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BILUINB PAITIOAKTUBHOI'O ®OHY HA CEKCYAJIbHY ®YHKIIIIO
Y YOJIOBIKIB I3 PI3HUX PETIOHIB YKPAIHU

MeTa po60TH: NpoBECTU aHaNi3 xapaKTepy ceKcyanbHuUX AMChYHKLIA y NaLiEHTIB, AKi MEWKAOTb HA TEPUTOPIsX, L0
3a3Hanu BNAMBY i0Hi3ytoyoi pagiauii BHacnigok aBapii Ha YAEC.
Marepianu Ta metopu. NpoBefeHo pocnimxeHHs cekcyanbHoi dyHKUiTy 186 ocib (I rpyna), ki MewWwKaTb Ha Tepu-
Topisax Kniecbkoi (Monicbkoro, YopHobunbcbkoro, IBaHkiBcbkoro, bopoasaHcbkoro, Buwropoacbkoro, MakapiBcbkoro
paiioHiB) Ta utomupcekoi (ManuHcbkuit i KopocteHcbkuii paiionun) obnacteit. fpyny KOHTposto cknanu ocobu, siki
Hapoaunucs i mewkanu Ha Teputopii IBaHo-PpaHkiBcbkoi Ta YepHiBeubkoi obnacteit (II rpyna, n = 123). fliarHocTu-
Ka NpoBoAMnacs Ha ambynatopHoMy eTani 3rigHo 3i ctaHaaptamu BOO3 Ta MO3 YkpaiHu.
Pe3ynbratu. AHanisyloun oTpMMaHi pe3ynstati JoCnigKeHb, 6yn0 BUABNEHO BipOrifHO Ginbly KinbKiCTb MaLieHTIB i3
NOpyLWeEHHAM cekcyanbHoi dyHKUiTy I rpyni (82,3 %), Hix y IT (44,7%) (p<0,01). McmMxonatonoriyHi nopyleHHs Typ-
6yBanu BignoBigHo 60,2 % Ta 41,4 % oci6 (p < 0,01). Ckapru Ha 3HMKeHHs Nibifo npea’ssnanu 25,8 % ob6CTEXEHUX
YONOBIKiB, fIKi 3a3HaNW BNMBY 10Hi3y040T paaialii, 3 HUX pi3Ke NPUTHIYEHHSA CTaTeBOro NoTAry Typbyeano 6,5 % ocib.
Y nauienTis II rpynu e NOKasHWK CTaHOBMB BiANOBIAHO 14,6 % Ta 3,3 %. IHTErpanbHUit NOKa3HUK «Nibigo» aHKeTH
MixHapogHoro IHpekcy EpektunbHoi ®yHkuii (MIE®) BUABMB CTATUCTUYHO [OCTOBIpHY Pi3HULID MiX rpynamu
(BignoBigHo 9,23 + 0,89 Ta 12,22 + 1,26; p < 0,05). Y nauieHTis, AKi 3a3Hanu BnauBY ioHi3ylo4oi pagiauii BHacnifok
aBapii Ha YAEC, 3MeHwWyeTbCs cepefHiit MOKAa3HMK TecToCTepOoHY Ta 36inblwyetbes BMict OCI, JIT, a Takox mobyniHy,
wo 38'A3ye cTatesi ropmoHu. EpektunbHa gucdyHkuis y xsopux I rpynu BussneHa y 58,1 % 40n0BiKiB, a y NaLieHTiB
IT rpynu —y 35,0 % (p<0,01). Pi3HuusA iHTerpanbHux nokasHukis MIE® mix rpynamu ctaHoBMNa 38 JOMEHOM «Nibifgo»
1,3 pa3a, a 3@ iHWMMK floMeHamMmn — 1,5—-1,6 pa3a. Y 4onoBiKiB, fKi MeWKaloTb Ha TepuTopisx Kniecbkoi Ta utomupcs-
Koi ob6nacTeit, epekTunbHa AUCHYHKLIA BUHUKAE paHille i XapaKTepu3yeTbCs OiNblW TAXKUM nepebirom, Hix y ocib, aki
HAapOAWIUCA Ta MeLWKanu Ha TepuTopii IBaHo-®PpaHKiBCbKOT i YepHiBeLbkoi ob6nacTeit. Ik 33 HU3bKMMMU NOKA3HUKAMM
HopManbHoi epekuii (y nauieHTie I 1a II rpyn BignoBigHo 3,8 % Ta 13,3 %), Tak i 3@ BUCOKMMM BiACOTKaMM HAsABHOO
CEpEeAHbOro/TAXKKOr0 CTyNeHs epeKkTuNbHOT ancdyHkuii (BignosigHo 71,0 % Ta 45,5 %), ocobu 3 I rpynu xapaktepu-
3yl0TbCA BipOrigHO ripwumm ganumm, Hix ocobwm 3 II rpynu (p < 0,01). Natonorito opraszmy 6yno BussneHo y 40,3 %
nauienTiB I rpynu 1a'y 25,2 % oci6 i3 II rpynu (p < 0,01). Moka3HWK AKOCTI uUTTA 3a iHAekcom Qol, B KOHTEKCTi Ha-
SBHWUX CEKCyanbHUX nopyleHb y I rpyni nauieHTiB cTaHoBUB 4,7 + 0,4, a y xBopux II rpynn — 3,9 + 0,2 (p< 0,05).
BucHoBKku. OTpuMaHi faHi cBigyath Npo TeHAeHLilo Ginbl 3HAYHOro NOPYLWEHHA CEKCyanbHUX (YHKLi y 4oNoBiKiB,
AKi HAPOAWMIMCh Ta MELWKANN Ha TEPUTOPIAX, WO 3a3HaNW pafioaKTMBHOIO 3abpyaHeHHs Mig yac aBapii Ha YAEC.
KniouoBi cnoBa: aBapis Ha YopHobunbcbkiit AEC, pafioakTBHO 3abpyaHEHi TepuTopii, YONOBiKKW, CeKCyanbHi po3-
nagu.
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INFLUENCE OF RADIOACTIVE BACKGROUND ON SEXUAL
FUNCTION IN MEN FROM DIFFERENT REGIONS OF UKRAINE

Objective. The article attempts to analyze the nature of sexual dysfunctions in patients living in areas exposed to
ionizing radiation as a result of the Chornobyl accident.
Materials and methods. A study of sexual function was carried out in 186 people (group I) living in the territories
of Kyiv (Polisske, Chornobyl, Ivankiv, Borodianka, Vyshhorod, Makariv districts) and Zhytomyr (Malyn and Korosten
districts) regions. The control group consisted of persons who were born and lived on the territory of Ivano-
Frankivsk and Chernivtsi regions (group II, n = 123). Diagnostics was carried out on an outpatient basis in accor-
dance with the standards of the WHO and the Ministry of Health of Ukraine.
Results. Analyzing the obtained research results, a significantly larger number of patients with sexual dysfunction
was identified in group I (82.3 %) than in group II (44.7 %) (p < 0.01). Psychopathological disorders disturbed,
respectively, 60.2 % and 41.4 % (p < 0.01). Complaints of decreased libido were presented by 25.8 % of the surveyed
men exposed to ionizing radiation, and 6.5 % of them were concerned about a sharp depression of libido. In group
IT patients, this indicator was 14.6 % and 3.3 %, respectively. The integral index of «libido» of the ICEF question-
naire revealed a statistically significant difference between the groups (9.23 + 0.89 and 12.22 + 1.26, respectively;
p < 0.05). In patients exposed to ionizing radiation as a result of the Chornobyl accident, the concentration of
testosterone decreases, and the content of FSH, LH, as well as globulin, which makes sex hormones, increases.
Erectile dysfunction in patients of group I was detected in 58.1 % of men, and in patients of group IT — 35.0 % (p<0.01).
The difference in the integral indicators of the ICEF questionnaire between the groups was 1.3 times behind the
«libido» domain. For other domains — by 1.5-1.6 times. In men living in the territories of Kyiv and Zhytomyr regions,
erectile dysfunction occurs earlier and is characterized by a more severe course than in people born and lived in the
territory of Ivano-Frankivsk and Chernivtsi regions. Both in terms of low rates of normal erection (in patients of
groups I and II, respectively 3.8 % and 13.3 %), and for high percentages of existing moderate/severe ED (respec-
tively 71.0 % and 45.5 %), persons from group I are characterized by significantly worse data than persons from
group II (p<0.01). Orgasm pathology was found in 40.3 % of patients in group I and in 25.2 % of patients in group
IT (p<0.01). The quality of life index according to the QoL index in the context of existing sexual disorders in group
I of patients was 4.7 + 0.4, in patients of group IT - 3.9 + 0.2 (p < 0.05).
Conclusions. The data obtained indicate a tendency for a more significant violation of sexual functions in men who
were born and lived in territories exposed to radioactive contamination as a result of the Chornobyl accident.
Key words: Chornobyl accident, radioactively contaminated areas, men, sexual dysfunctions.
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BCTVYII
ABapisg Ha YopHoounbewkiit AEC Ta 11 Hacaigku mocra-
BUJIM TIepe]l MEAUYHOIO CIIY>K0010 HaA3BUYAHO LIMPOKi
¥ CKIagHi 3aBIaHHS, peajidallis SKUX po3TIrHyjacs Ha
noBri gecatupivus. ITocTpaxmaiow € meBHa KiJbKiCTh
HaceJiIeHHs perioHiB Ykpainu, binopyci ta Pocii, 1110 Bu-
Mara€ aHaji3y MaTOJOTiYHUX 3MiH, CIPUUYMHEHUX (haK-
TOpaMU €KOJIOTIYHOI KaTacTpou.

3a cyyacHUM CTaHOM DPiBeHb 3arajbHMX MOKA3HUKIB
penpoayKTUBHOI i cekcyalbHOI (DYHKIilfi € 3HauHO
TiplIMM B perioHax YKpaiHu, sIKi 3a3HaJiu pagioaKTUB-
HOTO 3a0pyaIHEHHs BHACIiIOK YOpHOOUIBbCHKOI KaTacT-

B« Yuriy M. Gurzhenko, e-mail: yu.gurzhenko@gmail.com

INTRODUCTION
The accident at the Chornobyl nuclear power
plant and its consequences posed extremely wide
and complex tasks to the medical service, the
implementation of which lasted for many decades.
A certain number of people from the regions of
Ukraine, Belarus and Russia are affected, which
requires an analysis of pathological changes caused
by the accident factors.

As of today, the level of general indicators of
reproductive and sexual functions is much worse in
the regions of Ukraine that were contaminated by
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podu, Ha BiAMiHY Bil TaHWX MEIIKAHIIIB YMOBHO YMCTHX
perioHiB YkpaiHu, 110 CTaBUTb CKJaAHI BUKIUKHU CY-
yacHii Haywi [1].

deHoMeH HecTaOUIbHOCTI TeHOMY Ta iHIMBiAYyaJabHOI
pamiovYyTIMBOCTI OyJIM BUSBJIEHI K y €BaKyHOBaHUX OCiO,
Tak iy IiTeil, 110 MOCTiiiHO MepedyBav y 30Hi pamialliii-
HOTO BIUIMBY, IIO IOTPeOYy€ ITOAAJIbIIOTO MEAUYHOIO
MOHITOpUHTY [2].

IIe y 90-x pokax MUHYJIOTO CTOJIITTS OyJIO BCTAHOBJIEHO,
1110 TOPMOHAIBHUI MPOdiJb OMPOMiHEHHUX YOJOBIKiB Xa-
PaKTEPU3YETHCS TIEBHUM 3MEHILIEHHSIM BMIiCTY aHAPOTeHiB
i3 BiIMOBIZHMM ITiIBUILEHHSM €CTPOreHHOI HAaCUYEeHOCTI
Ta MOPYIIEHHSIMMU TirogdizapHo-TinoragaMigyHoi oci [3].

B mepuri gHi ¥ TWKHI michas aBapii y noHan 28 % do-
JIOBIKiB, SIKi 3HaXOIWJIMCS Y 30H1 pagioaKTUBHOIO 3a0py/I-
HEHH$, Bi3Hayajacs 3HauyHa aKTHUBallisl II0OKa3HUKIB CeK-
CYaJIbHOCTI Yy BUIVISIAI MiABUINEHHS Ji0ig0 i CMOHTaHHUX
epexiiil. Y moganbioMy B Oib1I0CTi 3 HUX (96 %) cekcy-
aJibHe 30YJKEHHSI 3HMKYBaJIOCS OO 3BUYAHOTO PiBHSI.
CekcyalibHi po3nanu Oyau BUsBIIeHi y 38 % 40JIOBIiKiB i3
pafialliiHUM ypaXeHHSIM i KJIIHIYHO MPOSIBISIUCS 3HU-
xeHHsIM (76 %) abo moBHOIO BincyTHicTio (20 %) nibino,
0CJIa0JIEHHSIM CITOHTAHHUX epeKiiil (86 %), 3HIDKEHHIM
(72 %) uyn mosHoI0 BiacytHicTio (10%) amekBaTHHX
epeKIIiii, «CTepPTiCTIO» OpracTUYHOrO BinuyTTs (52 %). Pe-
3yJIBTaTH aHKETYBaHHS TTOKa3aiu, 1o 76 % 4YoJoBiKiB 3
CEeKCyaJIbHOIO ITUC(YHKIIIEI0 afeKBaTHO OIiHIOBAJIU CH-
Tyallito, He MOB’SI3yBaJIM CBili ceKCyallbHUIA po3yaf 3 0e3-
MOCEepPeIHbOI0 Mi€l0 pafiallii i BipWJM y MOXIJIMBICTb
BiIHOBJIEHHS CeKCyalbHOI QyHKIii. B Toi ke yac, y 75 %
3 HUX MepeBaXaiu TaKi OCOOUCTICHI SIKOCTi, SIK ITiIBUILIE-
Ha CYreCTUBHICTB i Bpa3nBicTh. Y 92 % 0cib i3 cekcyaib-
HUMU NOPYIIEHHSIMHU OYJIO BUSBJIEHO TUC(YHKIIIIO Bere-
TaTUBHOI HEPBOBOI cucTeMu. KUTiHiYHi 0O3HAKKW aHAPOTeH-
HOI HeAOCTAaTHOCTI OYy/IM BcTaHOBJEHI y 32 % 40JIOBIKiB i3
CeKCyaIbHUMU TTOpYILIeHHSIMU Ta y 23 % ocib i3 HopMalib-
HOIO €PEeKTUJILHOI (PYHKILIEO.

