MEHEAXMEHT MEHOTMTAY3AJIbHUX PO3NTALIB Y
KIHOK TPYNMW PUSUKY: MOXINUBOCTI TA NEPEBATHU

TPAHCOEPMANTIbHOTO ECTPOTEHY

BCTYN

AkTyanbHa npobnema KsanipikoBaHoro me-
He[XXMEeHTY MeHoMnay3anbHUX Po3nafiB Cborof-
Hi HabyBae He TiNbKI MeJuyHoro, ane i coljianb-
HOro, €KOHOMIYHOro 1 3aranbHOLEPXKaBHOro
3HayeHHs. Taki 06'€KTUBHI paKTOPU CbOTOLEHHS,
AK 36iNbLUEHHA TPUBANOCTI XKNUTTA XKIHOK, 3HU-
XKEeHHA cepefHbOro BiKy NPUPOAHOI MeHoNay3m
(cepepHin Bik NpMpoaHOI MeHonay3m B YKpaiHi
CTaHOBUTb BXe 48,7 PoKy) Ta BMYyLLUEHa Mirpa-
uia 3 YKpaiHu XiHOK penpogyKTUBHOIO BiKy
BHACNiAOK BICbKOBOI arpecii, Npun3BoaATb Lo
CWTYaUii, KON YacTKa NaLieHToK i3 CUMNTOMaMK
Ta yCKNagHEeHHAMY MeHoMay3m 3HauHo 36inbLuy-
€TbCA, WO 3ayBaXyIoTb Nikapi pi3HMX cnevianb-
HocTel. Kntouosi nigxoan woao npodinaktuku,
[iarHOCTVKM Ta NiKyBaHHA MeHonay3anbHUX
po3nafis B YKpaiHi pernameHTyloTbCA HOpMa-
TMBHUMU JoKymeHTamn MO3 Ykpainm [1, 2].
MpWbAN3HO TPETUHY CBOFO XMUTTA, WO AOpPiB-
HIOE cepefHboMy nepiogy noHag 30 pokis,
XiHKa MPOBOAWTb YXe MiCNA OCTaHHbOI MeH-
cTpyaLii, To6To B nepiogi knimakTepiio [3, 4]. lo
2050 poky noHag 1,6 MinbApAa XiHOK Y BCbOMY
CBITi JOCATHYTb MeHoMay3n abo NoCcTMeHoMnay-
31, NopiBHAHO 3 1 Minbapgom y 2020 poui. Tomy
36epexxeHHA 3[0POB'A XKIHKM B Nepu- Ta NocT-
MeHonay3i cTa€ Bce 6inblu akTyanbHUM [5].

«3[0pOBe CTapiHHA» € HOBOW rN0b6aNbHOW
cTparterieio, AKy 3anposaguna BOO3. 3gatHicTb
KOHTPOJIIOBATW 3MiHW NOTPe6 NiTHBOI NOANHN
y chepi 0xopoHM 300pOB'A Ta colianbHoi Ao-
MOMOrY Ta pearyBaTyl Ha HUX [O3BONUTb pea-
Ni30BYBaTW WBWAKI, NepcoHani3oBaHi nnaHw. Lli
3afjaui cnpAMoBaHi Ha NigTpUMKy Bo6pobyTy Ta
3HVXKEHHA PiBHA 3aXBOPIOBAHOCTI B 0Cib cTap-
LIOro BiKY, Y XiHOK y nocTMeHonaysi [6, 7].

Meta ornapy: npoaHanisyBaTu CyvacHi nig-
XOAN OO MEeHeMXMEHTY NaLi€HTOK i3 meHomna-
y3anbHUMW MOPYLUEHHAMW B Tpymax PU3UKY;
BMBYMTM MOX/MBOCTI Ta NepeBarn TpaHcaep-
ManibHOro ecTporeHy.

AHANI3 NITEPATYPHUX JAHUX

3a 3aranbHOBIJOMVM BW3HAUYEHHAM, MEHO-
naysa € nepiogom, AKUi Hactae yepes 12 mi-
cALIB NicnA oCcTaHHbOI MeHCTpyaLii, To6To Ue
GaKT, AKNIA M1 KOHCTAaTYEMO PETPOCNEKTUBHO.
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Ane nepiop 3miH B opraHi3mi, a BiinoBigHO 1y
BIiUYTTAX XKIHOK O MeHoNay3u i Tum Ginblue
nicnA il HacTaHHA, — Ue poku. MeHonay3a — ue
KiHUeBa cTagia disionorii A€EYHMKIB, AKa aHa-
TOMIYHO XapaKTepU3y€eTbCA iXHIM NOCTYNOBUM
3MEeHLUEHHAM (BUCHaXKeHHAM), NnabopaTopHO -
KONMMBAHHAMM TFOHALOTPOMHUX | CTEPOIgHMX
FTOPMOHIB, @ KMiHIYHO — MNOPYLUEHHAMU MeH-
CTPYanbHOro LMKy A0 NOBHOrO MOro Npunu-
HeHHA [8]. | AKLo cama meHonay3a € abcontoT-
HO NPVPOAHMM NPOLIECOM, TO NOB'A3aHi 3 Heto
KNiHIYHi cMMNTOMW Ta yCKNafHeHHA noTpeby-
t0Tb GaxOBOr0 MEHEKMEHTY.
CuHTe3ecTporeHy B A€YHMKaxX Nig Yac MeHona-
Y3M 3HKYETbCS, WO NPU3BOANTbL A0 HECMIPUAT-
nneoro ¢isionoriyHoro pemogentoBaHHsA Ta nig-
BULLEHHA PU3UKY NEBHUX 3aXxBOploBaHb [9, 10].
Pe3ynbraTom TPMBanoro 3HMeHHA piBHA CTaTe-
BMX FOPMOHIB € MiABULIEHHA PU3NIKIB PO3BUTKY
CepLeBO-CyAVHHKX 3axBopioBaHb (CC3), oxu-
PiHHA, LYyKpoBOro AiabeTy, BTpaTy KicTKOBOI
macu, octeonopo3sy Towpo [11, 12]. Came nig-
BULLEHHA PU3UKY CepLeBO-CYANHHUX YCKNaa-
HeHb y 3aranbHii nonmynAuii XIHOK y nocTme-
HoMay3i MOPIBHAHO 3 PenpoOfyKTUBHUM BiKOM
NOB'A3YI0Tb 3i 3HWMKEHHAM 3aXMCHOrO BMAVBY
ectporeHis [13]. Kpim Toro, meHonay3sa cynpo-
BO[PKYETbCA MEBHUMU MEeTaboniuHUMM 3MiHa-
MW, AIKi 3yMOB/EHI Pe3NCTEHTHICTIO JO IHCYNiHY,
36iNblUeHHAM 3arasibHOI XMPOBOI Macy Tina Ta
LIEHTPaNbHUM TUMOM OMMUPIHHA, WO CNpuAE
PO3BUTKY LyKpoBoro giabety 2-ro tuny (LJ-2).
MeTaboniyHnii CUHAPOM Ma€ BUCOKY Molumpe-
HICTb Y XIHOK Y nocTMeHonaysi, Wo BKa3ye Ha
BTpaTy 3aXWUCTy ecTporeHy Ana mMeTaboniyHoro
Ta CepLeBO-CyAVHHOro 3g0pos'a [13, 14].
MeHonay3a moxe 6yTn noB’'A3aHa 3 6aratbma
KNiHIYHUMK NPOABaMM: Ba3OMOTOPHUMMN CUMM-
TOMamu, ceyocTaTeBUMM npobnemamu Ta [o-
BATKOBUMM NCUXONOTYHUMM pO3nafamu, AK-0T
TPUBOra, 3MiHV HACTPOIO i NopyLleHHA cHy [10].
[na nikapiB-npakTuKiB 6aratbox crewjianbHOC-
Ten BaXMBO BMITU PO3Mi3HaBaTW PaHHi O3Ha-
K/ Ta CUMMNTOMM MEHOMay3anbHOro nepexopy,
6yTV rOTOBMMU 3aNpPONOHYBaTK NiKYBaHHA 41
iXHbOro MoneriweHHs Ta 3anobiraHHA Bigaane-
HUM Hachnigkam. Jnwe 20% XiHOK i3 KnimakTe-
PVYHUMK CYMNTOMaMK 3BEPTalOTbCA 3a AOMO-
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MOro0 O aKyLepiB-riHeKoNoris, pewTa — A0 Nikapis iHWMUX
cnewianbHOCTeN, 30Kpema eHAOKPUHONONIB, KapAionoris, ypo-
NOriB, HEBPOMATONONIB Ta IHLWMX, AKi He OMIKYITbCA NMUTaHHAMM
NPW3HaYeHHA MeHonay3anbHOI ropMmoHanbHoi Tepanii (MIT).
YHacnigoK Liboro XiHKM BTpayatoTb Yac Ta He OTPUMYIOTb Heob-
XiAHOI ONOMOrK LOJO KOpeKLii MeHonay3anbHMUX Po3fnaais i
3BEPTaloTbCA JO FiHeKoora 3anisHo — yepe3 6-8 pokis Bif no-
yaTky meHonay3u [15]. [1nA Lboro KOHTUHIEHTY XiHOK BaxaHo
3aCTOCOBYBATU KOMNIEKCHUI NifgXif ANA 36epexeHHs 3opoB'a
Ta AKOCTi XWTTA Mif Yac LbOro CKNagHoro nepiogy MeHonaysu
Ta NOCTMeHoMnays3u.

