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BIKOBI OCOBJIMBOCTI 3AXBOPIOBAHOCTI KIHOK-YYACHHUIIb
JIKBIJALIII HACJIIJIKIB ABAPII HA YAEC HA XBOPOBHU
PEIPOJAYKTUBHOI CUCTEMU (3A JAHUMM JIPY,

IHEPIO/I CIIOCTEPEXKEHHA 1988—2012 PP.)

MeTa: BU3HAYNTM Ta OLiHUTI 0COBNMBOCTI 3aXBOPIOBAHOCTI CTAaTEBOT CUCTEMM Y XKiHOK-YYaCHULb NiKBifaLiT HacniaKiB
aBapii Ha YAEC 1986-1987 pp. 3anexHo Bif penpoLyKTUBHOIO BiKY Ha MOMEHT ONPOMiHEHHS Ta Yyacy nicns onpomi-
HEHHS.
Marepianu i metopu. Y cTartTi npeacTaBneHo aaHi [lepxaBHoro peectpy YkpaiHu ocib, siki nocTpaxaanu BHacnifoK
YopHoOunbcbKoi KatacTpodu. MpoBeneHo aHani3 piBHA i CTPYKTYpW 3aXBOPIOBAHOCTI CTaTeBOi cuctemu y 17237
KIHOK-yyacHMUb NikBifaLii HacnigkiB aBapii Ha YAEC 1986-1987 pp. 3anexHo Bif yacy nepebyBaHHsA Nig pU3MKOM
nicns onpoMiHeHHs i penpoayKTMBHOIO BiKY B MOMEHT OnpoMiHeHHs. lMepiof MoHiTOpuHry 1988-2012 pp. [ns Bu3-
Ha4YeHHSA PiBHA 3aXBOPIOBAHOCTI, AOBiIpYMX iHTEpPBaniB i BiporigHOCTi pi3HULi BUKOpUCTaHO NPOGHY Bepcilo nporpamu
OpenEpiversion 2.3.1., BiporigHicTb pi3HWLi BU3Ha4yanacb 3 BUKOPUCTAHHAM KpUTepiiB z-scorei t.
Pe3ynbraTu. Pe3ynbtat KOrOPTHOrO enifeMioNoriYHoOro AOCNiAXKeHHs BUSBUAN 0COBIMBOCTI PO3BUTKY XBOPOO JKiHO-
4Oi CTaTeBOi CMCTEMM 3ANEKHO BiJ PENPOLYKTUBHOTO BiKYy Ha MOMEHT ONPOMiHEHHs Ta Yyacy nepebyBaHHsA nif pu3m-
KOM nicns onpoMmiHeHHs. [poBefeHO NOPiBHANbHUIA CTAaTUCTUYHUIA aHaANi3 piBHA i CTPYKTYPMU 3aXBOPIOBAHOCTI cTaTe-
BOT CMCTEMM 33 Pi3HWI Nepiof Yacy CNOCTEPEKEHHS.
BucHoBOK. ®aKTOpOM pU3MKY 30iblUEHHA 3aXBOPOBAHOCTI HA NeiOMiOMM MaTKU, JOOPOAKICHI gucnnasii MonoyHoi
3a7103M, CanbniHrooopuTM MoXe OyTU OMPOMIHEHHS Y penpoayKTUBHOMY Bili (18-45 p.). MoxHa npunycTuTy, Wo
TKAHUHWM MATKW Ta MOJIOYHOT 3aN103W Y KiHOK, OMPOMiHEHUX Yy PenpoAyKTUBHOMY Bili 6inbw yyTiuBi Ha BRIMB
pafialinHoOro ONPOMiHeHHs, HiX Yy XiHOK, AKi OyN1 ONPOMiHEeHHi y NpeMeHonay3i Ta MeHonaysi.
KniouoBi cnoBa: ioHi3yloue BUNPOMiHIOBAHHS, XiHKM-yYacHUL NikBigauii Hacnigkie aBapii Ha YAEC, naTtonoris cra-
TeBOi CUCTEMMU.

Mpo6nemu padiayiiiHoi meduyuru ma padiobionozii. 2015. Bun. 20. C. 366-375.
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Age peculiarities of reproductive morbidity in female participants of the
ChNPP accident consequences clean-up (according to the figures
from SRU, 1988—2012 survey period)

Objective: to assess and estimate the peculiarities of genital system morbidity in female participants of the ChNPP
accident clean-up works in 1986-1987 depending on age at exposure to ionizing radiation and time since exposure.
Materials and methods. Data on the Chernobyl disaster survivors received from the State Registry of Ukraine are out-
line in the paper. Review of the level and pattern of genital system morbidity was carried out for the 17,237 female
participants of the ChNPP accident clean-up works in 1986-1987 depending on time under risk upon radiation expo-
sure and reproductive age at exposure. Survey period lasted since 1988 till 2012. Assessment of morbidity level, con-
fidential intervals, and statistical significance was carried out using the trial version of OpenEpiversion 2.3.1. soft-
ware. Statistical significance was also rated using the z-score and t-criterion.

Results. The results of this cohort epidemiological study showed that there are some peculiarities of natural course
of the female genital system disease depending on reproductive age at exposure and time under risk upon radiation
impact. Comparative statistical review of the level and pattern of genital system morbidity at different times within
a survey period.

Conclusion. Exposure to ionizing radiation in the childbearing age (18-45 years old) can be a risk factor of elevated
incidence of uterine leiomyoma, benign mammary dysplasia (i.e. benign breast disease), and salpingo-oophoritis. It
is far to assume that uterine and mammary tissues are more sensitive to impact of ionizing radiation in females of

the childbearing age vs. in persons exposed in pre-menopause or menopause.
Key words: ionizing radiation, female participants of the ChNPP accident clean-up, genital system disease.
Problems of radiation medicine and radiobiology. 2015;20:366-375.

BCTYII

CraH penpOoayKTUBHOIO 3I0POB’S, SIKE € HEBil EMHOIO
CKJIAJIOBOIO YACTWMHOIO 3A0pOB’S HAaIllii B IIiJTOMY, Ma€
CcTpaTeriuHe 3Ha4YeHHS ISl 3a0€3MeUYeHHST CTajJoro po3-
BUTKY cycriibcTBa [1]. B ocTaHHE MECATWIITTS AeMOT-
padiyHa cuTyalisg B YKpaiHi HaOyna 3arpo3jMBUX pUC
yepe3 3MEHIICHHSI HapOIXYyBaHOCTi, BUCOKUI piBeHb
MaTOJIOTi1 BariTHOCTI Ta MOJIOTiB, MiABUIIEHHS 3aXBOPIO-
BAHOCTI XXiHOK, SIKi € OCHOBHUM PENPOAYKTUBHUM ITO-
TeHILiaoM KpaiHu [2]. OxopoHa penpoayKTUBHOTIO 3/10-
POB’S 3KiHOK CTaJI0O OCOOJIMBO aKTyaJIbHOIO ITPOOJIEMOIO,
OCKiJIbKM THMCK aHTPOIIOT€HHUX YMHHUKIB HaBKO-
JIMIIHBOTO CepeloBHIla B 0araTboX MiCLIEBOCTIX YK-
paiHM 10CST KPUTUYHOTO piBHS [3].

