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Pezrome. Yuby maxonaoa snoomempuiinune eunepniacmux #Capaéuiapunu 0agorauoa oupoepenyuan énoautys-
HUHZ axamusmu Epumunau. SHOOMempuil 2UNepniasuacu aénnapoa penpooykmue CArOMAMIUKKA HCUOOULl Mabcup
Kypcamaouean namonocux Xouam oyaub, y KynuHua 2o0pMOoHal Oucoananc, memaboaux Oysunuuiap 6a éwea 60enuk y3ea-
puwinap Gonuoa pueodicianaou. AHvanasuli 0agonaul YCYuIapuHuHe OUp Xui KYIAHUIUWU XAD OOUM XAM CamMapanu
oyrasepmaniou, YYHKU KACAIUKHUHE KIUHUK KYPUHUWUU, SUCTONIOZUK MYPAAPU 804 DEMOPHUHE UHOUBUOYAT XYCYCUSAAPU
mypauua 6ynaou. LIy cababau ouggepenyuan énoaurys acocuda 0agonawi MaKMuKaCUHU MaHaAUL 3AMOHABUL 2UHEKOI0-
eusda myxum ypurn mymaou. Maxonaoa s3Hoomempuill SUREPRIASUSCUHUHE 000Ul 84 AMUNUK WAKIAAPU, PEenpoOyKmue
éwodazu aénnap eéa nepumenonaysa oaspudazu 6emopaap V4yH magcus dMunaduean 0aeonaus Cmpameusiapu maxaiui
Kununaou. I'opmonan mepanus, Hcappoxiuk YCyulapu xamoa KOMIIeKC eHOAuLy8HUHe A3aLIuKIapu COTUWMUPUIAOU.
Taokuxkom Hamudicanrapu wiyHu Kypcamaouku, 6emopHune éuu, penpooyKmue peicac, 2OpMOHAL XONamu 8a KACALIUK
WAKIU2a MOCIAWMUPUIZAH 0A8ONAW CaAMAPAOOPIUKHU OWUPAOU, KAUMAIAHUW XA6QUHY KaMaumupaou éa aéuiapHute
xaém cugamunu SxXUUIauou.

Kanum cyznap: snoomempuii eunepniazuscu, ougpgpepenyuan énoautys, 2O0pMOoHAaL Mepanust, SUHEKOA02UA, Penpo-
OYKMUB CANOMAMAUK, AMUNUK SUNEPNIA3USL, 0ABONAW CIPAMEUSCY, AEIIaAP CATOMATIUSY.

Abstract. This article highlights the importance of a differential approach in the treatment of endometrial hyper-
plastic processes. Endometrial hyperplasia is a pathological condition that has a serious impact on reproductive health in
women, which often develops against the background of hormonal imbalance, metabolic disorders, and age-related
changes. The uniform use of traditional treatment methods is not always effective, since the clinical manifestations of the
disease, histological types, and individual characteristics of the patient vary. Therefore, the selection of treatment tactics
based on a differential approach plays an important role in modern gynecology. The article analyzes simple and atypical
forms of endometrial hyperplasia, recommended treatment strategies for women of reproductive age and patients in the
perimenopausal period. The advantages of hormonal therapy, surgical methods, and a comprehensive approach are com-
pared. The results of the study show that treatment tailored to the patient's age, reproductive plan, hormonal status, and
disease pattern increases efficacy, reduces the risk of recurrence, and improves women's quality of life.

Key words: endometrial hyperplasia, differential approach, hormonal therapy, gynecology, reproductive health,
atypical hyperplasia, treatment strategy, women's health.

Introduction. In modern gynecology, one of  are widespread, have a variety of clinical manifesta-
the priority tasks is to preserve and strengthen wom-  tions, and can lead to dangerous complications. En-
en's reproductive health. Among the diseases of the  dometrial hyperplasia is a pathological condition
reproductive system, endometrial hyperplastic pro-  characterized by excessive growth of the inner lining
cesses occupy a special place, since these pathologies
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of the uterus, which is formed as a result of hormonal
regulation disorders [2, 5, 8].

In recent years, the incidence of endometrial
hyperplasia has been increasing. This is primarily due
to changes in women's lifestyles, an increase in stress
factors, the prevalence of endocrine and metabolic
diseases, and an increase in reproductive age. In par-
ticular, conditions such as obesity, diabetes mellitus,
and polycystic ovary syndrome create favorable con-
ditions for the development of endometrial hyperplas-
ia[l, 3, 6].

