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Relevance. Today, the nature of the impact of the inflammatory process caused by Trichomonas infection on the persistence of HPV and
immune response, as a consequence of the progression of intraepithelial lesions of the cervix, is not fully understood.

Objectives: based on a retrospective clinical and statistical analysis to determine the risk factors for cervical dysplasia in women of
reproductive age.

Materials and methods. A clinical and statistical analysis for 392 medical records of patients of reproductive age with verified HPV
and Trichomonas Vaginalis, who received pathogenetic therapy at the clinical bases of the Bogomolets National Medical University
Obstetrics and Gynecology Ne 3 Department and LLC “Clinic Profimed” for 2015-2019. As a result of a retrospective study of patients
systematized by age, complaints, the presence of genital and extragenital pathology, reproductive history and the state of reproductive
function, social status.

Results. According to the analysis of anamnesis indicators, the main risk factors for precancerous cervical conditions were: early
onset of sexual life, menstrual disorders (29.1%), high incidence of childhood infectious diseases (63.5%), somatic pathology (71.2 %),
irregular use of barrier contraception (19.9%), genital diseased caused by sexually transmitted infections (STD), including HPV and
Trichomonas Vaginalis, frequent abortions (41.6%) and childbirth with cervical trauma, low level of medical and sexual cultures and
smoking (65.3%). The systemic negative impact of numerous risk factors on the body contributed to cervical intraepithelial neoplasia

(CIN) development in women of reproductive age.

Conclusion. The retrospective study proves the need for stratification of patients with for CIN risk, requires management of cervical
pathology in women with HPV and detected 7rrichomonas Vaginalis, which will increase the effectiveness of diagnosis, treatment and

recurrence prevention.
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Relevance. Cervical diseases associated with human
papillomavirus (HPV) are a problem of modern obstet-
rics and gynecology, especially the review of pandem-
ic spread of the pathogen in the population of women
of reproductive age and the possibility of precancerous
processes and cervical cancer [3, 4]. The strategy of sec-
ondary prevention of cervical cancer is early detection of
benign HPV-associated cervical diseases. About 79 mil-
lion people are infected with HPV worldwide. In turn,
the frequency of HPV in chronic cervicitis (HC) is 14.5-
86% [5, 7]. Also, not excluded the possibility of develop-
ing precancer and cervical cancer in patients with HC on
the background of Trichomonas infection in conditions
of persistent HPV infection [2, 11].

According to experts from the IARC (International
Agency for Research on Cancer), despite the fact that
cervical cancer is a malignant neoplasm of visualized lo-
calization, in 2020 the number of first detected cases in
the world will increase by almost 40% [4, 9]. The early
detection and treatment of precancerous conditions of the
cervix are effective in cervical cancer prevention.
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Management tactic and treatment of women of
reproductive age in case of of cervical dysplasia (CIN)
detectionand Trichomonasinfectionare quitedifferent: “wait-
and-see” strategy with the use of HPV testing and cytological
control, microscopy and cultural method, polymerase chain
reaction (PCR) and lateral flow method usage, excision
(sometimes repeated) and even — hysterectomy [1, 8, 10].
Deserve particular attention the tactics of women with CIN
the opportunity to residual&recurrence of disease [6, 9].

However, in the pathogenesis of cervical dysplasia, the
dependence of high-oncogenic HPV types activity, in cause
of CIN development on the nature of the inflammatory
process of the cervix, remains insufficiently studied.
With the background of the inflammatory process is the
penetration of papillomavirus into the basal level with
subsequent violation of the stratification of the multilayer
epithelium of the cervix. The subject of discussion is the
nature of the impact of the inflammatory process caused
by Trichomonas infection on the persistence of HPV and
immune response, as a consequence of the progression of
intraepithelial lesions of the cervix.
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Objectives: based on a retrospective clinical and
statistical analysis to determine the risk factors for cervical
dysplasia in women of reproductive age.

