YK 616.62-002-036.12-055.2

KianHuyeckasa OEeHKA TAMXKECTU TEYEHUA XPOHUUYECKOro UCTUTA Y
JKEHIIUH Pa3HbIX BO3PACTHBIX I'PYIIII

Horos K.I'.*2, HoBukosa E.T'.3, ®eodmios 1.B.}, Epkosuy A.A."2, CeBprokoB @.A.4, Hotos 1.K.},
Mutpodanos .M. 3, Cenarurkasa B.I'.3

@I'BOY BO «Hogocubupckuil 2ocydapcmeeHHblit meduyuHckuil ynusepcumem» Munadpasa Poccuu
2HY3 «/[opoxcHas kauHuveckas 6oavHuya Ha cmanyuu Hosocubupck-Inashuiit OAO «PXK/T» (Hosocubupck)

SHHUHU axcnepumenmanvHoll u xauHuueckoli meduyunvt PI'BHY «DPedeparvHulili uccaedosamensckuil yeHmp
PdyHoameHmanbHOIl U MPAHCAAYUOHHOU MeduyuHbl» (Hosocubupck)

4@I'BOY BO «IIpusosicckuil uccaedogamenvckuil meduyuHckuil yHusepcumem» Munadpasa Poccuu (HudwcHuuil
Hoeszopod)

Clinical assessment of the severity of chronic cystitis in women of
different age groups

Notov K.G.*2, Novikova E.G.3, Feofilov I.V.}, Erkovich A.A.2, Sevryukov F.A.4, Notov I.K.},
Mitrofanov I.M.*3, Selyatitskaya V.G.3

Novosibirsk State Medical University
2Road Clinical Hospital on the Station Novosibirsk-Glavniy, “RR” OJSK (Novosibirsk)
3Research Institute of Experimental and Clinical Medicine (Novosibirsk)

4Privolzhsky Research Medical University (Nizhny Novgorod)

AHHOTAIIUA

B ucciietoBanue, 1eJbi0 KOTOPOTo ObLIa KJIMHIYECKAst OLeHKA TedeH s XpoHYecKkoro nuctura (X11) y KeHIuH pas-
HOTO BO3DPACTa, BKIIIOUEHO 334 KeHIIUHBI, 601bHbIX X1]. ITanreHTOK pacipeiesiniu Ha 3 BO3PACTHbIE IPYIIIBL: IPYIIIa 1 —
OT 20 /10 39 JIeT; TPyIIIa 2 — OT 40 /10 59 JIeT; TpyIIa 3 — MOXKWIOH Bo3pact (60 JyieT u crapiue). [IpoBOAMIIN ITUCTOCKO-
IIHIO0, OLIEHUBAJIA YACTOTY 0OOCTPEHUH IUCTUTA, PE3YJIBTAThI AHKETUPOBAHUS 110 OMTPOCHUKY «IIIKaa CHMIITOMOB Ta30BOM
60111, UMIIEPATUBHOTO, y4YallleHHOTO Movenciyckanus» (Pelvic Pain and Urgency/Frequency Patient Symptom Scale —
PUF Scale), naHHble THEBHUKOB MOYEHCIIyCKaHU HAIlIEHTOK. BO BCceX BO3PACTHBIX IPYIIIaX BbIABIEHA OoJjiee BbICOKAs
BBIPA’KEHHOCTb CUMIITOMATHKU ¥ GOJIBHBIX € JIEHKOIIJIAKUEH, BCTPEUaeMOCTh KOTOPOH, O/THAKO, 3HAYUTEIHHO CHIKATIACh
¢ Bo3pacToM. B 5ToH cBA3M HabII0/jaeMOe BO3pACTHOE HapacTaHUe KIMHIYECKon cuMrtoMaTiky X1, ckopee Beero, 06-
VCJIOBJIEHO IIPHCOEJUHEHNEM CBSI3AHHBIX C BO3pacToM (haKTOPOB MMaTOreHe3a. YCTaHOBJIEHA 0OpaTHAsI KOPPEJIAIHOHHAS
CBsI3b MEK/Iy HAJTHUKEM JIEHKOILIAKUU U OTEKOM CJIM3UCTOM Y XKEHII[UH C OJUHAKOBOH CUMIITOMATHKOH. I1py IpoBeileHUN
JIByX(paKTOPHOTO JMCIIEPCHOHHOTO aHAIN3a BBIABJIEHBI /iBa (AKTOPA, CBSI3aHHBIE C HAPACTAHUEM BBIPAYKEHHOCTH CUM-
IITOMOB XPOHHYECKOTO I[UCTUTA: BO3PACTHON U HAIMUKE IUIOCKOKJIETOYHOHN MeTarIa3uu (JIEHKOIIAKUN).

Karoueawvle ca08a: KeHIUHBI; XPOHUYECKHUH IUCTUT; TSKECTh 3a00IeBaHUS; [IKaJla CAMIITOMOB Ta30BOH 60U, UM-
MIEPATUBHOTO, YYAIIIEHHOTO MOYEUCIYCKaHHsT; BO3PACT; JIEHKOIUIAKHs MOUYEBOTO My3bIPA.

ABSTRACT

The aim of the study was to estimate course the peculiarities of chronic cystitis in women of different ages. The study
included 334 women with chronic cystitis (CC). The patients were divided into 3 age groups: group 1 — 20 to 39 years old;
group 2 — 40 to 59 years old; group 3 — elderly age (60 years old and older). Cystoscopy was performed, the frequency of
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cystitis exacerbations was estimated, a survey was carried out using the PUF Scale (Pelvic Pain and Urgency/Frequency
Patient Symptom Scale) questionnaire, and urination diaries were evaluated. A higher severity of symptoms was revealed
in patients with leukoplakia in all age groups. However, the incidence of leukoplakia significantly decreased with age. In
this regard, the observed age-related increase in clinical symptoms of CC is most likely associated with the emergence of
age-related pathogenesis factors. An inverse correlation between the presence of leukoplakia and mucosal edema was de-
tected in women with the same symptoms. The two-way analysis of variance revealed two factors associated with increas-
ing severity of chronic cystitis symptoms: age and the presence of squamous metaplasia (leukoplakia).

Keywords: women; chronic cystitis; disease severity; Pelvic Pain and Urgency/Frequency Patient Symptom Scale; age;

bladder leukoplakia.

BBEJAEHWUE

BerpeuaeMoOCTh ITUCTUTA Y KEHIUH YBEJTHYH-
BaeTcs C BO3pACTOM. B 1eTopoiHOM BO3pacTe OH BbI-
ABJIAETCA y 5 % JKEHIIUH, B MEPUOJ, MEHONAY3bl —
Yy 10—15 %, B IOXKUJIOM Bo3pacte —y 15—20 % [1]. [Ipu
aHaJIN3e CTPYKTYPhI aMOyJIATOPHOTO IIpHeMa YpOoJIo-
ra BbISICHEHO, YTO OCTPBIH ITUCTUT OBLI JUATHOCTHPO-
BaH B 7.5 % cJIyyaeB, a XpOHUUECKUN — B 20.6 % ci1y-
YaeB, IIPU 3TOM OCTPBIN ITUCTUT BBISABJISJICS IPEUMY-
IIECTBEHHO Y MOJIOZIBIX JKEHIIWH B BO3PACTHBIX IPYII-
max 20—29 Jiet (41.2 %) u 30—39 Jjet (46 %). Xpo-
HUYECKHH IUCTUT ObUT HamboJee pacrIpocTpaHeH
V JKEHINHH cTapiie 60 et (46 %) u B Bo3pacre 20—
29 jiet (20.8 %) [2].

