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1. TIpoginaktrka MeTaboIivHNAX IOPYILIEeHD Y KiHOK MiC/ASriCTepeKTOMil MISIXOM NIPOBeAEeHHS iHAMBiTyanizoBaHOl

rOPMOHAJIbHOI Tepartii

2. Prevention of Metabolic Disorders in Women after Hysterectomy by Means of Individual Hormonal Therapy

Pedepar:

1. Po60Ty NpuCBSIY€HO OOrPYHTYBAHHIO IA(PEPEHLiI0BaHOI NPOPiNaKTUKN META00JIIYHUX [IOPYIIEHb MiCIs
TOTasIbHOI rictepexkroMii. O6¢cTeskeHo 180 manieHTOK TpeMeHOIay3aJbHOr0 BiKy, TPOBELEHO aHali3 YaCTOTH Ta
dbopm MeTaboJiYHUX NTopylIeHb: Y 41,7 % XBOpUX i3 JOOPOSIKICHUMY MYyXJIMHHUMU TIPOLleCaMy MaTKH i IpUIAaTKiB
BUsBJIeHO npenukropu MC, noeny ¢popmy MC -y 5,0 %, HenloBHY - y 22,9 % Bunajixis. BctaHOBJIEHO, 0
YMHHUKaMU pU3UKy po3BUTKy MMC miciist ricTepeKkToMii € ririkemist HaTiie noHan 5,6 MMoJIb /J1, JUCTinigeMis 3
norpannyaumu piBasimu XC, JITIBII i TT, Hagnmmkosa maca Tina (IMT 26 - 29,9 kr/M2), nopyleHHs
MEHCTPYaJIbHOTO LMKILY [IPOTSATOM OCTaHHLOT'O POKY, CYIIyTHA COMAaTUYHA I1aTOJIOTIs, a B CTPYKTYPi NPEIUKTOPIB
MC nepeBaxae riikeMis HaTlle, JUCIINIAEMis], HQIJIMIIKOBA Maca Tijla, apTepiasibHa rilepreHsis. Y ManieHToK 3
npenukropaMu MC miciig TOTaslbHOI TiCTEPEKTOMII 3 IEPLIOTo MicsAL BUHUKAIOTh BUPAKEH] 3MiHU TOPMOHAJILHOTO

GasaHcy i jinigHoro oo6Miny, npu BuxinHomy IMT nonaz 30 kr/m2 - pizke nporpecyBantss MMC. O6rpyHTOBaHo,



po3pobiieHo i onjiHeHO edeKTUBHICTh AudepeHiiioBanux NpodiakTUYHO-TiKyBaJIbHMX 3aX0iB 11711 KOPEeKLii Ta
npodinaktuku MMC miciis rictepekToMmii. 3acTocyBaHHS (iToecTporeHiB y XBopux i3 npepukropamu MC no3Boisie
NiATPpUMYyBaTH piBeHb €CTPOreHiB Ha CTabiIbHOMY PiBHi, BUILIOMY Bil XapaKTepHOro AJis1 XM, oKa3HUKU
BYIJIEBOJHOTO i JIiiIHOro 06MiHy y MeXXax BikoBOi HOpMU. PanHe (3 1-2 nH4 niciig onepauii) npusHadenHs 3I'T
KiHkam i3 MC a6o0 i1oro npegukropamu, GpiToecTporeHis - XBOPUM i3 npeaukropamu MC, 103BoJIsi€ IONIEpeIUTH

PO3BUTOK i nporpecyBaHHs MMC y 91,2 % >KiHOK IiCJIs TiCTePEKTOMIi.

2. The work is devoted to the grounding of differentiated prevention of metabolic disorders in women after
hysterectomy depending of evidences and predictors of metabolic menopausal syndrome. The analysis of
frequency and forms of metabolic disorders and predictors of metabolic syndrome has been carried out on the
basis of examination of 180 patients with surgical menopause in premenopausal periods. Data concerning
dynamics of development of metabolic menopausal syndrome have been extended. The role of availability of
android obesity, impaired glucose tolerance, early changes of bone metabolism as predictors of metabolic
syndrome in women after hysterectomy has been determined. Interconnection of bone metabolism dynamics
depending on levels of sex steroid hormones, indices of glucose and lipid profile in women after hysterectomy has
been specified. It has been established that there are signs of predictors of metabolic syndrome in 41.7 %, full form
of MMS in 5.0 %, incomplete form of MMS - in 22.9 % of patients with benign tumour diseases of genital organs in
premenopausal period. The main reasons of risk of menopausal metabolic syndrome development after
hysterectomy are obesity, especially android one, arterial hypertension, menstrual disorder from the
premenopausal period, burdened hereditary history, combination with physical pathology (hypertensive disease,
kidney diseases, diabetes mellitus). The most prognostically unfavourable factors of deterioration of metabolic
endocrine processes after hysterectomy are BMI exceeding 30kg per m2, visceral abdominal obesity and insulin
resistance. Against the background of incomplete form of metabolic syndrome the level of intensity of further
metabolic disorders after hysterectomy is determined by the nature of predictors, their duration, age of operative
intervention carried out and its scope. It has been proved that total hysterectomy, with menopausal metabolic
syndrome, provokes apparent and early changes of structural and functional state of bone tissue, which is
confirmed by rapid increase of osteocalcin level in blood serum. With initial BMI over 30kg per m2, metabolic
disorders are deepening within the first month of post-operational period (increase of glycaemia on an empty
stomach and postprandial glycaemia, hypercholesterolemia, and dislipidemia development). Prognostic criteria
and the most significant factors as to the development and progress of metabolic structural and functional
disorders of bone tissue has been determined, which allows to qualitatively estimate the level of prognosticated
risk, as well as resolve the issue of the necessity, term, and scope of preventive measures. The efficiency of
methods of ultrasound densitometry and bone metabolism markers research when observing patients has been
estimated; and the expediency of estrogen-gestagen therapy and phytoestrogens has been determined.
Differentiated ways of correction, individual programs of prevention and treatment of menopausal metabolic
disorders aimed at liquidation of hormonal dysfunction and delayed metabolic endocrine disorders have been
developed on the basis of complex study of clinical hormonal peculiarities of surgical menopause in women with
metabolic disorders. Individual regimen of prevention and therapy of metabolic disorders in women after
hysterectomy in post-operational period has been developed and applied, which allowed improving the course of
early and late post-operational period, quality of women's life. The efficiency of application of estrogen-gestagen
therapy with metabolically neutral progestin and phytoestrogens from early terms of post-operational period has
been proved. Early prescription of metabolically neutral estrogen-gestagen medicines (on 1-2 day) after total
hysterectomy prevents progression or development of metabolic disorders and improves processes of bone tissue
remodelling. Differentiated approaches to prevention and therapy of menopausal metabolic syndrome allow to
achieve positive clinical effect in 91.2 % of cases.
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