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rOPMOHAJIbHUU CTATYC XIHOK, XBOPUX HA NNEPAKTUBHUIA CEHOBUIA
MIXYP

XapkiBCbKUI HaLiOHaNIbHUA Mean4yHuil yHiBepcuTteT (M. XapkiB)

HaykoBe [oCnigXeHHs € YaCTUHOI KOMMIEKCHOI Ha-
ykoBoOi po6oTn «Po3pobka, anpobaLlisi Ta BNpoOBaaXKeH-
HS1 Cy4aCHUX TEXHOSIOT I OLLiHKM CTaHy 340pO0B’a Ta Moro
kopekuii», Ne nepxxaBHoi peecTpauii 0107U001392.

Bctyn. TinepaktuBHuii ce4yoBuii Mixyp (FACM)
— OOHO 3 HalbiNbll MOLWMPEHNX MOPYLUEHb CEYO-
BUMYCKAHHS, K€ 3rigHO ChiNbHOI knacudikauii Mix-
HapoAHOro TOBapucTBa 3 MNPOGNAEMU HETPUMAHHS
ceui (International Continence Society, ICS) ta Mix-
HapoaHOiI yporiHekonoriyHoi acouiauii (International
Urogynaecological Association, IUGA), sBnse coboio
CUHOPOM, SIKUI XapaKTepU3YETbCS YPreHTHICTIO, SK B
NOEOHAHHI 3 YPreHTHUM HeTpuMaHHaM cedi (YHC), Tak
i 663 HbOro, YacTUM CEeYOBUIMYCKAHHAM i HOKTYpI€ElO, 3a
YMOB BiACYTHOCTI iHDeKL,i ceqoBoro Tpakty abo iHLoi
BigomMoi natonorii [4,7]. MoWwnpeHICTb UMX NaTonoriy-
HUX 3MiH cepep, XiHok gopisHioe 11,8-16,9 %, 3pocTa-
toun 3 BikoM: 4,8 % B BiLj A0 25 pokis, 30,9 % — nicns 65
pokiB [5,6].

Cumntomu FTACM pi3ko noriplwyoTh SKICTb XUTTS
nauieHTiB, B 0cobnmBocTi npu HassHocTi YHC [8]. 3
[OaHUM 3axXBOPIOBAHHAM MOB’A3aHi i3n4Hi, NCmMxono-
riyHi, couianbHi, cekcyasbHi Ta ¢diHaHCOBI Npobnemu.
Jlo HMX BigHOCATLCS 0OMexXeHHs1 Pi3nyHOI Ta coujianb-
HOI aKTWUBHOCTI, MOPYLUEHHS CHY, AEMNPECis, CekcyasnbHe
yTpuMaHHs, piHaHCOoBI 3aTpaTu Ha nikyBaHHs [9,10].

OpHie 3 MOXIIMBUX NPUYMH PO3BUTKY CUMMTOMIB
FTACM y XiHOK € 3MiHM FOpPMOHaNbHOro cratycy. [po
MO>XJ/IMBY MATOreHeTU4Hy POJib FOPMOHANIbHOro AUC-
GanaHcy B reHesi TACM cBigyaTb ekcrnepumMeHTanbHi
Ta KNiHiYHi gocnigxeHHsa. 3rigHo pedynbratie N. Aizawa
(2010) HW3bKWIA piBEHb €CTPOreHy Yy LLypiB NopyLlye
HakonuyyBanbHy PyHKLj0 cevoBoro mixypa [3]. € cBia-
YEeHHS O LOUiIbHOCTIi BUKOPUCTAHHA FOPMOHO3aMiCHOI
Tepanii [1] Ta ¢iTonpenapatiB 3 ecTporeHonoAidHo
OIE0 B KOMMJIEKCHOMY JliKyBaHHI HEMpPOreHHux Aumc-
dYHKLIN ceq0BOro Mixypa y XiHok [2].

MeTta pocnipxeHHs nonasrana y BUBYEHHI FOPMO-
HaNbHOrO CTaTYyCY XIHOK 3 CUHAPOMOM riNepPakTUBHOro
CEe4Y0BOro Mixypa.

