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MOJEJHUPOBAHHUE C IIOMOIIBIO
PETPECCHUOHHOI'O AHAJIN3A PASMEPOB CPEJHEN
YEPEITHOM SIMKH Y FIOHOIIEN U JEBYIIEK PA3HBIX
KPAHHOTHIIOB
I'ynac U. B., baouu JI. B., Yepkacos J. B.

SIMULATION V' 82 mnpakTuyeckd 3[0pOBBIX TOPOACKUX
1oHome u 86 meBymek Ilomonbckoro peruoHa YKpawHBI IIPU
pa3lelicHHH Ha pa3Hble KPAHHOTHIIBI IIOCTPOCHBI JIOCTOBEPHBIC
PErpecCHOHHBIE MOJIETN KOMITBIOTEPHO-TOMOTPaUECKUX pa3MepoB
CpeIHEH YepeItHOH SMKH B 3aBUCHMOCTH OT aHTPOIIOMETPUYECKUX H
COMATOTHUIIONIOTMYECKHIX THoKazareeit c ko3¢ durmerom
nerepmunaiun  (R2) Gonpumm 0,6, YV 1oHOMIEH-Me301e(aoB |
OpaxuieanoB u3 6 BO3MOXKHBIX MOjeJieii IMOCTpoeHbl Bce 6
(coorBercrBenHo R2 pasusiercst or 0,855 10 0,955u or 0,611 o
0,802). V neBymuek-nonuxouedaioB u  OpaxuiedaaoB TaKxke

REGRESSION ANALYSIS IN MODELING OF
DIMENSIONS OF MIDDLE CRANIAL FOSSA IN
BOYS AND GIRLS OF VARIOUS CRANIOTYPES

Gunas I. V., Babych L. V., Cherkasov E. V.

In 82 practically healthy urban boys and 86 girls
Podillia region of Ukraine in the allocation on fdifent
craniotypes built significant regression models of
computed tomographic size of the middle craniakdos
depending on anthropometric and somatic parameters
with coefficient of determination (R2) greater theu.

In mesocephalic and brachycephalic males, of the 6
possible models build all 6 (correspondingly R2ranf

0.855 to 0.955 and from 0.611 to 0.802). In girls
dolichocephalic and brachycephalic, all 6 models ar

nocTpoeHsl Bee 6 Mozeneii (coorsercrBenHo R2 pasusiercs ot 0,705 also constructed (R2 is equal to from 0.705 to ©.@0d

1o 0,900u or 0,811 10 0,866);a y neBymiek-me3ouedanos b 3 from 0.811 to 0.866, respectively); and in girls-
mozemu (R2 pasusiercs or 0,65610 0,719).B mocrpoennsie Mogemn mesocephalic only 3 models (R2 is from 0.665 to 9).71
Haubosee  4Yacto  BXOIAT: y  roHowed-mesonedanos  — The built models often include: in mesocephalicasal
ke(anomerpudeckie nokasaresu (32,3 %), auamerpsl u obxsarasie cephalometric indices (32.3%), diameters and giahs
pasmepsl Tena (mo 19,4 %); y roHomeii-Opaxunedanos — the body (by 19.4%); in brachycephalic youths -
Ke(anomeTpuyeckie Tokasarenu W obxsarHble pasmepbl Tena (mo cephalometric indices and girths of the body (29,746
25,7 %), a Takke TONIMHA KOKHO-KHpoBbIX ckimamok (17,1 %); well as the thickness of skin and fat folds (17.1%)
neByluek-nonuxonedanos — kedanomerpuueckue nokasarem u dolichocephalic girls, the cephalometric indicesl dne
IIMpHHA JUCTaNbHBIX SIM(U30B UIMHHBIX TpyOuarbix kocteit width of distal epiphyses of long limb bones (22)%%d
koHeyHoctel (mo 22,9 %)u obxsaruble pasmepsl Tena (20,0 %);y the circumferential body size (20.0%); in girls-
JnieByIIeK-Me3oLedanoB — kedanomerpuyeckue nokasarenu (42,9 %); mesocephalic girls - cephalometric indices (42.9%%);
y IeByluek-OpaxuiedanoB — obxsarHble pa3mepbl Tena (28,0 %), brachycephalic girls - girths body size (28.0%),
ke(anoMeTpuyecKie ToKazaTend M TOJIIMHA KOKHO-KHpoBbIX Cephalometric parameters and thickness of skinfanhd

