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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.
Kio4oBi ciioBa: maponoHt, ciuHa, ririeHa, ¢Gizunyni
HaBaHTAXEHHs, NpoQilaKTHKA.
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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
Age with Androgen Deficiency. Development of diatjneriteria”, state registration No. 0119U001422.

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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lubrication, difficulty in arousal, orgasmic dysfitions [8]. Therefore, sexual disorders were diagao
according to the DSM-5 classification [12].

The purposeof the work was to determine the most favorabigetfor fertility in women with
autoimmune thyroid disease and low ovarian andregen

Materials and methods.The total number of surveyed women of differentoepctive ages (18
to 35 years) is 80 people. They all had complawfita decrease in sexual desire and discomfort gurin
sexual intercourse. All women applied to the Repobtgde Medicine and Surgery department of the
Ukrainian scientific and practical center of endioersurgery, transplantation of endocrine orgargs an
tissues of the Ministry of Health of Ukraine. Albwmen had no pregnancy history and planned a gassti
debut. The clinical manifestation of sexual dystiortwas more than 6 months.

The study did not include patients after thyroidgsuy; after radioiodine therapy; patients
receiving amiodarone or glucocorticoids, as thesgsimay affect thyroid functional activity.

Patients underwent clinical and laboratory exanmmaat the center's biochemical laboratory.
According to the results, women were divided into age groups: 18-25 years — early reproductive age
(I-a, I-b), and 25-35 years — average reproducye (ll-a, lI-b). The I-a and Il-a groups includedmen
with clinically insignificant indicators of antibaes to thyroperoxidase, and to I-b, and 11-b — wdihically
significant indicators of antibodies to thyropadase. Thyroperoxidase antibodies were considerbe t
clinically insignificant up to 35 IU/ml. All patiegs were in a state of euthyroidism (TSH did notemdt
(4.0uME/ml). Determination of hormonal homeostasis @& &xamined women was performed in the first
phase of the menstrual cycle (5-7 days), whichésmain indicator of the onset of ovarian steroawsis.

It is associated with follicle growth.

Statistical data processing was performed usingSMATISTICA for WINDOWS software
package (version 5.5). For the results obtainedhoas were used to evaluate the law of distributibn
the obtained data both for a separate group anthépopulation as a whole. For values with a nbrma
distribution, average values were used togethdr thi¢ standard deviation as the main charactegisfic
the studied values. To analyze the dependenciegdatameters of the regression equation for thelgam
were estimated. When analyzing the existence ofifsignt differences for the two groups, the Studen
criterion was used.

Results of the study and their discussiorAnalysis of the sexual function of women revedlesl
following: the frequency of sexual intercourse pexek for women of I-a and IlI-a groups practicaligt d
not change with age 3.9+1.04 and 4.10+1.12, wisiteMfomen I-b and II-b, there was a decrease inaexu
activity from 3.25+1.03 to 2.5+0.70 times a week.

According to the main indices of hormonal suppbg teference norms for follicle-stimulating
hormone (FSH) indicator are set at 2.8-1.3 IU/Ir Bte women of I-a and ll-a groups the follicle-
stimulating hormone (FSH) index was 4.2 (3.65-4l@)and 5.35 (4.89-5.81) 1U/I (growth by 1.3 tisje
For women in groups I-b — 4.70 (3.94-5.46) |U/l dhd — 7.60 (6.39-8.81) 1U/I (increase in 1,6 tishe

The LH level for women in group I-a was 4.27 (4464) 1U/l, and for women in group ll-a was
5.12 (4.88-5.36) IU/l that is, a slight increas¢hwdge (reference rates 1.9-12.5 1U/l). LH indaexvwomen
in b-group (I-b — 3.69 (3.19-4.20) IU/l and 1I-k4-14 (3.43-4.84) IU/) has the same a tendencydaat
increase with age.

In this case, the FSH/LH index for group l-a is9.and for group I-b — 1.04, that is, it has
practically not changed and complies with the néwnthe beginning of follicles maturation. For wome
of groups ll-a (1.27) and Il-b (1.9) this ratio ¢isto increase.

In reproductology, an LH/FSH ratio of less than @dhisider as negative for follicle maturation.
The LH/FSH index for women of group I-a it was 1.63r women of group ll-a it was 0.96; for women
of group I-b it was 0.8, for women of group II-bwias 0.56 .

