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The study aimed at improving relieving treatment of bron-
chial asthma attacks in children of school age with a severe 
phenotype of the disease.
Materials and methods. On the base of pulmonological 
department of the Regional Pediatric Hospital (Chernivtsi) 
57 school-age children with severe persistent asthma were 
examined, the attack period was determined in 48 patients 
(84,2 %). The severity of bronchial obstruction syndrome 
on patients’ admission to the hospital during the exacerba-
tion period was assessed by point scale. Therapeutic tac-
tics in the period of attack was assigned according to the 
protocol for diagnosis and treatment of asthma in children. 
It was determined that in patients with severe bronchial 
asthma for the purpose of desobstruction short-acting inha-
lation β2-agonists, steroids of systemic effect and methylx-
anthines preparations (Euphylline) were administered for 
oral and intravenous use in various combinations with one 
another. 80,0 % of children with severe bronchial asthma 
received steroids of systemic effect, the average duration 
of the course was 2,9±0,19 days. Most children with severe 
bronchial asthma (52,9 %) in acute period of the disease 
received infusion therapy with methylxanthines (Euphyl-
line), the average duration of infusion therapy in children 
with severe pathology persistence lasted 3,3±0,24 days. 
Systemic use of glucocorticosteroids and infusion therapy 
with methylxanthines (Euphylline) possess distinct clinical 
effect, since it was considered appropriate to analyze the 
frequency of their administration during the first three days 
of hospital treatment. 

