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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 relevance of chronic endometritis (CE) in reproductive
age women with reproductive health disorders is of medical and
social importance [15,16]. Among the risk factors are chronic
inflammatory processes of the lower and upper genital tract, in-
trauterine interventions and inflammatory complications after
them [4,5,21]. Persistence of infectious agents in the endome-
trium in chronic endometritis leads to marked changes in the
structure and function of the tissue, causes proliferative disor-
ders, as well as pathology of cyclic endometrial transformation
[8,14,22]. The greatest aggression for a woman’s reproductive
system is the retention of these changes in the endometrium
even after curable infectious agents, which leads to ineffective
treatment of infertility, unsuccessful attempts at extracorporeal
fertilization, habitual loss of pregnancy [12,24 ].

Timely diagnosis of CE is the most relevant in women with
infertility and habitual miscarriage. It is based on the ultra-
sound criteria for changes in the structure of the endometrium
and Doppler blood vessels, specific hysteroscopic features and
the “gold standard” for the diagnosis of chronic endometritis is
pathomorphological and immunohistochemical examination of
the endometrium [1,3,19].

The epidemiology of the prevalence of chronic endometritis
in Ukraine is insufficiently covered, as the financial side of the
examination is entirely up to the patients. The detection rate is
approximately 10% in the population of women undergoing sur-
gical treatment for benign gynecological diseases and 0.2-46%
in women with infertility [13,18]. According to the literature,
in patients with infertility CE is found in 60-72-90% and in 64-
76-86% with the usual miscarriage [9,10]. Treatment tactics are
standardized and alternative, but obtaining a healthy endome-
trium capable of implanting an embryo is not always possible
after various treatments [2,20,23].

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive
health disorders.

Material and methods. Women were surveyed at the
Lviv City Family Planning Center and the Carpathian Cen-
ter for Human Reproduction in Ivano-Frankivsk, west part of
Ukraine. 113 women were surveyed to achieve their goals and
objectives. The surveyed patients were divided into groups
according to the research objectives, of which 30 patients
(1st group) who addressed the purpose of the examination
in the planning of pregnancy with recurrent pregnancy loss
(RPL) (N96); Group II - 47 women with primary infertility
(PI) within 1-20 years (Z31,6, N97, excluded N 97.4); Group
III - 36 women who applied for a pregnancy planning ex-
amination who had a polyp or endometrial polyps (PE) (Z31,
N84.1) detected during routine ultrasound. The control group
included 20 women between the ages of 18 and 40 with one
or two children without reproductive losses, no obstetric and
gynecological and somatic anamnesis (refer for the purpose
of prophylactic examination, who was advised to have an
uterine cavity pipeline before IUD) , Z30).

At the stage of pregravid examination in patients of group I
in the analysis of anamnestic anamnesis, the condition, clinical
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course of previous pregnancies, childbirth, postpartum period
and condition of newborns were further studied; frequency and
structure of reproductive losses are determined. In women of
group II, the duration of infertility, the nature of previous treat-
ment and diagnostic procedures, the number of assisted repro-
ductive technologies in history were taken into account. In the
presence of extragenital pathology, consultations were carried
out by a dermatologist, gastroenterologist, endocrinologist, ne-
phrologist, mammologist, and together with specialists, a plan
of subsequent treatment was worked out.

By the stage of inclusion in this survey, all patients were ex-
amined for infectious agents of the reproductive system and re-
search according to clinical protocols before surgery, patients of
I and II groups for hormonal parameters, the presence of para-
sites.

Diagnosis of chlamydia, trichomoniasis, herpes 1 and II
types, bacquinosis and CMV was performed by PCR. The di-
agnosis of genital mycoplasmosis, ureaplasmosis was made
when the pathogen was detected in the amount of 10* CFU/
ml or more. Genital candidiasis was diagnosed in the pres-
ence of clinical manifestations and in the case of detection
of colonies of fungi in the amount of 10* CFU/ml or more
(Sinevo, Esculab).

