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Meauko-couianbHi
Ta epMaTonoriyHi acnekTu
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MeTa gocnigxeHHs1: BUBYEHHS MeQUKO-coLiaNlbHUX Ta AepMaToNoriYyHMxX oco6nu-
BOCTEMN Y XIHOK i3 CMHAPOMOM nepeaMeHCcTpyanbHOro HanpyxeHHs (CMMH).
Matepianu Ta meToau. Ona BU3HA4YEHHS KNiHiko-naTtoreHeTU4YHUX BapiaHtis CMMH
6yno BupineHo Agi rpynu o6ctexxeHnx: 100 nauieHTok i3 CMIMH (ocHoBHa rpyna) i
50 NpakTUYHO 3[0POBUX XKIHOK, IKi Manu MeHcTpyauii (KkoHTponbHa rpyna). XiH-
KM, WO YBilLLAN 4O OCHOBHOI rpynu, Manu pi3Hi nposisu CMMH. Byno sugineHo 20
ocHoBHUX cumnTtomiB CMMH, KoxeH 3 akux ouiHoBanu B 6anax Big 0 go 3.
Pesynbrarn. focnigxeHHs couianbHoro ctatycy XiHok i3 CIIMH npogeMoHcTpy-
BaJio, L0 HaMGINbLLIMA BiACOTOK 6YB Y XaTHix rocnogapok 39,0% B OCHOBHIW i
36,0% y KOHTpOnbHIN rpyni; 25,0% 6ynn Takumu, WO cnyXaTb, i3 HUX 24,0% B
OCHOBHIM i 26,0% Yy KOHTpOnbHIl rpyni; 18,0% npawtoBanu Ha NPOMUCNOBMUX NiA-
npuemcteax; 4,0% XiHOK 6ynu po6iTHULAMU cinbcbKoro rocnogapctea i 14,0%
06CTEeXEHNX HAaBYaKOThCS.

OuiHoBaHHA POAMHHOrO CTaTyCy TakKOX He BUSIBUNA AOCTOBIPHUX BigMiHHOCTEN Y
rpynax. Tak, y nepLiomy 3apeecTtpoBaHoOMYy LW06i 6ynu 6inbLiicTb XiHOK IK OCHO-
BHOI (43,0%), TaK i KOHTpoONbHOI rpynu (42,0%). Maixe YBepTb XiHOK, IK B OCHO-
BHil, TaK i B KOHTPOJbHIWA rpyni, He 6ynu 3amixkHimu (25,0% i 28,0% BigNOBigHO);
18,0% 06CTEeXEHMUX XUAU B LMBiNbHOMY LWIM06i. OcTaHHi nauieHTkn 6ynu B apyro-
My peecTtpoBaHomy Lwio6i (12,0%). ICTOTHMX BigMiHHOCTEN 3a CiMeliHUM CTaHOM
Yy XIHOK OCHOBHOI i KOHTPOJBLHOI rPyNu BUsIBNEHO He 6yno. BoaHouvac uikaBo Bia-
3Ha4YnTK, WO GinbLie NonoBuHM (51,0%) XKIHOK OCHOBHOI rpynx OLIHIOE B3aEMUHU
B CiM’i IK «MoraHi» a6o Ba)KKo iX OLiHATU, a B KOHTPOJbHIl rpyni TakUX XiHOK 6yno
pocToBipHe meHwe (20,0%; p<0,001). YactoTta gepmartonoriyHUX 3axBOpPHOBaHb
(akHe) ctaHoBuna 30,0%.

3aknoyeHHsi. Pe3ynbTatn NpoBefeHUX AOCHiA)XeHb CBiAyaTb MPO iCTOTHY poJb
MeAuKo-coLuiasibHUX YNHHUKIB Ta AepMaTosioriYHUX 3axBOpIOBaHb Y NaLiEHTOK i3
CIMH. Lle Heo6xigHO BpaxoByBaTy Nif, 4ac po3pO6eHHS KOMMIEKCY AiarHOCTHY-
HUX i NikyBanbHO-NpodiNnaKTU4YHUX 3axopiB.

