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Summary

The diagnosis of chronic endometritis is problematic because of its asymptomatic course and the need for invasive uterine
procedures to confirm the diagnosis histologically. Therefore, it is important to identify factors that indicate a high risk of this
condition.

Aim: The aim of this study is to identify factors that have a statistically significant correlation with the presence of CE in
women of reproductive age and to validate them by histologic examination of the endometrium.

Material and Methods. A retrospective analysis of 400 histories of women of reproductive age who underwent hysteroscopy
and endometrial biopsy for histologic examination was performed. Histologically, 154 women (38.5 %) were found to have
chronic endometritis (the group of women with chronic endometritis), while 246 women (61.5 %) were found to have other
conditions unrelated to chronic endometritis (the group of women without chronic endometritis). Analysis of anamnestic factors
and ultrasound criteria associated with an increased likelihood of chronic endometritis was performed when comparing data
from women in these groups.

The strength of the relationship between these factors on the one hand and the development of chronic endometritis on the
other hand was assessed by calculating the Kendall’s z (tau) rank correlation coefficient. The strength of the relationship between
the mentioned factor and CE was considered strong (+++) with a z coefficient of 0.5 or higher, moderate (++) with a z coefficient
in the range of 0.2 to 0.499, weak (+) with a z coefficient in the range of 0.1 to 0.199. A z-cogefficient value between 0 and 0.099
indicated no correlation between the factor and chronic endometritis.

The study was conducted in accordance with the principles of patient-centered care, the requirements of the Tokyo Declaration
of the World Medical Association, the international recommendations of the Helsinki Declaration of Human Rights, the
Convention of the Council of Europe on Human Rights and Biomedicine, the laws of Ukraine, and the Code of Ethics of the
Ukrainian Physician.

The paper is an excerpt from the initiative scientific research project of the Department of Obstetrics and Gynecology No.
2 at Poltava State Medical University, entitled «Optimization of approaches to the management of pregnancy in women at high
risk of obstetric and perinatal pathology» (State registration number 0122U201228, duration: 10.2022-09.2027) in collaboration
with the Department of Pathological Physiology at Poltava State Medical University.

Results and Discussion. The determination of the correlation coefficient allowed us to identify the factors with the strongest
association with chronic endometritis. Among them are 5 infectious factors: cervicitis in the past medical history (z coefficient
0.625245229; p<0.0000000001); chronic inflammation of the uterine appendages (z coefficient 0.522536031; p<0.0000000001);
sexually transmitted diseases in the past medical history (z coefficient 0.547218916; p<0.0000000001); chronic urogenital
inflammatory diseases in the sexual partner (z coefficient 0. 529314979; p<0.0000000001); previous multiple use of intrauterine
contraception (z-coefficient 0.502383401; p<0.0000000001); 4 symptomatic consequential factors: infertility in past medical
history (z-coefficient 0.683492482; p<0.0000000001); missed miscarriages in past medical history (z-coefficient 0. 644489429;
p<0.0000000001); recurrent early pregnancy loss (z-coefficient 0.625942138; p<0.0000000001); abnormal uterine bleeding
(z-coefficient 0.650850348; p<0.0000000001); and 4 ultrasound criteria, such as the presence of local endometrial thickening
in the form of a polyp (z-coefficient 0.641820318; p<0. 0000000001); increased echogenicity of the endometrium (z-coefficient
0.665249637; p<0.0000000001); heterogeneity of the endometrial echo structure with areas of increased and decreased
echogenicity (z-coefficient 0.693152163; p<0.0000000001); hyperechogenic structures in the basal layer of the endometrium
(z-coefficient 0.521658745; p<0.0000000001). In our opinion, the combination of an infectious or symptomatic factor with an
ultrasound criterion indicates a high probability of chronic endometritis. In the absence of ultrasound signs, the combination of
1 infectious and 1 symptomatic-consequential factor indicates a high risk of chronic endometritis.

To confirm the representativeness of this method, we analyzed endometrial biopsies obtained by curettage in 100 women with
this combination of factors. The diagnosis was confirmed histologically in 87 women.

Conclusion. Our proposed assessment of high-risk criteria for chronic endometritis, based on the combination of infectious,
symptomatic-consequential, and ultrasound criteria, allows predicting the presence of this pathology in 87 % of patients without
the need for invasive interventions. This helps to improve patient selection for hysteroscopy and avoid unnecessary uterine
interventions in the diagnosis of chronic endometritis in women planning pregnancy.
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Introduction in obstetrics and gynecology practice, the issue of CE
Chronic endometritis (CE) is associated with is given considerable attention, especially in the context
a number of pathological processes that significantly of infertility and recurrent pregnancy loss [6-9], since
affect the functional status of the endometrium and create the development of CE in women of reproductive age
unfavorable conditions for pregnancy [1-5]. Currently, is associated with menstrual cycle disorders (47 %)
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and reproductive dysfunction (67 %), the formation of
infertility (60-87 %), unsuccessful attempts at in vitro
fertilization and embryo transfer (37 %), as well as a high
frequency (up to 60. 5-86.7 %) of pregnancy loss when it
occurs [10-13].

