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PeripogyKTnBHa eHAOKPUHONIOrS

BCTYN

AKTyanbHicTb Npobnemu AKOCTI KUTTA XKiHOK
obymoBieHa TUM, Wwo npunbnusHo 10% nonynsa-
Lil cknagatoTb XiHKK, cTapuwi 3a 40 pokis. Lien
BiK, WO Ma€ 3ano4yaTKoOBYBaTW nepiof, Konam
XiHKa cTa€ XiHKolo 3 BenuKoto nitepu — To6T0
3HAaXOAMTbCA Ha MNiKy BUTPMBANOCTI, npaue-
3[aTHOCTI, CeKCyaslbHOCTi, MOXe CroBHa 3i6pa-
TV NNOAM CBOEI Npaui, Ay»Ke 4acTo 3aTbMapio-
€TbCA HEMPUEMHUMYN CUMATOMAMMU, LLLO MOXKYTb
He nuwe 3incyBaTu AeHb, a N Npu3BecTn Ao
JenpecnBHOro enisogy. 3a gaHumu nitepary-
Py, KOXHa iHKa TPeTWHY CBOro XWUTTA MpO-
XWBA€E B riNn0eCcTpoOreHHOMy CTaHi, AKi KNiHiYHO
NPOABAAETLCA KNIMaKTEPUUYHUM CUHOPOMOM
(KC). Bigomo, wo o¢isionoriuHi 3miHK, AKi cno-
CTepiraloTbCA B MeHoOMay3albHOMYy nepioai,
noB’'sA3aHi 3i 3racaHHAM AE€YHMKOBOT OYHKUIT i
NPOABNATLCA Y MPOrPecyoUOMy 3HUPKEHHI
KOHLeHTpauii ecTpafionly, aHTUMIONIJIEPOBOro
rOPMOHY, iHribiHY B 3 ofgHOYacHMM NigBULLEH-
HAM piBHA GONiIKyNOCTUMYIOIOUOro FOPMOHY.
KC mae Tpu cknagoBi — Ba30OMOTOPHI CMMNTO-
MU (MpUAUBK, NITAMBICTb, KONIMBAHHA apTepi-
anbHOro TUCKY), MCMXONATONOTIYHI CUMNTOMMU
(NopyLweHHA CHy, 3MiHM HacTpol, Aenpecisa,
Cy0G'eKTUBHI CKapru Ha MOpYLEeHHA nam'aTi,
KOTHITUBHA ANCPYHKLif), yporeHiTanbHi cumn-
TOMM 1 O3HaKM ceKkcyasbHOi AncyHKUIT (cy-
XiCTb i cBepOiHHSA MiXBW, HETPUMAHHSA Cevi, gnuc-
napeyHis, aHoprasmis) [6, 7].

3a pesynbraTamu MacwTtabHoOro pochnigeH-
HA REVIVE (Real Women's Views of Treatment
Option for Menopausal Vaginal changes) (2016),
KOXHa TpeTA i3 3046 3anyyeHnX [0 HbOro XKiHOK
BKa3yBana, WO CMMNTOMU BYJibBOBariHasabHOI
aTpodii (BBA) 3aBaxkaloTb OTpMMyBaT/ 3a10BO-
neHHsA Big »xuntTa [10].

binblwicTb XiHOK i3 piBHeM ecTpagiony B cu-
poBaTLi MeHLwe 3a 50 nr/mn cTpagaloTb Ha Ba-
riHanbHy CyxicTb Ta GOMiCHICTb Npu cTaTeBOMY
aKTi, @ Npu PiBHI MeHLLe HiX 35 nr/mn BigMiyaeTb-
CA CYTTEBE 3HMMEHHA CTaTeBOI aKTMBHOCTI [2].

3i 3MeHLIEeHHAM eCTPOreHHOI HaCU4YeHOCTi
Ccnn3oBa 0OOJNIOHKA MiXBU CTAa€ MeHLW cKnag-
YacTol Ta COKOBWUTOK, BOHA CTOHLUYETHCS,
CTa€ BPa3nMBO A0 MeXaHiYHMX MOWKOAXeHb
i CTPUNHATANBOIO A0 iHPEKUiHNX areHTiB (pi-
BeHb pH nigBuwyeTbca go 6-8). Ha gopgatok
3'ABNAOTLCA MOAIOHI 3MiHM Y TKaHMHax ceyvo-
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BOro Mixypa, ypetpu, y M'a3ax Ta 3B'A3KOBOMY
anaparti manoro Ta3a. B pesynbraTi BUHMKaOTb
npob6nemu, AKi HaNPAMY NOB’A3aHi 3 PO3BUTKOM
nopylueHb ceyocTateBoi coepu. HeTpumaHHa
ceyi € CMMNTOMOM, WO MNOCTYMOBO Mporpe-
Cye 3 BiKOM i cnpaBnse ocobnMBO HeraTUBHWI
BMJIMB Ha MCUMXOEMOUINHUI CTaH XiHKW. [aHi
KpOC-CeKLiNHNX JOCNigXeHb CBigYaTh, WO MiK
HeTpMMaHHA cedi Nnpunagae Ha nepiog mix 45
Ta 55 pokamn — 60% XiHOK MatoTb MOMipPHUIN
CTYNiHb NPOABY HEeTPUMaHHA cedi, 5% — TAx-
Kun [13].

HeTprMaHHA ceui AK NPoAB reHiToypnHapHO-
ro cuHpapomy meHonaysm (FTCM) obTaxye nepe-
6ir KC, unm 3HMXKYE AKICTb XUTTA Ha 26,0% npu
cepefHbOMY CTyneHi TAXKKOCTI Ta Ha 70,5% npwn
BaxKkomy [12].

3a TakUX YMOB Y XiHKWN CKNafga€eTbCA BigvyTTA
HEMOBHOLHHOCTI 3 popMyBaHHAM Jenpecus-
HOro CTaHy. HeraTvBHe KOO 3aMUKAETbCA OC-
TaHHIM NTAaHUIOMOM — MPAKTUYHOI BiACYTHICTIO
BiABepTOro Agianory mix xiHkoto i3 F[CM Ta nika-
pAaMn. MixkHapogHUm pgocnigxeHHAM Women's
Voices in the Menopause (2010) noka3aHo, Lo
Tinbky 30% XiHOK i3 4246 onuTaHKX roToBi 06-
roBopOBaTK 3 daxiBUAMK NPOOGAEMHI MUTAHHA
[10]. Taknm camum 3a BeNUMUYMHOIO BUABMBCA
NOKa3HWK, OTPUMaHUN y nonynAuinHomy Jo-
cnigXkeHHi  «KiHOYHICTb ManbyTHbOro», Lo
TpmBa€ B YKpaiHi 3 2017 pokKy, B AKe YyBiNLWIO
30 Tnc. xiHokK [1].

Ha BigMiHy Bif Ba3oMOTOpPHOI cMMNTOMaTH-
KW, 3 NINHOM Yacy Ta NepexogoM y NoCTMeHOo-
naysy yporeHitaabHi po3fagun TibKn NOCUIO-
1oTbcA. ligpaxosaHo, wo B nepiog Big 1 go 6
POKIB MicnA MeHoMnay3u Ha BariHanbHy Ta BYJb-
BapHy aTpodito cTpaxpgatoTb Big 64 go 85%
XiHOK [8]. TliBHiYHOAMepuKaHCbKe TOBapu-
ctBo meHonay3u (North American Menopause
Society, NAMS) Ta MixHapogHe TOBapuCTBO 3
BMBYEHHA »IHOYOro CeKCyanbHOro 340poB'A
(International Society for the Study of Women's
Sexual Health, ISSWSH) 3anponoHyBano 3ami-
HUTKM nonepefH Ha3By «BYyNbBOBariHaabHa
aTpoodia» Ha TCM uepes Te, WO LeN TEPMIH He-
[OCTaTHbO NOBHO OXOMJIOE BECb CEKTP CUMM-
TOMIiB, @ TaKOX MA€ OMMCOBUI XapaKTep i He
€ NPUNHATHUM AanAa 3MI Ta wupokoro 3arany.
Ha Hawy AyMmKy, posib MPOCBITHMLbKOI Kammna-
Hii cepep HaceneHHs, 3HATTA TabyMoOBAHOCTI
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3 Temm XiHOYOro 340pOB’A Ta BIKOBMX 3MiH € 3aMOpyKoIo
36iNblUEHHA KiNbKOCTI CBOEYACHUX 3BepHEHb 3a npodecii-
HOI0 AOMOMOTOl0 Ta epeKTUBHOI Tepanii.

