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Endometrial hyperplasia appears like a result of continues, not mortified stimulation of endometrial by estrogeni-
cally hormones. Endometrial becomes nub which histological mirrors in endometrial gland multiplication, in smaller amount 
even endometrial strom. Endometrial polyp represents focal overmuch growth of gland stromas endometrial and its conside-
red a focal endometrial hyperplasia. Therefore we will examine them at the same time. Medical faculty of Prishtina - Kosovska 
Mitrovica did an analysis of  biopsy and operational material in pathology institute in the period from 2005 to 2008 out of 3696 
histological proved cases, its recorded that 210 cases have endometrial hyperplasia and endometrial polyp, which is 5,68%. Ac-
cording histological type the most often seen is endometrii hyperplasia simplex who is spotted in 127 cases (60,48% - D= 
0,195; p<0,001), endometrii hyperplasia complex in 19 cases (9,09%), cases where endometrial hyper-plasia and endometrial 
polyps are united are spotted in 14 cases (6,67%), while endometrii polypus in 50 cases (23,81%). By analysis of all types of 
endometrial hyperplasia and endometrial polyps we came to conclusion that all of these changes are mostly made at the age of 
41-50 (60,48%) compared to other ages. (D=0,267; p<0,001). In between all patients the youngest was 22 years old (endo-
metrii hyperplasia simplex) and the oldest 78 years old (endometrii polypus). On the basics of studied values, regression's ana-
lysis it's been confirmed that the numbers of cases with endometrial hyperplasia and endometrial polyps are growing for 8,6 
every year, which points at bigger and bigger problem in the  whole pathology.
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ENDOMETRIAL HYPERPLASIA AND POLYPS
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Âóêèžåâèž Ä., Ìèòèž Í., Ìè¼îâèž Ì., €åðêîâèž Á.

Õèïåðïëàçè¼à åíäîìåòðè¼óìà íàñòà¼å êàî ðåçóëòàò ïðîäóæåíå, íåñóçáè¼åíå ñòèìóëàöè¼å åíäîìåòðè¼óìà îä 
ñòðàíå åñòðîãåíèõ õîðìîíà. Åíäîìåòðè¼óì ïîñòà¼å çàäåášàí øòî ñå õèñòîëîøêè îãëåäà ó óìíîæàâàœó ïðåâàñõîäíî 
åíäîìåòðè¼àëíèõ æëåçäà à ó ìàœî¼ ìåðè è åíäîìåòðè¼àëíå ñòðîìå. Åíäîìåòðè¼àëíè ïîëèï ïðåñòàâšà ôîêàëíè ïðåêî-
ìåðíè ðàñò æëåçäà è ñòðîìå åíäîìåòðè¼óìà ïà ñå ñìàòðà ¼îø è ôîêàëíîì õèïåðïëàçè¼îì åíäîìåòðè¼óìà. Èç òîã ðàçëî-
ãà žåìî èõ ïðîó÷àâàòè óïîðåäî. Àíàëèçîì áèîïñè¼ñêîã è îïåðàòèâíîã ìàòåðè¼àëà èíñòèòóòà çà ïàòîëîãè¼ó Ìåäè-
öèíñêîã ôàêóëòåòà ó Ïðèøòèíè - Êîñîâñêà Ìèòðîâèöà ó âðåìåíñêîì ïåðèîäó îä 2005 ãîäèíå çàêšó÷íî ñà 2008 ãîäè-
íîì îä 3696 õèñòîïàòîëîøêè ïîòâð�åíèõ áèîïñè¼à çàáåëåæåíî ¼å 210 ñëó÷à¼åâà õèïåðïëàçè¼å åíäîìåòðè¼óìà è åíäî-
ìåòðè¼àëíîã ïîëèïà, øòî ¼å 5,68%. Ïðåìà õèñòîëîøêîì òèïó íà¼ó÷åñòàëè¼à ¼å Hyperplasia endometrii simplex êî¼à ¼å çà-
áåëåæåíà ó 127 ñëó÷à¼åâà (60,48%) - D=0,195; p<0,001), hyperplasia endometrii complex ó 19 ñëó÷à¼åâà (9,09%), óäðóæå-
íîñò õèïåðïëàçè¼à åíäîìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïîëèïà çàáåëåæåíà ¼å ó 14 ñëó÷à¼åâà (6,67%) à polypus endo-
metrii ó 50 ñëó÷à¼åâà (23,81%). Àíàëèçèðàœåì ñâèõ òèïîâà õèïåðïëàçè¼å åíäîìåòðè¼óìà è  åíäîìåòðè¼àëíèõ ïîëèïà 
äîøëî ñå äî çàêšó÷êà äà ñó ñâå îâå ïðîìåíå íà¼çàñòóïšåíè¼å ó æèâîòíî¼ äîáè îä 41-50 ãîäèíå æèâîòà (60,48%) ó îäíî-
ñó íà îñòàëå æèâîòíå äîáè (D=0,267; p<0,001). Ìå�ó ñâèì èñïèòàíèöèìà íà¼ìëà�à ¼å èìàëà 22 ãîäèíå (Hyperplasia 
endometrii simplex) à íà¼ñòàðè¼à 78 ãîäèíà (Polypus endometrii). Íà îñíîâó ïðîó÷åíèõ âðåäíîñòè, ðåãðåñèîíîì àíàëè-
çîì óòâð�åíà ¼å ñòîïà ïîðàñòà õèïåðïëàçè¼å åíäîìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïîëèïà çà 8,6 ñëó÷à¼åâà çà ñâàêó ñëåäå-
žó ãîäèíó, øòî óêàçó¼å íà ñâå âåžó àêòóåëíîñò îâîã ïðîáëåìà ó öåëîêóïíî¼ ïàòîëîãè¼è. 

