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1. O6rpyHTyBaHHS NPOPiNakTUKY, PAHHbLOI IiarHOCTUKU Ta JIiKyBaHH4 rinepriyasii eHgomMeTpis y KiHOK

PENpOAYKTUBHOIO BiKYy.

2. Justification of prevention, early diagnosis and treatment of endometrial hyperplasia in reproductive age

women.

Pedepar:

1. PoboTa npucBsiueHa CUCTEMHOMY aHaJli3y i KOMIJIEKCHOMY JOCJIiKEHHIO PEIIPOLYKTUBHOI (PYHKLI KiHOK
(depTUIbHOTrO BiKYy i3 rinepIiasielo eHJOMEMETPIisl 3 ypaxyBaHHSIM CIIaIKOBOCTi, MOJIEKYJISIPHO-T€HETUYHUX
0COOIMBOCTEN €HIIOMETPIisl, IMyHHO-TOPMOHAJIbHUX, MOP(OJIOTiYHUX Ta IMyHHOTiCTOXIMIYHUX OCOOJIMBOCTEN
rineprnasii eHIOMETpisl Pi3HUX TUIIB. BCTaHOBJIEHO, 110 KOJIMBAHHS PiBHIB €CTPaliosny i IporecTepoHy CUPOBaTKU
KPOBI MI€PEMIKOI’KAIOTh IOBHOLIIHHUM M€PETBOPEHHSM €HIOMETPId i CIIPUSIOTh IIOPYLIEHHSIM 10T0
mopdocTpykTypu. [TokasaHo, mo y 74% 06CTeskeHUX 0Cib HasBHI MOPYIIEHHS iIMyHHOTO FOMEOCTasy. Y >KiHOK 3
rineprasiero eHgOMETPid CriocTepiranocs nigsuineHHs BMicTy [TK-KIiTUH 3 TOMITHUM 3HMKEHHAM BMicCTy T-

XEJINepiB, 10 PO3IJIAaH, IK KPUTEPill OHKOJIOTIYHOTO PM3UKY BUHVMKHEHHS TinepIuiasii eHgpoMeTpis. Mapkepom



iMyHO(EHOTUITYBaHHS OCi0 3 MiABUILIEHUM PU3UKOM MATOJIOTii €HIOMETPisl BBAXKAIN iHAEKC NPUPOAHBOI
PE3UCTEHTHOCTI HIDKYUI 3-X i BUluii 9-tu. ['€eHeasoriyHuM AOCTiI>KeHHSIM NaI[iEHTOK 3 OOTSKEHUM i
HEOOTSPKEHMM OHKOQHAaMHE30M BCTAaHOBJIEHO ayTOCOMHO-/IOMIHAaHTHUM THUII YCIIaIKyBaHHSI IIaTOJIOTii €HIOMETPisl.
PiBeHb CHOHTaHHMX XPOMOCOMHUX abepaliil y nalieHTOK 6e3 O6TSIKEHOr0 OHKOQHAMHE3Y CYTTEBO HE BiI[Pi3HSBCS
BiJ TAaKOT'O y >KiHOK 3 OOTSDKEHUM, 32 BUMHSATKOM IAli€HTOK i3 KoMmIiekcHoto I'TIE, mpore 32 00TssKeHOro
OHKOaHaMHe3y 4YacTille 3ycTpivanucs abepauii xpomatugHoro tumy: 1,46+0,3%; 4,5+1,7%; 6,5+2,0%, OPIiBHSHO 3
nanjeHTKaMu 6e3 OOTSDKEHOTro aHaMHe3y 1010 OHKomnaToJorii -1,6+0,5%; 1,7+0,7%; 2,4+0,6% ocib. [JoBeneHo, 1110
3pocTaHHs ekcrnpecii mapkepiB nposidepatii Ki-67 ta iHri6itopa anonrto3y cypsisiHa (BIRCS) cripusitoTb pO3BUTKY
CTPYKTYpPHUX [IOPYIIE€Hb €HIOMETpisl, 3MiHU SIKUX Haii6inbll BUpaskeHi 3a aTUIOBOI rinepIasii eHIoMeTpis, 1o
I03BOJIMJIO IIPOTHO3YBATHU I1epeOir rineprasii eHgoMeTPilo 3aJIEXKHO Bifl CIIaJKOBOCTI Ta IOKa3HUKIB aroITo3y.
Po3pob6seHnii anroputm GOpMyBaHHS IPYI NiJJBULIEHOTO OHKOJIOTIYHOTO PU3KMKY i NPOQINaKTUKN PELUIUBY
rinepruiasii eHAOMETPisl J03BOJIMB 3HU3UTH KUIBKICTh pELUAMBIB rinepruiasii y 1,92 pasu, 4actory nopyueHb
MEHCTPYaJIbHOTO LIUKJIY - Y 2,46 pa3y i MiIBUIIATY KiJIbKICTb 3aIJIAHOBAHUX BaTiTHOCTEH IPOTIroM poky y 1,81 pasu

[IOPiBHAHO 3 TPAAULIHAM METOLOM JIIKYBaHHS.

2. The work is dedicated to multimodal study of reproductive function of women of fertile age with endometric
hyperplasia considering heredity, molecular-genetic, immune, hormonal, morphological features and
immunohystochemical types of endometrial hyperplasia. It is established that hormonal homeostasis prevents
complete transformation of the endometrium. It is shown that in 74% of surveyed persons, violations of immune
homeostasis exist, in which the increase in the content of PK cells observed, marked reduction of T-helper cells,
which considered as a criterion of oncological risk for endometrial hyperplasia. For immunophenotyping marker of
persons with increased risk of endometrial pathology, the natural resistance indexes below 4 and over 9 were
accepted. By means of clinical-genealogical study of patients with non-complicated and burdened oncological
background autosomal dominant inheritance of disease is set. The level of spontaneous chromosome aberrations
in patients without burdened oncological background does not significantly differ from that in women with a
burdened history with the exception of patients with glandular endometrial hyperplasia. However, under burdened
family history in women chromatid type aberrations were more common: 1,46 + 0,3%; 4,5 + 1,7%; 6,5 + 2,0%,
compared to women without a family history - 1,6 + 0,5%; 1,7 + 0,7%; 2,4 + 0,6% of persons. It is proved that the
increase in expression of proliferation marker Ki-67 and apoptosis inhibitor survivin (BIRC5) promote the
development of structural defects of endometrium, changes of which are most pronounced in atypical endometrial
hyperplasia. According to these markers it is possible to predict the course of endometrial hyperplasia depending
on heredity. The algorithm of formation of increased cancer risk groups and treatment of patients with
endometrial hyperplasia is developed, implementation of which has reduced the number of relapses of endometrial
hyperplasia by 1,92 times and the frequency of menstrual cycle disorders - by 2,46 times and increased the number
of planned pregnancies a year by 1,81 times compared with the traditional method of treatment.
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