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Pe3tome. Bcmyn. [Tangemiss COVID-19 ryin6oKo BIJIMHYJIA HA JKUTTS HaceJeHHS IJIaHETH. 3aXBOPHOBaHHSA
MaJIo IUPOKUH CIIEeKTpP HACTiZKIB Ha 3/I0pOB’sl JIOAWUHU, B TOMY YHCJIi i HA peIpoAyKTUBHY QYHKIIit0. MU mpoBe-
JIA OC/I/PKEHHA MEHCTPYaJIbHOTO LIMKJIY *KIHOK MiJ Yac naHaeMil.

Mema docaidxceHHs: oniHUTH BILTUB Bipycy COVID-19 Ha MeHCTpyaJibHUH UK.

Mamepiaau ma memodu. Ha 6a3i KHII «YropoacbKuit MiCbKHH MMOJIOTOBUH 6YIMHOK» HaMU OYJIH 06CTe-
»keHi 30 MaLieHTOK penpoJyKTUBHOTO BiKy (0OCHOBHA rpymna), 3i ckapraMy Ha NOpyIIeHHSI MEHCTPYaJIbHOIO [{U-
KJIy, B aHaMHe3i nepeHeceHo COVID-19 pi3Horo ctyneHs BakkocTi. /laHi 3i6paHi 3a [0MOMOroi0 ONMUTYBaHHS
i aHami3y Megu4uHOI KapTH cTarioHapHoro xBoporo ©003/o. 'iHeKoJIOriYHUE CTATYC OI[iHIOBAaBCS Ha MiACTaBi
PeKT0-ab/IoOMiHaJbHOT'O Ta BariHaJbHOTO AOCTimKeHb. [lo KOHTpOJIbHOI rpynH yBiknLIn 30 riHekoJIoriyHo 3/10-
POBUX XiHOK, He iHpiKoBaHux COVID-19.

Pesynemamu docaidxcens. Tlig 9ac goc/iIKeHHs CIIOCTepirajaochk MOpyueHHs MeHCTPYaJbHOTO IUKJIY B
YCixX »KIHOK OCHOBHOI IPYIIY, SIKi /10 3aXBOPIOBAaHHSA He MaJ/Id HIAKUX CKapT W00 PeryJsapHocTi nukay. [lopymen-
HSI MEHCTPYaJIbHOTO ITUKJY 3’ IBUJIMCh oZipa3y micys nepeHeceHHs: COVID-19 y 9 (30%) »kiHOK, yipo/10Bx 3 Mi-
cAniB micasa 3axBopoBaHHs -y 12 (40%), 3-6 micauiB -y 5 (16,7%) manieHToK, 6isbine 6 Micaris - y 4 (13,3%).
Y xkiHok i3 COVID-19 B aHaMHe3i TpUBaJiCTh MEHCTPYaJbHOT'0 IIUKJIY CKJIaJlasia: MpU BaXKKOMY nepebiry - 45-50
nHiB y 15 xiHok (50%), cepenHiit mepe6ir — TpuBasicts 41-43 aHi y 5 (16,7%) manieHTOK, IpH JIETKOMY Iepe-
6iry TpuBaJIicTh MEHCTPYaJIbHOTO IUKJIY MepeBakHO cTaHoBUuIa 20-22 JHi, criocTepirasack ojsiromeHopes - 7
(23,3%), ameHopest - 3 (10%). TpuBasicTe MeHCTpyaJbHOI KpoBOTedi craHoBusIa 10-12 nuiB. Heperynsapaui
MEHCTpyaJIbHUH UKJ 6yB v 22 (73,3%) >kiHOK. MixkMeHcTpyasnbHI KpoBoTedi crioctepiranu y 8 (26,7%) nani-
EHTOK. Y 26 (86,7%) xiHOK OyJsi0 3HaYHe 30i/IbIIeHHSI MEHCTPYaJbHOro 06'eMy i sinie y 9 (30%) Bunmaakax cro-
cTepirajsock 3MeHIIeHHsI. AJbrogucMeHopes 6yJsa npucyTHsA y 22 (73,3%) narieHToK. Y )XKiHOK OCHOBHOI I'pyTiu
CrocTepirasiocsi 3Ha4He 36i/bIIeHHS] TOTAaHOTO HACTPOIo - 23 (76,7%), noranuit anetut - 16 (53,3%), cumnro-
MU TpuBOrd - 21 (70%), noranu#i coH - 19 (63,3%). [1anieHTKY, SKi NepeHeCcM 3aXBOPIOBAHHSA y CepefHiH i Jier-
Kifl ¢opMax, MOBiAOMJIS/IM TPO HOPMYBAHHSI MEHCTPYaTIBHOTO IIUKJY TPOTATOM 3-6 MicAIiB 6e3 JIiKyBaHHS, Ti,
[Ki nepeHecsiu Baxxky ¢popmy COVID-19, moTpebyBasiu cTallioHApHOTO JIiKYBaHHS 3 IPUBOAY aHOMaJIbHUX MaT-
KOBHUX KpPOBOTeY, MiZi6ip rOpMOHAJIbHUX TPENapaTiB sl KOPEKIil MEHCTPYabHOTO [IUKJIY.

