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2, who used the therapeutic complex improved by us. An optimized treatment complex made it
possible to reliably reduce the frequency of gestational complications in the first half of pregnancy:
chorionic detachment by 4.0 times, early and late miscarriages by 3.0 times each. The onset of
treatment for primary placental dysfunction against the background of threatened spontaneous
abortion in the first trimester allowed for the reduction of the frequency of gestational complications
in the second and third stages of pregnancy. In particular, short cervix syndrome by 3.5 times,
premature birth by 3.0 times, late preeclampsia by 3.4 times, fetal growth retardation by 2.5 times,
and fetal distress by 4.5 times in the second and third stages of pregnancy. Premature maturation of
the placenta, which was manifested by structural changes in it on ultrasound, was manifested almost
three times more often in women of the group 1 - in 5 (16.7%) versus 3 (5.6%) of pregnant women
in the group 2.

Conclusion. The data we received indicate that the use of our proposed treatment complex
for primary placental dysfunction in pregnant women with early threatening spontaneous abortion
with the appointment of micronized progesterone, Diosmin and modern nutritional supplementation
contributes to the regression of clinical symptoms of the early abortion threat, reducing the
frequency of early reproductive losses and complicated pregnancy in its later terms.

Yuzko O.M.

THE LEVEL OF MELATONIN IN THE BLOOD AND FOLLICULAR FLUID IN WOMEN
WITH INFERTILITY IN THE PROGRAM OF ASSISTED REPRODUCTIVE
TECHNOLOGIES AND THE EFFECTIVENESS OF ITS APPLICATION
Department of Obstetrics and Gynecology
Bukovinian State Medical University

Introduction. According to Ukrainian and foreign scientists, the occurance of infertility can
be considered as direct reproductive losses. In Ukraine today, the frequency of female infertility is
60%, and male infertility is 40%. Traditional methods of diagnosis and treatment of infertility
cannot always eliminate the problem. The methods of assisted reproductive technologies have taken
the main place in solving the problems of human reproduction. But even these technologies do not
provide a full guarantee of overcoming infertility. This is due to a number of factors that negatively
influence their effectiveness, in particular, the age of the patient, the duration of the history of
infertility and previously used treatment methods, ovulatory reserve, the correct selection of patients
and the choice of the ovulation stimulation method and fertilization technology, the quality of
oocytes and embryos, and many other components. At the same time, assisted reproductive
technologies are constantly improving.

The aim of the study was to investigate the level of melatonin in the blood and follicular
fluid in women treated with infertility by ART method, and to evaluate the effectiveness of
melatonin in their preparation for programs.

Material and methods. 89 women were examined. The first (control) group included 13
healthy women oocyte donors who gave birth to their own healthy children. The second group
included 33 women with infertility, who two weeks before and during ovulation stimulation were
taken simultaneously at the same time before bedtime 3 mg of the drug "Vita-melatonin™ produced
by "Kyiv Vitamin Plant". The third group included 43 women with infertility who did not take the
drug melatonin during ovulation stimulation. ELISA (Germany) reagent kits were used to determine
melatonin levels. Melatonin levels were determined in blood plasma and follicular fluid obtained
during the puncture at 9:00 am.

Results. The level of melatonin in the blood of female donor oocytes was 130.85 + 16.91
pg/ml. This rate in the blood of women who used the drug melatonin before and during ovulation
stimulation was significantly higher than in the blood of women who did not take the drug
(respectively, 143.06 = 14.87 pg ml and 123.40 + 12.65 pg/ml, p < 0.05). In the follicular fluid there
was an inverse relationship: the level of melatonin in women of the first group was 97.15 +
8.69pg/ml, the second group — 39.46 + 4.52 pg/ml, which is significantly less (p < 0.05), the third
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group — 62.34 * 3.94 pg/ml, which is almost twice more (p <0.05) compared with women who took
melatonin, but less (p < 0.05) compared with the first group.

The frequency of pregnancy on transfer in patients of the first group was 80.0 + 11.01%, in
women of the second group probably less — 60.6 + 8.25% (p < 0.05), but also probably higher
compared to women in the third group — 45.0 = 7.62% (p < 0.05). A similar pattern was observed
by us on the onset of pregnancy in general: in the first group — 100.0%, in the second — 68.9 +
8.05% (p < 0.05), in the third - 60.5 + 7.47% (p > 0.05).

Conclusions. The low level of melatonin in the follicular fluid obtained by us in women
who underwent ovulation stimulation in ART programs in the treatment of infertility requires
further scientific interpretation. At the same time, the best results of pregnancy in women in ART
programs who took melatonin in preparation are encouraging.

Anjpieus A.B.
JIATHOCTUYHI KPUTEPII EHJIOMETPIO3Y A€YHUKIB
Kageopa axywepcmea ma cinexonoeii
byxosuncvruii deporcasnuti meouuHutl yHigepcumem

Beryn. ['eHiTanbHuil eH10METPi03 A1arHOCTYEThCs Y 7—15% KIHOK penpoayKTUBHOIO BIKY,
poTe e MOKAa3HUK Pi3KO 3pOCTA€ y MALIEHTOK 3 Oe3IUIIISAM 1 XPOHIYHUMH TAa30BUMH OOJIEM.
HasiBHICTh TKaHUH €HIOMETPIAIbHOIO THITY 1032 MAaTKOIO BUKIMKA€E XPOHIYHI 3aMalibHI peakIlii Ta
BIJIMIOBITHY CHMIITOMATHKY. XBOp00a 3yCTpIi4aeThCsl MEPEBAXHO B JKIHOK PENPOIYKTHBHOTO BIKY
OyAb-KUX ETHIYHMX Ta COLIAJIbHUX TPYI, a MOB’s3aHI 3 EHAOMETPIO30M CUMITOMH MOXYTh
BIUIMBATH Ha 3arajbHUi (I3WYHUN, TICUXIYHUN 1 colianbHUKA cTaH. [IpoTe B MESKMX BHITaJIKax
3aXBOPIOBaHHS MOXE MaTu Oe3CHMII- TOMHHUN Tepelir 1 AIarHOCTYEThCS BHITAJKOBO IIiJI 4Yac
MEIUYHOTO OTJISILY.

