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JIeTKOATIIeTiB 1 HecropTcMeHiB. Hamu BHsBIICHUIT IeBHMI
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Ha JIETKOATJIETiB IapaCHMIIATHYHOTO 1 CHMIIATHYHOTO
KOHTYpiB, IO CBiIYUTH [P0 HANPYKCHHA Y HHUX
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The clinical state of the oral cavity, the functbistate of the salivary glands, and the effectdgsmof therapeutic and
preventive measures using propolis-based mediBialsgm Pomegranate) were studied in 122 profedsimestlers aged 18 to
34 years. In the course of our observations ittess ascertained fact in digital values and a fogmit reduction of unfavorable
background unstimulated salivary secretion in stibjathletes at the studied length of stay in prgdal intense psycho-emotional
and physical condition. Status of oral hygiene pedodontal tissues in the study group of athletke have practically healthy
periodontium, deteriorated after an intensive trajrprocess at almost 1.5 times. Preparation "BalBamegranate" has a very
important, especially with the preventive point\éw, antiinflammatory, organoleptic properties, lzssed on the natural
stimulation help to improve the hygienic conditiohthe oral cavity, the state of periodontal tissugs well as a pronounced
stimulation of salivation and increasing salivdowf rate.

Keywords: periodontitis, saliva, hygiene, intense exerggeyention.

The work is a fragment of the doctoral dissertati@evelopment of differentiated approaches to tmevention of
inflammatory periodontal diseases in professiorthletes”.

Based on the results of clinical and epidemioldgstadies, the importance of close cooperation
of specialists of various fields, including a defta therapist, a sports doctor, a cardiologstyell as a
personal trainer, was determined for the succeskfuklopment and increase of the effectiveness of
medical and preventive measures in the field oftspmedicine, which ultimately creates the condiio
for choosing the optimal therapeutic tactics amthfer conducting a professional athlete with paibis
of various organs and systems of the body [1, 3,AT]the same time, according to scientists, the
development and implementation of practical recomhagions to improve the general condition, quality
of life, health, increase efficiency with the suipgent increase in sports performance of the highest
achievements should be carried out taking into @aacthe period and correction of the training pes;e
as well as the degree of development and pathdgeafcchronic infection [2, 6].

The most frequent periods of the training cyclepfable for the occurrence and development of
pathological processes in the periodontal softhard tissues among professional athletes, as tedida
some literary sources, are the pre-competitive amdpetitive periods, because during these perioels t
number of cases of occurrence and exacerbatiomglafnmatory diseases in periodontal tissues sharpl
increases, they against the background of detéinoraf vital physical and emotional indicatorsnaause
certain disorders in the organs of the gastroimaistract, in the state of the local immune systand thus
increase the severity of somatic pathology [4,]5, 8

The purposeof the work was increasing the level of dental dareprofessional athletes on the
background of intense physical and psycho-emotisinass with the use of biologically neutral memci

Materials and methods.The prevalence of periodontal disease among 208tashaged 18-25,
26—-30 and 31-38 years was determined using the CRCbmmunity Index of Periodontal Treatment
Need, WHO, 1980). Also, 122 professional athletesstlers aged from 18 to 34 years old took part in
these scientific studies to study the functionaltestof the salivary glands and the effectiveness of
therapeutic and preventive measures. Salivatiocatats were expressed in ml / min. Then a comparat
statistical analysis was obtained by comparingattmeunt of saliva excreted in all experimental ggup
excreted at rest and after completion of intensesighl exertion and complex therapy.