Crae Bce 6inbL i 6inbLL 0UeBMAHNM, LLO iTHOPYBaHHA NepLUnX
CMMMTOMIB BIKOBMX 3MiH MOXe NPU3BECTN [0 3HWMKEHHA AKOCTI
XKUTTA, NPOAYKTUBHOCTI NpaLii Ta 3aranbHOro NoripLIeHHA 340-
pos'a [16]. Mpu3HaueHHs pi3HMX KombiHaLin | popm BBELEHHA
npenapaTiB eCTPOreHOBOro Ta MPOrecTepOHOBOrO PALY MaeE
OyTv iHAMBIOYaNbHUM — 3 BpaxyBaHHAM NPOGiNto pu3nKy, CTaHy
3A0pOB'A, 6axaHHA Ta NoTped XiHKK [17].Y LiboMy KOHTEKCTI, 3
ornAgy Ha nigTeepgxeHy edeKTUBHICTb, KNIHIYHOTO 3HaUYeHHA
AnA KopekLii fedilmnTy ecTporeHy Ta loro CUMNTOMIB, 30Kpema
B rpynax pu3uky, HabyBae BUKOPWUCTAHHA B CXEMaX MeHem-
MEHTY MeHOoMay3abHIX MOpPYLUeHb TpaHCAepManbHoi dop-
mu 17B-ectpagiony (npenapat EcTpoxenb) Ta opuriHanbHoro
npenaparty NporecTepoHy B MiKPOHi30BaHil popmi (Npenapat
YtpoxecTaH) [18, 19].

CyuacHi TepaneBTWYHI MiAXOAM A0 NiKyBaHHA CUMMTOMIB
MeHonay3u nepefdayaloTb BUKOPUCTaHHA FOPMOHANbHKX Ta
HeropMOoHanbHMX MNpenapartis, Pi3HUX HemMeAnKaMeHTO3HUX
meTofiB nikyBaHHA. MI'T BBaaeTbcA HaedeKTUBHIWUM Ba-
piaHTOM JiKyBaHHA He TifbK/ Ba3OMOTOPHMX CUMMTOMIB, a 1
CeYyoCTaTeBOro CMHAPOMY MeHonaysu. [loaaBaHHA mporecTe-
POHY CMPAMOBaHE Ha 3aXMCT MaTKM Bif HACNiAKiB CUCTEMHOT
eCcTporeHHoi Tepanii, 30kpema natonorii engometpis [1, 5, 10,
20-23]. MI'T edeKT1BHO 3MEHLLYE KNiHiYHi CUMNTOMU MeHona-
Y3U, @ TaKOX Ma€ NikyBanbHy filo, CNIPAMOBaHY Ha MOAONAHHA
HeraTUBHUX eMOLil | NOKpPaLUEHHA AKOCTi CHY MaLi€HTOK y Me-
Honays3i [24]. PaHHe npn3HayeHHA MI'T 3a BAHUKHEHHA MeHoMNa-
y3anbHUX CUMMTOMIB aCOLIIOETbCA 3 HKYOI0 CMepPTHICTIO [25].
Taka Tepanis BBaXa€TbCA ONTUMANbHOK ANA XIHOK BIKOM [0
60 pokis abo npoTarom nepLumnx 10 pokiB MeHonay3w, AKLLO He-
Ma€ NpoTKMnoKasaHb Ao ii 3acTocyBaHHA [18, 26-32].

