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Pestome

BeepeHue. B ctatbe paccMOTpeHbl BO3MOXHOCTM KOMMIEKCHOM Tepanuu NaLMeHToOK C CMHAPOMOM AllepMaHa.

Lienb nccnepoBaHus: NpeacTaBUTh OMbIT KOMMAEKCHOTO ledyeHns 60AbHbIX C CMHAPOMOM ALLepMaHa C MCNob30BaHNeM hepMEeHTHO-
ro MpOTEONUTUYECKOrOo NpenapaTa — 60Br1ManypoHunaasa asokcMmepa.

Matepuan u metoabl. O6cnenoBaHo 43 nauMeHTKM C cMHApOMOM AlwepmaHa. Mcnonb3osanu TBY3W, ructepockonuto, BHYTPUMATOu-
HOe pa3feneHue CUHEXWIA, TMCTONOrMYecKoe ncciefoBaHue cockoba sHaomeTpus, onpeaensmu 1L-6, 1L-10, VEGF-A v TGF31 B uepsu-
KanbHOM CM3Kn. JledeHue BKIKOYANO TUCTEPOCKOMMUIO, pasfeNieHne BHYTPUMATOUHbIX CMHEXWMIA M UCMONb30BaHWe npenapata
JNonrnpasza B/m B fo3e 3000 ME 1 pa3 B 3 oHS KypcoM 5 nHbekumii u ganee no 1 cynnosutoputo (3000 ME) uHTpaBarmHaneHo 1 pa3
B 2 oHS — 15 BBeneHMi) Ha hOHe LUMKIMYECKOW 3CTPOreH-rectareHHoM Tepanuu.

Pesynbratbl. 1py OUEHKE M3MEHEHWIA B NOKAJbHOM MMMYHOMOMMYECKOM CTaTyCe Y MaUMEHTOK C CMHAPOMOM AwepMaHa Ha ¢doHe
npvMeHeHns BOBr1MonypoHMaa3bl a30KCKMMepa Yepes 6 MecsueB HabnaeHUs OTMEYEHO CTAaTUCTUYECKM 3HAYMMOE CHUKEHWE Mpo-
TBoBocnanutensHoro nHaekca (MBW) n TGFR1/VEGF-A-cooTHOWeEHNS B LEPBMKANbHOM CIM3K O Pe3ynbTaToB 340POBbIX KEHLUMH
penpoayKTMBHOro Bo3pacta (koHTpons). [1BM - 0,68 (0,02) v.e. 1 rpynna npotme 0,65 (0,03) y.e. (8 koHTpone), p = 0,87 u TGFR1/
VEGF-A - 1,8 (0,3) y.e. npotus 1,4 (0,2) y.e. cootBeTcTBEHHO, p = 0,84.

3akntouenue. [pu aHanmse KAMHMYEeCKon 3pdeKTMBHOCTM BOBrManypoHMaa3a a30KCMMepa B KOMMIEKCHOM Tepanmmn 21 KeHLLMHbI C
BHYTPMMATOYHbIMM CUHEXMAMM || cTeneHM OTMeYeHO BOCCTAHOBEHME MEHCTpYanbHOro umkna 'y 18/21 (85,7%) naumeHTok, ymeHblue-
Hue 6onesHeHHOCTU MeHcTpyauun y 11/21 (52,3%) naumeHTok. Yepes 12 mecaueB nocie NpoBeAeHHONM Tepanuu CnoHTaHHas 6epe-
MEHHOCTb HacTynuna y 6/21 (28,5%) naumeHnTok c becnnoamem ny 2/21 (9,5%) c HeBbiHalwWMBaHueM. Bce GepeMeHHOCTM 3aKOHYMANCD
CPOYHBbIMM POAAMM.

KntoueBble cnoBa: XpOHWYECKMIA SHAOMETPUT, CUHAPOM AllepMaHa, NpoTeEONMTUYECKAs Tepanus, LUMTOKMHBI, BOBrManypoHnaasa
a3oKkcuMmep
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Abstract

Introduction. The article discusses the possibilities of comprehensive management for patients with Asherman’s syndrome.
Objective: to describe the experience in comprehensive management of patients with Asherman’s syndrome using an enzymatic
proteolytic agent - bovgyaluronidase azoximer.

Material and methods. A total of 43 patients with Asherman’s syndrome were examined. The examination methods included
transvaginal ultrasound (TVUS), hysteroscopy, intrauterine dissection of synechia, endometrial histopathological examination,
IL-6, IL-10, VEGF-A and TGF{1 test in cervical mucus. The treatment included hysteroscopy, dissection of intrauterine synechia
and use of Longidaza I.M. at a dose of 3000 IU once every three days for the course - 5 injections followed up by 1 supposi-
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tory (3000 ME) intravaginally once every two days for the course - 15 applications) on the top of already administered cyclic
estrogen gestagen therapy.

