3ACTOCYBAHHA CYYACHWUX NPOTECTATEHIB Y TEPATII

[EHITAJIBHOTO EHAOMETPIO3Y

BCTYN

EHOOMeTpiO3 - riHeKonoriyHe 3axBOPOBaHHS,
Lo 3ycTpivaeTbcA Y 5-10% XiHOK penpogyKTuB-
HOrO BiKY 11y 25-30% iHOK 3 Hennigaam, 3a AKo-
O FOPMOHaNbHO PEaKTUBHI KNITVHU eHAOMETPIA
PO3POCTalOTbCA M03a MeXaMM BHYTPILLHIX CTIHOK
MaTkK [1]. Haibinblw nowmpeHoto € reHitanbHa
dopma eHoMeTpio3y — 92-95% Bunapkis. Ekctpa-
reHitanbHa Gopma eHLoMeTpio3y 3ycTpivaeTbea y
6-8% navjieHToK [2]. KniHiyHMMM NposBaMm 3aXBO-
ploBaHHA € 6iNb PI3HOTO CTyNeHA BUPaKeHOCTi
(BTOprHHa AMcMeHopes, rnboka AucnapeyHis,
XPOHIYHWIA Ta30BuWiA 6inb) Ta HennigaA TpyOHOrO
reHe3y. BogHouac y 15-20% iHOK 3axBOpIoBaHHsA
Ma€ 6e3CcMNTOMHUIA Nepebir [3].

Ha cborogHi 0CHOBHUMW TUMaMK NiKYBaHHA
eHAOMETPIO3y € KOHCepBaTVBHUIA (FOPMOHOTe-
pania), XipypriyHunii Ta ix noegHaHHA [4].

[opMoHOTepania — HanbinblWw MNOWUPEHWIA
meton MNikyBaHHA eHgometpiosy [5]. Ti meta
nonAarae y 610KyBaHHI MeHCTpyauii, Wwo npu-
BOAWTb [0 CTaHy ATPOreHHoi meHonaysu, abo
ncespoBaritHocti. CyyacHa ropmoHoTepanis
He BUNIKOBYE XBOPOOY OCTaTOUHO, ane 3faTHa
KOHTPOJIIOBaTM CmMnToMmM 6onto, 3anobirat xi-
pypriyHoMy nikyBaHHI0 abo BiaTepmiHOBYBaTH
10ro Ta TPMBaANMI Yac KOHTPOsoBaTK nepebir
3axBOpPIOBaHHA [6].

Mepwoto niHielo ropmoHoTepanii eHgome-
Tpio3y Ha cborogHi € nporectuHu [7]. Mpore-
CTVIHW — Lie recTareHu, Wo BNANBalOTb Ha Npo-
reCTepOHOBI peLenTopu, 3HUKYIOTb CeKpeLito
donikynocTumynioBanbHOro Ta ntoTeiHisysanb-
HOrO TFOPMOHIB, CMPUYMHAIOYYM aHOBYNALilO,
CTaH BIGHOCHOI rinoecTporeHii Ta ameHopel,
AKI NPUTHIYYl0Tb €JOMETPIO3 Ta 3MEHLYIOTb
ancmeHopeto. OKpim TOro, BOHW MatoTb aHTK-
eCTPOreHHU edeKT, CNPUUYMHAIYM NCeBo-
Jeumpyanisalilo €eHLOMeTpIA, WO NPUTHivye
3ananbHy peakLito npu eHgomeTpiosi [8].

[penapat nporecTuHiB, AKi HanuacTiwe
BUKOPWCTOBYIOTbCA 1A NiKYBaHHA eHOOMeTpi-
03y, MICTATb: AiEHOreCT, HOPETVHAPOHY aLeTar,
MeApPOKCMMPOreCcTePOHy aLleTaTt, Ae3orectpen.
lMporecTuHK BBaxaloTbCA Npenapatamu nep-
LoyeproBoro BM6opy Ans NikyBaHHA eHpoMe-
TPio3y, BPaXOBYUU IXHIO BUCOKY eeKTUBHICTD,
[00py NepeHoCMICTb Ta HU3bKY YacToTy peLjy-
[uBiB 3axBoptoBaHHA [9, 10].
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OrnAan NITEPATYPU

Meta ornagy: ouiH1TM CcyyacHi migxogwn 3a-
CTOCYBaHHA MporecTareHis AnA nikyBaHHA
€HAOMETPIO3Y, BMKOPUCTOBYIOUM fiTepaTypHi
[xepena; HagaT NpuKnagw ix edeKTUBHOCTI y
CBITOBIV Ta BNACHI NpaKTUKax.

