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The article presents current data on the optimization of cryoprotocols in patients with infertility of unknown gen-
esis in the setting of chronic endometritis (CE). This inflammatory endometrial disease significantly affects reproduc-
tive function. CE is associated with embryo implantation failures, reducing endometrial receptivity, which leads to a
decrease in the effectiveness of in vitro fertilization cycles. The disease is of significant medical and social importance
due to its increasing prevalence and difficulties in treatment, which worsen patients' quality of life.

The study aims to summarize current scientific data, including clinical guidelines, randomized trials, and rec-
ommendations, to improve the diagnosis and treatment of CE in women with infertility. The article describes the
pathophysiological mechanisms of the development of CE, including increased levels of proinflammatory cytokines
and endometrial microflora disorders. The use of modern diagnostic methods, such as immunocytochemical detec-
tion of CD138+ plasma cells and PCR, provides an accuracy of CE of up to 90%, significantly reducing the risk of false
negative results.

Therapeutic approaches include antibiotic therapy with doxycycline and metronidazole, probiotics to normalize
the microflora, and immunomodulators to restore endometrial function. The integration of these methods can sig-
nificantly reduce the frequency of failed IVF attempts and increase the chances of a successful pregnancy.

It is concluded that improving diagnostic approaches and therapeutic strategies is a key factor in improving
the effectiveness of infertility treatment. Optimizing cryoprotocols in patients with infertility of unknown genesis
in the setting of chronic endometritis is a multifactorial process that includes correcting the endometrial condition,
individualizing treatment, and improving laboratory methods. This can improve the results of assisted reproductive
technology programs and increase the pregnancy rate. Further research is needed to determine optimal therapeutic

protocols and long-term outcomes.

Key words: chronic endometritis, cryoprotocol, unexplained infertility, assisted reproductive technologies, endo-

metrial preparation.
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ence of environmental factors and comorbid conditions
on the reproductive health of men and women”, state
registration number 0123U101623.

Introduction.

Chronic endometritis (CE) is a form of inflamma-
tion characterized by plasma cells in the endometrial
tissue. Symptoms of the disease may be nonspecific or
absent. However, CE can be manifested by pain in the
lower abdomen, abnormal bleeding and increased vag-
inal discharge, as well as affect the susceptibility of the
endometrium, which causes repeated pregnancy losses,
infertility and impaired embryo implantation [1, 2].

Chronic endometritis has been a subject of scientific
interest for many decades. Despite the significant prog-
ress in the study of chronic endometritis, the issue of op-
timizing diagnostic and therapeutic approaches remains
relevant [3]. The lack of uniform standards in treatment
and diagnosis creates the need for new research to de-
velop more effective methods that can improve treat-
ment outcomes and increase the chances of successful
pregnancy in patients with this pathology [4].

One of the priorities of modern research is to cre-
ate specific and sensitive diagnostic methods that will
help reduce the number of false-negative results [5].
This is of great importance for improving treatment
outcomes with antibiotic therapy and probiotics, which

have demonstrated the ability to restore the balance of
endometrial microflora and reduce inflammation [2, 4].

In addition, a promising area is the study of the role
of the immune system and proinflammatory cytokines
in the formation of chronic endometritis, which can be
the basis for developing new therapeutic strategies [5,
6]. Further research should be aimed not only at im-
proving diagnosis and treatment but also at a deeper
understanding of the individual characteristics of chron-
ic endometritis in different patients. This creates pros-
pects for personalized medicine, which will increase the
effectiveness of treatment and significantly improve the
chances of a successful pregnancy [7, 8].

This approach can radically change the current meth-
ods of treating reproductive disorders associated with
chronic endometritis and open up new opportunities for
women who have difficulty realizing their reproductive
potential [9].

The aim of the study.

To consider the main pathophysiological mechanisms
of chronic endometritis, its impact on fertility, and mod-
ern approaches to diagnosing and treating this disease.

Object and methods of the study.

A systematic review and comparative analysis of
scientific publications from PubMed, Google Scholar,
ResearchGate, and literature sources over the past five
years related to research in reproductive medicine on
chronic endometritis and its impact on women’s repro-
ductive function was conducted. The selection criteria
were original studies, review articles, and meta-analyses
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covering aspects of the pathogenesis, diagnosis, and
treatment of CE and its relationship to infertility and IVF
treatment outcomes.

Main part.

Chronic endometritis is a long-term inflammato-
ry reaction of the endometrium, usually caused by an
infectious lesion. The main causative agents of chronic
endometritis are opportunistic pathogens, including vi-
ruses, bacteria and fungal infections. Among the most
common pathogens are Escherichia coli, Enterococcus
faecalis, Mycoplasma, and various anaerobic bacteria
[10, 11].

Chronic endometritis is often associated with sexual-
ly transmitted infections, such as chlamydia and gonor-
rhoea, as well as secondary infections that occur after in-
vasive procedures, such as abortions or uterine surgery
[12].

Immune response disorders play an important role in
the pathogenesis of chronic endometritis, contributing
to the persistence of infections and the development of
inflammatory processes. These disorders can manifest
in increased plasma cells in the endometrium, which is
a key diagnostic criterion for chronic endometritis [13,
14]. Additionally, impaired local immunity in the uterus,
changes in the cytokine profile, and activation of specific
inflammatory mechanisms contribute to the progression
of the disease [15].

The uterine microbiota also plays a significant role
in the occurrence of CE. Dysbiosis, which means a dis-
ruption of the normal bacterial balance in the endome-
trium, can increase the number of pathogenic microor-
ganisms that contribute to inflammation [16]. Recent
studies have shown that the uterine microbiome of
healthy women differs from that of women with chronic
endometritis, which may be an important aspect for fu-
ture diagnosis and therapy [17].

It has been suggested that chronic pelvic inflamma-
tory disease (CPID) is autoimmune, triggered by a specif-
ic infectious agent. Under prolonged exposure to bacte-
ria or viruses, these diseases can become self-sustaining
pathological processes [18, 19]. It should be noted that
the activation of local immune mechanisms in the endo-
metrium can significantly affect the process of embryo
implantation, which often leads to several reproductive
problems, such as infertility and repeated pregnancy
losses [20]. This process can be disrupted by a decrease
in the sensitivity of endometrial receptors to hormones
or changes in the local environment, which makes it less
favourable for embryo attachment [21]. This emphasizes
the need for a detailed study of the autoimmune aspects
of CPID to better understand their impact on reproduc-
tive health and develop effective therapies for women
facing these difficulties [22].

Clinical manifestations of chronic endometritis (CE)
are often absent or have no specific signs, which greatly
complicates the diagnosis process. Usually, the disease
is asymptomatic or accompanied by minor complaints,
such as irregular menstruation, lower abdominal pain,
and sometimes dysuria or fever [23]. The most charac-
teristic signs that suggest the presence of CE are prob-
lems with reproductive function, including infertility and
repeated pregnancy loss [24].

