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PernpogyKTrBHa eHgoKPUHOOrIA

INTRODUCTION

Reproductive potential is the ability of the
girls to give birth to healthy offspring when she
gets to childbearing age. The level and quality
of reproductive potential is determined by the
combined effect of the complex medical and
social factors that form the index of women's
health in the future readiness for sexual part-
nership and responsible motherhood. How-
ever, there is a worldwide trend of reduction
of the number of healthy women in the gen-
eral population [1-2]. There is an increase of
gynecological diseases among adolescent girls
such as inflammatory processes of pelvic or-
gans, menstrual disorders, namely menorrha-
gia and dysmenorrhea, reaching almost 75% in
the 15-18 age groups (according to epidemio-
logical longitudinal study “Family and Children
of Ukraine” (2008). The final formation of the re-
productive system and physical health in adult
women mostly depends on the comfortable
and healthy duration of childhood and puberty.
Therefore, the prevention of girls’ health disor-
ders is certainly an important contribution to
the reproductive, intellectual, economic, politi-
cal reserve of society. This issue is particularly
acute in recent years, when a wide depopula-
tion on the background of deterioration in the
quality characteristics of the population (in
the first place - general health) indicates that
Ukraine entered a period of long-term demo-
graphic crisis.

One of the important factors worsening re-
productive health of young women today is the
chronic duration of inflammatory processes in
childhood.

ANALYSIS OF PUBLISHED DATA

AND RESEARCH TASK

In the structure of gynecological diseases of
childhood leading place belongs to inflammatory
processes of the external genitalia and recurrent
conductive adhesive processes of vulva. Relapse
of vulvar adhesions in girls aged 2-8 years ac-
cording to official statistics is up to 11.6-14%, but
in real life the percentage of recurrence is much
higher and get up to 40% in 3 of the month and
25% in 6 month after treatment, since not enough
long-term observation of this group of patients is
done [8].

The period of the girl childhood is characterized
by low functional activity of the reproductive sys-
tem: estradiol secretion is negligible, antral follicle
maturation occur infrequently and irregularly, the
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secretion of gonadotropin-releasing hormone is
impermanent; sub-systems receptor links are not
developed, the secretion of neurotransmitters is
poor. Age of 3-4 years is a period of natural de-
cline of ovarian follicles at girls on 5-10%, which
predisposes development of hypoestrogenism.
Histological study of the follicles of girls of prepu-
bescent period made by Y.M. Meyer in 1979 has
found that in age of 2-4 years only a few follicles
get to the maturing stage [5].

However, the widespread belief that the main
etiological factor in the pathological process of
the vulva is an adhesive hypoestrogenic state
isn't correct. According to studies conducted by
a group of scientists, M.K. Caglar et al., estradiol
levels in girls with and without adhesions of their
presence was the same [3]. In one of the retro-
spective studies the successful use of estrogen
ointment was reported only in 15% of cases [4].

The use of anti-inflammatory steroid agents
such as cream Betamethasone 0.05% twice a day
for 4-6 weeks has been succeeded in the treat-
ment of recurrent adhesions in girls' neutral peri-
ods in 68% of cases [5]. In addition, it is noted that
recurrent adhesive process of the vulva in girls is
accompanied by asymptomatic bacteriuria [6].

According to the Royal Melbourne Children's
Hospital (Royal Children's Hospital Melbourne),
manual separation of adhesions accompanied
by high psychic traumatization of girls and sub-
sequent high risk of recurrence, and also the use
of creams containing estrogen, accompanied by a
high risk of recurrence [7].

Maturing of the reproductive system in the age
of 3-6 years is determined by certain peculiarities
of endocrine and immune systems, ensuring the
formation of locus minoris in the lower genital tract.

High frequency of adhesions in girls up to 8
years, not fully established the etiological factors
in their development, as well as contradictory
opinions about the diagnostic and therapeutic
approaches to the management of girls with ad-
hesive process of vulva determine the importance
of this problem. Multicenter study of medical and
social factors of recurrent adhesions showed that
mothers of healthy girls possess a greater degree
of knowledge about the menstrual function of
the girls, the rules of personal hygiene and often
implement them than mothers of girls with recur-
rent adhesions [8].

