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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




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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Abstract.

Introduction: Hormonal disturbances are associated
with infertility in women, and they can often be treated
through lifestyle modifications and dietary supplements.
Aim: This study aimed to determine the correlations

between infertility and serum levels of anti-Miillerian
hormone (AMH), gonadotrophins, and  prolactin
according to vitamin D  supplementation status.

Materials and Methods: The current study was conducted
on 103 women aged 19-37 years (29 healthy women as a
control group and 74 women diagnosed with infertility).
Serum levels of the following hormones were examined using
enzyme-linked immunosorbent assay: prolactin, luteinizing
hormone (LH), follicle-stimulating hormone (FSH), and
anti-Miillerian hormone (AMH) in all participating women.
Results: We found that women with infertility had significantly
higher levels of FSH and LH hormones compared to the control
group. Interestingly, women who took vitamin D supplements
had significantly lower serum levels of AMH compared to
untreated women. Additionally, no significant variations were
observed in the serum levels of LH and prolactin between
untreated infertile women and women taking vitamin D.
Conclusions: Our findings demonstrate a disturbance
in reproductive hormonal levels between healthy and
infertile women. Among women with infertility, vitamin D
supplementation was associated with lower serum AMH levels,
while no statistically significant differences were observed
in LH or prolactin levels compared with untreated women,
possibly due to other factors or health conditions that affect
hormone regulation.

Key words. Infertility, prolactin, luteinizing hormone, follicle-
stimulating hormone, Vitamin D; Anti-Miillerian.

Introduction.

Infertility is a prevalent condition that significantly affects
personal health and quality of life, and also has a significant
social and economic impact on societies [1]. According to
the World Health Organization, around 110 million women
worldwide suffer from infertility [2]. Infertility can be caused
by several underlying conditions, including endometriosis,
chromosomal defects, fallopian tube disorders, ovulation
problems, and unexplained infertility. Furthermore, untreated
sexually transmitted infections caused by Neisseria gonorrhoeae
and Chlamydia trachomatis can affect the female reproductive
system [3]. In general, polycystic ovarian syndrome is the
most common non-ovulatory cause of female infertility,
while ovulation abnormalities are the most common cause
[4]. Hormonal causes of infertility in females include non-
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reproductive endocrine glands (pancreas, adrenal glands, and
thyroid gland) and non-endocrine organs (kidneys and liver),
as well as disorders of the reproductive system (hypothalamic-
pituitary-ovarian axis). Reproductive hormones are metabolised
and eliminated by these non-endocrine organs [5]. However,
the normal feedback mechanism of the hypothalamic-pituitary-
ovarian axis is disrupted if its function is altered, leading to
dysregulation of oocyte maturation, impaired ovulation, and
eventually infertility. Interestingly, anovulation is a sign of an
endocrine or metabolic imbalance, which can lead to infertility
and menstruation problems. It is an indicator of hormone-
induced infertility [6].

Anti- Miillerian hormone (AMH) is a glycoprotein belonging
to the transforming growth factor-f§ family, and is produced by
granulosa cells in antral follicles. During follicle growth, AMH
production gradually decreases and becomes indistinguishable
in follicles larger than 8 mm. Recently, fertility screening for
women has come to rely on serum levels of AMH as a reliable
indicator of ovarian function, enabling targeted infertility
therapy [7]. Ovarian reserve and the number of small follicles
are related to AMH hormone levels [8]. It appears that the level
of AMH hormone fluctuates slightly during the menstrual cycle,
and the number of small follicles is relatively constant. The
level of AMH hormone generally decreases with age, indicating
a decrease in the number of ovarian follicles and the onset of
menopause [9].

Primordial follicles cannot end early in a woman's life because
the hormone AMH inhibits their growth [10]. Because women
with infertility have two to three times as many small follicles
(2-5 mm) compared to healthy women, their concentration of
AMH hormone increases, and it appears that the concentration
of AMH hormone plays a role in the pathophysiology of both
anovulation and infertility [11]. Elevated levels of AMH
hormone inhibit follicular growth in the antral phase, as well as
inhibiting the selection of the dominant follicle by reducing the
antral follicles' sensitivity to FSH. In addition, AMH inhibits
the aromatase enzyme, which reduces follicular oestradiol
synthesis, and this may lead to a malfunction in the process of
selection of the dominant follicle [12].

Obesity and nutrition may affect AMH production, as some
studies have found that obese women have lower levels of
AMH, suggesting an inverse relationship between BMI and
AMH, while other studies have found no relationship between
BMI, AMH, and dietary factors [13-15]. The current study
investigates the correlations between vitamin D supplementation
and the serum levels of AMH, gonadotrophins, and prolactin in
women diagnosed with infertility, depending on BMI.
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Materials and Methods.