B yuacHukiB nikBimauii HacminkiB aBapii Ha HAEC
BCTAHOBJIEHO 3HMXXEHHSI €peKTUJIbHOI (PYHKIIiI opraHiu-
Horo (28 %) ta pyukuioHaabHoro (72 %) renesy. 3icTaB-
JIEHHSI KJIIHIYHUX MPOSIBiB CTaTEBUX PO3JadiB i3 TaHUMU
pe3yJbTaTiB cneliaJbHUX METOMIB TOCHiAXEHHS 103BO-
JMII0 TN epeHIIiIoBaTH OCh TaKi BUAN CEKCyaTbHOI TTaTo-
JIOTii: TICMXOTeHHY cekcyajbHy auchyHkuio (40 %),
nieHuedanbHy auchyHkuio (33 %), s3mimaHy guc-
dynkuio (28 %) [3].

CekcyanbHi po3nanu, K HACTIIOK 10HI3yI0YOTO BHUII-
POMIHIOBaHHS, XapaKTepU3YIOThCs TTOJiMOPdi3MOM KJTi-
HIYHUX TIPOSIBIB i OOYMOBJIEHI KilbkOMa (haKTOpaMu:
MCUXOEMOLIMHNM TIepeHAPYKECHHSIM, BEreTaTUBHO-CY-
IUHHUMU pO3janaMu, IMOPYIIEHHSIM KPOBOIUIMHY B Ka-

the Chornobyl disaster, in contrast to those from
relatively clean regions of Ukraine, which poses
difficult challenges to domestic science [1].

Genome instability and radiosensitivity phe-
nomenons were found in both evacuees and chil-
dren who were constantly in the area of radiation
exposure, which requires further medical moni-
toring [2].

Back in the 90’s, it was found that the hormonal
profile of irradiated men is characterized by a cer-
tain decrease in androgen content with a corre-
sponding increase in estrogen saturation, as well as
disorders of the pituitary-hypothalamic axis [3].

In the first days and weeks after the accident,
about 28 % of men in the area of radioactive con-
tamination showed significant activation of sexual-
ity in the form of increased libido and spontaneous
erections. In most of them (96 %) subsequent sex-
ual arousal decreased to normal. Sexual disorders
were found in 38 % of men with radiation damage,
and clinically they were manifested by a decrease
(76 %), or complete absence (20 %) of libido,
weakening of spontaneous erections (86 %), reduc-
tion (72 %), or complete absence (10 %) adequate
erections, «abrasion» of orgasmic sensation (52 %).
The results of the survey showed that 76 % of men
with sexual dysfunction adequately assessed the sit-
uation, did not link their sexual disorder with the
direct effects of radiation and believed in the possi-
bility of restoring sexual function. At the same
time, 75 % of them were dominated by such per-
sonal qualities as increased suggestibility and vul-
nerability. 92 % of people with sexual disorders had
dysfunction of the autonomic nervous system, and
clinical signs of androgen deficiency were found in
32 % of men with sexual disorders and in 23 % of
people with normal erectile function.

The liquidators of the Chornobyl accident have
a decrease in erectile function of organic (28 %)
and functional (72 %) genesis. Comparison of
clinical manifestations of sexual disorders with
the results of special research methods allowed to
differentiate the following types of sexual pathol-
ogy: psychogenic sexual dysfunction (40 %),
diencephalic dysfunction (33 %), mixed dysfunc-
tion (28 %) [3].

Sexual disorders as a consequence of ionizing
radiation are characterized by polymorphism of
clinical manifestations and are caused by seve-
ral factors: psychemotional overstrain, auto-
nomic vascular disorders, impaired blood flow
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BEPHO3HUX TiJlaX CTATeBOro 4ieHa, 3HUXEHHSIM (PyHK-
LiOHAJbHOI AaKTUBHOCTI CITiHAJIbHUX CTAaTeBUX LIEHTPIB,
MOPYILICHHSIM y CUCTeMi «Tirmodi3z—craTeBi 3amo3u». [1pu
LIOMY 3aJIEXKHOCTI BUPA3HOCTi CTaTeBMX pO3JaIiB Bif J0-
31 OMPOMiHEHHSI BCTAaHOBJIEHO He Oyiio [3].

Bucoka 3HauyllicTh KOpeKIlii CTaTeBUX PO3J1afiB y YO-
JIOBiKiB 00yMOBJieHa IXHIM 3HAYHUM COLiaJbHUM IIOIIM-
TOM i CBIiTOBOIO TIOIIMpeHicTio. KiacuyHuM mopyiieH-
HsIM cTaTeBoi (hyHKIIi1 € epekTuabHa nucdyHkiis (EMI),
PO3IMOBCIOAXEHICTh SIKO1 30ibIIYEThCS 3 BiKOM, CKJaja-
04U Y MOJIOJUX YOJIOBIKiB 01M3bKO 5—8 % i1 mocsiraloun y
JIiTHIX 0oci0 75—80 % [4]. 3rigHo 3 mocaimkeHHsIMU [5, 6],
MOPYLIEHHS epeKllii MaloTh MoHad 10 MJH YOJIOBIKiB Y
CIIA, Bix 3 10 5 MJH 4oJ10BiKiB y HiMeuunHi Ta 61M3bKO
6 MwuH 4osoBikiB B Pocii, 1 1 TeHIOEHLST HEBIIMHHO
noripiyetrbes. EJl € ckiagHoo, TOCTpPOCOLiaIbHOIO Ma-
TOJIOTi€I0, Ha Ky CTpaxaaloThb COTHiI MUJIBHOHIB 4O-
JIOBiKiB y BCbOMY CBiTi, a CTaTUCTHKA HE 3aBXIU BinOMBae
iCTUHHI naHi. BBaxkaeTbcsl 3akoHOMipHUM, 110 EIl — 11e
JIOJISI YOJIOBIKiB CEpeaHBOI0, i 0COOIMBO CTAPIIOTO BiKY,
Jle BOHA CIpUiMaEeThCs, K (iziojoriyHa aaHicTb. B Hal
yac Big3HaAYaeThcsl 3pocTaHHs BunaakiB EJI pizHoro
reHe3y B 0Ci0 MOJIOJOro BiKy, MpuuoMy (GOopMU po3jiany
yacTo MaloTh CKJIAOHMI eTiolaToreHe3 i xapakTepu3y-
IOThCSI HEOOXiAHICTIO TTPOBEJAEHHS iHBa3UBHUX i BUTpaT-
HUX 1iarHOCTUYHUX TEXHOJIOTIM.

INopymenHs crtateBoi (GyHKIII y BUINISIAI 3HKEHHS
J1i0imo, 3MEHIIEHHST YacTOTU Ta CWIM epeKllii, po3iaiiB
eSIKYJIALil, 4acTO € IMpOsSBaMW XPOHIYHOrO 3aIaibHOTO
MpoIeCy B CTPYKTypaX BHYTPIIIHIX CTaTeBUX OpPraHiB,
SIKWI 30aTe€H MPU3BOIUTU 0 ACHpPecil pelenTUBHOI YyT-
JIMBOCTi CTaTeBUX OpraHiB B3araii, 3i 3HMKEHHSIM BUpa3-
HOCTIi KOITYJISTUBHOI (ha3u y BUISIAI Pi3HUX, YaCTO KOM-
OiHOBaHMX, MOpPYIIeHb. HaCTUM CYNYTHIM pO3/1aI0M BUC-
TyHa€e HeBPOTUYHA Peakllis, 10 € 3IaTHOIO CIIPUYMHSITU
pi3Hi 3a CTyleHeM acTeHO-HEeBPOTHUYHiI, HEBPO3OIOIiOHi
Ta TICUXacTeHiYHi cTaHu. [logpa3HeHHS BeIWMKOI Kilb-
KOCTi pelenTOPHUX CTPYKTYP BHYTPIllIHiX i 30BHIilIHiX
CTaTeBUX OPTaHiB, CIIPUYNHEHE Pi3HUMU (PaKTOpaMHU, B T.
4, i pagialitHUMM, IPU3BOIUTH A0 AECUHXPOHi3allill KO-
MYJISTUBHOI CKJIAII0OBO1, 3MiHEHHS Ji0i10, PO3JadiB eIKYy-
Jiii Ta oprasmy [7, 8].

IMonan 35 pokiB MeaWuyHa HayKa IIyKa€ BiAIOBiAi Ha
MUTAHHS TMaToreHe3y, KJiHiKMA i Tepariii MaTOJOTiYHUX
CTaHiB, 1110 PO3BMBAIOThCH Y JIiKBigaTopiB aBapii Ha HAEC.
B cratTi 3pobiieHO cnipoOy mpoaHaiizyBaTh, OCMUCIUTH
B3aEMUHHU CTaHy TOPMOHAJbHMX PO3JaAiB i XapakTepy
ceKCcyalbHUX NIUC(YHKIIIN y MallieHTIiB, SKi MEIIKAIOTh Ha
tepurtopisgx KuiBcbkoi (ITonicekoro, YopHOOMIIBCHKOTO,
IBaHkiBchkOro, boponsiHcbkoro, Buiropoacbkoro, Ma-
KapiBChKOTO paiioHiB) Ta JKutomupcbkoi (MannHChKUIM i

in the corpora cavernosis of the penis,
decreased functional activity in the spinal
gonads. The dependence of the severity of sex-
ual disorders on the radiation dose was not
established [3].

The high importance of the correction of sexual
disorders in men is due to their significant social
demand and global prevalence. The classic disor-
der of sexual function is erectile dysfunction (ED),
the prevalence of which increases with age,
amounting to about 5—8 % in young men and
reaching 75—80 % in the elderly [4]. More than 10
million men in the United States, 3 to 5 million
men in Germany and about 6 million men in
Russia have erectile dysfunction, and this trend is
steadily deteriorating [5, 6]. ED is a complex,
acute social pathology that affects more than hun-
dreds of millions of men worldwide and the statis-
tics do not always reflect the true data. It is natural
that ED is the fate of middle-aged men, and espe-
cially older men, where it is perceived as a physio-
logical fact. Nowadays, there is an increase in cases
of ED of various genesis in young people, and
forms of the disorder often have a complex ethy-
opathogenesis and are characterized by the need
for invasive and costly diagnostic technologies.

Sexual dysfunction in the form of decreased
libido, decreased frequency and strength of erec-
tions, ejaculation disorders, are often manifesta-
tions of chronic inflammatory process in the
structures of internal genitals, which can lead to
decreased receptive sensitivity of the genitals,
with reduced copulatory phase in the form of va-
rious, often combined, violations. A frequent con-
comitant disorder is a neurotic reaction, which
can cause varying degrees of astenoneurotic, neu-
rosis-like and psychasthenic states. Irritation of a
large number of receptor structures of the inter-
nal and external genitalia, caused by various fac-
tors, including and radiation, leads to desynchro-
nization of the copulatory component, changes
in libido, ejaculation disorders and orgasm [7, §].

For more than 35 years, medical science has been
searching for answers to the questions of the patho-
genesis, clinic and therapy of pathological condi-
tions that develop in the liquidators of the
Chornobyl accident. The article attempts to analyze
and comprehend the relationship between hormon-
al disorders and the nature of sexual dysfunctions in
patients living in Kyiv (Polisske, Chornobyl,
Ivankiv, Borodianka, Vyshhorod, Makariv districts)
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KopocteHchkuii paitoHn) obaacrteit, Ta 3a3Haad BILUIMBY
ioHi3y10uo1 pamialii BHacaigok aBapii Ha YAEC. Takox
METOI0 JOCJIIIXKEHHSI € HaJlaHHS MTOPiBHSIJIBHOI XapaKTe-
PUCTUKU CTaHy CEKCyaabHOI chepU Y XBOPHX, SIKi HApO-
JIWIVCS Ta MEIIKaau Ha TepuTopisix IBaHo-PpaHKiBCh-
Koi i YepHiBelbKoi 00JacTeil, sIKi He 3a3HaJM BILUIUBY
10Hi3yI04O01 paaialii.

META POBOTU

ITpoBecTu aHai3 XapakTepy CeKCyalbHUX TUCHYHKILII
Yy Nali€HTIB, SIKi MEILIKAITh HA TEPUTOPIsIX, 110 3a3Ha-
JIV BIJIMBY iOHi3yr04oi pamialii BHACHiZOK aBapii Ha
YAEC.

MATEPIAJIN TA METOJIN TOCIIIZKEHHA

VY Biggini cexcomaTtonorii Ta anapoJorii JAY «Inctutyr
ypousorii HAMH Ykpainu» 0yio npoBeaecHO JOCTiAKEH-
HSI cekcyaibHOl GyHKLil y 186 oci6 (I rpyma), ski Mer-
KaroTbh Ha Teputopisix Kuiscwkoi (ITonickkoro, YopHo-
ounbchbKoro, IBaHkiBcbKoro, boponsiHcbkoro, Buiiro-
poacekoro, MakapiBchbKoro paiioHiB) Ta 2ZKUTOMUPCHKOI
(Manuncoekuit i KopocreHcbkuit paitloHn) obaacteid, Ta
3a3HaJii BILUIMBY 1OHI3yl0UOl padiauii BHACIigoK aBapii
Ha YAEC y 1986 poui, 1o ckiano 44,6 % Bix ycix 4o-
JIOBIKiB i3 po3flamaMu cTaTeBOiI (DYHKILii, SIKi 3BepHYIMCS
3a CIeliai30BaHOI0 TOMOMOTOI0 B KJTIHIKY CEKCOIaTo-
JIOTi1 Ta aHAPOJIOrii.

Bci ocobu | rpynu Oyau HapomkeHi Bif 0aThbKiB, 110
3Haxonwiuc Mmin yac aBapii Ha YAEC B 30Hi pamialiiii-
HOTI0 3a0pYAHEHHS Ta MOCTIHHO MPOXMBAIXU HAa paaioak-
TUBHO 3a0pyJIHEHIi TepuTopii.

Ipyny Il (KoHTpONIBHY) CKJ1aIM OCOOM, SIKi HAPOIUIIHCS
Ta MellKaau Ha TepuTopii IBaHo-PpaHkKiBcbKoi i YepHi-
BelbKOi obsacteit (n = 123) i 3BepHyIMCS 3a CIeLiali3o-
BaHOIO JOIMIOMOIOIO B CBOEMY PETIOHI, 1110 cKjayio 38,4 %
BiJl yCiX YOJIOBIKiB i3 po3jiagaMu CTaTeBOI (DYHKIILl.