The aim of our research work was to research
violation of the rules of intimate hygiene as one
of the main factors leading to adhesive processes
of the vulva, to find the true percentage of recur-
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rence of vulva adhesions and develop the con-
cept of the prevention of this disease.

MATERIAL AND METHODS

The total number of patients was 290 mothers
from Central (Kyiv), Western (Lviv), East (Donetsk) re-
gions of Ukraine and their 290 daughters. The crite-
ria for the inclusion of the study were 290 girls aged
2 to 8 years with recurrent adhesions of the labia
minora (2 or more). Moms have signed an informed
consent form. All mothers participating in the study
were given the opportunity to answer questions in
private and girls were examined in an atmosphere
of complete comfort. Girls with proven allergic to
chamomile have been excluded from the study.

Group | include 145 girls with recurrent adhe-
sions of the labia minora, mothers who were
consulted on the rules of personal hygiene and
healthy way of life and got recommendations to
use for intimate hygiene saugella poligyn 1 time
per day continuously for 6 months after a stand-
ard course of topical therapy.

Il group include 145 girls with recurrent adhe-
sions of the labia minora, whose mothers used
any product in the usual mode.

All girls had local treatment that was conducted
for 10 days after adhesion separation: baths in
a solution of medical herbs 1 times a day in the
evening, application of sea buckthorn ointment
in the morning and laevomecolum in the evening
on vulva.

We evaluate the effectiveness of the results of a
complex approach of recurrent adhesions, which
included counseling mothers about the rules on
intimate hygiene and healthy way of life and the
use of saugella poligyn (“Rottapharm?”, Italy) for
the prevention of recurrent adhesions of the la-
bia minora at children. Saugella poligyn is a liquid
soap for personal hygiene containing chamomile
essential oil with anti-allergic and anti-inflamma-
tory action.

The health status in both groups of patients
was evaluated in 1, 3 and 6 months after local
treatment. The percentage of recurrence of adhe-
sions and inflammatory processes of the external
genitalia was determined. The data of urogeni-
tal smear test and bacteriological test of vaginal
secretions are obtained. Also a survey mothers
about their level of knowledge about the basics
of personal hygiene was done.

THE RESULTS OF THE STUDY AND

DISCUSSION

According to the survey of 290 mothers it was
found that adhesions occurred at girls with chron-
ic vulvitis in 40.37% of cases. The greatest per-
centage of recurrence occurred within 3 months
in 37.5% of girls, 25% in 6 months and in a year
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in less than 8% of the girls. Only 40% of mothers
believe that underwear should be changed when
dirty and only 25% use a separate towel for the
genital organs, but an individual washcloth and
soap in 95%.

Most of women used their personal soap for
girls. After defecation 80% of girls are used to pass
hygienic washing away and only 60% of mothers
change diapers every 2-3 hrs.

It was found that almost 82% of mothers be-
lieve that it is necessary to implement lessons for
healthy life style in secondary schools and ready
to listen a lecture on the rules of personal girls hy-
giene.

Before treatment, in group 1 there were girls
with following clinical and laboratory character-
istics (Table):
= hyperemia of the mucous of the external geni-
talia in 88 (60.68%);

% 95 (65.51%) girls reported on persistent dis-
comfort in the vulva;

= pathological discharge from vagina had 88
(60.68%) patients;

®  Escherichia coli, Staphylococcus aureus, Kleb-
siella pneumonia and/or association of bacteria
in clinically insignificant titer was found at 35
(24.13%) girls and clinically significant titer at 34
(23.44%) girls;

= more than half of the girls had inflammatory
smear test (60.68%).

Patients at group 2 had the following clinical
and laboratory characteristics prior to treatment
(Table):
= hyperemia of the mucous of the external geni-
talia in 86 (59.31%);
= 97 (66 89%) of the girls reported on the con-
stant discomfort in the vulva;
= pathological discharge from vagina had 86
(59.31%) patients;
= Escherichia coli, Staphylococcus aureus, Kleb-
siella pneumonia and/or association of bacteria
in clinically insignificant titer was found at 37
(25.51%) girls and clinically significant titer at 35
(22.06%) girls;
= more than half of the girls had inflammatory
smear test (59.31%).

