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REASONS FOR THE DEVELOPMENT OF
INFLAMMATORY COMPLICATIONS IN INTRAUTERINE
DEVICE CARRIERS

Introduction. In the context of the deteriorating demographic
situation in the country, the decline in the living standards of the
majority of the population, the deterioration of their reproductive
health, and family planning issues deserve special attention [1, 2,
9]. One of the methods of contraception, which is widely used by
women of reproductive age, is intrauterine contraception [7, 8].
Worldwide, millions of women have been using the IUCD for over
three decades as a highly effective, safe, and convenient form of
contraception [4, 5]. However, in recent years, there has been a
sharp increase in the number of complications associated with this
method of contraception, the most dangerous of which, both at the
time of administration and due to long-term consequences for the
reproductive system of women, are inflammatory diseases [6, 10].

The aim of our study was to identify the risk factors for
inflammatory complications in IUCD carriers.

Methods. The study was conducted on the basis of the
Municipal Non-Profit Institution "Clinical Perinatal Center of the
Blessed Virgin Mary" in 2015-2021 years. In order to analyze the
causes of the inflammatory complications in IUCD carriers, we
examined 101 patients hospitalized at a specialized gynecological
hospital for acute inflammatory processes of the uterus and
appendages.

Results. The control group consisted of 20 women who were
carriers of the IUCD, registered in the dispensary in the city
antenatal clinic. The average age of women was 22.2 years: from
19 to 45 years. The duration of IUCD usage ranged from 8 months
to 6 years. The reason for hospitalization was pain in 98% of cases,
fever in 92%, violation of the ovarian-menstrual cycle in 45%, a
combination of symptoms and complaints in 96% of cases. In the
hospital, the standard clinical, laboratory, immunological, and
ultrasound examinations were repeatedly carried out. The causative
agents of inflammatory diseases of the genitals were determined
using bacteriological and PCR research methods.
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We revealed the association between the incidence of purulent-
septic complications and the frequency of examinations performed
before the introduction of the IUCD. Consequently, only 48
(59.4%) patients underwent a full clinical and laboratory
examination; in the future, only 26 (25.7%) of the admitted patients
were constantly observed in the antenatal clinic. Moreover, an
analysis was made of the dependence between IUCD type, the
duration of carriage, and the prevalence of inflammatory diseases
of the female genital organs.

Conclusions. Thus, there is reason to assume that the use of
IUCDs, especially Copper Y Cu 380 for more than three years, in
women of childbearing age is a risk factor for the occurrence of
purulent-septic complications.

Keywords: contraception, intrauterine spirals, inflammatory
diseases of the pelvic organs, bacteriological examination,
purulent-septic complications.
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IOPUYUHU PO3BUTKY 3ANAJIBHUX YCKIAJHEHDB Y
HOCIMHUIIb BHYTPIITHOMATKOBUX CIIPAJIEN

B ymoBax moripmeHHst nemorpadidHOi cHTyarii B KpaiHi Ta
3HIDKCHHSI JKHTTEBOTO pIBHS OINBIIOI YAaCTHHM HAceJeHHsS, Ha
OCOOJIMBY yBary 3aciiyrOBYIOTh MUTaHHs IiaHyBauHs ciMT [1, 2, 3].
KOHTpAICMIIl,  SIKHA
Cepell IKIHOK  PErnpoayKTHBHOTO
BHYTpPINIHEOMATKOBa KoHTpauemiist [4, 5, 7, 8]. Omnak, y ocranHi