BucHoseku. YacToTa nopylieHb MEHCTPYaJbHOI'0 LIMKJIY YacTillle crnocTepiraaacsa yepe3 3-6 MicsliB micas
nepeHeceHoi BipycHoi iHdeknii COVID-19, sik BHac/IiZJok aHOMaIbHUX MAaTKOBUX KPOBOTEY, TaK i 3a paxyHOK 0J1i-
roMeHopei Ta aMeHopei. BperysroBaHHS MEHCTPYaJIbHOTO LIMKJY MOKJIMBE, IPOTE TOUHUH Yac, HeOOXiJHUH A5
I[bOTO, — HeBimoMui. Heo6xigHO Gisbin AeTanbHO BUBYaTH BIUIMB COVID-19 Ha ropMoHasibHY cdepy KiHKH, a
caMe - 3MiHM TOPMOHAJIbHOTO PO }iJII0 XKIHOK Mic/sl TepeHeceHoro 3aXBOPIOBAHHS, a/XKe 1€ MOXE CTaTH KJII0-
4yeM y nonepeaKeHHi aMeHopel, aHOBYJIALIl Ta HACTYITHUX PeNPOAYKTUBHUX PO3Ja/iB

Kiwouogi cioBa: COVID-19, nopyuieHHSI MEHCTPYaJIbHOTO I[UKJIY, CTPEC, PENTPOAYKTHUBHE 3/J0POB’S.

Effect of COVID-19 on the menstrual cycle
Korchynska 0.0, Sozanska M.A., Stefania Andrashchikova, Sylvia Zhultakova, Alena Shlosserova

Abstract. Introduction. The COVID-19 pandemic has profoundly affected the lives of the world’s population.
The disease had a wide range of effects on human health, including reproductive function. We conducted a study
of the menstrual cycle of women during a pandemic.

Aim: to evaluate the effect of COVID-19 virus on the menstrual cycle.

Materials and methods of research: On the basis of Uzhhorod City Maternity Hospital we examined 30
patients of reproductive age (main group), with complaints of menstrual irregularities, a history of COVID-19 of
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varying severity. The data were collected by questioning and analyzing the medical card of an inpatient F003/o.
Gynecological status was assessed on the basis of recto-abdominal and vaginal examinations. The control group
included 30 gynecologically healthy women not infected with COVID-19.

Results: During the study, menstrual irregularities were observed in all women of the first group, who
before the disease had no complaints about the regularity of the cycle. Menstrual irregularities occurred
immediately after COVID-19 transfer in 9 (30%) women, within 3 months after the disease in 12 (40%), 3-6
months - in 5 (16.7%) patients, more than 6 months - 4 (13.3%). In women with a history of COVID-19, the
frequency of menstruation was: in severe cases - 45-50 days in 15 women (50%), moderate course - frequency
of 41-43 days in 5 (16.7%) patients, in mild cases the frequency of the menstrual cycle was mainly 20-22
days, oligomenorrhea was observed - 7 (23.3%), amenorrhea - 3 (10%). The duration of menstrual bleeding
was 10-12 days. Irregular menstrual cycle was in 22 (73.3%) women. Intermenstrual bleeding was observed
in 8 (26.7%) patients. In 26 (86.7%) patients there was a significant increase in menstrual volume and only
in 9 (30%) cases there was a decrease. Algodysmenorrhea was in 22 (73.3%) women. In the patients of the
main group there was a significant increase in bad mood - 23 (76.7%), poor appetite - 16 (53.3%), anxiety
symptoms - 21 (70%), poor sleep - 19 (63.3%). Patients who suffered from moderate and mild forms of the
disease reported normalization of the menstrual cycle for 3-6 months without treatment, those who suffered
a severe form of COVID-19 required inpatient treatment for abnormal uterine bleeding, selection of hormonal
drugs to correct the menstrual cycle.

Conclusions. The duration of menstrual irregularities was more common 3-6 months after COVID-19 viral
infection, both due to abnormal uterine bleeding and oligomenorrhea and amenorrhea. Adjustment of the
menstrual cycle is possible, but the exact time required for this is unknown. The effects of COVID-19 on a
woman'’s hormonal sphere, mainly changes in the hormonal profile of women after the disease, need to be
studied in more details, as this may be a key to prevent amenorrhea, anovulation and subsequent reproductive

disorders.

