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At the same time, the nature of the effect of the toxicant is determined not only by its chemical properties and
dose in the initial state, but also by its intermediate and final metabolic forms. Metals and their compounds, unlike
many organic compounds, can repeatedly change their form when they enter the body.

Conclusions. Experimental studies of the influence of heavy metals on the morphology and physiological state
of the digestive system with the determination of possible mechanisms of intoxication are an urgent problem for
morphological research.

Key words: digestive system, small intestine, large intestine, cadmium, heavy metals, liver, pancreas, lead, ex-
periment, rats.
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CURRENT STATE OF THE REPRODUCTIVE HEALTH OF ADOLESCENT GIRLS AND THE

ISSUES OF ABNORMAL UTERINE BLEEDING AS ITS COMPONENT (LITERATURE REVIEW)
Kharkiv National Medical University (Kharkiv, Ukraine)
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The paper presents information based on the analysis of modern literature on the peculiarities of adolescent girls'
reproductive health. It shows the high frequency of inflammatory diseases of the external and internal genital or-
gans, sexually transmitted infections, malignant gynecological neoplasms, and teenage pregnancy, which are factors
that reduce reproductive health and adversely affect neonatal development. Particular attention is paid to menstrual
disorders in adolescent girls, in particular, abnormal uterine bleeding. These pathologies are considered in terms
of their impact on the somatic health of adolescent girls and their future reproductive potential. The problem of
diagnosing abnormal uterine bleeding in adolescent girls is highlighted. Despite the significant number of scientific
papers on the reproductive health of adolescent girls, it should be emphasized that there is limited research on the
impact of various factors on the development of menstrual disorders and the diagnosis of abnormal uterine bleed-
ing. This is a concern for medical professionals and society, which requires further research into the problem. It is also
advisable to further study the pathogenetic links of abnormal uterine bleeding in puberty to improve the diagnostic
and treatment process of patients, which will help to strengthen the reproductive health of the future generation.

Key words: reproductive health, reproductive potential, adolescent girls, abnormal uterine bleeding.

Connection of the publication with planned re-
search works.

This work was carried out within the scientific di-
rection of the departmental research on the problem
“Optimization of clinical, diagnostic and therapeutic
approaches to the management of gynecological pa-
tients, taking into account age and the presence of
extragenital pathology” (state registration number
0122U000257).

Introduction.

The health of adolescents is a public value of the
state, as they are society’s reproductive, intellectual,
economic, social, political, and cultural potential [1].
Adolescent reproductive health is an indicator that is
responsive to changes in the external and internal en-
vironment. Today, we are witnessing an aggravation of
the problem of population reproduction, as the num-
ber of people of childbearing age is rapidly decreasing
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in the context of war due to hostilities or forced migra-
tion to other countries [2].

Numerous domestic and foreign studies have
pointed to the deterioration of the reproductive and
somatic health of adolescent girls and the problem of
the prevalence of gynecological diseases. An analysis
of the literature shows that modern adolescent girls
are characterized by a high incidence of gynecologi-
cal pathology, reproductive disorders, an increase in
the number of unwanted pregnancies, an increase in
the number of abortions, cases of HIV infection, and
sexually transmitted infections [3, 4]. Today, in Ukraine,
there is a 73.7% increase in the prevalence of diseases
among adolescents compared to economically de-
veloped countries [5]. At the same time, the level of
reproductive health of adolescent girls remains low
[6, 7].

These trends are of serious concern as adolescents
determine their future reproductive potential, and
gynaecological diseases in adolescence increase the in-
cidence of infertility in adulthood. Therefore, the state
of reproductive health of adolescent girls remains one
of the most critical medical and social problems.

The aim of the study.

According to the available literature, to analyze the
state of reproductive health of adolescent girls and the
impact of abnormal uterine bleeding (AUB) on it.

Object and research methods.

The review is based on the study and analysis of sci-
entific literature sources from the international search
databases PubMed, Scopus over the past 10 years on
the assessment of reproductive health and abnormal
uterine bleeding in adolescent girls. The sources were
searched using the keywords “diseases of the repro-
ductive system”, “adolescence”, “abnormal uterine
bleeding”.

Main part.

Currently, gynecological morbidity is quite common
among adolescent girls. Thus, according to P. Kumar
et al. [8], almost every fourth of adolescent girls has
a gynaecological pathology, of which only one-third
have sought medical care. The data of B. Pegu et al.
[9] show that menstrual disorders account for 67.11%
of all cases, 18.68% of complaints are related to vagi-
nal discharge, and 9.8% are sexually transmitted infec-
tions. In primary school girls, inflammatory diseases
of the external and internal genital organs are the
most common [10], with the most common pathogens
being Haemophilus influenzae — 31.42%, Streptococ-
cus pyogenes — 27.74%, Candida albicans — 14.09%,
Escherichia coli — 8.51%, and Staphylococcus aureus
-6.35% [11].

Sexually transmitted infections (STls) are a severe
medical problem worldwide, and they are often as-
sociated with a high risk of human immunodeficiency
virus (HIV) infection [12]. Adolescents are an age group
with a high vulnerability to STlIs due to high-risk sexual
behaviour and age-specific susceptibility to STIs due
to lower cervical mucus production and greater cervi-
cal ectopy [13]. Study I. P. Monteiro et al. [14] found
that 32% of adolescents had STls, the most common
of which were chlamydia (23%), trichomoniasis (5.6%),
herpes (4.6%), and gonorrhoea (3.1%). If left untreat-

ed, STIs can affect not only a woman’s reproductive
potential but also her overall health in the future.
For example, infertility and unfavourable outcomes
during childbirth can occur due to chlamydia, gonor-
rhoea, and trichomoniasis, cervical cancer due to cer-
tain strains of human papillomavirus, and damage to
the nervous and cardiovascular systems due to syphilis
[15]. STlIs are also associated with an increased risk of
contracting hepatitis B and C and HIV [16].

In the adolescent population, malighant gyneco-
logic neoplasms are rare — 17 cases per 100,000 peo-
ple [17] or 4.2-5% of all malignant pathology in girls
aged 0-18 years [18]. The tumours primarily affect the
ovaries, as well as the uterus, cervix, vagina, and vulva
[19]. It is known that treatment of malignant tumours
of the reproductive system in adolescents can affect
fertility and sexual function due to the adverse repro-
ductive effects of surgery, chemotherapy, and radiation
therapy [20].

Congenital malformations of the vagina, cervix,
and uterus detected in childhood and adolescence can
have serious consequences for the fertility of a future
woman [21].

The problem of adolescent pregnancy, especially in
developing countries, remains an urgent issue in mod-
ern juvenile medicine [22]. Thus, according to some re-
ports, girls aged 15-19 accounted for 12 million births,
and adolescent girls under 15 years of age —almost 77
thousand [23]. Pregnancy in adolescents is associated
with adverse outcomes such as pre-eclampsia, prema-
ture rupture of the membrane, anaemia, postpartum
depression, maternal death, and adverse neonatal de-
velopment, which manifests itself in prematurity, still-
birth, and low birth weight [24].

