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Medical aspects of the pregnant women with
cervical insufficiency and infertility in anamnesis

O.M. Perkhulyn
Ivano-Frankivsk National Medical University

The formation of the puberty period is an important background for the female reproductive system in the future and the realization of the
childbirth.

The objective: to assess medical aspects in women with cervical insufficiency (CI) and infertility associated with anovulation in history.
Materials and methods. 60 pregnant women with CI and anovulatory infertility in anamnesis formed the basic group. In these persons the
pregnancy occurred after the use of additional reproductive technologies. The control group formed 30 pregnant women without CI and
infertility and with physiological pregnancy.

Results. In 33.33% individuals in the basic group menarche started in 16 years old and more. While in the control group in all women menarche
started in 11-15 years old (3*=11.00; p<0.001). In the reproductive age all controls (100.00%) had regular menstrual cycle that was in 3.33 times
more than the women in the basic group (30.00%; ¥>=36.61; p<0.001), 70.00% persons in the basic group had irregular menstruations.

The menstruations were always irregular from menarche in 16.64% persons with CI vs none cases among healthy women (*=4.06; p=0.04).
Endometriosis was diagnosed in 48.33% individuals with CI and infertility, polycystic ovary syndrome — 38.33%, diminished ovarian reserve
—26.67%, hyperandrogenism — 41.67%, ovary cyst — 20.00%. The rate of the infections of the low genital tract before pregnancy was higher
in women in the basic group, also 45.00% of these women had gynecological operations (3?=19.43; p<0.001); thyroid diseases — 25.00%
(1*=5.03; p=0.02), overweight and obesity — 26.67%.

Conclusion. Thus, the results of our study indicate that in the persons with cervical infertility and anovulatory infertility in anamnesis dis-
orders in the reproductive system mostly start from the puberty period; the high rate of gynecological diseases, operations on the pelvic
organs, pregnancy loss are typical for them.
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MeauuHi acnekTu y BariTHuX 3 icTMiko-LepBikanbHOIO HeAoCcTaTHICTIO Ta 6e3nnigHICTIO B aHaMHe3i
O.M. Mepxynix

Tlepioa cTaHOBIIEHHST PETPOAYKTUBHOI (DYHKII € BasKIMBUM (POHOM JIs1 5KIHOUYOT PENPOLYKTUBHOI CHCTEeMH Y MallOyTHHOMY i peaizartii giToHa-
POJLKEHHSI.

Mema docnidxcenns: ONHIOBAHHS MEJMYHUX (HAKTOPIB Y JKIHOK 3 icT™MiKO-TiepBikanbHolo HepocTaTHicTio (IITH) i GesmuianicTio, 0B’ s13aH0I0 3
AHOBYJIAII€I0, B aHAMHE3i.

Mamepianu ma memoou. B ocnosny rpymny ysiiium 60 Baritaux 3 [ITH i anoBysisiTopHoto Ge3mTiAHiCTIO B aHaMHe3i. Y HUX BariTHiCTh HacTasa
1icJIst BUKOPUCTAHHST IOMOMIKHIX PEIPOAYKTUBHUX TeXHOOorii. [lo kKonTposbHoi rpynu ysiiiium 30 skinok 6e3 IIIH, 6esrtigHocri i 3 ¢isiono-
TIYHOIO BaTiTHICTIO.

Pesynvmamu. Y 33,33% naiienTok B OCHOBHiil rpy1i MeHapxe novasocs y 16 pokiB i crapiiie, TO/i SIK y KOHTPOJIbHIN rpyIii y BeiX 06cTeskeHnx
Mmenapxe roannasnocs B 11-15 pokis (y?=11,00; p<0,001). ¥ penpoayxruBHOMY Billi y Beix skiHOK KoHTpOsbHOI rpyTin (100,00%) MeHcTpyampHmit
1UKJI OyB peryJisiphuii, 1o y 3,33 pasy Gisbiire, Hixk B ocHoBHiii rpymi (30,00%; x*=36,61; p<0,001). Y 70,00% BariTHux B OCHOBHiii rpyIIi MEHCTPY-
attii OyJim HeperyJIsIpHUMH.

