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MOPIBHSHHI 3 KOHTPOJIBHOIO IPYIOI0 Ta MPH MOPIBHIHHI 3
pPEKOMEHJIOBaHUM  JO0OOBUM  CHOXXKMBAHHSIM  €HeEprii.
[ligBuIIeHHS EHepreTUYHOi LIHHOCTI CYNPOBOIKYETHCS
3MIHOIO CTPYKTYpPH HYTPIEHTIB 3a PaxXyHOK IIiIBULICHOTO
CIIO’KMBaHHS NIEPEBAXKHO )KUPIB 0COOaMH YOJIOBIYOT CTaTi 3
MiABUIICHOI0 MAaCOIO Tijia Ta JKUPIB 1 BYTJIEBOAIB 0cobamMu
JKIHOYOI CTaTi y MOPIBHSIHHI 3 KOHTPOJBHOIO IPymnoi. Y
YOJIOBIKIiB KOHTPOJIBHOI I'PYIH ITiJBUIIEHHS €HEPreTHYHOL
LIHHOCTI Xap4yOBOTO PAIliOHy BiZHOCHO PEKOMEHIOBAHOTO
JO0OOBOTO CIIOXKUBAHHS SHEPIii MEHII BUPAXKEHE, HIX Y 0Ci0
3 IJBHINEHOIO Macolo Tima. TpuBane iCHyBaHHS
MMO3UTUBHOTO €HEPTETHYHOTO OanaHcy € (HaKTOPOM PU3UKY
PO3BUTKY OXKHPiHHS i METabOIIYHUX HOPYLICHb.
KurodoBi ci1oBa: iHfexc Macy Tina, MmifBUILEHA Maca
TiMa, CHEpreTMYHa LiHHICTP  Xap4yoBOTO  pAIlioHY,
CHEPreTHYHUI 00MiH, peKOMEHI0BaHe JOOOBE CIIOKUBAHHS
eHeprii.
Crarts Hagiiinuia 16.08.201%.

KOHTPOJIBHOW TPYIINON U IPU CPABHEHHU C PEKOMEHJOBAHHBIM
CYTOYHBIM IOTpeOIIeHHEM SHEpriH. [10BBIIEHNE YHEPTreTHIECKOH
LEHHOCTH COTIPOBOXKIACTCS U3MEHEHHUEM CTPYKTYPhI HyTPHECHTOB
3a CUET MOBBILIEHHOTO MOTPEOJICHHSI MPEUMYIIECTBEHHO KHPOB
JIMLIAMU MY?KCKOT'O T10JIa C IOBBIIIEHHON Maccoil Tena U XKUpPOB U
YTJIEBOJIOB JIMI[AMH K€HCKOTO TIOJIa [0 CPABHEHHIO C KOHTPOJIBHOI
rpynnod. Y MyKYMH KOHTPOJBHOM TIpYINIbl IOBBILIEHUE
SHEPreTMYECKOW LEHHOCTU IMIIEBOrO palMOHA OTHOCUTENIEHO
PEKOMEH/IOBAHHOTO CYTOYHOTO MOTPEONEHUs] SHEPIrHH MeHee
BBID&KEHHOE, Y€M Yy JIMII C TOBBILIEHHOM Maccoil Tena.
JlmirenbHOE CyIIECTBOBaHUE MOJNIOKHUTEIBHOIO Y9HEPreTHYECKOro
OamaHca sBIseTCS (PAKTOPOM PHUCKA PpA3BUTHS OXHUPEHHA U
MeTab0IMYECKUX HapyIIeHUH.
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The article presents clinical and epidemiologicatadon the prevalence and incidence of the nersgstem diseases
(hereinafter— NSD) in all regions of Ukraine from 1993 to 20T%e incidence rates of NSD in children from regiovith
radiological control areas were higher than thénatide ones and the incidence rates in childremfother regions by 15.9%.
The incidence of NSD in children affected by thee@tobyl accident was higher than the nation-widd4%%, which does not
permit to exclude the direct and indirect effedtsadiation. The results of our observations oniticelence of the NSD in children
of Ukraine indicate that children suffered prolodgexposure to ecotoxic factors, including radiatibave higher levels of
prevalence and morbidity of the NSD, which requspscialists’ attention and effective medical arsjdostic measures.

