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ABSTRACT This literature review focuses on the rehabilitation process of women after
unilateral salpingectomy a surgical removal of one of the fallopian tubes. The study explores the
multifaceted consequences of the procedure, including physical recovery, psychological well-being,
and implications for future fertility. The review synthesizes data from various sources to highlight
the need for an individualized and multidisciplinary rehabilitation approach, including hormonal
balance monitoring, emotional support, lifestyle modifications, and fertility counseling. Attention is
also given to long-term follow-up, the risk of complications, and the role of minimally invasive
techniques in enhancing postoperative outcomes. The review underscores that comprehensive
rehabilitation not only improves recovery but also supports the overall health and reproductive
potential of women undergoing unilateral salpingectomy.
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ANNOTATSIYA Mazkur adabiyotlar sharhi bir tomonlama tubektomiyadan so‘ng ayollarni
reabilitatsiya qilish jarayoniga bag‘ishlangan. Tubektomiya — bu tuxum yo‘llaridan birining
jarrohlik yo‘li bilan olib tashlanishi bo‘lib, u turli xil jismoniy, ruhiy va reproduktiv oqibatlarga olib
kelishi mumkin. Sharhda operatsiyadan keyingi tiklanish jarayonining barcha bosqichlari, shu
jumladan gormonal muvozanatni tiklash, psixologik yordam ko‘rsatish, hayot tarzini moslashtirish
va bepushtlik profilaktikasi bo‘yicha maslahatlar keng yoritilgan. Shuningdek, uzoq muddatli
kuzatuv, asoratlar xavfi va kam invaziv usullar orqali tiklanish samaradorligini oshirish yo‘llariga
e’tibor qaratilgan. Tahlillar shuni ko‘rsatadiki, kompleks yondashuv orqali nafaqat tezroq tiklanish,
balki ayolning umumiy sog‘lig‘i va reproduktiv salohiyatini ham yaxshilash mumkin.

Kalit so‘zlar: Bir tomonlama tubektomiya, tuxum yo‘lini olib tashlash, ayollar
reabilitatsiyasi, operatsiyadan keyingi parvarish, bepushtlik, reproduktiv salomatlik, gormonal
muvozanat, psixologik yordam, kam invaziv jarrohlik, ginekologik operatsiya.
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PEABWINTAIIAA )KEHIIUH MMOCJE OJJHOCTOPOHHEN TYEOKTOMUN
(OB30P JIMTEPATYPBI)
®daiizynnaesa Mynupa Aaumep kusu, Tyruzosa Iuniagopa UcmonsioBaa
Camapkanjackuii I'ocynapcrBennblii MeauuuHckuii Y HUBepcUuTeT
Camapkanj, Y30ekncraH.

JanHplid  0030p JMTEpaTypbl MOCBSMIEH BOMPOCAaM pPEAOMIUTALMHU KCHIIMH I0CIe
OJTHOCTOPOHHEH CAJIbIUHAKTOMHH — XUPYPrHYECKOrO YyJaJIeHUs] OJHOM M3 MaTOuHBIX TpyO. B
paboTe paccMaTpUBAIOTCSI MHOTOACIIEKTHBIC TOCIEACTBHS BMEIIATENbCTBA, BKIIOUYAs (PU3UUECKOE
BOCCTAHOBJICHHE, TICUXOJOIMYECKOE COCTOSHUE U BIMAHUE Ha (epTwibHOCTh. Ocoboe BHUMaHUE
yIEIEHO HEOOXOJUMOCTH  HMHIUBHIYaJbHOTO W MYJbTHAMCHHUIUIMHAPHOTO  MOJIXOAa B
peadminTalMy, BKJIIOYas KOHTPOJIb TOPMOHAJIBHOIO OajaHca, MPEAOCTABICHHE SMOLMOHAIBHOM
MOJICP)KKH, KOPPEKIUI0 00pa3a >KM3HM U KOHCYJBTUPOBAaHHME I10 BOIPOCAM PEHpPOAYKIIUH.
OcBelieHbl TakKe BOMPOCH JOJATOCPOYHOTO HAONIOACHHS, NPO(PUIAKTHKH OCIOXKHEHUH U
HCIIOJIb30BaHUs MaJIOMHBa3UBHBIX TEXHOJIOTUH JUTS MIOBBILICHHUS 3pHEKTUBHOCTH
MOCJICONEePAIIIOHHOIO BOCCTaHOBIEHUs. O030p MOAYEPKUBAET, YTO KOMIUIEKCHAs peaOuIHUTaIlHs
CIOCOOCTBYET HE TOJIBKO YCIHEIIHOMY BOCCTAHOBJIGHHIO, HO W YJIYYIIECHHIO OOILIET0 COCTOSIHUS
310POBbS U PENPOAYKTUBHBIX BO3MOKHOCTEHN KECHILVH.

KiawueBble ciaoBa: OIHOCTOPOHHSS CalIBIMHAKTOMUS, YJaJleHHE MAaTOYHOW TpyOHI,
peaOminTanys KEHIIMH, TOCJIEONEPAllMOHHbIN yXon, Oecrogue, pernpoayKTUBHOE 370POBBE,
TOPMOHANBHBIA  OajlaHCc,  MCUXOJIOTMYECKas  MOJACp)KKa,  MaJOMHBa3UBHAs ~ XUPYprus,
TUHEKOJIOTUYECKast Olepanusl.

XX asrning ikkinchi yarmida bachadondan tashqari homiladorlik chastotasining
barqaror o‘sish tendensiyasi butun dunyoda, aynigsa o‘smirlar va fertil yoshdagi ayollar o’rtasida
keng tarqalgan. Ma’lumotlarga ko‘ra epidemiologik tadqgiqotlar rivojlangan mamlakatlarda
bachadondan tashqari homiladorligi 1,2 - 1,4% ni tashkil etadi. Homiladorlikning umumiy soniga
nisbatan 0,8 - 2,4%[10]. AQShda bachadondan tashqari homiladorlik chastotasi 1:100 dan 1:400
gacha o‘zgarib turadi. Onalik ektopik homiladorlikda o‘lim dunyoda ikkinchi o‘rinda turadi va tez
rivojlanayotgan qon ketishi va shok [1].

Homiladorlik normal va ona organizmi uchun xavfsiz rivojlanishi uchun urug‘langan tuxum
hujayra (murtak) bachadon naylari orqali bachadon bo‘shlig‘iga kirishi va bachadon shilliq
pardasiga kirishi kerak. Bachadondan tashqari homiladorlikda urug’langan tuxum hujayra bachadon
bo’shlig’ida bo’lmayd, bachadon bo‘shlig‘iga tushib, boshqa joyda (bachadon naylarida,
tuxumdonlarda, bachadon bo‘yni, qorin bo‘shlig‘ida) birikadi va rivojlana boshlaydi. Bachadondan
tashqari homiladorlik juda xavfli holat va homilador ayollarning homiladorlikning birinchi
trimestrida o‘limining asosiy sabablaridan biri hisoblanadi.[15;23]

Urug‘langan tuxum hujayra bachadondan tashqarida ham birikib, rivojlanishi mumkin.
Bunday homiladorlik bachadondan tashqari yoki ektopik homiladorlik deb ataladi. Bachadondan
tashqari homiladorlik 99,5% hollarda nayda (nay homiladorligi) yuzaga keladi, kamroq hollarda
(0,1-0,2%) - tuxumdonda (tuxumdon homiladorligi) yoki qorin bo‘shlig‘i a’zolarida kuzatiladi.
Bundan tashqari, homiladorlik bachadonning rivojlanish nuqsonlarida bachadonning rudimentar
shoxida va bachadon bo‘ynida (bo‘yin homiladorligi) joylashishi mumkin. Naycha va bachadon
homiladorligining birga uchrashi ham kuzatiladi. Bachadondan tashqari homiladorlik ayol hayoti
uchun jiddiy xavf tug‘diradi, chunki uning to‘xtashi ko‘pincha qorin bo‘shlig‘iga qon ketishi bilan
kechadi, bu esa gemorragik shokka olib kelishi mumkin. Agar qon ketishi 0‘z vaqtida to‘xtatilmasa,
o‘lim xavfi mavjud. Har qanday mutaxassislikdagi shifokor bachadondan tashqari homiladorlikni
tashxislay olishi va bemorni kasalxonaga yotqizishni ta’minlashi lozim.[2]
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NAYDAGI HOMILADORLIK. Etiologiyasi urug‘langan tuxum hujayraning nay bo‘ylab
sekin harakatlanishidan va trofoblastning yuqori faolligidan iborat bo‘lib, bu morulaning nay
devoriga yopishishiga yordam beradi.Urug‘langan tuxum hujayra harakatining sekinlashishiga
quyidagilar sabab bo‘ladi:

* jinsiy a’zolarning yallig‘lanish kasalliklari; Urug‘langan tuxum hujayra harakatini
sekinlashtiradi;

« infantilizm;

* bachadon naylarida rekonstruktiv-plastik operatsiyalar;

* sun’iy urug‘lantirish (EKO);

+ gormonal kontratsepsiya;

* EKO;

+ gormonal kontratsepsiya;

* bachadon va uning ortiqlarining o‘smalari va o‘smasimon hosilalari;

» endometrioz;

* jinsiy a’zolarning rivojlanish anomaliyalari.[15]

Yallig‘lanish kasalliklarining roli quyidagilardan iborat: bitishmalar hosil bo‘lishi tufayli
tuxum hujayra harakatining buzilishi; epiteliy kiprikchalari harakatining bachadon tanasi tomon
to‘xtamasligi yoki sekinlashishi; nay peristaltikasining pasayishi. Jinsiy organlar infantilizmi
ko‘pincha uzun va egri-bugri naylar bilan kechadi, bu esa ularda homila tuxumining joylashishiga
olib keladi. Naylardagi rekonstruktiv plastik operatsiyalar ko‘pincha ularning anatomiyasi va
funksiyasini buzadi. EKU va gormonal kontratsepsiya bachadon naylariga progesteronning ortiqcha
ta’siri bilan bog‘liq bo‘lib, bu to‘g‘ridan-to‘g‘ri yoki bilvosita tarzda ularning peristaltikasini
sekinlashtiradi.[10] Bachadon va wuning ortiglarining o‘smalari va o‘smasimon hosilalari,
shuningdek endometrioz va jinsiy a’zolar rivojlanishining anomaliyalari ham naylarning anatomik
o‘zgarishlariga olib keladi. Quvurlardagi rekonstruktiv plastik operatsiyalar ko‘pincha buziladi
anatomiyasi va nayning funksiyasi. EK-U, gormonal kontratsepsiya bevosita yoki bilvosita ta’sir
bilan bog‘liq bachadon naylari peristaltikasini sekinlashtiradigan progesteronning ortiqcha bo‘lishi.
Bachadon va bachadon ortiglarining o‘smalari va o‘smasimon hosilalari va endometrioz, jinsiy
a’zolar rivojlanishining anomaliyalari quvurlarning o‘zgarishi. Tuxum hujayraning tashqi
migratsiyasida urg‘ochi gameta tuxumdon bachadon nayiga qarama-qarshi tomondan tushadil.
Operatsiya vaqtida sariq tanani topilishi buning isbotidir. Tuxumdondagi tanalar naysimon
homiladorlikka qarama-qarshi tomondan. Ba’zi tadqiqotchilar ektopik homiladorlikning yuzaga
kelishini trofoblastning proteolitik faolligining barvaqt namoyon bo‘lishi homila tuxumining nay
devoriga kirishiga olib keladi.[13;18]

Patogenezi. Naydagi homiladorlik organizmda ham xuddi shunday o‘zgarishlarga sabab
bo‘ladi bachadon: tuxumdonda haqiqiy sariq tana rivojlanadi FSG ajralishini bloklab, progesteron
miqdorini oshiradi. Lyuttenlovchi garmon ajralishi ortadi (gipofizning bazofil hujayralarida).
Urug‘lanishning 8-kunida trofoblast OXG ajratadi. Endometriy proliferatsiyalanadi va sezilarli
darajada reaksiyalar detsidual bo‘ladi. Urug‘langan homila tuxumi naychada uzoq muddat saqlanishi
uchun sharoit bo‘lmaydi, nayning shilliq qavatining yetarli darajada qalin bo‘lmasligi tufayli
rivojlanadi. Trofoblast muskul qavatiga kiradi. Naydagi homiladorlik, odatda, 6-8 haftagacha
bo‘lgan muddatda to‘xtatiladi. Homiladorlik ko‘pincha nayning ampulyar qismida bo‘ladi, lekin
istmik va interstitsial qismlarida ham uchrash ehtimoli mavjud. Homila tuxumi trubaning rudimentar
shoxida ko‘chishgacha joylashgan bo‘lsa homila tuxumi bir oz ko‘proq vaqt (8-9 hafta) o‘tishi
mumkin, homila tuxumi istmik bo‘limida - kamroq (5 haftagacha). [11]

Xorion vorsinkalari bachadon naylari devoriga kirib, ishlab chiqariladi proteolitik fermentlar,
uning suyuqlanishiga, yupqalashishiga, keyin esa qon tomirlar devorini ochib buzish (nayni yorib
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yuborish). Yorilib ketganda homila tuxumi burchakka fimbriya qismiga qancha yaqin bo‘lsa, qorin
bo‘shlig‘iga shuncha ko‘p qon oqadi. Bachadon nayida homila tuxumining rivojlanishi homiladorlik
ko‘pincha bachadon nayidagi abort turida to‘xtatiladi. bunda homila tuxumi avval nay devoridan,
so‘ngra uning elementlari ajralib chiqadi, qorin bo‘shlig‘iga suruladi.[14] Homila tuxumi butunlay
qorin tuxumiga chiqib ketadigan naydagi to‘liq abortda odatda, u nobud bo‘ladi, keyin esa
ohaklanadi va mumiyalanadi. ba’zi hollarda homila tuxumining naychadan haydalishi to‘xtaydi qon
laxtalari to‘planib, ba’zan visseral va pariyetal qorin pardasi ("eski" bachadondan tashqari
homiladorlik). Nay homiladorligining uchta asosiy variantini ajratib olish patogenetik jihatdan o°zini
oglaydi homiladorlik: zo‘rayib boruvchi homiladorlik, naydagi abort, nay yorilishi [30].

Zo‘rayib boruvchi naysimon homiladorlikning klinikasi va diagnostikasi. O‘z vaqtida
zo‘rayib boruvchi naysimon homiladorlikni tashxislash juda muhimdir, ammo tashxislashda jiddiy
qiyinchiliklar mavjud. Taraqqiy etayotgan nay homiladorligi normal homiladorlik bilan bir xil
alomatlarga ega: shubhali, ya’ni subyektiv (hayz ko‘rishning kechikishi, ko‘ngil aynishi, qusish ta’m
va hid bilish buzulishi) va ehtimoliy (sut bezlarining dag‘allashishi, ko‘krak uchlarini bosilishi - bu
fagat tug‘maganlarda bo‘lishi mumkin deb hisoblanadi). Ginekologik ko‘rikda kichik jinsiy lablar,
qin va bachadon bo’yni normal homiladorlik bilan bir xil. Ikki tomonlama ginekologik tekshiruv
ba’zi bir holatlarni ko‘rsatishi mumkin, bachadonning kattalashishi va bo‘yin qismining yumshashi.
Biroq normal homiladorlikda bo‘lganidan kichikroq, hayz ko‘rish muddatining kechikishiga
muvofiq. Qachonki homiladorlikning shubhali va ehtimoliy belgilari, qorinning pastki qismida
og‘riglar paydo bo‘ladi, jinsiy yo‘llardan qon ajralmalari bachadon shilliq qavatining o‘zgaradi
[16;23]Bachadondan tashqari homiladorlik va to‘liq bo‘lmagan homiladorlikni differensial
tashxislash maqsadida bachadon abortida bachadon shilliq pardasi qirib tashlanadi. Aniqglanishi
gistologik tekshirish vaqtida detsidual vorsinkalar xoriona bo‘lmaganda, odatda, ektopik
homiladorlikdan dalolat beradi. Biroq shilliq pardaning detsidual transformatsiyasi sariqlik
persistensiyasida bo‘lishi mumkin. Shuningdek, tuxumdonning tekalyutein kistalarida. Naydagi
homiladorlikni, shu jumladan "eski" abortni tashxislashning eng aniq usuli laparoskopiya
hisoblanadi. Endoskopiya har doim vizualizatsiya qiladi trubadagi o‘zgarishlar (homila tuxumi
o‘rnida ko‘k-qizg‘ish bo‘rtish qorin bo‘shlig‘iga qora qon to‘planib boradi dimatoma orqasidagi
chuqurlikda) ko’riladi. "Eski" bachadondan tashqari homiladorlikda qoramtir qon laxtalaridan
tashkil topgan hosila topiladi, ba’zan shishga o‘xshaydigan bitishmalar bilan o‘ralgan. [21].

Bachadon nayi yorilishining klinik ko‘rinishi va diagnostikasi. Bachadon nayi yorilishi
diagnostikasi qorin bo‘shlig‘idan sezilarli darajada qon ketganida nay homiladorligini tashxislash
qiyinchilik tug‘dirmaydi. Shikoyatlar qorin bo‘shlig‘ida to‘satdan kuchli og‘riglar paydo bo‘lishidan
iborat. To‘g‘ri ichakka (defekatsiyaga soxta da’vatlar) va o‘ng o‘mrov suyagi ostiga
irradiatsiyalanadi (frenikus simptom), behushlikkacha bo‘lgan keskin holsizlik kuzatiladi. Ko‘p qon
ketganda gemorragik shok: apatiya, tormozlanish, teri qoplamlari va ko‘rinadigan narsalarning
oqarib ketishi shilliq pardalar, sovuq ter, hansirash. Puls tez-tez, kuchsiz to‘ldirish va zo‘riqish,
arterial bosim pasayadi. Qorni ko‘tariladi, pastki qismlarida zo‘riqish, palpatsiyada keskin og‘riq va
qorin pardasining ta’sirlanish belgilari aniqlanadi, qorinning qiya joylarida perkutor tovushning
o‘tmaslashuvi tana holati o‘zgarishi bilan harakatlanadi. Ginekologik tekshiruv qin shilliq pardasi
sianozini aniqlanadi. Bachadon bo‘yni kanalida qon ajralmalari bo‘lmasligi ham mumkin. Bimanual
tekshirishda haddan tashqari kattalashgan, yumshagan bachadonning harakatchanligi ("suzuvchi"
bachadon simptomi) kuzatiladi, keskin bachadon bo‘yni siljishida og‘riq, osilib qolish va sezilarli
og‘riq qinning orqa gumbazida ("Duglas qichqirig‘i"). O‘ziga xos klinik manzarasi tufayli bachadon
nayini yorilishida odatda qo‘shimcha tekshirish usullari talab gilinmaydi [25]

Bachadondan tashqari homiladorlik differensial diagnostikasi. Ektopik homiladorlikni
bachadonning erta muddatlarida o‘z-o‘zidan bo‘lgan abortdan; tuxumdon apopleksiyasidan;
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bachadon ortiqlarining o‘tkir yallig‘lanishidan; appenditsitdan; tuxumdon hosilasi oyoqchalarining
buralishidan farq qilmoq zarur. Bachadon homiladorligida, xuddi naydagi homiladorlikdagidek,
qorinning pastki qismidagi tutqanogsimon og‘riqlar va homiladorlik belgilari, o‘z-o‘zidan abort
xavfi hayz kechikishidan keyin qon ajralishi bilan birga keladi. Biroq bachadon homiladorligi
to‘xtatilganda qorin bo‘shlig‘idan qon ketish alomatlari bo’lmaydi, jinsiy yo‘llardan qon ajralmalari
(yorqin, qizg‘ish, kamdan kam bo‘ladiganlaridan laxtalari ko‘p va xorial bo‘ladi suvli idishga
solinganda qalqib chiqadigan) og‘riq paydo bo‘lgunga qadar paydo bo‘ladi.Qorin yumshoq,
og‘rigsiz, qorin pardasining ta’sirlanish belgilari yo‘q. Ginekologik tadgiqotda bachadon bo‘yni
kanali barmoqni o‘tkazib turadi, bachadon muddatga mos ravishda kattalashadi, hayz kechikadi.
Bachadon sohasi va ortig‘ining palpatsiyasi og‘rigsiz. UTT bachadon bo‘shlig‘ida homila tuxumini
topishga imkon beradi. Bachadondan detsidual o‘zgarish va xorion vorsinkalari bo‘lgan endometriy
qirib olinadi. Tuxumdon apopleksiyasi (sariq tananing yirtilishi) xuddi bachadon apopleksiyasi
buzilishidagi kabi homiladorlik qorin bo‘shlig‘ida, ko‘pincha o‘rtasida hayz sikli. Bunda
homiladorlikning hech qanday belgilari yo‘q. Bachadon ortiglarining o‘tkir yallig‘lanishi, o‘tkir
appenditsit, oyoqlarning buralishi tuxumdonlar hosil bo‘lishida qorin pardasining ta’sirlanish
simptomlari ("o‘tkir qorin" homiladorlik va qorin bo‘shlig‘iga qon ketishi ko‘rsatilmagan holda).
Tashxisni aniqlashtirish ultratovush va laparoskopiya yordam beradi.

Bachadondan tashqari homiladorlikda jarrohlik aralashuvida, kirish turidan qat’iy nazar,
birinchi navbatda gemostazni amalga oshiradilar: qisqichlar laparoskopiyada nayning bachadon
uchiga va mezosalpinksga qo‘yiladi. Keyin bunda so‘rg‘ich yordamida qonni qorin bo‘shlig‘idan
olib tashlanadi va nay olib tashlashga kirishadi. Homila tuxumi nayning interstitsial qismida
joylashganida qon to‘xtatuvchi qisqich mezosalpinksga shunday qo‘yiladiki, bachadon
arteriyasining yuqoriga ko‘tariluvchi tarmoqlari bog’g’lanadi, shundan so‘ng bachadon nayi
kesiladi. Bachadon kesmasi uchun alohida ikki qatorli choklar qo‘yiladi. Nay homiladorligi zo‘rayib
borayotganida yoki kam qon yo‘qotishlar bilan trubada abort qilish organlarni saqlab qoluvchi
operatsiyalar olib borilishi mumkin. Og‘rigsizlantirish turi jarrohlik aralashuviga bog‘liq:
laparotomiya va qorin bo‘shlig‘idan ko‘p qon ketmasa, mahalliy og’rigsizlantirish qo‘llash mumkin
(epidural yoki spinal), gemorragik shokda yoki laparoskopiyada umumiy og‘rigsizlantirish amalga
oshiradi [23]. Qorin old devorining kesimi Pfannenshtil bo‘yicha ko‘ndalang bo‘lishi mumkin.
Yugqori ifodalangan holatda pastki o‘rta kesim afzalroqdir. Qorin bo‘shligidan qon ketganda,
semirishda, keyin chandiqda pastki o‘rta kesmasi o’tkaziladi. Bachadondan tashqari homiladorlikda
bachadon kesish texnikasi har bir operatsiya qiluvchi shifokorning mahoratiga bog’liq. Qorin devori
qavatma-qavat ochiladi; qorin pardasi yorilganida ba’zan anchagina qon quyiladi. Shunga ko‘ra
darhol qo‘Ini qorin bo‘shlig‘iga kiritib uni kesim chetiga ko‘tarish kerak. Imkon qadar tezroq qon
to‘xtatuvchi (gemostatik) qo‘yiladi. Nayning bir qismi bachadon burchagiga, ikkinchi burchagi
mezosalpinksga qisiladi. Qon ketishi to‘xtatildi [18]. Qon o‘rnini bosuvchi vositalarni vena ichiga
quyishga quyidagi tartibda kirishish mumkin: donor eritrotsitlarining ko‘rsatmalariga binoan. Qon
yo‘qotishlarni to‘ldirish magsadida foydalaniladi: Ringer-Lokk eritmasi, 5% li glyukoza eritmasi,
qon plazmasi, donor eritrotsitlari ( transfuzion asoratlar ehtimoli sababli kamdan-kam hollarda
qo‘llaniladi). Qon ketishi to‘xtashidan oldin arterial qon bosimini oshiruvchi preparatlarni yuborish
bosim, qorin bo‘shlig‘idan qon ketishining kuchayishi xavfi tufayli maqgsadga muvofiq emas.
Operatsiya vaqtida qorin bo‘shlig‘iga oqib tushgan o‘z qonini qayta quyish mumkin agar u
buzulmagan bo‘lsa, Reinfuziya magqgsadida faqat kasallik davomiyligi 5 soatdan oshmagan,
infeksiyalanmagan, gemolizlanmagan qon bo’lishi kerak. Qon kichik chanoqdan sitrat yoki geparin
solingan idishga tortib olinadi va suziladi 8 qavat steril dokadan keyin qon oqimiga kiritiladi.
Quyish 0‘z qoni gemotransfuzion asoratlar bilan bog‘liq emas. Hozirgi vaqtda eritrotsitlarni qayta
quyish uchun autokondan foydalanish mumkin maxsus apparatlar (Cell saver, Haemolite). Ularning
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yordami bilan to‘kilgan qon so‘riladi, yig‘iladi, antikoagulyatsiya qilinadi va laxta va bo‘laklardan
tozalanadi. Rezervuardan qon aylanuvchi tizimga keladi markazdan qochma kuchlar ta’sirida
eritrotsitlar konsentratsiyasi erkin gemoglobin, ivish omillari, trombotsitlardan tozalash sodir
bo‘ladi. Shundan keyin eritrotsitlarni qon oqimiga qaytarish mumkin. Gemodinamikani tiklash bilan
bir vaqtda operatsiya davom ettiriladi - kesib tashlanadi mezosalpinksdan bachadon burchagidan bir
oz kesib olingan nayga alohida choklar qo‘yiladi. Peritonizatsiya uchun keng va dumaloq
bog’lamlardan foydalaniladi [16;19;21]. Ba’zi hollarda tegishli sharoitlarda reproduktiv funksiyani
saqlab qolish uchun organ saqlovchi (konservativ-plastik) operatsiyalar bajariladi: homila tuxumini
siqib chiqarish - "milking" (agar u ampulyar tubotomiya - homila tuxumi joylashgan joydagi
bachadon nayini kesish keyinchalik uni olib tashlash, bachadon nayi segmentini rezeksiya qilish.

Ikki tomonlama tubektomiya 35 yoshdan oshgan bemorlar uchun afzalroq bo‘lib, ular uni
amalga oshirgandan so‘ng yordamchi reproduktiv texnologiyalarni qo‘llamasdan homiladorlikni
0‘z-o‘zidan boshlash mumkin emasligini tushunadilar. Sterilizatsiya qilish foydasiga qaror
bemorning zimmasida qolishi kerak, o‘z navbatida, salpingektomiya sog‘liq uchun xavflarni
kamaytirishi mumkin, agar ular saqlanib qolsa, ular bilan hisoblashishga to‘g‘ri keladi.
Gisterektomiyada bachadon naylarini bir vaqtning o‘zida olib tashlash, shuningdek, sterilizatsiya
magsadida ikki tomonlama tubektomiya jarrohlik aralashuvini biroz kengaytirishni talab qiladi va
jarroh ginekolog uchun qiyinchilik tug’diradi [30]. Ushbu aralashuvning imkoniyatlarini hisobga
olgan holda, gisterektomiya paytida yoki sterilizatsiya qilish maqgsadida profilaktik
salpingektomiyani targ‘ib qilish kampaniyasi allagachon Britaniya Kolumbiyasida (Kanada)
o‘tkazilgan[1]. Bundan tashqari, ginekologlar ushbu muolajani boshqa mutaxassisliklar bo‘yicha
jarrohlarni o‘qitishga e’tibor berishlari kerak, ular postreproduktiv yoshdagi bemorlarda bachadon
naylariga kirish imkoniyatiga ega bo‘lgan hollarda. Tubektomiya gidrosalpinksni davolashning eng
ko‘p uchraydigan usuli hisoblanadi. Ushbu metodikani qo‘llash bo‘yicha ma’lumotlar ikkita kichik
randomizatsiyalangan nazoratli tadqiqotlar va bir nechta retrospektiv tadqiqotlarga asoslangan.
Ushbu muolajaning muxoliflari gidrosalpingit holatlarida salpingektomiyani tanlash maqsadga
muvofiqligini ta’kidlaydilar, chunki rekonstruktiv operatsiyalarda shunga o‘xshash natijalarga ega
bo‘lishi mumkin va bachadon naylari holatini to‘g‘ri baholashga yordam beradi.

Salpingoektomiya standart laparoskopik asboblarni talab qiladigan nisbatan oddiy
protseduradir. [12]. Bachadon nayining ishemik qismining proksimal qismi koagulyatsiyalanadi va
kesiladi. Istmik qism kesilgandan so‘ng, mezosalpinks navbatma-navbat koagulyatsiyalanadi va 1-2
sm interval bilan kesiladi. Bachadon nayi kesilgandan so‘ng, u qorin bo‘shlig‘idan yoki qov ustidan
optik troakar porti orqali olib tashlanadi.

Tuxumdon saratoniga nisbatan profilaktik tubektomiya uchun shart-sharoitlar: TS ayollar
reproduktiv tizimining xavfli kasalliklari orasida uchrash chastotasi bo‘yicha sakkizinchi o‘rinni
egallaydi. [13] TS bachadon bo‘yni va tanasi saratonidan keyin ginekologik xavfli o‘smalar orasida
uchrashi bo‘yicha uchinchi o‘rinni egallaydi, ammo TS ayollar reproduktiv tizimining onkologik
kasalliklari bilan og‘rigan bemorlar orasida o‘limning eng ko‘p uchraydigan sababidir. [13,14] Har
yili taxminan 225000 ayol tuxumdon saratoni bilan kasallanadi va dunyo bo‘ylab bu kasallik tufayli
140 000 ga yaqin o‘lim qayd etiladi. [1] 2011-yilda Qo‘shma Shtatlarda 22 000 ga yaqin yangi TS
holatlari va 15 500 ta TS bilan bog‘liq o‘lim holatlari qayd etilgan. TS rivojlanish xavfi 71 ga 1 ni,
ushbu kasallikdan o‘lim ehtimoli esa 95 ga 1 ni tashkil qiladi [1] TS dan o‘limning yuqori
ko‘rsatkichlari kasallikning kechki bosqichlarida aniqlanishi bilan bog‘liq (FIGO III-1V) va 5-yillik
omon qolish 44% ni tashkil qiladi. [16]

Tuxumdonlarning deyarli barcha xavfsiz va xavfli o‘smalari uch xil hujayradan rivojlanadi:
epitelial, stromal va embrion hujayralari. Rivojlangan mamlakatlarda xavfli o‘smalarning 90% dan
ortig‘i 0‘z kelib chiqishiga ko‘ra epitelial o‘smalardir, ularning 5-6% ini jinsiy tortma o‘smalari va
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2-3% ini germinomalar tashkil etadi. [14] Epidemiologik tadqiqotlar bu uchta turdagi o‘smalarda
etiologik farqlarni ko‘rsatdi.[17]

Ayollarni sterilizatsiya qilish 35 yoshli ayollar orasida yetakchi usul hisoblanadi va undan
kattaroq[1]. Ayollarni sterilizatsiya qilish quyidagi istalgan vaqtda amalga oshirilishi mumkin:
tug‘ruqdan keyingi sterilizatsiya - tug‘ruqdan keyin yetti kun ichida amalga oshiriladi, kesarcha
ligatsiya - 2 ta muolaja birlashtirilgan, oraliq ligatsiya tug‘ruqdan keyin olti hafta o‘tgach,
tug‘ruqdan keyingi ligatsiya — darhol indutsirlangan yoki to‘liq bo‘lmagan abortdan keyin
bachadonni evakuatsiya qilishdan keyin, ginekologik ligatsiya - ginekologik operatsiyalar bilan
birgalikda masalan, miomektomiya, sistektomiya yoki fotergill operatsiyasi. Ayollarni sterilizatsiya
qilish bir nechta usullarda amalga oshirilishi mumkin, masalan: minilaparotomiya, laparoskopik
sterilizatsiya va gisteroskopiya usullar. Hindistonda tug‘ruqdan keyingi sterilizatsiya odatda
tomonidan amalga oshiriladi minilaparotomiya, interval va postnatal jarrohlik amaliyoti o‘tkaziladi
laparoskopiya yo‘li bilan. Minilaparotomiya bilan amalga oshirilgan naychalarni bog‘lash oddiy
usul hisoblanadi protsedura, lekin katta kesishni talab qiladi va boshqalar bilan bog‘liq jarohat
infeksiyalari, operatsiyadan keyingi og‘riq va uzoqroq gospitalizatsiya, shu bilan birga, laparoskopik
sterilizatsiya uchun kichikroq kesmalar kerak, qisqaroq shifoxonada qoladi, lekin yaxshi o‘qitilgan
ginekologlarga qimmat, yuqori texnik xizmat ko‘rsatish uskunalari[1]. Asosiy asoratlar darajasi,
o‘lim va texnik nosozlik minilaparotomiya uchun maqbul darajada past va laparoskopik
sterilizatsiya [1]. Ikkala protsedurada ham eng asosiy asoratlar umumiy anesteziya va qorin
bo‘shlig‘i a’zolari bilan bog‘liq kirish. Kesarcha ligatsiya, bu yerda ikkita muolaja birlashtirilgan,
qo‘shimcha kesish, anesteziyani oldini olish afzalligiga ega, moliyaviy yukni kamaytiradi va
shifoxonada qolishni kamaytiradi. Rivojlangan mamlakatlarda laparoskopiya va gisteroskopiya keng
qo‘llaniladi ammo rivojlanayotgan mamlakatlarda minilaparotomiya va minilaparotomiya sezar
naychalarini bog‘lash hali ham afzal ko‘rilgan usullar hisoblanadi. Dunyo Sog‘ligni saqlash
tashkilotining (JSST) Ayollarni sterilizatsiya qilish bo‘yicha ishchi guruhi ta’kidlanganidek: Ideal
ayol sterilizatsiyasi oddiy, oson amalga oshiriladi mahalliy sharoitda amalga oshirilishi mumkin
bo‘lgan bir martalik anesteziya va naylarni okklyuziya qilish texnikasini o‘z ichiga oladi, bu esa
anesteziyani keltirib chiqaradi minimal zarar. Sterilizatsiya muolajasi nafaqat xavfsiz va qulay,
ammo yuqori samaradorlik darajasiga ega, iqtisodiy jihatdan samarali, madaniy va shaxsiy jihatdan
magqgbul bo‘lishi kerak. Ishchi guruhi laparoskopiya ham, minilaparotomiya ham shunga yaqin degan
xulosaga keldi ma’lumotlariga ko‘ra yuqorida sanab o‘tilgan talab etiladigan mezonlarga javob
beradi katta ko‘p markazli istigbolli tadqiqot [6]. Biz quyidagilarni bilmoqchimiz: ayollar
sterilizatsiyasining turli usullari va uning bevosita tendensiyasi institutimizdagi qiyinchiliklar Ushbu
tadqiqot tendensiyalar, kasallanish va nogironlik darajasini bilish uchun amalga oshirildi ayollarni
sterilizatsiya qilish usullarining bevosita asoratlari bizning institutimizda bajarilgan.

Bachadondan tashqari homiladorlikda tubotomiya va tubektomiya ginekologiyada juda keng
tarqalgan jarrohlik aralashuvlaridir. So‘nggi yillarda bachadondan tashqari homiladorlik
holatlarining ko‘payish tendensiyasi kuzatilmoqda, turli kuzatuvlarga ko‘ra, so‘nggi 20-yil ichida
ularning soni 5 baravarga oshdi. Bunday patologiya ayolning hayotiga xavf tug‘diradi va shoshilinch
yordamni talab qiladi. Homiladorlikni saqlab qolishning istigbolsizligini, homila tuxumini bachadon
ichiga endometriydan tashqarida biriktirilgandan keyin ko‘chirishning iloji yo‘qligini va qon ketish
ehtimoli yuqoriligini hisobga olib, davolashning yagona varianti operatsiya hisoblanadi. Uning
mohiyati rivojlanish uchun mos bo‘lmagan joyda biriktirilgan homila tuxumini olib tashlashdan
iborat. Tubotomiya - organ saqlovchi operatsiya bo‘lib, bunda fallopiy nayi urug‘langan tuxum
hujayra mahkamlanadigan joyda kesiladi. Homila tuxumi olingach, naycha tikib qo‘yiladi [15].

Ektopik homiladorlik, afsuski, patsiyentlar uchun shuningdek, chandiqli pelvioperitonitning
paydo bo‘lishi, takroriy bachadondan tashqari homiladorlik (takroriy ektopik chandiqlar chastotasi -
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7-17%), ikkilamchi bepushtlik (70-80% hollarda sodir bo‘ladi) va boshqalar kabi uzoq muddatli
oqibatlar bilan og‘ir bo‘lib, bu muhim tibbiy-ijtimoiy muammoni keltirib chiqaradi [18].

Yuqoridagi statistik ma’lumotlar ektopik homiladorlikdan keyin reproduktiv funksiyani
saqlab qolish muhimligini ko‘rsatadi. Bachadondan tashqari homiladorlik oqibatlarini kamaytirish
yo‘llaridan biri - har bir bemor uchun individual yondashuv bilan optimal davolash va reabilitatsiya
usullari. Bachadondan tashqari homiladorlikni boshidan kechirgan bemorlarni reabilitatsiya qilishni
davolashning eng erta bosqichlaridan boshlash zarur.
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PROGNOSIS OF OBSTETRIC AND PERINATAL COMPLICATIONS IN
PREGNANT WOMEN WITH PREECLAMPSIA
Inadullayeva D.Q., Abdullayeva L.M
Tashkent Medical Academy, Uzbekistan

Annotation

The aim of review. To determine the level of biochemical and hemostasiological markers in
pregnant women with preeclampsia and, accordingly, to predict the development of obstetric and
perinatal complications in pregnant women. Preeclampsia (PE) is one of the most severe
complications of obstetric practice in the world. In developed countries, hypertensive complications
account for 30% of all causes of maternal mortality, and approximately 8.5 million cases of
preeclampsia are recorded annually in the world.

