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Preserving the nation’s reproductive health is an
important medical and governmental concern.
A significant decrease in fertility has led to that
Ukraine is among the eight European countries with
the lowest levels of childbearing activity [1]. It is now
recognized that the quality of life depends on the
realization of its reproductive and sexual function.
Much attention is paid to the study of the sexual
health of women, since disorders in the female sexual
sphere are linked to women’s personality disorders
and affect relationships in the family and society.
Indicators such as spiritual, physical, social,
reproductive and sexual health are included in
determining a woman’s overall health. All of these
components are continuously interconnected [3, 4].

The frequency of disorders of sexual function in
women varies widely: from 15 to 45 %, depending on
the characteristics of the study population [4].

The basic physiological processes that ensure sexual
function of a person are regulated by the endocrine
and nervous systems. The neuroendocrine system is
the basis of female sexuality: it provides excitement of
the corresponding nervous structures responsible for
sexual reactions, supports the energy component of
sexual desire, sexual motivation (sexual centers of the
hypothalamus, which affect the sexual centers of the
spinal cord, which in turn regulate the system and
cerebral cortex) [5].

Traditionally, disorders of sexual function in women
of reproductive age are associated with a number of
factors such as birth trauma, chronic stress caused by
various experiences and illnesses, environmental
impact [6, 7]. To date, there have been isolated reports
of the effect of endometriosis on female sexual function
(8.

Endometriosis is a disease characterized by the
presence of endometrial glands and stroma outside
the uterine cavity. It is believed that this disease can
occur in 75% of women with gynecological diseases,
hyperproliferative processes against the background of
high estrogen levels and progesterone deficiency,
infertility [9—14].

International population surveys have shown that
delaying the diagnosis of endometriosis and prescribing
adequate treatment lasts on average 6—7 years from
the onset of the first symptoms of the disease, with a
woman previously visiting at least 7 doctors of different
specialties [15—18]. The economic costs of disability,
treatment and rehabilitation are about $ 70 billion per
year [15—18]. Therefore, early diagnosis of endometri-
osis is extremely important in terms of maintaining a
woman’s fertile function.

Despite numerous publications regarding clinical
signs of endometriosis, we have not found any available
reports in the available literature to reduce lubrication
as a possible marker of external-internal endometriosis.
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Figyre 1. Ultrasound structure of the ovary in sexual dysfunction and ovarian endometriosis

On the other hand, many scientists have recognized
the hormonal dependence of endometriosis, and only
a slight decrease in steroidogenic ovarian function,
which is manifested not by a pronounced inferiority of
the yellow body and anovulation. This speaks in favor
of changes in the rhythmicity of gonadotropin-
releasing hormone secretion in patients with
endometriosis [19].

We want to cite a clinical case early diagnosis of
2-sided small ovarian endometriomas in a woman of
early reproductive age with decreased lubrication.

The survey is conducted within the framework of the
research work of the Department of Reproductive
Medicine and Surgery of the Ukrainian Scientific and
Practical Center for Endocrine Surgery, Transplantation
of Endocrine Organs and Tissues of the Ministry of
Health of Ukraine «Reproductive Health and Sexual
Dysfunction in Women of All Age with Androgen.
Development of diagnostic criteria» 2019—2021, state
registration number 0119U001422. A woman
complained of vaginal dysfunction — a decrease in oil.

In the gynecological anamnesis of special disturbances
it is not revealed: menstrual cycle is regular,
menstruation from 13 years, 5 days, moderate, sensitive
on the first day of the cycle. The woman is married,
planning a pregnancy. There were no surgical
interventions. The gynecologist visits regularly. Last
review 8 months ago (June 2020) — cytology of NILM,
normoflora. Ultrasound examination of the pathology
was not noted. The structure of the ovaries corresponded
to the phase of the menstrual cycle (proliferative,
8 mm). Ultrasound screening (17th dmc — February
2012) revealed changes in the left ovary, which were
regarded as LUF syndrome or hemorrhagic cyst of the
yellow body. We recommend a hormonal examination
for 5—7 days of the menstrual cycle, determination of
the level of the tumor marker of the ovary CA-125
before — and after menstruation, ULTM ultrasound on
the apparatus of expert class.

