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Indicators of the immune system after correction
of climacteric syndrome in women with uterine
leiomyoma and endometrial hyperplasia

L.l. Butina, L.P. Shelestova, F.A. Khancha, A.L. Ostroukh, P.F. Shahanov
Donetsk National Medical University

The objective: to evaluate the effectiveness of the correction of climacteric syndrome (CS) with the use the method of sequential preven-
tion and treatment of CS in women with uterine leiomyoma (UL) and endometrial hyperplasia (EH) based on studies of indicators of the
immune system.

Materials and methods. On the basis of prognosis using a mathematical model some groups of women with UL and EH in the period of before
and after menopause, with the risk of development of disorders in menopause were chosen and the state of the immune system before and
after the correction of climacteric syndrome with the use the method of sequential prevention and treatment of CS were evaluated.

The prevention of CS was carried out in 184 women aged 40 to 53 years with the presence of signs of UL and EH, in which after menstrua-
tion was delayed for 3—-6 months, uterine bleeding and symptoms of CS were observed. These women underwent CS prevention for one
year with the use of a contraceptive containing of the natural estrogen estradiol valerate and gestagen dienogest. The women were divided
into groups depending on the presence or absence of signs of CS, UL and EH: women with UL and CS (n=60), women with UL without
CS (n=37), women with EH and CS (n=37), women with EH without CS (n=25), women with CS without UL and EH (n = 25). Women
with UL and CS who constituted the main group (n=60), additionally used an immunomodulator that contains meglumine acridonacetate
and suppositories containing recombinant alpha interferon 2. The control group consisted 50 women of the same age category without the
presence of CS, UL and EH

After the prevention in 24 women of the main group (n=60), the menstrual function was recovered and the symptoms of CS disappeared.
In remaining 36 women the menopause was developed and they amounted to 1 treatment-and-prophylactic (1-T-P) group of women who
were prescribed the treatment complex developed and proposed by us. In these women we investigated the effectiveness of the correction
of climacteric syndrome with the use the method of sequential prevention and treatment of symptoms of CS.

The treatment of CS, which included a complex of drugs: a combined herbal preparation containing cimicifuga, a preparation from
the microalgae Spirulina platensis, pectin and a drug with the active substance mebicar, was carried out for one year in 193 women
aged 48 to 60 years. These women consisted of women with UL and CS after prophylaxis — 1 treatment-and-prophylactic (1-T-P)
group (n=36), of women without prior prevention: women with UL, CS and natural menopause — 1-treatment (1-T) group (n=31),
women of 2 — treatment (2-T) group with UL without CS (n=40), women of 3 — treatment (3-T) group with EH and CS (n=25),
women of 4 — treatment (4-T) group with EH without CS (n=27), women of 5 — treatment (5-T) group with CS without UL and EH
(n=34). The control group consisted of 35 women of the same age category without the presence of UL, EH and CS. The signs of
uterine leiomyoma (UL) and endometrial hyperplasia (EH) were determined according to ultrasound examination of the uterine
and the results of histological investigations of the endometrium. The intensity of the symptoms of CS was evaluated using a modi-
fied Cooperman index (MCI).

To assess the effectiveness of correction of CS in women with UL and EH by an enzyme immunoassay, the level of Ig A, G, M, interleukins
1 and 2 (IL-1, IL-2) of tumor necrosis factor (TNF) was studied before and after the use of prevention and treatment of CS. Group com-
parisons were performed using the angular Fischer transform. Parametric indicators at normal distribution were compared using Student’s
t criterion. In the work, their quantitative values are given in the form of arithmetic mean and its error.

Results. After the treatment in women with EH and CS (n=25) in women with CS without UL and EH (n=34) indicators of humoral im-
munity IgA, IgM, IgG, IL-1, IL-2 and TNF did not significantly differ from those in healthy women in the menopause (p>0,03). In women
after consistent prevention and treatment of CS of 1 T-P group (n=36), we observed the increase of the level of IgA for 29%, IgM for 25%,
decrease the level of IL-1 to 1,3 times, and TNF level — to 1,8 times. In women without prophylaxis of CS of 1-T group (n=31) we observed
the increase of the level of IgA for 25%, IgM for 19%, compared with the indicators before the treatment (p<0,05), and the IgG and TNF
level after the treatment does not differ from the indicators in healthy women in the menopause (p>0,05), the level of the IL-1 remained to
1,6 times higher compared with healthy women (p<0,05). The consistent use of prevention and treatment by our worked out method allows
to reduce the intensity of CS in women with UL and CS after prevention (n=36) according to the MCI data by 1,26 times in comparison
with women in the group with CS, UL and natural menopause (n=31), by 1,28 times in comparison with women in the group with EH and CS
(n=23), by 1,39 times in comparison with women in the group with CS without UL and EH (n=25) after treatment according to our method,
without previous prevention.

Conclusions. The application of the correction of CS with the use of the method of consistent prevention and treatment of CS allows to
reduce the intensity of symptoms of CS in women with UL and CS according to the MCI data by 1,26-1,39 times, recover the indicators of
humoral link of immune system and prevent the exhaustion of antitumor protection factors.
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Moka3HMKM iMYHHOT cucTeMum nicnsa Kopekuii KNniMakTepuyHOro CUHAPOMY Y XiHOK 3 1eA0OMiOMOI0 MaTKU Ta
rinepnnasi€o eHaomMeTpis
J1.1. ByrtiHa, J1.11. LLlenecToBa, ®.0. XaHn4ya, A.J1. OcTtpoyx, I.®. LLlaraHos

Mema odocnidscenns: oninoBants edexTrBHOCTI KOopekilii Kiimakrepuuroro cunapomy (KC) nuisixom 3acTocyBaHHsI METOJY IOCJIiJIOBHOI
npodimaktuku Ta gikyBauusa KC y :xinok 3 seiffomiomoro Matku (JIM) Ta rineprurasieio enomerpist (I'E) na migcraBi rocmipkenns NoKa3HUKIB
iMyHHOI cucTemu.

