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Ðåôåðàò
Ìåòà. Äîñë³äæåííÿ îñîáëèâîñòåé ðåïðîäóêòèâíî¿
ôóíêö³¿ ó æ³íîê ç ïîðóøåííÿì ìåíñòðóàëüíîãî öèêëó.
Ìàòåð³àëè ³ ìåòîäè. Ïðîàíàë³çîâàíî äàí³ ðåçóëüòà-
ò³â ìåäèêî-´åíåòè÷íîãî êîíñóëüòóâàííÿ 107 æ³íîê ç
ïîðóøåííÿì ìåíñòðóàëüíî¿ ôóíêö³¿, ÿê³ çâåðòàëèñü
ó ìåäèêî-´åíåòè÷íèé öåíòð ÄÓ "²íñòèòóò ñïàäêîâî¿
ïàòîëî´³¿ ÍÀÌÍ Óêðà¿íè". Îòðèìàí³ ïîêàçíèêè ïî-
ð³âíþâàëè ç àíàëî´³÷íèìè ïàðàìåòðàìè êîíòðîëüíî¿
ãðóïè: 100 çäîðîâèõ æ³íîê, ÿê³ çâåðòàëèñü ç ïðèâîäó
ïëàíóâàííÿ ñ³ì'¿. Ó õîä³ âèêîíàíî¿ ðîáîòè âèâ÷åíî äàí³
ìåíñòðóàëüíî¿ ôóíêö³¿, ðåïðîäóêòèâíîãî, ã³íåêîëî´³÷-
íîãî òà ñîìàòè÷íîãî àíàìíåçó. Ñòàòèñòè÷íó îáðîá-
êó îòðèìàíèõ ðåçóëüòàò³â ïðîâîäèëè ç âèêîðèñòàí-
íÿì ïàêåòó ïðèêëàäíèõ ïðîãðàì "Statistica 7.0" ç âè-
êîðèñòàííÿì ñòàíäàðòíîãî ïàêåòó ñòàòèñòè÷íîãî
àíàë³çó Åxcel 2013. Äîñòîâ³ðíîñò³ ì³æ ð³çíèìè ãðó-
ïàìè äîñë³äæóâàëè çà êðèòåð³ºì Ï³ðñîíà χ2. Â³äì³í-
íîñò³ ââàæàëè â³ðîã³äíèìè ïðè ð³âí³ çíà÷óùîñò³
ð<0,05.

Abstract
Aim. The purpose of this paper is to study reproductive
function in women with menstrual disorders.
Material and Methods. We analyzed the data and results
of medical and genetic counseling of 107 women with
menstrual dysfunction who applied to the medical and
genetic center of the State Institution "The Institute of
Hereditary Pathology of the National Academy of Medical
Sciences of Ukraine". When analyzing the obtained
indicators, we compared them with similar parameters
in the comparison group which consisted of 100 healthy
women applying for family planning. In the course of the
work the data of somatic, gynecological and reproductive
anamnesis were studied. Statistical processing of the
obtained results was performed using the application
package "Statistica 7.0" and the standard package of
Excel 2013 statistical analysis. Significance between
different groups was investigated by Pearson's test χ2.
Differences were considered significant at a significance
level of p <0.05.
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Âñòóï
Îäíèì ç ïð³îðèòåòíèõ çàâäàíü äåðæàâè º çà-
áåçïå÷åííÿ ðåàë³çàö³¿ ðåïðîäóêòèâíî¿ ôóíêö³¿
æ³íîê. Â óìîâàõ åêîíîì³÷íî¿ íåñòàá³ëüíîñò³,
ïàä³ííÿ íàðîäæóâàíîñò³ ³ âèñîêîãî ð³âíÿ çà-

Ðåçóëüòàòè é îáãîâîðåííÿ. Ïðîàíàë³çîâàíî äàí³ ðå-
çóëüòàò³â ìåäèêî-´åíåòè÷íîãî êîíñóëüòóâàííÿ 107
æ³íîê ç ïîðóøåííÿì ìåíñòðóàëüíî¿ ôóíêö³¿ (îñíîâíà
ãðóïà) òà 100 æ³íîê áåç ïîðóøåíü ìåíñòðóàëüíî¿
ôóíêö³¿ (êîíòðîëüíà ãðóïà). Âñòàíîâëåíî äîñòîâ³ðí³
â³äì³ííîñò³ ó ñîö³àëüíîìó ñòàòóñ³ æ³íîê îáîõ ãðóï
(ð<0,05): â îñíîâí³é ãðóï³ íàé÷àñò³øå â³äì³÷àëè ñëóæ-
áîâö³â 60-56,1%), í³æ äîìîãîñïîäàðîê - 44(41,1%), ó
êîíòðîëüí³é ãðóï³ - 32(32,0%), ³ 68(68,0%), â³äïîâ³äíî.
Äîñë³äæåííÿ îñîáëèâîñòåé ìåíñòðóàëüíî¿ ôóíêö³¿
ïîêàçàëî äîñòîâ³ðí³ â³äì³ííîñò³ ó ñòàíîâëåíí³ òà
òðèâàëîñò³ ìåíñòðóàëüíîãî öèêëó ó æ³íîê îáîõ ãðóï
(ð<0,05). Ó æ³íîê ç ïîðóøåííÿì ìåíñòðóàëüíî¿ ôóíê-
ö³¿ â³äì³÷àëèñü óñêëàäíåííÿ ðåïðîäóêòèâíîãî àíàì-
íåçó, íàé÷àñò³øå çà ðàõóíîê ñàìîâ³ëüíèõ âèêèäí³â òà
çàâìåðëèõ âàã³òíîñòåé - 59(55,1%), à òàêîæ áåçïë³ä-
äÿ - 19(17,7%) âèïàäê³â. Âñòàíîâëåíî, ùî ó á³ëüøîñò³
ïàö³ºíòîê îñíîâíî¿ ãðóïè áóëè ñîìàòè÷í³ çàõâîðþ-
âàííÿ: 66(61,7%) â îñíîâí³é ãðóï³ òà 46(46,0%) â êîí-
òðîëüí³é ãðóï³ (ð<0,05). Ó æ³íîê îñíîâíî¿ ãðóïè äî-
ñòîâ³ðíî ÷àñò³øå ñïîñòåð³ãàëèñü óñêëàäíåííÿ ã³íå-
êîëî´³÷íîãî àíàìíåçó: 85(79,4%) , í³æ ó æ³íîê êîí-
òðîëüíî¿ ãðóïè - 41 (41,0%) (ð<0,05).
Âèñíîâêè.  Àíàë³ç ñîö³àëüíîãî ñòàòóñó æ³íîê îáîõ
ãðóï ïîêàçàâ, ùî ñåðåä æ³íîê îñíîâíî¿ ãðóïè ïåðå-
âàæíó á³ëüø³ñòü ñòàíîâèëè ñëóæáîâö³ ó ïîð³âíÿíí³
ç æ³íêàìè êîíòðîëüíî¿ ãðóïè: 60 (56,1%) ³ 44(32,0%),
ïðîòè 32(32%) òà 44(44,0%) â³äïîâ³äíî (ð<0,05).
Âñòàíîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ äàíèõ ìåíñòðó-
àëüíî¿ ôóíêö³¿ ó æ³íîê îáîõ ãðóï. Çíà÷íà ÷àñòèíà æ³-
íîê îñíîâíî¿ ãðóïè - 52(48,0%) â³äì³÷àëà íàñòàííÿ
ìåíàðõå ó â³ö³ 15 ðîê³â., à ó á³ëüøîñò³ æ³íîê êîíò-
ðîëüíî¿ ãðóïè 91(91,0%) öå â³äì³÷àëîñü ó â³ö³ 12-14
ðîê³â, ³ ëèøå ó 9(9,0%) - ó â³ö³ 15 ðîê³â (ð<0,05). Âñòà-
íîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ â òðèâàëîñò³ ìåí-
ñòðóàëüíîãî öèêëó ïî âñ³õ ïîêàçíèêàõ ó æ³íîê îáîõ
ãðóï. Ó 48(44,9%) æ³íîê îñíîâíî¿ ãðóïè òðèâàë³ñòü
ìåíñòðóàëüíîãî öèêëó ñòàíîâèëà 35-45 äí³â, à ó
12(11,2%) - 45-90 äí³â. Ó âñ³õ æ³íîê êîíòðîëüíî¿ ãðóïè
öåé ïîêàçíèê ñòàíîâèâ 28-35 äí³â (ð<0,05). Ò³ëüêè ó
66(61,7%) ïàö³ºíòîê îñíîâíî¿ ãðóïè öèêë âñòàíîâèâñÿ
â³äðàçó, ó ïîð³âíÿíí³ ç öèì ïîêàçíèêîì ó 81(81,0%) æ³-
íîê êîíòðîëüíî¿ ãðóïè (ð<0,05). Æ³íêè îñíîâíî¿ ãðóïè
äîñòîâ³ðíî ÷àñò³øå ìàëè óñêëàäíåííÿ ðåïðîäóêö³é-
íîãî àíàìíåçó - 63(58,9%): íàé÷àñò³øå - ñàìîâ³ëüí³
âèêèäí³ òà çàâìåðë³ âàã³òíîñò³ - 59(55,1%) ³ áåçïë³ääÿ -
19(17,7%) (ð<0,05). Ó 85(79,4%) æ³íîê îñíîâíî¿ ãðóïè
ðèçèêó áóâ îáòÿæåíèé ã³íåêîëîã³÷íèé àíàìíåç, ïðîòè
41(41,0%) â êîíòðîëüí³é ãðóï³, â íèõ äîñòîâ³ðíî ÷àñ-
ò³øå â³äì³÷àëîñü áåçïë³ääÿ -19(17,7 %, ð <0,05).

