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Abnormal uterine bleeding is one of the most serious problems affecting girls in the pubertal period. AUB occu-
pies a leading position in the structure of gynecological abnormalities of this period. Ultrasound diagnosis is one of
the priority areas in gynecological practice for AUB detection. The aim of the study — to investigate the ultrasound
and Doppler characteristics of the pelvic organs in girls in the pubertal period with abnormal uterine bleeding de-
pending on the severity of anemia. The study involved examination of 65 patients aged 10-17 years with AUB, who
constituted the main group (MG). According to the severity of anemia, MG girls were additionally divided into clinical
subgroups: clinical subgroup | — 30 (46.1%) girls with mild anemia, Il — 25 (38.5%) girls with moderate anemia, Il —
10 (15.4%) girls with severe anemia. The control group (CG) consisted of 30 practically healthy girls. Ultrasound and
Doppler examination (DE) of the pelvic organs were performed using an ultrasound scanner MINDRAY M7 (China).
Ultrasound and DE were performed on the 5th—7th day of the MC or on any day of the MC as prescribed by the
gynecologist or at the time of admission to the hospital. DE included quantitative and qualitative assessment of
blood flow velocity curves in the UA, BA and SA of the myometrium. The largest uterine sizes were found in girls with
moderate and severe anemia. The enlargement of the uterus occurred due to its length and thickness. In 87.7% of
MG girls, the echostructure of the endometrium contained areas of reduced and increased echodensity. The greatest
thickening of the endometrium was observed in girls with severe anemia. According to DE, a decrease in the level of
Rl in UA, BA and CA was diagnosed. In the ovaries, 38.5% of follicular cysts, 32.3% of polycystic ovaries, and 16.9%
of corpus luteum cysts were visualized in MG girls. In pubertal girls with AUB and moderate and severe anemia, the
most pronounced ultrasound changes were observed in the pelvic organs. The size of the uterus was increased, the
structure of the endometrium was heterogeneous and thickened. Uterine blood circulation was impaired, which was
manifested by a decrease in tone in the uterine, basal, and spiral arteries. Diagnostic changes in the ovaries were the

presence of follicular cysts, polycystic ovaries, and corpus luteum cysts.
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anemia of varying severity.

Connection of the publication with planned re-
search works.

The study was carried out within the framework of
the research work “Optimization of clinical, diagnos-
tic and therapeutic approaches to the management of
gynecological patients taking into account age and the
presence of extragenital disorders” (state registration
number 0122U000257).

Introduction.

Abnormal uterine bleeding (AUB) is a term that
describes any deviations from the norm of the
menstrual cycle (MC). MC disorders are a very common
problem among adolescents. This is explained by the
fact that approximately half of adolescents’ visits to the
gynecologist are associated with AUB. Some authors
characterize AUB as excessive menstrual bleeding,
which occurs in 6-37% of pubertal period (PP) girls [1, 2,
3]. AUB in the structure of other menstrual disorders in
adolescence accounts for 22-35% (of the total number of
patients suffering from menstrual disorders) and 11-15%
(of the total number of gynecological diseases) in the
structure of gynecological abnormalities in adolescent
girls [4]. AUB significantly affects the quality of life, is the
cause of low performance in school, prevents them from
playing sports and participating in social life [5]. It is the
PP girls who are the most vulnerable segment of the
population. Due to the influence of such serious factors
as war, which causes chronic stress, the COVID-19 pan-
demic, and unfavorable social and economic situation,
there is a rapid emergence of certain pathological con-

ditions or exacerbation of chronic diseases [6, 7]. There-
fore, reproductive health of modern girls of reproduc-
tive age is a cause for concern throughout the world [8].
In the literature describing gynecological problems in
childhood and adolescence, it is reported that the caus-
es of uterine bleeding depend on the disruption of the
cyclic functioning of the hypothalamic-pituitary-ovarian
system [9]. AUBPP, as a rule, is accompanied by anemia,
which sometimes reaches a significant degree. This is ex-
plained by insufficient contractile ability of the uterus,
hormonal imbalance during puberty, as well as second-
ary disorders of the blood coagulation and anticoagula-
tion systems, which increases blood loss [10]. Although
the diagnosis of AUB is based on a typical clinical presen-
tation, Yael Pecchioli et al. believe that one of the main
methods for diagnosing this pathological condition in
PP is ultrasound examination (US), which allows to de-
termine the features of the anatomical structure of the
pelvic organs, to exclude pathological conditions of the
uterus and ovaries [11].

The aim of the study.

To investigate the ultrasound and Doppler character-
istics of the pelvic organs in pubertal girls with abnormal
uterine bleeding depending on the severity of anemia.

Object and research methods.

The study involved examination of 65 girls with AUB,
aged 10-17 years, who were undergoing inpatient treat-
ment in the gynecological department of the Commu-
nal Non-Profit City Maternity Hospital No. 1 of Kharkiv
Regional Children’s Clinical Hospital and the surgical
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department No. 4 with gynecological beds of Kharkiv
Regional Children’s Clinical Hospital No. 1, which are
the clinical bases of the Department of Obstetrics, Gy-
necology, Pediatric Gynecology and Medical Genetics of
Kharkiv National Medical University during 2021-2024.
These patients formed the main group (MG). The control
group (CG) consisted of 30 practically healthy girls who
applied for a medical examination. The diagnosis of AUB
was established according to the international FIGO cri-
teria, 2011 [12]. At the time of admission to the hospital
or request for a medical examination, female patients
aged 214 years and parents of girls aged <13 years pro-
vided voluntary informed consent to conduct the study.
In accordance with the order of the Ministry of Health
of Ukraine No. 709 dated 02.11.2015, the study implied
determination of the severity of anemia [13]. According
to the degree of anemia severity, the MG girls were fur-
ther divided into clinical subgroups: Clinical subgroup I
— 30 (46.1%) girls with mild anemia, Il — 25 (38.5%) girls
with moderate anemia, Il — 10 (15.4%) girls with severe
anemia.

Ultrasound and Doppler examination (DE) of the
pelvic organs were performed using an ultrasound scan-
ner MINDRAY M7 (China). Girls with sexual experience
underwent both transabdominal and transvaginal ultra-
sound examination in order to improve the quality of the
study. Other girls were examined using the transabdom-
inal method. Ultrasound and DE were performed on the
5th-7th, 17th-21st day of the MC or on any day of the
MC as prescribed by the gynecologist or at the time of
admission to the hospital. The condition of the pelvic or-
gans (uterus, cervix, ovaries) was assessed. In addition,
the structure of the myometrium, the thickness and
echostructure of the endometrium, folliculogenesis (the
number of follicles in the maximum echographic section,
the maximum diameter of the dominant follicle) were
assessed, and the presence of volumetric formations
in the ovaries and their sizes were determined [14].
DE included quantitative and qualitative assessment
of blood flow velocity curves (BVC) in the uterine (UA),
basal (BA) and spiral arteries (SA) of the myometrium
[15]. When performing DE, a 3-7 MHz sensor, a 100 Hz
frequency filter, and a 2 mm sample volume were used.
In the above vessels, the pulsatility index (Pl) was
determined, which is an angle-independent indi-
cator that shows the state of blood flow resistance

The range of variation of the uterine thickness (UT) was
29.05+32.10 mm, and the MV was 30.77. The median
M-echo, which was determined in the first phase of the
menstrual cycle (MC), was without additional inclusions,
and the MV of its thickness was 6.15 with a range of vari-
ation 5.70+6.40 mm. The echo density of the M-echo
was increased, and the contours were clear and even.
The dimensions of the uterus in girls of the MG and CG
groups are given in table 1.

In the girls of subgroup I, the UL was 49.50, and the
range of variation was 47.00+57.00 mm. In subgroup I,
the UL variation range was 29.00+57.00, and the MV
was 55.00. In subgroup lll, the UL variation range was
within 26.00+52.00 mm, and the MV was 41.00. Thus,
the largest UL was observed in the patients of subgroup
Il, and the MV of this indicator exceeded the UL of the
CG by 1.2 times.

The MV of the UW in the MG girls was as follows:
subgroup | — 32.00, subgroup Il —30.00, subgroup Il —
28.00. The range of variations in the subgroups was as
follows: | — 28.00+36.00 mm, Il — 16.90+42.00 mm, Il
—16.70+33.00 mm.

The assessment of UT in the examined patients was
as follows: MV UT in subgroup | — 47.5, range of varia-
tion — 44.00+52.00 mm. In subgroup Il, the median UT
was 50.00, range of variation — 50.00+63.60 mm. In sub-
group lll, the median UT was 50.00, and range of varia-
tion — 47.00+53.80 mm. In the MG, the thickness of the
uterus was greater than in the CG. The highest UT values
were registered in subgroups Il and Ill, they exceeded
the MV of UT in CG by 1.6 times, and in subgroup | by
1.5 times.

Moreover, no statistically significant difference was
found between subgroups of MG.

Assessment of the state of the endometrium showed
ultrasound changes in the structure of the endometrium
in 57 (87.7%) MG girls. While in 8 (12.3%) MG girls, the
structure of the endometrium was without pathologi-
cal changes, and its thickness corresponded to the MC
phase.

