Un BnnuHe KanniHa® Ha moto
(hepTUnbHiCTL'?

[Jis nikapcbkoro 3acoby KainiHa® nosHicTio 3sopoTHa. Lie
03Havae, Lo Ball NPUPOAHUIA PiBEHb (PEPTUIBHOCTI BIHOBUTHCA
nicns BuganeHHs cuctemn Kainina®. Cuctemy KaiiniHa® moxHa
BMOannTK B Byab-akuii vac. | Ko BY BUpILLUTE 3aBariTHITK,
cuctemy KaiiniHa® MoxHa BZANMTL Mif Yac OfHOrO KOPOTKOrO
BiauTy [0 nikapsi. Micns BuaanexHs cuctemu KainiHa® su
MOXXeTe 0apasy 3qilicHIBaTK crpobu 3aBariTHiTH'.

Aki nobivHI edhekTH NikapcbKoro
3acoby Kannina®'?

KaitniHa® 3a3Bnyait Jobpe NepeHocuTLCsl, ane OCKirnbKM BaLll
opraHi3M afanTyeTbes 0 Hei, BU MOXETE BiguyTu Aestki NobiyHi
edoekTn. [lesiki 3 HaMoLWmMpeHiLwmx nobivyHMX edheTiB, Ski MOXYTb
BMHUKHYTW Y Bac: rONIOBHUIA Ginb, akHe / XMpHa LUKipa, 3MiHK
KpoBOTeui, BiNb Y XMBOTI, KICTW SiE4YHNKIB. Y Mipy TOro, SIK BallLl
opraHism 3BKKaTMe [0 Nikapcbkoro 3acoby KainiHa®, Ui nobiyHi
eheKT 3a3BnYal 3HNKaTUMYTb. [TPOKOHCYbTYMTECS 3i CBOIM
nikapem, SKLLO Y BaC BUHWKNM Byab-siki N0OOOBaHHS LW0A0
MOXTMBUX NOGIYHNX eDEKTIB.

[le MOXHa oTpumaTK Jo4aTKoBY
IHCbopMaLito?

CnogiBaemocs, Wo Ls 6polypa byna Bam KOPUCHOK. AKLLO
y Bac € 40AATKOBI 3anuTaHHs, 3BEPHITLCS 40 CBOTO Nikaps
abo siggigarTe Bebcant www.medicines.ie 4ns OTpUMaHHS
[04aTKOBOI iHchopmaLyii.

Mocunanus
1. KX13 KaitniHa® www.medicines.ie

Abbreviated Prescribing Information:

Kyleena 19.5 mg intrauterine delivery system. See full Summary of Product Characteristics (SmPC) before
prescribing. Presentation: The product consists of a whitish or pale yellow drug core (19.5mg levonorgestrel)
covered with a semi-opaque membrane, which is mounted on the vertical stem of a T-body. In addition, the
vertical stem contains a silver ring located close to the horizontal arms. Indication: Contraception for up to 5
years. Dosage and administration: Insertion into the uterine cavity using aseptic technique by physicians/
healthcare providers who are experienced in IUS (intrauterine delivery system) insertions and/or have undergone
training on the Kyleena insertion procedure. Follow full instructions for preparation for insertion, insertion and
removal/replacement, particularly with regard to timing and positioning. Kyleena can be distinguished from other
1USs by the combination of the visibility of the silver ring on ultrasound and the blue colour of the removal
threads. The T-frame of Kyleena contains barium sulphate which makes it visible in X-ray examination. The system
should be removed no later than by the end of the fifth year. If the woman wishes to continue using the same
method, a new system can be inserted immediately following removal of the original system. If pregnancy is not
desired, the removal should be carried out within 7 days of the onset of menstruation, provided the woman is
experiencing regular menses. After removal of Kyleena, the system should be examined to ensure that it is intact.
Elderly patients: Kyleena has not been studied in women over the age of 65 years. There is no indication for the
use of Kyleena in postmenopausal women. Paediatric population: Use of this product before menarche is not
indicated. Contraindications: Pregnancy; acute or recurrent pelvic inflammatory disease (PID) or conditions
associated with increased risk for pelvic infections; acute cervicitis or vaginitis; postpartum endometritis or
infected abortion during the past three months; cervical intraepithelial neoplasia until resolved; uterine or cervical
malignancy; progestogen-sensitive tumours, e.g. breast cancer; abnormal vaginal bleeding of unknown
aetiology; congenital or acquired uterine anomaly including fibroids which would interfere with insertion and/or
retention of the IUS (i.e. if they distort the uterine cavity); acute liver disease or liver tumour; hypersensitivity to
the active substance or to any of the excipients. Warnings and Precautions: Use with caution after specialist
consultation, or consider removal of the system if any of the following conditions exist or arise for the first time:
migraine, focal migraine with asymmetrical visual loss or other symptoms indicating transient cerebral ischemia;
exceptionally severe headache; jaundice; marked increase in blood pressure; severe arterial disease such as stroke
or myocardial infarction. May affect glucose tolerance, monitor the blood glucose concentration in diabetic users.
However, there is generally no need to alter the therapeutic regimen in diabetics using levonorgestrel - 1US.
Medical examination/consultation: Before insertion, a woman must be informed of the benefits and risks of
Kyleena, including the signs and symptoms of perforation and the risk of ectopic pregnancy, see below. A
physical examination including pelvic examination, examination of the breasts, and a cervical smear should be
performed. Pregnancy and sexually transmitted diseases should be excluded. Genital infections should be
successfully treated prior to insertion. The position of the uterus and the size of the uterine cavity should be
determined. Fundal positioning of Kyleena is important in order to maximize the efficacy and reduce the risk of
expulsion. Insertion and removal may be associated with some pain and bleeding. The procedure may precipitate
a vasovagal reaction (e.g. syncope, or a seizure in an epileptic patient). A woman should be re-examined 4 to 6
weeks after insertion to check the threads and ensure that the system is in the correct position. Follow-up visits
are recommended once a year thereafter, or more frequently if clinically indicated. Kyleena is not for use as a
post-coital contraceptive. The use of Kyleena for the treatment of heavy menstrual bleeding or protection from
endometrial hyperplasia during oestrogen replacement therapy has not been established. Ectopic pregnancy: In
clinical trials, the overall incidence of ectopic pregnancy with Kyleena was approximately 0.20 per 100 woman-
years. Approximately half of the pregnancies that occur during Kyleena use are likely to be ectopic. For women
who become pregnant while using Kyleena, the possibility of an ectopic pregnancy must be considered and
evaluated. Women with a previous history of ectopic pregnancy, tubal surgery or pelvic infection carry an
increased risk of ectopic pregnancy. Because an ectopic pregnancy may impact future fertility the benefits and
risks of using Kyleena should be carefully evaluated on an individual basis. Effects on the menstrual bleeding
pattern: Effects on the menstrual bleeding pattern are expected in most users of Kyleena. Those alterations are
a result of the direct action of levonorgestrel on the endometrium and may not correlate with the ovarian activity.
Irregular bleeding and spotting are common in the first months of use. Thereafter, the strong suppression of the
endometrium results in the reduction of the duration and volume of menstrual bleeding. Scanty flow frequently
develops into oligomenorrhea or amenorrhea. Pregnancy should be considered if menstruation does not occur
within six weeks of the onset of previous menstruation. A repeated pregnancy test is not necessary in subjects
who remain amenorrheic unless indicated by other signs of pregnancy. Pelvic infection: Pelvic infection has been
reported during use of any 1US or IUD. In clinical trials, PID was observed more frequently at the beginning of
Kyleena use. Before electing use of Kyleena, patients should be fully evaluated for risk factors associated with
pelvic infection (e.g. multiple sexual partners, sexually transmitted infections, prior history of PID). As with other
gynaecological or surgical procedures, severe infection or sepsis (including group A streptococcal sepsis) can
occur following IUD insertion, although this is extremely rare. If a woman experiences recurrent endometritis or
PID or if an acute infection is severe or does not respond to treatment, Kyleena must be removed. Expulsion: In
clinical trials with Kyleena, the incidence of expulsion was low (<4% of insertions) and in the same range as
reported for other IUDs and IUSs. Symptoms of partial or complete expulsion of Kyleena may include bleeding or
pain. However, the system can be expelled from the uterine cavity without the woman noticing it, leading to loss
of contraceptive protection. As Kyleena decreases menstrual flow, increase of menstrual flow may be indicative
of an expulsion. Risk of expulsion is increased in: Women with history of heavy menstrual bleeding; Women with
greater than normal BMI at the time of insertion; this risk increases gradually with increasing BMI. Women should
be counselled on possible signs of expulsion and how to check the threads of Kyleena and advised to contact a