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
(ð<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
(ð<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%) (ð<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, and in 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).

ãàëüíî¿ ñìåðòíîñò³ ïðîáëåìè îõîðîíè ðåïðî-
äóêòèâíîãî çäîðîâ'ÿ íàñåëåííÿ íàáóâàþòü
îñîáëèâî¿ çíà÷óùîñò³. ßê â³äîìî, çã³äíî ç âè-
çíà÷åííÿì Âñåñâ³òíüî¿ îðãàí³çàö³¿ îõîðîíè
çäîðîâ'ÿ (ÂÎÎÇ), ðåïðîäóêòèâíå çäîðîâ'ÿ - öå
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ñòàí ïîâíîãî ô³çè÷íîãî, ðîçóìîâîãî ³ ñîö³-
àëüíîãî áëàãîïîëó÷÷ÿ [12].

Ïðîáëåìà ðîçëàä³â ìåíñòðóàëüíî¿ ôóíê-
ö³¿ ³ ôåðòèëüíèõ ïîðóøåíü º âàæëèâîþ ñêëà-
äîâîþ ÷àñòèíîþ ðåïðîäóêòèâíîãî çäîðîâ'ÿ. Ãî-
ëîâíîþ ôóíêö³ºþ ðåïðîäóêòèâíî¿ ñèñòåìè æ³í-
êè º âàã³òí³ñòü ³ íàðîäæåííÿ çäîðîâîãî ïîòîìñò-
âà. Ó æ³íîê ç ïîðóøåííÿìè ìåíñòðóàëüíî¿
ôóíêö³¿ ñïîñòåð³ãàºòüñÿ ïîíàä 70% óñêëàäíåíü
âàã³òíîñò³ [3, 5]. Íåçâàæàþ÷è íà ìåäè÷íå òà ñî-
ö³àëüíå çíà÷åííÿ, ñüîãîäí³ íåäîñòàòíüî ³íôîð-
ìàö³¿ ïðî ðåïðîäóêòèâíèé ïîòåíö³àë æ³íîê ³ç
ïîðóøåííÿìè ìåíñòðóàëüíî¿ ôóíêö³¿, à òàêîæ
¿õ âàã³òíîñòåé òà ïîëîã³â [4, 5].

Íèçêà àâòîð³â ó ñâî¿õ äîñë³äæåííÿõ
ïðîòÿãîì îñòàíí³õ ðîê³â âèçíà÷èëè îñíîâí³
ìåõàí³çìè ôóíêö³îíóâàííÿ æ³íî÷î¿ ðåïðîäóê-
òèâíî¿ ñèñòåìè, àëå ïîîäèíîêèìè çàëèøà-
þòüñÿ äîñë³äæåííÿ ùîäî ÷èííèê³â ðèçèêó ïå-
ðèíàòàëüíèõ óñêëàäíåíü ó æ³íîê ³ç ïîðóøåí-
íÿìè ìåíñòðóàëüíî¿ ôóíêö³¿ [2, 5, 6].

Îñòàíí³ìè ðîêàìè ÂÎÎÇ ðîçðîáëåíî
"Ñòðàòåã³þ ðèçèêó", íàïðàâëåíó íà âèÿâëåííÿ
ïðè÷èí ð³çíèõ óñêëàäíåíü âàã³òíîñò³ ³ ïîëî-
ã³â, à òàêîæ íà ïîøóê øëÿõ³â ï³äâèùåííÿ
åôåêòèâíîñò³ îõîðîíè ìàòåðèíñòâà ³ äèòèíñò-
âà [1, 12]. Îñîáëèâîñò³ ïåðåá³ãó ãåñòàö³éíîãî
ïðîöåñó ³ éîãî ðåçóëüòàò³â çíà÷íîþ ì³ðîþ âè-
çíà÷àþòüñÿ ñòàíîì ìàòåðèíñüêîãî îð´àí³çìó,
ÿêèé çàëåæèòü â³ä ñòàíó ðåïðîäóêòèâíî¿
ôóíêö³¿ [1, 12].