Bosbiioe 3HaueHNe B MaTOreHe3e XPOHUIECKOTO
[ICTUTA UMeeT JIEUKOIUIAKHS MOUYEBOTO ITy3bIPsI, KO-
TOpasi pa3BUBAETCS MPEUMYIIECTBEHHO Y TAI[UEHTOK
C PEIUANBUPYIONUMU U YCTOWYUBBIMHU K JIEUYEHHIO
¢dopmamu XpOHIUYECKOTO 1ucTuTa. Mopdosornyecku
OHA TPOSBJISIETCSA IUIOCKOKJIETOYHOU MeTaruia3uei
SIIUTEJINS C PA3JIMYHON CTelleHbI0 oporoBeHus. [Ipu
JIEUKOIIAKUY OIMCAHBl WAEHTUYHBIE WHTEPCTHIIH-
JIbHOMY ITUCTUTY MEXaHU3MbI TPOHUKHOBEHUS KOM-
TIOHEHTOB MOYH B IOJICJIUBUCTHIN CJION ¢ pa3BUTHEM
6oseBoro cummroma [3]. Tlpu pazBuTHH JeHKOILIA-
KU B CPAaBHEHUU C €e OTCYTCTBUEM IIPOUCXOIUT 6O-
Jiee TpyOOe MTOBPEK/IEHHE CTM3UCTOH B 00J1aCTH TPEY-
rospHUKA JIbETO, B 33/THEN CTEHKE MOYEBOTO ITy3bIPS.

Il OlleHKU BBIPAXKEHHOCTH CHMITOMATUKHU
IIpU [UCTUTAX U APYTUX MPUYMHAX CUHJIPOMA XPO-
HUYeckoi TazoBou 60u (CXTH) paspaborana anke-
Ta «Illkajia cCHMOTOMOB Ta30BOU GOJIH, UMIIEPATHB-
HOTO, y4allleHHOro Mouewnciyckanus» (Pelvic Pain
and Urgency/Frequency Patient Symptom Scale —
PUF Scale) [4]. I'pynna poccuiickux aBTopos [5] o1ie-
HIWIA BUINIHOCTD PYCCKOS3BIYHON BEPCUU AHKETHI Y
maruenToB ¢ CXTBH. Te sxke aBTOpHI [6] HCHIOJIH30BAIH
omnpocuuk PUF Scale 1 IHEBHUKY MOYEUCITYCKAHUS Y
JKEHIIUH PENPOAYKTUBHOTO BO3PACTa C CHHAPOMOM
XPOHHYECKOU Ta30BOH 0OJIU. ABTOPHI OOHAPYKUJIIH,
YTO MPU HAJUYUU JIEHKOIJIAKUU MOYEBOTO ITy3bIPs
HabmonaroTes 6osiee BRIpaXKeHHBIE OOJIM M UPPUTA-
TUBHASA CUMITOMATHKA.

INTRODUCTION

The incidence of cystitis in women increases
with age. In the childbearing age it is detected in
5 % of women, in menopause — in 10—15 %, in old
age — in 15—20 % [1]. When analyzing the struc-
ture of the outpatient urologist’s attendance, it was
found that acute cystitis was diagnosed in 7.5 %
of cases and chronic — in 20.6 % of cases. At that,
acute cystitis was detected mainly in young women
in the age groups of 20—29 years old (41.2 %) and
30—39 years old (46 %). Chronic cystitis was most
common in women older than 60 years old (46 %)
and at the age of 20—29 years old (20.8 %) [2].

Of great importance in the pathogenesis of
chronic cystitis is leukoplakia of the bladder, which
develops predominantly in patients with recurrent
and treatment-resistant forms of chronic cysti-
tis. Morphologically, it is manifested by squamous
metaplasia of the epithelium with varying degrees
of keratinization. In leukoplakia, the mechanisms
of penetration of urine components into the submu-
cosal layer with the development of a pain symp-
tom are identical to the interstitial cystitis [3]. In
development of leukoplakia in comparison with its
absence more rough damage of the mucous mem-
brane occurs in the area of trigone of the bladder in
its posterior wall.

A questionnaire has been developed on the Pel-
vic Pain and Urgency/Frequency Patient Symptom
Scale (PUF Scale) to assess the severity of symptoms
in cystitis and other causes of chronic pelvic pain
syndrome (CPPS) [4]. A group of Russian authors [5]
assessed the validity of the Russian-language version
of the questionnaire in patients with CPPS. The same
authors [6] used the PUF Scale questionnaire and
urination diaries in women of reproductive age with
chronic pelvic pain syndrome. The authors found out
that more prolonged pain and irritative symptoms
are observed in the presence of bladder leukoplakia.

There are the neurological causes of the de-
velopment of symptoms of the lower urinary tract,
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VKaspIBaeTcsl HA HEBPOJIOTHYECKHE IPUIUHBI
Pa3BUTHA CUMIITOMOB HIPKHMX MOYEBBIX ITyTel, B
TOM YHCJIEe YYAIIEeHHOTO MOYEHCITyCKAaHUsI, UMIIepa-
TUBHBIX IIO3BIBOB K MOUYEHCITYCKAHUIO U yPTEHTHO-
ro HeZlep:kaHus Mouu. HapymreHue xpoBoobpare-
HUS B CIMHHOM MO3T€ IIPUBOJIUT K UIIIEMUHU TIEPE-
HUX ¥ OOKOBBIX POTOB CIIMHHOTO MO3Ta U HapyIle-
HUIO QYHKIIUH NIPOMEKYTOUHBIX HEHPOHOB BereTa-
TUBHOU IapaCUMIIATHYECKON pedJIEKTOPHOH JIyTH,
YTO BBI3BIBAET MTOBBIIIIEHHYIO UYBCTBUTEIHHOCTD UH-
TPaMypaJIbHBIX TAHIJINEB CTEHKH MOUYEBOTO ITy3bIPS
K pasgpakuTessaM. B cBo0 ouepesp, TUIIEPAKTHUB-
HOCTh CUMIIaTUYECKUX TAHTJIUEB MPUBOJUT K JJTU-
TeJIbHON BA30KOHCTPUKIINU U UIIEMUU JIETPYy30pa.
YacToTa TaKWX HapYUIEHUH YBEJMYHBAETCS C BO3-
pacrom [7].

HMeroTesi cBeIeHHsI O HAPACTAHUU Y KEHIIUH
KJIMMAaKTEPUYECKOTO IIEPHO0/Ia YACTOTHI IOSIBJIEHUS
paccTpoiicTB MOYEUCIyCKaHUsS B 3aBHUCHUMOCTH OT
JUTUTETHHOCTH ITOCTMEHOIIAY3bL. TO CBA3BIBAETCS CO
CHIKEHUEM YPOBHS 3CTPOTE€HOB U HAa 3TOM (OHE —
HMHBOJIIOIINEN TIEPEXO/THOTO SIIUTEINS MOYEBOTO IIy-
3bIPSI U YPETPBI, IPU 3TOM HAPYIIAIOTCS CBOKCTBA
CJIM3UCTOH, B TOM UHCJIE YCTOMYUBOCTh K MHMEKIIN-
OHHBIM areHTaM. CJIeZIOBATEJIbHO, Y »KEHIUH ITOCT-
MEeHOIIay3aJIbHOTO IIEPUO/IA, IIOXKUIIOTO BO3pacTa I10-
ABJISAETCA JOTOJIHUTEIbHBIA TOPMOHAIBHBIN (ak-
TOp, IMPEAPACIIOIATAIONIUNA K HApYIIEHUAM MOYe-
HCITyCKaHUS U PA3BUTHIO XPOHIUYECKOTO IHcTUTA [8].
Oco0EeHHOCThIO TEUEHUST ITUCTUTA B STOH BO3PACTHOM
TpyTIIe SIBJISIETCS PA3BUTHE SIBJIEHUH BOCIIAJIEHUS,
CHUMIITOMOB HIDKHUX MOYEBBIX IIyTel 6e3 KOJIOHU3a-
MY MOYEBOU CHCTEMbI TATOTEHHOU MHUKPODIIOPOH,
KOTOpasi, OJTHAKO, MOKET IIPUCOETUHSITHCS, YCYTY-
0J1s151 cocTostHre OOJIBHOM [9].