Key words: children, disability, nervous system diseases@it®yl disaster.

The work is a fragment of the research project dgtof pathogenetic mechanisms of the most commtthabd
diseases, optimization of diagnosis and treatmesiate registration No. 0117U004683.

The problem of morbidity and prevalence of the N8Bhildren remains relevant worldwide due
to the annual increase in disability due to thighpkgy and the social significance of this isstie7], 10].
Significant advances in the diagnostics and treatnoé the NSD, including those in the spheres of
neurogenetics, neuropharmacology, neuroimmunologlecular biology, studies of nervous system’s
metabolism, have significantly changed the viewssackntists and practitioners about the effects of
environmental factors on the development and fonoig of nervous system. It has also led to a bette
understanding of the neurobiological basis for ttgumental delay, cerebral palsy (hereinafter — CP),
autism and demyelinating diseases [11, 13, 14].

Thus, Yevtushenko SK. (2016) note that the deteatiocerebrovascular pathology is spreading
every year, including in children, which is asstmibwith abnormalities and diseases of the cargioyar
system, diabetes, vasculitis and complications tdumfectious diseases [3]. This thesis sounds more
relevant than ever due to the rapid spread of CO1A0n the world.

In Ukraine, over the past 25 years, the situatidh e general morbidity of children, including
NSD, has changed significantly due to the influeota number of social and environmental factorts [2
8]. One reason of this kind was the accident atGhernobyl nuclear power plant in 1986, which led t
direct and indirect radiation exposure of more thanillion people [8]. The extent of its environntain
medical and social impact on the health of the faimn and the life quality of victims and thoseitig in
contaminated areas is difficult to determine toda\6].

The WHO emphasizes that the quality of the enviremimis a direct and indirect factor that
determines the level of human health, and the ide&tion of the environment leads to a decreaseaith
and quality of life. It can also lead to more tl@&hdiseases and types of injuries [10, 12]. Rebeaorks
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on the assessment of radiation exposure effech@mérvous system status (hereinaft€2NS) mainly
concerns the assessment of the growth of the nemsygatem’s congenital malformations in the offsgrin
of irradiated parents. The results of the studytten CNS in liquidators indicates a variety of alii
manifestations involving various CNS structurethia pathology [9]. Irradiated children were mokely

to have NSD and mental disorders. They had a lowerall IQ due to a lower verbal IQ and increaskd o
disharmonious mentality [8].

The purposeof our study was to assess changes in the morladiyprevalence of NSD among
children of Ukraine over the past 25 years to deiee the possible impact of adverse environmental
factors, including the impact of the Chernobyl deait (hereinafter ChAcc) on their development.

Materials and methods.Analysis was performed on the dynamics of the natitypand prevalence
of the NSD in children from different regions of tdkne, especially in those with areas of radiolabic
control (hereinafter ARC), formed more than 30 years ago as a restiieoChAcc. Methods of statistical
assessment and epidemiological analysis of datsepted by the Center for Medical Statistics of the
Ministry of Health of Ukraine from 1993 to 2019 weeaused [5].

Statistical estimation methods were used, in paletrdJ-criterion of sign ranks (Wilcoxon-Mann-
Whitney test) to compare the morbidity indices & children from the same regions of Ukraine at
different time intervals and in different study gps. A statistical analysis was carried out omtiogbidity
and prevalence of NSD in the following groups oildrien: the total number of children in the country
children living in regions with areas of radiologlicontrol; children living in other regions of theuntry;
children who are classified as victims of the ChAcc

Cluster assessment of the regions of Ukraine asuwptd the morbidity levels of children with
NSD was carried out by the method of k-means dubkdaatio of morbidity levels among children with
NSD to the nation-wide index and the distributidmegions in the country according the ARC presence
The correlation between the amount of lead emissioto the atmosphere and the number of newly
diagnosed cases of NSD in children was estimateald linear relationship and to determine the catic
and possible relationship between lead emissiam ftationary air pollution sources and the inciaen
emissions were determined according to the datheo&nnual statistical collection of the State iStias
Service of Ukraine for 2017 [12].

The Spearman's rank correlation coefficient wad useestablish and prevalence of NSD in
children from different regions. Statistical prosieg of the study results was performed using dfievare
product STATISTICA 6.1 and Excel-2010.