MeHepXMeHT naLieHToK i3 MeHonay3anbHUMKU CUMITOMaMK
nepenbavae 060B'A3KOBE BpaxyBaHHA abCOMKOTHMX i BigHO-
CHUX MPOTMMOKa3aHb A0 Mpu3HadeHHAa MIT. AGconoTHUMK
NPOTUMNOKa3aHHAMK € AiarHOCTOBAHWUIN Y MUHYNOMY paK Mo-
NOYHOI 3an03m abo Mmigo3pa Ha HbOro, [iarHOCTOBaHi B Mu-
HYNOMY eCTpOreH3anexHi 310AKICHI NyxnuHW (Hanpuknag,
pak eHgometpia lll, IV cTagiin Ta HU3bKOAWPEpPEHLINOBaHNI
pak eHaomeTpiA) abo Nifo3pa Ha HUX, BCTaHOB/EHI NporecTa-
reH3anexHi HOBOYTBOPEHHA (Hanpuknag, MeHiHrioma) abo
nigo3pa Ha HUX, BariHanbHi KPOBOTEYi HE3'ACOBAHOrO reHesy,
HenikoBaHa rinepnnasia eHAOMETPIifA, HaABHa BEHO3HA TPOM-
6oembonia (BTE) (Tpom603 rnubokux BeH, Tpomboembosnis
nereHeBux apTepin) abo BTE B MuHynomy, Bifomi Tpombodinii
(Hanpwuknag, gediunt npoteiy C, npoTeiHy S abo aHTUTPOM-
6iny Il), akTvBHi abo HelopaBHi TpomboemboniuHi 3axBopto-
BaHHA apTepii (HanpuKnag, CTeHOKapais, iHhapKT miokapaa),
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rocTpi 3aXBOPIOBAHHA MEYUiHKM, a TaKOX HaABHICTb 3aXBOPIO-
BaHb MeYiHK1 B MUHYNIOMY, AKLLO MOKa3HWKN ii GyHKLi He Hop-
ManisyBanuca, Bigoma rinepuyTaunsicTb JO aKTUBHUX PEYOBUH
abo po bynb-AKoi 3 LONOMIXKHMX PEUYOBHH NikapcbKoro 3acoby,
nopoipia. Cepep, BifHOCHWX MPOTUNOKa3aHb CAif 3a3HaunNTL
NerioMioMy MaTKU, eHAOMETPI03, MirpeHb, HaABHICTb CiMeNHOI
rinepTpurniyepuaemii, )xoB4UHOKam'aAHy XBopoby, eninencito, a
TaKOX MiABULLEHNI PU3KK PO3BUTKY paky MOSIOYHOI 3211031 Ta
pak eHgometpia | Ta ll cragin [1].

IMpu3HayeHHA ropmoHanbHOi Tepanii B nepiog nepu- ta nocT-
MeHonay3u notpebye ouiHkn pusnky CC3. Tomy nig yac KoH-
CynbTaLii XiHKW WOJO MeHoMnay3un BaXNBO BPaxoByBaTu Kia-
CWYHI YMHHUKW PU3MKY, @ came Ti, o € 6inblu cneyudivuHrmm
AnA XiHok [33]. JlikyBaHHA Ma€e 6yTV iHAMBIAYaNbHUM ANA KOX-
HOI MaLiEHTKK, @ TaKOX FPYHTYBATUCA Ha HAaKpaLLMX HAABHUX
JOKasax AnA MakCcUManbHOI KOPUCTI 1 MiHimi3aLii pusukis, 3
nepiognYHO NEePEOLiHKOI0 IXHbOTO CMiBBigHOLEHHS [34].

MeBHi dopmun, [o3M Ta wnaxu goctaBku MIT y pisHui
cnoci6 BnaMBalOTb Ha KapaiomeTaboniuHi Mapkepu Ta pu-
3ukn CC3. ECTporeH mae cnpuATAMBWIA BNAMB Ha PiBHI nini-
AiB i NiNONPOTEiHIB, a CaMe 3HWXEHHA PIBHA XOnecTepuHy
ninonpoTeifiB HN3bKOI LWiNbHOCTI N NIABULWEHHA PiBHA XO-
necTepuHy NinoNpoTeiHiB BUCOKOI LWiNbHOCTI Ta TUM CaMUM
UYMHWTb KapAio3axncHy Aito. Y AOCNiAKeHHAX TpaHCcAepMarb-
Hu 173-ecTpapion NPoOAeMOHCTPYBaB MiHIManbHWUA BNANB
Ha piBHi ninonpoTeiHis. Lie o6ymoBneHo TuMm, o meTaboniam
nepopanbHWUX eCTPOreHiB NePLIOro MPOXOAXKeHHA Yepes ne-
YiHKy MOXe OyT OCHOBHVM $aKTOPOM 3MiHM PiBHIB Ninigis
i ninonporteiniB [35]. TpaHcaepmanbHUiA ecTporeH 3abesne-
uye Kpawuin npodinb 6e3nekn NOpiBHAHO 3 NepopanbHUMU
eCTPOreHamm 3 Pi3HWUX MPUYMH, TONIOBHE — Lie BiACYTHICTb
nepLIOro NPOXoAXeHHA Yyepes neuyiHky [36]. TpaHcaepmanb-
Ha dopma J03BONAE YHMKATW MeTaboniamy B neviHLi, AKNIA
BUKNMKAE aKTUBOBAHY PE3UCTEHTHICTb Ao npoTeiHy C, Hen-
Tpani3yloum pr3nK 3ropTaHHA KPOBI, WO CNOCTepiraeTbCa 3a
nepopanbHOro 3acTocyBaHHA [28, 37].

[na XiHOK i3 HU3bKUM pr3nkom CC3 moxyTb ByTn 3acToco-
BaHi NepopabHi ecTporeHun, Todi AK TpaHCAepManbHe BBe-
AEHHA NOKa3aHO MaLlieHTKaM i3 MOMIPHWM i BUCOKUM PU3NKOM,
OCKiNbKM IMOBIpHICTb iHCynbTy Ta BTE nmigBuwyeTtbca 3a nepo-
panbHoro 3actocyBaHHsA [14]. locnigxeHHa csigyathb, wo MIT
i3 NnepopanbHUM eCTPOreHOM Y NOELHAHHI 3 NPOreCTMHOM (4m
6e3) nigeuwye pusnk BTE npnbnusHo Ha 70%. Pusnk BTE mo-
BYNIOETHCA | TUMOM MPOrecTuHy, no€aHaHoro B MI'T. [loBeaeHo,
L0 TpaHCepManbHi eCTporeHn € ehpeKTUBHUMM AN NiKyBaHHA
Ba30MOTOPHMX CUMMNTOMIB i He NigBuLLytoTb pu3nk BTE [38-41].
BoHu € Kpawyym BapiaHTom MIT, OCKinbKy He 36inbluytoTb KOH-
LieHTpauilo Tpurailepuiis i He NoB'A3aHi 3 NiABULEHUM pu-
3vKkom BTE [42, 43]. 3aBAAKky LibOMY TPaHCAEPMANbHUI LWAAX
BBElEHHA eCTPOreHy [03BOJMIAE YHUKHYTU BEHO3HMX TPOMOO-
emboniuHMX po3nagis Ta iwemiuHnx iHcynbtis [44]. Pusuk BTE,
NOB'A3aHNI i3 3aCTOCYBaHHAM TPaHCAEPMaNbHOro ecTpagiony,
BBAXAETbCA LUE HUXKYMM Y XKIHOK, AKi B cknagi MI'T BukopuncTo-
BYIOTb MiKPOHi30BaHWi1 nporectepoH [34, 39].

ApTepianbHa rinepTeHsia € HalnowMpeHilWMm MogndikoBa-
HUM pakTopom pu3snky CC3. Lien KOHTUHIEeHT XiHOK iHOAI YHU-
Kae MI'T yepe3 nepekoHaHHA, WO BOHA HeraTMBHO BN/VBAE Ha
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apTepianbHui TUCK. OfHak 6yno foBeaeHo, Wo TpaHcaepmarb-
HUI1 €CTPOreH NO3WUTUBHO BNAVBAE Ha apTepianbHUN TUCK Y Xi-
HOK i3 HOPManbHUM TUCKOM | AEMOHCTPYE HeNTPanbHNA edekT
Y XIHOK i3 rinepToHieio [27, 45, 46].

