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Abstract

Topicality: Abortion is an artificial termination of pregnancy that causes a serious change in the hormonal background.
One of the modern most sparing methods of termination of pregnancy is considered to be medical termination of pregnancy
in the early stages through the use of biologically active substances. After the termination of pregnancy, the body, which has
begun preparing for carrying a child and lactation, is experiencing serious stress. No matter how gentle the method of
termination of pregnancy is, it is still a serious psychological and physical trauma, hormonal stress and always presents a
risk of serious complications. According to foreign and domestic scientific research, there is not enough research on the state
of the pituitary gland and ovaries after a medical abortion, which was the purpose of our study.

The purpose of the study: to study the hormonal status of women after medical abortion

Research methods and materials. We observed 50 women who had no contraindications to pharmacological abortion
in the post-abortion period after a medical abortion performed in an outpatient clinic with a delay in menstruation up to 63
days. All pregnant women were examined before medical abortion according to the clinical protocol of the MZRK

Results. The age of women who applied to the clinic for abortion was on average 26-30 years (38%). There were no
contraindications for medical abortion among pregnant women. According to pregnancy parity, every second pregnant woman
was multiparous, every third was multiparous, and every fifth was primiparous. According to the results of a clinical examination,
the hemoglobin values were not lower than 100 g/l in 90%, only in 10% hemoglobin was within 95 g/l. According to the results of
a smear for the degree of purity of the vagina, every second woman had a second degree of purity of the vagina, which is
considered within the normal range. The third degree of purity of the vagina was found in 34% of pregnant women, and the
fourth - in 16%. Observation of women during medical abortion showed no complaints. According to the results of the third visit,
it was found that among 74% of women among early post-abortion complications in 2 (6%) pregnant women, ultrasound
revealed a hematometer, which subsequently led to late complications - menstrual irregularities against the background of
chronic endometritis. Before and after medical abortion, all women were determined hormonal status by ELISA. For 3 months,
the patients kept a menstrual calendar, as well as ultrasound of the pelvic organs at the end of medical abortion and
subsequently on the 5th day of the menstrual cycle to study the state of the endometrium and ovaries.

The novelty of the study: the study of the hormonal status of women will allow for the prevention of early ovarian failure
among women at risk.

Practical application of the study: use of combined oral contraceptives after medical abortion for 3 months.

Key words: medical abortion, menstrual calendar, hormonal stress.
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AkTyanbHocTb: ADOpPT — WCKYCCTBEHHOE MpepbiBaHNe OEpeMEHHOCTM, BbI3blBAIOWEE CEPLE3HOE W3MEHEHME
ropmoHanbHoro ¢oHa. OgHUM M3 COBPEMEHHbIX Haubonee LuaaswmMx MeTo4oB NpepbiBaHus GEpeEMEHHOCTH CuMTaeTcs
MeaMKaMeHTO3HOE MpepbiBaHe DEPEMEHHOCTY Ha paHHWUX CpoKax MyTeM NPUMEHEHUS DMONOTMYECKN aKTUBHbIX BELLECTB.
lMocnenpepbiBaHus BEPEMEHHOCTUOPraHN3M, Ha4aBLUMIA MOATOTOBKY K BblHALWMBaHMIO pebeHka M nakTauum, UCTbITbIBAET
cepbesHblil cTpecc.Kakum Obl wagswmm He Bbin cnocob npepbiBaHus GEPeMEHHOCTU, OH BCE PABHO SBMISIETCS CEPLE3HON
MCUXONOTMYECKO W (DU3NYECKON TPABMOW, FOPMOHarbHLIM CTPECCOM W BCErda npefcTaBnsieT coboil pUcK CepbesHbiX
OCINOXHEHWA. [0 JaHHbIM 3apyOeXHbIX W OTEYECTBEHHBIX Hay4HbIX WCCNefoBaHWIA HELOCTAaTOMHO WCCNEefOBaHWA Mo
COCTOSIHUMIO rMnochu3a 1 SMYHUKOB NOCNe MEAUKAMEHTO3HOTO abopTa, YTO U SBMIMOCH LIENbIO HALLErO MCCMEA0BaHU.

Llenb nccnepgoBaHua: 13y4nTb rOPMOHAIbHBIN CTATYC XEHLMH NOCHE MeaMKaMEHTO3HOro abopTa.

MeToabl u matepuanbl uccnegoBanusi. Havm nposegeHo HabnogeHne 50 XEHLWWH, He UMEBLLMX MPOTUBONOKa3aHMIA
k chapmakonormdeckomy abopTy, B nocTabopTHOM Nepuoae nocne MeankaMeHTO3HOro abopTa, MPOBELEHHOIO B YCMOBUSX
ambynatopum npu  3agepkke MeHCTpyauuu Jo 63 paHed. Bce OepemeHHbienpoxogunu obcnenoBaHne nepeq
MeanKaMeHTO3HbIM abopTOM COrnacHo KnuHuyeckomy npotokony M3PK.
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Pe3ynbTatbl. Bo3pacT KeHLMH, 06paTUBLLMXCS B KIMHWKY ANS NpepbiBaHns 6epeMeHHOCTU COCTaBun B cpeaHem 26-
30net (38%). Cpeayn GepeMeHHbIX MPOTUBONOKA3aHWA K MeaukaMmeHTo3HoMy abopTy He 6bino.Mo naputeTy 6epemeHHOCTH
kaxgas BTopas OepemeHHas Obina NOBTOPHODEPEMEHHOW, Kawdas TPETbS-MHOTOPOXaBLIEW W Kaxaas nstas —
nepeobepemeHHoN. 10 pesynbTaTam KnNMHUYECKOro 06CnefoBaHNS 3HAYeHUs nokasaTenei remornobuHa Gbinu He Huke
100r/n y 90%, Toneko y 10% remoronobux 6bin B npegenax 95r/n. Mo pesynbtatam Maska Ha CTENeHb YMCTOTI BRaranmiya
kakgas BTOpas XEHWMHA MMena BTOPYIO CTeneHb YMCTOTbI Braranuwia, 4to CYMTaeTcs B npegenax HOpMbl. TpeTbs
CTeneHb YMCTOThI Bnaranuwa Obina BeisieieHa y 34% BepemeHHbIx, a yeTBepTas — y 16%. HabnogeHue 3a xeHLwyHamn Bo
Bpemsl MeaukameHTo3Horo abopTa nokasano otcytctaue xanob. o pesynbtatam TpeTben SBKM BbiNo BbISIBNIEHO, YTO
cpean 74% KEHWWH cpean paHHUX nocTabopTHbIX ocrioxHeHun y 2 (6%) GepemeHHbix no Y3W Obina BobisBneHa
reMaToMeTpa, kotopas B MOCMEAYHILEM NPUBENA K MO3AHUM OCMOXHEHWAM — K HAPYLLEHWKO MEHCTpyarbHOro LuKia Ha
(hOHe XPOHUYECKOro aHAOMETPUTA. [Io M nocne MeankameHTO3HOro abopTa BCEM KEHLLMHAM Onpeaensnm ropMOoHanbHbIA
cratyc metogom NOA. B TeueHne 3 mecsLeB NaUMEHTKM BENM MEHCTPYanbHbIA KaneHaaps, a Takke Y3W opraHoB Manoro
Ta3a B KOHLE MeauKaMeHTO3Horo abopTa W B NOCMEAYHLEM HA 5 [eHb MEHCTpyarnbHOro Lukna Ans UcCrneoBaHns
COCTOSIHUS| SHAOMETPUS U SNYHUKOB.