The study was carried out in compliance with thénrpaovisions of the ICH GCP and the Helsinki
Declaration on the Ethical Principles of MedicalsRarch Relating to Human Subjects and its Revisions
(Seoul, 2008), the Council of Europe Convention Homan Rights and Biomedicine (2007),
recommendations of the Bioethics Committee at thesiBium of the National Academy of Medical
Sciences of Ukraine (2002) and the relevant meetirige Ethics Committee at the Bogomolets National
Medical University.

Results of the study and their discussiorAccording to the Center for Medical Statistics lod t
Ministry of Health of Ukraine, the morbidity in ddren aged 0-17 years for the NSD in 2017 amoutted
132,354 new cases of NSD or 17.38 per 1000 chil@remwhich NSD were first detected in 21 807 clelalr
of the first year of life or in 60.93 cases per A@@ople).

In 1993, 458944 cases of NSD were first detected?2d. per 1,000 children aged 0-14 years. Note
that over 25 years, the rate of reduction in th®M®rbidity in children aged 0-14 years was 73.%%
of interest that the adult population had a difféteend- there was an increase in neurological pathology
in the country almost twice [5].

The positive trend in the lower morbidity and likelod of chronic neurological pathology in
children of early preschool and school age mayueetd the positive impact on their health througgh t
use of modern perinatal technologies. Howeverddwease in the incidence of could be due to aedser
in the level of diagnosing NSD, as well as duestduced availability of specialized healthcare faeg in
the regions, including remote and mountainous ar&éhs indicates the need to staff the pediatric
neurological service of Ukraine and to improve pinevision of specialized health care facilitieshwihe
necessary medical equipment.

The prevalence of NSD in children was 390,999 cas&4.34 per 1,000 population. In 1993, the
total of 790,338 cases of NSD were detected, & @& 1,000 children. Note that over 25 yearsyéte
of decrease in the prevalence of NSD in childrezda@r14 years was 29.2%. 97,863 cases of NSD or
30.97 per 1,000 population were registered in cbilchged 0 to 6 years.

The maximum detection of children NSD was obserivedhildren aged 7-14 years, where it
amounted to 164,815 cases or 48.83 per 1,000 pgapuld his amounted to 42.15% of the total number
of registered NSD in all age groups. In adolescetheze was a maximum prevalence of NSD in children
The total of 128,321 cases or 118.8 per 1,000 pdipul were registered, representing 32.8% of tted to
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number of registered NSD in all age groups. Withimsame age group, the incidence of NSD was 33094
of newly diagnosed NSD cases or 30.06 per 100@rem| which was twice exceeding the level of young
and school-age children.

Data on the increase in the prevalence of diseaghsage due to the accumulation of chronic
diseases are confirmed by the age-related charte index of NSD accumulation2.02 among children
including those aged-® years, 3.24 among children aged Z years and 3.87 among adolescents.

The structure of neurological diseases in childhneaww dominated by perinatally caused injuries
of the nervous system, CP, epilepsy and epileptididomes, infectious impairments of the nervousesys
the effects of postnatal traumatic brain injurydutitary diseases of the nervous system, metathsbases
with the nervous system impairment [3, 4].

Among children in 2017, 634 cases of CP or 0.08@90 population were first detected, of which
36 cases were in children under one year. The |ees® of this complex pediatric neurological patigyl
among infants was 16,099 cases or 2.11 per 1,000 3@n. Among the etiology of this pathology ialh
of the cases there are factors associated witmatati pathology — miscarriage, abnormal pregnancy,
complicated childbirth, neonatal diseases. Curyetiie world mean incidence of CP is 2.5 per 1 samal
children [3]. This testifies to the efficacy of Baprenatal diagnosis of such conditions in Ukraanel the
proper potential of the pediatric neurological sezv

Also, 3,014 cases of epilepsy or 0.40 per 1,000uladion were detected in children. The
prevalence of this pathology was 23,583 people bpar 1,000 population. Last year, 11,644 children
hospitals were diagnosed with a traumatic braiarin{680 of them were cases in children under lpéar
age); 1788 children were diagnosed with infectiallsrgic impairment of the CNS (129 of them in
children under lyear); in 1469 hypertension; 639 was diagnosed with cerebrovasalicease. 74
children, 20 of them under 1 year of age, weretéictavith a diagnosis of acute cerebrovascular aotid
of hemorrhagic type in the country's hospitalsti@fse, 13 children died, 4 of thermunder the age of 1.
Ischemic type Acute Cerebrovascular Event was @bsgein 8 children, two of whom died. 5 children
underwent treatment for cerebrovascular disordb4§. children who were hospitalized in 2019 were
diagnosed with multiple sclerosis.