CepenHili Bik mociaimxeHux I rpynm cTaHOBUB
(31,2 £ 2,4) pokis, a B oci6 II rpynu — (34,8 = 2,7)
poKiB. Y pgociiiXeHHi Opajiu ydyacTb 4YOJOBIKU
1980—1999 pokiB HapomkeHHs. I[lepeBakHa OiLTBIIICTH
00CTeXeHUX YOJIOBIKiB Oy/IM oipy>KeHi i Mmanu miteid. Cek-
CyallbHi CTOCYHKM 3 MOCTiliHO1O TapTHepKkowo B I rpymi
Masm 163 (87,6 %) obcrexxeHunx 4ojoBikiB. Y 11 rpymi Lieit
TUII BiTHOCUH 3ycTpiuaBcs B 95 (77,2 % Bunankis). Y 1
TPyl He MaJli CeKCyalbHUX BimHOcHMH 6 (3,2 %), B 11
rpymi — 11 (8,9 %) wonogikis (p < 0,01).

JliarHOCTUKY TIpOBOAMIM Ha aMOyJaTOpHOMY eTami
3rigHo 3i crangaptamu BOO3 ta MO3 VYkpainu. [Ho-
CJIiKEHHSI MOJISATalIo y BUBYEHHI Ta MOPiBHSIHHI MOKAa3-
HUKIiB cekcyalibHOlI (pyHKuii (1i6igo, epeKTUJIbHOIL
(yHK1Iii Ta Opra3My) y Halli€HTiB i3 000X Tpy1l.

and Zhytomyr (Malyn and Korosten districts)
regions, and were exposed to ionizing radiation as a
result of the Chernobyl accident. The aim of the
study is also to provide a comparative description of
the state of the sexual sphere in patients who were
born and lived in the Ivano-Frankivsk and Chernivtsi
regions who were not exposed to ionizing radiation.

OBJECTIVE

Objective of the study — to analyze the nature of
sexual dysfunction in patients living in areas
affected by ionizing radiation as a result of the
Chornobyl accident.

MATERIALS AND METHODS

The Department of Sexopathology and Andrology
of the Institute of Urology of the National
Academy of Medical Sciences of Ukraine con-
ducted a study of sexual function in 186 people
(Group 1) living in Kyiv (Polisske, Chornobyl,
Ivankiv, Borodianka, Vyshhorod, Makariv dis-
tricts) and Zhytomyr (Malyn and Korosten) dis-
tricts), and were affected by ionizing radiation as a
result of the Chornobyl accident in 1986, which
accounted for 44.6 % of all men with sexual dys-
function who sought specialized help in the clinic
of sexopathology and andrology.

All persons of group I were born to parents who
were in the area of radiation contamination during
the Chornobyl accident and permanently lived in
the territory with high radioactive levels.

The control group consisted of persons born and
living in Ivano-Frankivsk and Chernivtsi oblasts
(group II, n = 123), which accounted for 38.4 % of
all men with sexual dysfunction and sought spe-
cialized help in their region.

The average age of the subjects of group I was
(31.2 £ 2.4) years, and persons of group 1I —
(34.8 £ 2.7) years. The study involved men born in
1980—1999. The vast majority of men surveyed
were married and had children. 163 (87.6 %) men
surveyed had sexual intercourse with a regular
partner in group I. In group II, this type of rela-
tionship occurs in 95 (77.2 % of cases). In group 1
6 (3.2 %) did not have sexual intercourse, in group
IT—11(8.9 %) men (p <0.01).

Diagnosis was performed at the outpatient stage
according to the WHO and Ministry of Health of
Ukraine standards. The study consisted of studying
and comparing sexual function (libido, erectile
function and orgasm) in patients from both groups.
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JIiGino oliHIOBaMM 3a JOMTOMOIOI0 TTOKAa3HUKIB OIUTY-
BaJIbHUKIB MixHapoaHoro IHmekcy EpekTtuibHoil
Oyuxkuii (MIE®) [9], BU3HaYeHHST CTaTeBOi KOHCTH-
TyLii Ta TOPMOHAJbHUX IMOKA3HUKIB CUPOBATKU KPOBI
(TeCTOCTEPOHY, eCTpalioly, MPOJaKTUHY, TJI00YJIiHY, 1110
3B’a3ye crtareBi ropmoHu (C3I), @omikyocTUMYyTI0-
ouoro (MCI) Ta moreinizytogoro (JII') ropmoHiB).
HocnigkeHHsS TOpMOHaJbHUX MPOQiliB y cHUpoBaTLi
KpOBi MPOBOAWIN 3a IOMOMOIOI0 KiJIbKiCHOTO iMYyHO-
XEMITIOMIHECLIEHTHOTO METOIYy Ha aBTOMAaTUYHOMY
anamizatopi Immulite 2000 XPi (Siemens Healthcare
Global, CIIIA). IToka3HuKM epeKliii BU3Ha4YalIu 3a J10-
nomoroto onuTyBanbHUKiB MIE®D, iHmekcy sSIKOCTi KUT-
Ts [10], moka3HMKa TBEpAOCTi cTaTeBOro wieHa 3a [oJib-
gmTeitHoM [11] i monmaepiBChbKOTo NOCTiAKEHHS KaBep-
HO3HUX CYyIUH CTaTeBOro ujeHa. Takox Hamu OyJio BU-
KOPUCTaHO BUBYCHHS MTOKA3HUKIB eIKYIISLIl 32 JaHUMU
AHKETH TPUBAJIOCTI CTaTEBOTO aKTy, OIMUTYBaJIbHUKA
MIE®, anketu nepemyacHol eskyisauii. Kpim Toro,
OLIiHIOBAJIM KiJIbKiCTh MAlli€HTIB i3 3aTPUMKOIO CTaTeBO-
IO PO3BUTKY i YAaCTOTY CTATEBOTO XKUTTSI.

3aBIaHHsS JOCTIIKEHHS: MPOBECTM MOPIBHSJIBbHY Xa-
PAKTEPUCTUKY CEKCYaJTbHOI (DYHKIIi1 YOIOBIKiB, SIKi MEIII-
KaroTh Ha Tepurtopisx KwuiBcbkoi (ITomickkoro, YopHo-
ounbcbKoro, IBaHkiBchbkoro, boponsiHcbkoro, Buiiro-
poackkoro, MakapiBcbKoro paitoHiB) Ta 2ZKUTOMUPCHKOL
(Mamuucekuit i KopocTeHChbKII pailoHn) objiacTeil Ta
3a3HaJIM BIUIMBY i0OHi3yI04Oi pafiallii BHACIiOK aBapii Ha
YAEC y 1986 potii, i 40/10BiKiB, IKi HAPOIUIUCS ¥ MELI-
Kaju Ha TepuTopii IBaHo-PpaHKiBChKOi i1 YepHiBeLIBKOI
obJsacTeii, 1110 He 3a3HajIM BIUIMBY i0Hi3y04OI pafiallii.

KpuTtepii 1151 BKIIOUEHHS TTALIEHTIB Y JOCTiIKEHHS:
> YOJIOBIKM BiKOM 35—55 pOKiB, SIKi MalOTh CEKCyallb-
HOTO ITapTHEpa;
> TMOPYILIeHHS ceKcyaabHOI (PyHKIIT (1i0igo, epeKilii Ta
eSIKYJISILIT);
> MOXJIMBICTbh ITIPOBEICHHS OiJIbIIIEe JBOX CTATEBUX KOH-
TaKTiB Ha TYDKICHD;
> iH(opMoBaHa NMMCbMOBA 3rojia Malli€EHTa HA y4acTh B
JIOCHiIKEHHI;
> 3/IaTHICTb MallieHTa A0 aAeKBaTHOI CIiBMIpalLli Iia yac
JTOCJTiI>KeHHSI.

KpurepisiMy BUKTIOUEHHS 3 JOCTiAXKEHHS CITYXXKUIIN:
> HasIBHICTb TSKKUX 3aXBOPIOBaHb Y CTalii TE€KOMIIEH-
callii (aprepiaqbHa TiMepTeH3id, ILYKPOBUI nOiabeT Ta
iH.);
> HeOOXiAHICTb NMPU3HAUYEHHS HE PEKOMEHI0BAHUX Me-
TOJiB JIiIKyBaHHSI;
> OyIb-sKi KJIiHIYHO 3HAYYIi BiAXWJIEHHS JJabopaTop-
HUX TOKAa3HUKIB, III0 BMMAararmoTh JOJATKOBOTO OOCTe-
JKEHHSI Ta iHTepIpeTaLlii JaHUX;

Libido was assessed using international index of
erectile function (IIEF) [9] questionnaires, deter-
mination of sexual constitution and serum hor-
monal parameters (testosterone, estradiol, pro-
lactin, sex steroid binding plasma protein — SSBP,
follicle-stimulating hormone — FSH, and
luteinizing hormone — LH). Studies of hormonal
profiles in blood serum were performed using a
quantitative immunochemiluminescent method
on an automatic analyzer Immulite 2000 XPi
(Siemens Healthcare Global, USA). Erection
rates were determined using IIEF questionnaires,
quality of life index [10], penile hardness index
[11] and Doppler examination of the cavernous
vessels of the penis. We will also use the study of
ejaculation indicators according to the question-
naire of the duration of sexual intercourse, the
IIEF questionnaire, the questionnaire of prema-
ture ejaculation. The number of patients with
delayed sexual development and the frequency of
sexual life were also assessed.

Objectives of the study were to conduct a com-
parative characterization of sexual function of men
living in Kyiv (Polisske, Chornobyl, Ivankiv,
Borodianka, Vyshhorod, Makariv districts) and
Zhytomyr (Malyn and Korosten districts) regions
and exposed to ionizing radiation as a result of the
ChNPP accident in 1986 , and men who were born
and lived in Ivano-Frankivsk and Chernivtsi
regions who were not exposed to ionizing radia-
tion.

Criteria for inclusion of patients in the study:
> male subjects aged 35—55 who have a sexual
partner;
> sexual dysfunction (libido, erection and ejacu-
lation);
> the opportunity to have more than 2 sexual
intercourses per week;
> informed written consent of the patient to par-
ticipate in the study;
> the patient’s ability to adequately cooperate
during the study.

The exclusion criteria from the study were:
> the presence of severe concomitant diseases in
the stage of decompensation (hypertension, dia-
betes, etc.);
> the need to prescribe non-recommended treat-
ments;
> any clinically significant deviations of laborato-
ry parameters that require additional examination
and interpretation of data;
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> CTaHW, 110 Ha AYMKY AOCTiAHUKA, MOXYTb ITiABUIILY-
BaTU PU3MK JJIs MalieHTa 400 YMHUTHU OyIb-SIKUiA BIJIUB
Ha 3aBIaHHS JOCIIIXKEHHS,

> OJIHOYACHA yYacThb B iHIIIOMY KJIiHIYHOMY JOCJTiI>KEeH -
Hi.

KputepisiMu nopiBHSIHHS OyJIM MOKA3HUKU CEKCYyallb-
HOIO CTaTyCy Iali€HTIB.

CraTUCTUYHMI aHali3 pe3yabTaTiB poOOTU MPOBOIU-
JIU 3 BUKOPUCTAHHSIM CTaHAAPTHUX CTAaTUCTUYHUX Me-
TOAiIB Ha KoMIT'10Tepi Asus X51Lseries, i3 CTaTUCTUUHUM
nakeToM «Stargrafy, BH3HaueHHSIM KoedillieHTa
BiporimHocTi (p).

PE3VJIBTATU

AHalizyoud OoTpUMaHi pe3yabTaTh AOC/iIXeHb, OYyJ0
BUSIBJIEHO JOCTOBIPHO OibIIY KiJIbKICTb MALli€HTIB 3 MO-
PYIIEHHSIM ceKcyanbHOI QyHKIIT i3 186 xBopux I rpymu
(n =153; 82,3 %) Ta i3 123 nauienTis Il rpynu (n = 55;
44,7%) (p < 0,01).

IIcuxomartonoriuni mopyuieHHsT TypOyBanu 112
(60,2 %) oci6 i3 I rpynu Ta 51 (41,4 %) oco0y i3 11 rpy-
nu (p <0,01).

3aTpuMKy ITyOepTaTHOTO PO3BUTKY B aHaMHeE3i OyJio
BcTaHoBIIeHO Y 6 (3,2 %) memkanuiB KuiBcbkoi Ta 2Ku-
TOMMPCBHKOI 00JIacTeld, 110 3a3HaJIM BIUIMBY iOHi3ylOUOi
paniawii BHaciigok aBapii Ha YAEC Tay 3 (2,4 %) 4o-
JIOBIKiB, SIKi HApOAWIUCS 1 MelIKalu Ha TepuTopii IBa-
Ho-MpaHKiBchKoi 1 YepHiBelIbKOI 001acTeil (KOHTPOJIb).

Ckapru Ha 3HVWKeHHs J1ibino mipen’ sieisuma 48 (25,8%)
00CTeXXKeHUX YOJIOBIKiB, SIKi 3a3HajlM BIUIMBY iOHi3yl0UOil
pamialiii, a 3 HUX pi3Ke MPUTHIYEHHS CTaTEBOIO MOTATY Typ-
oysasio 12 (6,5 %) oci6. Y naitienriB Il rpymnu 1eii mokas-
HMK Bu3HavyeHo y 18 (14,6 %) xBopux (pi3Ke IMOTipIIeHHSs
1IbOTO TIOKAa3HMKa BUSIBIIEHO Y 4 (3,3 %) TaltieHTiB).

