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transmitted diseases (STD) of bacterial and viral origin had been detected
in 61 women (78.2%) with genital ET. Hysterosalpingography detected
polyps in 40.4% of Russians and in 19.35% of Buryats, F-test p=0.04; and
sactosalpinx in 26.1% of Russians and in 54.8% of Buryats, x2-test p=0.02.
Follicle-stimulating hormone (FSH) levels were normal in 91% of patients
and below norm in 5.6% of Buryat women. Prolactin levels were above norm
in 27.8% of Buryat patients, F-test p=0.02. Progesterone levels were below
norm in 15% of patients, more frequently in Buryats (23.53%). Estradiol
levels were below norm in 16.67% of patients with no difference between
groups. Testosterone levels correlated genital ET (higher than norm) in
26.67% of cases. Thyroxine (T4) levels were below norm in 34.48% patients,
in 46.67% of Buryats. Conclusion. Genital ET morbidity is higher among
Buryat women - 41.3%. Loss of reproductive function detected in 82% of
patients, primary infertility in 41%, secondary - in 59%, accordingly. 52.17%
of Russian women had menstrual cycle disorder diagnosed by the type of
dysmenorrhea. Polymenorrhea occurred significantly more often among
Russians - 30.43%, F-test p=0.02. 21.21% of Buryat women had reduced
menstruation, F-test p=0.008. The disturbance of pituitary gland, ovaries and
adrenal gland - related cyclical endocrine processes is caused by TB and
defined by reduced levels of FSH, estradiol and progesterone and increased
levels of prolactin in peripheral blood. Prolactin levels were above norm in
27.8% of Buryat patients, F-test p=0.02. Progesterone levels were below
norm in 15% of patients, more frequently in Buryats (23.53%).
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BBepeHve. [eHWTaNbHbIA 3HAOMETPUO3 ABNAETCA OAHUM W3 Haubonee
pacnpocTpaHeHHbIX 3a60neBaHNi Y XeHWMWH. OH 3aHWMaeT TpeTbe MeCTo
B CTPYKType TWMHeKonornyeckux 3abonesaHwii nocne BOCMaNUTENbHbIX
3aboneBaHuii NpuAaTkoB W MWOMbl  MaTkuW. DHAOMETPUO3 -  3TO
[06pOKayecTBEHHOE rOPMOH3aBMUCUMOE 3a60N1eBaHNe, KOTOPOe pa3BMBaeTCs
Ha (hOHe TrOPMOHabHOrO W WMYHHOro AucbanaHca nNpU  HanUyKUm
reHeTUYecKon npeapacnonoxeHHocTw. Llenb uccneposaHns.  Llenbio
nccnefoBaHNs ABUIOCL WU3YYEHWe PONMU FeHeTUYecKOro noauMophusmMoBs
1053 C/T TYMS, 1122 A/G TYMS cpeau MNauueHTOK C FeHUTaNbHbIM
3HOMETPMO30M W 340POBbIX XeHLWMWH LieHTpanbHoro YepHosembs Poccum.
Martepuansl 1 Metogbl. MpoBefeH aHanu3 pesynbTaToB HabntogeHuii 466
XEHWMH: 229 60NbHbIX 3HAOMETPMO30M U 237 4enoBeK KOHTPONbHOW
rpynnbl. B rpynny nonynsunoHHOro KOHTPONS BKAKYANUCh UHAWNBUAYYMbI
6e3 ruHekonornyeckmx 3abonesaHuii. Martepuanom ANs UCCNefOBaHMSA
nocayxunun obpasubl AHK, BbigeneHHble 13 neputepuyeckoinl  Kposu
MeTOZ0M (heHONbHO-XN0POOPMHOM 3KCTpaKLmu. WccneposaHne
nposoAuMnn ¢ nomoubio Metogos lMLIP ¢ mcnonb3oBaHWeM CTaH4aPTHbIX
O/IMFOHYKNEOTUAHbIX npavimepos c nocnegyoLwmum aHanM3om
nonumopgusmos TummnaunaTcuHTassl (1053 C/T TYMS, 1122 A/G TYMS)
MeToAoM feTekuun TagMan 30HZOB € nomouwibio real-time MLUP. Pacuet
(heHOTUNUYECKNX U FEHHbIX YacTOT MPOBOAUIN CTaHAAPTHLIMWU MeToAamm.
