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Abstract

Disturbance of the balance of sex hormones leads to atrophic or hypertrophic degeneration
of genital tissues. To study the hormonal background in vaginal cancer, we studied the level
and ratio of estrogen metabolites in vaginal cancer, as in other cancer localizations.
Keywords:

Introduction genital organs. To study the hormonal back-

Enter As mentioned above, the imbal-  ground in vaginal cancer, we studied the level

ance of sex hormones leads to atrophic or hy-  and ratio of estrogen metabolites in vaginal
pertrophic degeneration of the tissues of the  cancer, as in other cancer localizations.

Table 1. Levels and ratios of estrogen metabolites: 16a-ONE1 and 2-ONE1 in vaginal cancer

Mean level of metabolites (ng/ml) Cancer patients Control group
2-OHE1 14.02+3.17 28.12+8.30
16a-OHE1 19.91+5.74 9.33+£2.49
2-OH1/16a-OH1 0.70+0.55 3.01+£0.33

From the data presented in the table, it  to the control group. In the case of Qin can-
can be seen that with vaginal cancer, as in  cer, the mean level of metabolite 2-ONE in
other tumor localizations, there is a clear im-  the patient group was 2.38 times lower than
balance in the hormonal picture compared that of the control group. Meanwhile, the av-
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erage level of metabolite 16a-ONE was 2.13
times higher than that of the control group.
The proportions of metabolites in the groups
also showed significant, statistically signif-
icant (P < 0.01) differences. In the control
group, the value of 2-ONE / 16a-ONE was 4

(4.49) times higher than the same coefficient
for patients with vulvar cancer. The somatic
condition of women with genital cancer did
not differ from the somatic health of women
with cancer elsewhere (Table 2).

Table 2. Comorbidities of women with vaginal cancer were included in the study

Nosological form Number of patients

Obesity 9 (56.3%)
Hypertension disease 5(31.3%)
IUD 2(12.5%)
US diseases* 8 (50%)

Hypothyroidism 1(6.3%)
GT diseases * 6 (37.5%)
Chronic hepatitis 2(12.5%)
Hepatosis 4 (25%)

COLD * 6 (37.5%)
Total 43 (268.8%)

* Note: IUD is an ischemic heart disease; US — urinary system; GT — gastrointestinal tract;

COLD - chronic obstructive lung disease

Often, patients with vaginal cancer suf-
fer from obesity, inflammatory diseases of
the urinary system (chronic pyelonephritis,
cystitis) and chronic obstructive pulmonary
diseases.It is known that in addition to the
respiratory function, the lungs also perform
endocrine functions. Lung tissue releases bi-
ologically active substances such as fibrinoly-
sin. Also, lung tissue plays an important role
in processes such as hormone production,
water-salt and lipid metabolism. Blood col-
lects in the vascular system of the lungs. The
respiratory system also provides immunity
against harmful environmental factors. In
this regard, during the general improvement
of the patient’s body, the accompanying lung
disease should not be neglected.

Microscopic examination of vaginal dis-
charge to detect vaginal infections (for ex-
ample, trichomoniasis, bacterial vagino-
sis, candidiasis), on the basis of which the
cleanliness of the smear is evaluated in the
studied patients. Most cervical cancer pa-
tients have an abnormal smear during the
initial examination. Thus, the cleanliness of
the smear of the third degree was detected
in 64.5% of patients, in 21.1% of patients of
the fourth degree, a pathological smear was
detected in 85.6% of patients. Treatment did
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not improve smear purity; more pronounced
deviations regarding contamination during
radiation therapy were noted; pathological
smear was observed in 65.7% of patients be-
fore radiation therapy; during the treatment
and after the end of radiation, 86.9% of pa-
tients had a worsening of the microbioceno-
sis, with chemotherapy, this figure was 63.3%
before treatment and 71.4% after it. Despite
the use of antibiotics during surgical treat-
ment, smear purity deteriorated from 59.4%
to 65.6%, mainly due to the growth of yeast-
like fungal colonies and necrotic masses. The
content of many bacteria was pathologically
high. For example, gardnerella is a sapro-
phytic (conditional pathogen) infection, but
with an increase in their number, it causes
inflammation, reduces protective functions,
local immunity, which creates a favorable en-
vironment for the attachment and reproduc-
tion of other pathogenic microorganisms and
promotes their emergence. the development
of diseases such as colpitis, cervical ectopia,
less often — leukoplakia, cervicitis, adnexitis,
endometriosis, cystitis and pyelonephritis.
In every second case, genital chlamydia was
detected in smears, which contributes to the
development of diseases such as endometri-
tis, salpingo-oophoritis, and salpingitis.