AHANI3 NITEPATYPHUX OAHUX

Ornag nitepaTypHUX Axepen, npucBAYeHnX
Cy4yacHuUM nigxofam [0 NiKyBaHHA eHAOMETpi-
03y, NPOBEAEHO 3 BUKOPWCTAaHHAM MOLIYKO-
BUX 6a3 gaHux Google Scholar, Research4life,
ScienceDirect, PubMed, Scopus. AHani3 BuKo-
HaHO 3a JOMOMOroK KOHTEHT-aHani3y, MeTofiB
MOPIBHANBHOTO aHani3y Ta 6ibnioceMaHTUKU.

3aranom BigibpaHo Ta onpavbosaHo 41 ny6ni-
KaLito 3aKOpPAOHHMUX aBTOPIB Ha MiACTaBi IXHbOT
BiINOBIAHOCTI 3a3HaueHil Temi. Takox B ornapi
npepacTaBneHo iHpopmaLiio Woao edeKTMBHOC-
Ti 3aCTOCYBaHHA BITYM3HAHOIO NporecTareHHo-
ro npenapary Birect-KB y BnacHin npakTuui as-
TOPIB Nif Yac NiKyBaHHA eHOOMETPIO3Y.

Ha cborofHi HaHOBILLMM NPOTrecTUHOM € fJji€-
HOrecT - noxigHuin 19-HopTecTocTepoHy. [laHuni
TUN NPOrecTUHIB NMOKa3aB CBOK BUCOKY edek-
TUBHICTb 3@ Pi3HUX KIiHIYHWX NPOABIB €HLOMe-
Tpio3y, a TakoX 3a 1oro peunamsis [11, 12].

MopiBHAHO 3 AaHa30/loM Ta KOMOGIHOBaHW-
MW OpanbHUMKN KOHTpaLenT!Bammn [i€HOrecT €
anbTepHaTVBOIO NiKyBaHHA Ta3o0Boro 6ot npu
eHpomeTpiosi. [HdopmaLii wopo oro BnNKBY
Ha 3HVKEHHA MiHepanbHOI LWiNbHOCTI KICTKOBOT
TKaHWHW Hemae [13, 14].

LLlo cTocyeTbca BNANBY AiEHOreCTY Ha Pi3Hi
deHOTMNY eHAOMETPIo3Y, TO BiH CNPUAE 3HAY-
HOMY 3MeHLLEHHIO AK 06'eMy eHLiOMeTpiA, TaK
i 06'eMy eHOMETPIOM AEYHUKIB, BOJHOYAC
36epiraeTbcA oBapianbHU pe3epB AEYHNKIB,
O € JyXe BaX/IMBMUM YMHHUKOM Ana 36epe-
KEHHA penpopyKTUBHOI QyHKLUIT XiHoK [15,
16]. [lieHorecT TakoxX edeKTUBHO KOHTPOSIOE
6iNb, CNPWYMHEHWUI pPeKToBariHaNbHUM Ta
rMUBGOKNUM iHOINBTPATVBHUM €HAOMETPIO30M,
i CNpMAE NOKPaLLEHHI0 AKOCTI XUTTA, 30Kpema
cekcyanbHoro [17].

lMepcnekTMBHUMM € TPMBani CXeMW NliKyBaHHA
pieHorecTom (60 MicALiB), OCKINbKN BOHU edek-
TMBHO 3MeHLY0Tb Binb Ta PU3NK peuuanBy
€HAOMETPIO3y, 30Kpema NiciA OonepaTviBHOrO
nikyBaHHs [18, 19]. [lyxe Bax1MBOI0 NepeBaroio

