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OCOBJINBOCTI NEPEBITNNY BAIITHOCTI TA NMOJIOIIB Y XIHOK
3 EHOAOMETPIO30M

OBH3 «lBaHO-®paHKIBCbKMI HaLiOHANbHUA MEOUYHUIA YHIBEPCUTET», M. IBaHO-DpaHKIBCbK

leHimanbHUlU eHOoMempio3 € 2iHEKO02iYHOK namorsiozieto, sika Yacmo npueodums Ao ycknadHeHb eecma-
uitiHozo nepiody ma ensnugae Ha cmad rrioda ma HoeoHapodxeHoz2o. Mema docnidxeHHs. NpoaHanisysamu
ocobnueocmi nepebicy sazimHocmi ma rosoeig y XiHOK 3 eeHimarnbHuUmM eHOomempiosom. Mamepianu ma
memodu. NposedeHo aHarnis nepebicy gacimHocmi ma rosnoeig y 103 ga2imHux XiHOK 3 diaeHO30M 2eHima-
JNIbHO20 eHOoOMempIio3y 8 aHaMHE3I, SKi cmaHo8usiu OCHO8HY 2pyry. 30 npakmu4HO 300p08UX 8a2iMHUX Xi-
HOK 6e3 eka3zaHo20 OiacHO3y cKriasiu KOHMpPosrbHy apyry. Pesynbmamu. CepedHil ik XXiHOK 6 2pyri KOHM-
ponto cmaHosue 28,57+0,76 pokis, & ocHosHili — 30,58+0,51. [Ipu eusYeHHi aHamMHe3y 8a2imHux 3 eHoome-
mpio3om MOXHa eidMimumu 3Ha4He MOWUPEHHS! | jHWOI 2iHeKooeiyHoI namosoaii, cepea sKOI nepeesaxarnu
XPOHIYHI 3anasibHi npouecu rpudamkie Mamku ()( =11,22, p<0,001) ma Hennidds ()( =14,87, p<0,001). 3ge-
pmae Ha cebe ygazy docmosipHO nidsuujeHul gidcomok oriepamueHuUx empy4aHb Ha pernpoodyKmueHUX op-
2aHax y ocib 3 eHOoMempio30M, sUCOKa Yacmka apmudbiyiaribHuX ma MumosinbHux abopmie. Ceped yckna-
OHeHb 2ecmauiliHo2o nepiody 8 OCHOBHIl 2pyri LJacm/we 8Cb020 3ycmpiyanuck namosoaisi qbemonnaueH—
mapHo20 KOMIINeKcy — rnnauyeHmapHa OUuChyHKUIs ()( =13,77, p<0,001), mano- ma 6a2camogod0dsi ()( =4,49,

p=0,03), a makox 3ampumka po3eumky ryioda ma 3azpo3a nepepusaHHs gazimHocmi. O0Hak, c¢nid 8idmi-
mumu, Wo rnpu ouiHyi ¢pyHKUioHarbHo20 cmaHy ghemonnauyeHmapHo20 KoMrnekcy exe 6 18-20 muxxHie ee-
cmauiiy 14 (13,59 %) eacimHux 0CHOBHOI 2pyrnu 8iOMIYeHO nepwli 03HaKU KOMMIEHCO8aHUX ropyweHb cmaHy
nnoda ma nnaueHmu. Y XiHoK OCHOBHOI epyrnu Ha GOOHI 8UCOKO20 CMYIeHsI NepuHamarnbHo20 pusuKy ma oi-
NbWozo g8idcomkKy ycknaOHeHb ni0 Yac gasimHocmi 8id3HadyeHa sucoka Yacmoma ducmpecy nnoda 8 roso-
eax ()( =3,77, p=0,05), kecapegoz2o pPO3MUHY ()(2 8,24, p=0,04) ma onepamugHO20 MO1020PO3PILIEHHS 3a-
eanom (x°=12,84, p<0,001). BucHosok. Omxxe, 5K riokasasiu pe3yrbmamu pemesibHo20 aHasli3y rnpoeedeHor
KMiHIYHOT Xapakmepucmuku repebiey eazimHocmi, ronoeie i cmaHy HO80HapPOOXeHUX, 8agimHi 3 eHOomem-
pio3oM 8 aHaMHe3i cmaHOo8/15imb 8UCOKUU cmyriiHb PU3UKY U080 PO38UMKY NopyuweHb 8 hemorinayeHmap-
HOMY KOMIIIIEKCI, @ came rnayeHmapHoi OucghyHKuii, maro- ma bazamogod0si, a makox ducmpecy rnoda 8
rofioeax ma ornepamusHO20 0/1020P03PILUEHHS.

