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YACTOTA PELIUANBOB FrEHUTA/IbHBIX UHAEKLWNIA

n APYITMX COMATUYECKUX 3ABO/IEBAHUN Y KEHLWWUH
AsepbaiigKaHckuii MeguuuHcKuii YHuBepcuteT (r. baky, AsepbaiigykaH)

CBA3b Ny6/AMKauMmM ¢ NNAHOBbIMM HAy4YyHO-UCCNe-
[oBaTeNbCKUMM paboTtamu. [JaHHaa paboTta asnsetca
dparmeHTOM BbIMNOJIHAEMOM AMCcepTaLMM Ha COMUCKa-
HWe yyeHoOW cTeneHu AoKTopa ¢unocodum no meam-
UMHe «OueHKa 3TMONOTMYECKON CTPYKTYPbl UHPEKLMI
MOYEMNO/IOBOM CUCTEMDI Y SKEHLLMH Y,

BcrynneHune. B3auMmocBA3b OakTepuanbHOro Ba-
TMHO33a M BbI3bIBAKOWMUX €ro MWMKPOOPraHM3MOB C
MHOEKLMAMU Manoro Tasa y KEHLWMWH Bbi3blBAET He-
06X0AMMOCTb KOMMIEKCHOTO U3YyYeHUSA 3TUX MUKPOOP-
raHnm3amoB. [11a 3a60/1eBaHNA BbIABAEHO CreaytoLLee:

1. Mpu BakTepmMasbHOM BarMHO3e BO3HUKAET PUCK
nonagaHua u Apyrux BarMHaabHbIX NaTOreHOB B BEPX-
HWe oTAe bl MON0BbLIX MyTel.

2. Mpwn BarMHo3e aKTUBUPYIOTCA GepMeHTbl, noaa-
BAAIOLLME aHTUBOCNAIMTENBHYO aKTUBHOCTb JIeMKOLUM-
TOB.

3. Mpwu BarMHo3e NOBbILIEHME COAEPKAHUA IHAO-
TOKCMHOB CTUMY/NIMPYET BblPaboTKY LIUTOKMHOB M Npo-
CTOMNaHAMHOB.

NccnepoBaHWA MOKasanu yBenyeHUe YPOBHA WH-
TepneliknHa-1 u BoCNanuTENbHbIX LUTOKMHOB B Baru-
HaNbHOM ceKpeTe y 6epemMeHHbIX KEHLLWMH, U YPOBHSA
WHTEPNENKNHA-1PB U UHTepNeliKMHA-8 Y HebepeMeHHbIX
YKEHLWMH ¢ BaKkTepmaibHbIM BarMHO30M.

Naktobaumnnbl, B HOpMe cofeprKalimeca B Baru-
HanbHOM MUKpodope, 06pasytoT Nepekmcb BOAOPOAA,
NpPenaTcTBYA YpPe3MepPHOMY PA3MHOMKEHUIO aHaspob-
HbIX 6akTepuit [1]. CHUMKeHMe KonuyecTsa flakTobaumn
BbI3blBAET MOBbIlWeHNe pH BarMHbl U CTPEMUTENbHbIN
pocT aHaspoboB, KOTOPbIE BbIAENAA NPOTEONUTUYECKME
KapbOoKcMAa3bl, pacLennatoT BarMHaibHble NenTUabl Ha
pasnnyHble aMuHbI [2]. 9T amuKHbI neTyun n obnaga-
0T HENPUATHBIM 3anaxom. Mx obpasosaHMe npusoauT
K Pa3sBUTUIO OCHOBHbIX KIMHUYECKMX NPU3HAKOB HaKTe-
PUaNbHOTO BarMHO3a — MOBbILEHUIO KOIMYECTBA Baru-
Ha/IbHOTO TPaHCCyAaTa M aNuTeInanbHOM aKchHoNALMN.

BospacTaHue BarnHanbHoro pH obneryaet agresuto
MUKpoopraHunsama G. Vaginalis u npukpenneHue gpyrmx
MWKPOOPraHM3MOB K MpeTepneswemy 3KCchonaumio
3NUTENNI0, YTO CNOCOBCTBYET BbISIBIEHUIO “KNHOYEBbIX
KNeToK”, urpatowwmx 60/1bLlyH0 Poab B ANArHOCTUKE AaH-
HoW natonorum [3].

