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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE INFLUENCE OF CONTRACEPTION ON VAGINAL MICROBIOCENOSIS CONDITION

Kovalenko T., Tishchenko M., Vovk O., Mishyna M.

Kharkiv National Medical University, Ukraine

It was recently found out that well-structured polymicrobi-
al film is formed with bacterial vaginosis (BV), which covers
vaginal epithelium and consists of anaerobic bacteria including
Gardnerella vaginalis [6,7]. This in its turn can explain frequent
relapses of vaginal microflora disorder which is connected
with antibioticoresistance growth of anaerobic microorganisms
[1,13]. Despite progressive achievements in diagnostics and
treatment etiology of microflora disorders so far remains insuf-
ficiently studied.

Vaginal secretion (fluorvaginalis) is a transudate with the ad-
mixture of vaginal epithelium cells as well as microflora, tran-
sient, transient opportunistic, aerobic and anaerobic ones [8,9].
On the border of two environments (liquid and solid, liquid and
air) films with microorganisms are formed. Microbial film is a
structural consortium of bacterial or fungal cells, surrounded by
matrix of its own production [3].

The biofilms formation is one of the main strategies of bac-
teria survival in the external environment. At the same time the
formation of biofilms like other microbial processes such as bio-
luminescence, virulence determinants synthesis in pathogenic
bacteria, competence state, conjugative plasmids transference,
antibiotics biosynthesis, DNA exchange and replication are real-
ized only in condition of curtain density level achievement by
population [2]. Process of biofilms (BF) formation on the con-
traceptive: Insertion. Accretion and formation of dense resistant
matrix (fibrin, thrombocytes, immunoglobulins), which does not
respond to traditional antimicrobial treatment, that is why deter-
mination of biofilms is a very important aspect of the develop-
ment of new medications for certain pathogens of separate types
of pathogenic BF destruction. Fragmentation.

Many works are dedicated to the use of intrauterine means
with the aim of contraception [10]. Little systematized data exist
concerning vaginal microflora and endometrium study with the
long usage of intrauterine contraceptives (IUC) during certain
period of time and after it. In this connection the problems of
long-term use of contraceptives influence on the female repro-
ductive system are of great importance [4,11], particularly on
vaginal biocenosis and the development of chronic inflamma-
tion in women [5,12]. But some clinical and morphological as-
pects of intrauterine contraception are contradictory and demand
further study. Thus vaginal biocenosis study in women with [UC
is of current interest.

Aim: in complex to evaluate different types of female vaginal
biocenosis on the background of contraceptives usage in order
to detect implant-associated infection.

The aim is achieved by general clinico-laboratory character-
istics of the state of women who use IUC and microbiological
examination of vaginal secretion in women on the background
of IUC with the determination of microorganisms ability to form
biofilms.

Material and methods. The studies were of randomized
character in presence of informed consent on study participa-
tion. 64 women in all were examined at the age between 23 and
36 years old. The first group (control) included 30 practically
healthy women. The second group (main) included 34 patients
having inert IUC of the second generation for a period from 5
months to 6 years.
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Clinical anamnestic data analysis demonstrated that there
were no complaints in the first group, women underwent medi-
cal routine examination or preconception preparation.

In other clinical group women complained about periodic
vaginal profuse discharge (58,8%), periodic pain in pelvic area
and lumbar region (15,6%), itching and burning of external gen-
italia (21,4%), menstrual irregularities (40,0%).

All women of the control group had 1 pregnancy in anam-
nesis which resulted in normal physiological childbirth without
complications.

Patients of the main group had 1, 2 and more pregnancies. The
results of previous pregnancies: 46,6% of women had normal
childbirth, 20,6% had pathological childbirth (primary uterine
inertia, manual uterine cavity revision, fetal distress), 12,5% -
spontaneous abortion, 43,7% - medical abortion , 32,9% - arti-
ficial abortion.

Clinical examination of women included obstetric-gyne-
cological history, general examination, gynecological ex-
amination, pelvic organs USE and laboratory examination
in Kharkov multidisciplinary clinico-diagnostic laboratory.
The examination data were registered in outpatient medical
records.

Vaginal biocenosis stat was assessed according to “Femoflor-
Screen” data, polymerase chain reaction (PCR) in real time, this
reaction gave a possibility to receive qualitative and quantitative
characteristic of vaginal biotopes in general as well as some of
its components. Total concentration of bacterial DNA was deter-
mined with the help of the test — total bacterial mass (TBM) and
concentration (absolute and relative).

