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Onechkuiil HaliOHATBEHUH MEINYHNAN YHIBEPCUTET

Memaboniunuii cunopom y JHCIHOK penpoOyKMUGHO20 GIKY € 3HAUYWUM DAKMOPOM 3HUNCEHHS hepmunbHocmi ma
PUBUKY YCKIIAOHEHb 8A2IMHOCTMI, WO 0OIPYHMOBYE NOULYK eheKmMUSHUX Memo0ie npespasioapHoi KOpeKyii.

Mema — oyinumu epexmugnicmos 8KIHOUEHHS CUMOIOMUKIE 00 NPOSPAMU NPe2PaABIOAPHOL Ni020MOEKU JHCIHOK i3 Me-
MAabONIYHUM CUHOPOMOM.

Mamepian i memoou. Obcmedsricero 94 scinku (22-39 p.) i3 memaboniunum cunopomom 3a Kpumepiamu IDF (2005),
aki naanyeanu eazimuicms. Ocnogna epyna (n=64) ompumyeana cmanoapmiuy mMemaboniuny Kopekyiio (2inoenepeemuina
diema, izuuna akmusHicms, iMAMIHHO-MIHePATbHI KOMAIEKCY) ¥ NOEOHAHHT i3 cumbiomuxom, wjo micmus Lactobacillus
acidophilus, Bifidobacterium longum i ¢ppyxmonicocaxapuou (no 1 xancyni 2 pasu Ha denv 60 Ouig). Konmponoua epyna
(n=30) ompumysana nuwe cmanoapmue nikysauta. OYiHr8aAIU OUHAMIKY AHMPONOMEMPUYHUX, OIOXIMIUHUX, 20PMOHATb-
HUX [ MIKPOOiONO2IUHUX NOKA3HUKIB, NPOBOOUNIU CINAMUCIUYHULL AHAI3 I3 BUKOPUCTNAHHAM Kpumepito Manna—Yimui ma y°.

Pesynomamu. Ilicis 60 ouie mepanii 6 ocnosniu epyni IMT smenwuscs 3 32,4+0,6 0o 29,7+0,5 ke/m? (—6,5 %), 00-
xeam manii — 3 94,8+1,6 0o 87,2+1,3 cm (p < 0,001), inoexc HOMA-IR — 3 5,18+0,22 00 4,02+0,19 (p < 0,01). Tpueniye-
puou 3nuzunuce 3 2,24+0,11 0o 1,89+0,08 mmonv/n, 3aeanvnuti xonecmepun — 3 5,78+0,16 0o 5,02+0, 14 mmonw/n, JIIIBII]
niosuwuscst 00 1,25+0,05 mmonv/n (p < 0,05). Jlenmun smenwuscs 3 34,8+1,9 0o 26,5+1,6 ne/mn (p < 0,01), moodi six npo-
eecmepon 3pic 00 41,7+1,8 nmonwv/n, ecmpadion — 0o 315+14 ne/mn. Yacmoma ogynssmopnux yukiie 30ineuunacs 00 81 %,
a nacmanns eazimnocmi — 00 52 %. Buicm Bifidobacterium spp. 3pic 0o 1,1x10° KYO/e, Lactobacillus spp. — 0o 7,9 x10°
KYO/e, indekc Illennona niosuwuscs 3 1,82 0o 2,34 (p < 0,01).

Bucnoexu. Cumbiomuuna mepanisi y ckiaoi npe2pasioapHoi ni020mosKu HCIHOK I3 MemaboniuHuM CUHOPOMOM CRPU-
51€ HOpMANI3ayii 8yee600H020, INIOHO20 MA 20PMOHAILHO20 0OMIHY, GIOHOBNIEHHIO eyOIi03Y, 3HUICEHHIO CUCEMHO20 3aNnd-
JIeHHs1 Tl NOKPAWEHHIO PenpOOYKMUSHO20 NPOSHO3Y.

Knrouosi cnosa: penpodykxmusne 300pos's, cumbiomuxu, npecpasioapua nio2omoekda, MemaooniuHull CUHOPOM, NPoO-
@inakmuxa, 1iKy8aHHs

Metaboniuauii cuaapoM (MC) — 116 KOMILIEKC
B3a€MOIIOB SI3aHUX TOPYILICHb, IO BKIIOYA€E abmoMi-
HaJIbHE OKMPIHHS, 1HCYJIHOPE3UCTEHTHICTb, JUCIIMi-
JIeMilo Ta aprepiaibHy rimeprensito [1, 2]. ¥V xiHok
penpoaykTuBHOTO Biky MC 3HauHO 3HMXKYE (EepTHIIb-
HICTb, MIBUIIIYE PU3UK YCKIIaIHEHb BariTHOCTI — 30-
KpeMa recraiiiHoro niabety, mpeekyamIicii, rianeH-
TapHoi AMCHYHKLIT Ta CHHAPOMY 3aTPUMKH PO3BUTKY
wiofa [1, 3]. ¥ 3B’s3Ky 3 MM mperpasizapHa Iiaro-
TOBKA TAaKMX MALli€EHTOK Ma€ HE JIMILIE KOPUTYBaTH Me-
Ta0OoJIIYHI TOPYILIEHHS, ajle i CTBOPIOBATH ONTHMAJbHI

YMOBH JUIsI IMIUIaHTalii eMOpioHa Ta GOpMyBaHHS Mi-
KpobOiomy marepi [3, 4].

OcTaHHIMH POKaMH 3pOCTA€ IHTEPEC IO BHKO-
pUCTaHHA CUMOIOTHKIB — KOMOIHOBaHHX ITpEIaparis,
10 MICTSTh MPOOiOTHKHM Ta npedioTukn. BoHu 3a0e3-
Me4yI0Th CHUHEPriuHui e(eKT, HOPMaNi3ylouHd KHIII-
KOBY MiKpoOioTy, TOKparmiytoun Oap’epHy (yHKIIiO
CJIN30BOT OOOJIOHKH Ta 3HWKYIOUH PiBEHb CHCTEMHOTO
3anajneHHs [5, 6]. Came XpoHiYHE HU3BKOIHTEHCHBHE
3aMaJIeHHs] BBAXKAETHCS OJHMM i3 KIIIOUYOBHX IaTore-
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HETUYHUX MexaHi3MiB MC, sSiKuii HeraTUBHO BILTUBAE
Ha CHIOKPHHHY PETYISIII0 PENPOIYKTUBHOI CHCTEMH,
OBapiaJbHUI pe3epB Ta SIKICTb OOIHMTIB [7].

Mikpo06ioM KHMIIEYHUKY Ta MiXBH Bilirpae cyT-
TEBY POJIb Y MIATPUMAaHHI TOPMOHAIBHOTO OasiaHcy,
METaboMi3My €CTpPOTreHiB, (YHKLIi »OBTOro Tina i
nporeciB 3armtigHeHHs [8, 9]. BimoMo, 110 y KiHOK i3
MC uacTo criocTepiraerscsi Aucbio3 i3 nepeBakaHHAM
YMOBHO-TIATOT€HHUX MIKpPOOPraHi3MiB, IO CIPHsE
IHCYJIHOPE3UCTEHTHOCTI Ta OKCHIATUBHOMY CTpECY.
BBenenns cuMOIOTHKIB y mporpamy mperpasigapHOi
MiATOTOBKHM JO3BOJISIE HOPMaJIi3yBaTu MiKpoOioTy, Mo-
KPAaIUTH 3aCBOEHHS MIKPOHYTPi€HTIB, 3HU3UTH PIBEHb
IJIIOKO3U Ta MapKepiB 3amajieHHsl, a TaKoX ITiJBUILH-
TH e(eKTHBHICTh OBYATOpHUX LUKIiB [10]. Takum
YUHOM, CHUMOIOTHYHA Tepamisi € NepCIeKTUBHUM Ha-
IpsSIMOM Yy KOMITIEKCHIM miarotoBi xiHok i3 MC no
BariTHoOCTi. i 3acTOCyBaHHS TOEAHYE MeTaboJiuHy,
IMYHHY Ta penpoOAyKTHBHY KOPEKIIiI0, 110 BiJAKpUBa€e
HOB1 MOXKJIMBOCTI AJISI MIEPCOHATI30BaHOT MIPEBEHTHB-
HOI MeIuIMHU y cepi PenpomyKTHBHOTO 340POB’S.
Bonnouac, mocnmimpkeHb, NPUCBIYCHUX NpoOieMi 3a-
CTOCYBaHHs CUMOIOTHKIB Ha IperpaBifapHOMY eTari y
KiHOK 3 posiBamu MC, oOmaits.

METOIO nocnimpkenns Oyia OrfiHKa KJTiHI9HOT
e(heKTUBHOCTI 3aCTOCYBaHHS CHMOIOTHKIB Ha TIperpa-
BiJTapHOMY €Talli y *iHOK 3 MeTa0OJIYHUM CHHIPOMOM

MATEPIAJIA TA METOIH
JOCJIIKEHHS

JlocikeHHsl BUKOHAHO Ha 0a3i aKylIepChbKHUX
cramionapiB M. Oxecu Ta HopHomopebka y 2022-2024
pp. [uzaiin OyB pOCIEKTUBHUM, KOHTPOJIBOBAHUM, 13
JIOTPUMAHHSM O10€TUYHUX HOPM Ta MUCHMOBOI 3roju
y4acHUIb. Y JOCIIKEHHsI BKIFOYEHO 94 KiHOK pe-
MPOAYKTUBHOIO BiKy (22-39 p.) i3 JaiarHOCTOBaHUM
MC 3a xpurepismu IDF (2005) [11], sixi ruianyBanu
BaritHicTh. KpurepisiMu BUKIIOUEHHS OyJIM rOCTpi iH-
(exiliHI 3aXBOPIOBAHHS, JICKOMIIEHCOBaHI €HIOKPUH-
Hi MOPYIIEHHS, TSUKKA COMaTUYHA MATOJIOTIs, a TaAKOXK
3aCTOCYBaHHs aHTHUOIOTHKIB a00 MPOOIOTHKIB MPOTS-
T'OM OCTaHHIX 3 MICSAIIIB.

[MamienTkn Oyny paHIOMi30BaHO PO3MOAIICHI
Ha 11Bi rpynu. OcHOBHY rpymy (n = 64) ckianu xiH-
KM, 10 OTPUMYBAJIM CTaHAAPTHY META0ONIIYHY KOPEK-
mito (rimoeHepreTnyHa Ji€Ta, (i3WYHA AKTHUBHICTH,
BiTaMiHHO-MiHEPaJbHI KOMIUIEKCH) y TOE€IHAHHI 3
cuMOioTHKOM, O MicTuB Lactobacillus acidophilus,
Bifidobacterium longum, Fructooligosaccharides (1o
1 kancyni 2 pa3u Ha aeHb npotsarom 60 nHiB). JKiHKK
KOHTPOJIbHOT rpymH (n = 30) ToTyBayIuCs 10 BariTHOCTI
0e3 3acTocyBaHHS CUMOIOTHKIB.

Kommieke o0cTekeHb BKIIOYAB KIIIHIYHY Ta

KITiHiKO-Ta0opaTtopHy OUiHKY. JlocmimKyBanaucs aH-
TPOMIOMETPUYHI MOKa3HUKH: Maca Tijla, 1HIEKC MacH
tina (IMT), obxsar tanii (OT), creron (OC), cmiBBiz-
nomenHst OT/OC; 6ioximiuHi mapamMeTpH: MIIOKO3a, 1H-
cynin, ingekc HOMA-IR, tpurninepuay, xoaecTepuH
3arajibHUAMN, JIMONPOTEITU BUCOKOT Ta HHU3BKOI IIiJIb-
wocti (JITIBI, JITIBLL), nenTtuH, ecTpaiion, mpore-
CTEPOH, TECTOCTEPOH, TNOOYIiH, IO 3B’s3y€ CTaTeBi
ropmon# (I'CCT), mponakTuH, THPEOTPOIHUN TOPMOH,
C-peakTuBHHUH 010K, iHTEpIEHKIH-6, (PaKTOP HEKPO3Y
nyxJuH-0. J{0JaTokoBO MpPOBOAMIM MiKpOOioIoTiv-
HE JOCIiDKEHHsI (peKalliid, BariHaJIbHOTO Ta CEUYOBOIO
010TOMIB  KyJBTYpaJbHUM METOJIOM 13 MiJIpaxyHKOM
KUTBKOCTI KoNoHieyTBoprorounx oamuuip (KYO/r) i
BU3HAYCHHSIM SIKICHOTO CKJaay MikpoOioueHo3iB. s
OLIIHKK MIiKpOOHOTO PI3HOMAaHITTSI BHKOPHUCTOBYBAJIN
ingexc llennona [12].

EdexruBHicTh Teparmii OIiHIOBaIM 3a JWHAMI-
KOIO KJIIHIYHUX, O10XIMIYHHX, TOPMOHAIBHUX 1 MIKPO-
0i0JIOTYHMX TOKA3HUKIB yepe3 60 AHIB Bif MOYATKY
JKyBaHHsI Ta MicIs HACTaHHS BariTHOCTi. OCHOBHUMH
KIHLEBUMH TOYKaMH Oylu HOpMallizalisi ByIJIEBOAHO-
ro ta minigaoro oominy (HOMA-IR < 2,5, Hopmaib-
Hi piBHI JIENTHHY); BiITHOBJIEHHS €y0io3y (KiJIbKIiCTb
Lactobacillus > 107 KYO/r, Bifidobacterium > 10°
KYO/r) ta yacrora OByASTOpPHUX LUKJIIB i HaCTaHHS
BariTHOCTI MPOTITroM 6 MiCSLIB CIIOCTEPEKEHHSI.

JlocmipkeHHsT TIPOBEZICHE 3 JIOTPUMAHHSIM CY-
YacHHUX 010eTHYHMX BUMOT, BCi YYaCHUIII TiAMNCYBaIN
TOOPOBITBHY iHPOPMOBaHY 3roAy HA y4acTh Y JTOCIHi-
JKEHHI.

CratucTuaay 0OpOOKYy BHUKOHYBAJIH METOAAMH
BapialifHoOl CTAaTUCTUKH 3 BHUKOPUCTAHHSIM IIaKeTa
Statistica v.14.1.25 (TIBCO Inc., CIIIA). ITopiBHSIHHS
IpyIl MPOBOJMIM 32 JOMOMOTOK Kputepiro MaHHa—
VYitHi, y*-kputepito Ilipcona. BimMiHHOCTI BBaXkajau
CTAaTUCTHYHO 3HAUYIIUMH TIpH p < 0,05.

PE3VJIBTATH JOCIILKEHHSI
TA iX OBTOBOPEHHSI

VY rpymi KiHOK i3 METabOJIYHUM CHHIPOMOM,
SIK1 TIPOTSITOM TIPErpaBilapHOTO MEepioay OTPUMYBAJIH
KOMIUIEKCHY TEpaIliio i3 BKJIIOYEHHSIM CUMO10THKa, BU-
SIBJICHO CYTT€BI TIO3UTHBHI 3MiHM METa0OIIYHUX, TOP-
MOHAJBHUX 1 MIKpOOiOJOTYHUX TOKA3HUKIB Y MOPIB-
HSIHHI 3 BUXITHUMH JJAHUMH Ta KOHTPOJIBHOIO IPYIIOI0,
IO TPOXOAMJIa JIMIIE CTAaHAAPTHY KOPEKILilo crocoly
KHUTTSL.

3acTocyBaHHSI CHMOIOTUYHOI KOPEKIIil y CKIafi
MperpaBiIapHoT MPOrpamMu CynpOBOHKYBAIOCS BUPa3-
HUM TMO3UTHBHUM BIUIMBOM Ha aHTPONOMETPHYHI IMO-
ka3Huku — Macy tina, IMT, OT, OC, cniiBBinHOMIEHHS
OT/OC, mo BigoOpaxkac 3MEHIIEHHS BiCIIEpaTbHOTO
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TUIY OXKHPIHHS, XapakTePHOTO Ui METabOoJiYHOTO
CHHIPOMY.

[Ticnst IBOMICSIUHOTO KypCY JIIKyBaHHS CepeaHii
IMT 3Hu3mBes 3 32,440,6 xr/m? o 29,7+0,5 kr/m? (p <
0,01), mo BiAMOBigaE CepeHHOMY 3MEHIICHHIO Macu
Tija mpubau3HO Ha 6,5% Bijx MOYATKOBOI. 3MEHIIIEHHS
IMT Oyno 6inbIl BUPaKEHUM Y JKIHOK 13 TOYaTKOBUMHU
MOKa3HUKaMU NOHA 33 KI/M? — y HUX PeAyKIlis T0Cs-
rana 3,2+0,4 kr/m?, ToAi SIK IpU MOMIPHOMY OKMPiHHI
(IMT 30-32 xr/m?) — 2,1+0,3 kr/m>.

OT 3menmmBest 3 94,8+1,6 cm 10 87,2+1,3 cm (p
<0,001), 110 CBi9UTH PO 3MEHIIIEHHS a0I0MIHAITEHO-
TO JKMPY Ta MONIMIIeHAS 9y TIUBOCTI A0 iHCYiHY. Bos-
Houac OC 3MeHIIMBCS MEHII BUpaxkeHo — 3 108,4+1.,4
cm 10 105,7+1,2 em (p < 0,05). CriBeimnomenus OT/
OC 3amsunocs 3 0,875+0,012 mo 0,824+0,010 (p <
0,01), mo BignoOBimae Mmepexomy Bix aHAPOITHOTO JIO
OlTbI 30aTAHCOBAHOTO, «KIHOYOTO» THITY KHPOBOTO
PO3TOIITY.

Uepes 60 gHiB JTiKyBaHHS CEpPemHIA PiBEHD IITIO-
KO3H I1J1a3MU HaTiie 3Hu3uBCs 3 6,21+0,14 MMoib/11 10
5,46+0,12 mmomns/n (p < 0,01), incyminy — 3 18,7+0,9
MKOm/mit o 15,3+0,8 MxOn/mi (p < 0,05), a iHAEKC
HOMA-IR — 3 5,18+0,22 mo 4,02+0,19 ym. oxn. (p <
0,01). BigzaaueHo mOCTOBipHE MOKPAIICHHS JIIITiTHO-
ro mpodimro: Tpurminepuan 3HU3WIHCT 3 2,24+0,11
MMOITB/JT 110 1,8940,08 Mmmoins/n (p < 0,05), 3aranpHUI
xonectepun — 3 5,78+0,16 mmons/m mo 5,02+0,14
MMoute/1T (p < 0,05), Tomi sk piBern JIIIBIIL 3pic 3
1,12+0,04 mmomne/m mo 1,25+0,05 mmons/n (p < 0,05),
a pisens JITTHI] 3smenmmBcst 3 3,45+0,11 MMonb/i 1o
2,91+0,09 mmomns/n (p < 0,05).

3HayHE MOKPAIICHHS BIiJ3HAYEHO 1 B TOPMO-
HanbHOMY mpodimi. Jlentun 3menmmBes 3 34,8+1,9
Hr/mi 70 26,5+1,6 ur/mi (p < 0,01), 1110 CBIAYUTE TIPO
3HWKCHHS JICITUHOpEe3uCcTeHTHOCTI. KoHIeHTpariis
nporecTepoHy miauimnacs 3 34,2+1,5 aMons/n 1o
41,7+1,8 umonw/a (p < 0,05), ectpamiony — 3 270£12
nr/mn go 315+14 or/mn (p < 0,05), a I'CIIIT — 3
39,6+2,4 umonb/n 10 46,8+2,1 umoinw/i. Taki 3pyiieH-
HSI CBiJT4aTh PO BiTHOBJICHHS (DYHKI[IOHATBHOT aKTHB-
HOCTI TinoTanamo-TinodizapHo-sI€4HUKOBOT OCI.

Mikpo06ionoriuni pe3ynbTaTd MoKa3ald BHpa3-
HE BIJIHOBJICHHSI KHUIIIKOBOTO 1 BariHaJbHOTO €y0io3y.
Bwict Bifidobacterium spp. y dekanisix 3pic 3 (6,8 £
0,3)x10" KYO/r no (1,1 £ 0,05)x10* KYO/r (p <0,01),
a Lactobacillus spp. — 3 (5,4 + 0,2)x10° KYO/r no
(7,9 £ 0,3)x10° KYO/r (p < 0,01). YacroTa BUCiBaHHS
YMOBHO-TIATOT€HHUX EHTEePOOaKTepil 3MeHIMIacs 3
43,3% no 20,3%, a inaexc lllennona (H), mo xapak-
Tepusye MikpoOHe pizHOMaHiITT, 3pic 3 1,82 £ 0,07 no
2,34+ 0,09 (p <0,01).

[MapaneapHO CIIOCTEPIranocs 3HHKEHHS CHCTEM-
Horo 3amajieHHs: C-peakTHBHHN OUTOK 3MEHITUBCS 3
6,8+0,4 mr/n 10 5,5+0,3 mr/n (p < 0,05), iHTepIeHKiH-6
—34,940,3 nr/ma no 3,7+0,2 nr/mi, a GakTop HEKpo-
3y myxJiuH-00 — 3 7,3+0,5 nr/mi o 6,040,4 rr/mo.

Kniniuno y 78,1% >kiHOK Big3Ha4eHO MOKpa-
LICHHS MIEPEHOCUMOCTI ()i3MYHUX HAaBaHTAXXEHb, HOP-
MaJizalilo aprepiagbHoOro Tucky (3 13843/ 86+2 mMm
PT. CT. 10 126£2 / 7942 MM PT. CT.), @ TAKOK 3HUKCHHS
CKapr Ha 34yTTsd, METEOpPH3M 1 XpOHiuHy BTOMYy. Ye-
pe3 MIicTh MICALIB MIiCJs 3aBEPLICHHSI KypCcy 4acToTa
OBYJIATOPHMX LMKIIB 3pocia 3 58+4% no 814+3% (p <
0,01), a iMOBipHICTh HacTaHHS Oa)KaHOI BariTHOCTI —
3 27£5% no 52+6% (p < 0,05).

Otrxe, mpoBeleHa MperpaBiapHa Teparmis 3
BKJIFOYCHHSAM CUMOIOTHIKA CIIpHsiia HOpMami3allii 1mo-
Ka3HHKIB BYIJIEBOIHOTO, JIIHOTO Ta TOPMOHAIBHOTO
00MiHY, BITHOBJICHHIO MiKPOOiOJIOTIYHOTO TOMEOCTasy
fl 3HIKEHHIO CHCTEMHOTO 3ananeHHs. Li epekru y cy-
KyITHOCT] 3a0e3MeUyIOTh TOJIMIICHHS PernpOayKTHB-
HOTO TIOTEHIIAy Ta 3HWKCHHS PU3UKY YCKJIaJHEHb
HACTYITHOI BariTHOCTI.

[Tatodizionoriuamii BITUB CHUMOIOTHKIB pea-
JI3YETBCS SIK OaraTopiBHEBa CHCTEMa PETYIAIlii, 110
OXOITTIOE MIKpPOOI0JIOTi1UHI, IMyHHI, HEHPOEHIOKPHHHI
Ta MeTaboMiuHi JJaHkH [5, 6, 10]. Buxigaum eramom €
BIIHOBJICHHS SIKICHOTO CKJIaIy KHIITKOBOI MIKpOOiOTH,
IO 3yMOBIIOE 3MEHIICHHSI MPOHUKHOCTI CIU30BOTO
Oap’epa, 3HMKCHHS KOHIICHTPAIII] JIITOTOicaxapHIiB
Ta eHJ0TOKCeMIi (pwc.).