The multicenter cross-sectional study was conducted on 103
women aged 19 to 37 years (29 healthy women as a control
group, 31 untreated women diagnosed with infertility, and
43 infertile women taking vitamin D supplements). The
control group consisted of healthy females attending clinics
for routine gynaecological exams, had normal menstrual
cycles, and did not exhibit any biochemical or clinical signs of
hyperandrogenism (hirsutism or irregular menstruation). The
women were of premenopausal age, had been diagnosed with
infertility according to the approved criteria, and had not taken
oral contraceptives for at least three months. Infertile women in
the vitamin D supplementation group (n = 43) received vitamin
D supplements at a dose of 50,000 IU per week for an average
of five months before blood sampling. Blood samples were
collected from Al-Hayat Private Hospital and private women’s
clinics from October 2024 to August 2025 with ethical reference
code (PREC-26-6-19).

The doctor measured the patient's weight, height, and BMI in
the clinical laboratory. After an overnight fast of 10 to 12 hours,
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a venous blood sample was taken from the patient on the second
or third day of the menstrual cycle during the early follicular
phase. The serum was then separated using a centrifuge at a
speed of 4000 rpm for three minutes. The enzyme-linked
immunosorbent assay (ELISA) was used to measure the
serum levels of 25-hydroxyvitamin D [25(OH)D], prolactin,
luteinizing hormone (LH), follicle-stimulating hormone (FSH),
and anti-Miillerian hormone (AMH) in all participating women.

Results.

As shown in Figure 1, a total of 74 women diagnosed with
infertility and 29 healthy women were enrolled in the study. The
mean age was 26.36 + 6.411 years in the control group, 27.94 +
7.62 years in the untreated women, and 29.51 + 7.153 years in
the group of treated women with vitamin D supplements. The
majority of women, 79%, were between 20 and 31 years old
among infertile women, and 71% among healthy women. The
mean BMI was 28.77 + 4.875 kg/m? in the untreated infertile
women and 28.10 + 4.839 kg/m? in the vitamin D-treated
women, compared with 27.48 + 6.699 kg/m? in the healthy
control group. Except for the duration of infertility and number
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Figure 1. Demographic characteristics of the healthy, infertile, and vitamin D-treated women. (A) Age, (B) BMI, (C) Duration of infertility, and
(D) No. of children.
BMI: body mass index. The values represent the mean £+ SD. *Represents a significant difference compared to healthy women in the control group
(*p<0.05, ***p<0.001, ****p<0.0001), as determined by the Kruskal-Wallis test followed by Dunn's multiple-comparison test.
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Figure 2. Evaluation of (1) AMH, (B) FSH, (C) LH, (D) Prolactin, and (E) 25(OH)D. AMH: anti-miillerian hormone. FSH: follicle-stimulating

hormone. LH: luteinizing hormone. The values represent the mean + SD. "Represents a significant difference compared to healthy women in

the control group ("'p<0.01, ""p<0.001, *"p<0.0001), while * indicates a significant difference compared with infertile women (*p<0.01) as
determined by the Kruskal-Wallis test followed by Dunn's multiple-comparison test.
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Table 1. Demographic characteristics of the control, treated, and untreated women.

Parameters Control (n=29) Infertile women (n=31) Infertile women with vitamin D (n=43)
Age (in years) 26.36 £ 6.411 27.94 £7.620 29.51+7.153

Body mass index (Kg/m?) 27.48 £ 6.699 28.77+4.875 28.10+4.839

Number of children 3.438 +£1.459 1.929 £0.9169" 3.059 + 1.560

Duration of infertility (months) 5.370 +£2.829 65.94 + 54.34™ 49.95 £ 32.70™

The values represent the mean = SD. *Represents a significant difference compared to healthy women in the control group (*p<0.05, ***p<0.001,
*¥%p<0.0001), as determined by the Kruskal-Wallis test followed by Dunn's multiple-comparison test.

Table 2. Serum AMH, FSH, LH, 25(OH)D, and prolactin levels in the treated and untreated infertile women.

Parameters Control (n=29) Infertile women (n=31) Infertile women with vitamin D (n=43)
AMH (ng/mL) 2.504+1.911 2.142 +£0.8225 1.299 =+ 0.547#

FSH (mIU/mL) 5.081 £ 1.265 12.50 + 8.444™" 12.62 + 6.724™"*

LH (mIU/mL) 2.818+0.9111 10.72 +3.423™ 8.783 £2.035

Prolactin (ng/mL) 28.52 +6.840 26.11 £3.921 23.27 + 8.50™

25-hydroxyvitamin D (ng/mL) 28.50 +£5.784 27.19 +£6.083 31.63 + 8.837*

AMH: anti-miillerian hormone. FSH: follicle-stimulating hormone. LH.: luteinizing hormone. The values represent the mean + SD. "Represents
a significant difference compared to healthy women in the control group (“p<0.01, *’p<0.001, *"p<0.0001), while * indicates a significant
difference compared with infertile women (*p<0.05, #p<0.01) as determined by Kruskal-Wallis test followed by Dunn's multiple-comparison test.

of children in infertile women, no statistically significant
variations were observed in the reported demographic and
anthropometric parameters between the study groups, as shown
in Table 1.

