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MORPHOLOGICAL FEATURES OF UTERINE POLYPS IN FEMALES OF REPRODUCTIVE AGE

Summary. According to modern views based on evidence-based medicine, the concept of “poly-endometrium” is defined as a benign,
exophytic nodophilic formation of the uterine mucus that consists of glands and stroma, predominantly fibrous, containing a "tangle"
of thick-walled blood vessels.

The aim of the study — to learn the morphological features of tissues of polyps of the body of the uterus and endometrium with the
establishment of the role of inflammatory factor in the pathogenesis of hyperproliferative changes in women of reproductive age.
Materials and Methods. The article presents the results of a survey of 62 patients of reproductive age with polyps in the body of the
uterus. The presence of the glandular component in 79.03 % of cases, fibrotic polyps — 12.9 %, and micro-polyps — 8.06 % were
determined, respectively. The combination of polyps with non-atypical endometrial hyperplasia was detected in 80 % of patients with
micro-polyposis, in 63.6 % of women — with glandular-cystic polyps of the uterine body, in 44.4 % of the examined — with glandular-
fibrous endometrial polyps and in 37.5 % of patients — with fibrous polyps. Immunohistochemically, CD138 expression was detected
both in the tissues of the polyps of the uterus and adjacent endometrial tissues in 43.5 % of cases, which became a marker of the
chronic endometritis in the part of the surveyed, which formed the basis of the pathogenetic approaches in the treatment of such a
pathology. For processing data standard procedures using Microsoft Excel were used. The research was conducted in the Laboratory
of Pathomorphology of the Department of O. Lukyanova Institute of Pediatrics, Obstetrics and Gynecology of the National Academy
of Medical Sciences of Ukraine, head of the department — Corresponding Member of the National Academy of Medical Sciences of
Ukraine, Professor T. Zadorozhna.

Results and Discussion. In clinical analysis of complaints of polyps of the body of the uterus, clinical manifestations in the form of
menstrual cord disturbance were 13 (20.97 %) patients, in 11 (17.74 %) patients there were no complaints about the desired pregnancy,
at the same time as 38 (61.29 %) women were asked to carry out a preventive examination, which does not contradict the results of
other researchers. During the morphological study, we established the following features of the polyps of the body of the uterus in
women of reproductive age: the most frequently tested polyps of the body of the uterus, which had the glandular component — in 49
(79.03 %) cases, of which the glandular-cystic structure was found in 22 (35.48 %) of patients, the glandular-fibrous structure was in
27 (43.55 %) patients, approximately the same values were found in fibrous polyps of the body of the uterus — 8 (12.90 %) of women
and micropolymers of endometrium —in 5 (8.06 %) cases respectively. We found that in all groups of patients with polyps in the body
of the uterus, there were signs of non-atypical hyperplasia of the endometrium. It should be noted that, according to literature,
endometrial polyps larger than 15 mm were associated with hyperplasia. The above data is an important indication that the unidirectional
determination of the positive expression of the CD138 inflammatory marker, both in the tissue of the polyp of the uterus and in the
endometrial tissue, indicates the unity of the inflammatory factor in the pathogenesis of hyperproliferative processes and proves the
significant role of the inflammatory process in the development of its pathological conditions and justifies the necessity take into account
this fact in approaches to the tactics of patient management.

Conclusions. The results of the conducted morphological and immunohistochemical research indicate that the basis of the formation
of polyps of the body of the uterus is the inflammatory process, which is confirmed morphologically with the presence of chronic
endometritis and a positive reaction to CD138. The study of pathogenetic mechanisms for the formation of endometrial pathology is
a key factor in the development of methods for correction of these pathological processes, which thus allows to increase the efficiency
of treatment and preserve reproductive health.
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INTRODUCTION In accordance with the modern
standards of evidence-based medicine, the definition of the
endometrial polyp has been defined as the benign nodular
exophytic growths within the uterine cavity, consisting of
glands and various amounts of stroma, which is mainly
fibrous, containing a "tangle" of thick-walled blood vessels
[11].

The commonly accepted postulates regarding the etio-
pathogenetic aspects of this problem are as follows: 1) polyps
are formed by local hyperplastic overgrowths on the surface
of the endometrium and consist of endometrial glands and
stroma; 2) the polypoid mass of architectural abnormality
consists of cystically enlarged glands with fibrous stroma,
through which thick-walled blood vessels pass; 3) uterine
polyps may be related to hyperestrogenism, which may have
its origins in the mechanism of localized hyperplasia of the
endometrial basal layer and is secondarily susceptible to
hormonal influences [1, 11-13].

a7

Despite the low probability of malignant transformation
of the uterine polyps, they should be removed when detect-
ed, as it makes it possible to establish a histological diagno-
sis with the purpose of studying their neoplastic potential as
well as to develop a pathogenetically substantiated treatment
regimen of abnormal uterine bleeding [3, 14].

