YK 618.14-006.5-071.1 DOIl: 10.31549/2542-1174-2022-6-4-25-36

Meanko-coumasibHbIA NOPTPET N KITIMHNYECKUE OCOBEHHOCTU
nayMeHTOK C aHAOMEeTPUMa/IbHbIMU NOINNaMn

O.B. CagppoHos, 3.A. KazaukoBa, E.J1. Ka3aukos, /.B. CathpoHoBa, I'.H. Mwak-MaHyKsH

PIreOYBO «HO>KHO-YparibCKUi FoCyAapc TBEHHb I MEAVLIMHCKMIA yHMBEpCU Te T>» MuyH3gpasa Poccuy, YensiouHek, Poccust

AHHOTALU WA

BBefeHwue . BHacTosAlee BpeMSA Leblii P 9KONOTMUYECKUX, COLManbHbIX, MOBEAEHUYECKUX U MEANLMHCKUX (DaKTOo-
pOB BNMSAET Ha COMaTU4eCcKoe N PenpoayKTUBHOE 340POBbe XXEHLLUH, YTO NPUBOAUT K (DOPMUPOBAHUID OCOGEHHOCTE
TeyeHNA pPasINUYHbIX TMHEKONOrMYecKnX 3aboseBaHuii, T.e. NaTOMOPO3Yy B KIMHNYECKOM (Y3KOM) CMbIC/Ie.

Lenb . MNpeacrtaBneHve MeAnKO-COLNANIBHOIO NOPTPeTa MU KJWHUKO-aHAMHECTUYECKMX O0CO6EHHOCTel MauneHToK ¢
aHAOMeTpManbHbiMM nonmnamm (M) pasnnyHbiX MOPGOIOrMYecKNX TUNOB B CBETE YUeHNsA 0 naTomopdose.
MaTtepuanb n MeToAabl . AnA mn3yyeHnsa natomopcosa 3l NpoBeAeHO PeTPOCMEKTUBHOE WccnefoBaHue
393 naumeHTOK ¢ Al: 207 naymMeHToOK npoxogunn neveHue B 2016-2018 rr. (1-a rpynna), 186 naymeHTokK - B 2006-
2008 rr. (2-a rpynna).

PesynbTaThbl .Y nauneHToK 1-i rpynnbl BbiiBAIeHbI U3MEHEHUA MeAMKO-COLManbHOro NopTpeTa n KNMHNYECKOro Teve-
HUA 3aboneBaHns: 6osee NO34HNI BO3pacT MaHMecTauum atponyecknx n 6onee paHHUM - PYHKLNOHANbHbIX U Tunep-
nnactmuyeckumx 3l1; y >XeHWMH ¢ atpocmnyecknmm 3l yalle HabnwogaeTcsa rmnepToHnyeckas 60/1e3Hb, ¢ QYHKLUMOHAIbHLIMMN
3N - 60ne3HN opraHoB NULLEBAPeHNS N aHEMUS; NAUMEHTKU ¢ YHKLUNOHA/IbHBIMU 1 runepnaacTuiyeckumu 3 nmerot
MeHbLLee KOSIMYecTBO 6epeMeHHOCTe, poAoB 1N MeANLMHCKNX abopToB, a ¢ atpoduryeckumn 3l - 60/bLLee YMCNOo bepeMeH-
HOCTelr, MeAULMHCKNX abopTOB U CaMOMNpPON3BOJ/IbHBIX BblIKMAbILWEN; B aHaAMHe3e NalumneHTOK ¢ atpoduyeckmmu 3 vaue
HabnogaTca NONUMbI WEAKN MaTKW, Tunepnnasns sHAOMeTPUS, LePBULNT, ¢ rmnepnaactuyeckumn 3l - runepnnasuvs
SHAOMETPUSA N KUCTbl ANYHUKOB, C (OYHKUMOHaNbHbIMKU 311 - uepBuunT 1 6ecniogme. CTaTUCTUYECKU 3HAYNMMO YMEHbLLIN-
nacb YacToTa aHOMa/bHbIX MaTOYHbIX KpoBoTeueHn (AMK), yBennumnnacb BCTpe4aemMoCTb 6eCCMMNTOMHOIO TeueHns 3a6o-
neBaHMA Npu atpouryeckmx M, B TO BpeMs Kak Npu runepnaactnyeckux 3N ctaTUCTUYECKN 3HAYMMO BO3pOCna YacToTa
AMK B BMAE MEXMEHCTPYasIbHbIX KPOBOTEUYEHUI N 6ECCMMATOMHOIO TeYeHUs, NPy PYHKLUNOHaNbHbIX 3 - 6ecnnogms.
3aknwyeHune . ChopmmpoBasLLMeca Ha NPOTSXeHMN 10 neT M3MeHeHUA Bo3pacTa MaHugectaummn I, comaTmye-
CKOIO0 M PenpoyKTUBHOIO 340P0BbSA XEHLMH ¢ 3, KITMHNYECKUX NPoABAeHW 3N pa3nnyHbiX MOPGOAOrMYEeCKUX TUMOB
MOXHO TPaKTOBaTb Kak NatoMopc03 B KNIMHMUYECKOM (Y3KOM) CMbIC/ie. OTU N3MeHeHMS HE06X0A4MMO YUNTbIBaTb NPU pas-
paboTKe AMarHOCTUYECKUX N le4ebHO-BOCCTAaHOBUTENbHbIX TEXHOMNOTUI NPU AaHHOVW NaTonoruun.

KnouyeBble cfioBa: 3HAOMETPUAsbHbIA NONAUM, BHYTPMMAaTOYHas naTonorms, natomopdos.

O6pasey uyutumposaHusa: CadpoHoB O.B., KasaukoBa 3.A., KasaukoB E./l1., CadpoHoBa W.B., Muwak-
MaHyksH '.H. Megnko-counanbHbIii NOPTPET U KIMHUYECKNE 0COBEHHOCTU NauMeHTOK C 3HAOMETPUanbHbIMN NON-
namu // Journal of Siberian Medical Sciences. 2022;6(4):25-36. DOI: 10.31549/2542-1174-2022-6-4-25-36

Medical and social profile and clinical features of patients
with endometrial polyps

0.V. Safronov, E.A. Kazachkova, E.L. Kazachkov, I.V. Safronova, G.N. Mshak-Manukyan
South Ural State Medical University, Chelyabinsk, Russia

ABSTRACT

Introduction. Nowadays, awide range of environmental, social, behavioral and medical factors influence somatic
and reproductive health ofwomen, which leads to the development of specific characteristics of the course of various gyne-
cological diseases, i.e. pathomorphosis in the clinical (narrow) sense.
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Aim. Analysisofthe medical and social profile, and clinical and anamnestic specific characteristics of patients with endo-
metrial polyps (EPs) of different morphological types in the light of the doctrine of pathomorphosis.

Materials and methods. Toinvestigate the pathomorphosis of EPs, a retrospective study of 393 patients with
EPs was performed: 207 women were treated in 2016-2018 (1st group), and 186 women - in 2006-2008 (2nd group).
Results. In patients of the 1st group, changes of the medical and social profile and clinical course of the disease were
revealed: a later age of manifestation of atrophic and earlier age of functional and hyperplastic EPs; in women with atro-
phic EPs, hypertension is more often observed, with functional EPs - disorders ofthe digestive system and anemia; patients
with functional and hyperplastic EPs have a lower number of pregnancies, childbirths and surgical abortions, and with
atrophic EPs have a greater number of pregnancies, therapeutic abortions and miscarriages; in the past medical history of
patients with atrophic EPs, cervical polyps, endometrial hyperplasia, cervicitis are more often observed, with hyperplastic
EPs - endometrial hyperplasia and ovarian cysts, with functional EPs - cervicitis and infertility. The incidence of abnormal
uterine bleeding (AUB) decreased significantly, the incidence of asymptomatic course of the disease increased in atrophic
EPs, while the incidence of AUB in the form of intermenstrual bleeding and asymptomatic course increased statistically

significantly in hyperplastic EPs, and infertility - in functional EPs.

Conclusion. Formed over a period of 10 years, the changes in the age of EPs manifestation, somatic and reproduc-
tive health of women with EPs, clinical manifestations of EPs ofvarious morphological types can be interpreted as patho-
morphosis in the clinical (narrow) sense. These changes mustbe taken into account when developing diagnostic, therapeu-

tic and reconstructive treatment of this pathology.

