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Endometrial polyps are common benign endometrial lesions that may impair female reproductive function and are often
asymptomatic, leading to delayed diagnosis. This study assessed the clinical features of endometrial polyps, their impact on
reproductive outcomes, and diagnostic and therapeutic effectiveness. Sixty-eight women with histologically confirmed endometrial
polyps and twenty-four controls were examined. Evaluation included transvaginal ultrasonography, sonohysterography, and
hysteroscopy. Treatments consisted of hormonal therapy and expectant management, with outcomes measured by polyp regression
and recurrence. Abnormal uterine bleeding was the most frequent symptom, while some patients were asymptomatic. Multiple and
larger polyps were associated with more severe clinical manifestations. Hormonal therapy showed variable efficacy, with combined
oral contraceptives more effective than progestins. Hysteroscopy demonstrated the highest diagnostic accuracy, and recurrence
was common. Endometrial polyps significantly affect reproductive health, especially in multiple lesions, emphasizing the need for
accurate diagnosis and individualized management.

Key words: endometrial polyps, reproductive function, infertility, hysteroscopy, hormonal therapy, diagnosis, clinical
characteristics.

IHapBana A.lx.

KJITHIYHI XAPAKTEPUCTUKHU, JIATHOCTUKA TA PEINNPOAYKTUBHI PE3YJIbTATHU
IPHU IOJIIITAX EHIOMETPIIO

Ioninu enpomerpiss — Ie MOMUPEHi TOOPOSKICHI yTBOPEHHS, SIKI MOXYTh HETaTUBHO BIUIMBATH Ha PENPOXYKTUBHY
(YHKIII0 KIHOK 1 9acTO MPOTIKaIOTh OE3CHMIITOMHO, IO MPU3BOAUTH IO Mi3HBOI AIarHOCTHKU. METOI0 AOCIHiIKEeHHS Oyio
BUBYCHHS KIIHIYHUX OCOOIMBOCTEHl MOJIMIB €HJOMETPisi, IXHHOrO BIUIMBY Ha DPEMPOLYKTHBHI PE3yJbTaTH, a TaKOX OL[HKa
e(eKTUBHOCTI AIaTHOCTHYHUX 1 JIKyBaJIbHHUX HigXoniB. Byno obcrexeno 68 *iHOK i3 TICTOIOTIYHO MiATBEPPKCHUMH HOJIITAMHI
eHmoMeTpiss Ta 24 >KiHKM KOHTPONBbHOI Tpymu. JliarHOCTMKa BKJIIOYajla TpaHCBAriHaJbHE YIABTPa3BYKOBE JOCIiIKCHHS,
coHoricteporpadito Ta ricrepockorito. JIikyBaHHS MPOBOAMIOCS 3 BHKOPHUCTAHHSAM TOPMOHAIIBHOI Teparil Ta BHYiKyBaJIbHOT
TaKTHKH, €(EKTHBHICTH OIIHIOBAJACS 3a PErpeci€lo MOJIMIB Ta YacTOTOI0 penuauBiB. YacTHM cUMITOMOM Oynn aHOMAJbHI
MAaTKOBi KPOBOTEYi, MPH [IbOMY YACTHHA MAI[IEHTOK 3aIHIIajiacs 0e3CMMITOMHOI. MHOKHMHHI Ta BEIHKI ITOJIIH aCOIIOBAIUCS 3
OBl BHPAXCHOIO KJIIHIYHOIO CHMIITOMATHUKOI. [OpMOHajbHa Teparisi MoKa3zana BapiabenbHy e(eKTHBHICTb, MPH LBOMY
KOMOIHOBaHI OpajbHI KOHTpAaLENTHBH Oyau e(QEeKTHBHIIINMH, HDK NPOTeCTHHU. ['icCTepOCKOmis IpOIEeMOHCTpyBaIa HaHBHIILY
JIarHOCTHUYHY TOYHICTB, @ PELHINBH CIHOCTEPITaINCs TOCUTh YacTo. [1ominu eHIOMeTpisl CyTTEBO BILIMBAIOTH HA PEIPOAYKTHBHE
370pOB’sl, OCOOJIMBO 32 MHOXXHHHHUX ypa)KeHb, LIO IMiJKPECIIO€ HEOOXiMHICTh TOYHOI MIarHOCTHKM Ta IHIHMBILyasli30BaHOIO
MiIXOMY A0 JIKYBaHHS.