Lle cympoBOKYETHCSI TPUTHIYCHHIM CHCTEM-
HOTO HH3BKOPIBHEBOTO 3allalieHHS — 3MEHIIYETh-
csl cekpelris npo3anaibHux nutokiHie TNF-a, 1L-6 i
C-peakTHBHOTO 01J1Ka, BOJHOYAC TiIBUIIY€ETHCS PIBEHb
IL-10 i akTHBHICTH perynsTopHux T-KIiTHH, 1110 3a0e3-
neuye (GopMyBaHHS IMyHHOI TonepaHTHOCTi. CHHTE3
KOPOTKOJIAHIIFOTOBUX KUPHHUX KHUCJIOT, 30KpeMa OyTH-
pary Ta IpoIioHaTY, TOCUITIOE CHEPTeTUYHE KUBIICHHS
CHITEJII0 Ta CIPHUIE BIAHOBICHHIO IIIILHUX KOHTAKTIB
CIIM30BO1, 3MEHIIYIOUN 3alajbHy aKTHBAIIO SHIO0TE-
mito. Yepe3 B3aeMoito 3 aQepeHTHUMH BOJOKHAMH
OJIyKaro4oro HepBa MiKpOOHI MeTa0OITH BILTUBAIOTh
Ha BICh «KHIIICUHUK—MO30K», HOpMaTi3ytoun (QyHKI[i0
rinmoranamo-rinogizapHo-HaJHUPKOBOT OCI Ta TOCH-
Tmooun cuHTe3 cepotoHiny, GABA i nodawminy. Lle
MIPU3BOJIUTH JIO 3HW)KEHHS PiBHSI KOPTH30ITY, CTaOii-
3a1lii HeWpOBETreTaTUBHOI peryisilii Ta MOKpalleHHS
Yy TIUBOCTI nepuepuIHNX TKAaHUH JI0 1HCYIiHY. Y pe-
3yJIBTaTi 3MEHIIY€ThCS 1HCYJIIHOPE3UCTEHTHICTH 1 JIeTI-
TUHOPE3UCTCHTHICTh, TOJIMIIY€EThCSI EHEPreTHYHUH
OOMIH 1 3HIKY€EThCS a0JIOMIHATbHE OKUPIHHSI.
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CNMBIOTUKMN

v

BigHoBNeHHA MiKpobioTW KULLIEYHUKE

! Ninononicaxapniun —

I CucTeMHe 3ananeHHs =
T bap'epHa hyHKLIA CNU30BOI

T IL-10, T Treg-kAiTUHK
! TNF-o, { IL-6
- IMyHHa TonepaHTHICTb

T

T CuHTe3 SCFA (byTwnpaT, nponioHaT)
- 3MiLHeHHs eniTeniansHoro Bap’epa

Mopaynsauis BpoAXKeHoro iMyHiTeTy
3MEHLIEHHA eHA0TOKCeMIl

PR

Bick «Kne4HMK-MO30K»
T CepoToHiH, GABA, nonamiH
T BarycHa nepepada curHanie
- Hopmanizauis HPA-oci

1 IHCyniHOPe3NCTEHTHICTD,
L JlenTnHOpe3ncTeHTHICTB

T YyTAMBICTb TKAHWH O iHCYNiHY
- [MoninweHHs eHepreTUYHOro 0bMiHy

_— e

FTOPMOHAJIbBHA TA METABOJTIMHA CTABITI3ALIA
T MporecTtepoH, ectpaaion, FCMAC
! CRP, IL-6, TNF-a
- [loKpaLleHHA PeNpPOAYKTMBHOMO MNOTEHLiany

Pucynok. BrumiB cuMOi0THKIB Ha penpoayKTUBHY (QYHKIIIIO

3aBepliaIbHUM €TaroM € TOPMOHAJbHA Ta Me-
TaboiyHa cTaliii3amis: MiABHUINEHHS PIiBHIB Ipore-
CTEpOHY, €CTPa/Ii0NTy Ta TIIOOYJIiHY, 10 3B’ 3y€ CTaTeBl
TOPMOHH, CYTTPOBOJKY€ThCSI SMEHILICHHSIM CHCTEMHOTO
3amajyeHHs i ONTUMI3AIl€l0 PEnpPOaYKTHBHOIO MOTCH-
miany. TakuM 94uHOM, CHMOIOTHKH JIFOThH K 1HTErpa-
THUBHI MOJYIIATOPH OCi «MiKp0oOioTa — iIMyHHa crcTeMa
— MO30K — CHJIOKpHHHA CHCTEMay, 3a0e3euyroun dara-
TOpIBHEBY BiJTHOBHY JIi10 Ha OPTaHi3M KiHOK 3 MeTa0o0-
JIYHUM CHHJIPOMOM Y ITperpaBiiapHHii TIEPioI.

TakuM YWHOM, 3aCTOCYBaHHS CHUMOIOTHKIB ¥y
TIperpaBilapHiil MIATOTOBINI € IOIUTHPHUM 3aco00M
KOPEKIIii HasBHUX METaOONIUYHUX MOPYIICHb Y JKiHOK
IPYNU PU3UKY, B TOMY YHCII THX, [0 MAOTh MPOSBU
IHCYJIIHOPE3UCTEHTHOCTI Ta AUCO103Y.

BUCHOBKH

VY KiHOK 13 METa0OJIYHUM CHHAPOMOM JBOMi-
CsYHA Tepamisi 3 BKJIIOYCHHSIM CUMOIOTHKA Crpusiia
samkeHH0 IMT 3 32,4+0,6 1o 29,7+0,5 kr/m? (-6,5%),
oOxBary Taimii 3 94,8+1,6 no 87,2+1,3 cm (p < 0,001)
ta ingekcy HOMA-IR 3 5,18+0,22 no 4,02+0,19 (p <
0,01), mo cBiMYMUTH MPO MOJIMIICHHS YYTIUBOCTI 10
IHCYNiHY ¥ METa0OIIYHOT piBHOBATH.

BinznaueHo nOCTOBipHE MOKpAIIEHHS JiMiJHO-

ro IPOQUII0: TPUIIIEPUIN 3MEHITIINCE 3 2,24+0,11
o 1,89+0,08 mMMoub/n, 3aradbHHUNA XOJNECTEPUH — 3
5,78+0,16 no 5,02+0,14 mmons/n, JITIBIL] migBuimus-
cst 1o 1,25+0,05 mmoms/it (p < 0,05).

CumMmOioTHYHA Teparis BiIHOBHJIA TOPMOHAJh-
HUN 6ayaHc: piBeHb MPOrecTepony 3pic 3 34,2+1,5 mo
41,7+1,8 amomw/1, ectpamiony — 3 270£12 mo 315+14
r/mi, a JenTuH 3Hu3uBcs 3 34,8+1,9 no 26,5+1,6 Hr/
M (p < 0,01), mo cympoBOMKYBAIOCS T ABUIICHHIM
YacTOTH OBYJSTOPHUX NUKIIB 10 81% 1 yactoTn Barit-
HOCTe 10 52%.

Mikpo0ioJIOTriYHO MIATBEPIKSHO HOPMATi3allito
eybio3y: piBeHsb Bifidobacterium spp. 3pic go 1,1x10%
KYO/r, Lactobacillus spp. — 1o 7,9x10° KYO/T, a in-
nekc [lennona 36inpmuBes 3 1,82 1o 2,34 (p < 0,01).
3umwkeHHs C-peakTuBHOrO Oljika 3 6,8 10 5,5 Mr/in ta
1J1-6 3 4,9 no 3,7 nr/mit migTBepIuKy€e NpOTH3aNaTbHAN
e(ekT CUMOIOTHKIB.

TakuM YMHOM, 3aCTOCYBaHHS CHUMOIOTHKIB Y
mperpaBilapHili MiAroTOBLI € JOUIIBHUM 3aco00M
KOpeKIii HassBHUX METa0OIIYHUX MOPYIIEHb Y KIHOK
IPYIH PU3UKY, B TOMY YHCII THX, [0 MAKOTh MPOSBU
THCYJIHOPE3UCTEHTHOCTI Ta AUCcO103y.
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SUMMARY

THE ROLE OF SYMBIOTICS IN PREGRAVID
PREPARATION OF WOMEN WITH
METABOLIC SYNDROME

Adonina [.O., Marychereda V.H.

Metabolic syndrome in women of reproductive
age is a significant factor contributing to reduced
fertility and increased risk of pregnancy complications,
which justifies the search for effective methods of
pregravid correction.

Objective. To evaluate the effectiveness of
including symbiotics in the pregravid preparation
program for women with metabolic syndrome.

Materials and methods. A total of 94 women aged
22-39yearswithmetabolic syndrome (accordingto IDF,
2005) planning pregnancy were examined. The main
group (n = 64) received standard metabolic correction
(hypocaloric diet, physical activity, vitamin and
mineral supplementation) combined with a symbiotic
preparation containing Lactobacillus acidophilus,
Bifidobacterium longum, and fructooligosaccharides
(1 capsule twice daily for 60 days). The control group
(n = 30) received only standard therapy. The dynamics
of anthropometric, biochemical, hormonal, and
microbiological parameters were evaluated. Statistical
analysis was performed using the Mann—Whitney and
X’ tests.

Results. After 60 days of therapy, BMI in the
main group decreased from 32.4+0.6 kg/m? to 29.7+0.5
kg/m? (—6.5%), waist circumference from 94.8+1.6
cm to 87.2x1.3 cm (p < 0.001), and HOMA-IR index
from 5.18+0.22 to 4.02+0.19 (p < 0.01). Triglycerides
decreased from 2.24+0.11 mmol/L to 1.89+0.08
mmol/L, total cholesterol from 5.78+0.16 mmol/L to
5.02+0.14 mmol/L, while HDL increased to 1.25+0.05
mmol/L (p < 0.05). Leptin decreased from 34.8+1.9 ng/
mL to 26.5+1.6 ng/mL (p < 0.01), while progesterone
rose to 41.7€1.8 nmol/L and estradiol to 315+14 pg/
mL. The frequency of ovulatory cycles increased to
81%, and the pregnancy rate reached 52%. The content
of Bifidobacterium spp. increased to 1.1x10° CFU/g,
Lactobacillus spp. to 7.9x10° CFU/g, and the Shannon
diversity index rose from 1.82 to 2.34 (p < 0.01).

Conclusions. Symbiotic therapy as part of
pregravid preparation in women with metabolic
syndrome promotes normalization of carbohydrate,
lipid, and hormonal metabolism, restoration of
eubiosis, reduction of systemic inflammation, and
improvement of reproductive outcomes.

Keywords: reproductive health,
pregravid — preparation,  metabolic
prevention, treatment.

symbiotics,
syndrome,

Hamifinmma 03.11.2025.
[pwuitaara go apyky 24.11.2025.
Omny6mnixoBano 29.12.2025.
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"HarionabHuii yHIBEpCUTET OXOPOHH 310poB's Ykpainu imewi I1. JI. Illynuka,
*KHIT«KuiBCchbKUiA MiCbKHiT ICHTP PENPOAYKTUBHOT Ta MEPUHATATIBHOI MEIUIIHIY,

‘lHCcTHTYT MicnsauIIIOMHOT ocBiTH HamionansHOTO
MeanuHoro yHiBepcurery iMeHi O.0O. boromounbIis

Heegunoutysanmst 6a2imnocmi 3a1umacmuscsi OOHIEI0 3 HAUBANCIUGIUUX NPOOIEM CYUACHO20 AKYULEPCMEd, 0CODIUBO
y acinoK i3 ducnaasziero enimenito wutiku mamxu. Memoro docniodicenns 6y10 6CMaHOSUMU NAMOSCHEMUYHT MeXAHIZMU,
yacmomy YCKIaoOHeHs U 0coOIu8ocmi nepedicy 8a2immHocmi ma noio2ie y HCIHOK 3 OUCNIA3IEN0 enimenilo WUUKY MamKu.
Mamepianu i memoou. Y oocniodicenni 63sau yuacms 48 eacimnux 3 OUCNIA3ICio enimenito Wutiku Mamxu (OCHO8HA epy-
na) ma 25 30o0posux eacimuux 6e3 maxoi namonocii (konmponvha epyna). Ilposoounu yumonociune, KO1bnoyumonociyme
00CNi0dICEHHS, MONEKYIAPHO-eenemuyny Oiacnocmuxy BIIJI memooom I1JIP, oocnioscenms MiKpoOiomy KyibmypaibHuMu
MIKPOOIONOIUHUMU MEMOOAMU, 20PMOHANbHI 00ciOxcenHs. Pesynemamu. [lpu oucnaasii enimenito wutiku Mamku y 6a-
2IMHUX 31 CIAMUCTNIUYHO BUWOIO YACTHIOMOIO MATU Micye 3MIHU MIKPOOIOMY NiX6U 3 NPeBAnto8anHAM YMOBHO-NAMO2EHHOT
ma namo2eHnol hopu, Mmakoxtc cnocmepieascs: 20pMOHAIbHULL ducoaranc 6 Oix ecmpoeenizayii. Ilepebie eazimnocmi y
JHCIHOK 3 OUCIIA3ICIO0 eNniMEeNio WUIKU MAMKU YCKAAOHIOBABCS ICMMIKO-Yep8iKkaibHOo Hedocmamuicmio (6,3%), 6ukuousamu
y Il mpumecmpi (4,2%), 3aepo3oto nepeduacnux nonozis (20,8%), enacne nepeouacnumu nonoeamu (6.3%), oononozosum
PO3pUBOM N10008UX 00010HOK (22.9%), xopioamuionimom (6,3%) ma HuzvbKow0 8aeoro npu napooxcenti (4.2%). Bucnosku
pe3vibmamu 00CHIONCEH s C8I0UAMb, W0 HENIKOBAHA OUCNAA3IS enimeniio WUKU MAMKU € CYMMEBUM (YaKmopom pusuxy
He8UHOWYB8AHHA 8AIMHOCTI, A C80E€UACHA KOPEKYis 8UABNIEH020 20PMOHANILHO20 OU3OANAHCY MA NIKY8AHHS 8A2IHANLHUX
iHgheKyill MOodHCce SMEHWUMU YACTMOMY He BUHOULYBAHHS A NPO2PeCy8ants OUCNIA3ii enimeniio WUtk MAmxu.

Knrouogi cnosa: nesunoutysants 6a2imuocmi, OUCNAA3ISA enimeiiio WUk MamKu, nepeodacHi noioeu, YCKiaoOHeHH s
6a2IMHOCMI, 8A2IHATLHUL MIKDODOM, 20PMOHU

Ha cporomHi HeBHHOLIYBaHHS BariTHOCTI € He 3a MDKHapoaHUMHM naHuMu, II{H 3yctpivaerbes Bcbo-

TIIBKHM aKTyaJbHOIO MEIMYHOIO MpoOsieMoro, a i co- 10y 1% XiHOK [6], OHAK € BarOMOIO MPUYMHOIO HEBH-
[iaJIbHO-€KOHOMIYHOIO, 1110 MPU3BOAMUTH A0 AOBIOTPH-  HOIIYBAaHHS BAariTHOCTI, OCKUJIBKH MPU3BOAUTH 10 25%
BaJINX HECTPHUSATIUBUX HACHIJIKIB JUIS 370POB’sl Mare- BUMNAIKiB BUKUAHIB y II Tpumectpi [7], 8% mepemuac-
pi Ta qutuaU [1, 2]. 3a cBiTOBOI cTarucTukor, 26%  Hux nonoris [8] ta mo 20% BUNaAKiB TOBTOPHUX BTPAT
BariTHOCTEH 3aKiHYY€ThCS BUKHIHEM, a KokHa 10-Ta BaritHocted [9]. IcHyrOTH CHinbHI TpolecH sK IS
JTUTHHA HApO/KYETHCS MEpeaYacHo, Mo acomitoerbesi  po3Butky JIEIIM, Tak i anms po3sutky I1[H, a came
3 (i3MYHOIO Ta TICHXIYHOI TPaBMO. Marepi Ta Mepu- TOPMOHANBHUM mucOanaHc, crenudiyHUi BariHalb-
HaranbHOIO mnarojoriero [3, 4]. CyrreBuM QakropoM HHMH MIKpOOiOM Ta iHIII 1HAMBITyanbHI OCOOIUBOCTI,
HEBHHOILYBaHHs BariTHOCTI MOXKE CTaTH AWCIUIA3is IO MPHU3BOASITH 10 MepeOyJoBU MO3aKJIITHHHOIO Ma-
emitenito muiiku Matku (JELLM), sika BUSBISETBCS TPUKCY SMITEINIIO ITHHKH MaTKH.
HaiyacTinle Sk aHOMaJIbHa 3HaXiJKa MpHU MPOBEICHHI METOIO jociikenns Gyio BCTAHOBHTH T1a-
IUTONIONTYHOT0 JIOCTI/KeHHA Y 2-7% BariTHUX [S].  oremernumi MexaHi3MH, 9acToTy YCKJIaTHEHb if 0CO-
OsHum 3 FIMOBIPHUX YCKIIa/IHEHb BAMITHOCTI Y KIHOK 3 Guupocti mepe6iry BariTHOCTI Ta IOIOTB y KIHOK 3
JEIIM e icrmiko-uepBikanbua nenocrarnicts (ILH).  gepikosanoro mucrmasiero emitenito mumiikn MaTkiL,
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MATEPIAJIN TA METOAN

Ha 6a3i KHIT «KuiBchkuii MiCbKHI IICHTD pe-
NPOAYKTUBHOI Ta TIEPUHATAIBHOI MEAMLUHI» OyJI0
NPOBEJCHO JOCTIKEHHSI MPOOJIeMU HEBUHOUIYBaH-
Hs y BaritHux 3 JIEILIM i3 3amydeHHsiM 73 BariTHuX.
Yci BoHUM Oynu po3MOjlieHI Ha OCHOBHY Tpymy 3 48
BaritHUX 3 JIEILIM Ta KoHTpoJbHY Ipymy 3 25 Barit-
Hux 0e3 JIELIIM. HasBHicTh a6o BiacyTHicTh JJEIIM
JIIarHOCTYBaJach 3a JOMOMOTOK PEe3yJIbTaTiB IIUTOJIO-
TIYHOTO JOCTIKEHHS, a TaKOX MPOCTOTO Ta PO3ILIU-
PEHOTO KOJBIIOCKOIIIYHOTO OOCTEKEHHSI BariTHUX y |
TpuMecTpi. LluTonoriune qociKeHHs INHAKA MaTKu
Oyno oriHeHo 3a knacugikanismu BOO3 (ciabka, mo-
MipHa, Baxkka), Pixrep (CIN 1,2,3) Ta berecna (LSIL,
HSIL). dnsa Busnauenns tuny BILJI Oyno mposeneHo
skicae Bu3HaueHHs JIHK Bipycy 3a monomororo [1JIP
3 BUSIBJICHHSIM 14 OCHOBHUX TUTIB B pexuMi Realtime
(peaxtuBu CorbettResearch, ABctpainis). Kombmomm-
TOJIOTISl MTPOBOJIMIIACH MUISIXOM MIKPOCKOIIYHOT OIliH-
ku 3adapooBanoro cymimiro Hikipopoa marepiany
3 OIYHOI CTIHKM TiXBU.MIKPOCKOIIYHE JOCIIiIKEHHS
BariHaJIbHUX BUJIIJICHb MPOBOJUIIOCH ILISIXOM OIIHKH
METOJIOM CBITJIIOBOI Mikpockorii 3adapOoBaHOro 3a

[NanenreiiMmoM Ma3Ky BariHaJbHUX BUJUICHb Ha MPEJ-
METHOMY CKEJIbIIi.

JocnimkeHHs BariHaabHOTo MiKpoOioMy IpoBO-
JUITH KYJIBTYPaJbHUMHU MiKpOOIOJIOTIYHUMH MeETOna-
MH.

Bwmict ropMoHiIB B CHpOBATIli KpPOBi BU3HAYaIH
IMYHOTICTOXIMIYHAM METO/IOM 3 EJIEeKTPOXEeMLTIOMi-
HecrieHTHOIO ferekmiero ECLIA (ectpamion, mpore-
CTEpOH, XOPIOHIYHWIA TOHAJOTPOIIIH) i METOJJOM iMYy-
HO(EPMEHTHOTO aHaNi3y (TUIAIleHTapHUI JTaKTOTeH).

PE3VYJIBTATH

VY BariTHEX OCHOBHOI TPYNH TSHKKOCTI TepeBa-
sae auciutasis jerxoro crynens (CIN 1, LSIL) - 35
(72,9 %) mnamientok, pimme - cepenuaboro (CIN 2,
HSIL) - 11 (22,9 %) ta Tsixxoro (CIN 2+3, HSIL) cTy-
nienst - 2 (4,2 %).

Bcim BaritHuM Oyna mpoBeJeHa MpocTa Ta po3-
LIMPEHa KOJIBIOCKOIis. Y BariTHHX 3 JHCILIA3i€lo ce-
pell KOJIBIOCKOMIYHUX 3HAXiJOK MPUCYTHS HDKHA Ta
rpy0a Mo3aika, a TakoX MYHKTAIlisl Pi3HOTO CTYIEHs
BUpaXXeHOCTi (Tadm. 1).

Ta6auusa 1. Konrbnockonivni 3Haxigku y Baritaux 3 JIEIIM, a6c.4. (%).

Kospniockomniuni Jlerkxa JIELIIM Cepenns ta Tsoxka JJEHIM
3HAX1IKH (n=35) (n=13)
[Tons mozaiku

Hixxna mo3aika 22 (62,8) -

I'pyba mo3zaika - 7 (53,8)
[MTaminsipHa 30Ha
HixHa myHKTAaIis 9(25,7) -
I'pyOa myHKTaIis - 3(23,1)
3wmimmmani 3HaX1AKH (MOJIS-HIAIUISIpHA 30HA) - 8(61,5)

[Tpumitka. J{st BCiX OKa3HUKIB BCTAHOBJICHA CTATUCTUYHOIOCTOBIPHA PI3HULIS
BIJIHOCHO KOHTPOJIbHOT rpytu, p<0,05.

V Bcix Baritnux 3 JEIIM BusBieHi pi3Hi BU-
cokoonkoreHHi mramu BIIJI, ocHOBHY 4YacTKy cepen
SKUX 3aiimMaroths 16, 45 ta 39 mramu (56%), meHe -

7: 15%

18 Tum Ta fiomy momioui 31, 33, 35, 52 Ta 58 (29%),
piame - 56 Ta iHmn THNU (pHc).

B Tunu 16, 45, 39
» Tumm 18, 31, 33, 35, 52, 58

Tumm 56, 59, 26, 51, 53, 66,
68, 69, 73, 82

Pucynok. CTpyKkTypa 0CHOBHUX BHCOKOOHKOTeHHUX IitamiB BILJI, BusiBnenux y Baritaux 3 JIEIIM.
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[t po3yMiHHSI BariHaJbHOTO MiKpoOiomy Ba-
ritTHux y | TpumecTtpi BCiM KiHKam OyJ0 MPOBEIEHO
MIKPOCKOIIIYHE JIOCIIJDKCHHS BUJIUICHb 3 MiXBU. Y
BaritHux 0e3 JEILIM (koHTpoibHa Tpyma) y MasKy
BULNIeHb, 3adapOoBanux 3a [lanmenreiiMoMm, mepeBa-
ae MikpoOiom 3 makrtobakrepiii, Candidasp, pinmre
3yCTpivaloThes KOKU Ta 3Mmimmana ¢uiopa. Bonu € cnipu-
ATIIMBUMH Ta YMOBHO-TIATOTCHHUMU JJIsl MIXBH. Y Ba-
TITHUX 3 JIETKOIO JTUCIIIA3i€l0 MPEeBajioe rapAHepea,
CTPENTOKOKH Pa3oM 3 KOKOBOIO Ta 3MilIaHOIO ()JIOPOIO,
a npu Bupaxeniit JEIIM - Gardnerella vaginalis,
Mobiluncus sp., Candida sp. Mikpooprani3mu, sKi
OynM BHABJICHI Y BariTHUX OCHOBHOI I'PYyINH, € YMOB-
HO-TIATOTEHHUMHU Ta MAaTOTeHHUMHM Ui MiXBH. BoHn
MOXYTb MPOBOKYBATH BUCXIJHI iH(PEKIIl Ta 301IbIIy-

BaTH PHU3UK PO3BUTKY XOPIOAMHIOHITY Ta iH(EKIiii-
HO-1H/IyKOBaHUX MepeIIacHUX MOJIOTIB.

BciM BariTHUM pa3oM 3 JOCIHIIKEHHSIM MIKpO-
Oiomy Oyra ImpoBeieHa KOJNBIIOIUTONOTIA. Y BariTHUX
3 JIEIIIM nepeBaxatots mpe- (npu serkid JEIIM —
74,3%, npu cepenniit ta Baxkii JEIIM — 7,7%, y
KOHTpOJNBHIH rpymi - 16%, p<0,05) Ta xopHidikauiini
Ty MaskiB (ripu sierkiit JIEIIM — 25,7%, nipu cepen-
Hill Ta Baxkiii JEIIM — 92,3%,y KOHTpOsBHiH rpy1i
- 0%, p<0,05), a B KOHTPOJIBHIH IpyNi — HABIKYIAPHUI
(60% y xoHTpOMNBHIK Tpyni mpotu 0% B OCHOBHIH Ipy-
i, p<0,05) Ta uuronitnunuii TMIHN (24% y KOHTPOJIb-
Hill rpyni npotu 0% B ocHOBHIH rpymi, p<0,05) (Tabmn.
2).