Knto4oBi cnoBa: eHAOMETPio3, BariTHICTb, NOMOrK, NaTonoris.
HaHna poboma € ppaemeHmom HOP kaghedpu akywepcmea ma eiHekonoeii im. I. [. JlaHogoeo leaHo-®paHKi8CbKO20 HaujioHambHO20
Medu4YHo20 yHieepcumemy «KniHiko-namoeeHemuYHi Wsixu 3HUWXEeHHs yacmomu rnopyuweHb penpoOmeueHoeo 3aOpOG’FI ma rnepuHa-
marnbHUX ycknadHeHb xiHok [Mpukapnamms» (OepxasHull peecmpayitiHuti Ne 0114U004747).

Bctyn OCHOBHOI rpynu BariTHi_CTb HacTana BHacnigok 3a-
CTOCYBaHHS Pi3HUX BMAIB AOMNOMIKHUX PenpoayKTu-
BHUX TEXHOMOrIN.

Ona ctatnctuyHoi obpobku pesynbTaTiB BUKO-
puctoByBanu nporpamy Statistica 6.0. Bupaxosy-
Banun cepeHo apndmeTndHy senunyunHy (M), ctax-
AapTHY NOXMBKy cepegHboro (m), BiporigHiCTb pis-
HUUb pesynbTaTiB AOCHIMKEHHSA (p), KpuTepin Xz.
PisHuulo MK BenuYMHamu, siki NopiBHIOBanu, BBa-
Xanwu gocTtoeipHoto npu p<0,05.

CborogHi nowmnpeHHss eHOOMEeTpio3y cepen Xi-
HOK penpoayKTUBHOrO Biky cTaHoBUTL 5-10 % [1], a
3a AeskMMKW JaHMMK Moro YyactoTa cknagae go 45
% [2]. Mpobnema Hennigaa Npu eHOAOMETPIo3i ak-
TUBHO BMBYAETbCHA Ta BuUpiWyeTbca. OgHak, npu
LbOMY € HeOobXiOHICTb B LUMPOKOMY 3aCTOCYBaHHI
ropMOHanbHUX npenapariB, Pi3HUX MEeTOAMK AoMno-
MiXKHUX penpoaykTuUBHUX TexHonorin [3,4]. Bce ue,
BesnepeyHo, Hece 3Ha4YHe HaBaHTaXeHHs Ha opra-

Hi3M XiHKM 0O BariTHOCTI Ta nig Yac Hei, NpuBoguTb Pe3ynbTaTti Ta ix o6roBopeHHs

AO yCKNafgHeHb recTauiiHoro nepiogy Ta BnnvBae CepepHiit Bik XiHOK B rpyni KOHTPOMIO CTaHOBMB

Ha CTaH nrnoja Ta HoBOHapOMKeHoro [5, 6]. 28,57+0,76 pokiB, B ocHoBHin — 30,58+0,51. Xoua
MeTa gocnigpxeHHsA YacTka oci6 B akTMBHOMY penpoayKTUBHOMY BiLli

nepesaxarna B 06ox rpynax, BoHa 6yna 3Ha4Ho Oi-
NbLUOK cepef 300pOBNX BariTHUX (25 oci6 (83,33
%)), Hix cepen xBOpuX 3 eHOoMeTpio30M (63 XKiHku

MpoaHanisyBaTn ocobnmeocTi nepebiry BariTHOC-
Ti Ta NOMOriB Y XiHOK 3 reHiTanbHUM eHOOMETPIO30M.