ISSN 2309-4117

Reproductive Endocrinology

J1.5. MAPKIH

A1 Mefl. H., npodecop,
unen-kopecnonaeHt HAMH Ykpaitin,
3aBiyBay kadepu akylwepcTea

Ta riHeKonorii JbBiBCbKOrO
HaLiOHANbHOTO MEeNYHOro
yHiBEPCUTETY iMeH

[Nlanina [anuubkoro,

M. JbBiB

ORCID: 0000-0003-0237-7808

0.0. MATBIEHKO

K. M. H., JOLieHT Kadeapu
AKyLLIepCTBa Ta rikekonorii
JIbBIBCHKOO HALiOHaNbHOMO
MEZYHO0 YHIBEPCUTETY iMeHi
[Jlanina lanuubkoro, M. J1bsiB
ORCID: 0000-0003-1560-896X

KoHTaKTm:

Mapkit Jleoin bopucosiny
JTbBiBCbKMIA HMY

im. [laHuna [anuubkoro,

kadeppa akylepCTBa Ta riexkonorii
79012, m.J1bBiB,

Byn. Kapnuus, 9/4;

Ten.: 438 (067) 588 53 05,
+38(032) 244 41 65,

Email: shatik2@ukr.net.

17

LT-LLTLY207 LLLY-60€T/0.£8L 0L /B10I0pXp/ /20y 110Q



[THEKOJ1OT' A

3aCTOCYBaHHA [iEHOTECTY € HM3bKa YacToTa NobiuHUX edeKTiB
(1,2-2,5%), 0CO6NMBO LLOAO 3HUKEHHA MIHEPANBHOI LWiNbHOCTI
KiCTKOBOI TKaHUHM [20].

HopeTuHapoH - noxigHWn 19-HopTecToCcTepoHy, npenapart
rpynu rectareHis, WO Ma€ BUpPaXeHy nporectareHHy fito. Ho-
PETUHAPOH Y HU3bKMX A03aX (2,5 Mr/AeHb) 3a TpMBanoi cxemu
NiKyBaHHA BBAXXAETbCA ePeKTUBHUM, HELLOPOTVIM NPEenapaToM,
o Aobpe nepeHoCUTbCA NPM NiKyBaHHI CUMNTOMHOTO PEKTO-
BariHafbHOrO eHJOMEeTPio3y, AKUA CNPUYMHAE iHTEHCUBHUN
XPOHiuHUI Ta30BuiA Binb Ta rKOOKy AncnapeyHito [21, 22]. Lien
npenapar WKpoKo 3actocoByeTbca y CLUA 3aBgaku xopoluomy
dapmakonoriyHomy npodinto Ta eGpeKTUBHOCTI 3a TprBanoro
NiKyBaHHA 3aXBOPIOBaHHA [23, 24].

MepgpokcunporectepoHy auetat — noxigHuin 17-OH-npore-
cTepoHy, edeKTUBHMIA Npu NiKyBaHHi ancmeHopei [25, 26]. He-
JONiK LbOro npenapary nonara€ B ToMy, WO 3a TPUBANoro 3a-
CTOCYBaHHS ([0 2 POKiB) BiH 30inbluye py3uK Nepenomis yepes
nediunt ectporeHis [27]. oro BUKOPUCTOBYIOTb NLLE B TOMY
BMMNaAKY, AKLIO iHLWi METOAM Tepanii HeNPUNHATHI.

[e3orectpen (75 mr/geHb) — ebekTnBHMIA 3aci6 y NiKyBaHHi
60n1bOBOro CUHAPOMY NpU eHJOMETPIo3i [28, 29]. BUHMKHEHHA
npody3Hoi KPoBOTeYi Nif Yac NOro BUKOPUCTAHHA € OCHOBHIM
nob6iuHum edpektom [29, 30].

