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K/IMHUKO-AHAMHECTHUYECKAA XAPAKTEPUCTHUKA
U PENTPOAYKTUBHAA ®YHKIUA }KEHIIUH C AZEHOMHWO30M

J.X. XymBaxToBa, [I.M. AkujioBa
Tadxcukckull HayyHO-uccaedogamebCKUl UHCMUMym aKyuwepcmaa, 2UHeK0102uu U nepu-
Hamosoz2uu, /Jywan6e, Tadxcukucmax

AKTYya/ZIbHOCTb. AIeHOMUO3 ABJISIETCA OAHOM U3 BeJyLIUX IaTOJIOTUNA B CTPYKTYpe T'MHEKOJIO-
ru4yeckux 3a60/1eBaHUM, OKa3blBas CyllleCTBEHHOE HEraTUBHOE BJIUSHNUE Ha KAa4eCTBO XXU3HU U pe-
IPOAYKTUBHOE 3/J0POBbe KeHIIUH. KoMIJIeKCHOe M3ydyeHHne KJIMHUKO-aHaMHeCTHYeCKUX 0COOeH-
HOCTeH MalUeHTOK C pa3JIMYHbIMU MO/IX0/JaMH K JIEYeHHIO OCTAEeTCs aKTyaJlbHOM 3a/jaueil.

Ilesib McciieaoBaHus. [IpoBesieHye yryy6€HHOTO aHa/IM3a U CPAaBHUTEbHOM KJIMHUKO-aHAM-
HEeCTUYeCKOW XapaKTEePUCTUKHU COCTOSIHUSA PENPOAYKTUBHON QYHKIIMU Y )KEHLHUH C aIEHOMH030M
B 3aBUCUMOCTHU OT NPUMEHsSIeEMOW TaKTHUKU BeJeHUs (KOHCepBAaTUBHAs Tepanus, XMpypruieckoe
JieueHue, HabJII0JileHHEe) U KIMHUYECKOTO TeYeHHs 3ab0JieBaHuS.

MaTepuas u MeToAbI. [IpoBe/ieHO POCIEKTHBHOE KOHTPOJIMpPyeMoOe UCCeloBaHue C Y4acTH-
eM 153 xeHUUH. OCHOBHYIO T'pyNIy COCTaBUJM 127 MalMeHTOK C YCTAaHOBJIEHHBIM JIMarHO30M
aJleHOMHO03a, KOTopble ObLIM paszesieHbl Ha 4 noArpynnel: I rpynna (n=51) - »KeHILUHBI, MOJIY-
yaBiure tepanuto KOK «benapa» B coueTtanuu c «Mugon»; Il rpynna(n=27) - nayqueHTKH, KOTO-
pbIM 6bl1a npuMeHeHa BMC «MupeHa»; [l rpynna (n=37) - nalueHTKHU nocJie TUCTEPIKTOMUU MO
IIOBO/ly aJIEHOMHMO03a, Pe3UCTEHTHOTO K KOHCepBaTUBHOU Tepanuy; [V rpynna (n=12) - KeHILUHbI
c 6ecCMMITOMHbBIM Te4YeHHEM 3a60JieBaHHs, HAXOUBIIMECS MO/, JUHAMHUYECKUM HAOJII0JeHUEM.
KonTtposbhuyto (V) rpynny coctaBuIu 26 cCOMaTUYE€CKU U TMHEKOJOTUYECKU 3[J0POBBIX KEHILUH.
[IpoBefieH AeTa/bHbIA aHa/JU3 COLMAJbHO-AeMorpadpruyiecKUX AaHHbIX, aHAMHe3a >XU3HU U 3a-
60JieBaHUS, MEHCTPYaJbHON U PENPOAYKTUBHONW QYHKILMH, a TaKXKe OlleHKa KayecTBa YKHU3HU 110
onpocHuky EHP-5+6.

Pe3ysibTaThl. YCTaHOBJIEHO, YTO /JIS MALUEHTOK C aZleHOMHUO30M XapaKTepeH OTATOILEHHbIH
aHaMHe3. BblsiBJleHa BbICOKasi 4acTOTa HapylIeHWH CTAaHOBJIEHUSI MEHCTPyaJbHOU (QYHKLUH, B
yacTHOCTH, paHHee (27,0% B Il rpynne) u nosanee (35,1% B Il rpynne) meHnapxe (p<0,05). Paziny-
Hble HapyIllleHUsI MEHCTPYaJIbHOIO [[UKJIA, BKJIIOYas runepnosiuMmeHoppeu (24,3% B Il rpynmne) u
alUKJM4YeCKHe KPOBSIHUCTbIE BblesieHus (10 25% B [V rpynne), perucTpupoBaivch 3HAYUTETbHO
yalle, 4eM B KOHTpoJie. PenpogyKkTUBHasA QyHKILUS XapaKTeprU30Balacb BbICOKOW 4aCTOTOM caMo-
NpoU3BOJIbHBIX ab0pTOB (60siee 30%) u BTopuuHoro 6ecryiogus (fo 27,2% B IV rpynne). Beisiie-
Ha BbICOKasi KOMOPOUJHOCTh C XpOHHUYeCKUM sHAoMeTpUuToM (10 51,8% B Il rpynne, p<0,05), naTo-
JIOTUSIMU LIEMKU MAaTKH U 9KCTPareHUTaJbHbIMU 32060J1€BaHUSIMHU, 0CO6eHHO aHeMuel (48,6% B 111
rpynie). KimHuveckass kapTHHa NPOSBJIs/IACh BhIpaXKeHHbIM 00J1€BBIM CUHJApPOMOM (0 94,5% B
[l rpynie), 4To NPUBOJMJIO K 3HAYUTETbHOMY CHMXKEHHUIO KaueCTBa »KU3HU, IMOL|MOHAJIbHOMY He-
6s1aronosy4uto (75,6%) 1 BbICOKOM TPEBOXKHOCTH 110 TOBOAY HeapPeKTUBHOCTH JieueHHUs (94,5%)
B IIl rpynrme naygueHTOK.

3aksoyeHue. KeHLUHbI C aZleHOMUO030M NPEACTABISAT COO0M KIUHUYECKH FeTepPOTeHHYI0
TPYIIy C BbIPaXKEHHBIM OTSArOLIEHWEM COMAaTHYECKOTO M TMHEKOJOTMYEeCKOTr0 aHaMHes3a, Cylle-
CTBEHHBIMU HapyIIEHUSMU MEHCTPYaJbHOU U reHepaTUBHOW QyHKIUU. TaKeCcTb KJIMHUYECKUX
NpOsIBJIEHUH HANPSIMYI0 KOppPeJUpPyeT CO CHUKEHUEM KadyeCTBa KM3HH, YTO JUKTYeT HE0OXOU-
MOCTb pa3paboTku AuddepeHIIMPOBaHHBIX I0/IX0/J0B K BE/IEHUIO JaHHOUN KaTeropyuu nayueHToK.

Kio4yeBble c/10Ba: a/leHOMHO3, 3HA0METPHO3, PeNPOSyKTUBHAsA PYHKIMS, MEHCTPyaJbHbIH
LJMKJI, Ka4eCTBO KM3HHU, THCTEPIKTOMMUS, KOHCEPBATUBHAA Tepanus, KJIMHUYeCKasd XapaKTepUCTH-
Ka.

Jig puTupoBaHua: XyumBaxtosa 3J.X., Akusosa /[I.M. KnMHHKo-aHaMHeCcTH4YeCKas XxapaKTepu-
CTUKa U penpoAyKTUBHAsA QYyHKIMS XXEHLUH C afleHoMU030M // [linacTudeckass Xupyprusi ¥ Boc-

cTaHOoBUTebHas MeaunuHa. 2025. T.1, Ne3. C.61-78. https://doi. org/10.65197/ 3106-4035-2025-
1-3-61-78

2025,T1,Ne3

IlnacTuyeckas XMpyprus 4 BOCCTAHOBUTEJ/IbHAA MeAULIMHA Plastic surgery and reconctructive medicine | 6 1



K/IMHUKO-AHAMHECTHUYECKAA XAPAKTEPUCTHUKA U PETIPOAYKTUBHAA ®YHKIUA XKEHILIKMH C AAEHOMHUO30M

DOI: 10.65197/3106-4035-2025-1-3-61-78

CLINICAL AND ANAMNESTIC CHARACTERISTICS AND REPRODUCTIVE

FUNCTION OF WOMEN WITH ADENOMYOSIS
E.Kh. Khushvakhtova, D.M. Akilova
Tajik Research Institute of Obstetrics, Gynecology and Perinatology, Dushanbe, Tajikistan

Relevance. Adenomyosis is one of the leading gynecological pathologies, significantly
impacting the quality of life and reproductive health of women. A comprehensive study of
the clinical and anamnestic characteristics of patients with different treatment approaches
remains a pressing issue.

Objective. To conduct an in-depth analysis and provide a comparative clinical and anam-
nestic characteristic, as well as an assessment of the reproductive function of women with
adenomyosis depending on the management tactics used (conservative therapy, surgery,
observation) and the clinical course of the disease.

Material and methods. A prospective, controlled study was conducted involving 153
women. The main group consisted of 127 patients with a confirmed diagnosis of adenomyo-
sis, who were divided into 4 subgroups: Group I (n=51) - women treated with the combined
oral contraceptive Belara and Indol; Group II (n=27) - patients who received the Mirena
[UD; Group III (n=37) included patients undergoing hysterectomy for adenomyosis resistant
to conservative therapy; Group IV (n=12) included asymptomatic women undergoing fol-
low-up. The control group (V) consisted of 26 somatically and gynecologically healthy wom-
en. A detailed analysis of sociodemographic data, personal and disease history, menstrual
and reproductive functions was performed, as well as a quality of life assessment using the
EHP-5+6 questionnaire.