Keywords: endometrial polyp, intrauterine pathology, pathomorphosis.
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BBEAEHWE

JHAomeTpuasnbHble nonaunel (3M) 3aHMMaloT
nvanpyolime no3uumMmn B CTPYKType BHYTpUMaTOY-
HOWM naTtosormm, coctaensasa ot 7.8 go 58.8 % [1- 3].
BaxkHOe 3HauyeHMe WMEKT He TONIbKO BbICOKas
yacToTa MX BCTPEYaeMOCTWU, HO U Te HapylleHUs
penpoayKTUBHOIO 340pP0BbS, K KOTOPbIM OHU MpU-
BOAAT: aHOMaslbHble MaTO4YHble KpPOBOTEUYEHUSN
(AMK), 6ecnnoaune, xpoHuyeckas TaszoBas 60/b, a
TakXXe Heob6Xo4MMOCTb MPOBEAEHUS BHYTPUMATOU-
HbIX MaHWUNynsauuin, MNoBbILWAOWNX TpaBMaTuU3a-
Um0 aHgomeTpua. Kpome TOro, BbICOKa 4acToTa
peungusupoBaHua 3l - 13.3-21.2 %. BO3MOXHO,
3TO CBAA3@HO C TEM, YTO TO/IbKO MOSIMNIKTOMUSA He
MOXXET yCTpPaHUTb (haKTopbl, CNOCOGCTBYIOLLNE BO3-
HUKHOBeHUIO 3l [4, 5].

3M - o6pa3oBaHUsA, BO3BbILIAKLWNECA Haf
NOBEPXHOCTLIO CNIN3UCTON 060/104KU MATKU, UMEID-
LiMe COCYAMUCTYIO HOXKY W XapaKTepusyloLnecs
NOKaNn30BaHHOWM MOHOK/IOHa/IbHOW nponudepa-
umein CTpOManbHbIX 3N1EMEHTOB 3HAOMETPUSA C HEO-
NyXO0NEBbIM XXe/1e3UCTbIM KOMMOHEHTOM [6]. B MeXx-
OYHApPOAHON KnaccuuKaumm OMyxonem >XeHCKUxX
nonosbix opraHoe (BO3, 2020) 3l oTHocATCcA K
onyxosienogobHbiMm o6pasoBaHusam [6]. B cospe-
MEHHbIX PYKOBOACTBAx BblAENSAOT 5 OCHOBHbIX
Mopdonornveckmux tTunos 3l: QyHKUMOHANbHbIE,
aTpodimyeckue, runepnaacTnyeckmne, ageHoMmoma-
TO3HblE U CMellaHHble (3HAOMeTpuanbHO-LEepPBU-
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INTRODUCTION

Endometrial polyps (EPs) occupy a leading posi-
tion in the structure of intrauterine pathology, rang-
ing from 7.8 to 58.8% [1-3]. Not only the high inci-
dence of EPs, but also the reproductive health disor-
ders that they lead to: abnormal uterine bleeding
(AUB), infertility, chronic pelvic pain, and the need
for intrauterine manipulations that increase endo-
metrial injury. In addition, the recurrence rate of EPs
is high - 13.3-21.2%. Perhaps this is due to the fact
that polypectomy alone cannot eliminate the factors
contributing to the onset of EPs [4, 5].

EPs are formations that rise above the surface of
the uterine mucosa, have the vascular pedicle and
are characterized by localized monoclonal prolifera-
tion of endometrial stromal elements with a non-
tumor glandular component [6]. In the WHO Clas-
sification of Female Genital Tumors (2020), EPs are
classified as tumor-like lesions [6]. Modern guide-
lines distinguish 5 main morphological types of EPs:
functional, atrophic, hyperplastic, adenomyoma-
tous, and combined (endometrial and cervical), with
atrophic, functional, and hyperplastic EP being the
most common [7, 8].

The somatic and reproductive health of modern
women is changing under the influence of a number
of environmental, social, behavioral and medical fac-
tors [9]. This leads to a change in the clinical and
morphological manifestations of gynecological dis-
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Ka/bHble), NpY 3TOM Hambosiee 4acTo BCTpeYvarTCs
aTpogmueckune, PyHKUMOHaNbHbIE N TUNEPNNacTU-
yeckue 3 [7, 8].

ComaTnuyeckoe W penpoayKTUBHOE 3[0pPOBbe
COBPEMEHHbIX >XEHLMH MeHSIeTCa Moj BAUSHUEM
Lenoro psga 3KoMOrMYeckmx, coumnanbHbIX, NoBe-
OEHYECKMX N MegULNHCKNX hakTopoB [9]. 9To npu-
BOAUT K WU3MEHEHUK KMHUKO-MOPGOSIOrMYecKmX
NPOSBNEHUI TMHEKONOrMYecknx 3aboneBaHui, T.e.
K natomopdo3y B KJMHMYECKOM (Y3KOM) CMbIC/ie
[10]. B coBpemeHHOW nuTepaType npeAcTaB/eHbl
JaHHble 0 NaToMopcho3e BOCMaUTEeNbHbIX 3abone-
BaHW MaTKM M NpUAaTKOB, CaMOMPOU3BOJIbHOIO
abopTa, NMOpOKOB cepaua y 6epemMeHHbIx [11-15].
NcenepoBaHuii 3 ¢ NO3ULLMIA y4eHUs 0 naToMop-
tho3e He NnpoBOANIOCH.

LIE/Tb NCCJTEQOBAHWNA

MpeacTaBUTb MeAMKO-COLMANbHbIA MOPTPET U
KNMHWUKO-aHAMHECTMYECKME OCOBEHHOCTU MauMeH-
TOK ¢ A pas3fnyHbIX MOPKONOTMUYECKUX TUTMOB B
cBeTe yueHUs 0 matomopdose.

MATEPUVANbI N METO/bI

MpoBeaeHO pPeTPOCneKTUBHOE WUcCCefoBaHWe, B
KoTopoe Bownm 393 nauneHTku ¢ 3l: 1-to0 rpynny
coctaBunu 207 >KeHLMH, MoJly4yaBLUMNX JlIeYeHUe B
2016-2018 rr., 2-10 rpynny - 186 >XeHLWH, Neymns-
wwuxca B 2006-2008 rr. M3yyeHbl faHHble Mefun-
LMHCKNX KapT NauueHTOoK, Nony4vyaBinx MeauLmnH-
CKYI0 MOMOLULb B ambynaTopHbIX ycnosusax (opma
Ne 025/y), n MegULUMHCKUX KapT CTauMoHapHOro
60nbHOro (popma Ne 003/y), a TakXKe NPOTOKO/IbI
NPUXXNU3HEHHbIX NaTO/I0r0aHaTOMUYECKNX UCCNeao-
BaHW 6moncuiHoro (ornepaymoHHOro) matepuana
(cbopma Ne 014-1/y). ViccnepoBaHue NpPoBOAUAN Ha
KNMHMYecknx 6a3ax Kaenpbl akyLepcTsa U rmHe-
KOMIOTMW N Ha Katheape NaToNornMyeckom aHaToMum
M cyaebHor meguumHbl M. npod. B.J1. KoBaneHko
®re0Y BO «HOXKHO-YpanbCKUi rocyfapCTBEHHbIN
MeAVLMHCKNI yHUBepcuTeT» MwuH3gpaBa Poccum
(FOYIrMY). HayuHas paboTa ogo6peHa 3TUYECKUM
komutetom FKOYTMY (npotokon Ne 4 ot 18.05.2019).

CTatuctmyeckyto 06paboTKy JaHHbIX BbIMNOS-
HAIM C WCMNOMb30BaHWEM 3NEKTPOHHbIX Tabnuy,
Microsoft Excel, Bepcus 16.49. N HOMUHaNbHbIX
[JaHHbIX paccyUTbIiBaNM 4YacToOTy U OTHOCUTENbHYIO
yactoTty (%). MNMpu cpaBHEHUN TPYNN UCMNOb30BaN
KpUTepunii X2INMnpcoHa U TOUHbIA KpuTepuii dullepa.
JaHHble npeacTasfieHbl B BUAE MeAnaHbl, BEPXHErO
M HWKHero KeapTunen. KpuTnyecknii ypoBeHb 3Ha-
YMMOCTM P 6bl1 NPUHAT paBHbIM 0.05. Ecnn paccun-
TaHHbI KPUTEPUIA 3HAYMMOCTU Obl1  MeHbLUe
0.0001, ykasbiBanm p < 0.001.
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eases, i.e. to pathomorphosis in a clinical (narrow)
sense [10]. The modern literature presents data on
the pathomorphosis of inflammatory diseases of the
uterus and adnexa, spontaneous abortion, and heart
defects in pregnant women [11-15]. Studies of EPs
from the standpoint of the doctrine of pathomorpho-
sis have not been conducted.