FopMOHAIPHYI0 PETYJIAIUI0 MOYEBOTO ITy3bI-
PsI MOKHO 06CY»KIaTh TOJIBKO C Y4ETOM BO3PACTHOTO
daxropa. BiusHue meTabosimueckoro craryca pac-
CMaTPHUBAETCs B PAMKaX COBPEMEHHOH 9H/IOKPUHHO-
ayTOKPUHHO-TIADAKPUHHON  TEOpUU  Perysalnuu
(yHKIIMH MOYEBOrO Iy3bIpA. MoueBOH Iy3bIpb Y
JKEHIIIUH ABJIAETCS TOPMOHO3aBUCUMBIM OPraHOM, U
HOPMAaJIbHBIN KJIETOUHBIH YPOBEHb TOPMOHOB IIPEJ-
CTaBJIIETCSI OHUM U3 KJIIOUEBBIX YCJIOBUU, HEOOXO-
IUMBIX JUIs1 o0ecriedeHusi BceX (DU3HOJIOTHYECKUX
(pyHKIHIIT MOYEBOTO Iy3bIPs, BKJIIOYAS €r0 IIPUPOJ-
HYI0 aHTUOAKTEPUATBHYIO PYHKITUIO [10].

Takum 06pa3oM, pacCMaTPUBAIOTCS OT/IETbHbIE
CBSI3aHHBIE C BO3PACTOM COCTABJIAIOIINE ITaTOTEHE3a
XPOHUYECKOTO ITUCTUTA Y KEHIIUH, 3aK/II0YaoIre-
cs1 B UBMEHEHUSIX CTEHKU MOYEBOTO ITy3bIPs BCJIET-
CTBHE HEBPOJIOTHYECKUX, META0OJINIECKUX, TOPMO-
HAJIbHBIX HApYIIIEHHH.

including frequent urination, imperative urina-
tion and urgent incontinence of urine. Disturbed
circulation in the spinal cord leads to ischemia of
the anterior and lateral corns of the spinal cord and
impaired function of the interneurons of the veg-
etative parasympathetic reflex arc. It causes an in-
creased sensitivity of the intramural ganglia of the
bladder wall to stimuli. In its turn, hyperactivity of
the sympathetic ganglia leads to prolonged vaso-
constriction and detrusor ischemia. The frequency
of such disorders increases with age [7].

There is an evidence of an increase in women’s
menopausal period in the frequency of appearance
of urination disorders depending on the duration
of postmenopausal period. It is associated with a
decrease in the level of estrogen and against this
background with the involution of the transitional
epithelium of the bladder and urethra. At that, the
properties of mucosa are disturbed, including re-
sistance to infectious agents. Consequently, an ad-
ditional hormonal factor predisposes to impaired
urination and the development of chronic cystitis
appears in postmenopausal women in the elderly
age [8]. A specific feature of cystitis is the develop-
ment of inflammation, lower urinary tract symp-
toms without colonization of the urinary system by
pathogenic microflora in this age group. However,
it can join, aggravating the patient’s condition [9].

Hormonal regulation of the bladder can be dis-
cussed only with regard to the age factor. The influ-
ence of metabolic status is considered in the frame-
work of the modern endocrine-autocrine-paracrine
theory of regulation of bladder functions. In women
the bladder is a hormone-dependent organ. The
normal cellular hormone level appears to be one
of the key conditions necessary for ensuring all the
physiological functions of the bladder, including its
natural antibacterial function [10].

Thus, individual age-related components of the
pathogenesis of chronic cystitis in women involves
in changes in the bladder wall due to neurological,
metabolic, and hormonal disorders.

AIM OF THE RESEARCH

Identification of the clinical features of chronic
cystitis in women of different ages is based on the
analysis of cystoscopy data, testing, and urination
diaries.

MATERIALS AND METHODS

The study included 334 women with chronic
cystitis. The disease was characterized by frequent
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IIEJb UCCJIEJOBAHUSA

BBIABUTL KJIMHUYECKHE OCOOEHHOCTH XpOHU-
YECKOI'o IUCTHUTA y XKEHIINH PasHOr'o BO3pacTa Ha
OCHOBE€ aHaJ/in3a JAaHHbIX MUCTOCKOIINU, TECTUPOBA-
HUA 1 THEBHUKOB MOYEHUCITYCKaHUA.

MATEPHUAJIBI 1 METO/bI

B wucenemoBaHme BKIIIOYEHO 334 JKEHIIUHBI C
XPOHUYECKUM ITUCTUTOM. 3abosieBaHUe XapaKTepu-
30BJIOCHh YACTHIMU PENUIUBAMH, COIPOBOK/IABIITH-
MUCS HapyIIeHHSIMH MOYEHCIyCKaHUs, IPEenMyIIe-
CTBEHHO CUMIITOMaMU HaKOIUIEHU:, OOJIAMU HaJT JIO-
HOM, B 00JIaCTH yPETPHI, IOSIBJIEHUEM MYTHOH MOYH,
IIpUMecH KpOBH B MOYe. Bo3pacT »KeHIIH COCTaBIIsI
oT 20 110 83 Jet. Bee »keHIMHBI ObUIH 03HAKOMJIIEHBI
C 1eJbIo0 paboThl U Ay WHGOPMHUPOBAHHOE COTJIA-
cue Ha BKJIIOUEHUE B HCCJIEZIOBAHKE, KOTOPOE COOT-
BETCTBOBAJIO TpeOOBaHUAM XeJIbCHHKCKOH JleKapa-
Uu U npukazaMm Munszipasa PO.

[TanueHTOK pacHperewIn Ha 3 BO3PACTHBIE
TPYIIIBL: TPYIIA 1 — OT 20 /10 39 JIeT; TPyIIa 2 — OT
40 10 59 JIEeT; TpyHIa 3 — MOXKUJION Bo3pact (60 Jier
u crapire). B rpynmy 1 BKIIOUIUIH 137 HAIUEHTOK, B
IpyIITy 2 — 115 U B IpymIly 3 — 82 manueHTKu. Taxxke
BHYTPH BO3PACTHBIX TPYIII BBIIEJISUIHCH II0 JIBE TOJT-
TPYIIIBL: MAIIEHTKY C JIEHKOIIAKHEH MOYEBOro ITy-
3BIPs, BBIABJIIEHHOH 110 pe3ysibTaTaM I[UCTOCKOIINY, 1
MaIUeHTKU 0e3 JIEHKOIUIaKUH.