OmHuM 3 METOMIB 3apa3  MIUPOKO

PO3MOBCIOKEHU I BIKy, €

POKM BiJ3HAYECHO pi3ke 3OUIBIICHHS KUIBKOCTI YCKIIaIHCHb,

MOB’SI3aHUX 3 3aCTOCYBaHHSM JIAHOTO METOJAY KOHTpAIIeIIIil,
HAWOLIBIIT HeOE3MEUHIMHU 3 SIKUX € 3alaibHi 3axBoproBants [6, 9, 10].
MeToro Hamoro IochipKeHHS Oyno BH3HA4YCHHS (DakTopiB
PH3HKY Y PO3BUTKY 3alalibHUX YCKJIAJHEHb Y )KIHOK - HOciiB BMC.
HocmimkeHHas mnpoBoamwinock Ha 0a3i  KHII

nepuHatanpHuii neHtp IIpecBsaroi [liBu Mapii” nporsrom 2015—

“Kniniuaunii

2021 pokiB. 3 MeTOH aHaNi3y NPUYUH PO3BUTKY 3amalbHUX
yckinagnens y HociiB BMC 06yno ob6crexxeno 101 marieHTky,
TOCHITATI30BaHy 10 CIEIiaTi30BaHOT0 MHEKOJIOTIYHOTO CTaI[loHApy
3 NPUBOAY FOCTPHX 3allJIbHUX MPOLIECIB MATKH Ta JIOATKIB.
KontpompHy T1pymy ckmamu 20 xiHOK-HOCiiB BMC, ski
nepeOyBalOTh Ha IMCHAHCEPHOMY OOJIIKY y MICBKIH IKIHOWIH
KoHcynbTanii. CepenHiil BiK iHOK cTaHOBUB 22,2 pokH: Bix 19 mo
45 pokiB. TpuBamicte BukopucranHs BMC kommBanmack Bix 8
MicsiB 10 6 pokis. IligcraBoto aist rocmitanizanii ciayryBanu: 6ib
y 98% BumazkiB, MiIBHIICHHS Temmeparypu y 92%, mopymeHHS
OBapiaTIbHO-MEHCTPYATBHOTO UKIY Y 45%, MoeTHaHHS CUMITTOMIB
y 96% BumaakiB. Y cramioHapi B IWHAMIIl TPOBOAMIIOCS KITiHIKO-
nabopaTopHe,
Busnayanu 30yAHUKIB 3alaJibHUX 3aXBOPIOBAHb TEHITANill 3a

IMYHOJIOTI4HE Ta YJIBTPa3ByKOBE OOCTEXEHHS.

noroMororo  Oakrepionorivanx Ta I[IL[P-meroniB mocimimkeHHS.
BusiBneHO 3B'S30K MiX YacTOTOK PO3BUTKY THIHHO-CENTHYHHIX
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YCKJIaIHEHb Ta 00CATOM OOCTEXKEHHS JXKiHOK 110 BBereHHS BMC.
Tak, TOBHOUIHHE KIiHIKO-Ta0opaTopHe OOCTEKEHHS ITPOUIIITH
mmme 48 (59,4 %) xBopux; Hajgall MOCTIHHO criocTepiramucs B
XKiHOUiM KoHcymbTamii mmmie 26 (25,7 %). IlpoBoguBest anamis
3ajexHocti Tuimy BMC, TpuBanmocTi HOCIHCTBa Ta YacToTH W
PO3IMOBCIOKEHOCT] 3alalbHUX 3aXBOPIOBaHb JKIHOYHMX CTAaTEBUX
opraiB. B pe3symbrari HammMx JOCHI/KEHb MOXHO 3poOUTH
BHCHOBOK, 1110 3actocyBanHs BMC, oco6muso Copper Y Cu 380,
OiJIb1IIe TPHOX POKIB Y KIHOK (PepPTIIILHOTO BIKY, € AKTOPOM PU3UKY

BUHUKHEHHS THIHHO-CENTHYHUX YCKIIaIHEHb.