Endometrial thickness of the MG patients is given
in table 2. The MV ET in subgroup | was 10.70, and the
range of variation was within 10.00+11.00 mm. In sub-

Table 1 - Uterine dimensions in patients of the main

and control groups, (mm)

anc: trEe iTtensity of blood supply during one cardiac Clinical Statistical indices

cycle [16]. -y -

For statistical data processing, the general-pur- subgroups | Mean Median anr:n ﬁiﬁ qbzvgg{eqﬂzfgfe cSiE:E\]/?:t?chi

pose data processing package Statistica for Win- Uterine length

dows was used. To present the data, the median | 50.83 | 49.50 | 45.00 | 57.00 | 4700 | 57.00 | 5.15

and mean values were used as indicators of the I 40.0 | 55.00 1 29.00 | 57.00 | 29.00 | 57.00 | 26.89

measure of location; standard deviation and quar- M 32.21 | 41.00 | 22.00 | 68.00 | 26.00 | 52.00 | 23.89

tiles as indicators of the measure of dispersion; cG 4524 | 45.20 | 37.90 | 52.50 | 40.65 | 49.70 | 4.63

minimum and maximum values as indicators of the Uterine width

sample range. Statistical hypotheses were tested | 3233 132,00 | 28.00 1 38.00 | 28.00 | 36.001 4.50

ustg nonp"’;‘rameﬁ”c statistical methods. I 26.30 | 30.00 | 16.90 | 42.00 | 16.90 | 42.00 | 17.84
Tﬁsearc results. . . 1l 22.15 | 28.00 | 14.00 | 49.00 | 16.70 | 33.00 14.50

e. StUdy Showed that the dlmen5|0n§ of Fhe CG 35.80 | 34.65 | 30.10 | 41.70 | 32.35 | 39.70 3.89

uterus in CG patients corresponded to physiological - -

norms. The median value (MV) of the uterine length Uterine thickness

(UL) in CG was 45.20, and the upper and lower quar- ! 48.00| 475 |44.00 ] 53.00 | 44.00 | 52.00 | 3.95

tiles were within 40.65 mm and 49.70 mm, respec- Il 54.33 | 50.00 | 50.00 | 63.60 | 50.00 | 63.60 7.85

tively. The range of variation of the uterine width I 51.04 | 50.00 1 44.00 | 61.80 | 47.00 | 538 550

(UW) was 32.35+39.70 mm, and the MV was 34.65. cG 30.54 | 30.70 | 28.00 | 33.90 | 29.05 | 32.10 | 1.80
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Table 2 — Endometrial thickness in patients of the main

and control groups, (mm)

tile in subgroup Il exceeded the CG indicator by
1.2 times, and in subgroup Il by 1.3 times (KWT,

. Statistical indices MWT, p<0.01).
Clinical VI || || v || U oer |Geneke DE of girls in the CG and MG showed features
subgroups | Mean [Median| = | "© quartile|quartile | deviation | Of uterine blood flow in girls with AUB. These fea-
| 10.57 | 1070 | 9.00 | 12.00 | 10.00 | 11.00 1.01 tures were characterized by a significant decrease
I 1153 | 11.30 | 11.30 | 12.00 | 11.30 | 12.00 0.40 in the level of Rl in the studied vessels (UA, BA,
i 14.67 | 15.00 | 13.00 | 16.10 | 14.00 | 1530 | 1.02 | SA) (KWT, MWT, p<0.01). These changes indicat-
G 605 | 645 | 270 | 710 | 570 | 6.40 0.66 ed a decrease in the tone of the studied vessels

group Il, the MV ET was 11.30, and the range of varia-
tion was 11.30+12.00 mm. In subgroup lIl, the MV ET
was 15.00, and the range of variation was 14.00+15.30
mm. Significant endometrial thickening was detected in
the MG. In girls in subgroup |, ET exceeded the mean CG
by 1.7 times, in subgroup Il by 1.8 times, in subgroup I
by 2.4 times, (KWT, MWT, p<0.01).

Thus, MG patients were found to have endometri-
al thickening. The structure of the endometrium was
heterogeneous and characterized by areas of heteroge-
neous echodensity.

Uterine volume (UV) in girls of MG and CG is given
in table 3. The assessment of UV showed its increase in
patients of subgroups Il and Ill, which was possibly asso-
ciated with an increase in ET in these girls.

Table 3 — Uterine volume of patients in the main
and control groups, (mm3)

(table 4).

DE of blood flow in the UA of patients in the
CG determined that the MV of the Rl level was 2.02, and
the range of variation was 1.90+2.11.

In subgroup | of MG, the MV of the Rl level in the UA
was 1.43, and the upper and lower quartiles were 1.40
and 1.49, respectively. In subgroup Il, the MV RI level
in UA corresponded to 1.28, the range of variation was
1.20+1.35, in subgroup Il these indicators were as fol-
lows: the median of the Rl level was 1.17, and the range
of variation was 1.15+1.22, respectively. Given this, the
lowest Rl level was observed in subgroup Il and was 1.7
times lower than the CG indicator. In subgroups | and
I, the Rl level was 1.4 and 1.6 times lower than the CG
indicator, respectively, (KWT, MWT, p<0.01).

Analysis of blood circulation in BA of CG patients
provided the possibility of determining the MV
of the Rl level (0.69) and the range of variation
(0.66+0.76). In the MG, the following values were

Gimiciesl inchees obtained: the MV of the RI level in subgroup |

el Mini- | Maxi- | Lower | Upper | Standard | Was 0-61, in subgroup Il = 0.56, in subgroup IIl -
subgroups | Mean [Median| | CF quartilelquartile| deviation | 0-54; with a range of variations in subgroup | of
| 54.03 | 52.00 | 48.00 | 60.30 | 50.50 | 59.70 | 4.74 | 0.59+0.62, in subgroup Il - 0.52+0.58, in subgroup

I 6456 | 68.30 | 52.10 | 73.30 | 52.10 | 73.30 | 11.08 Il —0.52+0.55. The study showed a statistically sig-

m 73.40 | 72.10 | 62.50 | 88.00 | 66.20 | 80.10 768 nificant decrease in the Rl level in the BA of the

G 56.01 | 58.35 | 39.30 | 65.30 | 51.90 | 61.30 703 MG compared to the CG indicators: 1.1 times in

In subgroup | MV UV was 52.00, with a range of vari-
ation of 50.50+59.70 mm?3. In subgroup Il MV UV was
68.30, with a range of variation of 52.10+73.30 mm?. In
subgroup Il MV UV was 72.10, with a range of variation
of 66.20+80.10 mm3. MV UV in PP girls of subgroup I
was 1.1 times higher than this indicator in CG, and 1.2
times in girls of subgroup Ill. In addition, the upper quar-

Table 4 — Indicators of the level of pulsatility index in

studied vessels of patients of the main and control groups

subgroup |, 1.2 times in subgroup Il, 1.3 times in
subgroup I, (KWT, MWT, p<0.01)

Doppler assessment of blood circulation in the CA
showed that in girls of the PP in the CG, the level of RI
in the CA was determined by the range of variation of
0.77+0.85, and the median of 0.82. In subgroup |, the
median of the Rl level was 0.85, and the range of vari-
ation was 0.80+0.86. In subgroup Il, the median of the
Rl level was 0.75, and the range of variation was
0.73+0.77. In subgroup Il the MV of RI level was
0.71, and the range of variation was 0.69+0.73.

the

Statistical indices When describing CA blood circulation in subgroups
il ini - Il and Ill, attention was drawn to the decrease in
subgroups | Mean [Median Mini- | Maxi- | Lower | Upper | Standard r , i >
mum | mum |quartilelquartile| deviation | peripheral resistance in the vessels. Compared
Uterine artery with the CG indicators, in subgroup Il the Rl level
| 143 | 143 | 1.30 | 151 | 1.40 | 1.49 0.07 was reduced by 1.09 times, in subgroup Il by 1.15
I 127 | 128 | 1.20 | 1.35 | 1.20 | 1.35 | o0.07 | times, (KWT, MWT, p<0.01).
n 117 | 117 | 111 | 1.23 | 1.15 | 1.22 0.04 The greatest decrease in Rl in the uterine ves-
cG 203 | 202 | 1.80 | 230 | 1.90 | 211 0.14 sels was recorded in subgroup Ill in UA and BA.
Basal artery CG and MG girls underwent an ultrasound as-
| 060 1 061 1059 1 062 1 059 | 062 001 sessment of the structure of the ovaries. In CG
m 055 | 056 | 052 | 058 | 052 | 058 0.03 girls, the ovaries had an almond-shaped shape
m 0'53 0'54 0'50 0'59 0'52 0'55 0'02 with a smooth and homogeneous surface, measur-
- - - - - - : ing 4.0£1.5 cm, in which 5 to 7 antral follicles were
CG 0.70 0.69 0.63 0.80 0.66 0.76 0.05 .g .
Soiralart visualized. In the Il phase of the menstrual cycle, a
pira’ariery corpus luteum measuring 22.5+2.5 mm in diame-
! 08 | 085 | 070 | 0.87 | 0.80 | 0.86 0.05 ter was visualized in the structure of the ovaries of
Il 0.75 0.75 0.73 0.77 0.73 0.77 0.02 cG girls
I 071 | 071 | 0.68 | 0.75 | 0.69 | 0.73 0.03 In MG girls, the following ultrasound changes
G 0.81 | 0.82 | 073 | 0.89 | 077 | 0.85 | 0.05 | were detected during ultrasound of the ovaries:
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follicular cystin 25 (38.5%) patients, polycystic ovary syn-
drome in 21 (32.3%), corpus luteum cyst in 11 (16.9%).
In 8 (12.3%) girls, no changes in the ovaries were detect-
ed during ultrasound.

Discussion of the research results.

Uddhav K Chaudhari et al., believe that ultrasound
used to diagnose intracavitary lesions has 60-92% sensi-
tivity and 62-93% specificity. Ultrasound can be consid-
ered the most important diagnostic tool for identifying
potential causes of AUB, and it helps to monitor patho-
logical conditions and determine the prognosis of the
reproductive system of pubertal girls [10]. Ultrasound
is a fast and safe diagnostic method, the effectiveness
of which increases when combined with Doppler
examination [17].