Jl1s1 BUBUEHHS BILIMBY i0HI3yI0UO1 pajialiii Ha penpo-
TYKTUBHE 3I0POB’S BaXKJIMBE 3HAYEHHSI Ma€ Toi (hakKT,
1o 10 poOiT mo JikBigalii HacaiakiB aBapii (JIHA) Ha
YAEC B 1986—1987 pp. Oynu 3ajiydeHi He TiJIbKUA 4O-
JIOBIKM, a i XXIHKU pi3HUX crieuianbHocTeil. Ha 061iky y
HepxaBHomy peectpi Ykpainu (APY) 3apeectpoBaHO
17237 XiHOK — yJ4aCHWMKIB JIiKBifallii HACJiAKiB aBapii.
BuBueHHS cTaHy iX penpoayKTUBHOIO 310POB’sl 103BO-
JISIE OLIHUTU MOXJIMBI pamiaiiiiHi eheKTH B MEHII OIT-

INTRODUCTION

The reproductive health being an integral part of
the health of the nation in a whole is of critical
importance for the stable society development [1].
For the last decade the demographic situation in
Ukraine had become impending due to birth rate
decrease, high incidence of abnormal pregnancies
and complicated childbearing, elevated female
morbidity whereas women are the principal repro-
ductive potential of the country [2]. Female repro-
ductive health care appeared an especially urgent
problem as the pressure of man-induced environ-
mental factors had reached a critical threshold in
many regions of Ukraine [3].

The fact that not only males but also females
having different professions were involved in the
clean-up works (CUW) after the ChNPP accident
in 1986—1987 is of a significant importance for the
research of ionizing radiation impact on reproduc-
tive health. There are 17,237 female participants of
the accident clean-up registered in the State
Registry of Ukraine (SRU). Assessment of their
reproductive health provides an opportunity to
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poMiHeHMX monyJsiax. JlilicHo, 3a nanumu B.®D. be-
KeHapp, €.®. Kipa, mpu BUBYEeHHI riHEKOJIOTIYHOI 3aX-
BoproBaHOCTi 332 XiHOK-JIiKBigaTopiB 3a nepion 3 1993
o 2000 pp., B MOPiBHSIHHI 3 TPYIIOI0 KOHTPOJIIO, BCTa-
HOBJIEHO TE€HAEHIIiIO 10 MiJABUILEHHS PiBHS Tinepriac-
TUYHUX IIPOLIECIB Y OpraHax-MillIeHSIX CTaTeBOI CUCTe-
MU (J0OPOSIKICHI HOBOYTBOPEHHSI MaTKU Ta SIEYHUKIB,
3aXBOPIOBAHHY IUHKU MaTKU, (GidpoageHOMAaTO3y MO-
JIOYHUX 3aJl03, a TaKOoX 3alajJbHUX 3aXBOPIOBaHb
reHiraii [4].

Cepen BUILIE3a3HAYEHOIO KOHTHMHIEHTY XiHOK CIIO-
CTepiraeTbcsl CYTTEBE 3POCTAHHS 3aXBOPIOBAHOCTI Ha
paK MOJIOYHOI 3aji03u [5].

SAx cnig Oyyo ouikyBaTu, moAiOHA MATOJIOTisI BUSIBISI-
€TBCS 1 B iIHIIMX TpyIaX XKiHOK, ITOCTpaXKaaanuX BHACIIII0K
YopHoOunbcbkoi KatacTpodu. 3a nanumu A.€. JIyouak
[6], JI.M. Omutpuyenko [11], cepem XiHOK, sIKi Oyim
eBakyiioBaHi 3 30-kMm 30H1 YAEC, Ta THX, SIKi IPOXU-
BalOTh Ha paliOoaKTUBHO 3a0pyIHEHUX TEPUTODPIsX,
BiA3HAYEHO 3POCTAaHHS PiBHS TiHEKOJIOTiYHOI MaTOJIOTil
3a PaxXyHOK 30iJblLIEHHS YaCTOTU 3alajlbHUX 3aXBOPIO-
BaHb CTaTeBMX OpraHiB, MOPYIICHb MEHCTPYaJIbHOTO
LUKy, TOOPOSIKICHUX IyXJIMH SIEYHUKIB, JIeMOMioMU
MaTKM, eHAOMETPio3y, 3aXBOPIOBaHb LIMNKNA MaTKU. 3a
mannmu €.®. Kipu, BIJIUB MaJMX 103 iOHi3yH0YOTO
BUIIPOMiHIOBaHHSI HETaTUBHO BILJIMBAE HA MiKpOOioL1-
HO3 TIiXBU Y XKiHOK, sIKi IIPOXMBAIOTh HAa TEPUTOPISIX 3
MiABUILIEHUM pafialliiHuM (POHOM BHACJIiIOK aBapii Ha
YAEC [7].

OnHielo 3 akTyaabHUX IpoOJeM cydacHOI pamdio-
OioJiorii € BU3HAUEHHSI 0COOJIMBOCTEN peanizalil pagia-
LilfHO 00YMOBJIEHUX €(EKTiB HE TiJAbKM MPU Pi3HUX JT0-
30BMX HaBaHTaXXEHHSIX, a i HA Pi3HUX CTaHisIX PO3BUTKY
opraHizmy. 3a nanumu C.I1. ApmoHeHKo [8], BHACTigZ0K
OMNpPOMiHEHHSI TOHA/l, Y CTaTeBUX KJIITUMHAX MOXYTb BU-
HUKaTU HE TiJIbKU COMaTUYHi, ajie i TeHEeTUYHi e(heKTH.
Tomy, ms miTeit Ta XiHOK penpoOIyKTUBHOTO BiKYy pO3T-
JISIAAIOTHCS TeBHI MiaAXoau 40 OOMEKEeHHST OMPOMiHEHHS
B BUILIE3rafaHUI TIePioa XXKUTTSL.

VY niB4aTOK, SIKi MMPOKMBAIOTh Y 30HAX PalioaKTUBHOTO
3a0pyaHEHHS, CITIOCTePirajiuch O3HAKU TilepaHapOreHii,
IO MPU3BEJIO A0 paHHIX MeHapxe, HeperyJsipHOro
MEHCTPYaJIbHOTO LIUKIIY, OKUPIHHSI, TipCyTU3MY, Berera-
TUBHUX MOPYIIEeHb [9].