Preeclampsia occurs in 2-8% of pregnancies and remains a leading cause of maternal and
perinatal mortality. The priority task of modern obstetrics is to improve pregnancy outcomes for the
mother and fetus by increasing the effectiveness of the prevention and treatment of preeclampsia.
The most important factors affecting the outcome of pregnancy in patients with preeclampsia are
timely early diagnosis and management of the pregnancy.

Conclusion. Preeclampsia is a serious problem during pregnancy, increasing the risk of
obstetric and perinatal complications. Prevention of preeclampsia and prediction of long-term
outcomes are important for improving pregnancy outcomes and reducing complications. Further
research is needed on this topic, as it is essential for developing healthcare systems and saving the
lives of pregnant women.

Keywords: preeclampsia, pregnancy, obstetric and perinatal complications, prognosis,
treatment.

PREEKLAMPSIYA KUZATILGAN HOMILADORLARDA AKUSHERLIK VA
PERINATAL ASORATLARNI PROGNOZLASH
Inadullayeva D.Q Abdullayeva L.M
Toshkent Tibbiyot Akademiyasi, O°zbekiston

Annotatsiya

Adabiyotlar sharhining maqsadi. Preeklampsiya kuzatilgan homiladorlarda biokimyoviy
va gemostaziologik markyorlarning miqdorini aniqlash va shunga ko‘ra, homiladorlarda akusherlik
va perinatal asoratlar rivojlanishini prognozlash.

Dunyoda preeklampsiya (PE) holati akusherlik amaliyotining eng og‘ir asoratlaridan biri
hisoblanadi. Rivojlangan mamlakatlarda “onalar o‘limining sababi bo‘lgan gipertonik asoratlar
barcha omillarning 30% ni tashkil etib, dunyoda har yili tahminan 8.5 million preeklampsiya
kasalligi qayd etiladi. Preeklampsiya homiladorlikning 2-8% ida uchraydi va onalar va perinatal
o‘limning asosiy sababi bo‘lib qolmoqda. Zamonaviy akusherlikning ustuvor vazifasi
preeklampsiyaning oldini olish va davolash samaradorligini oshirish orqali ona va homila uchun
homiladorlik natijalarini yaxshilashdir. Preeklampsiya bilan og‘rigan bemorlarda homiladorlikning
natijalariga ta’sir qiluvchi eng muhim omillar — bu o°z vaqtida erta tashhis qo‘yish va
homiladorlikni olib borishdir.

Xulosa. Preeklampsiya homiladorlik davrida jiddiy muammolardan biri bo‘lib, akusherlik va
perinatal asoratlar xavfini oshiradi. Preeklampsiyaning oldini olish va uzoq muddatli natijalarni
prognozlash homiladorlikning holatini yaxshilash va asoratlarni kamaytirish uchun muhimdir.
Ushbu mavzuda yanada chuqurroq tadqiqot olib borilishi shart, chunki bu sog‘ligni saqlash tizimini
rivojlantirish va homilador ayollarning hayotini saqlab qolish uchun zarurdir.
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Kalit so‘zlar: preeklampsiya, homiladorlik, akusherlik va perinatal asoratlar, prognozlash,
davolash.

MPOTHO3UPOBAHUE AKYIIEPCKHUX Y IEPUHATAJIBHBIX OCJIOXKHEHUI

Y BEPEMEHHBIX C ITPESKJIAMIICUEN
Wnanynnaesa J.K., AOgynnaesa JI.M.
TamkeHTCcKass MEIUIIMHCKAS aKageMUs, Y 30eKHUCTaH
AHHOTanus

Lesasb padotel. Onpenenuts ypoBeHb OMOXUMUYECKUX U T€MOCTa3UOJIOTHUECKUX MapKepoB
y OEpeMEHHBIX C MPEIKIAMIICHEH U, COOTBETCTBEHHO, MPOTHO3UPOBATh PAa3BUTHE AKYIIEPCKUX U
NEPUHATAIBHBIX OCIOKHEHUN Y OEpEMEHHBIX.

[Tpesxnamrcus (I19) sBrsieTcss OqHUM K3 HaUOOJEEe CEPhE3HBIX OCIOXKHEHHH aKyIIepCKON
NPaKTUKU BO BCEM MHpE. B pa3BUTBIX CTpaHaX «TUINEPTOHUYECKUE OCIIOKHEHHS SIBIISIOTCS
npuunHoi 30% Bcex cioydaeB MaTEpPUHCKOW CMEPTHOCTH, a €XKErogHO BO BCEM MHPE
pPEruCTpUpyeTcs OKOJIO 8, 5 MUJITMOHOB CIy4aeB npeskaamrcumny. [Ipesknamicus BcTpevaercs y 2—
8% OepeMeHHOCTeH 1 0CTaeTCss OCHOBHOW NMPUUYMHON MAaTEPUHCKOW M MEPHUHATAIBHON CMEPTHOCTH.
[TpropuTeTOM COBPEMEHHOIO aKyIIEPCTBA SIBISETCA YIYUIIEHHWE HCXOJ0B OEpEeMEHHOCTH JUIs
MaTepd M IUIO/Ia 3a CUeT MOBBIMEHHUS 3()PEeKTUBHOCTH MPODUIAKTUKYA U JICUEHUS TPEIKITAMIICHH.
Haunbonee BaxkHbIMH (hakTOpamMH, BIUSIOIMIMMU Ha HMCX0J OEpPEeMEHHOCTH Y MAIMEHTOK C
MPEIKIAMIICUEH, SBISIIOTCS CBOCBPEMEHHAsI PAHHSS IUArHOCTHUKA U BeJleHNEe OEpEeMEHHOCTH.

3akmouenue. [Ipesknamrcust sSBIsETCS CEpbE3HOM MpoOieMoil BO BpeMs OCpeMEHHOCTH,
MOBBIIIAONIECH PUCK aKyIIEPCKUX U MEPUHATANBHBIX OciokHeHuH. [IpodunakTuka npeskIamMIcuu u
MPOTHO3UPOBAHME JOJITOCPOUYHBIX PE3YJIbTATOB BaXKHBI IS YIIYUIICHUS MCXOIO0B OEPEMEHHOCTH U
CHIDKEHHsI ocioxHeHuil. Heobxomumbl Gojee Tiy0OKHe MCCIIEOBAHUS MO 3TOM TeMe, MOCKOJIbKY
OHU MMEIOT pelIaroliee 3HaYCHHE Ui Pa3BUTHS CHCTEM 3IpAaBOOXPAHECHHUS W CHACEHUS KHU3HEU
OepeMEHHBIX JKEHIIHH.

KawueBble cjI0Ba: MpesKiIamIicusi, OEpEeMEHHOCTb, AaKyIIEpPCKHEe U IepHHATaIbHBIC
OCJIOXKHEHUS, IPOTHO3, JICUCHHUE.

Kirish: Homiladorlikning gipertenziv kasalliklari butun dunyo bo‘ylab homiladorlikning 10
foizigacha ta’sir giladi, bu preeklampsiya bilan asoratlangan barcha homiladorliklarning 3-5 foizini
0‘z ichiga oladi. Homiladorlik davrida preeklampsiya va gipertenziya chastotasi sezilarli darajada
oshdi so‘nggi 30 yil ichida.[8]Preeklampsiya homiladorlikning 20-haftasidan so‘ng onaning
a’zosi yoki uteroplasental disfunktsiyasi yoki proteinuriya belgilari bilan yangi boshlangan
gipertenziya deb ta’riflanadi. Uning tarqalishiga qaramay, aniqlangan xavf omillari uning
boshlanishini bashorat qilishda aniqlik yo‘q va profilaktika choralari faqat ayolning preeklampsiya
xavfini o‘rtacha darajada kamaytiradi. Preeklampsiya onaning kasallanishining asosiy sababi bo‘lib,
homilaning salbiy oqibatlari, jumladan, bachadon ichidagi o‘sishning cheklanishi, erta tug‘ilish,
platsenta ajralib chiqishi, homila buzilishi va homilaning bachadonda o‘limi bilan bog‘liq. Hozirgi
vaqtda preeklamptik homiladorlikda homila kuzatuvi bo‘yicha milliy ko‘rsatmalar bir-biriga mos
kelmaydi, chunki eng to‘g‘ri baholash usullari, shuningdek, baholashni o‘tkazish vaqti va chastotasi
batafsil tavsiflangan dalillar yo‘qligi sababli. Preeklampsiyada homilani joriy davolash
homiladorlikka qarab antenatal kortikosteroidlar va/yoki magniy sulfat bilan o‘z vaqtida tug‘ilish va
erta tug‘ilishning salbiy ta’sirini oldini olishni 0z ichiga oladi. Homiladorlik davrida homila uchun
xavflar bilan bir qatorda, preeklampsiyaning naslga uzoq muddatli salbiy ta’sir ko‘rsatadigan
dalillari ham ortib bormoqda. Xususan, preeklampsiya nasldagi yurak-qon tomir oqibati, shu
jumladan gipertenziya va qon tomir funktsiyasining o‘zgarishi bilan bog‘liq.[5] Preeklampsiya (PE),
an’anaviy ravishda homiladorlikning o°‘ziga xos sindromi yuqori qon bosimi bilan tavsiflanadi va
proteinuriya, barcha homiladorlikning taxminan 5% ta’sir qiladi va o‘lim va asoratlarning muhim

1
JESM 2025; Volume 1; Issue 5 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

sababidir ayollar va ularning chaqaloqglari uchun. [6] Dunyoda preeklampsiya (PE) holati akusherlik
amaliyotining eng og‘ir asoratlaridan biri hisoblanadi. Rivojlangan mamlakatlarda «onalar
o‘limining sababi bo‘lgan gipertonik asoratlar barcha omillarning 30 % ni tashkil etib, dunyoda har
yili taxminan 8, 5 million preeklampsiya kasalligi qayd etiladi, bu barcha homiladorlikning 2-8 %
tashkil etadi, har yili ayollarning 1 % ushbu patologiyadan vafot etadi». O‘zbekistonda PE «5 yil
(2013-2017) uchun onalar o‘limi sabablari tarkibida preeklampsiya 24, 1 %ni tashkil etdi». Ayni
paytda perinatal yo‘qotishlarni kamaytirish, onalar va bolalar sog‘lig‘ini saqlash, o‘z vaqtida xavf
guruhlarini aniqlash, prognostik mezonlarni ishlab chiqish kasallikni davolash va oldini olish
masalalari akusherlik amaliyotida yechimi topilishi zarur bo‘lgan muammo hisoblanadi. [7]

Mavzuning dolzarbligi: Dunyoda preeklampsiya (PE) holati akusherlik amaliyotining eng
og‘ir asoratlaridan biridir. Preeklampsiyaning erta boshlanishi onalar va perinatal o‘limga olib
keluvchi asosiy omil hisoblanadi.[1] Rivojlangan mamlakatlarda “onalar o‘limining sababi bo‘lgan
gipertonik asoratlar barcha omillarning 30% ni tashkil etib, dunyoda har yili tahminan 8.5 million
preeklampsiya kasalligi qayd etiladi. Preeklampsiya homiladorlikning 2-8% ida uchraydi va onalar
va perinatal o‘limning asosiy sababi bo‘lib qolmoqda.[2] “Onalar salomatligi va omon qolishi
sog‘ligni saqlash sohasi va rivojlanishning global kun tartibida birinchi navbatdagi vazifalari
qatorida turishi kerak”[3] Jahon Sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra,
preeklampsiya kuzatilgan homilador ayollardan tug‘ilgan har beshinchi bolada jismoniy va
psixoemotsional rivojlanish buzilishlari kuzatiladi, bundan tashqari go‘daklik va erta bolalik
davridagi kasallanish darajasi fiziologik kechgan homiladorlikka nisbatan yuqori bo‘ladi.

Tadqiqot magqsadi: Preeklampsiya kuzatilgan homiladorlarda biokimyoviy va
gemostaziologik markyorlarning miqdorini aniqlash va shunga ko‘ra, homiladorlarda akusherlik va
perinatal asoratlar rivojlanishini prognozlash.

Tadgqiqot vazifalari:

1.Preeklampsiya kuzatilgan homiladorlarning klinik-anamnestik mezonlarini aniqlash.

2. Preeklampsiya kuzatilgan homiladorlarning klinik-labarator va instrumental mezonlarini
aniqlash.

3. Ushbu guruhga kiruvchi homilador ayollarni davolash standartlari asosida davolash
samaradorligini baholash.

4. Olingan ma’lumotlarga asoslanib preeklampsiya kuzatilgan homilador ayollarda
asoratlarni optimallashtirish.

Preeklampsiya haqida ma’lumot:

Preeklampsiya-proteinuriya yoki poliorgan yetishmovchiligi qo‘shilishini ko‘rsatuvchi
kamida bitta boshqa parameter bilan birga kechadigan anamnezida AQB ning darajasidan qatiy
nazar homiladorlikning 20 haftalik muddatidan keyin sAQB> 140 mm.sm.ust. va/yoki dAQB> 90
mm.sm.ust. ko‘tarilishi bilan tavsiflanadigan homiladorlik, tug‘ruq va tug‘ruqdan keyingi
davrlarning asorati. Shishlar Preeklampsiyaning majburiy diagnostik mezonlariga kirmaydi.

Og‘irlik darajasi bo‘yicha preeklampsiyaning tasnifi:

- o‘rta darajali preeklampsiya;

-og‘ir darajali preeklampsiya.

O‘rtacha preeklampsiya(PE)- > 0, 3 g/kun yoki 4-6 soatlik oraliq bilan olingan siydikning
2 ta porsiyasida > 0, 3 g/l proteinuriya bilan birga kechadigan, anamnezida AQBning darajasidan
qatiy nazar homiladorlikning 20 haftalik muddatidan keyin sAQB 140-159 mm.sm.ust. va dAQB
90-109 mm.sm.ust. ko‘tarilishi bilan tavsiflanadigan homiladorlik, tug‘ruq va tug‘ruqdan keyingi
davrlarning asorati

Og‘ir preeklampsiya (PE)-:
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> 0, 3 g/kun yoki 4-6 soatlik oraliq bilan olingan siydikning 2 ta porsiyasida > 0, 3 g/
proteinuriya bilan birga kechadigan, anamnezida AQBning darajasidan qatiy nazar homiladorlikning
20 haftalik muddatidan keyin sSAQB> 160 mm.sm.ust. va dAQB >110mm.sm.ust.

Yoki

Sezilarni proteinuriya bilan/proteinuriyasizbir a’zo/poliorgan yetishmovchiligining belgilari
bilan birga kechadigan anamnezida AQBning darajasidan qatiy nazar homiladorlikning 20 haftalik
muddatidan keyin sAQB > 140 mm.sm.ust. va/yoki dAQB >90 mm.sm.ust. ko‘tarilishi bilan
tavsiflanadigan homiladorlik, tug‘ruq va tug‘ruqdan keyingi davrlarning asorati;[1]

Etiologiyasi(sabablari):

Angiogen omillar: Preeklampsiya intrauterin o°sish cheklanishi va erta tug‘ilish kabi fetal
muammolar bilan bog‘liq bo‘lib, uterus va plasentadagi anomaliyalarni keltirib chiqaradi.
Trofoblastning uterin arteriyalarga botib kirishi sog‘lom homiladorlikda plasentatsiyaning
boshlanishini anglatadi. Fetal oziqlantirishni ta’minlash uchun arteriolalar yuqori oqimli
arteriyalarga aylantiriladi. Preeklamptik homiladorlikda vaskulyar qayta remodellashuv to‘g‘ri
amalga oshmaydi, bu esa ona qon tomirlarining torayishiga sabab bo‘ladi va plasentada ishemiyani
keltirib chigaradi. Bachadon qon tomirlarida yetarli kislorod ta’minlanmasligi natijasida gipoksiya,
oksidlanish stressi va erkin fms-turidagi tirozin kinaz 1 (sFLT1) kabi anti-angiyogenetik omillarning
chiqarilishi yuzaga kelishi mumkin. sFLT1 qon bosimini oshirib, qon tomirlarini siqib turilishi va
ona organizmida metabolik disfunktsiyani keltirib chiqarishga yordam beradi.Plasental o‘sish omili
(PIGF), vaskulyar endotelyal o‘sish omili (VEGF) oilasidan bo‘lgan boshqa bir komponent, sFLT1
ning ko‘payishi bilan bog‘liqdir. sSFLT1 va PIGF balansining buzilishi plasental disfunktsiyani
kuchaytiradi va preeklampsiyaning klinik ko‘rinishini yanada og‘irlashtiradi.[10, 11, 12, 13, 14]

Onalik Infektsiyasi:XX asrning boshlaridan buyon onalik infektsiyasi preeklampsiya va
eklampsiyaning etiologiyasi bilan bog‘lanib kelmoqda. Albert nazariyasiga ko‘ra (“latent mikrobik
endometrit”), bakteriyalar keltirib chiqargan saprogen o‘zgarishlar bachadon bo‘shlig‘ida
“toksinlar” ni yaratar ekan, bu toksinlar eklampsiyani keltirib chigaruvchi sabab hisoblanadi.
Hagqiqatan ham, “Bacillus eclampsiae” keltirib chiqaruvchi mikroorganizmlardan biri sifatida taklif
qilingan Preeklampsiya va eklampsiya odatdagi infektsion holatdagi belgilarga, masalan, isitma kabi
alomatlarga ega bo‘lmagani sababli, bu nuqtai nazar sekin-asta o‘z ahamiyatini yo‘qotdi. Ammo
so‘nggi bir necha yil ichida mikroblarning preeklampsiya va eklampsiyaning rivojlanishiga ta’sir
ko‘rsatishi haqidagi nazariya adabiyotlarda paydo bo‘ldi. Periodontal kasallik, siydik yo‘llari
infektsiyasi, SARS-CoV-2 infektsiyasi va onalik ichak disbiozisi o‘rtasida bog‘liglik mavjud.
Tadqiqotlar preeklampsiyani onalik siydik yo‘llarining mikroblar tomonidan kolonizatsiyasi bilan
bog‘ladi. Sistematik tadqgiqotlarga ko‘ra, siydik yo‘llari infektsiyalari preeklampsiyaga bog‘lanishi
aniqlangan. Biroq, holat ta’riflari keng bo‘lib, asimptomatik bakteriyuriya, pastki siydik yo‘llari
infektsiyalari va piyelonefritni bir grupga qo‘shgan. Subguruh tahlillari o°tkazilganda,
preeklampsiya bilan bog‘liqlik dalillari kamayadi yoki umuman yo‘qoladi. Asimptomatik
bakteriyuriya, yuqori siydik yo‘llari infektsiyasi bilan sistematik yallig‘lanish reaksiyasi bilan birga
bo‘lmaganda, preeklampsiyani keltirib chiqara olmaydi [15, 16, 17, 18, 19].

Yalliglanish: Preeklampsiya bilan bog‘liq homiladorlik muammolari, agar yallig‘lanish
reaksiyasi haddan tashqari faollashsa va patologik yallig‘lanish paydo bo‘lsa, yuzaga kelishi
mumkin. Bu imunitetning disregulyatsiyasiga va qon tomirlarining endoteliyasiga zarar etkazishi
mumkin [20].

Yallig‘lanish  sitokinlari: Homiladorlik davrida bachadonning past perfuziyasi
preeklampsiyaning asosiy sabablaridan biri hisoblanadi. Yallig‘lanish sitokinlari plasentar ishemiya
bilan kardiovaskulyar va buyrak disfunktsiyasini bog‘lashda muhim rol o‘ynashi taxmin
qilinmoqda.[21]

JESM 2025; Volume 1; Issue 5 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

Semizlik va metabolik kasalliklar: Semizlik metabolik anormalliklarni, masalan, insulin
qarshiligi, yallig‘lanish va ateroskleroz kasalligini kuchaytiradi, bu esa normaga nisbatan
preeklampsiya (PE) riskiyini oshiradi [22]. Ona semizligini kamaytirishning preeklampsiya va uning
asoratlarini yengillashtirishga qanday ta’sir qilishi haqida tushuncha olish juda muhim, chunki ona
semizligi va preeklampsiya bog‘ligligi holatlari global miqyosda ortib bormoqda.

Homiladorlik davridagi diabet: Homiladorlik davridagi diabet preeklampsiya uchun
mustaqil xavf omili sifatida ko‘rib chiqilishi mumkin. Haqgiqatan ham, 647 homiladorlikni oz ichiga
olgan retrospektiv tadqiqotga ko‘ra, homiladorlik davrida diabetga chalingan ayollar preeklampsiya
rivojlanishini oshirganligini ko‘rsatmoqda. Bu holat, shuningdek, ona va bola soglig‘iga ta’sir
etuvchi muhim masala hisoblanadi, chunki preeklampsiya va homiladorlik davridagi diabet ikkalasi
ham bir-biriga bog‘liq jarayonlardir [23].

Patogenezi(kasallik rivojlanish mexanizmi):

PE ning asosiy patogenetik mexanizmlari keng munozaraga sabab bo‘lmoqda, PE ning
patogenezi haligacha oxirigacha o‘rganilmagan. Hozirgi gipoteziyalar orasida yallig‘lanish
kasalliklari, vaskulyar omillar, plasentar ishemiya, genetik moyillik va immun javobning noto‘g‘ri
moslashuvi kabilar mavjud[26]. Homiladorlik davrida PE rivojlanishining oxirgi nazariyasi ushbu
patologik jarayon ikki bosqichda kechishini nazarda tutadi: 1-bosqich trofoblastning yuzaki
invaziyasi sodir bo‘ladi, bu esa spiralsimon arteriyalarning nomuvofiq remodellashuviga olib
keladi(morfologik  tuzulishni saqlab qoladi;mushak qavatining transformatsiyasi sodir
bo‘lmaydi).Bu onada endotelial disfunksiyaga javob reaksiyasi va kasallikning klinik belgilari
namoyon bo‘lishiga olib keladigan angiogen va antiangiogen omillarning disbalansini o‘z ichiga
olgan 2-bosqichining sababi deb tahmin qilinadi. Kasallik homiladorlikning 34+0 haftalik
muddatidan keyin(kech) rivojlanganda, odatda, platsentatsiya jarayoni normal kechadi, biroq,
fetoplatsentar tizimning ehtiyojlari qon bilan ta’minlanishining imkoniyatlaridan yuqori bo‘ladi. PE
rivojlanishida yo‘ldoshga asosiy rol ajratilishiga qaramasdan ushbu asorat homiladorlikning 34
haftalik muddatidan keyin yo‘ldosh funksiyasiga ta’sir etuvchi yurak-qon tomir tizimi va onaning
gemodinamik xususiyatlari ishtirokida rivojlanishi yuzasidan toboro ko‘proq dalillar paydo
bo‘lmoqda.[1]

Davolash va oldini olish, tug‘ruq muddatini baholash: Tibbiy tavsiyalar shuni
ko‘rsatadiki, og‘ir bo‘lmagan gipertoniya holatlarida ham davolanish talab etiladi, garchi
homiladorlik natijalaridagi yaxshilanish aniq ko‘rsatilmagan bo‘lsa ham. Ko‘tarilgan qon bosimini
nazorat qilish sekin va mo‘tadil bo‘lishi muhimdir, bu ona organizmida to‘satdan gipotenziya
rivojlanishining oldini olish uchun zarur, bu esa platsenta qon tomirlarida gipoperfuziyaga olib
kelishi mumkin.Homiladorlik vaqtida odatda qo‘llaniladigan antigipertenziv dori-darmonlar
quyidagilar: nifedipin, labetalol, urapidil va gidralazin. Angiotenzinni aylantiruvchi ferment
ingibitori, angiotenzin II retseptori ingibitori, atenolol va prazozin qo‘llanmang. Qon bosimini
nazorat qilish maqgsadi hagida munozara mavjud. Diastolik qon bosimi 85 mmHg dan 95 mmHg
gacha o‘rnatilishi kerak.[25]

Qisqa muddatli gipertoniya dorilari ( labetalol, gidralazin, og*zaki nifedipin):

* 30-60 daqiqa ichida berilishi kerak.

* Davolash uchun chegarasi: qon bosimi 160/110 mm.sm.ust.

* Magsadli qon bosimi: <150/100 mm.sm/ust.

Uzoq muddatli gipertoniya dorilari ( og‘zaki labetalol, gidralazin, nifedipin, hozirda keng
qo‘llanilayotgan metildopa):

* Qon bosimini <140-150/90-100 mm.sm.ust da saqlash uchun berilishi kerak.

Magniy sulfatni tutqanoqdan himoya qilish uchun:

* Nevrologik simptomlari bo‘lgan ayollarga tavsiya etiladi.
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» Og‘ir belgilarga ega ayollar bilan xavf va foyda haqida chuqur muhokama qilish, aynigsa,
tug‘rugdan keyin 1 hafta davomida.

Qayta tekshirish:

* Mavjud bo‘lsa, uyda qon bosimini nazorat qilish va boshqarish; agar mumkin bo‘lmasa, 5-7
kun ichida qisqa muddat ichida oilaviy poliklinikalarda qon bosimini tekshirishni tavsiya etish.

* Tug‘ilishdan keyingi keng qamrovli tashrifda qon bosimini baholash.

* Homiladorlikdagi gipertenziv kasalliklar bilan bog‘liq uzoq muddatli kasallanishlar, xavf
omillarini aniglash va boshqarish bo‘yicha ta’lim berish va har yili qon bosimini baholash.[1, 28]

PE rivojlanishi yuqori xavf guruhiga kiruvchi homilador ayolga butun homiladorlik davri
davomida har kuni AQBni nazorat qilishni tayinlash tavsiya etiladi. PE rivojlanishi yuqori xavf
guruhiga kiruvchi homilador ayolni homiladorlikning 11-13+6 haftalik muddatlarida homiladorlik
muddatini aniqlash, 1-trimestr skrining tekshiruvini o‘tkazish, ko‘p homilalaik homiladorlikni
aniqlash uchun prenatal diagnostikaning ekspert darajasini ta’minlovchi tibbiyot muassasasida
homilaning UTTga yuborish tavsiya etiladi. PE rivojlanishi yuqori xavf guruhiga kiruvchi
homilador ayolni homiladorlikning 30-34 haftalik muddatlarida homilaning UTTga yuborish, 18-
20+6 haftalik muddatlarida va 3-trimestrda 30-34 haftalik muddatlarida bachadon-yo‘ldosh qon
oqimining UT dopplerografiyasiga yuborish tavsiya etiladi. [1]

“Preeklampsiya kuzatilgan homiladorlarda akusherlik va perinatal asoratlarni prognozlash”
mavzusidagi adabiyotlar sharhi preeklampsiyaning onalarga va yangi tug‘ilgan bolalarga ta’sirini
o‘rganish jarayonidagi dolzarbligini ta’kidlaydi. Preeklampsiya holatlari asoratlarni keltirib
chiqarishi va ta’sir etishi mumkin bo‘lgan bir qancha faktorlarga qaramay, uning yuzaga kelish
mexanizmlari hali ham to‘liq o‘rganilmagan.

Magqolada, preeklampsiya rivojlanishining asosiy risk omillari — yallig‘lanish jarayonlari,
metabolik kasalliklar, jumladan, semizlik, va homiladorlik davridagi diabet ko‘rib chiqiladi.
Yallig‘lanish sitokinlari va anti-angiogen omillar o‘rtasidagi munosabatlar, shuningdek, qon
bosimini nazorat qilish va davolash usullari, jumladan, magniy sulfatining ishlatilishi muhim
ahamiyatga ega.

Mavzu davomida, preeklampsiya bilan bog‘liq akusherlik va perinatal asoratlar — masalan,
erta tug‘ilish, buyrak va yurak-gemodinamik disfunksiya, hamda bola sog‘lig‘iga ta’sir ko‘rsatishi
mumkin bo‘lgan natijalar tahlil qilingan.

Kelgusida preeklampsiya va uning asoratlarini prognozlash va samarasizlarni kamaytirish
uchun zamonaviy usullar va mexanizmlarni o‘rganish zarurligi batafsil bayon etiladi. Natijada,
individlarga mos yondashuvlar va tushuncha o‘zining akusherlik va perinatal sog‘lig‘ini
yaxshilashda muhim ahamiyat kasb etishi ko‘rsatildi.

Ushbu sharh preeklampsiya holatlari bilan bog‘liq muammolarni va ularga yechimlar
izlashni davom ettirishning zarurligini ta’kidlaydi, chunki bu ayollarning va yangi tug‘ilgan
bolalarning salomatligida buyrak va yurak sog‘ligiga alogador muhim rol o‘ynaydi.
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CHANGES IN DOPPLER PARAMETERS IN PREGNANT WOMEN WITH
SEVERE PREECLAMPSIA
Khodjaeva D.N.!, Saidzhalilova D.D.2, Ayupova D.A.?
! Associate Professor of the Department of Obstetrics and Gynecology of the Tashkent
Medical Academy,
2Professor of the Department of Obstetrics and Gynecology of the Tashkent Medical
Academy,
3"KIME International University Associate Professor of the Department of "Surgical
Disciplines.

Relevance. One of the most common complications of pregnancy is preeclampsia. In
Uzbekistan, as in many other countries of the world, among the causes of maternal mortality,
preeclampsia and eclampsia occupy one of the leading three places, periodically yielding primacy to
bleeding and septic complications, and is 15.4%. However, to date, the problem of the etiology and
pathogenesis of preeclampsia has not been fully resolved, which complicates timely diagnosis,
assessment of severity and implementation of preventive measures.

Key words: Severe preeclampsia, eclampsia, HEIP syndrome, peripheral vasoconstriction,
generalized vasospasm, thrombosis, maternal mortality, perinatal morbidity and mortality, ischemia.

OG'IR PREEKLAMPSIYALIK HOMILADOR AYOLLARDA DOPPLER
KO'RSATGICHLARINING O'ZGARISHI
Xodjaeva D.N.!, Saidzhalilova D.D.2, Ayupova D.A.3

Dolzarblik. Homiladorlikning eng keng tarqalgan asoratlaridan biri bu preeklampsi.
O‘zbekistonda, dunyoning ko‘plab mamlakatlarida bo‘lgani kabi, onalar o‘limi sabablari orasida
preeklampsiya va eklampsiya yetakchi uch o‘rindan birini egallab, davriy ravishda qon ketishi va
septik asoratlarga o‘z o‘rnini bosadi va 15,4 foizni tashkil etadi. Biroq, preeklampsiyaning
etiologiyasi va patogenezi muammosi hali to'liq hal gilinmagan, bu o'z vaqtida tashxis qo'yish,
og'irlik darajasini baholash va profilaktika choralarini amalga oshirishni qiyinlashtiradi.

Kalit so'zlar: Og'ir preeklampsiya, eklampsiya, HEIP sindromi, periferik vazokonstriksiya,
umumiy vazospazm, tromboz, onalar o'limi, perinatal kasallik va o'lim, ishemiya.

N3meHeHnns qonmiepoMeTpuyecKuX nokas3areseil 6epeMeHHBIX ¢ TAAKET0M
NpedKJIAMIICHEeH.
Xomxaesa JI.H.!, Canmxamunosa JI.J1.%, Aronosa J[.A.3

AkTyanbHocTh. OfHON W3 Hamboyiee YacTBIX OCJIOXKHEHUH OEpEMEHHOCTH  SIBIISCTCS

npeskiaamrcus. B V30ekucraHe, Kak BO MHOTHX JApPYTHMX CTpaHaX MHUpA, CpeAd MPUYUH

MaTEPUHCKONH CMEPTHOCTH MPEIKIAMIICUS M IKJIAMIICUS 3aHMMAET OJHO M3 BEIyIIUX TPEX MECT,

NEPUOJIMYECKH YCTYTasi IEPBEHCTBO KPOBOTEUCHUSAM M CENITHUECKUM OCIIOKHEHHEM, M COCTaBIISIET

15,4%. Tem He MeHee, 0 HACTOSIIETO BPEMEHHM 10 KOHIA HEpelleHa MpolieMa STHOJOTHU U

MaTOreHe3a MPEedKIIAMIICHH, YTO 3aTPyIHSET CBOECBPEMEHHYIO IHATHOCTHKY, OIEHKY CTENeHH
TSOKECTHU U MTPOBEACHUE MPOPUIAKTHUECKUX MEPOTIPUATHA.

KuroueBsble ciioBa: Tsokenas npesknamiicus, sxinamicus, HEIIP-cuampoMm,
nepugepuyeckast BA30KOHCTPHUKIIHS, TeHEPATN30BAHHBINA Ba30CMa3M, TPOMOO3bI, MATEPUHCKAS
CMEpPTHOCTb, IEpUHATAJIbHBII 3a00JI€BaHHE U CMEPTHOCTD, HILIEMHSL.

Dolzarblik. Homiladorlikning eng keng tarqalgan asoratlaridan biri bu preeklampsi.
O‘zbekistonda, dunyoning ko‘plab mamlakatlarida bo‘lgani kabi, onalar o‘limi sabablari orasida
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preeklampsiya va eklampsiya yetakchi uch o‘rindan birini egallab, davriy ravishda qon ketishi va
septik asoratlarga o‘z o‘rnini bosadi va 15,4 foizni tashkil etadi. Biroq, preeklampsiyaning
etiologiyasi va patogenezi muammosi hali to'liq hal qilinmagan, bu 0'z vaqtida tashxis qo'yish,
og'irlik darajasini baholash va profilaktika choralarini amalga oshirishni qiyinlashtiradi.

Ta'kidlash kerakki, og'ir preeklampsi bilan og'rigan ayollar uchun tug'ruq taktikasini
boshqarish usullari hali ham munozarali bo'lib qolmoqda. Homiladorlik-lampsiya, aynigsa og'ir
shakllari bo'lgan homilador ayollarni davolash taktikasidagi muhim nuqtalardan biri bu etkazib
berish usulini tanlashdir. So'nggi yillarda ayollarning ushbu kontingentini asossiz jarrohlik yo'li
bilan etkazib berish chastotasi ko'paydi. Shu bilan birga, konservativ etkazib berish fonga o'tdi. Bu
shuni ko'rsatadiki, bugungi kunda etkazib berish usulini tanlash uchun aniq mezonlar yo'q,

Homiladorlik bilan bog'liq gipertenziya onalar kasallanishi va o'limi tarkibida etakchi o'rinni
egallashda davom etmoqda, bu 20% ni tashkil giladi (Cantwell R, va boshq., 2011; Norwitz E, R.,
Repke J.T. 2016; Uilyams 0,2011). Ushbu muammoning ko'p jihatlarini o'rganishga qaramay,
preeklampsi bilan bog'liq akusherlik asoratlari pasaymaydi. Rossiyalik mualliflarga ko'ra
preeklampsi chastotasi (Savelyeva G.M., 2009; Chernuxa E.A., 2001) 43,4-85% ni tashkil qiladi;
O'zbekiston Respublikasida gipertonik asoratlari bo'lgan homilador ayollarning 68,9 foizida og'ir
preeklampsiya rivojlanadi (Nishanova F.P.Mustafaeva M.E., 2009 Rasul-zade Yu.G., 2002,2004),
Og'ir preeklampsiya bilan onaning asoratlari chastotasi 70-80% ni tashkil qiladi va asosan
gipertenzivdir. konvulsiyalar, tarqalgan intravaskulyar koagulyatsiya va boshqalar (Ivshiits A.A.,
2005; Shifman M., 2004), normal joylashgan platsentaning erta ajralishi, gipotonik qon ketish.
Homila tomonining asoratlari asosan surunkali gipoksiya va xomilalik noto'g'ri ovqatlanish,
intrauterin o'sishning kechikishi, antenatal o'lim bilan namoyon bo'ladi. (15, 95, 129, Yepnyxa
E.A.,2001;Blackwell S.C.et al., 2002). Yuqoridagilarning barchasi usullarni ishlab chiqish
zarurligini anglatadi.