Ðîçâèòîê ñó÷àñíèõ òåõíîëî´³é ä³à´íîñ-
òèêè ³ ë³êóâàííÿ ã³íåêîëî´³÷íî¿ ïàòîëî´³¿ äî-
çâîëÿº ï³äâèùèòè ÷èñëî æ³íîê, ÿê³ âàã³òí³þòü
òà íàðîäæóþòü. Ïðîòå ö³ ïàö³ºíòêè ñêëàäàþòü
ãðóïó âèñîêîãî ðèçèêó ïî ðîçâèòêó íåâèíî-
øóâàííÿ, ùî º îñíîâíèìè ïðè÷èíàìè âèñî-
êîãî ð³âíÿ ïåðèíàòàëüíî¿ ïàòîëî´³¿. Íà ñüîãîä-
í³ íåìàº ºäèíî¿ äóìêè ùîäî òîãî, ÷è º ð³çí³ ïî-
ðóøåííÿ ìåíñòðóàëüíî¿ ôóíêö³¿ ÷èííèêîì ðè-
çèêó àêóøåðñüêèõ ³ ïåðèíàòàëüíèõ óñêëàäíåíü.
Ñåðåä îñíîâíèõ ïðè÷èí òàêî¿ íå´àòèâíî¿ òåí-
äåíö³¿ âèä³ëÿþòü íàñòóïí³: ð³ñò ñîìàòè÷íî¿ çà-
õâîðþâàíîñò³ ñåðåä æ³íîê ðåïðîäóêòèâíîãî
â³êó, ïî÷àòêîâ³ ïîðóøåííÿ ðåïðîäóêòèâíî¿
ôóíêö³¿, íåñïðèÿòëèâèé âïëèâ åêîëî´³÷íèõ
ôàêòîð³â òà ³íø³ [8, 9, 10]. Âàã³òí³ æ³íêè ö³º¿

ãðóïè ìàþòü ï³äâèùåíèé ðèçèê ðîçâèòêó ð³ç-
íèõ àêóøåðñüêèõ ³ ïåðèíàòàëüíèõ óñêëàä-
íåíü, ó òîìó ÷èñë³ ³ çàòðèìêè âíóòð³øíüîóò-
ðîáíîãî ðîçâèòêó ïëîäà. Êð³ì òîãî, îñîáëèâå
ì³ñöå òóò çàéìàþòü ³ ìîæëèâ³ ´åíåòè÷í³ ïî-
ðóøåííÿ. Öå çóìîâëåíî ÿê ìåäè÷íèìè, òàê ³
ñîö³àëüíèìè ìîìåíòàìè, ÿê³ íàé÷àñò³øå áó-
âàþòü âçàºìîçàëåæí³ ì³æ ñîáîþ [ 3, 11 ,  12].

Íåçâàæàþ÷è íà çíà÷íó ê³ëüê³ñòü íàó-
êîâèõ ïóáë³êàö³é ùîäî ïðîáëåìè ÷èííèê³â
ðèçèêó àêóøåðñüêèõ óñêëàäíåíü ó æ³íîê ç ïî-
ðóøåííÿì ìåíñòðóàëüíî¿ ôóíêö³¿, íå ìîæíà
ââàæàòè ¿¿ ö³ëêîì âèð³øåíîþ, îñîáëèâî â ïëà-
í³ ïðî´íîçóâàííÿ òà åôåêòèâíîñò³ ïðîô³ëàê-
òè÷íèõ çàõîä³â, ÿê³ çàñòîñîâóâàëè. Ð³çí³ óñê-
ëàäíåííÿ ðåïðîäóêòèâíîãî òà ñîìàòè÷íîãî
àíàìíåçó ìàþòü áåçïîñåðåäí³é âïëèâ íà
çá³ëüøåííÿ ÷àñòîòè ïåðèíàòàëüíèõ óñêëàä-
íåíü [1 , 6, 7,  12].

Ìåäèêî-´åíåòè÷íå êîíñóëüòóâàííÿ
(Ì¥Ê) º âàæëèâîþ ñêëàäîâîþ ÷àñòèíîþ êîæ-
íîãî åòàïó ñèñòåìè ïðîô³ëàêòè÷íèõ çàõîä³â,
îäí³ºþ ç óìîâ åôåêòèâíîãî ôóíêö³îíóâàííÿ
ÿêî¿ º ñï³âïðàöÿ ð³çíèõ ñïåö³àë³ñò³â ó ñèñòåì³
´åíåòè÷íîãî ìîí³òîðèí´ó. Åôåêòèâíå ñïîñòå-
ðåæåííÿ çà ñòàíîì çäîðîâ'ÿ æ³íêè âèìàãàº
âäîñêîíàëåííÿ ñèñòåìè ñïîñòåðåæåííÿ çà ¿¿
ðåïðîäóêòèâíîþ ôóíêö³ºþ ç óðàõóâàííÿì
òåõíîëî´³÷íèõ òà åòè÷íèõ àñïåêò³â. Öå ïîòðå-
áóº êîìïëåêñíèõ çàõîä³â çàäîâãî äî ñòàíîâ-
ëåííÿ ðåïðîäóêòèâíî¿ ôóíêö³¿ æ³íêè â ìåæàõ
ïðî´ðàìè ïðîô³ëàêòèêè [1, 7, 8, 12]. Îòæå, íå-
îáõ³äíî ñâîº÷àñíî ä³à´íîñòóâàòè ìîæëèâ³ ïî-
ðóøåííÿ â ðåïðîäóêòèâí³é ñèñòåì³ æ³íêè ³
â÷àñíî ¿õ óñóâàòè, ïîïåðåäæàòè ìîæëèâ³ ìå-
äè÷í³ ïðîáëåìè òà äîâåñòè ôóíêö³þâàííÿ ðå-
ïðîäóêòèâíî¿ ôóíêö³¿ æ³íêè äî óñï³øíîãî çà-
âåðøåííÿ.

Àêòóàëüí³ñòü ðîáîòè ïîëÿãàº ó âèâ÷åí-
í³ îñîáëèâîñòåé ðåïðîäóêòèâíî¿ ôóíêö³¿ ó æ³-
íîê ç ïîðóøåííÿì ìåíñòðóàëüíîãî öèêëó äëÿ
ðîçðîáêè åôåêòèâíî¿ ïðî´ðàìè ïðîô³ëàêòèêè.
Ó ðåçóëüòàò³ ïðîâåäåíî¿ ðîáîòè áóäóòü âèçíà-
÷åí³ ÷èííèêè ïîðóøåíü ðåïðîäóêòèâíî¿
ôóíêö³¿, ÿê³ âïëèâàþòü íà ðåïðîäóêòèâíèé
ïîòåíö³àë íàñåëåííÿ Ëüâ³âñüêî¿ îáëàñò³.

Ìåòîþ ðîáîòè áóëî äîñë³äæåííÿ îñîá-
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ëèâîñòåé ðåïðîäóêòèâíî¿ ôóíêö³¿ ó æ³íîê ç
ïîðóøåííÿì ìåíñòðóàëüíîãî öèêëó.