V XiHOK, ONPOMiHEHUX Y AUTSIYOMY Billi, BiTMi4a€Th-
csl BiporigHe MiIBUILIEHHS 4YacTOTU OKPEMHUX XBOPOO
CTaTeBOI CUCTEMM, Y MOPIBHSIHHI i3 XXiHKaMu, siKi Oyiu
OINMPOMiHEHI B PEMPOIYKTUBHOMY Billi: 30iJbIIYETHCS
PU3KMK PpO3JIa[liB MEHCTpYyallil, TUCHYHKIIii SIEYHUKIB,
He3anaJbHUX XBOPOO IIMIHKKU MaTKU. Y mydepTaTHiil KO-
rOpTi NMOPiBHSIHO 3 PETNPOAYKTUBHOK BCTAHOBJIEHO BU-

estimate possible radiation effects in less severely
exposed populations. Indeed, as reported by V.E
Bezhenar and Ye.F. Kira a trend of increased level
of hyperplastic lesions in target organs of geni-
tourinary system i.e. benign neoplasm of uterus
and ovaries, cervix uteri disorders, mammary
fibrous adenosis, and inflammatory genital dis-
eases was revealed under study of gynecological
morbidity in 332 female clean-up workers for the
1993—2000 period vs. the control group [4].

Significant increase of the breast cancer inci-
dence rate is also observed in this female contin-
gent [5].

It was to be expected that similar diseases are
diagnosed in other female groups of the Chernobyl
disaster survivors. As reported by A.Ye. Dubchak
[6] and L.M. Dmytrychenko [11] there is a grow-
ing level of gynecological disease due to increasing
incidence of inflammatory disease of genital
organs, menstrual disorders, benign ovarian neo-
plasms, uterine leiomyoma, endometriosis, and
cervix uteri disorders among females evacuated
from the ChNPP 30-kilometer zone and those
who live on radiologically contaminated territo-
ries. According to figures from paper of Ye.E Kira
the ionizing radiation in low doses undermines the
vaginal microbiocenosis in females who live on
territories with elevated radiation background after
the ChNPP accident [7].

Identification of peculiarities of radiation effects
under a range of dose burden and at the various
stages of organism development is one among
other topical issues of contemporary radiobiology.
According to figures from [8] not only somatic but
also genetic effects can occur in gametal cells as a
result of gonadial exposure. Therefore some spe-
cific approaches in radiation exposure limiting are
considered for children and females of childbear-
ing age at the mentioned life periods.

Signs of hyperandrogenemia that lead to prema-
ture menarche, irregular menstrual periods, obesi-
ty, hirsutism, and autonomic disorders were
observed in girls living in zones of radiological
contamination [9].

Reliable incidence increase of some genital sys-
tem diseases is specified in females exposed to
radiation in childhood vs. women exposed in
childbearing age i.e. there is an increased risk of
menstrual disturbances, ovarian dysfunction, and
non-inflammation diseases of cervix uteri. High
risk of the genital system disease, namely the
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COKHUI pU3UK XBOPOO CTATEBOI CUCTEMHU, a CaMe: XKiHOYe
Oe3ruIiaasl, ycKJIagHEeHb, IMOB’SI3aHUX MepeBaxKHO 3
BariTHICTIO, He3allaJlbHUX XBOPOO IIMHKW MaTKW; Y
MOPIBHSHHI i3 TUTIY0I0 — 30iJbIIYETHCS PU3NK BUHUK-
HEHHs JielloMioMU MaTKM, AOOPOSIKICHUX AUCILIa3iit
MoJiouHoI1 3a1o03u [10].

Alle, y niTeparypi OpakTUUHO BIACYTHi JaHi PO 0co0-
JIMBOCTi 3aXBOPIOBAaHHSI CTaTEBOI CUCTEMU Yy KiHOK-
yuacHulb JIHA, 30kpema 1986—1987 pp., 3aiexxHO Bif
BiKy Ha 4ac ONpOMiHEHHS (penpOAYKTUBHOMY, Ipe-Ta
MEHOIay3aJbHOMY), III0 CTajJ0 IIiACTAaBOIO IJis IIPOBE-
JIEHHSI HAIlIOTO TOCJIiIKEHHSI.

META

Merta gociigkeHHsI — Ha OCHOBI JOBIOTPUBAJIMX KOTO-
PTHUX OOCiIXKeHb BU3HAYUTHU Ta OLIIHUTHA OCOOJIUBOCTI
3aXBOPIOBAHOCTI CTAaTE€BOI CUCTEMM Y KiHOK-yYaCHUIIb
JikBimanii Hacaigkis aBapii Ha HAEC 1986—1987 pp. 3a-
JIEXXHO Bif BiKy HA MOMEHT OIPOMiHEHHSI Ta yacy Iicjst
OMNPOMiHEHHSI.

MATEPIAJIN I METOJIN

3a mannMu JlepskaBHOTO peecTpy YKpaiHu ocid, sIKi 1mo-
cTpaxaanu BHaclimokK YopHoOUIbCHKOI KaTacTpodu
(IPY), 3a nepioxn crioctepexkeHHs 3 1988—2012 pp. BUB-
yajach 3aXBOPIOBAHICTb KiHOYOI CTAT€BOI CUCTEMM Y
KOTOpTi XiHOK-y4acHMIIb JIiKBiallil HACIiAKiB aBapii Ha
YAEC 1986—1987 pp. uncenbHicTio 17237 0ci6 (KiHKU-
ydyacHuui JIHA).

JocnimkeHHsT 3aXBOPIOBAHOCTiI KiHOK JTaHOrO KOH-
TUHTEHTY IIPOBOIMJIOCS 3a MepioJaMu CIIOCTEPEKEHHS
(1988—1992, 1993—1997, 1998—2002, 2003—2007, 2008—
2012 pp.)

3anexXHo Bil BiKy Ha MOMEHT 30BHIILIHBOTO OII-
POMIiHEHHSI BChOIO TiJla KOrOpTy KiHOK-y4acHuLb JIHA
OyJ10 PO3IOIiJIEeHO Ha TPU BiKOBi IPYIN:

» 1 rpyna — 7362 xinku YJIHA, siki Oyiu onpoMiHeHi
y Bili 18—35 pokiB (paHHI PenpoaAyKTUBHUIA MEpPioa).
Bnepire 6yno BusiBiaeHo 1415 BumaakiB XBopoO pemnpo-
TYKTUBHOI cUCTeMU Ha 91557 nroa.-poK. criocTepexkeH-
HSI.

