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5. It was established that after 10 days in thenrgadup, the clinically significant number of mites
was reduced by 44.5% of cases (in the control gbyup4.3% of cases); after 45 days in the main grdu
reduced by 68.9% of cases (in the control grou@byt% of cases), which reliably indicates the pasit
dynamics of treatment in patients of the main group
6. According to our data, the best effect was oleskin patients of the main group for 45 days edtiment,
therefore it is necessary to carry out the sugdesimbined treatment for 1.5 months.
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Menstrual and generative dysfunction in 104 woméh depressive disorders was studied. Decreasestajse function
with Osml numb(t [T [¥(gninc$ [hd births, dler(Tsld [r nC1bIdTIad sixull 1] [t thOstmOtmm Cr[Tlization of generative function
worsens with deepening of depression. Women witinedsive disorders have a significant incidenadysmenorrhea (83% in total),
the prevalence of which also increases with theerfgvof depression. The most common disordersopsomenorrhea (41%),
amenorrhea (33%) and oligomenorrhea (20%). Theaf@mese of premenstrual syndrome among women wijitedsion was 57%4t!
varies from 48% in mild depression to 90% in severe
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JENPECHUBHI PO3JIAJIA 1 HIOPYIIEHHS MEHCTPYAJIbHO-TEHEPATUBHOI ®YHKIII

JlocmipKeHo MopyIIeHHSI MEHCTpyalbHO-TeHepaTuBHOI (yHKil y 104:xiHOK, XBOpPHX Ha AENPECHBHI po3iaau. BetaHOoBIEHO
3HIDKCHHS TeHEPATUBHOI (DYHKIT 3 MaJIOF0 KUTBKICTEO BAriTHOCTEH 1 TOJNIOTIB, 3HIKCHHSM a00 BiJICYTHICTEO J010 1 CTATEBOTO KUTTS;
IpH [IbOMY peajtizallis TeHepaTHBHOI (yHKIIT MOTipuryeThes 3 mormoneHHsM fempecii. JKiHkam, XBOpUM Ha JENPECHUBHI PO3TIAJH,
NpUTaMaHHa 3HAYHA YPaKCHICTh JHCMeHopesMH (B wiiomy 83%), MOIIMPEHICTh SKUX TaKoK 3pOCTAa€ MO Mipi BaXKOCTI Jenpecii.
HaiiGiibin nommpeHiMy po3JiaiaMu 1pu 1iboMy € oricomenopei (41%),amenopei (33%)ta oniromenopei (20%).[TommpeHicts cepex
XKIHOK, XBOPUX Ha JEMpECiio, MepeAMEHCTpYyaIbHOro CHHApoMy ckiaia 57% Bona Bapitoe Big 48% mpu nerkiii genpecii 1o 90% npu
BAXKKIH.

Kutro4oBi cj10Ba: enpecuBHi po3iaan, IMCMEHOpest, TeHepaTUBHA (DYHKIIiS.

The work is a fragment of the research project ‘@esh of reproductive potential and problems maiitgy the health of
women”, state registration No. 0116U000258.

Depressive disorders are one of the most pressiegjcat and social problems. Depression is
recognized by the WHO as the third leading caus#inefss worldwide; it is predicted that by 2030sth
disease will come to the fore, and the eliminatibrihe effects of depression will be the main seuré
medical costs [6, 9]. Depressive disorders are mapaaied by severe somatovegetative disorders, an
important place among which is occupied by dis@ddr menstrual and generative function [2, 4, 10].
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Women are particularly vulnerable to depressioalifatime prevalence of depression is twice ah g that

of men, ranging from 17% to 30%, according to waistudies, due to hormonal factors, pregnancy and
childbirth, and various psychosocial stressors amen. WWomen, and different behavioral pattern§[3,2]
both psychological and genetic determinants cam havigher frequency and severity of depressiva diss

in women [13, 14]. A number of studies have founkid between menstrual disorders and mental illfi&gs

In 71.7% of women, the disease manifests itsethenperiod of hormonal adjustment (puberty, chittibi
menopause), in 65.0% of women suffering from remnirdepression, premenstrual syndrome, in thetgteuc

of which there are depressive symptoms; depre$gisra negative impact on generative function: women
with depressive disorders are characterized bieadaset and irregularity of menstruation, eapiestpartum
recovery of menstrual function and earlier onsgiremenopause [2]. At the same time, there is @bak:
according to some studies, reproductive disordexg Ine one of the factors in the development ofctiffe
disorders [12].

