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8 PenpogyKTvsHa eHgoKpuHoIors

BCTYN

Y 3B'A3KY 3 BIKOBUMW €HOOKPUHHAMM 3MiHa-
MW B XIHOK Y Ni3HbOMY penpoayKTUBHOMY BiLli
yacTilwe 3ycTpivyaeTbcA MmaTonoriyHa nponide-
pauifa 3an03 eHAOMETPIA, WO BU3HAYaETbCA AK
rinepnnasia [1, 2]. 3a rinepnnasii eHgomeTpiA
(TE) nopyLyeTbca TakoX HOpManbHe CniBBiA-
HOLIEHHA 3aN03 i CTPOMM B eHAOMETPIaNbHil
TKaHuHI [3-5]. YacTota maHoi natonorii carae
14-63%, a B CTPYKTYpi FiHEKONOTiYHOI 3aXBOPIO-
BAHOCTI rinepnnacT1yHi npouecy eHaomeTpia
cTaHoBnATb 8,7-30,6% [6, 71.

ManocumnTomHMiA  nepebir - 3aXBOpOBaHHS
i HaABHICTb aHOMAsNbHUX MaTKOBMX KpPOBOTEY
(AMK) npv3BogATb A0 CEPMO3HUX HACNiaKiB, AKi
He TiNbKM MOTipLUYIOTb 3A0POB'A KiHKY, AKICTb i
XKWUTTA, ane MOXyTb CTaTV NMPUYMHOIO NepeaYac-
Hoi cmepri [8-12]. [iarHo3 TE moxe 6yTn BCTa-
HOBJIEHWI Mif YaC YNbTPa3ByKOBOrO Ta LMTOMO-
riYHOro [OCHIMKEHHA, ane, Ha Xafb, Janeko He
KOXHa XiHKa 3BepTa€ETbCA A0 FHEKONOora 3 METol
npodinaktnuHoro ornagy [13]. Mi3He 3BepHeHHs
NauieHTKN [0 nikapsA, HeCBOEYacHa AiarHoCTu-
Ka, ocobnmeo atunosoi lE, obymosntoloTb y 60%
BMMaAKiB PO3BWUTOK paky eHgometpia [14-19].
PaHHa piarHocTvka Ta nikyBaHHA [E HabyBatoTb
0Co6MMBOro 3HaUYeHHA B XIHOK Mi3HLOrO penpo-
BYKTUBHOTO BiKy [20-22]. Y Lein nepiof KiHIYHUI
nepe6ir [E xapakTepur3yeTbcaA BUICOKOKD YacTOTOK
peumnamsis [23, 24]. 3a 3aCTOCYBaHHA FOPMOHab-
HOI Tepanii NpoTAroM 6 MicALiB i fOBLLe peunamn-
B CMOCTEPIralTbCcA Maike B KOXHOI YeTBepTOl
XKiHKW. Y BUNagKax, Kony NauieHTKy He 3acToco-
BYIOTb FOPMOHasbHY Tepanito, YacToTa peuuan-
BiB MPOTArom 6 MmicAuis 3poctae fo 95,6% [25].

MeTta focnigKeHHA: OUiHATU ePeKTUBHICTb
nikyBaHHsA nporectareHamu I'E B XiHOK Ni3HboOro
penpoayKTUBHOTO BIKY.

MATEPIAJIN TA METOOU

CnocTepexeHHsa oxonnioBano 48 nawieHToK
BikoM 37-45 pokiB i3 [E: 3 HUX 15 XiHOK — BiKoM
po 40 pokis i 30 oci6 - nicna 40 pokiB. 31 XiH-
Ka — MeLlKaHKN MicTa, 17 - XUTenbKu CinbCbKol
MicLeBOoCTi.

[JiarHo3 I'E B nauieHTOK 6yB BepudikoBaHmid
3a JaHVMU TiCTONOTYHOTO AOCNIIKEHHS.