The diagnosis of CE is associated with a number of
challenges, primarily due to its asymptomatic nature and
the need for invasive uterine procedures for histologic
verification [14-17]. Under these circumstances, it is
crucial to identify factors that indicate a high risk for the
presence of CE. [18-22] Analysis of these factors will
allow targeted selection of patients for hysteroscopy or
other methods of endometrial biopsy, thereby increasing
the effectiveness of diagnostic efforts.

Aim. The aim of this study is to identify factors that
have a statistically significant correlation with the presence
of CE in women of reproductive age and to validate them
by histologic examination of the endometrium.

Material and Methods. A retrospective analysis
of 400 cases of women of reproductive age who
underwent hysteroscopy and endometrial biopsy for
histologic examination was performed. The indications
for hysteroscopy were as follows: abnormal uterine
bleeding (73 women; (18.25 %)), endometrial polyp
detected by ultrasound (110 women; (27.5 %)), suspected
endometrial hyperplasia (50 women; (12.5 %)), uterine
leiomyoma (128 women; (32.0 %)), infertility (22 women;
(5.5 %)), and adenomyosis (17 women; (4.25 %)).
Histologic examination of the endometrium obtained
during hysteroscopy in 154 women (38.5 %) revealed
changes characteristic of CE (leukocytic infiltration,
plasma cell clusters, stromal swelling, focal endometrial
hyperplasia or atrophy associated with inflammatory
infiltrates, mismatch of the endometrium to the phase of
the menstrual cycle). The remaining 246 women (61.5 %)
had other conditions unrelated to CE (endometrium in
proliferative phase, non-atypical and atypical endometrial
hyperplasia, adenomyosis, etc.). Correlation analysis was
performed when comparing the medical history of women
in whom CE was detected by histologic examination
(CE group) and the medical history of patients in whom CE
was not detected by histologic endometrial biopsy (hon-CE
group). The study was conducted in accordance with the
principles of patient-centered care, the requirements of the
Tokyo Declaration of the World Medical Association, the
international recommendations of the Helsinki Declaration
on Human Rights, the Convention of the Council of Europe
on Human Rights and Biomedicine, the laws of Ukraine,
and the Code of Ethics of the Ukrainian Physician.

In order to develop criteria for high risk of the presence
of CE, the analysis of factors associated with an increased
likelihood of developing this pathology was performed.
The strength of the association between these factors
and the development of CE was assessed by calculating
Kendall’s T (tau) rank correlation coefficient, which is used
in hypothesis testing to determine whether two variables
can be considered statistically dependent [23]. The strength
of the association between the given factor and CE was
considered strong (+++) with t coefficient of 0.5 or higher,
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moderate (++) with 1 coefficient ranging from 0.2 to 0.499,
weak (=) with t coefficient values from 0.1 to 0.199. t
coefficient values from 0 to 0.099 indicated a low level of
association between the factor and CE.

The paper is an excerpt from the initiative scientific
research project of the Department of Obstetrics and
Gynecology No. 2 at Poltava State Medical University,
entitled «Optimization of approaches to the management of
pregnancy in women at high risk of obstetric and perinatal
pathology» (State registration number 0122U201228,
duration: 10.2022-09.2027) in collaboration with the
Department of Pathological Physiology at Poltava State
Medical University.

Results and Discussion. The mean age of the
women was 35.4+9.6 years (ranging from 21 to 45 years).
Regarding marital status, the majority of women were
married (304 women (76 %)). The mean height was
166.3+£6.8 cm and did not differ significantly between
the groups. Body weight ranged from 48 to 113 kg, with
amean of 72.1+8.1 kg. There was no significant difference
in mean body weight between the group of women with
CE (70.446.1 kg) and the group without CE (73.1+6.2 kg)
(p>0.1). The mean age at menarche was 13.0+2.6 years in
the group with CE and 13.4+2.4 years in the group without
CE (p>0.5). The menstrual cycle duration ranged from 21
to 35 days. The mean duration in the group of women with
CE was 27.3+0.9 days, while in the group without CE it
was 29.1+2.6 days (p>0.5). The duration of menstruation
was 5.6+1.3 days in the group with CE and 5.9£2.4 days in
the group without CE (p>0.5). In the CE group, 24 women
(15.6 %) experienced intermenstrual bleeding, while the
frequency of this symptom was 2.1 times lower in the
group without CE (18 women; 7.3 %).

The amount of blood loss was considered normal by 51
women (33.1 %) in the CE group and 131 women (53.3 %)
in the group without CE; 35 women (22.7 %) and 42 women
(17.1 %), respectively, considered their menstruation to be
minimal, whereas 68 women (44.2 %) and 73 women
(29.7 %), respectively, complained of significant blood
loss during menstruation. Thus, the frequency of significant
menstrual bleeding was 1.5 times higher in women with
CE than in women without CE. Pain during menstruation
was reported by 4 women (3.25 %) in the CE group and 7
women (2.4 %) in the group without CE.