MMig yac MeHonay3n ropMoHasnbHi 3MiHW Ta 3MiHW CKnagy Tina
NpK3BOAATL [O PO3BUTKY BiCLEEPanbHOr0 OXMUPIHHA, WO Norip-
LIy€e 3A0POB'A XIiHKM Ha KapgiomeTaboniuyHomy, disnyHomy Ta
ncuxiyHoMy piBHAX. llicna meHonaysm cnocTtepira€eTbca ABHe
36iNbLUEHHA KMPOBOT Ta 3MEHLUEHHA M'A30BOI Macy [47]. Oxu-
PiHHA Ma€ 3HauyHi Hacnigku, nigemwytoun pusmk CC3, LA, me-
TaboNiYHOro CHAPOMY Ta 3M0AKICHUX HOBOYTBOPEHb. Mepexia
[0 MeHoMay3u MOB'A3aHNI i3 PO3BUTKOM OXUPIHHSA, 30inblueH-
HAM 06'eMy abOMiHaNbHOrO Ta BiCLLepanbHOrO XMpY, 3MiHOK
dopmu Tina 3 riHeKoIgHOI Ha aHAPOIAHY, Lo wWe binblie nocu-
o€ BiANOBIAHI KapaiomeTaboniuHi pusnku [48]. 3 ornagy Ha Te,
L0 XKIHKM 3 OXMPIHHAM MaloTb MiABULLEHNI PU3KK Tpomboem-
60oniYHNX yCKNagHeHb, BUHWKAE NUTaHHA, Npu3Havatn MIT uu
Hi. [loBefieHO, L0 3aCTOCYBaHHSA TiNlbKM eCTPOoreHHoi abo Kombi-
HOBaHOI TpaHcAepManbHoi MI'T He nigBULLYE pr3UKy Tpombo-
TUYHUX NOZIN Y XKiHOK 3 OXMPiHHAM [47].

MepopanbHuii NPUITOM eCTPOreHy acouileTbea 3i 36inb-
WEHHAM KMPOBOI Ta 3HWXEHHAM M'A30BOI Macu, Tohi fAK
TpaHcAepManbHUI eCTPagion He BNAMBAE Ha M'A30BY Ta XW-
poBy Macy [49-51]. HefaBHi focCnigXeHHA [AEMOHCTPYIOTb,
wo 12-TvxHeBUA nepiod isNUHWUX TpeHyBaHb BUKNIMKaB
6inbwuil NpupicT M'A30BOI MacK Ta CUN PYK Y XKIHOK y no-
CTMeHoMay3i, AKi OTpMMyBanu TpaHCAepManbHUiA ecTpagion,
HiX 3a npuitomy nnaue6o [52, 53].

3HMMKEHHA eHOOreHHOro ecTporeHy CyrnpOBOAXKYETbCA AK
3MiHamMn MacK Tina, PO3noAiny XMPOBOI TKAHWHK, TaK i ceKkpe-
uii iHCYniHY Ta 4yTAMBOCTI JO HbOrO, LU0 MOXEe CMPUATW PO3-
BuTky LIO-2. JlikyBaHHA LIO-2 y XiHOK y nepiog MeHonaysu
nepepn6avae 3miHy cnocoby XuTTa, 30Kpema LieTy Ta Qi3nuHi
Bnpasy. OfHak 6inbLUicTb i3 LMX XKiHOK i3 yacom noTpebysaTtyi-
MyTb apmakonoriyHoi Tepanii. MIT cnpuaTiMBo BNivBa€ Ha
romeocTas rKo3u AK y XiHok i3 L[-2, Tak i 6e3 Hboro. MI'T
3HUKYE PU3UNK BUHWMKHEHHA LI[1-2 Ta nokpallye KOHTPOnb piB-
HA FIOKO3M B XiHOK i3 U/-2 [27, 54, 55]. MKiHKam 3 OXMPIHHAM i
LLA-2 cnig nponoHyBaTu TpaHcAepManbHuin 173-ectpagion [43,
56]. MI'T xiHkam i3 -2 Tvny npu3Hava€eTbca BiANOBIAHO A0
pu3uky po3suTky CC3. 3a icHyBaHHA Takoro pu3MKy NaLjieHT-
Kam cnif pekomeHayBaTu TpaHcaepManbHuin 173-ectpagion. Y
6ynb-AKoMy pa3si B cKnafi KoM6iHOBaHOI ropMOHanbHOI Tepanii
6axaHO BUKOPWCTOBYBATY recTareH i3 HelTpaabHUM BMAVBOM
Ha MeTaboni3m rmoko3u [57].

OcCTaHHIM YacoMm Y XiHOK BCe YacTille 3yCTpivaloTbCa CKe-
NeTHO-M'A30Bi CUMNTOMK, AKi Hapasi He PO3rnAgalTbeca AK
OCHOBHI NOKa3aHHA [0 npu3HayeHHAa MIT. BrpaTta KicTKoBOI
Macu B XiHOK PO3MOYMHAETLCA NPUON3HO B 35-40 POKIB i
ctaHoBUTb 0,7-1,3% Ha pik. 3 NoYaTKOM MeHoMay3anbHOro
nepexofy BOHa MPUCKOPIETbCA i JocArae nika npubnums-
HO uyepe3 2 PoKM MicnA OCTaHHbOI MeHCTpyauii. Y nepui
5-10 pokiB nocTMeHonay3u Lei NoKa3HWK 3pocTaE Ao 3-7%
Ha pik. OTxe, NPOTAroM NepLUKX POKiB NOCTMEHOMNAY3N XiHKa
Moxe BTpatunTy 9-35% KiCTKOBOI Macy. 3aranbHa BTpaTa KicT-
KoBOI Macu 51 xpebLiB nonepekoBoro Biaginy 3a 1 pik fo Ta
2 pOKM MicnA 0CTaHHbOI MEeHCTPYaLlii CTaHOBUTb 7,4%, a AnA

LWNKK CTErHOBOT KicTKM — 5,6%. [loBeieHo, Lo 6araTo KiHOK
3i CKeNneTHo-M'A30BMMMN CMMNTOMaMU, AKi BUHWKNAW BNepLue,
OTPUMYIOTb KOpUCTb BiAg MIT. Taka Tepania pekomMeHAYETb-
€A XiHKam Yy nepiof nepumeHonaysu AnA 3MeHWeHHA abo
3HUKHEHHA iT CUMNTOMIB, @ TaKOX ANA NPOdINAKTUKM MNi3HIX
YCKNagHeHb, Nos'A3aHnx i3 gediunTom ecTporeHis, AK-0T 0C-
Teonopo3, CC3 Towo [7, 58, 59].

