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Introduction. Prolactin (lactotropic hormone) is a
human peptide hormone that is synthesized in the ante-
rior pituitary gland [1, 2, 3, 4]. An increase in the activity
of prolactin can be regarded as a biochemical marker
of problems of the hypothalamic-pituitary system. Hy-
perprolactinemia can occur primarily and act as an in-
dependent form of the disease, or form secondarily as a
result of endocrine disorders, gynecological and somatic
diseases [2, 5].

Regardless of the etiology, hyperprolactinemia may
be accompanied by hypogonadism, infertility, galactor-
rhea, or be asymptomatic. The development of hyperp-
rolactinemia in women is manifested by insufficiency of
the corpus luteum, which leads to a violation of repro-
ductive function. The frequency of detection of hyperp-
rolactinemia in female infertility is 19-40% [6, 7, 8].

According to the latest clinical guidelines for the di-
agnosis and treatment of hyperprolactinemia, issued by
a group of international experts of the American Society
of Endocrinology, to establish a diagnosis of hyperpro-
lactinemia, it is enough to determine the level of prolac-
tin in the blood serum once [5].

The widespread introduction of dopamine agonist
drugs into clinical practice has practically solved the
problem of treating hyperprolactinemic conditions.
Currently, in order to normalize the level of prolactin,
a drug of the third generation of dopamine agonists,
Dostinex, is used. The pharmacological effects of the
drug Dostinex are based on the fact that it is an ergo-
line derivative that has a long-term prolactin-lowering
effect. This drug has a selective effect, without affect-
ing the basal secretion of other pituitary hormones. A
decrease in plasma prolactin levels is observed 3 hours
after administration and persists for 7-28 days in pa-
tients with hyperprolactinemia [7, 8].

The purpose of the study. To evaluate the effective-
ness of the drug Dostinex in the treatment of infertile
women with hyperprolactinemia.

Object and methods of the research. We examined
50 women of reproductive age with functional hyper-
prolactinemia, suffering from infertility of endocrine
origin and with a completely excluded male factor of
infertility. Inclusion criteria: female age >19 years and
<42 years; a history of infertility are more than one year.
Exclusion criteria: presence of precancerous or malig-
nant neoplasms; positive test for HIV, syphilis, hepati-
tis, tuberculosis, gonorrhea, trichomoniasis; alcohol or
drug addiction. It should be emphasized that among the
examined women there were no women with macroad-
enoma and neurological symptoms. All patients had a
neurologist’s opinion about the possibility of conserva-
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tive treatment. The main complaints of the examined
patients were menstrual disorders, galactorrhea of vari-
ous degrees of severity and infertility. The average age
of the examined patients was 29.2+0.27 years.

The control group consisted of 30 women with a his-
tory of spontaneous pregnancies, which did not have
infertility, reproductive losses and increased prolactin
levels. The average age of women in the control group
was 28.910.32 years.

Blood serum was used as a material for quantitative
determination of prolactin content. For the analysis,
blood was taken from the cubital vein in the morning
on an empty stomach on the 3rd-5th day of the cycle.
All patients were assessed for total prolactin by Macro
ELISA using the Access 2 laboratory system. Hyperpro-
lactinemia was diagnosed at prolactin levels above 25
ng/ml. All patients, in addition to the level of total pro-
lactin (PRL), were determined by the level of luteinizing
hormone (LH), follicle-stimulating hormone (FSH), es-
tradiol (E2) and dehydroepiandrosterone (DHEA) in the
blood serum.

When diagnosed with hyperprolactinemia, Dostinex
was prescribed. The dose and duration of the drug were
determined individually, taking into account the initial
level of prolactin. The treatment was carried out for 3
months under the control of serum prolactin and indi-
vidual tolerability of the drug. The criteria for discon-
tinuation of the drug were reduction/normalization of
prolactin levels in the blood, cessation of galactorrhea,
normalization of the menstrual cycle, and restoration of
ovulation.

Assessment of treatment efficacy was based on
normalization of laboratory parameters and clinical set-
tings: restore regular menstrual cycle, ovulation, the
cessation of galactorrhea, pregnancy. A comparative
analysis of the effectiveness of the therapy was per-
formed based on the study of the results before treat-
ment and 6 months after the start of therapy.

The effectiveness of therapy was evaluated by com-
paring the level of prolactin, mammography and ul-
trasound examination of the mammary glands at the
beginning and at the end of the 3-month course of
treatment. In addition, the presence and nature of pain
in the mammary glands and discharge from them were
compared.