MATERIALS AND METHODS

The study was conducted at the clinical bases of the
Bogomolets National Medical University Department
of Obstetrics and Gynecology Ne 3 and LLC “Clinic
Profimed” in 2015-2019, which included clinical
and statistical analysis of archival material of 392
medical cards of outpatients (Ne025 / o) with chronic
cervicitis / cervical intraepithelial neoplasia, treated
with different methods and schemes. Inclusion criteria
in the retrospective study were: reproductive age, the
presence of HPV with the result of the PAP-test ASCUS,
LSIL, HSIL, detected Trichomonas Vaginalis. Exclusion
criteria: age under 18 and over 45 years, the presence
of malignancy on the basis of histological examination,
pregnancy or lactation, mental disorders.

As a result of the analysis of medical records, we
systematized the age categories of patients, the nature
of complaints, reproductive history, generative function,
the presence of genital and extragenital pathology, social
status.

RESULTS AND DISCUSSION

In a retrospective study, it was found that the aver-
age age was 32.3 £ 1.2 years. Conducted analysis of the
age distribution of patients revealed the predominance of
age categories “25-29” and “30-34 years” (Fig. 1). 297
(75.8%) respondents from HC / CIN lived in Kyiv and
95 (24.2%) in Kyiv oblast. 392 of the women who took
part in the retrospective study: 136 (34.7%) did not work,
229 (58.4%) belonged to the category of employees, 27
(6.9%) - worked in industrial production.

The analysis of marital status showed that there
were 165 (42.1%) women in a registered marriage, 74
(18.9%) were officially divorced, 153 (39.0%) were out
of wedlock, but had sex. Due to the lack of information
in the medical cards, it was not possible to assess sexual
behavior. The mean age of sexual activity onset in women
with HC / CIN was 17.8 + 0.2 years.
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Fig. 1. Age categories of women (abs.)
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Among retrospectively surveyed women, 256
(65.3%) indicated smoking and 125 (31.9%) alcohol
consumption. However, it was not possible to determine
the intensity of smoking and the nature of the alcohol
consumption in the medical documentation.

Analysis of anthropometric parameters in women
with HC / CIN did not reveal growth and weight charac-
teristics, the average body mass index was 27.2 kg / m2.

Concomitant extragenital pathology is of fundamen-
tal importance in women with HC / CIN, which was
found in 279 (71.2%) women, a combination of several
diseases was noted in 137 (34.9%) patients (Fig. 2).

Gastrointestinal diseases were found in 187 (47.7%)
respondents, among whom the most common were
chronic gastritis, biliary dyskinesia, peptic ulcer disease,
cholecystitis and pancreatitis.

Pediatric infectious diseases occurred in 249 (63.5%)
patients. We did not perform a structural analysis of the
presented pathology due to the lack of information in the
medical records.

Endocrine pathology were observed in 159 (40.6%)
patients with obesity, pathological conditions of the
thyroid gland, diabetes mellitus.

Pathology of the urinary system occurred in 136
(34.7%) women, in its structure consisted of chronic
pyelonephritis, cystitis, urolithiasis.

Respiratory system disease was noted in 113
(28.8%) patients with a history of chronic bronchitis and
bronchial asthma. Of the pathological conditions of the
ENT organs, diagnosed in 100 (25.5%) women, chronic
tonsillitis prevailed.

Allergic anamnesis was burdened with household
allergies, allergic reactions to drugs, pollinosis in 23
(5.9%) women.

Pathology of the cardiovascular system was found
in 16 (4.1%) women with predominant neurocirculatory
dystonia. Veins varicose were diagnosed in 91 (23.2%)
retrospectively examined women, which in almost
all cases is represented by pathological changes in the
vessels of the lower limbs.

Menstruation in the majority of patients began on time,
at 11-14 years, the average age of menarche according
to medical records was 12.6 = 1.4 years. Analysis of
menstrual function revealed that 114 (29.1%) patients had
dysmenorrheal, 62 (15.8%) had premenstrual syndrome.