In total, 102 children died in hospitals in 2019aaesult of NSD, including 36 children under 1
year of age. In the list of rankings for the incide of childhood diseases, NSD ranked the 8th b7 o
diseases with a share of 2.94%. In 75% of casespriset of neurological pathology coincides wité th
perinatal period [2, 7]. AImost 60% of children vidisabilities from childhood are children with tN&D:
epilepsy, muscular dystrophies, CP, congenitalraenervous system abnormalities, etc. [4, 7].

Thus, in 2019, 25,422 children with disabilitiesedio NSD were first registered in Ukraine, or
33.5 per 1,000 children. Disability was first edistied for 181 children with NSD, which is 0.24. Ang
other causes of disability, NSD with a share ob% are third after congenital anomalies (shaB9%)
and mental and behavioral disorders (shd&5%). The structure of disability due to NSD wasinated
by CP- 12,608, epilepsy 3,470, muscle atrophy 1,472 and multiple sclerosis248 cases.

It should be noted that the highest rates of chiltyr disability due to NSD were observed in
Chernihiv region- 4.9 per 1,000 children; Transcarpathtad.77; Mykolaiv— 4.56; Cherkasy 4.19.
Among the 9 regions with areas of radiological cointhereinafter- ARC) in 7 regions, the level of
disability due to NSD exceeded the national mean.

In 1993, the disability rate due to NSD was 38.21p800 children, which is almost slightly higher
than today. The share of disability due to NSD dhesreased by more than 2.5 times for 25 years,hwhic
is obviously the result of the effective implemeimia of modern perinatal technologies and early
intervention strategies in the country [6, 8].

The largest number of NSD in 2017 was first detkateKyiv region (26.97), Dnipropetrovsk
region (24.03), Zhytomyr region (23.74), Kharkigien (23.77), Rivne region (22.86), lvano-Frankivsk
region (22.10), Sumy (20.45). Of these regiong fKyiv, Zhytomyr, Rivhe, Sumy and Ivano-Frankivsk
— are the regions that have areas for radiologicatrol due to contamination caused by the Chornobyl
disaster. Other regions (Dnipropetrovsk and Kharkith a high incidence of NSD have a developed
industrial and agricultural sector with a signifitdoad of pollutants on the environment and thiédish
body from 205 to 16 kg per a person, respectived}.|

The lowest levels of NSD incidence were observeldhimelnytsky and Cherkasy regions (12.63
per 1,000 population), Poltava (12.64), Luhansk@a&R and Ternopil (13.49) regions. In total, iol& of
9 regions with ARC, the incidence of NSD exceededrational mean.

In 1993, in 7 out of 9 regions with ARC, the inaide of NSD was higher than the national mean.
That is, 25 years ago, among the leading regiorterims of morbidity levels were numerically more
regions with areas of radiological control. In gethethe incidence of the NSD in children livingregions
with areas of radiological control in the early®96Xceeded the national rates and incidence idrehil
with NSD living in other regions of the country titad not have ARC (fig. 1).
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In 339,278 children affected by the ChAcc, 8,998esaof NSD were first detected, or 23.2 per
1,000 children, which is almost by 1.3 times mdrant the incidence of NSD children in Ukraine. The
prevalence of NSD in children affected by the ChAas also high- it was 86.16 per 1,000 population
and also significantly exceeded the national +&bé&.34. Among the children affected by the ChAbeyé
was a high incidence of vegetative-vascular dydfane- 4733 or 12.2 per 1000 children. The prevalence
of these conditions was 206,501 cases or 53.121 %90 children. Clustering of Ukrainian regions
depending on the incidence of NSD and distributibregions is given in table 1.