ckianox (mo 16,0 %).
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The article involves materials of thesis researonducted in accordance with the plan of SHEE «IvBremkivsk
national medical university» and is a part of acate research work of the department of obstetricd gynecology named
after I.D. Lanovyi “Clinical and medico-social grodimg of effective methods for the prediction ohpétgic states, diagnosis
and treatment of women during pregnancy and otleeiods of their life” (state registration number @U008431).

Hyperplastic processes of the uterus (HPPU) mairiégidership in the structure of gynecologic
morbidity. As reported by the medical literaturgpérplasia of endometrium occurs in 50% , and geri
fibroids — in 20% of all gynecologic female patiewmtf reproductive age [3, 11]. Hyperplastic proesss
of the uterus are one of the major causes of regtoe loss and performance decrement among women
aged between 35-45 years [6, 10]. It has beenlettad that the development of hyperplastic proegss
of the uterus increases significantly against thekground of metabolic disorders [1], the implioatf
which in the stimulation of proliferative and neagtic processes is not completely defined. However,
obesity plays an important role in this processt asaccompanied by the accumulation of estrogens
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edipose tissue leading to the increase of «estiogeool» in the body and thus stimulating the
development of hyperplastic processes of endohaametrium.

Thus, the goal of our research was to give scientifedence and develop a system of
comprehensive treatment of hyperplastic proces$dbeouterus involving the use of gonadotropin-
releasing hormone (GnRH) analogues and atorvastitinnvomen of reproductive age with uterine
fibroids and obesity.

Materials and methods.Group | (experimental) involved 60 female patiewith HPPU and
extragenital pathology. All women had cldsH obesity, and body mass index (BMI) was 36.31+1.82
kg/m2. Abdominal obesity was present in 56 patiefitse experimental group was divided into 2
subgroups: 4 subgroup consisted of 40 patients with uterineofits and extragenital pathology (obesity
and hypertensive disease), and were administergdyimaind therapy (GNRH agonists 3.6 mg 3 times
every 28 days), hepatoprotectors (1capsule 3 tinseslatives (1capsule 3 times)) in combination with
atorvastatin — 20 mg/day for a period of 6 monthis;subgroup involved 20 patients with the same
pathology receiving only the background therapy.

The control group involved 30 patients without gywlegic or somatic pathology at the moment
of examination. The age of examined patients rarfigad 30 to 45 years.

Examination and treatment of patients was carrigdiro gynecologic units of lvano-Frankivsk
city maternity hospital and in private clinic «Etshed».

Before and over the time of treatment all womenement clinical examination, duration of
menstrual bleedings. The size of the uterus wasrmd@ted with the help of ultrasound scan using
mathematical formula V = D x S x W x 0.521, where-Wolume, D — length, S — width, W — antero-
posterior dimension.

Blood cholesterol levels3-lipoproteins of low density (LDL) and high densitipoproteins
(HDL), as well as triglycerides were measured ihvabmen by means of kinetic method using
biochemical analyzer «Stat Fax 19-04». Blood lewdlgstradiol, follicle-stimulating hormone (FSH),
progesterone, luteinizing hormone (LH), testosteramere measured with the help of radio-immunologic
and immunoenzyme methods using standard sets gémesilmmunotech” (France) and test-system
"Alkor Bio" (Russia), Human GmbH, Wiefbaden (Germpaccording to the provided instructions. All
the indices were measured before and 6 monthstaéidreatment. Computer data processing was darrie
out with the help of statistical package Stat.8uft. Tulsa, OK, USA; Statistica 6.

