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Merta po06OTH — BU3HAYKUTH IPOTHOCTUYHI YUHHUKK B CIM'X JIiBYAT i3 MOPYIIEHHAME MEHCTPYAIbHOT (DYHKILT, KOMOP-
GiTHIMY 3 MATOJIOTIEI0 EHOKPUHHOI CHCTEM.

Marepianu ta Meroau. [eHeasoriynmii aHas1i3 TPOBEICHO B CiM’'sX 47 xiByar 3 osriromenopeeio (OM) Ta 44 i3 anHomasb-
HOI0 MatkoBoio Kposoreueio (AMK), komMopGiaHuMu 3 eHAOKPMHHOI HaTosoricio. Ipyla MOPIBHAHHA — POLOBOIM
30 cimell 3710pOBUX [iBYAT, 1[0 MEMIKAOTh y M. Xapkosi i XapkiBebkiilt obsacti. [Ipu nmpoBesieHHi reHeanorivHoro obcere-
SKEHHs JIOTPUMYBAINCS TPUHIMITIB [enbcincbkoi meknaparii npas moaunu, Konsenmii Pagu €Bporu mpo 3axuct mpas i
TITHOCTI JIIOJMHN B 3B’SI3KYy 3 BUKOPHUCTAHHIM JIOCSATHEHBb Giosorii Ta MeAWIMHY, BIANOBIAHMX 3aKOHiB YKpainm. [lis
BHU3HAYEHHsI 3HAYYINOCTI po36iKHOCTEN MizK 0O3HaKaMu BUKOpHCTOBYBaau Kpurepiii CthiofgenTa. [IporHocTuyHe 3HaY€HH
JOCIKYBAHUX O3HAK OIHIOBAIN 32 METOZIOM Basbjia 3 BU3HaUeHHIM iH(bopMaTHBHOCTI 3a Kputepiem Kymbbaka.

Pesyubratu ta 06roopenssi. Y cim’six giuar 3 OM 1a AMK, KoMOpOiiHUMY 3 €HJIOKPUHHOIO TIATOJIOTIER), BUSIBJIEHO CIIAJI-
KOBY OOTSIKEHICTb 32 PENPO/LYKTUBHUMU, TIHEKOJIOMTYHUMU He3aTalbHUMU, €HAOKPUHHUMEI XBOPOOAMHE Ta YNHHUKK CEPEIOBH-
1ma (IIKIUTBI 3BUYKY i CTpec y MaTepiB XBOPHX JIiBUAT /IO Ta Iijl Yac BaTiTHOCTI, 3aTpo3a TePepUBaHHS BaTiTHOCTI, Y XBOPUX
JIiBYAT — INTYy4YHE BUTOLYBAHHS JIIBYNHKH, CTPEC, TPABMYBAHHS [[IBYNHKH, TPUBAJIEC BUKOPUCTAHHS [HTEpHETY Il Ta/KeTiB).
Cepen HeiHDeKLIIHUX 3aXBOPIOBaHb y POANYIB XBOPUX /IiBUAT MEPEBAKAIN TIHEKOJIOTIYHI HesallaibHi XBOPOOH MOPIBHSIHO 3
pomrdamu risdat 3 AMK ta 3noposux gisuar (p < 0,001), a y poxudis 310poBuX MiBvaT — possaau HepBosoi cuctemu (p < 0,05).
Butisiero crisbHi Ta BiMIHHI TPOTHOCTHYHI 03HaKK B ¢iM's1xX fiBdar 3 OM i AMK Ta KoMOpPGiIHOIO eHIOKPUHHOTO TMATOJIOTIEIO.

BucnoBku. Ha mijcraBi reHeasorivHoro aHasisy BU3HAY€HO MPOTHOCTUYHI YMHHUKM B ciM’sax giBuaT 3 OM i AMK,
BUKOPHMCTAHHS SIKHX JIACTh 3MOTY c(hopMyBaTH IPyIN BUCOKOTO PU3UKY BUHUKHEHHS OPYIIEHb MEHCTPYAIbHOI (QYHKIIII.

KiouoBi cioBa: j1iBuaTa, 0JirOMEHOPEsi, AHOMaJIbHI MAaTKOBI KPOBOTeUi, KOMOPOiIHA €HIOKPUHHA [TATOJIOTIs, POLOBII,
IIPOTHO3.
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Objective — to determine predictive factors in the families of girls with menstrual disorders comorbid with endocrine
system pathology.

Materials and methods. The genealogical analysis was carried out in the families of 47 girls with oligomenorrhea (OM)
and 44 girls with abnormal uterine bleeding (AUB) comorbid with endocrine system pathology. The comparison group
consisted of the pedigrees of 30 families of healthy girls living in Kharkiv and Kharkiv Region. During the genealogical
study, we observed the principles of the Declaration of Helsinki, the Council of Europe Convention for the Protection of
Human Rights and Dignity of the Human Being, and the relevant laws of Ukraine. The Student’s ttest was used to
determine the significance of the differences between the signs. The predictive implications of the studied signs were
determined by the Wald method with informativity estimation using the Kullback criterion.