© F.R. Safaraliev, 2020
106



| SSN 2079-8334. Ceim meounyunu ma odionozii. 2020. Ne 3 (73)

Clinical studies included: an assessment of thaemyg state of the oral cavity (according to
Quigley and Hein (1962): Silness-Loe plaque ind#X Silness-Loe, 1964) and periodontal tissue
condition ((iodine number of Svrakova, 1962), Biegdindex (Muhlemaim, 1971, Cowell I., 1975). In
order to stimulate salivation and improve the bsajiene in the examined athletes, the efficacysirigia
propolis-based medicine (Pomegranate balm) wasuateal (composition: propolis, extracts of Leuzea
carthamoides, Rhodiola rosea, Manchurian aralige#Abn the main Group | (n=16). In the control Gpo
Il (n=15) in the complex treatment the traditionatiseptic 0.05% chlorhexidine bigluclate was used.

To study the qualitative and quantitative compogitf the microflora of the oral cavity were used:
5% Blood Agar for determining the total level ofamabial contamination of the oral cavity, vitellingsalt
agar for staphylococci, Glucose Broth and Mitisivgalus Agar for streptococci, for Candida fungi -
CandiSelect agar (Boi-Rad, France). The sampleg wemediately placed into the Stuart’s transport
environment and sent to a laboratory for furtheeeech.

The results of the study were processed by theodath variation statistics. To characterize the
group of homogeneous units, their arithmetic meslnas (M), its standard error (SE) - (m) and thgea
of changes (min-max) were determined. For stafistiiata processing, the nonparametric criterion U
(Wilcoxon-Mann-Whitney) and the parametric datau¢®int T-test) were used as a method for assessing
differences in indicators. We used signed-rankttesbmpare paired data, statistically signifigavialues
were considerep<0.05. Statistical processing of the obtained dets carried out on a personal computer
using modern software - Microsoft Excel 2007 spsbaet editor and application program Statistica 7.0

Results of the study and their discussiorin the process of clinical studies of the oraligan
professional athletes, a high percentage of theapgace and intensity of inflammatory and destrgcti
diseases of periodontal tissues was revealed, #ie cause of the development and chronicity oféhes
was the intense and prolonged physical activityp(@d).

Moreover, a decrease in the number of persons avlikalthy periodontal tissue was observed
even in younger age groups. Thus, the average adline CPITN index for the frequency of occurrence
of intact periodontium in examined professionalletts aged 18-25 years was 15.38+4.48%, and for
athletes belonging to older age groups, the nurobémtact periodontal soft tissues amounted to even
smaller values - 9.3+3.36% and 5.00+£2.81%, amohigtais aged 26—-30 and 31-38, respectively, that is
with an increase in age indicators, a pronouncetuaycs was recorded in decline of indicators.

Table 1
CPITN index among professional athletes
The number of examined, %

Age groups Number Healthy ) Periodontal pockets

of examined periodontium Bleeding Tartar 4-5mm More than 6 mn
18 - 25 65 15.38+4.48 21.5445.10 49.2346.20 13.85+4.28 -
26 — 30 75 9.33+3.36 12.00+3.75 37.33+£5.59 32.00+£5.39 B3R
31-38 60 5.00+2.81 6.67+3.22 41.67+6.36 35.00+6.16 114674
Total 200 10.00+2.12 13.50+2.42 42.50+3.50 27.00+£3.14 07180

Note: Data are presented as n (%) of CPITN: Comtpdreriodontal Index for Treatment Needs

When studying personal data and comparing withidhelts of the studies, it was revealed that the
frequency of inflammatory periodontal diseasesiieally correlated with sports experience, as wasl|
with the qualifications of athletes. The salivatiate in almost all the examined professional &tisle
against the background of maximum physical exerdiod stress disorders which are characteristibeof t
pre-competitive and competitive periods was low amticated severe form of hyposalivation. In the
presence of certain diseases of the gastrointéstata in individual cases, athletes with a promced and
extremely low degree of secretion of salivary gkaadd salivation - xerostomia were detected.