Êšó÷íå ðå÷è: åíäîìåòðè¼àëíà õèïåðïëàçè¼à, åíäîìåòðè¼àëíè ïîëèïè

Õèïåðïëàçè¼à åíäîìåòðè¼óìà (hyperplasia 
endometrii) íàñòà¼å êàî ðåçóëòàò ïðîäóæåíå íåñóçáè¼åíå 
ñòèìóëàöè¼å åíäîìåòðè¼óìà îä ñòðàíå åíäîãåíèõ èëè åã-
çîãåíèõ åñòðîãåíà, îäíîñíî ïîñëåäèöà ¼å õèïåðåñòðîãå-
íèçìà. Õèïåðïëàçè¼à åíäîìåòðè¼óìà ìîæå äà ñå ¼àâè ó 
áèëî êîì æèâîòíîì äîáó æåíå àëè ñå íà¼÷åøžå ¼àâšà ó 
ïðåìåíîïàóçíîì ïåðèîäó è ó ìåíîïàóçè. Õèïåðïëàçè-
÷àí åíäîìåòðè¼óì ¼å çàäåášàí, ìåê à õèñòîëîøêè ñå åâè-
äåíòèðà óìíîæàâàœå è æëåçäà è ñòðîìå ñ òèì øòî óì-

íîæàâàœå æëåçäà íàäâëàäàâà óìíîæàâàœå ñòðîìå. Íà 
îñíîâó ìîðôîëîøêèõ êàðàêòåðèñòèêà èçâðøåíà ¼å êëà-
ñèôèêàöè¼à õèïåðïëàçè¼å åíäîìåòðè¼óìà. Îíà ¼å óñïîñ-
òàâšåíà îä ñòðàíå Ñâåòñêå çäðàâñòâåíå îðãàíèçàöè¼å è 
çàñíèâà ñå íà öèòîëîøêèì è íóêëåàðíèì ñâî¼ñòâèìà 
õèïåðïëàçè÷íîã åíäîìåòðè¼óìà, à òèïîâè õèïåðïëàçè¼å 
åíäîìåòðè¼óìà ñó: hyperplasia endometrii simplex, hyper-
plasia endometrii complex nonatypica, hyperplasia endo-
metrii simplex atypica è hyperplasia endometrii complex 
atypica. (1, 2, 5)
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Hyperplasia endometrii simplex ïîäðàçóìåâà 
ïîâåžàí áðî¼ äèëàòèðàíèõ è èðåãóëàðíî îáëèêîâàíèõ 
æëåçäà, ðåäóêîâàíå ñòðîìå åíäîìåòðè¼óìà, îäñóòíå öè-
òîëîøêå àòèïè¼å. Îâà âðñòà õèïåðïëàçè¼å ñå ñìàòðà áå-
íèãíîì è ðåòêî ó 0,5-3% ìîæå ìàëèãíî äà àëòåðèøå.(7) 