Diagnosis of chronic endometritis is based on the
use of both invasive and non-invasive methods. One of
the most accurate approaches is an endometrial biop-

sy followed by morphological analysis of the tissue. The
detection of plasma cells in endometrial biopsies is con-
sidered a key morphologic indicator of the presence of
CE [25, 26].

Today, one of the leading methods for confirming
the diagnosis is using immunohistochemical staining to
detect Syndecan-1 (CD138+), a proteoglycan present
on the surface of plasma cells and keratinocytes. This
approach can significantly increase the sensitivity and
specificity of the diagnosis of CE, providing more ac-
curate detection of plasma cells [27, 28]. According to
many researchers, immunohistochemistry is the most
sensitive and specific method for identifying plasma
cells in endometrial tissue [29]. Immunohistochemical
examination demonstrates higher efficiency than other
methods, such as methyl green pyronin staining. For the
methyl green pyronin method, the sensitivity is 78%,
and the specificity is 65%, while immunohistochemistry
using CD138 is considered the “gold standard” [30].

Chronic endometritis is manifested by nonspecific
morphological signs, including lymphocytic and leuko-
cytic infiltration, localized fibrosis in the stroma, and
sclerosis of the walls of the spiral arteries. One of the key
diagnostic markers of CE is the presence of plasma cells
in endometrial biopsies obtained during the early phase
of the menstrual cycle [31, 32]. These findings lead some
researchers to classify CE as a local inflammatory pro-
cess characterized by atypical plasma cell infiltration in
the endometrial stroma, indicating prolonged inflamma-
tion [33].

For additional diagnostics, hysteroscopy is often
used to visually assess the condition of the inner surface
of the uterus. This method can detect specific changes
in the endometrium, such as hyperemia or focal lesions
[34]. In women diagnosed with CE, the likelihood of
pregnancy decreases even if in vitro fertilization (IVF) is
used because the inflamed endometrium creates unfa-
vourable conditions for embryo implantation [35]. Even
when implantation occurs, patients with CE often expe-
rience early pregnancy loss due to the inability of the
endometrium to provide adequate support for fetal de-
velopment.

An essential aspect of the treatment of women with
chronic endometritis in preparation for IVF is to take into
account the activity of this disease. Conducting thera-
py to eliminate the manifestations of CE before starting
an IVF cycle can significantly increase the likelihood of
successful embryo implantation and reduce the risk of
early miscarriages [36]. In some cases, it is advisable to
postpone the IVF procedure until a stable improvement
in the clinical picture of the disease is achieved.

Therapy for chronic endometritis aims to reduce in-
flammation, restore the functional capacity of the endo-
metrium, and improve the chances of successful concep-
tion and pregnancy. The selection of specific therapeutic
tactics depends on the severity of clinical manifestations
and the identified cause of the disease.

The use of antibiotics is one of the main methods of
treating chronic endometritis, especially if a bacterial in-
fection causes the disease. The use of broad-spectrum
antibacterial agents, such as doxycycline and metronida-
zole, helps to reduce the number of opportunistic patho-
gens in the endometrium and reduce inflammation [37].
However, it should be noted that antibiotics often re-
quire a combination with other treatments to achieve a
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stable effect, as in some cases, they cannot completely
eliminate the chronic process.

In addition, immunomodulators play an important
role in the treatment of CE, which aims to correct the im-
mune response disorders that accompany this disease.
For example, drugs that activate local immunity can
help reduce the inflammatory response in endometrial
tissues and improve the functional state of the uterine
mucosa [38]. Several studies have shown that the use
of immunomodulators can improve the chances of suc-
cessful implantation and gestation in women diagnosed
with CE, reducing the incidence of early pregnancy loss
[39].

Conclusions.

Chronic endometritis is a complex inflammatory
disease that significantly affects women’s reproductive
function. The literature analysis has shown that this pa-
thology negatively affects embryo implantation during
IVF/ICSI cycles, causing impaired decidual lining matu-
ration and the development of endometrial hormonal
resistance. Such complex relationships require further
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research to understand their nature and impact on
women’s reproductive health better.

Prospects for further research.

Given the limited scientific data available on effec-
tive methods of treating infertility in chronic endome-
tritis, it is important to develop a new approach that
considers the individual characteristics of patients and
the specifics of the inflammatory process. The recom-
mended strategies should not only improve diagnostic
methods such as immunocytochemistry or PCR but also
include the development of personalized therapy regi-
mens based on the immune status of patients and the
characteristics of their microbiome. This will improve
the effectiveness of treatment and increase the chances
of successful pregnancy, reducing the frequency of failed
IVF attempts.

The application of new knowledge about the role
of inflammation and its regulation using modern thera-
peutic approaches, including antibacterial and probiotic
therapy, can significantly improve the results of infertili-
ty treatment in patients with chronic endometritis.

XPOHIYHUMA EHAOMETPUT AK NPUYUHA NOPYLLUEHb PENPOAYKTUBHOI GYHKLIT
Y XKIHOK (Oornaa NniTePATYPU)

TepHONiNbCbKMI1 HaWiOHANbHUI MegUUHMiA YHiBepcuTeT imeHi I. . Top6auescbkoro MO3 YKpaiHu
(m. TepHoNinb, YKpaiHa)
2MepuuHuii ueHTp “KniHika npodecopa CredpaHa Xmina” (m. TepHoninb, YKpaiHa)
sona.krotik@gmail.com

Y cmammi npedcmassneHo cyvacHi OaHi Mpo onmumi3ayito Kpionpomokosie y nauyieHmokK i3 6e3nniddam
He3’Aco8aH020 reHe3y HA Msi XpPOHi4HO20 eHOomempumy (XE) — 3ananbHO20 3GX80POBAHHA eHOoMempito, AKe
CYymmeBso 8MauU8ae Ha pernpodyKkmusHy ¢yHKyito. XE nos'asaHuli i3 Heedayamu imnaaHmayii emb6pioHa, 3HUXCYOHU
peuenmusHicme eHOomMempito, Wo npu3sooums 00 3MeHWeHHA e(heKmUBHOCMI YUK/i8 eKCmpaKopnopasabHo20
3ann1i0HeHHA. 30X80PHOBAHHA MAE 3HAYHE MeOUKO-COyiasnbHe 3HAYEHHA 4epe3 3pocmarody nowupeHicme |
CKAAOHOW,i NiKYBAHHSA, AKI Mo2ipwytome AKiCMb ¥UmMms Nayi€eHMoK.