Results. A statistically significant reduction of anti-inflammatory index (All) and TGF(31/VEGF-A ratio in cervical mucus up to the
test results of healthy women of reproductive age (controls) was observed in assessing changes in the local immunological status
in patients with Asherman’s syndrome under pressure of azoximer bovgioluronidase therapy after 6 months of observation. All -
0.68 (0.02) c.u. Group 1 against 0.65 (0.03) c.u. (in control), p = 0.87 and TGFB1/VEGF-A - 1.8 (0.3) c.u. against 1.4 (0.2) c.u. accord-
ingly, p = 0.84.

Conclusions. Analysis of clinical efficacy of azoximer bovgyaluronidase in the comprehensive management of 21 women with
second-grade intrauterine synechia showed recovery of menstrual cycle in 18/21 (85.7%) patients, relief of menstrual pain in 11/21
(52.3%) patients. 6/21 (28.5%) patients with infertility and 2/21 (9.5%) patients with miscarriage obtained spontaneous pregnancy
12 months after the therapy. All pregnancies ended in term births.
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BBEAEHUE

OcHoBOM (OPMMPOBAHMA BHYTPUMATOUHbIX CUHEXMIA
aBngeTcs GubpPo3 TKaHW CO CTUPAHMEM pPasNMYMin Mexay
bYHKLMOHANbHBIM 1 6a3anbHbIM CNOEM IHAOMETPUS, CONpPO-
BOXAAIOLMIACA CHUXKEHMEM aHTMOreHe3a W HeoBaCKynspw-
3aumu. MpuunHbl paseuTrs cuHapoma AwepmaHa (CA) cesza-
Hbl C MOBPEXAEHMEM MONOCTU MATKM B pe3y/braTe AMarHo-
CTUYECKOTO MU NevebHOro KropeTaxka NnonocT MaTku, BBe-
LleHWeM BHYTPMMATOYHbIX KOHTPALLeNTUBOB, CONYTCTBYOLLMM
MAM  MHAOYUMPOBAHHBLIM  MaHUMYNSAUUAMU  XPOHUYECKUM
3HAOMeTpUTOM [1]. BaxkHyt0 ponb B naToreHese XpoOHMYeCKo-
ro 3HAOMETPWTA, a CNefoBaTeNbHO, U MNPU CUHAPOME
AwepmaHa urpaeT aucbanaHc mMexay npoueccamu nponu-
depaumm 1 anontosa, npeobnagaHne NPoOBOCNANMUTENBHOIO
LMTOKMHOBOrO OTBeTa Ha MecTHOM ypoBHe (IL-8, TNF-a u
IL-1B, IL-6), 0bLLiee cCHMKeHWe NIOTHOCTM COCYLOB B IHAOME-
TPWK C NOAABMEHWEM 3KCNPeCcCUMM COCYAMCTO-3HA0TeNNaNb-
Horo (akTopa pocta (VEGF). BocnaneHune sHpomeTpus npu
CA conpoBoxpaaetcs pa3ButMeM GUOpPo3a C MOBbIEHMEM
KOHLLeHTpaUMM B ouvare BoCManeHus TpaHchopMupyroLLero
takTopa pocta (TGF-31) u dakTopa pocta coeanHUTENbHOWM
TKaHn (CTGF), ctumynupytowmx murpaumnio dubpobnacros,
CMHTE3 MATPUKCHbIX HBENKOoB, anonTo3 3MUTeNUanbHbIX Kie-
TOK M MHTMBMPYHOLLMX pa3pyLlueHue npoTeas [1-3].CBa3aHHas
C NOAABNEHUEM HeOaHrMoreHesa HeLoCTaTOYHOCTb MUKPO-
LMPKYNSUMM B SHAOMETPUM MPUBOANT K PA3BUTUIO TMMOKCUM
M ULIEMUM TKAHU, aKTUBALMM NponmdepaLmm 3KCTpaLeno-
NSPHOro MaTpmkca u drubpobnacTos, YTO Takxke cnocobCTBy-
eT mnoTepe KNEeTOK 3HAOMETPUS C 3aMEHOM CTPOMAanbHbIX
KNeTok 3HAOMeTpus GMOBPO3HOM TKaHbIO C GOPMUPOBAHMEM
CMHEXMI B NONOCTM MaTKK [4]. SHOOMETPUI NpU 3TOM CTaHO-
BMTCS Gonee TOHKMM W TepSeT CBOK PeLenTUBHYK aKTUB-
HOCTb [5].

