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A comprehensive clinical, laboratory, and instrumental prospective examination of 224 female patients aged 30 to 50
years (mean age, 42.0+1.8 years) with adenomyosis was performed. These patients constituted the main examination group. The
patients of the main group were divided into 2 subgroups depending on the form of adenomyosis (group 1 — diffuse form (106
women), group 2 — nodular form (118 women). The control group consisted of 84 women of relatively healthy reproductive age,
with regular ovulatory menstrual cycle and no history of gynecologic diseases. Cohort examinations were prospective in nature.
Inclusion criteria for the study: patients diagnosed with adenomyosis; age — from 30 to 50 years; obtaining written consent of the
patient to participate in the examinations. Exclusion criteria: detection of malignant pathological process in the organs of the
reproductive system or other localization; presence of hormone-synthesizing ovarian tumors; pregnancy and lactation; patients
younger than 30 years and older than 50 years; refusal to participate in the study.
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M.E. A3i3oBa

YACTOTA I KJITHIKO-AHAMHECTHUYHI OCOBJIMBOCTI ITIAHIEHTOK
3 AJEHOMIO30M

IIpoBeneHO KOMITIEKCHE KITiHIKO-Ta00OpaTOpHE Ta iHCTpyMEHTaJIbHE MPOCTIEKTUBHE 00CTEeKEeHHS 224 Malli€HTOK BiIKOM
Bizx 30 o 50 pokiB (cepenniii Bik — 42,0+1,8 pokiB) 3 aneHomio3oM. Lli manieHTKH CTAaHOBWIM OCHOBHY IpyIly oOCTeXeHHs. XBopi
OCHOBHOI IpynH Oy MMoJiIeH] Ha 2 MATPyIH 3aIeXHo Bif popmu anenomiosy (1 rpyna — mudysna popma (106 xiHok), 2 rpyna
— By3J0Ba ¢opma (118 xiHoK). ['pyny KoHTpOMO cKianu 84 BiTHOCHO 3J0POBHX JKIHKH PEHPOIYKTUBHOTO BiKY, 3 PETYIAPHUM
OBYJISITOPHUM MEHCTPYQJIIBHAM LHUKJIOM Ta 0e3 TiHEeKOJOTiYHMX 3aXBOpIOBaHb B aHamHe3i. KoroptHi oOcTexeHHs MaioTh
NPOCIEKTHBHUN Xapakrep. Kpurepil BKIIOUEHHS y JTOCHIIKEHHS: MalieHTKH 3 AiarHO30M afeHoMio3; Bik — Bif 30 mo 50 pokis;
OTPUMaHHA TMHCHMOBOi 3TOAM TMallieHTa HIOAO ydacTi B oOcTexeHHsAX. Kpurepii BHKIIOYEHHS 13 JOCHIMIKCHHS: BUSABICHHS
3JI05IKICHOT'O IATOJIOTIYHOTO MPOLIECY B OpPraHax PenpoayKTHBHOI CHCTEMH UM 1HIIOT JIOKAJIi3aLlil; HasBHICTh TOPMOHCHUHTE3YIOUUX
MyXJIMH SI€YHUKIB; BaTiTHICTH Ta JAKTaIis; MaieHTKH BikoM 10 30 pokiB i crapuie 50 pokiB; BiIMOBa BiJl y4acTi y TOCIIPKEHHI.

KurouoBi cj1oBa: areHOMI03, 1IarHOCTHKA, TICTEPEKTOMIs, MaTKa, qu(epeHIiiiHa 1ilarHOCTHKA.