3acTocyBaHHA BHYTPILUHBOMATKOBOI CRipani 3 NeBOHOp-
recTpesioM ouiHioBanoca B HW3Li gocnigxeHb [30-32]. Jleso-
HoprecTpen iHAYKye 3ano3ucTy aTpodilo eHoMeTpia i geun-
JyanbHy TpaHchopmaLlilo CTpoMK Ta 3meHLye nponidepaLio
KNiTMH eHgomeTpia [33]. Yepes 6-12 micauis cnoctepiranocs
3MEHLLEHHA Ta30Boro 600 NpY NepuToHeanbHOMY | pekToBa-
riHaNbHOMY €HAOMETPIO3aX, a TaKOXK 3HUKEHHA PUNKY peLiun-
AVBY AVCMeHOpei MicNA KOHcepBaTUBHOI onepadii [34, 35]. Kpim
TOro, MaLiEHTKN, AKUM NPU3HaYaBCA AaHWUI TUN Tepanii, npoae-
MOHCTPYBanN 3MeHLUEHHA 4acToTV BiAMOB Bif NiKyBaHHA, L0
CBigUMTb NPO Moro edeKTUBHICTb ANA KOHTPOMO nicnaonepa-
uinHoro 6onto Ta 3anobiraHHA peuuausy. MpoTe Hapasi Hemae
JaHnX Wwopo edeKTUBHOCTI Liboro MeTody Ans 3anobiraHHA pe-
LMAMBY eHOOMeTPiOMU AEYHUKIB [36, 37].

CborogHi NpoBOANTLCA AeKiNlbKa eKCneprMeHTanbHIX AOCAi-
[KeHb 3aCTOCYBaHHA CENEKTUBHUX MOAYNATOPIB peLenTopis
nporecTepoHy, AKi € NiraHgammn peLenTopis NporectepoHy [38,
39]. BoHU giloTb KOMNAEKCHO, MPUrHiyIo4M 0BYNALito Ta Nponi-
depallito eHgoMeTpisA, ranbMylTb eHAOMETpPIaNIbHY KPOBOTEUY
yepes NPAMUIA BMAUB Ha KPOBOHOCHI CyAWHW eHOMeTpIA Ta
3MeHLUYTb NPOAYKLito eHAOMETPpianbHNX MPOCTarnaHAVHIB.
Takum YMHOM, MOXHa NpUNycKaT ePpekTUBHICTb BUKOPUCTaH-
HA CeNeKTUBHMX MOAYNATOPIB peLenTopiB NporecTepoHy npu
eHgomeTpiosi. Ane Ha CbOroAHI HeMa€ JaHUX NPo iX 3acTocy-
BaHHA Y KNiHiYHin npakTuui [40, 41].

KniHiyHni pocsig aBTOpIiB CTaTTi [O3BONAE pPeKOMeHAyBa-
TV BUKOPUCTaHHA ANA NiKyBaHHA Pi3HUX TWUMIB €HAOMETPIo3y
yKpaiHcbKoro nikapcbkoro npenapaty Birect-KB Bupo6HuKa
«KUIBCbKWiA BiTaMiHHWIA 3aBOfY, WO MICTUTb 2 Mr [iEHOreCTy B
OfHi TabneTui. Mepesaramn JaHoOro npenaparty € ocobANBIN
MexaHi3m 6nokagu oBynALii, CNPAMOBaHUA Ha anonTo3 rpa-
HYNbO3HMX KNiTUH donikyna, Wo 3pocTae. Takox Tpusane 3a-
cTocyBaHHA npenapaty Birect-KB npusogutb fo iHribyBaHHA
GOoniKynocTMMynioBanbHOro Ta MOTEiHi3yBabHOrO FOPMOHIB
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Ta MOMIPHOIO 3HVXKEHHA PiBHA ecTpagiony, AKUN 3HaXOAUTbCA
B Mexax disionoriuHmx nokasHukis. Lle € fyxe Baxnmsum ana
YHUKHEHHA cuMnTOMIB fedilunTy ecTporeHiB npu 36epexeHHi
aHTUnponidepatneHoro edekty. [laHnii NpenapaT TakoX Mae
NOTYXHW aHTUAHFIOFeHHUI, NPOTK3ananbHUA Ta iIMyHOMO-
BynioBanbHUM edekT.

oneHHMn npuitom opHiei Tabnetkn Birect-KB (nobosa
[03a [lieHorecTy 2 Mr) ynpofioBx 65 TUXHiB 3abe3neuye edpek-
TWBHE 3MeHLLEHHA 60NbOBOr0O CHAPOMY 3@ Pi3HUX TUMIB eH-
AomeTpiosy. TakoX CrnocTepiraeTbCA BipOrifHe 3MeHLUeHHsA
KinbKOCTi Ta po3mipiB BOrHuLY eHJoMeTpio3y. 3aci6 fobpe ne-
PeHOCUTLCA NPU AOBrOTPMUBANOMY AiKyBaHHI, Nicna 6 micauis
NiKyBaHHA CNOCTepiraeTbcA MiHiManbHa YactoTa peLuamBiB
3aXBOPIOBAHHA.