The main part

In our study, overgrowth of Candida
albicans was detected in 30.1% of cases.
All patients (104 patients) who did not re-
ceive additional therapy for various reasons
during the main course of treatment aimed
at combating an established infection were
microbiologically examined, mainly those
who received chemotherapy (49 patients)
and radiation (8 patients).Treatment with
specialized UV light led to the worsening of
the microbiocenosis in the cervix and vagina.
Severe microbiological damage to the organ
was noted. The number of candida albicans
and gardnerella increased by two, ureaplas-
ma (Ureaplasma urealyticum i Ureaplasma
parvum.) increased by more than 22%, and
high titers of genital chlamydia increased
dramatically. Ureaplasma produces a spe-
cial enzyme that causes the breakdown of
immunoglobulin A, thereby reducing im-
munity against infection.We looked for dif-
ferent types of human papillomavirus in all
161 patients with cervical cancer. In cervical
cancer, mainly human papillomavirus types
16 and 18 (HPV-16, HPV-18) are identified.
These are high-risk viruses; the second low-
risk group is less often associated with ma-
lignant tumors (viruses 6, 11, 42, etc.). As
shown in the table, cervical cancer patients
were mainly affected by viruses of types 16
and 18, while dangerous (high) titer was de-
tected in 64.6% of human papillomavirus
type 16 and in almost 50% of titer of type 18.
HPV was detected in 119 (73.9%) patients,
and 16 types of the virus were detected in all
cases. Of 119 (100%) patients, HPV-16 and
79 (66.4%) HPV-18 were detected at high ti-
ters in 104 (87.4%) patients. In 15 patients
with a low titer of HPV-16 (12.6%), high ti-
ters of HPV-18 and 42 were noted.The spe-
cial treatment carried out, for example, ra-
diation and cytostatic therapy, contributed
to the further deterioration of the microbio-
cenosis of the cervical canal and vagina.The
hormonal level of 83 patients was checked
(studied). Patients’ blood and cervical biopsy
materials were analyzed. Estrogen (estradi-
ol), thyroid hormones, glycated hemoglobin,
prolactin and progesterone levels were stud-
ied.In patients with uterine cancer, as well
as cervical cancer, mainly 16 and 18 types of
viruses were at a high level, dangerous (high)
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titer of HPV-16 was detected in one third,
28.9% of 18 types. HPV was detected in 23
(561.1%) patients, 15 of them (33.3%) had
high titers. Almost always, 2 or more types
of viruses are found in patients with viral in-
fection. The presence of hormonal receptors
was also studied in patients with uterine can-
cer using an immunohistochemical method.
Taking into account the high prognostic role,
the receptors were identified, the presence
of estrogen and progesterone receptors and
HER-2 neu was determined.Our goal was not
to study the prognostic role of IHC data, so
we did not study the proliferative activity of
the tumor and other factors. In 24.5% of pa-
tients, the average or high level of estrogen
receptors, progesterone in 60% of patients,
HER-2 neu was detected in 13.4% of patients,
which was the basis for the use of antiestro-
gens, progestins and trastuzumab.

