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INTRODUCTION

Unfavorable ecology, demographic situation
in Ukraine, somatic and oncologic diseases fre-
quency increase, immunity and living standard
decrease have predetermined the increase of
number of women with endometrial hyperpro-
liferative processes who stand for 5-20% obstet-
ric-gynecologic profile, according to the statisti-
caldata[2,6, 14, 16, 19].

Nowadays regardless of the scientific achieve-
ments, diagnostics, surgery and curative meth-
ods improvement, the problem of intrauterine
pathology treatment still remains topical in the
medical and social aspects which is determined
by the high risks of neoplastic transformation
and steady tendency towards the recurrence
frequency increase (proportional transformation
into atypia), which according to the homeland
and foreign authors stands for 26 to 78% among
women [1, 3, 15, 17-19, 22]. High recurrence fre-
quency serves the ground for the repeated surgi-
cal operations [10, 12, 18, 21, 23], and sometimes
they are not limited with traditional approaches
possibilities, that is increases the topicality study
of the main aspects of disease.

Relevance of the problem is determined by
the probability of the endometrial hyperplastic
processes transformation into the endometrial
cancer. Numerous researches prove the proba-
bility of the oncological processes development
with the background of endometrial polyposis
from 4% up to 67.2% of patients [13, 24, 25]. The
endometrium polyposis treatment methods are
standard ones and foresee the polyp’s ablation
followed by the hormonal therapy, nevertheless
the recurrence value remains rather high stand-
ing for 25.9% to 78% [4, 5, 11].

The disease’s etiopathogenesis complexity,
different trends in its stages’ interpretation, tac-
tical approaches ambiguity (with and without
considering the hormonal disorder individual
specific features) constitute definite difficulties
while choosing the pathogenetically treatment.
These are the circumstances to determine the
increased scientific and practical interest in the
endometrial polyposis treatment and manage-
ment[7, 8,9, 22].

The topicality of our research has been deter-
mined by the controversial point of view on the
uterus polyps pathogenesis, high recurrence fre-
quency after hormonal therapy, immune system
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dysfunction and inflammation role in the endo-
metrial polyposis genesis.

The purpose of research: to increase the treat-
ment effectiveness of patients with endometri-
um local hyperplasia (endometrium polyposis)
by applying of the new endoscopic technologies
and pathogenetically substantiated post-sur-
gery therapy.

MATERIALS AND METHODS

66 women aged 24-43 years participated in
the research. The treatment algorithm consisted
of four stages in accordance with Order of the
Ministry of Health or Ukraine No. 676 dated by
31.12.2004.

Stage | - hysteroscopic mutated endometrial
and polyp ablation followed by the morpholog-
ical research and the following determination of
tactics depending on the pathology type along
with the complex anti-inflammatory, anti-bacte-
rial and anti-viral treatment.

Stage Il - hormonal therapy aimed at the en-
dometrial suppression.

Stage lll - hormonal status optimization for the
hyperestrogenemia prevention.

Stage IV - dispensary observation within 6
months after surgery and within 5 years after
hormonal therapy.

The nature of the endometrial pathological
process was determined after general clinical ex-
amination by diagnostic hysteroscopy with the
following pathohistological verification of the
diagnosis and the immunohistochemical profile
of endometrial establishing (Fig.).

After the comprehensive examination con-
ducted and histological verification of the diag-
nosis, patients with endometrial polyposis were
divided into 2 groups: A (n = 34) and B (n = 32).
Taking into account the revealed new pathoge-
netic stages of the endometrial polyposis devel-
opment in patients of group A their treatment
was supplemented by immunomodulatory ther-
apy with the interferon inducer (cycloferon ac-
cording to the scheme).

Examination and treatment were performed
according to the protocol of the Ministry of
Health of Ukraine, but algorithm of examination
was additionally supplemented by the immune
histochemical study of the endometrium with
determination of its immune histochemical pro-
file, which allows to determining the receptor
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Figure. Treatment algorithm for women with endometrial polyposis

phenotype, presence of inflammatory
process, and investigating the apoptosis
state and intra-intestinal system therapy.
Immune histochemical studies were per-
formed at the Pathomorphology Depart-
ment of Clinical Hospital “Feofania”.