The vast majority of authors tend to believe that in some
cases on the modern level endometrial polyps may be distant
metastases of diseases of the non-gynaecological area:

— metastatic spreading of lobular breast carcinoma to an
endometrial polyp;

— endometrial tuberculosis diagnosed after the removal
of a polyp with classical benign appearance;

— metastatic spreading of pulmonary carcinoma to the
endometrial polyp [4-6].

The alternative idea is that most of the endometrial polyps
remain, if not treated, only a small percentage of the uterine
polyps can spontaneously regress [2]. However, there is a
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gap in knowledge as for the rational approaches to treating
patients with uterine polyps.

The aim of the study — to learn the morphological fea-
tures of tissues of uterine polyps and endometrial tissue with
the aim of establishing the role of inflammatory factor in the
pathogenesis of hyperproliferative changes that occur in the
endometrium in women of reproductive age.

MATERIALS AND METHODS Our study included 62 fe-
male patients of reproductive age (38.26+0.9) on average,
who at the outpatient stage echographically showed signs of
local hyperproliferative pathology of endometrium. Using the
hysteron-resectoscope, the removal of the endometrial polyp
and the surrounding endometrial tissues was performed for a
further morphological (picrofuchsin staining according to the
van Gieson technique and hematoxylin-eosin staining) and
immunohistochemical study of the received material (detection
of plasmacytic cells with monoclonal antibodies to CD-138
markers of the inflammatory process). For the analysis we
used the morphological classification of endometrial polyps,
based on the correlation and structural features of the glan-
dular and stromal component: glandular (glandular and cystic),
glandular-fibrous and fibrous endometrial polyps (classification
by Bokhman Y. B., 1989). [18]. In some cases we found the
signs of endometrial micropolyps that were visualized as
papillary structures less than 1 mm of size and, according to
literature, they are most frequently associated with a chronic
inflammatory process in the endometrium [7]. The evaluation
of the results was carried out with the use the Olympus BX51
research-level microscope (Japan). Standard procedures
using Microsoft Excel were used to process the data. The
research was conducted in the pathology laboratory of Institute
of Pediatrics, Obstetrics and Gynecology named after Acade-
mician O.M. Lukyanova of the National Medical Sciences of
Ukraine, the research director corresponding member of NAMS
of Ukraine, Professor Zadorozhna T. D.
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RESULTS AND DISCUSSION It should be noted that
during the clinical analysis of complaints, 13 (20.97 %) exa-
mined patients had clinical manifestations in the form of the
menstrual disorder, 11 (17.74 %) patients had complaints
about the inability to get pregnant, while 38 (61.29 %) women
asked to conduct a routine preventive examination, the fact
that does not contradict the results of other researchers
[15-17].

During the morphological research, we established the
following characteristics of uterine polyps in the examined
women of reproductive age. According to the data (Fig. 1.):
mostly patients of reproductive age verified uterine polyps
which had a glandular component i.e. 49 (79.03 %) cases,
of which the glandular-cystic structure was detected in 22
(35.48 %) patients, the glandular-fibrous structure was found
in 27 (43.55 %) patients, approximately equal numbers of
women with fibrous polyps i.e. 8 (12.90 %) women, and with
endometrial micropolyps i.e. 5 (8.06 %) cases respectively.

It should be noted separately that while comparing clini-
cal manifestations of menstrual disorders in 13 (20.97 %)
patients and the morphological structure of endometrial
polyps, we did not found any signs of abnormal uterine dis-
charge associated with specific morphological features of
endometrial polyps.

The morphological analysis of the surrounding areas to
a polyp of endometrial tissue was an important pathogenetic
step, which revealed the features of its structure, as shown
in Table 1.

Thus, we found that all groups of patients with uterine
polyps showed the signs of non-atypical endometrial
hyperplasia, which revealed an important fact of the presence
of combined hyperproliferative pathology of endometrium in
14 (63.64 %) patients with glandular and cystic uterine polyps,
12 (44.44 %) women with glandular-fiborous endometrial
polyps, 4 (80 %) patients had signs of micropolyposis, and

43.55

Glandular-fibrous Fibrous polyps

OFeatures of Endometrial Polyps

Fig. 1. Distribution of uterine polyps according to their morphological structure, %.