Marepianu Ta metoam (61 17 %); X°=4,16, p=0,04). PaHHii1 penpoayKT1s-

MpoBeneHo aHania nepebiry ariTHocTi Ta nono-  HWA Bik Manu 3 (10,00 %) BariTHAX B KOHTPOIbHIN
riB y 103 BariTHMX XiHOK 3 AiarHO30M reHiTanbHOro rpyni T1a 15 (14,56 %) — B OCHOBHIWA, Ni3HIN — BiANO-
€HOMETPIO3y B aHaMHesi, siki CTaHOBUIIN OCHOBHY BifiHO 2 (6,67 %) Ta 25 (24,27 %) oci6. _
rpyny. 30 npakTM4YHO 300POBUX BariTHUX XIHOK pe- Mpn BUBYEHHI aHaMHe3y BariTHNX 3 eHAoMeTpi-
NPOAYKTUBHOMO BiKy 6e3 BkasaHOro AiarHosy ckna- O30M MOXHa BIAMITUTA 3Ha4HE NOLUMPEHH: IHLLOI
NN KOHTPOIbHY rpyny. [iarHo3 eHaoMeTpio3 BCTa- riHekonoriuHoi natororii, cepea sikoi nepesaxanu
HoBMOBanu Ha ocHoBi Haka3y Ne 319 MOS3 YkpaiHu XPOHIYHI 3anarnbHi npouecu npuaatkis MaTKn (B
[1]. Bci BariTHi cnocTepiranuck BignoBiAHO A0 Haka- 3,20 pasu vacriwe (55 (53,39 % oci6); x°=11,22,

3y Ne 417 MO3 Ykpainn [7]. Y 29 (28,16 %) xiHOK p<0,001), Hix y 3n0poBux o6CTexeHnx (5 (_16,67
%)) Ta Hennigaa (40 (38,83 %) ocib npoTtu BigcyT-
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HiX TakuUX B KOHTPONi (x2=14,87, p<0,001)). 3BepTae
Ha cebe yBary AOOCTOBIPHO NiABULLEHWA BiOCOTOK
ornepaTMBHUX BTPyYaHb Ha PENpPOOYKTUBHUX opra-
Hax (3 npuBogy MO3amaTkoBOI BariTHOCTi, KUCT O0-
AaTtkiB maTtku, anonnekcii se4Hukis) — 13 (12,62 %)
ocib B OCHOBHI rpyni, Todi SIK Yy XIHOK B rpyni KOHT-
ponto Takux BTpyYaHb He Byno. Kpim Toro, Xipypriy-
Hi BTpy4YaHHs caMe 3 nNpuBody reHiTanbHOro eHgo-
mMeTpio3y manu 58 (56,31 %) nauieHTok. ligTBep-
PKEHHAM OBTSHXKEHOro penpoaykTMBHOrO aHaMHesy
Y XIHOK 3 eHOOMETpPIO30M € BMCOKa YacTka apTudi-
LianbHMX Ta MWUMOBINbHMX abopTiB. Tak, SKWO B
KOHTPOMbHIN rpyni apTudiuianebHi aboptn 3a 6Oa-
XaHHSAM XiHKM Oyno BukoHaHO y 5 (16,67 %) 06-
CTEXEHMX, @ MUMOBINbHI BUKMOHI KOHCTaTOBaHO y 4
(13,33 %), TO B OCHOBHI rpyni Lii NOKa3HWKM CTaHO-
Bunu BignosigHo 30 (29,13 %) Ta 29 (28,16 %).
Kpim Toro, abopT, wo He BigbyBcs, mMaB Micle y 8

(7,77 %) xiHOK 3 eHOooMeTpio3oM. Taki AaHi Bkasy-
I0Tb Ha HasABHICTb B3aEMO3B’'SI3Ky MiX eHOOMeTpio-
30M Ta iHWKUMK BapiaHTaMu naTonorii penpoayKTu-
BHOI CMCTEMU $IK B HALUMX CMOCTEPEXEHHSAX, TaK i B
OOCNIDKEHHAX iHWNX HaykoBLiB [8,9].

B KOHTpOnbHiN rpyni BiAMIYEHO MOOAUHOKI BW-
Nnafgkn paHHbLOrO TOKCUKO3Y, 3arpo3v nepepuBaHHs
BariTHOCTI, @ TakoX aHeMmito (Tabn. 1). B ocHoBHil
rpyni YacTille BCbOro 3ycTpidanucb natonoria dge-
TONMNAUEHTAPHOTO KOMMNIEKCYy — nnauyeHTapHa Auc-
cbyHKLuﬂ (x =13,77, p<0,001), mano- Ta 6araToBoa-