Thus the initial changes in the clinical and labo-
ratory parameters for girls in group 1 and 2 were
the same. None of complications were observed
during the 10 days course of local therapy in the
studied group.

One month after the treatment of patients in the
first group showed a significant decrease of clini-
cal manifestations of the inflammatory process
in time (Figure 1). It was found that recurrence
of inflammatory process of vulva happened in 3
months after treatment in 12 girls (8.27%) and in 7
(4.82%) patients in 6 months.
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The study result showed that
recurrent labial adhesions may be
reduced by compliance of the rules
of intimate hygiene and regular
usage of product for personal
hygiene
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TABLE. CLINICAL AND LABORATORY CHARACTERISTICS OF PATIENTS

Before treatment In one month after treatment In 3 month after treatment In 6 month after treatment
Parameters
| group Il group | group 1l group | group 11 group | group Il group
Hyperemia of 88 86 5 26 12 59 7 47
external genitalia (60.68%) (59.31%) (3.44%) (17.93%) (8.27%) (40.68%) (4.82%) (32.41%)
i R T ; L / .
0, 0 0, 0, 0, 0, 0,
extemal gentalia (65.51%) (66.89%) (3.44%) (17.24%) (8.27%) (48.27%) (4.82%) (44.13%)
Pathological 88 86 4 23 12 59 7 47
vaginal discharge (60.68%) (59.31%) (2.75%) (15.86%) (8.27%) (40.68%) (4.82%) (32.41%)
Inflammatory 88 86 4 23 12 59 7 47
smear test (60.68%) (59.31%) (2.75%) (15.86%) (8.27%) (40.68%) (4.82%) (32.41%)
Escherichia coli, Escherichia coli, Escherichia coli, Escherichia coli, Escherichia coli, Escherichia coli, Escherichia coli, Escherichia coli,
Staphylococcus Staphylococcus Staphylococcus Staphylococcus Staphylococcus Staphylococcus Staphylococcus Staphylococcus
aureus, Klebsiella  aureus, Klebsiella  aureus, Klebsiella — aureus, Klebsiella  aureus, Klebsiella — aureus, Klebsiella  aureus, Klebsiella — aureus, Klebsiella
The result of pneumonia or pneumonia or pneumonia or pneumonia or pneumonia or pneumonia or pneumonia or pneumonia or
o association of association of association of association of association of association of association of association of
bacteriological ) ) ) i : ) ) .
test bacteria bacteria bacteria bacteria bacteria bacteria bacteria bacteria
less than 10° less than 10° less than 10° less than 10° less than 10° less than 10° less than 10° less than 10°
in 35 (24.13%), in37(25.51%), in15(10.34%), in22 (15.17%), in22 (15.17%), in22 (15.17%), in7(15.17%), in34(15.17%),
more than 10° more than 10° more than 10° more than 10° more than 10° more than 10° more than 10° more than 10°
in 34 (23.44%) in 35 (22.06%) in4(2.75%) in15(10.34 %) in 10 (0.68%) in41(28.27%) in’5 (3.44%) in 27 (23.44%)
|
3 2&82 m Constant feeling of
In6 482 dyscomfort at vulva
month 48
| (linically significant titre
of bacteria
8,27
In3 i Inflammatory smear test
th 8,27
mon 8,27
8,27 . .
| Pathological vaginal
discharge
In1 :
| Hyperemiya of external
month genitalia mucose
65,51
Before
treatment
T
0 10 20 30 40 50 60 70

FIGURE 1. THE CHANGES OF CLINICAL AND LABORATORY CHARACTERISTICS IN PATIENTS OF GROUP 1 (%)

