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The peculiarities of the history and condition
of the endometrium of premenopausal women

S.M. Korniyenko
State Institute of pediatrics, obstetrics and gynecology

The aim of the research was to investigate the features of the
history and condition of the endometrium in women in pre-
menopausal period. We examined 88 women aged 45 years and
older, who were sent for a hysteroscopy to confirm the diagno-
sis and treatment of endometrial pathology. Every third patient
revealed the presence of salpingo (35,2 %), every second -
ectopia of cylindrical epithelium of the cervix (46.6 per cent)
and uterine fibroids (48.9 per cent). Noteworthy is the rather
high frequency of endometriosis (14,8 %), ovarian cysts (18.2
%) and pathology of the breast (15.9 per cent). Two-thirds of
the patients (65 cases, or 73.9 %) had a medical history of abor-
tions, and every fifth (21,6 %) had 3 or more abortions.
Analysis of somatic anamnesis revealed a high prevalence of
pathology in this category of patients (72,7 %): each fifth
(20,5 %) were obese, and III-IV degree (12,5 %), the high
frequency of pathology of the digestive tract (39.8 %) and
liver (30,7 %), thyroid diseases (21.6 %), iron-deficiency
anemia (19,3 %) and allergic reactions (of 20.55 %) in this
category of patients.

The study found no clinical picture every third women in pre-
menopausal women with endometrial pathology. The vast
majority of patients in this age group, the endometrial pathol-
ogy was observed with aggravated gynecologic and somatic
anamnesis. It requires active identification of women at risk
even in the absence of complaints by further questioning and
more in-depth examination.

Key words: endometrium, premenopausal women, gynecologic
anamnesis, somatic status.

Premenopausal period is characterized by gradual ovarian fail-
ure, during which the hemorrhage is replaced by anovulation
with relative hyperestrogenism and later with hypestrogenism,
what increases the risk of formation of hormone-driven patholo-
gy of reproductive organs, especially of endometrial hyperplastic
processes. [1] Patients of this age group have the structure of
endometrial pathology with hyperplasia predominating.
According to the literature, it is detected in 20—-35% of women,
and in the cases of complaints — in 75% [2].

Endometrial pathologies are most often accompanied by
menstrual disorders. Usually, the diagnosis is made on the basis
of complaints and/or ultrasonography and is confirmed histo-
logically.

According to different authors, the treatment efficacy of
endometrial pathology is caused by physical status and coexist-
ing gynecological disorders [2—6].

The objective: of the present research was the examination of the
peculiarities of the history and condition of the endometrium of
premenopausal women.

PATIENTS AND METHODS
To achieve the aim there were examined 88 women aged 45
and older who were sent to make hysteroscopy to confirm diag-
nosis and to treat endometrial pathology. All the women had
their medical history, complaints, referral diagnosis, and post-
surgical diagnosis evaluated.
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Statistical analysis was performed using Excel software
packages and IBM SPSS Statistics 23. Descriptive statistics
were calculated: median (Me), inter quartile range (IQR),
prevalence.

RESULTS AND DISCUSSION

The women examined were from 45 to 54 years old (Me= 47
y.0, IQR=3,75). Over half of them were employed (45 women or
51?1%), others were housewives (35 women or 39,8%). There
were only 9,1% of blue collar (8 women). This result can be
explained in several ways: either mistaken selection due to dif-
ferent appealability or the fact that the blue-collar women less
often have hormonal disorders, which are the basis for develop-
ing of endometrial pathology.

Age at menarche (Me = 13 y.o., IQR = 2), duration of peri-
od (Me = 5 days, IQR = 3) and duration of menstrual cycle (Me
= 28 days, IQR = 4) did not differ from the average [3, 4].
Several women had their first period begun before 12 y.o. (8
women, or 9,1%) or after 14 y.o. (10 women or 11,4%), what is
also a variation of normal development.

More than half of examined women (53 of them, or 60,2%)
estimated their menstrual flow as heavy, and 38,6% — as moder-
ate, though the complaints about the heavy flows were expressed
only by 42% of women, what indicates the need of objective
evaluation of menstrual blood loss while interviewing this cate-
gory of patients using special scales or using the method of pads
counting. It should be noticed that 47,7% of patients mentioned
menstrual disorders in the past.