Memot 00cnidneHHA € Y302071bHEHHA CYYaCHUX HAYKOBUX OGHUX, BK/AKOYQKYU KAIHIYHI HACMAHo8U,
PaHOOMI308aHI 0ocCniOHeHHA ma pekomeHOauii, 019 800CKOHAsAEeHHA OiaeHocmuku U nikysaHHA XE y #iHOK i3
6e3nnidoam. Y cmammi onucaHi namogizionoziyHi mexaHiamu pozsumkry XE, w0 8Kao4aroms niosuUweHHA pigHig
po3ananbHUX YUMOKIHI8 | nopyweHHA Mikpogiopu eHOomempito. BUKOPUCMAHHA Cy4acHUX OiaezHOCMUYHUX
mMemoo0is, maKux AK iMyHouumoximiyHe susHayeHHa CD138+ naasmamuyHux KaimuH i /1P, 3a6e3ne4yye movHicms
susAesneHHa XE 0o 90%, w0 3HAYHO 3HUMCYE PU3UK XUOHOHE2AMUBHUX pe3ys1bmamis.

Ceped mepanesmuyHux nioxodie po32aaHymo aHmubiomukomepanito i3 3acmocy8aHHAM OOKCUYUKAIHY ma
mMempoHidasony, npobiomuku 0a8 HOPMAni3auii MiKpodaopu, @ MaKoX iMyHoModynamopu 015 8i0HOB/IEeHHA
byHKUioHanbHOCMi eHOomMempito. IHmezpauyis yux memoodie 00380/14€ 3HAYHO 3HU3UMU Yacmomy Hegoasux crpob
EK3 i nidsuwumu waHcu Ha ycriwHy sazimHicme.

3pobsieHO BUCHOBOK, W,0 B0OCKOHANEHHA 0ia2HOCMUYHUX nioxodie i mepanesmu4yHUX cmpamegili € K1104Yo08UM
chakmopom y nidsuweHHi epekmusHocmi niky8aHHA 6e3rnaidda. Onmumiszauyia Kpionpomokosnis y nayieHmMokK
i3 6e3nniddam He3’sco8aHO20 reHe3zy HA (pOHI XPOHiYHO20 eHOomempumy € 6a2amogaKkmMopHUM MPOUECcoM,
AKUU BKAOYAE KOPEKUit0 cmaHy eHOomMempito, iHOUgIOyani3ayito niKy8aHHA ma 800CKOHAsAEHHA 1abopamopHuUX
memodis. Lle 00380s4€ nokpawumu pesyabmamu npo2pam OO0MOMIXCHUX pernpodyKmMUBHUX MmexHoso2il ma
nidsuwumu yacmomy HacCmMaxHAa eazimHocmi. [Todanbwi 0ocnioHeHHA HeobxioHi 0417 8USHAYEHHA ONMUMAbHUX
meparnesmu4HUX MPOMOKosie | doszompusanux pesysnemamis.

Knwo4oei cnoea: xpoHiyHuli eHOoMmempum, Kpionpomokos, 6e3nnid0a He3’scoeaH020 reHesy, OOMOMIMCHI
penpodyKmMueHi mexHonoeaii, Nnid2comoska eHooMempito.

38’A30K nyb6niKauii 3 n1aHOBMMMU HayKOBO-A0CNIA-
HUMU poboTamu.

[JaHa poboTa € pparmeHTom HAP Kadenpu akywep-
cTBa Ta riHekonorii Nel «Bnave ¢paKTopiB 30BHIiLIHBOIO
cepenoBuLLA Ta KOMOPOBIAHMX CTAHIB Ha PENPOAYKTUBHE
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3[,0POB’A YO/IOBIKIB Ta XiHOK», HOMep AeprKaBHOI pee-
cTpauii 0123U101623.

Bcryn.

XpoHiuHuit eHaomeTpuT (XE) — ue dopma 3ananeHHs,
[O/1A AKOTO XapaKTepHa HaABHICTb MNAAa3MaTUYHUX KNITUH
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Yy TKaHWHax eHAaomeTpito. CUMNTOMATMKa 3aXBOPIOBaAH-
HA MOXe byTn HecneumdiyHoto abo B3arani BiaCyTHbOO.
OpHak XE moke npoAasnaTuca 6onem y HUMNKHIN YacTuHi
KMBOTA, aHOMaZIbHUMM KPOBOTEYaMM Ta 36isbLIEHHAM
BariHaNbHUX BUAiNEHb, @ TAKOX BMN/AMBATU Ha CNpUi-
HATNINBICTb EHAOMETPIIO, WO BUKAMKAE NOBTOPHI BTPATH
BariTHOCTi, 6e3niaaa Ta NOPyLWeHHA iMnaaHTaujii emb-
pioHa [1, 2].

XPOHIYHUIA eHAOMETPUT € NpeaMeTOM HayKOBOro
iHTepecy Bxe baraTto gecAaTuniTb. Monpu BeNnKuii Npo-
rpec y BWMBYEHHI XPOHIYHOro EHAOMETPUTY, MUTAHHA
ONTMMI3aLii 4iarHOCTUYHUX Ta TepaneBTUYHMX NiSXOAIB
3a/IMWIAETLCA aKTyaibHMM [3]. BigCyTHICTb EANHUX CTaH-
OAPTIB y NiKyBaHHI Ta AiarHOCTULi CTBOPHOE HEObXiAHICTb
HOBWX AOCANIAMKEHb AN5 PO3POOKN AIEBILLMX METOAIB, AKI
3MOKYTb NMOKPALMTU pe3ynbTaTu JIiKyBaHHA Ta NiaBu-
LLMTKM WAHCK HA YCMiLLHY BariTHICTb Y MAL,iEHTOK 3 AaHOO
nartonorieto [4].

OZHMM i3 NpiopUTETIB Cy4aCHMX AOCNIAKEHDb € CTBO-
peHHA cneumdiuHUX i YYTAIMBUX METOAIB [iarHOCTUKM,
LLLO AOMOMOMKE 3HU3UTU KiNbKiCTb XMBHOHEraTUBHMX pe-
3ynbTaTiB [5]. Lle Mmae BeanKe 3HaYeHHA 4/1A NOKpPaLLeH-
HS pe3ynbTaTiB NiKyBaHHA 3a A0MNOMOrol aHTUbaKTepi-
aNbHOI Tepanii Ta NpobioTKKIB, AKI NPOAEMOHCTPYBaNU
34aTHICTb BigHOBAOBaTM BanaHc Mikpodiopn eHgoMe-
Tpito Ta 3HUKYBATK 3anasbHi Nnpouecu [2, 4].

