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Summary

Uterine leiomyoma is the most common neoplasm of the female reproductive system, consisting of smooth muscle cells. This
proliferative pathology accounts for up to 30 % of gynecological diseases, ranking second after pelvic inflammatory processes.
The appearance of clinical symptoms of uterine leiomyoma negatively affects the quality of life of such patients. It is also known
that uterine leiomyoma is associated with changes in hormonal regulation in the female body; in particular, many researchers
have noted an increase in blood levels of reproductive hormones, namely estradiol, in comparison with healthy women. However,
the role of such an important hormone as melatonin, which has antioxidant properties and is capable of activating the processes
of physiological apoptosis, in this disease is not fully understood. These processes require the most detailed study.

The aim of the study was to estimate the quality of life and levels of melatonin and steroid hormones in women of reproductive
age diagnosed with uterine leiomyoma.

Materials and methods. 60 women of reproductive age diagnosed with uterine leiomyoma were studied. The control group
consisted of 20 apparently healthy women of the same age. Quality of life was assessed using the UFS-QOL questionnaire.
The level of melatonin in the women’s blood was determined once, on an empty stomach, at 8 o’clock in the morning, using
the Human MT (melatonin) ELISA kit; also, the blood plasma concentrations of reproductive steroid hormones (estradiol and
progesterone) in the follicular phase (5th day of the menstrual cycle) were measured using the MAGLUMI diagnostic kits for
immunochemoluminescence analysis. Statistical processing was performed using the MedCalc software package.

The study was approved by the Commission on Biological and Medical Ethics of the Higher State Educational Institution of
Ukraine «Bukovinian State Medical University» (Minutes N2 4 of December 22, 2020) and was conducted in strict accordance
with the Code of Ethics of the World Medical Association (Declaration of Helsinki) for experiments involving human subjects.
All patients signed an appropriate informed consent.

The publication is a fragment of the research work of the Department of Obstetrics and Gynecology of Bukovinian State
Medical University «Preserving and restoring of the reproductive health of women and girls with obstetric and gynecological
pathology». State registration number: 0121U110020. Period of conduction: 01.01.2021-12.2025.

Results. It was found that patients of reproductive age with uterine leiomyoma have a probable decrease in overall
self-assessment of quality of life (28.71 + 14.65 points according to the UFS-QOL questionnaire, in the control group 98,
15 + 3.45 points, p<0.01), sexual function (32.50 + 16.63 points, control group 99.38 + 2.80 points, p<0.01), and internal well-
being (29.83 + 17.76 points, control group 99.90 £ 0.45 points, p<0.001). We also found that the level of melatonin in the blood
of women of reproductive age suffering from uterine leiomyoma probably decreased by 27.6 % (111.08 + 18.54 ng/ml, in the
control group 153.50 + 8.47 ng/ml £ 3.17 pg/ml). The severity of the symptoms of the disease depends on the level of estradiol
in blood plasma, which is described by the linear regression equation.

Conclusions. 1. Patients of reproductive age diagnosed with uterine leiomyoma have a significant decrease in general
self-assessment of quality of life, sexual function, and internal well-being compared to healthy women of the same age group.
2. The level of melatonin in the blood of women of reproductive age suffering from uterine leiomyoma significantly decreases
(by 27.6 %), and the concentration of estradiol in such patients significantly increases (by 2.97 times), compared to healthy
women of the same age group. 3. In women of reproductive age suffering from uterine leiomyoma, the severity of symptoms of
the disease depends on the level of estradiol in blood plasma. This relationship is described by a linear regression equation that
may have prognostic value in predicting the severity of disease symptoms.
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Introduction fertility [1, 2]. The study and analysis of women’s health

The demographic situation of a country is an important
indicator. Therefore, the issue of women’s health and
ability to perform reproductive functions is significant
and urgent. Protection of women’s reproductive health is
of great medical and social importance in Ukraine, which
is connected with low birth rate and negative changes in
population dynamics. According to the data of the State
Statistical Service, there is currently a serious demographic
crisis characterized by depopulation in connection with
the crisis socio-economic situation. In such conditions,
preservation of women’s reproductive health is an
important state priority for restoring high indicators of
the demographic situation in Ukraine. An important task
is timely diagnosis and prevention of diseases affecting
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indicators, in particular, the evaluation of the effectiveness
of family planning services and awareness is a necessary
and urgent measure [1].