[IpurHiyeHHsI CTaTEBOrO MOTATY B XBOPUX IIPU3BOIUTH
JIO 3HMKEHHSI YaCTOTU CEKCyaJIbHUX KOHTAKTiB, 1110 BBa-
JKaJToCs OiTBIIICTIO MALliEHTIB MPOBITHUM IMOPYILIEHHSIM.
VY xBopux I rpynu 3HUXKEHHSI CeKCyaJlbHOI aKTUBHOCTI
Big3Haumam 126 (67,7 %) nauienris, a 76 (40,9 %) xBo-
pUX 1LIi€l TPYIU Big3HAYaIM MOTPeOy B JOJATKOBUX CEK-
CyaJIbHUX mofapa3Hukax. Y xBopux Il rpynu 3HMXKEeHHS
CeKcyaTbHOI akTUBHOCTI Bim3Haunan y 47 (38,2 %) i3 123
nanieHTiB. Kpim toro, 142 (76,3 %) obcrexenux I rpy-
M1 MOTpeOyBain iHTeHcHUdiKallii Ta ypi3HOMaHITHEHHS
TpeJTIo/lii CTaTeBOro akTy, ToAdi 5K B Il rpymi el mokas-
HUK He mepeBuinyBaB 47,2 % (n = 58), 1110 TO3BOJISIE
MPUITYCTUTU 3HUKEHHSI CEKCYyaJIbHOTO TOTEHIIialy B
MauieHTiB | Tpynu MOpiBHSIHO 3 KOHTPOJIEM Ta Mepexif
IXHBOI CEKCYaIbHOI aKTMBHOCTI Y OiJTbIII BIKOBUI PEXVM.

AHani3yiuun AaHi iHTerpaJbHOro MOKa3HUKaA «J1i0igo»
B aHkeTi MIE®, Mu 6a4yMMoO CTAaTUCTUYHO AOCTOBIpHY

> conditions that the researcher believes may
increase the risk to the patient or have any effect
on the study objectives;

> simultaneous participation in another clinical
trial.

The comparison criteria were indicators of the
sexual status of patients.

Statistical processing of materials was performed
using the standard statistical tools at the PC Asus
X51Lseries. The «Stargraf» statistical software was
used with calculation of the statistical significance
parameter p.

RESULTS

Analyzing the obtained results of the research, a
significantly higher number of patients with sexual
dysfunction (n = 153; 82.3 %) was found from 186
patients of group I and from 123 (n = 55; 44.7 %)
patients of group 11 (p < 0.01).

Psychopathological disorders disturbed 112
(60.2 %) persons from 186 patients of group I and
51 (41.4 %) persons from 123 patients (p < 0.01).

A history of delayed pubertal development was
found in 6 (3.2 %) residents of Kyiv and Zhytomyr
oblasts exposed to ionizing radiation as a result of
the Chornobyl accident and in 3 (2.4 %) men born
and living in Ivano-Frankivsk and Chernivtsi
regions (control).

Complaints of decreased libido were filed by 48
(25.8 %) surveyed men who were exposed to ionizing
radiation, and of them a sharp suppression of sexual
desire bothered 12 (6.5 %). In patients of group II,
this indicator was 18 (14.6 %) out of 123 patients (a
sharp deterioration of this indicator was 4 (3.3 %).

Suppression of sexual desire in patients leads to a
decrease in the frequency of sexual intercourse,
which was considered by most patients as a leading
violation. 126 (67.7 %) patients noted a decrease
in sexual activity in patients of group I, and 76
(40.9 %) patients in this group noted the need for
additional sexual stimuli. In patients of group I, a
decrease in sexual activity was noted in 47 (38.2 %)
of 123 patients. In addition, 142 (76.3 %) of the
surveyed group I needed to intensify and diversify
the prelude to sexual intercourse, while in group II
this figure did not exceed 47.2 % (n = 58), which
suggests a decrease in sexual potential in patients
Group I compared with patients of group II, and
the transition of their sexual activity to an older age.

Analyzing the data of the integrated indicator
«libido» of the ITEF questionnaire, we see a statisti-
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pizHuio Mix I ta IT rpynmamu (BiamosigHo 9,23 + 0,89 Ta
12,22 £1,26; p < 0,05).

OxpiM TOTO XBOpUM 000X Tpyn OYyJIO TTPOBEIEHO T0-
CJIiIKEHHST TOPMOHAJIBHUX MPO(diliB CUPOBATKU KPOB.
Takum 4YuMHOM OyJ10 BUBYEHO CTaH TiloTalamMo-
rinodizapHo-TeCTUKYJISIpHOI oci (TabJ. 1).

3a maHuMu Taba. 1 BCTAHOBIEHO CTATUCTUYHO Bipo-
TigHYy pi3HMLIIO MiX TToKa3zHuKaMmu y xBopux I Ta II rpyn
(M £ m 3a ctTaHgapTHUM BigxunaeHHsIM). CepeaHst KOH-
LIEHTpaLlisl TeCTOCTEPOHY B KOHTPOJIbHI Tpymi CKjaja
(21,8 £ 2,1) HMONB/J1, @ B 000X KJIiHIYHUX TpyIIaX BOHA
Oysa mocroBipHo Hxk4omw (p < 0,05). Y rpyrmi xBopux,
sKi MeIlIKarTh Ha Teputopisx KwuiBcbkoi Ta 2Kurto-
MUPCBHKOI 001acTeil i 3a3Hay BILUIMBY iOHi3yl0UuOil pai-
alrii, ii cepemHii nmokasHuk ckias (13,7 = 1,2) HMonb/11,
a B TpyIIi Malli€HTIB, SIKi HAPOIMIMCS Ta MELIKaIN Ha Te-
putopii IBaHO-PpaHKiBchbKoi i YepHiBelbKoi obJac-
Teil, aHaJOriyHMiA MOKa3HUK ctaHoBuB (17,2 = 1,5)
HMOJIb/M. SIK BUIHO 3 MPUBENCHUX NAHUX, Pi3HUII B
rpynax HabyBa€e puc goctoBipHocTi (p < 0,05).

AHaJoriyHi pe3yJbTaTi MU CIIOCTEPiraEMo, BUBUYAIOUU
BMICT IJI00YJIiHY, 1110 3B’g3y€ cTaTeBi ropmoHu. Cepen-
Hiii MOKa3HUK KOHTpOJIbHOI rpynu ckias (51,8 £ 13,6)
HMOJIb/J1, y TIalieHTiB | rpynu BiH ctaHoBuB (87,4 * 6,9)
HMOJIb/J, y nauieHTiB II rpyrmu — (63,5 + 5,7) HMOJIb/71.
PizHuusa Mixk HUMHU HaOyBae pUC AOCTOBIPpHOCTI
(p < 0,05).

IMopiBusnHs moka3HukiB JII' ik B I, Tak i B I rpymi, He
BUSIBWIO CTaTUCTMYHO 3HAYYIIMX BigMiHHOCTe#. Ilpu
LIbOMY MaKCUMajbHe 3HaueHHs moka3Huka JIT" 3agikco-
BaHo y xBopux I rpynu — (6,9 &+ 0,8) MO/, a MiHiMaJIb-

Ta6nuusa 1

cally significant difference between groups I and 11
(respectively 9.23 £ 0.89 and 12.22 £ 1.26; p < 0.05).

In addition, patients of both groups were exam-
ined for hormonal profiles of serum. Thus, the
condition of the hypothalamic-pituitary-testicular
axis was studied (Table 1).

According to figures from Table 1, a statistically
significant difference in the indicators of groups |
and IT (M = m by standard deviation) was found.
The average testosterone concentration in the
control group was (21.8 £ 2.1) nmol/I, and in both
clinical groups it was significantly lower (p < 0.05).
In the group of patients living in Kyiv and
Zhytomyr oblasts and exposed to ionizing radia-
tion, its average was (13.7 £ 1.2) nmol/l, and in the
group of patients born and living in Ivano-
Frankivsk and Chernivtsi oblasts similar figure was
(17.2 £ 1.5) nmol/1. As can be seen from the above
data, the difference in the groups becomes signifi-
cant (p < 0.05).

We observe similar results by studying the
content of globulin, which binds sex hormones.
The average value of the control group was
(51.8 £ 13.6) nmol/l, in patients of group I it was
(87.4 + 6.9) nmol/l, in patients of group Il —
(63.5 £ 5.7) nmol/I. The difference between them
becomes significant (p < 0.05).

Comparison of LH indicators in both I and II
groups did not reveal statistically significant differ-
ences. The maximum value of LH was recorded in
patients of group I — (6.9 £ 0.8) IU/1, and the min-

PesynbTtatu pocnigeHb KOHLUEHTpaLii ropMOHiB y cUpOBaTLi KPOBi

Table 1

The results of studies of hormonal profiles of blood plasma

MokasHuku F'pyna koHTtponio / Control group I rpyna /group | 1l rpyna / group I LlocTOBipHiCTb
Indexes (n=17) (n=57) (n=43) Reliability
e
gggp”';'%”(;ff 51,8+ 13,6 874469 63557 i <<°0’f’055
ﬂ_rl: m/ﬂ 89+ 0,6 69+ 0,8 5807 i <>06?(§35
%f_lr l'\lj'/cl’/“ 37+03 54406 52405 i <<06?§5
Dporacr g %M” 26-7,2 73+09 6707 i <>06,0(?5
E‘S’:r‘;‘?j’f(')?”pmgl’}r/" 40-161 1183 + 12,2 89,6 +9,2 i <>°6?055

TPUMITKW. p — BOCTOBIPHICTb Pi3HULL Y MOPIBHAHHI Mix nauieHTamu | Ta Il rpyn; p? — LOCTOBIPHICTb PI3HULY Y NOPIBHSHHI 3 KOHTPOSIEM.
Notes. p — the significance of the difference in comparison between patients of groups | and II; p’ — the significance of the difference compared to the control.
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He y mauienTis I rpynu — (5,8 + 0,7) MO/ (Ta6a. 1), npu
MOKa3HMKAX KOHTpojbHOI rpymu — (8,9 = 0,6) MO/n.
JloCTOBIpHICTh Pi3HULI Y TMTOPIBHSIHHI JaHUX MAalLliEHTIB
I Ta Il rpyn cknagae p > 0,05, a y mopiBHSIHHI 3 KOHTPO-
JeM € Bucokoto (p < 0,05), HaOyBaluu puC Bipo-
TiAHOCTI.

AHanizytouu cepegHio koHiueHTtpatito @CI' cuposar-
KM KPOBi MU He BUSIBWIM JOCTOBIPHOI Pi3HUIII MixX rpyTia-
Mu — BignosigHo (7,3 + 0,9) MO/nTa (6,7 £ 0,7) MO/n
(p > 0,05), npu MoKa3sHUKaX KOHTPOJILHOI rpymnu 2,6—7,2
MO/n, 1110 BKa3ye Ha BUCOKY JOCTOBIPHICTb Y ITIOPiBHSIHHI
JAHUX OCHOBHOI Ta KOHTpobHOI rpym (p < 0,01).

BuBuYMBIIM MOKA3HUKM PiBHS ITPOJIAKTUHY CUPOBATKH
KpOBi, MM HE BUSIBUJIM TOCTOBIPHOI Pi3HUIII MiX IpyIra-
MU — BignosinHo (7,3 £ 0,9) MO/n Ta (6,7 £ 0,7) MO/n
(p > 0,05), npu cepenHix JaHUX HOTO B KOHTpPOJIi
(7,2 £ 0,7) MO/n. lanuit ropMOH y 000X Ipymax OyB y
Mekax HOpMU, X04a B TpyIi MaLi€HTIB, SIKi MEIIKaIOTh
Ha Teputopisix KuiBcbkoi Ta ZKutomupcebkoi obnacreit i
3a3Hajid BIUIMBY iOHi3yl0ouoi pamniallii BHACIiIOK aBapil
Ha YAEC iioro cepenHili MOKa3HUK BUSBUBCS BUILUM,
Xo4ya i HeJOCTOBIPHO.

IIpoaHanizyBaBIIU cepeaHiil BMICT €CTpaaioly CUpO-
BaTKM KpOBi MU BUSIBUJIU JOCTOBIpHY Pi3HUIIO MiX
rpynamu — BigmosigHo (118,3 + 12,2) nMoab/a ta
(89,6 £ 9,2) mMoJb/J1, IPU MOKA3HUKAX KOHTPOJBHOL
rpynu 40—161 nKMoJjib/1, 110 O0yJIo B MexXaX HOPMU, XO-
ya y Tpymi TMali€HTiB, SKi 3a3HaJM BIUIMBY i0Hi3yIOUOi
pamianii BHacainok aBapii Ha HAEC, #ioro cepeaHiit mo-
Ka3HUK BUSIBUBCSI JOCTOBIPHO BUILIMM.

OTtpuMaHi TaHi JO3BOJISIOTh CTBEPIKYBATH, III0 OCHO-
BY BUSIBJICHUX MMOPYILIEHD Y MALli€EHTIB, IKi MEIIKAIOTh Ha
teputopissx KuiBcbkoi Ta KuToMupchbKoi obiacTeil i
3a3HajM BIUIMBY i0Hi3yl04Oi pamdiallii BHACIiZOK aBapii
Ha YAEC, Bu3HavaloTh (PyHKIIOHAJBHI 3MiHU TiIlTOTa-
JIaMiYHOI JiJITHKY TOJJOBHOTO MO3KY i MOPYILISHHS rop-
MOHAJILHOI peryJisiii cTtaTeBoi (yHKUii. Y MNalli€HTiB,
dKi MelKaloTb Ha TepuTopigx KwuiBcbkoi Ta 2Kurto-
MUPCHKOI obOjacTeil i 3a3HaaM BIUIMBY i0Hi3yl04o01
paniauii BHacaimok aBapii Ha YAEC, 3MeHIITyeThCSI KOH-
LIEHTpALIisI TeCTOCTEePOHY, 30ibIyeThest BMicT OCI, JIT,
a TaKOX IJ100YJIiHY, 110 3B’SI3y€ CTaTeBi TOPMOHMU.

Ckapru Ha TIOpyIIeHHS epeKTUIbHOI (DYHKIIIT OyIr 9un
He HalpO3MOBCIOIXKEHIIIMMI B 000X Ipynax Malli€HTiB.
VY xBopux I rpynu, gKi 3a3HaJIM BIUIMBY iOHi3YylOUOIl
pamiauii, Ha EJ ckapxunock 108 (58,1 %) obcrexkeHnx
YOJIOBIKiB, a y nauieHTiB Il rpynu Lieid moKa3HUK CTaHO-
BUB 42 (35,0 %) 3i 123 xBopux (p < 0,01).

Etionorisa epexTuibHOT AUC@YHKIII Oyja IOCUTH
pPi3HOMAaHITHOIO, ajieé BiIMOBiIHOI B 000X Ipymnax, 110
MpeIcTaBIIeHO B Ta0I. 2.

imum — in patients of group II — (5.8 £ 0.7) 1U/I
(Table 1), with the control group — (8.9 £ 0.6) IU/I.
The significance of the difference in the com-
parison of data of patients of groups I and II is
p > 0.05, and in comparison with the control is
high (p < 0.05) and acquires a probability.

