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Psychoemotional state and quality of life

of nulliparous women with recurrent squamous
epithelial exocervical dysplasia of the cervical
epithelium in the perimenopausal period

T.G. Laskava, V.A. Beniuk, O.A. Shcherba, T.V. Kovaliuk, L.D. Lastovetska
Bogomolets National Medical University, Kyiv

The objective: to study the features of the psychoemotional state and quality of life of nulliparous women with recurrent
squamous epithelial exocervical dysplasia of the cervical epithelium in the perimenopausal period.

Materials and methods. 60 nulliparous women with recurrent cervical epithelial flat dysplasia that occurred after
treatment with surgical methods in the perimenopausal period (the main group) and 38 women without gynecological
and somatic pathologies in the perimenopausal period (control group) were examined.

All patients were examined in accordance with the regulatory orders of the Ministry of Health of Ukraine. The assessment
of neurovegetative and psychoemotional manifestations was carried out according to the Kupperman index, indicators of
the quality of life and the Lusher color test.

Results. The data of the medical history and clinical examination of patients were evaluated. This makes possible to
identify a risk group among nulliparous women in the perimenopausal period for the development of recurrent squamous
epithelial exocervical dysplasia of the cervical epithelium.

In the main group, an increase in the Kupperman menopausal index by almost 1.5 times was found, as well as a significant
decrease in indicators of psychosocial adaptation according to Lusher test to 40% and quality of life (physical component
of health was 72.5£6.4 and 93,1%4,7 points in the main and control groups, respectively, mental component — 54.2+4.1
and 91,4+2,3 points, respectively).

Conclusions. In infertile women with the menopausal changes, the recurrent squamous epithelial exocervical dysplasia of
the cervical epithelium is a form of complicated course of dysplasia, and has a multifactorial genesis, in which conditions
arise for the implementation of the neoplastic process.

The clinical manifestations of the complicated course of the perimenopausal period significantly worsen the quality of
life and general health in nulliparous women, especially on the background of recurrent squamous epithelial exocervical
dysplasia of the cervical epithelium after surgical treatment, which is evidenced by more pronounced climacteric
manifestations, reduction of physical and social activities, and emotional status.

Keywords: perimenopausal period, cervical dysplasia, quality of life.

NMcuxoemMouiinHUii CTaH i AKICTb XXUTTS XIHOK, fIKi HE HapoApKyBasniv, 3 peuuanBHOIO
nJockoeniresiasnbHOIO eK30LUepBikasibHOIO ANCMA3IEl0 eniTenilo LWNAKU MaTKU y
nepyumMeHonays3asibHui nepiopa,

T.I. JlackaBa, B.O. BeHiok, O.A. Lljep6a, T.B. Kosaniok, J1.[]. JlacToBeLbka

Mema docaidxncenns: BUBUEHHs 0COOTMBOCTE IICMXOEMOI[INHOTO CTAHY 1 IKOCTI JKUTTS Y JKIHOK, sIKi He HAPOJKYBAJIH,
3 PEIUIUBHOIO IIJIOCKOEIITeIialbHOIO €K3011ePBiKaAbHOIO IUCIIA3I€I0 eniTeiio MUHKN MaTKK y ePUMEHOIay3aabHui
nepiog.

Mamepianu ma memoou. O6cresxeno 60 KiHOK, SIKi He HAPOUKYBAJIN, 3 PEIUANBHOIO MJIOCKOEMITENaTbHOIO €K301[EPBi-
KaJIbHOIO AUCILIA3i€10 eniTesio MNiKN MAaTKH, 110 BUHUKJIA MicJIs JiKyBants XipyprivHuMu MeTojlaMu, y IlepuMeHonay-
3asbHUil 1epioz (ocHOBHA rpy1ia) i 38 sKiHOK y IepuMeHoay3aabHil epio 6e3 TiHeKOJIOriYHOT Ta COMATHYHOT HATOIOTi1
(KOHTpOJIbHA TPYTIA).