Hyperplasia endometrii complex atypica, ¼å íà¼-
òåæè ñòåïåí õèïåðïëàçè¼å åíäîìåòðè¼óìà. Êàðàêòåðè-
øå ñå ïîâåžàíèì áðî¼åì èðåãóëàðíî îáëèêîâàíèõ æëåç-
äà, èçðàæåíà ¼å êîìïëåêñíà ñòðóêòóðà æëåçäà, ôåíîìåí 
"ëå�à ó ëå�à", à ó æëåçäàìà äîëàçè äî ïàïèëàðíîã áó¼àœà 
åïèòåëà ñà ïðèñóòíîì žåëè¼ñêîì àòèïè¼à. Ìàëèãíè ïî-
òåíöè¼àë îâå âðñòå õèïåðïëàçè¼å èçíîñè è ïðåêî 50%.

Polypus endometrii ïðåäñòàâšà ôîêàëíè ïðå-
êîìåðíè ðàñò æëåçäà è ñòðîìå åíäîìåòðè¼óìà (ôîêàëíà 
õèïåðïëàçè¼à åíäîìåòðè¼óìà) êàî îäãîâîð íà õîðìîí-
ñêó ñòèìóëàöè¼ó. Îáè÷íî ñó íà ïåòåšöè è ïðîìèíèðà¼ó 
ó ìàòåðè÷íó øóïšèíó. Ìîãó áèòè âåëè÷èíå äî 3öì à ïî-
íåêàä è ìíîãî âåžè êàäà èñïóœàâà¼ó ÷èòàâó åíäîìåòðè-
¼àëíó øóïšèíó. (7, 10)
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Hyperplasia endometrii complex nonatypica, 
îäëèêó¼å ñå ïîâåžàíèì áðî¼åì èðåãóëàðíî îáëèêîâàíèõ 
æëåçäà, èçðàæåíà ¼å êîìïëåêñíà ñòðóêòóðà æëåçäà, æëå-
çäå ìîãó áèòè è ãóñòî çáè¼åíå, ôåíîìåí „ëå�à ó ëå�à" 
ìîæå áèòè ïðèñóòàí, öèòîëîøêà àòèïè¼à ¼å îäñóòíà. Ìà-
ëèãíè ïîòåíöè¼àë ñå ïðîöåœó¼å íà 6-12% à ñàìà õèïåð-
ïëàçè¼à ñå ñìàòðà ïðåêàíöåðîçîì. (7, 10)

Ñëèêà 1. Hyperplasia endometrii simplex HEx100.

Hyperplasia endometrii simplex atypica, ïîâå-
žàí ¼å áðî¼ èðåãóëàðíî îáëèêîâàíèõ æëåçäà, íåìà óìíî-
æàâàœà æëåçäà, à åïèòåë êî¼è èõ îáëàæå ïîêàçó¼å öèòî-
ëîøêó àòèïè¼ó. Ñòðîìà ¼å îáèëíà. Îâà¼ îáëèê õèïåðïëà-
çè¼å ¼å èçóçåòíî ðåäàê. Ó 8% ïàöè¼åíàòà ñà ¼åäíîñòàâíîì 
àòèïè÷íîì õèïåðïëàçè¼îì ñå ¼àâšà êàðöèíîì.(7, 10)

Ñëèêà 2. Hyperplasia endometrii complex nonatypica HEx100.

 ÖÈŠ ÐÀÄÀ
:

1. Óòâðäèòè ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õè-
ïåðïëàçè¼à è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïà-
òîëîøêîì òèïó ó îäíîñó íà äðóãå õèñòîïàòîëîøêè ïîò-
âð�åíå äè¼àãíîçå íà èñïèòèâàíîì ìàòåðè¼àëó.

2. Óòâðäèòè ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õè-
ïåðïëàçè¼à è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïà-
òîëîøêîì òèïó íà èñïèòèâàíîì ìàòåðè¼àëó.