06G’exkT i meToaM pochnigXeHHA. B pocnigxeH-
HeA Oynn BkmodeHi 107 xiHok 3 TACM Ta 29 3p0poBux
XIHOK, SIKi CKNann KOHTPOsbHY rpyny. Binbip nauieHTis
3[4iMCHIOBaBCS Npu HasBHOCTI cumnTomiB TACM, 3a
OaHUMW LWOOEHHWKIB Ce4YOoBMNyCcKaHb: BinbLie 8 ceyo-
BUMyCKaHb 3a 24 rOAWMHW, YPreHTHI No3mBu, 3a YMOB
BiLICYTHOCTI iH(EKLIi Ce4yoBMX WNNAXIB, @ TaKoX iHLIOI
naTonorii Ce4oBOro TpakTy (KaMmeHi Ce4yoBOAiB Ta ce-
4YOBOro Mixypa, NyxJIMHN Ta30BMX OPraHiB, ANBEPTUKY-
JIN Ta HOPWLL CEe4OBOro Mixypa, HadBHICTb B aHaMHe3i

NPOMEHeBOI Teparnii Ta onepaTtnBHUX BTPy4aHb Ha Op-
raHax ce4ocTaTeBOi CUCTEMU Ha NMPOTA3i nonepenHix 6
MicsLiB) Ta LUEeHTpasbHOI HEPBOBOI cucTeMu (xBopoba
MapkiHCOHa, pO3CigHMIA CKNEepo3, MEHIHrIT, eHueda-
NiT, TpaBMaTu4Hi nowkoaxeHHsa LIHC, spina bifida, ro-
CTpe MopyLUEHHS MO3KOBOIO KPOBOODOIry B aHamHesi),
aKi Mornu GyTW MPUYMHOIO BUMLLEBKA3aHWX po3naniB
CEeYOBUMYCKaHHS.

CepepnHili Bik 4OCNIAXYBaHMX CKaB 52 poku — Bif, 27
0o 79 pokis. PenpoayktueHoro Biky 6ynun 34 (31,78 %)
nauieHTok, pewTta — 73 (68,22 %) B noctmeHonaysi.

Y BCix nauieHTok 6yB BMBYEHWIA TOPMOHaSIbHUIA CTa-
TYC OpraHi3amy Ha niacTaBi BU3HAYEHHS PiBHSA rOHano-
TponHUX (ntoTeiHidytounn — JII, donikynoCcTMynioto-
ynin — OCIN) i cTateBux (ectpapgion — E2, nporectepoH
—IMPI') ropmoHiB.

[OpMOHanbHWMI CTaTyC NaLieHTOK OLiHIOBABCSH PO3-
OiNbHO: cepep, NauieHTOK PenpoayKTMBHOIO BiKy Ta B
noctMmeHonaysi. CuposatkoBi koHueHTpauii JII, OCr,
E2, MNPl Bu3Ha4ann MetogomM iMyHOEPMEHTHOIO aHa-
nidy Ha MMMyHOpEPMEHTHOMY aHanidaTopi «Sunrise»
(dpipma «Tecan», ABCTpIA).

PesynbTtaTn pocnigXxeHb Ta Ix 0OroeopeHHs. B
pPenpoayKTMBHOMY nepioai cepeHin piseHb E2 ctaHo-
BuB 42,57 = 10,55 nr/mn i 6yB AOCTOBIPHO HUXYMM, HiX
Yy KOHTPONbHIl rpyni: 72,22+ 17,69 nr/mn (p<0,05).

B nepiog noctmeHonay3u cepepHi 3HavyeHHs E2
B KpOBi XiHOK 3 TACM Ta KOHTPOJIbHOI rpynu OOCTO-
BIPHO HE BiOPI3HANNCS OOVH Bif, OAHOr0. Y nayieHToK
3 TACM panuin nokasHuk cknae 31,41+9,37 nr/mn, y
TOW Yac K Y KOHTPONbHIM rpyni — 34,90 + 9,35 nkr/mn.