Key words: COVID-19, menstrual disorders, stress, reproductive health.

Bctyn

11 6epes3nsa 2020 poky BcecBiTHs opraHisa-
1isT OXOPOHU 3J0POB’sl OroJ0CUJIa NOYaTOK MaH-
JeMii HoBoi kopoHaBipycHoi iHdekii COVID-19.
Y cBiTi 6y/10 BUSIBJIEHO MTOHA/, 225 MiIbIOHIB BU-
najkiB 3axBOpIOBaHHsS, i MoHaj 4,6 MijJbiioHa
JItoJlelt BTpaTU/IU XKUTTS Bif 11iei xBopob6u. 3a-
XBOPIOBaHHSI MaJsIo LIMPOKUUM CHEKTP HaCHiJKiB
Ha 3/10pOB’sl JIIOJJUHU, B TOMY YHCJi i Ha penpo-
JAYKTUBHY QyHKILiIO [2, 7].

[lix yac maHeMii y riHEKOJIOTIYHUX CyXK0aX
BifOy/IMcs CyTTEBI 3MiHU - IepeBaXKHO yepes Iie-
penpodisitoBaHHA MeJJUUHUX 3aKJ1a/liB HA iHpeK-
I[iMiHi cTanioHapu. KpiM nepeHeceHHs] TepMiHiB
HaJlaHHA [IJIAHOBOI MeJUYHOI JONIOMOT'Y, CYTTEBI
3MiHU B pOOOTY aKylllep-TiHeKoJIOriB NpHUHecaa
3axBoptoBaHicTb COVID-19 cepen xkiHok. He3Ba-
>Kal04YU Ha Te, L0 33 JAHUMU CTaTUCTHUKH, KIHKU
nepeHocsATb COVID-19 siernie, Hi>k 4YOJIOBiKY, HE
MOXKHa irHopyBaTHU HMOBIipHi Hacaigku niei Ko-
poHaBipycHoi iHbekIil A/ penpoJyKTUBHOIO
3/10poB’s. HeobxiaHo He ulle peTesbHO CIoCTe-
piraTy 3a NOKa3HUKaMHU 30BHILIHBOTO JAUXAHHA
nanienTiB i3 COVID-19, a 1 o1jiHIOBaTH MOTEHIi M-
HUU BIJIMB HOBOI iHQeKIii Ha opraHu penpoayK-
THUBHOI cucTeMH [1, 9].

BiosioriuHi npu4uHY, 4Yepe3 dKi y xi-
HOK, NOPiBHAHO 3 4Y0JIOBiKaMH, pO3BUBAETHCH
6isnblI cTilika iMyHHa BiANOBi/lb MPOTHU MaToO-
reHiB, BKJIIOYAal4YU BIpYCHU, NOACHIOIOTb BUAB-

JIEHUH 3aXUCT XIiHOK BiJj cMepTeJbHUX HACJij-
kiB COVID-19. OpgHa 3 HUX [OJIATa€ B TOMY, L0
0co6U iHOYOl cTaTi MalOTh TEHETHUYHY NlepeBa-
Iy ABOX X-XpOMOCOM, SIBJISIIOYU COOOI0 MO3aiKy
reHiB, 34enJeHux i3 xpomocomoto X (Tob6TO Ta-
KHUX, 110 BUIIAJIKOBUM YHHOM EKCIIPECYIOTh aje-
JIi, ycraJIkoBaHi Bii MaTepi abo 6aTbKa), BKJIIO-
yarwudu noHayz 60 reniB imyHHoOI Bignosizi. Ha-
BIIAKH, B YOJIOBIKIB € JiklIe ofHa X-XpOMOCOMa,
yclaJlIkoBaHa Bif MaTepi. Jlekisibka Joc/aiKeHb
[OKa3yKThb, W10 TeHeTH4YHi 3axBOPIOBAHHS,
MoB’A3aHi 3i WKIAJIUBUMU X-34eIlJIEHUMH aJjie-
JIAMHY, YacTillle CIOCTepPIiraroTbCd B YOJOBIKIB.
BrnyiuB nepeneceHoro COVID-19 Ha penpoayk-
THUBHY CUCTEMY >XiHKU MOXe 6yTH onocepeiKo-
BaHUU TOKCUYHUMHU edeKTaMH Ipenaparis, 1[0
3aCTOCOBYIOTBHCA, TPUBAJIICTIO rocmitanisanii y
BifiiJieHH] peaHiMallil Ta iHTeHCUBHOI Teparii,
JeKOMIIeHCAllEl0 CYNMYyTHIX XPOHIYHUX 3aXBO-
pIOBaHb [6].