Retrospective analysis of gynecological morbidity
in examined women with HC / CIN in the anamnesis
of 126 (32.1%) respondents revealed chronic salpingo-
oophoritis, in 45 (11.5%) — benign ovarian tumors.
Among gynecological pathology in 42 (10.7%) women
diagnosed intrauterine pathology in 56 cases (14.3%).
Primary or secondary infertility occurred in almost one
in five cases (19.1%).

High frequency of genital inflammatory processes
caused by sexually transmitted infections deserves
particular attention.. 155 (39.5%) women had a
history of vaginitis and cervicitis, and 41 (10.5%) had
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Fig. 3. Reproductive history of retrospectively examined women

hydrosalpinx / sactosalpinx. Anamnestic dysbiosis of the
vaginal biotope was detected in 243 (62.0%), chlamydial
urogenital infection in 48 (12.2%), mycoplasma — in
37 (9.4%), ureaplasma — in 45 (11.5%), herpes virus
infection - in 54 (13.8%) patients with HC / CIN.

Surgical interventions on the pelvic organs, according
to the presented medical records, were performed in 59
(15.1%) retrospectively examined patients. In 16 (4.1%)
cases cystectomy was performed, in 26 (6.6%) — ectopic
pregnancy surgery, 11 (2.8%) — selective myomectomy.
Destructive treatment of the cervix for intraepithelial cer-
vical neoplasia performed 54 (13 , 8%) patients. Among
the methods of destructive treatment in 10 (18.5%) cryo-
destruction was used, in 25 (46.3%) — radiowave exci-
sion, in 19 (35.2%) — diathermalelectroexcision of the
cervix.

A retrospective study of the reproductive function of
women with cervical neoplasia (Fig. 3), which took into
account the onset of sexual activity and the consequences
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of pregnancy found in the anamnesis of 154 (39.3%) re-
spondents one childbirth, 106 (27%) gave birth twice or
more, 49 (12,5%) of pregnant women had miscarriage, 76
(19.4%) women had no pregnancy. 114 (29.1%) respon-
dented woman made artificial abortions. The 49 women
who had a history of miscarriage: 41 (83.7%) had it in the
first trimester, and 8 (16.3%) had a late miscarriage. One
miscarriage was noted in the anamnesis — 33 (8.4%) of
women, two — 10 (2.6%), three or more — 6 (1.5%) ret-
rospectively examined women. Cases of premature birth
were reported in 24 (9.2%) women. 38 (14.6%) patients
had a history of cesarean section. The causes of miscar-
riages and premature births could not be determined due
to the lack of data in medical cards.

For the purpose of contraception 81 (20.7%) women
used physiological (calendar) method, 62 (15.9%) —
hormonal and 78 (19.9%) barrier methods, 20 (5.1%)
IUD, however 151 (38.5%) patients did not prevent
unwanted pregnancies at all.
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Retrospectively was found that the main risk factors
for precancerous conditions of the cervix are early sexual
life, low level of medical and sexual culture, the presence
of sexually transmitted infections, frequent abortions
and childbirth. In most patients there is a combination
of several risk factors. Direct interaction between risk
factors and their systemic effects on the body may
create the preconditions for the development of cervical
neoplasia in women of reproductive age.

This category of patients revealed a significant
prevalence of smoking, menstrual disorders, high rates
of childhood infectious diseases, pathology of the
gastrointestinal tract, urinary system and ENT diseases,
irregular use of barrier contraception, a significant
frequency of inflammatory processes of the genitals
caused by infections. Sexually transmitted diseases,
including HPV and Trichomonas Vaginalis were present.
According to the results of a retrospective study, risk
factors for cervical neoplasia include increased trauma
to the cervix due to artificial abortions and medical
manipulations that accompany miscarriages.