Results. Patients with adenomyosis were found to have a complicated medical history. A
high frequency of menstrual dysfunction was observed, particularly early (27.0% in Group
[1I) and late (35.1% in Group III) menarche (p<0.05). Various menstrual cycle disorders, in-
cluding hyperpolymenorrhea (24.3% in Group III) and acyclic bleeding (up to 25% in Group
[V), were recorded significantly more frequently than in the control group. Reproductive
function was characterized by a high rate of spontaneous abortions (over 30%) and sec-
ondary infertility (up to 27.2% in Group IV). High comorbidity was observed with chronic
endometritis (up to 51.8% in Group II, p < 0.05), cervical pathologies, and extragenital dis-
eases, especially anemia (48.6% in Group III). The clinical picture was manifested by severe
pain syndrome (up to 94.5% in Group III), which led to a significant decrease in quality of
life, emotional distress (75.6%), and high anxiety about treatment failure (94.5%) in Group
[l patients.

Conclusion. Women with adenomyosis represent a clinically heterogeneous group with a
significant medical and gynecological history, as well as significant menstrual and reproduc-
tive dysfunction. The severity of clinical manifestations directly correlates with a decreased
quality of life, necessitating the development of differentiated approaches to the care of this
patient population.

Keywords: Adenomyosis, endometriosis, reproductive function, menstrual cycle, quality
of life, hysterectomy, conservative therapy, clinical characteristics.

For citation: Khushvakhtova E.Kh., Akilova D.M. Clinical and anamnestic characteristics and
reproductive function of women with adenomyosis // Plastic surgery and reconstructive medi-

cine. 2025. Vol. 1, No. 3. P.61-78. https://doi.org/10.65197/ 3106-4035-2025-1-3-61-78

6 2 | Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA Plastic surgery and reconctructive medicine | 2025,T1,N23



CLINICAL AND ANAMNESTIC CHARACTERISTICS AND REPRODUCTIVE FUNCTION OF WOMEN WITH ADENOMYOSIS
DOI: 10.65197/3106-4035-2025-1-3-61-78

XYCYCUATXOU KIMHUKHA BA AHAMHECTUKUH ®YHKCUAU
PENNPOAYKTUBH JAP 3AHOHU THPUSTOPU AIEHOMHO3

J.X. XymiBaxToBa, /.M. OKus10Ba
HHcmumymu madKukomuu akywepu, 2uHeKo/s102uu 8a nepuHamosozusu ToyukucmoH, /[ywaHée,
ToyukucmoH

3amMHMHa. A/IeHOMHO3 SIKe a3 NaTOJIOTUSIX0U Nellib6apyu ruHeKoJori 6y/a, 6a cudatu XaéT Ba ca-
JIOMaTHUH PeNpoAyKTUBUM 3aHOH TabCUPHU Ha3appac MepacoHa . OMy3UIIU XaMayoOHU0aU XyCyCH-
ATXOU KJIMHUKH Ba aHAMHECTUKUU O€MOPOH 00 paBUILXOU F'YHOTYHHU Tab06aT Machasaud MyXUM
GOKI MEMOHAaUI.

Xagadu TagKUKOT. ['y3apoHUJaHU TaX/IMJIM aMUK Ba XyCYCUSITXOU MYKOHWCAaBUU KJIUHUKN Ba
aHAaMHEeCTUKUU QYHKCUAW PeNpOAYKTUBH Jap 3aHOHU rUpUTOpH aZleHOMH 03, BobacTa 6a cTpa-
Terusiu Tabo6aty (Tepanusiyv KOHCEPBATHUBH, Tab006aTH YappoXy, MylLIOXHU/1a) Ba YapaéHU KJIMHU-
KUU 6eMOopH.

MagBojx0 Ba ycyix0. TaIKMKOTH nel6MHUIIaBaH/1a Ba Ha30paTIllaBaH/a 60 UIITUPOKU 153 3aH
rysapoHu/ia myz. 'ypyxu TagKUKoTi a3 127 6eMop 60 TalIXKWCHU TacAUKLIY/au aJleHOMHO03 UbopaT
6yn, k4 6a 4 3eprypyx TakcuM kapza wygasz: [ypyxu 1 (n=51) - 3aHOHe, KM 60 KOHTpacenTHUBHU
sK40sM JaxoHW besnapa Ba UHgos Tab6ob6at kapaa Mmewyaanj; ['ypyxu 2 (n=27) - 6eMOpoHe, K1
cnypaJsu fJoxuanoadagoHpo rupudraanj; 'ypyxu 3 (n=37) - 6eMoOpoHe, Kh TUCTEPIKTOMUSAPO 6a-
poM aJileHOMMO03, K1 0a Tepanusayd KOHCEpBATUBM TOOOBAp acT, aH4oM JoAaanz; ['ypyxu 4 (n=12)
- 3aHOHU Oe HUIIIOHAX0, KM TaXTH Ha30paTHU AUHAMUKH Kapop Aowtaui. ['ypyxu HazopaTi (V) a3
26 3aHU COJTUM a3 YUXATH COMATHUKKA Ba TMHEKOJIOTH H60paT 6y, Tax1uiu Mmydaccasu MabJayMOTH
coTcuoMeorpady, TAbpUxyu TUOOHM Ba Tap3u XAET, Basudaxou xaii3 Ba penpoAyKTUBH, UHUYHUH
ap3é6uu cudaTtu 3uHgaru 6o uctudoa a3 nypcuiiHomau EHP-5+6 anyom goza my.

HaTtunyaxo. MyalisH kap/a myz, Ku 6eMOpOHU TUPUPTOPH aJleHOMUO3 60 TabpUXU MypaKKabu
TH66W TaBcud MelaBaH/[. bacoMmaay 6asaHAY UXTUI0AU GAbOJUATH Xai3, a3 YymJa MeHapXxeu
6apBakT (27.0% pmap rypyxu III) Ba gep (35.1% pap rypyxu IlI) omkop kapza myg (p<0.05). Hx-
TWJIOJIM TYHOTYHHU JlaBpau xans, a3 yyMJia runepnosinMmenopes (24.3% pap rypyxu III) Ba uxpoyu
XYHUHU auukai (To 25% pap rypyxu 1V), Huc6at 6a rypyxu HazopaTi 6a TaBpu Hasappac 6ewi-
Tap 6a Kai rupudra myznaasH. PyHKCUAU penpoAyKTUBH 60 6acoMaau 6alaHgd UCKOTH XaMJIU
xyacapoHa (3uéna a3 30%) Ba 6e3ypétuu ayromzaapaya (to 27,2%) aap rypyxu IV taBcud Meya,.
XaMpoxilaBUHM 6asaH/iM 9HJOMeTpUTH My3MuH (To 51,8% gap rypyxu II, p<0,05), naTosorusxou
rap/laHaku 6ayaZioH Ba 6eMOPHUXOU 3KCTpareHUuTas i, MaxcycaH KaMxyHu (48,6%) owkop kapza
mwyA. MaH3apau KJIUHUKHA 60 Japau waaug (to 94,5% pap rypyxu IlI) TaBcud meuyn, ku 6oucu
NacT UIy/laHW Ha3appacu cupaTH 3UH/Aaru, U3TUPoO6U aMmoTcHoHasu (75,6%) Ba U3THUPOOHU GaslaH /g
Jlap 6opan HokoMuM Tabobar (94,5%) nap 6emoponu rypyxu Il rapaug,.

Xys10ca. 3aHOHU TUPUPTOPU aIEHOMHO3 TYPYXH a3 YUXATH KJIUHUKNA TeTEPOreHHUPO TAIIKUJI
MeAuXaH/[, KU 60pU rapoH J0pa/i TAbpUXU COMAaTUKI Ba TMHEKOJIOTY Ba BAWPOHIIIaBUX Ha3appacu
xal3 Ba penpoaykTusi. llluaaaT 3yXypoTH KIMHUKA MyCTaKMMaH 60 NACT WyJaHU CUdATH 3UH-
Jlard aJIoKaMaH/, acT, KM Taxysd paBUIIX0W GapKKYHAHAApPO 6apou HUTOXYOMHU UH KaTeropusiu
6eMOpOH Ta/1ab MEeKYyHa,

Kanumaxou Kaaman: aieHoMU03, 3HJ0MeTPHO03, QYHKCUSIU PENPOAYKTHUBH, JaBpau Xau3, cu-
daTu 3UHJArK, TUCTEPIKTOMUS, TEPANUAN KOHCEPBATUBH, XYCYCUSATXON KJIMHUKH.