The DAKO LSAB + kit (Dako corpora-
tion USA) universal peroxidase method
was used to define the immune histo-
chemical reaction. In order to study the
cytokines content, lavage from the uter-
ine cavity was obtained immediately be-
fore hysteroscopy by scraping the walls
of the uterine cavity with injecting 3-4
ml of warmed saline through the one-
time-use pediatric Foley catheter. The
Foley catheter was inserted into the uter-
ine cavity without previous expansion of
the cervical canal prior to instrumental
scraping. The fluid was obtained by at-
taching a single 5 ml syringe to the cath-
eter. The fluid injected was aspirated af-
ter 20-30 seconds. The lavage was frozen
and stored until the study at 15-18 °C.
Material was thawed and centrifuged for
15 minutes at 1500 g before the study.
Biochemical studies were performed in
the liquid above the precipitate. The re-
sults were recalculated to 1 mg of intra-
uterine lavage protein, which allows the
standardization of the data obtained.
Protein in all lavages was determined by
means of the Lowry method.

The sets for the tumor necrosis fac-
tor-a (TNF-a) cytokines for their hard
phase detection by the “Vector-Brest”
ELISA method were used to define the
TNF-a cytokines value.

The microbiological studies were per-
formed on the basis of the clinical lab-
oratory in Clinical Hospital “Feofania”
and LLC “Institute of Microbiological
Research”, medical laboratory “Dila” with
polymerase chain reactions, aerobic and
anaerobic technologies. The microbio-
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logical researches were performed ac-
cording to Order No. 4 of the Ministry of
Health of Ukraine (1996) and Order No.
59 of the Ministry of Health of Ukraine
from 10.02.2003. The resulting materi-
al was inoculated on a set of standard
media (liquid and helium) and cultured
under aerobic, anaerobic and reduced
oxygen content conditions.

After operative stage of treatment
(hysteroscopy with polypectomy) pa-
tients were prescribed antibacterial ther-
apy according to the standard scheme
(fluoroquinolones in combination with
metronidazole).

Both groups according to the proto-
col received hormone therapy with dy-
drogesterone 20 mg per day within the
range of 5 to 25 days. The control of the
endometrial status was performed in 3
and 6 months, considering the features

of chronic endometritis, evaluating clini-
cal data, the nature of menstruation and
its cyclicity.

STUDY RESULTS AND DISCUSSION

Active histological screening of the
endometrial status showed that 9
(26.5%) patients in group A had fea-
tures of chronic endometritis (positive
reaction of CD-138 and CD-68 markers)
in 3 months after complex treatment,
which determined a repeated course of
treatment with viral and bacteriological
examination data taken into account.
Chronic endometritis was diagnosed in
15 (46.9%) in group B, which is 20.4%
more than in group A (Table 1).

The features of the treatment effect
on the state of receptor phenotype have
been established among women who
received progestins. Administration of
progestins resulted in a decrease in the
progesterone receptors level in the epi-
thelium of glands in 1.4 times, that has
compensatory nature in our opinion (Ta-
bles 2, 3).

It should be noted separately from
the results of the CD 138 analysis. In our
opinion there is a number of patients
with a positive value but not the aver-
age level of this marker in the group. This
immune histochemical criterion is good
for normal and increases with the de-
velopment of chronic endometritis, be-

Table 1. Presence of chronic endometritis with the physiological endometrium background after 3 months of treatment

Group A (n=34)

Absence of immunohistochemical features of chronic endometritis

Presence of immunohistochemical features of endometritis

Group B (n=32)

Absence of immunohistochemical features of endometritis

Presence of immunohistochemical features of endometritis

Effectiveness, n (%)
25(73.5)
9(26.5)
Effectiveness, n (%)
17 (53.1)
15 (46.9)

