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MOPYIIEHHS XAPYOBOI NOBEJIHKH, ACOIIIMOBAHI 3 SNV T'EHA
TAS2R38 V JITEHX 3 O)KUPIHHSIM
Abartypos O., Hikynina A., Hikymin /1.
Jninposcoruil deporcasruii meouunuil ynisepcumem (/[ninpo)

Pe3rome

AKTyaJbHiCTb. ['eHETUYHO JeTepMiHOBaHI MOPYIICHHS Xap4yOBOi MOBEIIHKH 3a
€MOIIIOTEHHUM, EKCTEpHAJIbHUM a00 OOMEXyBaJbHUM THUIIOM, WLI0 acoliiioBaHl 3
T€HETUYHUMHU MapKepaMHd — OJHOHYKJICOTHIHMMH BapiaHtamu (SNV) reny taste 2
receptor member 38 (TAS2R38), acomiifoBaHOTO 31 COPUHHATTIM ropedi, POPMYIOThHCS B
PaHHBOMY TUTSYOMY Billl T4 3yMOBIIIOIOTh BUCOKHI PIBEHb PO3MOBCIOIKEHHS OKUPIHHSA,
B TOMY 4YHUCHI 1 (EHOTUIYy 3 YCKIAAHEHUM NepediroM — MeTaloJIiuHO HE30POBOTO
oxxupinusg (MUO).

Meta: BuszHauntu Bkiag SNV TAS2R38 y po3BUTOK MOpYIIEHH XapyoBOi
MOBEIHKU MPU META0O0IIYHO HE3I0POBOMY OKHUPIHHI B JIITEH.

Marepiaaun ta Mmeroamu: O0crexeno 210 niteid BIkoM 6—18 pokiB 13 0)KHPIHHSM.
OcHoBny rpyny (n=128) 3rinHo 3 pexomenaauisimu IDEFICS 2014 cranoBuiu Aitu 3
MUO. KontponbHy rpyny (n=82) ckjaau AITH 3 META0OJIYHO 3I0POBUM OXXUPIHHSIM
(MHO). ¥ 30 giTeit ocHOBHOI Ta 20 1iTell KOHTPOJIBHOI IpyN MPOBEACHO NOBHOTCHOMHE
cekBeHnyBaHHs (NGS, CeGat, Himeuuuna). Bcim nitTam  Oylo  mpoBeleHe
3arajbHOKJIIHIYHE, IMYHOOIOXIMIYHE JOCHIIKEHHS B cepTU(IKOBaHIN smadopaTopii
«Synevoy ([uinpo, Ykpaina). /{151 OLIHKY THITY Xap4OBOi MOBEAIHKH BUKOPHUCTOBYBABCS
rojmanachkkuii  onutyBanbHHK DEBQ. EMmorioreHHu# THII Xap4yoBOi ITOBEIIHKHU
BM3HAUaBCs IMIpU OIIHII 3a BiamoBigHor mkanorw DEBQ o6imeme 1,8 Oana,
CKCTEpHAIBHUIN THI — IIPH OLIHIN 3a BiamoBigHo mkajgoo DEBQ Oinbmie 2,7 6ana ta
PECTPUKTUBHUM THI — TIPH OIIIHIN 3a BiAMoBiaHOWO Ikano DEBQ 6inbiie 2,4 6amis.
CratucTHyHUN aHai3 BKJIIOYAB BapiallifiHUN aHali3 3 PO3PAXyHKOM KPHUTEPIIO
CreronenTa (t); xopensmiaui anamiz CroipMeHa IUITXOM PO3PAaXyHKY PaHTOBOTO
koedimienta kopensauii Cnipmena (p) Ta OioiHpopmaniiinuii anani3. Kputnune 3HaueHHsS
PIBHSI CTaTUCTUYHOI 3HAUYIIOCTI (p) AJIsl BCIX BUAIB aHAI3y NpHitHATO Ha piBHI p<0,05
(5%).

PesyabraTtu. Excrepnanpauit (3,4+0,2 OamiB; 52,5+5,1%) Ta emoIlloreHHUH
(2,9+0,2 GamiB; 34,2+5,9%) Tunu MNOpyIIEHb XapYOBOi MOBEAIHKHA OJHAKOBO YacCTO
JIarHOCTYyBalu y JITeH, AKl CTPa)XJar0Th Ha META0OJIYHO HE3JOPOBE OXHUPIHHS 13
«cepeHIM» CTyNEeHEM BIAXWUIIEHHS BiI HOpMmH, p>0,05. PecTpukTuBHUII THUIT Xap4yOBOi
MOBEIHKU CIIOCTEPIraBcs y AiTeH 3 MeTab0JIIuHO 37J0POBUM OKUPIHHAM (2,5+0,2 Oana, 3
«ITy’K€ HU3BKUMY CTYTIEHEM BIIXWICHHS Bil HOpMU: 9,4+2,9%). BiporigHicTh BUSBIICHHS
C/G renotuny SNV rs713598 TAS2R38 B ocHoBHi#l rpymi Oyna B 1,75 pasza BUIIOO
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MOPIBHSHO 3 KOHTPOJIBHOIO TPYIOI0 Ta acoLiloBajach 13 €KCTEPHAIbHUM THUIIOM
MOPYIIESHHS Xap4yoBoi moBeIiHKH, p<0,05.

BucnoBku. I'enotun C/G SNV TAS2R38 rs713598 Bucoko mnoB’si3aHuil 13
METa00JIIYHO HE3IOPOBUM OKUPIHHAM Y JIITEH Ta eKCTEPHAIIbHUM TOPYIICHHSIM XapyoBOi
[MOBEIIHKH.

Knwuogi cnosa: unen38§ peyenmopa cmaxy 2 muny, xapuosa nogeoinka, heHomunu
OCUPIHHS, MemabOIYHO He300P08e OHCUPIHHS, OIMU.
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Introduction. Polycystic ovary syndrome is an endocrinological disease associated
with disruption of the hypothalamus, pituitary gland, ovaries, adrenal glands, pancreas.
It ranks first among endocrine diseases in women of reproductive age.

Purpose. Find out how hormonal changes in polycystic ovary syndrome affect the
general condition of women. Consider a set of measures to correct menstrual dysfunction.

Relevance. Today, the causes of the development of polycystic ovary syndrome are
not certainly known, so the treatment is individual and does not give a 100% recovery.
According to statistics, about 15% of adolescents in the world have polycystic ovary
syndrome, and 65-70% of cases remain undiagnosed, which leads to anovulatory
infertility in 70-80% of women [1].

Main part. The syndrome of polycystic (sclerocystic) ovaries was first described
by American gynaecologists D. Stein and M. Leventhal in 1935 (Stein-Leventhal
syndrome) in women who were overweight and had amenorrhea and masculinizing
symptoms. The disease may be a consequence of insulin resistance, congenital
insufficiency of the adrenal cortex, disorders in the hypothalamic-pituitary system,
infectious diseases, etc. According to the classification, ovarian, central and adrenal-
ovarian polycystosis are distinguished. It is manifested by excessive hair growth -
hirsutism (male type), menstrual disorders (oligomenorrhea with a transition to
amenorrhea, polycystic ovaries — 23%), an increase in body weight — in 35-60% of
patients (excess testosterone, estrogen and background insulin, body mass index over 30
kg/m?), psycho-emotional state disorder and reproductive function disorder (lack of
ovulation), impaired glucose tolerance — 30—40% of all women patients [2].
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