MepumeHonay3a XapakTepu3yeTbCA BULLMM PU3NKOM KO-
NBaHb HACTPOIO Ta Aenpecii, Wo NP13BOANTb A0 NOTipLUEH-
HA Gi3nYHOT Ta emoUilHoiT AKocTi XuTTA [60]. Mepexig fo Me-
HOMay3u Ta paHHiln NoCcTMeHonay3anbHW Nepiog nos’'A3aHi
3 2-4-pa3oBUM MNiABULLEHHAM PU3MKY KAIHIYHO 3HauyLmMX
cumnTomiB Aenpecii. [loBefeHo, WO 3aCTOCYBaHHA TPaHC-
AepManbHOro ecTpagiony B MOEAHAHHI 3 MiKPOHI30BaHUM
NPOreCTEPOHOM 3HUXKYE PU3UK PO3BUTKY AenpecrBHOroO
HacTpolo Ta Moxe OyTn pekomeHAoBaHe AK NpodinakTuka
KNiHIYHO 3HauyLWMX CUMMNTOMIB Aenpecii B XIiHOK Y neprime-
HoMay3i Ta paHHin noctmeHonaysi [61].

Mig vac nepexogy Ao meHonaysun 80% »iHOK BiguyBalOTb
BAa30MOTOPHI CUMNTOMMU, AKI MOXYTb TPUBATV B CEPEAHbOMY
7-10 pokiB abo foBLe, iHOAI 4O CbOMOrO Ta BOCbMOIO fie-
CATUNITb XUTTA [62]. CborofHi foBedeHi cnpuaTnunsi epektn
JAOBrOCTPOKOBOi FOPMOHaNbHOI Tepanii i3 3acToCyBaHHAM
TpaHCAepPManbHOro ecTpagiony, AKWO BOHa po3novanaca
nepea MeHonaysoto Ta TpuBae nicnAa 60 poKiB y XiHOK nicnA
rictepekTomii. Lli nepeBarn oxonnioTb NOKpaLeHHA CMMI-
TOMiB MeHonay3u, ninifgHoro npodinio, apTepianbHOro TUCKY
Ta WiNbHOCTI KICTKOBOI TKAHWHW 1 MOXYTb NiATPMMYBATMCA 3@
JOMOMOroto Tepanii 3i 3HUXeHo fo30to nicna 60 pokis [63].
Kinkam 6e3 rictepekTomii HeobXigHO BUKOPUCTOBYBATY NPO-
recTepoH, MIiKPOHi30BaHMI NPOrecTepoH, OCKiNbKM BOHU
BBaXaloTbCA 6e3MeyYHillolo anbTepHaTUBOI0 MOPIBHAHO 3 iH-
WMW TUMAMKN NPOrecTrHiIB [64].

BUCHOBKU

3aranbHa cTpateria BefjeHHA XIHOK i3 MeHomay3anbHVUMK
po3nafamu, BKMIOYHO 3 FeHITOypMHApHUM MeHomMay3anbHUM
CYHAPOMOM, Nepeabayae KOMMIEKCHUI Nigxig Ao AiarHOCTUKM
Ta nikyBaHHs. [i BaXAMBMM CKNagHUKOM € 3acTocyBaHHa MIT
3 ypaxyBaHHAM MPOTUMOKa3aHb, a TaKOX KapfioBacKynApHIX,
TPOMOOTUYHYKX | MeTaboniyHMX pu3KKie. MoiHdopmoBaHicTb
MegUYHUX MpaLiBHUKIB WwWopo nepesar MIT, 30kpema po3wu-
PeHHs il MOXNBOCTEN 3aBAAKM 3aCTOCYBaHHIO TPaHCAepMarb-
HUX ecTpOreHiB, [O3BOMMTb OMNTUMI3yBaTV YNpaBniHHA MeHO-
nay30t0, 3MEHLUNTY Pi3HOMAHITHI pU3KKK Ta HebaxaHi edpekTu
nepopanbHOro NpUInoMy npenaparis.

OTXxe, MeHePKMEHT MaLlieHTOK i3 MeHoMmay3anbHYMKU Nopy-
LIEHHAMM — Lie MUTaHHA NepCcoHani3oBaHoro nigxomy Lo Bu6o-
py ONTUManbHOI CXeMu JliKyBaHHA Ta JOTPUMaHHA TaKUX NMPUH-
LmMniB: BYaCHO, eHeKTUBHO i MaKCManbHO be3neyHo.
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LITERATURE REVIEW

INTRODUCTION

The relevance of the qualified management
of menopausal disorders is gaining not only
medical, but also social, economic and nation-
al importance. Such objective factors of today
as an increase in women's life expectancy, a
decrease in the average age of natural meno-
pause (the average age of natural menopause
in Ukraine is already 48.7 years) and forced
migration of women of reproductive age from
Ukraine due to military aggression lead to a sit-
uation where the proportion of patients with
symptoms and complications of menopause
is significantly increasing among doctors of
various specialties. Basic approaches to the
prevention, diagnosis and treatment of meno-
pausal disorders in Ukraine are regulated by
practice guidelines of the Ministry of Health
of Ukraine [1, 2]. Approximately a third of her
life, which is an average period of more than
30 years, a woman spends after the last men-
struation [3, 4]. By 2050, more than 1.6 billion
women worldwide will reach menopause or
postmenopause, compared to 1 billion in 2020.
Therefore, maintaining the health of peri- and
postmenopausal women is becoming increas-
ingly important [5].

"Healthy Aging" is a new global strategy im-
plemented by WHO. The ability to monitor and
respond to the changing health and social care
needs of an older person will enable rapid, per-
sonalized plans to be implemented. These tasks
are aimed at supporting the well-being of life
and reducing the level of morbidity in older
people and postmenopausal women [6, 71.

Objective of the review: to analyze modern
approaches to the management of patients
with menopausal disorders in risk groups; to
study the possibilities and benefits of transder-
mal estrogen.

ANALYSIS OF LITERARY DATA

According to the commonly known defi-
nition, menopause is the period that occurs
12 months after the last menstruation, that is,
it is a fact that we state retrospectively. But the
period of changes in the body, and, according-
ly, in the feelings of women before menopause,

and even more so after its onset, is years. Meno-
pause is the final stage of ovarian physiology,
which is anatomically characterized by a grad-
ual reduction (exhaustion) of the ovaries, lab-
oratory by fluctuations of gonadotropic and
steroid hormones, and clinically menstrual cycle
disturbances until its complete obsolescence
[8]. And if menopause itself is a completely nat-
ural process, then the clinical symptoms and
complications associated with it clearly require
professional management.

Estrogen synthesis in the ovaries decreas-
es during menopause, leading to adverse
physiological remodeling and an increased
risk of certain diseases [9, 10]. The result of
a long-term decline in sex hormone levels is
an increase in the risk of developing cardio-
vascular diseases (CVD), obesity, diabetes,
bone loss, osteoporosis, etc. [11, 12]. It is the
increased risk of cardiovascular complications
in the general population of postmenopaus-
al women compared to reproductive age is
associated with a decrease in the protective
effect of estrogens [13]. Furthermore, meno-
pause is accompanied by certain metabolic
changes that are caused by insulin resistance,
increase in total adipose tissue mass and cen-
tral adiposity, which predisposes to the devel-
opment of type 2 diabetes mellitus (T2DM).
Metabolic syndrome has a high prevalence in
postmenopausal women, indicating a loss of
estrogen protection for metabolic and cardio-
vascular health [14].