Hapasi HeBifjoMo, sIKi BiAasieHi HaCai iKY AJ15
pPenpoAyKTUBHOTO 3/I0POB’sl )KiHOK MOXKYTb OyTH
nop’sizaHi 3 nepeHeceHuM COVID-19. ¥ 3B’s13Ky 3
UM yci xkiHky, ski nepenecau COVID-19, oco6-
JIUBO y TSKKIA ¢opmi, moBUHHI 6yTHU BigHece-
Hi 0 TpyIIM BUCOKOTO PU3HUKY LIOJLO0 PO3BUTKY
yCKJaJJHEHDb Ta NiAaBaTUCA OiJNblLI peTesbHO-
My [UCHAaHCEPHOMY CIIOCTEPEXKEHHIO MPOTH-
roMm 1 poky micjafd cTaLlioHAapHOTO JIiKyBaHHS
mogo COVID-19. Ile HeoOXigHO AJis BU3HAYEH-



HA N0JaJIbII0] TAKTUKHU BeJleHHH: BiJHOBJIEHHA
MEHCTPYyaJIbHOTO LUKJY, JiKyBaHHA 0e3naiajs,
ONlepaTUBHOTO JIIKyBaHHA TiHEKOJIOTIYHOI Ia-
ToJjiorii, mif6opy MeToAiB KOHTpaleniiii, npoBe-
JEeHHA 3aMicHOl ropMOHa/bHOI Teparil Ta iHmol
cnenudiuyHol Tepanii 3a riHEKOJIOTIYHUMHU IO-
Ka3aHHAMMU.

Ha cboropHimHiil geHb Bkpal Masio iHdop-
Malil npo WKIiAJUBY Jil0 Bipycy Ha OpraHHU Xi-
HOYOI peNnpoAyKTUBHOI CUCTEeMH. 3a pe3yJbTa-
tamu Single-cell RNA sequencing (scRNA-seq),
3 JleTa/IbHUM BUBYEHHAM KJITUH A€YHHUKIB [0-
pPOC/IMUX KIHOK, BKJ/IIOYAal04Yu TeKalUTH, PoJliKy-
JIOLIMTH, €HJ0TEeJIOLUTU Ta IMYHHI KJIITUHH, KO-
eKcIpecia aHTiOTEeH3UMHIIepeTBOPIOBAJIbHOIO0
depmenty 2 (AIlID-2) i Transmembrane Serine
Protease 2 (TMPRSS-2) BU3Haua€eTbcsd Ha BCix
cTafiisgx oBodOJiKys0TeHe3y Ta 36i/MbIIYEThCS B
Mipy po3BUTKY ¢oJiKy/sa, TOMy BOHU € IOTEH-
iMHUMU MilleHsIMU 33 HasgBHOCTI BipeMii, BoA-
Hoyac QypiH cnocTepiraju TiJIbKA B KJITHHAxX
cTpoMu. B emnitenil eH0MeTpil0 KOHLEeHTpaLis
All®-2 3MiHIOETHCS 3a/1€2KHO Bif pa3zu MEHCTPY-
QJIBHOTO LMKJY: BUCOKI 3Ha4yeHHA CrocTepira-
I0TbCSl B CeKpeTOPHil ¢asi, 1110 Moxke nopy1ysa-
TH Micu,eBUl romMeoctas aHriotensuny Il ta pe-
reHepaliro eHIOMeTpilo i Lie MoXe [epellKoKa-
TH HOpMaJIbHil iMIIaHTalii eMbpioHiB [5, 7].

Peryisnisa MeHCTpyaJbHOTO LMKJIY 3AiH-
CHIOETbCA 3a O00OB’I3KOBOI y4acTi m'ATu Jia-
HOK (abo piBHIB) peryusuii, 10 SBJASTbH CO-
6010 CYKYIHICTb B3a€EMOIIOB’I3aHUX CTPYKTYP:
KOpHU TOJIOBHOIO MO3KY, rinmoTajamyca, rimodi-
3a, A€YHUKIB, MaTKU. BupakeHull cTpec, 3yMoB-
JIeHU! HOBOW iHQEeKIli€l0, a TaKoX Ha/I3BUYaM-
HMM CTaHOM MiJ 4yac naHpaeMii, MoXKe MaTH 3Ha-
YHUH BIJIUB Ha PeNpoJyKTHUBHY cucTeMy. Mix
rinoTanamo-rinodizapHo-HaJHUPKOBOIO BicClo,
1o 3abesneyye GopMyBaHHSI peaklil Ha cTpec,
Ta rinotajaMo-rinodizapHo-s1EYHUKOBOIO Biccio
iCHye pelJUIIPOKHUH 3B’A130K, IPU IKOMY aKTHUBa-
Lia onHiel oci NIPU3BOAUTH [0 NMPUAYLIEHHH iH-
moi. XpoHiyHa akTHUBallid peakuill y Bignosigb
Ha CTpec MPUTHiYye BUPOOJIEHHS eCTpPOreHiB i
HopeniHeQpUHY, 10 COPUSIE NOPYILIEHHIO MeH-
CTPyaJIbHOI'0 LMKJY Ta IOSABI aHOBYJIATOPHUX
UKIiB. BHyTpiliHbOCiMelHI KOHGMIKTY, sIKi MO-
KYTb MOCWJIMTHUCA MiJ Yac nmaHjeMil, TakoXx Io-
TEHLiIHO NPOBOKYIOTb IOpYILIEHHS MEHCTPY-
aIbHOTO IUKAY [3].
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MeTa aocaigKeHHs
Ouinutu BmuB Bipycy COVID-19 Ha men-
CTPYyaJIbHUM LIUKJL.