Kuro4oBi cjioBa: KoHTparenniisi, BHyTPIITHFOMATKOBI CHipai,
3amanbHI 3aXBOPIOBAaHHA OpPTaHiB Majoro Tasy, OaKTepioioriyHe
JOCIIKEHHS, THIHHO-CeNTHYHI YCKJIaTHEHHS.
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INTRODUCTION / BCTYII

Abbreviation
IUCD - an intrauterine contraceptive device

Inflammatory diseases of the genital organs are
one of the most common diseases [1, 2, 3].
Approximately 60 percent of them are caused by
specific pathogens and have a subtle clinical picture.
The danger of these diseases lies in the fact that they
still occur in a chronic form, and research
technologies are very expensive. Therefore, the
majority of the population in the conditions of the
economic crisis do not have the opportunity to
conduct a comprehensive examination and treatment.
As a result, not only the incidence rate increases, but
also the number of chronic forms of these complicated
diseases. One of the risk factors for the occurrence of
inflammatory diseases of the genitals is intrauterine
contraception [4, 5, 6]. The lower part of the genital
tract of healthy women is populated by various
microorganisms. The composition of this resident
flora includes both aerobic and anaerobic
microorganisms, which play an important role in
preventing the colonization of the vaginal biotype by
pathogenic microorganisms [7, 8, 9].

The results of recent studies demonstrate a
significant role of infections, including chlamydia,
bacterial vaginosis, and viral infections, in the
development of inflammatory diseases of the genitals
[6, 10].

The aim of our study was to identify risk factors
in the development of inflammatory complications
in women with IUCDs.

Material and research methods

In order to analyze the causes of the development
of inflammatory complications in IUCD carriers,
101 patients were hospitalized in a specialized
gynecological hospital with the diagnosis of acute
inflammatory  processes of the wuterus and
appendages. All women were examined. In the
hospital, the traditional clinical, laboratory,
immunological, and ultrasound examinations were
carried out repeatedly.

The control group consisted of 20 women who
were carriers of the IUCD, registered in the
dispensary of the city women's health clinic.

Research results and discussion

The average age of women was 22.2 years (from
19 to 45 years). The duration of IUCD use ranged
from 8 months to 6 years. The frequency of use of
various types of IUCDs in the examined group is
presented in Table 1.

The reason for hospitalization was: pain in 98%
of cases, fever in 92%, violation of the ovarian-
menstrual cycle in 45%, and a combination of
symptoms and complaints in 96% of cases.

In the structure of complications in IUCD
carriers, the following prevailed: endometritis — in
47 (46.5%) patients and tubo-ovarian tumors — in 48
(47.5%) patients. Chronic adnexitis was diagnosed
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in 20 (19.8%) women and pelvioperitonitis — in 16
(15.8%). A small group of complications was made
up of parametritis — 7 subjects, which was 6.9% of
the number of admitted patients.

It should be noted that in three women who
carried IUCDs for nine years, a combination of
inflammatory  processes with tumors was
diagnosed: in two cases — with myoma of the
uterus, in one case — with endometrial cancer.
Moreover, in two cases, women had a history of
pathogenetic prerequisites for the development of
tumor processes. In all women, a decrease in the
tension of target and humoral immunity was
established. Changes in the immunogram were
expressed mainly in the neutrophil-lymphocyte
shift.

The relationship between the incidence of
purulent-septic complications and the volume of
examination of women before the introduction of
the IUCD was revealed. Thus, only 48 (59.4%)
patients underwent a full clinical and laboratory
examination. Subsequently, only 26 (25.7%) of the
admitted patients were constantly observed in the
antenatal clinic.

Table 1 — Prevalence of IUD models in the study
group

Number of lUD
1UD tvpe carriers
yp Absolute
%
number
Copper Y Cu 380 16 15,8
Cu 375 Sleek 17 16,9
Novaplus T 380 Cu 9 8,9
Ancora 375 Cu Normal 31 30,7
Sll_vgrlme Cu 380 Ag 28 277
Mini

The risk group for IUCD complications
included women with chronic infections: chronic
cholecystitis — 18 (17.8%) patients, chronic
pancreatitis — 10 (9.9%), chronic pyelonephritis —
38 (37.8%) patients, as well as women with two or
more sexual partners — 52 (51.4%).