YciM XBOpuM TIPOBOANIN 06CTEREHHS 3riIHO 3 persamenTanMn Hakazamu MO3 Ykpaiun. OriiHoBaHHST HEHPOBETETATHBHIX
Ta MCUXOEMOIIITHUX TIPOSIBIiB poBe/ieHe 3a ingexkcom Kyrimepmana, mokasHuKaMy BUZHAUEHHST SIKOCTi JKUTTSI Ta KOJIbOPOBUM
tectoM Jltotepa.

Pesyavmamu. OtiineHo nani aHaMHe3y Ta KIiHITHOTO 00CTEKEHHST XBOPHUX, IO T03BOJISIE BUIIUTH TPYITY PUSUKY CePel JKi-
HOK, 5IKi He HapO/I’KyBaJid, CTOCOBHO PO3BUTKY PEIUIUBHOI IJIOCKOEMiTeiabHOT eK3011epBiKaIbHOT AUCILIA3ii emiTesiio munii-
KM MaTKH y TIepUMEHOTay3aIbHI 11epios.

B ocHOBHI#T TPyTIi BCTAHOBJIEHO MiABUIIEHHS MEHOMAY3aIbHOTO iHAeKCy Kymmepmara Maiiske B 1,5 pasa mom0 KOHTPOTHLHOT
IpYIIN, a TAKOK 3HAYHE 3HUIKEHHSI TOKA3HUKIB IICUXOCOIiaabHOT afarnraiiii 3a Jlomepom maiike Ha 40 % i stkocti skuttst (i-
3UYHUIT KOMIIOHEHT 310POB’sl CTaHOBUB 72,5%6,4 Ta 93,1%4,7 Gana B OCHOBHii1 Ta KOHTPOJIBHIN IPyIIaX BiANOBIAHO, ICUXiYHUI
KOMITOHEHT — 54,2+4,1 ta 91,4+2,3 Gana BinnmosigHo).
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Bucnoexu. Y xiHok, siki He HapPOKYBaJIH, HA TJIi MEHOTIAY3aIbHIX 3MiH PeIMINBHA TIIIOCKOeTiTesiaTbHa eK301epBiKalIbHa
JIMCTLIA31sT eMiTes i MUKN MATKU € (hOPMOTO YCKIAAHEHOTO Tiepebiry AuCIasii Ta Mae My IbTH()AKTOPHUIA TeHes, 3a STKOTO

BUHUKAIOTb YMOBHU /I peaJiizalii HeoIJIlaCTUYHOTO 1IPoLieCy.

Kuriniyri mposiBU yCKIaAHEHOTO Mepebiry mepruMeHoTay3aJbHOTo Tepiofy 3HaYHO MOTipPIIyIOTh SAKICTh JKUTTS i B IiJ0oMYy 3a-
TaJbHOTO 3I0POB’ST ¥ JKIHOK, sIKi He HAPOIKYBAJH, 0COOMMBO Ha (hOHI PENUANBHOI TUIOCKOETITETATbHOI eK30I[ePBIKATbHOT
JCILTA3ii eniTesito MUtk MaTKK ic/1s XipypriuHoro JiKyBaHHs, PO IO CBig4aTh Gibll BUPaKeHi KAiMakTepudHi mposBy,
3HIKEHHST Hi3UYHOI i comiaabHOi aKTUBHOCTI, eMOIIHOTO cTaTycy.

Kntouoegi coea: nepumenonaysanviuiil nepiod, OUCnIa3is Wuliku MAmMKU, SKiCmy JCumms.

Despite significant advances in diagnosis and treatment,
cervical cancer in women continues to occupy a leading
position, taking the third place in the structure of gyneco-
logical oncopathology. In Ukraine, according to the National
Cancer Register of Ukraine for 2021, the incidence of cer-
vical cancer was 17.9 per 100 thousand female population,
mortality-7.9 per 100 thousand population [1, 2]. Therefore,
one of the key tasks facing a modern practical doctor is timely
diagnosis, effective treatment and prevention of precancer-
ous processes of the cervix. Special attention in this regard
should be paid to women of the perimenopausal period, who
are traditionally classified as at risk for developing oncopath-
ology, including the cervix [1—4].