Results and discussion. Hereditary burden of reproductive, gynecological noninflammatory, endocrine diseases and
environmental factors was identified in the families of girls with OM and AUB comorbid with endocrine pathology:
pernicious habits and stress in the mothers of sick girls before and during pregnancy, threatened miscarriage. Risk factors
for the sick girls included artificial feeding of a girl, stress, traumatizing of a girl, and prolonged use of the Internet and
gadgets. Among noncommunicable diseases in relatives of sick girls, the most common were gynecological noninflam-
matory diseases when compared with the relatives of girls with AUB and healthy girls (p < 0.001), while relatives of
healthy girls mostly suffered from nervous system disorders (p < 0.05). Common and distinct predictive signs in the

families of girls with OM and AUB and comorbid endocrine pathology have been identified.
Conclusions. The predictive factors in the families of girls with OM and AUB have been identified, the use of which
will allow forming high-risk groups as regards the high risk of menstrual disorders based on the genealogical analysis.
Keywords: girls, oligomenorrhea, abnormal uterine bleeding, comorbid endocrine pathology, pedigrees, prognosis.

HI/ITaHHH PO MPUYUHU BUHUKHEHHS IMOPYIIEHb
MEHCTPYaIbHOI (DYHKIIIT Y JKiHOK /I0Ci TPUBEPTA-
0Th yBary IMIMPOKOTO Koja (axiBiiB [5], 30kpema
TTPOBOJISITD JIOCJIIKEHHS BIJINBY PISHOMAaHITHUX YHH-
HUKIB HA MEHCTPYAJbHUI IUKJ Y sKiHOK [16]. Bizomo,
0 cTpec Ta HOTo Me/liaTopH, pernapaTi MPUPOTHUX
1 CHHTEeTUYHUX TIIOKOKOPTUKOI/IiB, IPOTECTUHIB, CTa-
TEBUX TOPMOHIB, KCEHOOIOTHKH, JedKi HapKOTUYHi
PEYOBUHU MOKYTh O€3110CEPETHBO BILIMBATH HA OPra-
HU PENpOIyKIlil abo uepe3 3MiHU B HEHPOXiMITHUX
cucteMax MO3KY (Ha PiBHI TOPMOHAJIBHUX PEIETTO-
piB, HelipoMeIiaTopiB, HEHPOTOPMOHIB, CHIETIM(hITHIX
6iakiB) [1, 9].

[Tokazano, 1O NMpUYUHAMU TOPYIIEHb (QYHKILIT
CTaTeBOI CUCTEMU B MiIITKOBOMY Billi TAKOK MOXKYTb
OyTu yCKIaMHEHWIT mepebir BariTHOCTI Ta MOJIOTIB Y
MarepiB, HU3bKa Maca TiJla ITUTUHU TIPU HAPOJKEHHI,
XPOHIUHUN CTpeC, HeTAaTUBHI TICUXO0COIiaTbHI YUHHU-
KW, 3araJIbHUI CTaH 3/[0POB’S MaTepiB i AiTelt, xapuy-
BaHH4, Teorpadiuni unHHUKHN TOIIO [17].

JloBesieHO BIJTUB HIKIZITUBUX 3BUYOK Ta HECTIPUST-
JIUBUX YMOB POOOTH JKIHKU JI0 HACTAHHS Ta Iijl dac
BariTHOCTI HA BUHUKHEHHS DPEMPOAYKTUBHUX TOPY-
IIeHb. 30KpeMa TIOTIOHOKYPIHHS MOK€ HETaTHBHO
BIUIMBATU HA T 111 Yac BariTHOCTI skiukwu [7, 8, 13,
18]. Ile 3yMOBJIEHO TUM, 1[0 CUTAPETHUI IUM MiCTUTh
KiJIbKa THUCSY KOMIIOHEHTIB 3 PiI3HOMaHITHUMU edek-
TaMU, TOMY KOXKHA CTajlisl PeNPOAYKTUBHOI (DyHKIIIT €
MIIIIEHHIO /71 KOMIIOHEHTIB CUTapeTHOTO AnMY. Briins
CHUTapeTHOTO INMY TaKOK 3aJIeKUTD Bijl 103U Ta HasIB-
HOCTI {HIITMX TOKCUYHUX peuoBuH. HeoOXiHO Bpaxo-
BYBaTH TOPMOHAJIBHUH CTaTyC ’KiHKH, 30KpemMa iHu-
BijlyasibHa YyTJIUBICTD, /1032 Ta TPUBAIICTb KypiHHS
TAKO’K BI/IIrPAIOTh CYTTEBY POJIb Y BIJIMBI CKIAI0BUX
aumy Ha GepTuabHicTh gioanan |7, 14, 15]. 1llomxo
YMHHWKIB BHPOOHIYIOTO CEPEIOBUIIA MAE 3HAUECHHS STK
T YuHAUKA (Di3naHUi, XiMiuHIi, GiomoriuHumil), Tak
i CTYTiHb MKiZIUBOCTI YMOB mipatli (¢i3nuHe HATpy-
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he issue of causes of menstrual disorders in

women still attracts attention of a wide range of
specialists [5]. In particular, the research of the
impact of various factors on the menstrual cycle in
women is underway [16]. It is known that stress and
its mediators, natural and synthetic glucocorticoids,
progestins, sex hormones, xenobiotics, and some nar-
cotic substances can directly affect reproductive or-
gans or exert their pathogenic effects through changes
in the brain’s neurochemical systems — at the level of
hormone receptors, neurotransmitters, neurohormo-
nes, and specific proteins [1, 9].

