O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00JIiKOBHI HOMEP: 04170004795
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpaunii: 29-12-2017

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. [Tokposenko Onbra bopucisHa

2. Pokrovenko Olga

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi creniaIbHOCTI: 14.01.01

Ha3Ba HayKOBOIi CIeIiaIbHOCTI: AKylEePCTBO Ta MHEKOJIOTis

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jara 3axucTy: 15-12-2017

CreniaJbHICTh 32 OCBiTO¥O: 7.110.101

Micue po6oTH 34,00yBaya: KV "MeJsliTononbChbKuil MiCbKUA TIOJI0TOBH 6y IMHOK"

Kopg 3a €IPIIOY: 05499116

Micue3HaxoO KeHHS: 3anopisbchbka 061, M. MesiTonons, Bys.Kisispcbka,37

dopma BaacHOCTI:

C(l)epa ynpaBJIiHHﬂ: MiHicTepCTBO OXOPOHM 37I0POB's YKpaiHU

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIudp cnenianizoBaHOi BYEHOI pagH (pa30Boi CIeNiali30BaHOi BY€HOI pagH): [ 26.613.02
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COO0MH: [lpuBaTHMI BUIIMI HaBYaJIbHUY 3akiiay, "KniBCbKUM MEIUYHU
yHiBepcureT YAHM"

Kopg, 3a €PIIOY: 16478809

Micue3Haxoa>KeHHs: 01004 m. Kuis, ByJ1. JL.Tosncroro, 9
dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepcTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemMaTHYHHUX PYOPHK: 76.29.48

Tema gucepranii:

1. IndepenuiitioBannii Nigxia 1o BUOOPY METOAY JiKyBaHHS i NPpOoQinaKTUKU peLyIuBiB MO€IHAHOI MATOJIOTI eH10-
i MioMeTpid y KiHOK Ii3HBOT'O PENPOAYKTUBHOTO IEPioAy.

2. . Differentiated approach to the choice of treatment method and prevention of endo- and myometrium
combined pathology relapse in women in late reproductive period.

Pedepar:

1. Pe3ynbTaty peTpoCHeKTUBHOro BuBYeHHS (1259 XBOPUX) Ta IPOCIEKTUBHOrO 06¢cTesxkeHHs (150 naiieHTOK) XBOpUx
Mi3HBOTO PENPOAYKTUBHOTO NEPiOAy i3 MOENHAHOIO [TATOJIOTIE€I0 €H0- i MiIOMETPi0 BKa3yIOTh Ha HAsIBHICTb Y HUX
TPOMOO(INiYHO 3HAUYIINX YMHHUKIB PU3UKY TPOMOOEMOOJIIYHYX i 3an1a/IbHUX YCKIaJHEeHb. [0 HUX HajleXXaTb: BiK
noHag 40 pokiB, najyiHHS, IpUMMaHHSI TOPMOHAJIBHUX NIPENapaTiB, 3aXBOPIOBAHHS CEPL,EBO-CYIUHHOI CUCTEMU
(rimepreHsis, BApUKO3HA XBOPO0Oa) Ta iHIIA TSPKKA €KCTPareHiTajabHa MaTosoris. TpoMOOreHHUA MOTeHIial y [UX
XBOPUX IIiABUIIYETHCS 32 HASBHOCTI 3MiH FreMOJIHAMIKY B YPOKEHOMY OPraHi i CyIlyTHbOTO IIOPYLIEHHS
Mmikpoekoiorii crateBux 15 oprasis. BusiBieHHs1 03Ha4eHUX (HAKTOPIB y CIIOIy4YEeHHi 3 IOPYHIEHHSIMU B CUCTEMI
reMocTasy (CyqMHHO-TPOMOOLMTapHA JIaHKa, TJ1a3MOBUI1 reMocTas i cucrema (pibprHOII3Y) BKasye Ha PU3UK