Tabauns 2. KoasnmouuTostoriuni gani nocaipkens Baritaux 3 IEIIM Ta KOHTPOJIbHOI Ipynu.

Tumn ma3zka Jlerka JAIIM (n=35) Cepenns ta Tsxka JJIIM | KonTposbHa rpyna
(n=13) (n=25)
Hasixynspanit - - 15 (60,0)
HutomiTuunuit - - 6 (24,0)
[pexopuidikamiiHmii 26 (74,3) 1(7,7) 4 (16,0)
KopHicdikaniinuit 9 (25,7) 12 (92,3) -

[Tpumitka. {751 BCiX MOKa3HMUKIB BCTAHOBJIEHA CTATUCTUYHO JOCTOBIPHA
PI3HUIIS BITHOCHO KOHTPOJIBHOI rpymu, p<0,05.

Ile BKa3ye Ha BUpa)XXCHY 3arpo3y MepepUBaHHS
BariTHOCTI 3a paXyHOK €CTPOTEHi3allii B OCHOBHIH I'py-
mi. CItif 3a3HAYNTH, IO TTiCTs JiKyBaHHS MTPOTeCTHHA-
MH B CKJIaJli KOMITJICKCHOT Teparrii BUpaKeHOi 3arpo3u
TepepuBaHHsl BariTHOCTiy BaritHuX 3 JIEIIIM ectpo-
TCHHUH TUIT IEPEXO/IUTh B CIIPUSTINBI TUITH.

Takoxx Oynma mpoBeZieHa OIliHKa BMICTY PIBHIB
TOPMOHIB y KpOBi, TaKMX $K €CTPaioi, IMpOrecTe-
pos, XIJI Ta muaneHTapHUH JIAaKTOTeH, 10 BiIIrparoTh
BXJIMBY POJIb y CHPHUATINBOMY TiepeOiry BariTHOCTI

(ta6mn.3). V Baritaux 3 JEIIM crnocTepiraeTscs cTa-
TUCTUYHO 3HAYYIIEC 3HIKCHHS PIBHIB OCHOBHHX TOpP-
MOHIB Takmx sK mporectepon (153,57+10,5 mpotum
284,77+12,3 B xoHTpONBHIA Tpymi, p<0,05), mareH-
tapHuit makroreH (122,7+9,8 ta 317,4+22,4, p<0,05)
ta XIJI (7370,1+£523,5 Ta 14249+992,6, p<0,05), a
TaKO)K MIJABUIICHUNA piBeHBb ecTpamiony (56,12+2,7
ta 38,8+2,9, p<0,05) B mMOpiBHSAHHI 3 BariTHUMHU O3
JELIM.

Taoauns 3. PesyasTaTu pocjigxeHHs: ropMoHiB y BariTaux 3 JJELIIM.

ITokazuuk OcnoBHa rpyna (n=48) | Konrtponbna rpyna (n=25)
Ectpanion, HMomb/1 56,12+2,7 38,8+2.9
[IporectepoH, HMOJIB/T 153,37+10,5 284,77+12,3
[TnanenrapHuii JTaKTOTeH, HI/MIT 122,749,8 317,4+22.,4
XopioHIYHHN TOHAIOTPOIIIH JroauHr, MO/ 7370,1+£523,5 142494992 .6

[Tpumitka. st Bcix MOKa3HUKIB BCTAHOBIICHA CTATUCTUYHO JOCTOBIPHA PI3HUL
BIJTHOCHO KOHTpOJIbHOT rpyu, p<0,05.

Ilepeoir BaritHOCTI y *iHOK 3 HAEIIM (T261.4)
yeknaantosases 1LIH (6,3%), Bukugusimu y 1l Tpm-
mecTpi  (4,2%), 3arpo3o0 TeperyacHUX —IIOJIOTIB
(20,8%), BmacHe mepemyacHuMH Mosoramu (6.3%),

JIOTIONIOTOBOTO PO3pHUBY ILI00BUX 000moHOK (JIPTTIO)
- 22.9%), xopioamHioHiTOM (6,3%) Ta HU3BKOKO Baroro

npu HapomxkeHHi (4.2%).
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Ta6auusa 4. Kniniuni nacainku BaritHocTi y :kinok 3 JIEIIIM, a6c.4. (%)

Komirigai HacmiaKu OcHoBHa Tpyma (n=48) Kontponbaa rpymna (n=25)
IIH 3(6,3) -
Buxumni y 14-21 TKHIB BariTHOCTI 2(4,2) -
3arpo3a nepearJacHuX MoJIoTiB 10 (20,8) 2 (8,0)
IlependuacHi mmoyorn 3(6,3) -
JPIIO 11 (22,9) 2 (8,0)
XopioaMHIOHIT 3(6,3) -
Hwuspka Bara npu HapomkeHHi (mermre 2500 T) 2(4,2) -

ITpumitka. JJ1 BCiX TOKA3HUKIB BCTAHOBJICHA CTATUCTUIHO JOCTOBIpHA Pi3HUILT
BITHOCHO KOHTPOJLHOI rpymH, p<0,05.

OBI'OBOPEHHSA

3a JaHMMHU CydYacHUX JIOCHIJKCHb, BariTHI 3
JEIIM matoTh 1ofiOHUE 0 KIHOK 3 HEBUHOIIYBaH-
HSIM BariTHOCTI MpO3arnajibHUN Ta TOPMOHANBHUN (POH
[11-15]. Came Tomy JEILM miaBuiilye pu3vK BTpaTu
BaritHOcTi y Il TpumecTpi maiixe B 1,5 pasu, a HSIL
NPU3BOIUTDH JI0 BHUIOTO PU3HMKY PO3BUTKY Iepeayac-
HUX TIOJIOTIB, CETNCUCY, XOPIOHAMHIOHITY Ta PaHHBOT
HeoHaTanbHOI cMepti. [lepiioro JaHKOIO pPO3BUTKY
000X CcTaHIB € TOPMOHAIBHUIN JucOayiaHc. Y marore-
Hesi JIEIIIM ectporeHu Ta recTareHu MOXYTh B3aEMO-
JISITH 3 TOPMOHAJILHUMH PELEeNTopaMu, IPUCYTHIMHU B
TKAaHMHI IIMHKWA MaTKH, 1 BILINBATH Ha PUPOTHUH Tie-
pe6ir indexuii BITJI. Ectporenn akTuByloTh pO3BHTOK
BILJI-iHdexii nuisixoM akTUBAIIi1 eKCIpecii OHKOTeHIB
E6 1 E7 BILJ 16, cTumysioroun erpajaiiito reHiB-cy-
MPEeCOpPIiB MyXJIMHU P53 1 MiJBUIIYIOUM 3/IaTHICTH Bi-
pycuoi IHK TpanchopmyBarté KIITHHH Ta iHIYKY-
BaTW KaHIEpOreHe3. [ecTareHW TakoX 30UTBIIYIOTH
snarHicts JJHK BILJI tpanchopmyBaru kiitunu [16].
HanmipHa ekcripecisi cTaTreBUX TOPMOHIB TIiJT 4ac Barit-
HOCTI IPU3BOAUTS JI0 IHAYKIIIT TNIOCKOKIIITHHHOT MeTa-
Tuiasii B 30Hi TpaHcopMalii Ta Moaudikarii MicreBoi
IMYHHOI CHCTEMH, IO € TIePEIyMOBaMH JJIsl PO3BUTKY
KaHIleporeHesy, SIk HacIioK, BariTHICTh € (GaKTOpoOM
pu3uKy peuuauBy uyu mporpecysanHs [IEIIIM.[17].
[ToBiIOMIISETECS, IO CHOHTAHHUK IICIISIIONIOTOBHI
perpec criocrepiraetbest y 16,7-69,3% BaritHux i3 CIN
2/3 [18]. lopMoHayibHUE OalaHC TaKOXK BiJirpae Bax-
JIMBY POJIb Y PEMOJCTIOBaHHI NIMHKN MaTK{ MPOTSATOM
BariTHOCTi Ta nonoris. [lepexin Bix nepiomy po3m’sk-
NICHHS [IUHKKA MaTKW JI0 J03piBaHHS (1 TOMABIINX
MOJIOTiB) 3HAYHOIO MIPOIO PETYNIOETHCS 3HWKECHHIM
¢GyHKLIT mporecTepoHy Ta MiABHIIEHOI YyTIHUBICTIO
1o ectporeHiB [19]. Takum yuHOM, 30UIBIICHHS YyT-
JIMBOCTI JI0 €CTPOTEHIB Ta 3MEHIIICHHS 710 TIPOTSCTUHIB
BiJMOBiAaMbHI K 3a nporpecyBanHst BITJI-indekuii 1
nucriasii, Tak 1 3a po3sutok IL[H Ta HeBUHOITYBaHHS

14

BaritHocTi. Po3yMiHHS (i310J0TIYHMX Ta MATOIOTiY-
HUX 3MiH PiBHIB ropMoHiB y BariTHuX 3 JJEIIIM moxe
JIOTIOMOT'TH y BUOOPI JIIKyBaIbHOT TAKTHUKH.

Ectporenn ta mporecTHHU TakOX MArOTh CyT-
TEBUH BIUIMB Ha MIKPOOIOTY MiXBH, 110 MiATBEPIKYE
KOMIUIEKCHICTh Tipobnemu po3Butky JEIIM Ta He-
BuHOIyBaHHs BariTHOCTi [20]. HoBi mocsirHeHHs B
PO3YMiHHI TPUYHMH TEPEIYaCHUX IOJIOTIB BKa3yIOTh
Ha IIe HEeJOCTaTHhO BHBYEHY POJIb MIKpOOiOMy cTa-
TEBUX IUIIXIB JIIONUHKA y AUCQYHKIIT IHUHAKHA MaTKu
[21]. TH(dekmii mUAKM MaTKH Ta MIXBU 3aJUIIAKOTHCS
HEJI0CTaTHBO JIIarHOCTOBAHUMHU Y BariTHUX, OCKIIBKHU
3a3BUYal MPOTIKaKTh Oe3cuMnToMHO. [le mpu3BoauTh
JI0 XpOHIUHOI CYOKITiHIYHOT 1H(eKIii, 0 MOMNPIOETh-
Csl Ha BEPXHI CTaTeBi LUISIXU Ta MiABHUIIYE PU3UK HeE-
CHPUSATIMBUAX HACIIAKIB BariTHOCTI [21]. V BariTHUX 3
BIIJL, mo € 0cHOBHOX npUunHOK po3BUTKY JIEIIM,
B 1,5 pa3u uacrinie po3BHBAIOThCS TMEpeadYacHi Moo-
ru, Maibke y 2 pasu yacrime 3ycrpivaerscs JIPIIO,
HApO/DKEHHS JIITeH 3 HU3BKOIO MAco0 Tijla Ta aHTe-
HaTajbHa 3arubenpb 1uoga [22]. 3’sABASIOTHCS JTOKa3H
TOTO, IO CKJIAJ BariHaJIbHOTO MIKPOOIOMY MPHU 3aXBO-
PIOBaHHI MKW MaTKH MOJKE BIUIMBATH HA MEPCUCTEH-
uito BITJI-iHdekIiii Ta po3BUTOK AUCILIA3I1, SIKi B CBOIO
4epry MOXKYTh TiJIBHILYBAaTH PU3UK HECIPHUATIUBUX
HaCJiAKIB BariTHOCTi. BpaxoByroun niteparypHi naHi,
BariHayiibHa MikpoOioTa BILJI-mo3uTuBHUX KIHOK -
MOHCTPY€ MiJIBUILEHY Pi3HOMAHITHICTh y IO€HAHHI 31
3HIDKEHOI0 BIJIHOCHOKO KinbKicTio Lactobacillusspp. i
ummuM pH [20, 23]. Take came crnoctepiraerbes i y
xiHok 3 [1{H: 3a HopmasibHOT BariTHOCTI LEpBiKaTbHUN
KaHaJ Ma€ MIKpoOioM, BiJIMIHHUI BiJl TAKOTO B MiXBI,
BTiM mipu [[IH BinOyBaeThcs «0OMiH» MpencTaBHUKA-
MH 000X MIKpOOIOMIB, IO CIIPUSE 3HUKEHHIO YacTKU
Lactobacillusspp. Ta 30iibllIeHHs PI3HOMAHICTHOCTI
MikpoOiomy [24, 25]. [TopyuieHHs! HiTICHOCTI KITITHH-
HOro Oap’epy emiTesio MIMHKKM MaTku (30KpeMa mpu
ILIH, TpaBMi mIMHAKKM MaTKW Ta TOIMIKOKEHHI HIMHKA
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marku BHaciifok JIEIIIM) poOuth emitenili mmMiKH
MaTKH OUTBII CIIPUHHSITIMBUMHE JI0 iHPEKIIIT, 110 MOXKe
CIPUSTH 3alajeHHIO Ta PO3BUTKY MepeayacHUX I0-
noriB. HasBHi croinbHi MexaHizmu po3Butky ILIH sk
Npo3anajibHOro MpoLecy Ha Tii iH(eKmii Ta po3BUT-
ky JELIM sk nacmigok nepcuctennii BILJI, mo Tex
Moke OyTH 3yMOBJICHO Ko-iH(ekmieto. ToMy TpoTHiH-
¢exuiiina Tepamis y BeaeHHi Baritaux 3 JEILM e ta-
KO BaYKJIMBOIO JIAHKOIO MPO(1TaKTHKH HEBUHOLTYBaH-
HSI BariTHOCTI.

BUCHOBKH

OpHMM 3 WMOBIpHUX YCKJIQJHEHBb BariTHOCTI y
xiHok 3 JIEIIIM e IIIH Tta, ax HacmigoK, HEBUHOIIY-
BaHHS BariTHOCTI.

V maritnux 3 JIEIIIM cnocrepiratotecsi cra-
THCTUYHO 3HAYYIIE 3HIKCHHS PIBHIB OCHOBHHX TOp-
MOHIB TaKHX SIK TPOTECTEPOH, IIAICHTAPHHUN JaKTO-
red Ta XIJI, a Takok TABUIICHUHA PiBEHBb €CTPaTiONYy.
‘YMOBHO-TIATOTEHHI Ta MAaTOTEHHI M1 MXBH 30YITHUKH
qacTile BUABIAIOTHCA 3a HasBHOCTI JIEIIIM y Barit-
HUX. BOHI MOXYyTh TPOBOKYBATH BUCXiTHI 1H(MEKIIIT Ta
30UTBITYBaTH PU3UK PO3BUTKY XOPiOAMHIOHITY Ta iH-
(heKIiitHO-1HIyKOBaHUX TIEPEAIaCHUX TIOJIOTIB.

HasiBHI criyibHI MexaHI3MH 11epeOyIoBH  I10-
3akiiTuHHOTO Matpukey nipu [L[H Ta JAEILIM, Ha siki
BILIMBAIOTh FOPMOHAJIbHUH JucOanaHc Ta crenndivyHa
BariHajibHa MIiKpOOioTa.

OTXe, KOMIUIEKCHUH BIUIMB Ha MPOQITAKTUKY
Ta JiKyBaHHS iH(ekuiiHux mnpouecis mpu JEIIM,
KOPEKI[iI0 FTOPMOHAJIBHOTO JUCOAIaHCy MOXKE CIPUATH
3MEHILECHHSI pU3UKY HEBUHOUTYBaHHS BAariTHOCTI 1 MMO-
KpaIleHHIO TIepUHATAIbHUX HACIIIKIB.

301bLICHHS Yy TIAMBOCTI 10 ECTPOTCHIB Ta 3MEH-
IICHHS - JI0 TPOTECTUHIB BiJIIIOBIIaJbHI SIK 32 Iporpe-
cyBanusa BIUI-ingexuii Ta JJEILIM, Tak i 32 po3BUTOK
I11H Ta nepequacHux nonorie. Came ToMy, TpU3HAYCH-
Hs iporecTuHiB y BaritHuX 3 JEILIM 3a BiamosimHux
KIIHIYHUX TOKa3aHb CHpPUSE 3MEHIICHHIO PU3HUKY Iie-
peavacHuX IOJIOTiB.

Honsiku: aBropu crarti Bas4Hi kojaexTuy KHIT
«KuiBchKknii MICBKHH TEHTP PENpOAYKTUBHOI Ta Iie-
pUHATAIBHOI MEIWIMHU» 32 CIPHUSHHS TPOBEIEHHS
JTOCITI/KEHHS, @ TAKOXK CITIBPOOITHUKAM KadenpH aKy-
IIepCcTBa, TiHEKoIorii 1 penpomykronorii Hamionans-
HOTO YHIBEPCHTETY OXOPOHHU 3/I0POB’Sl 3a CIPHUSHHS
MIPOBEICHHIO KJIIHIYHUX Ta J1a00paTOPHUX JOCIiIKEHb
Ha IXHil 0a3i.

3asiBa mpo inTepecu: >KOJICH 3 aBTOPIB HE MaB
KOH(ITIKTY 1HTEpECiB IMPH MPOBEACHHI OCITIDKESHHS Ta
OmyOITiIKYBaHHI HOTO pe3yIIETaTIB.
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SUMMARY

PATHOGENETIC MECHANISMS OF MISSING
PREGNANCY IN WOMEN WITH CERVICAL
EPITHELIAL DYSPLASIA

VOROBEY L.I., SERGIIENKO A. O.,
SHATOKHINA V. V.

Miscariasis remains one of the most important
problems of modern obstetrics, especially in women
with cervical epithelial dysplasia. The aim of the
study was to establish the pathogenetic mechanisms,
the frequency of complications and the features of
the course of pregnancy and childbirth in women
with cervical epithelial dysplasia. Materials and
methods. The study involved 48 pregnant women with
cervical epithelial dysplasia (the main group) and
25 healthy pregnant women without such pathology
(the control group). Cytological, colpocytological
studies, molecular genetic diagnostics of HPV by
PCR, microbiome studies by cultural microbiological
methods, and hormonal studies. Results. In case of
cervical dysplasia in pregnant women, changes in the
vaginal microbiome with a prevalence of opportunistic
and pathogenic flora occurred with a statistically
higher frequency, and hormonal imbalance towards
estrogenization was also observed. The course of
pregnancy in women with cervical dysplasia was
complicated by isthmic-cervical insufficiency (6.3%),
miscarriages in the second trimester (4.2%), the
threat of premature birth (20.8%), premature birth
itself (6.3%), antepartum rupture of the membranes
(22.9%), chorioamnionitis (6.3%) and low birth weight
(4.2%). Conclusions. The results of the study indicate
that untreated cervical dysplasia is a significant risk
factor for miscarriage, and timely correction of the
identified hormonal imbalance and treatment of vaginal
infections can reduce the incidence of miscarriage and
progression of cervical dysplasia.

cervical dysplasia,
vaginal

Keywords: miscarriage,
preterm  birth, pregnancy complications,
microbiome, hormones
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HOBI JIAHKH IIATOTEHE3Y BUKU/IHS, 1[0 HE BIIBYBCA
JUIIKO O.IL.'? https:/forcid.org/0000-0001-6462-3563

! KomyHansHe HEKOMEPITiitHe miampueMcTBO « Michbka KiTiHigHa mikapHs No27»
XapkiBChKOi MiCBKOI paau, M. XapKiB, YKkpaiHa
2 XapKiBChKHii HALlIOHAIBHUI METUYHUI YHIBEPCUTET,
kadenpa akymepcTsa i rinekosorii Ne 1, m. XapkiB, Ykpaina

Bmpama eazimnocmi y panni mepminu cecmayii oocsaeac 6io 1 0o 7%, ma mae menoenyito 00 3p0CManHa y 36 3Ky
3 GOEHHUMU OIAMU, 5AKI 8I0OY6alombca 3apas na mepumopii Ykpainu. ¥V 50% nayienmok npudunu 6UKUOHSA Wo He 8i00Y6cs
sanumaemscs e 3’acosanumu. Memorw oarnozo 0ocniodxcenHs 6yno euguenns pisHie memanonpomeinasz (MMII) 2 ma 9,
ma enoomeniny-1 ma ix poni 6 6uHUKHeHHI BUKUOHA, WO He 8i00yecsa. Mamepianu ma memoou. Obcmedsicero 31 KHciHKY y
mepminy eazimuocmi- 5-10 mudwcHis, y AKux eazimuicms nepebicana Oe3 yckiaoHeHs, ma 23 6acimui 3 6UKUOHEM, WO He
8i00y6cs, makooic y mepminax 5-10 muoicrie. OKkpim mpaouyitiHux KIiHIKO-1a00pamopHux 00Cmedicetb, peilameHmo8AHUX
Oirouumu Harkazamu MO3 ycim dcinkam 0odamkoso OVio nposedere gusHauenus y kposi MMII 2 ma MMII 9, a maxodc
endomeniny-1. Pesynomamu. Y nayieumok, Axki ysituiiu 00 OCHOBHOI epynu, OViu GUKIIOYEHI iHWi NpuyuHu (Meouxo-
coyianbHi, eHOOKPUHONO2IUHI, 2eMOCMO3I0NI02iUHE), AKI Mo 6 npuzsecmu 00 8UKUOHSA, WO He 8I00VECA [ MAKUM YUHOM
ye OVIU JHCIHKU 3 He3 SICOBAHUMU NPUYUHAMU UKUOHS, WO He 8i00yeéca. Bcmarnosneno docmogiphe 3uudxcenuss MMII 2 ma
MMII 9, ma niosuwjernnsa endomeniny-1 y HIHOK 3 BUKUOHEM, WO He 8IOOVECs, Y NOPIBHAHHI 3 HCIHKAMU Y SAKUX 8AIMHICHb
npomikana 6e3 yckaaoneus. Bucnoeku. ITiosuwenns piena endomeniny-1 ma suuscenns MMII 2, MMII 9 y cyxynnocmi
npueooums 00 po38uUmKy 2INOKcii niody ma 1io2o 3azubeni 3a paxyHoK nopyuieHv iHeasii mpoghobracmy, pemooyusayii
CRIpANbLHUX apmepitl, HAKONUYEHHS. KONA2EH).

Knrouesi cnosa: sacimuicmo, ukuders, wo He 8i0oyecsa, MMII 2, MMII 9, enoomenin-1, namoeenes.

Brtpara BariTHOCTI € BaXJIMBOIO MPOOIEMOIO Cy-
YaCHOTO aKyIlepcTBa, YacTOTa SIKOT 3a JAHUMH Pi3HUX
aBTopiB ckiagae Bim 1 mo 7 %. 3rimHo manux Bcec-
BITHBOI OpraHi3allii OXOpOHHU 37I0POB’S 3 i€ MpoodIIe-
Moo 3ycTpidaetses 10-25 % xinok [1, 3, 5].

[Tpu pOMY, 3riTHO JaHUX PI3HUX aBTOPIB MPH-
omm3HO y 50% Talie€HTOK MPUYXHH, SIKI TIPU3BENHN JI0
BUKH/IHS, 110 HE B1IOYBCS, 3QJIMIIAIOTHCS TTOBHICTIO HE
3’sICOBAaHMMH, X04a BiJloMo Oarato (akTopis, sIKi MPH-
3BOJATH JI0 11b0TO cTany [12, 13]. Cepen HuX Taki, sk
Xap4oBi, FTCHETUYHI, aHATOMIYHI, CHOKPUHHI, IMyHHI,
iH(ekmilHi Ta Oararo iHmmx. KpiM 1iporo € naHi, sxi
BKa3yloTh Ha Te, o y 30% >xiHOK y Biti Outbiie 40
POKIB BariTHICTh 3aKiHUYETHCSI BUKHTHEM.

JlaBHO BiJIOMO, IO BEJIMKA KUIBKICTh YCKJIal-
HEHb BariTHOCTI MOB’si3aHa 3 MOPYLICHHSIM iHBa3il
CHHLITIOTpOOOIacTy, PEMOIIOAYBAHHSAM CITIpalbHIX
aprepiii Ta aucOanaHCOM MpPO- Ta AHTUAHTIOTEHHHX
daxropis [6, 7, 8, 10].