Increasing the socio-economic development of
Ukraine, increasing the life expectancy of the population
leads to the fact that almost a third of her life a modern
woman is in the menopausal period, taking an active part
in the life of society [5]. The perimenopausal period cov-
ers the period of menopausal transition, menopause, and
the first 2 years of postmenopause. The terms climacteric
period are currently rarely used [6].

In most women, this period proceeds without pronounced
disorders. However, in 8—10% of cases, complications occur.
As a rule, during this period, the production of progesterone
begins to decrease in a woman’s body, and only then — es-
trogens. Therefore, women may experience symptoms as-
sociated with both a relative excess of estrogens against the
background of a decrease in progesterone levels (mastalgia,
abnormal uterine bleeding, endometrial neoplasia) and their
deficiency (menopausal symptoms) [6, 7].

A prolonged decrease in sex hormones leads not only to
a decrease in skin turgor, but also to a change in the type
of hair to male due to the relative predominance of andro-
gens. Urogenital atrophic changes also occur in the mucous
membranes of the genital and urinary systems. The vagina
becomes smaller, especially in its upper parts, the mucous
membrane is pale, thin and dry. The labia minora look pale
and dry, and the content of adipose tissue in the labia majo-
ra decreases. Often develops atrophic vaginitis, pruritus of
the vulvovaginal region, dyspareunia, dysuria, frequent and
strong urge to urinate, urinary incontinence, cystitis [8, 9].

The perimenopausal period is the age of the high-
est spiritual and intellectual development of a woman,
achieving success in her career, and economic confidence
[8]. Therefore, neurovegetative and psychoemotional dis-
orders during this period acquire a special medical and
social significance. Mood lability, increased excitability,
sleep disorders, vegetative-vascular disorders (hot flashes,
etc.), depression, etc.are typical features of women during
menopause [10, 11].

Recently, the world has been actively studying the
role of negative social and behavioral factors in the spread
of diseases of the female genital organs, which contribute
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to the violation of neuro-vegetative regulation of organs
and systems, reduce the immunological reactivity of the
body, etc. [10, 12—17]. Social factors include constant
stressful situations, Low standard of living (insufficient
and irrational nutrition), chronic alcoholism, and drug
addiction. Behavioral factors include a high frequency of
sexual contact, a large number of sexual partners, non-tra-
ditional forms of sexual contact, sexual intercourse during
menstruation, etc. [18—21].

In recent decades, the concept of quality of life (QOL)
has shown increasing interest in both public and medical
circles. Within the framework of the QOL concept devel-
oped by experts of the International center for quality of
life research, the concept of quality of life is defined as an
integral characteristic of the physical, psychological, emo-
tional and social functioning of a healthy or sick person,
based on his subjective perception [19, 22, 23].

One of the most common general documents for as-
sessing quality of life (QOL) is the Short Form Medical
Outcomes Study (SF-36), which is used in both popula-
tion-based and specialized studies. SF-36 is currently used
in 95% of scientific studies on the study of the quality of
life in various diseases. It consists of 36 questions, includ-
ing 8 scales. Answers to questions range from 0 to 100. The
higher number of points — the higher quality of life [ 14, 24].

There are two versions of the questionnaire (standard
and short forms): SF-36 V.1™ and SF-36 V.2™, which
differ in the gradation of answers to individual questions,
while the versions are comparable to each other [24].
Standard forms evaluate QOL within the last 4 weeks,
short forms - within 1 Week. SF-36 is currently used in
95% of scientific studies on the study of QOL in various
diseases [25, 26].