This indicates that peptide hormone synthesis rfareeomen with clinically relevant levels are
insufficient to adequately synthesize ovarian $tiralready at the onset of follicular growth.

For women of group I-a, the level of estradiol Wi&@s38 (37.74-57.02) pg/l, in group ll-a it was
73.14 (82.68- 63.61) pg/l, which shows an incrdasé.5 times (reference norms 19.5-144.2 pg/l). For
women of group I-b this index made 67.45 (78.20£8% pg/l, and for women of group ll-b it made
54.70 (46.44-62.96) pg/l, which characterizes aekse of the index value with age by 1.23 timess Th
indicates an opposite tendency in comparison to &woaf I-a and Il-a groups . Analysis of progesteron
for women in group I-a determined the level of 0(8334-0.56), for women in group ll-a it was 0.75
(0.64-0.87) ng/ml (increase by 1.66 times). A samihdex for women of group I-b was 0.71 (0.46-0.97
ng/ml, and for women of group Il-b it was 0.26 @@.30) ng/ml (decrease by 2.7 times) (reference
norms 0.2-1.4 ng/ml).
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This means that, with age, progesterone levelséonen with clinically significant AT-TPO levels
tended to have a significant trend (the probabitthat the mean progesterone values for these ragps)
were obtained from general groups having the sam@ning, is less than 0.005) reduction, although it
remained within the reference rate for first phasthe cycle.

Androgens are precursors of estrogens in theiyhibgsis process. They are extremely important
for the reproductive function and maintenance ofntanal women homeostasis at different ages.
Androgen biosynthesis is carried out in the cdllsreantral and antral follicles under the influeraf LH
and is provided by six enzyme systems that aressacg for the conversion of cholesterol into testase.
We analyzed the main androgens of women: totad$é=tone (Ttot) and DHEA-S.

For women of group I-a Ttot was 0.92 (0.78-1.05phinfor women of group ll-a Ttot was 0.67
(0.52-0.83) nmol/l. These show a decrease by indgiwith age (reference rate 0.38-1.97 nmol/l). For
women of group I-b the level of Ttot was 0.65 (6.8079) nmol/l, for women of II-b it was 0.41 (0-38
0.44) nmol/l. The decrease with age ranks up t8 tires. It means common testosterone for womem wit
sexual dysfunction and decreased lubrication vweseease in levels with age. The rate of decligegater
for women with clinically significant levels of @bbdies to thyroperoxidase.

The reference norms for DHEA-S depend on age. bétQlyears old women it is 88-483 mcg/dI,
for 20-30 years old women it is 280-640 mcg/dl,36r40 years old women it is 120-520 mcg/dl.
DHEA-S for women of group I-a it was 154.95 (146H&3.34) mcg/dl, for women of group ll-a it was
134.78 (112.13-157.42) mcg/dl (decrease by 1.1ddjmFor women of group I-b this index was equal to
102.79 (80.15-125.44) mcg/dl, and for women of grdiub group this index value was equal to 59.83
(52.67-66.94) mcg/dl (decrease by 1.7 times).

This suggests that a decrease in testosterone emdimepiandrosterone sulfate levels with age was
common for women with sexual dysfunction and desgddubrication. This decrease is more significant
for women with clinically significant levels of ahbdies to thyroperoxidase .

For women of group I-a, the cortisol index was 82320.27-24.42) mg/dl, for women of group II-
a, the cortisol level was 15.57 (13.93-17.21) mgdbwing a 1.4 — fold decrease (benchmark beid@-4.
22.40 mg/dl). For women of group I-b this indexualvas at the level of 20.19 (17.30-23.07) mg/fdd a
for women of group II-b it reached 22.22 (20.64723.mg/dl. This suggests that with age there is a
tendency to approach the level of cortisol to thpar limit of normal.

The analysis of prolactin level showed the follogvifior women of group I-a the prolactin ratio
reached 16.06 (13.95-18.16) ng/ml, for women ofigrih the index value was 15.71 (13.58-17.85) ng/ml
(reference values of 2.8-29.2 ng/ml). For womegroup I-b prolactin was 14.82 (13.48-16.16) ng&mil
for women in group Il-b it was 13.17 (9.48-16.8%)ml.