Results and discussionAt the moment of examination women from group H l@existing
diseases, namely: hypertensive disease — 9 pa(i£bfs), chronic ischemic heart disease — 5Spatients
(8.33%), vegetative-vascular dystonia — 22 pati€BBs67%); every one in four patients was diagnosed
with the disease of hepatobiliary system — 18 p&ié30%), allergic reactions — 11patients (18.33a%g)
varicose veins — 8 patients (13.33%).

The average volume of the uterus was 186.4+5.48 ismBomen from experimental group
(control 71.01+2.68 sm3p<0.0002). Predominantly in 65% of cases women wagnosed with
intramural nodes with centripetal growi-echo of which was deflected to the opposite sidthe
uterus. Pedunculated subserosal fibroids were dgaghin 25% of cases, but it was rather complicetted
differentiate them, since they were located beliuterine contours. The average volume of nodes
made up 31.48+2.06 sm3.

It is important to note that these metabolic disosdare an important link in the pathogenesis of
hyperplastic processes of the uterus.

The study of lipid metabolism in women from expezirtal group showed statistically significant
increase of the average levels of basic indiceblobd lipids as compared to the control group.
Specifically, the level of cholesterol was 6.29)8mol/L (control — 4.18+0.32 mmol/L})<0.0001,
triglycerides levels made up — 2.31 #0.39 mmol/lontcol 1.13+0.13 mmol/L)p<0.001, LDL —
4.03+0.88 mmol/L (control — 2.03+0.03 mmol/lpc0.0001, HDL - 1.05+0.29 mmol/L (control —
1.68+0.11 mmol/Lp<0.003. The atherogenic index was 6.04+1.63 (cbatf+0.03). High levels of the
latter indicate high probability of atherosclerogievelopment, and as a result, diseases of the
cardiovascular system which are observed in all aowof the experimental group. That is why, the use
of atorvastatin to correct the lipid metabolisrndasonable for patients of this group.

Study of data from different literature sourceseaded no detailed analysis of the hormonal state
of patients with hyperplastic processes of endd-ragometrium which develop against the background
of extragenital pathology combined with obesity. [R]is considered, that the development of diffuse
forms of endometrial hyperplasia is promoted bytiwdation of the feedback mechanisms between the
centers of reproductive system control and ovafti@actioning; while the development of focal changes

23




| SSN 2079-8334. Ceim meouyunu ma oionozii. 2017. Ne 3(61)

in endometrium are associated with direct altenstiof hormonal homeostasis that involves moderate
decrease in gonadotropic hormones release by th@apy gland and weakening of steroid ovarian
function [9].

Our findings show statistically significant increasf estradiol and FSH levels in the first phase
of menstrual cycle (Table 1) in women with uterfiteoids and obesity, as compared to control grolup
patients. Relative estrogen deficiency is notigethe second phase of menstrual cycle, while thelde
of progesterone and luteinizing hormone are steai$y significantly higher than the control ones.
Increase of prolactin levels in luteal phase of sterml cycle also calls our attention. The above
described hormonal changes lead to the failure dafptive-compensatory reactions at the level of
hypothalamus-pituitary-ovaries-uterus. High progeste and prolactin levels influence proliferative
processes in mammary glands promoting the developaieconnective tissue, causing dilatation of
mammary ducts. The above mentioned changes resaiaistopathy which is observed in 42 women of
experimental group (70%). We have established gtrpositive correlation between LH and BMI
(rs=0.83;p<0.001), testosterone and BMI (rs=0.640.005).

Statistically significant close correlation betweéime levels of estradiol/progesterone and
FSH/LH is observed in patients with uterine fibiand obesity in various phases of menstrual cycle:
first phase — between estradiol and FSH rs=0p3®,.0001; between progesterone and LH rs=0.83;
p<0.0001; in the second phase this correlation w=8.85;p<0.0001 and rs=0.84<0.0001, namely, the
increase of steroid hormones causes the incredsapdf ones.