As has been revealed that in both groups, the percentage of
patients with constant discomfort in the vulva area is higher on
of 10% than the percentage of girls with an inflammatory pro-
cess that likely is evidence that at girls with recurrent adhesive
process of vulva stable psychological discomfort in the vulva
is formed.
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There was a significant decrease in the number of patients with
clinical signs of inflammation in group 2 in one month after the
treatment (Figure 2). Hyperemia of the mucous of the exter-
nal genitalia, abnormal leucorrhea and inflammatory type of
smear was found at girls in 4 times less than before the treat-
ment. Recurrence of the inflammatory process happened in 3
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M Instant discomfort in vulva
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FIGURE 2. THE CHANGES OF CLINICAL AND LABORATORY CHARACTERISTICS IN PATIENTS OF GROUP 2 (%)

months after treatment in 40.68% of cased and 32.41% after
6 months, exceeding the group 1 in several times (see Table).

It was found that the incidence of recurrence of the vulva ad-
hesive in the first group amounted to 3.44% in 3 months after
treatment and 4.82% in 6 months. In the second group recur-
rence of adhesions occurred in 40.68% of patients in 3 months
and in 6 months in 32.41% of cases (Figure 3).

CONCLUSIONS

1. The highest percentage of relapses occurred within 3
months after treatment - up to 41%.

2. Active counseling of mothers of girls by general practitioner,
pediatrician and adolescent gynecologist about the rules of

personal hygiene in the different periods of girls’ life could reduce
the incidence of vulvar adhesions at girls of preschool age.

3. The great number of mothers need on information about
healthy life style and intimate hygiene of girls was revealed in
the study.

4. Recurrent labial adhesions may be reduced by compliance
of the rules of intimate hygiene, and regular usage of optimal
product of personal hygiene for example such as saugella
poligyn (“Rottapharm?, Italy).

5. The follow up of girl after treatment should be prolonged
for at least for 1 year with regular check-ups (1 time in 3 months)
with constant supervision of compliance of the intimate
hygiene recommendations.

45

40,68

40

35 M [n 1 month

M [n 3 month

40—
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FIGURE 3. THE RECURENCE OF LABIAL ADHESIONS IN 1 AND 2 GROUP (%)
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Relapse of vulvar adhesions in girls aged 28 years according to official statistics is up to 11.6—14%, but in real life the percentage of recurrence is much higher and get up to 40%in 3 of the
month and 25% in 6 month after treatment.

High frequency of adhesions in girls up to 8 years, not fully established the etiological factors in their development, as well as contradictory opinions about the diagnostic and therapeutic
approaches to the management of girls with adhesive process of vulva determine the importance of this problem.

In the present study was evaluate the effectiveness of the complex treatment of recurrent adhesions of the labia minora at children, which included counseling mothers about the rules on
intimate hygiene and healthy way of life and the use of a liquid soap saugella poligyn for the prevention of recurrent adhesions.

Group l include 145 girls with recurrent adhesions of the labia minora, mothers who were consulted on the rules of personal hygiene and got recommendations to use for intimate hygiene
saugella poligyn for 6 months after a standard topical therapy. Il group include 145 girls with recurrent adhesions of the labia minora, whose mothers used any product in the usual mode after a
standard topical therapy.

It was found that the incidence of recurrence of the vulva adhesive in the first group amounted to 3.44% in 3 months after treatment and 4.82% in 6 months. In the second group recurrence
of adhesions occurred in 40.68% of patients in 3 months and in 6 months in 32.41% of cases.

The study result showed that recurrent labial adhesions may be reduced by compliance of the rules of intimate hygiene and reqular usage of product for personal hygiene such as saugella
poligyn. The great number of mothers need on information about healthy life style and intimate hygiene of their girls.

The follow up of girl after treatment should be prolonged for at least for 1 year with regular check-ups (1 time in 3 months) with constant supervision of compliance of the intimate hygiene
recommendations.

