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Pedepar:

1. Incepraniiina po60Ta IPUCBIYEHA 3HIDKEHHIO YaCTOTU NIOPYHIEHb MEHCTPYAJIbHOTO LIMKIIY y iBYaT MiAiTKOBOTO
BiKy 3 METa00JIiYHUM CUHAPOMOM IIJISIXOM HayKOBO OOI'PYHTOBAHOI pO3POOKM KOMIIJIEKCY TPOPIIaKTUYHUX 3aX0iB
1711 KOPEeKIlii MeTaboTiYHUX i TOPMOHAIBHUX PO3JI1aiiB. MeToau NOCTiIKeHHS BKITIOYaIN: MeIUKO-COolliaibHe
ONMTYBaHHS, PETPOCIIEKTUBHUI aHajli3 MeIUYHUX KAapTOK, aHKETYBaHHS, KJIiHiKO-J1ab0paTOPHi Ta iHCTPyMEHTaJbHi
METO[M, PO3LIMpPEeHe TOPMOHAJIbHE Il MeTabo iuHe OOCTeXKeHHS. Y oCaimKeHHs 3anydeHo 90 nisyar i3
MOPYUIEHHSIMU MEHCTPYAJIbHOTO UKy Ta 30 300poBuUX AiB4aT. OCHOBHY I'PYITy PO3NOIiIEHO HA MifIPYIH 3aJIEXKHO
Bif IpOoQiaKTUYHUX 3aX0IiB, 1110 3aCTOCOBYBanUCs. OCHOBHMMHU KOMIIOHEHTaMU [1€PCOHAJII30BAHOTO MiAXOMy
OyJsii: HOpMaJli3allis XapyyBaHHS, MiBUILIEHHS (Pi3UYHOI aKTMBHOCTI, HAJIaATOIPKEHHSI CHY Ta BiJITIOYMHKY,
3aCTOCyBaHH$ (OJi€BOi KUCIOTH, iHO3UTOJTY, MarHilo, 3ai3a, Bitaminy D, ¢gitronpenaparis i3 piToropMmoHaIbHUM

eeKToM, a TakoXX MeTdOopMiHy. PesysbTaTul [OCTiI)KEeHHS CBil4aTh, 1[0 MeTabo0JIiYHi Ta eHJOKPUHHI IOPYIIeHHS