The most common neoplasms of the female reproductive
system are smooth muscle tumors of the uterus, including
uterine leiomyoma and its variants, smooth muscle tumors
of uncertain malignant potential, uterine fibroids, and
leiomyosarcomas. Accurate diagnosis is determined by
nuclear atypia, the number of mitoses, and the presence
or absence of tumor cell necrosis, a process that is often
difficult and subjective [3]. Uterine leiomyoma is the most
common benign proliferative pathology, accounting for
up to 30 % of gynecologic diseases, second only to pelvic
inflammatory disease [1, 2]. Unfortunately, currently there
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are no statistical data on the incidence in Ukraine, but it
is believed that its occurrence in the female population
of Ukraine corresponds to that in the world. According
to a recent study, the estimated incidence of uterine
leiomyoma is 20 to 77 %, and the prevalence is 40 to 60 %
in women under 35 years of age and 70 to 80 % in women
over 50 years of age [4]. Classically, uterine leiomyoma is
considered to be a disease of premenopausal age because
the maximum percentage of morbidity occurs during this
period of awoman’s life [5]. However, according to many
publications, there is a trend of «rejuvenation» of the
disease; the prevalence in women under 30 years of age
has increased from 2 to 12.5 % [5, 6]. Uterine leiomyoma
is detected for the first time in 5-10 % of women during
preventive examinations, in 30-35 % of gynecological
patients. The average age of women when this disease is
detected is 32-33 years. The peak incidence occurs at the
age of 35-45 years. Black women have a higher risk of
developing uterine leiomyoma than Caucasians because
they are characterized by earlier menarche and a tendency
to develop obesity [4, 7].

Uterine leiomyoma is a monoclonal tumor arising in
the myometrium from smooth muscle tissue, consisting
of randomly arranged myofibroblasts embedded in the
extracellular matrix, which constitutes a significant part of
the tumor volume, regardless of the presence or absence
of a fibroplastic component in the tumor nodules and
the level of hormone dependence [8]. Despite the fact
that uterine leiomyoma is a benign tumor, it often has
an asymptomatic clinical course, which worsens timely
diagnosis and treatment; later it can cause a number of
unpleasant clinical symptoms in a woman’s life, including
Menstrual cycle disorders — irregular, prolonged and heavy
menstrual bleeding; iron deficiency anemia; dysmenorrhea;
pelvic pressure and pain; urinary incontinence, frequent
urge to urinate; impaired fertility; infertility (primary
infertility occurs in 18-24 % of patients, secondary in
more than 25 % of cases), early and recurrent miscarriages,
etc. Many publications confirm the unfavorable course of
pregnancy and postpartum period in women with fibroids,
namely: complicated course of pregnancy, reproductive
losses, abnormalities of labor activity and postpartum
complications [9-12].

The quality of life of patients with uterine leiomyoma
is a very important criterion that is primarily determined by
the presence and severity of clinical symptoms. However,
this criterion is difficult to measure. In order to objectify the
quality of life of patients with uterine leiomyoma, various
questionnaires have been developed around the world. One
of the most popular questionnaires is the UFS-QOL, which
is widely used in this pathology, especially to evaluate the
effectiveness of surgical and medical treatment of uterine
leiomyoma [13]; this questionnaire was selected by us for
our study.

The role of melatonin, a hormone secreted by the
pineal gland that maintains the circadian rhythm, is
well known. Melatonin has a protective effect on the
female reproductive system, including protection against
breast and ovarian cancer [14]. However, the effect of
this hormone on the growth and development of uterine
leiomyoma has not been conclusively determined, and

this problem is being actively studied. Scientists establish
the role of melatonin as a biochemical agent capable of
triggering the mechanisms of apoptosis and autophagy
in cells that form the basis of uterine leiomyoma. Thus,
in the study of Po-Han Lin and co-authors conducted on
mice (2019), it is noted that melatonin has a corresponding
effect on ELT3 cells (Eker rat-derived uterine leiomyoma
cells) in vivo, activating their apoptosis, while the leading
role belongs to the effect on MT1-type melatonin receptors
localized in the myometrium [14].