» 2 rpyna — 5116 xiHok YJIHA, sxi 6yiu onpoMiHeHi
y Bili 36—45 pokiB (1i3Hiil penpoayKTUBHUIA TepPiok).
Brnepiie 6yno BusiBiaeHo 910 BumaakiB xBopoO pemnpo-
JQYKTUBHOI ccTeMU Ha 64502 T101.-poK. CIIOCTEPEKEH-
HSI.

» 3 rpyna — 4759 xinok YJIHA, siki Oynu ompoMiHeHi
y Billi 46—60 pokiB (mepion npe-MeHonay3u Ta MeHoIIa-
y3u). Briepiie Oyiio BusisieHo 402 Bumanku XBopoo pe-
MPOAYKTUBHOI CUCTeMHM Ha 55326 J1oa.-poK. crocTepe-
JKeHHSI.

female infertility, pregnancy complications, non-
inflammation diseases of cervix uteri is established
in a pubertal age cohort vs. a pubertal age one fea-
turing the increased risk of uterine leiomyoma and
benign mammary dysplasia (i.e. benign breast dis-
ease) [10].

At that, however, there are almost no data on
peculiarities of genital system diseases in female
CUW nparticipants of 1986—1987 in particular
depending on age at exposure (in childbearing,
premenopausal, or menopausal age) and this fact
was the rationale for our research.

OBJECTIVE

Using the data from long-term cohort studies to
assess and estimate the peculiarities of genital sys-
tem morbidity in female participants of the
ChNPP accident clean-up works in 1986—1987
depending on age at exposure to ionizing radiation
and time since exposure was the study objective.

MATERIALS AND METHODS

According to the data from State Registry of
Ukraine on the Chernobyl disaster survivors
(SRU) for the 1988—2012 period the incidence of
female genital diseases was studied in the cohort
(n=17,237) of women who participated in the
ChNPP accident CUW (female CUW partici-
pants).

Review of disease incidence in this female con-
tingent was carried out by the survey periods of
1988—1992, 1993—1997, 1998—2002, 2003—2007,
and 2008—2012.

Depending on age at a time of the whole-bode
external irradiation the cohort of female CUW
participants was assigned to age groups:

» 1 Group (n=7362) — female CUW participants
exposed at the age of 18—35 years old (early child-
bearing period); there were 1415 newly diagnoses
cases of genital system diseases per 91557 person-
years of observation

» 2" Group (n=5116) — female CUW partici-
pants exposed at the age of 36—45 years old (late
childbearing period); there were 910 newly diag-
noses cases of genital system diseases per 64502
person-years of observation

» 3" Group (n=4759) — female CUW partici-
pants exposed at the age of 46—60 years old (pre-
menopausal and menopausal period); there were
402 newly diagnoses cases of genital system dis-
eases per 55326 person-years of observation.
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PucyHoK 1. PiBHi 3axBOpIloBaHOCTi cTaTeBOi CUCTEMM Y XKiHOK-Y4acHUUb NikBipauii Hacnipkie aBapii Ha YAEC
1986-1987 pp., BipnosiaHo o MKB-10. Mepioa cnoctepexxerHa 1988-2012 pp. (Bun. Ha 10° nioauHO-poKiB).
Mpumitka. D. 25 — neitiomioma matku; N.60-N64 — pobposkicHa gucnnasis monoyHoi 3anosu; N.70 — apHekcut; N.80 — eHgomeTpios; N84.0—
N84.1 — noninu; N83.0-N83.1 — donikynsapHi Kictu sieuHukis Ta xosToro Tina; N91-N92.9 — nopyweHHs meHcTpyanbHoro uukiy; N.85.0 —
rinepnnasis eHgometpito; N.87 — aucnnaszis wuitku matku; N95-N95.9 — meHonay3anbHi Ta nepumeHonay3anbHi posnaau; N.97 — 6e3nnigas;
D27-D27.9 — po6posikicHi HOBOYTBOPEHHS AEYHUKA.

Figure 1. Levels of genital system morbidity in female participants of the ChNPP accident consequences
clean-up in 1986-1987 according to the ICD-10. The 1988-2012 survey period, cases per 10° person-years.

Note. D.25 — leiomyoma of uterus; N.60-N.64 — benign mammary dysplasia; N.70 - salpingitis and oophoritis; N.80 — endometriosis; N84.0-
N84.1 — polyp of female genital tract; N83.0-N83.1 - follicular cyst of ovary and corpus luteum cyst; N91-N92.9 — menstrual disorders;
N.85.0 — endometrial glandular hyperplasia; N.87 — dysplasia of cervix uteri; N95-N95.9 — menopausal and other perimenopausal disorders;

N.97 - female infertility; D27-D27.9 — benign neoplasm of ovary.

ITpoBeneHo MOpiBHSIBHUI CTATUCTUYHWIMA aHaJTi3 PiBHS
i CTPYKTYpU 3aXBOPIOBAHOCTI CTATEBOI1 CUCTEMU 3a Pi3HUIA
nepiof yacy crnoctepexkeHHsl. Bu3zHaueHHsI piBHSI 3aXBO-
proBaHocti — IR (Incidencerate), moBipuMx iHTepBaIiB i
BipOTiTHOCTI pi3HMIII BUKOPUCTAHO IMPOOHY BEPCIIO
nporpamu OpenEpi 2.3.1, TakoX BipOTigHICTh Pi3HMLII
BU3HAYaJach 3 BUKOPUCTAHHSIM KPUTEPIiB Z-score i t.

PE3VJIBTATU TA IX OBTOBOPEHH4

PiBHi moka3HuKiB 3axBoproBaHocTi (IR) mist pizHux na-
TOJIOTIYUHMX CTaHIiB CTaTE€BOI CUCTEMHU 3a BEChb Iiepiof
MpeacTaBiIeHo Ha puc. 1.

Takum yMHOM, 3a 26 TiciasiaBapiiiHUX POKIB HalBU-
1IMM OYB piBeHb MEPBUMHHOI 3aXBOPIOBAHOCTI Ha 10OpO-
SIKICHI MyXJIMHU MaTKU, JOOPOSIKICHI AMCIIa3il MOJIOY-
HUX 3aJI03, CAIbITIIHTOO(POPUTH, MEHCTPYaJIbHI pO3Iaaun
(muB. puc. 1).

VY tabnuui 1 npeacraBieHa 1MHaMiKa piBHiB 3aXBOPIO-
BaHOCTI 3a ITicjsiaBapiiiHi pOKU y XiHOK, sSIKi IIpuiiMaiu
y4JacTh y JikBigalii HachinkiB aBapii Ha YAEC.

BigmiyaeThcsd HEOMHOPIAHICTh PO3BUTKY XBOPOO CTa-
TE€BOI CUCTEMH, 3aJIEXKHO Bij yacy repeOyBaHHs Mil pu-
3UKOM Tiicjs ornpoMiHeHHs. IlokazaHo, 1m0 yacToTta

The comparative statistical review of level and
pattern of the genital system morbidity was carried
out by different period of a survey time. Incidence
rate (IR), confidential intervals, and significance
of differences were assessed using the trial version
of OpenEpi 2.3.1 software. Statistical significance
was also rated using the z-score and t-criterion.