KpuTepiamn BUKNOUYEHHA 3 rpynn obcTexe-
HUX BYNI HAaABHICTb Yy XiHKK aTunosoi E Ta iH-
AVBiAYanbHOI HenepeHOCMMOCTi nporecTareH-
HWX Npenaparis.
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EdekTuBHiCTb nikyBaHHA oOLiHIOBanacb 3a
pe3ynbTaTaMyi  KNiHIKO-iHCTPYMEHTanbHoro Ta
mopdonoriyHoro obcTtexeHb Yepes 6 MicALiB
NiKyBaHHA i KOXHi 3 micaui B AnHamiLi cnocTe-
peXeHHs. 3a40BiNbHUMMN BBaXanuca pesynbTa-
TV NiKyBaHHA, AKLLO 3a AaHUMK nannenb-6ioncii
BnABNABCA disionoriyHnii  engomeTpiit, 6ynu
BIfICYTHI peuuanBK Ta MPOrpecyBaHHA rinep-
MAacTUYHOro NPOLecy.

Yci xopi 3 [E oTpumyBanu gieHorect (npena-
pat Birect-KB) - 2 mMr pa3 Ha fieHb y 6e3nepeps-
HOMY pPeXMMi NPOTAroM 6 MicAL,iB.

flk TepaneBTWYHWI NpenapaT OyB o6paHuit
Ji€HOrecT — NOXiAHUIA HOPTECTOCTEPOHY, WO He
Ma€ aHAPOreHHOI i, akTVBHO BNAMBAE Ha NPoni-
depaLio eHoOMETpIA, NPUrHiYyouH ii, Ma€ aHTK-
aHrioreHHUIN Ta NPOTM3ananbHUN epeKTr. 3aBaA-
Kn nepudepnyHiii gii Ha anonTo3 rpaHynbo3HNX
KNiTUH  JjieHorecT 6nokye osynauilo. Cnabka
LileHTparbHa fif npenapaty fae 3mory 36epertu
KOHLIeHTpaLlilo ecTporeHiB y Mexax Tepanes-
TWYHOTO BiKHa, WO He MPW3BOAUTb A0 3HAYHOTO
ecTporeHHoro aedilnTy Ha TNi BUpaXKeHoro aH-
TMNPONiPpepaTMBHOrO BMMBY Ha EHAOMETPIN.

CraTncTyHWN  aHania NpoBOAMBCA BIgMo-
BiQHO 0O CTaHAAPTHMX MeTOAiB BapialuiHol
CTaTUCTUKK. [JOCTOBIPHICTb OTPUMaHNX Pe3ynb-
TaTiB ouUiHOBanaca 3a t-kputepiem CrbtogeHTa.
BigMiHHOCTI BU3Ha4anucb iCTOTHUMM 3a 3HAUYEH-
HA p <0,05.

JlocnipkeHHn norofgxeHo Komicieto 3 nutaHb
6iomennyHoI eTrKn byKoBMHCbKOrO fiepKaBHo-
ro MeAUYHOro YHIBEPCUTETY LWOAO AOTPUMAHHSA
MOpasNibHO-NPaBOBMX MPaBU NPOBEAEHHA Me-
AVYHWX HAyKOBUX AochifkeHb (npoTokon N2 3
Bify 17.10.2024). O6CTexeHHsA Ta NikyBaHHA Npo-
BOAMNOCA NMLLe NicnA OTpUMaHHA iHdopmoBa-
HOI 3ron NaL,iEHTOK.

PE3YJIbTATU TA OBIrOBOPEHHA

MeHcTpyaUii B 06CTeXeHUX NaLiEHTOK Po3ro-
yanuca B 11-13 pokis. Y 75% (36) iHOK MicAYHi
CTanu perynspHUMM NPOTAroM 2-2,5 POKIB i TiNb-
Kn B 25% (12) 0cCib LmKn BCTaHOBUBCA MPOTArOM
poky. [opyLueHHA MeHCTpyanbHOT GyHKLii crno-
cTepiranocb y 50% (24) obcTexeHux, CUHLPOM
NONIKICTO3HMX SIEYHNKIB JiarHocToBaHO B 14,5%
(7) naujieHTok, 6e3nnipasn - y 18,7%(9). 62,5% (30)
XIHOK y>Ke HapogxyBanu, y 16,6% (8) bynu nuwe
MUMOBIfIbHI BUKWAHI. 3 aHaMHe3y BCTaHOBNEHO,
o 47,9% (23) 0b6CTeXeHMX OTpYMyBan ropmo-
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HasbHe NiKyBaHHA. AHani3 COMaTUYHIX 3aXBOPIOBaHb MOKa3as.,
o 14,5% (7) XiHOK CTpaxaanu Ha apTepianbHy rinepTeHsiio, y
12,5% (6) ocib BuABneHo Lykposuii aiaber Il Tuny. IHgekc macw
Tina BuLLe HiX 30 Kr/mM? Manu 32,0% (25) KiHOK.