Knro4oBi cnoBa: riepeaMeHCTpyasibHU CUHOPOM, AePMATOsIONYHi 3aXBOPIOBaHHS, MEAUKO-
coujiaribHe 3Ha4yeHHs.
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CVIHJJ,pOM nepeaMeHcTpyansHoro HanpyxeHHs (CIMMH) € ogHieto 3 HalnoLMPEHiLLImX
riHEKONOriYHUX EHOOKPUHHMX NaTOSONiN Y XIHOK PENPOAYKTUBHOMO BiKy. 3a faHumMm
Cy4acHOI nitepaTypu, CyMapHa 4acToTa pPi3HUX MPOosBIB LibOro CUHAPOMY B Monynsuii co-
MaTU4YHO 30OPOBMX XIHOK 3 KOIMBAHHAMW CTaHOBUTb Bif, 21% [0 54% [1-3].

Ha gyMKy BIiTYM3HAHMX | 3apybixkHMX haxiBLiB, NiOBULLEHHA 4acTOTU €HOOKPUHHUX
riIHEKONOri4YHNX 3axBoptoBaHb, 3okpema CIMMH, cnig poarnagaty K 3arafnbHy TeHAeH-
Ljto aii npouecis ypbaHisadii, couianbHoOi HeCTabinbHOCTI CyCninbCTBa, 3MiHi Y 3B’A3KY 3
BKa3aHUMWN MpuYMHaMK, pPenpoaykKTUBHOI MOBELIHKW, a TakoX 3POCTaHHAM 3arasbHol
3axBOPIOBaHOCTI HaceneHHs [4—6].

OpHum i3 nposagis CMMH, wo Han4yacTiwe 3ycTpiyalTbCs, € 4epMaTosNoriyHi
Ta HEMPOMNCUXiYHI po3nagu, aKi 4HacTo 06YMOBIIOITb KOHQMIKTHI cuTyauii B CiM’i i
Ha po60Ti XBOpMX, WO We H6inbwe nocuntoe wkignuei Hacnigkn CMNMH. 3 ornagy
Ha Te, wo Ha CMNMH cTpaxgatoTb XiHKK BiTOPOOHOro BiKy, B PO3KBIiTi pO3yMOBUX
i PiBMYHNX MOXNNBOCTEN OpraHiaMy, cTae 3pO3yMiNnMM couianbHe 3Ha4YeHHs Uiel
natonorii [7-9].

BopHouac y npakTuyHin oxopoHi 3gopos’ss CINIMH giarHOCTyeTbes nvLle 3a HasiBHOCTI
BUPAXEHNX KMIHIYHUX NPOABIB, TOAI AK AN NonepeXeHHs eHOOKPUHHOT AUCHYHKLIT He06-
XigHe hopMyBaHHsI AMCNAaHCEPHUX rpyn i MpoBeAeHHs Tepanii Ha paHHix eTanax 3axeo-
ptoBaHHs. 3aTpuMKa NaTtoreHeTMYHO O6rPYHTOBaHOI Tepanii MOCUMIOE eHOOKPUHHY OMC-
PYHKLO | CMIPUHNHIOE PO3BUTOK He NnLLe PYHKLIOHANBHMX, & 1 MOPAIOOrivHMX po3naais
B Pi3HMX CUCTEMax opraHiamy, 30Kpema i po3BUTKY AepMaTosoridyHnx npobnem, Hacamne-
pen — akHe [10-12].

HeaBaxatouum Ha 3HadyLLicTb Npo6nemu, 0o cborogHi natoreHes CIMNMH 3anuwwaeTs-
€5 HeJoCTaTHLO BMBYEHUM. He BupilLeHi nuTaHHa 3anexHocTi po3suTky CIMH Big rop-
MOHAJIbHOrO CTaTYCy XIHOK, BIACYTHI YiTKi KpuTepii AndepeHuianbHoi 4iarHOCTUKN MOro
pi3HUX hopM. 3HauHi TpygHOLLi NpeacTaense BMGIp pauioHanbHOro NaToreHeTU4HOro
nikyBaHHa CIMH, ockinbku icHytoui TepaneBTWYHI Nigxoan B GiNbLUOCTI CBOIN HOCATb
CUMNTOMATUYHUI XapakTep i He [OCUTb e(PeKTUBHI.

