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Absiract: as you know, metahalic syndrome occurs in almost 15-20% aof the world's
population, appradimately 30-35% is the vause of reproductive disorders. Avcording 1o the
literature published in recent years, an imporiant rolg in the development of reproductive
disorders is played by hyperhomocysieinemia, which is a risk factor for early development
and rapid progression of atherosclerosis, thrombosis and obiiteration of arteries and veins,
ischemia and myacardia! organs, and reproduetive system disorders,

The article discloses information about the dependence of hyperhomocysteinemia to a large
extent with overweight, which is associated with impaired carbolndrate and lipid
metabolism and a Ingh visk of vascular disovders and dysfunctional endocrine disorders in
the reproductive ergans.

Keywords: Iyperhiomocysteinemia, carbohydrate and  lipid metabolism, metabolic
syndrome, reproductive disorders, endocrine disorders.,

OCOBEHHOCTHU U3IMEHEHUS N'OMOLIMCTEUHA ¥ JKEHIIIMH
AETOPOJHOI'O BO3IPACTA C METABOJIMYECKHUM
CHHAPOMOM
Myxameaosa H.H.', llykypopa Y.I1.2, CoGuposa M.P.?
{Pecnybnuka YibexkuceTan)

'Ayxavedoss Hypean Xoruviomia - doKMGp Mecuyunckux nayx, doyenm.
xaghedpa NeauyINCKRON 1 GHATGTYECKOTR X1,

TowKkaiImCROR MECUYHNCKAR OKOOENUR,

‘Uhxypoda Yuuda fivsamost — npenodadamess swictiel xomeopn;

Cobiupasa Mysinco Prxcrieena - npencdasamens sucuien xamesopu,
Kohedpa axYLICPCmaD 1 2HNERGAGH Y,

{-ti Pecmyfarmancant; mexuixyn obiecmeennogo wWpaasaxpaientis us. Ay Am uby Cuna,

2 Tawxenm, Pecnyiauka YVibexucnan

Annomayus: xax uzeecmno, memadoauviechiit cunopos ecmpevaemes novimu y 15-20%
Haceaenur mupa, npuviepre 30-313% nerremcn npuvukon penpooyKmMUGHbIX HaPVIHEN .
Cornacno sumepamyprms 0UNHBLY, ONYOIUKOSARHEBIY & ROCIEONHE CODbL BUINHYIO DOIb &
PaUMUN  PERPUOYKITUENWY  KAPVWENRNG WPaEm  NEPZOMOYUCMEUNEMUR, KOMOPaR
REIREMICR  PAONOPOM  PUHCKR  PANKED PAIGUMHA N OBICHIPOID  NPORPEerCHPpOsanis
aMEPOCKIEPO3a, MPAREO3 1 ODWMEPAYIN APMEPUIL 1 BER, HINCMIU 1 OPIOROE MUOKAPOa,
ROPANEHU PeRPOOYKRIEHON CHTIEAMBL,

B cmumee puackpusuemen MAQOpWOYUK O IUSUCHMOUMN  JUHEPIOMOYUCIMIEUHERIY 8
INQMUMEIbHOU CMENeNu ¢ W3DBIMOYNOR MAaccolt mena, KOMOpa® aCCoyuupyemcR ¢
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Tabie {. Carbohydrate-immune exchange, Mim

The Contral graup, n=20 Care group, n=63 P

GC 9.3+0.09 16,3+0.79 {.001
Glucose, mmol1:

- fasting 5.1310.19 6,19+(0,24 0,05
-after 2 h 5381:0,17 142+026 001
RI, mU/L 651015 12,04+0,43 0,001
HOMA index 1.26+0,04 315009 0,001
Index Caro 0.75+0,03 0.52+0.02 0.001
TC, mmol1 5.88+0,14 5.93+0.24 0.5
LDLC, mmol] 1.71240.05 1,41£003 0,001
TG, mmalA 1.09+0.03 1,76+£0,04 0.001]
LDL 4,38+0.16 5,1440.113 0,001
YLDL 049+0.02 0,7:003 0,001
SC 3.5140,10 3.96+003 0,001

While 28 (44.4%) patients revealed normogomotsisteineemiya {NGC}-HZ level they
fivematad in the range of 10-15 mkmmol/1, 1,35 {55.6%}) patients with HHC-from 15 10 §0
mkmmol/l, HHC has largely boen associated with excess body weight (BW). The control
group had 3overweight {150%} out of 20 patients {BM{ 24,0-28,5 kgfm’}. {10, O%}
women hat a lower BMI of 250 kg/m®, normal MT was the remaining 15 {75,0%; X° =
5618; p=0,026). In the main group 13 are obese (20,6%) pam:nts {BM{ =30 kgfmz},
patients were overweight {(BMi- 26-29,7 kp/m®). in the case it is these women mostly
detected GHz. Direct correlation between HHC and BMI {R*=0.48; p<0,01}.

Al the same lime found a direct strong correlanion with GC, {Ri {r=081: p<{.001},
HOMA index and Caro (=0,82 » 0,81, p<0.001}. The high value of IRI, HOMA mdex
{more than 2,77} and Caro (below 0,75) served as important indicatars of the development
of women of childbearing age MS, as cvidenced by the different meidence of MU in
mdmduals contol amd basic groups: TS absent, respectively, 1n 16 {88} and {3,2%)
patients {X’=18,645; df=1; p<0,000).

A number of authors [5, 11] found that HHC is an imporant independent risk factor for
the development and rapid progression of atberosclerosis and contributes to obliteranion and
thrombosis of arteries and veins with the development of myocardial ischemia and internal
organs. However, it remains unclear the impact of GC on various vnils homeostasis depends
on the age, particularly i women of childbearing age, n this regard, of particular interest is
to study the influence on the level of GC parameters childbeaning gomeostasia, particulary at
the level of glucose, indicators of cholesterol metabolism in women of childbearing age in
the development of MS. As a result of our study patients compared groups established
significant differences in glucose, HDL cholesterol, LDL and VLDL, TG and SC. Among
patients with MS, these figures are statistically different from control values
{X*=49,861; df=1; p<0,000).

{t should be noted that the content of total cholesterol in women of childbearing age with
MS does not differ from the control values. To a large extent  this 19 due 1o opposite
changes the conter of the studied lipid fractions: increnses the level of atherogomic fractions
{HSLPNP, HSLPONP, TG) andd reduction of mtistherogenie index-SC. Observed features
sl lancously imdicate that women of childbearmg age lipid metabolism asgociated with
risk factors-LR and compensatory hyperlipidemia. Significant role in the development of
dyslipidemia, apparently, takes increasing levels of HC. In women of childbearing age with
a high content associated with a strong direct correlation with LDL-C-r = 0,83 {p<0,001},
with YLDL - r=0,86 {p<0.001}, TG- r=,79 {p<0.01} and a strong ioverse corelation with
the index dependence HDLC-r=0,88 {p<0,001}.
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