HoBusHa uccnepoBaHusA: WCCMeJOBaHWE TOPMOHANBHOMO CTaTyca JKEHWMH NO3BOMMT MPOBECTM NPOUNAKTUKY
PaHHEro UCTOLLEHNS IMYHIKOB CPEAM KEHLLMH C rPYMMOi pucka.

MpakTnyeckoe npuMeHeHWe MCCREeAOBaHUA: WUCMOMNb30BaHNE KOMOWHMPOBAHHbBIX OparnbHbIX KOHTPALENnTUBOB nocne
MeaVKaMeHTO3HOro abopTa B Te4eHNe 3 MECSLEB.

Knrouesnbie cnosa: medukameHmo3HbIl abopm, MeHempyanbHbIl kaneHdaps, 20PMOHabHbIU cmpecc.
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©3exTiniri. ABopT-ropMmoHangbl oHAa YNKEeH e3repic SKeneTiH XYKTINKTIH, xacaHabl y3inyi. XyKTinikTi ToKTaTyabiH
Kasipri 3amaHfbl eH, Xymcak agicTepiHiH Oipi 6uonoruanbik 6enceHai 3aTTapgbl KOMgaHy apKbiibl XYKTINIKTI epTe
Ke3eHAepae Aopi-aopMekneH TokTaTy Bonbin caHanagbl. XKYKTiNiKTi TOKTaTKaHHaH KeliiH, 6ana keTepyre xaHe nakrauusFa
[aiibIHOBIKTLI BacTaraH opraHuam KatTbl Kyiidenicke ywbipangbl. XyKTinikTi TOKTaTy 84ici KaHWanbIKTbI XymMcak bonca fa,
O i [ie ayblp NCUXONOMMANbIK XaHe n3nKanblK XapakaT, ropMoHanabl ctpecc 6onbin Tabbinagbl XaHe apKallaH aybip
ackbiHynapablH, KayniH Tyablpagbl. LleTenpik jxeHe oTaHAbIK FbifbIMM - 3epTTeynepaiH ManiMeTTepi OoibiHLA,
MeauUMHanbIK TYCIK TYCIpyaeH KeliHri runoua xeHe aHanblk 6e3nepmiH, xafaaiibl Typanbl 3epTTeynep XeTkinikcis, Oyn
6i3niH 3epTTeyiMi3aiH MaKcaTbl bongbl.

3epTTey MakcaThbl: MeauLMHarbIK TyCiK TyCIpreHHEH KelliH arenaepaiH ropMoHanbl XafhanbiH 3epTTey

3eptTey oapicTepi MeH MaTtepuanpapbl. bi3 MeHCTpyauusHbl 63 KyHre [eiiH KellikTipreH kesge ambynatopust
XafganblHoa [Aopi-0apMeKTiK TycikTeH keWiHri kesenpe 50 ailenre Gakbimay jxyprisgik. OnapblH, ewWkaicbiCbiHaa
thapmakonorusanbIK TyCik Tycipyre kapcbl kepcetinimaep GonfaH xok. bapnbik xykTi aengep KP OCM knuuukansik,
XaTramacbiHa Coikec Aapi-AaPMEKTIK TyCik anfbiHAa TekcepyaeH eTTi