In addition, a negative correlation between peak
melatonin concentration and 17-beta-estradiol levels has
been observed in clinical studies of women of reproductive
age [15]. Excessive estrogen secretion, according to several
authors, increases and accelerates the growth of uterine
leiomyomas and activates signaling pathways necessary
for the expression of growth factors of this tumor [16, 17].

Therefore, the definition of etiopathogenesis, i.e. the
relationship between the severity of clinical symptoms
of uterine leiomyoma and the concentrations in the blood
of patients of such important hormones as melatonin
and estradiol, is important in the context of expanding
diagnostic possibilities and finding new methods of
treatment of this disease, which is an urgent problem today.

The aim of the study. To determine the quality of
life and levels of melatonin and steroid hormones in women
of reproductive age diagnosed with uterine leiomyoma.

Material and methods. We selected 60 women of
reproductive age (research group). Diagnosis, examination
and treatment were carried out in accordance with the
order of the Ministry of Health of Ukraine from January
25, 2023. No. 147, Standard of medical care «uterine
leiomyomax. The control group consisted of 20 practically
healthy women of reproductive age. The groups were
equal in age and social status. The age of the women in
the experimental group ranged from 27 to 46 years, with
a mean of 36.3+1.81 years, and the age of the patients in
the control group ranged from 24 to 45 years, with a mean
of 35.6+2.85 years (p=0.20 according to the t-criterion),
which indicates the statistical homogeneity of the age
groups. Women with severe extragenital pathology were
excluded from the study.

To determine the impact of uterine fibroids on quality
of life and to assess symptoms, a specially developed
questionnaire, the Uterine Fibroid Symptoms and Quality
of Life (UFSQOL) questionnaire, was used. The Ukrainian
version of the questionnaire was used [18]. As a result of
the study, data were obtained characterizing the general,
social, medical, emotional and sexual spheres of life of
each patient with uterine leiomyoma. All items are rated on
a 5-point Likert scale ranging from «not at all bothersome»
to «very much so» for symptom severity items and «never»
to «always» for quality of life items. Symptom severity and
scale scores were summed and converted to a scale of 0
to 100 points. In the questionnaire used, the quality of life
scale associated with each complaint is inversely related to
the severity of the symptoms, with higher scores indicating
better quality of life. Sections of the questionnaire included
questions about general quality of life, severity of uterine
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leiomyoma symptoms (pain, menorrhagia, metrorrhagia,
feeling of «heaviness» in the small pelvis, etc.), sexual
function, and internal well-being (presence or absence of
shyness) in relation to the severity of uterine leiomyoma
symptoms.

The Human MT (Melatonin) ELISA Kit (country of
manufacture — China) was used to determine melatonin
levels in the blood serum of the studied patients. Melatonin
levels in the blood of women were determined once a day
in the fasting state, venipuncture was performed at 8
o’clock in the morning.

Venous blood samples were taken during the
follicular phase of the menstrual cycle. We used
diagnostic sets of MAGLUMI company «Set of
reagents for determination of progesterone», «Set of
reagents for determination of estradiol» (country of
manufacture — Germany). The concentrations of the
specified steroid hormones were measured by the method
of in vitro immunochemiluminescence analysis using
a fully automated immunochemiluminescence analyzer
of the MAGLUMI 1000 series. Blood was collected by
venipuncture at 8 o’clock in the morning on the 5th day of
the menstrual cycle.

Statistical processing was performed with the MedCalc
software package (Ostende, Belgium) using the unpaired

t-test. The difference in results was considered significant
at p<0.05.

Ethical approval. The study was approved by the
Commission on Biological and Medical Ethics of the Higher
State Educational Institution of Ukraine «Bukovinian State
Medical University» (Minutes Ne 4 of December 22, 2020)
and was conducted in strict accordance with the Code of
Ethics of the World Medical Association (Declaration of
Helsinki) for experiments involving human subjects. All
patients signed an appropriate informed consent.

Connection with the scientific work of the
department. The publication is a fragment of the research
work of the Department of Obstetrics and Gynecology of
Bukovinian State Medical University «Preserving and restoring
of the reproductive health of women and girls with obstetric
and gynecological pathology». State registration number:
0121U110020. Period of conduction: 01.01.2021-12.2025.