During the study, certain ultrasound and Doppler fea-
tures were found in PP girls with AUB. Thus, the size of
the uterus of PP MG patients was larger than the similar
sizes in the CG. Girls with moderate and severe anemia
had the largest sizes of the uterus. The increase in the
uterus occurred due to its length and thickness. The larg-
est UL was observed in patients with moderate anemia.
The median value of UL exceeded this indicator of CG by
1.2 times. The maximum UT indicators were observed in
PP girls with moderate and severe anemia, where they
exceeded the median value of UT in the CG by 1.6 times,
and in PP girls with mild anemia by 1.5 times. In 87.7%
of MG girls, the echostructure of the endometrium was
characterized by certain changes: heterogeneity, the
presence of areas of reduced and increased echodensi-
ty. All MG girls were found to have endometrial thicken-
ing, with the largest sizes recorded in girls with severe
anemia. The median ET value in PP girls with mild ane-
mia was 1.7 times higher than this CG indicator, in PP
girls with moderate anemia by 1.8 times, and in PP girls
with severe anemia by 2.4 times. The assessment of UV
showed its increase in patients of subgroups Il and III.
It was assumed that the increase in UV was associated
with an increase in ET in these girls. In PP girls with mod-
erate anemia, the median UV value exceeded the CG
indicator by 1.1 times, and in the subgroup with severe
anemia by 1.2 times.

DOI 10.29254/2077-4214-2025-1-176-174-183
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DE gave a possibility to diagnose the peculiarities
of uterine blood circulation, manifested by a significant
decrease in the level of Rl in UA, BA and CA, which indi-
cated a change in vascular tone. The greatest decrease
in the level of Rl was recorded in PP girls with AUB who
had moderate and severe anemia. In subgroup Ill, which
included PP girls with severe anemia, the lowest level of
Rl was recorded in UA, which was 1.7 times lower than
the CG indicator. In girls with mild and moderate ane-
mia, this indicator was reduced by 1.4 and 1.6 times, re-
spectively. Compared with CG indicators, the decrease in
the level of Rl in BA in the MG was: 1.1 times in the sub-
group with mild anemia, 1.2 times in the subgroup with
moderate anemia and 1.3 times in the subgroup with
severe anemia. The level of Rl in the SA in PP girls with
moderate anemia was reduced by 1.09 times compared
to the CG indicators, and in girls with severe anemia by
1.15 times.

Changes in the ovaries of MG patients were char-
acterized by the presence of follicular cysts in 38.5% of
girls, polycystic ovary syndrome in 32.3% of girls, and
corpus luteum cysts in 16.9% of girls.

Conclusions.

In pubertal girls with AUB and moderate and severe
anemia, the most pronounced ultrasound changes are
observed in the pelvic organs. The size of the uterus is
characterized by its increase, the structure of the en-
dometrium is heterogeneous and thickened. There is a
violation of uterine blood circulation, which is manifest-
ed by a decrease in tone in the uterine, basal and spiral
arteries. Diagnostic changes in the ovaries are the pres-
ence of follicular cysts, polycystic ovary syndrome and
corpus luteum cysts.

Prospects for further research.

Given the fact that ultrasound and Doppler examina-
tion are among the most accessible research methods,
the use of these techniques in assessing the condition
of the pelvic organs in PP girls with AUB will make it pos-
sible to determine the type of bleeding and prescribe
pathogenically justified and specific treatment, which
will help prevent the development of serious complica-
tions.

YIbTPA3BYKOBI TA AONJIEPOMETPUYHI XAPAKTEPUCTUKUN CTAHY OPTAHIB
MAJIOro TA3A B AIBYAT NMYBEPTATHOIO NEPIOAY 3 AHOMAJ/IbBHUMU MATKOBUMU
KPOBOTEYAMM 3A/IEXKHO BIA, CTYNEHA TAXKOCTI AHEMII

XapKiBCbKUii HaLioHaNbHUIT MeanYHMIA yHiBepcuTeT (M. XapkiB, YKpaiHa)
liudmilavygovskaya@gmail.com

AHOMabHI MamKosi Kposomeui — 00Ha 3 Haliceplio3Hiwux npobaem disyam nybepmamuozo nepiody. AMK
nocidarome nposioHy Mo3uyito 8 CMpPyKmypi eiHekono2iyHoi namonoeii yboeo nepiody. OOHUM 3 rpiopumemHuUx
Hanpsamkie susaeneHHA AMK e ziHeKkosoeziyHili npakmuyi € ynempassykoea OdiazHocmuKka. Mema 00CniOweHHs:
docnidumu ynbmpassykosi ma 0orsepomMmempuyHi XapakmepucmuKu CMaHy op2aHie masao2o0 masa e dis4am
nybepmamHo20 repiody 3 GHOMAAbHUMU MAMKOBUMU KPOBOMEYaMU 30/1eHHO 8i0 cmyneHAa mAXKOCMI aHemil.
Ob6cmexceHo 65 nayieHmok gikom 10-17 pokie 3 AMK, wjo cmaHosunu ocHosHy epyny (Or). 3a cmyneHam maxckocmi
aHemii disuam Ol 6ys10 000aMK0o80 PO3M00ineHo Ha KAiHiYHI nidepynu: | KaiHiyHa nidepyna — 30 (46,1%) disuam
3 aHemieto nezkoeo cmyneHs, Il — 25 (38,5%) disyam 3 aHemieto cepedHbo20 cmyneHs, Il — 10 (15,4%) disyam
3 maxkKoro aHemiero. KonmponosHy 2pyny (KI) cmaHosunu 30 npakmu4Ho 300posux disuam. Ynbsmpa3zgykose ma
donnepomempuyHe 0ocnioxeHHA (/) opeaHie masnozo masa npPosoousau 3 8UKOPUCMAHHAM Yabmpa3eyKo8020
ckaHepa «MINDRAY M7» (Kumat). Y34 ma A4 eukoHysanu Ha 5-7- 0eHb ML abo 6 6ydb-akuli 0eHb ML] 3a
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MPU3HAYEHHAM 2iHeKoa02a abo Ha MomMeHM HAOX00xceHHs 00 cmauioHapy. [/l 8KaYano KinbkicHe i AKicHe
OUIHI0BAHHA Kpusux weuokocmeli kpogomoky y MA, BA i CA miomempis. Y disuam 3 aHemieo cepedHb020 ma
MAMCKo20 cmyneHie 6yn0 8usasaeHo Halbinbwi po3mMipu MamKu 3a paxyHoK ii 008X UHU ma moswuHu. Y 87,7%
disuam OF exocmpykmypa eHOoMempis micmusaa QiAsHKU 3HUXEeHOI ma nidsuweHoi exowinbHocmi. Halibinbwe
nomosujeHHs eHoomempis 8i03Ha4eHo 8 0is4am 3 MAMKOIW aHemiero. 3a daHuUMu [/] 0iae2HOCMOBAHO 3HUMNCEHHS
pieHa Pl'y MA, BA ma CA. 3 60oky AaeyHukie y disuam OI si3yanizysanucs 38,5% ¢onikynapHux kicm, 32,3%
nosikicmosHux A€4HuUKie, 16,9% Kicm x#oemoeo mina. Y disyam nybepmamHozo nepiody 3 AMK (i aHemiero
cepedHb020 MA MAHCKO20 cmyrieHie criocmepi2atomsca Halibinbw supaxceHi exo2paghivyHi 3miHU 3 6OKY opaaHie
Man1020 masa. Poamipu mamku xapakmepusyromeca 36in1bWeHHAM, cmpykmypa eHooMempis — He0OHOPIOHICMo
ma rnomosweHHAM. BuseneHo nopyweHHs MAmKoso20 Kposoobizy, W0 MPOABAAEMbLCA 3HUMEHHAM MOHYCY
8 mMamkosux, 6a3anbHUX | crnipansbHUx apmepiax. HdigzHoCMUYHUMU 3MIHAMU 3 GOKY AEYHUKI8 € HaABHICMb

honikyAAPHUX Kicm, MosiKicmo3y AEYHUKIB ma Kicm #08moz2o mina.

Kntoyoei cnoea: opeaHU Maano20 masa, yaempassyKosi ma 0onaepoMempuyHi XapakmepucmuKu, aHOMAbHI
MamkKosi Kpogomeyi nybepmamHo20 nepiody, aHeMis pPizHO20 CMyneHs MAaMKocmi.

38’A30K ny6niKauii 3 Nn1aHOBMMU HayKOBO-A0CNIg-
HUMU poboTamu.

Pob0Ty BMKOHAHO B MeXKax HayKOBO-AOCNiAHOI po-
60TM «ONTMMI3aLia KNiHIKO-AiarHOCTUYHUX Ta NiKyBa/b-
HUX Nigxoais BeAEHHA FHEKONOTIYHMX XBOPUX 3 ypaxy-
BaHHAM BiKy Ta HAaABHOCTI €KCTpareHiTaAbHOI NaTonoriin
(Homep aeprkaBHOI peecTpauii 0122U000257).

Bctyn.