3 mepiomy MeHapxe MeHCTpyailii 3aBkau Oysm Heperyasipuumu y 16,64% saritux 3 IITH 1OpiBHSIHO 3 BiZICYTHICTIO TaKMX BUNAJKIB Y 3M0POBUX
KiHOK (%°=4,06; p=0,04). Exnomerpios miarnocroBano y 48,33% mamnicurok i3 IITH i GesmumignicTio, CHHAPOM TIOJIKICTO3HUX s€uHNKIB — y 38,33%,
3HIDKEHHSI OBapiaslbHOTO pe3epBy — y 26,67 %, rinepanporeniio — y 41,67%, kictu sieunnkis — y 20,00%. Hacrora iHdekIiil HUKHIX Bi/UIJIiB cTaTeBUX
HIJISAXIB /10 BariTHOCTI OyJia BUIIE Y sKiHOK OCHOBHOI TPy, Takoxk 45,00% 11X jKiHOK MepeHecsin rinekosioriyi onepartii (x°=19,43; p<0,001). 3axso-
PIOBaHHs MUTONOAIGHOT 3a/1031 AiarHoctyBanu y 25,00% narientok ocnoroi rpyru (x*=5,03; p=0,02), naamipiy Macy tisna i osxupinms — y 26,67%.
3axatouenns. PesyibraTi JaHOTO JOCTIIZKEHHST IEMOHCTPYIOTh, 110 Y JKiHOK i3 iCTMiKO-1[epPBiKaIbHOIO HEJOCTATHICTIO | aHOBYJISTOPHOIO Ge3ILtij-
HICTIO B aHAMHE3i TTOPYIIeHHs PEelPOAYKTUBHOI CUCTEMU ITIOYNHAIOTHCS 3 Mepiojly cTaTeBoOro /1o3piBanHs. i HUX XapakTepHi BUCOKUI PiBeHb
TiHEKOJIOTIYHNX 3aXBOPIOBaHb, OIepalliii Ha opranax MaJoro Ta3a, BTpaTa BariTHOCTI.

Kntouoei crosa: 6esniionicmn, icmmiko-yepeikaivia Hedocmamuicms, (hpaxmopu.

MeauumHckue acnekTbl y 6epeMeHHbIX C UICTMUKO-LLEPBUKAJIbHOM HeJ0CTaTOYHOCTbIO U Gecnnoavem B
aHamHe3e
O.M. MepxynuH

Tlepros CTaHOBJIEHUS PENPOLYKTUBHOI (DYHKI[MH SIBJISIETCST BasKHBIM (POHOM LISt JKEHCKON PENPOYKTUBHOI CUCTEMBI B OY/IyIIEM U Peaiu3aliiumn
(YHKITIH JIETOPOKIEHUSI.

Ilenwv uccaedosanusn: oneHka MeIUIMHCKUX GAKTOPOB y JKEHIIUH € MCTMUKO-1[ePBUKAIBbHOI Hegoctatounoctbio (MITH) u Gecriiomem, cBsisan-
HBIM C aHOBYJISIIIIEN, B aHAMHE3e.

Mamepuanvt u memoodwt. B ocriosnyio rpynmny sonuii 60 6epemenbix ¢ MITH u anoByisgtopibiM Gecniionnem B anamiese. Y HUX GepeMenHocTh
HACTYIHJIA TIOCJIE UCTIOIB30BAHMST BCIIOMOTATE/IbHBIX PEPOYKTUBHBIX TeXHOJIOTHIT. B konTposbHyIo rpyiny Bomwim 30 xenupin 6e3 UITH, Gec-
I0IUs U ¢ HU3UONOTUYECKOIT GePEMEHHOCTDIO.