The levels of thyrotropic, luteinizing and follicle-stimulat-
ing hormones, free and total testosterone, cortisol, estradiol,
insulin were determined in the blood plasma; the presence
of antibodies to thyroid peroxidase and antibodies to thyro-
globulin; titers of IgG immunoglobulins to ascarides, lam-
blia, toxocar, TORCH pathogens (Sinevo, Esculab).

In case of detection of vaginal and intestinal microbiocenosis
disorders, presence of infectious agents of the reproductive sys-
tem or hormonal or parasitic pathologies, correction of the de-
tected changes was carried out before inclusion in this study. Ex-
clusion criteria were: age less than 18 years and over 40 years,
hormonal medication at the time of the study, malignancies in
the anamnesis, body mass index over 30, external genital en-
dometriosis, corticosteroid therapy, antiphospholipid syndrome.
All patients who participated in the study signed a voluntary in-
formed consent.

Examination for chronic endometritis in patients of I, II and
11 groups was performed for 7-9 days of the menstrual cycle by
hysteroscopy with taking biopsy material - endometrial tissue
from altered areas for immunohistochemical and pathomorpho-
logical examination.

Patients in the control group were piped for endometrial bi-
opsy for 5-7 days using a ProfiCombi aspiration curette (Simurg,
Belarus).

Hysteroscopic interventions were performed in the first phase
of MC using hysteroscopic equipment, racks and instruments
from Stryker (USA) and Karl Storz (Germany) according to
conventional methods.

Pathomorphological and immunohistochemical examinations
for CD 138 were performed in the CSD laboratory (Kyiv).

Statistical methods for processing the results were per-
formed using SPSS 7.0 and Microsoft Excel 2000. The initial
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processing of the results included determining the distribu-
tion of the obtained data according to the normal distribution
using the Shapiro-Wilk test. Quantitative parameters subject to
normal distribution were processed according to parametric cri-
teria and given in the form of the average value of the studied
parameter (M), standard error of the arithmetic mean (m); the
frequency of manifestation (%) and its standard error (m%) were
calculated to evaluate the qualitative characteristics; performed
correlation analysis (r); Pearson consistency criterion (}2) was
used to compare qualitative traits; estimation of the degree of
influence of factor traits was performed by the ratio of chances
(HSS); the range of change in the indicator was determined at
a confidence interval (CI) with a confidence level of 95% (CI
95%). Probability between groups was assessed using the Stu-
dent’s t test. The difference between the arithmetic mean values
was considered significant at the significance level p <0.05. Data
processing was performed using the software package «Statis-
tican, 8.0. [17].

Results and discussion. In all groups, the most represented
age range was from 21 to 35 years. With regard to the social
structure of the surveyed women, the patients were approxi-
mately the same in all groups, with the vast majority of patients
having higher and secondary professional education. Almost
half (57%) of the surveyed women had permanent employment.
From 37% to 43% of women were employees, housewives made
up from 17% to 21%, 17% -24% were workers, the group «oth-
ers» included temporarily unemployed patients, female students
and women temporarily working abroad 10% -19 %.

The majority of patients lived in Lviv and Ivano-Frankivsk,
however, from 21% to 47% of women sought help from the Lviv
and Ivano-Frankivsk regions.

Noteworthy are the data on the residence and pathology of
the reproductive system of women who have sought help. Thus,
infertility was addressed by 60% of women living in the area,
which may be explained by the greater availability of special-
ized medical care to city residents. In assessing the structure of
treatment of women with polyps in pre-gravid preparation, it
should also be noted that up to 64% of patients surveyed were
from areas of both regions. In the group of women with a history
of reproductive losses, treatment with residents of the region and
the city was almost the same.

Regular gynecological examination and treatment among
women of group I were conducted by 24 (80%) women, among
groups IT and I1I - 36 (76%) and 21 (58%), respectively. Howev-
er, no significant difference was found between seeking medical
assistance from city or village residents. More active in seek-
ing medical help for students and employees (up to 50%), given
the active use of the Internet, these patient groups are active in
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studying the pathology of the disease, possible treatments, con-
scious in the execution of appointments.