Mamepianu ma memoou. Ha nijcrasi mporHosyBanHs 3 BAKOPUCTAHHAM MaTeMaTHYHOI Mogiesii y sitok 3 JIM ta T'E B niepio 1ipe- i mocrmeHo-
naysu BifiibpaHo naiienTok rpynu pusuky o0 po3sutky KC i BuBU4eHO ctaH IXHBOI IMYHHOI cucTeMu /10 Ta mic/st 3actocyBatHs Kopekiiii KC
MISIXOM TIOCJIi10BHOI TPO(ITaKTHKY Ta JIKYBaHH.
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[Ipodinakruky cumrromis KC npoBoanim y 184 sxinok Bikom Bizt 40 10 53 pokis 3 HasiBricTio 03Hak JIM ta I'E, y sikux nipu 3aTpiMKax MeHCTpyariii
Ha 3-6 mic criocrepiramncs cuvnromn KC 1 MaTkoBa KpoBoTeya. IM mpoTarom ogHoro poky nposomuin npodinakriky KC 3 BUKOPHCTAHHAM
KOHTPAIIETITUBHOTO [PEMapary, IKUii MiCTHTh HATYPAJTbHUI €CTPOTEH ecTPaLiosy Bajiepar ta rectaret gaienorect. [larientku 6y po3no/ijieHi Ha
rpyIM 3aJI€KHO Bijl HasiBHOCTI abo BigcyTHocti o3Hak JIM, TE ta KC: kinku 3 JIM ta KC (n=60), inku 3 JIM 6e3 KC (n=37), sinku 3 ['E ta KC
(n=37), xinku 3 ['E 6e3 KC (n=25), sinku 3 KC 6e3 JIM ta TE (n=25). [Tanientram 3 JIM Ta KC (n=60), sixi yBiiinwm 1o ocHOBHOI rpymu, 101aT-
KOBO 3aCTOCOBYBaJIM iIMyHOMO/YJIATOP, IO MiCTUTh METJTIOMiHY aKpPUIOHALIETAT, Ta CBIUKH, AKi MicTATH iHTephepon pekombinoBanmii anbha-2f.
Jlo korTpoIbHOT TPy yBifimm 50 xKiHok Tiei camoi BikoBoi kareropii 6e3 nassrocti JIM, TE ta KC.

ITicos npodinakTuxm y 24 )KiHOK OCHOBHOI I'PYIIX Bi/[HOBUBCS PeryJssipHUIl MEHCTpyasIbHUi 1uKJ i 3Hukan cumntomu KC, B inmmumx 36 kiHOK
PO3BUHYJIACH MEHOMAY3a, i BoHM yBiiimuin g0 1-i mgikyBambHo-npodimakrimanoi (1-JI1-IT) rpynu mamieHToK, SKuM IPU3HAYNIIN PO3POOIEHIH Ta
3aIPOIIOHOBAHUIT HAMU JIIKYBaJIbHUN KOMILIEKC i y SKuX gocainan epextuBHicTb kopekiii KC muisxoMm 3acTocyBaHHS METOLY TOCJiIOBHOL
npoditakTukn ta gikysaxus cuMmnToMis KC.

Jlikysanns KC, sike BKJIFOYAIO KOMIUIEKC IpenapariB: KOMOIHOBaHUII POCAMHHKN Tpenapar, 1o MicTUTh y ckiaaai nuumMinudyry, npenapar 3
MikpoBojopocti Spirulina platensis, ekTiH, Ta aHKCIOMTHIHII 3acib 3 AI0Y010 PEYOBUHOIO MeGiKap, MPOBOMIIN MPOTITOM OJHOTO poky y 193
sKiHOK BikOM Bizt 48 110 60 pokis. [lux xitok 6ysio posnopizero Ha rpynu: skinku 3 JIM micis npodinakruku KC sxoannu po 1-i JI-TT rpynn
(n=36); skinku 6e3 3acTocyBams nomepeanboi npodisakrikn KC: manientkn 3 JIM, KC ta npupo/Hoo MeHomay301o yBiiinim 1o 1-i JikyBanabHOi
(1-J1) rpynu (n=31), xxinku 3 JIM 6e3 KC ysiiiuuiu go 2-i gikysasibhoi (2-J1) rpynu (n=40), inku 3 ['E ta KC — o 3-i aikysaabnoi (3-J1) rpynu
(n=25), xkinku 3 ['E 6e3 KC — n10 4-i sikyBasnnnoi (4-J1) rpynu (n=27), xinku 3 KC 6e3 JIM ta TE — 10 5-i sikyBassmoi (5-J1) rpynu (n=34). [{o
KOHTPOJIBHOT IPYIIU BKJIIOUEHO 35 jKiHOK Tiei camoi BikoBoi kateropii 6e3 nassrocti JIM, I'E ta KC.

Hagasuicts osnak JIM ta I'E BusnHayanu 3a JaHuMu yJbTPa3ByKOBOIO JIOCJ{/UKEHHS MATKM 3a pe3yJibTaTaMH TiCTOJIOTIYHOTO JIOCJi/KeHHS
enjiomerpis. Iurencusnicts cumnromiB KC ominoBamu 3a gonomoroio mozaudikoBanoro ingexcy Kymnepmana (MIK). [lus oninioBanHs
edexTuBHOCTI MocaigoBHoi npodinakruku ta gaikysannsa KC y xinok 3 JIM ta T'E imynodepmentninM meTomom pocmikysann pisenn IgA,
1gG, IgM, intepaeiikinis-1 i 2 (1JI-1, 1JI-2), daxropa nexposdy myxuauau (OHIT) no ta micsst 3actocyBanus npodimaktukn ta gikyBarus KC.
[TopiBHSIHHS y TPyTax IPOBOAIIN 32 JIOMOMOT0I0 KyToBOTO HieperBopentst Dimepa. [TapameTpryni MOKa3HUKY IPU HOPMAJIBHOMY PO3IIOJIiIEHH]
MOPIBHIOBAJIN 3a I01IOMOroto t-kputepito CrbiogenTa. Y poboTi ixHi KibKicHI 3HaueHHs HaBe/ieHi y GopMi cepeiHboro apudMeTHYHOTo Ta HOro
TTOMUJIKHL.

Pesyavmamu. licns nikyBanns y skinok 3 TE ta KC (n=25) Ta y xitok 3 KC 6e3 JIM ta TE (n=34) nokasauku rymopaibHoro imysirery IgA, IgG,
IgM, 1J1-1, IJI-2 Ta @HII BiporifiHo He BifPi3HSIOTHCS Bi/l MOKA3HUKIB Y 3/10pOBUX kiHOK (p>0,05). ¥ sxirok 3 JIM ta KC 1-JI-I1 rpynu (n=36),
SKUM 3actocoByBasu npodimakruky KC, micss nikyBaHHS CIIOCTEpPirasoch CTaTUCTHYHO 3HAYYIIE HiBHINeHHS piBHs [gA — Ha 29%, IgM — Ha
25%, sumkennst pipust 1JI-1 8 1,3 pazy, a @HII — 8 1,8 pasy. A y sinok 1-JI rpymu (n=31), sskum npodinakruky KC ne nposoauu, criocrepiraiocs
mienns pisns [gA na 25%, [gM — na 19% nopiBHsAHO 3 TOKagHUKamMu 710 TikyBants (p<0,05). [xwiit pisenn, Tak camo, six i piBers 1gG Ta ®HIT
TTicJIst JIIKYBaHHsI, CTATUCTUYHO He BiZIPi3HSIETHCS Bijl IIMX MOKA3HUKIB Y 3/I0POBUX JKiHOK y mepios MeHomay3u (p>0,05), a pisens 1J1-1 sammmusest
B 1,6 pasy Bunmii, Hix y 310poBux kiHok (p<0,05).