B mwmx mporecax 0e3mocepesiHio y4acTh TpH-
WMaroTh MaTpUKCHI MeTasionpoteinasu (MMII) 2, 3, 7,
9, 13 Tumis, sKi MOXYTb pyHHYBaTH KOMIIOHEHTH €KC-
TPALISNIONIPHOTO MarpuKca Ta OpaTtu y4acTh y PeMo-
TYJIOBaHHI CHipaJbHUX apTepill, BIUIMBAIOTH Ha BTpa-
Ty peLenTopiB KIITHHHOI TOBEPXHI Ta 00pOOKY pi3HUX
CUTHAJIBHHUX MoJiekyn [3, 4, 5,9, 10, 11].

HaiioibIn BaXJIMBUME Y [IUX TIpOIecax BBaXKa-
totb MMII 2 Ta MMII-9, siki 3a0e3neuytoTs pyiHYyBaH-
Hsl €HJIOTEIIIHA, IKUW [TPU3BOUTH JIO CIIa3My CITipalib-
HUX apTepidl, ToMy Jerpajailis €HIOTeNiHy BUKIHKAE
Ba30O[MJIATALIIO CIIPAJIbHUX apTepiii Ta 3ade3meuye,
aJICKBaTHUH (peTo—TUIalleHTapHUl KPOBOTOK [11].

Kpim Toro nHanexxHa 30alaHCOBaHa EKCIIpECis
MMII 2 (xenatunaza A) ta MMII9 (kenatunaza B)
Ta ix inridiTopis TIMP 1 Ta 2 HeoOXiaHa 11 miATPUM-
K HOPMaJIbHOTO PO3BUTKY BariTHOCTI [3].
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META NOCJIAKEHHS: BuBueHHS piBHIB
MMII 2, MMII-9 Ta enaoTeniny Ipy BUKH]IHI, IO HE
BinOyBCsI.
MATEPIAJIM TA METO/IU
JOCJIIKEHHSA

Jlns nocsrHeHHS MeTH HaMmH Oyio oOcTeXeHa
31 xiHKa y TepMiHi BariTHOCTI- 5-10 TIXHIB, y SIKUX
BariTHICTE Tepedirama 6e3 yCKIaaHeHb, Ta 23 BariTHI
3 BUKUIHEM, 110 HE BiTOYBCS, TAKOXK y TepMiHax 5-10
THXKHIB.

JKiHku 3 BUKHJIHEM, 1O HE BiiOyBcs, Oynu 00-
CTEXKEHI 3TIJIHO KJIIHIYHOTO MPOTOKOIY 3 aKyIIEPChKOT
norioMoru «HeBHHOITYBaHHS BariTHOCTI», SKHU 3a-
TBepkeHo Hakazom MiHicTepcTBa OXOPOHH 3710pOB’ st
VYkpaiau Ne 624 Bix 03.11.2008 p. XKinku 3 HOpMaITb-
HOIO BariTHICTIO 0OCTekeHi 3rijHo Hakasy MO3 Ykpa-
ian Big 09.08.2022 Ne 1437, ane KpiM bOTO JI0JaTKO-
BO YCIM KiHKaM OyJ10 MPOBEJICHO BU3HAYCHHS Y KPOBI
MMII 2, MMII 9 ta engoreniny-1.

Jns  Buznauenns MMII 2, MMII 9 Tta enno-
TeniHy-1, KpoB 30Mpalii HaTmieceple Ta MPOBOIAMIN
BU3HAYCHHSl TIOKa3HHUKIB METOAOM iMyHO(epMeHT-
Horo anani3y (ELISA) 3rimHo mpoTokony BHpOOHHKA
(Cloud — Biomedica, Actpisi Clone Corp.Houston,
USA). BukopucTtoByBasucsi HA0OpH ISl KUTBKICHOTO
BusHayenHss MMII 2 (SeA 100 Hu, miHiManbHO BHSB-
neni koHnenrparii 0,27 ur/mi) ta MMII-9 (SeA 553
Hu, minimaiibHO BusiBieHI KoHUeHTpalii 0,055 Hr/mr)
Ta eHJoTeNiHY-1 (MiHIMAJIBHO BUSBJICHI KOHIICHTpAIIIT

0,01mr/mn).

CraTucTHYHMN aHaNi3 MPOBOAMBCS 3 BUKOPHUC-
taHHsiM nporpamu IBM SPSS  Statistics 26.0. Kinb-
KiCHI TOKa3HUWKM OL[HIOBAJHCS 3a JONOMOTOI0 KpH-
tepis Ulamipo -Yinka, BUKOPUCTOBYBAIUCS CEpEAHi
apu¢mernyni BeaumunHA (M) Ta cTaHZapTHE BiAXH-
nennst (SD). IlopiBHSHHS ABOX TpyIl BHKOHYBaJOCS
3a pomnomororo t- kpurepis CrbrogeHTa. BiaMiHHICTB
MOKa3HUKIB BBAYKAJIUCS JOCTOBIPHUMH TIPH PiBHI 3Ha-
yumocTi p<0,05. IIpu BizcyTHOCTI 03HAK HOPMAJILHO-
TO PO3MOJLTY, OLIHKY CTAaTHCTUYHOI 3HAYMMOCTI BijI-
MIHHOCTEW MpPOBOIMIN 3 BUKOpUCTaHHSAM U-Kputepis
Manna-Yutau. CTaTHCTHYHO 3HAYMMHUMH  BBa)KaJIH
BigminHocTi ipu p<0,05.

PE3VYJIBTATHU JOCJIKEHHS

TA IX OFGTOBOPEHHSI

Ob6crexeno Oyno 31 kiHKy y TepMiHi BariTHOCTI
5-10 TmwxkHIB 6€3 YCKIagHEHb BariTHOCTI, SIKi CKJIQJIH
KOHTPOJIBHY TPyITy, Ta 23 BariTHi y TepMiHi 5-10 TrxHIB
3 BUKHJIHEM III0 HE BiAOyBCS, K1 yBIHAIIUIN 10 OCHOBHOL
rpymnu. CepenHiit Bik iHOK OCHOBHOI Ta KOHTPOJIBHOT
TpyHl CTaTUCTUYHO HE BiAPI3HABCSA Ta CKJaaaB Bix 25
10 39 pokiB. B KOHTponbpHIN Tpymi MepHIIOBariTHUX

oyno 21 (67,7%), a y ocaoBHiit- 17 (73,9%), noBTop-
HoBaritHuX 10 (32,3%) y koHTpObHIM Ta 6 (22,1%) y
OCHOBHIH Tpynax.

Cepen moBropHOBariTHHX y 8 (25,8%) KoH-
TPOJBHOI TPyNH TIOMEPEH] BariTHOCTI 3aKiHYHITUCS
HOPMaJIbHUMHU moJsioramu, y 2 (6,4%) — mry4Hum abop-
TOM Yy TepMiHi BaritHocTi 7-8 TxHiB, a y 3 (11,1%)
OCHOBHOI I'pynH HOMNEpenHi BariTHOCTI TakoK Oynu
BHUKHJIHSMHU, 110 He BinOyBcs, y 3 (11,1%) Oynu mpose-
JIeHI ITYy4Hi a0OPTH Y TEPMiH BariTHOCTI 6-8 THXHIB.
Cepen obctexennx xiHok 17 (54,8%) B KOHTpOIBHIH
rpymi ta 14 (60,7%) B OCHOBHIH IpyIli B MHUHYJIOMY
xBopinu Ha Covid-19, y 8 (25,8%) KoHTpONBHOT rpynu
Ta 6 (26,1%) oCHOBHOI OynM paHille BUSBJICHI Ta MPO-
JKOBaHi XJaMiJii, Yu ypeoria3mMu.

Yci BariTHI KOHTPOJIFHOI T4 OCHOBHOI Ta OCHO-
BHOI Tpymnu Oynu pesyc-mo3utuBHi. IkimmBux dak-
TOpIiB, TIOB’sI3aHUX 3 MPO(ECiifHOIO Ta POOOYOIO HisTb-
HICTIO Y KOIIHOT 13 00CTEKEHNX KIHOK 3aiKCOBaHO HE
Oy10.

ITopymens MeHCTpyanbHOI (GYHKITIT, HASIBHICTH
SHIOKPUHHHUX TIOPYIICHb, TIOB’s3aHUX 3 (DyHKITIEO
ITUTOBHIHOI 3aJT03H, T ANIITYHKOBOT 3aJ7103H, SIEUHUKIB,
Ta TimorajaMo-Tirmodizapro HAJHUPKOBOI CHCTEMHU y
BCIX OOCTEXEHHX JKIHOK HE CITOCTEPIragocs, mo JaJio
HaM MOXJIUBICTH C(hOPMYBaTH KIIIHIYHI TPYITH, B SIKUX
MpakTUYHO Oylia BUKIIOYEHA EHIOKPUHHA MPHYHHA
BHUKHUIHS, IO He BigOyBcs. Y mporieci migbopy marti-
€HTIB Ti BariTHI, AKi y paHHBOMY TEPMIHY BariTHOCTI
TIepEHECTH Pi3Hi BIpycHI Ta iH(EKIIiHI 3aXBOPIOBaH-
HSl TAKOXK HE BKJIIOYAJIMCS JI0 KIiHIYHHUX Tpyn. JKojHa
TIaIlieHTKa He BUKOPUCTOBYBAJA MI€TY TIiJ] Yac BariTHO-
CTi, y YKOTHOI TAIliEHTKH 31 CTOPOHH JKiHOUMX CTaTe-
BHUX OpTaHiB He OyJI0 BUSBICHO OYIb-SKHX aHOMAii
OyIOBH JKIHOYHX CTAaTeBUX OPTaHiB. Y *KOMTHOI HE OYII0
MOPYIIEHb Y CUCTEMH FeMOCTa3y, He BUSIBIICHO (aKTo-
piB TpoMOO®dimii Ta TOpymIeHb B IMYHOJOTIYHHUX TIO-
kasuukax (C-3 ¢pakiii KoMIieMeHTy reTepodiTbHIX
TEeMOJII3HHUX, OJIOKYIOUOMY (aKTOpi CHPOBATKH KPOBI
Ta JTIMGOIUTOTOKCHUHUX aHTHTLI).

HaBezieHi 1aHHi cBiT4arh Mpo Te, MO Y Malli€H-
TOK, SIKI yBIMIIUIM 10 OCHOBHOT rpymnu OyJ¥ BHKITFOUE-
Hi 1HII IPUYHHY, SIKI MOTJIH O TIPU3BECTH 10 BUKHTHS,
110 HE BiAOYBCS 1 TAKUM YHHOM I1e OYJIM JKIHKU 3 HE3 sI-
COBaHHUMHU MPUYMHAMHU BUKHUIHSI, 1110 HE BiIOYBCSI.

Hamie pociimkenns nokaszano (tabm. 1), mo y
BariTHUX 3 BUKHUJHEM N0 HE BifOYBCS KOHIICHTpaIlil
MMII 2 ta MMII 9 n0oCTOBipHO HMXKYE, YHM Y KOH-
TpodbHiK rpyni (p<0,05) a piBeHb eHpoTeINiHY-1, Ha-
BITakH, A0CTOBipHO BHIHi (p<0,05)

OTpuMaHi pe3yabTaTH MOXKIIMBO TIOSICHUTH 3 Ha-
ctynHux no3utliii: MMII 2 ta MMII 9 BignosinaibHi
3a pyHHYBaHHS KOJIATGHOBOTO MAaTpIKCy Ta YCIHIIIHY
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inBazifo murorpodobdnacra B eraometpii |9, 10]. Kpim  OymyBanHi criipanbHUX apTepii [2].

toro, MMII-9 npuiimae y4acTs y recraiiifHomy nepe-

Ta6auus. [Mokazuuku MMII-2, MMII-9 Ta eHaoTediny y sKiHUK T0CTIIKYBAaJIbHUX I'PYIL, HT/MIT

IToka3Huku OcHoBHa rpymna (n=23) Kontponpaa rpyma (n=31) P
MMII2 74+27.3 172,0+69,4 <0,05
MMII9 639+212 13324421 <0,05
Ennoresnin-1 0,93+0,027 0,36+0,09 <0,05

VY pobori Lin C et all [10] Oyna BusBineHa Ko-
persiist Mk 3HmkeHHsIM MMII 2, MMII 9 ta nedexk-
TOM iHBa3il TpohoOiacTy, HAKOITMUYCHHSIM KOJIareHY
Ta TMOPYIICHHSM aHTIOTeHe3y y IIypiB y MepIli THXHI
BariTHOCTI. L1i naHi, BiporiiHO, i MOSICHIOIOTH, 1110 3HU-
skerarst MMIT 2, ta MMII 9 y BariTHUX 3 BUKHIHEM,
10 He BiOyBCS, € MATOTEHETHYHOK JIAHKOIO, BUHUK-
HEHHS IbOTO YCKJIAJTHCHHS 33 PaxXyHOK MOPYIICHHS iH-
Ba3ii TpodobnacTy, peMoAyNsAIii ClIMpalbHIX apTepii
Ta BUHUKHEHHS imemii.

II{o crocyeTbest eHaoTemiHy-1, TO BiH JOCTO-
BIPHO BHILIUI B OCHOBHOI I'pyIli y MOPIBHSHHI 3 KOH-
TpossHOIO (p<<0,05). IlinBumenHs eHaoTeNIHY-1, IKIit
MPU3BOUTH JI0 CIIA3My CYJIMH Ta BUHUKHEHHS TiMOKCIT
TKaHUH, MOYKE€ TaKOX IMOSICHIOBATH ONMH 13 JIAHIIOT'IB
3aru0eri miojia Ha paHHIX TepPMiHaX recTarii.

BUCHOBKU

B HaBenmeHOMy KJIiHIYHOMY JOCTiDKEHHI BCTa-
HosjeHa poib MMII 2, MMII 9 ta enporeniny-1 y na-
TOTEHEe31 BUKHUIIHSA, 10 HE BiTOYBCSI.

Bussneno migBumeHHs piBHSA eHAOTENiHY-1 Ta
samxkenHss MMII 2, MMII 9, mo y cyKynHOCTI IpHuBo-
JUThH IO PO3BUTKY TIMOKCIT TIOAY Ta Horo 3arubernti 3a
paxyHOK TOPYIIeHB iHBa3ii TpodobIacTy, peMOIyIIsIil
CHHMpaJIbHUX apTepii, HAKOIMYEHHS KOJareHy Ta iHIi.

[IpoBeneHe KITiHIYHE JOCIIKEHHS AUKTYE He-
00X1THICTH MOIATBIIIOTO BUBUCHHS ITi€T MPOOIEMH st
TIOITYKY MEAMKAMEHTO3HOI Tepartii, ska Ou J03BOJHIIa
BIUIMBATH Ha PIBEHb BKA3aHUX BUIIE METAJOMPOTEiHA3
Ta €HIOTEIiHy-1, 10, MOXKIINBO, TIPU3BEAC IO IiIBU-
IeHHs e()eKTUBHOCTI JIIKyBaHHS JJaHO1 TIATOJIOT 11 BariT-
HocTi. Kpim Toro Bumie3a3HaueHi kputepii He0OXiTHO
BUKOPUCTOBYBATH IPU OOCTEKECHHI BariTHUX 3 BUKH/I-
HEeM, 110 He BiOyBCS, M0 BipOTiTHO 3HU3UTH YaCTOTY
He3’sICOBAaHUX IPUYHH BTPATH ILIOY, a TAKOXK JIO3BOJIUTH
npoQiJaKTyBaTH BUHUKHEHHS IIOTO YCKJIQJHEHHS.
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SUMMARY

NEW LINKS OF THE PATHOGENESIS OF
MISSEG MISCARRIAGE

LIPKO O.P.

Early pregnancy loss ranges from one to seven
percent and is on the rise due to the war in Ukraine.In
50% of patients, the reasons for the missed miscarriage
remain unclear. The purpose of this study was to in-
vestigate the levels of metalloproteinases (MMP) 2 and
9 and endothelin-1 and their role in the occurrence of
missed miscarriage. Materials and methods 1o achie-
ve the goal, 31 women were examined at 5-10 weeks
of pregnancy without complications, and 23 pregnant
women with a misseg miscarriage at 5-10 weeks of
pregnancy also. In addition to traditional clinical
and laboratory examinations regulated by current or-
ders, all women were additionally tested for MMP 2
and 9, as well as endothelin-1 in the blood. Results.
In patients included in the main group, other causes
(medical and social, endocrinological, hemostatic)
that could lead to a missed miscarriage were excluded,
and thus these were women with unexplained causes of
a missed miscarriage. A significant decrease in MMP-
2 and MMP-9 and an increase in endothelin-1 were
found in women with missed miscarriage compared to
women whose pregnancy proceeded without complica-
tions. Conclusions: Increased levels of endotin-1 and
decreased levels of MMP-2 and MMP-9 lead to the
development of fetal hypoxia and its death due to im-
paired trophoblast invasion, spiral artery remodeling,
collagen accumulation.

Key words: pregnuncy, Missed miscarriage,
MMP2, MMP9, endothelin-1, pathogenesis

Hapinoa 03.12.2025.
[Ipuiinsara no npyky 10.12.2025.
Omy6mmikoBano 29.12.2025.
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OCOBJHUBOCTI IIEPEBIT'Y BATITHOCTI ¥ JRIHOKR
3 HAAMIPHOIO MACOIO TIJIA

CABYEHKO A. C., http://orcid.org/0000-0001-9269-9442,
KAMIHCBKUM A. B., https://orcid.org/0000-0002-4341-249X

HauionanbHuii yHiBepcHTET 0XOpOHH 310poB’st Ykpainu imewi I1. JI. Illynuka

Haomipna maca mina ceped eazimuux d#CiHOK € 3HAUYWUM PAKMOPOM PUSUKY 01 YCKIAOHEHb nepedicy 6azimnocmi
ma HYMPIUHLOYMPOOHO20 PO3GUMKY NA00d, OCODIUBO 8 YMOBAX XPOHIYHO20 CIMPECY, NOCUNLEHO20 BILICbKOBUM KOHPDIIKMOM
6 Ykpaini. [nobanbni mendenyii spocmanns indexcy macu mina (IMT) cepeo oucinox penpodykmuerozo iky niokpeciionms
AKMYanbHICMb BUGUEHHSA MEMAOONTUHUX 3MIH MA IX 6NAUEY HA MamepuHcbKe | pemanvhe 300pos’s. Mema 00cniodicenn.
Ananiz ocobrusocmeil nepediey a2immocmi y JHCiHOK i3 HAOMIPHOIO MACOI0 MINA MA OAHCUPIHHAM, OYIHKA HACTNOMU YCKAAO-
HeHb Ma 00CTIONCEHHSL 6NIUBY NCUXOEMOYITIHO2O CIMpPecy 8 YMOBAX GillCbKOB020 KOHGIkmYy 6 Yrpaini. Mamepianu ma me-
moou. 11io cnocmepesicenusim nepedysano 150 eazimnux scinox, saxux posdinunu na 2 epynu. Ocnosny epyny cxkaanu 100
JHCIHOK 3 HAOMIPHOIO MACOI0 MINA MA ONCUPIHHAM, KOHMPOAbHY epyny — 50 eazimnux 3 HopmanbHolo macolo mina. Oyinka
ncuxoemoyitinoeo cmany nposoounacs 3a wikaiamu PSS, HADS ma EPDS. Cmamucmuuna 00pobka exniouana t-kpumepii
Cmoiooenma, ANOVA, kpumepiti z ma xopenayitinuii ananiz Cnipmena (p). Pesynemamu. Y x00i 00cniodcents 6cmanos-
JIeHO OOCMOBIPHI BIOMIHHOCMI Y HAOOPI 8azu: y KOHMPOAbHIU epyni npupicm cmanosus 12,5 + 2,1 ke, modi ax y epyni 3
oxrcupinnam — auwe 8,4 + 1,6 ke (p < 0,01). Hauisuwa wacmoma yckaaoners cnocmepieanacst 8 Ri02pyni 3 0OACUPiHHAM. 2ec-
mayitinui diabem —18% (OR 3,44), oucmpec nnoda —12% (OR 3,27) ma niayenmapra neoocmamuicme — 10% (OR 2,75).
Tcuxoemoyitinuti cmawn 6 OCHOBHIU 2pYNi Xapakmepu3y8ascs 3HAYYUW0 SUWUMU NOKAZHUKAMU NOPIHANO 3 Hopmoto. Cmpec
(PSS): 22,5-25,1 b6ana npomu 14,2 6anie y koumponi (p < 0,05).Tpusoca (HADS): 12,3—14,5 6anra npomu 7,8 banra (p <
0,05)./lenpecia (EPDS): 10,1-12,2 b6ana npomu 6,5 6anis (p < 0,05).Busigneno npamuil Kopeasyiinuil 36 30K Midc pieHem
cmpecy ma Habopom eazu nio uac eacimmocmi (p = 0,45; p < 0,01). Bucnoeox. Haomipna maca mina yckiaonioe nepeoiz
8a2imHOCMI Ma 6HyMpIUHbOYMPOOHUL CMAH NA00d, 3 NOCUTEHHAM eheKkmis uepes cmpec 8 ymogax eilinu 6 Yxpaini. Heoo-
XIOHUT NPEeKOHYEeNYIUHUL KOHMPOLb MACU MINd, CKPUHIHZ CIpecy ma iHmepeenyii OJis 3MEHUEenHs PUSUKIG.

Knrouosi cnoea: naomipua maca mina, 0xCupinHs, 8a2imHicme, NCUXoeMoyiliHuil cmpec, 8ilina 8 Ykpaiui, cecmayiti-
Hutl Oiabem, ducmpec niood.

[Ipobnema HagMipHOiI MacH Tina cepex KIHOK To cmiBpoOiTHuOTBa Ta po3BUTKy (OECP) 3 2003 1o
PENPOAYKTUBHOTO BiKy 3aJIMIIAETHCS OAHi€l0 3 Hail- 2023 pik [3, 4]. Cepen XiHOK PernporyKTUBHOTO BIKY
OuTbII aKkTyanbHUX y cydacHid memuiuui. Lle o0y- (15-49 pokiB) wactka oci6 3 migBumenum IMT cra-
MOBJICHO CTPIMKHM 3pOCTaHHSIM iHAEKCY MacH Tila HOBUTb NpUOIM3HO 25-35 % Bix 3aranbHOi MOMyJsLil
(IMT) six y 3aranbHiii momyJsiuii, Tak i 6e3mocepeqHb0  KIHOK 1 MPOJOBXKYE 3pOCTATH Mij BILUIMBOM COLialib-
cepen BariTHuX [1]. 3a manumu BceecBiTHpoOi oprani- Ho-ekoHOMiYHMX (akTopiB [5]. B Ykpaini 3a nanumu
3auii oxoponu 310pos'st (BOO3 ), y 2022 poui 43%  Global Obesity Observatory (Imobansna obcepBaropist
JOPOCJIOTO HAceJICHHsI Majd HaJaMipHy Bary, a 16% oxupinag) ta Global Nutrition Report (I'mobanbumii
CTpaXJaJli Ha OKUPIHHS, IPU LIOMY MPOTHO3YETHCS  3BIT NPO XapuyBaHHsS) OXHUPIHHS I1arHOCTYETbCA Y
MOJIAJIBIIE 3POCTAHHS IMX MOKa3HUKIB [2]. Y €Bponi, 27,5 % mopocnux xxiHOK, HaaMipHa Bara — y 23-32 %,
3rigHo 3 JaHuMu €Bporeiicbkoi komicii Ta BOO3, y a moBHomacmTabHa BiiiHa 3 2022 poKy HMOCHIIIOE IO
2022 poui 50,6% nacenenus crapuie 16 pokiB Mand TEHACHLIIO 4Yepe3 CTpec, OOMEeXeHe XapuyBaHHs Ta
Ha/aMipHY Bary, a Maibke 60% nopociux — HaAMIpHY 3HIDKEHY aKTHBHICTh, IPU3BOASYH 10 cepenHboro IMT
Bary abo OXHpiHHA, 3 TEHICHILIi€I0 3pocTanHs 3 13% 26,8 kr/M? y 10pociux KiHOK B YKpaiHi Ta 3pOCTaHHs
10 19% oxupinns B kpainax Opranizanii eKOHOMIYHO- PU3HMKY MeTaboniuHuX mnopyueHs [6, 7]. OcobnuBoi
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aKTyaJIbHOCTI HaOyBa€ BUBUCHHS HaIMIpHOI MacH Tisa
came IIij] 9ac BariTHOCTI. 3Ti{HO 3 €BPONEUCHKUM pe-
rionansHUM 3BiToM BOO3 mpo oxwupinng 3a 2022 pik
( WHO European Regional Obesity Report 2022), Bin
7 10 25 % >KIHOK MOYMHAIOTH BariTHicTh 3 IMT monazn
30 kr/m?, a 3aranbHa MOMIMPEHICTh HAJMIPHOI Baru ta
OXKUPIHHS cepell BariTHuX csarae 43,8 % (3 nogiOHuMu
TEHJEHIIIMUA B €BpOIi), 0 MiIBUIIYE PU3UKU aKy-
HIEPCHKUX 1 MPpeHaTalbHUX yCcKiIanHeHs [5]. Hanmipna
maca tina (IMT 25-29,9 xr/m?) acouiiioBaHa 3 MeTa-
OOJIIYHUMU 3MiHAMHU, SIKi HECTIPUSITINBO BIUIMBAIOThH Ha
nepeOir BariTHOCTI Ta cTaH 1wioaa [8]. 3a naHuMu €B-
pOTeHChKHX MOCTiIKEeHb, y *iHoK 3 IMT BuIe HOpMH
(>25 xr/m?) 3HaUHO MiJBUILYETHCS PU3UK BHHUKHECH-
HSl TAaKUX YCKJIQJHEHb, K TeCTalliiiHui Jiadet, mpee-
KJIAMIICisl, MAKpOCOMisl TIIIOZA, 3aTPUMKa POCTY TUIOAA,
TUTAlleHTapHa HEeIOCTaTHICTh Ta JUCTPEC IUIOJa, L0
npoOiieMy BaXKJIMBOIO JJIs1 PO3POOKH PO iIaKTHIHIX
3axomis [9, 10].
META

MeToro DOCHIMKEHHS € aHajl3 O0COOJMBOCTEHR
nepeOiry BariTHOCTI y KiHOK 3 HaIMIPHOIO MacoIo Tija
Ta O)KUPIHHSM, OLlIHKA YaCTOTH YCKJIQ[IHEHb-Ta BIUTUBY
CTpecy B yMOBax BiifHH B YKpaiHi.