Table 2. Specific features of endometrium immune histochemical profile in group A during treatment

Immunohistochemical profile of endometrium

Progesterane receptors in epithelium (in HISTOScore points)
Estrogen receptors in epithelium (in HISTOScore points)
Endothelial cells in field of view
B-cell lymphoma 2 protein (points)

(D 138 expression (%)

(D 68 expression (%)

Group A
Before treatment After treatment
2181+76 154.1+6.7%
2023£95 168.8+12.7
414008 36+0.09
1.8 £0.06* 1.2%0.04
15.2+15% 69+15
In 34 (100%) patients In9 (26.5%) patients
127 £3.1% 58+13

* variation is valid between indicators before and after treatment

Reproductive Endocrinology

29



NYXTTMHW TA TTEPELATNTYXJIMHHA TTATOJTOT 1A

Table 3. Specific features of endometrium immune histochemical profile in group B during treatment

cal endometrial hyperplasia (Table 7).
The effectiveness of treatment in group

Group B
Immunohistochemical profile of endometrium - B was determined in one year in 20
Before treatment After treatment (62.5%) patients, and in 12 (37.5%) wom-
Progesterone receptors in epithelium (in HISTOScore points) 2021496 165.1+8.7% en experienced a recurrence of local en-
Estrogen receptors in epithelium (in HISTOScore points) 1933495 159.8+8.4 dometrial hyperplasia.

Endothelial cells in field of view 39+0.07* 36+0.09 The .results of our study Fonflrm
- the existence of pathogenetic asso-
B-cell lymphoma 2 (points) 1.8+ 0.06*% 1.6 +0.04 ciation between the apoptosis and
. 148+ 15% 82%15 chronic inflammation processes, that

0 I
(D 138 expression (%) In 32 (100%) patients In 15 (46.9%) patients is determines the need for further

(D 68 expression (%) 127+3.1% 58+13* studies.

* variation is valid between indicators before and after treatment

cause as it was shown by our studies the
“classical” pathomorphological features
of chronic endometritis may not be fully
represented.

Complex virus-bacterial screening
showed a sharp decrease in the num-
ber of pathogenic contamination of the
endometrium against the background
of the growth of virus-bacterial asso-

tion of the obtained data.
The effectiveness of treatment

es and in endometrial atypia, that is re-
quires differentiated integrative evalua-

group A was determined in one year
in 29 (85.2%) patients and in 5 (14.8%)
women experienced a recurrence of lo-

CONCLUSIONS

While determining the tactics of dif-
ferentiated treatment of endometrial
pathology, it is necessary to take into
account the woman's age, the pres-
ence of combined genital and somatic
pathology and immune histochemical
profile of hyperplastic endometrium.

Table 4. Structure of the endometrial bacterial contamination in months after treatment

ciations. Bacterial screening showed Groups Group A (n=9) Group B (n=15)
the presence of anaerobic microflora - Prevotellas 3 5
Prevotella spp., Veilonella spp., Peptost- - PP

reptococcus spp., Gardnerella vaginalis, Veilonella spp. 2 4
emphasizing the need for antibacterial Peptostreptococcus spp. 1 2
therapy (Table 4, 5). Gardnerella vaginalls. 2 3

The study of uterine contamination by
polymerase chain reaction detected viral  Table 5. Viral-bacterial structure of endometrial biopsy specimen in 3 months after treatment
infzction - herples simpl:x virus typ”e I Groups Group A, n (%) Group B, n (%)

Il, cyt irus, illo- _ ,
an . cytomegalovirus, human papriio Herpes simplex virus type | and 3(7.8%) 4(7.6%)
mavirus.

