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MEOWKAMEHTO3HbIA ABOPT B AMBYJIATOPHbIX YCII0BUSIX
C UCIIOJIb3OBAHUEM METO4OB OIMTPOCA

n AJIbTEPHATUBHbIX OUEHOK

HaxmyTtauHosa [.K., JaHusapos A A.

TallKeHTCKU rocygapCTBEHHbIN MEAULMHCKUIA YHUBEPCUTET

XULOSA

Tibbiy abort 21-asrning ingilobidir.

Magsad. Uy sharoitida anketa va past sezuvchanlik
testi yordamida tibbiy abortning samaradorligini
baholash.

Materiallar va usullar. COVID-19 pandemiyasi
davrida istalmagan homilador bo’lgan va tibbiy abortga
muhtoj bo’lgan jami 165 nafar ayol tibbiy ko rikdan
o0 tkazildi. Ayollar uch guruhga bo’lingan. Asosiy guruh
fagat tibbiy abortdan oldin va keyin hCG 1000 ga sezgirlik
testidan o tgan 50 nafar ayoldan iborat edi. Taqqoslash
guruhi tibbiy abortdan oldin hCG uchun qonplazmasi
testi, ultratovush tekshiruvi va hCG 1000 ga sezuvchanlik
testini o tkazgan 55 bemordan iborat edi. Nazorat guruhi
tibbiy abortdan oldin va keyin ultratovush tekshiruvidan
o tgan 60 nafar ayoldan iborat edi.

Natijalar. Taqqoslash guruhidagi bemorlar orasida
shifokor  tomonidan belgilangan tibbiy abortdan
o tkazilgan, uning samaradorligi periferik qondagi
hCG darajasini aniglash va 1000 sezgirlik testini
o0 tkazish orqali nazorat qilindi. Abortdan keyingi davrda
barcha tekshirilgan ayollar to’liq abort qilishgan. Bu
kubital venadan hCGni o’rganish bilan tasdiglangan.
Ma’lumotlar past sezuvchanlik testi bilan tagqoslandi,
bu 14-kuni abortdan keyin 100% hollarda salbiy natijani
ko rsatdi.

Xulosa. Shunday qilib, yuqorida aytilganlarning
barchasi tadgiqotimizning magsadi va yo nalishini
aniqladi - past sezuvchanlik testidan foydalangan holda
uyda tibbiy abort qilishning optimal usulini ishlab
chigish va so’rovnoma yordamida abortdan keying
reabilitatsiyani kuzatish. Uy sharoitida anketa va 1000
sezgirlik testi yordamida tibbiy abort qilgan asosiy
guruh ayollari orasida mos ravishda 37% va 43,6%
protseduraning qulayligini ko rsatdi.

Kalit so’zlar: tibbiy abort, kamsezuvchan, test,
HGCH.

Ha ocHoBaHMM TaHHBIX JTUTEPATYPBI MOXKHO CKa3aTh,
YTO YacTOTa OCIIOKHCHUH B MOCICa0OPTHOM IEPHOJIC
(paHHMX, OTCPOYCHHBIX U MMO3/IHUX ) KOJICOICTCS B Mpeie-
nax ot 15 g0 57% [1,2,3,4]. YHacTtoTa 3TUX OCJIOKHECHUN
BBIIIIC Y IEPBOPOJISIINX KCHIIUH U MPEBBIIIACT COOTBET-
CTBYIOIIIMC MOKA3aTeIIM y MOBTOPHO OCPEMCHHBIX, MPH-
YeM Yallle BCTPEYAKOTCS HE TOJNBKO TMHEKOJIOTHUCCKUE,
HO M comaruyeckue ocioxHenus [5,6]. Kpome Toro,
MpepPBIBAHUE HEKEIATCIIbHOW OCPEMCHHOCTH XUPYPIHU-
YECKUM a0OPTOM MOXKET HETaTUBHO CKa3aThCs HA TEYe-
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SUMMARY

Medical abortion is a revolution of the 21st century.

Objective. To evaluate the effectiveness of medical
abortion using a questionnaire and a low-sensitivity test
at home.

Materials and methods. A total of 165 women with
unwanted pregnancies during the COVID-19 pandemic
who required a medical abortion were examined. The
women were divided into three groups. The main group
consisted of 50 women who only underwent a sensitivi-
ty test to hCG 1000 before and after the medical abor-
tion. The comparison group consisted of 55 patients who
underwent a blood plasma test for hCG, an ultrasound
examination, and a sensitivity test to hCG 1000 before
the medical abortion. The control group consisted of 60
women who underwent an ultrasound examination be-
fore and after the medical abortion.