The formation of biofilms was explored with the study
of the ability of pure culture to adhesion on the surface of
polystyrene plates for immune-enzyme analysis. Pure cul-
tures strains from vaginal secretion were allocated with the
help of bacterial method during cultivation on elective me-
dia at microbiology, virology and immunology department of
Kharkov National Medical University. Number of inoculated
plankton cells was calculated with photometer «Multiskan
EX-355» (Labsystems, China) at wavelength 540 nm and
expressed in conventional units, optic density (from 4 cells)
must not differ for more than 10% from necessary concentra-
tion of microorganisms. Straining intensity of crystal violet
cells content corresponds to the level of film formation.

For pH determination of vaginal environment diagnostic
test-strips CITOLAB (Farmasko, Ukraine). were used. Vagi-
nal pH test is dedicated for measurement of vaginal environ-
ment acidity. The use of vagina | pH test CITOLAB gives a
possibility to monitor vaginal biocenosis quickly and simply
by vaginal discharges analysis.

Results and discussion. Vaginal ecosystem disorder in wom-
en of reproductive age is of current interest in obstetric and gy-
necological practice. Vaginal epithelium is coved by microbial
biofilms being structured concorcium of bacterial and fungal
cells.

Biofilms are differentiated:

Normal, in which lactobacteria prevail from total amount of
bacteria producing hydrogen peroxide, lactal acid, thus forming
vaginal normoflora (Fig. 1).
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Fig. 1 The total amount of vaginal flora consists of Lactoba-
cillus spp

Pathological, which are formed on the background of bacte-
rial vaginosis (replacement of lactobacteria by aerobic microor-
ganisms Gardnerella vaginalis, Atopobium vaginae, which are
most pathogenic) (Fig. 2).

6 hours after incubation

12 hours after incubation
¥ P

48 hours after incubation

Fig. 2. Formation of pathological biofilm by anaerobic micro-
organisms under a microscope (Gardnerella vaginalis)

Research of biofilms formation with IUC of the 2 genera-
tion use were carried out in this work because bacteria have
the ability to adhesion on solid surfaces.

After urogenital tract biocenosis study with the help of
PCR using “Femoflor screen” we received the following re-
sults.

Total bacterial mass (TBM) according to PCR data fluc-
tuated from 10%10% in control group, Lactobacillus spp.
(67%), Bifidobacterium ssp. (54,8%), Propionibacterium ssp.
(34,6%), Enterobacter (24,8%) microorganisms prevailed,
in some samples appearance of a Candida spp. (4,6%) was
marked, the number of lactobacteria comprised 10%%.

In the main group TBM prevailed 10°° to 10%- fungus as-
sociation of Candida genus with Staphylococcus was found
in 21,4% of cases, Streptococcus - in 38,6% of cases, Pro-
teus and Staphylococcus - in 12,8%, Candida spp. — in 45,7
%, E. coli — in 43,8%. The number of lactobacteria sharply
lowered to 10%? or were absent, but Gardnerella vaginalis in
concentration >10%3 or Atopobium vaginae - <10°, Entero-
bacteriaceae 10° appeared. Analyzing the received data it can
be proved that most prevailing microorganisms received from
vaginal discharge were: Peptostreptococcus spp. — 74,2%,
Enterococcus — 57,1%, S. aureus — 60,0% , E. coli — 68,6%,
Fusobacterium spp. — 57,1%, Candida spp. — 42,8%.

Determination of vaginal acidity by pH-indicator was done
with the help of graduated test-strips. pH level was condi-
tioned by lactobacteria and the number of vaginal epithelial
glycogen. Thus the method to a certain extent allows assess-
ment of vaginal biotop. So in the control group pH biotope
fluctuated from 4,0 to 4,4 (66,6%), index of pH 4,5 was
marked in 33,3% of cases.

In the main group pH-metry corresponded 4,5 in 29,4%
of cases, the overwhelming majority of bioptates fluctuated
from pH >4,7 to pH 5,0 (58,8%), women who had complaints
about odorous discharges, burning, itching, pain deserve spe-
cial attention, pH corresponded the level >5,0 (14,7%).

Vaginal alkaline environment according to pH-metry was
found in 24 women of the main group. Presence of vaginal dis-
biosis was confirmed but only 5 patients had clinical manifesta-
tions, they had explicit complaints, in 19 patient disbiosis had
no symptoms..