The onset of menstruation in adolescent girls is
associated with noticeable changes in the body as a
whole. In modern scientific literature, the term “men-
strual health” is associated with issues of menstrual
awareness and the use and availability of hygiene
products [25].

The age of onset of the first menstrual bleeding
(menarche) is determined by the sequential interac-
tion between hypothalamic, pituitary, and ovarian hor-
mones, as well as genetic and environmental factors
[26]. Menarche mostly begins between the ages of 11
and 15 [27].

A regular menstrual cycle is considered a marker of
reproductive and physical health [28]. The menstrual
cycle is a process of normal physiology and represents
a repeating pattern of hormone variation, primarily es-
trogen and progesterone. Estrogen is known to be a
key regulator of bone formation [29] and a cardiopro-
tective agent [30].

Menstrual disorders, which account for almost 20%
of all gynecological pathology [31], can be devastating
to the physical and mental health of adolescent girls
[32, 33]. In Ukraine, according to the Center for Medi-
cal Statistics of the Ministry of Health, the proportion
of menstrual disorders is 29.11 per 1000 adolescent
girls [34]. A study by S. Divya et al. [35] found that
every fifth woman in adolescence had menstrual prob-
lems manifested by dysmenorrhea, heavy bleeding,
and premenstrual syndrome [36]. According to M. A.
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Parker et al. [37], 93% of adolescent girls experienced
pain during menstruation, 71% experienced cramps,
and 96% experienced premenstrual symptoms and
mood disorders. L. S6derman et al. [38] studied the
prevalence of dysmenorrhea in adolescent girls and
found that 36% had severe dysmenorrhea. Thus, dur-
ing menstruation, 82% of adolescent girls complained
of headaches, 83% of fatigue, 37% of dysgeusia, and
35% of dysuria. These symptoms harm the overall well-
being and aspects of daily life, reducing physical activ-
ity and performance [39].

Abnormal uterine bleeding (AUB) is one of the most
common complaints of adolescent girls in clinical prac-
tice. This pathology accounts for 50% of adolescent
girls” visits for help and 20-37% of all cases of gyneco-
logical diseases during the pubertal period [40]. Ado-
lescent girls have certain consequences. For example,
38% of young patients experience recurrent bleeding,
5-15% of cases have reproductive dysfunction, while
complications during pregnancy and childbirth and the
development of hormone-dependent tumours in later
life are observed [41].

AMCs affect the quality of life of adolescent girls
by affecting school attendance, limiting social activities
and sports, and increasing anxiety [42, 43].

Diagnosis of AUB in adolescent girls is associated
with some difficulties. Laboratory approaches, visual
methods, and questionnaires are used to assess the
volume of blood loss in case of AUB [44]. However,
laboratory and visual methods are effective only in
clinical settings [45]. Surveys are more useful, although
time-consuming, often contain complex questions, and
references to hygiene products that may not be used
globally. Therefore, surveys are only sometimes valid,
providing information on certain population groups
[44, 46].

The lack of convenient and effective practical tools
for assessing AUB results in limited data on their prev-
alence in terms of volume and quality. For example,
an online survey of women in five European countries
revealed symptoms of heavy menstrual bleeding in
27.2% of respondents, but 46.0% of them had never
sought medical attention [47]. According to a systemat-
ic review, the prevalence of heavy menstrual bleeding
in women living in low — and middle-income countries
ranged from 4% to 27% due to insufficient data and a
lack of accurate and reliable questions. Thus, there is a
need for reliable and comparable data on AUBs to un-
derstand them and to develop practical management
strategies that include sexual and reproductive health
and anaemia prevention programs [48].

In world practice, the Philipp Tool is used to assess
AUB in adult women. A. Zia et al. [49] tried to adapt it
for adolescents with AMC. The researchers added an il-
lustrated blood loss assessment chart, which increased
the tool’s sensitivity.

In the postmenarche consultation process, the last
menstrual cycle must be assessed for its nature and
amount of blood loss. A smartphone application, an
accessible tool that provides information essential for
menstrual examination, can facilitate this task [50, 51].

Currently, clinical and diagnostic methods used in
examining adolescents with AUB include molecular

methods for determining hormonal profile, biochemi-
cal methods for determining hemostatic parameters,
hysteroscopy, diagnostic curettage, ultrasound and
Doppler ultrasound of the pelvic organs. This makes it
possible to establish the etiopathogenesis of AUB and
prescribe effective therapy [52]. Localized endometrial
lesions require hysteroscopy to clarify the morphology
and size of the lesions and determine the benignity or
malignancy of the lesions that occupy the uterine cav-
ity [43].

Currently, the basic method of examination of ado-
lescents with gynecological pathology is ultrasound
(US), characterized by non-invasiveness and the ab-
sence of ionizing radiation [53, 54]. Ultrasound is
mainly used to detect changes in the endometrium,
uterine cavity, abnormal ovaries and appendages [55].
Ultrasound revealed the echographic features of the
pelvic organs in adolescent girls with AUB: in 35.2%,
uterine parameters were within the age range, in 32%,
persistent follicles or ovarian cysts were observed, and
in 62.8%, an increase in intrauterine M-echo was ob-
served. The dependence of uterine size on luteinizing
and follicle-stimulating hormones, prolactin, insulin,
leptin, globulin, testosterone, and estradiol patterns
was revealed [56].

At the same time, M. Lazanyi and S. R. Grover [57]
stated that one should not rely only on ultrasound data
to determine the AUB in adolescents, as structural
causes of AUB are quite rare. Therefore, according to
recent recommendations, ultrasound is advisable after
puberty, which can occur within eight years after men-
arche or in case of ineffective initial treatment of AUB
[58].

Conclusions.

Thus, the problem of adolescent girls’ reproductive
health requires close attention of specialists, which is
confirmed by numerous data from scientists and WHO
experts. Today, according to the literature, the popula-
tion of adolescent girls is characterized by a high in-
cidence of reproductive diseases, including unwanted
pregnancies, cases of sexually transmitted infections,
HIV, and abnormal uterine bleeding, which causes
problems with reproductive health in the future. De-
spite the significant number of scientific papers on the
reproductive health of adolescent girls, it should be
noted that there is limited research on the impact of
various factors on the development of menstrual dis-
orders and the diagnosis of abnormal uterine bleeding.
This is of concern to medical professionals and soci-
ety because of the decline in the future reproductive
potential of the nation, as it is determined by adoles-
cents, which requires further research.

Prospects for further research.