Table 1. Morphological characteristics of uterine polyp structure and surrounding endometrial tissue, AV, (%)

Micropolyps, Glandular-cystic polyps, Glandular-fibrous polyps, Fibrous polyps,
n=5 n=22 n=27 n=8
Non-atypical endometrial hyperplasia 4 14 12 3
(80 %) (63.64 %) (44.44 %) (37.5 %)
Endometrium that matches the day of 1 8 15 5
menstrual cycle (20 %) (36.36 %) (55.56 %) (62.5)
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3 (37.5 %) women had fibrous polyps (Fig. 2). It should be
noted that, according to literature, endometrial polyps larger
than 15 mm are associated with hyperplasia [9].

Morphologically, the signs of non-atypical endometrium
hyperplasia in the tissue outside the uterine polyp were
characterized by an increased number of irregularly distributed
glands, well-developed and hyperplastic cytogenetic stroma.
The glands were varied in number and shape, some of them
resembled cystic atrophy (transformation), and the endometrium
lining of the cavity of the uterus was represented by a high
columnar epithelium with multiple rows of nuclei and a clearly
defined apical edge of the cells. The nuclei are oval or slightly
elongated, rich in chromatin, without any signs of atypia. The
cytoplasm of the epithelial cells was basophilic, but there were
cells that had a light transparent cytoplasm. Stromal cells were
somewhat enlarged in volume, the cytoplasm was acidophilic.
A moderate mitotic activity was observed in the cells of the
glands and stroma.

Also, continuing the morphological analysis of the uterine
polyps in the examined women, we carried out an assessment
of the histological characteristics of polyps that according to
the literature are divided into types: the first type of
characteristics are those that contain the elements of the
functional endometrium and respond to estrogens and
progesterone, structurally resembling the stroma of the
hyperplastic endometrium, the second type of characteristics
are true polyps that originate from glands of the basal type,
immature basal layer (these polyps are insignificantly
hormone-dependent), whose stroma consists of fibrous and
smooth muscle elements [8].

Thus, among the examined patients the signs of the
basal component were detected in 3 out of 8 (37.5%) patients
with fibrous polyps, 9 out of 49 (18.7 %) women had signs
of the glandular structure of endometrial polyps and there
were no cases of verification of endometrial micropolyps.

The above-mentioned features characterize one of the
pathogenetic links in the management tactics of patients of
the reproductive age with uterine polyps — more than a third
of patients with fibrous polyps and 19 % of women with
glandular endometrial polyps were not susceptible to hor-
monal influences.

A characteristic morphological feature of the glandular
polyps of the endometrium (glandular-cystic and glandular-
fibrous) during the chronic inflammatory process was the
irregular and disordered distribution of glands of various

Fig. 2. Fibrous polyp on a broad base, basal layer, with microlesion
of glandular non-atherosclerotic endometrium. Proliferative phase. Van
Gieson Staining. Patient L., 41 year old, 100X zoom.

shapes and sizes, there were phenomena of diffuse
irregular fibrosis in the stroma, with foci of the accumulation
of lymphocytes, single plasma cells. The part of the glands
in lumen was narrow, others were extended and, even with
the cystic enlargement, some glands had a serrated
tortuous pattern. The glandular structures are lined with a
high prismatic epithelium of a proliferative type, and the
epithelium in the cystic glands has a flattened form. The
fibrovascular core of the polyps contained fibrous and
smooth muscle fibres, given that the glands were arranged
unorderly and elongated in accordance with the shape of
the stalk of polyps, and the blood vessels had sclerotized,
thickened walls, forming the tangles at the base of the
polyps (Fig. 3).

As for morphological features in case there was
endometrial micropolyposis, the signs of chronic endometritis
were detected with the severe lymphoplasmacytic infiltration,
dyschronosis (Fig. 4), in a number of studies (glandular and
cystic structure) the signs of breakdown of the gland walls
were revealed (Fig. 5).

Considering the importance of understanding the role of
the inflammatory process, the next important step in our
studies was to evaluate the signs of inflammation in the
endometrial polyp tissue and surrounding tissues. Using a
universal highly sensitive CD-138 marker in plasmacytes in
the polyp tissue as well as in the surrounding tissue of the
examined patients, it revealed a number of important
associations (Table 2).