CYTT€BO BIUIMBAIOTh HA MEHCTPYasbHy (YHKILiI0. BU3BHaYeHO NPOBifgHi PaKTOPU PU3UKY: TUPEOiTHA AUCPYHKILIS,
HaJIMipHa maca Tijia, BiTXWJIEHHS Y NIPOLIECi CTATEBOTO 03PiBaHHS, TiHEKOJIOTiYHI 3aXBOPIOBAHHSA y JUTIYOMY Ta
iIJ1iTKOBOMY Billi, ICMxoeMoliliHi nopymeHHs. [lopylieHHs Xap4yoBoi 10BeiHKY 0yJ10 BusBjIeHO Yy 71,7 % niByar.
BinpmicTh NnauieHToK 3 MeTabOoJIiYHMM CUHAPOMOM YacTillle Bigmiyanau HeJocTaTHil coH — 80 % cnoctepexeHb. 3a
pe3yJbTaTaMu MIPOBEIEHOTO PETPOCIIEKTUBHOTO NOCIIJI)KEHHS BUSIBJIEHO, 1[0 YaCTOTa OXXUPIHHA y TUTIUYOMY Ta
MiJJIITKOBOMY Billi B IIOMyJIsILii CTaHOBUTD 27,1 %, 1110 BiATIOBiae faHUM CYy4aCHUX JIiTepaTypHUX JIKepeil. YacToTa
MeTaboJIiYHOTO CUHIpOMa cepef AiTel i MifliTKiB 3 Mpo6eMolo HalMipHoi Baru ckiana 41,5 %. binbuiicts
IiBYaTOK-TIiAJIITKIB 3 META0OIIYHUM CUHAPOMOM Majy IIOPYIIEHHSI MEHCTPYaJibHOTO LUKy — 71,8 %. Cepen,
[IOPYyIIEeHb MEHCTPYaJIbHOTO LIMKJTY Y AiBYaT 3 METabOIIYHUM CHHIPOMOM Ta O>KUPIiHHSM IepeBaxkasa IuCMeHopes
- 74,4 % ta 79,3 % Bunagxis. OsiroMmeHopes JOCTOBIPHO YacTillle BiiMiyaacs y 1iB4aTOK 3 METabOiYHUM
CHUHPOMOM Ta OXUPiHHAM - 53,8 % Ta 51,7 % BifnoBigHO, BTOpPUHHA aMeHopes BigMmiueHa y 28,2 % piByar i3
MeTaboIiYHUM CUHIPOMOM Ta 'y 24,1 % - 3 oxxupiHHaM. HagmipHi MeHCTpyallii criocTepiranncs 3Ha4HO YacTille y
IiBYAT 3 MeTabOIiYHUM CUHAPOMOM — 17,9 %, MOPiBHSHO 3 iBYaTaMU 3 OXKUPIHHAM i HEeTiATBEpI>KEHUM
MeTabosliyHUM cuHIpomoM — 10,3 %. TlaTosoriyne meHapxe 15,4 % i 20,7 % Bunankis BifOBiTHO. Y pe3yJbTaTi
IIPOBEMIEHOTO aHajli3y TOPMOHAJIBHOTrO (POHY y IiBYaT MiJJIiTKOBOTO BiKy HA TJIi METa0OIIYHOIO CUHIPOMY BUSIBJIEHO
CTaTUCTUYHO 3HAUYMMe 3HMKEHHS [T0Ka3HUKiB aHTUMIOJIJIEPOBOTO TOPMOHY 6ijibllie HDK Y 3 pa3y Ha TJIi HiBULIEHUX
PiBHIB QOMiKyJI0CTUMYJIIOI0UOT0 TOPMOHY, 1J0 MOXKE CBiJUUTH IIPO CYTTEBI BiAMIHHOCTI y NaToreHesi oBapiaibHOI
IVCcQyHKLii Ipy MeTaboiYHOMY CUHIPOMI Ha TJIi MiIBULIEHOTO iHJIeKCa MacH Tijla Ta HasIBHOTO ab40MiHaJIbHOIO
OKMPiHHS. Y AiBYaT-MiAJiTKIB 3 NOPYHIEHHSIMU MEHCTPYyaibHOI QYHKLII Ha TJIi METaboJIiYHOTO CUHAPOMY
rinepriposiaktTuHeMis (= 30 ng/ml) cnocrepiranacs y 58,97 % Bumnankis. 3 HUX HU3bKI PiBHI aHTHMIOJ1J1IEPOBOTO
ropmony (0,96 - 2,5 ng/ml, npu pepepenTHux 3HayeHHsx: 0,96 - 13,34 ng/ml) manu 34,78 % niByart, 1o €
IIOCTOBIpPHO BUIIMMU [TIOKa3HUKaMHU, HiX Y 3J0POBUX JiBYaT KOHTPOJIbHOI IPyNH, 110 ckianu auile 3,33 % yJ4acHUL.
CepepHi 3HaueHHs 1oka3HuKiB JII'EA-c Ta KopTusosy 0ysiy BulmuMu y rpymi gisyat 3 MC 380,8 + 17,2 mxr /g1 Ta 26,8
+ 2,1 MKT /1171 BiIIIOBiAHO i CTaTUCTUYHO 3HAYMMO BiJIpi3HSJINCS Bifl cepeHix 3HaueHb Ipynu KOHTposo 2174 + 21,1
MKT /171 Ta 12,5 + 2,3 MKr /a1 BinnosingHo. HegocTatHicTs BiTamiHy D y IiBUaT-NMiAJliTKiB 3 METa00IIYHUM
CUHIPOMOM 3yCTPIidaeThCsl Malke y 2 pa3u 4acTille, HiX Y 300POBUX HAiB4aT. ONTUMI30BaHUN KOMILJIEKC
JIiKyBaJIbHO-NIPOQiIaKTUYHUX 3aX0JiB, IO 3aCTOCOBYBABCS NPOTAroM 12 micsiiiB, cripuss HopMasisarii
MEHCTPYaJbHOTO LIMKJIy, MAaCH Tijla, IOKPalleHHIO TOPMOHAaIbHOrO Mpodisio Ta cTabisnizallii 1ICMX0eMOLiliHOTO
CTaHy. A came: IMHAMiKa HOpMaJslisalii HagMipHOI MacH Tijla CriocTepirazacs y nauieHToK y nepiui 3-4 Micsii,
IOCSATHYBIIY KiHI[€BOi MeTH 10 12-r0 Micsu Bif ovyaTKy JikyBaHHs (BTpaTta 20 % HapMipHOI Baru). Pazom i3 Tum,
IIOKa3HMK CIIiBBiIHOILIEHHS OKPY>KHOCTI Talii 10 CTETOH Y [liBYaT 3MEHIINBCS 10 [IOKa3HUKIB HopMU (< 0,85) Bxke
yepes 3 Mmicsui cnoctepesxeHHs1. Ctabimnisallisi OByJISITOPHOI Ta MEHCTPYaIbHOI (PYHKIIIH CrIOCTepirazack Maike y
BCiX AiBYaTOK micJis 12 micaLiB ciocTepekeHHs, a came: HopMallisallis TpUBaIoCTi HUKIy (Bix 24 no 35 xi6) -y 93,3
%, HopMaJli3alisi TpPUBaJIOCTi MEHCTPYaJbHUX BUTiNeHb (Bif 2 1o 7 1i6) — y 73,3 %, yCyHEeHHSI 60JII0YMX MICIYHUX — Y
77,8 % nmiByaT Ta CyNpOBOIKYBaJIaCs IMiATBEPIKEHOIO 3a LONIOMOro10 Y3/l oByiisaLieo y 66,7 % naiieHTOK.
OpHO4YaCcHO 3 HOpMaJli3allielo MEHCTPYaIbHOTO LIMKJTy Ta MOSIBOIO JOMiHaHTHOTO (GOJIiKyJIa y IiBYaTOK, Binoyaacs
crabisnizauis piBHIB cTaTeBuX ropMoHiB. KOHII@HTpallis IPOJIaKTUHY ITiCJIs IPOBEIEHOrO0 JIiKyBaHHS BiATIoBinasna
¢diziosoriuHum nokasHukam y 93,3 % gipuat. Ciif BiMiTATH, 110 HA TJIi 3HUKEHHSI IOKa3HUKA PiBHS IIPOJIaKTUHA
CIIOCTEpirasnocst KOpeJsITUBHE 3HMKEHHS MTOKa3HuKa ingekca HOMA, 10 nigTBEpIKy€EeThCSI CTATUCTUYHO
nocToBipHUM KoedilieHToM Kopesauii (R = 0,92).