Since abnormal uterine bleeding of the pubertal pe-
riod remains an urgent problem of modern medicine,
it is advisable to continue studying the pathogenetic
links of pathology to improve the diagnostic and treat-
ment process of patients, which will help to strengthen
the reproductive health of the future generation.
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CYYACHUI CTAH PENPOAYKTUBHOIO 340POB’A AIBYAT-NIANITKIB TA NPOB/IEMU
AHOMAJIbHUX MATKOBUX KPOBOTEY AIK MOrO CKNIALLOBOI (OrNAL NITEPATYPW)

XapKiBCbKUI HaLiOHaNbHUIT MeguuHuii yHiBepcuteT (M. XapkiB, YKpaiHa)
plehovaolesja@gmail.com

YpobominodaHo iHgpopmauyiro, wjo 6a3yemosca Ha AHAI3i Cy4acHUX AimepamypHuUX Oxcepesn ujo0o ocobausocmeli
perpodykmueHoz20 300po8’s disuam-nidnimkie. [TOKA3aHA BUCOKA YACMOMA 30MAAbHUX 30X80PHOBAHb 308HIWWHIX
i BHYyMpiWHIix cmamesux opaaHis, iHheKyii, w0 nepedarmosca cmMmamesumM WAAXOM, 3/10AKICHUX 2iHEKO/102iYHUX
HOBOYMBOPEHb, 8UNAOKI8 NiBAIMKOB0I 8a2imHOCMI, AKi € YUHHUKAMU, W0 3HUMXCYIOMb perpodyKmusHe 300po8’s
ma Hecrnpuasmaueo 6nausarome Ha HeoHamasneHuli po3sumoK. Ocobausa ysaza npPUINAEMLCA PO31a0aAM
MEeHCMpYanbHO20 YUKy y 0Oisuam-nidnimkis, 30Kpema, GHOMAAbHUM MAMKOBUM Kposomeyam. 3a3Ha4eHi
namosoaii po32a30aromosca 3 1027470y Ha ixHil 8rnaue Ha comamuy4He 300po8's disyam-nidaimkie ma malibymHil
pernipodykmusHull nomeHyian. Buceimawemesca npobnema 0iaeHOCMUKU QHOMA/BHUX MAMKOBUX Kposomey
y Oisuam-nionimekis. He3samcaro4u HA 3HAYHY KifbKicMb HAYyKOBUX pobim w000 NUMAHHA PenpooyKmusHo20
300pos's disuam-nidnimkis, mpeba Hazonocumu Ha obmexxeHocmi 00CiOHeHb W,000 8MaAUBY PI3HOMAHIMHUX
YUHHUKI8 HO p038UMOK MopyweHb MeHCMpyansHoi hyHKUii ma 0iaeHOCMUKU GHOMAbHUX MAMKOBUX Kposomey.
3a3HayeHe Herokoime ¢haxisuyie MeduyHOi cghepu ma cycrninbcmea, WO 8UMA2dE M00AbUIO020 O0CMIOHEHHSA
npobaemu. TaKo# O0YinbHUM € M00AAbUWE BUBYEHHA MAMO2EHEMUYHUX IAHOK OHOMAbHUX MOMKOBUX KposomeYy
nybepmamHozo nepiody 011 800CKOHAMAEHHA 0ia2HOCMUYHO-/IKY8A/bHO20 MPOUECY XB8Opux, WO crpuamume

3MIiYHEeHHI pernpooyKmueHo2o 300p08’a MalibymHb020 MOKOMIHHA.
Karuoei cnoea: pernpodykmusHe 300p08'a, penpodyKkmusHull nomeHyias, oieyama-nionimku, aHOMasbHiI

MOMKo8i Kpogomedi.

3B’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-40CAIA-
HUMK poboTamu.

Lia poboTa npoBeseHa B MeXKax HayKOBOTO Hanpsam-
Ky KadeapanbHux gocnigxeHb 3 npobaemn «ONTUMmi-
3aLiA KNIHIKO-AiarHOCTUYHMX Ta NiKYBa/NbHUX Migxoais
BeAeHHA TIHEKONOTYHUX XBOPUX 3 YPaxXyBaHHAM BiKy Ta
HaABHOCTI eKcTpareHiTanbHoI naTtonorii» (Ne gep*kaBHoi
peecTpauii 0122U000257).

Bcryn.

340poB’A NiANITKIB € CYCNiNbHOK LiHHICTIO AeprKa-
BW, OCKi/IbKM BOHM € PenpoayKTUBHUM, iHTENEeKTyasb-
HUM, €KOHOMIYHWUM, COUiaNbHUM, NONITUYHUM | Kynb-
TYPHMM NoOTeHLUianom cycninbctea [1]. PenpoaykTneHe
300pOB’A NIANITKIB € CBOEPIAHUM iHAMKATOPOM, AKUMA
YyMHO pearye Ha 3MiHM YMHHMKIB 30BHILIHbOIO Ta BHY-
TpilWHbOro cepenosuwa. HUHi Mmu cnocTepiraemo 3aro-
CTpEHHA Npobnemun BiATBOPEHHA HACENEHHA, OCKINbKK
B YMOBaXx BiliHM yepe3 60MOoBI Aii UM BUMYyLLEHY Mirpa-
Litl0 A0 iHWWX KpaiH CTPIMKO CKOPOYYETbCA Ki/bKiCTb
oci6 depTmunbHOrO BiKy [2].

Ha noripweHHA penpoayKTMBHONO Ta COMATUYHO-
ro 340poB’A AiBYaT-nianiTkie, Npobaemy NOLUPEHOCTI
rHEKONIOMYHNUX 3aXBOPHOBAHb BKa3ylOTb YUCAEHHI Bi-
TUYM3HAHI Ta 3apybiXKHI AocnigKeHHs. AHani3 AaHuXx ni-
TepaTypu MOKA3ye, WO AAA CyYaCHUX AiB4aT-nigniTKiB
XapaKTepHi BMCOKa 4acToTa FiHEKONOriYHOI MnaTonorii,
nopyLleHb pPenpoayKTMBHOI cdepu, 36inblueHHA Kifb-
KOCTi HebaxaHWX BariTHOCTeM, 3POCTaHHA KiNbKOCTI
aboprTis, BUNaaKiB iHdikyBaHHA BIJ1, iHbeKwuin, wo nepe-
[atoTbCA cTaTeBMM Wnsaxom [3, 4]. Ha cborogHi B YKpai-
Hi Big3HayaeTbcA Ha 73,7% 36inblUeHHA NOWMNPEHOCTI
XBOpPOb cepes NigNiTKIB Yy NOPiIBHAHHI 3 EKOHOMIYHO
PO3BMHYTUMM KpaiHamu cBiTy [5]. BogHouac 3anuwa-
€TbCA HU3bKUM pPiBEHb PENPOAYKTUBHOIO 340pPOB’A
Aaisyat-nignitkise [6, 7].