BcemM mammeHTKaM IMPOBOAIUJIN I[HCTOCKOIIHIO
C WCIIOJIB30BAaHUEM ITMCTOCKOINIA U BUJIEOCUCTEMBI
Telepak (Karl Storz, [epmanmus). OrieHHBaIN pacIpo-
CTpaHEHHOCTb TUIIEPEMUN, OTEeKA, MeTaIIa3uu (JIem-
KOILJTAKUH) CJIN3UCTON MOYEBOTro Iy3bIps. B Bo3pact-
HBIX TPYIIAaX YYUTBIBAIM YACTOTy OOOCTPEHUU ITU-
CTUTA TI0 TpajaIyu J0 AByX U OoJiee AByX obocTpe-
HUI B TOJ,

BripakeHHOCTh 0O0JIEBOTO CHHJIPOMA U Hapy-
IIEHUH MOYEHCIyCKaHUs OIEHUBAJIN II0 PEe3yJIbTa-
TaM aHKeTupoBaHud. Mcrosnb3oBanu onpocHuk PUF
Scale, comepskaruii 8 cTaHAAPTHBIX BOMPOCOB, Ka-
CAIOIIMXCS CTENIEHU MHTEHCHUBHOCTH 0OJIEBOTO CHM-
IITOMA ¥ HapylIeH!s ModencIryckanus. Onpezessin
cpemHuil 6asUI, MOJyYeHHBIH B HCC/IEyEMBIX TPYII-
ax.

OrneHUBaIN JHEBHUKH MOYEHCIyCKaHUsA, B KO-
TOPBIX HAIUEHTKU PETUCTPUPOBAIHM UYACTOTY MOUe-
HCIIyCKAaHUU B JIHEBHBIE I HOUHbIE YAChl, 00bEM IIOP-
U MOYH, UMIIEPATHBHBIX TO3BIBOB U BIIU30/I0B yp-
TeHTHOTO HeJIepKaHUsI MOUH B T€YEHHUE TPEX CYTOK.

CrartucTuuecKUii aHAIN3 WPOBOJWIN C WC-
[I0JIP30BAaHUEM IIaKeTa CTATHUCTUYECKUX IIPOrpPaMM
STATISTICA 10 (StatSoft Inc., CIIIA). ITockosb-
Ky pacIpenieJieHUEe BCEX KOJIMYECTBEHHBIX IPHU3HA-
KOB OTJINYAJIOCh OT HOPMAJIBHOTO, UX ONKCHIBAIN B

recurrences, accompanied by urinary disorders,
predominantly, by symptoms of accumulation, pain
in the pubis (the area of urethra), the appearance of
turbid urine, blood additives in the urine. The age of
women ranged from 20 to 83 years old. All women
were familiarized themselves with the purpose of
the work and gave informed consent for inclusion
in the study, which complied with the requirements
of the Declaration of Helsinki and the orders of the
Ministry of Health of the Russian Federation.

The patients were divided into 3 age groups:
group 1 — from 20 to 39 years old; group 2 — from
40 to 59 years old; group 3 — elderly age (60 years
old and older). In first group 137 patients were in-
cluded, in second group — 115 patients and in third
group — 82 patients. Also, within the age groups
two subgroups were distinguished: patients with
leukoplakia of the bladder identified by cystoscopy
and patients without leukoplakia.

All patients underwent cystoscopy using a cys-
toscope and a “Telepak” video system (“Karl Storz”,
Germany). The prevalence of hyperemia, edema,
and metaplasia (leukoplakia) of the bladder mucosa
were evaluated. In the age groups the frequency of
exacerbations of cystitis was taken into account ac-
cording to the gradation to two or more exacerba-
tions per year.

The severities of pain and urination disorders
were assessed by the results of the survey. A PUF
Scale questionnaire was used. It contained 8 stan-
dard questions, concerning the degree of intensity
of the pain symptom and urinary disorders. It was
determined the average point obtained in the stud-
ied groups.

Urinary diaries were evaluated. The patients
recorded the frequency of urination during the day
and night hours, the volume of urine portions, im-
perative feeling of urination and episodes of urgent
urinary incontinence for three days.

Statistical analysis was performed using the
statistical software package STATISTICA 10 (Stat-
Soft Inc., USA). Since the distribution of all quan-
titative signs differed from the normal, they were
described as a median indicating the upper and
lower quartiles (Me [Q; Q,]). Qualitative signs are
presented in absolute numbers (12) and percent (%).
It was performed a comparative analysis between
two groups with the presence and absence of leuko-
plakia Mann — Whitney U-test was applied accord-
ing to quantitative variables. Two-sided version of
F-test was performed according to the quality. For
multiple comparisons of age groups by quantitative
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BUJIe MEINAHBI C YKA3aHUEM BEPXHETO U HIIKHETO
kBapruieil (Me [Q; Q,]). KauecTBeHHbIe TPUBHAKU
Tpe/ICTaBIeHbl B aOCOIOTHBIX YKCIax (1) U MporeH-
tax (%). [1711 cpaBHUTETPHOTO aHAIN3A MEK/AY IBYMSI
IpyIIIaMy ¢ HUIMYUEM U OTCYTCTBUEM JIEHKOILJIAKIH
[0 KOJIMYECTBEHHBIM IePEMEHHBIM ObLT IPUMEHEH
U-xputepuit ManHa — YUTHU, 110 KAYECTBEHHBIM —
JIBYCTODOHHUU BapHWaHT TOYHOTO Kpurepus P. ®u-
mepa. Jly1st MHOXKeCTBEHHOTO CPAaBHEHU S BO3PACTHBIX
TPYIIII 110 KOJTMYECTBEHHBIM ITPU3HAKAM HCIIOIb30Ba-
JIM HellapaMeTpHUecKUi BapraHT KpuTtepus Hpiome-
Ha — Keiiica, a 1o KaueCTBEHHBIM — JIByCTOPOHHUM
BapUAaHT TOYHOTO KpuTepus duinepa ¢ IMOIPABKOHN
Boudepponu. Bo Bcex mporenypax CTaTUCTHUECKO-
rO aHaJIM3a PACCUUTHIBAIN 3HAUEHUE OIIUOKU IIep-
BOTO pona (p), a ypOBEHD CTATUCTUUECKOH 3HAUNMO-
CTU IPUHUMAJIU PaBHBIM 0.05 (p < 0.05).

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

ITo pe3ysbTaTaM IUCTOCKOIIHMH Y YACTH MAIHEH-
TOK BBISIBJIEHBI THUIIEPEMUS, OTEK, HAJTMYME MEeTaIlIa-
3UU SMUTEJIUS MOUEBOTO My3bIps. B pa3HbIX Bo3pact-
HBIX TPYIIAaX BCTPEYAEMOCTh STUX IPU3HAKOB OT-
Jgnyaiack. Jlelikormmakua (IUIOCKOKJIETOYHAsA MeTa-
IJIa3Us BIUTENIHUA C PA3HOU CTENEeHbI0 OPOTOBEHMS)
BCTpeYasach B BUJE 09AaroB 6eyIoro, PhIXJIOTO HaJe-
Ta Ha CJIMBUCTOU. ['UTiepeMusi ¥ OTEK CJIU3UCTOU MO-
YEeBOTO Iy3bIPs y HAI[UEHTOK ObLTH BHIPAsKEHBI B Pa3-
HOH CTelneHU. TU TPU COCTOSHUSA CTEHKH MOYEBOTO
My3bIpsA (PUKCHpOBAJIACh KaK HaJIW4YHE/OTCYTCTBHE
mpu3Haka. BHelIHe MeTarsia3us C OPOTOBEHHEM H
0e3 Hero He OTJINYAJIACH, He ObUIO PA3JIMUUH U B KITU-
HHUYECKUX IPOSABJIEHUAX 3abosieBaHusi. CylecTBeH-
HBIX OTJIMUMH BCTPEYAEMOCTH THUIIEPEMHUH MEXKIY
IpyIIIaMy He OTMEYEHO, DU 3TOM TUIIEPEMUS OKa-
3aJ1aCh CAMbIM YacTO OOHAPYKHBAEMbIM ITPU3HAKOM.
OTex CIIU3UCTOM, KOTOPBIN JIOKAIN30BAJICH IIPEUMY-
IIECTBEHHO B 00JIaCTU TPEyroJabHUKA JIBeTO U ImIek-
K{ MOYEBOTO ITy3bIPs, BCTPEUAJICS YAIlle Y KEHIIUH
cpefHed U crapiiel rpymi. YacroTa 3Toro mpru3Haka
yBeJTUYHBasIach ¢ BO3pactoM (51, 60, 74 %). ObpartHas
3aBHCHMOCTD BBISIBJIEHA 10 BCTPEYAEMOCTH MeTaria-
3uu (1edKoIIakum) snurenus (71, 50, 11 %) (tabi. 1).