Result. Relieving treatment with steroids of systemic effect 
during 3 days the attack severity regress was observed on 
the seventh day of hospitalization compared to the first 
day, so reduce relative risk of preserving severe bronchial 
obstruction reached 80 %, the reduce attributive risk was  
67 % with the number of patients to be treated – 1,5 chil-
dren. Intravenous Euphylline administration in children 
with severe variant of the disease causing regression of 
bronchial obstruction, the reduce relative risk of severe 
bronchial obstruction on the seventh day of hospitalization 
in patients with severe bronchial asthma reached 74 %, re-
duce attributive risk was 63 % with the number of patients 
to be treated – 1,5 children. 
Conclusions. Thus, these data give reason to prove the value 
of initial three-day course administration of steroids of sys-
temic effect and intravenous Euphylline administration in the 
treatment of attack period in children with severe bronchial 
asthma
Keywords: bronchial asthma, phenotype, children, treatment, 
attacks severity, methylxanthines, steroids, β2-agonists
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Aim. To study the connection of the disease with social and 
clinical parameters of adult patients with JIA in the anamne-
sis for improve the observation of them and decrease remote 
results. 
Methods. There were examined adults with JIA in the an-
amnesis, age – 24,3±8,3 years, the disease duration – 13,6± 
±9,3 years, with the assessment of the diagnosis determina-
tion, disease activity in the child and adult age (JADAS, VAS), 
received treatment with glucocorticoids (GC) and its dura-
tion, life quality (SF-36), functional activity disorders (HAQ), 
psychological state, cardio-vascular risk, remote results of 
JIA (JADI-A, JADI-E).
Result. Adult women had the more active disease by JADAS 
(p<0,05) and JIA remote results by JADI-A took place in 
them more often (p<0,05). Patients with a higher education 
had the more disease duration (p<0,05). The influence of so-
cial factors on the health state was more (p<0,05) in patients 
with a finished higher education comparing with ones with 
an incomplete one, although the life quality (SF-36), anx-
iety and depression level didn’t differ in these groups. Pa-
tients with invalidism, developed as a result of JIA had the 
worse general state by VAS (p<0,05), glucocorticoids were 
prescribed longer (p<0,05), JADI-E extra-articular results 
developed more often (p<0,05), although their psychological 
state didn’t differ from patients without invalidism. Patients, 
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divided in groups depending on ACCP/RF, ANA, HLA-B27 
presence and negative by all markers, differed by the age 
of the disease start, SF-36, disease activity (DAS28), remote 
results by JADI-E and JADI-A. The treatment duration and 
GC cumulative dose didn’t differ in these groups. 
Conclusions. 1. In female adult patients with JIA was reveled 
the more disease activity by JADAS and remote articular re-
sults of JIA took place more often that testify to the need of the 
more aggressive therapy and more accurate rheumatologists’ 
survey for decreasing the number of remote results of this 
disease. 2. Patients’ education level indicated that the influ-
ence of social factors on the health state was higher (p<0,05) 
in patients with a finished higher education comparing with 
ones with an incomplete one, although the anxiety and de-
pression level and life quality didn’t differ in both groups, 
and the psychological state of adult patients with JIA inva-
lidism was the same as in patients without invalidism that 
testifies to the good social adjustment of JIA patients in the 
adult age. 3. Clinical differences between groups of patients, 
divided by immunological parameters (ACCP/RF, HLA-B27, 
ANA), prove a hypothesis that their pathogenetic mechanisms 
of JIA development are different and need a differentiated 
approach to the diagnostics, treatment and observation
Keywords: juvenile idiopathic arthritis, classification, re-
mote results, rheumatoid factors, ANA, HLA-B27
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Aim. The substantial incidence of acute enteric infection rate 
among children, especially associated with such bacterial 
pathogen as Shigella, makes the search for new methods of 
management and improved therapeutic approaches a matter 
of high priority in current medical science. Moreover, prior 
infection with Helicobacter pylori is considered to be one 
of the factors which impacts the course of the shigellosis in 
children. As the course of shigellosis and its consequences 
depend on balanced action of pro-inflammatory and anti-in-
flammatory interleukins and at present it is of a great concern, 
study is focused on assessment of anti-inflammatory interleu-
kins content in blood serum of children with shigellosis and 
infected with H. Pylori. 
Methods. The study enrolled 113 children aged from 3 months 
to 3 years who were divided into two groups: Group 1 (37–
32.74 %) represented by patients infected with H. pylori and 
Group 2 (76–67.26 %) made up by patients without labora-
tory markers of Helicobacter infection. The levels of IL-1β, 
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TNF-α and IL-4 of blood serum were assessed for all children 
by means of solid-phase enzyme immunoassay in the acute 
period and during early convalescence. 
Results. It has been established that at the peak of the disease 
the IL-1β and TNF-α levels in patients of both groups were 
well higher than the indices of healthy children. At the same 
time in the children of Group 2 the concentration was well 
higher than the corresponding indices of Group 1 patients. 
Insignificantly increased levels of IL-4 as well as higher IL-4 
content levels in children without background infection in 
comparison with those infected with H. pylori were revealed. 
However, in both cases this difference was not relevant. The 
convalescence period was not characterized by relevant dif-
ference of IL-1β and TNF-α indices between the study groups 
as well as by comparison of these indices in Group 2 and 
the control group. In the meantime, a significant difference 
between IL-1β and TNF-α levels is observed between the pa-
tients of Group 1 and the control group in the acute period. 
IL-4 content in blood serum of the children with shigellosis 
without background infection in the period of convalescence 
turned out to be well higher in comparison with that in ap-
parently healthy children as well as in the patients infected 
with H. pylori who had higher IL-4 content, however the dif-
ference was not relevant.
Conclusions. Present infection with H. pylori has a signifi-
cant impact on the indices of pro- and anti-inflammatory in-
terleukins of blood serum of the children with shigellosis both 
in the acute period and at the stages of early convalescence. 
The data obtained make it possible to deepen the idea con-
cerned with immune pathogenic mechanisms of development 
and course of shigellosis in children infected with H. pylori 
and afterwards can be applied for improvement of therapeu-
tic methods
Keywords: shigellosis, Нelicobacter рylori, cytokines, inter-
leukins, IL-1β, TNF-α, IL-4
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Taking into account the pathogenetic role of membrane de-
structing processes of the oxidative stress and hypoxia in 
ARDS development, it becomes obvious that it is necessary to 
use antihypoxants-antioxidants. During the last decade the 
large number of researchers searched for effective metabolic 
preparations to treat and prevent ARDS. This work is devoted 
to this important question of the modern medicine. 
Aim of research – to determine the indices of the antioxidant 
protection system in the dynamics of an acute respiratory 
distress-syndrome development and at different correction 
methods in rats with a different tolerance to hypoxia. 
Materials and methods. The study was carried out on  
106 white non-linear male rats, kept on the standard ration 
of the vivarium of Ternopol state medical university, named 
after I. Y. Gorbachevsky. The experiment on the assessment 
of an effect of oxygen insufflation, “KD-234” and ream-
berin was carried out taking into account animals’ individ-
ual tolerance to hypoxia, determined by the method of V. Y. 
Berezovsky. For further studies were taken animals from 