Bapou uKkTu6oc: Xymsaxrtosa 3.X., OkusioBa JI.M. XycycuiTXOU KJIWHUKIA Ba aHAMHECTUKH Ba
GYHKCHSIM PENpPOAYKTUBUM 3aHOHHU TMPUPTOpPH aseHOMHO3 // Yappoxyu NJIAaCTUKH Ba THOOH
6apkapopcosi. 2025. yuaau 1, Ne 3. C. 61-78. https://doi.org/10.65197/ 3106-4035-2025-1-3-61-
78
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AKTya/ZIBHOCTBb. AZJIEHOMHUO3 - TOpPMO-
HO3aBUCHMOe 3aboJieBaHUe, XapaKTepu-
3ylolleecss IaTOJOIMYECKOW HHBa3ueun
SH/IOMETPHUAJIbHbIX KeJie3 U CTPOMbI B
MbIIIEYHbIA CJI0A MaTKU (MHOMETPUM),
- 3aHMMaeT OJIHO U3 L|eHTPaJIbHbIX MeCT
B COBpeMeHHOU ruHekoJsioruu. Ero pac-
IPOCTPAaHEHHOCTb, MO pPa3HbIM JAHHBIM,
BapbUpyeT B IIMPOKUX NpeJiesax, YTO CBS-
3aHO C OTCYTCTBHEM YHUGQPULMUPOBAHHBIX
JINarHOCTUYECKUX KPUTEPUEB U 4acTo Oec-
CUMIITOMHbIM TeYeHUWEM Ha PaHHUX CTa-
nusx. HecMoTps Ha 3TO, KJIMHUYECKU BbI-
paxkeHHble GOPMbI aIEHOMU03a ABJISIOTCS
IPUYMHOM 3HAYUTEJIbHBIX CTPAJAHUH IS
’KEHIIMH PenpoAyKTUBHOIO U NMepUMEHO-
nay3aJibHOr0 BO3pacTa, IPUBOASA K XpPOHHU-
YeCKOM Ta30BOM 60JIM, aHOMaJIbHbIM Ma-
TOYHBIM KPOBOTEYEHHUSIM, aHEMHU3AIHIO
Y, KaK CJie[ICTBUE, K CylleCTBEHHOMY CHHU-
’KEHUI0 KayecTBa KM3HU U TPYA0CHOCO6-
HocTH [1, 2].

Ocoby1o coOUMaNbHYI0 U MeJULHUHCKYIO
3HaYUMOCTb NpobJeMa aZleHOMHUO3a MpHU-
obpeTaeT B KOHTEKCTe PeNnpoAyKTUBHOIO
3/10poBbsl. HapylieHne apXUTeKTOHUKH
MHUOMETpPHS, JIOKaJbHble BOCHAJUTEJb-
Hble TpPOLIeCChl U U3MEeHEeHUe pelenTHUB-
HOCTH 3HJOMETpPUS MPHU aZEeHOMHO3e CO3-
Jlal0T HeOJIaronpusiTHbIE YCJOBUA [JS
MMIJIAHTAl U U Pa3BUTHA 3MOPUOHA, YTO
accouMMUpoOBaHO C OecrmofueM, HeBbIHA-
IIMBaHUEM OepeMeHHOCTU U JAPYyTrUMu
aKyILEPCKUMH OCJIOKHEHUSAMU [3, 4]. Bax-
HO OTMETHUTb U TOT (AKT, YTO aIEHOMUO3
4acTo coYeTaeTcd C [pPyrUMU Pa3HOBU/HO-
CTAMM TUHEKOJIOTUYeCKOW MaTOoJIOTHH, a
3TO B 3HAYUTEJbHOU CTENI€eHU OCJIOXKHSIET
XUPYPTUYECKYI0 TAaKTUKY BeJeHUs Nalu-
eHTOB [5, 6].

Bbi60p TaKTUKU JiedeHUs] MALUEeHTOK C
aJleHOMHO030M MpeJCTaBJsSIeT COOOU CI0XK-
Hyl0 33Jad4y MU 3aBUCAT OT MHOXeCTBa
dakToOpoB: BO3pacTa >EHIIUHBI, ee pe-
NPOAYKTHUBHBIX IIJIAHOB, BbIPAXKEHHOCTHU
KJIMHUYECKON CUMIITOMAaTUKA U CTeNeHU
pacnpoctpaHeHusi npouecca [7, 8]. Cyiue-
CTBYIOL[ME METOAbl, OT KOHCEPBAaTUBHOU
rOpMOHAJIbHOM TepaIuu A0 pauKaJbHOI0
XUPYPrUYecKoro BMeIIaTeJNbCTBA, UMEIOT
CBOM IpeMMyllecTBa U HegocTaTku [9, 10].

Relevance. Adenomyosis,ahormone-de-
pendent disease characterized by patho-
logical invasion of the endometrial glands
and stroma into the muscular layer of the
uterus (myometrium), occupies a central
place in modern gynecology. Its prevalence,
according to various sources, varies widely,
due to the lack of standardized diagnostic
criteria and the often asymptomatic course
in the early stages. Despite this, clinical-
ly manifest forms of adenomyosis cause
significant suffering for women of repro-
ductive and perimenopausal age, leading
to chronic pelvic pain, abnormal uterine
bleeding, anemia, and, consequently, a sig-
nificant reduction in quality of life and abil-
ity to work [1, 2].

The problem of adenomyosis acquires
particular social and medical significance
in the context of reproductive health. Dis-
ruption of myometrial architecture, local
inflammatory processes, and changes in
endometrial receptivity in adenomyosis
create unfavorable conditions for embryo
implantation and development, which is
associated with infertility, miscarriage, and
other obstetric complications [3, 4]. It is
also important to note that adenomyosis
is often associated with other types of gy-
necological pathology, which significantly
complicates surgical management [5, 6].

The choice of treatment tactics for pa-
tients with adenomyosis is complex and
depends on many factors: the woman'’s age,
her reproductive plans, the severity of clini-
cal symptoms, and the extent of the disease
[7, 8]. Existing methods, from conservative
hormonal therapy to radical surgery, have
their advantages and disadvantages [9, 10].

In recent years, the impact of adenomy-
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B nocnegHue roabl akTUBHO 00OCyX/Ja-
I0TCSI BONPOCHI BJIMSHUS aJleHOMMO3a Ha
pPenpoAyKTUBHYI CIOCOOHOCTD »KEHCKOTr0
opraHvsMa Mpu Te4eHHe 3TOW MaTOJO0THUHU
[11, 12, 13]. CuyuTaeTcsa 4TO NpoBeJieHHEe
JieyeHUs aJIeHOMHO03a MOXET 3HA4YUTeJIb-
HO YBEJIMYUTHb LIAHC BOSHUKHOBEHUA Oe-
pPEMEHHOCTU U BIIOCJEJCTBUU POXKAEHUS
3f0poBoro mioza [14, 15, 16].

B cBA3UM c 3TUM, JeTajJbHOe U3y4YeHHUe
KJIMHUKO-aHAMHECTUYECKUX  OCOOEHHO-
CTel MalUEeHTOK, MOJy4YarlUX pasjnd-
Hble BU/bI JIeYeHUs], 1I03BOJIIET BbIIBUTh
nporsoctuyeckrde GakTopbl 3PpPeKTUBHO-
CTU Tepanuu u copMHUpOBaTh GoJiee nep-
COHA/IM3UPOBAHHBIN MOAXOJ, K BEeJEHUIO
O0JIbHBIX.

Lenpo wucciaenoBaHus. l[IpoBeneHue
yIyy6JIEHHOr0 aHa/Iu3a U CPaBHUTEJIbHOM
KJIMHUKO-aHAMHECTUYECKOU XapaKTepu-
CTUKU COCTOSTHUSI PENPOAYKTUBHOU PYyHK-
LY Y KEHIMH C a/[eHOMHUO30M B 3aBUCH-
MOCTH OT IPUMEHSIeMOM TaKTUKU BeJleHUS
(koHCepBaTHMBHAsl Tepanusl, XUpypruue-
CKOe JieyeHUe, HabJIIoieHre) U KJIUnHU4Ye-
CKOTO Te4YyeHUs1 3a60/1eBaHUSI.

Martepuas u meToabl. PaboTa ocHOBa-
Ha Ha pe3yJibTaTaX NPOCNeKTUBHOTO, CPaB-
HUTEJNIbHOTO, KOHTPOJIMPYEMOTO HCCJIE/O-
BaHMs, TpoBeJieHHOTo Ha 6a3e I'Y HUUAT
u Il. B uccienoBanve ObLIM BKJIIOYEHDI
153 xeHujHbl. OCHOBHYIO T'pynmny COCTa-
BUIU 127 maneHTOK penpoAyKTUBHOIO
Y epuMeHonay3ajJbHOro Bo3pacra (ot 29
7o 51 roga) ¢ ycTaHOBJIEHHBIM JJUarHO30M
ajileHoMK1o03a. B 3aBUCHMOCTH OT BbIOpaH-
HOU JIe4eOHOU TAaKTHUKU U 0COOEHHOCTEU
KJIMHUYECKOTO TeYeHHUsl, MallMeHTKU OcC-
HOBHOU TpyINbl ObIIM pa3jiesieHbl Ha 4Ye-
ThIpe NOATPYIIbIL:

[ rpynna (n=51): nauueHTKH, MOJy4aB-
IMe KOMOWHUPOBAHHYK KOHCepBaTHB-
HYI0 Tepalnuio, BKAYaBuyw npueM KOK
«besnapa» (xJopMasvMHOHA aueTaT 2 MT;
aTUHUJI3CTpaAuoj 0,03 Mr) B coyeTaHUMU C
npenapatoM «MHa0a @opTen.

Il rpynna (n=27): nauueHTKU C aje-
HOMHO30M, KOTOPbIM C JieHeOGHOMU I1eJIbI0
Oblsla ycTaHOBJIeHA JleBOHOprecTpeJs-pu-
JIM3UHT BHYTpUMaTO4Hasi cuctema «Mu-
peHay.