The mean age of sexual debut was 18.6+3.1 years.
In the CE group it was earlier with a mean of 16.1+3.3
years, while in the group without CE it was 19.4+3.5 years
(p<0.05). Infertility was diagnosed in 31 women (20.1 %)
in the CE group, almost twice as many as in the group
without CE (27 women; 10.9 %). Among the subjects, 69
women (44.8 %) in the CE group and 99 women (40.2 %)
in the no CE group had a history of a first birth. Second
or subsequent births were reported by 26 (16.9 %) and
51 (20.7 %) women, respectively. Induced abortion was
reported by 26 women (16.8 %) in the CE group and
34 women (13.8 %) in the no CE group. In addition, 10
women (6.5 %) in the CE group and 14 women (5.6 %)
in the non-CE group had more than 2 induced abortions.
The frequency of inflammatory complications after
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childbirth and abortions in the past medical history was
slightly higher in the group of women with CE at 21.4 %
(33 women) compared to 16.2 % in the group without CE
(40 women).

Of the 400 women studied, 54 (13.5 % of the total) had
a history of recurrent miscarriage. Notably, miscarriages
prior to 8 weeks’ gestation were almost three times more
common in the CE group (14 women; 9.1 %) than in the
non-CE group (9 women; 3.7 %). 16 women in the CE
group (10.4 %) reported a missed miscarriage in their
medical history. This is twice the rate of the no CE group,
where missed miscarriages occurred in 4.9 % of cases
(12 women).

Among the gynecological diseases in the past medical
history of the studied patients, inflammatory processes
of the vagina, endocervix and uterine appendages were
the most frequent. Recurrent vaginitis was reported by
120patients (30 % of the total): 56 women (36.4 %) in the
CE group and 64 (26.01 %) women in the group without
CE. Cervicitis was reported by 122 patients (30.5 %):
63 (40.9 %) women in the CE group and 59 (23.9 %)
women in the no CE group. In addition, 27 patients
(6.75 %) had cervical scar deformities: 9 (5.8 %) women
in the CE group and 18 (7.3 %) women in the non-CE
group. A history of acute salpingo-oophoritis was reported
by 56 women (14 %): 18 (11.7 %) women in the CE group
and 38 (15.4 %) women in the group without CE. Chronic
inflammatory diseases of the uterine appendages were
reported by 195 women (48.74 %): 98 (63 %) women in
the CE group and 97 (39.4 %) women in the no CE group.

95 women (23.7 % of the total) reported various
sexually transmitted diseases in their past medical history:
58 patients (37.7 %) in the CE group and 37 patients (15 %)
in the group without CE. Approximately one third of the
women (31.5 % of the total) reported the presence of
urogenital inflammatory diseases in their sexual partners:
62 (40.2 %) women in the CE group and 64 (26.5 %)
women in the group of women without CE.

Almost half of the women reported a history of chronic
pelvic pain (189 women; 47.2 % of the total). The frequency
of this condition did not differ significantly between the
comparison groups, with 45.4 % (70 women) in the CE
group and 48.4 % (119 women) in the group without
CE. The presence of cystic changes in the ovaries in the
past medical history was equally distributed: 19 women
(12.3 %) in the CE group and 28 women (11.4 %) in the
group without CE. In contrast, the frequency of pathology
such as endometriosis was higher in patients without CE
(31 women; 12.6 %) and 7 women (4.5 %) in the CE group.

A significant difference was found between
the comparison groups in the frequency of repeated
intrauterine interventions in the past medical history (such
as hysterosalpingography, therapeutic and diagnostic
curettage of the uterine cavity, hysteroscopy, insertion of
intrauterine contraceptive devices, etc.). In women with CE,
it was 12.3 % (19 women), which is 2.1 times higher than
in patients in the group without CE (5.6 %; 12 women).

Of the total number of women, 84 individuals (21 %)
reported intrauterine contraception in their past medical
history. In 69 cases (17.2 %), intrauterine contraception

was a one-time procedure, while in 15 women (3.8 %) it
was repeated for a longer period of time. It is noteworthy
that the frequency of one-time contraception was evenly
distributed between the comparison groups: 17.53 %
(27 women) in the CE group and 17.1 % (42 women) in
the group without CE. However, the frequency of repeated
insertion and long-term use of intrauterine contraception
was significantly higher in women with CE compared
to the group without CE (6.4 %; 10 women) vs. 2.0 %
(5 women), respectively). History of surgery on the uterine
appendages (ovarian resection, salpingolysis, cystectomy)
was reported by 2 women in the CE group (1.3 %) and 8
women in the group without CE (3.25 %).