Kpim TOro, nepcnekTtMBHMM HanpAMOM € BUBYEH-
HA PO IMYHHOI CMCTEMM Ta NpOo3anasibHUX LIUTOKIHIB
y dopmyBaHHi XPOHIYHOrO EHAOMETPUTY, L0 MOXKe
CTaTM OCHOBOM ANA CTBOPEHHA HOBUX TEpPaneBTUYHUX
cTparterii [5, 6]. Moganbli AocnigKeHHA NOBUHHI ByTK
CNPAMOBAHi He TiNIbKM Ha BAOCKOHANEHHA AiarHOCTUKM
Ta NiKyBaHHSA, ane i Ha rubLie po3ymiHHSA iHAUBIAyanb-
HUX XapaKTEPUCTUK Nepebiry XPOHIYHOTro eHAO0METPUTY
Y Pi3HUX NaLieHTOK. Lle cTBOptOE NnepcneKkTMBKU gns nep-
COHaNi30BaHOI MeANLMHN, WO CNPUATUME NiABULLEHHIO
e(deKTMBHOCTI JliKyBaHHA Ta 3HAYHOMY MOKpPALLEHHIO
LWIAHCIB Ha yCnilWHy BariTHICTb [7, 8].

Takuii nigxia moxKe paguKasbHO 3MIHUTM CydacHi
METOAM NiKyBaHHA PenpoayKTUBHMX NOpYLUEeHb, NoB’sa-
3aHUX 3 XPOHIYHMM EHAOMETPUTOM, i BIOKPUTU HOBI
MOXKIMBOCTI ANA XKIHOK, AKi MatoTb TPYAHOLLI i3 peanisa-
LLiEIO CBOrO penpoayKTMBHOIO noTeHuiany [9].

MeTa gocnigKeHHs.

Po3rnaHyTM OCHOBHI naTogi3ionoriyHi mexaHismu
PO3BUTKY XPOHIYHOrO EHAOMETPUTY, MOro BMAMB Ha
depTUNbHICTb, @ TAKOXK CyYacHi Nigxoam Ao AiarHOCTUKK
Ta NliKyBaHHA LbOro 3aXBOPIOBAHHA.

O6’eKT i meTOoAU AOCNIAKEHHA.

MpoBeneHo cMcTeMaTUYHUIA ONAL T NOPIBHANBHUMA
aHani3 HaykoBMx ny6niKauin i3 HayKomeTpuyHux 6a3
PubMed, Google Scholar, ResearchGate Ta nitepatypHux
OyKepen 3a OCTaHHI 5 poKiB Lo CTOCYHOTbCA AOCNIAKEHD
B obnacTi penpoAyKTMBHOI MeAMLMHMN LWOAO XPOHiy-
HOro0 eHAOMETPUTY Ta MOro BMNAUBY Ha PENPOAYKTUBHY
dYHKL0 KiHOK. KpuTepiamu Biabopy 6ynun opuriHanbHi
DOCNIAXEHHA, OrNA[0BI CTATTi Ta MeTaaHani3un, AKi oxo-
NIOKOTb AaCNEKTWN NaToreHesy, AiarHOCTUKU Ta JIiIKyBaHHA
XE, a TakKoX Moro 38’s30K i3 6e3nniaaam ta pesynbrata-
MW NiKyBaHHA 3a gonomoroto EK3.

OcHOBHa YacTuHa.

XPOHIYHWN eHAOMETPUT € TPMBAIOK 3aMabHOM pe-
aKLi€lo0 eHAOMETPILO, LLLO 3a3BMYal BUKAMKAHA iHEKL,iN-
HUM yparkeHHAM. OCHOBHMMMW 36yAHMKAMM XPOHIYHOTO
€HAOMETPUTY € YMOBHO-MATOrEHHi MIKPOOpPraHiamu,

30KpeMa Bipycu, bakTepii Ta rpubKosi iHpeKLii. Cepes,
HaMbiNblW pPO3MNOBCIOAMKEHMX NATOreHIB BUAINAKOTLCA
Escherichia coli, Enterococcus faecalis, Mycoplasma Ta
pi3HOMaHITHI aHaepobHi 6akTepii [10, 11].

XPOHIYHUI eHAOMETPUT YacTo NOB’A3YHOTH i3 iHdEK-
LiaMM, LLO NepesatoTbCA CTaTEBUM LUAAXOM, TAKUMU AK
XNaMifio3 i roHopes, a TaKOX i3 BTOPUHHUMM iHPeKLiA-
MW, WO BUHUWKAIOTb NiCAA iHBA3MBHUX NPOLLeAypP, TaKUx
AK abopTu abo XxipypriyHi BTpy4aHHA Ha maTui [12].

B naToreHesi XpPOHIYHOro eHAOMETPUTY BaXKAMBY
ponb BigirpatoTb MNOPYLWEHHA iIMYHHOI BiAMNOBIAl, AKi
CNpUATb NEepcUCTeHuii iHdeKUilt Ta pPo3BUTKY 3ana-
neHux npouecis. Lli nopyweHHA MOXKyTb NpoABAATUCA
NiABULLEHHAM KiNbKOCTi NA3a3MaTUYHUX KNITUH B €HA0-
MeTpIl, AKi € KNOYOBUM LiarHOCTUYHUM KpPUTEPIEM ANA
[OiarHOCTMKM XpOHiYHoro eHgomeTputy [13, 14]. Joaat-
KOBO, NMOPYLUEHHA MICLLEBOro iMyHITETY B MaTLi, 3MiHU
B UMTOKIHOBOMY npodini Ta akTMBaLia cneundiyHnx 3a-
NanbHUX MEXaHiI3MiB CMPMAIOTb NPOrpecyBaHHIO 3aXBO-
ptoBaHHsA [15].

MikpobioTa MaTKM TaKOX Bifirpae cyTTeBy posib Y
BUHMKHEHHI XE. lncbios, o 03Ha4Ya€e nopyweHHA Hop-
MasibHOro 6aKTepianbHoro 6anaHcy B eHAOMETPIl, MOXKe
npu3BoAMTN A0 36inblIEHHA YMCENbHOCTI NaTOTeHHUX
MiKpOOpraHi3miB, AKi CNpuATb 3ananeHHo [16]. Hewo-
OABHI AOCNIAXKEHHA BUABUAW, LLO MiKpobiom maTKu y
3[0POBUX KiHOK BiApi3HAETbCA Big MiKpobHiomy XiHOK 3
XPOHIYHUM €HAOMETPUTOM, LLLO MOMKE CTAaTU BaXK/JANBUM
acneKkToM ANA AiarHOCTMKM Ta Tepanii B MabyTHbomy
[17].