3nnaemmonorMyeckne uccnefoBaHuA, NpPoBeaeH-
Hble B MecTHocTM LaHgoHr Kutainckoit HapoaHoit
Pecnybnuku, nokasanM, 4YTO PACNPOCTPAHEHHOCTb
6aKkTepuanbHOro BarMHo3a 34ecb coctasnset 6,6%.
Pe3ynbTaTbl aHa/IOMMYHbIX UCCNEA0BaHWUA B ropoge Xa-
MagaH MpaHckon Wcnamckoh Pecnybavkun BbiaBUAM
pacnpocTpaHeHHOCTb 3Toro 3abonesaHus B 28,5% [4].
YactoTa bHaKTepuanbHOro BarmMHosa B cTonuue Bbert-
Hama Jlaoce coctaBuna 24,5%, a B CEBEPO-BOCTOUHbIX
obnactax bpasmnum — 20%. B UHanm B mectHocTn Kap-
HaTaKa cpeay 3aMyKHUX XKeHLMH 3aboneBaHue BCTpe-
yaetca c yactotoi 20,5% [2].
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B apyrom uccnenosaHuu, rae bblia n3yyeHa cBssb
pacnpocTpaHeHHOCTN BaKTepuMasbHOrO BarmMHoO3a € Co-
LMaNIbHO-3KOHOMMYECKMM CTaTyCOM JKEHLLMH ropoaa
Oenn (MHama), ycTaHOBAEHO, YTO 3TOT MOKasaTeNb Co-
cTaBnset 28,8% cpeamn SKOHOMMYECKM ManoobecneyeH-
HbIX YKEHLLMH B CpaBHeHUM ¢ 25,4% y ropoacKoro Hace-
nenua [5]. B ropoge Mucopu yactoTa BCTpeYaemocTu
6aKTepManbHOro BarmMHo3a okasanacb 19%, a camble
BbicOKMe Lmbpbl (48,5%) oTmeyeHbl B ropoae XapuaHa
[3]. AaHHble 06 anuaemuonornu aToro 3abonesaHus B
Hawew pecnyb/MKe o4eHb CKyAHbI.

Okoso 50-75% cnyyaeB 6aKTepuasibHOro BarmMHo3a
npoTtekaer 6eccMMnTOMHO. OCHOBHbIMM MPU3HAKaMK
3aboneBaHns ABNAIOTCA BblAENEHWUA U3 BAaraivwa ce-
poBaTo-6enoro uBeTa, 3yA4, HeEnpuATHbIN “pblOHbIN”
3anax BO BpeMsA MeHCTpyaLMu 1 Nos0BOro aKTa, 6oau B
HUMKHEN YacTu K1BoTa. K dakTopam pUCK OTHOCATCA Ky-
peHue, YacTaa CMeHa NapTHepOoB, CTPECC, HU3KNI KO-
HOMWYECKUIA CTaTyC U paHee NepeHeceHHble MoJsioBble
nHobeKumun [6]. Y bepemeHHbIX baKkTepmanbHbIi BarMHo3
MOET NPUBECTU K MpeXAeBpeMeHHOMY Pa3pbiBy MeM-
6paHbl, NHOMLMPOBAHUIO AMHUOTUYECKOMN KUOKOCTU,
SHAOMETPUTY MOC/e KecapeBa CeYeHWA, BOCNANIEHUIO
WeWKM MaTkU. MoryT HabnogatbCa nNpexaeBpemeH-
Hble PoAbl U 3a4epKKa BHYTPUYTPOOHOro pa3BuTUA.

BaKTepuanbHbIi BarMHo3 asnaeTca GakTopom pucKa
3apakeHua BUY-uHopekument: ysennumsaer puck 3apa-
KeHuna B 2-4 pasa. UccneposaHuA, nposeaeHHble B Ma-
NlaBMW, MOKasanu MOBbIWEHNE PUCKA aHTEHATa/IbHOWM
BUY-nHbekumn Ha 23%. OTMEeTUM, YTO BaKTepuanbHbIN
BAarMHO3 ABMAETCA TaKKe GAaKTOPOM PUCKA 3aparkeHus
HSV-2, roHopeei u xnamugueii [1,7].

BakTepuanbHbIli BarMHO3 6onblue pacnpocTpaHeH
Cpeam KeHLUMH, CTPafatolmx BOCNANUTENbHBIMKU 3a-
6oneBaHMAMM Ta3a, OAHAKO XapaKTep B3aMMOCBA3U
MEXKAY 3TUMM NATONOrMAMW A0 KOHLA He BblACHEH. Y
60MbHbIX C BOCManUTe/bHbIMM 3aboneBaHMAMMU Tasa
XapakTepHaa gna bGakTepuanbHOro BarMHO3a MWKPO-
dnopa obHapyKMBaETCA TaKKe B SHAOMETPUYME U Ma-
TOYHbIX TPybHax.

Kpome 3T1oro 6aktepuanbHbliii BarMHUT MOMET BO3-
HUKaTb nocsie bMoncun, rMCTEPIKTOMUM, FUCTepCasib-
nUHrorpadumm, pasmeLleHna BHYTPMMATOYHbIX annapa-
TOB, 9HAOMETPUTA NOC/E KecapeBa CeYeHUs, KyabTarka
MaTKM W UenninnTa LWenkn maTtku. Pesynbtatel paga
nccnenoBaHUA NOKa3biBAKOT BbICOKMIA PUCK 3aparkeHunn
MHOEKLMAMU MOYEBbLIBOAALLMX NyTel y 60NbHbIX HOaK-
TepuanbHbiM BarmHosom [8].

LUenb uccnepoBaHuA: M3yvyeHWE XapaKTEPUCTUKM
MEHCTPYaNbHOrO LMKAA, YaCTOTbl PELMANBOB reHUTa b-
HOro KaHAMA03a, baKkTepManbHOro BarMHO3a M BCTpeYa-
eMOCTU APYrMX COMaTUYECKMX 3a601eBaHNI Y KEHLUMH.