Low incidence of NSD in children from Cherkasy, @fikiv, Poltava, Ternopil and Luhansk
regions can be explained by insufficient detectibneurological pathology due to shortage of spist&a
and problems with implementation of modern med@adl diagnostic technologies into the medical
practice. At the same time, the leading regionsrims of the NSD prevalence are Dnipropetrovsk rkilia
region and the city of Kyiv, where the detectionnafurological pathology is much better due to the
availability of staff and equipped pediatric clisi@nd maternity hospitals. In addition, the possibtrease
in neurological pathology in children is associateéth significant industrial potential and high essions
into the atmosphere, which has a negative impath@environment [15].

Table 1
Regions of Ukraine clustering by morbidity levels bthe NSD

Morbidity level
in children with NSD

Regions with areas
of radiological control

Regions without areas
of radiological control

Areas with children’s NSD incidence
exceeding the national mean

Kyiv, Zhytomyr, Rivne,
Ivano-Frankivsk

Dnipropetrovsk, Kharkiv

Areas with children’s NSD incidence Sumy, Vinnytsia, Volyn
close to the national mean
Areas with children’s NSD incidence Chercasy, Chernihiv
lower than the national mean

City of Kyiv, Transcarpa#im, Mykolaiv, Kherson,
Odesa, Khmelnytsk, Donetsk, Lviv, Chernivtsi
Zaporizhzhia, Luhansk, Poltaeanopil

As shown in fig. 1, the incidence of NSD in childraged 0-14 years in Ukraine has decreased
reliably by 73.9% (p <0.05). The time decreaséhimfirevalence index of NSD by 29.2% was unreliable
(p> 0.05). The same trend was characteristic of Ni&llence in children from regions with areas of
radiological control, which decreased by 62.70% weeathed its peak value of 45.3 per 1,000 children
1993. A decrease in the incidence of NSD by 66.78 wbserved in children affected by the ChAcc. Its
peak value of 70.0 per 1,000 children was obseivd®93.

7

1
M Children from regions with ARC a5 3 18 3 17 24,6 > 7 17,5 16,8
™ Ukraine 4
Children from regions without ARC

Children who suffered from the Chernoby] accident 70 30.5 79 26.9 24,1 7,7

Fig. 1. Comparative dynamics of the incidence rates ofNB® in children of Ukraine, children affected bythAcc, children from
regions with ARC, regions without ARC (1993017).

It should be noted that for more than 20 yearsbskovation in Cherkasy, Zaporizhzhia, Chernivtsi
regions there was the largest decrease in theeimogdof NSD in children, respectivety87.3%,— 81.8%,
—80.7% compared to the incidence of NSD in 1993hat time, in Kyiv and Zhytomyr regions the desea
in morbidity was within the range ef 21.5%— 29.8%. It is no coincidence that in these twoamgiwith
radiological control areas, a high incidence of NBbBhildren was observed during all the 25 years.

The incidence of NSD in children from the regiondwARC was higher than the national indices
by 10.5% (p> 0.05) and exceeded the incidence iidreln from other regions by 15.9% (p> 0.05). The
incidence of NSD in children affected by the ChAwas higher by 47.3% than the national incidence of
this pathology and by 38.1% of the incidence inaheas with ARC (fig. 1).

Apparently, children affected by the ChAcc had ghhincidence of NSD during all the 25 years
of observation, which significantly exceeded thieseof children from all observation groups (p €).0
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This indicates that the impact of the ChAcc onrtheidies persisted in the second generation ofiichil
from parents who suffered as a result of the Ch@&mnparing the incidence of NSD between radiation-
contaminated areas and other areas, it is necessamyclude that the main factors in the develapnoé
NSD at the moment are a set of social, psycholbgeeironmental, hereditary and other factorsthst
same time, even in contaminated areas, the rdleeafadiation factor decreases over time. Howeher,
overall incidence rate of children from regionshwtRC significantly exceeds the national rate [1].

A completely different and clearer picture of tiio of NSD incidence rates in these contingents
of children was observed in 1993, when the rateshdfiren affected by the ChAcc were 66.2% higher
than the national indices and by 54.5% higher ttienincidence of NSD in children from radiation-
contaminated areas, which in their turn exceededhitidence of children from “conditionally” cleaneas
by 15.8%.

