Results and discussion. In the structure of a barren marriage, primary infertility (up to 77 %)
with a frequency of 1 infertile marriage is prevalent on the 8 studied pairs. In combined infertility among
female factors, the tubal-peritoneal factor (up to 43 %) is in the first place, in the second place endocrine
infertility (up to 30 %), in the third — endometriosis (up to 25%).

The frequency of genetic disorders in the general group (2360 people) was 7,89% (186 people),
and with additional molecular study of Y-chromosome in men, it was found that 11,2% of all people had
1 or more deletions in the chromosome Y.

In the course of research, the most frequent was the percentric inversion of the 9th chromosome
46, XX / 46, and XY. According to our data, this anomaly was 15 cases and is consistent with the data of
other authors. This distributed structural balanced chromosomal aberration is considered a
paraphysiological variant of normal karyotype, which does not lead to any phenotypic manifestations.

Conclusions. The obtained results of the research confirm that the cytogenetic examination of the
spouses is an integral part of the medical genetic counseling of families with a burdened reproductive
history, which allows to determine the chromosomal etiology of infertility and to choose the best practice
of conducting a pair for the birth of healthy offspring. Diagnosis of genetic disorders is necessary in order
to determine the cause of infertility; determine the cause of the interruption of pregnancy etc.
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Introduction. C-reactive protein (CRP) as a marker of immune activation plays an important role
in the pathogenesis of atherosclerosis and atherothrombosis and is considered an important pathogenetic
factor in systemic and vascular inflammation. The significance of this marker for assessing the course of
coronary heart disease (CHD) against the background of the concomitant hypothyroidism of the thyroid
gland (TG) has almost not been studied.

Aim. The purpose of the work is to study the levels of CRB in patients with coronary heart
disease in the context of hypothyroidism.

Materials and methods. We examined 43 patients with stable angina pectoris 1I-111 FK, in 22 of
which CHD proceeded with concomitant hypothyroidism (HT), 2 groups — 21 patients with coronary
artery without structural-functional changes of the thyroid gland. The age of the patients was from 52 to
75 years. All patients were on inpatient treatment in the departments of the therapeutic profile of the 2nd
City Clinical Hospital in the city of Kharkiv. The control group consisted of 15 practically healthy
persons of the same age. All patients performed a comprehensive clinical and laboratory examination.

Diagnosis of hypothyroidism was established in accordance with the recommendations of the
European Association of Thyroidal Detection. The determination of the content of blood serum
biomarkers was performed on the LabAnalyt-2900 Plus (PRC) immuno-enzyme analyzer.

Results and discussion. Initial examination showed that patients with coronary artery disease
with concomitant hypothyroidism had a significant reduction in the function of the thyroid gland — the
average level of thyroid stimulating hormone (TTG) 14.05 + 3.40 uM / ml; the mean free thyroxine level
(T4 -free) was 11.65 + 0.52 pMol / L, and in patients with group 2 the mean TTG level was 2.32 + 0.31
uM / L; average level T4- free is 17.95 + 0.55 pMoles / L. We have also established a significantly
greater activity of immune inflammation in patients with coronary artery disease with hypothyroidism
compared with patients with coronary heart disease without thyroid disease: in group 1 the level of CRP
was 2.6 times higher than that of patients in the 2nd group.

Conclusions.The obtained data suggest that hypothyroidism is capable of potentially increasing
the risk of complications of atherosclerosis and progression of coronary heart disease, also due to
stimulation of systemic inflammation.
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