Results and their discussion

We found that in women diagnosed with uterine
leiomyoma, the results of the questionnaire differed, as
expected, from the results of the survey of practically
healthy women in the control group (Table 1).

Table 1.
Results of the survey of women with uterine leiomyoma
Study group (n=60) | Control group (n=20)
The general estimation of the quality of life, points 28,71 + 14,65* 98,15 + 3,45
Sexual function, points 32,50 + 16,63* 99,38 + 2,80
Internal well-being, points 29,83 £ 17,76* 99,90 + 0,45
Expression of the clinical symptoms, points 74,27 + 15,98* 1,72 £ 3,28

Note: 1. — p<0,01, 2. — the standard deviation is indicated in the table.

As can be seen from Table 1, the assessment of quality
of life in women of the experimental (study) group was
more than three times lower than in the control group.

The distribution diagram of the assessment of quality
of life in women with uterine leiomyoma is shown in
Figure 1.

Fig. 1. Distribution diagram of assessment of quality of life in women with uterine leiomyoma and
women of the control group, points.
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As the patients in the experimental group indicated function by patients with uterine leiomyoma is shown in
in the questionnaire, their overall assessment of their Figure 2.
own sexual function was also significantly lower than A distribution plot of self-rated internal well-being
that of the healthy women included in the control group. (presence or absence of the feeling of shyness) in patients
The distribution diagram of the self-assessment of sexual with uterine leiomyoma is shown in Figure 3.
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Fig. 2. Distribution diagram of the self-assessment of sexual function by patients with uterine
leiomyoma and women of the control group, points.
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Fig. 3. Distribution diagram of the self-assessment of internal well-being in patients with uterine
leiomyoma and women of the control group, points.

We found the following, in our opinion, very lower than the level of this hormone in practically
important fact: the level of melatonin in the blood plasma healthy women (Table 2). The difference was about
of patients with uterine leiomyoma was significantly 27.6 percent.

Table 2.

The levels of melatonin in the blood plasma in women diagnosed with uterine leiomyoma

Study group (n=60) Control group (n=20)
Melatonin, ng/ml 111,08 + 18,54* 153,50 + 8,47

Note: 1. — p<0,01, 2. — the standard deviation is indicated in the table.
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Figure 4 shows a graphical presentation (in the form
of a comparative diagram) of the difference in melatonin
concentrations between the experimental and control
groups of examined patients.

180

Levels of steroid hormones (estradiol and progesterone)
were measured in patients with uterine leiomyoma and in
practically healthy women included in the control group.
The results are shown in Table 3.
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Fig. 4. Comparative chart of melatonin concentrations in blood plasma of women with uterine
leiomyoma and of practically healthy women, ng/ml.

Table 3.

Concentrations of estradiol and progesterone measured in the blood plasma of women diagnosed
with uterine leiomyoma

Study group (n=60)

Control group (n=20)

Estradiol, pg/ml

107,38 + 25,25*

36,15 + 3,17

Progesterone, ng/ml

2,06 +0,43

1,13 +0,50

Note: 1. — p<0,01, 2. — the standard deviation is indicated in the table.

We found no statistically significant differences in
progesterone concentrations between the study groups.
Instead, we found that the blood level of estradiol in

160

women with uterine leiomyoma was almost three times
(2.97 times) higher than in the apparently healthy patients
included in the control group (Figure 5).
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Fig. 5. Comparative chart of estradiol concentrations in blood plasma of women with uterine
leiomyoma and practically healthy women.
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We were also able to derive a regression equation that
describes the relationship between the concentration of
estradiol in the blood of patients with uterine fibroids and
the severity of their symptoms, according to the results of
the survey. The equation is the following:

110

y = 53,0655 + 0,2108 x
where x is the concentration of estradiol (pg/ml), y is
the severity of complaints in points, according to the
questionnaire used (p=0,022). Figure 6 shows a scatter plot
with a regression line for the derived equation.
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Fig. 6. Scatterplot with regression line describing the relationship between plasma estradiol
concentrations in women with uterine leiomyoma and the severity of their complaints.