the group of hypoxia middle tolerable rats HMT) with the 
survival time 240–360 s and low tolerable rats (HLT) with 
the survival time less than 180 s. Animals were divided in  
5 groups: 1 – control group (n=12; HMT/HLT=6/6), 2 – 
ARDS modeling without correction, observations in 2 hours. 
(n=24: 12/12), 3 – ARDS modeling, correction by oxygen 
insufflation (n=24: 12/12), 4 – ARDS modeling “KD-234” 
correction (n=24: 12/12), 5 – ARDS modeling, reamberin 
correction (n=22: 11/11). Animal underwent ARDS modeling 
by G. Маtute-Bello method. For the correction in 4th studied 
group for used “KD-234”substance, diluted in distilled wa-
ter for injections and administered intragastrally through a 
probe in the dose 50 mg/kg and in 5th studied group – ream-
berin, administered intraabdominally in the dose 10 ml/kg to 
animals in 1 hour before ARDS modeling. 
Results. It was established, that under conditions of the acute 
respiratory distress-syndrome SOD, catalase activity and 
SH-groups content in animals with a different tolerance to 
hypoxia decrease comparing with the control (р<0,05). In 
HMT animals group this index is more than in HLT animals. 
The use of oxygen insufflation under conditions of an exper-
imental distress-syndrome leads to normalization of SOD, 
catalase activity and SH-groups content in animals with a 
different tolerance to hypoxia. “KD-234” substance adminis-
tration is attended by the reliable increase of catalase activity 
and normalization of the antioxidant-prooxidant index in liv-
er tissues of HMT animals. At reamberin administration SOD 
activity in liver homogenate grows in both studied groups 
with the index normalization in HMT animals and the anti-
oxidant-prooxidant index of liver tissues increases (р<0,05). 
Conclusions. These data give grounds to consider the use of 
the combination of “KD -234” substance and reamberin in 
the complex treatment of ARDS in the experiment as patho-
genetically grounded and prospective
Keywords: acute respiratory distress-syndrome, antioxidant 
system, correction, insufflation by oxygen, KD- 234, reamberin

References
1. Matthay, M. A., Ware, L. B., Zimmerman, G. A. 

(2012). The acute respiratory distress syndrome. Journal of 
Clinical Investigation, 122 (8), 2731–2740. doi: 10.1172/
jci60331

2. Bhatia, M., Moochhala, S. (2004). Role of inflam-
matory mediators in the pathophysiology of acute respiratory 
distress syndrome. The Journal of Pathology, 202 (2), 145–
156. doi: 10.1002/path.1491

3. Chesnokova, N. P., Ponukalyna, E. V., Byzenko- 
va, M. N. (2006). Istochniki obrazovaniya svobodnyih radi-
kalov i ih znachenie v biologicheskih sistemah v usloviyah 
normyi [Sources of free radicals and their importance in bi-
ological systems in normal conditions]. Sovremennyie nau-
koemkie tehnologii [Modern high technologies], 6, 28–34.

4. Chen, S., Xu, L., Tang, J. (2010). Association 
of interleukin 18 gene polymorphism with susceptibility 
to the development of acute lung injury after cardiopul-
monary bypass surgery. Tissue Antigens, 76 (3), 245–249.  
doi: 10.1111/j.1399-0039.2010.01506.x

5. Davenport, A. (2006). Sudden onset of adult respi-
ratory distress syndrome (ARDS) in a long standing chronic 
haemodialysis patient with lung calcification. Nephrology 



Scientific Journal «ScienceRise: Medical Science» № 6(14)2017

48 

Dialysis Transplantation, 21 (3), 807–810. doi: 10.1093/ndt/
gfk040

6. Berezovskiy, V. A. (1987). Gipoksiya i individual-
nyie osobennosti reaktivnosti [Hypoxia and the individual 
characteristics of reactivity]. Kyiv: Naukova dumka, 216.

