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Pedepar Abstract

Merta. JJocnioocenns ocobrusocmetl penpooyKmuHoi Aim. The purpose of this paper is to study reproductive
DYHKYIL Y HCIHOK 3 NOPYULEHHAM MEHCMPYATbHO20 YUKITLY. function in women with menstrual disorders.
Marepiaau i Mmetonu. [lpoananizoeano dawi pe3yivma- Material and Methods. We analyzed the data and results
mi6 MeouKo-renemuyHo20 KoOHcyvmyeanus 107 xcinok 3 of medical and genetic counseling of 107 women with
NOPYULEHHIM MEeHCMPYanoHOl (YHKYIL, SKI 36epmanucsy menstrual dysfunction who applied to the medical and
y meouko-renemuynutl yewmp JY "Incmumym cnaokogoi genetic center of the State Institution "The Institute of
namonorii HAMH Ykpainu". Ompumani noxasnuku no- Hereditary Pathology of the National Academy of Medical
PIGHIOBANU 3 AHATIOTIYHUMU NAPAMEMPAMU KOHMPOTbHOT Sciences of Ukraine". When analyzing the obtained
epynu. 100 300posux JciHoOK, 5Ki 36epmanucs 3 npugoody indicators, we compared them with similar parameters
nianysantsi cim'i. ¥ xo0i euxonanoi pobomu 6ueueHo Oami in the comparison group which consisted of 100 healthy
MEHCMPYanbHOI QYHKYIL, PenpooyKMusHO20, 2iHeKoNoTiu- women applying for family planning. In the course of the
HO020 ma comamuyno2o anamuesy. Cmamucmuury 0o6poo- work the data of somatic, gynecological and reproductive
KV OMPUMAHUX Pe3VibIamie nPpoeooulu 3 UKOPUCTIAH- anamnesis were studied. Statistical processing of the
HAM naxkemy npuxiaonux npoepam "Statistica 7.0" 3 eu- obtained results was performed using the application
KOPUCMAHHAM CMAHOAPMHO20 NAKEeM) CIMAmuCmuyHo20 package "Statistica 7.0" and the standard package of
ananizy Excel 2013. JJocmogipnocmi midxc pisHumu epy- Excel 2013 statistical analysis. Significance between
namu 0ocuiodxcysanu 3a kpumepiem Iipcona y°. Biomin- different groups was investigated by Pearson's test .
HOCMI 66adcaiu 8ipo2iOHUMU NPU PIBHI 3HAYYUJOCTI Differences were considered significant at a significance
p<0,05. level of p <0.05.
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Pe3yabraru it 06roBopeHHs1. [Ipoananizoéarno dawi pe-
3YIbMamis MeouKo-reHemuyno2o Koncyavmyeauis 107
JICIHOK 3 NOPYUIEHHAM MEHCMPYalbHOT PYHKYIT (OCHO6HA

epyna) ma 100 sucinok Oe3 nopyuienHb MeHCmpyaibHOT

@yukyii (konmponvha epyna). Bemanoeneno docmogiphi
BIOMIHHOCIMI Y COYIAILHOMY CMamyci HCiHOK 000X epyn
(p<0,05): 6 ocHo6HIll 2pyni Hativacmie GiOMINATU CLYHC-
bosyie 60-56,1%), niow domoeocnodapox - 44(41,1%), y
KoHmpoawbHiti epyni - 32(32,0%), i 68(68,0%), sionosiono.

Jlocnioocenns ocobnusocmeti meHcmpyaivHol QyHKYil

NOKa3ano 00CMOGIPHI GIOMIHHOCMI Y CMAHOGICHHI ma
MPUBANOCIT MEHCPYATLHO20 YUKTY Y HCIHOK 000X 2pyn
(p<0,05). V scinok 3 nopyweHHsm MmencmpyanvHoi QyHK-
yii' iIOMIUANUCH YCKIAOHEHHS PenpoOyKMUSHO20 AHAM-
He3y, Hatyacmiuie 3a paxyHoK CaMoBIIbHUX BUKUOHIE Md
saemepnux sacimuocmeti - 59(55,1%,), a maxooic 6eznnio-
0s1- 19(17,7%) eunaokis. Bcmanoenerno, wo y 6inouiocmi
nayieHMoK OCHOBHOI epynu Oyau COMAMUYHI 3aX60PIO-
samnnsi: 66(61,7%) 6 ocrnosniii epyni ma 46(46,0%) 6 kon-
mponvniti epyni (p<0,05). V sucinok ocnoenoi epynu 0o-
CMOGIPHO wacmiuie CnOCMepieaniucy YCKIAOHeHH s 2iHe-
Konoriunozo anamuesy: 85(79,4%) , Hidc y HCIHOK KOH-
mponvroi epynu - 41 (41,0%) (p<0,05).

BucHoBKN. AHnaniz coyianvHozo cmamycy HCIHOK 000X
2PYN noKazas, wjo ceped JHCIHOK OCHOBHOL epynu nepe-
BANCHY OLTLULICMb CMAHOBUNIU CYHCOO8YI Y NOPIGHHHI
3 ocinkamu koumponvroi epynu: 60 (56,1%) i 44(32,0%,),
npomu 32(32%) ma 44(44,0%) sionosiono (p<0,05).
Bemanoeneno 0ocmosiphi 8i0MinHOCmE OaHUX MeHCmpY-
anbHOT QYHKYIT Y HCIHOK 000X epyn. 3HAUHA HaCMUHA JCi-
HOK 0CHOBHOL epynu - 52(48,0%) siomivanra nacmanms
MeHapxe y giyi 15 poxie., a y dinbuwiocmi H#CiHOK KOHM-
ponvroi epynu 91(91,0%) ye siomiuanoce y eiyi 12-14
poxis, i ey 9(9,0%) - y siyi 15 poxie (p<0,05). Bcma-
HOBLEHO 00CMOGIPHI GIOMIHHOCMI 6 MPUBANLOCIE MEH-
CMPYAIbHO20 YUKTY NO 6CIX NOKAZHUKAX Y JHCIHOK 000X
epyn. YV 48(44,9%) ocinox ochoeroi epynu mpuseanicme
MEHCmPYalbH020 YUKLy cmanoguia 35-45 ouis, a y
12(11,2%) - 45-90 Onig. V 6cix acinoK KOHMPONLHOT 2pynu
yeu noxkaznux cmanosus 28-35 ouie (p<0,05). Tinoku y
66(61,7%) nayienmox 0CHOBHOI 2pynu YUK 6CIMAHOBUBCSL
siopazy, y nopiensanti 3 yum noxkasuuxom y 81(81,0%) snci-
HOoK KoHmponoHoi epynu (p<0,05). JKinku ochosHoi epynu
00CMOGIPHO yacmiue Maiu YCKIAOHEHHs. penpooyKyiti-
Ho2o anamHe3y - 63(58,9%): naituacmiwe - camosinbHi
BUKUOHI ma 3aemepii sacimuocmi - 59(55,1%) i 6e3nnioos -
19(17,7%) (p<0,05). ¥ 85(79,4%) scinox ocrnosnoi epynu
PUBUKY 6Y6 00MANCEH U 2IHEKONIOSTYHULL AHAMHE3, NPOMU
41(41,0%) 6 konmponwvHitl epyni, 6 HUX OCMOGIPHO HaC-
miute iomiuanocey de3nnioos -19(17,7 %, p <0,05).

Beryn

OpHUM 3 IPIOPUTETHHX 3aBIaHb JCPKABH € 3a-
Oe3reueHHs peaizallii penpoxyKTUBHOI (yHKIIIi
XKIHOK. B yMOBax ekoHOMiI4HOT HEeCTaO1IbHOCTI,
naJiiHHS HApO/HKYBAaHOCTI 1 BUCOKOTO PiBHA 3a-

Results and Discussion. Data and results of the medical
and genetic counseling of 107 women with menstrual
dysfunction (the main group) and 100 women without
menstrual dysfunction (the control group) were analyzed.

