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He BusiBIeHO KOpensAIiiHUX B3a€EMOBITHOCMH MK Z-mokazHukoM Ta IMT (kr/m2),
(r= 0.1, p>0,1). BpaxoByroun HeBeluKuil 00’€éM BUOIpKM HE OyJ0 TaKOX BCTaHOBIICHO IIUTBHOI
3aJICKHOCTI Z-TTOKa3HHMKaA Ta KiJIbKOCTI mepenoMiB B aHamuesi (= -0.05).

OOcTe)xeHHST BEIMKOTOMIJIKOBOI  KICTKHM pa3oM 3 MPOMEHEBOIO KICTKOKO Oyno MpoBeneHO
19 nitsam . Bynu oTpuMani JEHCUTOMETPUYHI MOKa3HUKH, SIK1 BiAMOBI AN OCTEONCHIYHOMY CHHAPOMY
(Z-2,5—1) y 5 niteii (26,3%) . [Toka3HUKIB, BiAMOBIJAIOUMX OCTEONOPO3Y (Z<-2,5), 3apeecTpOBaHO HE
0yno. Y 6 oci6 (31,6%) Oynu nemio miABUINEHI MOKA3HUKH IIIJIBHOCTI KICTKOBOI TKaHUHU (Z>1). [Hmi
8 mireit (42,1%) manu HopMaibHi oka3HukH (Z Bia -110 1). Cepenniit Z-noka3uuk cranosus 0, 32, a
BoJAHOYac Ha mpomeHeBid kictmi -0,46. Iloka3HWKHM KICTKOBOI INUJIBHOCTI Ha IPOMEHEBIH Ta
BEJIMKOTOMUIKOBIHM KiCTKax BiIpi3HSUIMCH, a00 30iramuchk. HemoBHuil 30ir 3apeectpoBano y 6(42,1%)
niTel, pi3ka BiIMIHHICT pe3ynbTariB y 4 Bumaakax (21%). IIpore xopemsumidHuil 3B S30K MiX
HIUTBHICTIO TPOMEHEBOT Ta BETMKOTOMUIKOBOI KicTKH ckiiaB r=0,5.

BucHoBkH. 3acTocoBaHWN METOJ YJIbTPa3BYKOBOI JEHCUTOMETPIi KICTOK Y IiTeld BHSBISE
3HAYHY BapiaOeNbHICTh MIHEPAIBbHOI HIIIBHOCTI KICTOK 13 BHSBJCHHSM O3HAK OCTEOMCHIl y Mexax
16,4%, onHAaKOBO YacTo SIK y AIBYAT, Tak 1 y xyoniiB. KictkoBa MiHepalibHa MUIBHICTH TUM BHILE, YUM
ctapuia autuHa. OcTeoneHiYHHi cUHApoM croctepiraBcs y 20% aiTedl MOJOANIOro MIKIIBHOTO Ta
npenyoepTaTHOrO BIKY, B Iepiof BiacHe nmydeprary y 14, 6%, B cTapuiiil miuiiTkoii rpym y 16,6%
niTeil. BiAMIHHICTh OTpUMaHUX JaHUX Ha MPOMEHEBIN Ta BEJIMKOTOMIJIKOBIA KICTKax, a caMe 3Ha4Ha
BIZIMIHHICTB pe3ynbTatiB y 21% BuNaaKiB, BKa3yloTh Ha HEOOX1THICTh BU3HAYCHHS THTAHHS, SIKY caMe
KiCTKY BBa)KaTH pe(hepeHTHOIO.

OTtpumani JaHi BKa3ylOTh Ha HEOOXIHICTh MOJANBIINX JOCTIKEHb AIT€H Pi3HUX BIKOBUX IPYII
3 PU3MKOM OCTEOMOPO3Yy 3 BUKOPUCTAHHSIM JOAATKOBHX METOJIIB JOCHIKEHHS (JABYXEHEPreTUYHOL
pPEHTreHiBChKOi abcopOiriomerpii, 010XIMIYHOTO aHali3y KpOBI 3 BU3HAYEHHSM pIBHS 3arajibHOTO
KanbIito, docdopy, BiTaminiB D3 Ta K, maparropmMoHy, OCTEOKalbLIMHY), 3 ypaXyBaHHSM pIBHS
¢b131MuHOT aKTUBHOCTI AUTHUHU Ta XapakTepy ii xapuyBaHHS.