AHOManbHa maTKoBa KpoBoTeya (AMK) — Le TepmiH,
AKMIA XapaKTepusye Oyab-AKi BiAXWNEHHA Big, HOpMM
MeHcTpyanbHoro umkny (MLU). NopyweHHa ML, € gyxke
nowmpeHoto npobnemoto cepen nianitkie. Le nosc-
HIOETHCS TUM, LLLO NPUBAN3HO NOIOBUHA Bi3UTIB MiAITKIB
[0 riHekosiora nos’asaHa 3 AMK. [leski aBTopu xapakTe-
pu3ytoTb AMK AK HagmipHY MeHCTpyasibHYy KpoBOTeuy,
Wo mae micue B 6-37% Aisuat nybepTtaTHOro nepioay
(M) [1, 2, 3]. AMK B CTPYKTYpi iHLWKX NOpYyLIEHb MEH-
CTPyanbHOI PyHKLT B NigNiTKOBOMY nepioai CTaHOBAATb
22-35% (Bif 3aranbHOI KifIbKOCTi XBOPUX, WO CTparkaa-
IOTb Ha MOPYLUEHHA MEHCTPYanbHOI OYHKLIi), Y CTPyK-
Typi riHeKkonoriyHoi nartonorii B Aisyar-nignitkis — 11-
15% (Big, 3arafbHOI KiNbKOCTI riHEKONOriYHOI naTonorii)
[4]. AMK cyTTeBO BNAMBAE Ha AKICTb }KUTTA, € NPUYMHOLO
HU3bKOT YCMILHOCTI B LUKOAW, MEPELIKOAMKAE 3aHATTAM
CNOPTOM I yyacTi B rpomaacbkomy utTi [5]. Came ais-
yata MM € HalbinbWw He3axuLEeHUM MNPOLIAPKOM Ha-
ceneHHA. Yepes BNAMB TaKUX cepiio3HMx GaKTopis, fAK
BillHa, WO € MPMUYMHOK XPOHIYHOTO CTpecy, NMaHAemis
COVID-19, HecnpuATAKBE coljiaNbHE M eKOHOMIYHe cTa-
HOBMLLE, CNOCTEPIraETbCA WBUAKE BUHUKHEHHA NEBHUX
NaToNOriYHMX CTaHiB ab0 3aroCTPeHHA XPOHiIYHMX 3aXBO-
ptoBaHb [6, 7]. Tomy penpoayKTUBHE 340POB’s Cy4acHUX
Aisyat MM cnpUYmMHAE 3aHENOKOEHHA B yCbOMy CBITi [8].
Y nitepatypHuX axkepenax, AKi ONUCyoTb FiHEKONOriYHi
npobaemu B AUTAYOMY Ta NiANITKOBOMY nepioaax, nos.i-
LOMAAETLCA, WO MPUYMHU MATKOBMX KPOBOTEY 3ase-
*KaTb Big, NOPYLEHHS UMKAIYHOTO PYHKLIOHYBaHHSA rino-
Tanamo-rinodizapHo-aeYHnKoBoi cuctemm [9]. AMKIM,
AK MPaBWJIO, CYNPOBOAMKYIOTbCA aHEMIEID, WO iHKOAM
CArA€e 3HAYHOro CcTyneHs. Lle NOACHIETbCA HepocTaT-
HbOK CKOPOYYBA/IbHOK 34ATHICTIO MaTKW, TOPMOHab-
HUM gucbanaHcom y nepiof CTaTeBOro A03piBaHHA, a
TAKOX BTOPUMHHWM MOPYLIEHHAM 3ropTajibHOI Ta Mnpo-
TMU3ropTasibHOI CUCTEM KPOBI, LLLO MOCUIOE KPOBOBTPATY
[10]. Xou BcTaHOBNEHHA AjarHo3y AMK 6a3yeTbca Ha T!-
noBil KNiHiYHIM KapTuHi, Yael Pecchioli et al. BBaxkatoTb,
O OAHUM 3 OCHOBHMX METOZIB AiarHOCTMKM LbOro na-
TOonoriyHoro crtaHy B MM € ynbTpa3ByKoBe AOCNIAMKEHHSA
(Y34), sake nae 3mory BM3HAYUTN OCOBNMBOCTI aHATOMIY-

HOT 6y40BM OpraHiB Masioro Tasa, BUK/IOUYMTU NATONOTIY-
Hi CTaHW MaTKK, seyHuKis [11].

MeTa gocnigXeHHs.

Jocnigutn  ynbTpasByKoBi Ta A0NJAEPOMETPUYHI
XapaKTEePUCTUKM CTaHy OpraHiB Manoro Tasa B AiBdyat
nybeptaTtHOro nepiogy 3 aHOMaAbHUMM MATKOBUMMU
KPOBOTEYaMM 3a/1E€KHO Bif, CTYNEHA TAXKKOCTI aHeMii.

O6’eKT i meTOAM AOCNIAXKEHHA.

Ob6cTexkeHo 65 gisuat MM 3 AMK Bikom 10-17 pokis,
AKi nepebyBann Ha CTauioHapHOMY NiKyBaHHi B riHeKo-
norivHomy BigaineHi KHM «Micbkuit nonorosuit 6yau-
HOK Ne 1» XMP T1a xipypriuHomy BigAaineHHi No 4 3 riHe-
KOMOTIYHUMM NiKKaMKn XapKiBCbKoi obnacHoi autadoi
KNiHIYHOI nikapHi N2 1, Wo € KNiHiYHMMM 6asamum Kade-
APW aKkyLwepcTBa, riHeKOOrii, ANTAYOI riHeKonorii Ta me-
AndHoi reHeTukn XHMY npotarom 2021-2024 pp. Li na-
LiEHTKM CTaHOBMAKN OCHOBHY rpyny (Or). 1o KOHTPO/IbHOI
rpynu (Kr) ysinwno 30 npakTMYHO 340PpOBUX AiBYaT, WO
3BEPHYANCA ANA NPOXOAKEHHA MmeauyHoro ornagy. ia-
rHo3 AMK 6yi0 BCTaHOB/IEHO 3TiZHO 3 MiXKHAPOAHUMM
Kputepiamu FIGO, 2011 [12]. Ha MOMEHT HaaxoaKeHHA
[0 cTauioHapy abo 3BEPHEHHA ANs NPOXOAMKEHHA Me-
OWUYHOTO OrnA4y NalieHTKM Bikom 214 pokiB Ta 6aTbKu
AiB4aToK BikOM <13 pokKiB HagaBann A06POBINbHY iH-
dbopmoBaHy 3roga Ha NpoBeAEeHHA JOCAIAXKEHHA. 3rigHO
3 Haka3zom MO3 Ykpainm Ne 709 Big 02.11.2015 poky,
AaiByatam 6yno BU3HAUYEHO CTyMiHb TAXKKOCTI aHemii [13].
3a cTyneHaM TAXKKOCTi aHeMmil gisyaT Ol 6yno AoaaTKoBO
PO3NOoAiNeHO Ha KAiHIYHI nigrpynu: | KniHiyHa nigarpyna
— 30 (46,1%) piBuyat 3 aHemieto nerkoro ctynexs, Il — 25
(38,5%) misuat 3 aHemieto cepeaHboro ctynets, Il — 10
(15,4%) niBuat 3 TANKKOK aHEMIEHD.

YNbTPa3ByKOBE i AONNEPOMETPUYHE OOCNIAMKEHHA
(A) opraHis manoro Tasa NPOBOAMUAN 3 BUKOPUCTAHHAM
yAbTpa3ByKoBOro ckaHepa «MINDRAY M7» (KuTait). [i-
BYaTaM i3 CEKCyasIbHUM LOCBiAOM 3 METOH MiABULLEHHA
AKOCTi 0bcTexkeHHA Y3/l BUKOHYBaM 3 BUKOPUCTAHHAM
[BOX METOAMK — TpaHCcabaoMiHaIbHOI Ta TPaHCBariHa b-
HOI. |HWKX giByaT ob6CTEXKEHO 3a TpaHCabAoMiIHANBbHO
meToamkoto. Y3/ Tta A BUKOHyBanu Ha 5-7-i, 17-21-i
AeHb ML, abo B byab-akuit geHb ML, 3a npusHayeHHAM
riHekosora abo Ha MOMEHT HaZAXOAXKEHHS A0 CTalioHa-
py. MNpn Lbomy 6yN0 OLHEHO CTAH OpraHis Manoro Tasa
(MaTKa, WWiKa MaTKK, AEYHUKM), @ TAKOXK CTPYKTYpY Mi-
OMEeTpIfA, TOBLMHY 1 eXOCTPYKTYPY eHAOMETPIA, doniky-
noreHes (KinbKicTb GonikyniB y MakcMManbHOMY exorpa-
divHOMY 3pi3i, MaKCUManbHUI giameTp AOMIHAHTHOTO
¢donikyna), BU3HAYEHO HasABHICTb 06’'EMHUX YTBOPEHDb Y
AEYHMKaX Ta ixHi po3mipu [14]. O BKAOYANO KiNbKicHE i
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AKiCHEe OLiHIOBaHHA KPMBMX LUBUAKOCTEN KPOBOTOKY
(KWK) y maTkoBUx (MA), 6a3anbHux (BA) i cnipanb-

Tabnnua 1 — Po3mipu maTKu B NaLi€HTOK OCHOBHOI

Ta KOHTPOJIbHOI rpyn, (Mmm)

Hux apTepiax (CA) miomeTpina [15]. Mpn npoBeaeHHi — R R U———— R————
AL, BvKopUCTOBYBaBCA AAT4MK 3—7 MU, vactor- | KAlHidi Cepea-| Megi- | MiHi- [Makcu-| HuxH. | BepxH. | CraHa,.
HWi GinbTp 100 My Ta NPo6HUit 06'em 2 mm. Y Bu- | MAPYIM T 0 Toia | mym | mym | keapr. | keapr. | sigxwn.
we3as3Ha4yeHnx cyaunHax BU3Ha4danu I'nylbcaLl,ll\;lHMl\;l ﬂ,OB)KVIHa MaTKuU
iHaekc (Pl), AKMIA € KYTHE3aNEXHWUM MOKA3HUKOM, | 50.83 | 49.50 | 45.00 | 57.00 | 47.00 | 57.00 | 5.15
L0 MOKa3ye CTaH OMOpPY KPOBOTOKY 1 iHTE@HCMBHICTb I 40.0 | 55.00 | 29.00 | 57.00 | 29.00 | 57.00 | 26.89
KPOBOMOCTa4YaHHA 33 OAMH cepLeBuii kA [16]. M 32.21 | 41.00 | 22.00 | 68.00 | 26.00 | 52.00 | 23.89
Aina cratMcT4YHOrO 0BPOBNEHHA AAHMX BUKO- Kr 45.24 | 45.20 | 37.90 | 52.50 | 40.65 | 49.70 | 4.63
PUCTOBYBABCA MaKeT nporpam 06p06f|eHHF| AaHUX LUMpMHa MaTKu
3arasibHOro npusHayeHHn «Statistica for Windows». | 32.33 | 32.00 | 28.00 | 38.00 | 28.00 | 36.00 250
Ana npeActaBnenHa AaHnX BUKOPWCTOBYBaNUCA I 26.30 | 30.00 | 16.90 | 42.00 | 16.90 | 42.00 | 17.84
MEAIaHa | CEPEAHE SHAYEHHA AK MOKASHKM MIpU I 22.15 | 28.00 | 14.00 | 49.00 | 16.70 | 33.00 | 14.50
PO3TallyBaHHA, CTaHAAPTHE BIAXWNEHHA 1 KBApTU- KK 35.80 | 34.65 | 30.10 | 41.70 | 32.35 | 39.70 | 3.89
{'II AK NMOKa3HUKKW MIPU PO3CIKOBAHHA; MIHIMa/ibHE ToBWMHA MaTKM
| MaKCMMA/IBHE 3HAYEHHA AK MORAsHUKM po3maxy | 48.00 | 47.5 | 44.00 | 53.00 | 44.00 | 52.00 | 3.95
Zgg:;”;”e'nggzxgs:::c:.:.'l?;‘:;l;;siempﬂ“” MeTo- I 54.33 | 50.00 | 50.00 | 63.60 | 50.00 | 63.60 | 7.85
PesyNbTaTI AOCHIAKEHHA. I 51.04 | 50.00 | 44.00 | 61.80 | 47.00 | 53.8 | 5.50
Kr 30.54 | 30.70 | 28.00 | 33.90 | 29.05 | 32.10 | 1.80

