O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMep: 0418U002951
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 11-09-2018

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. BapninpsHa Osnbra IropiBHa

2. Zadnipryana Olga

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIndp HayKoBOi creniaIbHOCTI: 14.01.20

Ha3zBa HayKoBoi creniaibHOCTI: llIkipHi Ta BeHEpUYHi XBOPOGH

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

JaTa 3axHcTy: 06-09-2018

CneniaJbHICTh 3a OCBITOIO: JliKyBajbHa CIIPaBa
Micue po6oTu 3400yBayva:

Kopg 3a €1PIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpaBiiHHs:

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHOi BYEHOI pagH (pa30Boi CleNiaai30BaHOi BY€HOI pagH): [ 26.613.03

IToBHe HaﬁMCHyBaHHH Iopn,qnqﬂoi 0CO00M: HaujoHanbHa MeIMYHA aKasieMis CISAUIIIIOMHOI OCBITH iM.
[1.JI. Olynuka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,szenna: ByJI. JJoporoxxuipka, 9, M. Kuis, Kuis, 04112, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10

BUKOHaHO JHUCEPTALil0

IToBHE HaﬁmeHyBaHHﬂ ropn,rmqﬂoi 0COOM: HaujoHaibHA MeINYHA aKafeMist MiCISIUIIOMHOI OCBIiTH iM.
[1.JI. Olynuka

Kopg, 3a €IPIIOY: 01896702

Micuesnaxo,r.perHﬂ: ByJI. JlJoporoxuupbka, 9, M. Kuis, Kuis, 04112, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHicTepPCTBO OXOPOHH 3/10POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.57.05

Tema guceprauii:
1. OcobauBOCTi nepebiry i TakTHKa BeJleHHSI XBOPUX Ha akHe iHPepTUIIbHUX JKiHOK

2. Peculiarities of the course and tactics of management sick of acne infertility women

Pedepar:

1. Incepraliito NpUCBSYEHO BUPIIIEHHIO BaKJIMBOI HAYyKOBO-IIPAKTUYHOI 33/1a4i — MiJiBUILIEHHIO €(DEKTUBHOCTI
JIiKyBaHHS akHe B iHGepTUIbHUX XIHOK MIJIIXOM 3a6e3nedeHHs MDKANCIUIIIIHAPHOTO MiAX0NY N0 BeleHH L€l
KaTeropii XBOpux, 1110 6a3yeThCsl HA BUBYEHHI KJIiIHIKO-TOPMOHAJIbHUX OCOOJINBOCTEN akHe B 6e3IIiTHUX XKiHOK 3
ypaxyBaHHSM MOT0 BIUJIMBY Ha IICMXOJIOTIYHY Ta COLia/IbHYy aJallTallio rnamieHToK. [IpoaHanisoBaHo NPOBiaHi
(paKTOpU PO3BUTKY aKHE B JKiHOK 3 6€3IIiIsAM, BU3HAYEHO KIIiHIYHI 0COBIMBOCTI Nepebiry akHe B iHpepTUIbHUX
0cib, OI[iHEHO TOpPMOHAJIBHUI CTaTYC, LOCJIIIP)KEHO CTaH IIcMXoeMouUiiHoi cdepu, xapakTep ii po3iafis, BIVIUB akHe
Ha SIKiCTb >KUTTS Ge3IITiAHUX KiHOK, 10 MPU3BOJIUTD 1O iX COLiabHOI Ae3anarnTaliii, 3aj1e>KkHo Bif, dopMu Ta
TSDKKOCTI lepMaroasy, popmu 6e31igas. BinMiueHo 3B’130K TSKKOCTI ICMXOEMOLTHUX PO3J1aZiB i COLiaIbHOTO Ta
IICUXOJIOTIYHOTO BIIJIMBY BYTPiB 3 TSDKKICTIO J€PMATO3y, aHOBYJIITOPHUM O€3IUTiAsM. BcTaHOB/IEHO KOMOPOiIHICTD

aKkHe Ta 6e3IUTigas 3 ICUX0EeMOI[iHHUME PO3JIaJlaMU, aCOIIiaIlii0 TOKA3HUKIB SKOCTi KUTTSI Ta ICUXOCOLiaIbHOTO



BIUIMBY aKHE 3 PO3JIaJlaMu IIcuxoemouiiiHoi cdepu. Ha 0CHOBI MDKIUCIUIITIHAPHOTO MiX0Ay pO3po6IeHO i
arpo60BaHO KJIHIYHUI MapIIPYT MalieHTKU 3 akKHe Ta 6e3IIifAsIM, KOOPAUHYI0YA POJIb B SIKOMY HaJIESKUTh