At the same time, today there is no single clingcal pathogenetic model that would link menstrual
dysfunction and depression. This updates resealelted to the relationship between the clinical and
psychopathological phenomenology of depressionvemtien's reproductive health disorders. The data of
such studies can also be the basis for the develupof comprehensive treatment, rehabilitation and
prevention programs for both depressive disordetsy@enstrual disorders.

The purposeof the study was to study the features of menstamdigenerative disorders in women
with depressive disorders of endogenous naturetaidrelationship with clinical and psychopathadad
phenomenology.

Materials and methods. In accordance with the principles of biomedicdlict on the basis of
informed consent, in accordance with the requiresnehthe Declaration of Helsinki in 2013, we dlially
examined 104 women who undergone psychiatric ¢dhe &/innytsia Regional Psychoneurological Hospita
named b O. Yushchenko and for consultative and medicabi@sge to clinical institutions of Vinnytsia
National Pirogov Memorial Medical University duri@@15-2019. The criteria for inclusion in the stuebs
the diagnosis of depressive disorder in accorda#tbethe criteria of ICD-10 (codes F 31.3, F 3E&2.0. F
32.1, F 32.2, F 33.0. F 33.1, F 33.2). The aveeageof the examined patients was 27.946.9 yeardigéme
30.0 years, interquartile range 21.0-34.0 yeargjnmim value 19 years, maximum value 41 years), the
average duration of the disease at the time of imedion 3.2+4.2 years (1.0 years; 0.0-6.0 yeaygds, 18
years). Among the examined, 36 patients (34.6%) veignosed with mild depression, 37 (35.6%) —
moderate (moderate), and 31 (29.8%) — severe.

Assessment of menstrual disorders was performedjuggtioning with verification of data by
analyzing medical records (outpatient charts, nadiistories, epicrisis). Statistical analysis luf tata was
performed using the licensed application packagdisBta 13 (StatSoftinc., USA). The nature of the
distribution of quantitative traits was assessedguthe Shapiro-Wilk test. Intergroup analysis iffedences
was performed using a nonparametric Mann-Whitney aad Fisher's exact criteriThe level of statistical
significance of differences p<0.05 was consideceggtable.

Results of the study and their discussionData on the peculiarities of marital status angl th
implementation of the generative function of woretin depressive disorders are given in table. 1.

As it can be seen from the table, among womenadsgiression, the proportion of single and divorced
(a total of 72%) is significant, and their propomtiincreases with increasing severity of depresdiserder.
Among patients with major depression at the timthefsurvey, only 19% were married, among patiefrits
moderate depression, the proportion of married Ipemgreases to 27%, and among patients with mild
depression — up to 39%.

The analysis of features of generative functioovedid revealing its expressed disturbances at fatien
with depression; the degree of disturbance incseaith increasing severity of depression.

The number of pregnancies decreases in parallelthv increase in the severity of depression: if in
mild and moderate depression most patients hast@hiof at least one pregnancy, in severe depresise
vast majority (71%) of those surveyed were not ipaed

The number of children in depressed women alscedses as the severity of depression increases.
Although the majority of sick women with all degsesf severity of depression are childless (a witéi7%),
with mild depression, their proportion was 56%, aiith severe — 87%.

Even more significant are the differences in theuaklife of patients. If in patients with major
depression in the vast majority of cases there semual life (84%), then in patients with modedspression
81% of women have at least irregular sex life, ianghtients with mild depression their proportionreases
to 94%.
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The vast majority of respondents noted a decregkigido; the proportion of such women increases
from 84% in mild depression to 97% in moderate apdo 100% in severe; in the latter group, almdist a
women reported a complete lack of libido (94%).