Results. Among the comparison group patients who
underwent medical abortion as prescribed by a physi-
cian, its effectiveness was monitored by determining the
hCG level in the peripheral blood and a 1000 sensitivi-
ty test. In the post-abortion period, all examined women
had a complete abortion. This was confirmed by studying
hCG from the cubital vein. The data were compared with
a low-sensitivity test, which showed a negative result in
100% of cases after an abortion on the 14th day.

Conclusions. Thus, all of the above determined the
goal and direction of our study - to develop an optimal
method for performing medical abortion at home using
a low-sensitivity test and monitoring post-abortion re-
habilitation using a questionnaire. Among women in the
main group who underwent medical abortion at home
using a questionnaire and a 1000 sensitivity test, 37%
and 43.6%, respectively, indicated the convenience of the
procedure.

Keywords: medical abortion, low sensitivity test,
hCG.

HUU TOCICAYIOIIUX OepeMeHHOCTeH u Oymymiei ¢ep-
THIILHOCTH.

JJis 3TOT0 HEOOXOMUMO, YTOOBI JKEHIUHA ObLIA MOJI-
HOCTBIO WH(OPMHUPOBAHA O MEAMKAMEHTO3HOM abopre,
KaueCTBEHHOM JICUCHUH U TOMOIIHU KBaTU()UIIUPOBAHHO-
r0 MEUIIUHCKOTO CIEIMAIUCTa (€CITH KEHIIUHA B 9TOM
HYXJIAETCSl WIIH HKEJAeT 3TOr0 BO BPEMs IPOIEAYPHI)
[7,8].

TocynapcTBeHHAs MOJIMTUKA B OTHOIIEHHH abOPTOB
0CTaéTcsl MPEIMETOM HETPEKPAIIAIOIMXCS MOTUTHYE-
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ckux aedaros. [Tannemus COVID-19 norpsicia cucteMsl
31pPaBOOXPAaHEHHs IO OCHOBAaHUS, elé OOJbIIe YCIO0XK-
HUB CHTYaIHIO, TOCKOJIBbKY OOIEHAIMOHAIbHBIE KapaH-
THUHBI ¥ O'PaHUYEHHS Ha MOE3JIKH MOBJIMSUIN HA JOCTYII
K CBOEBPEMEHHOMY a0O0pTy JUIsi MHUJUTMOHOB KEHIIMH BO
BcéM Mupe. [9].

Bo Bpems maHaeMu HEKOTOPBIE CTPaHBI MBITAIUCH
pemmTh npodiaeMy abopTOB, BHEAPSISL U PACIIUPSIs Teje-
MEJUIIMHY JUIs TPOBECHUS PAHHUX MEANIIMHCKUX abop-
ToB. Jlpyrue BBenu Oolsiee CTpOrye 3anpeThl Ha adOpPTHI.
Cutyanusi Takke pazinyajach B CTpaHax, IJe MpaBH-
TEJIHCTBA HE MEHSUIH MOJIMTUKY WU TPOTOKOBI [10].

B cBere Mep OOIIECTBEHHOTO 3/paBOOXPaHEHUS,
OIpaHMYMBAIOIINX CBOOOLY MEpEIBIKCHUSI B pasrap
nangemun, K.Mopo, M.I1lankapu u 1pyrue aBTopbl XO-
TENIM BBUICHUTD, KAKOE BJIMSHHE OHU MOTYT OKa3aThb Ha
JOCTYI K yciayram IO MpepblBaHHIO OepeMEHHOCTH B
EBporie, B A3Mn B 4aCTHOCTH TIPOBE/ICHO MCCIIEA0BAHUEC
B Y30ekuCTaHe MO ONTHUMM3AIMH MTPOBEJCHUS MEHKa-
MEHTO3HOTO TpepbiBaHus OepemeHHocTH. OHHM coOpa-
1 uHpOpMaIMio 0 TpakTuke B 46 cTpaHax/pernoHax.
JlaHHbIe OMPOCOB, MPOBEACHHBIX HAIMOHAIBHBIMU JKC-
nepramu, ObuTH coOpans! uist 31 crpan. [11-14].