The most common extragenital diseases were acute
respiratory viral infections (ARV1), influenza, tonsillitis,
and respiratory diseases (acute and chronic bronchitis). The
above-mentioned were detected in 171 women (42.7 % of
the total), predominantly in the group of women with CE
(49.3 % (76 women) compared to 38.6 % (95 women) in
the group without CE). Chronic inflammatory diseases of
the kidneys and urinary tract were the second most common
with a frequency of 38 % (152 women): 74 women
(48.1 %) in the CE group and 78 women (31.7 %) in the
no CE group.

Chronic diseases of the gastrointestinal tract and
intestinal dysbiosis (144 patients; 36.0 % of the total)
were the third most common diseases. In the CE group,
their frequency was 42.8 % (66 women) compared to 31 %
(78 patients) in the group without CE.

The frequency of anemia was low (20 %; 80 women),
as were cardiovascular (11.5 %; 45 women) and
neurological (4 %; 16 women) diseases. The incidence of
these conditions was not significantly different between
the groups compared.

Thus, the analysis of age composition, social
background, marital status, menstrual and reproductive
functions, obstetric and gynecologic history, and
extragenital diseases showed that, on the one hand, the
groups of women studied were homogeneous. On the other
hand, it showed that some factors were more frequent
in women with EC than in those who did not have this
pathology (infertility, recurrent pregnancy loss or missed
abortion in the past medical history, presence of chronic
inflammatory diseases of internal genital organs, sexually
transmitted diseases in the past medical history, as well
as repeated intrauterine interventions, including multiple
insertions and long-term use of intrauterine contraception).

The results of general clinical examination (including
complete blood count, biochemical blood analysis,
coagulogram, bacteriological and bacterioscopic
examination of lower parts of genital tract, cytological
examination of cervical canal contents) performed before
hysteroscopy did not show any differences between groups.

The analysis of the ultrasound data revealed several
notable signs that were most common in women in the CE
group and almost absent in the control group. At this point,
the following were identified in the CE group: increased
echogenicity of the endometrium (72 patients; 46.7 %),
heterogeneity of the echo structure of the endometrium
accompanied by the appearance of areas of increased and
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decreased echogenicity within the central structure (96
patients; 62. 3 %), the presence of hyperechoic structures
in the basal layer of the endometrium (63 patients; 40.9 %),
enlargement of the uterine cavity with the presence of
fluid content 3-5 days after the end of menstruation (61
patients; 39.6 %), the presence of local thickening of the
endometrium in the form of polyps (110 patients; 71.4 %).
Ultrasound examination of women with endometriosis
showed endometrial thickening of more than 15 mm
compared to the group without endometriosis (66 women
in the CE group (42.8 %) vs. 29 women (11.7 %) in the
group without CE), as well as a decrease in endometrial
thickness of less than 5 mm (25 women in the CE group
(16.2 %) vs. 11 women (4.7 %) in the group without CE).
Inconsistencies in the endometrial condition with the day of
the menstrual cycle occurred in 87 % of cases (134 women)
in the women with CE, compared to 23.5 % of cases (58
women) in the group without CE.

It is noteworthy that ultrasound criteria indicating
CE were observed in only 114 of 154 women (74.0 %)
in whom this pathology was confirmed histologically.
In the remaining 26 % of subjects, CE was not detected
by ultrasound. This suggests the use of other diagnostic
methods for CE, not relying solely on ultrasound criteria
to diagnose this pathology, and emphasizes the need for
their combined use (along with the analysis of other risk
factors) for diagnostic purposes in cases of CE.

Therefore, we calculated the Kendall’s t coefficient
to evaluate the strength of the correlation between the
anamnestic factors and the ultrasound signs on the one
hand and the histologically confirmed CE on the other

hand. Among the factors analyzed, some showed a weak
correlation with CE (t coefficient ranged from O to 0.099):
single use of intrauterine contraception in the past medical
history, expulsion of intrauterine contraception in the past
medical history, single intrauterine procedure, cervical
scar deformation, anemia in the past medical history,
amenorrhea, hypomenstrual syndrome, dyspareunia,
chronic pelvic pain. In addition, there were factors with
a slightly stronger correlation with CE (t coefficient
ranged from 0.1 to 0.199). These included frequent
respiratory infections, chronic inflammatory processes
of the respiratory system, previous acute salpingo-
oophoritis, malnutrition, obesity, diabetes mellitus, history
of spontaneous or induced abortion, or inflammatory
complications after childbirth or abortion.

The correlation between CE and early onset of sexual
activity, the presence of chronic inflammatory diseases
of the kidneys, urinary tract, gastrointestinal tract or
intestinal dysbiosis, as well as multiple (3 or more)
intrauterine interventions in the past medical history
showed a moderate correlation (t coefficient ranged from
0.2 to 0.499). A moderate correlation of CE with certain
ultrasound signs, such as enlargement of the uterine
cavity with the presence of fluid content 3-5 days after
menstruation, inconsistency of the endometrium with the
day of the menstrual cycle, endometrial thickness less than
5 mm or greater than 15 mm, was also found.

