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1. Cran PEIPOAYKTUBHOI'O BAOPOB’H Yy MOJIOOUX SKiHOK npu HeCHpOMO)KHOCTi M’s13iB Ta30BOTO JHa: I[iaI‘HOCTI/IKa Ta

npodinakTHKa.

2. Reproductive health in young women with pelvic floor muscle dysfunction: diagnosis and prevention.

Pedepar:

1. Y micanosoroBomy nepiofi BinoyBaeThCsl CyTTEBA IlepedynoBa M'130BO-(acLiiaJIbHOT0 KOMILJIEKCY IlepeiHbO1
YepeBHOI CTIHKYM Ta Ta30BOroO AHA. YacToTa HECIIPOMOKHOCTI Ta30BOT0 JHA CTAHOBUTL 26-63,1 % 1 3pocTae 3 BiKOM,
IE€MOHCTPYIOUM 3B'I30K i3 aKyIIepCbKUM TPaBMaTu3MOM. JliacTas mpsiMUxX M'sI3iB JKUBOTA PEECTPYIOTh y 32-60 %
KIHOK. Bucoka noumupeHicTs IUX OPYIIeHb Y MOJIOJIOMY PEIIPOAYKTUBHOMY Billi popmMye HinrpyHTSs 1151
nojablioi MaHipecTalii mpoJancy Ta30BUX OpPraHiB i 3HUKEHHS SIKOCTi XKUTTS. AHaTOMIYHA Ie30praHisallis
TKaQHMH, TOPMOHAJIbHI 3MiHU Ta HEMPOM'SI30Ba AUCKOOPAMHALLiS CIIPUSIOTh (POPMYBAHHIO CEKCYaIbHOI HUCPYHKIL,
IYCIiapeyHii, TpaH3UTOPHOI iIHKOHTUHEHIIi], CHHIPOMY BariHajbHOI pesakcallii, peluauByI0YnX AUCOIOTUYHNX
npouecis. JIume 15 % nalieHToK 3B€PTAOThCS 110 JOIIOMOTY, 1110 CBiIYMTh PO JIATEHTHUH Nepebir MOo4aTKOBUX
(opM i HeIOCKOHAICTb CKPUHIHTY. BilCyTHICTb CTaHIAPTHU30BaHUX AJITOPUTMIB PaHHBOI AiarHOCTUKYU Ta
nepcoHi(pikoBaHUX peabiliTalliiiHUX CTPATeriil 3yMOBJIIOE IPOrpeCcyBaHHs NaTosorii. BctaHoBeHo, 1o

IOIIMPEHICTh IoYaTKOBUX GopM AucdyHKLiI TazoBoro gHa 3poctae 3 38,1 % 1o 61,9 % y xiHok BikoM =30 pOKiB.