AIM OF THE RESEARCH

To present a medical and social profile, and clini-
cal and anamnestic characteristics of patients with
EPs of various morphological types according to the
doctrine of pathomorphosis.

MATERIALS AND METHODS

A retrospective study was performed which
included 393 patients with EPs: the 1st group con-
sisted of 207 women who received treatment in
2016-2018, the 2nd group - 186 women who were
treated in 2006-2008. The data of medical records
of patients who received medical care in the out-
patient setting (Form No. 025/u), and medical in-
patient records (Form No. 003/y), aswell as reports
of intravital microscopy of biopsy or surgical sam-
ples (form No. 014-1/u) were investigated. The
study was carried out at the clinical facilities of the
Department of Obstetrics and Gynecology, and at
the V.L. Kovalenko Department of Pathological
Anatomy and Forensic Medicine of the South Ural
State Medical University. The scientific work was
approved by the Ethics Committee of the South Ural
State Medical University (protocol No. 4 dated May
18, 2019).

Statistical data processing was performed using
Microsoft Excel spreadsheets, version 16.49. For
nominal data, frequency and relative frequency (%)
were calculated. When comparing groups, Pearson’s
X2test and Fisher’s exact test were used. The data are
presented as the median, upper and lower quartiles.
The significance level p was taken equal to 0.05. If
the calculated significance criterion was less than
0.0001, p <0.001 was indicated.

RESULTS

Atrophic EPs were registered in 54 patients of the
1st group and 51 women of the 2nd group. The age of
manifestation of atrophic EP increased statistically
significantly over 10 years from 51.00 (47.06; 54.94)
to 55.35 (55.01; 55.69) years (p = 0.031).

The level of education, nature of occupational
activities, marital status of patients with atrophic
EPs did not change significantly over 10 years
(p =0.336,p =0.371, p = 0883, respectively).
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PE3YJIbTATDI

ATpotmnyeckne 3 3aperncTpmposBaHbl Y
54 naumeHTOK 1- rpynnbl M 51 >XeHWMWHbI 2-i
rpynnbl. BospacT maHudectaymm artpopmnyecknx
3l 3a 10 neT cTaTUCTUYECKU 3HAUYMMO YBENUYUUIICA C
51.00 (47.06; 54.94) po 55.35 (55.01; 55.69) ropa
(p = 0.031).

YpoBeHb 06pa3oBaHUs, XapakTep TpyA0BON Aes-
TeNbHOCTW, CeMeliHOe MOJIOXKEeHMe MauUMeHToK C
aTpodmyeckumm 3 B TeyeHue 10 neT cTtaTUCTUYe-
CKN 3Ha4YMMO He nameHunuco (p = 0.336, p = 0.371,
p = 0883 co0TBETCTBEHHO).

AHanu3 CTPYKTYpbl M 4acToTbl BCTPEYaEMOCTU
COMaTMYecKOW NaTtonorMm rnokasasn, 4Yto y nauymeH-
ToK 1-i rpynnbl ¢ atpoduyeckumn 3l cTtaTucTnye-
CKM 3HA4YMMO Yalle, N0 CpaBHEHUIO C naymeHTKamm
2-ii  rpynnbl, HabnwgalTCA rrMNepToHMYecKas
60ne3Hb - 21 (38.9 %) n 10 cnyyaes (19.6 %) cooTBeT-
cTBeHHO (p = 0.030), BApUKO3HOE pacllMpeHME BEH
HWKHUX KOHeYyHocTel - 9 (16.7 %) n 1cnyyaii (1.9 %)
cooTBeTcTBEHHO (P = 0.010), 3a60/1€BaHNSA OpraHoB
nuuwesapeHmnsa - 17 (31.8 %) n 6 (11.1 %) cny4aes
cooTBeTCTBEHHO (p = 0.015), cTaTMcTU4veckn 3Ha-
4YMMO pexke - BocnannTenbHble 3a60/1eBaBHUA BEPX-
HUX U HWKHUX AblXaTenbHbIX NnyTen - 5 (9.3 %) n 13
(25.9 %) HabnogeHNA cooTBETCTBEHHO (p = 0.027).

Y coBpeMeHHbIX (34ecCb U fanee 3TO XEHLWUHbI
1-i rpynnbl, 2016-2018 rr.) nayMeHTOK ¢ aTtpodu-
yeckumu 3l Habnwpgaetca 6onee nNo3gHee, 4Yem
10 neT Hazag, meHapxe - 13.63 (13.29; 13.97) n 12.82
(12.44; 13.20) ropa cootBeTcTBEHHO (p = 0.002).
CpefHu1i1 BO3pacT Havasa NosioBo XXn3Hu 3a 10 net
CyLlecTBEHHO He wu3MeHwuncsa wm coctasmn 20.31
(19.56; 21.06) n 20.98 (19.46; 22.50) roga cooTBeET-
cTBeHHO (p = 0.440), a yacToTa paHHero cekcyasb-
HOro aeb6rTa CTaTUCTUYECKN 3HAYMMO He pasfinya-
nacb - 3 (5.6 %) n 5 (9.8 %) HabnAEHWA COOTBET-
CcTBeHHO (p = 0.412).

CoBpeMeHHble NauueHTKM C aTpotUYecKUmMu
3l wumeloT 6osblUee KONYECTBO OGepeMeHHO-
cTein - B cpegHem 3.46 (2.80; 4.12) y 1 >KEHLNHbI
npotmne 2.37 £ 0.67 (1.70; 3.04) B npeAabiayLLWnii
nepuog (p = 0.02). MNpun 3TOM OHM CTATUCTUYECKN
3HauMMo uvaulie, yYem 10 neT Haszapn, npuberawT K
xmpyprmnyeckomy abopty - 35 (64.8 %) n 21
(41.2 %) cnyuaii cooTBeTcTBEHHO (p = 0.015),
MMeT B aHaMHe3e CaMOrpoOu3BOJibHbIE BbIKU-
abiwn - 7 (12.9 %) n 1 (1.9 %) cnyvaii cooTBeT-
cTBeHHO (p = 0.034) n cTaTUCTUYECKN 3HAYNUMO
yalle MCMofb3ylT BHYTPUMATOUHYK KOHTpaven-
yuto - 20 (37.0 %) npoTtue 8 (15.7 %) HabnoaAeHWA
cooTBeTcTBEHHO (p = 0.013).

B cTpyKType rmHekonornyveckux 3abonesaHuii y
nauueHTOK ¢ atpouyecknmun 31, o6cnefoBaHHbIX

28

Analysis of the structure and incidence of somatic
pathology showed that in patients of the 1st group
with atrophic EPs, hypertension was significantly
more common than in the 2nd group - 21 (38.9%)
and 10 (19.6%), respectively (p = 0.030); varicose
veins of the lower extremities - 9 (16.7%) and 1 case
(1.9%), respectively (p = 0.010); diseases of the
digestive system - 17 (31.8%) and 6 (11.1%) cases,
respectively (p = 0.015 ); significantly less often the
inflammatory diseases of the upper and lower respi-
ratory tract - 5 (9.3%) and 13 (25.9%) observations,
respectively (p = 0.027).

In modern (hereinafter, these are women of the
1st group, 2016-2018) patients with atrophic EPs,
the menarche is observed later than 10 years ago -
13.63 (13.29; 13.97) and 12.82 (12.44; 13.20) years,
respectively (p = 0.002). The mean age at first sex
over 10 years did not change significantly and
amounted to 20.31 (19.56; 21.06) and 20.98 (19.46;
22.50) years, respectively (p = 0.440), and the rate of
early sexual debut did not differ significantly - 3
(5.6%) and 5 (9.8%) observations, respectively
(p =0.412).

Modern patients with atrophic EP have a higher
number of pregnancies - an average of 3.46 (2.80;
4.12) per 1woman versus 2.37 = 0.67 (1.70; 3.04) in
the previous period (p = 0.02). At the same time,
they are significantly more likely than 10 years ago to
resort to a surgical abortion - 35 (64.8%) and 21
(41.2%) cases, respectively (p = 0.015); have a his-
tory of spontaneous miscarriages - 7 (12.9%) and 1
(1.9 %) case, respectively (p = 0.034), and signifi-
cantly more often use intrauterine contraception -
20 (37.0 %) versus 8 (15.7 %) observations, respec-
tively (p =0.013).

In the structure of gynecological diseases in
patients with atrophic EPs examined in 2016-2018,
the non-inflammatory diseases of the genital organs
(cervical polyps, endometrial hyperplasia, mild cer-
vical dysplasia) are significantly more common than
10 years ago - 24 (44.4 % ) and 8 (15.7%) cases,
respectively (p = 0.001); inflammatory diseases of
the cervix (cervicitis) - 28 (51.8%) and 13 (25.5%)
cases, respectively (p = 0.006).