OTnebHOTO BHUMAHUS 3aCJTy?KUBAET BBISABJIEH-
Hasi 0OpaTHAasi KOPPEJIAIMOHHASA CBA3b MEXK/Ty HaTU-
ypeM JIEHKOIUIAKUU U OTEKOM CJIM3KUCTOH (R = —0.28,
P < 0.0001). Y KeHIIUH C OJUHAKOBOU CHMIITOMA-
THUKON NPH IHCTOCKOITMYECKOM HCCIEIOBAHUN Ha-
OJsroflanach pasyinyHasg KapTUHA. Y psifa JKEHIIIMH
BBISIBJIEH OTEK — IIPOSIBJIEHHE BBIPAXKEHHOTO BOCIIA-
JIUTETBHOTO OTBETA CO CTOPOHBI CJIM3UCTOH MOYEBO-
TO My3bIps, a Y APYTUX OOHApy)KeHa IIOCKOKJIETOY-
Has MeTaIvia3us/JIedKoIUIakusa. MeTtamiaszus sBiis-
eTCs1 UHBIM, HEJKEJIN OTEK CJIU3UCTOU, OTBETOM IIepe-

characteristics it was used the nonparametric vari-
ant of Newman — Keuls test. Two-sided version of
F-test corrected by Bonferroni was used by qualita-
tive characteristics. In all procedures of statistical
analysis the error value of the first kind (p) was cal-
culated. The level of statistical significance was 0.05
(p < 0.05).

RESULTS AND DISCUSSION

Hyperemia, edema and the presence of meta-
plasia of the epithelium of the bladder were revealed
in some patients according to the results of cystosco-
py. The incidence of these signs had a distinction in
different age groups. Leukoplakia (squamous meta-
plasia of the epithelium with different degrees of ke-
ratinization) was found in the form of foci of white,
doughy pellicle on the mucosa. Hyperemia and ede-
ma of the bladder mucosa were expressed in varying
degrees in patients. These three states of the bladder
wall were recorded as the presence / absence of a
sign. Externally, metaplasia with keratinization and
without it did not differ. There were no differences
in the clinical manifestations of the disease. There
were no significant differences in the occurrence of
hyperemia between the groups, however, hyperemia
was the most frequently detected symptom. Mucosal
edema, which was localized mainly in the area of the
trigone of the bladder and bladder neck, was more
common in women of the middle and senior groups.
The frequency of this feature increased with age (51,
60, 74 %). An inverse relationship was found out in
the occurrence of metaplasia (leukoplakia) of epi-
thelium (71, 50, 11 %) (Table 1).

The identified inverse correlation between the
presence of leukoplakia and mucosal edema (R =
=—-0.28, p < 0.0001) deserves high attention. Differ-
ent outcome was observed in women with the same
symptoms during cystoscopy. A number of women
had edema (a manifestation of a pronounced inflam-
matory response from the bladder mucosa). Other
patients had squamous metaplasia / leukoplakia.
Unlike with mucosal edema, metaplasia is different
response of transitional cell epithelium. This patho-
logical condition can be regarded as a consequence
of prolonged chronic inflammation. Clinically, both
mucosal responses lead to similar symptoms, which
are reflected in the test results. At the same time, the
incidence of metaplasia / leukoplakia decreases and
mucosal edema increases with age.

It was revealed that frequent exacerbations
(3 or more per year) were more specific for wom-
en of young and middle age. In the younger group
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Taoauna 1. KiinHnueckas XapaKTepHCTHKA MAIMEeHTOK ¢ XDOHUYECKHUM ITUCTUTOM Pa3HBIX BO3PACTHBIX I'PYIII (YHCIIO

cryaaes (%); Me [Q; Q,1)

Table 1. Clinical characteristics of patients with chronic cystitis of different age groups (incidence (%); Me [Q; Q,])

20—39 JIeT
ITokaszaresb / Indicator

(1-s1 rpynma) (n = 137)
20—39 years old
(1% group) (n = 137)

40—59 JIeT
(2-s rpymma) (n = 115)
40-59 years old

(2" group) (n = 115)

60 JieT u cTapiie

(3-s rpynma) (n = 82)
60 years old and older
(3 group) (n = 82)

l'unepeMus CIM3UCTOM MOYEBOTO IMy3bl- 131 (97)
ps

Hyperemia of the urinary bladder mucosa

OTex CJIM3UCTON MOYEBOTO ITy3bIPS 67 (51)
Edema of the bladder mucosa

Merartasus (JIEHKOIIaKMs) 99 (71)
Metaplasia (leukoplakia)

Ouenka o PUF Scale, 6aswbt 10 [7; 14]

Score on the PUF Scale, points

KosinuecTBO MOUeCIyCKaHUMN 32 CyTKU
Number of urination per day

KosimuecTBO HOYHBIX MOUEHCITYCKaHUN 3a
CyTKH

Number of night-time urination per day
CpenueadpekTuBHBIN 06beM

MOYEHUCIYCKaHHUs, MJI
Average volume of urination, ml

7.66 [6.60; 9.66]

0.66 [0.00; 1.00]

211.5 [180; 248]

112 (98) 81(99)
68 (60) 61 (74)**
58 (50)** 9 (11)***

13 [10; 17]*** 17 [15; 20]***

8.33 [7.33; 10.00]* 10.33 [9.00; 11.66]***

1.00 [0.66; 1.66]*** 1.66 [1.00; 2.33]***

190.0 [170; 233] 161.5 [140; 175]***

*CraTHCTHYECKAs BHAYUMOCTD OT/IHYHH OT IPYIIIBI 20—39 JIET IPU P < 0.05.
Statistical significance of differences from the group of 20—39 years old at p < 0.05.
**CraTucTHUecKas 3Ha4NMOCTh OTJIMYHH OT TPYIIIBI 20—39 JIET IIPH P < 0.01.
Statistical significance of differences from the group of 20-39 years old at p < 0.01.
**¥*CraTUCTHYeCcKas 3HAYUMOCTD OTJIMIUN OT TPYIIBI 20—39 JIET ITPU P < 0.001.
Statistical significance of differences from the group of 20—39 years old at p < 0.001.

XOJHOKJIETOYHOTO SIUTENIHUA. DTO IATOJIOTUYECKOE
COCTOSTHHE MO>KHO PacCMaTPUBATh KaK ITOCIIEJCTBUE
JUIUTEJIBHOTO XPOHUYECKOTO BocmasieHus. KimmHunue-
cku 06a OTBeTa CJIM3UCTON MPUBOJAT K CXOXKEN CUM-
MITOMATHKE, UYTO OTPAXKAETCS B PE3YJIBTATaX TECTHPO-
BaHWH, MPU 5TOM BCTPEUAEMOCTb MeETAIUIA3UM/JIek-
KOILJIAKUH C BO3PACTOM I3J]A€T, a OTEKA CJTU3UCTON —
VBEJTUYHUBAETCS.