Marepiasu Ta MeTOAU

11 JOCATHEHHA [IOCTaBJeHOl MeTH Ha 6a3i
riHEKOJIOTIYHOTO BiJAZAIJMIEHHA YKTropoJjCbKOro
MiCbKOT'0 NOJIOFOBOTO OYAWHKY HaMu Oyl 006-
crexxeHi 30 manieHTOK penpoAyKTUBHOTO BIKY
(ocHOBHa rpyna), iKi 3BepHYJIUCh i3 CKapraMu
Ha [OpyLIeHHA MEeHCTPYaJbHOTO LIUKJIY, B aHaAM-
He3i nepeHeceHo COVID-19 pisHoro cryneHsa
BaxKkocTi. /laHi 3i6paHi 3a /0MOMOTOI0 ONHUTY-
BaHH4A 1 aHaJi3y MeJUYHOI KaTU CTaLlioHapHOT O
xBoporo ®003/o. 'iHekosiOTiUHUH cTaATyC OLLi-
HIOBaBCSl Ha MiAcTaBi pekTo0-abAoMiHANBHOTO
Ta BariHaJbHOTO AOCHiKeHb. /o KOHTPOJbHOI
rpynu yBidin 30 riHekoJIoriYHO 3/J0pPOBHUX Ki-
HOK, He iHpikoBaHux COVID-19.

Pe3yibTaTH J0CIiAKEeHb

CepenHill Bik malliEHTOK OCHOBHOI rpynu
ctaHoBUB 31%1,5, koHTpoJibHOI rpynu — 30+£2.
Bik MeHapxe y OCHOBHiM rpymi B cepeJHbO-
My cTaHOBUB 14,6*1,4, y KOHTpPOJbHIN rpyni -
14,3+1,7. ’KiHoK, aKki B aHaMHe3i Masu 1 noJio-
T y OCHOBHIM rpymi 6yno - 12 (40%), y KOHT-
poJibHil - 14 (46,7%), 2 noJioriB - 10 (30,3%)
i9 (30%) BiznmoBizHo, 3 i 6inbwe - 3 (10%) i
4 (13,3%). ’Kinky, ki He HapoyKyBaJH, — 5
(16,7%) i 3 (10%) BiznoBigHO. 3 aHaMHe3y B
yCix KiHOK OCHOBHOI rpynu o iH}ikyBaHHS
COVID-19, a TakoX y Nali€eHTOK KOHTPOJIbHOI
IPyINY, MEHCTPyaJbHUH LUK OyB y Mexax HOp-
MU, ’KOJHOI OpraHiuHOoi maToJsorii 3 60Ky MaTKu
i loAATKIB He CIIOCTepirajuche.

B oHoBJsieHux y 2018 p. MixkHapoZHUX pe-
KoMeHJanigax (kJaiHiuHi pekomenpgauii Hario-
HaJIbHOTO iIHCTUTYTY 3/l0pPOB’s i IKOCTi MeAHY-
Hoi fonomoru Besnuko6putanii (UK National
Institute for Health and Care Excellence, NICE)
Ta MixHaponHoi ¢eaepanii akyumepiB i ri-
HekosioriB (The International Federation of
Gynecology and Obstetrics, FIGO) 6yJsio 3anpo-
IIOHOBAHO CY4YaCHY XapaKTepUCTHUKY INapame-
TpiB HOPMaJIbLHOI'O0 MEHCTPYaJbHOTO LUKJY I
MeHeJ)KMeHTY MOKJ/JHWBUX WOT0 NMOpylLIeHb, HAa
sKi B KJiHIYHIN npakTUIli He0b6XiTHO 3BepTaTH
0co6yuBYy yBary (Tabs. 1).
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Tabauys 1