MODERN METHODS FOR DIAGNOSIS OF CERVICAL DISEASES
Savchenko D.S., Amro A.T., Medical Faculty Ne 1, course 5
(nayk. kep. nou. Ampo L.I'.)

The incidence of cervical cancer in Ukraine during 2010 - 2018 has no tendency to decrease and
reaches 21.7 per 100 thousand of the population (2017), while in the Zaporozhye region the indicator is
17.6 per 100 thousand of the population. The purpose of screening is to identify precancerous diseases
and the initial stages of cervical cancer, which leads to a change in the morbidity structure, due to an
increase in the number of detected precancerous processes and a decrease in the number of advanced
forms of cervical cancer.

Goals: To assess the effectiveness of cytological studies according to the data of the public
institution "City centralized cytological laboratory" in Zaporozhye.

Research objectives:

1. To evaluate the information content of the collection of cytological material obtained during
routine examinations of the female population in the city cytological laboratory of Zaporozhye in 2018-
2020.

2. To analyze the frequency of detection of precancerous diseases and cervical cancer.

Materials and methods: In this work, we used statistical materials and reports from the “City
Centralized Cytological Laboratory” of Zaporozhye in the period from 2001 to 2020.
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Results obtained: "City centralized cytological laboratory™ in Zaporozhye was founded in 1987.
The staff is 14 people. Head of the laboratory - Elizarova L.1., doctor of the highest category, Member
of the Association of Cytologists of Ukraine. The laboratory maintains an electronic database of
cytological studies; all precancerous materials are stored in the card fund. The registration log is kept
for 10 years. Quality control is carried out (internal audit and external audit). The work uses methods of
staining cytological preparations with hematoxylin and eosin, according to Romanovsky.

When analyzing the effectiveness of cytological screening, the database and archival material of
the laboratory were used, which made it possible to quickly search for the desired form, compare the
results obtained during repeated sampling and study the pathological process in dynamics, as well as
assess the information content of the material sampling (Table 1).

Table 1. Indicators of the information content of the material taken for cytological research from
2001-2017

Year 2001 | 2002 | 2003 | 2004 | 2005 |2006 |2007 |2008 |2009
Information content of
the material,%

Year 2010 | 2011 | 2012 | 2013 |2014 |2015 |2016 | 2017
Information content of
the material,%

9 21 43 49 59 68 73 74 78

79 79 78 76 74 69 69 76

Attention is drawn to the steady increase in the information content of cytological materials.
Which in recent years has reached 76%. The results of the survey of the female population for the period
2018-2020 were analyzed. in the conditions of KU "City centralized cytological laboratory” in
Zaporozhye (Table 2).

Table 2. Results of examination of women during preventive examinations from 2018-2020 in
Zaporozhye

2018 2019 2020 (9 mec)
Number of examinations n % n % n %
221740 182894 76092
Total pathology 21929 9,89 | 23469 12,83 [9390 |12,3
Background processes Type Il 20511 93,53 | 21448 91,39 | 8891 24’6
Dysplasia is mild. Type Illa 1168 5,32 1708 7,28 | 399 4,25
Dysplasia 5 moderately 170 078 | 206 087 |67 0.7
pronounced. Type Il b
Dysplasia is moderately 39 018 |46 0.2 11 0,12
pronounced. Type 1l ¢
Suspected cancer. Type IV 23 0,1 36 0,15 14 0,15
Cancer. Type V 18 0,09 25 0,11 8 0,1

From 2018 to 2020 (9 months), 480,726 women were examined. In 99.8% of cases, cytological
preparations were recognized as adequate. Due to the increase in various infectious diseases incl. HPV,
in 2017 it was decided that cytological smears with reactive changes, elements of chronic inflammation,
PPIs and changes characteristic of HPV will be attributed to Type Il. Due to this, in 2017, a normal
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cytological picture was detected only in 35.71% of the examined, and the "Inflammatory type of smear"
was diagnosed in every second patient and amounted to 62.35%.

Analyzing the data of the examined patients in 2018-2020, attention is drawn to the increase in
the frequency of mild dysplasia of the cervical epithelium (CIN 1) in 2017, which was found in 1708
patients (7.28%), and in 9 months of 2020 almost reached 399 (4.25%). Indicators of moderate dysplasia
(CIN 11) were also the highest in 2019 and amounted to 746 cases (0.2%). Indicators for the detection of
severe dysplasia (CIN I11) remain stable - and the total number of women with this disease was 96.