In patients with RPL benign ovarian lesions were more fre-
quently present in the anamnesis (x*=5.0, OR=3.4, CI=1.0-12.3,
p=0.03), as opposed to patients of IT (8.5+2,8%, y2=1.4 OR=2.0,
p = 0.23) and group III (5.5£2.3%, %*>=0.5, OR=1.6, p=0.47).
(Table 1). Chronic pelvic inflammatory diseases were found
in 10+£3% (¥*=0.2, OR=1.25, p=0.6) of women in group I, in
14.943.6% (x>=2.3, OR=2.0, p=0.13) I and 16.7+3.7% (y*=3.4,
OR=2.3, p=0.07) of the III groups.

Recurrent inflammatory diseases of the lower genital tract in
women of group I were found in 13.3£3.4% (¥>=3.5, OR=2.6,
p=0.06), candidiasis of the lower genital tract was present in 6,7.5%,
CI=1.8-11.6 (¥>=0.05, p=0.81, OR=0.5), bacterial vaginosis - in
15 +3.7% of women (y*=6.1, OR=3.4, CI=1.0-10.8, p<0.01). In
patients with PI, pathology data were ascertained at 27.6+4.5%
(x*=17.5, OR=6.4, CI=2.5-16.2, p<0.01); 8.5+2.8, CI=3.0-14,
(x>=0.07, p=0.8, OR=1.1); 34+4.7% (}>=25.4, OR=8.6 CI=3.5-
21.4, p<0.01), respectively.

In the surveyed women, when planning pregnancy and en-
dometrial polyps, recurrent inflammatory diseases of the lower
genital tract were present - in 22,24+4,2% (y*=11,5, OR=4,8,
CI=1,7-13,5, p<0.01), candidiasis - 8.3+2.8 CI=2.9-13.8,
(x>=0.04, p=0.83, OR=1.1), bacterial vaginosis - at 30.5+4.6%
(x*=21, OR=7.4, CI=2.8-19.6 p<0.01)

When evaluating extragenital pathology in women with PI,
pathology of the gastrointestinal tract was found in (31.9+4.7)%
(x*=24.1, p<0.01) (95% CI = 22.8-41.1) significantly exceeding
(p=0.05) the detection of this pathology in patients with RPL
(20.04+4.0)% (x>=10.3, p<0.01) (95% CI=12,2-27,7).

Pathology of the urinary system was significantly more fre-
quently detected in the surveyed group II (19.1£3.4)% (y>=11.7,
p<0.01) (95% CI=11.4-26.9) as opposed to I, III and control
group (p <0.01).

The presence of acne in PI patients was 12.84+3.3% (¥>=6.35,
p<0.01) (95% CI=6.23-19.3). Changes from the mammary
gland were significantly more frequently detected in pstients
with PI (42.5+4.9)% (y*>=18.5, p<0.01) (95% CI=32.9-52.2) and
RPL (30.5+4.6)% () = 6.88, p<0.01) (95% CI=21.5-39,6).

In the study of infectious agents of the lower parts of the geni-
tourinary system, it should be noted the high frequency of detec-
tion of agents of nonspecific inflammatory processes. Thus, in
patients from clinical group I, ureoplasmic infection was found
in 23 out of 30 (77%), in women with PI in 66%, in group III
- 44% (p<0.01). Mycoplasma hominis and genitalium group II
by sowing and PCR were present at 8.5 %, which was higher
than the detection rate in all other groups (p <0.05). The group
of infections of Enterococcus faecalis, Esherichia coli, Proteus

Table 1. Structure of gynecological diseases in the surveyed women

Patients with recurrent | Patients with primary | Patients with endometrial
Gynecological pathology / group pregnancy loss (n=30) infertility (n=47) polyps (n=36)
n n % n %
Chronic pelvic inflammatory diseases 3 10+3 7 14,9+3,6* 6 16,7+3,7*
(95% CI) CI=4,2-15,9 CI=7,9-21,9 CI=9,4-24
. 20+4 19,1+3,9 22,2442
0 s > > s
Cervical ectopy (95% CI) 6 c=122278 | 0| Ci=11,4-269 8 CI=14,1-30,4
. . 3,3+1,8 6,4+2.4 5,5+2,3
0 s 5 5 s 5 >
Uterine fibroids (95 % CI) 1 CI1=-0.2-6.9 3 Cl=1,6-112 2 CI=1,1-10,1
Ovarian dysfunction 4 13,3+£3,4 4 8,5+2,8* ) 5,5+2,3
(95 % CI) CI=6,7-20 CI=3,0-14 CI=1,1-10,1

