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For citation: Feger OV, Pohoriliak RY, Kaliy VV, Markovtsii LY, Herasym LM. (2026). Trends and dynamics of HIV infection among the female
population in 2016-2024. Ukrainian Journal Health of Woman. 1(182): 5-9. doi: 10.15574/HW.2026.1(182).59

Human immunodeficiency virus (HIV) remains one of the leading medical and social problems of our time, characterized by the steady circulation of
the pathogen and the uneven dynamics of morbidity among different population groups. Special attention is paid to the female population, in which
the epidemic process has specific socio-biological features related to demographic, behavioral and availability of medical services, factors affecting
the level of detection and spread of infection, as well as the effectiveness of preventive measures and early diagnosis, timely treatment, and control
of the course of the disease.

Aim — to analyze the trends and dynamics of registered cases of HIV infection among the female population in Ukraine in 2016—2024.

Materials and methods. A retrospective descriptive epidemiological study was conducted based on official statistical data of the Public Health
Center of the Ministry of Health of Ukraine. Methods of descriptive statistics, comparative and dynamic analysis with assessment of absolute indicators
and rates of their changes in the temporal aspect were used.

Results. It was established that in the years 2016—-2022, there was a tendency towards a gradual increase in the number of registered HIV cases
among women from 62,576 to 72,714 cases, reaching a peak value in 2022. In 2019, a slight decrease in the indicator was noted, which may indicate
atemporary stabilization of the epidemic process. In 2023, a slight decrease in the number of cases was recorded, while in 2024, there was a sharp
decrease in the indicator to 62,968. The revealed dynamics have a wave-like character with periods of growth, stabilization, and decline.
Conclusions. The obtained results indicate the presence of an unstable epidemiological situation regarding HIV infection among the female popu-
lation, with an upward trend in 2016—022 and a further sharp decrease in 2024. The identified changes can be due to both real shifts in the epidem-
ic process and the influence of external social and organizational factors, which require further comprehensive analysis.

No conflict of interests was declared by the authors.

Keywords: human immunodeficiency virus (HIV), women, morbidity, dynamics, epidemiology.

TeHaeHUii Ta anHamika BlJ1-iHdekuii cepep XiHovoro HaceneHHs y 2016—2024 pokax
O.B. ®erep’, P.FO. Moropinsk’, B.B. Kanii', /1.kFO. Mapkosuiii', J1.M. lrepacum?

'NBH3 «YXXropoaCcbkui HallioHanbHWI yHIBEpCUTET», YKpaiHa

’BYKOBVHCBKII AePXaBHI MefnuHIi yHiBepcuTeT, M. YepHisLj, YkpaiHa

Bipyc imyrogediunty moaunu (BIJ1) 3anmnwaeTsca OAHIEIO 3 NPOBIAHNX MEANKO-COLanbHMX NPOOAEeM Cy4acHOCTI, LLO XapaKTepU3yeTbCH CTIMKOO
LMPKYNAUIEID 30YAHVKE Ta HEPIBHOMIPHOIO AMHAMIKOK 3aXBOPIOBAHOCTI Cepes PisHUX rpyn HaceneHHsa. OCoonmBy yBary npuseprac xiHoye
HaceneHHs, B AKOro enigeMivHnii npouec Mae cneundiyni couianbHo-6i010ruHI 0cO6AMBOCTI, MOB’'A3aHi 3 AeMorpadiuHMK, NOBEAIHKOBUMN Ta
OOCTYNHICTIO MEANYHMX NOCAYT YNHHUKAMM, LLIO BIIMBAIOTE Ha PIBEHb BUABAEHHS Ta MOLNMPEHHS IH(DEKLIT, 8 TaKOX e(heEKTUBHICTb NPOMINaKTUYHINX
3ax0fiB I PaHHBO! AIarHOCTHKM, CBOEYACHOI O IKYBAHHA Ta KOHTPO/IIO Nepediry 3axBOPIOBaHHS.

MerTa — npoaHanisyBaTi TeHAeHLT Ta AnHaMiKy 3apeecTpoBaHix Brnaakis Bl/1-iHdekuil cepea xiHo4oro HacenerHa B Ykpaiti y 2016—2024 pokax.
Marepianu Ta MeToam. [1pOBEEHO PETPOCNEKTVBHE ONNCOBE €NiAeMIONOriYHe AOCNIAXEHHS Ha OCHOBI OMILIMHNX CTATUCTUYHIX AaHKX LIeHTpy
rPOMBACHKOro 340poB’d MO3 YKpaiHu. BUKoprCTaHo MEeTOAM ONUCOBOT CTATUCTUKW, NOPIBHANBHOIO Ta AVHAMIYHOIO @Hani3y 3 OLIHKOK a0COMOTHIX
NOKA3HKKIB | TEMNIB IXHIX 3MiH Yy YaCOBOMY aCnekxTi.

Pesynbtatn. BctanosneHo, o y 2016—2022 pokax cnocrepiranaca TeHASHLIA 40 NOCTYNOBOr0 3pOCTaHHA Ki/TbKOCTI 3apeeCTPOBaHNX BUNAaAKIB
BIJT1 cepen xiHoK — Big 62 576 00 72 714 BUNaaKiB i3 AOCArHEHHAM NIKOBOIro 3HadeHHda y 2022 poui. ¥ 2019 poui npocTexyBanoca He3HauHe
SHWXKEHHSA MOKAa3HMKA, L0 MOXE CBIAYMTI NPO TMYacoBy cTabinizauiio enigemidHoro npouecy. ¥ 2023 poui 3aikCoBaHO He3HauYHE 3MEHLLIEHHS
KINbKOCTI BUNAAKIB, Toal Ak y 2024 poui BIAOYNOCH pisKe 3HWKEHHSA NOKa3HKKa A0 62 968. BugsneHa AMHaMika Mae xBUNErnoAIOHNI xapakTep i3
nepiofamu 3pOCTaHHg, CTadinisaull Ta cnagy.

BucHoBku. OTpriMaHi pe3y/bTaTi CBiaYaTh NPO HasBHICTL HeCTabiNbHO! eniaemMionoriyHol cutyauii uono Bl-iHekuir cepea xXiHOYoro HaceneHHs
3 TeHAEHUIE 40 3pocTaHHda y 2016—2022 pokax Ta noganblunM PISKUM 3HKeHHAM y 2024 poui. BuasneHi 3MiHu MOXyTb OyTY 3yMOBNEHI K
peanbHUMM 3PYLIEHHAMY B €NiAeMiYHOMY NPOLEC], Tak | BI/IMBOM 30BHILWHIX COLIaNbHO-0PraHisauiiHnx YWHHMKIB, LLO NOTpeOye NoAasbLIOro
KOMMNEKCHOrO aHanisy.

ABTOPY 385BNAI0Tb NPO BIACYTHICTH KOH(NIKTY IHTEpecis.

Kntouosi cnoBa: Bipyc imyHoaediumty oanHu (BI1), XiHkK, 3aXBOPIOBaHICTb, AMHaMIKa, enigemionoris.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(182)/2026 5



OPUTHAIbHI AOCTIAXEHHA

Introduction

H uman immunodeficiency virus (HIV) infec-
tion remains one of the most urgent global
public health problems due to its significant preva-
lence, chronic course, and significant impact on de-
mographic and socio-economic processes [1]. De-
spite significant achievements in the field of
prevention, diagnosis and treatment, in particular,
the widespread introduction of antiretroviral the-
rapy, the HIV epidemic continues to be characterized
by persistent trends towards the preservation and
periodic growth of morbidity levels in various regions
of the world. In Ukraine, the situation with HIV
infection remains tense, which requires constant
epidemiological monitoring and analysis [2].

A special place in the structure of HIV infection is
occupied by the female population, which is associ-
ated with a number of biological, social, and beha-
vioral factors that increase the risk of infection [3].
Women'’s biological vulnerability, gender inequali-
ties, limited access to health services for certain
groups, and socio-economic difficulties can contri-
bute to the spread of infection. In addition, an
important aspect is the risk of vertical transmission
of HIV from mother to child, which determines the
need for timely detection and treatment of infected
women of reproductive age [4].

Epidemiological rates of HIV infection among
women can vary under the influence of a variety of
factors, including the effectiveness of prevention
programs, the level of testing coverage, the availabi-
lity of antiretroviral therapy, and socio-political and
economic conditions [5]. Dynamic analysis of these
indicators makes it possible to identify the main
trends in the development of the epidemic process,
determine periods of increased risk and assess the
effectiveness of health care system measures [6].

Recent years have been characterized by signifi-
cant transformations in the field of public health,
which may affect the level of registration of HIV
infection, including changes in the accounting sys-
tem, availability of medical services, and migration
processes of the population. In this regard, the ana-
lysis of long-term morbidity trends among the fe-
male population becomes especially relevant, which
allows not only to assess the current state of the
problem, but also to form scientifically based ap-
proaches to its further solution. Conducting such
studies is an important element of improving the
system of epidemiological surveillance and plan-
ning preventive measures.

https://med-expert.com.ua

Aim — to analyze the trends and dynamics of re-
gistered cases of HIV infection among the female
population in Ukraine in 2016—2024.

Materials and methods of the study

The study was conducted in the format of a retro-
spective descriptive epidemiological analysis using
official statistical data on HIV infection among the
female population for the period 2016—2024. Gene-
ralized reporting materials of the Public Health Cen-
ter of the Ministry of Health of Ukraine, containing
systematized data on the number of registered cases
of HIV infection, served as the information base. The
analysis includes absolute annual indicators reflect-
ing the incidence of disease cases during the studied
period.

The object of the study was the incidence of HIV
among the female population, the subject — the dy-
namics of changes in the number of registered cases
in the time interval. The research was comprehen-
sive in nature and covered the full range of available
statistical data for a certain period without using
a sampling method.

The methods of descriptive statistics were used to
process the obtained data, which involved the ana-
lysis of absolute indicators and their changes in the
temporal aspect. The rates of increase and decrease
of indicators between individual years were calcu-
lated, which made it possible to assess the intensity
of changes and identify the main trends in the deve-
lopment of the epidemic process. Dynamic analysis
made it possible to determine the direction of fluctu-
ations of the indicators and outline the periods of
their increase and decrease.

Graphical methods were used to visualize the re-
search results, in particular, the construction of a li-
near diagram reflecting the dynamics of the number
of registered cases of HIV infection among the fe-
male population in 2016—-2024. The generalization
of the results was carried out using an analytical ap-
proach, which ensured a systematic interpretation of
the obtained data and made it possible to form rea-
sonable conclusions about the researched process.

Results of the study and discussion

As aresult of the conducted analysis, it was estab-
lished that the dynamics of the number of registered
cases of HIV infection among the female population
in 2016—2024 is characterized by unevenness and
the presence of several clearly defined stages of de-
velopment. In general, the studied period shows
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Fig. Dynamics of the number of registered cases of HIV infection among the female population of Ukraine in 2016—-2024

a combination of a tendency to gradual growth with
a further pronounced decrease in indicators at the
end of the observation period (Figure).

At the initial stage (2016—2018), a gradual increase
in the number of registered HIV cases among women
was noted. In particular, in 2016, the indicator was
62,576 cases, in 2017 — 65,755, and in 2018 — 65,932.
Thus, in two years, the increase was 3,356 cases,
which corresponds to approximately 5.4%. Such dy-
namics may indicate a gradual expansion of the scale
of the epidemic process or an increase in the effective-
ness of detecting cases of HIV infection.

In 2019, a slight decrease in the number of cases
was recorded to 65,010, which is 922 cases less com-
pared to the previous year (about -1.4%). This may
indicate a short-term stabilization of indicators or
fluctuations within the general trend. However, al-
ready in 2020, there is a resumption of growth — the
number of cases has increased to 68,023, which is
3,013 more than in 2019 (+4.6%).

The subsequent period (2020—2022) is characte-
rized by the most pronounced growth of indicators
over the entire studied interval. In 2021, the number
of registered cases reached 70,137, which is
2,114 more than in 2020 (+3.1%).In 2022, the maxi-
mum value was recorded — 72,714 cases, which is
2,577 more than in the previous year (+3.7%). In
general, for the years 2019-2022, the increase was
7,704 cases, or about 11.8%, which indicates the in-
tensification of the epidemic process among the fe-
male population during this period.

In 2023, there is a slight decrease in the indicator
to 71,930 cases (a decrease of 784 cases, or -1.1%
compared to 2022), which can be seen as the begin-
ning of stabilization after a period of growth. At the
same time, in 2024, there was a sharp decrease in the
number of registered cases to 62,968, which is
8,962 cases fewer than in 2023 (approximately
-12.5%). This is the most significant decline over the
entire studied period.

A comparative analysis of the extreme values
shows that in 2024, the level of the indicator practi-
cally returned to the values of 2016, which indicates
the completion of a certain cycle of dynamic chang-
es. At the same time, if we consider the total ampli-
tude of fluctuations, the difference between the
minimum (2016 — 62,576) and maximum (2022 —
72,714) values is 10,138 cases, which emphasizes the
significant variability of the indicators.

Analysis of growth rates allows us to distinguish
several characteristic phases:

* phase of moderate growth (2016—-2018);

* short-term stabilization phase (2018-2019);

* phase of intensive growth (2019-2022);

¢ decline phase (2022-2024).

Such wave-like dynamics may reflect the complex
nature of the epidemic process, which is formed un-
der the influence of a complex of factors. It is
important that the growth of indicators for several
years in a row is replaced by periods of stabilization
or decline, which is typical for many infectious
diseases.
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A sharp decrease in the indicator in 2024 deserves
special attention. Its scale significantly exceeds pre-
vious annual fluctuations, which indicates the pre-
sence of additional influences that could change the
nature of registration or spread of HIV infection
among the female population. At the same time, the
very fact of such a decrease is an important element
of the general dynamics and needs to be taken into
account in further analysis.

The obtained results are consistent with the data
of other studies, which note a tendency towards
a gradual increase in HIV infection rates among the
female population in recent years. In particular, one
of the authors notes that the increase in the number
of registered cases may be related not only to the
actual spread of the infection, but also to the expan-
sion of access to testing and an increase in the level
of HIV detection [7,11].

Another researcher emphasizes that the wave-like
nature of the dynamics of morbidity is typical for
HIV infection and reflects the influence of a complex
of socio-economic and behavioral factors. In this
context, the alternation of periods of growth and sta-
bilization of indicators revealed in our study cor-
responds to the general patterns of the development
of the epidemic process [8].

Some authors emphasize the growing role of the
female population in the structure of HIV infection,
which is explained by the increased vulnerability of
women to infection, in particular due to social and
biological factors. At the same time, other scientists
indicate that changes in the indicators may be asso-
ciated with the transformation of the ways of trans-
mission of infection and changes in the behavioral
patterns of the population [9].

Particular attention is paid in the literature to
periods of sharp changes in indicators. Thus, one of
the researchers notes that significant fluctuations
in registration levels may be caused by changes in
the organization of medical care, availability of di-
agnostic services, and features of case accounting
[10]. Another author emphasizes that sharp de-

References/Jlitepatypa

https://med-expert.com.ua

creases in indicators do not always reflect a real
improvement in the epidemic situation, but may be
related to the influence of external factors. In this
context, the significant decrease in the number of
registered cases in 2024 revealed in our study can
be considered as the result of the complex impact of
various factors. Similar changes, according to other
authors, require additional analysis for their correct
interpretation.

The results of the conducted research generally
agree with modern scientific ideas about the dyna-
mic and multifactorial nature of the epidemic pro-
cess of HIV infection among the female population.

Conclusions

As a result of the conducted research, it was estab-
lished that the dynamics of registered cases of HIV
infection among the female population in 2016—
2024 is characterized by a wave-like course with al-
ternating periods of growth, stabilization, and de-
creasing indicators. It was found that in the years
2016-2022, there was a general trend towards
a gradual increase in the number of cases, reaching
a maximum value in 2022. The subsequent period
was marked by a change in trend: in 2023, a slight
decrease was recorded, and in 2024, a significant de-
cline of the indicator, which led to its values ap-
proaching the level at the beginning of the period
under study.

The conducted analysis made it possible to
single out the main stages of the development of
the epidemic process and establish the presence of
significant variability of indicators in the temporal
aspect. The obtained results testify to the dynamic
nature of changes and emphasize the importance of
systematic monitoring of HIV infection rates
among the female population. The generalization
of the obtained data creates a basis for further sci-
entific research and contributes to a deeper under-
standing of the features of the course of the epi-
demic process.

The authors declare no conflict of interest.
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Enacrorpachis K nepcnekKTMBHUMA HEiHBa3UBHUA METOA OLIHKK
i6po3y npu meTabonivyHO acoLifoBaHin CTeaTOTUYHIN XBOPOOi
NeyYiHKM nig Yyac BariTHOCTI

HauioHaneHWin MegnyHnii yHisepcuteT imeri O.0. Boromonbeud, M. Kuis, YKpaiHa
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For citation: Prylutska AB, Solovyova GA, Ostashevska VS, llienko AV, Govsieiev DO. (2026). Elastography as a screening method for fibrosis
in metabolic-associated steatosis during pregnancy. Ukrainian Journal Health of Woman. 1(182): 10-19. doi: 10.15574/HW.2026.1(182).1019

MeTa — OUIHWTN MOXMBOCTI ABOBMMIPHOT 3CYBHOXBW/ILOBOI €1acTorpadi’y BUABMIEHHI Ta CTaalloBaHHI Pibpo3y nediHky y BaritHnx i3 (haktopamu
PU3KKY LLOAO METAab0/MIYHO acoLiioBaHOT CTeaToTUYHOT XBOPOOU neviHky (MACXIT) ana ontumMisauii paHHbOT AiarHOCTUKK AaHOT HO30/OT i B akyLlepCh-
Kili npakTmui.

Marepianu Ta meToan. Y poOOTI BUKOPUCTAHO Y/IbTPa3BYKOBE AOCNIIKEHHS Ta [ABOMIPHY 3CYBHOXBW/IOBY €1aCcTOrpadiio neyiHky (@napar Samsung
Medison V7). O6¢cTexeHo 76 BariTHuX, aknx 6yn10 po3noAiNeHo Ha rpynu: | — 46 XIHOK i3 CTeaTo30M NeYiHKM Nerkoro CTyneHs (OCHOBHa rpyna)
Ta Il — 30 310pOBKMX BariTHNX (KOHTPO/IbHA rpyna). ng BUSBAEHHA Ta CTaaiioBaHHA PiOpPO3y NeuiHKK 3aCTOCOBYBa/IV HEIHBA3WUBHUI METOA OABO-
MIPHOT 3CYBHOXBWNBOBOT e1actorpadil (2D-SWE — S-Shearwave Imaging), akuii A03BOMAE BiAOOpaxaTv eN1acTUYHICTb TKaHWH Y peXUMi peanbHoro
4acy 'y BUrIaai KoNbopoBOT KapTu. LLINTAXOM BUMIPIOBAHHA LIBWAKOCTI 3CYBHOT XBWU/II KIIbKICHO BM3HAYaNM XOPCTKICTb NeYiHkK Y Kl'1a 3 Noaasbon
CTaTUCTUYHOIO OOPOOKOIO OTPUMaHMX Pe3ybTaTiB.

PesynbTatn. Ha 0CHOBI AOCNIPKEHHA BU3HAYEHO, LLO Y BArTHINX Ha (DOHI CTEaTO3Y NeYiHKM 1eMKOro CTyMNeHd CNocTepiraeTbCa ibpo3 NeyiHKN.
Moro craia 3anexuTb K Bif CTYNEHS TAXKOCTI Ta nepesiry 3axBOPIOBaHb, Ha MOHI AKX BUHMKaE MACXIT (OXUPIHHS, LyKPOBUA AiaGeT 2-ro Tuny,
rinepToHivyHa xBopo0a, rectauirinuii giadet, Ancninigemis), Tak i Big IX NoeAHaHHA. [JNa 3MEHLWEHHA BUHUKHEHHS aKyLLepChKMX i nepuHata bHuX
YCKNaAHEeHb, NOB'A43aHKX i3 4aHO0 NaTo/OrIE, PEKOMEH/A0BAHO NPOBEAEHHA 9K CTeaTOMETPII, Tak 1 enactorpadii Ha paHHIX TepMIHax BaritHOCTI
ONF BU3HAYEHHS BUCOKOI FPYnY pU3nKY LWOA0 PO3BUTKY hiopo3y npy MACXIT.

BWUCHOBKMW. Y BaritTH1x i3 CT€AaTO30M NeYiHKN AOLINBHO NPOBOAWTU €/1aCTOrpadiio Ha PaHHIX TepMiHax BariTHOCTI. Lle 4O3BONAE CBOEYACHO BUSABH-
TV Ta CcTafitoBatm hiopo3s npv MACXIT, BU3HAUNTI NOAE/bLY PaLioHaNbHy TaKTUKY BeAeHHS BariTHOCTI, MOIOrB Ta MNiCAN0N0roBoro nepiojy, Wwo
CMPUAE 3HWKEHHIO HYaCTOTN aKyLIEPCHKIMX Ta NepuHaTanbHyX yCKNaaHeHb.

JlocnipkeHHA BUKOHAHO BIANOBIAHO A0 NPUHLUMNIB [ eNbCiHCBKOT Aeknapalil. [TpOTOKON AOCAIAXEHHSA yxBaNneHO JIoKanbHUM €TUHHM KOMITETOM
3a3Ha4eHoly poOOTI yCTaHOBW. Ha NpoBeAeHHA AOCIAKEHHS OTPUMAEHO IH(HOPMOBAHY 3roy >IHOK.

ABTOPU 3a49BNSI0Tb MPO BIACYTHICTL KOHMAIKTY IHTEPECIB.

KntouoBi cnoBa: Metabo/1iuHO acoLiioBaHa cTeatoTyHa xBopo0a NediHky, crTeatoMeTpid, enactorpadid, Y1bTpasByKOBE AOCNIAXEHHS, CTeaTo3
NeYiHKM, (hiOPO3 NeYiHKK, 4iarHOCTUKA, BariTHICTb, akyLLepCTBO.

Elastography as a screening method for fibrosis in metabolic-associated steatosis during

pregnancy
A.B. Prylutska, G.A. Solovyova, V.S. Ostashevska, S.T. llienko, D.O. Govsieiev
Bogomolets National Medical University, Kyiv, Ukraine

Aim — to evaluate the potential of two-dimensional shear wave elastography (2D-SWE) in the detection and staging of liver fibrosis in pregnant
women with risk factors for metabolic dysfunction-associated steatotic liver disease (MASLD) to optimize early diagnosis of this nosology in obstet-
ric practice.

Materials and methods. The study involved ultrasound examination and 2D-SWE of the liver using the Samsung Medison V7 ultrasound machine
in /76 pregnant women, who were divided into groups: | — 46 pregnant women with mild hepatic steatosis (main group), and Il — 30 healthy pregnant
women (control group). To detect and stage liver fibrosis in pregnant women, the non-invasive 2D-SWE of the liver from Samsung ((2D-SWE)
S-Shearwave Imaging) method was used. This technology displays tissue elasticity in real time as a color map. By measuring the shear wave veloc-
ity, liver stiffness was quantified in kilopascals (kPa), followed by statistical analysis of the obtained results

Results. Based on the conducted study, it was determined that in pregnant women with mild hepatic steatosis, liver fibrosis is observed, the stage of
which depends on both the severity and course of the diseases against which MASDL occurs (obesity, type 2 diabetes mellitus, arterial hypertension,
gestational diabetes, dyslipidemia) and their combination. Therefore, to reduce the occurrence of obstetric and perinatal complications associated
with this pathology, it is recommended to perform both steatometry and elastography in the early stages of pregnancy to identify a high-risk group
for the development of fibrosis in MASLD, and this is the goal of our further research.

Conclusions. In pregnant women with hepatic steatosis, it is advisable to perform elastography in the early stages of pregnancy, which will allow for
timely detection and staging of fibrosis in MASLD, with the determination of further rational tactics of pregnancy, childbirth and the postpartum period,
thereby reducing obstetric and perinatal complications.

10 ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

ORIGINAL ARTICLES

The study was performed in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local Ethics Com-
mittee of the institution mentioned in the work. Informed consent of women was obtained for the studly.

The authors declare no conflict of interest.

Keywords: metabolic dysfunction-associated steatotic liver disease (MASLD), steatometry, elastography, ultrasound examination, liver steatosis, liver

fibrosis, diagnostics, pregnancy, obstetrics.

Beryn

ycyqaCHOMy cBiTI MeTaboJIiYHO acoliiioBaHa
creaToTryHa XBopobu nedinku (MACXII),
sIKa BKJTIOYAE CTEATO3, CTeaTorenaTnT, (hibpos, upo3s
Ta TenaToleoSpHY KapIlMHOMY, I0OB’3aHi 3 MeTa-
60114HOI0 JUCHYHKIIEI, MAE TEHAEHIIIIO 10 3POC-
TaHH4, 1[0 3YMOBJIIOE BUCOKY 3aXBOPIOBAHICTb 1
cMmepTHicTh Hacesmenns [8,9,12,17,25,30].

Busnaueno, o yacrora MACXII y BariTHUX KO-
nuBaeTbes Bin 16% no 18% [12,23], Bukaukaoun
PO3BUTOK aKyIIEPCHKUX TA MEPUHATATBHUX YCKIIA/I-
HEHb, a 3r0/IOM MOKe 3yMOBUTH po3BuTOK MACXII
y HOBOHAPOJKeHUX fiTelt [2,4,12,21,23,30,31].

Possutky MACXII nepenye aucbananc Misk Hajl-
XOJKEHHSIM TMOKUBHUX PEYOBUH JI0 TIEYIHKU Ta iX
YTUTI3AIET0, IO CIPUYWHSE AUCHYHKITITO JKUPOBOI
TKAaHUHU, BUHUKHEHHS CUCTEMHOIO 3allajeHHs,
OKCHUJIATUBHOTO CTPECY, AUCJITiIeMil, iHCyJIiHOPE-
3UCTEHTHOCTI, €eHJ0TeNialbHOol AuchyHKILT
[5,15,16,21,28,30,31]. Tomy nepebir BariTHOCTI pu
MACXII mosxe yCKIaJHIOBaTUCS TeCTallitHUM Jiia-
6etom (1), npeekygamIiicieio, ekaamiciero abo
HELLP-cunapomom (Hemolysis, Elevated liver
enzymes, Low platelet count), HeBUHOIIYBAaHHSIM
BaTiTHOCTI, IEpeTYaCHUMHU MTOJIOTaMU, TTepeYacHUM
Bi/lIITapyBaHHAM TIJTAI€HTH, 3ATPUMKOIO PO3BUTKY
IJT0/Ia Ta HEOHATAILHOIO JKOBTsIHUIIEO [5,15,16].

Sk 3a3HaYeHO B peKOMeH/aIisax EBpomeiicbKol
acorriarii 3 BuBuenns reuinku (EASL), €spomeii-
cbKoi acomiantii 3 BuBuenns giabery (EASD), €spo-
nerichbKol acorriailii 3 BuBueHHs oxupinas (EASO)
2023 poky, crajis (hibpo3y medinku Ta mocTiiHe mij-
BUIIEHHS PiBHS MEYiHKOBUX (DEPMEHTIB Y XBOPUX
3 MACXII BniimBaioTh Ha MPOTHO3 3aXBOPIOBAHHS.
Tomy ipoBe/IeHHSI PyTUHHOTO CKPUHIHTY B TIOITYJIsI-
11ii 3 BU3HAYEHHSIM TPYII PU3UKY TIIO/I0 PAHHBOI JTiar-
HOCTUKHU (Hi6PO3y Ta MOAATBIINM aJeKBATHUM
JIKYBaHHSIM MOJKe TIOTEHITIIHO 3a1m00irTn Iporpecy-
BaHHIO IIUPO3Y Ta Horo yckiaaHensb [30].

Aure B cyJyacHill HAyKOBili JliTepaTypi BUCBITIEHO
nutanng BuHukKHeHHS MACXII y BaritTHux Ha TJ1i
OXKUPIHHS, TOJI SIK HEIOCTATHHO BUBYCHUMU 3aJI11-
N1aI0ThCd MUTaHHA B3aeM03B’43Ky Misxk MACXII ta
rinepToHiYHO© XBOPO6HOIO, IYKPOBUM AiabeToM
2-to Ty, iHcyaiHOpe3ucTenTHicTIO, I/l i trcoiri-

JIeMI€I0 i1 4ac BariTHOCTI, a 0COOJUBO — BILIUB
X 3aXBOPIOBAHb Ha CTA/i10 (hiOPO3Y MEUIHKHU TIPU
MACXII [1,28].

CsoeuacHe jikyBanHs namientiB i3 MACXII
MOJKe 3yIIMHUTH a00 HiBeJI0BaTH IPOrPecyBaHHs
3aXBOPIOBAHHS, IO IIJIKOM 3aJI€KUThH Bil PAHHBOTO
BUSIBJICHHS Ta TOYHOTO cTajlifoBaHHs (ibposy. Ile
CTIIOHYKa€ /10 3acTocyBaTHHS B ckpuHiHTY MACXII
TOYHUX, JIOCTYITHUX i GE3MEeTHNX METO/IIB iarHOCTH-
ku [10,19,22,30].

Di6po3 mediHKy — 11e TUIOBUI TaTodiziomoriv-
HUM 1poItec, KU 32 MEBHUX YMOB TTPU3BOAUTD /10
porpecyBaHHs XPOHIYHUX 3aXBOPIOBAHbD IIEYiHKHU
Bijl MiHIMAJIBHUX TIPOSIBIB /10 BUPaKEHOTO (hibPo3y
Ta ITUPO3Y He3aJIe;KHO BiJl IXHBOI eTioJIori1, Ta € Po-
THOCTUYHUM (HaKTOPOM TIOZI0 PO3BUTKY 3aXBOPIO-
BaHb HUPOK, TIEUIHKHU Ta CEPIEBO CY/IMHHOI CUCTEMU
[10,19,22,30,37].

Y TemnepimHiit yac, 3riIHO 3 peKOMeHAAIliIMU
EASL, EASD, EASO (2024 p.) Ta AMepuKaHcbKoi
acoIlriaiii 3 BUBUYEHHS 3aXBOPIOBAHb MEUiHKU
(AASLD, 2023 p.), y 3arajibHill TOMYJIAII] aKIIEHT
pobuTthest Ha BetaHoBseHHi miarno3y MACXII i3 Bu-
kopuctanHaM HeinBa3uBHUX TecTis (HIT). Bonu
BKJIIOYAI0Th KOMOIHAIII0 METO/AIB Bi3yaJisaillii:
yabTpa3BykoBe pocaikersd (Y3/1) y B-peskumi,
cTeaToMeTpilo Ta eslacTorpadiio y nmoeaHanui 3 6io-
XiMivHUMY TToKa3HnKaMu Kposi [10,22,30].

BizoMmo, 1110 6i0TICig MeYiHKy 3aJIUIIAETHCS CTaH-
naptoM giarnoctukn MACXII, ane BoHa € inBa3uB-
HOTO, IOPOTOBAPTICHOIO TA MAE€ PU3UKHU YCKJIATHEHD
i momusiok Bubipku [19].

[l1s1 BU3HAUEHHS JKOPCTKOCTI TAPEHXIMU MTeYiHKY
cepejl iHCTpYMEeHTaJIbHUX METO/IIB HalO1IbIII 1Iep-
CTIEKTUBHUMU Ha CbOTO/THI € 3CYBHOXBUIHOBA €J1aC-
torpacis (3XE) [6,7,35,37].

Enacrorpadis mpoBoauthes mig yac Y 3/1: ontinio-
I0THCS )KOPCTKO-eJIaCTUIHI BJIACTUBOCTI TKAHUH i3
06pob6KoI0 iHdopMallii B pealbHOMY Yaci JIst CTBO-
peHHs KapTu gedopmariii, ika BizobpakaeTbes Ha
enacrorpami [6,7,13,14,18,35,37]. Tob6ro tipu
yIBTPa3BYKOBIili esacTorpadii BUKOPUCTOBYETHCS
VJIBTPa3BYK JIJIs1 BAMIPIOBAHHS 3CYBHUX JlehopMartiii
(BU3HAYEHHS MIBM/IKOCTI XBUJIb 3CyBY (share wave
speed — SWS)) BHYTpIlHIX TKAaHUH, 1[0 BAHUKAIOThH
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Puc. 1. Annapat ¥3/[1 Samsung Medison V7

Y Pe3yJIbTaTi MPUKIaIeHo0i Crin (TOYKOBO 200 M-
POKO Uepe3 MOBEPXHIO TiJia). ¥ cydyacHill TpakTHIli
iCHYIOTD KiJIbKa BU/IiB 3CYBHOXBUJIbOBOI €J1acTOrpa-
¢ii (share wave elastography — SWE): rpansienTtra
enactometpisi (TE), ToukoBa 3cyBHOXBUIbOBA €J1ac-
torpadist (pPSWE — point SWE) ta 6araroBumipHa
3cyBHOXBHUJIbOBa enactorpadisa (2D-SWE Ta
3D-SWE) [6,7,13,14,18,34,35,37].

BumiproBanHst eJ1acTUIHOCTI MTEYiHKU TPOBOANUTH-
cs1 uepes MiskpebepHi TIPOMIKKH, SIKi BUKOPUCTOBY-
IOTBCS B STKOCTi aKyCTUYHOTO BiKHA, 3a IOTIOMOTOTO
CIeIiaJIbHOTO JJTATYNKA, 1[0 TeHEePY€E HU3bKOYACTOTHI
MeXaHiuHi iMITyIbc. BusHaueHHS MBUAKOCTI TI0-
HIMPEHHS XBUJIi 3CYBY, /103BOJISIE BCTAHOBUTH 5KOP-
CTKICTb MEYiHKH, Ta BUPAKAETHCSA TOUHUM (Di3UTIHUM
napametpoM klla. Yci Bumipu skopcTkocTi Ta yrpas-
JIIHHS TOCJIJUKEeHHSIMU 3/11HCHIOIOTHCS 34 JIOIIOMO-
TOI0 CTIEIiaTbHO PO3POOJIEHOTO TIPOTPAMHOTO 3a0€e3-
nevenns [7,13,14,18,34,37].

3acTocyBaHHS y BariTHUX Xi#HOK Y3/l y
B-pexumi, creaTomerpii Ta esacrorpadii aJis maia-
THOCTUKH cTeatosy Ta hibposy 6yJio cxBajieHo
YupaBsiHHSAM 3 KOHTPOJIO 32 MPOAYKTAMU Xapyy-
BaHH# Ta Jikapcbkumu 3acobamu (FDA) y 2023 poui
[32,36], mo mae MOKIMBICTH BUKOPUCTOBYBATH ITi
Metoan B fiarHoctutii MACXII B akynrepchkii
MPaKTUIL.

TakyuM YMHOM, TIPOBE/ICHHS PAHHBOI /IIarHOCTUKN
mozo BusiBiaenHss MACXII 3 orinkoio crynens ¢i-
6pO3y TIi/1 9ac BariTHOCTI aCTh MOKJIUBICTD PO3IIO-
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YyaTy CBO€YacHe JIiKyBaHHS Ta TUM CAaMUM IIOKPaIIH-
TU 1epebir BariTHOCTI, 3MEHIIUTH BUHUKHEHHS
aKyMIepChKUX i TePUHATATbHUX YCKIATHEHD TTPU
JIlaHiil Ho30J10Tii [32], 1110 3yMOBUJIO METY HAIIIOTO
JOCJIJIKEHHS.

Mema nocnijiykeHHSI — OIIHUTH MOKJUBOCTI
JNIBOBUMIipHO1 3CYBHOXBUJBbOBOI esactorpadii
y BUSIBJIEHHI Ta cTajifoBaHHi (Hib6po3y mediHKu
y BariTHUX XiHOK i3 (pakTOpamMu PU3UKY I10/0
MACXII nig ontumisariii paHHbO JiaTHOCTUKH
JIAHOT HO30JI0TIi B aKyTIE€PChKIl MTPaKTHUII.

Marepiaiam i METOAM JOCTIIZKEHHS

3 MeTOoI0 OIiHKW MOXJHWBOCTEN JABOMIipPHOI
3CYBHOXBHUJIbOBOI eactorpadii y BUABIEHHI Ta
crajgioBatHi ¢i6po3y MeviHKKM y BariTHUX Ha
KJaiHivHEX Oazax kKadeapu rocmiTaJibHOTO
aKyIIepcTBa Ta TIHEKOJIOTI] 1 T CJAgIUTIIOMHOT OCBITH
HanioHanbHOro MeIMYHOTO YHiBEPCUTETY iMeHi
0.0. BoromouibIis mpoBeieHo 00cTeKeHHs 76 KIHOK
y IpYTiii TOJIOBUHI BariTHOCTI. /lo OCHOBHOI TPy
yBIHILIHM 46 BariTHUX 31 CTE€ATO30M IEYiHKH JIETKOTO
CTYyIleHs, 10 KOHTPoJibHOI Tpynu — 30 3710poBUX
BariTHUX.

Bik o6¢creskennx Baritnux KosmBascst Bix 20 10
42 pokis. CepejiHiii Bik 00CTeKEHUX BariTHUX OCHO-
BHOI Tpy1niu cTaHOBUB 36,3£4,8 poKy, a KOHTPOJIb-
HOI — 32,5%6,6 poOKY, 1110 CBIYMIIO TIPO TePEBAsKAHHS
B OCHOBHI i IPyTIi BariTHUX CTapIIoOro BiKY, aje Bi-
POTi/IHOT PI3HUIII Y BIKOBOMY CKJIa/li BaTiTHUX JIOCJi-
JUKeHUX rpyn He BusiBsieHo (p>0,05).

B obcreskeHnx KiHOK TepMiH BariTHOCTI BapiloBaB
Bix 24 510 40 THKHIB. Y JKiHOK OCHOBHOI TPYIIH Ce-
penHiit Tepmin ckiaaB 32,5£3,9 TUIKHS, KOHTPOJIb-
HOI — 34,3+2,7 TUKHS; TOKA3HUKU HE MaJIU CTATHC-
TUYHO 3HAYYHINX BigMinHocteit (p>0,05).

O6c¢TexeHHi BariTHI OTPUMYBAJIN TEPAITiio Bi/IO-
BIJ{HO /710 KJIIHIYHUX HACTAHOB 3T1/HO 31 CBOIM /ia-
THO30M.

Y Haiomy focaiipKeHHi cTeaToMeTPilo Ta eacTo-
rpadiro BUKOHYBaJI HA YIBTPA3ByKOBOMY ariapaTi
Samsung Medison V7 (puc. 1). Meroauky creato-
metpii Bix kommnanii Samsung Ultrasound mpu 06-
CTeKEHHI BariTHUX Ta OTPUMaHI1 Pe3yJIbTaTh OIuca-
HO B Halliiil mornepezaniit po6ori [29].

Jlis1 BUSIBJIEHHSI Ta cTaioBanHs (hibpo3y mediHKku
y BariTHUX ’KiHOK IIPOBOJWJIN HEIHBAa3UBHUM METO-
JIOM JIBOBUMIiPHOI 3CYBHOXBUJIbOBOI efacTorpadii
Big Samsung ((2D-SWE) S-Shearwave Imaging),
KU 37laTHUIN BiZoOpakaTy eJIaCTUYHICTh TKAHWH Y
PEKUMI peasibHOTO Yacy y BUTJISA/I KOJTbOPOBOI Kap-
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TH, Jle BUMIPIOIOYN 3CYBHOXBUJIbLOBY HIBU/IKICTD Y
TKAHWHAX KIJIbKICHO BU3HAYAJIU JKOPCTKICTD TIECUiH-
ku B klla [3,6,7,20,33—-35,37]. Cuix 3a3HaunT, 110
3CYBHI XBUJII — 1€ XBUJII KOJIMBaHHS (pOpMU TIpU He-
3MIHHOMY 00Cs131, TpH SKKX gehOpMaIlist ceperoBu-
1a Bif0yBaE€ThCS B IJIONIMHI, IOTIEPEYHiil 10 Ha-
NPSIMKY TMONMUPEHHs XBUJI (MOMepeyHi XBUJIi)
[3,6,7,20,33—35,37]. Di3uuni acrieKTH METO/LY T10-
JIATAIOTh Y BUBHAYEHH] PI3HUIL IIBUAKOCTI YJIBTPa3-
BYKY, TaK K Y M'SKUX TKAaHWHAX BiH ITPY MOMUPEHH]
nedopmMaliii mepexijiHol MiJTbHOCTI, PyXa€eThCs 3i
mBHAKicTIO B Aiarmasoni 1350—1600 m/c, a ipu 3cyB-
Hiil gedopmarii mpoxoauTh HabaraTo MOBiIbHIIIE
B mianasoni 1-10 m/c [3,6,7,20,33-35,37], 10 nae
MOKJIUBICTb BUKOPUCTOBYBATU yJIBTPA3BYK /10/1aT-
KOBO JIJ151 BUMIpIOBaHHA Ha leBHUX (pa3ax edopma-
11 3CyBY NP IMPOXO/KEHHSI HUM TKAaHWUH Pi3HOI
ryctuni [3,6,7,20,33—-35,37]. Orinka ta eexTns-
HiCTb IHCTPYMEHTIB JIBOBUMIPHOI 3CYBHOXBUIHOBOI
emacrorpadii Bizx Samsung (2D-SWE (S-Shearwave
Imaging)) BUKOHY€ETbCS aBTOMATUYHO 32 JI0ITOMO-
TO0 aBTOHOMHOTO TIPOTPaMHOT0 3abe31edeHHsT BOY-
JI0BAHOTO Yy YJbTPa3BYKOBMII amapaT Samsung
Medison V7, 3 BusHauennam crazaii Gibposy
(tabu. 1). KepiBHi IpUHIMIIN /1T OTPUMAHHS Ha-
JUTHUX BUMIPIOBaHb IIPU MPOBeJIeHH] eacTorpadii
Ha yJIbTPa3ByKoBoMy amnmapati Samsung Medison

SAMSUNG 040220261
RYABOVOL

AGpomin / CA1-7SD/ 21.0cm /33My, B B

0.64 dB/cm/MHz
0.64 dB/cm/MHz
003 dB/cm/MHz
402 %

Ycr 22MMy

ross
073
R 0.76
R20.86
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Tabnuys 1

[AiarHocTuyHa echeKTUBHICTb NapaMeTpiB OLiHKKN
crapii cbi6po3y nedvinku (klMa)

o 15005 | ssons uana | SoRERIE i
METAVIR (Cutoff, kMa) (kMa+SD)

FO <55 5,05+1,06

= 55-7.0 6,79+1,65

= 7.0-8.0 8,32+1,66

F3 80-95 12,33+4.19

F4 >95 16,58+4,79

V7 nosigraiotb B TOMY, 110 Malia 3KOPCTKOCTI Ta Maria
RMI noBuHHI Bi1oOpaskaTHCst OHOYACHO B PEKUMI
nojsiiiHoro ckanyBanus (Dual Live), npu npomy
kapta RMI BigoOpakae HafiitHi 3HAUCHHS 3€JICHIM
KOJIbOPOM, & MEHIIT HA/iTHI — JKOBTUM ab0 4epBO-
HUM Kosibopami. [1[06 oTprMaTi MaKCUMaIbHO Ha-
JiTHI pe3yIbraTi BUMipIOBaHb MOTPIOHO po3TaIio-
ByByTH ROI (locaipkyBany MiITHKY ) iaMeTPOM
1 cm Ha 3enennx mingakax Kaptu RMI, mokazaukm
siKoro MatoTh OyTu Buie 3a 0,4. CJriji 3a3HaYMTH, 1110
npu [ ta Il crynento ¢ibpo3dy uyTauBicts MeTOILY
ckiagae 93,2% ra cunerudivnicts — 91,0%. Ipu 111
cTyneHio $hiéposy 4yTAUBICTH METOLY CKJIALAE
93,1% Ta crieruciunicts — 95,2%. [lpu IV crynento

04-02-2026
15:54:19
Tis 03/Tb 03/M1 0.98

Puc. 2. KapTuHa cTeato3y neyiHku 1erkoro CTyneHs y BariTHUX OCHOBHOI Fpynu npu cteatoMeTpil anapatom Y3/ Samsung

Medison V7
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Puc. 3. 306paxeHHs B 06CTEXEHNX BariTHMX 4BOBUMIPHOT 3CyBHOXBU/IbOBOT enactorpadii Big Samsung 2D-SWE S-Shearwave
Imaging y pexumi nogginHoro ckaHyBaHH4a (Dual Live), e mana xopcTkocTi Ta mana RMI Bigo6paxkatoTbCs ogHOYacHO

13,00% 15,20%

71,80%

EFO OF1

Puc. 4. CtpykTtypa ctagin pibpo3y y BariTHMX i3 cTeaTto30Mm
nerkoro cryneHs (%)

bibposy uyTauBicts Metoy ckirazae 100,0% ta cre-
muiunicts — 92,1% [19,20,27,37].

JociikeHHs B 00CTeKEHNX BariTHUX TIPOBOIIIN
Hatiie. CKkaHyBaHHS IPaBOTO MiKpeOepHOTo 1po-
CTOPY MPOBOJIMJIN JKiHKAM Y TIOJIOKEeHHI Jiekauu Ha
CIIMHI 3 3aBeJIEHOIO TTPAaBOIO PYKOIO 3a TOJIOBY. [Ipn
JOCJTIIKEHH1 BUBOAWIIN TIPABY JI0JII0 MTeYiHKY Yepes
MiKpebepHUI MPOCTIP, PO3MIIIYIOUN JATIYUK TEP-
MEHNKYJISPHO KATCYJIi IIEYiHKH, MiCJI 40TO BMUKA-
J KapTy inaekcy nagiitnocti Bumipy (RMI), ta pos-
MilllyBaju BiKHO KOJIObPOBOTO KapTyBaHHS 3a

JIOTIOMOTOI0 KYJIbOBOTO MaHimyasitopa Ha 1-2 cm
HYDKYE Karcy i edinku. [Tpu oOcTeskeHHi marienT-
Ka Juxajia CIIOKIHO, YHUKAIOUU IINOOKOTO BAUXY,
3 TIO/IAJTBINOI0 3ATPUMKOTO IMXaHHST MTOKU KOJThOPOBA
Maria 3altOBHIOEThCA. J1 711 OTpUMaHHs HaliTHUX J1a-
HuX KoedillieHT Bapiartii, a came SD (cepeznne 3Ha-
dyeHHs1), Ma€ Oyt Mentire 0,25 1751 3HAYEHD JKOP-
ctrkocTi Bifg 8,8 1o 11,9 xIla, ta menme 0,10 maa
skopetkocTi =12,0 xlla, a xpurepiit HapiHOCTI
(IQR) mae Habmmskatuch 10 30% JIJ1st i BUIIEHHS
JIOCTOBIPHOCTI OTPUMAHUX Pe3yJIbTATiB ITPOBOIAIIN
nioHaimentne 10 BUMipoBaHb Ha PI3HUX CKaHAX 30-
Opaskenns [19,20,27,37].

Craructuuny 06poOKY aHUX TPOBEIEHO 3 BUKO-
PUCTAHHSAM IaKeTy MNPUKIATHUX TPOTpam
«Microsoft Excel 5.0» Ta 3a gomomororo craHaapTHOi
Bepcii «Statistica 8.0». CTaTuCTUYHO OCTOBIPHOIO
MPUIHSTO Pi3HUINO ToKa3HKKIB 3a p<0,05 [26].

JlocmiizkeHHST BUKOHAHO 3T1/IHO 3 BUCHOBKOM KO-
Micii 3 nuTanb etukyu HalioHaJabHOTO MEIUYHOTO
yHiBepcutety iMmeni O.0O. boromosibiis BiiIToBiHO
1o [esnbcinebkoi aexsapaitii. Bifi ycix BariTHUX oTpu-
MaHO iH(OPMOBAHY 3TO/TY HA yYaCTh Y AOCTIIKEHHI.

PesyibraTi JOCTI?KEHHS Ta iX 00rOBOPEHHS
Ax B’ke MU OCBITJIIOBaJIM B HaIlill MonepeaHin

pob6oti [29], npu mpoBeneHHi cTeaTtomMeTpii Ha
amapati ¥ 3/] Samsung Medison V7 B o6cTekeHnx
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S-Shearwave Imaging MNMpodins

B

0.87 .

MHP/Cep

14.1.

AnTanpoding HankssTonpodinG

Pycx mpodilnie 3 astonpadinem

Puc. 5. Npodinb XOPCTKOCTI NeYiHKK y BaritTHOl OCHOBHOI Fpynu 3a AaHMMKN 3CYBHOXBUIbOBOI enactorpadii Big Samsung
2D-SWE S-Shearwave Imaging — 6,13 kla, wo Bignosigae craaii ¢i6po3y F13a wkanoto METAVIR

S-Shearwave Imaging [podins

MKP

7.72.m

C

2.15.m

Puc. 6. [podinb XOPCTKOCTI MeYiHKM B 06CTEXEHOT OCHOBHOT FPynuv 3a AaHNMMU 3CYBHOXBU/IbOBOT enacTtorpadii Big Samsung
2D-SWE S-Shearwave Imaging — 7,12 klNa, wo Bianosigae ctagil pibpo3y F2 3a wkanoto METAVIR

BariTHUX i3 hakTopamu pusuky mojao MACXII —
TiePTOHIYHOIO XBOPOOOIO, OKUPIHHSAM, IIYKPOBUM
miaberom 2 Tuny, I'/l, mucrimizemieto (ocHOBHA TPy-
ma) chopmyBaBCd CTeaTo3 JETrKOTO CTYIeHs
(puc. 2), 1110 1aJ10 HaM MiICTAaBY JJIsI TPOBEJECHHS Y
BariTHUX 00CTEKEHH 11010 BUSABJIeHHS (iOpo3y
MEeYiHKU.

Cnip 3a3HaunTH, 10 3acrocyBanug Y 3/1 nmus
ominku cragii ¢piépo3y mediHKku y BariTHUX i3
CTeaTO30M IeYiHKU (OCHOBHA I'PyIia) BUSABUJIOCS
HeeexkTuBHuM. OTpumani maHi 36iraloTbcs 3
JAHUMMU JIITepaTypu o0 3acTocyBanus Y 3/] s
omiHku craaii ¢i6posy mediHKM y 3arajabHiil
nomysii [11,24].
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Puc. 7. Npodinb XXOPCTKOCTI NEYiHKM y BariTHOI OCHOBHOI Fpynu 3a 4aHMMK 3CYBHOXBUW/IbOBOT enlactorpadii Big Samsung
2D-SWE S-Shearwave Imaging — 4,89 k[a, wo Bignoigae ctagii pi6po3y FO 3a wkanoto METAVIR

S-Shearwave Imaging Mpogink

Azronpodglng

Hanisaaranpoding

Myc pinem

Puc. 8. lMpochinb >XOPCTKOCTi MeYiHKN B 06CTEXEHOI BariTHOI KOHTPO/IBHOI FPYny 3a AaHNUMK 3CYBHOXBW/IbOBOT enacTtorpadii Bia
Samsung 2D-SWE S-Shearwave Imaging — 3,49 kla, wo Bignoeigae craaii pi6po3y FO 3a wkanoto METAVIR

IIpu nmpoBemeHHI HEIHBAa3UBHOTO METOMY
JIBOBUMIPHOI 3CYBHOXBUJIbOBOI esnactorpadii Ha
anapari Y3/ Samsung Medison V7 y BaritHux
(puc. 3) 3’dcoBaHo, MO HA TJi CTEATO3Y JETKOTO
crynens (ocHoBHa rpyma) (puc. 4) y 33 (71,8%)
BariTHux croctepirasest ¢iopos I crymens (F1)
(puc. 5),y 6 (13,0%) Baritaux — ¢i6pos I crynens
(F2) (puc. 6) Tay 7 (15,2%) — bibpos OyB BixcyTHili,
1o BifAmoBigamno crazxii FO (puc. 7).

Coaijt 3a3HAYNUTH, MO Y BaTiTHUX 31 CT€ATO30M
HeYiHKH JIETKOTo cTyTeHs ¢ibpos Oys BixcyTHiil (FO)
Ha TJIi TTPeeKJIaMIICii JIETKOTO CTYTIEHIO Ta IIyKPOBOTO
miabery 2-ro THITY JIETKOTO mepebiry, Mo CKIaio
BitnoBizno 8,7% (4 Bunankn) ta 6,5% 3 (BUIAIKK ).
@i6pos I crynens (FI) B 06cTeskeHUX BariTHUX
OCHOBHOI TPyIIU CIIOCTEPIraBcs HA T AUCITiTTiieMil
(21,7% (10 Bunazikin)), oxxupinns I crymens (19,6%
(5 BumaikiB)), rinepronivroi xgopodu 11 crymens
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Tabnuys 2
MokasHukm enacrorpacdii B 06¢cTexxeHux BaritHux (Mtm)
Crapia di6posy
MapamMeTpu nokasHUKIB - KOHTPO/IbHA rpy-
>KOPCTKOCTI nediHku, KMa OCHOBHa rpyna (n=46) na (n=30)
FO F1 F2 FO
CepeaHe 3Ha4YeHHA 4,48+0,27* 5,95+0,12*** 7,91£0,35%* 4,2940,29
MakcrManbHe 3Ha4eHHs 5,12+0,30* 6,79+0,21"* 9,55+0,42** 4,92+0,30
HarmeHwe 3Ha4YeHHA 4,09+40,21 5,04+0,11* 5,96+0,33"** 3,79+0,21
N,OMM/'TKM' PI3HMUA BIpOriaHa (D<005) * — MK nokasHuKkamm KOHTPO/IbHOI Ta OCHOBHOI TPYMn; ** — MiX MOKa3HMKaMM B OCHOBHIl rpyni

(23,9% (11 BunazkiB)), a TaKOX Ha TJIi MOETHAHHS
I'/1 i3 npeeksamciero serkoro crynens (2,2% (1 Bu-
nazok)); noeananus '/ i3 nucaininemieio (4,4%
(2 Bumaznkn)). Di6pos 11 crynens (F2) y BaritHux
OCHOBHOI rpynu 0yB 3ahiKCOBaHUI MPY MOETHAHHI
rineproHiuroi xBopo6u I1 cTyreHs 3 gucirinigemiero
(6,5% (3 Bumnaakmn)) Ta nmoeaHanHi oxupinus 111
CTYTIeHsI 3 IPEEKJIAMIICIEIO JIerkoro crytens (6,5%
3 BUTIA/IKN))

AHaJiz Mmoka3HHKIB enacTtorpadii mevinku
BU3HAYMB, 110 Y BariTHUX OCHOBHOI IPyIu MPHU
$i6posi I crymenst (F1) moKa3HUKY JKOPCTKOCTI T1e-
JiHku (cepejHi, MAKCUMaJibHi, MiHIMaJbHi)
30ipITIIINCS B cepeiiboMy B 1,4 paza MOPiBHSIHO 3
BariTHUMHU KOHTPOJIbHOI rpyin (p<0,05), a ipu i-
6posi II crynens (F2) — B cepennbomy B 1,8 pasa
(p<0,05) (tab. 2). ITpu ¢idbposi FO B o6cTeskeHnx
BariTHUX OCHOBHOI IPYIN X04a i 3011bIININCS BCi
MOKA3HUKHU ejlacTorpamu B ceperinbomy B 1,03 pasa
MOPiBHSAHO 3 MOKAa3HUKAMU KOHTPOJIBLHOI TPYIIH,
MPOTEe CTATUCTUYHO 3HAYYNIUX BIIMIHHOCTEHN MixXK
HuMHU He BusiiaeHo (p>0,05) (puc. 7, 8, tabi. 2).
Cuig 3a3HauunTH, 1o OyJI0 BiAMi4eHO BiporigHy
PI3HUIIIO MiK TTOKa3HUKaMU ejlactorpadii BcepeauHi
ocuosuoi rpynu ipu FO, F1, F2 craxisx ¢i6posy
(p<0,05) (Tabu. 2).

OrpumaHi maHHI MO0 BUsBAeHHS HiOpo3y
NeYiHKW y BariTHUX 306iraloThcsa 3 JaHUMU
siteparypu [11,24] crocoBHo giarHocTnku hibposy
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Transmission of human immunodeficiency virus (HIV) from mother to child remains an urgent public health problem, as it determines the formation of
new cases of infection among children. Early diagnosis by polymerase chain reaction (PCR) is a key tool for detecting infection in newborns and as-
sessing the effectiveness of preventive measures.

Aim — to analyze the dynamics of the frequency of HIV transmission from mother to child based on the results of early PCR diagnostics in Ukraine
and its regions in 2016—2024.

Materials and methods. A retrospective analysis of statistical data of the Public Health Center of the Ministry of Health of Ukraine on the frequency
of mother-to-child transmission of HIV expressed per 100,000 live births was conducted. Methods of descriptive epidemiology, analysis of dynamic
series, and comparative regional analysis were used. The data were generated on the basis of official reporting and the HIV infection monitoring
system in Ukraine.

Results. A decrease in the frequency of mother-to-child transmission of HIV in Ukraine was established from 14.4 per 100,000 live births in 2016 to
8.51in 2020. In 2021, the indicator remained relatively stable (8.8); however, in 2022-2023, its growth was observed to be 10.7 and 10.0, respectively.
In 2024, a sharp decrease in the indicator to 3.5 was noted. A significant interregional variability of indicators was revealed with the presence of both
high values and numerous zero levels, which may be related to the effect of small numbers and uneven coverage of early diagnosis.

Conclusions. In Ukraine, there is a general tendency to decrease the frequency of HIV transmission from mother to child, but in 2022-2023, a de-
stabilization of indicators was noted. Significant regional variability and the presence of zero values may indicate a limitation of access to early PCR
diagnostics. The obtained results emphasize the need to strengthen the system of monitoring, early detection, and prevention of HIV transmission
from mother to child.

No conflict of interests was declared by the authors.
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OvHamika yactotn nepepadi BlIJ1 Big matepi oo AMTMHM 3a AaHMMM paHHbOI MJ1P-giarHoCcTUKM
B YKpaiHi Ta il perioHax y 2016—-2024 pokax

10.0. PanHprok, O.M. Kozap
BYKOBUHCHKMIA AePXaBHWUA MeANYHUI yHIBEPCUTET, M. YepHIBLI, YKpaiHa

[Mepenaya Bipycy imyHoaediunTy noavHn (BIJ1) Bia MaTepi A0 ANTUHN 3aMWAEETLCA akTyalbHOI0 NPOGAEMOL0 FTPOMaACHKOroO 340POB’H, OCKINbKM
BYI3Ha4a€e hOpPMyBaHHA HOBMX BMMAAKIB IHDIKYBAHHA Cepe AUTAYOro HaceneHHd. PaHHA AiarHOCT1Ka MeToa0oM MNONIMEPAa3HOT NaHLIOrOBOT peakLT
(MJ1P) € KNIOYOBNM IHCTPYMEHTOM BUABNEHHS IHPEKLITY HOBOHAPOKEHNX Ta OLIHKM €eKTUBHOCTI MPOMINaKTUYHMX 3aX0iB.

MerTa — npoaHanisysaTtv AMHamiky 4actoTi nepeaadi Bl/1 Big Mmatepi 40 ANTUHN 3a pe3ynbtataMmmn paHHbol M/1P-alarHoCTMKIM B YKpalHi Ta 1l perioHax
y 2016-2024 pokax.

Marepianu Ta meToam. [poBeeHO PETPOCNEKTVBHUIA aHani3 CTatucTUyHnX AaHnx LieHTpoM rpomaacskoro 3a0pos’s MO3 YKpaitn Wo/10 4acToTn
nepepnadi BIJ1 Bia matepi 4o AnTnHK, BupaxeHo! Ha 100 000 xXrBOHapOaXEHNX. BUKOPHUCTAHO METOAM ONMCOBOI €MNiAEMIONOril, aHani3y AnHaMiuHMX
pPALIB Ta MOPIBHANBHOIO perioHanbHOro aHanisy. JaHi chopmMoBaHO Ha OCHOBI OILLIHOT 3BITHOCTI Ta CUCTEMWU MOHITOPUHIY BIJT-iHdekuii 8 YkpaiHi.
Pesynbrati. BCTaHOBNEHO 3HVXXEHHA YacToT Nepeaadyi BIJT Bia matepi 40 AnTnHY B YKpalHi 3 14,4 Ha 100 000 xrBoHapoaxeHvx y 2016 poui 10
8,5y 2020 poui. ¥ 2021 poui NokasH1K 3anuwascs BiAHOCHO cTabinbHuM (8,8), oaHak y 2022—-2023 pokax CNocTepiranoca oro 3poctaHHga A0
10,7 1a 10,0 BianoBiAHO. ¥ 2024 poui CNoCTepiranocs piske 3HKEHHA NoKasHnka A0 3,5. BUSBNeHO 3HauHy MixkperioHanbHy BapiabensHICTb
NOKa3HVKIB i3 HAABHICTIO 9K BUCOKMX 3HAYEHb, TaK | UMCNEHHMX HY/NBOBUX PIBHIB, WO MOXE OyTV NOB'A3aH0 3 e(heKToM Manux Yncen 1a
HEPIBHOMIPHIM OXOMN/IEHHAM PAHHBOIO AiarHOCTUKOIO.

BucHoBKM. B YKpaiHi cnocTepiraeTbCa 3ara/bHa TeHAeHLUIA A0 3HKEHRS YacToTv nepedadi Bl 8ia Matepi 40 anThHN, oaHaK y 2022-2023 pokax
NPOCTEXEHO AeCTabiNi3alLliio NoKasHKKIB. 3HauHa perioHanbHa BapiabebHICTb Ta HaABHICTb HY/1bOBKX 3HaUYEHb MOXYTh CBIAUNTI MPO OCMEXEHHS
L0CTyNy 40 paHHbOT [1P-giarHoCTnkm. OTprMaRi pe3yibTaTv HaroNOLWYOTs Ha HEOOXIAHOCTI NOCUNEHHS CUCTEMN MOHITOPUHTY, PAHHBOI O BUSB/IEHHSA
Ta npodinaktnky nepeaadvi BIJ1 Big matepi 40 AUTUHN.

ABTOPV 389BNAI0Tb NPO BIACYTHICT KOHANIKTY IHTEpeciB.

KnouoBi cnoBa: BipyC imyHoaediunTy ntoannm (BIST), XiHKK, paHHs AlarHoCTvKa, noniMepasHa naxuiorosa peaxuis (MJ1P), airn.

20 ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

Introduction

Infection caused by human immunodeficiency
virus (HIV) remains one of the leading public
health problems in the world and in Ukraine, parti-
cularly in the context of affecting women of repro-
ductive age and the risk of infection of children [1].
The transmission of HIV from mother to child is
a key way of forming new cases of infection in the
child population, which determines the need for con-
stant epidemiological monitoring and improvement
of preventive measures [2].

Thanks to the implementation of modern ap-
proaches to prevention, in particular, antiretroviral
therapy in pregnant women and newborns, the level
of HIV transmission from mother to child has de-
creased significantly. At the same time, the effective-
ness of these measures largely depends on the timely
detection of infection in children. In this sense, early
diagnosis using the polymerase chain reaction me-
thod is particular important, as it enables the virus
the detection of the virus during the first few months
of a child’s life, regardless of the presence of maternal
antibodies [3].

In Ukraine, the system of epidemiological surveil-
lance of HIV infection involves the regular collec-
tion and analysis of data on the transmission of HIV
from mother to child, which is carried out by the
Public Health Center of the Ministry of Health of
Ukraine. The assessment of the dynamics of such in-
dicators, expressed as a frequency per 100,000 live
births, allows for determining the effectiveness of
prevention programs, as well as identifying regional
features and problem areas [4].

However, the interpretation of these indicators
requires caution, as they may depend on the complete
coverage of early diagnosis, the availability of medi-
cal services, and socio-economic factors [5]. The
study of changes in these indicators in the context of
modern challenges affecting the health care system
and the population’s access to medical care is espe-
cially relevant. In particular, disruptions in the logis-
tics of medical services, migration processes, and
changes in the structure of care provision can affect
the timeliness of testing and case registration [6].

Analysis of the dynamics of the frequency of HIV
transmission from mother to child based on the re-
sults of early polymerase chain reaction (PCR) di-
agnostics is an important tool for evaluating the ef-
fectiveness of measures to combat HIV infection and
justifying further management decisions in the field
of public health. The obtained results can be used to

ORIGINAL ARTICLES

optimize preventive programs, increase the availabi-
lity of diagnostics, and improve the quality of medi-
cal care for mothers and children.

Aim — to analyze the dynamics of the frequency of
HIV transmission from mother to child based on the
results of early PCR diagnostics in Ukraine and its
regions in 2016—-2024.

Materials and methods of the study

The study has a retrospective descriptive nature
and is based on the analysis of official statistical data
on HIV in Ukraine. The source of information was
the summarized data of the Public Health Center of
the Ministry of Health of Ukraine, obtained as part
of routine epidemiological surveillance.

The object of the study was the frequency of HIV
transmission from mother to child based on the re-
sults of early diagnosis by PCR, expressed per
100,000 live births. The analysis includes data for
2016—-2024 for Ukraine as a whole and by adminis-
trative-territorial units.

The work uses methods of descriptive epidemio-
logy, in particular, analysis of dynamic series to as-
sess changes in indicators over time. Absolute and
relative frequency changes were calculated, general
trends (increase, decrease, stabilization) were deter-
mined, and interregional variability was assessed.
The comparative analysis was carried out by com-
paring the indicators between individual regions
and the average value for Ukraine. Special attention
is paid to the interpretation of indicator fluctua-
tions, taking into account the possible influence of
the effect of small numbers, which is characteristic
of intensive indicators with a small number of
events. We also took into account the potential in-
fluence of incomplete coverage of early diagnosis by
the PCR method on the formation of indicators in
different regions.

Statistical data processing was carried out using
standard approaches to the analysis of medical and
statistical information without the use of complex
mathematical models. The results are presented in
the form of generalized indicators, tables and their
analytical description, which made it possible to as-
sess the dynamics and regional features of the stu-
died phenomenon.

Results of the study and discussion

Analysis of the frequency of mother-to-child trans-
mission of HIV based on the results of early PCR
diagnostics in Ukraine in 20162024 demonstrated
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clearly expressed dynamics of indicator changes and
significant interregional variability. At the national
level, a gradual decrease in frequency has been estab-
lished in 2016—2020: from 14.4 to 8.5 per 100,000 live
births. The absolute decrease was 5.9, which corre-
sponds to a relative decrease of 41.0%. The most pro-
nounced decrease was observed in the period of
2016-2017 (-1.5; -10.4%) and 2019-2020 (-2.0;
-19.0%). In 2021, the indicator remained stable (8.8),
which is only 3.5% more compared to 2020.

In 2022, the frequency increased to 10.7 (+1.9;
+21.6% compared to 2021), and in 2023 the indicator
slightly decreased to 10.0 (-0.7; -6.5%). In 2024,
a sharp decrease to 3.5 was noted, which is 65.0% less
compared to 2023 and is the lowest value for the en-
tire period (Table).

The regional analysis showed a significant ampli-
tude of fluctuations of the indicator. In 2016, the
range of variation was from 0 to 46.4 per 100,000 live
births (Kherson region), while the indicator was
41.6 in Odesa region, and 29.0 in Dnipropetrovsk re-
gion. In 2017, the maximum values were recorded in
Dnipropetrovsk (40.9) and Mykolaiv (40.5) regions.

In 2018, an increase in indicators was observed in
anumber of regions, in particular in the Luhansk re-
gion — up to 55.7, which became one of the highest
values for the entire period. In 2019, the maximum
values were recorded in Dnipropetrovsk (45.2) and
Mykolaiv (38.2) regions.

Particularly pronounced peak values were ob-
served in 2020: in the Luhansk region — 66.1 (the
highest value for the entire study period), in the
Kirovohrad region — 51.5, and in the Kherson re-
gion — 28.2. In 2021, the maximum values were lower,
but remained significant: Dnipropetrovsk — 30.8, Lu-
hansk — 29.8, Odesa — 25.9.

In 2022, new peak values were recorded, in parti-
cular in the Kherson region — 54.2, Zaporizhzhia —
47.9, and Donetsk — 37.2. In 2023, the highest values
were recorded in Kirovohrad region — 47.1 and
Kharkiv region — 27.3. In 2024, the maximum values
decreased significantly: Kharkiv — 26.1, Kiro-
vohrad — 25.4.

An important feature is a significant proportion of
zero values. On average, between 40% and 60% of
regions had zero readings each year, and this trend
continued throughout the study period. For example,
in 2018, more than half of the regions had no regis-
tered cases, and in 2024, the majority of regions were
also characterized by zero values. The coefficient of
variation of the indicator between regions was high
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in all years of observation, which indicates significant
heterogeneity. The amplitude of fluctuations in dif-
ferent years exceeded 40—60 per 100,000 live births,
which confirms the pronounced instability of regio-
nal indicators.

In general, the obtained results demonstrate that,
despite the general decrease in the frequency of HIV
transmission from mother to child in 2016—-2020, the
variability of the indicator increased, the appearance
of sharp peak values in certain regions, and the pre-
servation of a significant share of zero levels. This
testifies to the complex nature of the dynamics of the
studied indicator and the unevenness of its distribu-
tion in Ukraine.

The obtained results indicate the presence of po-
sitive dynamics in reducing the frequency of HIV
transmission from mother to child in Ukraine in
2016—2020. The decrease in the rate by 41.0% during
this period is probably related to the expansion of ac-
cess to antiretroviral therapy among pregnant wom-
en, the improvement of the quality of antenatal care,
and the implementation of modern approaches to the
prevention of infection transmission. The obtained
data are consistent with global trends in reducing
mother-to-child transmission of HIV, which is in line
with World Health Organization (WHO) goals [11].

However, the further dynamics of the indicator in
2021-2023 were characterized by instability and an
increase in frequency, which may be due to the influ-
ence of external factors, in particular, a violation of
access to medical services, a decrease in the coverage
of preventive programs, and early diagnosis. The in-
crease of the indicator in 2022 by 21.6% compared to
the previous year indicates a possible deterioration of
the effectiveness of the infection control system in
the conditions of crisis changes [8].

An important result of the study is the identifica-
tion of significant interregional variability of indica-
tors. The presence of both high (more than 50 per
100,000 live births) and zero values in different re-
gions indicates uneven access to medical services,
differences in the organization of care, and possible
peculiarities of case registration [9]. At the same
time, it should be taken into account that the studied
indicator is intensive, so its significant fluctuations
may be due to the effect of small numbers, when even
a small number of cases significantly affects the fre-
quency level [7]. The high proportion of zero values,
which was observed in a significant number of regions
during the entire period of the study, requires special
attention. Such results may reflect not only the ab-
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sence of mother-to-child transmission of HIV, but
also insufficient coverage of early PCR diagnosis or
limited access to testing [10].

A sharp decrease in the indicator in 2024 to 3.5 per
100,000 live births requires careful interpretation, as
it may be related to both a real improvement in the
epidemiological situation and incomplete or delayed
reporting of statistical data.

The results of the study emphasize the need for
further improvement of the early diagnosis system,
ensuring equal access to medical services in the re-
gions, and improving the quality of epidemiological
surveillance of mother-to-child transmission of HIV
in Ukraine.

Conclusions

In the course of the study, it was established that
in Ukraine in 2016—2020, there was a steady decrease
in the frequency of HIV transmission from mother to
child based on the results of early PCR diagnostics
from 14.4 to 8.5 per 100,000 live births, which indi-
cates an increase in the effectiveness of preventive
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MopiBHANBHA OUiHKa NicnsonepauiinHoro BigHOBNEHHS
Ta YCKNIaAHEeHb NiCNA PisHUX METORIB XipypriYHOro NMikyBaHHS
reHiTanbHOro nponancy y XiHok

'HauioHanbHWi yHiBepCcUTET OXOPOHM 300P0B s YkpaiHu imeHi .1, LLynwvka, M. Knis
2KHM «KWUIBCbKNIA MiCbKWIA LEHTP PenpoayKTUBHOI Ta NepuHaTtanbHO MeaMLUMHNY, YKpaiHa

SBIHHMUbKWI HauioHaNbHWA MeandHnii yHiBepcuteT iMeHi M.I. Minporosa, YkpaiHa
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OuiHka nicngonepauinHx yCKnaaHeHs Ta AKOCTI BIAHOBNIEHHA XXIHOK MICNSA XiPYPriYHOl KOPEKLl FeHITanbHOro NpoNancy € BaxxMBUM KpUTEPIEM
peanisauii MyNbTUMOAaNbHNX, 0Ka30BMX NPOTOKONIB NOKPALLEHOI/MPUCKOPEHOT peabinitauil nicnd xipypridHmnx BTpyYaHb.

MeTa — OUiHWTK AKICTb NICNAONEePaLiiHOro BiAHOBNIEHHA Ta YaCTOTY YCKNaAHEHb NICNA PISHUX BapIaHTIB XIPYpPriYHOro NikyBaHHA reHitansHoro
nponancy y XiHoK 415 NOPIBHAHHA ePEKTUBHOCTI Ta 6e3MneKkn LUMX MeTOAIB NiKyBaHHS.

Martepianu Ta metoam. [1poaHanizoBaHo TpYBanicTk onepadii, 06’em IHTpaonepaLliiHol KPOBOBTPATH, IHTEHCUBHICTL NicngonepaliiHoro 60710,
yac nepebyBaHHS y CTauioHapi, 4ac Ta aKiCTb BIAHOBNEHHA NICNA onepaLll, yCKNaaHEHHA 1 4aCcTOTy PeunamBIiB 3aXBOPIOBaHHS B 389 XIHOK. 3 HKX
239 nauieHTkaM BMKOHaHO BariHanbHi onepadii (I rpyna), 150 xiHkam — nanapockoniyxi Xipyprivni BTpydanHs (Il rpyna). MNicngonepauiiHe BigHOB-
NEeHHA OLHIOBaNV 3a AONOMOrOl0 ONUTYBa/bHVIKa SKOCTI BIAHOBNEHHS NaLierTa nicna onepauii (Quality of recovery 15-item questionnaire — QoR-15).
CratnctnyHy 06po0Ky AaHnx NpoOBEAEHO 3a AONOMOrolo Nporpamm «<SPSS 21».

PesynbTtaTtu. BrkoHaHHS 1anapocKonivHnx XipypridHmx BTpyYaHb 415 KOPeKLUIT reHiTanbHOro npoaancy acouitoBanocd 3 MeHLWM 00 eMOM IHTpa-
onepauinHol KPOBOBTPATH, 3HVXKEHHAM IHTEHCUBHOCTI OO/IbOBOIO CUHAPOMY Ta CKOPOYEHHAM TePMiHy nepelyBaHHA B CTaLlioHapi, ane CyrnpoBo-
[KyBa/10CA NOAOBXEHHSAM 3aranbHOT TPMBANOCTi XipypPriyHoro BTpy4YaHHs. 3'4CoOBaHO AOCTOBIPHO HXKYY YaCTOTy NiCASonepauiiHnx remaTom,
€epOo3in C/IM30B0OT OOOJIOHKM NIXBK, ANCNAPeyHIl Ta PeunarBiB 3aXBOPIOBAHHA MICAG 1aNapOCKONIHHMX XIPYPriYHNX BTRYYaHb MOPIBHAHO 3 BariHa/b-
HMY OnepauiamMm 4a49 KOPeKLil reHiTanbHOro Npoancy B XXIHOK.

BucHoBKM. /1anapocKoniyHi PEKOHCTRYKLUIT NPK NpOoaanci Ta30BMx OpraHis NoO3UTMBHO BNIVBAIOTE Ha AKICTb NiCAsS0NepauiiHoro BiAHOBNEHHS
NaLIEHTOK.

LoCnifiKeHHA BMKOHAHO BIAMOBIAHO A0 NPUHLMNIB [T eNbCIHCbKOT Aeknapalil. [TpOTOKON AOCHIAKEHHA YXBaNeHO JIOKanbHUM €TUYHUM KOMITETOM
3@3Ha4YeHol B poO0Ti yCTaHOBW. Ha NnpoBeAeHH:A AOCNIAXKEHE OTPUMAHO IHPOPMOBaHY 3roAdy NaLiEHTOK.

ABTOPM 3a9BNSAI0Tb NPO BIACYTHICTL KOHMNIKTY iIHTEpeciB.

KntouoBi cnoBa: reHitanbHuiA Nponanc, BariHaisHa xipyprid, 1anapockornis, Ta308a Xipypris, peunimns.

Comparative assessment of postoperative recovery and complications after different surgical

methods for the treatment of genital prolapse in women

V.V. Kaminskyy', V.P. Bondaruk?, O.O. Protsepko®, V.A. Shamrai®, G.M. Mazur®, G.V. Bevz®

'Shupyk National Healthcare University of Ukraine, Kyiv

“Municipal Non-Commercial Enterprise «Kyiv City Center for Reproductive and Perinatal Medicine», Ukraine
SNational Pirogov Memorial Medical University, Vinnytsia, Ukraine

Assessment of postoperative complications and the quality of recovery in women after surgical correction of genital prolapse is an important crite-
rion for the implementation of multimodal, evidence-based protocols aimed at improving and accelerating postoperative rehabilitation.

Aim — to evaluate the quality of postoperative recovery and the frequency of complications after different surgical treatment options for genital pro-
lapse in women to compare the effectiveness and safety of these methods.

Materials and methods. The following parameters were analyzed: duration of surgery, intraoperative blood loss volume, intensity of postoperative
pain, length of hospital stay, time and quality of postoperative recovery, complications, and recurrence rate in 389 women. Among them, 239 patients
underwent vaginal surgery (Group 1), and 150 women underwent laparoscopic surgical interventions (Group Il). Postoperative recovery was assessed
using the Quiality of Recovery 15-item questionnaire (QoR-15). Statistical data processing was performed using SPSS 21 software.

Results. Laparoscopic surgical interventions for the correction of genital prolapse were associated with lower intraoperative blood loss volume,
reduced pain intensity, and a shorter hospital stay, but were accompanied by a longer overall operation time. A significantly lower incidence of post-
operative hematomas, vaginal mucosal erosions, dyspareunia, and disease recurrence was observed after laparoscopic surgical interventions
compared to vaginal surgeries for the correction of genital prolapse in women.
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Conclusions. Laparoscopic reconstruction for pelvic organ prolapse positively affects the quality of postoperative recovery in patients.
The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics
Committee of the participating institutions. Informed consent was obtained from all patients.

The authors declare no conflict of interest.

Keywords: genital prolapse, vaginal surgery, laparoscopy, pelvic surgery, recurrence.

Beryn

poJiaric Ta3oBUX opraxis (abo reHiTaabHUI
MIPOJIAIIC) € MONTMPEHUM 3aXBOPIOBAHHSM,
KOTP€e BU3HAYAETHCS SK 3MITIIEHHS MaTKH, MiXBH, ce-
YOBOI'O MiXypa UM NPsIMOI KUIIKU JOHU3Y Yepes
ocsiabJieHHsT M'sI31B Ta30BOTO [[HA Ta 3B’SI3KOBOTO
anapaty [15]. Yacrora 1iei naroJsiorii, BUXoasuu
3 HAABHOCTI CUMIITOMIB, CTAaHOBUTD Bijt 3—6% i cdarae
50%, SIKIIIO TPYHTYBATUCS HA Pe3YJIbTaTax BariHab-
Horo obcTeskents [8,9].
Yacrora reHiTaIbHOTO MTPOJIATICY 3HAYHO 3POCTAE
y Bitti 50 i 6istbiie pokis [2]. [cHyroTh faHi, 1110 KOXK-
Hi 1071aTKOBUX 10 POKIB JKUTTS JKiHKY i IBUTILYIOTh
pusuk npogiancy Ha 40% [12]. Y 38’s13Ky 3i cTapin-
HAM HaceJleHHsS poTHo3yeThed, 1o B CIHIA 1o
2050 poky KiJnbKiCTb JKiHOK i3 CUMITOMATUYHUM
IIPOJIATICOM Ta30BUX OpraHiB 3pocte 10 46%, 110
o3HavYaTUMe IoHaz 5 MJIH ocib [16]. 3a ganumu 10-
CJIKEeHb, KOJKHA I1'siTa TIHEKOJIOTiUHa orepailis
CIpsIMOBaHa Ha KOPEKIIilo 1IbOTo cTaHy [6].
DopMyBaHHS IPOJIATICY TA30BUX OPTaHiB aCOITi0-
€TBCS 3 PO3BUTKOM YPOJIOTIYHUX MTOPYIIEHb, cepe/]
SIKUX — CTPeCOBe HeTPUMAHHS cedi, yTpy/THEeHe cevo-
BUITYCKaHHS, Bi/[4yTTs HEIIOBHOTO BUIIOPOKHEHHS
cedoBoro Mixypa. Cepe/ iHIIUX CUMIITOMIB, KOTPi
HETaTUBHO BILTMBAIOTH HA SIKiCTh KUTTSI SKiHOK, CJTi[|
3a3HAUYMTH 3a10PH, YTPYIHEHY edeKkallifo (peKTo-
1esie), HeTpuMaHH: Ta3iB yu kamy [17]. HasgsricTs
Ii€1 TaTOJIOTIi TAKOK MOsKe HeraTUBHO BILJIMBATU Ha
ceKkcyasibHy (DYHKIIIIO, 301/1bIIyBaTH PU3UK iH(DEK-
Iil CEYOBUBIIHUX TIJISIXIB, & TAKOK BUKJINKATH €C-
TEeTUYHUH Ta ICUXOJOTiYHUN uckomdopt [3,4,14].
JIikyBaHHA reHiTaJIbHOrO IIPOJIAIICY BKIIOYAE SIK
HeXipYypriuHi, TakK i XipypriuyHi MeTO1 JIiKyBaHHS.
KoncepsaTushe jiKyBaHHs 1epebadac 3MiHHI CIIO-
coby KUTTsI, 3aCTOCYBaHHS BariHaabHUX GOopM
ecTpoTeny, (hizioTepariio Ta BAKOPUCTaHHS MeXaHid-
HUX IPUCTPOIB recapiib [8]. Xipypriune JiKyBaHHS
PEKOMEHTYETLCS Y BUTIA/IKAX CUMITTOMHOTO ITPOJIall-
cy abo 3a Hee)eKTMBHOCTI KOHCEPBATHBHOI TepaITil.
[cHyt0Th YMCIeHH] BapiaHTH XiPyPriyHUX BTPYYaHb
[IPU [TPOJIATICI TA30BUX OPTaHiB, cepe/l IKUX: BIIKPU-
Ti ab10MiHaJIbHI, BariHaJIbHI, IalIAPOCKOIIYHi, PoOO-
TU30BaHi omepaliil i3 3acTOCYyBaHHSM CiTOK ab0 6e3
nux [10,13]. Basksusi acriekTy, KOTpi CJ1iJi BpaxyBa-
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TH TIepe/l BEOOPOM ONITHMAIbHOTO BapiaHTy orepa-
11i{, BKJIIOYAIOTh: BUJI Ta TSXKKICTD ONYIIEHHS i BU-
MaJlaHHs Ta30BUX OPTaHiB, YACTOTY Ta TAKKICTb
CUMIITOMIB, CTaH 37I0POB’S MAIIEHTKY Ta CYITyTHI
3aXBOPIOBaHHS, 11 yrog00aHHs, 6askaHHs 30epertu
PenpoAyKTUBHY (DYHKILIIO, HASBHICTb HETPUMaHHS
ceui Ta/abo Kay, a TaKOK JOCBiz Xipypra [7]. Box-
HOYAC, MPOTSTOM OCTaHHIX POKIB HAKOTTMYYIOThCS
JlaHi TIPo Te, 10 BariHAJIbHI MiAX0H, TOTIPU TEXHiu-
HY ITPOCTOTY, CYITPOBOKYIOThCS BUIITUMU TIOKA3HU-
KaMU YCKJIaJ[HEeHb, €PO3ili IMIIJIAHTIB 1 pelUuIuBiB
[1,5]. B ymoBax mupoKoro BIpoBa/KEHHs MiHi-
MaJIbHO IHBa3WBHUX TEXHOJIOTIH y BITUYM3HIHY CHC-
TeMY OXOPOHU 37I0POB’S, aKTYaJIbHUM TIOCTAE OTPHU-
MaHHS JIOKAJIbHUX IaHWX 11010 e(DeKTUBHOCTI Ta
6e3IeKH BariHaJIbHOTO Ta JIAllapPOCKOIIYHOTO JOCTY-
1TiB, @ TAKOXK aHAJI3 CTPYKTYPH ONEPAIiiHOTO Yacy
(BRJIIOYHO 3 «HEXIPYPTIYHUMU» €TaTlaMU ), OCKIJIbKHT
1€ BIJIMBAE HA TIJIAaHYBaHHS OllepalliiH1X 3aJiB, BU-
TpaTH Ta IOCTYIHICTD JOMIOMOTH.