CucTteMa BU3HAYeHHA NapaMeTpPiB HOpMaJIbHOI MeHCTpyaibHOI KpoBoTeuyi (FIGO, 2018)

MNapamerpu

Yacrora (iHTepBan mixk MeHCTpyauiaMu), aHi

TpuBanicTe MeHCTpyanbHOI KpoBoTeui, AHi

PerynapHicts

06car WomicAYHOT MEHCTPYanbHOI KpOBOBTPaTH
(OUiHIETLCA NALIEHTKOK)

MixmeHCTpyanbHi kpoBoTeui

HeperynapHi matkoBi kpoBoTeui Ha poHi
3aCTOCYBaHHA rOPMOHaNbHUX Npenaparis
(nporecTuHK, KoMOiHOBaHI OpanbHi KOHTPaUenTUBK
(KOK), koHTpauenTuBHe BariHanbHe Kinblie,
KOHTpauenTUBHWIA nnacTup)

Y xkiHok i3 COVID-19 B aHaMHe3i TpUBaJiCThb
MEHCTpPYaJbHOTO LUKy CKJajaja: NpU Bax-
KoMy nepe6iry - 45-50 nuiB y 15 xiHok (50%),
cepeaHill mepebir - TpuBanicth 41-43 gHi y 5
(16,7%) nanieHTOK, NIpH JerkoMy nepeo6iry Tpu-
BaJIiCTb MEHCTPYaJbHOTO LUKJY MepeBaXKHO
ctaHoBuJa 20-22 JHI, cocTepirajiach oJiirome-

Hopma Naronoria
Amenopen
Heuacri (> 38 guis )
HopmansHi ( = 24 — < 38 gHiB)
Yacri (< 24 gHi)
HopmansbHa (< 8 gHiB)
Tpueana (> 8 gHis)

PerynapHi (BapiabenbHicts ML < 7—9 gHiB):
18—25 pokis < 9 gHiB;
26—41 pokiB < 7 AHiB;
4245 pokie < 9 gHiB

HeperynapHi (Bapia6enbHicts ML = 8—10 aHig)

HeznauHuin
HopmanbHuii
3HauHui
BiacyTHi
Piako
Ha nouarky ML
Uukniuki (nepepbauysaHi) B cepeanni ML
B kinui ML|

He BUKOpWUCTOBYIOTbCA

(He 3acTocoBye Nnpenapartu CTaTeBMUX CTEPOIAHNX FOPMOHIB)

Hemae kpoBoTey

(3acTocoBye npenapaTu cTaTeBMX CTEPOIAHUX TOPMOHIB)