BUCHOBKU

3BaXKalouM Ha YiTKUN eHJOKPWHHWIA NaToreHe3 eHLOMETpi-
03y, FOPMOHOTepanis Ha CbOrOAHI € HAPIXKHUM KaMeHeM MNoro
niKyBaHHA. BoHa He TiNbKW 3MeHLUYE KNiHIYHI CUMNTOMM eHAO-
MeTpio3y, ane € Tepani€lo NepLuoi NiHii, 30KkpemMa Ao Ta micnA
XipypriuHoro nikyBaHHA 3aAnA 3MEHLUEHHA PU3NKY peLnanBy.
Hainbinbw nonynapHUM i NOLWMPEHUM FOPMOHaNbHUM MeTO-
AOM NiKyBaHHA eHOOMeTpio3y € 3aCTOCyBaHHA MPOrecTUHIB
(nieHorecTy). 3 ogHOro 6OKY, BiH fO3BONAE 3MEHLLMTI KNiHIYHI
NPOABK i1 PU3UK PeLMANBY, a 3 iHWOTO — 36epirae oBapianbHMi
pe3eps (To6TO penpopyKTuBHY GYHKLi0 XiHKu). [lieHorecT Ak
HaloGiNbW MoWVpPeHUin Ta ePpeKTUBHUIA NPOreCTUH Ma€ BUpa-
XeHy aHTunponidepaTnBHY Aito, CNPAMOBaHY Ha eHLOMETPIN,
a TaKoX MPOTM3ananbHUi Ta iIMyHOMOAYNIOBaNbHNA edeKkTn 3
MiHIManbHUM PU3MKOM MOBIYHMX peakLiil. 3acToCcyBaHHA fie-
HorecTy nepopasnbHo B f03i 2 Mr/goby 3abe3neuye nporpecy-
Ba/lbHe 3MeHLUEHHA KiHIYHUX CUMMNTOMIB, NOKPaLYeHHA AKOCTI
XKUTTA Ta 36epexeHHsA penpopyKTUBHOI GyHKLil.

3 ornAgy Ha KNiHiYHMIA OCBIA aBTOPIB CTaTT, LLOJO 3acTOCy-
BaHHA BITUM3HAHOro npenapaty Birect-KB npu pisHuX Tmnax
€HAO0METPIO3Y, MOXKHa pekoMeHAYyBaT/ MOro BUKOPUCTaHHA Ta
LIMPOKE BNPOBALKEHHSA B KIiHIUHY MPAKTUKY.
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MODERN PROGESTOGENS IN THE TREATMENT
OF GENITAL ENDOMETRIOSIS

INTRODUCTION

Endometriosis is a gynecological disease that
occurs in 5-10% of women of reproductive age
and in 25-30% of women with infertility, in which
hormonally reactive endometrial cells grow out-
side the inner walls of the uterus [1]. The most
common is the genital form of endometriosis -
92-95% of cases. The extragenital form of endo-
metriosis occurs in 6-8% of patients [2]. Clinical
manifestations of the disease are pain of varying
severity (secondary dysmenorrhea, deep dyspa-
reunia, chronic pelvic pain) and tubal infertility.
Along with this, the disease has an asymptomatic
course in 15-20% of women [3].

Today, the main types of endometriosis treat-
ment are conservative (hormone therapy), sur-
gical, and their combination [4].

Hormone therapy is the most common meth-
od of treating endometriosis [5]. Its purpose is to
block menstruation, causing a state of iatrogenic
menopause, or pseudopregnancy. Modern hor-
mone therapy does not cure the disease perma-
nently, but it can control pain symptoms, prevent
or postpone surgical treatment, and control the
course of the disease for a long time [6].