KirouoBi ciioBa: mominu eHOOMETpis, penpoxyKTHBHAa (YHKIis, Oe3IUTiAns, TICTEPOCKOMis, TOPMOHAJIbHA Tepartis,
J1arHOCTHUKA, KIIHIYHI 0COOIMBOCTI.

Endometrial polyps represent one of the most
common pathologies of the endometrium and
constitute an important subject of research in
gynecology and reproductive medicine. According to
various epidemiological studies, the prevalence of
endometrial polyps ranges from 7.6 % to 34.9 %,
which can be attributed to differences in diagnostic
approaches, imaging techniques, inclusion criteria,
and the characteristics of the studied populations [13,
15]. Despite their relatively high prevalence, a
substantial proportion of endometrial polyps remain
asymptomatic, complicating timely diagnosis and
potentially leading to delayed intervention, which
may negatively affect female reproductive function.
The clinical significance of endometrial polyps is
determined by their ability to cause abnormal uterine
bleeding, lower abdominal pain, and fertility
disorders, including infertility. It has been
demonstrated that the presence of endometrial polyps
increases the risk of reproductive disorders by 2-3
times, particularly in women over the age of 35,
making this condition especially relevant in the
context of delayed childbearing and the
perimenopausal period [3, 5, 13].
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Endometrial polyps are also considered a
potential risk factor for the development of
endometrial carcinoma, especially when associated
with hormonal imbalances and metabolic disorders,
which underscores the importance of timely diagnosis
and appropriate management. The mechanisms by
which endometrial polyps affect fertility are
multifactorial and include mechanical interference
with embryo implantation, alterations in the local
hormonal and cytokine milieu of the endometrium,
impaired endometrial blood supply, and the
development of subclinical inflammatory processes
[6-9]. Furthermore, multiple and large polyps are
associated with a higher risk of reproductive
dysfunction, necessitating an individualized approach
to patient evaluation and treatment.

Modern reproductive medicine offers a wide
range of instrumental diagnostic modalities for the
detection of endometrial polyps, including
transvaginal ultrasonography, sonohysterography,
and office hysteroscopy. Hysteroscopy remains the
gold standard, as it allows not only direct
visualization of intrauterine pathology but also
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simultaneous removal of polyps during the same
procedure, thereby increasing treatment efficacy and
reducing the risk of recurrence. The combined use of
these diagnostic methods improves diagnostic
sensitivity to up to 94 %, which is particularly
important in the evaluation of women with infertility
and in preparation for assisted reproductive
technologies [10].

The relevance of studying endometrial polyps is
further emphasized by their impact on assisted
reproductive technology outcomes. Several studies
have shown that removal of endometrial polyps prior
to intrauterine insemination or in vitro fertilization
significantly increases pregnancy rates, especially in
cases of polyps larger than 1.5 cm and in the presence
of multiple lesions [11-15]. At the same time,
evidence regarding the necessity of removing small
asymptomatic  polyps remains controversial,
highlighting the need for further research and an
individualized patient-centered approach.

Thus, the investigation of endometrial polyps

represents an important and timely issue in
contemporary  gynecology and  reproductive
medicine. Identification  of  the  clinical,

morphological, and functional characteristics of
endometrial polyps, determination of risk factors for
their development, and evaluation of their impact on
fertility may help optimize diagnostic strategies,
guide rational treatment decisions, and improve
reproductive outcomes in women of reproductive age
[3-10]. Further in-depth research into the
pathogenesis of endometrial polyps and their
influence on reproductive function is essential for the
development of effective preventive and therapeutic
strategies aimed at reducing infertility risk and
improving women’s quality of life.