It has been demonstrated that reproductive sys-
tem disorders in adolescence can also be caused by
complicated pregnancy and childbirth in mothers,
low birth weight, chronic stress and negative psy-
chosocial factors, general medical condition of
mothers and children, nutrition, geographical fac-
tors, etc. [17].

The influence of pernicious habits and adverse
working conditions of women before and during
pregnancy on the occurrence of reproductive disor-
ders has been proven. In particular, tobacco smoking
can negatively affect the fetus during pregnancy [7,
8, 13, 18]. This is due to the fact that cigarette smoke
contains several thousand components with various
effects, so each stage of reproductive function is a
target for cigarette smoke components. The effect of
cigarette smoke also depends on the dose and the
presence of other toxic substances; the hormonal
status of a woman shall also be taken into account.
In particular, individual sensitivity, dose, and dura-
tion of smoking also play a significant role in the
impact of smoke components on human fertility [7,
14, 15]. The factors of the working environment
include both the factor itself (physical, chemical,
biological) and the degree of working condition
hazard (physical stress associated with lifting and
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JKEHHsI, TIOB'si3aHe 3 MiliiMaHHAM 1 TIepeHeceHHsIM
BaHTaKiB, BUMYyIIleHa poboua 1103a, Bibpailist, BUPOO-
HUYl OTPYTH, HECTIPUSTINBI MiKPOKJIIMaTUYHI YMOBH,
ioHi3yBa/libHEe Ta HeiOoHi3yBaJbHE BUIIPOMIHIOBAHHS,
HEPBOBO-TIcUXiuHe nepeBanTaskents) [10].

Y Hamux nomnepenHix JOCTPKEeHHSX BU3HAYEHO
YUHHUKY PU3UKY B CiM’SX iBYAT 3 Pi3HOIO MACOIO Tijia
mpu osiromeropei (OM) Ta aHomasbHIl MaTKOBii
kposoreui (AMK) i3 koMOpGiIHOIO TATOJIOTIE HEp-
BoBOI cuctemu |3, 6, 12]. Onnak HeJJOCTATHHO JIOCIIi/I-
JKEHO HeTraTHMBHI eK30TeHHI Ta eHJI0TeHHI YNHHUKH Ta
ciMelitHe HakOTTMYeHHS HeiH(DEeKIIITHIX 3aXBOPIOBAHD,
30KpeMa IopyIIeHb PEIPOAYKTUBHOI CHCTEMH, TiIHEKO-
JIOTIYHUX HE3amaJbHUX XBOPOO 1 3aXBOPIOBAHD €HIIO-
KPUHHOI CHUCTEMHU B POJIOBOJIAX [IIBUAT i3 po3JajiaMu
MEHCTPYyasbHOI (DYHKIII, 1110 KOMOPOI/IHI 3 €HIOKPIH-
HUMU XBOPOGAMU.

Mera po6OTH — BU3HAUUTH POTHOCTHYHI YNHHU-
KU B CIM'SX /IiBYAT i3 TIOPYNIEHHAMHU MEHCTPYaJIbHO1
(hyHKI1ii, KOMOPOIIHUMU 3 TTATOJIOTIE0 EHIOKPUHHOT
CHCTEMU.

Marepianu Ta MmeToau

leneasoriunuii anaji3 MPOBENEHO B CiM'sIX JiBYAT
BikoM 13—17 pokiB, i3 nux 47 i3 OM Ta 44 3 AMK,
KOMOPOIIHUMHY 3 eHIOKPUHHOTO TTaTOJIOTi€W. JliarHo3
YCTAHOBJIEHO Y BI/IIICHH] IUTSAY01 TiHEKOJI0Tii [HeTH-
TYTYy OXOPOHM 30pOB’d miTeil Ta mizyniTkis HAMH
VYkpainu. Yci XxBopi ta 310poBi fiBuaTa Oyau obcTexe-
Hi B 1abopaTtopii MequuHOl reHeTrKY iHcTuTyTy. Kpim
TOro, Ha IJCTaBi OrJIgAy Ta OOCTEKEHHS JiKapem-
€H/IOKPUHOJIOTOM Y /IiBUAT 3 PO3JIa/laMi MEHCTPYaIbHOI
(hyHK11ii BU3HaYa 1 KOMOPOIIHY €HIOKPUHHY MATOJIO-
rito (nuysuuii Hetokcuunwii 306 I—I1 crynens, Haj-
JIMIIITKOBA Maca TiJia, OKUPiHHs 200 1edilluT MacH Tija,
3aTPUMKA TEMITY POCTY, TifiepanporeHis). 306ip JaHux
o0 pojioBoziB mposoamin 3a I1. Xaprepom [11].
Ipyna nopiBugaas — poxoBoau 30 cimeii 310pOBUX
JIBUAT, [0 METITKAIOTH Y M. XapKoBi i XapKiBChKiit 00-
JIacTi. Y ciM’X XBOPUX 1 37I0POBUX IiBYAT 3’ ICOBYBaJIN
HasgBHICTb €K30T€HHUX Ta EHJOTeHHUX YWHHUKIB i
XPOHIYHUX HeiH(DEKIHITHUX XBOPOO.

