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We observed perimenopausal women with adenomyosis; in order to assess the
immunoreactivity of the body, embryotropic antibodies were determined in the
blood serum using the ELIP test.

The identified shifts in immunoreactivity are evidence of the readiness of
trigger mechanisms in the implementation of newly formed foci of
endometriosis. Probably, the solution to the problems of preventing the
recurrence of internal endometriosis (adenomyosis) lies in both correcting the
state of the immune system, taking into account reactivity, and the endocrine-
metabolic adaptation-homeostatic reactions mediated by it in the female body.
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INTRODUCTION: Endometriosis is a process in which
benign growth of tissue occurs outside the uterine
cavity, similar in morphological and functional
properties to the endometrium. Difficulties in managing
patients with endometriosis are associated with the
extremely variable clinical picture and severity of the
disease; tactics depend on the age of the patient, the
form and stage of the disease, the nature of symptoms,
reproductive goals, as well as the risks, side effects and
economic profitability of treatment. In some cases,
endometriosis is considered a chronic relapsing disease
that requires constant attention and treatment [2,6].
Endometriosis is traditionally divided into genital and
extragenital, and genital, in turn, into internal,
adenomyosis (endometriosis of the uterine body) and
external (endometriosis of the cervix, vagina, perineum,
retrocervical region, ovaries, fallopian tubes,
peritoneum, rectal uterine cavity). There are more than
20 histological variants of external endometriosis,
including intraperitoneal or subperitoneal (vesicular -
cystic or polypoid), as well as muscular fibrous,
proliferative, cystic (endometrioid cysts). In recent
years, ‘internal endometriosis” is increasingly
considered as a completely special disease and is
designated by the term “adenomyosis[1,4].

ICD 10 - International Classification of Diseases, 10th
Revision N80.0 Uterine endometriosis, adenomyosis.
N80.1 Ovarian endometriosis. 8 N80.2 Endometriosis of
the fallopian tubes. N80.3 Endometriosis of the pelvic
peritoneum. N80.4 Endometriosis of the rectovaginal
septum and vagina. N80.5 Intestinal endometriosis.

N80.6 Endometriosis of the skin scar. N80.8 Other
endometriosis. N80.9 Endometriosis, unspecified
[7,9,10].

Adenomyosis is a benign pathological process
characterized by the appearance in the myometrium of
epithelial (glandular) and stromal elements of
endometrial origin. There are three degrees of spread
of adenomyosis, as well as its focal, cystic and nodular
forms [8].

PURPOSE OF THE STUDY: By determining embryonic
autoantibodies, predict relapses of adenomyosis in
perimenopausal women.

MATERIALS AND METHODS OF EXAMINATION.
We analyzed the case histories of 35 patients with
adenomyosis and 20 women with relapses of
adenomyosis who received inpatient treatment in the
gynecological department of the multidisciplinary clinic
of SamState Medical University from January 2023 to
December 2023. The control group consisted of 23
potentially healthy women. The age of the women
ranged from 43 to 51 years, with an average of
46.9+1.6 years. A comprehensive clinical and laboratory
examination included examination of the external
genitalia, vagina, and cervix in speculums; bimanual
examination, ultrasound examination of the pelvic
organs and mammary glands, endoscopic examination
of the uterine cavity, histological examination of biopsy
specimens, determination of fetal autoantibodies in
blood serum using the ELIP test.

THE CRITERIA FOR INCLUSION IN THE STUDY
WERE THE FOLLOWING DATA: perimenopausal age,
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confirmed diagnosis of adenomyosis, absence of
antibacterial therapy over the past 3 months for an
objective assessment of infection status, absence of
hormonal therapy over the past 3-6 months. A
necessary condition for participation in the study was
informed consent.
Exclusion criteria: the studies did not include patients
with coagulopathies and iatrogenic bleeding, as well as
with malignant diseases of any location.

When diagnosing adenomyosis, the following
classification was used:[3,6,7]
e stage I — the pathological process is limited to the
submucosa of the body
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uterus;

e stage II — the pathological process moves to the
muscle layers;

e stage III — spread of the pathological process
throughout the entire thickness

the muscular layer of the uterus to its serous covering;
e stage IV — involvement in the pathological process, in
addition to the uterus,

parietal peritoneum of the pelvis and adjacent organs.

¢ Adenomyosis can be diffuse, focal or nodular and
cystic.

Table 1

Types of adenomyosis in examined women, Mtm

Types of adenomyosis I-group II-group
n=35 n=20
diffuse 25(71,4+7,6%) 11(55+11,1%)
focal; 10(28,6+7,6%) 9(45+11,1%)*
nodal 6(17,2+6,4%) 5(25+9,7%)
cystic 4(11,445,4%) 4(20£8,9%)
Notice:

* -p <0,05

When considering the types of adenomyosis in the
examined patients (Table 1) by group, the following was
revealed: diffuse adenomyosis in the group of patients
with recurrent adenomyosis was 11 (55 + 11.1%), and
nodular adenomyosis occurred in 9 (45 = 11.1% )
patients, which is relatively significant compared to its
frequency in group I (p<0.05).

To determine the immunoreactivity of the body and to
predict relapses of adenomyosis, the determination of
fetal autoantibodies in blood serum by ELISA was used.
The results of determining serum immunoreactivity
obtained using ELISA are expressed as a percentage of
the reaction level of the reference control serum.
Physiological knowledge of immunoreactivity in more
than 95% of clinically healthy individuals is in the range
of values from 15 to 40% classification group K1
(normal group); K2 (group of moderate deviations) — EA
level ranging from 25 to 65%; K3 (group of moderate
deviations) — from 45 to 100%; K4 (pronounced
deviations) — from 65 to 150%; K5-(very strong
deviations); K6 — exquisite deviations.

reliability of differences between groups I and II

Before the analysis, the following preparations
were carried out:

¢ Blood was donated on an empty stomach in the
morning

It was recommended to refrain from food load on the
eve of the test

e 2 days before the examination, drinking alcoholic and
carbonated drinks was prohibited

¢ Psycho-emotional stress was excluded

If the intensity of the reaction of the test serum with
any of the studied proteins - antigens was 5-40% of the
intensity of the reaction of the test reference serum, it
was considered normal. If the intensity of the reaction
of the test serum with any of the proteins was 41% or
more of that of the reference serum, the serum was
classified as a group of hyperreactive deviations. If the
intensity of the reaction of the test serum with any of
the proteins studied was below 5%, it was classified as
a hyporeactive group.
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Table 2
Distribution of women depending on the results of the ELIP test
a o o o) o o o o o o) o
o | 2 Al a8 ma|lm8|lta| 88| a8l wa o 2
1 EH 1 19 5 1 9
n=35
2 Recurr | 0 0 4 1 7 1 4 1 2
encek
H
n=20
3 Contro | 21 2
I
n=23
Total | 22 21 9 2 16 1 4 1 2
n=78

Notice:

EH - endometrial hyperplasia

As can be seen from Table 2, in the control group of 21 taking into account reactivity, and the endocrine-
women, the intensity of the reaction of the studied metabolic adaptive-homeostatic reactions mediated by
blood serum ranged from 5 to 40%, i.e. 91.3% of it in the female body.
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