Analyzing the average concentration of FSH in
serum, we did not find a significant difference
between the groups — respectively (7.3 = 0.9) 1U/1
and (6.7 £0.7) IU/1 (p > 0.05), with the control group
2.6—7.2 1U/1, which indicates high reliability in com-
parison with the main and control groups (p < 0,01).

After studying the indicators of serum prolactin
levels, we did not find a significant difference
between the groups — respectively (7.3 = 0.9) 1U/1
and (6.7 £ 0.7) IU/1 (p > 0.05), with average data
in its control — 2.6—7.2 1U/1. This hormone was
within normal limits in both groups, although in
the group of patients living in Kyiv and Zhytomyr
oblasts and exposed to ionizing radiation as a result
of the Chornobyl accident, it was higher, although
unreliable.

After analyzing the average content of 173-estra-
diol in the serum, we found a significant difference
between the groups — (118.3 £+ 12.2) pmol/l and
(89.6 £ 9.2) pmol/l, respectively, with the control
group 40—161 pmol/, which was within normal
limits, although in the group of patients exposed to
ionizing radiation as a result of the Chornobyl
accident, it was significantly higher.

The obtained data suggest that the basis of the
detected disorders in patients living in Kyiv and
Zhytomyr regions and exposed to ionizing radia-
tion as a result of the Chornobyl accident is
determined by pathological changes in the hypo-
thalamic region of the brain and hormonal regu-
lation of sexual function. Patients living in Kyiv
and Zhytomyr oblasts and exposed to ionizing
radiation as a result of the Chornobyl accident
have reduced testosterone levels and increased
levels of FSH, LH, and sex hormone-binding
globulin.

Complaints of erectile dysfunction were almost
the most common in both groups of patients. In
patients of group I exposed to ionizing radiation,
108 (58.1 %) of the examined men complained of
ED, and in patients of group II this indicator was
42 (35.0 %) out of 123 patients (p < 0.01).

The etiology of erectile dysfunction was quite
diverse, but relevant in both groups, as presented
in Table 2.
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Ta6nuuysa 2
ETionoriyHi npuYMHM BUHUKHEHHA epeKTUbHOT AnCchYHKUIT Yy 06CTeKeHUxX nayieHTis
Table 2
Etiological causes of ED in the examined patients
Bup EA KinbkicTb nauienTis, abc. (%) / Number of patients, abs. (%)
Type ED I rpyna / group | (n = 186) Il rpyna / group Il (n = 123)
McuxorenHa / Psychogenic 36 (19,3 %) 44 (35,8 %)
Opraniyna / Organic 31 (16,7 %) 21 (17,1 %)
3miwata / Mixed 119 (64,0 %) 58 (47,1 %)

BuBuaroun npuuynHu BuHUKHeHHS EJI, HeoOXximHO
BiIMiTUTH pi3HOpPiAHICTH eTiosorii EJl B 000X rpymax.
Taxk, B oci6 I rpynu Ginbiicts Bunaakis EJI mana 3mi-
manuii reHes (64,0 %), a B 11 rpymi, kpim EJI 3mima-
Horo renesy (47,1 %), BinzHayeHo BUCOKMi1 piBeHb EJ]
ricuxoreHHoro reHesy (35,8 % nportu 19,3 %; noctoBip-
HIiCTh MOKAa3HUKIB MixX rpynamu ctaHoBuia p < 0,01).
Ile Bkasye Ha 3HayHO OinblMii BigcoTok EJI op-
TaHiYHOTO reHe3y B 0cCi0, SKi 3a3HaJIM BIJIMBY iOHi3YI0-
yoi paniauii BHacainok aBapii Ha YAEC. Ananiz EJI y
nalieHTiB 000X Ipyn MpUBEACHO B Ta0I. 3.

3rigHo 3 maHuMM TabJI. 3, XBOPi pi3HUX I'PYII 32 BiKOM
MpakTUIHO He BigpizHsaucs. g ocio i3 I rpynu xa-
paKTEepHUM OYJIO ITOCTYIIOBE BUHUKHEHHSI CUMIITOMIB
EJ (69,9 % nipotu 52,0 %; p < 0,05), i3 BiporigHo 6isib-
LLIMM BiICOTKOM 1i TSIXKKOT'O CTYII€HSI, PIALLIMMU €Mi30-
JlaMU BUHUKHEHHS CIIOHTAaHHUX epeKiliil (IIpaKTUYHO
y 2 pa3u TopiBHSHO 3 ocobamu I rpynu) Ta BUCOKUM
piBHeM HasiBHUX cTpecoBux dakropis (91,9 % nportu
73,9 %; p < 0,05). Lle BKa3ye Ha MOKJIMBICTb iCHyBaH-
Hs B 0ci0 I rpymnu 6ifblI BUCOKOTO PiBHS KOMOPOiZHUX
(hakTopiB.

Ta6nuusa 3

Studying the causes of ED, it is necessary to note the
heterogeneity of the etiology of ED in both groups.
Thus, in group I most cases of ED had a mixed gene-
sis (64.0 %), and in group II, in addition to ED of
mixed genesis (47.1 %), there was a high level of ED of
psychogenic origin (35.8 % vs. 19.3 % The reliability of
the indicators between the groups was p < 0,01). This
indicates a much higher percentage of organic back-
ground ED in persons exposed to ionizing radiation as
a result of the Chornobyl accident. Analysis of ED in
patients of both groups are shown in Table 3.

According to table. 3 age in patients of different
groups did not differ. For persons from group I was
characterized by a gradual onset of symptoms of ED
(69.9 % vs. 52.0 %; p < 0.05), with a probably high-
er percentage of patients with persistent manifesta-
tions, rare episodes of spontaneous erections
(almost 2 times persons of group II) and a high
level of available stress factors (91.9 % vs. 73.9 %;
p < 0.05). This indicates the possibility of the exis-
tence of persons of group I of a higher level of
comorbid factors.

MoKasHMKM, WO XapaKTepU3YIOTb epeKTUNbHY AUCPYHKLIO Y AocnigKeHnX ocib

Table 3
Indicators that characterize the ED in the studied

Moka3snuk / Indicator

I rpyna / group I (n = 186)

Il rpyna / group Il (n = 123)

Bik Bussnenns EJl, poku / Age of ED detection, years 32,7+2,1 292+19
[asHicTb E[l, poku / Prescription ED, years 44 +0,7 3,1+05
Bunuknenns EL / Occurrence of ED
> panTose / sudden 56 (30,1 %) 59 (48,0 %)
> nocrynose / gradually 130 (69,9 %) 64 (52,0 %)
Yacrora EL / ED frequency
> 3piaka / occasionally 19 (10,2 %) 24 (19,5 %)
> yacto / often 88 (47,3 %) 63 (51,2 %)
> MOCTiitHO / constantly 79 (42,5 %) 36 (29,3 %)
HasiBHiCTb CnoHTaHHMX epekuiii / The presence of spontaneous erections 36 (19,3 %) 44 (35,8 %)
CoujanbHi npobnemu / Social problems 171 (91,9 %) 91 (73,9 %)
> XPOHiYHWiA CTpec / chronic stress 144 (77,4 %) 73 (59,3 %)
> CimMeltHi ncuxonoriyHi npo6nemu / family psychological problems 127 (68,3 %) 62 (50,4 %)
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ITokasnuku anketu MixHaponHoro IHmekcy Epek- Indicators of the International Erectile Function
tiibHOI DyHKii (MIE®) nmpomeMmoncTpoBani B Tabn.  Index (IIEF) questionnaire are shown in Tables 4
41i5. and 5.

Ta6bnuus 4

MokasHukm MixkHapogHoro Inaekcy EpektunbHoi PyHKuii

Table 4

Indicators of the International Index of Erectile Function

MokasHuk / Indicator I rpyna / group | (n = 186) Il rpyna / group Il (n = 123)
[JocsrHeHHs epekuii (MIED 1) 2,1%0,3 3,4 +0,4**
Achieving an erection (IIEF 1)

Epexuist npu cekcyanbHiit ctumynsiuii (MIED 2) 23+0,2 3,7+£0,3"
Erection with sexual stimulation (lIEF 2)

[JocrarHicTb epekuii (MIED 3) 20+0,2 2,8 +0,2*
Erection sufficiency (IIEF 3)

36epexeHHs epexuii (MIED 4) 24+£0,2 42 £0,2**
Preservation of erection (IIEF 4)

Epexuist 1o 3aBepluenHs crateBoro akty (MIED 5) 2704 42 +0,3**
Erection before sexual intercourse (IIEF 5)

Yucno HamaraHb 3aiiicHuTy ctatesuin akT (MIED 6) 25%0,3 3,6 +0,3*
Number of attempts to have sexual intercourse (lIEF 6)

3apoBoneHicTb cratesum aktoM (MIED 7) 29+0,2 3,7+0,1*
Satisfaction with sexual intercourse (IlEF 7)

3anoBoneHHs Big, ctateBoro akty (MIE®D 8) 2,0=0,3 3,4 x04*
Pleasure from sexual intercourse (IlEF 8)

Yacrota eskynauiii (MIED 9) 1,9£0,3 3,8 £0,2%*
Frequency of ejaculations (llEF 9)

Yacrota oprasmis (MIE® 10) 25+0,3 3,7+02*
Frequency of orgasms (lIEF 10)

CekcyanbHe baxaHHs, yactota (MIED 11) 20£0,3 2,9+0,2*
Sexual desire, frequency (IIEF 11)

CekcyanbHe 6axaHHs, cTyniHb (MIED 12) 26+0,3 41 £0,2**

Sexual desire, degree (IIEF 12)

3a710BONIEHICTb CEKCYasbHUM XuTTsM B Linomy (MIED 13) 3,104 3,6+0,2
Satisfaction with sex life in general (IlEF 13)

33/10BONEHICTb CEKCyanbHUMM BifHOCUHaMK ¢ napTHepLueto (MIED 14) 2,1%0,2 35+0,2
Satisfaction with sexual relations with a partner (lIEF 14)

BrieBHeHiCTb y lOCSirHEHHI Ta nigTpumanHi epekuii (MIED 15) 2104 42 +0,2**
Confidence in achieving and maintaining an erection (lIEF 15)

MpumiTkn. *p < 0,05; **p < 0,01 (mix rpynamu).
Notes. *p < 0.05; **p < 0.01 (between groups).

Ta6nuusa 5

InTerpatuBHi nokasHmku MixxHapogHoro Inpekcy EpektunbHoi ®yHKuyii

Table 5

Integrative indicators of the International Index of Erectile Function

Mokasuuk inTerpaTusHumii / Integrative indicator I rpyna / group | (n = 186) Il rpyna / group Il (n = 123)
EpextunbHa ¢yHkuia / Erectile function 11,22+ 1,24 18,24 £ 1,51**
3amoBoneHicTb cTateBum akToM / Satisfaction with sexual intercourse 9,26 + 0,71 13,47 £ 1,36*

Opraam / Orgasm 5,16 = 0,46 8,38 +0,91*

JNiGino / Libido 9,23 +0,89 12,22 + 1,26*

3aranbHa 3apoBoneHicTb / Overall satisfaction 519 +0,43 7,67 x0,71*

Mpumitkn. *p < 0,05; **p < 0,01 (Mix rpynamu).
Notes. *p < 0.05; **p < 0.01 (between groups).
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K BuaHO 3 TaOJ. 4 Ta 5, MPaKTUYHO BCi iHTeTpaTHUBHI
MOKAa3HUKU iHAEKCY AOCTOBIPHO BiApi3HSLIMCI B 000X
rpynax. [HTerpaTuBHi MOKa3HUKU B YOJIOBIKiB, SIKi Melll-
KaioTh Ha Teputopissx KuiBcbkoi Ta 2KUTOMUpPCHKOi 00-
JlacTeil i 3a3HaJId BIJIMBY i0HI3YI0UOI pamiallii BHACIiIOK
aBapii Ha YHAEC, neMOHCTpylOTb OiJblll HeraTMBHi
3MiHU.

CepenHili MOKa3HUK «EpeKTUIbHA (PYHKIIisI» Y XBO-
pux I ta II rpyn craHoBuB BinnosigHo 11,22 + 1,24 Ta
18,24 = 1,51 (p <0,01). PizHu1s 32 JaHUM NOKa3HUKOM
MiX rpynamu craHosuia 1,6 pasa, 110 HAOYHO JIE€MOH-
CTPY€E BiIMiHHICTb MiXX XBOPUMMU, SIKi MEIIKAIOTh Ha Te-
putopisx KuiBcbkoi Ta 2ZKUTOMUPCHKOI objlacTeil i 3a3-
HaJM BIUIMBY i0Hi3y104O1 panialii, Ta mali€eHTaM1u yMOB-
HO 4MuCTUX Tepurtopiii IBaHO-PpaHKIiBCbKOI Ta
YepHiBelbKoi 001acTeil.

IHTerpaNbHMIT TTOKA3HUK <«3aI0BOJICHICTh CTATEBUM
akTom» y xBopux I ta Il rpyn ckiamaB BiAMOBiZHO
9,26 £ 0,71 1a 13,47 = 1,36 (p < 0,05). Pizuuis 3a gaHu-
MU MOKa3HMWKaMM cTaHoBwjaa 1,5 pa3a, TOOTO 3a10BO-
JIEHICTb CTaTeBUM KUTTSIM Oyjia Kpalllolo B MiBTOpa pa3a
y Mali€HTIB, SKi HE MaJy HACIiAKiB BILUIMBY iOHi3ylO4O-
ro ONPOMiHEHHSI.

AHauizyroun nokasHuk MIE® «oprasm» mMu crnoc-
TepiraeMo aHajoriyHy KapTuHy. B oci6 I rpynu BiH cTa-
HOBUTH 5,16 £ 0,46, a y xBopux II rpyrmn — 8,38 + 0,91
(p <0,05), ToOTO BKa3zaHa BUIIE 3aKOHOMIipHICTh BiTHO-
CUTBC i 10 JaHOTO MOKa3HuKa (pizHuLs B 1,6 paza).

InTerpanbHuil MOKa3HUK «J1i0imo» y xBopux I Ta II
TPYIT CTAaHOBUB BimmosinHo 9,23 + 0,89 Ta 12,22 + 1,26,
TOOTO BiIMiHHICTh MiXX HUMM — B 1,3 pa3a.