LIEJIb UCCJIEJOBAHN

Orenka 3 (HEeKTHBHOCTH METUKAMEHTO3HOTO abop-
Ta C MCHOJIb30BAaHMEM aHKETHl 1 HU3KOUYBCTBHTEILHOTO
TECTa B JIOMAITHUX YCIIOBHSIX.

MATEPUAJT U METO/IbI

Uccnenoanue npoBoamiock B 2020-2021 ronax Bo
Bpemsi mangemun COVID-19. O6cnenoBano 165 sxeH-
IIMH C HEXKEJATEIbHON OCPEMEHHOCTBIO, KOTOPBIM OBLIT
HEo0X0IMM Me/IMKaMEHTO3HbIH abopT. Bo3pacT xeHIuH
BapbupoBaica oT 19 no 41 roga. MccnenoBanue nposo-
JMII0CH B MHOTONpodriibHOHN KinHKKe TamkeHTckoit me-
JMIUHCKON akajneMuu. JKeHIMHBI ObUIN pa3zeseHbl Ha
Tpu rpynmbl. OCHOBHYIO IPYIITy cocTaBiIN 50 jKeHIIMH,
KOTOPBIM JIO U TIOCJIE MEAMKaMEHTO3HOTO abopTa ObUIO
MIPOBEJICHO TOJBKO MCCIIECOBAHNE YyBCTBHTEIBHOCTH K
XI'Y 1000. I'pynny cpaBHEHHs COCTaBMIM 55 marueH-
TOK, KOTOPBIM JI0 MEMKaMEHTO3HOTO abopTa OBLIO MPo-

BEJICHO HccliefjoBaHue ma3Mbl kpou Ha XI'Y, yneTpas-
BYKOBO€ HCCJICOBAHUE U HCCIICIOBAHHE YyBCTBHUTEIb-
Hoctu Kk XI'U 1000. KoHTposnbHYyIO TpYIITy COCTaBWIM
60 >KEHIIMH, KOTOPBIM JI0 U TOCJE MEANKaMEHTO3HOTO
abopra OBUIO TPOBEAEHO YIBTPAa3ByKOBOE HCCIIEIOBA-
nue. Kpurepun BrittoueHns: 0epeMeHHBIX B IPYIIITY:

- penpoAyKTUBHBIHN Bo3pacT oT 19 no 41 roxa,

- OepeMEeHHBIE KEHIIUHBI CO CPOKOM OepeMEHHOCTH
MeHee 9 HeJelb,

- JKEHIIMHBI, Y KOTOPBIX HE OBLJIO MPOTHBONOKA3a-
HUI K METUKaMEHTO3HOMY abOopTy, OTHOIUIONHAsS Oepe-
MEHHOCTb,

- MH(QOPMHPOBAHHOE COIVIACUE JKEHIIMHBI HA MEJU-
KaMEHTO3HBIN a0OopT 1 00CIIe0BaHUE JI0 U TIOCIIE HEro,

- MEIMKaMEHTO3HOE TpepbhIBaHHE MaTOYHOH Oepe-
MEHHOCTH B CPOK, HE MpeBbIIAOIMA 69 nHel ameHo-
peu.

PE3VJIBTATBI U OBCYXXJEHUE

B uccnenoBanue 0buM BKIIIOUCHBI 165 GepeMEeHHBIX
JKEHIIMH B Bo3pacTe oT 19 no 41 rona (cpennuit Bozpact
28,4+4,2 rona) ¢ mpepblBaHMEM MaTOYHOH OepeMeHHO-
CTH CPOKOM JI0 9 Hefenb win ameHopeelt 10 69 nueit. Y
Bcex 00CIIeIOBaHHBIX OEPEMEHHOCTh Obljla He3aIllaHU-
poBaHHOM. J{71st mpepbIBaHns GEPEMEHHOCTH OBIT BBITIOJ-
HEH MEJIMKaMEeHTO3HBIN a0OPT C UCTIONBb30BaHNEM MHude-
npuctoHa 200 mr u Muzonpocrona 600 MKT.

