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Background. A facial expression of emotions recognition is
one of the basic psychological abilities. Sex steroids are able to
strongly modulate the process of interpretation of facial expres-
sions, as it has been shown in Turner syndrome patients.

Objective. The aim of this study was the assessment of abil-
ity to interpret the facial emotions in women with polycystic
ovary syndrome (PCOS).

Material and methods. Participants completed a visual emo-
tional task in which they were asked to recognize the emotion
expressed of 80 randomly chosen facial expressions from NimS-
tim set (Tottenham et al., 2009). With dedicated software we were
able to assess the accuracy of patients facial emotion recognition
(in comparison to NimStim validation set) and time required to
provide the answer. Patients with psychotic personality have been
excluded using Eysenck Personality Questionnaire (EPQ). All
the patients underwent also hormonal tests including gonadotro-
pins, estradiol and androgen concentrations.

Patients. 80 women diagnosed with PCOS and hyperan-
drogenemia were included to the study. The control group con-
sisted of 60 healthy, euovulatory women matched by age.

Intervention. Each patient underwent visual emotional and
EPQ tasks using specifically designed software.

Main outcome measures. The accuracy rate (AR) and time
required to recognize emotion (TE) of following emotions: an-
ger, disgust, fear, happiness, sadness, surprise, calm and neutral
has been measured.

Results. Patients with PCOS showed significantly reduced
AR for calm (0.7610.09) and surprise (0.67£0.18) emotions in
comparison to controls (0.81+0.09, 0.79£0.08 respectively).
The TE for the anger was higher in PCOS group. Estradiol con-
centrations showed a statistic tendency (p=0.07) for correlation
with TE for the happiness in controls.

Conclusions. In this study we showed for the first time that
patients affected by hyperandrogenism shows signs of disturbed
recognition of facial expression of emotions.
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BBenenne. BoipaxxeHue sMOLMI SIBASIETCS] OQHUM U3 OC-
HOBHBIX MCUXOJIOrMYECKUX crocodbHocTeii. [TonoBbie ropmo-
HbI CIIOCOOHBI MOAYJIMPOBATH MPOLIECC MHTEPIPETALIMU BhIpa-
JKEHMSI BMOLIMI, KaK 3TO ObLIO MOKA3aHO y MallMEHTOB C CUH-
npomoM TepHepa.

Iean uccaenoBaHusi — OLIEHKA CITOCOOHOCTU MHTEpIIpe-
TUPOBATh BbIPAKEHWE SMOLIMI Y KEHIIUH ¢ CUHAPOMOM I10-
JIMKUCTO3HBIX sIMYHUKOB (CITKA).

Marepuas 1 MeToIbl. YUACTHUKU UCCIICTOBAHUS BBITTOTHS-
JIM BU3YyaJIbHbIe SMOLIMOHAIbHBIEC 3alaHHsl, B KOTOPBIX UX IPO-
CMJIM pacIio3HaTh SMOLMU 13 80 cydaiiHO BbIOPaHHBIX BhIpaKe-
Huit inia u3 Habopa NimStim (Torrenxam, 2009). ITpu nomo-
1Y CMEeUUATbHOIO MPOrPAMMHOIO OOECTICUeHUsT HaM YIaJIOCh
OLIEHUTh TOYHOCTb BbIpKEHU I IMOLIMIA Ha JuLe ( B CpaBHEHUH
¢ NimStim npoBepoYHbIM HA00POM) 1 BpEMEHU, HEOOXOIUMOTO
IUI TIpeACTaBaeHUsT oTBeTa. [lalMeHThl ¢ ICUXOTUYEeCKOM JINY-
HOCTbIO OBbLITM UCKJTIOUEHBI U3 UCCIENOBAHUS C TIOMOIIBIO JIMY-
HocTHoro ompocHuka AiizeHka (EPQ). Bce maimeHTbl Takke
MPOIIM TOPMOHAILHOE MCCIEAOBaHME C OMpeAeIeHUEeM KOH-
LIEHTpALIMi1 TOHAIOTPONMHOB, 3CTPAIMOJIa U aHAPOTEHOB.

IManuenTsl. 80 xxeHiuH ¢ nuarHo3oM CITKS u runepaH-
JIpOreHuei ObLIM BKIIIOUEHBI B MccienoBaHue. KoHTponbHas
rpyina cocrostia u3 60 310pOBbIX, AHOBYIMPYIOLIUX XKEHIIKH,
pacripeieJIeHHbIX 110 BO3pacTy.

IIpouemypsi nccaenosanms. Kaxnas maieHTKa npoluia BU-
3yaJIbHbII SMOLIMOHAIBHBIN TECT U JIMYHOCTHBIN OMPOCHUK Ali-
3eHKa MPH TTOMOILY CHELIMATBHOTO IMTPOrpaMMHOI0 00ECTIeYEeHHSI.