BHMHUKHEHHS YCKJIaJJHEHb i TOTpebye NMpu3HauYeHHsI MEHII arpeCUBHOTO JIIKyBaHHS Ta IPOQiIaKTUKU



TPOMO0EMOOJIIUHUX Ta 3aMaNbHUX YCKIaHEHb. [IpoBeieHnil aHasli3 pe3ysbTaTiB KIiHIYHUX, 1Ta00PaTOPHUX,
yJIbTPa3BYKOBUX, 6aKTEPiOJIOTiYHUX, FEMOCTA3i0JIOTYHUX | IMyHOPEPMEHTHUX AOCIiIPKEHb ITiCIs
€HJIOKPIOXipypri4HOro JIiKyBaHHS 1aTOJIOTI] €eHAOMETPII0 Y CIIOJIy4Y€HH] 3 aIEHOMIO30M, [TOKA3aJIA MOTO BUCOKY
edexTuBHICTS (85,0 %). EQekTuBHICTb MPOPiNaKTUKN TPOMOOEMOOIYHUX i 3aNaZIbHUX YCKIaHEHb cTaHOBUIA 100
%.

2. In order to increase the efficiency and reduce the frequency of complications after the treatment of endo- and
myometrium combined pathology in late-reproductive patients due to optimization of approaches and conducting
organ-saved intrauterine cryosurgery based on the results of clinical-laboratory, hardware and morphological
studies, 150 patients were examined and treated. Research methods, which were used: clinical-anamnestic,
microscopic, pathomorphological, immunohistochemical, immuno-enzymatic, microbiological, hemostasis,
hardware, statistical. Based on the results of a retrospective analysis of clinical, ultrasound and
pathomorphological research of histological material from 1259 patients with pathology of endo- and myometrium,
it was determined that 46.94 % of patients in late reproductive period constituted 36.9 % of all subjects. In this
case, the presence of a combination of hyperplastic processes of endometrium and adenomyosis in patients of late
reproductive age was established in 216 (46.6 %) cases. These results served as the basis for the choice of study
subjects. It has been determined that anemia, diseases of the gastrointestinal tract, heart disease and
hypertension, varicose of the lower extremities veins, endocrine pathology (obesity, diffuse euthyroid goiter)
predominate among somatic diseases in patients with pre-tumor diseases of the endometrium and adenomyosis.
Features of the reproductive history of such patients are: early menarche, a large number of pregnancies, most of
which ended in induced abortions, the presence of leiomyomas of the uterus. It has been shown that
thrombofilically significant risk factors for thromboembolic complications in women with endometrial hyperplasia
and adenomyosis include: age over 40, smoking, taking hormonal medicaments, leiomyoma and uterine
adenomyosis, cardiovascular disease (hypertension, varicose veins), and another severe extragenital pathology.
Detection of these factors in combination with disorders in the hemostasis system (vascular-thrombocytal link,
plasma hemostasis and the system of fibrinolysis) indicates an average and high risk of thromboembolic
complications and requires thromboprophylaxis. The estimation of blood flow velocities in the uterine and internal
iliac arteries showed a decrease in both systolic and diastolic blood flow velocity and increase of peripheral
resistance rate. In the subendometrial arteries, the picture is directly opposite: a decrease in peripheral resistance
and an increase in systolic and diastolic velocity of blood flow. 17 The combined pathology of endo- and
myometrium is accompanied by a high level of infection with aerobic (Echerichia coli, Staphylococcus epidermidis,
Corinebacterium species, Staphylococcus aureus) and anaerobic (Gardnerella vaginalis, Bacteroides species,
Bacteroides Melaninosenicus, and Peptococcus species) pathogens of UGI. There is a high frequency of microbial
associations (up to 66.0 %). In the pathogenesis of clinical manifestations of endometrial patology and
adenomyosis, mollikuts and obligate intracellular parasites are important because in this pathology, a high
incidence of Ureaplasma ur. (23.0 %), Micoplasma vag. (17.0 %), Chlamidia tr. (14.0 %) and Trichamonas vag. (9.0 %)
is observed. Immunohistochemical studies (determination of receptors for estrogen (ER), progesterone (PR),
androgen (AR), proliferative process activity (Ki-67) in myometrium) revealed a positive coloration of 70-80 % of
cells on ER in the vicinity of the centers of adenomyosis (expression intensity was 2 + and 3+), up to 70 % of cells in
PR and 30 % in AR. At the same time, according to the index of proliferation (Ki-67) it was determined that
proliferative processes in myometrium around the areas of adenomyosis are significantly more developed than in
the submucous zones of myometrium. The immune-enzyme (determination of CA-125) showed a significant
increase (p <0,05) in the concentration of CA-125 in the case of adenomatosis with adenomyosis. The obtained
results indicate the need for more radical treatment (cryosurgery) in the indicated patients, followed by careful
observation after surgery. The analysis of the results of clinical, laboratory, instrumental, bacteriological and
immunohistochemical studies, determination of the state of the hemostasis system before and after 1, 3 and 6
months after endocryosurgical treatment of endometrial pathology in combination with adenomyosis showed that
the method of treatment and prevention of thromboembolic and inflammatory complications in the that patients
are highly effective. The criteria for effectiveness are: the absence of complaints, which characterise the