O‘zbekistonda zamonaviy anesteziologiya, reanimatsiya va farmakologiyaning salmoqli
yutuqlariga qaramay, preeklampsiyaning og‘ir shakllarida sezaryen kesish chastotasi yuqoriligicha
qolmoqda va foizning o‘ndan bir gismidan 22,9% gacha; ko'pincha (69,9%) preeklampsi va
eklampsiyaning og'ir progressiv shakllari bo'lgan homilador ayollar jarrohlik amaliyotiga duchor
bo'lganlar [Amanova Sh.H., 1999; Rasul-zade Yu.G., 2002, 2004; Sunnatova 1.O., 2003). Ko'rinib
turgan texnik soddaligiga qaramay, sezaryen operatsiyadan keyingi asoratlarning tez-tez
uchraydigan murakkab jarrohlik amaliyoti sifatida tasniflanishi kerak, uning chastotasi turli
mualliflarga ko'ra [Komissarova L.M., 2000; Chernuxa E.A., 1997] 3,3% dan 55,4% gacha. So'nggi
yillarda ushbu operatsiyaning chastotasi 10 barobar oshdi va 1997 yilda u 44,4% ni tashkil etdi, ya'ni
deyarli har ikkinchi ayol qorin bo'shlig'i yo'li orqali tug'diradi [Chernuxa E.A., 2001; Chernuxa
E.A., va boshqalar, 2001]. [2014] sezaryen darajasi 73% dan (1985-1997) 88,3% gacha (1998-
2010). Bu tufayli onalar va perinatal o'limni kamaytirish yo'llarini topish. Biroq, adabiyot
ma'lumotlariga ko'ra, Kesar-kesish paytida onalar o'limi tabiiy tug'ilishga qaraganda 3-4 baravar
yuqori. Preeklampsiya bilan og'rigan homilador ayollarni, aynigsa uning og'ir shakllarini davolash
taktikasidagi muhim nuqtalardan biri bu tug'ish usulini tanlashdir (Islomova M.R. 2005;
Xamidullina Z.G., 2011; Shalina R.I. 2009; Ostlund E. va boshqalar, 2002; Linhares, 2002;
Linhares. Ayollarning ushbu kontingentini asossiz operativ etkazib berishning POCT chastotasi Shu
bilan birga, konservativ etkazib berish fonga o'tdi, bu bugungi kunda etkazib berish usulini
tanlashning aniq mezonlari yo'qligini ko'rsatadi. Nazariy jihatdan, mahalliy miya shishi majburiy
vazodilatatsiyaning vazospazmi bilan paydo bo'lishi mumkin. Vazospastik kontseptsiya shuni
ko'rsatadiki, ortiqcha stimulyatsiya qon bosimining keskin o'sishidan keyin arterial vazospazmga
olib keladi. Vazospazm, 0'z navbatida, mahalliy ishemiya, ogsil ekstravazatsiyasi, arteriol nekrozi,
qon-miya to'sig'ining buzilishi va markaziy asab tizimining mikroishemik shikastlanishiga olib
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keladi. Miya tomirlarining spazmi preeklampsidagi miya buzilishlarining patogenezida asosiy
komponent ekanligi aniqlandi. Aksincha, majburiy vazodilatatsiya tushunchasi shuni ko'rsatadiki,
qon bosimining keskin va sezilarli darajada oshishi bilan vazokonstriktor kuchlarning haddan
tashqari kuchlanishi va tomirlarning majburiy kengayishi yuzaga keladi, bu esa endoteliy va qon-
miya to'sig'iga zarar etkazadi. Bu o'z navbatida shish, ogsil ekstravazatsiyasi va fibrinoid nekrozga
olib keladi. Bularning barchasi klinik jihatdan soqchilik sifatida namoyon bo'ladigan kichik qon
tomirlarining anatomik substratini ifodalaydi. Preeklampsi va eklampsiyaning klassik belgisi og'ir
spazmlardir. Ushbu patologiya uchun ko'p organ etishmovchiligi va reperfuziya sindromi
rivojlanishi bilan umumiy ishemik lezyonlar va tromboz.

Arterial gipertenziya eng qulay, aniq va invaziv bo'lmagan usul sifatida. Eklampsiya
xuryjining rivojlanishi bilan, og'ir preeklampsi bilan og'rigan homilador ayollarda olingan
ma'lumotlarga qaraganda, miya tomirlarida perfuzion bosim sezilarli darajada oshadi, ammo shu
bilan birga, serebrovaskulyar qarshilik pasayadi va hujumdan keyin bir necha kun davomida past
bo'lib qoladi. Eklampsiya xuruji rivojlanishida kuzatilgan (CMA) da miya qon oqimining yuqori
tezligi kuchli vazospazm bilan bog'liq.

Shunday qilib, preeklampsi bilan, aynigsa uning og'ir shakllari, miya qon aylanishida
sezilarli o'zgarishlar kuzatiladi, bu nevrologik simptomlarning rivojlanishini belgilaydi. Shu bilan
birga, miya qon aylanishining buzilishi holatlarida jarrohlik aralashuvi yanada yomonlashishiga olib
kelishi mumkinligini ta'kidlash kerak. Shuning uchun jarrohlik yetkazib berishga oqilona yondashish
asoratlarni rivojlanishiga to'sqinlik qilishi va operatsiyadan keyingi davrning yanada qulayroq
kechishiga hissa qo'shishi mumkin. Jarrohlik yetkazib berish uchun eng tipik ko'rsatkich
gipertenziya (BP 160/110 da 43,2%), preeklampsiyaning uzoq muddatli engil shakllarining keskin
o'sishi edi. Eklampsida, normal joylashgan yo'ldoshning muddatidan oldin ajralishi (PONRP),
anuriya, HELLP sindromi, tabiiy tug'ilish kanali orqali darhol tug'ish uchun shartlar bo'lmasa,
homiladorlikning har qanday bosqichida sezaryen uchun mutlaq ko'rsatkichdir, chunki bu holda
operatsiya patologik reaktsiyalarni qo'llab-quvvatlaydigan feto-platsenta kompleksini olib tashlashga
yordam beradi. Bundan tashqari, bu usul ona va homilaning hayotini saqlab qolish uchun yagona
imkoniyatdir. Og'ir preeklampsiyada homiladorlik va tug'ish jarayonini baholashda ona-platsenta-
homila tizimining holatiga katta ahamiyat beriladi. Shu munosabat bilan, darajani aniqlashtirish
kerak. Shunday qilib, og'ir preeklampsiya bilan og'rigan barcha tekshirilgan homilador ayollarda
o'ng va chap bachadon arteriyalarining IR ko'rsatkichlari nazorat ostidagi homilador ayollarga
nisbatan 1,47 baravar ko'paydi. Ammo shuni aytish kerakki, og'ir preeklampsi bilan og'rigan 4
homilador ayolda o'ng va chap bachadon arteriyalarida IR 6,525 va 6,558 qiymatlarga ko'tarildi, bu
esa bachadon arteriyasida qon oqimining keskin o'zgarishini ko'rsatadi. Shu bilan birga, 16 nafar
homilador ayoldan 8 tasida (50%) bachadonning SA dagi 1Q 0,3174+0,004 gacha kamaydi,
qolganlarida esa 0,418+0,004 gacha ko'tarildi; homilador ayollarning ushbu guruhidagi bachadon
qon oqimining holatini batafsilroq tahlil qilish, birinchisida arterial gipertenziya mavjudligini
ko'rsatdi. Bachadon arteriyalarida qon oqimining spiral arteriyalarga nisbatan aniqroq siljishi
uteroplasental qon aylanish tizimining buzilishining ustuvorligini va preeklampsiyaning arterial
gipertenziya bilan kombinatsiyasini ko'rsatadi

Binobarin, og'ir preeklampsi bilan og'rigan homilador ayollarning deyarli barcha
kuzatuvlarida uteroplasental va xomilalik platsenta qon oqimining patologik ko'rsatkichlari
aniqlandi. Kindik arteriyasida SDO, pulsatsiya indeksi va qarshilik indeksining oshishi oxirgi
diastolik qon oqimi tezligining pasayishi tufayli yuzaga keladi, bu platsentaning homila qismining
periferik qarshiligining ortishidan dalolat beradi. Xomilalik-platsenta qon oqimining kritik holatiga
mos keladigan kindik arteriyasidagi diastolik qon oqimining nol yoki salbiy qiymatlari surunkali
fetoplasental etishmovchilikning kritik shaklining ifodasidir.
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BMDdagi sezilarli buzilishlar FPN va natijada IUGR rivojlanishiga yordam beradi.
Haqiqatan ham, ultratovush tekshiruvi paytida gipoksiya va II-III darajali intrauterin o'sish
sekinlashishi qayd etilgan; platsentaning erta qarishi tashxisi qo'yilgan. Xomilaning biometrik
ma'lumotlarini tahlil qilish shuni ko'rsatdiki, 1 va 2-guruhlardagi bemorlarning 74 va 62 foizida
ITUGRning assimetrik shakli mavjud bo'lib, u asosan normal ko'rsatkichlar bilan tavsiflanadi homila
boshining biparietal kattaligi bir vaqtning o'zida qorin va ko'krak qafasining hajmini kamaytirish.
Ekoskopik tekshiruvda yo'ldoshning qalinlashishi va erta pishishi aniglangan. homilador ayollar va
ee CTG ma'lumotlarini tahlil qilganda, bemorlarda Gauthier shkalasi bo'yicha past o'rtacha

Tekshirilayotgan guruhlarning kardiotaxografik ko'rsatkichlari

Shunday qilib, og'ir preeklampsi bilan homilador ayollarda uteroplasental-homilalik qon
oqimi va etishmovchilik sezilarli darajada kamayadi. fetoplasental rivojlanishiga sabab bo'ladi Shu
bilan birga, og'ir preeklampsida homilaning holatini baholash mezonlaridan biri homilador ayollarda
uteroplasental-homilalik qon oqimining DPP bahosi hisoblanadi. Tug'ilish taktikasini tanlashda
Dopllerdan foydalanish imkoniyatini aniqlashtirish uchun biz tug'ilishning OT turiga qarab
uteroplasental-homila gemodinamikasi ko'rsatkichlarini istigbolli o'rgandik (1-jadval). Tadqiqotlar
shuni ko'rsatdiki, etkazib berish taktikasini tanlash gemodinamik buzilishlar asosida baholanishi
mumkin.

Eslatma: 1) SA spiral arteriya, MA bachadon arteriyasi, AP kindik arteriyasi, SDO MCA
sistol-diastolikxomilalik o'rta miya arteriyasi nisbati. 2) va mehnatdagi ayollarning ko'rsatkichlari
o'rtasidagi farqlar sezaryen bilan va tabiiy tug'ilish sezilarli (P<0,05),

Homilador ayollarning ushbu guruhi uteroplasental-homilalik qon aylanishining 5-toifa
kasalliklari bilan tavsiflanadi, bu BMD va AUCning pasayishi bilan tavsiflanadi. Shu bilan birga,
o'ng va chap bachadon arteriyalarida IR 6 martadan ko'proq oshdi, bu bachadon arteriyasida qon
ogimining keskin o'zgarishini ko'rsatadi. APdagi IR 3-3,5 martadan ko'proq oshdi, bu homila-
platsenta qon oqimining aniq buzilishini ko'rsatadi. Shoshilinch jarrohlik yo'li bilan tug'ilgan
ayollarda SDO ning yuqori ko'rsatkichlari qayd etilgan, bu homilada miya qon ketishining mumkin
bo'lgan xavfini keltirib chiqarishi mumkin. Binobarin, bachadon-yo'ldosh-homilalik qon
aylanishining 5-turi buzilishlari va IR AB qiymatlari me'yoriy qiymatlardan 3-3,5 baravar yuqori
bo'lsa, ona va bolaning hayotini saqlab qolish uchun shoshilinch jarrohlik aralashuvi zarur. Bu
shoshilinch jarrohlik bilan tug'ilgan homilador ayollarda Gauthier shkalasi bo'yicha past o'rtacha
xomilalik ball bilan tasdiqlanadi.
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FEATURES OF MENSTRUAL FUNCTION AND THE NATURE OF ITS
DISORDERS IN WOMEN WITH UTERINE FIBROIDS
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Email: kurbanovasurayyo2404(@gmail.com
ABSTRACT

Background: Uterine fibroids affect millions of women worldwide, accounting for 35-40%
of perimenopausal women. In ~30% of patients, uterine fibroids cause hyperpolymenorrhea,
dysmenorrhea, and abnormal uterine bleeding, and more than half of patients experience symptoms
such as heavy menstrual bleeding, pelvic pain, or infertility. One of the most significant changes that
occurs outside of perimenopause is a change in a woman's menstrual cycle. Cycles become
irregular, meaning that the menstrual experience can be significantly less pleasant. Sometimes,
menstruation can stop or become heavier and more painful. Sometimes menstruation may stop or
become heavier and more painful. This is usually manifested by conditions such as hypomenorrhea,
hypermenorrhea, and amenorrhea. The hormonal changes that occur during perimenopause can be
unique for each woman. In some cases, changes in estrogen and progesterone levels in the body can
lead to different consequences depending on the hormonal disruptions that women experience.
According to statistics, in the long term, perimenopause in women can last from 3 to 10 years.
However, most often this period is around 4 years. Aim. Analysis of the characteristics of menstrual
function and its disorders in perimenopausal women with uterine fibroids. Materials and Methods.
The study included 105 women: 50 perimenopausal women with uterine fibroids who underwent
uterine embolization (group I), 30 perimenopausal women with uterine fibroids who underwent
conservative treatment (group II), and 25 healthy women (control group). Patients underwent
bilateral superselective uterine artery embolization ( Emposphere 300-500 (1), PVA 500-710 (2).
Conservative treatment was hormonal therapy. Results: Algomenorrhea was observed 1.4 times
more often in group 2 than in group 1. Hyperpolymenorrhea occurred in almost equal numbers (30%
and 30%, respectively). Hyperpolymenorrhea occurred in equal numbers in group 1 and group 2.

Conclusion: Comparative analysis of menstrual irregularities after treatment showed
significant differences in women with uterine fibroids of perimenopausal age in group 1, i.e.,
women who received embolization, compared to women who received conservative treatment in
group 2. Uterine artery embolization (UAE) is the most modern and minimally invasive and organ-
preserving medical procedure used in the treatment of uterine fibroids. This procedure is minimally
invasive and does not require large surgical scars or operations. It has the advantages of less blood
loss, short recovery time, and short hospital stay. After BAE, the blood supply to the fibroid is
dynamically examined using UTT Doppler.

Keywords: Uterine fibroids, perimenopausal women, menstrual cycle, hyperpolymenorrhea,
algomenorrhea, abnormal uterine bleeding

AYOLLARDA HAYZ FUNKSIYASINING XUSUSIYATLARI VA UNING
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S.L Kurbanoval, G.S. Babadj anova?
Toshkent tibbiyot akademiyasi

2
JESM 2025; Volume 1; Issue 5 https://journals.tma.uz/


http://dx.doi.org/10.1371/journal.pone.0160808
mailto:kurbanovasurayyo2404@gmail.com%23search/kurbanovasurayyo2404%40gmail.com/_blank

Journal of Education and Scientific Medicine ISSN 2181-3175

Dolzarbligi: Bachadon miomasi butun dunyo bo'ylab millionlab ayollarga ta’sir qiladi,
perimenopozal ayollarning 35-40% ni tashkil qgiladi. Bemorlarning ~30% da bachadon miomasi
giperpolimenoreya, algomenoreya va bachadondan anormal qon ketishiga olib keladi va
bemorlarning yarmidan ko'pi og'ir hayzli qon ketish, tosda og'riq yoki bepushtlik kabi alomatlarga
duch keladi. Perimenopozdan tashqarida sodir bo'lgan eng muhim o'zgarishlardan biri ayolning hayz
davrining o'zgarishidir. Sikllar tartibsiz bo'lib qoladi, ya'ni hayz ko'rish tajribasi sezilarli darajada
kamroq yoqimli bo'lishi mumkin. Ba'zida hayz ko'rish to'xtashi yoki og'irlashishi va og'rigli bo'lishi
mumkin. Bu odatda gipomenoreya, gipermenoreya va amenoreya kabi holatlar bilan namoyon
bo'ladi. Perimenopozda yuzaga keladigan gormonal o'zgarishlar har bir ayol uchun o'ziga xos
bo'lishi mumkin. Ba'zi hollarda tanadagi estrogen va progesteron darajasining o'zgarishi ayollarning
gormonal uzilishlariga qarab turli xil oqibatlarga olib kelishi mumkin. Statistikaga ko'ra, uzoq
muddatda ayollarda perimenopoz 3 yildan 10 yilgacha davom etishi mumkin. Biroq, ko'pincha bu
muddat taxminan 4 yil. Maqsad: Bachadon miomasi bilan perimenopozal ayollarda hayz ko'rish
funktsiyasining xususiyatlarini va uning buzilishlarini tahlil qilish. Materiallar va usullar:
Tadqiqotda 105 nafar ayol ishtirok etdi: bachadon miomasi bilan og'rigan 50 nafar perimenopauza
yoshidagi bachadon embolizatsiyasi qilingan ayollar (I guruh), konservativ davodan o'tgan bachadon
miomasi bilan og'rigan 30 nafar perimenopauza yoshidagi ayollar (II guruh) va 25 nafar sog'lom
ayol (nazorat guruhi). Bemorlarga ikki tomonlama superselektiv bachadon arteriyasi embolizatsiyasi
o'tkazildi ( Emposphere 300-500 (1), PVA 500-710 (2). Konservativ davo gormonal terapiya edi.
Natijalar:  2—guruhda algomenoreya 1 guruhga qaraganda 1.4 marta ko’p kuzatilgan.
Giperpolimenoreya deyarli teng miqdorda (mos ravishda 30% va 30 %) sodir bo‘lgan. 1- guruhda va
2- guruhimizda giperpolimenoreya teng miqdorda uchragan. 1- guruh bemorlarimiz BAQK 2—
guruhga nisbatan ko‘prok shikoyat qilishgan.Xulosa: Davolanishdan so'ng hayz davrining
buzilishini qiyosiy tahlil qilish 1-guruhdagi perimenopauza yoshidagi bachadon miomasi bo’lgan
ayollar, ya'ni embolizatsiya qilingan ayollarda 2-guruhdagi konservativ davo olgan ayollarga
nisbatan sezilarli farqlarni ko'rsatdi. Bachadon arteriyasi embolizasiyasi (BAE) - bu eng zamonaviy
va minimal invaziv va organ saqlovchi tibbiy prosedura bo‘lib, bachadon miomalarini davolashda
qo‘llaniladi.

Ushbu prosedura minimal invaziv bo‘lib, katta jarrohlik izlari yoki operatsiyalarga ehtiyoj
yo‘q. Kamroq qon yo‘qotish, gisqa muddatli tiklanish va kasalxonada qisqa muddat qolish kabi
afzalliklarga ega. BAE amaliyotidan keyin miomaning qon bilan ta'minlanishi UTT doppler
yordamida dinamik tekshiriladi.

Kalit so’zlar: Bachadon miomasi, perimenopauza yoshdagi ayollar, xayz sikli,
giperpolimenoreya, algomenoreya, bachadondan anormal qon ketish

OCOBEHHOCTHN MEHCTPYAJIbHOU ®YHKIIUU U XAPAKTEP EE
HAPYUIEHUM Y )KEHIIIUH C MUOMOM MATKH

C... Kyp6anosa!, I'.C. Ba6agkanosa®

TamkeHTCKasi MeIMIIUHCKAS aKaJAeMHs
AKTyaJbHOCTb. MHOMa MaTKi [Opa)kaeT MUJIJIMOHBI JKEHIIIMH BO BCEM MHpPE, COCTABIIAA 35-
40% >xeHmuH B nepuMeHonayse. Y ~30% NanueHToK MUOMa MaTKHM BbI3bIBA€T IMIIEPIIOIMMEHOPEIO,
JTMCMEHOPEI0 U aHOMAJIbHBIE MaTOYHBIE KPOBOTEUEHHSI, U 00JIee MMOJIOBUHBI MAIIMEHTOK UCIIBITHIBAIOT
TaKue CHUMITOMBI, KaK OOWJIbHBIE MEHCTpyaJibHbIE KPOBOTEUCHHS, Ta30BbIE OONM WM OecIuiofue.
OnuuM w3 Hambosiee 3HAYUTEIBHBIX M3MEHEHUH, KOTOpPBIE IMPOUCXOIAT BHE MEPUMEHOIAY3bI,
SBJIIETCSI U3MEHEHNE MEHCTPYaJIbHOIO LMKJIA KEHIUHBI. [[MKIbI CTAaHOBATCS HEPErYJSIPHBIMU, YTO
O3HAYaeT, YTO MEHCTPYaJbHBI ONBIT MOXXET OBITh 3HAYMTENBHO MEHee NpUATHBIM. MHorma
MEHCTpyallul MOTYT TPEKPaTHThCS WM CTaTh Oosnee OOWIBHBIMH M Oose3HeHHbIMU. MHorna
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MEHCTpyallul MOTYT TPEKPaTHThCS WM CTaTh Oosnee OOWIbHBIMH M Oosie3HeHHbIMU. MHorma
MEHCTPYallul MOTYT MPEKPAaTHTHCS WIM CTaTh Oojiee OOMIBHBIMH U OoNie3HEHHBIMH. OOBIYHO 3TO
IIPOSIBIISIETCS. TAKUMH COCTOSIHUSIMM, KaK TMIIOMEHOpEs], TMIIEPMEHOpEs U aMeHopes. [ opMoHaIbHbIe
W3MEHEHUs], TPOUCXOIAIIME B TEPHOJA TNPEMEHOIAY3bl, MOTYT OBbITh YHHKAJIbHBI Ui KaXKIOH
KEHIIUHBI. B HEKOTOPBIX CIydasx U3MEHEHUS1 YPOBHS SCTPOreHA U IPOreCTEPOHA B OPraHU3ME MOT'YT
MPUBOJUTD K Pa3HbIM MOCIEICTBUSAM B 3aBUCUMOCTH OT TOPMOHAJILHBIX CO0OEB, KOTOPBIE UCTILITHIBACT
xeHIuHa. [lo ctaTucTuke, B 10JrOCpOYHON NMEPCIEKTUBE MPEMEHONAY3a Y KEHIUH MOYKET JJIUTHCS
or 3 no 10 ner. OmHako wyamie BCEro 3TOT MepHoj coctaBiseT okoio 4 ner. Heab. Ananuz
0COOCHHOCTEH MEHCTPYyalbHOW (DYHKIMM M €€ HApyLICHWH y KEHIIMH B MEPHOJ MPEMEHONay3bl C
Muomoi Matku. Martepuaabl U Metoabl. B nccinenosanue BkitoueHo 105 sxenmuu: 50 sKEHIIUH
MIEPUMEHOIIAY3aJIbHOTO BO3PAcTa ¢ MHOMOI MaTKH, KOTOPbIM ObLIa MPOBEJCHA SMOOIH3AINS MAaTKH
(rpynma I), 30 »eHIIMH nepuMeHONay3albHOI0 BO3pacTa ¢ MUOMOIM MAaTKH, KOTOPBIM IPOBOJMIIOCH
KoHcepBaTuBHOE JieueHue (rpymmna II), u 25 310poBbIX keHIMH (rpynna KoHTposst). IlannenTkam
OblTa TIPOBEJCHA IBYCTOPOHHSS CyNEpCeNeKTUBHAs dMOONIM3aIMs MaTOYHbIX aprepuil (Ommocdepa
300-500 (1), TIBA 500-710 (2). KoHcepBaTHBHBIM Jie4eHHEM ObLla TOPMOHAJbHAS TEpaIusl.
Pe3yabTaTel: Anbrogucmenopes Habmronanach B 1,4 pasa vame B rpynmne 2, yem B rpymme 1.
I'unepnionnMeHopest BecTpeuanach NpakTudecku B paBHOM KosndecTse (30% 1 30% COOTBETCTBEHHO).
['unepnionuMeHopest BCTpeyaiach B paBHOM KosmdecTBe B rpymnme 1 u rpynme 2. Hamm nanueHTKH
rpynnsl 1 npenbsBisum Oombie xanod Ha BAK, uem B rpymme 2.

3axarouyenne: CpaBHUTEIBHBIM aHATN3 HApYLICHUH MEHCTPYAJILHOTO IMKJIA TOCIE JICUCHHS
MOKa3aJl CYIIECTBEHHBIE PA3JIMYUS Yy JKEHIIUH C MUOMOM MAaTKU MEPUMEHOIAy3aJIbHOTO BO3pacTa B
rpymne 1, T. e. y *eHIIHMH, KOTOphIM ObliIa POBEACHA SMOOIN3AIHS, 110 CPABHEHHUIO C KEHIIWHAMH,
KOTOPBIM NPOBOAMIIOCH KOHCEPBATUBHOE JIEUEHHE B TPYIIIE 2.

OMmbomum3aims  MartoyHblX —aprepuil  (OMA)  saBisiercss HauOojee COBPEMEHHOHW U
MaJIOMHBAa3UBHOW M OPraHOCOXPAHSAIOIIECH MEAMLIMHCKOW IPOLEAYPOH, NPUMEHSAEMOU IIPU JICUECHUU
MHOMBI MaTKH.

Orta mpornenypa sBISETCS MaJOWHBA3UBHOM M HE TpeOyeT OOJIBIINX XHUPYPrUUYECKUX PyOLOB
wii onepauuid. Ee npeumymiecTBaMu SBISIIOTCA MEHbIIAs KPOBOMNOTEPS, KOPOTKOE BpeMs
BOCCTAHOBJICHUSI M KOPOTKHUI Cpok mpeObiBanus B 6onpHHLE. [Tociie BAM kpoBocHaOkeHHE MUOMBI
JMHAMHYECKH UCCIeayeTcs ¢ moMolbio pommieporpapun YTT.

KnawoueBble cjoBa: MuOMa MaTKM, JKCGHIIMHBI [EPUMEHOINAY3aJbHOTO  BO3paCTa,
MEHCTPYaJIbHbII LUK, TUIIEPIIOIMMEHOPES, AIbIOMEHOPES], aHOMAJIbHOE MaTOYHOE KPOBOTEUEHHUE.

30 yoshdan 49 yoshgacha bo’lgan har 20 ayoldan 1 nafari og’ir hayzli qon ketish (HFB) yoki
hayz ko’rish bilan bog’liq muammolar tufayli har yili o’z shifokoriga murojaat qiladi, hayz
davrining buzilishi Buyuk Britaniyadagi ginekologiya xizmatlariga barcha murojaatlarning 12
foizini sabab bo’ladi (1). Tarixan HFB kuniga 80 ml dan ortiq qon yo’qotish sifatida berilgan bo’lsa-
da (2) - bu ta’rif ayollar fizikasidagi katta o’zgarishlar va HFB uchun davolanayotgan ayollarning
aksariyati ushbu mezonga javob bermasligi (3) hisobga olinsa, bu ta’rif endi foydali deb
hisoblanmaydi - HFB endi "hayzdan ko’p qon yo’qotish" deb ta’riflanadi, bu esa ayolning jismoniy
hayotiga, ijtimoiy va emotsional holatiga xalaqit beradi.

Bu 0’z-0’zidan yoki o’tkir va surunkali tos og’rig’i yoki bepushtlik kabi boshqa alomatlar
bilan birgalikda paydo bo’lishi mumkin. Jiddiylik anketalarda o’z-o’zidan hisobot berish orqali
baholanishi mumkin. HFB uchun potentsial sabablar juda ko’p, masalan, ovulyatsiya kasalliklari,
adenomiyoz, endometrioz, endometriyal poliplar va endometriyal giperplaziya (4); ammo, HFB
ostida yotgan eng keng tarqalgan holat bachadon miomasi hisoblanadi.

Bachadon miomasi - bachadon ichida paydo bo’ladigan miyometriumning yaxshi xulqli
o’smalari. Nomiga qaramay, miomalar asosan fibroblastlardan ko’ra miotsitlardan iborat bo’lib,
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o’simta ichida hujayradan tashqari matritsa moddalarining, asosan kollagenning ortiqcha cho’kishi
bilan tavsiflanadi (5). Ushbu o’ta zich to’qimalarning ommaviy o’sishi bachadonning kattalashishi
va deformatsiyasiga olib keladi va bachadon miomasi bilan bog’liq bo’lgan ba’zi asosiy
alomatlarga, shuningdek, bosim belgilari, qorin og’rig’i va bepushtlik kabi HFB bilan bog’liq.
Qo’shma Shtatlarda miomalar gisterektomiyalarning 50% dan ortig’iga sabab bo’ladi (8) va ularni
davolash uchun to’g’ridan-to’g’ri xarajatlar 4 dan 9 milliard dollargacha baholanadi.
Bachadon miomasi bilan kasallanish bo’yicha ma’lumotlar har xil; Italiyada reproduktiv
yoshdagi qarovsiz 341 ayolni o’rganish bilan kasallanish 21,4% ni tashkil etgan bo’lsa, AQShda 35
yoshdan 49 yoshgacha bo’lgan 1346 ta tasodifiy tanlangan ayollarni 0’z-o0’zidan hisobot, tibbiy
ma’lumotnoma va ultratovush tekshiruvidan o’tkazish natijasida bachadon miomasi bilan
kasallanish soni Afrikalik ayollar orasida 35-80% ga oshganini aniqladi. 50 yoshda, bu tadqiqotda
kavkazlik ayollar esa 35 yoshda 40% va 50 yoshda deyarli 70% kasallanishni ko’rsatdi (9).
Braziliya, Kanada, Fransiya, Germaniya, Italiya, Janubiy Koreya, Buyuk Britaniya va AQSHdan 21
479 nafar ayol o‘rtasida o‘tkazilgan onlayn so‘rov natijasida reproduktiv yoshdagi ayollarda o°z-
o‘zidan 4,5-17,8% kasallanish qayd etilgani aniqlangan, bu esa namuna populyatsiyasi, yosh
chegarasi va bildirilgan sezuvchanlik uchun genetik fon muhimligini ko‘rsatadi. Bemorlarning 40%
gacha bachadon miomasi HFB ni keltirib chigaradi va bemorlarning yarmidan ko’pi HFB, tos
og’rig’1 yoki bepushtlik kabi simptomlarning kombinatsiyasini boshdan kechirishadi. Bachadon
miomalari FIGO tizimida bachadon anatomiyasiga nisbatan joylashishiga ko’ra tasniflanadi, ammo
bachadon miomasining alomati sifatida intermenstural qon ketish miomaning joylashishi va soni
bilan bog’ligligi ko’rsatilgan bo’lsa-da, HFB bilan sababiy bog’liglik noma’lum. HFB va FIGO
tizimining tasnifi muammosiz emas, chunki jarrohlar o’rtasida izchillik yo’q
Bachadon arteriyasi embolizatsiyasi (BAA) o’z bachadonini saqlab qolishni istagan
ayollarda mioma bilan bog’liq qon ketish va ommaviy simptomlar uchun minimal invaziv davolash
sifatida tavsiya etilishi mumkin. Emboliya agenti bachadon miomasining devaskulyarizatsiyasi va
involyutsiyasiga olib keladigan ikkala bachadon arteriyasini katerizatsiya qilish orqali yuboriladi.
BAAdan keyin 5 yilgacha saqlanib qolgan mioma va bachadon hajmining sezilarli darajada
pasayishi kuzatildi. Qon ketishi odatda embolizatsiyadan keyin yaxshilanadi va davolashdan keyingi
2-5 yil hayot sifati BAA, gisterektomiya yoki miomektomiyadan o’tgan bemorlarda o’xshashdir
(11).
Materiallar va usullar Ushbu tekshiruvda Yunusobod tumanida xususiy klinikasi “ IXLOS
MED ” MChJ da 1-guruxda perimenopauza yoshidagi mioma bilan kasallangan 50 ta bemor BAE
amaliyoti o‘tkazilgan ayollar tekshirildi. Mirzo Ulugbek tumani 4 oilaviy poliknikada 2 - guruxda
perimenopauza yoshidagi mioma bilan kasallangan bemorlar konservativ davo qo‘llangan ya'ni
ulipristat asetat tabletkasini kabul kilgan 30 ta bemor ayollar tekshirildi. 3—chi nazorat guruxida 25
amaliy ginekologik soglom ayollar tekshirildi. Ayollarda quyidagi ma'lumotlar, jumladan yoshi, tana
massasi indeksi, oilaviy anamnezi, bepushtlik anamnezi, hayz davrining buzilishi, va boshqa
kasallar anketasi to‘plangan va namunalar ketma-ket yig‘ildi. Qo’shilish mezonlari 39-55 yoshdagi,
perimenopauza yoshidagi bachadon miomasi tashxisi tasdiqlangan, ro’yxatga olish vaqtida o’tkir
yuqumli kasalliklarga duchor bo’Imagan va imzolangan roziligi bo’lgan ayollarni gamrab olindi.
Istisno mezonlari o’tkir bosqichdagi surunkali kasalliklar, onkologik sharoitlar va
autoimmun kasalliklar edi. Ayollarda quyidagi ma'lumotlar, jumladan yoshi, tana massasi indeksi,
oilaviy anamnezi, bepushtlik anamnezi, hayz davrining buzilishi, va boshqa kasallar anketasi
to‘plangan va namunalar ketma-ket yig‘ildi.
Tekshirilgan ayollar quydagi usullarda tekshirildi:
1.Perimenopauza davridagi bachadon miomasi bo’lgan ayollarda rivojlanishi bo’yicha so’rov
o’tkazildi. 2.Umumiy qon tahlili, qonning bioximik tahlillari, koagulogramma. ayollar jinsiy
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gormonlari, infeksion markerlardan gepatit B va C, zaxm kasalligiga, OITS ga IFA usulidagi qon
tahlillari, onkomarkerlardan CA 125 va REA ( rak embrion antigen ), qin surtmasi tekshirildi

3. Ulturatovush tekshiruvi. (UTT). Davo usulini qo’llashdan oldingi va keying natijalari
bilan. 4. Doppler usullari yordamida tugunlar tomirlarida va bachadon arteriyalarda qon oqimini
tekshirish, tugunlar turini aniqlash, 5. MRT.

NATIJALAR Tadqiqotimiz natijalari shuni ko‘rsatadiki, 1—guruhda giperpolimenoreya va
BAQK deyarli teng miqdorda (mos ravishda 30% va 24 %) sodir bo‘lgan. 1- guruhda va 2-
guruhimizda giperpolimenoreya va anemiya teng miqdorda uchragan. 1- guruh bemorlarimiz
BAQK 2—guruhga nisbatan ko‘prok shikoyat qilishgan. Bunda perimenopauza yoshidagi bachadon
miomasi bilan ogrigan ayollarda mahalliy og‘rigsizlantirish ostida a. Brachialis dextra orqali katetr
biln kirilib, ikki tomonlama bachadon arteriyalari superselektiv embolizasiyasi bajarildi [PVA
Contour 355-500 (1) 500-710 (1)]. Angiografiya bachadon arteriyasi va uning shoxlarining rentgen
anatomiyasini baholaydi.

Ushbu tadqiqotda biz xayz sikli buzilishlari giperpolimenoreya, algomenoreya va bepushtlik,
anemiya bilan asoratlangan bachadon miomasi bo’lgan perimenopauza yoshidagi ayollarda 39
yoshdan 58 yoshgacha bulgan 80 nafar ayollarda tahlil qildik. Barcha bemorlar standartlarga
muvofiq tekshirildi. Bunda 1 ; 2; 3 guruxlarda 39-42 yoshli ayollar , 43-46 yoshli ayollar , 47-50
yoshli ayollar , 51-55 yoshli ayollar va 55 yoshdan katta ayollar soni guruxlarga bo‘lib, foiz
ko‘rsatgichdarda hisoblandi. Tekshiruvlardan so‘ng bemorlar Hitachi Yeub 300 qurilmasi va
Convex 3,5 MGs probi yordamida ultratovush tekshiruvidan o‘tkazildi. BAE amaliyotidan keyin
miomaning qon bilan ta'minlanishi UTT dopler yordamida tekshirildi

XULOSA Bachadon miomasi og'ir hayzli qon ketishining asosiy belgilaridan biri bo'lib,
bemorning hayot sifatini sezilarli darajada yomonlashtiradi. Gisterektomiyadan tashqari, hozirda
mavjud bo'lgan davolash usullarining hech biri bu muammoni qoniqarli tarzda hal qilmaydi, bu
jumboq ko'plab ayollar tibbiy davolash usullarini tugatgandan so'ng, aniq jarrohlik davolashni talab
qilishlari bilan ta'kidlanadi. Faqat simptomatikdan tashqarida bo'ladigan davolash usullari bachadon
miomasining qon tomirlarining o'sishi va tuzilishiga ta'siri to'g'risida keyingi bilimlarga bog'liq
bo'ladi. Bachadon miomasini keltirib chiqaradigan somatik mutatsiyalar ularning angiogenik
potentsialiga oid ba'zi ma'lumotlarga ega, ammo bachadon miomasi va og'ir hayzli qon ketish
o'rtasidagi sababiy bog'liglik hali ma'lum emas. So'nggi o'n yilliklarda bir nechta farazlar ilgari
surilgan bo'lsa-da, bachadon miomasi va og'ir hayzli qon ketishlar o'rtasidagi sababiy bog'liqlikni
bartaraf etish va shu bilan yaxshiroq davolash usullarini izlashga imkon berish uchun bachadon
miomasini ta'minlaydigan qon tomirlarining tuzilishini va ularning o'sishiga olib keladigan o'ziga
X0s angiogenez mexanizmlarini tizimli o'rganish kerak.
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MODERN ASPECTS OF DIAGNOSIS OF CERVICAL BACKGROUND DISEASES
Umidakhon Lutfillayeva, Marziya Abdiyeva, Gulistan Bekbauliyeva
Tashkent Medical Academy, Tashkent, Uzbekistan
Abstract

Background: Cervical background diseases (CBDs) encompass a spectrum of
conditions that can lead to cervical cancer if left undiagnosed and untreated. These diseases include
various forms of cervical dysplasia, HPV infection, and pre-cancerous lesions. Early diagnosis and
management are crucial to prevent the progression to invasive cancer, making the role of screening
and diagnostic methods of paramount importance.

The primary goal of diagnosing CBDs is to detect abnormal cellular changes in the cervix
before they evolve into invasive cancer. This has led to the development of various diagnostic
methods, including cytology, HPV testing, colposcopy, and molecular diagnostics. This article
provides a comprehensive review of the modern aspects of CBD diagnosis, with a particular focus
on the most effective methods and the challenges in their application.

Cervical background diseases (CBDs) represent a collection of pathologies that are
associated with a high risk of developing into cervical cancer if not identified and treated early.
These diseases include HPV-related cervical dysplasia and other non-HPV related conditions.
Cervical dysplasia refers to abnormal cellular changes on the cervix, and it is often categorized into
low-grade and high-grade lesions based on the severity of the cellular abnormalities.

HPV infection is the most significant risk factor for the development of cervical cancer. The
persistent infection of high-risk HPV types can lead to the development of precancerous lesions,
which, if left untreated, may progress to invasive cancer. Other factors, including smoking,
immunosuppression, and long-term oral contraceptive use, have also been associated with an
increased risk of CBDs.

Keywords: Cervix,colposcopy, cancer, diagnosis, HPV, CBDs, cytology Pap Smear.