Attention is drawn to the multiple recurrence of
atrophic EPs in modern women - 16 (29.6%) cases
versus 6 (11.1%) 10 years ago (p = 0.014).

An analysis of clinical manifestations showed that
in modern patients with atrophic EPs, AUB is
observed significantly less frequently than 10 years
ago - 2 (3.7%) and 13 (25.5%) cases, respectively
(p = 0.001). In addition, there is a trend towards a
1.6-fold decrease in the number of women with post-
menopausal bleeding due to atrophic EPs - from 11
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B 2016-2018 rr., cTtaTUCTMYECKU 3HAYMMO u4allle,
yem 10 neTt Hasag, HabnwgalTCa HeBOCMaIUTENb-
Hble 3a6o0neBaHVUS MOMIOBbIX OpraHos (MoaAwnbl
Wwerikn MaTKu, rmnepnnasvs sHaomeTpus, cnabo-
Bblpa)KeHHass Aucnnasus LWweikn matkm) - 24
(44.4 %) n 8 (15.7 %) cny4yaeB COOTBETCTBEHHO
(p = 0.001), BocnanuTtesibHble 3a60/1€BaHNSA LLUENKN
MaTkun (uepsuuymT) - 28 (51.8 %) n 13 (25.5 %) cny-
yaeB co0TBeTCTBEHHO (p = 0.006).

O6pautaer Ha cebs BHMMaHWE MHOrokpaTHoe
peunaneupoBaHue aTpoumyeckmux 3l y coBpemMeH-
HbIX >XeHWwuH - 16 (29.6 %) cny4daeB npoTmB 6
(11.1 %) 10 neT Hazag (p = 0.014).

AHann3 KNMHNYECKNX NPOABAEHUIA NOKa3as, YTo
y COBPEMEHHbIX NauMeHTOK ¢ aTtpodunyeckumun 3l
AMK HabnogaloTca CTaTUCTUYECKN 3HAUMMO peXxXe,
yem 10 neT Haszag - 2 (3.7 %) u 13 (25.5 %) cnyyaes
cooTBeTcTBEHHO (P = 0.001). Kpome TOro, numeetcs
TeHAEHUNS K yMeHblUeHUO B 1.6 pa3a KosmnyecTsa
YKEHLUMH C NOCTMeHoNay3anbHbIMW KPOBOTEYEHMU-
MW, 06yCNOBMNEHHbIMU aTpodnyecknumm 3 - ¢ 11
(21.6 %) cny4aes Bo 2-ii rpynne go 7 (12.9 %) cny-
yaeB B 1-i rpynne (p = 0.242), cTaTUCTUYECKN 3Ha-
YMMO BO3POC/IO0 YUC/IO XKEHLLUH, He UMEIOLNX KIN-
HNUYECKNX MPOsIB/IEHNI 3aboneBaHus - ¢ 27 (52.9 %)
cny4yaeB BO 2-1 rpynne go 44 (81.5 %) HabnwoaeHwui
B 1-n rpynne (p = 0.002).

Fvnepnnactnyeckne 3N Habnwganucb y
51 nauymeHTKn 1-n rpynnbl v 49 XXeHLWMH 2-1 rpynnbl.
MpoBefeHHbIN aHann3 nokasas, YTo BO3pacT MaHu-
tbectaumnm 30 atoro TMna B 1-i rpynmne cratuctTuye-
CKMW 3HauYMMO yMeHbLUWcA - ¢ 44.39 (42.05; 46.72)
roga Bo 2-i rpynne go 36.10 (34.01; 38.18) roga B
1-i rpynne (p < 0.001). ¥ 60/bLUNHCTBA COBPEMEH-
HbIX XXEHLMH runepnnactmyeckme 3N gnarHocTm-
pytoTcs B Bo3pacTte o 45 net - 45 (88.2 %) cny4aes,
B TO Bpems Kak 10 fieT Hasag - ToNbKoy 22 (44.9 %)
(p <0.001).

CoBpeMeHHble MaLUMeHTKM C runepnnacTuye-
CKMMM Al cTaTUCTUYEeCKM 3HAYMMO Yalle UMeT
BbicLlee o6pasoBaHue - 41 (80.4 %) npoTmB 23
(46.9 %) B npeabiaywue rogsl (p <0.001), cocToAT B
3aperncTpmpoBaHHomM 6pake - 40 (78.4 %) npoTuBs
25 (51.0 %) cnyyaeB cooTBeTCTBEHHO (p = 0.004).

CTpyKTypa 1 4yacTtoTa BCTPe4aemMocTu comaTmnye-
CKOM Mnatoniorum y nauumeHTOK C runepnaactuye-
ckumm 3l B rpynnax CyL,eCTBEHHO He pa3/inyaeTcs,
04HAaKO Y COBPEMEHHbIX XXEHLLMH HabnogaeTcs TeH-
JeHUMSA K YMeHbLUEHMI0 4acToTbl BCTPeEYaemMocTu
r’MNepTOHNYEeCKONn 60Ne3HU N XPOHUYECKOTO TOH-
3UNNTa, KYBENUYEHUIO - 60M1Ee3HEN OpraHoB NuLe-
BapeHUs, LWMWUTOBUAHOM >Kenesbl, XPOHUYECKMUX
60ne3HeN HMXKHUX AblXaTe lbHbIX NYTel, MOYeBble-
NNTENbHON cUCTEMbI M aHeMun (Tabn. 1).
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(21.6%) cases in the 2nd group to 7 (12.9%) cases in
the 1st group (p = 0.242); the number of women
without clinical manifestations of the disease
increased significantly - from 27 (52.9%) cases in
2nd group to 44 (81.5%) cases in the 1st group
(p = 0.002).

Hyperplastic EP was observed in 51 patients of
the 1st group and 49 women of the 2nd group. The
analysis showed that the age of manifestation of EPs
of this type in the 1st group decreased significantly,
from 44.39 (42.05; 46.72) years in the 2nd group to
36.10 (34.01; 38.18) yearsin the 1stgroup (p <0.001).
In the majority of modern women, hyperplastic EPs
are diagnosed before the age of 45 years - 45 (88.2%)
cases, while 10 years ago they made up only 22
(44.9%) (p < 0.001).

Modern female patients with hyperplastic EP are
significantly more likely to have a higher education -
41 (80.4%) versus 23 (46.9%) in previous years
(p <0.001), and are in a legal marriage - 40 (78.4%)
versus 25 (51.0%) cases, respectively (p = 0.004).

The structure and incidence of somatic pathology
in patients with hyperplastic EPs in groups does not
differ significantly, however, in modern women there
is atendency to a reduced incidence of hypertension
and chronic tonsillitis, and to an increased rate of
diseases of the digestive system, thyroid gland,
chronic diseases of the lower respiratory tract, uri-
nary system, and anemia (Table 1).

The average age of menarche in patients with
hyperplastic EPs did not change significantly over
10 years - 13.20 (12.86; 13.54) and 13.16 (12.76;
13.56) years in the 1st and 2nd groups, respectively,
and the age of first sex decreased significantly - from
21.80 (20.75; 22.85) years to 16 (15.79; 17.47) years
(p = 0.002).

Modern patients with hyperplastic EPs have a
past history of a significantly lower number of preg-
nancies - 1.62 (1.00; 2.24) per 1patient versus 4.26
(3.45; 5.07) in the previous period (p < 0.001),
while almost every second woman notes the absence
of pregnancies and childbirth in general (p <0.001),
and 68.6% do not have surgical abortions
(p <0.001).

As a method of contraception, most modern
patients with hyperplastic EP use the barrier method.
Over 10 years, the number of women using condoms
increased significantly from 18 (36.7%) to 30 (58.8%)
(p = 0.027). In addition, there was a significant
increase in the frequency of using combined hor-
monal contraceptives - 12 (23.5%) versus 2 (4.1%)
(p = 0.005).