Mop®dodyHKLMOHANbHOE MNOBPEXAEHWE 3HAOMETpUS
SBNSETCS MPUYMHOW BTOPUYHOM MATOUYHOW aMEHOpeu UNu
TMNOMEHCTPYaNbHOro CMHAPOMA M becnnoams.

MepBWYHbIA 3Tan AMArHOCTMKKM CUMHApPOMa AlwepMaHa
OCHOBAH Ha yNbTPa3BYKOBOM BM3yanm3aLum BHYTPUMATOUHbIX

cuHexuit. OLHaKO OCHOBHbIM METOAOM AMArHOCTUKKM U neye-
HUS SBNSIETCH TMCTEPOCKONMUS C OOHApYXXeHWEM W MHTpaone-
PaLMOHHbIM pa3feNeHneM BHYTPUMATOYHbIX CHMHEXMI [6].
B nocneonepaunoHHOM nepuoLe MCNob3yeTes LMKAMYeckas
rOPMOHaNbHAs 3CTPOreH-recTareHHas Tepanus, NpoTMBOBOC-
nanuTenbHble nNpenapaTbl, Pasfu4YHble BHYTPUMMATOYHbIE
YCTPOMCTBA M NpoTMBOCNaeYHble Hapbepsl. [1py 3ToM YacToTa
peunanBMpoBaHMs 3aboneBaHMs, NO LaHHbIM Pa3HbIX aBTO-
poB, konebnetcs ot 23,5 0o 62,5% [7].

Lenb nccnepoBaHua: NpenctaBuUTb OMbIT KOMMIEKCHOMO
neyeHuns 60MbHbIX C CMHAPOMOM AlepMaHa C MCNONb30Ba-
HMeM (QepMeHTHOro MnpoTeoMTMYEeCKOro npenapaTta
JloHrnpasa.

MATEPUAJIbl U METOAbI

MccnepoBaHme NpoBOAMIOCH Ha Ha3e rMHEKONOrMYecko-
ro otaeneHuns Knuumkn @rbOY BO Ky6Ir'MY u IN6Y3 Pogpoma
r. KpacHonapa B nepuog ¢ 2018 no 2020 r. Ha ocHoBe nNuchb-
MeHHOro fo6poBOAbHOIO cornacus (XenbCMHCKas neknapa-
umns BceMupHOM MeaMUMHCKOM accoumaumm) B UCCnenoBa-
Hue OblAKn BKAKOYEHbI 43 MAUMEHTKM C BHYTPMMATOYHbIMM
cuHexuamu Il cteneHun. BbipaxkeHHOCTb MATONOrMYeckoro
npouecca B MOMOCTM MaTKM onpeaensnach MHTpaonepaum-
OHHO BO BpEMS MpOBENEHWS TMCTepPOCKOnuMM B Havane |
$a3bl MeHCTpyanbHOro UuMkna (Npu OTCYTCTBMM aMeHOpEeM)
COMMacHoO knaccudmkaumm EBponenckon accoumaummn rmHe-
konoros-3Hgockonuctos (ESH, 1989). Mcnonb3zosancs
xupypruyeckumin ructepockon B.1.O.H. (Karl Storz). Bo Bpems
rMCTEPOCKOMMM BCEM MALMEHTKAM BbINONHEHO pa3fdeneHune
CUHEXMIA NpU NMOMOLLM TMCTEPOCKOMMUYECKMUX HOXKHMLL,

K KpUTEpMSM UCKNOYEHUS OTHECEHbI BbISIBEHHOE NMPU
obcnenoBaHumn Hanuune BUY-MHOUULMPOBAHMS, BUPYCHbBIX
renaTuToB, CMMUANCA, TOHOKOKKOBOM, XNaMUANAHON, ypea-
NNa3MeHHOM, MUKOMNAA3MEHHONW, BUPYCHOW (LMTOMEranoBu-
pyc, BUPYC MPOCTOro repreca, BUpycC nanuaaoMbl YenoBeka),
TPUXOMOHAHOM, TPUOKOBOM WMHMEKLMM, MUOMbI MATKM U
a[leHOMMO03a, OCTPOM IKCTPAreHUTasIbHOM 1 TSHKeNoM U cpef-
He-TSHKENOW XPOHUYECKON IKCTPAreHUTanbHOM NaToNoruun.

