The American Journal of Medical Sciences and Pharmaceutical Research

(ISSN -2689-1026)
August 29, 2020 | 113-118
https://doi.org/10.37547/TAJMSPR/Volumeo2lssue08-18

MPACT FACTOR
2020:5.286

7 Disturbance Of The Hormonal Background In Women With
2020 Hypofunction Of The Ovaries With Menier's Disease

Impact Factor

Makhzuna Nasretdinova
Doctor Of Medical Sciences Associate Professor Of The Department Of Otorhinolaryngology
Of The Samarkand State Medical Institute, Uzbekistan

THE AMERICAN JOURNAL OF MEDICAL
SCIENCES AND PHARMACEUTICAL RESEARCH

Votume
10.37547/TAIMSPR 02

0Ozod Nabiev

http://usajournalshub.c Samarkand State Medical Institute, Republic Of Uzbekistan, Samarkand, Uzbekistan

om/index,php/TAJMSP
R

Original
content from this work
may be used under the
terms of the creative
commons  attributes
4.0 licence.

Meniere's disease is a non-purulent disease of the inner ear, characterized by an increase in the
volume of endolymph. In addition, it is known that the onset of the disease in women often
coincides with periods of physiological or pathological decrease in the hormonal function of the
ovaries: the hemorrhagic phase of the menstrual cycle, menstrual irregularities accompanied by
hypoestrogenia. We studied 18 people, conducted audiometric, vestibulometric and electron-
histagographic studies. Patients were treated during the period of remission for 2-3 menstrual cycles
in continuous monitoring in the form of dynamic hormonal studies excretion of sex steroids. Based
on the results of hormonal examination and treatment, it should be assumed that hormonal therapy
for women with Meniere's disease, which occurs against the background of ovarian hypofunction, is
quite effective for stopping attacks of vestibular disorders. This therapy is a substitute.

Meniere, estrogens, progesterol, corticosteroids, nystagmus, hydrops.

[1,3,6,9]. In the literature on this issue, there

The development of pathogenetic therapy for
Meniere's  disease presents significant
difficulties, since  the etiology and
pathogenesis of this disease are still unclear
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are statements that endocrine factors play a
well-known role in the pathogenesis of local
vascular reactions that lead to the hydropsis
of the labyrinth. In addition, it is known that
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the onset of the disease in women often
coincides with periods of physiological or
pathological decrease in the hormonal
function of the ovaries: the hemorrhagic
phase of the menstrual cycle, menstrual
disorders accompanied by hypoestrogenia
(amenorrhea, oligomenorrhea, a state after
extirpation of the uterus, appendages, etc.).
At the same time, there are no observations of
Meniere's disease attacks during pregnancy
and other physiological or pathological
conditions of the generative sphere of the
female body, accompanied by hypoestrogenia
[2,3,7,10,11]. The main female sex hormones
produced in women of childbearing age,
mainly in the ovaries, are estrogens and
progesterone. The latter is Central to the
biosynthesis of steroids, estrogens, in
particular corticosterone and aldosterone, i.e.
hormones that play a leading role in regulating
metabolic  processes in  the  body
(carbohydrate, water, electrolyte balance,
calcium metabolism), as well as affecting the
permeability of the walls of venules and
capillaries by changing the polymerization of
acidic mucopolysaccharides near the vascular
connective tissue and affecting the state of
the clotting system [4,6,8,10].