Data of somatic, gynecological and reproductive
anamnesis were studied. Significant differences were
found in the social status of women of two groups
(p<0,05): in the main group, there were 60 working
women (56.1%) and 44 (41.1%) housewives. In the control
group, there were 32 working women (32.0%) and 68
(68.0%) housewives respectively. The study of the features
of menstrual function showed significant differences in
the formation and duration of the menstrual cycle in
women of both groups (p<0.05). In women with menstrual
dysfunction, there were disorders of reproductive history,

most often due to miscarriages and stillbirths - 59 (55.1%)
and infertility - 19 (17.7%). It was found that most patients
in the main group had somatic diseases: 66 (61.7%) in
the main group and 46 (46.0%) in the control group
(p<0.05). Complications of gynecological anamnesis
were significantly more often observed in women of the
main group - 85 (79.4%) than in women of the control
group - 41 (41.0%) (p<0.05).

Conclusions. Analysis of the social status of women in
both groups showed that the vast majority of women in
the main group were employees compared to women in
the control group: 60 (56.1%) and 44 (32.0%) against
32 (32%) and 44 (44, 0%) respectively (p <0,05).
Significant differences in menstrual function data in
women of both groups were found. A considerable
proportion of women in the main group - 52 (48.0%) noted
the onset of menarche at the age of 15 years, and in most
women of the control group - 91 (91.0%) it was observed
at the age of 12-14 years, and only in 9 (9.0%) cases - at
the age of 15 years (p <0.05). There were significant
differences in the duration of the menstrual cycle on all
indicators in women of both groups. In 48 (44.9%) women
of the main group, the duration of the menstrual cycle was
35-45 days, andin 12 (11.2%) - 45-90 days. In all women of
the control group, this figure was 28-35 days (p <0.05).

Only in 66 (61.7%) patients of the main group, the cycle
was established immediately, compared with 81 (81.0%)
women in the control group (p <0.05). Women in the main
group were significantly more likely to have complications
of reproductive history - 63 (58.9%): most often
miscarriages and stillbirths - 59 (55.1%) and infertility -
19 (17.7%) (p <0.05). 85 (79.4%) women of the main risk
group had difficult gynecological history, compared to 41
(41.0%) in the control group and they were significantly
more likely to suffer from infertility -19 (17.7%), p <0.05).

TaJIbHOT CMEPTHOCTI MPOOJIEMU OXOPOHH PETIPO-
JTYKTUBHOTO 3JI0pOB'sl HAaCEJICHHs HAaOyBalOTh
0CO0JIMBOT 3HAUYIIIOCTI. SIK BiIOMO, 3T1/THO 3 BH-
3HaYeHHAM BcecBiTHBOT oprasizaiii oXopoHH
3n0poB's (BOO3), penporyKTUBHE 3/10pOB'S - 1€
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CTaH MOBHOTO (hi3UYHOTO, PO3YMOBOTO 1 COIIi-
ajpHOTO Onarononyyus [12].

[TpoGiema po3maiiB MEHCTPYaTbHOT (PyHK-
ii 1 hepTUITFHUX TIOpPYIIEHb € BaXKJTMBOIO CKJIA-
JIOBOIO YaCTHHOFO PENPOTYKTHUBHOTO 30poB's. [ 0-
JIOBHOKO (DYHKITI€FO PETIPOTYKTUBHOI CHCTEMH YKiH-
KU € BariTHICTb 1 HAPOIPKEHHS 3710POBOTO IOTOMCT-
Ba. Y JXKIHOK 3 MOPYIICHHSMH MEHCTPYaJbHOI
¢yHK1ii cocrepiraerbest moHaz 70% ycKiaaHeHb
BariTHOCTI [ 3, 5]. He3Baxkaroun Ha MeIMIHE Ta CO-
[iaJTbHE 3HAYCHHS1, CbOTOJTHI HEJIOCTATHBO 1H(OP-
Mallii PO PEMPONyKTUBHUI ITOTSHITIAN JKIHOK 13
MOPYIIEHHSAMH MEHCTPYaJIbHOI (DYHKIIIT, @ TAKOXK
ix BariTHOCTEH Ta noJoris [4, 5].

Hu3zka aBTOpiB y CBOIX JOCIITHKCHHIX
MPOTATOM OCTAHHIX POKIB BH3HAYMJIM OCHOBHI
MeXaHi3MH (PyHKIIOHYBaHHS KIHOYO1 pENPOITyK-
TUBHOI CHUCTEMH, ajie MOOAMHOKUMH 3aJIvIIa-
I0THCSI 0 CITIJPKEHHS I110/10 YHHHHKIB PU3HKY TIe-
pHHATAJILHUX YCKIIQAHEHB Y KIHOK 13 TTOpYyIIEH-
HSIMH MEHCTpYaJbHOI QyHKIT [2, 5, 6].

Octannimu pokamu BOO3 po3pobieHo
"Crparerito pu3uKy", HalpaBJIeHy Ha BUSBIICHHS
NPUYHH PI3HUX YCKIIAJHEHb BariTHOCTI 1 1MOJIO-
riB, a TaKOXXK Ha TMOIIYK MUISIXIB ITiIBUIICHHS
e()eKTUBHOCTI OXOPOHH MaTEPUHCTBA 1 TUTUHCT-
Ba[l, 12]. OcobmuBocCTi Iepediry recTamiiftHoro
MIPOIIECY 1 HOTO PEe3yIIbTaTiB 3HAYHOIO MiPOIO BH-
3HAYAIOTHCSI CTAHOM MAaTEPHUHCHKOTO OpTraHizMy,
SAKUW 3aJIeKUTh BiJl CTaHY PENpOIyKTHBHOI
¢bynkuii [1, 12].

P03BHTOK Cy4acHUX TEXHOJIOT 1 liarHoC-
THUKY 1 JIIKyBaHHS T'1HEKOJIOTTYHOT MaTONOT 11 10-
3BOJISIE IT1IBUIIIMTH YHCIIO XKIHOK, SIK1 BarITHIFOTh
Ta HAPOPKYIOTh. [IpoTe 111 MaIlieHTKY CKITaar0Th
IpyIly BUCOKOTO PU3UKY IO PO3BUTKY HEBHHO-
IIyBaHHSA, III0 € OCHOBHUMH MTPUYUHAMHU BHCO-
KOT'0 piBHS epuHaTaibHoi narosorii. Ha ceoron-
Hi HEMa€ €JJMHOI JYMKH III0JI0 TOTO, YH € Pi3Hi M0-
PYLIEHHSI MEHCTPYaTbHOT (DYHKIIIT YUHHUKOM PH-
3UKY aKyIIePChKHX 1 TEpPHHATATBHIX YCKIIATHEHb.
Cepenl OCHOBHMX IIPUYUH TaKOT HETATUBHOI TEH-
JICHIIIi BUAUISIOTH HACTYITHI: PICT COMaTUYHOT 3a-
XBOPIOBAHOCTI CepeJl )KIHOK PErpOyKTHBHOTO
BiKY, TOYATKOBI MOPYIICHHS PENpPOAYKTUBHOT
byHKIII1, HECTIPUATIUBUIN BIUIHB €KOJOTYHUX
dakropis Ta iHmI [8, 9, 10]. BariTai *kiHKH i€l

IPYITM MArOTh MiIBUIIICHUH PU3KK PO3BHUTKY Pi3-
HUX aKyIIEPChbKUX 1 MEpUHATAIBHUX YCKIIAMI-
HEHb, Y TOMY YHCII 1 3aTPUMKH BHYTPIIITHbOYT-
poGHOTrO po3BUTKY I0za. KpiM Toro, ocobnuse
MiCIle TyT 3aliMarOTh 1 MOXJIMBI T€HETHUYHI TI0-
pymieHHs. Lle 3yMOBI€HO SIK METUYHUMH, TaK i
COIIIAJILHUMU MOMEHTaMH, SIKi HaifgacTimie Oy-
BalOTh B3aeMO3aJieXH1 Mix coboro [ 3, 11, 12].