3a3HayeHi TeHAeHLUii BUKNMKaOTb Cepiio3He 3aHe-
NOKOEHHS, OCKI/IbKM NigNiTKM BU3HAYalOTb MaMbyTHIlN

pPenpoAyKTMBHUIA MOTeHLian, a riHeKoNOoriyHi 3axBo-
ptoBaHHA y MianiTKoBOMy nepiogi 36i/blyoTh YacToTy
BMMNaKiB 6e3nnigna y gopocnomy Biui. Tomy ctaH pe-
NPOAYKTUBHOTO 340P0B’A AiBYaT-NiANITKIB 3a/MWAETLCA
OOHIEID 3 HAMBAXKAMBIWMX MeAMKO-COLjiasbHUX MNpO-
6nem.

MeTta gocnigxeHHs.

3a gaHMMKM AOCTYNHOI NiTepaTypu npoaHanisyBa-
TU CTaH PenpoayKTMBHOrO 340pOB’A AiBYaT-NiANiTKIB
Ta BMAUB HAa HbOTO AaHOMaNbHWUX MATKOBMX KpPOBOTEY
(AMK).

06’eKT i meTOoAU AOCNigMKEHHA.

Ornag, 6a3yeTbCA Ha BMBYEHHI Ta aHani3i HayKoBMX
NiTePaTypHUX AXKEPEeN 3 MiXHapOAHWX NowyKoBux 6a3
PubMed, Scopus 3a ocTaHHi 10 poKiB 040 OLiHIOBaHHA
penpoayKTMBHOIO 340p0B’S Ta aHOMAJIbHUX MaTKOBMX
KpOoBOTeY AisyaTt-nignitkie. MowyK axepen nposognnmn
3a Kaoyosumm cnosamu «diseases of the reproductive
system», «adolescence», «abnormal uterine bleeding».

OCHOBHa 4YacTuHa.

Hapasi riHekonoriyHa 3axBOPHOBAHICTb AOCUTbL NO-
LWMpeHa cepes AiByaT-nigniTkie. Tak, 3a iHpopmauieto P.
Kumar et al. [8] malixke KOXHa YyeTBepTa AiBYMHa-Mia-
NiTOK MAE€ riHEeKOJIOTiYHY NaToO/Orit0, 3 AKUX TiZIbKM OAHa
TPpeTuHa 3BepHynaca nNo meauyHy gonomory. [aHi B.
Pegu et al. [9] cBiguaTh, WO po3nagM MeHCTpyasbHOro
UMKy cknagatotb 67,11% Big ycix Bunagkis, 18,68%
CKapr Npunagae Ha BariHanbHi BUAineHHa, 9,8% — Ha
iHpeKuji, Lo nepeaatoTbca CTaTEBUM LIASXOM. Y AiByaT
MOJIOALIONO WKiNbHOrO BiKy HaluacTile TpannsatoTbeA
3ananbHi 3aXBOPHOBAHHA 30BHILWHIX i BHYTPILWHIX CTa-
TeBux opraHis [10], HavnowunpeHiwnmmn 36yaHMKamM
AKMX € Haemophilus influenzae —31,42%, Streptococcus
pyogenes —27,74%, Candida albicans — 14,09%, Esche-
richia coli — 8,51%, Staphylococcus aureus —6,35% [11].

Cepiio3Hoto npobiemoto meguuUnHKU B YCbOMY CBITi
€ iHdeKuji, Wwo nepeaatoTbes ctateBmm wasxom (IMCLL),
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AKi 40 TOro X HepiAKo MOB’S3aHi 3 BUCOKMM PU3NKOM
3apakeHHA Bipycom imyHogediumty naoanHu (BI1)
[12]. NigniTKM cTaHOBAATbL BiKOBY rpyny WOAO BMCOKOI
BpasansocTi IMCLL yepes ceKkcyanbHy NoBegiHKY BUCO-
KO0 PU3MKY Ta BiKOBi 0cOBAMBOCTI CNpUAHATAUBI A0
INCLU BHacnigoOK MeHLWOro npogyKyBaHHA LepBiKaab-
HOro cnmsy Ta 6inbwoi ekronii wWniikn maTtku [13]. Jo-
cnigyeHHa |. P. Monteiro et al. [14] Buasuno, wo 32%
nigniTkis xsopinn Ha IMCLU, HalnowMpeHiWnmmn 3 AKKUX
6ynn xnamigios — 23%, TpuxomoHias —5,6%, repnec —
4,6% Ta roHopesa — 3,1%. INCLU, AKwo ix He NikyBaTH, B
ManbyTHbOMY MOXYTb BMJIMHYTU He TiIbKM Ha penpo-
OYKTUBHUI NMOTEHLian *KiHKK, a 1 300p0oB’a B uisomy.
Tak, 6e3nnignsa Ta HeCNpUATAUBI pe3ybTaTh Nig Yac no-
JIOTiB MOXKYTb BUHUKHYTUK Yepes x1amifgios, roHopeto Ta
TPUXOMOHIa3, paK WUMNKM MATKMU — Yepes NeBHIi WTamu
BipyCy ManifiomMn NO4MHU, NOWKOAMKEHHA HEPBOBOI Ta
CepueBo-CyAMHHOI cuctem — Yepes cudinic [15]. Takox
INCLW acouitotoTb i3 36inblIEHHAM MOAMBOCTI 3apa-
YKeHHsA renatutamm B i C ta BIN [16].

Y nigniTKoBiN nonynsuii HeyacTo TPanAATbLCA 310-
AKICHI riHeKoNoriYHi HoBOyTBOPeHHA — 17 BUNaAKiB Ha
100000 oci6b [17] abo 4,2-5% Big, yciei 3n0sKicHOT NaTo-
norii aisyat Bikom 0—18 pokis [18]. HoBoyTBOpEHHS Ha-
camnepes, BPaXKatoTb AEYHUKM, @ TAKOXK MATKY, LUMIAKY
MaTKM, Nixsy Ta BynbBy [19]. Biaomo, Wwo nikyBaHHA y
NiANITKIB 3N10AKICHUX MNYXMH PenpoayKTUBHOI cUCTe-
MW MOKe MO3HaYMTUCA Ha GepTUNbHOCTI, CeKCyasbHil
OYHKUIT BHACNIAOK HECnpUATANMBUX PENPOAYKTUBHUX
edeKTiB XipypriyHoOro nikyBaHHs, Ximio — Ta npomeHeBoi
Tepanii [20].

BuasneHi y autayomy Ta nigniTKOBOMY BiLli BpOAXKe-
Hi BagM PO3BUTKY MiXBW, LUMAKM MAaTKM Ta MaTKM MOXKYTb
MaTW Ceplro3Hi HacNiaAKkN Wwoao ¢bepTuabHOCTI MaibyT-
HbOT XiHKM [21].