OcHOBHI NposiBu: 6iJ1b Y IONEPEKy Ta MpoMesXuHi (38,8 %), TpaH3UTOpPHE HETpUMaHH4 cedi (41,3 %), pexanbHO-
ra3oBa iHKOHTHHEHLis (26,3 %), penuauByounii nuc6ios nixeu (48,8 %), nucnapeyHis (33,8 %), KocMeTUYHUN
Ie@eKT IPOMEXMHY Ta YepeBHOI CTiHKU (61,3 %). PaHHi NaTOrHOMOHIUHI O3HAK! 3sISIHHSI CTaTEBOI IIJIMHYU Ta
3HIDKEHHS JIyOpuKalii, siKi BUsIBJIeHO Y 52,5 % obcTesxxeHux. Cepeli IpeIUKTOPiB PU3MKY HAMOL/IbII 3HAYYIIVMU €:
Bik noHan 30 pokiB (OR=3,27), Bucokuii napuret (OR=16,35), ycknagHeHnuii nepe6ir nosoris (OR=10,52), oxxupiHHg
(OR=4,57), 6ponxosierenena nucdyHkuis (OR=4,81), naTosoris ny1yHKOBO-KUIIKOBOTO TpakTy (OR=2,87),
cragkosicTb (OR=2,96), o3Haku Heu@epeHUifoBaHoi fucmasii cronay4yHoi TkaHuHU (OR=6,33), ninHiMaHHs TIrapis
(OR=4,11), crpii BaritHOCTI Ta giacta3 (OR=2,72), XxpoHiuHi 3anajbHi 3aXBOPIOBaHHS yporeHitanbHOi cpepu (OR=3,24).
YporeHiTasnbHi CHMIITOMU HAKOIIMYEHHS, CIIOPOKHEHHS i IOCTMIKILIHI po31ay OeqHyBaNINCA 3 fiacTa3oM y 38,8
% BumnankiB. Mikpob6iosioriuHe JOCiKeHHS BUSBUIIO 3CyB pH y J1y>kHUI! GiK, NiJBUIILEHHS JIEUKOLUTAPHOI peakiiii,
3POCTaHHS YaCTOTH 3allajibHUX 3MiH MUKMKKY MaTKu Ta JaTeHTHOI TORCH-ingexkuii. YacTka 6akTepiasbHOrO BariHo3y
craHoBuna 38,8 %, aepobHoro BariHity 28,7 %, By/IbBOBariHaJibHOT0 KaHAuAo03y 32,5 %, penuausu 48,8 %. Lle
NiATBEpAXy€e NaTOreHEeTUYHUI 3B's130K MK MOPYIIEHHIM 3aTyJIbHOI PyHKLUIi Ta 3MiHamu Mikpobiotu. CoHorpadiyHo
BCTAHOBJIEHO TillepeXOreHHi BKJIIOUEHHS y IMINO0KUX M's13ax (46,0 %), acuMeTpito J06KOBO-TIPSIMOKHUIIIKOBOTO M's13a
(67,5 %), nedopmaliito 3a1HbOI CTIHKM CeU0BOro Mixypa (53,8 %), 3MeHIeHHs! QYHKLiIOHAIbHOI JOBXUHU yPETPU
(16,3 %), miacta3 m. levator ani Ta 3HMWKEHHS iHAEKCY MiKpOLMPKyJsLii (46,3 %). [lcuxoeMoniiiHui cTaH
XapaKTepU3yBaBCsl TPUBOKHO-AEIIPECUBHUMY IIPOSIBAMHY, 1110 3HVKYBaJIX [TOKA3HUKU IICUXiYHOTO 310POB’S
TPEeTVHHU XiHOK. HayKoBa HOBM3Ha NOJISIra€ y KOMIIEKCHIN OLiHIIi CUMITOMOKOMILJIEKCY HECITPOMO>KHOCTI
M’S130BOTO KapKacy NepeiHboi YepeBHOI CTiHKY Ta UuC@YHKIi Ta30BOro 1HA y paHHbOMY PENPOJLYKTUBHOMY Billi,
BUJIiJIeHH]I IPOrHOCTUYHO 3HAUyLMX (PaKTOPiB pU3UKY Ta OOIPYHTYBaHHI POJIi 3SI5IHHS CTATEBOI LIJIMHU K MapKepa
NIOPYIIEHHS 3aTy/bHOI PYHKIii. PO3MMPEHO NiarHOCTUYHUI aJITOPUTM i3 BKJIIOUEHHSIM OLIIHKU TOHYCY TPOMEKUHU
Ta yJIbTPa3BYKOBUX KPUTEPIiB apXiTEKTOHIKM Ta30BOTO AHA. [IpakTUYHE 3HaUY€HHS BU3HAYAEThCS BIIPOBA/I)KEHHSIM
crparudikalii rpyn pusuKy Ta oNTUMI30BaHOI peabiniTaliiiHoi Mporpamuy, 110 BKIIIOYA€E IieTUYHI peKoMeHaallii,
TPeHyBaHHS M's13iB TAa30BOT0 IHA 3 BUKOPUCTaHHSIM KOHYCiB Kegel, mocrisomeTpuyHy pesakcalliio, jIikyBajbHY
(i3KyJIBTYPY i KOPEKLi0 AUCOIOTUYHUX [IOPYIIE€Hb. 3aCTOCYBAaHHS IPOTPaMU 403BOJIMJIO 3MEHIINUTH YACTOTY
CEKPETOPHUX PO3JIafliB i peluauByoyoro nucbiosy y 2,8 pasa, CMHAPOMY BariHaibHOI pesakcarii y 3,7 pasa, ra3oBoi
iHKOHTHHeHL]i y 5 pasiB, yCyHyTU OU3YyPUUHI Ta CEKCyasbHi IPOsIBU Y 3,3 pasa i NOKpaLuTU TOKa3HUKU SKOCTi
KUTTSI. OTPUMAaHI pe3yJIbTaTy MiATBEPIKYIOTb NOLIbHICTh PAHHBOI AiarHOCTUKHU Ta KOMIIEKCHOI peabimiTariii K
iHCTpyMeHTY 306epesKeHHs PENPOLyKTUBHOTO 340POB’S SKiHOK Iicsist moJioriB. KiovoBi cioBa: micsmnoaoroBui
nepion, 1ucdyHKIsl TA30BOrO JHA, [TPOJIAIIC TA30BUX OPraHiB, AiacTa3 MPSMUX M'sI3iB )XUBOTA, GaKTOPU PUBKUKY,
HenudepeHLiioBaHa JUCIa3isl CIoMyYHOi TKAaHWHY, MiKpobioTa IixBu, 6akTepiasbHUI BariHO3, aepOOHMII BariHiT,

BYJIbBOBAariHaJIbHNM KaHIINUI03, 3515IHHS CTAaTEBOI WIIJIMHU, PENPOLYKTUBHUI BiK, SIKiCTb XKUTTS, peabitiTanis.

