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Abstract

The use of oral contraceptives in Imeretian Region is studied. Tricvilar is high effective contraceptive pill,

characterized with low rate of complications.
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Introduction

serious aspect and even pass the sphere of
medicine. The issue of birth regulation is
problematic for the women of reproductive age in
developing countries as well as in developed countries.

T he discussions on contraception methods take

Oral hormonal contraceptives are widely used for birth
regulation, which include estrogen as well as
progesterone components. They are characterized with
high effects of contraception and low rate of side effects
and complications.

The aim of our research was to clear out contraceptive
effects of Tricvilar and rate of complications during the 2
year-term in Imeretian region.

Material and Methods

A Total of 100 practically healthy women took part in our
research, who got Tricvilar. The age of patients was
ranging from 17 to 40 years.

There were 6(6%) patients under 20 years, 32(32%)
patients of 20-24 years, 41(41%) patients of 25-29
years, 16(16%) patients of 30-34 years, and 5(5%)
patients of 35-40 years. 89 patients had regular
menstrual cycle and 11 patients irregular menstrual
cycle. Menstrual cycle duration was 21 to 30 days. The

duration of menstrual cycle among 8 patients of the
group was 21 days, among 6 patients - 26 days, among
41 patients 28 days, among 34 patients 30 days.

The duration of menstrual bleeding was 2 to 7 days.
Among 52 patients the duration of menstrual bleeding
was 2-4 days and in 42 patients 5-7 days.

The 12(12%) patients had an abundant menstruation,
82(82%) an average and 6(6%) patients a little. Only in
9(9%) patients were mentioned normally expressed
dismenorea.

The patients were given contraceptives by professor
A.Khomassuridze's modification (License N906321,
1972). In case of 29 days menstrual cycle the patients
were given pills during 21 days from the 5th day of the
menstrual cycle. In case of 29 days menstrual cycle,
during 23 days and so on Patients visited physician from
the starting of receiving contraceptive pills on the 1, 3, 6
months after a year, 1,5 years, 2 years.

In the 9 patients were kept regular menstrual cycle and
in 11 patients with irregular menstrual cycle was formed
the 28 days - term menstrual cycle. The menstrual
bleeding was shortened by 2 days among 20(20%)
patients.

In the process of taking oral contraceptives different
complications were datected.
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Results

During the first year 2(2%) patients from group had
bleeding. 1(1%) patients spotting, 6(6%) patients
headache 4(4%) nausea, 1(1%) vomiting, 2(2%)
depression, 3(3%) weight gain, 7(7%) triredness and
2(2%) libido decrease. 10 patients of the group due to
the different reasons stopped taking contraceptive pills.

Of the 90 patients from the group during the second
year, in 1(1%) patient was mentioned bleeding, 1(1%)
spotting, 6(6,6%) headache, 3(3,3%) nausea, 2(2,2%)
depression, 4(4,4%) weight gain, 6(6,6%) tenderness,
2(2,2%) libido decrease.

None of the patients from the group were pregnant. The
contraceptions effect of Tricvilar was 100%.

Discussion

According to the different authors massage data while
using the oral combined contraceptives the showing of
bleeding is between 4,5 - 8,2%; spotting - between 8-
12,5% [1,2], nausea - between 4,0-17% [3], vomiting
between 2,0-4,5% [2,3], depression between 5,8-8%
[3,4], weight gain (17-18%).

The rate of different complications in our research is
Lower than it is known from literature data. In our
opinion, it is due to the professor A.Khomassuridze's
modification. Tricvilar is high effective contraceptive pill,
which are characterized with low rate of complications.

I year II year

% %
1. Bleeding 2 1,1
2. Spotting 1 1,1
3. Nausea 4 3.3
4. Vomiting 1 -
5. Depression 2 2,2
6. Weight gain 3 4.4
7. Headache 6 6,6
8. Triredness 7 6,6
9. Libido decrease 2 2,2

Tab.1 Complication rate among patients.
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YnorpedjieHne opajbHOro Tpex()a3HOro ropMOHAJILHOIO
KOHTpaleNnTHBA - TPUKBUJIAP

Jlepu Xonenuoze
Ponunbnsiii nom No2, r.Kyraucu, ['py3us

PE3IOME

Ons perynaumm poxnaemocTtu BO BCEM MUpe NpuMeHATCA NPoTUBO3avYaTo4vYHble CpecTBa, Kak BHYTPUMATO4YHbIE
cnupanu, Tak M ropMoHanbHas KoHTpauenuusi. [opMoHanbHble npenapaTtbl cogepXaT Kak 3CTPOreHHble, Tak u

rectareHHble KOMMOHEHTbl. TpuKBUNap $BMSETCS BbICOKOI(MEPEKTUBHBIM KOHTPALENTUBHBIM CPeaCcTBOM  Ans
npefoxpaHeHUs OT HexernaTenbHON 6epeMeHHOCTVI 1 NnpumeHsieTcs B ropoge Kytancu.

KiroueBsle cyoBa: KOHTpAIIENIIMsS, KOHTpPAIIENTHUMBHEE TabjieTKU
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