Investigation of serum anti-Miillerian hormone, folli-
cle-stimulating hormone, luteinizing hormone, prolac-
tin, and 25(OH)D levels.

As shown in Figure 2, the hormonal levels of FSH and LH
were significantly higher in infertile women than in the healthy
group. No significant variations were found in serum AMH and
prolactin levels between healthy and untreated infertile women.
Women taking vitamin D supplements had significantly lower
serum AMH levels than the untreated women. However, serum
LH and prolactin levels were not significantly lower in women
taking vitamin D compared to untreated women (Table 2).

Discussion.

The current study revealed that vitamin D supplementation
status was associated with significantly lower serum AMH
levels among infertile women compared with untreated women.
Interestingly, infertile women showed significantly higher
levels of FSH and LH, with non-significantly lower levels of
AMH, compared to the healthy control group. Interestingly,
AMH is inversely related to FSH and positively related to LH in
infertile women. Furthermore, a positive correlation was found
between FSH and LH. These correlations were confirmed by
other researchers [16-18]. Findings reported by Barbakadze et
al. also suggested that AMH negatively correlated with FSH in
infertility [19]. Serum levels of AMH are more closely related
to ovarian reserve than FSH and have a strong correlation with
the number of pre-antral follicles [20]. Elevated FSH levels are
attributed to reduced ovarian reserve in infertile women, while
low AMH levels are attributed to a reduced number of pre-antral
follicles. Therefore, a high level of FSH and a low level of
AMH indicate a decrease in ovarian reserve, and consequently,
a decrease in fertility potential [21]. The above-mentioned
results indicate that serum levels of AMH and FSH can be used
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as reliable markers of declining ovarian reserve, and therefore
ovarian aging.

The results of the current study showed elevated levels of LH,
the ovulation hormone, in the serum of infertile women. This
result is consistent with the findings of other studies [22].

Elevated LH levels may be due to premature ovarian
insufficiency in infertile women, which renders the ovaries
unable to produce hormones effectively as a result of impaired
production of LH and FSH hormones, leading to menstrual
cycle disturbances [23].

Fertility and disorders of the female reproductive system
are directly linked to follicular development, which is greatly
affected by vitamin D. Several studies have evaluated the effect
of vitamin D supplementation on serum levels of AMH, FSH,
LH, and prolactin in women with certain diseases [24,25]. The
current study showed that infertile women treated with vitamin
D had significantly lower levels of AMH compared to untreated
women, with LH levels being only subtly reduced.

AMH hormone is a glycoprotein hormone linked to inhibin
and activin. It is a member of the transforming growth factor-§
family, which plays a significant role in the formation of ovarian
follicles [26]. AMH reduces the sensitivity of follicles to FSH.
Therefore, it is a potential indicator of the role of AMH in FSH
sensitivity and follicle growth [27,28]. However, the effect of
vitamin D on both FSH and AMH remains unclear. Similarly,
experimental research on this relationship is unclear [26,29,30].
Ovarian reserve, follicle growth, and ovarian steroidogenesis
may all be affected by vitamin D. Consequently, the study by
Szafarowska et al. showed no correlation between AMH and
25(0OH)D levels in women with PCOS, but they did find an
association between AMH and polymorphisms of the VDR
gene [31]. However, another study revealed that infertility is
not affected by vitamin D deficiency or by single nucleotide
polymorphism of the VDR gene [32]. A prospective cohort study
of infertile women undergoing in vitro fertilisation revealed that
women with high levels of 25(OH)D had a four times higher
success rate of IVF than women with low levels of 25(OH)D
[33]. Furthermore, another prospective study showed that the in



vitro fertilisation results are affected by vitamin D levels without
affecting oocyte quality or quantity [34]. According to several
studies, vitamin D affects fertilisation, embryo implantation,
and follicular development. To determine the precise function
and mechanisms of action of vitamin D in fertility results, more
experimental data are needed [35]. However, the fact that ovarian
reserve is primarily related to the quality and quantity of latent
primordial follicles, which cannot be fully explained by serum
AMH, FSH, and LH levels, is a potential limitation of our study.
Interestingly, another limitation of the current study is that the
infertile women were not stratified according to the underlying
cause of their infertility. Various causes of infertility, including
polycystic ovary syndrome, tubal infertility, diminished ovarian
reserve, and unexplained infertility, may affect reproductive
hormone levels and thus can confound observed correlations
between vitamin D supplementation status and hormonal
parameters. However, to establish ovarian reserve, these
biochemical indicators were used as alternative factors.