MeTa pocnif»XeHHs: BUBHEHHS MEAMKO-COLiasibHMX | AepMaTonoriYHMx 0cob6nImBocC-
Ten y xiHok i3 CIIMH.

MATEPIAJIN TA METOOU

[nsa BU3HaYeHH: KNiHiko-naToreHeTu4HMx BapiaHtis CINIMH 6yno suaineHo asi rpynu
o6cTexeHnx: 100 nauieHTok i3 CIIMH (ocHoBHa rpyna) i 50 NpakTU4YHO 300POBUX MEH-
CTPYHOHO4MX XIHOK (KOHTPOMbHA rpyna).

JKiHKK, LLO YBIVLLAM A0 OCHOBHOI rpynu, manwu pisHi nposisu CMNMH. Byno sugineHo
20 ocHoBHMX cumnTomiB CIMMH, KoxeH 3 siknx ouiHioBaBcs B 6anax Big 0 go 3.

CvHppOM OUjiHIOBaNIM 3anexXHO Bif KibKOCTi CUMNTOMIB, TPMBANOCTi 1 iIHTEHCMBHOC-
Ti 3axBopioBaHHsA. Byna BusaBneHa nerka, cepepHs i Baxka dopma CIMNMH. Jo nerkoi
hopMKn Hanexanu 3axBOoploBaHHs, 3a fKMX cyma 6anis ctaHoBwna Big 3 go 6, cepedHs
dopma — Bif, 7 0o 12, 0o BaXxKux nposeie cuHapomy — Big 13 go 18 6anis.

YacToTa fepmaTonoridyHmx 3axsoptoBaHb (akHe) ctaHoBuna 30,0%.

MeToamka KniHIYHOrO O6CTEXEeHHA XXIHOK cknaganacs 3i 360py aHamHeasy,
06’EKTMBHOI0 OOGCTEXEHHSA | [OCNIAXKEHHA 32 JONOMOIOK KIliHIKO-nabopaTopHUX Me-
TodiB. Hamn 6yna po3pobrneHa cneuianbHa aHkKeTa, KyauM 3aHOCUAN BUKONiKOBaHHSA
aHaMHECTUYHMX OaHMX 3 MenYHUX KapT am6ynaTtopHOi XBOPOi Ta icTopii XBOpoo6w.
OcTaHHi yTo4HIOBanNM i JONOBHIOBANW Nif Y4ac 0cobucTux cnisbecig i3 XiHkamu.
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PE3YJIbTATU OOCJIIAXEHHA TATX O6FOBOPEHHSA

Bik nauieHToK, Lo yBiNWAM JO AUCraHCcepHOI rpynu, Konveascs Big 18 0o 48 pokis
i B cepefHbomy ctaHoBuB 31,4+2,1 poKy, 3 HUX B OCHOBHIN rpyni — 31,2+2,5 poky, B
KOHTPObHIN rpyni — 31,7+3,3 poky.

[MpoBeneHi OoCNioKEHHS NPOAEMOHCTPYBanU, O OCBITHIM LEH3 NaLieHTOK AncnaH-
CepHOI rpynu 6yB OCUTb BUCOKUIA. TakK, XIHKM 3 BULLIOIO OCBITOlO cknanu 27,0% B OCHO-
BHIil i 28,0% B KOHTPOSbHI rpyni. Y 6inbLUOCTi XiHOK 6yna cepefHs creuianbHa ocsiTa B
OCHOBHil (44,0%) i 46,0% B KOHTPOSbHIN rpyni, cepenHsa 3aranbHa ocBiTa 3ycTpivanacs
Oewo pigwe — 24,0% i 22,0% BignosigHo i nuwe 4,0% mManu no4aTkoBy OCBITY.

HocnipxeHHs coujanbHoro crartycy xiHok i3 CIMMH 3acBigumno, Wo HanGinbwmii Big-
COTOK CTaHOBWM xaTHi rocnogapku 39,0% B OCHOBHIN i 36,0% B KOHTPOMbHIn rpyni; 25,0%
6ynn crny>x60BLAMK, 3 HUX 24,0% B OCHOBHIM | 26,0% B KOHTPOIbHIl rpyni; 18,0% npatitosa-
1M Ha npomMucnoBux nignpuemcTaax; 4,0% >XiHOK 6ynn pobiTHALAMM CinbCbKOro rocnonap-
ctBa i 14,0% ob6CTeXxXeHnx 6ynm CTyaeHTKamu.