Ìàòåð³àë ³ ìåòîäè
Äëÿ äîñÿãíåííÿ ìåòè ïðîâåäåíî àíàë³ç êë³-
í³÷íî-åï³äåì³îëî´³÷íèõ òà ìåäè÷íî-ñòàòèñ-
òè÷íèõ äàíèõ ïåðâèííî¿ ìåäè÷íî¿ äîêóìåí-
òàö³¿ (207 äîêóìåíò³â). Ïðîàíàë³çîâàíî äàí³
òà ðåçóëüòàòè ÌÃÊ 107 æ³íîê, â³êîì 18-42 ðî-
ê³â (ñåðåäí³é â³ê ñêëàäàâ 28,8±6,6) ç ïîðóøåí-
íÿì ìåíñòðóàëüíî¿ ôóíêö³¿ (îñíîâíà ãðóïà).
Ïîð³âíÿííÿ ïðîâîäèëè ç àíàëî´³÷íèìè ïàðà-
ìåòðàìè êîíòðîëüíî¿ ãðóïè. Äî ãðóïè êîíò-
ðîëþ óâ³éøëè 100 çäîðîâèõ æ³íîê, â³êîì 18-
42 ðîê³â (ñåðåäí³é â³ê ñêëàäàâ 27,4±5,5), ÿê³
çâåðòàëèñü ó Ìåäèêî-´åíåòè÷íèé öåíòð ÄÓ
"²íñòèòóò ñïàäêîâî¿ ïàòîëî´³¿ ÍÀÌÍ Óêðà¿íè
çà ïåð³îä 2018-2020 ðð. ç ìåòîþ ïëàíóâàííÿ
ñ³ì'¿. Ó ïðîöåñ³ âèêîíàíî¿ ðîáîòè âèâ÷åíî äà-
í³ ìåíñòðóàëüíî¿ ôóíêö³¿, ðåïðîäóêòèâíîãî,
ã³íåêîëî´³÷íîãî òà ñîìàòè÷íîãî àíàìíåçó.
Ñòàòèñòè÷íå îïðàöþâàííÿ îòðèìàíèõ ðåçóëü-
òàò³â ïðîâîäèëè ç âèêîðèñòàííÿì ïàêåòó
ïðèêëàäíèõ ïðîãðàì "Statistica 7.0" ç âèêîðèñ-
òàííÿì ñòàíäàðòíîãî ïàêåòó ñòàòèñòè÷íîãî
àíàë³çó Åxcel 2013. Äîñòîâ³ðíîñò³ ì³æ ð³çíè-
ìè ãðóïàìè äîñë³äæóâàëè çà êðèòåð³ºì Ï³ð-
ñîíà χ2. Â³äì³ííîñò³ ââàæàëè â³ðîã³äíèìè ïðè
ð³âí³ çíà÷óùîñò³ ð<0,05.

Ðåçóëüòàòè
Àíàë³ç äàíèõ ìåäè÷íî¿ äîêóìåíòàö³¿ - êàðò
ÌÃÊ æ³íîê, ùî ìàëè ïîðóøåííÿ ìåíñòðóàëü-
íî¿ ôóíêö³¿, çà ïåð³îä 3 ðîê³â, ïîêàçàâ â³äñóò-

í³ñòü äîñòîâ³ðíî¿ ð³çíèö³ â ê³ëüêîñò³ ìåøêà-
íîê ì³ñòà ³ ñåëà ì³æ ïîêàçíèêàìè îáîõ ãðóï
(ð>0,05). Òàê, â îñíîâí³é ãðóï³ 58(54,2%) æ³-
íîê ìåøêàëè â ì³ñò³, à 49(45,8%) - â ñåë³. Öåé
ïîêàçíèê â êîíòðîëüí³é ãðóï³ ñêëàäàâ â³äïî-
â³äíî 55(55,0%) ³ 45(45,0%) (òàáë. 1). Âñòà-
íîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ ó ñîö³àëüíîìó
ñòàòóñ³ æ³íîê îáîõ ãðóï. Òàê, â îñíîâí³é ãðóï³
íàé÷àñò³øå â³äì³÷àëè ñëóæáîâö³â (60-56,1%),
à äîìîãîñïîäàðîê áóëî 44(41,1%). Âîäíî÷àñ,
â êîíòðîëüí³é ãðóï³ ñëóæáîâö³â áóëî 32(32,0%),
à äîìîãîñïîäàðîê 68(68,0%), (ð<0,05) (Òàáë. 1).
Ñåðåä æ³íîê îñíîâíî¿ ãðóïè 3(2,8%) ìàëè
³íâàë³äí³ñòü, â êîíòðîëüí³é ãðóï³ æ³íîê ç
³íâàë³äí³ñòþ íå áóëî.

Âèâ÷åííÿ îñîáëèâîñòåé ñòàíîâëåííÿ
ìåíñòðóàëüíî¿ ôóíêö³¿ ó æ³íîê îáîõ ãðóï ïî-
êàçàëî íàÿâí³ñòü äîñòîâ³ðíèõ â³äì³ííîñòåé ó
äàíèõ ïðî â³ê ïî÷àòêó ìåíàðõå: â îñíîâí³é
ãðóï³ ïåðøà ìåíñòðóàö³ÿ äî 11 ðîê³â áóëà ó
11(10,3%) æ³íîê; â³ä 12-14 ðîê³â - ó 44(41,1%),
à íàéá³ëüø çíà÷íà ÷àñòèíà æ³íîê îñíîâíî¿
ãðóïè â³äì³÷àëà íàñòàííÿ ìåíàðõå ó â³ö³ 15
ðîê³â ³ á³ëüøå - 52(48,0%). Ó ïåðåâàæíî¿ á³ëü-
øîñò³ æ³íîê êîíòðîëüíî¿ ãðóïè - 91 (91,0%)
íàñòàííÿ ìåíàðõå â³äì³÷àëîñü ó â³ö³ 12-14 ðî-
ê³â, ³ ëèøå ó 9(9,0%) êîíñòàòóâàëè öåé ôàêò
ó â³ö³ 15 ðîê³â ³ á³ëüøå (ð<0,05), (Òàáë. 2).

Äàí³ ïðî îñîáëèâîñò³ âñòàíîâëåííÿ
ìåíñòðóàëüíîãî öèêëó ñâ³ä÷àòü, ùî ò³ëüêè ó
66(61,7%) ïàö³ºíòîê îñíîâíî¿ ãðóïè öèêë
âñòàíîâèâñÿ â³äðàçó, ó òîé ÷àñ, ÿê ó æ³íîê
êîíòðîëüíî¿ ãðóïè öåé ïîêàçíèê ñêëàäàâ
81(81,0%) (ð<0,05). Ó 27(25,2%) æ³íîê ç ïî-

Ãðóïè ïàц³єíòîê 
Ïîêàçíèêè Îñíîâíà 

n=107 (100,0) 
Êîíòðîëüíà 
n=100(100,0) 

Ñòàòèñòèчí³ 
ïîêàçíèêè 

Жèòåë³ ì³ñòà 58(54,2) 55(55,0) χ2?=0,013; 
ð >0,05 

Жèòåë³ ñåëà 49(45,8) 45(45,0) χ2=0,013; 
ð>0,05 

Ñëóæáîâö³ 60(56,1) 32(32,0) χ2=12,134; 
ð<0,05 

Äîìîãîñïîäàðêè 44(41,1) 68(68,0) χ2=15,039; 
ð<0,05 

²íâàë³ä 3(2,8) - χ2=2,845; 
ð>0,05 

Òàáëèöÿ 1
Ðîçïîä³ë æ³íîê  çà ì³ñöåì ïðîæèâàííÿ òà ñîö³àëüíèì ñòàòóñîì (ï/%)

ð - ñòàòèñòè÷íà çíà÷óù³ñòü â³äì³ííîñòåé ïîêàçíèê³â îñíîâíî¿ ãðóïè ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ
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ðóøåííÿì ìåíñòðóàëüíî¿ ôóíêö³¿ äîñòîâ³ðíî
÷àñò³øå öèêë âñòàíîâëþâàâñÿ ÷åðåç 6 ì³ñÿö³â
(ð<0,05). Ðåøòà âñ³õ ïàðàìåòð³â áóëà áåç äî-
ñòîâ³ðíèõ â³äì³ííîñòåé (ð>0,05): ó 11(10,3%)
æ³íîê îñíîâíî¿ ãðóïè öèêë âñòàíîâèâñÿ ÷åðåç
12 ì³ñÿö³â, à ó 3(2,8%) - íå âñòàíîâèâñÿ âçà-
ãàë³. Ó æ³íîê êîíòðîëüíî¿ ãðóïè: ÷åðåç 6 ì³-
ñÿö³â ó 13(13,0%), à ÷åðåç 12 ì³ñÿö³â - ó
6(6,0%), (Òàáë. 2).