The average salivary flow rate revealed almostlirgroups of examined athletes testified to
hyposalivation in the oral cavity. The main diffece among professional athletes who are already in
psycho-emotional impaired state during intensaimgion the background of chronic stress and sonesti
depression was that, unlike people who do not pfaoyrts professionally, there the amount of excreted
saliva slightly increased in stimulating salivatiom the course of our observations, was founddbeof
the digital values of a significant and unfavoratlerrease in the unstimulated saliva secretiomen t
examined athletes during a prolonged intense psgammional and physical state (2.14+0.020 ml / min
athletes with a healthy periodontal tissue withstimulation and before the start of training aréd30.016
ml / min respectively after their completion, p 6Q1).

To study the state of salivary glands, this stdfgberesearch was carried out in several stages: a
the initial stage of clinical observations, the dgmcs of indicators changes was studied dependirthe
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nature of the therapeutic measures used duringeleetthe main stages of the training cycle (usirtg da
from a previous survey), at a later second stagenaparative evaluation of the results obtaineasef
training, as well as treatment and immediatelyradted after their finishing. The results are présernn
the table below.

As can be seen from the obtained tabular datagiexamined athletes with an intact periodontium
after stimulation, the salivation rate decreastsihahours after the training completion from 3.2 ml
/ min to 2.56£0.028 ml / min; in professional ateewith pathological changes in soft periodonsaiue,
the salivation rate compared to the data befoengd physical exertion also decreased and by thefen
the study approximately was 1.34+0.019 ml / mirsuerl.68+0.025 ml / min before training (p <0.001).
It is important to note that at all stages of tlhsearvations at the intergroup comparative assedsihen
differences turned out to be statistically sigrafit

At the same time, at almost all stages of obsamatstimulated saliva was muddy, what is
explained by the lack of proper nutrition and hyggeoral care. At the more distant stages of iritens
training and clinical observation, we recorded moogable inhibition of salivary secretion. We sugpo
that at this stage the problem should be considesetresult of side effects physical activitythat same
time, the intake of special low-calorie food on thady, which is expressed in the tendency to iregea
functional disorders in the organs and tissuel®@bral cavity, in particular, in marked inhibitiohsaliva
secretion. During clinical studies of the periodonissues state and oral hygiene, as well asagecé of
development of pathological processes in peridamtihe following criteria were applied: hygieneires
E. Quigley, I. Hein, 1962, Silness, Loe, 1967, @ulc number of Svrakov. Index data was recorded at
several stages of the general training cycle: leefioe training process and immediately after bl&&).
The results were statistically processed and pteden the table below.

Table 2
Dynamics of changes in the values of dental indic&s professional athletes
Indices Group | (healthy periodontium), n =57  Qudl (with periodontal disease), n = 65
before training 1 m"f‘t.h after bgfgre 1 month after training
training raining
Quigley-Hein indices 2.14+0.027 2.35+0.023 3.44+0.019 4.19+0.012
p<0,001 p<0,001
Silness-Loe indices 1.36+0.009 1.55+0.008 2.14+0.020 2.75+0.010
p<0,001 p<0,001
iodic number of Svrakov - - 5.98+0.034 6.52+0.061
p<0,001

Note: p - statistically significant differencestire parameters from groups before and after tredt(pe< 0.001).

The hygienic condition of the oral cavity and tlwadition of soft periodontal tissues in the group
of professional athletes with an intact periodamtiworsened almost by 2 times after completion of
intensive training (p <0.001). A completely diffatepicture and dynamics in the studied hygienende
was recorded in athletes who were diagnosed withnitgeneralized periodontitis of mild severityhat
the received index values testified to: for examible this group the values of the Quigley-Heirdéx at
the beginning of training were an average of 3.4d3#9 points, then after training completion they
increased to the level of 4.19+0.012 points, teairicreased almost 1.3 times (p <0.001). A sigaift
deterioration in the hygienic state of the oralitawas observed against the background of excessiv
physical exertion, what was expressed in a deciiedle Silnes-Loe index by almost 1.5 times (0€Q).
Thus, during long and intensive trainings, was reéed defined strictly dynamics in a statistically
significant increase in the hygiene and periodontdices, as well as the iodic number of Svrakov.