This indicates that no hyperprolactinemia was olegin both groups of women surveyed.

This means that, with age, progesterone levelsMamen with clinically significant levels of
antibodies to thyroperoxidase. Levels of antibodiethyroperoxidase tended to have a significasmdr
(the probability, that the mean progesterone vdoiethese age groups were obtained from geneoalpg
having the same meaning, is less than 0.005) tactiesh, although it remained within the referenater
for first phase of the cycle.

Analysis of cortisol levels for women with ovaridgpsfunction and androgen deficiency indicates
high levels of stress in women of early reprodwetage, regardless of the level of antibodies to
thyroperoxidase. With age, cortisol levels remaighhfor women with clinically significant levels of
antibodies to thyroperoxidase. For women withogihhiates of antibodies to thyroperoxidase, cortisol
levels come to mean reference rates.

Our observations are consistent with the findinfystber researchers [4, 7], who note the initial
increase in the concentration of LH and FSH insstitates. Such growth is likely due to the stitmda
effect of the corticotropin-releasing hormone. Ssteroid hormones play a very important rolehie t
system's normal functioning of the body as a whede.women with clinically relevant levels of andities
to thyroperoxidase and sexual dysfunction durirgjrtlifetime, we have found an increase in FSH/LH
imbalance at the dominant follicle sampling staigés condition is accompanied by significantly lovje
<0.05) estradiol values and progesterone insuffayien the first phase of the menstrual cycle.

Testosterone helps maintain an adequate resportbe bbdy to stress. Duration of stressor is a
determining factor for testosterone synthesis 8} women with sexual dysfunction, our findingsoals
indicate a decrease in testosterone levels. Thigedse is more pronounced for women with clinically
relevant rates of antibodies to thyroperoxidase. ¥dend a significant decrease in the level of
dehydroepiandrosterone sulfate (DHEA-S) for wometh whyroid pathology and sexual dysfunction,
indicating an intracrine negative effect of thisrtnone deficiency on estradiol secretion and steroid
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deficiency. The authors, who studied the value BED-S for successful generative function of women,
noted that it is the normalization of the DHEA-Sdeand leads to an increase in the concentration o
insulin-like growth factor-1 (ILGF-1) of folliculaorigin, which indirectly stimulates the influenoé
gonadotropin and suppresses the process of tleirgture atresia [3].

1. The presence of clinically relevant levels dfitaadies to thyroperoxidase for women of early
and middle age with sexual dysfunction adverseigcad the early stages of folliculogenesis. Thigda
indicates the risk of decreased steroid-producirggian function and the formation of a tendencytifeir
androgen deficiency.

2. It is advisable for women with clinically relevdevels of antibodies to thyroperoxidase to plan
their pregnancy at an earlier reproductive age28.8rears), since optimal conditions for fertilityea
maintained at this time. With age, such women haeeconditions for inadequate synthesis of ovarian
steroids at the beginning of follicular growth, whiincreases the risk of primary infertility.

3. It is more appropriate for women with sexualfdgstion and clinically insignificant levels of
antibodies to thyroperoxidase to plan for pregnandape middle reproductive age. This reduces ile r
of primary infertility too.
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BU3HAYEHHS PU3UKIB ®OPMYBAHHS

HUCCIEJOBAHUE ®OPMHUPOBAHMUS

BE3IIJILIAS Y KIHOK 3 ITATOJIOTIEIO
IMUTOBUIHOI 3AJI03U
ITIIIOAHJAPOTEHOBOIO JTUC®YHKIIE€IO
SIEYHUKIB
Cemenwok JI.M., IO3Benko T.1O., bopoakiun I'.O,
Kpuxanosebka O.1.