MATEPIAJIN I METOAU

JOCJTIAKEHHS

Jlo KOMIUIEKCHOro OOCTEKeHHs BKIIoYeHO 150
BariTHUX JKIHOK, IO 3BEPHYJIHCH 13 MPUBOJIY CIIOCTE-
pekeHHs 3a BariTHicTiO npoTsirom 2025 poky y KHIT
«KuiBcbkuii MiCbKHMI LEHTP PENpOAYKTHBHOI Ta Tie-
pHUHATAIBHOT MEIUIIMHNY, SIKUX PO3IUIMIA Ha 2 TpY-
nu: ocHoBHA rpyna — 100 KIHOK 3 HaIMIpPHOIO Macolo
Tina 1 okupiHHAM: miarpyna 1 - 50 )KiHOK 3 HaIMIpHOIO
macu tina (IMT 25-29,9 kr/m?), migrpyna 2 — 50 Barit-
HuX 3 oxupiHaaM (IMT 30 kr/m?), KOHTpOJIBHA Ipymia
— 50 BaritHux 3 HOpMasibHUM IMT (18,5-24,9 xr/m?).

Jis KiMBKICHOT OINIHKM PIBHS CTpECy BHUKO-
pPHCTAaHO CTaHAAPTU30BaHI IHCTPYMEHTH — UIKaIy
Perceived Stress Scale (PSS) mns 3aranpHOTO CcTpecy,
Hospital Anxiety and Depression Scale (HADS) mis
TpuBoru Ta aemnpecii, Edinburgh Postnatal Depression
Scale (EPDS) mis oIiHKM JenpecHBHUX CHMIITOMIB
ITi]] Yac BariTHOCTI.

Knacudikamis IMT 3a pexomennamisimu BOO3:
HopMmanbHu IMT — 18,5-24,9 xr/m?; HajaMipHa Maca
Tina — 25-29.9 xr/m?; oxupiaag — >30 xkr/m?. YciM Ba-
TiITHAM TIPOBOJIMIIN KOMILUIEKCHE KIIIHIKO-1aboparopHe
Ta IHCTpYMEHTaJbHE ITOCIHIHKEHHS, OOCST SKOTO BH-
3HAQYE€HO HOPMaTUBHUMU AoKyMeHTaMu MO3 Vkpainu.
XapakTep nepediry BariTHOCTI BU3HAUaBCsl HAsBHICTIO
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TaKHUX YCKIIAJHCHb, SIK: TeCTAllINHUN /ia0eT, TinepTeH-
3MBHI YCKJIQJHEHHs BariTHOCTi, MakpoCOMisl IUIOJa,
3arpuMKka pocTy mioxa (3PII), miameHtapHa Heno-
CTaTHICTh Ta AUCTpeC Mmiojaa. BuineBnknaneHi yckuaa-
HEHHS BariTHOCTI A1arHOCTYBQJIWCH 3a JIOTIOMOTOIO
YABTPa3ByKOBOI J[IarHOCTUKH, IONIJICPOMETpii MaTt-
KOBO-IUTALIEHTAPHOTO KPOBOTOKY Ta KapAaioTokorpadii
mwiona (KTI) Ta kniHiko-mabopaTropHUMHU MOKa3HUKA-
MH.

[IpoBenieHHS TOCHTIKEHHS TIOTOJKEHO 3 €THY-
HuM Komitetom HYO3 Vkpainu imeni I1. JI. Hlynuka.
Bei gocnimkeHHs 3MiHCHIOBAIIMCS TMICIS OTPUMaHHS
iH(OPMOBaHOT 3TOJM MAIIEHTKH HAa TPOBENICHHS [lia-
THOCTHKH Ta JIIKyBaHHS.

Otpumani nmaHi oOpoOJeHO MeTomamMu Bapia-
iHHOT CTATHCTUKA, TPUHAHATAMH B MeAWnuHi. [l
MOPIBHSHHS CEpeHIX 3HaYEHb y JBOX IpyHax i3 HOp-
MaJIBHUM PO3MOAITIOM BHUKOPHUCTOBYBAJIN t-KpUTEpil
CreionenTa. [[yst MOpiBHSAHHS KUTBKICHUX TTOKa3HUKIB
MDK TphOMa T'pyIlaMH OAHOYACHO (HaOip Baru mix gac
BariTHOCTI) 3aCTOCOBYBaJIM OJHO(AKTOPHUI nuCIEep-
cittnmit ananiz (ANOVA). CrarucTuaHy 3HAYyIIiCTh
BiIMIHHOCTEH SKICHUX TOKa3HUKIB, TPEICTABICHUX
4acTOTaMM, BU3HAYaJIU 3a I0IIOMOTOI0 KPUTEPIIO Z (Ky-
ToBOTO TIepeTBOpeHHs Dimepa). B3aeMo3B’s130k Mixk
MMOKa3HUKaMH OIIIHIOBAIIM 3a JIONIOMOTO0 KoedimieHTa
panroBoi kopesii Criipmena (p), 10 € TOIITEHUAM ISt
aHaJIi3y pe3y/bTariB ICUXOMETPUYHUX mKaji. Kpurny-
HUH piBeHb 3HAYYMIOCTI TP MEPEBIPIli CTATHCTUIHNAX
rinore3 npuiimanu 3a p < 0,05. Po3paxyHku mpoBoan-
JIMCS 3 BUKOPHCTAHHSIM ITaKETy CTaTUCTHYHOIO aHai-
3y «Microsoft Excel» Ta crierianioBaHux MOAYIiB 15
010CTaTUCTUKH.

PE3YJIBTATH JOCJIKEHHS
TA iX OBTOBOPEHHS

VY nocnijpkenHi Oyi0 npoanaiizoBaHo 150 Ba-
FITHUX JKIHOK, PO3JJIGHUX Ha TPH TPYIH 3a Iperpa-
BigapuuM IMT. JlemorpadiuHi XapakTepUCTHKU TPYIT
npeacTarieHo B ta0muii 1. CepeiHiil BiK y4acHHUIlh
OyB moniOHMM y Bcix rpynax (27,5 = 3,2 poku), 6e3
3HaA4yIIUX BiaMiHHOCTEH (p>0,05). OnHak, HaOip Baru
ITi/] 9ac BariTHOCTI BIZPi3HABCS: y TPYIi 3 HOPMaJIbHUM
IMT cepenniit npupict Baru cranosuB 12,5 £+ 2,1 kr,
y Tpynmi 3 HaAMipHOIO Macoro Tina — 10,2 = 1,8 ki, a 'y
rpyi 3 oxupinaaMm — 8,4 = 1,6 kr (p<0,01 3a ANOVA).
Le y3romxkyerbces 3 pexomenaaitismu IOM (Institute of
Medicine, US): mist HopmansHoro IMT — 11,5-16 kT,
JUTst HagMipHOT Baru — 7-11,5 kr, st oxxupinas — 5-9
kr [11].
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Taoauns 1. lemorpadiuni xapakrepuctuku rpyn (M =+ SD)

ToKasHMK Haz.LMipHa Maca O:xupinns Kontpous ——
Tija (n=50) (n=50) (n=50)
Bik, poku 27,8 £33 27,6 £3,0 27,2 £3,1 >0,05
[perpasinapuauii IMT, kr/m? 272+14 32,8+2,5 21,5+ 1,2 <0,001
Habip Barm miz 9ac BariTHOCTI, KT 10,2+ 1,8 8,4+1,6 12,5+ 2,1 <0,01

Yacrora yCKIaJAHEHb BariTHOCTI IpeJCTaBIIC-
Ha B Tabmumi 2. Y migrpymi 1 (IMT 25-29,9) wacrora
recraiiitnoro aiadery ckiana 12% (6/50), 3 OR 2,14
(95% CI 0,50-9,07) nopiBHsiHO 3 KoHTposieMm (6%,
3/50); p=0,30 (He3nauyiie yepe3 many BuOipky). [i-
NEePTCH3MBHI YCKJIaAHEHH (TPEeKIIaMIICisl, TeCTalliii-
Ha TirnepreHsist) sycrpivanucs y 6% (3/50) Bunajkis,
3 OR 3,13 (95% CI1 0,31-31,14); p=0,31. Makpocomis
wiona croctepiranacs y 10% (5/50), 3 OR 1,74 (95%
CI 0,39-7,71); p=0,47. 3arpumxka pocty 1uiona (3PII)
-y 4% (2/50), 3 OR 1,02 (95% CI 0,14-7,53); p=0,99.
[Tnanenrapua HepocrarHicts —y 6% (3/50), 3 OR 1,55

(95% CI 0,30-8,05); p=0,61. Huctpec mwiona —y 8%
(4/50), 3 OR 2,08 (95% CI 0,44-9,79); p=0,36.

VY migrpym 2 (IMT >30) pusuku Oynu BHUILIH-
Mu: rectamiiaui giader — 18% (9/50), OR 3,44 (95%
CI 0,87-13,56); rinepren3uBHi yckiaaHenus — 10%
(5/50), OR 5,44 (95% CI 0,61-48,40); makpocomis —
14% (7/50), OR 2,55 (95% CI 0,62-10,49); 3PII — 6%
(3/50), OR 1,55 (95% CI 0,25-9,65); mnarenrapHa
HepocratHicte — 10% (5/50), OR 2,75 (95% CI 0,62-
12,18); muctpec mwiona — 12% (6/50), OR 3,27 (95%
CI0,75-14,22).

Ta6auus 2. YacToTa yck/jaaaHeHb Barituocri, adce.4. (%)

Yekaannenns | Iigrpyma | IMiarpyma KonTpoJsb OR (95% CI) OR (95% CI)
1(n=50) | 2 (n=50) (n =50) HaJAMipHA Maca OKMpiHHS i HOpMAa
Tija i HOpMa
lecramniitanii 6 (12,0) 9 (18,0) 3(6,0) 2,14 (0,50-9,07) 3,44 (0,87-13,56)
niaber
lnepreH3uBHi 3 (6,0) 5(10,0) 1(2,0) 3,13(0,31-31,14) 5,44 (0,61-48,40)
YCKIITHCHHSI
Maxkpocomist 5(10,0) 7 (14,0) 3 (6,0) 1,74 (0,39-7,71) 2,55 (0,62-10,49)
ioza
3PI1 2 (4,0) 3 (6,0) 2 (4,0) 1,02 (0,14-7,53) 1,55 (0,25-9,65)
[Tnanenrapua 3 (6,0) 5(10,0) 2 (4,0) 1,55 (0,30-8,05) 2,75 (0,62-12,18)
HEJIOCTaTHICTh
JHuctpec miona 4 (8,0) 6 (12,0) 2 (4,0) 2,08 (0,44-9,79) 3,27 (0,75-14,22)

Pe3ymnbraTy oriHIOBaHHS IICHXOEMOITIHHOTO CTa-
HYy MAI[lEHTOK 3a OIMUTYBaJbHUKAMHU MPEACTABICHO B
Tabmui 3. BcTaHOBICHO, IO B MIATPYII 3 HAIMIPHOIO
MAacoI0 TiJ1a TOKa3HUKH OyJIM 3HAYYIIO BUIMMH, HIXK y
KOHTPOJIBHIN rpymi 3 HopMaiasauM IMT: cepenniit 6an
3a PSS cranosus 22,5+4,2 mpotu 14,2+3,5 (p<0,05 3a
t-kputepiem Creionenta), 32 HADS — 12,34+3,1 mpo-
™ 7,8+2,4 (p<0,05), 3a EPDS — 10,1£2,8 mopiBHsHO 3

6,5+2,1 (p <0,05). Hait0Oinp BupakeHi 3MiHH CTIOCTe-
piramucs y miarpyni 3 oxxupiHaam, ae 6an 3a PSS no-
csras 25,1+4,8 nopiBHsHO 3 HOpMOIO (p<0,05), piBeHb
tpuBoru 3a HADS — 14,543,6 mpotu 7,8+2,4 (p<0,05),
a menpecuBHi cuMmnTomu 3a EPDS — 12,2432 npoTtu
6,5+2,1 (p<0,05). Anaini3 gaHUX BUSBUB MPSIMHUHA KO-
peNALiiHuN 3B 30K MK piBHEM CTpecy Ta HabopoMm
Baru mij gac BaritHocti (p=0,45, p<0,01).

Tabauusa 3. [lokazHukn ncuxoemMouiiiHoro crany namieHTok (M + SD)

OnuTyBaJIbHUK Hinrpyna 1 Hiarpyna 2 KonTpoJib p, p,
(n = 50) (n=50) (n=50)
PSS (ctpec), 6ann 22.5+4,.2 25,1+4,8 142 +3,5 <0,05 <0,05
HADS (rpusora), 6amu 123+3,1 145+3,6 7.8 +2.4 <0,05 <0,05
EPDS (nenpecis), 6anu 10,1 +2,8 122+3,2 6,5+2,1 <0,05 <0,05

IpumiTka: p, — MOPiBHAHHA MArpynH 1 3 KOHTPOJIEM; P,— MOPIBHAHHA MIATPYIH 2
3 KOHTpoJeM (3a t-kputepieM CThIOACHTA).
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OBI'OBOPEHHSA

Pesynbrati mpoBeAeHOrO AOCHIKEHHS Y3ro[-
JKYIOTBCS 3 JAaHUMU HAyKOBOI JIITEpaTypu, 3riJHO 3
SKMMHU TOUIMPEHICTh HaAMIpHOI MacH Tijia cepeq Ba-
ritaux ctanoButh Big 20% mo 30% [1, 12]. Beranos-
JICHO, 1[0 recTaliiHui giadet o0ymoritoe 50-52% Bu-
NaJKiB yCKJIaJHEHb y TPyl Nali€HTOK 13 MiJBUILICHUM
IMT [13]. [lopiBHSIHO 3 TilIEPTEH3UBHUMH PO3JIaJIaMH,
I'J1 nemoncTpye 3Hauno BuIy yactoty (10—-15% mpo-
1 3-8%), 1110 703BOJIsIE KiIacu(iKyBaTh HOTO SIK Haii-
OLIBII BAroMUH 1 MOTEHLIWHO MOM(pikoBaHUM (haKkTop
PHU3HUKY HECHpPUSTIMBUX MaTEPUHCHKUX Ta IEpHHa-
TanbHUX HachinkiB [13]. B ymoBax BiliCbKOBOTO KOH-
¢nikTy B YKpaiHi CTpecOBUI YMHHHK BUCTYINA€ TPHU-
repoM HaaMipHOro Habopy Baru. Lle miaTBepaKyeThCs
BCTAHOBJICHOIO CTAaTHCTHYHO 3HAYYIIOIO MPSIMOIO KO-
persiieto MiXx piBHEM cTpecy 3a mKkasoko PSS ta auna-
Mikoro mMacu Tina Barithux (p = 0,45; p <0,01). Otpu-
MaHi JJaHi y3roPKYIOThCS 3 Pe3yJIbTaraMy JIOCIiIKEeHb
y 30HaX KOH(IIKTIB, JIe¢ XPOHIYHUI MCUXOEMOLINHUHT
THUCK aCOIIIOETHCS 3 TOPYIICHHSM XapuoBO1 MOBEAIHKH
Ta BIAMOBIAHUMHU METAOOIIYHMMH Hacigkamu [6, 7,
14, 15]. BusiBnenuii Bucokuii pises ctpecy y 40—50%
Mali€eHTOK OCHOBHOI TPYIH Ta MOT0 KOPEJsLis 3 Hal-
MipHUM HaOOpOM Barm OOIPYHTOBYIOTH AOLIIBHICTH
BKJIIOUCHHS TICUXOJIOTTYHOT MiATPUMKH Ta CKPHHIHTY
CTpeCy B ITPOTOKOJIM KOMITJIEKCHOTO BEJICHHS BariTHUX
i3 HaJIMIpHOIO Macoro Tia. HasBHICTh MIMPOKUX J0-
BipuMX iHTEpBaJiB BKa3ye Ha HEOOXiTHICTh MPOBEICH-
HS TIOAJIBIIKX JOCHI/KSHb Ha OUIBIINX BUOIpKAx JIs
OCTaTOYHOTO MiATBEPIKCHHSI BUSBICHUX TEHJCHIIIMH.
OTtpuMaHi JaHi JO3BOJISIIOTh PEKOMEHIYBATH TPEKOH-
uenuiiHuii KoHTposs IMT Ta BripoBaKeHHs KOMIUICK-
CHHX 1HTEpBEHILIH (pauioHaabHe XapuyBaHHsI, J030Ba-
Ha (hi3MYHA AKTUBHICTbH, ICUXOJIOTIYHA MIATPUMKA) JIJIS
3HW)KEHHSI PU3HKIB aKyIIEPChKUX YCKIIaIHEHb.

BUCHOBKH

Pesynbrat MpoOBEAEHOTO JOCHIDKEHHS CBifl-
yarp, 0 HaaMmipHa Maca tina (IMT 25,0-29,9 kr/m?)
ta oxupina (IMT > 30 kr/m?) cyTTeBO yCKIaIHIO-
I0Th TIepe0ir BariTHOCTI Ta HETaTWBHO BIUIMBAIOTH Ha
BHYTPIITHBOYTPOOHHI PO3BHUTOK IIOAA. Y BariTHHUX
3 HaJIMIPHOIO MAacor0 Tia crocTepirainacs TeHIEHITIS
10 301IbIIIEHHS YaCTOTH YCKJIaIHEHb (TeCTaliifHnH /Ti-
a0er, TiMepTeH3UBHI PO3JIaJM BariTHOCTI, MAaKPOCOMIs
ioja, 3aTpUMKa POCTY IUIOAA, TUIAIICHTapHA HEIO-
CTaTHICTh Ta JUCTPEC TUIO/Ia) TIOPIBHSHO 3 BariTHUMH,
SIKi MaJTi HOPMaJIbHHH 1HIEKC MacH Tija.

[TamieHTKM 3 HaEMIPHOIO MAcCOIO Tija XapakTe-
PHU3YIOTHCS BUIUM PiBHEM TICHXOEMOIIIITHOTO CTpecy
(3a mkamamu PSS, HADS ta EPDS), mo mpsiMmo xope-
JIIO€ 3 IHTCHCUBHICTIO HA0OPY Baru MpoOTATOM BariTHO-
CTI.
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B yMoBax TpuBaro4oro BiCHKOBOTO KOH(IIKTY
B YKpaiHi XpOHIYHUI CUXOEMOLIWHUHA CTPEC BUCTY-
Mae A0AaTKOBUM (aKTOPOM, SIKHI TTOCHITIOE HECIIPHUSIT-
JIMBHI BIUIMB HaJMIpHOT MacH Tijla Ha MaTepUHCHKE Ta
(beTanbHE 3710POB’S.

TakuM 4MHOM, HaAMIpHA Maca Tijlla € BAarOMUM
Moau(ikoBaHUM (AKTOPOM PHUBHKY aKyIIEPCHKUX
YCKJIQJIHEHb 1 HECTIPUSTIMBUX IEPUHATAILHUX PE3YIIb-
tariB. OTpuMani aaHi OOIPYHTOBYIOTH HEOOXiIHICTBH
BIIPOBAKEHHSI MPEKOHLETIHHOTO KOHTPOJIIO 1HAEKCY
MacH Tijla, PEryJIsipPHOTO CKPUHIHTY DIBHS CTpecy Ta
KOMIUIEKCHUX NPOQITaKTHYHUX 3aXO[iB, IO BKJIIO-
YalTh palliOHaJIbHE XapuyBaHHs, JO30BaHy (isHuHy
AKTHBHICTbH 1 IICUXOJIOTIYHY MIATPUMKY, 3 METOIO 3HH-
YKEHHS 4YaCTOTH YCKJIaJHEHb Ta MOKPALICHH pe3yibTa-
TiB BariTHOCTI y *iHOK 3 HaAMIpPHOIO Macoro Tijia.
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SUMMARY

PECULIARITIES OF THE COURSE OF
PREGNANCY IN OVERWEIGHT WOMEN

SAVCHENKO A. S., KAMINSKYTA.V.

Shupyk National Healthcare
University of Ukraine

Overweight in pregnant women is a significant
risk factor for complications during pregnancy and in-
trauterine fetal development, particularly under chronic
stress exacerbated by the military conflict in Ukraine.
Global trends in rising Body Mass Index (BMI) among
women of reproductive age underscore the urgency of
investigating metabolic changes and their impact on
maternal and fetal health. The purpose of the study
was to analyze the characteristics of pregnancy in
women with overweight and obesity, evaluate the fre-
quency of complications, and investigate the impact of
psycho-emotional stress during the military conflict in
Ukraine.

25

Materials and Methods. A study of 150 preg-
nant women was conducted, divided into two groups.
The main group consisted of 100 women with over-
weight and obesity, while the control group included
50 pregnant women with normal body weight. Psy-
cho-emotional status was assessed using the Perceived
Stress Scale (PSS), Hospital Anxiety and Depression
Scale (HADS), and Edinburgh Postnatal Depression
Scale (EPDS). Statistical analysis included Student’s
t-test, ANOVA, z-test, and Spearman’s rank correlation

(p)-

Results. Significant differences in gestational
weight gain were identified: 12.5 + 2.1 kg in the control
group compared to 8.4 & 1.6 kg in the obesity group (p
< 0.01). The highest frequency of complications was
observed in the obesity subgroup: gestational diabetes
— 18% (OR 3.44), fetal distress — 12% (OR 3.27), and
placental insufficiency — 10% (OR 2.75). Psycho-emo-
tional scores in the main group were significantly high-
er than in the control (p < 0.05): Stress (PSS): 22.5-
25.1 vs 14.2 points; Anxiety (HADS): 12.3-14.5 vs 7.8
points; Depression (EPDS): 10.1-12.2 vs 6.5 points. A
direct correlation was established between the stress
level and weight gain during pregnancy (p = 0.45; p
<0.01).

Conclusion. Excessive body weight compli-
cates the course of pregnancy and the fetal intrauterine
state, with effects intensified by war-related stress in
Ukraine. Preconceptional weight management, stress
screening, and targeted interventions are essential to
mitigate these risks.