Conclusion.

The present study demonstrated differences in reproductive
hormone profiles between healthy and infertile women.
In women with infertility, vitamin D supplementation was
associated with lower serum AMH levels and higher serum
25(OH)D levels, with no significant variations observed in LH
or prolactin levels compared with untreated infertile women.
However, further prospective longitudinal studies are needed to
clarify the role of vitamin D in the pathophysiology of infertility,
given the lower 25(OH)D levels in infertile women compared to
healthy fertile women.
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AHHOTAUMSA.

Beenenmne: ['opMoHaIbHBIE HAPYIIEHUS CBS3aHBI C KEHCKHM
OecrutomveM, W 3a4acTyl0 HMX MOXKHO CKOPPEKTHPOBAaTh
MyTeM W3MEHEHHs o0pas3a >KM3HHM M TNpHeMa OHOJOrMYecKH
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akTHBHBIX J100aBoK. ILlenn: Llenpro maHHOTO WCCIEIOBaHUS
OBLIO BBISIBIICHHE B3aHMOCBSI3U MEXAY OECIUIONEM U YPOBHEM
B CBIBOPOTKE KpOBM aHTHUMIOUIepoBa TopMoHa (AMI),
TOHAJOTPOIIMHOB M MPOJIAKTHHA C YYETOM IIpHeMa IpenaparoB
BUTaMHHA D.

Marepuansl W MeToabl: B wmccrienoBaHMM TIPUHSIIN
yuactue 103 >xkeHmmHbl B Bo3pacte oT 19 mo 37 xer
(koHTpONBHAST TpymmHa — 29 370pOBBIX JKEHIIWH, OCHOBHAsS
rpynmna — 74 SKeHIIMHBI C JUarHo3oM «bOecruiogmey»). Y
BCEX YYAaCTHHI[ METOAOM HMMYHO(EpPMEHTHOIO aHajIH3a
OIIPEAEISIIM  YPOBEHb CJIEAYIONIMX TOPMOHOB B CHIBOPOTKE
KpOBH: NIPOJIAKTHHA, JIOTEMHU3UPYIOIIETO TOpMOHa
(JIT'), ¢ommukynoctumynupytomero ropmona (PCI) wu
aHTUMIOJIIepoBa ropMoHa (AMI).

Pesyabrarpl: bBBIIO  yCTaHOBIEHO, 4YTO Yy OKEHIIUH C
oecrionueM ypoBHu ®OCI m JII' ObUTH 3HAYHUTENHEHO BHIIIES
10 CPaBHEHUIO C KOHTPOJMILHOH rpymmoi. I[IpumeuarensHo,
YTO y JKEHIIWH, NPUHAMABIIMX Npernaparsl BUTaMuHa D,
ypoBeHb AMI" B CBIBOPOTKE KPOBHM OBUI CYIIECTBEHHO HIKE,
YeM y JKEHIIWH, HE MOJy4YaBIIMX JaHHYIO 1o0aBky. Kpome
TOrO, HEe OBUIO BBISABICHO 3HAYUMBIX PA3IMUUi B YPOBHSX
JI' m mponakTHHAa MEXAy >KeHIIMHAMH C OecIuloJueM, He
MIPUHUMABIIUMHU BUTaMHH D, ¥ TeMH, KTO €ro MpHHUMAJ.

BoiBoasi: [lonmyueHHble JaHHBIE CBHIETENBCTBYIOT O
pa3iMuusAX B TOPMOHAJIBHOM MpOQHIEC PEeNpOXyKTUBHOM
CHCTEMBI Y 3[0POBBIX JKEHIIMH W KEHIIWH c OecruionueM. Y
KEHIIUH ¢ OeCIuIoAneM NpHeM BHUTaMHuHa D accommmpoBaics
c Oonee HM3KMM ypoBHeM AMI B CBHIBOPOTKE KPOBH, TOTZA
KaK CTaTHCTHYECKH 3HAUYUMBIX pazianyuidi B ypoBHsx JII' n
MIPOJIAKTHHA 110 CPABHEHUIO C YKEHIIUHAMH, HE TPUHIMABIIUMHA
ButaMuH D, oOHapykeHO He OBUIO; 3TO MOXET OBITh
0OyCJIOBIIEHO BJIMSHHEM JpPYTMX (DaKTOpOB WM COCTOSHHH
37I0POBbSI Ha PETYJSIINI0 TOPMOHAIIBHOTO (hOHa.
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