Mema nocniKeHHs — OIIHUTH SIKICTb ITiCs01Ie-
paliffHOro BiIHOBJICHHS Ta YaCTOTY YCKJA/HEHb
TiCJIs PiI3HUX BapiaHTiB XipyprivHOTO JiKyBaHHSA Te-
HITQJIBbHOTO MPOJIATICY Y KIHOK /171 TTOPiBHSHHS
eeKTUBHOCTI Ta 6e3MeKN IUX METO/[iB JIKYBaHHSI.

Marepiaim i METOAM JOCTIIZKE€HHS

Hocnipxennsa nposoauaun npotarom 2021-
2025 pokis Ha 6aszi KHII «KuiBchbkuii MichbKuii
IEHTP PEIPOAYKTUBHOI Ta IepUHATATIBHOI MEMITH-
Hu». /[0 HbOro OyI10 3amydero 389 maiieHToK BiKOM
BiZl 43 no 83 pokiB (y cepennbomMy, M*c —
57,6£7,5 POKiB) i3 reHiTAIBHUM MTPOJIATICOM, STKUM
BUKOHAHO TiCTEPEeKTOMi0 (HA/IITIXBOBY aMITy TAITi0
MaTku a0 eKCTUPIIAIII0 MaTKN ).

Kpumepismu sanyuenns 1o nociaigxens OyJim:
BiK Bil 18 poKiB, HASIBHICTb MPOJIATICY TA30BUX OpPra-
uiB II-1V crazii srizno 3 POP-Q (Pelvic Organ
Prolapse Quantification), BicyTHicTh B aHaMHe31
rorepeIHiX PEKOHCTPYKTUBHUX Olepalliii Ha Ta3o-
BOMY /IHi, 3r0/1a MAI[IEHTKY HA YYaCTh Y IOCIi/IKEHH,
3ro/la MaIlieHTKU Ha XipypriyHe BTPy4YaHHs.

Kpumepisimu euxmouennus CIyryBajn: 3JI0IKiCHI
HOBOYTBOPEHHSI Ta TSKKI CYITyTHI 3aXBOPIOBAHHS.

3aJiesKHO BiJl BapiaHTy XipypriuHoro JiKyBaHHS
YUYACHUIII OCTIKEHHST OyJIU PO3IO/IiIeH] Ha 1Bl Tpy-
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Tabnuys 1
HOeski xapakTepuctuku nauieHTok | Ta Il kniHiuHMX rpyn
MokasHuk I rpyna (n=239) Il rpyna (n=150)

Bik (poku), M+o 5744726 57,87+7,91
[pOXnBaHHs B MICTi, abC. (%) 157 (65,7%) 93 (62,0%)
Maca Tina (kr), M+o 76,1941,87 80,1314, 7*
IHoekc macu Tina (IMT) (kr/m?), M+o 28,08+4,9 28,85+5,44
OxmMpiHHS (IMT>30 kr/m?), abc. (%) 73 (30,5%) 49 (32,7%)
HaaBHICTb COMATUYHOT CynyTHBOIT NatoNorii, abce. (%) 96 (40,2%) 67 (44,9%)
MapureT 22, adc. (%) 97 (40,6%) 63 (42,3%)
BarinansHi nonorn, M+o 11£0,9 112+0,87
[MocTmeHonay3a, abc. (%) 205 (85,8%) 127(85,2%)
JNleriomioma mMaTkK, abce. (%) 33 (13,8%) 1(7,4%)
[Moninu eHpomeTpito, atce. (%) 9(3,8%) 6 (4,0%)
Kicta geunyika, abe. (%) 5(2,1%) 1(0,7%)

Bik nosiBn nponancy (poku), M+o 44,3+7,66 45,3147,58
HeTtpumanHs ceui, abe. (%) 87(36,4%) 58 (38,9%)

[pumiTka: * — pisHMLS AOCTOBIpHa NOpIBHAHO 3 | rpynoto (p<0,05)

. [lo I rpymm yBiiim 239 KiHOK i3 reHiTaTbHUM
IIPOJIATICOM, ITPOOIIEPOBAHUX BariHaJIbHUM JJOCTYIIOM
(BarinasibHa rictepextomis (BI'E) 3 kosbriopadieio
ta niepineoriactukoio; BI'E 3 kosbriopadieto, mepi-
HEOIJIACTUKOIO Ta CAKPOCIIHAJIBbHOIO (hiKCaIli€;
omnepartist Jlehopa; maruectepcbka onepartist). I rpy-
my ckyasiu 150 marieHToK, SKUM BUKOHAHO JIallapoc-
KOIIIYHI oTlepallii — JiarapocKoIiyHa IicTepeKTOMist
(TE) 3 mpomonTO(DiKCali€to, mekromnexcieto abo 6i-
JlaTepasibHUM ITi/[BIlllyBaHHSIM.

JloctikyBaHMMY TIOKA3HIUKaMu OyJIi: TPUBa-
JIICTb oIlepallii, iHTpaotepalliiiHa KpoOBOBTpaTa, 4ac
niepeOyBaHHS y CTalliOHapi, IHTEHCUBHICTH OOJIIO 3a
Bi3yasibHO-aHAJI0TOBOM TKaow0 (BAILT).

KinieBuMu ToUYKaMy TOCIIIKEHHS BUSHAYEHO
YaCTOTY TiC/sIONepalliiHnX yCKIIAIHEHb 1 TTicsione-
parttiitHe BifHOBJIeHHs. OCTaHHE OMIHIOBAJH 32 JI0-
MTOMOTOIO OIUTYBAJTbHUKA SKOCTI Bi/[HOBJICHHS T1a-
rienTa micss onepariii (Quality of recovery 15-item
questionnaire — QoR-15) uepe3 24 roaunu tmicus
3aBepILIEHHS OllepaTUBHOTO BTpy4aHus: [11].

Craructunuyny o6poOKy OTPUMaHUX JaHUX IIPOBe-
JIEHO i3 3aCTOCYBaHHSIM TTAKETY CTATUCTUYHOT 00pO6-
ku indopmaitii «SPSS 21» (OSPSS Inc.). [Tepesip-
Ky HOPMaJIbHOCTI PO3MOJIiJy OTPUMAHUX JAHUX
BUKOHAHO 3a fioroMoroio kputepito [lamnipo-Biixka.
KonTunyasnbhi 3MiHHI HaBeieHo y BUTIIsAI Mo (ce-
pellHE 3HaUeHHs * cepelHE KBa[paTUIHE BiIXUIeH-
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HsT), KaTeropiaibHi — y BigcoTkax (%). /s ominku
BiJIMIHHOCTEI CepeIHiX y He3B'si3aHnX BUOIpKax 3a-
cTocoBaHO Kputepitt Manna-BiTHi, /15151 KaTeropi-
AJbHUX 3MIHHUX — ¥ 2-KpuTepiil. Takok BU3HAUEHO
crisBignomenns mancis (CI) i 95% mosipuwmii iH-
tepBai (/I1). CratucTnyHo 3HAYYITUMA BBAKAIN
BinminuocTi ipu p<0,05 (95-BiacoTKOBNUIT piBEHD
3HauyocTi) i mpu p<<0,01 (99-BizcoTkoBUIT piBEeHDb
3HAYYTIOCTI).

HocmizkeHHsa BUKOHAHO BiIOBIIHO JI0 TPUHITHU-
miB lembcincbkoi gexmapartii. [IpoTokos gocimkeH-
Hs cxBasieHo JlokaabHUM eTuyHUM KoMiTeToMm Ha-
[IOHAJBHOTO YHIBEPCUTETY OXOPOHU 37I0POB’s
Ykpainu imeni I1.JI. Illynuka aas Beix, xTo 6paB
yuacTb. Biz ycix narienTox orpumano inhopMoBany
3TOJly Ha OTIepaTUBHE JIIKyBaHHS Ta y4acTh Y TOCJTi-
JKEHHI.

Pe3ysbraTi JOCIIiIZKEHHS TA iX 00rOBOPEHHS

[Marienrku I ta IT krinivauX rpym OyJIu MOpiBHsHI
3a BIKOM, MiCIIeM ITPOKMBAHHSI, TAPUTETOM, HasIBHIC-
TIO COMaTUYHOI Ta TIHEKOJIOTTYHOI I1aTOJIO0ril, BIKOM
MOSIBY TeHITAIBHOTO TIPOJIATICY Ta YaCTOTOI0 CHMII-
TOMHOI IHKOHTHHEHIII, SIK O/[HI€l 3 HAUTOJIOBHIIINX
CKapT, 10 MOPYIIYIOTh SAKICTh JKUTTS ITi€1 KaTeropii
HaIieHToK. BUsBIEHO T0CTOBIPHO GIJIBIITY CEPEHIO
macy Tiza y narientox I1 rpynu (p=0,004), mpore 11e
He BIUIMHYJIO Ha Bi/ICYyTHICTh CTATUCTUYHO 3HAYYIIINX
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Tabnuys 2
IHTpaonepaduiiiHi NTOKa3HUKMU XipypriyHOro fMikyBaHHA B 06CTEXEHUX NaLiEHTOK
— I rpyna (n=239) Il rpyna (n=150)
Mzto Mtc
TpuBanicte onepatii, xB. 76,94+22 .23 122,3450,3*
KposoBTpaTa, Mn 163,6+£58,89 122,3£54,05"

[pumiTka: * — Pi3HNMUS AOCTOBIPHA NOPIBHAHO 3 IHLLOIO rpynoto (p<0,05).

BiIMIHHOCTE! MiXK IPyTIaMH1 TIIO/I0 1H/IEKCY MacH Tijia
ta yactoTr oskupinHs (p>0,005) (tabur. 1).

[Ipu BuBYeHHI iHTpaolepaliiH1X MOKa3HUKIB Xi-
PYPTIUHOTO JIiKYBaHHS T€HITAJIbHOTO TTPOJIATICY
BCTAHOBJIEHO, IO CEPEIHS TPUBAJICTb ONIEPATUBHO-
ro BTPYYaHHS y XiHOK | rpynum cranoBua
76,94%22 23 xB (8ix 30 10 165 xB) Ta OyJja craTuc-
TUYHO 3HAYYIIIE MEHIIOW, HiXK y skiHOK 11 rpynn —
122,3+50,3 xB (8ix 50 10 320 xB) (p<<0,001). ILe 3y-
MOBJIEHO JIOCTOBIiPHO MEHIIUM CYKYIHUM
Hexipyprivaum yacom. [Tpore, nonpu noBury Tpusa-
JIICTh BTPY4YaHHs, cepesiHd kpoBoBTpaTa B 11 rpymi
Gyua ocToBipHO MeHTIO0I — 122,3£54,05 Mut ipotn
163,6£58,89 mut y I rpymi (cepentst pistutis 41,4 mu;
95% J1: 29,7-53,1 mu, p<0,001) (Tabu. 2).

Bugsieno craTucTU4HO 3HAUYILY BiJIMiHHICTD
I10/10 Cepe/IHIX 3HaYeHb IHTEHCUBHOCTI TTics101Iepa-
1iitHoro 60boBOrO cuHApomy Mizxk I ta IT rpynamu
Ha 1-11y Ta 2-Ty 1001 Tic/Is0IepaIiiiHoro mepiomy:
5,24%1,43 niporu 4,57+1,44 Gany (p<0,001) i
3,36+1,95 nporu 2,89+1,61 Gana BigmoBigHO
(p=0,009) (puc. 1).

10

TpusasicTh epeOyBaHHs B cTaiionapi OyJia xo-
cToBipHO 06inpIIOI0 B mamieHTok I rpymum —
4,11%1,61 1o6m nporu 2,88+1,03 106wu B 11 KriniuHiii
rpymi (p<0,001) (puc. 2A). 3araibHa OIliHKA 32 OIU-
TYBJIBHUKOM SIKOCTi BifiHOBITeHHs naitienta QoR-15
BUSIBIJIACS CTATUCTUIHO 3HAUYIIE HIDKYOIO B | Tpy-
mi — 123,7£13,01 6asa, Hix y namienTox IT rpymm —
129,3£8,93 6ama (p<0,001) (puc. 2B).

YacroTra Ta CTPYKTypa YCKJIaJHEHb B Ipylax
MOPIBHSITHHS HaBe/leH] B TabumIl 3.

Sl BuHO 3 Tabuil 3, IpU MOPIBHSHHI IBOX Ba-
pianTiB Xipypriuynux BTpy4dansb y I kainiuniil rpymi
BUSIBJIEHO IOCTOBIPHY MEHIITY YaCTOTY TicsioTepa-
niitnux remarom 3 (2,0%) nporu 17 (7,1%) y [ rpymi
(CHI 3,75; 95% J1: 1,08—13,03; p=0,026), eposiii
can3oBoi obosonku mixsu — 2 (1,3%) uportn
13 (5,4%) Bigmosigno (CIII 4,26; 95% /1: 1,01—
19,13; p=0,041), nucnapeynii — 1 (0,7%) nporu
10 (4,2%) Bigmosigno (CIII 6,51; 95% [1I: 1,01—
51,35; p=0,042) ta penuauBiB 3aXBOPIOBAHHS —
28 (18,7%) npotu 83 (34,7%) Bimnosixno (CIII 0,43;
95% /1: 0,26—-0,7; p<0,001).

5,24
4,57*

Bbamm

1,26

1,17

1 mob6a
OI rpymna (n=239)

[pmumiTKa: * — PisHWLS AOCTOBIPHA NOPIBHAHO 3 | rpynoto rpynoto.

2 noba

3 noba

BII rpyna (n=150)

Puc. 1. IHTEHCMBHICTb nicnaonepadiiHoro 60/1bOBOro CMHAPOMY 3a Bi3yasnlbHO-aHanorosoto wkanoto (BALL) y nauieHTok

[OCNigXyBaHUX rpyn

28
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[MpumiTka: pe3ynbTatn NpeAcTaBneHi y BUrnaai CepeiHboro 3Ha4YEHHS (XpeCTuk), Meaiann (niHia), 25—75-m kBaptunis (kopooka) i 10-90-m — kBapTuNiB (Byca), * — pi3HMUA

[OCTOBIPHa NOPIBHAHO 3 | rpynoto (p<0,05).

Puc. 2. lNopiBHANbHA XapaKTepucTrka TpuBanocTi nepebyBaHHA B cTauioHapi (A) Ta iHTerpasbHOro NoKa3HMKa SKOCTi BiAHOB-

neHHs QoR-15 (B) B 06CTEXEHNX XIHOK

AHaJti3 HayKOBOI JliTepaTypu CBiIYUTD PO Bifl-
CYTHICTh BU3HAYEHUX KPUTEPIIB BiZOOPY, IIOKa3aHb,
MIPOTUTIOKA3aHb Ta JIOIIJTbHOCTI BUKOHAHHS TOTO Y1
1HIIIOTO BU/Yy OII€PATUBHOTO BTPYYaHHS [IPU I'eHi-
TaapHOMY Tiposarci. [IpoTarom octanHix gecaTu-
JIITh y TIAIIEHTOK 13 I[i€] TATOJIOTIE€I0 BUKOHYBAJIU
pisHi BapiaHTH BiAKpUTUX abM0MiHaJbHUX, Bari-
HAJIBHIX, JIATAPOCKOIIYHIX, POOOTH30BAHUX XipyP-
rYHUX BTPYYaHb i3 3aCTOCYBAHHAM CiTOK ab60 6e3
uHux [10,13]. [IpoTe B yKpaiHChKUX peasisgx HelO0-
CTaTHBO JIAaHUX I110/10 TIOPiBHSAHHS HOBUX Jlaniapoc-
KOTIYHUX IiIXO/IiB i3 BariHaJIbHOIO XipyPTi€I0 CTO-
COBHO IX iHTpaolepalniiHuX XapaKTePUCTHUK,
yCKJIa/iHeHb, YaCTOTHU PEIUIUBIB Ta MOKAa3HUKIB
SIKOCTI Mic/IsIonepaliiitHoro BiTHOBJIEHHS, 110 1 3y-
MOBUJIO METY HAIIIOTO IOCJIi/[PKeHHS.

OTtpumaHi HaMU JaHi CBiYATh, IO BUKOHAHHS
JIATTAPOCKOIIYHUX XiPYPriuHUX BTPYUYaHb IIPU TeHi-

TAJLHOMY TIPOJIATICI J03BOJISIE 3HUBUTH 00’ €M 1H-
TpaorepaliliiiHoi KpOBOBTpaTH, TPUBAJIICTh FOCIIITa-
JIi3allii Ta 4acToTy penuanBiB 3aXBOPIOBAHHS, 1110
Y3rO/IKYETBCS 13 CyYaCHUMU CUCTEMAaTUYHUMU
orsiamMu ta Metaananizamu [1,5]. Oxnak aBropu
OCTaHHIX aKIEHTYIOTh yBary Ha 3HAUHIl reTeporex-
HOCTI I0C/IiIZKEHb 1 HeOOXITHOCTI ITOAa/IbIINX PaH-
JTOMi30BaHUX JOCJIJIKEHb JIJIsT O1JTBIIT OJTHO3HAYHO-
ro BU3HAYEHHs IlepeBar JalapoCKOMiYHOTO
MOPiBHAHO 3 BariHaJbHUM Mi1X070M. SIK i B MeTa-
anauisi A. Azadi ta criBast. (2025) [1], Hamu BcTa-
HOBJIEHO CTATUCTUYHO 3HAUYIIE OLIBIITY CEPEHIO
TPUBAJICTH JIATTAPOCKOMIYHUX OTIEPATUBHUX BTPY-
YaHb PHU TeHiTaapHoMYy npoJarnci 122,3+50,3 xB
(Bim 50 mo 320 xB) mpotu 76,94+22,23 xB (Bix 30 10
165 xB) 1pu 3acTocyBaHHiI BariHaJIbHOTO AOCTYITY
(p<0,001). Ie BizbOym0CH 32 paXyHOK JOCTOBIPHO
MEHIIIOT0 CYKYITHOTO HeXipypriyHoro yacy B I rpy-

Tabnuys 3
MopiBHANBbHA XapaKTepUCTUKA YaCTOTU YCK/IaAHEHb Y K/iHIYHMX rpynax
I rpyna (n=239) Il rpyna (n=150)

MokazHuk a6e. (%) a6e. (%)
[lichaonepaliiHi rematomu 17(7,1%) 3(2,0%)
Epo3il cnn3oBOi 060NOHKN NiIXBK 13 (5,4%) 2 (1,3%)*
[ncnapeyHia 10 (4,2%) 1(0,7%)*
3aTpuMKka ceui/ aedexauir 18 (7,5%) 7(4,7%)
TpaBMK CyMPXHIX OpraHis 3(1,3%) 2 (1,3%)
Peunavs reHitansHoro nponancy 83 (34,7%) 28 (18,7%)*

[pumiTka: * — pisHMUS OCTOBIPHa NOPIBHAHO 3 | rpynoto (p<0,05)
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OPUTHAIbHI AOCTIAXEHHA

mi. CyTTeBUI BHECOK Y 3araJIbHUM «4ac orepartiii-
HOI» POOJIATH MiZArOTOBYI €TaIu, 1[0 IIPUPOIHO € 10-
BIIMMMU I[IPU JIANIAPOCKOTII1 Yepe3 HaJallTyBaHHS
BileocucTeMu, iHCY(JIATOPA, TO3UIIIOHYBAHHSI
B TI0J105KeHHI TpeHaeneHOypra Ta eTamnu 3araabHol
aHectesii. BojHOoUAacC 1151 4aCOBO-PeCypPCHA <IliHA»
KOMIIEHCYETBLCS KITHIYHUMM IlepeBaraMu: MeHI1010
TPaBMATUYHICTIO, 30KPEMa, HUKYOIO YaCTOTOIO ITiC-
astoniepartiiiinux remarom (CIII 3,75; 95% J11: 1,08—
13,03), eposiii cauzoBoi obomonku mixsu (CIII
4,26;95% /11: 1,01-19,13), a TakoK KpaImuMu [0B-
rocTpokoBuMu pedysbraramu. MakTom, KOTpHii He
30ira€ThCst 3 pe3yJIbTaTaMu IMTOBAHOTO BUIIE Me-
TaaHasidy [1], € BcTaHOBJIEHA HAMU JIOCTOBIpHA Pi3-
HUIIS B CEPeIHIN TPUBAJIOCTI TlepeOyBaHHS B CTalli-
oHapi, Korpa OyJia ZOCTOBIPHO MEHIIOIO TiCJs
JIATTAPOCKOMIYHUX XIiPYPriyHUX BTPYyYaHb
(p<0,001), Ta menmia yactora aucnapeysii (CIII
6,51;95% /11: 1,01—-51,35). 3rizHo 3 oTpUMaHUMU
JIAaHUMU, CEePe/IHI 3HAYEHHST IHTEHCUBHOCTI 6O0JIhO-
BOTO CHHApPOMY Ha 1-11y Ta 2-1y 100U micjsionepa-
ITHOTO TIepioy OyJIn TOCTOBIPHO HIKYNMHE B TPY-
ni mamapockoniunux omnepamnit (p<0,001 i
p=0,009 BiamOBi/IHO), 110 3yMOBJIEHO X MEHTITOIO
TpaBMaTuuHicTio. Ii maHi Bigpi3HAOTHCS Bif BU-
cHOBKiB Meraanamnisy A. Douligeris Ta criiBasr.
(2024), B AKOMY CYTTEBUX BI/IMIHHOCTEH 32 YaCTO-
TOIO HiC/II0ePaIiiHOro 6OJIIO Ta YaCTOTOIO IiCIst-
onepaniiiHiX reMaToM Ta3y BCTaHOBJIEHO He 0YJI0
[5]. Takosk Hamu BIiepiiie OIiHEHO SIKICTB MicJIsione-
paliifHoro BiJlHOBJIEHHS MalliEHTOK i3 BAKOPUCTAH-
HSIM CTaHIaPTU30BaHOTO onuTyBaibHKa QoR-15)
[11], 0 1O3BOJINIIO BCTAHOBUTH JIOCTOBIPHO BUTILY
OIIHKY BiTHOBJIEHHS ITiCJISA JTATTaPOCKOTIYHOI pe-
KOHCTPYKIIil MpU TpoJarnci Ta30BUX OPraHiB
(p<0,001).
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Bucuosku

BcranoBieHo, 1110 BUKOHAHHS JIATAPOCKOITYHUX
XipypriuHuX BTPYUYaHb JAJs1 KOPEKIlil TeHiTaJIbHOTO
[IPOJIATICY ACOIIIOETHCS 3 MEHITUM 00’€MOM iHTpa-
orepalliitHoi KpOBOBTPATH, 3HUKEHHSIM iHTEHCHB-
HOCTi 6OJIBOBOTO CHHIPOMY Ta CKOPOYEHHSIM T€PMi-
Hy niepebyBanHs B cramionapi. [Ipore, Hexipypriusi
eTarnu — iHyKIlisd, TO3UIIOHYBaHHS i YKPUTTS, Ti/I-
TOTOBKa 00JIaIHAHHSI, KOHTPOJIbHA TTay3a Ta IPo0y-
JUKEHHS — CYTTEBO MO/IOBKYIOTH 3arajibHy TpUBa-
JIICTB JIATIAPOCKOTIil, ajie He HiBEeIOIOTh 11 KITIHIYHUX
nepesar.

3’COBAHO JIOCTOBIPHO HUKUY YACTOTY TTiCJIsI01Ie-
pamiitanx rematom (CII 3,75; 95% /1: 1,08—13,03),
epoaiii cauzosoi mixsu (CIII 4,26; 95% /1: 1,01—
19,13), nucnapeynii (CII 6,51;95% /11: 1,01-51,35)
ta peruansiB 3axsoposanns (CIII 0,43; 95% JI1:
0,26—0,7) micag slaapoCKOMIYHUX XiPYPTiuHUX
BTPy4aHb ITOPiBHSIHO 3 BariHaJIbHUMU OTIePAIliIMU
JIJIST KOPEKITil TeHiTaJIbHOTO MPOJIATICY B AKIHOK.

JlarapockoriyHi peKOHCTPYKITii TPH MTPOoJIaIci Ta-
30BUX OPraHiB MO3UTUBHO BILJIMBAIOTH HA SKICTb ITiC-
JIoTepaIifHOTO BiJTHOBJIEHHS JKIHOK ITi€l KaTeropii.
3arayibHa OIliHKA SIKOCT1 BiJ[HOBJIEHHS TTAITIEHTA 32
onutyBabHUKOM QOR-15 Oysia cTaTUCTHYHO 3HAYY-
1€ BUIOIO B MAIIEHTOK IPYIHU JANIaPOCKOTIYHUX
Brpy4anb — 129,3+8,93 6ana nporu 123,7+13,01 6ana
micyist BarinaabHux onepartii (p<0,001).

IlepcnekTHBOIO MOAATBIINX JOCTIAKEHD € OIIHKA
BIIJIMBY Pi3HUX XipyPriYHUX METO/IiB JIiIKyBaHHS Ie-
HITaJIbHOTO TIPOJIATICY Ha JOBTOCTPOKOBY e(heKTHB-
HiCTh, Oe3IIeKy Ta eKOHOMIYHY JOI[iJIbHICTh PI3HUX
HIIXO/IIB.

Aemopu 3a61510mb NPo GIOCYMHIC® KOHDAIKMY
iHmepecis.

1. Azadi A, Ulibarri H, Arroyo A, Gonzalez Herrera D, Hamilton B et al.
(2025). Meta-Analysis of Laparoscopic Versus Vaginal Uterosacral
Ligament Suspension. J Minim Invasive Gynecol. 32(10): 877-888.
doi: 10.1016/j.jmig.2025.07.001.

2. Barber MD. (2024). Measuring Pelvic Organ Prolapse: An Evolution.
Int Urogynecol J. 35(5): 967-976. doi: 10.1007/s00192-024-05798-0.

3. Baryshnikova OP, Chaika KV, Tytarenko NV, Vozniuk AV, Rud VO.
(2023). Quality of life as a criterion for the effectiveness of surgi-
cal treatment of genital prolapses combined with uterine leio-
myoma. Ukrainian Journal of Perinatology and Pediatrics. 3(95):
49-54. doi: 10.15574/PP.2023.95.49. [bapuwHikosa OIll, Yaii-
ka KB, TutapeHnko HB, BosHiok AB, Pyab BO. (2023). AkicTb
XUTTS K KpUTEpii eheKTUBHOCTI XipypriYHOro NikyBaHHS reHi-
TasbHMX Nponancie, NOEAHAHUX i3 TENOMIOMOIO MaTKW. YKpaiH-

30

Ccbkuii xypHan lNepuHatonoria i MNegiatpia. 3(95): 49-54. doi:
10.15574/PP.2023.95.49].

4. Collins S, Lewicky-Gaupp C. (2022). Pelvic Organ Prolapse. Gas-
troenterol Clin North Am. 51(1): 177-193. doi: 10.1016/j.gtc.202110.011.

5. Douligeris A, Kathopoulis N, Zachariou E, Mortaki A, Zacharakis D,
Kypriotis K et al. (2024). Laparoscopic Versus Vaginal Uterosacral
Ligament Suspension in Women With Pelvic Organ Prolapse: A
Systematic Review and Meta-Analysis of the Literature. J Minim
Invasive Gynecol. 31(6): 477-487. doi: 10.1016/j.jmig.2024.03.007.

6. Geoffrion R, Larouche M. (2021). Guideline No. 413: Surgical Man-
agement of Apical Pelvic Organ Prolapse in Women. J Obstet
Gynaecol Can. 43(4): 511-523.e1. doi: 10.1016/j.jogc.2021.02.001.

7. Maher C, Feiner B, Baessler K, Christmann-Schmid C, Haya N,
Marjoribanks J. (2016). Transvaginal mesh or grafts compared with

ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

10.

1.

12.

native tissue repair for vaginal prolapse. Cochrane Database Syst
Rev. 2(2): CD012079. doi: 101002/14651858.CD012079.

Pitsillidi A, Protopapas A, Gkrozou F, Daniilidis A. (2025). Laparo-
scopic pectopexy for the treatment of pelvic organ prolapse (POP):
how, why, when: a narrative review of the literature. Facts Views
Vis Obgyn. 17(1): 30-38. doi: 10.52054/FVV0.202413381.
Pizzoferrato AC, Sallée C, Thubert T, Fauconnier A, Deffieux X.
(2024). Value of pelvic examination in women with pelvic organ
prolapse: A systematic review. Int J Gynaecol Obstet. 167(2): 573-
597. doi: 10.1002/ijgo.15697.

Pizzoferrato AC, Thuillier C, Vénara A, Bornsztein N, Bouquet S,
Cayrac M et al. (2023). Management of female pelvic organ pro-
lapse-Summary of the 2021 HAS guidelines. J Gynecol Obstet Hum
Reprod. 52(3): 102535. doi: 10.1016/j.jogoh.2023102535.

Stark PA, Myles PS, Burke JA. (2013). Development and psycho-
metric evaluation of a postoperative quality of recovery score: the
QoR-15. Anesthesiology. 118(6): 1332-1340. doi: 10.1097/
ALN.ObO13e 318289b84b.

Swift S, Woodman P, O’'Boyle A, Kahn M, Valley M, Bland D et al.
(2005). Pelvic Organ Support Study (POSST): the distribution, clini-

13.

14.

15.

16.

17.

ORIGINAL ARTICLES

cal definition, and epidemiologic condition of pelvic organ support
defects. Am J Obstet Gynecol. 192(3): 795-806. doi: 10.1016/j.
2j0g.2004.10.602.

Tunn R, Baessler K, Kniipfer S, Hampel C. (2023). Urinary Inconti-
nence and Pelvic Organ Prolapse in Women. Dtsch Arztebl Int.
120(5): 71-80. doi: 10.3238/arztebl.m2022.0406.

Tvarozek S, Szypulové M, Steflovéd A, Huser M, Rudavy Z. (2025).
Sexual function in women with pelvic organ prolapse. Ceska Gy-
nekol. 90(1): 64-70. doi: 10.48095/cccg202564.

Weintraub AY, Glinter H, Marcus-Braun N. (2020). Narrative review of the
epidemiology, diagnosis and pathophysiology of pelvic organ prolapse.
Int Braz J Urol. 46(1): 5-14. doi: 101590/51677-5538.1BJU.2018.0581.

Wu JM, Matthews CA, Conover MM, Pate V, Funk MJ. (2014). Life-
time risk of surgery for pelvic organ prolapse or urinary inconti-
nence. Int Urogynecol J. 25(11): 1559-1566.

Zhuk SI, Budchenko EA. (2018). Prophylaxis of genital prolapse in
women in the late postpartum period. Health of woman. 3 (129):
31-33. PKyk ClI, BygueHko €A. (2018). NpodpinakTnka reHitaneHoro
nponancy y XiHOK y Mi3HiiA nicnanonorosuii nepiod. 34oposbe
XeHWwwuHebl. 3 (129): 31-33].

Bigomocri npo aBropis:
KamiHcbkuin B’auecnaB Bonogumuposud — akagemik HAMH Ykpainu, A.mea.H., npod., pektop HYO3 Ykpainu im. M.J1. Lynuka. Agpeca: m. Kuig, Byn. [loporoxwupka, 9;
Ten.: +38 (044)205-49-46. https://orcid.org/0000-0002-5369-5817.
BoHpapyk Bonoanmup MeTtpoBuy — K.Mea.H., nikap akywep-riiekonor KHIM «KuiBCbkuiA MiCbKWIA LLEHTP penpoayKTUBHOI Ta NepuHaTanbHOT MeANLMHNY.
Appeca: M. Knis, npocniekT B. IBactoka, 16. https://orcid.org/0000-0002-0292-0877.
Mpouenko OnekcaHap OnekcioBuY — A.MeA.H., pod. kad. akywwepcTsa Ta rivekonorii N°1 BHMY im. M.I. Muporosa. Aapeca: M. BiHHnus, Byn. MNyuporoea, 56; Ten.:
+38(0432) 570-360. https://orcid.org/0009-0005-3436-9273.
Lllampait Bonogumup AHaTtonioBuY — A.Mef.H., 4oL, Kad. MPOMEHEBOT AiarHOCTUKKW, MPOMeHeBOT Tepanii Ta oHkonorii BHMY im. M.I. Muporosa.
Appeca: M. BiHHuus, Byn. lMuporosa, 56; Ten.: +38 (0432) 570-360. https://orcid.org/0000-0001-8226-1455.

Maszyp FanuHa MukonaiBHa — acuCTEHT Kadh. aHecTe3ioNoril, IHTEHCUBHOT Tepanii Ta MeaMUMHK HeBiaKnaaHux ctaHis BHMY im. M. Muporoea.
Appeca: M. BiHHuus, Byn. MuporoBa, 56; Ten.: +38 (0432) 570-360. https://orcid.org/0000-0001-5917-9824.

BeB3 MNeHHapAi BikTopoBUY — K.Mea.H., Aou. Kad. aHecTesionorii, iHTeHCUBHOI Tepanii Ta MeanUMHN HeBiakNagHux ctanie BHMY im. M.I. Muporosa.
Appeca: M. BiHHuus, Byn. Muporosa, 56; ten.: (0432) 570-360. https://orcid.org/0000-0003-1257-4290.

CraTTa Haginwna fo pepakuii 28.11.2025 p.; npuiiHaTta Ao apyky 28.01.2026 p.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(182)/2026

31



https://med-expert.com.ua
OPUTHABHI AOC/IOXXEHHSA

UDC 616.98:578.828-053.2-036.22(477)

AYa. Velyka', Ya.V. KropatnytskaZ?, B.S. Bozhuk?

Dynamics of early detection of HIV infection among children
born to HIV-positive mothers in Ukraine in 2016-2024

'‘Bukovinian State Medical University, Chernivtsi, Ukraine

2Sl «Institute of Occupational Medicine named after Yu.l. Kundiiev NAMS of Ukraine», Kyiv

Ukrainian Journal Health of Woman. 2026. 1(182): 32-36; doi: 10.15574/HW.2026.1(182).3236

For citation: Velyka AYa, Kropatnytska YaV, Bozhuk BS. (2026). Dynamics of early detection of HIV infection among children born
to HIV-positive mothers in Ukraine in 2016-2024. Ukrainian Journal Health of Woman. 1(182): 32-36. doi: 10.15574/HW.2026.1(182).3236

Vertical transmission of human immunodeficiency virus (HIV) from mother to child remains an urgent public health problem, even in the conditions of
widespread implementation of mother-to-child transmission prevention programs (prevention of mother-to-child transmission — PMTCT). Early diagnosis
of HIV infection in children under 2 months of age using the polymerase chain reaction (PCR) is one of the key indicators of the effectiveness of these
programs, as it allows timely detection of infection and initiation of antiretroviral therapy.

Aim — to assess the dynamics of early detection of HIV infection among children under 2 months of age born to HIV-positive mothers, in Ukraine, in 2016—-2024.
Materials and methods. A retrospective analysis of statistical data of the Public Health Center of the Ministry of Health of Ukraine regarding the number of
HIV-positive children born to HIV-positive mothers and examined by the PCR method at the age of 2 months was conducted. The study covered the period
2016—2024. The methods of descriptive statistics, comparative analysis and assessment of regional features of the indicator were used.

Results. A clear trend towards a decrease in the number of HIV-positive children detected at an early age has been established: from 57 cases in 2016 to
6 cases in 2024, which corresponds to an overall decrease of 89.5%. The highest values of the indicator during the studied period were observed in the
Dnipropetrovsk and Odesa regions, as well as in the city of Kyiv. In most regions in 2022—-2024, isolated cases or their complete absence were recorded,
which indicates a decrease in regional variability. At the same time, in the period after 2022, the impact of military actions on the completeness of data
collection, access to health services, and coverage of testing is possible.

Conclusions. The obtained results indicate a positive trend in reducing the early detection of HIV infection among children born to HIV-positive mothers,
which may be related to the improvement of the effectiveness of PMTCT programs in Ukraine. However, the results of recent years require careful inter-
pretation, taking into account the possible undercounting of cases and the influence of external factors. Further monitoring of the indicator is necessary
for an objective assessment of the epidemic situation and planning of public health measures.
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OvHamika paHHboro BusiBneHHs BlJ1-iHdekuii cepepn aiten, HapopxeHux Big BlJ1-nosntnBHMx
MaTepiB, B YKpaiHi y 2016—2024 pokax

A.fl. Benuka', S1.B. KponarHuubka?, b.C. Boxyk?
'BYKOBVHCHK I IEPXaBHUIA MEANYHWI yHIBEPCUTET, M. YepHiBLI, YkpaiHa
2[0Y «HCTUTYT MeanumHy npai imeHi tO.1. Kyraiesa HAMH Ykpaiiu, m. Kinig

BepTrkansHa nepeaada Bipycy imyHoaediumty nioamnu (BI1) Bio matepi 00 ANTUHW 3a/IMWAEETHCA aKTyanbHOK NPOOAEMOIO FPOMAACEKOrO 300POB’S
HaBITb B yMOBaX LUMPOKOIrO BMNPOBAAXKEHHA NPOrpam Npodinaktuki nepeaadi Big matepi Ao antunu (MIMM/L). PanHa giarHocTnka BlJT-iHdekuily aitei
BIKOM [10 2 MICSILIIB 3@ AONOMOroi0 NoIMeEPa3HOT NaHLorosol peakuir (M/1P) € oAHUM i3 KNIOYOBYKX IHANKATOPIB €PEeKTUBHOCTI LIMX NPOrpam, OCKiNbKM
A€ 3MOry CBOEHACHO BUABUTI IH(IKYBAHHA Ta PO3MNOYATN aHTUPETPOBIPYCHY Tepanio.

MeTa — OUiHWTU AnHaMiIKy PaHHBOr O BusBneHHd BlIJT-iHbekuil cepea aitelt Bikom 40 2 Micauis, HapomxkeHnx Bia BI/T-no3uTuBHMX MaTepis, B YKpaiHi
y 2016—2024 pokax.

Marepianu Ta meToam. [1pOBEAESHO PETPOCNEKTUBHIMIA 8HANI3 CTAaTUCTUYHIX Aannx LIeHTpYy rpomMaacebkoro 3410pos’'s MO3 YKpalHn Woao KinsKocTi
BI/1-nosntnsHmux Aitelt, HapoaxeHnx Bia Bl/1-no3ntnBHMx Matepis 1a oocTexeHnx metogom [MJ1P BikoM 40 2 Micauis. JOCNimpKeHHA OXon/iioBano
nepioa 2016—2024 pokiB. BUKoprcTaHo MeToAM ONMCOBOT CTATUCTVKU, MOPIBHSANBHOMO aHanisy Ta OUIHKW PerioHanbHMX 0COONMBOCTEN NOKa3HMKaA.
Pe3ynbTraTtin. BCTaHOBNEHO HiITKY TEHAEHLUII A0 3HVKEHHS KiNbKOCTI BI/1-NO3WTUBHMX AITEN, BUSBNEHMX Y PaHHBOMY BiL: 3 57 Bunaakis y 2016 poui
00 6 Bunaakis y 2024 pouj, WO BIANOBIAAE 3aransHOMy 3HKEHHIO Ha 89,5%. HalBULL 3HAYEHHA MOKa3HWKa NPOTAroM AOCNIAXKYBaHOrO nepioay
cnoctepiranvcs y [JHinponeTpoBchKiin Ta Oaechbkii 06nacTax, a Takox y MIicTi Knesi. Y 6inbllocTi perioHiB y 2022—-2024 pokax peecTpyBanmcs
NOOAMHOKI BUNaAKM ab0 IXHS NOBHA BIACYTHICTb, LLO CBIAYWTE NPO 3MEHLIEHHH perioHansHol BapiabensHOCTI. Boagrouac y nepioa nicna 2022 poky
BOEHHI Ail MOTW BNIMHYT Ha MOBHOTY 300PY AaHNX, AOCTYN A0 MEAVNYHMX NOC/YT Ta OXOMIEHHS TECTYBaHHSAM.

BucHoBku. OTpriMaHi pesynetaTn ceig4aTts Npo NO3UTUBHY ANHAMIKY OO0 SHUXEHHS PaHHbOro BUABNeHHd BIJI-iH ek cepen aitell, HapoaxXeHnx
Bia BIJT-NO3UTUBHIX MaTepiB, LLO MOXe OyTV NOB'G3aHO 3 NiaBULLEHHAM edeKTMBHOCTI Nporpam MMM/ B YKpaiki. BogHouac pe3ynbratvi OCTarHiX
POKIB NOTPEeOYIOTE 00EPEXHOT IHTepnpeTauil 3 ypaxyBaHHAM MOX/IMBOrO Hefo00NiKy BUNAaAKIB Ta BM/IMBY 30BHILWHIX (hakTopis. [Moganswinii
MOHITOPVHI NOKa3HWKa € HeoOXiAHUM ANA 06’ EKTUBHOI OLIIHKIM enigemiyHoT cutyalll Ta nnaHyBaHHA 3axoiB fPOMaACbKOro 340p0oB’A.

ABTOPV 389BNAOTb MNPO BIACYTHICTb KOH(ANIKTY iHTEpeciB.

KntouoBi cnoea: sipyc imyHoaediunty noannv (BI1), aitv 4o 2 micauis, nosiMepasHa NaHuorosa peaxuis (MJ1P), giarHocTuka, BepTikalisHa
nepenayva, YkpaHa.
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Introduction

Human immunodeficiency virus (HIV) infection
remains one of the leading medical and social
problems in the world and in Ukraine, despite significant
achievements in the field of prevention, diagnosis, and
treatment [1,11]. A special place in the structure of the
epidemic process is occupied by vertical transmission of
the virus from mother to child, which can reach high rates
without proper preventive measures. In this regard, one
of the key directions of the public health system is the
implementation and improvement of mother-to-child
HIV transmission prevention programs, which involve
acomplex of medical and organizational measures [2].

Early diagnosis of HIV in children born to HIV-po-
sitive mothers is an important component of assessing
the effectiveness of prevention of mother-to-child trans-
mission (PMTCT). Since maternal antibodies can be
stored in the child’s body for a long time, the use of sero-
logical methods in the first months of life is limited. That
is why the «gold standard» of early diagnosis is the use
of molecular genetic methods, in particular polymerase
chain reaction (PCR), which allows detecting the virus
already in the first weeks of a child’s life [ 3].

The indicator of the number of HIV-positive chil-
dren detected by the PCR method at the age of
2 months is an important indicator of the quality of
the provision of medical care to pregnant women, the
coverage of antiretroviral therapy, and the effective-
ness of preventive measures. The analysis of this indi-
cator in time dynamics makes it possible to assess
changes in the epidemiological situation, identify re-
gional features, and identify problematic aspects of the
organization of medical care [4].

In Ukraine, in recent years, there has been a tendency
to decrease the level of vertical transmission of HIV,
which is associated with the expansion of access to an-
tiretroviral therapy, the improvement of algorithms for
the management of pregnant women with HIV, and the
improvement of laboratory diagnostics. At the same
time, modern challenges, in particular socio-economic
changes and the impact of military operations, can affect
the availability of medical services, the completeness of
records, and the quality of statistical data [5].

The study of the dynamics of early detection of HIV
among children born to HIV-positive mothers is rele-
vant and necessary for an objective assessment of the
effectiveness of existing programs, as well as for further
planning of measures in the field of public health. The
analysis of the relevant statistical data makes it possible
to form scientifically based conclusions and determine
priority directions for improving medical care.

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(182)/2026

ORIGINAL ARTICLES

Aim — to assess the dynamics of early detection of HIV
infection among children under 2 months of age born to
HIV-positive mothers, in Ukraine, in 2016—2024.

Materials and methods

The study has a retrospective descriptive-analytical
nature and is based on the use of secondary statistical
data. The source of information was the official report-
ing data of the Public Health Center of the Ministry of
Health of Ukraine regarding the number of HIV-po-
sitive children born to HIV-positive mothers and ex-
amined by the PCR method at the age of 2 months.
The analysis covered the period from 2016 to 2024 and
included indicators both at the national level and by
administrative-territorial units. The object of the
study was cases of early detection of HIV infection
among children under the age of 2 months born to
HIV-positive mothers. The subject of the study was
the dynamics of the number of such cases and their re-
gional features. The study used methods of descriptive
statistics, in particular, analysis of absolute values, as
well as comparative and time analysis to assess chang-
es in the dynamics of the indicator. To identify trends,
an approach was used to assess relative changes in the
indicator over the period under study.

In addition, a regional analysis was carried out to
determine regions with the highest and lowest values
of the indicator. When interpreting the results, pos-
sible limitations were taken into account, in particular,
the incompleteness of data registration in certain re-
gions, as well as the influence of external factors, in-
cluding changes in the availability of medical services
in the period after 2022. Statistical data processing was
carried out using standard approaches to the analysis
of medical and statistical information without the use
of complex mathematical models.

Results of the study and discussion

In the course of the conducted analysis, a pro-
nounced and stable tendency to decrease the number
of HIV-positive children born to HIV-positive mo-
thers and detected by the PCR method at the age of
2 months in Ukraine during the years from 2016 to
2024 was established (table). The total number of cas-
es decreased from 57 in 2016 to 45 in 2017 (-21.1%),
38 in 2018 (-15.6%), 31 in 2019 (-18.4%), 24 in
2020 (-22.6%), and remained at 24 in 2021. A further
decrease was recorded to 21 cases in 2022 (-12.5%),
181in 2023 (-14.3%), and 6 in 2024 (-66.7% compared
to the previous year). The total reduction for the stu-
died period was 89.5%. The most intense decrease in
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the indicator was observed in 2016-2020, when the
number of cases decreased by more than 2 times (from
57 to 24). In 2020—2021, a certain stabilization of the
indicator was noted, which may indicate the achieve-
ment of a certain «plateau» of the effectiveness of pre-
ventive measures. At the same time, a sharp decrease
in 2024 needs careful interpretation, as it may be re-
lated not only to a real improvement in the situation
but also to the influence of external factors.

The regional analysis (Table) showed that in 2016,
the largest contribution to the national indicator was
made by Odesa region — 11 cases (19.3% of the total),
Dnipropetrovsk region — 9 (15.8%) cases, Kyiv City —
6 (10.5%) cases, Mykolaiv region — 4 (7.0%) cases, and
Donetsk region — 3 (5.3%) cases. In the following years,
the tendency to concentrate cases in the specified re-
gions remained, although the absolute values gradually
decreased.

In 2017, the Dnipropetrovsk region reached the
maximum value — 11 cases (24.4% of the all-Ukrainian
indicator), while in the Odesa region, the number of
cases decreased to 6%. In 2018, the overall decrease in
the indicator was accompanied by a significant reduc-
tion in most regions, but the Donetsk region main-
tained a relatively high level (4% cases). In 2019, an
increase was again noted in the Dnipropetrovsk region
(10% cases), which accounted for almost a third
(32.3%) of all cases in the country.

Starting from 2020, there is not only a decrease in the
absolute number of cases, but also an equalization of the
regional distribution of the indicator. In most regions,
the number of HIV-positive children detected under
the age of 2 months was 0—2 cases per year. In 2021,
only a few regions (Dnipropetrovsk, Odesa, and
Kharkiv regions) had indicators of more than 2 cases.
In 2022-2023, a significant number of regions reported
no cases, which may indicate a decrease in vertical
transmission or insuflicient testing coverage.

The situation in the eastern regions deserves special
attention, where, after 2021, the data is incomplete (in
particular, the Luhansk region), which limits the pos-
sibility of a full analysis. In addition, in 2022-2024,
zero values of the indicator were recorded in many
regions, which requires a critical assessment, taking
into account possible undercounting.

In general, the obtained results demonstrate a signi-
ficant decrease in the number of HIV-positive children
detected at an early age, which may be related to the
improvement of the effectiveness of PMTCT programs,
the expansion of access to antiretroviral therapy among
pregnant women, and the improvement of the organi-
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zation of medical support. At the same time, for an ob-
jective assessment of effectiveness, an analysis of rela-
tive indicators is necessary, in particular, the frequency
of vertical transmission among all examined children,
as well as the level of coverage by PCR diagnostics.

The obtained results are consistent with the global
trends in reducing the level of vertical transmission of
HIV, provided effective implementation programs of
PMTCT. According to a number of international stu-
dies, including, and the World Health Organization
(WHO) reports, the timely appointment of antiretro-
viral therapy to pregnant women can reduce the risk of
HIV transmission to less than 2%. Similar results are
demonstrated by countries with a high level of cove-
rage of PMTCT, where indicators of early infection of
children are isolated [6].

As noted by a number of authors, including re-
searchers in the field of public health and epidemio-
logy of HIV infection, early diagnosis using PCR is
critical for the timely detection of infected children
and initiation of treatment. Some studies emphasize
that a delay in diagnosis, even for a few months, can
significantly worsen the prognosis for a child, while
early detection significantly increases the effectiveness
of antiretroviral therapy [7].

The data obtained in our study regarding the gra-
dual decrease in the number of HIV-positive children
in Ukraine in 2016—2024 indicate positive changes in
the field of medical care for HIV-positive pregnant
women. Similar trends are described in the scientific
works of Ukrainian researchers, who note the expan-
sion of access to testing, improvement of treatment
adherence, and improvement of clinical protocols for
pregnancy management in women with HIV [8]. At
the same time, as some authors emphasize, the decrease
in the absolute number of cases does not always direct-
ly reflect a real decrease in the level of vertical trans-
mission, since this indicator depends on the coverage
of the survey [9]. Our study used absolute values,
which is a limitation because the lack of data on the
total number of children examined does not allow us to
calculate the frequency of transmission. This is consis-
tent with the position of researchers who emphasize
the need to use relative indicators for a more accurate
assessment of the effectiveness of PMTCT [10].

The influence of external factors, in particular mili-
tary operations, on the health care system of Ukraine
requires special attention. As noted in modern publica-
tions, the war leads to disruption of access to medical
services, population migration, and complication of the
epidemiological surveillance system. This may explain
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the sharp decline in rates between 2022 and 2024, which
may in part be the result of underreporting of cases.

The obtained results are generally consistent with
the literature data and indicate positive changes in the
field of prevention of vertical transmission of HIV in
Ukraine. At the same time, they emphasize the need
for further research using complex indicators and tak-
ing into account the impact of socio-economic factors
on the health care system [11].

Conclusions

As aresult of the conducted research, a pronounced
trend towards a decrease in the number of HIV-positive
children under the age of 2 months born to HIV-positive
mothers in Ukraine in 2016—2024 was established. The
total reduction of the indicator was 89.5%, which indi-
cates a significant improvement in the epidemiological
situation regarding the vertical transmission of HIV.
The most intensive decrease was observed in 2016—
2020, with subsequent stabilization and a decrease in the
number of cases to single values in most regions.
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YnbTpa3ByKoOBi NpeAUKTOPU YCKNaAHEHb rectauii y BariTHuX
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For citation: Romanenko TG, Staselovych LY, Zhaloba HM. (2026). Ultrasound predictors of gestational complications in pregnant women
with chorionic detachment. Ukrainian Journal Health of Woman. 1(182): 37-43. doi: 10.15574/HW.2026.1(182).3743

Brcoknii pusnk po3BuTKy yCkNaaHeHb BariTHOCTI Ta Il HECMPUAT/IMBIMX HACNIAKIB 3@ HAABHOCTI peTpoxopiansHoT rematomm (PXIT) 3yMOB/IIOE NOLLYK
ePeKTNBHNX PaHHIX YbTPa3BYKOBUX NPEaNKTOPIB, LLO € akTya/lbHUM 3aBAaHHAM Cy4aCHOrO akyLlepcTBa.

MerTa — B13HaUNTK exorpadivHi 0COONMBOCTI eMOPIOHa, XOPIoHa, ekcTpaeMOpioHa bHNX CTPYKTYp Ta PXIT, aKi € NpeankTopamu paHHix yCKNaaHeHb
BariTHOCTI B NAUIEHTOK i3 BiALIAPyBaHHAM XOPIOHa.

Marepianu Ta Metogu. [1poBeeHO KNiHIYRE CnocTepexeHHs 164-x BaritHux i3 PXIT — ocHoBHa rpyna (OF) Ta 48 BaritHux, y akux He 6yno PXIy |
TPUMECTPI BariTHOCTI — KOHTponbHa rpyna (KIN). Ycim BaritHuM (n=212), y | TpumecTpi NpoBeaeHO aHani3 y/1bTPasByKOBUX XapakTepUCTUK XOPIoHa,
DETPOXOPIaNbHNX FeMaToM, EMOPIOHE, eKCTPaeMOPIOHABHIX CTPYKTYP.

PesynbTtatu. /lorictnuna perpecia 1a ROC-anani3 nokasann HagBHICTb 3HAUYLLOrO 38 A3KY MiX BIACTABEHHAM KyNPUKOBO-TIM GHOro posmipy (KTP)
Bifl TEPMiHY BariTHOCTI GiNblUe HiX Ha 7 AHIB i BAriTHICTIO, LLO He pO3BMBanaca A0 12 TWXKHIB; MX paHHIM TepMIHOM (hopmyBaHHA PXI™ (A0 8 TMxHIB)
| BariTHICTIO, IO HE PO3BKBanaca A0 12 TnxHie, 06’eMom rematomn Ginblue 1,5 cm® i BariTHICTIO, WO He po3BMBanacd. Pnsnk saBMrpaHHs BaritTHoOCTi
B nauieHToK i3 PXI™ OyB BuLLMM Y 2,6 pa3a npu po3sutky PXI™ o 8 TvxHig, y 2,5 pasa — npu BUABNeHHI BiacTaBaHHa KTP Big TepMiHy BaritHOCTI
6inble HX Ha 7 AHiB, y 2,9 pasa — Npu BUABAEHHI remMaToMu 06'eMoM NoHaa, 1,5 e,

BucHoBku. PeTpoxopianbHa rematoma niaBnillyBana pusnk BariTHOCTI, WO He po3BMBaETbCS B 2,6 pa3sa. [pu uboMy eMOpIoHaNbHUMK | eKCTpa-
eMOpIOHaNbHYMU NPeaVKTOPaMy PaHHIX BTPAT Y BariTHIX i3 PEeTPOXOPIanbHMN FreMaToOMamMi BU3HaYeHO: BIACTaBaHHA KYNPUKOBO-TIM AHOrO PO3-
Mipy GinblLue HiX Ha 7 AHIB B TepMiHy recTalii Ta 06'emM peTpoxopiansHol rematomi Ginsle 1,5 cv®,

JocnipKeHHA BMKOHAHO BIANOBIAHO A0 NPUHUMAIB ["enbCiHCbKOT Aeknapalil. [TpoToKOA AOCNIAXKEHHA YXxBaNeHO JIoKanbHUM eTUYHUM KOMITETOM
3a3Ha4YeHoly poOoTi yCTaHOBM. Ha NnpoBeaeHHA AOCNIAKEHHA OTPUMAHO IH(POPMOBAHY 3roay XIHOK.

ABTOPV 3a9BN5I0Tb NPO BIACYTHICTL KOHMNIKTY iIHTepeciB.

KntouoBi cnoBa: y/1bTpa3ByKoBe AOCIKEHHA, | TPUMECTP BariTHOCTI, NoKasi3alid XOpioHa, BiAlapyBaHHA XOPIOHY, PETPOXOpiabHa remaToma,
EeMOPIOH, eKCTpaeMOpiOHanbHI CTRYKTYPUY, MPEAKTOPK YCKIaAHEHb BAriTHOCTI, BariTHICTb, LLO HE PO3BNBAETLCH.

Ultrasound predictors of gestational complications in pregnant women with chorionic

detachment
T.G. Romanenko, L.Y. Staselovych, H.M. Zhaloba

Shupyk National Healthcare University of Ukraine, Kyiv

The high risk of pregnancy complications and adverse outcomes in the presence of retrochorial hematoma (RCH) necessitates the search for effec-
tive early ultrasound predictors, which remains a relevant task in modern obstetrics.

Aim — to determine the ultrasound features of the embryo, chorion, extraembryonic structures, and RCH in patients with chorionic detachment which
are predictors of early pregnancy complications.

Materials and methods. A clinical observation of 164 pregnant women (main group, MG) with RCH and 48 pregnant women (control without RCH in
the first trimester (control group — CG) was conducted. In all pregnant women (n=212), an analysis of ultrasound characteristics of the chorion, retrocho-
rial hematomas, embryo, and extraembryonic structures was performed during the first trimester.

Results. Logistic regression and ROC analysis showed a significant relationship between the lag of coccygeal-parietal size (CPS) from the gesta-
tional age by more than 7 days and non-developing pregnancy up to 12 weeks; between the early term of RCH formation (up to 8 weeks) and non-
developing pregnancy up to 12 weeks, hematoma volume more than 1.5 cm?® and non-developing pregnancy. And the chance of non-developing
pregnancy in patients with RCH is 2.66 times higher with the development of RCH up to 8 weeks, 2.5 times higher with the detection of a lag of CPS
from the gestational age by more than 7 days; 2.92 times higher with the detection of a hematoma with a volume of more than 1.5 cm?.
Conclusions. Retrochorial hematoma increases the risk of non-developing pregnancy by 2.6 times, while embryonic and extraembryonic predictors
of early losses in pregnant women with retrochorial hematomas are: coccygeal-parietal size lag of more than 7 days from the gestational age, retro-
chorial hematoma volume of more than 1.5 cm?>.

The study was performed in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local Ethics Com-
mittee of the institution mentioned in the work. Informed consent of women was obtained for the study.

The authors declare no conflict of interest.

Keywords: ultrasound examination, first trimester of pregnancy, localization of the chorion, chorionic detachment, retrochorial hematoma, embryo,
extraembryonic structures, predictors of pregnancy complications, non-developing pregnancy.
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Beryn

baraTo nocaigHuKiB AIMILIN BUCHOBKY, IO HA Pe-
3yJIBTAT BariTHOCTI CYyTTEBO BIJIMBAE HE TLIBKU PO3-
Mip petpoxopiasibaoi rematomu (PXI) — 30xkpema
06’emom mtonaz 32 mur, 45 Mt ta 60 Mut, — a 1 criBBiz-
HOIIIEHHSI PO3Mipy reMaTOMU Ta CepeIHbOro BHY-
TPILITHBOTO JliaMeTpa TI010BOTO st [5,8,16]. Boxa-
HOYAC HU3Ka BUEHUX CTBEPIIKYE, IO JOCTOBIPHUN
B3a€MO3B’130K Mik 06’emom PXT i pesysbraTrom
BariTHOCTI BificyTHi# [2,15,19,21].

PXT vacto perpecye, 0cobJIMBO 32 YMOBH ii MaJIHX
abo cepemHix po3mipiB. Bemki remaTomu, 1m0 3a-
itmaioTh 30—40% rIarenT, MoKy Th TPU3BOJAUTH JI0
CTHCHEHHS MJI0I0BOTO S, TepeiYacHOTO PO3PUBY
JTOIOBUX 0OOJIOHOK Ta HACTYITHOTO MUMOBIJTBHOTO
abopry [19]. B ozHiii i3 paHHix pobiT, B sIKiil iimiocs
po 3B’5130K po3mipiB PXI i3 HactikaMu BaTiTHOCTI,
OyJ10 ToKa3ano, 1o mpu 06’ eMi reMaToOMK TTOHA/T
45 My 90% BUNaKiB BariTHiCTh 3aKiHYyBasacs BU-
KuHeM abo nepeadacHuMu mojoramu; npu PXT
06’emom 30 MJI i MeHIIe HECTIPUSATIAMBI HACIIAKI
criocrepiranmucs y 35% sumnazkis [17,19]. Ilamient-
KM, y SIKUX IIPU TTIOAQJIBIIUX YJIBTPa3BYKOBUX JI0CJIi-
mxennsx (Y 3/1) BizHauanocs 3pocTaHHs reMaTOMK
a00 Bi/ICYyTHICTH 3MiH, MaJIi HECTIPUSTIIMBI PE3YJIb-
TaTu BaritHocTi. HaToMicTb cepes KiHOK, Y SIKMX
6y0 BigHaueHo smentientst PXT, HeraTuBHi Ha-
CHiIKU crocTepiranucs jguine y 33% BUIAAKIB
[4,9,17].

3a laHMU JiiTepaTypu, Ipy 06’ €Mi reMaToOMH M0~
Ha/ 50 MJI BariTHICTb MepeBaskHO 3aKiHUYBaIaCs BU-
KuHeM abo TlepeYacHUMU MOJIOTaMy, TOII SIK TIPU
00’emi 30 M1 i MeHIIIe — GyJia OHOIIEHA 10 TEPMiHY
[4,9]. Y neskux poboTax OyJI0 mokasano, o remMa-
tToMu 06’emoM ToHaz 50 MJT CYyTIPOBO/IKYBAIUCS
HU3KOIO YCKJIAJHEHb, Y TOI Yac sIK yCi reMaTOMU
MeHIIe 32 35 MJI 3HUKaJIH 710 20-T0 THXKHS TecTaltii.
PXT cymnpoBojkyBaiacs 3arpo30io nepepuBaHHs
BaritHoCTi y I TpuMecTpi B yCiX 06CTEKEHNX JKIHOK.
Y II TpumMecTpi criocTepirajaucs: 3arpo3JuBUNA BU-
Kuzenb (53,3%), 03HaKH TIaleHTapHOI He0CcTaT-
Hocti (13,3%), Binmapysauus mamentu (10%),
rectaitiitna anemis (6,7%). 111 tpumecTp yckiaaHio-
BaBCs 3arpo3010 epeayacHux mnoJoris (23,3%),
O3HaKaMu IIaleHTapHoi HegoctatHoCTi (53,3%),
recraifiiinoio anemieio (13,3%) Ta momipHoio mpee-
kiamriciero (10%). BaritHicTs, 1110 He po3BuBaacs,
criocrepirasnacs B 4,5% BUIIA/IKiB, Tepe4acHi 1moJo-
v —y 33,8%, Tepminosi mosioru — y 66,2%. O3naku
3aTPUMKH pocTy 1102 BusiBssiin y 11,6% HoBona-
POUKEHUX; TAKOK OYJI0 TTOKas3aHo, 1110 32% narieH-
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TOK 13 CUH/IPOMOM BTPATH IJI0J[a MAJIN 3arPO3y BU-
kuas va i PXT[5,7,12].

¥ I trpumectpi 3a gomomoroto exorpadii OIiHIO-
I0Th: CepeIHbO-BHYTPINIHIN /liaMeTp Ta JIoKai3allio
TJIOIOBOTO SAHIS, KYMPUKOBO-TIM THUN PO3MIp
(KTP) miona, cepiebUTTS Ta fiOro 4acToTy, cTaH
BHYTPIIITHHOTO BiuKa MaTKH, ;KOBTE TiJIO Ta IIBUJI-
KiCTb KPOBOILIMHY B HbOMY. [IpHt 11bOMY Ha#O1/IbIIIOT
yBaru 3acIyroByIOTh ;KOBTKOBU MIIIIOK, XOpiaJbHa
Ta aMHIOTHYHA TTOPOKHUHH, 1110, HA [[yMKY O1/IbIIOC-
Ti IOCJHIHUKIB, € EITUHUMU KPUTEPIsIMUA PAHHBO1
JiarHOCTUKY HEBUHOITYBaHH BariTHOCTI [ 14,20].

ODyHKIliOHATbHA HECTIPOMOKHICTD JKOBTOTO TiJia
MOKe OyTH HECIIPUATIMBOIO O3HAKOIO JIJIs1 1iepebiry
BariTHOCTI 3 9-ro TuXH4 recraitii. Kpim Toro, Bumi-
PIOIOTH TOBIIMHY KOMipI[€BOTO ITPOCTOPY — OJIMH i3
BAKJTMBUX XPOMOCOMHUX MapKePiB YPOKEHNX aHO-
MaJliif, HasIBHICTH 1 pO3MipH HOCOBOI KiCTKH, PYXOBY
aKTUBHICTB IJIOJIA, TOKAJI3aIlii0 Ta CTPYKTYPY XO-
piona [14,18,20].

[Tpu BusiBsenni PXT y nporokosi Y3/ 0608’ s13-
KOBO Bi10O6pa’kaloTh HACTYITHI MOMEHTH, SIKi BU-
KJIIOYHO BaykKJIMBI /711 TPOTHO3Y Ta TAKTUKU BeJICHHS
BariTHOCTI, a TAKOJK OL[IHKU JUHAMIKUA BUSABJIEHOI
IATOJIOTII: JIOKAJIi3allisl O/I0 [JII/THOTO SIS Ta CTi-
HOK MTOPOKHUHY MaTKH, 00’€M, CTpyKTypa (HasB-
HICTb 44 BiICYTHICTb 3IYCTKIB KPOBI ), IIOMIMPEHICTDb
Ta CTYMiHb BiJlIIIapyBaHHA XOPioHa, CTaH MiOMETPII0.
JlyHamiky BapToO OIiHIOBATH 3a BCiMa IT sIThbMa Tlapa-
MeTpamu 3 inTepBasiom y 2—3 zaxi [10]. Baxausum
€ cTaH eMOPiOHA: YacTOTa CEePIIEBUX CKOPOYEHD MEH-
mre Hix 85 yi1,/xB abo oHaz 160 y1/XB CBIAIUTD PO
HecripugTauBuii mporuos [1,10].

Cyb6xopiaibHi TeMaTOMU 3a3BUYAil BUSIBJISTIOTH Ha
CbOMOMY TH3KHI BariTHOCTI. [Iporaos ass mogasnb-
IIIOTO PO3BUTKY BariTHOCTI 3aJI€5KUThH BiJl TEPMiHIB
YTBOPEHHS reMaToM (paHitiie 9-Tu THXKHIB — HMOBIp-
HiCTh BTPATH BariTHOCTI B 12 pa3iB BT, HIXK Y IMi3-
Himni tepminm). HecripusitmuBumu akropamu ta-
KO’ € 00’eM remaToMu moHa [ 50 MJI T BiK BariTHOT
nmonaz 35 pokis [1,10].

OTsKe, 3HAYHNI HAYKOBHIT JOPOOOK BKA3Yy€ Ha Te,
mo HagBHicTb PXI' y paHHi TepMiHU CYTTEBO
Mi/IBUTILYE PU3UK MATEPUHCHKUX Ta HEOHATATbHUX
YCKJIQJIHEHD y pa3i MPOJIOHTyBaHHA BariTHOCTI. 1le
3YMOBJIIOE aKTyaJbHICTh MOMYKY e(DEeKTUBHUX
PaHHIX YJIbTPa3ByKOBUX ITPEIUKTOPIB /111 BUACHOTO
[IPOTHO3YBaHHS HACJII/IKIB recTaltii.

Mema nociiKeHHST — BU3HAYUTHU exorpadivuni
0co61MBOCTI eMOpioHa, XOpioHa, eKcTpaeMOpPioHaIb-
HUX CTPYKTYP Ta PETPOXOPiaTbHOI TeMAaTOMM, SIKi

ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

€ NMPEIMKTOPAMU PAHHIX 1 TTi3HIX YCKJIAHEHD BaTiT-
HOCTI y NAI[I€EHTOK i3 BiJ{llIapyBaHHSIM XOpioHa.

Marepiaam i METOIH AOCII?KEHHS

Bixnmosiano o mocrasienoi Metu, Ha 6asi Knis-
CbKOTO 00JIACHOTO TIEPUHATATIBHOTO TIEHTPY (KITiHiY-
Ha 6asza Kadenpu akyiiepcTsa i rinekosorii Hartio-
HAJIbHOTO YHIBEPCUTETY OXOPOHU 3/I0POB’sT YKpaiHu
imeni [LJI. Illymuka) 3a nepiox 3 2022 o 2024 pik
6yJ10 TIPOBeIEHO KITiHIYHe criocTepeskents 164 Ba-
rithux i3 PXT, ski mepebyBasu Ha oOCTeKeHHi Ta
gikyBanuHi (ocHoBHa Tpyna — (OI)), Ta 48 BariTHux
6e3 PXT y [ tpumectpi (kouTposbHa rpyma (KT)).

Yeim BaritHrM (n=212), 3ayueHnM 110 0CTiIKeH-
s, y [ tpumectpi 6ysio Bukonano Y 3/1. [Iposenerno
aHaJli3 yJIBTPa3ByKOBUX XapaKTepucTuK xopioHa, PXI,
eMOpioHa Ta eKCTPaeMOPIOHAILHIX CTPYKTYP. 3a JI0-
kamizaniero PXT knacudikyBanu 5k KOpIopaabHi
(posraroBaHi B3/I0BXK CTIHKM MaTKu 200 y JiHi) Ta cy-
nparepBikanbHi (Ha L BHyTpinrHiM Biukom). O6’em
reMaToOMU PO3PAaxOBYBaBCst 3a OPMYIIOI0 06UMCIIEH-
1sa 06’emy (cm®). Orinka XopioHa BK/IIOYasa aHaJi3
fioro ctpykrypu ((hparmenToBanuii abo 6e3 0cobJIu-
BOCTeN ) Ta JoKamizaril (Tepenns, 3aiHs CTiHKa, THO
MaTKU YU JIUVITHKA BHYTPIIITHOTO BiYKa).

[l ananizy oTpuMaHUX JaHUX PO3PaX0BYBaJIU
cepesiHe aprpMeTIUHe 3HAYeHHS Ta CTaHIapPTHY TI0-
MUJIKY cepentboro (M=m). BukopucroByBaiu me-
ton orictnynoi perpecii Ta ROC-anamis. Ominka
JIOCTOBIPHOCTI Pi3HUIb MiXK JOCTI/KYBAHUMHU TPY-
maMu 0O0YKCIIIOBAIACS 3a JOTIOMOTOIO KPUTEPIiB
Cr'tonenTa ta Mimepa. Cratucruyny o6pobKy pe-
3yJIBTaTiB ITPOBE/ICHO 3 BUKOPUCTAHHSM CTaHAAPT-
Hux nporpam «Microsoft Excel 7.0» i «Statistica
6.0» [11]. CratucTUYHO 3HAYYIITUMU TPUIHSITO PO3-
6ixuaocTi mpu p<0,05.

[ocrizkeHHs BUKOHAHO BIZITIOBIZTHO /10 TTPUHIIN-
miB [enbcincebkoi pexsapartii. [IpoTokon gocipken-
Hd yxBaJieHo JIOKaTbHUM eTUYHUM KOMITETOM 3a-
3HaueHoi B poboTi ycranosu. Ha mposenenus
JIOCJTiKeHHST OTPUMaHO iH(OPMOBaHY 3rofly KiHOK.

Pe3ysbraTi JOCTIAKEHHS Ta iX 00rOBOPEHHS

KTP, 110 € 0cCHOBHUM OPiEHTUPOM JIJIsT OTIIHKH Tec-
TalliifHOTO BiKYy Ha PaHHIX TepMiHaX BariTHOCTI, Y Ba-
ritiux OI BapitoBaB Bix 30 MM 10 53 MM, TOJII SIK
y Barithux KI' KTP cranosus Bix 30 10 48 mm. Bin-
craBanng KTP Bif Tepminy BariTHOCTI ToHA/ 7 AHIB
criocrepiranocst y 24 (14,6%) saritnux O, Toxi six
y KT 1151 o3naka tparisiacs juiie B 1 (2,1%) sinku
(p=0,001) (tabu. 1).
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¥ paritaux KI Haituacrimmoro jiokarisaiieio Xopi-
ona B I TpumecTpi Oyjia mepeaHs cTiHKa MaTKH —
35(72,9%). B OI nokasnisartist 1o nepeHiii cTiHIi
MaTKu crioctepiranacs juiie y 51 (31,1%) Bunaaky
(p<<0,001). HatomicTb Jiokariarist o 3a/{Hi# CTiH-
i — 50 (30,5%) Bunazkis (p<0,05), Ta Hax BHyTPilI-
HiMm Biukom — 52 (31,7%) Bunaaku (p<<0,001). Toxi
K TIepe/IJIe;KaH s Ta JIOKAJi3allisd XOpioHa 110 3a/(Hii
CTiHIII MaTKU JIOCTOBIPHO YacTillle BUABJILAIUCA Y Ba-
ritaux i3 PXT nopiBusgauo 3 KP (p=0,014 ra
p=0,0001 BigmoBizHO).

3a manumu ISUOG (International Society of
Ultrasound in Obstetrics and Gynecology), mepes-
JIeXKaHHS XOpioHa He € 060B’I3KOBUM B YJIBTPa3BY-
KOBOMY 1pOTOKOJ1 | TprMecTpy, ockisnbku y 11 Tpu-
MeCTpi BHACJIIOK «MiTpallii MiaaleHTus 1e sSIBUllle
gacTo HiBesmoeThes [3]. OmHak, 3 oryIsaay Ha HayKo-
BO-JIOCJIIHUI XapaKkTep Haloi poOOTH, HaMu OyJIn
IOKJIAQHO OIUCAaHI Ta BUBYEH] Bci MOXKINBI Y 3 xa-
PaKTEpPUCTUKN XOPioHA Ha paHHIX TepMiHax BariT-
HOCTI.

[Ipu exorpacdiunomy ommci PXT omirtoBanu jio-
KaJri3alliio, CTPyKTYpPY, po3MipH Ta 00'€éM reMaToMHU.
Y namomy pocmimpkenni B OI' kopropasibha ToKai-
3allisi reMaTOMH TparLisiacst yactiire — y 97 (59,1%)
ocib, cynpanepsikaabia — y 67 (40,9%) BariTHHX.
[Ipu ipomy BigcraBanns KTP Big repminy recrartii
nonaz 7 jauiB 3adikcoBano y 24 (14,6%) BariTHux.
O6’eM reMaTOMH, SIKWii GIJIBITICTH aBTOPIB BBAKAE
OCHOBHUM IIPOTHOCTUYHUM KPUTEPIEM, Y HAIIOMY
nocuikenni kosmsases Bix 0,012 10 5,86 cm®. Me-
miana (Me) cranoBuia 1,5 cM3, iHTePKBAPTUIbHUI
miarazon (25 ta 75 nporentni) 0,21-1,76 cm3.

Cragmito hopmysannsg PXT Busnavanu 3a exorpa-
dbivnnmu o3Hakamu ii opranisartii: y 54 (32,9%) Ba-
FiTHUX BUSBJIEHO HEOpPraHi3OBaHi reMaToMH,
y 51 (31,1%) — 3 o3nHakamu opraHisaiiii, a B
59 (36,0%) Bumaakax — opratizoBati remaromu. [Ipu
JIOCJTI/IKeHHI KOBTKOBOTO MIllTKa OIIHIOBAJIN OO
poamipu. CepesiHbO-BHYTPINITHIH liaMeTP JKOBTKOBO-
ro MimKa B )kiHOK rpynu 3 PXT 6yB 1ocTOBipHO HITK-
uyuM nopiHstHO 3 KI' (p<0,001). He 6yJ10 BusiBiieHo
JIOCTOBIPHUX BiIMiHHOCTEH 110,10 HASBHOCTI YTBO-
PeHb SIEYHUKIB Y BariTHUX 000X TPYII, TO/I SIK JIEHO-
MioMa MaTKH I0CTOBipHO vacTitie Tparisiacs B O —
26 (15,9%) sumazkis mpotu 4 (8,3%) y KI' (p<0,05).

Otxe, 3actocyBanHd Y 3/] 103B0IMIO KOMILIEK-
CHO OXapaKTepU3yBaTh CTPYKTYPY XOPioHa, mapame-
tpu PXT, cran em6pioHa Ta ekcTpaeMOpioHaTbHUX
CTPYKTYP, a TAKOK HAsIBHICTh YTBOPEHDb y MaTIIi Ta
SEUHUKAX.
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Tabnuys 1
YnbTpa3sBykKoBa XxapakTepucTuka eM6pioHa, eKCcTpaeM6pioHaNbHUX CTPYKTYP Y 06CTEXEHMX BariTHUX
YnbTpasBykKoBa O3HaKa Or (n=164) KI (n=48)
Tepmin Y3/, TxHi (M+m) 7,841,2 7,2+0,6
KTP:
min-max, Mm 30-53 30-48
M+m 14,5+6,8 12,2449
BincrasaHHa KTP Big Tepminy >7 aHis, adc. (%) 24 (14,06)™ 1(2,0)
PKOBTKOBWI MiLLIOK:
— cepeHir BHYTPIWHIA giameTp, MM (M+m) 4,0641,12" 4,6 +0,6
— Bigyanisyerbca, adc. (%) 143(87,2) 48 (100,0)
— He Bi3yanizyerbcs, abe. (%) 21(12,8) —
YCC embpioHa/nnoaa, adc. (%)
— Opaavkapais 3(1,8) 0
— Taxikapfia 1(0,6) 12,0
— HOpMa 160 (97,6) 47(97,9)
Jlokanizauia xopioHa, adc. (%):
— nepeaHs CTiHKa MaTkK 5131, 35(72,9)
— 3a[HS CTIHKa MaTKu 50 (30,5)* 9(18,7)
— NEepPEeKPVBAE BHYTPILLHE BIYKO 52 (31,7) 2(4,2)
— OHO MaTKM 11(6,7) 2(4,2)
O6’em PXT™:
— mefiaHa (Me), cv® 1,5 -
— min-max, cm® 0,012-5,86 -
— IHTepPKBapPTWbHWIA Alana3oH (25—75 NpoueHTn/ b, CM?) 0,21-1,76 —
Jlokanizauig PXI, abc. (%)
— KOpnopasneHa 97(59,) -
— cynpalepsikanbHa 67(40,9) —
Crpyktypa PXI, abc. (%)
— Heopraxi3oBaHa 54(32,9) —
— 3 03Hakamy opraisauil 51(31,1 —
— OpraHisoBaHa 59(36,0) —
Jleriomioma maTtku, abe. (%) 26 (15,9)* 4(8,3)
HOBOYTBOPEHHA AEUHWKIB, abC. (%) 14(8,9) 3(6,3)

[pumiTka: pisHKULA AOCTOBIPHa NOPIBHAHO 3 KI™: * — p<0,05, ** — p<0,001.

PesynpraTu HaNIoro AOCTiKEHHS TTOKAa3aIH, 10
B nanienTok i3 PXI'y BUCOKOMY BiZICOTKY BUIIQ/IKiB
BariTHICTh 3aBEPIIYETHCS 3aBMUPaHHAIM B | TprumMe-
ctpi. [le crionykaso Hac 10 ONTYKY TPOrHOCTUYHUX
MapKepiB HeCITPUSTINBOTO PE3YIBTATY.

Byiso nposezseno 6bararohakTOpHUN aHai3, 10
SKOTO BKJIIOUMJIN TTaPAMETPH TIEPIIOTO YIBTPA3BY-
KOBOTO CKaHyBaHHs (Tabut. 1), iz 9ac IKOro BUSBY-
g PXT (ta6m. 2).

BpaxoByioun Te, 1110 00’€M TeMaTOMK B HAIIOMY
NOCJi/IZKeHH] KOJIMBABCSI B NIMPOKUX MeXKaxX — Bijl
0,012 cm® 110 5,86 cm?, mu 3TPYITyBaJIA BCiX BariTHUX
OT 3a 06’emoM rematomu HacTYmHUM drHOM: PXT
memntie 1,5 em®, PXT nonaz 1,5 em®. Bisbiricrs Barit-
aux maau PXT o6’emom menme 1,5 cm® —
139 (84,7%), Toxi six 06’em remaTomu nonaz 1,5 cm?
3adikcyBamm y 25 (15,3%) Bumaikax.

Jlorictiuna perpecist ta ROC-anauni3 mokasasnm Ha-
SIBHICTb 3HAUYIIOTO 3B'A3Ky MixK BizictaBanHsM KTP
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Bizl TepMiHy recTaltii GisbIie 7 JHIB i BariTHICTIO, 1110
He PO3BUBAETHCS 10 12 THKHIB; MiXK paHHIM TepMi-
HoM hopmyBanHg PXT (710 8 TMzKHIB) 1 BariTHICTIO,
110 He PO3BUBAETHCS /10 12 THIKHIB; 00'€MOM reMaTo-
M Oisibiire 1,5 em® i BariTHiCTIO, 1110 He PO3BUBAETHCSI.
Taxum yrtHOM, PU3UK BTPATHU BaTiTHOCTI Y MAIliEHTOK
i3 PXT 6yB BumuM y 2,66 pasa ripu possurky PXT 10
8 TIKHIB, y 2,5 paza — 1IpU BUSABJIEHH] BiZicTaBaHHS
KTP Big Tepminy BaritHocTi moHajs 7 JHIB,
y 2,92 paza — ripu 00’emi remaromu ioHaz 1,5 oM®.
PesysbraTin Ha11oro J0CIiIKeHHS MOKa3aJIu, 110
HagBHicTh PXT 3yMoBItoBasia HeCIpUATINBUAN T1€-
pebir BaritHocti B I tpumectpi. ¥ Barithux i3 PXT
CTIoCTepirajucs 3HaTYHO BUIIA YaCTOTA MATOJIOTi1
riareHTaitii (mepeie;kaHHs XOpioHa), 3arpo3y BU-
KMJIHS, 110 T0Tpe0yBaJjia ToCIiTaisalii Ta permim-
BYI0OYOi 3arpo3u BUKUIHA. HaliBaKIMBINIINM TTOKa3-
HUKOM CTaJjia BUIA YaCTOTA PENPOAYKTUBHUX BTPAT
y tepMini 6-11,6 Tiwxna. IIpu nupomy ninHuM iH-

ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

ORIGINAL ARTICLES

Tabnuys 2
MMoBipHiCTb BUHMKHEHHS BariTHOCTI, LLIO HE PO3BMBAETLCS, Y NALIEHTOK i3 peTPoXopiaslbHMMK reMaToMamm
or (n=164) BigHolwleHHS waHcis OoBipunit iHTepBan

YnbTpasBykoBa O3HaKa a6c. (%) (BLL) 95% (Al)
PaHHe BusBneHHs PXI (00 8 TWxXHIB) 93(56,7) 2,66 47483
[MizHe BusBneHHs PXI™ (8—12 TvxHIB) 71(43,3) 0,37 0,21-0,68
BiactaBanHs KTP >7 AHiB 24.(14,06) 2,50 115-5,41
KTP BignoBigae Tepminy recrauir 140 (83,4) 0,40 0,18-0,86
YCC embpioHa/nnoaa:
— OpaavKapais 3(1,8) 2,40 0,45-12,65
— Taxikapaig 1(0,6) 2,97 0,26-33,21
— HopMa 160 (97,6) 0,38 0,09-1,53
CTpyKTypa xopioHa:
— He 3MiHeHa 57(34,8) 1,68 0,99-2,83
— 3MiHeHa 107 (65,2) 0,59 0,35-1,00
Jlokanizauis xopioHa:
— nepeHa CTiHKa MaTku 51(317) 0,77 0,43-1,38
— 3aH4 CTIHKa MaTK#u 50 (30,5) 0,97 0,55-1,69
— NepPEeKPUBAE BHYTPILLHE BIUKO 52 (317) 1,26 0,74-2,16
— IHO MaTKN n©,7) 112 0,37-3,39
O6’em PXT™ (megiaHa 1,5 cm?):
—no15cmd 139 (84,7) 0,34 0,18-0,62
—>15cm? 25(15,3) 2,92 1,60-5,31
Jlokanizauia PXI:
— KOpnopansHa 97(59)) 0,71 0,42-1,21
— cynpaLlepBikabHa 67(40,9) 1,39 0,82-2,37
Crpykrypa PXI:
— HeopraHisoBaHa 54(32,9) 0,97 0,56-1,68
— 3 O3HaKamu opraHisauir 51(31,) 1,24 0,71-2,15
— OpraHisoBaHa 59(36,0) 0,92 0,54-1,60
CepeaHin BHyTPIWHIV aiaMeTp XOBT-
KOBOro MiLLKa:
— <3 MM 26 (15,9) 1,44 0,75-2,75
—3-5 MM 89 (54,3 1,45 0,85-2,45
—>5 MM 49(29,8) 0,45 0,23-0,88

CTPYMEHTOM ITPOTHO3YBaHHS Pe3YJIbTaTiB BariTHOC-
Ti € posmupene ¥ 3/ y [ pumectpi. [Ipornoctuuno
HeCTIPUATIUBUMH Y 3 03HaKamu € (OpMyBaHHSI
PXT no 8 tukuis, BizicraBantg KTP nonaz 7 1xiB ta
06’eM remaTomu oHaz 1,5 ev®.

3a pesyJbraTaMu aHali3y yJIbTpa3ByKOBUX I1PO-
TokoJiB y marienTok Ol nmepeasnexanns xopiona
BusiBsieno y 52 (31,7%) sunaakax mpotu 2 (4,2%)
sunaakis y KT, p<0,01 (tabu. 3). Bike Te, 110 y nari-
enTok i3 PXT mepeBaskae maameHTaisa B JiITHITL
BHYTPIIIHBOTO BiUKa, CTABUT ITiJl CYMHIB (pi3ios0-
riunuit xapakrep nepebiry I rpumecTpy B I1iii rpyTi.