Features of marital status and generative functioof the subjects Tble
o The severity of depression p
Variations - -
of the sign mild moderate severe inall 1 5 3
abs. % abs. % abs. % abs. % P P P
Relationship status
Married 14 39 10 27 6 19 30 29 0.204 0.06p 0.326
Not married 14 39 12 32 14 45 40 30 0.370 0.393 0.2
Divorced 8 22 15 41 11 35 34 33 0.234 0.17[7 0.431
Number of pregnancies
0 10 28 14 38 22 71 46 44 0.253 0.000 0.006
1 14 39 10 27 3 10 27 26 0.204 0.006 0.065
2 8 22 10 27 4 13 22 2] 0.419 0.252 0.128
3 3 8 1 3 2 7 6 6 0.297 0.572 0.431
4 1 1 3 0 0.747 0.537 0.544
5 0 1 3 0 0 1 1 0.507 1,000 0.544
Number of children
Absent 20 56 23 62 27 87 70 514 0.369 0.005 0.019
1 15 42 12 32 3 10 30 29 0.283 0.003 0.023
2 1 3 2 5 1 3 4 4 0.510 0.715 0.567
Sex life
Absent 2 6 7 19 26 84 35 34 0.084 0.00p 0.000
Irregular 21 58 27 73 5 16 53 51 0.142 0.000 0.000
Regular 13 36 3 8 0 0.0 16 1% 0.004 0.000 0.1%5
Libido

Absent 1 3 11 30 29 94 41 39 0.007 0.000 0.000
Lowered 29 81 25 68 2 7 56 54 0.159 0.000 0.000
Normal 6 17 1 3 0 0 7 7 0.049 0.020 0.544

Notes: p1 — the level of statistical significanéelifferences when comparing groups of women witlkd 8nd moderate depression; p2 — the
level of statistical significance of differencesemcomparing groups of women with mild and seveprabsion; p3 — the level of statistical signif@an
of differences when comparing groups of women wititlerate and severe depression.

Women with depressive disorders are characteriged bignificant prevalence of complaints of
menstrual irregularities (table 2).
In general, about a third of all depressed womdacdhthe absence of menstruation; the absence of

menstruation occurred in the majority (68%) of grats with major depression and only 8% of patievitis
mild depression.

Table 2
The structure of complaints about the menstrual cyie
The severity of depression p
Variations - -
. mild moderate severe in all
of the sign pl p2 p3
abs. % abs. % abs. % abs. %

Absence of | 4 8 10 | 27 21 | 68 34| 33 0.036 0.000 0.001
menstruation
Irregular 14 | 39/42% | 17 | 46/63] 10| 32/100 41 39/39  0.355/0.0930.380/0.001| 0.184/0.024
menstruation
c'?f'i;t‘j‘erge outl 5 | 66 5 | 1419 2 | 620 | 9| 913 0.226/0.138  0.634/0.226.294/0.626
Painbefore | 5| g/ 12 | 324 | 9 | 29/90| 24| 2334  0011/0.00p  0.000. 0.486/0.015
menstruation
Pain after 4 1112 | 2 5/7 2 6/20 8 8/11 0.324/0.4370.411/0.429|  0.623/0.291
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Note: * here and further: in the numerator the pripn of women with this feature among all respganid in this group/in the denominator
the proportion of women with this feature amongséheurveyed with menstruation; ** here and furtirethe numerator the statistical significance of
differences when comparing groups with all womethi@gndenominator the statistical significance &edénces when comparing groups of women with
the presence of menstruation

Irregular menstruation was present in all womerh witvere depression who had menstruation, in
most patients with moderate depression (63%) ad@% of patients with mild depression.

Intermenstrual (acyclic) bleeding was present #6 18 all depressed patients; the largest proportion
of such women is among patients with moderate eners depression.

Unpleasant pain before menstruation occurred in 3%atients; among patients with severe
depression, this symptom was found in almost dljests (90%), among patients with moderate demessi
in 44%, and in patients with mild depression —%. $ain after menstruation was found in 11% ofestibj
their prevalence is also the highest among patwititsmajor depression.

