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Pedepar:

1. Y nuceprauii y3arasbHeHO i I0-HOBOMY BUPillleHO HAyKOBE 3aBJaHHS, 1110 [10JIra€ y MifgBuileHHi e(eKTUBHOCTI
JIiKyBaHHSI 6€3IIi1s cepesi )KiHOK 3 JIeOMIOMOIO MaTKU LIJISIXOM BBEJE€HHS aroHiCTa TOHAJOTPOIiH-PUIIi3UHT -
rOPMOHY Ta MiOMEKTOMII 11 ONITUMIi3allii KOHTPOJILOBAHOI OBAPiaIbHOI CTUMYJIALI, IKa BKJIIOYA€E 3alIPOIIOHOBAHY
IIperpasifapHy MiArOTOBKY 3 BiTaMiHHMM KOMILJIEKCOM 3 iHO3UTOJIOM, ajib(a-Jlilo€eBOIO KMCIIOTOIO Ta BiTamiHOM D3,
y [Iporpamax JOIIOMi’KHUX PeNPOAYKTUBHUX TEXHOJIOTIN. Y mocimpKkeHHs 6yiu BKIo4eHi 175 iHok
PENpOAYKTUBHOIO BiKY 3 JIEHOMIOMOIO MAaTK/ Ta KOHTPOJIbHA Ipyna — 32 COMaTUYHO 30,0POBUX XKiHOK 3
HOPMAaJIbHOIO MEHCTPYAJIbHOIO Ta PENPOILYKTUBHOK MYHKIisIMU. [TallieHTOK 3 J1eIOMiOMOIO MaTKH, BKJIIOYEHUX Y

IOCiKeHHs], 6yJI0 MOJisleHo Ha OCHOBHY A rpyny — 137 )iHOK 3 JIelilOMiOMOIO MaTKH, sIKa HajaJsli [JIs OLiHK!