Statistical processing of the obtained data was car-
ried out by the methods of variation statistics using the
Microsoft Excel spreadsheet editor. The reliability of the
differences between the indicators was determined by
the Student’s method (t-test) and the exact Fisher meth-
od. The critical significance level for testing the null hy-
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Table 1 - Indicators of hormonal status in patients
with functional hyperprolactinemia

indicators | Patients (n=50) | Control (n=30) | Confidence (p)
| SE | B | e
o | o | | oo
M| es106 | (@eibs) | PO
2 | 7601500 | (9601500) | P00
DHEA (222;'22.222'8,2) (113'3-12%3,%) P,<0,001

pothesis was assumed to be less than or equal to 0.05
(p<0.05).

The results of the study and their discussion. In hy-
perprolactinemia syndrome, regardless of the cause, the
key link is an increase in prolactin levels. In this regard,
the assessment of the basal level of prolactin is the first
most important criterion for the diagnosis of hyperpro-
lactinemia syndrome. The basal level of prolactin in the
blood plasma of patients with functional hyperprolac-
tinemia varied widely — from 37.6 ng / ml to 100.5 ng /
ml. The mean value was 63.6+3.49 ng / ml. The average
prolactin level in women in the control group was 20.8+
1.29 ng / ml (p<0.001) (Table 1).

The average levels of LH, FSH, and E2 in patients with
functional hyperprolactinemia were within the standard
values and did not significantly differ from the control
group (p>0.05). At the same time, the average level of
LH in the blood serum of patients was 6.8+0.25 ng/ml,
FSH-7.940.24 ng/ml, E2-107.8+1.88 ng/ml. In the con-
trol group, these parameters were equal, respectively:
LH-7.1£0.36 ng/ml, FSH-8.1+0.34 ng/ml, E2— 106.7+1.98
ng/ml. In the group of patients, along with prolactin,
there were significant changes in the content of DHEA,
the average value of which was 291.2+2.08 ng/ml ver-
sus 142.3%6.20 ng/ml in the control group (p<0.001).

Violation of the hormonal balance of the body with
hyperprolactinemia directly affects the functional state
of the mammary glands. Changes in the echostructure
of the mammary glands in patients with hyperprolac-
tinemia were represented by various variants of benign
dysplasia and fat involution. The most common changes
in the structure of the mammary glands in patients with

Table 2 - Indicators of hormonal status
in the dynamics of treatment

hyperprolactinemia were various variants of benign
dysplasia. Diffuse-fibrotic mastopathy was observed in 6
(12.0%) patients, diffuse-cystic mastopathy —in 1 (2.0%)
women. Nodular forms of pathology (fibroadenomas)
were detected in 2 (4.0%) patients, fibrous-fat involu-
tion -in 1 (2.0%) patient. In the remaining patients,
there were no changes in the structure of the mammary
glands. The dependence of the frequency of breast pa-
thology on the age of the patient, the presence or ab-
sence of a history of childbirth and lactation, galactor-
rhea has not been established.

Thus, in patients with hyperprolactinemia, changes
in the structure of the mammary glands were usually
represented by hypoplastic processes.

In order to reduce the level of prolactin, all patients
were prescribed the drug Dostinex. Taking into account
the individual baseline level of prolactin, the average
therapeutic dose of the drug was determined, that was
0.35+0.1 mg per week. To obtain a clinical effect, 26
(52.0%) patients had enough 0.25 mg, and 24 (48.0%)
— 0.5 mg of the drug per week. Table 2 shows the indica-
tors of the hormonal status of patients 3 months after
the start of treatment.

As can be seen from the data obtained, in patients
treated with Dostinex, changes in the dynamics of
treatment related to the following laboratory param-
eters. The PRL level decreased 2.3-fold (28.2+0.76 ng/
ml versus 63.6+3.49 ng/ml before treatment; p<0.001).
Pronounced changes in the dynamics of treatment
also related to the level of DHEA (251.6+1.58 ng/ml
vs 291.2+2.08 ng/ml before treatment; p<0.001). No
significant changes were observed for LH, FSH, and E2
(p>0.05).