[Tocnigosre 3acrocyBanis npodisakTuku Ta gikysanus KC 3a po3pobeHnM HaMU METOIOM JI03BOJISIE 3HUBUTH iHTeHcuBHicTh cumntomi KC y
skiHok 3 JIM ta KC (n=36) nicaig npodinaktikm 3a tannmu MIK B 1,26 pasy nopisasino 3 xkinkamu B rpyti 3 JIM, KC ta npupoiHoo MeHOnay3010
(n=31), B 1,28 pasy nopisusito 3 sxinkamu 3 ['E ta KC (n=25), B 1,39 pasy nopisusino 3 xinkamu 3 KC 6e3 JIM ta TE (n=34) micsis gikyBanns 3a
3aIIPOIIOHOBAHUM HAMH METOZIOM (e3 POBEIEHHS TTOTEPEIHBOT ITPOMIIAKTHKH.

3axarouenna. Kopekiis KC nursaxom 3acTocyBaHHs 3allPOTIOHOBAHOTO METOLY MOCTiTOBHOI MPOMITAKTUKN Ta JTiKyBaHHS JJ03BOJIAE 3MEHITUTI
intencusnicth cumntomiB KC y sxinok 3 JIM ta KC 3a ganumu MIK B 1,26—1,39 pasy, BiTHOBUTH TOKA3HUKH IyMOPAJIbHOI JIAHKN IMYHHOI cucTe-
MU i TonepeIuTH BUCHAKEHHST (PaKTOPIB IIPOTHITYXJINHHOTO 3aXHCTY.

Knrouogi caoea: knimaxmepuunuii cunopoM, 1etoMioma MamxiL, 2inepniasis endomempis, npoQiiaxmuka, 1iKyeans, iMynHa cucmema.

MokazaTenm MMMYHHOW CUCTEMbI NOCJ1€ KOPPEKUNN KIINMAKTEPUYECKOro CUHAPOMA Y XXEHLLUUH C
NIeAOMUOMOV MaTKU U runepnaasven aHAoOMeTpUsa
J1.U. Bytnna, J1.1. LlenectoBa, ®.A. XaH4a, A.J1. OcTpoyx, I1.P. LLlaraHoB

Ienv uccredosanus: onenka apHeKTUBHOCTU KOppeKiny Kianmakrepudeckoro cunapoma (KC) mmyreMm npuMeHeHust MeToia oc/ie10BaTeIbHO
npodmraktuky u gedeHnst KC y skenmuH c seffomromoii matku (JIM) u runeprirasueii angomerpust (I'9) Ha ocHOBe Hccre/10BaHIL OKa3aTesei
UMMYHHOII CHCTEMBI.

Mamepuanvt u memoodot. Ha ocHOBe TIPOrHO3MPOBAHUS € TIPUMEHEHIEM MaTeMaTHYecKoil Mozesn y skeriun ¢ JIM u ' B nepuos npe- u moct-
MeHOIay3bl 0TOOPAHbI MAIIMEHTKU TPYIIIBI PUCKA 110 PA3BUTHIO HAPYIIEHUI B MEHOIIAY3€ U H3YYEHO COCTOSTHIE UX MMMYHHOI CHCTEMBI 10 U T10CJIe
xoppexnun KC myrem puMeHeHNsT MeTo/[a TTOC/Ie[0BaTeIbHON TPOPUIAKTHKA 1 JICUEHHUSL.

TTpodustakTiky MeHOTAy3aIbHBIX Ba30MOTOPHBIX cumitoMoB KC ipoBoauiu y 184 skeniun B Bospacte ot 40 10 53 JieT ¢ HamyueM CUMITTOMOB
JIM u T'3, y KOTOpbIX TIpH 3ajiepskke Mencerpyaiwn Ha 3—6 mec nabmopamich cuminrombl KC 1 MaTouHOe kpoBoTedenue. VM B Teuenne oHOro
roza nposo/uin npoditaktuky KC ¢ nenosb3oBaHieM KOHTPALEIITHBHOTO TIPEHapaTa, KOTOPBLil COAEPKUT HATYPAJIbHbIN 3CTPOreH 3CTPAANoIIa
BasiepaT 1 rectaret jaueHorect. [lamuenTky ObUIN pas/ieleHbl Ha IPYIIILI B 3aBUCHMOCTH OT HAJIMYUS WK OTCyTCTBHs ipustakos KC, JIM u I'9:
skermmnbl ¢ JIM 1 KC (n=60), xenuumb ¢ JIM 6e3 KC (n=37), xkenmmunt ¢ TD 1 KC (n=37), xenuunn ¢ T 6e3 KC (n=25), skenmunnl ¢ KC
6e3 JIM u T (n=25). arrentram ¢ JIM u KC (n=60), KoTopble BOILIN B OCHOBHYIO TPYIIIY, IOTOJIHUTETLHO TIPUMEHSTIN UMMYHOMOLYJISITOP,
KOTOPBbIiA COAEPIKUT MErJIFOMUHA aKPUIOHAIIETAT, U CBEYKU, KOTOPbIe coepsKaT HHTeP(hepOH peKoMOMHUPOBaHHbIIT ajibda-2B. B KOHTPoIbHY 0O
rpymiy Borwin 50 KEHIUH TOH ke Bo3pacTHOI kateropuu 6e3 naymynst JIM, I'D u KC.

ITocse npodusakTiky y 24 5KeHIIMH OCHOBHOI TPYIIIIBI BOCCTAHOBUJICS PETYJISPHBIN MEHCTPYaJIbHBIN MK U ucdessn cumntombl KC, y octasb-
HBIX 36 JKeHIMH pasBUIach MEHOTAy3a, ¥ OHU BOHLIM B 1-10 JsredeGHo-nipodumaktuyeckyio (1-JI-IT) rpynmy naruenTok, KOTOPbIM HazHAYMIIN
pa3paboTaHHbIl U IPEJIOKEHHBIN HaMU JiedeOHbIN KoMIuteke. Y Hux uzyuyuin addexkruBrocts koppekiuu KC myTeMm nmpuMeHeHust MeTo/1a 1o-
cJie[oBaTeIbHOM TpOodUIaKTUKY 1 Jiedenust cuMnTomoB KC.

Jleuerne KC, KoTOpoe BKIIIOUAIIO TIPUMEHEHE KOMILJIEKCA [IPeNapaTtoB: KOMOUHUPOBAHHBIN PACTUTEbHBII IPEIapat, CoAepKalluil B COCTABE I1H-
muidyTy, ipenapar 13 MUKpoBogopocin Spirulina platensis, mekTum, u npenapar ¢ AeHCTBYIONMM BEIIECTBOM MeOUKap, TPOBOIMIIN B TeUEHHE
oHOro rofa y 193 skenius B Bozpacre ot 48 110 60 siet. DTu skeHIHbI OblIK pasjiesietbl Ha rpyiibl: jKenub ¢ JIM u KC nocsie npodunaktukn
Bouwiu B 1-10 sevebro-npodunakrudeckyio (1-JI-1T) rpyniy (n=36); skenimunpl 6e3 npuMeHenst peasaputeaboii npoduraktukn KC: manm-
entku ¢ JIM, KC u npupoatoii meHonaysoil Bouuiu B 1-1o seuebuyto (1-JI) rpyniy (n=31), skenugunbl ¢ JIM 6e3 KC Bouuiu Bo 2-10 jieuebHy 0
(2-J1) rpymiy (n=40), sxenumnnst ¢ [ u KC — B 3-10 seyebnyio (3-JI) rpymnmy (n=25), skenmmust ¢ [ 6e3 KC — B 4-10 neuebnyio (4-J1) rpymmy
(n=27), sxenun ¢ KC 6e3 JIM u I'D — B 5-10 steuebuyio (5-J1) rpyriry (n=34). B KOHTPOJIbHYIO IPYIIITY BKJIIOUEHBI 35 )KEHIIUH TOI 5Ke BO3PACTHOI
kareropuu 6e3 nammuust JIM, T9 u KC.