Our retrospective study proves the need for
stratification of patients at risk for cervical intraepithelial
neoplasia, requires management of cervical pathology in
women with CIN due to STIs, which will improve the
diagnosis and treatment results, as well as prevent the
development of recurrence.

CONCLUSION

Based on a retrospective analysis, was found that the
factors of precancerous conditions of the cervix should
be defined as: early sexual life, menstrual irregularities
(29.1%), high incidence of childhood infectious diseases
(63.5%), somatic pathology (71.2%) , irregular use of barrier
contraception (19.9%), genital inflammatory diseases
caused by sexually transmitted infections, including HPV
and Trichomonas Vaginalis, frequent abortions (41.6%)
and childbirth with cervical trauma, low level of medical
and sexual culture, smoking (65.3%). Systemic adverse
effects of numerous risk factors on the body contributed the
development of CIN in women of reproductive age.

KOHIKT iHTepeciB: BIACYTHIN.
Conflicts of interest: authors have no conflict of interest to declare.
Hapinwna fo pepakuyi / Received: 10.01.2020

Micna noonpatioBaqHs / Revised: 13.01.2020
MpwiAHaTo fo Apyky / Accepted: 28.02.2020

REFERENCES

1. [Algorithms in obstetrics and gynecology. Physician’s
Handbook] / Ed. Benyuk V.A. — K.: LLC “Doctor-Me-

20

10.

I1.

dia”, 2019. 542 p. [in Russian]. http://www.dovidnyk.
org/buy.html [Accessed: 11.01.2020].

Boris E.N., Gervazyuk O.I. Analysis of the results of
the all-Ukrainian study of the use of the drug Lafer-
omax in the complex therapy of urogenital infections
and pathology of the cervix in women of different ages
// Women’s Health. 2016; 9 (115): 33-9. doi 10.15574/
HW.2016.115.33.

Manchura E.P. [Cervical intraepithelial neoplasia
(CIN). Modern approaches to diagnosis, treatment and
rehabilitation] // Women’s Health. 2016; 5 (111): 19-25
[in Russian]. doi 10.15574/HW.2016.111.19
International Agency for Research on Cancer. Access
mode: http: //globocan.iarc.fr/old/FactSheets/cancers/
cervix-new.asp.- [Accessed: 11.01.2020].

Maltseva L.I., Farrakhova L.N., Akhmetzyanova A.V.,
Nigmatullina N.A. [Evaluation of HPV-associated
chronic cervicitis as a risk factor for cervical cancer]
// Pract. medicine. 2012; 9: 73-6. [in Russian]. https://
cyberleninka.ru/article/n/otsenka-vpch-assotsiirovan-
nogo-hronicheskogo-tservitsita-kak-faktora-riska-raz-
vitiya-raka-sheyki-matki

Horo A.G., Coulibaly J. D-K., Koffi A., Tchounga B.,
Seni K., Aka K. E., Kone M. Cervical Cancer Screening
Program by Visual Inspection: Acceptability and
Feasibility in HealthInsurance Companies // Obstet.
Gynecol. Int. // 2015; 2015: Article ID 798453.
doi: 10.1155/2015/798453

Mitra A. [et al.] Cervical intraepithelial neoplasia
disease progression is associated with increased
vaginalmicrobiome diversity // Sci. Rep. 2015; 5:
16865. doi: 10.1038/srep16865

Van der Weele P. [et al.] Correlation between viral load,
multiplicity of infection, and persistence of HPV16 and
HPV18infection in a Dutch cohort of young women // J.
Clin. Virol. 2016; 83: 6-11. doi: 10.1016/j.jcv.2016.07.020.
Mirzaie-Kashani E., Bouzari M., Talebi A., Arbabzadeh-
Zavareh F. Detection of human papillomavirus in chronic
cervicitis,cervicaladenocarcinoma, intraepithelialneoplasia
and squamus cell carcinoma // Jundishapur. J. Microbiol.
2014; 7 (5): € 9930. doi: 10.5812/jjm.9930

Vriend H.J. [et al.] Incidence and persistence of
carcinogenic genital human papillomavirus infections
in young women with or without Chlamydia trachomatis
co-infection // Cancer Med. 2015; 4 (10): 1589-98. doi:
10.1002/cam4.496.