In modern patients with hyperplastic EPs, a his-
tory of endometrial hyperplasia is significantly more

29


http://jsms.ngmu.ru

CadpoHoB O.B. n gp. / Journal ofSiberian Medical Sciences T. 6, Ne 4 (2022)

Ta6nuua 1. Komop6uaHas comaTuuyeckas natosiorms y naumeHToK ¢ runepnaactudeckumm 3rl

Table 1. Comorbid pathology in patients with hyperplastic EPs

l-arpynna 2-arpynna
lstgroup 2nd group
(2016-2018) (2006-2008)
Bupg natonorun (kog MKB-10) n =51 n =49
Pathology (ICD-10 code) P
a6ec. abec.
ymncno % yncno %
abs. abs.
FvnepTtoHnyeckas 6onesHb (110-115) 1 19 5 10.2 0.083
Hypertensive heart disease (110-115)
punn n nHeBMOHUA (J18), XpoHMYeCKUn ToH3NMNAUT (J35.0) 1 19 5 10.2 0.083
Flu and pneumonia (J18), chronic tonsillitis (J35.0)
XpOHMYeCKNe 601e3HN HMKHUX AblXaTenbHbix nyTen (J41, J44, J45) 3 59 1 2.0 0.327
Chronic diseases of the lower respiratory tract (J41, J44, J45)
BonesHun opraHoB nuweBapeHus (K25, K26, K29, K52.2) 9 17.6 5 10.2 0.283
Diseases of the digestive system (K25, K26, K29, K52.2)
B0Ne3HM XXeNUHOro ny3blps, XXeNyeBbiBOAALLMX NYTe 1 MNOAXKeyA0UHOW 6 11.8 3 6.1 0.324
xenesbl (K81.1, K85, K80.0)
Disorders of the gallbladder, biliary tract and pancreas (K81.1, K85, K80.0)
XPOHNYECKNI TYBYNOUHTePCTMLMaNbHbIN HedpuT (N11) 3 59 1 2.0 0.327
Chronic tubule-interstitial nephritis (N11)
MouekameHHas 60ne3Hb (N20.0) 0 0.0 1 2.0 0.305
Calculus of kidney (N20.0)
[Apyrve 60n1e3HN Mo4veBblgennTensHom cnctembl (N30.0) 4 7.8 1 2.0 0.183
Other disorders of the urinary system (N30.0)
O>kupeHune (E66.0) 1 19 0 0.00 0.325
Obesity (E66.0)
CaxapHblii gnatet Il Tnna (E11) 1 19 0 0.00 0.325
Type 2 diabetes mellitus (E11)
BonesHun wmtoBugHow xenesbl (E04.0, E06.3, E04.2, E02) 4 7.8 2 4.1 0.428
Disorders of the thyroid gland (E04.0, E06.3, E04.2, E02)
BonesHn KpoBU, KPOBETBOPHbIX OPraHOB U OTAE/IbHblE HAapYLLUEHUS, 6 11.8 1 2.0 0.057

BOB/IeKaloWMNe UMMYHHbI MexaHn3m (D50-D53)

Diseases of the blood, blood-forming organs and certain disorders involving

the immune mechanism (D50-D53)

CpegHuWii BO3pacT MeHapxe y NaLueHTOoK ¢ runep-
nnactudyeckumm 3l 3a 10 neT CyW,ecTBEHHO He
n3meHunca - 13.20 (12.86; 13.54) u 13.16 (12.76;
13-56) roga B 1-i n 2-i rpynnax COOTBETCTBEHHO, a
BO3pacT Hayana MNOSI0OBOM >XU3HU CTaTUCTUYECKU
3Ha4YMMO ymeHbLmnacs - ¢ 21.80 (20.75; 22.85) roga
0o 16 (15.79; 17.47) net (p = 0.002).

CoBpeMeHHble MaLMeHTKM C runepnnacTuye-
CKMMK 3l UMerT B aHaMHe3e CTaTUCTUYeCKU 3Ha-
YMMO MeHbllee Konn4vecTBo bepemeHHocTel - 1.62
(1.00; 2.24) y 1 nauneHTKM npoTmB 4.26 (3.45; 5.07)
B npeablgywimnii nepuog (p <0.001), npn 3ToM npak-
TNUYeCKN Kaxkasa BTopas oTMevaeT OTCyTCTBUe Bepe-
MeHHocTel n pogos Boobule (p <0.001), a 68.6 % He
MMeKT Xmpyprudecknx aboptos (p < 0.001).

B kauyecTBe MeTofa KOHTpauenuuu 60MbLUWH-
CTBO COBPEMEHHbIX MaLWEHTOK C runepnnactuye-
cknmmn 3N ucnonb3yoT 6apbepHbIn MeToh. 3a 10
NeT KOMIMYECTBO XKEHLUMH, NMPUMEHSIOLWMX Npe3ep-

30

common - 25 (49.0%) versus 13 (26.5%) in the pre-
vious period (p = 0.020); ovarian cysts - 7 (13.7%)
versus 0 (0.00%), respectively (p =0.007). Thereis a
moderate (1.5 times) increase in the incidence of
intrauterine manipulations, including due to the
recurrence of hyperplastic EPs, although the rate of
relapses of these EPs has not changed significantly
over 10 years: 10 (19.6%) in modern women and 7
(14.2%) in the previous period (p = 0.451).

An analysis of the clinical manifestations of
hyperplastic EPs showed that in the cohort of mod-
ern patients, the AUB proceeding as an intermen-
strual bleeding (IMB) is significantly more com-
mon - 11 (40.7%) versus 5 (16.1%) observations in
the previous period (p = 0.036), as well as the sig-
nificantly increased number of asymptomatic
patients - from 8 (16.3%) cases to 18 (35.3%) cases
(p = 0.031). EPs in these women were detected dur-
ing ultrasound of the pelvic organs.
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BaTUBbI, CTAaTUCTUYECKN 3HAYMMO YBENUYMIOCH C 18
(36.7 %) no 30 (58.8 %) (p = 0.027). Kpome TOrO,
OTMEeYeHO CTaTUCTUYECKN 3HauYMMOe YyBenn4veHue
4acToTbl MCMNOJIb30BaHUA KOMOWHWPOBAHHbLIX rop-
MOHaJ/IbHbIX KOHTpauenTmeBoB - 12 (23.5 %) npoTtus
2 (4.1 %) (p = 0.005).

Y coBpeMeHHbIX NalMeHTOK C runepnaactuye-
CKMMM 3I CcTaTUCTUYECKM 3HAYMMO Yalle BCTpeya-
I0TCA B aHaMHe3e runepnnasvsa aHgomeTpusa - 25
(49.0 %) npoTume 13 (26.5 %) B NpeablAyLLNIA NEpUOS
(p = 0.020), KnCTbI ANYHMKOB - 7 (13.7 %) npoTme O
(0.00 %) cootBeTcTBEHHO (p = 0.007). OTMeuvaeTcs
HekoTopoe (B 1.5 pa3a) yBenuMyeHue 4acTOTbl BHY-
TPUMATOYHbIX MaHUNYNASALUMWIA, B TOM YUC/ie 3a CYeT
peunanBuUpoBaHUSA runepnaactudeckux 3, XoTa
yacToTa peumanBoB aTnx 31 3a 10 neT cyLw,ecTBEHHO
He namenmnace: 10 (19.6 %) y COBPEMEHHbIX >XXEH-
wuH n 7 (14.2 %) - B Npeablgywmin Nepuog,
(p = 0.451).

AHann3 KAWHUYECKMX MNPOSABAEHUI runepnna-
cTnyeckmx 3l nokasasn, YTO B KOropTe COBPEMEH-
HbIX MNauMeHTOK CTaTUCTUYECKM 3HayuMMo uYalle
HabnogaTca AMK no Tnny Me>XMeHCTpyasibHbIX
KpoBoTeueHnn (MMK) - 11 (40.7 %) npoTtmB 5
(16.1 %) HabnoaeHWUn B MpeablIayLWNA Mepuog
(p = 0.036), a TakXXe CTaTUCTUYECKN 3HAYMMO YBe-
NINYNNOCh KOIMYECTBO MNalMeHTOK C 6eccMMnTOM-
HbIM TeyeHuem 3abonesaHusa - ¢ 8 (16.3 %) go 18
(35.3 %) cnyyaeB (p = 0.031). A y 3TUX XKEHLLMH
6b1/IN BbISIB/IEHLI MPU MPOBELEHUU YNbTPa3BYKO-
BOr0 UCC/MefoBaHNA OpraHoB Masnoro Tasa.

dyHKyMoHanbHble AN Habnwaanucs y 102 naum-
eHTOK 1- rpynnbl 1 86 >XeHWWH 2-i rpynnbl. Bos-
pact MaHudecTaumm 3N PyHKUNOHANLHOIO TUNa B
1- rpynne cTaTUCTUYECKN 3HAYNUMO YMEHbLUUICA U
coctaBun 36.03 (34.57; 37.49) roga, npoTtms 47.92
(45.88; 49.96) ropga Bo 2-i rpynne (p <0.001).

