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Relevance. High incidence of early menopausal disorders varies, according to different authors, from 25 to 90%, and increased incidence of uterine leiomyoma (UL) with morbidity ranging from 25 to 84%, determine the relevance of studying the peculiarities of menopause in women with UL (V.P. Smetnyk, V.I. Kulakov, 2013; J.B. Spies, 2010; T.K. Helmberher, 2004). Psychopathological and vegetovascular disorders, which are usually combined in the term "menopausal syndrome" (MS), result in a significant reduction in the quality of life and working capacity of women at the age of their highest professional and social activity (N. Albery, 2008; E. Qvisgstad, 2006).

The purpose of the study. To determine psychological aspects of menopausal syndrome in women with uterine leiomyoma for further improvement of its prevention and treatment.
Materials and methods. Sixty women in the perimenopausal period aged from 45 to 55 were examined at Regional Clinical Hospital “Emergency Care Center and Medicine of Catastrophes”. The first group comprised 30 women with MS secondary to UL. The second group comprised 30 women with MS but without UL. In order to diagnose UL the women underwent clinical examination which included gynecological examination and sonographic examination of the pelvic organs using a vaginal transducer, calculation of uterus and fibromatous nodes volume according to the formula developed by G.B. Haely (1989). The study also implied calculation of Kuperman index (KI) and menopausal index (MPI) according to E.V. Uvarova and V.P. Smetnyk, self-study assessment according to Dembo-Rubinstein adapted by T. M. Gabriyal (1972), determination of anxiety level according to Spielberger scale adapted by Yu.A. Khanin (1978), as well as evaluation of the quality of life by “SF-36 Health Status Survey” scale (1993). Research data were processed by variation statistics methods using up-to-date standard software.
Results. Psychiatric component of MS was found to be predominant in women with UL, whereas patients without gynecological diseases were found to have vegetative-vascular components (86.7% vs. 60.0%, p <0.05) and the average MPI in respect of such disorders (12,06 ± 0,8 vs 4,6 ± 0,5 points; p <0.05 respectively). The structure of psycho-emotional disorders in MS secondary to UL predominantly included such manifestations as general fatigue (63.3%), lower working capacity (46.7%), irritability (56.7%), memory impairment (43.3% ), inattentiveness (36.7%) and oncophobia (73.3%), vegetative-vascular manifestations of MS. The questionnaire survey among patients with MS and UL revealed the largest ratio (73.3%) of women with oncophobia and fear of hysterectomy (HT) in view of a possible tumor growth. This had a negative effect on the attitude of patients to treatment and formed their prejudice against HT. The analysis of quality of life according to SF-36 scale revealed significantly lower rates of patients with MS and UL (320.5 ± 25.5 points) as compared to women diagnosed with separate MS (452.5 ± 20.5 points; p <0.05). At that the study showed lower quality of life both regarding physical sensations and specific psycho-emotional characteristics.

Conclusion. The study is indicative of mutual aggravated impact of menopausal syndrome and uterine leiomyoma. Manifestations of menopausal disorders both in pre- and postmenopausal period are more severe in patients with symptomatic course of uterine leiomyoma.