Mpouecy, Wo cToATb 3a NOPYLUEHHAM pereHepadii enitenito
CNM30BOT OOONOHKM BY/bBY Ta MiXBY, KPiM FinepecTporeHii,
BiJOMi — Lie 3HUXEHHS MITOTUYHOI aKTUBHOCTI 6a3anbHOro Ta
napabaszanbHoOro wapy KitMH i YyTAMBOCTI peLenTopHOro
anapaTty A0 eHAoreHHoi ctumynsauii. OcKinbKy nixBa, ypeTpa,
CEeYOBUIM MiXYp Ta HUXKHA TPETMHA CeYOBOAIB CMifibHO PO3BU-
BalOTbCA 3 YPOreHiTasIbHOro CMHYCA, Lie MOACHIOE HAABHICTb
peLenTopiB AK A0 eCTPOoreHiB Ta MPOrecTepoHy, Tak i Ao aH-
LpOreHiB y CN130Bil 060M0HLi, CYANHHUX CNETIHHAX Ta 3B's3-
KOBOMY anaparti nepeniyeHnx CTpyKTyp.

Came TOMy, KOHCYNbTYIOUM XKiHKY B nepiofi neprumeHona-
y3u, HeobxigHO mpuainAaTk ysary Bcim acnektam KC Ta Ha-
nosiernnBeo NPOBOAMUTI ONUTYBAHHA. 3aBAAKN PO3p06neHnM
ONUTYBaNbHMKaM KiHKa MOXe YHUKHYTU HeoOXifHOCTi ro-
BOPUTM Ha HeMpUEMHI Temu. BignosigHo, Le CyTTEBO 3MeH-
WNTb BifCOTOK HEBIPHO iHTEPNPETOBAHUX CKapr, CUMNTOMIB
Ta aHamHe3sy.

Ha cborogHi B KAiHIYHIM NpakTUui iCHYIOTb [OCTaTHbO
WMPOKO onpauboBaHi meToan pAiarHoctukm nposAsiB KC,
Wo cnpusAlTb BUOOPY MaTOreHeTUYHO OO6rPYHTOBAHOro
NnikyBaHHA. BapTo BKasaTu M Ha 3HaYHWIM apceHan cyyac-
HUX TepaneBTUYHUX MOXKIMBOCTEN ANA NiKyBaHHA KiimMak-
TEPUYHUX po3nagiB Ta 3okpema CM. 3rigHO 3 KNiHiYHMK
peKoMeHZauiAMU, 4O HANbINbLW NOWMPEHNX Ta ePEKTUBHUX
TepaneBTUYHUX NIAXOAIB HaNeXUTb CUCTEMHA YK MicLeBa
ropmoHoTepanisa. Came TOMy OCOBNVBO aKTyalbHUM € Mu-
TaHHA JudepeHuinoBaHOro, nepcoHipikoBaHoro niaxopy
o BUGOPY ONTMMaNbHOro metofy JNiKyBaHHA. 3 ornagy Ha
BIKOBUI KOHTUHIEHT »KiHOK € OYeBUAHUM BU3HaYasnbHe 3Ha-
YeHHA O6IpyHTOBaAHOro nigxopy Ao O6paHHA ajeKBaTHO!
MAKCUManbHO pe3y/ibTaTMBHOI CxeMu Tepanii 3 Hanbinbuw
cnpuATAMBUM Npodinem pr3mKy.

Hapasi BegyTbca akTUBHI PO3pO6KY 3 AOCIAPKEHHS BMIMBY Te-
panii aHgporeHamu, 30KpemMa AerigpoeniaHapoCcTePOHY, Ha CTy-
niHb NposBgiB KC, B TOMy uncni Ha ycyHeHHA cumnTomis BBA [8].

AHOPOreHn YAHATb NO3UTUBHUI BNAUB Ha cumnTomu [CM,
a came:

* NiABMWLLYIOTb TOBLUVHY Ta 3BOJIOXEHHA eniTenito;

% NiABMLLYIOTH LWifIbHICTb KONareHOBMX BOMOKOH i TOBLYUHY
6a3aNbHOrO Wapy KNiTUH;

% CTMMYJIOIOTb PO3BUTOK M'A30BOrO LWAPY CTiIHKW NiXBU | Hep-
BOBWX 3aKiHYEeHb;

* NiABMLWYIOTb KiNbKiCTb peuenTopiB A0 aHOPOreHiB Yy BCiX
Lapax CTiHKM NixXBW.

Came ToMy MU obpanu AoOChigKyBaHMM npenapaTtoMm A
MeHoMay3anbHOI ropMoHanbHoi Tepanii (MI'T) 3aci6, go ckna-
Zy AKOro BXOAWTb eCcTpajiony BanepaTt Ta JIeBOHOprecTper.
ApKe neBoHoprecTpen, AK recrtareH 3 OCTaTOYHOW aHApo-
FeHHOI0 aKTUBHICTIO, MAa€E pAS nepeBsar WoJo BraMBY Ha MOp-
$OPYHKLIOHANbHMI CTaH YPOreHiTaibHOro TPaKTy B XKIHOK i3
ICM. Kpim Toro, ectpagiony Banepart No3WTUBHO BMNBAE HA
BENINKY KifIbKICTb eCTPOreHOBMX peLenTopiB B ypOreHitasnibHO-
My TPaKTi XiHOK, fiKi noTepnaloTb Bif ecTporeHHoro aediyunty
B NepriMeHomnaysi, Wo B CBOIO Yepry Npun3BOAUTb A0 PO3BUTKY
reHiToypuHapHoOro cnHapomy Ta BBA.
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META OOCNIAXKEHHA

MeTolo Haloro AocnigkeHHsa 6yno NopiBHAHHA KNiHIYHOT
epeKTMBHOCTI Mpenapaty, WO MICTUTb ecTpagiony Banepat
2 Mr Ta nesoHoprectpen 0,15 mr (KniMoHOpPM, BUPOOGHULTBO
Alvogen IPCo Sarl, Jliokcembypr), Ak MOHOTepanii B KiHOK 3 He-
TPYIMaHHAM Ceui, HaABHICTIO rinepakTMBHOIo CeYOBOro Mixypa
Ta BBA i3 TpagumuinH1UM 3aCTOCyBaHHAM Npenapary, LWo MiCTUTb
MipaberpoH (6eTtmira, BupobHuuteo Astellas Pharma Europe
BV, HigepnaHgu), a Takox i3 KOMGiHOBaHUM NiKyBaHHAM (Kni-
MOHOpPM i 6eTMmira).

MATEPIAJIA TA METOAU OOCNIAXEHHA

Mepepn noyaTkom AOCHigXeHHA Oyno NpoBeaeHO 06CTeXeH-
HA 135 xiHoK Bikom 40-50 pokiB, Aki nepebyBanu Ha cTauio-
HapHOMy ab0 aMbOynaToOpHOMY JiKyBaHHI y BigAineHHi eHfo-
KpuHHoi riHekonorii Y «IMAT im. akag. O.M. Jlyk'aHosoi HAMH
YKpaiHu», Wo[o NpUAHATHOCTI Npu3HaveHHA M MIT. MiHkam
6yno npoBefeHO 3aranbHUI Ta FHEKONOTriYHWUIA OrnAan, Ma-
morpadito, Y3[] opraHiB manoro Tasa, B3a1o PAP-TecT MeToioM
PiGNHHOT LMTONOTIl.

3a pesynbTataMu 0OCTEXXEHHA B JOCNIAXEeHHA 6yno BKio-
yeHo 90 xiHoK. MeTogom paHAoMi3aLii nauieHTKn 6ynu po3gi-
neHi Ha 3 piBHi rpynu, fo AKMX Byno 3acToCoBaHO Pi3Hi TUMK
NiKyBaHHA:
= | rpyna oTpumyBana M-xoniHOMITUK MipaberpoH, Wo BXxo-
OWTb [0 CKNagy npenapaty 6eTtmira;
= Il rpyna oTpumyBana MipaberpoH Ta KOM6iHOBaHWIN Npena-
pat umKkniyHoi MI'T, Wwo micTuTb 2 Mr ecTpagiony Baneparty + 2 mr
ectpagiony Banepaty/0,15 mr neBoHoprecTpeny (KniMmoHopMm);
= Il rpyna otpumyBana nuwe npenapat MIT.

[nAa BU3HauYeHHA BaXKOCTi MeHoMay3anbHOI CUMNTOMATUKN
Ta il AVHaMIKV1 yNPOAOBX NiKyBaHHA 6YN0 BUKOPUCTAHO LLKany
MRS (Menopause Rating Scale). MRS odiuiiHO cTaHgapTn3o-
BaHa BiAMOBIAHO JO NCMXOMETPUYHMX NPABW Ta NOAiNeHa Ha
TPW He3anexHi YaCcTVHW: MCUXONOriYyHa, COMaTo-BereTaTmBHa i
cevocTaTeBa cybwkanu (tabn. 1) [5].