Stensen S. [et al.] Factors associated with type-specific
persistence of high-risk human papillomavirus infec-
tion: A population-based study // Int. J. Cancer. 2016;
138 (2): 361-8. doi: 10.1002/ijc.29719

ISSN 2664-472X. e ISSN 2664-4738. Medical science of Ukraine / Meouuna nayka Yxpainu, 2020, Vol. 16, Ne 1



RISK FACTORS OF PRE-CANCER CERVICAL DISEASES IN WOMEN OF REPRODUCTIVE AGE

®AKTOPU PU3UKY BUHUKHEHHS NEPEJIPAKOBUX 3AXBOPIOBAHb ILIUMKU MATKH Y
KIHOK PEIMTPOAYKTHUBHOI'O BIKY

Junoap O.A., Huxoniox T.P., Heitmapk O.C., Ilonoeunxa B.O., Heiimapxk C.JI.

Hayionanenuii meouunuii ynisepcumem iveni O.0. Bozomonsys, Kuis, Ykpaina

dyndar@ukr.net

AxTyanabHicTb. CbOTo[HI HE A0 KiHIIS BUBYEHUH XapakTep BIUIMBY 3aMaJbHOTO MPOIECY, BUKINKAHOTO TPUXOMOHATHOIO iH(EK-
1i€ro, Ha TIepcUcTeHILio Bipycy narinomu moauau (BITJI) i iMyHHY BiAIoBink, sk HACHiIOK POTrpecyBaHHs BHYTPIilIHbOCIITEiaIbHUX
MOPA30K IUIKK MaTKH.

MeTa: Ha OCHOBI IIPOBEICHHS PETPOCIIEKTUBHOTO KJIiHIKO-CTaTUCTUHHOTO aHalli3y BU3HAUMTH (PaKTOPH PU3WKY BUHUKHEHHS JHC-
1a3il MUK MaTky y KiHOK PENPOIYKTHBHOTO BiKY.

Marepiaau Ta metoau. [IpoBeneHo kiiHiko-cTaTucTHUHMM aHami3 392 kapt amMOyIaTOPHUX XBOPUX PENPOAYKTUBHOTO BiKy 3 Be-
pudixoBanumu BIUI ta Trichomonas Vaginalis, 110 oTpuMyBaIy aTOrEHETHYHY TEpallilo Ha KIiHIYHUX (6a3zax kadelapy akyliepcTBa
i rinekomnorii Ne 3 HamionansHoro Mmenununoro yHiBepceurety iMmeHi O.0. boromonsiist Ta TOB «Kuinika I[Ipogimen» 3a 2015-2019 p.p.
B pesysnbrari peTpoCHeKTHBHOIO JIOCIIDKEHHS MallieHTOK CUCTEMaTH30BaHO 3a BIKOBUMH KaTEropisiMH, XapaKTepoM cKapr, HSABHICTIO
TeHiTanbHOT Ta eKCTpareHiTalIbHOI MaTOIOTii, PEPOAYKTUBHAM aHAMHE30M i CTAHOM TeHepaTUBHOI (hyHKIiT, COIiaTbHIM CTaTyCOM.