Mig Yac NpoBeAeHHOro AOCNIAMKEHHA 6yno Bu-
ABNEHO, WO PO3MipX MaTKK B nauieHToK KI Bigno-
Bifgann ¢isionoriyHMMm Hopmam. MegiaHHe 3HayeHHsA
(M3) poBxKunHM MmaTKK (AM) B KI 6yno 45,20, a BepxHili i
HUXKHIN KBapTUAi —y mexkax 40,65 mm i 49,70 mm Bigno-
BiAHO. Po3max Bapiauii WwupuHu maTtku (LLIM) cTaHoBMB
32,35+39,70 mm, a M3 — 34,65. Po3max Bapiau,ii ToBLM-
HK maTku (TM) 6yB 29,05+32,10 mm, a M3 —30,77. Cepe-
ANHHe M-exo, Wwo BM3Havanoca B | pasy meHCTpyanbHo-
ro umkny (ML), 6yno 6e3 gogaTKoBUX BKAOYEHb, @ M3
10ro TOBLUMHW A0PiBHIOBANO0 6,15 3 po3maxom BapiaLiii —
5,70+6,40 mm. ExowinbHicTb M-exo byna nigBuLLeHo!o,
a KOHTYPU YiTKMMU 11 piBHUMU. PO3MipK MaTKK B AiByat
Ol Ta Kl HaBeaeHo B Tabauu;i 1.

Y pisyat | nigrpynu M3 M 6yno 49,50, a pos-
max Bapiauii —47,00+57,00 mm. Y Il nigrpyni pos-

Tabn

TE naujeHTtok Ol HaBeaeHo B Tabauui 2. M3 TE B |
niarpyni  6yno 10,70, a po3max Bapiauji — y merax
10,00+11,00 mm. Y Il niarpyni M3 TE 6yno 11,30, po3max
Bapiauii — 11,30+12,00 mm. Y lll niarpyni M3 TE cTtaHo-
Buno 15,00, po3max Bapiauii — 14,00+15,30 mm. B OI
BMABNEHO 3HAaYyHe MOTOBLLEHHA eHAomeTpia. Y gisyar |
nigrpyni TE nepesuwysana M3 KI 8 1,7 pasa, y Il nig-
rpyni — 8 1,8 pa3a, y lll nigrpyni —y 2,4 pasa, (KKY, KMY,
p<0,01).

OTKe, y nauieHToK OF cnocTepiranoca NOTOBLLEHHSA
eHgomeTpia. CTpyKTypa eHAaomeTpia 6yna HeogHopia-
HOK Ta XapaKTepusyBanacA AiNAHKaMW pi3HOPIgHOI
eXOoLW,iNbHOCTI.

muA 2 — ToBwMUHA eHAOMETPIA B NAL,iEHTOK OCHOBHOI
Ta KOHTPO/bHOI rpyn, (Mm)

max Bapiauii M bys 29,00+57,00, a M3 — 55,00.

Y Il niarpyni po3max Bapiauii M nepebyBaB | KaiHiuHi T “;ETMC'\;:::;HOSZ;HH"KMBE e
y Mexax 26,00+52,00 mm, a M3 — 41,00. Otxe, | niarpynn ol R iy | oy | oapr KngT_ ngpt
Haibinbwa M 6yna e naujentok Il nigrpyni, a | 10.57 | 10.70 | 9.00 | 12.00 | 10.00 | 11.00 | 1.01
M3 ueoro nokasHuka nepesuutysano M Kre 1,2 I 11.53 | 11.30 | 11.30 | 12.00 | 11.30 | 12.00 | 0.40
pa?’aN'B WM & i or 6 i i 14.67 | 15.00 | 13.00 | 16.10 | 14.00 | 15.30 | 1.02

B AlBHaT YN0 Taknm: 1 nIApyna Kr 605 | 6.15 | 470 | 710 | 570 | 6.40 | 0.66

—32,00, Il nigrpyna — 30,00, Il niarpyna — 28,00.

Posmax Bapiauii B nmiarpynax gopiBHtoBaBs: | —
28,00+36,00 mm, Il — 16,90+42,00 mm, Il — 16,70+33,00
MM.

OujHtoBaHHA TM B 0OCTE)KEeHMX NaLiEHTOK npoae-
MOHCTPYBA/I0 TaKi pe3yabTath B | nigrpyni: M3 TM 47,5,
po3max Bapiauii 44,00+52,00 mm. Y Il nigrpyni meaiaHa
TM ctaHoBuna 50,00, po3max BapiaLii—50,00+63,60 mm.
Y lll nigrpyni megiaHa TM popisHtoBana 50,00, a po3amax
Bapiauii — 47,00+53,80 mm. B Ol ToBWMHA MaTKK Byna
6inbloto, HixK y KI. Halibinbwi 3HaueHHs TM 3apeecTpo-
BaHo B Il Ta lll migrpynax, BOHW nepesuwyBanm M3
TM Kl B 1,6 pa3a, a B | nigrpyni —8 1,5 pa3sa.

Mpryomy CTaTUCTUYHO 3HAYYLLOI BiAMIHHOCTI

06’em maTkmn (OM) y gisyaT Ol Ta KI' HaBegeHoO B Ta-
6nuui 3. OuiHtoBaHHA OM nokasano 1oro 36i/blieHHA B
nauieHTok Il Ta lll migrpyn, wo, moxnuneo, 6yno nos’asa-
HO i3 36inbweHHAM TE B Uunx giByar.

Y | nigrpyni M3 OM 6yno 52,00, a po3max Bapiay,i
ctaHosmB 50,50+59,70 mm3. Y Il nigrpyni M3 OM gopis-
HtoBaso 68,30, po3max Bapiauii — 52,10+73,30 mm3. Y
Il nigrpyni M3 OM cTtaHosuao 72,10, po3max Bapiau,ii
—66,20+80,10 mm3. M3 OM y aisuat MMM I nigrpynu 6yno
6inbwmm 3a uer nokasHuk KI s 1,1 pasa, a B gisyat llI

Tabnuua 3 — 06’em MaTKU NaLiEHTOK OCHOBHOI
Ta KOHTPOJIbHOI rpyn, (mm3)

MiX nigrpynamu OF BuABAEHO He Bysio. Kninini CTaTnCTUYHI NOKa3HMUKM

Mpu ouiHIOBaHHI CcTaHy eHgomeTpia Yy 57 | nigrpynu |CEPeA-| Meai- | MiHi- [MaKcn-| HukH. | BepxH. | BepxH.
(87,7%) misuaT Ol 6yno BuABAeHO exorpadiuHi HE | aWa | Mym | Mym | KBApT. | KBapT.| KBapT.
aMiHY 3 BOKY 100 CTPYKTYPM, Todi AK y 8 (12,3%) | 54.03 | 52.00 | 48.00 | 60.30 | 50.50 | 59.70 | 4.7
niuar OF CTPYKTYpa eHaoMeTpia 6yna 6e3 nato- I 64.56 | 68.30 | 52.10 | 73.30 | 52.10 | 73.30 | 11.08
NOFiYHMX 3MiH, a oro ToBWMHa Bignosigana dasi Ll 73.40 | 72.10 | 62.50 | 88.00 | 66.20 | 80.10 | 7.68
ML, Kr 56.01 | 58.35 | 39.30 | 65.30 | 51.90 | 61.30 7.03
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Tabnauusa 4 — MNoka3HUKKU PiBHA NYNbCALiHOrO iHAEKCY

B AOCNiAEHUX CYAUHAX NALLiEHTOK OCHOBHOI
Ta KOHTPOJ/IbHOI rpyn

rpynax. MNopiBHAHO 3 noka3Hukamu Kl y Il nigarpyni
piseHb Pl 6yno 3HuxeHo B 1,09 pasa, y Il nigrpyni
-8 1,15 pasa, (KKY, KMY, p<0,01).