€ KpoBoTeYi

Hopes - 7 (23,3%), ameHoped - 3 (10%). Tpusa-
JIICTb MEeHCTpyaJIbHOI KpoBOTeYi cTaHOoBUJIa 10-
12 puiB. HeperynsipHuil MeHCTpyaJbHUN LIUKJ
6yBYy 22 (73,3%) >kiHOK. Mi>2kMeHCTpyaJbHI Kpo-
BOTeui ciocTepiranu y 8 (26,7%) nanieHntok. 06-
CAr MeHCTPyas/IbHOI KPOBOBTPATHU OLIiHIOBaBCH
Bi3ya/IbHO-aHaJIOrOBUM MeToz0M (puc. 1).
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Y 26 (86,7%) nauieHTOK 6ys10 3HaYHe 306i/1b-
HIEHHSI MEHCTpYyasibHOTO 06’eMy iiuiiie y 9 (30%)
BMIIaIKaX CIOCTepiranaocs 3MeHIIeHHA. AJbro-
JAucMeHopest 6yna npucyTHs y 22 (73,3) xkiHOK.
Y Tol 4Yac, IK Y KOHTPOJIbHIN rpyni gocaimkyBa-
HUX XiHOK, He iHdikoBanux COVID-19, He moBi-
JOMJISIJIM NIPO 3MiHU B MEHCTpPya/lbHOMY LIMKJIL.
[TopyiieHHsI MeHCTPYaJIbHOTO LIMKJY 3’IBUJINCh
oapasy nicisa nepedHecenHs COVID-19 y 9 (30%)
>)KIHOK OCHOBHOI rpyny, NpoTAroM 3 MicALiB mic-
J1g 3axBoproBaHHA ¥ 12 (40%), 3-6 MicaniB -y 5
(16,7%) nauieHTOK, 6iyble 6 MicAui - 4 (13,3%).
3arocTpeHHd INepeMeHCTPyalbHOTO CUHAPOMY
crnioctepiranocs y 23 (76,7%) xKiHOK, 3HMKEHHSA
J1i6igo - 17 (56,7%). BniuB cTpecy Ha penpoayk-
THUBHY CUCTEMY I'PYHTYETbCSA Ha 6ioJsiorii, Kosu
[JIDKOKOPTUKOI/IH, OB’ S13aHi 31 CTPECOM, MOXKYTh
NPUTrHiYyBaTU BUBIJIbHEHHA TOHAJOTPOIIIH-
punisunr-ropmony(I'HPl’), ntoTeinisytodoro rop-
MoHny (JIT') Ta ectpaaiony (E2) 3 oci rinotanamyc-
rino¢i3-roHa/;, 1[0 CIOCTEPIra€ThbCs sIK BTOPHH-
Ha aMeHopesd. Biibll TOHKI NPOSBU BKJIKYAIOTh
3aTPUMKY OBYJIALII, aHOBYJIALII0 Ta 3MiHU TPUBa-
JIOCTi IIMKJy Ta MeHCTpyallii. He MeH1 Bax/MBU#
BIIJIUB HAa MEHCTPYya/IbHUH LIUKJI MalOThb CTPEC, ac-
TeHis Ta Aenpecis niciasa nepeHecenoro COVID-19.
Tak, y »iHOK i3 mOpylLIEHHAM LUKy, 6iabll BU-
COKi [TOKa3HWKH TPUBOTU Ta cTpecy [4]. 3rifHO
3 pesyabTaTaMMM JocaifpkeHb Mario Gennaro
Mazza et al, 2020; Jiawen Deng et al, 2020, y 55%
oci6, uo nepexsopinu COVID-19, cnocrepiranach
Jernpecis, iHcOMHii Ta TpuBora. BupaxeHicTb
TPUBOXKHO-JleIIPECUBHUX PO3JIaJliB KOpeJoBala
3 aKTHBHICTIO iIMyHHOI BifnosBiai. Baxki genpe-
CUBHI CTaHU acol[il0BaIUCh i3 TSKYMM Nepebirom
3aXBOPIOBAHHA Ta Pi3KUM NiJABULIEHHAMH PiBHIB
iHTepJielikiHy-6, C-peakKTUBHOTO OiJIKY, 3HWKEH-
HAM piBHA JiMbonuTiB. TakoX cnocTepiranauch
3MiHU 3ropTa/bHOI cCUCTEMHU Y OiK rimepkoJsary-
aauii (nmigBuineHHs1 piBHA QiGpPUHY, TpoM6OIHU-
T03). XKiHKM yacTille cTpaXkjaau Ha TPUBOXKHO-
JelpecuBHi po3JiaZiv, HiXK YOJIOBIKH, HaBITh NIpU
BiZJHOCHO HM>KYMX IIOKa3HUKA CUCTEMHOI0 3ala-
seHHA [8, 10]. OcCHOBHHMU NpOsIBAMU NOPYIIEH-
Ha QyHKUIl penpoAyKTHBHOI CUCTEMU OYJIU BU-
paKeHUH NepefMeHCTpPyaJbHHUM CHUHAPOM, CeK-
CyaJIbHi poO3J1afid, 3HWXKeHHs JIi6iJo, MeHCTpy-
anbHa auchyHkiia [11]. ¥ manieHTok ocHOBHOI
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IPylH CIOCTepirajoch 3HayHe 36i/bllIeHHS IO-
raHoro Hactpoto - 23 (76,7%), moraHuil aneTurt
- 16 (53,3%), cumntomMu Tpusoru - 21 (70%),
noraHui coH - 19 (63,3%). KonkpeTHi cTpecoBi
dakTopH, AKi NOBIAOMJISAIM XKIHKU: CTPEC Ha po-
6oti - 18 (60%), TpyAHOLLi 3 JOCTYNIOM [0 Me-
JudHoi fonomoru - 20 (66,7%), 3smiHa ¢iHaHco-
Boro crany - 23 (76,7%). [lanjieHTKY, Ki nepeHe-
C/IY 3aXBOPIOBAaHHA y cepe/iHill i jierkiil ¢popmax,
HOBiJOMJISIIM [IPO HOPMYBaHHS MEHCTpPYyaJIbHO-
ro UKy OpoTaroM 3-6 MicAliB 6e3 JiiKyBaHHS,
Ti, fiki nepeHecnu Baxkky ¢opmy COVID-19 mo-
TpebyBaJ/Iv CTal[iOHAPHOTIO JIiIKyBaHHS 3 IPUBOAY
aHOMaJIbHUX MaTKOBUX KpOBOTeY, NiZ6ip ropmMo-
HaJIbHUX MpenapariB [Jid KopeKLil MeHCTpyaJib-
HOT'O LIUKJIY.