The presence of endometrial-like epithelial and stromal tissue in the myometrium and enlargement
of the uterus are signs of a benign condition known as uterine adenomyosis [3, 5]. In modern gynecology,
adenomyosis (AM) ranks third after uterine fibroids and inflammatory diseases and is one of the most
common problems [1, 2]. Its prevalence is about 1 %, and the frequency of occurrence is 29 cases per
10,000 person-years [6]. Adenomyosis, like endometriosis and leiomyoma, is most often diagnosed in 7.4—
53 % of women aged 41-45 years [3, 4, 5, 7]. First of all, the variety of criteria used to diagnose
adenomyosis is responsible for a wide range of differences in the frequency of occurrence [9, 10]. In
addition to the fact that the disease is very common, the study of adenomyosis is of great importance due
to its complexity and variety of clinical manifestations. Most women suffering from pelvic pain suffer from
persistent menstrual disorders such as menometrorrhagia and/or dysmenorrhea, or reproductive functions
such as infertility or miscarriage. They also undergo a variety of diagnostic procedures, surgical
interventions and long courses of medication and physiotherapy procedures that do not always work [12,
13]. Severe menstrual bleeding and dysmenorrhea are signs of adenomyosis, which often indicate
hysterectomy in women of late reproductive age.

Currently, this problem remains relevant, despite some successes in the study of individual
elements of the pathogenesis, diagnosis and treatment of various types of adenomyosis. Not only
obstetricians and gynecologists, but also doctors of other specialties are paying increasing attention to
adenomyosis. International experts agree that adenomyosis is a poorly understood disease, since the
etiology and pathogenesis of the disease are still unknown [15]. Despite numerous proposed theories,
including Muller residues, stem cell metaplasia, genetic mutations, and endometrial invagination into the
myometrium, the exact cause of adenomyosis and its effect on reproductive function is still unknown [8,
11]. Along with this, there is very little data on the analysis of gynecological morbidity and extragenital
pathology in patients with adenomyosis.

The purpose of the study was to establish the incidence and clinical and anamnestic characteristics
of patients with adenomyosis.

Materials and methods of research. A comprehensive clinical, laboratory and instrumental
prospective examination of 224 patients aged 30 to 50 years (average age — 42.0£1.8 years) with adenomyosis
was performed. These patients made up the main examination group. The patients of the main group were
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divided into 2 subgroups depending on the form of adenomyosis (group 1 — diffuse form - 106 women, group
2 —nodular form — 118 women). The control group consisted of relatively healthy 84 women of reproductive
age, with a regular ovulatory menstrual cycle and without a history of gynecological diseases. Cohort surveys
are promising. Criteria for inclusion in the study: patients diagnosed with adenomyosis; age of patients from
30 to 50 years; obtaining written consent of the patient to participate in examinations. Exclusion criteria from
the study: detection of a malignant pathological process in the organs of the reproductive system or other
localization; the presence of hormone-synthesizing ovarian tumors; pregnancy and lactation; patients younger
than 30 years and older than 50 years; refusal to participate in the study.

The clinical characteristics of the examined women were based on the study of complaints, obstetric-
gynecological and somatic anamnesis. The data of general and gynecological anamnesis, peculiarities of
menstrual function were studied in all patients. Special attention was paid to the inflammatory diseases of the
genital organs, spontaneous abortions in the anamnesis, premature pregnancies, antenatal fetal death, the
course of pregnancy, as well as their results. The statistical significance of the differences was calculated on
a personal computer using Microsoft Office Excel software applications, using the Student's t—test and the
nonparametric Wilcoxon-Mann-Whitney U-test based on modern recommendations [14]. The statistical
difference was considered significant at a value of p <0.05.

Results of the study and their discussion. As a result of the analysis, it was found that during the
observation period from 2020 to 2022 in Baku, the prevalence of adenomyosis (AM) was 12.0 % (Fig. 1.).
A total of 1,866 women of
2000 1866 reproductive age aged 30 to 50 years (mean
1800 7 age —42.0%1.8 years) were examined during
1600 - . . . . .
1400 1 this period and 224 patients with uterine
1200 1 adenomyosis were identified. If in 2020 63
1000 - women (11.7 %) with AM were identified

800 - 68 in Baku during the examination of 538

644 684
600 1 — patients, then in 2021 72 (11.2 %) patients
‘7‘00 I 224 ) . with AM were identified in Baku during the
_og 12 7 - ns examination of 644 women. In 2022, the