HesBaxarouu Ha 3HaYHY KUJIBKICTh Hay-
KOBHX MyOIiKaliid moga0 mpodJeMu YNHHUKIB
PH3HKY aKyIIepChKUX YCKIIQJHEHb Y JKIHOK 3 T10-
PYIIEHHSM MEHCTPYaJbHOI (QYHKIIT, HE MOXHA
BBA)KATH i1 IIJTKOM BHPIIIEHOIO0, 0COOIHMBO B TIIa-
Hi IPOTHO3YBaHHS Ta €(PEeKTUBHOCTI MpodiTak-
TUYHHX 3aXOJIiB, K1 3aCTOCOBYyBau. Pi3Hi yck-
JaJHEHHS PENPOIYKTUBHOTO Ta COMAaTHYHOTO
aHaMHe3y MalTh Oe3rmocepeaHiil BIUIMB Ha
30UTBIICHHS YaCTOTH MEPUHATAIBHUX YCKIIA-
HeHb [1,6,7, 12].

Meauko-reHeTHYHEe KOHCYJIbTYyBaHHS
(MIK) € BaXJIMBOIO CKJIAZI0BOIO YACTUHOKO KOXK-
HOTO eTany CUCTeMH NMPODITaKTUYHHUX 3aXO/iB,
OJTHIEI0 3 YMOB €(EKTHUBHOTO (PYHKI[IOHYBaHHS
SIKOT € CITIBIPAIlS PI3HUX CIICIIATICTIB y CUCTEMI
TeHEeTUYHOT0 MOHiTOpUHTY. EhekTnBHE criocTe-
PEKEHHS 32 CTAaHOM 3/I0pOB'sSl KIHKM BHMAarae
BJOCKOHAJICHHSI CUCTEMH CIIOCTEPEKECHHS 3a 11
PENpPOAYKTHUBHOIO (PYHKII€IO 3 ypaxyBaHHAM
TEXHOJIOTIYHUX Ta €TUYHUX acrekTiB. L{e morpe-
Oy€e KOMITJIEKCHUX 3aXO[iB 3a/I0BTO JI0 CTAaHOB-
JICHHS PETIPOYKTUBHOT (PYHKIIIT )KIHKH B MEKaX
nporpamu npodinakruku [1, 7, 8, 12]. Orxe, He-
00X1JHO CBOEYACHO JIIarHOCTYBAaTH MOMKIIMBI I10-
PYIICHHS! B PEMPOIYKTUBHIA CHUCTEMI JKIHKH i
BYACHO 1X yCyBAaTH, OMEPEHKATH MOMKIIUBI Me-
JIUYHI TPOOJIEMU Ta JIOBECTH (PYHKITIFOBAHHS Pe-
MPOYKTUBHOI (DYHKIIIT KIHKH JI0 YCIIIIITHOTO 3a-
BEPIICHHS.

AKTYalTbHICTh POOOTH TIOJISITAE Y BUBYCH-
Hi 0cOONMMBOCTEN penpoyKTHBHOT (PyHKIIIT y *Ki-
HOK 3 TIOPYIIEHHSIM MEHCTPYaJIbHOTO IUKITY JJIS
PO3p0oOKH ePeKTUBHOT TPOTPAMH MTPOPITAKTHKH.
VY pesynbrari mpoBeieHo1 poOoTH OyIyTh BU3HA-
YeHI YNHHUKU MOPYIIeHb PENpOayKTUBHOI
¢yHK1ii, SKi BIUIMBAIOTh HA PENPOIYKTUBHUN
HOTEHIiall HaceleHHs JIbBIBChKOT 001acTi.

MeToro poGoTu OyIT0 10 CITIKEHHS 0CO0-
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JMBOCTEH PENPOAYKTUBHOI (YHKIIT y KIHOK 3
HOPYIICHHSM MEHCTPYaJIbHOTO IHKITY.

MarepiaJ i MmeToau

JIJist TOCSITHEHHST METHU TIPOBEJICHO aHaIi3 KITi-
HIYHO-€TIi/IEMIOJIOTIYHUX Ta MEIUYHO-CTATHC-
TUYHUX JTAHUX MEPBUHHOI METUYHOI JTOKYMEH-
tarii (207 moxymentiB). [IpoananizoBaHo naHi
ta pe3ynbrard MI'K 107 xiHok, Bikom 18-42 po-
KiB (cepeHiii Bik ckianas 28,8+6,6) 3 mopyIeH-
HSIM MEHCTpyasibHOI (pyHKIIIT (OCHOBHA TpyTIa).
[opiBHSHHS TPOBOAMIIH 3 aHAJIOTTYHIUMH T1apa-
MeTpaMH KOHTPOJIBHOI rpynu. Jlo rpynu KOHT-
pouto yBivmnH 100 310pOoBUX KIHOK, BikoM 18-
42 pokiB (cepenHiit Bik ckinanas 27,4+5,5), ski
3BEPTAINCH Y MeauKo-reHeTUUHUN LeHTp Y
"TactutyT cnankoBoi naromnorii HAMH VYkpainu
3a mepion 2018-2020 pp. 3 METOIO MIaHyBaHHS
cim'i. Y mporieci BUKOHAHOT poOOTH BUBYEHO J1a-
Hi MEHCTpYyaJIbHOI (QYHKIIi1, PePOTyKTHBHOTO,
T1HEKOJIOTIYHOTO Ta COMAaTHYHOTO aHAMHE3Yy.
CraructudHe onparoBaHHs OTPUMAHUX PE3YiIb-
TaTiB MPOBOJUIN 3 BUKOPUCTAHHSIM MAKETY
npuKIaIHUX porpam "Statistica 7.0" 3 BUKopuc-
TaHHSIM CTAHJAPTHOTO MAKETy CTATUCTHYHOTO
anainizy Excel 2013. JlocToBipHOCTI MiXk pi3HH-
MU TpyIaMH JIOCIIPKYBaii 3a KpurepieM ITip-
coHa’. BiIMIHHOCTI BBa)KaJIM BipOT1AHUMH ITPU
piBHi 3Hauymocti p<0,05.

Pe3yabraru

AHami3 TaHUX MEIUYHOI JOKYMEHTAIll - KapT
MI'K *%iHOK, 1110 MaJIi TOPYIIEHHS MEHCTPYallb-
Hoi (pyHKII1, 32 mepioxa 3 poKiB, MOKa3aB BiACYT-

HICTh JOCTOBIPHOI Pi3HUII B KUTBKOCTI MEIIKa-
HOK MiCTa 1 ceJla MK MOKa3HUKaMH 000X TpyIl
(p>0,05). Tak, B ocHOBHiii Tpyri 58(54,2%) xi-
HOK METIKaJIU B MicTi, a 49(45,8%) - B cemni. Lei
MIOKAa3HHMK B KOHTPOJIBHIH IpyTIi CKJIagaB BiIo-
BiZHO 55(55,0%) 1 45(45,0%) (Tadn. 1). Bera-
HOBJICHO JIOCTOBIPHI BIIMIHHOCTI y COLIIaIbHOMY
cTaryci )KiHOK 000X Tpy1. Tak, B OCHOBHI rpyri
Haifuacrimie BijiMivaim ciry>x00BiiB (60-56,1%),
a tomorocnoaapok oyno 44(41,1%). Boanouac,
B KOHTPOJIBHIH TpyTIi ciry»k00B1iB Oymo 32(32,0%),
a ijomorocronapok 68(68,0%), (p<0,05) (Tabm. 1).
Cepen xiHOK ocHOBHOI Tpymu 3(2,8%) mamu
IHBAIIHICTh, B KOHTPOJBHIN TpyMi XKIHOK 3
IHBaJIIHICTIO HE OYIIO.