Y 14,5% (7) obcTexeHux OyB 0OTAXEHWUI CIMENHNI aHaMHe3:
y 10,4% (5) - wopo paky monouHoi 3anosu, y 4,1% (2) - wopgo
paKy eHLOMeTpiA Ta AEYHNKIB (puc. 1).

60,4% (29) XIHOK Ha MOMEHT OOCTEXEHHA CTpaXganu Ha
AMK, BOHU cnocTepirani 3MiHW perynapHOCTi, 4acToTn i Tpu-
BanocTi MeHcTpyadii. ¥ 39,5% (19) nauieHTOK BrpaxeHoi Ki-
HiYHOI cumnToMaTuKK He Byno. lig Yac yeproBoro 3BepHEHHs
XIHOK [0 niKapA aKyLepa-riHekonora 3a gonomoroto Y3/l Buss-
NANOCA NOTOBLUEHHA eHAOMeTpiA. CepefHE 3HaYEHHS TOBLUMHM
eHgometpia ctaHoBuno 23,0 £ 2,8 mm. Y 62,5% (30) navieHToK
eHoMeTpill 6yB HEOAHOPIAHMM Yepe3 HAABHICTb rinoexoreH-
HUX AINAHOK i3 HEYITKMMIN KOHTYpaMu.

Ycim xiHkam i3 meToto Bepudikaii giarHo3y nposefeHo ric-
TepPOPEe3eKTOCKOMit0 3 MATOMCTONOTYHUM JOCAILKEHHAM OTPU-
MaHOro matepiany. 3a pe3ynbTaTamui ricTONOMYHOro 06CTEXEH-
HA y BCix BUABneHa E 6e3 atunii.

[THEKOJIOTIA

Mig yac ouiHOBaHHA epeKTUBHOCTI 3anNpPONOHOBaHOI Tepanii
yepes 6 MicALiB NiKyBaHHA BCTAHOBMEHO, L0 TOBLYMHA E€HAO-
MeTpiA 33 fJaHUMK TpaHcBariHanbHoro Y3[] B cepefHboMy CTa-
HoBuna 7,8 + 0,36 MM, Lo 6yno BipOrigHO HKYe 3a NOKa3HMK
Ao nikyBaHHs (p < 0,05). Yepes 9 micALiB TOBLYMHA eHOOMETpIA
[OpiBHIOBaNa NPaKTUYHO TakoMy X 3HaueHHio - 9,4 £ 0,48 Mm
(p=0,05) (puc. 2).

KniHiuHa cnTyaulis B 06CTEXEHUX KiIHOK i3 XpoHiuHuMn AMK
TaKoX NoKpalymnach. PACHUX KpoBoTey He Oyno B XKOLHOT XiH-
Ku. KpoB'AHMCTI BUAINEHHA Nig Yac MeHCTpyaLii Many masalb-
HUI XxapakTep, bynu HeperynapHUMN.

3a pesynbratamy nainenb-6ioncii, y 87,5% (42) nauieHTok
BifOynaca perpecia rinepnnasoBaHoro eHZOMeTpiA, HopMma-
ni3yBanocb TakoX CMiBBIJHOLLIEHHA CTPOMaNbHOrO Ta 3ano3u-
CTOrO KOMMOHEHTIB Y ricTonoriyHux npenapatax. Y 12,5% (6)
XKIHOK cnocTepiranacb NepcUCTeHLiA 3axBOPIOBaHHA, Nig vac
MOpdOOriYHOro JOCNIfKEeHHA NicnA nikyBaHHA BuAsneHa E
6e3 aTunii.