precancerous diseases of the endometrium and adenomyosis (pain, hemorrhagic syndrome, etc.), the absence of
complaints during the bimanual examination, the reduction of the size of the uterus according to the palpation
data and ultrasound, the thickness of the endometrium 3-4 mm, negative results of the pathomorphological
investigation of the uterine cavity aspirates. After 6 months, the efficacy of treatment, according to clinical data
and ultrasound results was 85.0 %, prevention of thromboembolic and inflammatory complications - 100 % of
cases

Jep>kaBHHH peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHu# NpiopHTETHUI HAIIPSIM iHHOBaLiHHOI AiSJILHOCTI:
IlizcyMKu AOCIiAKEHHS:

ITy6stikamii:

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILisi:
ConiasIbHO-€KOHOMIYHA CIIPSIMOBaHICTh:

OxopoHHi goKymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCepTalii:

3B'S130K 3 HAYKOBHMH TEMaMH:

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA/KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. CeHuyk AHarouii1 SIkoBUY

2. Senchuk Anatoliy

KBasidikanis: n.men.., 14.01.01, 14.01.01
InenTudikarop ORCID ID: He 3acrocosyetses
JopaTrkoBa indpopmanist:

IloBHe HaliMeHYBaHHS OPHIHNYHOI 0COOH:
Kopg, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

VII. BinomocrTi npo odiniliHuX OIIOHEHTIB Ta PELL€H3E€HTIiB
OdiuiiiHi OTIOHEHTH

Baacue IlpizBumie Im's I1o-6aTbKOBI:



1. CyxaHoBa Aypika Alb6€epTiBHA
2. CyxaHoBa Aypika AnbbepTiBHa

KBasidikamis: n.men.H., 14.01.01, 14.01.01
InenTudikarop ORCID ID: He 3acrocosyetses
JoparkoBa indopmamnist:

IToBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasitiHHS:

Inentugikarop ROR: He zacrocosyerscs

BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. CinuiupKkui Banentun CraHiciaBoBUY

2. Ceinninpkuii Banentun CraHiciaBoBUY

KBasigikanis: n.men.n., 14.01.07, 14.01.07
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma ByracHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI

TOJIOBH paju

BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acigaHHi

BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTparop

Boosuyenko IOpii1 [TetpoBuy

Bnosuuenko Opiit [leTpoBuy



KepiBuuk Bigginy YKpIHTEI wo e
BiZITIOBiZaIBHUM 3a peecTpallilo HayKoBoi IOpuenko T.A.

JisiIbHOCTI