Thus, the combination of morphological signs of endo-
metrial micropolyposis and non-atypical hyperplasia of the
endometrium, which was observed in most cases with this
pathology (80 %), we found a positive reaction of CD-138 in
both substrates — in the plasmocytes of the micropolyps and
in the surrounding hyperplastic tissue. In one (20.0 %) case
with no signs of hyperplastic changes of the surrounding
tissue of the endometrial micropolyp, the CD-138 reaction
was negative, which was duplicated in the tissue of the mi-
cropolyp.

During the verification of glandular and cystic uterine
polyps the vast majority of the examined patients — 14 of
22 (63.64 %) patients — showed signs of the combination
with non-atypical endometrial hyperplasia, in which the
plasmacytic marker CD-138 was detected in both the polyp
tissue and the hyperplastic endometrium in the vast majority

Fig. 3. Glandular polyp of endometrium. Fibrovascular core,
lymphocytic infiltration of the stroma and chaotic glandular structures.
Proliferative phase. Van Gieson Staining. Patient B., 36 y.0., 100X zoom.
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Fig. 4. Micropolyps. Inflammatory infiltration. Severe
lymphoplasmacytic infiltration. Dyschronosis. Proliferative phase. Van
Gieson Staining. Patient M., 34 y.o., 50X zoom.

Fig. 5. Glandular-fibrous polyp. Lymphocytic infiltration. Breakdown
(melting) of the gland wall due to the inflammatory process. Proliferative
phase. Hematoxylin-eosin staining. Patient D., 40 y.o0., 200X zoom.

Table 2. Signs of inflammatory reaction in the endometrial polyp tissue and its adjacent tissues, n (%).

Micropolyposis, Glandular-cystic polyps, | Gladular-fibrous polyps, Fibrous polyps,
n=5 n=22 n=27 n=8
Non-atypical endometrial 4 8 5 2
hyperplasia, CD-138 + (80.0 %) (36.4 %) (18.5 %) (25.0 %)
Non-atypical endometrial - 6 7 1
hyperplasia, CD-138 - (27.3 %) (26.0 %) (12.5 %)
Unaltered endometrium, - 2 5 1
CD-138 + (9.1 %) (18.5 %) (12.5 %)
Unaltered endometrium, 1 6 10 4
CD-138 - (20.0 %) (27.3 %) (37.0 %) (50.0 %)

endometrial polyp tissue that was formed in the setting of
a well-functioning endometrium, this marker was found in
2 out of 8 (25 %) patients, which was detected in both types
of tissues with the help of the immunohistochemical tech-
nique (Fig. 6).

The combination of glandular-fibrous polyps with
non-atypical endometrial hyperplasia was observed in 12 of
27 (44.44 %) patients, which was characterized by a unilat-
eral CD-138 positive response in 5 of 12 (41.67 %) patients
as in the tissue fragment of the uterine polyp and adjacent
hyperplastically altered endometrial tissue, while in 15 of 27
(55.56 %) patients from this group who had signs of a nor-
mally functioning endometrium, the percentage of positive
CD-138 response was only detected in 5 out of 15 (33.3)
cases.

3 (37.5 %) out of 8 examined patients with fibrous
endometrial polyps verified the signs of non-atypical
hyperplasia of endometrium, during the test for the presence
of the CD-138 reaction it revealed its positive staining in 2
out of 3 (66.67 %) patients in both the polyp tissue and in the
surrounding endometrial tissue (Fig. 7).

The above-mentioned data is the tangible evidence that
the unilateral identification of the positive expression of the
CD-138 inflammatory marker, both in the tissue of the uterine
polyp and in the endometrial tissue around it, indicates the
cohesion of the inflammatory factor in the pathogenesis of
endometrium hyperproliferative processes in women of re-
productive age, and proves that the inflammatory process
(43.5%) plays a significant role in the development of endo-
metrial pathological conditions, and justifies the need to take
this fact into account in the approaches to the management
tactics of such patients.

50

Fig. 6. Glandular endometrial polyp in the setting of unaltered endometrial
tissue. Clear visualization of the positively stained plasmocytes of cytoplasm,
and non-specific membrane staining is also seen. Proliferative phase.
Imunohistochemical reaction CD-138 positive. Patient L., 38 y.0., 250X zoom.