The SF-36 quality of life criteria are physical activity
(PF), the role of physical problems in life restriction (RP),
pain (BP), General Health (GH), vitality (VT), social ac-
tivity (SF), the role of emotional problems in life restric-
tion (RE), mental health (MH). It allows you to get two
total dimensions — the physical (fkz) and psychological
components of Health (PCZ) (table 1).

The introduction of the QOL research methodology
makes it possible to use the obtained statistically reliable
results in clinical practice, based on the principles of evi-
dence-based medicine [24, 27].

Currently, there is information in the literature that
multifactorial diseases account for 90-95% of all diseas-
es, which include squamous exocervical dysplasia of the
cervix. Well-known risk factors for cervical dysplastic
processes include infection with highly oncogenic HPV
strains, dyshormonal condition with a predominance of
anovulatory cycles, cervical trauma during childbirth and
abortion, and chronic inflammatory processes, especially
caused by mixed infections [28]. However, to date, there is
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Table 1

SF-36 scale questionnaire

Health component

Conditional abbreviation

physical functioning PF
Role-based physical functioning RP
Physical
Bodily pain BP
General health GH
Vitality (energy and fatigue) VT
) Social functioning SF
Psychological
Emotional functioning RE
Mental health MH

insufficient data on the risk factors for cervical epithelial
dysplasia in perimenopausal women who have not given
birth and the role of the psychoemotional state.

Therefore, the aim of our study was to study the fea-
tures of the psychoemotional state and quality of life in
women in the perimenopausal period who did not give
birth with recurrent squamous epithelial exocervical dys-
plasia of the cervical epithelium.

MATERIALS AND METHODS

We comprehensively examined 98 women in the peri-
menopausal period. The criterion for selecting patients
was the presence of a laboratory-confirmed diagnosis of re-
current squamous epithelial exocervical dysplasia, which
occurred after surgical treatment in nulliparous women.

Inclusion criteria:

* clinical and laboratory confirmation of the diagnosis
(presence of laboratory-confirmed recurrent squa-
mous epithelial exocervical dysplasia CIN1, CIN2,
lasting from 3 to 12 months);

* patients are 45—55 years old;

« absence of labor;

* Informed consent to participate in the study;

Exclusion criteria:

« Acute and chronic diseases of the vagina and cervix;

e HIV infection, current STI detection;

 Overweight (body mass index over 30);

* Breast leiomyoma or fibroadenoma;

* Other acute and chronic diseases in the decompen-
sation stage that affect the general condition of the
patient during the study period, as well as the results
of instrumental and laboratory tests.

First, the participants were divided into two groups.
The main group consisted of 60 nulliparous women
with recurrent squamous epithelial exocervical dyspla-
sia of the cervical epithelium that occurred after surgi-
cal treatment in the perimenopausal period (the main
group of the study). The control group included 38
women in the perimenopausal period without gyneco-
logical and somatic pathology.

All patients underwent general clinical, instrumental
and laboratory examinations in accordance with the regu-
lations of the Ministry of Health of Ukraine.

Neurovegetative manifestations were evaluated using
the Kupperman index in points (less than 24.5). The Kup-
perman menopausal index allows to analyze the severity of
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various groups of symptoms of menopausal syndrome: neu-
rovegetative, neuropsychiatric and somatic. The value of the
neurovegetative symptom complex, rated up to 10 points, is
considered as the absence of clinical manifestations; 10—20
points — as a weak degree of disorders; 21-30 points — aver-
age; more than 30 points — as a severe form of the syndrome.
Metabolic-endocrine and psychoemotional disorders in the
range of 1-7 points — weak degree; 8—14 points — average;
more than 14 points — severe form of the disease.

To study the psychoemotional state and determine the
level of stress, we used the method of assessing the QOL
using the SF-36 questionnaire and the M. Lusher color
test in the classic (adapted) version - a short test using an
eight-color series.

Statistical processing of the obtained results was car-
ried out using the programs licensed statistical package
IBM SPSS Statistics 23. MedStat program.