The study of the effectiveness of therapy with Dostinex
after 1 month of therapy showed that the level of pro-
lactin in the observed patients was within the laboratory
norms in 43 (86.0%) patients. In 7 (14.0%) patients whose
prolactin values did not reach laboratory standards after
a month, it returned to normal after 3 months. The pro-
lactin level was within the standard values in all patients
receiving Dostinex, 3 months after the start of therapy.
The concentration of prolactin in the blood serum did not
exceed normal values for the next 3 months after discon-
tinuation of the drug. The prolactin level was within the
normal range in all patients (p<0.001) at the control ex-
amination 6 months after the start of treatment.

The results of restoring the menstrual cycle in pa-
tients in the first month of therapy showed its normaliza-
tion in 30 (60.0%) women. Menstrual cycle recovery was
observed in 41 (82.0%) women after 3 months of medical
treatment. At the control examination, 6 months after the
start of treatment, the normalization of prolactin levels in
the blood led to the restoration of the menstrual cycle in
100.0% of patients, which became regular, ovulatory.

When using the drug Dostinex, a decrease in the den-
sity of glandular tissue and the thickness of the ducts was
revealed (according to mammography and ultrasound
examination of the mammary glands). The study of the
regression dynamics of the galactorrhea symptom in pa-
tients treated with Dostinex showed the following. After
a month of therapy, the frequency of discontinuation
of galactorrhea was noted in 40 (80.0%) patients. After
3 months of therapy galactorrhea persisted in only one
(2.0%) patient. After 6 months from the start of treat-
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ment, all 100.0% of patients had no symptoms of galac-
torrhea.

Side effects of treatment with Dostinex were observed
in 9 (18.0%) patients in the form of headache, dizziness,
nausea, dry mouth. These symptoms were observed in
the first days of taking the drug and passed during the
first month of treatment.

The results of the treatment of the patients showed
the effectiveness of the therapy in correcting disorders
of the reproductive system. After therapeutic measures,
pregnancy in the early follow-up period (within 3-6
months after treatment) occurred in 44 (88.0%) patients
with hyperprolactinemia.

For the successful treatment of patients with infertil-
ity due to functional hyperprolactinemia, an individual
approach to the choice of the drug, therapeutic dose,
regimen and duration of treatment in accordance with
specified recommendations and based on the tolerability
of the using drugs.

Conclusions. Drug therapy of hyperprolactinemia
with Dostinex allows to achieve a normal level of prolac-
tin, normalize menstrual function and eliminate galactor-
rhea in all observed patients.

Prospects for further research. It is planned to fur-
ther study the methods of treatment of endocrine disor-
ders, gynecological and somatic diseases.
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DIATHOCTUKA TA NIKYBAHHA CUHAPOMY TINEPNPONAKTUHEMIT NPU BE3NIAL1 Y KIHOK

AsizoBa M. E., Mammepgni I. X., Tagxizage I. ., babaesa I. ., Cipagxnan Y. M.

Pe3tome. Mema. OuiHUTU edpeKTUBHICTb Npenapaty [JoCTUHEKC Npu NiKyBaHHI 6e3nniaana y »*KiHoK 3 rinepnpo-
NAKTUHEMIElo.

06’ekm i memoOdu 0ocnidxceHHA. Bynn obcTexxeHi 50 KiHOK penpoAyKTUBHOTO BiKy, WO CTpaxaatoTb 6e3nnia-
OSIM €HOKPWUHHOTO FeHe3y i NOBHICTIO BUKIKOYEHMM Y010BiYMM dakTopom besnniana. Kputepii BKAoUEHHS 00 06-
CTEXEHHA: BiK XiHKM 219 poKiB Ta <42 poKiB; HAaABHICTb B aHamHe3i 6e3nniaaa noHas oanH pik. KOHTPoNbHY rpyny
cknanu 30 XKiHOK 3i CNOHTaHHMMM BariTHOCTAMM B aHaMHe3i, y AKUX He By/o 03HaK 6e3nnigas, penpoayKTUBHUX
BTPAT i MiABULLEHOrO PiBHA MPONAKTMHY. BCim MauieHTKam BU3HaAYanu piBeHb 3arajibHOro NPOMIAKTUHY METOLOM
Macro ELISA 3a gonomoroto nabopatopHoi cuctemm Access 2. FlinepnponaktnHemito 6yno giarHocToBaHO Npu PiBHi
NPONaKTUHY BuLe 25 Hr/mA. Mpu BCTaHOBAEHIN rinepnponakTuHemii 6yno npusHavyeHo JloctmHekc. [Jo3sa Ta TpuBa-
JIiCTb 3aCTOCYBaHHA NpenapaTy BU3HAYannca iHAMBIAYyanbHO, 3 ypaxyBaHHAM BUXIAHOMO PiBHA NPOMakTuHY. Kpute-
PiAMM NPUNUHEHHA NpUIAOMY NpenapaTty byau 3HUKeHHS/HOpPManisaLia pPiBHA NPONAKTUHY B KPOBI, MPUMMHEHHS
ranaktopei, Hopmanisawia MeHCTPYyaNbHOTO LMKAY, BiGHOBNEHHA OBYAALLi.