Hammkenepi. XykTinikTi y3y yLUiH KNHWKaFa XyriHreH aenaepain, xacol opta ecenneH 26-30 xactbl (38%) Kypab!. XKykTi
avenaepaiH, apacblHha MeauUMHarbIK TyCiK Tycipyre Kapebl kepceTinimaep bonraH xok. XykTinikTiH, napuTeti GoMbiHwa ap6ip
eKiHLLI XyKTi allen KanTagaH XykTi 6ongbl, apbip yLiHLLi-ken XyKTi xaHe apbip BeciHLi — GipiHLui xykTi Gonabl. KnuHukanbik,
TeKcepy HaTvkenepi OoMbIHLLA reMornobuH kepceTkiluTepiHi, MaHi 90% - ga 100 r/n-geH TemeH emec, Tek 10% - 4a remoronobuH
95 r/n weringe 6onapbl. KbHANTbIH, TasanblK OSPeXeciHe XarbiHabl HaTwkenepi OoMbiHWA apbip exiHWi sien KblHaNTbiH,
Ta3arblfblHbIH, KiHLLI AspexeciHe ve Bonapl, 6yn HopMma LWeriHae caHanadbl. KbIHaNTblH, Ta3anbleblHbIH, YLLIHLLI A3PEXECi XKyKTi
alenpepain, 34% — blHga, an TepTiHwici-16% - ga aHbikTangsl. MeguumHanblk TyCik Tycipy kesinge svengepgi Oakbinay
LarbIMOapabIH, XKOKTbIFbIH KePCETTi. YLLIHLLI keny HaTwkenepi 6o/bIHILA srenaepgiH 74% —bl apacbiHAa epTe XaTblpgaH KemiHri
ackplHynap apacbiHga Y3 OonbiHwa 2 (6%) XykTi oiflenpe remaTtoMeTp aHblKTamnFaHbl aHblKTandbl, ONn KeiiHHEH Kelu
ackbIHynapra-cosblniMaribl SHAOMETPUT asicbiHa eTEKKIp LMKMiHiH, Oy3binybiHa anbin kengi. MeauumuHanbik, Tycik xacatyra AemiH
XoHE ofiaH KkediH Gaprbik avengep MOT spiciveH ropMoHanbl MapTeleHi aHbikTagbl. 3 ai Goilbl emaenywinep eTekkip
KyHTi30€CiH, COHAa-aK, Aapi-AaPMEKTIK TYCIKTiH, COHbIHAA XaHE KelliHHEH 3HAOMETPUS MEH aHarbIk Oe3aepmiH xaii-kyiiH 3epTTey
YLUIH ETEKKIp LMKiHiIH, 5-KyHi Xambac arsanapbiHblH, Y3 xypriaai.

3epTTeyain, Xananbiebl: ailengepaid, ropMoHanbl XaraaiblH 3epTTey KayinTi senaep apacbiHaa aHanbik, besgin,
epTe CapKblMyblHbIH, anAblH anyfa MyMKiHAik 6epegi.

3epTTeyAiH, NpaKkTMKanbIK, KonaaHbulybl: 3 ai Boibl Aapinik TYCIKTEH KeliH BipikTipinreH aybi3Lia KOHTPaLEeNTUBTEPL
KOJZaHy.

TyliiHdi ce3dep: MeduyuHarbIK mycik mycipy, emekkip KyHmi3beci, 20pMoHasn0bl CmMpecc.
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Introduction

One of the main causes of gynecological diseases is the
termination of pregnancy, after which complications are
possible in the form of menstrual irregularities, pelvic
inflammatory processes, and infertility. The risk of developing
these complications depends on the general condition of the
woman, the method of anesthesia and abortion, and the
qualifications of medical personnel. All post-abortion
complications can be divided into early and late ones [1, 2, 3].
Dilation and curettage has a high risk of trauma to the uterus
and internal organs, as well as damage to the endometrium,
and has not been used in developed countries since the late
60s of the last century. The frequency of early complications
during cureftage (according to Cochrane databases) is
comparable to vacuum aspiration, however, some researchers
believe that their number is 2 times higher with curettage than
with vacuum aspiration [4,5, 6, 7, 8,]. For early medical
abortion, the frequency of early complications is not high and
does not exceed 0.1-5.4%, so this method of abortion is
considered safe [9, 10, 11, 12, 13]. The course of physiological
pregnancy is regulated by the hormone progesterone, due to
which the growth of the endometrium occurs, blocking the
activity of the myometrium, delivering oxygen to the fetus
through the placenta and preparing the mammary glands for
lactation [14,15, 16, 17, 18]. Medical abortion drugs, such as
mifepristone and misoprostol, interfere with a woman's natural
hormonal process. Mifepristone is a synthetic steroid drug that
has an antiprogesterone effect [19 , 20, 21, 22, 23]. Under the
action of this drug, progesterone is blocked at the level of
receptors in the endometrium and myometrium, against which
the development of the trophoblast is suppressed, damage and
rejection of the decidua, which in turn leads to uterine
contractions with menstrual bleeding, which is medical
abortion. Misoprostol is a synthetic analogue of prostaglandin
E1. The mechanism of abortive action is associated with the
contraction of the smooth muscle of the myometrium and the
expansion of the cervix. Due to the stimulation of uterine
contractility, the cervix opens and facilitates the opening of the
cervix and the removal of the contents of the uterine cavity. A
sharp decrease in the level of progesterone leads to hormonal
imbalance, which leads to a malfunction of the centers of
regulation of the menstrual cycle, primarily to ovarian
dysfunction. As a result of a functional disorder of the ovaries,
polycystic ovaries occur, which in the future can lead to
infertility of anovulatory origin. Ovarian dysfunction is also
reflected in the structure of the endometrium, in particular, as
endometrial hyperplasia, polypous and endometriotic growths
of the endometrium. The mammary glands, as target organs, in
the regulation of the menstrual cycle are accompanied by
mastopathy and mastalgia. All this led us to study the hormonal
status of women after medical abortion in order to answer the
question: Is medical abortion as safe as it is interpreted?

The purpose of the study: to study the hormonal
status of women after medical abortion
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Research methods and materials. We have observed
50 women in the post-abortion period after medical
abortion, who had no contraindications to pharmacological
abortion performed in an outpatient clinic with a delay in
menstruation up to 63 days. All pregnant women were
examined before medical abortion according to the MZRK
clinical protocol: a clinical blood test (hemoglobin,
hematocrit), blood type and Rh factor, ultrasound of the
pelvic organs to diagnose the gestational age and exclude
ectopic pregnancy, a smear for the degree of purity of the
vagina.The group was formed within 1 year. We chose a
prospective cohort study as the study design, which is the
gold standard of study.

Clinical blood analysis was calculated on the Sysmex
XS-500i hematology apparatus, which automatically
provides data on the quantity and quality of blood cells:
erythrocytes, leukocytes and platelets. Patients took a
general blood test in the morning on an empty stomach
from a vein. A day in advance before blood donation, it was
recommended to exclude psycho-emotional stress, physical
activity, and the use of alcoholic beverages.