In the group of athletes without any pathologid#mges in the periodontal tissues, the values of
the Quigley-Hein hygiene index before the stalinténsive training amounted to 2.14+0.027 pointsl a
Silness-Loe - 1.36+0.009 points. After the completof the basic preparatory part of the trainingd a
after the end of intense physical exertion, theioled data differed in higher values and were detexd
respectively in the range of 2.35+£0.023 points arib+0.008 points (p <0.001). Using for treatmeamd a
prevention of periodontal diseases and improvirgftmctional state of the salivary glands, stinintat
salivation of an alternative anti-inflammatory dringthe oral cavity, the examined athletes of lateée
groups were diagnosed with significant improvementeral hygiene and the condition of periodontal
tissues, as evidenced by the results of an indeasament and statistical analysis of the obtaiesdlts
(table 3).

Based on the study of the obtained questionnatee dahould be emphasized that at certain stages
of training professional athletes, when, during #fisence of special pre-competitive and competitive
training cycles, they take relatively higher-caddidod and liquid, in very rare cases there wepaqunced
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deviations in the studied factors, indicating thadtional state of organs and tissues of the araity
including the salivary glands. After the use of atunal therapeutic and prophylactic agent based on
propolis, the amount of excreted saliva and the ohits secretion increased, but still they did reach

the values recorded in clinical studies of the ggality in the control group, which consisted oaliey
people who did not play sports professionally.

Changes in the condition of the oral cavity in proéssional athletes, before and after treatmentTable °
Stages Before treatment At 1 month after treatment
Sg?;r;\leig(r)sns Group | (n=16) Group Il (n=15) Group | (n=16) Grolign=15)
Silness-Loe indices 1.35+0.016 1.69+0.026 2501381014 835;331021
Sleedng o Muflemaim. 1971, 75,0002 | 22aso0s | Opoeo034 | 07840031
The speed of salivation, ml / min 1.56+0.018 2 24+0.036 ;301381029 5:‘83381029

Note: p - statistically significant differencestire parameters before and after treatment (p 810.0

Functional state of the salivary glands signifibanhanges both with a healthy periodontium and
with the development of inflammatory processesdrsoft tissues, as evidenced by the rate of backgr
salivation, which underwent certain positive changeall three observation groups. So, prior tostast
of applications with a biologically neutral drugtime first group salivary flow rate was determirneéthin
the range of 2.24+0.036 ml / min, at the final staf clinical trials, was observed a significardrease in
rates up to 2.43+0.029 ml / min (p <0.001). In pesional athletes with chronic catarrhal gingiyitise
state of oral hygiene significantly improved, whighs proved by the results of a statistical analgsihe
hygiene indices data. At the same time, the digiéhlies of the Silness-Loe index almost doubled &nd
before the start of treatment, amounted to 0.51#D foints, then after the completion of therapeutic
procedures using a biologically neutral drug, titédators increased to 1.35+0.016 points, whiclceted
a significant improvement in the "environmentattation in the oral cavity of qualified athletes.

As for the clinical assessment of periodontal d@$sues condition, in the main group was
diagnosed a positive dynamics in the correctionpathological changes that were observed in the
periodontal tissues against the background of gitenphysical training, and that were manifestea in
decrease in the values of the Mileman-Cowell bfegtidex.

A statistical analysis of the data of microbiokagistudies in oral cavity before and after therseu
of basic therapy revealed a decrease in the freguehseeding of representatives of opportunistid a
pathogenic microflora in biological samples takena@nth after completion of treatment in both groaps
examined qualified athletes (table 4). In the cewfsstudies, microorganisms Streptococcus haemosyt
Staphylococcus aureus, Candida were less commitre imain group than in patients of the comparison
control group.