The purpose of the study was to investigate the
clinical characteristics of endometrial polyps, assess
their impact on female reproductive function, and
analyze the effectiveness of diagnostic and
therapeutic approaches.

Materials and methods. The study was
conducted as part of a research program of the
Department of Obstetrics and Gynecology 11 of the
Azerbaijan Medical University during 2024-2025.
The study group included 68 women aged 35-55
years with morphologically confirmed endometrial
polyps. The mean age of the patients was 45.0+1.7
years, the mean body mass index (BMI) was 23.54+3.4
kg/m?, and the median parity was 2 (range: 0—6). The
control group consisted of 24 healthy women of
reproductive age with regular ovulatory menstrual
cycles and no gynecological disorders. To assess the
impact of age on clinical course and reproductive
outcomes, patients were stratified into the following
age groups: <40 years, 41-45 years, and >45 years.

Patients with menopause, ovarian masses,
malignant neoplasms, and hormone-secreting tumors
were excluded from the study. All participants
provided written informed consent. The study was
conducted in accordance with the Declaration of
Helsinki (2013). The study protocol (No. AMU/EC-
2026-055/0) was approved by the Local Ethics
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Committee of Azerbaijan Medical University on 20
February 2026. To minimize the influence of
confounding infertility factors, patients with
confirmed tubal factor infertility and couples with
established severe male factor infertility, based on
semen analysis, were excluded from the analysis.

Classification of reproductive aging was
performed according to the STRAW+10 (Stages of
Reproductive Aging Workshop) criteria, with
postmenopause defined as the period following 12
consecutive months of amenorrhea not associated
with pregnancy, lactation, or endocrine disorders.

Ovarian reserve was assessed by measuring
serum anti-Miillerian hormone (AMH) and follicle-
stimulating hormone (FSH) levels on days 2-3 of the
menstrual cycle. Endocrine disorders, including
polycystic ovary syndrome (PCOS) and thyroid
diseases, were diagnosed based on clinical,
ultrasonographic, and laboratory criteria.

The examination protocol included medical
history collection, assessment of clinical symptoms,
gynecological and general physical examination,
evaluation of menstrual cycle characteristics, and
ultrasound assessment. Diagnosis of endometrial
polyps was performed using transvaginal
ultrasonography, sonohysterography, and office
hysteroscopy. The sensitivity of each diagnostic
method was 88 %, 92 %, and 97 %, respectively,
while the combined use of all three modalities
provided an overall diagnostic sensitivity of 94 %.

Treatment modalities included oral
contraceptives,  progestins, cyclic = combined
estrogen—progestin therapy, as well as expectant
management without pharmacological intervention.
Treatment effectiveness was evaluated based on the
rate of polyp regression assessed by follow-up
ultrasonography and hysteroscopy.

Statistical analysis was performed using
Microsoft Excel 2010, Statistica 6.0, and SPSS
Statistics version 22.0. Quantitative variables are
presented as mean = standard deviation, while
categorical variables are expressed as proportions
with 95 % confidence intervals. Group comparisons
were performed using Student’s #-test and the y? test.
Statistical significance was defined as p<0.05.

Results of the study. The clinical presentation
of endometrial polyps among the examined women
was highly heterogeneous. The most common
manifestation in the cohort of 68 patients was
abnormal uterine bleeding, which was observed in 41
women (60 %) and had a substantial negative impact
on quality of life. Pelvic pain and lower abdominal
discomfort were reported by 23 patients (34 %),
contributing to additional physical and psychological
burden. At the same time, 6 women (10 %) were
completely asymptomatic, highlighting the latent
nature of this pathology and the importance of
thorough instrumental evaluation.