PesynbraTh. 3a aHani3oM aHAMHECTHYHMX TTOKA3HUKIB BU3HAYEHO OCHOBHI YMHHUKHM PU3MKY BUHHKHEHHS TEpPEIPAKOBHUX CTAHIB
IIMHKK Marky, a came: paHHiil MO0YaToOK CTAareBOro JKUTTS, MOPYLICHHS MEHCTpyasibHOro mukiy (29,1%), Bucoka yacrora JUTSUMX
indekuiinnx 3axBoproBanb (63,5%), comarnunoi naromnorii (71,2%), neperynsapHe Bukopuctanus 6ap’epnoi kontpauentii (19,9%),
3anajbHUX 3aXBOPIOBAHb I'€HITAJiH, BUKIMKAHUX iH(EKIIsAMU, 0 NepealoThes crareBuM Huisxom, 3okpema BIUI ta Trichomonas
Vaginalis, qacti aboptu (41,6%) Ta moJjOTH 3 TpaBMaTH3ALI€IO MWK MaTKH, HU3BKWI PiBEHb MEANYHOI Ta CEKCyalbHOI KyIBTYpH,
tabaxonanings (65,3%). CucreMHMii HeraTUBHUIA BIUTMB YUCICHHUX (aKTOPIB PU3UKY Ha OpraHi3M CIPHUSB PO3BUTKY HEOIUIa3iii Muiku
MAarKkH y ’iHOK PEPOTYKTHBHOTO BiKY.

Bucnosku. IIpoBeneHe peTpocnekTUBHE JOCTIIKEHHS JOBOAUTH HEOOXIAHICTH cTparudikarii marieHToK Tpyn pU3KKy IOI0 BU-
HUKHEHHS [IepBiKaIbHOT iHTpaeniTeniaibpHol Heoruiasii, morpedye MeHEUKMEHTY T1aToJIor 1 MK MaTKy y JKiHOK 3 HasBHicTio BI1JI Ta
BUSIBIICHOIO Trichomonas Vaginalis, o CIpUSTAME MiIBUIIEHHIO €()eKTUBHOCTI AiarHOCTUKY, JTiKyBaHHS Ta MONEPEIKEHHIO PO3BUTKY
PELMAMBIB IUCTIIA3IH eriTesito IMHKY MaTky Y KiHOK PErpoJlyKTHUBHOIO BiKY.

KurouoBsi cjioBa: nucrnasis muifku MaTKW, XPOHIYHUM HEPBIINT, Bipyc MaMiloMu TIOMWHM, Trichomonas Vaginalis.

®AKTOPBHI PUCKA BOSBHUKHOBEHUS MPEJIPAKOBBIX 3ABOJIEBAHUM HIEMKU MATKH Y
JKEHILIHWH PEITPOAYKTUBHOI'O BO3PACTA

Avinoape E.A., Heikoniok 1. P., Heiimapk O.C., Ilonosunka B.A., Heiimapk C.J1.

Hayuonanvnerii meouyunckuit ynusepcumem umenu A.A. Bozcomonsya, Kues, Ykpauna

dyndar@ukr.net

AxTyanbHocTh. CeronHs He /10 KOHIIA M3y4YeH XapaKTep BIMSHUS BOCHATUTEILHOTO MPOIECCa, BBI3BAHHOTO TPUXOMOHATHOM MH-
(ekimeii, Ha TEPCUCTEHIMIO BUpYca nanuiiombl yesnoseka (BITH) 1 nMMyHHBII OTBET, Kak Clle/ICTBUE IPOrPECCUPOBAHNUS BHY TPHIIIH-
TEIUAIIbHBIX NTOPAXKEHNMN IIEHKNA MATKH.

Leab: Ha OCHOBAHUM TIPOBEICHHOTO PETPOCTIEKTUBHOTO KIIMHUKO-CTATUCTUYECKOTO aHaIM3a OIPeIeInTh (hakTophl prcKa BO3HUK-
HOBEHUSI AUCIIIA3MU HIEHKY MaTKM Y JKEHIIMH PENPOLyKTUBHOTO BO3pacTa.