Hanwnune npusnaxos JIM u I'D onpezessain 1o faHHBIM yJIbTPa3BYKOBOIO UCCJIEIOBAHNS MATKU M PE3YJIbTaTaM IHCTOJIOTHYECKOTO HCCIIe-
nosanus sugoMerpus. Murtencusuocts cumnromoB KC onennBasu mpu nomoutn Moauduimposannoro nujgexca Kynepmana (MUK). /lns
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onenkn addexrnsnocTn koppexiyun KC y xxenmun ¢ JIM n ' nmmynodepmenTHbiM MeTo[0M HccaenoBann yposenb IgA, 18G, IgM, -
repaeiiknaos-1 u 2 (UJI-1, NJI-2), dbaxropa Hexposa omyxouan (OHO) no 1 nocse npumenens npodunaxtukn u geuerus KC. CpaBuenue
B IPYIIIax MPOBOANJIN PN moMomn yriaosoro npespanienust Dumepa. [lapamerpryeckite mokaszatean npy HOPMATbHOM pPaclipe/ieseHnn
cpaBHUBaK pu nomoiu t-kpurepusi Croiogenta. B pabore nx KoJaudecTBeHHbIe 3HAYEHUS IPUBELEHbI B hopme cpenHero apudmernye-
CKOTO 1 €T0 OIHOKH.

Pesynvmamot. 1ocne neverus y skerumd ¢ D u KC (n=25) u y skenun ¢ KC 6e3 JIM u I'D (n=34) 1nokazarein ryMOpaibHOIO UMMYHHUTETA
NJI-1, NJI-2 u DHO mocToBepHO HE OTJIMYATNCH OT ToKazaTesieil y 310poBbix skentun (p>0,05). ¥ sxenmmu 1-JI-IT rpynmsr (n=36), koTopsim
mpuMensui npoduraktuky KC, Habmofasoch craTucTHyecky 3HauiMoe moBbiienne yposus IgA — na 29%, IgM — na 25%, cHuKeHHe ypoBHS
1JI-1 B 1,3 paza, a DHO — B 1,8 paza. A y skermun 1-JI rpyrmst (n=31), kotopsiv npodunaktuky KC He npoBoaum, HabI0AaI0Ch HOBbIIIEHIE
ypostst IgA na 25%, IgM na 19% 110 cpaBrennio ¢ nokasaressimut 10 jedenus (p<0,05). VIx yposenb Tak e, kak 1 yposenns 1gG u @HO, noce Jie-
YEHUsI CTATHCTUYECKN He OTJIMYAJICS OT 9THX MMOKa3aTeiell y 3/[0POBbIX JKeHIINH B TTeprojt MeHomnayssl (p>0,05), a yposens WUJI-1 ocrazcs B 1,6 pasa
BBIIIIE, 4eM Yy 310poBbIx skeHtH (p<0,05).

[MocnenosarenbHoe mpuMenenne podunaktikn u aedervist KC mo pazpabotaHHOMY HaMH METOLY MO3BOJISIET CHU3UTH MHTEHCUBHOCTH CUMITTO-
MoB KC y sxenmms ¢ JIM u KC (n=36) nocsie npodunaktuku no ganasiv MUK B 1,26 pasa B cpaBHennn ¢ xxernaamu B rpyrie ¢ JIM, KC u ¢
npupo ol Menonaysoii (n=31), B 1,28 paza B cpasuernu ¢ skennmammi ¢ ID u KC (n=25), 8 1,39 pasa B cpasuenvn ¢ sxenmunamu ¢ KC 6e3 JIM u
T'9 (n=34) nocsie sieueHust 110 NPEATIOKEHHOMY HaAMU METO/LY (€3 TIPOBEIEHUS TIPEIBAPUTENBHOM TPOPIIAKTUKH.

3axarouenue. Koppexims KC myrem mpiMenenns MeTo/[a Moc1e10BaTeIbHO MPOMOUIaKTHKY 1 JTeUeH s TT03BOISIeT yMEHbITUTh HHTEHCHBHOCTD
cumntomoB KC y sxennun ¢ JIM 1o ganaeiv MUK B 1,26—1,39 pasa, BOCCTAaHOBUTD T10KA3aTesM TYMOPAJIbHOTO 3BeHa MMMYHHOI CUCTEMBI 1
MIPeyTIPEeUTD UCTOMeHe (PaKTOPOB IIPOTHBOOIYXO0JIEBOIT AN THIL.

Knrouesvte cnosa: xiumaxmepuieckuii CUNOPOM, ACHOMUOMA MAMKU, 2UNEPNIA3US IHOOMEMPUSL, NPODUIAKMUKA, JeUEHUe, UMMYHHAS CUCMEMA.

n the whole world and in Europe the number of women with

menopause increases rapidly, today 10% of the world popula-
tion is the women in climacteric age. Every year this population
will grow for 25 mlIn. Different in degrees of difficulties the signs
of neurovegetative and psychoemotional disorders such as climac-
teric syndrome (CS) is present among 26—48% of women [5, 7].

Usually we appoint the treatment of these disorders after
their appearance and use the substitutive hormone therapy by es-
trogen preparations. But for women with hyperproliferative pro-
cesses of the reproductive system, including uterine leiomyoma
and endometrial hyperplasia, the appointment of estrogenious
preparations is forbidden, because it may lead to the activation of
proliferative processes [11].

In perspective there is the formation of groups of risk in the
development of menopausal vasomotor symptoms of CS the de-
velopment and application within these patients the method of
prevention disorders long before the menopause period. This will
help to prepare a woman for this period and help her to enter the
menopause gradually without dishormonal disorders, which form
the conditions for the development of menopause disorders. This
method will help to raise the effectiveness of treatment meno-
pause disorders.

That’s why, to our mind, it’s very important to forcast the
possibilities of the development of disorders in menopause in
women with uterine leiomyoma and endometrial hyperplasia
then correct the proliferative process, and, if necessary, treat cli-
macteric disorders.

We decided to work out a scientifically based method of prog-
nostication, prevention and treatment of menopause disorders in
women with uterine leilomyoma and endometrial hyperplasia and
evaluate its efficiency.