OcHoBHbI€ OlIeHHBaeMble mapaMeTpbl. [lokazaTenb TOUHO-
ctu (AR) u Bpemsi, HEOOXOaMMOe [IJisi paclo3HaBaHUs dMO-
uuit (TE) a4 ciemyroniux aMoLuii: THEB, OTBpallleHre, CTpax,
cyacThe, revajib, YIMBIeHUE, CIOKOMCTBUE U Oe3pa3inyuue.

Pesymbratel. Y nanyeHTok ¢ CITKS 6bu10 BhISIBICHO 3HAYM-
TeJIbHOE CHIDKEHUE ToKasaTesist TodHocTH (AR) mist smonuii cro-
korictBus (0,76£0,09) u youpienus (0,67+0,18) B cpaBHeHUM ¢
KoHTposbHOM rpymmoit (0,8120,09, 0,79£0,08 coOTBETCTBEHHO).
Bpewmsi, HeoOxonumoe [J1s1 pacrio3HaBaHMsT SMOLIMIA TSI SMOLIMU
rHeBa, ObuUTO BhIIe B rpynmne nanueHTok ¢ CITKA. KonueHTpa-
LIMM 3CTPaMOoJIa MOKA3aIM CTaTUCTUYECKYo TeHaeH o (p=0,07)
K KOPPEJISILIMY CO BpeMEeHEeM, HEOOXOIMMBIM ISl pacrio3HaBaHUsI
SMOLMIA 11 SMOLIMU CYACTbs B KOHTPOJIBHOW TPYIITIE.

BoiBoabl. B tTaHHOM KcclienoBaHUM Mbl BIIEpBbIE ITOKa3a-
JI1, YTO MAUMEHThl C TUIEPAHAPOTeHUEH MMEIOT MPU3HAKKU
HapyllleHUsT paclio3HaBaHUsI SKCIIPECCUM SMOLIMI Ha JIUIIE.
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Aim. We evaluated retrospective cohort data from 22 pa-
tients whose pregnancy associated with proven Cushing’s Dis-
ease (CD) in order to estimate its consequences for mother and
child.

Material and methods. The data was collected from indi-
vidual patients referred to our department and from the per-
sonal contact with patients whose data was available through
the Russian database. All subjects had medical records suffi-
cient to confirm CD.

Results. The following complications during pregnancy
were suggested to be more common: arterial hypertension
(45%), uterus hypertonus (41%), miscarriage risk (36%), late
preeclampsia (18%), gestational diabetes (14%), fetal hypoxia
(14%), placental detachment (10%). The common complica-
tions during delivery were entanglement umbilical cord of the
fetus (n=9), fetal hypoxia (n=8), bleeding (n=6), arterial hy-
pertension (n=4),CNS depression syndrome (n=4).

‘Women whose CD was manifested during or after the preg-
nancy had less complications as compared to women who had
CD before pregnancy. The newly diagnosed during pregnancy
or just after pregnancy patients with CD were more likely to
achieve remission after the postpartum neurosurgery (100% of
remission), as compared to women who suffered from CD be-
fore pregnancy (69% of remission). Moreover, the exacerbation
of CD was registred after delivery (in 18 out of 22 subjects) and
50% (in 4 out of 8 subjects) recurrence rate in patients who were
in remission before pregnancy.

The age of children (n=22) varied from 1 to 10 years, and
70% were practically healthy at the moment of examination.
However, some children suffered from headache (27% or n=6),
dizziness (27% or n=6) or expansion pyelocaliceal system (14%
or n=3). The identified data seems to be not differed from the
population. According to Russian database, 33% of children
were born with health problems in 2014.

Conclusions. The complication rate in pregnancy rises with
the activity of CD, but up to 70% of newborns are healthy and
the existing health problems seems to be not specific. Up to 50%
of patients with the history of CD might had the recurrences of
the disease after the delivery. Consequently, pregnancy in CD
should be prolonged, but careful examination must be recom-
mended to all women with the history of CD after delivery.
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Iless nccirenoBannss — U3y4UTh TeUEHNE OEPEMEHHOCTH U
pPOMIOB, aCCOIMUPOBAHHBIX C TMIEPKOPTUIIM3MOM TUTIOMU-
3apHOTO TeHe3a, COCTOSTHUE 3[I0POBbsI MAIIMEHTOK U UX IeTeit
TOCJIe POIIOB.