Mpobnema nigniTKOBOI BariTHOCTi, 0c061MBO B Kpai-
Hax, L0 PO3BMBAIOTHCA, 3a/IMLLAETLCA aKTyaIbHOKO NPO-
6nemoto cyydacHoi toBeHosorii [22]. Tak, 3a Aesknmu ga-
HWUMM, Ha gisyaT 15-19 pokis npunano 12 maH nonoris,
a aisyat-nignitkie 4o 15 pokie — maiixke 77 Ttuc. [23].
BariTHiCTb y NigNiTKIB aCOLIOETLCA 3 TAKMMM HECMNPUAT-
JIMBUMW HacNiZKaMu, K NpeeKksamMncisa, nepeayvyacHui
po3puB NnoaoBoi 06ONOHKKM, aHeMmis, MicAAnosorosa
Aenpecifa, MaTepUHCbKa CMepTb, HECNPUATAUBUI Heo-
HATa/IbHUN PO3BUTOK, AKUI NPOSBAAETLCA Y HEAOHOLLEe-
HOCTi, MepPTBOHaPOAKEHI, HU3bKii Maci HOBOHapoaKe-
Horo [24].

MoyaToK MeHCTpyau,ii y AiBYaT-nianiTKiB NoB’s3aHMin
i3 MOMITHMMM 3MiHaMKM opraHi3my 3arasiom. Y cyyacHii
HAYKOBIN NiTepaTypi € TaKNN TEPMIH IK KMEHCTPYa/ibHE
3gopos’a» («menstrual health»), sk nos’asaHuii i3
NUTaHHAMM WOA0 06i3HAHOCTI NPO MeHCTpyalii, 3acTo-
CyBaHHA Ta AOCTYMHICTb ririeHi4HMX 3acobis [25].

Bik noyaTKy nepLioi MeHCTpyasibHOi KpoBoTeui (Mme-
Hapxe) BM3Ha4yae MOC/iA0BHA B3aEMOAIN MiX rOpmo-
HaMu rinoTanamyca, rinodisa Ta AEYHMKIB, @ TAaKOXK re-
HETUYHI YUHHMKM Ta YNHHUKKN J0BKiNAA [26]. MeHapxe
34e6i1blWOoro NoYnMHaeTbea y BiLi Big 11 o 15 pokis [27].

PerynapHuii MeHCTpyanbHUI LMK BBaXKatoTb Map-
Kepom penpoayKTusHoro Ta ¢isnyHoro 3gopos’a [28].
MeHCTpyanbHUIA LMKA € NPOLLECOM HOPMasbHOI ¢isio-
norii Ta ABNAE NOBTOPIOBAHY MOAE/b KOJIMBAHHA FOPMO-
HiB, NepL 3a BCe ecTporeHy Ta NporectepoHy. Bizommum
€ 3HAYeHHA eCcTPOoreHy fAK KAKYOBOro perynatopa Gpop-
MYyBaHHS KicToK [29], a TakoK KapaionpoTtekTopa [30].

Po3naan meHcTpyanbHOro UMKAY, Ha AKi Npunagae
manxke 20% Bciel riHekonoriyHoi natosorii [31], mo-
XKyTb OyTM pYyMHIBHUMM gna GiSMYHOrO Ta MCUXIYHOTO
3p0poB’a gisyat-nignitkis [32, 33]. B YKpaiHi, 3a gaHu-
mun LleHTpy meanyHoi ctatuctukn MO3, YacTKa po3nagis
MEHCTPYaNbHOro UMKAy cknagae 29,11 Ha 1000 aisyat-
nignitkis [34]. JocniaxkeHHa S. Divya et al. [35] Bussu-
/10, WO KOXHa n’ATa XKiHKa, B NigniTKOBOMY BiLi, mana
npo6aemu i3 MEHCTPYaZIbHUM LUUKIOM, LLO BUABAAIUCA
OVCMEHOPEEID, CUNBbHOK KPOBOTEYED, NEpesMeHCTpY-
aNbHUM cuHApomom [36]. 3a iHpopmauieto M. A. Parker
et. al. [37], nig yac meHcTpyauii 93% aisyaT-nigniTkie
BigyyBanu binb, 71% — cygomun, 96% — nepegMeHCTpy-
afbHi CUMNTOMM Ta MOPYLUEHHA HacTpoto. L. Séderman
et. al. [38] mocnignnun nowmnpeHictb aucmeHopei y ai-
BYaT-NiANITKIB Ta BCTAHOBWUIU, LLO TAXKKY AUCMEHOPEID
mann 36%. Tak, nig 4ac MICAYHMX Ha rOJIOBHUN Binb
CKapxkunmca 82% aisyat-nignitkis, Ha BTomy — 83%,
aucresito — 37%, ausypito — 35% ob6CTeKeHux aisyar.
Lli cumnTomn HeraTMBHO BMNIMBAOTb Ha 3arasibHe camo-
NOYyTTA Ta aCNeKTU NOBCAKAEHHOIO KUTTA, 3HUKYOUN
di3nYHY aKTMBHICTb i NpauesaaTHicTb [39].

AHOManbHi MaTKoBi KpoBoTedi (AMK) € oaHieto 3
HaMNOLWMPEHIWMX CKapr AiB4aT-nigniTkie, sAKi Tpanns-
I0TbCA B KAIHIYHIN npakTuui. Ha uto natonorito npuna-
nae 50% 3BepHeHb AiByaT-nigniTKiB 33 4ONOMOrot Ta
20-37% Bif, ycix BMNAAKiB THEKONOTNYHMX 3aXBOPHO-
BaHb nybeptatHoro nepioay [40]. AMK y gisyat-nignit-
KiB MatoTb neBHi Hacnigku. Tak, y 38% HOHUX NauieHTOK
Bif3Ha4ya€eTbCA peunamns KposoTedi, y 5-15% Bunagkis
— NOPYLUEHHA PenpoayKTUBHOT GYHKLi, BOgHOYAC Cno-
CTepiratoTbCA YCKNagHEHHA y Nepiog, BariTHOCTI Ta noso-
riB i PO3BUTOK FOPMOHO3ANEXHUX NYXJNH Y NOAANbLUIO-
My KUTTI [41].

AMK no3HayalTbCA Ha AKOCTI KUTTA AiBYaT-NigniT-
KiB, BM/IMBAOYM HA BiABiAYBaHHA LIKOAM, 0OMENKYOUM
rPOMAACHKY aKTUBHICTb Ta 3aHATTA CMOPTOM, NiACUNIO-
toum Tpusory [42, 43].