The clinical significance of endometrial hyper-
plasia lies in the fact that it is associated with uterine
bleeding, anemia, infertility, and even the risk of de-
veloping endometrial cancer. Therefore, timely detec-
tion and effective treatment of this pathology is con-
sidered not only a gynecological, but also a general
medical problem. In most cases, endometrial hyper-
plasia is detected accidentally, during preventive ex-
aminations or when referring to a doctor with com-
plaints of bleeding [4, 7].

Traditional treatment approaches for many
years have been based mainly on standard hormonal
therapy or surgical methods. However, clinical prac-
tice shows that the use of the same treatment tactics
for all patients does not always give the expected re-
sult. This is explained by the diversity of morpholog-
ical types of endometrial hyperplasia, age of patients,
reproductive plans, concomitant diseases, and indi-
vidual hormonal status [1]

From this point of view, the principle of a dif-
ferentiated approach in the treatment of endometrial
hyperplasia is of particular importance. A differential
approach means choosing a treatment strategy for
each patient, taking into account the form of the dis-
ease, risk factors and individual characteristics. This
approach not only increases the effectiveness of ther-
apy, but also reduces the likelihood of complications
and recurrence of the disease.

Relevance of the study. Today, simple, com-
plex and atypical forms of endometrial hyperplasia
are distinguished. In particular, atypical hyperplasia
is considered an early stage of endometrial cancer,
and its presence requires a serious revision of treat-
ment tactics. If organ-preserving and reproductive
function-protecting methods are preferred in women
of reproductive age, more radical measures can be
used to reduce the risk during perimenopause and
menopause.

Also, the development of modern diagnostic
methods has expanded the possibilities of detecting
and classifying endometrial hyperplasia. Ultrasound
examination, hysteroscopy, biopsy and histological
analysis help to accurately determine the form of the
disease. This, in turn, creates an important basis for
implementing a differential approach in practice.

The aim of this article is to scientifically sub-
stantiate the importance of a differential approach in
the treatment of endometrial hyperplasia, analyze its
clinical effectiveness, and highlight the possibilities
of its application in modern gynecological practice.
The article discusses the recommended treatment
strategies for women of different age groups, their
advantages and disadvantages, and long-term results.

Thus, the choice of tactics based on an individ-
ualized, differential approach rather than standard
schemes in the treatment of endometrial hyperplasia
remains one of the most relevant directions in modern
gynecology.

This approach serves not only to improve the
health of patients, but also to preserve their reproduc-
tive capabilities.

Materials and Methods. This study was con-
ducted to assess the effectiveness of a differential
approach in the treatment tactics of women with en-
dometrial hyperplastic processes. The study was con-
ducted on the basis of patients who visited the gyne-
cology department during 2022-2025 and was of a
clinical-observational nature.

Table 1. Treatment tactics depending on the forms of endometrial hyperplasia Recommended treatment

No Type of hy— Patient's The_ main clin- Recommended Advantages Disadvantages
perplasia age ical sign treatment
. Organ pre- . .
Simple hy- 25-35 Bleedlng_, Hormone therapy served, repro- Th_e_re 1S & POSSI-
1 . menstrual ir- . . . . bility of recur-
perplasia years old . with progestins | ductive function
regularities rence
preserved
2 Complex hy- 35-45 Long bleeding, | Hormonal therapy | High efficiency, Invasiveness,
perplasia years old pain + minimal surgery low risk stress
Atypical hy- Over 45 Constant Radical surgery Reproductive
3 . . Prevents cancer L
perplasia years old bleeding (hysterectomy) function is lost
. Comprehensive
Recurrent Different Recurrent L .
4 hyperplasia ages bleeding individual ap- A stable result | Treatment is long
proach
Hormone- Various | No response to | Alternative thera- | Effective in dif- Dan_ger_o us com-
5 . : plications are
resistant form ages treatment py, surgery ficult cases nossible
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Study participants

120 women aged 25 to 55 years were included
in the study. All participants had endometrial hyper-
plasia confirmed by ultrasound examination, hyster-
oscopy and histological analysis. Patients were volun-
tarily involved in the study and written consent was
obtained from them.

Participants were selected based on the follow-
ing criteria:

complaints of abnormal uterine bleeding;

endometrial thickness exceeding the norm;

histologically confirmed hyperplasia.