2020(3):170-175 |MEDITSINSKIYSOVET | 171


http://doi.org/10.21518/2079-701X-2020-3-170-175
http://doi.org/10.21518/2079-701X-2020-3-170-175

Bcem nmaumeHTkaM 40 onepauum NpoBeAEHO KOMMIEeKC-
Hoe obcnenoBaHue, BKIOYAS MUKPOCKOMMYECKOE U MUKPO-
6uonormyeckoe McciefoBaHWe OTAENSEMOrO BaruHbl U Lep-
BMKaNbHOro KaHana. lMpu HeobxoaMMOCTH NPOBOLMAN CaHa-
LMIO HMKHErO OTAena reHuTanuin.

MNpenBapuTeNbHbIA AMarHo3 Obii BbICTABNEH Ha OCHOBA-
HMW YNbTPa3BYKOBOrO MCCNEA0BaHMS. YUNTbIBAS paHee npo-
BeJEeHHble ncciefoBaHus [8], noaTBepxaatolme Koppens-
LMI0 CcofepKaHns BUMOoNornyeckn akTUBHbIX MONEKYN B Liep-
BMKaNbHOM CAM3M M 3HOOMETPUM, Ha [00MNepaLvoHHOM
3Tane v yepes 3 Mecsla Tepanuu B LLEPBUKANbHOM CIM3M HA
5-7 neHb umkna onpenenaam IL-6, IL-10, VEGF-A u TGF31
MEeToAOM  MMMyHodbepMeHTHOro aHanmsa (ASCENT,
@UHNSGHAMS) C UCNONb30BAaHWMEM COOTBETCTBYHOLLEN NaHenu
MOHOK/IOHaNbHbIX aHTUTen (3A0 «BEKTOP-BECT», . PoctoB-
Ha-[oHy) PaccuntbiBanu npoBocnanutenbHbli nHaekc (MBU)
Kak oTHoweHue IL-6/IL-10, y.e., u cooTHoweHune VEGF-A/
TGFB1, y.e. B nocneonepaunoHHOM Nepuoae BceM MaLMeHT-
KaM HasHayanacb Tepanus KOMOWHMPOBAHHLIM 3CTPOreH-
rectareHHbIM MpenapaToM, COAepPXaluyMM 3CTpaauon 2 Mr
(nepBble 14 Tabnetok) wu 3cTpaguon 2 Mr LMAPOrecTepoH
10 mr (BTOpble 14 TabneTtok), B TeyeHune 6 Mecsaues. B nanb-
Henwem 6onbHble Bbinn pasaeneHsl Ha ABe rpynnbl. C Lenbo
KOppeKLUMU BbISBNEHHbIX WMMMYHHbIX HapyweHuin u ang
npenynpexaneHus peumana GuOPO3MPOBaHMA MONOCTU
MaTKM 4aCTi NaumeHToK Oblna Ha3Ha4YeHa NPOTUBOCMAeYHas
Tepanusa 6oBruanypoHunaasa asokcumepom (floHrnaasa) [9].

1-w0 epynny coctaBuna 21 maumeHTka, KOTOpbIM C 1-ro
[IHS nocneonepaLyoHHOro nepuoga npuMeHsanu 6osruany-
poHupasa asokcmumep (floHrnpasa) B8/mM B pgose 3000 ME
1 pa3 B 3 AHA KypCcoOM 5 uHbekUMi U fanee no 1 cynnoswuto-
puto (3000 ME) nHtpaBarnHanbHo 1 pa3 B 2 aHsa - 15 BBe-
OEHUN.

2-9 epynna — 22 nauMeHTKM, KoTopbIM ¢ 1-ro AHs nocne-
OMNEepaLMoHHOro nepuota MNpUMEHSNU AnknodeHak (pek-
TanbHble cynno3utopun — 100 mr) 1 pa3 B geHb, 10 BBege-
HWI Ha KypC.

3-9 epynna (KOHTPONb UMMYHONOIMYECKMX MAapaMeTpoB
LepBUKaNbHOW CAu3m) — 22 300pOBble MaLMEHTKM penpo-
LlyKTMBHOrO BO3pacTa.

KomMnnaeHTHOCTb NauUMEHTOB OLLEHMBANACh MO KAMHWUKO-
MCUXONOTMYECKON TECTOBOM MeToamke (wkana Mopucku -
[pUH): KOMMAAaeHTHble NaUMeHTKM Habupanu 4 6anna
(2 6anna U MeHee — KHEMpPUBEPXKEHHbIE», 3 Banna — «Heno-
CTaTOYHO NMPUBEPXKEHHbBIEY).

OueHky 3hdeKTMBHOCTM Tepanuu NPOBOAMAM Yepes
6 MecaueB Tepanuu Ha 5-7 AeHb MEHCTPYanbHOro LKA
(KNMHWUYECKWUIA, yNbTPa3BYKOBOM M MMMYHONOTMYECKUIA KOH-
TPONb), NpY 0BHAPYXKEHUW YNLTPA3BYKOBbIX NPU3HAKOB BHY-
TPUMATOYHbIX CUHEXWIA NPOBOAMAM MOBTOPHYK NeyebHo-
LMArHOCTUYECKYI TMCTEPOCKONMIO.