Today, progestins are the first line of hor-
mone therapy for endometriosis [7]. Progestins
are progestogens that act on progesterone re-
ceptors, reduce the secretion of follicle-stim-
ulating and luteinizing hormones, causing
anovulation, a state of relative hypoestrogen
and amenorrhea, which suppress endometri-
osis and reduce dysmenorrhea. In addition,
they have an anti-estrogenic effect, causing
pseudodecidualization of the endometrium,
which suppresses the inflammatory reaction in
endometriosis [8].

Such progestins are most often used in
the treatment of endometriosis: dienogest,
norethindrone acetate and medroxyproges-
terone acetate, desogestrel. Progestins are
the first choice for the treatment of endome-
triosis, given their high efficacy, good toler-
ability, and low frequency of disease recur-
rence [9, 10].

Objective of the review: to evaluate modern
approaches to the use of progestogens for the
treatment of endometriosis, using literature
sources, to provide examples of their effective-
ness in global and own clinical practices.
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LITERATURE REVIEW

ANALYSIS OF LITERARY DATA

A review of literature sources devoted to
modern approaches to the treatment of endo-
metriosis was conducted using the search data-
bases Google Scholar, Research4life, ScienceDi-
rect, PubMed, Scopus. The analysis was carried
out using content analysis, methods of compar-
ative analysis and bibliosemantics.

In total, 41 publications of foreign authors
were selected and processed based on their
relevance to the chosen topic. The review also
presents information on the effectiveness of do-
mestic progestogen drug Vigest-KV in our own
practice in the treatment of endometriosis.

Today, the newest progestin is dienogest, a
derivative of 19-nortestosterone. This type of
progestins has shown its high efficiency in vari-
ous clinical manifestations of endometriosis, as
well as in its recurrences [11, 12].

Compared with danazol and combined oral
contraceptives, dienogest is an alternative for
the treatment of pelvic pain in endometriosis,
there are no data on its effect on reducing the
mineral density of bone tissue [13, 14].

As for the effect of dienogest on various
phenotypes of endometriosis, it contributes
to a significant reduction of both the volume
of the endometrium and the volume of endo-
metriomas of the ovaries, while the ovarian
reserve of the ovaries is preserved, which is a
very important factor for preserving the repro-
ductive function of women [15, 16]. Dienogest
is also effective in controlling pain caused by
rectovaginal and deep infiltrative endometrio-
sis and contributes to improving quality of life,
particularly sexual [17].

Long-term treatment regimens with dien-
ogest (60 months) are promising, as they ef-
fectively reduce pain and the risk of endome-
triosis recurrence, in particular after surgical
treatment [18, 19]. A very important advantage
of the dienogest is the low frequency of side
effects (1.2-2.5%), especially in question of the
decrease in bone mineral density [20].

Norethindrone is a derivative of 19-nortestos-
terone, a drug from the group of progestogens,
which has a pronounced progestogenic effect.
Low-dose norethindrone (2.5 mg/day) in a long-
term regimen is considered an effective, inexpen-
sive, and well-tolerated drug for the treatment of
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symptomatic rectovaginal endometriosis, which causes intense
chronic pelvic pain and pronounced dyspareunia [21, 22]. This drug
is widely used in the USA due to its good pharmacological profile
and effectiveness in the long-term treatment of the disease [23, 24].

Medroxyprogesterone acetate is a derivative of 17-OH-pro-
gesterone, effective in the treatment of dysmenorrhea [25, 26].
The disadvantage of this drug is that with long-term use (up to 2
years) it increases the risk of fractures due to estrogen deficiency
[27]. 1tis used only if other methods of therapy are unacceptable.

Desogestrel (75 mg/day) is an effective tool in the treatment
of pain syndrome in endometriosis [28, 29]. The occurrence of
profuse bleeding when using it is the main side effect [29, 30].