Total 2020y. 2021y. 2022y. number of identified women with AM
increased slightly compared to 2020 and
amounted to 79 cases (11.5 %) when 684
Fig.1. Indices of adenomyosis incidence in women of reproductive age in  ywomen were examined. When studying the
Baku (2020-2022) . ; L
analysis of gynecological morbidity and
extragenital pathology in the examined patients, it was found that gynecological diseases in the anamnesis
were observed in all examined women with various forms of adenomyosis. The distribution of
gynecological morbidity by nosology is shown in Table 1.

mTotal m Abs. %

Table 1
Gynecological diseases in the anamnesis in patients with adenomyosis
Group 1 Group 2 Total Control group %2 1- p
Indices (n=106) n=118) n=224) (n=84) 2
Abs. % Abs. % Abs. % Abs. %
Pathology of the cervix 58 | 54.71+4.8 | 56 47.45+4.6 114 50.89+3.3 - - 1.18 | 0.2779
Uterine fibroids 60 | 56.60+4.8 | 53 44.93+4.6 113 50.45+3.4 - - 3.05 | 0.0806
PID 47 | 4433+4.8 | 66 55.13+4.6 113 50.45+3.4 6 7.1£2.8 3.00 | 0.0832
PCOS 39 | 36.79+4.6 | 34 28.81+4.2 73 32.58+3.1 2 2.38 1.62 | 0.2033
External genital endometriosis 37 34.9+4.6 33 27.9+4.1 70 31.25+£3.1 - - 1.25 | 0.2632
Bacterial vaginosis 32 31.94+4.5 32 27.1+4.1 64 28.57+3.0 - - 0.26 | 0.6116
Vaginitis 28 26.4+4.3 28 23.7£3.9 56 25.27+2.8 - - 0.21 | 0.6430
Tumor-like formations (cysts) 18 16.24+3.6 12 10.16+2.8 30 13.39+2.3 2 2.38 223 | 0.1350
ovaries
Prolapse of the walls 9 8.49+2.7 8 6.78+3.3 17 7.58+1.8 - - 0.23 | 0.6293
of the vagina and uterus
Chronic inflammatory diseases 14 13.20+3.3 7 5.93+2.1 21 9.37+4.0 - - 3.48 | 0.0622
of the uterine appendages
Genitourinary infections 24 22.6444.1 21 17.79£3.5 45 20.08+2.6 9 10.7£3.4 | 0.82 | 0.3662

These data show that patients with various forms of the disease had the most common pathology of the
cervix — 50.89+3.3 % (114 women), uterine fibroids — 50.45+£3.4 % (113 women) and pelvic inflammatory
diseases (PID)- 50.45+3.4 % (113 women). These diseases occurred in almost every second patient.
Accordingly, the following was noted by groups: in women with diffuse adenomyosis, cervical pathology was
observed on average in 54.714+4.8 % of patients (58 women). Uterine fibroids and PID were observed in
56.60+4.8 % of patients (60 women) and 44.33+4.8 % of patients (47 women), respectively in women with
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nodular adenomyosis, cervical pathology was observed on average in 47.45+4.6 % of patients (56 women).
Uterine fibroids and PID were observed, respectively, in 44.93+4.6 % of patients (53 women) and 55.13+4.6 %
of patients (66 women), respectively, polycystic ovary syndrome (PCOS) was observed in 32.58+3.1 % of
patients (73 women), respectively, by groups: in group 1 —36.79+4.6 % (39 women), in group 2 - 28.814+4.2 %
(34 women). Symptoms of PCOS were more often observed in patients with pathological endometrial processes.
External genital endometriosis was noted somewhat less frequently — in 31.25+3.1 % of patients (70 women),
respectively, by groups: in group 1 — 34.9+4.6 % (37 women), in group 2 — 27.9+4.1 % (33 women). Bacterial
vaginosis was also observed in women — 28.57+3.0 % (64 women) and vaginitis — 25.27+ 2.8 % (56 women).
Tumor-like formations (cysts) were noted somewhat less frequently ovaries (13.39+£2.3 %, 30 women) and
genitourinary infections (20.08+2.6 %, 45 women). Sexually transmitted infections (STD) had a history of
approximately an equal percentage of cases in all study groups. In the control group, the following diseases were
noted: PID - 7.1+2.8 % (6 women), PCOS — 2.38 % (2 women), tumor-like formations (cysts) ovaries —2.38 %
(2 women), genitourinary infections - 10.7+3.4 % (9 women).