Cratuctnyeckyto 06paboTKy [AaHHbIX MNpPOBOAMAW C
ncnonbzoBaHmem nporpammel Microsoft Office Excel 2013.
CTaTMCTMYeCKy0 3HAYMMOCTb Pas3fiIMuMin paccymTbiBaNM C
MCNONb30BaHUEM t-KpUTEpUS W KpuTepus MaHHa — YWUTHM
(U). LaHHble npeacTaBneHbl Kak CpegHee M CTaHOapTHOe
oTknoHeHne M(SD). Pasnnung cuntannch CTaTMCTUYECKM 3Ha-
ymumbiMu npm p<0,05.
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OBCY>XXOEHUE PE3YJIbTATOB

Bospact nmaumeHTok 06eux rpynn 6Obin CONOCTaBUM M
coctaBun 33,5(3,2) roga B nepsow rpynne un 34,2 (4,1) Bo
BTOpOM rpynne. CpefHui Bo3pact MeHapxe coctasmn 12(1,2)
net. CpefHui BO3pacT Havyana nonosow xusun - 18,1(2,1)
roga. lpu nepBMYHOM 06paLLeHUN NaLUMEHTKM NPeabIBASAN
*anobbl Ha ameHopeto - 2/43 (4,6%) nauueHTKW, r’MnoMeH-
CTpyanbHbii cuHapom - 41/43 (95,3%), aucmeHoper -
29/43 (67,4%), 6ecnnoane — 19/43 (44,1%), HeBbIHaLLMBAHWNE
6epemeHHocTn — 8/43 (18,6%).

B penpogykTMBHOM aHaMHe3e y nmauueHTok 32/43 (74,4%)
6bInM CpOYHble poabl,y 6/43 (13,9%) — NnpexaeBpeMeHHble poabl,
y 35/43 (81,3%) - aptudwuumanbHele aboptbl, 10/43 (23,3%) -
CaMOMNpoU3BOSbHbIE BbIKMABILIM M 3aMepLune 6epeMeHHOCTY.

Bce nauumeHTkM uMenu B aHaMHe3e BbiCKabnMBaHUS
nonocT1 mMatku (puc. 1).

PucyHok 1. TIpuumnHbl BbICKaBNMBAHUS MONOCTM MATKK Y
NauMeHTOK C CMHAPOMOM AllepMaHa

Figure 1. The reasons for curettage of the uterine cavity in
women with Asherman syndrome
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Cpeon npuunH BbICKabAMBAHMA NpPeBaNMpoBanu aptu-
duumanbHble abopTbl M «abrasion» B CBA3M C 3amepluen
H6epemMeHHOCTbI0 MM CaMOMPOW3BO/bHbLIM BbikMAbleM. 1o
COBOKYMHOCTU MPUYMH BbICKABNMBAHMS MONOCTM MaTKu No
rpynnam naumeHTku ObinnM ConocTaBMMbl. B ruHekonormue-
CKOM aHaMHese npeobnafanu BoCnanuTenbHble 3abonesa-
HWS OpraHoOB Manoro Tasa (puc. 2).