[IPOBEEHOTO JIiIKyBaHHS BKJII0OYaa miarpynu Al — 55 5KiHOK 3 J1efiOMiOMOI0 MaTKH MicJis KOHCEPBATUBHOI
MiOMEKTOMii i3 3aIIpOTIOHOBAHUM JIiIKyBaJIbHUM KOMILTIEKCOM, A2 — 45 5XKiHOK i3 J1efioMioMOI0 MaTKu MicJis
riCTEpOCKOIIii Ta JIIKyBaJIbHUM KOMIIJIEKCOM, A3 — 37 i3 JIEHOMIOMOIO MAaTKU Ta 3alIPOIIOHOBAHUM MEIVUKAMEHTO3HUM
JIiKyBaHHSIM 06€3 OIepaTUBHOrO BUAJIEHHS JIEHOMiIOMU MATKHY; Ta IPyIy NOPiBHAHHS b — 38 XiHOK 3 J1e/1l0MiOMOIO
MAaTKU Ta 3arajlbHONPUNHATAM JiKyBaHHM. JKiHKam A2 rpymnu 6yJ10 IPOBEEHO riCTepOPE3EKTOCKOMI0 — CY4aCHU
opraHos6epirarounii MajoiHBa3UBHUY XipypriuHMil METOJ, JIiKyBaHHS NAL[iE€HTIB i3 IelOMiOMOIO MaTKu. [HIUM
nanjeHTKam OyJia MpoBeJeHa KOHCEPBAaTUBHA MiOMEKTOMIsI 3 BUAQJIIEHHSIM iHTpamMypajbHUX Ta CyO6CEepO3HUX
MiOMaTO3HMX BY3JIiB 32 JOIIOMOTOIO JIAIIAPOTOMHOTO Ta JIAIIAPOCKOIIIYHOIO METOIB. PO31MpeHO HayKOBi IaHi om0
daxTopiB pu3KKy (HU3bKA (Pi3nyHA aKTUBHICTb 1 HepallioHaJIbHE XapuyBaHHS, 110 IIPOSIBIISIETbCS HATJIUIIKOBOIO
MacoIo Tijla I eHJOKPMHHUMU 3aXBOPIOBAHHSAMM, A TAKOK XPOHIUYHUI CTPEC, K (PAKTOP MOPYIIEHHS MEHCTPYaJbHOI
(yHKIIii) Ta 0COGJIMBOCTEN aKyMIEepCbKO-TIHEKOJIOTIYHOTO aHaMHe3y (IIEPEBAXKAIOTh rillepMEHOPES], IUCMEHOPES Ta
asibrogucMeHopesi, orlepaTyBHI BTPyYaHHS B aHaMHe3i, BUCOKa 4acToTa aboPTiB Ta BipOrilHO HIDKYA KiJIbKiCTb
I10JIOT'iB) Y >KiHOK i3 6e3m1insam Ha (oHi JefiomioMn MaTku. YTOYHEHO CTaH FTOPMOHAJIBHOTO 3a0e3I1eUeHHs! B KiHOK
i3 6e3miaaam npu geoMioMi MaTKy, SIKMH XapaKTepPU3yeThbCs BipOTiIHUM 3POCTaHHIM KOHIEHTpallil ecTpaziony
Ha 5-7 J€Hb MEHCTPYaJIbHOTO LIUKJIy Ta JOCTOBIPHUM 3HIDKEHHSIM [IPOTreCTEPOHY Ha 21-11 IeHb LUKILY, 110
CYITPOBOIPKYBAJIOCS 3HIDKEHHSIM OBYJISITOPHOTO pe3epBy y 30 % Bumnagkis. JloBeeHo 3MiHM crienn@iyHoro Ta
Hecneuu@iyHOro iIMyHiTeTy, sIKi HOCSITh CYOKOMIIEHCOBAaHUM XapaKTep, a TaKOX JUCIIiNifeMilo 3a paxyHOK
rinepxoJsiecTepoJsieMii Ta rinepTpruauuIraileposeMii, Mo NaTOreHeTUYHO OOIPYHTOBYE BUKOPUCTAHHSI BiTaMiHHOTO
KOMILJIEKCY 3 iHO3UTOJIOM, ITpenapary BiTaminy D3 Ta npenapary anabda-inoeBoi KUCIOTH 3 MarHiem K
IperpasiapHy MiArOTOBKY B IPOrpaMax AOMOMDKHUX PENPOAYKTUBHUX T€XHOJIOTIN. [T0Ka3aHo, 0 BUKOPUCTaHHS
3aIPOIIOHOBAHOI CXEMH JIIKYBaHHS, sIKa BKJIIOYA€ BBEJEHHS aroHiCTa TOHAJOTPOIiH-PUJi3UHI-TOPMOHY,
riCTEPOPEIEKTOCKOTIIIO B KiHOK i3 6€31igaam Ha (OHi JeIOMiOMU MaTKU Ta MperpaBifapHy MiIfOTOBKY, 3MEHIIy€
J03y TOHAJOTPOIIiHIB, TPMBA/IiCTh KOHTPOJILOBAHOI OBYJIITOPHOI CTUMYJIALLi], @ TAKOXX BipOTifHO MOKpallye
NapameTpu iHAyKLii OOLUTIB, CTOCOBHO JaHMX IALi€HTIB 3 JIEHOMIOMOIO MATKHU IIiCJI1 KOHCEPBATUBHOI MiOMEKTOMII.
3’51COBaHO, 110 3aCTOCYBAHHS 3alIPOIIOHOBAHOI CX€MMU JIIKyBaHHS Ta [IPErpaBifapHOi MiJrOTOBKYU B IPOrpaMax
IOIMOMDKHUX PENPOAYKTUBHUX TEXHOJIOTIN OHAKOBOIO MiPOIO BILJIMBAE HA YACTOTY HACTAHHS KJIiHIYHOI BariTHOCTI B
KiHOK i3 JIEHOMiOMOI0 MaTKU I1iCJ1s1 FiCTEPOPE3EKTOCKOTIII Ta MiCJIsl KOHCEPBATUBHOI MiOMEKTOMIi, TpOTE YacToTa
I10JI0TiB )XMBUM IJIOJIOM HalBUIIA MicJIsl KOHCEPBAaTUBHOI MioMeKToMii. Po3pobsieHa cxema JlikyBaHHS 6e3IlifIs B
Nali€HTOK 3 JIEHOMIOMOIO MaTKU NMOKpallye e(peKTUBHICTb OBYJIITOPHOI CTUMYJISL], IO MiATBEPIKYEThCS
3HIDKEHHSIM JOJATKOBOI CepPeHbOI 1031 PEKOMOIHAHTHOrO FOHANIOTPOIIIHY i 3arajibHOI TPMBAJIOCTI CTUMYJIAL], a
TaKOX [TOKPALEHHSIM [apaMeTpiB iHAYKIii OOLUTIB.