Table 1
Levels of gonadotropic steroid hormones in blood sem of patients with HPPU and obesity
(X£SD)
Hormones First phase of menstrual cycle Secondepbfasenstrual cycle |
Group | Control group Group | Control group
Estradiol (pg/ml) 156.4+11.6* 114.99+8.54 85.2+9.3* 87.91+4.82
FSH (1U/l) 5.44+1.02* 3.78+0.03 2.53+1.02* 2.8+0.02
Progesterone (nmol/l) 2.88+0.76 2.75+0.02 30.89%2.2 21.1+0.98
LHIU/M) 4.66+1.71 4.4+0.08 14.1141.35* 8.36+0.17
Prolactin (mlU/l) 559.72+21.32 557.61+7.4 715.45434 625.52+20.61
Testosterone (ng/ml) 1.96+0.08 * 0.68+0.05

Note. *-p<0.01 as compared to the control group

We have established a statistically significanatien between the levels of estradiol and LDL
that indicates direct involvement of the lattettlie processes of estrogen formation, both in tmered
cortex and ovaries, and, as a result, leads torbgpegenemia. Some researchers [4, 8] consider
estradiol to be the hormone that accelerates ttee alprotein synthesis in smooth muscle tumors,
contributing to their growth. Steroid receptorsttiaae found on these cells bind with estradiol and
penetrate through the caryolemma into the nucléherevthey bind with RNA and thus stimulating their
synthesis. The formed complex affects cell divisioinhibits its growth.

Furthermore, according to some researches [7], lypgperglycemia, which is involved in our
investigation, leads to the decrease of endoth&llavel and increase of epidermal growth factdrich,
in its turn, binds with specific receptors causiiigA synthesis and mitotic activity of endometrialls
as well as their proliferation [5, 7].

6 months after the treatment statistically sigaific decrease of levels of total cholesterol to
3.692£0.24 mmol/L 1f<0.001), triglycerides to 1.18+0.15 mmol/p<0.001), LDL to 2.09+0.31 mmol/L
(p<0.001), atherogenic index to 1.48+0.5k@.001), and increase of blood HDL levels to 1.7320
mmol/L (p<0.0001) were observed in women from subgroapas compared to the indices before
treatment. Findings in subgroup 1b women revealgll levels of total cholesterol 6.15+0.53 mmol/L
(p<0.001), LDL 4.02+1.17 mmol/L p&0.001), triglycerides (TG) — 1.99+0.71 mmol/lp<Q.01),
atherogenic index 5.38+0.9<0.001), low levels of HDL 1.07+0.26 mmol/lp<0,001), as compared to
the indices revealed in subgroup la women.

Statistically significant decrease of body masein(BMI) to 29.31+2.64 kg/m2p0.04) was
noticed in patients of 1a subgroup 6 months after treatment, as compared to the indices before
treatment. In patients from 1b subgroup the BMI 8424+3.45 kg/m2p>0.05) and didn’t significantly
differ from the indices before treatment. We hasgtaklished strong positive correlation between the
triglycerides and BMI in subgroup 1b patients (r$4Qp<0.03), while this correlation was not revealed
inla subgroup patients at the same period of study.

Restoration of the levels and statistically sigrfit correlation between gonadotropic and steroid
hormones was revealed 6 months after the treatmgpatients from subgroup la at various phases of
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menstrual cycle. The estradiol and FSH levels weose to the control values and thus equaled:
116.32+8.14 pg/ml p<0.001) and 3.98+0.48 1U/Ip€0.001) in follicular phase, 89.65+7.42 pg/ml
(p<0.001) and 3.1+0.3 1U/Ip0.001) in luteal phase, as compared to their $hefore treatment. Such
indices are within the control values. Speakingualoe patients from subgroup 1b, the concentratain
these hormones have also decreased as comparegirtdetvels before treatment: 132.32+11.44 pg/mi
(p<0.001) and 4.51+0.58 1U/p£0.001) in follicular phase, 105.35+7.42 pg/m¥0.001) and 3.88+0.32
U/l (p<0.001) in luteal phase, though statistically, thesre significantly higher than the their levels in
patients from 1a subgroup.