Marepuan n metoasl. B peTpocrieKTUBHOE KOTOPTHOE HC-
cenoBaHNe OBLTM BKJTIOUEHBI 22 XEeHIIWHBI B Bo3pacte 18—
36 et ¢ ycraHosiaeHHbIM B PT'BY DHII M3 P® 3a nepuon
2005—2016 rr. HIOTEHHBIM TUIIEPKOPTULIM3MOM, ¥ KOTOPBIX
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OepeMeHHOCTh OblIa accolMUpoBaHa ¢ 6oyie3Hbl0 MiieHKO—
Kymmnara (bUK). ITpoBoauiauch aHKeTUPpOBaHUE MALIMEHTOK
M aHAJIM3 MEIULIMHCKOM TOKYMEHTALIMU IJIs1 BBISIBJIEHMS OCO-
OeHHOCTEe! TeYyeHUsI OEPEMEHHOCTH U POMOB C MPULIEIbHBIM
AQHAJIM30M OCJIOXHEHHUI, CPOKOB TeCTallMi, aHTPOIIOMETPH-
YECKUX XapaKTePUCTUK peOeHKA U COCTOSIHUS €r0 310POBbSI.

Pesyabratel. B nmepuon 6epeMeHHOCTH HauboJsiee 4acTo
Ha0II00AINCh: OTEKU, IPOTEUHYPUST U TUIIEPTEH3UBHBIE pac-
ctpoiicTBa (45%); pUCK BBIKUIBIIIA U IIPEXAEBPEMEHHBIX PO-
noB (36%); npesknamrncust (18%), recTallMOHHBINA AMadeT
(14%), runokcus miona (14%). B nepuon pomos HauGoJee
4yacTo HaOMIoOJaJIuCh IBOMHOE OOBUTHME ITyMOBUHOWM ILIoIa
(n=9); xpoBoTeueHus (n=6); TUIIEPTEH3UBHbBIC PACCTPONCTBA
(n=4); cunnpom yraerenust LHTHC miona (n=4).

Cpenu XeHIInH, y KoTopbix Ae610T BUK cocTosiics B re-
CTALIMOHHBIN 1 IIOCEPOIOBbI ITEPUO, OCIIOXHEHHS B poaax
3apeTuCcTpUpPOBaHbl y 4 3 9 yenoBek. B pesynbrare neyeHus B
100% ynanoch 1OOMThCsI peMuCCUM. B TO BpeMsl KakK y XeH-
IIUH, uMeBIINX 10 6epemeHHocT BUK, ocnoxHeHus B po-
nax Habmogaauch y 13 u3 13 yeaoBeK M peEMUCCUM yAalIOCh
JOOUTHCS B 69%.

ITocne ponoB otMeuyeHo yxynmeHue TedeHuss bBUK y 18
13 22 manureHToK. PeuyauBel HaGmonanuch B 50% cpenu 8 ma-
ILIUEHTOK.

Ha MoMeHT umccienoBaHusl BO3pacT POXIEHHBIX AeTeit
(n=22) cocraBua ot 1 roga mo 10 aer. Cpenu gereit 1o 70%
MPAKTUYECKK 3I0POBBI, Y OCTAJIbHBIX BBISIBJIEHBI TOJIOBOKPY-
KEHUsI U rojioBHast 60ib (27% win n=6), pacilipeHue Ya-
LIEYHO-JIOXaHOYHOM cructeMbl movek (14% wim n=3). 3aperu-
CTPUPOBAHHBIE Pe3yJIbTaThl 3HAYMMO HE OTIMYAIOTCS OT IO-
nyasiuyi. CorjacHO CTaTUCTUYECKMM OaHHBIM MMH3IpaBa
Poccun na 2014 1., 33,1% neteit poauinch GOJBHBIMMU.

BoiBoapl. HacToTa OCI0XXHEHUI B TIepuo] 0epeMeHHOCTH
yBeJIMYMBAETCS MO0 Mepe Bo3pactaHust aktuBHoct BUK. Ox-
Hako 10 70% poXIEeHHBIX IeTeil 3M0POBBI U BBISIBJISIEMbIE OT-
kjoHeHus1 HecneumduuHbel. Cpeau O6epemeHHbix ¢ BUK B
aHamHe3e puck peumausa mocturaer 50%. Kpome Toro, y
OOJILIIMHCTBA MTallMeHTOK oTMeuaeTcs ycyryonenue BUK mo-
cie ponoB. B ¢Bsa3u ¢ atum xenumnHbl ¢ BUK B aHamHese
JOJIKHBI OBITh TILATEIbHO 00CIeI0BaHbI B IIOCIEPOIOBOM IIe-
puore.

KJIIOYEBBIE CJIOBA
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Background. Intense physical exercise influences the
secretion of hormones involved in several metabolic processes.
In particular, an acute cortisol (C) and growth hormone (GH)
increase after an acute physical activity is widely demonstrated
in literature. Moreover, the testosterone (T)/C ratio was re-
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