7. Matute-Bello, G., Frevert, C. W., Martin, T. R. (2008). 
Animal models of acute lung injury. American Journal Phisi-
ology, 295 (3), 379–399. doi: 10.1152/ajplung.00010.2008

8. Hudyma, A. A., Marushchak, M. I., Habor, H. H., 
Datsko, T. V., Dobrorodnii, A. V. (2010). HCl-indukovanyi 
hostryi respiratornyi dystres-syndrom [HCl-induced acute 
respiratory distress syndrome]. Zdobutky klinichnoi i ek-
sperymentalnoi medytsyny [The achievements of clinical 
and experimental medicine], 2, 39–41.

9. Savchuk, S. O., Oliinyk, O. V., Korobko, D. B. 
(2015). Pat. No. 97063 UA. Sposib oksyhenoterapii drib-
nykh laboratornykh tvaryn [Method oxygen therapy in small 
laboratory animals] MPK G09B 23/28, A61B 10/00. No. 
u201410786; declareted: 02.10.14; published: 25.02.15, Bul. 
No. 4, 4.

10. Korobeinikova, E. N. (1989). Modifikatsiya opre-
deleniya produktov POL v reaktsii s tiobarbiturovoy kislotoy 
[Modification of the definition of LPO products in a reac-
tion with thiobarbituric acid]. Laboratornoe delo [Laboratory 
Work], 7, 8–10.

11. Dubinina, E. E., Salnikova, L. Ya., Efimova, L. F. 
(1983). Aktivnost i izofermentnyiy spektr SOD eritrotsitov 
[Activity and isoenzyme spectrum of erythrocyte SOD]. Lab-
oratornoe Delo [Laboratory Work], 10, 30–33. 

12. Korolyuk, M. A., Ivanova, L. I., Mayorova, I. G.  
et. al. (1988). Metod opredeleniya aktivnosti katalazyi [Meth-
od of determination of catalase activity]. Laboratornoe Delo 
[Laboratory Work], 1, 16–19.

13. Moffat, J. A., Armstrong, P. W., Marks, G. S. 
(1982). Investigations into the role of sulfhydryl groups 
in the mechanism of action of the nitrates. Canadian Jour-
nal of Physiology and Pharmacology, 60 (10), 1261–1266.  
doi: 10.1139/y82-185

14. Grek, O. R., Sharapov, V. I., Tihonova, E. V. et. al. 
(2011). Vliyanie ostroy gipoksii na antiokislitelnuyu aktiv-
nost tkani pecheni u kryis s raznoy ustoychivostyu k gipoksii 
[The effect of acute hypoxia on antioxidative activity of liver 
tissue in rats with different resistance to hypoxia]. Vestnik 
novyih meditsinskih tehnologiy [Bulletin of new medical 
technologies], 18 (4), 62–64.

15. Bezrukov, V. V., Paramonova, G. I., Rushke- 
vich, Yu. E. et. al. (2012). Nekotoryie fiziologicheskie poka-
zateli i prodolzhitelnost zhizni u kryis s razlichnoy ustoychi-
vostyu k gipoksii [Some physiological indices and life expec-
tancy of rats with different resistance to hypoxia]. Problema 
stareniya i dolgoletiya [The problem of aging and longevity], 
21 (4), 431–443.

16. Lebedeva, M. A., Sanotskaya, N. V., Matsiev- 
sky, D. D. (2010). Effects of Euphylline on Breathing Pattern 
and Chemosensitivity of the Respiratory System after Activa-
tion of GABAb-Receptors. Bulletin of Experimental Biology 
and Medicine, 149 (4), 400–404. doi: 10.1007/s10517-010-
0955-7

17. Aleksandrova, K. V., Levich, S. V., Belenichev, I. F., 
Shkoda, A. S. (2015). Research of energotropic properties of 

3-benzylxanthine derivative – prospectiveneuroprotector. In-
ternational Journal of Pharmacy, 5 (1), 1–4.

18. Hencheva, V. I., Omelianchyk, L. O., Zavhorod-
nyi, M. P. (2015). Stvorennia potentsiinoho neiroprotektora 
(V-34) na osnovi 3-(8-metoksy-2-metylkhinolin--iltio)-2-hi-
droksypropanovoi kysloty [The creation of a potential neuro-
protectant (B-34) on the basis of 3-(8-methoxy-2-methylen--
LTO)-2-gdocsopen acid]. Visnyk zaporizkoho natsionalnogo 
Universytetu [Vestnik of Zaporizhzhya national University], 
1, 164–173.