2. The dissertation is devoted to reduce the frequency of menstrual cycle disorders in adolescent girls with
metabolic syndrome through the scientifically substantiated development of a set of preventive measures to
correct metabolic and hormonal disorders. Research methods included: medical and social surveys, retrospective
analysis of 2,000 medical records of girls aged 10-18, questionnaires, clinical, laboratory, and instrumental
methods, and extended hormonal and metabolic screening. The study involved 90 girls with menstrual cycle
disorders and 30 healthy controls. The main group was divided into subgroups based on the type of preventive
interventions applied. Key components of the personalized approach were: normalization of nutrition, increased
physical activity, regulation of sleep and rest, supplementation with folic acid, inositol, magnesium, iron, vitamin D,



herbal preparations with phytohormonal effects, and metformin. Research findings confirm that metabolic and
endocrine disorders significantly affect menstrual function. The leading risk factors identified include thyroid
dysfunction, excessive body weight, deviations during puberty, gynecological diseases during childhood and
adolescence, and psychoemotional disorders. Retrospective lifestyle analysis showed that every second girl with
metabolic syndrome had low physical activity and consumed high amounts of simple carbohydrates. Disordered
eating behavior was found in 71.7% of girls. Most MS patients reported insufficient sleep—80% of cases. Obesity
prevalence in childhood and adolescence was 27.1%, and MS was found in 41.5% of overweight children and
adolescents. Most adolescent girls with metabolic syndrome had menstrual cycle disorders — 71.8%. Among obese
girls, the prevalence of menstrual cycle disorders was 89.7%, compared to 19.2% in girls with normal weight and no
metabolic syndrome — suggesting menstrual cycle disorders may be an additional diagnostic criterion of metabolic
syndrome in adolescents. Among menstrual cycle disorders types in girls with metabolic syndrome and obesity,
dysmenorrhea was the most common — 74.4% and 79.3%, respectively. Oligomenorrhea occurred more frequently
in girls with metabolic syndrome and obesity — 53.8% and 51.7%, and secondary amenorrhea was reported in
28.2% and 24.1%, respectively. Excessive menstruation was more frequent in metabolic syndrome girls (17.9%)
compared to obese girls without confirmed metabolic syndrome (10.3%). Pathological menarche was noted in
15.4% and 20.7%, respectively. These disorders significantly differed from the control group (p < 0.05). Hormonal
analysis in metabolic syndrome adolescents showed >3-fold lower anti-Miillerian hormone levels and higher
follicle-stimulating hormone levels, indicating ovarian dysfunction due to elevated BMI and abdominal obesity.
Hyperprolactinemia (=30 ng/ml) was observed in 58.97% of metabolic syndrome girls with menstrual cycle
disorders. Low anti-Miillerian hormone levels were present in 34.78% vs. only 3.33% in controls. Average DHEA-S
and cortisol levels were significantly higher in metabolic syndrome girls (380.8 = 17.2 ug/dl and 26.8 + 2.1 ug/dl,
respectively) compared to controls (2174 + 21.1 ug/dl and 12.5 + 2.3 pg/dl), suggesting ectopic fat deposition and
adiposopathy. Vitamin D deficiency was almost twice as common in metabolic syndrome girls. The optimized 12-
month intervention led to normalized weight, menstrual cycle, hormonal profile, and emotional stability. Weight
loss of 20% occurred by month 12, and waist-to-hip ratio normalized (<0.85) by month 3. Menstrual cycle length
(24-35 days) normalized in 93.3%, menstruation duration (2-7 days) in 73.3%, dysmenorrhea resolved in 77.8%, and
ovulation (confirmed by ultrasound) occurred in 66.7%. Prolactin levels returned to normal in 93.3%. There was a
strong correlation between decreased prolactin and HOMA index (R = 0.92), indicating improved insulin sensitivity.
In contrast, traditional treatment showed no significant HOMA index changes.
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