BuBueHHs1 0cOOMMBOCTEN CTAaHOBJIEHHS
MEHCTpPYyaJIbHOT (DYHKITIT ¥ ®KIHOK 000X IpyT TIO-
Ka3aJI0 HasIBHICTh TOCTOBIPHUX BiIMIHHOCTEH y
JAHWUX TIPO BIK MOYATKy MEHApXe: B OCHOBHIN
rpymi nepiia MeHcTpyauis 10 11 pokis Oyna y
11(10,3%) sxinok; Big 12-14 pokis - y 44(41,1%),
a HaOLIbII 3HAaYHA YACTHHA KIHOK OCHOBHOI
Tpynu BiJMivasia HaCTaHHS MeHapxe y Bimi 15
PoKiB i OuhIIIe - 52(48,0%). Y IepeBaxHO1 OUTh-
II0CTI JKIHOK KOHTpOoJIbHOT TpymH - 91 (91,0%)
HACTAaHHS MEHapXe BiMivanock y Bimi 12-14 po-
KiB, 1 Jiume y 9(9,0%) xoHcTaTyBaiu 1eu Gaxt
y Bimi 15 pokis i 6ubmie (p<0,05), (Taom. 2).

JlaHi po 0COOIMBOCTI BCTAHOBJICHHS
MEHCTPYAJIbHOTO IIUKITY CBi4YaTh, 0 TiJTBKH Y
66(61,7%) mamieHTOK OCHOBHOI TPYIU ITHKJ
BCTAHOBHBCS BiJpasy, y TOH 4Yac, K y >KIHOK
KOHTPOJIBHOI TPy e MOKA3HUK CKJAJaB
81(81,0%) (p<0,05). YV 27(25,2%) *iHOK 3 T10-

Tabnuys 1

Posnooin sicinok 3a micyem npodicueanus ma coyianoHum cmamycom (n/%)

I'pynu nanienTok .
CrarucTuuHi
IToxa3HukH OcHoBHA KounrpoibHa 1OKAZHHKH
n=107 (100,0) | n=100(100,0)
2
. X *=0,013;
Kureni micta 58(54,2) 55(55,0) p >0,05
2
. x=0,013;
XKuteni cena 49(45,8) 45(45,0) p>0,05
2
] x=12,134;
Coyx6oB1i 60(56,1) 32(32.0) p<0,05
2
¥ =15,039;
Jlomorocnonapku 44(41,1) 68(68,0) p<0,05
2
. ) X =2,845;
InBanig 3(2.8) p>0,05
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Tabnuys 2

Xapaxmepucmura mencmpyanonoi yukyii dcinox 0box epyn (n /% )

I'pynu nanieHTOK

IToka3Huk Ocnoena | Kontpoanua C;;::;::::i
Bik 1;1(:::?T7Ky Meﬂna_plxoe0
To 11 poxis 11(10,3) ; 7‘2;8:327;
12-14 pokie 4441, | 9191,0) ;8;28:8?1;
15 i crapme 52(48,6) 9(9,0) Xz;ig:gga
OCo0JIMBOCTi BCTAHOBJICHHSI ITUKJI
Beranomnees Binpasy | 66(61,7) |  81(81,0) X;i)o’?o?;
Yepes 6 Micswie 2725.2) | 13(13,0) X;=<46,9()652;
Yopes 12 micanis 11(10,3) 6(6,0) 121?0556?
2_, .
He BcranoBuBcst 3(2.8) - Xp;z(’)i;‘ 55 ’
TpuBaJicTh MEHCTPYAJILHUX BHJIijIE Hb
3-5 min 69(64,5) | 59(59,0) Xi;%i)??
5-7 muin 3229.9) | 39(39,0) 7‘;1’?0957?
9-10 i 6(5,6) 2(2,0) le;ldfiolsl ;
TpuBajicTe MEHCTPYaJIbLHOI0 HUKIY ( IHI) e
2124 76.5) ] ip<0:05 ;
2527 24(22,4) ) x;ig:gzz;
28-35 16(15,0) | 100(100,0) | * ;1<501 (’)7564;
3545 48(44,9) ; x2;2§:3(5)2;
4590 12(11,2) ; x ;2):09505?

P - CIamucmuyna 3Ha4ywicms 6iOMiHHOCMEN NOKA3HUKIE OCHOBHOI 2pYniL NOPIGHSIHO 3 KOHMPOIbHOIO 2PYNOI0

PYIIEHHSIM MEHCTPYaIbHOI (PyHKIIIT TOCTOBIPHO
YacTillle UK BCTAHOBITIOBABCS Yepes3 6 MicAIliB
(p<0,05). Pemra Bcix mapamertpis Oymia 6e3 10-
CTOBipHUX BinmMiHHOCTEH (p>0,05): y 11(10,3%)
YKIHOK OCHOBHO{ I'PYTIH IIUKJI BCTAHOBUBCS Uepe3
12 micsmis, a 'y 3(2,8%) - He BCTaHOBHBCS B3a-
raii. Y »iHOK KOHTPOJIbHOI Ipymnu: yepe3 6 Mi-
cauiB y 13(13,0%), a uepe3 12 micsmis - y
6(6,0%), (Tatu. 2).

VY OinbII0i KUTBKOCTI XKIHOK 000X TpyTI
TPUBAJICTh MEHCTPYAJIbHUX BUALICHD CKJIa1ajia
3-5 nmHiB: 69(64,5%) Ta 59(59,0%) BignoBimHO.
JIOoCTOBIpHUX BiMIHHOCTEH TIPU aHAJIi31 TAHOTO
MOKa3HUKA y JKIHOK 000X I'pyl HE BHSBJICHO
(p>0,05) (Tabu. 2).

BcranoBneHo 10CTOBiIpHI BIAMIHHOCTI Y

TPUBAJIOCTI MEHCTPYAIBHOTO LUKIY Yy JKIHOK
000x rpyt (p<0,05). Y 3Ha4HOT YaCTUHU KIHOK
OCHOBHOI rpymu: 48 (44,9%) - TpuBaicTh MECH-
CTPYaJIbHOTO LMKy cTaHoBWiIa 35-45 nHIB, y
24(22,4%) xiHok - 25-27 nHiB, y 16(15,0%) -
28-35 nuiB, y 12(11,2%) - 45-90 nniB, y 7(6,5%) -
21-24 npHi. Y BciX KIHOK KOHTPOJIBHOI TPYyNH
TPUBAIICTh MEHCTPYAJIBHOTO IIHKITy CTAHOBHUIIA
28-35 nmHiB (p<0,05), (Tabm. 2).

AHaJni3 1aHuX pernpoayKTHUBHOIO aHaM-
HE3y I0Ka3aB, 10 MAIliEHTKA OCHOBHOI TPYIN
JOCTOBIPHO YaCTIiIlIe MaJi HOTO YCKIIaTHEHHS -
63(58,9%), (p<0,05). Cepen pi3HHX BapiaHTIB
pe3yibpTaTy MOMepeIHIX BariTHOCTEH HalgacTi-
I1Ie TPATUISUTUCS CAMOBUIBHI BUKUIHI Ta 3aBMEITi
BariTHOCTI - 59(55,1%), a Takox Oe3mminas
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Tabnuys 3

Penpoodykmuenuii anammes sicinox 06ox epyn (n /% )

I'pynu mauienTox ;
CratucTnyHi
Moka3Huk Ocnoena | Konrponbna | o0y
n=107 n=100
)
' i ¥ =19,552;
Besmmigas 19(17,7) p<0,05
2
— ' - ] i X=77,122;
CaMOBUTbHI BUKH/IHI, 3aBMEPITi BariTHOCT1 59(55,1) p<0,05
2
' i X =2,845;
Bajiu po3BUTKY 10712 B aHAMHE3I 3(2.9) p>0,05
p)
i % =0,939;
MepTBOHAPOKEHHS 1(0,9) p>0,05
2 .
VcknaaHeHuit penpoiyK THBHUI aHaMHE3 63(58.9) - x ;Eg:gg&
%*=84,638;
Heycknanuennii penponykTupinii anamies | 44(41,1) | 100(100,0) p<0,05

P - CIamucmudna 3nayywicmes 6iOMiHHOCHEN NOKA3ZHUKIE OCHOBHOT 2pYNU NOPIGHANHO 3 KOHMPOILHOIO PYROIO

19(17,7%) (p<0,05) (Tabn. 3). B koHTpONBLHIN
rpymi Bei 100 (100,0%) »*iHOK Manu HeyCKIa-
HEHUU PeNpOAYKTUBHUI aHAMHE3.

