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1.V nucepranii BCTaHOBJIEHA POJIb CTEPOITHUX PELENTOPIB y MATOT€HE3i aIEHOMi03Y 32 HasIBHOCTI CyIyTHBOI
[IaTOJIOTii €HIOMETPIs B IOCTMEHOIIAay3l. MaTepias LOCiI)KeHH - BUIAJIEHI MaTKU 3 NIpuaaTkaMu Bif 117 nanjieHToK
49-76 pokis. [IpoBefieHO riCTOJIOrYHE, IMYHOTICTOXIMIYHE LOCII)KEHHS 3 IEPBUHHUMU aHTUTIIAMU 1,0
€CTPOT€HOBUX, [IPOrECTEPOHOBYX | aHAPOTEHOBUX PELIENITOPIB i3 CTATUCTUYHUM aHAJi30M. Y KiHOK 3 aIEHOMiO30M
nrdys3Huil pibpomaTos AiarHOCTOBAHO OibIll HIX y 25 % i Miomy MaTKu - 6inbil HiXX y 20,0 % BUmnakis.
[lizTBEpIKEHAa TOPMOHAJIbHA 3aJIEXKHICTD aIEHOMIO3Y 1 KJII0Y0BA POJIb €ECTPOT€HOBYX i IIPOreCTEPOHOBUX TOPMOHIB
y 1oro icHyBaHHi. Boruuina ageHomiosy po3risaganncs K aBTOHOMHE IKEPEJIOo MIPOAYKLii eCTPOreHOBUX i
IIPOreCTePOHOBUX TOPMOHIB. SleUHNKN 6€3110CepeIHbO BIIJIMBAIOTh HA CUHTE3 [IPOTre€CTEPOHIB i OII0CEPEIKOBAHO -
€CTPOTreHy. AIEHOMIO3 CTUMYJIIO€ HAasIBHICTb ITO3UTHUBHOI €CTPOr€HOBOI | MEHIIOIO MipOIO ITPOT€CTEPOHOBOI

eKCIIpecii B eyTONYHOMY €HIOMETPIi i He BIUIMBA€ Ha PiBEHb aHLPOT€HOBUX PELIENITOPIB.

2. The thesis deals with the role of steroid receptors in the pathogenesis of adenomyosis in the presence of the
concomitant postmenopausal endometrium pathology. The work is based on the results of a comprehensive study



of removed uteruses with appendages of 87 postmenopausal women with adenomyosis with the concomitant
pathology and without pathological changes, and 30 women with age-related changes, but without adenomyosis.
The cases were divided into 4 groups depending on the presence of adenomyosis and background pathology
(endometrial carcinoma of the endometrium and endometrial hyperplasia): 1) 27 women with adenomyosis and
endometrial hyperplasia; 2) 30 women with adenomyosis and endometrial carcinoma of the endometrium; 3) 30
women with adenomyosis and age-related changes in the endometrium; 4) 30 women with age-related changes
without adenomyosis (a comparison group). The following examination methods are used in the work: histological,
immunohistochemical, statistical. Diffuse fibromatosis was diagnosed in more than 25 % and uterine myoma in
more than 20.0 % of the postmenopausal women with adenomyosis. The highest risk of concomitant myometrium
pathology in women with adenomyosis and endometrial hyperplasia (uterine myoma is diagnosed in every second
patient with adenomyosis and endometrial hyperplasia). The prevalence of estrogen receptors (ER) expression in
the eutopic endometrium in the presence of adenomyosis and hyperplastic processes was compared with the
comparison group (p<0.01). A higher level of ER expression is typical for the endometrial epithelium with
endometrial hyperplasia (7.33+0.31) and endometriall carcinoma of the endometrium (6.20+0.71) than for the
endometrium with atrophic changes in the presence of adenomyosis (4.43+0.77). It is proved that the higher the
level of differentiation of endometrial carcinoma cells, the higher the ER activity, both in endometrium with
endometrial carcinoma of the endometrium and in the adenomyosis foci. A higher ER activity of the eutopic
endometrium corresponds to higher ER expression in adenomyosis foci, which is confirmed by the presence of a
direct of both medium and high and very high stable correlation between ER expression in eu- and ectopic
endometrium by endometrial carcinoma of the endometrium (r >=0.73). A similar tendency is found in the eutopic
endometrium of other groups of women examined. A direct correlation was established, both moderate unstable at
minimum r values and very high stable at maximum r values, between the expression rates of the components eu-
and ectopic endometrium. Postmenopausal production of estrogens by ovarian cells significantly decreases
regardless of the presence of adenomyosis or hyperplastic processes in the endometrium. The activity of
progesterone receptors (PR) in the eutopic endometrium decreases from a simple non-atypical to a complex
atypical endometrial hyperplasia, and in patients with adenomyosis and endometrioid carcinoma of the
endometrium - as the degree of endometrioid carcinoma cells differentiation decreases. The PR receptor activity
differed in eutopic endometrium depending on the presence of adenomyosis. Patients with atrophy and
adenomyosis had higher PR expression score in the eutopic endometrium than a comparison group women. The
preservation of the expression of the PR focuses of postmenopausal adenomyosis both by epithelial and stromal
cells regardless of a concomitant pathology was proved. All of three groups of women with adenomyosis, positive
immunohistochemical reactions with progesterone markers in glandular endometriosis cells were detected both in
glandular (with endometrial hyperplasia average score - 4.67+0.53; with endometrial carcinoma of the
endometrium - 5.30+0.81; with endometrium atrophy - 1.37+0,60), and in the stromal component (with
endometrial hyperplasia average total score - 3.80+0.60; with endometrial carcinoma of the endometrium -
5.17+0.85; with endometrial atrophy - 2.27+0.48), which proves the hormonal dependence of adenomyosis foci and
the key role of these hormones in adenomyosis incidence in the postmenopausal women. Most groups of women
with adenomyosis have direct correlation between PR expression and ectopic endometrium components (r
>=0.66). Therefore, adenomyosis foci are an autonomic structure, have a certain progesterone potential and exert
a regulatory effect on the eutopic endometrium as PR stimulation, while maintaining their independence from
feedback affect of the eutopic endometrium. Progesterone synthetic ovarian function decreased in the ovarian
tissue of the postmenopausal women, which was proved by the minimal and low rates of PR activity. When
comparing the score of ER and PR expression of the eu- and ectopic endometrium, no differences were found
between the indices (p>0.05). An exception is the women of the group with adenomyosis and endometrial
hyperplasia, where the total PR expression in the eutopic endometrium cells dominated over the ectopic one (in
glands: 7.15+0.29 vs. 7.15+0.29; in the stroma: 7.3+0.36 vs. 6.26+0.62) (p<0.01). Minimal indices, and sometimes a
complete absence of androgen receptors (AR) receptor expression in eu- and ectopic endometrium in the
presence of adenomyosis were obtained. The absence of androgenic potential of adenomyosis foci and their



influence on the AR level in the eutopic endometrium are shown. The positive ovarian AR expression preserves in
postmenopausal patients, which plays a leading role in the pathogenesis of adenomyosis as a possible source of
further estrogen synthesis. So, adenomyosis foci were regarded as an autonomous sources of estrogen and
progesterone hormone production. The ovaries have a direct effect on the progesterone synthesis and indirectly
on the estrogen synthesis. Endometrioid foci, in its turn, stimulate the presence of positive estrogen and less
progesterone expression in the eutopic endometrium.
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