Fig. 7. Fibrous endometrial polyp with non-atypical glandular hyperplasia
microlesions. Prominent clumps of plasmocytes with a pronounced positive
reaction of CD-138, lesions of lymphoplasmacytic infiltration. Proliferative phase.
Imunohistochemical reaction CD-138 positive. Patient L., 33 y.0., 250X zoom.
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CONCLUSIONS 1. In the structure of benign endometri-
al hyperproliferative processes in women of reproductive age
uterine polyps were distributed as follows: the glandular
component was verified in 79.03 % of the cases, of which
the glandular-cystic structure was found in 35.48 % of female
patients, the glandular-fibrous structure was detected in
43.55 % of patients, approximately the same values were
identified as for fibrous polyps and micropolyps of the endo-
metrium in 12.90 % and 8.06 % of cases respectively. The
frequency of occurrence of the benign hyperproliferative
component in combination in women of reproductive age:
uterine polyps and non-atypical endometrial hyperplasia were
detected from 80 % in patients with endometrial micropoly-
posis to 37.5 % in case of the verification of endometrial fi-
brotic polyps. 2. The results of the morphological and immu-
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©H. €. lop6aHb?, T. A. 3agopoxHal, I. B. BoBK?, |. B. XXynkeBuu?

AY "lHcmumym nediampii, akywepcmsa i 2iHekosogzii imeHi akademika O. M. /lyk’sHosoi HAMH YkpaiHu", m. Kuis*
TepHoninbcbKuli HayioHasIbHUl MeduYHull yHisepcumem imeHi I. 5. FopbayeBcbKo20?

MOP®O/TOr4YHI OCOB/TIMBOCTI NMOMIMNIB TU1A MATKW Y XXIHOK PENPOAYKTUBHOIO BIKY

Pestome. 3rifHo 3 cyyacHUMU nornsgamu, Lo 6a3yTbCs Ha faHux [40Ka30BOT MeAULMHKN, BU3HAUYEHO MOHATTSA "nonin eHgomeTpia”
K [,OBPOsIKiCHE BY3/10B€ €K30(hiTHE YTBOPEHHS C/IM30BOI Tila MaTKK, L0 CKNafaeTbCs i3 3a/103 Ta CTPOMU, NepeBaxkHO PibPO3HOT,

SKa MICTUTb "K/yBOK" TOBCTOCTIHHUX KPOBOHOCHUX CY[INH.

MeTa gocnimpxeHHs — BUBYNTY MOPAO/IOrNIYHI 0CO6MBOCTI TKAHWH MOAIMIB TiNa MaTku Ta eHAOMETPIA i3 BCTAHOB/IEHHAM PoJii 3a-
nasibHoro chaktopa B natoreHesi rinepnponidyepaTMBHMX AOro 3MiH Y XIHOK PENPOAYKTUBHOTO BiKY.

Matepianu i meToau. Y cTaTTi HaBeEeHO pe3ysibTat 06CTEXEHHA 62 nauieHTOK penpoayKTUBHOMO BiKy 3 noninamu Tiia MaTku.
BcTaHOB/IEHO HAABHICTb 3aU103UCTOr0 KOMMNOHeHTa B 79,03 % Bunagkis, hibpo3Hux noninis —y 12,9 %, mikpononinis —y 8,06 % Big-
noB.ifAHo. MoefHaHHA NONINIB i3 HeaTUNOBOIO rinepnasito eHAoMeTpIsA BUABNEHO y 80 % navieHToK i3 Mikponosinosom, B 63,6 % XiHOK
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— i3 3a/1031CTO-KICTO3HMMU NoiNamu Tina MaTku, y 44,4 % o6cTexeHunx — i3 3an103ncTo-ibpo3HMMy noninamv eHgomeTpis iny 37,5 %
naLieHToK — i3 DibpOo3HMMKM nosinamn. IMyHOriCTOXiMIYHO BUSIBNIEHO ekcnpecito CD-138 sk B TkaHWHaxX Moninis Tisla MaTtky, Tak i npu-
Nernux eHpoMeTpianibHUX TkaHuHax y 43,5 % BuNajkiB, L0 CTa10 MapkepoM XPOHIYHOTO EHAOMETPUTY B HACTUHU 0BCTEXEHNX, LLIO
NATN0 B OCHOBY NaTOreHeTUYHMX NiAXo4iB Npw MikyBaHHi Takoi natonorii. 418 06pobkn faHWX BUKOPUCTOBYBaIM CTaHAapTHI Npo-
ueaypv 3a gonomoroto Microsoft Excel. [JocnimkeHHst npoBoanan B nabopatopii natomopdhosorii Y "IMNAT iMeHi akagagemika
O. M. Nyk’'sHoBoT HAMH YkpaiHn", kepiBHUK — uneH-kopecnoHaeHT HAMH Ykpainn, npodpecop T. [I. 3agopoxHa.