healthcare professional if the threads cannot be felt. A barrier contraceptive (such as a condom) should be used
until the location of Kyleena has been confirmed. Partial expulsion may decrease the effectiveness of Kyleena. A
partially expelled Kyleena should be removed. A new system can be inserted at the time of removal, provided
pregnancy has been excluded. Perforation: Perforation or penetration of the uterine corpus or cervix by an
intrauterine contraceptive may occur, most often during insertion, although it may not be detected until
sometime later, and may decrease the effectiveness of Kyleena. In case of a difficult insertion and/or exceptional
pain or bleeding during or after insertion, the possibility of perforation should be considered and appropriate
steps should be taken, such as physical examination and ultrasound. Such a system must be removed; surgery
may be required. Physical examination may not be sufficient to exclude partial perforation. A large prospective
comparative non- interventional cohort study in users of other IUDs (N=61,448 women) with a 1-year
observational period, showed that both breastfeeding at the time of insertion and insertion up to 36 weeks after
giving birth were associated with an increased risk of perforation. Both risk factors were independent of the type
of IUD inserted. Extending the observational period to 5 years in a subgroup of this study (N=39009 women
inserted with another levonorgestrel- IUS or copper IUD, 73% of these women had information available over
the complete 5 years of follow-up), the incidence of perforation detected at any time during the entire 5-year
period was 2.0 (95% CI: 1.6-2.5) per 1000 insertions. Breastfeeding at the time of insertion and insertion up to
36 weeks after giving birth were confirmed as risk factors also in the subgroup that were followed up for 5 years.
The risk of perforations may be increased in women with fixed retroverted uterus. Re-examination after insertion
should follow the guidance given under the heading “Medical examination/consultation” which may be adapted
as clinically indicated in women with risk factors for perforation. Lost threads: If the removal threads are not
visible at the cervix on follow-up examinations, unnoticed expulsion and pregnancy must be excluded. Ultrasound
or, if appropriate, x-ray may be used to ascertain the correct position of Kyleena. Ovarian cysts/enlarged ovarian
follicles: Sometimes atresia of the follicle is delayed and folliculogenesis may continue. These enlarged follicles
cannot be distinguished clinically from ovarian cysts and have been reported in clinical trials as adverse drug
events in approximately 22.2 % of women using Kyleena including ovarian cyst, hemorrhagic ovarian cyst and
ruptured ovarian cyst. Should an enlarged follicle fail to resolve spontaneously, continued ultrasound monitoring
and other diagnostic/therapeutic measures may be appropriate. Psychiatric disorders: Depressed mood and
depression are well-known undesirable effects of hormonal contraceptive use. Depression can be serious and is
a well-known risk factor for suicidal behaviour and suicide. Women should be advised to contact their physician
in case of mood changes and depressive symptoms, including shortly after initiating the treatment. Interactions:
Interactions can occur with medicinal products that induce microsomal enzymes, which can result in increased