Pesynvmamot. Y 33,33% mannenTok B OCHOBHOI IpyTIiie MeHapXe Havyanoch B 16 jieT u crapiie, Torga Kak B KOHTPOJIBHOIT IPYIITE y BeeX 06¢Ie/10-
BaHHbIX MeHapxe Haunnanoch B 11-15 ser (3*=11,00; p<0,001). B perrposykTBHOM Bo3pacTe y Beex sKeHINH KOHTPoibHO#T rpytis (100,00%)
MEHCTPYAIBHBI IIHKJT GBI peryisipHbiil, uto B 3,33 pasa GoJblie, yeM B ocHoBHOH rpytie (30,00%; 3?=36,61; p<0,001). ¥ 70,00% GepemeHHBIX B
OCHOBHOM IpyIIlie MEHCTPYAIU ObLIN HEPEryYJIsIPHBIMU.

C nepuojia MeHapxe MEeHCTpyaluu Beeraa Oblin HeperyaapabiMu y 16,64% Gepementbix ¢ MITH 110 cpaBHEHUIO ¢ OTCYTCTBUEM TAKUX CJIyYaeB
y 3110poBbIX kenu (y*=4,06; p=0,04). Onpomerpnos auarnoctuposan y 48,33% narrentox ¢ IITH n GecruioieM, CHHAPOM TOJMKUCTO3HBIX
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AMYHUKOB — y 38,33%, CHuKeHre 0BapHasbHOTO pesepsa — y 26,67%, runepanjaporenns — y 41,67%, xkuctel ssmunnkoB — y 20,00%. Yacrora
nH(EKINiT HIKHAX OTEJIOB MOJOBBIX My Teil 10 GepeMeHHOCTH OblIa BBIIIE Y JKEHIIUH OCHOBHOI TPy, TakKe 45,00% HTHX MAIMEHTOK mepe-
Hecsu ruHekosornyeckue oneparmu (x>=19,43; p<0,001). 3abosieBanust IUTOBUAHOI KeJe3bl quarHocTuposain y 25,00% maiieHToK 0OCHOBHOM
rpymst (3x2=5,03; p=0,02), uzbbrrounyio Maccy Tesa u oxupenue — y 26,67%.

3axarouenue. Takum 06pasoM, Pe3yJIbTaThl IAHHOTO UCCIIEA0BAHNS IEMOHCTPHPYIOT, YTO Y JKEHIINH ¢ MCTMUKO-1[EPBUKAIBHON HEOCTATOYHO-
CTBIO ¥ AHOBYJISITOPHBIM OECILIOANEM B aHAMHE3€ HaPYIICHUsT PEIPOAYKTHBHON CUCTEMbI HAUMHAIOTCS ¢ TIEPHO/IA TI0JI0BOTO co3peBaist. [l Hux
XapakTepHbl BHICOKHIH yPOBEHb THHEKOJIOTNYeCKUX 3a00/IeBaHuii, OTlepallni Ha OPraHax Majoro Tasa, morepst GepeMeHHOCTH.

Kmouesvte cnosa: 6ecniooue, ucmmuko-uepeuraivias HedoCmamounocmy, paxmopoi.

owadays the rate of infertility is still relatively high. More

than 15% of families are infertile [1]. Many factors can lead
to this pathology. The increase of the frequency of extragenital
diseases, gynecological illnesses, social factors (stress, environ-
mental harmful reasons, changes of the female position in the so-
ciety, etc.), genetic aspects are the main features of the modern
culture [4, 5, 6]. Besides this, the pregnancy in women with the
history of infertility is usually associated with different compli-
cations — pregnancy loss, cervical insufficiency (CI), premature
labor, negative perinatal outcomes and others [3, 7].

The objective: to assess the medical aspects in women with
cervical insufficiency and infertility associated with anovulation
in history.