Pe3ynbTaTu gocnifKeHb Ta iX 06roBopeHHs. Npu KNiHIYHOMY aHasi3i ckapr 06CTeXeHuWX i3 noainaMu Tina MaTku KniHivHi NposiBn
y BUTNAAj NOPYLUEHHA MEHCTPYasibHOro Lmkny manu 13 (20,97 %) xsopux, B 11 (17,74 %) nauieHToK 6ynu BiACYTHI ckapry Ha 6axa-
Hy BariTHICTb, pa3oM 3 T1M, K 38 (61,29 %) XiHOK 3BEpPHYNNCS 3 METOI MPOBEAEHHSI NPOINAKTUYHOIO Or/isay, Wo He cynepeynTb
noKasHUKam iHLWYX AOCNigHVKIB. Mpu NpoBeAeHHI MOpPOoN0riYHOro AOC/IIKEHHA MU BCTAHOBUIM HACTYMNHI 0CO6AMBOCTI NoAinis Tina
MaTKK Yy XXIHOK penpoAyKTUBHOIO BiKy: HaliuacTile BepundikyBain Noainuv Tina MaTtkuy, ki Masim 3a/103MCTUA KOMNOHEHT, —y 49 (79,03
%) BMNaKiB, 3 HAX 3a/103NCTO-KICTO3HY CTPYKTYpPY BUsiBfieHo y 22 (35,48 %) xBopux, 3a103ncTo-hibpo3Ha bygosa bynay 27 (43,55
%) nauieHToK, MPUGIN3HO OAHAKOBI 3HAYEHHS BUSIBUNCH Y (DIGPO3HUX MoAiniB Tila maTkn — 8 (12,90 %) XiHOK Ta MiKponosinis eH-
nometpis —y 5 (8,06 %) Bunaakis BignosigHO. My BCTaHOBUN, LLIO B YCiX rpynax 06CTeXeHux i3 nofinamMmu Tina MaTtkm 6y/im 03Haku
HeaTunoBoOI rinepnnasii eHAoMeTpis. HeobxigHo BigMITUTY, WO 3a AaHUMK NiTepaTypu, Noinu eHAOoMETPISA PO3MipoM noHas 15 mm
6ynn noB'sA3aHi 3 rinepnnasieto. BuweHaBeeHi AaHi € BaXJ/IMBUM CBifYEHHAM TOrO, WO OAHOHaNpaB/ieHi BUSHAYEHHS MO3UTUBHOI
ekcnpecii 3anasibHoro mapkepa CD-138 sik B TKaHWHI noina Tifa MaTku, Tak i B eHA0METPia/IbHIl TKaHMHI BKa3yloTb Ha €4HICTb 3a-
nasibHoro thaktopa y naroreHesi rinepnposidyepatMBHUX NPOLECIB Ta AOBOAATL 3HAUHY POJib 3anaslbHOro NpPoLecy B PO3BUTKY Or0
naTo/10riYHUX CTaHIiB Ta 06I'PYHTOBYHOTb HEOOXIAHICTL BpaxoByBaTH Lieli hakT y niaxofax [0 TakTKM BeAEHHS XBOPUX.

BucHoBku. Pe3ynbtaT npoBefeHoro Mopos1oriYHOro Ta iMyHOricTOXiMiYHOro AOCAIMKEHHS CBiAYaTh, WO B OCHOBI hOpMyBaHHs
noninis Tina mMaTkv NeXuTb 3anasbHuii NpoLec, Wo NiATBEPAKYETLCA MOPHOIOrNiYHO HASIBHICTIO XPOHIYHOMO €HAOMETPUTY Ta No3u-
TUBHOI0 peakujieto Ha CD-138. BvBYEHHSA NaToreHeTMYHNX MexaHi3aMiB )OpMyBaHHA NaTosIorii eHAOMETPIA € K/TOYOBUM MOMEHTOM Y
PO3p06LI METOAIB KOPEKLT LiMX NaToMOrYHMX NPOLECIB, WO TUM CaMnM A03BOSISIE MiABULLMTY e(PeKTUBHICTb MiKyBaHHS Ta 36epertu
penpoayKTVBHe 340POB’A.