While studying the gynecological history, every third
patient was diagnosed with adnexitis (35,2%), every second
patient was diagnosed with ectopia of cylindrical epithelium of
cervix (46,6%) and metrofibroma (48,9%). From other gynecol-
ogical pathology attention is drown by quite high incidence of
endometriosis (14,8%), ovarian cysts (18,2%) and breast pathol-
ogy (15,9%).

Over half of women (56,8%) sent to make hysteroscopy had
had in the past surgeries of reproductive organs (cystectomy,
myomectomy, C-sections and others) with the use of laparotomy
and laparoscopy.

Moreover, every third patient (31 women or 35,2%) had
already had intrauterine interventions, and a part of these
women (13 women or 14,8%) had had two or more them. The
most frequent endeixis for surgical interventions in the uterus
were endometrial polyps (46,6%); surgeries caused by hyperpla-
sia were performed in every fifth patient (19,3 %).

Only 6 (6,8%) of patients had not had intra-uterine preg-
nancies in their histories, when the average number of pregnan-
cies was 3 (from 2 to 4). 33% had 1-2 pregnancies, 37,5% had 3—4
pregnacies and 22,7% had 5 and more intra-uterine pregnancies.
Almost all women gave birth (80 women or 90,9%), and part of
them had had 3 and more acts of delivery (6 women or 6,8%). It
should be mentioned that two third of examined women (65
women or 73,9%) had justifiable abortions in their medical his-
tories, and every fifth woman (21,6%) had had 3 and more abor-
tions. The frequency of miscarriages was 13,6% and the frequen-
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Frequency of somatic pathology among premenopausal women with endometrial pathology e
Index ] %
Gastrointestinal pathology, including: 35 39,8
+ Peptic ulcer disease 3 3,4
Hepatic disorders, including: 27 30,7
* Hepatitis 11 12,5
Thyroid body disorders 19 21,6
First-second-degree obesity 7 8,0
Third-fourth-degree obesity 11 12,5
Pancreatitis 4 4.5
Urinary tract pathology 57
Iron deficiency anemia 17 19,3
Cardiac pathology 8 9,1
Hypertensive disease 8 9,1
Vegetative-vascular dystonia 17 19,3
Tonsillitises 13 14,8
Varicose disease 2 2,3
Craniocerebral injury 5 57
Extragenital surgeries 34 38,6
In general 64 72,7
Table 2
Complaints made by examined women
Complaints n %
Heavy menstrual flows 37 42,0
Polyp due to ultrasonography results 28 31,8
Endometrial hyperplasia due to ultrasonography results 6 6,8
Spotting 16 18,2
Lower abdominal pains 12 13,6
Menstrual disorders 5 5,7

cy of ectopic pregnancies was 9,1%, what is much higher than
average rate [6].

The analysis of medical history of premenopausal women
with endometrial pathology showed frequent occurrence of
somatic pathology among women of this group (72,7%). Every
fifth of them (20,5%) had suffered from obesity, even from third-
fourth-degree obesity (12,5%). The most frequent pathology
registered was pathology of gastrointestinal tract (39,8%) and
hepatopathy (30,7%). Moreover, among gastrointestinal pathol-
ogy there dominated gastritis, gastroduodenitis, colitis (9,1%),
and among hepatopathy hepatitises dominated (12,5%).

It is important to emphasize that the examined women had
also had high frequency of thyroid body disorders (21,6%), iron
deficiency anemia (19,3%) and allergic responses(20,55%).

38,6% of patients sent to make hysteroscopy had already had
extragenital surgeries in the past. The most frequent cases were:
appendectomy (14,8%) and tonsillectomy (14,8%), and part of
the women had come through cholecystectomy (4,5%) and
breast surgeries (4,5%).

As a result, examining of medical history of premenopausal
women with endometrial pathology brought out their frequent
genital and extragenital surgeries, somatic pathology, as well as
big number of intrauterine interventions.