The strongest correlation (t-coefficient is 0.5 or higher)
with CE was noted in 9 anamnestic factors (which we
categorized into infectious and symptomatic-consequential)
and in 4 ultrasound criteria, presented in Table 1.

Table 1

The risk factors for chronic endometritis with the highest Kendall’s rank correlation coefficient

Anamnestic factors (1- coefficient)

Ultrasound criteria

Infectious

Symptomatic-consequential

(1- coefficient)

 cervicitis in the medical history (1=0.625;
p<l*10'32);

 chronic inflammatory processes in the
uterine appendages (1=0.523; p<1*10-%2);

« sexually transmitted infections in the
medical history (1=0.547; p<1*10-?);

 chronic urogenital inflammatory

°

(1=0.529; p<1*10-%);

e past history of recurrent use of
intrauterine contraceptive device in the
past. (1-coefficient=0.502; p<1*10-%);

infertility in the medical
history (1=0.683; p<1*10-%?);
history of missed miscarriage
(1=0.644; p<1*10%2);
recurrent pregnancy loss in
the medical history (1=0.624;
p<1*10-32);

conditions in the sexual partner. e abnormal uterine bleeding
(1=0.651; p<1*10%2);

localized thickening of the
endometrium in the form of a polyp
(1= 0.642; p<1*10-%);

elevated echogenicity of the
endometrium (1=0.665; p<1*10-2);
inhomogeneity of the echo structure
of the endometrium with areas

of increased and decreased
echogenicity (1=0.693; p<1*10-%);
¢ hyper-echogenic structures in the
basal layer of the endometrium
(1=0.521; p<1*10-%2).

In our opinion, there is a high likelihood of CE
when one of the 5 infectious risk factors or one of the 4
symptomatic-consequential factors is combined with one of
the 4 ultrasound criteria. In the absence of ultrasound signs,
the combination of one infectious and one symptomatic-
consequential factor indicates a high risk of CE.

To evaluate the effectiveness of our proposed criteria
for assessing the risk of CE development in women
planning pregnancy, and with the intention of determining
the representativeness of this method, we performed
endometrial biopsies obtained by pipelle biopsy on days
5-10 of the menstrual cycle in 100 women at high risk
of developing the mentioned pathology. Signs of CE
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were detected histologically in 87 women. They were
mainly represented by leukocytic and plasma infiltration,
stromal swelling, sclerotic changes in spiral vessels and
narrowing of their lumen. Significant destruction of
endometrial glands was observed in 97.7 % of women
with CE, with varying degrees of severity. Localized
endometrial hyperplasia or atrophy with leukocytic
infiltration was observed in 81.6 % of women with CE.
These changes represent a typical picture of long-term
chronic inflammation of the endometrium occurring in
cases of this pathology and do not differ from the histologic
description of the endometrium in this condition provided
by other researchers [24, 25].
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Conclusions. Statistically significant correlations
were found between CE and anamnestic factors of
infectious origin (cervicitis, chronic inflammation of
the uterine appendages, history of sexually transmitted
diseases, chronic urogenital inflammation in the sexual
partner, previous use of intrauterine contraception), as well
as symptomatic factors (history of infertility, history of
miscarriages or incomplete pregnancies, abnormal uterine
bleeding) and ultrasonographic characteristics of the
endometrium (increased or heterogeneous echo structure,
hyperechogenic inclusions in the basal layer, local

more anamnestic factors with ultrasound criteria makes it
possible to predict the presence of this pathology in 87 %
of patients without the need for invasive procedures. This
helps to improve patient selection for hysteroscopy and to
avoid unnecessary uterine interventions in the diagnosis of
CE in women planning pregnancy.

Prospects for further research. The obtained
results indicate the need for further study of the causes
of the development of chronic endometritis in order to
develop effective means of treatment and prevention of

thickening resembling a polyp). The combination of one or this pathology.
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KOPEJISIMIAHE CIIIBBIJHOIIEHHSI XPOHIYHOI'O EHIOMETPUTY 3 AHAMHECTUYHUMUA
DAKTOPAMMU TA YJIBTPAZBYKOBOIO XAPAKTEPUCTUKOIO CTAHY EHAOMETPIIO ¥ )KIHOK
PENNIPOAYKTHUBHOI'O BIKY

B. Jlixauoe, O. Tapanoscvka, O. Aximos, JI. /lodposonvcoka, O. Makapoe

HonTaBcbkuii Aep:xaBuuii Mmequunuii ynisepcurer MO3 Ykpainu
(m. TlonTaBa, Ykpaina)

Pesrome.

JliarHoCTHKa XPOHIYHOTO €HOMETPHUTY € MPOOIEMHOIO B 3B’ 13Ky 3 0€3CHMITTOMHHM IepebiroM Ta HeoOXiIHICTIO iIHBa3UBHUX Mart-
KOBHUX BTPYyYaHb JUIS TicTONOri4HOi Bepuikauii giarnosy. ToMy BayKJIMBUM € BUsIBJICHHS (DaKTOPIB, SIKi CBIAYATH PO BUCOKHH PU3UK
HAsIBHOCTI [[bOTO 3aXBOPIOBAHHSL.