[MporecTepoH € rofoBHMM FOPMOHOM BariTHOC-
Ti, AKMIA HeoOXioHWI ONs 3aBepLUEHHS1 CeKPeTOpPHOI
TpaHcdopmauii EHOOMETPIIO | MOro NiAroTOBKM A0 iMr-
NaHTauji embpioHa, a B NofganblLIOMy — O PO3BUTKY
i 36epexeHHs BariTHOCTi. Y xiHok 3 TACM, qaki 6panu
y4acTb y AOCHILXEHHI B PEnpoLyKTUBHUIA nepioa, ce-
penHiin piseHb MMH (1,94+0,79 nr / mn) 3HaxoauB.-
Cfl B MeXax 3HayeHb LUpbOro MOKa3HMKA KOHTPOJBbHOI
rpynu (2,26+0,93 nr / mn). Y nepiog noctMeHonaysm
BmicT NIMH B cnpoeaTui kposi naujieHTok 3 FTACM He Big-
pi3HSBCSH B CepeaHbOMy Bif, KOHTpoOo. B pocnigHin
rpyni nokasHuku MrH crtaHosunn 2,98+0,76 nr/mn, a
BMICT J@HOr0 rOPMOHY B KOHTPOJIbHIM rpyni CTaHOBUB
3,37+0,83 nr / mn (p> 0,05).

donikynocTMyNoYMA FTOPMOH € FOHaA0TPOMHUM
ropmoHom rinodisy. B opraniami @CI™ peryntoe pjisnb-
HICTb CTATEBMX 3aJ103: CMPUSIE YTBOPEHHIO | 4O3PIBAHHIO
CTaTeBUX KNiTWH, BNJIMBAE HA CUHTE3 XIHOYMX CTAaTEBUX
ropmMoHiB. Y nauieHTiB 3 TACM, y BUrnsgji HegocToBipHOT
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TeHOeHUji, Nporna4aeTbCsa Aesdke NiOBULLEHHS PiBHSA
[aHOr0 roOpMOHY MO BIOHOLLEHHIO A0 FPYrnu NOPIBHAH-
Hs PiBeHb @CI y nauieHToK penpoayKTUBHOIO BiKy, siKi
cTpaxpgalTb Ha TACM, cknae 5,67+1,58 mMO/n., B
KOHTPOJLHINM rpyni — 4,97 +0,94 mMO/n. Y nepiopn, no-
CTMEeHOMNay3n KOHLEHTpaL,s 4aHOr0 FOPMOHY B CUPO-
BaTLi xBOpurx 3 FACM Tak camo CyTTEBO He BiApPi3HAETb-
CSl Bif, 3Ha4eHb KOHTPONLHOI rpynun. Y nauieHTok 3 TACM
piBeHb ®CI cknas 61,10+11,99 , B rpyni KOHTPONIO —
58,39+11,25 mMO/n.

JIIOTEeIHI3YI04MI1 TOPMOH ABJIIE COOOI0 NenTua, AKnii
CEKPETYETbCS rOHaAOTPOMHMMU KNITUHAMW NepenHbOi
noni rinodisa, Ta xapakrepndye OyHKLIOHaNbHWI CTaH
apyroi dasm MeHCTpyanbHOro umkny. B penpoayktme-
HOMy nepiogi y nauieHtok 3 TACM pgaHuin nokasHuK
cknaB 13,67 3,46 MMO/n, y XiHOK KOHTPOJSLHOI rpynu
-11,80+£2,39 MMO/n.

Y nepiog nocTMeHonay3n AO0CTOBIPHUX BiAMiH-
HOCTEN MiX LOCHIAHOI0 | KOHTPOJIbHOWO rpynamu Bu-
aBneHo He 6yno. PieHb JII y nauieHTtok 3 TACM cknaB
54,02+17,86 mMO/n npotn 51,76+15,32 mMO/n y
rpyni KOHTPOJIO.

[na o6’ekTunBisauii oTpMMaHUX OaHUX, NMPOBEAEHO
aHasi3 4yacToTU BiAXUNEHb Bif, HOPMOBAHMX MOKA3HUKIB
LOCHILKEHUX TOPMOHIB y xBopux Ha FACM, 3 ypaxyBaH-
HAM X PenpoayKTUBHOro ctatycy. [pn BUBYEHHI piBHSA

E2 BCTAHOBNEHO, L0 HalbINbLL BUCOKOI YacToTa rino-
ecTpogionemii 6yna y xsopux Ha FACM, Lo 3Haxoannmn-
CS1 B peNpoayKTUBHOMY BiLi — 26,47 %

Y nepiog noctmeHonay3u nuwe y 4,1% nauieHTok
peecTpyeTbCA 3CyB piBHA E2 B 6ik MEHLWNX 3HAYEeHb
L1040 3arajbHOMNPUNHATUX HOPM.