Thus, gynecological morbidity was detected in all patients with adenomyosis (100 %) and in 19
patients of the comparison group (22.614+4.6 %). In the anamnesis, among the surgical interventions, one
in ten patients had a cystectomy, less often a tubectomy (Table 2).

Table 2
History of surgical interventions in patients with adenomyosis
Surgical Group 1 (n=106) Group 2 (n=118) Total (n=224)
interventions Abs. % Abs. % Abs. % i P
Cystectomy 14 13.20+£3.3 12 10.16£2.8 26 11.61£2.2 0.50 0.478
Tubectomy 9 8.49+2.7 8 6.78+2.3 17 7.59+1.8 0.23 0.629
Total 23 21.69+4.0 20 16.95+£3.5 43 19.20+2.6 0.81 0.368

In women with diffuse adenomyosis, cystectomy was performed in 13.20+£3.3 % of cases (14
women), and tubectomy — in 8.49+2.7 % of patients (9 women). In women with nodular adenomyosis,
cystectomy was performed in 10.16+2.8 % of cases (12 women), and tubectomy in 6.78+2.3 % (8 women).
This indicates the development of adenomyosis after undergoing surgery and may be involved as a criterion
for inducing the development of a nodular form of adenomyosis.

Of the extragenital pathology, chronic diseases of the gastrointestinal tract (gastritis, cholecystitis)
were most often recorded — in 40.62+3.3 % of cases (91 women), diseases of the nervous system — in
35.714£3.2 % of cases (88 women), chronic diseases of the nasopharynx — 35.29+3.2 % of cases (79 women).
Endocrine diseases were less common (24.55+2.8 %, 55 women) and diseases of the cardiovascular system
(22.32+2.8 %, 50 women). Diseases of the skin (20.98+2.7 %, 47 women) and the genitourinary system
(14.73£2.4 %, 33 women) also occurred. Mastopathy was detected in 25 patients with various forms of
adenomyosis, which amounted to 11.16+2.2 %, among the patients of the control group there was no
mastopathy. There were no statistically significant differences in extragenital pathology among groups with
different forms of adenomyosis. We analyzed the frequency of extragenital pathology by groups.

Our studies have shown that in patients with diffuse adenomyosis from extragenital pathological
conditions, diseases of the gastrointestinal tract —42.38+4.8 % (48 women), diseases of the nervous system
—43.3944.8 % (46 women) and chronic nasopharyngeal diseases — 38.67+4.7 % (41 women) were most
common. In patients with nodular adenomyosis, diseases of the gastrointestinal tract -36.44+4.4 % (43
women), diseases of the nervous system — 35.59+4.4 % (42 women) and chronic nasopharyngeal diseases
—32.20+4.3 % (38 women) were also most common from extragenital pathological conditions.

Thus, a comparative analysis did not reveal a clear relationship between gynecological and
extragenital diseases observed in patients with various forms of adenomyosis. Concomitant somatic
pathology was present in all the examined women. However, it is important to note that all women had a
combination of several concomitant diseases. It was also noted that the majority of patients were diagnosed
with 2 or more different diseases, mainly combined with dyshormonal pathologies, which coincides with
the opinion of most scientists about the etiopathogenesis of endometrial pathology [12, 13, 15].

The study revealed an increase in the frequency of infectious diseases in the examined women,
which may indicate a high infectious index characteristic of these patients. However, there were no
statistically significant differences in the incidence of infectious diseases.

In patients with diffuse adenomyosis, the most common infectious diseases were influenza
(46.23+4.8 %, 97 women), ARVI (46.23+4.8 %, 49 women), chickenpox (42.45+4.8 %, 33 women),
rubella (31.13+4.5, 33 women). In patients with nodular adenomyosis, the most common infectious
diseases were influenza (92.37£2.3 %, 109 women), ARVI (48.31+4.6 %, 48 women), chickenpox
(45.76+4.6 %, 54 women), rubella (29.66+4.2 %, 35 women).