O6beKT U metoabl uccnepoBaHua. K mnccneposa-
HUto 6binM NpueaeyeHbl 108 KeHLWWH, 0bpaTMBLUMXCA
ana obcnefoBaHna U nedeHusa B fopoackyto HeHckyto
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KoHcynbTtauuto rop. MaHaxun. U3
HUX 20 KEeHWMUH C XPOHUYECKU

Tabnuuya 1.

XapakTep peungmBoB Y XeHLUH C FeHUTa/IbHbIM KaHAUA,030M U

PeLMANBUPYIOLLIMM reHUTaNb- 6aKkTepuanbHbIM BarmHO30m
HbIM KaHamposom, 29 — c pe- XpoHuyeckui 5 . | XpOHUYECKNI reHnTaNbHbIN

v aAKTepUaabHbIU v
LUNANBUPYHOLLMM BarMHO30M, Yucno reHNTa/ZIbHbIN BarmHo3, KaHAnA03 + bakTepuanbHbIn
39 — C COYETaHMEM XPOHWYeCcKu | Peunamsos KaHAMAOS, n=29 Barvmos,

3aron n=20 n=39

peLI,MLI,MBVIpy}OUJ,erO KaHAM‘a'O?’a Kon-Bo % Kon-Bo % Kon-Bo %
v bakTepuanbHoro BaruHosa, a 10-12 9  |450#11,12| 17 |58649,15| 14 35,917,68
TaKKe 20 NPaKTU4eckn 340POBbIX 6-9 7 [350+1067] 7 | 241795 | 21 53,8+7,98
PREHLUMH. MeHee 6 4 20,0894 | 5 17,247,01 4 10,3+4,86

Ha HayanbHOM 3Tane uccneno-
BaHUA BbIIN paccuMTaHbl Konunye-
CTBO PeLMANBOB YKa3aHHbIX MAaTO/IOMMIA B KaxKA0M rpyn-
ne 60/bHbIX XeHWWMH (“10-12 pa3”, “6-9 pa3”, “meHblue
6 pa3” B rogy). Ha cneaytowem stane B rpynne 60/bHbIX
M 340PO0BbIX eHLUMH 6blNa paccyMTaHa YacToTa (Koam-
YecTBO M NPOLIEHTHOE CoAEepKaHMe) clydyaeB HOpMoMe-
HOpPEW, OIMFOMEHOpPEN, TMNOMEHOPEN, TMNEPMEHOPEMN,
a/IbrOANCMEHOPEN U NPEAMEHCTPYAIbHOrO CUHAPOMA.
OTMeTUM, 4TO HOPMOMEHOPEA — 3TO HOPMasIbHOe Mpo-
TeKaHWe MEHCTPYasIbHOTO LUKAA, OIMTOMEHOpes — pea-
KMe MEeHCTpyauuu, runomeHopea — o4YeHb CKydHble W
KOPOTKME MEHCTpyauuu, runepmeHopea — AAUTENb-
Hble W TAXeNble MEeHCTPyauuu, ANCMeHopes — OYeHb
bonesHeHHble MeHcTpyauuu. [og npeameHcTpyasb-
HbIM CMHAPOMOM MOHMUMAOT KOMMIEKC PUINYECKUX U
NCUXO3MOLMA/bHBIX MPU3HAKOB, Habnogarowmxca ot
10 po 2-x gHel oo HacTynieHus MeHcTpyauun. K Hum
OTHOCATCA Aenpeccua, cnabocTb, yCTanocTb, HEPBO3-
HOCTb, CHU}KEHME MHTepeca K KU3HWU, COHAMUBOCTb, AY-
LUEeBHbIE PAacCTPOMCTBA, NIAKCMBOCTb, FO/IOBOKPYKEHUE
1 T. 4. iccheposaHua, nposeaeHHble B CLUA, nokasanu,
YTO KEHLMHbI B TAKOM MONOXEHUM 6onee CKAOHHbI K
COBEPLLEHMIO NPECTYN/IEHUN.

Ha TpeTbem 3Tane y BCEX YKEHLUMH, BOleAWwnX B
KOHTUHIEHT UCCNEA0BaHMUSA, Ha OCHOBAHUKN UCTOPUIA 6o-
Nle3HK Bblna paccymTaHa YacToTa BCTPEYaemocTu (Konu-
YecTBO M NPOLEHTHOE coaepXKaHue) 3aboneBaHnit Wm-
TOBWAHOM XKenesbl, racTpuTa, X0NeLmCcTUTa, KUWEYHOTO
aucbaktepmnosa u unctmta. MNpu sTom A4na Mcnosb3oBsa-
HUA OaHHbIX B LLENsSX MccaeaoBaHma Hblo B3ATO corna-
CMe CO BCEX YYaCTHUL,

Mony4yeHHble pe3ynbTaTbl NOA-
BEprasMcb CTaTUCTUYECKON 06-

17 3 29 6onbHbIX baKTepUanbHbIM BarMHUTOM, T.e. Y
58,619,15%, a TakxKe y 14 u3 39 }KeHLWUH C coueTaHHOM
naTosiornen (XpOHUYECKU PeunaVBUPYIOLLMIA TeHU-
TaNbHbIA KaHANA03 + 6aKTepuasibHbIA BarMHUT), T.e. y
35,9+7,68% (tabn. 1).