The main complaint (see Table No2) of the patients exam-
ined was heavy menstrual flow: this complaint was made by 42%
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of women. It should be noticed that almost half of women had no
active complaints, but pathology were found through the ultra-
sonography. Thus, 31,8% of women were diagnosed with
endometrial polyp, 6,8% of women had endometrial hyperplasia,
and 5,7% were diagnosed with submucous myoma of uterus.
After surgical interventions most patients were diagnosed with
the endometrial polyp (60,2%), almost half of them (45,5%) were
diagnosed with endometrial hyperplasia, and only 4,5% had cervi-
cal canal polyp. It should be mentioned that 26,1% of women were
diagnosed with chronic endometritis, and 2,3% were diagnosed
with atypical endometrial hyperplasia with adenocarcinoma. Over
half of women had concomitant intrauterine pathology (59,1%).

Oco06eHHOCTU aHaMHe3a U COCTOSIHuE AHA0METPUS
Y XXEHLUMH B NpeMeHonay3se
C.M. KopHueHko

[Lestbio ucc/ieIoBatmst SIBIJIOCH U3yUeHie 0COOeHHOCTel aHaMHesa 1 Co-
CTOSIHVISI 9HJIOMETPHST Y JKeHIIMH B ipeMenorayse. O6cseosano 88 sken-
IMH B BO3PACTE 45 JIET U CTapIie, KOTOPbIe ObLIIN HAIPABJIEHDI HA THCTe-
POCKOIIHIO ISt TTO/ITBEPIK/IEHNS IMArHO3a U JIEYEH ST [TATOJIOTUH DHIOME-
Tpusd. Y KaKION TPeTbeil MalMeHTKH BbIABJIECHO HAJIMYKMe CaJIbIIMHIO-
otopura (35,2 %), y Kask/10il BTOPOI — SKTOIMH IIUIIHHIPHIECKOTO ITH-
Tesvst meiiku MaTku (46,6 %) 1 Muombt Matku (48,9 %). O6paiaer na
cebs1 BHUMaHME JIOBOJIBHO BBICOKasl yactoTa sHpomerpuosa (14,8 %),
kuct suaHnkoB (18,2 %), a Taxske maTostorus rpyaHsix skeqes (15,9 %).
JlBe Tpetu obcsenoBatibX (65 ciayuaes, win 73,9 %) MMen MeANIHH-
ckue abopThl B aHaMHese, a Kask/aast msitast (21,6 %) — 3 u 6osiee aGopTos.
AHaJi3 coMaTHYeCKOro aHaMHe3a BBISIBUJT BBICOKYIO PACIIPOCTPAHEH-
HOCTb I1aTOJIOTUH Y JIaHHO# Kateropuu naiueHTok (72,7 %): xaxuas
msrrast (20,5 %) crpazasa oxxupennem, pudem 11V crenenn (12,5 %),
BBISIBJIEHA BBICOKAs YaCTOTA IATOJIOTUH IUIIEBAPUTEIBHOTO TPaKTa
(39,8 %) u nevenu (30,7 %), 3aboneBanuii uToBUAHOI Keesbr (21,6
%), sxesesonedurutabix anemuit (19,3 %) n ajuiepriudecKux peaximit
(20,55 %) y maHHOW KaTeropyun MarnenToK.

B 1poBeieHHOM HCCIIEI0BAHIN YCTAHOBIEHO OTCYTCTBHE KJIMHIYEC-
KOIT KapTHHBI Y KasK/I0H TPETheHT JKEHIIIHBI B TPEMEHOIAY3€ € [aTOJI0-
rueii angoMerpust. Y 1peobiiafiaioniero GoIbIMHCTBA TAIHEHTOK JaH-
HO¥i BO3PACTHOI KaTeropyu MaToJIorus 9HI0MeTpHsT HabJIoIalach Ha
(hoHe OTATONIEHHOTO THHEKOJIOTHYECKOTO U COMATHYECKOTO aHAMHE3a.
Heo6x0mMo akTHBHOE BBISIBJICHUE JKEHIIIUH TPYIIIBI PHCKA J[axke TPH
OTCYTCTBUH JKaJ00 MyTeM JOTOJTHUTEILHOTO aHKeTHPOBAHUs 1 OoJiee
riry6OKOTO 0OCTIe/IOBAHNS.