2. The dissertation provides a synopsis of infertility treatment approach using assisted reproductive technology
programs in women with uterine leiomyoma, and proposes a new methodology to increase effectiveness of the
treatment by administering a gonadotropin-releasing hormone agonist and myomectomy and optimizing
controlled ovarian stimulation, which involves pre-pregnancy pre-treatment with inositol-containing vitamin
complex, alpha-lipoic acid and vitamin D3, in. The study included 175 women of reproductive age with uterine
leiomyoma and a control group of 32 somatically healthy women with normal menstrual and reproductive
functions. The patients with uterine leiomyoma involved in the study were divided into the main group A, which
included 137 women with uterine leiomyoma and comparison group B, which included 38 women with uterine
leiomyoma who underwent a conventional treatment protocol. To evaluate the treatment outcomes, the patients
in group A were further subdivided into the following subgroups: Al included 55 women with uterine leiomyoma
after conservative myomectomy who underwent the proposed treatment scheme, A2 included 45 women with
uterine leiomyoma after hysteroscopy and proposed treatment scheme, and A3 included 37 women diagnosed with
uterine leiomyoma who did not undergo its surgical removal but received medication part of the proposed
treatment scheme. The group A2 patients underwent hysteroresectoscopy, a modern organ-preserving minimally
invasive surgical method for treating patients with uterine leiomyoma. The other patients underwent conservative
myomectomy with removal of intramural and sub-mucosal myomas using laparotomy and laparoscopy methods.
The study expands research data on risk factors (low physical activity and unhealthy eating, manifested by



overweight and endocrine diseases, as well as chronic stress as a factor in menstrual dysfunction) and the features
of obstetric and gynaecological histories (dominated by hypermenorrhea, dysmenorrhea and algodysmenorrhea,
surgical procedures in the anamnesis, high frequency of abortions and significantly lower number of births) in
women with infertility against the background of uterine leiomyoma. The study elucidates the hormonal balance in
women with uterine leiomyoma and infertility, which is characterized by a significant increase in oestradiol levels
on day 5-7 of the menstrual cycle and a significant decrease in progesterone on day 21 of the cycle, accompanied
by reduced ovulatory reserve in 30% of cases. The study demonstrates changes in specific and nonspecific
immunity, which are subcompensated in nature, as well as dyslipidemia resulting from hypercholesterolemia and
hypertriglyceridemia. This pathology background validates the use of vitamin complex with inositol, vitamin D3
and alpha-lipoic acid with magnesium as pre-pregnancy pre-treatment in assisted reproductive technology
programs. The study demonstrates that in infertile women with uterine leiomyoma use of the proposed treatment
scheme, which includes the administration of a gonadotropin-releasing hormone agonist, hysteroresectoscopy
and pre-pregnancy pre-treatment, reduces the dose of gonadotropins and duration of controlled ovulatory
stimulation, and significantly improves the parameters of oocyte induction, compared to the outcomes in patients
with uterine leiomyoma after conservative myomectomy. This study determined that the use of the proposed
treatment and pre-pregnancy pre-treatment in assisted reproductive technologies programs equally affects the
incidence of clinical pregnancy in women with uterine leiomyoma after hysteroresectoscopy and after
conservative myomectomy, however live foetal delivery rate was the highest after conservative myomectomy. This
proposed infertility treatment approach for the patients with uterine leiomyoma improves the effectiveness of
ovulatory stimulation, as evidenced by a decrease in the additional average dose of recombinant gonadotropin and
of the total duration of stimulation, as well as improved parameters of oocyte induction.
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