BoisiBIEHO, YTO YacThie obocTpenus (3 u 6osiee B
roj) ObLTH OoJTee XapaKTEPHBI JIJIS 3KEHIIH MOJIO/IO-
TO U CPETHETO BO3pacTa. B Mutajiiei rpyIiiie *KeHIIuH
yacTble 000cTpeHus (PUKCUPOBAIUCH B 69 % ciyua-
€B, B cpefilHed — B 59 % U B CcTapIlled — JIUIIb B 25 %
CJIyJaeB.

ITosy4yeHHbIE PE3YJIHTATHI TOKA3AJIH, UTO YACTO-
Ta 000CTPEHUH ITUCTUTA, KaK ¥ BCTPEYAEMOCTh MeTa-
IUIA3WH Y 3KEHIIIH Pa3HbIX BO3PACTHBIX IPYIIIL, C BO3-
pacrom cHmKauch. Cie0BaTeIbHO, MOXKHO CJI€JIaTh
BBIBOJI, UTO MeTAIUIa3usl XapaKkTepHa i 6osiee MO-
JIOZIOTO BO3pAcTa U €€ TMOsIBJIEHHUE MOYKHO CBSI3aTh C
60J1ee yacTIMHU 000CTPEHUSIMU ITUCTUTA.

Jaunbie anketupoBanus (PUF Scale) mokasa-
JI HapacTaHWE BBIPAYKEHHOCTH CHUMIITOMOB XPOHU-
YeCKOro IHCTUTA y JKEHIMH C Bo3pacToM. B mutaji-

of women, frequent exacerbations was recorded in
69 % of cases, in the middle one — in 59 % and in the
older one — only in 25 % of cases.

The results showed that the frequency of ex-
acerbations of cystitis and the occurrence of meta-
plasia decreased with age in women of different age
groups. Therefore, metaplasia is characteristic of a
younger age. Its appearance can be associated with
more frequent exacerbations of cystitis.

The survey data (PUF Scale) showed an increase
of the intensity of symptoms of chronic cystitis in
women with age. In the younger, middle and senior
groups the average point was 10, 13, 17 respectively.
It was revealed an increase in the frequency of uri-
nation during the day and night hours, as well as a
decrease in the effective bladder volume with age ac-
cording to the urination diaries (see table. 1).

Analysis of the average point for the PUF Scale,
urination frequency and average effective urination
volume proves the age-related increase in the sever-
ity of symptomatology of chronic cystitis in women.

In all age groups the results of the PUF Scale
survey and the data of urination diaries indicate a

Journal homepage: http://jsms.ngmu.ru

99



doi: 10.31549/2542-1174-2019-2-94-105

Homos K.I'. u dp. / Journal of Siberian Medical Sciences 2 (2019) 94—105

Tabiuna 2. Kiuanueckas XapakTePUCTHKA TAIMEHTOK ¢ XPOHUYECKUM [IUCTUTOM Pa3HbIX BO3PACTHBIX IPYIIII IPU Ha-
JIMYMU WK OTCyTCTBMU Jekikomnakuu (JIIT) moyesoro myswipsa (Me [Q; Q,1)
Table 2. Clinical characteristics of patients with chronic cystitis of different age groups in the presence or absence of

bladder leukoplakia (Lp) (Me [Q; Q,])

20—39 JieT

(1-s rpymma) (n = 137)
20—39 years old

(1 group) (n = 137)

60 JIeT u crapiie

(3-s rpynma) (n = 82)
60 years old and older
(3" group) (n = 82)

40—59 JIeT
(2-s rpynma) (n = 115)
40-59 years old

(2 group) (n = 115)

IToxazaresp / Indicator

JIIT ecTh JIIT Het JIIT ecTh JIIT Het JIIT ecTh JIIT Het
(n=99) (n=38) (n=58) (n=57) (n=9) (n=73)
Lpispresent Lpisabsent Lpispresent Lpisabsent Lpispresent Lp isabsent
(n=99) (n=38) (n=58) (n=57) (n=9) (n=37)
Onenxka o PUF Scale, 6asibl 12[8;15]1**  7[5;10] 17 10[9;13]* 22 17
Score on the PUF Scale, points [14; 18]**** [18; 241 * [15; 19]**
KonruecTBo MOYECITyCKaHUN 8[7;10] ** 7[6; 8] 9.495 7.33 12.66 10
3a CyTKH [8; 11]**** [7; 8.66] [11; 14]** [9; 11.66]**
Frequency of urination per day
KosmrmyecTBO HOUHBIX 0.66 o[o;1] 1.33 0.66 2 1.66
MOYEHCITyCKAH Mt [0.33;1.33] ** [1; 2]*%** [0.33;1] [1.33;2.66]* [1;2.33]**
Frequency of night-time
urination per day
CpemueaddeKTUBHBIN 00HEM 210 245 174 220 150 165
MOYEHCITYCKAHWSA, MJT [170; 2341 ** [210;300] [160;193]*** [190;263] [120;160]** [140; 180]**

Average volume of urination, ml

*CraTUCTHYECKAs! BHAYMMOCTD OTJIYHIL OT TPYIIIBI 20—39 JIET IIPU P < 0.01.
Statistical significance of differences from the group of 20—39 years old at p < 0.01.
**CraTHCTUYecKas 3HAYUMOCTb OTVIMYIMHI OT IPYIIIBI 20—39 JIET IIPH P < 0.001.
Statistical significance of differences from the group of 20—39 years old at p < 0.001.
*CraTtucTuyeckasi 3HaYMMOCTh OTJIMYUI OT TPYIIIBI €3 JIEHKOIIAKUY IIPH P < 0.05.
Statistical significance of differences from the group without leukoplakia at p < 0.05.
** CTaTuCTHYecKasa 3HAYUMOCTb OTIMYHUH OT IPYIIIBI 6e3 JIEHKOIUIAKUY IIPH P < 0.01.
Statistical significance of differences from the group without leukoplakia at p < 0.01.

IIel, cpefiHeN U cTapIel rpymmnax cpegHui 6at co-
CTaBWJI 10, 13, 17 COOTBETCTBEHHO. IT0 JaHHBIM JTHEB-
HHUKOB MOYEHCITyCKAHUS BBIABJIEHO HapacTaHUE Ya-
CTOTHI MOUEHCITyCKAaHUU B THEBHbIE I HOYHBIE YACHI,
a TakKe yMeHblleHne 3)QPEKTUBHOTO 00beMa Move-
BOTO Iy3BIPs C BO3PAcTOM (CM. TaOI. 1).

Ananu3 cpegnero 6ayuta o PUF Scale, uactotst
MOUYEUCITYCKaHUH U cpeiHero 3G deKTHBHOro 00beMa
MOYEHCITYCKaHUs YOEeIUTEIbHO T0Ka3bIBAET BO3PACT-
HOe HapacTaHUe TSKECTU CUMIITOMATUKU XPOHHUYE-
CKOTO ITUCTUTA y JKEeHIIIUH.

Bo Bcex BO3paCTHBIX IPYIINAX PE3YJIbTAThI AaHKe-
tupoBanus 1o PUF Scale u jaHHbIe JHEBHUKOB MOYe-
WCITyCKaHUs CBUJIETEILCTBYIOT O OOJIBIIIEH BBIPAXKEH-
HOCTH CHUMIITOMATHUKH Yy TAIMEHTOK C JIEHKOIUIAKHU-
ell. Y ManueHToK C JIEHKOIUIAKHEN BO BCEX BO3PACT-
HBIX TPYIIax oka3zajcs 6osee Bbicokui 6asut mo PUF
Scale, oOHapy»eHa GOJIBIIAA YACTOTA MOYEUCITYCKa-
HUH 1 MeHbITUH cpeHeadeKTHBHBIN 06beM MoUe-
ucnyckauus (Tabi. 2).