In discussing the results obtained, we note that the
severity of symptoms in uterine leiomyoma has long
attracted the attention of researchers and clinicians.
Attempts to objectify and digitize women’s complaints are
described in many scientific papers [13, 17]. The severity
of symptoms directly affects the ability of women of
reproductive age to work and causes significant economic
damage even in developed countries [13, 18]. For example,
patients surveyed in France in 2016 with a diagnosis of
uterine leiomyoma emphasized that this disease of theirs
had a significant (from moderate to severe) impact on their
quality of life in more than 64 % of cases, and seriously
(on average by 28-33 %) worsened their internal well-
being, sexual function, and general condition in these
patients [18]. This is in general agreement with our data.
However, we were unable to find in the literature studies
similar to ours that correlated the severity of symptoms
with hormone levels in the blood of patients of reproductive
age diagnosed with uterine leiomyomas.

The results of our research are largely consistent with
those reported in the literature. In particular, a statistically
significant increase in the concentration of estradiol in the
blood plasma of women of reproductive age with uterine
leiomyoma compared to practically healthy women was
observed in the groups studied by us. In our opinion,
a decrease in the level of melatonin in the patients included
in the study group prevents the protective effect of this
hormone on the myometrium, which results not only in
a more pronounced proliferation of smooth muscle cells
[19], but also in the accumulation under the influence of
estrogens at the site of the tumor of extracellular matrix, in
particular of collagen, fibronectin and proteoglycans [14,
20-23], which causes a rapid increase in tumor volume and

provokes the appearance of complaints in such patients.
We have been able to describe this pathophysiological
pathway, which links the concentration of estradiol in
the blood plasma of women with uterine leiomyoma and
the severity of their complaints, using a linear regression
equation, which, we believe, may have prognostic value
regarding the clinical course of this pathology, particularly
in predicting the severity of disease symptoms.

Conclusions

1. Patients of reproductive age diagnosed with uterine
leiomyoma have a significant decrease in general self-
assessment of quality of life, sexual function, and internal
well-being compared to healthy women of the same age
group.

2. The level of melatonin in the blood of women
of reproductive age suffering from uterine leiomyoma
significantly decreases (by 27.6 %), and the concentration
of estradiol in such patients significantly increases (by 2.97
times), compared to healthy women of the same age group.

3. In women of reproductive age suffering from uterine
leiomyoma, the severity of disease symptoms depends on the
level of estradiol in blood plasma. This relationship is described
by a linear regression equation that may have prognostic value
in predicting the severity of disease symptoms.

Prospects for further research are to establish the
pathophysiological mechanisms of the development of uterine
leiomyoma in women of reproductive age, in particular, the
processes of lipid peroxidation and angioneogenesis. The
influence of melatonin on these processes deserves special
attention. These can be useful for the development of new
mechanisms of treatment of the studied pathology.
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SIKICTb JKUTTSI TA PIBHI MEJIATOHIHY TA CTEPOITHUX TOPMOHIB B IIJTA3MI KPOBI
V¥ KTHOK 3 JEMOMIOMOIO MATKH

b. B. Cokonos, A. M. bepoeus, O. M. O3vK0
BykoBuHCBHKHIl Nep:kaBHMII MeJUYHUIT YHiBepcuTeT
(m. YepHiBui, Ykpaina)

Pe3rome.

JletioMioMa MaTK¥ € HaHUTIOIIMPEHIITUM HOBOYTBOPEHHSM JKiHOYOI CTaTeBOI CHCTEMH, IO CKIANAETHCS 3 KITHH TIAJKHX M S31B.
s mpomideparnBHa naronoris ckiagae 10 30 % TiHEKONOTIYHNX 3aXBOPIOBAaHb, 3aiiMAlOYH JpyTre Micle TicIs 3amalbHUX MPOLECiB
opraHiB Mainoro Tasy. [losBa KIIHIYHUX CHMITTOMIB JISHOMiOMH MAaTK{ HETaTHBHO BIUIMBAE Ha SKIiCTh JKUTTS TAKHUX MAIlieHTOK. Takoxk
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BiZIOMO, III0 TIPH JIEHOMiOMi MaTKH BiIOYBarOThCS 3MIHU TOPMOHAIIBHOT PETyYIISLii B )KIHOYOMY OpraHi3Mi, 30Kkpema, 6araro 10CIiTHUKIB
BiI3HAYaJM 301IbIIEHHS PIBHIB PENIPOAYKTUBHIX TOPMOHIB, a caMe, eCTPa/Iioiy, IIOPIBHSIHO 31 3710pOBUMH KiHKaMu. OIHAK HE 10 KIHIT
3’5ICOBAHOIO TIPHU IAHOMY 3aXBOPIOBAHHI 3ATHIIIAETHCS POJIb TAKOTO BAKIIMBOTO TOPMOHY, SIK MEJIATOHIH, KM BOJIOJIi€ aHTHOKCHIQaHTHUMH
BIIACTUBOCTSIMH Ta 3/[aTeH aKTHBI3yBaTH IpolecH ¢izionoriqaoro amonTo3y. Lli mporecn noTpeOyroTh SKHaHAETaILHIIIOTO BUBYCHHS.