The presence of Mycoplasma hominis Cytomegalovirus 2(2.9%) 1(2.6%)
should be empha5|zeq ar.md it stands for Human papillomavirus highly 1(7.8%) 3(11.5%)
2.9%. Our researches indicate the need oncogenous
to control Mycoplasma hominis con- Mycoplasma hominis 1(2.9%) 3(2.6%)
tamination in endometrial and to treat
patients, although there is widespread  Table 6. Dynamics of TNF-a level in lavages from the uterine cavity, pg/ml
debate about the role of Mycoplasma ; Level dynamics

o . . . T
hom/-n.ls in the genesis of chronic endo p Before treatment P
medtritis.

TNF-a value in lavages from the uter- Group A 411£53 Bo£17%
ine cavity indicated a unidirectional In34100%) patients 1655 s
trend with the CD 138 dynamics (Table Group B 39.9+45 261£72
6). Decrease in 3 times in group A and in In 32 (100%) patients In 15 (46.9%) patients

1.5 times in group B was observed after
treatment.

It is important to emphasize that the
increase in TNF-a has a direct tendency
with the CD 138 level, clearly correlates
with its level and can be used as a diag-
nostic criterion for the inflammatory pro-
cess in the endometrium.

However, it should be noted that the
level of this marker can be increased in
hyperproliferative endometrial process-
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* variation is valid between indicators before and after treatment

Table 7. Results of treatment of patients with the endometrial polyposis

Groups Number  Effectiveness, n (%) Endometrial polyposis recurrence, n (%)

Group A
(endometrium ablation +
hysteroscopy 4 immune

modulatory therapy)

n=34 29(85.2) 5(14.8)

Group B
(endometrium ablation +
hysteroscopy)

n=32 20(62.5) 12(37.5)
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Supplementation of antibacterial treatment with immune
corrective therapy promotes the restoration of the recep-
tor phenotype, normalizes the TNF level, increases the ef-
fectiveness of treatment of local endometrial hyperplasia
(endometrial polyps) by 22.7%. The use of active tactics
of immune histochemical and virus-bacterial control over
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MODERN TREATMENT OF ENDOMETRIAL LOCAL HYPERPLASTIC PROCESSES FROM POSITIONS OF THE PATHOGENIC APPROACH

V.0. Benyuk, MD, professor, head of the Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv
Y.V. Kravchenko, graduate student, Obstetrics and Gynecology Department No. 3, Bagomolets National Medical University, Kyiv
T.V. Kovaliuk, PhD, assistant professor, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv
S.V. Beniuk, PhD, assistant professor, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv
I.A. Usevych, PhD, assistant professor, Obstetrics and Gynecology Department No. 3, Bogomolets National Medical University, Kyiv

Purpose of research: to improve the treatment effectiveness of patients with endometrial local hyperplasia by use of endoscopic technologies and pathogenetical postoperative therapy.
Materials and methods. 66 women whose treatment algorithm included 4 stages (hysteroscopic polyp ablation followed by the morphological study, hormonal therapy aimed at the
endometrium suppression, hormonal status optimization and dispensary observation within 5 years) were the subject of the study. After complex examination and histological verification of
endometrial polyposis diagnosis patients were divided into two groups: A (n = 34) with the immune corrective therapy and B (n = 32). Examination algorithm included the endometrial immune
histochemical examination with its immune histochemical profile definition.

Study results. Histological screening of endometrium state resulted that 9 (26.5%) patients in the A group had the chronic endometritis features. The corresponding index for the B group stood for
15 patients (46.9%) that is 20.4% higher compared to the A group. Estrogen receptors expression with the background of progestogen treatment indicated the 1.2 times lowering for both groups.
The viral and bacterial complex screening indicated the endometrial pathagenic contamination dramatic decrease. Study of tumor necrosis factor’s level determined the straightforward tendency
with the (D 138 index dynamics. In a year term the complete treatment effect in A group was observed among 29 patients (85.2%), and the endometrial polyposis recurrence was observed
among 5 (14.8%) patients.