(x =4,49, p=0 03) a TaKoX 3aTpuMMKa pPO3BUTKY
nnop.a Ta 3arpo3a nepepuBaHHs BariTHOCTI, aHEMIs1.
OgaHak, cnig BigMITUTK, WO NpW OUiHUI dOYHKLiOHa-
NBHOTO CTaHy eTonnaueHTapHOro KOMMMEKCy BXxe
B 18-20 TwxHiB recrauii y 14 (13,59 %) BariTHuX
OCHOBHOI Ipynun BiAMIYEHO MepLli O3HaKM KOMMEH-

COBaHMX nopyLleHb CTaHy nioda Ta niaueHTu.
Tabnuys 1
lNepebiz sacimHocmi y obcmexeHux eagimHux (abc., %)

YcKnagHeHHs BariTHOCTi KoHTtponbHa rpyna (n=30) OcHosHa rpyna (n=103)
ToKCcKKO3 | NONoBMHW BariTHOCTI 5(16,67) 28 (27,18)
[Mpeeknamncisi Nerkoro cTynexHs 2 (6,67) 7 (16,50)
3arpo3a MMMOBINBHOrO BUKUAHS 5 (16,67) 2 (31,07)
3arposa nepegyacHvx nonoris 4 (13,33) 4 (23,30)
AHewmist 11 (36,67) 58 (56,31)
MnaueHTapHa ANCHYHKLIS 5(16,67) 9 (57,28)
3aTpvmka po3BUTKY nnoaa - 5(14,56 )
Mano-, 6aratoBogas 2 (6,67) 8 (27,18)

MigTBEPOKEHHSAM NepepaxoBaHMX BuLle OCO0b-
nuBOCTEN KNiHiYHOro nepebiry rectauiiHoro nepi-
Ofly € BUCOKWUA PiBEHb Pi3HOMaHITHUX YyCKnagHeHb
npu Nonoropo3pilleHHi (Tabn. 2). Y )iHOK OCHOBHOI
rpynu Ha OOHi BUCOKOro CTYMeHs nepuHaTanbHOro
pu3KKy Ta BinbLIoro BiACOTKY YCKnagHeHb nig 4vac
BariTHOCTI BuJ.sHaqua BMCOKa 4acTtoTa Auctpecy
nnoja B rornorax (x =3,77, p=0,05), kecapeBoro
PO3TUHY (x =8,24, p=0,04) Ta onepaTMBHOro MNoro-
ropo3spillieHHs 3aranoM (BariHanbHi onepaTuBHi no-
norn + kecapis po3tuH) — 50 (48,54 %) Bunagkie

npotn 3 (10,00 %) B KOHTpONI (x2=12,84, p<0,001).
lMokaszamn 0O onepaTMBHOIO MOMOropo3pilleHHs B
KOHTPOrbHIN rpyni ABa BUNagku gucTpecy nnoga ta
OAWH — BIOCYTHICTb eeKkTy Big Kopekuii cnabkocTi
NonoroBoi AisiNbHOCTI, @ y BariTHAX OCHOBHOI rpynu
nepeBaxanu NoegHaHHsS nokasaHb y ogHiei poainni
— AuUcTpec nnopfa, BiACYTHICTb edpeKTy Bid Kopekuii
aHomanin nonoroeoi AiAnNbHOCTI, akylepCbKi Kpo-
BOTEMI Nifg Yac nomnoris, 00TSAKEHWUN THEKOMOrYHUI
Ta penpoayKTUBHUIN aHaMHes3.

Tabnuys 2
lMepebie nonoeie y o6cmexeHux eazimHux (abc., %)

YcknagHeHHsa nonoris KoHTtponbHa rpyna (n=30) OcHosHa rpyna (n=103)
[NepegyacHi nonoru - 9(8,74)
[MepenyacHuii po3puB NNoJOBMX 0GONOHOK 3(10,00) 9 (18,45)
AHomanii nonoroeoi AisgneHoCTI 3(10,00) 5 (14,56)
[OucTpec nnopa 2 (6,67) 26 (25,24)
Bakyym-acnipauis nnoga/akywepcbki Wmnui 1(3,33) 3(12,62)
Akyliepcbki KpoBoTEMi - 8(7,77)
KecapiB po3TuH 2 (6,67) 37 (35,92)

MpakTM4HO BCi HOBOHAPOAXKEHI KOHTPOSbHOI
rpynun (26 (86,67 %) Hapogunucb B 3a00BifTbHOMY
CTaHi 3a oujiHKot 3a wkanoto Anrap, 4 (13,33 %) —
B nerkin acdikcii. Toai ik B OCHOBHIN rpyni Ui noka-
3HUKM cTaHoBUNW BignosigHo 77 (74,76 %) Ta 21
(20,39 %), a 5 (4,85 %) HemMOBNAT HapoAUNUCH B
TSOKKIN acdikcii. MNMopag 3 uum, y 6 (5,83 %) aiten
OCHOBHOI rpynu Gyfno KOHCTaTOBaHO BHYTPILLHbO-
yTpoOHe iHikyBaHHS, ¥ 12 (11,65 %) — 3aTpuMka
po3BUTKY Nnoga.

