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Introduction. In the structure of infertile marriage
the main place has still been kept by a tubal factor.
The frequency of this infertility factor reaches 18-
73%.

Target of the study. To determine the level of
antiovarian antibodies in the blood of women with
tubal infertility.

Materials and methods. A clinical-laboratory
examination has been made of 109 women which
were divided into 2 groups:1 group (main) - 58
women with infertility of tubal origin; 2 group
(control) - 51 women. The antiovarian antibodies
were determined by means of immunofermental
set made by the firm Bioserv Ovari-Antibodi
ELISA for determination in the blood serum of
autoantibodies directed against ovarian antigenes.
Results. 30 women have been examined and
divided in two groups in our study. The first
group included 20 women with infertility of tubal
origin. The second group consisted of 10 healthy
women with a preserved reproductive function.

The average age of women in the main group
didn’t differ from the women'’s age of the control
group. Significant majority in the number of
women with chronic salpingoophoritis in the main
group (6 times more) testified to the possibility
of autoimmune salpingoophoritis initiation in
the group under study. The level of antiovarian
antibodies was determined equal to 7,1+0,9 and
in the main group - 4,1+0,5, which is 1,7 times
less than in the control group.

Conclusions. 1. The level of antibodies in the main
group of women under study and rise of the level
have been determined in patients with a secondary
infertility who didn’t impregnate for more than
5 years and underwent the following surgery;
tubectomy, cystectomy, adnexectomy. 2.0n
the contrary, the decreased level of antiovarian
antibodies has been discovered in patients with
a primary infertility who did not impregnate for 5
years as well as in women with uterine pathology
and myoma.
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AkTyanbHictb. IMMCW (iHekuii, Aki nepegaroTbea
NnepeBaXXHO CTaTEBMM LUISAXOM) Mat0Tb Baromy posib
y PpO3BUTKY 6e3ningas W BogHOYac B YCMILIHOCTI
NpoBefeHHsA NiKyBaHHA 3a fonomorowo APT.

Meta po6otu. [ocnigutn crtaH 3axBOpPHOBAOCTi Ha
IMNCLU Ta KaHAWMAOMIKO3 Y XKIHOK B NiArotoBLi [0
OPT.

Pesynbtatn pocnigkeHb. CepefHiii BiK NaLieHTOK
OCHOBHOI rpynu cknas 33,4+0,6 pOKy, KOHTPOJIbHOT
- 32,1+0,8 poky (p>0,05). MauieHTKN 060X 06-
CTEXEHUX Tpyn Maum B aHaMHesi ANTAYi XBO-
pobu Ta rocTpi pecnipaTtopHi BIPYCHI 3axBOpHO-
BaHHA (rpwM, aHriHa Ta iH.): B OCHOBHIA rpyni -y
36 Bumnagkax (75,0£3,4%), y KOHTPOSbHIA -y i6
(31,3+£4,3%), WO CTaTUCTUYHO BifPi3HANOCH. AHANI3
aHaMHEeCTUYHUX [AaHWUX MaLiEHTOK KOHTPO/bHOI
Ta OCHOBHOI rpyn MOKas3aB HacTyrnHe: B OCHOBHIl
rpyni AOCTOBIPHO 6inblOK 6yna KifbKIiCTb KIHOK
3 MNOpPYLUEHHAM MeHCTpyasibHoro uukny (51,7 =+
4,7% npotn 31,3 + 43%, p < 0,05), wo nposs-
nanocbk anbromeHopeeto B 11 oci6 (18,9+3,1%),
ancmeHopeeto B 5 (8,6 +4,1%), anbrofncMeHOpeero
B9 oci6 (15,5 + 3,7%), oncoMeHopeEeto B 3 NaLlieHTIB
(5,2 = 1,9%) Tta nonimeHopeeto - B 2 (3,4 + 0,3%).
B KOHTPOMbHIW rpyni anbromeHopest 6yna B 5 >XIiHOK
(9,8 £ 4,2%), pucmeHopes B 3 (5,8 = 3,7%), anb-
rogucmeHopes B 6 (11,7 + 4,3%), oncomeHopes B
OfHi€i XiHKM (1,96 = 0,9%), nonimeHopes B OAHiEl
XiHkn (1,9 = 0,1%). XpOHiuHuWiA canbniHroooput
CnocCTepiraBca B OCHOBHIM rpyni B 29 oci6, wWwo
Bignosigae 50,0+4,2%, BTOIN Yac Ky KOHTPO/bHIl
-y 10, wo Bignosigae 19,6+1,9%. 3HauHe nepe-
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BaXKaHHS KifIbKOCTi XIHOK, LLO XBOPIN XPOHIYHUM
Ca/ibMiHrOOhOPUTOM B OCHOBHI rpyni, CBIAYMTb
NnPo  MOX/IUBICTb  BUHUKHEHHSI  ayTOIMYHHOro
canbniHroooputy B faHOT rpynu nauieHTiB. [daHi
aHaMHe3y cBig4yaTb, WO B OCHOBHIli rpyni BipyC
NMPOCTOro repnecy croctepirasca y 18 nawieHTOK,
wo cknano 31,0+1,2%, uyutomeranosipycy - B 14,
wo cknano 24,2+2,0%, NOKasHUKN MNO3UTUBHUX
pe3ynbTatiB xnamigiosy - B 18, WO y BiACOTKOBOMY
3HauyeHHi cknano 31,0£2,1%, ypeannasMo3y - B
7, wo cknano 12,0+1,0%, mikonnasmosy - B 6,
wo cknano 10,3+0,9%, a TOokconnasmosy - B 14,
Wo craHoBuno 24,2 +1,9%, TpUXOMOHIasy - B 4,
wo cknano 6,9+1,2%, rpubn popy Candida - y 5,
Wo cknano 8,6+2,3 % B KOHTPOMbLHI rpyni Bipyc
npocToro reprecy 6yB BUABMEHWI Y 3 XKIHOK, LIO
craHoBWO 5,8+0,8% i € 3HAUHO MEHLUMM TOKas3-
HMKOM HDK B OCHOBHIli rpyni. Llutomeranosipyc
6yB BUWSIBMEHWI Y ABOX >XXIHOK KOHTPOMbLHOI rpynu,
wo cknano 3,9+0,7% i B NOPIBHAHHI 3 OCHOBHOO
rpynot € 3Ha4HO MEeHLUMM MOKa3HWKOM. Xnamigist
BUSIB/IANACH Y TPbOX XIHOK KOHTPOJ/IbHOI rpynu, Lo
cknano 5,8+0,9% - B NOPIBHAHHI 3 OCHOBHOIO rpy-
MO0 € 3HAYHO MEHLUMM TMOKa3HWKOM. [O3UTUBHI
MOKa3HUKN BU3HAYEHHA ypeannasmu B KOHTPOJIbHIl
rpyni craHoBuam 2 ocobwu, wo cknano 3,9+0,7%,
WO € 6inbl HDK BTPWHI MEHLIMM MOKAa3HUKOM Y
NOPIBHAHHI 3 OCHOBHOK rpyno. Mikonnasma Bu-
ABNANAcA B OAHIET XIHKM KOHTPO/bLHOT rpynu, LWo
cknano 1,9+0,5% - B 6 pasiB MEHLLUE Hi>K B OCHOBHil

rpyni.