COBPEMEHHBIE ACITEKTHI JMATHOCTUKHU ®OHOBBIX 3AFOJIEBAHUN
HEAKU MATKH
Ymunaxon Jlyrdunnaesa, Map3us A6nuesa, ['ynucran bekbaynuesa
TamkeHTcKass MeIUIIMHCKAs akageMus, TamkeHT, Y30eKkucTan
AHHOTanug

O6mue cBenenus GoHoBbIe 3a0oneBanus meiku MaTku (O3I1IM) BkI0o9aroT B cedst
LEIBbI CIIEKTP COCTOSIHUM, KOTOpbIE MOTYT IIPUBECTM K paKky IIEHKM MATKH, €CIM HUX He
JIMarHOCTHPOBATh U HE JieunTh. K 3THM 3a00sIeBaHUSAM OTHOCATCS pa3IndHble (OPMBI JUCIIIA3UH
IIEWKU MaTKH, MAMUIOMaBUPYCHAsE MH(MEKIIHS ¥ MPEAPAKOBhIC MOpaKeHUs. PaHHSS IUarHOCTHKA U
JIe4YeHUE UMEIOT PEeLIatoee 3HaYeHUe IS IPEJOTBPALLECHHS IPOIPECCUPOBAHUS HHBA3UBHOIO paKa,
[IO3TOMY CKPUHHHI ¥ METOJbI AUATHOCTUKHU UMEIOT IIEPBOCTEIICHHOE 3HAYCHUE.

OcHoBHOl 1enbto guarHoctuku DO3MIM sBnsieTcss BBISIBICHHUE AHOMANBHBIX KIETOUHBIX
U3MEHEHUH B IIEHKE MATKH J0 TOro, KaKk OHU IEPEpacTyT B MHBA3UBHBIM pak. DTO NPUBEIO K
pa3paboTKe pa3IMYHBIX METOJOB JMAarHOCTUKH, BKJIIOYas LUTOJOTHIO, TecTHpoBaHue Ha BIIY,
KOJIBITOCKOITMIO M MOJICKYJISIPHYIO TUarHOCTUKY. B 3Toif cTaThe mpejacTaBieH BCECTOPOHHUIM 0030p
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coBpeMeHHBIX acrekToB auarHoctuku D3IIM, ¢ ocoObiM akiieHTOM Ha Haubonee 3PQPEeKTUBHBIC
METOBI ¥ TPOOJIEMBI, BOSHUKAIOIIHME MTPU UX TPUMEHEHHH.

®onoBble 3aboneBanus Imeiikn matku (DP3IIM) npencraBisoT coOOH COBOKYITHOCTh
[IaTOJIOTUHM, KOTOpBIE CBSA3aHBI C BBICOKMM PHCKOM pAa3BUTHs paka IIEMKM MAaTKH, €CIIM UX HE
BBISIBUTH U HE HA4aTh JICUCHHUE HA PaHHEH cTaguu. DTH 3a00JI€BaHUs BKIIOYAIOT IUCIUIA3UIO MIEHKH
MaTky, cBs3aHHylo ¢ BIIY, u gpyrue cocrosiHus, He cBsa3aHHble ¢ BITY. /lucninasus menku MaTku
OTHOCHUTCS K aHOMaJIbHBIM KJIETOYHBIM U3MEHEHUSIM HA LIEUKE MAaTKU, U €€ 4acTO MOAPA3ACIIAIOT Ha
MIOPAKEHHUsSI HU3KOW M BBICOKOM CTENEHU TSHKECTU B 3aBUCUMOCTH OT TSDKECTH KIIETOYHBIX
AHOMAaJIMM.

[TanunnomaBupycHas MH(MEKIUs SBISETCS Hauboiee 3HAYUMBIM (DAKTOPOM pHCKa Pa3BUTHUS
paka meliku Matku. [lepcuctupyromas undexnust TunoB BIIY BEICOKOTO pricka MOXET MPUBECTH K
Pa3BUTHUIO IIPEAPAKOBBIX IIOPAXKEHUU, KOTOpBIE, €CIM HMX HE JIEYUTh, MOTYT IIEpepacTd B
WHBa3UBHBIN pak. J{pyrue ¢akTopsl, BKIOYas KypeHHE, IMMYHOCYIIPECCUIO M JUTUTENbHBINA TpUEM
OpaJIbHBIX KOHTPALIENITUBOB, TAK)XKE CBSI3aHbI C TIOBBIIIEHHBIM puckoM pa3sutus O31IM.

KitoueBbie cnoBa: Illeiika MaTkM, KOJBINOCKONUs, pak, aAuarHoctuka, BIIY, O3IIIM,
LUTOJIOTHYECKH Ma3ok [lamanukoday.

BACHADON BO’YNI FON KASALLIKLARINI TASHXISLASHNING
ZAMONAVIY JIHATLARI
Umidaxon Lutfillayeva, Marziya Abdiyeva, Guliston Bekbauliyeva
Toshkent Tibbiyot Akademiyasi, Toshkent, O'zbekiston

Annotatsiya

Bachadon bo'yni fon kasalliklari (BBFK) erta tashxis qo'yilmasa va davolanmasa, bachadon
bo'yni saratoniga olib keladigan kasalliklarni o'z ichiga oladi. Ushbu kasalliklarga bachadon bo'yni
displaziyasi, HPV infektsiyasi borligi va saratondan oldingi bachadon bo’yni shikastlanishlarining
turli shakllari kiradi. Erta tashxis qo'yish va to’g’ri olib borish invaziv saratonga o'tishni oldini olish
uchun juda muhimdir, bunda skrining va diagnostika usullarining rolini muhim ahamiyatga ega.

BBFK diagnostikasining asosiy maqsadi bachadon bo'yni invaziv saratonga aylanishidan
oldin patologik o'zgarishlarni aniqlashdir. Bu sitologiya, HPV testi, kolposkopiya va gistologiya
kabi turli diagnostika usullari qo’llaniladi. Ushbu maqolada BBFK diagnostikasining zamonaviy
jihatlarini har tomonlama ko'rib chiqish va bunda eng samarali usullar va ularni qo'llashdagi
muammolarga alohida e'tibor qaratilgan

Bachadon bo'yni fon kasalliklari (BBFK) erta aniqlanmasa va davolanmasa, bachadon bo'yni
saratoniga aylanish xavfi yuqori bo'lgan patologiya bo’lib hisoblanadi. Ushbu kasalliklarga HPV
bilan bog'liq bachadon bo'yni displaziyasi va HPV bilan bog'liq bo'lmagan boshqa holatlar kiradi.
Servikal displaziya serviksdagi o’choqli o'zgarishlarni keltirib chiqaradi va u ko'pincha yaralarning
chuqurligiga qarab past va yuqori darajadagi displaziyaga bo'linadi.

HPV infektsiyasi bachadon bo'yni saratoni rivojlanishining eng muhim xavf omilidir. Yuqori
xavfli HPV turlarining doimiy infektsiyasi bachadon bo’yni og’ir displaziyasining rivojlanishiga
olib kelishi mumkin, agar davolanmasa, invaziv saratonga o'tishi mumkin. Chekish,
immunosupressiya va uzoq muddatli oral kontratseptiv vositalaridan foydalanish kabi boshqa
omillar ham BBFK xavfining oshishiga olib kelishi mumkin.

Kalit so'zlar: bachadon bo'yni, kolposkopiya, saraton, tashxis, HPV, BBFK, sitologiya Pap-
test.

Introduction. Several diagnostic methods have been developed to detect CBDs, each with
its strengths and limitations. The most common methods include:

- Pap Smear: The Pap smear remains one of the most widely used screening methods for the
detection of cervical abnormalities. It involves the collection of cells from the cervix to detect
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precancerous changes. While it is an essential tool in the early detection of CBDs, its sensitivity can
be affected by factors such as sample quality and operator experience.

The number of preparations (glasses) can be from 1 to 3. Most often it is necessary to
examine two preparations - epithelium from the endocervix and exocervix. The material should be
taken with the help of special cytoscopic brushes.

To obtain the most accurate result, it is necessary to fulfill a number of conditions before
performing the Papanicolaou test. It is not recommended to conduct the examination during
menstruation, in the presence of any inflammatory process. Advise patients to refrain from sexual
intercourse, use of tampons, use of any vaginal creams, suppositories and medications, spritzing and
vaginal shower 48 hours before taking the PAP smear. It is also advisable to take a shower instead
of a bath 2 days before the Pap test. Smear should be taken before gynecological examination,
colposcopy or not earlier than 48 hours after these manipulations.

The biomaterial is taken with a special cervical brush. Immediately after taking the
biomaterial, a smear-print is prepared by touching all surfaces of the cytobrush to the surface of the
slide. The probe is disposed of. The prepared smear is air-dried. The glass with the dried smear is
placed in a cuvette and fixed with 96% ethyl alcohol rectified for 5 min.

The finished preparation is placed in an individual package (polyethylene or paper bag),
attached to the direction with a stapler and sent to the laboratory. It is allowed to store glasses with
fixed or dried smears in a sealed package at a temperature of 2-8 ° C for 10 days.

Thereafter - once a year. If during 3 consecutive years the Pap test results do not reveal any
changes in the structure of cervical cells, the Pap test is performed once every 2-3 years until the age
of 65. After the age of 65, the Pap test can be discontinued, provided that all previous results have
been negative [12].

- HPV Testing: HPV testing has become an increasingly important method for the detection
of high-risk HPV types associated with cervical cancer. It is particularly useful for women aged 30
and above, as HPV infections are more likely to persist in this age group. HPV testing is often used
in conjunction with cytology to improve screening accuracy.

- Colposcopy: Colposcopy is an advanced diagnostic tool that allows for the direct
visualization of the cervix to identify abnormalities. It is often performed after an abnormal Pap
smear result and involves the use of a special microscope (colposcope) to examine the cervix in
more detail. Colposcopy can help identify areas that may require biopsy for further analysis.

There are such varieties of colposcopy as photocolposcopy, stereophotocolposcopy and
colpomicroscopy. Photocolposcopy allows to obtain a photograph of the vaginal walls and different
areas of the vaginal part of the cervix, stereophotocolposcopy - their volumetric images with fixation
of colposcopic picture on colpophotograms, and colpomicroscopy - to conduct a study with
magnification of 350 and more times.

The American Cancer Society (ACS 2020)[3], the American College of Obstetricians and
Gynecologists (ACOG,2020)[5], and the European Society of Gynecological Oncology
(ESGO,2018)[6]. These guidelines recommend a combination of screening methods, including Pap
smears, HPV testing, and colposcopy, to achieve the most accurate diagnosis.

- WHO(2021)[1] Guidelines: The WHO recommends routine screening for cervical cancer
using either cytology or HPV testing for women aged 30 and above, with a focus on ensuring
screening programs are accessible and affordable in low-resource settings.

- ACS(2020)[3] Guidelines: The ACS recommends that women begin cervical cancer
screening at age 25, using HPV testing every five years, or Pap testing every three years, or a
combination of both.
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- ACOG(2020)[5] Guidelines: The ACOG suggests that women undergo regular screening
starting at age 21, with Pap tests every three years and HPV tests for women aged 30 and above
every five years.

- ESGO(2018) Guidelines: The ESGO advocates for the use of HPV testing in combination
with cytology for the most accurate screening. It also emphasizes the need for colposcopy and
biopsy in cases of abnormal screening results.

Emerging Trends and Technologies

Recent technological advances have led to the development of innovative tools for the
diagnosis of CBDs. Some of the most promising technologies include:

- Artificial Intelligence (AI)(2020)[7]: Al has the potential to significantly improve
diagnostic accuracy by assisting in the analysis of Pap smear slides and colposcopic images. Al
algorithms can help detect early signs of dysplasia that may be missed by human observers,
reducing diagnostic errors and improving early detection rates.

- Portable Diagnostic Devices: The development of low-cost, portable diagnostic tools could
revolutionize cervical cancer screening in low-resource settings. Devices such as mobile
colposcopes and portable HPV testing kits can bring screening to rural areas where access to
healthcare professionals and facilities is limited.

Challenges in the Diagnosis of Cervical Background Diseases

Despite the significant advances in the diagnosis of cervical background diseases (CBDs)
and the availability of various screening and diagnostic methods, several challenges remain in
ensuring accurate detection and appropriate management. These challenges stem from a variety of
factors, including technological limitations, resource disparities, and patient-related barriers [7,13].

- Pap Smear Limitations: The accuracy of the Pap smear largely depends on the quality of
the sample collected, which can be influenced by factors such as the timing of the sample and the
experience of the clinician. Sampling errors and limited detection of early lesions can lead to false
negatives and delays in diagnosis.

- Colposcopy Challenges: Colposcopy is highly operator-dependent, requiring skill and
experience to accurately interpret findings. In addition, access to colposcopy remains limited in
many areas due to high costs and the need for specialized equipment [12].

- HPV Testing Issues: Although HPV testing is highly sensitive, false positives and
overdiagnosis remain concerns, particularly in younger women where HPV infections may resolve
spontaneously. HPV testing also requires specialized laboratory infrastructure, limiting its use in
low-resource settings.

- Patient-Related Barriers: Lack of awareness, fear, stigma, and inadequate access to
healthcare all contribute to low participation in screening programs. Socioeconomic factors,
geographic location, and cultural beliefs further exacerbate these challenges.

- Healthcare System Limitations: Limited access to trained personnel, disparities in
healthcare infrastructure, and lack of standardization in diagnostic protocols complicate the effective
diagnosis and management of CBDs.

Conclusion

The diagnosis of cervical background diseases (CBDs) is a critical component in the
prevention and management of cervical cancer, a disease that remains a significant cause of
morbidity and mortality worldwide. With the advent of advanced screening and diagnostic
technologies, including HPV testing, Pap smears, and colposcopy, there has been notable progress in
the early detection of pre-cancerous lesions. However, challenges persist in ensuring equitable
access to these diagnostic tools, especially in I...

Key findings from this review include the importance of multi-method screening, emerging
technologies such as Al and telemedicine, and the ongoing challenges in resource-limited settings.
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Addressing these challenges through improved access to screening, public education, healthcare
infrastructure investment, and leveraging technological advancements will be essential for reducing
the global burden of cervical cancer and improving women's health outcomes.
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Abstract: Osteoporosis is a skeletal disorder characterized by low bone mass and
deterioration of bone tissue, leading to increased fracture risk. It is commonly associated with
postmenopausal women; however, the prevention of osteoporosis can begin much earlier, during the
premenopausal years. This review explores preventive strategies for osteoporosis in premenopausal
women, focusing on calcium and vitamin D intake, physical activity and lifestyle modifications.
Additionally, emerging research on genetic predisposition and gut microbiota suggests new avenues
for osteoporosis prevention. The review also highlights the importance of early intervention, regular
monitoring, and personalized care to reduce the future burden of osteoporosis.

IMPO®UIIAKTUKA OCTEOIIOPO3A Y )KXEHIIIVMH B TIPEMEHOIIAY3E: OB30P
I'ynpyx A. Maréky6oBa, Map3us O. AGaueBa
TamkenTckas Menumuuckas AkajgeMusi. TalkeHT, Y30eKUCTaH.

AnHotanusi: Octeonopo3 - 3To 3a0o0jieBaHHE CKeNeTa, XapaKTepu3ylolleecss HHU3KOi
KOCTHOM MacCoOM W pa3pyLICHHEM KOCTHOW TKaHU, 4YTO IPUBOAUT K IIOBBIILIEHHOMY PHCKY
nepenoMoB. OObIUHO 3TO 3a00JIeBaHUE ACCOLMHUPYETCS C MOCTMEHOIAY30HM, OIHAKO MPO(UITAKTHKA
OCTEOII0pO3a MOKET HayaThCsl TOPa3lo paHblile, B IpeMeHoIay3albHOM Bo3pacTe. B mannom 0030pe
paccMaTpUBAIOTCSl CTPAaTETWu MPO(WIAKTUKM OCTEONopo3a Yy SKEHIIMH IPEeMEHONay3albHOTO
BO3pacTa C aKIEHTOM Ha MOTpeOjieHHe Kanblus U BUTaMuHa D, (U3NYECKyl0 aKTHBHOCTb H
u3MeHeHne  obOpaza  ku3HHM. Kpome  TOro, HOBBIE  HCCIIEJOBAaHUS  T'€HETUYECKOM
NPEIPACHOI0KEHHOCTH W MHUKPOOMOTHI KHIIEYHHKA OTKPBIBAIOT HOBBIE BO3MOXHOCTH JUIS
npodMIAKTUKU OocTeornopo3a. B 0030pe Takke Mo 4epKuBaeTcs BaXXHOCTh PAHHETO BMEIIATENIbCTBA,
PEryJIsipHOr0 MOHMTOPHHIA M MEPCOHAIM3UPOBAHHOTO yXOJa JUIsl CHIDKEHHUS OyIymero OpeMeHH
0CTEOIIOPO3a.

PREMENOPAUZA DAVRIDAGI AYOLLARDA OSTEOPOROZ
PROFILAKTIKASI: SHARH
Gulrux A. Matyoqubova, Marziya O. Abdiyeva

Toshkent Tibbiyot Akademiyasi. Toshkent, O"zbekiston.

Annotatsiya: Osteoporoz — suyak massasining kamayishi va to'qima strukturasining
buzilishi bilan kechuvchi kasallik bo’lib, suyak sinish xavfini oshiradi. Bu kasallik asosan
postmenopauza davridagi ayollarda uchrashiga qaramasdan, uning profilaktikasini nisbatan erta,
premenopauza davrida boshlash ancha foydali bo'ladi. Ushbu ilmiy-tahliliy maqola premenopauza
davridagi ayollarda osteoporozni profilaktika qilishning bir qancha strategiyalari, jumladan, kalsiy
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va vitamin D ning kundalik qabuli, jismoniy faollik va sog'lom turmush tarzi kabilarni tadqiq
qilishni ilgari suradi. Bundan tashqari, genetic moyillik va ichak mikrobiotsenozi bo'yicha gilingan
yangi tadqiqotlar osteoporozning oldini olish uchun yangi yo'llarni ochadi. Maqola shuningdek,
osteoporozning darajasini kamaytirishda erta aralashuv, muntazam monitoring va shaxsiy
parvarishning muhimligini ta'kidlab o tadi.

INTRODUCTION. Osteoporosis is a systemic skeletal disease characterized by low bone
mass and microarchitectural deterioration of bone tissue. While traditionally associated with
postmenopausal women, it is crucial to initiate prevention measures during the premenopausal
years. Osteoporotic fractures can result in significant morbidity and mortality, making prevention
efforts an essential part of women’s healthcare. In premenopausal women, osteoporosis often goes
unnoticed due to the absence of overt symptoms, but risk factors, including low calcium intake,
physical inactivity, smoking, and excessive alcohol consumption, contribute to its development later
in life. This review provides an overview of the current knowledge on the prevention of osteoporosis
in premenopausal women.

DISCUSSION

1. Role of Calcium in Bone Health. Calcium is essential for bone metabolism and skeletal
development. Inadequate intake during the premenopausal years can prevent women from reaching
optimal peak bone mass, increasing the risk of osteoporosis later in life. Dietary calcium has been
shown to be more effective than supplements when combined with other nutrients like vitamin D
(Heaney, 2000; Bolland et al., 2015)[1]. The NIH recommends a daily intake of 1000 mg of calcium
for premenopausal women.

2. Importance of Vitamin D in Calcium Absorption. Vitamin D enhances calcium absorption
in the intestines and maintains serum calcium levels. Deficiency is common in premenopausal
women, particularly those with limited sun exposure. According to Holick (2007)[3], levels of
25(OH)D below 20 ng/mL are considered deficient and linked to increased bone resorption.
Supplementation with 600-800 IU of vitamin D daily, as advised by the Endocrine Society, has
shown positive effects on bone health, especially when combined with adequate calcium intake
(Bischoff-Ferrari et al., 2004)[2].

3. Hormonal Contraceptives and Bone Density. The impact of hormonal contraceptives on
bone density varies. Combined oral contraceptives (COCs) may have a neutral or mildly positive
effect on bone health by stabilizing estrogen levels (Lopez et al., 2009)[7]. In contrast, long-term use
of depot medroxyprogesterone acetate (DMPA) has been associated with decreased bone mineral
density, although partial reversibility after discontinuation has been reported (Scholes et al., 2005;
Kaunitz, 2008)[5]. While estrogen therapy constitutes a vital component of osteoporosis prevention,
it must be viewed as part of a broader multidisciplinary intervention. Clinical observations confirm
that consistent administration of HRT in combination with calcium and trace elements can lead to
significant improvements in bone mineral density, even if values do not fully return to those of
healthy control groups. Therefore, contraceptive choices should consider bone health, especially in
women with additional risk factors.

4. Physical Activity and Bone Health. Weight-bearing and resistance exercises are strongly
associated with improved bone mineral density (BMD). Regular physical activity during
premenopause can help maintain or increase BMD and reduce the risk of falls in older age.
According to Kohrt et al. (2004)[6], mechanical loading through exercise stimulates osteoblast
activity, promoting bone formation. The WHO recommends at least 150 minutes of moderate-
intensity activity per week for adults, including strength training exercises at least twice weekly.

S. Lifestyle Factors: Smoking and Alcohol. Smoking has been linked to increased bone
resorption and reduced estrogen levels, both of which accelerate bone loss. A meta-analysis by
Ward and Klesges (2001)[10] found that smokers had significantly lower BMD compared to non-
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smokers. Excessive alcohol intake also negatively affects bone health by interfering with calcium
metabolism and osteoblast function (Sampson, 2002)[9]. Reducing or eliminating these risk factors
during premenopause is a low-cost strategy with long-term benefits.

6. Genetic and Environmental Influences. Genetic predisposition plays a significant role in
bone density. Women with a family history of osteoporosis are at higher risk, even during
premenopause. Environmental factors such as urban living (which limits sunlight exposure) or
dietary patterns may also influence bone health. Prevention strategies must consider these socio-
environmental and genetic backgrounds for more tailored interventions.

7. Gut Microbiota and Bone Health (Emerging Area). Recent studies suggest a connection
between gut microbiota composition and bone metabolism. Certain gut bacteria may influence
calcium absorption, inflammatory cytokine production, and estrogen metabolism — all of which
impact bone health. Though still in early stages, interventions such as probiotics and prebiotics may
become part of osteoporosis prevention in the future (Xu et al., 2017[11]).

CONCLUSION. Osteoporosis is a preventable yet often underdiagnosed skeletal disorder
that poses a significant threat to women's health. Preventive measures initiated during the
premenopausal period are crucial in preserving bone mineral density and reducing the risk of future
fractures in postmenopausal years. As reviewed in this article, adequate intake of calcium and
vitamin D, regular physical activity, avoidance of harmful lifestyle behaviors (such as smoking and
excessive alcohol consumption), and informed use of hormonal contraceptives are all integral
components of osteoporosis prevention. Moreover, emerging fields such as the role of gut
microbiota in bone health present new opportunities for innovation in prevention strategies.

Early detection and prevention of osteoporosis require a comprehensive approach involving
personalized rehabilitation strategies. Rehabilitation specialists play a crucial role by developing
individualized physical exercise programs based on the patient’s age and physical condition. These
exercise regimens are complemented by modern physiotherapeutic techniques aimed at preserving
bone density and preventing skeletal deterioration. In certain clinical cases, hormone replacement
therapy (HRT) with estrogens, as well as calcium supplementation through dietary products or
pharmaceutical preparations, is indicated.

A thorough assessment of family medical history is essential, as hereditary predisposition
significantly increases the likelihood of developing osteoporosis. Under these circumstances, those
women who suffer from premature menopause are more susceptible to the rapid loss of bone. Other
at-risk populations include those with low body mass index (BMI) in particular, who do not take
enough calcium intake or whose ways are sedentary[16].

During the premenopausal years, preventive strategies should be directed not only at
hormonal therapy but also towards an adequate intake of calcium salts. Women must be told to lead
an active life that involves regular physical activity for their age, so far as possible and sensible.
Good practices include moderate aerobic exercise, strength work, swimming, outdoor activity with
colleagues by the water[16].

Hormone replacement therapy (HRT) is considered one of the most effective measures to
prevent bone loss and reduce the risk of developing osteoporosis. Clinical data show that women
receiving HRT have approximately a 40% lower risk of femoral neck fractures compared to those
who do not undergo such therapy.

In women approaching menopause, physiological changes begin to accelerate bone turnover,
while gastrointestinal disorders and decreased nutrient absorption may also emerge. This leads to an
increased demand for essential minerals such as calcium even during the premenopausal phase—
often exceeding the needs observed in younger women.

In recent years, interest in non-hormonal and plant-based alternatives for preventing early
menopausal symptoms and osteoporosis during premenopause has grown. Phytotherapeutic
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agents—especially those containing phytoestrogens and phytohormones—have gained traction as
complementary treatments (Potapov V.A., 2007). Due to their isoflavone structure, these
compounds interact with estrogen receptors and influence protein expression, thereby alleviating
early menopausal symptoms and lowering the risk of bone fractures. Numerous clinical trials have
validated the efficacy of herbal medications in this context. Products such as Klimadinon and
Klimadinon UNO (Bionorica AG, Germany) are among the most widely recognized
phytopreparations currently used. These plant-derived agents offer a valuable alternative for
premenopausal women seeking to reduce osteoporosis risk without relying solely on traditional
hormonal interventions [12, 13, 14, 15].

Starting around the age of 45, a gradual reduction in bone density occurs throughout the
body. Despite this natural process, engaging in regular resistance or strength-based exercise can help
preserve bone mass and even stimulate the formation of new bone tissue. Physical activity activates
the muscles, which in turn stimulates the attached bones through mechanical load. This interaction
triggers neuromuscular responses that enhance both the strength and density of bones. Crucially,
with appropriate supervision, individuals can begin such physical routines safely at any stage of
life[16].

RECOMMENDATIONS

1. For Clinical Practice. Routine screening for bone health in premenopausal women,
including assessments of vitamin D status and dietary habits, should be incorporated into primary
care protocols. Healthcare providers should evaluate the potential impact of hormonal
contraceptives on bone density, especially in women with existing risk factors.

2. For Healthy Lifestyle Promotion. Premenopausal women should be advised to consume at
least 1000 mg of calcium and 600—800 IU of vitamin D per day. Engagement in a minimum of 150
minutes of moderate-intensity physical activity per week, including weight-bearing exercises, is
recommended. Smoking cessation and limiting alcohol intake should be emphasized as part of
overall bone health strategies.

3. For Future Research. Further studies are needed to explore the influence of genetic
predisposition and gut microbiota on bone health in premenopausal women. Development and
evaluation of digital health tools, such as mobile applications and telemedicine interventions, may
enhance bone health monitoring and patient education.
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IMPROVING OVARIAN STIMULATION IN WOMEN WITH POLYCYSTIC
OVARY SYNDROME AND THIN ENDOMETRIUM
Matrizaeva Gulnara Dzhumaniyazovna', Kurbanyiazova Madina Zafarzhanovna?,
Shonazarova Ugiloy Bakhrom Kkizi®.
Department of Obstetrics and Gynecology, Urgench branch of Tashkent Medical
Academy, Urgench, Uzbekistan

Summary: To evaluate the efficiency of letrozole and clomiphene citrate in combination
with human menopausal gonadotropin (hMG) in clomiphene citrate-resistant infertile women with
PCOS. Research methods: 60 women with resistance to clomiphene citrate, of which: 26 women
received letrozole + hMG, 21 women received CC + hMG and 13 women received only hMG. All
women were treated according to the same scheme during the cycle. All patients were given 75 IU
hMG every other day until the dominant follicle appeared. Results of the study: the incidence of
monofollicles was 84.6% in the letrozole + hMG group, 66.7% in the CC + hMG group and 53.8%
in the hMG only group (r<0.05 for letrozole + hMG compared with the other two groups). The
number of developing follicles (follicles larger than 14 mm) and the frequency of cycle cancellation
due to ovarian hyperreactivity were lowest in the letrozole + hMG group. Ovulation and pregnancy
rates were similar among the three groups. The mean length of induced days and the dose of h(MG
IU used were significantly lower in the letrozole + hMG and CC + hMG groups collated to the hMG
alone group. Conclusion. Letrozole in combination with hMG is one of the most efficient
methods in women with polycystic ovary syndrome resistant to clomiphene citrate, which helped to
improve the condition of the thin endometrium and prevented such complications as ovarian
hyperstimulation syndrome.

Keywords: polycystic ovary syndrome, thin endometrium, letrozole, clomiphene citrate,
human menopausal gonadotropin (hMG).

TUXUMDONLAR POLIKISTOZI SINDROMI BO‘LGAN YUPQA
ENDOMETRIYLI AYOLLARDA TUXUMDON STIMULYATSIYASINI
TAKOMILLASHTIRISH
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Shonazarova O‘g‘iloy Bahrom qizi’.
Toshkent tibbiyot akademiyasi Urganch filiali akusherlik va ginekologiya kafedrasi,
Urganch, O‘zbekiston

Annotatsiya: Tuxumdonlar polikistozi sindromi bilan kasallangan klomifen sitratga
rezistent bepusht ayollarda letrozol va klomifen sitratning odam menopauzal gonadotropini (oMG)
bilan birgalikda qo‘llaganda samaradorligini baholash. Tadqiqot usullari: Klomifen sitratga
rezistent bo‘lgan jami ayollar 60 nafar; shulardan: 26 nafariga letrozol + oMG, 21 nafariga KS +
oMG va 13 nafariga faqat oMG berildi. Barcha ayollar sikl davomida bir xil sxemada davolandilar.
Barcha bemorlarga dominant follikula yetilguncha 75 XB oMG kun ora qilindi. Tadqiqot natijalari:
letrozol + oMG guruhida monofollikulaning rivojlanish chastotasi 84.6% ni tashkil etdi, KS+oMG
guruhida 66,7% va fagat oMG guruhida bu ko‘rsatkich 53.8% ni tashkil qildi (boshqa ikki guruhga
nisbatan letrozol+oMG uchun p<0,05). Rivojlanayotgan follikullar soni (14 mm dan katta
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follikullar) va tuxumdonlar giperreaksiyasi tufayli siklni bekor qilish chastotasi letrozol + oMG
guruhida eng past bo‘ldi. Ovulyatsiya va homiladorlikning chastotasi uchta guruh orasida bir xil
bo‘ldi. Indutsirlangan kunlarning o‘rtacha davomiyligi va qo‘lanilgan oMG XB dozasi, letrozol +
oMG va KS + oMG guruhlarida fagat oMG qo‘llanilgan guruhga nisbatan ancha past bo‘ldi.
Xulosa. KSga rezistentligi bo‘lgan tuxumdon polikistozi sindromli ayollarda Letrozol + oMGni
qo‘llash eng samarali wusullardan biri bo‘lib, bunday stimulyatsiya endometriy holatini
yaxshilanishiga olib keladi va tuxumdonlar giperstimulyatsiyasi sindromini oldini oladi.

Kalit so‘zlar: tuxumdonlar polikistozi sindromi, yupqa endometriy, letrozol, klomifen
sitrat, odam menopauzal gonadotropini (0MG).

YIAYYUIEHUE CTUMYJIAIUU ANYHUKOB Y )KEHIIUH C CUHAPOMOM
HHOJIMKHUCTO3A ANYHUKOB U TOHKUM DHIAOMETPUEM
Martpu3zaeBa I'yanapa /lxkymanuszoBna', Kypoanusizoba Maanna 3adap:kanoBHa 2,
IllonasapoBa Yruioii Baxpom kusu’.
Kadenpa AkymepcTrsa u ruHeKoJI0ruu Y prenuckoro puiamnana TamkeHTCKOo#i
MEIUIUHCKON aKkajgeMuHu, I. Yprend, Y30eKucTran

Pe3ome: OneHuts 3¢h(PeKTUBHOCTD JIETPO30J1a U KIOMU(DEH IIUTpaTa B KOMOMHALIUY C
YeJI0BEYECKMM MEHOIIay3albHbIM TOHAOTPONTUHOM (UMI) y pe3uCTeHTHBIX K KIIOMU(EH IUTpaTy
6ecrutonnbix sxeHIuH ¢ CITKS. Metoas! uccnenoBanus: 60 )KEHIIMH C PE3UCTEHTHOCTHIO K
KJIOMHU(EH LHUTPATY, U3 HUX: 26 XKEHIIUH MoTydanu Jetpo3oi + uMI', 21 xenumn nomyyanu KL +
yMI" u 13 xeHuuH noyvanu Tosbko UMI'. Bee KeHIIMHBI JeYHIIUCH 110 OIMHAKOBOM cXeMe B
TeueHue nukiIa. Becem nanuentkam nasanu 7SME uMI yepes 1eHb 10 MOSABIEHUS JOMUHAHTHOTO
¢dommukyna. Pe3ynbTaThl HCCIIEAOBAHUS: YaCTOTa Pa3BUTHI MOHO(OJUINKYJIOB cocTaBuia 84,6% B
rpynne aetpo3on+uMI’, 66,7% B rpynne KI[+uMI" u 53,8% B rpynne tonsko uMI (r<0,05 ans
netpo3os+uMI’ 1o cpaBHEHUIO ¢ IByMs ApyruMH rpyninsl). KoandecTBo pa3BuBaronmxcs
¢bommukynoB (pomnukyisl pazMepom Oosiee 14 MM) U 4acTOTa OTMEHBI IIUKJIA M3-3a
THIIEPPEAKTUBHOCTH SMYHUKOB ObUIM CAaMBIMHM HU3KUMU B rpymie jgerposona + uMI'. ITokaszarenu
OBYJIALIMU ¥ OEPEMEHHOCTH OBUIH OJUHAKOBBIMU CpeH Tpex rpynim. CpenHsis IpoIoKUTEIbHOCTD
MHIYLMPOBAHHBIX THEH 1 ucnonb3yemast 1o3a YMI” ME Obltn 3HAYUTENHHO HIKE B TPYIIIAX
aetpo3oi + YMI" u K1 + uMI" o cpaBHeHU!O ¢ rpynmno, riae NpuMeHsuIu Tojabko YMI'.
3axmouenne. Jlerpo3on B komOuHanuu ¢ YMI sBrsieTcst oiHUM U3 Hanbosee Y3PPEeKTUBHBIX
METOIOB Y KEHIIHH C CHHPOMOM IOJIMKUCTO3HBIX SMYHUKOB, PE3UCTEHTHBIX K KIIOMHU(EH UTpary,
YTO IIOMOIJIO YJIYYIINUTh COCTOSIHUS TOHKOT'O SHIOMETPUS U MPEJOTBPATHII TAKOE OCIOXKHEHUS KaK
CHUH/IPOM TMIIEPCTUMYJISLIUN STUYHUKOB.

KiroueBble cj10Ba: CHHAPOM MOJIMKUCTO3HBIX SUMUYHUKOB, TOHKUN YHIOMETPHUH, JIETPO301,
KJIOMHU(EeHa IUTPaT, MEHOIIay3aIbHbI TOHAAOTPONHH YenoBeka (uMI).

Gonadotropinlar bepushtlik va tuxumdonlar polikistozi sindromi bo‘lgan klomifen sitrat
(KS) ga rezistent ayollarda ovulyatsiya induksiyasi uchun qo‘llanilib kelinmoqda, ammo bu
tuxumdonlar giperstimulyatsiya, ya'ni ko‘p follikulalarning rivojlanishiga olib kelgan. Tuxumdonlar
giperstimulyatsiyasi sindromi og‘ir asorat bo‘lib, davolash samaradorligini va ayollarning hayot sifat
ko‘rsatkichini pasayishiga olib kelga va xatto ayollarni reanimatsion yordamga muhtoj qilgan [1,5].

Tuxumdonlar polikistozi sindromi (TPKS) anovulyator bepushtlikning kelib chiqishining
asosly sabablaridan biri bo‘lib, reproduktiv yoshdagi ayollar ichida 5-10% ni tashkil qiladi.
Tuxumdonlar stimulyatsiyasi 60 yildan ortiq vaqt maboynida o‘tkazilib kelinmoqda va buning
uchun asosiy dori sifatida KS qo‘llanilmoqda. KS to‘qima va hujayralardagi estrogenga sezgir
retseptorlarni bloklaydi. KS qabul qilgan ayollarda ovulyatsiya ko‘rsatkichi yuqori bo‘lishiga
qaramay, homilador bo‘lish chastotasi ancha past, bu uning endometriyga va bachadon bo‘yni
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shillig‘iga bo‘lgan antiestrogen ta'siri oqibatidir. O‘rtacha TPKS bo‘lgan ayollarning 25% klomifen
sitratga chidamli [7].

So‘nggi yillarda tuxumdon stimulyatsiyasi uchun KSga muqobil bo‘lgan aromataza ingibitori
letrozol keng qo‘llanilmoqda [2,3,9].

Letrozol aromataza ingibitori bo‘lib, androgenni estrogenga aylanishiga to‘sqinlik giladi. Shu
tufayli organizmda estrogen tanqisligi yuzaga kelib, gipotalamusda folliberin stimullanadi va
gipofizda FSG ko‘p ishlab chiqariladi. Uning qondagi konsentratsiyasi oshishi tufayli tuxumdonda
follikulogenez stimullanadi. Letrozol ovulyatsiya induksiyasi uchun optimal vosita hisoblanadi,
chunki u markaziy va periferik to‘qimalarda estrogen reseptorlarini bloklamaydi, endometriy va
bachadon bo‘yni shilliq qavatiga salbiy ta'sir ko‘rsatmaydi. Odatda yakka follikula o‘sishi
ovulyatsiyaga olib keladi, bu 0°z navbatida tuxumdon giperstimulyatsiyasini oldini oladi [5,6].

