SCIENCE AND INNOVATION
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 5 MAY 2024
ISSN: 2181-3337 | SCIENTISTS.UZ

THE ROLE OF VIRAL AND MYCOPLASMA INFECTION IN

THE GENESIS OF DEPLETED OVARY SYNDROME

Tillashaykhova M.Kh.
Department of Obstetrics Gynecology with Pediatric Gynecology
https://doi.org/10.5281/zenodo.11410895

Abstract. The results of smear bacterioscopy evaluation showed that in women with
hormonal disorders mycoplasma infection is detected in 5.7% of cases. In women with
inflammatory processes, the detection rate of mycoplasma infection increases to 47.3%. In women
with peritubar adhesions and purulent-septic complications, U.Urealiticum and M.hominis were
detected in 78% of cases, gonorrhea in one, chlamydia in three, and trichomoniasis in five patients.
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Ovarian exhaustion syndrome (OES) is a clinical syndrome whose typical manifestation is
stable or episodic hypergonadotropic amenorrhea in women younger than 40 years of age [3,5,7].

Ovarian exhaustion syndrome (OES), is characterized by intense massive follicular atresia,
presenting a spontaneously appearing complex of menopausal symptoms (secondary amenorrhea,
infertility, sweating, hot flashes to the head and upper half of the trunk, palpitations and other
signs).

There are many different opinions about the essence of this disease: some authors believe
that there is a primary lesion of the ovaries (Maltseva L.I. 2010), while others believe that the
central structures of the reproductive function are primarily affected (L.B. Butareva, M.A.
Shakhova, 2010). Finally, there is an opinion excluding simultaneous lesion of all structures of the
reproductive system (N. A. Zhakhur, L. A. Marchenko, 2010).

Despite the large number of published works on the problem of ovarian exhaustion
syndrome, the question of diagnosis and choice of tactics of corrective treatment of this pathology
is still debatable.

Due to the lack of pathognomonic signs, early diagnosis of ovarian exhaustion syndrome
presents clinicians with significant difficulties. In this regard, it is presented in the literature of
recent years under different names. Many authors in adolescence consider it as menstrual cycle
insufficiency, dysmenorrhea, amenorrhea, sexual infantilism, and in the fertile age “hypomenstrual
syndrome” older age this syndrome is referred to as “early menopause”, “premature menopause”,
“premature ovarian insufficiency” and others. The age of cessation of menstruation, at which the
diagnosis of SIJS is legitimate, is a matter of debate. At the same time, ultrasound and diagnostic
methods of ovarian evaluation at an early stage of the disease, which would prevent the
development of ovarian cancer and malignant degeneration of hormone-excreting cells, remain
poorly studied.

Literature data indicate that infection plays an important role in the pathogenesis of S1J,
along with other factors. Thus, studies by Maltseva L.1I. (2010) in 82 patients with apoplexy, tumor
and tumor-like processes in the ovaries showed that destructive processes developed in the ovary
are the result of activation of the chronic inflammatory process caused in the absolute majority of
cases (98.9%) by chlamydia, myco- or ureaplasma infections.

According to WHO data, about 45 million new cases of curable sexually transmitted
diseases (STDs) were registered among the population aged 15-49 years in 2005. However, against
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the background of a decline in the incidence of syphilis, there is a rapid growth of other STDs,
especially of viral etiology: HIV, hepatitis, herpes, papillomaviruses, etc. [1,6,9]. [1,6,9].
Activation and recurrence of these infections during pregnancy lead not only to serious obstetric
and perinatal complications (threat of pregnancy termination, spontaneous abortion; premature
birth; development of congenital deformities, intrauterine infection, hypoxia, hypotrophy, etc.),
but also to gynecological and perinatal complications. etc.), but also gynecological complications
(infertility, early decline of childbearing and menstrual function, premature and pathological
menopause) in women of young, sexually active reproductive age [2,4,8].

It has been established that chemo- or radiotherapy dramatically reduces the number of
follicles and can cause 1UI. Despite the fact that autoimmune diseases are observed in 10-20% of
women with SIJD, the role of autoimmune processes and some infections in the development of
this pathology remains incompletely understood. This fact necessitates the need to continue
research on the bacteriologic and histomorphologic aspects of ovarian exhaustion syndrome.

The aim of our study was to investigate the role of viral and mycoplasma infection in the
genesis of ovarian wasting syndrome.

Material and methods of research.

We examined 115 women with menstrual dysfunction, secondary infertility, benign
ovarian masses and inflammatory processes of the genitalia in the city maternity hospital No. 6,
gynecological department of the MCH of Tashkent GTS and RSNPMCAH of the Ministry of
Health of the Republic of Uzbekistan during the period from 2010 to 2013. The average age of the
examined women was 34.8+0.83 years.