The blood type and Rh factor were determined by the
most modern method - anti-A, anti-B and Anti-D-super
zoliclones, i.e. monoclonal antibodies. Determination
algorithm: anti-A, anti-B tsoliclones are applied to a special
tablet one large drop (0.1 ml), under the appropriate
inscriptions. The test blood (0.01-0.03 ml) is dripped next to
them, one small drop . Mix them and observe the onset or
absence of an agglutination reaction for 3 minutes. If the
result is doubtful, add 1 drop of 0.9% saline. Then they
decipher the results of determining the blood group:

+ - if the agglutination reaction occurred with anti-A
tsoliklon, then the blood under study belongs to group A (I1);

« if the agglutination reaction occurred with anti-B
tsoliklon, then the blood under study belongs to group B
(i,

« if the agglutination reaction did not occur with anti-A
and anti-B coliclones, then the test blood belongs to group 0

();

« if the agglutination reaction occurred with anti-A and
anti-B coliclones, then the test blood belongs to the AB (IV)
group, as shown in the figure.

In order to determine the degree of purity of the vagina,
a swab was taken from all pregnant women to determine
the degree of purity of the vagina. In accordance with the
results of the examination of the smear on the flora, the
degree of purity of the vagina was determined.
Conventionally, there are 4 degrees of purity of the vagina:

1. | degree - the environment of the vagina is defined as
acidic. The state of the microflora is considered good,
leukocytes do not exceed the value of 10. Pathogenic
microorganisms are the minimum number. Most often, this
degree of purity is found in girls and in girls who do not live
sexually.
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2. |l degree - the environment of the vagina is defined
as slightly acidic. This state of microflora is typical for a
healthy woman who is sexually active, carefully monitors
intimate hygiene and protects against STDs.

3. lll degree - the environment of the vagina is defined
as neutral. There are more than 10 leukocytes, there is a
moderate amount of pathogenic microorganisms. When
such microflora is detected, the doctor usually diagnoses
colpitis and prescribes treatment depending on the
predominant type of harmful microorganisms.

4. |V degree - the environment of the vagina is defined
as alkaline. This means that a woman's resistance to
infections is extremely low, and there are many pathogenic
microorganisms in the secretion of the vagina. The
inflammatory process is pronounced and requires treatment
not only with oral medications, but also with suppositories,
baths and medicinal tampons.

The first and second degrees of vaginal purity refer to
the physiological conditions of the vaginal biocenosis and
are found in healthy women, and the third and fourth
degrees indicate the presence of an inflammatory process,
i.e. about the development of primary or secondary colpitis
of various origins. Pregnant women with the second and
third degree of purity of the vagina were prescribed
appropriate drugs for treatment.

Ultrasound of the small pelvis to detect pregnancy in the
short term is carried out by the transvaginal method, i.e. a
special sensor on which a condom is put on. The sensor is
inserted into the vagina, advanced to the uterus and the fetal
egg is determined. The fetal egg in the picture is defined as a
dark rounded spot with a light rim and a heterogeneous
structure. Normally, the egg should be determined in the
uterine cavity. An egg can also be found inside the fallopian
tube. This is how an ectopic pregnancy is diagnosed. Very
rarely, the embryo enters the abdominal cavity, where it is
able to attach to the internal organs. Examine all internal
organs in turn. Then the sensor is removed, this ends the
study. Ultrasound of the pelvic organs was subsequently
performed at the end of medical abortion to exclude the
remnants of the fetal egg and on the 5th day of the menstrual
cycle after medical abortion was performed to study the state
of the endometrium and ovaries.

Medical abortion was carried out according to the
clinical protocol of the Ministry of Health of the Republic of
Kazakhstan 2017 with a delay of menstruation up to 63
days in medical organizations of the outpatient level with
the informed consent of the woman and the obligatory
execution of the relevant medical documentation. Medical
abortion scheme: mifepristone 200 mg once a day of the
visit in order to prepare the removal of the embryo from the
uterine cavity. Observation for 2 hours: assessment of the
general condition of the patient and fixation of side effects
of the drug, such as vomiting, weakness, diarrhea. In the
absence of side effects of the drug, the patient is allowed to
go home. If vomiting occurs, mifepristone is given again.
Then after 36 hours the patient comes to the next stage of
medical abortion: administration of misoprostol 800 mcg
buccally for 30 minutes followed by observation for 5 hours.
During this period, the onset of rejection of the fetal egg
occurs, accompanied by bleeding and cramping pains. In a
satisfactory condition, the patient is released home with an
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invitation for a third visit in 10-14 days to confirm the
abortion.

The third visit included a gynecological examination and
pelvic ultrasound for the absence of remnants of the fetal
egg and other early complications after the abortion, as well
as post-abortion rehabilitation measures.

Before and after medical abortion, all women were
determined hormonal status by immunochemiluminescent
method using an automated analytical system Immulaite
2000XPi: FSH, LH, TSH, prolactin, progesterone, estradiol.
Immunochemiluminescent analysis is currently one of the
modern methods of laboratory diagnostics of a woman's
hormonal status. The method is based on an immunological
reaction. At the final stage of identifying the desired
substance, substances that glow in the ultraviolet, which are
called luminophores, are attached, the level of
luminescence of which is proportional to the level of the
hormone. The device for changing the level of hormones is
called a luminometer. A blood test was taken from a vein on
an empty stomach, not earlier than 8 hours after the last
meal and not earlier than 3 hours after drinking non-
carbonated and unsweetened water. A day before blood
donation, all women were advised to exclude stress,
smoking, taking medications, and alcohol.

For 3 months after medical abortion, patients kept a
menstrual calendar to monitor their menstrual cycle.
Patients were trained to keep a menogram, which is a
graphic representation of blood discharge during the
menstrual cycle. An algorithm for completing the
meniogram was developed: 1. prepare a notebook in a cell,
on which to draw a coordinate plane,

3. on a horizontal line it is necessary to mark days of
the menstrual cycle, and on a vertical line, i.e. upwards it is
necessary to specify quantity of bloody discharge from
genital tracts on a principle: 1 cell is scanty menstruations,
3 cells are moderate menstruations, 5 cells are heavy
menstruations.

