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YACTOTA ITPOPI3YBAHHA 3YBIB MYIPOCTI CEPE/l FOHAKIB I
JIBYAT 18-19 POKIB

T.0. KBsitkoBcbka, O.J1. Ctenancbknii, /[.0. MimeHko
113 «lninpornerpoBchka MenuyuHa akajaeMis MO3 Ykpainu»
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Perenmiss 3y0iB cmoctepiraetbcss y 4-18% cTOMATONOrIYHUX TAIIEHTIB
(ITanpkeBuu A.l., Komichuk [.A. ta iH., 2012). Perenuito 3y0iB MyApocTi (TpeTix
MOJISIPIB) HaWyacTille MOB’SA3YIOTh 3 HENOCTaTHICTIO MICUd y 3yOHOMY psay
BHACJIIJIOK 3MEHIIEHHS PO3MIpIB LIEJEN y Cy4acHO1 JoauHu. YacTtoTa peTeHii 3y0iB
MYApPOCTI HUKHBOI LIEENU 3a PI3HUMU JaHUMH cKanae 9,5-39%, mo Oiiblie, HIXK
Ha BepxHid menem (Pourmand P.P., Sigron G.R. Ta in., 2014). Jlo 17-18 pokiB Ha
BEPXHIH IIeJerni Hempopi3aHUMH 3aTUIIaIThCs 68% 3y0iB MynpocTi, 10 25 pOKiB —
21% (Todor L., 2012). Metoro maHoi poOOTH OyJIO0 JOCTIKCHHS 4YacTOTH
npopizyBaHHs 3y0iB MyApOCTI cepen roHakiB 1 miBuat 18-19 pokiB M. [IHimpo.
Hocmmkero 30 roHakiB 1 27 aiBuat Bikom 18 pokiB, 22 roHaKiB 1 22 aiByart BikoM 19
pokiB. CTOMATOJIOTIYHE JOCIIHKEHHS BKJIIOYAIO OMHUTYBAHHS 1 OTJIS[] TIOPOKHUHU
pota. [lo 18-19 pokiB npopizyBaHHs 3y0iB MyApoOCTi Oysi0 BiACYTHE y 63,5% roHakiB
1 75,5% niBuat. He Oyno npopizyBanHs 3y0iB mynapocti y 63,3 % roHakiB BikoM 18
pokiB 1 63,6% BikoM 19 pokiB. Takox He Oyyi0 mpopidyBaHHSI 3yOiB MyApOCTI y
85,2% niBuar BikoMm 18 pokiB 1 63,6% ngiBuaT BikoMm 19 pokiB. Yci yotupu 3yda
MyzapocTti npopizanucs jume y 3,7% npiyat 18 pokiB 1 9,1% niBuar 19 pokis.
OO6uaBa 3yd6a MyaApOCTI npopizaivcs Ha HUKHIN menem y 16,3% niBuat 18-19 pokis,
Ha BepxHIW meneni — y 3,7%, 3you Oynu BuUIaneHi y 3B’S3KYy 3 YCKJIQJAHEHHSIMU Y
8,2%. Yci 3you mynapocrti npopizamucs y 10,0% ronaki 18 poki 1 27,7% ronakis 19
pokiB. O6uaBa 3yb6a MyApOCTI Ha HIDKHIN 1enemni npopizamucs y 19,2% ronakiB 18-
19 pokiB, Ha BepxHiii meneni —y 15,4%, 6ynu Buganeni — y 5,8%. Takum unHOM, 10
18-19 pokiB yci 3you MyapocTi mpopizanucs jgumie v 8,9% nociiKeHuX FOHAKIB 1
niBuaT, oOuaBa 3y0a Ha HIDKHIN meneni —y 17,8%, Ha BepxHiit — y 10,9%. Y roHakiB
MpopizyBaHHS 3y0iB MYAPOCTI BiIOYBA€ThCS paHille, HDK Yy diBYAT, HA HIDKHIN
miesieni padimie, HDK Ha BepxHid menemni. Bim 18 go 19 pokiB akTuBHiIIE
IpOpPI3yBaHHS TPETIX MOJISIPIB BiAOyBaeTbea y aiBuar. Big 1 mo 4 3y0iB 3 nmpuuuH
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YCKIaAHEHb TIPOPi3yBaHHs Oynu BUAaIeHi y 6,9 %.
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DEPENDING ON THE PROGRESSION OF PAPILLOMAVIRUS
INFECTION IN WOMEN WITH INFERTILITY

E.O. Kindrativ
Ivano-Frankivsk National Medical University
Ivano-Frankivsk, Ukraine

Kindrativ2016@gmail.com

Background. With the development and improvement of modern methods of
Immunohistochemical examination, new possibilities for studying the molecular-
biological features of cervical dysplasia (CD/CIN) emerged, opening new stages of
its morphogenesis. Taking into account the demographic situation in Ukraine, and the
fact that incidence rate of squamous cell intraepithelial cervical lesions and infertility
have a tendency to increase, it becomes apparent the need for further investigation of
CIN associated with the (HPV) infection.

Objective. The purpose of the study was to determine the
immunohistochemical features of cervical dysplasia in women with infertility,
depending on the progression of papillomavirus infection.

Methods. Specific quantitative diagnostics of real-time polymerase-chain
reaction with hybridization-fluorescence detection was used to detect papillomavirus
infection. Immunohistochemical studies used primary monoclonal antibodies to Ki-
67, p63, VEGF, pl6ink4a, estrogen (ER) and progesterone receptors (PR), E-
cadherin. The results obtained during the study were subjected to statistical
processing by methods of variational statistics.

Results. Immunomorphological features of cervical dysplasia depending on the
progression of papillomavirus infection have been established in women with
infertility, and the reliable influence of HPV WRC loading on the level of expression
of molecular-biological markers depending on the severity of cervical dysplasia has
been demonstrated.

Conclusion.Therefore, the use of Ki-67, p63, pl6inkd4a, VEGF, E-cadherin
markers is the most optimal for the implementation of the diagnostic process and for
determining the course of CIN, since the change in their expression most often
corresponded to the severity of CIN.
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