Cepen OCHOBHWX YCKNaAHeHb MNiCMAsNonoroBoro
nepiogy y 27 (26.21 %) >KiHOK OCHOBHOI rpynu MOX-
Ha BigMITUTY TiNbKN NigBULLEHY YacTKy rinoranakTil

Tom 18, Bunyck 3 (63)
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npotm 2 (6,67 %) 300poBUX MOpPO4inb (x2=4,12,
p=0,04).

BucHoBoOk

Omxe, 9K nokasanu pesynbTatu peTenbHOro
aHanisy npoBeAeHol KiHIYHOI XapaKkTepucTukK ne-
pebiry BariTHOCTi, MONOrB i CTaHy HOBOHaPOLXe-
HWX, BariTHi 3 eHOOMETPIO30M B aHaMHe3i CTaHOB-
NsATe BUCOKWA CTYNiHb PU3NKY LLIOAO PO3BUTKY Mo-
pylleHb B cheTonnaleHTapHOMy KOMMIIeKci, a came
PO3BUTKY NIaueHTapHoI ,qmcq)yHKLul (x =13,77,
p<0,001), mano- Ta 6aratoBogas (x =4,49, p=0,03),
a TakoX AucTtpecy nnoga B nororax ()(2 3,77,
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p=0,05), kecapeBoro po3TuHy ()(2-8 24, p=0,04) Ta
onepaTuBHoro
(x*=12,84, p<0,001).

NONOropo3pilLeHHs 3arasnom

MepcnekTuBM NnoganbLIMX AOoCNigKeHb
MnaHyeTbca gocnigXeHHA ropMoHanbHUX 0Co6-

NMBOCTEWN NPW BariTHOCTI Y XIHOK 3 eHOOMETPIO30M
B aHaMHesi.
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Pedepar
OCOBEHHOCTU TEYEHWNA BEPEMEHHOCTW 1 POLOB Y XXEHLMH C 3HOOMETPUO30OM
Bopo6wuii B. 1.
KntoueBble crioBa: SHOOMETPUOS, 6epeMeHHOCTb, poAbl, naronorua.