clearance of sex hormones. Substances known to increase the clearance of levonorgestrel are Phenytoin,
barbiturates, primidone, carbamazepine, rifampicin, and possibly also oxcarbazepine, topiramate, felbamate,
griseofulvin, and products containing St. John's wort. The influence of these medicinal products on the efficacy
of Kyleena is not known. Many HIV/HCV protease inhibitors and non-nucleoside reverse transcriptase inhibitors
when co-administered with sex hormones can have variable effects on the clearance of levonorgestrel (i.e.
increase or decrease plasma concentrations of the progestin). Magnetic resonance imaging (MRI): Non-clinical
testing has demonstrated that a patient can be scanned safely after placement of Kyleena under the following
conditions: Static magnetic field of 3-Tesla or less, maximum spatial gradient magnetic field of 36000-Gauss/cm
or less and maximum whole body averaged specific absorption rate (SAR) of 4 W/kg in the First Level Controlled
mode for 15 minutes of continuous scanning. Fertility, pregnancy and lactation: Fertility: The use of a
levonorgestrel-releasing intrauterine system does not alter the course of future fertility. Upon removal of the
intrauterine system, women return to their normal fertility. Pregnancy: The use of Kyleena during an existing or
suspected pregnancy is contraindicated. If the woman becomes pregnant while using Kyleena, the system should
be removed as soon as possible, since any intrauterine contraceptive left in situ may increase the risk of abortion
and preterm labour. Removal of Kyleena or probing of the uterus may also result in spontaneous abortion.
Ectopic pregnancy should be excluded. Clinical experience of the outcomes of pregnancies under Kyleena
treatment is limited due to the high contraceptive efficacy. Breast-feeding: A levonorgestrel-releasing IUS does
not affect the quantity or quality of breast milk. Small amounts of progestogen (about 0.1 % of the levonorgestrel
dose) pass into the breast milk in nursing mothers. Effects on ability to drive and use machines: Kyleena has
no known influence on the ability to drive or use machines. Undesirable Effects: Very common: headache,
abdominal/pelvic pain, acne/seborrhoea, bleeding changes including increased and decreased menstrual
bleeding, spotting, infrequent bleeding and amenorrhoea, ovarian cyst, vulvovaginitis; Common: depressed
mood/depression, decreased libido, migraine, dizziness, nausea, alopecia, upper genital tract infection,
dysmenorrhea, breast pain/discomfort, device expulsion (complete and partial), genital discharge, increased
weight; Uncommon: hirsutism, uterine perforation. With the use of levonorgestrel-US, cases of hypersensitivity
including rash, urticaria and angiooedema have been reported. Marketing Authorisation Number: PA
1410/081/001. Marketing Authorisation Holder/ Further information available from: Bayer Limited, 1st
Floor, The Grange Offices, The Grange. Brewery Road, Stillorgan, Co. Dublin, A94 H2K7. Tel.: (01) 2163300.
Classification for sale or supply: prescription only. Date of preparation: 11/2022. Approval number: MA-
KYL-IE-0001-1
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This booklet is intended for women who have been prescribed Kyleena.
Lis 6powypa po3pobneHa ans KiHOK, SKUM npusHaveHa
BHYTpiLUHbOMaTKOBa cripanb KaiiniHa®. MpoynTaiiTe iHhopmayinHuii
NINCTOK-BKMaAuMLL 3 iHchopmaLlieto Ans nauieHTa, Lo MiCTUTbCS
B ynakoBui BMC KaitniHa®, o6 oTpumatii nosHy iHchopmallito.



