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INTRODUCTION. Endometrial hyperplasia is an 

extremely important, complex and multifaceted 
problem of practical gynecology. This is because this 

pathology is considered to be a proliferative process 
and it can be a background for the development of 

endometrial cancer if left untreated for a long time [1, 

5]. The incidence of GEE in the gynaecological 
pathology is 15-40%[4]. Endometrial hyperplastic 

processes in the perimenopause are the most common 
cause of uterine bleeding, leading to curettage of the 

uterine cavity walls [3]. Studies show that among 
perimenopausal patients with abnormal uterine 

bleeding, GEE is detected in 54% to 62% of women 

(2, 6). 
 

OBJECTIVE: to determine the risk factors for the 
development of endometrial hyperplastic processes in 

premenopause 

 
MATERIAL AND METHODS OF THE STUDY. A 

comprehensive clinical and laboratory examination and 
treatment were performed in 50 patients with 

endometrial hyperplastic processes in the 
premenopausal period. The study selection criterion 

was a histologically verified diagnosis of endometrial 

hyperplasia without atypia. Patients with atypical 
hyperplasia, uterine corpus cancer, cervical 

malignancy, uterine myoma with submucosal nodes or 
several nodes with centripetal growth and myomatous 

nodes that enlarge the uterus beyond 10 weeks of 

pregnancy, severe somatic pathology were excluded 
from the study. The control group comprised 50 

premenopausal women. The mean age of the patients 
in the study group was 45.5 ± 1.99 years, and 46.8 ± 

1.75 years in the control group, which indicates that 

the women in the study groups were comparable by 

age. The analysis of the heredity of cardiovascular 
diseases revealed that 4 (13.3%) patients in the main 

group had a family history of hypertension and 
ischemic heart disease, which was not significantly 

different from that of the control group - 5 (16.6%). 

The relatives of the main group had oncological 
diseases in 11 (36.7%) patients, while the control 

group had 7 (23.3%). Uterine myoma and endometrial 
hyperplastic processes were recorded in 12 (40%) 

cases among the benign gynecological diseases in the 
relatives of the main group patients, while in the 

control group the figure was 4 (13.3%).  

On studying the medical history of the patients 
of the examined groups, allergic reactions to various 

allergens (mostly drug allergies) were revealed in 4 
(13.3%) patients in the main group and in 3 (10%) 

cases in the control group. Acute respiratory viral 

infections, infectious and inflammatory diseases in 
childhood and adolescence were suffered by most of 

the observed patients with endometrial hyperplastic 
processes. 

In the study of extragenital pathology, a high 
percentage of chronic gastrointestinal diseases in 

various combinations was found in 18 (60%) female 

patients of the main group and in 10 (30%) female 
patients of the control group. History of hepatitis A 

was noted in 3 (10%) and 4 (13,3%) subjects of both 
groups respectively. 

Chronic cystitis, pyelonephritis and urolithiasis 

were revealed in the structure of urinary tract diseases 
in women of the examined groups - 16.6% and 13.3% 

in the main and control groups respectively. 
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Cardiovascular diseases, predominantly 

hypertension and vegetative vascular dystonia, 

occurred in a substantial proportion of the patients 
with endometrial hyperplasia in the main group - 15 

(50%) women, which was not significantly higher than 
in the control group - 12 (40%). 

varicose veins of the lower limbs were 

detected in 7 (23.3%) cases in the study group and in 
7 (23.3%) patients in the control group. There was a 

history of thrombotic complications in 1 (3%) patient 
in the main group whereas the control group patients 

had no history of thrombotic complications.  

  The endocrine diseases were revealed 
in 5 (16.6%) women of the study group in the 

hypothyroidism, nodular goiter and diffuse toxic goiter. 
Four (13.3%) of the control group patients had 

nodular goiter. 
A history of anemia was noted in 26 (86.6%) 

patients in the main group, and only in 12 (40%) 

patients without endometrial pathology. 
In 9 (30%) patients with a history of 

endometrial hyperplastic processes, surgical 
interventions for extragenital pathology were 

performed: appendectomy in 5 (16.6%), 

cholecystectomy in 4 (13.3%), tonsillectomy and 
thyroid resection in 2 (6.6%), respectively. The rate of 

surgical interventions in the control group was 20%: 2 
patients had cholecystectomy and 4 patients had 

appendectomy. 
RESULTS OF THE STUDY. The analysis of the 

heredity of cardiovascular diseases revealed that 4 

(13.3%) patients in the main group had a family 
history of hypertension and ischemic heart disease, 

which was not significantly different from that of the 
control group - 5 (16.6%). The relatives of the main 

group had oncological diseases in 11 (36.7%) patients, 

while the control group had 7 (23.3%). Uterine 
myoma and endometrial hyperplastic processes were 

recorded in 12 (40%) cases among the benign 
gynecological diseases in the relatives of the main 

group patients, while in the control group the figure 

was 4 (13.3%).  
On studying the medical history of the patients 

of the examined groups, allergic reactions to various 
allergens (mostly drug allergies) were revealed in 4 

(13.3%) patients in the main group and in 3 (10%) 
cases in the control group. Acute respiratory viral 

infections, infectious and inflammatory diseases in 

childhood and adolescence were suffered by most of 
the observed patients with endometrial hyperplastic 

processes. 
In the study of extragenital pathology, a high 

percentage of chronic gastrointestinal diseases in 

various combinations was found in 18 (60%) female 

patients of the main group and in 10 (30%) female 

patients of the control group. History of hepatitis A 

was noted in 3 (10%) and 4 (13,3%) subjects of both 
groups respectively. 

Chronic cystitis, pyelonephritis and urolithiasis 
were revealed in the structure of urinary tract diseases 

in women of the examined groups - 16.6% and 13.3% 

in the main and control groups respectively. 
Cardiovascular diseases, predominantly 

hypertension and vegetative vascular dystonia, 
occurred in a substantial proportion of the patients 

with endometrial hyperplasia in the main group - 15 

(50%) women, which was not significantly higher than 
in the control group - 12 (40%). 

varicose veins of the lower limbs were 
detected in 7 (23.3%) cases in the study group and in 

7 (23.3%) patients in the control group. There was a 
history of thrombotic complications in 1 (3%) patient 

in the main group whereas the control group patients 

had no history of thrombotic complications.  
  The endocrine diseases were revealed 

in 5 (16.6%) women of the study group in the 
hypothyroidism, nodular goiter and diffuse toxic goiter. 

Four (13.3%) of the control group patients had 

nodular goiter. 
A history of anemia was noted in 26 (86.6%) 

patients in the main group, and only in 12 (40%) 
patients without endometrial pathology. 

In 9 (30%) patients with a history of 
endometrial hyperplastic processes, surgical 

interventions for extragenital pathology were 

performed: appendectomy in 5 (16.6%), 
cholecystectomy in 4 (13.3%), tonsillectomy and 

thyroid resection in 2 (6.6%), respectively. The rate of 
surgical interventions in the control group was 20%: 2 

patients had cholecystectomy and 4 patients had 

appendectomy. 
 

CONCLUSIONS: The analysis of somatic, 
gynecological morbidity, reproductive function of the 

examined women with endometrial hyperplastic 

processes showed that, in general, patients with 
endometrial hyperplastic processes are characterized 

by: hereditary burdening for hyperplastic and 
malignant diseases of the reproductive system; 

increased level of somatic pathology with prevalence 
of cardiovascular and gastrointestinal diseases; high 

infection index; specific features of reproduction 

formation. 
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