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INTRODUCTION
The results of our own research and data from scientific 
sources indicate that patients of the perimenopausal 
period make up 50.0–55.0% of all patients with pathol-
ogy of the endometrium and myometrium, aimed at 
scraping the tissue lining the uterine cavity (endome-
trium). The frequency of combination of hyperplastic 
processes of the endometrium and adenomyosis in them 
is 40.0–46.6%. Such patients should be included in the 
risk group of endometrial cancer, as more than a third of 
them (33.0%) show a complex atypical form of hyperpla-
sia (endometrial adenomatosis) and in 65.6% of cases of 
uterine polyps. In the presence of a clinical diagnosis of 
“uterine leiomyoma with hemorrhagic syndrome” during 
perimenopause there is a high coefficient of diagnostic 
load, as well as a high frequency of detection of severe 
atypical hyperplasia (adenomatous endometrial hyper-
plasia — 38.6%) and uterine polyps — 71.3% [1-4]. 

Perimenopausal period of a woman’s life is quite 
complex in terms of physiological restructuring of 
the body, which in the case of pathological course is 
manifested by neurovegetative, psychoemotional and 
metabolic-endocrine symptoms [4-6]. The pathological 

course of physiological reorganization of the body of 
women in this period can be provoked by existing 
extragenital diseases (in 57.0–90.0% of women) and 
hyperplastic processes of the endometrium and myo-
metrium (in 17.0–35.0%). That is why the attention of 
many researchers is drawn to the medical problems of 
these age groups and of particular importance are the 
issues of corrective therapy, which ensures the adapta-
tion of a woman’s body to the new metabolic balance 
after attenuation of ovarian function [6-8].

According to Kornienko et al. [6], hyperproliferative 
processes of the endometrium significantly worsened 
the full range of indicators of quality of life, subjectively 
assessing their psychological well-being, patients rated 
it lower than physical. Patients feel social activity disor-
ders highly than the body dysfunction. The psychopath-
ic personality structure of a woman with endometrial 
pathology is characterized by neuroticism, depression, 
emotional lability, and shyness. Moreover, neuroticism 
significantly reduced not only the psychological but 
also the physical component of patients’ health and 
had a significant impact on all parameters of life quality 
[5, 6, 9-12]. 
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By the period of perimenopause, the frequency of 
endometrial pathology increases significantly and 
is characterized by the appearance of somatoform 
disorders which significantly limit women’s social and 
physical capabilities [8, 10, 14, 15]. Existing gyneco-
logical pathology has a negative impact on a woman’s 
life-quality and unfortunately, this fact is rarely paid 
attention in choosing a treatment or rehabilitation 
methods [10, 16, 17].

Taking into account previously noted, we can sum 
up that timely, effective, un-recurrent, and safe cure of 
the uterus and endometrium combined pathologies 
in women of the perimenopausal period with somatic 
pathology is actual and has to be studied deeply. More-
over, timely diagnosis and adequate therapy, taking into 
account the existing somatic pathology in perimeno-
pause patients, is the key to successful prevention of 
uterus cancer development.

Thus, the analysis of the literature data indicates the 
need to determine the level of anxiety and depression in 
patients with the endometrium hyperplastic processes 
in the perimenopausal period.

AIM 
The research aim was to determine the level of anxiety 
and depression in patients with endometrial hyperplas-
tic processes and somatic pathology in the perimeno-
pausal period.

MATERIALS AND METHODS
3-5 days before the expected surgery, we conducted 
a survey of 100 patients of the perimenopausal peri-
od with hyperplastic processes of the endometrium 
and myometrium (main group). The survey data of 50 
healthy women in perimenopausal period without 
disorders in myometrium and endometrium served 
as a control. The control and the main groups were 
representative by the age: the age was from 46 to 60; 
the average age was 54.2±6.7 in the main group and 
53.1±5.9 in the control (р>0.05).

