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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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cently proposed as a performance index in male athletes. On the
contrary, little is known about hormonal changes in women un-
der physical activity and only few studies evaluated the hor-
monal trend in an extended period of time.

Aim. To evaluate the hormonal changes during an annual
volleyball female regular season.

Methodology. A longitudinal, retrospective, observational
clinical trial was carried out. 28 female professional volleyball
players belonging to the same team were enrolled. For each sub-
ject, blood samples were collected after 36 hours of rest in four
visits. Visit 1 was performed at the beginning of the training
phase, visit 2 and 3 were performed during and Visit 4 were per-
formed at the end of the regular season. GH, insulin-like growth
factor (IGF)-1, T and C were assessed by immunoenzimatic as-
says.

Results. Both GH and IGF-1 were above the normal range
at visit 1 (5.08%5.22 ng/ml; 265.88+105.85 ng/ml). In particu-
lar, 5 (17.8%) athletes had GH above the normal range. No al-
terations of other hormones were found at Visit 1. C significant-
ly changed during the regular season (p=0.009), with higher
levels at Visit 2 (p=0.049), compared to visit 1 and the following
visits. Similarly, T significantly changed during the season
(p=0.013), even if a clear trend was not demonstrated. The
post-hoc test showed two peaks of T at Visit 2 and Visit 4
(p=0.029 and p=0.024, respectively). Accordingly, the T/C ra-
tio significantly changed during visits (p=0.009), decreasing of
about 30% in the first phase of the regular season, suggesting an
overreaching of subjects enrolled.

Conclusion. Here we found that chronic intense physical
activity influences hormonal levels in female volleyball players.
In particular, C secretion is increased at the beginning of the
regular season, whereas T serum levels shows a significant fluc-
tuation during the regular season. Moreover, we suggest that
T/C ratio could be useful in the evaluation of the training over-
load in female athletes.
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MHureHcuBHas hu3MYecKast Harpy3Kka BIMsIeT Ha CEKPELIMIO
TOPMOHOB, KOTOpBIE 3a/IeViCTBOBAHBI B PSIIC META0OINYECKUX
npotieccoB. B yactHocTH, B TUTEpaType MMPOKO OOCYKAaeTCs
noBbinieHne koptusona (K) m ropmona pocra (I'P). Bomee
TOro, COOTHOIIeHUe TecToctepoHa (T) M KOpTU30J1a HEeTaBHO
OBUIO TIPE/UTOKEHO B POJIM MHIEKCa (DU3UIECKOM HATPY3KH aT-
JIETOB MY>XCKOTO Toj1a. BMecTe ¢ TeM MaJio M3BECTHO O TOM, KaK
MEHSIETCSI TOPMOHATBbHBIN (DOH Y KEHILWH O[] BO3IEWCTBUEM
(busryeckux Harpy30K, u JIMIIb B HECKOJIBKUX MCCIIEIOBAHUSIX
00CYKIal0TCs TOPMOHAIbHBIC U3MEHEHMSI B TEUEHUE TIPOJIOI-
JKUTEJILHOTO BpeMEHU HaOJIOICHUS.

Ieab uccienoBanus — OLEHUTb U3MEHEHUSI TOPMOHAJTb-
HOTO CTaTyca y XeHIIUH-BOJIEHOOTMUCTOK B TEYEHUE TOTOBOTO
WUTPOBOTO CE30HA.

MPOBAEMbI SHAOKPUHOAOIMM, 5, 2016

Marepuan u MeToabl. brTo TTpoBeneHO TPOIOJIBHOE pe-
TPOCIIEKTUBHOE KIIMHMUYECKOE MccienoBaHue. bolu rpuBie-
YyeHBI 28 JKeHIIUH — NMPOodecCUOHATBbHBIX UTPOKOB, YYaCTHUII
OJHOM KOMaHAbI. Y KaXIOi y4aCTHULIBI ObLUI B3SIT aHAJIU3
KpoBH 1ociie 36 4 otabixa. Beero cocrositocs 4 BU3MTA K Bpa-
yy. [TepBbIit aHaIM3 OBLT B3SIT 10 HaYajaa TPEHUPOBOUYHOTO Ce-
30HAa, BTOPOI1 ¥ TPETUIA aHAJIMU3bI ObLJIA B3SITHI BO BPEMSI CE30-
Ha M YeTBEPTHIii — IO OKOHYAHUU CE30Ha MHTEHCHUBHBIX TpE-
HUPOBOK. YpoBeHb I'P, uHcynmunono6Horo ¢akropa pocra-1
(MDP-1), Ku T 6bu1 uccnenosat ¢ momouibio MDA,