Peunauns 3abonesaHua 6-9 pas B roay BbIABAEH Y
7 KEHLMH C reHUTaNbHbIM KaHAMA030M, YTO COCTaBU-
no 35,0+10,67% ot Bcel rpynnbl. B rpynnax 60abHbIX
¢ 6aKkTepmanbHbIM BarMHO30M WM COYETAaHHOW MaToso-
rmen (XpOHMYECKU PeuuanBUPYOLLUA FeHUTaNbHbIN
KaHAMAO03 + 6aKTepuanbHblii BarMHUT) aHaNOrM4YyHoe
peunamMBuUpoBaHME BCTPEYANIOCb COOTBETCTBEHHO y 7
(24,1+7,95%) 1 21 (35,9+7,68%) KEeHLLNH.

Cnyyan peumausmpoBaHMAa meHee 6 pa3 B rogy
BbifABNEHbl Y 4 13 20 NnauMeHTOK C XPOHUYECKU peuu-
OVBUPYIOLWMM TeHUTANbHbIM KaHaMA030om, ¥y 5 n3 29
naLMeHTOK ¢ baKTepuaibHbIM BarMHO30M, a Takxe y 4
13 39 nauMeHTOK, CTPaZAloLMX XPOHUYECKN peuuan-
BMPYIOLLMM FeHUTANbHbIM KaHANA030M U BakTepuanb-
HbIM BarMHO30M OAHOBPEMEHHO. ITO COCTaBM/IO COOT-
BeTcTBeHHO 20,0+8,94%, 17,2+7,01% v 10,3+4,86% ot
yKasaHHbIX rpynn.

CpaBHUTENbHbIN aHA/IN3 MONYYEHHbIX Pe3y/bTaToB
NMoKasas, 4YTo camble HeenaTesibHble JaHHble Mo Ko-
NiMyecTBy peuuaMBOB OTMeYatoTcs B rpynne 60/bHbIX
¢ 6akTepuanbHbiM BarnHo3om (B 58,6+9,15% caydanx
10-12 peunanBos B rog,).

B obpasuax BarmHanbHoOro cekpeta 20 MKEHLWMH ¢
XPOHWUYECKN PEeLUAMBUPYIOLLUM FeHUTA/IbHbIM BarMHo-
30Mm Oblna onpeseneHa cpesHAs KoNoHWeobpasyoLwan

Tabnuua 2.

KonnuecrtBeHHble NOKa3aTeNI MMKPOOPraHM3MOB Nnpu 6aKkTepuanbHoM
YpOreHuUTanbHoU UHPEKLUM CMELLaHHOW 3TUONOTUM

paboTKe cornacHoO COBPeMEHHbIM " -
TpE6OBaHV|ﬂM. PaccunTbiBanuch R naLl,MeHTKM C I'VeHl/ITaﬂbHOVI MUKC VIH(beKLI,l/IeM
= XpoHuyeckum

cpeaHee apupmerndeckoe (M), E KoHTponb reHuTanbHbiii | baktepu- |XpoHuueckuit

CTaHAapTHOe OTKAOHeHWe (M), bakTtepuu B h=22 KaHanAo3 + aNnbHbI  |TEHNUTaNbHbIN

MWHMMaNbHOe (Min) M MaKcu- 5 BakTepuanbHblii| BarMHos KaHAWA03

MasibHoe 3HayeHue (max) ¢ uc- = Banrl";9°3 n=29 n=20

MO/1b30BAHNEM NPUKNAAHEIX KOM- [ 'Mxm | 1,1840,079 | 7,68%0,07 | 7,88%0,11 | 590:0,28

nbtoTepHbIX nporpamm Statistica S. epidermidis

7.0. p <0,001 <0,001 <0,05
PesynbTaThl MCCNEA0BaHNA U S. aureus Mtm - 8,24+0,21 6,74+0,39 8,16+0,30

ux obcyxKpaeHue. B xope uccne- p - - -

AOBaHWA YCTaHOBAEHO, YTO U3 20 £ coli Mtm - 8,93+0,17 7,86+0,12 7,66+0,19

60/IbHbIX FeHUTaNIbHbIM KaHAMAO- p - - -

30M peLnams B Konnyectse 10-12 Enterococcus spp. Mtm | 0,024+0,002 1,87+0,24 1,10+0,15 1,00+0,12

pa3 3a rog (2017 roa) scTpevan- p - - -

CA Y 9 EHUWMH, 4TO COCTABUNO |  caprophyticus |2 0,014 1,96+0,22 | 2,21:0,38 2,16

45,0+11,12% ot rpynnbl. logosoe P - - -

10-12 pasoBoe peunUaMBMPOBa- Candida Mim - 5,14£0,08 2,2740,17

HMe 3aboseBaHUA OTMEYEHO Y albicans p <0,001 - -

npumeanue: P — AOCTOBEPHOCTb OTHOCUTE/IbHO rPYNMbl KOHTPONA.
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Tabnuuya 3.