Table 4
CFU of bacteria in the oral cavity of professional thletes before and after treatment
(CFU)/ml
Microbial Group | Group | Group Il Group Il
associations Before treatment 1 month after Before treatment 1 month after
(n=16) treatment (n=16) (n=15) treatment (n=15)
Streptococcus 1.1810%+ 0.037 1.1810%+0.029 1.03%10%+0.060
haemolyticus 1.0710°£0.046 (p<0.001) (p<0.05)
1.11x10%+ 0.029 0.9%10P+0.028
Staphylococcus aureus 1x04P +0.065 (p<0.001) 1.1%10°+0.071 (p<0.01)
Candida albicans 1.06<10%+ 0.042 1.04x10°+0.029 0.8%10*+0.050
1.17%104+0.071 (0<0.001) (v<0.01)

Note: Significant differences between parametefsrbeand after treatment (p < 0.05).

It should be noted a significant (p <0.001) deseeim the number of the microbial associations
which facilitates to the beginning and developn@hniajor dental diseases at the final stage ofarebe
after the use of natural preparations. After theglex treatment carried out using the Pomegranate B
preparation, a more pronounced normalization ofmieoflora of the oral cavity contributed to a reor
pronounced improvement in the state of hygiene @aribdontal tissues in athletes in the treatment of
periodontitis. Some authors have compared the ambinal (antibacterial, antifungal and antiviral)
activities and chemical composition of propolisvafious origins. The results showed that, despiée t
large differences in the chemical composition @fgalis from different geographic areas, all samphkege
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antibacterial, antifungal and antiviral effectau@es have shown antibacterial activity againstrbioccus
luteus, Salmonella typhimurium, Klesbsiella pneuiraen[10, 15].Some studies have demonstrated
antimicrobial activity of propolis extract againgtam-positive (Staphylococcus aureus, Streptococcus
piogenes), gram-negative microorganisms (Eschericlii, Pseudomonas aeruginosa) and yeast-like
fungi (Candida albicans), as well as its antivaelivity in respiratory diseases [14]. Many authbase
reported the sensitivity of some Candida yeasts) ais Candida albicans, to propolis [11, 12, 13].

As a result of a number of clinical and laboratstydies was determined the anti-inflammatory,
antibacterial and immunomodulating efficacy of drubased on propolis and its active biological
components in the treatment and prevention of uaritental diseases. Experimental studies of ppoli
extracts have shown that they improve the conduifihe gums and periodontium [9].

One of the achievements of these studies is thteofawidespread introduction propolis-based
preparations in modern practical dentistry, duéht presence in its composition of biologicallyiaet
macro- and microelements, especially for preventimgoses, for increased work ability, body defense
and stress resistance of professional athletesnfmoving their quality of life and sports perfcaince.
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ONTUMI3ALIS 3AXO/IIB KOPEKIII|
CTOMATOJIOTTYHOT'O 3/I0POB'sI

OIITUMM3ALIUS MEP I10 KOPPEKIIUN
CTOMATOJIOI'HYECKOTI'O 310POBbs

Y NPOGECIHHUX CIIOPTCMEHIB
Cadapaiies @.P.

V 122 npocdeciiinnx criopTcMeHiB-00pIIiB y Billi Bix
18 no 34 pokis Oyn0 BUBYECHO KIIHIYHUI CTaH HOPOKHIUHU
poTa, QyHKIIOHAIBHHUII CTaH CIMHHUX 341103 1 epEeKTHBHICTh
JIIKYBaJTbHO-MIPOPITAKTHYHUX 3aXOMIB 3 BUKOPHCTAHHAM
nikiB Ha ocHoBi mpomnonicy (I'panaroBuit 6ans3am). B xoni
HAIIMX CIIOCTEPEekKEHb 0YJI0 KOHCTATOBAaHO (paKT 3HAYHOTO i
HECTPUATIMBOTO 3HIKEHHS (OHOBOI HECTHMYJIbOBAHHI
cekpelii CIMHM y  OOCTeXYyBaHHX  CHOPTCMEHIB-
€IMHOOOPIIB B [OCHIIKYyBaHi TepMiHM mHepeOyBaHHS B
TPUBAJIOMY  HANpPYXXCHOMY  IICHXOEMOLIHHOMY  Ta
¢iznunomy craHi. CraH TirieHM TOPOXXKHHHU pOTa 1