In previous reports, the results of a
biochemical study of women's sex steroids in
Meniere's disease and the influence of the
state of hormonal metabolism on the
occurrence and development of vestibular
disorders in this pathology were analyzed. At
the same time, the majority of women (78 %)
with Meniere's disease revealed a significant
(2-3 times) decrease in the excretion of
pregnandiol - a metabolite of progesterone -
and estrogens against the background of an
attack of disorders and an increase in the
excretion of these hormones to the norm
during remission [2,4,5]. The excretion of
androgens during the attack increased by 2-3
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times compared to the control, and during
remission was lower than normal. These data
undoubtedly indicate a significant change in
the balance of steroid hormones during an
attack of Meniere's disease, which is a
negative pathogenetic factor that contributes
to the progression of the disease. Taking into
account the above, we have developed a
scheme of hormone therapy for attacks of
vestibular disorders in Meniere's disease
[3,6,9,11]. We selected a group of 18 women
with Meniere's disease who applied to the
clinic No. 1 of the Samarkand medical Institute
in the ENT Department. Patients were treated
in the period from 2015-2018 at the age of
patients from 30 to 50 years. When studying
the hormonal background, they were found to
have characteristic changes in the excretion of
sex steroids, the main disease was
characterized by frequent attacks of dizziness,
hearing loss in one or both ears, noise in the
ear, a violation of static that occurred either in
1-3 days, or against the background of the
hemorrhagic phase of the menstrual cycle.
The diagnosis of the disease was established
after a thorough clinical, audiological and
vestibulometric examination. Audiological
examination included tonal threshold, supra-
threshold (Si-Si-test) and speech audiometry,
determination of thresholds for perception of
auditory sensitivity to ultrasound by B. M.
Sagalovich, vestibulometric and
electrostagmographic ~ examination  using
rotational and caloric tests. A moderate
degree of hearing loss at the main speech
frequencies (500, 1000 and 2000 Hz)up to 50
dB was found in 12 patients, more pronounced
in 6. Normal thresholds of auditory sensitivity
and lateralization of ultrasound in the worse-
hearing ear were registered in all 18 patients.
According to the above-threshold tests, all
patients had a pronounced phenomenon of
accelerated loudness increase: the differential
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threshold for perception of sound power
ranged from 0.2 to 0.4 dB, and the SiSi test
also reached 1000 Hz.

Thus, on the basis of the results of the
audiological examination, a lesion was found,
which is regarded in the literature as a
manifestation of intra-Labirint hydrops. During
the vestibulometric study, all patients were
found to have hypofunction of the vestibular
analyzer, mainly on the side of the worse-
hearing ear. The duration of the disease
ranged from 3 to 15 years. All women in this
group had a normal 28-day menstrual cycle.
During gynecological examination, there were
no clinical manifestations of pathological
changes in the system of generative organs.
The dissociation between the normal
menstrual cycle and the characteristic change
in the excretion of sex steroids indicates that
a decrease in the excretion of sex steroids is

not an absolute indicator of a low content of
them in the female body, but only indicates a
change in their formation in the ovaries and a
violation of metabolism. For this reason,
clinically there may be no menstrual cycle
disorders, which is noted in the women we
examined.

During the period of electrostagmographic
study, experimental vestibular normoreflexia
is registered in patients with Meniere's
disease between attacks. During remission,
hyporeflexia was found on the affected side,
as well as on the opposite side. But mostly, a
characteristic ~ feature is  spontaneous
nystagmus, which has a variable direction
during the attack. But we must not forget
about the diagnostic criteria for Meniere's
disease, presented in table 1.

Table 1 Diagnostic criteria for Meniere's disease

Possible
function

There are attacks of vestibular dizziness, without impaired auditory

Sensorineural hearing loss combined with vestibular disorders

Likely Single Dizziness

Audiometric impairment of auditory function
Tinnitus or feeling of fullness in the ear
Other causes of the disease excluded

Significant

Several episodes of dizziness lasting more than 20 minutes
Audiometric impairment of auditory function

Tinnitus or feeling of fullness in the ear

Other causes of the disease excluded

Unfortunately, the available methods of
objective diagnostics of the inner ear
condition do not allow detecting reliable signs
of the disease, so the most common
diagnostic criteria are those proposed by the
American Academy of otorhinolaryngologists.
Treatment of patients was carried out in
remission for 2-3 menstrual cycles with
continuous monitoring in the form of dynamic
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hormonal studies of sexual steroid excretion,
gynecological, vestibulometric and
audiological examinations. As medicinal drugs
used infeksjon and microfollin  Forte.
Infekundin (1 tablet contains 2.5 mg of
norethinodrel and 0.1 g of methoxyethinyl
estradiol) in gynecological practice is used as a
means for the treatment of conditions, the
Genesis of which is ovarian hypofunction,
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expressed in a decrease in the production of
progesterone, therefore, the introduction of
this drug to a certain extent compensates for
the lack of estrogen and progesterone in the
body.  Microfollin  Forte-a drug that
compensates for the lack of estrogen in the
body-is prescribed by gynecologists with a
corresponding violation of the hormonal
function of the ovaries. Contraindications to
the use of infectin and microfollin Forte are
malignant and benign neoplasms of the
genitals and mammary glands, mastopathy,
endometritis, a tendency to uterine bleeding,
thrombosis. To exclude these diseases,
patients were carefully examined clinically
(blood test, coagulogram, fluorography,
consultation with a gynecologist, therapist).
Treatment was performed according to the
following scheme: infecundin was prescribed
5 days before the beginning of the
hemorrhagic phase of the cycle - 2 days for |