IepMaroBeHepoJiory. JloBesieHo oro e(peKTUBHICTh

2. A complex clinical and laboratory examination of 111 infertile patients with acne, including assessment of
dermatological and gynecological status, hormonal profile, psychoemotional state, quality of life compared with 40
fertile women with acne and 33 patients with infertility and intact skin was performed. The contribution of the
most significant factors leading to acne is assessed. First of all, hyperandrogenism, which develops as a result of
hormonal imbalance, provoked by reproductive pathology (polycystic ovary syndrome - 27,9 %, hypothalamic-
pituitary dysfunction - 6,3 %, hypo- or hyperthyroidism - 6,3 %, obesity - 25,2 %; the hereditary predisposition
(55,9 %), the effect of provoking factors (smoking - 62,1 %, stress - 69,4 %, hypodynamia - 46,3 %, occupational
hazards - 17,5 % etc.) make a significant contribution to the occurrence of acne in infertile women. Clinical
features of acne in this category of women have been established: development of acne tarda, localization of
elements of the rash mainly in the U-zone, prevalence of inflammatory elements in the form of papules (76,8 %),
lower incidence of open (56,1 %) and closed (48,7 %) comedones, a high incidence of post-acne formation
(hyperpigmentation - 64,9 %, atrophic scars - 65,8 %, stagnant spots - 50,0 % etc.); a high prevalence of the
process in severe forms ((5,5+0,9) zones); prevalence of moderate and severe forms of the disease (76,8 %), in
contrast to fertile women with acne. The hormonal status of patients with acne and infertility was assessed
depending on the form of infertility, hormonal imbalance (an increase in testosterone and luteinizing hormone
levels in 28,8 %, follicle stimulating hormone in 14,4 % and dehydroepiandrosterone sulfate in 7,2 %) was revealed.
Hormonal imbalance was clinically reflected as a syndrome of hyperandrogenism (hirsutism - 19,8 %, androgenic
alopecia - 18,0 %, menstrual dysfunction - 58,6 %, infertility - 100 %) in 43,2 % of women. The comorbidity of acne
and infertility with disorders of the psychoemotional sphere was revealed. The character of psychoemotional
disorders developing in patients with reproductive disorders is correlated with the severity of acne and its form.
They manifested themselves in the form of clinically expressed anxiety-depressive disorders (more than 11 points
on the HADS scale), mostly of a combined nature. They had the highest degree of severity with nodose and
conglobate forms. An association of quality of life indicators and psychosocial effects of acne with
psychoemotional disorders has been established. The quality of life of women with a violation of reproductive
function, depending on the severity of acne, as well as its clinical and morphological form has been studied: the
dependence of its severity on the severity of dermatosis has been established. The strong psychological and social
influence of acne on the mood, self-esteem and daily activity of women with infertility (according to the DLQI
scale - (13,3+6,2) points and (87,8+28,1) on the APSEA scale) is correlated with the severity of dermatosis (APSEA -
0=0,31 and DLQI - 0=0,27) and its clinical and morphological form, which led to their social disadaptation. Based on
the interdisciplinary approach, the clinical route of the infertile patient with acne has been developed and tested.
Its effectiveness was proved: 59,4 % had stabilization, 40,6 % had an improvement in the clinical picture of acne, a
41,5 % decrease in the number of patients with psychoemotional disorders and a decrease in the quality of life
(according to the DLQI scale from 99,1 % to 18,8 %, APSEA scale - from 79,5 % to 17,1 %), as well as a decrease in
their severity (according to the HADS scale up to (6,9+1,9) points) and the impact on daily life (according to the
DLQI scale to (5,2+1,7) points, according to the APSEA scale - up to (34,3+6,5) points). The effectiveness of the
clinical route of the patient with acne and infertility was ensured by the achievement of compliance and continuity
between specialists of different profiles (first of all, gynecologist, psychotherapist, endocrinologist) taking part in
the treatment of this category of patients, with the obligatory coordinating role of the dermatovenerologist.

Jep>kaBHHH peecTpaniliHuil Homep JiP:
IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKHU:
CrpareriyHuii npiopUTEeTHHH HaNIPSIM iIHHOBaLLiMHOI Ais1JIbHOCTI:

ITizcyMKH JOCTiI>KEeHHS:



Iy6sikaii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasibHO-€KOHOMIYHA CIPSIMOBAHIiCTh:

OxopoHHi gJokymeHTH Ha OIIIB:

BnpoBazkeHHS pe3yJIbTaTiB AHCEpPTaIii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Npo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Jlityc Onekcanpp IBanHoBUY

2. Litus Oleksandr Ivanovych

KBasidikanis: 1. mep,. 1., 14.01.20
ImenTudikarop ORCID ID: He zactocoyerbcs
JonaTkoBa iHdopmanist:

TloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizmomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. BonmoTtHa JlrogMuia AHaToJliiBHa

2. Bolotna Ludmila

KBasigikanis: 1. mep. ., 14.01.20
InenTudikarop ORCID ID: He 3acrocosyerscs
JopaTrkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3Haxoo KeHHS:

dopma ByracHoCTI:



Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's Ilo-6aTbKOBI:

1. Aitzsatynos Pyman QarixoBuy

2. Ayzatulov Rushan

KBasidikanis: 1. mep. 1., 14.01.20
Imentudikarop ORCID ID: He zacrocosyerbes
JoparkoBa indopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiiHHS:

InenTudgikarop ROR: He zacrocosyerscs

PeuenzeHTu

VIII. 3ak1104Hi BiZOMOCTI
Baache IlpizBuie Im's ITo-6aTbKOBI

TOJIOBH pajgu

BiiacHe IIpizBuine Im'sa Ilo-6aTbKOBI

TOJIOBYIOYOrO Ha 3acCiaHHi

BignoBigasibHUI 3a MiATOTOBKY

00JIiIKOBHX JOKYMEHTIB

PeecTpaTtop

KepiBnHuKk Bigginy YKpIHTEI, mo €
BiZIOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisiIBHOCTI

BosianoBa CsiTsaHa BitasiiBHa

Bosianosa CsiTsiana BitasiiBHa

IOpuenko T.A.