Pe3ynemamu 0ocnioxeHHA. TIpu CUHAPOMI TinepnpoNakTUHEMii, HE3aNEeXHO Bif, NPUYUHW ii BUHUKHEHHS,
K/IHOYOBOK O3HAKOK € NiABULLEHHS PiBHA NPONAKTMHY. basanbHMit piBeHb NPOMAKTUHY B N1a3Mi KPOBi MaL,iEHTOK
3 QYHKLIOHANbHOI TiNEPMNPONaKTUHEMIEID KOIMBABCA B LUMPOKOMY Aiana3oHi — Big 37,6 Hr/ma go 100,5 Hr/ma.
CepeaHe 3HaYeHHA cKnano 63,6+3,49 Hr/mn. CepeaHii piBeHb MOKa3HMKA NPONAKTUHY Y }KiHOK KOHTPOLHOT rpynu
cKknaB 20,8+1,29 Hr/mn (p<0,001).

3 MeTO0 3HUMMKEHHSA PiBHA MPONAKTMHY BCIM NaLiEHTKaM npu3HayeHo npenapaT JOoCTUHEKC. 3 ypaxyBaHHAM iH-
AMBiAYyaNbHOTO BUXiIAHOMO PiBHA NMPONaKTUHY BYN0 BU3HAYEHO cepefHIo TepaneBTUYHY A03Y NiKapCbKoro 3acoby,
AKa ctaHoBuna 0,35+0,1 Mr B TMXAEHb. [N OTPUMaHHA KAiHiYHoro epekty26 (52,0%) nauieHTkam byno gocrat-
Hbo 0,25 mr, a 24 (48,0%) - 0,5 mr npenapaTty B TMXKAEHb. Y NALEHTOK, LLO OTPUMYBaaAW Tepanito [LOCTUHEKCOM,
3MiHW B AMHaMILi NiKyBaHHA CTOCYBaZINCA HACTYNHUX abopaTopHMX NOKa3HUKIB: piBeHb PRL 3HM3MBCA y 2,3 pasu
(28,2+0,76 Hr/mn npoTn 63,6%3,49 Hr/mn Ao nouaTky NikyBaHHA; p<0,001).

BuBYeHHA epeKTMBHOCTI Tepanii npenapaTom [JOCTUHEKCY Yepes OAMH MicALLb NiKyBaHHS NOKas3aso, Wo piBeHb
NPONAKTUHY Y NALLIEHTOK, WO CNoCTepiraanca cTaB y mexkax nabopaTopHux Hopm y 43 (86,0%) xsopux. Y 7 (14,0%)
NaLiEHTOK, Y AKMX NMOKAa3HWK NPONaKTUHY He JocAr 1abopaTopHUX HOPMATUBIB Yepes MicsiLb, BiH HOpMasisyBaBcsA
yepes 3 micau,.

BucHosKu. MeauKkameHTo3Ha Tepanis rinepnponakTuHeMmii npenapatom [JOCTUHEKC A03BONSE OOCATTU pede-
PEHTHWUX NOKA3HWKIB PiBHA NPOMAKTUHY, HOPMANi3yBaTU MEHCTPYanbHY OYHKLiIO, MPUNUHUTU rasakTopeto y BCixX
NaLieHTIB, WO cnocTepiraamcs.

Knrouosi cnosa: 6e3nnigas, NpoiakTuH, rinepnponakTuHemis, NikyBaHHA, [locTUHEKC.
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Abstract. Goal. To evaluate the effectiveness of Dostinex in the treatment of infertile women with hyperprolac-
tinemia.

Methods. We examined 50 women of reproductive age with functional hyperprolactinemia, suffering from en-
docrine infertility and with completely excluded male factor of infertility. Inclusion criteria: female age 219 years and
<42 years; history of infertility over one year. The control group consisted of 30 women with a history of spontane-
ous pregnancies, who did not have infertility, reproductive losses, or increased prolactin levels. All patients were as-
sessed for total prolactin by Macro ELISA using the Access 2 laboratory system. Hyperprolactinemia was diagnosed
with prolactin levels above 25 ng/ml. When diagnosed with hyperprolactinemia, Dostinex was prescribed. The dose
and duration of the drug were determined individually, taking into account the initial level of prolactin. The criteria
for discontinuation of the drug were reduction/normalization of prolactin levels in the blood, cessation of galactor-
rhea, normalization of the menstrual cycle, and restoration of ovulation.