[Tpu BUBUEHHI THEKOIOTIYHOTO aHAMHE-
3y *KIHOK 3 TOPYIIEHHSM MEHCTPYaJIbHOTO ITHK-
JIy BCTAHOBJIEHO, 1110 JOCTOBIPHO YacTiiie, y 85
(79,4%) - Manmu OOTSKEHUU T1HEKOJIOTTUHUI
aHamHe3, 1potu 41(41,0%) - y KOHTPOJIBbHIN Ipy-
i kiHOK (p<0,05). Okpim TOTO, Y *KIHOK OCHOB-
HOI TPYNH JOCTOBIPHO YaCTillle MOPIBHSIHO 3
KOHTPOJIBHOIO TPYTIOK0 BiIMIYaJIOCh OS3ILTIIS -
y 19(17,7%), (p<0,05), (Tabn. 4). Y cnexTpi ri-
HEKOJIOT1YHOTO aHAMHE3Y KIHOK OCHOBHOI TpyIx
B 17(15,9%) xiHOK Oyna anoruieKcis S€UHUKIB;
no 15(14,0%) manu B anaMHe31 T03aMaTKOBY Ba-
TITHICTH Ta ieiioMmiomy MaTku, 10(9,4%) - eposito
IMIMAKA MaTKHU. Y TIepeBakHOT OLTBIIOCTI )KIHOK
KOHTPOJILHOT TPYIH FHEKOJIOT 1YHUI aHaMHe3 He

OyB ycknaanenuit 59(59,0%), a cepen ycknan-
HeHb crioctepiranuck: y 18(18,0%) - eposis
itk matku, y 10(10,0%) - nefiomioma MaTKu,
y 8(8,0%) mo3amarkoBa BariTHicTh, a 'y 5(5,0%)
JKIHOK - aIIOIIIEKCI ICUHUKA, X04Ya BIIMIHHOCTI
X TIOKAa3HUKIB MIX JIBOMa Tpynamu He Oynu
Biporigaumu (p>0,05) (Taom. 4).

3a pe3ynbTaTaMu JeTaJIbHOTO aHAIi3y
COMAaTUYHOTO aHAMHE3y BCTAaHOBJIEHO, IO Y
OUTBIIOCTI MAIIEHTOK OCHOBHOI rpymH OyJI0 /i-
arHOCTOBAHO COMAaTHYHI 3aXBOPIOBAHHS:
66(61,7%) B ocHOBHIH Tpymi nipotu 46(46,0%)
B KOHTpOJIBHIN Tpymi, (p<0,05) (Tabxn. 5). ¥
CTPYKTYpi COMAaTHYHHX 3aXBOPIOBAHb HAYACTi-
1lI€ pEECTPYBAJIM B OCHOBHIH TPyl €HIOKPUHHY
natonorito 25(23,4%) BumaakiB mpoTH -
17(17,0%) B KOHTPOJIBHIH IpyTIi; HOEAHAHY Ta-
ToJIOTir0 BiAmoBiaHO 29(27,1)125(25,0%). B oc-

Tabnuys 4
Tinexonoriunuii anammes dicinox 0box epyn (n /%)

YcknaaHeHN aHaAMHE3 85 (79,4) 41 (41,0) ngig:826;
Heycknannennii anamue3 22 (20,6) 59 (59, 0) ngig:(())gﬁ
Besmmimns 19 (17,7) - gizfgs,SSZ;

7 .
Jleiioioma MaTku 15 (14,0) 10(10,0) Xp >0(’):70856’
ATIOTUICKCIS IEYHU KA 17 (15,9) 5(5,0) X;i%jfslé
Eposis nmiiku MaTku 10 (9,4) 18 (18,0) X;:;;(’)?Ol ;) :

2_ .
ITo3amarkoBa BariTHiCTh 15 (14,0) 8 (8,0) Xp_>1(’)780956’

P - CIamucmudna 3nayywicmes 6iOMIiHHOCHEN NOKA3HUKIE OCHOBHOT 2pYyNnu NOPIGHAHO 3 KOHMPOIbHOIO 2PYNOI0
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Tabnuys 5

Comamuunuil anammes HCinok 000X epyn

1 (T — OcHoBHa rpyna | Konrpoabsna rpyna | CratucTHuHi
n=107 n=100 MOKA3ZHUKH
2
x=5,120;
be3 ycknanHeHb 41(38,3) 54(54,0) p<0.05
2_ .
YcknaaHe N aHaMHE3 66(61,7) 46(46,0) Xp_<50,,102507
[Maromnorist cepueBo-CyAMHHOT CUCTEMH 6(5,6) 2(2,0) L=1811;
€pLEBO-CYIL ) ) p>0,05
2
. x=1,295;
EnnokpuHHa naTosoris 25(23,4) 17(17,0) 5005
Maromnorist ce40BH IIITHLHOT CHCTEMH 6(5,6) 2(2,0) 1°=1,398;
’ ’ p>0,05
IMoennana comaTnyHa MATOJOT IS 29(27,1) 25(25,0) 10119
it s s p>0,05

P - CIamucmuyna 3Ha4ywicms 6iOMiHHOCMEN NOKA3HUKIE OCHOBHOI 2pYNUL NOPIGHSIHO 3 KOHMPOIbHOIO 2PYNOI0

HOBHIH IpyTIi OTHAKOBY KITBKICTh CKJIAJIH Talli-
€HTKH 3 MATOJIOT1€F0 CEPIIEBO-CYIMHHOT CHCTEMHU
Ta CEYOBUJAUIBHOI cucTteMu - 1o 6(5,6%), a B
KOHTPOJIBHINA TPyIi TaKUX XIiHOK Oyio 1o
2(2,0%). Y cnekrpi maToJorii eHJI0KpUHHOI
25(23,4%) xiHOK OCHOBHOI rpym# OyJIn: 3aXBO-
proBaHHs MATONOAI0HOT 3271031 -22(20,6%) BU-
najiku, oxupiaAs - 2 (1,8%), Ta IykpoBHii 1iadet
I'tun mana 1 (0,9%) ocoba. Y KoHTpOIIBHIH rpyTIi
17(17,0%) >KiHOK MaJTi 3aXBOPIOBAHHS IIIATOTIO-
IOHOT 3aJ103M.

VY 41(38,3%) KiHOK OCHOBHOI TpyInu Ta
54(54,0%) KOHTpPONBHOI YCKIIaIHEHh COMATHYHO-
ro anHaMmHe3y He 3apeectpoBato (p<0,05) (Tabu. 5).

OO0roBopeHHs

Kinowa GepTHIBHICTD - 11€ OCHOBHUI (akTop,
SAKUI pOOUTH TPONOBKEHHS POy JIIOJCHKOTO
MOXJIUBAM. ToMy HEOOXiTHO CBO€YACHO Jiar-
HOCTYBAaTH MOXXJIMBI TIOPYIICHHS B PETPOAYK-
TUBHIHN CHCTEMI XKIHKH 1 B4acHO iX ycyBaru [,
3]. Bitomo, 1110 BariTHICTH - OJWH 13 He0araThox
(i310JI0TIYHUX CTaHIB, 10 BUMAraroTh JOCTPO-
KOBOI 1 KapJuHaIBHOI mepeOynoBH (YyHKIIIO-
HAJIbHUX CHCTEM Y 3B'SI3KY 3 HEOOXITHICTIO TijI-
TPUMKH TOMEOCTa3y Ha HOBOMY, CHEPTETHYHO
BUIIOMY PiBHi. BpaxoByroun HanpykeHiCTh Me-
XaHI3MIB aJanTaiii oOpraHi3My matepi ImiJ Jac
BariTHOCTI Ta HasIBHICTh (PAKTOPIB, 3MaTHUX HE-
TaTUBHO BIUIMHYTH Ha TIepedir BariTHOCTI, MO-
JIOTIiB Ta CTaH HOBOHAPOKEHOTO, BAKIIMBHUM €
JIOCJTIKCHHSI MATEPUHCHKUX YHHHUKIB PU3UKY
NepUHATAIBHOT ATOJIOTI] Y JKIHOK 3 MOPYIIEeH-

HSIM MEHCTpYyasbHOI (yHKLIi [4, 5].