XapaKTepucTuka meHcTpyasbHoO GyHKUMM Npu 6akTepuanbHOU

YPOreHUTaNbHOM MHPEKLUMU CMeLLaHHOMU 3TUOIOTUKN

(10,3%), runomeHopes —y 1 KeH-
WwmHbl (5%), gucmeHopea — y 8
KeHLWMH (20,5%) n npegMmeHcTpy-

. XpOHuYeckmii anbHbIM cMHApPom —y 11 KeHWMH
XpoHuueckmnmn BakTtepu- reHnUTaNbHbIN KOHTDOb- (28 zfy) CAvuaeB rMnoMeHopew
XapakTep reHMTasIbHbIN asbHbIi Kanauaos + | o rp ona 1270 v P

MEHCTPYyasibHOM KaHAMA03, BarvHo3, BakTepuanbHbIit n=pzy2 '| He oBHapyKeHo.

GyHKUMM n=20 n=29 BarmHos, Mpn uccnegoBaHUM  Hanu-

n=39 o

Kon-so | % | Kon.| % | Kon. % |Kon.| % | A APYIMX 3a6°"eBa;”” B KOH

Normomenoreya 11 | 550 | 19 | 655 | 22 564 | 15 |68,2| [PO/IDAON TRYNNE Y5 HKEHUAH

Oligomenoreya 7 350 | 0 | 00 9 231 | 5 |22,7] (13,6%) BbiABeHbl  natonoruu

Hipomenoreya 1 5,0 0 0,0 0 0,0 1 | 45 | WATOBMAHOW Kenesbl, y 4 xeH-
0, —

Hipermenoreya 3 150 | 4 | 138 | 4 103 | 3 |13,6| WnH (18,2%) — xoneumctut, y 3

Dismenoreya 4 200 | 8 | 276 | 8 20,5 | 3 |13,6| *eHwuH (13,6%) — ractput n 3

Premenstrual sindrom 5 250 | 10 | 345 | 11 282 | 6 |27,3| *eHwuH (13,6) —unctut. Cryyaes

cnocobHocTb BMAoB S. epidermidis, S. aureus, E. coli,
Enterococcus, S. saprophyticus n C. albicans, koTopas
coctaBunia cooTtsetcTtBeHHO 5,90+0,28 KOE, 8,16+0,30
KOE, 7,66+0,19 KOE, 1,00+0,12 KOE, 2,16 KOE wu
2,27+0,17 KOE (Tabn. 2).

B 06pasuax BarMHa/bHOM KUAKOCTU 22 KEHLUWH,
NPOXOAMBLLMX o4yepeaHoe npoduiakTuyeckoe obcne-
[,0BaHUNE B }KEHCKOM KOHCY/IbTaL MM Y BKKOYEHHbIX HAMMU
B KOHTPOJIbHYIO Tpynny, Ko/soHWeobpasyouwas cro-
cobHocTtb BMAoB S. epidermidis,
Entrococcus n S. saprophyticus
OKasanacb COOTBETCTBEHHO
1,180,079 KOE, 0,024+0,002 KOE

AMcOaKTepMOo3a KULWeYHMKa He
obHapy:keHo (Tabn. 4).

B rpynne n3 20 60/bHbIX XPOHUYECKM peuunamBu-
PYHOLLMM FeHUTaNIbHbIM KaHAMAO030M MaTONOTUM LUK-
TOBMAHOM Kenesbl YyCTaHOBAEHbI Y 3 XeHwWuH (15%),
ractput — y 4 eHwuH (20%), XoNeumcTuT — y 5 Ken-
WHH (25%), oMcHaKTepno3 KMWeYHUKa — Y 6 KeHLWmH
(30%), UMCTUT —y 5 KeHWwmH (25%). Cpeam 29 60nbHbIX
peunamBupyoLIMM HBaKkTepUanbHbIM BarMHO30M NaTo-

Tabnuua 4.

BcTpeuaemocTb comaTUyeckoii natonorum Ha poHe 6akTepuanbHo
YypOreHuUTanbHo UHPEKLMU CMELIAHHOW 3TUONIOTUN

1 0,014 KOE, B To Bpema Kak gnsa S. . XpoHudecknit
aureus, E.cof  Cancida oror no- fpomecut| Soepn | e |
KasaTe/ib OKasanca pasHbIM 0. Hosonorus KaHAnAo3, BarnHos, |bakTepuanbHbIi n=22
Mpwn nccnepoBaHnm xapakrepa n=20 n=29 BarMHos,
MEHCTPYanbHOro UMKAa B rpynne n=39
22 370pOBbIX EHLLMH HOPMOMe- v Sayla | %-la | Sayla | %-la | Sayla | %-la | Sayla| %-ls
HOpes yCcTaHoB/EHa Y 15 XeHLMH ”am“or;";]ﬂ’;?f’”“”c’” 3 |150| 6 [207| 9 231 | 3 | 136
(68,2%), onnromeropes —y 5 eH- FacTpur 4 [200] 5 [172] 7 | 179 | 3 [136
WuH (22,7%), mnomeHopen —y 1 XoneumcTur 5 |250] 9 |310| 8 | 205 | a4 |182
eHWMHbI (4,5%), runepmeHopes [ncbakTepunos 6 |30,0* 7 24,1* 8 20,5* 0 0,0
Y 3 eHwuH (13,6%), Ancmero- Lnctur 5 |250] 8 |276| 16 | 410" | 3 |136

pesa —y 3 *eHWwuH (13,6%) n npea-
MEHCTPYanbHbI CUHAPOM — Yy 6
eHWWH (27,3%) (Tabn. 3).