The following conditions were identified as
exclusion criteria from the study:

patients with diagnosed endometrial cancer;

persons with serious somatic diseases;

pregnancy.

Grouping of patients

Patients were divided into three groups accord-
ing to age, reproductive plan and histological diagno-
sis:

Group | - women of reproductive age (25-35
years old), with simple hyperplasia (40 people).

Group Il - patients aged 35-45 years old, with
complex hyperplasia (45 people).

Group Il - patients over 45 years old, with
atypical hyperplasia (35 people).[4]

This grouping allowed the use of differential
treatment strategies and comparison of their effec-
tiveness.

Diagnostic methods

All patients underwent the following examina-
tions:

clinical examination and gynecological exami-
nation;

transvaginal ultrasound diagnostics;

hysteroscopy and targeted biopsy;

histological analysis;

determination of hormone levels in the blood
(estrogen, progesterone, FSH, LH).

Treatment tactics

An individualized treatment plan was devel-
oped for each group:

Group I used mainly progestin-based hormonal
therapy.

Group 11 used endometrial ablation or diagnos-
tic curettage in combination with hormonal therapy.

Group 111 used more radical methods - hyster-
ectomy.[6]

Evaluation criteria

The effectiveness of treatment was assessed
based on the following indicators:

disappearance of clinical signs;

normalization of endometrial thickness;

results of histological re-examination;

frequency of disease recurrence.

Statistical analysis [3]

The data obtained were analyzed using statisti-
cal methods. Mean values, percentages, and standard
deviations were calculated. The significance of dif-
ferences between groups was assessed at the p<0.05
level.[5]

Results and Discussion. In this study, clinical
and morphological results were analyzed in a group
of patients who used a differential approach to the
treatment of endometrial hyperplasia. The data ob-
tained showed that differential, individualized treat-
ment strategies are more effective than standard ap-
proaches.

According to the results of the assessment of
the clinical condition after treatment, a significant
decrease in the incidence of abnormal uterine bleed-
ing was noted in all groups. In group | (patients of
reproductive age), normalization of the menstrual
cycle was observed in 85% of patients after hormonal
therapy. Endometrial thickness decreased from an
average of 14.2 mm to 7.1 mm. Histological re-
examination showed the disappearance of signs of
hyperplasia in 80% of cases.[2]

In group I, patients who used a complex ap-
proach (hormonal therapy + minimal surgical inter-
vention), clinical improvement was observed in 88%
of cases. Bleeding was eliminated, and endometrial
thickness approached the physiological norm. The
recurrence rate was 12%.

In group 111, no recurrence of the disease was
noted after radical treatment in patients with atypical
hyperplasia. However, psychological and social prob-
lems associated with surgery were observed in this
group.

The results obtained confirm the clinical justi-
fication of a differential approach to the treatment of
endometrial hyperplasia. In particular, the preferential
use of organ-preserving methods in women of repro-
ductive age not only increases clinical effectiveness,
but also allows preserving reproductive function.

The study showed that the morphological type
of hyperplasia is a decisive factor in determining
treatment tactics. While hormonal therapy is effective
in simple hyperplasia, surgical intervention is neces-
sary in complex and atypical forms.

At the same time, the patient's age, somatic
condition, and reproductive plan should also be taken
into account. While radical methods during the peri-
menopause period serve to reduce the risk, these
methods can lead to serious consequences in young
women.

The results of the study were found to be con-
sistent with the data presented in the international
literature. Many studies have emphasized that an in-
dividualized approach reduces the risk of recur-
rence.[4]

A differential approach is an effective, safe,
and clinically acceptable strategy for the treatment of
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endometrial hyperplasia. It provides patient-centered
care and allows for long-term positive results.

Conclusion. This study scientifically substan-
tiated the clinical significance of a differential ap-
proach in the treatment of endometrial hyperplastic
processes. The results obtained indicate that a stand-
ard, one-size-fits-all therapeutic approach is not suffi-
ciently effective for various clinical and morphologi-
cal forms of endometrial hyperplasia. Therefore, in-
dividualized treatment strategies, taking into account
the patient's age, reproductive plan, somatic condi-
tion, hormonal background and morphological type
of the disease, are of paramount importance.