To study the anxiety and depression level in patients 
with endometrial hyperplastic processes in the peri-
menopausal period, we used questionnaires PHQ-2 and 
PHQ-9 according to the requirements of the Ministry 
of Health of Ukraine from 25.12.2014 No. 1008. Ques-
tionnaire PHQ-2 consisted of two points. If answered 
yes to at least one question, the survey was conducted 
using the PHQ-9 questionnaire, a nine-point depression 
self-assessment scale that is effective in diagnosing 
major depressive disorder (MDD). Criteria for assessing 
the severity of depression were performed in points: 

0-4 points  no depression; 5-9 points  mild “subclinical” 
depression; 10-14 points  moderate depression; 15-19 
points  moderate-severe depression; 20-27  severe 
depression.

In order to objectively assess of the anxiety and de-
pressive symptoms’ degree, a questionnaire was con-
ducted according to the Hospital Anxiety and Depres-
sion Scale (HADS). The HADS scale [18] was subjective 
and designed to screen for anxiety and depression in 
somatic hospital patients.

Objectification of the results was achieved through 
statistical processing of materials using the Microsoft 
Excel analysis package and with the help of computer 
software products included in the Microsoft Office 
Professional 2000 package, Russian Akademik OPEN 
No Level license. The obtained results were processed 
by the methods of variation statistics: absolute values  
using Student’s t-test, relative values (%)  the non-para-
metric Fisher’s test angular transformation (f ). The prob-
ability level of an error-free forecast was limited by the 
t-criterion (t≥2; P≥95%) or evaluated the probabilistic 
characteristics of the results of any of the used statistical 
methods 0.001 < p < 0.05.

RESULTS
The frequency of extragenital pathology in our exam-
ined patients is shown in Table 1.

We drew attention to the fact that the frequency of 
the main types of extragenital pathology in patients 
of the control group was a little lower. However, we 
have not found significant differences between the 
groups (p>0.05). This indicated the representativeness 
of the groups in terms of the frequency of extragenital 
pathology.

Analysis of the main types of extragenital pathology 
frequency in the examined patients showed that the 
structure of extragenital pathology was dominated by 
varicose veins in the lower extremities, arterial hyper-
tension of the second and third stages; ischemic heart 
disease, angina pectoris; obesity, liver, gall bladder, and 
pancreas pathologies. It has been noted, that 78.0% of 
patients had somatic pathology represented by two or 
more diagnoses.

In our study, the following disorders were observed in 
the psycho-emotional state of the examined women ac-
cording to the PHQ-9 questionnaire, of the main group: 
feeling of fatigue and exhaustion 64.0±4.8%; sleep 
disorders 64.0±4.8%; appetite problems 46.0±4.98%; 
depressed mood and low interest in ordinary affairs 
54.0±4.98%; difficulty concentrating 33.0±4.7%; hy-
podynamia 26.0±4.4%; 4% of patients intended the 
possibility do to themselves (Table 2).
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The results of the survey revealed a fairly high level of 
psycho-emotional stress in the surveyed women of the 
main group. Table 3 presents the results in assessment 
of the frequency rate and depression that was get in 
our research. 

The analysis of the survey’s data showed that anxiety 
symptoms were most often represented by complaints 
of a feeling of tension, inner anxiety, restlessness, and 
a feeling of panic. In patients with endometrial and 
myometrial pathology (main group), complaints were 
realized in subclinical (50.0±5.0) and clinical (22.0±4.1) 
anxiety. And the indexes of the main group were signifi-

cantly higher (p<0.05) frequent than in women from the 
control group  respectively, 22.0±5.8 and 8.0±3.8%. We 
have to note that pathological symptoms were found 
in 72.0% of patients with uterine pathology, which 
significantly exceeds this indicator in patients of the 
control group (30.0%).