OcraHHill iHTerpaTUBHUI OKa3HUK aHKeTH MIE® —
«3arajbHa 3a10BOJIEHICTh», Y XxBopux I ta Il rpym craHo-
BUB BigmosigHo 5,19 £ 0,43 Ta 7,67 £ 0,71 (p < 0,05).
PizHuus 3a jaHMMU MoKa3HMKaMu cTaHoBuiIa 1,5 pasa.

JnHamika CyKyITHOCTI iHTerpaTUBHUX IMOKA3HUKIB aH-
ket MIE® BucioBieHa y BiICOTKax CBiIUWUTh, IO
pi3HUI iHTerpaliiHMX MOKAa3HUKIiB MiXX XBOPUMM, SIKi
MeLIKalTh Ha TepuTopisix KuiBcbkoi Ta 2KUTOMUPCHKOT
obnacteit i 3a3HanM BIJIMBY iOHI3yH04Ol panialii, Ta
namieHTaMd YMOBHO 4YWUCTMX TepuTopiii IBaHO-
®pankiBcbkoi Ta YepHiBeLIbKOI 001acTeil, 3a JOMEHOM
«1ibimo» cranoBmina 1,3 pa3a. 3a iHITMMKU JOMEHaMH BO-
Ha Biapi3Hsutacs B 1,5—1,6 pa3a.

TakuM 4YMHOM, Yy JOCIHiIK€HHi BCTAHOBJIEHO 3MiHU
CEKCyaJIbHOTO IIOTATY, 3HWKCHHS €peKIiifHOI CKJIamo-
BO1, opra3My Ta MOpylleHb Y CEKCyaJlbHUX BiZHOCHHaX
rmapu 3a nokasHukamu MIE® npu ankeTyBaHHi oci0 |
TPYIH, Ha BiAMiHY Bif Takux B oci0 II rpymu.

binburicte obcrexxeHux 4osoBikiB i3 I Ta II rpyn
Mpea’ sIBJISUTM CKapry Ha 3HDKEHHST SIKOCTI aleKBaTHUX
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As can be seen from Tables 4 and 5, IIEF ques-
tionnaire, almost all integrative indicators of the
index differed significantly in both groups.
Interactive indicators in men living in Kyiv and
Zhytomyr oblasts and exposed to ionizing radia-
tion as a result of the Chornobyl accident show
more negative changes.

The indicator «erectile function» in patients of
groups I and IT was 11.22 = 1.24 and 18.24 + 1.51,
respectively (p < 0.01). The difference in this indi-
cator was 1.6 times. This indicator clearly shows
the difference between patients living in the terri-
tories of Kyiv and Zhytomyr regions and exposed
to ionizing radiation and patients in relatively
clean areas of Ivano-Frankivsk and Chernivtsi
regions.

The integrated indicator «satisfaction with sexu-
al intercourse» in patients of groups I and II was
9.26 + 0.71 and 13.47 * 1.36, respectively (p <
0.05). The difference in these indicators was 1.5
times, ie one and a half times the satisfaction with
sexual life was better in patients who did not
receive the effects of ionizing radiation.

Analyzing the IIEF «orgasm» we see a similar
picture. In patients of group I it is 5.16 + 0.46, and
in patients of group II 8.38 = 0.91 (p < 0.05), the
above pattern applies to this indicator (a difference
of 1.6 times).

The integral indicator of «libido» in patients of
groups I and II was 9.23 £ 0.89 and 12.22 £ 1.26,
respectively, the difference is 1.3 times.

And the last integrative indicator of the IIEF
questionnaire «overall satisfaction» in patients of
groups I and II was 5.19 = 0.43 and 7.67 + 0.71,
respectively (p < 0.05). The difference in these in-
dicators was 1.5 times.

If the dynamics of all integrative indicators of the
IIEF questionnaire is expressed as a percentage, it
turns out that the difference in integration indica-
tors between patients living in Kyiv and Zhytomyr
regions and exposed to ionizing radiation and
patients in relatively clean areas of Ivano-
Frankivsk and Chernivtsi regions 1.3 times. For
other domains — 1.5-1.6 times.

That is, reduction of erectile component, disor-
ders of sexual desire, orgasm and sexual relationships
in the couples were established according to the inte-
grative indicators of the I1EF scale when surveying
persons of group I in contrast to those of group II.

Most of the surveyed men from groups I and 11
complained of a decrease in the quality of ade-
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epeKiliii, oqHaK pe3yJbTaTU TECTIB 3 iHTpaKaBepHO3HUM
BBEIICHHSIM Ba30aKTMBHMX IpenapariB (aJ1bIpoCTaanI)
JIO3BOJISIIOTh CTBEPKYBATHU IIPO MPAKTUYHY BiICYTHICTh
MopylleHb KpOBOOOITy B cTaTeBOMY uJieHi. Jlomnmiaepor-
padiyHe JOCTiIKEeHHS] KpOBOTOKY B CyAMHAX CTaTEBOTO
qJIeHa, pe3yJIbTaTu SIKOTO HalaHi B TabJ1. 6, TIPOBOIMIIO-
cs1 BUOIPKOBO, 3a YiTKMMM IMOKAa3aHHSIMU, a MOro y3a-
rajbHeHi pe3yiabTaTh He BUSIBWIM OYIb-SIKO1 BipOTimHOL
pi3HMIII MiX cepenHiMu mokasHuKamu B I Ta Il rpymi.

BusHaueHHs monruieporpadiyHMX XapakKTepUCTUK Ta
0COOJIMBOCTEN MEHIJIbHOIO KPOBOOOIry moTpedye Io-
JaJIbIIOrO JOCIIIKEHHSI W aHajlidy B 3HAUYHO OiIbLIMX
KOropTax BiJITOBiTHUX MalLIiEHTIB.

ITpoBinHMM HEiHBa3UBHUM AOCIIKEHHSIM HeHPOreH-
HUX TOpYylLIeHb MEHIJbHOI iHHEpBalil € eJIeKTPOHei-
pomiorpadisl BiAMOBiAHOI MiASHKM 3a CTaHIAPTHUM
MPOTOKOJIOM METOY BUKIIMKAHUX MOTeHLiaTiB. Jlocin-
JKEHHSI TMOPYLIEeHb IIKIpHOI YYTJIMBOCTI CTaTEBUX Op-
TaHiB, piBHS aKTMBHOCTI MapacCUMITaTUIHUX,/CUMITaTHY-
HUX TAHTJIIB i LEHTPiB CITMHHOTO MO3KY BUSIBUJIU 3MiHU
y 16 (8,6 %) yonogikiB i3 I rpymu ta 3 (2,4 %) oci6 i3 11
rpynu, 3 BipOTiZHO OUIBIIMM BiICOTKOM Yy MEIIKaHIIiB
panioakTUBHO 3a0pyaHeHuX perioHiB (p < 0,01). OcHOB-
HUM TUIIOM LIMX 3MiH OYJIM IPOSIBY AUCOLIiaTUBHOI BU-
pa3HOCTI pedIeKTOPHOI BiAIOBiAi 3 YiTKUM BereTaTuB-
HUM KOMIIOHCHTOM.

O1iHKa SIKOCTi epeKIIil mpoBoaMIacs MaliEeHTaMU ca-
MOCTIMTHO 3a 3ampoIlIOHOBAHOIO IIKAaJIOI0 TBEPIAOCTI
epekuii 3a [oapamTeiitHOM, MiA yac cTaTeBUX BiTHOCHUH:
1-i1 CTyniHb — BiACYTHICTb; 2-11 — TYMECLEHILLisI CTaTeBO-
ro uyjieHa 0e3 PUTIZHOCTI; 3-i1 — PUTIOHICTh, JOCTATHS
JIJIsI TIpPOBEIEHHS KOITyCy; 4-i1 — ITOBHA epeKIIis.

BignosigHo 10 maHux Tabj. 7, BipOriIHO HU3BKOIO
SKICTIO epeKllil i yac KOiTyCcy XapaKTepu3yBaaucs 40-
JoBiku 3 I rpynu, 1110 30ira€ThbCes i3 3aralbHUMU JaHUMU
OLIIHKM IXHBOT'O ceKcyalibHOro cratycy. Ilizkpecatowoun
JaHi MOBOIO LGP, MoxeMo mincymysatu, o 71,0 %
XBOpHUX, SKi MeELIKalTh Ha TepuTopisdx KHiBCbKOi Ta
Kutomupcbkoi ob6acTeid i 3a3Hajiv BIUIMBY 10Hi3yIO4O1
papnianii, He MalTh 3MOTU XUTHU MOBHOLIIHHUM CTaTe-
BUM XUTTIM (LIe MauieHTH 3 1-M Ta 2-M CTyIleHeM TBep-
JIOCTi CTaTeBOrO WjieHa). ¥ Malli€HTiB i3 perioHiB IBaHO-
®pankiscbkoi Ta YepHiBelbKoi oOnacTeil 1Lieil mokas-
HUK CTaHOBUB 45,5 %, a pi3HULIS MiX TpylnaMu 3a BU-
11IeBKa3aHOI0 OlLIiHKO0 OyJa goctoBipHoto (p < 0,05).

AHasi3 NoKa3HUKiB epeKTUIbHOI (DYHKIIil YOJIOBIKiB
000X rpyll HAOYHO CBiAYUTH IPO Pi3HULIIO B TSKKOCTI
nepebiry EJI (Ta6a. 8).

3 maHux Taba. § BUAHO, 110 Y YOJIOBIKiB, SIKi MeIlIKa-
10Th Ha TepuTopissx KniBcbkoi Ta ZKuToMupchbKoi odjac-
Tell i 3a3HajM BIUIMBY iOHi3yrO4ol papialil BHACIigoK

quate erections, but the results of the test with
intracavernous administration of vasoactive drugs
(alprostadyl) suggest a virtually no circulatory dis-
orders in the penis. The study of blood flow in the
vessels of the penis by Doppler, provided in table
6, was performed selectively, with clear indica-
tions, and its results did not provide any signifi-
cant difference between the averages in groups I
and II.

Determination of the Doppler-sonographic
characteristics and features of penile circulation
requires further study and analysis in large cohorts
of relevant patients.

The leading non-invasive study of neurogenic dis-
orders of penile innervation is electroneuromyogra-
phy of the corresponding area according to the stan-
dard protocol of the method of evoked potentials.
Studies of disorders of skin sensitivity of the genitals,
the level of activity of the parasympathetic / sympa-
thetic ganglia and spinal cord centers revealed
changes in 16 (8.6 %) men from group I and 3
(2.4 %) people from group II, which was probably
higher in residents radiation-contaminated regions
(p <0.01). The main type of these changes was the
dissociation of the expressiveness of the reflex
response with a clear autonomic component.

Erection quality was assessed by patients inde-
pendently according to the proposed Goldstein
erection hardness grading scale during sexual
intercourse: 1 grade — absence; 2 — tumescence of
the penis without rigidity; 3 — rigidity sufficient for
coitus; 4 — complete erection.

According to the data in Table 7, probably low
quality of erection during coitus was characterized
by men from group I, which coincided with the
general data of the assessment of their sexual sta-
tus. Emphasizing the data in the language of num-
bers, we can conclude that 71.0 % of patients liv-
ing in Kyiv and Zhytomyr regions and exposed to
ionizing radiation are not able to live a sexual life
(these are patients with I and 2 degree of penile
hardness. And in patients conditionally net territo-
ries of Ivano-Frankivsk and Chernivtsi oblasts, this
figure was 45.5 %, and the difference between the
groups was significant (p < 0.05).

Analyzing the indicators of erectile function in
men of both groups, there is a clear difference in
the severity of ED (Table 8).

Table 8 shows that men living in Kyiv and
Zhytomyr oblasts and exposed to ionizing radia-
tion as a result of the Chornobyl accident, ED
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Ta6nuus 6
MokasHuku hapmakonoriyHoi gonnneporpadii cyauH ctateBoro uieHa
Table 6
Indicators of pharmacological dopplerography of the vessels of the penis
MokasHuku / Indexes I rpyna / group | (n = 23) Il rpyna / group Il (n = 19) p
MNikoBa cUCTOMIYHA WBMAKICTb, CM/C 14,7+0,9 16,7+ 1,6 < 0,01
Peak systolic velocity, cm/s
KiHueBa piacToniyHa WBMAKICTb, CM/C 3504 33x£05 >0,05
Final diastolic velocity, cm/s
Ta6bnuusa 7
HlaHi camocTiitHOT OLiHKK AKOCTI epeKuUii nayieHTamm
Table 7
Data of independent assessment of the quality of erections by patients (Erection Hardness Scale)
CryniHb TBepAOCTi epekuii | rpyna / group | Il rpyna / group Il
The grade of hardness of the erection (n = 186) (n=123)
1-i cryniHb / 1% grade 45 (24,2%) 17 (13,8%)
2-it cTynikb / 2" grade 87 (46,8%) 39 (31,7%)
3-# crynikb / 3 grade 47 (25,2%) 51 (41,5%)
4-it cTynikb / 4™ grade 7(3,8%) 16 (13,0%)
Ta6nuusa 8
OuiHKa AKOCTI epeKLii y nayieHTiB
Table 8
Evaluation of the quality of erections in patients
CTyniHb NOpYLIEHHSA epeKuii | rpyna / group | Il rpyna / group Il
The degree of erectile dysfunction (n = 186) (n=123)
Hopma / Norm 7(3,8%) 16 (13,0%)
TNerkuit / Easy 47 (25,2%) 51 (41,5%)
Cepenilt / Average 87 (46,8%) 39 (31,7%)
Taxkuii / Heavy 45 (24,2%) 17 (13,8%)

aBapii Ha YAEC, EJI BuHuKae paHille, a TaKOX Xapak-
TePU3YETHCS OiIbII TSKKUM I1epediroM, HixXX y ocid aHa-
JIOTIYHOIro BiKy 3 TepuTopiii IBaHO-®PpaHKIBCHKOI i
YepHiBelbkoi obaacTeil. SIK 3a HU3bKMMU MOKa3HUKA-
MU HopMmasibHOI epekuii (y mauieHtiB I Ta II rpyn
BinmosigHo 3,8 % Ta 13,3 %), Tak i 38 BACOKMMU BiICOT-
KaMM HasBHOTO CepedHbOTo/TsKKoro ctyneHs EJL
(BinmosigHo 71,0 % Ta 45,5 %), ocobu 3 | rpynu xapak-
TEPU3YIOTbCS BipOTiTHO TipIIMMU JaHUMU, HixK OCOOU 3
Il rpymmm (p < 0,01).