Mera pociaimkenHsi. Anani3z poomepamniiiHoro Y3J[ y mMami€eHTOK — [[0JI0 HAsIBHOCTI
KiCTO3HHMX YTBOPEHb S€YHHUKIB.

Marepian i  Meroam  gociigxkeHHsi.  byino  npoBeneHO  peTpOCHEKTUBHUM
KJIIHIKO-CTaTUCTHYHUM aHalli3 MEIUYHOI JOKYy- MeHTalli 3a nepioa 2012-2014 pp. y 46 xiHOK 13
Oe3mniaaM (mepiua rpymna) Ta y 54 xiHok 13 0e3miaiaaam, mo oneposani y 2015-2018 pokax, skum
I1]] Yac JIaapoCKOIMIYHOr0 ONEPaTUBHOTO BTPYy4aHHs OYyJI0 1IarHOCTOBAHO €HJIOMEPI03 SIEYHUKIB.

3a Tunom Oe3MiAs MalieHTKH 000X rpyn OyiM po3NoJiIeH] HacTymHUM YMHOM. CepenHs
TpUBANICTh Oe3MIiAas y nepuiid rpyni craHosuna 5,3+3,13 poky, a B apyriid — 4,05£2,62 poky, 1110
nocToBipHO He pizHuiock (p>0,05). IlepBunne Oe3mmians Oyio AiarHOCTOBaHO y 34 MallieHTOK
NepIIoi IpynH, o cTaHo- BUio 74,91%, Bropunne —y 12 (25,09 %), a B apyriii rpymni BiANOBITHO
y 39 (72,22%) Ta 'y 15 (27,88%) maifieHTOK, 110 HE PI3HUIOCH.

PesyabraTi pocaigxenHs. BceranoBneno, mo y 31 mnamieHTku nepuioi rpynu Oynu
BUSIBJICHI KICTO3HI YTBOPEHHS $€YHUKIB, 110 CTaHOBWIO 67,39%. Y npyriii rpymi KiCTO3HI
YTBOPEHHS SIEUHUKIB BUSBIIEHI y 43 Mali€HTOK, 110 cTaHOBMWIO 79,63%. Ilix yac aHanmizy po3mipiB
Ta JIOKaJli3alii KICTO3HUX YTBOPEHb BCTAHOBJIEHO, 1110 CepeJl MalliEHTOK 3 KICTO3HUMHU YTBOPEHHIMHU
y MepIlii rpyIi YyacTille BUSBISUIM KICTH po3MipoM BiJ 3 10 5 cm (45,0%), a B apyriil — po3MipoM
10 3 cm (51,7%). B 060X rpynax KicTu y miBTOpa pa3u yacTillle BUSABJSUIACS B JIIBOMY S€YHUKY. Y
ApyTii Tpymi yacTillle crocTepiranocs 1BoOIYHe ypakeHHs — 15 manieHTok (27,78%) mopiBHSIHO 3
nepuioro rpynoto — 9 (19,57%) natienTok. 3a CTPyKTYypOIO KICTO3HUX YTBOPEHb Y BCiX BHIIAJKax
OyJu 3aImi1I03peHi €HIOMETPIOMH.

3 Meror BH3HAueHHS 1H(GOpPMATUBHOCTI JAaHuX Y3l A JIarHOCTUKU EHJIOMETPiOM
S€YHUKIB OyB TMpOBEAECHUN NOPIBHSAJIBHUM aHami3 JaHUX YJIbTPa3BYKOBUX JOCHIDKEHb 3
iHTpaonepauiftHUMKU JaHUMH, BUSBJICHUMH IiJl Yac JanapoCKOMIUYHUX ONepaliiHuX BTpy4YaHb . Y
nepuii Tpymni NanieHTOK 1IHTpaolepaliifHo KICTO3H1 YTBOPEHHS BUSBIEHO B 33 JKIHOK, IPUUOMY Y
JIBOX BUMAJKaX HE 3HANICHO KICT SIEUHUKIB, fKi OyJlM A1arHOCTOBAHO JOOMEpAIlifHO 3a JaHWUMH
VY3]1, a B 4OTUpPHOX BUIAJKAX BUSIBJICHO €HIOMETPIOMH PO3MIPOM JI0 2 CM, K1 HE BU3HAYAJIMCS MPU
V3/1. BoxgHouac y npyriil rpymi Haii€eHTOK y MIECTH >KIHOK HE BHSBJICHO KICTO3HOTO Ypa)KEHHs
SIEYHUKIB, Xouya momepenHe Y3J[ BkazyBajgo Ha HasBHICTH KIiCT. Y MepHIid Tpymi MaIi€HTOK

242