Keywords: labial adhesions, recurrent adhesions, teenage girls, saugella poligyn.
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PELIMAVBYI0YI CUHEXIT CTATEBUX TYB Y IIBYATOK: HOBE BUPILLIEHHA MPOBNEMU
H.K. Cinina, k. Meg. H., CTapLunil HayKoBMiA CIBPOBITHUK BiZAINEHHA MeANYHIX Ta ncuxocoLianbHX npobnem 3gopos’a cim'i IMAT HAMH Ykpainu

M.H0. Ceprienko, k. Mep. H., AOLEHT kadeapu aKyLLepcTBa, FiHekonorii Ta nepuHatonorii pakynbTeta nicnAAUNAOMHOI 0CBiTI [JOHELbKOTO HaLiOHANbHOMO MeANYHOr0 YHIBepCUTeTY
im. Makcuma lopbKoro

E.O. YaiikiBcbKa, J0LEHT Kadeapy aKyLLepcTBa, riHeKoorii Ta nepuHaTonorii pakynbreta nicnaaunAoMHoi 0cBiti JIbBIBCbKOro epXaBHOMO MeANYHOr0 YHIBepcUTeTY
im. [laHuna lanuubkoro

0.H. 3aitueHKo, 3aBigyBauka BigainenHam autayoi yporinekonorii IMAI HAMH Ykpaitn

T.M. Cinina, . Meg. H., npodecop kadeapu cimeiiHoi MeanLIMHY Ta ambynatopHo-nonikniHiuHoi gonomorv HMATO im. I1.J1. LLlynuka

1.B. BaunHcbKa, rikekonor BiaAineHHA AUTAY0i Ta nigniTKoBOi riHekonorii HauioHanbHoi auTAYoi cnewianizoaHoi nikapHi «0xmatanT»
1.B. TaBpunoBa, 3aBiayBayka BifAineHHAM AUTAYOI Ta NiANITKOBOI riHekonorii HauioHanbHoi AuTAYoi cnewianizoBaHoi nikapHi «Oxmarant»

PewynuBy cnaiiok cTaeBuX ry6 y AiBuaToK BikoM 2—8 pokiB, 3a odiLliitHOI CTaTUCTUKOMW, CknagaioTb A0 11,6—14%, ofHaK y peanbHOMY XWTTi ix yacToTa € BULLOK — A0 40% yepe3 3
MicAwi Ta 25% yepe3 6 MicALIB NicnA NikyBaHHA.

Bucoka yacrora cuHexiil cTaTeBux ry6 y AiBYaTok A0 8 poKiB, He NOBHICTI0 BCTaHOBNEHI eTioNoriuHi akTopi iXHbOro po3BuTKY, @ TAKOX CynepeyHi AiarHOCTNYHI | TepaneBTUYH MiAX0AN A0
TaKTUKI BEAieHHA TaKiX NaLieHTOK BU3HAYatOTb BaXKNMBICTb aH0T npobnemu.

Y nogaHomy fochifeHHi 6yna BUBYEHa eQeKTUBHICTb KOMMIEKCHOrO liKyBaHHA PELIMANBYIOUIX CUHEXII CTaTeBUX Y6 y AIBYATOK, K BKI0YNO KOHCYNLTYBAHHA MaTepiB LLOA0 Npasi
iHTUMHO ririeHu | 340pOBOro CNOCoby UTTA Ta BUKOPUCTAHHA PiAKOT0 MU cayrenna noifKuH AnA npoQinakTnKi peLmanBis.

Jo rpynu | yBifiwno 145 fiByar i3 peLuanByloUYMMI CHEXiAMM CTaTeBUX ry6, Matepi AKIX 6ynK NPOKOHCYNLTOBaHI OO NPaBIN 0COBUCTOI TirieHM Ta OTPUMANK pekomeHzaLi
BUKOPUCTOBYBATY A1 IHTUMHOI TiriEHM pifKe MU0 Cayrenna nosiAuH ynpoAoBi 6 MiCALB nicna cTaHAapTHOro mictiesoro NikysanHa. [lo rpynu Il yBiiwunu 145 Aiyar i3 peunaunsyiounmm
CUHexiAMY CTaTeBIX ry6, AKi BUKOPUCTOBYBanK 6yb-AKi 3ac06u 0cobrCToi ririeHu nicnA cTanAapTHOI Tepanii.