Tadqiqot materiallari va usullari: Tadqiqot avvalida 110 nafar tuxumdon polikistozi
sindromi bo‘lgan bepushtligi bor ayollar tekshirildi, shulardan Klomifen sitratga rezistentligi
bo‘lgan jami 60 nafar ayollar 3 guruhga ajratildi: I guruh (n=26) letrozol + oMG; II guruh (n=21)
KS + oMG va III guruh (n=13) faqat oMG berilgan ayollar guruhi. I va II guruh ayollari sikl
davomida bir xil sxemada davolandilar. 5 kun davomida KS yoki letrozol qabul qilishdi. Barcha
bemorlarga dominant follikula yetilguncha 75 XB oMG kun ora qilindi. III guruh ayollariga
gonadotropin past dozadan boshlab oshirib boruvchi “step up” sxemada berildi.

TPKS tashxisi Rotterdam kriteriyalari asosida, ya'ni quyidagi 3ta belgidan kamida 2 tasi
mavjud bo‘lgan ayollarga qo‘yildi. Bu belgilar quyidagilar: oligomenoreya yoki amenoreya, klinik
va yoki labarator giperandrogen holat va tuxumdonlar polikistozi.

Agar 5 kun davomida 100 mg KS gabul qilgan ayollarda follikula o‘sishi yoki homiladorlik
3 sikl davomida kuzatilmasa KSga rezistentlik deb hisoblandi. Tadqiqot mezonlariga quyidagilar
kiradi: TPKS bor KSga rezistent bo‘lgan 38 yoshgacha ayollar, kichik chanoq a'zolarida hech
qanday jarroxlik amaliyoti o‘tkazilmagan, tana vazni indeksi normada, ya'ni 18-25gacha bo‘lgan,
spermogramma BJSST mezonlari bo‘yicha fertil bo‘lgan, anamnezida oldin gonadotropin
qo‘llanilmagan ayollar.

Tadqiqot mezonlariga quyidagilar kirmaydi: anovulyator tuxumdon polikistozi bor
bemorlardan tashqari barcha anovulyator bepushtlik turlari, nay-peritonial bepushtlik, erkaklar
bepushtligi, tuxumdonlar yetishmovchiligi va o‘smalari, endometrioz.

Tadqiqot dizayni: Tadqiqotda ishtirok etgan barcha bemorlardan rozilik olingan.
Tadqiqotda klinikaga murojaat qilgan bemorlar olindi, ular anamnezidan bir necha marta klomifen
sitrat bilan indutsirlangan yoki birinchi marta murojaat qilib kelgan va 3 sikl davomida Klomifen
sitratga follikulalr o’sishi bilan javob bermagan, homiladorlik sodir bo‘lmagan jami 60 nafar infertil
ayollar olindi. Rezistentligi bo‘lgan bemorlarda ovulyatsiya stimulyatsiyasi odam menopauzal
gonadotropini bilan, yoki uning klomifen sitrat va letrozol bilan kombinatsiyasi asosida olib borildi.
Letrozol yoki klomifen sitratni tanlash davolovchi vrach xohishiga bog‘liq holda tanlandi, preparatni
tanlash uchun alohida kriteriya yo‘q. Klomifen sitrat rezistentligi aniqlangan 60 nafar bemordan 26
nafariga Letrozol va oMG kombinatsiyasi qo‘llanildi; 21 nafar bemorda KS+ oMG kombinatsiyasi
ishlatildi; 13 nafar ayolga fagat odam menopauzal gonadotropini qo‘llanildi. Birinchi guruxda
Letrozol 2.5 mg kuniga 2 maxal, Klomifen sitrat 50mg kuniga 2 tabletka (100mg) 5 kun davomida
hayz siklining 3-kunidan 7- kunigacha qo‘llanildi va 7 - kunidan boshlab kun ora 75XB oMG
qo‘llanildi toki dominant follikul diametri 18 mm bo‘lgancha. Uchinchi guruhdagi ayollarga
ovulyatsiya induksiyasi hayz siklining 3-kunidan 37.5 XB dozadan boshlab “step up ” rejimida
o‘tkazildi, oMG ning maksimal dozasi 150 XB dan oshmadi. Dominant follikul o‘lchami 18-24
mmga yetganda ovulyatsiya triggeri qo‘llanildi. Follikulometriya transvaginal ultratovush tekshiruvi
orqali olib borildi va doim bir muttaxassis va shu apparatda bajarildi . Dominant follikul yetilishi
bilan ularning soni, diametri 14mm va undan ortiq bo‘lgan follikulalar sanaldi, qondagi estrogen
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miqdori, VEGF miqdori aniqlandi. Agar 2 kun davomida follikul o‘sishi 0.5mm dan kam bo‘lsa,
gonadotropin dozasi 37.5 XB oshirildi. Agar follikul o‘sishi kuniga Imm bo‘lsa oMG shu XB
dozada saqlandi va ularning ko‘rsatkichlari asosida tuxumdonlar gipertimulyatsiyasini oldini olish
uchun individual ovulyatsiya triggeri tanlandi. Ovulyatsiya triggerini qo‘llagach 24-36 soatdan
so‘ng jinsiy yaqinlik tavsiya qilinadi , 2-3 kun davomida. Ovulyatsiyani tasdiqlash uchun triggerni
qo‘llagach 2 kundan so‘ng transvaginal UTT o‘tkaziladi. Sariq tana ko‘ringach hayz siklini 2chi
fazasini ushlab turish maqsadida 200 mkg mikronizirlangan progesteron 2 mahal berildi.

Tadqiqot natijalari : Barcha ayollarda erta follikulyar fazada FSG, LG, AMG, estradiol
(E2), umumiy testosteron, erkin testosteron, kortizol, DGEAS, PRL, TTG, erkin T4, AT TPO,
VEGF, transvaginal ultratovush tekshiruvi orqali tuxumdondagi antral follikulalar (3-9mm) soni
aniqlandi.

Statistik taxlil uchun Student mezonidan foydalanildi. r<0,05 statistik ahamiyatli xisoblandi.
Monofollikula yetilishidan darak beruvchi prediktorlarni aniglash maqgsadida ayolning yoshi, tana
vazni indeksi, hayz siklining xarakteri, erkin testosteron miqdori, LG/FSG nisbati, antral
follikulalar soni, insulinga rezistentlik indeksi (HOMA-IR) va parametrlarning davolash
davomiyligiga bo‘lgan ta'siri tahlil gilindi.

Klomifen sitratga rezistent 60 nafar bemorda stimulyatsiya sikli o‘tkazildi. Shulardan 6
nafarida tuxumdon giperstimulyatsiyasi xavfi bo‘lganligi sababli odam xorionik gonadotropini
qilinmadi, uning o‘rniga trigger sifatida Dekapeptil 0.2 dozada teri ostiga yuborildi. oMG XB ning
qo‘llanilgan umumiy miqdori birinchi va ikkinchi guruhda (letrozol + oMG va KS + oMQG)
uchinchi guruhga nisbatan (fagat oMG) ancha kam sarflandi (r < 0,05). Ammo birinchi va ikkinchi
guruxda bu farq sezilarli bo‘lmadi. Ovulyasiya chastotasi birinchi guruxda 18 ta ayolda (69,2%),
ikkinchi guruxda 14 ta ayolda (66.7)% va uchinchi guruxda 8 ta ayolda (61.5) % bo‘lib ular
orasidagi farq sezilarli bo‘lmadi.

Muhokama. Bu tadqiqod natijasi shuni ko‘rsatdiki klomifen sitratga rezistent bo‘lgan
ayollarda, letrozol+oMG qo‘llanilgan guruhda stimulyatsiya kunlari davomiyligi, oMG umumiy
miqdori, monofollikula o‘sishi, TGS sindromi va ko‘p homilali homiladorlik rivojlanmaganligi bu
protokolni boshqalardan ustunligini ko‘rsatdi. Bu aynigsa tuxumdon giperstimulyatsiyasi
rivojlanishi bo‘yicha yuqori xavf guruhidagi ayollarga eng qulay hisoblanadi.

TPKS  bo‘lgan klomifen sitratga rezistent tana vazni normal bo‘lgan ayollarda
monofollikulani ofstirib ovulyatsiyaga erishish va o‘z navbatida TGS bilan ko‘p homilali
homiladorlikni chetlab o‘tib tabiiy fertillikni tiklash ovulyatsiya stimulyatsiyasining asosiy
magsadidir.

Ushbu natijalar letrozolning TPKS bilan kasallangan ayollarda monofollikulyar
ovulyatsiyani tiklashdagi asosiy afzalliklariga mos keladi. Letrozol og‘iz orqali gqabul gilingandan
so‘ng to‘liq so‘riladi, o‘rtacha yarim umri 45 soatni tashkil qiladi, klomifen sitrat esa uzoq vaqt
saqlanadi zardobda va keyinchalik follikulalarni o‘sib homiladorlik sodir bo‘lishiga xalaqit beradi.

Xulosa qilib aytganda, oMG bilan letrozol kombinatsiyasini qo‘llash stimulyatsiya
davomiyligini va stimulyatsiya uchun ishlatiladigan oMGning miqdorini kamaytirib beradi va
endometriy qalinligini yaxshilanishiga olib keladi, bu esa mablag® taraflama bemorlar uchun qulay
hisoblanadi.
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REVENTION OF OBSTETRIC COMPLICATIONS OF ASYMPTOMATIC
BACTERIURIA IN PREGNANT WOMEN
K.M. Matrizaeva, M.A. Yusupova
Urganch branch of Tashkent medical academy
Summary: Urinary tract infection is the second most common extra-genital disease in
pregnant women after cardiovascular disease. Early diagnosis and effective treatment of
asymptomatic bacteriuria in pregnant women is considered important in preventing complications
during pregnancy and remains one of the urgent problems of obstetrics. The source of urinary tract
infections, as well as inflammatory processes in the female genital organs and surrounding tissues,
can be bacteria that may remain in a “dormant” state for a long time. During pregnancy, the
ascending spread of microorganisms is especially common in cases of vulvitis and bacterial
vaginosis.
Key words: pregnancy, asymptomatic bacteriuria, bacterioscopy, sensitivity to antibiotics,
urinary tract infection.
MNPOPUTAKTUKA AKYHIEPCKHUX OCJOXKHEHUNA BECCUMIITOMHOM
BAKTEPUYPUHN Y BEPEMEHHbIX
K.M. MarpuszaeBa, M.A. IOcynosa
Yprenuckuid puinana TamkeHTCKOM MeIUIUHCKON aKaJeMH U
Pe3rome: MHpeknus MOUYEBBIBOAAIINX IMyTEH SBISETCS BTOPHIM IO PACIpPOCTPAHEHHOCTH
HKCTPAareHUTAIbHBIM 3a00J€BaHUEM Yy OCpEeMEHHBIX MOCJIE CEeplIeYHO-COCYAMCTHIX 3a00JIeBaHUI.
Pannsist nuarHoctuka u 3¢ dexkTuBHOE JedeHne OecCHMMIITOMHOM OakTepuypun y OepeMeHHBIX
CUUTAIOTCS BXXHBIMH B NMPO(UIIAKTUKE OCIOKHEHUN BO BpeMsi OEpEMEHHOCTH U OCTAIOTCS OJHOW U3
aKTyaJbHbIX MpoOJeM akyuiepcTBa. VCTOYHMKOM WH(EKIMH MOYEBBIBOIAIIMX ITyTEeH, a TaKxke
BOCTIAJIMUTEIBHBIX MPOIECCOB B KEHCKUX IMOJIOBBIX OPraHax M MPWIETAIOIIUX TKaHAX, MOTYT OBITH
0aKkTepuH, KOTOpBIC IJIUTEIBHOE BpPEMs MOTYT OCTaBaTbCid B «HEAKTHBHOM» cocTosHuU. [lpu
BYJIbBUTE U OaKTEpHAJIbHOM BaruHO3€ BO BpeMsi OCpEeMEHHOCTH OCOOEHHO 4YacTo HalIromaeTcs
BOCXO/ISIIIIEE PACIPOCTPAHEHNE MUKPOOPTraHU3MOB.
KnwueBble cjioBa: OepeMEHHOCTb, OecCHMITOMHAasi OakTepuypusi, OaKTEpHUOCKOMHMA,
YyBCTBUTEIHHOCTh K aHTUOMOTHKAM, MH(EKIINS MOYEBBIBOISAIMNX ITyTEH.
HOMILADORLARDA SIMPTOMSIZ BAKTERIURIYANING AKUSHERLIK
ASORATLARINI OLDINI OLISH
Q.M. Matrizaeva, M.A. Yusupova
Toshkent tibbiyot akademiyasi, Urganch filiali
Rezume: So‘nggi o‘n yil ichida siydik yo‘llari infeksiyasi bilan kasallanish homilador
ayollarda ekstragenital kasalliklar orasida yurak qon tomir tizimi patologiyasidan keyin ikkinchi
o‘rinni egallaydi. Homilador ayollarda simptomsiz bakteriuriyani erta tashxislash va samarali
davolash homiladorlikda yuzaga keluvchi asoratlarni oldini olishda muhim hisoblanib,
akusherlikning dolzarb muammolaridan biri bo‘lib qolmoqda. Siydik chiqarish yo‘llari
infeksiyasining manbai, shuningdek, ayol jinsiy a’zolari va uning atrofidagi to‘qimalarida
yallig‘lanish jarayonlari bo‘lib, bakteriyalar uzoq vaqt davomida ‘“harakatsiz” holatda qolishi
mumkin. Vulvit va bakterial vaginitda homiladorlik davrida mikroorganizmlarning yuqoriga
tarqalishi aynigsa tez-tez uchraydi.
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Kalit so‘zlar: homiladorlik, simptomsiz bakteriuriya, bakterioskopiya, antibiotikka sezgirlik,
siydik yo‘li infeksiyasi.

«beccumnToMHas GakTepuypHs» O3HAYAeT HAIMYHE ONPEIeIEHHOTO KOIUYecTBa OaKTepHii B
NPaBUIBHO COOpaHHOM OOpaslie MOYM OT OEepeMEHHBIX JKEHIIUH 0e3 KaKuX-I100 CUMITOMOB MIIH
MPU3HAKOB MH(EKLIUU MOUYEBBIBOAANIMX MyTe [2,4]. beccumnTomHuas 6akrepuypus y OepeMeHHbBIX
BcTpewyaercss B 2,5-11,5% cmydaeB. Hamuume ovara uHQEKIMM B TOYKaX, JaXe IMpH
0ECCUMIITOMHOM TEYEHUH, MOXET NMPUBECTH K BHYTPUYTPOOHOM MH(EKIHH, B PE3yJibTaTe 4ero
BO3MOXXHO DPAa3BUTHE OCJOXKHEHWH, TaKMX KaK BBIKMJBIII, AHOMAJIUU MPUKPEIUIEHUs ILIALEHTBHI,
NpeXAeBpeMeHHasi OTcloiika T1ianeHTel U MHoroBogue [1,3]. CormacHo uccinegoBaHUSIM
I''M.CaBenbeBoit u coaBT. (1999), BocnanuTenbHble 3a00JEBAaHUS MOUYEBBIICTUTEILHON CHCTEMBI
SBJISIIOTCSL OJHOW W3 OCHOBHBIX NPUYHMH IUJIAIGHTAPHOW HEJOCTATOYHOCTH W BHYTPUYTPOOHOTO
uHUIMpoBaHus [5].

Henpr uncciaenoBanus: CHIKEHUE AKYIIEPCKUMX U IMEPUHATAIBHBIX OCIOKHEHUH IyTEM
COBEPILIEHCTBOBAHMSI METOJIOB BEJICHUSI OEPEMEHHBIX JKEHIIUH ¢ 0€CCHMITOMHON OaKTeprypuei.

Pe3yabTaThl HccaenoBanusa: Bo3pact HaOmronaeMbIX KEHIIUH BapbupoBai oT 18 mo 36
net, B cpeaHeM coctapisis 27 ner. [epuuur xeneza (xene3oneUIMTHAS aHEMHsI) BCTPEUaJICs B
OJIMHAKOBOM cTemeHW BO Bcex rpynmax. JI€rkas cremens anemuu HaOmonamace y 10 (33,3%)
*KeHuH B 1-if rpynne, y 5 (16,7%) — Bo 2-ii rpynne u y 1 (4,2%) — B KOHTpOJIBHON IpyImIeE.
AHeMus cpenHell Tsokectu otMedeHa y 16 (53,3%) sxenmuH B 1-i rpynne, y 13 (43,3%) — Bo 2-11
rpynne u 'y 5 (20,8%) — B xoHTposibHOH rpynne. B 1-ii u 2-i rpynnax no 1 (3,3%) xeHuiune
UMENH TSKENYIO CTENIEHb AaHEMHUMU.

AHanu3 napureTa MalueHToK MokKasall, 4To B OCHOBHOM rpynme 22 (73,3%) skeHIIUHBI ObLIH
OepeMeHHBI BHepBble, a y 8 (26,7%) Halmonanack MOBTOpHass OepeMEHHOCTh. B cpaBHUTENbHON
rpynne 18 (60%) Obumn mepBopoasimumu, a 12 (40%) — moBTOpHOPOIAIIUMHU. B KOHTPOIBHOM
rpymnme noka3arenu coctaBuid mo 12 xenmmH (50%) kak ¢ mepBOi, TaKk U C MOBTOPHOMU
OepEeMEHHOCTHIO.

JUist BBISIBIIGHUS! TPUYMH OECCUMOTOMHOW OakTepuypHH y OEpeMEHHBIX >KEHIIMH MBI B
COTPYAHHYECTBE €  YIOpPaBICHUEM  CAHUTAPHO-3IUACMUOJIOTHYECKOTO  Ojaromoiydus H
OOIIIECTBEHHOTO 370pOBbsi 00JACTH MPOBENM HCCIEIOBAaHMA MOYM OEPEMEHHBIX JKEHIIMH U HUX
CYIIpyroB Ha Hajuuue OakTepuypuu, omnpeieneHue Bo30yauTenss OakTepuypud U €ro
YyBCTBUTEIBHOCTH K aHTHOMOTHKAM. COTJIaCHO JaHHBIM, IOJIyYE€HHBIM U3 YTIpaBJICHUs CAHUTAPHO-
AMUJAEMHOJIOTHYECKOTO OJIaronoiyduss U OOIIECTBEHHOTO 310poBbs obmactu, B 2020 romy 415
OepeMEeHHBIX JKEHIIWH COajli MO4y Ha OakTepuypuio, u3 HuX y 82 (19,8%) pesynprar oxazancs
nonoxutenbHbIM. B 2021 romy 3ToT nokasarens coctaBui 142 ciyvas u3 542 (26,2%).

Kenmunsl U3 1-1 rpymnmsl nojydany JIEYEHHE ¢ YYETOM YyBCTBUTEIBHOCTH BBISBICHHBIX
Oaktepuii Kk anTHOMOTHKAaM. Ha 0OCHOBe JaHHOTrO aHajm3a ObUIO BBISBICHO, K KAKUM aHTHOMOTHKAM
0aKkTepuH MPOSBISUIN HAMOOJBIIYIO YyBCTBUTEIBHOCTb. Tak, BHICOKAs YyBCTBUTEIBFHOCTh KO BCEM
aMHHOTJIMKO3uIaM Haomomanach y 100% xenuws 1-if rpynmsl. Cpeau ApYrMX aHTHOMOTHKOB
BBICOKasi UyBCTBUTEJIBHOCTh OblIa BBISBJICHA K a3UTpOoMULIUHY — ¥ 12 (40%), TeTpauukinHy — y
23 (76,7%), dropxunononam — y 20 (66,7%), uepenumy — y 20 (66,7%), uedazonuny — y 20
(66,7%) u nedrpuakcony — y 14 (46,7%) xenmmn. CpeqHsisi 9yBCTBHTEIBLHOCTh ObLIIa OTMEUYEHA K
azuTpomutuHy y 15 (50%), k nmenumummay — y 11 (36,7%), k nedonepa3oH-cyiap0akTamy u
nedrpuakcony — y 9 (30%) sxenmuH. Huskass 9yBCTBUTEIHHOCTH ObLIA BBISBICHA K Ja30MULIUHY
— vy 19 (63,3%), cynpdanmnamunam — y 14 (46,7%), x nedomnepazoH-cynpbakramy — y 16
(53,3%) u x maudypokcazuny — y 18 (60%) >xenuuH. Haubonpinas ycToMuYnBOCTh OakTepuii ObLIa
BbIsIBIIEHAa K rpynme kapOamenemoB — y 11 (36,7%), nmenuummmmHoB — y 7 (23,3%) wu
Hudpypokcazuny — y 9 (30%) manmeHTok, 4yBCTBUTEIBHOCTh OTCYTCTBOBana. MocoMUIMHEI,
KOTOPBIE CUUTAIOTCS OTHOCHUTENBHO O€30MacCHBIMH W IIMPOKO MPUMEHSIOTCA MpH HUHEPEKIUIX
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MOYEBBIBOASAIINX MyTell y OepeMeHHBIX, ObUIH OTACIBHO MTPOAHATU3UPOBAHBI, U OBLIO YCTaHOBJICHO,
YTO BBICOKAs YYyBCTBUTEIBHOCTH K HUM He HaOmonanack. CpeaHss YyBCTBUTEIHHOCTD
3aukcupoBana y 18 (60%) xenuus, a Hu3Kkas —y 12 (40%).

JUnist BBIABIICHHMS B3aMMOCBSI3UM MEX1Yy MH(MEKUMSMU MOYEBBIBOIAIIMX MyTEH Y >KEHIIMH M
MHOHUIMPOBAHUEM HMX MOJOBBIX MAapPTHEPOB, MBI MPOBEJIN HCCIECAOBAaHHE MOYM Ha OAKTEPUYPHIO U
CTEPHJIBHOCTh CIIEPMBI y CYNPYroB O€peMEHHBIX *KeHIIUH. [Ipu 3ToM 00CiIe0BaHUIO MTOIBEPIIHNCH
TOJIBKO CYNPYTH >KEHIIWH U3 1-i rpynmel. Ocoboe BHMMaHUE B HAIleM HAYYHOM HCCIICIOBAHUH
ObUIO y/EJIEHO TOMY, YTOOBI BCE YYacCTBYIOIIME >KCHIIMHBI HMMENM TOJBKO OIHOTO II0JIOBOTO
napTHEpa (COrIacHo cioBaM OepeMEHHOH XeHIUHBI U e€ cynpyra). M3 30 cynpyroB skeHIuH 1-if
TpyNIibl BCE CIald MOUYy Ha OakTepuypHio, a 12 M3 HUX TaKKe MPOUUId OaKTEPHUOJIOTHYECKOE
HCCIIEIOBAaHHUE CIIEPMBI.

CornacHo pesynbraraMm a”anusza, y 4 (13,3%) myxuun B moue nu y 1 (8,3%) — B cniepme
O6akrepun He ObuIM 0OHapyxeHbl. KomuuecTBo 6akrepuii coctasmino: 1x102 KOE/Ma —y 2 (6,7%)
myxuuH, 1x10*° — y 4 (13,3%), 1x10* — y 9 (30%), 5x10* — y 1 (3,3%) myxxuunsl. HauGonee
3HAYUMBIMH MBI TIOCYHUTAIH CITy4au, Kornaa B 1 mi mouu 6610 BeIsiBIeHO 1x10° KOE —y 7 (23,3%)
u 1x10° KOE — y 3 (10%) Myx4uuH. Y MyX4uH, B OTJIMYME OT *XeHIHH, Oaktepus E. coli Obuta
oOHapy»eHa B MOUYE€ M CIIEpPME B MEHBIIIEM KOJIUYECTBE — COOTBETCTBEHHO Y 2 (6,7%) u 1 (3,3%)
My>kunHbl. Hanbosee 4yacto BCTpedaronMMUcs BO30YIUTEISIMHA OKazaiauch: St. aureus — y 6 (20%)
u 4 (13,3%), Klebsiella pneumonia — y 3 (10%) u 5 (16,7%), Enterococcus spp. — y 4 (13,3%) u 2
(6,7%) myxuun. pyrue Oaktepuu OBbLTH BBISBICHBI peke, B ToM uucie Enterobacter aureus,
Candida u Str. pyogenes — mo 3,3%. M3 maHHOTO aHanm3a cTajgo SICHO, YTO BO30OYAUTENb,
oOHapy>KEHHBII B MOUe, TAaKXKe MPUCYTCTBYET B CIIEpME B MATOJIOTMYECKONW KOHIIEHTPAIUH.

VY 16 myxuuH u3 1-i rpynnel konndectBo KOE B moue mpesbicwiio 104, u 12 u3 Hux
COTJIACHJIUCH ~ MPOUTH  OAKTEPHOJIOTMYECKOE  MCCIEJOBAHUE  CIEPMbl € ONpEeNCHHEM
YyBCTBUTEIHHOCTH K aHTHOMOTHKAM.

Bricokas 4yBCTBUTEIBHOCTh K AHTUOMOTHKAM ObLIa BBISIBIIEHA K aMUHOTJIMKO3UTHOM TpyIIe
u Terparmkiuay — y 10 (83,3%) myxunH, Kk asurpoMuiuay — y 7 (58,3%), k pTOpXuHOIOHAM —
y 11 (91,7%) Myxuun. B npyrux rpynnax npenaparoB IO OTHOIIEHUIO K 3THMM aHTHUOMOTHKAM
HaOmro#anach HU3Kas YyBCTBUTENBHOCTh. CpemHssi UYyBCTBHTEIBHOCTh OblIa BBISBICHA K
dbochomuniuny u neHUIIWUIHHY — Y 7 (58,3%) MyxuuH, k nepenumy — y 6 (50%), k nedazonuny
— vy 5 (41,7%) myxuuH. bpuia Taxke 3aduKcHpoBaHa BBICOKAs YCTOWYMBOCTh OakTepuil K
CJICAYIOLIMM TPyTIaM aHTUOMOTHKOB, YyBCTBUTEIBLHOCTh K KOTOPHIM HE OblLIa OOHapy>KeHa: rpyIra
KapOaneHeMoB, 103aMULIMH, CyTb(haHUIaMHUIbI, HEPTPUAKCOH U HU(DYPOKCA3HI.

Tonbko Bo BTOpOH rpymiie Obu10 3aUKCUpOoBaHO: | ciyyail BRIKUIBIIIA, 2 caydast 3a1ep:KKU
BHYTPHYTPOOHOrO pa3BuTHs Iiojga U | cioywail Tsbkenmod pBoThl. Ilokasarenu omepaTuBHOTO
polopaspenieHust Bo BTopoii rpymme O0biti Ha 10,2% BbIlIe 1o CpaBHEHHIO ¢ 1-i Tpymmoi u Ha
18,6% BbIIIE IO CPAaBHEHUIO C KOHTPOJIBHOM rpymnmnoil. YacTora NpexaeBpEMEHHOTO H3IUTHS
OKOJIOIUIOIHBIX BOJ BO BTOpoi rpymme Obuia Ha 24,1% Bblme, yeM B NepBOil rpymme. Y oxHOU
MAIMEeHTKN Pa3BHJICS XOPUOAMHHUOHUT. ['ecTaliMoOHHbBIN nuenoHeQpuT Takke OblT 3a)UKCUPOBaAH B
3TOH TpyMIe U COMPOBOXKAAICS TSHKETIOH (POPMOM MpEesKIaMIICHH U MPEXKACBPEMEHHAs! OTCIIONWKA
HOPMAaJIbHO PACIIONIOKEHHOM TUIALEHTHI.

BoiBoa: Oclio)KHEHHs, BO3HMKIIME Yy JKCHIIMH, YbU MY)Kbsl HE IPOXOJAWUIM JIEUEHUE,
BO3MOYKHO, HE OBUIM BBI3BAHBI HCKJIIOUUTEIFHO BO3ACHCTBHEM OECCUMNTOMHON OakTepuypuw,
OJIHAKO CYLIECTBYET BBICOKas BEPOATHOCTb TOTO, YTO OHA YyCWJIWJIA Pa3BUTHUE 3TUX OCJIOXKHEHHM.
TsoxkecTh OCHOXKHEHUH ObUIa BBIIIE MMEHHO Yy JKEHIIMH BTOpOM Tpymnmbl. OcoOEHHO Ba)KHO
OTMETHTh, YTO OTCYTCTBHE OOCIICZIOBAaHUS M JIEYCHHS Yy OTLOB OyAyIIMX JAeTeil NpuBeNo K
MOBTOPHOMY HH(UIIMPOBAHUIO >KEHIIMH OT MapTHEPa, YTO JIOKA3bIBAET: OJHOTO JIMIIb JICUCHHS
KEHILMH HEAOCTAaTOYHO.
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RISK FACTORS FOR THE DEVELOPMENT OF HYPERTENSIVE DISORDERS
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ABSTRACT

Background. Preeclampsia can develop against the background of progradient diseases and
in practically healthy pregnant women, which complicates the implementation of preventive
measures and the timely initiation of preventive treatment. Purpose. To evaluate the risk factors for
the development of preeclampsia in pregnant women. Material and methods. A retrospective
analysis of 250 histories of pregnant women was conducted. All data were assessed and statistically
significant risk factors for the development of hypertensive disorders in pregnant women were
identified. Results. As a result, the most significant risk factors for the development of preeclampsia
were noted. The risk factors were: kidney disease (OR=8,3; RR=8,0), high body mass index
(OR=5,7; RR=5,3), cardiovascular disease (OR=4,9; RR=4,7), family history on the maternal side
(OR=7,8; RR=7,6), age under 20 years (OR=3,4; RR=3,1), first pregnancy (OR=2,3; RR=2,0),
obstetric history burdened with preeclampsia (OR=5,2; RR=4,9). All indicators were statistically
significant (p<0,05). Conclusion. The following factors were significantly more common in the
development of hypertensive disorders in pregnant women: first pregnancy, age of the pregnant
woman under 20 years, PE in anamnesis, high BMI, high frequency of kidney disease, chronic
arterial hypertension, metabolic disorders.

Keywords: pregnancy, preeclampsia, risk factors, anamnesis.

HOMILADOR AYOLLARDA GIPERTENZIV BUZILISHLAR
RIVOJLANISHINING XAVF OMILLARI
D.B. Mirzayeva
Toshkent Tibbiyot Akademiyasi

Kirish. Preeklampsiya progradiyent kasalliklar fonida, shuningdek amalda sog‘lom
homilador ayollarda rivojlanishi mumkin, bu esa profilaktika choralarini amalga oshirishni va
davolanishni o‘z vaqtida boshlashni giyinlashtiradi.

Magqsad. Homilador ayollarda preeklampsiya rivojlanishining xavf omillarini qiyosiy
jihatdan baholash.

Material va metodlar. 250 ta homilador ayollarning holati retrospektiv tahlil qilindi. Barcha
ma’lumotlar baholandi va homilador ayollarda gipertenziv kasalliklarning rivojlanishi uchun
statistik ahamiyatga ega xavf omillari aniglandi.

Natijalar. Tadqiqot natijasida, preeklampsiya rivojlanishi uchun eng muhim xavf omillari
qayd etildi. Ushbu xavf omillari quyidagilar edi: buyrak kasalligi (OR=8,3; RR=8,0), yuqori tana
vazni indeksi (OR=5,7; RR=5,3), yurak-qon tomir kasalliklari (OR=4,9; RR=4,7), nasliy anamnez
(OR=7,8; RR=7,6), 20 yoshgacha bo‘lgan yosh (OR=3,4; RR=3,1), birinchi homaladorlik (OR=2,3;
RR=2,0) va akusherlik anamnezida asoratlangan preeklampsiya (OR=5,2; RR=4,9). Barcha
ko‘rsatkichlar statistik ahamiyatga ega bo‘ldi (p<0,05).
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Xulosa. Homilador ayollarda gipertenziv buzilishlarning rivojlanishida quyidagi omillar
sezilarli darajada tez-tez uchradi: birinchi homiladorlik, homilador ayolning yoshi 20 yoshdan
kichik, anamnezida PE, yuqori tana vazni indeksi, buyrak kasalliklarining yuqori chastotasi,
surunkali arterial gipertenziya, metabolik kasalliklar.

Kalit so‘zlar: homiladorlik, preeklampsiya, xavf omillari, anamnez.

®AKTOPHI PUCKA PA3BUTHS TMIIEPTEH3UBHBIX HAPYIIEHUHA ¥
BEPEMEHHBIX )KEHILIUH
A.b. Mup3aeBa
TamkenTckasg MeagumuHcKasa AKageMust

Benenue. [Ipesknamrcus MOKET pa3BUBAThCS Ha (POHE MPOTPATUCHTHBIX 3a00JIEBaHUN U Yy
NPAaKTUYECKH 3JI0POBBIX OEPEMEHHBIX, YTO 3aTPyAHSAET TMPOBEJACHUE NPOPHUIAKTHUECKUX
MEPONPUATHI U CBOEBPEMEHHOE HaYaJI0 IPEBEHTUBHOTO JICUYCHHUS.

Leasb. B cpaBHUTEIBHOM acIeKTe OLEHUTH (AKTOPHl PUCKA PA3BUTHUS TNPEIKIAMIICHU Y
OepeMEHHBIX JKEHIIHH.

Matepuanbsl U Metoasbl. [IpoBenen perpocnekTUBHBIN aHanu3 250 uctopuil GepeMeHHbBIX
xkeHuH. OlleHeHa Bce JaHHbIC M BBIABICHBI CTAaTUCTHYECKU JOCTOBEPHBIC (DAKTOPBI PHCKH
Pa3BUTHS THIIEPTEH3UBHBIX HAPYIICHUN Y OEPEMEHHBIX JKEHIIMH.

PesyabTaThl. B pesynbraTe ucciemoBaHHs OTMEYAINCh HauOoljiee 3HAYMMble (DaKTOPHI
pHCKa pa3BUTHs MpesKiaMicuu. JlaHHBIME (akTOpaMH pPHUCKA SIBISUIMCH: 3a00JIeBaHUS TOYEK
(OR=8,3; RR=8,0), Bricokuii mumekc maccel Tena (OR=5,7; RR=5,3), 3aboneBaHus cepaedHO-
cocyauctoil cuctembl (OR=4,9; RR=4,7), HacineAcTBEHHAsl OTATOLIEHHOCTh 110 MAaTEPUHCKON JTUHUU
(OR=7,8; RR=7,6), Bo3zpact menee 20 ner (OR=3,4; RR=3,1), nepBas Gepemennocts (OR=2,3;
RR=2,0), otaromenHslii mnpesknaMncueil axymepckuii anamHe3 (OR=5,2; RR=4)9). Bce
MOKa3aTeNH ObLTU CTATUCTUIECKH TOCTOBepHBIMU (p<0,05).

3akmouenue. [lpu pa3BUTUM TUNEPTEH3UBHBIX HAPYUICHUH Yy OEpEMEHHBIX >KCHIIMH
3HAYMMO Yalle MMM cleaylomue (HakTopsl: mnepBas O6epeMeHHOCTh, BO3pacT OepeMeHHOW MeHee
20 ner, IID B anamuese, Boicokuii UMT, Bbicokas yacToTa 3a00JI€BaHHM MOYEK, XPOHUUYECKOU
apTepuaNbHOM TMIIEPTEH3UH, HapyIIeHUH oOMeHa.

KiroueBble cjioBa: 0epeMEeHHOCTbD, IPEIKIAMIICHS, (PAKTOPHI pHCKa, aHAMHE3.

INTRODUCTION. To date, preeclampsia (PE) remains one of the main causes of maternal
mortality, miscarriage, stillbirth, bleeding in the third period of labor and in the early postpartum
period [8]. Modern medicine considers PE as a syndrome of multiple organ functional failure that
develops during pregnancy and is caused by the inability of the mother's adaptive systems to
adequately meet the needs of the growing fetus, which is primarily associated with perfusion-
diffusion insufficiency of the placenta [1, 7].

To date, despite numerous studies, the etiology of hypertensive disorders has not been
established [3, 10]. There are many theories of the development of these disorders [1]. Most
researchers have come to the conclusion that there is no single mechanism for the development of
hypertensive conditions, but a combined effect of etiological factors is observed: neurogenic,
hormonal, immunological, genetic, placental [5, 9]. In recent years, there have been reports that risk
factors have correlation links with some links in the pathogenesis of PE and themselves initiate the
pathological process much earlier than the appearance of clinical signs of the disease [2].

MATERIALS AND METHODS.

The work was carried out at the Department of Obstetrics and Gynecology of the Tashkent
Medical Academy. A retrospective analysis of 250 histories of pregnant women at a period of 20 to
40 weeks was conducted. The patients were divided into 2 groups: Group I consisted of 103 patients
with severe PE; Group II consisted of 97 patients with mild PE, who were treated in the Department
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of Pathology of Pregnancy. The control group consisted of 50 healthy patients with a physiological
course of this pregnancy.

All patients had their family and personal anamnesis data regarding PE and the presence of
cardiovascular disorders studied. The somatic anamnesis and clinical and laboratory examination
data were carefully studied. When studying the obstetric and gynecological anamnesis, the
characteristics of the menstrual function, the course and outcomes of previous pregnancies (medical
abortions in anamnesis, spontaneous miscarriages, premature and complicated births, surgical
interventions), as well as complications during the current pregnancy (fetal growth restriction
syndrome, placental insufficiency) were taken into account.

The objective examination included a general examination, measurement of body weight and
height, determination of BMI and body type. The state of the cardiovascular, respiratory, nervous,
digestive and urinary systems was also assessed. During the external obstetric examination, the
position, presentation, and position of the fetus were determined, the fetal heart rate was determined,
the abdominal circumference and the height of the fundus of the uterus were measured, and the
correspondence of the uterine size to the gestational age was also determined. The data obtained
during the study were statistically processed using the Microsoft Office Excel-2003 software
package.

RESULTS.