BeegeHune. eHWTanNbHbIN 9HOOMETPUO3 ABMNAETCA MMHEKONOMMYECKOW MaTomnornen, kotopas vyacTto npu-
BOOMUT K OCMOXHEHUSIM reCTALMOHHOIO nepuoaa 1 BNUSIET Ha COCTOsIHME MMoAa U HOBOpOXAeHHoro. Llenb
nccnegosanust. MNMpoaHanmanpoBaTb 0COBEHHOCTU TeYEHUS DEPEMEHHOCTU U POAOB Y XEHLUH C reHuTanb-
HblM 3aHOomeTpuo3oM. MaTepuanbl U metoabl. MNpoBeaeH aHanu3 TevyeHns GepemeHHocTM u pogoB y 103
GepeMeHHbIX XEHLUMH C AMarHo30M reHUTanbHOro SHAOMETpUo3a B aHaMHese, KOTopble COCTaBWUM OCHOB-
Hyto rpynny. 30 mpakTuyeckn 340pOBbIX GepeMEeHHbIX XeHLMH 6e3 yka3aHHOro AmarHo3a BOLUN B KOH-
TponbHyto rpynny. PesynbTathl. CpegHuin Bo3pacT XeHLWUH B rpynne KoHTpons coctasnan 28,57+0,76 roaa,
B ocHoBHow — 30,58+0,51. Mpu M3y4eHnn aHamHesa 6epeMeHHbIX C 3H[IOMETPNO3OM MOXHO OTMETUTh LU~
poKoe pacrnpocTpaHeHne Apyrom FMHeKOJ'IOFW-IeCKOM natonorun, cpeamn KoTopon npeoGna.qanM XPOHUYECKNE
BOCMNanuUTenbHble NPOLLECChl NPUAATKOB MaTKu (x =11,22, p<0,001) n 6ecnnoane (x =14,87, p<0,001). O6-
paLiaeT Ha cebs BHMMaHWe JOCTOBEPHO MOBbILIEHHBIN NPOLIEHT ONepaTUBHbIX BMELLATENBbCTB HAa penpoayk-
TUBHbIX OpraHax y nuu, ¢ SHAOMETPMO30M, BblCOKas 40N apTuduumanbHUX U CaMonpon3BOibHbIX abopToB.
Cpeam oCnoXHeHU rectalMoHHOro nepuoaa B OCHOBHOM rpynne ,jalle Bcero BCTpeyanuck natonorus de-
TO[INALEHTAPHOTO KOMMANeKca — nnaueHTapHas ancdyHKumnA (x =13,77, p<0,001), mano- n MHorosogue
(x =4,49, p=0,03), a Takke 3agepxka pa3BMTUs Nroda 1 yrposa npepbiBaHns 6epemeHHocTn. OgHako, crie-
AyeT OTMETUTb, YTO MpPU OLEeHKe (OYHKLMOHANbHOIO COCTOSHMA cheTonnaleHTapHoro komnnekca yxe B 18-20
Hegenb rectaumm y 14 (13,59 %) 6epemMeHHbIX OCHOBHOM rpynnbl OTMEYEHO NepBble NPU3HaKN KOMMIEHCUMPO-
BaHHbIX HaPYLUEHWUIA COCTOSIHUS Mnofda W nraueHTbl. Y XKEHLWMH OCHOBHOW rpynnbl HA )OHE BbICOKOW cTene-
HW NepuHaTanbHOro pucka 1 6onbLIoro npoLeHTa OCIOXXHEHMWI BO BpeMs 6epemeHHocm OTMeYeHa BbICO-
Kasi YyacTtoTa gucTtpecca nnoga B pogax éx =3,77, p=0,05), kecapeBoro ceveHusi (x =8,24, p=0,04) n onepa-
TUBHOrO pogopaspelleHns B obwem (x°=12,84, p<0,001). BbiBog. UTak, Kak nokasanu pesynbTaTbl TLa-
TeNnbHOro aHanusa npoBegeHHON KJ'IMHW-IGCKOVI XapakKTepUCTUKU TeyeHus BepeMeHHOCTHU, pogoB U COCTOS-
HUS HOBOPOXOEHHbIX, BEpEMEHHbIE C SHAOMETPMO30OM B aHaMHE3€ COCTaBMSIOT BbICOKYIO CTENEHb puUcka
pas3BUTUS HapyLlleHWn heTonnaueHTapHOro KOMMMeKca, a UMEHHO NnaueHTapHOW AUCEYHKLUKM, Mano- u
MHOrOBOAWS, a Takke AUCTpecca nnoga B pofax v ornepaTuBHOro pogopaspeLleHus.

Summary
CHARACTERISTCS OF THE COURSE OF PREGNANCY AND LABOR IN WOMEN WITH ENDOMETRIOSIS
Vorobii V. D.
Key words: endometriosis, pregnancy, labour, pathology.

Introduction. Genital endometriosis is a type of the gynaecological pathology, which often leads to com-
plications during the gestational period and affects the state of the fates and newborn. The aim of this study
was to analyze the characteristics of the course of pregnancy and labour in women with genital endometrio-
sis. Materials and methods. The study was based on the analysis of the course of pregnancy and labour in
103 pregnhant women with histories of genital endometriosis, which made up the basic group. 30 healthy
pregnant women without this diagnosis made up the control group. Results. The average age of women in
the control group was 28.571£0.76 years, and in the basic one this was 30.581£0.51 years. By studying the
anamnesis of pregnant women with endometriosis, one can note the wide spread of other gynaecological
diseases, among which the chronic inflammatory processes of the uterine appendages (x =11.22, p<0.001)
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and infertility (x°=14.87, p<0.001) prevailed. It is necessary to point out that there is a significantly increased
percentage of operative procedures on reproductive organs in persons with endometriosis, as well as high
rate of artificial and spontaneous abortions. The commonest complications that occur during the gestation in
the basic group include the pathology of fetoplacental complex — placental dysfunction (x2=13.77, p<0.001),
oligo- and polyhydramnios (x2=4.49, p=0.03), foetal growth retardation and the threatened miscarriages.
However, it should be stressed that the assessment of the functional state of the foetoplacental complex in
18-20 weeks of gestation revealed the early signs of compensatory changes of the foetus and placenta state
in 14 (13.59 %) pregnant women of the basic group. The women of the basic group against the background
of the high prenatal risk and the high rate of pregnancy complications were diagnosed to have the high fre-
quency of foetal distress in labor (x2=3.77, p=0.05), caesarean section (x2=8.24, p=0.04) and during opera-
tive delivery (x°=12.84, p<0.001). Conclusion. Thus, the results of scrutinizing the clinical signs of the preg-
nancy, labour and state of newborns demonstrated that pregnant women with endometriosis in their medical
history are at high risk to develop the foetoplacental complex disorders, such as placental dysfunction, oligo-
and polyhydramnios, as well as foetal distress in labour and operative delivery.
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A STUDY OF THE TIME-BASED CHARACTERISTICS OF PHENOMENOLOGY OF
POST-STROKE FATIGUE OVER THE FIRST YEAR AFTER STROKE OCCURRENCE