Byno BcTaHOBMEHO, L0 YaCTOTa peLIAVBIB CuHeXiil cTaTeBuX ry6 y nepLuiii rpyni cknana 3,44% yepe3 3 micai nicna nikyBaxHA i 4,82% yepe3 6 micauis. Y Apyriit rpyni peuuansu
cnoctepiranuca B 40,68% xBopux uepe3 3 micAui Ta B 32,41% Bunagkis yepes 6 micALiB.

Pe3ynbratit JocnimxeHHA nokasanu, LLo YacToTa pewiyamBIB CMHeXiil cTaTeBuX ry6 Moxe 6yTi 3MeHLLEHa WAAXOM AOTPUMAHHA NPaBIA IHTUMHOI iFiEHN | perynapHOro BUKOPUCTaHHA
3ac06iB 0c06MCTOI ririeHn, Takux AK cayrenna nofigxuH. Mpu bomy 3HauHa KinbkicTb MaTepis noTpe6ye iHhpopmyBaHHA LLIOAO 340POBOTO CMOCOBY XKUTTA Ta IHTUMHOI Tiri€HN TXHiX AOYOK.

Mepioa cnocTepex<eHHA 3a NaLieHTKaMI MicNA NiKyBaHHA CNif NPOAOBXUTY LLOHaiMeHLUe Ha 1 piK i3 perynapHum ornagom (1 pa3 Ha 3 MicALi) i NOCTiliHAM KOHTPONeM 3a 0TPUMAHHAM
peKoMeHAaLill OO0 IHTUMHOI FiriEHN.

KntouoBi cnoBa: ciHexii, peLinauBytoui CiHexii, AiB4aTa-nifnitku, cayrenna nonimxuH.

PELINANBUPYIOLWNE CUHEXWUU NONOBBIX TYB Y AEBOYEK: HOBBIE PELLEHWA NPOBEMbI
H.K. Cununa, K. Mep, H., CTapLUMil HayYHbI COTPYAHUK OTAENEHUA MEANLIMHCKVX 1 NCAX0COLMaNbHBIX npobnem 310poBbA ceMbi UMAT HAMH YkpanHbi

M.10. CeprueHKo, k. Mef1. H., JOLIEHT KaheApbl aKyLLEPCTBa, TMHEKONIOTUY 1 MEPUHATONIOTMN GaKyNbTeTa NOCTAMMNIOMHOT0 06pa30oBaHis [JOHELKOro HaLMOHANbHOTO MeULMHCKOro
yHuBepcuTeTa uM. Makcuma lopbKoro

3.0. YailkuBcKa, A0LeHT Kadeapbl akyLLepcTBa, TMHEKOAOTMN 1 NepUHaToNorui GakynbTeTa noc1eAMnI0MHOr0 06pa3oBaHms lbBOBCKOTO rocyAapCcTBEHHOTO MeANLMHCKOT0 YHUBEPCUTETa
M. Jlanuna fanuukoro

0.H. 3aitueHKo, 3aBeaylolLan otaeneHnem aetckoii yporunekonorum UMAT HAMH YkpanHbl
T.M. CunuHa, 1. Meg. H., npodeccop kadeapbl cemeiiHoi MeuLmHbI 1 ambynaTopHo-noanknHuyeckoi nomow HMAMO um. 1111, LWynuka
W.B. BaunHckas, ruHeKonor oTAeNeHNA AETCKOM 1 NoAPOCTKOBOI rMHeKoorv HawmoHanbHoi AeTcKoii cneLinani3upoBaHHoi 60nbHMLbI «OXmaTaeT»

W.B. FaBpunoBa, 3asesylolLas oTaeNneH1em AeTCKOIi 1 NOAPOCTKOBOI rHeKonorvn HauvoHanbHoii JeTCKoi cneLnaninanpoBanHoii 60bHMLb! «OxMataer»

PewyunuBbl cnaek nonoBbIxX ry6 y AeBouek B Bo3pacTe 2—8 neT, N0 0pULManbHOi CTaTUCTIKe, coCTaBAAT A0 11,6—14%, Ho B peanbHOi XM3HM UX YacToTa Bbile — 40 40% yepe3 3 MecAua
11 25% yepe3 6 MecALeB Nocse fleyeHus.