19. Brazhko, O. O., Omelianchyk, L. O., Laben- 
ska, I. B., Zavhorodnii, M. P. (2014). Cyntez i biolohichna 
aktyvnist novykh pokhidnykh 6-bromo-2-metyl- 4-sulfa-
nilkhinoliniv [Synthesis and biological activity of new de-
rivatives of 6-bromo-2-methyl - 4-sulfanilamidnov]. Visnyk 
zaporizkoho natsionalnogo Universytetu [Vestnik of Zapor-
izhzhya national University], 2, 15–22.

20. Posokhova, K. A., Korda, M. M., Khara, M. R. et. al. 
(2010). Farmakolohichnyi skryninh potentsiinykh antyhipok-
santiv – pokhidnykh ksantynu [Pharmacological screening 
potential antihypoxants – xanthine derivatives]. Zdobutky 
klinichnoi i eksperymentalnoi medytsyny [Achievements i 
Clinical Experimental Medicine], 1 (12), 123–125.

21. Kligunenko, E. N. (2004). Reamberin – novyiy 
organoprotektor pri kriticheskih sostoyaniyah [Reambe- 
rin – a new organoprotector in critical conditions]. Dnipro-
petrovsk, 28.

22. Obolenskiy, S. V. (2002). Reamberin – novoe 
sredstvo dlya infuzionnoy terapii v praktike meditsinyi kri-
ticheskih sostoyaniy [Reamberin – a new tool for infusion 
therapy in the practice of medicine for critical conditions]. 
Saint Petersburg, 22. 

23. Romantsov, M. (2002). Reamberin – spektr prime-
neniya [Reamberin – range of applications]. Vrach [Doctor], 
12, 46–48.

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2017.105006

MINIMALLY INVASIVE TECHNOLOGY OF SURGI-
CAL TREATMENT OF PERFORATING PYLORODU-
ODENAL ULCERS WITHOUT VAGOTOMY

p. 24-27

Dmytro Smetskov, Surgeon, Head of Operations Unit,  
PHI «Center for emergency medical care and disaster medi-
cine», Nezalezhnosti ave., 13, Kharkiv, Ukraine, 61058
Е-mail: smetskov@icloud.com
ORCID: http://orcid.org/0000-0002-5004-2255