Conclusions. It is necessary to take into account the woman's age, joint genital and somatic pathology’s presence and the immune histochemical profile of hyperplastic endometrial while
determining the endometrial pathology differentiated treatment tactics. Additional immune corrective therapy with the antibacterial treatment determines the receptor phenotype restoration,
normalization of tumor necrosis factor-a lever and increases the endometrial polyposis treatment effectiveness up to 22.7%.

Keywords: intrauterine pathology, endometrial local hyperplasia, endometrial polyposis, uteroscopy, immune histochemical study, cytokines.

CYYACHE NNIKYBAHHS JIOKAZIbHAX TINEPMAACTAYHIX NPOLIECIB EHAOMETPIA 3 MO3WLLIT MATOTEHETYHOTO MIAX0AY

B.0. beHtok, 1. Mez. H., npodecop, 3aBiayBay kadeapoto akywwepcrsa Ta ritexonorii No3 HMY im. 0.0. boromonbug, m. Kui
10.B. KpaBueHKo, acnipaHT kadepu akywepctsa Ta riekonorii N23 HMY im. 0.0. boromonbLg, M. Kiig

T.B. KoBantok, k. Mea. H, folieHT kadeapy akywiepcTsa Ta rinekonorii No3 HMY im. 0.0. boromonbu, m. Kuis

(.B. Betok, k. Mefl. H, AOLEHT Kaeapy akywepcTsa Ta rinexonorii N23 HMY i 0.0. boromonbug, m. Kuig

I.A. YceBuy, K. Me. H, J0LEHT kadeapy akylwepcTsa Ta rinekonorii N23 HMY im. 0.0. boromonbug, m. Kiie

MeTa focnigKeHH: NiABILLEHHA eQeKTUBHOCTI NIKyBaHHA XBOPIX 3 I0KANTbHOK rinepniasielo eHAOMETPIA LLUAAXOM 3aCTOCYBaHHA eHAOCKOMIYHIAX TeXHONOTii Ta NaToreHeTyHo
06rpyHTOBaHoI nicnAonepaliiiHoi Tepanii.

Matepianu i meTogu. Y ROCTIAXKeHHA BKNI0UNIM 66 XIHOK, anropuTM NikyBaHHA AKIX CKNaZaBCA 3 4 eTaniB: ricTepockoniuHe BUAaNeHHA NoAina i 3MiHeHoro eHgoMeTpiA 3 NofanbLnm
MOpOONOriuHMM AOCTIZKEHHAM, FOPMOHabHA Tepanid, CNPAMOBAHA Ha Cynpecito eHA0METPIA, OTUMI3aLiA FOPMOHANbHOTO CTaTyCy, AMCNaHCepHe CNOCTepeXxeHHA NPOTAroM 5 pokiB. Mlicnd
KOMNeKCHOro 0bcTexeHHs i riconoriuHor Bepudikaui AiarHo3y xBopi 3 noino3om eHomeTpia 6ynn po3aineHi Ha Agi rpynit: rpyna A (n = 34), Aka 0AATKOBO OTPUMYBaNa iMyHOKOPHTytouy
Tepanito, i rpyna B (n = 32). Anroputm 06CTeXeHHA BK110YaB iMyHOTICTOXIMiUHe AOCTIZEHHA eHAOMETDIA 3 BU3HAUeHHAM i0ro iMyHOricToXiMiUHOro Npodinio.

Pe3ynbratn gocnigenna. [icTonoriunmii CKUHIH CTaHy eHZOMETPIA N0Ka3as, o'y 9 (26,5%) xBopyX rpynu A CNOCTEPIranyca 03HaKi XpOHIYHoro eHgoMeTpuTy. Y rpyni B Leil nokasHuk
cknaB 15 (46,9%), wo Ha 20,4% binbLue, Hix y rpyni A. PiBeHb excipecii ecTporeHoBIX peLenTopiB Ha GOHi NikyBaHHA NPOreCTUHaMM NOKa3aB 3HUKEHHA B 1,2 pa3y B 000X rpynax. [IpoBeaeHHs
KOMMIeKCHOr0 BipyCHO-0aKTepianbHOro CKPUHIHIY MOKa3ano piske 3MeHLLeHHA KiNbKOCTI naToreHiB KoHTaMiHauiT eHomeTpid. ocniaxeHHa piBHA GakTopa HeKpo3y NyXiiHi B 3MUBaX 3
MOPOXHUHY MaTK 3aCBIAYN0 OAHOCTPAMOBAHY TeHACHLI 3 AuHamikoto nokasHinka (D 138. MoBHuiA edexT nikyBaHHA B rpyni A Bi3HaueHo uepes pik y 29 (85,2%) xsopux, y 5 (14,8%)
XKIHOK CTIOCTepirany pewuans nonino3sy eHAoMeTpi.