3TW NoKasaTenn NPUHMMAIUCL HaMK 33 HOpMY WM
CpaBHMBa/ZNCb C MOKasatenamu gpyrux rpynn. Tak,
cpeam 20 60NbHbIX XPOHUYECKU PELNANBUPYIOLLMM Te-
HUTANIbHbIM KaHAMAO30M HOPMOMEHOpPEA BbIABAEHA Y
11 xkeHwmH (55%), onuromeHopes —y 7 KeHWwmH (35%),
runepmeHopes —y 3 KeHWwuH (15%), runomeHopes —y
1 »eHWwwuHbl (5%), aucmeHopes —y 4 xeHWwmH (20%) 1
NpegMeHCTPYanbHbIi CUHAPOM — Yy 5 eHWuH (25%)
(rabnuua 3).

B rpynne n3 29 60nbHbIX peumuamBupyowmm b6ak-
TepuanbHbIM BarMHO30M HOPMOMEHOpEenA YCTaHOB/eHa
y 19 KeHWuH (65,5%), runepmeHopes — y 4 KeHLWnH
(13,8%), amMcmeHopes — y 8 KeHWwMH (27,6%) v npea-
MEHCTPYanbHbI cMHApPOM — Yy 10 KeHwuH (34,5%). Mpwn
3TOM C/ly4YaeB rUMo- U OIMTOMeHOopPen Npu AaHHOW na-
TONOrMKN He 0BHapyKeHo.

Cpegn 39 60/bHbIX C COYETAHHOW naTo/orMen
(XpOHWYECKM peLnaMBUPYIOLMM FeHUTANbHbIM  KaH-
OMA030M M BaKTepuanbHbIM BarMHO30M) HOPMOMEHO-
pen BbiABAEHa Yy 22 KeHWWuH (56,4%), onnromeHopesn
—y 9 }KeHWMH (23,1%), runepmeHopesa — y 4 KeHLMH

MpumeyaHme: CTaTUCTUYECKan AOCTOBEPHOCTb OTHOCUTE/IbHO rPpyMnbl KOHTpos p<0,05.

JIOTUM LMTOBUAHOW XKenesbl YCTaHOBNEHbI Y 6 KeHLMH
(20,7%), racTpuT —y 5 XeHwWwmH (17,2%), XoneumctuT —y
9 »eHWMH (31%), AncbakTepmos KNWeYHUKa — Y 7 XKeH-
WHH (24,1%), uncTnT — y 8 *KeHWwmH (27,6%). Uccnepo-
BaHWA B rpynne u3 39 60/bHbIX, CTPALAIOLLMX XPOHUYe-
CKM pPeuvamBUpPYOWMM FeHUTANbHbIM KaHANAO030M U
6aKTepManbHbIM BarMHO30M OZHOBPEMEHHO, NoKasaan
Hann4yMe NAToONOMMIN LUUTOBUAHOM Kenesbl y 9 XKeHLWMH
(23,1%), ractpuTa —y 7 KeHwuH (17,9%), xoneumctnta —
y 8 }eHwWwuH (20,5%), ancbakteprosa KUWeYyHMKa —y 8
KEHWMH (20,5%) 1 unctnta —y 16 KeHwmH (41%).

BbiBOAbI. Y }KEHLWNH C reHUTaIbHbIMKW NATO/IOTUAMM
noKasaTenn BCTPEYaeMOCTU PA3IMYHbIX COMATUYECKUX
3ab0n1eBaHUN M HApPyWEHWA MEHCTPYanbHOro UMKANA
OKa3a/IMCb Bblle MO CPABHEHWUIO CO 340POBbIMU XKEH-
LWMHaMMU,

MepcnekTnBbl AanbHerWwux uccnepgoBaHuii. MNna-
HUPYeTCA fanbHenlwee U3ydyeHUe XapaKTepUCTUK MeH-
CTPYaNnbHOTO UMKAQ U BCTPEYAEMOCTU APYIUX COMATK-
YeCcKnx 3a601eBaHUMN Y KEHLLMH.
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YACTOTA PELIUAMBIB FEHITA/IBHUX IHDEKLIA TA IHLUMX COMATUYHUX 3AXBOPIOBAHD Y }KIHOK

Aniesa M. b.

Pe3stome. MpubansHo 50-75% KiHOK 3 GaKTepia/ibHUM BariHo3omM € 6e3cCMMNTOMHUMU. Y CUMNTOMATUYHUX
KIHOK NPOsIBU 3aXBOPIOBAHHA MOXKYTb BapitoBaTK Bif MiXBW A0 BMCUNY i Binoro rpuny, iHpeKLil, Wwo nepeaatoTbes
CTaTeBMM LINIAXOM, | HeOIAAHHA Mig Yac MeHCcTpyauii. Byno npoBegeHo AOCNIAXKEHHA ANA BUBYEHHA XapaKTePUCTUK
KaHAMAO03Y CTaTEBUX OPraHiB i bakTepiaibHOro BariHO3y y *KiHOK Npw BUBYEHHI XapaKTEPUCTUK pPeLnuamnBY, MEHCTPY-
aNbHOT XapaKTEPUCTUKM i iIHLIMX COMATUYHMX 3aXBOPIOBaHb. Pe3yabTaTh pisHMX COMATUYHMX NATO/OTIN | NOpyLUEHb
MEHCTPYaNbHOIO LMKAY Y NALLEHTIB 3 Npobaemamu AUTUHCTBA ByAn BiAHOCHO BUCOKMMM B MOPIBHAHHI 3i 380p0BU-
MU XKiHKaMmu.