We have assessed the possible correlations bethwe@rcidence of NSD and the emissions volume
for one of the most toxic to the nervous systentupanits— lead into the atmosphere from stationary and
mobile sources of pollution. Thus, in 2019, acaagdio the State Statistical Service of Ukraine,asy0
tons of lead were discharged into the atmospheostlynfrom vehicles (in 2005 there was a maximum of
lead emissions of 251.4 tons) [12]. According te #malysis, it was found that the Spearman coiwalat
coefficient ) is equal to 0.559, and the relationship betwéenstudied features was direct and with a
noticeable strength of the connection by the Chekidoale. The number of degrees of freedom (f) Was
but the critical value of Spearman’s criteriontfos number of freedom degrees is 0.587, whiclcatdd a
statistically insignificant relationship (p> 0.a53tween the incidence of NSD and emissions ofilgadthe
atmosphere, which in these time period also deededise to the economic slowdown and the war it

According to our study results, we report a de@éaghe growth rate of NSD in children living
in the areas with ARC and in children affected iy ChAcc. Obviously, this is the result of the athed
medical and diagnostic technologies implementealimbdern medical practice, the effective treatnoeént
the NSD in newborns. It is also possible that thia consequence of the global reduction of paiiuta
emissions into the air of Ukraine, in particulauratoxic lead and the reduction in time of the pad
environment’s ecotoxic effects, particularly lorgjfHife radionuclides after the ChAcc.

Over the last 25 years, there has been a 73.9%akexin the incidence of NSD in children of
Ukraine (G-14 years). Also in recent years, the prevalencthisf pathology has decreased by 29.2%.
Among children with the status of victims of theAdle, the incidence of NSD also decreased, butesty
of monitoring exceeded the national indices ofdreih with NSD and those living permanently in arafas
the country that were contaminated by the ChAct986 year.

In children living permanently in the regions oétbountry that were contaminated by the ChAcc
in 1986, the incidence of NSD exceeded the naticatek in the early 90s and throughout all 25 years
monitoring, which requires the necessary medicdldiagnostic measures in these regions.
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3AXBOPIOBAHICTSH TA IO PEHICTH
XBOPOB HEPBOBOi CUCTEMH
Y JITER YKPATHH
Boaocoseus O.I1., Kprouko T.O., Kpusonycros C.II.,
Tonuaps M.O., Bosocoseus A.O., Creniok P.A.,
Jlorinona 1.0., Xomenko B.€., Lllepouncoka K.M.,
Bepouubkmuii 1.B.

VY crarTi HaBeseHi KIiHIKO-emifeMionoriyni aaHi
MOIIMPEHOCTI Ta 3aXBOPIOBAHOCTI JiTeH Ha XBOPOOU
HEPBOBOI CHUCTEMH B ycixX obmactsax Ykpainu. [lokazHuku
3aXBOPIOBAHOCTI Ha HEBPOJIOTIYHY MATOJOriI0 y niTeil i3
TEpPUTOPIT PaaioIOTiYHOTO KOHTPOIIFO OYJIH OUTBIIMMH, HiX
3araJpHO/ICPKaBHI Ta IIOKa3HUKH 3aXBOPIOBAHOCTI y JiTEH 3
iHIMX oOyacTeil, 10 HE A€ MOMNJIMBOCTI BHKJIIOUHTH
NpsIMAAL  Ta  ONOCEPENKOBAHUN  BIUIMB  pajianiiiHOro
(axTopy. Pe3ynpraTn HalIMX CIIOCTEPEKEHb CBIAYATS, IO Y
niTedl, sKi 3a3HAIOTH TPHUBAJIOTO BIUIUBY EKOTOKCHYHHX
(akTopiB, 30KpeMa i paialliitHOro, CIOCTEPIratoThCs GBI
BHCOKI pIiBHI TIOMIUPEHOCTI Ta 3axXxBOPIOBAHOCTI Ha
HEBPOJIOTIUHY MATOJIOTiI0, IO MOTpPedye MOHITOPUHTY