A detailed analysis of the frequency of concomitant and transferred diseases in the studied patients
was also carried out.
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It was found that in patients with diffuse adenomyosis, obesity of the 2nd degree was most often
noted — the body mass index (BMI) was 35-39.99 in 35.84+4.6 % of cases (38 women). At the 1st degree
of obesity, 16.98+3.6 % of patients (18 women) had a BMI (30-34.99). Overweight BMI of 25-29.99 was
observed in 14 women (13.2043.3 %). In general, obesity with a BMI of 30 or more was observed in 58
women (54.71+4.8 %). In patients with nodular adenomyosis, obesity of the 2nd degree of severity was
also most often noted (BMI (35-39.99) in 33.38+4.4 % of cases (40 women). The 1st degree of obesity
(BMI 30-34.99) was registered in 20.34+3.7 % of patients (24 women). A BMI of 25-29.99 was observed
in 19 women (16.10+3.4 %). Obesity with a BMI of 30 or more was observed in 67 women (56.78+4.6 %).
A total of 125 women (55.80+3.3 %) with various forms of adenomyosis were obese with a BMI of 30 or
more. Overweight BMI of 25-29.99 was observed in 33 women (14.73+1.3 %).

As can be seen, in patients with diffuse adenomyosis, hypertension (13.20+3.3 %, 14 women),
varicose veins (9.43+2.8 %, 10 women) and diffuse nontoxic goiter (7.55+2.7 %, 8 women) were the most
common of the concomitant pathological conditions. In patients with nodular adenomyosis, hypertension
(10.16£2.8 %, 12 women) and varicose veins (6.78+2.3 %, 8 women) were the most common of the
concomitant pathological conditions. Thus, the somatic status of all patients was burdened by a
combination of serious concomitant diseases.

The study of body mass index indices in the examined women showed that overweight and obese
patients are more likely to suffer from various types of adenomyosis. This indicates that obesity plays a
statistically significant role in the development of various forms of adenomyosis, since the lower limit of
the 95 % confidence interval is higher than 1. The relative risk index in patients in the first group was 5.38
(p<0.05), and patients in the second group had a steady tendency to obesity. Constant eating behavior in
premenopausal age leads to an age-related decrease in the intensity of metabolic processes. This leads to
an increase in body mass index and the potential development of signs of perimenopausal metabolic
syndrome. The main factor determining the likelihood of developing adenomyosis or endometrial
hyperplasia in perimenopausal women is body mass index. It is important to note that endocrine diseases,
cardiovascular diseases and obesity are risk factors for hyperplastic and malignant endometrial processes.

In addition, adipose tissue is able to secrete leptin, interleukin-6 and tumor necrosis factor, as well
as participate in the conversion of androgens to estrogens (androstenedione to estrone), which is the basis
for hyperplastic endometrium. We found that a high incidence of endocrine and metabolic disorders is the
pathogenetic basis of endometrial hyperplasia and adenomyosis in women of reproductive age and
perimenopause. The data obtained are consistent with the results of the work of a number of authors
published earlier [1-3].

722 /4

Cervical pathology, uterine fibroids and pelvic inflammatory diseases were the most common in
patients with various forms of the disease. Of the extragenital pathology, such diseases as chronic diseases
of the gastrointestinal tract (gastritis, cholecystitis), diseases of the nervous system, and chronic diseases
of the nasopharynx were most often recorded. Endocrine diseases and diseases of the cardiovascular system
were less common. Our results showed that the high frequency of endocrine and metabolic disorders
indicates the pathogenetic basis for the occurrence of endometrial hyperplasia and adenomyosis in women
of reproductive age and perimenopause.
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CHANGES IN THE DIASTOLIC FUNCTION OF THE HEART AND TUMOR NECROSIS
FACTOR-ALPHA IN PATIENTS WITH COMBINED PATHOLOGY: ARTERIAL
HYPERTENSION WITH TYPE 2 DIABETES AND OBESITY