4.To color the cells according to the above rule: if
menstruations are scanty, then on the graph we fill in one
cell, and later on if there are more menstrual bleedings,
then we fill in 3 or 4 cells,

Patients independently noted the beginning and the end
of menstruation, as well as the volume of daily blood loss
during menstruation.

Translated with www.DeepL.com/Translator (free version)

Results. The age of women who applied to our clinic for
abortion was on average 26-30 years (38%) (Figure 1).

= 18-19years old
m 20-25years old
= 26-30 years old
m 31-35years old
S = 36-40years old
m 41-45years old

Figure 1.The age of pregnant women who had a
medical abortion.
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According to pregnancy parity, every second pregnant
woman was multiparous, every third was multiparous, and
every fith was primiparous. Among repeat pregnant and
multiparous women, 80% were breastfed; a short
intergenetic interval, which caused the termination of
pregnancy. In all primigravidas, the reason for refusing to
prolong pregnancy was the lack of marital status. The rest
of the pregnant women came for medical abortion due to
social difficulties.

In history, the presence of extragenital diseases (EGD)
was noted by 26% of pregnant women, and none of them
had severe somatic diseases related to absolute
contraindications to pregnancy prolongation (Fig. 2).

100% -
90% |
80% -
70% -+
60% -
. m extragenital pathologies do not
50% have
40% 1 autoimmune thyroiditis
30% -
20% |+ 16 1 chronic cystitis
10% -
0 u chronic pyelonephritis

Fig. 2.Extragenital diseases among pregnant
women who came for medical abortion

When collecting an anamnesis, it was revealed that
74% of pregnant women have already turned to the method
of abortion as a medical abortion, and for the third time
among them 12% of women. Only 26% of pregnant women
came for the first time for medical abortion. Among 74% of
women, among the early post-abortion complications in 2
(6%) pregnant women, ultrasound revealed a hematometer,
which subsequently led to late complications - menstrual
irregularities  against the  background of chronic
endometritis.

There were no contraindications for medical abortion
among our pregnant women.

According to the results of a clinical examination in the
general blood test, the values of hemoglobin in our
pregnant women were not lower than 1009/l in 90%, only in
10% hemoglobin was within 95g/l. In order to prevent a
further decrease in hemoglobin during medical abortion,
these women were prescribed iron-containing drugs in
consultation with the therapist.

The smear results for the degree of purity of the vagina
showed that every second woman had a second degree of
purity of the vagina, which is considered within the normal
range. The third degree of purity of the vagina was found in
34% of pregnant women, and the fourth - in 16%. These
women were prescribed treatment for colpitis in parallel with
medical abortion according to the clinical protocol.

During 1 hour of medical observation of pregnant
women after taking mifepristone, no complaints were
made, in connection with which they were allowed to go

36

home with an invitation to a second appointment in 36-48
hours. At the second visit, pregnant women were
observed for 1-1.5 hours for the presence of bloody
discharge, severe pain, and an allergic reaction to the
patient's drugs. Due to the absence of complaints from the
patients, all were released home with recommendations to
keep in touch by phone and follow up in 10-14
days.According to the results of the third visit for the
absence of remnants of the fetal egg, menstrual
irregularities, and pelvic inflammatory processes, the
following changes were revealed: among 74% of women,
among early post-abortion complications in 2 (6%)
pregnant women, ultrasound revealed a hematometra,
which subsequently led to late complications - to
menstrual irregularities against the background of chronic
endometritis.

Statistical processing was carried out according to the
Mann-Whitney U-test. The method is based on determining
whether the area of intersecting values between two
variational series is sufficiently small (a ranged series of
parameter values in the first sample and the same in the
second sample). The smaller the criterion value, the more
likely it is that the differences between the parameter values
in the samples are significant. First, a single ranked series
was made from both compared samples, by arranging the
units of observation according to the degree of increase in
the sign and assigning a lower value to a lower rank. In the
case of equal attribute values for several units, each of
them was assigned the arithmetic mean of successive rank
values. Thencalculatedbytheformula:

] Ny - (1 1
U=ny -no+ — (‘;—I_ ) — T,
The hormonal status of women showed the following

results: a significant decrease in FSH by 81.3%, and the
level of the LH hormone increased by 52.3% compared with
the value of these hormones before abortion (p<0.001).

(Fig. 3)
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Fig. 3.The ratio of FSH and LH before pharmaceutical
abortion and after pharmaceutical abortion.

In the pituitary gland, there is an increase in the
production of gonadotropins due to excitability, including
their synchrony is disturbed due to a violation of the
secretion of gonadoliberins, which in turn leads to an
imbalance in the secretion of FSH and LH, which will further
lead to disruption of the maturation of follicles, the
development of an anovulatory cycle.

The level of estradiol after medical abortion decreased
by 2 times, which subsequently led to an increase in
dopamine, which inhibits the production of prolactin by
47.6% (p<0.001). (Fig. 4)
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Fig.4. The ratio of prolactin and estradiol before
and after pharmaceutical abortion

A significant decrease in TSH levels by 51.7% resulted
in a decrease in estrogen levels, and the decrease in
estrogen levels was more pronounced than the decrease in
progesterone levels (68.5%). (Fig.5).
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The menogram showed menstrual irregularities in 34%
of women after medical abortion: heavy menstruation of the
type of hypermenorrhea was observed in 3 (17.6%) women,
prolonged menstruation of the type of menorrhagia in 4
(23.5%) women, shortening of the menstrual cycle of the
type of promenorrhea in 6 (354%) women, scanty
menstruation of the type of hypomenorrhea in 4 (23.5%)
women. There was no metrorrhagia in any case. Among the
respondents with hypomenstrual syndrome, every second
medical abortion as a termination of pregnancy was used
not for the first time in history. Among the respondents with
hypermenstrual syndrome in history, chronic inflammatory
diseases of the female genital organs prevailed.

