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Abstract

medical group

The article presents the data of the conducted study on detection of signs of hyperandrogenism and individual disorders
of the ovarian-menstrual cycle in female students of the special medical group with increased body weight. The analysis
of the obtained results indicates various deviations from the endocrine and reproductive systems in 98.7% of the
examined female students. It was established that 22 (57.9%) female students have various manifestations of
hyperandrogenism with concomitant disorders of the ovarian-menstrual cycle, such as hypomenstrual syndrome, most
often in the form of opso -oligomenorrhea, which were detected in 37 (97.4%) female students.
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Introduction

KiroueBwie cnoBa: rumepannporenus, disorders of the menstrual cycle,
students, increased mass of the body, reproductive health, special medical
group the last decades are characterized deterioration somatic and
reproductive conditions Health of the population Many countries, especially
expressed changes in student youth. So one of them The main problem of
any state Question Health and The physical potential of young people,
especially Modern Student. Ithecomes a great pity habitual Trend x Increase
contingent Special medical rpymm B BVY3ax , uro testifies about the
deterioration conditions Health and physical preparedness youth [6]. V
JACBYHICK-CTYACHTOK MNPO3KUBAATHCA TPCHIACHIUA K THHOKEIHYECKO I
nobaBeaeMe, B CTPYKTypa KOMMEHTapUH OIHO W3 TIPOAYKTHI MECTO
NpOCTpaYHbId IMKIHOTO 1K [5,9,12,14]. In this connection, a complex
study of the health of female students is of special importance, as this is a
special social group with increased risk of functional disorders of the body.
[6]. The syndrome of hyperandrogenism is a fairly extensive group of
endocrine diseases that arise due to very diverse pathogenetic mechanisms,
but are united by the principle of similar clinical symptoms due to the excess
amount and/or quality (activity) of male sex hormones (androgens) in the
female body. [3,10]. Yacrora rumepaHIpOreHHBIX COCTAHHM B CTPAKType
HHOKEJIMYECKUX JIOCTaBbIX Konebnerbest oT 1,4 1o 3% [3,10]. Inthe teenage
period of life, increased hair growth in atypical places, so-called
hypertrichosis, can be the only complaint in girls with an unchanged
menstrual cycle and the absence of signs of somatic pathology. Brimeme ¢
TeM M30BITOYHBIH pocT terminalnyh volos ¢ anpaBieHHeM HX 10 MYXCKOMY
Tumy, T. . Hirsutism is often found when examining girls with menstrual
cycle disorders such as oligomenorrhea, amenorrhea, and uterine bleeding,
in patients with hypothalamic syndrome during puberty, with thyroid
dysfunction, obesity, diabetes, dysmenorrhea, anorexia nervosa [3,10]. In
women of reproductive age, suffering from obesity, disorders of the

menstrual cycle are caused, mainly, by hyperandrogenism, formed in the
conditions of disorders of carbohydrate and lipid metabolism, starting from
the period of menarche, in prepuberty and puberty [1-5,9-14].

The purpose of the study was to determine the presence and expression of
hyperandrogenism of different origins among students of a special medical
group with menstrual cycle disorders and increased body mass. 3agauamu
HCTIEZIOBAHUs OBUIO SBUBATh, B CTYJICHTOK B CHEIMATbHBIC MEIULHHAIBHO I
Ipymnmsl ¢ mpodeHHoi Tebe Mmacc, individual variants of the flow of the
menstrual cycle and their possible disorders, as well as the amount and
individual clinical manifestations of hyperandrogenism of ovarian and
adrenal genes.