Bbicokas yacTota cuHexmii nonoBbIx ry6 y Aesouek 40 8 neT, He NOAHOCTbIO YCTaHOBAEHHbIE 3TONOrYecKie (aKTOPbI X Pa3BUTIA, a TaKXe NPOTUBOPEYVBbIE AUArHOCTHYECKIeE U
TepaneBTUYecKMe MoAX0Abl K TAKTUKe BeeHA TaKX NaLMeHTOK OMpeaendior BaXHOCTb AQHHOA NPpobaembl.

B npeacTaBnenHom nccnesoBami Gbina u3yyeHa SOOEKTMBHOCTb KOMMEKCHOTO SleyeHNA peLuaMBHPYIOLLIX CUHEXMI NONOBbIX Y0 Y eBOYEK, KOTOPOE BK/KYaN0 KOHCYNbTPOBaHMe
Marepeii 0 npaBynax MHTUMHOIA TUTMeHb! 1 30POBOTO 06pa3a W3HM 1 CTIONb30BAHMe XUAKOTO Mblna cayrenna noAuaXMH AnA Npo¢uiakTUKM peLyauBoB.

B rpynny | Bowwno 145 AeByLuek ¢ peLnAMBMPYIOLLMMIN CUHEXAMM MONOBBIX Y6, MaTepu KOTOpbIX GbIN NPOKOHCYNLTUPOBAHBI 0 NPaBUIaX NMYHOI TUTMEHbI 1 MOAYYNNN PEKOMERAALIMM
1CNONb30BATb ANA MHTUMHOI TUTMEHbI XIAKOE MbIO Cayrenna nofaXuH B TeueHue 6 MecALeB nocne CTaHAapTHOro MecTHoro nevenua. B rpynny Il Bowwnn 145 aesywek ¢
peLAVBUPYHLLMMU CUHEXUAMI NOOBBIX Y6, KOTOpble MPUMEHANY Ntobble CpeaCTBA NMYHON FUrVeHbI NOCNE CTaHAAPTHOI Tepanii.

bbino ycTaHoBNEHO, UTo YacToTa peLyMaNBOB CUHEXYIA MoNoBbIX ry6 B nepBoil rpynne coctaBuna 3,44% yepe3 3 mecaua nocne neyenna u 4,82% yepe3 6 mecanes. Bo BTopoii rpynne
peunanBbl Habnioganucs y 40,68% 60onbHbIX uepe3 3 Mecaua 1 B 32,41% cnyuaes yepes 6 MecALeB.

Pe3ynbratbl UCCeL0BAHNA NOKA3a/K, YTO YaCTOTa PELIMANBOB CUHEXWI MONOBBIX FY6 MOXKET ObITb yMeHbLIEHa nyTem coBM0AEHA NPaBIUN MHTUMHOI TUTMeHb! 1 perynapHoro
WCNONb30BAHNA CPEACTB NMYHON TUTMeHbI, TAKUX KaK cayrenna nonumxuH. [pu 3ToM 3HauuTeNbHOE KONMYECTBO MaTepeit HyAAITCA B IHGOPMUPOBAHHI 0 30pOBOM 06pa3e u3Hi 1
WHTUMHOIA TUTVEHbI X l0Yepeil.

Mepuop HabNtoZeHNA 3a NaLMeHTKaMI NOCTe JIeYeHUA CieflyeT NPOAIUTb Kak MAHIMYM Ha T rog ¢ perynapHbiM 0cMoTpoM (1 pa3 B 3 MecALla) 1 NOCTOAHHbIM KOHTPOMeM 3a cobntopieHuem
PEKOMEHAALMIA OTHOCUTENbHO MHTUMHOI TUTMEHbI.

KnioueBble cnoBa: cuHexum, peunanBupyroLLne CUHeXn, AeBOUYKU-NOAPOCTKI, cayrenna noanaxuH.
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