The age of the pregnant women varied from 18 to 36 years and averaged 24,5+3,1 years. The
age parameters of women had a large variability, while the younger age of patients (<20 years) in
group I, which amounted to 32%, is noteworthy. The average BMI values of the examined patients
(group I — 29,1+1,2 kg/m?; group II — 28,11+1,1 kg/m?; control group — 24,1+1,3 kg/m?) were
revealed, which were significantly higher among pregnant women in groups I and II compared to
the control group (p < 0.05).

Family history (PE in mother or sister) was burdened in pregnant women regardless of the
time of onset of clinical manifestations of PE compared to the controls. However, among pregnant
women with severe PE, recurrent PE was observed 2 times more often compared to pregnant women
with mild PE (22,3 and 10,3%, respectively, p<0,05). It is also interesting that one of the pregnant
women in group | had suffered from PE in previous pregnancies twice. At the same time, PE in
mothers and sisters was observed twice more often among pregnant women with severe PE (14,6%)
than among pregnant women with mild PE (7,2%) (p<0,05). These data indicate a genetic
predisposition to the development of preeclampsia.

An analysis of the infectious history of the women studied showed that in childhood and
puberty, almost all of those examined suffered from various childhood infections and
inflammatory diseases. The frequency of infectious and inflammatory diseases in the examined
women corresponded to the average population data. Statistically significant differences among
the compared groups were not revealed.

Table 3 provides information on the main nosological forms of transferred somatic
diseases. Thyroid diseases in the group of patients with severe PE accounted for 30.1% of cases,
in the group with mild PE - 34%, in the control group - 8% (p<0,05).

Cardiovascular diseases were represented by chronic arterial hypertension, postmyocarditic
cardiosclerosis, and heart rhythm disturbances, which were significantly more common in the
group with severe PE compared to mild PE (24,3 and 15,4%, respectively, p<0,01). In the control
group, women did not have the above diseases (p<0,01).

Kidney diseases (chronic pyelonephritis, urolithiasis) were also significantly more
common in the group with severe PE compared to mild PE and the control group (24,3, 12,4% and
4%, respectively, p<0,05). The frequency of varicose veins of the lower extremities, diseases of
the respiratory and digestive organs did not differ statistically significantly in the examined
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groups.

Anemia of pregnancy was equally common in the groups of examined patients with
different clinical variants of preeclampsia, and amounted to 49,5% and 47,4%, respectively.
Whereas in the control group it was noted in 34% of pregnant women. Metabolic disorders were
significantly more frequently observed in group I (p<0,05) — in 27,2% of patients, in 11,3% in
group II, and in 6% in the control group, respectively.

Thus, the burden of somatic diseases was more frequent in the group with severe
preeclampsia, and statistically significantly more frequent were diseases of the urinary,
cardiovascular and endocrine systems.

It is known that the menstrual function is a "mirror" of a woman's reproductive and somatic
health. As can be seen from the data presented in Table 4, in Group I (18,4%) and Group II (17,5%)
women, various types of menstrual cycle disorders were equally detected, which is significantly
higher than in the control group (6%): 3,1 and 2,9 times, respectively.

When analyzing the structure of gynecological morbidity (Table 4), it was noted that
cervical erosion occurred in 10,7% of the group with severe preeclampsia, in 9,3% of the group
with mild preeclampsia, and in 2% of the control group. Chronic endometritis in the anamnesis was
present in 8,7% of the group with severe preeclampsia, in 2,1% of the group with mild
preeclampsia, and was not observed in the control group (p<0,05). Inflammatory diseases of the
pelvic organs, in particular, chronic salpingo-oophoritis significantly more often prevailed in the
group with mild PE in 25,8%, in the group with severe PE — 15,5%, in the control group - in 4% of
cases (p<0,05). Such nosological forms as abnormal uterine bleeding, uterine myoma, infertility in
the anamnesis were present in all examined groups, and no reliable differences were revealed in the
comparative analysis.

Primiparous patients were significantly more common in the group with severe PE (73,8%,
p<0,05), while in the group with mild PE their frequency was 52,6% and did not statistically differ
from the control group (48%). Multiparous primiparous patients, on the contrary, were more
common in the group with mild PE, and their frequency was 14,3%, and in the group with severe PE
—4,9%.

The frequency of induced abortions was 6,2% in the group with mild PE, in the control
group - 4%, and in the group with severe PE, abortions were not noted. Spontaneous miscarriage
and non-developing pregnancy occurred in the examined groups of women with the following
frequency: in the group with severe PE — 4,9%, with mild PE — 11,3%, i.e. significantly more often
in pregnant women with mild PE (p<0,05). Antenatal fetal death occurred in 5 cases in the group
with severe PE (4,9%), in the group with mild PE - in one examined woman (1%) (p<0,05).

Preterm birth occurred in three patients in the severe PE group. The incidence of ectopic
pregnancy in anamnesis was 3,9% in the severe PE group, 4,1% in the mild PE group, and none in
the control group.

DISCUSSION

Preeclampsia remains a pressing issue in modern obstetrics. In Uzbekistan, as in many other
countries, PE and eclampsia are among the top three causes of maternal mortality, periodically
giving way to bleeding and septic complications. It should be noted that in almost 80% of cases,
bleeding is a consequence of PE [5].

According to WHO and world statistics, half a million women die annually from causes
related to pregnancy and childbirth. According to WHO, 7.5 million women died from causes
related to PE in the world from 1987 to 2000 alone, with more than 99% of maternal mortality
occurring in developing countries. About 0.33 million women die annually in Asian countries. In
Western Europe, about 1/6 of neonatal intensive care units are used only for children born to
mothers who had PE during pregnancy [1, 7].
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In our study, we examined the clinical and anamnestic data in pregnant women with varying
degrees of PE severity. Our studies have revealed that the risk factors for the development of PE
were significantly more often: a burdened somatic anamnesis (high incidence of kidney disease,
cardiovascular disease), high body mass index, metabolic disorders, a burdened obstetric anamnesis
(preeclampsia, miscarriage, premature birth, perinatal loss), first pregnancy, age of the pregnant
woman under 20 years, hereditary burden (PE in the mother and/or sisters), a burdened
gynecological anamnesis (menstrual cycle disorders, previously suffered chronic endometritis,
chronic salpingo-oophoritis).

CONCLUSION.

The most significant risk factors for the development of PE are kidney disease (OR=8,3;
RR=8,0), high body mass index (OR=5,7; RR=5,3), cardiovascular disease (OR=4,9; RR=4,7),
maternal family history (OR=7,8; RR=7,6), age under 20 years (OR=3,4; RR=3,1), first pregnancy
(OR=2,3; RR=2,0), and obstetric anamnesis burdened with PE (OR=5,2; RR=4,9).
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CLINICAL CASE ANALYSIS IN WOMEN WITH A UTERINE SCAR DURING
HIGH-RISK PREGNANCY
Ziyoda Abrorovna Mo‘minova, Sultonov Ravshan Komiljonovic, Tojiyeva Shohzoda O‘ral
qizi
e-mail: ravshansultonov60S@gmail.com

Annatasion; This scientific article examines the clinical course of pregnancy, obstetric risks,
perinatal outcomes, and management approaches in women with uterine scars.

The study was conducted using both retrospective and prospective methods, involving
clinical observation of 120 pregnant women with scarred uteri. Comparative analyses were
performed using data from WHO, ACOG, and international literature from the past five years.

The results indicated that pregnancies with uterine scars have a significantly higher rate of
perinatal complications. Effective management requires planned delivery, individualized
monitoring, and a multidisciplinary approach. The article discusses this issue with reference to
clinical cases observed in the Surkhandarya region and provides practical recommendations for
medical professionals.

Keywords: Scarred uterus, cesarean section, high-risk pregnancy, perinatal outcomes,
placenta, delivery risks.

BACHADON DEVORIDA CHANDIQ BO‘LGAN AYOLLARDA YUQORI XAVFLI
HOMILADORLIKDA KLINIK HOLATLAR TAHLILI BAHOLASH

T. T. A. Akusherlik va ginekologiya kafedrasi tibbiyot fanlar doktori, dosent Ziyoda
Abrorovna Mo‘minova, Sultonov Ravshan Komiljonovich, Termiz Iqtisodyot va servis
universiteti, Tibbiyot bo'limi katta o'quvchisi, t.f.n e-mail: ravshansultonov60S@gmail.com
Termiz Iqtisodiyot va servis universiteti Tibbiy klinik fanlar kafedirasi magistri
Tojiyeva Shohzoda O‘ral qizi

Annotatsiya: Ushbu ilmiy maqolada bachadon devorida chandiq bo‘lgan ayollarda
homiladorlikning klinik kechishi, akusherlik xavflari, perinatal natijalar va boshqaruv yondashuvlari
o‘rganilgan.

Tadqiqot retrospektiv va prospektiv usullarda olib borilgan bo‘lib, chandiqli bachadon bilan
homilador bo‘lgan 120 nafar ayol klinik kuzatuvga olingan. Tadqiqotda JSST, ACOG va so‘nggi 5
yildagi xalgaro adabiyotlar ma’lumotlari bilan solishtirma tahlillar o‘tkazildi.

Natijalar chandiqli homiladorliklarda perinatal asoratlar darajasi ancha yuqori ekanini, ularni
samarali boshqarish uchun esa rejalashtirilgan tug‘ruq, individual monitoring va multidisiplinar
yondashuv zarurligini ko‘rsatdi. Maqola, aynigsa, Surxondaryo viloyatida kuzatilgan klinik holatlar
misolida bu masalani tahlil qiladi va tibbiy amaliyot uchun tavsiyalar beradi.

Kalit so‘zlar: Chandiqli bachadon, kesarcha kesish, yuqori xavfli homiladorlik, perinatal
natijalar, plasenta, tug‘ruq xavflari.

AHAJIN3 KIIMHNYECKHUX CJYYAEB Y ) KXEHIIIUH C PYBIIOM HA MATKE
ITPU BEPEMEHHOCTH BBICOKOI'O PUCKA.
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AHHOTauusi: B naHHO HayyHOW CcTaThe M3Y4YCHBI KIMHUYECKOE TEUCHHE OEepeMEHHOCTH,
aKylIepCcKUe PHUCKH, MEepUHATAIbHBIE MCXOAbl M TOAXOJBl K BEICHHIO y >KEHIIMH ¢ pyOroM Ha
MaTKe.

HccnenoBanue npoBoANIOCh KaK PETPOCIIEKTUBHBIM, TaK U IPOCHEKTUBHBIM METOJaMHU; IO
KIIMHUYECKUM HaOmrofeHneM Haxomminch 120 >keHIMH ¢ OepeMeHHOCThI0O Ha (oHE pyOIIoBOI
MaTkd. B wuccnenoBaHuM mpoBenéH CpaBHUTENbHBIM aHaiu3 ¢ gaHHbiMu BO3, ACOG wu
MEXIyHapOAHOM! JIUTEpaTyphl 3a NOCIEAHUE S JIET.

PesynbraThl Mmokazanu, YTO YpOBEHb INEpUHATAIBHBIX OCIOXXKHEHHH TpU OCpPEeMEHHOCTH C
pyOIIOM 3HAYUTENBHO BBIIE, U Ui UX A(G(HEKTUBHOTO BEACHHUS HEOOXOIMMBI TUIAHOBBIC POJIBI,
WHJUBUIyaIbHBII MOHUTOPUHT U MYJbTUIUCUUILTMHAPHBIN 1Toaxo . CTaThsi aHATU3UPYET JAHHYIO
npobieMy Ha mpuMepe KIMHUYECKHX cliydaeB, HaOmomaBmuxcs B CypXaHAapbHHCKON 00JacTH, U
npeaiaraeT peKOMeHIalu! JUIsl MEULMHCKON MPaKTUKH.

KawueBble ciaoBa: PyOroBas marka, KecapeBo ce4eHHE, OEPEMEHHOCTh BBHICOKOTO PHCKa,
IIepUHATaIbHBIE UCXOBI, IUIALIEHTA, POJOBBIE PUCKH.

Muammoning dolzarbligi: Bachadon devorida chandiq mavjud bo‘lgan ayollarda
homiladorlik yuqori xavfli akusherlik holati sifatida baholanadi. So‘nggi yillarda kesarcha kesishlar
sonining ortishi bu muammoni global sog‘liqni saqlash darajasida dolzarb masalaga aylantirmoqda.
JSST ma’lumotlariga ko‘ra, kesarcha tug‘ruqlar soni 2000 yildan 2021 yilgacha ikki barobardan
ko‘progqa oshgan va bu bevosita bachadonda chandiq paydo bo‘lishi bilan bog‘liq.

So‘nggi o‘n yilliklar davomida global miqyosda kesarcha kesishlar (caesarean section, C-
section) soni sezilarli darajada ortmoqda. Jahon sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga
ko‘ra, dunyo bo‘yicha har 5 homiladorlikdan kamida 1 tasi kesarcha operatsiya orqali
yakunlanmoqda. Bu holat rivojlangan mamlakatlarda 25-30% atrofida bo‘lsa, ba’zi rivojlanayotgan
hududlarda bu ko‘rsatkich 40% dan oshib ketgan. Shu bilan birga, JSSTning ogohlantirishicha,
kesarcha kesishlar sonining haddan ortiq ko‘payishi turli asoratlar, xususan, bachadon devorida
chandiq hosil bo‘lishi bilan bog‘liq xavfli holatlar sonining ortishiga olib kelmoqda.

Bachadon devorida chandiq (scarred uterus) mavjudligi homiladorlikning kechishiga jiddiy
ta'sir ko‘rsatadi. Bu holat uterin yorilish, platsentar buzilishlar (placenta previa, accreta, increta),
homilaning noto‘g‘ri joylashuvi, tug‘ruqdagi og‘ir qon ketish, perinatal o‘lim va boshqa xavfli
klinik holatlar bilan murakkablashishi mumkin. Aynigsa, bir necha marta kesarcha bo‘lgan ayollarda
bunday xavflar ancha yuqori bo‘ladi.

O‘zbekiston, xususan Surxondaryo viloyatida ham kesarcha operatsiyalar soni ortib
borayotganligi, ayollarda ikkinchi va undan keyingi homiladorliklarda chandiqli bachadon holatlari
ko‘payayotganligini ko‘rsatmoqda. Biroq bu holatlarning mahalliy sharoitdagi klinik kechishi,
ularning perinatal natijalarga ta'siri va amaliy akusherlikda tutgan o‘rni to‘liq ilmiy tahlil
qilinmagan.

Shu sababli, ushbu ilmiy ishda bachadon devorida chandiq bo‘lgan ayollarda homiladorlik
kechishi, perinatal natijalar, klinik boshqaruv va tavsiya etiladigan yondashuvlar tahlil qilinadi.
Magqola, shuningdek, jahon adabiyotlari va mahalliy kuzatuvlar asosida tayyorlangan bo‘lib,
sog‘ligni saqlash amaliyotiga ilmiy asoslangan takliflar beradi.

Tekshiruv materiallari va usullari: Ushbu tadqiqot Surxondaryo viloyatining Termiz
shahri, Muzrabot va Angor tumanlarida joylashgan tibbiyot muassasalarida 2022-2024 yillar
davomida olib borilgan. Tadqiqot retrospektiv va prospektiv klinik kuzatuvlar asosida amalga
oshirildi. Umumiy hisobda 120 nafar bachadon devorida chandiq bo‘lgan homilador ayol tanlab
olindi va ular bo‘yicha batafsil tibbiy ma’lumotlar tahlil qilindi.

Tadqiqot uchun oldingi homiladorlikda kamida bir marta kesarcha kesish bilan tug‘ruq o‘tkazgan
ayollar;
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Tadqiqot natijalari: Tadqiqot davomida bachadon devorida chandiq mavjud bo‘lgan 120 nafar
homilador ayol klinik kuzatuvga olindi. Ushbu natijalar chandigli bachadon bilan homiladorlikni
yuqori xavfli holat sifatida tasniflash zarurligini ko‘rsatdi. Platsentar joylashuv buzilishlari,
tug‘ruqdagi qon ketish va neonatal asoratlar ko‘rsatkichlari yuqori bo‘lib, ularni oldindan bashorat
qilish va ilgari monitoring qilish zarurligi aniglandi.

Tahlil va Muhokama: Oc‘tkazilgan tadqiqot natijalariga ko‘ra, bachadon devorida chandiq
bo‘lgan ayollarda homiladorlik yuqori xavfli kechadi. Kesarcha kesish soni ortgani sayin platsenta
joylashuvi buzilishi (previa, accreta) va tug‘ruqdagi asoratlar — masalan, qon ketish, [UGR, homila
o‘limi — ko‘proq uchramoqda.Natijalar xalqaro adabiyotlar bilan mos tushadi. Jumladan, Silver
R.M. va Jauniaux E. o‘z ishlarida chandiqli bachadon fonida IUGR, preeklampsiya va perinatal
asoratlar xavfi yuqori bo‘lishini ta’kidlashgan.Prematiir tug‘ruqlar, neonatal reanimatsiya ehtiyoji va
og‘ir qon ketish holatlari kuzatildi, bu esa ushbu guruhdagi ayollarni doimiy monitoring qilish
zarurligini ko‘rsatadi.

Xulosa:

O‘tkazilgan klinik kuzatuvlar va tahlillar shuni ko‘rsatdiki, bachadon devorida chandiq mavjud
bo‘lgan ayollarda homiladorlik jarayoni yuqori xavfli holat sifatida qaralishi zarur. Bu guruhdagi
ayollar orasida kesarcha kesishlar sonining ortishi, platsentar patologiyalar, homilaning
rivojlanishdan qolishi (IUGR), preeklampsiya, tug‘ruq vaqtida va undan keyingi og‘ir asoratlar,
perinatal o‘lim va neonatal reanimatsiya ehtiyoji kabi holatlar yuqori ko‘rsatkichda kuzatildi.
Platsenta previa va accreta spektridagi holatlar ko‘pincha chandiqli bachadon fonida yuzaga kelib,
tug‘ruq davomida og‘ir qon ketish, hayot uchun xavfli asoratlar va hatto bachadonni olib tashlash
zaruriyatini keltirib chiqarishi mumkin. Bu esa ona salomatligi va keyingi reproduktiv salohiyatiga
bevosita salbiy ta’sir ko‘rsatadi.

Tadqiqot natijalari xalgaro ilmiy adabiyotlarda qayd etilgan ma’lumotlar bilan hamohang bo‘lib,
ushbu holatlarning statistik ko‘rsatkichlari JSST tomonidan belgilangan xavf mezonlariga mos
keladi. Aynigsa, bir necha marta kesarcha kesishdan o‘tgan ayollar uchun individual yondashuv,
yuqori darajadagi tibbiy monitoring va tug‘ruqni rejalashtirish muhim ahamiyat kasb etadi.

Ushbu tadqiqot Surxondaryo viloyati — xususan Termiz shahri, Muzrabot va Angor tumanlarida
olib borilgan real klinik kuzatuvlar asosida o‘tkazildi va mintaqaviy sog‘ligni saqlash muassasalari
faoliyatida amaliy ahamiyatga ega bo‘lishi mumkin.

Shunday qilib, tibbiy xizmat ko‘rsatishda bunday ayollar uchun alohida klinik protokol va xavf
guruhlariga mos strategik yondashuvlar ishlab chiqish zarur. Ilg‘or ultratovush tekshiruvlari, homila
rivojlanishini monitoring qilish, perinatal xavflarni erta aniqlash va tug‘ruqni xavfsiz sharoitda
amalga oshirish — ona va bola salomatligini saqlashda muhim omil hisoblanadi.

Tavsiyalar

1. Bachadonida chandiq bo‘lgan ayollarni homiladorlik rejalashtirish bosqichidanoq yuqori xavf
guruhiga kiritib, ularga individual yondashuvni ta’minlash zarur.

2. Har bir homiladorlik davrida platsentaning joylashuvi va holatini muntazam ultratovush
tekshiruvi orqali nazorat qilish, aynigsa 20-24 haftalarda platsenta previa va accreta xavfini baholash
lozim. 3. Homilaning o‘sish dinamikasini va hayot faoliyatini doimiy ravishda kuzatish (IUGR
oldini olish) va zarurat tug‘ilganda tug‘ruq muddatini o‘z vaqtida belgilash tavsiya etiladi.

4. Prematiir tug‘ruq xavfi bo‘lgan hollarda kortikosteroid profilaktikasi, tokolitik terapiya va
homilani reanimatsiyaga tayyorlash choralarini ko‘rish kerak. 5. Tug‘ruq jarayonini yuqori
darajadagi, mutaxassislar jamoasi nazorati ostida o‘tkazish, ayniqsa rejalashtirilgan kesarcha
kesishlar uchun xavfsiz sharoit yaratish muhim. 6. Postpartum davrda og‘ir qon ketish ehtimoli
yuqori bo‘lganligi sababli, tug‘ruqdan keyingi kuzatuvni kuchaytirish, zaxira qon tayyorligini
ta’minlash va reanimatsion tayyorgarlik ko‘rish kerak. 7. Hududiy sog‘ligni saqlash muassasalarida
chandigli bachadon bilan bog‘liq holatlarda ishlash bo‘yicha alohida klinik yo‘rignomalar ishlab
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chiqish va amaliyotga joriy etish tavsiya qilinadi. 8. Tibbiyot xodimlari malakasini oshirish, ayniqsa
akusher-ginekologlar va UTT mutaxassislari uchun maxsus o‘quv seminarlar tashkil etish —
perinatal xavflarni kamaytirishga xizmat qiladi.

Adabiyotlar:
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IMMUNOLOGICAL CHANGES DURING PREGNANCY: THE ROLE OF CYTOKINES
IL-10 AND TNFA
Yaqubova M.D. Muminova Z.A.
Tashkent Medical Academy, Tashkent, Uzbekistan

Abstract: During pregnancy, the maternal immune system undergoes profound adaptations to
tolerate the semi-allogeneic fetus. Cytokines such as IL-10 and TNFa are pivotal in shaping the
immunological milieu of pregnancy. IL-10 is a potent anti-inflammatory cytokine that promotes
immune tolerance and protects the fetal allograft from maternal immune attack. Conversely, TNFa
is pro-inflammatory; excessive TNFo production has been linked to pregnancy complications
including recurrent miscarriage, gestational diabetes mellitus (GDM), and preeclampsia. Current
research demonstrates that throughout the first trimester of normal pregnancies, IL-10 levels rise
while TNFa levels decline, resulting in an increasing IL-10/TNFa ratio. In pregnancies ending in
miscarriage, an opposite trend is observed: IL-10 fails to increase (and instead decreases) and TNFa
rises, leading to a markedly lower IL-10/TNFa. Advanced maternal age (=35 years) is associated
with a dampened anti-inflammatory profile, notably lower IL-10 levels, which may predispose older
pregnant women to adverse outcomes. In chronic conditions such as preeclampsia and GDM, studies
report elevated pro-inflammatory cytokines (e.g. TNFa) alongside reduced IL-10. Therefore, the
balance between IL-10 and TNFa is critical for pregnancy success. This article provides
immunological changes in pregnancy, focusing on IL-10 and TNFoa dynamics, the influence of
maternal age, and how the IL-10/TNFa ratio may determine pregnancy outcome.

Keywords: Pregnancy immunology; IL-10; TNFa; cytokines; miscarriage; immune regulation

Homiladorlik davrida immunologik o‘zgarishlar: IL-10 va TNFa sitokinlari roli
Yaqubova M.D. Muminova Z.A.
Toshkent tibbiyot akademiyasi. Toshkent, O zbekiston
Annotatsiya Homiladorlik jarayonida onaning immun tizimi chuqur o‘zgarishlarga uchraydi.
Homila yarim avtotransplantat bo‘lib, uning rivojlanishi immunologik muvozanatni talab giladi. IL-
10 va TNFa kabi sitokinlar homiladorlikning immunologik holatini shakllantiradi. IL-10 kuchli
yallig‘lanishga qarshi (anti-inflammator) ta’sirga ega bo‘lib, homilani onaning immun hujumidan
himoyalashda muhim o‘rin tutadi. Aksincha, TNFa proinflammator sitokin bo‘lib, ortiqcha ishlab
chiqarilganda homiladorlik asoratlari — takroriy homila tushishi, gestatsion diabet va preeklampsi
riskini oshiradi. Hozirgi tadqiqotlar shuni ko‘rsatmoqdaki, birinchi trimestr davomida sog‘lom
homiladorliklarda IL-10 darajalari oshib, TNFa darajalari pasayadi, bu esa IL-10/TNFa nisbatining
oshishiga olib keladi. Onaning yoshi kattalashishi (=35 yosh) anti-inflammator javobning susayishi,
xususan IL-10 darajasining pasayishi bilan bog‘liq bo‘lib, bu holat katta yoshli onalarda
homiladorlik asoratlarini keltirib chiqarishi mumkin. Surunkali kasalliklarda kuzatilishicha, TNFa
va boshqa yallig‘lanish sitokinlari ko‘payib, IL-10 kamayadi. Natijada homiladorlikning
muvaffaqiyatli davom etishi IL-10 va TNFa o‘rtasidagi muvozanatga katta darajada bog‘liq. Ushbu
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magqolada homiladorlikda IL-10 va TNFa sitokinlarining dinamik o‘zgarishi, onaning yoshi va IL-
10/TNFa nisbatining homiladorlik natijasiga ta’sirini tahlil qilinadi.
Kalit so‘zlar: Homiladorlik immunologiyasi; IL-10; TNFa; sitokinlar; homila tushishi; immun
muvozanat
HNMmmyHo0rn4Yeckne M3MeHeHHs BO BpeMs OepeMeHHOCTH: poJib HMTOKHHOB IL-10 1 TNFa
SIxy6osa M.J[. MymunoBa 3.A.
TamkeHTcKkas MeIUIIMHCKAs akafgeMus, TalkeHT, ¥Y30eKucTax
Pe3ome: Bo Bpemst OepeMEHHOCTM MMMYyHHas CHUCTEMa MaTe€pH MpPETEpIieBAacT 3HAYUTEIbHbIC
M3MEHEHHS, HEOOXOIUMBIE IS MOJICPIKaHUs PacTyILEro IMOJyIOCTOPOHHEro Iuioaa. L{uTokuHsI,
takue kak [L-10 u TNFo, wWrpamoT KIIOUEBYyl0O poib B HMMYHOJOTMYECKOH HAacTpOMKe
6epemenHoctu. IL-10 sBiseTCS MOIIHBIM MPOTHBOBOCHAIMTEIBHBIM ITUTOKHMHOM U CIIOCOOCTBYET
MMMYHHOU TOJIEPAHTHOCTH K IUIOJYy, 3allMIIas €ro OT MaTepUHCKUX HMMYHHBIX peakuuid. B
IIPOTUBOIIOJIOKHOCTE 3TOMYy, TNFa — mnpoBoCnanuTeNbHBIM LUTOKWH, Ype3MEpHas MPOAYKLUs
KOTOPOTO CBsi3aHa C OCJOXHEHUSIMH OCpEeMEHHOCTH, TAaKMMM KaK MOBTOPHBIC BBIKHJIBIIIH,
recTalMoOHHbIN quabeT u npedkinamicus. CoBpeMeHHbIE HCCIeI0BaHUs TOKA3bIBAIOT, YTO B IEPBOM
TpUMeCTpe HOpManbHOUW OepemeHHOCTH ypoBeHb IL-10 moctemenHo moBeimaeTcs, a TNFa
CHIDKAETCs, 4TO NMPHUBOAMUT K yBennueHuto otHomeHus IL-10/TNFa. Oxgnako npu 6epeMeHHOCTSIX,
3aKOHYMBIIMXCS BBIKUIBIIIEM, HaOmogaeTcs oodpatHas kapTuHa: ypoBHU IL-10 mamator, a TNFa
MOBBIIIACTCS, PE3KO CHM)KAsL COOTHOLICHUE 3TUX LUTOKUHOB. [I0KMIIOM MaTepuHCKHI BO3pacT
(crapme 35 neT) acCOUMUPOBAH C YMEHBIICHHEM MPOTHBOBOCIAIUTEIBHOTO OTBETA, B YACTHOCTU
cHmkeHnneM ypoBHs IL-10, 49To MOXET cMmOCOOCTBOBaTh TOBBIIICHHIO PUCKA OCIOXHEHHM
OEepeMEHHOCTH Yy JKCHIIMH CTapiiero Bo3pacTa. [Ipy XpOHMYECKMX COCTOSHUSX, TaKUX Kak
MPEIKIAMIICUS WIIM TeCTAIlMOHHBIN JHa0eT, 0TMEYAETCsl yCUIICHUE MTPOBOCTIAIMUTEIBHBIX IIUTOKUHOB
(TNFa u np.) Ha ¢one cumxenus IL-10. Takum obpa3zom, ycnemHoe TedeHne OEpEeMEHHOCTH BO
MHOroM omnpezaenserca Oamancom wmexay IL-10 m TNFo. B nanHO#l crathke mnpencTaBieH
MMMYHOJIOTHUECKUX M3MEHEHMAX NMpH OEpeMEHHOCTH, ¢ akueHToM Ha auHamuky IL-10 m TNFa,
BJIMSIHAE BO3pacTa MaTepH a Takxke poib cooTHomrenus IL-10/TNFao B ncxoae 6epeMeHHOCTH.
KawoueBbie cioBa: HmmyHonoruss OepemenHoctd; [L-10; TNFo; NIHTOKHHBI; BBIKUABIIL,
UMMYHOPET YIS
Kirish
Homiladorlik — immunologik jihatdan noyob holat bo‘lib, onaning immun tizimi rivojlanayotgan
homilaga moslashishi zarur. Tabily immun javoblar organizmni infeksiyalardan himoya qiladi, biroq
homila otadan olingan antigenga ega yarim begonadir. Shu bois, homiladorlikda immunitet
muvozanatli ravishda o‘zgarmog*‘i lozim: bir tomondan, homilani begona tana sifatida rad etmaslik
uchun immunsupressiya kerak bo‘lsa, ikkinchi tomondan, onaning infektsiyalarga qarshi himoya
qobiliyati saqlanishi lozim. An’anaviy tasavvurga ko‘ra, sog‘lom homiladorlikda ona organizmida
T h2 turidagi, ya’ni anti-inflammator sitokinlarga moyillik kuchayadi va yallig‘lanish javobi
susayadi. Garchi bu “Th1/Th2 siljishi” modeli homiladorlik immunologiyasini soddalashtirib
tasvirlasa-da, u homila omon qolishi uchun yallig‘lanish va tinish (pro- va anti-inflammator)
signalarning nozik muvozanati zarurligini ta’kidlaydi. Darhaqiqat, sitokinlar — immun hujayralar
tomonidan ishlab chiqariladigan kichik signalli ogsillar — ona va homila o‘rtasidagi muloqotda
muhim vositachilar bo‘lib xizmat qiladi.
T hl toifali sitokinlar (masalan, interferon-y, IL-2, TNFa) yallig‘lanish va sitotoksik javoblarni
rag‘batlantirsa, T _h2 sitokinlar (IL-4, IL-5, IL-10 va h.k.) ko‘proq anti-inflammator va gymoral
javoblarni qo‘llab-quvvatlaydi. Homiladorlik boshida implantatsiya va yo‘ldosh (platsenta) hosil
bo‘lish jarayonlari aslida yallig‘lanishga moyil jarayonlardir; shu davrda ona immun tizimi
yallig‘lanishni nazorat ostida ushlab turish uchun anti-inflammator mediatorlarni ishga soladi.
Keyinchalik homila o‘sib borishi bilan, ortiqgcha yallig‘lanish reaksiyasi bostirilib, tinchlik
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(tolerantlik) muhitini yaratishga intilinadi. Shu jarayonda IL-10 (Interleykin-10) va TNFa (O‘sma
nekroz omili alfa) singari sitokinlar muhim ahamiyatga ega.

IL-10 — o°ziga xos ikki xil ta’sirga ega sitokin bo‘lib, kuchli immun tormozlovchi (immunsupressiv)
xususiyatlari tufayli Thl/Th2 klassifikatsiyasidan tashqarida qaraladi. IL-10 ning asosiy
vazifalaridan biri homiladorlik davrida immunologik moslashuvchanlikni ta’minlashdir: u pro-
inflammator sitokinlar sekretsiyasini cheklaydi va homila-yo‘ldosh (fetoplasentar) birlikni himoya
qiladi. Masalan, IL-10 platsentada (trofoblast hujayralarida) yuqori darajada ifodalanib, homilani
zararli yallig‘lanishdan himoyalaydi. IL-10 genidagi polimorfizmlar ham uning ifodasi va
funksiyasiga ta’sir ko‘rsatib, homiladorlikning kechishiga ta’sir qilishi aniqlangan. IL-10 ning
homiladorlikdagi markaziy roli shundan dalolat beradiki, IL-10 yetishmovchiligi hayvon
modellarida homila tushishi va preeklampsiya belgilari kuchayishi kabi holatlarga olib keladi.

TNFa esa, aksincha, tipik pro-inflammator sitokin bo‘lib, me’yorida u implantatsiya va tug‘ruq
jarayonlarida fiziologik rol o‘ynaydi, lekin nazoratdan chiqsa patologik ta’sir ko‘rsatadi. TNFa
ko‘plab immun hujayralar (masalan, makrofaglar, T-hujayralar) tomonidan, shuningdek,
homiladorlikda yo‘ldosh to‘qimalari tomonidan ham ishlab chiqariladi. TNFa ning me’yordan ortiq
miqdori yallig‘lanish reaksiyasini kuchaytiradi, endoteliya hujayralarini shikastlab, tromboz va qon
aylanishini buzadi, bu esa homila uchun xavf tug‘dirishi mumkin. TNFa, shuningdek, insulin
rezistentligini kuchaytiruvchi ta’sirga ega bo‘lib, homiladorlik davridagi diabetogenezga hissa
qo‘shadi. Adabiyotlarda TNFo darajasining oshishi qator homiladorlik patologiyalari bilan
bog‘ligligi qayd etilgan: masalan, takroriy spontan abortlar, gestatsion diabet, homiladorlikning
gipertenziv sindromlari (shu jumladan preeklampsiya) va homilaning o‘sish sur’atlari pasayishi kabi
asoratlarda. Bunda asosiy patologik mexanizm IL-10 va TNFa o‘rtasidagi muvozanatning buzilishi
ekani ta’kidlanadi — ya’ni IL-10 ning immun tormozlovchi nazorati susayib, TNFa ning mutanosib
ravishda oshib ketishi asoratlarni keltirib chiqaradi.

Homiladorlikda IL-10 va TNFoa munosabatining ahamiyati shundaki, ular bir-birini funksional
jihatdan gisman qarama-qarshi yo‘nalishda tartibga soladi. IL-10 ning yetarli darajasi TNFa va
boshqa yallig‘lovchi signallarni jilovlab turadi, TNFa esa aksincha, IL-10 yo‘qligida kuchliroq zarar
keltirishi mumkin. Shu bois, IL-10/TNFa nisbati homiladorlik immunologik muhitining muhim
ko‘rsatkichi sifatida qaralmoqda. Yaqinda o‘tkazilgan tadqiqotlar ushbu nisbat yordamida hatto
homiladorlik natijasini — sog‘lom davom etish yoki tushish — oldindan bashorat qilish mumkinligini
ko‘rsatdi. Quyida homiladorlik paytidagi immunologik o‘zgarishlar, xususan IL-10 va TNFa
sitokinlarining trimester bo‘yicha dinamikasi, onaning yoshi va surunkali kasalliklari omillarining
ta’siri hamda IL-10/TNFa nisbatining homiladorlik muvaffaqiyatiga ta’siri batafsil ko‘rib chiqiladi.
Tadqiqot material va metodlari: tadqiqot 2023-2024-yillarda shaxar 9-AGK da olibborldi, asosiy
guruhga anamnezida bola tashlash kuzatilgan 80 nafar homilador so’rovnoma asosida saralab olindi,
nazorat guruhiga sog’lom 20 nafar homilador ajratildi. uUnda homiladorlikda IL-10 va TNFa
bo‘yicha eng yangi tadqiqotlar ko‘rib chiqildi. Xususan, homiladorlikning turli bosqichlarida ona
qoni tarkibidagi sitokin o‘zgarishlarini o‘rgangan prospektiv kogort tadqiqotlari va homiladorlik
asoratlarida sitokin profillarini solishtirgan kesim tadqiqotlar tahlil qilindi.

Birlamchi manbalar sifatida birinchi trimestr davomida IL-10 va TNFo o‘zgarishini o‘rgangan
prospektiv tadqiqot natijalari olindi. Ushbu tadqiqotda tabiiy va sun’iy urug‘lanish yo‘li bilan
homilador bo‘lgan ayollar ikki guruhga ajratilib, haftalik qon tahlillari orqali sitokinlar darajasi
kuzatilgan. Bunda 4-haftadan 10-haftagacha har haftada IL-10 va TNFa miqdori o‘lchanib,
homiladorlik yakuni (normal davom etish yoki spontan tushish) bilan bog‘liqligi tahlil qilingan.
Keyingi manba sifatida onaning yoshining ta’sirini o‘rgangan tadqgiqot olindi. Bu MAMAS
(Manchester Advanced Maternal Age Study) prospektiv kohort ishlanmasi bo‘lib, unda 20-30 yosh,
35-39 yosh va >40 yoshdagi 528 nafar homilador ayollarda 28- va 36-haftalarda qon namunalari
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tahlil qilingan. Ona qonida IL-10, TNFa va boshqa immun markerlar ELISA usuli orqali o‘Ichanib,
yoshi katta onalardagi farqlar va homiladorlik natijalariga ta’siri baholangan.