Menopause can be associated with many
clinical manifestations: vasomotor symptom:s,
urogenital problems and some psychologi-
cal disorders such as anxiety, mood changes
and sleep disturbances [10]. For practitioners
of many specialties, it is important to be able
to recognize the early signs and symptoms of
the menopausal transition, to be ready to of-
fer treatment to ameliorate them and prevent
long-term consequences. Only 20% of women
with climacteric symptoms seek help from ob-
stetrician-gynecologists, the rest - to doctors
of other specialties, such as endocrinologists,
cardiologists, urologists, neuropathologists,
and others who do not take care of menopaus-
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al hormone therapy (MHT) prescription issues. As a result,
women lose time and do not receive necessary assistance for
the correction of menopausal disorders, turn to a gynecolo-
gist late - in 6-8 years after the onset of menopause [15]. In
this contingent of women, it is desirable to use a comprehen-
sive approach to preserve health and quality of life during this
difficult period of menopause and postmenopause. It is be-
coming increasingly clear that ignoring the first symptoms of
age-related changes can lead to a decrease in quality of life,
workforce productivity and general health deterioration [16].
The treatment prescription of different combinations and
forms of administration of estrogen and progesterone should
be individualized, taking into account the risk profile, health
status, desires and needs of the woman [17]. In this context,
given the proven effectiveness, clinical significance for the
correction of estrogen deficiency and its symptoms, partic-
ularly in risk, the use of transdermal 17(3-estradiol (Estrogel)
and the original micronized progesterone drug (Utrozhestan)
in the management regimens of menopausal disorders is
gaining importance [18, 19].

Modern therapeutic approaches to the treatment of
menopausal symptoms include hormonal and non-hormon-
al medications, various non-pharmacological methods of
treatment. MHT is the most effective treatment option not
only for vasomotor symptoms, but also for genitourinary syn-
drome of menopause. The addition of progesterone is aimed
at protecting the uterus from the effects of systemic estro-
gen therapy, such as endometrial pathology [1, 5, 10, 20-23].
MHT effectively improves both clinical symptoms of meno-
pause and has therapeutic effects on negative emotions
and improving sleep quality in menopausal patients [24].
Early prescribing of MHT with the onset of menopausal
symptoms is further associated with lower mortality [25].
This therapy is considered optimal for women under the age
of 60 or the first 10 years after menopause, if there are no
contraindications to its use [18, 26-32].

The management of patients with menopausal symptoms
requires taking into account absolute and relative contrain-
dications to the treatment order of MHT. Absolute contrain-
dications are breast cancer diagnosed in the past or suspect-
ed, estrogen-dependent malignant tumors diagnosed in
the past or suspected (for example, stage lll, IV endometrial
cancer and poorly differentiated endometrial cancer), es-
tablished progestagen-dependent neoplasms (for example,
meningioma) or suspicion of them, vaginal bleeding of un-
known origin, untreated endometrial hyperplasia, existing
venous thromboembolism (c) (deep vein thrombosis, pul-
monary embolism) or past VTE, known thrombophilias (eg,
protein C, protein S, or antithrombin Ill deficiency), active or
recent thromboembolic arterial disease (eg, angina pecto-
ris, myocardial infarction), acute liver disease , as well as the
presence of liver diseases in the past, if the indicators of its
function have not normalized, is known hypersensitivity to
the active substances or to any of the auxiliary substances of
the medicine, porphyria. Relative contraindications include
uterine leiomyoma, endometriosis, migraine, presence of
familial hypertriglyceridemia, gallstone disease, epilepsy, as
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well as increased risk of breast cancer and stage | and Il en-
dometrial cancer [1].

The prescription of hormonal therapy in the period of peri-
and postmenopause requires an assessment of the risk of
CVD. Therefore, during menopause counseling, it is important
to consider classic risk factors, namely those that are more
specific to women [33]. Treatment should be individualized
for each patient, using the best available evidence to maxi-
mize benefits and minimize risks, with periodic benefit-risk
reassessments [34].

Different forms, doses, and routes of administration of MHT
have different effects on cardiometabolic markers and CVD
risks. Estrogen has a beneficial effect on the levels of lipids and
lipoproteins, namely, a decrease in the level of low-density lipo-
protein cholesterol and an increase in the level of high-density
lipoprotein cholesterol, thereby providing a cardioprotective ef-
fect. Studies suggest that transdermal 17B-estradiol has shown
minimal effects on lipoprotein levels. This is due to the fact that
first-pass metabolism of oral estrogens through the liver can be
a major factor in changes in lipid and lipoprotein levels. [35].
Transdermal estrogen provides a better safety profile compared
to oral estrogens for a variety of reasons, the main one being
the lack of first-pass through the liver [36]. The transdermal
form allows bypassing the hepatic metabolism that causes ac-
tivated protein C resistance, minimizing the risk of blood clots
seen with oral administration [28, 37].

For women at low cardiovascular risk, oral estrogens may be
used, while transdermal administration is indicated in mod-
erate-to-high-risk patients, as the risk of stroke and VTE is in-
creased with oral use [14]. Research suggests that MHT with
oral estrogen combined (or not) with a progestin increases the
risk of VTE by about 70%. The risk of VTE is modulated by the
type of progestin combined in MHT. Transdermal estrogens
have been shown to be effective in the treatment of vaso-
motor symptoms and do not increase the risk of VTE [38-41].
They are the preferred regimen because they do not increase
triglyceride concentrations and are not associated with an
increased risk of VTE [42, 43]. Thus, the transdermal route of
estrogen administration avoids venous thromboembolic dis-
orders and ischemic strokes [44]. The risk of VTE associated
with MHT with transdermal estradiol is considered to be even
safer in women using micronized progesterone as component
of MHT [34, 39].

Arterial hypertension is the most common modifiable
risk factor for CVD. This contingent of women sometimes
refuses MHT because of the belief that it has a negative ef-
fect on blood pressure. However, transdermal estrogen has
been shown to have a beneficial effect on blood pressure in
normotensive women and a neutral effect in hypertensive
women [27, 45, 46].

During menopause, hormonal changes and changes in body
composition lead to the development of visceral obesity, which
impairs a woman's health at the cardiometabolic, physical, and
mental levels. After menopause, there is a clear increase in fat
and a decrease in muscle mass [47]. Obesity has significant con-
sequences, increasing the risk of CVD, diabetes, metabolic syn-
drome, and malignancy. The transition to menopause is associ-
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ated with the development of obesity, an increase in abdominal
and visceral fat, and a change in body shape from gynecoid to
android, which further worsens the corresponding cardiometa-
bolic risks [48]. Given that obese women have an increased risk
of thromboembolic complications, the question arises whether
or not to prescribe MHT. It has been proven that the use of es-
trogen alone or combined transdermal MHT does not increase
the risk of thrombotic events in obese women [47].

Oral estrogen administration is associated with increases
in fat and decreases in muscle mass, whereas transdermal
estradiol has no effect on muscle and fat mass [49-51]. Re-
cent studies show that a 12-week physical training period
produced greater gains in muscle mass and arm strength in
postmenopausal women treated with transdermal estradiol
compared to placebo [52, 53].