3. Óòâðäèòè ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õè-
ïåðïëàçè¼à è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïà-
òîëîøêîì òèïó ó ãîäèíàìà èñïèòèâàœà.

4. Óòâðäèòè ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õè-
ïåðïëàçè¼à è åíäîìåòðè¼àëíèõ ïîëèïà ó îäíîñó íà æè-
âîòíó äîá.

5. Óòâðäèòè ñòîïó ïîðàñòà õèïåðïëàçè¼å åíäî-
ìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïîëèïà çà ïîñìàòðàíè 
âðåìåíñêè èíòåðâàë îä 4 ãîäèíå.

ÌÀÒÅÐÈ£ÀË È ÌÅÒÎÄ ÐÀÄÀ
Îâà ñòóäè¼à ñå çàñíèâà íà õèñòîïàòîëîøêî¼ àíà-

ëèçè áèîïñè¼ñêîã è îïåðàòèâíîã ìàòåðè¼àëà Èíñòèòóòà 
çà ïàòîëîãè¼ó Ìåäèöèíñêîã ôàêóëòåòà ó Ïðèøòèíè - Êî-
ñîâñêà Ìèòðîâèöà ó âðåìåíñêîì ïåðèîäó îä 2005ã çàê-

Öèš ðàäà ¼å

Ñëèêà 3. Polypus endometrii HEx100.



šó÷íî ñà 2008ã íà 3696 õèñòîïàòîëîøêè ïîòâð�åíèõ áè-
îïñè¼à.

Ó îáðàäè ðåçóëòàòà êîðèøžåíå ñó ñòàíäàðäíå 
ñòàòèñòè÷êå ìåòîäå ïàðàìåòðè¼ñêå è íåïàðàìåòðè¼ñêå 
ñòàòèñòèêå (Ñòóäåíòîâ ò òåñò çà ìàëå è âåëèêå íåçàâèñíå 
óçîðêå, ÀÍÎÂÀ, Õè òåñò, Ò-òåñò ïðîïîðöè¼å, Òåñò Êîë-
ìîãîðîâà è Ñìèðíîâà, Ïèðñîíîâ êîåôèöè¼íò ëèíåàðíå 
êîðåëàöè¼å è Ñïèðìàíîâ êîåôèöè¼åíò êîðåëàöè¼å ðàí-
ãîâà).
 

ÐÅÇÓËÒÀÒÈ È ÄÈÑÊÓÑÈ£À
Àíàëèçîì áèîïñè¼ñêîã è îïåðàòèâíîã ìàòåðè-

¼àëà Èíñòèòóòà çà ïàòîëîãè¼ó Ìåäèöèíñêîã ôàêóëòåòà ó 
Ïðèøòèíè - Êîñîâñêà Ìèòðîâèöà ó âðåìåíñêîì ïåðèî-
äó îä 2005ã çàêšó÷íî ñà 2008ã îä 3696 õèñòîïàòîëîøêè 
ïîòâð�åíèõ áèîïñè¼à çàáåëåæåíî ¼å 210 ñëó÷à¼åâà õè-
ïåðïëàçè¼å åíäîìåòðè¼óìà è åíäîìåòðè¼àëíîã ïîëèïà, 
øòî ¼å 5,68%.

Ó îäíîñó íà ãîäèíó èñïèòèâàœà ó÷åñòàëîñò õèñòîïàòî-
ëîøêèõ òèïîâà êðåòàëà ñå ïðèëè÷íî ó¼åäíà÷åíî ñà ìè-
íèìàëíèì îäñòóïàœèìà. Çà åíäîìåòðè¼àëíó õèïåðïëà-
çè¼ó ñèìïëåêñ êî¼à ¼å ó ñâàêî¼ îä èñïèòèâàíèõ ãîäèíà 
áèëà çàñòóïšåíà ó âèøå îä ïîëîâèíå ñëó÷à¼åâà îäñòóïà-
œà ó÷åñòàëîñòè êðåòàëà ñó ñå îä 52% äî 72%, êîä îñòà-
ëèõ õèñòîëîøêèõ òèïîâà òà îäñòóïàœà ñó ¼îø ìàœå 
èçðàæåíà (ãðàôèêîí 3).
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Åíäîìåòðè¼àëíå õèïåðïëàçè¼å
è ïîëèïè 210 (5.68%)

Ãðàôèêîí 1. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à 
è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïàòîëîøêîì 
òèïó ó îäíîñó íà äðóãå õèñòîïàòîëîøêè ïîòâð�åíå 

äè¼àãíîçå íà èñïèòèâàíîì ìàòåðè¼àëó.