In experimental group women the levels of progesterand LH in this period were significantly
lower than their levels before treatment. They waose to control values in women from 1a subgroup
and were lower than their levels before treatm2m7+0.42 nmol/l§>0.05) and 4.56+0.34 |U/p$0.05)
in follicular phase, 22.34+2.48 nmolf<0.01) and 8.56+0.4 IU/Ipk0.02) in luteal phase. The blood
levels of these hormones in 1b subgroup patienterng: 3.48+0.56 nmol/p&0.01) and 5.05+0.08 1U/|
(p<0.01) in follicular phase, 23.95+3.01 nmolfi<Q.01) and 9.86+0.5 IU/Ip0.01) in luteal phase.
Thus, the increase of progesterone and LH was lexvéa 1b subgroup patients in follicular phase as
compared to their levels before treatment, whitdrtlevels were significantly lower in luteal phaban
before treatment, though statistically, they weagmificantly higher as compared to the levels ie th
control group.

Statistically significant negative correlation beem the levels of estradiol and FSH (rs=-0.54;
p<0.01), progesterone and LH (rs=-0.5k0.001) was recorded in 1b subgroup women in faic
phase. Therefore, positive correlation was notioetiveen progesterone and LH (rs=-0.§40.001) in
luteal phase as it was before treatment, whileethasrelations between estradiol and FSH levels
correspond to the ones in follicular phase. Theaptm level in various phases of menstrual cycksw
la subgroup patients — 544.32+10.45 mlU/l and 62417127 mlU/l; 1b subgroup patients —
552.68+9.52 mIU/lI and 634.84+12.14 mlU/l. The lewéltestosterone decreased to 0.68+0.06 ng/ml
(p<0.01) in 1la subgroup patients, and to 0.78+0.Xinh¢p<0.04) in 1b subgroup women. These indices
are within the control values.

Hormonal balance restoration leads to the recoeémnenstrual function in 38 (95%) women
from la subgroup and 14 (70%) patients from 1b subgroupveyer, the average duration of menstrual
period was within the normal range.

6 months after the treatment the M-echo was cheniaetd by smooth structure, except for the
regions with fiboromatous nodes. The volumes of ukerus and fibromatous nodes have significantly
decreased in la subgroup women , as compared todiuenes before treatment, and made up
respectively 114.34+5.12 sm3 and 10.82+0.08 s»®.05 in all cases). On the other hand, the above
mentioned volumes were statistically significartigher in 1b subgroup patients as compared to timose
1la subgroup and made up 138.07+6.35 95w8.01) and 19.42+0.62 smB3<0.01).

g

1. Consequently, the use of comprehensive treathrads to hormonal balance restoration and recovery
of menstrual function 3 months after the last itiec of GnRH analogue. However, the levels of
estradiol and progesterone were significantly loimeta subgroup patients as compared to 1b subgroup
ones. Positive attitude to the performed treatmaard quality of life tended to increase among la
subgroup patients that may be obviously attribwitelésser occurrence of «outbreak» syndrome, than i
1b subgroup, and associated with the use of atiatuasis part of comprehensive treatment usedisn th
group.

2. The use of comprehensive treatment resultsdoredise of uterine volume in 1a subgroup patients t
40% and to 26% in 1b ones, decrease of fibromatoaes to 66% and 38% respectively. Within the
whole period of treatment the average sizes of atat fiboromatous nodes were smaller in 1a subgroup
patients than in 1b ones. We think that these rdiffees in the sizes of uteri and fibromatous naudése
studied groups of patients are associated witlugleeof atorvastatin, which leads to the loss ofylodss

and reduction of the amount of fat tissue, whictinésdepot for estrogen in the female body.

Prospects for further research. Further investigations of hormonal and lipid metéibm, as well as, study of uterine
volume in later periods after the treatment aregpective, as they will allow to timely diagnose arel/pnt disease recurrence.
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MATOI'EHETHYHI ACHEKTH JOUIJIBHOCTI
3ACTOCYBAHHSI CTATHUHIB Y
KOMIIJIEKCHOMY JIIKYBAHHI XBOPHUX 3
PIBPOMIOMOIO MATKH I ECTPATEHITAJIBHOIO
MMATOJIOTIEIO
Kypakiscbkuii B. M.