After the carried out research the following types of vaginal
biocenosis were determined (Table 1).
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Table 1. Comparative characteristics of groups according to PCR (“Femoflor-screen”). Quantitative metric

I type normoce- | II type interme- | III type bacte- IV type
Group Indicators nosis diate rial vaginosis vaginitis
n=10 n=10 n=19 n=5
Diagnosis TBM 10 108 108 10 667 107-10°
of normocenosis Lactobacillus spp. 104108 1073 10 260 Not found
Enterobacteriaceae 103 103 103! 1032
Aerobic Streptococcus spp. 1033 Not found 10° 103!
microorganisms Staphylococcus spp. Not found Not found Not found 1031
Gardnerella vaginalis Not found 103 10 %107 1078
Eubacterium spp. 102 Not found 104 1042
Fusobacterium spp. Not found Not found Not found 104
. Megasphaera spp. Not found Not found 104 Not found
Anaerobic - 32
microorganisms Clostridium spp. Not found Not found 10 % Not found
Corynebacterium spp. 1036 1037 102 102
Peptostreptococcus spp. Not found Not found 1044 1043
Atopobium vaginae Not found Not found 10>10° 10 %107
Mycoplasma Mycoplasma genitalis Not found Not found Not found 103
Ureaplasma Not found 1047 10° 104
Fungal Candida spp. Not found 103 10° 10°

* [ type — normocenosis: pH 4,0-4,4; presence of lactobacteria
> 78 %; TBM — 10%, number of lactobacteria — 10%%. Condition-
ally pathogenic flora, aerobic — up to 30 %, from TBM — 10*4,
anaerobes — to 10%. Women had no complaints, no pathologic
discharges were found during vaginal examination, no signs of
inflammation.

e II type — intermediate type:(1 and 2 type — IUC was present
for a period from some months to 2 years), pH to 4,5; TBM —
10%3; lactobacteria comprise the total number from 53 % to 77
%; leukocytes 4-10 in sight. Flora is conditionally pathogenic,
aerobic — up to 30 % — 10°; anaerobes - to 10°. No clinical mani-
festations. But in smears of the intermediate type there was a
certain amount of leukocytes.

 [II type — bacterial vaginosis: (increasing of pH 4,5 into
acidic environment proved about the development of BV and
the ability to form pathogenic biofilms), disbiosis pH>4,7 - 5,0;
TBM —10 >%; lactobacteria in biotope are decreased — from 36%
to 0%. leukocytes — 0—7 in sight. Anaerobic flora prevailed:
Gardnerella vaginalis in concentration >103, Atopobium vagma
- <10%, which resulted in bacteria accumulation and pathogenic
biofilms formation because in this group of women IUC was
used more than 2 years.

At pH 5,0 concentration of Gardnerella vaginalis >103, Atop-
obium vagma- <103, Candida — was to 10°. Flora is anaerobi-
cally pathogenic, conditionally pathogenic to 20 % from total
biotope, concentration to 10°; anaerobes to 10°, conditionally
pathogenic flora of E. coli.

At pH 4,7 only 8,3% of women complained about vaginal
pathologic discharges without certain characteristics. At pH 5,0
(74 % of women) complained about discharges of grey-white
color, abundant, with bad smell.

* [V type — biocenosis corresponds to non-specific and hybrid
vaginitis - pH>5,0; TBM - 10%. Lactobacteria number is sharply
decreased or absent. Biotope is presented by various flora: coccus,
sticks in concentration more than 10°%; acrobes —more than 10°. TUC
was used during 5-8 years, which resulted in biofilm formation by
anaerobic bacteria as a response factor on long-term presence of
implant-associated aggressor in vaginal cavity. Patients complained
about expressed discomfort, odorous discharges, burning, itching,
pain. Number of leukocytes — more than 50 (Table 2).

Increase of optical density of inoculated isolates in immune
enzyme analysis proves about microorganisms reproduction.
High level of optical density in a number of microbial bodies
allows following the kinetics of microorganisms reproduction,
receiving and assessment of bacteria growth and ability to form
biofilms.

As a result of the study it was determined that in patients of
control group vaginal microbiocenosis data were combined with
pH secretion which corresponded to microcenosis of the I and 11
type (normocenosis, intermediate type).

While investigating the main group of vaginal microbioceno-
sis contaminations of opportunistic and pathogenic flora were
found which gave rise to combination of some bacterial associa-
tions and biofilms development.