Ukrainian Medical Stomatological Academy, Poltava

Post-stroke fatigue (PSF) is a common medical and social problem. Aim: to analyze time-based characteris-
tics of PSF over the first year after stroke event. Material and methods. Patients were examined through
definite time slots: during hospital staying (234 cases), in 1 month (203), in 3 months (176), in 6 months
(156), in 9 months (139) and in 12 months (128 cases) after stroke. PSF was measured by fatigue assess-
ment scale (FAS) and multidimensional fatigue inventorg/-ZO. (MIF-20) We conditionally divided all PSF
cases into early PSF group (presented only within the 1°' month after strokt(e), persistent PSF (presented
within the 1% post-stroke month and later) and late PSF (appeared only in 3% month observation or later).
Results. Having analyzed all PSF cases according to FAS, we found out 15 PSF cases (16,0%) were as-
sessed as early PSF, 51 (64,2%) assessed as persistent PSF and 28 (29,8%)— as late PSF. For all time-
based types of PSF domains, according to MIF-20, the similar pattern of distribution was observed: early
PSF domains — from 16,3% to 20,3%, persistent PSF domains — from 54,15 to 59,8%, late PSF domains —
from 23,9% to 26,0%. All domains of early PSF, according to MIF-20, were statistically more intensive than
all corresponding domains of persistent PSF and late PSF, whereas intensities of all persistent PSF domains
and all late PSF domains were much or less similar. Conclusions. 1. About 20% of all PSF cases are early
PSF, 25% are late PSF and slightly more than half of all cases is persistent PSF. 2. Proportions of all do-
mains of early PSF, late PSF and persistent PSF are practically similar. 3. Significant differences between
severities of early PSF and persistent PSF as well as late PSF can be as indirect evidences that all time-
based PSF types are quite distinctive entities.

Key words: post-stroke fatigue, time characteristics, intensity.
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Introduction voted to PSF course in individual patients found
that more than one third of patients had PSF at the
initial assessment (usually within the first 3 months
after stroke) [6-10]. Among patients with PSF at the
initial assessment, about two thirds of them had
PSF at a later stage of follow-up (usually over 1
year after stroke), and nearly one third of them had
recovered by that time. Among patients without
PSF at the initial assessment, PSF developed in
12% to 58% of them during the course of the follow-
up [6-10]. These findings were grounds for the de-
velopment of conceptual model for PSF, which re-
veals three patterns of temporal course of PSF after
stroke, that is, early onset PSF, persistent PSF, and
late onset PSF [11]. At the same time up to now
there are no in-depth studies aimed to study the

Nowadays there is an accelerating growth of
modern society diseases and their vascular compli-
cations, in particular stroke that can be explained to
some extent by the consequences of urbanization
and significant lifestyle changes [1]. For the last
decade much attention of researchers has been
paid to a variety of non-functional long-term compli-
cations of stroke. One of these, so called «silent»
complications, is post-stroke fatigue (PSF). PSF is
a common medical and social problem, which often
affects post-stroke patients [2, 3]. It is well known
that PSF negatively affects rehabilitation, recovery
and survival rate after the cerebral event [4, 5].

For recent years PSF has being considered as
evolutionary process. Five longitudinal studies de-
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