CraTucTUYHUN peTPeCciiHuil METO/l CTBOPEHHS
gorictuunoi moxmeni (logit model) mossoaus
pO3paxyBaTu UMOBIPHICTb PO3BUTKY yYCKJIAJIHEHD,
JIOBipYi iHTEpPBAJIN Ta AJOCTOBiPHICTD AJISI TAKOTO
BasKJIMBOTO, HA HAIIly JIyMKY, YHHHUKA, SIK 0COOJIH-
BiCTb IJIAIIEHTAIII], 1[0 MOYKE BUCTYIIATH 3HAUYIITUM
dakropom pusuky po3sutky PXT (tabim. 4).

3rigao 3 orpumanumu ganumu (taba. 4), PXT
(hopmyBasacsa y 16 pasiB uacriiiie y BariTHUX 3 Te-
penyiexanHsaM XopioHa (TiarenTn) (BiAHOIIeHHS
mancis (BII) 16,86; 95% nosipunit intepsau (/1)
3,24—-54,23).

Tabruys 3
Oco6nuBocTi nokanisauii xopioHa, nnaueHT B | TpumecTpi y o6cTeXxeHux BaritHux, aée. (%)
Oco6nuBocTi nnaueHTauii B | pumecTpi Or (n=164) KI (n=48)
[NepeanexaHHs xopioHa (MNaueHTw) 52 (31,7)" 2(4,2)
KinbLenoaioHu xopioH (any3HmiA) 3(1,8) 12,0
[pumiTka: * — pisHMLS AOCTOBIpHa nopiBHAHO 3 KI™ (p<0,01).
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Tabnuys 4

MMoBipHicTb po3BUTKY peTpoxopianbHOT reMaToMM 3a/1eXHO Bif Nlokanisauii xopioHa, nnaueHTy B | Tpumectpi

Oco6nuBocTi nnaueHTauii B | pumecTpi

BigHoweHHA waHciB (BLL)

[osipuuit iHtepean 95% (Al)

[NepennexaHHa xopioHa (NnaueHTn)

16,86 5,24-54,23

KinbLenonioruii XxopioH (andy3sHuii)

0,75 0,16-3,56

Sk BizoMo, B HOpMi Ha Meski TPodOOIaCTUYHOTO
eTmiTesTiI0 XOpiaTbHUX BOPCUH Ta JAEIU/IYaTbHOI 000-
JIOHKW MATKW 3aBK/I1 TPUCYTHS (i3iosorivyHa mep-
MaHEeHTHa KpoBOTeYa 3i 3pyiiHoBaHUX Tpodobdiac-
TOM CITipaJIbHUX apTepiil eHA0METPis, 1[0 HeoOXi[Ha
I8 aJIeKBAaTHOTO KPOBOTIOCTAYaHHS TJIOJJOBOTO
st Y isiosorivHrX yMoBax 06’€M KPOBI, 1110 HaJl-
XOIMTH Y CyOXOpiaIbHIIA IPOCTIP, € HE3HAYHUM, TIPH
I[bOMY BiI0yBA€ETHCS TIOCTiITHE BCMOKTYBAHHSI KPOBI
TpodobracToM eMOPiOHATBHOTO KOMILIEKCY. Tomy
IpU HOPMAJIBHOMY TIepediry BariTHOCTI Ha paHHIX
TepMiHax nijg yac Y3/ y Al 1100B0ro Sl
BiJIbHA PifinHa He BU3HavyaeThed [3]. [Ipu nopytien-
Hi TTi€1 piBHOBATY BHACJIIOK [Iii Pi3HOMAaHITHUX YW H-
HVKiB BUHMKAE PeTPOXOpiaibHa 200 32000T0HKOBA
rematoma [9,6,13,15].

3HauyHWi HayKOBUI M0po6OK 11010 poJti PXT
y reHesi epuHaTaJIbHUX MAaTOJOTIH CBIIUUTD, 1110
y pa3i IPOJIOHTYBaHHS BariTHOCTI PU3UK PO3BUTKY
MaTepUHCHKUX Ta HEOHATAJIbHUX YCKJIQHEHb Ha/la-
Jii 3poctae. OT:Ke, BUSBJIEHHS €TiOOTTYHUX (haKTO-
piB pusuky BunukHeHHs PXT 'y [ Tpumectpi, ix mipo-
THO3yBaHHS Ta BUuacHa MpodilakTHKa J03BOJIATh
3HU3UTH YACTOTY PENPOAYKTUBHUX BTpaT. Briius
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Nennomiomn matkm 0, 1i 2-ro TuniB 3a FIGO B XiHOK
depTUNbHOro BiKY: aHani3 KNiHiYHMUX
i penpoAyKTUBHUX NOKAa3HUKIB

'HauioHanbHWiA yHIBEPCUTET OXOPOHW 3A0PO0B’S YKpaiHu imeHi [M./1. LLynuka, M. Knis

2BiHHMUbKWIA HaLioHaNbHWI MeandHWiA yHiBepcuTeT iMeHi M.I. Muporosa, YKpaiHa
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For citation: Kochetkov MS, Suslikova LV, Markevych BO, Taran OA, Tytarenko NV, Strutynska OB. (2026). Uterine leiomyomas of FIGO types
0,1, and 2 in women of reproductive age: an analysis of clinical and fertility indicators. Ukrainian Journal Health of Woman. 1(182): 44-49. doi:
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Jleomioma MaTK1 € OAHIEID 3 HANNOWMPEHILWWX NATONOTIN Cepefl XIHOK (DEPTU/IBbHOTO BIKY, AKa MOXe BM/IMBATY Ha (DEPTU/ILHICTL | nepelir BariT-
HOCTI 1 Nonoris.

MerTa — B/BUNTY NOWMPEHICTb, KAIHIKO-aHaMHECTUYHI 0COOUBOCTI neriomiom mMatku O, 11 2-ro tvnis 3a FIGO Ta iXHili BNAMB Ha penpOaAYyKTUBHY
PyHKLIIO NaLIEHTOK (hepTUAbLHOro BiKy 415 OOFPYHTYBaHHA XIPYPriYHOro NikyBaHHA L€l NaToNor B XIHOK, AKi MalOTb PENPOAYKTVBHI NAaHw.
Martepianu i MeToaum. [1pOBEAEHO KOrOpTHE AOC/IXKEHHA 3a yyacTio 3455 xiHOK thepTrnbHOro Biky (Bid 20 Ao 45 pokis), aki npotarom 2020 poky
OTPVMYBaNV NEPBUHHY KOHCYNBTATUBHY AOMOMOTY Ha 0a3i XIHOUO! KOHCYIbTaul. Y peTpOCNeKTVBHIA YaCTuHI AOCTIKEHHA MPOaHanizoBaHo Mno-
LUMPEHICTb NiacNn30Boil neriomiomn matku O, 11 2-ro tinis FIGO; y npoCneKkTUBHIY — penpoayKTVUBHI HACNIAKW B XXIHOK i3 AiarHOCTOBaHOO NeioMio-
moto Matki O, 11 2-ro tunis FIGO. CtatnctnyHy o6po6Ky AaHMX NPpOBeAeHO 3a A0NOMOrot0 Nporpamm «SPSS 21».

PesynbTatu. [NownpeHicTs NelioMioM MaTkn cepefl XIHOK (hepTuibHOro BiKy CTaHoBMNa 41,8%, i3 Hvix uactoTa neiomiom O, 11 2-ro tvnis 3a FIGO gopisHio-
Bana 8,4%. Y 95% Bunaakis neioMioMn MaTkin cepef, XIHOK (hepTuIbHOrO Biky Oy CUMATOMHUMU i3 PACHUAMY, TPMBAIMMU 860 YaCTUMKU MEHCTPYaLIaMK
(69,4%), MbXMEHCTRYaNbHVMI MBTKOBKMIW KpOBOTEUYaMn (44,6%), 6onem y 1a3y (28,9%), aHewmieio (15,7%), 6e3nnigasam (11,6%). 3'acoBaHO 4OCTOBIPHO BULLY
4aCTOTYy 6E3MNIAAA Ta CAMOBINBbHYIX PAHHIX BUKMAHIB (A0 12 TVXKHIB BAMTHOCTI) Y >IHOK i3 neliomiomamn O, 11 2-ro tvnis 3a FIGO, HixX Y XXIHOK 6e3 NeoMioM.
BucHoBku. OT1priMaHi Hamu AaHi cBigvaTs, Lo neiomioMmn matku O, 11 2-ro tvnis 3a FIGO cyTTeBO BNMBAIOTL Ha PENPOAYKTUBHE 3A0POB A XIHOK,
30KPEMA, Ha YacToTy 6e3nMiAARA | pe3ynbTaTi BariTHOCTI.

JlocnipkeHHA BUKOHAHO BIANOBIAHO A0 NPUHLMNIB [ eNnbCiHCBKOT Aeknapalil. [TpOTOKON AOCIAXKEHHSA yxBaNeHO JIoOKanbHUM €TUHHVIM KOMITETOM
3a3Ha4YeHol B poOOoTI yCTaHOBW. Ha NpoBeAeHHSA OOCTEXEHHRA Ta NiKyBaHHA OTPUMAHO iHhOPMOBaHY 3rofy nalli€eHTOK.

ABTOPW 3a5BASI0Tb NPO BIACYTHICTb KOHMAIKTY iHTEPECIB.

Knto4oBi cnoBa: neiiomioma MaTku, PpenpoayKTUBHa QyHKLUIS, XIHKM.

Uterine leiomyomas of FIGO types 0, 1, and 2 in women of reproductive age:

an analysis of clinical and fertility indicators

M.S. KochetkoV', L.V. Suslikova', B.O. Markevych? O.A. Taran? N.V. Tytarenko?, O.B. Strutynska?
'Shupyk National Healthcare University of Ukraine, Kyiv

’National Pirogov Memorial Medical University, Vinnytsia, Ukraine

Uterine fibroids are one of the most common pathologies among women of reproductive age, which can affect fertility and the course of pregnancy and childbirth.
Aim — to investigate the prevalence and clinical-anamnestic characteristics of FIGO types 02 fibroids and to evaluate their impact on the fertility of
women of reproductive age in order to rationalize surgical treatment of this pathology in patients with reproductive plans.

Materials and methods. A cohort study was conducted involving 3,455 women of reproductive age (20—45 years) who received primary outpatient
consultation during 2020. The retrospective part of the study analyzed the prevalence of FIGO types 0—2 submucosal uterine fibroids; the prospec-
tive part analyzed reproductive outcomes in women diagnosed with uterine leiomyoma of FIGO types 0, 1, and 2. Statistical data processing was
performed using the SPSS 21 programme.

Results. The prevalence of uterine leiomyomas among women of reproductive age was 41.8%, with FIGO types 0, 1, and 2 accounting for 8.4% of cases. In 95%
of cases, uterine leiomyomas in women of reproductive age were symptomatic, presenting with heavy, prolonged, or frequent menstruation (69.4%), intermen-
strual uterine bleeding (44.6%), pelvic pain (28.9%), anemia (15.7%), and infertility (11.6%). A significantly higher incidence of infertility and early spontaneous miscar-
riage (before 12 weeks of gestation) was observed in women with FIGO types O, 1, and 2 leiomyomas compared to women without uterine leiomyomas.
Conclusions. The findings of the present study indicate that FIGO types O, 1, and 2 uterine leiomyomas have a significant impact on women’s repro-
ductive health, particularly on the incidence of infertility and pregnancy outcomes.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics
Committee of participating institution. Informed consent was obtained from patients for examination and treatment.

The authors declare no conflict of interest.

Keywords: uterine fibroids, reproductive function, women.
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J'[ eitomioma, a60 (hibpoMioma, MaTKH € OHIEI0
3 HAUTIOMTUPEHI WX TATOJIOTIH cepejt sKiHOK
pisHux BikoBux Kareropiit. [le ricrosoriuto mo6po-
AKiCHe, YaCTO MOHOKJIOHAJIbHE HOBOYTBOPEHHS, SIKe
PO3BHUBAETHCS BHACJIIZIOK HEOTLJIACTHUHOI TpaHcdop-
Mallil MyTOBaHOI MiOMETPiaJIbHOI TJIa/IKO-M S130BO1
KJIITUHU Ta Tpoidhepye Miji BIJIMBOM TPOTeCTEPOHY
sieunukiB [5]. He3Baskaioun Ha HEZOCTATHIO TOCJIi-
JIKEHICTh I11€1 IaToJ0Til, BiIOMUMHA YNHHUKAMH,
OB’ SI3aHUMH 3 PO3BUTKOM JIEHOMiOM, € paca, TOpMO-
HaJIBHI TOPYIIIeHHs, iH(DEKITI1, TPaBMU, OKUPIHHS,
nedinut Bitaminy D, reHeTHUHI KOMIIOHEHTH TOIIO
[12]. 3rigHo i3 cydacHUMU TeOPisIMU, KIITUHHUM
MopdoreHe3om JIeHoOMiOM MaTKU € KJIOHYBAaHHAM
€MHOT cTOBOYPOBOI KJIITUHY SIK MOTIEPEIHUIIL ITHOTO
HOBOYTBOpeHH: [9].

[MomupenicTp JeiiOMiOoM MaTKH JOCTEMEHHO He
BijloMa. ¥ HAYKOBIl JiTEPATYypPi ONMMCAHO HASIBHICTD
1iei marosorii B 25—80% 5KiHOK y PEIPOLYKTUBHOMY
Billi 3 MiKOM 3aXBOpIOBaHOCTI y Biti 35—50 pokiB
[2,7,22]. MoskHa IpATTYCTUTH, IO PiBEHB MTOTITUPE-
HOCTI € T1le BUIIUM 32 YMOBH 3aCTOCYBaHHS OiJIbII
CY4YaCHOTO YJIBTPa3BYKOBOTO 00JIA[HAHHS 3 BUIIIOTO
posisbHOIo 31aTHicTIO [ 13].

VY nepeBasHiii 6iIbIIOCTI BUNAAKIB JIefioMioMHI
€ 100posIKiCHUMM 1 GE3CUMIITOMHIMHU, 8 BUSABJISAIOTH
iX BUIAIKOBO i1 yac coHorpadii abo MIaHOBUX Ii-
HEKOJIOTIUHUX OTJIsiB [4,21]. O/Hak BOHU MOKYTb
OyTHU it CAMITOMHUMHY Ta CIIPUYUHSITH TaKi CHMIITO-
MU, 9K aHOMaJIbHI KpOBOTEeYi, aHeMis, 60JIbOBUIA
CUHJIPOM, KOMIIPEeCiiiHU CUHIPOM (INCHYHKITIS
CEYOBUX IIJISIXIB 1 KUMIeYHUKA) To1o [7,21], a Takox
HU3KY aKylIepCbKUX YCKJIAIHEHD, cepe/] IKMX T1e-
pefyacHi moJIOTH, lepeTdacHU PO3PUB TIJIOTOBUX
000JIOHOK, TIOPYIIIEHHSI TIAIleHTaIlil, BiAlapyBaHHsT
IJIAIleHTH, OOCTPYKTUBHI ITOJIOTH I T C/ISTIOIOTOBI
kposoteui [1,6]. BogHouac 38’530k Mizk MioMaMu
i penpolyKTUBHUMU pe3yTbTaTaMU € KOHTPaBEPCiii-
HuM. HesBaskatouu Ha Te, 1110 IeIKl KIIHIIIUCTH 3a-
nepevyioTh BIIUB JIelOMiOM MaTKU Ha QepTuiib-
HicTb [14], y TOMY umcti Ha pe3yabTaTi JOTIOMiIKHIX
PEeNpoONyKTUBHUX TexHOJoriH [8,16], okpemi noci-
JUKEHHS CBiT4aTh, 110 TiICJM30Bi Ta iHTpaMypaJibHi
MiOMU MOKYTb CYTTEBO BILJTUBATHU Ha PETTPOAYKTHB-
He 3/I0POB’S JKiHOK, 30KpeMa, Ha ToTeHItian gep-
TUJIBbHOCTI, IMIJIAHTAITIIO 1 PEe3yJIbTaTH BariTHOCTI
[1]. Ocob1BO 11€ CTOCYETHCS MiACTU30BUX JIEHOMi-
OM MaTKH, SKi TIOJIIJIAI0THCS 3Ti/IHO 3 Kyacudikailieo
MizxHapoHOi heziepallil TiHEKOJIOTIT Ta aKyIIepcTBa
(The International Federation of Gynecology and
Obstetrics — FIGO) na 0, 1, 2-it tunu. BuBuenus
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3a3HAYEHUX ITUTAHb 3MOJKeE JIOTMTOMOTTH KJIIHIITIUCTaM
y JIIKyBaHHi IUX TOIMUPEHUX 1 CKIATHUX CTaHIB, 1110
it 00yMOBHJIO METY ITi€i POOOTH.

Mema nocnif;keHHd — BUBUUTHU MOIIUPEHICTD,
KJIIHIKO-aHAMHECTHYHI 0COOIMBOCTI JIEHOMIOM MaT-
ku 0, 11 2-ro TumniB FIGO Ta ixHili BILIMB Ha perpo-
TYKTUBHY (DYHKIIIIO MAIiEHTOK (hepTUIBHOTO BiKYy
TSt OOTPYHTYBAHHS XipyPrivHOTO JiKyBaHHS i€l
MATOJIOTII B KIHOK, SIKi MAIOTb PENPOAYKTUBHI IJIaHU.

Marepiaim i METOAY JOCTIIKEHHS

IIpoBeseno KorOpTHE AOCIIIKEHHS 32 yIaCTIO
3 455 xiHok (epTUMIBHOrO BiKY, SIKi MPOTSATOM
2020 poky oTpuMyBaJIu TIEPBUHHY KOHCYJIBTAaTUBHY
poromory Ha 6asi skinouoi koucysprartii KHIT «Ku-
iBCHKUIT MICBKUU I[EHTP PENPOIYKTUBHOI Ta MEPU-
HATATTHHOI METTUTIUHI .

Kpumepii 3anyuenns no nociijskeHHs: BiK Bij
20 o 45 pokiB, IepBUHHE 3BEPHEHHS 110 MEIUYHY
JIOTIOMOT'Y, 3T0/Ia TIAIIEHTKY Ha 06POOKY MepCOHAb-
HUX JIaHUX, 00CTEKEHHS 1 JIIKYBaHHSI.

Kpumepii nesaryuenns: Bixk 1o 20 pokiB i Bix
45 pOKiB, BariTHICTb.

Y peTpocreKkTUBHIN YacTUHI A0CiIZKEHHST ITPO-
aHa/Ti30BaHO MOIIMPEHICTD MiACAN30BOI1 JIEHOMiOMH
martku 0, 11 2-ro tunis FIGO cepen 6e3816ipkoBO
3aJydeHnXx 710 pociimkerHd npotsrom 2020 poky
JKIHOK (hepTUJIBHOTO BiKY, aHAMHECTUYHI JIaH1 Ta
CUMIITOMATUKA JTeHOMiOM; Y TIPOCTIEKTUBHIN — pe-
MPOYKTUBHI HACJIIZIKY B XKIHOK i3 /IilarHOCTOBAHOIO
seriomiomoro matku 0, 11 2-ro Tunis FIGO, nis yoro
npotsrom 2023 poky mnpoBeseHo TejedoHHE,
OHJIAWH 1 OYHE ONMUTYBAHHS IIUX KiHOK i3 TOJ[aJIb-
[TUM TTOPIBHSIHHSIM OTPUMAHUX Pe3yJIbTaTiB 3 aHA-
JIOTIYHMMU TTOKa3HUKaMU KiHOK 6e3 seiioMiom
MaTKH 32 METO/IOM «BUIa/IOK—KOHTPOJIb». ¥ JI0CJIi-
JUKEHHI METO/IOM «BUIA/I0K—KOHTPOJIbY JIJIs1 KOXKHOI
narieHTKy migiopano 121 «mapHuii» KOHTPOJIb (KOH-
KOPIAHTHICTH 32 BikKOM (+£5 POKiB), HalliOHATIBHICTIO,
MicIleM Hapo/KeHHs 1 TPOKUBAHHS ). 3aCTOCOBAHO
pe3yJibTaTi MPoMiMaKTUUHUX MEeIUYHUX OTJISA/IIB
370POBUX KiHOK.

Cratuctiany 06poOKY OTPHUMaHUX JaHKUX TPOBe-
JIEHO 13 3aCTOCYBAHHSIM MTAKETY CTATUCTUYIHOI 06PO0-
ku ingopmartii «SPSS 21» (OSPSS Inc.). KisnbkicHi
MOKAa3HUKU HaBe/IeHO Yy BUTJsAli M*o (cepesiHe 3HaA-
YeHHS * cepe/lHE KBa/[PaTUUHE BiJIXUJIEHHS ), SIKiC-
Hi — y BifcoTkax (%). /L1 oniHIOBaHHS BiZIMIHHOC-
Teil cepeIHiX Y He3B'sI3aHNX BUOIPKaX 3aCTOCOBAHO
kputepiit Manna—BitHi, kaTeropiaaTbHUX 3MiHHUX —
¥ 2-KpUTEPiH, a TAKOK BU3HAUEHO CITiBBiIHOIIIEHHS
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Puc. 1. Po3nogin XiHOK 3a TMNOM MioMaTO3HMX By3/1iB 3a knacudikauieto FIGO, %

nrancis (CII) i 95% nosipunii intepsas (/I). Cra-
TUCTUYHO 3HAYYIUMU TPUUHAATO BiIMIHHOCTI 32
p<0,05 (95-BizcoTKOBMIT piBEHb 3HAYYIIIOCTI ).

HocixenHss BHKOHAHO BiIITOBITHO /10 TIPUHIIN-
miB lesbcincbkoi gekmapaitii. [IpoTokos gocimken-
HSI ITOTO/IKEHO JIOKQJIbHUM eTUYHUM KoMiTeToMm Ha-
[[IOHAJbHOTO YHIBEPCUTETY OXOPOHU 3J0POB’S
Yrpaiuu imeni I1.JI. [llynuka aist Bcix, XT0 6paB
y4acTh.

Pe3yJII)TaTI/I HOCJIi/]?KeHHSI Ta iX 06I‘OBOpeHHﬂ

Cepen 3 455 irok BikoMm Bij 20 10 45 pokiB, siKi
MIPOTSATOM OJTHOTO POKY OTPUMYBAJIH TIEPBUHHY KOH-
CYJBTATUBHY TiHEKOJOTiYHY H0MOMOTY, O6YI0
1 442 namieHTKH 3 IefioMioMaMH MaTKU, II[0 CTAHO-
BuUJI0 41,8%. 3a TaHMU yJIbTPa3BYKOBUX JOCJIi-
JUKEHb, yactoTa Jeitomiom matku 0, 11 2-ro Tutis 3a
FIGO cranosuna 121 (8,4%) i3 1 442 Bunaaxis
(puc. 1).

Mepmiana TpBasIOCTi 3aXBOPIOBAHHS Bi/l MOMEHTY
BCTAHOBJIEHHS [IIaTHO3Y JI0 3aJTy4eHHS B JIOCJTi/[KEeH-
HS B HAII€HTOK 13 Jefiomiomamu Matku 0, 11 2-To
tumiB 3a FIGO cranoBuna 11,0 micsis, iHTepKBap-
THUJABHUN po3Max (25 i 75-it npouenTumii)) —
5—22,5 micsst. i sxivku B 115 (95%) 31 121 Bumaj-
Ka MaJIv KJIiHIYHI IPOSIBU i CAMIITOMM ITi€] TTATOJIOTI1.
OcHoOBHUMU cKapramu OyJiu: psicHi, TpuBasi abo
vacTi MencTpyartii — 84 (69,4%) 3i 121 Bumnaaka, Mix-
MEHCTpPYyaJibHi MaTKOBi KpoBoTeui — 54 (44,6%), 6inb
y Tazy — 35 (28,9%), anemis — 19 (15,7%), Gesriz-
a1 — 14 (11,6%). [lani anamHe3y BKazyBaJsu Ha T10-
PYIIEHHS MEHCTPYAJIBHOTO IIUKJTY, 30KpeMa: Hepery-
aspuuit uka — 14 (11,6%) 3i 121 Bunaznka,
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rinepmenopero — 7 (5,8%), noimenopeio — 6 (5,0%),
nucmenopeio — 24 (19,8%), osiromenopeo —
3(2,5%), amenopero — 1 (0,8%). ToO6To 3a xapakTe-
POM TIOPYIIIEHb MEHCTPYATBHOTO TIUKJTY B TTAITIEHTOK
13 sertomiomamu Matku 0, 11 2-ro tumis 3a FIGO
nepeBakasia IucMeHopes. 3aXBOPIOBaHHS eHIoMe-
Tpid (TinepnaacTUYHi MPoIecu) AiarHOCTYBAIN
B 13 (10,7%) 3i 121 namienTky, i3 HUX: 3aJT03UCTY
rinepiiiasito engomeTpist — y 3 (2,5%), mostinu enzio-
metpist —y 10 (8,3%) Bumnaikax.

Ha nactymHomy ertarmi gociimkenss B TeseoH-
HOMY PeKHMi 200 OYHO TIi/] Yac KOHCYJIBTAIi] OIiTa-
o 89 31 121 narientku 3 aeiomiomoro matku 0, 1 1
2-ro tunis 3a FIGO. 3 Hux /151 I0/1a/11110TO aHATI3Y
3a METOIUKOIO «BUTIAIOK-KOHTPOJIb» 0OPAHO TPYITy
i3 64 XiHOK, SKi MaJ¥W PeMpPOAYKTUBHI IJIaHMU,
i 64 KOHTPOJIbHI BUIIAJIKHU cepeJl 3110pPOBHX 0cib Ge3
i€l narosorii. /[ BcTaHOBJIEHHS BiAMiHHOCTEN
MIK TPyIIaMu ITPOBEIEHO TIOPIBHAJIbHUM aHAJI3 Yac-
TOTH OE3ILTI 151 | Pe3yJIbTaTiB BariTHOCTI.

3a pe3yJabTaTaM¥U CTAaTUCTUYHOTO aHAJI3y
Bi/ITOBi/lell peCOHAEHTOK BCTAHOBJIEHO, 1110
yacrora 6e311ias OyJia J0CTOBIPHO BUILOIO CEPE]I
nalienToxk i3 sertomiomoro mMatku 0, 1 1 2-ro Tuiis
3a FIGO, nix y xiHok 06e3 jellomiomMu —
11 (17,2%) upotu 3 (4,7%), Bianosinguo (CII:
4,22;95% J11: 1,12—-15,93; p=0,023), a anasnis pe-
MPOAYKTUBHUX BTPAT BUABUB CTATUCTUIHO
3HavyIe OibINy YaCTOTY CAMOBIJIBHUX PaHHIX
BUKHU/HIB (710 12 TUKHIB BariTHOCTi) B JKiHOK i3
aeitomiomoro — 9 (14,1%) nporu 2 (3,1%) y xiHOK
6e3 neitomiomu (CII: 5,07; 95% AI: 1,05-24,49;
p=0,027) (puc. 2).
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Puc. 2. CTpyKTypa penpoayKTMBHUX BTPAT y NalieHTOK i3 neiomiomoto matkmn 0, 1i 2-ro tmnie 3a FIGO i B XiHOK 6e3 neiiomioMu

AHaJti3 HaAyKOBOI JliTepaTypu CBIIYUTH PO Bifl-
CYTHICTb CTATUCTUYHUX JAHUX TIOJI0 3aXBOPIOBAHOC-
Ti Ha Jeiomiomy MaTku B Ykpaini. Ha nymky
T.®. Tatapuyk i criiBaBT. (2023), yacroTa 1i€i mato-
JIOTIi B TIOTIYJISAIii JKiHOK YKpaiHU BiJIIOBI/Ia€ TaKiii
y cBiTi — y 70—80% sxiHOK, siki gocsiriu 50-piuHOro
BiKy [19], Tomi SIK cepes KiHOK Y pelpolyKTUBHOMY
BiIli siefiomioma fiarnoctyeTbest B 25—80% Bumagkax
[2,7,22]. OTpumani HaM| J1aHi CBi/TYaTh, 110 CePel
3 455 6e3BUGIPKOBO 3AIYIEHUX /10 JTOCTI [PKEHHST 5Ki-
HOK (hepTusbHOTO Biky (Biz 20 10 45 poKiB) moIm-
PeHiCTh JieifoMioMr MaTKK CTaHOBUTD 41,8%.

CyuacHa knacudikallis — 1e Mi’KHapo/iHa CUcCTe-
Ma OIIHIOBaHHSI PO3TalllyBaHHs JIeHOMiOM MaTKU.
Knacudikamis FIGO Buziisie 8 ocHOBHUX THUTIIB,
6a3yiourch Ha JIOKaJIi3allii BysJja BiJ[HOCHO IIapiB
matk# [3]. Tax, miomu 0, 11 2-ro Tumis 3a FIGO — ne
MiICIM30B1 /CyOMYKO3HI My XJIMHU, SIKi BUTTHHAIOTh-
cs1 B nopoxkuuny matku: 0-it T (100% y moposxiu-
Hi), 1-it Tun (>50% y moposxuuHi), 2-it tun (<50%
y HoposkHMHi) [3].

3a TaHUMU HaBeIEHOTO HaM U JIOCTiIKeHHS, Jac-
tota jeromioM MaTku 0, 11 2-ro tumnis 3a FIGO cra-
HoBma 8,4% cepen ycix 1 442 niarHocTOBaHUX BH-
a/IKiB I[bOr0 HOBOYTBOPEHHSI B 3KiHOK (hepPTUIbHOTO
BiKy. LLi 1aHi B 11i71I0MY CIiBBi/IHOCSITBCS 3 Pe3yJibTa-
tamu gociimpkentst R. Sujatha ta criBast. (2021),
y AKOMY OiJIbIIiCTh BUNAKIB CTAHOBJISATH IHTPaMYy-
pasbHi (3—4-1 Tuniu 3a FIGO) nefiomiomMmn MaTKH,
a TMiIC/IM30B1 /CyOMYKO3HI MiOMY € HaiiMEHIII TTOTITH-
peanmu — 15,3% Bunazkis [17]. Ocranwi, xoua i He
€ HAMIOIMPeHi UMY, aJle YacTillle € CHMITOMHUMU.
Taxk, y HaBeieHOMY HaM¥ JIOCTiIKEHHI B TIAIIEHTOK
i3 nmertomiomamu Matku 0, 1 i 2-ro Tumis 3a FIGO
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95% BigzHaYaMMCs KAIHIYHI IIPOSIBU Ta CUMITTOMH,
cepell IKUX: psicHi, TpuBaJti abo yacti MeHcTpyartii
(69,4%), mixkMeHCTpyaJibHi MAaTKOBI KPOBOTEUi
(44,6%), 6iab y Tazy (28,9%), anemist (15,7%). 3a
OTPUMAaHUMU HaMU JaHUMW, aHOMAaJTbHA MaTKOBA
KpPOBOTEYA € HAUTIOTIIMPEHIIIINM CUMIITOMOM Y TTi€l
KaTeropii naiieHToK yepe3 pisHOMaHiTHI IPUYUHU,
cepe/l SIKUX: IIOpYIIeHHs aHrioreHesy Cy/i1H i perio-
HaPHOI'0 KPOBOOOIry B MiOMaTO3Hiil MaTIli, HasiB-
HicTh CyOMYKO3HUX BY3JIiB, MOJIIIB Ta {HITUX Ti-
HePIUIACTUYHUX IPOLIECIB €HAOMETPis, 301 IbIIeHHS
MOPOXKHUHYU MAaTKH Ta IO €HAOMETPis, TOPYIIeH-
HS CKOPOTJIUBOI (DYHKIlIT MiOMeTpisd, repefuacHe
Bi/lllIapyBaHHs 1e He MiIT0TOBJIEHOTO /10 BiITOP-
rHeHHs eHziomeTpis [20].

Xoua 3B’130K MiX JIEHOMIOMOTO MaTKH i PeNpo-
AYKTUBHUMU pe3yJabTaTaMU 3aJUIMAETHCS
aucKyTabeabHuM nutaHHsM [ 1,14], aie Hamu Bera-
HOBJICHO, IO YacTOTa OE3ILTI//Is i CAMOBIJIBHUX PaH-
HiX BUKUHIB (710 12 TUKHIB BariTHOCTI) y JKiHOK i3
aertomiomamu 0, 1 i 2-ro tuniB 3a FIGO
€ IOCTOBIPHO BUIIIOI0, HIXK Y JKIHOK 6e3 sefiomioMn
(CII: 4,22; 95% 1. 1,12—-15,93 ta CIII: 5,07,
95% J11: 1,05—-24,49, Bingnosinno). Yepes cBoe pos-
TalllyBaHHS B MOPOXHUHI MaTKu Jeitomiomu 0, 11
2-to tumiB 3a FIGO Takox MOKyTh Oy TH TIPUUUHOTIO
pernpoayKTUBHUX Hopyinenb. Tak, y 20—-30% sunas-
KiB BOHU MOKYTh OyTH YMHHUKOM Ge3ILTi /s uepes
MeXaHiuHe IMepeKoyKaHHs IMILTaHTalli] eMOpioHa,
aji’ke HOBOYTBOpeHHS (By37u) 1eOpMYOTH
MOPOKHUHY MAaTKH, TIEPENTKO/[XKAI0OUN IMTIJIAHTATTl,
Ta MiBUIIYIOTh pU3UKK BUKUAHIB [20]. KpiM ToTO,
MiOMH MOKYTb 3MiHIOBATH €KCIIPECiIO TeHIB, TAKUX
gk Taikomenin (anbda-2-MiKporao0OymiH
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dbepTunbHOCTi), MOphOTEeHETUUYHUN GITKOBUI
perrenitop tuny 11 (BMPR2) [11]. Lleit edexT
peaJiisyeTbcs vepe3 MapakKpUHHI B3aEMOJIii Ta
BILJINBAE HA BECh €H/IOMETPIi, a He JINIIe Ha YaCTUHY,
IO KOHTAKTYyeE 3 Miomoto [11].

Ha pannix eramax BaritnocTti B 15-30% Jeitomi-
OMU MOXKYTbh CIIPUYUHATH HEBUHONTYBAHHS Uyepe3
MOPYIIEHHS MPOTIECiB MiTpaltii Ta iMIIJIAHTAIIi] T1710-
JIOBOTO SIIAIST IPY JIOKAJi3allii By3J1iB 1106JIU3Y ic-
TMIYHUX YaCTHH MaTKOBUX TpyO, a B I 1 IT Tpume-
CTpax MiBUILYBATU PUSUK CAMOBIJIbHUX BUKU/IHIB
depes MiABUIIEHHS TOHYCY Ta 30yJIMBOCTI MioMe-
TPist B MiOMaTO3Hill MaTIli, aHOMaJIbHUI MaTKOBO-
IIalleHTapHUI KPOBOOOIT, BiAXIeHH 610XiMIYHO-
ro cepenoBuma matku [14,20]. Ilpore
B NIPOCTIEKTUBHOMY KOTOPTHOMY JIOCJIi/I)KE€HHI
K. Hartmann Ta cniaBt. (2017) 3a y4acTio
5 512 KiHOK Tric/Ist KOperyBaHHs Ha YUCJICHH] YIH-
HUKH, BKJIIOUAIOUM BiK Ta iHAEKC Macu Tija, He BU-
SIBJIEHO BIZIMIHHOCTEU MiXK IrpylaMy NaIi€EHTOK i3
seitomiomamu i 6e3 rakux (CIII: 0,83;95% /1: 0,63—
1,08). [Moganpmuii aHam i3 WATPYI CBITINTH, TIIO
posTamnyBatHs (IiZcJM30Be, iIHTpaMypajibHe abo
cyOceposne) eiiloMioM, 31a€ThCs, He BILINBAE Ha
pesyabratu [10]. [ToxiGHiI pe3yabraT OTPUMAHO
B MeTaaHasi3i: B O HOCJi/P)KEHHAX 32 y4acTio
1 394 namienTtox i3 seitomiomamu Ta 20 435 KiHOK
6e3 TakuX, He 3’sICOBaHO PI3HMUII B YaCTOTI CIIOHTaH-
Hux abopris mixk rpynamu (CII: 1,16; 95%: /11,
0,8—1,52) [18]. Boxgnouac ocranniii metaanasis T.L.
Pritts et al. 2024 poxy cBiuuTb, 110 HABITH HEBEJIH-
Ki iHTpaMypasibHi JeHOMiOMY TIOB’sI3aH1 3 HUXKUOIO
deprusphicTio [15].
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Y nincymky, sk 3a3naveno M.G. Munro (2022),
MIPaKTUYHUX JI0Ka3iB II0/I0 acoltiallii ieiioMioM i3
(hepTUIIBbHICTIO HAZI3BIYANHO MaJIo. 30KpeMa, BasKKO
3PO3YyMiTH, SIKi caMe TUIHU JIeHOMiOM JIIiCHO TIOTip-
NIYIOTh PETPOYKTUBHY (DYHKIIITO, 1, HABITh 32 Mi/103-
PY Ha IIPUYUHHO-HACIKOBWII 3B’ 130K, HEOOXiIHO
PO3POOKTH OITUMAJIBHI T IXOAM i METO/IM J1IsI OIITH-
Mi3ailii (hepTUIBHOCTI JKIHOK 11i€] KaTeropii [13].

Bucuosku

Bcranoniieno, 1110 piBeHb TOIMMTUPEHOCTI JIEHOMIOM
MaTKH cepel KiHoK depruibroro (Big 20 10 45 po-
KiB) BiKy cTanoBuTh 41,8%, i3 HUX yacToTa Jeiomi-
oM 0, 11 2-ro tumnis 3a FIGO - 8,4%.

Y 95% Bunaakis seiiomiomu Matku 0, 11 2-ro tu-
miB 3a FIGO cepen kiHOK (pepTUIBHOTO BiKY
€ CUMIITOMHUMU: 13 PSICHUMH, TPUBATUME a00 Jac-
UMK MeHcTpyaitisiMu (69,4% ), MixkKMeHCTPyasIbHI-
MU MaTKOBUMHE KpoBoTeuamu (44,6%), 6osieM y Tasy
(28,9%), anemieto (15,7%), 6esmrimasim (11,6%).

3’s1cOBaHO JJOCTOBIPHO BUIILY 4aCTOTY Oe3ILIiis
(CIII: 4,22;95% /1. 1,12—15,93) i camOBiJIbHUX paH-
Hix BUuKkuaHIB (710 12 TrskHiB BaritHocTi) (CII: 5,07,
95% J11: 1,05—-24,49) y xinox i3 jneitomiomoro 0, 1 i
2-ro tunis 3a FIGO, Hix y :KiHOK 6€3 JIeiTOMiOMI.

IlepcneKTUBOIO MOJANBIIUX /IOCHI/IZKEHD € OIli-
HIOBAaHH: CTaHy eHjioMeTpist (MopdodyHKITioHANbHI
XapaKTePUCTUKH, PELENITUBHICTh, 0COOJIMBOCTI JI0-
KaJIbHOTO KPOBOTOKY ) /IO 1 TiCJIS TICTEPOCKOTIUHOI
MIOMEKTOMIi B TAIIEHTOK i3 JIEHOMIOMOIO MaTKU
0, 1i 2-ro Tumis 3a FIGO.
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Necrotizing enterocolitis (NEC) is one of the most severe perinatal diseases and is associated with high mortality among preterm infants.

Aim — to investigate the role of perinatal risk factors in the development of NEC.

Material and methods. The study involved 69 infants with NEC treated in the Neonatal Intensive Care Unit and the Preterm Infants Unit (study groups
l'and Il). The control (lll) group consisted of 31 conditionally healthy infants. The diagnosis of NEC was established according to Bell’s criteria. In turn,
each group was subdivided into two subgroups: infants weighing less than 1500 g and those weighing more than 1500 g. In order to determine the
role of antenatal risk factors in the development of NEC among the infants included in the study, genital and extragenital pathologies, as well as the
course of pregnancy and delivery, were evaluated in 100 mothers and analyzed across the study groups.

Results. Thus, based on the results of the present study, in mothers of infants in Groups I and I, turbid amniotic fluid (p<0.001), intrauterine infection
(p<0.001), and birth asphyxia (p<0.001), as well as in mothers of infants in Group I, arterial hypertension (p<0.05), preeclampsia (p<0.05), and operative
delivery (p<0.001), are significant ante- and intranatal risk factors for the development of NEC. In addition, respiratory distress syndrome (p<0.05) and
hypoxic-ischemic encephalopathy (p<0.05) were identified as postnatal risk factors for the development of NEC in low birth weight newborns.
Conclusion. The findings of the present study demonstrate that both antenatal and intranatal factors play a significant role in the development of NEC
in newborns, particularly in low birth weight infants.

The study complied with the principles of the Declaration of Helsinki and was approved by the institutional Ethics Committee. Informed consent was
obtained from the patients prior to participation.

The authors declare no conflict of interest.

Keywords: necrotizing enterocolitis, preterm infant, perinatal risk factors.

Ponb nepuHaTanbHuUx hakTopiB pU3UKY B PO3BUTKY HEKPOTU3YIOHOIO €HTEPOKOSITY

B HeOHOLUEeHUX AiTeVI

A.M. Aliyevd', A.A. Polukhova',?, S.R. Nasirova', S.A. Mekhdiyeva', N.M. Mammadova?, A.l. Adilova?
'HaykoBO-A0CAIARIA IHCTUTYT NeAIaTPIl IMeHi K. ®apamkoBol, M. baky, AzepOariakaH
?A3epOaiiKaHCbKIU MeanyHUi yHiBepcuTeT, M. baky

HekpoTnaytounii eHtepokonit (HEK) € 0aHMM i3 HaliBaXXuMx NepuHaTaibHIX 3aXBOPIOBaHb | MOB'A3aHMi I3 BUCOKOK CMEPTHICTIO cepea HeAOHOLEHNX AiTel.
MeTa — focnianti ponb NeprHaTanbHUX PakTopiB pu3nky B po3snTtky HEK.

Martepianu Ta Metoamn. O6cTexeHo 69 aiten i3 HEK, aki npoiwm NikyBaHHA Y BIAAINEHH] IHTEHCMBHOT Tepanil HOBOHAPOMKEHMX Ta BIAAINEHH] AN4
HegoHoweHux aitelt (nocniaHnuski rpynu | 1a ll). KoHtponsHy (Ill) rpyny ctaHosuna 31 ymoBHO 300poBa AvTuHa. [iarHo3 HEK BctaHoBneHo 3a
Kputepiamn benna. KoxHy rpyny nogineHo Ha Asi niarpynu: Hemosaata Baroto mexiwe 1500 1 Ta Ti, x1o Baxuvs Oinblle 1500 1. [ng BU3HaueHHs pori
aHTeHaTanbHMx (hakTopiB pU3KKy B po3BUTKY HEK y HemMoBNaT, BkIUYeHuxX y gocnigxerHd, y 100 matepis 6y/10 OUIHEHO reHiTanbHi Ta
EKCTpareHiTanbHi Natonoril, a Takox nepedir BariTHOCTI Ta NooriB, Akl Oy NpOaHani30BaHi B yCixX AOCNIMKYBaHNX Fpynax.

Pesynbratn. Y vatepis HeMmoBnar | 1a Il rpyn kanamyTtHa amHioTuyHa pigrHa (p<0,001), BHYTPILLHBOYTPpOOHa iHdhekLis (p<0,001) Ta acdikcia npu
HapoxeHHi (0<0,001), a Takox y Matepis HeMoBAAT Il rpynun apTepiansHa rineprensia (p<0,05), npeeknamncia (p<0,05) Ta onepatnsHi nonorn (p<0,007)
€ 3HAYHWMK aHTeHaTa/lbHVIMK Ta IHTpaHaTanbHUMKM hakTopamu prsmrky po3suTky HEK. Kpim Toro, pecnipatopHuii auctpec-cuHapom (p<0,05) Ta
rinoKCnYHo-iLemivHa eHuedanonatia (p<0,05) 6ynr BU3HaYEH: AK MOCTHaTa  bHiI (PakTopn pU3rKy po3BuTky HEK y HOBOHapOoXKEHNX i3 HU3BKOIO
Baroto Npwv HAPOKEHHI.

BucHOBOK. Pe3ynbtati Ub0ro AOCNIAXKEHHS AEMOHCTPYIOTh, LLO K aHTeHaTasbHi, TaK | IHTpanaTtanbHi PakTopn BIAIrPaI0TL 3HaUHY PO/ Y PO3BUTKY
HEK y HOBOHapOKeHVX, 0COO/IMBO B AiTEN i3 HN3BbKOIO BAroio NpU HapOOXKEHHI.

LlocnigxkeHHd B8iANoBIAano NpuHUMNam FefbCIHCbKOI Aeknapauii 1a Oy10 CXBaeHO KOMITETOM 3 €TUKIN YCTaHOBW. IHPOpMOBaHyY 3rofy Oy/10 OTPUMaHO
Bif NALIEHTIB Nepea y4acTio.

ABTOPV 389BNAI0Tb MNPO BIACYTHICTb KOHANIKTY IHTEpeCiB.

Knto4oBi cnoBa: HeKpOTU3YIOUNIA EHTEPOKOIT, HeJOHOLIEHA ANTVHA, NePUHaTasIbHI (PaKTopU PUINKY.
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espite numerous scientific studies devoted
to necrotizing enterocolitis (NEC) at pre-
sent, investigation into more sensitive and specific
risk factors involved in the development of this di-
sease continues. Identification, prevention, and
elimination of NEC risk factors would contribute
not only to earlier diagnosis but also to a reduction
in the incidence and severity of the disease. Accord-
ing to several sources, gestational age, birth weight,
Apgar scores, prolonged labor, maternal chronic
diseases (arterial hypertension, chorioamnionitis,
respiratory disorders), resuscitation measures, use
Continuous Positive Airway Pressure (CPAP) sup-
port of respiratory support in CPAP mode, type of
feeding, bacterial intestinal colonization, congeni-
tal heart defects, sepsis, intracranial hemorrhage,
fortification of breast milk, central venous cathete-
rization, red blood cell transfusion, elevated hemo-
static indices, and the presence of respiratory dis-
orders are considered risk factors for NEC
[1,2,4-6].
The aim of the study was to investigate the peri-
natal risk factors of NEC in preterm infants.

Materials and methods of the study

The study involved 69 infants with NEC treated
in the Neonatal Anesthesiology and Intensive Care
Unit and the Preterm Infants Unit of the Scientific
Research Institute of Pediatrics named after
K.Y. Farajova (study group). The Control group
consisted of 31 conditionally healthy infants exa-
mined at Maternity Hospital No. 7. The diagnosis of
NEC was established according to Bell’s criteria.

All infants enrolled in the study were divided into
two groups: the main (NEC) group and the control
group. In turn, each group was subdivided into two
subgroups: Group I consisting of 25 patients with
NEC and a body weight of less than 1500 g, Group II
consisting of 44 patients with NEC and a body
weight of more than 1500 g, Group I1Ia the Control
group consisting of 9 newborns with a body weight
of less than 1500 g, Group IIIb the Control group
consisting of 22 newborns with a body weight of
more than 1500 g.

To determine the role of perinatal risk factors in
the development of NEC, a retrospective analysis
was performed.

In order to determine the role of antenatal risk
factors in the development of NEC among the in-
fants included in the study, genital and extragenital
pathologies, as well as the course of pregnancy and
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delivery, were evaluated in 100 mothers and ana-
lyzed across the study groups. To assess the clinical
characteristics of NEC, clinical data from the neona-
tal period of 69 preterm infants diagnosed with NEC
were compared with the outcomes of 31 infants
without NEC.

All numerical data obtained during the study were
statistically analyzed using IBM SPSS Statistics
version 26, applying variation, discriminant, and
analysis of variance (ANOVA) methods. The level of
statistical significance was set at p<0.05.

Results of the study and discussion

The frequency of extragenital diseases among the
children’s mothers included in the study groups dif-
fered significantly between the groups. Arterial hy-
pertension (between Groups II and I1Ib, p=0.034)
and a history of certain intrauterine infections in
mothers (herpes, cytomegalovirus, toxoplasmosis)
were more frequently observed among the children’s
mothers in the study groups (Group I vs. Group I11a,
p=0.022; Group II vs. Group IIIb, p<0.001)
(Table 1).

In both the study and comparison groups, mothers
of infants in Groups I and I11a had a higher incidence
of threatened miscarriage during pregnancy (36%
and 44%, respectively). This difference indicates
a more complicated course of intrauterine develop-
ment in very low birth weight preterm infants.

As shown in Table 1, the incidence of preeclampsia
among mothers of infants in Group II was statisti-
cally significantly higher compared with the Control
group (p=0.016). In mothers of infants in both
Groups I and II1Ia, this indicator was also elevated
(24% and 33%, respectively); however, no statisti-
cally significant difference was observed between
these subgroups.

The presence of turbid amniotic fluid was higher
in both subgroups of the study group (Groups I and
IT) compared with the Control groups (Groups I11a
and ITIb), and this difference was statistically signi-
ficant (p<0.001 for both subgroups).

Based on the Apgar score assessment performed
at the 1°*and 5™ minutes, it is evident that intrapar-
tum asphyxia occurred more frequently in infants
belonging to the study subgroups. A statistically sig-
nificant difference was identified in the 1-minute
Apgar scores (comparison of Groups I and I1Ta:
p=0.001; comparison of Groups II and IIIb:
p<0.001). The 5-minute Apgar score differences
were p=0.001 and p=0.311, respectively. Most likely,
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Table 1
Characteristics of the course of pregnancy among mothers across the study groups
Pregnancy-related pathologies Groups N Absolute number, % Px2 PU
| 25 6 (24.0%)
0.586 0.592
llla 9 3(33.3%)
Preeclampsia
Il 44 10 (22.7%)
0.015* 0.016"
lib 22 0 (0%)
| 25 23(92.0%)
<0.001" <0.0071
llla 9 3(33.3%)
Turbid amniotic fluid
I 44 28 (63.6%)
<0.001" 0.001*
llib 22 4(18.2%)
| 25 8 (32%)
0.223 0.230
llla 9 1(111%)
Arterial hypertension
I 44 8 (18.2%)
0.033" 0.034*
b 22 0 (0%)
| 25 14(56.0%)
0.020" 0.022*
llla 9 1(111%)
Intrauterine infection (UI)
I 44 19 (43.2%)
<0.001* <0.001*
b 22 0 (0%)
| 25 9 (36.0%)
0.888 0.889
llia 9 4 (44.4%)
Threatened miscarriage
Il 44 10 (22.7%)
1.000 0.502
b 22 5(22.7%)

Note: statistical significance of differences between subgroup indicators; Px? — according to the Pearson chi-square test; Pu — according to the Mann-Whitney U test;

* —the null hypothesis is rejected.

birth asphyxia in the infants included in the study
was not solely related to intrapartum factors, but
also to chronic intrauterine hypoxia and inadequate
antenatal development, leading to exhaustion of the
compensatory and protective mechanisms of the or-
ganism (Table 2).

Completion of pregnancy by cesarean section oc-
curred at a markedly higher frequency than vaginal
delivery in infants of the study groups compared
with the regional average (Groups I and I11a: 72%
and 55.6%, respectively, p=0.373; Groups IT and I1Tb:
59.1% and 13.6%, respectively, p=0.001). Mothers of
infants with a birth weight below 1500 g (Group I)
more frequently underwent operative delivery, and
mortality among these infants was significantly
higher (p<0.05). In both NEC groups, birth asphy-
xia and a pathological course of the early neonatal
period were noted, and the infants’ condition at hos-
pital admission was severe (p<0.001).

A pathological course of the early neonatal period
was observed in 90-100% of infants with NEC, re-
gardless of gestational age and birth weight. This
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finding reflects the adverse impact of unfavorable
ante- and intranatal conditions on the adaptation of
newborns to extrauterine life and the more severe
manifestation of neonatal pathologies.

In both subgroups of the study group (Groups
I and IT), the incidence of respiratory distress syn-
drome (RDS) was significantly higher compared
with the Control groups. Among infants in the
study group, particularly those with a birth weight
below 1500 g, cardiorespiratory adaptation was
more severe, necessitating more frequent use of me-
chanical ventilation (MV) and CPAP for respira-
tory support.

Neurosonographic findings across the study
groups, including the incidence of intracranial he-
morrhage of varying severity and periventricular
leukomalacia (PVL), did not differ statistically sig-
nificantly between the subgroups. Although the
higher incidence of PVL and grade I1I intracranial
hemorrhage in Group I did not reach statistical sig-
nificance, it indicates a more severe course of central
nervous system injury compared with the other
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Table 2
Assessment of newborns according to the Apgar score
Indicator Groups N M1im (min-max) PF PU
| 25 4.5+0.3 (1-7)
0.004* 0.00™
lla 9 6.3+0.2 (5-7)
I-minute Apgar scores
I 44 57+0.2 (2-7)
<0.0071* <0.001*
b 22 6.7£0.2 (4-7)
| 25 5.6+0.3 (3-7)
0.004* 0.001*
llla 9 70+0.2 (6-8)
5-minute Apgar score
I 44 6.6+0.2 (3-8)
0319 03N
b 22 6.8+0.1(5-7)

Note: statistical significance of differences between subgroup indicators: PF — according to Fisher's exact test; Pu — according to the Mann-Whitney U test; * — the null

hypothesis is rejected

Table 3
Selected early neonatal indicators of the newborns included in the study groups.
Indicator Groups N Absolute number, % Py2 PU
\ 25 8(32.0 %)
0.223 0.230
[®)
- llla 9 1(111%)
I 44 1(25.0 %)
0.042 0.044*
b 22 1(4.5 %)
\ 25 6 (24.0%)
0105 om
Il 9 %
MV in the early neonatal period ° 0 (0%
Il 44 3(6.8%)
0.210 0.213
lib 22 0 (0%)
[ 25 7 (28.0%)
0.075 0.079
Il %
CPAP in the early neonatal period ° ? 0 (%)
I 44 5 (11.4%)
0100 0103
lib 22 0 (0%)

groups. The higher frequency of grade IT and III
hemorrhages in the study Groups I and II is most
likely associated with morphofunctional immaturity,
hypoxic-ischemic and infectious-toxic inflammation,
weakness of the germinal matrix, and increased per-
meability of cerebral vessels in infants with NEC
(Figure 1).

Severe hypoxic-ischemic encephalopathy was ob-
served at a significantly higher frequency in both
subgroups of the study (Groups I and IT) and dem-
onstrated statistical significance in infants with
a birth weight above 1500 g (comparison of Groups
IT and ITIb, p<0.001).

Analysis of feeding characteristics revealed that
among preterm infants who developed NEC, the

proportion of infants who had not received enteral
feeding was significantly higher (p<0.05), whereas
the proportion of those receiving breast milk was
significantly lower (p<0.05). Failure to implement
minimal enteral feeding and preference for formula
feeding cannot be excluded as contributing factors
to the development and complicated course of NEC
(Figure 2).

Studies have demonstrated that breast milk feeding,
compared with formula feeding, reduces the incidence
of NEC in preterm infants. Breastfeeding is beneficial
not only for the prevention of NEC but also for the
postoperative rehabilitation of newborns. In addition,
in low birth weight infants, the initiation of minimal
enteral feeding prior to establishing full enteral nutri-
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Fig. 1. Results of cranial ultrasound examination across the study groups
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Fig. 2. Feeding characteristics of infants across the study groups

tion represents a safer alternative and contributes to
areduction in the incidence of NEC [3,7,8].

Thus, based on the results of the present study, in
both NEC groups, turbid amniotic fluid (p<0.001),
intrauterine infection (p<0.001), and birth asphyxia
(p<0.001), as well as arterial hypertension (p<0.05),
preeclampsia (p<0.05), and operative delivery
(p<0.001) in mothers of infants in Group II, consti-
tute significant ante- and intranatal risk factors for
the development of NEC. Furthermore, RDS
(p<0.05) and hypoxic-ischemic encephalopathy
(p<0.05) were identified as postnatal risk factors for
NEC in low birth weight infants.

Conclusion

The findings of the present study demonstrate
that both antenatal and intranatal factors play
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a significant role in the development of necrotiz-
ing enterocolitis in newborns, particularly in low
birth weight infants. Turbid amniotic fluid, intra-
uterine infection, and birth asphyxia were identi-
fied as major risk factors in both NEC groups,
while maternal arterial hypertension, preeclamp-
sia, and operative delivery were additionally asso-
ciated with an increased risk of NEC in infants of
Group II. Moreover, RDS and hypoxic-ischemic
encephalopathy were determined to be important
postnatal risk factors contributing to the develop-
ment of NEC. These findings highlight the multi-
factorial nature of NEC and emphasize the impor-
tance of early identification and careful
monitoring of high-risk infants during the perina-
tal and neonatal periods.
The authors declare no conflict of interest.
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MopdonoriyHi i rictonorivyHi 03HaKu nnayeHTapHUX NOpyLUEHb
y XiHOK i3 npeeKknaMmncieto, AKi HApoaAXYIOTb ynepLue
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LocnimpkeHHss MOPhOAOTIYHIX | FICTONOTYHMX MOPYLIEHb Y NaLEHTI XXIHOK i3 Npeeknamncieto ([E), AKi HapOLXKYIOTb ynepLue, € akTyanbHVM i Cyvac-
HVIM 419 MPOrHO3YBaHHA M MPOMINAKTUKY LbOr0 YCKaAHEHHS.

MeTta — npoaHanizyBaty MOPAOOriyHi | FICTONOrIYHI 3MIHK B NAALEHTI XIHOK 13 [E, aKi HapOoaXXyoTh ynepLe, ANA NPOrHO3yBaHHA i OnNTUMisalll
aKyLepCbKOT TaKTUKN.

Martepianu i MeToam. [poBeAEHO rIiCTONOrYHE AOCNIMPKEHHA NAALEHT Yy 58 XIHOK, fKi HapOAXYOTs yneplue: ocHosHa rpyna (OF) — 36 nnaueHt
BiA XiHOK i3 ['E, rpyna nopiBHAHHA (1) — 22 nnaueHTy Bia xiHok 6e3 INE. nsg MophonoriyHoro aHanisy CTpyKTypHUX 3MiH N1aLeHT 3aCToCOBaHO
TaKi MeToOAN AOCNIIKEHHS: OPraHOMETPUYHNIA, MEKDOCKONIYHNIA, 38ranbHOMICTONONMYHMIA.

Pesynbratn. CepeaHa maca nnaueHt B OF ctaHoBuna 391,21+11,82 1 i3 n1oWeo MaTepUHCLKOT NoBEepxHI 228,22+4,81 coM?, y[T1—487,02416,42 T,
N0 MaTePUHCHLKOT MOBEPXHI CTaHOBWNa 284,1648,16 CM?, NpY AIHIAHNX po3mipax 16,2x14,1x2,2 cm i 17,4x16,3x3,8 cM, BIANOBIAHO, L0 COOO0I0 BiA0-
Opaxae [10CTOBIPHE 3HKEHHSA OpraHoMeTpUYHNX NnapaMeTpis Npu MNE. OCHOBHI CTPYKTYPHI 3MiHK B O peecTpyBannca y BOPCMHYaCTOMY XOPIOHI:
nepeBaxany 03Haky PO3rany>XeHoro aHrioreHesy B TepMiHaibH1MX BOPCUHAX XOPIOHa; Y MXXBOPCKMHYACTOMY NpOCTopi 6 (16,7%) nnaueHT xiHok Ol
6yNno AOCTOBIPHO NiABULLEHE BiAKNaASHHS QIOPVHOIAHMX MAC PI3HKX 3@ PO3Mipamu i PopMoto; naTonoria BopcuH — 7 (19,4%) sBunaakis; y 24 (66,7%)
nnaueHTax Oynm BUpaxeHi CUHLUMTIOKaNINAPHI MeMOPaHV, X [y>e 06arato i BOHW NOEAHYIOTHECA 3 PIOPVHOIAHVMI BIAKNAAEHHAMN, IHPAPKTaMN | €
KNHIYHOIO O3HAKOI0 XPOHIYHOT MNaLeHTapHOT He4OCTaTHOCTI.

BucHoBKMU. MOP(hHONOriyHi | FICTONOTIYHI O3HaKM NAALEHTAPHWX NMOPYLIEHb Y AOCIKYBAHWX NAELIEeHTax | CTYNIHb IXHBO! BUPaXXeHOCT CBIAYaTh NPO
3HaYHE MOPYLUEHHA N1aLeHTapHOro KPOBOTOKY, WO IHILIIOE PO3BUTOK NPOUECiB aganTtauil i KOMNeHcaull; IXHA Pi3ka BMPaXeHICTb Aa€ 3MOry npu-
MyCTNTK (DaKT HeAOCTaTHOCTI KOMMEHCATOPHO-MPUCTOCYBabHIX peakUir y nnaueHTi npwv [ME B XXIHOK, 9Ki HAPOAXKYIOTh ynepLie.

JlocnifxXeHHs BUKOHAHO BIANOBIAHO A0 NPUHLMNIB [eNbCiHCEKOT Aeknapalil. Ha npoBeAeHHdA A0CNIAKEHHA OTPUMEHO IH(HOPMOBaHY 3rofy >IHOK.
ABTOPV 3a9BNAOTb NPO BIACYTHICTb KOHANIKTY iHTepeciB.

Knto4oBi cnoBa: BaritHICTb Y XXIHOK, AKi HAPOAXYIOTE BNepLue, npeeknamncis, MOpmOoNoriyHi Ta iMyHOMCTOXIMIYHI AOCNIAXEHHSA NNaLEeHTH, Maca
NNBLEHTW, BOPCUMHYACTUIA XOPIOH, TEPMIHANBHI BOPCUHW, MKBOPCUHYACTUI (DIOPUHOILA.

Morphological and histological signs of placental abnormalities in women with preeclampsia

giving birth for the first time
A.V. Chernov, A.V. Serbeniuk
Shupyk National Healthcare University of Ukraine, Kyiv

Studying morphological and histological abnormalities in the placenta of women with preeclampsia (PE) who give birth for the first time is relevant and
modern for the prediction and prevention of this complication.

Aim — to analyze morphological and histological changes in the placenta in women with PE giving birth for the first time, to predict and optimize ob-
stetric tactics in them.

Materials and methods. A histological study of placentas was conducted in 58 women giving birth for the first time: the main group (MG) — 36 pla-
centas from women with PE, the comparison group (CG) — 22 placentas from women without PE. For the morphological analysis of structural chang-
es in the placenta, the following research methods were used: organometric, macroscopic, general histological.

Results. The average mass of placentas in MG was 391.21+11.82 g with a maternal surface area of 228.22+4.81cm?, in CG — 487.02+16.42 g, the ma-
ternal surface area was 284.16+816 cm?, with linear dimensions of 16.2x14.1x2.2 c¢m and 17.4x16.3x3.8 cm, respectively, which reflects a significant
decrease in organometric parameters in preeclampsia. The main structural changes in MG were recorded in the villous chorion: the predominance
of signs of branched angiogenesis in the terminal villi of the chorion was determined; in the intervillous space of 6 (16.7%) placentas of MG women,
there was a significant increased deposition of fibrinoid masses of different sizes and shapes; villi pathology — 7 (19.4%) cases; in 24 (66.7%) placentas
there were pronounced syncytiocapillary membranes, there are a lot of them and they are combined with fibrinoid deposits, infarctions and are
a clinical sign of chronic placental insufficiency.

Conclusions. Morphological and histological signs of placental disorders in the studied placentas and the degree of their severity indicate a signifi-
cant impairment of placental blood flow, which initiates the development of adaptation and compensation processes; their sharp severity suggests
the fact of insufficiency of compensatory and adaptive reactions in the placenta during PE in women giving birth for the first time.

The research was carried out in accordance with the principles of the Declaration of Helsinki. The informed consent of the patients was obtained for
conducting the studies

No conflict of interests was declared by the authors.

Keywords: pregnancy in women giving birth for the first time, preeclampsia, morphological and immunohistochemical studies of the placenta, pla-
cental mass, villous chorion, terminal villi, intervillous fibrinoid.
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H a cporozii peekamricis (ITE) mpoposskye
BAJINIIATUCS aKTYaJIbHOIO TIPOOIEMOIO Cy-
YaCHOTO aKyIIepcTBa Ta HEOHATOJIOTI, 10 00YMOB-
JIEHO BUCOKMMM ITOKa3HUKaMU MaTePUHCHKUX 1 T1e-
pUHATAIbHUX YCKJIAJHEHDb, 3aXBOPIOBAHOCTI,
CMEPTHOCTI, PelpoyKTUBHUMU BTPaTaMu Ta BUTPa-
TaMu Ha JIiKyBaHHSI BariTHUX, PO/IiJib, TIOPOiIei
i HOBOHAPOJKEHMX, COTIAIbHUMU Ta eKOHOMIYHUMU
3buTkamu [26].

[Ipobsema Bunukuents [1E € ocob6smBo roctpoto
cepejl BariTHUX, IKi HAPOJKYIOTD yIepliie, OCKITbKI
119 KaTeropist >KiHOK CTAHOBUTD IPYITY BUCOKOTO PU-
3UKY I110/10 BUHUKHEHHS I[bOI'O aKylIIepCbhKOTo
yekaagHenss [2]. BaxxanBuM 3aBaHHAIM Cy4acHOTO
aKymiepcTBa € norbaene Busdennst [1E mpu mep-
T BariTHOCTI Ta ()OpMYBaHHS B PaHHI TEPMIHU
BariTHOCTI TPyI BUCOKOTO PU3UKY 3 BUHUKHEHHS [1E
Ta IHIINX aKyIIEePCbKUX YCKJa/HEeHb, TOB I3aHUX i3
MPOTPeCYBAHHAM eH/I0TeiaTbHOl AUCHYHKITIT, 110
nasio 6 3MOTy CBOEYACHO PO3IIOYATH 3aCTOCYBAHHS
HEeOOXiAHUX MPodiIaKTHYHUX 3ax01iB [12].

Pouib mimatien T B pO3BUTKY €HAO0TEiaIbHOI J1C-
(yHKIIi1 CbOTOZIHI MOKHA MOSICHUTHU JIEKIJIBKOMA
rimoTe3aMu: TJIalleHTAPHOI ieMii, iMyHHOI J1e3-
aJlarTalii, yuko/Ky04oTo BILJIUBY Ha €HIOTeiH
CYZIUH JITOTPOTEIHIB JyKe HU3bKOI MIJTbHOCTI Ta
craakoBoi cxusbHOCTi [5,11]. [inoresa miarentap-
HOI iTeMmii MoB’s13aHa i3 3aTPUMKOIO IPYTO1 XBUJI
cyauHHOI iHBasii urorpodobiracra (16—18 TuxHiB
recrarlii), y pe3yJibTaTi 40To MioOMeTpaJibHi CETMEH-
TU cHipaJbHUX apTepiit 36epiraloTh cepeaHio
(M’s130BY) 060JIOHKY, €HIOTEJIi i, eTacTUYHI MeMO-
paHMU, a TOJIOBHE — BY3bKUI TPOCBIT. Bugsyeno, 1o
32 0COOJIMBO TSIKKOTO TIepediry eKIaMIICii 3HIKY -
I0TBCS TEMITH TeCTalliiHUX [1ePeTBOPEHD Y Cy/INHAX
i enuyanbHIX CerMenTax, ToOTo CIIoCTEPirarThest
PHUCH HEJIOCTATHOCTI CYZIMHHOI iHBAa311 CUHIIUTIOTPO-
(hobacTy, 1110 BUHUKAE HA CAMOMY TIOYATKY BariT-
HOCTI (TIepiia XBUJIs iHBasii murorpododracTa, ska
BiOyBaeTbes B 6—8 THKHIB TecTail). 3asHadeHi
MophooriuHi 0cOOMNBOCTI CITiPATbHUX CYIUH MaT-
KU B Mipy ITPOrPecyBaHHs BariTHOCTI MPU3BOISATH
J10 iXHBOTO CI1a3My, 3HUKEHHSI Mi’KBOPCUHYACTOTO
KPOBOTOKY B IjIalleHTi i rinokcii [21]. HasgBuicTtb
JIOJIATKOBUX €K30- i eHJI0TeHHUX (DaKTOPiB MOCHUITIOE
Ta CIIpUsIE TeHepastizallii maToJ0TiYHOTO Cy TUHHOTO
pearyBaHH# [22].

[[namenTa BUKOHY€E TPAKTUYHO BCi (DYHKIIIT, TPH-
TaMaHHI OPTaHi3My MaTepi: [UXaabHYy, TOXKUBHY,
TOPMOHAJIbHY, 3aXucHy Ta inmi [25]. [lix BnmBom
HeCTpUATINBUX (GaKTOPiB y Hiil BiOyBalOTHCS BA

ORIGINAL ARTICLES

MPOTUJIEKHO CIIPSIMOBaHI MPOIECHU: MOPYITEHHS
CTPYKTYPH Ta (DYHKIIIi, 3 0HOT0 GOKY, i pO3BUTOK
KOMIIEHCATOPHO-3aXUCHUX MeXaHi3MiB, 3 iHIIOTO [9].
MDizionoriyanii epebir recraliii, cTaH 1I0/a I/ yac
BaTiTHOCTI Ta MOJIOTIB 3HAYHOIO MiPOIO 3aJI€KUTh Bif]
CIIPOMOZKHOCTI IIJIAIEHTH IiAITPUMYBATH Ha 0CTaT-
HbOMY PiBHi cBOI (DyHKITIOHAIBHI BIacTUBOCTI. Mop-
(hosroriune rOCHIKEHHS TIIAIIEHTH B I[bOMY 3B’SI3KY
MO’KHA BUKOPUCTOBYBATH SIK MapKep BILJIUBY €KC-
TpeMaJbHUX (GaKTOPiB Ha (eToNMIaneHTapHul
KOMILJTEKC y 1tisiomy [13].

[TaTostoriunmii mepebir BariTHOCTI CYIIPOBOIKY-
€TbCS NOTIPIIEHHSM CTaHy MaTKOBO-ILJIalleHTapHOl
remomHamiky [4]. Ha ibomy Ti1i po3BuBaeThes [1E
i cunazpoMm 3atpumkn pocty mozaa (3PIT). Yei rio-
6anbHi KatacTpodu (MepeayacHe BigNIapyBaHHs
HOPMAJIbHO PO3TAIOBAHOI IIJTATIEHTH, aHTeHATaTbHA
3aru6eJib 110/[a) BUHUKAIOTH HA TJIi TOCTPUX MOPY-
eHb KPOBOOOITY B 30HI IJIAIlEHTAPHOL iJISTHKA
[10]. BuBuyenns B3aeMo/1il peryasTOPHUX MeXaHi3-
MiB MaTepi Ta IJI0/1a MOKe CITPUSATH BJIOCKOHATIEHHIO
IiarHocTyBaHHS 3arpo3iuBux craHis: I1E, cuaapomy
3PII i nuctpecy minoma. Yactora niaieHTapHOI He-
nocratHocTi (IIH) nipu BariTHOCTI, 32 JaHUMU Pi3-
HUX aBTOPIB, IIepeBaKaAE B 1epIiiomy, rocsrae 20%
y nipyromy i 10% y TpeTboMy TpUMeCTpPax BariTHOCTI
[14]. 3a ranuMu ricTOIOriYHOrO JOCi/IKEeHH, Yac-
toTta XpoHiuHoi [TH mos’d3aHa 3 BUIIOI0 9acTOTOO
3anaIbHUX 3aXBOPIOBAHb OPraHiB MAJIOTO Ta3a i BHY-
TPIITHBOMATKOBUX MAHIMYJIAIIN B aHAMHE31 KIHKA
Ta € MPUIMHOIO TIOPYyIIeHHS MOphOodYHKITIOHATBEHO-
rO CTaHy eHjioMeTpito [7].

[memiuHa XxBopoba IJIaleHTH, 110 BU3HAYAEThCS
sk I1E, Bigmapysauus miarnentun i/a6o 3PII, cro-
crepiraetbest B 16—23% BaritTHocreit [15]. 11i
YCKJIAJHEHHS MOXYTh BUHUKATH OKPEMO, OJTHAK
IepeBaKHO BUHUKAIOTh OJJHOYACHO 1 MAIOTh CITJIbHI
(hakTOpU pU3MKY, 10 BKIIOYAIOTH aHOMAJIBHY T1J1a-
IEeHTAaIlif0 Ha paHHIX TepMiHaX BariTHOCTI Ta Io-
nasbnry ITH. HesBaxkatoun Ha 1ecATUIIITTS 1OCITI-
JKeHb, eTioJIoris IIMX CTaHIB 3aJIMIIAETHCH
HEB1ZIOMOIO, a MPOMIIAKTUIHHX 1 TepareBTUIHUX
crpareriit 6pakye [6]. 30kpema, BBasKAETHCS, IO
aHOMaJIbHa TIIalleHTallist abo He31aTHiCTh TPodo-
6J1aCcTiB HaJIEKHUM YMHOM MTOTPAMUTHU B TIAIIEHTAP-
He pycJo € matoreHesoM I1E [24]. I[TE cipusie pos-
BUTKY Oi/IbII HiK MOJOBUHYU BCiX MeIUYHUX
yCKJIaJHeHb 10 35 THKHIB BariTHOCTI Ta MOJOBUHI
BCiX nepeyacHux mnosoris [16].

[esiki aBTOpM BUSIBUIJIA 3MEHIIIEHHSI MACH I1JIAl[eH-
tn y Baritnux i3 [TE. ¥ 50% mnatnent Bigznauniu
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BOTHUIIA BiTHOCHOI HE3PiJIOCTi 32 TUTIOM JAUCOIIiHO-
BAHOTO PO3BUTKY KOTUJIEIOHIB, TIOPYIIIEHHS KPOBO-
00iry Ha TJIi KOMITEHCATOPHUX PEAKIIiil CEPEeTHHOTO
ctynens BupasHocti [8]. Mopdomerpruno BeTano-
BUJIW JIOMIHYBAHHS BOPCHUH i3 MOOMHOKUMU Kali-
JISIpaMu, SIKi po3TallloBaHi IeHTPaJbHO, 110 IIPU3BO-
JIUTD JI0 3MEHIITEHHS KiJTbKOCTI CUHIIUTIOKATITPHUX
MeMOpaH i TepMiHAJIbHUX BOPCHH, TIOPYIIIEHHST ITPO-
HUKHOCTI 1iarieHTapaoro 6ap’epy. CyrreBo 30ijb-
nIeHa KiJibKiCTb Mi’KBOPCUHYACTOTO 1 TIJIOJJOBOTO
hibpuHOiLy, cKIeeHnX HIOPUHOIIOM BOPCHH, CHH-
IUTIATBPHUX BY3JIUKiB, iH(GAPKTIB, 3MEHIIIEH] MiK-
BOPCUHYACTUI MPOCTIP i CyIMHHE PYCJIO, IIOTOHIIIE-
HUMU emtiTesii BOPCUH, TOCUJICHUY KOMIIEHCATOPHUH
AHTIOMATO3 CY/INH, 10 CBIIYUTD PO TOPYIIEHHS
KPOBOOOITy Ta IPOHUKHOCTI IJIAIIeHTH, TTOTiPIITYIOTh
ii (pyHKITIOHATBHI MOKIUBOCTI Ta € TATOJIOTTYHIM
TJIOM, Ha IKOMY PO3BUBAIOTbCS aKyIIePChbKi i mepu-
HaTaJbHI TopytieHHs [1].

Otixe, focaizkeHHs MOPGhOTOTiYHUX Ta IMyHOTIC-
TOXIMIYHUX TIOPYIIIEHb Y TIIaleHTi )KiHok i3 I1E, aki
HAPOJIKYIOTH YIIEpIiie, € aKTYaJIbHUM 1 Cy4JacHUM JIJIsT
IIPOTHO3YBAaHHS I TPOMINIAKTUKY 11bOTO YCKJIaHEH-
H B I}l rpyIi BariTHUX.

Mema nocrijzkeHH — TpoaHasizyBaT Mopgdo-
JIOTIYHI Ta riCTOJIOTIYHI 3MIHU B IIJIAIIEHTI KIHOK 13
ITE, sixi HapOKYIOTh yTiepiiie, i IPOTHO3YBaHHS
I ONITUMI3allil aKyIepChbKOI TAKTUKU.

Marepiaim i METOAY JOCIIIZKEHHS

s nocsATHEHHS METU TOCTiPKEHHS TPOTATOM
2023-2025 pp. Ha KiaiHiuHii 6a3i kadeapu pernpo-
NYKTUBHOI Ta TpeHaTaJIbHOI MefuiinHu Hattionans-
HOTO yHiBepcuTeTy oxopoHu 310poB’ss (HYO3)
Ykpaiau, KHIT «KuiBchkuit MicbKUi 1EHTP PENPO-
IYKTUBHOI Ta TepUHATAIbHOI MEUITMHU» TTPOBE/IE-
HO MPOCTIEKTUBHE OCTIIXKEHHS 1010 BUBUEHHS
MOPMOJIOrTYHUX i TICTOIOrTYHUX 0COOIMBOCTEN T11a-
1eHTH B KiHOK i3 [1E, siki HapoKyoTh yriepiie.

IIpoBesieno ricTosioriyHe AOCHIAKEHHS MJIAIleHT
y 58 JKiHOK, SIKi HAPO/KYIOTH YIIepIlie: OCHOBHA TPY-
na (OT) nocaipskenns — 36 mialeHT BiJ| JKIHOK i3
ITE, rpyna nopisusuus (I'll) — 22 mianenTn Bif 5ki-
HoK Oe3 I1E.

[l mopostoriyHoTro aHaNi3y CTPYKTYPHUX 3MiH
MJIAIIEHTH 3aCTOCOBAHO TaKi METOM TOCTIIXKEHHS:
OPraHOMETPUYHUN, MAKPOCKOITIYHWH, 3arajibHOTIC-
TOJIOTiUHI (reMaTOKCUJIIH-€03UH ).

Mopdosoriute H0CTiI;KEHHS TOCJTi/IiB IIPOBEJIE-
HO Ha Ii/ICTaBi TPOTOKOJY MATOJIOT0-aHATOMIYHOTO
nocaiprenss nociny ¢. Ne013—1/0, 3aTBepaxeHo-
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ro HakazoM MiHicTepcTBa OXOPOHHU 3/I0POB’sT YKpa-
in Ne 417 Big 19.08.2004 p. «IIpo ynockonanenns
JIATSIYO] TTATOJIOTO-aHATOMIYHOI CITY5KOM>.

3 METOI0 O11iHIOBaHHA cTany (heTolIaleHTapHOTo
KOMILJIEKCY MaTepiajioM Jijist MOP(MOJOTIYHOTO JI0-
CJIJPKEHHS B3STO MOCJI/IY, 110 BKJIIOYAJIH ITYIIOBUHY,
110/10Bi 060J10HKH 1 TL1atterTy. [IpoBeieHo oprato-
MeTPilo MOCHiy 3 BUSHAYEHHSIM MAcH 1 JIIHIMHUX
PO3MIpiB MJIAIleHTH — BUMIPSIHO MAaKCUMAJIbHUM 1 Mi-
HiMaJIbHUH liaMeTp, TOBITUHY TIJIAIleHTH.

MaxkpockoriyHuii onuc mpoBeIeHo 3a TAKOIO cXe-
MoI0: 1) oryisit mro10Boi ToBepPXHi; 2) MyHTKOBOTO
KaHaTHKa; 3) MaTepUHCHKOI moBepxHi. /[Jis ricTosro-
TiYHOTO i MOPHOMETPUYHOTO JTOCJTI/KEHHST TITATIeHT
BiZibpaHo He MeHIIe TPHOX OIONTATIB i3 MaTEPUH-
CbKOI YaCcTUHU TIareHT po3mipom 2,0%1,5x1,0 cm
13 TIEHTPaJIbHOI, TTapalleHTPATbHOI Ta KPaoBOi 30H,
y TOMY YMCJIi Bi3yaJlbHO BUSIBJIEHI OCEePe/IKN 11aTOJI0-
rii Ta HEeypaskeHi AiIsHKH, 1110 dikcyBanucs y 10%
posurHi 3a0y(dhepeHoro HelTPaITLHOTO (POPMaJTiHY.

MiKkpOoCKOIiuHi A0CiIPKeHHS OTPUMAHUX Tperia-
paTiB TPOBEIEHO 3 BUKOPUCTAHHSIM CBITJIOBOTO Mi-
kpockora «Olympus BX 41» (Snowist) i3 udposoro
oTokamepolo i HabOPOM JIiIIEH30BaHKUX IIPOIPAM.

[1ix yac MiKpPOCKOIIIYHOTO IOCIiIPKEHHS OI[iHEHO
cTaH BOPCHMHKOBOTO XOpioHa (cTOBOYPOBI, cepesHbo-
0 Kasriopy i TepMiHAIbHI BOPCUHU, MiZKBOPCHHYAC-
THIT IPOCTIip) i 6a3aJIbHOTO APy AeIUIyaaIbHOI 000-
JIOHKH 3 (piKcalli€ro TiCTOJOTIYHUX MapaMeTpiB
CTPYKTYPU HE3MIHEHOI Ta MATOJOTIYHO 3MiHEHO1
TKaHuHU TnanenT. [lix vac mopdomerpuynoro zo-
CJIJIDKEHHSI BUMIPSTHO B TEPMiHAJIbHUX BOPCUHAX
XOopioHa po3MipoM 10 80 MKM: fliaMeTp TepMiHaJb-
HUX BOPCHH; /liaMeTP KaliJspiB TEPMiHATbHUX BOP-
CHH; TOBIIUHY CHHIIUTIOTPOGhOOIACTA; BiIHOCHMI
06’€M OCHOBHHX KOMITOHEHTIB IJIAIIEHTH: CTOBOYPO-
BUX BOPCHH, BOPCUH CEPEHBOTO KATiOPY, TepMi-
HAJIbHUX BOPCHUH, Mi’KBOPCUHYACTOTO IIPOCTOPY.
DapbOyBaHHs IPOBEIEHO TeMAaTOKCUIIHOM-€03MHOM.
Yci BusBsieHi MOP(OJIOTIUHI 3MiHU B TIJIAIEHTI TTO/Ti-
JIEHO Ha KOMIIEHCATOPHO-TIPUCTOCYBAIbHI PEakKIlii,
IHBOJIIOTIIITHI TIPOIECH, TATOIOTIuHI 3MiHN. Pe3yJib-
TaTu, OTPUMaHi HaMU B IOCTIKYBaHUX IPyTax i
4yac OIIHIOBAHHS CTyTIeHs MOP(OIOTIYHOI 3PIiIOCTi
TIJIAIEHTH, IHTEPIPETOBAHO 3Ti/IHO 3 KJIacudiKailieo
BOPCHH 1 BapiaHTiB IXHbOI TATOJIOTIYHOI HE3PIIOCTI
3a A.Il. Minosanosum (1991) [17,18]. Mopdouioriu-
Hi ZIOC/IiIZKeHHS IPoBeieHo Ha 6asi kadeapu naTo-
goriunoi anaromii HYO3 imeni [1LJI. [Ilymuka.

MaTteMaTU4Hl METOAU OCI/UKEHHS BUKOHAHO
3rijiHo 3 pekomenatisimu O.I1. Mintepa [20]. Cra-
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Tabauys 1
OpraHoMeTpUYHi MOKa3HMKM NIaUeHT y AocnigkyBaHux rpynax (Mim)
MokasHuk or (n=36) M (n=22)
Maca nnaueHTu (r) 391,21411,82* 487,02416,42
MNOLLA MATEPUHCHLKOT MOBEPXHI (CM?) 228,22+4 81" 284,16+8,16
JNiHiAHI napameTpu (Cm) 16,2x14,1x2,2 17,4x16,3x3,8

[pumiTKa: * — pisHMUA AOCTOBIpHa NopiBHAHO 3 [T1(p<0,05)

THCTUYHY 0OPOOKY Pe3yJIBTaTiB OCIIKEHD ITPOBE-
JIeHO 3 BUKOPUCTAHHAM CTAaHAAPTHUX MTPOTPaM
«Microsoft Excel 7.0» i «Statistica 8.0». Bupaxosy-
BaHO cepe/HIO apu(MeTHIHY BeJTMUNHY TTOKa3HUKIB
(M*m, e M — cepenne apudmMeTnIHE 3HAUEHHS,
m — cTaHAapTHA TOXUOKaA cepeiHboro). CratuceTuy-
HO 3HAYYIIUMU TIPUIHITO Po36iskHOCTI 32 p<0,05.
[locrizkeHHs BUKOHAHO BIZITIOBITHO /10 TTPUHITN-
niB [esbcinebkoi gekapaitii. IIpoTokost focaimxen-
HST YXBaJIEHO JIOKAJTbHUM €THYHUM KOMiTEeTOM 3a3Ha-
yeHoi B pob6oti ycranosu. Ha nposemenns
MOCTIKeHHS OTPUMAHO iH(OPMOBaHY 3TO/TY JKiHOK.