Results. In hyperprolactinemia, regardless of the cause, the key link is an increase in prolactin levels. The basal
level of prolactin in the blood plasma of patients with functional hyperprolactinemia varied widely — from 37.6 ng/
ml to 100.5 ng/ml. The average value was 63.6%3.49 ng/ml. The average prolactin level in women in the control
group was 20.8+1.29 ng/ml (p<0.001).

In order to reduce the level of prolactin, all patients were prescribed the drug Dostinex. Taking into account the
individual initial level of prolactin, the average therapeutic dose of the drug was determined, which was 0.35+0.1 mg
per week. To obtain a clinical effect, 26 (52.0%) patients had enough 0.25 mg, and 24 (48.0%) - 0.5 mg of the drug per
week. In patients treated with Dostinex, changes in the dynamics of treatment related to the following laboratory
parameters. The PRL level decreased 2.3 times (28.2+0.76 ng/ml vs 63.6+3.49 ng/ml before treatment; p<0.001).
The study of the effectiveness of therapy with Dostinex after 1 month of therapy showed that the level of prolactin in
the observed patients was within the laboratory norms in 43 (86.0%) patients. In 7 (14.0%) patients whose prolactin
values did not reach laboratory standards after one month, it returned to normal after 3 months.

Conclusion. Drug therapy of hyperprolactinemia with Dostinex allows to achieve a normal level of prolactin,

normalize menstrual function, and eliminate galactorrhea in all observed patients.
Key words: infertility, prolactin, hyperprolactinemia, treatment, Dostinex.
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CLINICAL AND DIAGNOSTIC ASPECTS OF GENITAL ENDOMETRIOSIS

IN WOMEN OF REPRODUCTIVE AGE
Research Institute of Obstetrics and Gynecology (Baku, Azerbaijan)

The connection of the publication with planned re-
search works. This work is a fragment of the disserta-
tion for the degree of Doctor of Philosophy in medicine
“Clinical and diagnostic aspects of optimal diagnosis of
genital endometriosis in women of reproductive age»

Introduction. In recent years, special attention has
been paid to the problem of women’s reproductive
health. The issues related to the study of genital en-
dometriosis (GE) in women of reproductive age are of
particular relevance and practical significance from the
point of view of the modern view of this problem [1, 2,
3]. It is known that the frequency of genital endometrio-
sis varies from 12 to 60% according to various literature
sources. Endometriosis occupies the third place in the
structure of gynecological diseases [4]. The relevance of
the study of pathology is associated not only with the
high frequency of occurrence [5].

Despite numerous studies devoted to various as-
pects of endometriosis, many questions related to both
the features of the clinical picture, depending on the lo-
calization of the process, and the issues of modern and
informative diagnosis and treatment, which is of funda-
mental practical importance, remain open. These issues
are caused by a number of factors: 1) long-term, chronic
and recurrent course of GE, leading to the suppression
of the reproductive function of women; 2) the tendency
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to a steady and progressive growth of endometrioid
heteropathies with a subsequent rapid spread in the
body, the development of serious complications from
other organs and systems, eventually leading to organ
loss in the reproductive system; 3) a decrease in working
capacity, a change in the psychoemotional sphere and
a deterioration in the quality of life of a woman [6, 7].

Currently, laparoscopy is recognized as the most
informative and indispensable method of diagnosing
GE [8]. The effectiveness of this method is not only in
the diagnosis of genital endometriosis, but also infertil-
ity of uncertain origin, etc. At the same time, the use
of laparoscopy for therapeutic purposes in infertility is
also relevant. Undoubtedly, the significance of the use
of laparoscopy is not in doubt, since diagnostic findings
of pathology on the part of the pelvic organs in the form
of external GE or adhesive process in the pelvis, obstruc-
tion of the fallopian tubes, etc., allows it to be used as a
method for expert analysis in the most difficult diagnos-
tic situations.

Thus, genital endometriosis is the leading medical
and social problem of modern gynecology and indicates
the feasibility of conducting a comprehensive clinical
and instrumental study of women of reproductive age
with this pathology.
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