MerToro nocaixzkeHHs1 OyJI0 BU3HAYUTH SIKICTH XKUTTS Ta PiBHI MEJIATOHIHY Ta CTEPOINHUX TOPMOHIB Y KiHOK PENPOAYKTHBHOTO
BiKY, Y SIKHX J1larHOCTOBAHO JICHOMiOMY MaTKH.

Marepianu i MeToqu pocaimkennsi. O6crexxeHo 60 )KIHOK PENPOTYKTHBHOTO BiKy, y SKHX OO 1iarHOCTOBAHO JIEHOMiOMY MaTKH.
KonrpomnsHy rpymy cxianamy 20 IpakTHYIHO 3M0POBHX JKIHOK Ti€i % BiKOBOT TpyITH. BH3HAYEHHS SKOCTI JKUTTS MPOBOAMIIOCS 33 JOTIOMO-
roro ormtyBansHrka UFS-QOL. PiBHi MenaToHiHy B KpOBI ’KiHOK BCTaHOBITIOBAINCS OJJHOKPATHO, HATIIE, O 8-if TOMMHI paHKYy, IS 4OTO
BUKopucrtoByBascsi Habip Human MT (Melatonin) ELISA Kit; Takox 3a goromoroto giarHoctuunnx Habopis ¢pipmu MAGLUMI s
IMyHOXEMOJTFOMIHICLIEHTHOT'O aHali3y BUMIPIOBAJIM KOHIIGHTpAIlii B I1a3Mi KPOBI PEIIPOIYKTUBHUX CTEPOITHUX FOPMOHIB (ecTpaiony
Ta nporecTepoHny) y domikynsipHiit asi (5-if JeHb MEHCTPYaNbHOTO LUKILY).

CraructiudHy 00poOKy BUKOHYBAJIM 3a JJOIOMOroro mporpamuoro nakery MedCalc (Ostende, Benbrist) 3 BUKOpHCTaHHIM t-TecTy
JUISL HEOTHAKOBHMX BHOIpOK. Pi3HNMINIO B pe3yibTaTax BBaXKaiH BiporigHo 3Haunmumu npu P<0,05.

Hocnimxenns Oyno cxsareno Kowmiciero 3 6ionorignoi Ta Mean4HOi eTHKN BHUIOro nep:kaBHOr0 HaBYAJIBHOTO 3aKNIaay YKpaiHH
«BbyKkoBUHCBKHIT epkaBHUI MeanuHuit yHiBepcuTe» (mpotokon Ne 4 Bin 22 rpyaus 2020 p.) i npoBoauiack B CyBOPHX Bi/IOBIIHO
1o Erudnoro konekcy BeecBiTHbo1 MennuHoi acoriarnii (IenbciHchka AeKIapais) uisi eKCIePUMEHTIB i3 3alydeHHsM Jtofei. Bei
TIANi€HTKY MiITHCYBaIH BiMOBIIHY iHPOPMOBaHY 3rofy.