Posnagu eskynsiTopHOI CKJIagoBOi OyJM 4YacTOO
3HaXiJKOI0 B 000X rpymnax. 3a TUIIOM IOpYyLIeHb IepeBa-
JKaJIo 3MIllIEHHSI TPUBAJIOCTI CTaTeBOro akTy B OiK 3aT-
PUMKU 3 MEPIOAMIHUMM aHEAKYISITOPHUMM aKTaMH, a
MPUCKOPEHHS eIKYJIsI1il, HaBMIaKM, 3yCTpiyaaocs He TaK
yacTto. BuBYaouM MaTojiorito OpracTUYHOI CKJIaA0BOI
KOMYJSITUBHOIO LIMKIY OOCTiIKEHUX YOJIOBIKiB, OYJO
BUSIBJICHO T1aTosioriio B 75 (40,3%) i3 186 xBopux I rpymnu

occurs earlier and is characterized by a more
severe course than in people of the same age who
were born and lived in the territory Ivano-
Frankivsk and Chernivtsi regions. Both low rates
of normal erection (in patients of groups I and 11,
respectively, 3.8 % and 13.3 %), and high percent-
ages of moderate / severe ED (71.0 % and 45.5 %,
respectively), from group I are characterized by
probably worse data than persons from group 11
(p <0.01).

Disorders of the ejaculatory component were a
common finding in both groups. By type of viola-
tions, the shift in the duration of sexual intercourse
towards the delay with periodic anejaculatory acts
prevailed, and the acceleration of ejaculation, on the
contrary, was not so common. Studying the pathol-
ogy of the orgasmic component of the male copula-
tory cycle, pathology was found in 75 (40.3 %) of 186
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tay 31 (25,2 %) ocoou 3 II rpymmm (p < 0,01). 3miHy xa-
paxkTepy OpracTUYHMX BiTuyTTiB OyJ10 BepU(diKoBaHO 3a
rinoecTeTMYHUM ado (pijiiie) rinepecTeTUIHUM TUTTAMU
po3iaay YyTJIUBOCTI.

JlocuTh 4acToro 3HaXiIKOK OYJIO 3HAUHE MPUTHIYEHHS
oprasmy 3a TUIIOM «JIe[Ib BiTUYTHUX PYXiB», «CJ1a0KO BU-
pa3HOro MPUEMHOTO BiIUYTTSI», «IIPOCTO BUTIKAHHS
criepMu 06e3 eMOLIiiHOI CKJ1agoBoi B3arali». BkazaHi 1mo-
pYIIeHHs opra3my crioctepiranucs y 52 (27,9 %) xBopux
i3 1 rpynu Ta y 8 (6,5 %) oci6 i3 II, Bkasyoun Ha
BiporigHe JOMiHYBaHHSI MOPYIIEHb B MELLIKAHLIIB paaio-
aKTHUBHO 3a0pyaHeHux Teputopiit (p < 0,01). Lli ssBuIna,
B TNepeBakHiil OUTbIIOCTI Oy 0OYMOBJIEHI TiMOTOHAI-
HUMM, NCUXOMATOJOTIYHUMU 200 KOMOIHOBAaHUMM I10-
PYLIEHHSIMU Y BiAMOBiIHI KoropTi nauieHTiB. I'inepec-
TeTUYHUIN, 4YacTo OOJIICHUI, pi3KMii, SICKpaBUM, «SIK
yoap OJuMCcKaBKM», opra3M 3ycTpidaBcs y 5 (2,7 %)
nauieHTis I rpynm ta 2 (1,1 %) xBopux 1l rpynu. Cran
HEe3aJ0BIIbHOCTI (HETaTUBHOTO Big4yTTsI, pO30UTOCTI Ta
HeaJeKBaTHOI BTOMM) ITiCJIs 3aBepIISHHS CTaTEBOTO aK-
Ty BigzHavanu 109 (58,6 %) xBopux i3 I rpynu ta y 32
(26,0 %) xBopux i3 11 rpynu (p < 0,01).

O3HakM nepeaJdacHol edKyJIsLii OyJio BUSIBJIEHO B 18
(9,7 %) xBopux i3 I rpynu ta y 6 (4,9%) oci6 i3 I rpynu
(p <0,05).

IToka3HUK SIKOCTi >KMTTS OLIiHIOBAIM Ha IiACTaBi MO-
audikoBaHoro iHAEeKCy gKocTi Xkuttad Qol. IHmekc
SIKOCTI 3KUTTS (B KOHTEKCTi HAIBHUX CEKCYaJIbHUX TTOPY-
meHb) y | rpymi mamieHTiB, SIKi MEIIKalOTh Ha TEpH-
topisix KuiBcbkoi (ITonicbkoro, YopHOOUIBCHKOTO,
IBankiBchkoro, boponsiHchbkoro, Buuiropoacbkoro,
MakapiBcbkoro paitoHiB) ta Kutomupcbkoi (Ma-
JuHCbKU Ta KopocteHchkuii paitonn) i 2ZKuromupchb-
Kol obOyacTeil i 3a3HaJiM BIUIMBY iOHi3yl04ol pamiaiii
BHacaigok aBapii Ha HAEC, ctanosuB 4,7 £ 0,4, y XBo-
pux II rpynu — 3,9 £ 0,2. Pi3HuUII MiXX TTOKa3HUKaAMU
QoL B rpymnax, y 6ik 6inb1 ripiux B ocid I rpymnu, € noc-
ToBipHO1O (p < 0,05).

OBI'OBOPEHHA
OTpuMaHi AaHi CBimYaTh MPO TEHACHILiIO OLTBII 3HAYHO-
ro TOPYLIEHHS ceKcyadbHUX (yHKUiA (Heiporymo-
paJTbHOI CKJIaIOBOI CTATEBOTO AKTY) B YOJIOBIKIB, SAKi Ha-
POIMINCH Ta MEIIKaJIM Ha TEePUTOPIsSX, SKi 3a3HaIu
pagioakTUBHOTO 3a0pyAHeHHs 11ia yac aBapii Ha HAEC.
AHani3yloud AMHaMiKy CTaTeBUX pPO3JalaiB y 4Yo-
JIOBIKiB, sIKi MellIKalTh Ha TepuTopisix KuiBcbKoi Ta
KutoMupcbKoi obacreit i 3a3Haiu BIUIMBY i0OHi3y0UuOl
paniauii BHacaigok aBapii Ha YAEC, HeoOxiqHO BiaMi-
tATH, o'y 152 (81,7 %) obcrexxyBaHux i3 I rpynu nova-
TOK CTaTeBMX PO3JaaiB OyB MocTyrnoBuM, y 26 (14,0 %) —

patients of group I and in 31 (25.2 %) persons of
group II (p < 0.01). The change in the nature of
orgasmic sensations was verified by hyposthetic or
(rarely) hypersthetic types of sensitivity disorder.

Quite a common finding was a significant suppres-
sion of orgasm such as «barely perceptible move-
ments», «weakly expressed pleasant sensation», «just
the leakage of semen without an emotional compo-
nent at all.» These orgasm disorders were observed in
52 (27.9 %) patients from group I and 8 (6.5 %) peo-
ple from group II, indicating the probable domi-
nance of disorders in persons from radiation-con-
taminated areas (p < 0.01). These phenomena were
mostly caused by hypogonadal, psychopathological
or combined disorders in the relevant cohort of
patients. Hyperesthetic, often painful, sharp, bright,
«like a lightning strike», orgasm occurred in 5 (2.7 %)
patients of group I and 2 (1.1 %) patients of group 11.
The state of dissatisfaction (negative feeling, broken-
ness and inadequate fatigue) after sexual intercourse
was noted by 109 (58.6 %) patients from group I and
32 (26.0 %) patients from group II (p < 0.01).

Signs of premature ejaculation were found in 18
(9.7 %) patients from group I and in 6 (4.9 %) per-
sons from group II (p < 0.05).

Quality of life was assessed on the basis of a mod-
ified QoL index. Quality of life index (in the con-
text of existing sexual disorders) in group I of
patients living in Kyiv (Polisske, Chornobyl,
Ivankiv, Borodianka, Vyshhorod, Makariv dis-
tricts) and Zhytomyr (Malyn and Korosten dis-
tricts) regions and affected by ionizing radiation at
the Chornobyl NPP was 4.7 = 0.4, in patients of
group II who were born and lived in the Ivano-
Frankivsk and Chernivtsi regions — 3.9 £ 0.2. The
difference between the indicators of QoL in the
groups, in the direction of worse in persons of
group 1, is significant (p < 0,05).

DISCUSSION

The obtained data indicate a tendency of more sig-
nificant sexual dysfunction (neurohumoral com-
ponent of sexual intercourse) in men who were
born and lived in areas that were exposed to
radioactive contamination during the Chornobyl
accident.

Analyzing the dynamics of sexual disorders in
men living in Kyiv and Zhytomyr regions and
exposed to ionizing radiation as a result of the
Chornobyl accident, it should be noted that in 152
(81.7 %) surveyed from group I the onset of sexual
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MoBiTbHUM (TIpoTsiroM 1—2 micsui) i B 10 (5,3 %) Bu-
naaKax — IMBUAKUM (B Mexax 1—3 TuxXHiB). Y OUTbIIOCTI
cnoctepexeHb B Il rpyni 3axBoproBaHHSI PO3BUBAJIOCS
noBinbHO y 104 (84,6 %), a B 19 (13,4 %) ocib xapakre-
pU3YBAJIOCsS IIBUAKUM PO3BUTKOM. Yepe3d 3—6 micsaiin
micast MaHigecTalii MopylIeHHsT epeKllii, BUHUKAaJIU
Mepiri 03HakKM cekcyanbHoi muchyHkiii. [Mopymenus
craTeBUX (PYHKIIIM MOYMHAJIOCS 31 3MEHIIIEHHS CTaTeBO-
ro MOTSTY, 110 MPU3BOAMIO A0 3HUXKEHHS YaCTOTU CTa-
TEBUX aKTiB i 10 HETaTUBHUX BIUIMBIB Ha €SIKYJISITOPHY
CKJIAJIOBY. A SIKIIIO CTaTEBUM aKT MPOBOAMBCS 32 BUMO-
rolo IapTHEPKM, TO BiH XapaKTepu3yBajocs HeIocC-
TaTHBOIO SIKICTIO epeKlliii, 3 BUCOKMM BiICOTKOM IaTO-
JIoriyHoi ¢ikcalii yBaru 1a (GOopMyBaHHSIM CUHAPOMY
TPUBOXHOTI'O OYiKyBaHHSI HeBIayi.

IMonmanpiinii mepedir mopyleHHs cTaTeBoi (hyHKIIii MaB
TMepeBaXXHO XBWIETIOAIOHWIA XapaKTep i3 MepionuIHUMU
MOTIpIIEHHSIM, TTOIIMOJIEHHSIM BEeTeTaTUBHO-CYIMHHUIX
MOPYIIEeHb, PO3LIMPEHHSIM CIEKTPY IICHUXOIATOJIOTTYHIX
craHiB. [TornmGaeHHS TICUXOJOTIYHUX MTPOOJIEM BUSIBISI-
JIO OBl BHUpa3Hi MOPYIIEHHS CEKCyaTbHMX (PYHKILIH.
ITpoTe npu nesKiii pemyKilii MCUXOJ0TiYHOT CUMITTOMATH -
KM BiIMOBIZHOTO TOJIMIIIEHHS B CEKCYalbHill cepi He
BimOyBanocs. 30epiragacs TEHAEHLS OO0 MPUTHiYeHHS
CTaTeBOT'O MOTSTY, 60S3KOCTi CTaTeBOI OJIM3bKOCTI, CTaBa-
Jla HeoOXigHOIO MoTpeda B 1OJATKOBIM CTUMYJISILLIT i Jyac
npemonii. [TopyieHHS epeKTHIBLHOI (PYHKITIT TTOISATa N B
MOJIOBXEHHI mepiony JOCATHEHHST HEOOXiTHOT pUTiAHOCTI
CTaTeBOro 4ieHa, NoTpedax y BUKOPUCTAHHI JJIs1 LIbOTO
OiIbLI IHTEHCUBHOI CTUMYJISILIL (ITECTOLIB, JOJAaTKOBOIO
OCBITJIEHHS, BigeoiIbMiB i IpyKapchbKol TTPOAyKIIii epo-
TUYHOTO 3MicTy). YacTo 1e nmpu3BoauiIo 10 MOPYLIEHHS
eSKYJISIIT Y BUTTISIII TTepeTYacHOro CiM’ IBUBEPKEHHS YU
BUHUKHEHHS TIEPIOAMYHMX AHESKYJIITOPHUX CTAaTeBUX
aKTiB. 3MIiHIOBAJIMCS OPTACTUYHI BiTUyTTS (BiIUyTTS SICK-
PaBOCTi i HACMYEHOCTI LIMX MepeXkBaHb CTABAJIU ThMSI-
HUMM, HEBUPA3HUMHU, B IEIKUX BUIAIKax 0e3 opramy).
PedpakTepHuii repiog Mixk CTaTeBUMU aKTaMU CTaB Xa-
paKTepU3yBaTUCSI TIOSIBOIO 3HECUJICHHSI, HealeKBaTHOI
BTOMMU Pi3HOTO CTYIEHSI BUPA3HOCTI, C1a0KOCTi, HaraiB
TOJIOBHOTO 00J110, MITJIMBOCTI. BimuyTTsa 3araibHOro auc-
KoMdopTy 30epirajiocsi B NESIKMX BUITaAKax AEKiabKa
JHiB. TTalieHTH BaxXKO MepexXuBau MOPYIIEHHST CeKCy-
aJbHOI (DYHKIIiI, 110 BUpaxaaocs, 30KpemMa, 3HAaYyHOIO
4acToTOol0 (OPMYBaHHSI HEBPO3y OUIKYBaHHS HEBAAui.
Heo06xinHo BiAMITUTH, 110 MOBHY BiACYTHICTb CEKCYasb-
HO1 aKTUBHOCTI B I rpymni Bii3Ha4eHO TiJIbKU B OOAUHO-
KUX BUMAaIKax, a B3araji cekcyajabHa aKTUBHICTh BCEe-Ta-
KU 30epiraeTbes.