ICHY€E NPUNYLWEHHA, WO XPOHIYHI 3ananbHi 3axBopto-
BaHHA OpraHiB manoro Ta3a (B30OMT) matoTb ayTOiMyHHY
npupoay, AKy 3anyckae NneBHUIM iHPeKUinHMIi arenT. Mig
TpuBanuM BNAMBOM bakTepiii abo BipyciB Li 3axBopto-
BaHHA MOMYTb MEPETBOPUTMUCA Ha CaMONiATPUMYBaHI
naTtosnoriyHi npouecu [18, 19]. Cnig 3a3HaunTH, WO aK-
TMBALLIA IOKANbHUX IMYHHUX MEXAHI3MiB B eHOoMeTpii
MOXe CYTTEBO BM/IMBATWM HA MpoLec imnaaHTauii em6-
PiOHa, LLIO YaCTO NPU3BOAUTL A0 PALAY PENPOAYKTUBHUX
npobnem, Takunx siK 6e3nnigan Ta NOBTOPHI BTPATK BariT-
HocTi [20]. Lle# npouec moxKe NopyLuyBaTUCA Yepes 3HU-
YKEHHA YyT/IMBOCTi peL,enTopiB eHAOMETPILO 0 TOPMOHIB
a60 3MiHM B IOKaNIbHOMY CepefoBuLL, Lo PObUTb Moro
MEHLU CNPUATAIMBUM A5 NPUKpINAeHHs embpioHa [21].
Lle nigKkpecntoe HeobXiAHICTb AeTaNbHOrO BUBYEHHA ay-
TOIMYHHMX aCneKTiB XpOHi4YHMX B3OMT ana Kpaw,oro po-
3YMiHHA IXHbOTO BM/IMBY Ha PeNpPOAYKTUBHE 340p0B’s Ta
PO3p06KM ePEKTUBHUX NiKYBaA/IbHUX METOAIB A5 KiHOK,
AKi CTUKAOTbCA 3 LMMU TpygHOLWamu [22].

KniHiuHi nposBu xpoHiyHoro eHaomeTpuTy (XE) yacto
BiZICYyTHi abo He matoTb cneyndiyHMX 03HaK, WO 3HAYHO
YCKNAZHIE NPoLEeC BCTAHOBNEHHSA AiarHosy. 3assuyait
3aXBOPIOBAHHA Ma€e H6e3cMMNTOMHUI nepebir abo cy-
NPOBOAKYETHCA HE3HAYHUMM CKApraMu, TaKUMU AK He-
perynapHi meHcTpyauii, 6ib y HUXKHIA YaCTUHI XKMBOTAa,
a iHKOAW | AM3YpPUYHI ABMLLA abo NiABULEHHS Temnepa-
Typu Tina [23]. Halibinbl xapakTepHUMM 03HaAKaMMU, SKi
[03BONAIOTb 3aNiA03puUTK HaaBHIcTb XE, € npobnemu 3
penpoayKTMBHOW GYHKLiEO, BKAOYatoum 6e3nnigna Ta
NOBTOPHI BTPaTW BariTHocTi [24].

[iarHocTyBaHHA XPOHIYHOrO eHAOMEeTpPUTY 6a3yeTb-
CA Ha 3aCTOCYyBaHHI AK iHBAa3UBHUX, TaK i HEIHBA3UBHUX
meTtogis. OgHMM i3 HaWTO4YHIWKMX niaxoaiB € bioncis
eHAOMETPII0 3 Noganbwm MOPPONOTiYHUM aHaNi3oM
TKaHMH. BUABNEHHA NAa3MaTUYHMX KAITUH B BionTaTax
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€HAOMETPI0 BBAXKAETBCA K/IOYOBUM MOPHONOTiIYHUM
nokasHMKom HaasHocTi XE [25, 26].

Ha cborogHi ogHMM i3 NpoBigHMX MeToAiB niaTeep-
[O)KEHHA AiarHo3y € BUKOPUCTAHHA iMYyHOFICTOXiMiYHOrO
dapbyBaHHa ana BuasneHHs Syndecan-1 (CD138+), npo-
TeorniKaHy, AKMM NPUCYTHIM HA NOBEPXHi N1a3MATUYHNX
KNITUH Ta KepaTUHOLUMTIB. TaKMi Niaxis, [O3BONAE 3HAY-
HO NiABULLUTM YYTAMBICTb Ta cneundivHICTb AiarHOCTUKK
XE, 3ab6e3neyvytoumn Hinbll TOUHE BUABAEHHA Naa3mMaTUy-
HUX KNiTWH [27, 28]. Ha gymky 6aratbox AOCAiAHUKIB,
iMyHoOricToximia € HalbiNbL YYTANBMM Ta cneundiyHUm
MEeTOAOM ifeHTUdIKaLii NNasmMaTUYHMX KNITUH B eHAOo-
MeTpianbHiM TKaHUHI [29]. MNMopiBHAHO 3 iHWKWMK MeTOo-
Aamu, 3okpema papbyBaHHAM METUNOBUM 3€/1IEHUM Mi-
POHIHOM, IMYHOTICTOXIMIYHE AOCNIAKEHHA AEMOHCTPYE
BULLY ePEeKTUBHICTb: A8 MeToALY METU0BOr0 3e/1eHOTO
NiPOHiHY YyTAMBICTb CKnagae 78%, a cneundiyHictb —
65%, Toai AK imyHoricToximia 3 BMKopucTaHHAM CD138
BBAYKAETbCA «30/10TUM CTaHgapTom» [30].

XPOHIYHUIA eHOOMETPUT NPOABNAETLCA Yepe3 He-
cneumdiyHi mopdosoriyHi 03HaKKM, cepesn AKUX Nimdpo-
UMTapHa Ta JielkouuTapHa iHiNbTpaLia, SoKanbHUNA
$ibpo3 y CTPOMI, a TAaKOXK CK/IepPO3yBaHHSA CTIHOK Chi-
panbHUX apTepii. OAHUM i3 KAYOBUX AiarHOCTUYHUX
mapKepiB XE € HaABHICTb N1a3MaTUUYHUX KAITUH Yy Bion-
TaTax eHAOMETPIl0, OTPUMAHMX Nif, Yac paHHbOI da3u
MeHCTpyanbHoro uukay [31, 32]. i 3Haxigku 3amyLytoTb
OEAKUX O0CNigHWKIB KnacudikyBatn XE sK micuesui
3aMafbHUIMA NPOLEC, L0 XapaKTEPU3YETbCA ATMMNOBOIO
NAa3MOLMTaPHO iHPINbTPALLIEID B CTPOMI eHAOMETPItO,
LLLO CBiAYMTb NPO TPMBAY AaKTUBHICTb 3ananeHHs [33].

Jna nopatkoBOi AiarHOCTUKM YacTo 3aCTOCOBYETHLCA
ricTepockonia, AKa [03BOJIAE Bi3yasibHO OLHWUTWU CTaH
BHYTPILLHbOI NOBEPXHi MaTKK. Lleit meTog gae 3mory Bu-
ABUTK cneumdiyHi 3MiHM eHO0oMeTpItD, 30Kpema, rinepe-
Mito ab0 doKanbHiI yparkeHHs [34]. Y xiHOK i3 giarHocTo-
BaHMM XE 3HMKYETbCA MMOBIPHICTb HAaCTaHHA BariTHOCTI
HaBiTb 3a YMOBM 3aCTOCYBaHHA EKCTPaKOpMopasbHOro
3annigHeHHn (EK3), agyke 3ananeHuit eHA4OMeTpil cTBo-
pHOE HECNPUATAMBI YMOBM ANnA iMnnaHTauii embpioHa
[35]. HaBiTb Konu imnnaHTauisa BigdyBaeTbcA, y naui-
€HTOK i3 XE 4acTo BMHMKAOTb PaHHi BTPATU BariTHOCTI
yepes He3aaTHICTb eHAOMETPIt0 3a6e3neUnTn HanexHy
NiATPUMKY PO3BUTKY MJoAa.