VY Bcex KEHIIWH, 0OpaTHBIIMXCS 3a TPEphIBAHUEM
OepeMEeHHOCTH, CPOK OEpeMEHHOCTH COCTaBMII JI0 9 He-
nenb. Hanbonpimii cpok OepeMEeHHOCTH HAOMFOIANCS Y
TMAIMEHTOK, UCITOJI30BABIINX METUKAMEHTO3HBIH a00pT
B JIOMAIIIHUX YCJIOBUSIX, — 8 HEJENb U 6 THEH, HAaMEHb-
i — 4 HeZienmu U 3 Hs. MakcuMalbHbBIN CpOK OepeMeH-
HOCTH y KEHII[H KOHTPOJILHOM U CPaBHUTEIILHOI IpyNIT
coctaBui1 § Helenb 5 AHel u § Hexenb 3 AHA COOTBET-
cTBeHHO. HanMmeHbpmit cpok OepeMEHHOCTH COCTaBHUII
4 nenenu, 4 venenu u 3 aus. Crenyer OTMETUTH, YTO Y
MAIMEHTOK BCEX IPYII pacyeT cpoka OEpeMEHHOCTH 110
MOCJICIHEMY MEHCTPYaJIbHOMY LMKy COBIAJal C JaH-
HBIMH YJIBTPa3ByKOBOTO HCCIIC/IOBAHHSI, MTPOBEICHHOIO
niepen abopTom.

Tabruya 1

I'ecTanuoHHBINH BO3pPACT HA MOMEHT 00pallleHHUsI 32 MeIMKAMEHTO3HBIM a00pTOM

Wunukarop

I'pynma cobax, n=60

I'pynma cpaBHeHHs, n=55 OcHoBHas rpynma, n=50

Camblil [UINTENbHBIN epros OepeMEHHOCTH | 8 Heaenb 5 qHel

8 Henens 3 gHA 8 Henenn 6 qHEN

Camblii KOPOTKHIA IIeprosl OepEeMEHHOCTH 4 menmenu 3 nHA

4 genenu 3 qHA 4 genenu 5 nHew

VYposenb ropmona X1 B BEHO3HOM KpOBH y JTaHHOU
TPYIIIBI OMpEAEeNsIICS yTPOM HATOLIAK BO BpeMs 4-To
KOHTPOJIBHOTO HCCIIEIOBAHHS TIOCIIE MEANKAMEHTO3HOTO
abopra. MakcuMaNbHBIN MTOKA3aTeNb TOr0 TOPMOHA CO-
crasui 270,26 MME/mi, munnmansubeii — 28,25 MME/
MIL

B mocieabopTHOM mIeprone y Bcex 00cIeI0BaHHBIX
YKCHIITIH HAOJIONAIICS TIOMHBIN abopT. DTO MONTBEpKIa-
Joch ucciaenoBanreM X1 u3 g0KkTeBOM BeHHI. JlaHHEBIC
CPaBHUBAIINCh C HU3KOTYBCTBHTEIBHBIM TECTOM, KOTO-
psiit B 100% ciryyaeB mokas3an OTpHULIATENBHBIN Pe3yilb-
Tat rocie abopta Ha 14-it neHb.

Tabnuya 2

Yposenb ropmona XI'Y (MME/mu1) B nepudepuyeckoii KpoBH NAaLHEHTOK IPYNIbI CPABHEHUS 10 U Mocjie adopTa

YpoBeHb [Nepen MmeaukamenTo3HbIM abopToM | [Tociie MennkaMeHTO3HOTO abopTa
Maxkcumym 67000 270.26
Munumaneubeiii - | 1080 28.25
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Kpome Toro, ObuTM TIpOaHATH3HUPOBAHBI TPOOICMEI,
C KOTOPBIMH CTOJIKHYJIMCh JKCHIIMHBI JaHHOW TPYIIIbI
Bo Bpems nangemun COVID-19 npu obpaieHun K Bpa-
uy. [1o cnoBam pecnionaentos, y 105 (74,3%) >xeHIMH
BO3HUKIIM Pa3JIMYHbIC MPoOiIeMbl. OTHON U3 OCHOBHBIX
mpo0JeM y MalUCHTOK OOCHMX TPYII, BO3HHKIIUX BO

BpeMsl MaHAeMHuu, crai crpax 3apasutrbes COVID-19.
Cremyroliee MECTO 3aHSITH CEMCIHBIC 00CTOSITEIbCTBA H
OTCYTCTBHE JIOCTYIA K TpaHcmopTy. Ompoc mokasa, 4To
y JKCHIIMH BO3HHKIIU MPOOJIEMBI BO BpEMs MaHICMUH,
KOTOpBIC TPENICTABIICHBI B Ta0I. 3.