Taking into consideration the fact that there are activity re-
duction data of immune system in women with uterine leiomy-
oma and endometrial hyperplasia [10,13], and paying attention
to the conclusions that the changes of immunological reactivity
increases the degree of climacteric syndrome (CS), because the
triggers of the development of pathological passage of premeno-
pausal period are the changes in immunoreaction and in the pro-
cesses of body immunoregulation [9]. We think it’s necessary to
add preparations for the correction of the immunity state in the
complex method of consistent prevention and treatment of CS in
women with uterine leiomyoma (UL) and endometrial hyperpla-
sia (EH). That’s why to evaluate the efficiency of the proposed
method of consistent prevention and treatment of CS in women
with uterine leiomyoma and endometrial hyperplasia we decided
to investigate the indicators of immune system before and after
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the implementation of the method of consistent prevention and
treatment of CS.

The objective: to evaluate the effectiveness of the correction
of climacteric syndrome (CS) with the use the method of sequen-
tial prevention and treatment of CS in women with uterine leio-
myoma (UL) and endometrial hyperplasia (EH) based on studies
of indicators of the immune system.

MATERIALS AND METHODS

On the basis of prognosis using a mathematical model some
groups of women with uterine leiomyoma (UL) and endometrial
hyperplasia (EH) in the period of before and after menopause,
with the risk of development of CS were chosen [1] and the state
of the immune system before and after the correction of climac-
teric syndrome with the use the method of sequential prevention
and treatment of CS were evaluated.

The prevention of climacteric syndrome (CS) was carried
out in 184 women aged 40 to 53 years with the presence of signs
of uterine leiomyoma (UL) and endometrial hyperplasia (EH),
in which after menstruation was delayed for 3-6 months, uterine
bleeding and symptoms of CS were observed. These women un-
derwent CS prevention for one year with the use of a contracep-
tive containing of the natural estrogen estradiol valerate and ge-
stagen dienogest. The women were divided into groups depend-
ing on the presence or absence of signs of CS, UL and EH: women
with UL and CS (n=60), women with UL without CS (n=37),
women with EH and CS (n=37), women with EH without CS
(n=25), women with CS without UL and EH (n=25). Women
with UL and CS who constituted the main group (n=60), ad-
ditionally used an immunomodulator that contains meglumine
acridonacetate and suppositories containing recombinant alpha
interferon 2B [3]. The control group consisted 50 women of the
same age category without the presence of CS, UL and EH

After the prevention in 24 women of the main group (n=60), the
menstrual function was recovered and the symptoms of CS disap-
peared. In remaining 36 women the menopause was developed and
they amounted to 1 treatment-and-prophylactic (1-T-P) group of
women who were prescribed the treatment complex developed and
proposed by us. In these women we investigated the effectiveness of
the correction of climacteric syndrome with the use the method of
sequential prevention and treatment of symptoms of CS.

The treatment of CS, which included a complex of drugs: a
combined herbal preparation containing cimicifuga, a prepara-
tion from the microalgae Spirulina platensis, pectin and a drug
with the active substance mebicar, was carried out for one year in
193 women aged 48 to 60 years [2].
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syndrome (CS) in premenopause

The 15 stage of investigation — prevention of climacterical

tion of the uterine [12] and the results
of histological investigations of the

endometrium [15]. The intensity of

and CS in premenopause

The prevention of CSwas conducted among 184 women aged 40 to 53
| with the signs of uterine leiomyoma (UL), endometrial hyperplasia (EH)

the symptoms of CS was evaluated
using a modified Cooperman index
(MCI) [14].

To assess the effectiveness of cor-

rection of CS in women with UL and
EH by an enzyme immunoassay, the
level of IgA, 1gG, IgM, interleukins 1

_)l The women with the signs of UL and CS of main group (n=60)

and 2 (IL-1, IL-2) of tumor necrosis
factor (TNF) was studied before and

_)1 women with UL without CS (n=37)

after the use of prevention and treat-
‘ ment of CS. Group comparisons were

—>1 women with EH and CS (n=37)

‘ performed using the angular Fischer
transform. Parametric indicators at

—)1 women with EH without CS (n=25)

‘ normal distribution were compared

using Student’s t criterion. In the

—){ women with CS, without UL and EH (n=25)

‘ work, their quantitative values are

given in the form of arithmetic mean

L The control group —women without CS, EH and UL (n=50)

and its error [8].

RESULTS OF THE STUDY

‘ women with menstrual function after prevention use (n=24)

Influence of a prophylactic com-
plex on immunological indicators.

On the basis of prognosis some

The 2nd stage of investigation — treatment of CS in menopause

groups of women with UL and
EH in the period before and after
menopause, with the risk of the

development of CS were chosen, and

with UL, CS and EH in menopause

The treatment of CS was performed in 193 women aged 48 to 60

the state of the immune system was
studied [1].

It’s known the role of endogenous

stimulants-interleukins and tumor

and CS after prevention (n=36)

= 1 treatment — prevention (T-P) group — women with UL

necrosis factor in uterine benign tu-
mor pathogenesis: myoma and endo-
metriosis.

=1 1 treatment (1-T) group — women with UL
and CS after natural menopause (n=31)

It’s observed a synergistic in-
crease of IL-1, 1L-2 and the tumor

necrosis factor (TNF), that demon-

2- treatment (2-T) group — women with UL without CS (n=40) ‘

strates both the mechanism of tumor

development and body defense reac-

—){ 3- treatment (3-T) group — women with EH and CS (n=25) ‘

tion and witnesses the state of the

«immune stress» in women with uter-

_)‘ 4- treatment (4-T) group — women with EH without CS (n=27) ‘

ine benign tumor [13].

There are investigations that

—){ 5- treatment (5-T) group — women with CS, without UL and EH (n=34}

prove: the development of pathologi-

cal variant of premenopause is closely
connected with the changes in the

—)| The control group —women without CS, EH and UL (n=35)

| immune system. The characterictic

Pikture 1. The stage of investigation

These women consisted of women with UL and CS after
prophylaxis — 1 treatment-and-prophylactic (1-T-P) group
(n=36), of women without prior prevention: women of 1 —
treatment (1-T) group with UL, CS and natural menopause
(n=31), women of 2 — treatment (2-T) group with UL with-
out CS (n=40), women of 3 — treatment (3-T) group with EH
and CS (n=25), women of 4 — treatment (4-T) group with EH
without CS (n=27), women of 5 — treatment (5-T) group with
CS without UL and EH (n=34). The control group consisted
of 35 women of the same age category without the presence of
UL, EH and CS.

The signs of uterine leiomyoma (UL) and endometrial hyper-
plasia (EH) were determined according to ultrasound examina-
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features are: the activization of T-
lymphocytes, the imbalance of im-
mune regulatory cells, an increase in
the number of cells with suppressor
and cytotoxic features among lymphocytes, and also anti-inflom-
matory cytokine producers [9].

We decided to investigate the role of immunoglobulins and
endogenous immunomodulators TL-1, IL-2 and the TNF with
uterine leiomyoma and endometrial hyperplasia during the de-
velopment of CS in premenopausal period and find out patoge-
netically based directions of prevention activities.