BuctoBKku. Bu3Hauatouy TakTIKy AMbepeHLiioBaHOro NikyBaHHA NaTonorii eHAOMETPiA, HeoOXiAHO BPaXOBYBATIA BiK KiHKY, HAABHICTb NOEAHAHOI TEHITANbHOI i CynyTHBO! COMATUUHOI naTonorii,
JaHi iMyHoricToxiMiuHoro npodinio rinepnna3oaoro eHAoMeTpia. lonoBHeHHA aHTOaKTepianbHOro NikyBaHHA iMyHOKOPUTyIou0to Tepani€lo CNpYAE BIAHOBNEHHIO PELeNTopHOro GeHoTuny,
HopMmani3aLlii piBHA GaKTOpy HeKPO3y NyXuH, 36inbLUYe Ha 22,7% eGeKTUBHICTb NikyBaHHA 0KaNLHOT rinepnnasil eHaoMeTpia (Moinie eHgoMeTpid).

KntouoBi ¢nioBa: BHyTPILLIHLOMATKOBA NATOAONiA, T0Ka/bHA rinepnnasia eHgoMeTpis, nonino3 eHAoMeTpia, FicTepockonis, iMyHOrCTOXIMiuHe AOCTIZKeHH, LIMTOKIHM.

(OBPEMEHHOE JTEYEHVE NOKANTbHDBIX TUMEPITACTUYECKIX MTPOLIECCOB SHAOMETPUA CIO3WLIAW MATOTEHETUYECKOrO MOAX0AA

B.A. BeHtoK, 4. Mea. H., npodeccop, 3aBeayioLLinii kadeapoit akywepctea v ruHekonorun N2 3 HMY um. A.A. boromonbua, r. Kies
10.B. KpaBueHKo, acnupaHT Kadenpbl akywepctea v ruHexonorin N2 3 HMY um. A.A. boromonbua, T. Knes

T.B. KoBantok, k. Mez1. H., A0LEHT Kadeapbl akywepcTsa 1 ruHexonoran NO 3 HMY wm. A.A. boromonbua, . Knes

(.B. Betok, k. Mefi. H., AOLUEHT Kadezpbl akyLepcTsa i ruHekonoriu N2 3 HMY um. A.A. boromonbuia, T. Kines

W1.A. YceBuy, k. Mef1. H., ROLEHT Kadezpbi akywepcTaa i rusekonorin N 3 HMY um. A.A. boromonbua, T. Kies

Llenb nccnenoBaHna: noBbiLieHye 3OGEKTUBHOCTIA ieYeHuA BOMbHbIX C NOKANbHON rUnepnnanelt SHIOMETpUA nyTem NPUMEHEHNA IHAOCKOMYECKIAX TEXHOAOTUIA 1 aTOreHeTHYeCKN
000cH0BaHHOI NOCAEONEPALMOHHOIA Tepanin.