Y IPO®PECCHOHAJIBHBIX CIOPTCMEHOB
Cadapanuen ®.P.

V 122npodeccrHoHanbHBIX CIOPTCMEHA-00pIIa B BO3PACTE
or 18 mo 34 nmer ObUIM W3Y4YEHHI KIMHUYECKOE COCTOSHHE
MOJIOCTH PTa, (PYHKIMOHAIBHOE COCTOSHHS CIIOHHBIX JKENe3 U
3¢ }eKTUBHOCTE JieueOHO-NPODUIAKTUUSCKUX MEPONPUSITUIl C
HCIIONIb30BAHUEM JIeKapcTBa Ha 0CHOBE mpomnoJuca ([’ paHaToBbIit
Ganp3am). B xome Hammx HaGmrOJEHHI ObLI KOHCTATHPOBAH
(aKT 3HAUUTEIFHOTO M HEONArONPHUSITHOIO CHIDKEHUsSI (POHOBOM
HECTUMYJIHMPOBAHHOM CEKPeIMH CIIOHB Yy 0OCIeIyeMbIX
CTMIOPTCMEHOB-EJIMHOOOPIIEB B UCCIEAYEMBIE CPOKH MPEOBIBAHHS
B JUIMTEIBHOM  HANPSDKEHHOM  IICHMXOOMOIIMOHAJIBHOM M
¢mugeckoM cocTostHUN. COCTOSHHE TUTHEHBI IOJIOCTH PTa H
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OKOJIO3YOHHX TKaHHUH B JIOCIIKYBaHill rpyIIi CIOPTCMEHIB,
10 MaKTh MPAKTHYHO 3[0POBHUI ITaPOJOHT, MOTipPUIMIHCS
CJIsL 3aKiHYEeHHsS 1HTEHCHBHOTO TPEHYBAJBHOTO IPOIECY
maibke y 1,5 pasu. Ilpemapar «banp3am rpaHaToBHi»
BOJIOZIE JyXKE BaXIIMBUMHM, OCOOIMBO 3 NPOdiTakTHIHOT
TOYKH 30pY, MNPOTH3AMAIBHUME, OpPraHOJCHTUYHUMHU
BJIACTUBOCTSIMHM, SIKi Ha MiJCTaBi MPUPOJHOI CTUMYJIALIT
CHPUSIIOTH TOMIIIICHHIO TIriEHIYHOTO CTaHy i MiKpodaopu
MOPOXKHUHKM pOTA, CTaHy TKaHWH I[apOJOHTA, & TaKOX
BUPKCHHIM CTUMYJALI] CIMHOBUIUICHHS 1 ITiJABUICHHIO
LIBHMJIKOCTI CAMHOBH/IIJICHHS.
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HaBaHTAXEHHs, NpoQilaKTHKA.
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OKOJIO3yOHBIX TKaHEH B HCCIEAYyeMOH TrpyImIe CIOPTCMEHOB,
HMMEIOIINX TPAKTHYECKU 30POBBIA MApPOJOHT, YXYALIMINCE T10
OKOHYaHUH MHTEHCHBHOTO TPEHHPOBOYHOTO TIPOIIECCA TOUYTH B
1,5 paza. Ilpemapar «banp3am TpaHaTOBBIN» 00JanaeT O4eHb
BO)XHBIMH, OCOOCHHO C MNPO(UIAKTHYECKOH TOYKH 3pEeHus,
MIPOTUBOBOCTIANUTEIFHBIMHU, OPTaHOJNENTHIECKUMH CBOHCTBAMH,
TaK KaK Ha OCHOBAaHMM  €CTECTBEHHOH  CTUMYJISLUHU
CIIOCOOCTBYIOT YJIYYIIEHHIO THTHEHHYECKOTO COCTOSHHS U
MHUKPOGUIOPBI HOJIOCTH PTa, COCTOSHHS TKaHEH IapoiOHTa, a