A wide range of menstrual disorders was found preesed women (table 3).

menstruation

Table 3
The structure of the detected disorders of the mefrsial cycle
The severity of depression p
Variations . )
f the sign mild moderate severe in all
0 pl p2 p3
abs. % abs. % abs. % abs. %
Amenorrhea 8 10 27 21 68 34 33 0.036 0.000 0.001

Menorrhagia

3
3 | 8o 8/11 0/0 6 6/9| 0.650/0.563  0.149/0.442 .158/0.376
Metrorrhagia 2 6/6 14/19 6/200 9| 9713  0.226/0.138  0.634/2P6 .294)0.626
Polymenorrhea 1| 33 11/15 10/30 8| 811 0.187/0.121  0.252/D.030.600/0.273
Hypermenorrhea 6 6 6/9| 0.011/0.022  0.020/0.182,0001,000
Menometrorthagia | o | /o 5/7 00| 2| 23| 02530198 1,000/1,000 9B(@527
3

Oligomenorrhea 8/9 14/19 19/60 14 13720 0.371/0.246 0.1608. 0.373/0.022

Opsomenorrhea 13 | 36/39

24/33 23/70 29 28/41 0.200/0.416  (@01090 | 0.549/0.052

3 0
5 2
4 3
17/18 0 0/0 0 0/0
2 0
5 6
9 7
9

PMS 16 | 44/48| 15| 41/56 29/90 4 38/%7 0.460/0.388 8001@21 | 0.232/0.054

Amenorrhea is one of the most common menstruatdéise in patients with major depression, it is
present in about a third of patients with modedajgression, and less than a tenth of those survetedild
depression.

The presence of prolonged and heavy menstruati@mdrhagia) in general was not typical for
patients with depression: in women with severe elksgive disorders they are not detected, in patigitiis
moderate depression such 11%, and mild — 9%.

Metrorrhagia (irregular intermenstrual bleedingnirthe genital tract) was more common in patients
with moderate to severe depression, with one giiemen experiencing this symptom.

Polymenorrhea (frequent menstruation with an itlenf less than 21 days) is more typical for
patients with major depression, although this grisugominated by manifestations of amenorrhea,; thalf
proportion of patients with polymenorrhea is lesgiprately depressed, and the lowest — in patigtitawild
depression.

In contrast, hypermenorrhea (heavy regular mengin)avas more common in patients with mild
depression (in this group they are found in alnao&—fifth of patients) and is not characteristiqafients
with moderate and severe depression.

Menometrorrhagia (prolonged menstruation in contlinawith intermenstrual bleeding is found in
isolated cases in patients with moderate depression

Oligomenorrhea (infrequent menstruation with inddsvexceeding 35 days) was common among
patients with major depression (60%), less commopatients with moderate depression (19%), and leas
common in patients with mild depression (9 %).

The most common menstrual disorders in patienty dipression were scanty menstruation
(opsomenorrhea): they were found in 41% of all woméh depression; the most common manifestatiéns o
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opsomenorrhea were in patients with major depne¢gid), and the least typical — in patients withderate
depression (33%).

Manifestations of premenstrual syndrome (PMS) vpeesent in 57% of all examined patients; the
incidence of PMS differed significantly in patiemigh varying severity of depression: in mild degsien, the
manifestations of PMS occurred in 48%, in modearaf$%, and in severe — in 57%.

Our results are generally consistent with the datather studies that have shown a close assatiatio
of depressive disorders and menstrual disorders,[,, 15]. Thus, the overall incidence of menstrua
disorders, found in our study, was close to tha gatvided by Pakpour A.H. et al. [11], summarizimg data
of various studies; at the same time, we shoulg keenind the nosospecificity of most studies, émtcast to
our study, which examined the features of dysméearin depressions of different nosological affdia
The data obtained in our study on the incidencearhen with PMS depression in 57% are slightly thas
according to Tyuvina NA et al. [2].

In our opinion, this can be explained by a sigaificproportion in the study group of women with
mild depression, in which the prevalence of PMS £4&%, while in women with severe depression itleac
90%. At the same time, it should be noted the tdecksearch on the features of menstrual disomdersmen
suffering from depressive disorders of endogenatige.

1. Women with depressive disorders are character®e a significant incidence of menstrual
disorders.

2. The incidence of menstrual disorders is higimesbmen with severe depression, and lowest — with
mild.

3. In the structure of menstrual disorders in wonseiffering from depressive disorders, the
manifestations of premenstrual syndrome, opsomeearamenorrhea and oligomenorrhea predominate.
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