Pe3yibraTi JOCTIAKEHHS Ta iX 00rOBOPEHHS

Y ximok OT, mepebir BariTHOCTi AKUX
ycknagaenuit [1E, nepeBaskany niaieHTH OKPyTIoi
i oBasbHOI (hOPM, J10/1aTKOBI 1011 BizicyTHI. Cepennst
Maca manesT y kinok OI cranosuia 391,21+11,82
3 TJIOINEI0 MaTePUHCHKOI moBepxHi 228,22+4,81 cm?,
y xiHOK I'TI — 487,02+16,42 1, ryiomma MaTepuHChKOi
noBepxHi ctanoBusIa 284,1628,16 cM?, Ipu JTiHIHHUX
poamipax 16,2x14,1x2,2 cm i 17,4%x16,3%3,8 cm, Biz-
HOBIIHO, 110 BiztoOpakae A0CTOBIPHE 3HUKEHHS OP-
raHoMeTpuuHuXx napametpis npu IIE mopiBHsHO
3 nmokasHukamu I'TI (tabur. 1).

3a pe3yJbraTaMu MaKPOCKOITIYHOTO JIOCTTiIZKEHHST
njaient y kiHok ['Il y Tepwmini recranii
39,8+2,2 TuKHS BUSBJIEHO, IO IIALeHTH OYJ/IN I1e-
PEBAXKHO OBAJIbHOI Ta KPyTyoi popmu, 101aTKOBI
JIOJI BiZICYTHI, cepeiHd Maca TJIalleHT CTaHOBUJIa
487,02+16,42 1, mutotiia MaTepUHCHKOI TOBEPXHI TITa-
1eHT gopiBHoBasa 284,16+8,16 cm? ipu JiHITHUX
po3mipax 16,8%14,3%2,1 cm. 3 aHasizy MacH Ta IJI0-
11i MATEPUHCHKOI ToBepxHi 1iaiieHT KiHoK ['T] Mmosk-
Ha CTBepAXyBaTu, [0 BOHU BIiAMOBigagn
mapameTpam recraiiiiioi Hopmu (tabir. 1).

Tepmin recranii xxinok OI cranoBus
37,2%0,6 Tvxud, Tepmin recraiii xinox [T —
40,1%£0,4 TrxHa. MakpocKoItiyHa KapTHHa IJIalleHT
x&iHok OT, mepebir BariTHOCTI IKUX YCKJIAAHEH T
possutkoM I1E, BijisHavanacs BifiCyTHICTIO BUIMMUX
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nedeKTiB MaTepUHChKOI TTOBEPXHIi, BUPAKEHOIO
nosbuactictio. [1mogoBa moBepxHst muameHT y 6ib-
IIOCTi BUTIA/IKIB OyJIa MOPCTKOIO, CipyBaTO-3KOBTY-
BaTOro 3abapBJIeHHs, HAOPSIKJIA 3 TOMiPHO KOHTYPO-
BaHUM MAJIIOHKOM po3rajyeHb cyauH. [Lminni
060JIOHKH TIAIIEHTH YIIiJIbHEH], CipyBaTO-’KOBTYBa-
TOro 3ab6apBiIeHHs, HAOPAKIIL. Y 4 3paskax ILIaleHT
BUSBUJIN MariCTPaJbHUI TUII PO3Tasly>KeHHSI CY/I1H,
a B 32 — 3mimanuii. /[oBk1Ha IyTIKOBOTO KaHATHUKA
cTaHoBUJIA B cepeHbomy 59,412 cm, niamerp —
1,8+0,2 cm. CyiuHu TynOBUHY TTPE/ICTaBJIEH] IBOMA
apTepisimu i oiHi€0 BeHotw. [IpuKpinseHHs mynko-
Boro kaHatuka B OI: y 6 Bunajgkax — meHTpajbHe,
y 30 BuTa/IKkax — mapareHTpajibHe,

MaxkpockoriuyHa KapTrHa IaienT skinok I'TI Big-
3Havasacs BiJICYTHICTIO BUAUMUX JleeKTiB MaTe-
PUHCBHKOI ITOBEPXHi, BUPAKEHOIO 10JbYACTICTIO.
[Lro0Ba IOBEPXHS MJTAIIEHT TJIa/Ka, OIUCKYYa, Ci-
pyBaro-6i0ro 3abapBieHHs, 3 100pe BUPaKEHIM
MaJTIOHKOM po3rasyskeHb cyanH. [LmiaHi 060I0HKN
[JTAIleHTH TOHKI, OJUCKYYi, POKEBOTO KOJIbOPY.
Y Bcix locstipKyBaHUX HAMU BUATIQ/IKAX CIIOCTEPiTa-
JIM MaricTpaJbHUN TUT PO3TanysKeHHs cyauH. [[o-
BJKIHA ITYITKOBOTO KaHATHKa cTaHOBUIA 55,8+1,2 M,
niametp — 1,7£0,2 cm. CyivHY TIyTIOBUHU TIPEICTAB-
JieH1 IBoMa apTepisgaMu i ojHieo BeHotw. [Ipukpi-
IJTEHHST TyTIKOBOTO KaHATHKA B 4 BUITaKax OYJI0
HeHTPaJbHNM, Y 18 BUunaikax — napareHTpajbHUuM.
¥ Bcix BUTIaJIKax He BUSBUJIN CITPaBKHIX 1 HECITPaB-
JKHIX BY3JIiB IyNMOBUHU. MaTepuHChKa MOBEPXHI
XapaKTepPHOI CTPYKTYPH, ry6uaToi KOHCHCTEHIIII,
cepeHbo/I0IbYacTa, 00PO3HM PidHOI Tanbunu. Bu-
IMMUX JleeKTiB TiJ] Yac OrJIsA/ly MaTePUHCHKOI T10-
BepxHi He BusiBuiu. /logatkosi poi BigcyTHi. Ha
MOBEPXHi I0JIbOK Y D MJIAleHTaX BiZI3HAYMIN HeBe-
JIVIKi 32 06’€MOM 3TOPTKH KPOBI.

Bopcunuacruii xopion y I'll ipegctaBienuii cTos-
OypoBUMHU, CEPETHBOTO KATIOPY Ta TEPMiHAILHIMU
BOPCHHAMU 3BUYANTHOI (DOPMHU 3 IEHTPaJIbHO PO3Ta-
MIOBAaHUMU OBHOKPOBHUMMU CyJIMHAMU 1 TTyXKOTO
CTPOMOIO y BUTJISITI Y4ePBOHYBATHX CIIOJTYYHUX BOJIO-
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Puc. 1. [nayeHTa npu npeeknamncii B XiHKK, Ska HApPOaAXYE
Brnepuwe. [NMponicdhepadis TepMiHanbHUX BOPCUH i IXHiX Kaning-
piB. 3abapBneHHs reMaToKCUNiHOM i e031HOM. 36.x200

Puc. 2. NnaueHTa npy Npeeknamncii B XiHKW, AKa HapoaXYye
BnepLue. BopcrHM 3 BUPAXXEHUMIN CUHLMTIANBHUMW BY3/INKa-
MW. 3a6apBNeHHSA reMaToOKCUAIHOM i €03nHOM. 36.X200

= B el - W |
Puc. 3. MMnaueHTa Nnpu npeekamncil B XiHKW, ika HAPOLXKYE
Bnepwe. BopcuHU 3 BUpaxXeHMMU CUHLMTIOKaNiNgpHUMM

mMembpaHaMn. 3a6apB/I€HHA reMaTOKCUIIHOM | €03MHOM.
36.x400
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KOH, TIPU IOCJIiIKEHHI ITperapaTis 3abapBIeHNX 3a
Ban—Tizonom. Y cTpoMi BOPCHH CEpPeIHbOro Kaiiopy
BU3HAYMJIM TTooAMHOKI KiaiTuHu Kamenko—ITod-
Gayepa, sIKi XapaKTepr3yBaJIics OBATbHO (hOpPMOIO,
KPYIJIUMU A/IpaMy 1 HAsABHICTIO IPaHyJI y IIUTOILIA3-
Mi. EmiTestiit BOpcwH HaituacTinie o{HOIApOBUiA, He
3JylieHui. ¥ BCiX CIIOCTEPEsKEHHIX TepMiHaJIbHi
BOPCHUHHY OYJIH TIEPEBAYKHO BKPUTI CHHITTIOTPODO-
6J1acTOM 3 €03MHOMIIBHOIO IUTOIIA3MOIO i Tilepx-
POMHUMU SI[paMHU.

Baszasnbna nimacTunka npezicTaBieHa BeIUKUMU
MoJIIMOP(GHUME AeTTUAYATbHUMY KITITUHAMY, eJie-
MeHTaMu IIUTOTPOGhO6IACTY 3 €03UHOMDITBHOIO 11~
TOIJIa3MOIO i MiXypILIEBUMU SIIpaMu. Y MiCIli KOH-
TakTy Tpodobiacra 3 AeIUAYaTHbHOI TKAHUHOTO
BUSIBUJIN 30HY 3 PO’KEBUMU €03MHOMIIBHUMU Maca-
mu (pibpunoin Popa, dibpunoix Hitabyxa).

3a pe3yJibTaTaMu TiCTOJOTIYHOTO JIOCTI/PKEHHS
npenapatis mianeHT [l cmoctepiranu Bigmosiz-
HICTb CTYyIIeHs JJ03PiBaHHS BOPCUHYACTOTO JiepeBa
TepMiHy recTallii, a TAaKOK MOMIPHO BUPaKeHi KOM-
MIEHCATOPHO-TIPUCTOCYBAJIbHI (HASIBHICTD Y 4 BUTIA/I-
KaX BUPaKEHUX CUHIUTIATbHUX BY3JIUKIB) Ta iHBO-
JIOTUBHO-AUCTPOGdiunHi niponecu (MigBuUIIEeHE
BiikIaieHHst hiOPUHOIIA B MIZKBOPCHHYACTOMY TIPO-
cTOpi y 2 TIaiieHTax i B CTpOMi BOPCUH CepeIHbOTrO
Kasibpy B OJTHOMY 3 BUTIA/IKIB).

Y Bcix Bumazkax 000X TPyl He BUSBUJIHN CIIPAB-
JKHIX 1 HecIIpaB)KHIX By3JiB nynosunu. Ilix gac
OTJIS/ly MAaTEPUHCHKOI TOBEPXHI HE Bi/I3BHAYNJIN BU-
numux gedektiB. Jlomatkosi godi BiacyTHi. Ha no-
BEPXHIi /IOJIBOK Y MePeBaKHIl KiJIbKOCTI TJIAIEHT
000X TPyII crocTepirajy pisHi 3a 00'€MOM 3ropTKU
KpoBi. MaTeprHChKa MIOBEPXHS XapaKTEPHOI CTPYK-
TypH, Ty64aToi KOHCHCTEHIIiT, ApibHO- 1 cepeHbo-
JIONBYACTA, 3 AIJITHKAMU i11eMi30BaHO1 YITIIHHEHOT
TKAHUHU JKOBTYBATO-CiPOTO 3a0apBIIE€HHST B KPaiio-
BUX Bijytisiax, 60po3Hu il HepiBHOMIPHO BUPasKeHi.

[Tpousihepartito TepmiHaTFHUX BOPCUH i iXHIX Ka-
nisigapiB (puc. 1) aiarnoctysasu B 4 mutanentax O
ta B 1 muanenTi ['T], BusHaumam Borauia mposride-
paitii CHHITUTiSI 3 yTBOPEHHSIM BUPAKEHUX CUHITUATI-
anpbHuX By3aukiB y 4 (11,1%) Bunagkax B OI ta
B 1(4,5%) Bunazky B I'Tl (puc. 2).

Bonnouac BugBuIN He3piyi Ta «I0HI» BOPCUHU
6e3 cuHIMTIaNbHUX BY3JIHKIB ¥ 3 (8,3%) Bumaakax
B OT — gaBwuIIle UCOIIOBAHOTO I03PIBAHHS BOPCUH
SIK TIOKa3HUK HEeBIIIIOBIIHOCTI CTYIIeHs /I03PiBaHHS
BOPCUHYACTOTO JlepeBa TEePMiHY TecTaillii.
Y 24 (66,7%) mnanentax xinok OI BusiBuIu Bu-
paskeHi CHHIMTIOKAILIApHi MeMOpanu (puc. 3), 1o
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XapaKTepusyoTh OOMiHHI TIPOIIECH Y BOPCHHAX XO-
pioHYy, IX jiysKe 6araTo i BOHU MOEAHYIOThCs 3 (hibpu-
HOITHUMM BiJIKJIaZIeHHAMU, iH(apKTaMH i € KJTiHiY-
HOI0O O3HAaKOI0 XPOHIYHOI TNJalleHTapHOI
HenoctatHocTi, ITE i rimokcii mnoza. [le moxxuaa pos-
IIHUTHA 9K KOMIIEHCATOPHY PeakIliio Ha HecTauy
KHUCHIO.

Y 2 (5,6%) mnanenTax Big xkinok OT criocrepira-
Ji TeMopariayauit inapKT Mi>KBOPCUHIACTOTO TTPO-
cropy Ta B 3 (8,3%) nuaiieHTax — BOTHUIIEBUIA
imeMivyHuI iHGapKT TEPMiHAJIbHUX BOPCHUH 3 OCe-
peAKOBUM TPOMOO30M KamiAgpiB B OCTAaHHIX
(puc. 4).

¥ mnanenrax xkinok OT, BariTHICTb SKUX yCKIA/I-
Hena IIE, y 6asaqbHOMY 1api gerumyaabHoi 060-
JIOHKM 3HAUNLIN AUCTPOdiUHI Ta HEKPoOioTHYHI
3MIiHU AeNUAyaJbHUX KJIITUH 31 3HAUHUM TIepeBa-
JKaHHSIM BKAa3aHUX TATOJIOTIYHUX 3MiH, SKi CIIOCTe-
piraiu B 3 (8,3%) Bumajkax, a HeKpobio3 —
B 1(2,8%) nuarenTi.

Bumnieonucani MmopdoJioriuni 3MiHA B TKAaHWHI
TJTATIEHT 13 BEJTUKOIO0 TMOBIPHICTIO MOKHA PO3TJIs-
JIaTH SIK IIPOSIBYU iHBOJTIOTUBHO-ANUCTPOMIYHUX ITPO-
meciB. KoMmmencatopHo-nmpucTOCyBaTbHI peakirii
Y BUTJISI/II AaHTIOMATO3Y B CTPOMI TEpMiHAJIIBHUX BOP-
CHH Ta CUHIUTIOKAIILIAPHI MeMOPaHU K IIOKA3HUK
0OMIHHUX MPOIIECIB Y BOPCHMHAX XOPiOHA BUSIBUIN
B 4 (11,1%) Bunazakax. [Iposidepaitiio Tepminab-
HUX BOPCUH 1 iXHIX KamiJgpiB AiarHocTyBaJjun
B 1(2,8%) nuarenTi.

ORIGINAL ARTICLES

Puc. 4. NnaueHTa Npn Npeekamncii B XiHKW, ika HapoOaXyeE
Bnepwe. Tpom603 Kaninsapie TepMiHanbHUX BOPCUH. 3abapB-
neHHa MSB (OKT). 36.x400

¥ Bcix Bulaikax BU3HAYWJIM BOTHUIIA IIPoJTide-
pallii CHHIIUTiSI 3 yTBOPEHHSIM BUPAXKEHUX CUHIIUATI-
aJIbHUX BY3JIMKIB. B 0/1Hi# TI1a11eHTI criocTepirann
CKYITUEHHS [I03aBOPCUHYACTOrO TPOh0oOaacTy — KJIi-
TUHHI OCTpiBIli. B 0/1HOMY 3 BUIIQ/IKiB BUSIBUJIN JI1-
JIaTallifo Ta Pi3Ko BUPasKeHe MOBHOKPIB'S BEH CTOB-
OYypOBUX BOPCHUH, IO € OJAHUM i3 MOKAa3HUKIB
JUCITUPKYJISTOPHOTO MOPYIIIEHHS TLIOI0BOTO KPOBO-
06iry. Borauiesuii inmeMivamii iHhapKT i3 HEKPO-
TU30BaHUMU TEPMiHATbHUMH BOPCUHAMU XOPioHA
B I[EHTPIi Ta 3HAYHUM BiIKjIajieHHsAM (HiOpUHOIia 110
nepudepii Bi/[3HAYNIIN B IJIalleHTaX BiJf KiHOK i3 [TE
B OJTHOMY 3 BUTIAJIKIB.

Tabnuys 2

MopiBHANBHA XapaKTepUCTMKa ricToNOriYHMX NOKasHUKIB NIaLEHT XIHOK AoC/igXyBaHUX rpyn, abc. (%)

MokasHuk Or (n=36) rmn(n=22)
DIGPUHOIA Y MIXKBOPCKMHYACTOMY NPOCTOPI 6(16,7)* 290
[MaTonoria BOPCUH 7(19,4) -
CepeaHiit giametp TepMiHanbHKX BOPCYH, MKM 48,22+0,34* 54,80+2,26
Ceperin giameTp Kaninapis, MKM 13,6+0,02* 10,84+0,32
ToBLMHa CMHUMTIOTPOGQOONACTa 6,33+1,0 5,24+0,56
AHrioOMaTo3 TEPMIHaNBHX BOPCKH 4M)) -
BuripaxeHi cuHunTioKaningapHi memopaHn 24 (66,7) -
[ponidhepalisa TepMiHabHUX BOPCUH 4 (1 1(4,5)
He3pini BOpCHHN 3(8,3) -
BurpaxeHi CuHunMTIansHi BY3/Mkn 4 (111" 14,5)
[MaTonoria aeunayanbHUX KNTUH 5(13,9) -
[LIEMIYHNIA IHhapKT 3(8,3) -
"femopariyHuii iHapKT 2 (5,6) -

[pumiTKa: * — pisHMLS AOCTOBIpHa NopiBHAHO 3 [T (p<0,05).
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O11iHof0uM CTaH IJIAIEHT, TOPiBHSIJIN TiCTOIOTIY-
HY CTPYKTYPY TJIAIEeHT Y AOCIiPKYBAaHUX TPyHax
(tabur. 2). 3a pesysbraTamMu JOCJiKEHHS TiCTOJIO-
rivaux npenaparis mranednt OT KiHOK, mepebir
BariTHOCTI AKX yckmaaaaenut [1E, Bugsuam ocHo-
BHI CTPYKTYPHI 3MiHU Yy BODCUHYACTOMY XOPiOHI.
[TepeBaxasiu 03HAKU PO3TayKEHOTO aHTiOTEeHE3Y
B TEPMiHAJbHUX BOPCUHAX XOPiOHA. ¥ Mi’KBOPCUH-
yactomy npoctopi 6 (16,7%) nuanent xinok O
BCTAHOBUWJIM JIOCTOBIPHO ITiZIBUIIIEHE Bi/IKJIA/ICHHS
(hi6pUHOIIHUX Mac, Pi3HUX 32 Po3aMipam# i GopPMOI0
(MizBopcunuacTuii pibpunoin), p<0,05, maTosorio
BopcuH — 7 (19,4%) sunankis B OT.

Cepenniii giametp (d) TepMiHaTbHUX BOPCHH T1JIa-
rienT Biz kinok OT i3 ITE 6yB HUKYUM TTOPIBHSIHO
3 nmokazuukamu ['Il (48,22+0,34 MM mpoTu
54,80£2,26 MM, Bianosiauo; p<0,05). Boanouac
JliaMeTp KamliJsipiB TepMiHAJTLHUX BOPCUH Y TIJTAIleH-
tax Bz kiHok OT i3 ITE 6yB Butmm nopiHsiHo 3 [TI
(13,6+0,02 mxm mipotu 10,84%0,32 mxm; p<0,05).

Cepejnst ToBIIMHA cHIMTIOTPOGoOIacTa OyJia
JIOCTOBIpHO O1IBINOIO B T1areHTax kinok OI mopis-
HsaHo 3 nokazuukamu 'l (6,33+1,0 MKkM nipoTH
9,24+0,56 MM, Bianosiano; p>0,05).

Orxe, y urarenrax sxkinok OT, mepebir BaritHoC-
Ti akux yckaagunenuit [1E, repminanabai Bopcunu
Bi/IPI3HAOTHCA Bijt BOpcUH KiHOK [Tl HU3K010 MOP-
(hoMeTpUUHMX [TOKA3HUKIB, TAKUX SK: JliaMeTp BOP-
CYH Ta IXHIX KamiJsapiB, TOBIIMHA CHHITUTIOTPODO-
OJacTa, BiTHOCHUI 00’€M OCHOBHUX KOMIIOHEHTIB
miareHT (cToBOYPOBUX BOPCUH, BOPCUH CEPEHBO-
0 Kasriopy, TepMiHAJLHIX BOPCHH, MisKBOPCHHYAC-
TOTO TPOCTOPY).

3MeHIIeHHS [liaMeTpa TepPMiHaJbHUX BOPCUH
i 30i7IbIIIEH S [laMeTpa IXHIX KaliJaspiB, 301IbIIeHHs
00’emy cuHITIOTPO(G0OIACTA, BMEHIIEHHS BiHOC-
HOTO 00’€MyY CTOBOYPOBUMX BOPCHH i TEPMiHAJIBHUX
BOPCHH, 3MEHIIIEHHS BIJHOCHOTO 06’ €MY MiKBOPCHH-
YJacTOTO TIPOCTOPY, 32 IAHUMU HAYKOBUX JIOCTI/KEHD
[3,23], cBimuaTh IpO MOPYIIEHHS MJIAIIEHTAPHOTO
KPOBOTOKY;, 110 1HIIIITO€ PO3BUTOK MPOIIECIB a/lamTa-
1ii i komrreHcartii. [IpoTe 3HaYHe BiAXUIEHHS MOP-
(bomeTpuuHNX TapaMeTpPiB TePMiHAJIBHUX BOPCUH
Bi/l KOHTPOJIBHOTO PiBHS JIA€ 3MOTY NTPUITYCTUTH He-
JOCTATHICTH KOMIIEHCATOPHO-TIPUCTOCYBATbHUX
peakiiiil y muianienTi npu I[TE B ymoBax HapocTawdoi
FiMOKCi1 i MOXKe CIYyTyBaTH PaHHIMU O3HAKaMU PO3-
Butky I1E.

3a IOMiHYI0YUM THITOM OYI0BU BOPCHUH JliarHOC-
TYETBCS CTYiHb MOP(hOIOTIUHOI 3PiJIOCTI TITAIleHTH
3 ypaxyBaHHsIM KJyacudikallii BapianTis il He3pijoc-
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Ti [24]. O1niHIOBaHHS BapiaHTiB PO3BUTKY IJIAIEHTH,
3HAHHS TEPMiHIB i XapaKTepy IXHiX MOPYIICHb /Ia€
3MOTY 3a IOTIOMOT010 MOP(OJIOTIYHOTO TOCiIZKEHHS
PUOJIM3HO BCTAHOBUTH YacC aHTEHATAIBHOTO YIITKO-
JUKEHHS, IO BAKJIWBO B IM(pepeHIiitHOMY AiarHoc-
TyBaHHI MePBUHHOI a60 BTOPMHHOI IJIal[eHTapHO]
HeZlocTaTHOCTI Ta panHboi i mizuboi I1E [1,24]. T1i
JlaHl MOKHA BUKOPUCTATHU [IJII IPOTHO3YBAHHS
it mpodisnakTuky [TE B KiHOK i3 TPy BUCOKOTO pu-
3UKY III0/I0 ii PO3BUTKY 3 PaHHIX TEPMiHiB BariTHOC-
Ti 1 TUM cCaMUM 3MEHIIUTHA PU3UK PO3BUTKY I[bOTO
YCKJIa/IHEHHS BariTHOCTI B 11ii TPYTIi BariTHUX.

Bcranossienns 3HMKEHHSI OPraHOMETPUYHUX T1a-
paMeTpiB y BUTJISA/II HU3bKUX 3HAYEHb MacH Ta 3MEH-
HIEHUX PO3MIpIB IJIALEHT Y 5KIHOK, Ki HAPO/PKYIOTh
yrepiie, mepedir BariTHOCTI AKUX yckiaaanernii [1E,
HaliBiporiaHilie, CBiIYUTh PO 3HUKEHHST 00’ €My
BOPCUHYACTOTO JlepeBa 3 OJJHOYACHUM Yy HbOMY
mopyTIeHHsAM (PYHKITIOHYBAaHHS MiKPOIIUPKYJISATOP-
HOTO PycJia B IOE/THAHHI 3 KOMIIEHCATOPHO-TIPUCTO-
CYBaJIbHUMU PEAKIIISIMH, 1110 30ira€ThCst 3 pe3yJIbra-
TaM#, OJlePKAaHUMHU B JOCTIJ)KEHHSIX 1HIIUX
HayKoBIIiB [1,24].

Y nanenTax 1ux ;KiHOK HaMU BCTaHOBJIEHO JIOMi-
HYIOUi Ta KJTIHIYHO 3HAYYIIT TiCTOJIOTIYHI TOKA3HUKU
y BUTJISI/II BOTHUIIEBOI TTpoJtichepartii TepMiHATBHUX
BOPCHH 1 IXHIX KallJISIPiB, TOTATbHOI TpoJtidhepartii
CUHIIUTIS 3 yTBOPEHHSIM BUPasKEHUX CUHIIUTIATbHUX
BY3JIMKIB 3 OJTHOYACHOIO HASIBHICTIO HE3PiJNX Ta
<IOHUX» BOPCUH, BUPAKEHOTO aHTIOMATO3y CTPOMU
TePMiHJIbHUX BOPCUH, BEJIMKOI KiJIbKOCTI CHHIIUTIO-
KallisipHIX MeMOpaH, (hibpo3y cToBOYPOBHMX BOPCHH,
BOPCHUH CEPEIHBOT0 KamiGpy i TepMiHaIbHIX BOPCHH,
0CEePEZIKOBOTO CKYTTUYEHHS TI03aBOPCUHYACTOTO TPO-
obstacTy, BOTHUIIEBHX ileMiYHIX iH(hapPKTIiB TEpMi-
HaJIBHUX BOPCUH Ta TEMOPATiyHOTO iH(apPKTy MiXK-
BOPCHHYACTOTO TIPOCTOPY 3 OCEPEIKOBIM TPOMOO30M
KallJIsIpiB BOPCUH, AUCTPO(DIUHKX I HEKPOOIOTHYHMX
3MiH ey albHUX KT THH GasaabHol 06osoHKu. [1i
MaHi 36iraloThest 3 BUCHOBKaMU 6arathb0X HayKOBUX
noctiaaukis [3,23].

BueBkazani MopdoJioriuni 3MiHu B TKaHWHI J0-
CJIJIKYBaHUX IJIALIEHT i CTYIiHb iXHbOI BUPAXKEHOC-
Ti CBiYATH PO 3HAYHE TIOPYIIEHHS MJIAIEHTAPHOTO
KPOBOTOKY, IO 1HII1I0€ PO3BUTOK ITPOIIECIB a/iarTa-
1ii i kommencartii. [Ipore ixHs pidka BUpaKeHICTh
Jla€ 3MOTY NPUILYCTUTHU (PAKT HEIOCTATHOCTI KOM-
MTEHCATOPHO-TIPUCTOCYBATbHUX PEAKITIH y TIJIAIleHTi
npu I1E, o crionykae mpoBeieHHs paHHbO1 TPOdi-
JakTuku po3BuTKy IIE B rpymax BUCOKOTO pU3UKY
0/10 11 PO3BUTKY.
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BucuoBku

BupaskericTb Ta 06’€M MaTONOTIYHIX CTPYKTYP-
HUX 3MiH i 3HaUHE 3MEHIIEHHS OPTAHOMETPUYHUX
napaMmeTpiB y mialenTtax Bij kinok OT, nmepebir Ba-
FITHOCTI SIKUX YCKaagHeHnt po3sutkoM I1E, nocto-
BipHO BUIII MOPiBHAHO 3 skiHkamu ['11.

3a pesysasraTaMmu MOPHOMETPUYHOTO 1 TICTOJIOT Y-
HOTO JIOCJIIJIZKeHHS TIIAIleHT y rpynax kiHok i3 I1E,
SIK1 HAPOZIXKYIOTD yTIepliie, MOPiBHSIHO 3 BariTHUMM 13
(diziosoriunuM mepebiroM BariTHOCTI BUSIBJIECHO
3menInents B 1,5 paza (p<<0,05) cepennboro giame-
Tpa TEPMiHAJIbLHUX BOPCHUH i 3pocTanus B 1,2 pa3a
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Urogenital infections during pregnancy may contribute to placental dysfunction, fetal growth restriction (FGR), and adverse perinatal outcomes, though
their impact on maternal-placental-fetal circulation is not well understood.

Aim — to evaluate the prevalence of urogenital infections in pregnant women with FGR and their impact on Doppler parameters, cardiotocography
(CTG), and perinatal outcomes.

Materials and methods. A prospective cohort study was conducted from 2023 to 2025, including 90 pregnant women: 45 with FGR and 45 with
uncomplicated pregnancies. Assessments included laboratory testing for Ureaplasma spp., Mycoplasma spp., Chlamydia trachomatis, and human
papillomavirus; Doppler ultrasound of uterine, umbilical, and fetal middle cerebral arteries; cerebroplacental ratio (CPR); CTG; and perinatal outcomes.
Statistical analysis used t-tests, x° tests, and odds ratios (OR) with 95% confidence intervals: p<0.05 was considered significant.

Results. Urogenital infections were more common in the FGR group, but differences were not statistically significant. Monoinfections predominated
(28.9%). Infected women showed higher uterine (1.34+0.27 vs 1.1140.22) and umbilical artery pulsatility indices (0.98+0.17 vs 0.81+0.15), lower CPR
(1.49+0.36 vs 1.96£0.47), and more frequent CTG abnormalities (33.3% vs 8.7%). Perinatal outcomes were worse: lower birth weight (24504310 g vs
32204280 g), higher preterm birth (20% vs 6.7%), and low birth weight (<2500 g, 24.4% vs 4.4%).

Conclusions. Urogenital infections may cause placental dysfunction and fetal hypoxia. Infected women showed Doppler and CTG changes, high-
lighting the need for early detection and treatment to improve perinatal outcomes.

The study was performed in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local Ethics
Committee of the institution mentioned in the work. Informed consent of the patients was obtained for the research. The authors declare no conflict
of interest.

Keywords: urogenital infections, fetal growth restriction, Doppler ultrasound, cerebroplacental ratio, maternal-placental-fetal circulation, pregnancy
complications.

CnekTp yporeHitasnbHuX iHheKLUin y BariTHMX XiHOK i3 3aTPMMKOLIO pOCTy nsioAa
U.M. Siracli

A3epOaixaHCbKuii MenyHuiA yHiBepcuTeT, M. baky

YporeHitansHi iHhekuii nig yac BariTHOCTI MOXYTb CIPUSATI AUCHYHKUIT NNaLEHTW, 3aTpuMui pocTy nnoaa (3PM1) Ta HeCnpuATAVBKM NepUHaTansHNM
HacniaKam, xoua IXHir BNIVMB Ha MaTepPUHCBEKO-NNAaLEeHTapHO-MIT0A0BKI KDOBOOOIT HEOCTaTHLO BMBYEHO.

MeTa — OUIHWTM NOWMPEHICTb YPOreHiTanbHuX IHEKLIA y BariTHMX XIHOK i3 3P 1a ixHili BNAnB Ha napameTpn gonnepa, kapaiotokorpadito (KTT)
Ta nepviHatanbHi pesyneraTu.

Marepianu Ta metogu. 13 2023 no 2025 pik OyN0 NpoBeAEHO NPOCNEKTNBHE KOFOPTHE AOCNIMKEHHS, Ake oxonuno 90 BariTHKX XIHOK: 45 i3 3P
Ta 45 i3 HeycknaaHeHoto saritHicTio. OuiHiOBaHHS BKAOYano nabopaTtopHe TectyBaHHs Ha Ureaplasma spp., Mycoplasma spp., Chlamydia tracho-
matis Ta BipyC Naninomu NANHW, LONNEPIBCHKE YNLTPA3BYKOBE AOCTIAXKEHHA MATKOBKX, NMYNKOBUX Ta CePeHbOMO3KOBMX apTepii Nnoaa;
Lepe6ponnaueHTapHe cnissiaHowenHs (LIMP); KT Ta nepuHatansHi pesysistati. Y CTaTUcTUYHOMY aHanisi BUKOPUCTOBYBaM t-TecTy, y2-TecTv 1a
BioHOWeHHS WwaHciB (BLL) i3 95% nosipunmMn iHTepsanamu, 3HaderHsa p < 0,05 BBaXXanoca 3HauyLLmnM.

PesynbraTti. YporeHitansHi iHekuil Oy vacTiwmmn y rpyni 3PN, ane BiAMIHHOCTI He Oyn CTaTUCTUYHO 3HaUyLLMMK. [epeBaxani MOHOIHMeKLl
(28,9%). B IHhiIKOBaHNX XIHOK BUABNEHI BULLI NOKa3HVKM Nynbcauil MaTtku (1,34+0,27 npotn 111£0,22) 1a nynkosoi aptepir (0,98+0,17 npotn 0,81£0,15),
HIKYY CepLEeBO-NereHeBy peunansHy rinepaktmsHicTb (1,49+0,36 npotu 1,96+0,41) Ta yacTiwi nopywenHa Ha KT (33,3% npotu 8,7%). [NepviHaTanbHi
pesynetatin Oyn FipWmMK: HKYa Bara nig vac HapoaxeHHs (24504310 r npotn 32204280 1), BuLla YacTtoTa nepedyacHux nonoris (20% npotw
6,/%) Ta HA3bKa Bara nNpy HapoaxeHHi (<2500 1, 24,4% npoTn 4,4%).

BUCHOBKMW. YpOreHiTanbHi iHeKLT MOXYTb CIPUUMHATA ANCQYHKLIO NAaLeHT Ta rnoKcito nnoaa. B iHIKoBaHVX XIHOK CnocTepiranucs 3miHv Ha
LonnepiBCbkx 300paxeHHdax Ta KTT, Wwo nigkpecioe HeOOXiAHICTE PAHHLOTO BUABMEHHA Ta NiKyBaHHA 419 MOKPALLEHHA neprHaTansHuX
pesyneTatis.

[LocninxeHHs 6yno npoBeaeHo BiANOBIAHO A0 NPUHUMNIB FeNbCiHCbKOT Aeknapauil. [poTokoN AOCNIAXEHHSA CxBaneHo MiCUEBMM €TUYHVIM KOMITETOM
yCTaHOBW, 3rafjaHol B poooTi. Ha gocniikeHHs Oyno OTpyMaHo iHPOPMOBaHY 3rofy NalieHTOK. ABTOPY 3aABAAIOTL MPO BIACYTHICTb KOHMIKTY
iHTepecis.

KnrouoBi cnoBa: yporeHitanbHi iHQekUil, 3aTpyMka pocTy nnoaa, A0NNepiBCbKe ybTpasByKoBe AOCAIAXEHHS, uepebponialeHTapHe
CMiBBIAHOLUEHHS, MATEPUHCHKO-MNALEHTapHO-MT0A0BUI KDOBOOOIT, yCKNaAHEHHS BariTHOCTI.
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Introduction

Genital infections play an important role in
obstetric practice, as they are considered one
of the leading risk factors for preterm birth. The etio-
logy of preterm birth is generally categorized into
several main types: spontaneous onset of labor,
preterm birth following premature rupture of mem-
branes, and medically indicated delivery due to ma-
ternal or fetal complications, such as preeclampsia,
which often results in iatrogenic preterm birth [2,4].

It is well established that there is an inverse rela-
tionship between gestational age at birth and the
economic costs of medical care: the lower the gesta-
tional age, the higher the expenses for neonatal
treatment, as well as the cumulative costs of hospi-
talization and medical follow-up in subsequent
years. In addition, preterm infants are characterized
by a higher overall morbidity, including an increased
risk of respiratory, cardiovascular, endocrine, and
neurological disorders. The adverse consequences of
preterm birth may persist not only during childhood
but also into adulthood [1,2].

Strategies for the prevention of preterm birth are
largely focused on the timely identification and treat-
ment of genital infections, which are considered a sig-
nificant and potentially modifiable risk factor for
adverse pregnancy outcomes. Among the micro-
organisms most commonly detected in the female uro-
genital tract, Mycoplasma and Ureaplasma species
occupy a prominent place, as they can be present both
in symptomatic and asymptomatic infections
[3,6.7,9,11].

Mycoplasma hominis, Ureaplasma paroum, and
Ureaplasma urealyticum, collectively referred to as
genital mycoplasmas, are widely distributed in the
female urogenital tract and are often detected simul-
taneously. In non-pregnant women, these microor-
ganisms frequently colonize the mucosal surfaces
without causing overt clinical symptoms and are
generally not associated with significant pathologi-
cal consequences [13].

At the same time, numerous studies have indicat-
ed that colonization of the genital tract with myco-
plasmas during pregnancy may be associated with an
increased risk of various adverse obstetric and peri-
natal outcomes. These include preterm birth, low
birth weight, premature rupture of membranes,
spontaneous abortion, as well as perinatal and neo-
natal mortality [5,8,10,12].

These findings suggest a potential role of genital
mycoplasmas in the development of pregnancy com-
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plications and underscore the need for further inves-
tigation into their clinical significance. Accordingly,
reducing the incidence of preterm birth is of consi-
derable importance not only for the affected women
and their families but also for healthcare systems as
awhole, as it may help mitigate the medical and so-
cio-economic consequences of prematurity.

Aim — to evaluate the prevalence of urogenital in-
fections in pregnant women with fetal growth re-
striction (FGR) and their impact on Doppler para-
meters, cardiotocography (CTG), and perinatal
outcomes.

Materials and methods of the study

Study design and setting. A prospective cohort
study was conducted from 2023 to 2025 at the De-
partment of Obstetrics and Gynecology 11 of Azer-
baijan Medical University (AMU) and at the labo-
ratory of the Educational Surgical Clinic of AMU.

Study population. The study included data from
90 pregnant women: 45 comprised the Main group
with FGR, and 45 formed the Control group with
physiologically progressing pregnancies. The mean
age of the participants was 29.8+4.5 years.

Inclusion and exclusion criteria. The study includ-
ed pregnant women aged 20—40 years with fetopla-
cental insufficiency (FPI) and FGR who provided
written informed consent to participate. Exclusion
criteria comprised women with malignant neo-
plasms, chronic kidney disease, stage 3 arterial hy-
pertension, as well as pregnant women younger than
20 or older than 40 years, or those who declined par-
ticipation in the study.

Clinical and functional methods. Data were col-
lected on maternal history, course of pregnancy,
complications, and the condition of the newborn.

Ultrasound examinations and Doppler studies
were performed to assess the pulsatility index (PT)
of the uterine and umbilical arteries, the fetal middle
cerebral artery, and to calculate the cerebroplacental
ratio (CPR). Measurements were taken when the
fetus was at rest, with three consecutive readings
recorded and averaged. Reference values were based
on ISUOG (2023) guidelines: uterine artery P10.8—
1.4, umbilical artery P10.6—0.9, and CPR>1.08.

Laboratory methods. To assess urogenital infec-
tions, the following investigations were performed:

— bacteriological examination of vaginal and ure-
thral swabs;

— PCR diagnostics for Chlamydia, Mycoplasma,
Ureaplasma, Trichomonas, and viruses when indicated,;
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Table 1
Clinical characteristics of the studied pregnant women
Parameter Main (FGR) group (n=45) Control group (n=45) p-value
Mean age (years) 28.6+4.2 279+3.8 0.42
Primigravida 24 (53.3%) 21(46.7%) 0.51
Multigravida 21(46.7%) 24 (53.3%) 0.51
Chronic diseases 11(24.4%) 7(15.6%) 0.29
Table 2
Spectrum of urogenital infections in study groups
Infection Main (FGR) group (n=45) Control group (n=45) OR 95% CI P
Ureaplasma spp. 8 (17.8%) 4(8.9%) 22 0.6-79 018
HPV 7 (15.6%) 3(67%) 26 06-10.4 017
Mycoplasma spp. 5(111%) 2 (4.4%) 27 0.5-13.9 0.23
Chlamydia trachomatis 3(6.7%) 1(2.2%) 31 0.3-312 0.29

— complete blood count and urinalysis to detect
inflammatory changes and anemia.

Perinatal outcomes of newborns. The following
outcomes were recorded: neonatal birth weight,
preterm birth, low birth weight (<2500 g), cardio-
vascular and respiratory abnormalities, as well as the
presence of urogenital infections in the newborn.

Statistical analysis. All data were processed using
SPSS v.25.0. Continuous variables are presented as
mean * standard deviation (M=SD), odds ratio
(OR), calculated for binary outcomes and 95% con-
fidence intervals (CI), while categorical variables are
expressed as absolute numbers and percentages.
Group comparisons were performed using Student’s
t-test, ANOVA, and non-parametric tests as appro-
priate. Correlations were assessed with Pearson’s
and Spearman’s coeflicients. Statistical significance
was set at p<0.05.

Fig. 1. Prevalence of urogenital infections in examined women, %

Ethical considerations. The study was conducted in
accordance with the Declaration of Helsinki (2013)
and was approved by the Local Ethics Committee of
Azerbaijan Medical University. All participants pro-
vided written informed consent to participate.

Results of the study

Analysis of clinical and demographic characteris-
tics showed that the groups were comparable in
terms of key parameters, including age, reproductive
history, and the presence of comorbidities. The mean
age of women in the Main group was 28.6+4.2 years,
while in the Control group it was 27.9+3.8 years,
with no statistically significant differences between
the groups (p>0.05). Detailed characteristics of the
studied pregnant women are presented in Table 1.

Laboratory examination of the pregnant women
revealed the presence of various urogenital patho-
gens (Figure 1).

Ureaplasma infection was diagnosed in 8 (17.8%)
women in the Main (FGR) group, compared to 4 (8.9%)
women in the Control group. However, the difference
between the groups was not statistically significant
(OR=2.2;95% CI: 0.6-7.9; p=0.18). Chlamydial infec-
tion was relatively rare, detected in 3 (6.7%) patients in
the Main (FGR) group and in 1 (2.2%) woman in the
Control group, with the difference also not reaching sta-
tistical significance (OR=3.1;95% CI: 0.3-31.2; p=0.29).

Human papillomavirus (HPV) was detected in
7 (15.6%) pregnant women in the Main (FGR) group,
compared to 3 (6.7%) women in the Control group
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(OR=2.6;95% CI: 0.6—10.4; p=0.17). Mycoplasma
infection was recorded in 5 (11.1%) women in the
Main (FGR) group and in 2 (4.4%) women in the
Control group (OR=2.7;95% CI: 0.5-13.9; p=0.23).

Thus, urogenital infections were somewhat more
frequently detected in pregnant women with FGR;
however, no statistically significant differences bet-
ween the groups were observed, which may indicate
a possible, but not primary, role of these infections in
the development of FGR. Data on the prevalence of
urogenital infections are presented in Table 2.

Additional analysis revealed that some pregnant
women had combined infections. The presence of
mixed infections may contribute to an enhanced in-
flammatory response in the mother — placenta — fe-
tus system and potentially increase the risk of ad-
verse pregnancy outcomes. The distribution of
mono- and mixed infections is presented in Table 3.

In the Main group, monoinfection was detected in
13 cases, accounting for 28.9+6.2% (95% CI: 16.1—
41.7%). Two simultaneous infections were observed in
6 women (13.3+4.5%, 95% CI:4.0—22.6%), and three
infections were found in 2 women (4.4%+3.0%, 95% CI:
0-8.9%). No infections were detected in 24 women.

To assess the significance of differences in the fre-
quency of mono- and multiple infections, the Pear-
son’s x* test was applied. The results demonstrated
statistically significant differences in the distribution
of infection types (3*=8.7, df=2, p=0.013), indicat-
ing that monoinfections occurred significantly more
frequently than multiple infections.

Thus, despite the presence of combined infections,
the majority of detected urogenital infections in
pregnant women were monoinfections, which is im-
portant for planning preventive and therapeutic in-
terventions. Comparative analysis showed that uro-
genital infections were somewhat more common in
women with FRG. However, statistical analysis re-
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Table 3

Distribution of mono- and poly-infections
of the urogenital spectrum in Main group

Infection type n % 95% CI (%)
Monoinfection 13 28.9+6.2 16.1-417
Two infections 6 13.314.5 40-226
Three infections 2 44430 0-8.9
Total 21 100.0 —

vealed that the differences between the groups did
not reach significance (p>0.05), which may be re-
lated to the relatively small sample size.

Nevertheless, these findings suggest a possible role
of urogenital infections in the development of chronic
inflammatory processes within the placental system.

Analysis of perinatal outcomes showed that the
mean birth weight of newborns in the Main (FGR)
group was significantly lower compared to the Cont-
rol group.

The mean birth weight in the Main (FGR) group
was significantly lower (2450£310 g) compared to
the Control group (3220+280 g, t=6.12, p<0.001).
Preterm births occurred in 20% of women with FGR,
which was nearly 3.5 times higher than in the Cont-
rol group (OR=3.50; 95% CI: 0.91—13.45; p=0.04).
The incidence of low birth weight (<2500 g) among
FGR newborns was also higher (24.4% vs 4.4%,
OR=7.33;95% CI: 1.60-33.57; p=0.009). Difterenc-
es in cardiovascular and respiratory system anomalies
were not statistically significant, likely due to the
small sample size for these rare outcomes (Figure 2).

Additionally, preterm births were more frequent
in the Main (FGR) group, confirming the adverse
impact of FGR on pregnancy outcomes (Table 5).

The analysis showed that the majority of compli-
cations in both groups occurred in the third trimes-

Table 4
Perinatal outcomes in pregnant women in study groups

Parameter gr"gﬂg‘(ﬁffs) Con(tr:ghgs;oup OR (95% Cl) p-value Statistic
Birth weight, g (mean + SD) 24504310 32204280 - <0.001 t=6.12"
Preterm birth, n (%) 9 (20.0%) 3(6.7%) 3.50 (0.91-13.45) 0.04 x’=4.20"
Low birth weight (<2500 g), n (%) 11(24.4%) 2 (4.4%) 733(160-33.57) | 0009 x’=705*
Cardiovascular anomalies, n (%) 4(8.9%) 1(2.2%) 4.33(0.49-38.41) 019 x2=172
Respiratory system anomalies, n (%) 3(6.7%) 1(2.2%) 317(0.33-3017) 0.31 x2=101"

Notes: * —for continuous data (birth weight), an independent samples t-test was used; ** — for binary outcomes (preterm birth, low birth weight, and anomalies), the x?

test or Fisher's exact test was applied as appropriate.
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Table 5
Clinical characteristics of pregnant women by trimester and pregnancy complications
Trimester Complication Ma(lr?:(‘l:sG)f!r)‘ %;:;UP Control gr;]rg}:)p (n=45), Ve p
\ Preterm birth 0 (0%) 0 (0%) - -
Mild gestosis 0 (0%) 0 (0%) - -
Anemia 1(2.2%) 1(2.2%) 0.00 10
I Preterm birth 2 (4.4%) 1(2.2%) 033 0.56
Mild gestosis 2 (4.4%) 1(2.2%) 0.33 0.56
Anemia 3(6.7%) 2 (4.4%) 018 0.67
Il Preterm birth 7(15.6%) 2 (4.4%) 348 0.06
Mild gestosis 4(8.9%) 3(6.7%) 015 070
Preeclampsia 2 (4.4%) 1(2.2%) 0.33 0.56
Anemia 3(6.7%) 2 (4.4%) 018 067
Urogenital infections 4(8.9%) 3(6.7%) 015 0.70

ter. Preterm births were more frequent in the Main
(FGR) group (15.6%) compared to the Control
group (4.4%); however, the difference was not statis-
tically significant at p<0.05 (%*=3.48; p=0.06).
Anemia and mild gestosis were observed across all
trimesters, predominantly in the second and third
trimesters, and did not differ significantly between
the groups. Urogenital infections were detected
almost exclusively in the third trimester, occurring
in 8.9% of cases in the Main (FGR) group and 6.7%
in the Control group (Figure 3).

The obtained data indicate a trend toward an in-
creased number of complications in the third trimes-
ter among pregnant women with fetal growth re-
striction, highlighting the need for enhanced
monitoring and preventive interventions.

In women with FGR, there was a tendency to-
ward elevated PI values in the uterine and umbilical
arteries, suggesting increased vascular resistance and
signs of FPI (Table 6).
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Fig. 2. Odds ratios for adverse perinatal outcomes in FGR preg-
nancies
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Further analysis demonstrated that the presence
of urogenital infections in pregnant women may be
associated with alterations in the uteroplacental
blood flow. Patients with detected infections showed
a tendency toward higher PI values in the uterine
and umbilical arteries compared to women without
infections. Specifically, the mean uterine artery PI in
women with urogenital infections was 1.34+0.27,
whereas in those without infection it was
1.11£0.22 (p=0.03). A similar trend was observed in
the umbilical artery, with PI values of 0.98+0.17 ver-
sus 0.81%0.15, respectively (p=0.04) (Figure 4).

Analysis of the CPR revealed a decrease in preg-
nant women with urogenital infections (1.49+0.36)
compared to those without infection (1.96+0.41,
p<0.05) (Figure 5).

The reduction in CPR may indicate a redistribu-
tion of fetal blood flow toward the brain as a com-
pensatory response to hypoxia. Furthermore, cardio-
tocographic (CTG) monitoring revealed more
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Fig. 3. Dynamics of pregnancy complications by trimester in
the Main (FGR) group and in the Control group (%)
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Table 6
Ultrasound and Doppler parameters in pregnant women with urogenital infections, M+SD
Parameter Infection + (n=21) Infection - (n=69) p
Uterine artery (PJ) 1.3440.27 1M+0.22 0.03
Umbilical artery (PI) 0.98+017 0.81+015 0.04
Middle cerebral artery (Pl) 1.45+0.24 163+0.26 0.05
Cerebroplacental ratio 1.49+0.36 1.96+0.41 0.02
Estimated fetal weight (g) 25604420 29804390 0.01
Placental thickness (mm) 324456 36.844.9 0.04

frequent signs of fetal cardiovascular stress in preg-
nant women with urogenital infections, including
reduced heart rate variability and episodes of late
decelerations. These changes were observed in
7 (33.3%) women with infections compared to
6 (8.7%) women without infections (p=0.02).

The obtained data suggest that urogenital infec-
tions may contribute to the development of a chronic
inflammatory process within the mother — placenta —
fetus system, which in turn can impair placental blood
flow and increase the risk of intrauterine growth re-
striction (IUGR). Analysis revealed more pronounced
alterations in uteroplacental and fetoplacental circu-
lation among pregnant women with urogenital infec-
tions, including elevated pulsatility indices in the ute-
rine and umbilical arteries and a reduced CPR.
Additionally, pathological changes in CTG were more
frequently observed in women with infections (33.3%)
compared to those without infections (8.7%), indicat-
ing an increased risk of fetal hypoxia.

Discussion

In this study, we assessed the potential association
between urogenital infections and the development of
IUGR, as well as their impact on uteroplacental blood
flow and perinatal outcomes. The results indicated that

urogenital infections were slightly more common in
pregnant women with TUGR compared to the Control
group; however, the differences between the groups did
not reach statistical significance [3,6,7,11]. At the same
time, Doppler and CTG findings suggest a potential
role of infectious-inflammatory processes in the deve-
lopment of placental dysfunction.

In our study, the most frequently detected patho-
gens were Ureaplasma spp., HPV, Mycoplasma spp.,
and Chlamydia trachomatis. These findings are con-
sistent with published data indicating that atypical
bacteria, such as ureaplasmas and mycoplasmas, are
among the most common microorganisms in the uro-
genital tract of pregnant women and may be associ-
ated with adverse pregnancy outcomes [7,11]. Se-
veral systematic reviews and meta-analyses have
demonstrated that Mycoplasma hominis and
Ureaplasma urealyticum are associated with an in-
creased risk of preterm birth, premature rupture of
membranes, and low birth weight [8,10,12,13].

In our study, ureaplasma infection was the most
frequently detected among pregnant women with
FGR. Similar findings have been reported in other
studies, where ureaplasmas are considered one of the
potential factors contributing to inflammatory
changes in the placenta [8,12,13]. It has been shown
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Fig. 4. Doppler indices (Pl uterine, Pl umbilical, Pl MCA)
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that the presence of ureaplasma infection may be as-
sociated with the development of chorioamnionitis,
inflammatory alterations of placental tissue, and an
increased risk of preterm birth.

Ascending infections of the urogenital tract are
considered to play a significant role in the develop-
ment of inflammatory processes within the mother —
placenta — fetus system. The entry of microorga-
nisms into the uterine cavity can trigger an immune
response, increase the production of pro-inflamma-
tory cytokines, and disrupt the development of the
placental vascular network. As a result of these pro-
cesses, placental insufficiency may develop, leading
to impaired fetal growth.

An important observation in our study was the pre-
dominance of monoinfections compared to mixed in-
fections. Although some patients presented with
co-infections, the majority of cases involved isolated
infections. Similar findings have been reported in
other studies, which indicate a higher prevalence of
monoinfections during routine screening of pregnant
women [3,6,7,11]. Nevertheless, the presence of mixed
infections may exacerbate the inflammatory response
and increase the risk of pregnancy complications.

Analysis of perinatal outcomes revealed signifi-
cantly worse indicators among pregnant women
with TUGR compared to the Control group. In par-
ticular, newborns from the study group had signifi-
cantly lower birth weights, as well as higher rates of
preterm birth and low birth weight (<2500 g). These
findings are consistent with numerous studies re-
porting that TUGR is a major risk factor for perinatal
morbidity and mortality [5,8,10,12,13].

Particular attention was given to the results of
Doppler ultrasonography. In our study, pregnant
women with urogenital infections demonstrated in-
creased pulsatility indices in the uterine and umbi-
lical arteries, as well as decreased CPR. These chang-
es indicate elevated vascular resistance and impaired
placental blood flow, which are characteristic signs
of placental insufficiency.

A decrease in the CPR may reflect a compensato-
ry redistribution of fetal blood flow toward the brain,
known as the «brain-sparing» effect. This mecha-
nism develops in conditions of chronic hypoxia and
aims to maintain perfusion to the fetus’s vital organs.

Furthermore, in our study, pregnant women with
urogenital infections more frequently exhibited
pathological changes on CTG, including reduced
heart rate variability and episodes of late decelera-
tions. These alterations may indicate functional
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stress of the fetal cardiovascular system and an in-
creased risk of intrauterine hypoxia.

Despite the obtained results, no statistically sig-
nificant association was found between the frequ-
ency of individual urogenital infections and the de-
velopment of TUGR. A likely explanation for this
may be the relatively small sample size, which could
have limited the statistical power of the study. The
literature also notes that the impact of microorga-
nisms on pregnancy outcomes depends on multiple
factors, including pathogen load, maternal immune
status, and the presence of concomitant infections.

It is important to acknowledge several limitations
of the present study. First, the study included a rela-
tively small number of participants. Second, the
analysis did not cover the full spectrum of potential
infectious agents that may contribute to inflamma-
tory processes in the placental system. Future larger
prospective studies with an expanded range of de-
tectable microorganisms are needed.

In conclusion, the results of the present study indicate
a potential role of urogenital infections in the develop-
ment of placental dysfunction and impaired maternal —
fetal — placental blood flow. Although a direct statisti-
cally significant association between infection and FGR
was not observed, the detected changes in Doppler and
cardiotocographic parameters suggest that infectious
and inflammatory processes may influence the condition
of the fetoplacental system. Early detection and timely
management of urogenital infections during pregnancy
may be crucial for preventing pregnancy complications
and improving perinatal outcomes.

Conclusions

The results of the present study suggest that uroge-
nital infections in pregnant women may be associated
with alterations in the maternal-placental-fetal system
and can affect maternal-placental blood flow and fetal
condition. Although no statistically significant diffe-
rences were observed in the prevalence of specific infec-
tious agents between women with FGR and the Cont-
rol group, there was a trend toward a higher frequency
of urogenital infections among patients with FGR.

The most frequently detected pathogens were
Ureaplasma spp., HPV, Mycoplasma spp., and Chla-
mydia trachomatis. The majority of infections were
monoinfections, while combined infections were
considerably less common. These findings may indi-
cate a potential role of chronic infectious-inflamma-
tory processes in the development of disturbances
within the fetoplacental unit.
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Doppler analysis revealed more pronounced altera-
tions in uteroplacental blood flow among pregnant
women with urogenital infections, including in-
creased pulsatility indices in the uterine and umbi-
lical arteries and decreased CPR. These changes may
reflect the development of placental insufficiency
and compensatory fetal adaptations to chronic hy-
poxia. Additionally, pathological changes in CTG
were more frequently observed in women with infec-
tions, indicating potential functional stress of the
fetal cardiovascular system.

Analysis of perinatal outcomes showed that preg-
nancies complicated by FGR were associated with
a higher incidence of preterm birth and low birth
weight. These findings underscore the adverse im-
pact of placental insufficiency on pregnancy progres-
sion and neonatal condition.

Thus, the results of this study suggest that uro-
genital infections may play a role in the development
of impaired uteroplacental blood flow and FGR
through mechanisms of chronic inflammation and
placental dysfunction. Early diagnosis, screening,
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and timely treatment of urogenital infections in
pregnant women may represent an important stra-
tegy for preventing placental insufficiency and im-
proving perinatal outcomes.

Study limitations. Despite the obtained results,
this study has several limitations that should be con-
sidered when interpreting the findings.

First, the study was conducted on a relatively
small sample of pregnant women, which may have
limited the statistical power of the analysis and af-
fected the detection of significant differences
between groups. It is possible that with a larger
sample size, some of the observed trends could reach
statistical significance.

Second, the study analyzed a limited spectrum of
urogenital infections. It is known, however, that
other microorganisms can contribute to the deve-
lopment of inflammatory processes in the maternal—
placental—fetal system, including opportunistic flo-
ra, bacteria associated with bacterial vaginosis, as
well as certain viral infections.
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AKTYaNbHICTb MPOOAEMU IH(PEePTUNBHOCTI BU3HAYaE HEOOXIAHICTE BUPILLEHHA MUTaHb, MOB'A3aHMX 3 YAOCKOHAIEHHAM METOAIB AiarHOCTYBaHHS,
NiABULLEHHAM ePEKTUBHOCTI /TIKyBaHHA | TPOMINaKTNKIK O€3NAIAAA, @ TAKOX MOLLYKY MPOrHOCTUYHNX KPUTEPITB €(heKTUBHOCTI AOMOMIXKHIX PENPO-
LYKTVBHUX TexHonorii (APT) npu xpoHiuHomy engometpuTi (XE).

MerTa — npoaHanisysatv npeMopligHe T10 (TOPMOHa/IbHWIA CTaTyC, AaHi YIbTPa3ByKOBOro AOCIKEHHA (Y3 ) Ta ricTepockonil) y »xiHok i3 XE npu
6e3nniadl ANa BUABNEHHS KNIHIYHKX NPeaVKTOPIB HEBAANOro pe3y sTarty nporpam APT.

Martepianu i meToaun. [poBeaeHO KNIHIKO-CTAaTUCTUYRIIA aHani3 rOPMOHabEHOrO CTaTyCy (TIoTelHi3younii ropmMoH (J117), (honikynoCTrmymoynii
ropmoH (OCI), nponakTuH, ectpaaion (E2), TeCTOCTEPOH, KOPTU30/, TUPEOTPONHNA rOPMOH (TTT), BinbHNMIA TUPOKCKH (T4B), AerigpoeniaHapOoCTEPOH),
nanHux Y3/ irictepockoniiy 128 XiHoK i3 TpyOHMUM thakTopoM 6e3n1iaas, aki 6pann ydacts y nporpamax APT. OcHosHa rpyna (OF) — 63 xiHkK 3 6e3-
nniaasv Ha i XE, rpyna nopisrsHHA (T11) — 65 oci6 i3 6e3nniaasm 6e3 XE, KoHTposnbHa rpyna (KIN) — 45 310poBux thepTribHNX XKIHOK.
PesynbtaTu. [1okasHuku OCI, ST, nponaktuny, E2, TTI Ta T48 6y/1 3iCTaBHUMI Yy BCIX FpyNax i BKasyBa/v Ha BIACYTHICTb NAaToONOr T LUMTONOAIOHOI
3an03u. HeoaHopiaHwi KoHTYp eHaomeTpito B O 6yB AOCTOBIPHO BUWMM Yy 5,1 pa3y, niABuLLEHa EXOreHHICTb EHAOMETPIID — B 5,8 pa3y, po3Lwm-
DEHHA MOPOXHNHN MaTKn — B 13,7 pa3y. B OI BiA3Ha4anacsa MakcmanbHa KinbKiCTb XXIHOK 3i CTOHLWEHOIO 0C1a0NEHO0 CAN30BOI0 O60NOHKOK —
22 (34,9%) Ta HasBHICTIO BHYTPILLHBOMATKOBUX cnHexii — 10 (15,9%), Lo TakoX BMAMBANO Ha pe3y/1sTatnBHICTL Nporpam [PT.

BucHoBkuU. KNiHiYHMI NpeAnKTopaMi HeBaanoro pesynstary nporpam APT y xiHok i3 6e3nniaaam Ha Tni XE MoXyTb cyryBaTi AOCTOBIPHI OCO-
ONVBOCTI NATONOTI EHAOMETPHO.

JlocnigXeHHA BUKOHaHO BIANOBIAHO 40 NPUHLUMMIB [T eNbCiHCbKOT Aeknapalil. Ha npoBeaeHHs A0CNIMKEHb OTPUMAHO IHHOPMOBaHY 3roay NaLjiEHTOK.
ABTOPV 3a9BNA0TH MPO BIACYTHICT KOHANIKTY IHTepecis.

Knto4oBi cnoBa: 6e3n1iaas, XpOoHiYHNA eHAOMETPUT, AONOMPKHI PENPOAYKTUBHI TEXHONOT I, FOPMOHANBHNIA CTaTYC, YbTPa3BYKOBI AOCNIAXEHHS
OopraHiB Manoro Tasy, ricrepockonigd, MOPGOAOrivHI AOCNIAXKEHHSA €HAOMETPHO.

Clinical predictors of unsuccessful assisted reproductive technology attempts in women with

chronic endometritis
O.V. Tsmur, N.V. Hetsko
SHEI «Uzhhorod National University», Ukraine

The relevance of the infertility problem determines the need to address issues related to improving diagnostic methods, increasing the effectiveness
of treatment and prevention of infertility, as well as searching for prognostic criteria for the effectiveness of assisted reproductive technologies (ART)
in chronic endometritis (CE).

Aim — to analyze the premorbid background (hormonal status, ultrasound and hysteroscopy data) in women with CE in infertility to identify clinical
predictors of unsuccessful outcome of ART programs.

Materials and methods. A clinical statistical analysis of hormonal status (luteinizing hormone (LH), follicle-stimulating hormone (FSH), prolactin (PRL),
estradiol (E2), testosterone (T), cortisol (K), thyroid-stimulating hormone (TSH), free thyroxine (T4b), dehydroepiandrosterone (DHEA-S)), ultrasound
and hysteroscopy data in 128 women with tubal factor infertility participating in ART programs. The main group (OG) — 63 women with infertility on the
background of HE, the comparison group (CG) — infertility without HE, consisted of 65 people, the control group (CG) — 45 healthy fertile women.
Results. Indicators of FSH, LH, prolactin, E2, TSH and T4v were comparable in all groups and indicated the absence of thyroid pathology. The pre-
sence of a heterogeneous endometrial contour in OG was significantly higher by 5.1times, increased endometrial echogenicity by 5.8 times, and
expansion of the uterine cavity by 13.7 times. The OG had the maximum number of women with a thinned, weakened mucous membrane — 22 (34.9%)
and the presence of intrauterine synechiae — 10 (15.9%), which also affects the effectiveness of ART programs.

Conclusions. Clinical predictors of unsuccessful ART programs in women with infertility due to ectopic pregnancy may be reliable features of endo-
metrial pathology.

The study was conducted in accordance with the principles of the Declaration of Helsinki. The informed consent of the patients was obtained for
conducting the studies.

The authors declare no conflict of interest.

Keywords: infertility, chronic endometritis, assisted reproductive technologies, hormonal status, ultrasound examinations of the pelvic organs, hys-
teroscopy, morphological studies of the endometrium.
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HCSBaH{aIO‘-II/I Ha PO3BUTOK BUCOKHUX PeEIpo-
JAYKTUBHKMX T€XHOJIOTIH, IpobsiemMa GesIimij-
151 1o movyarky XXI cTosmiTTs 3auniaeTbes akTyasb-
Holo [23,26]. Ha cyuacHoMmy eTarli BoHa HaOyBa€ He
TIJIBKY MEIUYHOTO, ajie I BEJIMKOTO COLiaIbHO-/Ie-
MorpadiuyHOro, a TaK0X eKOHOMIUHOTO 3HAYEeHHS
[8,15].

3a nanumu BcecBiTHBOI opranisaiiii oxopoHu
310poB’st (BOO3), KijbKicTh GE3ILTIHIX HOAPY K-
HiX 1ap ctaHOBUTH 6sn3bko 100 MITH 1 1IOPiYHO
36isbIyerbes [26,27], cepe HoAPYKIKST pEnpopyK-
TUBHOTO BiKy BOHA KOJIMBAETbCA B Meskax 12—-30%
[26,29]. He MoXyTh HAPOAUTH TEPINY JTUTUHY
19,2 mutH, a apyry — 29,3 muta [27], 6isbiricts mo-
Tpeby€E 3aCTOCYBAHHSI METO/IIB IOMIOMIZKHIX PETTPO-
nykruBHux TexHoJoriit (/IPT) [2]. 3a pesyasraTamu
CY4YacHUX JOCJiIKeHb, B YKpaiHi KoyKHa 4—5-Ta 110-
ApysKHS napa 6e3mrigHa (6JM3bKO 5 MJIH T1ap)
[9,16]. 3a cTaTrcTHKOIO, YacTOTA KIHOYOTrO HE3ILIiI-
JIs1 32 OCTaHHI 5 pokiB 30ibImmIacst Ha 14% [20].

[TpuunHoio Gesmiignoro o6y B 40-50%
BUIIQ/IKaX € MATOJIOTisI PEPOAYKTUBHOI CUCTEMU
B OJIHOTO 3 MOAPY:KKs, pifmie —y 25-30% B 000X,
y 48% iHdepTUIbHUX TMAIi€EHTIB € OAWH (PAKTOP
6e3ruTiast, Toi Ik y pemtu 52% — nBa i Oisibiire
axropin [1,21].

Cepen 6e3mignux mo0bis Kinoya Oe3IIigHicTh
Tpamsietbes B 35—-40%. 3a nanumu BOO3, icuye
22 npuyKHM KiHodoi OesmigHocri [25,26]. [Tporpa-
mu JIPT Bupimman npobiemy iHbepTHIBHOCTI
HLTI06IB, I/ 3MOTY JIOCSITTH YCIIXY 3HAYHOT KiJib-
KOCTI TIOZIPYSKHIX T1ap, IpupeYeHnx Ha Oe3/iTHICTh
[5]. TIpoTe mipobGiema miABUIEHHS PE3YIBTaTHBHOC-
Ti mporpam /[PT 3anuniaeTbcs akTyaibHOIO 1 3apas.
3a octanni poku edpexkTuBHicTb MeToziB JIPT 3na-
YHO He 3MIHIOETBCH, YaCTOTA HACTAHHS i PO3BUTKY
BariTHOCTI Bce 1€ 3aJINIIAETHCA ITOPIBHAHO HU3BKOIO
i cranoBuTh 38—40% Ha nuKI TikyBanngd [2,6].

Y nocaipkeHHSIX OCTaHHIX POKIB SIK BITYM3HSIHI,
i 3apyObiKHI aBTOPU 3a3HAYAIOTb, 1110 HANYACTIITMU
MPUIMHAMHE JKiIHOYOTO OE3TLTI/IS € 3aTaIbHi 3aXBO-
proBanHst opranis Masioro Ta3a. Hesnaui JIPT y 70%
BUTIA/IKIB TTOB’SI3aHi 3 MATOJIOTIEI0 €HIOMETPis TIPU
iMmrutanTanii [3,24]. Y sitepatypi, npucBsideHiii mpo-
6sieMaM Ge3ILi/s i HeBUHOLIYBaHHS BariTHOCT,
HEBJIAIUM CITPOOAM eKCTPAKOPIIOPATHHOTO 3aTLTi/I-
HenHs (EK3), omucani pi3Hi cTpyKTYpHO-(DYHKITIO-
HaJIbHI 3MIHM B €HAOMETPIl, IKi MOKYTb OYTH K
CaMOCTIITHOIO TPUYMHOIO TIOPYIIEHb PEIPOAYKTHUB-
HO1 (pyHKITI1, Tak i B TOEAHAHHI OinH 3 ojiHUM. Haii-
YacTinie HUMH €: HeBi/IOBIHICTb CTPYKTYPH €H/I0-
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MeTpisi 1061 MEHCTPYATbHOTO IUKJY, PO3Jal
cyOeHIOMETPIaIbHOIO KPOBOTOKY, CKJIEPOTHYHI Ta
iMyHoTaToJI0TiuHi 3MiHN B eHpomeTpii [3,11]. Ox-
HUM 3 OCHOBHUX (DaKTOPIB, 1110 BIIUBAIOTH HA iMII-
JIAHTAIli10, BBAXKAETHCSI XPOHIYHUN €HIIOMETPUT
(XE).

XPpOHIUHMI €eHIOMETPUT — T1e KJIiHIKO-MOPG0JI0-
FIYHUN CUH/IPOM, 110 XaPaKTEePU3YEThCI KOMILIEK-
coM MOpGhOo(yHKITIOHATBHUX 3MiH €HJIOMETPIis 3a-
MaJbHOTO TeHe3Y, MO MPU3BOAATD /10 TIOPYTIEHHS
HOPMaJIbHOI IIMKJIIYHOI TpaHcdopMalii Ta peler-
TuBHOCTI TKaHuHu [7,14]. TIpu xxinowomy Gesrimii
MATOJIOTIYHI 3MiHU B MaTIli CTAHOBJISITb 54 % i 1TOpYy-
neHHs QyHKIT eHgoMeTpiio qocsraioTsb 41% [28].
Besmka wactora abopTiB, «arpecMBHUX» arHOCTHY-
HUX 1 TIKyBaJbHUX MaHIMYJIAIi{ Y TIHEKOJIOri1, a Ta-
KOJK ITiIBUIEHHS PiBHS 3aXBOPIOBAHOCTI Ha Oe3-
CUMIITOMHI iH(EKIIiI, 10 TTepeaaloThCs CTaTEBUM
IIJISTXOM, TIPU3BEJIU 10 30iJbIIeHHs YacTOTH X E
[14,30]. Hactora XE, 3a gannuMu pi3HUX aBTOPIB,
Y 5KIHOK PeNpOyKTUBHOTO BiKY KOJUBAETHCS B IITH-
pokomy miamnasoHi Big 3% m0 73% i cTaHOBUTH y ce-
pennbomy 14% Bijl ycixX XpOHIUHMX 3aMabHUX 3a-
XBOPIOBaHb KiHOUMX CTaTeBUX OpraHiB [7,19].

[Bi Tperunu Bcix moBTOpHHX HeBaau JPT
06yMoBJIeHi MOPHODYHKIIOHATBHUME OCOOIUBOC-
TSIMH €HZIOMETPis, SKi CKJIAIaf0ThCS 31 3MiH KJIITHH-
HOTO CKJIQJly TKaHUHU i/a60 OPYIIEHb PEIenTop-
HUX BracTuBoCTel eamometpis [ 13,24]. BincytHicTb
CTaHJaPTU30BAHUX MiJIXO/iB /10 OIliHIOBAaHHS MOP-
bodyHKITIOHATBHIX XapaKTEePUCTUK €HIOMETPis,
a TaKOK METO/IiB IPOTHO3YBAHHS HMOBIPHOCTI Ha-
cTaHHA BariTHOCTI micyas nporpam [IPT ycknannioe
KJTiHIYHE Be/IeHHS TAIliEHTOK i3 TOBTOPHUMHU HEB/IA-
yamu iMnanTaitii [12,24].

OTike, akTyabHICT IpoOIeMu iH(GEPTUIBHOCTI
BU3HaYa€ HeOOXIiJHICTh BUPINIEHHS NMUTaHb,
MOB’SI3aHUX 3 YIOCKOHAJIEHHSIM METO/IiB /1iaTHOCTY -
BaHHS, MiIBUIEHHIM e(heKTUBHOCTI JTIKyBaHHS Ta
npodisakTuKY OE3IUTI /s, @ TAKOXK MOTIYKY TPO-
rHocTnuHuX KputepiiB epexturocTi [[PT 32 XE.

Mema nocnijzkeHHsT — TPOAHATI3yBaTH TPEMOP-
6izHe 110 (TOPMOHAIBHMIA CTATYC, JIaHi yIbTPa3By-
KoBoro gocipkenss (Y3/]) i rictepockortii) y xi-
HOK i3 X E nipu 6e31umi i /151 BUSIBIIeHHS K HIYHUX
MpeINKTOPiB HeBAAI0ro pedyJisraTy nporpam I PT.

Marepiau i METOIU IO CIiKEHHS

[TpoBenero nocmimkenHs y 128 jKiHOK i3 TpyOHUM
haxkTOpOoM Ge3ILIiM, SIKi Gpain y4acThb y Iporpa-
max JIPT i cioctepiranucs B kiinini «Medicover
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Fertility» (Menikasep @epTiiti, M. YKropo).
Cdopmosano aBi rpynu: ocHoBHy rpyty (OI') —
63 xinku (cepemniii Bik — 33,4+4,61 poxy, TpuBa-
Jicth 6esmmignsa — 5+1,8 poky) i3 GesmrigHiCTIO
TpyOHOTO TeHesy, acotliitoBanoro 3 X E; rpyiry mopis-
usunst (TIT) — 65 oci6 (32,1£4,6 poky) 3 i30/1b0Ba-
HuUM TpyOGHUM hakTopom Gesrutians 6e3 XE. lo
koutposibHoi rpynu (KT') 3amyueno 45 310poBux
beprunbaux xKinok (31%+1,7 poky). BuBueno anam-
HECTUYHI JIaHi, IPOBE/IEHO CTaHAAPTHI KJIIHIKO-J1a-
6opaTopHi TeCTH.

[TpoBeneHO ropMoOHabHEe OOCTEKEHHS, SKE
MOJIATAJ0 Y BU3HAUYEHHI B CUPOBATII KPOBIi
NaliEHTOK TaKUX MOKa3HUKIB: JIOTEIHI3yI040TO
ropmony (JII'), pomikymocTumMymo0doro TopMoOHy
(OCT), nponaktuny (IIPJI), ectpaniony (E2),
tectoctepony (T), koprusony (K), TupeoTpomHoro
ropmony (TTT), BinbHoro Tupokcuny (T4B),
nerigpoemnianapocrepony (JITEA-C). 3abip kposi
MIPOBEIEHO Ha 25-Ty 100y MEHCTPYAJIbHOTO IIUKITY.
OBapiaspHUNl pe3epB OIiHEHO 3a PiBHEM
anTuMIoJepoBoro ropmony (AMI). Topmonamphi
JIOCJTIJIPKEHHsI TPOBE/IEHO B 1abopartopii «Synevo»
M. Y KTOPO/I.

Vibrpa3ByKoBe TpaHCBariHaIbHE Ta aboMiHAb-
He CKaHyBaHHS OPTaHiB MaJIoTO Ta3a MIPOBEEHO 3a
poromoroto ipuiay «Toshiba Xorios, momgesn» SSA-
660A (Amownis) B I hazy mencTpyanpHOro 1Ky (Ha
7—10-1y 100Yy) 3 METOIO CIIPOCTYBAHHA MiOMATO3HUX
BY3JIiB, a/IcHOMi03y Ta iHITMX 00’€MHUX YTBOPEHb
MaJIoTo Ta3a, HoMiKyJAIPHOTO armapary, a TaKoX
y II azy (Ha 6—7-Ty 100y TMic/Is OBYJISAIIT).

licTepockorniio BUKOHAHO 3a CTAaHAAPTHOIO METO-
JIMKOIO 13 3acTocyBaHHsAM amaparypu «Karl Storzs
GmbH&C (HimeuuunHa), TeseBisiiiHoi cucreMu
«Telecam SL», «Tricam SL», erekTpoxipypriqaumx
rerdepatopiB «Autcom 200», «Autcom 350». ITix
9ac TicTePOCKOTIil OI[iHEHO PO3MipH, (hOPMY TTOPOIK-
HUHYM MaTKH, gedopmaitii. OcobmBy yBary 3Bep-
HEHO Ha HEPiBHOMIPHICTb TOBIIMHU €H/IOMETPid,
HOJMONOAi6HI BUPOCTH, HEPIBHOMIPHICTD 3a6apB-
JIEHHST CJTU30BOI 000JIOHKH, HASIBHICTH KPOBOBUJIH-
BiB, rinepTpodiio c30801 060a0HKH. Heo6xinHO0
JIAHKOTO aJITOPUTMY 0OCTEKEHHST IJIsT Bepuikartii
piarHosy 6yJio MopdoJIoTiuHe JOCTiIKEHHS €HI0-
MeTpis. Burkpibants mopoKHUHU MaTKH abo ac-
nipaiiitny 6iofciio eHJoMeTpist IIPOBEAEeHO Ha
7—10-i1 o6y MeHCTpyanbHOTO IUKAY (6iotciio
3/ifiICHEHO 3a JOITOMOTO0I0 MIMPHIla-aciipaTopa
«Ipas MVA Plus» i kantoni «Ipas Easy Grip» mia-
METPOM 4—5 MM).
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Kpurepisimu Mopdo0TiuHOTO 1iarTHOCTYBaHHSI
XE npuitnsaTo: HasgBHICTD 3aMaJbHUX iHIIBTPATIB
(smimdoinHi eleMeHTH, SKi TIJIBHO OTOYYIOIOTH 3a-
JIO31 1 KPOBOHOCHI CyINHU, PiJIllie PO3TAIIOBaHi /I1-
(hysHo), ocepeakoBuii hibPO3 CTPOMH i CKIEPOTHUHI
3MiHU CTIHOK CITipajibHUX apTepiit enziometpito [10].

Craructuuny o6poOKy pe3yJIbraTiB H0CIiKEHb
MTPOBE/IEHO 3 BAKOPUCTAHHSM CTaHIAPTHUX TIPOTPaM
«Microsoft Excel 5.0» i «Statistica 6.0». Cratuctny-
HO 3HAYYIIUMU PUIHATO po36iskHOCTI 32 p<0,05.
Jlog npeicTaBieHHA KiIbKICHUX O3HAK Y BUTIAIKY
HOPMAJIbHOTO 3aKOHY PO3MO/IiTy BUPAXOBYBAHO Ce-
pesiHio apuMeTUYHY BeJInInHy 1okazHuka (M=+m,
ne M — cepene apuMeTruHe 3HAYEHHST, M — CTaH-
napTHa nmoxuOka cepeHboro) [17].

[HocaikeHHss BUKOHAHO BiIMIOBITHO JI0 TPUHITH-
miB [ebcinebkoi gexmapartii. I[IpoTokos gocipxeH-
H4 YXBaJIeHO JIOKATbHUM €TUIHUM KOMITeTOM 3a3Ha-
yenoi B poboti ycranoBu. Ha npoBepeHHs
JIOCJIIKeHHST OTPUMAHO iH(OPMOBAHY 3rO/Ty JKiHOK.

PesyibraTi JOCI/?KEHHS Ta iX 00rOBOPEHHS

[TinroroBky marmientok go nporpam /[PT nposo-
JIUJIY B paMKaX CTaHIaPTHOTO ITPOTOKOJLY, IO Mepe/l-
6avae KJIiHIYHI, FOPMOHAJIbHI, riHeKkooriuHi, Y3 /1,
iMyHO(MepMeHTHI MeTO/ 1 06CTEKEHHS, a TAKOK Tic-
TEPOCKOTII 0.

lTopmonanbuuii ctatyc BuBuasu B [ hazy men-
cTpyaabHoro nukiy (tabsr. 1). B ycix o6cresxennx
’KIHOK TIOKa3HUKHU OyJIN B MeKax pepepeHTHIX 3Ha-
4eHb i pisHuIncs Mix coboro. Konmenrpariss AMT
OyJia MOPiBHSIHHA B TPYyTIax 0OCTEKEHNX JKiHOK, 110
3acBimumnIIo 36epeskeHuii opapianbuuii peseps. ITo-
kazuuku OCT, JIT, nposnaktuny, E2, a takox TTT Ta
T4B GyJiu TaKOsK 3iCTABHUMM Y BCIX TPyIIax, 110 3a-
CBITYMIIO IOCTATHIO TOPMOHATBHY HACUYEHICTH J10-
CJIIJKYBAaHUX 1 BKa3yBaJIO Ha Bi/ICYTHICTb TATOJIOTI]
IIATONOAIOHOI 321031 B 0OCTEKYBAHKX.

Hani Y3/, nposeaeHoro va 5—7-my 100y MeH-
CTPYaJIbHOTO UKy, HaBeleHo B Tabuuil 2. Pesyiib-
tat Y 3/] opraHiB Majioro tasa y BCix 006CTeKeHNX
He BUSIBUJIM 3HAUHUX CTATUCTUYHUX BiZIMIHHOCTEH.
[TokazHuku cepeiHbOI TOBIIMHU €HIOMETPisl, pO3-
Mip MaTKH Ta 00CSAT SIEYHUKIB Y JKiHOK OyJIu 3icTaB-
HUMU B TPyTIax i He 3aJie;Kaju BiJl pe3yJibrary mpo-
TpaM y IOCJI/IZKEHHI.

3a manumu TabauIl 2, y mamieHTokK, sKi Opaan
y4acTh y Iporpami A0CIiIxKeHHs 000X TPYIL, 3a pe-
gyabratamu Y 3/] cTaTUCTUYHO 3HAYYNIUX BiJIMiH-
HOCTEH y po3Mipax Tijla MaTKK Ta 00'€éMax sIEUHUKIB
He BUSBJIEHO.
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Tabruys 1
MokasHuku ropmoHiB y | hasy MeHcTpyanbHOro LUukny B rpynax gocnigxeHHa (Mtm)
FopmoH Or (n=63) ' (n=65) KI (n=45)
AMI (HF/Mn) 2,50,28 2,7+0,16 2,6+0,18
DOCI(MO/n) 4,56+0,69 4,5440,31 3,89+0,22
JIT (MO/n) 3,87+0,33 3,140,177 3,8+0,14
MponaktnH (MMO/n) 284,9466,8 290,5+78,4 289,8+89,5
E2 (nmonb/n) 23174624 236+64.,5 239+66,7
TTT (MMO/n) 1,940,6 1,740,8 2.0+0.4
T48 (nmons/n) 15,944,0 16,1+4,2 16,8+ 3,9
Tabnuys 2
Pe3ynbtatn Y3/ opraHiB Mmasioro tasa B rpynax gocsigxeHHs (Mtm)
MapameTp or (n=63) ' (n=65) KI (n=45)
[0300BXHI pO3MIp MaTKM (CM) 4,2+0,38 3,9+0,33 4,0+0,46
[Nonepeunuii po3Mip MaTKu (CM) 3,2+0,63 3,5+0,50 3,0+0,49
[epeaHbO-3a4Hin PO3MIP MATKM (CM) 4,1£0,53 4,2+0,51 4,1£0,52
M-exo (cm) 0,62+40,16 0,66+0,17 0,61+0,13
O0’em NMpaBOro aeuHrKa (cm3) 6,41+0,23 6,42 +0,23 6,39+0,20
O0’em niBOro aeyHrKa (cm3) 6,42+0,21 6,44+0,20 6,42+0,22
Tabnuys 3
Y3[1 cTpyKTypy €eHAOMETPIA B rpynax AoC/if>XXeHHS, abc. (%)
MapameTp or (n=63) 'M (n=65)
HeoaHoPIAHWUI KOHTYP eHaoMeTPINA 20 (31,7)* 4(6,2)
[MiaBULLEHa eXOreHHICTb eHaoMeTpIs 17 (26,9)* 3(4,6)
PO3WMPEHHA MOPOXHMHN MATKM 13 (20,6)" 1(1,5)
[inepexoreHHi BKIloUeHHd B 0a3asbHOMY LWapi eHaoMeTpid 10 (15,9) -
HaagHICTb ra30BKMx OyN60aLL0K 6(9,5) -

[pUMITKG: * — PisHULA 4OCTOBIPHA NOPIBHAHO 3 [T (p<0,05).