OTxe, epeKTUBHICTb Tepanii NpoTArom 6 MicAUiB CKna-
na 87,5%. Y npoueci noganbworo CnocTepeXkeHHa 3a Lymu
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Pucyok 1. XapakTepuctuka YnHHIKIB pusnky [E B navieHToK Ni3HbOro penpoayKTUBHOTO Biky
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PucyHok 2. ToBLLMHA EHAOMETPIA B yUaCHNLb AOCTIMKeHHA (n = 48) y AuHaMiLli NiKyBaHHA
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[THEKOJ1OT' A

42 nauieHTKamm 3 perpecom 3axBoptoBaHHA B 14,9% (5) 3 Hux
yepes 3 micaui nig yac nannenb-6ioncii giarHoctoBaHo pewu-
OB 3aXBOPIOBaHHA —MOBTOPHO BUABNeHa 'E 6e3 aTunii (puc. 3).

12,5%

Yepes 6 mic.

75,6%

Yepes 9 mic.

. Perpec [E . Mepcucrenuia IE . Petaus [E

PucyHok 3. EpexTuBHicTb 3anponoHoBaHoi Tepanii B xiHoK i3 [E B nizHbomy
penpozyKTUBHOMY BiLli
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CYYACHWIA MOrNAA HA NIKYBAHHA TINEPMNA3IT EHAOMETPIA B IHOK NI3HLOIO PENPOAYKTUBHOTO BIKY
0.B. KpaueHKo, 4. Mea. H, npodecopka, 3aBiayBauka Kadeapi akyLLIepCTBa, riHeKonorii Ta nepuHaTonorii byKoBUHCHKOTO J1epXaBHOr0 MEANUHONO YHiBepCUTETY,

M. YepHiBui

MeTa gocnizeHHa: oUiH/TY eOeKTUBHICTL NiKyBaHHA NporecTareHamy rinepnnasii engomerpia (TE) B iHOK Ni3HbOrO penpoayKTMBHONO BIKy.

Marepianu Ta meTogn. CnoctepexeHHa 0xonnioBano 48 nauieHTok ikom 37—45 pokig i3 [E. [liarto3 [E B nauieHTok OyB BepuGikoBaHWii 3a JaHUMK riCTON0MYHOO
JOCNIZKeHHA. EQeKTUBHICTL NIKyBaHHA OLIIHIOBANACA 33 Pe3ybTaTaMyt KNHIKO-IHCTPYMEHTaNbHOr0 Ta MOPGOMOTiYHOr0 06CTeXEHHA Uepe3 6 MICALIB NTIKyBaHHA | KOXHI

3 MicAL B AuHaMmiLLi cnocTepesxerHs. Yci xBopi 3 [E oTpunyBany giexorect (npenapar Birect-KB) — 2 mr pa3 Ha aeHb y 6e3nepepBHOMY PeXUMI NPOTATOM 6 MicALB.
Pe3ynbtatu. 60,4% (29) XiHOK Ha MOMEHT 00CTeXeHHA Main aHOManbHi MaTKoBI KpoBoTeui. Y 39,5% (19) malieHToK BUPaXeHOT KAIHIUHOT cuMnToMaTVKIL He Byno.

[Min yac oUiH0BaHHA edeKTUBHOCTI 3aNPONOHOBaHOT Tepanii uepe3 6 MicALiB NikyBaHHA BCTaHOBMEHO, LL{0 TOBLLMHA eHAOMETPIA 33 AaHUMY TPaHCBariHanbHOro Y31