The depressive syndrome was manifested by indif-
ference, apathy, excitability, hypodynamia, negativism 
during the assessment of events, and complaints about 
the lack of perspective in the future. We have fixed both 
subclinical and clinical depression in both groups. So, 
for the main group, these indicators were established 

Table 1. Frequency of extragenital pathology in the examined patients, (P ± m)

Extragenital pathology Main group
n=100

Control group
n=50

Anemia 25.0±4.36* 2.0±1.98

arterial hypertension of 2-3 stages 46.0±4.98* 20.0±5.66

coronary heart disease 8.0±2.7* 4.0±2.8

varicose veins of the lower extremities 61.0±4.9* 8.0±3.8

Adiposity 43.0±4.95* 14.0±469

diffuse euthyroid goiter 17.0±3.76* 6.0±3.36

diseases of the gastrointestinal tract 42.0±4.93* 16.0±5.2

Diabetes 13.0±3.36* 4.0±2.8

Note: * - p <0.05 between indicators in the main and control groups; difference is statistical valuable.

Table 2. The results of the survey on the questionnaire PHQ-9, (P ± m)

Indicator Main group
(n=100)

Control group
(n=50)

Very low interest or satisfaction from ordinary things 54.0±4.98* 10.0±4.2

Bad mood, depression or feelings of helplessness 52.0±4.99* 18.0±5.4

Difficulty falling asleep, intermittent or too long sleep 64.0±4.8* 28.0±6.3

Feeling tired or exhausted 64.0±4.8* 14.0±4.9

Poor appetite or vice versa - overeating 46.0±4.98* 18.0±5.4

Bad thoughts about yourself 5.0±2.2* 0

Difficulty concentrating 33.0±4.7* 20.0±5.6

Your movements or speech are so slow that others may notice 26.0±4.4* 4.0±2.8

Thoughts about harming yourself 4.0±1.95* 0

Note: * - p <0.05 between indicators in the main and control groups; difference is statistical valuable.

Table 3. Levels of anxiety and depression by the HADS scale (Р±m)

HADS scale Control group (n=50) Main group (n=100)

The range of anxiety
Norm (0–7 points) 70.0±6.5* 28.0±4.5

Subclinical anxiety (8–10 points) 22.0±5.8* 50.0±5.0
Clinical anxiety (over 11 points) 8.0±3.8* 22.0±4.1

The depression level
Norm (0–7 points) 84.0±5.2* 26.0±4.4

Subclinical depression (8–10 points) 12.0±4.6* 54.0±4.98
Clinical depression (over 11 points) 4.0±2.8* 20.0±4.0

Note: *- р<0.05 between indicators in the main and control groups; difference is statistical valuable.
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in 54.0±4.98% and 20.0±4.0%. And for the control - in 
12.0±4.6% and 4.0±2.8%. The differences between 
groups were significant (p<0.05). We can conclude that 
pathological symptoms, that were characteristic of the 
depressive syndrome, were found in 74.0% of patients 
in the main group and only in 16.0% of women in the 
control.

DISCUSSION
Despite many studies on the endometrium inflam-
matory etiology and pathogenesis, the mechanisms 
of the process, the causes of its recurrence, and the 
lack of effecti0veness of conventional diagnostic, 
treatment-and-prophylactic measures are not fully 
understood. The high frequency of recurrences of en-
dometrial pathology (29.5%) remains. It indicates the 
lack of effectiveness of the treatment-and-prophylactic 
and rehabilitation measures system for this category of 
patients [15]. It is an important task – to improve the 
effectiveness of the treatment and the life quality of 
premenopausal women with pathological endometrial 
processes. In this, we need to talk about taking care of 
the psychological state of the patients because of the 
impact of the behavior features on the treatment effi-
ciency [14]. So, we were care of the task that remains an 
urgent problem in modern gynecology and its resolving 
makes it possible to improve the health of women in 
menopause.

As a result of our research, we can note that patients 
with the hyperplastic processes in the endometrium 
had a high level of concomitant somatic pathology 
and emotional stress. This indicates the presence of 

chronic stress, emotional instability, and anxiety. The 
obtained results on the frequency and combination of 
extragenital pathology in patients of perimenopausal 
age can show us a significant role of vascular and en-
docrine pathology in the development of hyperplastic 
processes of the endometrium [2, 3, 9]. 