RESEARCH RESULTS
AND THEIR DISCUSSION

The average age of women included in the follow - up
group was 50.7+2.3 years in the main group and 48.2+3.2
years in the control group.

The diagnosis of recurrent squamous epithelial exo-
cervical dysplasia in all cases is confirmed by clinical and
laboratory studies. CIN1 was detected in 56%, CIN2 — in
44% of cases. Colposcopic examination of patients re-
vealed mild lesions in the form of thin acetopositive epi-
thelium, delicate mosaic, punctuation, or a combination of
both. In 38 women of the control group, the cytological
type of NILM smear was established, and no cervical le-
sions were detected during colposcopic examination.

The study of complaints from patients of the main
group of the survey showed that all patients noted dis-
comfort from the genitals. Menstrual disorders were ob-
served in 23.3%, dyspareunia — 33.3%, abnormal vaginal
discharge — 40%, vulvodynia — 36.7% of cases.

As a result of the conducted studies, it was found that
menopausal disorders in 39 (65%) patients were charac-
terized by the manifestation of asthenoneurotic syndrome:
the presence of sweating, hot flashes, causeless chills and
chilliness, irritability, weakness, unmotivated tearfulness,
anxiety, absent-mindedness. and every third woman not-
ed a heartbeat. 34 (56.7%) women with the above symp-
toms were dominated by complaints from the genitouri-
nary system — vaginal dryness, urinary incontinence (even
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with little physical exertion), 16 (26.7%) 70
patients had frequent urination. Along gq |
with the above-mentioned complaints,
25 (41.7%) patients reported flatulence, 50 7
changes in the consistency and frequen- 4q |
cy of bowel movements; 9 (15%) women
complained of gastrointestinal disorders 39 7
(flg 1) 20 -
Comparative characteristics of the
severity of menopausal syndrome of the 10 1
examined women according to the Kup- o |

perman index are shown in Fig. 2, and
show a statistically significant deteriora-
tion in the general well-being of patients
in the main survey group, compared with
the control group, almost 1.5 times.

The study of Anamnesis data showed
that the role of many risk factors in the
development of the disease has been
proven. Significant among them are the level of educa-
tion, characteristics of sexual activity, tobacco smoking,
the effectiveness of screening programs, etc.regarding he-
reditary predisposition, patients of the main group of the
examination revealed a predisposition to malignant dis-
eases of the breast in 45%, and the cervix — 21.7% of cases
(p>0.05).

It should be noted that in comparison with women
of the control group, in the main group, in most cases,
chronic pathology was detected. Female infertility factor
was observed in 25% of patients. Most often, inflamma-
tory diseases of the genitourinary system and intestines
were established (more than 70%), the use of non — bar-
rier methods of contraception (30%), smoking (13.3%),
with a predominance of smoking experience of more than
3 years, the number of cigarettes consumed-more than 10
per day (fig. 3).

Among the factors that lead to stressful situations, we
found in a high percentage of cases poverty (70%) and
lack of harmonious relationships with a partner (51.7%).
An increase in the number of sexual partners in one person
also causes an increase in stressful situations (31.7%).

To reliably determine the degree of psychological ad-
aptation of women with this pathology, you can use the
Lusher color test. Comparison of the results of testing
using the Lusher method showed that in women with a
low level of stress resistance, the colors brown, purple and
black were chosen as priority (in the main group — 50%).

Non-barrier methods
of contraception

Smoking

Chronic gastrointestinal inflammatory
diseases

Genitourinary inflammatory diseases

m Asthenic syndrome
3 Pain in the muscles
= Complaints from
the genitourinary system

= Frequent urination
m Flatulence
mm Gastrointestinal disorders

Fig. 1. Structure of menopausal disorders in the examined patients, %

25

20 -

Bl Main group
15

W Control group
10

5 -

0 T T

Fig. 2. Dynamics of the Kupperman menopausal index
in the examined women, points

There was a pronounced significant (p<0.05) decrease
in the indicator of psychosocial adaptation according to
Lusher in relation to the control group by almost 40%.
The indicator was respectively: in the group of examined
women of the main group — 5.07+0.41, which indicates
an increase in neuroticism, hypochondria, anxiety, self-
doubt, and a decrease in mood (fig. 4).