Merta i 3aBIaHHsI 1OCJTiTKEHHsI: BUSBUTH (aKTOPH, SIKi MAIOTh CTATUCTUYHO 3HAYYIIMH KOPEISALIHHNUI 3B° 530K 13 HAsBHICTIO
XPOHIYHOTO SHAOMETPUTY Y JKIHOK PENpOIYKTHBHOIO BIKYy Ta MEPEBIPUTH iX PEHPE3CHTATUBHICTD 32 JOIIOMOTOO [iCTONIOT YHOTO J10-
CITIKEHHST €HIOMETIIO.

Marepiaa Ta Metomu xociizkennsi. [Iposenennii perpocnextuBHuii aHasi3 400 icTopiit XBOpoOH KiHOK PENPOLYKTUBHOTO BiKY,
SIKUM 3 PI3HOMaHITHUX NPUYKH Oys1a IpOBeeHa IiCTepOCKOIIis Ta 3a0ip eHIOMETPIO IS NICTONONTYHOTO JOCIIPKeHHS. 3a pe3yibraraMu
ricrosioriynoro gocniukeHns y 154 xinok (38,5 %) OyB BUsIBICHHI XPOHIUHMI eHAOMETPUT (rpyTia )iHOK 3 XPOHIYHUM CHIOMETPUTOM),
a'y 246 xinok (61,5 %) — iHuii cranu, 3 XpOHIYHIM CHIOMETPHTOM He MOB’si3aHi (rpyIa )iHOK 6e3 XpOHIYHOTO CHIOMETPHTY). AHAI3
aHaMHECTHYHUX (DAKTOPIB Ta yIbTPa3ByKOBUX KPUTEPIIB, sIKi ACOLIIOIOTHCS 3 MiIBUIICHOI HMOBIPHICTIO XPOHIYHOTO €HIOMETPHTY,
[TPOBOIMIIN TIPY TOPIBHSHHI JAaHUX Y )KIHOK 3a3HAYEHUX TPYII.

Cuity 3B’3Ky MK [IUMH (haKTOpaMH, 3 OJHOTO OOKY, Ta PO3BUTKOM XPOHIYHOTO €HOMETPHTY, 3 IHIIOr0 OOKY, OL[IHIOBAJIH IUISIXOM
Ppo3paxyHKy T-koediuieHTa Kopessiuii panris 3a Kenmanom; BoHa BBaxkanacsi CHIbHOIO IpH T- koediuienti Big 0,5 1 Oinblie, HoMipHOIO
npu t- koediuienti B Mmexax Bix 0,2 no 0,499, cnabkoro — npu 3HadeHHsX T- koediuienta Big 0,1 no 0,199. 3nauenus t- koedinieHTa
Biz 0 1o 0,099 cBimunnu npo BiACYTHICTD 3B’3Ky MiXK (PAaKTOPOM Ta XPOHIYHUM CHIOMETPHTOM.

JlocmikeH s TPOBOAMIIOCS 3 JOTpUMaHHsAM [IpaBiiI r'yMaHHOTO CTaBJI€HHs /10 nawieHTa, Bumor Tokikicekol aekiapariii Beecsit-
HBOT MeANYHOT acouianii, MikHapoaHuX pekoMeHaaniit ['enpcuncpbKoi qekiapatii 3 npas aroanan, Konsenuii Pagn €Bporu moo npas
nroarHy 1 6iomenuunHy, 3akoHiB Yipainu ta Bumor Etndnoro Konexcy nikapst Yipainu.

CrarTs BUKOHaHa sk ¢pparmenT initiaruHoi HJIP kadenpu akyiuepcrsa i rinexosorii Ne 2 TTontaBcbKoro ep>kaBHOrO MEAUYHOTO
yHiBepcuTery «OnTrMisariis miIxo/iB 10 BEACHHS BariTHOCTI y IHOK IPyIl BUCOKOTO PH3HKY 10 BUHUKHEHHIO aKyIIepPChKOT Ta HepH-
HatansHOI maronorii» (Ne nepskpeecrpanii 0122U201228, tepmin Bukonanus 10.2022-09.2027 pp.) npu criBpoGiTHUITBI 3 Kadeaporo
narosoriynoi ¢izionorii [TonTaBCchKOro AepiKaBHOrO MEAUYHOTO YHIBEPCUTETY.