The use of an levonorgestrel-releasing intrauterine system was
evaluated in a number of studies [30-32]. Levonorgestrel induces
glandular atrophy of the endometrium and decidual transforma-
tion of the stroma and reduces the proliferation of endometrial
cells [33]. After 6-12 months, there was a decrease in pelvic pain
in peritoneal and rectovaginal endometriosis, as well as a decrease
in the risk of recurrence of dysmenorrhea after conservative sur-
gery [34, 35]. In addition, patients who were prescribed this type of
therapy demonstrated a decrease in the frequency of refusals from
treatment, which indicates the effectiveness of this method for
controlling postoperative pain and preventing recurrence. Howev-
er, there are currently no data on the effectiveness of this method
to prevent ovarian endometrioma recurrence [36, 37].

Currently, several experimental studies of the use of selec-
tive progesterone receptor modulators, which are progester-
one receptor ligands, are being conducted [38, 39]. They have
a complex effect, inhibiting ovulation and proliferation of the
endometrium, inhibiting endometrial bleeding due to a direct
effect on the blood vessels of the endometrium, and reducing
the production of endometrial prostaglandins. Thus, it is possi-
ble to assume the effectiveness of the use of selective proges-
terone receptor modulators in endometriosis. But today there is
no data on their use in clinical practice [40, 41].

Our clinical experience allows us to recommend the Ukrainian
medicinal product Vigest-KV (manufacturer “Kyiv Vitamin
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MeTa ornagy: ouiHwTy Cyyacki niaxoay A0 3aCTOCYBAHHA NPOrecTareHiB AnA NikyBaHHA eHAOMETPIO3y, BUKOPUCTOBYIOUM NiTepaTypHi [XKepena; Hafatu NpUKnaau eeKTvBHoCTI

MPOreCTareHiB Y CBITOBIiA Ta BAACHII NPaKTVKaX.

AHani3 nitepaTypHuX AaHuX. aranom BigiopaHo Ta onpauboBaHo 41 nybnikaLlito 3aKopAOHHMX aBTOPIB. TaKoX HaZaHo HOOPMALHO LLOA0 eYEKTUBHOCTI 3aCTOCYBAHHA BITUN3HAHOMO
nporectareHoBoro npenapary Birec-KB y BAacHiA NpakTwLii npy NikyBaHHi eHAOMETPI03y.
Ha cborogHi HailHOBILLVIM NPOreCTUHOM € JieHorecT — noxiaruii 19-HoprecrocTepoHy. BiH noka3as (BOI0 BUCOKY edeKTUBHICTL 3a Pi3HUX KNHIYHUX NPOABIB eHAOMETPI03y, a Takox itoro
peLnavBiB. lepcneKTUBHIMIA € TPUBAN Cxemit iKyBaHHA JieHorecTom (60 MiCALLB), OCKINbKY BOHY eGEKTUBHO 3MeHLLIYIOTH biflb Ta pU3IK PeLMANBY eHIOMETPI03y, 30Kpema nicna
0NepariBHoro NikyBaHHA. Bax1MB0t NepeBaroio JieHorecTy € Hu3bka yactora nobiurmx edexTis (1,2—2,5%), 0Co61MBO CTOCOBHO 3HUEHHA MiHepaNIbHOT LLIAbHOCTI KICTKOBOI TKaHWHM.
KniHiuHwii B0CBiz aBTOPIB CTATTi A03BONAE PeKOMeH/yBaTIA BUKOPUCTAHHA ANA NIKyBaHHA PI3HIX THTIB eHAOMETPIO3y YKpaiHCbKoro Nikapcbkoro npenapary BirecT-KB, wwo micTTb AieHorecT.
oro nepesarv nonraiotb B 0CO0AUBOMY Mexari3mi 670K M 0BYALT, CIPAMOBAHOMY Ha aNOTITO3 rPaHySIbO3HIX KITITUH GOAIKYAa, L0 3p0CTae. TaKoX TpUBANE 3aCTOCYBaHHS LIbOT0
npenapary NpuBOAUTb 10 iHribyBaHHA GONIKYNOCTUMYNIOBANLHONO | M0TelHi3yBaNbHOTO FOPMOHIB Ta MOMIPHOTO 3HUEHHA PIBHA eCTpaAiony, AKMIt 3HaX0AUTLCA B Mexax di3ionoriuHmx
NOKA3HMKIB. Lie Ayxe BaXN1BO 414 YHUKHEHHA CAMNTOMIB ediLinTy eCTPOreHiB Npy 30epexerHi aHTNpoAihepaTvBHoro edexTy.