Cutig 3a3naunTy, 1o mijg yac Y 3/ exoctpykrypa
engometpis B kinok OI' i3 XE Gyua 3aminenoio, Toji
Ik exorpadiuHi 3MiHU CTPYKTYPH €HIOMETPis
B xinok 'l Tparmisimcs aysxe pigko (tadu. 3).

Y kosxnoi nanieaTkn OT BifizHavamm KijibKa 3 1e-
perivenux exorpadgivaux o3nak X E. Heoxropingnwmii
KOHTYP eHpomeTpist B OT 6yB 10CTOBIPHO BUIINM
B 5,1 pasy, eXOoreHHICTh eHIOMETPIiIo MMiABUIIEeHA
B 5,8 pasy, MOpoXHMHA MAaTKH PO3IIUPeEHa
B 13,7 pa3y.

Y HaBeZleHOMY HaMM JIOCJIi/I’KEHHI TiCTePOCKOIIio,
acripatiiiny 6iorcito eHgomerpist abo po3aiibHe
JAlarHocTHYHe BUINKPiOaHHs (32 MOKA3aHHSIMM )
3 TICTOJIOTIYHUM BUCHOBKOM ITPOBEJTH BCIM JKiHKaM
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rpyn gocaimkerns (100%) wa 7-10-Ty 106y MeH-
CTPyasbHOTO TUKITY. [loKa3aHHSAMM /1151 TICTEPOCKO-
1ii GyJIM: TIOJIIIT €HOMETPisl, TIOPYIIEHHSI MEHCTPY-
aJIBHOTO IUKJTY, 3MiHU CTPYKTYPH €HIOMETPist Ha
Y3/, a takox HeBaaui B mporpami /[PT. Pesynsrat
riCTePOCKOIITYHOTO IOCI/IKEHHS €H/IOMETPis HaBe-
JIeHO B TabJIHIIi 4.

aHi ricTepoCcKONiYHOro JOCHIIKeHHS CyTTEBRL
pisHMIMCA 110 Tpynax. HepiBHOMIpHICTD TOBIIMHA
CJIM30BOI OyJsa J0CTOBIpHO OiJbIIOI0 B 5 pa3iB
(46,0% y xinok OT (3 XE) nporun 9,2% B I'll) i aco-
ritoBasacs 3 peayssrarom porpamu /[PT. B OT Biz-
3HavasIacd MaKCUMaJibHa KiJbKiCTb JKiHOK 31 CTOH-
HIEHO0
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Tabuys 4

Pe3ynbTaTth ricrepockonii B gocnigXysaHux rpynax, aéc. (%)

MapameTp Or (n=63) M (n=65)
HepiBHOMIpHa TOBLLMHA CNM30BOT OOOTOHKMN: 29 (46,0) 6(9,2)
— CTOHLUEHHS 22 (34,97 4(6,2)
— rineprpodia VAUR)S 23
HepiBHOMipHE 3a6apBNeHHA CNM30BOT OO0NOHKN: 44 (69,8)* 10 (15,4)
— TbM$SHa 17 (26,9)* 3(4,6)
— OinyBaTo-MapmMypoBa 20(31,7) 230
— ocepekn rinepemii(«CrHAPOM NONYHALL») 28 (44,4) -
— APIOHI KPOBOBWU/IVIBM 17 (26,9) 5(7,7)
BHYTPILHEOMATKOBI CUHEXIT 10 (15,9) -

[pumiTka: * — pi3HULUS AOCTOBIPHA NOPIBHAHO 3 [T1(p<0,05).

Tabruysn 5

Pe3ynbTaTth ricronorii eHgoMeTpia B OCHOBHIW rpyni
(n=63), a6bc¢. (%)

FicronoriyHa o3Haka 3Ha4YeHHs
JlimchboinHa iHINbTpaLis 57(90,5)
[nasMatnyHi KNITUHM 29 (46,0
Cknepos cTpomu 62 (98,4)
HagaBHicTb KicT 15 (23,8)
ATpois 3an103 21(33.3)
CTOBLIEHHS CTIHOK CYIMH 18 (28,6)

oc1abJIeHoI0 cIM30B0I0 06010HKOI0 — 22 (34,9%)
i BHyTpinmHboMaTkoBuMU cunexismu — 10 (15,9%),
1110 TAKOK BILJIMBAJIO HA Pe3YJIbTaTUBHICTb IIPOrpam
JIPT.

Pesynsraru rictosoriunoro pociipkenns B I gasy
MEHCTPYaJIbHOTO UK (TabJI. 5) 3aCBiAUNIIN HasIB-
HiCTB JiMQOIUTAPHUX iH(ILIBTPATIB HABKOJIO 337103 —
y 57 (90,5%), mnazmatuanux Kaitun — y 29 (46,0%),
Boruui Gibposy B ctpoMmi — y 62 (98,4%), kicT —
y 15 (23,8%), arpodii 3am03 — y 21 (33,3%), a Takox
cTOBIIEeHHs cTiHOK cyauH — y 18 (28,6%), 110 cTamno
migTBepkeHHAM HasiBHOCTI X E B I1i#f rpyIIi AI[iEHTOK.

Ortke, oTpUMaHi pe3yJIbTaTh TiCTOJOTIYHOTO J10-
chipkerHs enqomeTpis B I pazy meHcTpyasbHOTO
IUKJTY TBEPIKYIOTh HAsIBHICTh BUPAKEHUX 3MiH
eHJIoOMeTpid B :KiHOK, yuyacuuilp I PT i3 XE.

3a JaHuMU JiTeparypu, AiarHoctyBanHga XE
€ KOMILJICKCHUM 1 32CHOBaHE Ha BUBYEHHI aHaMHe3Yy,
aHaJTi31 KIHIYHUX CUMTITOMIB, exorpadiuyHoi Ta Tic-
TEPOCKOIIYHOI KAapTUHU MOP(OJOTIYHOTO JOCTi-
JUKEHHS eHIOMeTPis Ta OIiHIOBaHHI MOKAa3HUKIB
MiciieBoro imyHirtery [4,14]. ¥Yci nocaigkenss, 1o
MPOBOJATHCS, OTHAKOBO BaKJIUBI, JOTTOBHIOIOTH
OJIVH OJTHOTO i € HEOOXiTHUMU YMOBAMH JIJIsI YCITITIT-

HOTO 3aBeplieHHs mporpamu. Haiinomupenimmuit
i HalocTynHimMH MeTof — 11e Y 3/] opraniB Majioro
tasa [29] Ha 5—7-My 100y MEHCTPYaIbHOTO IIHKJIY.
[Tpu XE B K0KHOI APYTOi XBOPOI BiJI3HAYAETHCS
kimbka Y 3/l-o3nak [22]. Exorpadiunnii metoq mpu
XE € pomomikHUM, /171s1 BepuiKariii iarnosy HeoO-
XijiHe 1HBa3WBHE JIIaTHOCTYBaHHA [4].

«30JI0TUM» CTAH/IAPTOM JiarHocTyBaHHSA XE
€ ricTepocKoIIist 3 MOPQOJIOTIYHUM I0CIiIKEHHIAM
TKaHUHK eHoMeTpis [ 18]. Haitbisibi xapakTepHoIo
rictepockolriunoo KaptuHoio XE € mocuieni
BOTHMIIA rinepemii, HabpsK i rinepTpodis 30801
060M0HKY 3 0J1i10-)KOBTUMU ab0 GiasgcTuMM
OCTPIBIIIMU. 3a pe3yJibTaTaMi MaKPOTiCTEPOCKOITii
Ha TJIi rinepemii BUABIAIOTHCS OiyBaTi IPOTOKK
3a7103 (TaK 3BaHWUU «CUMIITOM TOJIYHUTTI» ). O1HI€T0
3 BaXXJMBUX O3HAK 3alaJieHHs € TOJINu, IKi
tpamstiorsest 10 30% Burazkis [ 18].

[IpoBeneni HaMu AOCJIIZKEHHS AQTU 3MOTY TCIsA
peKoMeHIoBaHOTO TipoBeieHHs ¥Y 3/] i ricrepockorrii
BUSIBUTH IIpeuKTOpH HeBaanux cipod P T y xiHok
i3 6esrmi M Ha Tti XE.

Bucuosku

KainiynuMu npeinkTopaMu HEB/AJIOTO Pe3yib-
tary nporpam JIPT y skiHok i3 Gesmripusm Ha i XE
MOJKYTh CJIYTYBaTH JOCTOBIPHI 0COOJMBOCTI 1MaTo-
JIoTii eHrOMeTpist: 3a fanumMu Y 3 /1 — HeogHOpiAHICTD
KOHTYPY i [i/{BUIl[eHA eXOTE€HHICTb eHZ0METPisl, PO3-
IMTUPEHHS TOPOKHUHUA MATKH, TilIePeXOTeHH] BKJIIO-
JyeHHst B 6a3aJbHOMY IIapi eHIOMETPist, HassBHICTh
ra3oBuX Oy/Ib0AIIOK; 3 JaHINMM IiCTEPOCKOIIiI — He-
PiBHOMIpHE CTOBIIEHHS CJM30BOI 0O0JOHKH Ta He-
piBHOMIpHe ii 3a6apBJICHHS, HASIBHICTH BHY TPIlITHBO-
MaTKOBUX CUHEXIH.

Aemopu 3aa61s110mv npo 8i0CYMHICMb KOHPLIKMY
iHmepecis.
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I.C. Niceubka, C.B. IBaHOBa

Bnnuve naniHHA Ha cTaH MaKpPo- i MiKpoOenieMeHTHOro cknaay
POTOBOI PiANHM B XiHOK IOHALIbKOIrO BiKY

IBaHO-PpaHKIiBCbKMIA HaLLIOHANBHNA MEANYHWNIA YHIBEPCUTET, YKpaiHa

Ukrainian Journal Health of Woman. 2026. 1(182): 78-85; doi: 10.15574/HW.2026.1(182).7885

For citation: Lisetska IS, lvanova SV. (2026). The effect of smoking on the macro- and microelement composition of oral fluid in adolescent
girls. Ukrainian Journal Health of Woman. 1(182): 78-85. doi: 10.15574/HW.2026.1(182).7885

PoToBa pianHa € YyTIMBYM CEPELOBULLEM, LLIO BiAOOPAXaE 3MiHN €1EMEHTHOIO CKaay Ta MoXe OyTu BUKOPWCTaHa a1 PaHHLOrO BCTAHOB/IEHHS
[iarHo3y NatooriyHmX NpoLEecis.

MeTa — BMBYUMTH BNIVB NaNIHHA Ha MaKpO- | MIKpOENEMEHTHNUIA CKNaa POTOBOT PiAVHM B XKIHOK IOHALLLKOrO BiKy; BCTAHOBUTY NOTEHUIAHI GioMapkepn
HeraTBHOIO BM/IMBY Ha OPraHiam 4149 PaHHbOro BCTAHOB/IEHHA AlarH0o3y NaTtonoriyHnx 3MiH.

Martepianu i MeTogu. BrBUEHO CTaH Makpo- | MIKDOENEMEHTHOrO CKaay POTOBOI PIAMKHM (KanbLito, 3anisa, Migi, UMHKY | MaHrasy 3a 40noMOrow
aTOMHO-a0COPOLIHOI CNEeKTPOMOTOMETPIN) Y 72 XIHOK I0HALBKOrro BiKy BiA 18 40 24 POKIB, AKMX NOAINEHO Ha rpynn: Ao | rpynn yBikwamv 16 oci6, Lo
nanate curapetu; Ao Il rpynu — 14 oci6, 1o 3aCTOCOBYIOTh €N1EeKTPOHHI curapetn (Berinu); oo Il rpynm — 16 oci6, Wo 3aCTOCOBYIOTL MPUCTPOI A5
HarpisanHa ToTIORY (IQOSK); 4o IV rpynn — 26 oci6, Wo He Nansate.

Pesynbtatn. Bras/ieHo, WO B XIHOK | rpynn piBeHb MiAI B POTOBIN PiavHi 3pocTasy 2 pasu, Toai ak y il rpynax — 81,3 pasa (p<0,05). BmicT 3a1i3a

B | rpyni 3HMXyBaBCcs B 1,8 pa3a, a B Il lll rpynax — B 1,2 pa3a (p<0,05). KoHUeHTpauid UMHKY Takox 3MeHwyBanaca: y | rpyni —y 2,4 pasa, y Il lll rpy-
nax — 81,4113 pa3a, 8ionoiaHo (p<0,05). AHanoriuRy TeHAeHUI0 CnocTepirany AN MaHrany: SHxeRHs B | rpyni ctaHosmno 2,1 pasa, v Il rpynax —
no 1,4 pa3sa (p<0,05). BoaHouac piBeHb kansuiio nigsunilysascs: y I rpyni — B 1,4 pa3a, y Il i lll rpynax — 8 1,3 pa3a (p<0,05).

BucHoBKMW. [1aniHHg cnpuynHae ancoanaHc Makpo- i MikpoenemeHTIB y POTOBIV pianHI, HaibiNbL BUPaXeEHW y KypuiB curaper. [MokasHukn ene-
MEHTHOT O CKMaay POTOBOI PIAMHN MOXYTb BUKOPWCTOBYBATUCS SK PaHHI MapKepu HeraTMBHOr o BM/IMBY NaniHHA Ha 30POB’A POTOBOT MOPOXHUHM.
JlocnipkeHHs BUKOHaHO BIANOBIAHO A0 NPUHLMNIB ["eNbCiHCLKO! Aeknapalil. Ha npoBeaeHHsA A0CAIIXEeHb OTPUMAaHO IHhOPMOBaHY 3roy NauieHTOK.
ABTODPY 389BAAIOTE NPO BIACYTHICTb KOHMAIKTY iHTEPECIB.

KniouoBi crnoBa: xiHki, loHaLbKWI BiK, MaKPO- | MIKDOEEMEHTM, POTOBa PiAVHA, NaniHHg.

The effect of smoking on the macro- and microelement composition of oral fluid in adolescent girls
I.S. Lisetska, S.V. Ilvanova
lvano-Frankivsk National Medical University, Ukraine

Saliva is a sensitive medium that reflects changes in elemental composition and can be used for the early diagnosis of pathological processes.
Aim — to investigate the effect of smoking on the macro- and microelement composition of oral fluid in adolescent women, and to identify potential
biomarkers of adverse effects on the body for the early diagnosis of pathological changes.

Materials and methods. The macro- and microelemental composition of saliva (calcium, iron, copper, zinc and manganese, measured using atomic
absorption spectrophotometry) was studied in 72 young women aged 18 to 24 years, who were divided into groups: Group | comprised 16 cigarette
smokers; Group Il comprised 14 users of electronic cigarettes (vapes); Group lll comprised 16 users of tobacco heating devices (IQOS); and Group IV
comprised 26 non-smokers.

Results. It was found that in women in Group |, the level of copper in oral fluid increased twofold, whereas in Groups Il and Il it increased by a factor
of 1.3 (p<0.05). Iron levels in Group | decreased by a factor of 1.8, and in Groups Il and lll by a factor of 1.2 (p<0.05). Zinc concentration also decreased:
by 2.4-fold in Group |, and by 1.4- and 1.3-fold in Groups Il and lll, respectively (p<0.05). A similar trend was observed for manganese: the decrease in
Group | was 2 1-fold, and in Groups Il and Il — 1.4-fold each (p<0.05). At the same time, calcium levels increased: in Group | — 1.4-fold, and in Groups Il
and Il - 1.3-fold (p<0.05).

Conclusions. Smoking causes an imbalance of macro- and microelements in saliva, which is most pronounced in cigarette smokers. Indicators of
the elemental composition of saliva can be used as early markers of the negative impact of smoking on oral health.

The research was carried out in accordance with the principles of the Helsinki Declaration. The informed consent of the patients was obtained for
conducting the studies.

The authors declare no conflict of interest.

Keywords: women, adolescence, macro- and microelements, oral fluid, smoking.

M aKpO- 1 MiKPOEJIeMEHTH Bi[iTPaIOTh BAXKJIUBY
POJIb y 11epebiry yncaeHHuX (izioNoriaHux
MPOIIECiB OPraHi3My, 30KpeMa, B OKMCHO-BITHOBHUX
peakiisgx, cuHTesi 6iIKiB, pocTi Ta ArdepeHIialii TKa-
HUH, & TAKOX Y B3AEMO/Ii1 3 HYKJIETHOBUMU KUCJIOTA-

M ToI110. BoHu 6epyTh yuyacTb y peryoBatHi pyHK-
1[IOHYBaHHS OPraHi3My 3arajioM i KO>KHOI KJIITUHU
3o0kpema. OnTUMaIbHUN BMICT MaKpo- i MiKpoeJie-
MEHTIB € HeOOXiIHOI0 YMOBOIO (DOPMYBaHHSI ajlalTa-
IMIAHUX peakIliii, MiATpUMaHHs 3[0POB’S JIOAWHM 1
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MO’Ke BIIMBATHU Ha PO3BUTOK MATOJIOTIYHUX ITPOIe-
ciB. Hanpukmian, Makpo- i MikpoeJieMeHTH € CTPYK-
TypHuMHu esemMenTamMu TKaHuH (Ca (kasubiiiit), P
(docdop), S (cynbdyp)), BiirpaloTh BAXKJINUBY POJIb
y iporiecax kpoBotBopenus (Fe (dpepym), Co (ko-
6as6T), Cu (Kynpym)), TKAHWHHOTO JANXaHHST, BHY-
TPIIHBOKJITUHHOIO OOMIiHY, BXOISTD JI0 CKJIALy Me-
tasonpoTeinis, ropmoHis (I (fiox), Zn (1uuk), Cu
(xympym), Fe, Se (cesten), V (Banaziii), Mo (Mo1i6-
nen)), bepmentis (Fe, Zn, Mg (marsiit), Mn (man-
ran), Cu, K (xazmiit) ). CboroziHi cyyacCHUMH METOJIAMU
B OpTaHi3Mi JIIOAWHYU BUABJIEHO 81 eleMeHT, i3 HUX
32 ejleMeHTH € KJIIHIYHO 3HAYYIIUMU, 1X HEJOCTAT-
HICTb CTPUYUHSIE PO3BUTOK PI3HOMAHITHUX 3aXBOPIO-
BaHb i HEMTOITPaBHUX 3MiH. Tak, AeIuUT IeTKNX Ma-
Kpo- i MikpoesieMeHTiB, Hanpukiaza, Ca, Cu, Fe, Mo,
Se, Zn, nopyiiye 6ananc GiIbIIOCTI IIPOIeciB 0OMIHY
B OPraHi3Mi, HATOMICTh HAaBiTh HE3HAYHE ITi/IBUTIIEHHS
Bi/IHOCHO HOPMU HE3aMiHHUX MiKPOEJIeMEeHTIB Yn-
HUTb TOKCUYHY fIit0. KpiM TOTO, Pi3Hi esleMeHTH B3a-
EMOJIIIOTH MK COO0I0 — TaKa B3AEMOIisi MOKe HOCUTH
CKJIQJIHUH SIK aHTArOHICTUYHWH, TaK i CHHEPTiYHUHI
xapakrep. Beranosiieno, 1o mMixk 15 JKUTTEBO HE0O-
xigaumu eemenTamu icaye 105 1BOCTOPOHHIX i
455 TpubivuHux BigHOMIEHD. Hanpukia, icHye ¢isio-
JioriyHuH aHTaronism mMixk Cu, 3 ofiHi€l croponu, i Mn,
7Zn, Ca — 3 inmoi. OT:xe, cJ1iji BpaXOBYBaTH He CTiIbKI
cepe/lHi 3HaUYeHH KOHIIeHTPAIliil MiKpOeJIeMeHTiB,
CKIiZTbKY XapaKTep CITiBBITHOMIEHHS MiX HUMU. Jluic-
GaJaHc MiKpOEJIEMEHTIB € OHIEIO 3 TPUYMH MeMOpa-
HOTOKCHYHOTO (hePMEHTATUBHOTO e(DEeKTY OPYIIeH-
HsI CTPYKTYpH i (yHKIII KaiTuH, qucbamancy
MiKpodIopu OpraHi3My, TOCUJIEHHS TTPOTIECiB TIEpe-
KHUCHOTO OKMCHEHHS JITTi/IiB, aKTUBAIIil TPOTIECIB aI-
resii [1,4,14,17,21,22]. Kpim Toro, MikpoeJieMeHTHU
nuchasTatce iHIMI0E KacKajl MaToJIOTIYHIX PeaKiliil,
HAIPUKJIA]], aKTUBAIIII0 CYOKIIHIYHOTO XPOHIYHOTO
c1abKO BUPAKEHOTO 3aliajieHHsT Ta TIPU3BOUTD /[0
PO3BUTKY OKCUIATHUBHOTO CTPECY; 3MiHIOE (i3ioio-
Ti4Hi IepeTBOPEHHS aJIUTIOKIHIB, OPYIIYE MIXKKJTi-
TUHHUN TOMEOCTa3 i BUHUKAE MMOPYIICHHS HA K TUH-
HOMY 1 MIKPOCYJIMHHOMY piBHi, 3MIiHIOE
eriTesiaTbHO-Me3eHXIMJIbHY B3aEMO/IIIO Ta PO3BU-
BAETHCS CTPEC EH/IOTIIIA3MATUYHOTO PETUKYTyMa, TI0-
PYIIYETHCA MITpallisi KJAITUH-TIONEPEHUKIB TOIIO
[18,20].

Poroa piinHa € BUCOKOUYTITUBUM J10 [Tii HECTTPU-
ATANBUX YNHHUKIB G10JOTIYHUM CePeIOBUINEM i
BO/IHOYAC 3PYYHUM, iIHPOPMATUBHUM 1 HEIHBA3WB-
HUM 00’ €KTOM KJIHIYHKX JOCJIIKEHb, Y TOMY YHCII
JIJTST PAHHBOTO JIIaTHOCTYBAHHS CTaHY 3/I0POB’S JIf0-
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auHA. 3MiHE T CKITaIy MOXKYTh BioOpakaT mopy-
IIEHHS MaKPO- 1 MiKPOEJIEMEHTHOTO TOMEOCTa3Yy, 1110
JIa€ 3MOTY 3aCTOCOBYBATH TIOKA3HUKHU POTOBOI Pijin-
HU SIK I0/IaTKOBI MapKepH OIliHIOBaHHS HETaTUBHOTO
BILUIMBY €K30I€HHUX YNHHUKIB, 30KPeMa TIOTIOHOBO-
ro uMy. ¥ HOPMi POTOBA PiJINHA XaPaKTEPU3YETHCS
Pi3HOMaHITHUMM BJIACTUBOCTSIMMU 1 I€BHOIO TTOCTiii-
HICTIO CKJIaj1y, 3a0€e311euy€ B3aEMO/III0 OPraHi3My siK
13 30BHIIIIHIM cepe/IOBUIIEM ILISIXOM HAIXO/KeHHS
MaKpO- i MIKPOHYTPI€HTIB, BOJIH, TOBITPS, IO B/IU-
Xa€THCH, TAK 1 3 BHYTPIIIHIM cepeJIoBUIIEM 32 PaxXy-
HOK HaJIXOJIKEHHSI 610peTy/IATOPIB, iHTEpMeIiaTiB i
KIiHI[eBUX MTPOAYKTIB 00MiHy. Bizomo, 1110 esiemeHT-
HUU cTaTyC POTOBOI Pi/IUHU 3aJI€KUTD BiJl TeHETUY-
HIX 0COOTMBOCTEN 1 (hOPMYETHCS T BITMBOM PSILY
YUHHUKIB (XapaKTepy XapuyBaHH:I, MiCIIEBOCTI ITPO-
JKUBaHH, mpodecii), a TakoXK BigoOpaskae KijbKicHe
HA/IXOJIKEHHsT 320pPYAHIOBAILHIX PEYOBUH. 3MiHN
€JIEMEHTHOTO CKJIaJ/ly POTOBOI PiIMHU BilirPalOTh
BKJIMBY POJIb Y BAHUKHEHHI CTOMATOJIOTIYHOI T1a-
TOJIOTII, HAIPUKJIaJ], Kapiecy 3y6iB, 3aXBOPIOBaHb
TKaHWH MapooHTa. AHaJI3 ArchaaHCy e1eMEHTIB
TaKO’K MOKe OYTH Ha[iiTHUM KPUTEPIEM OIliHIOBaH-
H eeKTUBHOCTI JIiKyBaHHS, (OPMYBaHHS TPy
pU3UKYy 3a rino- i rinepesementosdamu [1,2,4,11—
13,19,23].

PesynbraTu gociijzkeHb MiKpo- 1 MaKpoereMeH-
TiB POTOBOI PiI/IMHU TPU CTOMATOJIOTIYHUX 3aXBOPIO-
BaHHSX BUCBITJIEHO B JIiTepaTypi, ITPOTE BILJIUB Ha
MiHepaJbHi MTOKa3HUKU Pi3HUX BUIB MaJiHHS B Ki-
HOK IOHAIIbKOI'O BiKy HEJIOCTaTHbO BUBYEHO. Bio-
MO, 1[0 MaKpPO- i MiKpoeJieMeHTH, BUCTYTIAI0YN B
pOJIi aHTHU- 1 TPOOKCHU/IAHTIB, MAIOTh Ba)KJIMBE 3HA-
YeHHSI B CTAHOBJICHHI ¥ MiZITPUMaHHI PIBHOBAru B
cUCTeMi «reHepallis BiIbHUX PaJUuKaJiB — €TOKCH-
Kallis BijibHUX pagukamisy [3,10,16]. Tomy mis orri-
HIOBAHHS PiBHA aHTUOKCUIAHTHOTO 3aXUCTY [0~
IiJIbHO TIPOaHaJii3yBaTU BMICT y POTOBiH pinnHi
eCeHIliaTbHUX MaKpPO- i MiKpOeJIEMEHTIB, SIKi € KO-
(baxkropamu hepmentis — Zn, Cu, Fe, Mn i Ca, 30u-
JKEHHS KOHI[EHTpallil SKUX MOKe IIPU3BECTH 10
3MeHIIEHHsI aKTUBHOCTI pepMmeHTiB. OTKe, TUTaHHS
BUBYEHHS BIIMBY TaJiHHS Ha MiHEPaJIbHI IIOKa3HU-
KU POTOBOI PIINHU B JKiHOK IOHAI[BKOTO BiKY 3aJI1-
MIAETHCS AKTYAJIBHIM.

Mema nociipkeHHs — BUBYUTHY BIUINB MAJIIHHS
Ha MaKpo- 1 MiKpoeJeMeHTHU I CKJIaJ] POTOBOI1 Piin-
HU B KiHOK IOHAIIbKOTO BiKY; BCTAHOBUTH TIOTEHIiii-
Hi 6ioMapKepy HEraTUBHOTO BILIMBY Ha OpraHisM
JUJIST PAHHBOTO BCTAHOBJIEHHS J[iaTHO3Y TIAaTOJIOTIY-
HUX 3MiH.
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Marepiaau i METOAY JOCTII>KEeHHS

[l nocsATHEHHS MTOCTaBJIE€HOI METH BUBYEHO
CTaH MaKpoO- i MiKPOEJIEMEHTHOTO CKJIa[y POTOBO1
piimaN B 72 XiHOK IOHAIBKOTO BiKy Bif 18 mo
24 pokiB (knacudikallisi BIKOBOI mepiousariii 3a-
nporonosana OOH 1982 poky — Provisional
Guidelines on Standard International Age Classi-
fications), SKMX MOAiJEHO HAa YOTUPH I'PYIIN:
no I rpymu 3asmydeno 16 ocib, mo peryasipHo ma-
JIATh Tpaauiiitai curaperu; 1o 11 rpymu — 14 ocib,
110 PETYJISIPHO NAJISATh eJ1eKTPOHHI curapetu (Beii-
i ); 1o LI rpymu — 16 0ci6, 1o peryJasipHo maisith
npuctpoi aias HarpiBanusg tiotiony (1QOSn);
no IV rpymu — 26 ocib 6e3 miKkimmBoi 3BUYKH T1a-
JIiHHSA. YCi yYaCHUKU CIIOCTEPEKEHHS He CKapKU-
JIACS HA TTOPYTIEHHS COMAaTUYHOTO 3/I0POB’S 1 He
nepebyBad HA UCTAHCEPHOMY OOJIKY B 1HIITNX
MEIUYHUX CIEeIiaaiCTiB.

3ab6ip poTOBOI PiAMHM I JOCTIKEHHS 3/1iii-
CHEHO BpPaHIli, HaTiiecepiie, 6e3 CTUMYJISIII, mics
MoTepeIHhOTO TTOJTOCKAHHS POTOBOT TOPOKHUHYT
(PIT) auctriboBaHOIO BOOTO, MIJITXOM ii CIIJIOBY-
BaHHSA 32 3 XBUJIWHU IICJIS TTOJTOCKAHHS B MipHI
CTepUJIbHI EMHOCTI. /I 715 OTliIHIOBAHHS BILJINBY Pi3-
HUX BUJIIB NaJiHHSA BUBYEHO BMicT GioMeTasiB y
potosiii piauni: Ca, Zn, Cu, Fe, Mn, BpaxoByouu
iXHI aHTUOKCHUIAHTHO-TTPOOKCUIAHTHI, Kodep-
MEHTHIi Ta OCTeOTPOIHI (HYHKIIIT, 32 JOTTOMOTOIO
aToMHO-abcopOb1iiiHoi criekTpodoromeTpii. s
BCTAHOBJICHHST KOHIIEHTPAIlil BKazaHUX GioMeTasis
POTOBY PiinHY (SIKY TOTYBAJIU /10 BU3HAYEHHS 3a
meroaukoio I.O. babenka) BucyIyBaiu 3a TeMiie-
parypu 100—200° C, micJist 90T0 030JI10BaIU B MY-
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(denbHiil ieui 3a Temmeparypu 450-500°C. Mine-
paJiizaiiiio 3AilicHIOBaJIu JOTH, MOKU 30Ja
1036aBJisiyIacst IOMIIIOK ByTiist. Metos 6a3yeTn-
cs1 Ha PO3IMUJIEHHI PO3YUHY MiHepaJii3aTy B IMOBi-
TPSHO-AIIETUJIEHOBOMY TTOJyM’'i i BUMipOBaHHI
PE30HAHCHOTO MOTJINHAHHS aTOMIB eJIeMeHTa, 1110
BM3HAYAETHCH, 3a JOIIOMOTOI0 aTOMapHO-abcopo-
mitHoro cekrpodoromerpa (ATOMIC ABSORP-
TION SPECTROPHOTOMETER AA-7000 SHI-
MADZU).

Jlist crarrucTaHol 06pOOKK MaTepiasy I/ yac
JOCJTIKEHHS 3aCTOCOBAHO KOMIT I0TEPHI TPOrpaMu
na ocHoBi «Microsoft Excel» i «Statistica 12.0»,
30KpeMa, TPoTpaM OIMMCOBOI CTATUCTUKH, TAPHOTO
i MHOKMHHOTO KOPEJISiHO-PerpeciitHoro aHamisy
Ta rpadivHOro 300paskeHHsI, 3HaYeHHSI IIPUIHSITO
noctoBipaumu 3a p<0,05.

JlocimkeHHs MpoBeIeHOo 3 IOTPUMAHHSIM OCHO-
BaUX nosoxkenb GCP (1996), Konenttii Pagu €8-
pOTIHM MPO TpaBa JIOAUHU Ta GioMeauIuny (Bij
04.04.1997), Tenbcincbkoi ekaapaillii BCECBITHBOI
MeJIWYHOI acoIriaii Tpo eTUYHi MPUHITATIN TTPOBe-
JIEHHS HAYKOBUX MEIMYHUX JIOCJII/I)KEHB 32 yUaCTIO
moanan (1964—2013), nakazy MOJ3 Ykpainu Bix
23.09.2009 Ne 690. ITpoToko.1 KiiHiKO-1a60paTop-
HUX AOCJIKEeHb CXBaJeHO KOMICI€I0 3 IUTAaHb €THU-
ku IBano-MpaHKiBCHKOrO HAIIOHATHHOTO MeINY-
HOTO yHIBEPCUTETY.

Pe3yubraTi JOCIIZKEHHS Ta iX 00roBOPEHHS

PoroBa pignna — 11e 6araTOKOMIIOHEHTHA CKJIa/I-
Ha CTPYKTYPa, YTBOPEHA CEKPETOM BEJMKUX 1 Ma-
JIUX CJIMHHUX 327103, /10 CKJIAy SKOi BXOASITh HEOP-
raniuni (Makpo- i MikpoejieMeHTH, Taki gk Ca, Zn,

0,6 0,57
0,49
0,5 0,46
0,38
0,4
0,31 0,28
v 0,29
0,3
0,16
0,2 0,0980’065
0,064 0,049 0,061
01 0,048 0,023 0,043
0
Cu Fe Zn Mn
Birpyna Ollrpyna Olllrpyna OIVrpyna

Puc. 1. NokasHuKuM piBHA MikpoenemeHTiB Cu, Fe, Zn, Mn y poToBiii piauHi B y4aCcHULb rpyn NOPIBHAHHS (MI/Kr)
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Cu, Fe, Mn, P, K, Na, Mg, Si Tomo) ta opraniusi
KOMITOHEHTH, a TAKOK MiKPOOPTaHi3MU Ta MTPOYK-
TH iXHBOI JKUTTEMISAIBHOCTI, SICEHHA PiNHA, BMIiCT
MapO/IOHTAJIBHUX KUIIIEHb, IeCKBAMOBAaHU eTriTe-
JIA, MITPYIOUHN JIEHKOIUTHU, 3aJTUTIIKA XapPUYOBUX
NPOAYKTIB Ta iH. JlocaiizkeHHST POTOBOI PiMHYN
XapaKTepU3yETHCs MIPOCTOTOIO 1 3PYUHICTIO, Bi/l-
CYTHICTIO iH(bIKyBaHHS | MOKIMBICTIO OaraTokpaTt-
HOTO OTPUMaHH P00, iH(OPMaTUBHICTIO 1 BUCO-
KOO Yy TJUBICTIO, 1110 /A€ 3MOTY IIPOBOJIUTU PAHHE
JiarHOCTYBaHHS 3aXBOPIOBaHb, @ TAKOXK OI[IHIOBAH-
Hg epeKTUBHOCTI MPOBeNEHOTO JiKyBaHHI
[1,2,9,13].

3a pe3yJbTaTaMu IPOBEJAEHOTO OCI/IKEeHHS
KOHIIEHTPAIIil MaKpo- i MiKpOeJeMeHTiB B POTOBil
Pi/IMHI KIHOK IOHAI[LKOTO BiKY BCTAHOBJIEHO Pi3HU-
170 Mik pehepeHTHIMU MTOKa3HUKAMU B 0Ci0, 1o He
HaJISATh, Ta B YYaCHUILb JAOCJHiXKEHHS, 1[0 MalOTh
HIKiZTUBY 3BUYKY (puc. 11 2).

Cu HaneXUTh /10 eCeHIliaJbHUX MiKpOEJIeMeHTIB,
BXOJUTB 10 CKJIasy 6aratbox hepMeHTiB (6JU3bKO
25), 6epe yyacTh y mporecax 0OMiHy PeYOBUH, Yy
TKAaHUHHOMY JIMXaHHi, y PO3IIelJieHi )KUPiB, ByTJe-
BO/IiB, Y CUHTE31 IIpOCTarJiaH/IMHiB; y peryasiii
poboTu HelipoMeIiaTopiB; 3B’s13y€ MiKPOOHI TOK-
CMHM 1 I ICHITIOE /1110 aHTUOI0TUKIB; BiZirpa€ BeJu-
Ke 3HAYeHHSI JIJIsI i/ITPUMAaHHS CTPYKTYPHU KiCTOK,
XPANIiB, CYyXO0KUJIKIB, €JaCTUYHOCTI CTIHOK KPOBO-
HOCHWX CY/IWH, MMKipW B HOPMIi To1o. Kpim Toro,
eJleMeHT HeoOXiTHUI JIJIst CHHTE3Y reMOTJI00iHy —
y4acTh Mijli B reMory1o6iHOTIOE31 BUBHAYAETHCS aK-
TUBHICTIO MiZIbBMiCHOTO (DePMEHTY — TIepPyJI0IIa3-
Miny. Boanoyac Cu € ogHUM 3 OCHOBHUX
AHTUOKCHU/IAHTIB KPOBi, KaTaai3aTOPOM OKMCHEHHS

14 13,08

11,87
12

10

Olrpyna Ol rpyna
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acKopbiIHOBOI KMCJIOTH, aJ[peHasiHy, CEPOTOHIHY,
3abesredye piBHOBAry KOHIleHTpallii 6ioreHHuX
amiHiB y kpoBi [5,8,14,23]. 3a pesysbratamu mnpo-
BEJICHOTO JIOCJIi/[PKEHHsI BUSIBJIEHO 301/IbITEHHS
KizbkocTi Cu B pOTOBIili piiNHI YYaCHUIIH TOCJTi-
JUKeHHst | TpyIn TOPiBHSIHO 31 3HAYEHHSIMU B 0Ci0
IV rpynu — y 2 pasu (p<0,05), y ’KiHOK I0HAIIBKOTO
Biky I1i ITI rpyn Takosx 3apeecTpoBaHo 30i/bIeH-
us1 Cu, ognak 3Hayno mentie — B 1,3 pasa (p<0,05).

Fe — onun i3 mpiopuTeTHUX MiKPOEJIEMEHTIB,
SIKUI BXOJUTH JIO CKJIajly TeMOrI00iHy, Miorio0iHy,
UTOXPOMIB 1 GaraThox hepmenTiB. Bigomo, 1o
eJIeMeHT Bi/lirpa€ BaXKJIUBY POJIb B eHepreTUYHOMY
00OMiHi Ta OKMCHO-BiIHOBJIIOBAJILHUX IIPOIECAX —
6JIOKY€ TOKCHYHI TIEPOKCH/IN BOHIO, HEUTPaIi3y-
04 M 1X KaTaJua3o1o, 6epe y4acTh y mpoiecax KpoBo-
TBOPEHHSI, 3a0€311euy€e TPAHCIIOPTYBaHHS KICHIO;
CIIPUSIE TTOBHOIIIHHOMY (DYHKITIOHYBAHHIO CKJIAI0-
BUX HecHeludIuHOro 3aXUCTY, KIITUHHOTO 1 MicIe-
BOro iMyHiTeTy, GaroluTo3y, 10CTaTHiil aKTUBHOC-
Ti IPUPONHUX KiJiepiB, CUHTE3Y Ji30IUMY,
iHTepdEepoHy; KOHTPOJIIOE OOMIH XOJIEeCTEPUHY, BHU-
KOHYE POJIb IETOKCUKAHTY B ITeYiHIli IIPU YTBOPEH-
Hi BIJIBHUX pajivikasiB, 6epe y4acTb Mpu CHHTE31
JTHK. Bcranosaeno, mo Metabouism Fe TicHO
OB’ s13aHU I 3 00OMIHOM IHIIKX MiKpoeeMeHTiB. /e-
hiruT ereMeHTy MOKe BUHUKATH TP TIOPYTITEHHSIX
mertabosizmy Cu, Zn, Mn [7,8,14,18]. Tak, BusiBiie-
HO 3HIDKeHHsT BMicTy Fe B poToBiii pigmau B 06cTe-
’)keHuX | rpynu nmopiBHSAHO 3 pechepeHTHUME 3Ha-
yeHHAMU B ydyacHuip IV rpynu — B 1,8 pasa
(p<0,05). Y xinox onambkoro Biky II i I1I rpyn
TaKO’K 3aPEECTPOBAHO HE3HAYHE 3HUKEHHS MiKPO-
enemenTa — B 1,2 pasa (p<0,05).

11,65

9,12

Ca

Ol rpyna @IV rpyna

Puc. 2. NokasHukn piBHa Ca B pOTOBI PiAMHI B y4aCHWLb Fpyn NOPIBHAHHS (Mr/Kr)
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7N HaJIeXKWUTD /10 B)KJIMBUX MiKPOEIEMEHTIB, Oe3
SIKOTO HEe MOXKJIMBA HOPMaJIbHA KUTTEiSIIbHICTD
OpraHiamy JIIO/INHY, BUKOHYE Pi3HOMaHITHI (hyHK-
Iil: MiKpoeJieMeHT € KO(haKTOPOM 3HAYHOI TPYITH
dbepmenrtis (6m3bko 300, manpukman, JHK- i
PHK-nonimepasu, ocdarasu, ferigporenasu, Kap-
GOKCHIIETITH/IA3H TOIIIO), 110 OEPYTh y4acTh y GiIKO-
BOMY, BYTJIEBOJIHOMY Ta IHIITMX BUaX OOMiHY pevo-
BWH; YTBOpPEeHHiI moJiicoMm; y ¢GopMmyBaHHi
T-KIITUHHOTO IMYHITETY Ta 3MIiITHEHH] IMyHHOI cHC-
TeMU OpraHi3aMy; Bilirpae BaxKJIMBY POJIb Yy TIpoliecax
pereHepaiiii — 6epe ydacTb y cuHTe31 Ta crabimisarii
JTHK, PHK i pubocom, hopmyBaHHi KiCTOK, KPOBO-
TBOPEHHI; BIIMBAE Ha arionTo3 Toio. Kpim Toro, Zn
Oepe aKTUBHY y4acTb y PETyJI0BaHHI BiIbHOpAIN-
KaJbHUX PEeaKIliil i KIITUHHOTO 3aXUCTY BiJ TIOTIKO-
IPKEHb MeTaboTiTaMy KIUCHIO, OCKIIBKY BiH € aKTUB-
HUM IHEHTPOM I[UTO30JbHOTO (GepMeHTYy
cynepokcuaucmyTaszu (Cu/Zn-CO/I) i Bukonye
byukmio antTuokcuaanty [6,8]. B o6cTexennx
[ rpyniu BcTaHOBJIEHO 3HUKEHUI BMICT ZN 'y POTOBIi
piiTHT TOPIBHSAHO 3 pepepeHTHUMY 3HAYEHHSIMU B
yuacuuiib IV rpynu — y 2,4 pasa (p<0,05). ¥ :xiHok
toHaibkoro Biky 11 III rpyn Takosk 3apeecTpoBano
3HIKEHHS MikpoesnemenTa — B 1,41 1,3 pasa, Bifio-
BiaHo (p<0,05).

Mn Takok BXOAMUTH 10 TIEPeJiKy eceHIliaJbHuX
MiKPOEJIEMEHTIB, 1110 OEPYTh y4acTh y SKUTTEBOBAK-
JIMBOMY TIPOIIECi — aKyMYJISIIS Ta TIEPEHOC eHeprii,
M ICUJTIOE JII10 TOPMOHIB, Y TOMY YHCJIi 1HCYJIiHY, a
TaKOX /10 (DEPMEHTIB, 110 GEPYTh YUaCTh Y MPOIEcax
KPOBOTBOPEHHSI, B 00MiHi TOPMOHIB U TOIOAIOHOT
3aJ1031, CTBOPEHHI CTPYKTYPH KJIITUHHIX MeMOpaH,
y PerysoBanHi MeTaboTi3My TJIIOKO3HU Ta JIHIT/IiB Y
JIIOJTUHY, TBUILYE TIIKOMITUYHY aKTUBHICTh. Ha
[TOYATKOBUX €Talax iIMyHHOTO 3aXUCTY eJIeMEHT BiJli-
rpae poJib IocepeHIKA MixK aKTHBHICTIO 3allaJIeHHS
Ta AaHTUOKCUIAHTHUMU CUCTEMaMU; CTUMYJIIOE CUH-
Te3 iHTephepoHiB i yepes 361IbIIeH s TPOYKIIIT 1I1-
TOKIHIB aKTUBY€ aKTUBHICTb TPUPOJTHUX KiJEepPiB.
Kpim Toro, Mn € oH1M i3 He0OXiJHUX KOMIIOHEHTIB
st cynieporeuimemytazu Mn (MnSOD), sika ro-
JIOBHUM YMHOM Bi/ITIOBi/Ia€ 32 OTJIMHAHHS aKTUBHUX
(hopmM KMCHIO B MITOXOH/IPiaJIbHOMY OKUCHOMY CTpe-
ci. 3a yyacTio ejeMeHTa OGJIOKYETHCS IIPOTEIH-
KiHa3a-A i raJlbMy€ThCS BHYTPIITHBOKTITHHHA CHC-
TeMa MeCEeHJKePiB, Mo Mifcuiaine 60poThly 3
Bipycamu [18,21,22]. V poToBiii pianHi KiHOK
IOHAITBbKOTO BiKYy | Tpyniy BUSIBIIEHO 3HM)KEHY KiJib-
KicTb Mn MopiBHSAHO 3i 3HAYEHHAMU B YYACHUIID
IV rpynu — y 2,1 paza (p<0,05), B 06cTeKEHUX JKIHOK
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toHanpkoro Biky 111 I1I rpym Takox 3apeecTpoBano
3HWKEHHS MikpoeseMeHTa — 110 1,4 pasa, BiIMOBi/THO
(p<0,05).

Ca € HallTIONUPEHI UM 1 BAKJTUBUM MiHEPAJIOM
JIIOJICHKOTO OPTaHi3My, Ia€ 3MOTY PEryJIioBaTu 00-
MiH IMOKUBHUX PEYOBUH MiK KJIITHHOIO 1 MIKKJIi-
TUHHUM TIPOCTOPOM; BiJlirpa€ BasKJIUBY POJIb y
(yHKITIOHYBaHHI HEPBOBOI cHCTEMHU i M'5131B, 3a0€3-
MeYyIoun TlepelaBaHHs HePBOBOTO 30YIKEHHST; aK-
THBI3Y€E KaJIbIIEBI KAHAJW; CITPUSIE BUBENIEHHIO PSI/LY
MeTaJIiB i pajioHyKJIi/IiB; 3a0e31euy€e KOHTPOJIb Ta
aKTHUBAIlil0 TOPMOHIB i Me/[iaTOPiB; € MOTYKHUM aH-
THOKCH/IAHTOM 1 aHTHCTPECOPOM; TIOCIA0TIOE aiep-
TiYHi peakilii NIJISX0M MiABUIIEHHS PEaKTUBHOCTI
CYZIVH; TOJIMIIY€E (DYHKINIO JKUTTEBO BaKINBUX
depMeHTiB, SKi BiJITOBIAIOTH 32 3TOPTAHHS KPOBI
toio. Bizomo, 1o 99% makpoenremenTa 3ocepe-
JIKEHO B KicTKax i 3ybax. BeraHoBJIeHO, 110 HaIIN-
mrok Ca B poTOBili piiHi MO’Ke Bi/IKJIa1aTUCS y BU-
TSI/l MiHepasizoBaHUX 3yOHUX BiJIKJIa/leHb, 11O
Bi/IirpaioTh BaXKJUBY POJIb Y TaTOTeHE31 3aXBOPIO-
BaHb TKaHWH napojaonTa [15,19].

3a pesyJibTaTaM¥ aHaJli3y OTPUMAHUX JIaHUX B
YUYACHUIIb CHIOCTEPeKeHHs | TpyTiH BUsiBI€HO 301/1b-
meHy KiyibKicTb Ca B pOTOBIH pi/IHI TTOPIBHAHO 31
sHaueHHsME B 0ci6 IV rpymu — B 1,4 pasa (p<0,05),
B obcTexenux KiHok ronarbkoro Biky 111 111 rpymn
TaKOK 3aPEECTPOBAHO 301/IbIIEHY KiJTBKICTh MaKPO-
enemenTa B 1,3 pasa (p<0,05) (puc. 2).

OTpuMaHni pe3yabTaT CBilUaTh, IO Pi3HI BUAN
MaJIiHHS YMHATD BUPQKEHUI BIJIMB HA MAKPO- 1 Mi-
KpOeJIeMeHTHUM CKJIaJ] POTOBOI PiIMHU B JKiHOK
I0HAI[bKOTO BiKY, IPUYOMY HaiiOi/IbIIl CYyTTEB] 3MiHM
CIIOCTEPITAIOThCS B 0Ci0, SAKi MAJIATh TPAANIIAHI CH-
rapetu. BusiBiieni spyiienHs xapakTepusyoThCs
AUCOATAHCOM MiK TPOOKCHIAHTHIMU Ta aHTHOKCH-
JAHTHUMU KOMIIOHEHTaMHU, 1110 Y3TOJKYEThC 3 CY-
YaCHUMM YABJIEHHSIMHU PO POJIb MiKPOETIEMEHTIB Y
MiITPUMAHHI PE/IOKC-TOMEOCTA3y OPTaHi3MY.

[TlinBumenus konmenTpanii Cu y BCix rpymax
KyPIIiB, 0c001BO B I rpyIIi, MOKe CBIAYUTH TIPO aK-
THUBAIIII0 KOMIIEHCATOPHUX MEXaHI3MiB Yy Bi/[ITOBi/lb
Ha MiABUNIIEHU N OKCUAATUBHUH CTPeC, iIHAYKOBaHUHN
KOMIIOHEHTaMU TIOTIOHOBOTO iuMy. Bizomo, o Cu
BXOJIUTD /IO CKJIAJLy aHTUOKCHUIAHTHUX (PePMEHTIB,
30KpeMa CyIepOKCUIMCMYTa3!, OJIHAK MOTO HAl-
JIUIIOK MOKe HaOyBaTH MPOOKCUAAHTHUX BJIACTHU-
BOCTEH 1 CIPUSITU TTOCUJIEHHIO IEPEKUCHOTO OKHUC-
HeHHs JginigiB. OT:Ke, BUSIBJIeHEe 3pOCTaHHS PiBHS
Cu Moske MaTH TIO/IBIWHUI XapaKTep — K ajlarnTa-
MIMHWAM, TaK 1 TOTEHIIITHO YIIKO/KYBaJTbHUN.
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3umkeHHs BMicTy Fe B KypiiB Moske 6yTH Ha-
CJILIKOM MOPYILIEHHS iioro MeTaboJ1i3My, 30Kpema,
YHACJII/IOK B3aEMO/II1 3 iIHITMMU MiKpoeJieMeHTaMu
(Cu, Zn, Mn), a Tako:X BIJIUBY TOKCUYHUX KOMIIO-
HEHTIB TIOTIOHOBOTO INMY Ha MPOIEeCH KPOBOTBO-
peHHs 1 TpaHcmopTyBaHHA KucH. [ledinut Fe
MO’Ke HeTaTUBHO MO3HAYATUCS HAa TKAHUHHOMY JTH-
XaHHi Ta IMyHHI BiAITIOBIIi, 10 CTBOPIOE TIEPEYMO-
B JIJIs1 PO3BUTKY SIK CUCTEMHUX, TaK 1 BJIacHe CTO-
MaTOJIOTIYHUX TTaTOJIOTI .

Bcranosiene samxerHs Zn i Mn 'y poTosiii pizu-
Hi KYPIIiB € BA)KJIMBUM ITOKA3HUKOM 3HUKEHHS aH-
TUOKCUIAHTHOTO 3aXUCTY OPTaHi3My. Zn siK Kohak-
TOP BEJIUKOI KiJIbKOCTI (hepPMEHTIB i KOMIIOHEHT
AHTHOKCHUIAHTHOI CUCTEMU 3a0€e311euye CTabiIbHICTD
KJITHHHUX MeMOpaH i peryJisiiiio iMyHHOI BiAIOBi.
Moro gedinut Moske TPU3BOAUTH 0 TTOPYIIEHHS
npoiieciB perenepaiiii Tkanud P11 i miaBuienss pu-
3UKY 3allaTbHUX 3aXBOPIOBaHb. AHasoriuHo, Mn 5K
ckazioBa Mn-3anekHO1 CynepOKCUIINCMYTa3!1 Bi-
JIiTpa€ KJIIOYOBY POJIb Y HEWTpai3allii ak THBHUX
(hopM KHCcHIO. 3MEHTIIEHHS OTO KOHIIEHTPAaIlii CBijI-
YUTb IIPO BUCHAKEHHS aHTUOKCUITAaHTHUX Pe3epBiB,
1110 0COOJIMBO BUPAKEHO B KYPIIiB TPAAUIIITHUX CH-
raper.

[Tigsunenns pisas Ca B poTOBi# piinHi KypIliB
MOske OyTH MOB’sI3aHe sIK i3 MOPYIIEeHHSIM MiHepaJIb-
HOTO 0OMiHY, TaK i 3 JoKaabHMHU 3MiHaMu B PTT iz
BIJINBOM TIOTIOHOBOTO uMy. Hagmmmok Ca 3ymoB-
JIFO€ YTBOPEHHSI 3yOHOTO KaMeHIO, 110 € BaKJINBUM
YUHHUKOM PO3BUTKY 3aXBOPIOBaHb TKAHUH Mapo-
nouTa. OTKe, BUSBJIEHI 3MiHU MOXYTb MaTH He
JIMIIIE CUCTEMHE, aJjie 11 JIOKaJIbHE KJIiHIYHe 3HaYeHHS.

[TopiBHAMBHMUI aHAJI3 MK TPyIIaMU CBI/{YUTD,
1110 MEHII BUPsKEHI 3MiHM CIIOCTEPITaroThes B 0Ci0,
SKi 3aCTOCOBYIOTDH aJbTepHATUBHI (hOPMU TATIHHS
(eJIeKTPOHHI CUTapPeTH Ta IIPUCTPOI AJIsT HarPiBaHHS
TIOTIOHY ), OJTHAaK HaBiTh y IINX IPYIaX BiJI3BHAUAETH-
Cs IOCTOBIPHE BiZIXWJIEHHS TOKA3HUKIB BiJl HOPMU.
Ile o3Hayae, 1110 KOJIEH i3 BU/IB NAJiHHA He € be3-
MMEYHUM i3 TOYKU 30Py BILIMBY Ha MaKpo- i MiKpoe-
JieMeHTHUH romeocTtas. OTike, BCTAHOBJICHUM JINC-
GaJlaHC MaKpO- 1 MIKPOEJIEMEHTIB y POTOBI pifnHi
BiZToOpazkae mopyuieHHs: MeTaboTiYHUX MTPOIIECIB,
3HUIKEHHS aHTUOKCUAHTHOTO 3aXUCTY Ta aKTUBA-
I1i10 OKCUJIATUBHOTO CTPECY B KypIliB. BusiBieni 3mi-
HU MOKYTb PO3IJISIIATHCS SIK paHHi 6iomMapkepu
HEraTUBHOTO BILIMBY TTAJiHHS HAa OPTaHi3M i 6yTu
BUKOPUCTaHI /711 POPMYBaHHS IPYII PUBUKY Ta CBO-
€4aCHO1 TPOMINAaKTUKN CTOMATOJIOTIYHUX i 3aTallb-
HOCOMaTUYHUX 3aXBOPIOBAHb.
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BucuoBku

Y pesyabraTi IPOBEJEHOT0 JOCIIKEHHS BCTa-
HOBJIEHO, IO TTaJIiHHS € BATOMUM YMHHUKOM TIOPY-
HIeHHS MaKpOo- 1 MiKpOEJIEMEHTHOTO TOMeOCTa3y
POTOBOI PiZIMHYU B XKIHOK FOHAI[bKOTO BiKY. BusBieni
3MiHM MAlOTh CUCTEMHUI XapakTep i BitoOpaskaroTh
MeTabO Y i 3pYIIeHHsT, OB sI3aHi 3 BILIMBOM TOK-
CUYHUX KOMIIOHEHTIB TIOTIOHOBOTO JIUMY 1 TTPOJIYK-
TiB HarpiBaHHS HIKOTHHOBMICHUX pedoBuH. /loBene-
HO, 1110 ¥ BCiX TpyIax KypIliB He3aJeKHO Bij| TUILY
HaTiHHS CITIOCTEPIraeThest AucOatanc eCeHIlaTbHUX
eJIEMEHTIB, SIKUU TIPOSIBJISIETHCS IT1/[BUIIEHHSIM KOH-
nenTpaitii Cui Ca Ta olHOYaCHUM 3HUKEHHSIM PiB-
HiB Fe, Zn i Mn y porosiit piguai. Haii6isbin Bupa-
JKeH1 3MiHU 3a)iKCOBAaHO B XKIHOK, AKi MasgTh
TPaAULIiTHI CUTapeTH, 10 CBIAYUTD PO OL/IbII arpe-
CUBHUI BIIUB caMme 11bOT0 BU/Ly MaJliHHS HA opra-
Hi3M. BojiHOYac 3acTOCyBaHHS €JIEKTPOHHUX CHUTaA-
peT i MPUCTPOIB JIJId HArPiBaHHS TIOTIOHY TaKOXK
CYTIPOBO/IXKYETHCA JOCTOBIPHUMU BiIXUJIEHHAMU
MOKA3HUKIB, 110 3a1iepedye IXHIo OesneuHicTs. ITi-
BUIIleHHS BMicTy Cu MOXKe pO3TJIsIaTUCS K KOM-
[eHCcaTOPHA Peaklilist OpraHi3my y BiITIOBi/Ib HA OKCH-
JATUBHUIL cTpec, O/HAK 3a YMOB HAJJIUIIKY I11ei
eJIEMEHT 3/IaTeH TPOSIBJISATH TPOOKCUIAHTHI BIACTH-
BOCTIi Ta MOTEHIIIOBATH YIIKO/KEHHS KJIITUHHUX
CTPYKTYp. 3poctanHus piBHsa Ca B poTOBill piuHi
CTBOPIOE TIePEAYMOBU JIJist (DOPMYBaHHS MiHepaJIi-
30BaHUX 3yOHUX BiZIKJIa/IeHb i PO3BUTKY MATOJIOTI]
TKaHUH napopionTa. HaToMicTh 3HMKEHHS KOHIIEH-
Tpariit Fe, Zn i Mn cBiuuTh po NpUTHIYEHHS aH-
TUOKCUIAHTHOTO 3aXUCTY, TOPYIIeHHs (hepMeHTa-
TUBHOI aKTUBHOCTI, TKAHWHHOTO ANUXaHHS, IMyHHOI
BiZITIOBi/Ii Ta mpoileciB perenepaiii. OTpumani pe-
3YJIBTATH T ATBEPIIKYIOTh, 110 MOPYIIEHHS GalaHCy
MaKpoO- i MiKpO€eJIEMEHTIB € OTHUM i3 KJIFOUOBHUX Me-
XaHi3MiB PO3BUTKY OKCUJATUBHOTO CTPECY, XPOHIU-
HOTO CYOKJIIHIYHOTO 3arajieHHsT Ta 3MiH Ha KJIITHH-
HOMY 1 MiKpPOCY/IMHHOMY PiBHAX. Taki 3MiHU MOXYTb
OyTH MATOreHETUYHOI0 OCHOBOIO PO3BUTKY CTOMATO-
JIOTIYHUX 3aXBOPIOBAaHb, & TAKOK BIIMBATH Ha 3a-
rajibHUi cTaH opranismy. BeranoBiieHo, 1110 poToBa
pi/ivHa € 4y TAUBUM, iHPOPMATUBHUM i HEIHBA3MB-
HIM GiOJIOTTYHIM CEePELOBUIIEM, SIKE aJIeKBaTHO Bil-
obpaskae 3MiHM MiHEPATLHOTO OOMiHY Ta MOKe Oy TH
BUKOPUCTaHE SK IarHOCTUYHUUN IHCTPYMEHT /I
PaHHBOTO BUSIBJIEHHS HETATUBHOTO BILJIMBY TAJiHHS.
[TokazHnku Makpo- i MIKpOEJIeMEHTHOTO CKJIA/LY PO-
TOBOI PiJIUHY AOIIJTBLHO PO3TAAATH K MOTEHITIHHI
GiomMapKepu /UJIst OMIHIOBAHHSI PU3UKY PO3BUTKY
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OPUTHAIbHI AOCTIAXEHHA

MATOJIOTIYHUX CTaHIB i MOHITOPUHTY e(PeKTUBHOCTI
mpodiTaKTHYHUX 1 TIKYyBaTbHUX 3aXO0/1iB.
IlepcnexkTHBY NOAANMBIIUX TOCHIAKEHD Y TTLOMY
HaIpAMi MOJATAIOTh Y BUBUEHHI 3MiHU CTaHY MaKpO-
i MIKpOEJIEMEHTHOTO CKJIay POTOBOI PiAMHN 3aJ€XK-
HO BiJl TPUBAJIOCTi ¥ iIHTEHCUBHOCTI NMAJIiHHSI, HAsIB-
HOoCTi 3axBopioBaHb PII i mpoBeneHux JlikyBaJbHUX
3aXO0/liB Y JKiHOK IOHAIIbKOTO BiKY, SIKi IIAJIATb.
3B’A30K myOJiKanii 3 IIIaHOBUMHU HAYKOBO-
nocaiAHuMu podoraMu. /lane 10oCTisKEHHS €
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Cervical cancer remains one of the leading causes of morbidity and mortality among women worldwide, despite the availability of effective prevention
methods such as human papillomavirus (HPV) vaccination and screening programs. High-income countries have seen significant declines in recent
decades, while the burden of disease remains critically high in low- and middle-income countries, underscoring global health inequalities.

Aim — to analyze global trends in morbidity and mortality from cervical cancer, as well as to assess regional disparities and factors affecting their
formation.

A systematic literature review was conducted using the Scopus, PubMed, and Web of Science databases for the period 2000-2025. The search
was carried out using the keywords «cervical cancer, «<incidence», <mortality», «<epidemiology», and «global trends». The analysis included peer-re-
viewed articles in English that contained epidemiological data at the global or regional levels. The selection of studies was carried out in accordance
with Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) recommendations, followed by a qualitative synthesis of the
results. The analysis showed significant unevenness in the distribution of morbidity and mortality from cervical cancer. In high-income countries, rates
have declined with the introduction of HPV screening and vaccination. At the same time, low- and middle-income countries, particularly in Africa and
Southeast Asia, continue to have high rates of morbidity and mortality. Determining factors include limited access to health services, low vaccination
coverage, and socio-economic barriers.

Conclusions. Cervical cancer remains a significant global problem with marked regional disparities. There is a need to expand HPV vaccination
programs, increase the availability of screening, and implement effective early diagnosis strategies, especially in low- and middle-income countries.
No conflict of interests was declared by the authors.

Keywords: cervical cancer, morbidity, mortality, epidemiology, global trends.

Fno6anbHi gucnponopuii Ta TPeHAN 3aXBOPIOBAHOCTI i CMEPTHOCTI Bif paKy LUMAKW MaTKK
B.B. LLynebrina, I.1O. Tokap
BYKOBVHCBKIMI AepXaBHUA MEANYHNIA yHIBEPCUTET, M. YepHIBLI, YKpaiHa

Pak WKWK MaTKM 3a1LWAETBCH OOHIEIO 3 MPOBIAHMX NPUYMH 3aXBOPIOBAHOCTI T@ CMEPTHOCTI Cepes »IHOK Yy BCbOMY CBITI, MOMPY HAABHICTb TaKuX
eeKTUBHMX MeTOAIB NPOMINAKTVKM, AK BaKUMHaUIF NpoTK BIpYCy naninomu nioanHu (HPV) Ta CKprHIHFOBI Nporpamu. YNpoaOBX OCTaHHIX AeCATUNITh
CNOCTEPIraETHCH 3HAYHE 3HVDKEHHA NOKA3HVKIB Y KPaTHaX i3 BUCOKMM PIBHEM [LOXOAY, TOAI 9K Y KPaiHax I3 HU3bKMUM Ta CepefHiM DIBHEM A0X0AY
TArap 3axBOPOBaHHA € KDUTUYHO BUCOKMM, LLO NIAKPECOE MMOOanbHi HEPIBHOCTI Y Chepi OXOPOHN 3A0POB’A.

Merta — npoBecTr aHanis rMobanbHVX TEHAEHLIY 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Bif PaKy LUMAKKM MaTKW, @ TaKOX OLLIHUTY PerioHanbHi Ancnponopuii
I hakTopW, LWLO BMAMBAIOTE Ha IXHE (OPMYBEHHSA.

[poBefero cucTemMaTnyHnii Ornaa NiTepatypu 3 BUKOPUCTaHHAM 6a3 AaHrx Scopus, PubMed ta Web of Science 3a nepion 2000-2025 pokis. [Nowwyk
34JCHIOBaBCA 3a K/II0YOBKMYM CNoBaMu «cervical cancen, «<incidence», <mortality», «<epidemiology», «global trends». [lo aHanizy BKIOYEHO peLeH30BaHi
CTATTI @HMNINCHKO MOBOIO, LLIO MICTUAW eniaeMIONoriyHi AaHi Ha rnoOanbHOMy a0 perioHansHOMY PiBHSX. Biabip A0CNIAXEHb NPOBOANBCS BIANOBIAHO
[10 pekomeraaui PRISMA (Preferred Reporting ltems for Systematic Reviews and Meta-Analyses) 3 nofanslyviv AKICHUM CUHTE30M pe3y/bTaTis. AHani3
noKasaB CyTTEBY HEPIBHOMIPHICTb Yy PO3MOAINI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI BiA paky WWIAKK MaTKK. Y KpaiHax i3 BUCOKUM PIBHEM AOXOAY
CMNOCTEPIrAETECA SHKEHHA MNOKA3HWKIB 38BAAKM BIPOBAXKEHHIO CKPUHIHMY Ta BakLmHaLil npoTi HPV. BoaHOUaC y KpalHax i3 HU3bK1M Ta cepeHiM
piBHEM Aoxoay, 30Kpema B Adpuui Ta lNiBaerHO-CxigHii A3il, 30epiraioTbCs BMCOKI MOKa3HMKY 3axXBOPIOBAHOCTI Ta CMEPTHOCTI. BU3HaYansH1MK
hakTopammn € OOMEXEHN AOCTYN A0 MEANYHUX NOCYT, HA3bKE OXOM/IeHHS BaKUMHALEIO Ta COLiaIbHO-eKOHOMIYHI 6ap’epw.

BUCHOBKM. Pak UMK MATKM 3a/IMLLBETHCS 3HAUHOIO M100aNbHOKD NPOOIEMOIO 3 BUPAXEHUMY DEFTOHATBHMIU ANCIPONOPLigMK. HeoOXiaHUM
€ PO3LWMPEHHA NPOrpam BakUyHaL npotn HPV, NiaBMLLEHHA 4OCTYMHOCTI CKPUHIHMY Ta BNIPOBAMKEHHA ePEKTUBHIX CTPATErili PaHHLOT 4iarHOCTUKM,
OCOONMBO Yy KpalHax i3 HU3bKKM Ta CEPeaHIM PIBHEM A0OXOAY.

ABTOPV 3a9BNA0Tb MPO BIACYTHICTb KOHANIKTY IHTepeciB.

KnouoBi cnoBa: pak WKk MaTKK, 3aXBOPIOBaHICThb, CMEPTHICTL, enigemMionorid, rodanbHi TeHAEHLIT.

Introduction nant neoplasms in women worldwide. Despite sig-

nificant progress in prevention, early diagnosis, and

Cervical cancer is one of the most important treatment, this disease remains one of the leading
problems of modern oncology and public causes of mortality among women, especially in low-
health, occupying leading positions among malig- and middle-income countries. High morbidity and
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mortality are largely due to uneven access to eftec-
tive screening programs, human papillomavirus
(HPV) vaccination, and modern treatments.

It has been established that persistent infection
with oncogenic types of HPV is a key etiological fac-
tor in the development of cervical cancer. At the
same time, the influence of socio-economic, beha-
vioral, and medical-organizational factors largely
determines the level of prevalence of this disease in
different regions of the world. These factors include
limited access to medical services, low level of public
awareness, lack of organized screening programs,
and uneven implementation of vaccination.

Over the past decades, high-income countries
have seen a steady trend towards a reduction in the
incidence and mortality of cervical cancer, which is
associated with the widespread implementation of
cytological screening and immunoprophylaxis pro-
grams. On the other hand, in the countries of Africa,
Asia, and Latin America, the indicators remain high
or even show a growing trend. Such differences em-
phasize the presence of significant global disparities
in the structure of cancer incidence.

The study of global epidemiological trends of cervical
cancer, in the context of modern initiatives aimed at its
elimination as a public health problem, is gaining special
relevance. Analysis of the dynamics of morbidity and
mortality, as well as regional features of the disease
spread, allows you to identify key gaps in the health care
system and outline priority areas of prevention.

The systematization of modern scientific data on
the epidemiology of cervical cancer is necessary for
the formation of effective strategies to combat this
disease at the global level, which determines the re-
levance of this study.

Aim — to analyze global trends in morbidity and
mortality from cervical cancer, as well as to assess re-
gional disparities and factors affecting their formation.

This study was carried out in the format of a sys-
tematic review of the literature with the aim of sum-
marizing the current data on the epidemiology of
cervical cancer. The search for scientific sources was
carried out in international scientometric databases
Scopus, PubMed, and Web of Science. Keywords
and their combinations were used: «cervical cancer»,
«incidence», «mortality», «epidemiology», «global
trends», «<HPV». The search was limited to publica-
tions published between 2000 and 2025.

Only peer-reviewed scientific articles in English
containing quantitative or qualitative data on cervi-
cal cancer incidence, mortality, or prevalence at the
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global or regional levels were included in the ana-
lysis. Duplicates, conference abstracts, clinical cases,
and studies with a limited sample or insufficient
methodological transparency were excluded.

The selection of sources was carried out in several
stages in accordance with Preferred Reporting Items
for Systematic Reviews and Meta-Analyses
(PRISMA) recommendations. At the first stage, ti-
tles and abstracts were screened, followed by a full-
text analysis of relevant publications. The final in-
clusion of studies was determined by compliance
with the selection criteria.

In order to ensure objectivity, the research results
were summarized by means of a qualitative synthesis
followed by a comparative analysis of epidemiologi-
cal indicators in different regions of the world. Spe-
cial attention was paid to the assessment of time
trends, regional disparities and factors influencing
the level of morbidity and mortality.

As aresult of a systematic review of the literature, it
was established that the epidemiology of cervical can-
cer in the world is characterized by pronounced un-
evenness, which is manifested both in morbidity and
mortality rates, and in the availability of preventive
and diagnostic measures [1]. Summarizing the ana-
lyzed publications made it possible to reveal a clear
division between countries with a high level of income,
where there is a gradual decrease in the burden of the
disease, and countries with a low and middle income
level, where cervical cancer remains one of the main
causes of cancer mortality among women [2].

Most authors agree that the main reason for this
disparity is the different levels of development of
health care systems. Some researchers emphasize the
role of organized screening, pointing out that it was
the introduction of cytological control, HPV testing,
and early detection algorithms that made it possible
to significantly reduce the incidence rates in the coun-
tries of Western Europe, North America, and Austra-
lia [3]. Other authors believe that screening in itself is
not the only explanation for the positive dynamics,
since an important role is also played by increasing
the level of medical awareness of women, better rout-
ing of patients, availability of specialized care, and ef-
fective treatment of precancerous conditions [4].

A number of studies emphasize that in high-income
countries, the significant reduction in mortality from
cervical cancer occurred earlier than the reduction in
incidence. According to some authors, this is due to
the improvement of oncological care and improved
survival due to early diagnosis [6]. Other researchers
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explain this trend by a gradual change in the structure
of detected cases: an increase in the share of localized
forms and a decrease in the share of neglected stages.
Thus, even with a relatively stable number of new
cases, the results of treatment became better, which
affected the mortality rate [7].

A separate section of the research is devoted to the
regional features of the disease’s spread. Thus, the
authors who analyzed the countries of sub-Saharan
Africa indicate an extremely high level of morbidity
and mortality, which is combined with low coverage
of screening programs and limited access to vaccina-
tion against the HPV [5]. Some researchers focus on
the fact that in these regions, cervical cancer is often
detected already at the ITI-1V stages, when the pos-
sibilities of radical treatment are significantly li-
mited. Other authors add that the situation is sig-
nificantly affected by the high prevalence of HIV
infection, which increases the risk of HPV persis-
tence and accelerates the progression of precancer-
ous changes to the invasive process [8].

In the works devoted to Southeast Asia, a slightly
different picture is noted. On the one hand, in some
countries, there is a gradual improvement in epide-
miological indicators, which is associated with the
modernization of the health care system, the expan-
sion of preventive programs, and urbanization. On
the other hand, the authors draw attention to sig-
nificant intraregional heterogeneity [9]. Some coun-
tries are showing positive trends, while in others the
morbidity rate remains high due to unequal access to
health services between urban and rural populations.

Thus, even within one macroregion, epidemio-
logical patterns can differ significantly [10].

Researchers who analyzed the situation in Latin
America emphasize that this region occupies an interme-
diate position between countries with a very high and
relatively low disease burden. Some authors note that in
many countries of the region, national prevention pro-
grams have already been created, but their effectiveness
is uneven due to fragmented implementation, unstable
financing, and insufficient coverage of target population
groups [ 11]. Others point out that inequality between
different social and ethnic groups remains an important
problem, as a result of which indicators characteristic of
both developed and low-income countries can co-exist
even within one country [12].

Analysis of the literature showed that almost all
authors recognize the leading role of persistent infec-
tion with oncogenic types of HPV in the develop-
ment of cervical cancer. However, the emphases in
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the explanation of the epidemiological situation dif-
fer. Some researchers consider HPV primarily as
a biological risk factor and emphasize the need for
the widest possible vaccination of adolescents before
the onset of sexual life [13]. Others emphasize that
the fact of infection alone does not determine the
severity of the epidemiological situation, since social
conditions that affect the possibility of early detec-
tion and treatment of precancerous conditions are of
decisive importance. Thus, modern literature de-
monstrates a transition from a purely biomedical
understanding of the problem to a broader, socio-
epidemiological approach [14].

An important direction of the analysis was the as-
sessment of the impact of vaccination against HPV
on current trends in morbidity.

Most authors agree that vaccination is one of the
most promising tools for primary prevention. In
countries where vaccinations were early integrated
into national calendars, a decrease in the prevalence
of high-risk HPV types and the frequency of precan-
cerous intraepithelial lesions was noted [15]. At the
same time, some researchers note that the direct ef-
fect of vaccination on the rates of invasive cancer
requires longer observation, since a considerable
time passes between infection, the development of
precancerous changes, and the formation of a clini-
cally pronounced malignant process. Other authors
emphasize that the effectiveness of vaccination at the
population level depends not only on the availability
of the vaccine, but also on the level of coverage, com-
mitment of the population, and the state organiza-
tion of immunoprophylaxis [5].

Regarding age characteristics, the analyzed sources
show a relative consensus: the greatest burden of in-
vasive cervical cancer falls on middle-aged and older
women, while HPV infection is most common among
younger age groups [3]. Some authors explain this by
the long latent period of the disease, while others em-
phasize the lack of continuity between prevention at
a young age and screening control at an older age.
Some researchers also pay attention to changes in the
age structure of morbidity in certain countries, where,
thanks to vaccination and active screening, a gradual
decrease in the frequency of precancerous conditions
among young women is noted [9].

Time trends are analyzed in a number of publica-
tions. Most researchers report a steady decline in
morbidity and mortality in countries where preven-
tion programs have been in place for several decades.
However, some authors note that the pace of this
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decline has been slowing down in recent years [1]. In
their opinion, this may indicate that a certain limit
of the effectiveness of traditional cytological screen-
ing has been reached and the need to switch to more
sensitive methods, in particular primary HPV test-
ing. Other researchers believe that the slowdown in
dynamics is related to the preservation of hard-to-
reach population groups that remain outside the
scope of preventive programs [14].

In most works, socio-economic factors are defined
as critically important modifiers of the epidemio-
logical situation. One author’s approach emphasizes
population income and public health spending as the
main predictors of successful prevention.

Another approach emphasizes the role of educa-
tion, cultural attitudes, stigmatization of gyneco-
logical examinations and mistrust of vaccination [8].
Many works emphasize that a low level of education
is associated with later seeking medical care, insuf-
ficient understanding of preventive measures, and
lower participation in screening programs [2].

The results of studies comparing urban and rural
populations are also interesting. A significant num-
ber of authors report worse indicators in rural areas,
which is associated with the territorial remoteness
of medical institutions, a smaller number of specia-
lists, and a lower level of information coverage.
Other researchers, however, point out that in some
countries, urbanized groups also have increased risks
due to social polarization, migration processes, and
unequal access to quality primary health care. This
indicates that the territorial factor should be ana-
lyzed in relation to broader social determinants [11].

Summarizing the results, we can state that the
current literature shows a high degree of agreement
regarding the general direction of changes: on
a global scale, cervical cancer remains a preventable,
but still insufficiently controlled, malignant disease.
At the same time, there are certain differences
between the authors in the interpretation of the
causes of the disparities found. Some authors see the
main problem in the weakness of institutional pre-
vention mechanisms, others in wider socio-econo-
mic inequalities that go beyond the boundaries of
the medical system itself. It is the combination of
these approaches that allows the most complete un-
derstanding of the current burden of cervical cancer.

Therefore, the results of the analysis show that
morbidity and mortality from cervical cancer are de-
termined by a complex interaction of biological, me-
dical, social, and organizational factors. Reductions in
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the burden of disease are most notable in countries
where prevention is implemented as a multi-level
strategy that includes vaccination, organized screen-
ing, early diagnosis, and timely treatment. In contrast,
in regions with limited resources, insufficient cove-
rage of prevention programs, and pronounced social
barriers, cervical cancer continues to be one of the
leading causes of premature death among women.

The obtained results are consistent with the data of
the modern scientific literature and confirm the pre-
sence of significant global disparities in the incidence
and mortality from cervical cancer. Most researchers
emphasize that the implementation of organized
screening programs plays a key role in reducing the
burden of the disease. In particular, some authors em-
phasize that systematic cytological screening and
HPYV testing allow effective detection of precancerous
changes, which significantly reduces the level of inva-
sive cancer. Other researchers, however, indicate that
the effectiveness of screening largely depends on the
level of population coverage and the organizational
structure of the health care system [4,8].

In the context of vaccination against the HPV,
most authors agree on its high effectiveness as
ameans of primary prevention.

Some researchers emphasize that countries that
have previously integrated vaccination into national
programs already demonstrate positive dynamics in
reducing the frequency of precancerous lesions. At
the same time, other authors note that the impact of
vaccination on morbidity and mortality is manifest-
ed with a time delay, which requires long-term epi-
demiological monitoring [5,13].

Particular attention is paid in the literature to
socio-economic factors. Some researchers consider
them as a determining factor affecting access to pre-
vention, diagnosis, and treatment. Other authors
emphasize cultural and behavioral aspects that may
limit women’s participation in screening programs
even when medical resources are available [15].

The results of the study confirm the multifacto-
rial nature of the spread of cervical cancer. The align-
ment of different scientific approaches indicates the
need for comprehensive strategies combining medi-
cal, social, and organizational measures to effectively
reduce the global burden of this disease.

Conclusions

The results of a systematic review of the literature
indicate that cervical cancer remains one of the lead-
ing public health problems at the global level, de-
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spite the availability of effective means of prevention
and early detection. It was established that the epi-
demiological indicators of morbidity and mortality
are characterized by significant regional variability,
which is caused by uneven access to medical services,
the level of development of the health care system,
and socio-economic conditions.

It has been proven that in high-income countries,
there is a steady decrease in the burden of the
disease, which is associated with the effective imple-
mentation of organized screening programs and vac-
cination against the HPV. At the same time, in low-
and middle-income countries, cervical cancer
continues to be one of the main causes of death
among women, which indicates insufficient effective-
ness of preventive measures and limited access to
quality medical care.
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rage, lack of systematic screening, and social and
behavioral determinants have been confirmed to be
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HeBuHowWyBaHHS BaritTHOCTI (HB) 3an1MLaeTsCs OAHIEIO 3 HAMOINBLL CKNAAHMX | ANCKYCIMHUX MPOOIEeM CyHYaCHO! PenpOAYKTUBHOI MEANLMHW, LLO
3yMOB/1IEHO 0aratoMakToPHICTIO MOro NatoreHesy Ta 3Ha4HOK0 YaCTKOIO I4IoNaTUYHKX BUNAaAKIB. BIAMIHHOCTI Ta pO30IKHOCTI Y BU3HAYEHHAX peLn-
OVIBHVX BUKUAHIB NPY3BOAATE A0 TPYAHOLLIB B OLIHIOBAHHI peansHOT MOWMPEHOCTI. YacToTa peLmnanBHiX BUKMOHIB MOXe OYTU 3aHMXEeHa, OCKINbKM
He B 0arartbox KpaiHax C/if PeecTpyBaTtv BTPaTH BariTHOCTI 9K OKPeMUii NOKa3HMK Y HaLiOHaIbHMUX 0a3ax AaHKX OXOPOHNM 340POB’A. Y CI L thakTopw
NpU3BOAATL A0 HEAOOLUIHIOBAHHA NOLUMPEHOCTI PELMANBHNX BUKWAHIB Y AEAKMX pErioHax CBITy.

MeTta — npoaHanizyBaty AnHaMiuHi 3MiHV CyYaCHWUX YSABNEHb MPO eTioNaToreHEeTUYHI (PakTopK BUHUKHEHHA PEUMANBHVX MOBTOPHVX BTPAT BariT-
HOCTI | Cy4acHi anropuTMu IXHbOr o AiarHOCTYBaHHS.

HaBeaeHo ornan Cy4acHOl MEAVYHOT JIITepaTypu OO0 €TaNHOCTI 3MiH MOrNAAiB Ha KPUTEPIl BCTAHOB/IEHHA AIarHO3Y PEUUAVBHMX MOBTOPHNUX BTPAT
BariTHOCTI, NPOaHaiz0BaHO NOPIBHAHHSA AlarHOCTUYHMX KPUTEPIIB 3BMYHOIO HEBMHOLLYBAHHS CBITOBKX TOBApPWCTB. 3a pe3y/bTatamu aHanisy Bu-
AB/IEHO, O CbOrOAHI NIKapsAM PEKOMEHAYIOTE KePYBATUCH BNACHUM KNIHIYHUM CYDKEHHAM | NTPU3Ha4YaTn BCeOiyHe 0OCTEXEHH:A NICNA BOX BU-
KWOHIB Yy NepLomMy TPUMECTPI, AKLLO € NiA03Pa, O BUKWAHI MAIOTb NaTONOMHHNUIA, @ He CnopaanyHui xapaktep. J1o 00CTeXeHHA CbOroani C/ia
000aBaTh CKPUHIHT Ha TeHEeTUYHI (DakTopn (KapioTun 6aTeKiB) Ta aHTUdOCONINIAHNA CUHAPOM (CKPUHIHT Ha BOBYAKOBWI aHTUKOAryISHT, aHTKap-
nioniniHOBI aHTUTING Ta aHTUTINa A0 B2-rNikonpoTerHy I), OUIHIOBaHHSA aHaTOMIT MaTKK (COHOricTeporpadia, rictTepocansniHrorpadid i/ado ricrepoc-
Konid), BU3HAUYEHHS FOPMOHANbHNX | MeETab0NIYHMX (haKTOPIB (CKPUHIHT Ha NOPYLIEHHS (DYHKLUIT LUMTONOAIGHOT 3871031 @00 PIBHA NPOMaKTUHY),
a TaKoX (PakTopiB CNoCcoOy XMTTH. OOCTEXEHHS Ha CNaakoBi TDOMOOMINIT MOTPIOHO NPOBOANTI B PaMKax HayKOBOTO AOCNIIKEHHSA YEPE3 BUCOKY
BaPTICTb TAaKOr O OOCTEXEHHH Yy CBITI.

ABTOPV 3@ABAGIOTE MPO BIACYTHICTH KOHM/IKTY iIHTEpeCiB.

KntouoBi cnoBa: BariTHICTb, peunanBHi NOBTOPHI BTPATH, FreHeTUYHI AOCIMKEHHSA, TPOMOOMINIA, FOPMOHaNbHI MOPYLIEHHS, XDOMOCOMHI @aHOManii,
BAAN PO3BUTKY MATKW, AiarHOCTUYHI KpUTEPIT.

Key «red flags» in the aetiology of recurrent pregnancy loss: latest recommendations

and an analysis of emerging «conflicts» (a literature review)
Yu.M. Duka, V.V. Panov, O.0. Plyg
Dnipro State Medical University, Ukraine

Recurrent pregnancy loss (RPL) remains one of the most complex and controversial issues in modern reproductive medicine, due to the multifacto-
rial nature of its pathogenesis and the significant proportion of idiopathic cases. Differences and discrepancies in the definitions of recurrent miscar-
riage lead to difficulties in assessing its true prevalence. The incidence of recurrent miscarriage may be underestimated, as few countries require
pregnancy loss to be recorded as a separate indicator in national health databases. All these factors contribute to an underestimation of the preva-
lence of recurrent miscarriage in some regions of the world.