RESULTS AND DISCUSSION

Levels of morbidity i.e. the IR values for diverse
diseases and disorders of genital system for the
entire period are shown in Figure 1.

Consequently there was a highest level of pri-
mary incidence of benign uterine neoplasm,
benign mammary dysplasia, salpingo-oophoritis,
and menstrual disorders within 26 years since the
Chernobyl accident (see Figure 1).

The time pattern of incidence ratio levels within
period after the accident in females participated in
the ChNPP accident CUW is shown in Table 1.

Heterogeneity of the course and progression of
genital system disease depending on time of being
under risk upon exposure is noted. Incidence of
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Taoauuya 1

NluHamika piBHa 3axBopioBaHocTi (Incidencerate Rate - IR) penpoayKTMBHOT cucTeMM Y KiHOK-Y4acHMUb NiKBipauii
Hacniakie aBapii Ha YAEC 1986-1987 pp. (Bunaaku Ha 10° niop.-pokiB), nepioa cnocrepexxeHHs 1988-2012 pp.

Table 1

Time pattern of incidence rate of reproductive system disease in female participants of the ChNPP accident
consequences clean-up in 1986-1987 (cases per 10° person-years), the 1988-2012 survey period

Ho3sonoriuxi popmu xeopo6 3a MKX-10 Mepioau cnoctepexeHHs, poku / Survey period, years  Bcboro / total
Clinical entities by the ICD-10 1988—-1992 1993-1997 1998-2002 2003-2007 2008-2012

[lobposikicHa aucnnasis MonoyHoi 3an03u (N60-N64) 58 4,03 3,48 2,06 3,64
Benign mammary dysplasia (4,73;6,87)  (3,43;4,73) (3,49; 4,57) (3,00; 3,96) (1,64;2,48) (3,38; 3,90)
Jleitomioma matku (D. 25) 8,17 6,8 4,04 2,71 5,12
Leiomyoma of uterus (6,9; 9,44) (5,0;6,54) (6,10;7,50) (3,04;5,04) (2,28; 3,19) (4,82;5,42)
Annekeut (N.70) 2,6 1,56 1,26 0,49 1,25
Salpingitis and oophoritis (1,88;3,32) (0,68;1,32) (1,29;1,83) (0,97;1,55) (0,29; 0,69) (1,10; 1,40)
Enpometpio3 (N.80) 0,26 0,62 0,48 0,13 0,37
Endometriosis (0,03; 0,49) (0,07;0,37) (0,4;,10,83) (0,3;0,66) (0,03; 0,23) (0,29; 0,45)
Moninn (N84.0—N84.1) 0,1 0,17 0,32 0,31 0,22
Polyp of female genital tract (-0,04; 0,24) (-0,02; 0,12) (0,06; 0,28) (0,18;0,46) (0,15; 0,47) (0,16; 0,28)
DonikynsipHi Kictu sieuHmkie Ta xosToro Tina (N83.0-N83.1) 0,47 0,19 0,15 0,09 0,2
Follicular cyst of ovary and corpus luteum cyst (0,17;0,77)  (0,14;0,5)  (0,07;0,31)  (0,05; 0,25) (0; 0,18) (0,14; 0,26)
MopywenHs MexcTpyansHoro iy (N91-N92.9) 0,62 0,67 0,85 0,13 0,55
Menstrual disorders (0,27;0,97) (0,18; 0,58) (0,45; 0,89) (0,62; 1,08) (0,03; 0,23) (0,45 0,65)
lnepnnasia enpomeTpis (N.85.0) 0,05 0,33 0,20 0,11 0,18
Endometrial glandular hyperplasia (-0,05; 0,15)  (0,02; 0,12) (0,17;0,49)  (0,1;0,3)  (0,01;0,21) (0,12; 0,24)
[Jucnnasist wuiiku matkm (N.87) 0,05 0,54 0,46 0,29 0,35
Dysplasia of cervix uteri (-0,04; 0,14)  (0,03; 0,29) (0,34; 0,74)  (0,29; 0,63) (0,13; 0,45) (0,27; 0,43)
MeHonay3anbHi Ta nepumeHonay3anbHi poanagy (N95—N95.9) 0,31 1,38 1,02 0,58 0,81
Menopausal and other perimenopausal disorders (0,06; 0,56)  (0,07;0,37)  (1,06;1,7)  (0,76; 1,28)  (0,36; 0,8) (0,69; 0,93)
Beannigas (N.97) 0,47 0,12 0 0,02 0,08
Female infertility (0,16; 0,78)  (-0,03; 0,09) (0,03; 0,21) - (-0,02; 0,06) (0,04; 0,12)
[lobposikicHi HOBOYTBOPEHHs! sieuHnka (D27—-D27.9) 0,05 0,15 0,24 0,02 0,12
Benign neoplasm of ovary (-0,04; 0,14)  (-0,03; 0,09) (0,04; 0,26) (0,11;0,37) (-0,02; 0,06) (0,07; 0,17)
Bcboro 19,0 12,32 16,58 12,53 6,97 12,90
Total (17,07; 20,93) (11,19; 13,45) (15,48; 17,68) (11,63; 13,43) (6,20; 7,74)  (12,29; 13,38)

PO3BUTKY N0OPOSKICHOI IMCIUIA3il MOJIOUHUX 3a7103(Z =
7.72,p <0,05), neitomiomu maTku (z = 9.58, p <0,05) Ta
agHekcuTiB (z = 7.28, p < 0,05) mocToBipHO Billa y
MepIli IICTh POKiB MIiCIAsS OMPOMiHEHHS, MPU IOPiB-
HsIHHI 3 miepiogoM 2008—2012 pp. ITinBuileHuit piBeHb
3aXBOPIOBAHOCTI 30epiraerbca mpotarom 20 pokis, 3
HACTYITHUM CYTTEBUM 3HIXKeHHSIM 3 2008 1o 2012 pp.

MaxkcuMaibHi piBHI PO3BUTKY (DOJIKYISIPHUX KiCT
SIEUHMKIB MAaKCUMaJbHO PEECTPYIOThCS B Tepiui 11 po-
KiB miciist onnpoMiHeHHsI. YacToTa po3BUTKY Oe3ILIiaas B
Meplli IiCTh POKIB MiC/s y4acTi B aBapiiiHUX poOoTax
BiporigHo BUIlla B MOPiBHSHHI 3 mepiomoM 1993—2012
pp. crioctepexkeHHs (z = 4,129, p < 0,05). Taki mnoka3Hu-
KM MOXHA IOSICHUTH YaCTKOBO 11I€ 1 BIKOBUMU OCOOJIM-
BOCTSIMM PO3BUTKY BKa3aHMX HO30JIOTil, a B IKifich Mipi
TaKOX CKPUHIHT-e(EeKTOM.