e CTaTveTmani NoRa3HMKN ¢|.'|aVI6I}1bLIJe|?I»|I-WI.)-KEHHFII PI'\E;IZyp,MEXX MaTKK byno
iHiYHi 3adikcosaHo B Il nigrpyni 8 Ta BA.
niﬁrpynw Cepea-| Megi- | MiHi- |MaKkcu-| HuxH. [BepxH.| CrtaHa,. E . 'ﬂ' Py .
i ava | mym | mym |ksapr | keapr.| elaxun. xorpadiyHe OLiHIOBAaHHA CTPYKTYPU A€YHMKiB
- nokasasno, wo B Aisyat Kl AEYHUKN mann murga-
Markosa aprepia nenogibHy ¢dopmy 3 rMageHbKO Ta OA4HOPIAHOM
| 1.43 1.43 1.30 1.51 1.40 1.49 0.07 . .
nosepxHeto, posmipamu 4,0£1,5 cm, y AKMX Bi3ya-
I 1.27 | 1.28 | 1.20 | 1.35 | 1.20 | 1.35 0.07 . : S
m T AR AETTEER 11 1) 2 nisyBanoca Big 5 go 7 aHTpanbHux donikynis. Y Il
: : . 23 15 : 0.0 $asy MEeHCTPyanbHOTO LMKAY B CTPYKTYPi AEYHMKIB
KT 203 | 2.02 | 1.80 | 2.30 | 130 | 2.11 0.14 apisyat KI Bi3yanizyBanoca XoBTe Tio giameTpom
basanbHa apTepia 22 542 5 MM
' 0.60 | 0.61 | 0.59 | 062 | 059 | 0.62 | 0.01 Y pisyat OF npu nposegeHHi Y3/, AeuHuKis BU-
I 0.55 | 0.56 | 0.52 | 0.58 | 0.52 | 0.58 | 0.03 | ggneHo Taki exorpadiuHi 3miHun: y 25 (38,5%) naui-
1l 0.53 0.54 0.50 0.59 0.52 0.55 0.02 EHTOK — d)oniKynnga KiCTa, y 21 (32,3%) — MNONiKN-
Kr 0.70 | 0.69 | 0.63 | 0.80 | 0.66 | 0.76 0.05 CTO3 fieYHUKiB, B 11 (16,9%) — KicTa »koBTOro Tina. Y
CnipanbHa apTepis 8 (12,3%) gisyat npu nposeneHHi Y3/ 3miH 3 60Ky
| 0.82 | 0.85 | 0.70 | 0.87 | 0.80 | 0.86 0.05 AEYHUKIB BUABNEHO He Byno.
I 0.75 | 0.75 | 0.73 | 077 | 073 | 0.77 0.02 O6roBopeHHA pe3ynbTaTiB AOCAIAMKEHHA.
Il 071 | 0.71 | 0.68 | 0.75 | 0.69 | 0.73 0.03 Chaudhari UK et al., BaxkatoTb, wo Y3/, sike
Kr 0.81 | 0.82 | 0.73 | 0.89 | 0.77 | 0.85 0.05 BUKOPUCTOBYHOTb ANA AiarHOCTUKN BHYTPILLHbOMO-

niarpynu — 8 1,2 pasa. Kpim TOro, BepxHiit KBapTu/ib B
Il nigrpyni nepesuutysas nokasHuk Kl B 1,2 pasa, a B |ll
niarpyni — 8 1,3 pasa, (KKY, KMY, p<0,01).

MNia yac npoBegeHHs A4 aisuat Kl ta Ol 6yno Buss-
NleHo 0cobMBOCTI MaTKOBOTO KPOBOTOKY B Aisyat M1 3
AMK. Ui 0cobanBoCTi xapaKkTepusyBaanca gOCTOBIPHUM
3HMXEHHAM piBHA Pl B gocnigxysaHux cyguHax (MA,
BA, CA), (KKY, KMY, p<0,01), W0 CBiAYMN0 NPO 3HUMKEH-
HA TOHYCY AOCNIAXKYBAHUX cyauH (Tabn. 4).

MNig vyac nposeaeHHa A KpoBoTOKy B MA nauieHTOK
Kl 6yno suasneHo, wo M3 pisHAa Pl ctaHosuno 2,02, a
po3max Bapiauii—1,90+2,11.

Y I nigrpyni OF M3 pisHAa Pl 8 MA 6yno Ha piBHi 1,43,
a BEPXHil Ta HUXKHIN KBapTuni ctaHosuaum 1,40 i 1,49
BignosigHo. Y Il nigrpyni megiaHa pisHA Pl 8 MA Bigno-
Bigana 1,28, po3max Bapiauii ctaHosms 1,20+1,35, y llI
niarpyni wi NnokasHMkK 6ynn gopisHiosanu: M3 pisHa Pl
—1,17, po3max Bapiayjii — 1,15+1,22 signosigHo. 3 orna-
Oy Ha ue, HallHMXK4YMiA piBeHb Pl mas micue B Il nigrpyni
Ta 6yB MeHwWMMm 3a noKkasHuk Kl e 1,7 pasa. Y I 1a Il nig-
rpynax piseHb Pl 6yB HMX4MM 3a nokasHuK KI'B 1,4 Ta
1,6 pasa BignosigHo, (KKY, KMY, p<0,01).

AHaniz KpoBoobiry B BA nauieHTok KI ymoxnusue
BM3HayeHHA M3 piBHa Pl (0,69) Ta po3maxy Bapiauii
(0,66+0,76). B Ol ogeprkaHO TaKi 3Ha4YeHHA: M3 piBHA
Pl B | nigrpyni — 0,61, y Il niarpyni — 0,56, y Il niarpyni
—0,54; 3 po3maxom Bapiauin y | nigrpyni — 0,59+0,62, y
Il nigrpyni — 0,52+0,58, y Il nigrpyni — 0,52+0,55. Buai-
JIEHO CTAaTUCTMYHO 3HAYyLe 3HUXKeHHA piBHA Pl 8 BA O
nopiBHAHO 3 Noka3Hukamum KI: y | niarpyni — B 1,1 pa3a,
y Il nigrpyni—8 1,2 pasa, y lll niarpyni — 8 1,3 pasa, (KKY,
KMY, p<0,01)

Mpn npoBegeHHI AONNEPOMETPUYHOIO OLLIHKOBAH-
HA KpoBoobiry B CA 6yno BMABMEHO TaKi xapakTepu-
ctmkn pisHa Pl B CA B gisuat MMM KI: po3max Bapiauii
-0,77+0,85, megiaHa — 0,82. Y | nigrpyni megiaHa piBHA
Pl ctaHoBuna 0,85, a po3max sapiauii — 0,80+0,86. Y I
niarpyni megiaHa pisHa Pl 6yna 0,75, a po3max Bapia-
uii —0,73+0,77. Y lll nigrpyni oTpMmMaHO TaKi MOKa3HUKM:
M3 pisHAa PI —=0,71, a po3max Bapiauii — 0,69+0,73. Mpwn
XapaKtepuctuui kKposoobiry B CA npusepTae yBary 3Hu-
KeHHA nepudepuyHoro onopy B cyauHax B Il Ta lll nia-

POXXHUHHUX yparkeHb, Mmae 60-92% 4yyTamsicTb Ta
62-93% cneymdivHicTb. Y3/ MOXKHA BBa*KaTK HAMronoB-
HilUMM [iarHOCTUYHUM IHCTPYMEHTOM A5 BU3HAYeHHA
NoTeHUinHUX NpuumH AMK, i e fonomorae NnpoBoauTH
MOHITOPUHT NMAaTONOTNYHUX CTaHIB Ta BU3HAYATUCA 3 MPO-
rHO30M LWOA0 CTaHy PenpoOAyKTUBHOI cucTeMu AiByaT
MM [10]. Y34 € wBnaKum i 6e3neyHnm MeTodom Aia-
FHOCTMKMN, eEKTMBHICTb AKOTO MiABULIYETLCA NPU MOTo
NOEAHAHHI 3 AON/IEPOMETPUYHMUM A0CAIAKEHHAM [17].

Mig yac gocnigxkeHHs y aisyat MM 3 AMK 6yno Bu-
ABJIEHO NEBHi Y/IbTPA3BYKOBI Ta AON/I€POMETPUYHI OCO-
6ausocTi. Tak, po3mipy maTku nauieHToK MM O 6yau
6inbWMMM 332 aHaNOriYHI NOKa3HMKK KI. Y aisuat 3 aHe-
Mi€l0 cepesHbOro Ta TAMKOrO CTyneHiB 3adikcoBaHO
HaMbinbLWi po3mipn maTKkK. 36iNblLIEHHSA MaTKK Biabyno-
CA 32 PaxXyHOK i OBXWHU Ta TOBLWMHW. Halibinbwa AM
6yna B NaLLiEHTOK 3 aHEMIEI cepeiHbOro cTyneHs. Megij-
aHHe 3HayeHHA M nepeBuLLyBano Lei nokasHuk KI s
1,2 pa3a. MakcMmanbHi nokasHukmM TM cnocTepirannca
B aisyat MM 3 aHemielo cepegHbOro Ta TAXKKOro cryne-
HiB, Aie BOHW NepeBuLLyBann mediaHHe 3HayeHHA TM KI'
y 1,6 pa3a, a B gisyart 1 3 aHemi€l0 Nerkoro CTyneHA — B
1,5 paza. Y 87,7% pisyaTt O exoCTpyKTypa eHAoOMeTpiA
XapaKTepmuByBasiacA NEBHUMM 3MiHAMM: HEOZHOPIAHI-
CTHO, HAABHICTIO AiNAHOK 3HMXKEHOI Ta MiABULLEHOT exo-
winbHocTi. Y Bcix aisyat Ol 6y/10 BUABAEHO NOTOBLLEHHA
eHaoMeTpiA, NpuiomMy Halbinbli po3mipu dikcyBanmncs
B 0Cib 3 aHemi€eto TAXKKOTro cTyneHA. MefiaHHe 3Ha4YeHHA
TE y pisyaT MM 3 aHemi€eto erkoro cTyneHs 6yno BuLK-
MW 3a uel nokasHuk Kl B 1,7 pasa, y aisuart MM 3 aHe-
Mi€0 cepenHboro ctyneHa — B 1,8 pasa, a B gisyat M
3 aHeMIi€l TAXKKOro ctyneHa —y 2,4 pasa. OuiHOBaHHA
OM nokasano noro 36inblueHHA B naujieHTok Il Ta Il nig-
rpyn. byno npunyuweHo, wo 36inbweHHa OM nos’sasaHo
i3 36inbweHHAM TE y umnx gisyart. Y gisyat MM 3 aHemieto
cepeaHbOro cTyneHa megiaHHe 3HavyeHHA OM nepesu-
wyBsano nokasHuk KIry 1,1 pasa, a 8 nigrpyni 3 TAXKKOO
aHemieo — B 1,2 pa3a.