TakoX BMKOPUCTOBYBanacb n'atnbanbHa wkana bapnoy, wo
[Ja€e MOXNMBICTb OUIHWTU BNMB BYfIbBOBariHajbHOI CUMMTO-
MaTUKW Ha AKICTb XXWTTA (Tabn. 2).

Ona o6'ekTunBaLii ckapr 6yno BUKOPKCTaHO OLiHIOBaHHA CTa-
HY CN1M30BOi 0OOOIOHKY MiXBU LWJISIXOM OMISiAY B A3epKanax Ta
BMMiptoBaHHA pH BariHanbHUX BUAiNieHb BigNOBIAHO A0 iHAEK-
cy BariHanbHoro 3gopos's (IB3) (tabn. 3).

OnunTtyBaHHA Ta ouiHKa IB3 3giMcHIoBannCh 4O NoYaTKy Niky-
BaHHA, a TakoX npoTarom 1, 3 i 6 micauis Tepanii. Ypodpnoypo-
MeTpisA NpoBoAmiach Ha ycTaHoBLi Dantec: Urodyn 1000.

PE3YNbTATU AOCNIOAXKEHHA TA IX OBFOBOPEHHA

Mepepycim BapTo BKa3aTy Ha NofibHiCcTb BigibpaHux rpyn 3a
NOPIBHIOBANIbHUMW BUXIGHUMW JaHVMU, WO BiANOBIAAE NPUH-
LMnam JOKa3oBOCTI i 3abe3mneuye JOCTOBIPHICTb OTPUMAHMX
BNCHOBKIB.

Y Tabnuui 4 HaBe[eHI KiNbKiCHI MOKa3HMKM ypodioypomeTpii
IHOK MeHoMnay3anbHoro Biky 6e3nocepeHbo nepep NikyBaH-
HsM Ta yepes 1, 3 i 6 micsuiB grudepeHUinoBaHoT Tepanil.

Mpo edeKTNBHICTb NPoBeAeHOro AndepeHLiioBaHOrO NiKy-
BaHHA CBIQYNTb MONIMNLWeHHA NOKa3HUKIB BXe vepes 1 mic Te-
panii: 36iNblLeHHA TPUBANOCTI ceyoBunyckaHHaA (TQ) y nauieH-
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MEHEOMMEHT KJITIMAKTEPIHO

Ta6bnuua 1. lkana MRS ana ouiHkn cumnTomiB MeHonay3u, 6anu

Hem Bupaxenunit  Bupaxenuii
Cumnromu Sas (RS (LR
camnTomy He3Ha4yHo nomipHo
1. Hanapw BiguyTTA Xapy, nitnuBoCTi (eni3oam nitameocTi) 0 1 2
2. HenpuemHi BiguyTTa B AinAHLI cepuA (He3BYHE BigUYyTTA CepLebUTTA, NOPYLUEHHA CepLeBOro 0 1 )
PUTMY, NPUCKOPEHHA cepLebUTTA, BiZUyTTA CTUCHEHHA B IPYAHIil KNiTLi)
3. Mpobnemn 3i cHoM (BaXKICTb 3aCHAHHA, MPOKIAAHHA BHOYI, 3aBYACHE NPOKMAAHHS) 0 1 2
4. [lenpecvBHuii HacTpiit 0 1 5
(BiZuyTTA NPUTHIYEHHA, CyMy, NNAKCUBICTb, BIACYTHICT MOTUBAL, 3MiHU HAaCTPOK)
5. [lpatiBnuBicTb (3HEPBOBAHICTb, BHYTPILUHA Hanpyra, arpecuBHICTb) 0 1 2
6. BiguyTTa cTypb0OBaHOCTI (BHYTPILLHIIA HECMOKIM, NAHIYHWIl HACTPIiA) 0 1 2
7. BinuyTTA Gi31uHOTO Ta NCUXIYHOTO BUCHAXEHHS (3HIKEHHA 3araNlbHoi NpaLe3LaTHoCTi, 0 1 5
noripLUeHHA nam'aTi, nocnabneHHA KOHLeHTpaLii yBary, 3abyabKyBaTicTb)
8. Mpobnemu 3i cTaTeBUM XUTTAM 0 1 5
(3miHa cekcyanbHoro baxaHHs, CekcyanbHOi akTMBHOCTI T 3a/0BONIEHHA Bifj CEKCY)
9. Mpobnemu i3 ceyoBUAINEHHAM 0 1 5
(BaxKicTb ceu0OBMAINEHHSA, YacTa HeOOXIAHICTb CeYOBIAINEHHA, HETPUMAHHA ceui)
10. CyxicTb cM30B0i 060/10HKM NiXBY 0 1 5
(BiguyTTA CyX0CTi Ta NeYiHHA B NiXBi, BaXKiCTb NPOBEAEHHA (TaTeBOr0 aKTy)
11. Henpuemi BiguyTTa y cyrnobax Ta m'aax (6inb y cyrnobax, ckapru, nogibHi fo pesmarusmy) 0 1 2
Ta6nuugs 2. Wkana bapnoy
ban IHTeHMBHiCTb CuMnTOMY
1 MiimanbHi nopywweHHs, AKi He BNIUBAKOTb Ha NOBCAKEHHE XKUTTA
2 [Juckomdopr, Lo nepionyHo BMBAE Ha NOBCAKAEHHE XUTTA
3 [omipHi peLanBYtoYi NOPYLLEHHS, L0 BNANBAKTH HA NOBCAKAEHHE XUTTA
4 BupareHi nopyLueHHs, Lo NOCTiliHO BNMBAKOTb Ha NOBCAKAEHHE XUTTA
5 Kputiyhi nopywueHHs, Lo 3aBaxaloTb HOPMaNbHO XUTH

Ta6bnuua 3. Ingekc BarinanbHoro 3a0poB's (G. Bochman)

ban 3HaueHHs iHaeKcy EnactnuHictb Tpancypar pH
1 HaitBuwwii ctynitb atpodii BincytHa BipcyTHiii >6,1
2 BupaxeHa atpodis (nabka Mi3epHuii, noBepxHeBui, oBTuii  5,6-6,0
3 [TomipHa cTyniHb atpodii (CepenHa MosepxHeBuil, binuit 51-55
4 Cnabkuit cTyninb atpodii [Jlo6pa MomipHui, Ginuit 4,7-5,0
5 Hopma BigminHa Jloctariii, Ginuit <46

LinichicTb enitenito

leTexii, KpoBOTOUMBICTD

KoHTakTHa KpoBOTOUMBICTH

He puxnuii, ToHkuiA eniteniii

HopmanbHuit

3HauHo
BUPaKeHUN

3
3
3

Bonorictb

Hap3Buyaiino
BUpaXeHUi

4
4

4

BupaxeHa cyxictb, noBepxHs 3ananeHa

Bmpa)KeHa (yXi(Tb, MOBEPXHA He 3anaJieHa

KpoBotouusictb npy ckapudikavii

Ta6nuua 4. iunamika nokasHuKis ypodnoypomerpii B }KiHOK MeHonay3anbHOro Biky B 3aneXHOCTi Bif cxem nikyBaHHa, M = m

Tpynun cnoctepeenHs
1(n=30) ll(n=30)
MokasHukm
TQ Q max V comp TQ Qmax V comp
1 2 3 4 5 6
[lo nikyBaHHsA 7102 345+0,5 97,7+52 68+0,5 36,1+04 103+3,5

Yepes 1 mic Tepanii 80£0,1° 313+03 136,2+2,9" 8,6£0.2% 30504 140,1 £41%"

Yepes 3 mic Tepanii 85+0,2 30,7+0,2 1396 £4.8 87+04

29,7+0,6"

138,8 +4,1

Yepes 6 mic Tepanii 8103 31,8+0,5 1352£2,8"" 8,6+0,18 30,2408 139,8+3,3%

TQ — TpuBanicTb ceyoBUNycKaHHa, cek; Q max — MakCManbHa WBMAKICTb NOTOKa cedi, M/c; V comp — 06'em BuAineHoi ceui, Ma

" D3HNLLA MiX NOKA3HIKaMI JOCTOBIPHA;
5D, <005, <005p,,  <005p, <005

TQ

7
73£03
78£0,1°
82+04
79+03°

Ta6nuusa 5. Bupaxenictb npoasis KCy auHamiui Ha poni audepeHuiiioBaHoro nikyBanHa BignosigHo Ao wkanu MRS, 6anu (M = m)

Tpynu [lo novatky nikyBaHHa Yepes 1 mic Tepanii
[(n=30) 34,37 £4,02 32,05+3,53
II(n=30) 36,03 £0,35 30,24 £3,12
[II(n=30) 35,16+ 1,27 31,14+2,48