BaXKNMBMM aCNeKTOM liKyBaHHA KiHOK i3 XPOHIYHMM
eHOOMEeTPUTOM Nig, Yac niarotoBku ao EK3 e BpaxyBaH-
HA aKTMBHOCTI LbOr0 3axBOPOBAHHA. lpoBeaeHHA Te-
panii gna ycyHeHHA npoasiB XE nepes noYaTKOM LUKY
EK3 moe 3HayHO 36inblUMTK BipOrigHICTb ycniWHOT
imnnaHTauii embpioHa Ta 3MEHLUUTU PU3SKMK PaHHIX BU-
KMAHiB [36]. B oKpeMux BUNaZKax OOLi/IbHO BigKNACTU
npoueaypy EK3 go pocarHeHHA ctabinbHOro noinwex-
HA KNiHIYHOT KAPTUHW 3aXBOPIOBAHHA.

Tepania XpOHIYHOro eHAOMETPUTY CNpPAMOBaAHaA Ha
3HMMKEHHA pPIBHA 3aMasbHOrO MNpolecy, BiAHOB/IEHHA
dYHKLUIOHaNbHOT 34aTHOCTI eHAOMETPIO Ta MOKpPaALLEHHA
LWAHCIB Ha ycnilwHe 3a4aTTa | BUHOLWYBAHHA BariTHOCTI.

Mipbip KOHKPETHOI TepaneBTUYHOI TaKTUKKU 3anexuTb
Bif, TAXKKOCTI KNiHIYHMX NPOABIB Ta BUABNEHOI NPUUYMHN
3aXBOPIOBAHHA.

BMKopUCTaHHA aHTMOIOTUKIB € OAHUM i3 OCHOBHUX
METOAiB NiKyBaHHA XPOHIYHOro eHAOMETPUTY, 0coban-
BO AKLWO 3aXBOPIOBAHHA BWK/AWKaHe b6aKTepiasbHO
iHpeKujieto. BUKkopucTaHHs aHTMbaKTepianbHUX 3acobis
LUMPOKOrO CMeKTpa, 30Kpema, TakMX AK AOKCULMKAIH i
METPOHIAAa30/, AOMOMAra€ 3MeHLWUTU KiNbKiCTb YMOB-
HO-MATOreHHUX MIKPOOPTraHi3MiB Yy eHAOMETPIl Ta 3HKU-
31MTW piBeHb 3ananeHHa [37]. MpoTe cnig BpaxoByBaTH,
LLLO 3aCTOCYBAHHA aHTMOIOTMKIB YacTo noTpebye noea-
HaHHA 3 IHWWMW MEeTOAaMM NiKyBaHHA ANA AOCATHEHHA
CTabiNbHOro eeKTy, OCKINbKM Y AeAKUX BUMALKAX BOHU
He 34aTHi NOBHICTIO YCYHYTU XPOHIYHWUI NpoLec.

Kpim Toro, B Tepanii XE BaXknnBy pob BiAirpatoTb imy-
HOMOZAYNATOPM, AKI CNPAMOBAHI Ha KOPEKL,it0 NopyLleHb
iMyHHOI BigNOBIAj, WO CynpoBOAXKYIOTb Lie 3aXBOPHOBAH-
HA. HanpuKnag, npenapaTy, WO aKTUBI3yIOTb MiCLLeBUi
IMYHITET, MOXYTb CMPUATM 3MEHLLUEHHIO 3ana/sibHOI pe-
aKLUii B TKAHMHAX eHOOMETPI0 Ta MOKpaLLyBaTU QYHK-
LiOHa/NbHUI CcTaH cM30BoOi 060/10HKM MaTKu [38]. Papg
[OCNiAXKEHb LeMOHCTPYE, LLLO BUKOPUCTAHHSA iMyHOMOAY-
NATOPIB 34aTHE MOKPALLMTM LWAHCK Ha YCMiLIHY iMNAaH-
TaLLto Ta BMHOLIYBAHHA Yy XiHOK i3 aiarHoctoBaHum XE,
3HMMKYHOUM YACTOTY PaHHix BTpaT BariTHocTi [39].

BucHoBKM.

XPOHIYHUA eHOOMETPUT — Le CKAaZHe 3ananbHe
3aXBOPIOBAHHSA, LLO CYTTEBO BM/IMBAE HA PENPOAYKTUB-
Hy OYHKLitO XiHOK. MpoBeaeHW aHani3 nitepaTypHUX
[A)Kepen nokasas, Lo LA NaToNoria HeraTMBHO BM/IMBAE
Ha imnnaHTauito embpioHis nig yac umknis EK3/ICSI,
CNPUYMHAIOYM MOPYLUEHHA AO3PiBaHHA AeuuayanbHoi
060/I0HKM Ta PO3BUTOK FOPMOHANbHOI PE3UCTEHTHOCTI
eHgomeTpito. TaKi CkAagHi B3aEMO3B'A3KM BUMarawoTb
noAanbWnx AoCNiaxKeHb Ans 6inbl rMMHOKOro po3ymiH-
HA IXHbOI NPUPOAN Ta BMNAMBY Ha PENpPOAYKTMBHE 340-
pOB’A }KiHOK.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

3BaxatouM Ha OOMENKEHICTb HafABHWUX HAYKOBUX
AaHWX Woao edeKTUBHUX MeToAiB NikyBaHHA 6e3nnia-
4A HA GOHI XpPOHIYHOro eHOOMETPUTY, BAaXK/IMBUM € PO3-
pobKa HoBOrO Niaxoay, Wo BPaxoBye iHAMBIAYaNbHi OCO-
611BOCTI NauieHTOK Ta cneuMdiky 3ananbHOro npoLecy.
PekomeHaoBaHI cTpaTerii NOBMHHI He Anwe BAOCKOHA-
JIIOBATW AiarHOCTUYHI MeTOoAM, TaKi AK iMyHOLMUTOXimisA
abo MJ1P, ane 11 nepeabayaTn po3pobKy nepcoHaniso-
BaHMX CXeM Tepanii 3 ypaxyBaHHAM iMyHHOro cTaTycy
naLieHTOK Ta ocobnmocTel ix mikpobiomy. Lle aosso-
NIUTb NiABUWMTN eDEKTUBHICTb NliIKyBaHHA Ta 36iNblUNTK
LWAHCK Ha YCNillHEe HACTaHHA BariTHOCTI, 3MEHLUY4Yn
4yacToTy HeBganmx cnpob EK3.