PesyabTaTn Ta ix o6roBopennsi. bynu BuzineHi dhaxropu, cuiia 38’ s3Ky SIKHX 3 XPOHIYHUM €HIOMETPUTOM Oyia HalCHITBHIIION.
Cepen Hux 5 iH(ekTonOriyHNX (GakTopiB: HepBinuT B aHamuesi (t-koedinient 0,625245229; p<1*10-32); xpoHiuHe 3amaieHHs! MpH-
narkiB Matku (T-koedimienr 0,522536031; p<1*10-32); 3axBOproBaHHs, 1[0 NEPEAAIOTHCS CTATEBUM IIUISIXOM B aHaMHe31 (T-KoediieHT
0,547218916; p<1*10-32); xpoHiuHi yporeHiTalibHi 3anajbHi 3aXBOPIOBaHHs y cTareBoro naprHepa (t-koedimient 0,529314979;
p<1*10-32); HeoHA30BE BUKOPHCTAHHSI BHYTPIlIHHOMATKOBOI'O KOHTPALICTITUBY B MUHYJIOMY (T-Koedimient 0,502383401; p<1*10-32);
4 CUMIITOMATHYHO-HACIIAKOBHX (hakTOpiB: Heriaas B anamHesi (t-koedirient 0,683492482; p<1*10-32); BUKHICHB, 1110 HE BiAOYyBCH,
B aHamuesi (t-koedimient 0,644489429; p<1*10-32); 38M4HE HEBUHOIIYBAHHS BariTHOCTI B paHHi Tepminu (t-koedimient 0,625942138;
p<1*10-32); anomanbHi MaTkoBi KpoBoTeui (t-koedimient 0,650850348; p<1*10-32); a Takox 4 ynbTpa3sByKOBHUX KPHTEPIiB, TAKUX SIK
HAsIBHICTH JIOKAJIBHOTO MTOTOBIICHHS €HIOMETPIil0 y BUIsiAL mosiny (t-koediuient 0,641820318; p<1*10-32); miagBHIIEHA €XOTCHHICTh
enpomerpist (t-xkoedimient 0,665249637; p<1*10-32); HEOAHOPIAHICTH €XO-CTPYKTYPH CHAOMETPISI 3 HASIBHICTIO ALISHOK i BUILCHOT
i 3HIKEeHOT exoreHHocTi (T-koedinient 0,693152163; p<1*10-32); rinepexorenHi CTpyKTypH B 6a3aibHOMY [Iapi eHaoMeTpist (T-koedi-
mienr 0,521658745; p<1*10-32). Mu BBaxkaeMo, 110 BUCOKA BIPOTiAHICTH XPOHIYHOTO SHAOMETPHUTY MA€ MiCIIE TIPY OEAHAHHI OHOTO
iH(EKTOIOri4HOro a00 CHMIITOMATHYHO-HACIIIKOBOTO ()aKTOPY 3 OZHUM YJIBTPa3ByKOBUM KpUTepieM. B pasi BicyTHOCTI ybTpa3ByKo-
BHUX O3HAaK IIPO BUCOKHI PU3HK HASIBHOCTI XPOHIYHOTO €HJOMETPHUTY CBIiUUTh noeaHanHs 1 indekronoriuHoro Ta 1 cumMntoMaruyHo-
HacJiAKOBOT0 (akTopiB. J{iist miATBEpKSHHS PEPEe3eHTaTUBHOCTI LHOTO METOAY, HaMH OyITH 10CipKeHi Oiontar engomerpio y 100
JKIHOK, sIKi MaJii BKa3aHe noeHanHs (akropis. JliarHo3 OyB miaTBeppKeHuid ricTonoriyto y 87 3 HuX.

BucHoBok. 3anporioHoBaHa HaMH OLIHKA KPUTEPIiiB BUCOKOTO PH3UKY XPOHIYHOTO EHIOMETPHTY, 1110 0a3y€eThCs Ha MO€IHAHHI iH(EKTO-
JIOTIYHHX, CHMIITOMAaTHYHO-HACIIIKOBHUX (DaKTOPIB Ta YIIBTPA3BYKOBHX KPUTEPIiB, Ja€ MOXKIIMBICTH O€3 3aCTOCYBaHHsI iHBA3MBHUX BTPYYaHb
niependadnTy HasIBHICTD 1i€el naronorii y 87 % xBopux Ha Hel nauieHToK. e crpusie yiockoHaIeHHIO BiTO0Opy Mali€HTIiB Ui TiCTepOCKOIIil
i 1a€ 3MOTy YHUKHYTH 3ailBUX MaTKOBHX BTPy4YaHb IPH JIarHOCTHL XPOHIYHOTO SHJIOMETPUTY Y JKIHOK, IO IJIAHYIOTh BariTHICTb.

KuarouoBi cj1oBa: xpouiunnii eniomerpios; anaMHecTHYHi (aKTOPH, YIBTPa3ByKOBa JiarHOCTHKA.