" pi3HULA 10CTOBIPHA B NOPIBHSAHHI 3 MOKa3HUKOM, OTPUMaHIM 3a 1 Mic ikyBaHHs (p < 0,05);
Pi3HNLA JOCTOBIPHA B NOPIBHAHHI 3 AaHUMIA, OTPUMAHIUMI 0 NOYATKY NikyBaHHA (p < 0,05)

ISSN 2309-4117

Yepes 3 mic Tepanii

28,32+3,38
11,61£1,57°
1315+£2,23°

MinimanbHa
llomipHa
HopmanbHa
1l (n=30)

Q max V comp
8 9
33,9£0,7 99,7£5,8
320+04 133437
31,£08 130,1+1,38
32,7£0,7 1236 £4,0°

Yepes 6 mic Tepanii
24,16 +2,54"
10,05+1,01"
12,48 +2,15"
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ToK | rpynmn -3 71 £0,2 5o 8,0 = 0,1 cek, lll rpynn-373+0,3
0078+0,1 cek, Bllrpyni—36,8+0,5 710 8,6 +0,2 cek Ta 06'emy
ceyoBunyckaHHa (V comp) y | rpyni xiHok 3 97,7 £ 5,2 no 136,2
+29mn,ylllrpyni-399,7+5,8 0o 133,4 £ 3,7 mniB Il rpyni -
103 £ 3,5 po 140,1 + 4,1 mn. [TO3NTNBHMX 3MiH NPOTArOM MicALA
NiKyBaHHA 3a3Hana MakCuMmalnbHa WBWUAKICTb MOTOKY ceui (Q
max):y | rpyni 334,5+0,5 no 31,3+ 0,3 mn/c, y lll rpyni —3 33,9
+ 0,7 po 32,0 £ 0,4 mn/c, y ll rpyni -3 36,1 £0,4 go 30,5+ 0,4
Mn/c (p 1-2,3-4,5-6,7-8,9-10, 11-12, 13-14, 15-16, 17-18 < 0’05)

BuwieBkasaHi gaHi cCBigyaTb, WO HaMKpawmx pe3ynbraTis
nikyBaHHA [CM MOXHa [OCArTU, BUKOPUCTOBYOUM KOMOIHOBa-
Hy Tepanito, Wo BKovae cuctemHy MI'T ta M-xoniHoniTn4HMI
npenapar.

CrocoBHO BNAMBY Ha natonorivyHi npoasu KC B uinomy,
3a gaHumun wkanu MRS Hankpalli pe3ynbtaty, AK i OUiKy-

MEHEAOMMEHT KJITIMAKTEPIHO

Bafiocb, 6yny OTpUMaHi B rpynax, Wo BUKOPUCTOBYBaNu
MIT ak cnctemny Tepanito. MNpu ubomy came NOEAHAHHA
MI'T 3 mipaberpoHom NpuU3BOAWIO A0 HAWBINbW WBUAKOT
peaykuii natonoriyHoi cumntomaTukm (tabn. 5) — cTiikoro
TepaneBTUYHOrO ePpeKTy BAANIOCh JOCATTY BXe Ha TPeTil
micaub nikyBaHHAa (3 36,03 £ 0,35 pgo 11,61 + 1,57 6any,
p < 0,05). BapTo 3a3Hauntu, wo moHoTepania MI'T Takox
npoAeMOoHCTpYyBana cBO ePeKTUBHICTb — Bifj MOYATKOBUX
35,16 = 1,27 6any MRS pgo 13,5 + 2,23 6any uepe3s 3 micAaui
Tepanii (p < 0,05), Wo, oAHaK, He cArano piBHA, OTPMMAHO-
ro 3aBAAKM KOMMMEKCHIN Tepanii. 3aknoyHe onuTyBaHHA,
nposepfeHe yepes 6 micAuiB audepeHLiloBaHOTO NiKyBaH-
HA, BUABWNO, WO edeKTy Ti€l0 U iHLWO Mipoto 6yno focTo-
BiPHO JOCATHYTO B YCiX AOCNiAKYBaHUX rpynax (AnHamika
Bigo6paxeHa Ha puc. 1).

40
35 1
E{UNE B 34,37+4,02

36,03+0,35 | 35,16%1,27

25 32,05+3,53 | 30,24+3,12

20

15 4

10 -

[lo nikyBaHHA Yepes 1 mic

31,14+2,48

[ | I rpyna
B lirpyna
. Il rpyna

28,32+3,38 | 11,61£1,57

13,15+2,23

24,16+2,54 | 10,05+1,01 | 12,48%2,15

Yepes 3 mic Yepes 6 mic

PucyHok 1. lunamika BupaxeHnocti npossis KC ynpogoB:k KombiHoBaHOro nikyBaHHA 3rigHo 3i wkanoto MRS, 6anu

45 |

4,21£0,51

Yepes 1 mic

4154046 | 4,24:0,42
3955054 | 3532048 | 3,610,45
3942048 | 3224048 | 343£045
3955041 | 267036

[lo nikyBaHHa

[ | Irpyna
B rpyna
[ ] Ilirpyna

Yepes 3 mic Yepes 6 mic

Pucynok 2. [Iunamika BnnuBy BBA Ha AKicTb XKuUTTA AOCNifKYBaHUX XKiHOK BignoBiAHo Ao wkanu bapnoy, 6anu
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Reproductive Endocrinology

11

ISSN 2309-4117



MEHEOMMEHT KJITIMAKTEPIHO

4,5

2,04£0,22 | 2,09+0,24 | 2,140,21

[Ilo nikyBaHHa

2,11+0,22

[ | Irpyna
[ | I rpyna
[ ] Ilirpyna

2,08+0,23 | 2,32+0,41

2,21+0,28 | 2,26:0,30

Yepes 1 mic

Yepes 3 mic

210+0,23 | 4,01x0,32 | 3,86=0,30

2,35+0,38

Yepes 6 mic

PucyHok 3. [luHamika ctaHy cnu30Boi 060/10HKU NiXBU B AOCAIAXKYBaHUX XiHOK NPOTAromM KOMGiHOBaHOro NiKyBaHHA Ha 0CHOBI po3paxyHKy IB3, 6anu

LLlo cTocyeTbcA BNANBY Ha MOKa3HUKN
BBA 3rigHo 3i wkanoto bapnoy (tabn. 6),
JOCTOBipHE MOKpaLLleHHA CUMNTOMaTU-
K1 OTPMMaHO Npu NOEAHAHOMY 3aCTOCY-
BaHHi MI'T Ta mipaberpoHy B Il rpyni (4,15
+ 0,46 6any [0 NoYaTKy NiKyBaHHA Npo-
™ 2,67 + 0,36 6any yepes 6 mic Tepanii,
p < 0,05). HesHauyHO BiAcCTa€ Bif LbOro
nokasHuka MoHotepania MIT - 2,8 =
0,42 6any uepe3s pik Tepanii, p < 0,05). fk
BUIHO 3 PUCYHKY 2, Y | rpyni npusHave-
HUWM NpenapaTt He NONIMNWNB AKOCTI XKUT-
TA B KiHOK i3 [CM.

Ta » cama TeHAeHLiA BigMIiYaeTbCA Npun
cnocTepeXkeHHi 3MiH nokasHuKa IB3.3a 6
MicC NopiBHAHO 3 MoHOTepanieto MI'T (no-
Ka3HVK nigBuwumBca 3 2,14 + 0,21 6any go
nikyBaHHsA Ta o 3,86 + 0,30 6any uepes
6 Mic, p < 0,05) Ta mipaberpoHom (niasu-

weHHA 3 2,04 + 0,22 po 2,1 £+ 0,23 6any
BIAMOBIAHO) NigMpyody No3uLito 3aMae
KOMGIHOBaHe NliKyBaHH#, sike fO03BONINIIO
JOCTOBIPHO MiABULWMTU MOKa3HUK IB3 3
2,09 + 0,24 po 4,01 £+ 0,32 3a 6 micAuis
nikyBaHHA (p < 0,05) (tabn. 7). Bapto
BiA3HauUNTW, WO, AK i NPY OUiHLi iHOeKCYy
bapnoy, moHoTepania MI'T mana He3Hau-
HO cnabwwnin edekT (puc. 3).