VY Hamomy JOCTiIKEHH] TpoaHastizoBa-
HO COIiaJIbHUI CTaTyc, 0COOIMBOCTI MEHCTPY-
anbHOI (DYHKIIIT, penpOAYKTUBHHMA, TIHEKOJIOT14-
HUH Ta COMaTUYHAN aHAMHE3 KIHOK 3 TIOPYIIICH-
HSIM MEHCTPYyalibHOI (PyHKIIT y TOPIBHSAHHI 3i
37I0POBUMH JKIHKaMH PEIPOIYKTUBHOTO BiKY. 32
COLIIaJIbHUM CTaTyCOM JKIHKU TPYTIH CIIOCTEpe-
JKEHHS JOCTOBIPHO YacTimre Oy "ciyx0oBii" -
63 (58,9%), Manu ycki1aJHEHUI perpoayKTUB-
HUM aHaMHE3, HaliyacTillle - CAaMOBLILHUMU BH-
kuaHsImu - 59 (55,1%), ycknaaHeHuit comatuy-
HUI aHamHE3 - 66 (61,7%), 00TSDKEHMI T1HEKO-
JoTiYHMN aHaMHe3 BiMiveHui y 85 (79,4%), ce-
pe1 MOKa3HUKIB SIKOTO HAHOUIBIIIE BiIMIYATOCh
oesmmigns - 41 (38,3% ).

AHaJi3 OTpUMaHUX JAaHUX TOKa3aB Ha-
SIBHICTh 3HAYHOTO YHCIIa (PAKTOPIB PU3HKY TO-
pYyILIEHb pENPOAYKTUBHOT (PYHKIIIT y TAHOTO KOH-
TUHTCHTY JKiHOK.

BucHoBku

1. AHati3 comiabHOTO CTaTyCy KIHOK 000X TPYII
MOKa3aB, 10 cepell KIHOK OCHOBHOI TPyIH T1e-
pEeBakHY OUITBIIICTh CTAHOBHIIH CITY>KOOBIII Y TT0-
PIBHSAHHI 3 KIHKaMH KOHTPOJBHOI Tpynu: 60
(56,1%) 1 44(32,0%), npotu 32(32%) ta
44(44,0%) Bignmosigao (p<0,05).

2. BcTaHOBIIEHO IOCTOBIpHI BiIMIHHOCTI JAHUX
MEHCTpYyalbHOI (PyHKIIT Y )XKiHOK 000X TpyT.
3HayHa YacTHHA XIHOK OCHOBHOI Irpynu -
52(48,0%), Biqmivayia HaCTaHHS MEHApXe Y BiIll
15 pokiB. Y O1IBIIOCTI KiIHOK KOHTPOJILHOI Tpy-
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i 91(91,0%) HacTaHHS MEHapXe BiAMIYaIOCh
y Bini 12-14 poxkis, i mume y 9(9,0%) - y Bimi 15
pokiB i 6inbmre (p<0,05).

3. BcranoBneHo 1OCTOBIpHI BiIMIHHOCTI B TPH-
BAJIOCTI MEHCTPYAIBHOTO IIUKITY TIO BCIX MOKa3-
HUKaX y )KIHOK 000X rpym. Y 48(44,9%) xkiHOK
OCHOBHOI TPYII TPUBAJIICTh MEHCTPYaJIbHOTO
UKy craHoBwIIa 35-45 nHiB, y 24(22,4%) - 25-
27 nuiB, y 16(15,0%) - 28-35 nuis, y 12(11,2%) -
45-90 nHiB, y 7(6,5%) - 21-24 nHi. Y BCIX )KIHOK
KOHTPOJILHOI IPYyTIH TPUBAJTICTh MEHCTPYAIbHO-
ro KTy craHosmia 28-35 nHiB (p<0,05).

4. J1ani mpo 0COOIMBOCTI BCTAHOBIICHHSI MEHCTPY-
QJIBHOTO IUKITY CBIUaTh, 1110 TUTHKH y 66(61,7%)
NAli€HTOK OCHOBHOI TPYNH IUKJI BCTAHOBHBCS
BiJIpa3y, y MOPIBHSAHHI 3 IIUM MOKa3HUKOM Yy
81(81,0%) sxiHok koHTpONBHOT TpymH (p<0,05).
5. BcTaHOBIIEHO, 110 NAIiEHTKH OCHOBHOI IPYITH
JIOCTOBIPHO YaCTillle Maju YCKJIQJHCHHS pe-
npoayKIidHHOTO aHamHe3y - 63(58,9%):
HAf9aCTIIIe - CAaMOBUTLHI BUKUIHI Ta 3aBMEPIIi
BariTHOCTI - 59(55,1%), a Takox Oe3mmians -
19(17,7%) (p<0,05).

6.V 85(79,4%) *IHOK TpynH pU3UKY OyB 00TsI-
JKCHH T1HEKOJIOTIYHII aHAMHE3, & B KOHTPOJTb-
Hil rpymi Takux xiHOK Oyno 41(41,0%) Y xinok
OCHOBHOI IpyITU JJOCTOBIPHO YACTIIIE BiMida-
nocs 6esmwtis -19(17,7%), p<0,05).

Ilepcnekmueu nodanvuiux 00caioicets.

VY nepcrneKTHBi MOJANBIINX TOCIIKEHb IJIaHy-
€ThCSl BU3HAYUTU YMHHHUKH MOPYIICHb PEIpo-
JTYKTUBHOTO 3/I0POB'sl, SIKi BIUIMBAIOTh HA PENPO-
JyKTHBHUH IMOTEHITIa) HacelleHHs JIbBIBCHKOT 00-
JacTi, IO JI03BOJIUTH PO3POOUTH CTPATETIiO TIO-
JIOJTaHHST OOMEKEHOTO BIATBOPEHHS MOITYJISIII.

Kongpnixm inmepecie
ABTOpU 3asBISAIOTH MPO BIJACYTHIH KOH(IIKT
iHTEpeciB. Yci aBTOpH CIIpusiiv 300Dy, aHaJli3y Ta
IHTepIpeTalii JaHUX, KPUTHYHO MEePETIsIAl0dH X
Ta OCTATOYHO 3aTBEPKYIOUH BEPCit0, sika Mae OyTr
onyOyikoBaHa. YCi aBTOpPM HPOYHUTAIH Ta
TIOTO/TVJIHICH 3 OITYOJTIKOBAHOKO BEPCIEI0 PYKOITHCY.
[TinroroBka miei po6oTu He MOTpeOyBaIa
(iHaHCyBaHHS.

Introduction

One of the priority tasks of the state is to ensure
reproductive function of women. In the
conditions of economic instability, falling birth
rate and high level of general mortality, the
problems of reproductive function protection
become especially important. It is known that,
according to the World Health Organization
(WHO) definition, reproductive function is a
state of complete physical, mental and social
well-being [12].

The problem of menstrual and fertility
disorders is an important part of reproductive
health. The main function of a woman's
reproductive system is pregnancy and the birth
of healthy children. Women with menstrual
disorders have more than 70% of pregnancy
complications [3, 5]. Despite the medical and
social significance, today there is insufficient
information about the reproductive potential of
women with menstrual disorders, as well as their
pregnancies and childbirths [4, 5].

A number of authors in their research

have recently identified the main mechanisms
of the female reproductive system functioning,
but only a few studies focus on risk factors for
perinatal complications in women with
menstrual disorders [2, 5, 6].

In recent years, WHO has developed a
"Risk Strategy" aimed at identifying the causes
of various complications of pregnancy and
childbirth, as well as finding ways to improve
the effectiveness of maternity and childhood [1,
12]. Peculiarities of the gestational process and
its results are largely determined by the state of
the maternal organism, which depends on the
state of reproductive function [1, 12].