[II rpynna (n=37): malMeHTKHU C TshKe-

osis on the reproductive capacity of the fe-
male body during this pathology has been
actively discussed [11, 12, 13]. Itis believed
that treatment for adenomyosis can signifi-
cantly increase the chances of pregnancy
and the subsequent birth of a healthy fetus
[14, 15, 16].

Therefore, a detailed study of the clinical
and anamnestic characteristics of patients
receiving various types of treatment allows
us to identify prognostic factors for treat-
ment effectiveness and develop a more per-
sonalized approach to patient care.

The aim of the study. Conducting an
in-depth analysis and comparative clinical
and anamnestic characteristics of the state
of reproductive function in women with
adenomyosis, depending on the applied
management tactics (conservative therapy,
surgical treatment, observation) and the
clinical course of the disease.

Material and Methods. This study is
based on the results of a prospective, com-
parative, controlled trial conducted at the
Research Institute of Obstetrics and Gyne-
cology. A total of 153 women were includ-
ed in the study. The main group consisted
of 127 patients of reproductive and peri-
menopausal age (29 to 51 years old) with
a diagnosis of adenomyosis. Depending on
the chosen treatment strategy and clinical
characteristics, the patients in the main
group were divided into four subgroups:

Group 1 (n=51): patients who received
combination conservative therapy, includ-
ing the use of the combined oral contracep-
tive «Belara» (chlormadinone acetate 2 mg;
ethinyl estradiol 0.03 mg) in combination
with «Indol Forte.»

Group 2 (n=27): patients with adenomy-
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JIbIM TeYyeHUeM aZleHOMHO03a, Pe3UCTEeHT-
HOr0 K IpeAllecTBYIOLled KOHCepBaTHUB-
HOM TepanuM, KOTOpPbIM OBbLIO IpoOBeje-
HO OmnepaTHBHOE JieyeHUe B 00beMe TH-
CTEP3KTOMMUH.

IV rpynna (n=12): naijueHTKH C caydau-
HO BBISIBJE€HHbIM aJIeHOMHO30M, NpOTe-
KaBIIMM 0eCCUMIITOMHO, KOTOpble OBLIN
B34Thl IOJ JUHaMHU4YecKoe HabJloJeHUue
6e3 Ha3HauyeHUs1 cHenudpUYecKOro Jiedye-
HUS.

KpuTepusaMu BKJ/IOYEHHUS B OCHOBHYIO
TpyIny SBJSJUCh: YCTAHOBJIEHHBIA [IU-
arHos aZieHoMuo3a, Bo3pacT oT 29 go 51
rojla, UHPOPMUPOBAHHOE COIJIache Ha
ydyacTue B HccaefoBaHUU. Kpurtepusamu
MCKJIIOUEHUS CIY>KUJIM: OTKa3 OT y4acTH4,
BUY-undeknus, TybepKy/e3, BUPYCHbIE
renaTuTbl, 6epEMEHHOCTb U MepHUo/, JaK-
TalU¥, HaJIM4Me OHKOJIOTUYeCKHUX 3ab0J1e-
BaHUM.

KonTposbHyto (V) rpynny cocTaBu/Id
26 MpaKTUYECKU 30POBBIX XKEHIIUH, CO-
NOCTAaBUMBIX I10 BO3PACTy, C HOpMaJIbHOU
penpoAyKTUBHOW ¢QYHKLUENH U OTCYyT-
CTBUEM THMHEKOJIOTUYeCKUX 3aboJieBa-
HUM.

MeTonoJi0rusi Uccae0BaHUs BKJIOYA-
Jla KOMILJIeKCHOe ob6csefnoBaHue. Ha ka-
KAYI0 NMaLUEeHTKY 3aBOJUJIaCch WHJUBU-
JlyaJibHasi KapTa, B KOTOPYK BHOCHUJIUCH
JlaHHble, MOJIy4YeHHble MpU cbope aHaM-
He3a (colyaJibHbIM, TMHEKOJIOTUYECKUH,
penpoAyKTUBHbBINA, COMAaTHUYECKHH), 00b-
eKTHBHOM OCMOTpe U JONOJHUTEJbHBIX
MeTo/ax uccaefoBaHus. KauecTBo xKU3HU
U BbIPAXXEHHOCTb KJUHUYECKUX CUMITO-
MOB OL|€HWBaJIUCh IPYU MOMOILU BaJU/JHU-
poBaHHoOro onpocHuka «[Ipoduas 3x0po-
Bbsl O0OJIbHBIX 3HJOMeTpuo3oM, EHP-5 +
6», KOTOPBIA NaljMeHTKU 3aM0JHSAIU NPU
IepBUYHOM OOpallleHUH, a TaKKe yepes 6
u 12 mecdLeB Tepaluu.

CTtaTucTU4yeckass ob6pabOTKa IOJy4YeH-
HbIX JJaHHBIX MTPOBOJMUJIACH C UCII0JIb30Ba-
HUEM CTaH/JAApTHBIX METOJI0B BapHalUOH-
HOM CTaTUCTUKU. Beraucaaauce abcostoT-
Hble (n) U oTHOcUTesbHbIE (%) 4acTOTHI,
cpeanue 3HayeHus (M) W craHAapTHas
omunbka cpeaHed (m). Jad cpaBHeHHUA
KOJIMYEeCTBEHHBbIX II0OKas3aTesJled B He3a-

osis who underwent therapeutic insertion
of the levonorgestrel-releasing intrauterine
system «Mirena.» Group III (n=37): patients
with severe adenomyosis resistant to pre-
vious conservative therapy who underwent
surgical treatment with hysterectomy.

Group IV (n=12): patients with inciden-
tally diagnosed asymptomatic adenomyo-
sis who were monitored without specific
treatment.

Inclusion criteria for the main group
were: a confirmed diagnosis of adenomyo-
sis, age from 29 to 51 years, and informed
consent to participate in the study. Exclu-
sion criteria were: refusal to participate,
HIV infection, tuberculosis, viral hepatitis,
pregnancy and lactation, and cancer.

The control group (V) consisted of 26
apparently healthy women, comparable in
age, with normal reproductive function and
no gynecological diseases.

The study methodology included a com-
prehensive examination. An individual pa-
tient record was created for each patient,
recording data obtained from the medical
history (social, gynecological, reproductive,
and somatic), physical examination, and
additional diagnostic tests. Quality of life
and the severity of clinical symptoms were
assessed using the validated Endometrio-
sis Health Profile (EHP-5+6) questionnaire,
which patients completed at the initial visit
and after 6 and 12 months of treatment.

Statistical analysis of the data was per-
formed using standard methods of varia-
tion statistics. Absolute (n) and relative (%)
frequencies, mean values (M), and standard
error of the mean (m) were calculated. The
Mann-Whitney U test was used to compare
quantitative parameters in independent
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BUCHUMbIX rpynnax npumeHsiics U-kpute-
puii MaHHa-YUTHU. Pasin4us cuuMTaluCh
CTAaTUCTHUYECKH 3HAYMMbIMH NpPU ypPOBHE
p<0,05.

PesynbraThl uccaegoBanusa. Conuyasib-
HOo-ZeMorpadpruyecKuid MNOpTpeT obCe-
JIOBaHHbIX eHIIUH. [Ipu aHanu3e couu-
aJIbHO-AeMorpadpUYeCKUX XapaKTEPUCTUK
ObLJIM BbISIBJIEHbI OINpe/ie/IeHHblEe Pa3Jiu-
yusl Mex/ly rpynnaMy. boJbIIMHCTBO Na-
UEHTOK C azeHoMHo30M (rpynnbl [-1V)
SIBJISIJIUCh )KUTEJIbHUIIAMU CEJIbCKOW MECT-
HocTH (62,7%, 51,8%, 56,7% 1 58,3% cooT-
BETCTBEHHO), B TO BpeMs KaK B KOHTPOJIb-
HOU rpynie npeo6JiaZja/iv ropoJCKUE KeH-
muHbI (73,0%).

M3yyeHne couMasbHOrO CcTaTyca IMOKa-
3aJ10, YTO B TpyIMnax, NoJy4aBLIUX KOH-
cepBatuBHOe JevyeHue (I u II), npeBanu-
poBasiu paboTariiue KeHIUHbL (72,5%
u 51,8% cooTBeTcTBeHHO). HanmpoTus, B
rpynne xupyprudyeckoro Jiedenus (III) u
rpynne HabuawaeHus (IV) nmopapiswoliee
O0JIBIIMHCTBO COCTABWUJIM [JOMOXO3SIMKHU
(75,6% u 75,5% coOTBETCTBEHHO), 4YTO
OBLJIO CONOCTAaBUMO C KOHTPOJIBHOW TpyIl-
no# (61,5%).

CpeaHuil Bo3pacT 006cC/eyeMbIX >KeH-
IIMH ObLJ1 OHOPOJHBIM U HE UMEJI CTATH-
CTUYECKHU [JIOCTOBEPHBIX PA3JIUYUU MeX-
Ay rpynnamu: 41,8+5,2 roga B | rpynme,
41,0+6,3 roaa Bo II, 44,9+4,4 rona B III,
42,8+4,8 roga B IV u 38,3+4,2 roga B KOH-
TpoJibHOU rpynne. TeM He MeHee, NpH
60Jiee JeTaJbHOM BO3PAacCTHOM aHaJjW3e
6bL710 YyCTaHOBJIEHO, uTO B [V rpynne (6ec-
CUMIITOMHOE Te4dyeHHe) J0oJis1 >KeHIIWH B
Bo3pacTe A0 35 JieT 6by1a B 4,6 1 1,7 pasa
JlocToBepHO 6oJiblile, yeM Bo [ u III rpyn-
nax cooTBeTcTBeHHO (25%12,5% mnpoTus
5,4+3,1% u 17,6+3,6%, p<0,001). B To xe
BpeMs, MUK 3abosieBaeMocTtu ajs I, Il u
[V rpynn npuxousica Ha BO3pacTHYIO Ka-
teroputo 41-45 net (25,9%, 35,1% u 33%
cooTBeTCTBeHHO, p<0,01).