[-1I courses with elevated body mass, aged 18-22, participated in the study.
years (average) Age 19,7 +2,1 6 years). In order to to rate state Menstrual
function student, us nposoaunocek definition Time Menarche and individual
Features teuenus u cranoBienus ux menstrualnogo Cycle. For the study, the
author's questionnaire was specially developed, including questions related
to the individual characteristics of the menstrual cycle and a special table,
which includes a number of anthropometric indicators and the values of
special indices, reflecting changes in the state of reproductive health of the
studied students of the I-II courses of the Zaporizhzhya State Medical
University, referred to According to the results of the medical examination
to the special medical group . After Completion issledovaniya nami byly
necessary pacuérsl, mpoBeHana their statistical Processing and analyzed
received Results. Processing of the obtained material was carried out on a
personal computer using the package of application programs Statistica 5.0.
Results with p<0,05 were considered statistically significant. Correlation of
individual anthropometric indicators was estimated by us with the help of
using a number of special indexes. Macco-poCTOBBIE Pa3OIOMHIHCHIH C
umnons3oBane MMT, indicators of Rohrer's index (IR) [6]. Such
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anthropometrics were also conducted Dimension: Length Tena cros, massa
Teda, WIpWIIa Iuled, riede - tazoBoro wuuuexca (IITU) [6], unmekca
oxupernnst Tenma (MOT) mo Beprmanmy [15], mpencraBieHWe CTpaHHIY
oBosocenus B 11 obmacru tena no mikane ®epumana-Tomses [3,8,10]. The
morphotype of girls of adolescent and first reproductive age was determined
by the method of clinical anthropometry [6]. Uuaekc maces Tena (MMT) was
determined by the formula: UM T=macca Tena (kg)/poct(m?). For normative
indicators, the values of UMT>25 kg/m? — hypersthenic morphotype, UMT
25,0-29,9 kr/m? — excess body mass (pre-obesity), UMT — 30,0 — 34,9 kr/m?
— obesity I degree, the value of UMT 35,0-39,9 kr/m? kak oxupenue 11
copenue [4,7,11,13]. Rohrer's mass-growth index (IR), which determines
body density, depends on linear dimensions and body mass, calculated by
the formula: W/H ®kglcm ®, where W — body mass (kg), H — body growth

(m) [6].

Also in our study we used a new index, proposed in 2011 by American
scientist Richard Bergman [15]. Its calculation is presented in the form of the
following formula: MO T= 06pykHocts 6&mep (cm) / poct (M) x \ poct (M) —
18. According to ero pacuéram, the value of the index of obesity of the body
(MOT) is considered normal within the range from 8 to 20. [Tokazarens less
than 8 - lack of mass, more than 20 - excess weight. If the value is greater
than 25, it means obesity , depending on the values of the index [15].

The results of the conducted research show that the examined girls did not
have significant differences in age, but they differed in length and body mass
(p<0.05). The following were obtained when analyzing the results Indicators
: mass temna Gonee 85- 90 krhave 38 (18,54% ) students of special medical
group I and II xypcos.

When determining HWMT values were established, uto B Bcei
npocMotpoBHOi rpymme (n=38), the indicator was 28,78+1,59 kg/m?
(p<0,01) . On the 1st course, average body mass index was 97,36+ 6,78 kr,
NMT-28,56+1,81 kg/m? , which corresponds to excess body mass. Ha II
Kypce eTH TpPUKpacoThl ObUTH obsiacThe: cpenHee OOLICHHE Machl Telna —
100,58+ 3,73 kr, UMT — 28,96 +1,40 kg/m?2 , which also corresponds to
excess body mass. At the same time, in 3 (17.65%) students of the 1st year
and 4 (19.05%) students in the 2nd year (18.42% of all students with
overweight body mass), indicators of UMT were in the range of 30.0 — 34.9
kg/m2 , which corresponds to the 1st degree of obesity [1,2,4,11]. 3nauenus
M acco-pocroBoro uHmekca Rohrer (IR) in the entire research group (n=38)
was 19,2+1,08 kg/cm 3 (p<0,01). V crynentok I xypca UP was 18,97+1,37
kr/em 2, y crynentok IT kypea — 19,38+0,75 kr/em ®, uto BbIGeparHbIX
nepekpanux ¢Gusudero passurus [1,2,4,6,11].

IMpu neByiiHuM HavaHus uHAekca oxupenus tena (MOT) no meroauke P.
Bergman [15], we have obtained the following results: V Bcex cryaenrox 2
- x kypcoB MOT was 28,92+3,9 (p<0,01), which indicates an increase in body
mass, corresponding to obesity. ¥V crymentok I kypca u3MeHHTE 3TOroO
nHzekca corresponds to 30,95+4,73, a y crymentok I kypca m3Menenmii
uHaekca corresponded to 27,28+1,98 | uro Takke 4TO Takke OOM3HPEHUIO
[1,2,4,11]. Indicators of the degree of hair loss in 11 areas of the body
according to the scale of Ferriman-Hollvey in students with phenomena of
hyperandrogenism and increased body mass were as follows: from 8 to 12
points - in 29 (76.32%) students - hair loss, borderline between normal and
excessive; 12-18 points — in 9 (23,68%) students, 4To GbUTO LIEHEHO HAMH,
Kak rupcytusMm [3,8,10].

