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DAPHIIA B. AB/IPIFBA
B3AMMOCBA3b MEXTY YPOBHEM ®OJIMEBOM KUCJIOTHI U PUCKOM PA3BUTUA
TUTIEPIIJIACTUYECKUX ITPOITECCOB SHIOMETPHA B IIEPUMEHOIIAY3E
Asepb6aiimxanckuit Megunuackuit Y HuBepcuret, Kadenpa Axymepcrsa u I'maexonoruu 11, Baky

PE3IOME
Pe3zysprarer Hamero uccirenoBaHusa nokasany, 910 y 100% xeHIuH ¢ runepa3uei SHZOMEeTpUL
ypOBeHB (OIHEeBOH KHUCIOTHL B CBIBOPOTKE KPOBH HAaXOAWJICA B Ipefieslax HOpMbI. Hanmdme mpuinBoB B
IIepUMEHONAay3a/IbBHOM IIepHOfie MOXKHO IIPeJOTBPATUTh IpHeMOM (OIHeBOil KHUCJIOTHI B ¢dopMe
JIEKapCTBEeHHBIX IIPellapaToB WM IHINEBBIX A00aBOK. IIpoaHanusmpoBaB IIOSy4eHHBIE Pe3yJIbTaThI
WCCJIeJOBAaHUA, MOXHO CHeJIaTh BBIBOJ UYTO y OOJBHBIX OBLIO AOCTUTHYTO YJIydlleHue (HU3MIeCKOTO
3ZIl0POBBS M COIIMAJIBHOTO KaueCcTBa KU3HU.

Introduction. In most countries, there is an increase in the aging population as a result of both
longer life expectancy and declining fertility rates [1]. The World Health Organization has adopted a
Global strategy and action plan on ageing and health to ensure adults live not only longer but healthier
lives. Demographic data have shown that every year, 25 million women worldwide experience the
menopause. This will result in 1.2 billion postmenopausal women worldwide by 2030 [2]. The menopause
in Caucasian women occurs on average at age 51 [3]. Endometrial hyperplasia is diagnosed histologically
in the presence of a proliferation of the endometrial glands resulting in an increase in gland-to-stroma
ratio [4]. While endometrial hyperplasia can progress to endometrial cancer, the rate of progression
depends on factors such as the degree of architectural abnormality and the presence or absence of nuclear
atypia [5]. Endometrial cancer is the 6th most commonly diagnosed cancer in women worldwide, with
the highest rates observed in developed countries, including the United States [6] with beyond 60,000 new
cases in 2019 [7].

Endometrial hyperplasia is thought to evolve into endometrial carcinoma by first developing
endometrial  intraepithelial neoplasia  (EIN)/atypical endometrial hyperplasia (AH), a
histomorphologically defined process [7,8].

Most cases of EH are due to unopposed, prolonged exposure of the endometrium to estrogen
hormone. Commonly reported concerns in perimenopause include hot flushes, dryness, depression,
irritability, night sweats, headaches and sleep disorders, muscles and joint pains urinary frequency,
cognitive impairment. Hot flash is the most common concern of perimenopausal women.

Hot flashes start by a sudden redness of neck, chest and is associated with a feeling of intense heat
in the upper body; sometimes it ends with extreme sweating. Hot flashes usually last about 1 to 6 minutes.
Despite the many studies that have been conducted on understanding the mechanisms involved in hot
flash, its exact pathology is not known yet. Estrogen plays an important role in the etiology of hot flash,
but it is not the only reason for its occurrence. Decline in estrogen activity increases the activity and
stimulates of serotonin receptors (5-HT2A) in the hypothalamus. Activation of these receptors results in
changes in the regulation center and raises autonomic responses such as increased body temperature and
sweating. These actions conclude in shivering and cooling of the body, which are a result of hot flash [9].

Today, there is limited information about perimenopausal women with endometrial hyperplasia
and folic acid supplementation in other countries of the world and in particular, there are a few published
studies about symptoms and quality of life in Baku, Azerbaijan.

Aim. The objective of this study was to investigate serum folic acid levels and their affect to hot
flashes in perimenopausal women with endometrial hyperplasia.
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Materials and methods. The study was approved by the Ethical Committee of Azerbaijan Medical
University and was conducted on women visiting Obstetrics and Gynecology Department II and Oncology
Department of Azerbaijan Medical University, situated in Baku.

