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CPABHEHME KJACCUYECKOT'O U IMTPOJIOHTMPOBAHHOI'O
PEJKMMOB UCTIOJIL30BAHUSI TOPMOHAJBLHOW
KOHTPALEMNIUHA Y )KEHIIWH C U3BLITOYHON MACCOW
TEJIA

CoxpaHeHne perpogyKTHBHOTO 37I0pPOBbS U PELICHUE IIPOOIEMBbI THIIEPAHIPOTEHUH Y KEHIIUH ¢ M30BITOUHOI Maccoit
Tena SBJISIETCS aKTyalbHON MPOOIEMOi HaIlIero BpeMEHH 1 MPU3HAHO Ba)KHBIM HAIIPABJICHHEM COBPEMEHHON METUIINHBI.

Heanb uccaenopanus. OnpenennTb HAWTYUIINH PEKAM HCIOJIb30BaHHSI TOPMOHAIBHOIN KOHTPALETIIIUY JUTs KEHIIINH
¢ M30BITOYHON MacCOW Tela W THIIEPaHAPOTCHUEH.

Martepuanabl 4 MeToAbl. Y 90 KeHITHH ¢ H30BITOYHON MacCOH Tea M TUIe-paHIpOTreHUEH H3ydeHa 4acToTa mo0o4-
HBIX 3(()EKTOB ¥ IEPEHOCHMOCTh PA3HBIX PEKUMOB HCIIOIb30BaHNS TOPMOHAIBHOM KOHTPALEHIINH.

Pesyabrarbl. YCTaHOBIIEHO, YTO IIPOJIOHTHPOBAHHBIN PEKUM HCIIOJIb30BAHUSI TOPMOHAIBHON KOHTpALENLUU IS pe-
LIEHUsSI IPOOJIEMbI THIIEPAaHIPOTCHNH Ooiee PUEeMIIEM IS KEHIIMH ¢ M30BITOYHON Maccoil Tena 1o CpaBHEHHIO ¢ Klac-
CHUYECKHM PEKUMOM HCTIOIb30BaHUS TOPMOHAIBHOM KOHTpANEHIINH.

3akuodyenue. JKeHITHHBI ¢ H30BITOYHON MAacCOH Tesla M THIEPaHPOTEHHEN MOTYT C yCIIEXOM HCIIOIB30BaTh U Kiac-
CHUYECKHH M MPOJIOHTUPOBAHHBIN PEXKUMBI IIPHEMa TOPMOHAIBHBIX KOHTpalenTuBoB. Ho HEOOX0ANMO OCYIIECTBISTH
JMCIIAHCEPHOE HAOIIOJICHUE, TI0 X0y KOTOPOTO BO3MOJKHBI JIOTIOJHUTEIBHBIE PAa3bsICHEHNSI 00 0COOEHHOCTAX NpHMe-
HEHHUS TIPOJIOHTMPOBAHHOTO PEXMMa ITPHeMa TOPMOHAIBHON KOHTPALCTIINN Y TTAIIHEHTOK ¢ NU30BITOYHON Maccoil Temna.
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COMPARISON OF CLASSIC AND EXTENTED MODES
USE HORMONAL CONTRACEPTION IN WOOMEN WITH
OVERWEIGHT

Comparison of classic and extended modes use hormonal contraception in women with overweight
The preservation of reproductive health in women with overweight and hyperandrogenia
is an wurgent problem of our time and is recognized as an important area of modern medicine.
Aim. To determine the best mode use of hormonal contraceptive for women with overweight and hyperandrogenia.
Methods and results. In 90 women with excessive body weight and hyperandrogenia studied the fre-quency of
side effects of different modes use of hormonal contraception. Found that extended mode is most suitable for women
with excessive body weight and hyperandrogenia compared to the classic mode use of hormonal contraception.
Conclusion. This suggests that women with excessive body mass and hyperandrogenia can successfully use all
hormonal contraceptive methods. But it is necessary to carry out clinical supervision, during which possible additional
explanations about the features of the use of extended mode of hormonal contraception in women with excessive body mass.
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