[N cpaBHeHUs YacTOT annenei u reHoTUNOB MeXAY PasMYHbIMUK FpynnaMm
MCMONbL30BaNN KPUTEpUii X2 ¢ nonpaBkoi MeTca Ha HenpepbIBHOCTb.
BblunMcneHnss Npov3BoAWAM B Tabnuuax CONPsXXKeHHOCTU 2x2. C  uenbto
OLleHKW COOTBETCTBMA HabnogaeMoro pacnpegeneHus 0Xu1aaemomy,
nCXoas U3 paBHoBecus Xapaw-Bainb6epra, ucnonb3oBanu Kputepuidi X2.
PesynbTatbl. MccnegoBaHne 4acTOT FeHOTUMNOB M3y4aembiX NOAUMOPDHbLIX
MapKepoB MoKasano, YTo A8 PaCCMOTPEHHbIX JIOKYCOB B NOMYNALMOHHOW
BbI6OPKe U A1 MapKepoB B rpynne 60/1bHbIX 3HAOMETPMO30M IMNUPUYECKOe
pacnpefeneHve reHOTUNOB COOTBETCTBYET TEOPETUYECKUM  OXUAAeMOMY
npu paBHoBecun Xapau-Baiin6epra (p>0,05). B pe3ynbTate npoBefeHHOro
MCCNeA0BaHNA YCTaHOB/EHO, YTO reHeTWuyeckuii mapkep 1053 TT reHa
TYMS accouumpoBaH C MOBbLILEHHLIM PUCKOM Pa3BUTUA 3HAOMETPUO3a.
YacToTa 3Toro annens cpegn 60nbHbIX cocTaBuna 13,98%, uto B 1,8
pasa NpeBbllLaeT YacTOTy AaHHOr0 nokasaTens B KOHTPOMbHOW rpynnbl,
rge oHa paBHa 7,61% (x2=4,30, p=0,03, OR=1,97, 95%C1 1,03-3,79).
Takum 06pa3oM, NOMyYeHHble AaHHble CBUAETENbCTBYIOT O BaXHON pomu
nonMMopgHoro reHeTnyeckoro mapkepa 1053 OTTY M S B hopmupoBaHum
npespacnonoXeHHOCTN K 3HAOMeTpMo3y. Mpu M3yyeHWn pacnpefeneHus
NONMMOPGHBIX FreHeTUYECKUX MapKepoB TUMWAMNATCUHTA3bl Y XEHLWNH ¢
reHUTaNbHbIM 3HAOMETPMO30M B 3aBUCMMOCTU OT CMMMNTOMOB 3a60/1eBaHuMS
N B KOHTPONbHOW rpynne YCTaHOBMEHO, 4YTO cpean 86 NauUWMEHTOK ¢
NepyMeHCTPYyanbHbIMU - KPOBAHUCTBIMW  BbIAENEHWAMW  KOHLeHTpaLms
reHotmna 1122AA TYMS coctaBuna 77,90% u 6bina B 1,2 pasa Bbille B
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CpaBHEHUN CXEHLWMHAMW KOHTPOALHO rpynnsl (69,06%, x2=3,76, p=0,05,
OR=I,57, 95%C1 0,85-2,94). OAHUM N3 KINHUYECKMN 3HAYUMbIX CUMNTOMOB
reHMTaNbHOrO 3HAOMETPUO3a ABNseTca Gecnnogve. B wccnegyemoilt Hamu
rpynne nNawuMeHTOK C reHUTanbHbIM 3HAOMETPUO30M Becnnofme BCTpeyaeTcs
y 30,50%. YcTaHOBNeHa 6onee BbiCOKas YacToTa reHoTuna 1053CC TYMS
(8 15 pasa) y XeHwWwuH c Gecnnoguem npu aHgomeTpuose (58,82%) no
CpaBHEHWIO C KOHTPO/bHOM rpynnoii (49,36%, x2=3,76, p=0,05, OR=I,83,
95%C1 0,99-3,41). BbiBogbl. Takum 06pa3oMm, pe3toMupys MNonyyveHHble
[aHHble, MOXHO OTMeTUTb chedytoliee. Bo-nepsblX, YCTaHOBNEHO,
4TO reHeTWyeckuii mapkep 1053 TT reHa TYMS accouumpoBaH c
NOBbILUEHHbIM PUCKOM pasBuTua 3aHgomeTpuosa (OR=1,97). Bo-BTOpbIX,
MONEKYNAPHO-TEHETUYECKUM (DAaKTOPOM PUCKA NOSABNEHWUS KPOBAHUCTbIX
NepyMeHCTpYanbHbIX BblAENEHWUIA NPU FeHNTaNbHOM 3HA0METPMO3e ABNSETCA
reHotun 1122AA TYMS (OR=1,57). B-TpeTbux, pa3Butue becnnogua npu
reHUTaNbHOM 3HOMETPMO3e accoLMmnpoBaHo ¢ reHotunom 1053CC TYMS
(OR=1,83). PaboTa BbINOAHEHA B paMKaX roCyjapCTBEHHOr 0 3afaHuns PrAOY
BMNO «HWY BenlY» Ha 2015r. (Tema npoekTa: W3yuyeHue reHeTM4eckux
(haKTOpOB puCKa pa3BuTUSA MyNbTUHaKTOpUaNbHbIX 3a6071eBaHNIA YenoBeKa).