3a pesyJibTaTaMu JOCiIKeHHSI BUBHAYEHO Psii XBOPOO
cTaTeBoOi cucTeMMu Yy XiHoK-yyacHulb JIHA, vacrtora

the benign mammary dysplasia (z=7.72, p<0.05),
leiomyoma of uterus (z=9.58, p<0.05), and
adnexitis (z=7.28, p<0.05) was shown being reli-
ably higher in the first six years upon exposure vs.
in the 2008—2012 period. Elevated morbidity level
remained for about 20 years followed by a subse-
quent decrease since 2008 till 2012.

Maximum levels of the progression of ovarian
follicular cysts were registered in the first eleven
years upon exposure. Incidence rate of infertility
within first six years upon participation in emer-
gency works was significantly higher vs. the 1993—
2012 period of survey (z=4.129, p<0.05). Such val-
ues can be some way explained also by the age fea-
tures of development of stated diseases and to
some extent by the screening-effect.

Subsequent to the study results a range of dis-
eases of the genital system in female CUW partic-
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Ta6auusa 2

PiBeHb 3axBopioBaHocTi (IR+tm)Ha pobposAKkicHy Aucnnasilo MoNOYHMX 3an03 Y XiHOK Ha 10° nloAMHO-POKiB,
3aN1e)XXHO Bifi penpoAyKTUBHOIO BiKy HA MOMEHT ONPOMiHEHHSA Ta Y4acy CNOCTepeXKeHHA

Table 2

Incidence rate (IR+m) of benign mammary dysplasia in females per 10° person-years depending on childbear-

ing age at exposure and survey time

Mepiogyn oGCTEXEHHS, POKM

Poku Ha nepioa onpomiHeHHs / age at exposure

Survey period, years

18-35 pokiB / years

36—45 pokiB / years 46-60 pokiB / years

1988-1992 5,3+0,8 7,5+1,1 49+1,0
1993-1997 5,3+0,6 3,6+0,6* 2,8+0,5*
1998-2002 5,6+0,5 4,0+0,5* 1,8+0,4**
2003-2007 44404 3,5+0,4 2,0+0,4**
2008-2012 2,3+0,3 2,2+0,4 1,5+0,4
Bcboro 3a Becb nepiog, / total for the entire period 22,8+0,5 20,7+0,6* 13,1+0,5**

[MpuMiTka. * — CTATUCTUYHO AOCTOBIPHO HUXYNIA PIBEHb 3aXBOPIOBAHOCTI NMOPIBHAHO 3 18—35-piuHnMmM HAa MOMEHT onpoMmiHeHHs, p<0,05; ** — [OCTOBIPHO HIXYMIA PIBEHb 3aXBOPIO-

BaHOCTI NOpiBHAHO 3 18—35-piyHnmu 1a 36—45-piyHumu, p<0,05.

Note. * — significantly lower incidence vs. aged 18—35 years old at exposure, p<0.05; ** — significantly lower incidence vs. aged 3 18—35 and 36—45 years old, p<0.05.

SIKHMX JOCTOBIpHO 30WUIbIIYETHCS B AMHAMIlLll COCTEpe-
JKeHHSI: TTOPYILIEHHSI MEHCTPYaJIbHOTO LIMKJIY, MEHOIIay-
3aJbHi pO37aau, TOOPOsIKiCHI HOBOYTBOPEHHS SIEUHU-
KiB. [TpuBepTae q10 cede yBary BiporiaHe 3poCcTaHHS Yac-
TOTM BMHUKHEHHS ITOPYIICHb MEHCTPYaJbHOIO IIMKIY
3aJIe3KHO Bif 30iJIbIIIEHHS Yacy nepeOyBaHHS Mif pu3un-
KOM MiCJIsl OMPOMiHEHHS, 3 MAaKCUMAaJIbHUM PiBHEM ue-
pe3 17—21 p. nmicaa onpomineHHst (2003—2007 pp.). Pi-
BeHb 3aXBOPIOBAHOCTI Ha IeprMMeHONay3aibHi Ta MEHO-
nay3ajibHi po3jiaaiy CYTTEBO IiABUILYIOThCS 3 1998 p. o
2012 p., 1110 MOXHA MOSICHUTU CTAPiHHIM KOHTUHIEHTY.
ITpoBeneHi po3paxyHKW MOKa3aid, IO MEPBUHHA 3aX-
BOPIOBAHICTb Ha JOOPOSIKiICHI HOBOYTBOPEHHSI SIEYHUKIB
JOCTOBIpHO TIiABUILYEThCA 4depe3 17—21 pokiB y Io-
piBHsIHHI 3 mepiomom 2008—2012 pp.

Mu po3IJISIHYIU Ti XBOPOOM CTaTeBOI CUCTEMU, 3aXBO-
PIOBaHICTh Ha SIKi HAOLIbII BUCOKa Y XiHOK — YJIHA,
Ta TIPOCTEXMUJIN 3aJIeKHICTh PiBHSI 3aXBOPIOBAHOCTI Bil
penpoOAYKTUBHOIO BiKy HA MOMEHT OIMPOMiHEHHSI Ta ya-
Cy criocTepekeHHs (Tabit. 2—4).

Sk BugHO 3 TabJ. 2, 3a]eKHICTh PiBHS 3aXBOPIOBAHO-
CTi Ha JOOPOSIKICHY AUCILIA3i10 MOJOYHUX 32103 CIOC-
TepiraeTbes y XiHoK-y4acHUIb JIHA, sKi Oynu onpoMi-
HeHi y panHboMy (18—35 p.) Ta y nizHboMy (36—45 p.)
penpoayKTUBHOMY Billi. HaitGinb1unii piBeHs y nepiii 16
POKIiB Micys aBapii BUSIBJIEHO Y 3KiHOK paHHBOTO PEIpo-
JOYKTUBHOTO BiKY, Y Meplili 6 poKiB miciist aBapii — y Xi-
HOK ITi3HBOTO PEMPOAYKTUBHOTO BiKY. Y XKiHOK MpeMe-
HOIIay3aJIbHOTO Ta MEHOIIay3aJIbHOTO BiKY TaKOX CIIOC-
TepiraeTbCs MakKCUMalbHa KiJbKIiCTh 3aXBOpPIOBaHb Y
Mepli IIiCTh POKIB MiC/is aBapii, Xo4ya 3a BEChb Iepiof
CIIOCTEPEKEHHS PiBEHb 3aXBOPIOBAHOCTI Y >KiHOK TaHO-
IO KOHTMHICHTY HaTHV>KIWIA.

ipants was identified, namely the menstrual disor-
ders, menopausal disorders, and benign neoplasms
of ovaries. Their incidence rates are reliably
increasing along the time. Significant increase of
menstrual disorders incidence rate depending on
time being under risk upon exposure with maxi-
mum in 17—21 years after irradiation i.e. in 2003—
2007 comes under notice. Incidence rates of
menopausal and other perimenopausal disorders
increased significantly since 1998 till 2012 that can
be explained by the aging of study subjects.
According to conducted calculations the primary
incidence of the benign neoplasm of ovary is
increased significantly within 17—21 years vs. the
2008—2012 period.