Knroueswvte cnosa: sndomempuii, npemenonaysa, 2uHex0I0ZUdecKutl
anammes, COMAMuUecKull cmamyc.

Therefore, the conducted research showed the absence of
clinical presentation in every third premenopausal woman
with endometrial pathology. The majority of patients of this
age group had their endometrial pathology observed on the
background of heavy gynecological and somatic history.

CONCLUSION
Considering that half of the cases of endometrial cancer in
peri- and postmenopause is the results of malignant transforma-
tion of hyperplastic processes, it is necessary to detect women of
vulnerable group even without complaints using additional
inquiries and more profound examination.

Oco6nMBOCTi aHaMHe3y i CTaH eHAoOMeTpis
Yy XIiHOK Y npemMeHonay3i
C.M. KopHieHKkO

Meroio srocutiprers GyJi0 BUBYEHHS 0COOJIMBOCTEN aHaMHe3y i CTany
eHIOMETPis y JKiHOK y ipeMenonaysi. O6cresxkerno 88 jkinok y Biili 45
POKIB i cTapiie, siki OyJiu HalpaBJIeHi Ha TiCTEPOCKOIIIIO ISt TiATBEP/I-
SKEeHHS Jliarno3y i JiikyBaHH: 11aToJiorii engioMeTpis. Y KoxxHOI TpeTboi
HAIiEHTKY BUSIBJICHO HAsIBHICTD casbiiinroodoputy (35,2%), y KOKHOI
JIPYroi — eKToril INIiHAPUYHOro emitesiio muiiku mMatku (46,6%) i
miomu MaTku (48,9%). IIpuseprae yBary 10ocuTh BUCOKA 4aCTOTA €H/I0-
metpiosy (14,8%), kict sieunukis (18,2%), a TaKOK MATOIOTISI TPYIAHIX
3a7103 (15,9%). /IBi Tperunu obcrexenux (65 Bumazakis, a6o 73,9%)
MaJii MeIndHi aGopTH B anaMHesi, a koskna m'sta (21,6%) — 3 i Gibine
abopriB.

Anayi3 cOMaTHYHOTO aHaMie3y BISIBUB 3HAUHY ITONIMPEHICTh MaTo-
sorii 'y nanoi kareropii marientox (72,7%): xoxkna mw'sta (20,5%)
crpaxkiara na oxxupinis, npudomy [II-1V crynens (12,5%), Busiie-
Ha BMCOKA 4acTora marosorii tpaBuoro tpakty (39,8%) i meuinku
(30,7%), saxsopioBanb muTonoAiOHOI 3anmo3u (21,6%), samizo-
nebinuranx anemiit (19,3%) i anepriiinux peakiiit (20,55%) y nanoi
KaTeropii MnarienTox.

Y 1poBesieHOMY JIOCJIi/IKEHHI BCTAHOBJIEHO BiJICYTHICTH KJIiHIYHOT
KapTUHU Y KOKHOI TPEThOI JKIHKN y peMeHoIaysi 3 aToJIoTieIo eHjo-
MeTpis. Y 1epeBakHOI OiJbIIOCTi TAIi€HTOK JaHOi BIKOBOI KaTeropii
[ATOJIOTisl €HJIOMETPisi crocTepiraiacst Ha T 0OTSKEHOTO TiHEeKO-
JIOTIYHOTO Ta COMATHYHOTO aHamue3y. HeoOXi/[HO aKTHBHE BUSIBJICHHS
JKIHOK TPYTIM PU3BUKY HaBiTh 32 BiZICyTHOCTI CKapr HMIJISIXOM JI0/JaTKOBO-
O aHKeTYBaHHs1 i GisibIl rIMOOKOT0 0OCTEKEHHSI.

Kntouoei cosa: endomempiil, npemenonaysa, 2ineKoi02iuHuil aHamHes,
coMamuyHull cmamyc.
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