note: * - a significant difference (p <0.05) between the surveyed women and the control group
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Fig. 1. Characteristic hysteroscopic changes in chronic endometritis in women with habitual miscarriage
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Fig. 3. Characteristic immunohistochemical changes in chronic endometritis in women with habitual miscarriage

sp, Klebsiella sp, S. aureus, agalactiae in the groups I, II and
III examined was 63%, 45% and 47%, respectively, which sig-
nificantly exceeds the detection of these infections in the control
group ( p<0.05).

Detection of chronic endometritis in women with recurrent
pregnancy losses.

A total of 30 patients of reproductive age with recurrent preg-
nancy losses were examined. During hysteroscopy, 12 (40%)
patients showed uneven thickness of the endometrium, polypo-
sis growths and stromal edema (Fig. 1), local or diffuse hyper-
emia was noted in 5 (17%), mild endometrial hemorrhage was
10% (3%). incomplete uterine section was established, 3 (10%)
had endometrial polyps, and 2 (7%) had uterine adenomyosis.
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At pathoporphologic conclusion, the presence of vascular
tangles and irregularly distributed variomorphic glands with
impaired spatial orientation, diffuse moderate lymphohistioplas-
mocytic infiltration with clearly defined plasmatic cells, endo-
metrial fragments.

In immunohistochemical examination of endometrium for di-
abetes mellitus 138, chronic endometritis was diagnosed in 80%
of patients in group I, in contrast to the control group 5%. Single
and multiple CD-138 positive cells (plasmocytes) are presented
in Figs. 3.

Detection of chronic endometritis in women with primary in-
fertility. During hysteroscopy, 47 patients of reproductive age with
primary infertility in 21 (45%) revealed changes characteristic of
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Fig. 4. Characteristic hysteroscopic changes in women endometrial polyps

chronic endometritis in 1 woman ( 2%) - incomplete uterine sec-
tion, 4 (8%) - obturation or severe narrowing of the fallopian tubes,
3 (6%) - endometrial polyps, 5 (11%) - signs of adenomyosis.

In immunohistochemical examination of endometrium for
diabetes mellitus 138, chronic endometritis was diagnosed in
26 (55%) patients of group I, as opposed to the control group
5% (p>0.05). We noted that in women with polycystic ovary
syndrome, no CE (p>0.05) was detected. In all patients with be-
nign hysteroscopic changes in the endometrium, narrowing or
obturation of the fallopian tubes, uterine adenomyosis revealed
a positive CD-138 (p>0.05).

Detection of chronic endometritis in women when planning
pregnancy and endometrial polyps. 36 patients with pregnancy
planning and endometrial polyps, after pre-gravid examination,
were performed hysteroscopy with pathomorphological and im-
munohistochemical studies of the endometrium Figs. 4.

Hysteroscopic findings, along with endometrial polyps, were
accompanied by 5 (14%) patients with adenomyosis, and 3 (8%)
by the endocervical polyp.

Immunohistochemical examination of endometrium CE was
diagnosed in 22 (61%), which makes it possible to recommend
the determination of diabetes mellitus 138 not only for patients
with infertility or habitual miscarriage, but also for women in
the planning of pregnancy and polyps of the endometrium.

The feasibility of a chronic endometritis examination is not
in doubt in women with reproductive losses, primary infertility,
IVF failures [6,7,11]. However, patients with endometrial polyps
are not included in the mandatory examination for CD-138, and
when recurrent polyps with CE are a re-operative treatment group.
In Ukraine, hysteroscopy, research on CD138, treatment of repro-
ductive pathologies are patients’ financial costs. Therefore, in our
opinion, it is advisable to recommend an CD-138 examination in
women with endometrial polyps without expecting infertility or
pregnancy loss.