KntouoBi cnosa: nonin Tina matku; rinepniasis eHgoMeTpis; XpOoHiuHWi eHgomeTpuT; CD-138.

©H. E. Fop6aHb?, T. O. 3agopoxHas?, U. B. Bosk?, U. B. XXynkeBuu?

ry "MiHcmumym neduampuu, akywepcmasa u 2uHeKos102uu umMmeHu akaoemuka A. H. JlykbsiHosoli HAMH YkpauHbl", 2. Kues?!
TepHomno/ibcKull HAYUOHA/IbHbIL MeOuyuHCcKuli yHusepcumem umeHu U. 51. FopbayeBcko20?

MOP®OJTOMMYECKNE OCOBEHHOCTW NO/TNMNOB TE/TA MATKA Y XXEHLWWH PEMPOAYKTUBHOIO BO3PACTA

Pe3tome. CornacHo CoBpeMeHHbIM B3r/15i4aM, OCHOBaHHbIX Ha AaHHbIX foKa3aTe/lbHOM MeAULMHbI, OnpeAesieHo NoHATMe "noaun
3HAOMEeTpMA" Kak A06POKaYeCTBEHHOE Y3/10BOE 9K30(DUTHOE 06Pa30BaHMsA CAN3UCTON Tesla MaTku, COCTOUT M3 Xene3 1 CTPOMbI,
NpPenMyLLEecTBEHHO (OMOPO3HON, KOTOPasA COAEPXMUT "Ky6OK" TONICTOCTEHHbIX KPOBEHOCHbIX COCY10B.

Llenb nccnepoBanmsa — n3yuntb Mopdosiornyeckne 0CO6eHHOCTN TKaHel NoMMoB Tena MaTku 1 3HAOMETPUS C YCTaHOBIEHNEM
ponu BocnanunTenbHOro haktopa B natoreHese runepnponmgepaTriBHbIX €ro M3MEHEHN Y XEeHLLMH penpoayKTMBHOro Bo3pacTa.
MaTepuanbl 1 meToAbl. B cTatbe nprBefeHsbl pesynbTarbl 06¢cnefoBaHns 62 nauveHToK penpoyKTMBHOIo Bo3pacta c nosvnamm
Tena MaTku. YCTaHOB/IEHO HaUTM4mne Xenesnctoro KoMnoHeHTa B 79,03 % cnyyaes, PMO6PO3HbIX NOMNOB — B 12,9 %, MUKpONonunus
— B 8,06 % cooTBeTCcTBEHHO. CoyeTaHve NoMMMNOB C HeEATUNNYECKON runepnnasnein aHgomMmeTpusa obHapyxeHo B 80 % naumeHTok ¢
MVKPOMNOANMNO30M, B 63,6 % XEHLLWH — C XXeNe3nCTO-KUCTO3HbIMM Nonnnamv Tena Matku, B 44,4 % o6cnefjoBaHHbIX — C Xene3ncTo-
pnbpo3HbIMK Nomnamn aHgomeTpus n'y 37,5 % nauneHTok — ¢ prbpo3HbIMK nonunamu. VIMMYyHOrMCTOXUMUYECKN 0OHapPYXXeHO
akcnpeccuto CD-138 Kak B TKaHsAX MOSIMNOB Tesla MaTkW, Tak U npuierarowmx aHA0OMeTpuasibHbIX TKaHax B 43,5 % criyvaeB, 4YTo
CTa/1I0 MapKepoM XPOHWUYECKOTr0 3HAOMETPUTA B HACTU 06CNef0BaHHbIX, YTO /IEN/10 B OCHOBY NMaTtoreHeTUYeckmnx noaxoos npu ne-
YyeHun Takol natonoruu. [na o6paboTkn faHHbIX MCMNOMb30BaUIM CTaHAAPTHbIE NpoLeAypsl ¢ nomMoLblo Microsoft Excel. Viccnepo-
BaHWsA npoBoAwnck B nabopatopumn natomopdponorum I'Y "UNAI nvenn akagagemuka A. M. JlykbsaHosoi HAMH YkpawvHbl", pyko-
BOAUTENb — YnieH-koppecnoHaeHT HAMH YkpawuHbl, npodieccop T. [. 3ag0poxHas.