According to the results of hormonal examination
revealed changes characteristic of impaired conditions
of complete maturation of the follicle: at the normal
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level of FSH there was an increase in LH, and functional
hypoestrogenia at the normal index of progesterone,
and vitamin D deficiency: TSH — 1.73 pU/ml (0.43 rel /
interval) 4.0 pU/ml), Vit. D 47.0 nmol/l (reference
interval > 75 nmol/l), FSH — 6.1 1U/I (follicular phase
indicator 2.8 — 11.3 IU/I), LH 10,54 U/I (follicular phase
index 1.9 — 12.5 U/I), progesterone 0.53 ng/ml
(follicular phase index 0.15 — 1.4 ng/ml), estradiol
53 pg/ml (follicular phase indicator 19.5 — 144.2 U/l),
prolactin 12.0 ng/ml (reference range 2.8 — 29.2 ng/ml).
Indicators CA — 125 before menstruation — 65 U/ml
(norm to 35 U/I) after menstruation — 45,3 U/ml. In the
control ultrasound pelvic organs performed at ICSI Clinic
on the 6th day of the menstrual cycle on the ultrasound
machine Viluson E10 revealed: uterine body in anteflexio/
versio, pear-shaped (Figyre 1), 42h31h43mm, volume
30.27 cm?, cervix 28 x 20 mm. The structure of the
myometrium is homogeneous. Endometrial thickness
2.5 mm, homogeneous, without additional inclusions.
The right ovary 38 x 31 x 37 mm, volume 23.06 cm?3,
contains antral follicles, and a dominant follicle, 14 mm
in diameter, and two isoechogenic rounded formations
with fine inclusions, without signs of vascularization
with dimensions 26 x 17 x 8.7 mm. The left ovary,
33.6 x 17 x 29.9 mm, volume 8.89 cm3, contains antral
flecks and two isoechogenic rounded formations with
fine inclusions, without signs of vascularization of sizes
1.08 x 0.65 and 0.89 x 0.59 cm. Free fluid was not
detected in the pelvis. Conclusion: Small endometrioid
cysts of both ovaries (figure).

The patient is prescribed individualized therapy
aimed at the main links of the etiopathogenesis of the
disease and the correction of vitamin D.

Thus, a decrease in lubrication may be an early
marker of ovarian endometriosis and may be
accompanied by functional hypoestrogenism caused
by impaired ovarian folliculogenesis amid vitamin D
deficiency.

KoHgpnikm inmepecis. Asmopu 3aa8nsatome npo 8iocym-
Hicme KoHgRiKmMy iHmepecis npu nidzomosui yiel cmammi.

Emuuyni acnekmu. [lpoms2om 0ocniioxeHHAa 0ompumyea-
JIUCb NpuHYyunie b6ioemuKku: OCHOBHUX NOJIOXeHb
KoHeeHuyii Padu €sponu npo npasa ntoduHU ma biomeou-
YUHY (8i0 04.04.1997 p.), GCP (1996 p.), [eneciHcbKoi Oekna-
payii Bcecaimtpboi MeduyHoI acouiayii npo emuyHi npuH-
yunu npogedeHHA HAayKosux MeOUuYHUX O00C/liOxeHb 3a
yyacmio ntoouHu (1964—2000 pp.) i Hakazy MO3 YkpaiHu
N2281 8i0 01.11.2000 p. lMauieHmka 006po8inbHo nionuca-
710 iHhopMOBaHy 3200y Npo yuacme y 00CiOKeHHI 32i0HO

3 NpomokoJsioM, 3ameepoxxeHUM Komiciero 3 numae 6io-
emuKu YKpaiHCbKO20 HAYKOBO-NPAKMUYHO20 UeHmpy
eHOOKPUHHOI Xipypeii, mpaHcnaaHmauii eHOOKPUHHUX
opaaHig i mkaHuH MO3 Ykpairu.