BUCHOBKU

1. Bnnaue I'CM Ha AKiCTb KWUTTA Cyvac-
HOI XiHKM 3anMWaEeTbCA HeAOOLHEHNM
y 3B'A3KY i3 TUM dakTOoM, WO 6inbLicTb
>KIHOK B HaLLi KpaiHi 3aMOBYYIOTb iCHY-
BaHHA MeHoMay3anbHUX npobnem, Bu-
X0AsAYM 3 0COBUCTOI COPOM'SI3NIMBOCTI
Ta KynbTYpPHUX Tpaguuin. Tomy 3acTocy-
BaHHA creLjiasibHMX ONUTYBAaNbHYKIB, WO

Ta6nuus 6. Aiunamika BupaxeHocti BBA Ha ¢oHi KomnnekcHoro nikyBaHHA 3a wkanoio bapnoy, 6anu (M + m)

Tpynu [lo nouatky nikyBaHHs
[(n=30) 4214051
II'(n=30) 415+0,46
I (n=30) 424+042

Yepes 1 mic Tepanii

Yepes 3 mic Tepanii

BUABNAOTb HaABHICTb CM, BKpaii Heob-
XilHe Npu BCTAHOBJIEHHI BiQNOBIAHOrO
JiarHosy.

2. Ha cboropfHi He iCHy€ YiTKnx anro-
PYTMIB LWOAO NiKyBaHHA HETPVMAHHA
ceyi Ta rinepakTMBHOro CEYOBOro Mi-
Xypa B XiHOK nmepumeHonay3alibHOro
BiKy, ocobnueo npu 'CM y cknagi KC
cepefHbOro Ta TAXKKOro CTyrneHsA, Wo
noTpebyoTb NPU3HAUYEHHS CUCTEMHOI
MTT.

3. OTpumaHi Hamn faHi we pa3 nig-
TBEPAUNY AOUISIbHICTb CUCTEMHOrO NpU-
3HaueHHsA KOMOIHOBAHOIO eCcTporeH-re-
CTareHHoro npenaparty B nikyBaHHi KC
y XIHOK Ta oro edeKTUBHICTb y Tepanii
[CM, a came BBA, 3aBOaKkn 3anuvKoOBIn
aHAPOreHHi Aii neBoHoprecTpeny, Lo
BXOAWTb A0 MOro ckiagy.

Yepes 6 mic Tepanii

3,95+0,54 3,94+0,48 395041
353048 3,22+0,48 2,67+0,36"
3,610,445 3,43£0,45 284042

" pi3HNLA FOCTOBIPHA B NOPIBHAHHI 3 AaHUMY [0 MOYaTKY NikyBaHHA (p < 0,05)

Ta6nuus 7. BupaxeHicTb npoABiB yporeHiTanbHuX po3naAis B AMHaMiLi Ha GOHi KOMNNEKCHOrO NiKyBaHHA Ha 0CHOBI po3paxyHky IB3, 6anu (M £ m)

Tpynu [lo noyatky nikyBaHHa
[(n=30) 2,04%0,22
II(n=30) 2,09+0,24
Il (n=30) 2,14+0,21

Yepe3 1 mic Tepanii

Yepes 3 mic Tepanii

Yepes3 6 mic Tepanii

2,11+0,22 2,08+0,23 2,1+023
2,21£0,28 232041 4,01+£0,32""
2,26+0,3 2,35+0,38 3,86£030""

:Pi3HI/IU,ﬂ LOCTOBiPHA B NOPIBHAHH 3 MOKa3HUKOM uepe3 3 Micavi NikyBaHHs (p < 0,05);
pi3HNLA ZOCTOBIPHA B NOPIBHAHHI 3 AaHIMIN 40 NOYATKY NikyBaHHA (p < 0,05)

PeripogyKTnBHa eHAOKPUHONIOI S
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DIFFERENTIATED APPROACH TO THE TREATMENT
OF GENITOURINARY SYNDROME

IN PERIMENOPAUSAL WOMEN

INTRODUCTION

The relevance of the women'’s life quality prob-
lem is due to the fact that approximately 10%
of the population is females aged 40+. This age
that should be a period when a woman becomes
a Woman with a capital letter at the peak of her
endurance, efficiency, sexuality, can fully gather
the fruits of her labor, often overshadowed by
unpleasant symptoms that can not only spoil
the day, but also lead to a depressive episode.
According to the literature, every woman lives
a 1/3 of her life in a hypoestrogenic state, which
is clinically manifested by climacteric syndrome
(CS). It is known that the physiological changes
that are observed in the menopausal period are
associated with the fading of ovarian function
and manifested by a progressive decrease in the
concentration of estradiol, anti-Mullerian hor-
mone, inhibin B with a simultaneous rise of the
follicle stimulating hormone level. CS consists of
3 components — vasomotor symptoms (flushes,
sweating, fluctuations in blood pressure), psy-
chopathological symptoms (insomnia, mood
changes, depression, subjective complaints of
memory impairment, cognitive dysfunction) and
urogenital symptoms and sexual disorders (dry-
ness and vagina itching, urinary incontinence,
dyspareunia, anorgasmia) [6, 7].

According to the results of a large-scale RE-
VIVE study (Real Women's Views of Treatment
for Menopausal Vaginal changes), every third
of 3046 women involved in it indicated that the
symptoms of vulvovaginal atrophy (VVA) make it
difficult to enjoy life [10].

Most women with serum estradiol levels less
than 50 pg/ml suffer vaginal dryness and soreness
during intercourse and at levels less than 35 pg/
ml sexual activities is a significant decrease [2].

With a decrease in estrogen saturation, vaginal
mucosa becomes less folded and juicy, thinner
and vulnerable to mechanical damage also sus-
ceptible to infectious agents (the pH rises to 6-8).
The same changes are going on in the tissues of
the bladder, urethra, muscles and ligaments of
the pelvis. Symptom that has a particularly neg-
ative impact on the psycho-emotional state and
gradually progresses with age is urinary inconti-
nence. Data from cross-sectional studies indicate
that the onset of urinary incontinence occurs be-
tween 45 and 55 years - 60% of women of this

WWW.REPRODUCT-ENDO.COM.UA/ WWW.REPRODUCT-ENDO.COM

age have a moderate degree of manifestation of
urinary incontinence, 5% have severe [13].

Different types of urinary incontinence as a
manifestation of genitourinary syndrome of
menopause (GSM), burden the CS, reducing
quality of life with moderate severity by 26.0%,
with severe by 70.5% [12].

Under these conditions a feeling of inferiority
with the formation of depressive states can de-
velop. The negative circle closes with the last link -
practically the lack of frank dialogue between
a woman with GSM and her doctor. The inter-
national research Women's Voices in the Meno-
pause showed that only 30% of 4246 respon-
dents were ready to discuss problematic issues
with specialists [10]. The same data turned out to
be the same in terms of the population survey
Femininity of the Future, which has been taking
place in Ukraine since 2017, which included 30
000 of women [1].

In contrast to vasomotor symptoms over time
and the transition to postmenopause urogenital
disorders only intensify. It is estimated that from
1 to 6 years after menopause 64-85% of women
suffer from vaginal and vulvar atrophy [8]. The
North American Menopause Society (NAMS) and
the International Community for the Study of
Female Sexual Health (ISSWSH) have proposed
replacing the former name of the genitourinary
syndrome of menopause “vulvovaginal atro-
phy” because this term is not fully describes the
whole range of symptoms and is also descriptive
and not acceptable to the media and the general
public. In our opinion, the role of the education-
al campaign among the population, the remov-
al of taboo on women's health and age-related
changes is a key to an increase in timely requests
for professional help and effective therapy.

The processes behind the disruption of the
regeneration of the epithelium of the mucous
membrane of the vulva and vagina, in addition
to hyperestrogenism are well known - reduction
in the mitotic activity of the basal and parabas-
al cell layer and the sensitivity of the receptors
to endogenous stimulation. As long as the vagi-
na, urethra, bladder, and the lower third of the
ureters commonly originate from the urogenital
sinus, this explains the presence of receptors for
estrogen, progesterone and androgens in the
mucosa, plexuses of blood vessels, and ligamen-
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MEHEOMMEHT KJITIMAKTEPIHO

tous apparatus of these structures. That is why, in counseling a
woman during the perimenopause, it is necessary to pay atten-
tion to all aspects of the CS and conduct a survey persistently.
Thanks to questionnaires, it is possible to deprive a woman of
the need for pronouncing unpleasant topics, and, accordingly,
the misstatement of complaints, anamnesis and symptoms.

Today in clinical practice there are widely developed meth-
ods for diagnosing manifestations of CS, which contribute for
making decision of pathogenically substantiated treatment. It
is worth pointing out a significant arsenal of modern therapeu-
tic opportunities for the treatment of menopausal disorders
and, GSM in particular.

According to clinical recommendations, systemic or local
hormone therapy is the most common and effective thera-
peutic approach. That is why the question of a differentiated
personified approach to the choice of the optimal preparation
becomes especially relevant. Given the age-specific contin-
gent of women, the decisive importance of a sound approach
to choosing an adequate, most effective scheme with the most
favorable risk profile becomes obvious.

Studies are underway to investigate the effect of androgen
therapy, in particular dehydroepiandrosterone, on the degree
of manifestations of the CS, in particular, on the elimination of
symptoms of VVA [8].