Ó á³ëüøî¿ ê³ëüêîñò³ æ³íîê îáîõ ãðóï
òðèâàë³ñòü ìåíñòðóàëüíèõ âèä³ëåíü ñêëàäàëà
3-5 äí³â: 69(64,5%) òà 59(59,0%) â³äïîâ³äíî.
Äîñòîâ³ðíèõ â³äì³ííîñòåé ïðè àíàë³ç³ äàíîãî
ïîêàçíèêà ó æ³íîê îáîõ ãðóï íå âèÿâëåíî
(ð>0,05) (Òàáë. 2).

Âñòàíîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ ó

òðèâàëîñò³ ìåíñòðóàëüíîãî öèêëó ó æ³íîê
îáîõ ãðóï (ð<0,05). Ó çíà÷íî¿ ÷àñòèíè æ³íîê
îñíîâíî¿ ãðóïè: 48 (44,9%) - òðèâàë³ñòü ìåí-
ñòðóàëüíîãî öèêëó ñòàíîâèëà 35-45 äí³â, ó
24(22,4%) æ³íîê - 25-27 äí³â, ó 16(15,0%) -
28-35 äí³â, ó 12(11,2%) - 45-90 äí³â, ó 7(6,5%) -
21-24 äí³. Ó âñ³õ æ³íîê êîíòðîëüíî¿ ãðóïè
òðèâàë³ñòü ìåíñòðóàëüíîãî öèêëó ñòàíîâèëà
28-35 äí³â (ð<0,05), (Òàáë. 2).

Àíàë³ç äàíèõ ðåïðîäóêòèâíîãî àíàì-
íåçó ïîêàçàâ, ùî ïàö³ºíòêè îñíîâíî¿ ãðóïè
äîñòîâ³ðíî ÷àñò³øå ìàëè éîãî óñêëàäíåííÿ -
63(58,9%), (ð<0,05). Ñåðåä ð³çíèõ âàð³àíò³â
ðåçóëüòàòó ïîïåðåäí³õ âàã³òíîñòåé íàé÷àñò³-
øå òðàïëÿëèñÿ ñàìîâ³ëüí³ âèêèäí³ òà çàâìåðë³
âàã³òíîñò³ - 59(55,1%), à òàêîæ áåçïë³ääÿ

Ãðóïè ïàц³єíòîê 
Ïîêàçíèê Îñíîâíà 

n=107 
Êîíòðîëüíà 

n=100 

Ñòàòèñòèчí³ 
ïîêàçíèêè 

Â³ê ïîчàòêó ó ìåíàðхå 

Äî 11 ðîê³â 11(10,3) - χ2=10,857; 
ð<0,05 

12-14 ðîê³â 44(41,1) 91(91,0) χ2=56,691; 
ð<0,05 

15 ³ ñòàðøå 52(48,6) 9(9,0) χ2=38,996; 
ð<0,05 

Îñîáëèâîñò³ âñòàíîâëåííÿ цèêë ó 

Âñòàíîâèâñÿ â³äðàçó 66(61,7) 81(81,0) χ2=9,371; 
ð<0,05 

Чåðåç 6 ì³ñÿö³â 27(25,2) 13(13,0) χ2=4,962; 
ð<0,05 

Чåðåç 12 ì³ñÿö³â 11(10,3) 6(6,0) χ2=1,256; 
ð>0,05 

Íå âñòàíîâèâñÿ 3(2,8) - χ2=2,845; 
ð >0,05 

Òðèâàë³ñòü ìåíñòðóàëüíèх âèä³ëå íü 

3-5 äí³â 69(64,5) 59(59,0) χ2=0,659; 
ð>0,05 

5-7 äí³â 32(29,9) 39(39,0) χ2=1,897; 
ð>0,05 

9-10 äí³â 6(5,6) 2(2,0) χ2=1,811 ; 
ð>0,05 

Òðèâàë³ñòü ìåíñòðóàëüíîãî цèêëó ( äí³) 

21-24 7(6,5) - χ2=6,771; 
ð<0,05 

25-27 24(22,4) - χ2=25,372; 
ð<0,05 

28-35 16(15,0) 100(100,0) χ2=151,764; 
ð<0,05 

35-45 48(44,9) - χ2=58,402; 
ð<0,05 

45-90 12(11,2) - χ2=11 ,905; 
ð<0,05 

Òàáëèöÿ 2
Õàðàêòåðèñòèêà ìåíñòðóàëüíî¿ ôóíêö³¿  æ³íîê îáîõ ãðóï (n /% )

ð - ñòàòèñòè÷íà çíà÷óù³ñòü â³äì³ííîñòåé ïîêàçíèê³â îñíîâíî¿ ãðóïè ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ
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19(17,7%) (ð<0,05) (Òàáë. 3). Â êîíòðîëüí³é
ãðóï³ âñ³ 100 (100,0%) æ³íîê ìàëè íåóñêëàä-
íåíèé ðåïðîäóêòèâíèé àíàìíåç.

Ïðè âèâ÷åíí³ ã³íåêîëî´³÷íîãî àíàìíå-
çó æ³íîê ç ïîðóøåííÿì ìåíñòðóàëüíîãî öèê-
ëó âñòàíîâëåíî, ùî äîñòîâ³ðíî ÷àñò³øå, ó 85
(79,4%) - ìàëè îáòÿæåíèé ã³íåêîëî´³÷íèé
àíàìíåç, ïðîòè 41(41,0%) - ó êîíòðîëüí³é ãðó-
ï³ æ³íîê (ð<0,05). Îêð³ì òîãî, ó æ³íîê îñíîâ-
íî¿ ãðóïè äîñòîâ³ðíî ÷àñò³øå ïîð³âíÿíî ç
êîíòðîëüíîþ ãðóïîþ â³äì³÷àëîñü áåçïë³ääÿ -
ó 19(17,7%), (ð<0,05), (Òàáë. 4). Ó ñïåêòð³ ã³-
íåêîëî´³÷íîãî àíàìíåçó æ³íîê îñíîâíî¿ ãðóïè
â 17(15,9%) æ³íîê áóëà àïîïëåêñ³ÿ ÿº÷íèê³â;
ïî 15(14,0%) ìàëè â àíàìíåç³ ïîçàìàòêîâó âà-
ã³òí³ñòü òà ëåéîì³îìó ìàòêè, 10(9,4%) - åðîç³þ
øèéêè ìàòêè. Ó ïåðåâàæíî¿ á³ëüøîñò³ æ³íîê
êîíòðîëüíî¿ ãðóïè ã³íåêîëî´³÷íèé àíàìíåç íå

áóâ óñêëàäíåíèé 59(59,0%), à ñåðåä óñêëàä-
íåíü ñïîñòåð³ãàëèñü: ó 18(18,0%) - åðîç³ÿ
øèéêè ìàòêè, ó 10(10,0%) - ëåéîì³îìà ìàòêè,
ó 8(8,0%) ïîçàìàòêîâà âàã³òí³ñòü, à ó 5(5,0%)
æ³íîê - àïîïëåêñ³ÿ ÿº÷íèêà, õî÷à â³äì³ííîñò³
öèõ ïîêàçíèê³â ì³æ äâîìà ãðóïàìè íå áóëè
â³ðîã³äíèìè (ð>0,05) (Òàáë. 4).