Yuacme asmopis: iHmepnpemauis 0aHux, HaNUCAHHS,
pedazysaHHa cmammi — J1. M. CemeHIoK; aHani3 0aHux,
ousatiH docnioxeHHs — J1. B. [lem’aHeHKo; 36ip 0aHUx —
J1. C. YepHyxa; nowyk nimepamypu — O. |. KpuxaHisceka.
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SUMMARY
Sexual dysfunction as an early marker
of endometriosis

L. M. Semeniuk’, L. V. Demyanenko’,
L. S. Chernukha’, O. I. Kryzhanovska 2

' Ukrainian Scientific and Practical Center of Endocrine
Surgery, Transplantation
of Endocrine Organs and Tissues of MoH of Ukraine, Kyiv
2Bogomolets National Medical University, Kyiv

The article reflects the main components of a woman'’s
health; it isstated that a person’s quality of life depends
on the realization of her reproductive and sexual
functions. Traditionally, sexual dysfunctionin women of
reproductive age is associated with a number of factors
such as trauma during childbirth through the natural
birth canal, chronic stress caused by various experiences
and illnesses, and environmental influences.
Endometriosis is a disease characterized by the presence
of endometrial glands and stroma outside the uterine
cavity. It is believed that this disease can occur in 75 % of
women with various gynecological symptoms.
Endometriosis has devastating consequences for
women’s reproductive health, and the economic costs
associated with disability, treatment and rehabilitation
are about $ 70 billion a year. The traditional clinical signs
of endometriosis include menstrual irregularities, pain,
and infertility. International population studies have
shown that the delay in diagnosing endometriosis and
starting of adequate treatment is on average 6—7 years
from the onset of the first symptoms of the disease,
which leads to irreversible changes in the female
reproductive organs. The first stage of treatment of
endometriosis is initiation therapy, aimed at stabilizing
proliferative processes, restoring conditions favorable
for growth and functioning off ollicles, restoring steroid
and immunebalances. Estrogen dysfunction creates
epigeneticconditions for the progression of
endometriosis. Functional hypoestrogenismin women
with sexual dysfunction requires non-traditional
approaches to treatment. Criteria for treatment
effectiveness are regression of end ometriosis foci,
restoration of endometrial receptors, absence of pain
syndrome, prevention of new fociof endometriosis,
restoration off ertility in the natural cycle.

A clinical case of sexual dysfunction(a decrease in
lubrication) in a woman of early reproductive age,as an
early sign of endometrioid ovarian lesion, is presented.

Key words: endometriosis, infertility, lubrication,
sexual dysfunction.
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PE3IOME
CeKkcyanbHa ancpyHKLiA AK paHHil MapKep
eHAomeTpio3y
J1. M. CemeHiok', J1. B. Jlem’saHeHKO ',
J1. C. YepHyxa', O. I. KpuxxaHiscbka?

"YkpaiHcbkul Hayko8o-npakmuyHul yeHmp eHOOKPUHHOI
Xipypeil, mpaHcnnaHmauii eHOOKPUHHUX Op2aHi8