3a pesynbtatamu A1 6yno piarHoctoBaHo ocobnu-
BOCTi MAaTKOBOIo KpoBoobiry, AiKi NpoABasanca AoCToBip-
HUM 3HMXKeHHAM piBHA Pl y MA, BA Ta CA, wo csiguynno
npo 3MiHy TOHyCY cyanH. Hanbinblie 3HUKeHHSA piBHsA Pl
3adikcoBaHo B gisyaT MM 3 AMK, aki manu aHemito ce-
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peaHboro Ta TAXKoro ctynedis. Y Il nigarpyni, Ao Akoi
Bxoannwu aisyata Ml 3 aHeMmiero TAXKKOro cTyneHs, 3adik-
COBaHO HaMHMX4YMt piBeHb Pl B MA — B 1,7 pa3a Huxkue
3a nokasHuK KI. Y aiByat 3 aHemi€eo Ierkoro Ta cepea-
HbOTO CTYMEeHs Lel NoKasHUK byB 3HMxKeHnm B 1,4 Ta 1,6
pasa signosigHo. MopiBHAHO 3i 3HAYeHHAMM KI 3HUKEH-
HA piBHA Pl 8 BA OI ctaHosuno: 1,1 pasa B nigrpyni 3 ner-
KO0 aHeMieto, 1,2 pa3a B miarpyni 3 aHemiero cepegHboro
cTyneHa Ta 1,3 pasa B Niarpyni 3 TAXKKOK aHMi€to. PiBeHb
Pl B CA B giBuart I 3 aHeMielo cepeiHbOro CTyneHs byno
3HMKeHo B 1,09 pasa nopiBHAHO 3 NoKasHUKamu KI, a B
AiBYaT 3 TAXKKO aHemieo —B 1,15 pasa.

3MiHK 3 BOKY A€YHMKIB MauieHToK O xapaKTepusy-
Ba/McA HaABHICTIO B 38,5% AiByaT ponikynapHMX KicT, y
32,3% pisyat — nonikictosy AeyHukis, y 16,9% aisyat —
KiCT YKOBTOrO TiNna.

BucHoBKM.

Y pisyat nybepTatHoro nepiogy 3 AMK i aHemi-
€10 CEPeSHbOro Ta TAMKKOrO CTYMeHiB crnocTepiratoTbeA
Halbinbw BMparkeHi exorpadiyHi 3miHM 3 BOKy opraHis
Manoro Tasa. Po3mipy maTku xapakTepumaytoTbea 36inb-
LWEHHAM, CTPYKTypa eHAOMETPIA — HeOA4HOPIAHICTIO Ta
NOTOBLUEHHAM. XapaKTepHUM € MOpyLIeHHA MaTKOBO-
ro KpoBOODiry, O NPOABAAETLCA 3HUMKEHHAM TOHYCY B
MaTKoBMX, 6a3anbHUX i cnipanbHUx apTepiax. diarHoc-
TUYHUMM 3MiHaMK 3 BOKY AEUHUKIB € HAABHICTb GONiKy-
NAPHUX KiCT, MONIKICTO3Yy AEYHUKIB, KiCT >KOBTOrO Tina.

MepcnekTMBKM NOAANbLUNX AOCAIAMXKEHD.

OCKinbKK yNbTpa3ByKoBe Ta [0MN/epOMETPUYHE 06-
CTEEHHA € OAHUMMW 3 HAWZOCTYMHIWWX MEeToaiB Ao-
CNiaXeHHA, BUKOPUCTAHHAX iX ONA OLHIOBAHHA CTaHy
opraHis manoro Tasa B aisyat MM 3 AMK pgactb 3mory
BM3HAYMTN TUN KPOBOTEYI Ta NMPU3HAYUTM MATOreHeTuny-
HO 0BrpyHTOBaHe I CBOEYHE /iKYBaHHSA, WO CNpUATUME

nonepeaXeHHw BUHUKHEHHA TAXKUX YCKN1IagHEHb.
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YNbTPA3BYKOBI TA AONNEPOMETPUYHI XAPAKTEPUCTUKU CTAHY OPTrAHIB MAJIONO TA3A B AIBYAT
NYBEPTATHOIO NEPIOAY 3 AHOMAJ/IbHUMU MATKOBUMU KPOBOTEHAMMU 3ANEXXHO BIA CTYMEHA TAMX-
KOCTI AHEMIT

Buriscbka J1. A., NMnexosa O. O.

Pe3stome. AHOMaNbHi MaTKOBI KPOBOTEUi — OZHA 3 HAMBAX/IMBILLMX NPobaem He nunLle B FIHEKONOFIYHIA NPaKTULi
XKIHOK penpoayKTUBHOTO BiKy, ane iy aisyat nybeptatHoro nepiogy. AMK € ogHi€to 3 NpUYMH BUHUKHEHHA aHeMii,
NOripLWaHHA 3arasibHOro CTaHy MOJIOAMX NALEHTOK, 3HMMKEHHA YCNILWHOCTI B WWKOAI. He3Ba)Katoumn Ha YiTKy KAiHIYHY
KapTuUHY, AMK notpebytoTb A04aTKOBUX AiarHOCTUYHUX 3aX0AiB, 30Kpema npoBeaeHHA Y3/, 1o Aa€e 3mory BM3Ha-
YUTUCA 3 TUMOM KPOBOTEYI, 3aCTOCYBATU MAKCMMaibHO edeKTUBHE NiKyBaHHSA, NPodinakTyBaTV MOXAUBI peLmanBsu.
Cepepn 6araTbox Cy4acHUX AiarHOCTUUYHMX meToAiB Y3/ NnaeTbecs Halbinbl 4OCTYNHUM, 6€3NeYHUM, He4OPOTUM i
HEiHBa3MBHMM METOAO0M OLiHKM CTaHy OpraHiB Masoro Ta3a B riHEKO/IOrii MALLIEHTOK Pi3HOrO BiKY.

Mema 0ocnidiceHHA: [OCNIAUTN YNbTPA3BYKOBI Ta AONJIEPOMETPUYHI XapaKTePUCTUKKU CTaHy OpraHiB mMasoro
Tasa B AjiByaT nybepTaTHOro nepiogy 3 aHOMaAbHUMW MATKOBMMM KPOBOTEYAMM 3a/EXKHO Bif, CTYNEHA TAMKOCTI
aHeMii.
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06’ekm i MemoOu docnidnceHHA. O6cTexeHo 65 nauieHToK Bikom 10-17 pokis 3 AMK, L0 CTaHOBU/IN OCHOBHY
rpyny (OF). 3a cTyneHam TAXKoOCTi aHemil gisyat O 6yno 40AaTKOBO PO3MOAINEHO Ha KAiHIYHI nigrpynu: | KniHiyHa
niarpyna — 30 (46,1%) gisyat 3 aHemieto nerkoro crynens, Il — 25 (38,5%) giByat 3 aHeMmi€l0 cepefHbOro CTyneHs,
Il — 10 (15,4%) giBuaT 3 TAXKOW aHeMmieto. KoHTponbHy rpyny (KI) ctaHoBmAn 30 NpakTUYHO 340P0BUX AiBYaT. Yb-
Tpa3ByKOBe i AonaepomeTpuyHe gocnigkeHHs (4/) opraHisa Manoro Tasa NpoBOANAN 3 BUKOPUCTAHHAM YAbTPa3By-
KoBOro ckaHepa «MINDRAY M7» (Kutait). Y3/ ta A/l BUKOHYBaAu Ha 5-7-i Ta 17-21-11 aeHb ML, abo B byab-aKkuit
AeHb ML, 33 npu3HayYeHHAM riHeKonora abo Ha MOMEHT HagXOAKEHHA A0 cTauioHapy. [, BKAOYANO KisnbKicHE i
AKiCHe OUiHIOBaHHA KpMBUX WBKAKocTel KpoBoToky (KLUK) y maTkoBux (MA), 6a3anbHux (BA) i cnipanbHMx apTepinax
(CA) miomeTpis.