The most common condition in patients
with endometrial cancer is obesity, which af-
fects more than 75% of patients; the remain-
ing patients are patients with a tendency to
obesity, which is a link in the chain of met-
abolic syndrome observed in patients with
uterine corpus.Although diabetes was ob-
served in only 11.1% of patients, 23 (51.1%)
patients had elevated blood glucose, which
was evaluated as prediabetes and prescribed
a special diet low in easily digestible carbohy-
drates. Also, many patients with uterine can-
cer are diagnosed with OSOK, chronic hepa-
titis and hepatosis.All patients with ovarian
cancer underwent radical surgery. According
to intraoperative data, 7 (11.1%) patients re-
ceived postoperative radiation and all patients
received 6 courses of polychemotherapy. The
composition of microorganisms in the distal
part of the upper genitals and fallopian tubes
was studied (intraoperatively). The prevalence
of Gemmata obscuriglobus, Halobacteroides
halobios chlamydia, HPV, etc. was higher in
ovarian cancer patients than in endometrial
cancer patients. The following types of bacte-
ria increase in ovarian cancer: Proteobacterii,
Acinetobacter, Sphingomonas, Methylobacte-
rium spp., Vodnye vidy, planktomycety, Gem-
mata obscuriglobus, Halobacteroides halobi-
us i Methyloprofundus sedimenti, etc. High
titers of these microorganisms can be an in-
direct sign of the presence and/or activity
(aggressiveness) of ovarian cancer. We found



high titers of HPV in many patients with
ovarian cancer.Diseases of the reproductive
system and the hormonal level of women are
closely related. Hormonal imbalance leads to
functional failure of the receptor apparatus of
the vulva. What can cause the development of
anaplastic processes. Like other localizations
of oncogynecological pathology, we studied
hormonal disorders in patients with vulvar
cancer, for which we determined the level and
ratio of estrogen metabolites: 16a-ONE1 and
2-ONEl, according to FIGO recommenda-
tions. For comparison, this test was conduct-
ed on 15 women from hospital staff. The mean
level of 2-ONE metabolite in the group of pa-
tients with vulvar cancer was 2.38 times low-
er than that of the control group. At the same
time, the average level of metabolite 16a-ONE
was 1.9 times higher than that of the control
group. vulva. The proportions of metabolites
in the groups also showed significant, statisti-
cally significant (P < 0.01) differences. In the
control group, the value of 2-ONE / 16a-ONE
was 4 (4.49) times higher than the same coef-
ficient for patients with vulvar cancer.Thus, it
is desirable to take measures on pathogenetic
therapy of vulvar cancer, which will allow sig-
nificant progress in the treatment of women
with vulvar cancer.With cancer of the vulva,
as in other localizations of gynecological on-
cological pathology, many chronic diseases
and conditions were observed. According to
our observations, obesity was observed in al-
most half of patients, gastrointestinal diseases
and hepatosis were observed in one third of
patients, hypertension was diagnosed in every
fourth patient. Three patients experienced in-
fertility.

We conducted a prospective study of 16
patients to base an adjunctive therapy pro-
gram on rectal cancer. Of the 16 patients, 9

had primary Qin cancer, 7 developed after
radiation therapy for cervical cancer (5 pa-
tients), and 2 patients developed vulvar can-
cer after treatment.At the current stage of
medical development, the vaginal bioceno-
sis is the most important component of the
body that performs protective and immuno-
modulating functions. To study the micro-
biocenosis, we conducted a microbiological
study of vaginal discharge and smears. With
vaginal cancer, as with vulvar cancer, there
is colonization of the vagina with patholog-
ical colonies that are more characteristic of
intestinal flora. Also, a large number of cas-
es were identified as genital chlamydia and
gardnerellosis. In 75% of cases, bacterial in-
fection was accompanied by yeast fungi.

Summary

Based on our research, it can be noted
that HPV plays a major role in the occurrence
and development of genital cancer in wom-
en. For the prevention of malignant tumors
of the vulva, vagina and cervix, a vaccination
method is proposed today, but the effect on
the pathogenetic mechanism of cancer in the
treatment of advanced oncological process-
es is not providedFrom the data presented
in the table, it can be seen that high titers of
cancer-risk strains of viruses such as HPV —
16, HPV — 18, HPV — 42 were detected in pa-
tients with vaginal cancer, which requires the
search for drugs. For the pathogenetic treat-
ment of genital cancer.The somatic condition
of women with vaginal cancer did not differ
from the somatic health of women with can-
cer in other places. Most often, patients with
vaginal cancer suffer from obesity, inflamma-
tory diseases of the urinary system (chronic
pyelonephritis, cystitis) and chronic obstruc-
tive pulmonary diseases.
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