In women with UL, EH and CS in premenopause the level of
IgA increased for 22-38%. The level of IgG, increased for 21% in
women with UL and CS, in women with UL and EH as with CS
and without CS the level of IgM decreased on 22—-37%. (p<0,05)
(Table 1).
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Table 1

Indicators of immunoglobulin level in women with uterine leiomyoma (UL), endometrial hyperplasia (EH), climacteric syndrome (CS)
before and after prophylaxis of GS and disorders of menstrual function (MF) in the premenopause (Mzm)

Indicators Women with UL and CS

n=60

Women with
UL without CS
n=37

Groups

Women

Women with N

CS without
UL and EH

Women with
EH without
CS
n=25

Women with
EH and CS
n=37

before prophylaxis
IgA(g/l) (2,4+0,07)* (1,8+0,03) (1,9+0,02)* (1,6+0,03) (1,7+£0,05) | (1,5+0,05)
Ig G (g/l) (9,57+0,38)* (8,1£0,2) (8,3+0.2) (8,1+0,03) (7,9x0,4) (7,60,2)
Ig M (g/1) (1,14%0,03)* (1,18+0,08)° (1,3+0,02)* (1,4+0,03)* | (1,5%0,02) | (1,8+0,03)
after prophylaxis
v vinou ME n=37 n=37 n=25 n=25 n=50
Ig A (g/l) (1,99+0,06)* (2,37+0,08)* (1,7+0,03) (1,60+0,03) (1,63+0,02) | (1,57%0,03) | (1,5+0,05)
Ig G (g/l) (8,35+0,5) (10,4£0,6)* (8,0+0,2) (7,6+0,02) (7,9+0,03) (7,5%0,4) (7,6%0,2)
Ig M (g/1) (1,12+0,04) * (0,93+0,03)* | (1,21+0,03)° (1,5%0,05) (1,43+0,003) | (1,7+0,01) | (1,8+0,03)

Note: * — difference of indicators in women with UL and CS before and after prophylaxis and in women without CS, UL and EH. p<0,05
© — difference of indicators in women with UL without CS before and after prophylaxis and in women without CS, UL, EH. p<0,05.

* — difference of indicators in women with EH and CS before prophylaxis and in women without CS, UL and EH p<0,05.

4 — difference of indicators in women with EH without CS before prophylaxis and in women without CS, UL and EH p<0,05.

= — difference of indicators in women with MF after prophylaxis and in women with UL and CS before prophylaxic p<0,05

In women with UL and EH in premenopause the indicators
of humoral link of immune system increases. The presence of
hyperproliferative processes in endometrium with morphologi-
cal signs of chronic inflammation [6] supports tense activity of
humoral link of the immunity. It can be seen from the increased
level of all immunoglobulins, and this may lead to the denutri-
tion of their compensatory possibilities and to the development
of immunodeficiency. This will complicate the passage of the hy-
perproliferative disease and cause the development of disorders
in menopause [9].

In women with UL and EH as with CS and without CS
in premenopause. the level of IL-1 increased to 1,4—2,6 times
up, IL-2 — 1,5-2,6 times up and TNF 22-47% up (p<0,05), as
compared with healthy women without UL, CS and EH (Table
2). In women with UL and EH in premenopause the indicators
of the immunity in organism increases that testifies about the
activation of adaptation system of the antinoplastic defense. The
hyperproduction of cytokine (IL-1, IL-2, TNF) may increase the se-
verity of the course of menopause vasomotor symptoms of CS in
menopause.

A synergistic increase of IL-1, IL-2 and TNF in uterine leio-
myoma may demonstrate both pathological development and body
defense reaction. Thanks to its ability to stimulate gene expression
of releasing factors, IL-1 may influence the central biological mecha-
nism of body homeostasis way to level up the level of corticotropin
releasing factor, that increases the production of adrenocorticotropic
hormone and gonadotropic hormones follicle-stimulating hormone
(FSH) and luteinizing hormone (LH) that provoke the develop-
ment of menopause vasomotor symptoms of CS in premenopausal
period. The release of hypothalamic monoamines and neuropep-
tides under the influence of great concentrations of endogenous
IL-1 may cause disorders in gonodotropic and sex hormones. The
increase of FSH and LH production will cause hyperestroginia
that is one of the pathogenesis links of the development of uter-
ine hyperplastic processes. At the same time the increased con-
centrations of IL-1 and TNF may cause antitumor effect. In this
aspect the ability of cytokine to influence the cells apoptosis plays an
important role. On the one hand it’s a physiological reaction, based
on the diversity of cytokine mechanisms and an attempt to launch
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the apoptosis programme, but on the other hand this reaction is not
good and safe, because there is a break of balance between control
and uncontrol, benefit and harm of immune answers. The surplus of
cytokine is a decisive factor in supporting and gaining pathological
processes: chronic inflammation and proliferation [13].

So the premises for the development of disorders in meno-
pause are formed in women with UL and EH in premenopause,
which results in changes of immunoreactivity and processes of
immunoregulation of organism. No doubt, they need correction.

For the first time the scientifically based method of preven-
tion of CS in menopause using the hormone and immunocorrec-
tion therapy has been developed and applied in premenopause in
women with UL and EH on the basis of the results obtained. The
effectiveness of this prevention was evaluated

After prevention use in 24 women in the main group (n=60)
the menstrual function (MF) was recovered and the symptoms of
CS disappeared. So the prevention of symptoms of CS was per-
formed among 40% of women

It was installed in women with UL and CS with MF (n=24) the
level of IgG decreases for 24% (p<0,05) compared with the indica-
tors before prophylaxis (Table 1), the level of IgA increases for 25%,
and the level of IgM decreases for 39% compared with healthy wom-
en (p<0,05). In women with UL and CS with MF the level of TL-1
decreases to 2,4 times (p<0,05), it was not defferent from the indi-
cators in healthy women (p>0,05). The level of T1L-2 decreases for
43%, the TNF level decreased for 28% compared with level before
prophylaxis, but the level was increased for 34% and 26% compared
with healthy women according to (p<0,05) (Table 2).

In women without menstrual function after prophylaxis the
level of IgA and IgG does not change and remain increased to 1,6
times and to 1,4 times up compared with healthy women accord-
ing to. The level of IgM remains lower to 2 times (Table 1), but the
level of IL-2 — is higher to 2,2 times compared with healthy wom-
en (p<0,05). The level of IL-1 increased to 1,6 times and, the TNF
level — to 1,6 times and it exceeds the indicators in the healthy
women to 4,1 times and to 2,9 times according to (p<0,05). That
indicators were increased compared with the results, which we re-
ceived in women with menstrual function (n=24): IL-1 — to 3,75
times, IL-2 — to 1,5 times, the TNF to 2,2 times (p<0,05). In wom-

3A0POBDBE KEHIIWHDBI Ne5-6 (151-152),/2020
ISSN 1992-5921



FTMHEKONOrm4

Table 2
Indicators of cytokine level in women with uterine leiomyoma (UL), endometrial hyperplasia (EH), climacteric syndrome (CS) before
and after prophylaxic of CS and disorders of menstrual function (MF) in the premenopause (Mxm)