Îñòàëå õèñòîïàòîëîøêè
ïîòâð�åíå äè¼àãíîçå 3486 (94.32%)

Ïðåìà õèñòîïàòîëîøêîì òèïó íà¼ó÷åñòàëè¼à 
åíäîìåòðè¼àëíà õèïåðïëàçè¼à ¼å hyperplasia endometrii 

2simplex êî¼à ¼å çàáåëåæåíà ó 127 ñëó÷à¼åâà (60,48%) - (÷  
= 155.448, p<0.001; D=0,195; p<0,001), ñëåäå hyperplasia 
endometrii complex ñà 19 ñëó÷à¼åâà (9,09%). Óäðóæåíîñò 
õèïåðïëàçè¼à åíäîìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïîëè-
ïà áèëà ¼å ïðèñóòíà ó 14 ñëó÷à¼åâà (6,67%) äîê ¼å polypus 
endometrii çàñòóïšåí ó 50 ñëó÷à¼åâà (23,81%) (ãðàô. 2).

Polypus endometrii
(23.81%)

Hyperplasia endometrii
complex (9.05%)

Hyperplasia endometrii
simplex (60.48%)

Hyperplasia endometrii
et polypus endometrii

(6.67%)

Ãðàôèêîí 2. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à 
è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïàòîëîøêîì òèïó 

íà èñïèòèâàíîì ìàòåðè¼àëó.

Ãðàôèêîí 3. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à è 
åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïàòîëîøêîì òèïó 

ó ãîäèíàìà èñïèòèâàœà (2005-08 ã.).
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Àíàëèçèðàœåì ñâèõ òèïîâà õèïåðïëàçè¼å åí-
äîìåòðè¼óìà è  åíäîìåòðè¼àëíèõ ïîëèïà äîøëî ñå äî 
çàêšó÷êà äà ñó ñâå îâå ïðîìåíå íà¼çàñòóïšåíè¼å ó æè-
âîòíî¼ äîáè îä 41-50 ãîäèíå æèâîòà (60,5%) ó îäíîñó íà 
îñòàëå æèâîòíå äîáè (D=0,267; p<0,001) (ãðàôèêîí 4). 

Ìå�ó ñâèì èñïèòàíèöèìà íà¼ìëà�à ¼å èìàëà 22 
ãîäèíå (Hyperplasia endometrii simplex) à íà¼ñòàðè¼à 78 
ãîäèíà (Polypus endometrii), à óêóïíà ïðîñå÷íà ñòàðîñò 
ñâèõ èñïèòàíèöà áèëà ¼å 47,61 ãîäèíó, ïà ñå ìîæå íàãëà-
ñèòè äà ðàçëèêà ó æèâîòíî¼ äîáè ïî¼àâšèâàœà åíäîìå-

Ãðàôèêîí 4. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à 
è åíäîìåòðè¼àëíèõ ïîëèïà ó îäíîñó íà æèâîòíó äîá.

Hyperplasia endometri simplex

Hyperplasia endometrii complex nonatypica

Hyperplasia endometrii + polypus endometrii

Polypus endometrii

Ãîäèíå èñïèòèâàœà
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òðè¼àëíå õèïåðïëàçè¼å ñèìïëåêñ è êîìïëåêñ èçíîñè 
3,33 ãîäèíå, ò¼. ïðîñå÷íà æèâîòíà äîá ïî¼àâšèâàœà  õè-
ïåðïëàçè¼å ñèìïëåêñ ¼å ó 46,93ã, à õèïåðïëàçè¼à êîìï-
ëåêñ ó 50,26 ã. æèâîòà. Ïðîñå÷íà æèâîòíà äîá ó êî¼î¼  ñå 
äè¼àãíîñòèêó¼ó åíäîìåòðè¼àëíè ïîëèïè ¼å 48,92 ã. Óçè-
ìà¼óžè ó îáçèð æèâîòíî äîáà ïî¼àâšèâàœà ñâèõ èñïèòè-
âàíèõ òèïîâà íå ïîñòî¼è ñòàòèñòè÷êè çíà÷à¼íà ðàçëèêà 
(F=1,92; p> 0.05) (ãðàôèêîí 5).
 