Single endometrial polyps predominated in the
study population, being detected in 49 patients
(72 %), whereas multiple polyps were identified in 19
women (28 %), reflecting considerable
morphological variability of the disease (Table 1).
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Table 1

Distribution of clinical manifestations of endometrial polyps in 68 women according to polyp type

Polyp type Number

Abnormal uterine bleeding,

Pain/discomfort, Asymptomatic course,

of patients (n)

n (%)

n (%)

n (%)

Single polyps

49

28 (57 %)

15 (31 %)

6 (12 %)

Multiple polyps

19

13 (68 %)

8 (42 %)

1.(5 %)

Total

68

41 (60 %)

23 (34 %)

7(10 %)

Particular attention should be paid to
asymptomatic cases: 6 women (12 %) with single
polyps and only 1 patient (5 %) with multiple polyps
reported no complaints, indicating the hidden risk of
this pathology and the potential for delayed diagnosis
without instrumental evaluation. Overall, the findings
demonstrate that multiple polyps are associated with
more pronounced clinical symptoms, whereas single
polyps often remain silent but can still exert a
significant negative impact on a woman’s
reproductive potential by creating mechanical,
hormonal, and inflammatory barriers to embryo
implantation and pregnancy. These results emphasize
the need for thorough endometrial assessment in
women of reproductive age, especially in cases of
infertility or menstrual disorders, with a focus on
identifying multiple and large polyps for timely
therapeutic intervention.

No significant differences were observed in
ovarian reserve indicators or the frequency of
endocrine disorders between patients with single and
multiple polyps (p>0.05). There was a tendency for
increased clinical manifestations and reduced
reproductive potential with advancing age; however,
no statistically significant differences were found
between the age groups (p>0.05).

Analysis of the clinical data revealed that
endometrial polyps were more commonly observed in
women in the late postmenopausal period — 18
patients (26.4 %) fell into this age category.
Interestingly, polyps were predominantly detected in
women without fertility impairments — 95.3 % of
those examined. More than one-third of the women
had a history of inflammatory diseases of the uterus
and adnexa, and 25 patients (36.8 %) had vaginal
infections. The frequency of medical abortions and
intrauterine contraceptive use was high — 83.7 %,
suggesting a potential influence of prior interventions
on endometrial morphology (Fig. 1).

o
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Fig. 1. Characteristics of concomitant factors in women with
endometrial polyps (n=68).

Notes: 1. Age category: late postmenopausal period. 2. Women
without fertility impairments. 3. History of inflammatory diseases of
the uterus and adnexa. 4. Vaginal infections. 5. Medical abortions
and/or use of intrauterine contraceptives.

Table 2 shows that among the 68 women
examined, single polyps predominated (72 %);
however, multiple polyps were associated with more
pronounced clinical manifestations: abnormal
uterine bleeding was observed in 68 % of patients
with multiple polyps versus 57 % in those with
single polyps, and pain/discomfort occurred in 42 %
versus 31 %, respectively. Asymptomatic cases
were more frequent in women with single polyps.
Late postmenopausal age, a history of inflammatory
diseases, vaginal infections, medical abortions, and
the use of intrauterine contraceptives were observed
with high frequency, indicating a significant
influence of concomitant factors on endometrial
status. Despite apparent differences in clinical
manifestations, no  statistically  significant
differences were found between groups (p>0,05),
highlighting the need for a comprehensive and
individualized approach when assessing the risk of
reproductive disorders in women with endometrial

polyps.

Table 2
Clinical manifestations of endometrial polyps and concomitant factors in women (n=68)
Total Single polyps Multiple polyps P
Parameter (n=68) %n=£9)yp (£=1g) P (significance)

Abnormal uterine bleeding 41 28 (57 %) 13 (68 %) 0.37
Lower abdominal pain/discomfort 24 15 (31 %) 8 (42 %) 0.42
Asymptomatic course 9 6 (12 %) 1(5%) 0.51
Late postmenopausal age 18 13 (26.5 %) 5(26.3 %) 0.98
Women without fertility disorders 65 47 (95.9 %) 18 (94.7 %) 0.79
History of inflammatory diseases of the uterus | 23 17 (34.7 %) 6 (31.6 %) 0.78
and adnexa
Vaginal infections 25 18 (36.7 %) 7 (36.8 %) 0.99
Medical abortions and/or use of intrauterine | 57 41 (83.7 %) 16 (84.2 %) 0.93
contraceptives
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The clinical course of polyps was similar in both
early and late postmenopausal periods. Abnormal
uterine bleeding was observed in 19 women (27.9 %),
and lower abdominal pain/discomfort in 17 patients
(25.0 %). After polypectomy, the recurrence rate
remained high: every third patient required repeat
surgical intervention. In addition, the examined
women presented with concomitant cardiovascular
and metabolic disorders: arterial hypertension was
registered in 49 women (72.1 %), and lipid
metabolism disorders in 57 patients (83.8 %). These
findings  highlight the association between
endometrial polyps and systemic pathological
processes in postmenopausal women (Fig. 2). Polyp
sizes ranged from less than 1 cm to more than 2 cm