In order to make a diagnosis, functional diagnostic tests, genital ultrasound, basal (rectal)
temperature, karyopicnotic index, folliculometry, cervical mucus filament extensibility, pupil
symptom, fern, etc. were performed in all patients. The performed comparative analysis of
functional diagnostic tests in women of the main group was significantly higher compared to the
control values. On the basis of these tests, the diagnosis of SIJ was made. To identify the infection,
all women underwent smear bacterioscopy and bacteriologic examination of genitourinary tract
secretions. Smears were stained with Gram, hemotoxylin and eosin, Romanowsky-Giemsa (for
chlamydia), and methylene blue (for trichomonads). Identification of infection with Herpes
simplex virus, U.Urealiticum, M.hominis, Chl.trachomatis, Gardnerella vaginalis was carried out
by ELISA and ELISA with the use of diagnostic antibodies “NPF LAB-diagnostics”.

Statistical processing of clinical study data was performed on a personal computer
Hewlette Packard Pentium IV in Windows 98 operating system using Microsoft Excel 98 software
package, including the use of built-in functions of statistical processing.

Results and their discussion

After the diagnosis of SIJA was established, the patients were categorized into three
groups:

The group consisted of 22 women with hormonal disorders and 19 patients operated for
retention cysts and modified ovaries;

The group consisted of 28 women with inflammatory processes and 24 patients operated
for cysts, cystomas and polycystic disease;

The group consisted of 16 women with peretubar adhesions, purulent-septic complications
and 6 patients operated for pyovarus, pyosalpinx and pelvioperitonitis.
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Table Ne 1.

Results of clinical examination of patients with localization of genital inflammatory process

(in percent)

- . . _ 2-group 3-group
Clinical diagnosis 1-group (n=41) (n=52) (n=22)
Chronic salpingoophoritis 38.2 4.5 11.6
Cervical erosion 26.7 28.1 3
Colpitis 17 36 7,4
Endocervicitis 7.7 1 0
Papilloma of cervical canal 43 12.8 0
Peretubar adhesions 0 11,2 84.6
Chronic endometritis 0 53 3

As a result of the research the following data were obtained: in 1 - group of women with
hormonal disorders mycoplasma infection U.Urealiticum and M.hominis was detected in 12.1%,
Herpes simplex virus - 22.9%, Cytomeqalovirus -12.1%. In group 2 - group with inflammatory
processes the percentage of detection of mycoplasma infection is 13.4%, CMV detection - 11.3%,
HPV -33.6%. Moreover, if monoinfection was detected in women of 1 - group, in women of 2 -
group microbial floras were determined with Chl.trachomatis in 15.3%, Gardnerella vaginalis -
5.7%. In women of group 3 - group with peritubar adhesions and purulent-septic complications
Cytomegalovirus was found in 9.0% of cases, complications of U.Urealiticum and M.hominis
infections - in 45.4% of cases, one had gonorrhea, three had chlamydia and five patients had
trichomoniasis. CMV was detected in 58.9% and HPV in 81%. In this group, high degree of
infestation was much less frequent compared to groups 1 and 2. (Table No. 2).

Table Ne 2.
a 2-group 1-group
1-group (n=41) (n=52) (n=22)

U.Urealiticum M.hominis 12.1 13.4 45.4
Chlamydia trachomatis 0 15.3 13.6
Gardnerella vaginalis 0 5.7 0
Cytomegalovirus 12.1 11.3 9.0
Herpes simplex virus 29.2 33.6 9.5
Gonorrhea 0 0 4.5
Streptococcus pyogenes 0 12.5 0
Streptococcus aureus 0 94 0
Streptococcus faecalis 0 4.7 0
Candida albicans 0 5.7 0

Thus, the results of our studies have shown that the development of follicular and
thecaluteal cysts is characterized by the presence of mixto-infection. The prognostic risk criteria
for the development of urgent ovarian pathology are the presence of recurrent bacterial vaginosis,
chronic endocervicitis and detection of Ur. urealitycum in association with Streptococcus aureus
in the cervical canal of a woman.

Early shutdown of ovarian function as a result of inflammatory processes, in turn, leads not
only to pronounced clinical manifestations of estrogen deficiency, but also to such formidable
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complications as vegeto-vascular, psycho-emotional and urogenital disorders, which significantly
reduces the quality of life of young women.

Conclusions:

Women with urea and mycoplasma infection in the reproductive system should be
considered as a high-risk group for the possibility of 1UI.

The severity of SIJD depends on the frequency and duration of recurrences of genital
infections.

In case of urea- and mycoplasma infection in the reproductive system, the development of
chronic inflammatory process of autoimmune nature with damage to ovarian tissue and depletion
of follicular apparatus is noted.
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