Oco6EeHHOCTU CTaHOBJIEHUSI WU Xapak-
Tepa MEeHCTPyaJibHOW (QYHKUUU. AHaiu3
MEHCTPyaJibHOU QYHKIUU BBISBUJ Cyllie-
CTBEHHblE€ OTKJOHEHUS Y TNaLMEeHTOK C
aJIeHOMHUO030M M0 CPAaBHEHUIO CO 3/J0POBbI-
MU xKeHIUMHaMU (Tabauna 1).

Eciu B KOHTPOJIbHOU TpyIIie CBOeBpe-

groups. Differences were considered statis-
tically significant at p < 0.05.

Study Results. Socio-demographic Profile
of the Women Examined. Analysis of socio-de-
mographic characteristics revealed certain
differences between the groups. Most pa-
tients with adenomyosis (Groups I-IV) were
rural residents (62.7%, 51.8%, 56.7%, and
58.3%, respectively), while urban women
predominated in the control group (73.0%).

A study of social status revealed that
working women predominated in the
groups receiving conservative treatment
(I and II) (72.5% and 51.8%, respectively).
In contrast, in the surgical treatment group
(IlI) and the observation group (IV), the
overwhelming majority were housewives
(75.6% and 75.5%, respectively), which was
comparable to the control group (61.5%).
The average age of the examined women
was homogeneous and had no statistically
significant differences between the groups:
41.8+5.2 years in group I, 41.0+6.3 years in
groupI1,44.9+4.4 years in group I11, 42.8+4.8
years in group 1V, and 38.3%4.2 years in the
control group. However, a more detailed age
analysis revealed that in group IV (asymp-
tomatic course), the proportion of women
under 35 years of age was 4.6 and 1.7 times
significantly higher than in groups I and III,
respectively (25+¥12.5% versus 5.4+3.1%
and 17.6%3.6%, p<0.001). At the same time,
the peak incidence for groups II, III, and IV
occurred in the 41-45 age group (25.9%,
35.1%, and 33%, respectively, p<0.01).

Characteristics of the development and
nature of menstrual function. Analysis of
menstrual function revealed significant de-
viations in patients with adenomyosis com-
pared to healthy women (Table 1).
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Ta6snna 1. Table 1.
XapakTepucTuka MeHcTpyasibHOM pyHK- | Characteristics of menstrual function
LIMH Yy 00C/1eJOBaHHBbIX YKEHLIMH in the examined women
Iloka3saress / In-
dicator I(n=51)n/ | [I(n=27) n/ |lIl (n=37)n/| IV (n=12) |V (n=26)n/
Menapxe / Me- M+m% M+m% M+m% n/M+m% Mim%
narche
Pannee / Early 3/5,8+3,3 [4/14,8+6,8 [10/27,0+7,3* |2/16,6+£10,7 |3/11,5+6,2
gf;‘:f;’eMeHHoe/ 33/64,7+6,7 |16/59,249,4 |14/37,848,0 |8/66,6+13,6 |22/84,6+7,0
[losaHee / Later [15/29,4+6,3 |7/26,0¢8,4 |13/35,1+7,8* [2/16,6+10,7 |1/3,8+3,7
Hapymienus nukJia / Menstrual cycle disorders

OncomeHopes / "
Opsomenorrhea 4/7,8+3,7 |4/14,8+6,8% |4/10,8+5,1 [1/8,3+8,0 1/3,8+3,7
['unepnosu-
MeHoped / Hyper- |7/13,7+4,8 |3/11,1+6,0 |9/24,3+7,0* |2/16,6+10,7 |1/3,8+3,7
polymenorrhea
AMCMEHOPes /g 15 6153 |4/14.846,8 |5/13,5¢5,6 |1/83+80 |7/27,048,7
Dysmenorrhea
ALMKJINYecKHe
KPOBARMCTRIC =149 /91 5457 |6/22,248,0 |3/81+44  |3/25+12,5 |1/3,8£3,7
BbllesieHus /
Acyclic bleeding

I[Ipumeuyanue: p<0,05 - craTUCTUYECKaAsA
3HAYMMOCTb pa3/iMdMil MOoKa3aTesjeu
MeXAYy CPaBHUBAE€MbIMU IPyNIaMH.

MeHHOe HacTyIlJleHhe MeHapxe (B 12-14
JIET) UMeJIO MeCTO y MOo/IaBJsII0LIero 60J1b-
muHCcTBa (84,6%), TO cpeiu NAlMEHTOK C
aJleHOMHO030M 3TOT MOKa3aTeJb ObLJI 3Ha-
YyUTeJbHO HWXKe, ocobeHHo B III rpynme
(37,8%). UMeHHO y mayeHTOK, KOTOPbIM
BMOCJIEICTBUM MOTpPebOBasiach T'UCTEPIK-
TOMHUS, CTATUCTUYECKU JOCTOBEPHO yYallle
perucTpupoBajiocb Kak paHHee (g0 12
set) - 27,0£7,3%, Tak ¥ no3aHee (mocse
14 net) - 35,1+7,8% cTaHOBJIeHHE MeHap-
xe (p<0,05). PassinuHble HApyLIEeHUSI MeH-
CTPyaJIbHOTO IIUKJIA SIBJSJIMCb BU3UTHOMU

KapTO4YKOU

3a00J1eBaHUA.

['vnepriosu-

MeHopesi, UJIh OOUJIbHbIe U JJIUTeJbHble
MeHCTpyaliuH, Obljla HauboJiee xapaKTep-
Ha A4 nanueHTok Il rpynne (24,3+7,0%,
p<0,05), 4yTo, 0OYEBUHO, SABJISIJIOCH OJJTHUM

Note: p<0.05 - statistical significance of
differences in indicators between the
compared groups.

While the vast majority of patients in the
control group (84.6%) experienced timely
menarche (at 12-14 years of age), this fig-
ure was significantly lower among patients
with adenomyosis, especially in Group III
(37.8%). Patients who subsequently re-
quired hysterectomy were statistically sig-
nificantly more likely to experience both
early (before 12 years of age) - 27.0+7.3% -
and late (after 14 years of age) - 35.1+7.8%
- menarche (p<0.05). Various menstru-
al cycle disorders were a hallmark of the
disease. Hyperpolymenorrhea, or heavy
and prolonged menstruation, was most
common in Group III patients (24.3+7.0%,
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Ta6una 2.

006cJIeJOBAaHHbIX KEHIIUH

XapakTepucTUKa reHepaTUBHOU QYHKIIUU

Table 2.
Characteristics of the generative
function of the examined women

Iloka3aTesb/
Indicator

I (n=51) n/

M+m% M+m%

Il (n=27) n/

IlI(n=37) n/ [IV(n=12) n/
M+m% Mim%

V (n=26) n/
Mm%

BN
6epeMeH-
Hoctu/ There
were pregnan-
cies

45/88,2+4,5 126/96,2+3,6

31/83,7+6,0 [10/918,6 |26/100

He 6bL10
poaos/ There
was no birth

6/13,3t5 |1/3,843,7

9/243+7,0 [1/9,1:8,6 |-

Bcero pogos/

Total births 39/86,615

25/96,1+3,7

22/70,9+8,19/90+9,4 |26/100

[lepBopo-
nqamue/ First-ti- [5/12,8+5,3
me mothers

2/8+5,4

2/9+6,1 1/11,1+10 |2/7,7+5,2

[IoBTOPHOpO-
nsuue/ Multi-
parous

14/35,8+7,8 |19/36+9,6

6/27,2¢9,4 |2/22,2+x13,8|10/38,4+9,5+

MHoropo-
kaBwue/ Multi- |20/51,2+8
parous

14/56+9,2*

14/63,6+10,2|6/66,6£15,7 |14/53,8+9,7*

Camompo-
U3BOJIbHbIE
a6opTtsl /
Spontaneous
abortions

15/33,3+7 |9/34,6%9,3

13/41,9+8,8 |4/40+154 |2/7,745,2

Becruioaue 11 /

Infertility I 7/13,7+4,8

1/3,7+3,6

7/19,0£6,4 |3/27,2+13,4

IIpumeyanue:p<0,001-craTucrTudyeckas
3HAYMMOCTb pa3/iM4Mil MNOoKa3aTeseu
MeXKAy CpaBHMBaeMbIMM rpynmnamMu (mo
U-kputepuro MaHHa-YUTHH)

M3 KJIIOYEBbIX IMOKa3aHUW K OIepaTHUB-
HOMY JIeYeHUI0. ALMKJ/IUYeCcKue KpOoBH-
HUCTBIE BbIJeJIEHUS U3 IOJIOBBIX NyTeu
B aHaMHe3e C NpPAaKTU4YeCKU OJHWHAKOBOU
4acTOTOM OTMedasu 6oJiee MATOM 4YaCTH
nagueHToK I (21,5%) u 11 (22,2%) rpynm,
a TaKXe KaXkJasd yeTBepTad KeHIlyHa B [V

Note: p<0.001 - statistical significance
of differences in indicators between
the compared groups (according to the
Mann-Whitney U-test)

p<0.05), which was obviously one of the key
indications for surgical treatment. A histo-
ry of acyclic vaginal bleeding was reported
with virtually equal frequency by more than
a fifth of patients in Groups [ (21.5%) and II
(22.2%), as well as by every fourth woman
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rpynne (25%). lucmeHopeeit (60/1€3HeH-
HbIMU MEHCTpyallusiMH) Yallle CTpajaJiu
nayueHTKU | rpynnsl (17,6%). Y keHUUH
KOHTPOJIbHOM TpYyINbl HAapylleHUHW MeH-
CTPyaJIbHOTO LIMKJIa He 3aUKCHPOBAHO.