Iepy (mocmimny) rpymy ckinana 60 xBopux, sIKi
nopisMcy Ha 2 miarpynu: la miarpyma — 40 xBopux 3
¢$iOpoMiOMOI0 MAaTKM 1 EKCTpareHiTajJbHOK MaTOJIOTiE0
(oxupiHHs 1 rimeproHiyHA XBOPOOa), OTPUMYBaiu 0a30BY
Tepamiloo (aroHiCTH roHaJOTPOMIH-PEi3iHr ropMoHy (3,6 Mr
x 3 pasu uepe3 28 aui), remaronporektopu (1k x 3 pasn),
cenatuBHi (1k x 3 pa3u)) B moeHaHHI 3 aTOPBACTATHHOM I10
20 mr Ha noOy BmponoBx 6 micsamis; 10 minrpyma — 20 —
XBOPUX 3 TI€I0 )X MATOJIOTi€I0, SIKI OTPUMYBAM TiIBKU

6azoBy Tepamito. Y  TakuX XBOPHX  BiJMi4a€ThCs
CTaTHCTUYHO  3Hadymie  30iMbLICHHS  ecTpagiony i
(GOJIKYIOCTUMYIIIOIOYOr0  TOPMOHY — TIPH  BiTHOCHI

MIPOTECTEPOHOBIH HEZOCTaTHOCTI, a TAaKOX JIOCTOBIpHE
TIABUIICHHS] B CUPOBATIi KPOBI XOJIECTEPHHY 1 aTepOTeHHOT
(pakuii JimonpoTeiHiB Ta 3HKCHHS JIINONPOTETHIB BUCOKOT
LIIBHOCTI.  3aCTOCYBaHHS ~ KOMIUIGKCHOTO  JIIKYBaHHS
NPU3BOAUTH /IO HOpMatizalii ropMOHaIbHOTO OOMiHY Ta
MEHCTpYaJbHOI (YHKUIT depe3 3 Micsli micias OCTaHHBOT
iH’ exuii ananora ['u-PI', mpote ciig 3a3HayuTH, IO PiBEHb
€CTpajiofy Ta MPOrecTepoHy y kiHok la miarpynu Oys
JOCTOBIpHO MEHIIMH, HDK y miarpymi 16. 3acrocyBaHHS
KOMIUJIGKCHOTO  JIIKYBaHHsS [PHBOJMUTH 0. 3MCHIICHHS
00’emiB Marok y miarpymi la ma 40%,y migrpyni 1 6 Ha
26% , ¢pibpomaTo3HHX BY3IiB BixnoBinHO Ha 66% Ta 38%.
VYnpomosxk BchOro nepiofy sikyBaHHs B miarpymi la cepeani
00’ eMn MaTKH i (piOpOMATO3HHX BY3JiB OYJIM MEHIINMH, HiXkK

y miarpymi 16. Taka pisaunsgs B 00'emax Martok i
¢iOpomMaTO3HMX BY3IiB Yy JOCTI[DKYBaHHX IIArpyHax
[OB'si3aHa, Ha  HaUmly AyMKYy, i3  3aCTOCYBaHHIM

aTOpBacTaTHHY, KU NPU3BOJUTH 0 3MCHIICHHS MacH Tijia
Ta 3HIDKCHHS KUIBKOCTI JKMPOBOI TKaHWHH, sKa € JICTHO
€CTPOTCHIB B OpraHi3Mi XiHKH.
KitouoBi cjoBa: TineprulacTUYHi MPOLECH MATKH,
JinigHui 0OMiH, cTaTeBi TOPMOHH, CTATHHHU.
Crarrs Hapgiiinoia 7.08.201%.
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MATOT'EHETUYECKHUE ACIHHEKTbBI
HOEJECOOBPA3ZHOCTHU NPUMEHEHUSI CTATUHOB
B KOMILUVIEKCHOM JIEYHEHUH BOJIBHBIX C
®UBPOMHUOMBI MATKH U ECTPATEHUTAJIBHOM
MATOJIOTUENA
Kypakuscknii B. M.