Metoro poGotu Oyii0 BH3HAYEHHS BIUTUBY PIiBHA
QHTHUTLIT JI0 THPEONEPOKCHIA3N Ha (EePTIIBHICTD XKIHOK i3
CEKCyaJbHOIO JUCQYHKIIEI0, Ta 3HIKEHHUM piBHEM
SI€EYHUKOBHX aHAporeHiB. [IpoBeaeHo NOCIiKEHHS PU3UKIB
(dhopMyBaHHs OE3IUTIIA Y KIHOK 3 MATOJIOTIERO IUTOBUIHOT
3aJ031 Ha OCHOBI aHaji3y pe3yJbTaTiB TOPMOHAJIbHHX
TECTIB Ta pPO3POOKHM pEeKOMEHJAliil M0N0 IUIaHYBaHHSI
BariTHOCTI B yMOBaxX TiMOaHAPOTeHHOI IUC(YHKIIT
SIEYHUKIB. BcTaHOBIIEHO, 0 HASBHICTD KIIIHIYHO 3HAYYITHX
PIBHIB aHTHTLUI 10 THPEONEPOKCHIA3H Y JKIHOK PAaHHBOTO Ta
CepeHbOro BiKy i3 CTAaTEeBOIO IUCQYHKIIEI0 HETaTHBHO
BIUIMBAE Ha paHHi crtanii ¢omikynorenesy. llei ¢akTop
BKa3y€ Ha PU3UK 3HIKEHHS (QyHKI[IOHYBaHHS SEYHUKIB, IO
MPOAYKYIOTh CTEpOoian, Ta (HOpMyBaHHS CHPUHHATIMBOCTI
no Oesmmigns. Baxkano jiHKaM 3 KIIHIYHO 3HAYYLIUM

BECILIOIHS Y )KEHIIUH C MATOJOIrAENA
IMUTOBUIHOM KEJE3BI
U TATIOAHJIPOTEHOBOM TUC®YHKITUENA
SANYHUKOB
Cemeniok JI.H., FO3Benko T.10., bopoaxkun I' A.,
Kpbrxkanosckas O.U.

Henpto paboTel OBUIO oOmpeneieHHe BIUSHHUSA YPOBHS
aHTHUTEN K THUPEOINEepOKcHIa3e Ha (DepTUIBHOCTh JKCHIIMH C
CEeKCyaJIbHOH TUCOYHKIMEH U CHIDKCHHBIM YPOBHEM SIMIHUKOBBIX
aHAporeHoB. [IpoBeieHO HCCIIeN0BaHHE PUCKOB (OPMHUPOBAHMS
Oecruionust y KEHIIMH C INATOJOTHEH IMUTOBHIHOM JKele3bl Ha
OCHOBE aHalU3a pe3yJIbTATOB TOPMOHAIBHBIX TECTOB U
Ppa3paboTKH peKOMEHIALUH M0 IUIAHUPOBAHUIO OEPEMEHHOCTH B
YCIOBUSIX ~ TUIIOAHAPOTEHHONM  NUCOYHKIMH  SIMYHUKOB.
VCTaHOBNICHO, YTO HAIMYHE KIMHMYECKH 3HAYUMBIX YPOBHEH
AHTHUTEN K THPEOIEPOKCHAA3E y KEHIIWH PAHHETO M CPEIHEro
BO3pacTa ¢ HOJIOBOH JUC(yHKIMEH HEraTUBHO BIIMSCT HAa PaHHHE
craauu  (GOUTMKYyJIoreHe3a. JTOT (aKTOp yKa3hlBaeT Ha PHCK
CHIDKCHMSI (DYHKIIMOHMPOBAHUS SUYHUKOB, HPOAYLHUPYIOIINX
crepousibl M (OPMHUPOBAHHE BOCIPUUMYMBOCTH K OECILIOIMIO.
XKenarenbHO JKEHIIMHAM C KIMHUYECKH 3HAYUMBIM YPOBHEM
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piBHEM aHTHTLJ /0 THPEOICPOKCHIA3U IUIAHYBATH CBOK  AHTHTEN K THPCOIIEPOKCH/IA3E IIIAHMPOBATH CBOK OEPEMEHHOCTH B
BariTHICTh y GiNbII PaHHBOMY perpoayKTHBHOMY Billi (18-  Gosee paHHeM penpoayKTHBHOM Bospacte (18-2551et), mocKombKy
25 pokiB), OCKIIBKH B [IEH Yac MiATPUMYIOTHCS ONTHMATbHI B 3TO BPEMsl MOJICPKHUBAIOTCS ONTUMAIBHBIC YCIOBHS IS
YMOBH Ul HAapoJUKyBaHOCTi. [ KIHOK 3 KIIHIYHO — pOXAaeMOCTH. [t KEHIMH ¢ KIMHUYECKH HE3HAYUTEIBbHBIM
HE3HAYHUM pIBHEM AaHTHTII [0 THPEONEPOKCHIa3M YPOBHEM  aHTHTEN K  THPEONEPOKCHAAa3e  IUIAHMPOBAHUS
IUTaHYBaHHS BariTHOCTI € OiJbII AOIIIBHAM Y CEpEAHROMY  OCpPEMEHHOCTH SsBIIsieTCs OoJiee MenecooO0pasHbIM B CPEIHEM