Çà ðåçóëüòàòàìè äåòàëüíîãî àíàë³çó
ñîìàòè÷íîãî àíàìíåçó âñòàíîâëåíî, ùî ó
á³ëüøîñò³ ïàö³ºíòîê îñíîâíî¿ ãðóïè áóëî ä³-
à´íîñòîâàíî ñîìàòè÷í³ çàõâîðþâàííÿ:
66(61,7%) â îñíîâí³é ãðóï³ ïðîòè 46(46,0%)
â êîíòðîëüí³é ãðóï³, (ð<0,05) (Òàáë. 5). Ó
ñòðóêòóð³ ñîìàòè÷íèõ çàõâîðþâàíü íàé÷àñò³-
øå ðåºñòðóâàëè â îñíîâí³é ãðóï³ åíäîêðèííó
ïàòîëîã³þ 25(23,4%) âèïàäê³â ïðîòè -
17(17,0%) â êîíòðîëüí³é ãðóï³; ïîºäíàíó ïà-
òîëîã³þ â³äïîâ³äíî 29(27,1) ³ 25(25,0%). Â îñ-

Ãðóïè ïàц³єíòîê 
Ïîêàçíèê Îñíîâíà 

n=107 
Êîíòðîëüíà 

n=100 

Ñòàòèñòèчí³ 
ïîêàçíèêè 

Бåçïë³ääÿ 19(17,7) - χ2=19,552; 
ð<0,05 

Ñàìîâ³ëüí³ âèêèäí³, çàâìåðë³ âàã³òíîñò³ 59(55,1) - χ2=77,122; 
ð<0,05 

Âàäè ðîçâèòêó ïëîäà â àíàìíåç³ 3(2,8) - χ2=2,845; 
ð>0,05 

Ìåðòâîíàðîäæåííÿ 1(0,9) - χ2=0,939; 
ð >0,05 

Óñêëàäíåíèé ðåïðîäóêòèâíèé àíàìíåç 63(58,9) - χ2=84,638; 
ð<0,05 

Íåóñêëàäíåíèé ðåïðîäóêòèâíèé àíàìíåç 44(41,1) 100(100,0) χ2=84,638; 
ð<0,05 

Òàáëèöÿ 3
Ðåïðîäóêòèâíèé àíàìíåç æ³íîê îáîõ ãðóï ( n /% )

ð - ñòàòèñòè÷íà çíà÷óù³ñòü â³äì³ííîñòåé ïîêàçíèê³â îñíîâíî¿ ãðóïè ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ

Ïîêàçíèêè Îñíîâíà ãðóïà 
n=107 

Êîíòðîëüíà ãðóïà 
n=100 

Ñòàòèñòèчí³ 
ïîêàçíèêè 

Óñêëàäíåíèé àíàìíåç 85 (79,4) 41 (41, 0) χ2=32,066; 
ð<0,05 

Íåóñêëàäíåíèé àíàìíåç 22 (20,6) 59 (59, 0) χ2=32,066; 
ð<0,05 

Бåçïë³ääÿ 19 (17,7) - χ2=19,552; 
ð<0,05 

Ëåéî³îìà ìàòêè 15 (14,0) 10(10,0) χ2=0,786; 
ð >0,05 

Àïîïëåêñ³ÿ ÿº÷íèêà 17 (15,9) 5 (5,0) χ2=6,451; 
ð<0,05 

Åðîç³ÿ øèéêè ìàòêè 10 (9,4) 18 (18,0) χ2=3,310; 
ð >0,05 

Ïîçàìàòêîâà âàã³òí³ñòü 15 (14,0) 8 (8,0) χ2=1,896; 
ð >0,05 

Òàáëèöÿ 4
Ã³íåêîëî´³÷íèé àíàìíåç æ³íîê îáîõ ãðóï ( n /%)

ð - ñòàòèñòè÷íà çíà÷óù³ñòü â³äì³ííîñòåé ïîêàçíèê³â îñíîâíî¿ ãðóïè ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ
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íîâí³é ãðóï³ îäíàêîâó ê³ëüê³ñòü ñêëàëè ïàö³-
ºíòêè ç ïàòîëî´³ºþ ñåðöåâî-ñóäèííî¿ ñèñòåìè
òà ñå÷îâèä³ëüíî¿ ñèñòåìè - ïî 6(5,6%), à â
êîíòðîëüí³é ãðóï³ òàêèõ æ³íîê áóëî ïî
2(2,0%). Ó ñïåêòð³ ïàòîëîã³¿ åíäîêðèííî¿
25(23,4%) æ³íîê îñíîâíî¿ ãðóïè áóëè: çàõâî-
ðþâàííÿ ùèòîïîä³áíî¿ çàëîçè -22(20,6%) âè-
ïàäêè, îæèð³ííÿ - 2 (1,8%), òà öóêðîâèé ä³àáåò
² òèï ìàëà 1 (0,9%) îñîáà. Ó êîíòðîëüí³é ãðóï³
17(17,0%) æ³íîê ìàëè çàõâîðþâàííÿ ùèòîïî-
ä³áíî¿ çàëîçè.

Ó 41(38,3%) æ³íîê îñíîâíî¿ ãðóïè òà
54(54,0%) êîíòðîëüíî¿ óñêëàäíåíü ñîìàòè÷íî-
ãî àíàìíåçó íå çàðåºñòðîâàíî (p<0,05) (Òàáë. 5).

Îáãîâîðåííÿ
Æ³íî÷à ôåðòèëüí³ñòü - öå îñíîâíèé ôàêòîð,
ÿêèé ðîáèòü ïðîäîâæåííÿ ðîäó ëþäñüêîãî
ìîæëèâèì. Òîìó íåîáõ³äíî ñâîº÷àñíî ä³à´-
íîñòóâàòè ìîæëèâ³ ïîðóøåííÿ â ðåïðîäóê-
òèâí³é ñèñòåì³ æ³íêè ³ â÷àñíî ¿õ óñóâàòè [1,
3]. Â³äîìî, ùî âàã³òí³ñòü - îäèí ³ç íåáàãàòüîõ
ô³ç³îëîã³÷íèõ ñòàí³â, ùî âèìàãàþòü äîñòðî-
êîâî¿ ³ êàðäèíàëüíî¿ ïåðåáóäîâè ôóíêö³î-
íàëüíèõ ñèñòåì ó çâ'ÿçêó ç íåîáõ³äí³ñòþ ï³ä-
òðèìêè ãîìåîñòàçó íà íîâîìó, åíåðãåòè÷íî
âèùîìó ð³âí³. Âðàõîâóþ÷è íàïðóæåí³ñòü ìå-
õàí³çì³â àäàïòàö³¿ îðãàí³çìó ìàòåð³ ï³ä ÷àñ
âàã³òíîñò³ òà íàÿâí³ñòü ôàêòîð³â, çäàòíèõ íå-
´àòèâíî âïëèíóòè íà ïåðåá³ã âàã³òíîñò³, ïî-
ëîã³â òà ñòàí íîâîíàðîäæåíîãî, âàæëèâèì º
äîñë³äæåííÿ ìàòåðèíñüêèõ ÷èííèê³â ðèçèêó
ïåðèíàòàëüíî¿ ïàòîëîã³¿ ó æ³íîê ç ïîðóøåí-