Marepuanbl 1 MeToabl. [IpoBe/icH KIMHUKO-CTATUCTUUECKUI aHamu3 392 kapT aMOyIaTOpHBIX OOJNBHBIX PENpPOLYKTHUBHOTO BO3-
pacra ¢ BepudpuuupoBanabivu BITY u Trichomonas Vaginalis, koTopble MOy 4aiy NaTOreHETUIECKYIO TEPAIHIO HA KIMHUYIECKUX 0azax
kadenps! akymepcrsa u ruHexosorun Ne 3 HarpionaneHOTO MennmHCKkoro yHuBepeuteta nmenu A.A. boromonsia 1 OO0 «Knnnnka
ITpodmmen» 3a 2015-2019 rr. B pesynbrare peTpoCreKTHBHOTO MCCIEAOBAHMS TTAlMEHTKN CUCTEMaTU3MPOBAHBI 110 BO3PACTHBIM Ka-
TETOPUSIM, XapakTepy kanod, HATUYUIO TeHUTATBHOW M SKCTPAareHNTATBHON MATOJIOTHH, PEMPOAYKTUBHOMY aHAMHE3Y M COCTOSIHHIO
FeHEPATUBHOM (DyHKIINH, COLMATLHOMY CTATyCy.

PesyabTarbl. AHAIM3 aHAMHECTHYECKUX I0KA3aTEeNIeH BBIIBUII OCHOBHbIE (JAKTOPBI PUCKA BO3ZHUKHOBEHUS [IPEPAKOBBIX COCTOSHMI
ISk MaTKY, a IMEHHO: paHHee Havajo TMOJOBOM KU3HH, HApYIICHNS] MEHCTpyatbHOoro nukmia (29,1%), BEICOKYIO 4acTOTy JETCKUX
nH(peKMoHHbIX 3a00ieBanuii (63,5%), comarudeckoii naronorun (71,2%), HeperyasipHOe UCTIONb30BaHHEe GapbEPHON KOHTpALISTIIN
(19.9%), BocmanutensHbIe 32007€BaHNS TEHUTANINI, BBI3BaHHBIE MH(EKIMIMH, TTePEIAlOIIUMICS TTOJIOBBIM MyTeM, B ToM uncie BITY
u Trichomonas Vaginalis, a Taioke yactbie a0opThl (41,6%) 1 poIbl ¢ TpaBMaTH3aLMEH IEHKH MAaTKU, HU3KUI YPOBEHb MEIULIMHCKON 1
CEeKCYaJILHOM KYJIBTYpbL, TabakoKypeHue (65,3%). CucremHoe HeOIaronpusITHOS BIMSHIE MHOTOYKCIICHHBIX (JAaKTOPOB pHCKa CIIOCO0-
CTBOBAJIO PA3BUTHUIO HEOTIIA3MIT MIEHKY MAaTKY y JKEHIIWH PENPOIYKTUBHOTO BO3PACTa.

BeiBoabl. [TpoBeneHHOE PEeTPOCIIEKTHBHOE MCCIIEIOBAHKE J0KA3bIBACT HEOOXOMMMOCTD CTPATU(UKALIMK MALMEHTOK TPYII PUCKa
M0 BO3HUKHOBEHUIO LIEPBUKATBHOM MHTPATUTEINATLHON HEOTIIAa3WH, MEHEPKMEHTA MTaTOJIOTUH MEHKN MaTKHU y JKEHIIMH ¢ HATMIAeM
BITY w BeisiBieHHo Trichomonas Vaginalis 1t nosbineHust Y3PQEKTUBHOCTH TMATHOCTHUKH, JICUCHHS U TIPEILYTIPEXKICHNS PELHIMBY-
POBAHUSI ANCTITA3UH SITUTENHS IEHKN MAaTKU Y KEHIIIMH PETTPOAYyKTUBHOTO BO3pAcTa.

KiroueBble ci0Ba: nucria3us NIEHKUA MaTKK, XpOHUYECKUH 1IEPBULIUT, BUPYC MAMWUIOMBI YeloBeKa, 1richomonas Vaginalis.
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