Groups
. Women Women with Women with Women with Women
Indicators Women with UL and CS with UL EHand CS EH without CS CS without UL  without CS
n=60 without CS n=37 n=25 and EH ULand EH,
n=37 n=25 10
before prophylaxis
interleukin 1 (pg/ml) (12,4+0,2)* (9,4+0,3)° (8,7%0,3)* (6,6+0.5)* (6,5%0,5)° (4,7+0,6)
interleukin 2( pg/ml) (10,7+1,6)* (7,9%0,4)° (8,1+0,5)* (6,3+),4)* (6,1+0,3)" (4,1%0,5)
tumor necrosis N R . R
factor (pg/ml) (25,8+1,2) (20,3%£1,3)° | (19,5%1,5) (18,1+1,3)* (17,8%+1,3) (13,9+1,8)
after prophylaxis
B R n=37 n=25 n=25 n=50
interleukin 1 (pg/ml) | (5,1+1,8)% | (19,3%¥0,9)* | (8,9+0,3)° (6,5%0,3)* (5,6%0,2) (4,9%0,4) (4,7+0,6)
interleukin 2( pg/ml) | (6,1+0,4)* | (9,02%0,2)* | (7,5%0,3)° (6,0+0,4)* (5,3+0,3)* (4,3%0,2) (4,1£0,5)
tumor necrosis N R R
factor (pg/ml) (18,7+1,5)% | (41,1£1,6)* | (19,4+1,3)° | (17,6%1,2) (15,3+1,2) (14,3+1,5) (13,9%1,8)

Note: * — difference of indicators in women with UL and CS before prophylaxis, in women without MF after prophylaxis and in women without CS, UL and EH in the premenopause

p<0,05.

* — difference of indicators in women with and without MF after prophylaxis and in women without CS, UL, EH p<0,05.

© — difference of indicators in women with UL without CS before and after prophylaxis and in women without CS, UL, EH p<0,05.
+ — difference of indicators in women with EH and CS before and after prophylaxis and in women without CS, UL and EH p<0,05.
2 — difference of indicators in women with EH without CS before and after prophylaxis and in women without CS, UL, EH p<0,05.
© — difference of indicators in women with CS without UL, EH before prophylaxis and in women without CS, UL, EH p<0,05.

en with UL without CS and in women with EH as with CS, and
without CS the level of IL-2 increased for 23—46%, the TNF level
for 22-29%, IL-1 remains increased in women with UL without CS
to 1,9 times (p<0,05) (Table 2).

So in women with UL and EH in menopause the activity of
humoral link of immune system and adaptation system of the an-
tinoplastic defense increases, as compared with healthy women
in premenopause.

Influence of the prophylactic complex on the course of CS in
premenopausal women with UL and EH.

The use of prevention of CS among women with UL and EH
with the menstrual function, reduces the exertion of immunologic
reaction and reduces the risk of denutrition of their compensatiory
possibilities. and allows to liquidate the symptoms of CS for 40%
of women with UL in the period of premenopause.

In 36 (60%) women with UL the menstrual function was ab-
sent and they have disorders in menopause, but the use of pre-
vention of CS reduces the intensity of the symptoms of CS. In 36
women the frequency of heavy degree of the course of disorders
in menopause decreased to 6 times compared with the results of
prognostication. The middle index of modified Cooperman index
(MCI) is (22,8+1,5). This intensity of the menopausal vasomotor
symptoms of CS corresponds to the middle degree of the course
of disorders in menopause [4].

The effect of treatment and prevention complex on the immune
system in women with U L and EH in menopause.

In women without menstrual function after prophylaxis 1-L-
P group (n=36) the level of IgA decreases for 35%, IgM — for
25%, (p<0,05), in women of 1-L group (n=31), IgA decreased for
41%, IgM — for 31%, IgG — for 15%, as compared with the healthy
women in menopause (p<0,05) (Table 3).

Among tested women the level of the apoptosis inhibitor IL-2
becomes less for 19% (n=36), and for 24% (n=31) compared with
healthy women in the period of menopause (p<0,05), and the
level of the apoptosis inductor IL-1 becomes to 2,95 times higher
(n=36) and to 1,8 times higher (n=31). The level of TNF remains
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high to 1,4 times, compared with healthy women in menopause.
All these factors testify for activation of antitumor protection
(Table 4).

In women with UL without CS and EH as with CS and with-
out CS it’s observed the decrease of the level of IgA for 25-36%
and the level of IgM for 19-30% (Table 3), the level of IL-2
decreased for 19-24%, the level of IL-1 increased for 19-29%,
the level of TNF increased for 20-22% compared with healthy
women (p<0,05) (Table 4).

So we can trace the decline of humoral link of immunity and
activation of antitumor protection in women with UL and EH,
compared with healthy women in the menopause. This may lead
to the denutrition of antitumor protection factors. That’s why we
added preparations for recovery of immunity and antitumor pro-
tection to the invented complex method of consistent prevention
and treatment of the menopausal vasomotor symptoms of CS in
women with UL and EH.

After the treatment in women with UL without CS and EH
as with CS and without CS the concentration of IgA and IgM the
same as IgG level, IL-1. IL-2, TNF level in women doesn’t differ
from the indicators of healthy women in the menopausal period
(p>0,05).

In women after consistent prevention and treatment of CS
of 1-L-P group (n=36), we observered the increase of the level
of IgA for 29%, 1gM for 25% (Table 3), decrease the level of IL-1
to 1,3 times, and TNF level — to 1,8 times(Table 4), in women
without prophylaxis of CS — 1-L group (n=31) we observered
the increase of the level of IgA for 25%, IgM for 19%, compared
with indicators befor the treatment (p<0,05) (Table 3). The
level of IgA and IgM as the level of IgG and TNF level after
the treatment does not differtnt from the indicators in healthy
women in the menopouse (p>0,05), the level of the TL-1 rimans
to 1,6 times higher as compared with healthy women (p>0,05)
(Table 3, 4).

The level of IL-1 decreased as compared with the data be-
fore treatment, but it remains higher compared with the data of
healthy women. (p<0,05) This is due to the fact, that there are
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Table 3

Indicators of immunoglobulin level in women with uterine leiomyoma (UL) without of menstrual function (MF) after prophylaxis in the

premenopause, in women with UL and nataral mtnopause (NM),

endometrial hyperplasia (EH) and climacteric syndrome (CS) in the

menopause before and after treatment CS (M+m)