tablet once a day, 3 days for 1 tablet twice a
day, 2 days for | tablet once a day and 1 day for
0.5 tablets once a day, in the absence of a
clinical effect during 2-3 menstrual cycles,
patients were prescribed microfollin Forte
0.05 mg twice a day after meals for 5 days. At
the onset of clinical effect (cessation of
attacks of vestibular disorders) in 3-5 months
during one menstrual cycle, a course of fixing
therapy was performed: starting from the sth
menstrual cycle, patients received zundin 1
tablet per day for 20 days or microfollin Forte 1
tablet per day for 5 days before the start of
the menstrual cycle for 7 days.

This treatment was performed under the
control of a biochemical study of the
excretion of sex steroids during 1-3 cycles of
menstruation. The results of the study are
presented in table 2.

Table 2. Excretion of sex steroids in women with Meniere's disease during hormone therapy.

Statistical Control group Before treatment
analysis Estrogens | Progesteron | 17-CS Estrogens | Progestero | 17-CS

mg | day e mg [ day mg [ day | mg/day ne mg/day | mg/day
N+m 18 18 18 18 18 18
P 21%1,3 0,86+*0,05 18+1,5 9,2%0,7 0,47+0,04 20,0%1,2

P<0,001 P<0,001 P<o0,5
Note: 17-Cs-17-corticosteroids; N- number of studies
(P<0.001), progesterone to 0.86 *0.05

The table shows that before treatment, the
excretion of estrogens and progesterone was
significantly reduced compared to that in the
control group: oestrogen - up to 9.2¢0.7
(P<0.001), progesterone-up to 0.47+0.04
(P<0.001). The study of these hormones
against the background of hormonal
treatment showed a statistically significant
increase in their content to the level in the
control group: oestrogen to 21.0 #1.3
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(P<0.001). During treatment, the study was
performed on the 22-24 day of the menstrual
cycle with a 28-day cycle and 1-2 months after
the course of treatment. In the periods
indicated after treatment, the excretion of
oestrogen and progesterone decreased
almost to the initial level.

Thus, the hormone therapy carried out was of
a substitutive nature. Against the background
of treatment, there was a relative

116



The American Journal of Medical Sciences and Pharmaceutical Research

(ISSN -2689-1026)
August 29, 2020 | 113-118

https://doi.org/10.37547/TAJMSPR/Volumeo2lssue08-18

normalization of the level of sex steroids. In
this regard, vertigo attacks stopped in 6
patients, became weaker and less frequent in
8 patients, and the condition did not change in
4 women. It should be noted that a smaller
effect was observed in women aged about 45
years, which is a period of extinction of the
endocrine function of the genitals and a
decrease in the body's ability to respond labile
to the use of compensatory therapy with
hormonal drugs. This can be judged by the
fact that during treatment, the excretion of
sex steroids in these patients did not differ on
average from that in younger people, who had
a good effect from hormone therapy. Based
on the results of hormonal examination and
treatment, it should be assumed that
hormone therapy for women with Meniere's
disease, which occurs against the background
of ovarian hypofunction, is quite effective for
relieving attacks of vestibular disorders. This
therapy is of a substitutive nature. We can
think that this is a relative normalization of
water-salt metabolism in the body and as a
result, a decrease in the hydropsis in the
labyrinth. In  combination with other
medications,  this  therapy can be
recommended for the treatment of Meniere's
disease, since, in addition to filling the deficit
of estrogens and progesterone in the body of
a woman, it does not suppress the hormonal
function of the endocrine glands. This is
confirmed by the absence of withdrawal
syndrome, as well as data from a biochemical
study.
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