(Fig. 3).
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Fig. 2. Clinical course of endometrial polyps and
concomitant disorders in postmenopausal women (n=68).

Notes. Abnormal uterine bleeding; 2. Lower abdominal
pain/discomfort; 3. Recurrences after polypectomy; 4. Arterial
hypertension; 5. Lipid metabolism disorders.
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Fig. 3. Distribution of endometrial polyps by size and type
(single and multiple) in patients (n=68).

Smaller polyps were more often asymptomatic,
whereas medium and large polyps were associated
with abnormal uterine bleeding. Multiple polyps were
accompanied by more frequent bleeding and pain,
although differences between groups did not reach
statistical ~ significance. Among women with
infertility, the prevalence of polyps was 25.9 %, with
a mean age of 44.6+2.1 years, which did not differ
significantly from women without infertility
(46.3£1.5 years). Women with multiple polyps had a
slightly higher risk of infertility compared to those
with single polyps, suggesting a potential dose-
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dependent relationship between the number of polyps
and impaired reproductive function.

Analysis of treatment efficacy showed that the
use of progestin was associated with a significantly
lower likelihood of polyp regression compared to oral
contraceptives (OR =0.346; 95 % CI: 0.224-0.532;
p<0.001), whereas combined estrogen-progestin
therapy demonstrated a trend toward higher
regression rates (OR =1.462; 95 % CI: 0.648-3.276;
p=0.362), although this did not reach statistical
significance, likely due to the limited sample size.
The overall regression rate of endometrial polyps in
the cohort was 51.9 %, with regression observed in
78.6 % of patients receiving hormonal therapy and
only 20.7 % of women under a watchful waiting
approach. The combined use of ultrasound,
sonohysterography, and hysteroscopy confirmed high
diagnostic accuracy, with hysteroscopy remaining the
gold standard, allowing simultaneous polyp removal.

Discussion. The results of our study confirm the
high clinical significance of endometrial polyps in
women of reproductive age as well as in
postmenopausal women, which is fully consistent
with previously published research. The frequency of
abnormal uterine bleeding and pain observed in our
cohort is comparable to figures reported by authors
such as Lee J.Y. et al. [6], where abnormal bleeding
was observed in 58-65% of patients with
endometrial polyps, and lower abdominal pain in 30—
35 %. The high proportion of asymptomatic cases
(approximately 10 %) also aligns with other studies,

emphasizing the need for comprehensive
instrumental  diagnostic = methods, including
transvaginal ultrasound, sonohysterography, and

hysteroscopy, which remain the gold standard for the
detection and treatment of polyps.

Our data on the predominance of single polyps
(72 %) and the more pronounced clinical symptoms
in cases of multiple polyps (increased frequency of
bleeding and pain) are supported by studies such as
Clark T.J. et al. [3], which demonstrated that multiple
polyps are significantly more often associated with
severe symptoms and poorer reproductive outcomes.
Despite the tendency toward more severe
manifestations in multiple polyps, statistical
significance was not achieved in our sample, likely
due to the limited sample size.