PucyHok 2. TUHEKONorMyecknini aHaMHe3 NaLUeHTOK C CUH-
npoMoM AllepMaHa
Figure 2. Gynecological history of patients
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MNpw nNpoBeneHnn neYebHO-ANArHOCTUYECKOM TMCTEPOCKO-
MUK y BCEX MALMEHTOK Oblnn 0BHapyXeHbl BHYTPUMATOUYHbIE
cuHexuu |l crenenu, KoTopble MHTPaonepauMoHHO Bbinn pas-
PYLUEHbI C NMOMOLLb MEXaHUYECKUX HOXHMULL [0 pe3ynsratam
MMCTONOMMYECKOro nccnenoBanms cockoba angometpus y 100%
NaUMEHTOK Obl AMArHOCTMPOBAH XPOHWYECKMIA SHAOMETPUT,
COMNpOBOXAABLUMIACS MMMBOULHON MHOUNLTPaLMeEN U Grbpos-
HbIMU M3MEHEHUSMU CTPOMbI 3HLOMETPUS. Hanuume xpoHuye-
CKOro BOCMaNnWTENbHOrO Npouecca y obcneayembix NaLmMEHTOK
MOATBEPXKAANOCh M3MEHEHMAMU B LIMTOKMHOBOM Kackafe Ha
MEeCTHOM YPOBHE C aKTUBALMEN NMPOBOCMANNTENbHbIX PEAKLIUN.
MNBW wuepBuKkanbHOW CM3M Yy NAUMEHTOK C CUHAPOMOM
AlwepmMaHa npeBbllWan nokasarte/b B rpynne KOHTpons bonee
YyeM B [1Ba Pa3a, 3a CYET NOBbILWEHHOrO YpoBHS IL6. Hapywerne
MUKPOLMPKYNSLMM, M3DbITOUHOE OTNIOXKEHMS dDnbpuHa K, Kak
MCXOL, Cnaiikoobpa3oBaHWe B CTPOME SHAOMETPUS Y NaUMeH-
TOK C CMHAPOMOM AlLlepMaHa OnocpefoBanoCh CTaTUCTUMYECKM
3HAYUMbBIM CHUKEHMEM 3KCMPEeCcCUU COCYAMCTO-3HAOTENMANb-
Horo daktopa (VEGF-A) no cpaBHeHMto C rpynnow KOHTpons u
bonee 4Yem [LBYKPATHbIM YBEAMYEHMEM YPOBHS (-TpaHchop-
Mupytoulero daktopa pocta (TGF-B), 6enkosoro daktopa, CTu-
Mynupytolero npouecc ¢ubposa. [NpeobnagaHre npoueccos
®unbpo3a Hag MpoLeccaMu aHrMoreHesa y MauMeHToK C CUMH-
LpoMOM AliepMaHa MOATBEPXKAANOCH CTATUCTUHECKM 3HAYM-
MbIM YyBeNMYeHNeM cooTHolleHns TGFR1/VEGF no 3,2 y.e. no
CpaBHeHwto ¢ rpynnoi 3poposbix — 1,0 y.e., p<0,001 (mabn.).

Ta6nuua. YpoBeHb LMTOKMHOB M (GaKTOPOB poCTa B LIEPBU-
KanbHOM CNM3M NALMEHTOK C CUHAPOMOM AllepMaHa CpaBHY-
TEeNIbHO C MALMEHTKAaMM KOHTPONbHOM rpynnbl (nr/mn) (M = SD)

Table. The level of cytokines and growth factors in the
cervical mucus of patients with Ascherman syndrome
compared to patients in the control group (PG / ml) (M(SD)

IL6 32,3 (3.) 31,5 (3,4) 12,3 (2.3)
IL10 203 (2,2) 21,2(42) 16,3 (2,3)
MBK 16(22) 17(0,2) 0,65 (0,08)
VEGF-A 38,1 (4,6) 38,3 (3,6) 56,3 (9,5)
TGF1 1183 (104) | 119,2(233) 54,3 (5,3)
TGFRINVEGF-A | 3,1(09) 12(09) 1,0(0,5)

Mpu oueHKe M3MEHEHWI B NIOKANbHOM WMMMYHOOTUYe-
CKOM CTaTyce Yy MnauueHToK 1-i rpynnbl yepe3 6 Mecsues
HabnoaeHUS OTMEYEHO CTaTUCTUYECKM 3HAYMMOE CHMKEHWNE
MNBW n TGFB1/VEGF-A-cooTHOLWEHMS [0 pe3ynbTaToB rpynnbl
KOHTpons (3-9 rpynna). Tak, B GuHane ncciefoBaHMs y naum-
eHtok 1-i1 rpynnel MBW coctasun 0,68(0,02) y.e. npotus
0,65(0,03) vy.e. B 3-# rpynne (koHTponb), p = 0,87 n TGFR1/
VEGF-A - 1,8(0,3) y.e. - 1-a rpynna n 1,4(0,2) y.e. - 3 rpynna,
p = 0,84 (puc. 3). HopManusaums pacyeTHbIX MOKasaTenen
nNpou30LWa 3a CYeT CTAaTUCTUYECKM 3HAYMMOIO CHMXKEHMS
ypoBHs IL6 n TGFB1, npu BbISBNEHHOM BO3pacTaHUM 3IKC-
npeccun VEGF-A, p<0,001 (puc. 3, puc. 4).

PucyHok 3. CpaBHuTenbHas aMHamuka MNBU y naumeHTok ¢ cuH-
[poMOoM AllepMaHa B 3aBUCMMOCTU NPOBELEHHOTO NleveHus (y.e.)

Figure 3. Comparative dynamics of PVI in patients with
Asherman syndrome depending on the treatment given (c.u.)
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PucyHok 4. CpaBHutenbHas amHamuka TGF31/VEGF y nauu-
€HTOK C CMHAPOMOM AllepMaHa B 3aBUCMMOCTU NPOBELEHHOTO
neyexus (y.e.)