[LiarHoctnka AMK y giByaT-nignitkis nos’sisaHa 3
AeAKUMUM TpyaHowamu. [1na ouiHtoBaHHA 06’emy Kpo-
BOBTpaTK B pa3i AMK 3actocoBytoTb n1abopaTopHi nigxo-
AW, Bi3yanbHi meTtogm  onutysaHHA [44]. MpoTe nabo-
paTopHi Ta Bi3yasibHi MeToaM AO0CNIAKEHHA ePeKTUBHI
ivwe B KAiHiYHMX ymoBax [45]. OnuTyBaHHA € 6inbl
KOPWMCHMMM, XO4a BOAHOYAC 3alimatoTb baraTto vacy, He-
PiAKO MICTATb CKNAAHI 3aNUTaHHA, NOCUAAHHA Ha 3aco-
6 ririeHn, AKi MOXyTb He 3aCTOCOBYBATUCA B CBIiTi. Tomy
ONUTYBAHHA HE 3aBXAM € BaNigHMMU, HaZauM iHPop-
MaLito WoA0 NEBHUX rpyn HaceneHHsA [44, 46].

BiACYTHICTb 3pYYHMX | Ai€EBUX MPAKTUYHUX IHCTPY-
MEeHTIB ouiHoBaHHA AMK cnpuumHAe obmerKeHicTb 3a
obcArom i AKICTIO faHMX LWOAO0 IXHBOT NowWwmMpeHocTi. Tak,
OMUTYBAHHSA XIHOK N'ATU €EBPOMNENCbKUX KpaiH, npose-
OeHe yepes IHTepHeT, BUABUIO CUMNTOMMU CUIbHOT MEH-
CTpyasibHOI KpoBoTedi y 27,2% pecnoHAEeHTOK, npoTte
46,0% 3 HUX HiKOAW He 3BepTanuca Ao nikapa [47]. 3a
OAaHVMU CUCTEMATUYHOIO OrAAAY, MOWUPEHICTb CUb-
HUX MEHCTPYaZIbHUX KPOBOTEY Y KIiHOK, AKi MeLUKaloTb
Y KpaiHax i3 HU3bKMM i cepegHim piBHEM A0X04y, KOAu-
Banaca Bia 4% A0 27%, W0 NOACHIETLCA HEAOCTATHLOO
KINIbKICTIO AaHMX Ta BPaKOM TOYHMX i HAAiIMHUX NUTAHb.
Omke, € notpeba B AOCTOBIPHMX i NOPIBHANBHUX JAHWUX
wono AMK ana iXHbOro po3ymiHHA, a TaKoX po3po-
61eHHA cTpaTerii NPaKTUYHOro ynpasiHHA, AKi BKtO-
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YaloTb MPOrPaMM CEKCyasIbHOro Ta PenpoAyKTUBHOTO
300p0B’A, NpodinakTnKM aHemii [48].

Y cBiTOBIN NpaKTULi ana ouiHoBaHHA AMK y gopoc-
JIUX KIHOK BUKOPUCTOBYIOTb CKPUHIHTOBUM iIHCTPYMEHT
Philipp Tool. A. Zia et al. [49] Hamaranuca ioro npu-
cTocyBatv Ana nignitkie i3 AMK. JocnigHuku goganu
iNIOCTPOBAHY Ajarpamy OLiHIOBAHHA KPOBOBTPATH, LLO
36iNbLWIMNO YYTNUBICTb IHCTPYMEHTY.

Y npoueci KoHcynbTauji nicna meHapxe € Heobxia-
HiCTb OL,iHIOBAHHA OCTAaHHbOrO MEHCTPYA/IbHOrO LUKAY
LLOAO MOro XapakTepy Ta KinbKocCTi KpoBoBTpaTtu. Lle
3aBOAHHA MOXKe NoNerwnTu AoAaToK Ana cMapTdOoHy,
AKUIN € AOCTYNHUM IHCTPYMEHTOM, Lo Hagae iHbopma-
Lito KOHYe HeobXxigHy A1A AOCNiAKEHHA MEeHCTpyasib-
Horo uukny [50, 51].

Ha cborogHi y npoueci obCcTereHHA nianiTkis i3
AMK 3acTOCOBYIOTb TaKi KNiHIKO-AiarHOCTUYHI meToaM,
AK MOJIEKYNAPHI LWOAO BW3HAYEHHA FOPMOHA/IbHOTO
npodinto, 6ioXimiyHi WOA0 BCTAHOBNEHHSA MOKA3HMKIB
CMUCTEMW remocTasy, ricTepocKonito, AiarHOCTUYHE BW-
WKpibaHHA, yNbTpasByKoBe Ta AonnaeporpadivyHe ao-
CNiJXKeHHA OpraHiB masnoro Tasy. 3a3HayeHe CTBOPHOE
MO/UBICTb BCTaBMTK eTionatoreHe3 AMK Ta npusHa-
unTn edekTMBHy Tepanito [52]. JIOKanbHi yparkeHHA
eHAO0oMEeTPIA BMMaratoTb NPoBeAeHHA rictepockonii ana
YTOUYHEHHA Mopddonorii, po3mipiB yparkeHb, BU3HAYEH-
HA AobposkicHocTi abo 3105KiCHOCTI YTBOPEHb, fAKi 3a-
MMatoTb NPOCTiP NOPOMKHUHN MaTKK [43].

Hapasi 6a3oBMM meTogoM OOGCTEeXeHHA nianiTkis
i3 riHEKO/IOTYHOK MaTONOrIED € YAbTPA3BYKOBE A0CAI-
axeHHa (Y3[), ske BiA3Ha4YaeTbCA HeiHBA3MBHICTIO Ta
BIACYTHICTIO iOHi3yto4oro BunpomiHooBaHHA [53, 54].
Y3/[,3acTocoBYETbCA 346i1bLWIOr0 419 BUABNEHHA 3MiH B
eHO0oMETPIl, NOPOXKHUHI MaTKM, aHOMAJIbHUX YTBOPEHb
AEYHMKIB | NpmaaTkis [55]. 3aBasku Y3/, BCTaHOBAEHO
exorpadiyHi ocobMBOCTI OpraHiB Manoro Tasay Aisyat-
nignitkis i3 AMK: y 35,2 % napametpu maTku 6ynum B
MeKax BiKOBOT HoOpMMU, y 32% cnocTepiraim NepcucTyto-
yi ponikynm abo KicTu AeYHUKIB, y 62,8% — 36inblueHHA
BHYTPiWHbOMATKOBOro M-exo. BuABneHa 3anexHictb

po3MipiB MaTKK Bif, NaTepHiB NtoTeiHi3ytovoro Ta doni-
KYZIOCTUMYJIIOIOHOTO0 TOPMOHIB, MPONAKTUHY, iHCYAIHY,
NenTuHy, robyniHy, TecTocTepoHy Ta ecTpaaiony [56].

