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1. ETionatoreHeTU4YHi Me€XaHi3MU Ta CIIOCOOM KOPEKLii CHHIPOMY CJ1a0KOi BiITIOBi/li SI€4HUKIB B IpOrpamax

€KCTPaKOPIIOPaIbHOTO 3aIlliTHEHHSI.

2. Etiopathogenetic mechanisms and methods of poor ovarian response syndrome correction in IVF programs.

Pedepar:

1. PoboTa npucBsueHa BUBUYEHHIO €TiONAaTOT€HEeTUYHMX MEXaHi3MiB BUHUKHEHHS CUHIPOMY CJIa0KOi Binnosizi
seunukiB (CCBS), cnoco6iB i1oro mpor1o3yBaHHs Ta Kopekuii. Ha mifcraBi BUBUeHHSI aHAMHECTUYHUX JAHUX,
3araJibHOKJIiHIYHMX, TA60PaTOPHUX JOCIiIKeHb, TaHuX exorpadii Ta eHI0CKOorIii, FeHETUYHUX MOCTiIKeHb
BU3Hau€eHO, o y natoreHe3i CCBS ocHOBHY pouib (70% BUIIQIKiB) BillirpaloTh BIKOBUM (PaKTOP Ta HasIBHICThb
OI€paTUBHUX BTPY4YaHb HA JOJATKAX MAaTKH, B YACTHHI BUMATKIB (61M3bKO 4%) y LUX MALi€HTIB 3yCTPi4alOThCS ajlel
BHCOKOTO pU3UKy Ta mpemytalii reHa FMRI. Ha nipcTaBi npoBeeHHSI TOPMOHAIBHUX JOCIIPKEHD
(ponikynoctumymounit ropmoH (OCI), anTuMIONEPiB rOpMOH (AMI')), IBOX- Ta TPPOXBUMIPHOTO €XorpagiqyHoro Ta
nomeporpagidyHOro 06CTeKeHHs! BUSBHAYEHO, 1110 IPOrHOCTUYHMMU o3Hakamu CCBJSI ciyryioTs 6ioxiMiuHi Mmapkepu:
koHueHTpauis OCI' ta AMI' B cupoBarii KpoBi B paHHill 11poJlidpepaTrBHiil (aszi MEHCTPYalIbHOTO LIUKITY Ta

TPhOXBUMIpPHi exorpadivHi Ta pomnseporpadiyHi 10Ka3HUKY pe3epBY SIEYHUKA: KiJIbKiCTb aHTPaIbHUX QOJIKYIIiB,



TPbOXBUMIPHUI 00'eM 5I€YHUKIB, BACKYJISIPU3ALiHUI iHAEKC. B 3a71€XKHOCTI Bifl €TionaToreHeTHYHOro YMHHUKA
BuHUKHeHHs CCBSl, po3pobsieHa nudepeHiiifioBana jikyBajbHa TaKTHKA. Y MaLi€HTIB 3 OllepaTUBHUMU
BTPY4aHHSIMHU B aHaMHe3i JOPEYHO BUKOPHCTOBYBAaTA MOAM(IKOBAHUI IPOTOKOJI KOHTPOJIbOBAHOI TIIepCTUMYJISLi
SI€4HMKIB: KOPDOTKMH i3 3aCTOCYBAaHHSAM aroHICTiB Ta aHTArOHICTIB FTOHAZOTPOIIH-PUII3HT TOPMOHY, a J1JIs1 )KiHOK
0e3 onepaTUBHUX BTPyYaHb B aHAMHe3i - JOBI'Uil JIIOT€IHOBUI IPOTOKOJI 3 arOHICTaMU FOHALOTPOIiH-PUJIi3UHT
ropMoHy. Jl71s1 Bcix KaTteropiit nanieHTis i3 CCBS 3anrpOnIOHOBaHO BUKOPUCTAHHS €KCTPAKOPIIOPAJILHOTO
3aIIifHEHHS B IPUPOLHOMY LIMKIIL, IO LO3BOJII€ OTPUMYBATU CIIPUMHATINBY 114 Liei KaTeropii nauieHTiB 4acToTy
HACTaHHS BariTHOCTI 3 MEHIIMMU MaTepialbHUMU Ta (i3NYHUMU HaBaHTaKEHHSIMU. Po3po6eHnit B po6oTi
JIIKyBaJIbLHUM aJIFOPUTM J03BOJIUB MiTBUIIUTY YaCTOTY HACTAHHSI BaTiTHOCTI Y 5KiHOK 10 35 poKiB 10 33,3%, y KiHOK
36 pokiB i crapie 10 16,6 %.

2. The work is devoted to the study of etiopathogenetic mechanisms of poor ovarian response syndrome (PORS),
methods of its prognosis and correction. On the basis of anamnesis information study, clinical, laboratory
researches, data of sonography and endoscopy, genetic researches it is determined that age factor and adnexal
surgery play basic role (70% of cases) in the pathogenesis of PORS, in the part of cases (about 4%) these patients
have high risk allele and FMR1 gene premutation. On the basis of hormonal researches (follicle-stimulating
hormone (FSH), antimullerian hormone (AMG)), 2D- and 3D sonography with Doppler it is found out that
biochemical markers serve as prognostic signs of PORS: concentration of FSH and AMG in peripheral blood in early
proliferative phase of menstrual cycle, 3D and Doppler indexes of ovarian reserve: amount of primordial follicles,
3D ovarian volume, vascularization index. Depending on the etiopathogenetic factor of origin of PORS,
differentiated treatment modality is elaborated. For patients with operations in anamnesis it is appropriate to use
modified protocol of controlled ovarian hyperstimulation: short protocol with agonists and antagonists of
gonadotropin-releasing hormone, for women without operations in anamnesis - long lutein protocol with agonists
of gonadotropin-releasing hormone. For all categories of patients with PORS the use of IVF in natural cycle is
proposed that allows to get acceptable for this category of patients pregnancy rate with less financial and physical
loadings. The treatment algorithm developed in the work allowed to increase pregnancy rate for women younger
35 years up to 33,3%, for women of 36 years and older to 16,6 %.
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