Ultrasound examination of the small pelvis after medical
abortion showed no significant changes, but in the next 3
months in dynamics on the 5th day of the menstrual cycle in
14% of cases showed a picture of chronic endometritis.
Every second woman developed a follicular cyst, ovarian
anovulation was detected in 20%, and this group included
respondents with repeated use of pharmacological abortion.

Discussion

The assessment of the hormonal background showed
that after an abortion, there are violations of the processes
of adaptation to the emerging pregnancy that have begun in
the body and the activity of the endocrine system is
disrupted by the "hormonal shock" mechanism. Pituitary
dysfunction comes first in the mechanism of impaired

gonadotropin secretion (decrease in FSH levels and
increase in LH).

After an abortion, the level of estradiol decreases, which
leads to a decrease in the level of prolactin. A decrease in
estradiol levels reduces the inhibitory activity of estrogens
on the activity of dopaminergic tuberoinfundibular neurons
of the hypothalamus, which leads to an increase in
dopamine, which inhibits the production of prolactin. On the
other hand, a decrease in the level of estradiol leads to a
decrease in the sensitivity of prolactin-synthesizing cells to
thyroliberin, which has prolactin-releasing activity. .A sharp
decrease in progesterone leads to anovulatory uterine
bleeding.

Estrogens have a pronounced stimulating effect on the
thyroid gland, primarily due to the intensification of the
synthesis of thyroxine-binding globulin (TSG) in the liver. In
addition, estrogens increase the sensitivity of pituitary
thyrotrophs to thyroliberin. Hypoestrogenism reduces the
sensitivity of thyrotrophs to thyroliberin, which could
contribute to a decrease in TT secretion. Prolonged
hypoestrogenism is one of the possible mechanisms for the
development of secondary hypothyroidism in women with
hypoestrogenic  conditions  (natural and  surgical
menopause, hypogonadotropic amenorrhea, resistant ovary
syndrome, ovarian failure syndrome, etc.).

Hormonal stress after medical abortion affected the
structural changes in the centers of regulation of the
menstrual cycle: ovarian dysfunction against the
background of an increase in LH levels and a decrease in
FSH levels, a decrease in progesterone led to functional
and organic changes in the ovaries and uterus.

Conclusion. The risk group for menstrual irregularities
should include women who have a history of inflammatory
processes of the pelvic organs, as well as women who, not
for the first time, have resorted to abortion by medical
abortion.

Thus, taking into account these hormonal disruptions in
the body of a woman after medical abortion, in order to
prevent or treat menstrual irregularities, as well as a post-
abortion contraceptive, it is necessary to widely recommend
the use of combined oral contraceptives for at least 3
months after medical abortion to women at risk ovarian
hormonal stress. Repeated use of Mifepristone and
Misoprostol drugs to terminate pregnancy in women leads
to an anovulatory cycle, the pathogenesis of which is
disturbances in the hypothalamic-pituitary system, as well
as ovarian dysfunction against the background of
inflammatory processes in the ovaries. For this category of
women, it is necessary to correct the anovulatory cycle in
order to prevent chronic anovulation, one of the symptoms
of which may be infertility and secondary amenorrhea.

Funding. Authors declare no funding of the study.

Author Contributions. All authors participated equally in the
writing of this article.

Acknowledgements. We are grateful to all the women who
agreed to take part in this study.

Conflict of interest. The authors declare the absence of
conflict of interest; all authors had an equal contribution to the
given material.

Publication information. The authors declare that none of
the blocks of this article were published in the open press and are
not under consideration by other publishers.

Financial disclaimer/conflict of interest: none



Original article

Science & Healthcare, 2022 (Vol. 24) 6

Jlumepamypa:

1.Abpamyuerko B.B., [ycesa E.H. MeaukameHTO3HbIN
abopr. CaHkr-lNeTepbypr: «31BU-ClMNB», 2005. 288 c.

2.AtinamassiH O3.K., Kynakoe B.M., Casenbesa [.M.
AkywepcTBo. HaunoHanbHoe pykoeoacteo, M. TOOTAP-
Megwa, 2009. C. 332 339.

3. benokpuHuukas T.E. u dp. CpaBHUTENbHAS OLiEHKa
KNUHUYECKOrO TeYeHUss MeankameHTosHoro abopta ¢ 200
Mr 1 600 mr mucenpucToHa: NPOCNEKTUBHOE KOropTHOE
nccneposanme /| Akywepcteo u ruHekonorvs. 2014. 3. C.
81 86.

4, [Hukke TI.b., Apoukas B.A., Epogeesa A.B.
CrpaTernyeckast OLeHKa NOMWUTWKW, MpOrpamMmm W YCnyr B
cepe HennaHupyemoir BepemeHHocT, abopToB U
koHTpauenuun B Poccuiickoit ®epepauumn (CoBmecTHOE
nccregoeanme  MuHWCTepcTBa  30paBOOXpaHEHUs U
coumansHoro passutus P® n BO3) // Tpobnembl
penpoaykumu. 2010. 3. C. 92 97.

5. [octynHoctb M 6esonacHocTb  abopta W
KOHTpaLenuuu: npobnembl 06LWECTBEHHOTO 3ApaBOOXpa-
HeHusi. MaTepumanbl MexgyHapogHoro cemuHapa Fiapac.
Mocksa, 'Y HayuHblii LEHTp aKkyllepcTBa, rMHEKOnorum u
nepuHatonori PAMH, 2005. 335 c.

6. Kynakos B.M. ABopt B Poccun: wn3meHeHus
nocnegnux 20 net // JoctynHocTb GesonacHoro abopta u
KOHTpaLenLum: npobnembi obuiecTBeHHOro
30paBOOXpaHeHNs: MexayHap. cemuHap. M., 2005. C. 8 11.