OneHKa reHepaTUBHON QYHKLIUM BbISIBU-
Jla cepbe3Hble NPO00JIEMBI Y KEHIIUH C aJie-
HOMMO30M (Tab.1. 2.). X0TA y NOAABJSAOLIETO
OOJIBIIMHCTBA »KEHLIVMH BO BCeX rpyIax B
aHaMHe3e ObLIM O0epeMeHHOCTH, UX UCXOJ
CyLIECTBEHHO pa3/inyasics. TpeBOKHBIM IB-
JisieTcsl GaKT BICOKOW 4acTOThl CAMOIPOU3-
BOJIbHOTO MpepbIBaHUs OepeMeHHOCTU Ha
pa3/IMYHBbIX CPOKax, KOTOpasi perucTpupo-
Basiacb 60Jiee 4eM B TPETH CJIydyaeB BO BCEX
ocHOBHbIX rpynmnax (33,3%, 34,6%, 41,9%
1 40% cooTBeTcTBeHHO). [louTH y Kaxka0u
YeTBEPTOU »KEHIIUHbI UMeJT MECTO MOBTOP-
HbI CaMOINPOU3BOJIbHBIA BBIKMJBILI, a Yy
Ka)K/10M JlecATOM — Hepa3BUBaroLasica bepe-
MEeHHOCTb. ApTUHIIMa/bHbIe aO0PThI Yallle
6 y xkeHuuH Il rpynnel. Bosiee nosio-
BUHBI XeHIMH |, Il 1 KOHTpoJIbHOM Tpynn
6b1M MHOTOpOXaBIre (51,2+8%, 56+9,2%
n 53,849,7% cOOTBETCTBEHHO), YTO J0CTO-
BepHO (p<0,001) no cpaBHEHHIO C MAIUEHT-
KaMU OCTaJIbHBIX 00C/1elyeMbIX IPYTIIL

Haub6osib11ast yacToTa BTOPUYHOTO Gec-
ioAusi OblJla yCTaHOBJIEHA B TpyInme C
6ecCMMNTOMHBIM Te4YeHUEeM aJleHOMHO03a
(27,2£13,4%), 4yTO MOXET yKasblBaTb Ha
TO, YTO MMEHHO O6ecmjoAue MOCIYKUJIO
NPUYMHOM 06pallleHUs K Bpady U Noc/aeay-
IOIlel JUarHOCTUKH 3aboJsieBaHuA. Takke
BbICOKMU MOKa3aTeJ b 0eCioius OTMeYeH
B Il rpynmne (19,0%), 4To cBUETENBCTBY-
eT 0 KOMIIJIEKCHOM HapyIlleHUU peNnpoyK-
THUBHOTO 3/I0POBbsI ¥ JAHHOU KaTeropuu
00JIbHBIX.

CTpyKTypa TMHEKOJIOTUYECKON U coMa-
THUYECKOM MaTOoJIOTMU B aHaMHe3e. B xoze
MCCJIeIOBaHUs YCTaHOBJIEHA BbICOKas 4a-
CTOTa NepeHeCeHHbIX T'MHEKOJOTUYEeCKUX
3a00JieBaHUM Yy MAallMEHTOK C aZleHOMHUO-
30M (Ta6suna 3).

JloOMUHUDpYIOLIeN NaTOJIOTUEN SABJSAJICH

in Group 1V (25%). Dysmenorrhea (painful
menstruation) was more common among
patients in Group I (17.6%). No menstrual
irregularities were observed in women in
the control group.

An assessment of reproductive function
revealed serious problems in women with
adenomyosis (Table 2). Although the over-
whelming majority of women in all groups
had a history of pregnancy, their outcomes
varied significantly. The high frequency of
spontaneous abortion at various stages of
pregnancy is alarming, recorded in more
than a third of cases in all main groups
(33.3%, 34.6%, 41.9%, and 40%, respec-
tively). Almost every fourth woman experi-
enced a repeated spontaneous miscarriage,
and every tenth woman had a non-viable
pregnancy. Artificial abortions were more
common in women in Group III. More than
half of the women in Groups I, II, and the
control group were multiparous (51.2+8%,
56%£9.2%, and 53.8%+9.7%, respectively),
which is significant (p<0.001) compared
with patients in the other examined groups.
The highest rate of secondary infertility
was observed in the asymptomatic adeno-
myosis group (27.2+13.4%), suggesting
that infertility was the primary reason for
seeking medical attention and subsequent
diagnosis. A high rate of infertility was also
observed in Group III (19.0%), suggesting
a complex reproductive health disorder in
this patient group.

Patient History of Gynecological and
Somatic Pathologies. The study revealed a
high rate of previous gynecological diseas-
es in patients with adenomyosis (Table 3).

Chronic metroendometritis was the pre-
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Ta6smna 3.

[lepeHeceHHbIe THHEKOJIOTHYECKHE
3a60J1eBaHHUs 00C/1eJ0BAHHBIX )KeHIIIHH C

Table 3.
History of gynecological dis-
eases in examined women with

alecHOMHO030M adenomyosis
Ho3sosnorunyeckas ¢popma/ No- _ _ _ _ _
el T I (n=51) | Il (n=27) | [1I(n=37) |IV (n=12) | V (n=26)
Cam;nnnroodmpn.T./ Salpingo- 13,7 185 135 37 )
-oophoritis
Koabnutsl/ Colpitis 21,5 22,2 10,8 14,8 -
XpoHuYecKu
MeTpo3HgoMmeTpuT/ Chronic 33,3 51,8* 24,3* 18,5* -
metroendometritis
Coqe'.ramtle 3 HOo30J10TUH / Com- 21,5% 148 10,8 7 4% )
bination of 3 nosologies

[Ipumeuyanue: p<0,05 - craTucTudeckKkas

3HAYHUMOCTb paSJII/I‘IPIﬁ nokasarteJjieu

MeXAy CPABHHUBA€MbIMU I'PYIIaMH.

XPOHUYECKUHA METPOIH/OMETPUT, KOTO-
pbil gocToBepHO yaie (p<0,05) BriaBsI-
cda y nayueHToK Il rpynnbl - 6ojiee yeM y
nosioBuHbl (51,8%). 3T0 MOXeT yKa3sbl-
BaTbh Ha Ba)XHYI0 POJIb BOCNAJIUTEJIBbHOTO
KOMIIOHEHTa B INaToreHe3e aJleHOMHO3a
y NAHHOW KaTeropuu 60sbHBIX. Bocnanu-
TeJIbHble NpPOLeCChl BJIarajiuila pasyiny-
HOW 3THOJIOTUU TaKXKe 4YacTO BCTPeYaJuCh
B | u Il rpynnax (21,5% u 22,2%). Y 3Ha-
YUTEJbHOM YaCTH NallMEHTOK, OCOOEHHO
B | rpynme, 1MarHOCTUPOBAHO COYETaHHUE
TpeX THUHEKOJOTUYeCKUX 3aboJsieBaHUU
B aHaMmHe3e (21,5%, p<0,05), yto cBuze-
TeJIbCTBYET O NOJMMOPOUIHOCTU F'MHEKO-
JIOTUYECKOTO0 CTaTyca.

AHanu3 coMaTU4YeCcKOro aHaMHe3a Tak-
K€ BbISIBUJI 3HAYUTEJbHOE OTSTrOLIEeHUE.
AHeMUs pa3/IMYHOMN CTENEeHU TSKECTHU 3a-
KOHOMEpPHO npeobJsazasna y nanueHTok Il
(48,6%) u I (37,2%) rpynm, cTpajarouux
OT MeHO- U MeTpopparuil. 3a6oJieBaHUSs
MOYEBBIBOAAIUX MyTel (muesoHePppHUT)
ObLIM HAaubO0JIee XapaKTePHbI JJIs1 YKeHIIMH
[V rpynne (50%). B aTo# e rpynne oTme-
YyeHa caMasi BbICOKasi YacTOTa MaTOJIOTUU

Note: p<0.05 - statistical significance of
differences in indicators between the com-
pared groups.

dominant pathology, detected significantly
more frequently (p<0.05) in Group II pa-
tients — more than half (51.8%). This may
indicate a significant role for inflammation
in the pathogenesis of adenomyosis in this
patient group. Vaginal inflammatory pro-
cesses of various etiologies were also com-
mon in Groups [ and I (21.5% and 22.2%).
A significant proportion of patients, par-
ticularly in Group I, had a history of three
gynecological conditions (21.5%, p<0.05),
indicating polymorbidity in gynecological
status.