Aim — to analyse the evolving understanding of the aetiopathogenic factors underlying recurrent pregnancy loss (RPL) and the current diagnostic
algorithms for its management.

This paper provides an overview of the current medical literature regarding the evolution of views on the diagnostic criteria for recurrent pregnancy
loss (RPL) and presents an analysis comparing the diagnostic criteria for recurrent pregnancy loss established by international societies. The analysis
indicates that doctors are currently advised to rely on their own clinical judgement and to order a comprehensive examination following two first-tri-
mester miscarriages if there is a suspicion that the miscarriages are pathological rather than sporadic in nature. It is now recommended that the
examination should include screening for genetic factors (parental karyotype) and antiphospholipid syndrome (screening for lupus anticoagulant,
anticardiolipin antibodies and antibodies to 32-glycoprotein 1), an assessment of uterine anatomy (sonohysterography, hysterosalpingography and/
or hysteroscopy), determination of hormonal and metabolic factors (screening for thyroid dysfunction or prolactin levels), as well as lifestyle factors.
Screening for hereditary thrombophilia is recommended to be carried out within the framework of a research study due to the high cost of such test-
ing worldwide.

No conflict of interests was declared by the authors.

Keywords: pregnancy, recurrent miscarriages, genetic testing, thrombophilia, hormonal disorders, chromosomal abnormalities, uterine malformations,
diagnostic criteria.
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Beryn

HeBI/IHOIHyBaHHH BariTHOCTI 3aJIUIIIAETHCS O~
HIET0 3 HAOITBIN CKIAIHUX 1 TUCKYCIHHUX
1po6JIeM CydacHOI PerpoayKTUBHOI MEIUIIHHI, 110
3yMOBJIEHO OaraTo(haKTOPHICTIO HIOr0 MaToreHesy
1 3HAUHOTO YACTKOIO 1/1i0NaTUYHUX BUTIAJIKIB. Mait:ke
10—-15% wainiunux BaritHoctedt i 30% ycix BariTHOC-
Tell 3aKiHYYIOTHCSI MUMOBLIBHUM abOPTOM, 10 PO-
6UTH IOro HAMYACTIIIMM YCKJIaJHEHHSAM BariTHOCTI
[12,24].

BigminHoCTi T po36iKHOCTI Y BUSHAYEHHSIX PEIIU-
JIMBHUX BUKU/IHIB IPU3BOSATH 10 TPYIHOIIIIB B OTTi-
HIOBaHHI peaJibHOTO PiBH: nomuperocTi [21,28,36,
60,64,77]. bispIt Toro, KyJBTYpHIi Ta TPUITIHI Bifl-
HOCWHY MOXKYTbH MTEPETTKO/KATH JKiHKaM BiZTKPUTO
00TOBOPIOBATH CBOI BUKHUJIHI Yepe3 MOKJINBE 3aCy-
JZKeHH 3 OOKY CYCIIIbCTBA, Y SKOMY BOHU KUBYTh
[7]. Kpim TOrO, acToTa perupinBHIX BUKUTHIB MOKE
OyTH 3aHMIKEHA, OCKLJIbKY He B 6araThox KpaiHax
HeoOXi/IHO peecTpyBaTH BTPATH BariTHOCTI SIK OKpe-
MMUIi TOKa3HMK Y HAaI[lOHAIbHIX Oa3aX JaHUX OXOPO-
Hu 3110poB’s [21,77]. Ycei 1ti hakTopm mpU3BOASATH 10
HEIOOIIHIOBAHHS TIONTMPEHOCTI PETIVINBHIX BUKU/I-
HiB Yy IeIKMX PErioHax CBiTY.

Mema nocnijzkeHHs — TPOAHAJI3yBaTH AMHAMIY-
Hi 3MiHU Cy4aCHUX YABJIEHB MTPO €TiONAaTOTeHETUYHI
(baxTOpPM BUHUKHEHHS PEIUAMBHUX TTOBTOPHUX
BTPAT BariTHOCTI Ta Cy4yacHi aITOPUTMU 1XHBOTO [Tia-
THOCTYBaHHSI.

Buxumenb BU3HaUa€THCS SIK MUMOBIJIBHA BTpaTa
BariTHOCTI /10 IOCATHEHHS TIJIOZIOM SKUTTE3AATHOCTI.
OT:xe, 11e¥ TEPMiH OXOILIIOE BCI BUTIAIKK BTPATH Ba-
TiTHOCTI Bi/l MOMEHTY 324aTTs 710 24 TUXKHIB recTartii.
Cain 3a3HaYNTH, 1O JOCATHEHHS B TaTy3i HEOHA-
TaJIbHOI IOMTOMOTH ITPU3BEJIN /10 301/IbIIEHHS KiJlb-
KOCTi HOBOHAPOJKEHWX, SIKi BIGKMBAIOTH 710 24 THIK-
HIB TecTarii.

Kninigno niaTBepakena BTpaTa BariTHOCTI — T10-
HIMPEHe SIBUIIE, IKe TPAILIIEThCS IIPUOIN3HO B 15—
25% Bunajkis BaritHOCTI. BisbiricTs criopagnannx
Brpart /10 10 THKHIB BariTHOCTI € HACJIiTKOM BHUTIA/I-
KOBUX YUCJOBUX aHOMAJI XPOMOCOM, 30KpPeMa,
TpHUCOMii, MOHOCOMIi Ta nosmimoizii [36,77]. Ha Bix-
MiHY BiJl ITbOTO, PEIIUINBHA BTPATa BariTHOCTI — 11e
OKpeMe 3aXBOPIOBAHHS, 1110 BU3HAYAETHCS [BOMA a60
OiJIbIlle HeBAAJIUMU KJIHIYHUMHU BaTiTHOCTIMHU
[64,65,76].

Jluis mikapiB 3aBAaHHs IIOJIATAE B TOMY, 1100 Bij-
PI3HUTH CITOPAINYHUIN BUKU/IEHD BiJl 3BUYHOTO He-
Bunonrysanus BaritHocTi (3HB). /lani mpo BTpaTt
BariTHOCTI, K1 AIIEHTKU [OBIJOMJISIIOTH CAMOCTIN-
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HO, MOKYTb OyTH HeTOYHUMU. /7151 BUBHAYEHHSI J10-
izbHOCTI 0OcTex)enHs 3 mpuoay 3HB BaritHicts
Ma€ BU3HAYATUCS SIK KJIiHIYHA Ta Oy TH MiATBEPIIKe-
Ha yJIbTpasByKoBuM gocimkentsm (Y 3/]) abo ric-
TONATOJIOTIYHUM AOCIJKeHHAM. B ifeasti 1s eri-
JIEMIOJIOTTUHUX JIOCJTI/IZKEHD CJIi/] BAKOPUCTOBYBAaTH
nopir y 3 a6o 6iJbIe BTpat BariTHOCTI, TO/I SIK KJIi-
HiuHe 00CTeKEHHST MOYKE TIPOBOIUTHCS TTICJIST IBOX
BTpaT BariTHOCTI B [ TpumecTpi.

Ha mizcraBi HagBHUX [Kepedt mepeadadeHo, mo
MeHIIe 5% KiHOK MOKYTb IlepeHecTH /iBa abo 6iib-
1I1e TTOCJTiIOBHUX BUKHU/IHIB, i TiibkK 0,4—1% — Tpu
abo Oisbiie [12,24,63]. SIk 3a3Ha4€HO B KEPiBHUIITBI
Royal College of Obstetricians and Gynaecologists
(RCOG) mono penuInBHUX BUKUIHIB, TTOTIEPETHI
YCITINTHI TTOJIOTH He BUKJII0YAI0Th MOXKJIUBOCTI TI0-
BTOPHMX BUKHU/HIB [64,65]. OmHak B ogHOMY 3 He-
JIaBHIX JOCTII)KEHb BUSBJIEHO, IO HAPOJPKEHHS
JKUBOI IUTUHU B JKiHOK i3 BTODUHHUMU PEITUNBHU-
MW BUKUIHSIMU MOXKE TTOM SIKITUTH HeraTUBHUMA
MMPOTHOCTUYHUN BIJIUB MOMEPEAHIX BUKUIHIB
[13,18,63,79]. OTsxe, nuisg mMATBEPAKEHHS ITUX CY-
HepedIMBUX Pe3yJIbraTiB HeoOXiHI MoAaIbIii 10-
CJIJIZKEHHSI.

Cporoiai He BUKJIMKAE CyMHIBIB TBEP/KEHHS, 1110
3HB — 11e He criopasimuHa aHEYTJIOiTis, 2 HASBHICTh
naTodisiosoriyHoro Mmexanismy. KimiHivHIM BUKIIN-
KOM 3aB3K/I1 OYB 1 3a/IMIIAE€THCS BUCOKHUI BiZICOTOK
BumajkisB — Bix 50% 10 70% — xoJsiu 3BMUaiiHe O1fi-
HIOBAaHHS aHATOMIYHUX, €HJIOKPUHHUX 1 [IUTOTEHE-
TUYHUX (PaKTOPIB HE J]A€ OCTATOYHOI €TIOJIOTii.

JlexinibKa 03HAK BKA3YIOTh, 1[0 PEIU/IMBHI BUKU/I-
Hi € OKPeMOIO KJIiHIYHOI0 OJIMHUIIEIO, a He TTPOCTO
TPbOMA BUTIAIKOBUMU BUKUIHAMU: 1) pUBUK BUKHUI-
Hs1 B KIHKM Oe311ocepe/IHbO TTOB’I3aHUI i3 pe3yibra-
TaMM TIOTIePEeIHIX BariTHOCTEN; 2) cepe/iHs CIoCTe-
peKyBaHa 4acTOTa PEIUJAMBHUX BUKU/HIB BUIIA,
Hi’K MOsKHA OyJ10 6 OYiKyBaTH BUIAAKOBO; 3) Ha Bi/l-
MiHY BiJl CIIOPQ/IMYHNX BUKUIHIB, PEIIUANBHI BUKU]I-
Hi 3a3BUYail BizOyBaOThCS HaBiTh 32 BiJICYTHOCTI
B I1J10/1a XPOMOCOMHUX aHOMAJTI 1.

Haii6isbmroo mpobieMoro € BiJICyTHICTh y3T0-
JUKEHHS MiXK CBITOBUMU TOBAapUCTBAMU MIO/I0 KPU-
TepiiB BcraHoBIeHHs AiarHosy 3HB (tabu. 1). Ox-
HakK JIy’ke BaKJUBOIO € caMe TeHJeHIisd 10
3MEHNIeHHS KiJIbKOCTi BTpaYeHNX BariTHOCTEH /10 2,
a He 3 (Ha MpUKJIa/i AMEPUKAHCHKOTO TOBAPUCTBA
penpoaykruHoi Meguinau (ASRM)) [57,60].

TepmiHOJIOTIS | BUBHAUEHHS, 1[0 BUKOPUCTOBY-
I0ThCS CTOCOBHO PENUIMBHUX BUKU/IHIB, 3HAYHO
pisHaATbCsI. ASRM BiKUBa€e TepMiH «pelnuuBHA

ISSN 2786-6009 YKPAIHCbKW XYPHA «3J0POB’A XIHKW» 1(182)/2026



https://med-expert.com.ua

REVIEWS
Tabruys 1
MNMopiBHAHHA AiIarHOCTUYHUX KPUTEPIIB 3BUHHONO HEBMHOLLUYBaHHSA, BUSHAYEHUX CBITOBMMM TOBapucTBaMu
- BpaxyBaHHSA 6ioxXiMi4HMX .

ToBapucrtso | Kputepii 3BUMHOro HEBUHOLLYBaHHSA BariTHoCTe MowwmpeHictb
ASRM >2 BTPAYEHWX KMAIHIYHUX BariTHOCTEM Hi, Tinbky Y3/ niateepaxeHi o 3% nap
ESHRE >27 BTPAYEHVX BariTHOCTel Tak o 2% nap
RCOG >3 BTpaYeHuX BariTHOCTEN v | TpumecTpi E%Z'TQHG 3HAUYLLICTL MICNA 2 GIOXIMINHIMX [o 3% nap
ASRI >? BTpayeHnx BaritTHocTel Tak Ho 5% nap

BTpaTa BariTHOCTi» i PEKOMEH/IY€ KJIiHIuHe 0OCcTe-
JKEHHS ITicJsl IBOX KJIHIYHUX BTPaT BariTHOCTI
B I tpumectpi (To6to miarBepkennx Y3/l abo ric-
TOTMATOJIOTIYHUM aHasi3om) [60], omHak s errize-
MIiOJIOTIUHUX JAOCJIKeHb PEKOMEHIY€E TTOPOTOBE
3HaYeHHs >3 BTpar.

€Bporielicbke TOBAPUCTBO PETIPOAYKITIi JIOIUHNA
ta embpiosiorii (ESHRE) y cBoix pekoMeHIaIisax
(2017 p.) omricye po36iKHOCTI B IyMKax cepe/t ujie-
HiB CBOET pOOOYOI TPYIIM Ta BUSHAYAE, 11O Iie >2 BH-
MaJIKiB BTpaTH BaritHOCTi [28].

Y 11boMy MOCIOHUKY penuaAnBHUI BUKUIEHD BU-
3HAUEHO SK >3 BUKU/HIB y | TprMecTpi BariTHOCTI,
BiZINOBIIHO 710 TotiepeiHix pekomenaain RCOG
[65]. OnHak jikapsM peKOMeH/I0BaHO BUKOPHUCTO-
BYBATU BJIACHUH KJITHIYHUN PO3CY/I JJIsT PEKOMEH A~
1ii BcebiuHOro 06CTeKEHHS Mic/Ist IBOX BUKH/HIB
y I TpuMecTpi, SKIIO € 1i/103pa, 1110 BUKU/IHI MAlOTh
MaTOJIOTIYHUH, a He CIIOPaAuIHUI XapakTep (Hanpu-
KJIaJl, SIKIIO B XKiHKM OyJjia BTpaTa BariTHOCTI mpu
HOPMaJTbHOMY HEIHBa3UBHOMY ITPEHATaTbHOMY TeC-
Ti 260 KapioTuti). Y 3B’s13Ky 3 THUM, 110 4aCTOTA Jie-
SKUX J[IaTHO31B, K BUAETHCS, HE BiIPI3HAETHCS
y ’KIHOK 13 TIOCJIITOBHUMU Ta HETIOCJIi/JTOBHUMU BTPa-
TaMU BariTHOCTI, BUSHAYEHHS B [[bOMY IIOCIOHUKY He
0OMEKYETHCSI JIUIIE JKIHKAMHU, SIKi CTPaK/Ial0Th BiJl
HoC/Ii0BHUX BUKKAHIB. KpiM TOro, BoHO He 0O6MeskK-
YETBCA BUKUIAHSIMMU, TIEPEHECEHNMU 3 OJTHUM i TUM
caMUM TIapTHEPOM, OCKIJIbKU JledKi MaTePUHCBKI
MaToJIOTi1 MOXKYTD HeE 3aJIeKaTH Bijf mapTHEepa.

¥ 2021 p. y sxypuasi «Lancet» omy6JikoBaHo ce-
Pilo 3 TPHOX cTaTeH, IPUCBIUYEHUX BUKUIHAM, Y SIKUX
CTaBJIATH il CYMHIB TPAJUIIHHAM X111 PI3HUITO
B HaJIaHHI JIOTIOMOTH Y BUTIAJIKaX CIIOPAJNYHUX 1 1O-
BTOPHUX BUKHUHIB. Y HUX KPUTHKYIOTH OYy/Ib-SKe
HOIIMPEHe CTABJIEHHS /10 CIIOPAJIMYHUX BUKUIHIB K
JI0 YOTOCh TPUUHATHOTO 1 3aKJIUKAIOTD /10 BCECBITHIX
pedopM, SKi oMM 6 MiATPUMKY Ta JTOTJIsI]T 3a
JKIHKaMU Ta IXHIMU TTapTHEPaAMU TTiCJIs1 OJTHOTO BU-
KUJTHS, @ He TIIbKY Tricss Tphox [61,78].

VY wii cepii craTeil TPONOHYIOTH OETAITHY MOJIE/Ib
HaJIAHH JIOTIOMOT'H, Y PAMKaX SIKOI TiCJIsT OJTHOTO BU-
KUJIHS Y 5KIHOK OIIHIOIOTH IXHi HoTpebu y cdepi 0xo-
POHU 3/I0pPOB’s, a TAKOXK HAJAl0Th iH(MOpPMAIIiio Ta
PeKOMeH/IAIIT IS MiATPUMaHHSI MallOyTHIX BariT-
HOCTel. ¥Y pasi Apyroro BUKUAHS iM TTPOTIOHYIOTh
3apeECTPyBATUCS HA TPUKOM Y KJIHIIT JIJIsT BaTiTHUX
JUISI TIPOBEJICHHS IEPBUHHUX 0OCTEKEHb, I0aTKOBOI
MiITPUMKY Ta paHHiX 3acnokiiiimeux Y 3 /1 niist Ha-
CTYIHUX BariTHocTel. Hapeniti, micsig TphOX BUKUI-
HiB M ITPOMIOHYIOTH MOBHUIT KYPC HAYKOBO OO PYH-
TOBaHUX OOCTEKEHb Ta JOTJSLY, sIK OMUCAHO
B o/1i0HKX 1ocibnukax [61,78].

Xoua HaJlaHHS JOTIOMOTH JKiHKaM 1 Tapam micJisg
CTIOPAJINYHUX BUKUIHIB BUXOIUTD 32 MEKi TaKUX
pPEKOMEeH/Iallill, 110 MOJleJib CJIi/l 320X0UyBaTH,
OCKIJIbKY BOHA, IK BUJAETHCS, 3AITOBHIOE TPOTATTITHY
MiX JIOMTOMOTOIO Yy BUTIQ/IKAX CTIOPAINTHUX i TIOBTO-
PIOBaHWX BUKHU/IHIB, CHPUSIOYN CUCTEMHOMY, 11O€-
TAIHOMY TiIX0my, a He ¢hparMmenTapHomy. Bona ta-
KO 3a0e311evye Hasanc Misk HeoOXiHICTIO HAYKOBO
0OTPYHTOBAHOI Ta MiATPUMYBaJIbHOI Tepalii, edek-
THUBHO PO3MOIIJISIOYH TP ITOMY PECYPCH OXOPOHHT
3710POB’4.

3minu B pekomenpainisasx ESHRE 3aificaeno
y 2023 p. [53]. KiixiuHe oOTpyHTYBaHHS WX 3MiH
MiZITBEP/XKEHO eTTiIeMioNOTIYHUMU TAaHUMH, SIKi BKa-
3YIOTb, IO PUBUK MOAJIBITO] BTPATH 3HAYHO 3POCTAE
BIKE IICJIs IBOX HeBAAIMX cripo0. JIJist xKiHKH, sKa
HEI0aBHO 3aBariTHiIa, 0a30BUil PUBUK BUKU/IHS
cranoBuTb pubansHo 10—15%. Ilicsas qBox BTpar
et pusuk 3pocrae npubausno 10 30%, a micss
TpboxX — 40%. Ob6cTeReHH s, PO3IoYaTe MicJIsT APYTOoi
BTPATH, IIOTEHIIIITHO JoIoMara€e 3anodirtu TpeTii
BTpATI.

YacToTa MOBTOPHUX BUKHIHIB 30iJbIIYETHCS
OLJIBIII HIZK YABIYi, SKIIO /I BUSHAYEHHS BUKOPHC-
TOBYBATH /IBa BUKU/IHI, OCKIJIbKU CYKYITHUHN PU3UK
cranoButh 1,9% (1,8-2,1%) npu 1BOX BUKUHIX
10,7% (0,5-0,8%) 1pu TpHOX BUKU/THSIX.
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3rigno 3 oHoBsennMu pekomeHmaiismu ESHRE,
MMOBTOPHY BTPATy BariTHOCTI (recurrent pregnancy
loss, RPL) BusHauaroTh sIK BTpaTy ABOX ab0 Oijbiie
KJIHIYHO TiITBEP/P)KEHNX BaTiTHOCTEH, 1110 BKAa3y€
Ha HeOOXIHICTh PaHHBOTO BUSIBJICHHS Ta BEICHHS
TaKMX MaIienTok [53].

Ha mizictaBi HassBHUX IaHUX iCHYE KOHCEHCYC, 10
JKIHKaM He CJIi/] TIPOXOIUTH BEJTMKe 00CTEKEHHSI TTic-
JIs1 OZIHOPa30BOi BTpaTH BariTHOCTI B I TpuMecTpi a6o
Ha nouatky Il TpumecTpy, BpaxoBytOuH, 1110 1€ Biji-
HOCHO 4acTi Ta CIIOPaJANYHi MO/Ii1 3 JTUIIIE TTOMiPHO
TiIBUTIIEHUM PU3WKOM PEITUAUBY. Y TTPOCTIEKTUBHUX
JIOCJTIPKEHHSX PU3UK BTPATU BariTHOCTI 3POCTA€E
3 KOJKHOIO BTpaToio mpubansto 3 11% cepen HeBa-
riTHUX 10 pub3HO 40% Micsist TphoX abo OiJibiie
BTpar [12].

Binomumu axropamu pusnky 3HB € Bik skinkwu,
MoTepe/iHi BTPaTH BaTriTHOCTI, CTPYKTYPHI XPOMO-
coMHI anoMauii B 6aTbka, aHOMaJIil MAaTKU, €H0-
KPWHHI opyieHHs1, aHTu@ochomimiaHni CUHIPOM
(ADC) i ciagkosa rpombodiis [3,12,18,22,24,25].

306ibIIeHHS BiKy MaTepi MoB’si3aHe 31 3HUIKEH-
HAM K KIJIBKOCTI, TaK 1 IKOCT1 OOITUTIB, 1110 3aJINIIIH-
JIUCS, a T1e TIPU3BOIUTD JI0 BUTIUX TIOKA3HUKIB aHeY-
roizii B 3amtiineHnx emopionax [26,35]. Bemuke
MPOCHEKTUBHE JOCTI/IZKEHHS 3 BUKOPUCTAHHSM J1a-
HUX PEECTPIB CBIIUNTD, IO PU3UK BUKUIHS B KIHKI
3 BikoM 3poctae: 12—19 pokiB — 13%; 20—24 poxu —
11%; 25—29 pokiB — 12%; 30—34 poxu — 15%; 35—
39 pokiB — 25%; 40—44 poku — 51%; Bix 45 pokiB —
93%. MeraanaJi3 TaKOX MOKa3y€ 3POCTAHHS
4aCcTOTH BUKWIHIB Y 40JI0BiKiB Bizl 40 pokiB, xoua
11 3HAYHO MEHIII BUPaskeHe MMOPiBHSAHO 3 BIIJIUBOM
301/bIIeHHST BiKy MaTepi. Y pe3yJIbraTi cucTeMaTid-
HOTO OTJISILy BUSIBJICHO, 110 YaCTOTa BUKU/HIB CTa-
nosutb 11,3%, 17,0%, 28,0%, 39,6%, 47,2% i 63,9%
JUISE JKiHOK, Y SIKMX paHilie He 0yJi0 BUKU/HIB, OyB
OJIVH, {Ba 200 TPU, YOTUPH, IT'ATh 1 IIICTh BUKU/HIB,
BI/ITIOBITHO.

Y nBoX nocriyKeHHSAX TMePBUHHI Ta BTOPUHHI
(3 mornepeHIMU TTOJIOTAMU KUBOI IMTUHU ) PeIu-
IUBHI BUKWUIHI He MTPU3BEJIHU 10 iICTOTHOI Pi3HUIIL
B IIPOTHO31 HAa MallOy THE.

Macmrabue obcepBalliiiie JOCTiIKEHHS CBijI-
YKTbh, 110 MOPIBHAHO 3 OiTMMK €BPOIEIKaMU HMO-
BIpHICTh COpaANYHUX BUKHUIHIB MiBUIIEHA
B YOPHOIIKIpUX appUKaHCHKUX i YOPHOLIKIPUX Ka-
pUOCHKUX KIHOK. Y JOCJIKEHHAX HE BUSBIECHO
3B’I3KY MIK IILTI06AMU Mi’K POTHYAMU Ta TOBTOPHU-
MU BUKUAHAMU. [[oBeneHo, 1o KypiHHS HiBUIlye
PU3UK CIIOPAUYHUX BUKUHIB [S0)].
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O6cepBaitiiiie JOC/IiIZKeHHsT Ha OCHOBI 6a3u J1a-
HUX BKa3ye€ Ha MiJBUIIEHUN PU3UK MUMOBIJTHHOTO
BUKWIHA B | TpMecTpi B JKiHOK, SKi BXAKUBAIOTH 11 SITh
i 6isbIIIe aJKOrOJIbHUX HAIIOIB HA TUIKIEHD (TIPU-
6m3H0 10 oxuHUIb Ha THIKAEHD) [37]. AHasorivHO,
ICHYIOTH MIE€BHI JIOKA3¥ 3B SI3KY MIXK IMABUIIEHUM
CMOKMBAHHAM KO(eiHy Ta ClopainuHIMU BUKU]I-
Hamu [17].

CriocTepeskHi 10CTiIZKEHHS TOKAa3yI0Th, IO OXKHU-
PiHHS 301JIBIITY€ PU3UK CIIOPAANYHUX BUKU/HIB [71].
¥ meraanamisi K.Y. B. Ng ta cniisaBT. (2021) y *xiHOK
3 ingexcom Macu Tiza <19 kr/m* i >25 kr/m* iMoBip-
HIiCTh TIOBTOPHUX BUKUIHIB BuIa [49].

3B’g30K MiX (pakTOpamMy PU3NKY HAaBKOJUIITHBO-
O cepeoBuINna (TaKUMU sTIK 3a0py/THEHHSI TOBITPST
Ta Mo6yToBa XiMist) i BTpaTO0 BariTHOCTI IPYHTY-
€TbCA IepeBakHO Ha JAHUX HI0JI0 *KIHOK 31 cropa-
JUYHUMHY, 2 He PEelUUBHUMA BuKuHAMHA [31].
Pesysbraru o6MesKeHi TPYAHOIAMHU 3 KOHTPOJIEM
dakxTopiB, M0 CIIOTBOPIOIOTH /IaHi, IPE/ICTABICHHIM
JIAHUX TTPO BIIUB Ta BUMIPIOBAHHSM /{031 TOKCUHY.
[Tpore coria migBuiyBaTH 00i3HAHICTH PO MOTEH-
MINHUT HECTPUATIAUBUAN 3B’SI30K 1 320X0UyBaTH
[POBe/IeHHs Maiiby THIX 100pe CILIaHOBAHKX J0C/Ii-
JUKEeHb.

Y psni HeBeUKUX TOCTIKEHD OIIHEHO AIETUYHI
3MiHHi, TaKi gk ceJsier [74], Bitamin D [52] i BiTamin
B,, [20], crienianbHo A7t MOILY 1AL 3 pEHUANBHUMA
BUKU/HSMM, X042 KOJHUX OCTATOYHUX 200 KJIIHIYHO
3HAYYIIUX BUCHOBKIB 3DOOUTH HE MOXKHA.

HasgiTtp micsist BceOiYHUX OCTIIKEeHD IPUYNHA
3HB inentudikyernscs ment Hixk y 50% map [12].
Omske, GLIBIIICTD BUMIAJKIB 3a/IMIIAIOTHCS 6e3 (hak-
TOpPiB pU3UKY, 1m0 MoaudikyoTbes [13]. Tiapku Bik
JKIHKM Ta KiJIBKICTD MOMepeIHiX BTPaT BariTHOCTI He-
3MiIHHO BUSBJISIIOTHCS TPOTHOCTUIHUMU (haKTOpaMH
Jutst GistbiocTi mamienToxk [26,28,35,45,53]. Tectn,
SIKI TIPOBOJISATBCS, YaCTO € BUCOKOBAPTICHUMU, BU-
MararTh 6araTo 4acy i MaloTh HEBU3HAYEHY MPO-
THOCTUYHY IiHHICTh. KpiM TOTO, HEMa€ oiHOCTATHOT
JIIYMKH, CKIJIbKM BTPAT BariTHOCTI Ma€ MePeKUTH
mapa, Tepii Hijk Oy e BUMPABAAHO OIliHIOBAHHSI, TI[0
NPU3BOIUTS 10 Oe3utiui BusHauenb 3HB.

To6T0 BiK € OHUM i3 BUPIIIATbHUX TIPETUKTOPIB
BTpaTHU BariTHOCTi, TPUYOMY PU3UK 3POCTAE Mailxke
no 93% y xinok Bim 45 poxis. Ileit pusuk,
MOB’sI3aHUH 13 BIKOM, 3HAUHOIO MipOIO 3yMOBJIEHUT
3HUIKEHHSM SIKOCTi OOIIUTAPHOTO I1YJ1Y, 1110 TTPU3BO-
JIUTh /10 BUIIOI YaCTOTH BUIIQ/IKOBUX YHCJIOBUX XPO-
MOCOMHUX ITOMUJIOK, TAKUX SIK TPUCOMIisl, MOHOCOMIst
Ta noJIoigisa (Tabum. 2).
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Tabruys 2

Bik-acouinoBaHuin pu3suK BTpaTu BariTHOCTI B XiHOK (3i cBOiX ooLUTiB)

Bik xiHOK Pusuk BTpaTth BaritHocTi, % Pusuk reHeTu4yHoro cakropa
<35 pokiB 115 AHeynnoiail cnopaanyHi

35-39 pokis 25 30IMbLUYETLCH PUSKNK MENOTUYHNX NOPYLLEHb

40—-44 poku 51 BrpaxeHa H13bKa aKiCTb OOUMTIB Ta 3BIACK | FEHETVYHA SKICTb
>45 pokiB 93 Mavixe OiNbLUiICTb eMOPIOHIB XPOMOCOMHO HE3A0OPOBI

JliarHOCTYBaHHS paHHBOI BTPATH BariTHOCTI € BijI-
HOCHO TIPOCTHM, aJie TPOTHO3YBaHHS Ta 3a100iraHHst
3BUYHMM BUKU/IHAM YCKJIAJHIOETHCA BiJICYTHICTIO
CTaH/IAPTU30BAHNX BU3HAUYEHDb, HEBU3HAUECHOCTIMU
II[0JI0 TATOTEeHE3Y Ta JysKe BapiabeTbHOIO KIIIHIYHOIO
KapTUHOIO.

3 OTJIsA/Ty Ha BUTIe3a3HaYeHe MOKHA CTBEPKYyBa-
TH, 110 PEIPOAYKILisl JIOJUHU € HAJ[3BUYAITHO He-
eekTUBHOIO HABITh y CydyacHUX yMoBax. Brpatu
BariTHoCTI Tpamstiorbest B 10—-30% koiniumo 1mij-
TBEP/PKEHUX BAriTHOCTSIX. 3 HUX 3—5% Map CTUKaA-
toTbest 3i 3HB, monan 50% 3 sikux HiKOM He Oyie
BCTAHOBJIEHO OCHOBHOTO /liarHO3Y.

Y nocnimxeHHX, MPUCBAYEHNUX PEITUIUBHUM BU-
KUJTHSIM, PO3TJISTHYTO (haKTOPH, 1TOB’sI3aHi 3 TEHETH-
ko010, BikoM, ADC, aHoMastissMu MaTKu, TpPOoMOOo(di-
Ji€10, TopMOHaAbHUMKU ab0 MeTabOMIUYHUMHU
po3JaIaMu, iH(PEKIIMU, ayTOIMyHHUMU 3aXBOPIOBAH-
HAMU, AKICTIO CLIEPMU Ta CII0COO0M KUTTS (TabL. 3).

V meraanasisi, 1o 0XOILIIOE 3arajioMm 25 gocJri-
JUKEHD, IPUCBSIYEHUX BUBYEHHIO 3B’ SI3KY MiK Pi3HU-
mu anTrdochoinignnmu antutiziamu (ADA) i pe-
MUANBHUME BUKHIHSIMHY [51]:

* BCTAHOBJIEHO, IO HASIBHICTh BOBUAKOBOTO aHTH-
KOaryJIGHTY HaWTiCHillle TIOB sI3aHa 3 TOBTOPHUMU
BUKUAHAMU (BigHomenns mancis (BII): 7,79;
95% nosipunii intepsai (/[1): 2,30-26,45);

* aururiza imynorao0yinis (Ig) Gi M o kapmio-
JITTIHY MAOTh JIPYTUH 32 CUJIOI0 3B’I30K 13 PEIU/INB-
HUMU BUKUIHSAMMU, 3 KoeillieHTaM1 HMOBIPHOCTI
3,57 (95% 11: 2,26-5,65) i 5,61 (95% /II: 1,26—
25,03), BiZOBIIHO;

* aHTUTINA 10 B-2-TaikonpoTeiny-I mokasyoTh
TEH/IEHIIII0 /10 TIO3UTUBHOTO 3B’S3KY, ajie BOHA HE MA€
CTaTUCTUYHOI 3HaUYIOCTI (BiHOCHUH pusuk (BP):
2,12,95% /1: 0,69—-6,53), 1110 CrIOHYKaE J10 TTO/1aJTh-
X JOCJI/IKEHb JIJIs1 YTOYHEHHS POJIi aHTUTLI 10
B-2-tnikomporeiny-1 y peruanBHUX BUKUIHSX.

€ obMesKeHi JlaHi 1010 BUKOPUCTAHHS KJIiHIY-
nux anamizis inmux ADA (Takux sk pocharuana
Kucyora, pocharnanaxoin, pochaTunIeTaHO-

JamiH, hocharuauarmineput, GochaTunIiHO3U-
ToJ1 1 hochaTuanIcepun), i morepeiHi AOCITiIZKeH-
HsI He BKa3ylOTh Ha J0JaTKOBY IiHHICTH abo
YyTJUBICTh Y JIiaTHOCTYBaHHI, OB sI3aH1 3 IXHIM
3acrocyBanusM [73]. Kpim Toro, BizcyTHicTh 1a60-
paTOPHOI cCTaHAapTU3allii IUX KJIIHIYHUX aHaJi31B
MOJK€ TTPU3BECTH /10 IJIYTAHWHY 1 TilepAiarHoCTr-
kn ADC.

Crazkosi Tpombodiii, 30kpema, MyTaitist hakTo-
pa V Jleiinena, nedirur 6inkis Ci S, nediur anTu-
TPOMOIHY Ta MyTallis reHa IpoTpoMOiHy, € BU3HA-
HUMU TPUYUHAMU CUCTEMHOTO TpoMO03y [6,27,67].
OnHak cragkosi TpoMOodiIii TaKOK PO3I/IsIaI0Th-
¢S K MOKJIMBA IPUYMHA PEIUINBHUX BUKUIHIB
1 yCKJIaJIHEHb Ha Mi3HIX TepMiHaX BariTHOCTI, IpHU
1[bOMY Hiepe6adyBaHUil MEXaHI3M I10JISTa€ B TPOM-
6031 MaTKOBO-TTAIIEHTAPHOTO KPOBOOOITY.

MeTaananizu 06’eIHAHUX JaHUX CBiYATD, 11O
CTYTIHD 3B’I3Ky MK CIIAZIKOBUMU TPOMOODiTisiMu
Ta BTPATOIO 11710/ BaPIIOETHCA 3aJI€KHO BiJ| TUILY
TpoMOODIIii, Yacy BTpaTH II0/a, €THIYHOI IPIHA-
JIEKHOCTI MaTepi Ta BiKy MaTepi. 3araJibHOBU3HAHO,
10 iICHY€ CUJIBHITIN 1 CTIHKIIINIA 3B’I30K MiX BU-
kugHamu y 1T Tpumectpi Ta criaikoBUMU TPOMOOdi-
gigmu [30].

Ha cborojiHi B pe3yJ/ibrari cucreMaTuaHuX OrJis-
JIiB 1 MeTaaHai31B BUABJIEHO TaKi B3AEMO3B 3K
[6,30,67]:

* axrop V Jleiinena, MabyTh, OB’ sI3aHUI i3 110-
BTOPIOBaHUME BUKUIHSAME B I 1 ocobiuso B 11 tpu-
MeCTpax BariTHOCTI;

* MyTallist reHa MPoTPOMOIHY TIOB’sI3aHa 3 peru-
TUBHUMU BUKUIHIMU;

* nedinuT TPOTEIHY S HE MA€ CTIHKOrO 3B’ 43Ky
3 TOBTOPIOBAaHUMU BUKUHAMU B | TpuMecTpi, aje
Mae 38’530k i3 11 TprmecTpom;

* nedinut nporteiny C He MOKa3y€ CTINKOTO
3B’s13KY 3 TIOBTOPIOBAHUMU BUKU/THIMM;

e nedirT aHTUTPOMOIHY — piKicHiIIa, aje Haii-
6istbiT TpOMGOTEHHA MyTallist; pote €Bporeiichbke
MPOCTIEKTUBHE KOTOPTHE JIOCTIIKEHHST TPOMOODiii

ISSN 2786-6009 UKRAINIAN JOURNAL HEALTH OF WOMAN 1(182)/2026 95



https://med-expert.com.ua

ornaau
Tabuys 3
IMOBipHi NPMYNHN NOBTOPHUX BUKUAHIB
MovunHa BHecok B PekomeHpoBa- ':?K_I'_(Bo:' Ea"";c:f Cynepeunusi He pekomeHpay-
P RPL, % HWUIA CKPUHIHT paXy HayKoOBi foKasun €TbCS
3B’A30K
Lnutoreretny- | 5 o 30anaHcoBaHi peum- | . )
Ha NPOKHI TpaHCNoKaUl
BoBuakoBWii aHt- | AHTKTING IgG Ta IgM,
) _ | KoarynauT, aHTvkap- | aHanis Ha aHtupocdoni- [ IgG ado IgM no aHek- .
ADC ig;gfgﬁF pioniniHosi aHtWTiNg | NiaHi aHTuTing (@PL) ans | cuHy Ab, aHTnakTopa fmﬁg{gﬂ%p&'%ﬁw
Hs1 — 15) IgG a6o IgM, aHtuTi- | BUSBAEHHS iHWKX oc- | XII, aHTMIPOTPOMONHY, eOIAHI aHTATINa
na o B2- doniniais Ta aPL IgA peoia
FIKONPOTEIHY | 32-rnikonpoTeiny |
1,8-37,6 (ce- | licTepocanbniHro- ) T _ }
AHaTOMIYHa pPe[HE 3Ha- rpadis EEOHX@H‘ aHoManiMaT | piouma MaTKK, MONINM HT'CMTEKO% HEfoCTaT
YyeHHs —12,6) | CoHoricteporpadia
FOpMOHabHI [MponaktnH, Tnpeo- | HekoHTponsoBaHnii aia- | CIKHA ta iHcyniHope-

TROMHWY FOPMOH,
rNiKO3W1bOBaHUM
reMorno0iH

ab0 MeTaboniy- | -
Hi MopYyLLeHH:

6eT ab0 3axXBOPIOBAHHA
LMTONOAIOHOI 381031,
NPOIaKTNH

3UCTEHTHICTb, Nporec-
TEPOH Y NNMOTETHOBY
hasy

bakTepianbHwii Bari-

iggpﬁémmm - ﬁMe%peKOMeHﬂOBaf HO3, eHaouepBikabHi | -
P iHbekuil

Honosiuni ) He pekomeHgoBa- Aromanbra JHK )

hakTop HIA CNnepmaTto30IaiB

He pekomeHaoBa-

[cux FIYHWA | - .
CNX0/10 LT

[lcuxonoriyxHmii Bnave
Ha pPeuenTuBHICTb MaT- | -
KW

He pekomeraoBa-

CD16- NK-kAiTuHm1 cnm-
30BOI OOO/TIOHKW, EMO-
PIOTOKCUYHWI (haKTOP,
NpoIii UMTOKIHIB,

O6/10KYI0YI aHTUTING, Linpkyntotoui CD16-

ANOIMYHHWT - HUTA HLA-TnyBaHHs, aHTu- | NK-KAiT1HK

Tina oo nenkouutap-

HIX KNITUH OaTbka,

umpkysotoui CD16-

NK-kniTVHM
Exonoriuni, He no’AzaHo 3 no-
npoecinHi . Mae nuwe ictopuy- _ BTOPHUMM BUKUAHSA-
ab0 0CcOOUCTI HINIA 3B'A30K MU .
3BUYKM

(EPCOT) BKasye Ha Jullle MOKJIUBUN 3B’SI30K 31
CTIOPAIUYHUMU BUKUIHSAMU, TOM1 AK MOAATBITNN
MeTaaHaJi3 IbOTO He TiITBEPIIKYE;

* B OJTHOMY 3 MeTaaHai3iB, MpoBe/ieHnX y Kurai,
BUSBJIEHO 3HAYHU 3B’ 130K MiK MyTaIli€l0 METUJIEH-
terparigpodonar-penykrazu (MTHFR) (reteposu-
TOTHOI Ta TOMO3UTOTHOI) i3 PeIUANBHIMY BUKU/THS-
mu. OJIHAK THII MeTaaHaJli3u He BKa3yIOTh HA TAKUI
3B’5130K 1 HE PeKOMEH/IYIOTh ITPOBO/IUTH TECTYBAHHS
Ha HagBHICTB 1Ti€i MyTartii [16].

Brecok criaikoBoi TpoMO0diii, cCipuunHeHO] re-
HETUYHVMU MYTAIlisIMU B T€HaX, 1[0 KOAYIOTh abo
peryJioloTh (haKTOPU 3ropTaHHS KPOBi, TAKOK 3aJ11-
IAETHCS IUCKYTaOeTbHUM MATAHHIM. TSKKICTD 11X
3aXBOPIOBaHb YaCTO 3AJI€KUTh BiJl TOTO, UM € JIIOIUHA

96

HOCi€EM TOMO3UTOTHOTO BapiaHTy ajesIbHOTrO MOJi-
MopdiaMy 3a IIMMU My TaIisIMU 60 TETEPO3UTOTHOTO.

BHecok Tak 3BaHUX «KpUTEPiaTbHUX» CTIAIKOBUX
TpoMOOMiIiil 6i/bI BUBYEHUIA. AJIe II[0I0 «<HEKPH-
TepianbHUX» TPOMOODIIi 1 10ci ICHYIOTH TPOTHPiY-
us [1,19,27,55,56].

MeHII BIIMBOBI Ha BEHO3HY TPOMO0eMO0.1ii0
(BTE) Ta MeH11 J1oc/mi/IZKyBaHi B TIJIaHI PU3UKY Pi3-
HOMaHITHUX YCKJIQJHEeHb ITiJ] Yac BaTriTHOCTI, Tepe/I-
yCiM MMMOBIJIbHUX BUKU/IHIB 1 3aBMepJIMX BariTHOC-
Tell y paHHbOMY TePMiHI BariTHOCTI, € MyTallil
(axTopis GibpuHOII3Y (aKTUBATOPA ILIA3MiHOTEeHA
TKauuwHHOTO TUMy (t-PA), iHTiGiTOpa akTHBaTOpa
maaminorena-1 (PAI-1) [15,27,55,56] Ta aktuBa-
tTopuoi mpoteasn daxropa VII (FSAP)), mos’s13ana
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3 HUMU TilleproMoIucTeineMis, sika clipuynHena
myTariero MTHFR C677T [43]. HesBaskatioun Ha
1le, cMCcTeMa aKTUBATOPIB/iHri6iTOPIB M1asMiHOTeHa
Bijlirpae KJIF04OBY POJIb Y IATPUMIL OaaHCy Koary-
JISTIII B OpraHi3Mi BariTHOI KiHKH.

[TomipHwuii rinodi6prHOIi3 i Yac BariTHOCTI, 110
nepebirae dizionoriuno, HeoOXiTHUI 115t 3ar00iraH-
HsT reMoparii i yac inBasii rpodobracry. OTxe,
eKCTpa- Ta iIHTpaBacKyJIsipHe BiK/IaaeHHs piopuy
€ yacTuHoIo ¢izioyoriynoro mpoiecy. Lle moscuioe
mizBuIeny cekpeiito enzomerpiem PAI-113umsken-
HS PiBHS aKTUBATOPIB TJIa3MiHOT€HA TKAHMHHOTO Ta
ypokinasnoro tutis (t-PA, u-PA) [15,19,27,55,56].

PAI-1, miBuinena KOHIIEHTPAITiS SIKOTO € HACJII/-
KOM TaTOJIOTTYHOTO HOJIMOP(}i3My B KOLYBaIbHOMY
reHi, MPUrHiYye KacKaz (hibPIUHOIII3Y Ta MOXKE ITPH-
3BOJIMTH JI0 OPYIIeHH iHBasii Tpodobacra it po3-
BUTKY TTiiHOTO stittisd. Y moguan PAI-1 — 11e ren,
posramnioBanuii Ha 7-i1 xpomocomi. Myraitist PAI-1
4G/5G npusBOUTH 10 TIONIMPEHOTO BCTABJIEHHS /
BU/IAJIEHHSI TyaHO3WHY 675 BUIIIE Bijl TOYaTKOBOTO
micrig Tpanciii. Yactora mosmimopdismy PAI-1y
3arajibHiil momyJsiii qocsirae 20% [15,27,55,56].

PAI-1 nepeBakHO yTBOPIOETHCST B TPOMOOIIUTAX
nepudepnanoi KpoBi, a BupoOientst PAI-1 Takosx
BiZIOYBa€ThCs B iHIINX KJIITHHAX, 30KPeMa B KJITH-
HaX TJIAIEHTH.

HagsnicTs momimopdismis rena PAI-1 4G/4G
14G/5G 3yMOBJIIOE TiEpIPOAYKIIiO iHTIGITOpa aK-
THUBATOPA IJIa3MiHOTEHA Ta IIPU3BOUTD JI0 Ii/[BU-
IIeHHs PU3UKIB IlepepruBaHHSA BariTHOCTI B paHHI1
tepMinu rectaiiii. Jliogm 3 renotunom 4G /4G MaioTh
mikoBi piBHi PAI-1 y ma3mi, Tojii SIK TPOMiXKHI TeTe-
PO3UTOTH Ta TOMO3UTOTH 5G IEMOHCTPYIOTH MiHi-
maubHi piBHi PAI-1. Tomosurorhicts 4G 36isblinye
excrpeciio PAI-1 y kposi B 3—5 pasiB, 1110 cy1IpoBo-
JUKYETHCST 3HIKEHHSIM (DiOPUHOTI THYHOT aKTHBHOC-
Ti. 3a Bapianta 4G /4G piBern PAI-1 migBunryerbes
Ha 25% [15,27,55,56].

Ane nnazmoBuii piseHb PAI-1 BusnavaeTbcs He
JIUTIE TEHETUYHUMM, aJjie i MeTaboiaHuMu (rCJTi-
mijieMis ), eHIOKPUHHUMH, IIETUIHUME (paKTOpaMu
Ta (HI3UYHOIO0 AKTUBHICTIO.

PAI-1 excripecy€TbCs UNCICHHUMU TUITAMU KJTi-
THH, 30KpPeMa, MerakapioluramMmu i TpoMOOIMTaMHU,
aINTIONUTAMU, €H/I0TeTiaThHIMU KJIi THHAMH, TeTla-
TOIIMTAMH Ta IJIAJIKOM SI30BUMU KJIITHHAMU. Y KPO-
B000Oiry PAI-1 icHye y 1BOX IyJiax: y camiii miasmi
Ta B oi-TpanyJ/iax Tpombonutis. TpomborurapHmii
PAI-1 cexpeTyeTbcs micst akTUBAIIil 3 yTPUMaHHIM
inriGitopa Ha akTMBOBaHiit MeMOpaHi TPOMOOLUTIB.
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Kpim Toro, 11i 6e3’siiepHi KT THHE MiCTSATh pUOOHY-
KJIeTHOBY Kucsi0Ty-Mecenpxep PAI-1, o no3Bosisie
cunTes de novo [15,56].

AkTuBaIlist TPOMOOINTIB IPU3BOANTH 10 BUBiJIb-
Henus PAI-1 i3 mogaabmmM 9acTKOBUM 3aTPUMY -
BanHaM PAI-1 Ha Mem6pati TpOMOOIUTIB, 1110 CIIPH-
YUHSIE PE3UCTEHTHICTh TPOMOY /10 TpoMOOIi3y.
PAI-1 Takox MOKe B3aEMO/IISITH 3 HETIPOTEIHAZHUMU
JIiraH/IJaMH, Y T.4. 3 BITDOHEKTUHOM 1 UieHaMU POJIH-
HU PEIeNTOPIB JIMONPOTEi/[iB HU3bKOI MIIJTBHOCTI.
BiTpoHekTuH y BeJuKi#l KiJbKOCTI MPUCYTHIN
y 1masMi (~300 MKT/MJT) 1 TTO3aKJII THHHOMY MaTPUK-
ci 1 Biflirpae KJ040BY POJib Y PEMO/IEIIOBAHHI TKa-
HUH, AudepeHIiallii Ta Mirpaii KJIiTHH, a TaKOX
y 3anajieHHi.

B ymoBax rinodibputosisy Big6yBa€ThCs 1eCHH-
XPOHi3allig JOKaJbHUX IIPoIleciB (piOpUHOII3Y Ta
(iGpMHOYTBOPEHHST ITPH IMILIAHTAIlil. Y TaKiii cuTy-
arlii IpoTeas, 110 CUHTE3YIOThCs OJIACTOIMCTOIO, CTAE
BiJIHOCHO HEZIOCTAaTHBO, 11100 3PYITHYBaTH eKCTpalle-
JIOJIIPHUYT MAaTPUKC B €HIOMETPil Ta BIIPOBAAUTHUCS
Ha JIOCTATHIO TJINOUHY, 110 TPU3BOAUT 10 eeKT-
Horo aHriorenesy [70,80].

JloBezieHo, 1110 B KiHOK i3 TpoMOOMIIIYHIMIE J1e-
dhexTamMu i BUIEHUI PUBUK He JIUIIE TPOMOOEM-
6oJ1i1, IOB’sI3aHOI 3 BariTHICTIO, aJie i IHIINX YCKJIa/l-
HEHb BariTHOCTI, 30KpeMa, ITPeeKIaMIICii i CMHApOMY
3aTpUMKH pocTy 1miroza. CBO€EIO 4eproio, HoaiMop-
bizmu 4G /4G i 4G/5G rena PAI-1 gopeuno posriisi-
JaTH SIK ofuH i3 hakTopiB pusukiB 3HB, amxe PAI-
1 3amob6irae inBasii Tpodobacra, IPUTHIYYIOTH
JIETPaIAIlifo MO3aKJIITHHHOTO MAaTPUKCY, IO TPU3BO-
JUTH 10 HaKomu4YeHHs: GiOpUHY B MaTePUHCHKI
YaCcTHHI. 3a pe3yJIbTaTaMi HOBUX JIOCJIIIKEHb BCTa-
HOBJICHO, 110 TIi/[ Yac mpoiiecy iHBasii Tpodobiacty
PAI-1 € KxpuTHYHUM PETYIATOPOM, TKIH KOHTPOJIIOE
IIPOTE0JIi3 1 peMO/IeTIOBAaHHS MATePUHCbKUX TKAHWH.
Aute nani po 38’5130k Mixk nosrimopdizmom 4G/5G
reHa PAI-1 i pusukom 3HB 3anumaroTbcs cyne-
pewmusumiu [1,3,6,15,19,27].

XpomocomHui nepedy10BH B 6aThKIB

Yacrora XpoMocoMHUX 11epeby10B y 6aTbhKiB, Cy-
JISTYU 3 YCHOTO, TTOB’sI3aHa 3 TOBTOPHUMY BUKW/IHS -
MU: 3Ti/THO 3 OJTHUM BEJHWKUM JIOCJIKEHHSIM HA
OCHOBI 6a3u JaHUX, TPAHCIOKAIlisT BUSBISAETHC
y 2,2% 6aThKiB iCJIs1 OHOTO BUKUHS, ¥ 4,8% micsist
JIBOX BUKHU/IHIB 1y 5,7% 11icsist TpboX BUKUIHIB. OJ1-
HaK JIOCJI/IXKeHHS CBiZlYaTh PO HU3bKUN PU3UK
TOTO, 1110 B OAaTHKIB 31 30ATAHCOBAHUME TPAHCIIOKA-
IisSIMK BaTiTHICTD i3 He30aTaHCOBAHUM KapiOTUITOM
306epeskeTbest 1o gapyroro Tpumectpy (0,8%) abo 1o
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orngaam

JUTHHA HAPOJUTHCS 3 IHBAJIIIHICTIO Ta He30aIaHCo-
BaHO0 XpoMocoMHOI0 aHomasieo (0,02%) [5,29].

Y nocrimxenni M.T. Franssen Ta crisast. [29],
X0ua 3arajoM HMOBIPHICTb HAPO/XKeHH 3/I0POBO1
JIUTUHU B 6aThKIB 31 30a/1aHCOBAHOIO CTPYKTYPHOIO
XPOMOCOMHOIO aHOMaJTi€10 cTanoBmIa 83%, 1110 OYJI0
AHAJIOTIYHO KOHTPOJIbHIH Tpymi (84% ), y mepuiux
HMOBIPHICTb TIOAAIBIIOTO BUKUAHS OyJia BUIIOIO,
HiX y apyriii tpyi (49% npotu 30%; p<0,01), mo
TaKOX IMATBEP/KEHO IHIMTUMHA Mi3HITTUME JTOCJTi-
JUKEHHSIMY. 3B’ 130K MisK THTIOM XPOMOCOMHOI T1epe-
Oyz0BU GATHKIB 1 pUBMKOM [IOJAJIbIIOTO BUKUIHSI
TaKOXK, MaOyTh, 3aJI€5KUTD Bijf Ty TIepeOy10BH,
OCKIJIBKY 4aCTOTa BUKU/IHIB Y 6aThKiB i3 PEIUIIPOK-
HUMU TPAHCJIOKAIIsIMU, iIHBEPCiIMU, POOEPTCOHIB-
CbKUMU TPAHCJIOKAIISAMHU Ta THITUMH TUTIAMUA XPO-
MOCOMHHUX aHOMaJIif cranosuia 54%, 49%, 34%
i27%, BignosinHo [29].

XPpOMOCOMHI aHOMaJTi1 BariTHOCTI € HAUTIOIIPe-
HIIIIOIO TPUYNHOTIO SIK CTIOPAINYHUX, TaK i PEIUINB-
HUX BUKUIHIB. B 0JlHOMY OTJIs1/1i BUSABJIEHO, 1110 TIPU-
6310 50% cropaANYHNX BUKUAHIB € HACiAKOM
XPOMOCOMHUX aHOMAJTiH TI0/1a (3arajibHUI PiBEHb
notupenocti — 49,7%; 95% J11: 34,9—-64,6%). Cepen
JKIHOK 3 aHOMaJIisSIMU TTOKA3HUK 3yCTPIvaIbHOCTI
B IIOPSIZIKY criafans OyB Takum: Tpucomist (51,9%);
nostirioinist (18,8%); morocomist (15,2%); cTpyk-
TypHi aHoMmatii (6,5% ); inmri (7,6%) [84].

YacroTta aHeynioi/ii npy peruanBHUX BUKUTHAX
cranoBuTb npubm3Ho 40% (40,4%; 95% JI1: 25,2—
35,7%), 1110 TIPUITYCKAE, 10 HereHeTUIHi (haKTopH
MOXKYTb Bi/lirpaBaTh BaKJIUBIITY POJIb Y PEIUAMBHIX
BUKU/HAX [82]. JlocmikeHHs CBIUNTS, 1110 4acTOTa
MIUTOTEHETMYHUX AaHOMAJIi /i TIPU BUKUTHSX TTiCJIS JI0-
MOMIKHUX PEPOAYKTUBHUX TEXHOJOTIH aHaIoTidyHa
YaCTOTi IPU CIIOPAJUIHUX BUKUIHSX (56,8% mpoTu
33,6%; BP: 1,11;95% /11: 0,71-1,73) [82].

Bapto 3a3nauunT, 1110 32 I0MIOMOTOI0 HOBUX MOJIE-
KYJISIPHUX METO/IiB MOJKHA TaKOK BUSIBUTHU JIOATKO-
Bi 5—7% cybmikpockomiunux Bapiantis [81,84]. Ile
MOJKe TITBEP/IKYBATUCS TUM, 110 B HOBUX /TOCJIi-
JUKEHHSIX 13 32CTOCYBAHHIM MiKPOMATPUYHUX METO-
JIiB MOBIJIOMJISIETHCS PO 1€ OLIbIIY KiJIbKICTD 111~
TOTEHETUYHUX AaHOMAJII /i Y 3KIHOK 31 CTIOpaJInIHUMU
BUKHUAHIME — 110 59,4% [40].

3a pe3yJibraTaMy BUBYEHHS BUTIAIKIB 3aBMePJIOi
BariTHOCTI 3 HOPMAJbHUM KapioTUIIOM eMOPiocKo-
MiYHI TOCTiIKeHHST TAKOXK CBifuaTh, 1o e y 18%
10/1iB € Mopdouioriuni edextn [94], xoua HEMOK-
JINBO BCTAHOBUTH, YU € 1€ PE3YJIBTATOM MaTePUH-
chbKUX (haKTOPiB 200 TEHETUIHNUX AaHOMAJTI I TLI0/a,
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1110 He BUSBJISTIOTHCS TIPU TPAJUIIIHHOMY KapioTH-
IIyBaHHi.

JIOCTiIKeHHS CBiuaTD, 110 YUM OiJIbIe BUTIAIKIB
eyIUIOiIHUX BUKU/IHIB, TUM BUIIlA IMOBIPHICTH Ha-
CTYITHOTO BUKHU/IHSI, IMOBIPHO, Yyepes GisibIiry iMOBip-
HiCTb CTiHKOI IMaToJIorii MaTepi, a He CIIOPaAndHOl
aHeyIIo1/1i1. AHAJIOTIYHO BCTAHOBJIEHO, 1110 BUSIB-
JIEHHST aHEeYTLJIOITHOTO eMOPiOHA MOJITIIITYE TIPOTHO3
10/10 HACcTYyIHOI BariTHOCTi [72]. Ile 3a ymoBH, 1110
BiK *KiHKM BPaXx0OBaHO, OCKIJIbKH Y sKiHKHM CTApIIOro
BiKY 3 aHEYILJIOITHOI0 BTPATOIO MPOTHO3 MOKE Oy TH
TipIIKAM, HiK Y MOJIOZIOl KiHKU 3 eYIJIOITHOIO BTPa-
toio. I1e Takok Moske OyTH He Tak y BUMAAKY 6aTh-
KiBCBKMX XPOMOCOMHUX aHOMaJIiH, OCKIJIbKU eMOpi-
OHAJIbHA AaHEYTIJIOI/IiS B IIMX BUTIAZIKAX € BTOPUHHOIO
I[0/I0 TATOJIOTii 6aThKiB, a HEe CIIOPAAMYHOIO 32
CBOEIO TIPUPOJIOIO.

Y nesaxux pociiKeHHSIX BUSBJIEHO, IO TI€BHI
rapaMeTpu criepMu (Taki K KUTTE3/IATHICTD, HOP-
MasbHa MOP(GOJIOTis, 3araibHA TPOrPECUBHA PyX-
JIUBICTh, TII00OCMOTHYHE HaOyXaHHSs, CTaH aKPOCO-
MU Ta JeKOHJEeHCAIlis AePHOTO XPOMATHUHY )
€ HIKYUMHU B YOJOBIKIB, JKIHKU IKUX MTePEHECIN
TTOBTOPHI BUKUJIHI, TOPiBHSAHO 3 KOHTPOJBHOIO TPY-
oo [66]. OmHak 11e He MATBEP/AXKEHO B IHITNX JI0-
cJnijpKeHHax [9].

He 6yJ1o mocmi1oBHO [I0BE/IEHO, IO YaCTOTa BU-
SBJIEHHS] aHTUCIIEPMAJIbHUX QaHTUTIJ ITiZIBUIILYETHCS
B JKIHOK 1 YOJIOBiKIB i3 PENUANBHUMHI BUKUTHIMM
[2,11,85]: y messkux MOCTiKEHHSIX Bi/I3HAYAETHCS
BUII[A YaCTOTA, TOJi K B iHIMNUX — Hi [46].

Jlani € GiJTbII MOCTIOBHUME TIOJIO 3B’I3KY MiK
anomanbHnMu tapamerpamu /J{HK criepmaTo30iis,
takuMu gk pparmenTanis JHK cnepmaTosoinis,
JIeKOH/IeH allis sI/IepHOTO XPOMaTUHY Ta aHeyILI0i-
JTisl CTIepMaTO3011iB, i BUKuUAHIMN. MeTaaHnastis map,
SIKI TPOXO/ISATD JIIKYBAHHS 32 IOTTOMOTOI0 IOTTOMiK-
HUX PEMPOAYKTUBHUX TEXHOJIOTIH, TTOKA3y€ 3HAUHE
301/TbIIIEHHS KiJTBKOCTI BUKUIHIB Y BUTIA/IKAX 13 BU-
cokuM piBHeM niontkopkerns J{HK cniepmaTozoisis
ITOPIBHSHO 3 BUTIQJIKAMU 3 HU3bKUM PiBHEM TIOIITKO-
mxenns [THK (BP: 2,16; 95% /I1: 1,54-3,03;
p<0,00001) [47]. Lle miaTBep/KeHO B MeTaaHai3i
yepes 2 poku. [eit 38’430k TaKOK MOKA3aHO /IJI4 110-
nmyJisiii 3 penuanBHuMu Bukuassmu [ 11,85].

OzHak Ha ChbOrOAHI iCHY€E 0OMEKEHA KIIbKICTD 10~
CJIIKEeHB, IO OI[IHIOIOTh BTPYYaHHS, 9Ki MOXKYThb
BrtmBaty Ha (pparmenTaitio JIHK cniepmaTosoinis,
TaKi sIK 3MiHa crocoby KUTTs (BiIMOBA Bijl KyPiHHS,
3HUIKEHHS Macy Tijia/(i3ndHi BIIpaBu, 3MEHIIIEHHS
BILIMBY 3a0PYAHIOBAIBHIX PEYOBUH ), JiKyBaHHS
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iH(eKI1iiT, KOHTPOJIB IyKpoBoro miabery (LL), -
KyBaHHS BapuKollese, aHTUOKCUITAaHTHA Teparris,
BitOip criepmaTo30iaiB Ta inmi [2].

EHIOKpUHHI MOPYLIEHHS

CucreMHi eHIOKPUHHI PO3JTaIn B MaTepi, Taki SK
IL/] i 3axBOpOBaHHA HUTOIOAIOHOT 3a03M,
nos’a3ani 3 BukugHeM. JKinku 3 giabetoMm, B AKUX
y I TpuMecTpi criocTepira€Tbesi BUCOKUM PIBEHb I'JTi-
koBaHoro remoryio6iny (HbA1c¢), cxubHi 10 pusu-
Ky BUKHUJIHSI Ta Bajl PO3BUTKY 1tofa. OxHak 1o0pe
koHTpoaboBanuii 11/l He € pakTOpOM PUBUKY TT0-
BTOPHUX BUKUJIHIB, SK i JikoBaHa ANCHYHKITIS 1~
tonoioHoi 3amo3u. Yacrora /1 i qucdyHkiii mm-
TONOAIOHOI 3a1031 B JKIHOK, IKi CTPakAaloTh Ha
TOBTOPHI BUKW/IHI, MaOyTh, aHATIOTIYHA MOKA3HUKAM
y 3araJyibHil nomyJsaiii [ 12].

AHaJIoTiuHa cUTYyallist CIIOCTEPIraeThes i 3 CyOKJIi-
HIYHOI0 AUCGHYHKIIIEI MUTONMOAIOHOT 32031,
MOB’SI3aHOIO 3 Ay TOIMYHHUMU 3aXBOPIOBAHHAMMU T~
TonoxiOHOI 3a103u. /[Ba cucTeMaTU4HI OIJIAAN Ta
MeTaaHaJIi3U CBij4yaTh, 1110 HASIBHICTb aHTUTIJ 10
MIATOMOAIGHOT 321031 TIOB’sI3aHa 3 T ABUIIICHUM PH-
3WKOM TTIOBTOPHUX BUKU/IHIB [8].

Cunnpowm mosrikicrosuunx sseuankiB (CITKA)
MOB’SI3aHUH 13 MZIBUIIIEHUM PU3UKOM BUKHUIHS, ajie
TOYHUI MexaHi3M He 3’sacoBannii [ 14,62]. Mopdo-
JIOTiST TTOJIIKICTO3HUX SEYHUKIB, MiIBUIIEHUI PiBEHD
JIIOTETHI3YI040TO TOPMOHY B CHPOBATIli KPoBi ab0
MiIBUIIIEHWH PiBeHb TECTOCTEPOHY B CUPOBATIII KPO-
Bi, MaOyTb, He € TPEIUKTOPAMH ITi/[BUIIEHOTO PU3H-
Ky BTPaTH BariTHOCTI B MAallOYTHHOMY B 5KiHOK 3 OBY-
JISIIEI0 Ta aHAMHE30M PElNIMBHUX BUKUJIHIB, SIKi
3aBariTHinu crionTanHo [62]. [Ipore migBuinennii
pu3uK BUKUAHA B 5KiHOK i3 CIIK moB’s3y1oTh 3 iH-
CYJIHOPE3UCTEHTHICTIO, TillepiHCYyTiHEeMI€ Ta
rinepanporenieio. [lomupenicTs iHCyIiHOpE3UC-
TEHTHOCTI Ta aHOMaJIbHUX Pe3yJIbTaTiB TeCTy Ha TO-
JIEPAHTHICTB /10 TJIT0KO3M [86] miiBuIeHa B JKiHOK i3
PENUANBHUMH BUKUIAHSIMU TTOPIBHSIHO 3 KOHT-
poJsibHOIO Tpynolo. IlifBuliennii injieKc BiIbHUX aH-
ZIPOTEHIB € TPOTHOCTUYHNUM (PaKTOPOM TIOAIBIIIOTO
BUKU/THS B KIHOK 13 PEIUAMBHUMU BUKUIHAMHY [ 14].

[Topymienns piBHS TPOJAKTUHY OB sI3aHE 3 pe-
MUIUBHUMY BUKUAHAMU. B olHOMY ocTiKeHH]
MOBIZIOMJISETHCS MTPO MiJBUIIIEHUH PiBEeHDb TPOJIAK-
TUHY B ’KIHOK 13 PEIUIMBHUMU BUKUHAMU MTOPiB-
HSTHO 3 KOHTPOJIBHOIO IPYIIOI0, TO/li SIK B iHIIIOMY /10-
CJHIJI)KeHHI — PO HE3HAYHO HUXKYUK PiBEHD
IIPOJIAKTUHY B JKIHOK i3 peluIMBHUMH BUKUIHSIMU,
y SIKMX BiIOYJIMCS KUBOHAPOIKEHHS, TIOPIBHIHO
3 TUMH, Y KOTO CTaBcs BUKUeHb. [IpoBeseHo HeBe-
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JIMKe PaH/I0OMi30BaHe KOHTPOJIbOBAHE JIOCIi/IKEHHS
3a y4acTio 48 JKiHOK i3 pelu/IMBHUMY BUKUTHAMUA T
riepIrpoJakTHHEMI€T0, SKUX PAH/IOMi30BaHO Ha JIBi
TPYIIN: Ti, 1[0 OTPUMYBaJIK OPOMOKPHUIITHH, i Ti, 110
He OTPUMYBaJIU HOTO, TTOKA3aJI0 3HAYHI BiIMiHHOCTI
B 4aCTOTI JKUBOHapOKeHNX (85,7% tiporu 52,4%,
BifmoBigHo, p<0,05) [42]. 3aranom, cxosxe, 110 M-
TPUMaHHS HOPMAJIBHOTO PiBHS TTPOJIAKTUHY MOXKE
Oy TH KOPUCHUM Yy IIbOMY KOHTEKCTI.

Y siteparypi mizxoau 10 AiarHOCTyBaHH: fieek-
Ty JIIOTEIHOBOI (pa3y 3HAUHO PI3HATHCS, 1O YCKIA-
HIO€ H0T0 OlliHIOBaHHSs. B olHOMY Jl0CIi/I;KeHH] BU-
SIBJIEHO BUIILY 4acTOTY AedeKTy JTI0TeiHOBOI (ha3u
(piBeHb NIPOTECTEPOHY B CEPENNHI JIOTEIHOBOI
(hasu — <30 HMOJTB/71) y KIHOK 13 pEIUAMBHUMM BU-
KU/IHAMU MOPiBHAHO 3 PepTUIbHUMU KOHTPOJIbHU-
mu rpynamu (27% nporu 11%), Toi K B iHIIOMY
JIOCJTIIZKEHHI He BUSIBJIEHO KOPEJIAIIil MiXK JepeKToM
JMOTeiHOBOI (ha3u (piBeHb IIPOTECTEPOHY B CEPENHI
JoTeiHoBoi hazu — <10 Hr/mJ1) Ta UMOBIPHICTIO TI0-
JlaJipIioro BUKuAHA y 197 xKiHoK i3 perunBHUMA
BUKUIHAMM. 3 OTJISILY Ha 0OMesKeHi Ta CyepedsinBi
JIaHi FiICTOJIOTIYHUX 1 CEPOJIOTIYHUX JAOCTIIZKEeHb Y ce-
penuHi JI0TeiHOBOI (ha3u MOJIEKYIAPHI TOCTiIKeH-
Hs1 €HJIOMETPist MOKYTh Oy TH OiTbIn iH(OpPMaTUBHU-
mu [12,14,25,54].

OpHak y HeBeJITMKOMY 06CepBaIliitHOMYy [0CTi-
JUKEHHI JKIHOK 13 PeIU/IMBHUMU BUKUTHSIMU TIOBi/I0-
MJISLTIOCS TIPO TiIBUIIIEHY YacTOTy CyOKJIIHIYHOTO
rinotupeosy (y 1aHOMY BUIIA/IKy BU3HAUAETHCA SIK
piBeHb THpPeoTpOITHOTrO TopMony =>2,5 MMO /1) 8],
TOJII 4K JlaHi MeTaaHaJIi3y ClIOpaJIMYHUX BUKU/IHIB
TaKOK BKa3yioTh Ha 3B’30K [83].

Omy6J1iKoBaHO KijTbKa PeKOMEHIAIIII TII0/I0 OTli-
HIOBAHHS 1 JIIKYBaHHS PeluINBHUX BUKU/HIB. 111
ny6JriKanii He JatoTh 3MOTH 3POOUTH OCTATOYHI BH-
CHOBKM IIPO NPUYMHU PEUUJAUBHUX BUKHUIHIB,
OCKIJIBKHM OLJIBIIICTD JOC/IiIZKEHb BTPaTH BariTHOCTI
30cepe/KeHi Ha CTIOPaIMYHNX BUKUIHSX, a He Ha
PeIUANBHUX BUKUAHSX. BCTaHOBITIOOTH TIepeba-
YyBaHWU 11arHO3 1 TPU3HAYAIOTD JIIKYBaHHS TIPU-
611310 y 50% MAIi€HTOK i3 MOBTOPHUMU BUKUIHSI-
mu. Ii aHi BUBHAIOTD, 11O Hallle PO3YMiHHS i€l
rajrysi nepebyBae B mpoiieci po3sutky [60].

3acrocyBaHHS TeHETHYHUX METO/IiB /IIsI <PO3Y-
MiHHSA»> | KOpeTryBaHHS MUTAHHS HEBUHOLIYBaHHS

[TpakTuyno Bei onybikoBaHi peKoOMeH/aIlii Ta
OIJISIZIN 3 11i€T TeMU CXOATHCS Ha JLYMIIi, 110 CJIiJ1 O11i-
HIOBATU TeHETUYHI IPUYWHY 1 PO3TJISIaTH BiIITOBII-
Hi MeTou JiikyBaHHs. Ha skanb, KiiHiuHe TeHeTUIHe
TeCTyBaHHS 3aJUINAETHCI TPUMITUBHUM 1 PiIKO
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BKJIFOUYAE MOJIEKYJISIPHI JIOCTIIKEHHS, 1110, SIK OUiKYy-
€THCS, JOTIOMOKYTh TTPOSICHUTH MEXaHI3MU PeTn-
JIMBHUX BUKU/IHIB. /[y>Ke BUCOKA 4acTOTa CIIOPAJINy-
HUX KapiOTUMIYHUX aHOMAJil y TJ10/1aX, TO/l K
YacTOTa KapiOTUITIYHUX aHOMaJTii1 y 0aThKiB HU3bKA.

OXpiM POTHOCTUYHUX TIEPEBAT, IIUTOTeHeTUIHU I
aHaJi3 TKAaHWH BariTHOCTI, KW 3aCTOCOBYETHCS
B ITOETHAHHI 3 PYTUHHUMU JIOCTiZKEHHSIMU TIPU pe-
MUIMBHUX BUKUHSX, /A€ 3MOTY BCTAHOBUTH Jlia-
rro3 y monazx 90% map [59]. 36imbieHHs KinbKoCT
JliarHO31B TTOTEHI[ITHO MO>Ke TTPUBOJAUTH /10 HU3KU
nepesar:

* BUSIBJIEHHSI 0Ci0 31 30a1laHCOBaHIMHU XPOMOCOM-
HUMU 1epedyoBaMu, SIKUM MOKe OYTHU KOpUCHA
reHeTUYHA KOHCYJIbTAllisl Ta OTEeHIiTHA TapreTHa
Tepartis;

* HaJlaBaHHS Bi/MOBI/Ii; BIZICYTHICTH IiaTHO3Y B iH-
NTUX TATY351X MEUITMHA TTOB’ s13aHA 3 TIOUYTTSM He-
BIIEBHEHOCTI, po34apyBaHHs Ta i3ositii [58]; mosi-
OHi HeraTHBHI eMOTIii MOJKYTb TaKOK OyTU B TUX, XTO
nepeKBa€ MOBTOPIOBaHI BUKU/IHI;

* 3HIKEHHS UMOBIPHOCTI TOTO, 110 JKiHKY BAaBa-
TUMYThCSI 10 HEOOI PYHTOBAHUX METO/IIB JIIKYBaHHSI
(y BUIaiKax, KoJu J[ialrHo3 He BCTAaHOBJIEHO);

e kpaime ctpatudikyBaHHs, BifOUpaHHs Ta
KOHTPOJIIOBAHHS (PaKTOPiB, 10 3aBaKAIOTh, Y Tep-
CIIEKTUBHUX JOCJIIIHUIIBKUX BUTTPOOYBAHHSIX;

* PO3IIUPEHHS PO3YMIHHSA TPUYNH BUKUTHS 1LJIS-
XOM aHasi3y TKAaHWH BariTHOCTI 3a JIOTIOMOTOI0 CYy-
YACHUX MOJIEKYJISIPHUX JIOCJII/IZKEHb.

Mertoau aHai3y TKaHHUH BariTHOCTI

JL1s1 o11iHIOBaHHS reHeTUYHNX aHOMAJTi Il BariTHOC-
Ti MOKHA 32CTOCOBYBATUCS Pi3HI METO/U: TPAAUIIIH-
He KapioTUITyBaHHA 3 BUKOPUCTAHHIM TKAaHMHHUX
KyJbTYp, iyopeciieHTHA ribpuansaitis in situ
(FISH), mopiBHstiibHa reHOMHA riGpuM3aIis Ha Mi-
kpountiax (array CGH), anasi3 oTHOHYKJIEOTUTHNX
nosimopdizmiB (SNP) i cekBenyBaHHS HOBOTO T10-
kominug (NGS).

PetpocniekTuBHUH aHAMI3 JaHUX YOTUPHOX I€H-
TpiB Besinkoi bpuranii 3a nepioz Bix 5 10 30 pokis
CBIUNTH, 1110 30a1aHCOBaH] TPAHCIOKAIlil BUAB/IEH]
B 1,9% (406 i3 20432) 6aTbKiB i3 TOBTOPIOBAHUMU
BUKU/IHSIMU, aJjie JINIIe YOTUPH He3basaHcoBaHi
TpaHCJIOKaIlii BUSABJIEHI TicJ/Isl HAlTpaBJIeHHs Ha Tpe-
HATaJbHY [[IaTHOCTYBaHHs depe3 30aJaHCOBAHY
6aThKiBChKY TPAHCJIOKAIIiIO, BUSIBJICHY ITPH OBTO-
PIOBaHMX BUKUIHSAX [J].

Xo4Ja CKPUHIHT JKiHOK (Ta IXHIX ITapTHEPiB-40JI0-
BiKiB, SIKIIO TaKi €) Ha HASABHICTh XDOMOCOMHUX TT€-
pebynoB y 6aThKiB, BOYEBU/b, HE € EKOHOMITHO

100

https://med-expert.com.ua

edexkTuBHUM [], KapioTunyBanus nepudepudHoi
KpOBi 060X GaTHKIB CJIi/] IPOIIOHYBATH, KOJIU B TKa-
HUHAaX BaTiTHOCTI BUsIBJIEHA He30aIaHCOBaHA CTPYK-
TypHa XpPOMOCOMHA aHOMAaJid. ¥ pa3i BUSBJICHHI
AHOMAJIBHOTO KapioTuily B 0aThKiB TeHETUYHE KOH-
CYJIBTYBaHHST HAJIA€E Mapi MPOTHO3 PUUKY MAOyTHIX
BariTHOCTEN i3 He30aTaHCOBAHUM XPOMOCOMHUM
HaOOPOM 1 MOJKJIUBICTD ITPOBE/IEHHST CIMEITHUX XPO-
MOCOMHUX JIOCTi/I>KEHD.

KapioTumyBsanHs 6aTbKiB MOKHA 3aIIPOIIOHYBATH
B TUX BUIIAJIKaX, KOJU TeCTYBaHHS TKAaHUH IJIO/IQ
€ 6esycrimHum ab0 KOJIM TKAHWHK ILJI0JA IS TeC-
TYBaHHS BiJICYTHI.

Onmuune xapmyeanns zenomy (OKT). Ontiu-
He KapTyBaHHs renomy 3’sBusocst y 2025 p. sk
TpaHcdopMalliiiHa TEXHOJOTIS 179 BUSBIEHHS
«mpuxoBannx» renetnynux npuana 3HB [23]. Ha
BIZIMIHY BiJl TPAIUIIIHHOTO KapiOTUITYBaHHS, SKe
MOJKe TIPOIYCKAaTH HeBeJIMKi 30a/1aHCOBaHI TPAHCIIO-
kaiii a6o BcraBku, OKI gae 3mory xapryBatu
CTPYKTYPY T€HOMY 3 BUCOKOIO PO3/ILJIbHOTO 3/1aTHiC-
T10. Jlocaiguuku 3 Meauunoro nentpy Japtmyt-
Xiukok Ta YHiBepcurtetry OTTaBu 3aIPOTIOHY BN
naniy 2025 p., siki cBiguath, mo OKI moke BusiBuTH
B cepeiHboMY 40 CTPYKTYPHUX 3MiH TEHOMY Ha Ta-
IieHTa B ciM’sIxX 3 icTopiero SHB.

Baxausuwm € BigkputTs 3a gomomoroio OKT fi-
JITHOK XpoMocoM, Takux sk FRA16B. Ile — ninsanku,
CXUJIbHI /10 PO3PUBIB i MPOTAJIWH il Yac periikaitii
JITHK y crpecoBux ymoBax. Xoua I1i [IIJITHKY paHilie
6ysm negoouineni, OKI nmokasye, 1o Hag3BUYaITHO
Besnki mopToptoBaHi cermenTn JITHK y 1iux misnsan-
KaX 110B’sI3aHi 3 TeHOMHOT0 HeCTabiIbHICTIO 1 Mojiaib-
110T0 BTpaTtoio BariTHOCTI. 115 TexHOI0TIS 1€ 3MOTyY
BUSIBJIATH TIpo6GeMu npubansHo B 50% BUTAAKIB
BTpATH BariTHOCTI, sIKi Hapa3i He 3'1COBaHi.

Ipeimnaanmauiiine zenemuute mecmyeanus
Ha aneynnoiodii (PGT-A). Buxkopucrannst PGT-A
3pocTae B ycboMy cBiti. OcobMBO THicist Oy OIriKy-
BaHHgI ASRM nyMKM CTOCOBHO pPOJIi ITbOTO METOY
[41,47,48]. Y nutaraax 3HB PGT-A BuxopuctoBy-
I0Th JIJIS BiZIOpaKyBaHHsT aHEYTLIOIIii, TII0 CKOPOUYE
Yyac HaCTaHHS 3/I0POBOI BariTHOCTI Ta MiJIBUIILYE Pi-
BEHb JKUBOHAPOKeHOCTi. MeTaaHasizu, omy0J1iko-
Baniy 2025 p., mokasyiotp, 1o PGT-A 3nauno mo-
JITIITY€ Pe3yAbTaTH 151 TEBHUX M TPYIL:

* PiBeHb KUBOHAPO/YKEHOCTI HA TIePeHeCEeHHS:
sHauHo 36imbmuBes (BII: 2,17) y namienTis i3
Hes’scosanum RPL;

* piBeHb JKHBOHAPOKEHOCTI Ha MalieHTa: 36i/1b-
muBcs (BII: 1,85) y narientis i3 Hes’sicoanm RPL;
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* piBeHb KJIIHIYHUX BTPAT BaTiTHOCTI: 3HAYHO 3HU-
suBcd (BIII: 0,42) mpu 3actocyBanni PGT-A.

OnHak TakosK CJIiJI TIOTIePeIUuTH, 10 OTPUMAHHS
eyIIoiIHOTO eMOpioHa Moske OYTH BEJUKOTO TPO-
6J1eMOIO B T1ap, /e B JKIHKU 3HIKEHIIT OBapiaIbHUi
peseps abo y Bikogiii rpyi 40°. Takox BapTO 3a3Ha-
YUTH, IO IPOBOJIATHCS TOCIKEHHST CTOCOBHO He-
inBasmBHOTO PGT-A, Tak sk Bce OTHO € PU3UK T10-
pyiieHHs eMOpioHy 1z yac Gioncii Tpodekromepmu,
a TaKOK He BUXO/TY eMOPIOHY B XETUiHT, IO YCKJIA/I-
HUTD IIpoBeileHHs npoleaypu. OnHaK OCHOBHOIO
npobiemoio HeinBazuuoro PGT-A e Bucokuii pi-
Benb HeBaasoi amiuridikarii JIHK (o 37,3% vy ne-
SKMX JOCJIPKEHHX) 1 IMOTeHIliiiHe 3a0pyAHEeHHS
matepuHcbkoo JJHK. Tomy 3acTocyBanHs 11b0OTO
MeTOJIy Hapa3si He € JIOKa30BUM Yy KJIIHIYHi! TPaKTH-
1i Ta BBakaTt PGT-A «30710TUM» CTaHAAPTOM He-
MO3KJINBO.

Ha6yTi anomaurii MaTku

Mioma mamxu. IcHy10Th 0OMEKEH] TPOCTIEKTHB-
Hi JIaHi JOCHIKeHb TUITY «BUIAJ0K—KOHTPOJIb>,
SIKI OTIHIOIOTH 3B’ 130K MiK HAOY TUMU aHOMAJTiSIMH
MaTKU Ta CIOPAAUIHUME a00 PENUIUBHUMU BH-
KUTHSIMMA.

Metaanaznis 3a yuactio 1394 sxiHOK i3 MioMaMu Ta
20435 nartienTok 6e3 HUX He BKa3y€ Ha 301/1bIIeHHSsT
pusuky Bukuans (11,5% nporu 8,0%; BP: 1,16, 95%
J11: 0,80—1,52) [70]. Pizauisg mix 1migcan3oBuMHu,
iHTpaMypaJbHUMK Ta CyOCEePO3ZHUMHU MiOMaMU He
3HayHa. ABTOPU KOHCTATYIOTh, 1[0 HEBPaxyBaHH
(hbaxTopiB, 110 BIJIMBAIOTD HA PE3yJIbTaT, MOKe MTPH-
3BOJIUTH JI0 TIONTUPEHOT KIIHIYHOI TyMKH, 1110 JIeH0-
MioMH € (DAKTOPOM PU3UKY BUKHUJIHS.

