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The modern researches confirm traditional opinion on the leading role of estrogen in a hysteromyoma pathogenesis. Disorders of hormones influence not only the growth of hysteromyoma, but also have various impacts on function of many organs and systems and in particular on metabolic function of a liver. At patients with a hysteromyoma the diseases of liver and biliary tract revealed more often and promote the development of estrogen metabolism disorders [1,2,5]. 
It is established that the maintenance of concentration of plasma lipids increases parallel to increase of level of endogenic sex hormones (estrogen), and this to some extent proves a hormonal condition of a lipidemia at hysteromyoma. Despite the data on the functional condition of a liver, lipide exchange which are available in literature at patients with a hysteromyoma, many of them are contradictory and limited to the characteristic of one function of a liver. Considering that sex steroid hormones play an important role in a regulation of leptin exchange, the hormone participating in a regulation of body weight, and estrogen increases the level of a leptin [3,4].

Proceeding from the above an objective of this research was study of a hormones disorders and features of metabolic reorganizations at women with hysteromyoma.

Material and research techniques: we conducted examination of 37 patients with a hysteromyoma aged from 40 up to 48 years. Middle age made 44 years. The control group was made by 13 fertile healthy women who addressed for consultation and examination for the purpose of contraception method selection.

- Examination of steroid hormones (Estradiol and Progesterone), and also a globulin - connecting sex hormones (GSH) carried out by the IFA method using “Human” sets.

 - The research of tumor necrosis factor (TNFα) and leptin carried out on the test systems for an enzyme immunoassay production of BioHimMak (Russia). The maintenance of triglyceride and cholesterol was investigated using “Human” sets.

- In blood serum were also determined HSLPLD, HSLPHD levels by an enzymatic photometric method using antibodies against human lipoproteins. On the basis of the obtained data aterogenic index was calculated (according to A. N. Klimov).

- Concentration of glucose in blood was determined by a glucose oxidase method; a resistance index to insulin - by immune enzymatic method with use of reactants of “Human”. 

The research of carbohydrate metabolism included determination of content in glucose blood serum on an empty stomach and 2 hours after per oral loading of glucose, insulin level by an immune enzymatic method (a set “DRG-Diagnostics” Germany), counted the NOMA index (insulin on an empty stomach mkU/ml glucose on an empty stomach of mmol/L/22,5). At insulin level on an empty stomach above 12,5 mkU/ml diagnosed a hyperinsulinemia, at the NOMA index higher than 2,77 patients considered to be insulin resistive.

The clinical diagnosis of a hysteromyoma was confirmed by transvaginal ultrasound investigation.  Inclusion conditions in research were absence of hormonal therapy within the last 6 months, absence of pregnancy, lactation, dementia, psychosis, osteoporosis, renal failure, diabetes mellitus, arterial hypertension, cachexia and smoking.

Results of research: The research results that we received confirm opinion on the leading role of estrogen in a hysteromyoma pathogenesis where we observe reliable increase in estradiol in a blood plasma on average by 1,8 times (Р<0,05).

We established that the maintenance of concentration of plasma lipids increases parallel to increase of estrogen level, and it to some extent proves a hormonal condition of a lipidemia at a hysteromyoma that is conformable with data from literature. The examined persons had a distinct tendency to increase of concentration in blood of common lipids, lipoproteins, the free cholesterol, and triglyceride against the background of the considerable decrease in HSLPLD and the general cholesterol.

Low level of HSLPLD and general cholesterol that in our opinion, is caused by influence of the increased level of estrogen on their synthesis in liver. High values of estrogen lead to increase of the free cholesterol maintenance emitted with bile and formation of the bile sated and oversaturated by a cholesterol [3]. Probably this explains revealed low values of HSLPLD and general cholesterol in blood plasma of patients with a hysteromyoma.

Concentration of HSLPLD which, as is well-known possesses anti-atherogenous action and participates in processes of cholesterol elimination was increased for 33%, triglyceride level by 3 times, and the level of the free fatty acid in a blood plasma by 2,3 times (Р <0,05).

Determination of insulin resistance index (NOMA-IK) at the examined patients with background disorders of lipid exchange is of special interest. The criterion of insulin resistance of NOMA at healthy faces does not exceed 1,443. At hysteromyoma the tendency to increase in values of an index of insulin resistance where on average equal 4,4±0,32 that exceeds an initial noted level by 3 times (Р<0,05). It apparently is explained by the greatest expressiveness of a hyper insulinemia that is in turn characterized by poor biological answer of cells and tissues to insulin at its rather high concentration in blood.

In our researches was noted the tendency to increase in the TNF-α level in blood of women with a hysteromyoma which made 15,4±1,07 ng/ml (at norm of 13,2±0,82 ng/ml) that had direct dependence with a condition of insulin resistance.

Table. Indexes of metabolic disorders in organism of women with hysteromyoma.
	Index 


	Healthy faces, n=13
	Women with  hysteromyoma,
  n=37

	Estradiol in blood plasma of pg/ml
	62,1±2,71
	109,6±8,32*

	General cholesterin  mmol/l
	5,76±0,67
	4,41±0,51

	Triglyceride in blood mmol/l 
	0,57±0,06
	1,81±0,16*

	The free fatty acids in blood mmol/l 
	0,34±0,04
	0,79±0,15*

	HSLPHD            mmol/l
	1,21±0,17
	1,62±0,23

	HSLPLD mmol/l 
	3,72±0,44
	2,81±0,37

	Glucose in blood (on an empty stomach) mmol/l 
	4,01±0,27
	5,33±0,24*

	Glucose in blood (in 2 hours) mmol/l 
	4,42±0,31
	6,81±0,71*

	Insulin in blood 
	7,92±1,01
	18,6±1,62*

	НОМА index
	1,44±0,19
	4,43±0,32*

	Tumor necrosis factor – (TNF-α) ng/ml
	13,2±0,82
	15,4±1,07

	Leptin  ng/ml
	34,3±2,42
	76,8±3,51*


Note: * - reliability of distinctions P <0,05 when comparing with control group.

So, when studying this index at our patients with a hysteromyoma high concentration of a leptin in blood serum are noted, where values of the last made 76,8±3,5 ng/ml, against 34,3±2,41ng/ml in group of monitoring (Р<0,05). The maintenance of a leptin in blood positively correlates with a body weight index, i.e. at women with obesity the level of a leptin in blood exceeds values of healthy faces. Special attention is paid to influence of insulin on changes of leptin level. At the examined patients with the high content of insulin in blood high concentration of a leptin in blood serum are noted.

Thus, in our opinion the decisive factor inducing development of a hysteromyoma is the local hyperestradiolemia caused by free fraction of estrogen and unbalanced local hyperprogesteronemia. It, in turn, leads to lipid exchange disorders, causes a condition of a hyperinsulinemia and a hyperglycemia, i.e. the insulin resistant state which are followed by a high level of a leptin in blood. At the same time the level of estrogen correlates with the serum level of a leptin and insulin. High frequency of the functional disorders of liver at women of various age groups, limits a possibility of application of traditional hormonal therapy of a hysteromyoma as at this contingent of patients use of hormonal therapy is followed by the high frequency of complications.
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