Bu otpumanu uto Gpowypy, Tomy Lo obpanu
nikapcbkui 3aci6 KanniHa® — HeBenuky
BHYTpilHbOMaTKoBY cuctemy (BMC), sika
BCTAHOBIMIOETLCA Y Bally MaTKy 3 METO
nonepemKeHHA BariTHOCTi.

Kannina®':

* BMC, wo siBnsie co60to 060pOTHY KOHTpaLenLjto TpuBanoi Aii
(OKTA);

* BuUAiNsie HU3bKY A03Y FOPMOHY;

* He MICTUTb eCTPOreH;

* MOXe 3aCTOCyBaTUCA He3anexHo Bif TOro, HAPOLXKyBanm Bu
OUTUHY YW Hi;

* nigxoAuTb ANA KIHOK Pi3HOro BiKY, iKi NOTPebyTh
3aCTOCyBaHHS 3ac06iB KOHTpaLenLiii.

Lle cuctema Kannina®

— g m HeBenwke rHyyke nnacTukoBe NPUCTOCYBaHHS
x y chopmi nitepn T, ike NOMILLAETLCS B MaTKY.

Micns Ti ycTaHOBKM, BU HaBiTb He BiguyeTe ii.

Hackifnbkn epeKkT1BHO
J e cuctema Kannina®'?

EdexTuBHicTb cuctemmn KainniHa CTaHoBUTbL

noHaz 99 % 3a yMOBU «ifeanbHOro BUKOpPH-

CTaHHS, LU0 03Ha4ae, L0 MEHLL HiX OAHa XiHKa

3 koxkHMx 100, sika BUKOPUCTOBYE Liel METOZ,

KOHTpaLLenLii NpOTAroM OAHOrO POKY, 3aBariTHie.
Cuctema KainiHa® 3abesneyye edhekTBHY KOHTpaLEnNLito Ha TepMiH
[0 5 pokiB, ane By MOXeTe BUMYYMTH ii paHiLLe.

Un otpumato g 3axuct ogpasy’?

Akwio BcTaHoBMTY cucTemy KaitniHa® npoTsirom 7 gHIB Big noyatky
MeHCTpYalLlii, B 0gpa3y OTPUMAETe HafiHMIA 3aX1CT Bif, BariTHOCTI.

Ak npautoe cuctema Kannina®'?

Cuctema KainiHa® noBinbHO BUBINbHAE HEBENUKY KiNlbKICTb
rOpMOHyY nporecTareHy, L0 Mae Ha3By nesoHoprecTpen. Ockinbku
cuctema KaitniHa® sHaxoguTbCs B MaTLi, BOHa Aie 6e3nocepeaHso
Tam, Ae Lie HeobXiaHo, | NuLLe Jyxe HEBENMKA KiNMbKICTb TOPMOHY
noTpansnse y BaLl KPOBOTIK.

OBynsLis (BUXig AALEKNITVHM 3 SEYHIKIB) 3a3BUYall 30epiracTbes
nia Yac 3acTocyBaHHs nikapcbkoro 3@coby KaiiniHa®.

KainniHa® 3anoGirae BariTHOCTi 3a paxyHok':

*  3ryWeHHSA CNM3Y LWUAKN MaTKM, WO NepeLLKopKae
NPOHUKHEHHIO CNepMaTo30ifiB AN 3annigHeHHs
ANLEKNITUHMY;

BUTOHYEHHS CITU30BOi 060NTOHKM MaTKM, L0 YCKNagHIOE
NPUKPINNeHHs AULIEKNITUHN.

LLlo BiobyBaTMMeTbLCA Mig Yac npumomy
Ha sikomy Bam BBedyTb BMC'?

BeeneHHs cuctemn KainiHa® He MOBMHHO TPMBATM AOBLUE, HiX
Kifibka XBUMMH, ane Ball MPUIOM TpuBaTMe [OBLLUE, W06 nikap abo
MeZCEecTpa MOrmn Bce 0BroBOPMTM 3 BaMM, NEPEKOHATHCS, LLIO BN He
BariTHI, i, O BM 3roaHi Ha BeeaeHHs BMC.

Konu Bam Byzie 3pyyHo i Bu 6yaeTe roTosi, cuctemy Karnina®
BBEOYTb B MaTKy 3a JONOMOIOI0 TOHKOT TPYOKH.

Baww nikap abo meacectpa nosicHUTb Bam, SIK NEPEBIPUTY, YN
npaBuibHO BCTaHOBMEHa cucTeMa KaiiniHa®, yepes BUSIBNEHHS Ta
npoMaLlyBaHHS HATOK.

Un 6yne bonaue’?