OO6poOKy pe3yJIbraTiB JOCIZKEHHS BUKOHYBAJIU 32
JIOTIOMOTOIO CTATUCTUYHUX METO/IIB Ta porpamu Excel.
Jlyist BUSHAYEHHSI 3HAUYIIOCTI PO3OIKHOCTEN MizK O3HA-
KaMu, 1110 TTOPiBHIOBAJINCH, 3aCTOCOBYBAJIN KPUTEPiil
Croiozenta [2]. I[IporHocTuyHe 3HAYEHHS TOCIIKY-
BaHMX O3HAK OIIHIOBAJIM 32 MeTO/I0M Basb/ia 3 Bu3Ha-
yeHHsM iHpopMaTUBHOCTI 3a Kpurepiem Kynb6aka [4].

[Ipu mpoBemeHHI TeHEAJTOTIYHOTO MOCJIIKCHHS
MOTpUMYBaJUCSA MPUHIUIB [enbcinehKol gekmapartii
npas Jioaunu, Kousenttii Pagu €Bponu 1mpo 3axucT
IIpaB i Ti[HOCTI JIIOAWHY B 3B’I3KYy 3 BUKOPUCTAHHAM
JIOCATHEHb 610J10TiT Ta MEUIIMHA, BIIIOBIIHNX 3aK0-
HiB Ykpainu. IIpoTokoJs MOCTi/PKeHHsT yXBaJeHUi
KoMmiTeroMm 3 GioeTrku Ta geonrosorii 1Y «Incturyr
oxopoHu 3a0poB’s aiteidt ta migmitkise HAMH
Yrpaiaus.
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carrying of cargo, forced working posture, vibration,
industrial poisons, adverse microclimatic conditions,
ionizing and non-ionizing radiation, nervous and
mental overload) [10].

Our previous studies identified risk factors in
families of girls with different body weight at OM and
AUB and comorbid with nervous system pathology [3,
6, 12]. But today, one of the issues that remains insuf-
ficiently studied is the identification of negative exog-
enous and endogenous factors and the familial aggrega-
tion of non-communicable diseases, including repro-
ductive system disorders, gynecological non-inflam-
matory diseases, and endocrine diseases, in the pedi-
grees of sick girls with menstrual disorders comorbid
with endocrine diseases.

Objective — to determine predictive factors in the
families of girls with menstrual disorders comorbid
with endocrine system pathology.

Materials and methods

The genealogical analysis was carried out in the
families of 47 girls with OM and 44 girls with AUB
comorbid with endocrine system pathology aged 13 to
17. The diagnosis was determined in the Department
of Gynecology of SI <«Institute for Children and
Adolescents Health Care of the NAMS of Ukraine»;
all sick and healthy girls were examined in the
Laboratory of Medical Genetics of the Institute.
In addition, comorbid endocrine pathology (diffuse
non-toxic goiter of the I—II degree, overweight, obe-
sity or underweight, growth retardation, hyper-
androgenism) was identified in girls with menstrual
disorders after checkup and examination by an endo-
crinologist. Pedigree collection was carried out as
per P. Harper [ 11]. The comparison group consisted of
the pedigrees of 30 families of healthy girls living
in Kharkiv and Kharkiv Oblast. The families of sick
and healthy girls were examined for the presence of
exogenous and endogenous factors and chronic non-
communicable diseases.

Statistical processing of the study results wa car-
ried out using an IBM PC. Student’s t-test [2] was
used to determine the significance of the differences
between the compared signs using spreadsheet pro-
cessor Excel. The predictive implications of the
studied signs were determined by the Wald method
with informativity estimation using the Kullback
criterion [4].