Aim of the work: to study the effectiveness and expedience 
of the use of videoendoscopic minimally invasive methods of 
surgical treatment in patients with perforating pyloroduode-
nal ulcers. 
Materials and methods of the research: On the base of the 
surgical department № 1 of MIHP “Kharkiv city clinical 
hospital and urgency, named after A.I. Meschaninov” and 
surgical department of MIHP “Regional clinical hospi- 
tal – center of urgency and catastrophe medicine” of 
Kharkiv city in the period 2005–2015 were operated 204 pa- 
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tients with perforating ulcer, they were divided in 2 groups: 
I group (comparison) – 103 (50,5 %) patients, who under-
went a vagotomy with an operation, draining the stomach; 
II group (main) – 101 (49,5 %) patients was divided in sub-
groups: 1 subgroup 56 patients with a closure or excision 
of a perforating ulcer without a vagotomy from the lapa-
roscopic access, 2 subgroup – 45 patients, who underwent 
the same operation volumes from the laparoscopic access. 
Patients underwent methods of laparoscopic diagnostics 
and instrumental examination methods. After the operation 
the remote results were studied in different terms using Visic 
life quality criteria. 
Results: In patients of the comparison group took place 
post-vagotomy motor-evacuating disorders of the function-
al character in the remote period. In the main group in the 
remote period the best results were received in the subgroup, 
where videolaparoscopic interventions were realized with the 
further use of modern antiulcer preparations taking into ac-
count the immunohistochemical proliferation index, received 
by the study of KI-67 antigen expression. The most number 
of complications – 16,2 % was observed in patients, who un-
derwent a trunk and selective vagotomy, combined with the 
closure of the perforating ulcer. The algorithm of the opera-
tive practice at this pathology was elaborated based on the 
received results. 
Conclusions: The realized studies allowed to determine indi-
cations for the videolaparoscopic closure of a perforating ul-
cer without a vagomomy that is replaced by the prescription 
of modern blockers of a protonic pump
Keywords: stomach ulcer, pyloroduodenal zone, perforation, 
laparoscopy, ulcer closure, vagotomy, immuohistochemistry
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Adrenals as the one of main organs that reacts to a stress 
have the extreme importance for the normal organism de-
velopment.  Despite numerous researches in the perinatal 
period, the problem of pregnancy infections on the mor-
pho-functional state of adrenals of fetuses was not com-
pletely studied. 
Methods. Organs were taken from incisions of premature 
fetuses (gestational age 24-36 weeks). The material was di-
vided in 3 groups: control, chronic intrauterine hypoxia and 
infections. The study included two adrenals, investigated his-
tologically and immunohistochemically. 
Results. Mother’s infectious pathology has the more harmful 
effect on fetuses’ adrenals than a “pure chronic intrauterine 
hypoxia”. Іn fetuses was reveled a hypoplasia of glomeru-
lar zone. In all groups were observed nidi of cytolysis and 
spongyocytes resorption in the bundle zone with cortisol pro-
duction increase. In a fetal cortex is observed the exhaustion 
of its functional activity. 
Conclusions. These data testify to adaptive reactions of fe-
tuses’ adrenals as a response to antigen stimulation
Keywords: adrenals, fetus, intrauterine infection, hypoxia, 
prematurity, stress, stillbirth, fetoplacental failure
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The aim of research was to establish the effect of neural pro-
genitors (NP) transplantation on hippocampal cells prolifer-
ation after an ischemic brain injury of a mouse. 
Methods. An ischemic brain injury was modeled by 20-min-
utes occlusion of both carotid arteries in mice of FVB 
line with the further reperfusion. In 24 hours after the 
occlusion NP, separated from the hippocampus of mice of 
FVB-Cg-Tg(GFPU),5Nagy/J line, transgenous by a green 
fluorescent protein (GFP) gen, were stereotaxically trans-
planted in CA1 hippocampus zone of ischemic animals. To 
reveal proliferating cells, all animals from experimental 
groups were intaabdominally administered with synthetic 
nucleoside 5-bromodeoxyuridine (BrdU). For the assess-
ment of hippocampal cells proliferation after the ischemic 
brain injury and after NP transplantation, the immunohis-
tochemical coloration of brain cuts was realized using anti-
bodies against BrdU.
Results. The received data demonstrated that NP transplan-
tation after an ischemic brain injury statistically reliably 
increases the number of BrdU-positive cells in the dentate 
gyrus comparing with animals from the control pseudo-op-
erated group and the comparison group without the trans-
plantation. 
Conclusions. These data allow to suppose that NP transplan-
tation after an ischemic brain injury may influence cells pro-
liferation in the subgranular zone of the dentate gyrus and in 
such a way stimulate the neurogenesis in the hippocampus
Keywords: neural progenitor cells, cells transplantation, 
brain ischemia, hippocampus, cells proliferation
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The aim of the research was to determine the features of in-
trauterine pathology structure and obstetrical-gynecological 
anamnesis of women in the late reproductive and premeno-
pausal period.  
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Materials and methods. The observation cross-section retro-
spective study by the method of general sampling included 849 
medical histories of women of all age categories with an endo-
metrial pathology. The inclusion criteria: the presence of one 
or several endometrial pathologies - endometrial polyp, endo-
metrial hyperplasia, chronic endometritis, intrauterine synechia. 
Results. More than a third of patients (37,3 %) with an endo-
metrial pathology is women of the late reproductive and pre-
menopausal age. In the endometrial pathology structure of 
all age groups prevail endometrial polyps, and their part es-
sentially grows in the menopause period. The two-side chron-
ic adnexitis, ectopia of cylindrical epithelium of the cervix, 
endometrial polyp and uterus myoma prevailed in the genital 
pathology structure. Each fourth patient of the early and late 
reproductive age had endometritis. Each fifth woman in the 
group of late reproductive age has the uterus myoma.  
Conclusions. Women of the late reproductive and premeno-
pausal period relate to the high risk group of endometrial 
pathology, in which structure prevail endometrial polyps and 
endometrial hyperplasia, combined with the endocrine-de-
pendent pathology. 
The elaboration of the integral system of diagnostics, prophy-
laxis and treatment of an endometrial pathology in women of 
the late reproductive and premenopausal age on the base of 
the etiopathogenetic personified approach is urgent
Keywords: endometrial pathology, reproductive profile, pre-
menopause, late reproductive age, complex system of diag-
nostics
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