2. The postpartum period is accompanied by profound structural and functional remodeling of the musculo-fascial
complex of the anterior abdominal wall and pelvic floor. The prevalence of pelvic floor insufficiency ranges from
26% to 63.1% and increases with age, demonstrating a clear association with obstetric trauma. Diastasis recti
abdominis is reported in 32-60% of women. Such a high prevalence in young reproductive-age patients creates a
substantial reserve of chronic pathology with further manifestation of pelvic organ prolapse and deterioration of
quality of life in later years. Anatomical disorganization, endocrine shifts, and neuromuscular dyscoordination
contribute to sexual dysfunction, dyspareunia, transient urinary incontinence, vaginal relaxation syndrome, and
recurrent dysbiotic disorders. Only 15% of women seek specialized care, reflecting the latent course of early-stage
dysfunction and the absence of structured screening strategies. The lack of standardized diagnostic algorithms
and personalized rehabilitation approaches promotes progression of pathology. The prevalence of early pelvic
floor dysfunction increased from 38.1% to 61.9% in women aged 230 years. The main clinical manifestations
included low back and perineal pain (38.8%), transient urinary incontinence (41.3%), fecal-gas incontinence
(26.3%), recurrent vaginal dysbiosis (48.8%), dyspareunia (33.8%), and cosmetic defects of the perineum and
abdominal wall (61.3%). Gaping of the genital hiatus and reduced lubrication were identified as early
pathognomonic signs, detected in 52.5% of examined patients. The most significant risk predictors were age over
30 years (OR=3.27), high parity (OR=16.35), complicated labor (OR=10.52), obesity (OR=4.57), bronchopulmonary



dysfunction (OR=4.81), gastrointestinal disorders (OR=2.87), family history (OR=2.96), markers of undifferentiated
connective tissue dysplasia (OR=6.33), heavy lifting (OR=4.11), pregnancy striae and diastasis recti (OR=2.72), and
chronic inflammatory diseases of the urogenital tract (OR=3.24). Urinary storage, voiding, and post-micturition
symptoms were associated with diastasis recti in 38.8% of cases. Microbiological assessment revealed an alkaline
shift of vaginal pH, increased leukocytic response, higher rates of cervical inflammation, and latent TORCH
infection. Bacterial vaginosis was diagnosed in 38.8%, aerobic vaginitis in 28.7%, vulvovaginal candidiasis in 32.5%,
with recurrences in 48.8%. These findings confirm a pathogenetic link between impaired obturator function and
vaginal microbiota imbalance. Ultrasound examination demonstrated hyperechogenic inclusions in deep pelvic
muscles (46.0%), puborectalis asymmetry (67.5%), posterior bladder wall deformation (53.8%), reduced functional
urethral length (16.3%), levator ani diastasis, and decreased microcirculation index (46.3%). Psychological
assessment revealed moderate anxiety-depressive manifestations, with reduced mental health scores in one-third
of patients. Scientific novelty lies in the comprehensive evaluation of early-stage anterior abdominal wall
insufficiency and pelvic floor dysfunction in young reproductive-age women, identification of significant risk
predictors, and substantiation of genital hiatus gaping as a marker of impaired obturator function. The diagnostic
algorithm was expanded to include perineal muscle tone assessment and ultrasound markers of pelvic floor
architectural changes. Practical significance is defined by the implementation of risk stratification and an
optimized rehabilitation program incorporating dietary strategies, pelvic floor muscle training with Kegel cones,
post-isometric relaxation, therapeutic exercise, and correction of dysbiotic disorders. The program reduced
secretory dysfunction and recurrent dysbiosis 2.8-fold, vaginal relaxation syndrome 3.7-fold, gas incontinence
fivefold, eliminated dysuric and sexual dysfunction symptoms 3.3-fold, and improved overall quality-of-life
indicators. The findings support early diagnosis and comprehensive rehabilitation as effective tools for preserving
reproductive health in postpartum women. Key words: postpartum period, pelvic floor dysfunction, pelvic organ
prolapse, diastasis recti abdominis, risk factors, undifferentiated connective tissue dysplasia, vaginal microbiota,
bacterial vaginosis, aerobic vaginitis, vulvovaginal candidiasis, genital hiatus gaping, reproductive age, quality of
life, rehabilitation.
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