During the genealogical study, we observed the
principles of the Declaration of Helsinki, the
Council of Europe Convention for the Protection of
Human Rights and Dignity of the Human Being
with regard to the Application of Biology and
Medicine, and the relevant laws of Ukraine. The
research protocol was approved by the Bioethics and
Deontology Committee of the SI «Institute for
Children and Adolescents Health Care of the NAMS
of Ukraine».
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[MaToAoriuHi noAorm

deTonAaLEeHTapHa HEAOCTATHICTb

3arpo3sa nepepuBaHHs BariTHOCTI

CTtpec y maTtepi nia 4ac BaritTHoOCTi

Ctpec y 6aTbKiB MiA Yac BariTHOCTI y MaTepi

LLIKiAAMBI 3BMYKM y MaTepi AO HAaCTaHH$ BariTHOCTI

}—‘ * %k %
16,7 40,9

44,7
*
o
I 8,5
* %
133 27,3
— 29,8
“ 3/3***
— 386
36,2
4*
36,4
20,2
*
33 18,2
25,5
] 3aoposi @ AMK H OM

Puc. 1. TMopiBHAHHS YaCTOTHU YMHHMKIB CEPEAOBHULLA B CiM’SIX AiBYaT 3 OAITOMEHOPEEI0 Ta AaHOMAAbHUMM MAaTKOBUMU
KPOBOTEYaMH, KOMOPOBIAHUMU 3 eHAOKPUHHOIO NMATOAOTi€I0, %

MpumiTka. Pi3HMLA 3a 4aCTOTOIO UMHHMKIB CEPEAOBMLLIA Mi>K MaTEPSIMM XBOPUX Ta 3A0POBUX AiBuaT: *p < 0,05; ** p < 0,01; ***p < 0,001.

Abnormal labor

Fetoplacental insufficiency

Threatened miscarriage

Mother’s stress during pregnancy

Parents’ stress during mother’s pregnancy

Mother’s pernicious habits before pregnancy

16.7 ***

I[

44.7
0*
O*
I 8.5
L33 27.3
— 29.8
“ 3.3***
38.6
36.2
— 4%
_—1 364
20.2
*
3.3 18.2
25.5
[0 Healthy girls @ AUB B OM

Fig. 1. Comparison of Incidence of Environmental Factors in Families of Girls with Oligomenorrhea and AUB Comorbid

with Endocrine Pathology, %

Note. Difference between the incidence of environmental factors in parents of sick and healthy girls: *p < 0.05; **p < 0.01; ***p < 0.001.

PesysbraTi Ta 0OTOBOPEHHS

I3 ynHHUKIB cepenoBuina B cim’ax aiBuat 3 OM Ta
AMK, KOMOPOIJHUMK 3 €HJOKPUHHOIO MAaTOJIOTIEI0,
CTAaTUCTUYHO 3HAUYIIE YACTillle BUABJISAIN TIKIIIUBI
3BUYKH I cTpec y MaTepiB /IiBUAT /0 HACTAHHS Ta i
yac BariTHOCTI, 3arpo3y IepepuBaHHsI BariTHOCTI,
naroJiorivHuil mepebir mostoris (puc. 1), a y giBuat —
MITYYHE BUTOLYBAHHS AUTUHU, TDABMYBAHHS JliBUNH-
KM, TpUBajle BUKOPUCTaHHS [HTepHeTY Ta TajKeTiB
(puc. 2). @erornatieHTapHy HeOCTATHICTH 3aPEECTPY -
BaJIN JTTiie B MaTepiB fiByat 3 OM.

Y cim’ax pisuat 3 OM i AMK BusiBjiieHO criajikoBy
OOTSIKEHICTh 32 PENPOAYKTUBHUME TOPYIIEHHIMU
(53,2 Ta 54,5 %, BIATIOBIHO), TIHEKOJIOTIYHUMHY He3a-
nasbHUMU xBopobamu (57,4 % 1 40,9 %), eHgoKpuH-
Humu xpopobamu (63,8 ta 72,7 %), pisHuUI cTaTUC-
TUYHO HE3HAYYIIA.
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Results and discussion

Among the environmental factors in the families of
girls with OM and AUB comorbid with endocrine
pathology, the most frequent were pernicious habits
and stress in the girls’ mothers before and during
pregnancy, threatened miscarriage, and abnormal
labor (Fig. 1), and in girls — artificial feeding, trau-
matizing of a girl, and prolonged use of the Internet
and gadgets (Fig. 2). It should be noted that fetopla-
cental insufficiency was recorded only in the mothers
of girls with OM, while it was completely absent in
the mothers of girls with AUB and in the mothers of
healthy girls.

Families of girls with OM and AUB had hereditary
burden of reproductive disorders (53.2 vs. 54.5 %,
respectively), gynecological non-inflammatory diseases
(57.4 vs. 40.9 %, respectively), and endocrine diseases
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40,4%*

39,1 38,6

LLTyyHe TpaBMyBaHHS BukopucTaHHs
BUIrOAYBaHHS AIBYMHKM IHTEepHeTy Ta raaxeTiB
AUTUHU (3 6 A0 10 roamn)

B OM [ AMK B 3a0poBi aiBuata
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40.4%**

39.1 386

Artificial Traumatizing Prolonged use
feeding of girl of the Internet
and gadgets
B OM [JAUB M Healthy girls (6 hours or more)

Puc. 2. MNopiBHSAHHSA Y4aCTOTU YMHHMKIB CepeAOBULLLA

B AIBYAT 3 OAIFOMEHOPEEId Ta aHOMAaAbHUMU MATKOBUMM
KPOBOTE€YaMM, KOMOPOIAHMMM 3 eHAOKPHMHHOIO
NaToAOri€l0, Ta 3A0POBUX AiBYaT, %

MpumiTka. Pi3HMLS 32 4aCTOTOI UMHHMKIB CepeAoBMLLA MiXK AiBuaTamn 3 OM
i AMK, KOMOPGIAHMMM 3 EHAOKPMHHOIO NMATOAOTI€EI0, Ta 3A0POBMMM AiBUaTamMu:
*p<0,05; **p<0,001.