Androgens cause a positive effect on the symptoms of GSM,
namely:
= increase the thickness and hydration of the epithelium;
= increase the density of collagen fibers and the thickness of
the basal cell layer;
= stimulate the development of the muscular layer of the
vaginal wall and nerve endings;
= increase the number of androgen receptors in all layers of
the vaginal wall.

That is why in our trial we chose drug for menopausal hor-
monal therapy (MHT), which includes estradiol valerate and
levonorgestrel. After all, levonorgestrel as a gestagen with a
residual androgenic activity has several advantages in influ-
encing the morpho-functional state of the urogenital tract in
women with GSM. In addition, the positive effect of estradiol
valerate is an action on a large number of estrogen receptors
in the urogenital tract in women suffering from estrogen de-

Table 1. Menopause Rating Scale, score
Symptoms
1. Hot flushes, sweating (episodes of sweating)

2. Heart discomfort (unusual awareness of heartbeat, heart skipping, heart racing, tightness)

3. Sleep problems (difficulty in falling asleep, difficulty in sleeping through, waking up early)

4. Depressive mood (feeling down, sad, on the verge of tears, mood swings)
5. Irritability (feeling nervous, inner tension, feeling aggressive)
6. Anxiety (inner restlessness, feeling panicky)

7. Physical and mental exhaustion (general decrease in performance, impaired memory,
decrease in concentration, forgetfulness)

8. Sexual problems (change in libido, in sexual activity and satisfaction)

9. Bladder problems (difficulty in urinating, increased need to urinate, bladder incontinence)

10. Dryness of vagina (sensation of dryness or vaginal burning, difficulty with sexual intercourse)

11. Joint and muscular discomfort (pain in the joints, rheumatoid complaints)

PernpogyKTisHa eHgoKpuHoIorsa
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ficiency in perimenopause, which in turn leads to the emer-
gence of genitourinary syndrome and VVA.

STUDY AIM

The aim of our study was to compare the clinical efficacy
of MHT containing 2 mg of estradiol valerate and 0.15 mg of
levonorgestrel (climonorm, Alvogen IPCo Sarl, Luxemburg) as
monotherapy in women with urinary incontinence, hyperac-
tive bladder and VVA, and compare the results of treatment
with the traditional use of the mirabegron (betmiga, Astellas
Pharma Europe BV, the Netherlands), and the group receiving
the combined treatment (climonorm and betmiga).

STUDY MATERIALS AND METHODS

Before the study began, 135 women aged 40-50 years who
were undergoing inpatient or outpatient treatment in the
Department of Endocrine Gynecology Institute of Pediatrics,
Obstetrics and Gynecology of the NAMS of Ukraine were ex-
amined for acceptability of MHT — mammography, pelvic ultra-
sound, PAP test were performed. According to the survey, 90
women were selected.

Patients were randomized into 3 groups of 30 persons each,
to which different types of treatment were applied:
= Group | received M-anticholinergic mirabegron (drug betmiga);
= Group |l received mirabegron and a combined cyclic MHT
preparation containing 2 mg of estradiol valerate + 2 mg of
estradiol valerate/0.15 mg of levonorgestrel (climonorm);
= Group lll received only MHT.

To determine the severity of menopausal symptoms and
its dynamics in the treatment process, the Menopause Rating
Scale (MRS) was used. MRS is officially standardized in accor-
dance with the psychometric rules, and divided into three
independent variables: psychological, somatovegetative, and
urinary subscales (Table 1) [5].

A five-point Barlow scale was also used, which makes it pos-
sible to assess the impact of vulvovaginal symptoms on the life
quality (Table 2).

For the objectification of complaints, assessments of the
vaginal mucosa were used by examining the mirrors and
measuring the pH of vaginal secretions in accordance with the
vaginal health index (VHI) (Table 3).

None Mild Moderate Severe Very severe
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
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Table 2. Barlow scale
Score
1

(U, BN N OV )

Table 3. Vaginal health index (G. Bochman)

Score Meaning Elasticity
1 Severe atrophy None
2 Pronounced atrophy Poor
3 Moderate atrophy Fair
4 Mild atrophy Good
5 Normal Excellent

MEHEAOMMEHT KJITIMAKTEPIHO

Symptom intensity

Minimal lesions that do not affect everyday life

Discomfort that periodically affects everyday life

Moderate recurrent lesions affecting everyday life

Expressed lesions that constantly affect everyday |
(ritical disorders that interfere with normal life

Table 4. Dynamics of uroflowmetry in women of menopausal age depending on the treatment regimen. M + m

. I(n=30)
Indicators
TQ Qmax
1 2

Before treatment 7.1£0.2 345+05

1 month after treatment 8.0+0.1 313+03"
3 month after treatment 85+0.2 30.7+0.2
6 month after treatment 8.1+03 31.8+0.5"

TQ urination time. sec; Q max — maximum flow rate of urine. ml/s; V comp — urine volume

" difference is significant between indicators;
P p., <0.05p,,<0.05p,,, ,<005p,, <005

Surveys and evaluation of the VHI
were carried out before the start of treat-
ment, as well as during 1, 3, 6 months of
therapy. Uroflowmetry was performed
on a Dantec installation: Urodyn 1000.

STUDY RESULTS AND ITS

DISCUSSION

First of all, it should be pointed out that
the selected groups are similar in terms
of comparative initial data, which cor-
responds to the principles of evidence
medicine and ensures the reliability of
the findings.

Table 4 presents quantitative indi-
cators of uroflowmetry of women of
menopausal age before and within 1, 3,
6 months of differentiated therapy.

The effectiveness of the differentiated
treatment is indicated by the improve-
ment in the indicators in the 1 month
after therapy: an increase in the du-
ration of urination (TQ) in patients of
Group | -from 7.1 £ 0.2 t0 8.0 £ 0.1 sec,
Group Il = from 7,3 £ 0.3 to 7.8 £ 0.1
sec, and in Group Il - from 6.8 £ 0.5 to
8.6 + 0.2 sec; and urination volume (V
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comp) in Group | of women with 97,7 +
5.2t0136.2 £ 2.9 ml, in Group Ill - from
99.7 £5.8t0 133.4 £ 3.7 mland in Group
Il - from 103 + 3.5 to 140, 1 = 4.1 ml.
During the 1 month of treatment pos-
itive changes underwent a maximum
urine flow rate (Q max) - in the Group
| from 34.5 + 0.5 to 31.3 = 0.3 ml/s, in
Group Il = with 339 +, 0, 7 to 32.0 £
0.4 ml/s, in Group Il - from 36.1 £ 0.4 to
30.5 = 0.4 ml/s. (
15-16,17-18 <0.05).
The above data suggests that the best
results in the treatment of genitourinary
menopause syndrome can be achieved
using a combination therapy, including
systemic MGT and M-cholinolytic drug.

p1-2, 3-4, 5-6, 7-8, 9-10, 11-12, 13-14,

ife

Pooling of secretion pH Epithelial integrity Moisture
None >6.1 Petechiae None, surface inflamed
Scant amount 5.6-6.0 Bleeds with light contact None, surface not inflamed
Superficial amount 5.1-55 Bleeds with scraping Minimal
Moderate amount or dryness 47-5.0 Non friable, thin epithelium Moderate
Normal amount <4.6 Normal Normal
Groups
I1(n=30) Il (n=30)
V comp TQ Qmax V comp TQ Qmax V comp
3 4 5 6 7 8 9
97.7+£52 6.8£0.5 36.1+£04 103+3.5 73103 33907 99.7+£58
136.2+29° 8.6+02%" 3054044 1401 £40%° 78+0.1° 320104 133437
139.6+4.8 87+04 29.7 +0.6 1388 £4.18 82+04 31.+£08 130.1+1.8
135.2+£28"  86+0.1% 302+08%"  139.8+3.3%" 79403 32707 123.6 £4.0°

Regarding the effect on the patho-
logical manifestations of CS according
to the MRS scale, the best results, as
expected, were obtained in the groups
that used MHT as systemic therapy. At
the same time, the combination of MHT
with mirabegron had the highest rate
of reduction of pathological symptoms
(Table 5) — a persistent therapeutic ef-
fect was achieved already at 3 months
of treatment (from 36.03 £ 0.35t0 11.61
+1.57 points, p <0.05). It is worth noting
that MHT monotherapy also demon-
strated its effectiveness — from the ini-
tial 35.16 + 1.27 MRS points to 13.5 +
2.23 points after 3 months of therapy (p
<0.05), which, however, did not reach

Table 5. Expression of manifestations of (S in dynamics. against the background of differentiated treatment

according to the MRS scale. points (M = m)

Gups e Tpemhafe Spowhafr  Gponhaf
[(n=30) 3437 £4.02 32.05+3.53 28.32+£338 24.16 +2.54"
Il(n=30) 36.03 £0.35 30.24£3.12 1.61+£1.57° 10.05+1.017
Il (n=30) 35.16 £ 1.27 31.14+£2.48 13.15+2.23" 12.48 +2.15"

" difference is significant compared with that obtained during 3

months of treatment (p <0.05);

“ difference is significant to tﬁe data obtained before the treatment start (p <0.05)
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28.32+3.38 | 11.61£1.57 [ 13.15%2.23
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3 months after 6 months after

Figure 1. Dynamics of CS manifestations during combined treatment according to the MRS scale, points

the level received due to complex ther-
apy. On the basis of the final survey con-
ducted after 6 months of differentiated
treatment, it turned out that the effect
was achieved to some extent in all the
studied groups. Dynamics is reflected in
Figure 1.