YpoBeHb 06pa30oBaHUS >XEHLWMH € (yHKUMO-
HanbHbIMM 3l 3a 10 feT CyWeCcTBEHHO He M3Me-
HWU/ICA K XapaKTepusoBascsa npeobnagaHnemMm naym-
E€HTOK C BbicLLMM 06pa3oBaHmem - 83 (81.4 %) npo-
TnB 65 (75.6 %) (p = 0.334). BOAbLLIWMHCTBO NaLMNEH-
TOK Kak B 2016-2018 rr., Tak n B 2006-2008 rr.
3aHATbl YMCTBEHHbIM Tpygom - 80 (78.4 %) wn 57
(66.3 %) cooTBeTcTBEHHO (p = 0.062). CTaTucTUYe-
CKM 3HA4YMMO 60/blUee YNCNO COBPEMEHHbIX >XEH-
LWMH COCTOAT B 3aperucTpupoBaHHOM bpake - 77
(755 %) npotmB 51 (59.3 %) COOTBETCTBEHHO
(p =0.018).

Y CcOBpeMEHHbIX MauUeHTOK € (yHKUMOHasb-
HbiMn 3N HabnwgaeTcs CTaTUCTUYECKU 3HAYMMOe
YMeHbLUEHMEe 4YacToTbl BCTPeYaeMOCTU TMMNEPTOHU-
yeckon 6o0ne3Hn - ¢ 25 (29.1 %) Bo 2-i rpynne Ao 3
(2.9 %) cnyuaeB B 1-ii rpynne (p < 0.001) cooTBeT-
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Functional EPs were found in 102 patients of the
1st group and 86 women of the 2nd group. The age of
manifestation of the functional type EPs in the 1st
group significantly decreased and averaged 36.03
(34.57; 37.49) years versus 47.92 (45.88; 49.96)
years in the 2nd group (p < 0.001).

The level of education in women with functional
EP did not change significantly over 10 years, and
was characterized by the predominance of patients
with a higher education - 83 (81.4%) versus 65
(75.6%) (p = 0.334). Most of the patients, both in
2016-2018 and in 2006-2008, were engaged in
knowledge work - 80 (78.4%) and 57 (66.3%),
respectively (p = 0.062). A significantly greater num-
ber of modern women are in a legal marriage - 77
(75.5%) versus 51 (59.3%), respectively (p = 0.018).

In modern patients with functional EPs, there is a
significant decrease in the incidence of hyperten-
sion - from 25 (29.1%) cases in the 2nd group to 3
(2.9%) cases in the 1st group (p < 0.001), respec-
tively; chronic tonsillitis - from 23 (26.7%) to 8
(7.8%) observations (p < 0.001), respectively; an
increase in the incidence of diseases of the digestive
system - from 10 (11.6%) to 23 (22.6%) (p = 0.049)
cases, respectively; anemia - from 5 (5.8%) to 15
(14.7%) cases, respectively (p = 0.049).

For 10 years, the age of menarche in patients with
functional EPs did not change significantly and
amounted to 13.35 (13.05; 13.65) and 13.41 (12.98;
13.84) years in the 1st and 2nd groups, respectively
(p = 1.185). The age of first sex increased significantly
from 17.48 (16.52; 18.44) to 18.90 (18.36; 19.44)
years (p = 0.011), while extramarital sexual debut
before the age of 18 is significantly more often
observed in modern women: 29 (28.4%) versus 10
(11.6%) observations (p = 0.005).

At the same time, patients with functional EP of
the 1st group have a significantly lower number of
pregnancies in comparison with the previous
period - 1.67 (1.22; 2.12) per 1 woman versus 3.81
(3.10; 4.52), respectively (p < 0.001); no pregnancy
in their personal history - 37 (36.3%) versus 4
(4.57%), respectively (p < 0.001), as well as child-
birth - 50 (49.0) and 9 (10.5%) (p <0.001), and sur-
gical abortions - 71 (69.6%) versus 22 (25.6%),
respectively (p <0.001).

Modern women with functional EPs are signifi-
cantly more likely to use combined hormonal contra-
ceptives - 35 (34.3%) versus 4 (4.7%) in previous
years (p <0.001), barrier contraception - 60 (58.8%)
and 37 (43.0%) (p = 0.031), respectively.

In the structure of gynecological diseases in
patients with functional EPs in the 1st group, the
inflammatory diseases of the cervix are observed sig-

31


http://jsms.ngmu.ru

CadpoHoB O.B. n gp. / Journal ofSiberian Medical Sciences T. 6, Ne 4 (2022)

CTBEHHO, XPOHMYECKOr0 TOH3UANTa - ¢ 23 (26.7 %)
fo 8 (7.8 %) HabnogeHun (p < 0.001) cooTBeT-
CTBEHHO; YyBe/IMYEHME YacToTbl BCTPeYaeMoCTu
60ne3Hel opraHoB NuiesapeHus - ¢ 10 (11.6 %) go
23 (22.6 %) (p = 0.049) cny4yaeB COOTBETCTBEHHO,
aHemuu - ¢ 5 (5.8 %) go 15 (14.7 %) cnyyaeB COOTBET-
cTBeHHO (p = 0.049).

3a 10 neT BO3pacT MeHapxe y NaumeHToK ¢ OYHK-
LMOHanbHbIMW 3l CyLWeCTBEHHO He M3MEeHWUICH n
coctaBun 13.35 (13.05; 13.65) u 13.41 (12.98; 13.84)
roga B 1-i n 2-ii rpynnax cootTBeTcTBEHHO (p = 1.185).
CTaTUCTUYECKM 3Ha4YMMO YyBeNMUMACA BO3pacT
Hayasia NosI0BON XN3HW - ¢ 17.48 (16.52; 18.44) po
18.90 (18.36; 19.44) roga (p = 0.011), npn 3TOM CeK-
CyasibHbIN Ae6loT BHe 6paka B Bo3pacTe A0 18 neTt
CTaTUCTUYECKU 3HA4YMMO 4Yale HabnwgaeTca y
COBPEMEHHbIX XXeHLWMH: 29 (28.4 %) npoTme 10 (11.6
%) HabnwgeHun (p = 0.005).

B TO e BpemMs Yy MauMeHTOK ¢ PyHKLUMOHaNb-
HbiMn 3l 1- rpynnbl 0OTMeYaeTcs CTaTUCTUYECKU
3HAYMMO MEHbLUEe KOMMNYeCTBO OGepeMeHHOCTeN B
CpaBHEHMW C npegbligywinm nepuogom - 1.67 (1.22;
2.12) Ha 1 eHwwnHy npoTtme 3.81 (3.10; 4.52) cooT-
BeTCTBEHHO (p < 0.001); He wumeoT 6epeMeHHO-
cteih - 37 (36.3 %) npotuB 4 (4.57 %) cooTBeT-
CcTBeHHO (p < 0.001), aTakxe pogos - 50 (49.0) n 9
(10.5 %) (p < 0.001), megnumMHCKUX abopToB - 71
(69.6 %) npotmuB 22 (25.6 %) COOTBETCTBEHHO
(p <0.001).

CoBpeMeHHbIe YXEHLLWHbI ¢ PYHKLWUOHANbHbIMUN
3l cTaTUCTUYECKM 3HAYMMO 4alle WCMob3yT
KOMOGVHNPOBaHHbIE FOPMOHas/bHble KOHTpauen-
Tuebl - 35 (34.3 %) npotms 4 (4.7 %) B NpoLUsibie
rogbl (p < 0.001), 6apbepHbIi MeTOh KOHTpaven-
ynm - 60 (58.8 %) 1 37 (43.0 %) (p =0.031) cooTBeET-
CTBEHHO.

B cTpyKType ruHekosiormvyeckux 3abonesaHuin y
naymMeHToK ¢ PyHKUMOHaNbHbIMW 3I1 1-i rpynnbl
CTaTUCTUYECKU 3HAYMMO Yalle, YeM BO 2-i rpynne,
HabntgaTcs BocCnannUTesNlbHble 6GONE3HU  LUEKN
MaTku - 41 (40.2 %) n 13 (15.1 %) cny4daeB COOTBET-
cTBeHHO (p < 0.001), a Takxe 6ecnsiogne B aHaMm-
He3e - 32 (31.4 %) n 4 (4.7 %) HabnO4EeHNSI COOTBET-
cTBeHHO (p < 0.001).