Pe3ynemamu. Y piByaT 3 aHeMi€lo cepeHbOro Ta TAXKKOrO CTyneHiB 6yno BMABAEHO Hanbinblui po3mipn maTku
3@ PaxyHOK il JOBXWHM Ta TOBLLMHW. TaK, HaMBINbLIOK AOBXKMHA MaTKM By/ia B MALEHTOK 3 aHEMIED cepesHbOro
CTYNeHA, a mefiaHHe 3HaYeHHA O0BXMHM MATKM NepeBuLLYBano Leil nokasHuK y Kl B 1,2 pa3a. MegjaHHe 3Ha-
YEHHA TOBLUMHW MATKM B MALEHTOK 3 aHEMIEID CEPEHbONO Ta TAXKKOrO CTYNeHIB NepeBuLLyBaso Lei NOKa3HUK y
Kry 1,6 pasa. Y 87,7% pisyat Ol exocTpyKTypa eHAOMeTpis 6yna HEOAHOPIAHOK Ta MiCTUAA AiINAHKM 3HUMKEHOI
i NigBULLEHOT exolwinbHOCTi. Hanbinblwe NOTOBLLEHHA eHAOMeTpia 6yno B AiBYaT C TAXKKOK aHemieto. MegiaHHe
3HAUYEeHHA TOBLWMHM eHAoMEeTpiA B Aisuar Il rpynu nepesuiLyBano uei nokasHuk y KI'y 2,4 pasa. 06’em maTku byB
MaKCMMasibHO 36inbleHmm y nauieHTok Il Ta lll migrpyn, Wwo, moxamso, 6yno Nos’A3aHo i3 36iblLEHHAM TOBLMHMU
eHaomeTpia. MegiaHHe 3HauyeHHA 06’emy maTKu B ZisyaT MMM 3 aHeMiel0 cepeiHbOro CTYMEeHA NepeBuLLyBao Mno-
Ka3HWK KOHTPOAbHOI rpynu B 1,1 pasa, a B Nigrpyni 3 TAXKKO aHemieto — B 1,2 pasa. Mpu nposeaeHHi /] BU3Ha4YeHo
3HUKeHHA piBHA Ply MA, BA ta CA. HaHwu»Kumii piseHb Pl 6yno 3apeectposaHo B MA pisuat M1 3 TAXKKOIO aHeMiElo,
AKMI BUABMBCA B 1,7 pasa HMKYMM 33 noKasHuK KI. B BA piseHb Pl y nauieHTOK 3 aHemieto cepeHbOro CTyrneHs
6yno 3HMKeHOo B 1,2 pasa, 3 TAXKKOM aHemieto — B 1,3 pasa nopisHaHO 3 KI. Y CA piseHb Pl B gisuar M1 3 aHemieto
cepeaHboro cTyneHs 6yno 3HukeHo B 1,09 pasa, a B AiBYaT 3 TAXKKOI aHemieto — B 1,15 pa3a nopisHaHO 3 KI. 3 60Ky
AeYHuMKiB B OI Bi3yanizyBanucs Taki amiHu: y 38,5% — donikynapHi Kictu, y 32,3% — nonikicTosHi A€YHUKK, y 16,9% —
KiCTM »KOBTOrO TiNa.

BucHoeKu. Y pisyaT nybepTaTHOro nepioay 3 AMK i aHemi€elo cepeiHbOro i TAXKKOro CTyNeHiB crnocTepiraoTbes
HaMbinbLw BUpaKeHi exorpadiyHi 3miHM 3 6OKY OpraHiB masnoro Tasa. Po3mMipy MaTKuM XxapaKTepusyoTbCs 36iblueH-
HAM, @ CTPYKTYpa EHAOMETPIA — HEOAHOPIAHICTIO Ta NOTOBLLEHHAM. BUABAEHO NOpPYyLIEHHA MaTKOBOIO KpoBoobiry y
BUMNALAI 3HUKEHHA TOHYCY B MaTKOBUX, 6a3anbHUX i cnipanbHUX apTepiax. JiarHOCTUYHUMM 3MiHaMK 3 BOKY AEYHU-
KiB € HasBHICTb GOMIKYNAPHUX KICT, NOMIKICTO3Y AEYHUKIB Ta KiCT KOBTOrO TiNa.

KnrouoBsi cnoBa: opraHM Manoro Tasa, y/1bTPa3ByKOBi Ta AOMNJ1EPOMETPUYHI XapaKTEPUCTUKM, aHOMA/IbHI MAaTKOBI
KpoBOTeYi NybepTaTHOro nepioAy, aHemist Pi3HOro CTyneHs TAXKKOCTI.

ULTRASONIC AND DOPLEROMETRIC CHARACTERISTICS OF THE STATE OF PELVIC ORGANS IN PUBERTATE GIRLS
WITH ABNORMAL UTERINE BLEEDING DEPENDING ON THE DEGREE OF ANEMIA SEVERITY

Vygivska L. A., Pliekhova O. O.

Abstract. Abnormal uterine bleeding is one of the most important problems not only in the gynecological
practice of women of reproductive age, but also in girls of the pubertal period. AUB is one of the causes of anemia,
deterioration of the general condition of young patients, and decreased school performance. Despite the clear
clinical presentation, AUB requires additional diagnostic measures, in particular, ultrasound, which makes it possible
to determine the type of bleeding and apply the most effective treatment and prevent possible relapses. Among
many modern diagnostic methods, ultrasound remains the most accessible, safe, inexpensive and non-invasive
method for assessing the condition of the pelvic organs in gynecology of patients of different ages.

The aim of the study — to investigate the ultrasound and Doppler characteristics of the condition of the pelvic
organs in girls of the pubertal period with abnormal uterine bleeding depending on the severity of anemia.

Object and research methods. The study involved examination of 65 patients aged 10-17 years with AUB,
constituting the main group (MG). According to the severity of anemia, MG girls were further divided into clinical
subgroups: Clinical subgroup | — 30 (46.1%) girls with mild anemia, Clinical subgroup Il — 25 (38.5%) girls with
moderate anemia, Clinical subgroup Ill — 10 (15.4%) girls with severe anemia. The control group (CG) consisted of
30 practically healthy girls. Ultrasound and Doppler examination (DE) of the pelvic organs were performed using an
ultrasound scanner MINDRAY M7 (China). Ultrasound and DE were performed on the 5th-7th and 17th-21st day of
the MC or on any day of the MC as prescribed by the gynecologist or at the time of admission to the hospital. DE
included quantitative and qualitative assessment of blood flow velocity curves (BVC) in uterine (UA), basal (BA) and
spiral arteries (SA) of the myometrium

Results. The largest uterine sizes were found in girls with moderate and severe anemia. The increase in the
uterus occurred due to its length and thickness. Thus, the largest uterine length was noted in patients with moderate
anemia, and the median value of the uterine length exceeded this indicator in the CG by 1.2 times. The median
value of the uterine thickness in patients with moderate and severe anemia exceeded this indicator in the CG by
1.6 times. In 87.7% of MG girls, the echostructure of the endometrium was heterogeneous and contained areas of
reduced and increased echodensity. The greatest thickening of the endometrium was in girls with severe anemia.
The median value of endometrial thickness in girls of group Ill exceeded this indicator in the CG by 2.4 times. The
uterine volume was maximally increased in patients of subgroups Il and Ill. This was possibly due to an increase in
endometrial thickness. The median value of uterine volume in PP girls with moderate anemia exceeded the control
group by 1.1 times, and in the subgroup with severe anemia by 1.2 times. DE showed a decrease in the level of Rl
in UA, BA and CA. The lowest level of Rl was registered in UA of PP girls with severe anemia, which turned out to be

182 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 1(176) / Bulletin of problems in biology and medicine — 2025 - Issue 1(176)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

1.7 times lower than the CG indicator. In BA, the level of Rl in patients with moderate anemia was reduced by 1.2
times, with severe anemia by 1.3 times compared to the CG. In SA, the level of Rl in PP girls with moderate anemia
was reduced by 1.09 times, and in girls with severe anemia by 1.15 times compared to CG. The following changes
were visualized in the ovaries in MG: 38.5% follicular cysts, 32.3% polycystic ovaries, 16.9% corpus luteum cysts.

Conclusions. In pubertal girls with AUB and moderate and severe anemia, the most pronounced ultrasound
changes are observed in the pelvic organs. The size of the uterus is characterized by its increase, the structure of
the endometrium is heterogeneous and thickened. Uterine blood circulation is impaired, which is manifested by a
decrease in tone in the uterine, basal and spiral arteries. Diagnostic changes in the ovaries include the presence of
follicular cysts, polycystic ovaries and corpus luteum cysts.

Key words: pelvic organs, ultrasound and Doppler characteristics, abnormal uterine bleeding during puberty,
anemia of varying severity.
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THE EFFECT OF COMPLEX TREATMENT WITH THE USE OF A CYTOPROTECTOR OF PLANT
ORIGIN ON THE INDICATORS OF THE NITRIC OXIDE SYSTEM AND CONNECTIVE TISSUE
METABOLISM IN YOUNG PATIENTS WITH GASTROESOPHAGEAL REFLUX DISEASE WITH

HELICOBACTER PYLORI-UNASSOCIATED STATUS
Poltava State Medical University (Poltava, Ukraine)
gorodnytska.inesa@gmail.com

Gastroesophageal reflux disease (GERD) is increasingly recognized as a significant health problem among young
patients. This condition, manifested by the reflux of gastric contents into the esophagus, can cause several symp-
toms, including heartburn, belching, and difficulty swallowing. This study is devoted to studying the effect of complex
therapy with a proton pump inhibitor (pantoprazole) and a complex of plant extracts and salts (dietary supplement
"Gastrotop") on the nitric oxide (NO) system and connective tissue metabolism in young people suffering from GERD.

The article presents results that confirm that the combination of PPI (pantoprazole) and "Gastrotop" represents
a promising strategy for the treatment of GERD, aimed at both the inflammatory and structural components of the
disease by regulating the activity of NO synthase isoforms and restoring the protective mechanisms of the esopha-
geal mucosa, correcting the levels of sialic acids and glycosaminoglycans (GAGs).

The study involved 30 young patients with GERD, who were divided into two groups: Group | (n=15) — patients
with erosive GERD and Group Il (n=15) — with non-erosive form. The comparison group consisted of 15 practically
healthy individuals. The study of blood plasma before treatment demonstrated a significant increase in the activ-
ity of total NO-synthase due to the pro-inflammatory — inducible isoform in the blood serum of patients with both
erosive and non-erosive forms of GERD. In addition, an increase in the concentration of GAG and sialic acids was
recorded in both groups of patients, which may indicate long-term damage to the mucosa regardless of changes
in the endoscopic picture. After treatment with pantoprazole and taking the dietary supplement "Gastrotop" for 30
days, a statistically significant decrease in the activity of both iNOS and the concentration of sialic acids and GAG was
recorded, indicating the restoration of barrier function and healing of defects in the esophageal mucosa.

Key words: gastroesophageal reflux disease, gastrotop, nitric oxide system, glycosaminoglycans, sialic acids.
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