Tabnuya 3
IIpo6aemsl ¢ 3aHChbI0 HA IPHEM K Bpady, %
CpaBHUTENBHBIN, (n=55) |ocHOBHOM, (n=50)
| /Tpobuems Abe. | % Abe. %
1 | MammHa 19 34,5+6,4 20 42+6.,9
2 | Cembst 15 27,2+6,0 19 38+6,9
3 | Crpax 3apakeHHst 31 56,4+6,7 27 54+7,0

[Toce 3amoHEHUS JKCHIMUHAMK aHKEThI ObLI MPO-
aHAJIM3UPOBAH BBIOOP CIIOCO0a OOpaIeHHUs K Bpady [Uis
MPOBEICHHUST MEIMKAMEHTO3HOrO adopra B OymyImeMm.

[To ero pesynsraram Gonee 96% >KEHIIMH 00eHUX Pyl
npennowin o0paTuThCs K Bpady MOCPEICTBOM TejeMe-
JUILUHBI.

Tabnuya 4
IpeanoutureanHas popma HabironeHus B Oyayuem, %
CpaBHUTENBHBIH, (N=55) OCHOBHOI1,(n=50)
Abc. | % Abc. | %
1 | B knmuHuKe 18 32,7+6,3 13 26,0+6,2
2 | Ilo tenedony, mpu HeOOXoaAMMOCTH | 33 60,0+6,6 34 68,0+6,6
3 | Het npennouyrenuit 3 5,5+3,1 2 4,0+2.8
4 | 51 me 3HAIO 2 4.0£2,8

Ha ocHoBaHuU pe3yasTaToB OMPOCa MOXKHO CENIaTh
BBIBOJI, UTO >KEHIIMHBI, CHENABIINE MEINKaMEHTO3HBII
abopT Ha JIOMy JMCTAaHIIMOHHO, C KOHTPOJIEM YyBCTBHU-
tenbHOCTH TecToB Ha XI'H 1000. bonee mosoBUHBI KeH-
LIMH, CAENAaBIINX MEJUKaMEHTO3HBIH a0opT Ha oMY,
BBIPA3MIM TOTOBHOCTH B JajibHEHIIeM MpPOBOIUTH AAH-
HYIO NPOLENYPY C UCMOIb30BAHUEM TEIEMEIUIIHBI.

BbIBO/1bl

Takum 00pa3zom, BCe BBIILIEH3II0KEHHOE OMPEIEITUII0
LIeNTb U HalpaBJICHHE HAILIeTo UCCIIEA0BaHUS - pa3padoT-
Ka ONTHUMAaJIbHON METOMKHU NMPOBEACHUS MEAUKAMEHTO3-
Horo abopTa B IOMAIIHUX YCJIOBHUSX C UCIIOJIb30BAaHUEM
HU3KOUYBCTBHTEIILHOTO T€CTa W KOHTPOJIS 1OCIeadopT-
HOW peaOMIIUTAINH C TOMOIIBIO0 aHKETHPOBAHUSL.

Cpeau nanMeHTOK TPYIIBI CPABHEHUS, KOTOPBIM Me-
JIMKaMEHTO3HBIH a0OpT OBUI BBITIOJIHEH 110 HA3HAYEHHIO
Bpaya, ero 3(h(EeKTHBHOCTh KOHTPOJIUPOBAIACH ITyTEM
omnpeznenenust ypopas XI'U B nepudeprndeckoit KpoBu
U TecTa Ha dyBcTBUTENbHOCTH 1000, a cpeau >keHIUH
OCHOBHOMW TPYIIIbI, KOTOPBIM MEIMKAMEHTO3HBIH abopT
OBUT BBIITOJTHEH B JOMAIIHUX YCIOBHUSX C UCIIOIb30BAHHU-
€M aHKeThI ¥ TecTa Ha yyBcTBUTENbHOCTH 1000, Ha ynoo-
CTBO BBINOJIHEHUST TIpoueaypsl ykazamu 37% u 43,6%
COOTBETCTBEHHO.