Bu moxeTe BiguyBaTh fesikui 6inb Ta (ab0) 3anamopoyeHHs

Mig Yyac abo nicnst BBeAEHHS, SiKi 3a3BMYalt LLBIUOKO MUHAKOTb.
Akulo Bu 6axaeTe oTpuMaTtit 3HeGOMNEHHS Nepes BBEAEHHSIM
cuctemn KainiHa®, npokoHCynbTyiTeCS 3i CBOIM NikapeMm LLoA0
npodhinakTM4yHoro 3HeboneHHs. llicns BBeAEHHS BU MOXeTe
BigyyTK Binb, LU0 Haragye MeHCTpyanbHi 6oni. OpHak 3a3suyai BiH
3HUKa€E NPOTArOM KiflbKOX [HIB. FKLLO BU Big4yBa€eTe CUNbHUIA Binb
abo y Bac BMHMKIA CUrbHA KPOBOTEYA MICMs BBELEHHS CUCTEMM
KainniHa®, abo skLLo 6inb / kpoBoTEYa TPMBAE BinbLUE KiNbKOX
TUKHIB, 3aNULLITLCS Ha KOHCYNbTALLil0 0 CBOTO Jlikaps.

LLloiHo cuctemy KaiiniHa® 6yne BBeAeHO, BU He MOBMHHI i
BigvyBatu.

LLlo 6yne gani'?

Micns BBEAEHHS BM MOXETE BifuyTh Binb, LU0 Haragye MEeHCTPyanbHi
©oni. OagHak 3a3BKYalt BiH 3HMKAE NPOTATOM KifbKOX [IHIB. SAKLLO BM
BiguyBaeTe cunbHWiA Binb abo y Bac BUHMKNA CUMbHA KPOBOTEYA
nicnsi BBeAeHHs cuctemm Kaiinina®, abo sikio 6inb / kpooTeua
TpuBae OinbLue KiNbKOX TWXKHIB, 3aMMLLITLCS Ha KOHCYTbTaLlio 40
CBOrO flikapsi abo MeacecTpu.

Uepes 4-6 TUXHIB Micns BCTAHOBNEHHS BaM MOBUHHI 3aMpornoHyBaTy
NpoNTM ornsg, Wob nepekoHaTues, Lo BCe B MOPSAKY.

HanpukiHui n'sToro poky Batly cuctemy KaiiniHa® noBUHeH BASTy4MTY
Balll Nnikap abo meacectpa. AKLOo BY HaxaeTe NpoOAOBXYBaTH
BMKOPUCTOBYBaTU cuctemy KainiHa®, BU MoxeTe BCTAHOBMTI HOBY
nig Yac Toro X Bi3uTy.

U1 3MIHUTLCS Mili MEHCTPYaNbHUIA
Lukn'?

KoxxHa iHka iHauBinyansHa, ane KaiiniHa® moxe BnnuBaTyt Ha
MeHCTpyanbHuiA LMK, 0cobnnBo NpoTarom neplmx 3-6 micsilis
nicnst BBeAeHHs. KpoBoTeya, ska MOXe BUHUKHYTH, MOXe
BKJT04ATU KPOB'SHUCTI BUAINEHHS Ta KPOBOTEYI MiX perynsipHumm
MEHCTpYaLisiMi, NOKM BaLla MaTka NpUCTOCOBYETbCS A0 Aii
nikapcbkoro 3acoby KainiHa®.

OpHak yepes Kifnbka MICALB Micns BCTAHOBMIEHHS BU MOXETe
MOMITUTW, IO MEHCTPYaLii CTaloTb NeriwmMMmu, KOpoTWMMK abo
B3arani NPUNUHATLCSA. Lie HopmarsHo.

Un MOXY S BCe LLie KOPUCTYBaTUCS
TamnoHamn'?