BcTaHoBneHo, wo pieeHb MNMIMH y nauieHtok 3 TACM
B PENPOAYKTUBHOMY BiLi 3HXEHUI y 6,67 % xBopux, a
B nepiog, noctmeHonay3au y 2,60 % xBopux, WO He Mano
LOCTOBIpHUX BigMiHHOCTEN. [pn LbOMY NOKa3HUKK O-
HapoTponHux ropMoHiB (PCI, JIIM) y BCiX nauieHTok 3
FACM, He3anexHo Big, penpoayKTUBHOIO CTaHy, nepe-
OyBanu B pamkax isionoriyHoi Hopmu.

BucHoBku. OTprMaHi AaHi CcBigyaTtb NPO MOXNBY
naToreHeTM4Hy poJib rinoectporeHii B reHesi FACM y
XIHOK PEenpoOayKTUBHOIO BiKy. [OCHIOXEHHS ropMo-
HaNIbHOrO CTaTyCy Y XiHOK, XxBopux Ha TACM € pouinb-
HUM Ta 6yae BU3HayaTu nogasblly TePaneBTUYHY Tak-
TUKY 3 ypaxyBaHHAM BUSABEHUX 3MiH.

MepcnekTuBM noganbLuMX A0CigXKeHb. [loganb-
Wi gocnimkeHHs npobnemu rinepakTUBHOMO CEe4YO0BO-
ro Mixypa y XiHOK NnoBsi3aHi 3 pO3p0OKOI0 NiKyBasIbHUX
MeTOAVK 3 ypaxyBaHHSM MPOBIAHUX MATOrE€HETUYHUX
GaKkTopiB PO3BUTKY OAHOM0 3aXBOPKOBAHHSA Yy PIi3HUX
naL,eHTiB.
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FOPMOHAJIbHUM CTATYC XXIHOK, XBOPUX HA FNMEPAKTUBHUA CEHOBUIN MIXYP

JlicoBuii B. M., Konynaeg C. M.

Pesiome. B poboTi fOCNIOKEHNI FTOPMOHANbHWIA CTATyC XiHOK, XBOPUX Ha TinepakTUBHUIA CE4OBUN Mixyp. Y

26,47 % XiHOK penpoayKTMBHOIO BiKY BUSIBSIEHI 03HaKKM rinoecTporeHii, ska Moxe 6yTn naToreHeTU4HUM PakTo-
POM PO3BUTKY AAHOI0 3aXBOPIOBAHHS. JOCNiAXKEHHA rOPMOHAIbHOMO CTATyCy Y XiHOK NMPW HAssBHOCTI CUMNTOMIB
rinepakTMBHOro CE4OBOro Mixypa € OouUiNbHUM Ta Oyae BU3HayaTy nogasblly TepaneBTUYHY TaKTUKY 3 YpaxyBaH-
HSAIM BUSIBNIEHNX 3MiH.

KniouyoBi cnoBa: rinepakTMBHUI CEHOBUI MiXyp, TOPMOHAJIbHWUI CTaTYC, FiNOECTPOreHis.
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FOPMOHAJbHINA CTATYC XXEHLUWH C TMNEPAKTUBHbIM MO4YEBbIM NY3bIPEM

Jlecosoin B. M., Konynaes C. M.

Pe3iome B paboTe vccnenoBaH roOpMOHANbHbIA CTATYC XEHLUMH C FMNepakTUBHLIM MOYEBbLIM My3bipeM. Y
26,47 % naumeTok penpoaykTMBHOIrO BO3pacTa BbiSBIEHBI MPU3HAKM MTMNO3CTPOreEHNN, KOTOPast MOXET SABAATLCS
naTtoreHeTu4ecknm GpakTopom pasBUTUS AaHHOro 3abonesaHuvs. MiccnenoBaHme ropMoHanbHOMo cTaTyca y XeH-
LWMH NPW HANIMYNUX CUMMATOMOB FMMNEPakTUBHONO MOYEBOIO My3bips ABNSIETCS LenecoobpasHeiM 1 OyaeT onpes-
enaTb AaNIbHENLLYIO TEPANEBTUYECKYIO TAKTUKY C YHETOM BbISIBIEHHbLIX U3MEHEHWIA.