i mkaHuH MO3 YkpaiHu, Kuis

2HayioHaneHul meduyHul yHigepcumem

imeni O. O.bozomonbys, Kuis

Y cTaTTi BigobpaxeHi OCHOBHI CKaJoBi 340POB's
KiHKW. BKa3aHo, WO AKICTb XXUTTA JIIOOVHW 3aNeXNTb
byHKUiT. TpagnuinHo po3nagun cekcyanbHol GyHKUIT Yy
XKIHOK penpopyKTUBHOrO BiKy MOB’'A3YI0Tb 3 HU3KOM
Takux GaKTopiB, AK TPaBMU NpPW Nonorax yepes npu-
POAHI MOMIOroBi WAAXWN, XPOHIYHI CTpecy, CNPUUYNHEHI
Pi3HOMaHITHUMK MepeXmnBaHHAMU Ta XBopobamu,
BMJIMBOM HaBKONIMLWHbOIO cepefoBula. EHgomeTpios
— Lie 3aXBOPIOBaHHSA, AKe XapaKTepu3yeTbCA HaABHIC-
TIO eHAOMeTpiaNbHMX 3a5103 i CTPOMM NO3a MeXxamMu
NMOPOXHUHW MaTKWU. BBaxaloTb, WO Le 3aXBOPIOBaHHA
MOXe TpannATucAa y 75 % »KiHOK i3 pi3HOI riHekosno-
rYHO CMMNTOMATUKOK. EHOOMETPIO3 Ma€e pyunHIBHI
Hacnigku AnA penpoayKTUBHONO 340POB’A XKiHOK, a
€KOHOMiYHi BUTpaTK, NOB’A3aHi i3 BTpaToOl npavues-
[ATHOCTI, NiKyBaHHAM Ta peabinitauieto, cTaHOBNATb
6n13bko 70 Mapa [ON. Ha pik. 3a3BuYal KniHiYHO
O03HaKOI0 eHOOMETPI03Y € NOPYLUEHHA MEHCTPYasbHO-
ro uukny, 6onboBUn cMHapom, 6esnnigaa. MixkHapogHi
nonynAuifHi 4OCNIAXKeHHA MPOAEMOHCTPYBanu, Wo
3aTPUMKa BCTAHOBMIEHHA [JiarHO3y eHAoMeTpio3y Ta
NPY3HaYeHHA afeKBaTHOro NiKyBaHHA CTaHOBUTb B
cepefHbOMYy 6—7 POKIB Bil MOMEHTY NOABU NMepLumnx
CYMMTOMIB 3aXBOPKOBaHHA, WO NPU3BOAUTb 0 HE3BO-
POTHUX 3MiH B PEenpOAYyKTUBHUX OpraHax »KiHKW.
MNepwoyeproBrMm eTanom NikyBaHHA eHOOMETPIio3y €
TepanisA iHiuiauii, cnpAmoBaHa Ha cTabinisauito nponi-
bepaTnBHMX NpoOLECiB, BiZHOBIEHHA YMOB, CMPUATIN-
BMX AnA pocTy Ta GyHKUioHYyBaHHA $onikynis, BifHOB-
NEeHHA CTepoifHOro Ta iMyHHO robanaHciB opraHiamy.
EctporeHoBa pucdyHKuUia ¢opmye enireHeTUYHi
YyMOBW  ANA  NporpecyBaHHA  eHOOMeTpio3y.
DyHKUiOHaNbHa rinoecTporeHia y »iHOK i3 cekcyanb-
Hoto AnchyHKLUi€ NOTpebye HeTPaAULIMHNX NigXoAis
nikyBaHHA. Kputepiamyn epeKTUBHOCTI NiKyBaHHA €
perpecia BOrHMLW, eHAOMETPiO3y, aJeKkBaTHa peuen-
TOPHICTb eHAOMEeTpIA, BifCYTHICTb 6ONbOBOro CUH-
Apomy, npodinaktuka GopmyBaHHA HOBUX OCePeLKIB

eHJoMeTpio3y, BigHOBNEHHA GepTUIbHOCTI B NPUpPOoA-
HOMY LK.

MpepctaBneHuin KNiHIYHUM BUMAOK CeKCyanbHOI
ANCOYHKLIT (3HVXKeHHA nybpuKaLii) y XiHKM paHHbOro
pPenpoayKTMBHOIO BiKY fAK pPaHHbOro Mapkepa
€HOOMETPIOIAHOrO YpaxeHHA AEYHNKIB.

KnouoBi cnoBa: eHgomeTpios, 6e3nnigaa, nybpurka-
LA, cekcyanbHa AUCcyHKLiA.

PE3IOME

CekcyanbHasa ANcPYHKUMA KaK paHHUI Mapkep
3HAOMeTpMoO3a

J1. H. Cementok ', J1. B. flembaneHko, JI. C. YepHyxa ',
O. U. KpbixkaHoeckas?

"YkpauHckul Hay4yHo-npakmuy4eckut yeHmp 3HOOKPUHHOU
Xupypauu, mpaHcnaaHmayuu 3HOOKPUHHbIX OP2aHO8
u mkaHel M3 YkpauHel, Kues