KniouoBsi cnoBa: 6akTepianbHUiA BariHO3, reHiTasbHUIA KaHAMA03, COMaTUYHI 3aXBOPOBAHHA.

YACTOTA PELLUAUBOB MEHUTA/IbHBIX UHDEKLIMIA N APYTUX COMATUYECKMUX 3ABO/IEBAHUI Y KEHLLIUH

Anvesa M. b.

Pestome. MpunbansmutenosHo 50-75% KeHWMH ¢ 6aKTepuasbHbIM BarMHO30M ABAAKOTCA 6eccMMnTOMHbIMK. Y
CUMMTOMATUYECKMNX }KEHLLMH NPOABNEHUA 3a601eBaHMA MOTYT BapbMpoBaTh OT B/lara/mLLa 4o cbinu 1 6enoro rpun-
na, HdekLmMii, Nnepeaatowmxca NONOBbIM NyTEM, U HeAOeAaHMA BO BpeMA MeHCTpyaLumu. bbino nposeaeHo nccne-
[OBaHWe AN U3YYEHUA XapaKTePUCTUK KaHAMA03a NOM0BbIX OPraHOB M BAKTEPMANBHOIO BarMHO3a Y MKEHLUUH MpK
M3yYEeHMM XapaKTEPUCTMK PeumnamnBa, MEHCTPYANbHOM XapaKTEPUCTUKM U APYrMX COMaTUYeCcKMx 3abonesaHuii. Pe-
3y/IbTaTbl PA3/IMYHbIX COMATUYECKMX MATONOMMIN U HapYLIEHMI MEHCTPYaIbHOIO LIMKAA Y MALMEHTOB ¢ Npobaemamu
AeTcTBa OblI OTHOCUTENIBHO BbICOKMMM MO CPABHEHMUIO CO 340P0BbIMU YKEHLLMHAMM.

KntoueBble cnoBa: 6akTepuanbHbIi BarMHO3, reHUTaNnbHbIM KaHAMA03, COMaTUYecKune 3abonesaHus.

THE RECURRENCE RATE OF GENITAL INFECTIONS AND OTHER SOMATIC DISEASES IN WOMEN

Aliyeva M. B.

Abstract. Objective: to study the characteristics of the menstrual cycle, the frequency of recurrence of genital
candidiasis, bacterial vaginosis and the incidence of other somatic diseases in women.

Methods. The study involved 108 women who applied for examination and treatment in the City Women’s Con-
sultation of the City Ganja. Of these, 20 women with chronic recurrent genital candidiasis, 29 with recurrent vagi-
nosis, 39 with a combination of chronic recurrent candidiasis and bacterial vaginosis, as well as 20 healthy women.

At the initial stage of the study, the number of recurrences of these pathologies in each group of women patients
was calculated (“10-12 times”, “6-9 times”, “less than 6 times” per year). At the next stage, the frequency (number
and percentage) of cases of normomenorrhea, oligomenorrhea, hypomenorrhea, hypermenorrhea, algodismenor-
rhea and premenstrual syndrome was calculated in the group of patients and healthy women. At the third stage, the
incidence (number and percentage) of thyroid diseases, gastritis, cholecystitis, intestinal dysbacteriosis and cystitis
was calculated for all women included in the study contingent on the basis of medical records. At the same time, the
consent of all participants was taken to use the data for research purposes.

Results. The study found that out of 20 patients with genital candidiasis relapse in the amount of 10-12 times a
year (2017) occurred in 9 women, which was 45.0+11.12% of the group. Annual 10-12 one-time recurrence of the
disease was observed in 17 of 29 patients with bacterial vaginitis, i.e. 58.6+9.15%, as well as in 14 of 39 women
with combined pathology (chronic recurrent genital candidiasis + bacterial vaginitis), i.e. 35.9+7.68%. Recurrence
of the disease 6-9 times a year was detected in 7 women with genital candidiasis, which amounted to 35.0£10.67%
of the whole group. In the groups of patients with bacterial vaginosis and comorbidity (chronic recurrent genital
candidiasis + bacterial vaginitis), a similar recurrence was observed in 7 (24.1+7.95%) and 21 (35.9+7.68%) women,
respectively. Cases of recurrence less than 6 times a year were detected in 4 of 20 patients with chronic recurrent
genital candidiasis, in 5 of 29 patients with bacterial vaginosis, and in 4 of 39 patients suffering from chronic recur-
rent genital candidiasis and bacterial vaginosis at the same time. It is made up of 20.0+8.94 per cent, to 17.2+7.01
percent and 10.3+4,86% from these groups.