OuiHOBaHHA POANHHOO CTaTyCy TakoX He BUsIBUNA JOCTOBIPHUX BiAMIHHOCTEN y rpynax,
LU0 BMBYaNMCA. Tak, y NepLLIOMyY 3apeecTpoBaHOMY LUMOGI 6y GinbLUICTb XIHOK K OCHOBHOI
(43,0%), TaK i KOHTPONbLHOI rpynK (42,0%). Maibke 4BEpPTb XIHOK SIK B OCHOBHI, TaK i B KOHTP-
OnbHiIR rpyni He 6ynm 3amikHIMK (25,0% i 28,0%) BignoBigHo; 18,0% 06CTEXEHNX XXNUN B LIBINb-
HoMy LUk0G6i OCTaHHi MaLieHTKX Nonsranm B gpyromy peectposaHoMy Luntobi (12,0%). IcToTHMX
BiIMIHHOCTEW 3a CIMENHUM CTaHOM Y XXIHOK OCHOBHOI | KOHTPOSbHOI Fpyn BUSBIEHO He Byro.

BopgHouac uikaBo Big3Ha4MTK, LWo GinbLue nonosuHK (51,0%) XiHOK OCHOBHOI rpynu
OLHIOE B3aEMUHMU B CiM'i SIK «MOraHi» abo BaXKO iX OLHUTK, & B KOHTPOJSIbHIN rpyni Takmx
XiHOK 6yno focToBipHe MeHLue (20,0%; p<0,001).

YactoTa gepmaTonoriyHmx 3axsoptoBaHb (akHe) ctaHosuna 30,0%.

BUCHOBKMU
Pe3ynstatn npoBegeHnx OOCHigXeHb CBifYaTh NpPO ICTOTHY POSib MeAMKO-coLiasb-
HUX YMHHUKKIB y nauieHTok i3 CIMH. Lle Heo6xigHO BpaxoByBaTy nig Yac po3pobreHHs
KOMIMJEKCY AiarHOCTUHHUX i NiKyBanbHO-NPOdiNakTUYHMUX 3aX04iB.

Women have medical-and-social and dermatological aspects with a
premenstrual syndrome.
M. A. Kosyuta, O. A. Kovalishin

The objective: women have a study of medical-and-social and dermatological features with the
syndrome of premenstrual tension (SPMT).

Materials and methods. For determination clinical-pathogenetic variants of SPMT 2 groups of
inspected were selected: 100 patients with the SPMT (basic group) and 50 practically healthy
women which had menstruations (control group). Women which entered in a basic group had
different displays of SPMT. By us 20 basic symptoms of SPMT were selected, each of which was
estimated in bulk-tankers from 0 to 3.

Results. Research of social status of women rotined with the SPMT, that a most percent was oc-
cupied by housewifes 39,0% in basic and 36,0% in a control group; 25,0% were such which serve,
from them 24,0% in basic and 26,0% in a control group; 18,0% worked on industrial enterprises;
4,0% women were the workwomen of agriculture and the 14,0% inspected was such which study.
The estimation of domestic status also did not find out reliable differences in groups which was
studied. There were most women of both basic (43,0%) and control group in the first registered
marriage (42,0%). Almost fourth of women, both in a basic and in control group were not married
(25,0% and 28,0% respectively); 18,0% inspected tendon in civil marriage. The last patients were
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in the second registered marriage (12,0%). Substantial differences according to the domestic
regulations for the women of basic and control group discovered it was not. At the same time inter-
estingly to mark that the more than half (51,0%) of women of basic group estimates mutual rela-
tions in families as «bad» or difficult to estimate them, and in the control group of such women was
reliable less than (20,0%; p<0,001). Frequency of dermatological diseases (acne) was 30,0%.
Conclusions. The results of the conducted researches testify to the substantial role of medical-
and-social factors and dermatological diseases for patients with the SPMT. It must be taken into
account at development of complex of diagnostic and treatment-and-prophylactic measures.
Keywords: premenstrual syndrome, dermatological diseases, medical-and-social value.
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