Obviously, revealing this tendency, it becomes explainable to identify cytological signs of cancer
in 51 patients.

Results:

1. Cytological screening - is the leading component in preventive examinations and the patient's
initial visit to the gynecologist.

2. The frequency of the revealed pathology depends on the breadth of coverage of all groups of
the female population by cytological screening.

3. The quality of cytological studies depends on the usefulness of the collected material, on the
qualifications of the doctor of laboratory diagnostics, on the systematization of work and the assessment
of the results of cytological studies;

4. Close interaction between specialists (gynecologists, cytologists, histologists and oncologists,
radiation diagnosticians) and the use of an integrated approach to the detection of precancerous diseases
and cervical cancer, will increase the effectiveness of anticancer control.

IPEHATAJIBHI TA AHAMHECTHUYHI ®AKTOPHU Y JITEH 3 IBOCTYJIKOBUM
AOPTAJIBHUM KJIAITAHOM, 1O INEPEBIT'A€ 3 YJIbTPA3BYKOBUMUN 3MIHAMUA
HOro CTYJOK
CusorpuBoBa K.b., Il Mmeguunuii ¢pakyneret, 6Kypc
(mayk. kep. nou. Kamenmuk A.B.)

AkTyanbpHICTh TeMU. JIBocTynkoBuii aopranpuuil kianaH ([AK) € Halipo3moBCIOIKEHINIO0
BPOJKEHOIO BaJIOI0 Ceplisl, 0 He Mae MaHidecrtauii y AUTIYOMY BIlli, [0 MPU3BOAUTH JO TSIKKHX
YCKJIQJIHEHB Y IOPOCIIHX, TAKUX SK pO3IIapyBaHH aOPTU Ta a0PTaJIbHUNA CTeHO3. BU3HaueHHs OCHOBHUX
IPOSIBIB 3aXBOPIOBAHHS Ta OOTSKYIOUMX KIIIHIKO-aHAMHECTUYHHX (DAaKTOPIB Yy MAIIEHTIB AUTAYOIO BIKY
3 JIAK no3Bossie nepenbauaTy Tpynu pU3MKY 1 MPOBOAUTH LIIECIPSIMOBAHE IMHAMIUHE CIIOCTEPEKEHHS
BIIOJIAJIBLIIOMY.

Meta poOOTH: yIOCKOHAJIEHHS Yy BHU3HAu€HHI (DaKTOpIB PHU3UKY y AITEH 3 JBOCTYJIKOBUM
AQOpTAJIbHUM  KJANAaHOM MpPH  HAsABHOCTI  MOPQOJOTIYHMUX 3MIH  CTYJOK 32  JIaHUMHU
JoTuIepexoKapaiorpagpiyHOro TOCTIKEHHS.

Metoau AoCTiKEHHS: KITIHIKO-aHAMHECTUYHI1, 3arajJbHOKIIIHIYHI, IHCTPYMEHTAJIbH1, aHATITHKO-
CTaTHCTUYHI.

Pesyneratn nocmimkenHs. [IpoBeneHa oriHka Beaydux JorjiepexokapaiorpadiyHUX O3HaK Ta
OOTSDKYIOUMX KITIHIKO-aHAMHECTHUHUX (akTopiB y 47 JiTel 3 IBOCTYJIKOBUM a0OpTAJIbHUM KJIAIIaHOM Ta
y 44 yMOBHO 37I0pOBHX AiTeH Ipymu KOHTPOJIr0. Biamiueno, mo y aiteit 3 JJAK mae micue BiporimHe
30UTBIIICHHS TIIKOBOI MIBUAKOCTI KpoBOTOKY (1,66 (0,82; 1,99) m/c mipotr 0,86 (0,81; 1,16) m/c, pu<0,05) Ta
MIKOBOTO TpajJliEeHTa THCKY Ha aopTajbHOMy Kiamaui (7,79(2,98; 15,09) wmm.pr.cT. mpoTH
2,94(2,42; 3,72) mm.pT.cT., pu<0,05), a TaKOK CIOCTEPIra€ThCs 301TBIIICHHS TOBIIMHU 33IHBO1 CTIHKH
miBoro nuryHodka (8,0 (7,0; 10,0) mm mpotu (7,0 (6,0; 8,0) mMm, pu<0,05), Ilpu ormiHmi crany
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