We have given consideration to only the diseases
with highest incidence in female CUW partici-
pants and surveyed a dependence of incidence
level on the childbearing age at exposure and sur-
vey time (see tables 2—4).

As the Table 2 shows a dependence of incidence
level of benign mammary dysplasia is observed in
female CUW participants exposed in early (18—35
years) and late (36—45 years) childbearing age.
Highest incidence was found within first 16 years
upon the accident in females of early childbearing
age and within proximate 6 years after the accident
in women of late childbearing age. Maximum dis-
ease incidence was surveyed also within first 6
years upon the accident in females of pre-
menopausal and menopausal age, despite inci-
dence level in this study group was the lowest
under all the survey period.
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Ta6auua 3

PiBeHb 3axBopioBaHocTi (IRtm) Ha neitomiomy mMaTku vy iHoK-nikBipaTopis Ha 10° niof.-pokiB, 3anexHo Bif
pPenpoAyKTMBHOIO BiKy HA MOMEHT ONPOMiHEHHA Ta Yacy CNoCTepeXKeHHA

Table 3

Incidence rate (IRxm) of uterine leiomyoma in female clean-up workers per 10° person-years depending on

reproductive age at exposure and survey time

Mepiogyn oGCTEXEHHS, POKM

Poku Ha nepioa onpomiHeHHs / age at exposure

Survey period, years

18-35 pokiB / years

36—45 pokiB / years 46-60 pokiB / years

1988-1992 3,3+0,6 8,5+1,2% 10,1=1,4%
1993-1997 5,0+0,6 9,7+0,9% 3,0£0,5**
19982002 7,9+0,6 9,8+0,8 1,8+0,4*
2003-2007 5,8+0,5 4,1£0,5% 1,1£0,3**
2008-2012 4,104 1,9+0,4 1,120,3
Bcboro 3a Bech nepion / total for the entire period 26,0+0,5 34+0,7% 17,1+0,6**

[MpumiTka. * — CTaTUCTUYHO JOCTOBIPHO HIXYMIA PIBEHL 3aXBOPIOBAHOCTI NOPIBHSHO 3 18—35-piuHnMK Ha MOMEHT onpoMiHeHHs, p<0,05; ** — OCTOBIPHO HUXYMIA PiBEHb 3aXBOPIOBAHO-
CTi MopiBHSHO 3 18—35-piuHMm Ta 36—45-piuHumm, p<0,05; * — CTATUCTUYHO LOCTOBIPHO BULLIWIA PiBEHb 3aXBOPIOBAHOCTi NOPIBHSHO 3 18—35-piyHNUMM Ha MOMEHT onpoMmiHeHHs), p<0,05.
Note. * — significantly lower incidence vs. aged 18—35 years old at exposure, p<0.05; ** — significantly lower incidence vs. aged 3 18—35 and 36—45 years old, p<0.05; - signifi-

cantly higher incidence vs. aged 18-35 years old at exposure, p<0.05.

MozkHa TpUITYCTUTHU, 1110 TKAHWHA MOJIOYHOI 341031 Y
>KiHOK, OMIPOMIiHEHUX Y paHHBOMY Ta IMi3HbOMY pEINpo-
JTYKTUBHOMY Billi, OiJbIII YYTJAKMBA A0 BILUIMBY iOHi3yIOUO-
ro BUIPOMIiHIOBAHHSI, HiX Yy XiHOK, $IKi Oyau om-
pOMiHEHI B Iepioa mpeMeHoIIay3u Ta MeHOIay3H.

OTpuMaHi 1aHi y3roXyIOThCs i3 pe3yJibTaTaMM CIIOC-
TepeXeHHs >KiHOK, OMPOMIHEHMX Il YyaC aTOMHOTO
oombapayBanHg y Slmonii [13], me Briepile BCTaHOBJIE-
HO KaHIIEPOreHHMI e€(EeKT OIPOMiHEHHS MOJOYHMX
3aJ103.

3a JgaHUMMU JIiTepaTypu, PO3IOBCIOIXKEHICTh MioMU
MaTKy B MOMOYJSILii — HAaWIUCKYTUBHIilE MUTAHHS CY-
yacHoi riHekoJorii. Halri naHi mpo 3axBoproBaHiCTh Ha
JieiiloMioMy MaTK1 HaBeJeHi B Ta0JI. 3.

3a nepion cnocrepexxeHHs 3 1988 mo 2012 poku Haii-
OLIbIIMIA piBEeHb 3aXBOPIOBAHOCTI Ha JielioMioMy MaTKu
criocTepiraBcsl cepell >KiHOK PeIpoayKTUBHOTO BIKY,
HaWBUILI MOKA3HUKU CIIOCTEpiraloThcss B mepuri 16
pokiB miciasg aBapii (1988—2002 pp.). Takum 4uMHOM,
MOXHa BBaXKaTu, 1110 TKAHWHU MaTKU HAMOUIbII Yy TJIUBI
O Iii iOHi3yl0UOro BUITPOMIHIOBAaHHSI Y paHHLOMY Ta
Mi3HBOMY PENPOIYKTUBHOMY Billi.

Yacrtora 3amajeHb MaTKOBUX TPYO Ta SIEYHUKIB Yy
XKiHok-yuyacHulb JIHA mocigaioTh TpeTe Miclie cepen
3aXBOPIOBAHb PENPOAYKTUBHOI CUCTeMU (TabJ1.4).

3a 26 micisgaBapiliHUX pPOKiB HaWBHILiA PiBeHb 3a-
najJbHUX 3aXBOPIOBaHb NOJATKiB MATKM BiAMiYa€TbCS
cepel XKiHOK, sIKi OyJIM OIpOMiHEHi Y paHHbOMY PEIpo-
TYKTUBHOMY Billi, i y ABa pa3y BUIIMIA 11O BiAHOIIEHHIO
IO >XiHOK, SIKi OyJIM ONPOMiHEHHI y Ti3HbOMY pPelpoayK-
TUBHOMY Billi. HU3bKMII MOKa3HUK 3aXBOPIOBAHOCTI Ha
CAJIBITIHTOOMOPUTH Y XKIHOK, SKi OyiIM OIMpOMiHEHi y

It can be assumed that mammary tissue in
females exposed in early and late childbearing age
is more sensitive to ionizing radiation as compared
to exposed in pre-menopausal or menopausal
period.