3arajbHa XapaKTepHUCTHKA XBOpUX I rpymu meMoHCTpye
MOSIBY CTaTEBUX PO3JadiB Y BUIJISIAI PAaHHBOTO PO3BUTKY

disorders was gradual, in 26 (14.0 % — slow (with-
in 1—-2 months) and in 10 (5.3 %) cases — fast
(within 1—3 weeks). In most cases in group II the
disease developed slowly in 104 (84, 6 %), in 19
(13.4 %) the disease was rapid. In 3—6 months
after the manifestation of erectile dysfunction, the
first signs of sexual dysfunction appeared.
Disorders of sexual function began with a decrease
in sexual desire, which led to a decrease in the fre-
quency of sexual intercourse and if sexual inter-
course was performed at the request of a partner, it
was characterized by insufficient quality of erec-
tions, with a high percentage of pathological fixa-
tion of attention with the formation of anxiety
waiting syndrome. failures.

The subsequent course of sexual dysfunction was
mainly wavy in nature with periodic deterioration,
deepening of autonomic vascular disorders,
expanding the range of psychopathological condi-
tions. The deepening of psychological problems
revealed more pronounced violations of sexual
functions. However, with some reduction in psy-
chological symptoms, no corresponding improve-
ment in the sexual sphere occurred. There was a
tendency to suppress sexual desire, timidity of sexu-
al intimacy, it became necessary to provide addi-
tional stimulation during foreplay. Erectile dysfunc-
tion consisted in prolonging the period of achieving
the required rigidity of the penis, the need to use
more intense stimulation (caresses, additional light-
ing, videos and printed products of erotic content).
This often led to ejaculation disorders in the form of
premature ejaculation or the occurrence of period-
ic anejaculatory sexual intercourse. Orgasmic sen-
sations changed (feelings of brightness and satura-
tion of these experiences became dimmer, indistinct
experiences, in some cases without orgasm). The
refractory period between sexual intercourse began
to be characterized by the appearance of broken-
ness, inadequate fatigue of varying severity, weak-
ness, exacerbation of headache, sweating. The feel-
ing of general discomfort persisted in some cases for
several days. Patients had difficulty experiencing
sexual dysfunction, which was expressed, in partic-
ular, a significant frequency of the formation of the
neurosis of expectation of failure. It should be noted
that the complete absence of sexual activity in group
I was noted only in isolated cases, and in general
sexual activity still persists.

The general characteristics of patients of group I
demonstrate the appearance of sexual disorders in
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iHBOJIIOTUBHUX,/TIOTOHAHMX TIPOSIBIB (3HMKEHHS J1i0i-
JI0; Iepexi Ha epOTUYHUI PiBEHb BiTHOCHUH i3 TOMiHYBaH-
HSIM B CTPYKTYPi CTaT€BOIO aKTy CEKCYaJbHUX MECTOLIB,
TMOJOBXKEHHS Yacy J0 PO3BUTKY JOCTAaTHBLOI epeKilil Ta ii
HECTINKICTb; 3HMIKEHHSI eMi30/iB CIIOHTAHHUX epeKliil i3
aO0CTMHEHLIiIE€I0 aOCOIOTHOIO XapaKTepy; BiACYTHICTb SICK-
PaBOCTi oprasmMy; MosiBy aHesIKY/ISITOPHUX CTaTEBUX aKTiB;
CJ1a0KiCTh i pO3OUTICTB ITIC/IST CTATEBOTO aKTY, TOIIIO).

TakuMm 4MHOM, BIiICYTHIiCTh (DaKTy JOCTOBIPHUX BiAMiH-
HOCTE! y KOHIIEHTPALIii TECTOCTEPOHY CHPOBATK! KPOBi B
MNO€ENHAHHI 3 piBHO3HAYHUMMU NokazHuKamu JIT' B ocio I Ta
II rpyn minTBepmKy€E TIEpBUHHE LIEHTPaJIbHE MOXOMKEHHS
CeKCyaJlbHUX PO3JIadiB y YOJIOBIKiB, SIKi MEILIKAIOTh Ha Te-
putopisix KuiBcbkoi Ta ZKUTOMMPCHKOI 00J1acTelt i 3a3Hanun
BIUTMBY iOHi3yI04oi pamialiii BHacaimoK aBapii Ha YAEC.
[TpakTyHO OAHAKOBI TOKA3HUKY MPOJAKTUHY B YOJIOBIKiB
i3 000X TpyI Aal0Th 3MOT'Y POOUTU TIPUITYILLIEHHS TIPO 0ro
HECYTTEBUI BIUIMB Ha PO3BUTOK CEKCYaTbHIX MOPYIICHD B
o0cTexXeHUX 0ci0. BinMiHHOCTI y BMiCTi eCTpaIioy B I1J1a3-
Mi KpoBi yosnoBikiB I Ta 11 rpyr, mBuaIIe 3a Bce MOB’s13aHi 3
BiIMiHHOCTSIMUA B aKTUBHOCTI CIielIM(PiYHUX apoMaras, sIKi
TpaHC(HOPMYIOTb TECTOCTEPOH Y €CTPadios, OAHAK 1€ MpPU-
MOyLLIEHHS TTOTPeOy€e MOJAIbILIONO JOCIiIKEHHSL.

SIK BUAHO 3 BMIIIEBKA3aHOI'O, B OpraHi3Mi YOJIOBIKiB,
sKi MeIIKarTh Ha Teputopisgx KwuiBcbkoi Ta 2Kurto-
MUPCBbKO1 obyacTeil i 3a3HaAM BIJIMBY iOHi3ylO4Oil
pamianii BHacmimoxk aBapii Ha YAEC, BimOyBaloThCs Ymc-
JIEHHi TIaTOJIOTiYHi 3MiHM, i3 3aJy4eHHSIM BCiX CHUCTEM
OpraHiamMy, JOMiHYBaHHSAM IUCHYHKILI €HIOKPUHHUX
3aJ103 Ta pO3J1aaiB HEPBOBO-MCUXIYHOI c(pepH, 110 MPU3-
BOIUTh IO CEKCYaJIbHUX IIOPYIIEHb i MAa€ BUCOKUIA
CTYIIiHb COLliaJIbHOI 3HAYUMOCTi.

BUCHOBKU

1. KoMIuieKCHE CEeKCOJIOriuHe OOCTEXKEHHSI 4YOJIOBIKiB,
SIKi MEILIKaIoTh Ha TepuTopisix KuiBcbkoi Ta ZKutomupch-
Koi oOjacTeil i 3a3Hajiyd BIUIMBY iOHi3yro4yoi pamiailii
BHacigok aBapii Ha YAEC, BUsIBUIO 3HAUHUI BiICOTOK
MopylueHb cTaTeBUX QYyHKLIH — 82,3 %, y NOpiBHSIHHI 3
XBOPUMMU, SIKi HE 3a3HajIM BIUIMBY iOHi3YyI04OI pamiaLii —
44,7 % (p < 0,01). [NcuxomarooriyHi MOPYIICHHST BUSIBY-
qu BignoBigHo y 60,2 % Tta 41,4 % oci6 (p < 0,01). ITopy-
LLIEHHSI CEKCOJIOTIYHOTO CTAaTyCy B YOJIOBIKiB, 1110 MELlIKAa-
I0Th Ha TepuTopisax KuiBcbkoi Ta 2ZKutomupcebKkoi objac-
Tel i 3a3HaaM BIUIMBY iOHi3ylOuoi pafialiii BHACiIOK
apapii Ha YAEC, € BiporinHO 3Ha4YHilllMMU, HiX Yy 4O-
JIOBIKIB 13 aHaJIOTIYHMMHM CTaHAMMU, SIKi MEIIIKalOTh Ha Te-
puropisix IBaHo-®paHKiBcbKoi i YepHiBelLIbKOI 001acTei,
1110 HE 3a3HaJIA BIUIMBY iOHI3YI0UOI1 pajiarlil.

2. Haii6inpl Bpa3iMBUMM BUSIBUIKCSI HEMPOryMopasib-
Ha, epeklliliHa Ta esIKyJISITOpHA CKJIaJ0Bi KOIYJISITUBHO-

the form of early development of involuti-
ve/hypogonadic manifestations (decreased libido,
transition to the erotic level of relations with dom-
inance in the structure of sexual intercourse, sexu-
al indulgence, absolute nature, lack of brightness
of orgasm, the appearance of anejaculatory inter-
course, weakness and brokenness after inter-
course, etc.).

Thus, the lack of significant differences in serum
testosterone concentrations in combination with
equivalent LH levels in men of groups I and II
confirms the primary central origin of sexual dis-
orders in men living in Kyiv and Zhytomyr regions
and exposed to ionizing radiation as a result of the
accident. Practically identical indicators of pro-
lactin in men from both groups provide conditions
for the assumption of its insignificant influence on
the development of sexual disorders in the exam-
ined men. Differences in the content of estradiol
in men of groups I and II are most likely due to dif-
ferences in the activity of aromatases that trans-
form testosterone into estradiol, but this assump-
tion requires further study.

As can be seen from the above, the body of
men living in Kyiv and Zhytomyr regions and
exposed to ionizing radiation as a result of the
Chornobyl accident, there are numerous patho-
logical changes, involving all body systems, the
dominance of endocrine dysfunction and neu-
ropsychiatric disorders, which leads to sexual
disorders, and has a high degree of social signif-
icance.

CONCLUSIONS

1. A comprehensive sexological examination of
men living in Kyiv and Zhytomyr oblasts and ex-
posed to ionizing radiation as a result of the
Chornobyl accident revealed a significant percent-
age of sexual dysfunction — 82.3 %, compared with
patients who were not exposed to ionizing radia-
tion — 44,7 % (p < 0.01). Psychopathological dis-
orders were found in 60.2 % and 41.4 % of people,
respectively (p < 0.01). Violations of sexual status
in men living in Kyiv and Zhytomyr oblasts and
exposed to ionizing radiation as a result of the
Chornobyl accident are probably more significant
than in men with similar conditions living in
Ivano-Frankivsk and Chernivtsi oblasts who were
not affected and radiation.

2. The most vulnerable were the neurohumoral, erec-
tile and ejaculatory components of the copulatory
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ro LUKy, [HTerpaabHUl MOKa3HUK «J1i0ig0» aHKETU
MIE® BHIBUB CTAaTUCTUYHO IOCTOBIpHY Pi3HUIIIO
Mix rpynamu (BigmosigHo 9,23 £ 0,89 1a 12,22 £ 1,26;
p < 0,05). EpextunibHa nucdyHKIis y xBopux I rpynu
BusiBneHay 58,1 %, a y nauienTis I rpynu — B 35,0 %
(p <0,01). PizHuLg iHTeTpaJibHMX MOKA3HUKIB aHKe-
™ MIE® 3a momeHOM «Iibimo» Bigpi3HsIIacS Mix
rpynamu B 1,3 paza, a 3a iHIIMMHU JOMEHaMM — B
1,5—1,6 pa3a.

3. JlaHi mopylueHHs HailuacTillle 3ycTpiyanucs y ¢pop-
Mi paHHiX iHBOJIIOLIMHUX 3MiH, CIIPUYMHEHUX TOPMO-
HaJIbHOIO AVMC(MYHKIIIEIO i3 BILIMBOM HA aHIPOTEHHUM
cTaTyc 4oJjoBiKa. Y TMalli€HTiB, SKi 3a3Hajlyd BILJIUBY
ioHi3ytouoi pagiawii BHacaigok aBapii Ha YAEC, 3MeH-
LIIYETHCSI KOHLIEHTpALlisl TECTOCTEPOHY Ta 301/bLIYETh-
cs Bmict DCI, JIT, a TakoK r100yJTiHY, 110 3B’I3y€ cTa-
TEBi TOPMOHM.

4. OTpumaHi JaHi CBimyaThb MPO TEHACHLIIO OiIbIL
3HAYHOTO TMOPYIIEHHS CEeKCyaJbHUX (PYHKIIii B 4O-
JIOBIKIB, $IKi HAPOAWJIMCH i MEIIKaJId Ha TePUTOPIsX,
10 3a3HajJM PadioaKTMBHOIO 3a0pyAHEHHS IIiJ 4ac
aBapii Ha YAEC. CepenHiii HOKa3HUK SIKOCTi XXUTTS 3a
iHgekcoMm QoL B KOHTEKCTiI HASBHUX CEKCYaTbHUX M0~
pyuieHsb y I rpymi mauieHTiB craHoBuB 4,7 = 0,4, y XBo-
pux Il rpynu — 3,9 = 0,2 (p <0,05).

5. Pe3ynbrati TOPMOHAIBHOTO OOCTEXKEHHSI ITiITBEPI-
KYIOTh IIE€PBUHHICTb LIEHTPAJIbHOIO IOXOMKEHHSI CeK-
CyaJIbHUX PO3JaliB y YOJOBIKIB, $IKi 3a3HAJU BIUIMBY
ioHi3ytouoi paniallii BHacaigok aBapii Ha YAEC, Ha Bia-
MiHy BiJ TOKa3HMKIB y OCi0 i3 YMOBHO YMCTHUX PETiOHIB,
1110 NOTpeOye MoJaIbIINX HAYKOBUX JOCiIXKEHb.
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cycle. The integrated indicator «libido» of the IIEF
questionnaire revealed a statistically significant differ-
ence between the groups (9.23 £ 0.89 and 12.22 & 1.26,
respectively; p < 0.05). Erectile dysfunction in patients
of group I was detected in 58.1 % of men, and in
patients of group 11 — 35.0 % (p < 0.01). The difference
between the integrated indicators of the IIEF question-
naire between the groups was 1.3 times in the domain
of «libido». For other domains — 1.5—1.6 times.

3. These disorders were most common in the form
of early involutional changes caused by hormonal
dysfunction affecting a man’s androgenic status. In
patients exposed to ionizing radiation as a result of
the Chornobyl accident, the concentration of
testosterone decreases and the content of FSH, LH,
as well as globulin, which binds sex hormones,
increases.

4. The obtained data indicate a tendency of more
significant sexual dysfunction in men who were born
and lived in the territories that were exposed to
radioactive contamination during the Chornobyl
accident. The quality of life index according to the
QoL index in the context of existing sexual disorders
in group I patients was 4.7 & 0.4, in patients of group
II1-3.9+%0.2(p<0.05).

5. The results of the hormonal examination confirm
the primacy of the central origin of sexual disorders
in men who were exposed to ionizing radiation as a
result of the Chornobyl accident in contrast to the
indicators of people from relatively clean regions,
which requires further research.
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