íÿì ìåíñòðóàëüíî¿ ôóíêö³¿ [4, 5].
Ó íàøîìó äîñë³äæåíí³ ïðîàíàë³çîâà-

íî ñîö³àëüíèé ñòàòóñ, îñîáëèâîñò³ ìåíñòðó-
àëüíî¿ ôóíêö³¿, ðåïðîäóêòèâíèé, ã³íåêîëîã³÷-
íèé òà ñîìàòè÷íèé àíàìíåç æ³íîê ç ïîðóøåí-
íÿì ìåíñòðóàëüíî¿ ôóíêö³¿ ó ïîð³âíÿíí³ ç³
çäîðîâèìè æ³íêàìè ðåïðîäóêòèâíîãî â³êó. Çà
ñîö³àëüíèì ñòàòóñîì æ³íêè ãðóïè ñïîñòåðå-
æåííÿ äîñòîâ³ðíî ÷àñò³øå áóëè "ñëóæáîâö³" -
63 (58,9%), ìàëè óñêëàäíåíèé ðåïðîäóêòèâ-
íèé àíàìíåç, íàé÷àñò³øå - ñàìîâ³ëüíèìè âè-
êèäíÿìè - 59 (55,1%), óñêëàäíåíèé ñîìàòè÷-
íèé àíàìíåç - 66 (61,7%), îáòÿæåíèé ã³íåêî-
ëî´³÷íèé àíàìíåç â³äì³÷åíèé ó 85 (79,4%), ñå-
ðåä ïîêàçíèê³â ÿêîãî íàéá³ëüøå â³äì³÷àëîñü
áåçïë³ääÿ - 41  (38,3% ).

Àíàë³ç îòðèìàíèõ äàíèõ ïîêàçàâ íà-
ÿâí³ñòü çíà÷íîãî ÷èñëà ôàêòîð³â ðèçèêó ïî-
ðóøåíü ðåïðîäóêòèâíî¿ ôóíêö³¿ ó äàíîãî êîí-
òèí´åíòó æ³íîê.

Âèñíîâêè
1. Àíàë³ç ñîö³àëüíîãî ñòàòóñó æ³íîê îáîõ ãðóï
ïîêàçàâ, ùî ñåðåä æ³íîê îñíîâíî¿ ãðóïè ïå-
ðåâàæíó á³ëüø³ñòü ñòàíîâèëè ñëóæáîâö³ ó ïî-
ð³âíÿíí³ ç æ³íêàìè êîíòðîëüíî¿ ãðóïè: 60
(56,1%) ³ 44(32,0%), ïðîòè 32(32%) òà
44(44,0%) â³äïîâ³äíî  (ð<0,05).
2. Âñòàíîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ äàíèõ
ìåíñòðóàëüíî¿ ôóíêö³¿ ó æ³íîê îáîõ ãðóï.
Çíà÷íà ÷àñòèíà æ³íîê îñíîâíî¿ ãðóïè -
52(48,0%), â³äì³÷àëà íàñòàííÿ ìåíàðõå ó â³ö³
15 ðîê³â. Ó á³ëüøîñò³ æ³íîê êîíòðîëüíî¿ ãðó-

Ïîêàçíèêè Îñíîâíà ãðóïà 
n=107 

Êîíòðîëüíà ãðóïà 
n=100 

Ñòàòèñòèчí³ 
ïîêàçíèêè 

Бåç óñêëàäíåíü 41(38,3) 54(54,0) χ2=5,120; 
ð<0,05 

Óñêëàäíåíèé àíàìíåç 66(61,7) 46(46,0) χ2=5,120; 
ð<0,05 

Ïàòîëî´³ÿ ñåðöåâî-ñóäèííî¿ ñèñòåìè 6(5,6) 2(2,0) χ2=1,811 ; 
ð>0,05 

Åíäîêðèííà ïàòîëî´³ÿ 25(23,4) 17(17,0) χ2=1,295; 
ð>0,05 

Ïàòîëî´³ÿ ñå÷îâèä³ëüíî¿ ñèñòåìè 6(5,6) 2(2,0) χ2=1,398; 
ð>0,05 

Ïîºäíàíà ñîìàòè÷íà ïàòîëî´³ÿ 29(27,1) 25(25,0) χ2=0,119 ; 
ð>0,05 

Òàáëèöÿ 5
Ñîìàòè÷íèé àíàìíåç æ³íîê îáîõ ãðóï

ð - ñòàòèñòè÷íà çíà÷óù³ñòü â³äì³ííîñòåé ïîêàçíèê³â îñíîâíî¿ ãðóïè ïîð³âíÿíî ç êîíòðîëüíîþ ãðóïîþ
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ïè 91(91,0%) íàñòàííÿ ìåíàðõå â³äì³÷àëîñü
ó â³ö³ 12-14  ðîê³â, ³ ëèøå ó 9(9,0%) - ó â³ö³ 15
ðîê³â ³ á³ëüøå  (ð<0,05).
3. Âñòàíîâëåíî äîñòîâ³ðí³ â³äì³ííîñò³ â òðè-
âàëîñò³ ìåíñòðóàëüíîãî öèêëó ïî âñ³õ ïîêàç-
íèêàõ ó æ³íîê îáîõ ãðóï. Ó 48(44,9%) æ³íîê
îñíîâíî¿ ãðóïè òðèâàë³ñòü ìåíñòðóàëüíîãî
öèêëó ñòàíîâèëà 35-45 äí³â, ó 24(22,4%) - 25-
27 äí³â, ó 16(15,0%) - 28-35 äí³â, ó 12(11,2%) -
45-90 äí³â, ó 7(6,5%) - 21-24 äí³. Ó âñ³õ æ³íîê
êîíòðîëüíî¿ ãðóïè òðèâàë³ñòü ìåíñòðóàëüíî-
ãî öèêëó ñòàíîâèëà 28-35 äí³â (ð<0,05).
4. Äàí³ ïðî îñîáëèâîñò³ âñòàíîâëåííÿ ìåíñòðó-
àëüíîãî öèêëó ñâ³ä÷àòü, ùî ò³ëüêè ó 66(61,7%)
ïàö³ºíòîê îñíîâíî¿ ãðóïè öèêë âñòàíîâèâñÿ
â³äðàçó, ó ïîð³âíÿíí³ ç öèì ïîêàçíèêîì ó
81(81,0%) æ³íîê êîíòðîëüíî¿ ãðóïè (ð<0,05).
5. Âñòàíîâëåíî, ùî ïàö³ºíòêè îñíîâíî¿ ãðóïè
äîñòîâ³ðíî ÷àñò³øå ìàëè óñêëàäíåííÿ ðå-
ïðîäóêö³éíîãî àíàìíåçó - 63(58,9%):
íàé÷àñò³øå - ñàìîâ³ëüí³ âèêèäí³ òà çàâìåðë³
âàã³òíîñò³ - 59(55,1%), à òàêîæ áåçïë³ääÿ -
19(17,7%) (ð<0,05).