[Ty6nikamnist € pparMeHTOM HayKOBO-JOCIITHOT poOOTH Kadeapyr aKyIIepcTBa i TiHeKoJoTi ByKoBHHCEKOTO IepKaBHOTO MEJHIHOTO
YHIBepcHTeTY «30epeKeHHs Ta BITHOBIICHHS PEIIPOAYKTHBHOTO 310pPOB’sI JKIHOK Ta J[IBYaT IIPH aKyIIEePChKil 1 TTHEKOJIOTIUHiH 1aToIorii».
JeprxaBauii peectpaniitanii Homep: 0121U110020. Tepmin Bukonanus: 01.2021-12.2025 pp.

Pe3yabraTn. BcranoBneHO, 0 Y MAI[iEHTOK PENPOIYKTHBHOTO BiKy 3 JIGHOMIOMOIO MaTKU CIIOCTEPIraeThCsl BipOTiiHE 3HIDKSHHS
3arajibHOI CAaMOOLIHKH SIKOCTI skHUTTs (28,71 * 14,65 Ganu 3rigno onurysaisHuka UFS-QOL, y koHTponbHii rpymi 98,15 + 3,45 Gai,
p<0,01), cexcyanpHoi Gynkii (32,50 + 16,63 Ganu, B koHTpObHil rpymi 99,38 + 2,80 6anu, p<0,01) Ta BHYTPILIHEOTO CAMONIOYYTTS
(29,83 + 17,76 6anu, B koHTpOubHiit rpymi 99,90 + 0,45 Gainu, p<0,001). Takoxk HaMHU BHSBICHO, 110 PIBEHb MEJIATOHIHY B KPOBI )KiHOK
PETPOIYKTUBHOTO BiKY, 1[0 XBOPIFOTH Ha JIGHOMIOMY MaTKH, BIpOriaHO 3HIKYyeThest Ha 27,6 % (111,08 + 18,54 ng/ml, B koHTpOIBHIi
rpymi 153,50 * 8,47 ng/ml, p<0,01), a koHLEHTpaLLisl ecTpaioy y TAKUX MAI[i€HTOK, 3@ HAIIUMH JaHUMH, JOCTOBIPHO ITi/IBUIIYETHCS
Maiike B TPH pa3s, MOPIBHIHO 3 NPAKTHYHO 310poBuMHE xiHkamu (107,38 + 25,25 pg/ml, y kouTpossHiii rpymi 36,15 + 3,17 pg/ml).
BupaskeHicTh CHMIITOMIB 3aXBOPIOBAHHS 3aJI€XKUTH Bijl PIBHS €CTPaIioiy B IIa3Mi KPOBI, 1[0 ONMUCYETHCS PIBHSHHSM JIiHIHHOT perpecii.

BucnoBku. 1. Y marmieHTOK penpoyKTHBHOTO BiKy 3 JEHOMiOMOIO MaTKH CIIOCTEPIracThes BiporiHe 3HIKEHHS 3aralbHOl caMoo-
LIHKH SIKOCTI )KUTTS, CEKCYaIbHOI (DyHKIIIT Ta BHYTPIIIHHOTO CAMONOUYTTS. 2. PiBEeHb MeJIaTOHIHY B KPOBI JKIHOK PEPOTYKTHBHOTO BIKY,
1110 XBOPIKOTH Ha JieiloMioMy MaTkH, BiporiaHo (Ha 27,6 %) 3HMKYETbCS, a KOHIIEHTpALlisl €CTPaaioNy y TAKUX MalieHTOK JO0CTOBIPHO
(y 2,97 pasu) migBUIIyETHCS, TIOPIBHSIHO 3 PAKTUYHO 370POBUMH XKiHKaMu. 3. Y 3KiHOK pEpOIyKTHBHOTO BiKY, 10 XBOPIIOTH HA JIH-
OMIOMY MaTKH, BUPQ)XSHICTb CHMIITOMIB 3aXBOPIOBAHHS 3aJISKHUTH BiJ] PIBHS €CTPAJIONy B IUIa3Mi KpoBi. L5 3a/e:KHICTD OMUCY€ETHCS
PIBHSHHSM JiHIIHOT perpecii, 10 MoXKe MaTH IPOTHOCTUYHE 3HAUYCHHS [UIS Nepe0adeHHs TSHKKOCTI CHMIITOMIB 3aXBOPIOBAHHS.

KurouoBi cJjioBa: neitomioma MATKH, SIKICTb YKUTTS, OIIUTYBaHHS, MEJIaTOHIH.
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