The development of modern technologies
for the diagnosis and treatment of gynecological
pathology can increase the number of women
who become pregnant and give birth. However,
these patients are at high risk for infertility and
placental insufficiency, which are the main
causes of high perinatal pathology. There is
currently no consensus on whether various
menstrual irregularities are a risk factor for
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obstetric and perinatal complications.

Among the main causes of this negative
trend are the following: the growth of somatic
morbidity among women of reproductive age,
the initial disorders of reproductive function, the
adverse effects of environmental factors and
others [8, 10]. Pregnant women in this group
have an increased risk of developing various
obstetric and perinatal complications, including
delayed fetal development. In addition, a special
place here is occupied by possible genetic
disorders. This is due to both medical and social
factors, which are often interdependent 3, 11, 12].

Despite the significant number of
scientific publications on the problem of risk
factors for obstetric complications in women
with menstrual dysfunction, it cannot be
considered completely resolved, especially in
terms of forecasting and effectiveness of
preventive measures that were used. Various
complications of reproductive and somatic
anamnesis have a direct impact on increasing the
frequency of perinatal pathology [1, 6, 7, 12].

Medical and genetic counseling (MGC)
is an important part of each stage of preventive
measures. One of the conditions for its effective
functioning is the cooperation of various
specialists in the system of genetic monitoring.
Effective monitoring of fetal health requires
improvement of the prenatal diagnosis program,
taking technological and ethical aspects into
account. This requires comprehensive measures
long before a woman's reproductive function is
established as part of a prevention program [1,
7, 8, 12]. Therefore, it is necessary to timely
diagnose possible disorders in a woman's
reproductive system and eliminate them in a
timely manner, prevent possible perinatal
problems and bring the pregnancy to a successful
conclusion.

The research is timely because it aims to
study the features of reproductive system in
women with menstrual disorders in order to
develop an effective prevention program. As a
result of this work, the factors of reproductive
function disorders that affect the reproductive
potential of the population of Lviv Region will

be identified.

The aim of the research is to study the
features of reproductive function in women with
menstrual disorders.

Material and Methods

To achieve this goal, we collected and analyzed
clinical, epidemiological and medical statistics
of primary medical records (207 documents).
Data and results of medical and genetic
counseling of 107 women aged 18-42 years
(mean age 28.8+6.6) with menstrual dysfunction
(the main group) were analyzed. When analyzing
the obtained indicators, we compared them with
similar parameters of the comparison group: 100
healthy women aged 18-42 years (average age
was 27.4£5.5), (the control group), who turned
to the Medical Genetics Center of the Institute
of Hereditary Pathology of the National
Academy of Medical Sciences of Ukraine
(MHC) for the period 2018-2020 in order to plan
a family. In the course of the performed work
the data of somatic, gynecological and reproductive
anamnesis were studied. Statistical processing
of the obtained results was performed by the
method of variation statistics using computer
programs "Statistica 7.0" and Excel 2013.
Significance between different groups was
investigated by the Pearson's y’ criterion.
Differences were considered significant at
p<0.05, which meets the requirements of
biomedical research.

Results

Analysis of data from medical records - maps of
medical and genetic counseling of women with
menstrual disorders for the period of 3 years,
showed that there was no significant difference
in the number of urban and rural residents
between the indicators in both groups (p>0,05).
Thus, in the main group 58 (54.2%) women lived
in the city and 49 (45.8%) - in the village. This
indicator in the control group was 55 (55.0%)
and 45 (45.0%) (Table 1). Significant differences
in the social status of the women studied were
established. Thus, in the main group the majority
were working women (60-56.1%), and there
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were 44 housewives (41.1%). At the same time,
in the control group there were 32 working
women (32.0%) and 68 (68.0%) - housewives
(p<0.05), (Table 1). Among women of the main
group, 3 (2.8%) patients had disabilities. In the
control group there were no women with
disabilities.

The study of the peculiarities of the
formation of menstrual function in women of
both groups showed significant differences in
data on the age of menarche onset: in the main
group 11 (10.3%) women had menarche under
11 years of age; 44 (41.1%) - at the age of 12-14
years, and the most significant part of women in
the main group noted the onset of menarche at
the age of 15 years and older - 52 (48.0%). In
the vast majority of women in the control group
- 91 (91.0%), the onset of menarche was
observed at the age of 12-14 years, and only 9
(9.0%) women stated this fact at the age of 15
years and older (p<0.05), (Table 2).

Data on the peculiarities of the menstrual
cycle indicate that only in 66 (61.7%) patients
of the main group the menstrual cycle was
established immediately, compared with the
indicator of 81 (81.0%) in women of the control
group (p<0.05). In 27 (25.2%) women with
menstrual dysfunction, the cycle was
significantly more often established in 6 months
(p<0.05). The rest of all parameters were without
significant differences (p>0.05): in 11 (10.3%)
women of the main group, the cycle was

established in 12 months, and in 3 (2.8%) - was
not established at all. In women of the control
group, the cycle was established in 6 months in
13 (13.0%) cases, and in 12 months - in 6 (6.0%)
cases (Table 2).

In the vast majority of women in both
groups, the duration of menstruation was 3-5
days: 69 (64.5%) and 59 (59.0%), respectively.
Significant differences in the analysis of this
indicator in women of both groups were not
found (p>0,05), (Table 2).

There were significant differences in the
duration of the menstrual cycle in women of both
groups (p<0.05). In a considerable proportion
of women in the main group: 48 (44.9%) - the
duration of the menstrual cycle was 35-45 days,
in 24 (22.4%) - 25-27 days, in 16 (15.0%) - 28-
35 days, in 12 (11.2%) - 45-90 days, and in 7
(6.5%) - 21-24 days. In all women of the control
group, the duration of the menstrual cycle was
28-35 days (p<0,05), (Table 2).

Analysis of reproductive history showed
that patients in the main group were significantly
more likely to have complications - 63 (58.9%),
(p<0,05). Among the various outcomes of
previous pregnancies, the most common ones
were miscarriages and stillbirths - 59 (55.1%),
as well as infertility - 19 (17.7%) (p<0.05), (Table
3). In the control group, all 100 (100.0%) women
had an uncomplicated reproductive history.

When studying the gynecological history
of women with menstrual irregularities, it was

Table 1

Comparison of a social status and place of residence (p/%,)

Groups of patients

. " Statistical
Indicators Main group | Controlgroup | . ..
indicators
n=107 (100,0) | n=100(100,0)
$*=0,013;
i 58(54,2 55(55,0 o
Urban residents (54.2) (55,0 p >0,05
2
. x=0,013;
Rural residents 49(45,8) 45(45,0) 0,05
2=12,134;
Working women 60(56,1) 32(32,0) (=12,134;
p<0,05
7 .
Housewives 44(41,1) 68(68,0) 1=15,039;
p<0,05
2
. e X =2,845;
People with lit 2
eople with disabilities 3(2,8) 50,05

Note: p is the statistical significance of differences in indicators of the main group compared to the control group
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Groups of patients .
Indicator Main Control isnt;it:;ttls:sl
n=107 n=100
Age of menarche
2
x=10,857;
Under 11 11(10,3 -
nder ( ) 2p<0,05
X =56,691;
12-14 44(41,1) | 91(91,0) <0.05
2
X =38,996;
15 and old 52(48,6 9(9,0
and older ( ) 9,0) p<0.05
Peculiarities of the menstrual cycle establishment
2
. . . =9,371;
Established immediately | 66(61,7) | 81(81,0) 1=937
p<0,05
2
X =4,962
I th 27(25,2 13(1
n 6 months 7(25,2) 3(13,0) <0.05
2
X =1,256;
In 12 months 11(10,3) 6(6,0) >0,05
2_ :
Was not established 3(2.8) - 1=2,845;
p>0,05
Length of menstrual cycle
2 .
3-5 days 69(64,5) | 59(59,0) 1 =0.659;
p>0,05
2
x =1,897;
5-7 days 32(29.9) | 39(39,0) >0,05
2=1,811;
9-10 days 6(5,6) 2(2,0) =LA
p>0,05
Length of menstrual cycle
7_ .
21-24 7(6.,5) ; L=6.771L;
p<0,05
2_ .
2527 24(22,4) - 125,372
2p<0,05
=151,764;
28-35 16(15,0) | 100(100,0) w=151,764;
p<0,05
2_ .
35.45 48(44,9) . 1=38,402;
p<0,05
7_ -
4590 12(112) ; C=11.905;
p<0,05