Natijalar

Prospektiv kuzatuv natijasida aniqlandiki, normal homiladorliklarda IL-10 darajasi allagachon
implantatsiya davridan boshlab bosqichma-bosqich oshib boradi: masalan, 4-haftada IL-10 o‘rtacha
2,5 pg/ml atrofida bo‘lsa, 8-haftaga kelib ~2,8-3,0 pg/ml gacha ko‘tariladi. Aksincha, tugamay
qolgan homiladorliklarda (spontan tushishda) IL-10 darajasi dastlab o‘xshash giymatda boshlanib
(4-haftada ~2,3 pg/ml), keyingi haftalarda o‘sish o‘rniga pasayib ketadi. 6-haftadan boshlab homila
tushishi guruhida IL-10 miqdori birmuncha past bo‘lib, masalan 8-haftada o‘rtacha ~1,8-2,0 pg/ml
ni tashkil etadi, bu esa normal homiladorliklar bilan solishtirganda sezilarli farqdir (p<0,01). TNFa
bo‘yicha esa teskari tendentsiya kuzatiladi: sog‘lom homiladorliklarda TNFa 4-haftadan 8-
haftagacha biroz pasayadi. Biroq homila tushish holatlarida TNFa darajasi aksincha, oshib boradi —
4-haftadagi ~6 pg/ml dan 6-7-haftalarda ~6,5-6,7 pg/ml gacha o‘sadi va normal ko‘rsatkichlardan
yuqori darajada qoladi (p<0,01).Natijada, birinchi trimestr boshidayoq IL-10 va TNFa o‘zaro
nisbatida sezilarli tafovutlar paydo bo‘ladi. Normal homiladorliklarda IL-10/TNFa nisbati
implantatsiyadan keyin muntazam oshib, 8-9-haftalarda eng yuqori ko‘rsatkichga yetadi. Homila
tushishi bilan yakunlangan homiladorliklarda esa bu nisbat dastlabdan pastroq bo‘lib, vaqt o‘tishi
bilan yanada kamayadi.

Homiladorlikning keyingi bosqichlarida — ikkinchi va uchinchi trimestrda — ham immunologik
muhit dinamik o‘zgarishda davom etadi. Sog‘lom homiladorlikda ikkinchi trimestrda ayrim
yallig‘lanish sitokinlari biroz oshsa (masalan, TNFa) yoki barqaror saglansa, anti-inflammator
sitokinlar, jumladan IL-10, odatda me’yoriy darajada ushlab turiladi .

Onaning yoshi va sitokinlar profili

Matematik yoshi ham homiladorlikning immunologik profiliga ta’sir ko‘rsatuvchi muhim
omillardan biridir. Aholi statistikasi bo‘yicha, 35 yoshdan katta homilador ayollarda ( “advanced
maternal age”) homiladorlik asoratlari va nojo‘ya yakunlanish ehtimoli ortadi. Buning orqasida
yotuvchi mexanizmlarni o‘rganish chog‘ida, yoshi kattaroq onalarda immun tizimining faolligi va
oksidativ stress ko‘rsatkichlaridagi o‘zgarishlar qayd etilgan. Boshqacha aytganda, ona yoshi ortgan
sari qonda IL-10 darajasida bosqichma-bosqich kamayish kuzatildi.

Ahamiyatlisi, mazkur tadqiqotda TNFa darajasi bo‘yicha yosh guruhlar orasida sezilarli farq
topilmadi. Ya’ni, 28 va 36-haftalarda yosh va nisbatan katta onalarda TNFa ko‘rsatkichlari o‘rtacha
bir xil edi. Biroq anti-inflammator komponent — IL-10 — kamaygani uchun, yoshi katta
homiladorlarda immun muvozanatning biroz pro-inflammator tomonga siljishi ehtimoli yuzaga
chiqadi. Ilmiy izlanishlar shuni ko‘rsatadiki, sog‘lom homiladorlik o‘tkazgan yoshi katta ayollarda
ham, IL-10 va IL-1Ra darajalarining pasayishi kuzatiladi, bu esa reproduktiv yosh davomidagi
oksidativ stress va yallig‘lanish o‘zgarishlarini aks ettiradi. Agar yoshi katta onalarda homiladorlik
murakkablashsa (masalan, homila o‘sishdan orqada qolishi, muddatidan oldin tug‘ruq kabi asoratlar
yuz bersa), IL-10 darajasi yanada pasayishi va oksidativ shikastlanish belgilarining oshishi qayd
etiladi .Bu holat, yoshga doir immun o‘zgarishlar homiladorlik natijasiga ta’sir qilishini ko‘rsatadi.
Katta yoshli onalarda kuzatiladigan IL-10 pasayishi va nisbiy yallig‘lanish muhitining kuchayishi,
ularning homiladorlik vaqtida preeklampsiya, homila o‘sishining orqada qolishi kabi asoratlarga
moyilligini tushuntiruvchi omillardan biri bo‘lishi mumkin. Masalan, 40 yoshdan oshgan onalarda
preeklampsiya xavfi oshishi qayd qilingan va bunda platsentada IL-10 ifodasining pasayishi
kuzatilgan. IL-10 ning kamayishi platsentada immun hujayralar ko‘payishi va sitokinlar
muvozanatining buzilishiga olib kelishi mumkin, bu esa yo‘ldosh funksiyasini izdan chiqaradi.
Shunday qilib, ona yoshi immun regulyatsiya jarayonlariga ta’sir ko‘rsatib, IL-10/TNFa
muvozanatini yoshi katta homiladorlarda nisbatan “yallig‘lovchi” tomonga siljitadi.
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Onaning yoshiga qarab IL-10 va TNFa sitokinlari darajasi (uchinchi trimestrda). <35 yoshli
onalarda IL-10 darajasi nisbatan yuqoriroq, >35 yoshdagilarda esa pastroqligi kuzatilgan. TNFa
darajasi esa yosh guruhlarida deyarli o‘zgarmagan (grafikda TNFa ustunlari teng balandlikda). Bu
yoshi katta onalarda immun javobning biroz “pro-inflammator” tomonga siljiganini anglatadi,
chunki anti-inflammator IL-10 kamaygan.

Takroriy homila tushishi bilan bog‘liq ravishda ham IL-10 ning roli o‘rganilgan. Bir necha marta
ketma-ket homila tushgan ayollarda immunologik tekshiruvlar shuni ko‘rsatadiki, ularning qonida
va homila atrofidagi muhitda yallig‘lanish sitokinlari yuqori, IL-10 esa past bo‘ladi. Dala
tadqiqotlarida takroriy tushishi bo‘lgan onalardan olingan limfotsitlar laboratoriya sharoitida
tekshirilganda, ularning TNFa va IFN-y ajratishi oshgani, IL-10 sintezi esa kamaygani kuzatilgan.
Sog‘lom homiladorlik o‘tkazayotgan ayollarda esa, aksincha, immun hujayralar ko‘proq IL-10
ishlab chiqarishi va TNFa chiqarmaslikka harakat qilishi ko‘rilgan.

Munozara Yuqoridagi natijalar homiladorlikda immun tizimining nozik muvozanati qanchalik
muhim ekanini tasdiqlaydi. Homila ona organizmida rivojlanar ekan, immunologik muhit doimiy
ravishda o‘zgarib moslashib boradi: implantatsiya va erta birinchi trimestr davrida yuz beradigan
tabily yallig‘lanish jarayonlarini (bachadon shirining invaziyasi, yo‘ldoshning boshlang‘ich
shakllanishi) jilovlash uchun IL-10 kabi anti-inflammator omillar faollashadi. Bu davrda IL-10 ning
etarli darajada oshishi homilaning muvaffaqiyatli o‘rnashib olishi va ona immun tizimining uni
qabul qilishi uchun zarur bo‘ladi. Ayni paytda, agar dastlabki haftalarda IL-10 darajasi past bo‘lsa
yoki oshmasa, TNFa kabi pro-inflammator signallar nisbatan ustunlik qilib ketadi va homila uchun
xavfli muhit hosil bo‘ladi. Aynan shunday holat spontan tushish bilan yakun topadigan
homiladorliklarda kuzatildi — IL-10/TNFa nisbatining pasayishi homilaning saqlanib qolishi uchun
noqulay sharoit yaratadi. Bu ilmiy kashfiyot amaliy jihatdan juda ahamiyatli, chunki IL-10/TNFa
nisbatini erta bosqichda o‘lchash potensial ravishda homiladorlikning qanday yakun topishini
oldindan aytish imkonini berishi mumkin. Kelajakda, masalan, 5-6 haftalik homiladorlikda qon
tahlili asosida IL-10 va TNFa miqdorlarini aniqlab, ularning nisbatiga ko‘ra tushish xavfi yuqori
bemorlarni erta aniqlash va wularga nisbatan profilaktik choralarni ko‘rish (masalan,
immunomodulyator terapiya) ehtimoli paydo bo‘ladi.

Xulosa qilib aytganda, ona va homila o‘rtasidagi immun “muloqot” muvozanati homiladorlik
taqdirini belgilovchi asosiy omillardan biridir. IL-10 va TNFa shu muloqotning ikki qarama-qarshi
lekin bir-birini to‘ldiruvchi “tili” bo‘lib, ularning nisbatidagi siljishlar homilaning gabul qilinish
yoki rad etilish stsenariysini belgilaydi. Sog‘lom homiladorlikda IL-10 ning ustunligi kuzatiladi,
TNFa esa nazorat ostida bo‘ladi; patologik homiladorliklarda TNFa “tili” balandlab, IL-10 “ovozi”
pasayadi. Zamonaviy tibbiyotda bu sitokinlar o‘zgarishini erta aniqlash va boshqarish imkoniyatlari
kengayib bormoqda. Keng qamrovli tadqiqotlar va klinik sinovlar natijasida IL-10 va TNFa ga
qaratilgan muolajalar (masalan, anti-TNF terapiyasi yoki IL-10 modulyatorlari) homiladorlik
asoratlarini kamaytirishda o‘z o‘rnini topishi mumkin. Hozirgi kunda esa, amaliyotda
homiladorlikni kuzatishda ushbu sitokinlar darajasiga e’tibor qaratish, xavfli guruhlarni aniqlash va
profilaktik choralarni kuchaytirish uchun xizmat qilishi mumkin. IL-10/TNFa nisbati — kelajakda
homiladorlik monitoringi va immunoterapiyasining muhim biomarkeri hamda nishoni sifatida e’tirof
etilishi kutilmoqda.
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COMPLETE RUPTURE OF THE UTERUS AFTER MYOMECTOMY (CLINICAL CASE)
"Muratova N.D., 2Miralimova N.A.
Doctor of Medical Sciences, Professor of the Department of Obstetrics and Gynecology at
TSDI
2Clinical Hospital No. 4, Resident physician
Resume

A clinical case of complete rupture of a woman's uterus at 31 weeks of pregnancy, which was
diagnosed late and underestimated, is described. The rupture occurred along the uterine scar after a
myomectomy performed 9 months ago. As a result, antenatal fetal death occurred, the woman
underwent extirpation of the uterus with appendages.
Keywords: myomectomy, uterine scar, pregnancy, uterine rupture

MOJIHBINA PA3PBIB MATKH OCJIE MUOMDKTOMUHU (KJIMHUYECKUNA CITYYARN)
"Myparosa H./I., 2Mupaaumosa H.A.
1 TokTop MeqnuMHCKUX HAYK, podeccop kKadeapsl akymepcrsa u ruaexogorun TTCH
’Kaunnueckas 60JabHHIA Ne 4, Bpay opAMHATOP

Pe3rome OnucaH KIMHUYECKUN CITy4aid ITOJIHOTO pa3pblBa MAaTKH JKEHIIMHBI Ha 31 Henenu
OepeMEeHHOCTH, KOTOPBIH OBbLI MO3/JHO AUArHOCTUPOBAH M HEJOOLeHEeH. Pa3psIB mpou3omien mo
pyOIly MaTku mocjae MUOMIKTOMUH TIPOBEICHHON 9 MecsleB Ha3aa. BenencTeue yero mpousonia
aHTeHaTaJIbHasi THOENb U104, )KEHIIMHE POU3BeIeHa SKCTUPIIALMS MAaTKU C MIPUIATKaAMH
KiroueBble cjioBa: MUOMAKTOMUS, pyOell Ha MaTKe, 0epeMEHHOCTh, Pa3pblB MaTKU

MIOMEKTOMIYaDAN SO‘NG BAChADONNI TO‘LIQ YoRILIShI
(KLINIK HODISA)
"Muratova N.D., 2Miralimova N.A.
1TDSI, Akusherlik va ginekologiya kafedrasi professori, t.f.d.
24-sonli shifoxona, shifokor ordinator
Rezyume Homiladorlikning 31 xaftaligida ayolning bachadoni to'liq yorilishi klinik holati
tasvirlangan, va bu holat kech tashxislangan va baholanmagan. Yorilish 9 oy oldin miomektomiya
qilingandan so'ng bachadon chandig'ida sodir bo'lgan. Natijada homilaning antenatal o'limi sodir
bo'ldi, ayol bachadoni ortiglari bilan ekstirpatsiyasi bajarilgan
Kalit so‘zlar: miomektomiya, bachadon chandig‘i, homiladorlik, bachadon yorilishi

AKTyanbHOCTb. MHOMa MaTKM - 3TO OFHAa U3 HamboJyiee pacIpOCTPaHEHHBIX TOOPOKAYECTBEHHBIX

OITyXOJICH JKEHCKOM MOJI0BOM chepbl, KOTopask MopakaeT Mo pa3HbIM JaHHBIM 20—77% xeHuuH [1—
4]. Ona 4aie BcTpeyaeTcsi B NO3AHEM PENPOIYKTUBHOM U IIPEMEHOIIAY3aJIbHOM NIEPHOJaX, OJHAKO
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y 3,3-7,8% wMononpix KeHIMH (10 36 JeT) TakkKe AMarHOCTUPYIOT MHUOMY MAaTKH, KOTOpas
HamboJsee JacTo coyeraercs ¢ Oecrutoauem (10 28%) u HEeBBIHAIIMBAHUEM OepeMEeHHOCTH (110 22%)
[1, 2, 4, 6, 7]. bonee Toro, B mocleaHee BpeMsi HAOIIOAAeTCs TEHACHIUS K TOSIBJICHUI0O MHOMBI B
COBCEM MOJIOJIOM U Jaxke roHomeckoMm Bo3pacte (17-21 ron) [1, 3, 7]. Benymumu dakropamu
BO3HUKHOBEHUS OECIIIONMS IIPU MHOME MATKH SIBJISIIOTCS pa3Mepbl HHTpaMypajbHOTO y3i1a Ooinee 5
CM, JIOKQJIM3alUs y3/1a B 00JacTu TpyOHBIX YIJIOB WIIM MEpelieeyHol 00acTu MaTKy, fedopManus
IIOJIOCTM MAaTKHU y3JOM MHOMBI, BHE 3aBUCUMOCTU OT e€ro pasmepa [8]. Poab MHOMBI MaTku B
naTorenese Oecrutonusi OCTa&Tcsl AMCKYCCHOHHBIM BOIPOCOM B CBSI3U C TE€M, 4YTO OHO B
OOJIBLIIMHCTBE CIIy4aeB XapaKTepU3yeTcs MyJIbTU(AKTOPHBIM T'€HE30M. MEeTo0M XUPYpPruyecKoro
JI€YEHNUs MMOMBI MaTKH y MOJIOJBIX MAIUEHTOK SIBJISIETCS MUOMAKTOMHUS, KOTOpasi IPOBOAUTCS I10
CTPOTHM TOKA3aHUSAM: 3TO OOMJIbHBIE MEHCTPYaJbHbIC KPOBOTCUCHHS, XPOHHUECKUE Ta30BbIE OOIH,
HapyIlIeHHe HOPMAJIBHOTO (PYHKIIMOHUPOBAHHS COCETHUX C MAaTKOM BHYTPEHHUX OPTaHOB, OOJIBIIOM
pasMep U OBICTPBIM pOCT OMyXoyH, Oecruiofgue MPH OTCYTCTBHM JApyrux npuduH [2]. Henb3s
OTPHLIATH MOJOKHUTEIBHOTO BIUAHUS MUOMAIKTOMUHU (MD) Ha penpoayKTUBHYIO (PYHKIHIO: YaCTOTA
HACTYIJIEHUSI  CaMOIIPOM3BOJIBHOM  OEpEMEHHOCTH Yy  IALMEHTOK, MEPEHECHIMX  JIaHHOE
XUPYPTrUYecKOe BMEIIATEeIbCTBO 10 MPUYKMHE OecIuionus, BappupyeT B npeaenax 24—71%, npu stom
€CThb BEPOSITHOCTb, YTO Takas OEpeMEHHOCTh TOXKE OyJeT MpoTeKaTh ¢ ocioxHeHusmH [5, §—10].
IIpu MD Ha maTke Bcerna octaércs pyOer, KOTOpPBId M SIBISETCS MPUUYUHON OCIIOKHEHHM: 3TO
yrpo3a pa3pblBa MaTKH, BpacTaHUE IUIALEHTHI B pyoOen [6,11]. bepemeHHble ¢ MHOMOW MaTKu moce
IIEPEHECEHHON paHee MUOMAKTOMUH, HE3aBUCUMO OT MCIOJIb30BAaHHOTO XUPYPrUYECKOro JOCTYIIA,
JOJDKHBI HAaXOAUTHCS TMOJ MPHUCTAIBHBIM HAOJIOJCHHEM aKyIIepOB-THHEKOJIOTOTOB M B3BEUICHHOM
BbIOOpE TaKTHKH pojopaspemieHus. Ciaenyer KOHTPOJIUPOBATh COCTOSTENLHOCTh CTEHKU MAaTKU BO
n30exaHue ee pa3phiBa.

Matepuan u meroabl. B nexabpe 2019 roma mamumentka WM., 30 ner, moBTopHOOEpeMeHHas
obpatmiace B ruHekosoruueckoe otaenenue ['PK Ne3 ropoma Tamkenra c >xanmobamu Ha
KPOBSIHUCTBIC BBIJICJIICHUS M TSAHyIIME OONM B TMOSICHHIIE, OONM BHHU3Y >KMBOTA HEPETYJSPHOTO
xapakTtepa. B MOMeHT ocMoTpa GepeMeHHas 3aTOPMOXKEHHAs, COHJIMBAs, C 3aMEJUICHHON peaklueil
Ha BHEIIHHUE Pa3Apa)XKUTENN, Ha BOIIPOCHl OTBEYAET MEJICHHO.

N3 anamue3a: B centsiOpe 2018 roga BmepBble Obula BBISIBICHA Y3JI0Bas MHUOMa Tella MaTKH
OONBLINX pPa3MEpPOB C CyOCEpPO3HO-WHTPaMypallbHBIM pACHOJOXKEHHEM Yy3na. B nuHamwmke, 1o
JAHHBIM YJIBTPA3BYKOBOI'O HCCIIEIOBAHUS, POCT OMYXOJIU. AKYIIEPCKO-THHEKOJIOTMUECKUN aHAMHE3
OTATOIIEH, MEHCTpyalibHas (PyHKIUS He HapylieHa. B aHaMHe3e ABOe CPOYHBIX POJIOB.

ITpoBenena rucrepockonus, MBA mnojocT# MaTKu: MOJIOCTh MAaTKH TPEYrojbHOM (opmbl, He
negopmupoBaHa, BEIOyXaHUE MepeJHeH CTeHKH MaTKU. DHIOMETpUN

OJIeTHO-PO30BOrO IBETA, BHIPAKEH HEPABHOMEPHO. YCThsi MATOYHBIX TPYyO HE BU3YaTU3UPYIOTCS.
DOHOIEPBUKC: LEPBUKAIBHBIA KaHAI MUMEET BepeTeHOOOpaszHyio (opMy, BHYTPEHHHUH 3€B HUMEeET
BBIPAQ)KCHHOE BHYTpPEHHEE KOJIbLO. [I0BEpXHOCTH CIM3HUCTON LEPBUKAIBHOIO KaHaya riajgkas. [Io
JaHHBIM BHYTPHUMATOYHOU OMONCHU: SHIOMETpUit (as3bl cexperun. JKene3ncto-puOpo3HbIi Moaum
sunomerpus. [IpoBeneno ynbrpasBykoBoe uccinenosanue (Y3M) opranos mMajnoro Tasa: Matka 143 X
128 x 133 M. Muomerpuii audQy3HO-HEOTHOPOJHONH CTPYKTYpbl, HHTpamMypajbHbIE H
cyOcepo3Hble MUOMATO3HbBIE y3lla fuaMeTpoM 12 cM, 6 cM, 2,5 cM, MHOKECTBEHHBIC MEJIKUE Y3IIbI.
[TonmocTe MaTKK He pacuIpeHa, JeopMHUpOBaHa. DHIOMETpHA He Buzyanusupyercs. Llleiika maTku
31 x 26 x 25 MM, 3HIOLIEPBUKC HE YTOJILEH, LIEPBUKAJIBHBIM KaHajd HE pacuivpeH. SMYHUKH:
npaBblif 22 x 28 x 30 mm; neBbiit 23 x10 x 10 MM. MarautHo-pe3onancHas Tomorpagus (MPT)
OpraHoOB MaJIoro Ta3a: B HapYKHOM MHUOMETpUU A0 9 nefiomuom: auamerpoM 10 116 MM B nepeHeit
crerke Matku o FIGO Ttun 6; auamerpom 10 76 MM, B JIeBOMl OOKOBOI CTEHKE Tella MAaTKH, THII 6;
JUaMeTpoM 10 76 MM B IIPaBOW CTEHKE Te€Jla MAaTKW, TUI 7; IMAMETPOM 7 MM B IEpEIHEN CTEHKe
Tena Martku Tun 2. BeicraBneH nmarHo3: OcHoBHOH: MHTpamypanbHass JieioMHOMa MAaTKH.
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Knaccudpukanmonnast cucrema FIGO: (4-6). YuuteiBas IEeTOPOJHBIN BO3pacT, HE BBINOJHECHHBIC
PENpOAYKTUBHBIE IIJIaHbI, JKEJIAaHUE MAlMEHTKH, I0CJe MOJHOTO KIMHUKO-MHCTPYMEHTAIbHOTO
oOclieZIoBaHMs, MAIMEHTKE ObUIO IMPOBEIACHO OINEpaTHBHOE JieueHHE B 0OBEME: MHUOMIKTOMHS
(3HyKJ€anust MUOMATO3HbIX y310B). Ilociaeonepannonnslii nuarHo3: OcHoBHOM: MHTpamypanbHast
neiiomroma Matku. Kmaccuduxanmonnas cucrema FIGO: (4-6). IlocieonepalliOHHBIN TMEepPHOT
npoTekan 0e3 ocinoxkHeHHi. [lanmeHTka Obula BBINMCAHA HA 7-€ CYTKH B YJOBJIETBOPHUTEIHHOM
coctosiHuM. [Tocne mpoBeAEHHOrO ONEPaTHBHOTO BMEIIATEILCTBA MAUEHTKA OKUajIa OUepeIHYIO
MeHcTpyaruio. OT BBeieHUs OycepelnHa OTKa3zanach. B HioHe Obuta BbIsIBIIEHA OEpEMEHHOCTD
pPaHHEro cpoka.

3akarovyenue. llonHbl THUCTOMATHYECKUH pa3pplB MaTKU B TPETbEM TPUMECTPE
0epeMEeHHOCTH TMPOU30IIIET BCIECACTBUE HE COCTOATENBHOCTH PyOlla Ha MaTKe MOCie MPOBEACHHON
MHOMAIKTOMHUU BHE OepeMeHHOCTH. Kak u3BecTHO, 11000 XUpypruueckoe BMEIIATEIbCTBO HA MaTKe
CHIDKAET IOJIHOIIGHHOCTh €€ CTEHOK, M MOXET CTaTh pelIaroIuM (aKTOPOM B Pa3BUTHUHU Pa3phIBa
MaTKH BO Bpemsi OepeMeHHOCTH. Pa3peiB MaTku mo pyOIly B JaHHOM CIIyyae XapaKTepH30BaJICS
MO3/IHEH IMAarHOCTUKOM M ObLT HeooLeHeH. bepeMeHHble ¢ pyO1oM Ha MaTKe Mocie MHOMAIKTOMHUH
OTHOCATCS K TpyIIe PHCKa HA pa3pblB MaTKH, Aa)Ke MPH OTCYTCTBUU POJIOBOM JEATEIBHOCTH.
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INFLUENCE OF MATERNAL RISK FACTORS ON THE DEVELOPMENT OF
PREECLAMPSIA
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Student
Email*:kamillatadzitdinova@gmail.com

Background: Preeclampsia (PE) remains one of the most significant and life-threatening
complications of pregnancy, despite major advances in perinatal medicine. The incidence of this
condition ranges from 5.5% to 6% among all pregnancies, and according to the World Health
Organization (WHO), hypertensive disorders ranked second among causes of maternal mortality,
accounting for 20.7% of all maternal deaths between 2020 and 2022 (WHO, 2023) [23]. These data
underscore the importance of timely identification and investigation of risk factors that can predict
the development of preeclampsia and minimize threats to both mother and child [2].

Numerous recent studies highlight a wide range of factors predisposing to PE, including
maternal age (especially over 40 or under 18 years), the course of the first pregnancy, and the
presence of comorbidities such as cardiovascular diseases, systemic lupus erythematosus, chronic
arterial hypertension, diabetes mellitus, and urinary tract infections. Special attention should be paid
to patients who have undergone in vitro fertilization (IVF), particularly those with polycystic ovary
syndrome or ovarian hyperstimulation [1].

An important tool for early risk detection is the screening program developed by the Fetal
Medicine Foundation (FMF), which combines the assessment of placental growth factor levels,
uterine artery pulsatility index, clinical risk factors, and blood pressure measurements [22-24]. The
high predictive accuracy of this method makes it an indispensable tool for early risk stratification
[3]. Additionally, some authors emphasize the role of Doppler studies in diagnosing placental blood
flow disorders [4].

Aim of the Study: To investigate and analyze the risk factors associated with the
development of preeclampsia and to assess their prognostic value.

Keywords: preeclampsia, pregnancy, hypertension, risk factors, diagnosis.

ONANING XAVF OMILLARINING PREEKLAMPSIYA RIVOJLANISHIGA
TA’SIR
Najmutdinova D.K.!, Tadjitdinova K.E.
'TTAda Oilaviy tibbiyotda akusherlik va ginekologiya kafedrasi professori,

“Magistr
Dolzarbligi: Preeklampsiya (PE) perinatal tibbiyot sohasidagi sezilarli yutuqlarga qaramay,
homiladorlikning eng muhim va xavfli asoratlaridan biri bo‘lib qolmoqda. Bu holatning uchrashi
chastotasi barcha homiladorliklarning 5,5% dan 6% gacha oraliqda o‘zgaradi, Jahon sog‘ligni
saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra, 2020-2022 yillarda gipertenziya kasalliklari onalar
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o‘limining ikkinchi o‘rindagi sababiga aylangan, jami o‘lim holatlarining 20,7% ni tashkil etgan
(JSST, 2023) [23]. Bu ma’lumotlar preeklampsiyani vaqtida aniqlash va xavf omillarini
o‘rganishning ahamiyatini ta’kidlaydi [2].

Ko‘pgina zamonaviy tadgiqotlar PE rivojlanishiga olib keluvchi keng spektrdagi omillarni
ko‘rsatadi: ayolning yoshi (aynigsa, 40 yoshdan katta yoki 18 yoshdan kichik), birinchi
homiladorlikning o‘ziga xosligi, yurak-qon tomir kasalliklari, tizimli qizil yuguruk, surunkali
arterial gipertenziya, qandli diabet, siydik yo‘llari infeksiyalari kabi kasalliklarning mavjudligi.
Aynigsa, ekstrakorporal urug‘lantirish (EKO) protseduralaridan o‘tgan bemorlarga, aynigsa,
polikistoz tuxumdonlar sindromi yoki tuxumdonlarni giperstimulatsiyasi bilan birgalikda, alohida
e’tibor qaratiladi [1].

Homiladorlikning erta bosqichlarida xavf aniqlanishi uchun Plasental Tibbiyot
Jamg‘armasining (FMF) skrining dasturi muhim ahamiyatga ega, bu dastur plasental o‘sish omili
darajasini, bachadon arteriyalarining pulsatsion indeksini, klinik xavf omillarini va arterial bosim
ko‘rsatkichlarini baholashni birlashtiradi [22-24]. Ushbu metodning yuqori bashorat aniqligi uni
homiladorlikning erta bosqichlarida xavfni stratifikatsiya qilishda bebaho vosita qiladi [3].
Shuningdek, ayrim mualliflar platsentar qon oqimini baholashda dopplerometriya qo‘llashning
ahamiyatini ta’kidlaydi [4].

Tadqiqot maqsadi: Preeklampsiya rivojlanishi bilan bog‘liq xavf omillarini o‘rganish va
ularning prognostik ahamiyatini baholash.

Kalit so‘zlar: preeklampsiya, homiladorlik, gipertenziya, xavf omillari, diagnostika.

BJIMAHUE ®AKTOPOB PUCKA Y MATEPHU HA PAZBUTHUE ITPESKJIAMIICUA
Haxmyraunosa JI.K.!, Tamxuraunosa K.J.?2

TIpogeccop kadenpsl AKyiepcTBa ¥ TMHEKOJIOTHU B ceMeliHol Mequiuae TMA, 2mMaructp

AxkrtyanbHocTh: [lpesknamncus (I13) ocraercs oxHuM U3 BaxHEWIMX U HauOolee
YIPOXKAIOUIMX OCJIOXKHEHUN OEpeMEHHOCTH, HECMOTpPSI Ha 3HAYHMTENIbHbBIC TOCTH)KEHUS B OOJIACTH
NEepUHATaIbHON MeAUUMHBL. YacToTa 3TOro COCTOSHUS KojeOnercs B aAuama3zoHe oT 5,5% no 6%
cpean Bcex OepeMEHHOCTEH, a COracHO JIaHHBIM BceMHpHOW OpraHM3alnuu 37paBOOXpPAaHEHHUS
(BO3), B nepuoxn ¢ 2020 mo 2022 roxapl THNEPTEH3UBHBIE PACCTPOMCTBA MPOYHO 3aHSUIM BTOPOE
MECTO CpEAM NMPUYUH MAaTEPUHCKONW CMEpPTHOCTH, cocTaBisis 20,7% Bcex neranpHbIX ucxonos (BO3,
2023) [23]. DT naHHBIE MOAYEPKUBAIOT BAXKHOCTh CBOEBPEMEHHOTO BBISABICHUS M U3YUYECHMS
(akTOpOB pHCKa, CIIOCOOHBIX MPEACKA3aTh pa3BUTHE MPEIKIAMIICUM 1 MUHUMHU3HPOBAThH YIPO3y VIS
MaTepH u pedenka [2].

MHoOro4uciIeHHbIE COBPEMEHHBIE UCCIIeIOBAaHNS YKA3bIBAIOT HA IIUPOKHUI CIIEKTp (HaKTOPOB,
Mpeipacroiaraimx K BOZHUKHOBEeHUIO [19: 3To 1 Bo3pacT >keHIMHBI (0co0eHHO cTapiie 40 win
wiramme 18 er), U OCOOCHHOCTH TEYeHHUs TepBOM OEpeMEHHOCTH, a TaKXkKe Haluyue
COITyTCTBYIOIUX 3a00JIeBaHU — CEPAEYHO-COCYIMCTOM IAaTOJOTHH, CHUCTEMHOM KpacHOU
BOJNYAHKH, XPOHUYECKOW apTepHaibHON TUNEPTEH3UH, caxapHOro 1auadera, WHQEKIHi
MOYEBBIBOAAIIMX MyTeil. Ocoboe BHUMAHUE 3aCITy’KMBAIOT MAI[MEHTKU, MPOXOAUBIINE MPOLEAYPHI
sKcTpakopriopanbHoro ormionorBopeHus (OKO), 0coOeHHO B COYETaHUH C CHHIPOMOM
MOJINKUCTO3HBIX SIMYHUKOB MJIU TUIIEPCTUMYJISILIMEN SIMYHUKOB [1].

Bakneiiniee 3HaueHME N7 PAaHHETO BBISBICHMSI PUCKa MMEET CKPMHUHIOBas Nporpamma
®onnga meaunuubl wioga (FMF), coueraromiasi olieHKY YpOBHS IUIANEHTapHOTO (hakTopa pocTa,
MYyJbCAIMOHHOTO HMHJEKCA MATOYHBIX apTepuil, KIMHUYECKUX (PAKTOPOB PUCKA U IOKa3aTelei
apTepHalIbHOTO JaBieHus [22-24]. Bricokas NpOrHOCTHYECKas TOYHOCTh J@HHOTO METOJa JIelacT
€ro He3aMEHMMbIM MHCTPYMEHTOM JUIs CTpaTH(HKAIMK PUCKAa HA PAHHHUX CPOKax OepeMEHHOCTH
[3]. /JlomOJIHWTENBHO, HEKOTOPHIE ABTOPbl NOJYEPKUBAIOT 3HAYMMOCTH  HCIOJIb30BAaHUS
JONIIJIEPOMETPUN B AMATHOCTUKE HApPYILIEHUH IJIALIEHTAPHOTO KPOBOTOKA [4].
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Heas wucciaenoBanus: l3yueHue u aHanmu3 (HaKTOPOB PHCKA, AaCCOIMMPOBAHHBIX C
pa3BUTHEM IIPEIKIAMIICUH, U OLIEHKA UX IPOTHOCTUYECKOMN IIEHHOCTH.

KnawueBble ciaoBa: mpeskiamricus, OEpEeMEHHOCTb, THUIEPTEH3Us, (aKTOpPBl pPHCKa,
JarHOCTHKA.

BBenenne: Ilpesknmammncus TpeacTaBisieT COOON TSXKeNIoe OCIOKHEHUE OepeMEHHOCTH,
KOTOpoe BO3HUKaeT nocie 20-i1 Hedenum recTalud U MPOSIBISAETCS COYETAHMEM apTepHAIbHOM
runepreH3un M nporenHypun [12]. HecmoTps Ha akTuBHBIE McciepoBaHus, stuosnorus [19 no
KOHIIa HE pacKphITa. BeisiBieHre (PakTOpoB pHCKa MO3BOJISET (POPMHUPOBATH IPYIIbI HAOTIOAECHUS U
CBOEBPEMEHHO TNpEANpPHUHUMATh NpoduiakTuueckue Mepbl. Hacrosimas paGora HampaBieHa Ha
CHCTEMaTH3alliI0 COBPEMEHHBIX JIaHHBIX O (PAKTOpax pucKa pa3BUTHs MPEIKIAMIICHH, MTOJTyUYECHHBIX
3a TIOCJICAHUE TIATH JIET [5-6].

YacroTa pasBUTHS NPEIKITAMIICHA

[To nmaHHBIM MHUPOBBIX HCCIENOBaHMUN, pacIpocTpaHeHHOCTh [ID cpean OepeMeHHBIX
XKEHIIMH BappupyeT oT 1,5% 1o 6% B 3aBUCMMOCTH OT PETMOHA M YPOBHS Pa3BUTUS CHCTEMBI
3apaBooxpanenus [17-19]. B cTpanax ¢ BBICOKOPa3BUTON METUIIMHCKON HH(PaCTPYKTypoil yacToTa
cocTaBiseT 0koJo 4-5%, TOrAa Kak B CTpaHax C OIPAaHMYEHHBIMHM PECYpCaMHU IOKa3aTelb MOXKET
ObITh 3HAYUTEIHHO BhIIIE. MacmTaOHOE MEXIYyHApOJHOE MCCIEOBAaHUE, OXBaTUBIIee 28 CTpaH,
nokasaio pa3zopoc yactoTsl oT 0,3% 1o 6% [21]. ['unepTreH3uBHBIE PACCTPOICTBA ABISIOTCS BTOPOIl
BeAylled MPUYMHON MAaTEpPUHCKOM CMEPTHOCTH B MHpE, crocoOcTBys exeroano 64 000-76 000
JETAbHBIX UCXO0J0B. bonee Toro, puck nepuHaraabHOW cMepTHOcTH npu [ID Bo3pactaer B Tpu u
0oJee pa3a o CPaBHEHHIO C OOIIEMOMYJISIIMOHHBIMY MTOKa3aTensimMu [6-8].