Keywords: overweight, obesity, pregnancy,
psycho-emotional stress, war in Ukraine, gestational
diabetes, fetal distress.
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PROGNOSTICALLY ORIENTED MODEL OF A THERAPEUTIC AND
PREVENTIVE COMPLEX FOR PREGNANT WOMEN WITH POST-
TRAUMATIC STRESS DISORDER

SAVCHUK R.M., http://orcid.org/0009-0007-7702-8772
SEMENCHENKO O.1. http://orcid.org/0009-0009-0709-4541

Shupyk National Healthcare University of Ukraine, Kyiv

Post-traumatic stress disorder (PTSD) in the perinatal period is now considered not only as a psychiatric diagnosis,
but as a multisystem condition that affects the course of pregnancy and the condition of the fetus. The aim is to assess the
effectiveness of the treatment and prevention complex (TPC) for the prevention of perinatal disorders in women with PTSD.
Materials and methods. 60 pregnant women with PTSD with moderate and high risk of perinatal complications were ex-
amined, who were randomly divided into 2 groups. The main group consisted of 30 women whose pregnancy was managed
using the recommended LPK, the comparison group - 30 women with standart pregnancy management according to the
recommendations of the Ministry of Health of Ukraine. Results of the study. As a result of the use of the recommended LPK,
it was possible to improve the psycho-emotional state of the patients of the main group: a decrease in symptoms and severity
of PTSD on the CAPS-5 scale by 19.4+5.2 points was noted (pronounced clinical effect), while in the comparison group the
average decrease in the indicator was 8.7+4.1 points (p<0.001), i.e. no significant improvement was achieved in most wom-
en. The level of somatic manifestations significantly decreased: the proportion of patients in the main group with minimal
manifestations increased 6 times (from 3.3% to 20.0%, p<0.05). Normalization of sleep, a decrease in the severity of anxiety
and depression, vegetative and neuroendocrine regulation were also observed. It was possible to achieve a significant reduc-
tion in the frequency of perinatal complications, in particular placental insufficiency (23.3% in the main group versus 53.3%
in the comparison group, p<0.05), and as a result, the frequency of developmental delay and fetal distress decreased 3 times.
Conclusions. The proposed complex is effective, clinically reproducible and practically applicable in healthcare institutions
of various levels and can be adapted to the realities of wartime without violating the principles of evidence-based medicine.

Keywords: pregnancy, post-traumatic stress disorder, perinatal disorders, treatment, prevention

Post-traumatic stress disorder (PTSD) in with meta-analysis in low-/middle-income countries,
the perinatal period is now considered not only as a about 1 in 10 pregnant women has PTSD symptoms, and
psychiatric diagnosis, but as a multisystem condition clinically diagnosed PTSD occurs in about 1 in 20 [2].
that affects behavioral patterns, neuroendocrine In addition, statistical data indicate that the frequency
and immune-inflammatory regulation, adherence to of PTSD diagnosis during pregnancy is increasing,
antenatal care, and ultimately the course of pregnancy which is of concern and creates an additional burden
and fetal health. Current reviews emphasize that on health care systems [3]. This indicates the need
effective strategies should combine early detection, safe  to build a predictive-oriented model: from screening
psychosocial interventions, and integration of care into  and risk stratification to individualized prevention of
routine obstetric care protocols [1]. The urgency of the complications. An important argument in favor of such
problem is reinforced by data on the high prevalence a model is the evidence base on the relationship of
of PTSD symptoms during pregnancy in different PTSD with adverse perinatal outcomes. In particular, a
populations: according to a recent systematic review meta-analysis showed an association of prenatal PTSD
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with an increased risk of preterm birth and low birth
weight, as well as with a decrease in gestational age
[4]. A more recent systematic review and meta-analysis
(2025) further summarizes data on the spectrum of
obstetric and neonatal outcomes and emphasizes the
likely bidirectionality of the relationships (PTSD -
complications), which methodologically justifies the
need for prediction and prevention as a single contour
[5]. This approach corresponds to the concept of
personalized medicine and allows for the optimization
of obstetric tactics taking into account the individual
adaptive reserves of the woman.

In the context of today's Ukraine (taking into
account the stressors of wartime), works that describe
specific obstetric "targets" potentially related to stress-
associated mechanisms are of particular importance:
for example, placental dysfunction in pregnant
women with PTSD has been reported [6]. There are
publications devoted to the relationship between
PTSD and habitual miscarriage and the formation of
a "closed cycle" of psycho-trauma and reproductive
losses, which strengthens the feasibility of preventive
programs [7,8].

Therefore, a prognostic-oriented model of
medical and preventive care for pregnant women with
PTSD should be based on three interrelated principles:
1) early detection and quantitative stratification of
the risk of perinatal complications, 2) integrated
management by a multidisciplinary team (obstetrician-
gynecologist, psychiatrist or psychologist as needed)
with safe evidence-based interventions, 3) monitoring
of intermediate risk markers and correction of the
prevention plan in dynamics [1-8]. It is this concept
that allows us to move from the statement of the fact
of PTSD to the guided prevention of obstetric and
neonatal disorders.

The purpose of the study is to assess the
effectiveness of a medical and preventive complex for
the prevention of perinatal disorders in women with
PTSD.

MATERIALS AND METHODS

OF THE RESEARCH

The treatment and prevention complex (TPC)
for the prevention of perinatal disorders in women with
PTSD is built as a multi-level system integrated into
standard pregnancy management (Fig. 1).

Level

Goal

Components (tools)

1. Diagnostic
and prognostic
(basic)

early identification
of women at high
risk of perinatal
complications.

psychometric screening of PTSD (severity, phenotype);
assessment of psychosocial and medical-behavioral factors;
analysis of autonomic regulation;

hormonal indices and their correlations;

integral prognostic risk index.

II. Psychocorrec-
tional and adap-
tive level (key)

reduction of
stress-induced
neuroendocrine and
autonomic dysfunc-
tion

brief structured psychotherapeutic
overload);

stabilization of sleep and circadian rhythms;

techniques of bodily self-regulation (respiratory, sensorimotor);
formation of a sense of control and security (especially relevant
in war conditions).

interventions (without

II1. Medical and

preventive level

(obstetric-somat-
ic)

reduction of somatic
and obstetric triggers
of complications

personalized pregnancy management taking into account PTSD;
control of factors that enhance the stress response (pain,
infections, anemia);

correction of somatic comorbidity;

enhanced fetal monitoring in high-risk groups.

IV. Behavioral
and social level

stabilization of out-
comes and preven-

work with medical and behavioral risk factors;
social support and training in adaptive strategies;

(supportive) tion of exacerbations | ¢ preparation for childbirth taking into account the psychological
of PTSD profile of the woman;
 continuity of care from the preconception to the perinatal and
postpartum periods.
Figure 1 Levels of treatment and prevention complex for pregnant women with PTSD
The diagnostic and prognostic level of The psycho-correctional and adaptive level

the treatment and prevention complex creates a
scientifically sound basis for personalized management
of pregnant women with PTSD, stratified by risk level.

is a key component of the treatment and prevention
complex for pregnant women with PTSD, since it
is psycho-traumatic stress that is the central link in

27



SCIENTIFIC DIGEST OF ASSOCIATION OF OBSTETRICIANS AND GYNAECOLOGISTS OF UKRAINE
3BIPHUK HAYKOBHX ITPAIIb ACOIIAIIII AKYIIEPIB-TTHEKOJIOTIB YKPATHHU ISSN 2664-0767

2 (56) 2025

the pathogenesis of neuroendocrine, autonomic and
behavioral disorders, which, in turn, are associated
with an increased risk of perinatal complications.
The following methods are used: CBT - cognitive
behavioral therapy; TF-CBT - trauma-focused
cognitive behavioral therapy; CBT-I - cognitive
behavioral therapy for insomnia; IRT - image rehearsal
therapy, a method of treating nightmares; EMDR — Eye
Movement Desensitization and Reprocessing

Correction of autonomic dysfunction in
pregnant women with post-traumatic stress disorder
should be carried out mainly by non-drug methods
with a proven ability to increase vagal activity and
normalize heart rate variability indicators, while drug
support is used exclusively as an auxiliary component,
taking into account the principles of perinatal safety.

If necessary, antidepressants are prescribed,
only by a multidisciplinary team.

The medical and prophylactic (obstetric and
somatic) level of the treatment and prevention complex
is aimed at directly reducing the frequency and severity
of perinatal complications through personalized
pregnancy management, taking into account PTSD
as a systemic risk factor. Special attention is paid to
the individualization of the pregnancy and childbirth
management plan, reducing pain and stress, as well as
continuity of medical supervision.

Supportive drug correction of hormonal
disorders in pregnant women with posttraumatic stress
disorder should be based on the principles of obstetric
safety and should not be aimed at treating PTSD,
but at stabilizing the neuroendocrine and hormonal
environment of pregnancy in order to prevent placental
dysfunction and perinatal complications. Magnesium,
melatonin, vitamin D3, Omega-3 preparations are used
according to indications.

The behavioral and social level of the LPC is
supportive in nature and is aimed at consolidating the
achieved effects of previous levels, as well as preventing
the recurrence of psycho-emotional maladaptation
during pregnancy and the postpartum period.

To test the effectiveness of the proposed LPK,
60 pregnant women with PTSD with moderate and
high risk of perinatal complications were selected,
who were randomly divided into the main group - 30
women, whose pregnancy was managed using the
LPK recommended by us, and the comparison group
- 30 women with standard pregnancy management
according to the recommendations of the Ministry of
Health of Ukraine. The groups were comparable in age,
history, medical and social factors, severity of PTSD,
comorbidity and somatization.

The criteria for assessing effectiveness were:
severity of PTSD (Clinician-Administered PTSD

Scale CAPS-5), manifestations of insomnia (Insomnia
Severity Index ISI), presence and severity of anxiety
and depression (Hospital Anxiety and Depression
Scale HADS), level of somatization (Patient Health
Questionnaire-15 PHQ-15), state of autonomic
regulation (Kerdo index, heart rate variability
indicators), state of neuroendocrine regulation (ratio
of indicators Noradrenaline/Dopamine, Cortisol/
DHEA-S, Progesterone/Testosterone), frequency of
perinatal disorders.

The study was conducted in compliance with
the principles of bioethics, Ukrainian legislation and
requirements for conducting clinical and biomedical
research. The study was approved by the Commission
on Ethics and Academic Integrity of the Shupyk
National Healthcare University of Ukraine. The study
of patients was conducted after obtaining informed
consent.

Statistical processing of results for comparison
of indicators between groups was carried out using
parametric statistics methods using the standard
software package Microsoft Office Excel 2010 and the
statistical complex STATISTICA 6.0. For intergroup
comparison of quantitative values, Welch’s t-test was
used, which does not require the assumption of equality
of variances and is correct for unequal sample sizes.
To analyze differences between qualitative indicators
in independent groups, Pearson’s ¥? criterion (chi-
square test) was used, for dependent (in the dynamics
of treatment) - McNemar’s criterion. Results were
considered statistically significant at p<0.05.

RESULTS OF THE STUDY

AND THEIR DISCUSSION

As a result of the use of the recommended
LPK, it was possible to improve the psycho-emotional
state of the patients of the main group, as indicated
by the reduction of symptoms and severity of PTSD
on the CAPS-5 scale in the dynamics of treatment, on
average, a decrease in the score was noted by 19.4+5.2
points, which indicates a pronounced clinical effect,
while in the comparison group the average decrease
in the indicator was 8.7+4.1 points (p<0.001), i.e. no
significant improvement was achieved in most women.
As a result, it can be noted that in 9 (30.0%) patients
with severe PTSD before treatment, in the dynamics
of treatment the assessment began to correspond to a
moderate level of PTSD, in the comparison group there
were only 3 (10.0%). In 4 (13.0%) patients of the main
group with mild PTSD, subclinical manifestations
were achieved, while in the comparison group such
improvement of symptoms was observed only in 1
(0.3%) woman. Fig. 2 shows changes in the distribution
of pregnant women with PTSD in the dynamics of
treatment (assessment was carried out every 4-6 weeks,
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the figure shows the results of assessment at 16-20 and
34-36 weeks of pregnancy). In the main group, the
proportion of patients with severe PTSD decreased 4
times (40.0% vs. 10.0% before treatment, p<0.01), in
100% -
090% -
80% -
70% -
60% -
50%
40% -
30%

the comparison group, despite some improvement, no
significant change in the distribution in the dynamics of
treatment was observed.

26.7%

20% —
23.3%
10% +—1 16.7% 13.3% 16.7% —
0% 0.0% . . 0.0% . 3.3% .
Baseline before  Baseline after Comparison Comparison after
treatment treatment before treatment treatment

Subclinical level

Mild mModerate M Severe

Figure 2 Distribution of pregnant women in subgroups by severity of PTSD according to the CAPS-5
scale in the dynamics of treatment, %

Pregnant women with PTSD are characterized
by a high level of somatization, which was observed
in women of both groups before treatment. As a result
of the treatment, the level of somatic manifestations
in patients of the main group significantly decreased:
the proportion of patients with minimal manifestations
increased 6 times (from 3.3% to 20.0%, p<0.05), and
the percentage of women with a high level decreased
2 times (from 46.7% to 23.3%). Women in the
comparison group had only a slight improvement in
somatoform disorders.

PTSD is often associated with sleep disorders
(Table 1). Before treatment, a normal sleep assessment

(absence of insomnia) was observed in only 1 (3.3%)
woman in each group. In the main group, the use of
hygiene, specialized psychotherapeutic techniques
and melatonin in some cases allowed to completely
normalize sleep in 3 (10.0%) women, the proportion
of patients with subclinical insomnia increased from
16.7%t0 46.7% (p<0.05), and the percentage of patients
with severe insomnia decreased almost 5 times (from
36.7% to 6.7%, p<0.05). In the comparison group, only
a tendency to improve sleep disorders was noted, the
distributions by categories of insomnia before and after
treatment did not differ significantly.

Table 1. Distribution of pregnant women by categories of ISI results
(level of insomnia) in the dynamics of treatment, abs.ch. (%).

Main Group Comparison Group
ISI Category Before After Before After
Treatment Treatment Treatment Treatment
Norm 1(3.3%) 4 (13.3 %) 1(3.3 %) 2 (6.7 %)
Subclinical insomnia 5(16.7 %) 14 (46.7 %)* 7(23.3 %) 10 (33.3 %)
Moderate insomnia 13 (43.3 %) 10 (33.3 %) 12 (40.0 %) 7(23.3 %)
Severe insomnia 11 (36.7 %) 2 (6.7 %)* 10 (33.3 %) 8 (26.7 %)

Note. * - the difference is significant compared to the indicator before treatment (p<0.05)

It is known that PTSD has a high comorbidity
with anxiety and depression, which are also quite often
observed in pregnancy with perinatal disorders. When
surveyed using the HADS scale before treatment (I

trimester of pregnancy), about 70.5% of women in
both groups had clinically pronounced anxiety, and
about 60.0% had clinically pronounced depression
(Table 2). In the dynamics of the treatment with the
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use of psychotherapeutic methods, and in the most
severe cases - the use of antidepressants prescribed
by a psychiatrist, the proportion of women with both
clinically pronounced anxiety (from 73.3% to 36.7%,
p<0.05) and clinically pronounced depression (from
60.0% to 33.3%, p<0.05) decreased by 2 times.

In contrast, in the comparison group, with some
improvement in the psycho-emotional state in several
women, no statistically significant changes were
observed in the distributions of anxiety and depression
severity according to the HADS scale.

Table 2. Distribution of pregnant women by anxiety
and depression subscales of the HADS scale in the dynamics of treatment, abs.ch. (%)

Main Group Comparison Group
Category Before After Before After
Treatment Treatment Treatment Treatment
Anxiety
Norm 2 (6.7 %) 7 (23.3 %) 3 (10.0 %) 4 (13.3 %)
Subclinical 6 (20.0 %) 12 (40.0 %) 7 (23.3 %) 10 (33.3 %)
Clinical 22 (73.3 %) 11 (36.7 %)* 20 (66.7 %) 16 (53.3 %)
Depression
Norm 4 (13.3 %) 7 (23.3 %) 3 (10.0 %) 5(16.7 %)
Subclinical 8(26.7 %) 13 (43.3 %) 8 (26.7 %) 10 (33.3 %)
Clinical 18 (60.0 %) 10 (33.3 %)* 19 (63.3 %) 15 (50.0 %)

Note. * - the difference is significant compared to the indicator before treatment (p<0.05)

According to the obtained data, PTSD during
pregnancy is accompanied by significant disorders of
autonomic regulation. Sympathicotonia detected by
the calculation of the Kerdo index before treatment
in 76.7% of pregnant women in the main group, after
treatment was noted only in 46.7% of women (p<0.05),
while in the comparison group a significant decrease in
the frequency of sympathicotonia in the dynamics of
treatment was not observed.

The decrease in the imbalance of autonomic
regulation as a result of the recommended treatment
is also indicated by the dynamics of HRV indicators.
In particular, in the main group there is an increase
in the total variability (SDNN) from 24.7 + 6.3 ms
to 36.2 & 7.5 ms (p<0.05). A decrease in the index of
vagosympathetic interaction LF / HF reflects a relative
decrease in sympathetic activation.

Analysis of the distribution in groups by the
SI stress index demonstrates the positive effect of
the recommended treatment on reducing the level of
stress and stressogenic load: in the main group, the
proportion of women with high or very high levels
of stress decreased by more than 3 times, and the
normal level of stress, which was recorded before
treatment in only every fifth woman (20.0%), was
observed in half of the women after treatment (53.3%,
p<0.05). The recommended LPC also had a positive
effect on neuroendocrine regulation in patients in the
main group, as indicated by the improvement in the

ratios of hormonal indicators (Table 3). If in the first
trimester before treatment the ratios of Noradrenaline/
Dopamine and Cortiso/DHEA-S of both groups did
not differ from each other and indicated the dominance
of sympathoadrenal activation and hyperactivation of
the GGNV against the background of chronic stress
(compared to the indicators of the control group),
then as a result of the use of the recommended LPC,
neuroendocrine tension decreased and the indicators
approached the values of the control group.

The reduced ratio of progesterone/testosterone
before treatment reflects relative androgenization and a
shift of the hormonal balance towards a stress-reactive,
anti-adaptive profile, after the treatment, normalization
of the indicator was noted.

All hormonal indicators of the comparison
group changed in the dynamics of pregnancy similarly
to other groups, however, in the 3rd trimester, the
changes in the ratio of Noradrenaline/Dopamine and
Cortisol/DHEA-S remained significantly increased
relative to the control group, and the ratio of
progesterone/testosterone was reduced, and all values
of the ratios were statistically significantly different
from the corresponding indicators of the main group.

The main goal of implementing the
recommended LPC was to reduce the frequency of
perinatal complications in pregnant women with
PTSD. As can be seen from the data in Table 4, this
goal was achieved.
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Ta6auus 3. CuniBBiHOIIEHHSI TOPMOHAJIBHUX MOKA3ZHUKIB
B IMHaMiui JikyBaHHs1, a6c.4. (%)
Main Group Comparison Group Control Group
Indicator
Before Before Before Before I trimester 111
Treatment Treatment Treatment Treatment trimester
Noradrenaline/ | ) 5 | 53 | 9390 68% | 23.144.0# | 33.01465¢ | 102434 | 135444
Dopamine
Cortisol/ 127.6 £ N 133.6 + 228.6 £
DHEA-S 2174 251.2+29.3 25 84 302.5+31.3# | 75.0+28.1 653
Progesterone/ |15 | ¢ 14 | 837104% | 10.0£49% | 63.6+82¢ | 384472 | 9524182
Testosterone

Note: * - the difference is significant compared to the indicator of the comparison group (p<0.05);

# - the difference is significant compared to the indicator of the control group (p<0.05)

Table 4. Complications of pregnancy, childbirth and the condition
of newborns in patients with PTSD

Indicator Main Group Comparison Group . b
abs.n. % abs.n. %
Placental insufficiency 7 23.3% 16 533 5.71 0.0169
PRF 3 10.0%* 10 333 4.81 0.0283
Fetal distress 4 13.3% 10 333 5.71 0.0169
Preeclampsia 2 6.7% 7 233 4.81 0.0283
Threatened preterm labor 4 13.3 10 333 3.35 0.0670
Caesarean section 5 16.7 12 40.0 3.27 0.0706
Preterm labor 5 16.7 11 36.7 3.35 0.0670
Birth asphyxia 3 10.0* 10 333 4.02 0.0449
Birth weight <2500 g 2 6.7% 9 30.0 4.81 0.0283
Early neonatal adaptation 3 10.0* 10 333 4.02 0.0449
disorder

Note. * - significant difference in the indicator relative to the comparison group (> and p-value)

The incidence of placental insufficiency, which
is the cause of most significant perinatal disorders,
decreased by 2 times (23.3% in the main group versus
53.3% in the comparison group, p<0.05), and as a
result, the frequency of pathological conditions of
the fetus decreased by 3 times: developmental delay
and distress. The frequency of such a dangerous
complication for both the mother and the fetus as
preeclampsia decreased by more than 3 times (6.7%
versus 23.3%, respectively, p<0.05). There was a
tendency to reduce operative delivery and premature
birth. The frequency of asphyxia and low birth weight
of the child decreased by more than 3 times, as well
as the frequency of various disorders of early neonatal
adaptation.

CONCLUSIONS

Post-traumatic stress disorder in pregnant
women is a systemic condition that goes beyond
the limits of an exclusively mental disorder and is
accompanied by persistent disorders of neuroendocrine,
autonomic and psychoemotional regulation, which
directly affect the course of pregnancy and the formation
of perinatal complications. This justifies the need for a
comprehensive treatment and prevention approach, not
isolated interventions.

The developed treatment and prevention
complex has a multi-level structure, which includes
diagnostic and prognostic, psycho-correctional and
adaptive, medical and preventive and behavioral
and social levels, and ensures continuity between
risk assessment, choice of management tactics and
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prevention of adverse perinatal consequences.

The use of risk stratification (low / moderate /
high) allows individualizing the volume and intensity
of therapeutic and preventive measures, avoiding both
hyperinterventions and insufficient care, and increases
the clinical feasibility of the complex in conditions of
limited resources of the health care system.

The proposed complex is clinically
reproducible and practically applicable in health care
institutions of various levels and can be adapted to the
realities of wartime without violating the principles of
evidence-based medicine.

The assessment of the effectiveness of the
proposed therapeutic and preventive complex for
pregnant women with PTSD demonstrated its ability
to improve the psycho-emotional state of the woman,
reduce the severity of PTSD, reduce the manifestations
of insomnia, anxiety and depression, somatomorphic
dysfunction, balance autonomic and neuroendocrine
regulation, and as the main result of achieving the main
goal of the study - reducing the frequency of the most
severe perinatal disorders by up to 3 times.
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PE3IOME

MMPOrHOCTUYHO-OPIEHTOBAHA MOJIEJIb
JIKYBAJBHO-MPO®LIAKTHYHOTO
KOMILJIEKCY JJISI BATITHHX I3
MOCTTPABMATUYHHUM CTPECOBUM
PO3JIAJIOM

CABUYYK P.M., CEMEHYEHKO O.I.

HamionaneHuii yHIBEPCUTET OXOPOHH 310POB’ ST
VYkpainu imeni I1. JI. Illynuka, m.Kuis

po3nao
Cb0O200OHI

Hocmmpasmamuunuii  cmpecosuil
(IITCP) 'y nepunamanvhomy nepiodi
posenadaromy He auule K ncuxiampuunutl 0iaeHos, a
SAK MYTbMUCUCMEMHUL CMAaH, Wo enaueac Ha nepeodic
sazimnocmi ma cmaw ni0oa.

Mema — oyinka eghexmunocmi NiKy8aAIbHO-
npogitakmuunozo KOMIIIEKCY (JITIK) ons
NONepeodHceH s NePUHAMATbHUX PO3NAdiE Y HCIHOK 3
HTCP.

Mamepianu ma memoou. Obcmediceno 60
sacimuux 3 [ITCP 3 nomipnum ma 6UCOKUM pusuKom
NEePUHAMANbHUX — VCKAAOHEHb,  SKUX — GUNAOKOBUM
yunom po3oinunu nHa 2 epynu. OcHo8HY 2pyny CKAaIu
30 owcinok, 6edeHHs 8aimHOCMI AKUX NPOBOOUNOCH
i3 3acmocysanHam pekomenoosanoeo JIIK, epyny
nopigusaHus — 30 JCIHOK 3 CIMAHOAPMHUM BEOeHHIM
sacimnocmi 32i0Ho pexomendayiti MO3 Yxpainu.