74



PE3YNbTATU AUCEPTALINHUX TA HAYKOBO-OOCIIAHUX POBIT

Contact information:

Volodimir Likhachov — Doctor of Medical Sciences, Full Professor,
Head of the Department of Obstetrics and Gynecology Ne 2,
Poltava State Medical University (Poltava, Ukraine)

ORCID ID: https://orcid.org/0000-0003-4823-2X

Scopus Author ID: https://www.scopus.com/detail.
uri?authorld=57205560361

Researcher ID: https://www.reseachrid.com/rid/ABD-4253-2020

Olena Taranovska — Candidate of Medical Sciences, Docent,
Associate Professor of the Department of Obstetrics and
Gynecology Ne 2, Poltava State Medical University (Poltava,
Ukraine)

e-mail: elenagudyma31@gmail.com

ORCID ID: https://orcid.org/0000-0003-3409-7130

Scopus Author ID: https://www.scopus.com/detail.
uri?authorld=57206904238

Researcher ID: https://www.reseachrid.com/rid/ABD-4306-2020

Oleg Akimov — Doctor of Philosophy in specialty 222 «Medicine»
Docent, Associate Professor of the Department of Pathophysiology?
Poltava State Medical University (Poltava, Ukraine)

e-mail: o.akimov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4958-3695

Scopus Author ID https://www.scopus.com/authid/detail.
uri?authorld=57192690859

Researcher ID (Web of Science) http://www.webofscience.com/
wos/author/record/AAJ-7809-2021

Lyudmila Dobrovolska — Candidate of Medical Sciences,
Docent, Associate Professor of the Department of Obstetrics
and Gynecology Ne 2, Poltava State Medical University (Poltava,
Ukraine)

e-mail: l.dobrovolska@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4056-1588

Scopus Author ID https://www.scopus.com/authid/detail.
uri?authorld=57205564162

Oleh Makarov — Candidate of Medical Sciences, Docent, Associate
Professor of the Department of Obstetrics and Gynecology Ne 2,
Poltava State Medical University (Poltava, Ukraine)

e-mail: o.makarov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0003-4093-2673

Scopus Author ID https://www.scopus.com/authid/detail.
uri?authorld=57205566739

KoHTakTHa iHcdopmauis:

INixayoB Bonogumup KocTsIHTUHOBUY — JOKTOP MEAUYHMX HaAYK,
npodpecop, 3aBigyBay kadeapu akywepcrsa Ta riHekonorii Ne 1,
[MonTaBcbkuii Aep>XaBHUIN MeanYHUIA yHiBepcuTeT (M. [NonTasa,
Ykpaina)

ORCID ID: https://orcid.org/0000-0003-4823-2X

Scopus Author ID: https://www.scopus.com/detail.
uri?authorld=57205560361

Researcher ID: https://www.reseachrid.com/rid/ABD-4253-2020

TapaHoBcbka OneHa OnekciiBHa — KaHAMAAT MeOUYHUX Hayk,
[OOLeHT, AOLEHT 3aknagy BULWOi OCBITU Kadeapu akyllepcTsa Ta
riHekonorii Ne 1, MNonTaBCbkuii Aep>aBHUN MeaANYHUIA YHIBEpCUTET
(m. MNonTaBa, YkpaiHa)

e-mail: elenagudyma31@gmail.com

ORCID ID: https://orcid.org/0000-0003-3409-7130

Scopus Author ID: https://www.scopus.com/detalil.
uri?authorld=57206904238

Researcher ID: https://www.reseachrid.com/rid/ABD-4306-2020

AximoB Oner €BreHinoBuY — JOKTOp chinocodii, AOLEHT, OLEHT
3aknagy BULLOi OCBiTU kadeapu natodisionorii, MNonTaBcbkuin
OepXaBHUA MeauyHuiA yHiBepeuTteT (M. MNonTasa, YkpaiHa)
e-mail: o.akimov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4958-3695

Scopus Author ID: https://www.scopus.com/detail.
uri?authorld=57192690859

Researcher ID: http://www.webofscience.com/wos/author/record/
AAJ-7809-2021

LOobpoBonbcbka ITiogmuna MukonaiBHa — kaHaAMAAT MeOUYHKX
HayK, OLEHT, JOLIEHT 3aKknajy BULLOT OCBITV kadhepn akyLuepcTsa
i riHekororii Ne 2, MNMonTaBcbkuin AepxaBHUIN MEQUYHWIA YHIBEPCUTET
(m. MonTaBa, YkpaiHa)

e-mail: l.dobrovolska@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4056-1588

Scopus Author ID: https://www.scopus.com/detalil.
uri?authorld=57205564162

MakapoB Oner leHaginoBUY — kaHOuOAT MeQUYHUX Hayk,
[OLEHT, AOLEHT 3aknagy BULLOI OCBITM kadedpu akyllepcTea
i rinekonorii Ne 2, MonTaBCbkuin AepXXaBHUA MEQUYHUIA YHIBEpCUTET
(m. MNonTaBa, YkpaiHa)

e-mail: o.makarov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0003-4093-2673

Scopus Author ID: https://www.scopus.com/detail.
uri?authorld=57205566739

Received for editorial office on 25/12/2023
Signed for printing on 10/02/2024

75