A comparative analysis of the results showed that the most undesirable data on the number of recurrences were
observed in the group of patients with bacterial vaginosis (in 58.619.15% of cases 10-12 recurrences per year). In the
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samples of vaginal secretion of 20 women with chronic recurrent genital vaginosis, the mean colony-forming capac-
ity of S. epidermidis, S. aureus, E. coli, Enterococcus, S. sapphyticus and C. albicans species was determined, which
amounted to 5.90+0.28 CFU, 8.16+0.30 CFU, 7.66+0.19 CFU, 1.00+0.12 CFU, 2.16 CFU AND 2.27+0.17 CFU, respec-
tively. In the vaginal fluid samples of 22 women who underwent another preventive examination in the women'’s
consultation and included us in the control group, the colony-forming ability of the species S. epidermidis, Entrococ-
cus and S. sapphyticus was respectively 1.18+0.079 CFU, 0.024+0.002 CFU and 0.014 CFU, while for S. aureus, E. coli
and Candida, this figure was 0. In the study of the nature of the menstrual cycle in the group of 22 healthy women
normomenorrhea was established in 15 women (68.2%), oligomenorrhea —in 5 women (22.7%), hypomenorrhea —
in 1 woman (4.5%), hypermenorrhea —in 3 women (13.6%), dysmenorrhea —in 3 women (13.6%) and premenstrual
syndrome — in 6 women (27.3%). In the study of the presence of other diseases in the control group in 3 women
(13.6%) revealed thyroid disease, 4 women (18.2%) — cholecystitis, 3 women (13.6%) — gastritis and 3 women (13.6)
—cystitis. In a group of 20 patients with chronic recurrent genital candidiasis, thyroid pathology was established in
3 women (15%), gastritis — in 4 women (20%), cholecystitis — in 5 women (25%), intestinal dysbiosis —in 6 women
(30%), cystitis —in 5 women (25%). Among 29 patients with recurrent bacterial vaginosis, thyroid pathology was
found in 6 women (20.7%), gastritis — in 5 women (17.2%), cholecystitis — in 9 women (31%), intestinal dysbiosis
—in 7 women (24.1%), cystitis — in 8 women (27.6%). Research in the group of 39 patients suffering from chronic
recurrent genital candidiasis and bacterial vaginosis at the same time, showed the presence of thyroid pathology
in 9 women (23,1%), gastritis — in 7 women (17.9 percent), cholecystitis in 8 women (20,5%), dysbacteriosis of the
intestine in 8 women (20.5%) and cystitis —in 16 women (41%).

Conclusion. In women with genital pathologies, the incidence of various somatic diseases and menstrual disor-

ders was higher than in healthy women.

Key words: bacterial vaginosis, genital candidiasis, somatic diseases.
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CLINICAL AND PATHOGENETIC FEATURES OF NONALCOHOLIC STEATOHEPATITIS
FOR COMORBIDITY WITH CHRONIC KIDNEY

DISEASE AND OBESITY
Higher State Educational Institution of Ukraine
«Bukovinian State Medical University» (Chernivtsi)

Publication relation to planned scientific research
projects. This work is a fragment of the research work
“Pathogenetic mechanisms of mutual burden and clini-
cal features of non-alcoholic fatty liver disease and
chronic kidney disease, justification of differentiated
treatment”, registration number 0117U002351 (2017-
2019).

Introduction. The topicality of the problem of non-
alcoholic steatohepatitis (NASH) course against the
background of chronic kidney disease (CKD) consists
in a significant increase in the frequency of this type of
comorbidity (14-30%), which, when progressing, is ac-
companied by an increasing degree of endotoxicosis,
an increase of nitrogen metabolism products in sys-
temic circulation against the background of hypoalbu-
minemia, hyper- and dyslipidemia, activation of oxida-
tive and nitrosative stress against the background of
significant suppression of the antioxidant defense sys-
tem and the natural detoxification system, inhibition of
erythropoiesis (anemia of chronic disease), endothelial
dysfunction, significant disorders of the peripheral and
organ circulation (liver, kidneys, myocardium), activa-
tion of connective tissue system [1,2,3,4,5,6]. All these
mechanisms are pathogenetic links in NASH and CKD,
especially if they occur against the background of type
2 diabetes or obesity [4,7]. The prevalence of NASH
among patients with type 2 diabetes and obesity is 80-
100% [8,9,10]. During the autopsy NASH is detected in
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18.5-26%, cirrhosis of the liver — in 9-10% of cases in
patients with type 2 diabetes and obesity [10]. However,
at present, the degree of these disorders and the clinical
features of the course in comorbidity of NASH and CKD
are unknown.

The purpose of our study was to study the changes
in the functional state of the liver in patients with non-
alcoholic steatohepatitis in combination with chronic
kidney disease and obesity.

Object and methods of research. 140 patients with
NASH were examined: 68 patients with NASH and obe-
sity of the | degree (group 1) and 72 patients with NASH
and comorbid obesity of the | degree and CKD of the
I-Il stages (group 2). To determine the dependence of
the NASH course on the presence of CKD, the group of
patients was randomized according to age, sex, degree
of obesity. The average age of patients was (45.8+3.81)
years.

The diagnosis of NASH was made according to a uni-
fied clinical protocol approved by the MoH of Ukraine
Order No. 826 dated November 6, 2014, in the pres-
ence of criteria for the exclusion of chronic diffuse liver
disease of viral, hereditary, autoimmune or medicinal
origin as a cause of cholestatic or cytolytic syndromes,
as well as the results of the USG examination. Diagnosis
and treatment of CKD was conducted in accordance with
the clinical guidelines of the SI “Institute of Nephrology
of NAMS of Ukraine” (2012). The study involved patients
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