BogHouac M. Lazanyi Ta S. R. Grover [57] 3asBuan,
WO y BM3Ha4yeHHi AMK y nignitkis He BapTo cnmpartmca
TiNbKM Ha AaHi Y3/, OCKiNbKM CTPYKTYPHI npuunHn AMK
€ 0OCUTb pigKicHMMK. ToMy, 33 HeLLOAABHIMU PEKOMEH-
pauiamu, Y3/ € gouinbHUM nicna ctateBoro Ao3piBaH-
HA, WO MOXKe BigbyBaTMCA BNPOAOBXK BOCbBMU POKIB
nicna meHapxe, abo B pasi HeepeKTUBHOrO NOYATKOBOrO
nikyBaHHA AMK [58].

BucHoBKM.

OmKe, nNpobsema penpoayKTUBHOrO 340pOB’A Ai-
BYaT-NiaNiTKiB noTpebye nunbHOI yBaru daxisuiB, Lo
NiATBEPAKYETLCA 6AraTouMCeNbHUMMN SAHUMU YHEHUX
Ta eKkcneptis BOO3. Ha cborogHi, 3a gaHMmu nitepa-
TypW, NonynAuia AiB4aT-nigNiTKiB BiA3HAYaETLCA BUCO-
KOI 4YaCTOTOH 3aXBOPHOBAHb PENPOAYKTUBHOI chepw,
30Kpema, HebaKaHUX BariTHOCTeN, BUMNAAKIB 3aXBOpto-
BaHHA Ha iHPeKLi, Wo nepefatoTbCsA CTaTEBUM LLAAXOM,
BI/l-iHdeKuii, aHOMaNbHMX MATKOBMX KPOBOTEY, LLO
CNPUYNHAE Npobaemu 3 penpoayKTUBHUM 340P0B AM Y
MaibyTHbOMY. He3Baatoumn Ha 3HAYHY KiNbKiCTb HayKo-
BMX POBIT LLOAO MUTAHHA PEenpoAyKTUBHOIO 340pO0B’A
Aisyat-nignitkie, Tpeba 3ayBaXkUTU Ha OOMEXKEHICTb
AOCNigXKeHb BNAUBY PiISHOMAHITHUX YMHHMKIB Ha pPO3-
BUTOK NOpPYLUEHb MEHCTPYaNbHOI GYHKLII Ta giarHocTu-
KM @aHOMa/IbHMX MATKOBMX KPOBOTeY. 3a3HayeHe Hemno-
KOiTb daxiBLiB meanyHoi chepn Ta cycninbCTBa vepes
3HUMKEHHA MalbyTHbOro PenpPoayKTUBHOIO NOTeHLiany
Hau,ii, OCKiNIbKM BU3HA4atoTb MOro came nianiTku, Wo Bu-
Mara€ noganblioro AOCNIAXKEHHA Npobaemu.

MepcneKkTMBM NOAANBLUNX [OCNIAMKEHD.

OCKiflbKM aHOMasibHi MaTKOBi KpoBoTeui nybeprat-
HOro nepiofy 3a/MLWATLCA AKTyaslbHOK Npobaemoro
Cy4acHOi MeAULMHN, AOLINbHO NPOAOBXKUTU BUBYEHHA
naToreHeTUYHUX NAaHOK NaToNOorii ANA BAOCKOHANEHHA
LiarHOCTUYHO-NIKYBaIbHOrO NPOLLECY XBOPUX, WO CpU-
ATUME 3MiLHEHHIO PEnpPOAYKTUBHOTO 340Pp0B’A MakbyT-
HbOrO MOKOJHHSA.
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CYYACHU CTAH PENPOAYKTUBHOIO 340POB’A AIBYAT-NIANITKIB TA NPOBIEMU AHOMA/IbHUX MATKO-
BUX KPOBOTEM fIK MOro CKNAAOBOI (OrNA4 NITEPATYPU)

MNnexosa O. O.

Pestome. [0 cTaTTi 3a/1ly4eHO AaHi onybaiKoBaHUX HAaYKOBUX NIITEPaTyPHUX AXKEPEen 3 MiXKHAaPOAHMX NOLLIYKOBUX
6a3 PubMed i Scopus 3a ocTtaHHi 10 poKiB, NpUcBAYEHNX NPobaemMi penpoayKTUBHOIO 340P0B’A Ta aHOMaIbHUX
MaTKoBMX KpoBoTey (AMK) y aisyaT-nignitkis. Mpobnemu BegeHHs XBOPUX y NybepTaTHOMY nepioi 3ymoBeHi ncu-
XONoriyHMMM Ta PisionorivHMMM 0cobNMBOCTAMM AUTAYOIO OPraHi3My B MepioAi CTaTeBOro A03PiBaHHA, a TaKOX
36i/bLeHHAM 3aXBOPIOBaHb 30BHILLHIX i BHYTPILLIHIX CTaTeBUX OpraHiB, iHQEeKLi, LWo nepesaoTbCcA CTaTeEBUM LWAA-
XOM, THEKONOTYHUMM 3/10AKICHUMM HOBOYTBOPEHHAMM Ta NiANITKOBOI BariTHiCTIO. OcobamBoi yBarn notpebyroTb
NMOPYLUEHHA MEeHCTPYasIbHOTO LMKAY Y AiBYaT-NigNiTKie, 30kpema, AMK. BucsitneHo npobnemy giarHoctnkn AMK y
AiBYaT-nigniTkie. ONUTYBAHHA € KOPUCHUM METOAOM BCTAHOBJ/IEHHA aHOMAJ/IbHOCTIi MATKOBOI KPOBOTEYi, X04a Ma€
NneBHi HeJ0MiKM, AIKi MONArAOTb Y CKAAAHOCTI OPMYNOBAHHA 3anNMUTaHb, MOCUAAHHI Ha 3acobax ririeHu, sKi He € Wwun-
POKO PO3MOBCIOAXKEHMMM, A0 TOFO X 3aMMatoTb AOCUTL Yacy. Yepes Bpak edeKTUBHUX | MPAKTUUHUX IHCTPYMEHTIB
Ans ouiHoBaHHA AMK faHi Wwoao iXHboi MOWMPEHOCTI € 0OMEXEHUMU Y KibKiICHOMY Ta AKICHOMY BiAHOLLEHHI. Y
piarHoctmui AMK gonomaratoTb 1abopaTopHi Ta iIHCTpyMeHTaNnbHi MeToau AochigxKeHHs. HuHi nig yac obctexeH-
HA nauieHTiB 3 AMK BM3HaualoTb rOPMOHaIbHUI NPOdinb, BCTAHOB/IOIOTb MOKA3HUKM CUCTEMU TeMOCTasy, 3acTo-
COBYIOTb FiCTEPOCKOMIO, AiarHOCTUYHE BULIKPiIBaHHA, yNbTPa3BYKOBe Ta gonnaeporpadivyHe AOCNIAMKEHHA OpraHis
MaJloro Tasy, WO CTBOPHOE MOMK/IMBICTb BU3HAUMTH eTionaToreHe3s AMK Ta Npu3HaunTv epeKkTMBHE NikyBaHHA. Xoua
3a3HayeHi meToam Tpeba BUKOPUCTOBYBATK, 3BaXKalouM Ha BPA3/IMBICTb NigNiTKOBOI NcuxikK. Caig 3a3HaunTy, Wwo,
nonpu A0CUTb 3HAYHY KiNbKiCTb HAYKOBMX Ny6AiKaLiin, NPUCBAYEHUX PENPOAYKTUBHOMY 340PO0B’t0 AiBYaT-NigNiTKiB,
AOCNigXKeHb WoA0 BNANBY Pi3HUX YAHHMKIB Ha PO3BUTOK NOPYLUEHb MEHCTPYaNibHOTO LMKAY Ta AiarHOCTUKY AMK
nybepTaTHOro nepiogy € HeAOCTaTHLO. Lle HenoKoiTb MegMUYHUX NPALLIBHMKIB i CycninbCcTBO, NOTPebyoun nogasnb-
LLIOrO BUBYEHHSA LbOro NUTAHHA. TakoXK BarkaHUM € JOCNiAKEeHHA NaHOK naTtoreHe3y AMK nybepTaTHoro nepiogy Ta
YAOCKOHANIEHHA NPOLLECY AiarHOCTUKM M NiKyBaHHA 3a3HAYeHOI KaTeropii NauieHToK, WO CNpuMATUME NOKPALLEHHIO
penpoayKTMBHOIO 340P0B’A MalibyTHbOrO MOKONIHHS.