6. Ó 85(79,4%) æ³íîê ãðóïè ðèçèêó áóâ îáòÿ-
æåíèé ã³íåêîëîã³÷íèé àíàìíåç, à â êîíòðîëü-
í³é ãðóï³ òàêèõ æ³íîê áóëî 41(41,0%) Ó æ³íîê
îñíîâíî¿ ãðóïè äîñòîâ³ðíî ÷àñò³øå â³äì³÷à-
ëîñÿ áåçïë³ääÿ -19(17,7%), ð<0,05).

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü.
Ó ïåðñïåêòèâ³ ïîäàëüøèõ äîñë³äæåíü ïëàíó-
ºòüñÿ âèçíà÷èòè ÷èííèêè ïîðóøåíü ðåïðî-
äóêòèâíîãî çäîðîâ'ÿ, ÿê³ âïëèâàþòü íà ðåïðî-
äóêòèâíèé ïîòåíö³àë íàñåëåííÿ Ëüâ³âñüêî¿ îá-
ëàñò³, ùî äîçâîëèòü ðîçðîáèòè ñòðàòåã³þ ïî-
äîëàííÿ îáìåæåíîãî â³äòâîðåííÿ ïîïóëÿö³¿.

Êîíôë³êò ³íòåðåñ³â
Àâòîðè çàÿâëÿþòü ïðî â³äñóòí³é êîíôë³êò
³íòåðåñ³â. Óñ³ àâòîðè ñïðèÿëè çáîðó, àíàë³çó òà
³íòåðïðåòàö³¿ äàíèõ, êðèòè÷íî ïåðåãëÿäàþ÷è ¿õ
òà îñòàòî÷íî çàòâåðäæóþ÷è âåðñ³þ, ÿêà ìàº áóòè
îïóáë³êîâàíà. Óñ³ àâòîðè ïðî÷èòàëè òà
ïîãîäèëèñü ç îïóáë³êîâàíîþ âåðñ³ºþ ðóêîïèñó.

Ï³äãîòîâêà ö³º¿ ðîáîòè íå ïîòðåáóâàëà
ô³íàíñóâàííÿ.

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 Åxcel 2013.
Significance between different groups was
investigated by the Pearson's χ2 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 (ð>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

Groups  of patients 
Indicators Main group 

n=107 (100,0) 
Control group 
n=100(100,0) 

Statistical 
indicators 

Urban residents 58(54,2) 55(55,0) χ2=0,013; 
ð >0,05 

Rural residents 49(45,8) 45(45,0) χ2=0,013; 
ð>0,05 

Working women 60(56,1) 32(32,0) χ2=12,134; 
ð<0,05 

Housewives 44(41,1) 68(68,0) χ2=15,039; 
ð<0,05 

People with disabilities 3(2,8) - χ2=2,845; 
ð>0,05 

Òàble 1
Comparison of a social status and place of residence (p/%)

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

Groups of patients 
Indicator Main 

n=107 
Control 
n=100 

Statistical 
indicators 

Age of menarche 

Under 11 11(10,3) - χ2=10,857; 
ð<0,05 

12-14 44(41,1) 91(91,0) χ2=56,691; 
ð<0,05 

15 and older 52(48,6) 9(9,0) χ2=38,996; 
ð<0,05 

Peculiarities of the menstrual cycle establishment 

Established immediately 66(61,7) 81(81,0) χ2=9,371; 
ð<0,05 

In 6 months 27(25,2) 13(13,0) χ2=4,962 
ð<0,05 

In 12 months 11(10,3) 6(6,0) χ2=1,256; 
ð>0,05 

Was not established 3(2,8) - χ2=2,845; 
ð>0,05 

Length of menstrual cycle 

3-5 days 69(64,5) 59(59,0) χ2=0,659; 
ð>0,05 

5-7 days 32(29,9) 39(39,0) χ2=1,897; 
ð>0,05 

9-10 days 6(5,6) 2(2,0) χ2=1,811; 
ð>0,05 

Length of menstrual cycle 

21-24 7(6,5) - χ2=6,771; 
ð<0,05 

25-27 24(22,4) - χ2=25,372; 
ð<0,05 

28-35 16(15,0) 100(100,0) χ2=151,764; 
ð<0,05 

35-45 48(44,9) - χ2=58,402; 
ð<0,05 

45-90 12(11,2) - χ2=11,905; 
ð<0,05 

Òable 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
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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,

Group of patients 
Indicators Main 

n=107 
Control 
n=100 

Statistical 
indicators 

Infertility 19(17,7) - χ2=19,552; 
ð<0,05 

Spontaneous miscarriages, frozen pregnancies 59(55,1) - χ2=77,122; 
ð<0,05 

History of fetal malformations 3(2,8) - χ2=2,845; 
ð >0,05 

Stillbirth 1(0,9) - χ2=0,939; 
ð >0,05 

Complicated reproductive anamnesis 63(58,9) - χ2=84,638; 
ð<0,05 

Uncomplicated reproductive anamnesis 44(41,1) 100(100,0) χ2=84,638; 
ð<0,05 

Òable 3
Reproductive anamnesis of women from the both groups (n /%)

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

Indicators Main group 
n=107 

Control group 
n=100 

Statistical 
indicators 

Complicated anamnesis 85(79,4) 41 (41,0) χ2=32,066; 
ð<0,05 

Uncomplicated anamnesis 22(20,6) 59 (59,0) χ2=32,066; 
ð<0,05 

Infertility 19(17,7) - χ2=19,552; 
ð<0,05 

Uterine fibroids 15(14,0) 10(10,0) χ2=0,786; 
ð>0,05 

Apolepsy 17(15,9) 5(5,0) χ2=6,451; 
ð<0,05 

Cervical erosion 10 (9,4) 18(18,0) χ2=3,310; 
ð>0,05 

Ectopic pregnancy 15(14,0) 8(8,0) χ2=1,896; 
ð>0,05 

Òàble 4
Gynecological anamnesis in women from both groups (n /%)

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

Indicators Main group 
n=107 

Control group 
n=100 

Statistical 
indicators 

Without complications 41(38,3) 54(54,0) χ2=5,120; 
ð<0,05 

Complicated anamnesis 66(61,7) 46(46,0) χ2=5,120; 
ð<0,05 

Cardiovascular pathology 6(5,6) 2(2,0) χ2=1,811; 
ð>0,05 

Endocrine pathology 25(23,4) 17(17,0) χ2=1,295; 
ð>0,05 

Pathology of the urinary system 6(5,6) 2(2,0) χ2=1,398; 
ð>0,05 

Combined somatic pathology 29(27,1) 25(25,0) χ2=0,119; 
ð>0,05 

Òàble 5
Somatic anamnesis of women from both groups

Note: p is the statistical significance of differences in indicators of the main group compared to the control group
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enable to develop a strategy for overcoming the
limited reproduction of the population.
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