We fixed, 78% of patients of this age had a combined 
extragenital pathology. In the analysis of literary sources 
according to our research topic, we need to note data 
from Kornienko (2017) [13, 19] regarding the frequency 
of extragenital pathology and pathological changes 
of the endometrium in the premenopausal period. 
According to the author’s data, endometrium patholo-
gies in the premenopausal period are accompanied by 
vegetative disorders, sleep disorders, and neuroticism, 
which correlated with our data.

Conducted research gives us possible to detect the 
character dysfunctional personal features of patients 
perimenopausal age with the endometrial pathol-
ogies [20, 21]. We had an opportunity to detect the 
neuroticism, decreased balance, and severe autonomic 
dysfunction syndrome manifested by various sleep 
disorders. The levels of anxiety and depression in the 
studied groups were compiled in Fig. 1.

These results may indicate the presence of constant 
stress in the examined patients, as well as emotional 
instability and anxiety. And our data is confirmed by 
Onya and Otorkpa [22] who note that the range of the 
depression disorders is 45.67% in the postmenopausal 
period. We noted that the range of depression behav-
ior in women with extragenital pathology was over 
70% and significantly higher than in control group of 
patients. 

Fig. 1. The levels of anxiety and depression in the examined patients of the main and control groups. 
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ital pathology, a high level of somatic pathology and 
psycho-emotional stress is found, which indicates the 
presence of chronic stress, emotional instability, and 
anxiety.

We have fixed that the group of women with hyper-
plastic processes of the endometrium and myometrium 
had significant increased levels of clinical and subclini-
cal anxiety and depression levels: 72% of patients in the 
main group had anxiety signs and 83% of this group 
had depressive signs. However, these parameters in the 
control group were 30% and 16% respectively. So, based 
on the results of our study, we can note the demand to 
manage and, if it is a requirement, correct psychological 
and emotional disorders in patients with hyperplastic 
processes of the endometrium and myometrium to 
improve treatment efficiency.

The obtained psychological and emotional disorders 
are the result of adverse effects of somatic diseases 
and gynecological pathology. However, the timely di-
agnostics and correct cure of fixed behavior disorders 
will affect the physiological state and can improve the 
treatment efficiency because of improving the psy-
cho-somatic state of the patient’s body.

Medicals can easily use the proposed scale for check-
ing anxiety and depression. So, we can recommend 
using it in common practice for the initial detection of 
anxiety and depression in patients.

We can note that the preference in behavior disorders is 
in difficulties with sleeping and, as a result, in feeling tired 
or exhausted (Table 2). This significantly reduces immunity 
defense and lowers regeneration proprieties [23]. This fact is 
indirectly confirmed by the fact of low interest in life flowing 
(over 50% of persons with gynecological disorders) (Table 2).

The obtained by us results regarding the psychical and 
emotional state of women suffering from endometrial 
hyperplastic processes are confirmed by the research 
results of Boychuk, et al. [2, 9]. Also, our data is comple-
ment to the Gambadauro, et al. (2018) [12] research. The 
authors traced the relationship between endometrial 
pathology and depressive symptoms, which are mainly 
determined by chronic pain. Moreover, individual vul-
nerability factors for such patients were fixed in their re-
search. According to Laganà et al. [20] as well as to Singh 
and Puckett [21], the presence of severe autonomic, anx-
iety-depressive, and neurotic disorders in patients with 
hyperplastic processes of the endometrium was due to 
disorders in the hypothalamic-pituitary-adrenal-ovarian 
axis of hormonal regulation. The increased secretion of 
gonadotropic, steroidal, and tropic was detected.

CONCLUSIONS
In patients with hyperplastic processes in endometrium 
and myometrium against the background of extragen-
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