Groups
Women with L] Women
Indicators UL and CS Women with Women with Women with  Women with with CS e —
. UL,CSand NM UL withoutCS EHandCS EH withoutCS without UL :
without MF = n = = EH, CS
w n=31 n=40 n=25 n=27 and EH =
n=36 - n=35
n=34
before treatment
Ig A (g/l) (2,37+0,08)" (2,14+0,08)° (2,31+0,02)* (2,53+0,03)* (2,68+0,03)" | (2,73+0,04)° (3,6+0,05)
Ig G (g/l) 10,4+0,6 (9,29+0,6) (8,61+0.3)* (8,52+0,02)* (9,08+0,0,4) (8,71%0,5) (10,9+0,4)
Ig M (g/l) (0,91+0,03)* (0,9£0,04)° (0,93+0,04) (0,98+0,04)* (1,03+0,05)" (1,1£0,05)" (1,3+0,02)
after treatment
Ig A (g/l) (8,3%0,03)% (8,1£0,04)* (3,5%0,02) (3,4%0,03 (3,1+0,03) (3,2+0,04) (3,6%0,05)
Ig G (g/l) (10,7%0,5) (10,2+0,2) (9,3+0,3) (9,5+0,5) (9,2+0,3) (10,2+0,3) (10,9+0,4)
Ig M (g/l) (1,2+0,02)% (1,1£0,02)% (1,2+0,02) (1,3+0,03) (1,1£0,03) (1,4+0,02) (1,3+0,02)
Note: » — difference of indicators in women with UL, CS without MF before treatment and in women without CS, UL, EH p<0,05.
© — difference of indicators in women with UL, CS and NM before treatment and in women without CS, UL and EH p<0,05.
* — difference of indicators in women with 3 UL without CS before treatment and in women without CS, UL and EH p<0,05.
+ — difference of indicators in women with EH and CS before treatment and in women without CS, UL and EH p<0,05.
v — difference of indicators index in women with EH without CS before treatment and in women without CS, UL and EH p<0,05.
© — difference of indicators in women with CS without UL, EH before treatment and in women without CS, UL, EH p<0,05
* — difference of indicators in women with UL, CS without MF and with NM before and after treatment p<0,05.
Table 4

Indicators of cytokine level in women with uterine leiomyoma (UL) without of menstrual function (MF) after prophylaxis
in the premenopause, in women with natural menopause (NM) and UL, endometrial hyperplasia (EH) and climacteric syndrome (CS)

in the menopause before and after treatment CS (Mxm)

Groups
Women with . - . Women Women with Women
Indicators T ) ‘ﬁ:’“gs" "";'Iu‘ U"L"\’ﬂﬁ:ﬁ'g‘s “I'E‘:_I"'a‘;';“é';h withEH  CSwithout without UL,
without MF ,n=3,1 n=40 n=25 without CS UL and EH EH, CS
n=36 n=27 n=34 n=35
before treatment
interleukin 1 (pg/ml) | (19,2+0,9)* | (11,5+0,9)° (9,1£0,3%) (8,9%0,4)* (8,1£02)" (8,3%0,2)° (6,5%0,5)
interleukin 2( pg/ml) (9,2+0,2)* (8,6+0,2)° (9,0+£30,2) * (8,7+0,5)* (9,1+0,4)" (8,9+0,3)" (11,3%0,3)
tumor necrosis factor * o
(TNF)(pg/ml) (41,1£1,6) 26,8+1,9 (34,4+1,8) (29,3+1,1) (82,5+1,3) (36,3%1,3) (28,7+1,2)
after treatment
interleukin 1 (pg/ml) | (14,7%1,8)* (10,6+0,9) (7,3%0,8) (8,1+0,3)* (7,5%0,3) 7,4%+0,5) (6,5%0,5)
interleukin 2( pg/ml) 10,8+0,4 (9,8+0,2) (10,2+0,5) (9.9£0,3) (10,3+0,4) (11,1£0,2) (11,3%0,3)
TNF (pg/ml) (22,9+1,5)* (24,6%1,6) (28,8+1,7)° (27,3%1,5) (29,3+1,5) (30.3%+1,3) (28,7+1,2)

Note: * — difference of indicators in women with UL, CS without MF before and after treatment and in women without CS, UL, EH p<0,05.
° — difference of indicators in women with UL, CS and NM before treatment and in women without CS, UL, EH p<0,05.

* — difference of indicators in women with UL without CS before treatment and in women without CS, UL, EH p<0,05.

+ — difference of indicators in women with EH and CS before treatment and in women without CS, UL, EH p<0,05.

v — difference of indicators in women with EH without CS before treatment and in women without CS, UL, EH p<0,05.

= — difference of indicators in women with CS without LU and HE before treatment and in women without CS, UL, EH p<0,05

= — difference of indicators in women with UL and CS without MF and in women with UL, CS, NM before treatment p<0,05.

places of hyperproliferation among tested women, and the activ-
ity of antitumor protection factors (IL-1, TNF) remains in tense
condition, compared with the healthy women, which may lead
to denutrition. Evidently the TNF level decreased to 1.8 times,
compared to the data before treatment (p<0,05), so it was for 21%
less than with healthy women in menopause (p<0,05). IL-2 level
increased (p<0,05) (Table 4) as compured with the level before
treatment, as a result the denutrition activity of apoptosis inhibitor
was restored, which testifies about the decrease of the hyperprolif-
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erative activity in reproductive system because the dimensions of
uterine leiomyoma after prophylaxis decrease for 15% [4], and the
decline of tension on the antitumor protection system.

The effect of treatment and prevention complex on the symp-
toms of CS in women with UL and EH in menopause.

After consistent prevention and treatment of CS the intensity
of the symptoms of CS declines and a modified Cooperman index
(MCI). in women after the usage of our medical prognostication
complex (n=36) is to 2,5 times less than before treatment, but
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in women with natural menopause MCI is to 2,1 times less than
before treatmen, in women with EH and CS MCI is to 2 times
less than before treatmen, in women with CS without UL and EH
MCI is to 1,9 times less than before treatmen [4].

Consistent application of prevention and treatment by our
worked out method allow to decrease the intensity of CS in women
with UL and CS (n=36) according to the MCI data to 1,26 times as
compared in women with natural menopause (n=31), to 1,28 times
as compared in women with EH and CS (n=25), to 1,39 times as
compared in women with CS without LU and EH (n=34), after
treatment according our method without previous prevention [4].

CONCLUSIONS

In women with UL and EH in premenopause the indicators
of humoral link of immune system increases and the indicators of
the immunity in organism increases, that testifies about the acti-
vation of adaptation system of the antinoplastic defense.

So the premises for the development of CS in menopause are
formed in women with UL and EH in premenopause, which re-
sults in changes of immunoreactivity and processes of immuno-
regulation of organism

The use of prevention of CS using the hormone and immuno-
correction therapy among women with UL and EH reduces the

strain of immunologic reaction and reduces the risk of denutrition
of their compensatiory possibilities and allows to liquidate the
symptoms of CS for 40% of women in the period of premenopause.

In 60% women the use of prevention of CS reduces the
intensity of the symptoms of CS and the frequency of heavy
degree of the course of CS in menopause decreased to 6 times
compared with the results of prognostication.

So we can trace the decline of humoral link of immunity and
activation of antitumor protection in women with CS, UL and
EH, compared with healthy women.

Consistent application of prevention and treatment of CS
by our worked out method allow to decrease the intensity of
symptoms of CS in women with UL and CS according to the
MCI data to 1,26—1,39 times as compared in women with UL
and natural menopause, EH and CS , after treatment according
our method, without previous prevention.

The application of the correction of CS with the use of the
method of consistent prevention and treatment of CS allows to
recover the indicators of humoral link of immune system and to
prevent the exhaustion of the antitumor protection factors which
testifies the decrease of the hyperprolifiration activity in reproduc-
tive system and the decline of tension on the antitumor protection
system, as a result of the application of immune response modifier.
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