7. KpacHononbckuti B.M., MenbHuk T.H., Ceposa O.9.
BesonacHbin abopt. M. F'30T AP-Megua, 2009. 37 c.

8. MeguumHckne KpuTepun NPUEMIIEMOCTU METOAOB
koHTpavenuum PO. Mocksa, 2012. 242 c.

9. [lpunenckas B.H., Kysemuna A.A. Abopt B |
TpumecTpe bepemenHocTn. M., TOOTAP-Meama, 2010. 210 c.

10. Mpwvka3 Mwunsgpasa Poccum ot 12 Hosibps 2012r.
572H. Tlopsgok OKa3aHWst MEeOMUMHCKOW MOMOLM No
NPOMUII0 «aKyLepcTBO W TMHEKOMOrMs (3a UCKIMHOYEHNEM
NCMOMb30BaHUSI  BCMOMOraTEeNbHbIX  PEnpOAYKTUBHBIX
TexHonorui)». https://minzdrav.gov.ru (Qata obpaiyeHus:
08.02.2013)

11. Mpukas  MuHuCTepcTBa  34paBOOXpaHEHNs U
coupansHoro passutus P® ot 17 mas 2007 r. N335 «O
PEKOMEHAYEMOM obpasue NHEHOPMUPOBAHHOTO

L00POBONBHOIO cornacyst Ha NpPOBEAEHWE WUCKYCCTBEHHOTO
npepbiBaHus BepemeHHOCTM Mpu cpoke 0 12 Hepenby
https://www.dokipedia.ru. (Jata obpalienus: 17.05.216)

12. Cepos B.H. TopmoHanbHas KOHTpauenuus Kak
meToa peabwnutaumm nocne aboptoB // [vHekonorus.
2010. Ne2. C. 26-28.

13. Ceposa 0.0., MenbHuk T.H., Jlunogesko [1.H.
CoBpeMeHHble TeXHOMOrMM NpepbiBaHus 6epeMeHHOCTU B
paHHWe cpoku // Bonpocbl TMHEKonmoruu, akywepcrsa U
nepuHatonorun. 2003. 2 (1). C. 87 90.

14. Casenbesa M.A.  MeaukameHTO3HbIA  abopT:
npakTuyeckue Bonpock! // ApdekTnBHas apmakotepanms
B akywuepctae u ruHekonorin. 2010. Ne3. c. 22.

15. fgoposckas K.A., WedpuHa P.H., [Memposuy E.
Ponb HapyleHnd yHKUAWM  WWUTOBMOHON Xenesbl B
peanu3aLuu nporpammbi 3KCTPaKopMoparnLHoro
ONMOJOTBOPEHMS U NepeHoca SMOBPUOHOB // AkyLLepcTBO ¢
runekonorus. 2004. 6: 8-9.

16. American  College
Gynecologists.  Practice

and
medical

Obstetricians
no. 143:

of
bulletin

38

management of first-trimester abortion // Obstet. Gynecol.
2014. Vol. 123 (3). P. 676-692

17. Achilles S.L., Reeves M.F. Society of Family
Planning. Prevention of infection after induced abortion:
release date October 2010: SFP Guideline 2010.
Contraception. 2011. Vol. 83. P. 295 309

18. Fischer M., Bhatnagar J., Guamer J. Fatal toxic
shock syndrome associated with Clostridium sordellii after
medical abortion // New England Journal of Medicine. 2005.
Vol. 353. P. 2352 2360. 28-30

19. Gaffield M.E., Kapp N., Ravi A. Use of combined
oral contraceptives post abortion // Contraception. 2009.
Vol. 80. P. 355 362.

20. Hamoda H., Ashok P.W., Flett G.M., Templeton A.
A randomised controlled trial of mifepristone in combination
with misoprostol administered sublingually or vaginally for
medical abortion up to 13 weeks of gestation / BJOG.
2005. Vol. 112. P. 1102 1108.

21. Kulier R. et al. Medical methods for first trimester
abortion. Cochrane Database of Systematic Reviews. 2011.
Vol.1: CD002855

22. SPC [summary product characteristics] Mifegyne
URL: http://Iwww.medicmes.org.uk/emc/medicine/617
(accessed: 14.10.2015)

23. Tang O.S., Chan C.C., Ng E.H. et al. A prospective,
randomized, placebocontrolled trial on the use of
mifepristone with sublingual or vaginal misoprostol for
medical abortions of less than 9 weeks gestation // Human
Reproduction. 2003. Vol. 18 (11). P. 2315 2318.

References: [1-15]

1. Abramchenko V.V., Guseva E.N. Medikamentoznyi
abort [Medical abortion]. Sankt-Peterburg: «ELBI-SPB»,
2005. 288 p. [in Russian]

2. Ailamazyan E.K., Kulakov V.., Saveleva G.M.
Akusherstvo.  Natsional'noe  rukovodstvo  [Obstetrics.
National leadership], M. GEOTAR-Media, 2009. pp. 332
339. [in Russian]

3. Belokrinitskaya T.E. i dr. Sravnitel'naya otsenka
klinicheskogo techeniya medikamentoznogo aborta s 200
mg i 600 mg mifepristona: prospektivnoe kogortnoe
issledovanie [Comparative evaluation of the clinical course
of medical abortion with mifepristone 200 mg and 600 mg: a
prospective cohort study]. Akusherstvo i ginekologiya
[Obstetrics and Gynecology]. 2014. 3. pp. 81 86. [in
Russian]

4. Dikke G.B., Yarotskaya V.A., Erofeeva A.V.
Strategicheskaya otsenka politiki, programm i uslug v sfere
neplaniruemoi  beremennosti, abortov i kontratseptsii v
Rossiiskoi  Federatsii ~ (Sovmestnoe  issledovanie
Ministerstva zdravookhraneniya i sotsial'nogo razvitiya RF i
VOZ) [Strategic assessment of policies, programs and
services in the field of unplanned pregnancy, abortion and
contraception in the Russian Federation (Joint study of the
Ministry of Health and Social Development of the Russian
Federation and WHO)]. Problemy reproduktsii [Problems of
reproduction]. 2010. 3. pp. 92 97. [in Russian]