MATERIALS AND METHODS

60 pregnant women with CI and infertility in anamnesis
formed the basic group. In these women the pregnancy occurred
after the treatment of anovulatory infertility with the use of ad-
ditional reproductive technologies. The control group formed 30
pregnant women without CI and infertility and with physiologi-
cal pregnancy. Inclusion criteria: single pregnancy, pregnancy
after treatment of anovulatory infertility, cervical insufficiency,
patient’s written consent. Exclusion criteria: multiple pregnancy,
antiphospholipid syndrome, thrombophilia, ovarian hyperstimu-
lation syndrome, cytogenetic causes of miscarriage after in vitro
fertilization, male infertility, tubal, cervical, immunological, un-
specified infertility, connective tissue dysplasia, increased risk of
chromosomal fetal abnormalities by results of I and /or IT genetic
screening.

We analyzed the medical histories and studied the pregesta-
tional aspects of life. The study was based in City Clinical Peri-
natal Centre and Regional Perinatal Centre (Ivano-Frankivsk).
Diagnosis of infertility was based on the recommendations of
the World Health Organization — the failure to achieve a clini-
cal pregnancy after 12 months or more of regular unprotected
sexual intercourse [8]. Diagnostic criteria of CI include the cer-
vical length of 25 mm and less and V-shaped transformation of
the cervical canal on 40% and more which were determined by
transvaginal ultrasound examination [2].

Programs Statistica 6.0 was used to assess the results. We es-
timated the parameters of descriptive statistics, criterion ?(Yates
corrected Chi-square), Mann-Whitney test.

RESULTS

The average age of the persons was more in the basic group
(31.73£0.66 years) than in the control one (27.30£0.92 years;
p<0.001). However, there were no statistical differences by age
periods in both groups. Thus, 50 (83.33%) women with a history
of CI and infertility were 20-34 years old, 10 (16.67%) were 35
years and older. Among healthy subjects, these data were respec-
tively 26 (86.67%) and 3 (10.00%) persons and 1 (3.33%) woman
was under 19 years old.

Almost the all women in both groups had official mar-
riage partner 58 (96.67%) individuals in the basic groups and
25 (83.33%) — in the control one). Non-officinal marriage partner
had 2 (3.33%) and 5 (16.67%) persons respectively. There was no
difference in the level of education between the two groups. High
education had 48 (80.00%) women with CI and infertility and
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23 (76.67%) healthy individuals, 8 (13.33%) and 6 (20.00%) per-
sons respectively graduated the college, 4 (6.67%) and 1 (3.33%)
— the school.

Only in 40 (66.67%) subjects in the basic group menarche
started in 1115 years old, in 20 (33.33%) — in 16 years old and
more. While in the control group in all individuals menarche
started in 11-15 years old (%?>=11.00%; p<0.001). The number
of healthy persons (24 (80.00%)) in whom the menstruations
were regular at once or during a year after menarche was in 2.53
times more than of women with CI and infertility in anamnesis
(19 (31.67%) individuals; ¥’>=16.84; p<0.001). In the basic group
the quantity of the women with regular menses during 1-3 years
after menarche (31 (51.67%) persons) was in 2.58 times more
than in the controls (6 (20.00%) subjects; x>=7.03; p=0.008).
In the reproductive age all controls (30 (100.00%)) had regular
menstrual cycle that was in 3.33 times more than in the basic
group (18 (30.00%); x*=36.61; p<0.001), 42 (70.00%) persons
in the basic group had irregular menstruations. Besides this,
the menstruations were irregular always from the menarche in
10 (16.64%) patients with CI and infertility vs none cases in the
healthy women (y*=4.06; p=0.04).

The gynecological pathology was also typical for women
in the basic group. 12 (20.00%) persons in the basic group and
6 (20.00%) controls had dysmenorrhea/algodysmenorrhea, pre-
menstrual syndrome — 8 (13.33%) and 8 (26.67%) women respec-
tively. Endometriosis was diagnosed in 29 (48.33%) persons with
CI and infertility, polycystic ovary syndrome — 23 (38.33%),
uterine myoma — 5 (8.33%), diminished ovarian reserve —
16 (26.67%), chronic adnexitis — 7 (16.67%), chronic endometri-
tis — 6 (10.00%), hyperandrogenism (including cases with poly-
cystic ovary syndrome) — 25 (41.67%), ovary cyst — 15 (20.00%).
Only 2 (6.67%) healthy subjects had endometriosis, 3 (10.00%)
— ovary cysts. Primary infertility was diagnosed in 44 (73.33%)
individuals, secondary one — in 16 (26.67%).