3acTocyBaHHA HOBMX 3HaHb MPO POJIb 3anasieHHA Ta
Moro perynAu,ii 3a 4ONOMOrO Cy4aCHUX TepaneBTUYHMX
niaxoAis, 30Kkpema aHTMbHaKTepiaibHOI Ta NPobioTUUYHOT
Tepanii, MoXe 3Ha4YHO MOKPALLUTM pe3ynbTaTu NiKyBaH-
HA 6e3nniaAa y NALIEHTOK 3 XPOHIYHUM EHAOMETPUTOM.
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XPOHIYHUA EHOOMETPUT AIK MPUYMHA MOPYLUEHb PEMNPOAYKTUBHOI ®YHKLIT YV XIHOK (Ornapg,
NITEPATYPW)

Xminb C. B., Kporik C. C.

Pestome. XpoHiuHUI eHaomeTpuT (XE) € 3ananbHUM 3aXBOPHOBAHHAM €HAOMETPIlO, WO NoB’A3aHe 3 penpoayk-
TUBHMMMW MOPYLUEHHAMM, BKAtoYatoum 6esnniaaa Ta HeBgani cnpobu ekcTpakopnopanbHOro 3annigHeHHs (EK3).
Ha cborogHiwHin aeHb He po3pobieHo eAMHOrO CTaHAapTy abo 3arasibHONPUIMHATUX KpUTepiiB Aas AiarHOCTUKM
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XPOHIYHOrO eHAOMETPUTY. Xoua binblicTb daxiBLiB CXoAATbCA HA AyMLUj, LWLO A1A riCTONATONOrMNYHOI AiarHOCTUKM
XPOHIYHOrO EHAOMETPUTY BAKAUBUM € BUABNEHHS MHOMXWMHHUX (4BOX i Binblie) eHAOMETPIaNbHUX CTPOMANbHUX
nnasmouumtie (ESPC), onTumanbHe rpaHMYHe 3HAYeHHA iX LWiNbHOCTI abo KiNbKOCTI 3a1MLIAETLCA HEBU3HAYEHUM.
OrnapoBsa cTaTTA BUCBIT/IOE CyYacHi Nigxoam A0 AiarHOCTUKM Ta NikyBaHHA XE, @ TaKOXK MOro naToreHeTUYHUM BNave
Ha 6e3nnigas. Y poboTi po3rnaaaoTbcs OCHOBHI NaTtogisionoriyHi mexaHismu XE, iHHOBaUiMHi meToAM AiarHOCTUKM
Ta NepcneKkTMBM NOKPALLEHHA PEMNPOAYKTUBHUX PE3YNbTATIB NPY BAOCKOHANIEHUX METOAAX AiarHOCTUKM Ta BUKOPUC-
TaHHI cyvacHoi Tepanii.

Memoto 0ocnidxceHHa 6yno po3rnsHyTU OCHOBHI NaTo(i3i0N0riYHI MexaHi3MM PO3BUTKY XPOHIYHOIO eHAOMe-
TPUTY, MOro BNAMB Ha GePTULHICTb, @ TAKOXK Cy4acHi NiAXoAn A0 AiarHOCTUKM Ta NiKYBaHHA LbOro 3aXBOPIOBAHHA.

06’ekm i memoOu docnidxeHHA. NpoBeAeHO CUCTEMATUYHUI OFNAL Ta NOPIBHANBHUIA aHaNi3 HayKoBux nybni-
Kauil i3 HaykomeTpuuHux 6a3 PubMed, Google Scholar, ResearchGate Ta nitepaTypHuX A)Kepen 3a OCTaHHi 5 pokis
LLLO CTOCYIOTbCA AOCNIAMKEHD B 061aCTi penpoAyKTUBHOT MeAULMHM LLOAO XPOHIYHOrO eHAOMETPUTY Ta MOro BNIMBY
Ha PenpoAyKTUBHY QYHKLIIO KiHOK. KpuTepisamu Bigbopy 6yau opuriHanbHi 4OCNIAMKEHHS, Ornaa0Bi CTaTTi Ta meTa-
aHani3u, AKi OXOMN/ItoTb aCMEeKTU NaToreHesy, AiarHOCTMKM Ta NikyBaHHA XE, a TaKoX 1oro 38’30k i3 6e3nniggam tTa
pe3ynbTaTaMu NiKyBaHHA 3a gonomoroto EK3.

OcHoB8Ha YacmuHa. AHanis nitepatypu BUABMB, WO XPOHIYHUN €HOOMEPUT XapPaKTepPU3YETbCA NiABULLEHHAM
PiBHIB NPO3ananbHMX LMTOKIHIB, LLO CTBOPIOE XPOHIYHE 3anasibHe cepefoBULLE B eHAOMETPIi Ta YCKAALHIOE iMn-
NaHTauito embpioHa, AK HacNigoK HasaBHICTb XE MOKe 3HUKYBATK PiBEHb PELLeNTMBHOCTI eHA0MeTpilo Ha 25%, wo
CYTTEBO 3HUNKYE ePeKTMBHICTb UMKANIB EK3 y Takmx nauieHToK. Hanbinbw yytansmmm metogamu giarHocTnkm XE €
imyHoLUMTOXiMiYHe BU3HaueHHA CD138+ nnasmaTtuyHMX KNITUH Ta MOJIEKYNAPHA AiarHocTuKa 3a gonomoroto MMJ1P.
BUKOPUCTaHHA LMX MeTOAIB L03BONAE NiABULLMUTM TOUYHICTb BUABNEHHA XE 40 90% Ta YHUKHYTU XMOHOHEraTUBHUX
pes3ynbTaTiB, AKi YacTo 3yCTPiYaloTbCA NPU TPaAMLIMHINM ricTonoril. 3acTocyBaHHA aHTUBIOTUKOTepanii Ta NpobioTukis
y nauieHToK 3 XE cnpunae BiAHOBNEHHIO HOPMANbHOI MiKpodIopM eHAOMETPIt0 Ta 3HUNKYE piBeHb 3ananeHHs. Lle
NPU3BOAMUTL A0 NiABULLEHHA YacTOTU }KMBOHAPOAKYBAHOCTI y NALLIEHTOK 3 NonepeaHbo HeBaaAnMmMu cnpobamum EK3.
MpoTe, ePeKTUBHICTb /liIKyBaHHA 3HAYHOK MipPOHD 3a/1EXKNUTb Bif, NPaBUIbHOIO Niabopy aHTMHBIOTUKIB Ta TPMBAIOCTI
Kypcy Tepanii.