ITH JaHHbIE CBUIETETBCTBYIOT O H0JIee TKeIoH
CHUMIITOMATHKE Y ITAIIEHTOK C JIEUKOoIUIakuei. CBsa3b
MeXy JIeHKOIUIaKuel M BBIPAXKEHHOCTBIO CHMIITO-
MAaTHUKU ONHCHIBAETCS U B JINTEPATYPHBIX HCTOUHU-

greater intensity of symptoms in patients with leu-
koplakia. A higher PUF Scale point was in patients
with leukoplakia of all age groups. A higher frequen-
cy of urination and a smaller average effective vol-
ume of urination were found (Table 2).

These data indicate more severe symptoms in
patients with leukoplakia. The relationship between
leukoplakia and intensity of symptoms is described
in the literature [1]. The increase in severity of
symptoms may have been associated with metabolic
systemic disorders that develop and increase after
menopause, which contributes to the impairment of
the anatomical and functional state of the bladder
with age [11].

When conducting a correlation analysis of the
age and intensity of the studied clinical signs, the
following was established: age has an inverse cor-
relation relationship with the presence of leukopla-
kia according to cystoscopy (R = —0.45, p < 0.0001),
which confirms data on the decrease of the incidence
of leukoplakia with age. Age has a direct correlation
with the average point on the PUF Scale (R = 0.47,
p < 0.0001). A direct correlation was found be-

100

Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2019-2-94-105

Notov K.G. et al. / Journal of Siberian Medical Sciences 2 (2019) 94—105

kax [1]. Hapacranue Ts>KECTH CHMIITTOMATHKH C BO3-
pacTom, BO3MOKHO, CBI3aHO C METAOOIMUECKUMH CH-
CTEMHBIMU HApPYIIEHUSIMHU, PAa3BUBAIOIITUMUCS U YCH-
JIMBAIOIIMMHUCS [10CJ/I€ MEHOIIAY3bI, UTO CIIOCOOCTBYET
VXYLIEHUI0 aHATOMO-(GYHKITHOHAIIBHOTO COCTOSTHUSA
MOYEBOTO ITy3bIps [11].

Ilpyu MpPOBEAEHUN KOPPEJIAIUOHHOIO AaHAIH-
3a BEJIMYMH BO3PacTa M BBIPAYKEHHOCTH H3yYaeMbIX
KJIUHUYECKUX MPU3HAKOB YCTAHOBJIEHO CJIEYIOIIEE:
BO3pACT UMeEET 0OPATHYI0 KOPPEIAIMOHHYIO CBS3b C
HAIMYMEM JIEHKOIUIAKUH TI0 JJAHHBIM ITHUCTOCKOIIMH
(R = -0.45, p < 0.0001), UTO TOATBEPKAAET JJAHHBIE
O CHI)KEHHHU BCTPEYAEMOCTH JIEMKOILUIAKUU C BO3-
pacrom. BospacT nMeeT MPAMYI KOPPEJIANHNOHHYIO
¢BsI3b co cpemuuM O6aswtom mo PUF Scale (R = 0.47,
P < 0.0001). BeisiBiieHa mpsiMast KOPPEJIALMMOHHAS
CBA3b BO3pAcTa C KOJIMYECTBOM MOYEHCITYCKAHHUH 3a
cytku (R = 0.37, p < 0.0001), ¢ KOJTUYECTBOM HOY-
HBIX MoYencIyckanuil (R = 0.42, p < 0.0001) u 00-
paTHast KOppeJsAIUOHHAsA CBA3b CO cpeiHedDhEKTHB-
HBIM 00BEMOM MOYEHUCITyCKaHusI 3a CyTKH (R = —0.40,
P < 0.0001). IToslydeHHbIe PE3YJIBTATHI ITOITBEPIK/IA-
10T HapacCTaHue CUMIITOMATHKH C BO3PACTOM.

IIpu mpoBeneHUU ABYX()AKTOPHOTO JAUCIIEPCH-
OHHOTO aHa/IN3a PE3YJIbTATOB OOCIEMOBAHUS IAIU-
€HTOK C XPOHHYECKHUM IUCTUTOM obparaer Ha cebst
BHUMaHUeE IOBBIIIEHHE ¢ Bo3pacToM Gasia mo PUF
Scale B 06eux rpyImnax, pu 3TOM IPU HATUYNU JIeH-

tween the age and the number of urinations per day
(R = 0.37, p < 0.0001), night-time urination per day
(R = 0.42, p < 0.0001) and the inverse correlation
relationship with the average effective volume of
urination per day (R = —0.40, p < 0.0001). The ob-
tained results confirm the increase in symptomatol-
ogy with age.

Two-factor analysis of the results of examination
of patients with chronic cystitis shows an increase
in the PUF Scale point in both groups with age. In
case of leukoplakia, this indicator increases in all age
groups (Fig. 1). The number of urinations per day is
more frequent in patients with leukoplakia and in-
creases with age, both in the group with and without
leukoplakia (Fig. 2). The average effective volume of
urination with leukoplakia is lower than without it,
and decreases with age in both groups (Fig. 3).

As a result of the evaluation of the obtained
data, there were two factors associated with the
worsening of symptoms in chronic cystitis in wom-
en: age factor and the presence of squamous meta-
plasia (leukoplakia).

Thus, metaplasia with varying degrees of kerati-
nization of the epithelium (leukoplakia) is considered
to be a sign of chronic inflammation and leads to a
greater intensity of urination disorders and pain syn-
drome. It was detected a significant difference in the
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I JIeKoIIakuy HeT

Leukoplakia is absent

40-59 Jiet/years

60 Jiet u crapiue/
years and older

& JleiiKoIUIaKHsI ECTD
Leukoplakia is present

Puc. 1. [[MHAMUKA HAPACTAHUsI CHMIITOMOB Ta30BOK GOJIHM ¥ MMIIEPATUBHOTO, YUAIIEHHOTO MOYEHCITY CKAHUsT
B BO3PACTHBIX IPYIIIAX MMAIHEHTOK C JIeHKoIUIakuel u 6e3 Hee
Fig. 1. Dynamics of increase in symptoms of pelvic pain and imperative, frequent urination in age groups
of patients with leukoplakia and without it

Journal homepage: http://jsms.ngmu.ru

101



doi: 10.31549/2542-1174-2019-2-94-105

Homos K.I'. u dp. / Journal of Siberian Medical Sciences 2 (2019) 94—105

14 . . .
13 .
= 12 | 1
=
g
% 11 .
(S =]
= O 10 } 4
o]
R
° £
25 9] '
A e
[IS)
Sy 8¢ |
)
E'E
3 B 7T 1
= Z
6_ 4
5 | | |
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Leukoplakia is absent
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60 JieT u crapie/
years and older
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Puc. 2. [[uHaMUKa HApACTAHUS KOJIMYECTBA MOUEHUCITYCKAHUN 32 CYTKH B BO3PACTHBIX TPYIIIAX HAIMEHTOK
¢ IefikoIIakuel u 6e3 Hee
Fig. 2. Dynamics of the increase in the number of urination per day in the age groups
of patients with leukoplakia and without it

KOIUJIAKUH 3TOT ITOKA3aTesIb YBEJIMIMUBAETCS BO BCEX
BosdpacTHbIX rpynmnax (puc. 1). KomuuectBo Moue-
WCIYCKaHUU 3a CYTKU OOJIbIlle Y OOJBHBIX C JIEHKO-
IUIAKFEH U TOBBIIIAETCS C BO3PACTOM, KaK B TPYIIIIE C
JIeHKoIUIaKue, Tak u 6e3 Hee (puc. 2). CpenHul 3¢-
(bexTUBHBIN 06HEM MOYEHCITYCKAHUS ITPHU JIEUKOILIA-
KHUU HIKE, yeM 0e3 Hee, U CHIKAETCSA ¢ BO3PACTOM B
obeux rpymmax (puc. 3).