Pezynomamu oocnioxcennn. B pezyromami
sacmocysanns — pekomenoosanoeo JIIIK  edanoce
NOKpawumu  NCUXOEMOYIUHUU — CMaH  NAyi€Hmox

OCHOBHOI epyniu: GIOMIYEHO 3HUICEHHS. CUMNIOMIE ma
supaosicenocmi IITCP 3a wxanowo CAPS-5 na 19,4+5,2
bany (eupasiceHul KiiHIuHUL eghexm), Mool 5K y epyni
NOPIGHANHS CePeOHE 3HUIICEHHS NOKA3HUKA CKIAN0
8,744,1 bany (p<0,001), mobmo He Oyn0 docseHymo
CYmMme8o20  NOKPAWjeHHs y  OLIbWoCmi  JHCIHOK.
Cymmeso 3HU3UBCA pi6EHb COMAMUYHUX NPOSGIE:
yacmka nayi€cHmMox OCHOBHOI 2pYnU 3 MIHIMATbHUMU
nposisamu 30inbwunace y 6 pasie (3 3,3 % oo 20,0
%, p<0,05). Cnocmepicanacs makodic HopMmanizayis
CHY, 3HUIICEHHSI BUPAICEHOCI Mpugocu ma oenpecii,
geeemamueHol  ma  HeupoeHOOKPUHHOI — pecynsyil.
Boanocs oocsiemu 00cmogipro2o 3HUNCEHHS Yacmomu
NEPUHAMATLHUX VCKAAOHEHD, 30KpeMd NiayenmapHoi
nedocmamnocmi (23,3 % 6 ocHosHill epyni npomu
53,3 % y epyni nopisusanns, p<0,05), i sk HACIIOOK y
3 pasu 3HU3ULACL YACMOMA 3AMPUMKIU PO3BUMKY Ma
oucmpecy niooa.

Bucnoexu. 3anpononoganuii Komniekc €
epexmusHUM, KAIHIYHO 8I0MBOPIOBAHUM [ NPAKMUYHO
3ACMOCOBHUM Y 3AKAA0AX OXOPOHU 300P08 s PI3HO20
pieHs ma Mmodce Oymu aodanmosanuil 00 peaiu
BOEHHO20 Yacy 6e3 NopyuleHHs NPUHYUnie 00Ka30601

MeOuyuHuU.
Knrwuoesi cnoea: B8a2IMHICND,
nOCMmMpasmMamuyHul cmpecosuii po3nao,

NEPUHAMANbHI NOPYULEHHSL, TIKYSAHHS, NPOQDINAKmuKa

Hapiinmma 10.11.2025 .
[Ipuiinara no apyky 3.12.2025 .
Onyo6uikoBano 29.12.2025
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BIIJIUB JIAITAPOCKOIIIYHOI ITEKTOITEKCII
HA CTATEBY ®YHKIIIIO TA AKICTDb JKUTTHI KIHOK

IOIIIAK H., ORCID ID 0009-0002-2599-6759
YAHKA B., ORCID ID 0009-0008-9787-6813

Kadenpa penponykruBHoi Ta mpeHataiabHoi Meqununau HYO3 Ykpainu
imeni I1JI. Illynuka, M. Kuis

Memoro OocniddcenHs € oyiHKA 6NIUBY IANAPOCKONIYHOI neKmonekcii Ha cmamegy QYyHKYio ma aKiCme Hcumms
JHCIHOK 3 ANiKaNbHUM 2eHimanbHum nporancom. Mamepian i memoou docnioxcenns. Y 2024 - 2025 pokax na 6a3i KHII
«Kuiscokutl micokuil yeHmp penpoOyKmueHoi ma nepuHamanbHoi MeouyuHuy obcmedxtceHo ma npooneposano 26 HiHox
gikom 37-55 pokie 3 anikaneHum eenimanvHum nponancom -1V cmadii 3a knacugixayieto POP-Q. [loxkasHuku oyinKu
ehexmuernocmi nposedeHHs onepayiu: mMpugaricme onepayii, VCKIAOHEeHHA, AHAMOMIUHI/QYHKYIOHANbHI pe3yibmamu
yepe3 1-3 poku (koumpons 1, 3, 6, 12 micayis, ujopiuno). JJuHamiky 3min AKOCMI HcuUmms HCiHOK BUSHAYAU 3a OONOMO2OI0
onumyeanvruxa axocmi sxcummsa SF-36 0o onepayii ma uepe3 6 micayis nicia nei. [lokasHux cekxcyanvHoi (pyHKYIi' y HCiHOK
(Female Sexual Function Index - FSFI) suxopucmogyeanu 01s oyinku cmamesoi ¢pyuxyii srcinox. Cmamucmuxa: Microsoft
Excel, Statistica for Windows 10 (cepeone, cmanoapmue sioxunenns, t-kpumepitt Cmorooenma, p<0,05, oucnepcivinuti ananiz).
Pesynomamu. Cepeons mpusanicme onepamusHo2o empyuanus cmanosuna 61,7+27,2 xeununu, oocsae inmpaonepayiiHoi
Kpososmpamu — 67,4+17,3 mn. Inmpaonepayitinux yckiaoOHeHb, MAKUx AK NOPAHEHHS Ce4y08020 MIXypd, Mo6Ccmoi KUK,
€eu0600y, GeNUKUX CYOUH 4U MACUBHI KpOGomeui, He Gi03HaueHo. Buxopucmanma noninponinenogozo imnianmamy He
CYNpOBOOAUCYBANOCS CIMUACMUMU YCKIAOHEHHAMU. YpeeHmHue HempuManhs ceyi de novo 0yno ycynymo KOHCepS8amusHoIO
mepaniero, a y nayieHmxu 3i CMpecosor IHKOHMuHeHyiclo de novo uepe3 6 MicAYi8 BUKOHAHO MPAHCOOMYPAMOPHY
ypemponexcito (TVT). epes 6 micayis nicisi nekmonexcii nposedeHo nosmopHe onuny8aHHs HCIiHOK 3a onumyeanbHuxkom SF-
36, susnavacmucs 00CMOGipHe NOKPAWEHHA AKOCII JICUMMS NOPIBHAHO 3 000NepayiiHUM Nepio0oM 3a 6CiMa GUSHAYEHUMU
napamempamu. 3a2aneHuill NOKASHUK CceKcyanvHoi yHkyii nicia onepayii sHayumo 36invuuseca 3 16,244,9 oo 26,0+5,1
(p<0,05), siomiueno snaune noxpawgenna (p<0,05) 3a eécima nokaznuxamu (6adxcaumHs, NOMsA2, 360L0HCEHHS, OP2A3M,
3a008071eHHs), KpiM NoKkasHuka 0inb (Oucnapeynis). Bucnosku. [lexmonekcis 1anapockoniynum 0ocmynom € 6esneuHum
ma eghexmuHUM Cnocob0M Kopekyii anikaibHoi opmu 2eHimanibHo20 NPOIANCcy, AKA MAc nepesazu y momy, wo yci emanu
onepayii npo8oo0AMbCA Y WUPOKI 001acmi masy, He 3MIHIEMbCA (Qi3I0N02TUHA 8iCh NIXBU, NOKPAUYEMbCA CIMAmesa (DYHKYis
ma AKicms HCUmmsl HCiHOK penpooyKmueHozo 8ixy. Ilpome nompioni nooanvusi nepcnekmusHi NOPIBHANbHI 00CII0NHCeHHs
w000 8uUBUeHHs Yiei MemoOuKU ma ii 6NIUBY HA CEKCYaNbHe HCUMMS HCIHOK.

Knrwouosi cnosa: cenimanvhuii nponanc, neKmonekcis, 1anapockoniuna NeKMoneKcis, CakpoKoIbnoNeKcis, mazose
OHO, peyuous nporancy, cekcyaibhe 300pos s, AKiCMb HCUMMA.

[ponanc rewnitaniii (III') — mommpeHe ypo- Hille MepeHECeHOl ricTepeKkToMii), OB’ sI3aHui 3 Mo-
TIHEKOJIOTIYHE 3aXBOPIOBAHHS, IO 3yCTPIYAE€THCS Yy  MIKOJDKCHHSM MAaTOYHO-KPMIKOBHX Ta KapIWHAIBHUX
11,4-41% xinok [1]. TII' € BaJIMBOKO COIAJILHOK 3B SA30K. AJICKBaTHA MiJTPUMKA alliKaJbHOI YaCTHHH
npo0eMoto, OCKiNbKH 10 47% LIMX MALliEHTOK MalOTh Mae BaXJIMBE 3HaueHHA y jikyBanHi 11, y Tomy umci
npaie3IaTHUl BiK 1 0arato XTo BiJi3Ha4Ya€ 3HAUHE 3HU- 1 PHU KOPEKIIil MePeHHOrO Ta 3aIHHOTO BiJILIIB Ta30-
JKEHHS SKOCTI )KUTTA. BOTO JTHA Y JKIHOK [2].

AmnikanpHUI Tpojarnc reHiTanid (mpojamnc ce- Baxxnusoro npoOiiemoro nanieHTox i3 I € 30u-
PEOHBOTO BiJITy) BKJIIOYAE 3MILICHHS BHM3 MaTKM JKEHHsS CeKcyajbHOI akTHBHOCTI. CekcyajbHa [ucC-
a00 MIKKM MaTKH, & TaKOX KyIMOJH MiXxBH (micist pa-  yHKUist — oauH i3 cumnTomis 1T, B ocHOBI sikoro Jie-
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KUTh Cy0’€KTHBHE BIITUYTTs BTpaTH MPHUBAOIMBOCTI,
HEeTaTUBHE CIIPUHHSTTS CBOTO TiJia, 3HW)KEHHSI BIICBHE-
HOCTI y c001 Ta cTpax MiATiKaHHS CEdi MiJl Yac CTaTeBO-
ro akty [3]. Ha cekcyanpHy QyHKIiIO BIUIMBaE Oe3mid
¢axTopiB, fKi MOXHA NOAUIMTH HA OpraHivHi, eMo-
1idHi Ta ncuxonorivyni [4]. HaBeneHi Buie nmpukiau
BIZTHOCSITBCS JI0 TICUXOJIOTTUYHHUX (DaKTOPiB CEKCyaTbHOT
mucdyskii. Jlo opraHiyHUX IPUYKH HaJleKaTh aHATO-
MiuHi, (i3ionorivyni, CyAMHHI, HEPBOBI Ta TOPMOHAIBHI
ACTICKTH.

Xipypriune nikyBanns [1I, sik nmpaBuio, npu3Bo-
JIUTH J10 TTOJIMIIEHHS a00 3HUKHEHHS KIIHIYHUX CUMII-
TOMIB TIPOJIAICY, B OKPEMHX BHUIMAJKaX — HE 3MIHIOE iX.
OnucaHo BUNAIKU, KOJU MiCJsl XipypridyHOro JiKyBaH-
Ha I y >kiHOK pO3BUBA€THCS nucHapeyHis de novo,
SAKa TPUBAJIUH Yac MOXKE MPUHOCHTH JUCKOM(OPT.
[IpornoctnyHo 3Hauyli (paKkTOpu PO3BUTKY AMCHApeE-
yHii de novo MoKM He BCTAaHOBIJICHI, OIHAK MiJBUIIY-
BaTW PU3MK TI€I0 YW 1HLIOI MipOI0 MOXYTb CHHIPOM
XPOHIYHOTO Ta30BOr0 OO0, HASBHICTH IUCHApEyHii
nepen oIepariero, a TAaKOK 1HIII IMOPYIIEHHS CEeKCy-
anbHoi ¢yHKuii [5].

Y MenmuyHHX MyOJiKaIisx HepiKo 0OTOBOpIO-
FOTHCS HACHIJIKH PI3HHUX XipypridYHAX METO/IIB JTIKyBaH-
a1 [1I" oo cTaTeBoro UTTS Ta SIKOCTI KUTTS KIHOK.
OnHax 111 BIIOMOCTI HE CHCTEMATU30BaHl, a BUCHOBKHU
JTOCITITHHUKIB CYTIePEUWINBI: O/THI aBTOPH TOB1IOMIISIOTH
PO TIOKPAIIEHHS CTaTeBOi (DYHKIIIT Ta SIKOCTi XKHTT,
iHII — mpo 1i moripmenHs. Lle 0OyMoBItOE akTyans-
HICTH JAHOTO JOCHIKCHHS.

META JOCJ/IAKEHHS — ouinuTu BIUIMB
JanapoCKOMIYHOI MEKTOTeKcii Ha cTareBy (DyHKIIIFO Ta
SKICTB KUTTA KIHOK.

MATEPIAJIA I METOIU
JOCJIKEHHS

VY 2024 - 2025 poxax na 6a3i KHII «KuiBcbkoro
MICBKOTO LIEHTPY PENPOAYKTHBHOI Ta MEPHHATAIBHOT
MEIUIMHNY» OOCTEKEHO Ta MPOOIEPOBaHO 26 KIHOK
BikOM 37-55 pOKiB 3 amiKaJbHUM TEHITaJIbHUM HPO-
naricom [1-1V cranii 3a kmacudikamiero POP-Q. Kpure-
pii BKIIIOUEHHS: BiK OHaA 18 poOKiB, CUMITOMAaTHYHHUN
IpoJiarnc, 3rojia Ha OIepalilo Ta CIoCTepeKeHHs. Bu-
KITFOUYCHHSI: BaTiTHICTh, ONPOMIHCHHS, BaXKKi COMaTHYHI
3aXBOPIOBAHHS, 3allaJICHHs, 3JI0SKICHI MIPOIIeCH, ajep-
ris. [IpoBeneno xininiune, 1abopatopHe Ta iHCTPYyMEH-
TallbHEe 00CTEe)KEHHs (aHaMHe3, TTHEKOJIOTTYHUN OTJISI,
YABTPa3ByKOBe AOCHiKeHHs). Omepanii craHaapTu-
30BaHi, BUKOHAHI JBOMa OpUTagamul IiJl €HAO0Tpaxe-
aJTbHUM HAPKO30M 3 aHTHUOIOTHUKOMPOQiTaKTHKOO.
[Toka3HuKHM OLIHKY e(heKTUBHOCTI MPOBEICHHS OMepa-
wiil: TpUBAJICTh omepaii, ycKJIaJAHEHHS, aHATOMIuHi/
¢byHKIiOHANBHI pe3ynbTaTh uepe3 1—3 poku (KOHTPOIb
1, 3, 6, 12 micsuiB, mopiyHo). [JuHAMIKY 3MiH SIKOCTI
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YKHUTTS KIHOK BU3HAYAJIH 32 JOIIOMOTOO ONUTYBAJIbHU-
Ka sikocTi xutTs SF-36 no omepanii ta uepes 6 mics-
uiB micns Hei. [Toka3sHuk cexcyaabHOT QYHKIIT Y HKIHOK
(Female Sexual Function Index (FSFI)) BukopuctoBy-
BaJIM JIJIsl OLIHKK cTareBoi QyHKUil KiHOK. CTaTHCTH-
ka: Microsoft Excel, Statistica for Windows 10 (cepen-
HE, CTaHIApPTHE BiIXWJCHHS, t-kpurepili CTblofeHTa,
p<0,05, nucniepcilinuii anamis).

VY nepion 2024-2025 pokiB Ha KITiHIYHI# 6a31 00-
CTEXEHO Ta MPOONEPOBAHO METOIOM JIalIapOCKOMIYHOT
niekrorekcii 26 xkinok 3 [1I" [I-IV cranii 3a knacudgika-
uiero POP-Q. Bci onepanii Oynu cranzapTH3oBaHi Ta
BHUKOHaHI OJHI€I0 XipypriuHOI0 OpUTazoro.

3riTHO 3 METOI JOCIHiDKEHHS, KPHUTEpisiMHu
BKJIFOYEHHS B JIOCIHI/DKEHHS CTANH BIK KIHOK CTapIiie
18 pokiB, CUMIITOMAaTHYHUH 130JTbOBAaHUH aImiKaIbHUI
[I" a6o amixaneauitl [1I" y moeqHanHi 3 nepeanimM adbo
samaim [T [I-1V cranii kmacudikanii POP-Q, 3roma
MAIi€eHTOK Ha OTNEepaTWBHE JIKYBaHHS Ta y4acTh y Ja-
HOMY JocCIiKeHHI. KpurepisiMu BHUKIIOYCHHS Oyau
BariTHICTh, OTMPOMIHEHHS MAaJjoro Tazy B aHaMHesl,
Ba)XXKi CYIyTHI COMaTH4YHI 3aXBOPIOBaHHS, 1110 € a0CO-
JIOTHUM TIPOTHITOKA3aHHSAM J0 OINEPATUBHOTO JIKY-
BaHHsI, TOCTPI 3aMayibHi MPOIECH OPTaHiB MaJloro Tasy,
3MOSKICHI Ta TepepaKkoBi 3aXBOPIOBaHHS TEHITAIIH,
HEMOXJIMBICTh CIIOCTEPIraTH MAI[iEHTKY MPOTSroM 12
MICSIIIB TICIIS OTiepallii, MoJIiBaJIeHTHA aJIepTist y 3B’ 513-
Ky 3 PU3WKOM PO3BUTKY PEaKIlii BiIITOPTHEHHS ITOJi-
MIPOTTiJICHOBOTO iMILTAHTATY.

Bcim martieHTKaM y mepenonepaminaoMmy mepio-
Il JUTSI BCTAHOBIICHHS JIiarHO3Y Ta MTOKa3aHb JI0 Orepa-
THBHOTO BTPYUYaHHIO OyJ10 TIPOBEACHO KOMIUICKCHE KJTi-
HigHe, 7abopaTopHe Ta IHCTPyMEHTaIbHE 00CTEKEHHS.

Krinigyne o0cTexeHHsT BKIIIOUaIo 30ip aHaMHe-
3y, 3arajJbHUN OIS MAIIEHTKY 3 OIIIHKOI0 €HIOKPUH-
HOI, HEpPBOBO1, CEPIIEBO-CYAMHHOI, AMXAJIBHOI, TPABHOI,
CCUOBHUJIUILHOI Ta cTareBol cucteM. [Ipu rinekonoriy-
HOMY JIOCII/DKEHHI OIIHKY CTYIIGHSI IpOJIATicy Mpo-
BOJIMJIM y CIIOKOI Ta MPHU HANPYKEHHI 3 BU3HAYCHHSIM
MPOBiIHOT TOUKHM TIpoaricy 3a kinacudikaiiero POP-Q.
BciM namieHTKaM MpOBOAMIIOCS YIBTPA3BYKOBE JOCTi-
moxenHs (Y3]1) opraHiB Majioro Tasy, CEYOBUILIBHOT
CHUCTEMH Ta MPOMEKHHH.

Pesynbrari onepaTuBHOTO JTIKyBaHHS OyJIH OLli-
HEHi 32 HACTYNHUMH MapaMeTpaMH: TPUBAIICTH OIe-
pariii; iHTpaonepaiiHi yCKiIaJHEHHs; YCKIaTHCHHS B
PaHHBOMY Ta Mi3HBOMY MicJsIONepaliifHOMy HepioAi;
(yHKIIOHANBHI Ta aHATOMIYHI pe3yJIbTaTH y Bijjaie-
HoMYy niepiofii. EhekTHBHICT XipypriqHOTrO JiKyBaHHS
OIIHIOBAJIM IIIJISIXOM KOMIUIEKCHOTO KIIiHiIKO-1a00pa-
TOPHOTO Ta IHCTPYMEHTAIBHOTO 00CTeKEHHSs. [lHaMi-
Ky 3MiH SIKOCTI JKUTTSI KIHOK BHU3HAuajM 3a JIOTIOMO-
rOI0 OMUTYBAJIBHUKA SIKOCTI ®UTTsA SF-36 10 onepariii
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Ta depe3 6 micsiiB micis Hei. [Toka3HuK cexcyanbHOT
¢ynknii y xinok (Female Sexual Function Index -
FSFI) BukopucToByBanm 1151 OLIHKY cTareBoi QyHKii
HKIHOK.

[lin anaroMmiyHUM (00’ €KTUBHUM) PEIUINBOM
[I" po3yminu nosiBy nponancy Il Ta HacTynHux cramii
knacugikanii POP-Q.

Craructuyny 0oOpoOKy MacuBy HaHUX IPOBO-
UM Ha NIEPCOHATBHOMY KOMII FOTEpi 3a JIOTIOMOTOI0
enekTpoHHNX Tabmuip Microsoft Excel i makera npu-
knmaaHux nporpam Statisticafor Windows 10.

Onuc onepayii. Onepalliss BUKOHY€ETbCS i CH-
JOTpaxeaqbHUM Hapko3oM. [IpoBomuThCs Tmepenore-
partifina aHTHOI0THKOTIPO(iTaKTHKA Ta MPOdiTaKTHKA
BEHO3HHUX TPOMOOEMOOTIYHNX yCKIagHeHb. [larienT-
Ka YKJIQJa€ThCs Ha OIepariifHoMy CTOJII Ha CIHUHY 3
MaKCHMAJIHO PO3BEICHMMH HOTaMH, 3ITHYTUMH B
KOJIIHHUX CyIiio0ax, 3 HaZaHHIM TOIOKEeHHs TpeHme-
nenOypra 30°-45° mis 3MimeHHs 3 TOPOKHIHI MaJjlo-
ro Ta3a MeTejb TOHKOTO KHINKIBHUKA. Y MOPOXKHUHY
CEUOBOTO MiXypa BCTAHOBIIOETHCS YPETPATbHUI KaTe-
tep Domest Ne16-20 3a Ch. O6po0biseTbes omnepariiitne

l\‘"\-\._ -

noje (mepeaHs YepeBHa CTiHKa, 30BHINIHI CTaTeBi Op-
TaHH Ta MiXBa).

Omnepyrounii Xipypr crae 37iBa BiJ Hami€HTKH,
NepUIMi TOMIYHUK KEpPY€ J1arnapoCKOIOM i CTOITh Mpa-
BOpYY BiJ] MAIIEHTKH, APYTUH aCUCTEHT CTOITh MK HIT
MALi€HTKH Ta KEPYE MATOYHUM MaHIMYJISTOPOM.

Uepes mapayMOuTiKaIsHUI MPOKOI ToKOI0 Be-
pelia HAaKJIaJAEThCsl THEBMOIIEPUTOHEYM 1 BBOAUTHCS
10 MM Tpoakap i3 30° mamapockorom. BcraHoBmro-
I0TBCS OfTUH 12 MM (TT0 cepeAHii JiHil KUBOTA HIK-
Ye MyIKa) Ta JBa 5 MM Tpoakapa (y mpaBidi Ta JiBiit
3MyXBUHHUX 00J7acTAX), MPH HEOOXiMHOCTI B TMiXBY
BCTaHOBJIIOETHCS MaTKOBUI MaHinyssitop. [IpoBoanTs-
Csl OTJISIJIOBA JIAMTAPOCKOITis, Bi3yalli3yeThcsl MaTka abo
IMiKa MaTK¥ TiXBH (TIpY paHilie mepeHeceHii ricre-
pexTomii/ekcTupnaliii Matkn). Po3kpuBaeTbes ouepe-
BHHA B 00J1aCTi MiXypOBO-MAaTKOBOT CKJIaJJKH Ta B3LOBXK
KPYIVIMX 3B’SI30K MAaTKH A0 34yXBHHHO-OOTYpaTOpHOI
oOmacTi mpaBopyd Ta JiBopydY. Bisyamizyrorbcs aHa-
TOMIYHI OpPIEHTHPH 3 000X CTOPIH — KIyOOBi CyIWHU
(BeHa Ta apTepis), emiracTpaabHUI HEPB, 3B’ A3yBaHH:I
Kymepa (ligamentum iliopec tineale) (puc. 1).
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Puc. 1. Cxemaruune 300pakeHHS EKTONEKCii. 1| — KiryOOBi CynuHHM (BeHa Ta apTepis),
2 —3B’sa3ka Kynepa (ligamentum iliopectineale), 3 — marka,
4 — mwmiika MaTKy, 5 — CEYOBHI MiXyp, 6 — CITYACTUH MONINPONIJICHOBHH IMIJIAaHTAT

VY 4epeBHY MOPOKHUHY 3aBOAUTHCS MOMINPOIi-
JeHoBa citka (moBepxHeBa rycrura 40-60 r/m*) pos-
mipamu 20 cMm Ha 2 cMm. Cepeauna iMIuianTary Qikcy-
€THCSI B3JIOBUMH IIIBAMHU IIOBHHM MaTepiajioMm, 1o He
PO3CMOKTY€eThCS (Hanpukiaa, mpoieH 2/0, MoHODIN
2/0, PDS) no mmiiku mMatku (abo y KyjbTi MiXBH 3a
BiJICYTHOCTI NIMWKK MaTKH). J{MCTaNbHI YaCTUHU TTOJTi-
MIPOIIIIEHOBOI CiITKH (DiKCyrOThCs A0 3B’ s13ku Kymiepa 3a
JIOTIOMOTOI0 €HJJOCKOIIYHOTO TepHiocTeruiepa Takepa
a00 OKpEeMHMH IIBaMH, 110 HE PO3CMOKTYIOThCS IIOB-
HUM MarepiajioM IpaBopyd Ta JIBOPYY 3 HE3HAYHUM
HaTATOM. TakuM YHMHOM, CTBOPIOETHCS (DiKcallis -
KM MaTK{ Ta/a00 MiXBU MOJIMPOITIEHOBOIO CITKOO JI0
3’5130k Kymepa y BUDIsiI «ramakay. BupoOmserscs
TIEPUTOHI3AIISI CITKH Oe3lepepBHUM MIBOM, IO PO3-
CMOKTY€ThCsl. HakaiaroTeCst IIBU Ha TPOAKapHi paHuy.