The rate of the low genital tract infetions before pregnan-
cy was higher in women in the basic group. Thus, Ureaplasma
urealyticum was determined in 6 (10.00%) persons, Chlamydia
trachomatis — 4 (6.67%), Mycoplasma genitalis — 2 (3.33%),
bacterial vaginosis — 11 (18.33%), frequent recurrence of vagi-
nal candidosis — 7 (11.67%). Only 2 (6.67%) controls had fre-
quent recurrence of vaginal candidosis, 1 (3.33%) — chlamydiosis
and ureaplasmosis each. Cervical pathology (erosion, cervical
intraepithelial neoplasia) was diagnosed in 4 (13.33%) healthy
individuals and 7 (11.67%) with CI and infertility.

The high rate of gynecological operations on the pelvic organs
was typical for women with infertility. 27 (45.00%) persons in the
basic group had gynecological operations (in the control group —
1 (3.33%) person; x>=19.43; p<0.001), 22 (36.67%) of them had
one operation, 5 (8.33%) — two operations. The indications for
the operations were: polycystic ovary syndrome — 11 (18.33%)
subjects, ectopic pregnancy — 5 (8.33%), diagnostic laparoscopy/
hysteroscopy — 5 (8.33%), uterine myoma (myomectomy) —
3(10.00%), ovary cyst — 1 (1.67%), ovary apoplexy — 1 (1.67%).
Besides this 2 (3.33%) persons in the basic group were performed
with polypectomy (hysteroscopic procedure).

The spread of the extragenital pathology was more in indi-
viduals with CI and infertility. Before pregnancy renal diseases
was determined in 7 (11.67%) patients in the basic groups and
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1 (3.33%) control person, digestive pathology — 19 (31.67%) and
4 (13.33%) women respectively, thyroid diseases — 15 (25.00%)
and 1 (3.33%; x>=5.03, p=0.02), overweight and obesity —
16 (26.67%) and 3 (10.00%).

The persons in the basic group had the history of the inter-
ruption of the previous pregnancy. Thus, 9 (15.00%) of them had
spontaneous miscarriage (6 (10.00%) women — one miscarriage
and 3 (5.00%) — two miscarriages), 5 (8.33%) — induced abortions
(one individual of them had two induced abortions), 5 (8.33%)
— ectopic pregnancy, 1 (1.67%) — molar pregnancy, 3 (5.00%) —
missed abortion. While in the control group only 2 (6.67%) sub-
jects each had spontaneous miscarriage and induced abortion.

Primagravida women were the majority of the patients
in both groups — 39 (65.00%) persons in the basic group and
17 (56.67%) — in the control one. Two pregnancies had respec-
tively 10 (16.67%) and 8 (26.67%) patients, three or more preg-
nancies — 11 (18.33%) and 5 (16.67%). Primapara women pre-
dominated in both groups — 55 (91.67%) subjects in the basic

group and 19 (63.33%) controls, the current pregnancy was the
second one in 5 (8.33%) individuals with CI and infertility in an-
amnesis and 8 (26.67%) healthy persons, the third pregnancy had
3(10.00%) control women. Thus, the number of multipara wom-
en was less in 4.40 times in basic group (5 (8.33%) persons) com-
pared to the controls (11 (36.67%) subjects; ¥*=9.13; p=0.003). In
anamnesis term labor had 4 (6.67%) persons with CI and infertil-
ity, preterm labor — 1 (1.67%), 10 (33.33%) healthy women had
term labor (%>=8.89; p=0.003).

CONCLUSION
Thus, the results of our study indicate that in the persons with
cervical infertility and infertility associated with anovulation in
anamnesis disorders in the reproductive system mostly start from
the puberty period; the high rate of gynecological diseases, opera-
tions on the pelvic organs, pregnancy loss are typical for them.
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