Table 2. Types of vaginal biocenosis in the studied women

Type of smear

Control group (n=30)

Main group (n=34)

I Normocenosis

10 (33,3 %)

IT Intermediate type 20 (66,6 %) 10 (29.4 %)
111 Bacterial vaginosis - 19 (55,8 %)
IV Vaginitis - 5 (14,7 %)
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Attention should be paid on the fact that smears with nor-
mocenosis were not found, conformity to smear of the II type
was found in 29,4%, duration of IUC - up to 12 months.

IIT type was observed in 55,8%, clinical manifestations
were not registered in these women but the smear type de-
pended on the duration of IUC presence in uterus cavity. Thus
in 85.6 % of women duration of IUC was from 2 to 5 years.

Women of the IV type smear group demonstrated the con-
formity to non-specific and hybrid vaginitis with expressed
complaints which required immediate treatment and extrac-
tion of IUC (IUC duration more than 5 years).

Conclusions. Considering biotopes change under the influ-
ence of commensal bacteria development or separate associa-
tors it can be assumed that for diagnostic criteria of bacterial
vaginosis attention should be paid not only on clinical mani-
festations of the given disease but also on urogenital tract
biocenosis study, especially at [lUC use because it is the factor
for implant-associated infection development.

1. Change in total bacterial mass (TBM), determination of
opportunistic or pathogenic flora especially at mixed bacterial
associations in women with IUC give rise to vaginal biofilm for-
mation.

2. Index of vaginal pH secretion can be used as an indicator
of vaginal biocenosis state which responds to quantification of
microbiota and presence of lactobacteria in it.

3. Vaginal pH secretion can serve as screening-control of vag-
inal biotope state with IUC stay for the control of its durability
in the uterus.
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SUMMARY

THE INFLUENCE OF CONTRACEPTION ON VAGINAL
MICROBIOCENOSIS CONDITION

Kovalenko T., Tishchenko M., Vovk O., Mishyna M.
Kharkiv National Medical University, Ukraine

Aim - in complex to evaluate different types of female vaginal
biocenosis on the background of contraceptives usage in order
to detect implant-associated infection.

Clinical status, features of vaginal microflora and for-
mation of biofilms were assessed in 64 women of repro-
ductive age, who had inert intrauterine device (IUD) of the
second generation for a period of from 5 months to 8 years.
pH of vaginal secretion was measured by the test strips
CITOLAB (Farmasko, Ukraine). The condition of vaginal
biocenosis was assessed according to «Femoflor-Screen»,
polymerase chain reaction in real time. The formation of
biofilms was explored with the study of the ability of pure
culture Gardnerellae to adhesion on the surface of micro-
plates and the addition of crystal violet indicator. Opti-
cal density was measured with the photometer «Multiskan
EX-355» (Labsystems, China).

These vaginal micribiota of the patients in control group were
inconsistent with microbiocenosis of I and II type (normoceno-
sis, intermediate type). II type of the vagina normocenosis was
found in 29,4 % patients with long usage of contraception up
to 12 month. III type of vaginal microbiocenosis was observed
in 55, 8 % of examined patients within the duration of ITUD use
from 2 till 5 years. Microbiocenosis of women with IV type of
smear was inconsistent with non-specific or hybrid vaginitis
(IUD duration more than 5 years).

Changes of total bacterial exudates, detection of opportunistic
or pathogenic flora, especially for mixed bacterial associations
for women with intra-uterine devices gives rise to vaginal bio-
film formation. The type of vaginal biocenosis depends on the
duration of IUC use. pH level of vaginal secretion, which con-
forms to the quantitative evaluation of microbiocenosis and the
availability of lactobacteria in it can be used as an indicator for
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condition of vaginal biocenosis. pH level of vaginal secretion
can be a screen control of vaginal biocenosis condition during
intrauterine devices stay for the control of its durability in the
uterus.

Keywords: contraception, biofilm, normocenosis, vaginal
biocenosis.

PE3IOME

BJIUSHUE KOHTPALEIIIIMNU HA COCTOSIHUE BA-
I'MHAJIBHOT'O MUKPOBUOIIEHO3A

Kosanenko T.U., Tumenko M.O., Bopk A.O.,
Mumuna M.M.

XapvKrosckuii  HAYUOHANbHLIL  MEOUYUHCKULL  YHUBepcumen,
Vrpauna

Ienb uccrenoBaHusi — KOMIUIEKCHAsI OLICHKA Pa3IMYHBIX TH-
OB BarvHaJbHOrO OHMOLIEHO3a y JKCHIIWH Ha ()OHE HCIIOJIb30-
BaHUs BHyTpI/IMaTO'-leIX KOHTPALCIITUBOB JIJI BbISABJICHUA UM-
IUIAHT-aCCOLIMMPOBAHHON MH(EKIIUH.