Conclusions. 1. In patients with habitual miscarriage, pri-
mary infertility, and women in the planning of pregnancy and
endometrial polyps, a high frequency of bacterial vaginosis and
recurrent inflammatory diseases of the lower parts of the repro-
ductive system was noted (p>0.01).

2. In the study of infectious agents of the lower parts of the
reproductive system of patients of all groups found in the patho-
logical growth of ureoplasmic infection and a group of non-spe-
cific infections (Enterococcus faecalis, Esherichia coli, Proteus
sp, Klebsiella sp, S. aureus, agactactia) (p>0.05).

3. Hysteroscopic changes in endometrial pathology were
present in 57% of women with habitual miscarriage and primary
infertility (p>0.05).
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4. In immunohistochemical examination of the endometrium,
chronic endometritis was diagnosed in 80% of patients with
habitual miscarriage, in 55% of women with primary infertility
and in 61% of women when planning pregnancy and polyps of
the endometrium (p>0.01).

Acknowledgment to Professor Markin L.B., MD, (Danylo Halyt-
skyi Lviv National Medical University) and Dr. Kozytska V.G.
(Lviv City Center for Family Planning and Human Reproduction).
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SUMMARY

EPIDEMIOLOGICAL FEATURES OF CHRONIC ENDO-
METRITIS IN REPRODUCTIVE AGE WOMEN WITH
DISORDERS OF REPRODUCTIVE HEALTH.

13Sklyarova V., 2’Kyshakevych 1., *Volosovsky P.,
ISklyarov P., ’Kupchak I.M.

!Danylo Halytskyi Lviv National Medical University, *Ivano-
Frankivsk National Medical University, *Lviv City Center for
Family Planning and Human Reproduction, Ukraine

Chronic endometritis is a medical and social problem that
leads to impaired reproductive health of women. Even after
elimination of the causative agent of inflammation detect chang-
es in the endometrium by determining immunohistochemical
markers (CD 138).

© GMN

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive
health disorders.

We performed hysteroscopy and determination CD 138 30
patients with recurrent pregnancy loss, 47 women with primary
infertility and 36 women who applied for a pregnancy planning
examination and endometrial polyps detected during routine ul-
trasound.

In patients with habitual miscarriage, primary infertility, and
women in the planning of pregnancy and endometrial polyps, a
high frequency of bacterial vaginosis and recurrent inflamma-
tory diseases of the lower parts of the reproductive system was
noted (p>0.01). In the study of infectious agents of the lower
parts of the reproductive system of patients of all groups found
in the pathological growth of ureoplasmic infection and a group
of non-specific infections (Enterococcus faecalis, Esherichia
coli, Proteus sp, Klebsiella sp, S. aureus, agactactia) (p>0.05).
Hysteroscopic changes in endometrial pathology were present in
57% of women with habitual miscarriage and primary infertility
(p>0.05). In immunohistochemical examination of the endome-
trium, chronic endometritis was diagnosed in 80% of patients
with habitual miscarriage, in 55% of women with primary in-
fertility and in 61% of women when planning pregnancy and
polyps of the endometrium (p>0.01).

Keywords: chronical endometritis, infertility, recurrent preg-
nancy loss.

PE3IOME

SIMUIAEMHUOIOI'HTYECKUE OCOBEHHOCTH XPO-
HHUYECKOI'O DOHAOMETPUTA Y KEHIIUH PEIIPO-
JYKTHBHOI'O BO3PACTA C HAPYUIEHUSAMMU PE-
MMPOAYKTHUBHOI'O 310POBbSI

L3Crasiposa B.O., Kenmakesuu W.T., BosiocoBckmii I1LP.,
'Cxusipos I1.O., *Kymuak .M.