KnouoBi cnoBa: penpoayKTMBHE 340p0B’A, penpoayKTUBHUIA NoTeHUian, AiBYaTa-NigniTKM, aHOMabHi MaTKOBI
KpoBOTEui.

CURRENT STATE OF THE REPRODUCTIVE HEALTH OF ADOLESCENT GIRLS AND THE ISSUES OF ABNORMAL
UTERINE BLEEDING AS ITS COMPONENT (LITERATURE REVIEW)

Pliekhova O. O.

Abstract. The article includes data from published scientific literary sources from the international search da-
tabases PubMed and Scopus for the past 10 years, devoted to the problem of reproductive health and abnormal
uterine bleeding (AUB) in adolescent girls. The issues of managing patients in the pubertal period result from the
psychological and physiological features of the child’s body during puberty, as well as the increase in the incidence
of diseases of the external and internal genital organs, sexually transmitted infections, gynecological malignancies
and teenage pregnancy. Disruption of the menstrual cycle in adolescent girls, in particular, AUB, requires special at-
tention. The issue of AUB diagnosis in adolescent girls is highlighted. Survey is a useful method of determining the
abnormality of uterine bleeding, although it has certain disadvantages, which are the complexity of the formulation
of questions, the reference to hygiene products that are not widely spread and can also be time-consuming. Due to
the lack of effective and practical tools for assessing AUB, data on its prevalence are limited in both quantitative and
qualitative terms. Laboratory and instrumental examination methods help in the diagnosis of AUB. Currently, dur-
ing the examination of patients with AUB, the hormonal profile is determined, indicators of the hemostasis system
are established, hysteroscopy, diagnostic scraping, ultrasound and Doppler examination of the pelvic organs are
used, which creates an opportunity to determine the etiopathogenesis of AUB and prescribe effective treatment.
However, these methods should be used, taking into account the vulnerability of the adolescent psyche. It should be
noted that, despite a fairly significant number of scientific publications devoted to the reproductive health of ado-
lescent girls, there is not enough research on the influence of various factors on the development of menstrual cycle
disorders and the diagnosis of AUB in the pubertal period. This worries medical professionals and society, requiring
further study of this issue. It is also desirable to study the links of AUB development in the pubertal period and to
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improve the process of diagnosis and treatment of the specified category of patients, which will contribute to the
improvement of the reproductive health of the future generation.
Key words: reproductive health, reproductive potential, adolescent girls, abnormal uterine bleeding.
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CURRENT STATE OF THE PROBLEM OF MENSTRUAL CYCLE DISORDERS IN WOMEN
OF REPRODUCTIVE AGE WITH UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA

(LITERATURE REVIEW)
Kharkiv National Medical University (Kharkiv, Ukraine)
igorrakytianskyi@gmail.com

Based on the analysis of information from available sources of scientific literature, the article provides an over-
view of the problem of menstrual cycle disorders (MCD) in women of reproductive age and the impact of connec-
tive tissue diseases. MCD is the most common gynecological problem of reproductive health, and connective tissue
diseases occur in up to 90% of cases in women of all ages. The pathogenic mechanism of these abnormalities can be
presented as a connection between sex hormones and immunity. Undifferentiated connective tissue dysplasia (UCTD)
has been shown to exert a negative effect on the course of pregnancy and the likely development of fetal disorders,
to which the vast majority of research is devoted. The relationship between the pathological course of pregnancy of
mothers whose daughters had menstrual disorders and phenotypic signs of connective tissue diseases is shown. In
young women with connective tissue diseases, the most common menstrual dysfunction (MD) is dysmenorrhea and
abnormal uterine bleeding (AUB), caused by immune dysregulation, autoimmune changes, and inflammation. The
modern approach to the treatment of such patients involves the elaboration of individual treatment tactics taking
into account concomitant diseases, current test results, pathogenic features of development and the course of MCD.
Treatment involves the use of hormonal (synthetic and natural estrogens, gonadotropin hormones, progesterone,
gonadotropin-releasing hormone analogues) and non-hormonal (nonsteroidal anti-inflammatory drugs, tranexamic
acid) drugs, as well as non-drug methods (correction of lifestyle, physical activity, rational nutrition ). UCTD remains
an understudied problem due to its clinical heterogeneity, lack of uniform terminology, generally accepted criteria for
diagnosis and assessment of severity. There is a lack of standardization of diagnostic methods and diagnostic criteria
for UCTD compared to the criteria used for various forms of connective tissue diseases. Management of patients
with connective tissue diseases and disorders of menstrual function is a complex problem, involving assessment of
gynecological conditions (menstruation, fertility, sexuality) and an interdisciplinary approach (rheumatology, gyne-
cology, etc.).

Key words: menstrual cycle irregularities, women of reproductive age, undifferentiated connective tissue dyspla-
sia, abnormal uterine bleeding, dysmenorrhea.

Connection of the publication with planned re-
search works.

The study was carried out within the scientific
direction of the department of obstetrics, gynecology,
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“Optimization of clinical-diagnostic and therapeutic
approaches to the management of gynecological
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0122U000257.

Introduction.

Menstrual cycle (MC) is a natural event and a unique
experience of women of reproductive age [1]. MC
occurs during the reproductive period of a woman'’s
life, characterized by cyclicity and rhythm. Menstrual
cycle disorders (MCD) is one of the most common
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