AnaJri3 nanux, 3i0paHUX y X0/ MPOCIIEKTUBHOTO
JIOCTIIKEeHHA cepejl »KIHOK 13 peluIUBHUMU BUKU/I -
HSIMU, BKa3y€e Ha TaKy CaMy 4acTOTy MiOM, K i B 3a-
rasibHi nomyJsii (8,2% nporn 10,4%) [34]. Onuak
y AOCTiPKeHH] PelUIUBHUX BUKU/IHIB BUSABJIEHO, 110
B JKiHOK 13 Ti/ICIN30BUMU Ta iIHTPAaMypPaJIbHUMHU /
cy6cepo3HMI MioMaMK YacTKa BUKHAHIB y 1T Tpu-
MeCTpi BHIIA TIOPiBHSHO 3 JKiHKaMU 3 He3'sICOBAaHUMU
peruauBHuME BUKuansamu (21,7% i 17,6% nporu
8,0%, Bimmosinno; p<0,01). ¥ xkiHoK i3 miacamn30Bu-
MU MiOMaMH, SIKi TIepeHeCIN pe3eKIliio, 3HaUHO 3HU-
skeHa yactota BUkuaHiB y 11 pumectpi (3 21,7% 1o
0%; p<0,01), xoua BiACyTHS KOHTPOJIbHA IPYTIA JIJIsT
HOPIBHSIHHS Pe3yJIbTaTiB, AKOU JKIHKM 3 T ACTM30-
BUMU MiOMaM¥ He Ti/[JlaBaucs pe3eKilii. ¥ Tomy
CaMOMY JIOCJIi/IKEHH] JKiHKY 3 iHTpaMypaJibHuUMu,/
cyOCcepo3HIMK MiOMaMU He MijijaBajnucs Xipyprid-
HOMY BTPYUYAHHIO i MaJIi aHAJIOTIYHY 4YacTOTY HApO-
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JUKEHHS JKUBUX JIITEN TOPIBHSIHO 3 TPYIIOI0 XKiHOK 13
He3'sSICOBAaHUMU PENUANBHUMY BUKUHIMU B Ha-
CTYIIHIH BariTHOCTI.

Honin mina mamxu. Ha »xanb, cborogi HemMae
JTAaHUX, IO CITEIiaTbHO TOCTIKYIOTh BILTUB TIOJIIITIB
Ha criopajinyHi abo peruanBHi BUKUAHI. Tomy 10-
[[IJIbHO PEKOMEH/1yBaTH JIiKyBaHHs1, aHAJIOTIYHe /10
TOTO, 1110 3aCTOCOBYETBHCS JIJISI HACEJEHHS 3aTaJioM
[22,38,68].

Hepemunrxa mamxu. Pizni knacudikarii € npej-
METOM CYTEPEYOK y JITepaTypi, 0cOOINBO MO0 Jia-
FHOCTYBAHHS IEPETUHKM MaTKW — aHOMaJlil, sKa
HalKpaille Mii/Ia€ThCs XipyprivyHOMY JIIKYyBaHHIO.
Y pesyuibrati po3pobieHo pisHi KpuTepil giarHocty-
BaHHS NMEPETUHKN MATKU, Yy TOMY YHCJi BiZICOTOK
BJIaBJIEHHSI JIHA MATKH /[0 TIOPOKHUHY Oisibiire 50%
[33], rmibuHa BaaBIeHHs JHA MATKA 0 TIOPOKHUHI
6isbie 15 MM 3 KyToM BziaBsieHHst MeHie 90° (Bu-
snauentst ASRM, 2016 p.) [4], riubuHa BaBieHHS
JIHA MATKH /10 TOposkHUHU TToHaA 10 MM (kiacudi-
kaiiss CUME) [43] i, 30BciM HegaBHO, TinbuHa
B/IaBJICHHS THA MATKU JI0 TOPOKHUHN TOHAA 10 MM
3 KyTOoM 1eperopojiku Menine 90° (kaacudikaitis
ASRM, 2021 p.) [57].

[TopiBHIOTOUM Pi3Hi KpUTEPil IarHOCTYBAHHS T1€-
PETUHKHM MaTKH, CTAE 3PO3YMIJIO, IO TIOKA3HUK 3Y-
CTPIYaJIbHOCTI 3MIHIOETHCS 3aJIE5KHO BiJl BUKOPUCTO-
ByBaHUX KpuTepii [53], npu mpomy Haiibisibina
YaCTOTA B OPSIIKY YOYBAaHHS CIIOCTEPITAETHCS TTPH
nepexozi Bix knacudikarii ESHRE-ESGE no kna-
cudikamniit CUME ta ASRM [43]. Xoua icHyIOTb
0OOTOBAHHS MOJI0 IOTEHIIINHOI riepiarHOCTUKN
1 JIiKyBaHHA TIePEropo[4acTUX MaTOK i3 BUKOPUCTAH-
Ham knacudikaiii ESHRE-ESGE, gk i paniie, He-
JIOCTATHBO TPOCIIEKTUBHUX JIAaHUX /IS BU3HAUYEHHS
TOTO, Ka Kaacudikailis npussezne 10 HalOiabII
CIIPUSTIINBUX PETPOLYKTUBHUX PE3YJIBTaTiB (TOOTO
301/IbIIIEHHS YACTOTH KUBOHAPOKeHNX ). ToMy 1TH-
TaHHS, SIKi KPUTEPIi CJIiJ BAKOPUCTOBYBATH JIJId Jlia-
FHOCTYBAHHS MEePeTUHKNU MaTKU, 3aJIUIIAI0THCS
MPeIMETOM INCKYCiTl.

Icmmiko-yepsixanomna nedocmamuicme. 1pu-
yrHu BUKUIHS B [ TprMecTpi 4acTKOBO 30iraioThest
3 MPUYMHAMU BUKU/IHS B | TpUMecTpi, 3 01iHOTO OOKY,
Ta IPUYMHAMU TlepelYaCHUX MMOJIOTIB, 3 iHIoro. He-
MOCTATHICTh MTUUKN MAaTKH, TOPSJI 3 iH(DEKITI€o Ta
BPO/KEHUMU aHOMaJIisSIMU MaTKH, € OCHOBHUMHU
(haxTopammu, Mo CIPUINHAIOTH BUKUAEHD y 11 Tpu-
Mmectpi [32,39,69]. Xoua nocijkeHHs, SIK TOBi/10-
MJISIETBCS, IAI0Th 3MOT'Y BCTAHOBUTH [[IarHO3 JIUTIIE
pub3HO B 50% BUIMAIKIB Y CIIEIiai30BaHIX KJTi-
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HiKaX, MaitOyTHI po3pOOIeHHSI, HATIPUKJIA, Y TaJTy3i
MaTepUHCHKOr0 MiKpOGiOMY, MOKYTh IIPOJIUTH Oi/ib-
11e CBiTJIa Ha I1i Ioci He3'sicoBaHi Butiaiku [ 79].

CrpaB:KH4 9acTOTa [ePBIKAIBHOI HETOCTATHOCTI
He BiJIoMa, OCKiJIbKY iarHO3 BCTAaHOBJIIOIOTH Ha ITijl-
cTaBi KJIiHIYHUX JaHnX. Hapasi He icHy€ 33/10BIJIbHO-
r0 00'€KTUBHOTO TECTY, 1110 /IA€ 3MOTY BUSIBUTH Ki-
HOK 13 11epPBIKQJILHOIO HEJIOCTATHICTIO B HEBariTHOMY
crani. /liarHo3 3a3Buuail IPpyHTYETHCSA HA aHAMHe31
BukuH4 B II TpumecTpi, Ha MijicTaBl HAABHUX T1e-
peJyacHuX MoJIOTiB B aHaMHe31, BKa3iBKax Ha TMoIe-
PeIHIo KoHyconoaiony Oiornciio muiiku MmaTku [39]
abo Ha manux Y3/1 [32].

A1leHOMi03 Ta aHATOMIYHI YUHHUKH B IIUTAHHI
3BHYHOTO HEBHHOIITYBaHHSI BariTHOCTI

[TuTanug anatoMivyHoro (pakTOpa € BAXKIMBUM.
OcHoBHUH (QOKYC 3MIIYETHCS B pa3i «30JI0TOTO»
CTaH/IApTy TIPU TiJI03pi aHaTOMIYHOTO hakTOpa Ha
BUKOPUCTAaHHA TpaHcBariHaabHoro Y 3/1.

[Turams azenomiosy € 6iIbIT BAroMoio mpoo.ie-
Moo B kiHok i3 3HB. ¥ Bepeci 2025 poky ESHRE
BUCBITJIEHO BeJTMKE PETPOCITEKTUBHE TOCTIPKEHHS
(A. Busnelli Ta criiBaBr.), y IKOMY Z0CJIiIZKEHO POJIb
aJIeHoMi03y B ITUX ;KiHOK. OCHOBHUIT BUCHOBOK: aie-
HOMi03 BUsiBJIeHO Y 23% mnarienTok i3 3H, 1o € 3Ha-
YHO BWIILE, HI’K BBasKaJIU paHilie. AJieHOMio3 GiJIbIin
TicHO ToB’s13aHuil i3 TsokKUMU Gopmamu 3HB
(>3 BuKuHIB). Y KiHOK 3 a/IEHOMiO30M PiBEHb BU-
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Chronic psychoemotional and somatic stress under conditions of prolonged war may influence neuroendocrine regulation in women, leading to
reproductive dysfunction and reduced adaptive capacity. Understanding the mechanisms of the general adaptation syndrome (GAS) is essential for
analyzing these processes.

Aim — to analyze current scientific literature on the impact of chronic war-related stress on female reproductive function and adaptive capacity in
women of reproductive age, with a focus on the general adaptation syndrome, psychoemotional disorders, and stress assessment methods.

A systematic review of scientific literature was conducted using databases PubMed, Scopus, Web of Science, and Google Scholar for the period
1936-2025. The search included Keywords: «stress», «general adaptation syndrome, «infertility», <anxiety», <ovarian reserve», «<war, <Ukraine». A total of
52 sources were selected for analysis. The literature analysis demonstrates that chronic stress leads to activation of the hypothalamic-pituitary-adrenal
axis, increased cortisol and prolactin levels, and suppression of gonadotropin-releasing hormone, luteinizing hormone, and follicle-stimulating hormone
secretion. Stress-induced oxidative stress causes oocyte DNA damage and reduced ovarian reserve. Among women with infertility, the prevalence of
stress reaches 78.8%, depression 31.6%, and anxiety 45.5%. Women with high stress levels have 30—40% lower assisted reproductive technology success
rates. The war in Ukraine has created an unprecedented stress load: anxiety disorders among Ukrainian women increased threefold, depression 2.5-
fold. Studies record increased frequency of menstrual cycle disorders, decreased anti-Mullerian hormone (levels, and reduced antral follicle count.
Conclusions. Chronic war-related stress negatively affects female reproductive function through neuroendocrine mechanisms. The combination of
objective stress load and subjective anxiety reaction determines the phase of GAS. The identified gaps include insufficient data on integral stress
assessment and the need for adaptation coefficient calculation.
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Bnnuve XpoHiYHOro cTpecy, NOB’A3aHOro 3 BiliHOIO, Ha penpoayKTUBHY (PYHKLiO Ta aaanTUBHI

MOXX/IMBOCTi XiHOK penpoAayKTUBHOrO BiKy (ornsap nitepatypm)
0.0. BepecroBwuii’, A.P. Cn3oHeHko",?

'HauioHanbHui Meanurnii yHisepcnteT imeHi O.0. boromonbus, M. K1is, YkpaiHa

’KUIBCbKWI NepyHaTanbHWiA LIEHTD, YKpaita

XPOHIYHWIA NCUXOEMOLUIAHN T8 COMATUYHNIA CTPEC B YMOBAX TPMBANOI BiiH MOXE BMN/IMBATH Ha HEMPOEHOOKPUHHY PErynauiio y >IHOK, NPU3BOAAYM
[0 PENPOAYKTUBHOI ANCHYHKLIT Ta 3HKEHHA aaanTauiiHiX MOXIMBOCTEN. PO3YMIHHA MEXaHI3MIB 3arasibHOro agantauiiHoro cnHapomy (3AC)
€ HeOOXIAHVM ANA aHani3y UmMx Npouecis.

MeTta — npoaHanizyBaty CyvacHy HaykoBY /liTepaTtypy LLOAO BMIMBY XPOHIYHOrO BOEHHOTO CTPECY Ha PENpPOAYKTUBHY (DYHKLIIO Ta aganTaLliiHi
MOX/TMBOCTI KIHOK PDEMNPOAYKTUBHOIO BIKY 3 (DOKYCOM Ha 3aranbHui aaantauinHinii CUHOAPOM, NCYXOEMOUIVHI PO31aAN Ta METOAM OLIHKK CTPECY.
[poBeaeHo cucTemaTUyHA oA HayKOBOI NiTepaTypy 3 BUKOPUCTaHHAM 6a3 AaHux PubMed, Scopus, Web of Science 1a Google Scholar 3a nepioa
1936—2025 pokiB. [MoLwyk MICTVB K/IIOUOBI CNOBA: «CTPECY, «3arafbrui adanTauifiHuie CUHAPOM, «0€3MNIAAAY, <TPUBOXHICTLY, «<OBapiabHWA pe3epsy,
«BiliHa», <YKpaiHa». [na aHanisy siniopaHo 52 mxepena. AHanis fitepatypu AEMOHCTPYE, LLIO XPOHIYHMIA CTPEC NPY3BOAUTL A0 aKTMBaLl rnotanamo-
FNOMI3apHO-HBAHVPHMKOBOI OC, MIABULLEHHSA PIBHS KOPTU3O/Y Ta NMPONAKTURY, MPUTHIYEHHS CeKpeLl TOHaa0TPOMNIH-PUNISVHI-TOPMOHY, OTEIHI3YI0HOrO
FOPMOHY Ta (hOMIKYNOCTUMYMIOIOHOrO rOPMORY. CTpeC-iHAYKOBaHUA OKCUABTUBHNIA CTPEC CIPUYMHAE NOLWKOMKEHHA [HK 00UnTIB Ta SHUXEHHS
oBapianeHoro pesepsy. Cepef XIHOK i3 6e3nniaasam nownpeHicte ctpecy carae 78,8%, aenpecii — 31,6%, TpMBOXHOCTI — 45,5%. XKiHkn 3 BUCOKMM
piBHeEM cTpecy MatoTb Ha 30—40% HyKYi NOKa3HMKK YCNILUHOCTI NiKyBaHHA AONOMIKHIMIU PENPOAYKTNBHIUMY TEXHONOrIAMM. BiliHa B YkpalHi cTBopuna
6e3npeleaeHTHe CTPECOBE HaBaHTaXEHHA: TPUBOXHI pO31aan cepen YKpalHChKNX XIHOK 3pocan BTpuyl, aenpecis —y 2,5 paza. JocnigxeHHs
PIKCYIOTb NIABULLEHHA YaCTOTH NOPYLLIEHD MEHCTPYA/TEHOIO LIMKAY, 3HUXKEHHA PIBHA aHTUMIONIEPOBOMO FTOPMOHY Ta KiNIbKOCTI @HTPabHX (hONIKyNIB.
BUCHOBKM. XPOHIYHNIA BOEHHNIA CTPEC HEeraTBHO BN/IMBAE Ha PENPOAYKTUBHY (DYHKLLIO XIHOK Yepes3 HelipOeHOOKPVHHI MexaHismu. [oeaHaHHs
06’EKTUBHOIO CTPECOBOIO HaBAHTAXEHHA Ta CYy0'eKTUBHOI peaKLil TPMBOXHOCTI BU3Hauae daly 3AC. 1o BUABNEHMX NPOraavH Hanexarb
HEeLOCTaTHICTb AaHWX LLOAO IHTerpaibHOl OLIHKM CTPECY Ta HeOOXIAHICTL PO3PaxyHKY adanTauiiHoro KoeilieHTa.

ABTOPV 388BNAOTb NPO BIACYTHICT KOHPANIKTY IHTEpeciB.

Knto4oBi cnoBa: xiHKY, XpOHIYHNI CTPEC, BiiHa, 3aransHiii agantauiiivii cMBapoM, 6€3n11IAA5, PENPOAYKLIS.
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Introduction

he problem of fertility disorders is one of the

most significant in contemporary reproductive
medicine and health psychology. According to the
World Health Organization, infertility affects appro-
ximately 10-15% of couples of reproductive age
worldwide, representing over 50 million individuals
who encounter difficulties in achieving pregnancy
[50]. A large-scale Global Burden of Disease Study
confirms that between 1990 and 2017, the prevalence
of infertility not only remained high but also demon-
strated a steady upward trend, driven by a complex
interplay of social (delayed childbearing), environ-
mental, biological, and psychological factors [43]. In
different world regions, rates vary: from 3.5% to 16.7%
in high-income countries and from 6.9% to 9.3% in
low-income countries. In the United States, approxi-
mately 12.7% of women of reproductive age seek as-
sistance for infertility annually [48]. Studies in China
demonstrate that the prevalence of infertility among
couples of reproductive age may reach 25%, with
more than half of them seeking medical help [48].
These data underscore the global nature of the prob-
lem and its growing medical and social significance.

Stress as a factor influencing female fertility

Among the numerous factors affecting fertility,
stress occupies a special place. Before discussing its
pathogenetic role, it is important to define the very
concept of stress within the context of our study. Ac-
cording to the classical definition, stress is a non-spe-
cific response of the body to any demand or change
that disrupts homeostasis [41]. The key point here is
that a stressor can be any event, both negative (loss,
illness) and positive (marriage, childbirth, job pro-
motion). That is, stress is a universal and integral
component of life: it arises whenever a person en-
counters new circumstances requiring adaptation.
Therefore, it is impossible and unnecessary to
«avoid» stress — it is crucial to understand its me-
chanisms and learn to manage them, especially when
dealing with vulnerable population categories, such
as women with fertility disorders.

The role of stress in the pathogenesis of reproduc-
tive disorders is attracting increasing attention from
researchers worldwide. Psychological stress is con-
sidered not only a consequence of infertility (an
emotional reaction to the inability to conceive) but
also as an independent etiological factor capable of
initiating and exacerbating impairments of repro-
ductive function [38]. This creates a vicious cycle:
stress worsens fertility, and unsuccessful attempts to
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conceive intensify stress. This is precisely why un-
derstanding the mechanisms of the stress response,
as established in Hans Selye’s theory of the general
adaptation syndrome, is the foundation for analyzing
itsimpact on the reproductive system.

The biological basis for the link between stress and
fertility was established in the classic works of Hans
Selye, who developed the theory of the general adap-
tation syndrome (GAS) [41]. Selye’s original publi-
cation, a brief letter to the editor of the journal Nature
in 1936, became the cornerstone of modern stress re-
search [44,45]. H. Selye formulated the concept of the
general adaptation syndrome, which he defined as the
sum of all non-specific changes that occur in the body
under the influence of any strong stimulus-stressor
[9]. According to this theory, the body responds to the
action of stressors with a universal, non-specific reac-
tion that progresses through three sequential stages
[41]. Tt is important to understand that GAS is not
arigid linear scheme but a dynamic, cyclical process.
The body constantly exists in a flow of interaction
with stressors: it successfully adapts to some, others
trigger new mobilization, and only under unfavorable
conditions does exhaustion occur [9].

Stages of the general adaptation syndrome

1. The Alarm Stage (Alarm Reaction). This is the
primary, immediate response of the body to the ac-
tion of a stressor, mobilizing all its defensive forces.
At this stage, activation of the hypothalamic-pitu-
itary-adrenal (HPA) axis and the sympathoadrenal
system occurs, leading to the release of adrenaline,
noradrenaline, and cortisol. Clinically, this manifests
as increased heart rate, elevated blood sugar levels,
heightened muscle tone, and a general state of alert-
ness. If the stressor is extremely strong, the organism
may perish already at this stage. However, in most
cases, if the action of the stressor continues, the or-
ganism transitions to the next stage [9,38,41].

2. The Stage of Resistance, or Adaptation (Stage of
Resistance). At this stage, the organism adapts to the
chronic action of the stressor and restores disrupted
homeostasis. The signs characteristic of the alarm
stage disappear as the organism mobilizes specific de-
fense mechanisms. It is here that a prolonged, stable
state of adaptation is possible: a person can live for
years under conditions of chronic stress (for example,
a woman with infertility undergoing treatment), and
if the stressor does not intensify and resources are not
depleted, the organism functions within normal li-
mits. It is important to emphasize that adaptation to
one stressor does not imply protection from others —
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in this phase, the organism becomes more vulnerable
to the action of additional stressors [9].

A key point of the dynamics: If during this period
a new, additional stressor appears (for example, a job
loss or a missile attack is added to chronic infertili-
ty), the organism may return again to the alarm
phase — with new mobilization, a new release of hor-
mones, a new round of adaptation. This illustrates
the cyclical nature of the process: we do not live lin-
early from alarm to exhaustion but constantly «os-
cillate» between stages depending on the current
stress load [29].

3. The Stage of Exhaustion (Stage of Exhaustion).
This is only one of the possible, but not obligatory,
scenarios of development. If the action of the stressor
is too prolonged, intense, or if stressors layer upon
one another, not allowing the body time for recovery,
adaptive resources become depleted. At this stage,
the defense mechanisms that maintained resistance
break down. The signs characteristic of the alarm
stage (elevated hormone levels, tachycardia, etc.)
may return, but the body is no longer capable of re-
sponding to them effectively. This leads to a break-
down of adaptation mechanisms, tissue damage, loss
of homeostatic control, and the development of so-
called «diseases of adaptation» [9].

Thus, the dynamics of GAS does not resemble
a straight line, but a wave or a spiral: we constantly
pass through alarm phases (reaction to something
new), enter adaptation (habituation), upon the ap-
pearance of a new factor, we activate alarm again, and
only when resources are exhausted do we fall into
exhaustion. These physiological stages have specific
biochemical and hormonal correlates that directly
affect the functioning of the reproductive system.

The theory of GAS was revolutionary because it
demonstrated for the first time that the body’s re-
sponse to various damaging factors is non-specific
and stereotypical [29]. It laid the foundation for un-
derstanding psychosomatic diseases, or, in Selye’s
terminology, «diseases of adaptations [41].

Biological mechanisms of stress influence on the
female reproductive system

The HPA axis and its interaction with the hypo-
thalamic-pituitary-ovarian (HPO) axis. The cen-
tral mechanism through which stress affects repro-
ductive function is the interaction between two key
neuroendocrine systems: the HPA axis and the HPO
axis. Under conditions of chronic stress, activation
of the HPA axis occurs, triggering a cascade of hor-
monal changes that suppress the functioning of the
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HPO axis at all its levels, which clinically manifests
as ovulation disorders, luteal phase deficiency, and
reduced oocyte quality [16,18].

Under the influence of a stressor, the synthesis of
corticotropin-releasing hormone (CRH) increases
in the paraventricular nucleus of the hypothalamus,
which stimulates the anterior pituitary gland to se-
crete adrenocorticotropic hormone (ACTH) [36].
ACTH, in turn, activates the adrenal cortex, leading
to an increased release of glucocorticoids (cortisol)
and, to some extent, prolactin [8].

Elevated cortisol levels are a key mediator of
stress impact on the reproductive system. Cortisol
can suppress the secretion of gonadotropin-releasing
hormone (GnRH) by the hypothalamus, as well as
directly reduce the pituitary gland’s sensitivity to
GnRH, leading to a decreased release of luteinizing
hormone (LH) and follicle-stimulating hormone
(FSH) [8,18].

Prolactin plays a distinct role in this cascade. Al-
though its primary function is related to lactation, it
is a hormone extremely sensitive to stress, with its
levels significantly increasing upon HPA axis activa-
tion [8]. Hyperprolactinemia, even moderate, caused
by chronic stress, can suppress the pulsatile secre-
tion of GnRH and disrupt normal follicular develop-
ment. Chronic stress induces complex neuroendo-
crine shifts that can lead to clinical manifestations
such as anovulation, oligomenorrhea, and even
amenorrhea in women of reproductive age [8].

Within the framework of the general adaptation
syndrome described by Selye, the hormonal changes
(elevation of cortisol and prolactin) represent
a non-specific adaptive response of the organism
[15]. Short-term activation of the HPA axis has
a clear evolutionary purpose: to mobilize the body’s
energy resources to overcome an immediate threat
(the «fight or flight» response). In this sense, stress
is an adaptive mechanism that allows the organism
not only to survive but also to develop, acquiring
new skills for coping with difficulties [28]. It is im-
portant to emphasize that this response has a dualis-
tic nature. At the mobilization (resistance) stage, the
activated HPA axis provides the body with the nec-
essary energy resources to overcome the challenge,
and in this sense, stress plays a positive adaptive role,
allowing the woman to mobilize reserves to maintain
homeostasis under new conditions [31].

However, with prolonged exposure to a stressor,
when the body constantly remains in a state of
heightened readiness without sufficient time for re-
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covery, the same mechanisms become pathogenetic
[15,33]. Prolonged activation of the HPA axis leads
to the exhaustion of adaptive reserves, which clini-
cally manifests as suppression of reproductive func-
tion at the hypothalamic, pituitary, and ovarian levels
[15]. From an evolutionary perspective, the suppres-
sion of reproductive function under conditions of
chronic stress is an adaptive mechanism that pre-
vents pregnancy in an unfavorable environment. The
body’s energy resources are directed towards survival
rather than reproduction, as the chances of success-
fully carrying and nurturing offspring in such condi-
tions are low [49]. Therefore, it can be noted that the
key factor is not the activation of stress mechanisms
per se, but the duration of their action and the body’s
ability to maintain a state of adaptation without tran-
sitioning into the exhaustion phase.

Impact of stress on ovarian reserve and oocyte
quality: the role of oxidative stress. The impact of
chronic stress is not limited to central regulatory
mechanisms. A growing body of evidence points to
a direct negative effect of stress hormones on the
oocyte’s microenvironment, the quality of the egg
cell itself, and the overall ovarian reserve [18,27].

A key role in this process is played by oxidative
stress, caused by excessive formation of reactive oxy-
gen species (ROS) [5]. Chronic activation of the
HPA axis and high cortisol levels disrupt metabolic
balance in the body, leading to the accumulation of
ROS in ovarian tissues, particularly in granulosa cells
and follicular fluid [ 18,27]. The follicular microenvi-
ronment becomes aggressive for the developing
oocyte. At the molecular level, oxidative stress caus-
es damage to the DNA of mitochondria and the
oocyte nucleus [5]. Mitochondrial DNA (mtDNA) is
particularly vulnerable to free radical attacks due to
the lack of protective histones and its proximity to
sites of ROS generation in the respiratory chain [5].
Damage to mtDNA leads to disruption of oxidative
phosphorylation processes, reduced ATP production,
and ultimately, to a decrease in the energy potential
of the oocyte, which is necessary for fertilization and
subsequent early embryonic development [5].

Oxidative stress induces premature shortening of
telomeres in granulosa cells, accelerating their aging
and apoptosis. This, in turn, impairs the metabolic
support provided to the oocyte by the surrounding
somatic cells. Collectively, these processes lead to
a reduction in oocyte quality (increased frequency
of aneuploidies, disruption of the meiotic spindle)
and, according to several studies, to an accelerated
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decline in ovarian reserve, clinically manifested by
lower anti-Miillerian hormone (AMH) levels and
areduced antral follicle count (AFS) [18,27].

In summary, the impact of chronic stress on the
reproductive system is multi-level. It is realized both
through the central suppression of gonadotropic
function (involving cortisol and prolactin) and
through local toxic effects within the ovary itself,
mediated by oxidative stress, which leads to damage
to oocyte DNA and premature depletion of ovarian
reserve [5,18].

Psychoemotional states and stress in women
with fertility disorders

Epidemiology of psychoemotional disorders in
women with infertility. Infertility is not only a me-
dical diagnosis but also a profound psychological
trial accompanied by a significant emotional burden.
Numerous studies over recent decades demonstrate
that women with fertility disorders have signifi-
cantly higher levels of psychoemotional disturbances
compared to the general population [39].

The most comprehensive synthesis of data on this
issue is the systematic review and meta-analysis by
N. Salari et al. (2024), which encompassed 44 studies
with a total sample of 53,300 women with infertility.
According to the obtained results, the prevalence of
psychoemotional disorders among women with in-
fertility is extremely high:

* stress of varying severity is found in 78.8% of
women;

* depression (clinically significant level) — in
31.6%;

» major depressive disorder (clinical depres-
sion) —in 22.9%;

* generalized anxiety —in 13.3% [39].

The authors of the meta-analysis also note that
psycho-emotional complications are more prevalent
among infertile women in Asia, which may be related to
higher social pressure regarding childbearing in this re-
gion [39]. These data are corroborated by other research-
ers: Z. Kiani et al. (2021) in their meta-analysis report
that the prevalence of depressive symptoms among infer-
tile women ranges from 25% to 60%, depending on the
region and the diagnostic criteria used [20].

These socio-demographic factors may further exa-
cerbate the psychoemotional burden on the woman.
It is crucial to emphasize that these data were ob-
tained under conditions of relatively «peaceful» life
and do not account for the additional stress load as-
sociated with war, which makes the Ukrainian con-
text unique.
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The relationship between stress and the effec-
tiveness of assisted reproductive technologies
(ART). Meta-analyses in recent years convincingly
demonstrate the negative impact of psychoemotional
stress on the outcomes of infertility treatment using
assisted reproductive technologies [38,34]. In the
classic meta-analysis by K.L. Rooney and
A.D. Domar (2018), it was shown that women with
high levels of anxiety and stress have 20—30% lower
success rates in vitro fertilisation (IVF) programs
compared to women with low stress levels [38].

A more recent meta-analysis published in
2024 confirms these findings [34]. The authors ana-
lyzed 32 prospective studies with a total sample of
9,654 women undergoing ART treatment. The results
showed that high stress levels were associated with:

* lower fertilization rates (the odds ratio
(OR) =0.71;95% confidence interval (CI): 0.59—-0.85);

* lower implantation rates (OR=0.68; 95% CI:
0.55-0.83);

* lower clinical pregnancy rates (OR = 0.64; 95%
CI: 0.52-0.79);

* lower live birth rates (OR=0.61;95% CI: 0.48—
0.77) [34].

Particularly interesting is the authors’ conclusion
that chronic, rather than acute, stress has the gre-
atest negative impact on ART outcomes [34]. This
aligns with Selye’s concept of the general adaptation
syndrome, according to which chronic overexertion
of adaptation mechanisms leads to the exhaustion of
the body’s resources [41].

The impact of prolonged exposure to stressors
on ovarian reserve. A study by L. Minguez—
Alarcon et al. (2023), conducted on 520 women
seeking help for infertility, found a direct negative
relationship between high levels of perceived stress
and markers of ovarian reserve. Women with higher
stress levels had, on average, 6-7% lower AFC and
24% lower AMH levels compared to women with
low stress levels [27]. This indicates that prolonged
exposure to stressors directly affects ovarian reserve,
potentially accelerating its age-related decline.

An important nuance is that in this study, the ne-
gative association between stress and markers of ova-
rian reserve was observed primarily among women
younger than 35 years [27]. The authors hypothesized
that younger women may be biologically more sensi-
tive to stress, as they have a higher ovarian reserve
and fewer issues with natural conception, whereas in
women over 35, the primary factor becomes the actu-
al age-related declinein AMH and AFC [27].
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From the foregoing, it follows that for the age
group 33—44 years, we have a complex interaction of
factors: the natural age-related decline in ovarian
reserve and oocyte quality, age-related changes in
body composition (increase in android obesity).
These age-related risks are multiplied under condi-
tions of chronic stress load caused by war.

The impact of stress associated with armed con-
flict zones and prolonged exposure to stressors on
women’s health

The specificity of stress in armed conflict zones.
Armed conflicts create a unique, stressful environment
that significantly differs from other types of stress in
its intensity, duration, and complexity of impact. In
combat zones, there is a combination of two categories
of stressors: traumatic events directly related to the
war (shelling, loss of loved ones, injury, witnessing vio-
lence) and chronic daily stressors arising from the de-
struction of infrastructure, forced displacement, eco-
nomic difficulties, and social disorganization [26].

It is precisely this combination that creates a cu-
mulative effect, where the impact of traumatic events
is exacerbated by constant daily survival difficulties.
Research among conflict-affected populations
demonstrates that the prevalence of post-traumatic
stress disorder (PTSD) and depression varies signifi-
cantly depending on the intensity of the conflict and
the availability of coping resources. It has been estab-
lished that women are a particularly vulnerable
group in armed conflict settings due to a combination
of several factors: a higher risk of sexual violence,
greater responsibility for caring for children and el-
derly relatives, and limited access to healthcare, in-
cluding reproductive health services [37].

International experience: mental health of wo-
men in armed conflict zones. Studies conducted in
various regions of the world where armed conflicts
have occurred or are ongoing provide compelling evi-
dence of the catastrophic impact of war on women’s
mental health.

In Iraq, a mental health study found that the pre-
valence of anxiety disorders among women reached
23.6%, and major depressive disorder — 7.6%, with
these rates being significantly higher in regions most
affected by hostilities. Women had a 1.5-2 times
higher risk of developing mental disorders compared
to men, explained by both biological factors and
a higher level of exposure to traumatic events [1].

In sub-Saharan African countries affected by
armed conflicts, the prevalence of PTSD among
women ranges from 22% to 48%, depending on the
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region and intensity of hostilities. A study among
women in the Democratic Republic of the Congo
showed that 67% of respondents had symptoms of
depression, and 58% had symptoms of anxiety, with
these indicators correlating with the number of trau-
matic events experienced [19].

In Afghanistan, where the conflict has lasted over
four decades, a study among women of reproductive
age found that 42% had symptoms of depression, 38%
had symptoms of anxiety, and 21% had symptoms of
PTSD. The most significant predictors of mental dis-
orders were the loss of family members, forced dis-
placement, and lack of access to medical care [40].

Regarding reproductive health, international
studies indicate a significant deterioration in the gy-
necological status of women in conflict zones. In re-
fugee camps in Jordan and Lebanon, among women
who fled Syria, 34% reported menstrual cycle disor-
ders, 28% reported exacerbation of chronic gyneco-
logical diseases, and 17% reported the development
of new gynecological problems. The main reasons
cited were stress, lack of access to gynecological care,
and unsanitary living conditions [25].

The Ukrainian context: the impact of war on
women’s mental and reproductive health. The war
in Ukraine, ongoing since 2014 and having escalated
to a full-scale invasion in February 2022, has created
an unprecedented stress load on the female popula-
tion. According to a study by A. Kurapov et al.
(2023), the prevalence of anxiety disorders among
Ukrainian women increased threefold compared to
the pre-war period, and the level of depression in-
creased 2.5 times [22].

A study by L. Zasiekina et al. (2023) on PTSD
and moral injury among Ukrainian civilians showed
that women have a higher risk of developing PTSD
compared to men, especially those who were directly
in the combat zone or lost loved ones [51].

Research by P. Dlugosz (2023) among Ukrainian
refugee women in Poland found that 78% of respon-
dents had symptoms of anxiety, 64% had symptoms of
depression, and 41% had symptoms of PTSD. The
highest rates of mental disorders were recorded among
women who had been directly in the combat zone [10].

Particular attention is drawn to the impact of the
war on the reproductive health of Ukrainian women.
A review article by T.F. Tatarchuk et al. (2024) in the
journal «Reproductive Endocrinology» summarizes
the consequences of wartime stress on women’s re-
productive health. The authors note an increase in
the frequency of menstrual cycle disorders, abnormal
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uterine bleeding, premature menopause, hyperan-
drogenism, and severe climacteric disorders among
women who are in the combat zone or are internally
displaced persons. They especially emphasize the
increase in the number of younger women with pre-
mature ovarian insufficiency syndrome [46].

The most comprehensive study with specific
quantitative indicators was published by V.V. Po-
dolskyi et al. (2025). In a prospective study of
100 Ukrainian women aged 18—49 who were dis-
placed due to the war in 2022—2024, the following
was found:

« women who remained in active combat zones
had a significantly higher prevalence of menstrual
cycle disorders (55% vs. 24%) compared to those who
were displaced before the start of active hostilities;

* pregnancy complications were observed in 18%
of women from the combat zone versus 8% in the
comparison group;

 unmet needs for contraception were 40% versus
20%, respectively [32].

Logistic regression analysis in the same study con-
firmed significant associations between chronic stress
and adverse reproductive outcomes (adjusted OR=3.2;
95% CI:1.8-5.7), as well as poor mental health indica-
tors (adjusted OR=4.5;95% CI: 2.3-8.8) [32].

A study by V.O. Dynnik et al. (2025), conducted
among adolescent girls in a frontline city (Kharkiv),
showed that prolonged stay in the combat zone leads
to a significant increase in the proportion of girls
with overweight and obesity (in abnormal uterine
bleeding — from 16.7% to 32.4%, p<0.001; in oligo-
menorrhea — from 12.3% to 33.3%, p<0.0001), as
well as early menarche [12].

Both international and Ukrainian experience con-
vincingly demonstrate that armed conflicts have
anegative impact on women’s mental and reproduc-
tive health. The combination of traumatic events
and chronic daily stressors leads to a significant in-
crease in levels of anxiety, depression, and PTSD,
which, in turn, through neuroendocrine mecha-
nisms, causes menstrual cycle disorders, exacerba-
tion of gynecological diseases, and a decrease in
ovarian reserve. Particularly vulnerable is the group
of women of reproductive age, for whom these disor-
ders can have long-term consequences for fertility.

However, it is worth noting that the experience of
stress, particularly that related to war, does not always
have exclusively negative consequences. The concept
of post-traumatic growth describes positive psycho-
logical changes that arise as a result of struggling with
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life challenges, including a deeper appreciation of life,
improved relationships, and awareness of one’s own
strength. This growth is only possible under the con-
dition of successfully coping with stress, rather than
transitioning into the exhaustion phase [6,47].

The obtained data on the large-scale impact of the
war on the mental and reproductive health of
Ukrainian women pose the task of finding reliable
tools for the quantitative assessment of this impact.

Contemporary methods of stress assessment

For a comprehensive assessment of stress load in
women with fertility disorders under conditions of pro-
longed exposure to stressors related to war, it is neces-
sary to use validated psychodiagnostic instruments
that allow for a differentiated evaluation of both objec-
tive life events and the subjective experience of anxiety.

The Holmes—Rahe social readjustment rating
scale (Holmes & Rahe, 1967). The Social Read-
justment Rating Scale (SRRS) was developed by
American psychiatrists Thomas Holmes and Richard
Rahe in 1967 to quantify the stress load associated
with life events. The method is based on the assump-
tion that any significant changes in life, both positive
and negative, require adaptation from an individual
and create a stress load that can affect health [17].

The scale contains a list of 43 life events, each as-
signed a certain number of points(«life change
units») depending on the degree of stress load: from
11 points (minor violation of the law) to 100 points
(death of a spouse). The patient marks events that
have occurred in their life during the past year, after
which the points are summed. A total over
300 points indicates a high risk of developing psy-
chosomatic diseases, 150—299 points — a moderate
risk, and less than 150 points — a low risk [17].

The Holmes-Rahe scale has several important advan-
tages. Firstly, it provides a quantitative assessment of
stress load, allowing for comparison between different
study groups and statistical analysis. Secondly, the
method has prognostic validity regarding disease risk: in
the classic study by R.H. Rahe et al. (1970) on a sample
of 2,500 American sailors, a correlation was found
between high scores on the scale and the frequency of
seeking medical help in the following six months [35].

Thirdly, the scale has been validated in various
cultural contexts: studies have confirmed its reliabi-
lity for different age, gender, racial, and socio-eco-
nomic groups, as well as in cross-cultural compari-
sons (Japanese, Malaysian, American samples) [24].

Despite its widespread use, the Holmes—Rahe
scale has significant limitations. The most important

12

https://med-expert.com.ua

of these is that it does not account for the individual
perception of events: the same event can be perceived
differently by different people depending on their ex-
perience, resources, and coping strategies [11].

Furthermore, the scale does not account for
chronic background stress — daily difficulties and
prolonged stressful conditions that are not separate
«events» but can have a significant impact on health.
This limitation is particularly critical for our study,
as the war in Ukraine creates precisely this kind of
chronic background stress, which is not captured by
the standard list of life events. The scale also does
not measure the intensity or subjective experience
of stress, remaining an indirect assessment tool.

The Beck Anxiety Inventory (BAI). The BAI was
developed by Aaron Beck and colleagues in 1988 as
an instrument for measuring the severity of anxiety
symptoms in adults and adolescents. The method
aims to assess the subjective reaction to stress by mea-
suring the level of anxiety during the past week [3].

The scale consists of 21 items, each describing so-
matic, affective, and cognitive symptoms of anxiety
(numbness, feeling hot, trembling in the legs, inabi-
lity to relax, fear of the worst, dizziness, rapid heart-
beat, etc.). The patient rates the intensity of each
symptom on a 4-point Likert scale (from 0 — «not at
all bothered» to 3 — «severely bothered»). The total
score ranges from 0 to 63, where 0—7 points corre-
spond to a minimal level of anxiety, 8—15 — mild,
16—25 — moderate, 26—63 — severe [4].

The BAT is one of the most common instruments
for assessing anxiety in clinical practice and scienti-
fic research due to its high validity and reliability.
Studies demonstrate high internal consistency of the
scale (Cronbach’s alpha coefficient 0.92-0.95) and
good test-retest reliability (r=0.75 over a week) [13].

The method has high discriminative ability — it
distinguishes well between individuals with and
without anxiety disorders. In a study by H. Oh et al.
(2018) on a Korean sample, the BAI showed high
sensitivity (85.0%) and specificity (88.1%) with an
area under the ROC curve of 92.8% [30].

The main limitation of the BAT is that it is not in-
tended for establishing a specific diagnosis — it is
ascreening instrument for assessing symptom severity,
not a diagnostic method. Additionally, the scale con-
tains a significant number of items describing physical
symptoms of anxiety (tachycardia, shortness of breath,
dizziness), which may be present in other somatic
diseases, potentially reducing specificity in certain
populations. Studies also show that the BAI may have
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difficulty differentiating anxiety and depressive disor-
ders due to the high correlation with depression
scores. In the study by H. Oh et al., the correlation
between BAI and BDI-II was 0.796, indicating a sig-
nificant overlap of the constructs being measured [30].
This aligns with data from J.S. Gray et al. (2016), who
found that the BAI was unable to accurately differen-
tiate mood disorders and anxiety disorders among in-
digenous populations of the Northern Plains [ 14].

The Spielberger State-Trait Anxiety Inventory
(STAI). The STAI was developed by Charles Spiel-
berger and colleagues in 1983 as an instrument for mea-
suring two different concepts of anxiety: state (reactive
anxiety) and trait (personal anxiety disposition) [42].

The method consists of two separate subscales of
20 items each:

» STAI-State — assesses the temporary, situational
state of anxiety that arises as a reaction to a specific
situation and disappears after its conclusion. The re-
spondent answers how they feel «right now, at this
momenty;

» STAI-Trait — assesses the relatively stable per-
sonal predisposition to anxiety reactions, i.e., how
a person feels «generally, usually» [42].

The main advantage of the STAI is its ability to dis-
tinguish between state (reactive) and trait (personal)
anxiety, which has important theoretical and practical
significance. This allows for determining whether an
elevated level of anxiety is a temporary reaction to spe-
cific circumstances (e.g., a diagnosis of infertility or an
IVF procedure) or a stable personality characteristic
that influences the perception of various situations.

The STAT is one of the most widely used anxiety
scales in international research, translated into many
languages and validated in various cultural contexts.
It has high indicators of internal consistency (Cron-
bach’s alpha 0.86—0.95 for both subscales) and test-re-
test reliability (higher for the trait scale, which is ex-
pected as this construct is more stable over time) [2].

Despite its widespread use, the STAI has certain
limitations. A study by A. Bados et al. (2010) showed
that the STAI-Trait scale has a stronger correlation
with depression scores than with anxiety scores, cast-
ing doubt on its discriminant validity. The authors
suggest that the STAI-Trait measures not so much
specific anxiety but rather general negative affect [2].

This aligns with the conclusions of the meta-ana-
lysis by K.A. Knowles and B.O. Olatunji (2020),
which confirmed that the STAI-Trait has high correla-
tions with both anxiety and depression scores, indicat-
ing the measurement of a common distress factor [21].
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For a comprehensive assessment of stress load in
women with fertility disorders, it is advisable to
combine the three described methods:

* the Holmes—Rahe Scale allows for the assess-
ment of objective stress load through the sum of life
events, although it does not account for the chronic
background stress associated with war;

* the BAI provides measurement of the subjective
reaction to stress through assessment of the current le-
vel of anxiety with high sensitivity to clinical changes;

* the STAT allows for differentiating situational
anxiety (state) and the personal predisposition to
anxiety reactions (trait), which is important for under-
standing individual characteristics of stress response.

It is precisely the combination of these methods
that will allow not only for the assessment of indi-
vidual stress components but also for the calculation
of an integral adaptation coefficient, which will re-
flect at which stage of the general adaptation syn-
drome (alarm, resistance, or exhaustion) a woman is,
considering the unique background stress of war.

Thus, the conducted analysis of the scientific li-
terature allows for the generalization of contempo-
rary understanding of the nature of stress, the me-
chanisms of its impact on the reproductive system,
the characteristics of stress reactions in women with
fertility disorders, as well as the identification of
gaps that require further study.

The essence of stress and its dynamics in the
context of the general adaptation syndrome theo-
ry. Summarizing the considered theoretical ap-
proaches, stress should be understood as a universal,
non-specific reaction of the body to the action of any
stressor, whether negative or positive in nature. Ac-
cording to the classical theory of the general adapta-
tion syndrome by H. Selye, this reaction progresses
through three sequential stages: alarm, resistance
(adaptation), and exhaustion [41].

It is important to emphasize that stress is not exclu-
sively a pathological phenomenon. In the resistance
stage, the organism mobilizes its adaptive resources,
achieving balanced functioning under new conditions.
In this phase, a person can remain in a state of success-
ful adaptation to the stressor for a prolonged period,
and if the stressor does not intensify and no additional
loads appear, the organism functions within normal
limits [9]. However, the appearance of a new stressor
factor can return the organism to the alarm phase, re-
quiring new mobilization. Only under conditions of
excessively prolonged, intense, or repeated action of
stressors, when adaptive resources are depleted, does
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the exhaustion stage occur, with the development of
so-called «diseases of adaptation» [41].

This is precisely why the key task is not attempts
to «avoid» stress — it is important to understand its
mechanisms and learn to manage them, especially
when it comes to vulnerable population categories,
such as women with fertility disorders.

The impact of stress on the reproductive system.
The biological mechanisms of stress impact on female
fertility are multi-level. Through activation of the
HPA axis, there is an increase in cortisol and prolac-
tin levels, which suppress the secretion of GnRH,
LH, and FSH, directly disrupting ovulatory function
[15]. Furthermore, stress-induced oxidative stress
causes DNA damage to oocytes, accelerates telomere
shortening, and reduces oocyte quality, which collec-
tively leads to a decrease in ovarian reserve [5].

Psychoemotional disorders in women with in-
Sertility. Meta-analyses in recent years convincingly
demonstrate that women with fertility disorders
have significantly higher levels of stress, anxiety, and
depression compared to the general population. The
prevalence of stress among this category of women
reaches 78.8%, clinically significant depression —
31.6%, anxiety — 45.5% [39]. At the same time, stress
not only accompanies infertility but also directly
reduces the effectiveness of ART treatment: women
with high stress levels have 30-40% lower chances
of successful pregnancy [34].

Characteristics of the age group 33—44 years.
Women in this age category are characterized by
a natural age-related decline in ovarian reserve and
oocyte quality, which is exacerbated by age-related
changes in body composition (increase in android
obesity) [7,23]. Studies show a direct negative rela-
tionship between high levels of perceived stress and
markers of ovarian reserve (AMH, AFC), and this
relationship is particularly pronounced in women un-
der 35 years of age [27]. This suggests that for women
aged 33—44, a complex interaction of age-related and
stress-induced mechanisms of fertility decline is cha-
racteristic, a complex interaction of age-related and
stress-induced mechanisms of fertility decline is cha-
racteristic, which requires separate study.

The impact of war stress. Armed conflicts create
a unique stressful environment that combines strong
traumatic events and daily stressors [26]. The war in
Ukraine, ongoing since 2014, has created an unpre-
cedented stress load on the female population. Stud-
ies record a significant increase in the levels of anxi-
ety, depression, and PTSD among Ukrainian
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women, as well as an increased frequency of men-
strual cycle disorders, exacerbation of gynecological
diseases, and a decrease in ovarian reserve [22,46].

Gaps in current research. Despite a significant
number of scientific works devoted to individual aspects
of the problem, there are several unresolved issues:

* Insufficient data on the integral assessment of
stress. Most studies focus either on objective stress
load (life events) or on the subjective reaction (anxiety
level), but rarely combine these approaches to obtain
a holistic picture. There are no studies that analyze the
relationship between objective stress load and subjec-
tive anxiety reaction in women with fertility disorders.

* Absence of studies on residing under conditions
of prolonged armed conflicts. The unique situation
in Ukraine, where women have been under the influ-
ence of stressors related to war (regular shelling, air
raids, threat to life, forced displacement) for a long
time, has no analogues in contemporary research.
Classical scales developed for conditions of a «peace-
ful» society do not account for this background
stress, which requires the development of new ap-
proaches to interpreting results.

* Insufficient attention to the age group 33—
44 years. This age period is critical from the perspec-
tive of combining natural age-related fertility de-
cline and accumulated stress load; however,
comprehensive studies dedicated to this category of
women under war conditions are scarce.

* Need for integral indicators of adaptation. There
is a need for the development and validation of inte-
gral indicators that would allow assessing not only
individual aspects of stress but also the overall adap-
tive capacity of the organism, the relationship
between stress load and the reaction to it.

The identified gaps determine the relevance and
necessity of conducting our own research aimed at
the integral assessment of stress load and adaptive
capabilities in women with fertility disorders aged
33—44 years, who are under conditions of prolonged
exposure to stressors related to the war in Ukraine.

The selected set of methods is theoretically justi-
fied and allows for solving the set of tasks:

¢ The Holmes—Rahe Social Readjustment Rating
Scale provides a quantitative assessment of objective
stress load through the sum of life events over the past
year. Despite limitations regarding the consideration
of chronic background stress, it is a valid instrument
for comparison with international data [17].

* The Beck Anxiety Inventory (BAI) allows for
assessing the subjective reaction to stress by measur-
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ing the current level of anxiety with high sensitivity
to clinical changes [3].

¢ The calculation of the adaptation coeflicient (the
ratio of the subjective reaction to the objective stress
load) allows obtaining an integral indicator that re-
flects whether the organism is in the resistance phase
(adequate adaptation) or transitioning to the exhaus-
tion phase. This approach is based on the theoretical
propositions of H. Selye about the stages of the gen-
eral adaptation syndrome and allows for differentiat-
ing women according to the type of adaptive stress
response [41].

Conclusions

Chronic war-related stress negatively affects fe-
male reproductive function through neuroendocrine
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mechanisms. The combination of objective stress
load and subjective anxiety reaction determines the
phase of GAS. The identified gaps include insuffi-
cient data on integral stress assessment and the need
for adaptation coefficient calculation.

Our own research aims to fill the identified gaps
through a comprehensive analysis of the relationship
between objective stress load and subjective anxiety
reaction in women with fertility disorders under the
unique conditions of chronic war stress in Ukraine.
The obtained results will allow for the development
of recommendations for psychological support for
this category of patients and the optimization of in-
fertility treatment strategies, taking into account
individual adaptive characteristics.
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The article is devoted to the study of post-COVID syndrome (PCS) as a current medical and social problem and its consequences for the human body,
in particular, the female body. Based on the analysis of modern scientific sources, the main clinical manifestations, pathogenetic mechanisms, and the
most common symptoms after COVID-19 have been considered. It has been established that PCS is a multisystem condition with long-term manifes-
tations that significantly affect physical, psychoemotional and reproductive health, reduce the quality of life and working capacity of patients.

Aim — to generalize and analyze modern scientific data on clinical manifestations, pathogenetic mechanisms, and long-term consequences of PCS,
as well as to assess its impact on the functional state and health of the female body, taking into account physical, psychoemotional, and reproductive
aspects.

As a result of the analysis of scientific publications, it was established that PCS is characterized by multisystem damage to the body with a predomi-
nance of asthenic, neurological, cardiorespiratory, and psychoemotional manifestations. In women, PCS is more often accompanied by chronic fatigue,
sleep disorders, anxiety and depression, autonomic dysfunction and decreased performance. A connection has been found between the develop-
ment of PCS and prolonged immune activation, endothelial dysfunction and hormonal imbalance, which can lead to menstrual cycle disorders, de-
terioration of reproductive health and exacerbation of concomitant somatic and gynecological pathologies. The data obtained indicate a significant
negative impact of PCS on the quality of life of women and their social activity.

Conclusion. PCS is a complex multifactorial condition with long-term consequences for the female body, which requires a comprehensive, interdisciplinary
approach to diagnosis, treatment, and rehabilitation. Taking into account the gender characteristics of the course of PCS is a necessary condition for
increasing the effectiveness of medical care. Further research should be aimed at clarifying the mechanisms of development of post-COVID complications
in women and developing standardized patient management protocols to improve long-term clinical outcomes and quality of life.
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Keywords: post-COVID syndrome, COVID-19, immune disorders, hormonal imbalance, reproductive health, female body, menstrual cycle disorders,
psychoemotional disorders, rehabilitation.

MocTkoBiAHMIA CMHAPOM Ta MOro HAC/IAKN Ha OPraHi3M XIHKK
A.C. bigyuak’', X.A. YopHeHbkd', E.L. SicuHebka', H.M. lMani6poaa’, B.B. Mani6poaa?®
'BYKOBVHCHKI IEPXABHWN MeaVUUHWI yHIBepcuTeT, M. YepHisLi, YkpaiHa

2YepHiBelbkuii HaLlioHanbHWI yHIBepcuTeT iMeHi KOpia Genbkosnya, YkpaiHa

CraTTa NpucBsyeHa AOCIKEHHIO NOCTKOBIAHOTO cuHApoMy (MKC) ak akTyanbHOl MeanKo-couiansHo NnpoGaemm Ta Horo HaCNiAKIB ANa OpraHismy
NIOANHN, 30KPEMa XIHOYOro OpraHiaMy. Ha OCHOBI aHani3y Cy4aCHUX HayKOBUX [XXepes PO3IIAHYTO OCHOBHI K/TIHIYHI NDOABK, NATOreHETUUHI
MEXaHI3MU Ta HalbiNbLU NOWWPEH] cMMNTOMK Nicng nepeHeceHoro COVID-19. BetaHoBneHo, wo NKC € MynbTUCUCTEMHMM CTAHOM i3 TPUBAIMMM
NpoABamMu, Aki CyTTEBO BMNAMBAIOTb Ha i3nYHe, NCUXOEMOLIHE Ta PENPOAYKTUBHE 300P0B A, 3HIXKYIOTE SKICTE XWTTA Ta NpalLe3aaTHICTL NauieHTiB.
MeTta — y3ara/sibHeHHA Ta aHa/li3 CyHaCHNX HaYKOBUX AaHVX LLOAO KIHIUYHVX MPOABIB, NATOreHEeTUYHINX MEeXaHI3MIB | JOBIrOCTPOKOBMX HAC/IAKIB
NMOCTKOBIAHOTO CMHAPOMY, @ TaKOX OUiIHKa MOoro BNAnBY Ha PyHKUIOHANBHWIA CTaH i 300POB’A XIHOYOro OpraHiaMy 3 ypaxyBaHHAM Di3nyHMX,
NCYXOEMOUIHWX Ta PENPOAYKTUBHWX aCMEKTIB.

YHACNIAOK aHanizy HaykoBYX NMyO/1iKauin BCTAHOBAEHO, L0 NMOCTKOBIAHWIA CYHAPOM XapaKTePUI3YETHCH MY/TbTUCNCTEMHIM YPAKEHHAM OPraHi3My
3 NepeBaaHHAM aCTeHIYHMX, HEBPOOTiIYHMX, KapAiopeCcnipaToOpHMX Ta NCUX0eMOoLUiiHNX NPOoABIB. Y XiHOK [MKC vacTiwe cynpoBOAXYETLCA
XPOHIYHOIO BTOMOIO, MORYLIEHHAMN CHY, TPUBOXHO-AENPECHBHVMI CTaHaMK, BEreTaTMBHOI ANCHYHKLUIEID Ta 3HXEHHAM Npaue3aaTHocCTi. BuasneHo
3B'A30K Mix po3BUTKOM [1KC i TpMBanoto iMyHHOK akTuBaLIelo, eHaoTenianbHoW AVCHYHKLUIEID Ta FOpMOHansHUM AncOanaHcoM, Lo MoxXe
3yYMOB/IOBATY MOPYLUEHHA MEHCTPYA/TBHOMO LIMKJTY, MOTIPLUEHHSA PENPOAYKTVBHOIO 3A0POB A Ta 3arOCTPEHHA CYMyTHBOI COMATUYHOI i MHEKOOTTUHOI
natonorii. OTpumMaHi AaHi CBigYaTte NPO 3HaYHWA HeraTueHMA BNAnB [MKC Ha aKiCTb XUTTA XIHOK Ta IXHIO CoUianbHy akTUBHICTb.

BucHOBOK. [ TOCTKOBIHNA CUHAPOM € CKIAAHVM MYNbTUPAKTOPHUM CTAHOM 13 TPUBA/IMMI HACIAKAMU /19 XIHOYOrO OpraHiaMy, o notpedye
KOMMIEKCHOIO MIXAVCUMNAIHAPHOIO MAXOAY A0 AiarHOCTVIKY, NIKyBaHHA Ta pealbinitauil. YpaxyBaHHA reHaepHux ocobnmnsoctein nepeodiry NMKC
€ HeoOXiAHOIO YMOBOIO NIABUULEHHS €PEeKTUBHOCTI MEANYHOT AONOMOT . [oAanbLli AOCAIKEHHA NOBUHHI OYTV CIPAMOBaHI Ha8 YTOUHEHHSA MEXaHI3MIB
DO3BUTKY MOCTKOBIAHNX YCKNAAHEHb Y XIHOK | PO3POOKY CTaHAaPTU30BAHVX MPOTOKOMIB BEAEHHA NALIEHTOK i3 METOIO MOKPALLEHHSA IOBrOCTPOKOBMX
KIHIYHVX Pe3YBTaTIB | AKOCTI XUTTA.

ABTOPV 3a9BNSAI0Tb NPO BIACYTHICTb KOHMNIKTY iHTepeciB.

KniouoBi cnoBa: nocTtkosiaHnii cuHapom, COVID-19, iMyHHI MOpYLUEHHS, FTOPMOHaNbHNIA Anc6anaHc, penpoayKTVBHE 3A0POB’S, XIHOUMIA OpraHism,
NOPYLUEHHA MEHCTPYaNbHOMO LMK/TY, MCUXOEMOUIHI po3naan, peadinitauid.
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he COVID-19 pandemic, caused by the

SARS-CoV-2 virus, has become one of the
largest medical and social crises of our time and has
significantly affected the global healthcare system.
Despite the reduction in mortality rates and im-
provements in approaches to treating the acute
phase of the disease, a significant number of pa-
tients who, after an infection, experience various
symptoms for a long time, persisting for weeks or
months, remains a pressing problem. This condition
is called post-COVID syndrome (PCS) or Long
COVID and is characterized by persistent func-
tional impairments that negatively affect the qua-
lity of life, working capacity, and social activity of
the population [12].

Post-COVID syndrome is defined as a complex of
symptoms that arise or persist after COVID-19 and
cannot be explained by other diseases. Most often,
patients complain of general weakness, chronic fa-
tigue, shortness of breath, cognitive impairment,
muscle and joint pain, sleep disorders, anxiety, and
depressive states. According to scientific research,
PCS is multisystemic in nature and may be accom-
panied by damage to the cardiovascular, respiratory,
nervous, endocrine and immune systems, which
makes its diagnosis and treatment difficult.

The study of PCS in women attracts particular
attention in modern medical science, since this ca-
tegory of patients often demonstrates a higher fre-
quency of prolonged symptoms and more pro-
nounced psychoemotional and asthenic
manifestations. Researchers note that post-infec-
tious changes can affect hormonal balance, reproduc-
tive function, and the course of gynecological dis-
eases. Cases of menstrual cycle disorders, changes in
the duration and intensity of menstruation, exacer-
bation of endocrine disorders, and deterioration of
general well-being have been described. At the same
time, the mechanisms of such changes remain poorly
understood, which complicates the formation of
standardized clinical approaches [8].

The pathogenesis of PCS is considered a multifac-
torial process, in the development of which residual
inflammation, prolonged immune dysregulation, au-
toimmune reactions, endothelial dysfunction, micro-
circulatory disorders, and neurohumoral disorders
may participate. The combination of these mecha-
nisms contributes to the formation of persistent clin-
ical manifestations that require a comprehensive and
interdisciplinary approach to medical care, rehabi-
litation, and prevention of complications.
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Thus, PCS is a significant public health problem
that requires further in-depth study, especially in the
context of gender-specific characteristics of the
course and impact on the female body. Analysis of
current data on clinical manifestations, mechanisms
of development, and consequences of PCS will allow
improving approaches to early diagnosis, treatment,
and rehabilitation of patients, and will also contri-
bute to reducing the socio-economic burden on the
healthcare system.

The aim of this study is to conduct a comprehen-
sive study of the features of PCS as a multisystem
pathological condition that develops after
COVID-19 infection, which is aimed at analyzing
the main clinical manifestations, possible pathoge-
netic mechanisms, and risk factors for the formation
of post-COVID complications, as well as determin-
ing their impact on the functional state of the female
body.

The use of the analytical method in the study of
PCS involved a systematic review of scientific sourc-
es and clinical data of women who had COVID-19.
A comprehensive review of domestic and foreign
publications for 2020—2025 was conducted, covering
the clinical, pathophysiological, and epidemiological
aspects of post-COVID conditions. The analysis of
the literature made it possible to identify key trends
in the interpretation of PCS, in particular regarding
its role in the development of chronic pathology
among the female population.

The results of the study showed that PCS in wo-
men is characterized by long-term changes in the ge-
neral functional state of the body and is manifested
by multisystem damage. The generalization of the
obtained data indicates that PCS has a complex ef-
fect on the somatic and psychoemotional health of
women, forming persistent functional disorders and
increasing the risk of exacerbation of chronic diseas-
es [2]. The main systemic manifestations of PCS and
their generalized characteristics are given in Table 1.

Impact on the cardiovascular system. The im-
pact of COVID-19 and PCS on the cardiovascular
system of women is an important clinical problem,
since SARS-CoV-2 is capable of causing both acute
and long-term cardiovascular complications. After
infection, women often develop persistent functional
disorders of the heart and blood vessels, manifested
by decreased tolerance to physical exertion, short-
ness of breath, palpitations, instability of blood pres-
sure, and pain in the heart area. One of the key mech-
anisms of damage to the cardiovascular system is
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Table 1

Main manifestations of post-COVID syndrome in women: systemic lesions, mechanisms and clinical
consequences

Organ/system

Main clinical manifestations
in women

Probable pathogenetic
mechanisms

Possible long-term
consequences

Cardiovascular system

tachycardia, cardialgia, blood
pressure instability, shortness of
breath on exertion, postural or-
thostatic tachycardia syndrome

endothelial dysfunction, micro-
thromboses, myocardial inflam-
mation, dysautonomia

arterial hypertension, rhythm dis-
turbances, decreased tolerance
to physical exertion

Nervous system

«brain fog», headache, dizziness,
memory impairment, paresthesia

neuroinflammation, blood-brain
barrier disorders, microcircula-
tory disorders

cognitive deficit, chronic asthe-
nia, neuropathies

Psychoemotional
sphere

anxiety, depression, panic at-
tacks, emotional lability, insomnia

neurotransmitter imbalance,
chronic inflammation, stress re-
action

post-traumatic disorders, chronic
depression, decreased social
activity

Respiratory system

shortness of breath, cough, de-
creased saturation, weakness

residual inflammation, fibrotic
changes, gas exchange disor-
ders

post-traumatic pneumopathy, de-
creased lung function

Immune system

frequent infections, subfebrile
temperature, exacerbation of
chronic diseases

cytokine imbalance, immune ex-
haustion, autoimmunization

autoimmune diseases, chronic
systemic inflammation

Endocrine system

weight fluctuations, weakness,
appetite disorders, thyroid symp-
toms

thyroid dysfunction, cortisol se-
cretion disorders, insulin resis-
tance

metabolic syndrome, hypothy-
roidism, type 2 diabetes

Reproductive system

menstrual cycle disorders, dys-

menorrhea, increased premen-

strual syndrome, decreased libi-
do

hormonal imbalance, effects on
the hypothalamic-pituitary-go-
nadal axis

fertility disorders, exacerbation
of gynecological pathology

Musculoskeletal system

myalgia, arthralgia, weakness,
back pain

systemic inflammation, microcir-
culatory disorders, myositis

chronic pain syndrome, limited
mobility

Gastrointestinal tract
and liver

nausea, diarrhea, abdominal
pain, discomfort after eating

dysbiosis, immune disorders, in-
flammatory response

irritable bowel syndrome, exa-
cerbation of chronic gastroente-
rological diseases

endothelial dysfunction, since the virus affects endo-
thelial cells through angiotensin-converting enzyme
type 2 (ACE2) receptors. This causes impaired vas-
cular tone, microcirculation, and increases the risk
of thrombosis. In women, such changes may have
a longer course, which is associated with the pecu-
liarities of the immune response and hormonal regu-
lation. Increased activation of the blood coagulation
system can lead to the development of thromboem-
bolic complications, including deep vein thrombosis
and pulmonary embolism, and also contribute to the
occurrence of microthromboses in the vessels of the
myocardium [18].

COVID-19 is also associated with the risk of de-
veloping myocarditis, pericarditis, and cardiomyo-
pathy. Even after a mild course of the disease, women
may still have signs of inflammatory damage to the
myocardium, manifested by arrhythmias, a feeling of
heart failure, tachycardia, and cardialgia. A separate
place is occupied by post-COVID dysautonomia,
which is often found in women and is manifested by
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postural orthostatic tachycardia syndrome (POTS),
dizziness, fainting, palpitations, and sharp fluctua-
tions in blood pressure.

An important aspect is the impact of COVID-19
on the risk of exacerbation of pre-existing cardiovas-
cular diseases, such as arterial hypertension, coro-
nary heart disease, and heart failure. In women, es-
pecially in the perimenopausal and postmenopausal
period, a decrease in estrogen levels reduces the car-
dioprotective effect, which can enhance the negative
impact of viral infection and contribute to the pro-
gression of atherosclerotic changes.

The impact of COVID-19 and PCS on the nervous
system of women is one of the most common and cli-
nically significant manifestations, which significant-
ly reduces the quality of life and work capacity. In
women, neurological and psychoemotional symp-
toms after infection are recorded more often than in
men, which is associated with the characteristics of
the immune response, hormonal background, and in-
creased susceptibility to autoimmune reactions [16].
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Impact on the nervous system. The most charac-
teristic manifestations of damage to the nervous sys-
tem in PCS are chronic fatigue, headache, dizziness,
sleep disturbances, cognitive disorders (decreased
concentration, memory impairment, the so-called
«brain fog»), as well as emotional lability. Women
often experience anxiety and depression, panic at-
tacks, and increased irritability, which can form per-
sistent disorders of psychoemotional balance. Such
symptoms often have a long course and require com-
prehensive medical care. The pathogenesis of neuro-
logical complications of COVID-19 is multifactorial.
Neuroinflammatory processes that arise as a result of
the systemic immune response and cytokine imba-
lance play an important role. An increase in the level
of pro-inflammatory cytokines can lead to impaired
blood-brain barrier function, which contributes to
the penetration of inflammatory mediators into the
central nervous system and the formation of func-
tional changes in neuronal structures. In addition,
the role of autoimmune mechanisms that can cause
long-term neurological manifestations and sensory
disorders is described [4].

Women also often experience manifestations of
autonomic dysfunction, including instability of
blood pressure, tachycardia, shortness of breath,
sweating, tremor, thermoregulation disorders, and
atendency to faint. These symptoms may be associ-
ated with dysfunction of the autonomic nervous sys-
tem and disorders of neurohumoral regulation. One
of the characteristic manifestations is POTS, which
is more often recorded in women after a coronavirus
infection.

The impact of COVID-19 on the peripheral ner-
vous system attracts special attention. Patients may
experience paresthesias, numbness of the extremi-
ties, neuropathic pain, decreased sensitivity, and
muscle weakness, which are associated with im-
paired microcirculation, inflammatory processes,
and metabolic changes. Cases of impaired sense of
smell and taste are also described, which can persist
for along time and indicate damage to sensory nerve
pathways [20].

The psychoemotional consequences of COVID-19
in women can be exacerbated by hormonal fluctua-
tions, especially during perimenopause or with con-
comitant endocrine disorders. Changes in estrogen
and progesterone levels can affect the neurotrans-
mitter systems of the brain, which increases the risk
of developing depressive and anxiety disorders. Ad-
ditional factors are social stress, chronic overload,
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sleep disorders, and reduced physical activity during
the illness.

The impact of COVID-19 and PCS on the im-
mune system of women is one of the key pathogene-
tic factors in the development of long-term compli-
cations after infection. SARS-CoV-2 is capable of
causing profound disorders of immune regulation,
manifested both by excessive activation of inflamma-
tory reactions in the acute period and by the forma-
tion of an immune imbalance in the future. In wo-
men, immune changes may be more prolonged and
pronounced, which is associated with the peculiari-
ties of the hormonal background and the specifics of
the immune response of the female body [7].

Impact on the immune system. One of the main
mechanisms is prolonged immune activation, which
can persist even after clinical recovery. Increased
levels of pro-inflammatory cytokines (interleukins,
tumor necrosis factor) contribute to the mainte-
nance of chronic low-intensity inflammation, which
is a characteristic feature of PCS. This condition can
cause prolonged weakness, subfebrile temperature,
muscle and joint pain, sleep disorders, and cognitive
disorders.

An important feature of post-COVID immune
changes is impaired cellular immunity, in particular
the function of T-lymphocytes, which leads to a de-
crease in the body’s ability to effectively control in-
fectious agents. This may explain the increased sus-
ceptibility to repeated respiratory infections,
exacerbation of chronic inflammatory processes and
slow recovery from the disease. In some cases, signs
of immune exhaustion are observed, which is mani-
fested by a decrease in the body’s adaptive capabili-
ties and increased sensitivity to stress factors [17].

Autoimmune mechanisms play a separate role in
pathogenesis. As a result of impaired immune tole-
rance after a previous infection, the formation of au-
toantibodies that attack the body’s own tissues may
occur. The female body is generally more prone to
the development of autoimmune processes; there-
fore, after COVID-19, the risk of the debut or exa-
cerbation of diseases such as autoimmune thyroid-
itis, systemic lupus erythematosus, rheumatoid
arthritis, and other immune-dependent pathologies
increases. This may be accompanied by endocrine
disorders, chronic pain, metabolic disorders, and
changes in reproductive function.

Women also experience changes in the humoral
link of immunity, including fluctuations in antibody
levels and an imbalance of immunoglobulins. The
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presence of residual viral fragments in the tissues can
support the immune response and contribute to the
persistence of inflammation. This explains the pro-
longed course of symptoms and the difficulty in de-
termining clear recovery times.

Impact on the endocrine system. The COVID-19
pandemic has highlighted the issue of systemic da-
mage to the human body, in particular the endocrine
system, which is an important component of the re-
gulation of metabolic processes, immune response,
and adaptive reactions. SARS-CoV-2 is characterized
by pronounced tropism for tissues expressing ACE2,
as well as the transmembrane serine protease
TMPRSS2, which ensures the penetration of the vi-
rus into cells. ACE2 receptors are widely represented
in the organs of the endocrine system, including the
thyroid gland, pancreas, adrenal glands, hypothala-
mus, pituitary gland, ovaries, and adipose tissue,
which justifies the potential of COVID-19 to cause
both acute and long-term endocrine disorders [9].

One of the most studied areas is the impact of
COVID-19 on the functional state of the thyroid
gland. In women after a coronavirus infection, mani-
festations of thyroid dysfunction are often observed,
in particular the development of subacute thyroiditis,
transient thyrotoxicosis, or the formation of hypo-
thyroidism. The pathogenetic mechanisms of such
changes are direct viral invasion of thyrocytes, sys-
temic inflammation, cytokine-induced tissue damage,
as well as activation of autoimmune reactions. In
women with a genetic predisposition to autoimmune
diseases, COVID-19 may trigger the debut or exa-
cerbation of autoimmune thyroiditis (Hashimoto’s
thyroiditis), which is accompanied by a violation of
hormonal homeostasis and a decrease in the quality
of life. Of significant clinical importance is the impact
of COVID-19 on the pancreas and the regulation of
carbohydrate metabolism. The pancreas is characte-
rized by high expression of ACE2, which creates con-
ditions for possible damage to B-cells of the islets of
Langerhans. Inflammatory response, endothelial dys-
function, and microthrombosis can worsen tissue
perfusion, contributing to dysfunction of insulin se-
cretion. As a result, some patients after
COVID-19 develop transient hyperglycemia, insulin
resistance, and progression of metabolic syndrome.
Women with excess body weight, obesity, polycystic
ovary syndrome, and a history of gestational diabetes
are particularly vulnerable [3]. PCS may be accom-
panied by increased dyslipidemia, appetite disorders
and decreased physical activity, which further con-
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tribute to the formation of metabolic complications.
An important pathogenetic component is dysfunc-
tion of the hypothalamic-pituitary-adrenal axis,
which provides neuroendocrine regulation of the
stress response. The infectious process, systemic hy-
poxia, psychoemotional stress, and prolonged inflam-
mation can disrupt the secretion of corticotropin and
cortisol. Cortisol imbalance can cause asthenic syn-
drome, chronic fatigue, emotional instability, anxiety,
sleep disorders, and decreased cognitive functions. In
some cases, secondary adrenal insufficiency or func-
tional disorders of the body’s adaptive mechanisms
may develop. In women, such manifestations may
have a longer course, which is associated with the in-
fluence of sex hormones on the regulation of the neu-
roendocrine system. The impact of COVID-19 on the
reproductive endocrine system of women deserves
special attention. Scientific studies indicate possible
disruption of ovarian function due to inflammatory
reactions, immune dysregulation, and changes in go-
nadotropic regulation. Women after an infection of-
ten experience menstrual cycle disorders, changes in
the duration and intensity of menstruation, dysme-
norrhea, increased premenstrual syndrome (PMS),
as well as signs of anovulatory cycles. It is believed
that such changes may be associated with both the
direct effect of the virus on ovarian tissue and second-
ary neuroendocrine disorders resulting from stress
and prolonged inflammation [10].

In addition, PCS may exacerbate manifestations of
hypoestrogenic states in perimenopausal and post-
menopausal women. A decrease in estrogen levels
contributes to the deterioration of vascular reactivity,
the development of metabolic changes, impaired ther-
moregulation, and increased psychoemotional disor-
ders. In such patients, COVID-19 may accelerate the
progression of cardiovascular and metabolic disor-
ders, which complicates the rehabilitation process.

An important role in the formation of endocrine
disorders is played by the relationship between im-
mune and hormonal regulation. The female body is
characterized by a more active immune response,
which, on the one hand, contributes to better control
of viral infection, but on the other hand, increases
the risk of developing autoimmune reactions. That
is why women after COVID-19 are more likely to
experience autoimmune endocrinopathies, including
thyroiditis, glucose dysregulation, and potential
changes in reproductive function [5,14].

Post-COVID syndrome in women is a multisys-
tem condition characterized by prolonged clinical
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Algorithm for managing women with post-COVID syndrome

Table 2

Stage

Actions

Aim / Result

Responsible
specialist

1. Initial screening
(2—4 weeks after
COVID-19)

- Collection of anamnesis regarding the course
of COVID-19.

— Identification of the main symptoms of ACS
(asthenia, shortness of breath, tachycardia, cog-
nitive impairment, menstrual disorders).

— Initial physical examination

|dentification of patients at
high risk of developing post-
COVID complications

Therapist / family doc-
tor

2. Basic laboratory and
instrumental diagnos-
tics

- General and biochemical blood test.

— Thyroxine, TSH, cortisol, glucose, HbAlc.

— electrocardiography, echocardiography for
cardiac symptoms.

— Spirometry for respiratory disorders

Identification of systemic dis-
orders, initial monitoring of
organ functions

Therapist, endocrinolo-
gist, cardiologist, pul-
monologist

3. Multisystem
assessment (if symp-
toms are present)

- Neurological examination for cognitive or sen-
sory impairment.

— Psychological assessment/testing for anxiety
and depression.

— Gynecological examination for menstrual or
fertility disorders

Identification of organ disor-
ders and psychoemotional
problems

Neurologist, psychia-
trist / psychologist, gy-
necologist

4. Rehabilitation
strategy

- Physical therapy and moderate cardio.

— Breathing exercises.

— Psychological support, cognitive training.

— Nutritional and endocrine correction (as indi-
cated)

Restoration of functional sta-
tus, improvement of quality
of life

Rehabilitation doctor,
physiotherapist, psy-
chologist, nutritionist,
endocrinologist

5. Dynamic observa-
tion (3—12 months)

- Monitoring of cardiovascular, endocrine, im-
mune and reproductive indicators.

— Correction of treatment and rehabilitation as
needed

Prevention of progression of
complications and recur-
rence of symptoms

Family doctor, narrow
specialists by profile

6. Education and
prevention

- Advice on healthy lifestyle, physical activity,
nutrition.
— Information on early signs of relapse or exa-

Increased patient self-con-
trol and prevention of long-

Family doctor, nurse,
psychologist

cerbation

term complications

manifestations after COVID-19, including asthenia,
cognitive impairment, cardiorespiratory symptoms,
endocrine and reproductive dysfunctions. Due to the
high risk of complications and the variety of clinical
manifestations, we have developed an algorithm for
the management of patients with PCS (Table 2). The
algorithm consists of six stages and provides for
a multistage approach aimed at early detection of
disorders, assessment of functional status, differen-
tiated examination, comprehensive rehabilitation,
and long-term follow-up.

The first stage includes initial screening within
2—4 weeks after COVID-19. At this stage, a history
is taken, clinical symptoms of ACS are assessed, such
as shortness of breath, tachycardia, menstrual irre-
gularities, and cognitive disorders, as well as an ini-
tial physical examination is performed. The goal of
this stage is to identify patients at high risk of devel-
oping post-COVID complications.

The second stage involves basic laboratory and
instrumental diagnostics. The examination includes
a general and biochemical blood test, determination
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of thyroid and adrenal hormones, assessment of car-
bohydrate metabolism, electrocardiography, echo-
cardiography for cardiac symptoms, and spirometry
for respiratory disorders. This allows you to identify
systemic disorders and create an initial monitoring
of the functional state of organs.

At the third stage, a multisystem assessment is per-
formed in patients with existing symptoms. It in-
cludes neurological examination for cognitive and
sensory disorders, psychological assessment for
anxiety and depression, and gynecological examina-
tion for menstrual or fertility disorders. The purpose
of this stage is to identify organ disorders, assess the
psychoemotional state, and develop an individual
management plan.

The fourth stage involves comprehensive rehabili-
tation, which includes physical therapy, moderate-in-
tensity cardio, breathing exercises, cognitive training,
psychological support, and nutritional and endocrine
correction as indicated. The goal of this stage is to
restore physiological and psychoemotional balance,
improve quality of life, and work capacity.
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The fifth stage is dynamic observation for
3—12 months. Patients are monitored for cardiovas-
cular, endocrine, immune, and reproductive para-
meters, and treatment and rehabilitation measures are
adjusted if necessary. This helps prevent the progres-
sion of complications and recurrence of symptoms.

The sixth stage includes educational work and pre-
vention. Patients receive information about
a healthy lifestyle, physical activity, nutrition, as
well as early signs of relapse or exacerbation, which
increases self-control and helps prevent long-term
complications.

The proposed algorithm allows for a systematized
approach to the management of women with PCS,
integrating multidisciplinary assessments, labora-
tory and instrumental studies, and physical and psy-
chological rehabilitation. Its implementation con-
tributes to increasing the efficiency of medical care,
improving the quality of life of patients, and reduc-
ing the socio-economic burden of the pandemic.

Post-COVID syndrome in women is a complex
medical and social problem, characterized by multi-
system damage to the body and prolonged clinical
manifestations. The results of modern studies indi-
cate that women after COVID-19 are more likely to
experience psychoemotional disorders, dysfunction
of the endocrine and reproductive systems, as well as
manifestations of cardiovascular and nervous patho-
logy. This is explained by the peculiarities of the im-
mune and hormonal regulation of the female body,
including a more active immune response and sensi-
tivity to neuroendocrine imbalance [11].

One of the key aspects of PCS is the relationship
between residual inflammation, immune dysregula-
tion, and hormonal instability. Inflammatory cyto-
kines remaining in the blood after the acute phase of
COVID-19 can provoke dysfunction of the thyroid
gland, pancreatic B-cells, adrenal glands, and ovaries.
This is confirmed by numerous clinical observations
indicating a high risk of developing transient thyro-
toxicosis, insulin resistance, dysmenorrhea, and ano-
vulatory cycles in women after infection [13].

Psychoemotional and cognitive disorders in
women, which are a frequent component of PCS,
are due to the complex effect of the virus on the
central nervous system and the body’s systemic re-
sponse to chronic stress. Cognitive deficit(«brain
fog»), anxiety, depression, and sleep disorders cre-
ate an additional burden on physiological systems
and can exacerbate endocrine and cardiovascular
disorders [1,19].
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The development of an algorithm for managing
women with PCS proposed in this work allows for
the systematization of a multidisciplinary approach:
from early screening and basic laboratory and instru-
mental diagnostics to comprehensive rehabilitation,
dynamic observation, and educational work. Such
approaches are supported by current Long COVID
guidelines, which emphasize the importance of early
identification of symptoms and individualized ma-
nagement of patients, including women at high risk
of endocrine and reproductive disorders [15].

Despite progress in the study of PCS, significant
gaps remain in understanding the long-term conse-
quences for the female body, especially regarding the
long-term impact on reproductive function, endo-
crine balance, and cognitive abilities. Further re-
search is needed to identify risk markers, develop
standardized observation and rehabilitation proto-
cols, and evaluate the effectiveness of integrated
treatment programs [6].

Thus, the discussion confirms that PCS in women
is a complex and multifactorial syndrome that re-
quires a systemic approach. The use of a management
algorithm integrating multidisciplinary assessment,
early diagnosis, and comprehensive rehabilitation
can reduce the risk of symptom chronicity, improve
the quality of life of patients, and reduce the so-
cio-economic burden of the consequences of the
COVID-19 pandemic.

Conclusions

Post-COVID syndrome in women is a complex
multisystem phenomenon, which is caused by the
interaction of residual inflammatory processes, im-
mune response disorders and dysregulation of the
neuroendocrine and hormonal systems. The impact
of COVID-19 on the female body is manifested not
only in physical symptoms, such as tachycardia, as-
thenia, and respiratory function disorders, but also
in cognitive, psychoemotional, and reproductive
disorders, which leads to a complex decrease in the
quality of life and work capacity. The key factor in
long-term consequences is the integration of syste-
mic inflammatory reactions with hormonal instabi-
lity, which particularly significantly affects the func-
tion of the thyroid gland, gonads, and adrenal
glands, disrupting the metabolic balance and the
body’s recovery cycle.

The formation of a systemic algorithm for the
management of women with PCS, which combines
early diagnosis, multidisciplinary assessment, com-
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prehensive rehabilitation, and long-term observa-
tion, allows for timely detection of organ disorders
and adjustment of treatment. This approach not only
improves the physical condition and psychoemo-
tional well-being of patients, but also reduces the
risk of chronicity of symptoms, which is often
a source of socio-economic burden. Despite progress
in the study of PCS, significant uncertainties remain
regarding the long-term effects on the female body,
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in particular regarding the long-term impact on re-
productive function and metabolic profile. Further
studies aimed at identifying pathogenetic risk mar-
kers, developing standardized management proto-
cols, and assessing the effectiveness of rehabilitation
programs are necessary to optimize medical care and
improve the quality of life of women who have suf-
fered from COVID-19.
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3paaTHicTb A0 camoperynsuii eMOoLiMHOro CTaHy ik OCHOBa
npocecioHanisMy couianbHUX NpauiBHULb

'lep>kaBHWM TOProBe/IbHO-eKOHOMIYHWI yHiBepcuTeT, M. BiHHUUS, YKpaiHa
2 [lep>xaBHW TOProBeibHO-eKOHOMIYHWIA yHIBepcuTeT, M. KUiB, YKpaiHa
3K3BO «BiHHMLbKa akaaemis 6e3nepepBHOI OCBITU», YKpaiHa

*[13 «JlyraHcbKuii HalioHanbHUiA yHiBepcuTeT iMeHi Tapaca LLieBuerka», M. JlyGHK, YKpaiHa

Ukrainian Journal Health of Woman. 2026. 1(182): 125-133; doi: 10.15574/HW.2026.1(182).125133

For citation: Shui NV, Yunyk ID, Yatsyuk MV, Danylchuk LO, Dziuba OM. (2026). The ability to self-regulate emotional state as the basis of the
professionalism of social workers. Ukrainian Journal Health of Woman. 1(182): 125-133. doi: 10.15574/HW.2026.1(182).125133

3[aTHICTb 10 camoperynauii eMOUIHOro CTaHy Ak OCHOBM NPOMEeCIiOHanNiaMy CouianbHMX NPaLiBHULb € aKTyanbHO Npooaemoto.