UJTb806CKUTl HAYUOHANBHBIL MEOUYUHCKULL VHUSCPCUMEN UM.
Hanuna Fanuyrozo, *Heano-Ppanko6ckutl HAYUOHALLHbLI Me-
Ouyunckuil ynusepcumen, >JIb606cKuil 20p0OCKOU yenmp nia-
HUPOBAHUSI CeMbU U penpoOyKYyUl Yenosexd, Yxpauna

XPOHUYECKHUI IHIOMETPHUT - TO MEIUIIMHCKASL U COLUAIIbHAS
npobiema, KoTopast IPUBOJUT K yXYALICHHUIO PETIPOLYKTHBHOTO
30pOBbsI JKeHIIHUH. [laxke 1mocie ycTpaneHus Bo30yauTes Boc-
MMaJCHUs BBIABIIAAIOT UBMCHCHHUS B 3HHOM€TpI/II/I l'lyTeM onpezle—
JICHUs1 MYMMYHOTHCTOXUMHYecKnX MapkepoB (CD 138).

Ilenpto wWcciemoBaHus SBISETCS aHaIM3 3a00JICBACMOCTH
XpOHH'-leCKI/IM SHHOMeTpl/ITOM y JKCHIIMH pel'lpO)lyKTl/lBHOFO
BO3pacTa ¢ HaApYIIECHUAMH PENPOAYKTUBHOTO 310POBbsI.

Hab6mronanucey 30 KEHIIWH ¢ TPUBBIYHBIM BBIKHIBIIICM, 47
JKCHIIUH C TICPBUYHBIM OeCIutoaueM U 36 KCHIMH, 00paTuB-
IIUXCST U 00CIIeMOBaHUsI 10 TUTAHUPOBAHHIO OCPEMEHHOCTH
u 1o l'IOBO):ly IIOJIUIIOB SHZlOMeTpPIﬂ, 06Hapy)KCHHl>lX BO BpeMﬂ
miaHoBoro Y3M. Bcem maryieHTaM BBIIOHEHA THCTEPOCKOIHS
¥ olpeJesieHue MMMYHOrHcToXuMuyeckoro mapkepa CD 138.

B pesynbrare MpoOBEICHHOTO HCCICIOBAHKS BBISBICHO, YTO
y IMAaIllMCHTOK C l'lpI/IBbI'-lelM HEBBIHALLIMBAHUCM GGPCMGHHO—
CTH, l'lepBl/I'-lHl)lM GecrmouneM ny JKCHIIHH C l'IJ'[aHI/IpOBaHI/leM
6CpeMeHHOCTI/I U II0JIMIIaMHu B 3H}10MeTpl/II/I OTMCYCHA BBICO-
Kas 4acTora OaKTepUalbHOIO BAarMHO3a M PELUIMBHPYIOINX
BOCHAJIUTCIIBHBIX 3360J'IeBaHMI>i HWKHUX OTACIIOB penpo;[ylc—
tuBHOU cuctemsl (p>0,01). HccnenoBanne Bo3Oynurenei vH-
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(eKIMOHHBIX 3200JICBAHUI HIDKHUX OT/EIIOB PEIPOAYKTUBHOM
CHCTEMBl Y JKCHIIMH BCEX TIPYII BBISIBWIO MATOJIOIMYECKHUMA
POCT ypeoruia3MaTH4ecKoi M Hecrenupuueckoil uHpeKuunit
(Enterococcus faecalis, Esherichia coli, Proteus sp, Klebsiella
sp, S. aureus, agactactia, p>0,05). ['ncrepockonnueckue u3me-
HEHUS [aTOJIOTUH 3HAOMETpUs HaOmonanuch y 57% >KEeHILUH
C IPUBBIYHBIM HEBBIHAILIIMBAHUEM OCPEMEHHOCTH U IIEPBUYHBIM
oecrtomuem (p>0,05). IMMyHOTHCTOXUMUYIECKOE HCCIIEI0BA-
HUE SHJOMETPHS BBIABUIO XPOHUUECKHUI SHIOMETPUT y 24
(80%) manMeHTOK C IPUBBIYHBIM HEBbIHALIMBAaHUEM Oepe-
MEHHOCTH, Y 26 (55%) ¢ nepBuunbM OecruioaueM u'y 22 (61%)
JKEHIIMH C IUIAHUPOBAaHUEM OSPEeMEHHOCTH M MOJIUIAMH B JH-
nomerpud (p>0,01).
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3®PEKTHBHOCTbH YCOBEPIIEHCTBOBAHHOWM CYIIPATHOUIHOM
Y CYIIPAOMOTIMOUIHOM INEHHON INCCEKIIMA
B JIEYEHUH PETHOHAPHBIX METACTA30B PAKA YETIOCTHO-JIULEBOI OBJIACTH

entuio B.I., Yaox A.A.

