA FicTonoriuHmX pe3ynbratia iHKi Bynu
pO3AineHi Ha 1B pymu: B OCHOBHY rpyny yBiiLav 40 XiHok, AKi ABiYi Ha 106y 0TpUMYBaNX NepopanbHi nporecTuHI (auaporecTepoH 10 Mr) B NOEAHAHH 3 Npenapatom [lenaniniH® 395
M, B Fpyny NOPIBHAHHA — 36 XIHOK, AKi OTPUMYBANA TiNbKY NepopanbHi nporectuty (auaporectepoH 10 Mr) ABidi Ha 06y. [TopIBHAHHA pe3ynbTaTiB Ta OLiHKY edeKTBHOCTI Tepani
MPOBOAWNY Yepe3 6 Ta 9 MiCALB Bif MOUATKY NikyBaHHA.

Pe3ynbTatu. Y xiHok 0CHOBHOT rpynit npotarom 9 micALiB Bigbysanacs (Tabini3auia TOBLUMHI eHAOMETDIA, AKa 3HAX0AUNACH B Mexax di3ionoriunoi HopMy (10 NKyBaHHA — 22 & 3,1 MM,
yepe3 6 MICALB NicnA noyarky NikyBaHHa — 8,3 =+ 0,46 mwm, uepe3 9 micauiB — 9,7 + 0,31 mm, p < 0,05). lo3uTueHwi edeKT 3anponoHoBaHol Tepanii NoAAraB y A0CTOBIDHOMY 3HIXEHHI
YacToTV peLnavBIB rinepnnasii engomerpia, Aka cknana 17 (17,5%) Bunaaxis y ocHoBHilt rpyni Ta 16 (44,4%) Bunaakis y rpyni nopisHAHHA (p < 0,05). B ocHoBHiiA rpyni Takox Manu
Miclie CTilika Hopmani3allia piBHA ecTporeHy i NPOrecTepoHy, CTiliKe 3HWKeHHA PIBHA FOMOLMCTEIHY Ta CUHepriuHe NiABILLIEHHA piBHA (ONIEBOT KNCNOTH, HOPMaNi3alliA apTepianbHOro
TIACKY Ta 3HIXEHHA IHEKCY Mack Tina.

BucHoBkw. Bkniouexta npenapary [lenaninit® ao 6a3ucHol Tepanii rinepnnasii eHaOMETPiA B XiHOK NpeMeHonay3abHOro BiKy € NatoreHeTYHo 00rPYHTOBaHIM Y 3B'A3KY 3
KOMMIIEKCHUM BNIMBOM KOMTMOHEHTIB NPenapary Ha eKCTparoHaaHuii CUHTE3 eCTpOreHiB Ta aHTUNPOAi(epaTuBHIM BIUBOM Ha eHAOMETPIl.

KniouoBi cnoBa: rinepnnasia eHaomeTpia, MeTaboniuHuii CuHapOM, Npemeronay3anbHiA nepiog, [lenaniniu.

NEW APPROACHES TO PROPHYLAXIS OF ENDOMETRIUM HYPERPLASIA RELAPS IN PREMENOPAUSAL WOMEN

V.0. Beniuk, MD, professor, head of the Obstetrics and Gynaecology Department No. 3, Bogomolets National Medical University, Kyiv

V.H. Ginzburg, MD, associate professor, professor, Obstetrics and Gynaecology Department No. 3, Bogomolets National Medical University, Kyiv

D.0. Govsieiev, MD, professor, Department of Obstetrics and Gynecology, Institute of Postgraduate Education, Bogomolets National Medical University, Kyiv
V.F. Oleshko, PhD, assistant, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv

T.V. Kovaliuk, PhD, assistant professor, Obstetrics and Gynaecology Department No. 3, Bogomolets National Medical University, Kyiv

Y.V. Kravchenko, graduate student, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv

A.S. Luchko, graduate student, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv

Research aim: to evaluate the effectiveness of therapy aimed at preventing endometrial hyperplasia recurrence in premenopausal women.

Materials and methods. Clinical and paraclinical examinations of 76 premenopausal women were carried out. Transvaginal ultrasound was performed, levels of estradiol, progesterone,
homocysteine, folic acid, serum HOMA index evaluated, body mass index and blood pressure assessed. Women were divided into two groups after histological results obtained: the main
group included 40 women who received oral progestins (dydrogesterone 10 mg) twice a day in combination with Depapilin® 395 mg twice a day; the comparison group included 36 women
who received only oral progestins (dydrogesterone 10 mg) twice a day. Comparison of the therapy effectiveness was performed 6 and 9 months after the start of treatment.

Results. Endometrial thickness stabilized within 9 months in women of the main group, and was within the physiological norm (before treatment — 22 + 3.1 mm, 6 months after the start
of treatment — 8,3 + 0.46 mm, after 9 months — 9,7 £ 0.31 mm, p <0.05). The positive treatment effect consisted in a significant decrease in the frequency of endometrial hyperplasia
recurrence, which was 17 (17.5%) cases in the main group and 16 (44.4%) cases in the comparison group (p <0.05). Women of the main group also showed stable normalization of the
level of estrogen and progesterone, a steady decrease in the level of homocysteine and a synergistic increase in the level of folic acid, normalization of blood pressure and reduction of body
mass index.

Conclusions. Depapilin® inclusion in the basic therapy of endometrial hyperplasia in premenopausal aged women is pathogenetically justified due to the complex effect of the drug
components on the extragonadal estragens synthesis and the antiproliferative effect on the endometrium.

Keywords: endometrial hyperplasia, metabolic syndrome, premenopausal period, Depapilin.