IlepByro (MccrenOBaTENbCKYI0) TpyMy cocTaBuid 60
GOJIbHBIX, KOTOpbIE NEMWINCh Ha 2 MOArPYNIbL la moarpyma
Bwioyaa 40 OGonmpHbIX ¢ (QuOpoMHOMOH  Matku H
9KCTPAreHUTATBHOM TaToNorueii (0XKUpEeHHe U TUIEPTOHUYECKast
60J1e3HB) MoJTyyany 6a30BYHO TEPaIHio (ArOHUCTHI TOHAI0TPOIHH-
puwmmsuHr ropMoHa (3,6 mr x 3 pasa uepes 28 nueid),
renaromporekropsl (1k x 3 pasa), cematupHble (1 x 3 pasa)) B
couerannn c aroppactatuHoM 20 Mr B CyTKM B TedeHHEe 6
MecsiteB; 16 moarpymma — 20 GOJBHBIX C TOH e IMaTOJIOTHeH,
MOJNy4Jall TOJNBbKO 0a30Byl0 Tepamuio. Y TakuxX OOJBHBIX
OTMEYAeTCsl CTATUCTHYECKN 3HAYMMOE YBEIMUYEHHE 3CTPAHoIIa U
(hOJUTMKYJIOCTUMYIMPYIOIIETO  TOPMOHA IIPH  OTHOCHTENBHOW
MIPOTECTEPOHOBOH ~ HEIOCTAaTOYHOCTH, a TaKkKe JOCTOBEPHOE
TIOBBIIIICHUE B CBHIBOPOTKE KPOBH XOJIECTEPHHA M aTEPOTCHHOM
(paKIuK JUITOIPOTENHOB U CHIDKEHHE JINHOIPOTEHHOB BEICOKOH
IIOTHOCTH. [IpyMeHeHne KOMIUIEKCHOTO JICUEHHs] HPHUBOIHUT K
HOPMAJIM3ALMM TOPMOHAJIBHOTO OOMEHa W  MEHCTPYaIbHOW
GbyHKIMM Yepe3 3 Mecsla Iocie MocNeaHed MHBEKIMH aHaora
I'u-PI', onHako ciemyeTr OTMETHTh, UTO YPOBEHb 3CTPAAMOia U
MporecTepoHa y OKEHUIMH la moarpynmsl ObUT JOCTOBEPHO
MeHbIe, 4yeM B noarpymme 16. IlpnMeHeHHe KOMILICKCHOTO
JISUCHHS! NIPUBOJUT K. YMEHBIIEHUIO 00bEMOB MaTOK B TIOATPYIIIIE
1a ma 40%, B moarpynme 1 6 Ha 26%, hpuOpOMaTO3HEIX Y3II0B
COOTBETCTBEHHO Ha 66% u 38%. B Teuenwe Bcero mepuona
nedeHuss B moarpynme la  cpemHue 00beMBl MAaTKM U
(HOpPOMAaTO3HBIX Y3/I0B ObUIM MEHbILE, YeM B moarpymie 16.
Takas pasHuua B oObeMax MaToK M (UOPOMAaTO3HBIX Y3J0B B
UCCNeyeMbIX HOATPYIIAX CBA3aHA, 110 HALIEMy MHCHHIO, C
NIPUMEHEHHEM  aTOpBacTaTHHA,  KOTOPBI  TNPUBOAWT K
YMEHBIIICHHIO MAcChl Telld U CHIDKCHHIO KOJMYECTBA >KHPOBOI
TKaHH, KOTOpas SIBISICTCS JIEIIO OSCTPOTEHOB B  OpraHHU3ME
MKEHIIIHBL.

KnioueBble c0Ba. THIEPIUIACTHYECKHE IIPOIECCH
MATKH, JIUIUIHBIH 0OMEH, [0JIOBBIE TOPMOHBI, CTATHHBL.

Penensent Jlixagos B.K.
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