Ceper HeiHbEKITIITHIX 3aXBOPIOBAHD Y CiM SIX [IiBUAT
3 OM Ta KOMOPOIHOI MATOJIOTIEI EHIOKPUHHOI
CHUCTEeMU TlepeBakajIi TIHEKOJIOTIUHI He3amaabHi XBO-
pob6u (19,1 %, y ciM’IX 3[I0POBUX iBYAT I[€i1 [TOKA3HUK
cranoBuB 5,6 %, y ciM’ax zgisuar 3 AMK — 4,4 %,
p < 0,001), y porudiB 310pOBUX /liBYaT — PO3JIAIN 3
60Ky HepBOBOi cuctemu (13,4 %, y poxudiB miBuar i3
OM — 4,7 %, p < 0,05) (puc. 3).

YacroTta iHmMUX HEiH(EKIINHUX 3aXBOPIOBaHb Y
POANYIB XBOPUX Ta 3I0POBUX /IiBYAT HE BiIPi3HSIAC.

Ortxe, B ciM'AX [iBYAT 3 TIOPYHIEHHIMH MEHCTPY-
AJIBHOTO IIUKJIY, KOMOPOiIHUMU 3 €HIOKPUHHOIO TTaTO-
JIOTI€10, 3 €H/IOTeHHNX Ta €K30TeHHNX YNHHMKIB CTa-
TUCTUYHO 3HAUYIIE YacTillle BU3HAYAJIM IIKiAINUBI
3BUYKH Ta CTpPeC y MaTepiB /0 HACTAHHS Ta I/l 4ac
BariTHOCTI, 3arpo3y MepepruBaHHs BariTHOCTI, MATOJIO-
riYHUH TIepebir MoJIoTiB, a y iBYAT — MITYYHE BUTO/LY-
BAHHSA AWTWHU, TPABMYBaHHS JiBUYNHKHU, TPUBAJE
Bukopucranus lurepuery Ta ramxeriB. Detoria-
IIeHTapHy He/J0CTaTHICTh 3apeecTpyBajin Julle B
MmatepiB miuar 3 OM. YcranosjeHo 30ijIblIeHHS
YaCTOTH TiIHEKOJIOTIYHUX He3alaJbHUX 3aXBOPIOBaHb
y poanyok ziBuaT 3 OM mpu TOPiBHSAHHI 3 POAUYKAMU
nisuat 3 AMK i 3m0poBux fiBuat. Yacrora iHImoi Hein-
(bexrmitinoi matosorii B cim’sax xsopux i3 OM i AMK
Ta 3710POBUX JliBUaT (OKPiM HEPBOBO-TICUXIYHUX PO3-
JiafiB) OyJIa IPaKTHIHO OTHAKOBOIO.

[l O1liHIOBAaHHS TPOTHOCTUYHOI 3HATYTIIOCTI 10C-
JIJKYBaHMX O3HAK Y JIiBUAT 3 TOPYIIIEHHSIMU MEHCTPY-
AJIBHOTO IMKJIY 1 BiJiHECEHHs 1X JI0 TPYIU BUCOKOTO
PU3UKY BUKOPHUCTOBYBAJU METOAMKY TIOCJiIOBHOI
nporneaypu Bambia 3 BusHaueHHAM iHGOPMaTUBHOC-
i (Ted.) o3HaK 3a gomomoro kputepito Kysnbbaka.
ITpumnycrumoro moxubkrow BBaxanu 5,0 % mopir. Ha
Mi/ICTaBi PO3PAXOBAHUX JAHUX CKJIAJH TaGJIHUITIO TPO-
raosyBanust OM ta AMK B 0o6CTesKeHUX IiBUar.
KoeditienT mporuosdy BBakaiW 3HAYYITUM, SKIIO

Fig. 2. Comparison of Incidence of Environmental Factors
in Girls with Oligomenorrhea and AUB Comorbid
with Endocrine Pathology with Healthy Girls, %

Note. Difference between the incidence of environmental factors in girls
with OM and AUB comorbid with endocrine pathology and healthy girls:
* <0.05; **p<0.001.

(63.8 vs. 72.7 %, respectively), which did not differ
significantly.

Among non-communicable diseases in the families of
girls with OM and comorbid endocrine pathology, the
most common were gynecological non-inflammatory
diseases (19.1 vs. 5.6 % in the families of healthy girls
and 4.4 % in families of girls with AUB, p <0.001), while
relatives of healthy girls mostly suffered from nervous
system disorders (13.4 % in relatives of healthy girls vs.
4.7 % in relatives of girls with OM, p < 0.05) (Fig. 3).