ïó ó îäíîñó íà äðóãå õèñòîïàòîëîøêè ïîòâð�åíå äè¼àã-
íîçå íà èñïèòèâàíîì ìàòåðè¼àëó èçíîñè 5,68%.

2. Ïðåìà õèñòîïàòîëîøêîì òèïó íà¼ó÷åñòàëè¼à 
åíäîìåòðè¼àëíà õèïåðïëàçè¼à ¼å hyperplasia endometrii 
ñèìïëåx ñà ó÷åøžåì ó âèøå îä ïîëîâèíå ñëó÷à¼åâà ó îä-
íîñó íà äðóãå õèñòîïàòîëîøêå òèïîâå.

3. Ó îäíîñó íà ãîäèíó èñïèòèâàœà ó÷åñòàëîñò 
õèñòîïàòîëîøêèõ òèïîâà êðåòàëà ñå ïðèëè÷íî ó¼åäíà-
÷åíî ñà ìèíèìàëíèì îäñòóïàœèìà.

4. Íà¼âåžà ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåð-
ïëàçè¼à è åíäîìåòðè¼àëíèõ ïîëèïà çàáåëåæåíà ¼å ó æè-
âîòíî¼ äîáè îä 41-50 ã. æèâîòà (ïðîñå÷íà âðåäíîñò èçíî-
ñè 47,61 ã.). Óçèìà¼óžè ó îáçèð æèâîòíî äîáà ïî¼àâšèâà-
œà ñâèõ èñïèòèâàíèõ òèïîâà íå ïîñòî¼è ñòàòèñòè÷êè 
çíà÷à¼íà ðàçëèêà.

5. Ðåãðåñèîíîì àíàëèçîì óòâð�åíà ñòîïà ïîðà-
ñòà õèïåðïëàçè¼å åíäîìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïî-
ëèïà èçíîñè 8,6 ñëó÷à¼åâà çà ñâàêó ñëåäåžó ãîäèíó, øòî 
óêàçó¼å íà ñâå âåžó àêòóåëíîñò îâîã ïðîáëåìà ó öåëî-
êóïíî¼ ïàòîëîãè¼è.
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Ãðàôèêîí 5. Ïðîñå÷íî æèâîòíî äîáà  ïî¼àâšèâàœà 
ðàçëè÷èòèõ òèïîâà åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à è 

åíäîìåòðè¼àëíèõ ïîëèïà..
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50.26
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47.61

Hyperplasia endometri simplex

Hyperplasia endometrii complex nonatypica

Hyperplasia endometrii + polypus endometrii

Polypus endometrii

Ñâè òèïîâè

Íà îñíîâó ïðîó÷åíèõ âðåäíîñòè, ðåãðåñèîíîì 
àíàëèçîì óòâð�åíà ¼å ñòîïà ïîðàñòà  õèïåðïëàçè¼å åíäî-
ìåòðè¼óìà è åíäîìåòðè¼àëíèõ ïîëèïà çà 8,6 ñëó÷à¼åâà çà 
ñâàêó ñëåäåžó ãîäèíó (ãðàôèêîí 6).

Ãðàôèêîí 6. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à è 
åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïàòîëîøêîì òèïó 

ó ãîäèíàìà èñïèòèâàœà (2005-08 ã.).
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y=31.0+8.6x
r=0.73, t=1.49, p>0.05

ÇÀÊŠÓ×ÖÈ
Íà îñíîâó äîáè¼åíèõ ðåçóëòàòà ìîæå ñå çàêšó÷èòè 

äà ¼å:
1. Ó÷åñòàëîñò åíäîìåòðè¼àëíèõ õèïåðïëàçè¼à 

è åíäîìåòðè¼àëíèõ ïîëèïà ïðåìà õèñòîïàòîëîøêîì òè-
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