B pesysibTaTe NpPOBEIEHHON OILIEHKHU IOJIyYeH-
HBIX JIAaHHBIX OBLJIO YCTAHOBJIEHO /Ba (aKTOPA, CBSI-
3aHHBIX C yTSKeJIEHNEM CUMITOMATHKH IIPU XPOHU-
YECKOM ITUCTUTE Y KEHIIMH: BO3PACTHON U HAINYLE
IUIOCKOKJIETOUHOH MeTarta3un (JIeHKOILIAKKH).

Takum oOpa3oM, MeTaruia3us ¢ pa3HOU CTere-
HBIO OPOTOBEHWsI SIUTEeNUs (JIeHKOIUIAKUA) CUMUTa-
€TCsl MPU3HAKOM XPOHUYECKOTO BOCITAJIEHUS U IIPHU-
BOIUT K OOJIBIIIEH BHIPA?KEHHOCTH HAPYIIIEHUH MoYe-
HCcIycKaHus U 0oJieBOro cHUHApoMa. B Hamiem wuc-
CJIEZIOBAHUM BBISIBJIEHA CYIIECTBEHHAs Pa3HUIA I10
BCTPEYAeMOCTH JIEUKOIIJIAKUY B PA3JIMIHBIX BO3PACT-
HBIX IPYIINAX, YaCTOTAa KOTOPOH 3HAUUTETHFHO CHUKA-
J1ach C BO3PACTOM.

OOHapy:KeHHas TEHJIEHIIUA BBICOKON BCTpeuae-
MOCTH MeTaIUIa3u{ U YaCTOThI 0OOCTPEHUN IIUCTUTA
y JKEHIIIUH MOJIOZIOTO BO3PACTa MOXKET OBITH CBsI3aHA
¢ mpeo0OsIaJlaHNeM KaTaTOKCHYECKOTO, BBICOKO Peax-
TUBHOTO THIIA PEATUPOBAHIS ITEPEXOTHOTO DITUTEIIH
MOYEBOTO Iy3bIps. B 3TOM ciTyuae cHIKeHHE pacmpo-
CTPAaHEHHOCTH JIEHKOIIJIAKUH B CTapIINX BO3PacCT-

occurrence of leukoplakia in different age groups, the
frequency of which significantly decreased with age.

The revealed tendency of high occurrence of
metaplasia and the frequency of exacerbations of
cystitis in young women may be associated with the
predominance of the catatoxic, highly reactive type
of response of the transitional epithelium of the
bladder. In this case, the decrease in the prevalence
of leukoplakia in older age groups can be interpreted
as an increase in the syntoxic type of response. In-
spite of the decrease in the incidence of leukoplakia,
the intensity of the clinical symptoms of the disease
increases with age in women with chronic cystitis,
which is associated with the addition of age-related
factors of pathogenesis.

Two-factor analysis of variance confirmed the
presence of two factors of increasing the burden
of chronic cystitis in patients. There were a high
incidence of leukoplakia in young women and an
increase in the intensity of symptoms in women of
older age groups. In addition, it was confirmed the
association of bladder leukoplakia with a greater de-
gree of symptomatology in all age groups.

The components of the pathogenesis of cysti-
tis associated with age require additional study and
consideration from the standpoint of their contribu-
tion to the severity of the symptoms of chronic cysti-
tis in elderly women.
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Fig. 3. Dynamics of the average effective urination volume (AEUV) in the age groups
of patients with leukoplakia and without it

HBIX TPYIIIIaX MOXKHO MHTEPIIPETUPOBATh KaK Hapac-
TaHHUE CHHTOKCHUYECKOTO TUIIA PearupoBaHusi. Bripa-
JKEHHOCTb KJIMHUYECKOH CHMIITOMATUKHU 3ab0JieBa-
HUSI IPU XPOHUYECKOM IIFICTUTE Y YKEHIIIH YBEJIUIHU-
BaeTcsl C BO3BPACTOM, HECMOTPsI Ha CHUKEHHUE BCTPe-
YaeMOCTH JIEHKOIJIAKHH, YTO CBSA3aHO C IIPUCOE/INHE-
HHEM CBS3aHHBIX C BO3PACTOM (PaKTOPOB MATOTeHe3a.

JIByx(aKTOPHBIU JUCTIEPCUOHHBIA aHATU3 ITO/I-
TBEPAWI HAJTUUHE ABYX (PAKTOPOB VTKEJIEHUS XPO-
HHUYECKOTO IFICTUTA Y MAIFEHTOK: OOJIbIIAas YacToTa
BCTPEYAEMOCTH JIEHKOIUIAKUH Y MOJIOJIbIX JKEHIIUH U
HapacTaHHe BBIPAYKEHHOCTU CHMIITOMOB Y KEHIINH
CTapIIuX BO3PACTHHIX Ipymi. Kpome Toro, Bo Bcex
BO3PACTHBIX TPYIIAX MOATBEPUIACH CBS3b JIEHKO-
IUIAKUU MOYEBOTO Iy3bIPsi ¢ GOJIbINEN BHIPAsKEHHO-
CTHIO CHMIITOMATHKH.

KoMITOHEHTHI IaTOTeHe3a [UCTUTA, CBSI3aHHBIE C
BO3paCTOM, TPeOYIOT JIOMOJIHUTENILHOTO U3Y4YeHUs U
paccMOTpeHUs ¢ MO3UINHU MX BKJIAAA B TSKECTh CUM-
[ITOMATHUKHA XPOHWUYECKOTO I[MCTUTA Yy JKEHIIUH I10-
JKHJIOTO BO3pacTa.

3AK/IIOUEHMUE

B pesyspTaTe KIIMHUYECKOU OIEHKH TSXKECTH Te-
YeHUs XPOHHUYECKOI'O IIUCTUTA Y JKEHIIWH Pa3HOro
BO3pACTa BO BCEX BO3PACTHBIX TPYIIIaxX ObLIa BBISB-
JieHa 0oJiee BBICOKAS BBIPAXKEHHOCTh CUMIITOMATHKHU

CONCLUSION

A clinical assessment of the severity of chronic
cystitis in women of different ages in all age groups
revealed a higher intensity of symptoms in patients
with leukoplakia. It was established an inverse cor-
relation between the presence of leukoplakia and
edema of the mucosa in women with the same symp-
toms, as well as a direct correlation between the in-
tensity of symptoms of chronic cystitis and age, and
the presence of squamous metaplasia.
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y MAIUEHTOK C JIEHKOIUJIAKUEN. Y CTaHOBIEHA 00paT-
Hasi KOPPEJIIIUOHHAS CBA3b MEX/IY HAJTUUHEM JIeH-
KOIUJIAKUH ¥ OTEKOM CJIM3UCTOH Y YKEHIIUH C OZFTHA-
KOBOU CHMIITOMATHKOU, & TaKXKe MpsAMas KOppeJis-
IIMOHHAsA CBSI3h BHIPAKEHHOCTH CHMIITOMOB XPOHU-
YECKOTO IMCTUTA C BO3PACTOM M HAJIUMYUEM ILIOCKO-
KJIETOUYHOH MeTaIIa3um.

Kondaukr nHTEepecoB. ABTOPHI 3a5BJIAIOT 00
OTCYTCTBUU KOH(MJINKTA UHTEPECOB.
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