Hawn6onee 4acTo BCTpeYvaoWMMCS KIIMHNYECKUM
nposieneHveM QyHKUMOHa/bHbIX 3l  ABnAt0TCA
AMK. OHu HabngaTcs y KaXKAon BTOPOI naum-
eHTKN 1 B 1- n BO 2-i rpynne. ¥ nauymeHToOK 1-i
rpynnbl CTaTUCTUYECKN 3HAUMMO YHalle OTMeYvatoTcs
AMK no tTuny MMK - 31 (57.4 %) cnyuvaii npotus 14
(34.2 %) Bo 2-ii rpynne (p = 0.025). 3apermncTpmpo-
BaHO  CTATUCTMYECKM  3HA4YUMMOe  YyBe/ln4veHue
YyacToTbl 6ecngoAus y COBPEMEHHbIX >XEHLUUH ¢
dyHKUMOHanbHbiMK 3MM: 15 (14.7 %) cny4aeB npo-

32

nificantly more often as compaired to the 2nd
group - 41 (40.2%) and 13 (15.1%) cases, respectively
(p < 0.001), as well as the history of infertility - 32
(31.4%) and 4 (4.7%) observations, respectively
(p <0.001).

The most common clinical manifestation of func-
tional EPs is AUB. They are observed in every second
patient in both the 1st and 2nd groups. In patients of
the 1st group, the AUB ofthe IMB type is significantly
more common - 31 (57.4%) cases versus 14 (34.2%)
in the 2nd group (p = 0.025). A significant increase
in the incidence of infertility in modern women with
functional EP was registered: 15 (14.7%) cases versus
3 (3.5%) in the previous period (p = 0.009). The
number of patients with asymptomatic course of the
disease did not differ significantly - 32 (31.4%) and
36 (41.9%) (p = 0.136).

DISCUSSION

Our study revealed statistically significant diffe-
rences in the medical and social profile and charac-
teristics of the clinical course of the disease in
patients with EPs in the 2016-2018 and 2006-2008
cohorts which are often multidirectional depending
on the morphological type of EPs. Thus, over 10 years
there was a statistically significant increase in the age
of manifestation of atrophic type of EPs and a
decrease in the age of manifestation of hyperplastic
and functional types of EPs. Most patients (90.7%)
with atrophic EPs are in the period of menopausal
transition and postmenopause, and 88.2% of women
with hyperplastic EPs and 60.9% with functional EPs
are of reproductive age, which does not contradict
the literature data [2, 16].

Modern patients with EPs have a significantly
higher level of education and more often are married
legally.

The somatic health of patients with atrophic and
functional EPs has changed significantly. Among
modern women with atrophic EPs, the number of
patients with hypertension, varicose veins of the
lower extremities, disorders of the digestive system
has significantly increased; as for functional EPs,
we observe a statistically significant increase in the
incidence of disorders of the digestive system and
anemia. The results of our study are consistent with
the literature data on the high incidence of somatic
comorbidity in patients with EPs [2, 16]. The
change in the incidence of a number of somatic dis-
eases can be explained by the change in the age of
EP manifestation over the past 10 years. There were
no significant changes in the structure and inci-
dence of somatic diseases in patients with hyper-
plastic EPs.
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TmB 3 (3.5 %) B nNpeabigywnii nepuog (p = 0.009).
Yucno naumeHToK ¢ 6ecCMMNTOMHbLIM TeyeHuem
3a60/1eBaHNA CYLLLECTBEHHO He pasnnyaetca - 32
(31.4 %) n 36 (419 %) (P =0.136).

OBCY>XAEHWE

MpoBegeHHOE HamMW nUccnefoBaHUE BbISABUIIO CTa-
TUCTUYECKM 3HauYMMble OT/INYUA  Me[UKO-COLM-
anbHOro noprtpeTa M OCOGEHHOCTEN KINMHUYECKOro
TeyeHUs 3ab6o0neBaHUsA Yy naymeHToK ¢ 3l KoropThl
2016-2018 rr. n 2006-2008 rr., KoTOpble HOCAT
3a4acTylo pa3HOHanpaB/ieHHbI XapakKTep B 3aBUCK-
MOCTU OT Mopgonormyeckoro tuna 3. Tak, 3a 10
NeT NPon30LLSIO CTaTUCTUYECKN 3HAUMMOE YBeIn4e-
HMe BoO3pacTta MaHugectaumm 3 aTpodryeckoro
TMna WM CHWXXeHWe Bo3pacTta MaHudectauyum 31
rmnepnnacTMyeckoro N (YHKLMOHaNbLHOro TUMOB.
Bonbwaga yactb (90.7 %) mauMeHTOK ¢ aTpodurye-
cKMmM 3l HaxoAUTcA B Nepuoge MeHonay3asibHOro
rnepexoga M noctMmeHonayse, a 88.2 % >XeHLWWH C
runepnnactuyecknmm 3N n 60.9 % ¢ hyHKUNOHANb-
HbiMn 3l - B penpoAyKTMBHOM BO3pacTe, YTO He
NPOTUBOPEYNT AaHHbIM NUTepaTypsl [2, 16].

CoBpeMeHHble naumeHTKU ¢ 3l umerT cTaTu-
CTUYECKM 3HAYMMO 60/1ee BbICOKNI ypoBeHb 0bpa-
30BaHUSA M yalle COCTOAT B 3apermcTpypoBaHHOM
bpake.

CyLllecTBEHHO M3MEHW/I0Cb COMAaTUYecKoe 340-
poBbe MNauMEHTOK C aTPOPUUECKUMU U (DYHKLMO-
HanbHbIMK 3l. Cpeau COBPEMEHHbIX >XEHLUMH C
aTpodmyeckumm 3l cTaTUCTUYECKU 3HAYMMO yBe-
NINYNNOCh KOIMYECTBO NauMeHTOK C rMnepToHUYe-
CKOW 60/1e3HbI0, BApPUKO3HbLIM paclumMpeHuemM BeH
HMXXHUX KOHeYyHoCTel, 3abosieBaHUAMW OpraHoB
nuweBapeHns; npu QYHKUMOHaNbHbIX 3l  Mbl
HabngaemM CTaTUCTUYECKU 3HAYMMOE YBen4veHune
4YacToThbl BCTpPeYaeMOCTN 60/1e3HEN OpraHoB nuLle-
BapeHUs N aHeMnW. Pe3ynbTaTbl HalLero uccnegosa-
HWNA cOrnacylTcsa ¢ AaHHbIMU INTepaTypbl O BbICO-
KOW 4YacToTe KOMOPOUAHbIX comaTuyveckux 3abone-
BaHWIA y naumeHTok ¢ 3N [2, 16]. N3meHeHue
4acTOThbl BCTPEYaeMOCTU psAja comaTuveckux 6ones-
Hel MOXXHO O00BACHUTL WM3MeHeHWeM BoO3pacTa
MaHuectaumm 3 3a npowegwme 10 net. Cyuie-
CTBEHHbIX U3MEHEHWN B CTPYKTYpe N YacToTe coOMa-
Tnyecknx 3aboneBaHuii y nauneHTOK C runepnna-
CTUYecKMMm 3l He NPom30LLo.

MN3meHeHUs penpoayKTUBHOIO aHamMHesa naum-
eHTOK C 3l xapaKTepusylTcsa CTaTUCTUYECKN 3Ha-
yMmo 6osiee MO3LHUM MeHapxe Y COBPEMEHHbIX
YKEHLMH ¢ aTpomyeckumm 3, MeHbLIMM BO3pac-
TOM KOMTapxe y COBPeMEHHbIX MaLUeHTOK ¢ runep-
nnacTuyeckumm 3 1M 60NbLUNUM - Y >KEHLWUH C
hyHKUMOHaNbHbIMWU 3. CoBpeMeHHble YeHLLUHbI

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

The changes in the reproductive history of
patients with EPs are characterized by a significantly
later menarche in modern women with atrophic EPs,
an earlier age of coitarche in modern patients with
hyperplastic EPs and a later age in women with func-
tional EPs. Modern women with functional and
hyperplastic EPs have a history of a significantly
lower number of pregnancies, childbirth and thera-
peutic abortions, and patients with atrophic EPs
have a greater number of pregnancies, therapeutic
abortions and spontaneous miscarriages.

The contraceptive preferences of patients with
EPs have changed. Modern women with atrophic
EPs are significantly more likely to use intrauterine
contraception, and those with hyperplastic and
functional EPs use combined hormonal contra-
ceptives.

The incidence of comorbid gynecological diseases
has changed: in the cohort of modern patients with
atrophic EPs, cervical polyps, endometrial hyperpla-
sia, cervicitis, and mild cervical dysplasia are signifi-
cantly more common; in women with hyperplastic
EPs - endometrial hyperplasia and ovarian cysts,
and in patients with functional EPs - cervicitis and
infertility. In a history of modern women with atro-
phic EPs, the intrauterine interventions are signifi-
cantly more common due to intrauterine pathology,
including the recurrence of EPs. It should be noted
that repeated recurrence of atrophic EPs is observed
in the 1st group (2016-2018) statistically signifi-
cantly more often than 10 years ago.