¢daxiBuiB Ta  po3poOKH  e(PEeKTHBHHMX  JIiKyBaJbHO-
J1arHOCTHYHUX 3aXO/iB.
KorouoBi caoBa: nitu, iHBamigHicTh, XBOpPOOHU
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JlorunoBa U.A., Xomenko B.E., Illepounckas E.H.
Bepouubskuii U1.B
B crathe mnpuBeneHbl KIMHHUKO-3MUAEMUOIOTHUECKUE
JaHHbIE PaCIpPOCTPAHEHHOCTH U  3a00JieBaeMOCTH  AeTel
MaTOJIOTHEH HEPBHOIM CHUCTEMBI BO BCEX OOJIACTAX YKpauHEL.
IMoka3zarenu 3a001€BaGMOCTH HEBPOJIOTMYECKOM MaTosiorueit y
JeTel U3 TEPPUTOPUH PAJUOJIOTHIECKOT0 KOHTPOIISI OBUIN BBIIIIE
o0mIerocy1apcTBEHHBIX U OKa3aTelel 3a00J1eBaeMOCTH y AeTei
M3 ApYrux o0iacTeil, 4To He MO3BOJSET UCKIIOYUTH MPSIMOTO U
OIIOCPEZOBAHHOTO  BIMSIHUSL  paJMalMoHHOro  (axropa.
Pe3ynprars! HalIMX HAOMIOAEHUH CBHAECTENBCTBYIOT, YTO CPEAU
JIeTe, MMEIOLMX JUIMTEIbHOE BO3IEHCTBHE SKOTOKCHYECKUX
(axkTopoB, B TOM 4HMCJIE pajualoOHHOE, HabmomatoTcs: Gonee
BBICOKHE YPOBHH PpACIpPOCTPAHEHHOCTH H 3a00ieBaeMoCTH
HEBPOJIOTHYECKOH IATOJIOTHEH, YTO TpeOdyeT MOHHTOpPHHIA

CHELMAIUCTOB M pa3paboTku  d>(P(GEKTUBHBIX  Je4eOHO-
JIMarHOCTHYECKUX MEPOTIPUSTHIA.
KiroueBble cjoBa: [€TH, WHBAIUIHOCTb, OOJE3HU
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The study included a retrospective analysis ofrihdical histories of 301 women with various tunafrthe reproductive
system (Average age 61.6+0.4 years). The prospestiidy included 306 women with benign and maliggenital tumors in the
[Istmin[TTus[1 (Tr0d (Avir(g1[g159.3£0.4 [T1ts). All [TtInts und(xwlht gln(f1 (ThigrlThlj thO1vs (f stl#(1d h[tm[hnls$
and bl[1d bIThCm([T1 [Trim(tlts wiilOstudd; md[Ttlrs [ thD[Thllr mxk(r [JA-125 were determined. It was found that in
patients with ovarian cancer, the body mass index28.7+0.6 kg / m2, in endometrial cancer 32.7«#j/n2, in benign ovarian
neoplasms, the BMI was in the range of 27.3+2.0n2g/in patients with endometrial hyperplastic psses 31.9+0.8 kg / m2.
Patients with ovarian cancer and endometrial cahadra high rate of artificial termination of pregey (29.2% and 46.8%,
respectively). Thus, risk factors for the developt@ neoplastic processes of genitalia in postmanseal period are: the increase
in body mass index, presence of infertility in amasis, the presence of gynecological and endodrégases in the reproductive
and perimenopausal periods, high frequency of iadwabortion in anamnesis.

Key words: postmenopausal period, ovarian cancer, endorhednaer, endometrial hyperplastic processes, bualys
index.

The work is a fragment of the doctoral dissertati6Rathogenetic mechanisms, clinic and modern meshof
diagnostics of reproductive organ tumors in thetpaopausal period”.

According to the research results, by 2030, 1 dnilli200 million women will be in the
postmenopausal period, and by 2060, the numbersifienopausal women will be approximately 59.8%
of the total female population in the world [L1héprocess of the ovaries functional activity estion is
accompanied by physiological hypoestrogeny andprdaegly, depletion of the ovarian follicular
apparatus and apoptosis of germ cells (with thegmee of spontaneous genetic breakdowns) [7, 8. Th
process is physiological in nature and is a najmatess of the body aging.

In 2011 the working group of STRAW experts deteradithe parameters of the female body's life
periods [2]. It was found that 20% of women hagd pand postmenopausal periods have a physiabgic
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