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H. B. Aépamenxo, E. B. Kabauenxo, /. E. bapkoséckuii
3anoposicckuii 2ocyoapcmeeHHbLl MeOUYUHCKULL YHUGepcUumen

BJIUAHUE ®YHKIUU IIIUTOBUIHOM KEJE3bI
HA THHEPINIACTUYECKHUE NPOLHECCHI SHIAOMETPUA Y
AKKEHIIUH PEITPOAYKTHUBHOI'O BO3PACTA

Ob6cnemoBaHo 62 >KEHIIWHBI BO3PAacTOM OT 18 10 55 jeT, mojeleHHBIX Ha IBE PaHIOMH30BaHHBIC Tpymnmsl. B I p.
OBUTH BKITIOYEHBI |7 KEHIIWH ¢ TUIepIUTa3neil sHIoMeTpus 0e3 HapymieHui (yHKINU MUTOBUIHON Kenesbl. Bo II rp.
OBLTH OTHECEHBI 33 JKEHIIMHBI C TUTIEPIUIA3Heii SHIOMETPHS ¢ HapyIIeHHOH (QyHKIMEeH MUTOBUIHOH xKeme3bl. KoHTpob-
myto [l rp. rpynmy coctaBuiu 12 310pOBBIX )KeHIIKH. VCTIONB30BaHbI aHAMHECTHUYECKUH, KITMHUKO-TabopaTopHeIid, Y3U
OpraHoOB MaJIOTO Ta3a M IUTOBUAHON XKeJIe3bl, THCTOJIOTHYECKUH, TOPMOHAJIbHOE 00ciejoBaHNe Ha 2—3 JIEHb MEHCTPY-
anpHOTO 1ukia (PCI,, JIT, actpagumomn, nmporectepon, TTT), sxcmpeccus sAepHBIX PEIENTOPOB 3CTPOTSHOB M TPOTECTE-
PpOHa B xene3ax M cTpoMe oreHnBannu meronoMm Histochemical score, craructnaeckwii. [Ipu runeprura3un SHIOMETPHS
HaOJII0/IaeTCsl YTHETEHUE PENENTOPOB 3CTPOTCHOB U NPOTecTepoHa, 0ojee BhIpakeHHOE B Jkene3ax. IIpu rumorupeose
HaOmotaeTcst Oonee BhIpayKeHHAsl THIEPIUIa3Hsl SHIOMETPHS, JOCTOBEPHAs THUIIEPIPOIAKTHHEMUS, OoJiee BhIpaKEHHAs
THIIO3CTPOTEHEMUS, IOCTOBEPHO OOJIee BHIPAKEHHOE YTHETEHHUE SAEPHBIX PELENITOPOB 3CTPOTEHOB.
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INFLUENCE OF THYREOID GLAND FUNCTION
ON ENDOMETRIUM IN WOMAN OF REPRODUCTIVE AGE

Background. Among gynaecological pathology, from data of different authors, there are 17 to 59% of hyperplastic
processes of endometrium. One from reasons of menstrual function disorders there is an Prolactinum increased level.
From data of world literature, in 33% patients hyperprolactinemia develops on a background hypothyreoosis.

Objective. There were observed 62 women in age from 18 to 55 years, delivered in two randomized groups. In I gr. 17
women were included with endometrial hyperplasia without disorders of thyroid gland function. In II gr. 33 women were
taken with endometrial hyperplasia with disordered function of thyroid. Control group was made by 12 healthy women.

Methods. Used anamnestic, clinic-laboratory, US of pelvic organs and thyroid, histological, hormonal examination
on 2-3 days of menstrual cycle (FSH, LH, estradiol, progesteron, TTH), expression of nuclear receptors of estrogenic and
progesteron in glands and stroma was estimated by the method of Histochemical score, statistical.

Results. There is depression of receptors of estrogens and progesteron at endometrial hyperplasia, more shown in
glands. There is more expressed endometrial hyperplasia at hypothyreosis, reliable hyperprolactinemia, more expressed
hypoestrogenemia, for certain more expressed depression of nuclear receptors of estrogens.

Conclusions.

1. Endometrial hyperplasia in 66% cases develops on a background of thyreoid gland disorders.

2. Endometrial hyperplasia at thyreoid gland disorders develops on a background reliable hyperprolactinemia. At
the normal function of thyreoid endometrial hyperplasia develops at the for certain high level of estrogens and for certain
low level of progesteron as compared to endometrial hyperplasia at normal function of thyreoid gland and as compared
to a control group.

3. At endometrial hyperplasia on a background pathology of thyroid gland there is observed the expressed
depression of estrogenic receptors and less expressed depression of progesteron as compared to endometrial hyperplasia
at normal thyreoid gland function.
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