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Introduction. Genital endometriosis is one of the most common diseases
in women. He ranks third in the structure of gynecological diseases after
inflammatory diseases of appendages and uterine fibroids. Endometriosis - a
benignhormone-dependentdiseasethatdevelopsinthebackgroundofhormonal
imbalance and imunnogo in the presence of a genetic predisposition. Aim. The
aim of the study was to investigate the role of genetic polymorphisms 1053
C/T TYMS, 1122 A/G TYMS among patients with endometriosis and healthy
women ofthe Central Chernozem Russia. Materials and methods. The analysis
of the results of observations 466 women: 229 patients with endometriosis
and 237 controls. The group included population control individuals without
gynecological diseases. The material for the study were samples of DNA
isolated from peripheral blood by phenol-chloroform extraction. The study
was performed by PCR techniques using standard oligonucleotide primers
followed by analysis of polymorphism of thymidylate synthase (1053 C/T
TYMS, 1122 A/G TYMS) TagMan probe detection method using real-time
PCR. Calculation of phenotypic frequencies gene and carried out by standard
methods. Tocompare allele and genotype frequencies between different groups
have used the criterion x2 with Yates correction for continuity. Calculations
are made in a 2x2 contingency tables. In order to assess compliance with the
observed distribution expected from the Hardy-Weinberg equilibrium, using
the criterion x2. Results. The study investigated the frequency of genotypes
of polymorphic markers showed that for the considered loci in the population
sample and markers in patients with endometriosis empirical distribution
of genotypes corresponds to the theoretically expected at Hardy-Weinberg
equilibrium (p>0.05). The study found that the genetic marker 1053 TTTYMS
gene is associated with an increased risk of developing endometriosis. The
frequency of this allele among the patients was 13.98%, which is 1.8 times
higher than the frequency of this indicator in the control group, where it is
equal to 7.61% (x2=4.30, p=0.03, OR=1.97 95% CI 1.03-3.79). Thus, the data
suggest an important role of polymorphic genetic marker 1053 0 T TYMS in
formation of predisposition to endometriosis. When studying the distribution
of polymorphic genetic markers in women with thymidylate endometriosis
depending on the symptoms of the disease and in the control group revealed
thatamong 86 patients with bloody secretions perimenstrualnogo concentration
1122AAgenotype TYMS costavila 77.90% was 1.2times higher in comparison
with with women in the control group (69.06%, x2=3,76, p=0.05, OR=1.57,
95% C10.85-2.94). One ofclinically significant symptoms of endometriosis is
infertility. In the studied group of patients with endometriosis infertility occurs
in 30.50%. Set higher frequency of genotype 1053SS TYMS (1.5-fold) in
infertile women with endometriosis (58.82%) compared with the control group
(49.36%, x2=3.76, p=0.05, OR=1.83, 95%CI 0.99-3.41). Conclusion. Thus,
summarizing the data obtained, the following is noted. Firstly, it was found
that the genetic marker 1053 TT TYMS gene is associated with an increased
risk of developing endometriosis (OR=1.97). Second, molecular genetic
risk factor for bleeding perimenstrual discharge at genital endometriosis is
1122AA genotype TYMS (OR=1.57). Third, the development of infertility in
genital endometriosis is associated with genotype 1053SS TYMS (OR=1.83).
The work was performed as part of the state task FSAEI of HPE «Belgorod
National Research University» for 2015 (the theme ofthe project: Study ofthe
genetic risk factors for multifactorial diseases in humans).