5. Dostupnost' i bezopasnost' aborta i kontratseptsii:
problemy obshchestvennogo zdravookhra-neniya
[Availability and safety of abortion and contraception: public
health issues]. Materialy mezhdunarodnogo seminara
Fiapac. Moskva, GU Nauchnyi tsentr akusherstva,


https://minzdrav.gov.ru/documents/9154-prikaz-ministerstva-zdravoohraneniya-rossiyskoy-federatsii-ot-1-noyabrya-2012-g-572n-ob-utverzhdenii-poryadka-okazaniya-meditsinskoy-pomoschi-po-profilyu-akusherstvo-i-ginekologiya-za-isklyucheniem-ispolzovaniya-vspomogatelnyh-reproduktivnyh-tehnologiy
https://www.dokipedia.ru/document/5188057
http://www.medicmes.org.uk/emc/medicine/617

Hayka u 3apaBooxpanenne 2022, 6 (T.24)

OpuruHajibHOe uccjiei0BaHue

ginekologii i perinatologii RAMN [Materials of the
international seminar Fiapac. Moscow, Scientific Center for
Obstetrics, Gynecology and Perinatology of the Russian
Academy of Medical Sciences], 2005. 335 p. [in Russian]

6. Kulakov V.. Abort v Rossii: izmeneniya poslednikh
20 let [Abortion in Russia: Changes in the last 20 years].
Dostupnost' bezopasnogo aborta i kontratseptsii: problemy
obshchestvennogo  zdravookhraneniya: ~ mezhdunar.
seminar [Availability of safe abortion and contraception:
problems of public health: Intern. seminar]. M., 2005. pp. 8
11. [in Russian]

7. Krasnopol'skii V.., Melnik T.N., Serova O.F.
Bezopasnyi abort. [Safe abortion]. M. GEOT AR-Media,
2009. 37p. [in Russian]

8. Meditsinskie  kriterii  priemlemosti  metodov
kontratseptsii RF [Medical criteria for the acceptability of RF
contraceptive methods.]. Moskva, 2012. 242 p. [in Russian]

9. Prilepskaya V.N., Kuzemina A.A. Abort v | trimestre
beremennosti [Abortion in the first trimester of pregnancy].
M., GEOTAR-Media, 2010. 210 p. [in Russian]

10. Prikaz Minzdrava Rossii ot 12 noyabrya 2012g. 572n.
Poryadok okazaniya meditsinskoi pomoshchi po  profilyu
«akusherstvo i ginekologiya (za isklyucheniem ispolzovaniya
vspomogatelnykh reproduktivnykh tekhnologii)» [Order of the
Ministry of Health of Russia dated November 12, 2012 No.
572n. The procedure for providing medical care in the profile
"obstetrics and gynecology (with the exception of the use of
assisted reproductive technologies)". https://minzdrav.gov.ru
(accessed 08.02.2013). [in Russian]

11. Prikaz Ministerstva zdravookhraneniya i sotsial'nogo
razvitiya RF ot 17 maya 2007 g. N335 «O rekomenduemom

Corresponding author:

obraztse informirovannogo dobrovol'nogo soglasiya na
provedenie iskusstvennogo preryvaniya beremennosti pri
sroke do 12 nedel'» [Order of the Ministry of Health and
Social Development of the Russian Federation from April 7,
2016 N 216n "On the recommended sample of informed
voluntary consent for artificial termination of pregnancy for
up to 12 weeks hitps://www.dokipedia.ru (accessed
17.05.2016) [in Russian]

12. Serov. V.N. Gormonal'naya kontratseptsiya kak
metod reabilitatsii posle abortov [Hormonal contraception as
a method of rehabilitation after abortion]. Ginekologiya
[Gynecology]. 2010. Ne2. pp. 26-28. [in Russian]

13. Serova O.F., Melnik T.N., Lipoveyako L.N.
Sovremennye tekhnologii preryvaniya beremennosti v
rannie sroki [Modern technologies for abortion in the early
stages]. Voprosy ginekologii, akusherstva i perinatologii
[Issues of gynecology, obstetrics and perinatology]. 2003. 2
(1). pp. 87 90. [in Russian]

14. Savel'eva |.A. Medikamentoznyi abort: prakticheskie
voprosy [Medical abortion: practical issues]. Effektivnaya
farmakoterapiya v akusherstve i ginekologii [Effective
pharmacotherapy in obstetrics and gynecology]. 2010. Ne3.
p. 22. [in Russian]

15.  Yavorovskaya K.A., Shchedrina R.N., Petrovich E.
Rol'" narushenii funktsii shchitovidnoi zhelezy v realizatsii
programmy ekstrakorporal'nogo oplodotvoreniya i perenosa
embrionov [The role of thyroid dysfunction in the
implementation of the program of in vitro fertilization and
embryo transfer]. Akusherstvo i ginekologiya [Obstetrics
and Gynecology]. 2004. 6: 8-9. [in Russian]

Sakhipova Gulnra Zhetebaevna - Candidate of Medical Sciences, Associate Professor of the Department of General
Medical Practice No. 1 of NJSC "Marat Ospanov West Kazakhstan Medical University", Aktobe, Republic of Kazakhstan.
Postal address: Republic of Kazakhstan, 0300019, Aktobe, Astana district, Maresyevstreet, 68.

E-mail: gulnara.7110@mail.ru
Phone: +7-702-423-58-36

39


https://minzdrav.gov.ru/documents/9154-prikaz-ministerstva-zdravoohraneniya-rossiyskoy-federatsii-ot-1-noyabrya-2012-g-572n-ob-utverzhdenii-poryadka-okazaniya-meditsinskoy-pomoschi-po-profilyu-akusherstvo-i-ginekologiya-za-isklyucheniem-ispolzovaniya-vspomogatelnyh-reproduktivnyh-tehnologiy
https://www.dokipedia.ru/document/5188057