HOBBIE NOAXOAbI K MPOOUNAKTUKE PELIMAMBA TVIMEPNTA3WMA S3HAOMETPUA Y XKEHLLIMH MPEMEHOMAY3ANIbHOTO BO3PACTA

B.A. beHtok, 1. Men. H., npodecop, 3aB. Kadeapoii akylepctea i ruHexonorin Ne3 HMY umetn A.A. boromonbuga, T. Knes

B.I. un36ypr, 4. Men. H., foueHT, npodeccop kadeapbl akyluepctea v ruHekonoriu No3 HMY umenn A.A. boromonbua, r. Kies

[I.A. ToBceeB, 1. Men. H., Npoheccop kadeapbl akyLepcTBa i ruHekonoruy MHCTUTyTa nocneannnomuoro obpasosaxua HMY umenn A.A. boromonbua, r. Kines
B.0. Onewwko, K. Mef. H., accucTeHT Kadenpbl akylepctsa u rudekonorin No 3 HMY umenu A.A. boromonbua, T. Knes

T.B. KoBantok, k. mes. H., A0LeHT Kadeapbl akyLepctsa i rusekonorin N°3 HMY umetn A.A. boromonbuga, T. Knes

10.B. KpaBueHKo, acnupaHT kadeapbl akytiepcrsa v ruHekonorun N2 3 HMY umenn A.A. boromonbug, r. Knes

A.C. Tyuko, acnupaHT Kadeapbl akyLiepcTsa 1 ruHekonorua N 3 HMY umenn A.A. boromonbua, r. Kies

Lienb nccnenoBaHua: oLeHUTb 3OGeKTUBHOCTb Tepaniin, HanpaBAeHHOM Ha NpeaynpesxaeHve peLanBa runepnnasii 3HIOMETPHUA § eHULWH B MpemeHonays3e.

Marepuanbl v MeTogbl. [TpoBe/eHbI KMHIKO-NapaKkUHINYeCKMe 06CNen0BaHINA 76 XeHLLH NpemMeHonay3anbHoro Bo3pacTa. BbinonHeHo TpaHcBaruHansHoe Y3W, onpeaeneue
YPOBHel 3CTPajvona, NPorecTepoHa, roMoLMCTenHa, GonneBoit KUCnoTbl, nhaekca HOMA B CbIBopoTKe KpoBY, MHAEKCA MacCbl Tena 11 apTepuanbHoro Aaneua. Mocie nonyyerus
FUCTONOTMYECKIX PE3YNBTATOB EHLLMHbI bl Pa3aeneHbl Ha ABE FPYNMbl: B OCHOBHYH rpyny BoLLMY 40 eHLLIH, NONy4aBLLUX NepopanbHble MporecTiHb! (AuaporectepoH 10 mr)
JIBaX/1bl B CyTKIA B COYETaHII C npenapatom JlenanunnH® 395 Mr ABax bl B CyTKH, B TpYNNy CPABHEHINA BOLLN 36 eHLLH, KOTOPble NOAyYaly TONbKO NepopanbHble MporecTuHbl
(mwpporectepo 10 Mr) ABaXbl B CyTK. (paBHeHWe Pe3ynbTaTos v OLEHKY 3OGEKTUBHOCTY Tepanyv NPOBOANIY Yepe3 6 1 9 MecALeB 0T Hauana fleveHwa.

Pe3ynbratbl. Y XeHuuuH 0CHOBHOM rpynnbl B TeueHwe 9 MecALieB Nponcxoauna CTabunm3aliua TonLLMHbI SHAOMETPUA, KOTOPas HaxoANNaCh B Npeaenax GU3nonornyeckoit Hopmbl (10
NeyeHina — 22 + 3,1 MM, yepe3 6 MecALieB nocie Hauana nevenns — 8,3 = 0,46 M, vepe3 9 MecatieB — 9,7 + 0,31 mm, p < 0,05). MonoxwTenbHblii SOdeKT npeanoxeHHoi Tepanuu
3aK/TK04aNCA B J0CTOBEPHOM CHIKEHIM YaCTOTbI PELIWAMBOB UNepNa3nin 3HAOMETPHA, KoTopad coctaBina 17 (17,5%) cyyaes B 0CHOBHOIA rpynne i 16 (44,4%) cnyuaes B rpynne
CpaBHeHMA (p < 0,05). Y XeHLLMH 0CHOBHOIA rpynMbl Takke Habnioganach yCToituvBas HOPMaNU3auUyA ypoBHei 3CTpOreHa v MPOrecTepoHa, YCTORUMBOE CHIXEHNE YPOBHA FOMOLCTEMHA
Il CUHepriYecKoe NoBbILLIEHIe YPOBHA (ONMEBOI KICNOTbI, HOPMaNW3aLWA aPTEPUANBHOTO AABNEHNUA U CHIKEHIE MHEKCA MaCChl Tena.

BbiBozbl. BknioueHve npenapata [lenanvniH® B 6a3vickyto Tepanuto runepriia3uy SHAOMETPUA Y XeHLLIH NpemeHonay3abHOro Bo3pacTa ABMAETCA NaToreHeTYeCKi 000CHOBAHHbIM B
(BA3I C KOMMIEKCHbIM BO3/€/CTBIEM KOMNOHEHTOB MpenapaTa Ha 3KCTPAroHaHblii CHTE3 3CTPOreHOB 1 aHTANPOANEPATUBHBIM BIUAHNEM Ha 3HAOMETPUIA.

KntoueBble cnoBa: runepnnasnd sHAOMeTPUA, MeTabonnyeckuit CUHAPOM, ﬂpEMeHOHayBBJ'IbeIVI nepuog, [Jlenanunu.