The study revealed that in cases of simple hy-
perplasia in women of reproductive age, hormonal
therapy is highly effective and allows for organ
preservation. It not only eliminates clinical symp-
toms, but also plays an important role in preserving
the reproductive function of women. In complex hy-
perplasia, a combination of hormonal and minimally
invasive surgical methods has been proven to be the
most optimal tactic.

In cases of atypical hyperplasia, radical surgi-
cal methods have been shown to significantly reduce
the risk of the disease turning into endometrial can-
cer. However, since this approach has psychoemo-
tional and social consequences, each case should be
assessed individually.

The results of the study also showed that early
diagnosis and regular monitoring increase the effec-
tiveness of the differential approach. When ultra-
sound examination, hysteroscopy and histological
analysis are performed in a timely manner, the risk of
recurrence of the disease decreases.

At the same time, it was found that increasing
the medical literacy of patients, informing them about
the disease and actively involving them in the treat-
ment process are also important conditions for suc-
cessful results.

In general, the differential approach to the
treatment of endometrial hyperplasia can be consid-
ered the most effective, safe and patient-oriented
strategy in modern gynecology. This approach serves
not only to cure the disease, but also to improve the
overall quality of life of women and preserve their
reproductive health.

Further improvement of individualized medical
approaches to the treatment of endometrial hyperplas-
ia, identification of risk groups based on molecular
and genetic markers, and development of preventive
measures will remain an important scientific direction
in the future.

Therefore, the results of this study have im-
portant practical implications for practicing gynecol-
ogists, researchers, and the health care system, and
serve to improve the quality of endometrial hyper-
plasia treatment.
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JH®DEPEHIITHPOBAHHBIN ITOJX0] K
JEYEHUIO THITEPIVIACTHYECKHX
IIPOLIECCOB B DH/IOMETPUH

Kypoanuszosa A.3.

Pesztome. B oannoii cmamve oceéewaemcs 3navenue
oughpepenyuposantoeo nooxooa 8 ieueHuu eUnepniacmu-
yeckux npoyeccos sHoomempus. I unepniasus 3Hoomem-
PpUsi — 3MO NAMONIOSUYECKOEe COCMOSIHUE, CePbe3HO GIUsL-
owee Ha penpooyKmueHoe 300p08be JCEHWUH, KOMopoe
Yacmo pazeueaemcs Ha (hone 20pMOHANILHO2O OUCOANIanCa,
MemAabOIUHeCKUX HaApywleHull U 603PACMHBIX U3MEHEHU.
Oonoepemennoe npumenenue mpaouyUOHHbLIX Memo0os
JleyeHuss He 8cee0a 3P pekmueno, NOCKONbKY KIUHUYECKAs
KapmuHa, 2UCmoiosuyeckue munvl U UHOUBUOYATbHBLE
ocobennocmu nayuenma pasiudaiomcst. Illosmomy 6v160p
MAKMuKY 1e4eHusi Ha 0CHo8e OUDPEPEeHYUPOBAHHO20 NOO-
X00d 3aHUMAEN 8AICHOE MECMO 8 COBPEMEHHOU 2UHEKOI0-
euu. B cmamve ananuzupyiomcs npocmele u amunuunvie
Gopmvl  cunepnnazuu  dHOOMEmMpUsl,  peKOMeHOyeMble
cmpameauy  eueHuss Ol JICEHWUH PenpoOyKMUGHO20
so3pacma u nayuenmox @ nepumenonaysze. CpagHugaiomcsi
npeumMyuecmea 20pMOHAIbHOU MePanuu, Xupypeuieckux
Memo0o8 U KOMNIEKCHO20 —nooxoda. Pezynbmamoi
uccne008amusl HOKA3b18AION, umo Jlevenue,
adanmuposantoe K so3pacmy nayuenmxi,
PENpOOYKMUGHOMY NIAHY, 20PMOHALLHOMY CMaAmycy u
¢dopme  3abonesanus,  nogviuiaem  3ppekmusHocmo,
CHUdICAem pPUCK peyuousd U YIyyuaenm Kaiecmseo JHCUHU
JHCEHUJUH.

Kniouesvie cnoea: cunepniasus dHOOMempus,
oughgpepenyuposantbili N0OX00, 20PMOHANLHASL MePanus,
CUHEKOI02USs, PEeNnPOOYKMUBHOE 300p06be, AMUNUYHAS
2unepniasus, cmpamezust 1e4eHus, HCeHCKoe 300POBbe.
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