Table 2

Characterists of menstrual function of women of both groups (n /%)

Note: p is the statistical significance of differences in indicators of the main group compared to the control group

found that significantly more often, 85 (79.4%)
women in the main group had a complicated
gynecological history, and in the control group
there were 41 (41.0) (p<0,05) women with a
complicated gynecological history. In addition,
infertility was significantly more common in
women of the main group - in 19 (17.7%),
(p<0.05), (Table 4). In the spectrum of
gynecological anamnesis, 17 women (15.9%) of
the control group had ovarian apoplexy; 15
(14.0%) had a history of ectopic pregnancy and
uterine fibroids, 10 (9.4%) suffered from cervical
erosion. In the vast majority of women in the
control group, the gynecological history was not

complicated - 59 (59.0%). The following
complications were observed: cervical erosion
in 18 (18.0%) cases, uterine fibroids in 10
(10.0%) cases, ectopic pregnancy in 8 (8.0%)
cases, and apoplexy ovary in 5 (5.0%) cases.
However, the differences between these
indicators in both groups were not likely
(p>0,05), (Table 4).

According to results of the detailed
analysis of somatic anamnesis, it was found that
most patients of the main group were diagnosed
with somatic diseases: 66 (61.7%) in the main
group against 46 (46.0%) in the control group
(p<0.05), (Table 5). In the structure of somatic
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Table 3

Reproductive anamnesis of women from the both groups (n /%)

Group of patients N
Indicators Main Control lsnt;‘:gttlssl
n=107 n=100
2
- i x=19,552;
Infertility 19(17,7) p<0,05
2_ .
Spontaneous miscarriages, frozen pregnancies | 59(55,1) - wTnI22
p<0,05
2
. . i ¥ =2,845;
History of fetal malformations 3(2,8) p>0,05
2
— i % =0,939;
Stillbirth 1(0,9) p>005
2_ .
Complicated reproductive anamnesis 63(58,9) - x p_<8(‘)‘:(?53 ¥
. . ] 1 *=84,638;
Uncomplicated reproductive anamnesis 44(41,1) | 100(100,0) p<0,05

Note: p is the statistical significance of differences in indicators of the main group compared to the control group

diseases, 25 (23.4%) cases of endocrine
pathology were most often registered in the main
group against - 17 (17.0%) in the control group.
Combined pathology was registered in 29
(27.1%) and 25 (25.0%) cases respectively. In
the main group, the same number of patients
suffered from diseases of the cardiovascular and
urinary systems - 6 (5.6%), and the control group
included 2 (2.0%) women with such health
problems. In the spectrum of endocrine
pathology, 25 (23.4%) women of the main group
had: thyroid disease - 22 (20.6%) cases, obesity
-2 (1.8%) cases, and type I diabetes mellitus - 1
(0.9 %) case. In the control group, 17 (17.0%)
women had thyroid disease.

In 41 (38.3%) women of the main group
and 54 (54.0%) ones of the control group,

complications of somatic anamnesis were not
registered (p <0.05), (Table 5).

Discussion

Female fertility is a major factor that makes the
continuation of the human race possible.
Therefore, it is necessary to timely diagnose
possible disorders in female reproductive system
and eliminate them in a timely manner [1, 3].
Pregnancy is known to be one of few
physiological conditions that require premature
and radical restructuring of functional systems
due to the need to maintain homeostasis at a new,
energetically higher level. Taking account of the
intensity of the mechanisms of a mother's
adaptation during pregnancy and the presence
of factors that can adversely affect pregnancy,

Table 4

Gynecological anamnesis in women from both groups (n /%)

Indicators Ma;ilg (;;) P Con:lr:oll (ﬁf oup 181:3:;521?(:315
Complicated anamnesis 85(79.4) 41 (41,0) szzj(i 78566;
Uncomplicated anamnesis 22(20,6) 59 (59,0) szzj(i 78566;
Infertility 19(17.,7) - ngia,gssz;

2 .
Uterine fibroids 15(14.0) 10(10,0) Xp>0(;770856’
Apolepsy 17(15.9) 3(3:0) X;:<6(;j)551 ;
Cervical erosion 10 (9:4) 18(18,0) X;=>3(f0150;
Ectopic pregnancy 15(14,0) 8(8,0) X;:>16,%956;

Note: p is the statistical significance of differences in indicators of the main group compared to the control group
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Somatic anamnesis of women from both groups

Table 5

] Main group | Control group | Statistical
Indicators n=107 n=100 indicators
Withont comront 11383 54(54.0 %°=5,120;
ithout complications (38,3) (54,0) p<0,05
P
] ] ¥ =5,120;
Complicated anamnesis 66(61,7) 46(46,0) p<0,05
Cardi lar pathol 6(5.6) 2(2,0) LA
ardiovascular pathology > ’ p>0,05
2
. x=1,295;
Endocrine pathology 25(23,4) 17(17,0) p>0,05
Pathology of the urinary system 6(5.6) 2(2.0) -L39%:
; ; p>0,05
Combined tic pathol 29(27,1) 25(25,0) 0119
ombined somatic pathology > > p>0,05

Note: p is the statistical significance of differences in indicators of the main group compared to the control group

childbirth and newborns, it is important to study
maternal risk factors for perinatal pathology in
women with menstrual disorders [4, 5].

Our study analyzed the social status,
features of menstrual function, reproductive,
somatic and gynecological history of women
with menstrual disorders in comparison with
healthy women of reproductive age. According
to the social status of women in the observation
group, there were significantly more
"employees" - 63 (58.9%), also those who had a
complicated reproductive history, most often
miscarriages - 59 (55.1%); those with complicated
somatic history - 66 (61.7%); those with
burdened gynecological history noted in 85
(79.4%); those with infertility rate in 41 (38.3%).
The analysis of the obtained data showed the
presence of a significant number of risk factors
for reproductive function in this group of women.

Conclusions

1. Analysis of the social status of women in both
groups showed that among the women of the
main group the vast majority were employees
compared to women in the control group: 60
(56.1%) and 44 (32.0%), against 32 (32%) and
44 (44.0%), respectively (p <0.05).
2.Significant differences in the data about
menstrual function in women of both groups
were found. A considerable proportion of women
in the main group - 52 (48.0%) noted the onset
of menarche at the age of 15 years. In the
majority of women in the control group - 91

(91.0%), menarche occurred at the age of 12-14
years, and only in 9 (9.0%) - at the age of 15
years and older (p<0.05).

3. Significant differences in the duration of the
menstrual cycle on all indicators in women of
both groups were found. In 48 (44.9%) women
of the main group, the duration of the menstrual
cycle was 35-45 days, in 24 (22.4%) - 25-27 days,
in 16 (15.0%) - 28-35 days, in 12 (11.2%) - 45-90
days, in 7 (6.5%) - 21-24 days. In all women of
the control group, the duration of the menstrual
cycle was 28-35 days (p <0.05).

4. Data on the peculiarities of the menstrual cycle
indicate that only in 66 (61.7%) patients of the
main group the cycle was established
immediately, compared with 81 (81.0%) women
in the control group (p<0.05).

5. It was found that patients in the main group
were significantly more likely to have
complications of reproductive history - 63
(58.9%): most often miscarriages and stillbirths -
59 (55.1%) and infertility - 19 (17.7%) (p<0.05).
6. 85 (79.4%) women at risk had complicated
gynecological history, and in the control group
there were 41 (41.0%) of such women. In women
of the main group, infertility was observed
significantly more often -19 (17.7%), (p <0.05).

Prospects for further research

In the perspective of further research, it is
planned to determine the factors of reproductive
function disorders that affect the reproductive
potential of the population in Lviv Region. It will
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enable to develop a strategy for overcoming the
limited reproduction of the population.
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