The frequency of other non-communicable diseases
in relatives of sick and healthy girls did not differ.

Thus, in the families of girls with menstrual disorders
comorbid with endocrine pathology, the following
endogenous and exogenous factors were identified as
significantly more frequent: pernicious habits and stress
in the girls’ mothers before and during pregnancy,
threatened miscarriage, and abnormal labor, and in the
girls — artificial feeding, traumatizing of a girl, and
prolonged use of the Internet and gadgets. Fetoplacental
insufficiency was found only in the mothers of girls
with OM, while it was completely absent in the moth-
ers of girls with AUB and in the mothers of healthy
girls. We identified an increase in the incidence of
gynecological non-inflammatory diseases in the rela-
tives of girls with OM compared to their incidence in
the relatives of girls with AUB and healthy girls. The
incidence of other non-communicable pathologies in
the families of patients with OM and AUB compared
to their incidence in relatives of healthy girls (except
for neuropsychiatric disorders) was almost the same.

In order to determine the predictive value of the
studied signs in girls with menstrual disorders and to
assign them to a high-risk group, we used the Wald
sequential probability ratio test with informativity
estimation using the Kullback criterion. The threshold
of 5.0 % was considered an acceptable error. Based on
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Fig. 3. Comparison of Incidence of Non-communicable Diseases in Relatives of Girls with Oligomenorrhea
and Abnormal Uterine Bleeding Comorbid with Endocrine Pathology and Relatives of Healthy Adolescent Girls, %

MpumiTka. Difference between the incidence of non-communicable diseases in relatives of sick and healthy girls: *p < 0.05.

cyma niporaoctuunux koedirientis (11K) cranosnia

+13 abo —13.

Cepet BUSHAYEHUX O3HAK HANOLIbIITE TIPOTHOCTHYHE
3HAUEHHST MJIU TaKi: OOTSKeHa CIajIKOBICTh 3a €HII0-
KPUHHUMHU T TiHEKOJIOTIYHUMU He3aTaIbHIMH XBOPO-
Gamu, cTpec y MaTepi Ii/[ Yac BariTHOCTI, TATOJOTTUHIIA
nepebir BariTHOCTI (3arposa rnepepuBaHHsI BATiTHOCTI)
Ta MITYYHE BUTOYBAHHS TUTHHY (TaOIuIsT).

Bugasneno nonatkosi IIK y rpymax gisuat 3 OM i
AMK Ta KoMOPOGITHOI €HJOKPUHHOIO MTATOJIOTIEI0:
a) y ciM’ax giBuaT 3 OM Ta KOMOPOIHOIO €HIOKPIH-

HOTO TATOJIOTIEI0: HedpoTaTia y MaTepi MiBYMHKN

mig vac Baritocti (IIK = +8,8, Ind. = 1,1) ta

HIKiIMBI 3BUYKY OaThbKa /10 HACTAHHA BariTHOCTI B

npyxuan (11K = +1,6, Iad. = 0,5);

6)y ciMax agisuar 3 AMK Ta xomMopbizHoo eHpo-
KPUHHOIO TaToJIoTi€lo: Bik marepi m0 20 pokis
(TIK = +4,9, Tad. = 0,4), indekniiiui xBopobu B
niunuku (ITK = +1,2, Tud. = 0,7).
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the calculated data, we compiled a table for predicting

OM and AUB in the examined girls. The prediction

coefficient was considered significant if the summation

of the predictive coefficients reached a threshold

amount equal to +13 or —13.

Among the identified signs, the following signs had
the highest predictive value: hereditary burden of
endocrine and gynecological non-inflammatory dis-
eases, maternal stress during pregnancy, pathological
course of pregnancy (threatened miscarriage) and
artificial feeding of the girl (Table).

At the same time, there were additional PCs that
were detected in the groups of girls with OM and AUB
and comorbid endocrine pathology, in particular:

a) In families of girls with OM and comorbid endo-
crine pathology: nephropathy in the girl’s mother
during pregnancy (PC = +8.8, Inf. = 1.1) and
father’s pernicious habits before wife’s pregnancy
(PC =+1.6, Inf. = 0.5);
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TabAanug
MporHocThyHi koedpilieHTH NP1 OAIroMeHopel Ta aHOMaAbHUX MaTKOBMX KPOBOTEYaxX, KOMOPBIAHMX 3 eHAOKPUHHMMM
3aXBOPIOBAHHSAMM