B cepeaiHboMy cknana 7,8 = 0,36 MM, LLIO BIPOTiAHO HIKUE 33 MOKa3HIK A0 NikyBaHHA — 23,0 + 2,8 MM (p < 0,05). Yepe3 9 MicALB Leil NoKa3HYK NPaKkTHUHO
J0DiBHI0BAB TaKOMY  3HaueHHi0 — 9,4 & 0,48 mm (p > 0,05). ik nokasana naiinenb-bionci, y 42 nauiextok (87,5%) Binbynaca perpecis rinepnnasoBaHoro eHAOMETpIs,
TaKOX HOpMani3yBanoch CMIBBIAHOLLIEHHA CTPOMATGHONO Ta 3a/103UCTOr0 KOMMOHEHTIB Y ricTonoriyHyx npenaparax. Y 12,5% (6) xiHok cnoctepiranac nepcucreHLia
33XBOPIOBAHHA, Nifi YaC MOPGONOTYHOO AOCAIZKeHHA NicnA NikyBaHHA BuABNeHO [E 6e3 atunii. Yepe3 3 micaui B 14,9% (5) umx 42 nauieHToK, Aki Manu perpec
3aXBOPIOBAHHSA, iz Yac naiinenb-6ionci AiarHOCTOBaHO PeLiAMB 3axBOPIOBAHHA — BUABNeHa [E 6e3 aTunil.
BucHoBKu. EdexTuBHICTb 3anponoHoBaHoi Tepanil B naujieHToK i3 [E B Ni3HbOMY penpoayKTUBHOMY Billi uepe3 6 MicALliB CTaHoBWAa 87,5%, NpOrpecyBaHH
3aXBOPIOBAHHA He CNOCTEpiranoch, piseHb PELMAVBIB Yepe3 9 MICALIB CnocTepexeHHs CTaHosuB 11,9%.
OTXe, Tepanis AieHorectom y 6e3nepepBHOMY A0BIOTPUBANOMY pexuMi B XiHok i3 [E B Mi3HbOMY penpoayKTMBHOMY Billi NOKa3ana BUCOKY KNHIKo-MopdonoriuHy
eQEKTUBHICTb 3aBAAKY MOTYHIN aHTUNPOAiGepaTUBHili Aii npenapary.

KntouoBi cn10Ba: rinepnnasia eHaoMeTpia, NiHili penpoayKTUBHWI Bik, NIKYBaHHA, AieHorecT.

MODERN VIEW ON THE TREATMENT OF ENDOMETRIAL HYPERPLASIA IN WOMEN OF LATE REPRODUCTIVE AGE

0.V. Kravchenko, MD, professor, head of the Department of Obstetrics, Gynecology and Perinatology, Bukovinian State Medical University, Chernivtsi

Objective of the study: to evaluate the effectiveness of progestagen treatment of endometrial hyperplasia (EG) in women of late reproductive age.

Materials and methods. 48 patients aged 37—45 with EG were under observation. The EG diagnosis in patients was verified by histological examination. The treatment
effectiveness was evaluated based on the results of dlinical-instrumental and morphological examination after 6 months of treatment and every 3 months in the dynamics of
observation. Al patients with EG received dienogest (Vigest-KV) 2 mg once a day continuously for 6 months.
Results. 60.4% (29) of women had abnormal uterine bleeding at the time of examination. 39.5% (19) of patients had no pronounced clinical symptoms. Evaluating the
effectiveness of the proposed therapy after 6 months of treatment showed that the endometrium thickness was 7.8 4 0.36 mm on average, which is significantly lower
than it was before treatment — 23.0 = 2.8 mm (p < 0.05). This indicator was practically at the same level after 9 months — 9.4 + 0.48 mm (p > 0.05). Pipelle biopsy
showed that 42 patients (87.5%) experienced regression of the hyperplastic endometrium, and the ratio of stromal and glandular components in histological preparations

also normalized. Persistence of the disease was noted in 12.5% (6) of women according to the morphological examination after treatment, EG without atypia was found. In
14.9% (5) of these 42 patients with a regression of the disease were a relapse of the disease according to a pipelle biopsy after 3 months, — EG without atypia was detected.
Conclusions. The effectiveness of the proposed therapy in patients with EG in late reproductive age after 6 months was 87.5%, the progression of the disease was not noted,
and the relapse rate after 9 months of observation was 11.9%.

Thus, dienogest therapy in a continuous long-term regimen in women with EG in late reproductive age showed high clinical and morphological effectiveness due to the
powerful antiproliferative effect of the drug.

Keywords: endometrial hyperplasia, late reproductive age, treatment, dienogest.
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