BucHo8Ku. AHani3 cy4yacHoi niTepaTypu NOKa3as, LLLO XPOHIYHUIN eHAOMETPUT € BAXK/IMBOKO NPUUYNHOKO PENPOAYK-
TUBHMX NOPYLUEHb Y KiHOK, LLLO BKAOYatOTb 6e3nnigan Ta Hesaani cnpobu EK3. CBoeyacHa AiarHoCTUKa Ta KOMMeK-
CHe NikyBaHHA XE 003BONAIOTb NOKPALWMTU pPe3yabTaTh NiKyBaHHA 6e3nnigna Ta nigBULLMTL MMOBIPHICTb yCNilWHOT
BariTHOCTi. BUKOPMCTAHHA Cy4YaCHUX AiarHOCTUYHUX METOLIB, TAKMX AK iIMYHOLMTOXiMifi 3HAYHO NiABULLYE YYTINBICTb
BuaABneHHs XE Ta 3abe3neyye iHgMBIAyani3oBaHMI Niaxia Ao Tepanii. NMoganblwi gocnigrKeHHsA HeobxigHi Ana BM3Ha-
YEeHHA ONTUMANIbHUX TEPANEBTUYHWUX CTPATErili Ta JOBroTPUBAIMX PE3ybTaTiB NiKyBaHHA NaLuieHToK 3 XE.

KntouoBi cnioBa: XpOHIYHUIN eHAOMETPUT, KPioNnpoTOKoA, He3nninan Hes'scoBaHOro reHesy, ONOMIXKHI penpo-
OYKTUBHI TEXHONOTIi, NiArOTOBKa eHA0METpIl0.

CHRONIC ENDOMETRITIS AS A CAUSE OF REPRODUCTIVE FUNCTION DISORDERS IN WOMEN (LITERATURE
REVIEW)

Khmil S. V., Krotik S. S.

Abstract. Chronic endometritis (CE) is an inflammatory condition of the endometrium associated with
reproductive disorders, including infertility and unsuccessful attempts at in vitro fertilization (IVF). Currently, there
is no single standard or universally accepted criteria for diagnosing chronic endometritis. While most experts agree
that the detection of multiple (two or more) endometrial stromal plasma cells (ESPC) is crucial for histopathological
diagnosis, the optimal threshold for ESPC density or number remains undetermined. This review article highlights
current approaches to the diagnosis and treatment of CE, as well as its pathogenetic impact on infertility. The study
examines the main pathophysiological mechanisms of CE, innovative diagnostic methods, and the prospects for
improving reproductive outcomes through enhanced diagnostic techniques and modern therapies.

The aim of the study was to examine the primary pathophysiological mechanisms of chronic endometritis, its
impact on fertility, as well as current approaches to the diagnosis and treatment of this condition.

Object and research methods. A systematic review and comparative analysis of scientific publications from
bibliometric databases such as PubMed, Google Scholar, ResearchGate, and literary sources over the past five years
was conducted, focusing on studies in reproductive medicine related to chronic endometritis and its impact on
women’s reproductive function. . Selection criteria included original studies, review articles, and meta-analyses
covering aspects of pathogenesis, diagnosis, and treatment of CE, as well as its association with infertility and IVF
outcomes.

Main part. Literature analysis revealed that CE is characterized by elevated levels of pro-inflammatory cytokines,
such as IL-6 and TNF-q, creating a chronic inflammatory environment in the endometrium and hindering embryo
implantation. As a result, CE can reduce endometrial receptivity by 25%, significantly decreasing the effectiveness of
IVF cycles in affected patients. The study also confirmed that women with CE who underwent a course of antibiotic
therapy experienced a significant increase in pregnancy rates compared to untreated patients. The most sensitive
methods for diagnosing CE include immunocytochemical identification of CD138+ plasma cells and molecular
diagnostics using PCR. These methods enhance the accuracy of CE detection up to 90% and help avoid false-negative
results, which are common with traditional histology. The use of antibiotic therapy and probiotics in patients with CE
promotes the restoration of normal endometrial microbiota and reduces inflammation levels. This leads to higher
live birth rates in patients with previously unsuccessful IVF attempts. However, treatment effectiveness largely
depends on the proper selection of antibiotics and the duration of the therapy course.
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Conclusions. Analysis of current literature shows that chronic endometritis is a significant cause of reproductive
disorders in women, including infertility and failed IVF attempts. Timely diagnosis and comprehensive treatment
of CE can improve infertility treatment outcomes and increase the likelihood of successful pregnancy. The use of
modern diagnostic methods, such as immunocytochemistry, significantly enhances the sensitivity of CE detection
and ensures a personalized approach to therapy. Further research is needed to determine optimal therapeutic
strategies and long-term treatment outcomes for patients with CE.

Key words: chronic endometritis, cryoprotocol, unexplained infertility, assisted reproductive technology,
endometrial preparation.
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MODERN PERSPECTIVE ON THE PREVALENCE AND DEVELOPMENT OF DISEASES

UNDER THE INFLUENCE OF CHLAMYDIA TRACHOMATIS (A LITERATURE REVIEW)
Dnipro State Medical University (Dnipro, Ukraine)
verashatornaya67@gmail.com

Chlamydial infections constitute a group of infectious diseases of anthropozoonotic and zoonotic origin, which
are responsible for a wide range of diverse pathologies in more than half a billion people worldwide. According to
the World Health Organization (WHQO), urogenital chlamydia is the second most prevalent sexually transmitted dis-
ease (STD) after trichomoniasis. It is estimated that over 90 million new cases of Chlamydia trachomatis infection
occur annually worldwide, resulting in economic losses amounting to billions of dollars. Ukraine is no exception to
this trend, with thousands of new cases of diseases caused by this type of chlamydia registered annually in hospitals
and laboratories. However, many cases remain undiagnosed due to incomplete diagnostics, the variety of target
sites affected in the human body, or the long incubation period. Chlamydia trachomatis is an obligate intracellular,
gram-negative, immobile bacterium that is the causative agent of trachoma, sexually transmitted diseases, certain
forms of arthritis, conjunctivitis, and pneumonia in newborns. Furthermore, infection with Chlamydia trachomatis
increases the risk of HIV infection due to the weakened immunity of the patient.

The aim of this study was to search and analyse existing literature on the bacterium's life cycle, transmission
routes, the impact of Chlamydia trachomatis infection on the human body, and prevention methods. A review of
current medical and biological scientific publications revealed that the morphogenesis of Chlamydia trachomatis
and its impact on the human body, particularly in chronic disease forms, remain insufficiently studied and require
further research, including interdisciplinary approaches. Furthermore, the number of individuals infected with this
microorganism is increasing, underscoring the necessity for educational initiatives among the general population,
particularly in high-risk groups.

Key words: Chlamydia trachomatis, reproductive system, congenital chlamydia, pathogenesis, diagnosis, and
prevention of chlamydial infection.
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