PE3YJIBTATU JOCJIIIZKEHHS

Bix mamientox BapitoBaB Bim 30 mo 50 pokis.
Ckapru narnienTok 3 11" BimoOpakanu cTymiHp 3aiy-
YeHHs JI0 TPOLECy OpraHiB Mayoro taszy. HaiOimpmn
MIOIIMPEHOI0 OyJa cKapra Ha JTUCKOMGOPT Ta BiAIyT-
TS CTOPOHHBOTO TiJIa Y TiXBi, IKa KOHCTaTOBaHa y 25
(96,2%) marieHTOK.

Takok 9acTo 3yCTpidamucs CKaprH, OB’ s3aHi
3 MOPYIICHHSIM CEUOBHITYCKaHHS: TPUCKOPEHE Cevo-
Burryckauas — 10 (38,5%), modyTTss HEMOBHOTO BUTIO-
PO’KHEHHS cedoBoro Mixypa — 6 (23,1%), cTpecoBe Ta
ypreHtHe HeTpuManHs cedi - 4 (15,4%) Ta 2 (7,7%),
BimmoBimHO. OCHOBHI XapaKTEPUCTUKH MAIlIEHTOK Ta
aHAMHECTHYHI J1aHi BigoOpaxeHi y Tadbmumi 1.
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YoTupu XiHKM MaJId B aHaMHe31 [CTepeKTOMIIO.
VY 24 (92,3%) naiieHTOK B aHaMHE31 BiIMIY€HO JIBOE 1
OinpIe mosoriB. Y OinbmocTi namientok nepeodir I

CYIIPOBOIKYBaBCs CyHYTHiMI/I CKCTpaFCHiTaJ’ILHI/IMI/I
3aXBOPIOBAHHSAMMU.

Taonuns 1. XapakrepucTuka nagieHTis (n = 26).

IHoka3nuk 3HaveHHs
Bik, pokis 36,3+5,7
[Tapurer 2,3+0,6
KinbKicTh namieHTOK y MeHomay3i 21
TpuBanicTh 3aXBOPIOBaHHS, POKIB 7,5+3,3
lNcrepexTomist B anamHesi, n (%) 4(15,4)
Inexc Macu Tina, Kr/m> 26,3+2.,0

[Tpu oneparuBHOMY JiKyBaHHI anikanbHoro 17
Croco0OM TEKTOIEKCil 3a MOKa3aHHSIMH MPOBOAWIN
OJJTHOMOMEHTHY KOPEKLII0 TepeIHbOro, 3aAHbOTO Bij-
JTiB Ta30BOTO J1HA BIAaCHUMH TKAHWHAMH, TPAHCOOTY-
paTtopHy YpeTpOINEKCilo — MOJIMPOITiIEHOBOIO CITKOIO.
[Ipu enonrauii WKHKKA MaTKu BUKOHYBaNHU i aMIyTa-
Lito.

OCHOBHHMM IOKa3aHHSM JI0 TiCTEPEKTOMII 3 OBa-
pioekTomiero i 6e3 y BCiX Bumaakax Oyna HasBHICTH
CYIYTHIX 3aXBOPIOBAaHb MAaTKM Ta NPHUAATKIB: pelH-
JTUBHA TIMepIIasis eHJOMETPir0, MioMa MaTKA OibIle
12 TKHIB, MiOMa MaTKH y TIOETHAHHI 3 aJIEHOMi030M,

JNOOpOsIKICHE YTBOPEHHS SIEYHMKIB, aTUIIOBA TepIuia-
3is eHgomerpito. CepeqHsl TPUBAIICTh ONEPATHBHOTO
BTpYy4YaHHs 3aliexana Bif oOcsary omepauii 1 ckiana
61,7£27,2 xBunun (Big 40 mo 120 xBunuH). Cepen-
Hill 00cAr iHTpaomnepamiiiHOi KpOBOBTpAaTH CTaHOBHB
70,4+17,3 M.

Takux iHTpaomepamiiiHUX YCKIaTHEHb SK I0-
paHEHHS CEYOBOTO MiXypa, TOBCTOI KUIIKH, CEYOBOLY,
BEJIMKHUX CYTUHHUX CTOBOYpIB, MACHBHUX KPOBOTEY HE
Oyno. OCHOBHI pe3yJbTaTd JanapoCKOMIUHOI MEKTOo-
TeKcii peicTaBieHi y Tadnuii 2.

Tabauus 2. OCHOBHI pe3yJIbTaTH JaNapOCKONiYHOI neKToneKcii (n = 26).

IMoxka3Hukn 3HaveHHs
PenunuB nmcrorene B onepoBanoMy Biaini, n (%) 1(3,8)
Perunus I1I" y mpoTtuiexxHomy (HeoriepoBaHoMy) Biaaimi, n (%) 2(7,7)
CrpecoBe HeTpuMaHHs cedi de novo, n (%) 1(3,8)
VYpreutHe HeTpuMaHHs cedi de novo, n (%) 1(3,8)
Hucnapeywnis de novo, n (%) 1(3,9)
TpusanicTe mepeOyBaHHs B CTallioHApi, JIIKKO/THI 5,7£1,5

BuxopucTaHHs TOMIMPOIIIEHOBOTO IMILIAHTATY
IpH TIEKTONEKCi] He TPHU3BEIO J0 BUHUKHEHHS aco-
[[IHOBaHMX 13 CITKOIO YCKIIAHEHb. YPreHTHE HETpH-
MaHHs cedi de novo OyJI0 HiBeJIbOBaHO MPU3HAYCHHAM
M-XOJIHOMITHKIB, a TMAIIE€HTII 31 CTPECOBOIO CEYOBOIO
IHKOHTHHEHIIi€o de novo Oynia BUKOHaHa 00TypaTropHa
YpeTpOIeKCis MOMIMPOITJICHOBOIO CITKOIO uepe3 6 Mi-
caniB micust nekronekcii. [lopymens ¢yHKmii mpsmoi
KHIIKY Y TiCIIIonepaliiftHoMy Tepioii 3a 4ac crocre-
pEXEHHS He 3apeeCTPOBAHO.

Uepes 6 MmicsIiB micis MeKTomnekcii 0ymo mpo-

BEJICHO TIOBTOPHE OTMTYBaHHS YIHOK 32 OIMHTYBaJb-
HuKoM SF-36 Ta oTpMMaHO HACTYITHI PE3yabTaTH, SKi

HaBe/IeHO y Tabunuili 3.

3a pe3ynpraraMu ONUTYBaHHS MOXIIUBO CTBEp-
JUKYBATH, IO Y BIITAJICHOMY ITiCISIONIEpAliHOMY TTe-
piomi BH3HAYAETHCS JOCTOBIPHE IOKPAIICHHS SKOCTI
JKUTTS TOCTIKYBaHUX JKIHOK, TTOPIBHSHO 3 JTOOTIepa-
IIHHAM TIEPiOOM, II€ CITOCTEPIraeThCs 3a BCiMa BHU-
3HAUCHHMH TTapaMeTpaMH.

[Ipu BUBUEHHI pe3yabTaTIB SKOCTI KUTTS MAalli-
€HTOK TTICIIS JIAMAPOCKOMIYHOT MEKTOIEKCiT 3a3HaY€HO,
mo D sigHoBiacHO — HA 19,6%, POD — na 64,3%, Ib
—Ha 18,1%, C3 — Ha 25,1%, )KA —Ha 37,7%, CD — Ha
9,3%, I13 —na 40,4%, POE — na 87,2%. Takum yuHOM,
®K3 BignosaeHno Ha 32%, a I1K3 na 40,7%.
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Ta6auuns 3. Pe3yjbTaTH OWIHKY SIKOCTI *KiHOK 32 onuTyBajJbHUKOM SF-36 (n = 26).

Mokazuukn Pesynbrarn
o onepamii Iicns onepanii

®iznune (yHkuionyBanus (OD) 46,6+27,4 65,4+21,6*
Ponbose dynkuionyBanHss, o0ymosinene ¢piznuHuM ctaHoM (POD) 16,5+23.4 74,5£26%*
IaTencusHicTs 600 (IB) 50,2+30,4 66,4+25,1%*
3aranbHuii ctan 310poB’s (C3) 33,949 52,314 4%
XKurresa aktuBHicTh (XKA) 31,6+16,0 54,3+11,6*
Comiasibhe QyHkiionyBanHs (CD) 56,1£15,9 63,9+13,6*
[cuxiune 3mopos’s (113) 43,8+13,1 69+12,7*
PonboBe dyHKIiOHYBaHHS, 00yMOBIICHE EMOIITHUM CTaHOM 23,5+31,2 76,8+£27,9%
(POE)

®diznyanil KOMIOHEHT 310poB’s (DK3) 36,84+22,6 64,7+21,8*
[cuxonoriuauii kommoneHT 310poB’s (I1K3) 38.8+19,1 66+£16,5%

*— p<0,05 mopiBHSAHO 3 MMOKA3HUKAMH JIO OTEeparlii.

[TopiBHAIBPHUI aHAI3 SKOCTI JKATTS TaIli€H-
TOK ITCIIA OIepartii 1mokas3aB, IO BUKOPHUCTAHHS Jia-
MAPOCKOIIYHOI TEKTOMEKCii TO3BONHIO JOCTOBIpHO
(p<0,05) mokpammTy cormianbHe (YHKIIOHYBaHHS Ta
TICUXIYHE 3I0POB’ S MAIli€HTOK.

3aranpHUI MOKa3HUK CEKCyallbHOI (YHKIIT J10-
CIIPKYBaHUX TAIIEHTOK TIICHIS OTeparii CTaTUCTHYHO

3HAYUMO 301IbIHBCS 3 16,2449 10 26,0+5,1 (p<0,05).
AHami3 CKIaJ0BUX TMOKAa3HUKA TMICHA XipypriyHOTO
JKyBaHHS TOKa3aB 3HauHe mokpamieHHs (p<0,05) 3a
BCiMa TIOKa3HUKaMH (Oa)KaHHsS, IOTST, 3BOJOXKCHHS,
oprasM, 3aJI0BOJICHHS), KpiM IMOKa3HHUKa OUTb (qucma-
peyHis) (Tabm. 4).

Tabauus 4. 3minu nokazHuka xKiHouoi cekcyaabHoi ¢pyHkuii 3a FSFI (n = 26).

IHoka3nuk Pesyabrarn
o onepauii Hicas omepauii
Baxxanus 2,4+09 5,0 £0,8%
ITotsar 2,609 4,8 +0,9%
3BOJIOKEHHS 29+1,0 494 1,2%
Oprasm 2,6+1,1 3,1+£0,9
3aI0BOJICHHS 2,5+09 4,7+0,7*
bine 32+0,7 35+1,1
3arajapHui 6an 16,2 +4,9 26,0+ 5,1*

*— p<0,05 TOpiBHAHO 3 TOKa3HUKAMHM JI0 OTIeparlii.

[TopiBHAIBPHUI aHAMI3 MMOKAa3HUKA CEKCyalbHOT
(byHKIIT micas orepartii mokaszaB, IO BHKOPHCTAHHS
JIANapOCKOMIYHOI TEKTOMEKC il MOKpaIrye MOKa3HUKH
CeKCyarbHOI (DYHKITIT y )KIHOK PEIPOAYKTHBHOTO BIKY.

OBI'OBOPEHHS

[IpoBenene AOCHIDKEHHS TPOIEMOHCTPYBAJIO,
10 cekcyanbHa QyHKIis KiHoK 3 [1I" Ta sikicTh iXHBOTO
KHTTSl IOKPAILYEThCS 200, MPUHAWMHI 3aIUIIA€ThCS Ha
KOJIMIITHBOMY PiBHI ITiCIIsI JIAapOCKOMIYHOT EKTOMEKCIi.

VY psiai mocCimiKeHb HaBEIEHO TaKi MPUIWHY BiJl-
CYTHOCTI CTaT€BOTO JKUTTS Yy TAIIEHTOK: BiIICyTHICTh
CTaTeBOTO MapTHEpa ado MpobIeMH, OB’ SI3aH1 3 MapT-
HEpOM, UCTIApPEyHis, CYIIyTHE HETPUMAHHS Cedl, IICH-
xonoriuHi ¢akropu [4, 5, 6]. binb sk 0CHOBHA TIPHYHN-
Ha CEKCyaJbHOI HEAaKTUBHOCTI MICJIS JIAITapOCKOITIYHOT
TeKTomeKcii Oyna 3a3HaueHa y gocmimkeHHsx Khoiwal
K. at al. [7]. Hamre mocmipkeHHS 11 MiATBEPIKYE: aHa-
JIi3 TIOKa3HUKA IICIIs XIpyprigHOTO JIIKYBaHHS ITOKa3aB
3HAYHE MTOKPAIICHHS 32 BCiMa MOKa3HUKaMH (Oa)kaHHS,
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TIOTSIT, 3BOJIOKEHHS, Opra3M, 3aJ0BOJICHHS), OKPIM I10-
Ka3HUKa OiIb (qucrapeyHis).

VY nocnimxenni Wihersaari O. atal. 1133 (40,7%)
JKIHKH Oy/H ceKcyabHO akTHBHI. Uepe3 6 MicsLiB mic-
7151 TpaHcBariHanbHO1 kopekuii I BmacHuMu TkaHuHA-
MU YaCTKa CEKCyaJbHO aKTUBHHX JKIHOK 301IbIIMIacs
Ha 3% [8]. Uepe3 5 pokiB KIIBKICTh CEKCyaJbHO-aK-
TUBHHX JKIHOK 3HaYHO CKOPOTWJIACSl B HOPIBHSAHHI 3
BUXIJTHUM piBHEM. ABTOpPHM HE ONUTYBaJH HAli€HTOK
PO MIPUYHMHU BiICYyTHOCTI CTaTEBOTO KUTTSL.

V nocmmxenaax Khoiwal K. ta Wihersaari O.
He TIOBiJOMJISIITOCS TIPO MiHIMAJIBHO 3HAYUMY PI3HHUITIO
B MOKa3HUKaX CEKCyalbHOI (YHKLIl, MU 5K BBa)KaeMO
IO TI€ BUMIPIOBaHHS BRXXIIMBE TPU aHAI31 pe3yibra-
TiB Ta 3aCTOCOBYBAJHN 1OTO [7, 8]. 3MiHM Y TTOKa3HUKAX
FSFI MOXXyTb CTaTH CTaTUCTUYHO 3HAYYIIUMH Ta MAaTH
KIIiHIYHE 3HaueHHsS. BinCyTHICTH HETaTWBHUX 3MiH Yy
MOKa3HUKaX CEKCyaJbHOI aKTUBHOCTI JOBOIWTH, IO
crareBa (DYHKIIiSI Y )KIHOK HE MOTIPIITy€EThCS.

BaxxnuBo 3BepHYTH yBary, IO JIMIIE B KiTBKOX
JIOCITIDKEHHSX TIOB1IOMIISIIOCS TIPO TIOKA3HUKH CEKCY-
aJBbHOI aKTHBHOCTI Ta MUCTIAPEYHIl SK 70, TaK 1 TCIsI
omeparii (3a BHHATKOM BHITQIKiB, KOJIM CEKCyaJbHA
aKTHBHICTh a00 AWICTIApEyHis BHHHUKAIH BIIEPIIE ITiC-
TS OTIepaTUBHOTO JIikyBaHHA) [9, 10]. Hammi BucHOBKH
3HAYHOIO MipO0 3aCHOBAaHI HA SKICHOMY TOpIBHSIHHI
JMAaHUX 70 1 TMCis omneparii y )KiHOK PermpoIyKTHBHOTO
BIKY.

Ha mam mommsia, iamapocKomivyHa MEeKTOMEKCis
Mae s rmepesar: 1) yci eranu onepaiii mpoBOJIsTh-
csl y IUPOKIiM obnacti Tazy; 2) mpu i oneparii He
3MIHIOEThCS (hi310JI0TIUHA BiCh MiXBH; 3) (ikcallis 10
ligamentum iliopectineale € HafiitHO0; 4) Tanapocko-
HiLIHa HeKTOHeKCiH Ma€ MO3UTHUBHUM BIUIUB Ha CTaTCBy
GYHKIIIO Ta SKICTh JKUTTS KIHOK PENPOIyKTHBHOTO
BIKY.

BUCHOBKHU

[lexTomekciss JanapoCKOMIYHUM JIOCTYIIOM €
Oe3meyHnM Ta eQEeKTHBHUM CIOCOOOM KOpEKMii armi-
KaJbHOI (JOPMU TeHITAIBHOTO MPOJIAICY, KA Mae Ie-
peBaru y Tomy, IO yci eTamu omneparii mpoBOIsSTHCS
y WUPOKiH obnacTi Tasy; nNpu wiid onepauii He 3MiHIO-
€TbCsl (i310JI0T1YHA BiCh MiXBH; MOKPAILLYETHCS CTATE-
Ba (DYHKIIS Ta SKICTh JKUTTS KIHOK PEPOAYKTHBHOTO
Biky. [IpoTe moTpiOHI moganbIi MepcreKTHBHI TOPiB-
HSUTBHI JOCIIKEHHS I[0J0 BUBYEHHS II€] METOIUKHU
Ta 11 BIUIMBY Ha CEKCYyaJIbHE KHUTTS JKiHOK.
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SUMMARY

IMPACT OF LAPAROSCOPIC PECTOPEXY
ON WOMEN’S SEXUAL FUNCTION AND
QUALITY OF LIFE

YUSHCHAK N., CHAIKA V.

Department of Reproductive and Prenatal Medicine,
Shupyk National Institute of Health of Ukraine, Kyiv

The aim of the study is to evaluate the impact of
laparoscopic pectopexy on sexual function and quality
of life in women with apical genital prolapse. Materials
and Methods. In 2024-2025, at the KNP Kyiv City
Center for Reproductive and Perinatal Medicine Ne4, 26
women aged 37-55 years with apical genital prolapse
of stages II-1V according to the POP-Q classification
were examined and operated on. Inclusion criteria:
age over 18 years, symptomatic prolapse, consent
to surgery and observation. Exclusion: pregnancy,
irradiation, severe somatic diseases, inflammation,
malignant processes, allergy. Clinical, laboratory, and
instrumental examination was conducted (anamnesis,
gynecological examination, ultrasound). Operations
were standardized, performed by two teams under
endotracheal anesthesia with antibiotic prophylaxis.
Evaluation indicators of surgical effectiveness:
duration of surgery, complications, anatomical/
functional results after 1-3 years (control at I, 3,
6, 12 months, annually). Dynamics of changes in
women's quality of life were determined using the SF-
36 quality of life questionnaire before surgery and 6
months after it. The Female Sexual Function Index
(FSFI) was used to assess women's sexual function.
Statistics: Microsoft Excel, Statistica for Windows
10 (mean, standard deviation, Student's t-test,
p=0.05, analysis of variance). Results. The average
duration of the surgical intervention was 61.7+27.2
minutes, intraoperative blood loss — 67.4£17.3 ml. No
intraoperative complications such as bladder injury,

colon, ureter, major vessels, or massive bleeding
were noted. The use of polypropylene implant was not
accompanied by mesh complications. Urgent urinary
incontinence de novo was eliminated by conservative
therapy, and in a patient with stress incontinence
de novo, transobturator urethropexy (TVT) was
performed after 6 months. Six months after pectopexy,
a re-survey of women was conducted using the SF-36
questionnaire. According to the survey results, it is
possible to state that in the long-term postoperative
period, a significant improvement in the quality of
life of the studied women is determined compared
to the preoperative period, observed in all defined
parameters. The overall sexual function score of the
studied patients after surgery significantly increased
from 16.244.9 to 26.0+£5.1 (p<0.05). Analysis of the
indicator after surgical treatment showed significant
improvement (p<0.05) in all indicators (desire, arousal,
lubrication, orgasm, satisfaction) except for the pain
indicator (dyspareunia). Conclusions. Laparoscopic
pectopexy is a safe and effective method for correcting
apical genital prolapse, which has advantages in that
all stages of the operation are performed in the wide
pelvic area; with this operation, the physiological
axis of the vagina is not changed, it improves sexual
function and quality of life in reproductive-age women.
However, further prospective comparative studies
are needed to study this technique and its impact on
women's sexual life.

Keywords:  genital  prolapse,  pectopexy,
laparoscopic pectopexy, sacrocolpopexy, pelvic floor,
prolapse recurrence, sexual health, quality of life.
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CBiIOITBO TIPO JIEPIKABHY PEECTPALIIIO IPYKOBAHOTO 3ac00y
MacoBoi iHpopmairii cepist KB Ne 24948 - 14888 I1P Big 10.08.2021

3aMOBHUK:

I'pomazncbka opranizamis «Acoliamis aKyluepiB-riHeKoJIoriB YKpaiHu
Anpeca penakuii: 04210 m. Kuis, np. Bonogumupa [Bacroka 16
Tenedon: (044)411-92-33, +38 050 389 55 20,

E-mail: assistant@aagu.com.ua,
caift: http://zbirnyk.aagu.com.ua/

«30ipHHMK HAyKOBHX Mpalb acoliamnii akyluepiB-riHeKoaoriB YKpaiHm»
npuiimMae 10 myOnikanii 3akiHYeHi OpUriHaIbHI CTaTTi, 10 BUCBITIIIO-
I0Th BJIACHY TOYKY 30Dy Ta OIVISAIM JITepaTypH B raiy3i akylepcTna i
THEKOJIOTii Ta CyMDKHUX JUCUUILTIH. B penakuii 3ailicHIOEThCS BinOip,
crieLpeaaryBaHHs Ta JiTepaTypHe peAaryBaHHs crateid. PileHns npo
MOXIIUBICTD MyOJiKamii CTaTTi MpUuAMAaeThCS JIMLIE Tics 11 peleH3yBaH-
HSl peIaKLiHOIO KOJIETIENO.

BiamnoBiganeHICTh 3a TOCTOBIPHICTH (DAKTiB Ta IHIIUX BiJOMOCTEH B
myOJiKalisix HecyTh aBTOpH. BimoBigadbHICTh 3a 3MICT peKyiaMu Ta 11
BiJINIOBIJIHICTh BUMOT'aM 3aKOHO/IaBCTBA HECYTh PEKIAMOJIABIIL.
Pepnakiiist i BuIaBIli He HECYTh BiJIMOBIIaIBLHOCTI 32 JOCTOBIPHICTh
iHpopMarii, omyOnikoBaHOI B peKJIaMHUX MaTepiaiax.

BucnoBneni y HaApyKOBaHHX CTATTAX AYMKH MOXYTh He 30iratucs 3
MOTVISIIOM peakUiiHoi Kouerii. [lepeapyk mMarepialiiB MOKIMBUHN TiJIbKH
3 MUCBMOBOTO J103BOITy penakiii. [Ipu mepenpyui nocunanus Ha «30ip-
HUK HayKOBUX Ipallb acowLialii akylepiB-TriHeKoIOoriB YKpaiHm»
000B’A3KO0BE.

[Migmucano go apyky 29.12.2025.
®dopmar 60x84 1/8.
4,9 ym. 1p. apk.
Tupax 1000.
3amonnenns Ne 29122025.
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