BucHoBKw. Ha CborozaHi 0CHOBHMM MeToAI0M NliKyBaHHA eHAOMETPi03y € ropMoHoTepanid. BoHa He TinbKin 3MeHLLYE KNIHIYHi CAMITOMY EHAOMETPIO3Y, ane i 3aCTOCOBYETHCA A0 Ta MICA

XIpypriuHOro NikyBaHHA 3 METOI0 3HVXEHHA PUU3IAKY PELIAVIBY 3aXBOPIOBAHHA. 3aCTOCYBAHHA NPOTeCTUHIB (AiEHOreCTy) — HaiibinbLL NOLIMPEHIIA FOPMOHabHNI METOA NIKYBAHHA eHIOMETPIO3y.
Jlieorect AK HaiibinbLL edeKTVBHYIt NPOrecTiH Mae BIPaXeHy aHTUNPOIGepaTVBHY Ailo, CTPAMOBAHY HA eHAOMETPIl, a TAKOX NPOTU3anaNnbHuii Ta iMyHOMOBYIOBANbHYIA €OEKTH 3 MiHIMANbHIM
PU3MKOM NOBIYHYX ABILLL 3aCTOCYBAHHA Ji€HOrecTy B A03i 2 Mr/100y 3a6e3neuye 3MeHLLIEHHA KNIHIUHUX CAMTOMIB, NOKDALLIEHHA AKOCTI XUTTA Ta 30epexeHHs penpodyKTUBHAT GyHKLIT. 3 ornAgy
Ha BMACHIIA KNiHiuHwIA SOCBIZ BUKOPUCTAHHA Npenapary Birecr-KB npu pisHyX Tunax eHaomerpiosy, aBTopin MOXYTb PEKOMEHZYBATH A0r0 BNPOBAZXKEHHA Y KNIHIYHY NPaKTIKY.

KntouoBi cnoBa: exzomerpios, nporectiti, gieHorect, Birecr-KB.
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Objective of the review: to evaluate modern approaches to the use of progestogens for the treatment of endometriosis, using literature sources, to provide examples of their effectiveness in
global and own practices.

Analysis of literary data. In total, 41 publications by foreign authors were selected and processed. Information on the effectiveness of the domestic progestogen drug Vigest-KV in the
treatment of endometriosis in our own practice is also presented.

Today, the newest progestin is dienogest, a derivative of 19-nortestosterone. It has shown its high efficiency in various clinical manifestations of endometriosis, as well as in its recurrences.
Long-term treatment regimens with dienogest (60 months) are promising, as they effectively reduce pain and the risk of endometriosis recurrence, in particular after surgical treatment. An
important advantage of dienogest is the low frequency of side effects (1.2—2.5%), especially such as the effect on bone mineral density.

Our clinical experience allows us to recommend the Ukrainian medicinal product Vigest-KV, containing dienogest, for the treatment of various types of endometriosis. Its advantage is a special
mechanism of ovulation blockade aimed at apoptosis of the granulosa cells of the growing follicle. Also, long-term use of this drug leads to the inhibition of follicle-stimulating and luteinizing
hormones and a moderate decrease in the estradiol, the level of which is within the physiological parameters. This is very important to avoid the symptoms of estrogen deficiency while
maintaining the anti-proliferative effect.

Conclusions. Today, the main method of treating endometriosis is hormone therapy. It not only reduces the clinical symptoms of endometriosis, but is also used before and after surgical
treatment to reduce the risk of disease recurrence. Progestins (dienogest) are the most common hormonal method of treating endometriosis. Dienogest, as the most effective progestin, has a
pronounced anti-proliferative effect directed at the endometrium, as well as anti-inflammatory and immunomodulatory effects with a minimal risk of side effects. Dienogest in a dose of 2 mg/
day provides a reduction in clinical symptoms, an improvement in the quality of life and preservation of reproductive function. Taking into account our own clinical experience of using Vigest-KV
in various types of endometriosis, we can recommend its implementation into clinical practice.

Keywords: endometriosis, progestins, dienogest,, Vigest-KV.