The decline in endogenous estrogen is accompanied by
changes in body weight, fat distribution, and insulin secretion
and sensitivity, which may contribute to the development
of T2DM. Treatment of T2DM in postmenopausal women in-
volves lifestyle changes, including diet and exercise. However,
most of these women will eventually require pharmacologi-
cal therapy. MHT has beneficial effects on glucose homeo-
stasis in both women with and without T2DM. It reduces the
risk of T2DM and improves glucose control in women with
T2DM [27, 54, 55]. Women with obesity and T2DM should be
offered transdermal 173-estradiol [43, 56]. MHT for women
with T2DM is prescribed according to the risk of developing
CVD. If such a risk exists, patients should be recommended
transdermal 17(-estradiol. In any case, it is desirable to use a
progestin with a neutral effect on glucose metabolism as part
of combined hormonal therapy [57]

Recently, women have been increasingly experiencing mus-
culoskeletal symptoms, which are not yet considered as the
main indications for MHT. Bone loss in women begins at about
35-40 years of age and is 0.7-1.3% per year. With the onset of
the menopausal transition, it accelerates and reaches a peak
approximately in 2 years after the last menstruation. In the first
5-10 years of postmenopause, this figure increases to 3-7% per
year. Thus, in the first years of postmenopause, a woman can lose
up to 9-35% of bone mass. The total bone loss for the lumbar
vertebrae 1 year before and 2 years after the last menstruation
is 7.4%, and for the femoral neck - 5.6%. It has been proven that
many women with musculoskeletal symptoms that have arisen
for the first time benefit from MHT. MHT is recommended for
women during perimenopause to reduce or eliminate its symp-
toms, as well as to prevent late complications associated with es-
trogen deficiency, such as osteoporosis, CVD, etc. [7, 58, 59].

Perimenopause is characterized by a higher risk of mood
changes and depression, leading to a declination in physical and
emotional quality of life [60]. The menopause transition and ear-
ly postmenopausal period are associated with a 2- to 4-fold in-
creased risk of clinically significant depressive symptoms. Trans-
dermal estradiol in combination with micronized progesterone
has been shown to prevent this increased risk of depressed
mood and may be recommended as a prophylaxis for clinically
significant depressive symptoms in perimenopausal and early
postmenopausal women [61].
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During the menopausal transition, 80% of women expe-
rience vasomotor symptoms, which may last an average of
7-10 years or longer, sometimes into the seventh and eighth
decades of life [62]. There is now evidence of beneficial effects
of long-term hormone therapy with transdermal estradiol
when initiated before menopause and maintained beyond
age 60 in women who have had a hysterectomy. These ben-
efits include improvements in menopausal symptoms, lipid
profiles, blood pressure, and bone density, and can be main-
tained with reduced-dose therapy after age 60 [63]. For wom-
en who have not had a hysterectomy, it is essential to use mi-
cronized progesterone, which is considered a safer alternative
compared to other types of progestin [64].

CONCLUSIONS

The general management strategy of women with meno-
pausal disorders, including genitourinary menopausal syn-
drome, involves a comprehensive approach to diagnosis and
treatment. Its important component is the use of MHT, con-
sidering contraindications and cardiovascular, thrombotic and
metabolic risks. Educating health care professionals about the
MHT benefits, including its potential for transdermal estrogens,
will optimize menopausal management, reduce the various
risks and adverse effects of oral administration.

Thus, the management process of patients with menopausal
disorders is a matter of a personalized approach to choosing
the optimal treatment regimen with adherence to the princi-
ples: timely, effective and as safe as possible.
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MEHE[IXMEHT MEHOMAY3AIbHIAX PO3NTAZIIB Y XKIHOK [PYMU PU3NKY: MOMXJIMBOCTI TA IEPEBATW TPAHCIEPMAJIbHOIO ECTPOTEHY

Ornag nirepatypu

B.I. Clocioka, 4. Mex. H., npodecop, 3aBizlyBay kadepi akyLLEpCTBA Ta FiHekonorii 3anopi3bKoro epaBHOr0 MeguKo-hapMaLIeBTUUHOTO YHIBEPCUTETY, M. 3anopixeka
M.I0. CeprietKo, K. Mez. H., J0LieHTKa kadenipy akyLIepCTBa Ta riekonorii 3anopi3bKoro JepaBHoro MeauKo-¢apMaleBTUUHOrO yHiBepCUTETY, M. 3anopixxs

M.1. NaBntoyeHKo, k. Mea. H., AOLeHT kadeapy akyLLepCTBa Ta riHeKonorii 3anopi3bKoro AepxaBHOro MeANKo-GapMaLleBTUYHONO YHiBEPCATETY, M. 3anopixxs

0.B. [lemizieHKo, k. Mes. H., AOLEHT, 3aBiayBay kadeapy BHyTRiLLHiX xBopo& NO 2 3anopi3bKoro 1epaBHOro MevKo-GapMaLieBTUYHOTO YHIBECUTETY, M. 3aMopixxa
0.B. JleitHiueHo, 10KTOpKa Ginocodii, AOLEHTKA Kaheapi aKyLUepCTBa Ta riHeKonorii 3anopi3bKoro AepaBHoro MeanKo-hapMaLeBTUHOrO YHIBEPCHTETY, M. 3anopixxa
(.. OHONYEHKO, K. MEL. H., aCUCTEHTKa kaheapy akyLLepCTBa Ta riHeKonori 3anopi3bKoro AepxaBHoro MeAKo-GapMaLeBTHYHOro yHBEpCUTETY, M. 3anopixaxa

06rpyHTYBaHHA. 3aranbHOCBITOBI TeHZEHLT A0 30nbLUEHHSA TPUBANOCTI XKUTTA Ha Ti 3HUKEHHSA CEPeAHbOTO BiKY MPUPOAHOT MeHONay3¥ 3yMOBAIOIOTb aKTyani3alliio po6emy KBanidikoBaHOrO MeHeRXMeHTY Liboro
KOHTVIHTEHTY XiHoK. [epuimeHonay3anbHuii nepioz Ta MeHomay3a MoXyTb yTi MOB'A3aHMI 3 0araTbMa KAiHiUHVIMIA POABAMY, AK-OT Ba30MOTOPHI CUMTOMM, CeyocTaTeBi npodAemy Ta A0A1aTKOB McvXonoriuHi
pO3navt (TPUBOIa, 3MiHM HACTPOIO Ta NOPYLLIEHHA CHy). ITHOPYBaHHA NepLLIKX CUMNTOMB BIKOBILX 3MiH MOE NPUBECTH A0 3HILKEHHA AKOCTI XUTTA, TPOAYKTVBHOCT] NaLli Ta 3aranbHoro NOipLUEHHA 3A0POB .

Meta ornsigy: npoaanizyBatit cyuacki nigxoau 40 MEHEKMEHTY NALlIEHTOK i3 MeHOMay3aNlbHIMY NOPYLLEHHSAMM B FPyNax PU3IKY; BUBYUTA MOXANBOCTI Ta Nepesark TPaHCAPMAIbHOTO ecTpOreHy.

