102-a niacymkoBa HaykoBa KOHepeHLis NpodecopCcbKo-BMKNaAaLbkoro nepcoHany
BYKOBUHCbBKOIO AEP>XXABHOIO MEANYHOIO YHIBEPCUTETY

effect of progesterone can be achieved if you take progesterone from the luteal phase, and not after
a positive pregnancy test.

In pregnant women in the first trimester dydrogesterone at the recommended doses has a
teragetogenic effect. In the study, conducted in Israel on the basis of Maccabi Healthcare Service,
which retrospectively analyzed the data for 17 years, it has been established that dydrogesterone use
in the first trimester is associated with an increased risk of hypospadias, congenital CCC defects,
uninhabited Bataal duct, spina bifida, as well as hydrocephaly/

Since dydrogesterone is an orally active progesterone, the structure of which differs from
natural progesterone, there is danger concerning its safety for offspring.

Thus, the data of modern world investigations confirm the high efficiency of progestins use
(micronized progesterone, utrozhestan) both during preconception training in women, who have had
previous miscarriages, and for the purpose of treatment.
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In the structure of gynecological diseases in adolescents and young women, a significant
place occupies functional disorders of the menstrual cycle, in particular against the background of
thyroid pathology.

The purpose of the study is to establish thyroid pathology the frequency of alleles and
genotypes of the GP Illa polymorphism gene in the structure of puberty menorrhagia in girls with
concomitant thyroid pathology and to identify risk factors for puberty menorrhagia based on genetic
analysis.

70 teenage girls, patients with puberty menorrhagia, who were treated in the gynecological
department of the city clinical maternity hospital Nel in Chernivtsi, were examined. Girls were
divided into two groups: I (main) — 30 teenage girls diagnosed with puberty menorrhagia against the
background of concomitant thyroid pathology, the second group (comparison) — 40 teenage girls
diagnosed with puberty menorrhagia. Control group — 25 almost healthy teenage girls. GP Illa gene
polymorphism (PLA1/PLA2) was studied once, after patients were included in the study, by
selecting genomic DNA.

The frequency of alleles and genotypes A1A2 of polymorphism of the GP Illa gene was
conducted in adolescents with menorrhagia, including thyroid pathology and in healthy teenage
girls.It was found that the incidence of occurrence "wild" Al allele of the GP Illa gene in teenage
girls with menorrhagia is 2.41 times greater than "mutant" A2 allele: 99 (70.7%) 41 (29.3%) cases
of 140 allocated allies (32=9.64, p=0.002). A similar trend was observed in the control group: Al
identified in 35 (70.0%) cases, which were 2.33 times more frequent than A2 alleles — 15 (30.0%)
cases of 50 allocated alleles (¥2=5.63, p=0.018). The resulting distribution by observation groups
mirrored the total in the surveyed population, where prevailed "wild" allele over the "mutant” in
2.39 times (¥2=9.01, p=0.003).

Genotype distribution thyroid pathology owed that A1Al-genotype is more likely to be
registered in adolescents with puberty menorrhagia than 1.25 times (}2=10.14, p=0.001). By
contrast, the relative frequency of A1A2-genotype, on the contrary, prevailed in the control group
of 1.45 times (¥2=12.03, p<0.001). Homozygote mutation A2A2 was registered only in teenage
girls with menorrhagia — 8.6% (n=6 people). The relative frequency of "wild" Al allele probably
prevailed over the A2A2 genotype at 7.5 times (y2=45.6, p<0.001).

Epidemiological analysis of the risk of puberty menorrhagia against the background of
pathology of thyroid depending on genotypes and alleed state of the GP Illa gene thyroid pathology
owed an incorrect increase in the likelihood of their appearance in carriers A2A2-, A1A2-genotypes
and A2 allele in 1.33, 1.24 and 1.27 times, respectively (OR=1.37-1.46, p>0.05), for the lowest
chances of menorrhagia in adolescents without the disease (OR=0.69-0.73, p>0.05). Instead, A1A1-
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