Pe3ynbTartbl uccnefoBaHuii u nx oéeyxaenue. MNpu KIMHUYECKOM aHasn3e xanob 06ciefoBaHHbIX C Nomnammn Tena MaTkv KIMHW-
Yeckyie NPOSIBIEHUS B BUAE HapyLLEHWSI MEHCTPYasTbHOrO Likna uvenu 13 (20,97 %) 60nbHbIX, y 11 (17,74 %) naumeHToK OTCyTCTBOBa/N
Xanobbl Ha Xenaemyt 6epeMeHHOCTb, BMecTe € TeM, kak 38 (61,29 %) XeHLLUUH 06paTunCh C Lesblo NPoBeAeHUs NPOuIakTnieckoro
0CMOTpa, He NPOTMBOPEYUT NokasaTeNnsim Apyrux uccneposareneid. Mpu nposegeHM MopdoIorMyeckoro NcceoBaHns Mbl yCTaHOBUN
cnepyoLpe oCoOBGEHHOCTY NOMNMMNOB Tela MaTKV Y XXEHLLUMH PenpoayKTVBHOMO BO3pacTa: valle BepuctmumpoBavi NoAvnbl Tena Matku,
KOTOPbIE UMEN XENE3NCTbIN KOMMOHEHT, — B 49 (79,03 %) criyuaeB, 13 HUX XXENe3UCTO-KNCTO3HYO CTPYKTYPY BbisiBNeHO y 22 (35,48 %)
60/1bHbIX, XENe3ncTo-hnbposHoe CTpoeHwne 6bin1oy 27 (43,55 %) naumeHToK, NPUMEPHO OAVHAKOBbIE 3HAYEHMS OKa3aMCh B oUOPO3HBIX
nonvnos Tena Matkv — 8 (12,90 %) XeHLLMH 1 MUKpononnmne aHaomeTpusi —y 5 (8,06 %) cnyyaeB COOTBETCTBEHHO. Mbl yCTaHOBWU/N, YTO
BO BCEX rpynmnax 06¢criefoBaHHbIX C noamnamy Tesia MaTky 6b1Iv Npr3HaKku HeaTunoBow runepniasnn sH4oMeTpus. Heobxoaymo oTMETUTb,
4TO MO AaHHbIM IMTepaTypbl, NONMMbI SHAOMETPUS pasMepoM 6o/1ee 15 MM 6blI1 CBSA3aHbI C rvnepniasveil. BoillenpueeieHHble AaHHble
ABNAOTCA BaXXHbIM CBMAETENBCTBOM TOr0, YTO OfJHOHAMNPAB/IEHHbIE ONPeAeNeHNs NONOXMTENBHOWN 3KCNPEeCccUn BOCMa/IMTENbHOTO Map-
Kepa CD-138 Kak B TkaHW nonvna Tena MaTku, Tak v B 9HAOMETPUN YkasblBatoT Ha eMHCTBO BOCMa/IMTE/IbHOTO (hakTopa B natoreHese
rmnepnpoancepaTBHbIX NMPOLIECCOB U [OBOAAT 3HAUNTE/bHYIO PO/b BOCTIAUINTENIBHOTO MpoLecca B pasBuUTUM ero NaTosiormyeckmx co-
CTOSIHWIA 1 06OCHOBBIBAKOT HEOOXOAVMOCTb YUUTbIBATH ATOT (hakT B NOAXOAAX K TAKTVKE BeAeHVS 60/bHbIX.

BbiBoAbl. Pe3ynbTarbl NposefeHHOro MopoIornyeckoro 1 MIMMYHOrMCTOXUMUYECKOTO NCCej0BaHNSA NoKasbIBaloT, YTO B OCHOBE
chopMmpoBaHUA NOAUNOB TeNa MaTkv NeXMT BOCNa/IUTENbHBbIM NPoLLece, YTO NOATBEPXAAETCA MOPAOIOTMYECKN HANIMYMEM XPOHU-
4YeCcKOoro aHAoOMeTpuTa U NONOXUTE TbHON peakunen Ha CD-138. V3yueHne naToreHeTU4eCcKMx MexaHn3MoB hOpMUPOBaHUS MaTo0-
T IHLOMETPUA ABMAETCA K/II0UYEBbIM MOMEHTOM B pa3paboTke METOA0B KOPPEKLMMN 3TVX NATO/IOrMUYECKUX NPOLLECCOB, TEM CaMbiM
no3BO/AET NOBbLICUTL ANEKTUBHOCTL /IEYEHNS U COXPAHWUTb PENPOAYKTUBHOE 3[0POBbE.

KnioueBble c/ioBa: Nosvn Tesia MaTku; runepniasust 3HLOMeTpUs; XPOHUYECKnii aHgomeTput; CD-138.
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