It is noteworthy that there was a high frequency
of inflammatory diseases of the uterus and adnexa, as
well as vaginal infections in the history of women
with polyps, suggesting the potential involvement of
chronic  inflammatory  processes in  polyp
pathogenesis, which is also supported by findings
from Raz N. et al. [10]. Furthermore, the frequent use
of intrauterine devices and the high incidence of
medical abortions in the patient history may indicate
damaging effects on the endometrium, promoting
polyp development, highlighting the need for careful
monitoring of patients with such histories.
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Of particular importance are the results
demonstrating the high recurrence rate of polyps after
polypectomy — one in three patients underwent repeat

With respect to the impact of endometrial
polyps on reproductive function, our findings support
the conclusions of most authors, including Rotenberg

surgery. This is consistent with publications by
Munro M.G. et al. [8], which reported a high
recurrence rate and emphasized the importance of
long-term follow-up after surgical treatment.

The presence of cardiovascular diseases and
lipid metabolism disorders in a significant portion of
our patients correlates with data on the association
between metabolic syndrome and gynecological
pathologies, including endometrial polyps. This
aligns with observations described by Ren H. et al.
[12], underscoring the multifactorial nature of the
disease and the necessity of a comprehensive
approach to the examination and treatment of women
with endometrial polyps.

Regarding the influence of polyp size on clinical
manifestations, our data are consistent with results
reported by Li X. et al. [7], which showed that polyps
larger than 1,5 cm are more often associated with
symptoms such as bleeding and pain. Conversely,
asymptomatic courses are more characteristic of
small polyps, emphasizing the importance of
thorough instrumental examination even in the
absence of obvious clinical symptoms.

O. et al. [13], who note that polyps can create
mechanical and biochemical barriers to implantation,
leading to an increased risk of infertility. We also
observed a dose-dependent relationship between the
number of polyps and the likelihood of reproductive
impairment, which is confirmed by similar findings
in the study by Li X. et al. [7].

Finally, the efficacy of hormonal therapy
demonstrated in our study aligns with conclusions
from several clinical studies, where the use of oral
contraceptives provided a higher likelihood of polyp
regression compared to progestin monotherapy. This
indicates the need for individualized selection of
hormonal therapy, taking into account the patient’s
clinical characteristics. Overall, our results
supplement the existing body of evidence and
emphasize the importance of a comprehensive,
individualized approach to the diagnosis and
treatment of endometrial polyps, aiming to optimize
reproductive outcomes and improve women'’s quality
of life.

Conclusion

Endometrial polyps are a common and clinically significant endometrial pathology that may negatively
affect female reproductive function. In this study, abnormal uterine bleeding and pelvic pain were the most
frequent symptoms, especially in cases of multiple polyps, which were associated with more severe clinical
manifestations and a higher risk of infertility. A considerable proportion of polyps were asymptomatic,
emphasizing the importance of comprehensive instrumental diagnostics for timely detection. An association was
observed between endometrial polyps and pelvic inflammatory processes, as well as factors affecting
endometrial morphology, including prior abortions and intrauterine device use. High recurrence rates after
polypectomy indicate the need for long-term follow-up and individualized management. Polyps were also
frequently associated with systemic conditions such as hypertension and dyslipidemia, supporting their
multifactorial nature. Hormonal therapy, particularly combined oral contraceptives, demonstrated effectiveness
in promoting polyp regression. These findings highlight the importance of early diagnosis and individualized
treatment to improve reproductive outcomes.

Prospects for further research. Future research should focus on large-scale prospective studies to clarify the
pathophysiological mechanisms underlying endometrial polyp development and recurrence and to optimize individualized
diagnostic and treatment strategies aimed at improving reproductive outcomes.
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CHANGES IN ALPHA-DEFENSIN AS AN INFLAMMATORY MARKER DURING NEONATAL
SEPSIS IN TERM AND PRETERM INFANTS
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Neonatal sepsis remains one of the most important causes of infectious morbidity in newborns, especially among infants
born prematurely. The study evaluated alpha-defensin as an inflammatory marker in 130 newborns, including term and preterm
infants with sepsis and healthy newborns in the control group. The concentration of alpha-defensin was markedly higher in septic
newborns than in healthy infants and decreased during repeated assessment, reflecting attenuation of the inflammatory process. In
term infants with sepsis, alpha-defensin exceeded control values by more than fifteenfold, and a similar increase was observed in
preterm infants with both early and late disease onset. Positive associations with interleukin-6 and interleukin-8 indicate that alpha-
defensin reflects activation of innate immune mechanisms. The findings support the use of alpha-defensin as an additional
laboratory marker for assessing the severity of inflammation and immune status in neonatal sepsis.