When assessing the time of onset of menarche, it was found that 13,7 +0,1 6
years old, which corresponds to average statistical indicators [5,9,14].
Menarche age was 13,6+0,7 years for students of the 1stcourse, and 13,8+0,6
years for students of the II course. However, upon more detailed
consideration of the obtained results, it was established that the beginning of
the menstrual cycle in 4 students (10.53%) occurred at the age of 11-12 years,
and in 32 girls (84.21%) - at the age of 13-14 years, with 14 no 15 ner -y 2
students (5,26%). V 97,4% of students I u IT xypcos had different courses
species violations menstrual cycle vV 12 (31,58 %) u3 mux Obuta fixed
secondary Amenorrhea , with absence Menstrual bleeding in time more than
6 mecsueB [5,8,9,14]. 26 (68,42%) of the students were diagnosed with
hypomenstrual syndrome, with manifestations of hypo-oligo- and
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proiomenorrhea, combined with  clinical manifestations of

algodysmenorrhea [5,8,9,14].

The average duration of the menstrual cycle in students is within the
physiological norm of 21-35 days, namely — 16,6 +1,36 days [5,8,9,14]. The
number of girls, with the duration of the menstrual cycle less than 3 days
(oligomenorrhea), on the T course was 11 students, or 64,71% , on the II
course —1 6 students, or 76,2% . When determining the time of establishment
of the stability of the course of the ovarian-menstrual cycle in the whole
group is 1.4 +0.47 years, which corresponds to acceptable physiological
characteristics [5,8,9].

Of the total number of students, 35 of them, or 92.11%, are marked as
expressed Premenstrual Syndrome. Only 3 Students, or 7,89% noted it
Complete absence . It was ycranosHo , uto duration Menstrual bleeding in
the whole To the group is 2,4 +0,4 nust , uro mpocmoTpoB Manifestation
Oligomenorei [5,8,9,14]. Our data confirm the opinion of other researchers,
who indicate that in adolescence and in the first mature (reproductive) age,
in 65-70% of patients with excess body weight, in the structure of menstrual
cycle disorders, such a menstrual cycle disorder as oligomenorrhea prevails
[5,8,9.14].

On results HakereproBaHuss W OcMOTpa ycraHoBHO, uto Manifestations
THUIICPpaHIPOTCHUN (pOCT TEMHBIX, JKECTKUX BOJIOC Ha HEXApaKTCPHBIX fOf
Women yuactkax, akue, cebopest) ouennb y 22 student (57,9%). According to
the anamnesis and questionnaire data, 12 (31.58%) female students, during
4-6 years, have been on the dispensary account with an endocrinologist and
gynecologist with Stein-Leventhal syndrome, 19 (50%) female students have
impaired glucose tolerance and the phenomenon of prediabetes, 4 (10.53%)
are on the dispensary account with an endocrinologist doctor with diabetes
mellitus type | , and 3 (7,9%) are observed at the gynecologist for
hyperandrogenism of the adrenal gland.

Thus, the above results, obtained as a result of the conducted research, allow
the following conclusions to be drawn:

1. 37 (97.4%) of the examined female students of the special medical group,
with increased body mass, have a complex combined gynecological and
endocrinological pathology with changes in metabolism, hormonal changes
in the type of hyperandrogenism of ovarian and adrenal genesis and various
disorders of the ovarian-menstrual cycle in the type Hypomenstrual
syndrome.

2. Disorders of the menstrual cycle, which occurred in puberty in female
students with obesity, retain their structure and hormonal characteristics in
the first reproductive age, while disorders of fat metabolism and the
phenomenon of hyperandrogenism can worsen with age, if there is no
adequate treatment

3. Manifestations runepannporenns Obutu Medepanbl y 22 (57,9%) students
of the special medical group with increased body mass, which requires
dispensary observation, extended diagnostics and etio-pathogenetic
treatment both at the endocrinologist and at the gynecologist-reproducer.
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