Martepuanbl u meTogpl. B 1ccnenoBaHite B 66 XeHLLMH, ANTOPUTM NeYeHInd KOTOPbIX COCTOAN 113 4 3TanoB: FUCTEPOCKONUYECKOe yaaneHue noauna v U3MeHeHHOro SHAOMETPHA C
nocezyLMM MOPGONOTMYECKIM UCCTIEA0BAHIEM, TOPMOHAbHAA Tepanyia, HanpaBneHHad Ha CyNpecciio 3HAOMETPUA, ONTUMU3ALIMA FOPMOHATIbHOTO CTaTyCa, AVCNaHCepHoe HabMiofieHme

B TeueHue 5 net. [oce KOMNIEKCHOMO 00CNIEA0BAHINA U TCTONOMMUECKOIA BepUGUKALIMIA narHo3a 60M1bHble C MONAN030M 3HAOMETPYA Obink paaeNeHbl Ha ABe rpynnbi: rpynna A (n = 34),
KoTOpaA 0noNHWTeNbHO MofyYarna MMMyHOKOpPUTUpYoLLLyto Tepanuio, 1 rpynna B (n = 32). AnropuTv 06cnenoBaHia BKYaN MMMYHOTMCTOXMMUYECKOE ICCTIEA0BAHME SHAOMETPHA C
ONpeienieHiem ero MMMyHOTICTOXIAMUYECKOro Mpoduna.

Pe3ynbTaTbl MccnesoBaHuA. [UCToNornyeckiii CKpUHUHI COCTOAHNA IHAOMETPHA Nokasan, uto y 9 (26,5%) bonbHbIX rpynnbl A Habnioganucs NpusHaKI XpOHIYECKOro SHAOMeTpUTa. B rpynne
B 3101 nokasatens coctasun 15 (46,9%), uto Ha 20,4% 6onblue, uem B rpynne A. YpoBeHb SKCMpeccuit 3CTPOreH0BbIX PELIENTopoB Ha (OHE NIeYeHIN MPOrecTiHAMM NOKa3aN CHibKeHue B 1,2
pa3a B 0beux rpynnax. poBeaeHve KOMMIEKCHONO BIUPYCHO-0aKTepUANbHOO CKPUHUHIA BbIABINO PE3K0e YMeHbLueH!e KONMYECTBA NATOreHOB KOHTaMUHaLMN 3HAOMETPUA. VccneaoBaHue
YPOBHA (aKkTOPa HEKPO3a ONYXOAM B CMbIBAX U3 MOAOCTI MaTK! YKa3ano Ha OAHOHaNPABEHHYIO TeHAEHLIMO C AnHamuKoii nokasatena (D 138. MonHbli 3dexT neyeHua 8 rpynne A onpesene
uepe3 1oz y 29 (85,2%) 6onbHbix, y 5 (14,8%) eHLUH HabAI0AANA PELIAANB MOAMN03a SHAOMETPUA.

Bbioabl. Onpezenad TakTKy ANdepeHLIpOBaHHOND 1eYeHA NaToNoruu 3HAOMETPHA, HeoOX0AUMO YUUTbIBATD BO3PACT XEHLLYHbI, HANUVE COYETAHHOI reHUTaNbHO 11 ConyTCTBYIOLLIEI]
COMATIUECKOI NATONOT M, AHHBIE UMMYHOTUCTOXUMIYECKOTO NPOGUNA TUNepnia3upoBaHHOr0 SHAOMETPUA. [JononHeHue aHTOAKTepUANbHONO NIeyeHa MMMYHOKOPpUTUpYIoLLeli Tepanveit
COZe/CTBYET BOCCTAHOBIIEHIH0 PeLeNTOPHOrO GeHoTINA, HopMan3aLuy YpoBHA GaKTOPa HEKpO3a OMyXonH, YBENMUMBAET Ha 22,7% SOOEKTUBHOCTL N1eyeHIA NoKaNbHOM runepniasmm
SHAOMETPUA (NOAMNOB IHAOMETPUA).

Kntouesble cnoBa: BHYTPUMATOYHAA NATONOrNAA, I0KANIbHAA TUNEPNIIA31AA SHAOMETPIA, NONUN03 SHAOMETPUA, TUCTEPOCKOMNUA, UMMYHOTUCTOXUMIYECKOE NCCNIE0BAHNE, LITOKMHDI.
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