With regard to the impact on the VVA
indicators according to the Barlow scale
(Table 6), significant improvement in
symptoms was obtained with simultane-
ous use of MHT and Mirabegron in Group
Il (4.15 = 0.46 points before the start of

Table 6. Dynamics of severity of VVA against the background of complex treatment on the basis of Barlow scale,
points (M £ m)

ops e Tmmhafe SmemfeGnahate
I(n=30) 4.21+0.51 3.95+0.54 3.94+0.48 3.95+0.41
II(n=30) 415+ 0.46 3.53+0.48 3.22+0.48 2.67+0.36"
Il (n=30) 424 +0.42 3.61+0.45 3.43+£0.45 2.8+0.42

“ difference is significant to the data obtained before the start of treatment (p <0.05)

treatment against 2.67 + 0.36 points for
6 months of therapy, p <0.05). The mono-
therapy of MHT slightly lags behind this
indicator (2.8 + 0.42 points per year of

therapy, p <0.05). As can be seen from Fig-
ure 2, in the Group | the drug is intended
that did not improve the quality of life in
women with GSM.

4.21£0.51 4.24+0.42

4.15+0.46

Before treatment

3.95+0.54 | 3.53+0.48 | 3.61+0.45
3.94+048 | 3.22+048 | 3.43x045
3.95+041 | 2.67+0.36

[ | Group |
B Groupll
[ | Group lll

2.8+0.42

1 month after 3 months after 6 months after

Figure 2. Dynamics of the VVA influence on the quality of life of the studied women in accordance with the Barlow scale, points
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4,5

2.04£0.22 | 2.09+0.24 | 2.14+0.21

Before treatment

PREWY)

[ | Group
B Groupll
M Grouplnl

2.08+£0.23 | 2.32+0.41

2.21+0.28 | 2.26:0.30

1 month after

3 months after

210+0.23 | 4.01x0.32 | 3.86=0.30

2.35+0.38

6 months after

Figure 3. The dynamics of vaginal mucosa condition in women during different treatment based on the VHI evaluation

The same trend is marked when
observing VHI changes for 6 months,
compared with monotherapy with MHT
(from 2.14 + 0.21 points before treatment
and 3.86 + 0.30 points in 6 months, p
<0.05) and mirabegron (from 2.04 + 0.22
points in 2.1 £ 0.23 points, respectively)
the leading position is taken by the
combined treatment, which allowed to
significantly increase the VHI from 2.09
+ 0.24 to 4.01 £ 0.32 for 6 months of
treatment (p <0.05) (Table 7). It is worth
noting that, as in the evaluation of the
Barlow index, MHT monotherapy has a
slightly weaker effect (Fig. 3).

CONCLUSIONS

1. GSM impact on the life quality of
modern women remains undervalued
due to the fact that most women in
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AVOEPEHLIAOBAHI NIAXOAU A0 IIKYBAHHA TEHITOYPUHAPHOIO CUHZPOMY B IHOK Y NEPUMEHOMAY3I

10.11. BaoBuueHko, 1. mep. H., npodecop, uneH-kop. HAMH Ykpaitu, nepiwuii npopektop HMANO im. T1.J1. Wynuka, 3acnyeHnii nikap Ykpainu
0.0. EpimeHKo, K. Mep. H., CT. HayK. CMiBPOBITHYK BifAineHHA eHZoKpuHHoi rinekonorii [IY «IMAT im. akag. 0.M. Jiyk'aosoi HAMH Ykpaitu»
H.10. epaueHKo, A. Mef. H., npodecop kadeapy akyLepcTsa, riHekonorii Ta nepunatonorii HMAMO im. 1.J1. LLynuka

0.1. luuna, K. Meg. H., 3aCTynHUK AupekTopa HawioHanbHoro iHCTUTYTY paKy 3 NiKyBanbHO-KOOPANHALIHOT pob0TH, 3aCiyeHuii nikap Ykpainu

Mera gocnigxenHs. [IpoBefieHe A0CTIKEHHA 3 METOH NOPIBHATI KNiHIYHY eQeKTUBHICTb MOHOTEpanii NpenapaTom /A MeHonay3anbHoi ropmMoHanbHoi Tepanii
(KnimoHOpM) y NiKyBaHHI FeHITOypUHaPHOro CUHAPOMY MeHonay31 3 edeKTUBHICTIO MoHoTepanii M-xoniHonitukom mipaberpoHom (6eTmira) Ta KombiHaLjieio Lyx
npenaparis.

Marepianu Ta metoau gocnipxeHHa. MeTogom paHaomizaLii chopmoaHo 3 rpynin no 30 XIiHOK y KOXHiil, 40 AKIX 6YN0 3aCTOCOBAHO Pi3Hi TUMK NiKYBaHHA:
BUKNIOYHO MipaberpoH, BUKMIOYHO KNiIMOHOPM Ta KomOiHaLilo Lx npenapaTiB. [1na BU3HaueHHA BaXKOCTi MeHoNay3aNbHOi CUMNTOMATMKM Ta if AMHaMiK) ypofoBX
nikyBaHHA byno BUKOPUCTAHO LuKany oLiHK MeHonay3u MRS. Takox BUKOp1CTOBYBanach Lukana bapnoy, Aka Aae MOXNMBICTb OLHUTY BNAWB BYNbBOBAriHanbHOT
CUMNTOMATUKM Ha AKICTb XUTTA. [1n4 06'eKTUBALLii CKapr 6yn10 NPoBEAEHO OLiHIOBAHHA CTaHy C1U30BOT 000NI0HKI NiXBY BiANOBIAHO 0 iHAEKCY BariHaNbHOrO 340POB'.
YpodnoypomeTpis npoBoaunack Ha ycraHoui Dantec: Urodyn 1000. OnutyBaHHa FOCRifKyBaHUX, OLiHKa iHAEKCY BariHanbHOr0 340poB'a Ta ypodnoypomeTpis
30iliCHI0BaNMCb 10 NOYATKY NiKYBaHHA, a Takox npotarom 1, 3 i 6 micAwiB nicns Tepanii.

Pesynbratn gocnipeHna. lloeHaHHA KNIMOHOPMY 3 MipaberpoHom mocninmeHHi [aBano HaibinbLuy WBNAKICTb peayKuii cuMnTOMIB KNiMaKTepUYHOrO
cuHapomy — 336,03 £ 0,35 o 11,61 + 1,57 6any BignoBigHo Ao wkanu MRS (p < 0,05) 3a 3 micAvi nikyBaHHs, a TakoX HaykpaLLie Bifobpaxanocb Ha TpUBanoCTi
(eyoBMMycKaHHA (36,8 + 0,5 10 8,6 0,2 cek) (p < 0,05), 06'emi ceuoBunyckaxua (3 103 £ 3,5 o 140,1 + 4,1 mn) (p < 0,05) i MakcUManbHiil LUBUAKOCTI NOTOKY ceui (3
36,1+0,40030,5=+0,4mn/c) (p < 0,05) uepe3 1 MicALp NiKyBaHHA.

BucHoBok. (ctemHe npu3HayeHHs KoMOiHOBaHOI Tepanii 3a J0NOMOroio npenapary Ans MeHonay3anbHoi ropMOHanbHOi Tepanii y NoeAHaHHi 3 M-xoniHoniTukom

€ eeKTUBHIM Y NliKyBaHHi reHiTOypUHapHOro CUHAPOMY MeHonay31. ANropUTMIA NliKyBaHHA HETPUMaHHA Cei Ta rinepakTUBHOTO CEYOBOrO MiXypa B XiHOK y
nepumeHonay3i Mpu reHiToypuHapHOMYy CUHAPOMI MeHoMay3u B cknagi KNiMaKTepUYHOro CUHAPOMY LLNAXOM NPU3HAYEHHS CUCTEMHOT MeHOMay3anbHoi TopMOHaNbHOT
Tepanii noTpe6yiotb NofanbLLoi po3pobKi.