IIpoBenena oneHka KIMHUYECKOTO COCTOSHUS, 0COOCHHOCTH
MHKpoQIIopsl Biaraauiia 1 (GopMHUpOBaHUs OHOIUICHOK y 64
JKCHIIMH pel'lpO)lyKTl/IBHOFO BO3pacTa ¢ MHEPTHBIMU BHyTpI/I—
MatouHbIMH KoHTpauentuBamu (BMK) Broporo mnoxoneHus
B MEPHOA OT 5 MecsueB 10 8 yeT. pH BarnHaibHOTO Cekpera
uzMepsiin ¢ nomotpio Tect-nosocok CITOLAB (dapmacko,
VYkpanna). CocrosiHue OHOICHO3a BIIATalMINa OICHUBAIH 10
JaHHBIM «DeMO(IOP-CKPUHY, MOTMMEPA3HON IIETTHON peaKkiuu
B peanbHOM MacinTabe Bpemenu. OOpa3oBaHue OUOMICHOK U3-
y4aJIi ¢ HOMOILIBIO CIOCOOHOCTH YMCTOH KynbTypbl Gardnerella
K aAre3uy Ha NOBEPXHOCTHU IMOJUCTHUPOJIOBLIX IUIAHIIECTOB U J10-
OaBlICHUS HHIMKATOpa KpucTaui-Buonerra. Ontuyeckast mioT-
HOCTb OMOIUICHKH u3Mepsuiach Ha poromerpe «Multiskan EX-
355» (Labsystems, Kurait).

VYeraHOBJIEHO, YTO Y MALMEHTOK KOHTPOJIBHOW TPYIIbI JaH-
Hble MHUKPOOMOTHI Biarajuia orsedand muxpoueHosy I u II
TUna (HOPMOLIEHO3, MPOMEXyTouHbli THm). II Tun (Hopmore-
HO3) BiIarajuuia BbisiBICH y 29,4% NanueHTOK IpU MpoAo-
JKATENbHOCTH ucrnonb3oBanust BMK no 12 mecsnes. 111 tun
MHKpPOOHOIICHO3a Biaraiuia Habmonancs y 55,8% uccnenye-
MBIX IIPU MPOJNOJKUTENbHOCTH Hcnoib3oBanusd BMK or 2 no
S ner. Y sxenuumH ¢ [V THoM Ma3ka MUKpOOHMOLICHO3 OTBEYal
HeCcHenu(pUIeCKOMy MM CMELIAHHOMY BaruHUTY (TIPOIOJIKH-
TEIBHOCTH Ucnoyib3oBaHust BMK Oonee 5 ner).

YcTaHOBIEHO, YTO M3MCHEHHE O0MICH OakTepHanbHOH Mac-
Cbl, HAJMYHE YCIOBHO-TIATOTEHHOW WM MAaTOreHHOH (IIopBI,
OCO6GHHO Ipu CMECIIAHHBIX 6aKTCpI/IaHbeIX accomanusax y
JKCHIIIHMH C BHyTpI/IMaTO'-leIMPI KOHTPALCIITUBHBIMH CPEACTBA-
MH, CIIOCOOCTBYET 00pa30BaHUIO BArHHATIBHOW OHOIOTHYECKOM
wieHkH. Tun OHOIeHO3a BIArajuila 3aBUCUT OT NPOAODKHU-
TenbHOCTH Mcnoib3oBaHuss BMK. B kadectBe uHaukartopa
COCTOSIHUSI OMOLICHO3a BIIAraiMila MOXKET ObITh HCIOJIB30BaH
nokaszarenb pH cekpera Biarajimina, KOTOPBIH aeT BO3MOXK-
HOCTb KOHI/I‘{GCTBGHHOI\;I OLICHKHA MI/I](p06l/IOTbI " HAJIU4us B Heﬁ
nakrobakrepuit. [Tokazarens pH cekpera Binaranuiua, mo Bcei
BEPOATHOCTH, ABJISACTCA CKPUHUHI-KOHTPOJIEM COCTOSHUA 61/10—
TOIla Bjarajivimia BO BPEMs HCIIOJIb30BAHHA BHYTPUMATOYHOI'O
KOHTpalCNTUBa C LECJIbIO KOHTPOJIA MNPOAOJDKHUTCIBHOCTH Ha-
XO0XIOCHUSA €r0 B MaTKe.
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