Pesyabratel. YpoBedb I'P u MDP-1 GbL1 Bblllle HOPMBI
yXe B nepBoe nocemeHue (5,08+ 5,22 ur/mi; 265,88+105,85
Hr/ma) v 5 (17%) cnoptcMeHok. OcTajibHbIE HCCIEAyeMble
TOPMOHBI OCTaBaJIMCh B Mpeaeiax HOpMaIbHbIX 3HaYeHUi. B
TeYeHHUEe TPEHUPOBOYHOIO CE30HA CYIIIECTBEHHBIC NU3MEHEHUS
npetepnen yposeHb K (p=0,009) ¢ ypoBHEM ropMoHa BBIIIIE
BO BTOPOI1 TOUKe B cpaBHeHUU ¢ niepBoii (p=0,049) u B cpaB-
HEHUM C IPYTMMU TOYKaMU. AHAJIOTUYHBIE PE3YJIbTAThI MOy~
YeHbl B OTHOIIEHUU T, ypOBEHb KOTOPOTO 3HAUYMTEIBHO U3-
MEHUJICSI BO BpeMsl TpeHUpOBOYHOTo ce3oHa (p=0,013), He-
CMOTpPSI Ha TO YTO YETKOTO TPEeHAA MPOAEMOHCTPUPOBATH HE
yaaJioch. AIOCTEpUOPHBIN aHaIW3 BBIABWI ABa nuka T: Bo
BTOpOE 1 uyeTBepToe obcaenoBanus (p=0,029 u p=0,024 coor-
BETCTBEHHO). B cooTBeTcTBUM ¢ 3TUM cooTHomeHue T/K u3-
MEHUJIOCh B TeueHue BU3UTOB (p=0,009) B CTOPOHY CHIZKEHUS
npuMepHo Ha 30% Bo BpeMsl IepBoii (a3bl TPEHUPOBOYHOIO
Ce30Ha, YTO MOXET CBMIETEIbCTBOBATh O UPE3MEPHBIX Ha-
rpy3Kax JUIsl UICCIIeTyeMbIX CIIOPTCMEHOK.

BoiBoapl. B naHHoOi1 paboTe MBI ITOKa3aiu, YTO PErysip-
HbIe MHTEHCUBHBIC (PU3MYECKME HATPYy3KU BIUSIOT Ha ypo-
BeHb TOPMOHOB y CIIOPTCMEHOK-BOJIEHOOIMCTOK. B yacTHO-
CTH, B HayaJle TPEHUPOBOYHOI'O CE30HA MOBBIIIAETCS CEKpe-
1IMs1 KOPTU30Jia, B TO BpeMs KakK YypOBEHb TECTOCTEpOHA 3Ha-
YUTEJIbHO KO0JebJieTcs B TedyeHue Bcero ce3oHa. Kpome Toro,
MBI TIpejlaraeM pacCMOTPETh BO3MOXKHOCTh IIPUMEHEHUST CO-
otHomeHus: T/K B BUIe MHAMKATOpa HAJWYUs YPE3MEPHBIX
Harpy3oK JUIS )KEHIIIMH-CITOPTCMEHOK.

KJIIOYEBBIE CJIOBA
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Aim — sexuality of 26—36-year-old type 1 diabetes melli-
tus patients (T1D) was compared with published results of sex-
uality of healthy men from general population (HM) and sexu-
ality of European Male Ageing Study (EMAS) different age
more than 40-year-old men, assessed using EMAS- Sexual
Functioning Questionnaire (SFQ).
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