Figure 4. Comparative dynamics of TGF31/VEGF in patients
with Ascherman syndrome, depending on the treatment (i.e.)
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Bo 2-/ rpynne npu CTaTUCTUYECKM 3HAYMMOM CHUXKEHUM
MBWN 1 cootHowerwns TGFR1/VEGF-A (p<0,001) no cpaBHeHuto
C UCXOAHBIMU AAHHbIMK pEe3yNbTaToB rpynnbl KOHTPOAS (3-4
rpynna) AOCTMYb He YAanoch. Y naumeHTok 2-i rpynnel NBU
cocraeun 0,97 £ 0,03 y.e. npotme 0,65 = 0,03 y.e. B 3-i rpynne
(koHTponb), p<0,001 n TGFR1/VEGF-A - 2,5 £ 0,3 ye. - 2-4
rpynna u 1,4 £ 0,2 y.e. - 3-a rpynna, p<0,001 (puc. 3, puc. 4).

TakuM 06pa3oM, NoNyveHHble AaHHble MNO3BOASOT Npea-
MONOXMUTb, YTO W3MEHEHMEe LMTOKMHOB B LePBWKANbHOM
CM3K CBA3aHO C AeicTBMeM npenapara JloHrnaasa.

Mpn Y3 y 21 (100%) naumeHTkn 1-1 rpynnbl OTMEYEeHbI
npasBunbHas avddepeHumnaums C1oeB 3HAOMETPUS Kak B
nepByH0, Tak W BTOPY Gasy MEHCTPYaNbHOro LMKNA, @ TAKKe
MCYE3HOBEHMWE «NPEepbIBUCTOCTU» M-3x0 3HOOMeTpus. Bo
2-i rpynne ynbTpasByKoBas KapTMHA COOTBETCTBOBana
HopMme y 15/22 (68,1%) naumneHToK, y OCTaNlbHbIX OTMEeYanach
MOBbILEHHAN IXOreHHOCTb, HECOOTBETCTBME TONLLMHBI SHA0-
MeTpus haze MEHCTPYaNbHOrO LMK U HEOAHOPOLHOCTb €ro
CTPYKTYpBbl.

Y 7/22 (31,8%) nauMeHTOK 2-i rpynmbl BbINOAHEHA ODUC-
Has rucTtepockonums. JuarHOCTMPOBAHbI TOHKWME BHYTPUMA-
TOYHbIE CMHEXWMW, COXPaHsANacb KPOBOTOUMBOCTb CTEHOK
MoONOCTM MaTKM M o4varn Backynspusauum u ¢ubposa, B
CBSI3M C YEM BbIMONHEHO NMOBTOPHOE pa3AeneHne CUHeXUi.

Mpu aHanu3ze KAMHUYeckon 3dEKTUBHOCTM npenapata
JloHrnaasa B KOMMIEKCHOW Tepanuu CMHAPOMA AllepMaHa
BbISIB/IEHO, YTO B 1-I1 rpynne MeHCTpyanbHbIA LMK BOCCTa-
HoBneH y 18/21 (85,7 %) naumeHTOK, yMeHblleHWe 6one3HeH-
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HOCTM MeHcTpyaumm otMedanu 11/21 (52,3%) naumeHTku.
Yepes 12 mecsueB nocne nNpoBeAeHHOW Tepanumn CNOHTaH-
Hag 6epeMeHHOCTb HacTynuna y 6/21 (28,5%) nauneHTok ¢
6ecnnognem ny 2/21 (9,5%) c HeBbiHaWMBaHWEM. Y NaLMeEH-
TOK 2-M rpynnbl MEHCTPYanbHbIA LMK HOPManu3oBancsa y
12/22 (54,5%) XeHLLMH, CMHAPOM AMCMEHOPEN NMKBUAMPO-
BaH Yy 6/22 (27,7%) nauneHToK, bepeMeHHOCTb HacTynuna y
3/22 (13,6%) naumeHTok ny 1/22 (4,5) C HEBbIHALIMBAHWEM
(puc. 5). Bo Bcex cnyvasx HacTtynuelas 6epeMeHHOCTb
3aKOHYMNACh CPOYHBIMK POAAMMY.