. MporHocTnyHi KoediuieHTH IndpopmaTtuBHicTb
O3Haka HasBHicTb 03Haku
oM AMK Indp1 IHh2
OO6TaKeHa CrNaAKoBICTb € +8,1 +8,6
2,5 4,3
3a eHAOKPUHHMMMK XBOPOGamm Hemae -2,2 -1,8
O6TsKeHa CMAAKOBICTb 3a MOPYLLEHHSAMM € +2,2 +2,1
M 0,4 0,4
pPenpoAYKTUMBHOI CUCTEMU Hemae -2,3 -2,3
OO6TsKeHa CraAKOBICTb AO TTHEKOAOTTUHUX € +7,6 +6,1
2,6 1,2
HesaraAbHUX XBOPO6 Hemae -3,3 -1,8
LLIKIAAMBI 3BMUKM MaTepi AO HaCTaHHS BariTHOCTI € +8,38 +74 1,1 0,6
A pr A Hemae 1,1 ~0,7 ' '
o . . € +10,4 +10,6
Crpec y matepi nia yac BaritHOCTI Hemae 1,8 18 2,0 2,2
MaTtoAoriuHumii nepebir BariTHOCTI € +9,5 +9,1
. . 1,4 1,2
(3arpo3a nepepvBaHHs BariTHOCTI) Hemae -1,4 -1,2
€ +9,8 +10,6
LLITy4yHe BUroAyBaHHS AUTUHU Hemae 15 19 1,6 2,2
. € +2,8 +2,3
CTpec y AiBUMHM BAOMaA Henae 11 0,4 0,4 0,3
TpuBane KopucTyBaHHS [HTEpHETOM € +2,3 +1,7 03 03
Ta rap>ketamu (= 6 roa) Hemae -0,5 -2,0 ! !
. € +7,8 +4,4
TpaBMyBaHHS AIBUMHKM Hemae 219 0,6 1,7 0,3

Table
Predictive Coefficients at OM and AUB Comorbid with Endocrine Diseases
. . Predictive Coefficients Informativity
Sign Presence of Sign
OM AUB Inf1 Inf2
. . . Available +8.1 +8.6
Hereditary burden of endocrine diseases Not available by 8 25 43
Hereditary burden of reproductive system Available +2.2 +2.1 0.4 0.4
disorders Not available -2.3 -2.1 ’ ’
Hereditary burden of gynecological Available +7.6 +6.1 26 1.9
non-inflammatory diseases Not available -3.3 -1.8 ’ ’
. . Available +8.8 +7.4
Pernicious habits before pregnancy Not available 11 07 1.1 0.6
. . Available +10.4 +10.6
Stress in mother during pregnancy Not available 18 18 2.0 2.2
Pathological course of pregnancy Available +9.5 +9.1 1.4 1.9
(threatened miscarriage) Not available -1.4 -1.2 ’ ’
e . . Available +9.8 +10.6
Artificial feeding of girl Not available -1.5 -1.9 1.6 2.2
Stress in girl at home Available +238 2.3
8 Not available 1.1 0.4 0.4 0.3
Prolonged use of the Internet Available +2.3 +1.7 03 03
and gadgets (6 hours or more) Not available -0.5 -2.0 ' '
Traumatizing of girl Available +7.8 +4.4
gots Not available -1.9 -0.6 1.7 0.3

Bucrosicu b)In the families of girls with AUB and comorbid

V ciM’ax miBuUaT 3 HOPYIIEHHAMI MEHCTPYaJIbHOTO endocrine pathology: mother’s age below 20 years
iy (OM i AMK), KoMopOiiHIME 3 eHIOKPUHHOO (PC = +4.9, Inf. = 0.4); infectious diseases in the
[IATOJIOTIEI0, BUABJIEHO OOTSIIKEHY CIIaJKOBICTD 3a XPO- girl (PC = +1.2, Inf. = 0.7).
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HIYHUME HeiHDEKIIHHIMEI XBOpoOamut (PENPOLYKTUB-
HUMM, TIHEKOJIOTTYHNMHY He3alaJIbHUMU Ta €H/JOKPUH-
HUMU) i CITIJIBHI POTHOCTUYHI €K30T€HHI Ta €H0TeH-
HI YMHHUKU: TIKIJJIUBI 3BUYKM § CTpec y MaTepiB
XBOPHUX [iBUaT /O Ta TiJl 4ac BariTHOCTI, 3arposa
TepepuBaHHs BariTHOCTI, Y XBOPUX J[iBYAT — IITy4YHE
BUTO/IyBaHHS /IiIBUNHKH, CTPEC, TPABMYBaHHS /i BUYMH-
KU 1 TpuBajie BUKOPUCTAHHS [HTEepHeTY Ta raji>KeTiB.
BusHavyeHo TaKoK MPOTHOCTUYHI O3HAKH, IPUTAMaHHi
ciM’am pisuar 3 OM i AMK ta KoMOpOifHOIO eH0-
KPUHHOIO MaTOJIOTIET0.

KOHAIKTY iHTepeciB Hemae.
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Conclusions

We have identified a hereditary burden of chronic
non-communicable diseases (reproductive, gyneco-
logical non-inflammatory and endocrine) and common
predictive exogenous and endogenous factors in the
families of girls with menstrual disorders (OM and
AUB) comorbid with endocrine pathology as follows:
pernicious habits and stress in the mothers of sick girls
before and during pregnancy, threatened miscarriage.
In sick girls: artificial feeding of the girl, stress, trau-
matizing of a girl, and prolonged use of the Internet
and gadgets. We have identified some predictive signs
inherent in the families of girls with OM and AUB and
comorbid endocrine pathology.
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