IlepcieKTUBU NOAAJIBIIUX JAOC/iJXKEHb.
[Tornu6seHe BYeHHs BmiauBy COVID-19 nHa pe-
IPOAYKTHUBHE 3/I0POB’sl }KIHKH 3aJIeXKHO Bif CTy-
IleHs1 BaXKKOCTI IlepeHeCceHOro 3aXBOPIOBAHHSI.
JocnippkeHHs1 BifjlajJleHUX HaCHiIKiB XBOpo6u
Ha XiHO4Ye 3/J0pOB’sl.

BHCHOBKH

[Tanpemia COVID-19 cyTTeBO BI/IMHYJIA Ha
penpoAyKTUBHE 3/10pOB’Al }KiHOK. TakuM YHHOM,
4acTOoTa [OpyIlIeHb MEHCTPYabHOI0 LIUKJIY Yac-
Tille crocTepirasack 4yepe3 3-6 MicAUiB micad
nepeHeceHoi BipycHoi iHdek1ii COVID-19, sik 3a
pPaxyHOK aHOMaJIbHUX MaTKOBUX KPOBOTeY TaK i
3a paxyHOK oJjiiroMeHopel Ta ameHopei. Baxiu-
BUM ¢akTopoM y $GOpMyBaHHI MEHCTPYyaJbHUX
IOpYLIeHb € NOCTKOBiZJHA acTeHid Ta Jelpecid.
Bpery/iloBaHHA MEHCTPYaJIbHOTO LIUKJIY MOX-
JIUBE, IPOTE TOYHUHN Yac, HEOOXiIITHUMN AJIS 11bO-
ro - HeBifjoMuil. Y 3B’13Ky 3 NOTEHI[il{HO HECTIPU-
ATJIUBUM BIUIMBOM CTpPeCy Ha penpoAyKTHUBHE
3/10pOB’d ly:Ke BaXKJIMBO 3BepTaTH yBary Ha IICU-
XOJIOTIYHMM CcTaH MaliEHTOK Nij 4Yac naHjgeMii.
JlOBrocTpoKOBi HacJiJKU LbOTo AJs 3[0pOB’d
e He BH3HaYeHi, i MalloyTHI foci>keHHS Ma-
I0Tb PO3IVITHYTH Lie NuTaHHsA. Heo6xigHo 6ib1
JeTasbHO BUBYaTU BiiuB COVID-19 Ha ropmo-
HaJIbHy cdepy KiHKM, a caMe - 3MiHM ropMo-
HaJIbHOTO NPoQiJio KiHOK MicJisi TepeHeceHoTo
3aXBOPIOBAaHHA, a/pKe Lie MOXe CTaTU KJIKYeM y
nonepesKeHHi ameHopel, aHOBYJIALII Ta HACTyII-
HUX peNpoAyKTUBHUX PO3JIaJiB

1. Apamsas JI.B. COVID-19 u xeHcKoe 37,0poBbe (0630p siuTepatypsl) / A3Hayposa {.b., ®unaun-
noB 0.C. // llpo6sembl penpoaykuuu. 2020. Ne 26(2). C. 6-17.

2. BenokpuHunkas TE. [luHaMUKa 3MUAEMHUYECKOr0 Npolecca U Te4eHHe HOBOW KOPOHABUPYCHOM
nHoekuuu COVID-19 y 6epeMeHHbIX JasbHeBOCTOUHOTO U CUOUpCKOro depepaibHbIX OKPYToB /
Aptbimyk H.B., @uiunnos 0.C., lllu¢pman E.M. // Tunekosnorus. 2020. T. 22, Ne 5. C. 6-11.
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Bbpasn T. Hryen. BusasiieHHA Ko/IMBaHb OBYJIALIT Ta MeHCTpyauil mif yac nanaemii COVID-19 3a go-
MIOMOTI010 peayIbHUX JaHUX MOGIJIbHUX A0o/aTKiB / PaitHa /l. [Tanr, Anita JI. HesbcoH, Jpkek T. Iip-
coH, Eneonopa benxap Hou4oui, Xana P. Pelicuep, Anita Kpakep ¢oH llIBapueHndenns, Xyan Aky-
Ha // 20 xoBTHA 2021 poky https://doi.org/10.1371/journal.pone.0258314

Toiinio H0.b . Oco6iMBOCTi MEHCTpyasIbHOT'O LUKIY Y XKiHOK aconiiioBanux 3 COVID-19 / Bopuuike-
BuY B.C, IOp’eBa JI.M // 36ipHUK HaykoBuX MaTepiaiiB LXXIV MixkHapo/iHOT HAyKOBO-MTPaKTUYHOI
iHTepHeT - koHepeHL il «Cy4acHi BUKJIUKHU Ta npobsemMu Hayku». 2021. C. 187-192.
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