Data on the clinical picture of EPs of various
morphological types presented in the literature are
scarce. A number of authors note that atrophic,
hyperplastic and functional polyps manifest by such
types of AUB as heavy menstrual bleeding, inter-
menstrual bleeding and postmenopausal bleeding
in 42.3, 51.6 and 19.5% of cases, respectively. The
asymptomatic course of the disease is observed in
7.7% of women with atrophic and in 30.9% of
women with functional EPs, while the infertility is
observed in 7.7% of patients with atrophic, in 19.4%
of patients with hyperplastic, and in 46.0% - with
functional EPs [2, 16]. According to our data, AUB
in patients with atrophic EPs of the 1st group
(2016-2018) is observed significantly less fre-
guently (3.7%) than 10 years ago, and in a signifi-
cantly larger number of women with hyperplastic
and functional EPs, the disease manifests itself as
an AUB of IMB type - in 40.7 and 57.4% of cases,
respectively. Over 10 years, the number of women
with postmenopausal bleeding caused by all types
of EPs has decreased, while in the cohort of modern
patients with atrophic and hyperplastic EPs, the
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C bYHKUMOHa/IbHBIMU W runepniacTudyeckummn 3l
MMEKT B aHaMHe3e CTaTUCTUYeCKU 3HAYUMO MeHb-
Lee KOMmM4yecTBo bGepeMeHHOCTel, poLoB U Mean-
LMHCKNX abopToB, a NauueHTKN ¢ aTponuyecKUmMm
AN - 6onbliee yMcno 6epeMeHHOCTEN, MeAUNLMH-
CKMX abopTOB M CaMOMNPOU3BOSbHbIX BbIKUAbILLIENA.

MN3MeHnNUCb KOHTPauenTUBHbLIE MPeAnoYTEHUS
naumeHTok ¢ OlN. CoBpeMeHHble >XeHWUHbI ¢ 3l
aTpohMyecKoro Tmna cTaTUCTUYECKN 3HaUMMO YaLle
MCMO/b3YIOT BHYTPUMATOUYHYKO KOHTpaLUenuuio, a ¢
rmnepniacTUYeCKUMmM N PYHKUMOHaNIbHbIMK 3l -
KOMOWUHUPOBaHHbIE FTOPMOHa/IbHbIE KOHTPaLenTUBbI.

MN3meHunacb 4YactoTa BCTPEYAEMOCTUM KOMOP-
O6UAHbIX  TMHEKONOrM4eckmx  3aboneBaHuii: B
KOropTe COBPEMEHHbIX NauMeHTOK C artpoduue-
CKMMM 3l cTaTUCTUYECKM 3HAYMMO Yalle Habnja-
HOTCA MOMNNbI WeWKN MaTKU, runepniasns sHgomMe-
TpUA, LepBULUT N cnaboBblpaXkeHHas Amcnnasus
WeKN MaTKN; Yy XKEeHLWWH C rMnepnaacTuyecKumMmm
3l - runepnnasnva 3HAOMETPUA U KUCTbl AUYHU-
KOB, ay NauMeHTOK ¢ (PyHKLUNOHaNbHbIMK 3I - Lep-
BULUUT M becnnogme. B aHamMHe3e COBpPeMEHHbIX
XKEHLUWH ¢ aTtpodhmyecknmm 3N cTaTUCTUYECKM 3HA-
4MMO Yaule HabnwaalTca BHYTPUMATOYHbIE BMe-
laTesbcTBa B CBA3M C BHYTPMMATOYHOW MaTosno-
rvei, B TOM 4uncre No NpPUYNHE PELVINBMPOBAHUS
3. CnepyeT OTMeTUTb, YTO HEOAHOKPATHOE peLu-
anBnpoBaHue atpoduuecknx 3 oTmevaeTcs B 1-i
rpynne (2016-2018 rr.) cTatTUCTUYECKN 3HAYUMO
yaule, yem 10 neT Ha3ag,.

JaHHble 0 KIMHMYeCKOW KapTuHe 3l pas3nuu-
HbIX MOP{OSIOrMYecKMUX TUMOB, NPeACTaB/eHHbIE B
nuTtepartype, HEMHOIO4YMUCEHHbI. PAg aBTOpOB OTMe-
YyaeT, 4YTO aTpouyeckue, runepnaacTUuyeckme u
(hbyHKUMOHANbHbIE MOANMbI MaHUMECTUPYIOT Kak
AMK no Tmny o6unbHbIX MEHCTPYaibHbIX KPOBOTE-
YEHW, MEXXMEHCTPYasbHbIX KPOBOTEUEHU N KPO-
BOTeYeHUI B NnocTMeHonay3e B 42.3, 51.6 n 19.5 %
C/lyyaeB COOTBETCTBEHHO. BeccMMnTOMHOe TeyeHue
3abonesaHusa HabnwpaetTcay 7.7 % >XEHLWMH € aTpo-
dhunvecknmm ny 30.9 % - ¢ pyHKUMOHanbHbIMK 3,
abecnnogue - y 7.7 % NaLMeHTOK C aTPOPUNUYECKUM,
y 19.4 % - c runepnnactuyeckumu ny 46.0 % - ¢
dhyHKUMOoHanbHbIMK 3 [2, 16]. Mo HawuMm gaHHbIM
AMK y nauueHTOK ¢ aTtpoduyeckmmun 3 1-i
rpynnbl (2016-2018 rr.) HabnogaroTCca cTaTucTmnye-
CKM 3Haummo pexe (3.7 %), yuem 10 neT Hasag, ay

CMMMCOKJINTEPATYPbI

1. YepHyxa I.E., AcatypoBa A.B., BaHoB WN.A., Oyma-
HoBckass M.P. CTpyKTypa natofsiormm 3aHAOMeTpusa B
pasnuyHble BO3pacTHble nepumogbl // AKyLlepcTBO
M ruHekonorus. 2018;8:129-135. DOIl: 10.18565/
aig.2018.8.129-134.

34

number of women with asymptomatic course of the
disease has significantly increased, and in patients
with functional EPs, the incidence of infertility has
significantly increased.

CONCLUSION

Formed over 10 years, the changes in the age of
manifestation of EPs, somatic and reproductive
health of women with EPs, clinical manifestations of
EPs of various morphological types can be inter-
preted as pathomorphosis in the clinical (narrow)
sense. These changes must be taken into account
when developing diagnostic, therapeutic and recon-
structive treatment of this pathology.

Conflict of interest. The authors declare no
conflict of interest.

CTaTUCTUYECKN 3HA4YMMO 60/blUero Kosaun4yecTtsa
XKEHLMH € TMNepnaacTUYecKUMmn U yHKLUMNOHa b-
HbiMK 3l 3a6oseBaHUe NposBnseTca Kak AMK no
Tuny MMK - B 40.7 n 57.4 % cny4yaeB COOTBeT-
CTBEHHO. 3a 10 /1eT YMEeHbLUMMIOCh YNC/IO XEHLMH C
NoCcTMeHoNay3asbHbIMU  KPOBOTEYEHUSAMU, 0Oy-
CNOB/IEHHBLIMW BCeMn Budamun 3l1, B TO Xe BpeMs B
KOropTe COBPEMEHHbIX NaLUEHTOK C aTPOhNUYECKUM
MU runepniactnyeckmmu 3N cTaTUCTUYECKU 3Ha-
YMMO YBENINYNIIOCH KOSIMYECTBO XEHLNH ¢ 6eccum-
NTOMHbIM TeyeHMeM 3ab60/1eBaHUA, ay NaLneHToK ¢
PyHKUMOHaNbHbIMKU 3l CTAaTUCTUYECKN 3HAUYMMO
BbIpoC/ia YacToTa 6ecniogus.

SAKJTIOUEHWE

CchopmupoBaBLLMeCs Ha MpoTskeHuu 10 net
N3MeHeHUs Bo3pacTa MaHudgecTauum 3l, comatu-
YECKOro N penpoayKTUBHOIO 30POBbS XEHLUH C
3, KAMHWYECKUX NposiBAeHUn 3I pasInyHbIX
MOP(ONOrMYEeCKUX TUMOB MOXHO TPaKTOBaTb Kak
naTomMopdo3 B KIMHNYECKOM (Y3KOM) CMbIC/e. ITH
M3MEHEHUS HeobXoAUMO Y4uTbiBaTb NpPWU paspa-
60TKe AMarHOCTUYECKUX W fevyebHO-BOCCTaHOBU-
TeNbHbIX TEXHO/IOTUIA NPU AAHHOV NaTo/ornn.

KOHMAMKT NMHTepecoB. ABTOPbI 3aAB/sOT 06
OTCYTCTBUUN KOH(/IMKTA UHTEPECOB.
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