KniouoBi cnoBa: HeTpumaHHs ceui, BynbBOBariHanbHa atpodis, nepumeHonay3a, MeHonay3anbHa ropMoHanbHa Tepanis, reHiToypiHapHuil CUHAPOM MeHonay3u.

DIFFERENTIATED APPROACH TO THE TREATMENT OF GENITOURINARY SYNDROME IN PERIMENOPAUSAL WOMEN

Y.P.Vdovychenko, MD, professor, corresponding member of the NAMS of Ukraine, first vice rector of PL. Shupik National Medical Academy of the Postgraduate Education,
Honoured Doctor of Ukraine

0.0. Yefimenko, PhD, senior researcher at the Endocrine Gynecology Department, S1“0.M. Lukyanova Institute of Pediatrics, Obstetrics and Gynecology of the NAMS of Ukraine
N.Y. Pedachenko, MD, professor at the Department of Obstetrics, ynecolo(gy and Perinatology of PL. Shupik National Medical Academy of the Postgraduate Education

0.1. latsyna, PhD, Deputy Director on medical coordination work, National Cancer Institute, Honored Doctor of Ukraine

Objective. To compare the clinical efficacy of monotherapy with menopausal hormonal theraﬁ (climonorm) in the treatment of genitourinary syndrome of menopause

with the effectiveness of monotherapy by M-anticholinergic mirabegron (betmiga) and a combination of these drugs.

Materials and methods. The randomization method was used to form 3 groups of 30 persons each, to whom various types of treatment were applied: mirabegron
exclusively, climonorm exclusively, and a combination of these drugs. To determine the severity of menopausal symptoms and its dynamics in the treatment process, the
Menopause Rating Scale was used. The Barlow scale was used to assess the impact of vulvovaginal symptoms on the quality of life. To objectify complaints, an assessment
of the vaginal mucosa was made in accordance with the vaginal health index. Uroflowmetry was performed on a Dantec installation: Urodyn 1000. Surveys of the
subjects, evaluation of the vaginal health index and uroflowmetry were carried out before the start of treatment, as well as during 1, 3, 6 months of therapy.

Study results. The combination of menopausal hormonal therapy with mirabegron gave the highest rate of reduction of symptoms of climacteric syndrome — from 36.03
+0.35t0 11.61 + 1.57 MRS points (p <0.05) for 3 months of treatment, and was also better reflected duration of urination (from 6.8 + 0.5 t0 8.6 + 0.2 5) (p <0.05),
volume of urination (from 103 + 3.5 to 140.1 + 4.1 ml) ( p <0.05) and the maximum flow rate of urine (from 36.1 % 0.4 to 30.5 % 0.4 ml/s) (p <0.05) for T month.

Conclusion. Systemic administration of combined menopausal hormonal therapy in combination with M-anticholinergics is effective in the treatment of genitourinary
menopause syndrome. Algorithms for treating urinary incontinence and overactive bladder in perimenopausal women with genitourinary menopause syndrome as part
of climacteric syndrome by prescribing systemic menopausal hormonal therapy require further development.

Keywords: urinary incontinence, vulvovaginal atrophy, perimenopause, menopausal hormone therapy, genitourinary syndrome of menopause.

1

AUOOEPEHLIMANTbHBIE NOAXO0AbI K JIEYEHUL0 TEHUTOYPUHAPHOTO CUHAPOMA Y MKEHLLH B MEPUMEHOMAY3E

10.11. BaoBuueHKo, A. meg. H., npodeccop, uneH-kopp. HAMH YkpanHbi, nepsbiii npopektop HMATO um. 1.1, Lynuka, 3acnyxeHHbiit Bpay YkpauHb
0.A. EpumeHKo, K. Mep. H., CT. Hayy. COTPYAHMK 0TAeNeHuA SHA0KpUHHON ruHekonorvn 'Y «UMAT um. akag. E.M. Nykbanosoit HAMH Ykpautbi»

H.10. llepauenko, . Mep. H., npodeccop kadeapbl akyLwepcTsa, ruHekonoriam u nepuxaronoruy HMATO um. 1. Wynuka

A.W. Aumna, K. men. H., 3amecTuTenb AupekTopa HauuoHanbHoro MHCTUTYTa paka no Neye6HO-KoOpANHALMOHHON paboTe, 3acnyKeHHbIl Bpay YKpauHbl

Lienb uccnepoBanus. [poBefeHo MccnefoBaHie AnA CpaBHEHUA KNMHYECKOI 3deKTUBHOCTM MOHOTEPANUIN ¢ MeHONay3abHOi FOPMOHAbHOIA Tepanueli 5
(KnumoHopMm) B NeyeHni MouenonoBoro CMHApoMa MeHonay3bl ¢ 3G¢peKTMBHOCTbE0 MoHoTepanui M-xonuHonuTnyeckim Mupaberpuom (6etmura) n KombuHaLmeit
3TUX NeKapCTB.

Marepuanbi 1 meTogpi. 90 yUacTHUL MCCEN0BAHIA O CTyYaiiHbIM 06pa3om pacnpefenieHbl Ha TPU PaBHbIE FPYMMbI € Pa3NNYHbIMIA BULAMM NIEYEHIS:
NCKNIOYMTENbHO MUPABErpOH, UCKMIOUMTENBHO KNUMOHOPM U KOMOUHALVA TUX NpenapaTo. [ onpeaeneHns cTeneHy BbpaXeHHOCTY CUMITOMOB MeHonay3bl v

ee AUHaMIKM BO BPEMS JEYEHINs UCMoNb30BaIM LKany OLeHKy MeHonay3bl MRS. Takxe Gbina vcnonb3oBaka Wkana bapnoy, Kotopast No3BoNAET OLEHUTb BAMAHME
BY/IbBOBArMHaIbHbIX CAMMTOMOB Ha KaUecTBO XU3Hu. LA 06beKTUBU3ALMM Xano6 oLeHKa CIM3NCTON BRaranyiia npoBoAMNAch B COOTBETCTBIUM C MHAEKCOM 3110POBbS
BRaranAwa. YpodnoypomeTpus 6bina BbiNnosHeHa Ha ycraHoBke Dantec: Urodyn 1000. ViccnesoBanme cocTosHIA BRaranuiia i ypohnoypomeTpiio mpoBoausH A0
fIeYeHiNs, a Takxe B TeyeHne 1,3 v 6 MecALes noce Tepanuu.

Pesynbratbl ccnepoBaHmua. KomouHaLmna KnuMoHopMa ¢ MUpaberpoHoM B UCCTIEI0BAHMN Jarna HanbosbLUYI0 CKOPOCTb CHUKEHUA CUMNTOMOB KNMMaKTepUYeCKoro
Hppoma — ¢ 36,03 £ 0,35 g0 11,61 £ 1,57 6anna no wkane MRS (p < 0,05) 3a 3 MecALa neyeHns, a TakxKe NyyLLe BCero 0Tpa3inach Ha MPOAOMKUTENbHOCTHI
mouencnyckanua (6,8 +0,5 1o 8,6 £ 0,2 cek) (p < 0,05), 06beme Movencnyckanna (c 103 £ 3,5 go 140,1 £ 4,1 mn) (p < 0,05) n MaKcuManbHoi CKOPOCTU NOTOKA
moun (c36,1+0,4 50 30,5 0,4 mn/c) (p < 0,05) uepe3 1 mecAw neveHna.

3akntoueHue. (ICTeMHoe NpUMeHeHKe KOMOUHUPOBAHHOI Tepaniy ¢ IEKAPCTBEHHbIM CPEAICTBOM AJIA MEHOMy3abHOi FOPMOHAbHOIA Tepaniiy B COYETaHMM
¢ M-xonmuHonuTIKOM SpGEKTUBHO MU JIeUeHNH reHUTOYPUHAPHOTO CUHAPOMA MeHoNay3bl. ANTOPUTMbI NIeueHN s HeJlepaHing MOYM 1 TMNepaKTUBHOTO
MOYEBOTO My3bIPA Y XKEHLUMH B NepUMEHONaY3€ C reHNTOYPUHAPHBIM CUHAPOMOM MeHOMay3bl NP KNMMAKTEPUYECKOM CHHAPOME MyTeM Ha3HAYEHIA CUCTEMHOIA
MeHOMay3a/bHOii FopMOHabHOIA Tepanuy TpebyioT AanbHeiiLueil pa3paboTk.

KnioueBbie cnoBa: HeaepXaHie Moyn, BynibBOBarnHanbHaa anOd)I/Iﬂ, nepumeHonay3a, MeHomnay3aJjibHad ropMoHaJibHaA Tepanua, FEHVIToypI/IHaprIVI CHapom
MeHonay3bl.
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