Received data agree with the survey results in
female survivors exposed under the A-bombing in
Japan [13] where the carcinogenic effect of mam-
mary gland irradiation was revealed for the first
time.

According to the data from scientific papers the
prevalence of uterine leiomyoma is a most controver-
sial issue in contemporary gynecology. Our data on
uterine leiomyoma incidence are shown in Table 3.

The highest incidence rate of uterine leiomy-
oma for the 1988—2012 survey period was found
in a childbearing age females with highest values
registered within first 16 years after the accident
i.e. in 1988—2002. Consequently it can be con-
sidered that uterine tissues are most sensitive to
impact of ionizing radiation in early and late child-
bearing age.

Incidence of inflammation of fallopian tubes and
ovaries in female CUW participants is ranked number
three amongst genital system diseases (see Table 4).

The highest incidence of inflammatory diseases
of uterine annexes for the 26 years after the acci-
dent is found in females exposed in early child-
bearing age that is 2-fold higher vs. women
exposed in late childbearing age. Low incidence
rate of salpingo-oophoritis in females exposed to
radiation in pre-menopausal or menopausal peri-
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Taonuusa 4

PiBeHb 3axBoptoBaHocTi (IRtm)Ha canbninroodoputu y xiHok YIHA Ha 10° niop.-pokiB, 3anexHo Bia penpo-
AYKTUBHOTO BiKYy HAa MOMEHT ONPOMiHEHHA Ta Yacy CNOCTepeXKeHHA

Table 4

Incidence rate (IR+m) of salpingo-oophoritis in female CUW participants per 10° person-years depending on

a childbearing age at exposure and time of survey

Mepiogyn oGCTEXEHHS, POKM

Poku Ha nepioa onpomiHeHHs / age at exposure

Survey period, years

18-35 pokiB / years

36—45 pokiB / years 46-60 pokiB / years

1988—-1992 3,6+0,7 3,2+0,7 0,4+0,3**
1993-1997 1,8+0,3 0,7+0,3* 0,2+0,1*
1998-2002 3,1+0,4 0,6+0,2* 0,3+0,1*
2003-2007 2,3+0,3 0,6+0,2* 0,3+0,1*
2008-2012 0,9+0,2 0,1+0,1* 0,1+0,1*
Bcworo 3a Becb nepiog, / total for the entire period 11,8+0,4 5,2+0,3* 1,2+0,2**

Mpumitka. [yB. npumiTkn fo Tabn. 2.
Note. See the Table 2 notes.

MpeMeHonay3aJIbHOMY Ta MEHOTay3aIbHOMY Billi MOXXHA
MOSICHUTU BiIKOBUMU OCOOJIMBOCTSIMM 3aXBOPIOBAHHSI.

BUCHOBKU

Takyum ynMHOM, pe3yJbTaTH KOTOPTHOIO €ITiIeMioJIoriu-
HOTI0 JOC/iIKEHHS BUSIBUJIU B padiallifHO OMpOMiHEeHil
KOTOPTi >KiHOK — YYaCHUKIB JIiKBiJallil HACc/IiAKiB aBapii
Ha YAEC 0cobamBOCTi po3BUTKY XBOPOO KiHOUYO] cTaTe-
BOI CUCTEMU 3aJIexKHO Bifl yacy nepeOyBaHHS Mif pU3u-
KOM TIiCJIs OMPOMiHEHHSI.

VY nmepuri 1icTh POKiB IIiCsST OMPOMIiHEHHSI 3 10OC-
TOBIipHO OiJbIIOK YaCTOTOK BMHMKAIOTH JieiioMioMa
MaTKHU, J00pOsIKiCHA IUCIIA3is MOJIOUHOI 3aJ103U, Cajlb-
niHrooopuTH, GOMIKYISIPHiI KiCTU S€YHUKIB, 0e3-
TTiaas.

I3 30inbIIEHHSIM Yacy ITic/IsI OTIPOMiHEHHS CITocTepira-
€TbCSl NOCTOBipHE 30iJbIIEHHS YaCTOTM BUHUKHEHHS
MOpyIIeHb MEHCTPYaJbHOTO IIMKIIYy, MeHOIIay3aJIbHUX
posnaniB (30UIblIeHHST YyacToTU B Tiepiod 1998—2012
pp.), rinepmaziit engometpito (B 1998—2002 pp.), 106-
POsIKiCHMX HOBOYTBOPeHb sieuHUKiB (B 2003—2007 pp.).

®akTOpoM PU3UKY 30iJBIIEHHSI 3aXBOPIOBAHOCTI Ha
JleiioMioMM MaTKU, HOOPOsIKiCHI Aucriasii MOJOYHOI
3aJ1031, CAJbITIHTOO(GOPUTH MOXE OYTU perpOAYKTUB-
HUi1 BiK (18—45 p.) HA MOMEHT OIPOMiHEHHSI.

MoxHa TIPUITYCTUTH, IO TKAHMHU MaTKU Ta MOJIOY-
HOI 3aJ1034 Y XiHOK, OIIPOMIHEHUX Y PAaHHbOMY PEIpo-
JYKTUBHOMY Billi, OiJIbII YYTJIMBiI Ha BILUIMB padialliiiHO-
ro OMPOMIiIHEHHS, HiX y >KiHOK, sIKi OyJI1 ONMpPOMiHEeHi Y
npeMeHoray3i Ta MeHOIay3i.

ods can be explained by the age peculiarities of a
disease.

CONCLUSIONS

As can be seen from the above the results of a
cohort epidemiological study indicated some
peculiarities of female genital system diseases in
women who had participated in the ChNPP acci-
dent clean-up works. Revealed peculiarities varied
depending on time under risk upon the exposure.

Uterine leiomyoma, benign mammary dysplasia,
salpingo-oophoritis, follicular cyst of ovary, corpus
luteum cyst, and female infertility occurred with a
reliably higher incidence within the first six years
upon radiation exposure.

Along with time since irradiation the significant
incidence increase occur of genital system diseases,
namely menstrual disorders, menopausal disorders
(increased incidence in 1998—2012), endometrial
glandular hyperplasia (in 1998—2002), and benign
neoplasm of ovary (in 2003—2007).

The childbearing age i.e. 18—45 years old at the
time of exposure can be a risk factor of increased
incidence of uterine leiomyoma, benign mamma-
ry dysplasia, and salpingo-oophoritis.

It can be assumed that uterine and mammary tis-
sues are more sensitive to radiation impact in
females exposed to ionizing radiation in early
childbearing age vs. irradiated in pre-menopausal
and menopausal periods.
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