e-mail: sskripka72@gmail.com

The purpose of the work was to study the features of the diastolic function of the left ventricle and the tumor necrosis
factor-a level in patients with combined pathology: arterial hypertension with type 2 diabetes and obesity. Disorders of the diastolic
function of the left ventricle were established to be more often registered in patients with arterial hypertension with type 2 diabetes
and obesity, compared to the group of patients with arterial hypertension and type 2 diabetes with normal body weight. A significant
increase in the content of tumor necrosis factor-o. was determined in the group of patients with arterial hypertension with type 2
diabetes and obesity compared to the group with arterial hypertension and type 2 diabetes with normal body weight.

Key words: arterial hypertension, type 2 diabetes, diastolic dysfunction, tumor necrosis factor-a.

O.M. bisioBou, L1. Kusa3skoBa, B.M. Mimenko, B.Il. Ctapenbkuii, H.B. Ky3bminoBa,
O.B. Kpusomanko, JI.II. AGpamoBa

3MIHU JIACTOJIIYHOI ®YHKIIII CEPIISI TA ®AKTOPY HEKPO3Y IIYXJIMHUA-AJTb®DA
Y HAIUEHTIB 3 APTEPIAJIBHOIO I'lIIEPTEH3I€10, TIOE€IHAHOIO
3 YKPOBUM JAIABETOM 2 THUILY TA OXKUPIHHAM

Mertor. poboTn Oya0 BUBUCHHS OCOOIMBOCTEH CTaHy HiacTONIUHOI (YHKLIl JiBOTO HUTyHOYKA Ta (hakTopy HEKpOo3y
NyXJMH-0. y TAI[€HTIB 3 MOEIHAHOIO MATOJIOTIEI0 apTepialbHa TIMepTeH3is 3 IYKPOBUM Aia0eToM 2 THUIY Ta OXHUPIHHSM.
BcTaHoBIeHO, 1110 y MAIi€HTIB 3 apTepialbHOIO TIEePTEH3IEI0 3 IYKPOBUM Aia0eToM 2 THITy Ta OXXHMPIHHSM IOPIBHSHO 3 IPYIIOI0
MAII€HTIB 3 apTepialbHOI0 TINEPTEH3I€I0 1 MYyKpOBHM AiabeToM 2 THITy 3 HOPMAJbHOI MAcOl0 Tijla YacTillle PeecTpyBasd
MOPYLICHHS AiacToNiYHOI (QyHKUIT J1iBOro HIUTyHOUYKa. BH3HAYEHO JOCTOBIpHE IMiABUILCHHS BMICTY (haKTOpy HEKpO3y MyXJIHH-0 y
Ipyli HalicHTIB 3 apTepiajJibHOI0 TINEPTeH3i€I0 3 IYKPOBHM [ia0eToM 2 THUIy Ta OXHpPIHHAM y IOPIBHSHHI 3 TPYIOIO 3
apTepiabHOIO TIMEPTEH31€I0 Ta YKPOBUM I1a0eTOM 2 THUIY 3 HOPMAJIbHOK MACOI0 Tijia.

KurouoBi cioBa: nmiactonmiuna nucyHKis, GakTop HEKpO3y MyXJIHH — anb(a, apTepianbHa TilepTeH3is, yKPOBHii
niaeT 2 THIy.

The work is a fragment of the research project “To determine the features of immunocytokine imbalance in comorbid
patients with arterial hypertension and type 2 diabetes and cardiovascular and renal complications”, state registration
No. 0123U101711.

The trend today is to increase arterial hypertension (AH) in combination with type 2 diabetes
mellitus (DM type 2) [5]. The combination of AH and DM type 2 leads to a mutual influence on the
course of diseases, nature and severity of complications. Often such a combination complicates the
diagnosis, and also determines the peculiarities of the choice of drug therapy. Thus, among patients with
DM type 2, hypertension is found in 60—-80 % [9]. On the other hand, DM type 2 is one of the risk factors
for the development of cardiovascular diseases [14]. It has been demonstrated that the combination of
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