TaKKe  BBIPOKEHHOM  CTUMYJSILMM  CIIOHOOTHENCHUS U
MOBBILIEHUIO CKOPOCTH CIFOHOOT/IEIICHUS.
KiwueBble cjoBa: MapomoHT, CIIOHA, THUTUCHA,

(usnuecKue Harpy3Ky, MpoQHUIaKTHKA.
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DETERMINATION OF THE RISKS OF INFERTILITY INWOMEN  WITH THYROID
PATHOLOGY AND HYPOANDROGENIC OVARIAN DYSFUNCTION
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The purpose of the study was to determine the tedfiethyroperoxidase antibody levels on the fagtibf women with
sexual dysfunction and reduced ovarian androgezidei study of the risks of infertility in womenitv pathology of the thyroid
gland based on the analysis of the results of hpaintests and the development of recommendationgdaning a pregnancy in
conditions of hypoandrogenic ovarian dysfunctione presence of clinically significant levels ofiantlies to thyroperoxidase
in young and middle-aged women with sexual dysfondtas been shown to adversely affect the eaalyest of folliculogenesis.
This factor indicates a risk of decreased stero@dhpcing ovaries and the development of suscejpilbd infertility. It is desirable
for women with clinically significant levels of dahbdies to thyroperoxidase to plan their pregnaatcyn earlier reproductive age
(18-25 years), because at this time the optimatlitioms for fertility are maintained. For women hvitlinically low levels of
antibodies to thyroperoxidase, pregnancy planrsngare appropriate in middle reproductive age.

Keywords: infertility, antibodies, androgen deficiency.

The work is a fragment of the research project 'ledpctive Health and Sexual Dysfunction of WomeRegfroductive
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The quality of life of a person depends on theizatibn of its reproductive and sexual function.
There are studies of the negative effects of hymlmenism on female fertility[11]. Much attentien
paid to the study of the sexual health of womem;esia woman's sexual health is part of her reptoduc
health [10].

The endocrine and nervous systems regulate the phgsiological processes that ensure sexual
function of a person. The neuroendocrine systeimeidasis of female sexuality: it provides excitatred
the relevant nervous structures responsible fanaeneactions, supports the energy component afaex
desire, sexual motivation (sexual centers of thmtiyalamus, which affect the sexual centers offheal
cord, which are subject to the regulatory effeétthe limbic system and the cerebral cortex)[2, 11]

Reduced women sexuality is noted against the bapkalrvarious endocrine diseases as they alter
the levels of estrogen and progesterone in the leerbady One of the most common diseases of
reproductive age women is atoimmune thyroiditisT)Alan organ-specific autoimmune disease of the
thyroid gland, which is the main cause of hypotigigm. The value of the hypothyroid condition for
fertility is due to the high frequency of this palihgy - up to 78.4% in women with infertility [1].9t is
difficult to estimate the prevalence of AIT, sincethe state of euthyroidism it has almost no exact
diagnostic criteria. Many authors point out thag¢ tumber of carriers of both antibodies to thyroid
peroxidase and hypothyroidism due to autoimmuneottitis is about 10 times higher among women in
comparison with men [5]. Quite often, the hypothgrstate is accompanied by hyperprolactinemia.
According to the article for women with hyperprdlaemia there is an increase in the frequency of
depressive disorders and disorders of the menstygdd in combination with a decrease in sexuairdes
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