The risk factors for complications associated
with ITUCDs included the duration of usage and the
type of IUCD. After analysis of the correlation
between purulent-septic complications and the
duration of IUCD use, it should be noted that the
smallest group consisted of women who were using
IUCDs for up to a year — 8 (7.9%) patients. In this

group, chronic adnexitis was diagnosed in 2 (1.9%)
patients, chronic endometritis in 5 (4.9%) patients.
More severe complications in the form of
pelvioperitonitis and parametritis in women who
used IUCDs for up to a year were not detected.
Only one patient developed a tubo-ovarian mass
treated conservatively. In women who were using
IUCDs for one to three years, purulent-septic
complications were observed in 12.9%, three to
five years — in 27.7%, five to 10 years — in 41.6%.

Characteristically, all 16 carriers of Copper Y
Cu 380 intrauterine devices were included in the
largest group of women who were using IUCDs for
2 to 6 years — 42 (41.6%) patients. Complications
in this group differed not only in their severity and
duration, but often in the ineffectiveness of
conservative therapy. Operative treatment in these
patients was used in 18 cases (42.9% of patients in
this group), including 10 out of 16 carriers of the
Copper Y Cu 380 IUCD.

In the group of women using IUCDs for 3 to 5
years, the frequency of severe complications
decreased: surgical treatment was used in 9 cases
(32.2% of patients in this group). In the group of
carriers using IUCD for a period of 1 to 3 years,
only 1 (7.6%) patient was operated on.

In order to determine the spectrum of the
microbial flora of the vagina, vaginal discharge
from 20 women admitted to the department was
studied. Bacteriological examination of vaginal
smears in 100% of the examined revealed
contamination by various types of microorganisms.
Chlamydia (72%), ureaplasmas (43%),
trichomonads (35%), gardnerellas (32%) prevailed
among the isolated infection’s pathogens. Human
papillomavirus and herpesvirus were found in 68%
of cases.

An analysis of the spectrum of vaginal
microflora showed that at the present stage, a
characteristic feature of the course of inflammatory
diseases against the background of IUCDs is a high
frequency of microbial associations. A combination
of 4 or more infectious agents occurred in 35% of
cases, 3—in 52% of cases; no mono-infections were
found at all.

During the examination of 20 IUCD carriers,
who were under dispensary registration in the
antenatal clinic, including the collection of
anamnesis, clinical blood tests, ultrasound, and
bacteriological examination of the vaginal
discharge, a change was noted not only in the
qualitative, but also in the quantitative composition
of the microflora. Among the isolated
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microorganisms in this group of women,
mycoplasmas (32%), gardnerellas (37%), and
viruses (42%) predominated. The resident
microflora was represented mainly by bacteroids,
staphylococci, streptococci, and lactobacilli.
Chlamydias and Trichomonas were found in 4

CONCLUSIONS / BACHOBKH

Thus, there is reason to assume that the use of
IUCDs, especially Copper Y Cu 380, for more than
three years in women of childbearing age is a risk
factor for the occurrence of purulent-septic
complications.

In connection with the results of the obtained
studies, it seems appropriate to do the following:

1) before the introduction of the IUCD: a
gynecological and clinical-laboratory examination,
including smears, complete blood count, and

(20%) women. From the anamnesis, it was found
that there were several sexual partners in 8 (40%)
women. Due to the presence of clinical signs of an
indolent inflammatory process in 4 women, the
IUCDs were removed and a course of antibacterial
and anti-inflammatory therapy was prescribed.

ultrasound of the pelvic organs;

2) in women with extragenital pathology and
chronic foci of infection: an assessment of the
immunological status; in immunocompromised
women: refusal to insert the IUCD until the
rehabilitation of chronic foci of infection;

3) active dispensary observation of carriers of the
IUCD in the women's health clinics;

4) using of silver, gold, or small-dose hormones-
containing IUCDs of the latest generation, timely
replacement or removal of IUCDs.
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