MeTta — NpoBECTU TEOPETNYHWNIA aHaNi3 HayKOBUX [XXepen, WO XapakTepnsytoTb 3AaTHICTb A0 CaMOpPEerynauii eMOUIAHOrO CTaHy 9K OCHOBM Npo-
hecioHaniamy coujianbHUX NPaLiBHALb.

3aBaaHHs camoperyauil eMoUiiHOro cTaHy axiBLiB couianbHOl Chepn — e pO3BaHTaXEeHHs CollianbHMX NpauiBHUL, IX BMIHHA BONOAITM BNac-
HUMK emoLisiMK, CKNaoBa eMOUIHOT KOMNETEHTHOCTI Cy4aCcHOro axisug colianbHol chepu, OCHOBA IXHbOrO NPOMECIHONO 3A0POB’S Ta NCUXO-
KOoperyBanbHuiA 3acio. 34aTHICTb A0 camoperynauil eMoUiHOrO CTaHy 9k OCHOBW NPOMECIOHaNi3My ColianbHMX NPaLiBHULL PO3MNAAAETECA FK
CaMOKOHTPO/b, CAMOMNPOrpaMyBaHHA Ta CaMOKOperyBaHHA NOBEAIHKM (haxiBLIiB COLianbHOI Chepw Ta € LiNecnpsimMoBaHOO CaMoperynsLieo npo-
LIeCIB Ha PIBHI NCYXIYHMX CTaHIB, LLO NPUBOANTL A0 ONTUMI3ALIT IXHBOTO CTaHy, PEry/ItO€ BIAHOCNHW, AIANbHICTb, MOBEAIHKY | (DYHKLIOHA/IbHWI CTaH.
KiHkK, aki npauioioTb Yy couiansrii cdepi (a X 3HauHo OinblLue, HixX thaxiBLIiB YONOBIYOI CTaTi), MaioTh OYTN 3AATHUMM PO3B'A3yBaTV OiNbLUICTL CKAaa-
HKX cneuianisoBaHnx 3aBAaHb | NPUKNaAHUX Npobnem y couiansHii cepl. CknaaHi XMTTEBI 0OCTaBUHW KNIEHTIB CoLianbHOT chepy 4acTo CTaloThb
UMHHUKaMW, O 3yMOB/IIOIOTE IXHIO CouianbHy He3aTpeOyBaHICTh | MOXYTb CIPUYUHITI SK MaTepianbHi, Tak i couiansHi 1 nCUxonoriyHi npotnemu.
BiocyTHiCTb 3AaTHOCTI 4O camoperynaLil eMOLUIRHOIro CTaHy CouianbHVX MPauiBH1Lb NPU3BOANTL A0 MIABULLEHHA TPUBOXHOCTI Ta €MOLIMHOro Anc-
KompopTy. Lle aktyanizye notpedy OHOBNEHHA NPOMECIAHNX KOMNETEHTHOCTEN YKPalHCLKMX CoLianbHMX NPauiBHULbE Y Taknx cepax couiansHoT
POOOTH, AK OCBITE, MeANLUMHA, MPABOOXOPOHHAE AIANBHICTb, NCKXIaTPIA.

CnpsamMOBaHICTb Ha (hOPMYBaHHS emnarTii, CTIRKOCTI A0 CTPECIB | KOMYHIKATUBHYIX HABUYOK, MPAKTUYHI HAaBMYKIM CTBOPEHHSA CUTYaLLIl yCnixy — ue
CK1a40Ba AK ONaHyBaHHA TEXHIK KOMHITMBHO-NOBEAIHKOBOI Teparil, Tak i CaMOCTIMHOrO HaBYaHHA camoperynaLil CouiansHyX npauiBHULb.

ABTOPW 3a9BNSI0Tb NPO BIACYTHICTb KOHMNIKTY iIHTEpeciB.

Knto4oBi cnoBa: ncyixivune 340p0B'd, CouianbHi npauisHyLi, camoperynstia, camoperynsuisa eMOUIHOro CTany, NCUxivHa CaMoperynaLlis, NCUXIYHI CTaHM.

The ability to self-regulate emotional state as the basis of the professionalism of social workers
N.V. Shui’, I.D. Yunyk? M.V. Yatsyuk?, L.O. Danyichuk®, O.M. Dziuba'
'State University of Trade and Economics, Vinnytsia, Ukraine
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The ability to self-regulate the emotional state as the basis of the professionalism of social workers is becoming an urgent problem.

Aim — to conduct a theoretical analysis of scientific sources that characterize the ability to self-regulate the emotional state as the basis of the profes-
sionalism of social workers.

The task of self-regulation of the emotional state of social sphere specialists is to relieve social workers, their ability to control their own emotions, a
component of the emotional competence of a modern social sphere specialist, the basis of their professional health and a psycho-corrective tool.
The ability to self-regulate the emotional state as the basis of the professionalism of social workers is considered as self-control, self-programming
and self-correction of the behavior of social sphere specialists and is a purposeful self-regulation of processes at the level of mental states, which
leads to the optimization of their state, regulates relationships, activities, behavior and functional state.

Women working in the social sphere (and there are significantly more of them than male specialists) must be able to solve most of the complex spe-
cialized tasks and applied problems in the social sphere. The difficult life circumstances of clients in the social sphere often become factors that
determine their social undemandingness and can cause both material and social and psychological problems. The lack of ability to self-regulate the
emotional state of social workers leads to increased anxiety and emotional discomfort. This actualizes the need to update the professional compe-
tencies of Ukrainian social workers in such areas of social work as: education, medicine, law enforcement, psychiatry.

Focusing on the formation of empathy, stress resistance and communication skills, practical skills for creating situations of success is a component of
both mastering the techniques of cognitive-behavioral therapy and independent training in self-regulation of social workers.

The authors declare the absence of a conflict of interest.

Keywords: mental health, social workers, self-regulation, self-regulation of emotional state, mental self-regulation, mental states.
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Beryn

YMOBaX BOEHHOTO CTaHy colliajbHa chepa

Ykpaiuu notpebye yaocKoHaIeHHs mpode-
CifiHOI iIrOTOBKM (DaxiBIliB cottianbHO1 chepu. Co-
miaTbHa JIe3a1aITarlis Ta i30SI TPOMA/ISTH PI3HUX
KaTeropiil BSHUAKYIOTb AKiCTb KUTTs. [[71s1 GistbiocTi
YKPaiHIIB TOCTPOIO € IIPob/IeMa afalTaliii 10 HOBUX
YMOB JKUTTEISIIBHOCTI, TAKUX SIK 3MiHA MiCIId ITPO-
JKMBaHHs 00 BiZICYyTHICTD BJIACHOTO sKUTJIa ToI0. I1e
CTBOPIOE CKJIA/IHI JKUTTEBI 0OCTaBUHE, OCOOIUBO B
JTeN i TKOBOTO BiKY. K HACJI/IOK, CTBOPIOETHCS
coliajibHa 1 IICUXOJI0r YHa IPobJieMa 31aTHOCTI 110
CaMOPETYJIAIIT eMOIIHOTO CTaHy COIiaJIbHUX MPa-
IIBHUID, SKi TPAITIOIOTH i3 KaTETOPigMU HaceJeHHs
B CKJIA/THIX )KUTTEBUX 0OCTABIHAX.

JKirku, gki mpaiiooTh y colianbHil cdepi (a ix
3HAYHO OiJIblIle, HiK (haxiBIliB 40I0BIYOT cTaTi), Ma-
10Th Oy TH 3/IaTHUMU PO3B’I3yBaTH OiIBIIICTH CKJIA/-
HUX cllelliali30BaHUX 3aB/laHb i IPUKJIAJIHUX [1PO-
6em y comianpHiit chepi. CraagHi KUTTEBI
06CTaBUHU B KJIEHTIB coltiaibHoi chepu (0coOgMBO
IUTSYIOTO BiKY) 9aCTO CTAIOTh YNMHHUKAMH, TIO
3YMOBJIIOIOTH iXHIO COIliaJIbHy He3aTpeOyBaHICTh i
MOXKYTb CIIPUYMHSTH SIK MaTepiasibHi, Tak i colliaib-
Hi i1 mcuxostorivHi mpobsemu. BigcyTHicTs 3qaTHOC-
Ti 10 cCaMOPETy ALl eMOIIHHOTO CTaHy COIIaTbHUX
MPAIliBHUIIH TPU3BOANTH 10 TiABUIIEHHS TPUBOK-
HOCTI 11 emMortiitHoro iuckoMdopty. Came BHACTIIOK
IIbOTO aKTYaJi3yEThCs MOoTpeba OHOBJICHHS MPode-
CITHWX 3HaHb, YMiHb 1 HABUUOK BITUM3HSHUX COILi-
aJbHUX MPaIliBHUI y TakuX cdepax coiiaabHOI
pob6oTH, SIK OCBiTa, MEIUIINHA, TTPABOOXOPOHHA JTi-
SJIBHICTD, ICUXiaTPisd Ta iH.

DopmyBaHHS 3ATHOCTI /10 CAMOPETYJISIIiT eMO-
[IITHOTO CTaHy COIliaJbHUX IpalliBHUIIb Ma€ II0YN-
HATHCS TIe B MePio/] HaBUaHHS B 3aKJIa7aX BUIOT
ocBiTH. [leit oris 1ae 3MOTy KOHCTATyBaTH, 110 OPi-
€HTAITisI TPOeCciiHOT ATOTOBKY (haxiBIliB COIiaTh-
Hoi cepu (tamysi 23 «CormianbHa poboTas, creri-
anpHocti 231 «CoriazbHa po60Ta» ) Ma€ NPUKIALHY
Opi€EHTAIliI0 y BUPIIIIEHHI CKJIAHUX CIeliani3oBa-
HUX, TpodeciitHnX (0XOPOHHO-3aXUCHUX, TTPO(IIaK-
TUYHUX, peabipiTamiiiHux, opraHiaiiHuX) 3a-
BaaHb. OCBITHI KOMIIOHEHTH, BKJIOYEHI B
OCBITHBO-TIPOECIHTHY TTPOTPAMY ITi€i CIETIATBHOCTI,
OpIEHTOBaHI Ha CIIPUSTHHS 0COOMCTICHOMY, TIpO(de-
CiifHOMY, COIliaJIbHOMY PO3BUTKY MaiibyTHIX COIIi-
asbHUX TpaiiBHUID. [Tlog0 gocHimKkeHnHs camope-
TYJIATT eMOTIMHOTO CTaHy Cy4aCHUX COITiaJIbHUX
NpaIiBHUILb, TO CJIi/l HATOJOCUTHU HA MTOCTIHHOMY
3POCTaHHI CTPECOTEHHNX BIJINBIB (BIJIUB MICUXIiY-
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HUX CTaHIB SIK Ha KJIIEHTIB, TAK 1 HA CAMUX COI{laJIb-
HUX IPaIliBHUIID) Y 1Tpotieci paxoBol AisiJIbHOCTI.

[Tix yac mpodeciitnoi AisIbHOCTI IPAI[iBHUIL CO-
iasbHOI chepu MOCTIMHO CTUKAIOTHCS 3 HETATUBHU-
MU YUHHUKAMHU, 1110 TTPU3BOSATD /10 TICUXITHOTO Ha-
NPY’KeHHS, HACJHIIKOM SKOTO € IOTipIIeHHs
CaMOTIOYYTTS ¥ 3HUKEHHS YCIIINTHOCTI TpodeciitHol
nistmbHocti, I Boukoayt, H. [Ilypa koncTaTyors,
1110 MIPALiBHUKH COIiaJbHOI pOOOTH MalOTh BIIbHO
TepeMITyBaTHCS 3 OHIET chepu AiSTbHOCTI B iHIITY
(miaTpUMaHHS yHIBEPCAJIBHOCTI Ta B3aEMO3aMiHIO-
BanocTi) [25]. [Toromxyemocst 3 1i€io Te3010, a Ta-
KO’K BBAXKAEMO, 1110 CaMe JIJIs1 YHIBEPCATbHOCTI 1 B3a-
€MO3aMiHIOBAHOCTI B colliajbHil chepi ciin
aKTUBHiIIe (pOPMYyBaTH 3/ATHICTD /10 CAMOPETYJISIIii
e€MOIIIITHOTO CTaHy COIliaJIbHUX MPaIliBHUIb.

I. Bomkosrym, H. Illypa 1oBoasiTh, 1110 B TIpOIIEci
MiAroTOBKY (axiBIIiB colliaabHoi cpepu cirig dop-
MYyBaTH KOMIIETEHTHOCTI, TI0B’s13aHi 3 MOOIJIBHUMHU ii
alalITUBHUMMU sTKocTsIMu. HaiiBakimBinioio cepe
SIKUX € 3/IaTHICTD /10 CAMOPETYJIAIi1 eMOIliiTHOTO cTa-
Hy (coliaTbHUX TpaIliBHUI). [lomomora ocobam,
SIKi BHAXO/IATHCS B CKJIAIHUX JKUTTEBUX OOCTABUHAX,
0c00/1MBO 1OTPiGHA B yMOBaX BOEHHOTO cTany [25].

I. OiiiHUK JOBOAUTH, 1O MAalOyTHI comiaabHi
MpaIiBHUII YKpainu 11e B mpoiteci haxoBoi miro-
TOBKU MafOTh OMMaHyBaTH Ha MpodeciitHoMy piBHI
MEeTOJIH i MPUHOMU eMOITITHOI caMOperyJisllii, caMo-
PO3BUTKY, CAaMOBIOCKOHaJIeHHs 1 pedekcii [20].
[Toromzxyemocs 3 11i€10 Te3010, a TAKOK BBAKAEMO,
110 (axisili cotianbHOi chepr MatOTh CIUPATHUCS HA
TaKy MiHHICTh COIAIBHOT POOOTH, K TiZHICTD KOXK-
HO1 JIIOAMHY (TTPUTaMaHHy KOJKHOMY OJIpa3y BiJl Ha-
POIKEHHS ).

Camoperysidiliss eMOIifHOTO CTaHy € YMOBOIO
YCIINTHOI AISTBHOCTI COIIaIbHUX MPaIliBHUID. [Tpo-
Te IapaJjesbHO 3aCTOCOBYIOTBCS TaKi MOHATTS, K
«CaMOPETYJAIliS eMOIIAHOTO CTaHy» Ta «eMOITiiHa
camoperyJisilisy. BBaxkaemo 11i HOHATTS TOTOKHUMMU.

Ananiz ocnosnux docioxncens i nyouiKayii i3 1mno-
pylieHoi Ipob/ieMy eMOLIIHOI caMOpery il gae
3MOTY B34THU JI0 YBarv HAYKOBI PO3BI/IKU BITUYM3HSI-
HuX BueHux. Jlocigaukamu mpobiemu €: M. Bopu-
meBchkui, 1. lansgn, O. [masanpka, C. I'punienko,
M. TpunboBa, O. 3ocumenko, C. MakcumeHko,
I. Poszina, JI. TiotionHuk, O. YeOukiH Ta iHIi.

OnHi€0 3 0OCHOBHUX YMOB YCIIIITHOI TPodhecitHo1
JisLThHOCTI (haxiBIliB colliaJibHOI chepu € camopery-
JISITiST EeMOIITHOTO CTaHY.

Mema nayKOBOTO OTJISITY — TIPOBECTH TEOPETHY-
HUU aHaJIi3 HAYKOBUX JKEPeJI, 1110 XapaKTepU3yoTh
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37IATHICTH /IO CAMOPETYJISAIIT eMOIIHHOTO CTaHy K
OCHOBU 1TpodecioHai3My COTiaIbHUX MTPAIiBHUIID.

CamoperyJisilisg € 4aCTUHOI BCiX MCUXIUHUX
SBUII, BJACTUBUX ocobucTocTi. HaliBakauBimmmu
BBA)KAIOTHCS — CAMOPETYJISAIIS OKPEMUX TICUXTTHUX
MIPOIIECIB, TAKUX SIK CIIPUNIMAHHS, MUCJIEHHS, yIBa
Ta iHIII, @ TAKOXK caMOperyJisilis BHYTPIllIHIX CTaHiB,
PeryJisilis coliajbHOl MOBEAIHKN KOXKHOI JIIOUHU.
Y mportieci camoperyJidilii HassBHA CTPYKTYpa (1Ipu-
UHSATA JIIOJIMHOIO MeTa JI0BIJIbHOI aKTUBHOCTI, HAsIB-
HICTb MOJIeJIi 3HAYYIIUX YMOB Pi3HUX BU/IIB /i51/Tb-
HOCTi, TporpaMa BJIACHUX BUKOHABCHKUX i,
Ba)KJTMBOIO BBAXKAETHCSI CUCTEMA KPUTEPIiB YCITiTIl-
HOTO OY/Ib-SIKOI0 BUJY AisIbHOCTI, iHQopMais
IT0/I0 IOCSAITHY TUX PE3YJIBTATIB, OI[IHIOBAHHS BiJIII0-
BiJIHOCT1 OTPUMAHUX Pe3yJbTaTiB, Y TOMY YUCJi i
NeSTKUM KPUTEPisiM yCIixXy, MpUMaHHs PillleHb
111010 HEOOXiTHOCTI i XapaKTepy IPOIecy KOpery-
BaHHs (PaxoBoOi MiATBHOCTI).

CrorojiHi BifidyBatoThCs 3MiHM HABKOJUIITHHOTO
CepeIoBUIIA, HEBU3HAUEHICTh, KPU30Bi aBuia. Came
TOMY B €MOIIiiTHi# chepi HasBHI HeTaTUBHI 3MiHU Ta
ncuxivni nopyients. 1. Posina qoBoants, mo 45%
HAIiEHTIB MeMYHUX 3aK/Ia/AiB MAlOTh I0TPe0y KO-
peryBaHHsI eMOIIITHOTO cTaHy (3 METOIO M036aBJIeH-
HSI HeTaTUBHUX NepesknBanb ). [IpoTte BogHouac BoHn
€ dizuuno 3noposumu [21]. [lg Tesa roBoauTsH 110-
Tpeby caMoperyJisilii eMoliitHol chepu haxiBIliB
PI3HUX CIIeIiaIbHOCTEH.

JI. TIOTIOHHUK 3a3HAvaE, 1110 /ledKi aCIeKTH TICH-
Xi9YHOI cCaMOPEeTYJIsIlil MaloTh 3iCHIOBATUCS B TIO-
€/ITHAHHI 3 TAKUMHU Pi3HUMHU aclleKTaMU; IUHAMITHU-
MU, eHepreTUYHUMHU 1 3MiCTOBHO-CMUCJIOBUMH, 1[0
00YMOBJIIOIOTH 3JaTHICTh OCOOUCTOCTI He 3BaKaTh
Ha oTouny cutyarito [23]. [loromxyemocs 3 11i€to
Te3010, @ TAKOK BBAKAEMO, 1[0 CAMOPETYJISIIIs A€
3MOTY 3pOOWTH TIPOIIEC KEPYBAaHHS BJIACHOIO TOBE-
JIHKOIO OiJIbIII YCBIOMJIEHUM 1 BOJIOITH OCHOBAMMU
MTPOTHO3YBAaHHS W Y3TOJKEHHS 3 /IiSIMU Ta ITOBE/[iH-
KO0 0COOMCTOCTEI 13 COIIaJbHOTO OTOYEHHSL.

JocmimkeHHst 31aTHOCTI 10 CaMOPETYJISAIII1 eMO-
IITHOTO CTaHy IK OCHOBU TIpodecioHai3aMy coIli-
QJIBHUX TIPAIiBHUIb TIOTpeOy€e BuBYeHHS CTaHmapTy
BHII[O] OCBiTH: TIepIoro (6akajiaBpChbKOro) piBHS
BUIIO1 OCBiTH, CTyIIeHs BUIIOI OcBiTU «bakanasp»,
rajysi 3HaHb 23 «CoriaabpHa poboTar, CrieriagsbHOC-
11 231 «Coriasmbra poboras (mani — Crangapr) [16].
[Leit HOpMATUBHO-TIPABOBUI aKT OOIPYHTOBYE BaK-
JIUBI acniekTu (JOpMyBaHHS 3/TATHOCTI 10 CAMOPETY-
JISTIiT eMOIIHOTO CTaHy SIK OCHOBU MpodecioHariz-
My MaiiOyTHIX coriaabHUX TpamiBHuib. [lixamu
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HaBYaHHA (axiBIiB comianabHoi chepu Crtangapt
BUOKPEMJIIOE TATOTOBKY (haxiBIliB, 3/[aTHUX BUPI-
NIyBaTH CIeliaqi30BaHi Ta MPUKJIAHI 3aBIaHHS B
cotiabHil cdepi, yIpaBJIsITH COIiaIbHUMU MTPOTIe-
caM¥ i1 iHAMBIyaIbHIM PO3BUTKOM OCOOUCTOCTI, a
TaKOX 110/1aJb1Ly (haXxOBY CAMOOCBITY, 1[0 BKJIIOYAE
1 3/IaTHICTD JI0 CAMOPETYJIAII1 eMOITITHOTO CTaHy.

s epekTrBHINTOTO BUBYEHHS 3[aTHOCTI /10 ca-
MOPETYJIATII1 eMOIITHOTO CTaHy K OCHOBU TIpode-
cioHami3aMy Maiiby THiX COIiaIbHIX TIPAIliBHUIb CJIi/T
PO3TAAHYTH OCBITHI KOMIIOHEHTH (JIUCIIUTIJIIHN )
[Tepeniky KOMIIOHEHTIB OCBITHBO-TIPOGECIITHOT TIPO-
rpamu. Y 1[bOMY JOKYMEHTI BHOKPEMJIEHO BUOIPKO-
BUI1 OCBITHIt KOMITOHEHT «CaMOBUXOBAaHHS Ta CAMO-
peryusitisi ocobucrocti» (90 roauH, 3 KpeauTH)
[18]. BuBuenHs 0cBiTHBOTO KOMIIOHEHTY «CaMOBH-
XOBaHHS Ta CAaMOPErYJISAIis 0COOMCTOCTI» Ha PiBHI
GakasaBpary Ja€ 3MOTy 3/100yBadaM BHUIIOI OCBITH
OTpUMATH KOMITETEHTIii caMe 11010 (OPMYBAHHS
3[IATHOCTI /10 CAaMOPETYJISAIIiT eMOIIHHOTO CTaHY SIK
ocHOBH npodecioHaisMy MailOyTHIX colliaJbHUX
TpariBHUAI (TeHAEPHUN ACTIEKT Ma€ Oy TH HasTBHIIM
y Ipoiieci BUBYEHHS 11bOTO OCBITHBOTO KOMITOHEH-
ta). OcBiTHill KoMToHeHT(«CaMOBUXOBAaHHS Ta ca-
MOPETYJISAIIisT 0COOUCTOCTI» ) MA€ CIPUATH SIK 0CO-
6ucrticaHoMy, Tak i npodeciiiHoMy, a TaKoX
COTiIbHOMY PO3BUTKY MallOyTHIX COIATbHIX ITPa-
I[iBHUIID.

3ocepeKyoun yBary Ha OCHOBHOMY (OKycCi
ocBiTHBO-TIpOdeciiinoi mporpamu(«ColtiaibHa 1e-
jarorikas nepioro (6akajaBpChbKOT0) PiBHS BUIIOI
ocsitu crerianprocti 231 «ComianabHa poboTas.
2024), Ma€EMO HaATOJIOCUTH, IO B MeKaX CITeIialib-
HocTi 231 «Comianbaa poboTtas HoKyc pobuThCs Ha
MiIrOTOBIL COMiaIbHIX MPaIliBHUIIb i MA€ 0COOJIH-
BOCTI, clIpsIMOBaHi Ha (popMyBaHHs (HaXOBUX KOM-
[eTEeHTHOCTEN IpalliBHUILb i3 COIiaabHOI po60TH 260
comianbaux nezparoris. GopmMyBaHHS KOMIIETEHT-
HocTell (TTPeBEHTIIN COIiaJlbHO HETATUBHUX SBUIII,
ab0 coliaJbHOI eKCII03ii K Mpolecy BUIYYEHHS
JIIOJIMHY 3 OJIHIET i3 CUCTEM COIIaIbHUX BiJIHOCHH )
notpebye 3HaHb, yMiHb i HABUYOK I0/I0 3/[aTHOCTI
110 CaMOPeTYJIA1Ii1 eMOI[IHOTO CTaHy SIK OCHOBHM IIPO-
(dhecioHanizMy MaitOyTHIX COIiaIbHUX MPAIliBHUILD.
Y npodeciiitiil AisapHOCTI MalOYTHIX COIiaJbHIUX
MpaIiBHUIIb CJIi/l 3BEPTATU YBAry, 110 SKiCTh aKTUB-
HUX il y pidHUX chepax 3aJeKUTh Bijl TTPOTIECIB
CaMOpEeTYJIATIII.

O. ImaBanipka HATOJIOIIYE, IO CAMOPETYJISIIIS €
YHiBepCAJIbHUM MIPUHIIUIIOM iICHYBaHHS OPTaHi3MYy.
Mo3ok GyHKITIOHYE K IUHAMIYHA CCTeMa, TOMY
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IIpoliec caMoperyJisilii MOsKHA BBAXKATH 3aJI€KHUM
BiJl IPUPOAHUX OCOOIUBOCTEI: EMOTIIHHOCTI, XapaK-
Tepy, CIPSIMOBAHOCTI, IHTEPECIB, i1easiB, IIHHOCTEN
ta in. [7]. Illorompxyemocs 3 1ieto Te3010. O. [aBaib-
Ka TaKO’K HaTOJIOIIIYE, IO eMOIIii i TOYyTTS 3iHCHIO-
I0Th PETYJATOPHY QYHKITIIO (BOAHOYAC 1151 (DYHKITisT
€ BHYTPIIIIHIM CUTHAJIOM i 30BHiIHIM) [7]. Maemo
NIOJIaTH, 10 €MOIIii Ta o4y TTS (hOPMYIOTHCS, SIKIIO
0COOUCTICTH MOTPAILJISE B HOBY CUTYAIiIO, 2 TOMY
BBA)KAEMO, 1110 €MOIIIITHA PeTYJIAITis He 3aB3K/IH BILTH-
BA€ Ha MICUXIYHE KUTTS JIOAUHN OY/b-SIKOTO BiKY.

C. I'purieHKo JOBOIUTH, IO CAMOPETYJISIIIS €
YMHHUKOM IPOIECY CAMOBUXOBAHHS OCOOUCTOCTI
[10]. Buena Harosoriye, 1o norpebda B caMopery.Jisi-
1i1 B Oy/Ib-sTKOMY BUTIA/IKY 3aJIE5KUTD BiJ PIBHSI PO3-
BUTKY 0COOMCTOCTI Ta ii IICUXIYHUX CTaHiB, 1[0 3Mi-
HIOOThCS 3ajiekHOo Big ob6ctaBuH. Tob6TO
(bopMyBaHHS 311aTHOCTI /10 EMOIIIHOT CAMOPeTYJIsi-
1ii, Ha ii LyMKY, € KOPETryBaHHIM i BIOCKOHQJIEHHSIM
3aCBOEHMX OCOOMCTICTIO aJITOPUTMIB JiSLIIBHOCTI,
HiepeKOHaHb, MOBEAIHKK BiAMOBIHO 10 0OCTAaBUH —
YChOTO TOTO, MO € BasKJIUBUM JIJIsl KOKHOI 0COOHUC-
TOCTI, a TAKOK /IJIS COIIQbHUX TPAIliBHUILD.

M. I'punbOBa BBajKae, M0 OCOOUCTICTH € Haii-
CKJIQ/IHIIIOI0 CaMOPEryJII0BAJIbHOIO, CAMOHABYAJIb-
HOIO 1 CAMOKOHTPOJIIOBAJIBHOIO CUCTEMOIO O/THOYAC-
HO B Oyab-sikux obcraBuHax [9]. ¥V mbomy
JIOCJIIKEHH] clTMpaeMocd Ha 1110 Te3y. BBaxaeMo,
1110 ByKJINBE 3HAUYEHHs Y (hopMyBaHHI 0COOMCTOCTI
B3araJii Ma€ piBeHb 3/[aTHOCTI /10 CAMOPETYJIAILil.

C. TputieHKo, 0OTPYHTOBYIOUH ITPOIEC CAMOB/IOC-
KOHAJIEHHsI 0COOMCTOCTI, HATOJIOIIYE, 110 GOpMy-
BaHHS 3/TaTHOCTI /0 CAMOPETYJIAII1 eMOIifHOTOo cTa-
HY SIK OCHOBU Tipo(decioHamiaMy coliaJbHUX
IpalliBHUI TTOTPEOYE BJIACHOT MO3MILIT B IPUIHSTTI
pillieHb BiTHOCHO KUTTEBUX 1 mpodeciiitHuX nep-
criektuB [12]. Crig BpaxoByBaTH 1110 T3y B MOAAIb-
IIUX JOCIIIZKEHHIX IPOOIEMI CaMOPeryJIsilii.

T. 3axapina 3a3Hauae, 10 MATOTOBKA COIIATBHUX
MpalliBHUKIB i TPaIliBHUIIL B YMOBaX peiHTerpartiii-
HOTO OCBITHBOTO CEPEIOBUIIA YHIBEPCUTETY TTOTPE-
6y€e HeOOXiTHMX KOMIIETEHTHOCTEH 111010 TIPO(diIaK-
TUYHOI CIIPAMOBAHOCTI coIlliaabHOI poboTH 3
npeBeHTUBHOI AigabHOCT [ 28]. Taka Te3a 10BoaUTDL
HeoOXiHICTh GOPMYyBaHHS 37IaTHOCTI 10 CAMOPery-
JISITiT eMOIIIHOTO CTaHy SIK OCHOBU ITpodecioHai3-
MY COIIQJIbHUX MTPAIliBHUII.

TepMmiH «camoperyJisiilisi> Ma€ JIBi CKJIQJI0BI: «pe-
ryJsitist> (J1aT. regulare — BIOPSIIKOBYBATHU, HAJIATO-
JUKYBaTH, HOpMaJi3yBaTH ) i «caMo» (JIOBe/leHHS
TOTO, IO JIZKEPEJIO PETyJIAIlil — y camill cucreMmi, siKa
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perystoerbes ). [Tpore M. IpuHbOBa cimpaeTbes Ha
TIIyMadeHHs TEPMiHY SIK 3/[aTHOCTI 610/I0rTYHUX CHC-
TeM JI0 BiZIHOBJIEHHST CTabI/ILHOTO PiBHS iXHIiX (DyHK-
it mmicsist peskux 3Mif [9]. TepMin «perysrioBaHHs»
MOXOIUTh Bil TATHHCHKOTO regula — HopMma, TpaBu-
J10, cTabismizarist [9]. ¥ nubomy oruisizii cimpaemMocst Ha
1€ TBEP/I’KEHHS.

O. 30cMEHKO JOBOINTD, 1MI0 AESTKi acTIeKTH Gop-
MYBaHHSI 3/IaTHOCTI 10 cCaMOperyJIsilii moTpedyIoTh
MOTPUMAaHHS €IMHOI CHCTEMU BUMOT (HAITPUKJIAI,
i1 yac coriaabHo-peabimiTaliitnoi poboTH collianb-
HUX TparfiBauIb) [31]. 3arasom npuegaHyeMocs 10
1i€i Te3u, IpoTe BBaXKaEMO, 1110 000B’SIBKOBUM € ypa-
XyBaHH$ 0COOJMBOCTEI IEBHIX KaTEropiii HaceeH-
H4 B YKpaiHi B YMOBaX BOEHHOTO CTaHY CbOTO/[Hi.

JloBiaNK KBami(hiKaIliiHNX XapaKTEPUCTUK TTPO-
deciii npamiuukis (2017) BUOKPEMIIIOE POJTH COITi-
aJIbHUX MPAI[iBHUKIB i CTUJIb iXHBOI TTOBEIIHKU 3 OCO-
GaMu, SIKi OTPAIINJIN B CKJIAJHI JKUTTEBI 0OCTaBUHU.
To6T0 HEOOXiTHOI YMOBOIO BUCOKOI KBasti(hikarrii
COITiaJIbHUX TIPAIliBHUKIB/TIPAIliBHUIIb € TOEHAHHS
npodeciiHuX KOMITETEHTHOCTEN i3 BUCOKUM PiBHEM
JIyXOBHOI i MOpaJIbHOI KyJIBTYpHU (haXiBIs COIIATBHOI
chepu [15]. A 1ie goBOIUTD, 1110 (HOPMYBAHHS 3/1aT-
HOCTI /10 CAMOPETYJISAIII1 eMOIITHOTO CTaHy COIiaib-
HUX IPaI[iBHUIb € OLJIbII BUCOKOIO KBaIi(iKali€o.

M. BopuinieBcbKrii XapaKTepU3y€e CaMOperyJisi-
11110 5K I[iJlecripsAMOBaHe Ta yCBiJJoMJIeHe TJIaHyBaH-
Hs1. Voro HayKoBi PO3BiZKM LOBOJSATD, 110 Cy0 €KT
MEePETBOPIOE CBOI JIil Ta BUNHKH, BIACHY CTPATETIIO
JKUTTEMIATBHOCTI BiZITOBIHO /10 MOTUBIB 1 aKTyaJIb-
Hux notped daxisiis [1].

C. MakcuMeHKO BUOKPEMJIIOE IEKiIbKa MOCIiI0B-
HUX eTaliB MPOIECy CTAHOBJIEHHS CAMOPETYJISAIIi1
ocobucTocTi (BpaxoBylo4r cucTeMy il iHTerpaitii).
[le — 6a3asbHa eMOIIiiTHAa cCaMOPETYJISILisI, BOJThOBA
CaMOpeTYJISAIg 1 CMUCJIOBA, a TAKOK IIHHICHA CaMO-
peryJisiis. Buenunii BBaxae, 1110 1IepeBasKaloTh 11EeBHI
MEXaHI3MI CaMOPETyJISIii TOBeIiIHKN 0COOMCTOCTI,
SIKi B OJIAJIBIIIOMY KUTTI MAIOTh BILJINBATHU Ha PO3-
BUTOK IHTErpaTUBHUX TPOIleciB ocobucTocTi [13].
[Tio Te3y BBaska€EMO Ba)KJIMBOIO, 2 TAKOXK, CIIUPAIO-
YUCh Ha Hel, HATOJIONTYEMO, 110 B TTpodeciiiniii mi-
SITBHOCTI KOJKHOI 0COOMCTOCTI T1eii aCTIEKT € Pery.Jisi-
TOPHUM.

B. 3apuibka KoOHCTATYE, IO CAMOPETY SIS eMO-
Iii1 y CTPYKTYPi eMOIIiiiHOTO iHTEIeKTY Oesmnocepe-
HBO TIOB’sI3aHa 3 TIOBEIIHKOI0 ocobucTocti. Buena
3a3HavaE, M0 CAMOPETYJIsIlist moTpebye ramboKoro
BUBYEHHS IHAMBILyaIbHOI XapaKTEPUCTUKK 0COOUC-
TocTi (Hampukaaa, mucjaeHHss ). [le cBiguuThb npo
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B3a€EMOY3TIO/KEHICTh Ta B3AEMOBILIUB CUCTEM 1 ITi/[-
CHCTEM CTPYKTYPH OCOOMCTOCTI B IIPOIeci ii po3Bu-
TKy [29]. Came TOMY MOXKHA CTBEP/IXKYBaTH, 1110
3/IaTHICTH /0 CaMOPETyJIAIlil eMOIIITHOTO CTaHy SK
OCHOBU TIpodecioHai3aMy coIiaTbHUX MPaIliBHUIh
6e31ocepeIHbO 3aJIEKUTh Bijl CAMOPETYJISIlii eMo-
1iil. BispiricTs axisiiiB cottiaabHOI cepn — KIHKHU.

M. TpuHbOBa OOIPYHTOBYE, IO B ITPOIIECI TPYIOBOI
JiSITTBHOCTI peryJIioBaHHsI Ti€l AisIbHOCTI oTpedye ca-
moperymmoBanus [9]. [loromkyrouncs 3 BueHOTO, BBa-
JKAEMO, 1110 CAMOPETYJIAIIiSI Ma€ OJJHAKOBI KOMITOHEHTH
JUISL BCIX BUJIIB [ISIIBHOCTI, Y TOMY YHCJTi i TpoheciitHoi.

I. 3axapuenko, O. KynemoBa cTBEpsKYIOTh, 10
eMOIlilfHa caMOPeryJdIlisi Bilirpa€ BaXJIUBY POJIb
J1U1s1 30epesKeHHsI ICUXITHOTO 3710pOB’st (haxiBiis [27].

B. SIMHUIIBKMIT Y HAyKOBUX PO3BijIKaX 00I PYHTOBYE,
1110 (hOPMYBaAHHS 3/[aTHOCTI JI0 CAMOPETYJIATII 3a1e-
JKUTD BiJl PETYJISIPHOI yYaCTi B TAKUX COIIAJIbHUX aK-
TUBHOCTSIX, SIK CYIIEPBi3il, rpymoBe 0OTOBOPEHHS 3
KOJIeraMu TIPOOJIEMHUX TTHTaHb, TOOTO Bil 0OMiHY 10~
CBi/IOM, HaBYaHHS YITPABJIiHHIO EMOITiSIMY B IIPoeciii-
Hili B3aeMo/iii. Buenuii 10BO/IUTD, 1110 BCE 11€ 3HIKYE
SIK caMe eMOITiliHe BUTOPaHHSI, Tak i ioro pusuk [ 26].

B. Mockaseirh HaroJiomnye, o caMOPETyJISIis €
CHUCTEMOIO TiJIICHUX, 3aMKHYTHUX, iH(hOopMaIiiiHo-
BiIKpUTUX PyHKITIOHAMBHUX JaHOoK [17]. Ile dop-
MYE 3/IaTHICTb /10 CAMOPETYJIAII] eMOIITHOTO CTaHy
K OCHOBU 1podecioHaiaMy COIialbHUX MPaIliB-
HWUI[b, BOAHOUAC Il (hakT 0OYMOBJIIOE BUKOHABCHKY
aKTUBHICTb KOKHOI MPaIliBHUIIL COIiajibHOI chepu.

O. YebuKin JOBOAUTH, IO TIPOIIEC EMOITITHOI ca-
MOPETYJISIIIT Ma€ BKJIIOYATH B cebe acIeKT, 10 KePYE
3MiHAMHM CTaHY M SI30BO1 CUCTEMY OPTaHI3MY JIIOITHN
[4]. [Toromkyemocs 3 1i€to Te3010, TPOTe, HA HATITY
JYMKY, BCe K TaKU JIJIs1 TPUMHATTS KOHKPETHOTO Pi-
meHHst (eMOIioreHHi cuTyariii) moTpiéHa BOJIboBa
camoperyJisitist, 60 emMoIliiiHa poboTa Ta eMoIliitHa
CaMOPETYJIATIiS B Tpotieci (haxoBoi AisJIbHOCTI COITi-
QJIbHUX ITPAIliBHUITH TPUCYTHI TTOCTIHHO.

H. Bynsik 3a3nauae, 1o KoKHa JIIOJUHA MoTpedye
eMOIIi1 /1711 BUKUBAHHS B colliymi. Ha nymKy Bue-
HOI, HAUTIOMUPEHITIMMU eMOIIIIMU € CYyM, PAJIiCTh,
THiB i mpoBuHa [2]. [l71 )KiHOK — cOTiaJbHIX IPaIliB-
HUIIb HeaOusIKe 3HAYEHHST MAlOTh BMiHHSI CITiBIIEpe-
JKUBATH, 3/IaTHICTD /10 eMTaTil (10 KITi€EHTA), BMiHHS
BHUCJIOBAIOBATU BJiacHI eMorii. Emotmia (JarT.
emovere — 30yIKyBaTH, XBUJTIOBATH ) — Yy TTEBA Pe-
aKI[is KOKHOI 0COOMCTOCTI Ha CUTHAJIN, 1[0 3MIiHIO-
10Tb (hi3i0JOTIUHNN cTaH opranismy [2].

M. Bapiii BBaxkae, 1110 eMoTIlii — ICUXiyHi CTaHu i
MIPOTIECH B JIFOJIMHY Ta BUIITUX TBAPWH, Y SKUX MTPOSIB-
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JISIETBCST 200 TTO3UTHBHE, 00 HeraTHBHE CTaBJIEHHS 10
HaBKOJIUIITHBOTO CePeOBHIIa a60 OTOUYIOUMX [24].
[pymamu emortiii, Ha SIKi CIIMPAETHCS y CBOIX JIOCJIi-
oxkenHsax M. Bapiii, €: Ti, SkuM mpuTaMaHHUI MeXaHiu-
HUH MOYATOK (3BUYKU, iIHCTUHKTH ); Ti, IKUM TTPUTa-
MaHHWI TBAPUHHKI MOYATOK (HAIPUKJIa, OasKaHHsI,
areTuT, acbeKTaitii); Ti, IKUM TPUTAMAHHUH PaIlioHAb-
HII TI09aTOK (060B’I30K, caMoJr00CTBO) [24].

Ha nymxy M. Bapiii, o0cHOBHUMU eMOIIisIMU € iH-
Tepec, cTpax, MOANB, PaliCTh, THIB, TPE3UPCTBO, TIPO-
BUHa, iicTpec (Tope-CTpask/IaHHA ), Bijipa3a i copoM
[24]. [ToromxyeMOcCs 3 ITUM TTEPETIKOM.

[ITomo eMotiiiHUX CTaHIB, TO HUMHU € e(PEKT Bil
CUJIBHUX EMOIIHHIX PeaKIliil (TpuBaJi epe;KuBaH-
H#): TPUBOTA, CTPaXx, IPUTHIYeHHs 1 30yKeHH (3a
L. Tassm) [ 5]. IIpoTe oroKkyeEMocst, o eMOTiiHN T
CTaH — Ie XUTKe TIcuXivHe sButie. Bono moske mo-
CTIIHO 3MiHIOBaTHCS: 6abOPICTh MIBU/IKO 3MIiHIOETh-
Csl Ha IpUTHIYeHicTh (60 HABIMAKM, TPUTHIYEHICTD —
Ha BECEJIICTh 1 paJliCHICTD).

IToromxyemocs 3 TBepakeHHsaM M. Bapiii om0
eMOI[iTHMX cTaHiB. HaykoBellb 10BOJUTD, IO 1€ €
eMOIIITHOIO CKJIAZI0BOIO IICUXIYHUX CTaHiB, OJU3bKIX
710 eMOITiliHOTO TOHYCY (crerndika HacTpoio) [24].

B. Onedip, mocaipryoun mcuxoJiorio caMopery-
JsLii cy6’exTa AisIbHOCTI, OOIPYHTYBAB SIK IIPOSAB
€MOIIill eMOTIiliHI CTOCYHKH, OPIEHTOBAHI HA KOH-
KpeTHy 0coby, sIKich mpoitecu abo 00’ exTu. Buenmii
BUOKPEMJIIOE €MOIIi1HI CTOCYHKH: HEHABUCTD, IIPHU-
CTPaCTb, PEBHICTb, JTI000B, IIPUB’ A3aHICTh, 3a3/POIII
tomto. Ha mymky B. Onedipa, emortii iz posrisizia-
T gk cranu [19]. Ilorompxyemocs 3 UM TBep/KeH-
HSIM, 1110 eMOIIiiTHI CTOCYHKH MOKYTb OyTH MiATPYH-
TSIM JIJIST PI3HUX €MOITIMHUX CTaHiB.

Jlocmipkyroun 3/IaTHICTh /10 CAMOPETYJISIIIT eMOITiH-
HOTO CTaHy COliaJIbHUX MPaIliBHUIb, CJIi/l 3BEPHYTH
yBary Ha 000B’SI3KH ITPAIliBHUIIb COILIA/IbHOI chepH.
Posryignemo HaitBaKIUBIIIT 3 HUX: BOJIO/ITA 3HAHHS -
MU 3 TIEHCITHOTO TIpaBa, OCHOBAMH COTHAIBHOI pOOOTH
3 COLIA/IBHOTO 3aXUCTY CiMeld i3 iThMH, 0ci0 3 iHBaIiI-
HICTIO, OZIMHOKUX COIIaJIbHO HE3aXUITIEHUX IPOMAJISTH
Ta HINX; BUSIBJIEHHS (TTIIPUEMCTBA, Y MIKPOPAaHOHH,
cesia) ciMeii Ta OKpeMuX 0ci0, stki ToTpe6yIOTh COliasb-
HO-MEINYHOI, IOPUANIHOI, TICUX0JIOTO-TIeIaroTiaHOI,
MaTepiaJibHOI Ta iHIIOI I0TIOMOTH, 2 TAKOK 3HATH OCHO-
B OXOPOHU MOPAJIbHOTO, (Di3MYHOTO i TCUXiYHOTO
3/I0POB’s; I0NIOMAaraTh po3B’si3yBaTH iCHY 04 TIpobJie-
MU KJI€HTIB, CIPUSTH ITPALIEBJIAIITYBAHHIO, COIiaIb-
HOMY 33aXHCTY; TPOBOIUTH TICUXOJIOTO-TIE/IATOTiYHI Ta
IOPUIMYHI KOHCYJIbTanii (1010 MUTaHb ciMT i 1100y,
BUXOBHOI pOOOTH cepeJ IiTeil, CXUIBHUX JI0 IPABOIIO-
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PYIIIEHbD); HaZIaBaTH JIOTIOMOTY B ITPOIIEC] YKIaJIaHHS
VIO TIPO HaZIOMHY TIPaIlio 6aThbKaM, sIKi MAOTh HEIIO-
BHOJITHIX JIiTel, 0c00aM 3 IHBaJIiIHICTIO, IEHCIOHEpaM;
BUSIBJIATH 1 HAJIAaBaTH MITPUMKY JIITSAM 1 IOPOCTIUM,
SKMM TIOTPiOHA OTTiKa i KJIyBaHHS, BJAIITYBAHHS B
JIKYBaJIbHI I OCBITHBO-BUXOBHI 3aKJIa/I1, MaTepiajibHA,
coIiaIbHO-I00YTOBA Ta iHIA IOTIOMOTa; OPTaHi30BY-
BaTH IPOMAJICBKUI 3aXUCT HETTOBHOJIITHIX ITPABOIIO-
PYIIHUKIB; CIIPUATH JiSATBHOCTI IEHTPIB COITiaIbHOI
CJTy>KOU 17151 MOJIO]T, JIOTIOMATATH CiM'T y BCUHOBJIEHHI,
OTIKYHCTBI, IKJIyBaHHi; I0NIOMarati y BUXOBHIH Ii-
SUIBHOCTI IHTepHATHUX 3aK/Ia/liB, yCTAHOB It 0ci 3
{HBAJIIHICTIO, JIFO/IEH TOXIJIOTO BiKY, 0€3/I0MHIX Ta iH.;
Opartu yyacTh y COIia/abHiil aganTanii i peabimitanmii
0ci0, sIKi TIOBePHYJIHCS 3 MiCITh TT030aBJIEHHSI BOJT; Opa-
TH y4acTh y poOOTi 3 PO3B’I3aHHST IHIIKX TOCTPUX CO-
1iaabHKX mpobem [11].

M. Bapiii Harosotye, o came TCUXIYHI CTaHU
(axiBiliB HalbOiIbIIE BILIMBAIOTH Ha 1epedir Oyib-
sakoi (y Tomy uucJii mpodeciiinoi) fisgapHOCTI. AK
KOHCTATy€ HayKOBellb, EMOIIITHUI cTaH € OCHOBOIO
PO3BUTKY K TICUXIYHOI, TaK i (axoBOi AiIJIbHICTD
ocobucrocTi [24]. MaeMo MorouTHCs 3 €0 TE3010.

3MaTHICTH JI0 CAMOPETYJIATIii eMOIIITHOTO CTaHy
COIa/IbHIX TIPalliBHUIb Ge3M0Cepe/IHbO TT0B’A3aHa 3
OCHOBHUMU (DYHKITISIMHU (PaxiBILiB cOIia/IbHOI chepu.

C. I'pureHKo 0OTPYHTOBYE BasKJIUBICTh KOKHOI 3
(byHKIII# comiaTbHUX TPAIiBHUIS (A1aTHOCTUYIHO,
TIPOTHOCTUYHOI, TPaBO3aXMUCHOI, OPTaHi3aIliiHOI, TTPO-
(imaxTUUHOI, cOmiaTbHO-MEANYHOI, COTTiaTbHO-TIE1a-
rOrivHOi, TEXHOJIOTYHOT, COLIaIbHO-II00YTOBOI, KOMY-
HikaTUBHOI). Buena BBakae ix Ge3mocepesHbo
MOB’I3aHUMU 3 TTPO(eCiTHUMU BUMOTaMH JIO CIIeTTia-
JTCTIB i3 comiambHoi pobotn. HaltBaksuBimma (yHKITisT
COIia/TbHOI IIPaIliBHUII — BUBYATH OCOOJIMBOCTI POJIHU-
HU, BIUINB Ha CiM'1, IKi OMMHWIINCS B CKJIAHUX KATTE-
BHX 0OCTaBMHAX, IXHE MiKPOCEPE/IOBHIIIE i BCTAHOBJIEH-
HS BiITOBITHOTO «COIiaJIbHOTO JliaTHO3y». Takuii
JIiarHO3 CJTi/1 BPaXOBYBATHU B TIPOTHO3YBAHHI PO3BUTKY
MOJIAJIBIIAX MOJIeJieil colliabHOI MOBEIHKY. Y pa3i mo-
Tpebu (haxiBIli coriambHOI chepr MAOTh BUKOPUCTOBY-
BaTH 3aKOHU 1 HOPMATUBHO-TIPABOBI aKTH JIJIsI HAJIAHHS
JIONIOMOTH 1 IiZITPUMKH KJII€HTIB, a TAKOXK iXHbOTO CO-
iasibHOTO 3axucty. ColliasbHi TPAIiBHUIL CIIPUSTIOThH
OpTaHizallii monepepKeHHs Ta TPOMIIaKTHKN HETaTHB-
HUX SBUII. 3BEPTAIOUN yBary Ha COIiA/TbHO-MEINIHY
bynxkitito daxisiis cotianbaoi cdepu, C. Ipuiienko
CTBEPIKYE, IO I1sT PYHKITiS TOJISATAE B OPTaHi3allii mpo-
(dimakTuaHOI poOOTH 31 30EPEKEHHS 3110POB’sI, 3ACBO-
€HHS HAaBUYOK IOMEIMYHOI TOTIOMOTH, Y TIPUJILJIEHH]
yBaru 1mpolecy MmiZIr0TOBKY MOJIOJII /10 CIMEITHOTO JKUT-
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Ts1, TpyoTepartii Ta in. [Ipu 11boMy cJ1ij1 3BepTaT yBary
Ha eMOIIIHY PeTyJIAII0 COIiaIbHUAX TTPAIliBHUIb, IKa
€ PEeryJIsiii€to Mpolecy BAHUKHEHHS CITPSIMOBAHOCTI
€MOIlii1, 1110 BUHUKAIOTb, Ta IXHE IIJIAHYBaHHS B [10/IAJIb-
oMy tiporieci mpoeciiinoi aisipHOCTI. CottianbHo-
rejlarorivHa (hyHKITST COMiaTbHUX MPAIiBHUIL Y TIPO-
1eci iXHbO1 (paxoBol MiATBHOCTI (BUSBIEHHS IHTEPECiB
i TOTped KITEHTIB) TOJISITAE B KyJIBTYPHO-OCBITHIl,
CIIOPTUBHO-03/I0POBYI i, HAYKOBO-TEXHIUHI AiSTbHOC-
1. ComiasibHO-TIeiarorivHa (GyHKITisE ToTpedye 3Baka-
TH Ha CHIiBBI/{HOIIEHHS TOIpa3HMUKA 3 YCTAHOBKAMU
0COOUCTOCTI SIK COIiaJIbHOIT TIPATIiBHUIL, TaK 1 KJEHTA.
[Tcuxosoriuna pyHKIIS cripSIMOBaHa Ha 3aCTOCYBaHHS
JICKIJTbKOX BUJIIB KOHCYJIBTYBAHHS 1 KOPETYBAHHS MiK-
0COOMCTICHUX CTOCYHKIB KJTI€HTIB, CIIPUSHHST COIIa/Ib-
Hiil afanranii KJIEHTIB, I0MOMOTY B COIlia/IbHil peabi-
JiTalil KJal€eHTaM, SKi 3HaXOASATbCSI B CKJAAHUX
&uTTeBNX 0O6cTaBnHax. ComiaabHO-1106yTOBa (PYHKITisK
TOJIATA€E B HaflaHHi HeOOXiTHOI IOTIOMOTH i I ATPUMKH
KJIIEHTAM i3 TaKUX KaTeropiil HACeJeHHsT, SIK 0COOH 3
THBaJTiIHICTIO, JTIO/IN TIOXUJIOTO BiKY, HOBOCTBOPEHI CiM'1
Ta iH., 30KpeMa, Y Ha/laHHI COI[iaTbHUX TOCIYT MO0
HOJTIIIEHHS IXHIX KUTIOBUX YMOB, 00JIAIITYBaHHS,
BeJIeHH: IOMAITHBOTO TOCTIO/IAPCTBA Ta iH. 3IaTHICTD
JI0 CAMOPETYJIAIIi EMOITITHOTO CTaHy COTliaIbHUX TIpa-
I[iBHUIIb LIOJI0 IXHBOI COIaIbHO-1I00yTOBOI (DYHKIIII B
nipodeciiiHiil gisbHOCTI MOTpeby€e GopMyBaHHS XHIX
BOJIbOBUX SIKOCTE! — BUSIBJIEHHSI 1HILIaTUBHOCTI, CAMO-
CTIHOCTI, He3aJIe5KHOCTI, HaTo 1eraiuBocTi Ta i, Ko-
MYHIKaTUBHA (DYHKITiST y PaxoBili AiSIITBHOCTI COTTiab-
HUX IPaIiBHUIb (BCTAHOBJIEHHS KOHTAKTIB i3 PI3HUMU
rpyIaMu KJIIEHTIB, OpraHisaitieo 0OMiHy iHhopMarriero,
(hopMyBaHHSIM €IMHOI CTPATETi1 B3AEMOIii CIIPUTIMAH-
Hs1 1 PO3YMIHHSI KJTIEHTIB) TIOTPeOY€ Pery IIOBaHHS ITi3-
HaBaJIbHUX TIPOIECiB, OCHOBOIO I[bOTO ITPOIIECY € COIli-
aJIbHA aKTUBHICTD SK COIIQJIbHUX TIPalliBHUILb, TaK i
ixaix kmientis. O. ImaBaipka, C. [puiieHko BBaKaioTh,
110 3/IaTHICTD /10 CAMOPETYJISIIi COIliaJIbHUX TTPaIliB-
HUIb € OCHOBOIO MTPO(heciiiHOI JiSTTbHOCTI, 110 3yMOB-
JIIOETHCS KOHKPETHO-CUTYaTHBHUMU MOTHBAaMH ITi3Ha-
BAJIbHOI [IISI7TbHOCTI, CIIPSIMOBAHICTIO Ta yCTAHOBKAMU
0COOMCTOCTI, 8 TAKOXK PiBHEM JJOMAraHb COIIaTbHIX
mpartiBauis [ 7,11].

ocnimxenHs 3/TaTHOCTI 10 caMOperyJisilii eMo-
1iffHOTO CTaHy COlliaTbHUX MPAIiIBHUILD IK OCHOBU
iXHBOI TPOGhECITHOI AISATBHOCTI CBITYNUTB, TIO TTOTPE-
6a caMoperyJisiilii eMOIifHOTrO CTaHy B IIPaIliBHUIb
coriabHOI c(hepn BUHUKAE BHACIZIOK iIXHBOI HATIPY-
’KeHoi TpodecifiHOI MisIIBHOCTI.

[Torpeba camoperyisilii B coliaJbHUX TIPalliB-
HUIIb BUHUKAE, SIKITIO TPOOJIeMa, SIKY MA€ BUPITITUTH
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colliaJibHA TIPAIiBHUILS, He JI0 KiHIg HEI0 3p03yMia;
HEIPOCTO 3HANTH HallKpaIlnii crocib BUPINIeHHS
npobsiemu (a ix iCHy€ feKiibKa); SIKIIO colliabHa
HpalliBHUL BiguyBa€ (isuyHy HaIpyKeHicTh ab0
Ma€ HEBPiBHOBAKEHUI eMOITIHUH cTaH (11e CIIOHY-
Ka€ MpaIliBHUIO /10 IMITYJIbCUBHUX JIiil); Opak yacy
JULS IPUITHATTS pillleHHst aO0 BCTAaHOBJIEHHS COLli-
aJIbHOTO JIiarHo3y Ta iH.

L. 3astomn, JI. Kpamymienko, I. Kpuonoc narosiony-
0Tb, TII0 OCHOBHUMU eJIeMEeHTaMH TICUXIYHOI CAMOPETY-
JISITTET OCOOKCTOCTI € BOJIO[IHHS IICUXIYHUMU SIBUTIIAMI
(MUCJIeHHAM, yBaroio, CIpUMaHHAM, YSBOIO,
MaM’SITTIO 1 MOBJIEHHAM ). ABTOPHU JIOBOJISITb, 1110 KEPY-
BAaHHSI BJIACHUMU TTOYYTTSIMU Ta MOKJIMBICTIO T1epebo-
PIOBaHHS HETATMBHUX €MOITiii A€ 3MOTY KOHCTPYKTHB-
HO YITPABJISATH IHTEHCUBHICTIO BUpaskeHHS eMotliii [30].

H. bynsk, C. Makcumenko, B. Kimamenko, A. Tour-
CTOYXOB BBayKatOTh, 10 eMOIIiiiHa cdepa ocoducTocTi
B3arajii Ta CoIliaJbHUX MPaIliBHUIb 30KpeMa Ma€ BiJl-
MIHHOCTI 32 IPEIMETHICTIO, creludiko0 MOUyTTiB,
10 XapaKTepusyoTh eMoTlii [2,14]. Ha nymky i€l
IPyIN BYEHUX, €MOITIHA PETyJIsIlisi 3aJIe3KUTh BiJl
YMiHHS TO3UTUBHO KepyBaTH BJIACHUMMU IICUXIYHUMU
CTaHaMU 3a PaxXyHOK CIT0COOIB, IO € COIiaJbHO-0-
nyctumumi [14]. Iloromkyemocs 3 1i€to Te3010, a
TaKO’K BBAYKAEMO, 1110 /171 3/ITATHOCTI JI0 CAMOPETYJIsi-
1ii eMOIIHHOTO CTaHy COIliaTbHUX MPAIiIBHUIID SIK
OCHOBM iXHbOI TIPOECIfHOT [iSTBHOCTI COIiaTbHO-
JIOIYCTHUMI CIIOCOOH KePYBaHHS TICHXIYHUMU CTaHAMU
noTpebye TMO/IaIbIIIOr0 BUBYEHHSI 1 BIIPOBA/KEHHSI.

O. YeOuKiH KOHCTATYE, IO B IIPOIIEC yITPABIiHHS
MICUXIYHUMHU SBUTIAMU (TaKUMU SIK CIIPUMUMaHHS,
ysIBa, MUCJICHHSI, yBara, MOBJIEHHS Ta T1aM’SITh ) [ICUXi4-
Ha CAaMOPETYJISIIiS CIIeTiaiCcTa € TIPOBIIHOIO CTPYKTYP-
HOIO CKJIa/10BOI0. Tako)k BUeHMIT BBaKAE, 1110 BOJIbOBA
CaMOPEryJIsiiist CIIPUSIE EHEPriiHOCTI BHYTPINTHIX /il
(haxisiii [3]. Ll Te3a 1OBOAUTS, 1110 EMOITITHA CaMO-
peryJisiiiisi CIIPUSIE OI0JIAHHIO HEraTUBHUX eMOIIii.

[. Pynenko o6rpyHTOBYE Taki ciocobu peastisarii
caMoperyJidilii (haxiBIliB: CaMOPETYJISIIis, 3a JI0TI0-
MOTOIO iHIITOT €MOTTi1; KOTHITUBHA CAaMOPETYJIATIiA (3a
JIOIIOMOT0I0 BUKOPUCTAHHS YBaru Ta MUCJIEHHS ); MO-
TOpHA CaMOPeTYJIAIIis (32 0OMOT0I0 (hi3UIHOI aK-
THUBHOCTI) [22].

L. Tansan, gocaixKy0un ICUXOJOTIYHUI aHATi3
CYTHOCTI CAMOPETYJISAIIT sIK 0COOUCTICHOT 3/IaTHOCTI,
JIOBOJINTb, 110 /10 3HUKEHHS PiBHS TPUBOTH (DaxiBIliB
NPUBOJUTH TAKOXK i TOUYTTSI TYMOPY SIK MOTYTHIl
3aci6. Ha gymky L. TamsH, cMix MosKe 3HUKYBaTH Ha-
HPYKEHICTh M SI31B, 110 € 3MOT'y CepIeOUTTIO IIPH-
XOJIUTU B HOPMY [5].
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Camoperyuisiiis B rpotieci mpoeciitHol isIbHOCTI
(haxiBiiiB coriasibHOI chepr Ma€ fieKinbKa (as, cepen
SIKUX: eMOITiiiHe «3aHypeHHsT» B IpoOJIeMy Ta TIaHy-
BaHHS TOJAJIBIIIOTO CITITKYBAaHHS; eMOIliliHe OTOTOX-
HEHHSI SIK BJIacHOI moBeiHky (abo [iit) comianbHux
MPaIliBHUILb, & TAKOK KJIIEHTIB 1 BOAHOYAC IIPOrPaMU
CITLTKYBAHHST, eMOITiiTHA TTepe0y10Ba CIILIKYBAHHS Bi/l-
TIOBI/THO /IO HasIBHOI cuTyaitii B mieit nepioz [6]. To6To
CaMOPETYJIATis B TPoeciiiniii TiITpHOCTI CyYacHUX
COIIATbHUX TIPAIiBHUILD 3aJIE3KUTD Bijl yMiHb caMope-
TyJIIIii BJIACHOTO eMOIIHHOTO cTaHy crietfiasicTis. [1o-
TOJIZKYEMOCS 3 11I€10 [yMKOIO, @ TAKOK BBAYKAEMO, 1110
HeoOXi/THO GpaTH 10 yBaru i coriaabHO-TIpodeciitny
KOMITETEHTHICTh COMiaIbHUX MTpalliBHUIb. ColtiabHO-
npoeciitHa KOMITIETEHTHICTD € 0COOOBO-OPIEHTOBA-
HOIO JIISITTbHICTIO, IKa MO’Ke CXapaKTepU3yBaTH 3/1aT-
HicTh (axiBIg colliagbHOI chepu peanizyBaTh
0COOUCTICT /I8 BIacHe TPOgeCiitHOl AisIbHOCTI.

M. I'puHbOBA CTBEPIKYE, 110 B IILOMY KOHTEKCT1
CJIiJT BpaXOBYBATH Cy4YaCHi 3MiHU B 3aKOHOZIABYOMY
HaIpsMi, a TAKOK MaTU HA METi 3aIydyeHHs JI0 cIie-
mianbHOCTi «CorttiambHa po6oTay HalKparux, /-
TOTOBJIEHUX 32 Cy4YaCHUMH BUMOoTaMu (haxiBIiiB [8].

Y ¢Boii Ii97bHOCTI COllia/IbHI ITPAIiBHUILI MAIOTh
Pi3Hi eMOIIilTHI CKJIAJIOBI, SIKi TaK Y1 iHAKIIIE BILINBA-
10Th Ha ixHio (haxoBy poboty. Ile Bce 10BOAUTH, 110
CyYacHi comianbHi MPaIiBHUII MalOTh OYTH TIi/T0-
TOBJIEHUMU /10 HOPMYBaHHS 3/1aTHOCTI /10 camope-
TYJISAIIT eMOITIMHOTO CTaHy sIK OCHOBHU iXHBOI TIpOe-
CIITHOI JIIITTbHOCTI.

[lng dopMyBaHHS 3MaTHOCTI 10 CAMOPETYJIAIi1
eMOI[IITHOTO CTaHy SIK OCHOBU MPOMECciiiHOl [isib-
HOCTI COIliaTbHUX TTPAIliBHUILD CJIiJ] 3BaXKaTH HA TIPO-
11eC CAaMOPETYJIATTIT IXHIX HETAaTUBHUX IICUXOEMOTTi -
HUX CTaHiB: MPOMIMAKTUKY (TIOTIepePKeHHS IXHbOTO
BUHWKHEHHS ); 3HIKEHHS PiBHS BXKe c(hOPMOBAHUX
HeratuBHUX cTaHiB. [1]o710 onanyBaHHS coIliabHA-
MU TIPAIiBHUIISIMU METO/IAMU TICUXIYHOI caMOpery-
JISATI1, TO T1€ JIA€ 3MOTY 3MEHIITUTH TPUBOTY 1 TPUBOK-
HiCTb, NPaTiBJAUBICTH, 3HEPBOBAHICTh Ta iHIII
HeTaTUBHI MCUX0EMOITiTHI aBUIa B Tpodeciiiniit
nistbHOCTI (haxiBiiiB cotianbHOI chepu. Camopery-
JISTIiST eMOIIMHUX CTaHIB COITiaTbHUX MPAIiBHUILD €
VIIPaBJIiHHSM BJIACHUM IICUXIYHUM CTAHOM i TOBE/[iH-
KOIO B TIEBHUX CUTYaIlisIX MPO(heCiiHO1 AiSJTBHOCTI.

OT:xe, onmaHyBaHHS TTPOTIecOM (hOPMYBAHHS 3/1aT-
HOCTI JI0 cCaMOPeTYJIAIli1 eMOIIHHOTO CTaHy SIK OCHO-
B TPOGeciiiHOi AiSATBHOCTI COIIATbHIX TIPAITiBHUIID,
Hloro cBo€vyacHe 3aCTOCYBaHHsI CTA€E 3alI0PYKOIO ITPO-
(becitinoro 3710poB’s coliaTbHUX MPAIliBHUILD, a Ta-
KOJK BOJTHOUAC € TICUXOKOPETYBAILHIM 3aCOO0M.
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Bucuosku

3/IaTHICTB 10 CaMOPeTYJIALI] eMOLIIHOro cTany
SIK OCHOBU MpodecioHanizaMy collialbHUX MpaIliB-
HUIb — aKTyasIbHa IPOOIEMa MEIUYHOI, ICHX0JI0-
rignHoi i comiaynpHOi chepu. BaskuBe 3aBnanus ca-
MOPETYJIAIi eMOIIITHOTO cTaHy (haxiBIliB COIiaTbHOI
cdepu — 11e po3BaHTAKEHHS COIiaJIbHUX ITPaIliB-
HUIlb, IXHE BMiHHS BOJIOAITH BJACHUMHU €MOI[ISIMU.
CaMoperyJisilis eMOIIIHHOTO CTaHy — Tie TOTOKHE
MOHATTS eMOIIHIN caMoperyIAllil.

CamoperyJidilist eMOIIHHOTO CTaHy COIMIaJbHUX
MPaIiBHUIb — CKJIAZIOBA EMOIIHHOT KOMIIETEHTHOC-
Ti cydacHOTO (haxiBIld cotiaabHOI chepH, 3armopyKa
iXHBOTO TTPODECIITHOTO 37I0POB’ST i ICUXOKOPETY-
BaJIbHUI 3aCi0.
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SITBHICTH, TIOBE/IIHKY 1 (DYHKITIOHATBHUH CTaH.
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IIpaBuna nmomayvi Ta 0opopMIeHHS CTaTel

ABTOpCBbKA CTAaTTA HAIIPAB/IAETLCA B0 PelaKIlil elleKTPOHHOIO ToIuTo0 ¥ popMati MS Word. CraTTs cynpoBomKyeTbes odilitHuM
HaIlpaB/IeHHAM Bifj yCTaHOBH, B sIKiii 6yJIa BMKOHaHa po60Ta, 3 Bi30I0 KepiBHMIITBA (HaYKOBOTO KepiBHMKA), 3aBipeHNM KPYITIOI IIeYaTKOI0
YCTaHOBM, eKCIIEPTHUM BIUCHOBKOM IIPO MOX/IMBICTD BiIKpuTOi Iy6miKariii, BUCHOBKOM €TMYHOTO KOMITeTy YCTaHOBMU 200 HAI[iOHAIbHOI
KoMicii 3 6ioeTuku. Ha ocTaHHil cTOpiHLi CTaTTi MalOTh 6y TI BIACHOPYYHI IIAMICH BCiX aBTOPIB Ta iHGOpMAaIlis Ipo BiICOTKOBMIT BHECOK
y po60TYy KO>KHOTO 3 aBTOPIB.

ITpuitMaloThCsA OPUTiHAIY CYIPOBITHNX JOKYMEHTIB 3 IIPUMiPHUKOM PYKOIINCY, Mi/IIMCaHOT0 aBTOpoM(amMu), Haflic/IaHi IOLITOI0, 60
CKaHOBaHi Kol BUIlle3a3Ha4eHNX TOKYMEHTIB i IepIoi (TUTYIbHOI) CTOPIHKM CTAaTTi 3 Bi300 KepiBHUIITBA, [IEYaTKOI YCTAHOBY i Iifi-
mmcami Beix aBTopiB y popmari Adobe Acrobat (*.pdf), HagicnaHi Ha eleKTPOHHY afipecy pefaKiiii.

CratTi mpuitMaThCst yKpaiHChKO0 a0 aHITIICHKOI0 MOBaMIA.

CrpyKTypa Martepiany: BCTyI (CTaH pob/ieMu 3a JaHMMI JIiTepaTypy He 6i/blie HDK 5-7-pidHOi JaBHOCTI); MeTa, 3aBJjaHH, MaTepi-
aJIy Ta METOMM; Pe3YIbTATI SOCTIPKEHH Ta iXx 06TOBOpeHH: (BUCBIT/IEHHS CTATUCTUYHO OIPALbOBAHNUX Pe3y/IbTATiB JOCTIKEHHS);
BICHOBKII; IEPCIIeKTHBY IIOFA/IbIINX FOCTIPKEHb Y JAHOMY HaIIpsIMKY; CIIMCOK /TiTepaTypu (ABa BapiaHTH); pedeparit yKpalHChKOIO, pO-
CiliCbKOIO Ta aHITMi/ICHKOI0 MOBaMM.

Pedepar € HesanexxHNM Bifi cTaTTi MKepenoM iHdopmaliii, KOPOTKMM i HOC/TITOBHMM BUK/IaleHHAM MaTepiany my6ikaii 32 OCHOBHUMMU
posninamu i Mae 6y Ty 3posyminum 6es camoi my6ikarii. Mioro o6csr He nosuHen nepesuinysatu 200250 ciis. O60B’I3K0BO MOJIAIOTHCS
K/II040Bi c71oBa (Bif 3 10 8 ¢/1iB) Y MOPAAKY 3HAYYIOCTI, 1110 CIIPUATIME iHIeKCYBaHHIO CTATTi B iH)OPMaLIiIHO-TIOMIYKOBKX CHCTEMAX.

Pedepar no opuriHanbHOI CTaTTi HOBUHEH MaTy CTPYKTYPY, IO IIOBTOPIOE CTPYKTYPY CTATTi: MeTa JOC/i/PKeHHs; MaTepia i MeTonu;
Ppe3ynbTaTy; BUCHOBKI; KTIOYOBI C/I0Ba. Yci posfinm y pedepari MaoTb 6yTi BUAINEH] B TEKCTi XKUPHUM IIPUGTOM.

Jlist iHmmx crareit (OMIAK, IEKLis, KTIHIYHMI BUMAZOK TOI0) pedepar MOBMHEH BKIIOYATI KOPOTKMIT BUK/IA[, OCHOBHOI KOHI|EIIITii
CTATTi Ta K/IIOYOBi C/IOBA.

Odopmnenn: crarti. Ha nepiit cropinni sasHavatorsca: ingexc YK niBopywy, ininiany Ta npissuina aBTopis, Ha3Ba CTarTi, Ha3Ba
YCTaHOB, Jie IPALIIOI0Th aBTOPY Ta BUKOHYBA/IOCh JOC/I/IKEHH, MiCTO, KpaiHa.

3a yMOBM NIPOBEfIEHH: JOCTIKEHb i3 3a/Ty4eHHAM Oy/Ib-AKUX MaTepialiB T0ACHKOr0 NOXO/PKEHHS, B po3aini «Matepianu i MeToxm»
aBTOPM IIOBMHHI 3a3Ha4aTy, 110 JOCII/PKEHHs IPOBOAVINCS BiJIIOBITHO O CTaHAApTiB 6ioeTHKY, Oy/Iu CXBajleHi €TUYHUM KOMITeTOM
ycTaHOBM 260 HalliOHaIbHOIO KoMici€lo 3 6ioeTnki. Te came CTOCYETbCA i JOCTI/PKEHD 3a YYACTIO TAOOPATOPHIMX TBapPVH.

Hanpuxnao: «JJocnioxenHs suxoHai 8i0nosioxo 0o npunyunis Ienvcincokoi Jexnapauii. IIpomokon 0ocnionerus yxsanenuii Jloxan-
Hum emuunum komimemom (JIEK) scix 3asnauenux y pobomi ycmaros. Ha nposedenHs 0ocniosncerv 6ys10 OMpUMaHo noingdopmosany
3200y 6amvkie dimeti (a60 ixHix OniKyHi6)».

«ITi0 wac npogedeHHs ekcnepumenmie i3 1a60pamopHUMU MEAPUHAMY 6Ci OioermutHi HOpMU ma pekomeHOayii 6ynu dompumari».

KinbkicTp imocTpaniit (pucyHku, cxemu, giarpamu, poTo) Mae 6ytu miniManbHot. [liarpamu, rpadiku, cxemu 6ynyI0TbCs y IporpaMax
Word a6o Excel; pororpadii mosunHi MaTu opuH i3 HacTymHux dpopmaris: PDE TIFE, PSD, EPS, Al, CDR, QXD, INDD, JPG (150-600 dpi).

Tabmum1li Ta pPUCYHKM PO3TAIIOBYIOTh Y TEKCTi CTATTi Bifipasy ITic/IA MepIIoro srafyBaHHsA. Y MJIICY 0 PUCYHKY HABOAATD JIOT0 Ha3BY,
posudpoBy0oTh yci yMoBHi HosHauku (1mdpu, nitepu, Kpusi Tommo). Tabnuui Matots 6y Ty odopmieHi BinnosigHo fo Bumor JAK, 6ytn
KOMITaKTHMMM, IIPOHYMepOBaHUMY, MaTy Ha3By. HoMepyu Tabnuiib, ixHi 3arofoBku i udposi gaHi, 00pob/IeHi CTaTUCTIYHO, ITIOBMHHI
TOYHO BiIlTOBijaTy HABEJEHUM Y TEKCTi CTaTTi.

TTocunaHHs1 Ha JTiTepaTypHi [DKeperia y TEKCTi ITO3HAYaI0ThCst Iudpamu y KBaApaTHUX TY>KKaX Ta BIAIOBIAI0Th HyMepaliii y CIIICKY /tiTepa-
Typu. CTarTi 3i CHIICKOM JTiTepaTypHUX yKepel Y BUILA/i HOCHIaHb Ha KOXKHIl CTOPiHIi 460 KiHI[eBYX IIOCM/TAaHb He IPUIIMAIOThCA.

Heo06xinHo nogaBary Ba BapiaHTU CHMUCKY JTepaTypu.

Ilepimit BapiaHT IOJA€THCA Bifjpasy MiC/IA TEKCTY CTATTI, AXKepe/ia pO3TaLIOBYIOThCS 32 a/aBiTOM (CIIOYATKY IIpalli, omy6/ikoBaHi
YKPaiHChKOI0 260 pOCiiiCbKOK0 MOBaMM, §ajli — IHIIMMY MOBaMH).

Jpyruii BapiaHT TOBHICTIO BifTIOBiZae mepiomy, ane mkepena ykpaincbkoro Ta pociitcbkoro MoBamy IIEPEK/TAITAIOTBCA! Ha an-
ificbKy MoBY. Lleit BapiaHT HeOOXifHMI /IS CAITY, MiBUILEHHS IH/IeKCY IUTYBAaHHsI Ta aHA/MI3Y CTATTi y MDKHAPOJHUX HAYKOMETPUIHIX
6a3ax JaHUX.

O6nnsa BapianTu odopmmooThes 3a cruneM APA (American Psychological Association style), Axuit BUKOPMCTOBY€ETbCA y AMCEPTAILiit-
HIX pO6OTax.

IIpuxnao ogopmnenns 0ns 060x apianmis:
Asmop AA, Aemop BB, Asmop CC. (2005). Hazea cmammi. Hassa sxcypHany. 10(2); 3: 49-53.
Aemop AA, Asmop BB, Aemop CC. (2006). Hassa kHueu. Micmo: Budasnuymeo: 256.

Y TeKCTi CTaTTi JOIYCKAlOThCA 3aTaIbHOMPUITHATI CKOPOYEHHS, @ TAKOXK aBTOPCBhKi CKOPOYeHH, AKi 060B’A3K0BO po3IN(POBYIOTHCSA
y TEKCTi TpM MepIIOMY 3Ta/fyBaHHi Ta 3a/IMIIAETHCA HE3MIHHMMM 110 BCbOMY TEKCTY.

Y KiHIi cTaTTi aBTOpU MAIOTb 3asABUTH IIPO HASBHICTD OyAb-sAKMX KOHKYPYIOUMX BiHAHCOBMX iHTepeciB OO0 HAIIMCAHHA CTATTi. 3a-
3HaYeHH:A KOHQIKTY iHTepeciB abo 10ro BifICy THOCTI y CTaTTi € 060B’ I3KOBUM.

IIpuknao: «Asmopu sasensomp npo 8idcymmicmv Kondrikmy inmepecié» a6o «Mamepian nidzomoenenuii 3a NIOMPUMKU KOMNAHIT...»

CrarT4 3aKiHYy€eTbCA BilOMOCTAMM IIPO YCiX aBTOPiB. 3a3Ha4al0ThCs Npi3BuMlle, iM ', 10 6aTbKOBI (IIOBHICTIO), BUEHWI CTYIIiHb, BUCHEe
3BaHH/, II0Cafia B yCTaHOBI/ycTaHOBaX, po6oYa ajipeca 3 IOMITOBMUM iH/IeKCOM, po6ounit TeneoH i ajpeca eleKTpOHHOI MoLITY; ineHTndikatop
ORCID (https://orcid.org/register). ABTOp, BifiTIOBi/jaIbHIII 3a 3B’A30K i3 pelaKIlieio, Ha/Ia€ CBiit MOOITbHIIT/KOHTaKTHUIT HOMep TenedoHa.

BifoBizanpHICTD 3a JOCTOBIPHICTD Ta OpUTiHAIBHICTD Ha/JAaHUX MaTepiasiB (PaKTiB, UTAT, IPi3BULL, iMeH, pe3y/IbTaTiB JOCTIIKEeHb
TOIII0) HECYTb aBTOPU.

Penaxuis 3abesnedye pelieH3yBaHHs CTaTell, BUKOHYE CIIellia/ibHe Ta TiTepaTypHe pefaryBaHHs, 3a/I11Ia€ 32 CO60I0 TPaBO CKOPOUYBa-
T 06T cTaTeil. BifMoBa aBTOpaM y my6iKariii cTaTTi MOXKe 3[1/ICHIOBATICH 6e3 IIOACHEHHS IPUYMH U He BBAXXAETbCS HETAaTUBHIM BI-
CHOBKOM II10JI0 HayKOBO{ Ta MPaKTUYHOI 3HAYYLIOCTi po60TH.

Crarri, opopmieHi 6e3 TOTpUMaHHA IPABWT, He PO3IIAAAIOTHCA i He HOBEPTAIOTHCA AaBTOPaM.

Peoxonezin
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«MepnEkcnepr» BignosiganbHuii pegakTop:

. LLenko IpuHa
MeAWYHi BUOaHHS, OnekcaHapieHa
KOH(bepeHLl," | CeMiHapM +3 044-498-08-80
MapKETUHIrOBI ,0CNIOXKEHHS
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SAMNPOLUYEMO ABTOPIB HAYKOBUX CTATEN [0 CMNIBMPAL

BupasHuuurteo TOB «pyna komnaxin MegEkcnepT» BUNyckae XypHanu ans nikapie pisHuUx
cneuianbHocTen. My CTBOPIOEMO BUOAHHS EBPOMNENCHKOro 3paska 3 iHOBaLUiHUM a8 YKpaiHu
nigxoaom Ao GopmMyBaHHA HAaNOBHEHHSA KOXHOIMO BUMNYCKA | BUCBIT/IEHHA NMPOQifibHOI TEMaTUKW.
HawwnmMmum ekcneptaMmu € He n1Le BU3HaHI YKpaiHCbKi BYEHI, ane v nposigHi ¢axisui kpaiH banrTii,
MonbLi, Benukoi Bputauii, Mongosu, ®panuii, Itanii, TypewdunHu, I13painio, Kutaio ta iHwmx. Yci
HaLUi XypHanu O0CTYMHI 4J15 YATadiB | MaloTb aBTopuTeT y paxoBomy cepenoBuLli. KoxeH i3 Hux
HaZiHO 3akpinue 3a cob6010 NO3uL|i KpaLLoro y cnewianiaoBaHnx pemTuHrax.

«YKpalHCbKUi «YKpaiHCbKUM
XypHan XypHan «Cy4yacHa nepgiartpis.
MepuHaTtonoris 380poB’a VGEIGER
i nepiarTpia» XIHKN»

«Xipypris
AUTSAYO0ro BiKY.
VGELER

rEPHHATONOT SH0P08% X (TN rEniaTe s IR
2(94) 2023 PAEDIATRIC SLT(ISERY'. UKHNHI? 2021

NHEXQNOrTS
NEPUHATONO!

NESUATPH

KniB 2023

Bci xypHanu Bkno4yeHi B lNepenik HaykoBux ¢paxoBux BuaaHb YKpalHu
(kaTeropiiATta B), B AKMX MOXYTb NyOJlikyBaTUCA pe3ynbraTu AucepTauiiHnx
po0iT Ha 3000yTTA HAYKOBUX CTYNEHIB JO0KTOPa i KaHauaarTa Hayk.

Bu3HaHHAM aBTOPUTETHOCTI HALLMX XXYPHAIB € Te, L0 BCi BOHW BXOAATL Y MiXXHAPOAHI HAyKOMETpu4Hi 6a3u.

CrarTam NpUCBOKETLCSH LMdpoBui ineHTudikatop 06’ekta DOI.




IX MDKHAPOOHWM KOHIPEC
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Ahtibiotic_: resistance STOP!

CTivikicTh 40 aHTUOBIOTVKIB 3POCTa€E A0 3arpPO3/IMBO BUCOKUX
PIBHIB Y BCbOMY CBITi. HOBi MexaHi3Mu .CTilikOCTi 3'9B/IStOTbCS
I MOLUMPIOKOTLCS BCIOAM, CTBOPHOKOYM NepeLuKoan 4151 J1iKYBaHHS ;
PO3rNOBCIOAXEHUX IHPEKLINHNX 3aXBOPIOBaHb

- World Health Organization *

-

ANTIBIOTIC

RESISTANCE

Po3BUTOK HOBUX aHTUOIOTMKIB Ma€E Haa3BMYaMHE 3HAYEHHA, OCKiNbKU
€BOJI0LiS MiKpODOIB NPOAOBXYyBaTUMETbCH 6€3nepepBHO, a PE3UCTEHTHICTb 40"
nikapcbkunx 3acobiB 3pocTac.

Mpobnema aHTMOIOTUKOPESNUCTEHTHOCTI cTana rmnobanbHUM BUKJINKOM
CbOrogeHHda. [efI0BHOIO IMOro MPUYMHOID BBaXalTb HepauioHasbHe
3acTocyBaHHS aHTUbaKTepianbHOI Tepanii. i

Tox nig 4ac BcecBiTHbOro TWMXKHA MOIHHOPMOBAHOCTI NPO AHTUBIOTUKN,
B YKpaiHi TpaguuinHo 6yae npoBeaeHo

V mibxHapoaHui koHrpec «Antibiotic resistance STOP!»,

KM 00'eQHaE NpOoBIOHWX. CreujanicTis MeauyHoi ranysi onsa po3podku
cTparerii KOHTPOJIO PO3BUTKY aHTUBIOTMKOPE3NCTEHTHOCTI

antibiotic-congress.com