Key words: neonatal sepsis, alpha-defensin, innate immunity, inflammatory markers, preterm infants, term infants.
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3MIHU PIBHA AJIbOA-JEPEH3UHY SIK MAPKEPA 3AITIAJIEHHSA
TP HEOHATAJIBHOMY CEIICUCT Y JOHOHIEHUX TA HEAOHOIIEHUX JITEN

HeonaranpHuii cercuc 3aMIIaeThCS ONHIEI0 3 HABaXKIMBIIINX MPUYHMH iHPEKIiHHOT 3aXBOPIOBAaHOCTI HOBOHAPOKEHUX,
0Co0IIHBO cepex JiTel, Mo HapoAWInCs MepeaJacHo. Y NOCIHIiIKEHHI OMIHIOBANN anb(a-nedeHsHH K Mapkep 3anaieHus y 130
HOBOHAPOJDKEHUX, BKJIIOYAIOYH JOHOIICHUX 1 HETOHOUIEHWX MiTeH 13 CEICHCOM Ta 3M0POBHX HOBOHAPOKEHUX KOHTPOJIBHOI
rpynu. KoHneHTpauis anbda-nedensuny y aitedd i3 cencucoM Oyna 3Ha4HO BHUIIOIO, HDXK Y 30POBHX HOBOHAPODKECHUX, i
3HWKYBanacs IiJl 4ac HOBTOPHOTO OOCTEKEHHS, 10 CBITYMIIO IIPO 3MEHIICHHS aKTHBHOCTI 3alajIbHOTO IpoLecy. Y JOHOLICHUX
niteil i3 cercucoM piBeHb anb(a-aeeH3UHy MEepeBHUIYBaB KOHTPOJIbHI 3HAYEHHs OUIBII HDK y I'STHAALLITH pa3iB; moaibHe
MiJBUILCHHA BUSBICHO y HEJOHOLICHUX AiTel NpU PaHHbOMY Ta Hi3HBOMY IOYATKy 3aXBOpIOBaHHS. [To3uTHBHI 3B’S3KH 3
IHTepNEHKIHOM-6 Ta iHTepIelKiHOM-8 BKa3ylOTh Ha Te, M0 ajibda-nedeH3nH BimoOpaxkae aKTHUBALIIO BPOIKEHOTO IMyHITETY.
OTpuMaHi JaHi TiATBEPIKYIOTh MOKINBICTh HOTO BUKOPUCTAHHS SIK TOJATKOBOTO JIAOOPAaTOPHOTO MapKepa TSHKKOCTI 3armaieHHs
Ta IMyHHOTO CTaTyCy IIpU HEOHATAJIBHOMY CEICHUCI.

Korouosi ciioBa: HeonaransHuil cernicuc, anbgha-nedeH3nH, BPOPKCHUH IMYHITET, 3anajibHi MapKepH, HeOHOMIeH] JIiTH,
JIOHOLIEHI JIiTH.

Current understanding of the pathophysiology
of sepsis is based mainly on studies conducted in
mature  adult populations. However, both
experimental and clinical studies demonstrate that
newborns have immune responses to infection that
differ substantially from those of adults and older
children [17]. These differences are especially
important in preterm infants, whose survival and
long-term outcomes depend on timely recognition of
generalized inflammatory disease.
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The immature immune system is a major factor
contributing to increased susceptibility to sepsis in the
neonatal period. Polymorphonuclear neutrophils,
macrophages, T lymphocytes, and B lymphocytes in
newborns have functional features that limit the
ability to mount a quantitatively and qualitatively
adequate inflammatory response. In addition,
transplacental transfer of immunoglobulins 1is
reduced in preterm infants, further increasing the risk
of severe infection [1, 2].
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