AHani3 nitepaTypHyX AaHUX. KniouoB0I0 NaHKOI NaToreHesy MeHonay3anbHiX NopyLLIeHb 00'EKTUBHO BBAAETbCA SHUKEHHA CUHTE3Y eCTPOTeHy B AEUHIKAX, LLIO NPU3BOATD A0 PO3BUTKY KNHIYHMX CUMNTOMIB
MeHONay3v Ta CyTTEBOTO MABHLLIEHHA PU3IKY PO3BYTKY CEPLIEBO-CY/MHHIX 3aXBOPIOBaHb, OXVPIHHS, LiyKpOBOIO Ajalery, BTpaTH KiCTKOBO Macy, 0CTE0N0po3y TOLLO.

BuacHe npy3HaueHHA MeHonay3abHoT FopMOHanbHOI Tepanil Ha CbOrOAHI BBAA€ETbCA HalleGeKTUBHILLMM METOLOM ikyBaHHA Ba30MOTOPHYX CUMTOMIB, FeHITOYPUHAPHOTO CUHAPOMY, PO3NLB CHY Ta eMoLiiiuX
3MiH Y XIHOK. MEHEKMEHT Lib0ro KOHTUHIEHTY XiHOK Nepe/6auae 0008'A3K0BE BPaXyBaHHA aBCONIOTHIX Ta BIHOCHIIX MPOTINOKa3aHb 0 NPU3HaUeHHA FOPMOHANbHOI Tepanii. 3aranbHa CTpaTeria BeAeHHs

XIHOK I3 MEHONay3albHUMM PO3aAaMH, 30KPeMma 3 TeHiToypUHApHUM MeHONay3albHuM CUHAPOM, Neperitayae KOMMIEKCHYIA Miaxia A0 AiarHOCTUKM Ta NiKyBaHHA. i BaXNUBIM CKIIAAHIKOM € 3aCTOCYBaHHA
MEHONay3a/bHO! FOPMOHANbHOI Tepanii 3 ypaxyBaHHAM NPOTUMOKa3aHb Y XIHOK Y rpynax pUKy pO3BHTKY KapaioBaCKyNAPHYX, TDOMOOTUHIX | MeTaBoniuHIX YCKNakHeHb.

MoiHdopMOBaHICTb Me/MHYX NPALIIBHIKIB LLIOAO NepeBar ropMOHanbHOT Tepanii, 30Kpema PO3LUIMPEHHA i MOXNMBOCTNA 3aBAAKM 33CTOCYBAHHIO TPAHCAPMANbHIX ECTPOTeHiB, ACTb 3MOrY ONTUMI3yBaTH
YNPaBAiHHA MeHoNay3010, 3MeHLLMTI PI3HOMAHITHI PU3VIKY Ta HebaxaHi eGexT nepopanbHOro npuiiomy. Y LibOMy KOHTEKCTI, 3 OFAZY Ha NIATBEPAXeHY eGeKTUBHICT, KNHIUHOTO 3HaueHH AnA Kopekuii fediuwTy
€CTPOTeHy Ta /i0ro CUMNTOMiB, 30Kpema B Fpynax puiKy, HabyBae BUKOPUCTaHHA B CXeMaX MEHE/DKMEHTY MeHonay3anbHiIX NopyLLeHb TpaHcAepManbHoT opmit 17B-ectpagiony (npenapat Ectpoxent) Ta
OpuriHanbHoro Npenaparty NporecTepoHy B MIkPOHI30BaHiil Gopwi (npenapat YrpoxecTaH).
BucHoBKM. MeHemxMeHT naLieHToK i3 MeHonay3anbHIMI MOPYLLEHHAMY — Lie NUTaHHA NepCoHani30BaHONO MiAX0AY A0 BIGOPY ONTUMAIbHOT CXeMM NKyBaHHA Ta JOTPUMAHHA TakitX MPUHLNIB: BYaCHO,

QEKTUBHO il MAKCUManbHo be3reyHo.

KntouoBi cnoBa: nepumeHonay3a, MeHonay3a, Metonay3anbHa ropMOoHabHa Tepanis, Fpymit pU3Hiky, TpaHCAEPManbHuii ecTporeH, MiKpOHI30BaHHIA MPOrecTepoH.

MANAGEMENT OF MENOPAUSAL DISORDERS IN WOMEN AT RISK: POTENTIAL AND ADVANTAGES OF TRANSDERMAL ESTROGEN

Literature review

V.H. Siusiuka, MD, professor, head of the Department of Obstetrics and Gynecology, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia

M.Y. Sergienko, PhD, associate professor, Department of Obstetrics and Gynecology, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia

M.1. Pavliuchenko, PhD, associate professor, Department of Obstetrics and Gynecology, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia

0.V. Demidenko, PhD, associate professor, head of the Department of Internal Medicine No. 2, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia
0.V. Deinichenko, PhD, associate professor, Department of Obstetrics and Gynecology, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia

S.P. Onopchenko, PhD, assistant, Department of Obstetrics and Gynecology, Zaporizhzhia State Medical and Pharmaceutical University, Zaporizhzhia

Background. Global trends of increasing life expectancy against the background of a decrease in the average age of natural menopause highlight the problem of qualified management of this contingent of women.
The menopausal period can be associated with many clinical signs, such as vasomotor symptoms, genitourinary problems and additional psychological disorders (anxiety, mood swings and sleep disorders). Ignoring
the first symptoms of age-related changes can lead to a decrease in the quality of life, workforce productivity and general health deterioration.

Objective of the review: to analyze modern approaches to the management of patients with menopausal disorders in risk groups; to study the possibilities and benefits of transdermal estrogen.

Analysis of literary data. The key link in the pathogenesis of menopausal disorders is objectively considered to be a decrease in estrogen synthesis in the ovaries, which leads to the development of clinical symptoms
of menopause and a significant increase in the risk of developing cardiovascular diseases, abesity, diabetes, bone loss, osteoporosis, etc.

Timely administration of menopausal hormone therapy is currently considered the most effective method of treating vasomotor symptoms, genitourinary syndrome, sleep disorders and emotional changes in women.
The management of this women contingent requires the mandatory consideration of absolute and relative contraindications to the appointment of hormonal therapy. The general management strategy of women with
menopausal disorders, including genitourinary menopausal syndrome, involves a comprehensive approach to diagnosis and treatment. Its important component s the use of menopausal hormone therapy, taking into
account contraindications in women at risk of developing cardiovascular, thrombotic, and metabolic complications.

Educating health care professionals about the benefits of hormone therapy, including transdermal estrogens potential, will optimize menopausal management and reduce the various risks and adverse effects of oral
administration. In this context, the use of the transdermal form of 176-estradiol (Estrogel) and the original micronized progesterone medication (Utrozhestan) in menopausal disorder management regimens, given
their proven efficacy, is gaining clinical significance for the correction of estrogen deficiency and its symptoms, particularly in risk groups.

Conclusions. Management of patients with menopausal disorders is a matter of a personalized approach to choosing the optimal treatment regimen with adherence to the principles: timely, effective and as safe as
possible.

Keywords: perimenopause, menopause, menopausal hormone therapy, risk groups, transdermal estrogens, micronized progesterone.