It is important to note that women in the control
group most often put red and green in the first positions,
which indicated relatively stable emotional stability, self-
confidence, independence (Red), increased activity with
an overestimation of their own strength and underestima-

0

10 20 30 40 50 60 70 80

Fig. 3. Risk factors for recurrent squamous epithelial exocervical dysplasia in perimenopausal nulliparous women, %
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Control group Main group

Fig. 4 Indicator of psychosocial adaptation according to
Lusher test in the examined women, points.

tion of difficulties (green), when moving black to the last
positions, which indicates a desire for strict compliance
with social norms, equanimity, good adaptation and resis-
tance to stress.

When assessing the quality of life of patients in the
main group, the results obtained show that with its over-
all assessment, which is an integral indicator of such
parameters as attitude to the disease, activity, energy,
mood, shyness and sexual function, a significant decrease
in it was found in women in the main group (Fig. 5, 6).
Thus, in patients of the main group, the physical compo-
nent of health (PCH) was 72.5+6.4 points, in contrast
to women of the control group, where the corresponding
indicator was within 93.1£4.7 points (Fig. 5). Assess-
ment of the mental component of health (MCH) in the
main group showed the greatest decrease in this indica-
tor (54.2+4.1 points), compared with the control group
(91.4+2.3 points) (Fig. 5).

From the above data, it can be seen that significant
changes in patients of the main group, which occur in

women with a low level of stress resistance, are the result
of a chronic stress reaction, which is a common link in the
pathogenesis of numerous serious diseases of the human
body. At the same time, the transition of stress from the
link of adaptation in the absence of a dominant functional
system can mobilize the structures and energy resources of
the body, which occurs with their depletion. It is known
that the physical state of a person affects the emotional
stereotype of behavior. This represents the influence of
somatics on the psyche.

At the same time, it should be noted that not only the
psychoemotional state of a woman affects the course of the
disease, but also the pathological processes of the cervix
themselves, due to the peculiarities of the clinical course —
discharge, sexual disorders, contact bleeding, lead to vio-
lations of the psychoemotional state of a woman, and the
emergence of a vicious circle.

CONCLUSIONS

The data, obtained in research, indicate that in peri-
menopausal nulliparous women recurrent squamous epi-
thelial exocervical dysplasia of the cervical epithelium is a
form of complicated course of dysplasia, and has a multi-
factorial genesis, in which conditions arise for the imple-
mentation of the neoplastic process.

Clinical manifestations of the complicated course
of the perimenopausal period significantly worsen the
quality of life in nulliparous women, especially against
the background of recurrent squamous epithelial exo-
cervical dysplasia of the cervical epithelium after surgi-
cal treatment, as evidenced by more pronounced meno-
pausal manifestations, decreased physical and social
activity, emotional status, and general health of the
woman. Therefore, this category of patients requires
not only examination of their psychoemotional state,
but also appropriate correction of detected menopausal
disorders.

100 120
90 —
100
80 —
70 — 80 |
60 - —
50 — 60 1
40 - —
40
30 A —
20 - — 20
10 - —
0 - T 0
PCH MCH PF
I Main group Control group

Fig. 5. Assessment of the quality of life in
perimenopausal nulliparous women with
recurrent squamous epithelial exocervical
dysplasia of the cervical epithelium, points.
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RP  BP

m Main group

GH VI SF RE

m Control group

MH

Fig. 6. Indicators of quality of life in perimenopausal nulliparous
women with recurrent squamous epithelial exocervical dysplasia of
the cervical epithelium (p<0.05).
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