Analysis of the medical history also re-
vealed significant complications. Anemia
of varying severity was predictably prev-
alent in Groups III (48.6%) and I (37.2%),
patients suffering from menorrhagia and
metrorrhagia. Urinary tract diseases (py-
elonephritis) were most common among
women in Group IV (50%). This group also
had the highest incidence of thyroid pa-
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Table 4.
Ta6auna 4. ..
Clinical symptoms and
KivHM4YecKass CMMIOITOMaTHUKA U KA4€CTBO YKU3HU ! i . i
NALHEHTOK ¢ afeHoMH030M (%) quality of life of patients with
adenomyosis (%)
KonTpoaupyemas cpepa/ Controlled _ _ _ IV
. T I(n=51) [II(n=27) | III (n=37) (n=12)
Bosib/ Pain 92,1 85,1 94,5 27,2%*
Cuna Boau/6eccunme // Willpower/ 45,1 25,9 83,7+ 9,0
powerlessness
IMoLMOHA/IbHOE 6naron9nyqne/ Emotio- 66,6 481 75.6 45,4
nal well-being
CamooneHka/ Self-esteem 94,1 62,9 56,7 81,8
IlepexxrBaHMe MO NOBOAY 3P PEeKTUBHOCTH
npeAeCTBYIOIEro Jle4eHns / (_Joncerns 66,6** | 703 94,5+ 27 2
about the effectiveness of previous tre-
atment
Becmioaus/ Infertility 21,5* 3,7* 18,9* 27,2*

I[IpumMeyanue: *- p<0,05; **- p<0,01; ***-
p<0,001 - craTucTHUYeCcKasd 3HAYUMOCTHb
pa3/iMyMil mokKa3aTesied MexXay o06c/iejo-
BaHHBIX IPyMmi.

ILUTOBUAHOU >xesie3bl (AUdpdy3HBINA 300)
- 53,3%. OxvpeHHe pa3iMiYHOW CTeNeHH
Hab6J/II0/1aJI0Ch Y KaXKJA0W TpeThbel malu-
enTkH IIl u IV rpynn (32,4% u 33,3% coort-
BETCTBEHHO).

KiinHnyeckass kapTHHaA U OlleHKa Kaue-
cTBa KU3HU. OLleHKa KaueCTBa >XKU3HHU C I10-
Molbio onpocHuka EHP-5+6 mno3sBosinnia
00beKTUBU3MPOBATh KaJ00Obl NALLUEHTOK
Y BBISIBUTb HauboJiee cTpajarolue chepol
UX KU3HeJlesATesbHOCTHU (Tabsiunna 4).

Haubosiee WHBaIUgU3UPYOIIUM CHUM-
NTOMOM $BJIslJIC 6osieBOM cuHApoM. Ha
60/1b BHM3Y >KHMBOTA KaJOBAJUCh MOYTHU
BCe »KEHILUHbI B rpyNnax ¢ KIMHUYeCKUMU
NpOABJEHUAMHU, focTUurad nuka B Il rpyn-
ne (94,5%). B rpynne ¢ 6ecCUMITOMHBIM
Te4yeHHWeM 3TOT NOKasaTesb OblA JOCTO-
BepHO Huxe (27,2%, p<0,01).

[locTosiHHass 60JiIb U KpPOBOTEYEHUS
IPUBOJ WM K BbIpa)KEHHOMY 4YBCTBY 6ec-
CUJIUS], KOTOpOe ObLJI0O MaKCUMaJIbHbIM B
III rpynne (83,7%, p<0,001). 3To oTpaxa-
eT Pu3n4yecKoe U MOpaJbHOE UCTOLIeHHE

Note: *- p<0.05; **- p<0.01; ***- p<0.001
- statistical significance of differences in
indicators between the surveyed groups.

thology (diffuse goiter) at 53.3%. Obesity
of varying degrees was observed in one in
three patients in Groups III and IV (32.4%
and 33.3%, respectively).

Clinical presentation and quality of life
assessment. Quality of life assessment us-
ing the EHP-5+6 questionnaire allowed us
to objectively assess patients’ complaints
and identify the areas of their lives that
were most affected (Table 4).

Pain was the most disabling symp-
tom. Nearly all women in the symptomat-
ic groups complained of lower abdominal
pain, peaking in Group III (94.5%). In the
asymptomatic group, this rate was signifi-
cantly lower (27.2%, p<0.01).

Constant pain and bleeding led to a pro-
nounced feeling of helplessness, which was
highest in Group III (83.7%, p<0.001). This
reflects the physical and mental exhaustion
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NalMeHTOK, AJUTENbHO U 6e3yCelHOo Je-
YUBIIUXCS KOHCepBaTHUBHO. CJiefCTBUEM
3TOTO CTaJI0 BbIPAXEHHOE 3MOIIMOHAJb-
HO€e HebJIaronoJiy4re, KOTopoe Takxe mnpe-
BasiupoBavio B Il rpynme (75,6%).

KpariHe noOKasaTe/JbHbIM  SABJISETCH
NYHKT O NepeXrBaHUAX 0 NOBOAY 3dPek-
TUBHOCTH JiedeHUsl. HauBbICIIUMK YpPOBEHD
TpeBoru (94,5%, p<0,001) 6611 3aduKcHupo-
BaH MMeHHO y nanueHToK III rpynmnel, yto
00'bSICHSIETCS UX HETaTUBHBIM OIBITOM IIpe-
JIbIIyIled TepalkMy U CTPaxoM nepej npej-
CTosilled omepayuded. ITO MOAYEpPKUBAET
TSDKEJIbIM TICUXOJIOTUYECKUM TMPECCUHT, B
KOTOPOM HaxOAsATCS JaHHbIE YKEHILUHBIL.

[IpoBesieHHOE HCCIeLOBaHUE II03BO-
JIWJI0 cGOPMUPOBATh KOMIIJIEKCHOE TpPe/J-
CTaBJIEHUE O KJIWHHUKO-aHAMHEeCTHUYeCKOM
NopTpeTe MNALlMEHTOK C aJleHOMHO30M H
BBIIBUTb psAJi 3akoHOMepHocTel. Ilpe-
006/1alaHMe CeJIbCKUX KUTeJbHUL, CpeJu
60JIbHBIX MOXET OBITh CBA3aHO KaK C 0CO-
OEeHHOCTSIMU 00Opasa KU3HU U TPyJa, TaK
U C JOCTYNHOCTbIO KBaJU(PULIUPOBAHHOMU
MeJUIMHCKOW MOMOUIH.

BoisiBJIeHHble HapylleHUsl B CTAHOBJIE-
HUW MEHCTPYyaJIbHOW QYHKLMU (paHHEe U
no3/lHee MeHapxe), 0COOEHHO BbIPaXKEH-
Hble B TCpyIINe NOC/AeAYIIero xupypruyde-
CKOTO JiedeHHUs, COTJIACYITCA C COBpeMeH-
HbIMU MNpPEeACTABJEHUSIMU O POJIM Hapy-
IIEHUH TOPMOHAJbHOTO (pOHA Ha paHHUX
Tanax CTaHOBJEHHUS pPeNnpoAyKTUBHOU
CUCTEMBI B IaTOreHe3e aZleHOMHOo3a.

Tsoxenble HapyllleHUs] MEHCTPYaJIbHOTO
IMKJIa, TaKue KaK TUIeproJiMMeHoppes,
ABJISIOTCA KJIACCUYECKUM MPOSIBJIEHUEM
aJleHOMHO3a M HaNpsIMyl0 KOPpeJUpYyIOT
C BbICOKOM 4YacTtoToM aHemuu B III rpymnmne
(48,6%). TOT MOPOYHBIN KpyT (KpOBOTEUE-
HUe — aHeMUS —> CHIDKEHUE KauecTBa XKU3-
HU — He3QPEeKTUBHOCTb Tepamnur) 4acTo
NPUBOJUT K HEOOXOAUMOCTH PaJIMKaJbHO-
ro XMpypru4eckoro BMellaTeJIbCTBa.

Oco60ro BHUMaHUs 3acay>KUBaeT aHa-
JIU3 penpoAyKTUBHON PyHKUUHU. Beicokas
4acTOTa CaMONPOU3BOJIbHBIX BbIKHA/bILIEN

of patients who had undergone prolonged
and unsuccessful conservative treatment.
This resulted in significant emotional dis-
tress, which was also prevalent in Group III
(75.6%).

The item on concerns about the effec-
tiveness of treatment is extremely reveal-
ing. The highest level of anxiety (94.5%,
p<0.001) was recorded in patients in Group
[T, which can be explained by their negative
experiences with previous therapy and fear
of the upcoming surgery. This highlights
the severe psychological pressure these
women are under.

The study provided a comprehensive un-
derstanding of the clinical and anamnestic
profile of patients with adenomyosis and
identified several patterns. The predomi-
nance of rural women among patients may
be related to both lifestyle and work habits,
as well as access to qualified medical care.

The identified disturbances in menstrual
function (early and late menarche), partic-
ularly pronounced in the group undergoing
subsequent surgical treatment, are consis-
tent with current understanding of the role
of hormonal imbalances in the early stages
of reproductive system development in the
pathogenesis of adenomyosis.

Severe menstrual irregularities, such as
hyperpolymenorrhea, are a classic mani-
festation of adenomyosis and directly cor-
relate with the high incidence of anemia in
group III (48.6%). This vicious cycle (bleed-
ing — anemia — decreased quality of life —»
treatment failure) often leads to the need
for radical surgical intervention.