KnioueBble cnoBa: runepakTyBHbIA MOYEBOWN My3biPb, FTOPMOHAsbHbIN CTATYC, FTMANO3CTPOreHus.

UDC 616. 62-008. 221-055. 2:577. 175. 6

Hormonal Status of Women with Overactive Bladder

Lesovoy V. N., Kolupayev S. M.

Abstract. Introduction. Overactive bladder (OAB) is a syndrome characterized by urinary urgency, usually
accompanied by frequency and nocturia, with or without urgency urinary incontinence, in absence of urinary tract
infection or other obvious pathology. The prevalence of OAB among women is 11,8-16,9%. The pathogenic role of
hormonal imbalance in the genesis of OAB was proved in experimental and clinical studies. According to the results
of N. Aizawa (2010) low estrogen level affects the storage function of the bladder in rats. There is an experience of
using hormonal replacement therapy and herbal drugs with estrogen action in the treatment of neurogenic bladder
dysfunction in women.

Objective. To study the hormonal status of women with overactive bladder syndrome.

Methods. 107 women with OAB and 29 healthy women were included in the study. Selection of patients was
carried out according to the urination diary: more than 8 urinations per in 24 hours, urgency episodes, in the
absence of organic pathology of the lower urinary tract and central nervous system, which could be the cause
of the above mentioned disorders. The blood levels of luteinizing hormone (LH), follicle-stimulating hormone
(FSH), estradiol (E2), progesterone — (PGN) were assessed using ELISA method. Hormonal status of patients was
assessed separately: among patients of reproductive age and postmenopausal.

Results. In the reproductive period, the average level of E2 was 42,57 + 10,55 pg / ml and was significantly lower
than in the control group - 72,22+ 17,69 pg / ml (p<0,05). The blood level of E2 in postmenopausal women in OAB
and control groups was not significantly different from each other. In patients with OAB this index was 31,41+9,37
pg / ml, whereas in the control group — 34,90+9,35 pg/ ml.

The average level of PGN in the reproductive period (1,94 +0,79 pg / ml) were in the range of values of the control
group (2,26+0,93 pg / ml). Also there is no difference between average serum concentration of this hormone in
investigational and control groups. In the investigational group PGN values were 2,98 +0,76 pg / ml, and the average
level of this hormone in the control group was 3,37+0,83 pg / ml (p> 0,05).

The patients with OAB had a slight increase in the blood level of FSH (5,67 1,58 mIU /1) in relation to the control
group (4,97+0,94 mlU /I) but these indexes did not differ significantly (p>0,05). In postmenopausal period the
average serum concentration of this hormone in patients with OAB did not differ significantly from the values of the
control group. In patients with OAB the FSH level was 61,10+ 11,99, in the control group - 58,39+11,25mlIU /I

In the reproductive period in patients with OAB the level of LH was 13,67 +3,46 mIU / L in women in the control
group — 11,80£2,39 mlIU / I. (p>0,05). In menopausal patients significant differences between the experimental
and control groups were not found. The level of LH in patients with OAB was 51,76 +15,32 mIU / L vs 54,02+ 17,86
mIlU / L in the control group.

For objectification of the data, the analysis of deviation of levels of studied hormones in patients with OAB and
control, according to their reproductive status was performed. The highest incidence of hypooestradiolemia was
found in women with OAB in reproductive age — 26.47 %. Only in 4.1 % of menopausal women was registered the
shift of E2 level toward smaller values with respect to accepted norms. The PGN level was decreased in 6.67 % of
reproductive patients with OAB and in 2.60 % of menopausal patients and had no significant difference between
these groups. The levels of FSH and LH in all patients with OAB, regarding to their reproductive status were within
the physiological norm (p> 0.05).

Conclusions. The results suggest a possible pathogenic role of hypooestrogenemia in the genesis of OAB
in women of reproductive age. The investigation of hormonal status in women with OAB is appropriate and will
determine further therapeutic tactics considering the identified changes.

Key words: overactive bladder, hormonal status, hypooestrogenemia.
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