Several menopausal symptoms experienced were taken into account and collected by the
Menopause Specific QOL (MENQOL) — Intervention Questionnaire. A review of the assessment of
questionnaires evaluating the QoL in perimenopausal women concluded that Menopause Specific Quality-
of-Life (MENQOL) questionnaire was the often-used specific tool for assessing QoL in menopausal
women. The questionnaire is translated into Azerbaijani and has 29 items spread over four domains:
physical (16 items), vasomotor (3 items), psychosocial (7 items), and sexual (3 items) on a 7-point Likert
scale ranging from 0 - not at all bothered to 6 — extremely bothered. For the analysis, score 1 for “No” and
2 for “Yes” given. The 41 perimenopausal women with endometrial hyperplasia who had concerns about
hot flashes and AUB, were chosen to participate in the study. Morning fasting blood was drawn annually
on days 2-7 of the menstrual cycle (follicular phase) for regularly cycling women. Detailed clinical history
and gynecological examination including speculum and vaginal examination has done for all participants.
Body mass index (BMI) was also calculated. Transvaginal ultrasonography (TVS) was performed in all
patients. All women with endometrial hyperplasia (endometrial thickness >13 mm in pre-menopausal
uterine bleeding) presented with pain, bleeding, hot flashes and tiredness. Women on hormone-
replacement therapy, women with medically or surgically induced menopause, pregnant or breastfeeding
women were excluded from the study.

Dilation and curettage are still common procedure performed for women with abnormal uterine
bleeding in this transitional period. Endometrial tissue histopathological examination (HPE) was
performed in all patients at the Department of Pathology. Informed written consent was obtained from
each patient for the procedure.

Out of these 41 women, 39 were married, 2 divorced. Endometrial hyperplasia was diagnosed in
patients of 45-55 years age group. The age of study population was distributed 25 women (61%) in the
range of 45-50 years, follows by 16 women (39%) in the age group of 51-55. The age of menarche
presented in range of 10-19 years. Under the observation 12 patients had high BMI. All patients were
divided to 3 groups according to the BMI and degree of obesity, among them 8 patients with obesity grade
I (66,66%), 2 patients with grade II (16,67%) and 2 patients grade III (16,67%) obesity.

All patients presented with complaints of pain, bleeding, dysuria. In our study, 41 perimenopausal
women with endometrial hyperplasia were examined and evaluated by the MENQOL. Vasomotor
symptoms were observed in perimenopausal women in the form of hot flashes (80%), sweating (70%) and
night sweats (62%). TVS and EHP examination are important tools for detecting early endometrial
carcinoma in perimenopausal women suffering with endometrial hyperplasia. TVS was performed in all
patients revealed endometrial thickness in range of 13-27 mm.

On TVS 21 (51,2%) women with endometrial hyperplasia had endometrial thickness 13-17 mm
and 18 (43,9%) women had endometrial thickness 18-21 mm, 2 (4,9%) women had endometrial thickness
between 22 and 27 mm. Additionally, on TVS we found 21 cases of uterine fibroids and 8 cases of
endometrial polyp.

According to the aim of our study we also investigated the folic acid levels in this group of patients.
Interestingly, the present study demonstrated that endometrial hyperplasia was also characterized by
unchanged levels of folic acid. The findings of our study are necessary in understanding the significance
and role of vitamins in the endometrial hyperplasia. We found that folic acid administration for 8 weeks
at a dosage of 1 mg/d for women with EH improved vasomotor symptoms. This suggests that folic acid
supplementation may have advantageous therapeutic potential for women with EH.

Conclusion. In conclusion, we found that folic acid levels in our study group remained unchanged
in women with endometrial hyperplasia in perimenopausal period. In our research we observed that folic
acid in minimal dose had no side effects; therefore, it can be used for reducing hot flashes and improving
the women’s quality of life. Future research should focus on understanding of mechanisms how folic acid
affect nutrient status in perimenopausal women with endometrial hyperplasia, and how folic acid
supplementation influence risk.
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SUMMARY
The results of our study demonstrated that endometrial hyperplasia was also characterized by
unchanged levels of folic acid. The findings of our study are necessary in understanding the significance
and role of vitamins in the endometrial hyperplasia. We found that folic acid administration for 8 weeks
at a dosage of 1 mg/d for women with EH improved vasomotor symptoms. This suggests that folic acid
supplementation may have advantageous therapeutic potential for women with EH.
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