2 HayuoHaneHsIl MeduyuHCcKUl yHusepcumem
umeHu A. A. boeomonbua, Kues

B cTaTbe oTpaeHbl OCHOBHble COCTaBaAlLWME 300-
POBbA »KEHLUMHbI. YKa3aHO, YTO KaueCTBO »KMU3HW Yeso-
BeKa 3aBMCUT OT peanun3auumm ero penpoaykTMBHOW U
ceKkcyanbHol GyHyKunn. TpagMLMOHHO pacCcTponCcTBa
CeKcyanbHOM QYHKUMN Y XKEHLWMH penpoayKTUBHOIO
BO3pacTa CBA3bIBAOT C PAAOM TaKux PpaKToOpoB, Kak
TpaBMbl MPU pofax 4yepe3 ecTeCTBEHHble POAOBble
NyTW, XPOHNYECKNE CTPECChI, Bbi3BaHHbIE Pa3INYHbIMU
nepexnBaHUAMM 1 6ONE3HAMM, BIUSHME OKPY»KatoLLeln
cpenbl. JHOAOMETPUO3 — 3TO 3aboseBaHue, KOTopoe
XapaKTepunsyeTca Hannumem SHAOMETPUANIbHbIX »Kenes
N CTPOMbI BHE MOSIOCTU MaTKU. CYUMTaloT, YTo 3TO 3ab60-
neBaHue BCTpeyvaeTca y 75 % XeHWnH C pasinyHom
TMHEKONOrMYeCKONn CUMNTOMATUKOW. DHAOMETPUO3
UMeeT paspyLnTeNibHble NOCNeACTBMA ANA PeNnpPoRyK-
TUBHOIO 3[40OPOBbA JKEHLWMWH, a >SKOHOMUYeCKne
3aTpaTtbl, CBA3aHHble C YTPaTON TPYAOCNOCOOHOCTH,
neyeHneM u peabunutaunen, CoCTaBiAIT OKOJIO
70 mnpg gonn. B rogd. K TpagnuMOHHBIM KIMHNYECKUM
npv3Hakam >SHOOMETPMO3a OTHOCATCA HapylueHue
MeHCTpYyanbHOro uukna, 6onesoli cnHgpom, becnno-
ave. MexpgyHapogHble MONynAUMOHHbIE MCCNefoBa-
HUA NoKa3anu, YTO 3afepXKa YCTaHOBEHMA AMarHosa
SHAOMETPMO3a M Ha3HayeHne afeKBaTHOro JieueHus
COCTaBJIAET B cpefHeM 6—7 neT ¢ MOMeHTa NoABfeHsA
nepBbIX CYMMTOMOB 3ab0fieBaHMA, UTO MPUBOAUT K
HeobpaTVIMbIM N3MEHEHMAM B PENPOAYKTVBHBIX Opra-
Hax >KeHWWHbl. MNepBooyepedHbIM 3TaNoM JleyeHuA
SHAOMETPKO3a ABMAETCA Tepanua MHNLMALUK, HanpaB-
NeHHas Ha CTabunmsauuio NponndpepaTMBHbLIX NpoLec-
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COB, BOCCTaHOB/IEHME YCJIOBUI, GNaronpusTHbIX s
pocta 1 GyHKUMOHMPOBaHUA GONNMKYNOB, BOCCTa-
HOBJIeHVWe CTEPOMAHOIO0 U WMMMYHHOro 6anaHcos
opraHusma. JcTporeHoBaa auchyHKuma popmupyet
SMNUreHeTUYeCcKre YCnoBus AnA NPOrpeccupoBaHua
sHpomeTpuro3a. OyHKUNOHanbHasa rMNos3CcTporeHna y
XEeHWMWH C ceKkcyanbHou pauchyHkumen Tpebyet
HeTpaguLMOHHbIX NMOAXOLOB NeyeHuA. Kputepramm
3QPEeKTNBHOCTN NeyeHUa ABMAETCA perpeccusa oua-
roB SHAOMETPKO3a, ajeKBaTHasA peLenToOpHOCTb

Jama HaoxooxeHHs 0o pedakuii 03.06.2020 p.

SHAOMETPKA, OTCYTCTBME 6ONEBOro CMHAPOMa, NPo-
dnnaktmuka  GopmMMpPOBAHMA  HOBbIX  OYaroB
SHAOMETpPMO3a, BOCCTaHOBNeHWe GepTUAbHOCTU B
eCcTeCTBEHHOM LnKne.

MNpencrtaBneH KANMHUYECKNA CAlydyal ceKcyanbHOW
ANCOYHKLNN, CHUXKEHME NyOPUKaLMK Y XKEHLLMHbI paH-
Hero penpoayKTMBHOIO BO3pacTa C MNO3NLMUN PaHHEro
npu3HaKka sSHAOMETPUONLHOIO MOPaXEHUA ANYHUKOB.

KnioueBble cnoBa: >HAomMeTpuo3, bGecnnopwue,
nybpuriKaums, cekcyanbHaa AncyHKUmA.
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