PucyHok 5. CpaBHWUTENbHAs8 AMHAMMKa KIMHUYECKOM CUMMTO-
MaTWKM Y NALMEHTOK C CMHAPOMOM AluepMaHa nocsie npose-
[eHHoro neyexus (%)

Figure 5. Comparative dynamics of clinical symptoms in
patients with Ascherman syndrome after treatment (%)
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M Becninopve HeBblHalvBaHve

KomnnaeHTHOoCTb. OUEHKA KOMMIAeHTHOCTM MO  LuKane
Mopuckn — [pUH y BCEX MALMEHTOK, BKIOYEHHbIX B UCCNEeNO-
BaHWe, cooTBeTcTBOBaNa 4 6annam. Bce naumeHTkM cooTBeT-
CTBYIOLLLEN FPYNMbl NOAYYMAM NOAHBIA KYPC Tepanuu npenapa-
ToM JloHrmMaasa. Annepruyeckmx peakumii Ha npenapar otMme-
4yeHo He 6b1n0. Y 1/21 (4,7%) nauneHTkn Habnoganacb MecT-
Has peakuMs B BWMAE YMEPEHHOro 3yAa B 061acTV MonoBbixX
opraHos, y 2/21 (9,4%) oTMeyeHa cnaboBbipaXKeHHas NpUMyx-
NOCTb B 0611aCTU MHbeKUMKM. Tepanus Bbin NpoaoskeHa.

Bknap aBTOpoB

OBCY>XAEHUE

MNpuMeHeHne npenapaTa JIoHrMAa3a B paHHEM MOC/Ieo-
nepauMoHHOM nepuoae Npu cMHApOMe AwepMaHa natore-
HeTuyeckm 060CHOBAHO, TaK Kak paHee A0Ka3aHo, 4To AaH-
HblA Mpenapat, ABASIOLLMMCS MaKpPOMONEKYNSPHbIM KOM-
NNeKcoM MpoTeOAUTMYECKOrO depMeHTa ruManypoHU3aabl,
obnagaeT xenatupytoulen, aHTMOKCMAIHTHONW, NPOTUBOBOC-
nanuTenbHOM M MMMYHOMOLYIMPYHOLWEN aKTUBHOCTbIO.
AHTUOKCUAAHTHBI 3D deKT JIOHrnMaasbl peannsyeTcs 3a cyet
CNOCOBHOCTM CBA3bIBaTb OCBOOOXKAAIOLLMECSH NPU TMAPONN3E
FMMKO3aMUHOIIMKAHOB MOHbI XKenesa, KOTopble aKTUBUPYHOT
CcBOOOAHO-paAMKanbHble peakuumu, CTUMYIUPYIOT CUHTE3
KonnareHa v MHrMOUTOPOB rManypoHuaassl. B psae nccneno-
BaHWIA MokKasaHo, 4To JloHrMaasa obecneymBaeT BblpaKeH-
HbIi NPOTMBOMUOPO3HBIN SO DEKT, perynmpyert cuHTe3 Meau-
atopos BocnaneHus (IL-1 n TNFa) — MoxeT noBbiwaTth um
MOHWXaTb B 3aBUCMMOCTM OT MCXOAHOIO YPOBHSA) [7, 9].

[onyyeHble paHHble 06CnenoBaHus 43 MAUMEHTOK C
BHYTPUMATOYHbIMU CUHEXUAMU || CTENeHn CBUAETENbCTBYIOT
0 HaAMymMu rMNepnpoaykuMu B LEpBMKANbHOW camn3m L6,
Y4aCTBYIOLLErO B MEPCUMCTUPOBAHUM XPOHUYECKOro BOCMane-
HWg, yeunenun npoaykummn TGF-(3, KoHTponupytowero GyHK-
UM dnbpobnactoB, OTBETCTBEHHbIE 33 pereHepauumio, u
CHWXEHMM 3KCnpeccun dakTopa pocTa 3HAOTENUS COCyaoB
(VEGF-A).

3AKJIIOMEHME

Taknum 06pa3oM, CpaBHUTENbHbLINA aHANU3 KOMMIEKCHOM
Tepanuu 43 MNauMeHTOK C BHYTPUMATOYHBIMW CUHEXMSMM
|l cTeneHu ¢ ncnonb3oBaHmeM npenapata JloHrMaasa noka-
3an KNUMHWYeCKyt 3GdeKTUBHOCTb M MOATBEPAWUA UMMYHO-
KOMNETEHTHOCTb [AHHOr0 MnpenapaTa, BblpaXatoLLlylcs B
CNOCOOHOCTM CHWXKATb MPOBOCMANUTENbHYK HamNpaBneH-
HOCTb LIMTOKMHOBBIX peakLui, NpeaoTBpallath n3bbITouHoe
hnbpo3npoBaHne M ynyywaTb BaCKyNapu3auMio 3HOOMe-
TpMs, CNocobcTBYs BOCCTAHOBNEHMIO MEHCTPYasbHOM M
penpoayKTUBHOW DYHKLMM.
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