Tak, ockinbku cuctema KainniHa® sHaxoguTbest B MaTLli, @ He B MiXBi,
BW MOXETE NPOAOBXYBATU KOPUCTYBATUCS TaMNoHaMW. 3MiHIOBaTM
ix cnig obepexHo, Wob He NOTArHYTW 3a HUTKK cuctemi KanniHa®.
PekomeHayeTbCA BUKOPUCTOBYBATHU TifiEHIUHI MpOKIagKy.

Un BiguyBaTumy g cuctemy Kannina®
nig yac cekcy'?

Bu i Baww napTHep He NOBWHHI BigvyBaTy Bawy cuctemy Kaiinina®
nig vac cekcy. FKLLo BM fymaeTe, LU0 BiguyBaeTe ii, 3BepHiTbCS 40
CBOro Nikapst abo mMeacecTpu.

YUnu moxxe BunacTtu KanniHa®'?

MoxnuBo, ane ManonmoBipHo, L0 Ballia cucTema KainiHa®
OMWHUTBCA HE Ha CBOEMY MicLj. FKLLO By BigvyBaeTe binb abo
MOCMIEHHS KPOBOTEYI, 3acTocynTe 6ap’'epHUIn METO, KOHTpaLenLji
(Hanpuknag, Npe3epBaTmB) i 3aNMLLITLCA Ha NPUAOM A0 nikaps abo
MEACeCTpum.

Un MOXy S 3aBariTHITK i3 CUCTEMOIO
KainiHa®'?

EdbextuBHicTb nikapcbkoro 3acoby KarniHa® craHouTb noHag 99 %
MPOTArOM KOXHOFO POKY BUKOPUCTaHHS, TOMY MaroiMOBIpHO, LLO BM
3aBariTHieTe Mig Yac Noro BUKOPUCTaHHS. [eski XiHK1 nomivatoTh,
L0 MEHCTpYaLlii 3MiHIOKTECS ab0 NPUNMHSAKOTLCS, KOMW BOHM
BMKOPWCTOBYIOTb Nikapchbkuii 3aci6 KariniHa®, Tomy BigcyTHICTb
MEHCTpYyaLlii MOXe HacnpaBgi He 03HayaTH, L0 BU BariTHi.

FAKLLO BK 3aHEMOKOEHi abo BiaYyBa€ETe CUMNTOMM BariTHOCTI, SIK-OT
noraHe camonoyyTTsl, BTOMY 4u BOmtoMiCTb rpyaen, Kpalle skomora
LBMLLIE 3BEPHYTUCA [0 Nikapsi abo MeacecTpu.

AKLLO B 3aBariTHINM Mig Yac 3acTocyBaHHs cuctemu KaitniHa®,
iCHY€ MMOBIPHICTb TOTO, LLO BariTHICTb MOXe PO3BUHYTUCS NO3a
MaTKOHO; Lie Ha3WBAETLCS N03aMaTKOBO BariTHICTH0. Ocb aesiki
XapaKTepHi CUMMTOMM NO3aMaTKOBOI BariTHOCTI;

BiACYTHICTb MEHCTpYauii, ika CynpoBOAXy€ETLCA NOCTIHHOM
KpoBoTe4ek abo 6onem;
CUNbHUIM abo NOCTINHWIA 6inNb BHU3Y XKMBOTA;

3BUYaliHi CUMNTOMM BariTHOCTI, IK-OT HyAOTa i BTOMa, ane
BM TaKOX MaeTe KpoBOTeuy i Big4yBa€eTe 3anaMOpOY€eHHS;

. T
NO3UTUBHUU TECT Ha BAriTHICTb .

Un MOXY S MPUMUHUTI BUKOPUCTAHHS]
cuctemu Kannina®'?

CucTtemy KaiiniHa® Moxe BUZanUTI MEAUYHWIA NPaLiBHWK, | BU
MoxeTe Oyab-KOnM NPUNUHUTY BUKOPUCTaHHS cucTemm KainiHa®.
lMpoKoHCynbTyiTECA 3i CBOIM NikapeM abo MeACecTpotio, i BOHM
noabatoTh Npo ii BUGaneHHs.