Reproductive function analysis deserves
special attention. The high rate of sponta-
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M BTOPUYHOTrO Gecryiofus MOATBEPXKJaeT
HeraTHBHOE BJIUsSIHUE a/leHOMKO03a Ha dpep-
TUJIBHOCTb. HTepeceH QpaKT MaKCcUMaJlb-
HOM d4acToThl b6ecrmioguss B IV (6eccum-
ITOMHOM) rpymie. 3TO MOXHO 0O'bSICHUTh
TeM, YTO y JaHHOW KaTeropuu >XeHLUH
aJleHOMHO03 OblJ, BEPOSATHO, CJy4alHOU
HaXOJKOM MpU 06cC/ieJ0BAHUU UMEHHO 10
noBOAy Oecrmiofus, KOTOpoe U SBJSJIOCH
VX OCHOBHOM aJ000M.

Bricokass KOMOPOUAHOCTb a/IeHOMHO3a
C XpOHHUYEeCKUM aHA0oMeTpuTOM (A0 51,8%)
yKa3blBaeT Ha BO3MOXHYI0 OOILHOCTb Na-
TOT€HEeTUYECKUX MEXaHU3MOB, CBI3aHHbIX
C XpPOHHWYECKUM BOCHNaJIeHUEM B MOJIOCTU
MaTKH, HapylleHHWeM JIOKaJIbHOTO HMMY-
HUTETAa Y NPOLEeCCOB anonTo3a. JTa CBA3b
TpeOyeT Ja/IbHEUILEr0 U3YUEeHUs], TaK KaK
MOXXeT OTKpbIBaTb HOBble TepaleBTUYe-
CKHe MUIIEHH.

Pe3ysibTaTbl ONPOCHMKA KadyecTBa >KU3-
HU EHP-5+6 HamisigiHO AeMOHCTPUPYIOT,
YTO aleHOMHO3 — 3TO He TOJIbKO T'MHEKO-
Jloru4ecKasi, HO U cepbe3Hasi IMCHUXOCOIU-
ajbHasg mnpob6JsieMa. Haubosee ys3BuUMOU
rpynnor oKasajuchb NalUeHTKU Mepes I'u-
CTEePIKTOMMEH, UTO MOJYEPKUBAET KOJIOC-
CaJIbHbIA TCHUXO03MOIIMOHAJbHBIN CTpecC,
CBSI3aHHBIA C He3)PEKTUBHOCTHIO Jieye-
HUS U NIEePCIEKTUBOM MOTEpPU OpraHa. ITo
JUKTyeT He0O6XO0JAUMOCTb 006513aTeJIbHOIO
BKJ/IFOUEHUS TCUXO0JIOTUYECKOU MOAJEPHK-
KM M KOHCYJIbTUPOBAHUSI B KOMILJIEKC Be-
JleHUsI TaKUX OOJIbHBIX.

O6cyxaenue. Jlns aleHOMHO3a Xapak-
TEepHbl BbIpaXKEHHble HapylIeHUS MEH-
CTPya/IbHOT'O LIMKJIA, NPEUMYILIeCTBEHHO
0 TUIy TMIEePHOJUMEHOPPEN U ALUKJIIU-
YeCKUX KPOBSHHUCTBIX BbIJIeJIEHUH, UYTO
NPUBOJAUT K Pa3BUTHUI0 BTOPUYHOU aHe-
My (o0 48,6%) u ABAsAETCA OJHUM U3 Be-
Ayuiux GakTOpOB, ONpeesslUX Heob-
XOAUMOCTb paZjuKaJbHOrO JieyeHus [17].

PenpogykTrBHas QyHKLUSA y NALUEHTOK
C aZleHOMHO30M 3HA4YMTeJIbHO HapylleHa,
YTO MPOSIBJSETCA BbICOKOW 4YaCTOTOM Ca-
MOIPOM3BOJIbHBIX abopToB (60siee 30%
c/llydyaeB) M BTOpUYHOro Gecmiogusi (70

neous miscarriages and secondary infertil-
ity confirms the negative impact of adeno-
myosis on fertility. Interestingly, the highest
incidence of infertility was observed in
Group IV (asymptomatic). This can be ex-
plained by the fact that in this category of
women, adenomyosis was likely an inciden-
tal finding during examination for infertili-
ty, which was their primary complaint.

The high comorbidity of adenomyosis
with chronic endometritis (up to 51.8%)
suggests a possible commonality of patho-
genic mechanisms associated with chronic
inflammation in the uterine cavity, impaired
local immunity, and apoptotic processes.
This relationship requires further study, as
it may reveal new therapeutic targets.

The results of the EHP-5+6 quality of life
questionnaire clearly demonstrate that ade-
nomyosis is not only a gynecological prob-
lem but also a serious psychosocial one. The
most vulnerable group were patients under-
going hysterectomy, highlighting the enor-
mous psycho-emotional stress associated
with treatment failure and the prospect of
organ loss. This necessitates the inclusion of
psychological support and counseling in the
management of these patients.

Discussion. Adenomyosis is character-
ized by severe menstrual cycle disorders,
primarily hyperpolymenorrhea and acyclic
bleeding, leading to the development of
secondary anemia (up to 48.6%) and being
one of the leading factors determining the
need for radical treatment [17].

Reproductive function in patients with
adenomyosis is significantly impaired,
manifested by a high rate of spontaneous
abortions (more than 30% of cases) and
secondary infertility (up to 27.2%), empha-
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27,2%), nojuepkuBasi HeraTHBHOE BJIMS-
HUe 3aboJieBaHUs Ha pepTUIBHOCTD [18].

AnleHOMMO03 4acTo acCOLMUPOBaAH C CO-
NyTCTBYIOLEM THHEKOJIOTUYECKOH (Xpo-
HUYECKUH MeTPOo3HJoMeTpUT - 710 51,8%)
Y 9KCTpareHUTaJbHOU (MaToJIOTUsl UUTO-
BUJIHOM KeJsie3bl — 10 53,3%, oxxupeHue —
7o 33,3%) naTtoJsiorueu, 4To TpebyeT KOM-
MJIEKCHOTO MEXJWCIUIJIMHAPHOTO MO/X0-
Jla K 00C/ieJ0BaHUIO U JIeYeHU IO [6, 7].

KnuHuyeckue nposiBJieHUs aJeHOMU-
033, B MIEPBYI0 04Yepe/ib BhIpAXKEHHbIN 60-
JeBoi cuHapoM (Ao 94,5%), nmpuBoadaT
K CYLeCTBEHHOMY CHH)XEHHIO KauyecTBa
»KU3HU MallMEeHTOK, BbI3bIBasi GpU3nUeCKoe
UCTOILEeHUE, IMOIMOHA/JIbHOEe HebJsaromno-
Jlydre U BbICOKYIO CTelleHb TPEBOXXHOCTH,
0COGEHHO B TpyIe MalUeHTOK C Head-
$EKTUBHOCTBIO KOHCEPBATHBHOM Tepanuu
[1,9, 19].

Hame uccienoBaHure nokasblBaeT BbICO-
KYI0 4YacTOTY CONMYTCTBYIOLIEN MaTOJOTHUU
y TNalMeHTOK C aJleHOMHO30M, KOTopas
TpebyeT JOMOJHUTEJNbHOIO BHUMAHUS U
Tepanuu. TiiaTeJbHbIH MOAGOP AJTOPUT-
Ma BeJleHUsl MAllMeHTOB C aZleHOMHO30M
CAYXKUT TapaHTUeW ycTpaHeHUs GecmJio-
JlMs1, 2 TaKXKe YJIydIlleHUs] penpoAyKTHBHO-
ro COCTOSIHUS MaLlMEeHTOK.

3aksouyeHue. TakuM 06pas3oM, KJIUHHU-
KO-aHAaMHEeCTUYEeCKUH TMOPTPeT >KeHIIWH
C a/IcHOMHUO30M XapaKTepHU3yeTcsl OTSro-
IleHHbIM I'MHEKOJIOTUYECKHUM U cOMaTU4e-
CKMM aHaMHe30M, C BbICOKOHM 4YacTOTOM Ha-
pylIEHUN CTaHOBJIEHUS] MEHCTpyaJibHOU
byHKUMM (paHHee W MO3/lHEe MeHapXxe),
YTO HauboJiee BbIPAXKEHO Yy MalMEHTOK C
TSDKEJIbIM TedeHUeM 3a00JieBaHus, TPeoy-
IOLUM XUPYPTrAYECKOTO JieYeHHsl.
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sizing the negative impact of the disease on
fertility [18].

Adenomyosis is often associated with
concomitant gynecological (chronic metro-
endometritis - up to 51.8%) and extra-
genital (thyroid pathology - up to 53.3%,
obesity - up to 33.3%) pathology, which
requires a comprehensive interdisciplinary
approach to examination and treatment [6,
7]. Clinical manifestations of adenomyosis,
primarily severe pain (up to 94.5%), lead to
a significant reduction in patients’ quality
of life, causing physical exhaustion, emo-
tional distress, and high anxiety, especial-
ly in patients with ineffective conservative
treatment [1, 9, 19].

Our study demonstrates a high incidence
of comorbidities in patients with adenomy-
osis, which require additional attention and
therapy. Careful selection of a management
algorithm for patients with adenomyosis
ensures the elimination of infertility and
improvement of the reproductive health of
patients.

Conclusion. Thus, the clinical and anam-
nestic profile of women with adenomyosis
is characterized by a complicated gyneco-
logical and somatic history, with a high fre-
quency of menstrual dysfunction (early and
late menarche), which is most pronounced
in patients with severe disease requiring
surgical treatment.
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