Jloneyxuil HAYUOHANLHBIN MEOUYUHCKULL YHUSepcumem, Yxpauna

Esxeronno B YkpauHe perucrpupyercs 6onee 2400 HOBBIX
Clly4aeB JNarHOCTUPOBAHHOIO PaKa CIM3HUCTOH OOOJIOUKH II0-
JIOCTH pTa, IpUYeM 3a00J1€BaMOCTb PAaKOM JTOH JIOKaIH3alNH
IIOCTOSIHHO pacTeT U 3a MocijenHue 25 jeT yBenuuunack B 4,5
pa3a y My>X4uH U B 2 pa3a y )KeHIIuH [2,4].

3HauyMMBIM (DAKTOPOM B OINpPE/ICIICHUH TAKTUKH JICUCHHS H
UCX071a y OOJIBHBIX C BBISBICHHBIM PAKOM CIIM3UCTOI 000I0YKH
MIOJIOCTH PTa, a TAKKE CO 3JI0KAYECTBEHHBIMH OITyXOJISIMH TOJIOBBI
U LIeH SIBJISIETCS] COCTOSIHHE MISHHBIX JIMM(ATHIECKUX y3710B. Me-
TacTa3upOBaHKE B IMM(ATHIECKUE y3JIbI yXy/IIaeT 00IIyto 1 6e3-
PELUIMBHYIO BBDKHBAEMOCTh, OKOJIO 40% MaIMeHTOB MOrHOaroT
Ha [IepBOM T'Ofly IIOCJIe YCTaHOBJIEHUs AuarHosa [S]. B xomruiekc-
HOI Teparuy OOJNBHBIX PAKOM YeNOCTHO-TULEBOI obmactu (UJ10)
JICYCHHE PErHOHAPHBIX METACTa30B OIpEAeIsieT IPOrHo3 d(ek-
THUBHOCTH BCEX JICYeOHBIX MEPOIPHSTHH, MPH ITOM BEIYLIUM B
JICYEHUH SIBJIACTCS OLIepaTUBHOE BMeIaTeabeTBo [9,17].
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PernonapHble peLuauBBl MOCIE BBIIOIHEHHS CYNpPardou-
HOM U CYNPaOMOTHOUIHON MIEHHOMW JTUCCEKIMH 110 TPaIUIIMOH-
HBIM METOAMKaM Jlake Y OOJIBHBIX ¢ HENaJbIUPYEMbIMU JIHM-
(arHyeckuMH y3namMy OTMEYeHbI B quanasone ot 4,5% no 9%
[13,15], a y OOJBHBIX ¢ MOABMKHBIMU JTUM(pATHICCKUMU y3I1a-
MU — ot 13,3% 10 43% cayuaes [3,11].

B paGotax psiza aBTOpOB COIEp)KaTcsl yKa3aHUs Ha TO, YTO
JUTSI METacTa3upoBaHUs 3j10KauecTBEHHBIX omyxonerd YJIO pe-
THOHAPHBIMU SIBIIIOTCS JTUM(ATHYECKUE Y3JIbI HaANOAbSI3bIU-
HOU 00acTH, BEpXHHE M CPEIHUE Y37bl speMHoi memnwu [1,16].
Yro kacaercst muM(aTHUECKUX y3JI0B HW)KHEW sIpEMHOIl 1iernH,
TO B HUX PEAM3YyIOTCS OTIAAJICHHBIE METacTa3bl yepes ApeMHbII
CTBOJI WJTH TPYAHON TUM(pAaTHIECKUI TPOTOK.

Taxolf moxxox MO3BOJSET CTaBUTh BOIPOC O BO3MOKHOCTH
IIPUMEHEHHs] CyNpardouIHONH U CYNpPaOMOTHMOMIHOM IIeHHOH
JICCEKLUH AJIs1 OTIEPATUBHOTO JICYEHUS pETHOHAPHBIX MeTacTa-