PEIPOIYKTUBHOMY BiIli. PETPOIYKTHBHOM BO3pacTe.
Kawuosi cioBa: Ge3mniais, aHTHTIIA, aHAPOTeHHA KawueBblie ciioBa: Oecruionue, aHTHTENa, aHAPOTCHHAS
HEI0OCTaTHICTb. HEI0CTATOYHOCTb.
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RATIONALE FOR THE USE OF METHODS OF MICROSCOPIC CRY STALLOGRAPHY
IN FRACTALS OF PROTEINS AND IRRIGATION FOR THE EARL Y DIAGNOSIS,
TREATMENT AND PREVENTION OF INFLAMMATORY PROCESSES IN THE ORAL

CAVITY
e-mail: ludmila_khavalkina@dentaero.com

In dentistry, new methods of prevention and treatnoé diseases caused by aggressive biofilm arstantly offered. If
timely oral hygiene and preventive measures arergghor underestimated, the impact of aggressiofirbi can be irreversible
and cause changes in periodontal tissues. Oneedfeth factors that worsen the general state oftogalth is the presence of
removable and fixed dentures in patients. Thisisase soft dental plague forms much faster osutface of implant. Today,
one of the most effective and optimal methods disethe prevention and treatment of inflammatorggasses in the oral cavity
is irrigation. We examined a total of 90 peopleeHuye of the patients ranged from 40—60 yearsh&3kt, there were 40 men and
50 women. Analyzing the value of the protein frésstaamely the area, we assessed and confirmdudytienic condition of the
oral cavity in people with dental protheses. Anliaaion of the periodontal tissue irrigation methior fixed dental protheses
leads to a decrease in the percentage of prowitafs area in the digital crystallography samplé® results are confirmed by
statistical and clinical data.

Key words: microscopic crystallography, irrigation, oral dgyperiodontium, metal-ceramic fixed dental prests.

The work is a fragment of the research project ‘tRestion of dental health in patients with majoséases and their
rehabilitation”, state registration No. 0116U004191

Hygienic condition of the oral cavity directly afts the development of periodontal disease. One
of the leading negative factors is dental plaquehA initial stage, it contains aerobic microorngars that
demineralize the enamel. The mature dental plagjdeminated by anaerobic bacteria associated igth t
etiology of gingivitis and periodontitis. Such baga penetrate into the gingival pockets, secretes
and enzymes that lead to the destruction of pentadidissues [1].

In dentistry, new methods of prevention and treatroédiseases caused by aggressive biofilm are
constantly offered. If timely oral hygiene and pretive measures are ignored or underestimated, the
impact of aggressive biofilm can be irreversible aause changes in periodontal tissues. One deye
factors that worsen the general state of oral hdalthe presence of removable and fixed dentures i
patients. This is because soft dental plaque fononsh faster on the surface of implant [5, 6].

Poor oral hygiene significantly reduces the lifedehtures, and subsequently leads to periodontal
disease.

The study of biofilms formed in the natural habitavealed significant differences between
planktonic and biofilm forms of microbiota, incluj differences in bacterial behavior, biochemical
processes, biosynthesis of various products, irdtion exchange, including genetic one. Obviously,
biofilms can promote the transfer of resistanceegdn antibiotics and to various chemical biocidesa
result of inflammation initiated by biofilm microbethe pH in the gingival sulcus increases and can
accelerate the growth and proteinase activity ofesperiodontal pathogens by activating the proceske
gene expression [2, 3, 5].

This helps to understand why systemic antimicrebibht are applied topically are not always
effective, even in cases where the antibacteria) @ selected by the spectrum of its action anidipc
on a particular type of periodontal pathogens. [atter allows us to explain why mechanical dentatjpe
removal and hygienic measures (personal and piofedshygiene) are the most important component of
comprehensive treatment of patients with periodatisease in practical dentistry.
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