B mnepuon mannemun COVID-19 ocHoBHON mpo-
011eMOH, C KOTOPOH CTOJKHYJIHCH KEHIIUHBI, ObLT CTpax
3apa3uThcs KOpoHaBUpycoM — 56,4% u 54%. 66,7% u
56,4% >xeHIMH 00enX TPYIIT OTBETHIIN YTBEPANUTEIHHO
Ha BONPOC, TOTOBHI JIM OHU NIPOBECTH MEIUKAMEHTO3HBII
abopt noma ¢ ucronb3oBanueM [T-rexHonmoruii, coxpa-
Hsis TIPH 3TOM CBsI3b ¢ BpauoM. 60 1 67,3% 3TuX >keHIUH
Ha BOIPOC O croco0ax CBSI3H C BPAYOM JUISI TPOBEACHHUS
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MEIMKaMEHTO3HOTO abopTa B OyIAyIIeM OTBETHIIH, YTO
UM yIOOHO 00IIAThCs ¢ HUM 10 TestehoHy. DTo ele pa3
CBHUJICTCIILCTBYCT O MPOCTOTE MPOBEICHHUS MEIHMKAMECH-
TO3HOTO a0OpTa B JIOMAIIHUX YCJIOBUSIX.
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TUPEOULAHAA QUCOYHKLUNA U HAPYLLIEHUA
MEHCTPYAJIbHOI'O UUKIIA INOCJIE COVID-19:
KITMHUKO-JIABOPATOPHBIE BZFAUMOCBA3U

HaxmyTtauHosa [.K., KOHycosa [1.X.

TallKeHTCKN rocygapCTBEHHbI MEAULMHCKUIA YHUBEPCUTET

XULOSA

Magsad. Post-COVID  davrida ayollarda
qalqonsimon bez buzilishlari bilan hayz va reproduktiv
ko ‘rsatkichlar o ‘rtasidagi bog ‘liglikni baholash.

Materiallar  va usullar. 2021-2024 yillarda
o ‘tkazilgan kuzatuv tadqiqoti: uch guruh — hayz
buzilishlari bo ‘Igan post-COVID (n=62), buzilishlarsiz
post-COVID (n=52) va sog ‘lom nazorat (n=30). Qonda
TSH, erkin T4, umumiy T3, anti-TPO, shuningdek LH,
FSH va prolaktin o ‘Ichandi. Statistik tahlil: t-testlar, y*/z
testlari, juft korrelyatsiyalar; p<0,05.

Natijalar.  Post-COVID  guruhida  hayzning
muntazam emasligi tez-tez kuzatildi (72,6% ga nisbatan
30,0%,; p<0,001). Qalgonsimon bezga oid o ‘zgarishlar
TTG va anti-TPO ning yuqoriligi, erkin T4 dagi
farglarning minimal bo ‘lishi bilan tavsiflandi. LG/FSG
va prolaktinning biroz yuqoriligi gipotalamo— gipofizar-
tuhumdon o ‘qlarida buzilishlarini ko ‘rsatadi.

Xulosa. Post-COVID holati  hayz buzilishlari
va gormonal profilning yomonlashuvi bilan bogliq.
Birlamchi skrining sifatida TTG, erkin T4 va anti-
TPO tavsiya etiladi; og'ishlar aniglanganda LG/FSG
va prolaktinni baholash va rejalashtirilgan kuzatuv
o ‘tkazish magsadga muvofiq.

Kalit so‘zlar: COVID-19; qalgonsimon  bez
disfunktsiyasi; TSH, anti-TPO; FSH; LH, prolaktin,
hayz sikli buzilishlari.

SUMMARY

Objective. To evaluate the association between
thyroid disorders and the characteristics of menstrual
and reproductive function in women during the post-
COVID period.

Materials and methods. An analytical observational
study (2021-2024) included three groups: women who
had COVID-19 with menstrual irregularities (n=62),
women who had COVID-19 without irregularities
(n=52), and a healthy control group (n=30). Serum levels
of TSH, free T4, total T3, anti-TPO antibodies, as well
as LH, FSH, and prolactin were measured. Statistical
analysis included t-test, y*/z-test for proportions, and
paired correlations; p<0.05 was considered significant.

Results. Irregular menses were more frequent in
the post-COVID cohort (72.6% vs 30.0%; p<0.001).
Thyroid-related shifts included higher TSH and anti-TPO
with minimal differences in free T4. A tendency toward
higher LH/FSH and prolactin was observed, consistent
with potential HPT-HPO axis dysregulation following
post-inflammatory or autoimmune thyroid changes.

Conclusion. The post-COVID condition is associated
with a higher frequency of menstrual irregularities and an
unfavorable hormonal profile. Primary screening (TSH,
free T4, anti-TPO antibodies) with targeted assessment of
LH/FSH and prolactin, followed by dynamic monitoring,
is recommended.

Keywords: COVID-19, thyroid dysfunction, TSH,
anti-TPO, FSH, LH, prolactin, menstrual irregularity.
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