OcHoBHbIe npeapacnoarawmue ¢paxkropbl: HaciencTseHHas npeapacnonokeHHOCTb.
Hannune mpesknaMricuu B CeMEHOM aHaMHE3€, OCOOCHHO y MaTepH WIH CecTep, JOCTOBEPHO
YBEIUYMBAET PHUCK pa3BUTHS 3a0ojeBaHus. | eHeTHYeCcKHe HCCICOBaHUsl HAalpaBlieHbl Ha
BBISIBJICHHE KOHKPETHBIX IMOJUMOP(HU3MOB, aCCOUMHPOBAHHBIX ¢ pa3ButueMm I1D [11]. Bospacr
6epemenHoi. [ToBbIIeHHBIN PUCK HAOMIOJAeTCS Y AEBYIIEK MOJIOKE 18 JeT u xKeHIuH crapiie 35—
40 ner. B nepBoMm ciyuyae NpUYMHON SBIISETCS HE3PEIOCTh COCYAUCTON CHCTEMBI, BO BTOPOM —
HAKOIJICHHE COIYTCTBYIOIIMX XpoHHuYecKkuXx 3aboneBanuii [9]. ComyTcTByromuue 3a00jeBaHMS:
ApTtepuranbHasi TUIIEPTEH3Us YCUIIMBAET BEPOSITHOCTh COCYIUCTBIX OCIOXHEHM; [TaTonorus noyex
NPUBOAUT K HapymeHuto ¢yHkuuu ¢unsrpanmu; Caxapueiii nuader I um II Tuma crnocobcrByer
Pa3BUTHIO AHIOTENHATbHON AMCHYHKIMM; AyTOMMMYHHBIE 3a00jieBaHHs (CHCTEMHas KpacHas
BOJIYaHKA, aHTHU(POCHOTUMHUIHBIA CHHAPOM) YXYAIIAIOT COCYIUCTYIO mNpoHHmaemocts [10]. TID
NpEACTaBIseT COO0ON MynbTU(AKTOPHOE 3a0o0jieBaHHE, B OCHOBE KOTOPOIO JISKUT HapyIlIEeHHUE
(U3MOJOTHUECKUX TPOLIECCOB IUIALICHTALMM B TEPBOM TpuMecTpe OepemeHHOCTH. HambGonee
3HAYMMbIM 3BEHOM HaToreHe3a siBisiercs AedekT mHBazuu Tpodobiacta B CHUpAIbHBIE apTEPUU
maTku (Roberts & Hubel, 2009) [22-24]. B HOpManbHBIX YCIOBUSAX MPOUCXOAUT TpaHCHOpMAIIHS
apTepuil B MIMPOKHE, HU3KOPE3HCTEHTHBIE COCYHbl, 4TO oOecmeuynBaeT 3(p(eKTUBHBIN MaTO4HO-
IUIALEHTapHbId KpOBOTOK. IIpm mpeskimamMiicuu paHHas IEpEeCTpOMKa HApPyLIACTCS: COCYAbI
OCTAlOTCSl CY)KEHHBIMH M COXPAHSIOT MBIIIEYHYIO CTEHKY, UYTO MPHUBOAMUT K TUIONepdy3uu
IaneHTsl u xponndeckoir umemun (Phipps et al., 2019) [13]. ['unokcus muaneHTsl CTUMYIUPYET
CEKPELMIO B CUCTEMHBIM KPOBOTOK aHTMAHTMOTEHHBIX MOJIEKYJI, TAKMX KaK PaCTBOPUMBIN PELIENITOP
COCYAMCTOTO HAoTenHanIbHOro (pakTopa pocra (sFlt-1) u srmornun (Levine et al., 2004), koTopsie
MHTUOMPYIOT aHTUOTEHE3 M CIOCOOCTBYIOT PA3BUTHUIO SHIOTEIHATIBHON TUChYHKINU [26].

PazButue »sHAOTENMANBPHOW AUCOYHKIMUA COMPOBOXKAAETCS HAPYIICHUEM COCYAMCTON
IIPOHUIIAEMOCTH, AKTUBALMEN CBEPTHIBAIOIIEH CUCTEMbI KPOBU M N€HEPATM30BAaHHBIM Ba30CIa3MOM
(Sibai, 2005). DTO TPUBOIUT K XapakTepHBIM KIMHUYECKUM MpOsBICHUAM [1D: MOBBIICHUIO
apTepHaJIbHOTO J1aBJIEHUS, IPOTEUHYPUHU, OTEKAM U OPTaHHBIM MOPaKEHUSIM.
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JlomOTHUTENBHBIN BKJIal B MATOT€HE3 BHOCUT aKTHUBAIMSA UMMYHHOM CHCTEMBI, IPUBOASIIAS
K Ype3MEpHOH NPOIYKIMHU IMPOBOCTIAIUTENBHBIX ITUTOKWHOB, KOTOpHIE eme Ooyiee ycyryOusioT
noBpexaerne cocynos (Redman & Sargent, 2005) [28-29].

Takum 00pa3oM, MPE’KIAMIICHSI pa3BUBACTCS B pe3yJIbTaTe KOMIUIEKCA B3aMMOCBSI3aHHBIX
MPOIIECCOB, BKIIIOYAIOIIMX HApyIIEHHE IUIAllEHTAlluH, XPOHUYECKYI0 THUIOKCHIO IUIALCHTHI,
AQHTUOTCHHBIM  nucOajgaHc, CHUCTEMHYIO SHIOTEIMANbHYI0 JAUCOHYHKIMIO M aKTHBALHUIO
BOCTIAJIMTEIBHOTO OTBETA.

['mnepreH3usi: CTOHKOE MOBBILICHHWE apTepuanbHOro aasieHus Oonee 140/110 mMm pr. cT.
[17]. IlpoTennypus: cytounas moteps Oenka ¢ Modoit nmpessinaetr 300 mr [18]. Oteuynslit cHHAPOM:
BBIPQ)KCHHBIE OTEKH, MPEUMYIIECTBEHHO B OOJIACTH JHMIA ¥ HIKHUX KOHEYHOCTEH.
HeBponornyeckue CUMOTOMBI: CHIIbHBIE TOJIOBHBIE OONM, HApYIICHHWE 3PEHUS, TOJIOBOKpY>KEHHE.
OnuracTpanbHas 00Jb: yKa3bIBaeT Ha BOBiI€UeHHE NeueHH. OIUrypus: CHIKEHHE oO0beMa MOYU
MeHee 500 MJI B CyTKH CBUIETENBCTBYET O OYEUHOM HEJOCTaTOUHOCTH [15].

D¢ dexruBnas nuarnoctuka [13 npeanonaraer npoeneHNe CKPUHUHTA B IEPBOM TPHUMECTPE
(11-13 =emenp), BKIOYAMOIIEro: AHaIW3 aHaMmHe3a OepeMeHHOI; l3MepeHune apTepuasbHOTO
nasneHus; JlommiuepoMeTpuio MaToO4HbBIX aprepuii; OmpeneneHne OHOXMMHUYECKHX MapKepoOB
(mnameHTapHbIi (paKTOp pocTa, aHTHOT€HHBIE (PaKTOPHI).

PaHHssT AMarHOCTHKA TO3BOJIIET CBOEBPEMEHHO NPUMEHSTH NPO(PUIAKTHUECKUE MEpHI,
CYIIECTBEHHO CHMYKasi pUCK TsDKENbIX popm 3aboneBanus [17-18].

3akmouenune: @DakTOpbl pHCKa pPa3BUTHS NPEIKIAMIICUM WIPAIOT KIIOYEBYIO pPOJIb B
(bopMHpPOBaHUYU CTPATETHUH PAaHHEH AMATHOCTUKH U MPOQHUIAKTUKU JaHHOTO COCTOSIHUS. BhIsBNneHNE
KEHIIMH M3 TPYMI BBICOKOTO PHUCKA MO3BOJSAET oOecrnedynTh OoJiee TIIATENbHOE HAONIOJCHHE U
CBOEBPEMEHHOE BMelaTenbecTBo. HecMoTps Ha ycnexu B usydenuu 119, e€ matorenes ocraercs 10
KOHIIa HE PACKPBITHIM U TpeOyeT JanbHeHInX (yHIaMeHTaIbHbBIX UCCIIETIOBAaHUM.

[TpeskiiaMIicusi mpecTaBiIsieT co00i 0THO U3 HanOoJIee CIOKHBIX U CePhE3HBIX OCIOKHEHUN
OepeMEHHOCTH, YTpOKalIlee JXKU3HM Kak Mmarepu, Tak u miona (Sibai, 2005). Hapymenus
TUTALEHTALNY, SHIOTEIHaIbHast AUMCHYHKIMS W aHTHOTEHHBIH IuCcOaJaHC OCTAIOTCS OCHOBHBIMH
naToreHeTHueckuMu MmexanuzMamu pazButus [1D (Roberts & Hubel, 2009; Redman & Sargent,
2005). CBoeBpeMeHHass AMAarHOCTHKA W aJeKBAaTHOE BelIeHHE OCpEeMEHHBIX ¢ (haKTopamMH pPHCKa
3HAYUTEIBHO YMEHBUIAIOT YacTOTy TsbKeNbIX ocnoxHenuit (Phipps et al., 2019). [{ns ganpHeiimero
CHIDKCHHST MAaTepHMHCKOM M TepUHATaIbHOM CMEpTHOCTH Tpelyercss TIyOoKoe MOHUMaHHE
MOJICKYJISIPHBIX M HMMMYHHBIX OCHOB 3a0oiieBaHusi U pa3paboTka 3(QEeKTUBHBIX METOJOB
npodwmiaktuku 1 aedenus (Levine et al., 2004).
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ABSTRACT

Relevance. Reproductive losses associated with TORCH infections remain a pressing
problem in obstetrics and gynecology. One of the key pathogenetic mechanisms is angiogenesis
impairment associated with changes in the level of vascular endothelial growth factor (VEGF). The
article discusses modern methods of preventing reproductive losses in women with TORCH
infection aimed at modulating angiogenesis and immunocorrection.

Goal: to use modern methods of preventing reproductive losses in women with TORCH infection
aimed at modulating angiogenesis and immunocorrection. Material and methods: The study
included an analysis of VEGF levels in women with identified TORCH infections and reproductive
losses. The study was conducted at Maternity Complex No. 2 in Andijan with the participation of
182 women of reproductive age with a history of reproductive losses. The groups were formed as
follows: The main group (n=91) - patients with identified TORCH infections. The control group
(n=91) - healthy women without TORCH infections. The research methods included: Serological
test (ELISA) for the presence of antibodies to TORCH components. Evaluation of VEGF levels in
plasma by enzyme immunoassay. Doppler ultrasound of uteroplacental blood flow. Clinical and
laboratory examination.

Research results. The obtained results confirmed a decrease in VEGF in patients with a high
viral load, which correlated with the severity of clinical manifestations of placental insufficiency.
The use of complex therapy, including immunomodulators, antioxidants and drugs that regulate
angiogenesis, improved blood flow in the uteroplacental system and reduced the incidence of
adverse pregnancy outcomes. The development of personalized prevention and treatment strategies
that take into account the specific pathogenesis of TORCH infections and the state of angiogenesis
in a particular patient is a promising area of modern medicine.

Conclusions. Thus, normalization of VEGF levels in women with TORCH infections is an
important task for reducing reproductive losses. Further research in this area will help improve
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diagnostic and therapeutic methods, which will increase the success of pregnancy in patients at risk.
key words: TORCH infections, reproductive losses, angiogenesis, vascular endothelial growth factor
(VEGF), placental insufficiency, immunocorrection, antioxidant therapy.
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®AKTOPA POCTA (VEGF)
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AHHOTANIUA

AKTyanabHocTh. PenponykruBueie notepu, ceszanuble ¢ TORCH-undekuusmu, ocratorcs
aKTyaJbHOM NpoOJIeMOil akymepcTBa U TWHEKOJOTHH. OIHUM U3 KIIIOYEBBIX MATOr€HETHUECKUX
MEXAHHU3MOB SIBJISIETCS HapyILIEHUE AHTMOIEHE3a, CBA3aHHOE C M3MEHEHHEM YPOBHSI COCYIUCTOTO
supotenuansHoro Qakrtopa pocta (VEGF). B crathe paccMaTpuBarOTCs COBPEMEHHBIE METO/IBI
npoQUIAKTUKHA PETPONYKTUBHBIX ToTeph y keHIMH ¢ TORCH-un(ekuueii, HanmpaBieHHbIE Ha
MOJYJISILIMIO AaHTUOTE€HE3a U UMMYHOKOPPEKLUIO.

Llesb: HMCMONB30BaTh COBPEMEHHBIE METOJbI MPOPHIAKTUKU PENPOIYKTHBHBIX HOTEPh Y
xeHumH ¢  TORCH-undekuueli, HampaBiIeHHbIE Ha  MOJYJSIIMIO  aHTHOTEHE3a |
MMMYHOKOPPEKIIHIO.

Martepuan u Meroabl: [IpoBeneHHoe uccienoBanue BKIoudano aHaiu3 ypoBHa VEGF y
KeHUMH ¢ BeIABIeHHBIME TORCH-uH(exusMu u penpoayKTUBHBIMU OTepsiMu. VccienoBanue
MpoBeJieHO Ha 0a3e poawibHOro Komruiekca No2 1. AHmmkaH ¢ ydactueM 182 >keHIINH
pPENpPOAYKTUBHOIO BO3pacTa, MMEIOIIMX B aHaMHE3€ pENpOAYKTHBHbIE MOTepu. ['pymnmbl
dbopMupoBanucey creayomuM oopasom: OcHoBHas rpynmna (n=91) — MaMEHTKH C BBISBICHHBIMH
TORCH-un¢exuusmu. KonrtponbHas rpynma (n=91) — 3mopoBeie sxeHmuHbl 0e3 TORCH-
uHpekumii. Merons! uccnenoBanus Bkitouann:Ceponorudeckoe uccienoBanue (MDA) va Hanugue
antuten K TORCH-komnonenram.Ouenky ypoBHst VEGF B mutazme MeTo0M UMMyHO(EpPMEHTHOTO
aHanmu3a. JlommuiepoMeTpui0  MaTOYHO-IUIALIEHTApHOTO  KpoBOTOKa. KnuHHKO-1abopaTtopHoe
o0clieioBaHHeE.

PesynabTaTsl nccaenoBanus. Ilonyuennslie pe3ynbrarsl noarsepauiau cHmwxkenue VEGF y
MAIMEHTOK C BBICOKON BUPYCHON Harpy3Koi, YTO KOPPEIUPOBAJIO C BBIPAKEHHOCTHIO KIMHUYECKUX
IIPOSIBIICHUH IUIALICHTAPHOM HEN0CTaTOYHOCTU.IIpUMEeHEeHe KOMIUIEKCHON Tepaluy, BKIOYAIOLEn
UMMYHOMOJYJISITOPBI, aHTUOKCHUAAHTBI W IpEenaparbl, PEryJUPYIOLIUME AaHTHMOIEHE3, I103BOJIMIIO
yJIy4IIUTh [I0Ka3aTeJd KPOBOTOKAa B MATOYHO-IUIALIEHTAPHOM CHCTEME M CHHU3UTh YacTOTy
HEONIarompusATHBIX MCXOZ0B OepeMeHHOCTH. Pa3paboTka mepcoOHAIM3UPOBAHHBIX CTpATETHi
npodWIAKTUKA M JIEYCHHUS, YYUTHIBAIOUIMX ocoOeHHocTH maroreHe3a TORCH-undexmmii u
COCTOSIHME AHTMOI€HEe3a y KOHKPETHOM NAIMEHTKH, SBISIETCS MEPCHEKTUBHBIM HAlpaBICHUEM
COBPEMEHHON MEULIMHBI.

BoiBoabl. Takum oOpasoMm, Hopmamusauusi ypoBHs VEGF y xenmmna ¢ TORCH-
MHQEKIMSAMH TPEACTaBIsIeT COOOW BaXKHYIO 3agady Uil CHIDKCHHMS DPENpOAYKTUBHBIX IOTEPb.
JlanpHelme WccIeloBaHUA B JaHHOM 00JacTH TMOMOTYT YCOBEPLICHCTBOBATH  METOJBI
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JIMAarHOCTHKH M TEPANUH, YTO TO3BOJMUT HMOBBICUTH YCIEIIHOCTh BBIHALIMBAHUS OCPEMEHHOCTU Y
MALUEHTOK IPYIIbI PUCKA.

KawueBble ciaoBa: TORCH-undexkunu, penpoayKTUBHbIE MOTEPH, AaHTHOTEHE3,
COCYIUCTBIM »HIoTenuandbHbIl (akrtop pocta (VEGF), muaneHrapHas HeI0CTaTOYHOCTD,
MMMYHOKOPPEKIIHSI, aHTUOKCHIAaHTHAs Tepamusl.

TORCH INFEKTSIYASI VA TOMIRLAR ENDOTELIY O'SISH FAKTORI (VEGF)
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ANNOTATSIYA

Dolzarblik. TORCH infektsiyalari bilan bog'liq reproduktiv yo'qotishlar akusherlik va
ginekologiyada dolzarb muammo bo'lib qolmoqda. Asosiy patogenetik mexanizmlardan biri qon
tomir endotelial o'sish omili (VEGF) darajasining o'zgarishi bilan bog'liq bo'lgan angiogenezning
buzilishidir. Maqolada angiogenez va immunokorrektsiyani modulyatsiya qilishga qaratilgan
TORCH infektsiyasi bo'lgan ayollarda reproduktiv yo'qotishlarning oldini olishning zamonaviy
usullari muhokama qilinadi.

Magqsad: angiogenez va immunokorrektsiyani modulyatsiya qilishga qaratilgan TORCH
infektsiyasi bo'lgan ayollarda reproduktiv yo'qotishlarning oldini olishning zamonaviy usullaridan
foydalanish.

Material va usullar: Tadqiqotda TORCH infektsiyalari va reproduktiv yo'qotishlar
aniqlangan ayollarda VEGF darajasi tahlili kiritilgan. Andijon shahridagi 2-tug‘ruq majmuasida 182
nafar reproduktiv yoshdagi, anamnezida reproduktiv qobiliyatini yo‘qotgan ayollar ishtirokida
tadqiqot o‘tkazildi. Guruhlar quyidagicha tuzilgan: Asosiy guruh (n=91) — TORCH infektsiyalari
aniglangan bemorlar. Nazorat guruhi (n=91) — TORCH infektsiyasi bo'lmagan sog'lom ayollar.
Tadqiqot usullari quyidagilarni o'z ichiga oladi: TORCH komponentlariga antikorlar mavjudligi
uchun serologik test (ELISA) ferment bilan bog'liq immunosorbent tahlili yordamida plazmadagi
VEGF darajasini baholash. Uteroplasental qon oqimining Doppler ultratovush tekshiruvi. Klinik va
laboratoriya tekshiruvi.

Tadqiqot natijalari. Olingan natijalar platsenta etishmovchiligining klinik ko'rinishlarining
og'irligi  bilan bog'liq bo'lgan VEGFning pasayishini  tasdiqladi, shu jumladan
immunomodulyatorlar, antioksidantlar va angiogenezni tartibga soluvchi dorilar, uteroplasental
tizimda qon oqimini yaxshilaydi va homiladorlikning salbiy oqibatlarini kamaytiradi. TORCH
infektsiyalarining o'ziga xos patogenezini va ma'lum bir bemorda angiogenez holatini hisobga olgan
holda shaxsiylashtirilgan oldini olish va davolash strategiyalarini ishlab chiqish zamonaviy
tibbiyotning istigbolli yo'nalishi hisoblanadi.

Xulosa. Shunday qilib, TORCH infektsiyasi bo'lgan ayollarda VEGF darajasini
normallashtirish reproduktiv yo'qotishlarni kamaytirishning muhim vazifasidir. Ushbu sohadagi
keyingi tadqiqotlar diagnostika va terapevtik usullarni takomillashtirishga yordam beradi, bu esa
yuqori xavfli bemorlarda homiladorlikning muvaffaqiyatini oshiradi.
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Kalit so‘zlar: TORCH infektsiyalari, reproduktiv yo'qotishlar, angiogenez, qon tomir endotelial
o'sish omili (VEGF), platsenta etishmovchiligi, immunokorrektsiya, antioksidant terapiya.

The relevance of research: Reproductive losses associated with TORCH infections remain
a pressing issue in obstetrics and gynecology. TORCH infections include toxoplasmosis, rubella,
cytomegalovirus infection, herpes simplex virus, and other pathogens that can cause severe
pregnancy complications. One of the key pathogenetic mechanisms is angiogenesis impairment
associated with changes in the level of vascular endothelial growth factor (VEGF). VEGF imbalance
leads to placental insufficiency, fetal hypoxia, intrauterine growth retardation, and ultimately to
reproductive losses.

The purpose of the work is to assess the impact of TORCH infections on VEGF levels in
women with reproductive losses and to develop a set of preventive measures aimed at normalizing
angiogenesis and reducing the risk of pregnancy complications.
Material and methods: The study was conducted at a medical center involving 182 women of
reproductive age with a history of reproductive loss. The groups were formed as follows:

Results and discussions. In the main group, the VEGF level was significantly lower
compared to the control group (p<0.05), indicating angiogenesis impairment. In 33 (36.6%) women
of the main group, the homozygous form of the gene (C/C) was detected, in 45 (49.4%) the
heterozygous form of the gene (C/G), and in the remaining 13 (14.2%) the gene mutation (G/G) was
determined. In patients of the control group, the homozygous form of the gene (C/C) was detected in
8 (20%), the heterozygous form of the gene (C/G) was detected in 27 (67.5%), and in the remaining
5 (12.5%) the gene mutation (G/G) was determined. In patients with a pronounced viral load, signs
of placental insufficiency were observed, confirmed by Doppler studies. The use of complex
therapy, including immunomodulators, antioxidants and angioprotectors, made it possible to achieve
normalization = of  angiogenesis and improvement of blood flow indicators.
Conclusions.

A comprehensive approach to preventing reproductive losses in women with TORCH
infection, including angiogenesis modulation, immunocorrection, and antioxidant therapy, can
increase the chances of successful pregnancy. Further research is needed to develop personalized
treatment strategies that take into account the individual characteristics of the pathogenesis of each
patient.
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UTERINE SCAR DEFICIENCY AS A CAUSE OF INFERTILITY: CURRENT
DIAGNOSTIC AND TREATMENT STRATEGIES
Nasimova Z.S.
Private Clinic "Innova-Expert", Samarkand, Uzbekistan
Email: zebuniso5656@gmail.com
Abstract

Relevance. The global increase in cesarean section deliveries is accompanied by a rise in
reproductive disorders among women. One of the key complications is uterine scar dehiscence and
the formation of a "niche," which negatively impacts fertility, menstrual function, and the course of
subsequent pregnancies.
Objective. To evaluate current diagnostic methods for reproductive dysfunction in women with a
uterine scar after cesarean section and to develop a personalized approach to correction.
Materials and Methods. A total of 150 patients were examined: 100 with reproductive disorders
after cesarean section and 50 without. The following diagnostic tools were used: transvaginal
ultrasound, Doppler sonography, MRI, hysteroscopy, and laparoscopy.
Results. MRI and hysteroscopy proved to be the most sensitive methods for diagnosing uterine scar
defects. A direct correlation was found between the presence of a "niche" and secondary infertility.
A comprehensive, individualized treatment approach led to improved reproductive outcomes.
Conclusion. Evaluation of the uterine scar condition in infertile patients should be included in the
standard diagnostic protocol. Personalized correction strategies enhance the effectiveness of therapy.
Keywords: cesarean section, scar niche, infertility, reproductive function, hysteroscopy, MRI,
diagnosis

HECOCTOSTEJBHOCTDb PYBLHA HA MATKE KAK IIPUMUHA BECIVIOAUSA:
COBPEMEHHBIE JUATHOCTHUYECKHUE U JIEYEBHBIE CTPATEI'MU.
Hacumosa 3.C.
YacrtHas knuHuka MlHHOBa-Okcnept r.Camapkany
Email: [zebuniso5656@gmail.com
AHHOTanusg

AKTyanbHocTh. PocT uymcna abJOMUHAIBHBIX POJOB BO BCEM MHPE COMPOBOXKIACTCS
YBEJIMYCHUEM YacTOTHl PENpPOAYKTUBHBIX HapylIeHHH Yy OKkeHIMH. OJHUM U3  KIIOYEBBIX
OCJIO’)KHEHUH SIBIISIETCS HECOCTOSATENILHOCTh pyOIla Ha MaTke, GOpMHUPOBAaHHE «HUILW», YTO BIUSCT
Ha (epTHILHOCTh, MEHCTPYaJIbHYIO (PYHKIUIO U TEUCHUE TOCIEAYIONINX OepeMEHHOCTEH.
Heab. OueHka COBpEeMEHHBIX METOJOB THATHOCTUKU HAPYIICHUH PENpOAYyKTHBHOW (DYHKIHMH Yy
KEHIIMH ¢ pyOLlOM Ha MaTKe IOCJe KecapeBa CeueHHUs M pa3padoTKa MEepCOHATM3HMPOBAHHOTO
MOJIX0/1a K KOPPEKIIHH.
Matepuanbl u Metoabl. O0cnenoBansl 150 manuentok: 100 ¢ penpoIyKTUBHBIMH HapyIICHUSMH
nocye kecapeBa ceueHust u 50 6e3 Hux. [Ipumensuuce TpancBaruHansHoe Y3U, nommueporpadus,
MPT, ructepocKonus 1 J1anapocKonus.
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PesyabTaThl. Hanbonee 4yBCTBUTENBHBIMH METOJAMHU IUATHOCTUKUA HECOCTOSTENBHOCTH PyOIa
okazasucb MPT u rucrepockonus. BplgBieHa IpsiMas CBs3b MEXKIY HAIWYUEM «HUIIW» U
BTOPUYHBIM OecruiofreM. KoMITIeKCHbBIN WHAMBHY aTM3UPOBAHHBIN MOIXO K JICUEHUIO TTO3BOJINI
YJIy4IIUTh PENPOLYKTHUBHBIE UCXOMBI.
BeiBoabl. OmpenenieHue COCTOSHUS pyOlla Ha MaTKe y MalMEHTOK ¢ OecIuiofneM HeoO0XOAUMO
BKJIIOYATh B CTaHJAPTHBIN aJrOPUTM IUArHOCTUKHU. [lepcoHann3mpoBaHHas KOPPEKLUS HApYLIECHUH
noBbIIACT 3()(HEKTUBHOCTH TEPAIHH.

KawueBble cioBa: KecapeBO cedeHHe, HuIIa pyOma, Oecruiogue, penpoayKTHBHAs
¢yskuus, ructepockonus, MPT, quarHocTuka.

BEPUSHTLIK SABABI SIFATIDA BACHADON CHANDIQ ETISHMOVCHILIGI :
ZAMONAVIY DIAGNOSTIC VA DAVOLASH STRATEGIYALARI
Nasimova Z.S.
“Innova-Expert” xususiy klinikasi, Samarqand shahri
Email: zebuniso5656@gmail.com

Dolzarbligi. Dunyo bo‘ylab abdominal tug‘ruqlar (kesarcha kesish) sonining ortishi
ayollarda reproduktiv buzilishlarning ko‘payishiga olib kelmoqda. Eng muhim asoratlardan biri bu
bachadon devoridagi chandigning yetarli mustahkam emasligi, ya'ni "nisha" (chuqurcha) hosil
bo‘lishidir, bu esa ayolning homilador bo‘lish qobiliyatiga, hayz ko‘rish funksiyasiga va keyingi
homiladorliklarga salbiy ta'sir qiladi.

Magsad. Kesarcha kesishdan keyin bachadonda chandiq qolgan ayollarda reproduktiv funksiyaning
buzilishi diagnostikasi usullarini baholash va individual davolash yondashuvini ishlab chiqish.
Materiallar va usullar. 150 nafar bemor tekshirildi: 100 nafari kesarcha kesishdan keyingi
reproduktiv muammolari bor ayollar, 50 nafari esa bunday muammosiz edi. Quyidagi metodlar
qo‘llanildi: transvaginal UTT, dopplerografiya, MRT, gisteroskopiya

va laparoskopiya.

Natijalar. MRT va gisteroskopiya chandigning mustahkam emasligini aniqlashda eng sezgir usullar
bo‘lib chiqdi. “Nisha” mavjudligi va ikkilamchi bepushtlik o‘rtasida to‘g‘ridan-to‘g‘ri bog‘liglik
aniqlandi. Har bir holatga moslashtirilgan kompleks yondashuv reproduktiv natijalarni yaxshilashga
yordam berdi.

Xulosa. Bepushtlikdan aziyat chekayotgan ayollarda bachadon chandiqi holatini aniglash standart
diagnostika algoritmiga kiritilishi lozim. Individual tuzatish choralari davolash samaradorligini
oshiradi.

Kalit so‘zlar: kesarcha kesish, chandiq nishasi, bepushtlik, reproduktiv funksiya, gisteroskopiya,
MRT, diagnostika.

Bsenenue

B nocnennue necstunerus BO BCEM MHUpe HaOIIOAAeTCsl YCTOHYMBAs TEHIEHIMS K POCTY
4acToThl a0JOMHUHANBHOTO pozopaspemieHus. Hecmorps Ha pexkomeHganmu —BceeMupHoit
OpraHu3alMy 3PABOOXPAHECHMS, COIVIACHO KOTOPBIM YacTOTa KecapeBa CEYCHUs He JOJDKHA
npesbimath 10-15%, B psime crpan 3TOT mokaszarens pocturaer 30-50% wu Oonee. Poct umcna
omnepalMii He IMpUBEN K MPONOPLUOHAIBHOMY CHIDKEHHUIO MAaTEPUHCKOM M IIEpUHATAIbHON
3200JIeBa€MOCTH U CMEPTHOCTH, a, HAIIPOTUB, CTaJl IPUYMHON YBEIMUCHHS YUCIIa KaK UHTPA-, TaK U
IIOCJIEONIEPALIUOHHBIX OCIIOKHEHUH.
OnHuM W3 OTHANCHHBIX  TOCJHEICTBHM  KecapeBa  ceueHHs  sBisgercs  (opMUpOBaHHE
HECOCTOSATENILHOTO pyOIla Ha MaTKe. B mocnennue rojpl B akymepcKo-ruHEKOIOTHUECKOM MPaKTHKe
Bcé Ooubliee 3HaYCHHUE MPUOOPETACT MOHITHE «HUIIN» — JIOKAJBHOIO UCTOHUEHUS] MUOMETPHS B
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obmact pyOma, KOTOpPOE MOXET ObITh MNPUYMHOH BTOPUYHOTO OCCIIONUS, JAMCMEHOPEH,
XPOHUYECKOH Ta30BOM 0OJIH, AUCTIAPEYHUN 1 aHOMAJIbHBIX MAaTOYHBIX KPOBOTCUCHHH.

Hannune Humm Ha pyOlie CyIIECTBEHHO BIIMSET HAa PENPOAYKTUBHBIE BO3MOYKHOCTH IKCHIIHHBI,
CHIKasl IIIAHCHI Ha HACTYIUICHHUE U COXpaHEHHEe OEPeMEHHOCTH KaK B €CTECTBEHHOM ILIMKJIIE, TaK U B
IIPOrpaMMax BCIIOMOTATENIbHBIX PENPOLYKTUBHBIX TeXHOJOrui. OQHAKO 0 HACTOSIIET0 BPEMEHU
BOMPOCHI AMATHOCTHKH U KOPPEKIMH HApYIICHUN PEeNpOLyKTUBHON (DYHKIIMH, aCCOLMUPOBAHHBIX C
pyOIIOM Ha MaTKe Mociie KecapeBa CEYCHHUsI, OCTAIOTCS aKTyaJIbHBIMH U JUCKYCCHOHHBIMH.

Llenb uccnenoBanusi: oneHka 3()()EKTUBHOCTH COBPEMEHHBIX METOJOB JTUArHOCTUKU HapyIIECHHI
PEenpOayKTUBHOM (DYHKIMH Yy JKEHIIMH C pyOIIOM Ha MaTKe JJIs BHIOOpa ONTHUMAIBHOIO aJropuTMa
KOPPEKLIMHU BBISIBJICHHBIX HapYyLIECHU.

Marepuaibsl 1 METO/IbI

B uccnenoanue BkitoueHbl 150 KEHIIMH ¢ HAJIMYUMEM B aHAMHE3€ OIEpallMM KecapeBa

cedeHus, u3 Koropbix 100 cocTaBuIM OCHOBHYIO TIpymiy (MalUEHTKH C HapyLIEHUSIMU
penpoayktuBHoi (yHkuuu), 50 — KOHTponbHYIO (0e3 HapymieHwil). Bce yuyacTHHIBI ObLTH
COIIOCTaBUMBI IO BO3pacTy, CPOKY IpPEIbIAYIIMX POJOB, UUCIY OIEpalMil KecapeBa CEUEHUs U
OTCYTCTBUIO MIPOTUBONOKA3aHUI K OEpPEeMEHHOCTH.
Pesyabtatsl. [lon nHaGmogenneM Haxoawiauch 150 >KeHIIMH, NepeHecHMX abJOMHMHAIBHOE
ponopaspenienne, ooparuBmuxcs B yacTHbld MeaunuHckuii Lleatp INNOVA ropoga Camapkanna
c xanobamu Ha BTopuyHOe Oecrutomme. CpemHuil Bo3pacT >KeHIMH coctaBuin 31,2423 roxa, ¢
KosiebanussMu ot 23 1o 38 ner.

JutensHOCTH OecIuioiusi cocTaBuia B cpegHeM 6.3 +2.97er.

KecapeBo ceueHme B SKCTpPEHHOM MopsAake ObUIo mpousBeneHo B 110 nHabmioneHuu, B
miaHoBoM — B 40, 4To cocTaBuio cOoOTBETCTBEHHO 73,6% u 26,4%. Onna omepaius KecapeBo
ceueHne B aHamHe3e Obuta y 77 (51,3%) >xenmmH, aBe — y 48 (32%), tpu — y 25 (16.6%).
[TokazanusMu Kk abOMHUHANBHOMY pojopaspemieHuio sBuiauchk: [IOHPIT — 42 (28%), ITonepeunoe
nonoxenue mwioaa — 27 (18 %), tsmxenas npe-sknamrcus — 23(15,3%), Ta3oBO-rojgoBHas
muctponopiust — 13 (8.7%), B ocranpabix 45 (30%) crnydasx MmokazaHueM K a0IOMUHATBHOMY
POZIOpA3pELIEHUIO  IOCIY)KHWJIa HECOCTOSITEIbHOCTh ~ ONEPUPOBAHHONM B IPOIUIOM  MAaTKH.
[TocneonepallioHHBIN MEpUOA  MPOTEKaN C OCIOXKHEHUsMA Yy 83,6% KEHIIMH, KOTOpbIE
IIPOSBIISINCh B BHUJE IOCIEPOAOBOIO SHAOMETPUTA C JUIMTEIBHBIM JIEYEHHEM, IeMaTOMETpBI,
CYOMHBOJIOIIMM MAaTKH, IO TOBOJY YE€ro MPOU3BOIMIOCH BHICKAOJIMBAHWE MOJOCTH MATKU WU
BakyyMm-acriupauusa. Y 39 (26 %) HaOmomaeMblx B MOCICONEPALIMOHHOM IMEPUOAEC MMEIO MECTO
pacxoXIeHuE IIIBOB HA KOXKE MepeiHell OpIOIIHON CTEHKH.

B anamue3e 30 >keHIIMH ObUIM CaMOIIPOM3BOJIBHBIE M HMCKYCCTBEHHBIE IpPEPhIBAHUS
OepeMeHHOCTH 710 a0JOMUHAIBHOTO pojopasperienus, yto coctaBmio 20%. [Ipu obpamenun 121
(80,6%) manMeHTOK MPEeABABIUIN KaJo0bl Ha 00N B HIDKHUX OTJENaxX >KUBOTA, YCHIIMBAIOLIHECS
HakaHyHe MeHCTpyanuy, y 22 (14,6%) nabmonanace aucnapeynus, 105 (70%) ormeuanu oOuibHbIE
MEHCTpyalul ¥ MEXMEHCTPYaJbHbIE MaXKyIllU€ KpOBSHUCTBIE BblAENEHUs, a 35 (23,3%) -
JUTUTENbHBIE TIOCTMEHCTPYyallbHbIe KpoBOoMaszaHus (mo 12 mHeil). Bce Habmrogaemple MAIlMEHTKH
00paTHIIKCh C kanobamu Ha BTopuuHoe Oecrutonue. [Ipu aToM aedekt mociaeonepauoHHOro pyora
Ha MaTke ObuT Bu3yanusupoBat npu Y3U panee.

BceM mnanMeHTKaM NpOM3BEJEHA T'MCTEPOCKONHSA C LEJNbI0 BHU3yalM3aluu pyOna u
KOPPEKIIMM BHYTPUMATOYHBIN NATOJIOTHHU IPU €€ HaJIM4MUU Ha 7-8-9¢ THU MEHCTpyaJbHOTO ILIMKJa
MOCJIe CaHallMu Blarajvina WM TpaHcBaruHaibHOoro Y3UM na ammapate VOLUSON-P8.B xone
THCTEPOCKOIIUU BU3YAJIM3UPOBAHO: JIe(EKT MepeHel CTEHKH B 30HE pyOlla B HIDKHEM MAaTOYHOM
CEeTMEHTE B BHJE IMOIEepeyHoi Humm OenecoBaroro mpera B 25 (16,6%) nabmogeHusx. Ocobo
XO0YeTCsl OTMETUTH, YTO B 79 (52,7%) HaOMIONEHUSIX TPU TUCTEPOCKONHMH Mbl BBISIBUIIM MaCCHBHBIC
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JIUraTypsl (HHOPOJHOE TEJ0), CBHCAIOUIME B MOJOCTh MAaTKH C MECTa MpeAroyiaraeMoro pyona Ha
MaTKe pa3HOW AITUHBI OT 3 10 6-7 M, IepEeIUIETeHHBIX B KIIyOOK

VY 46 xxenmuH (30,6%) pu THCTEPOCKONTUHN OOHApYKEHA APYTasi MaTOJIOTH MTOJIOCTH MAaTKH:
CHHIPOM AllepMaHa, IMOJMIO03 U TUNEPIUIa3Hs SHIOMETPHS, PACXOKICHHE MBI B 00JacTH
MpeIoiaraeMoro pyorma.

BrimonHeHs! cienyomue Npoueaypbl: pacCedeHne CHHEXHUH C JIPEHHPOBAHUEM IIOJIOCTH
MaTKd y 35 T[auuMeHToK, YyJajJeHHe IMOJUIOB U  TMallenb-OMomncHs ¢ TOCIEIYIOUM
THCTOJIOTHYECKUM MCCIIEIOBAHUEM TIpernapara y 24 ManueHToK, yAajeHHEe IIOBHOTO Marepuania
(uHoponmHoe Temo) y 78 okeHmuH. Bo Bcex HaOMIONEHMAX HUTH YAAJCHBI M Ha3HAuYCHO
NPOTHBOBOCHIATHUTENbHOE JIedeHue. [lanenTkaM ¢ cHHAPOMOM AlllepMaHa U TUIEPIUIACTHYECKUMHU
IpoIecCaMy SHAOMETPHS IOCEe TMCTOJOTHYECKOTO MCCIICAOBAHUS MaTepualia, MOJyYeHHOTO IMpH
nainenab-OMONICUH, HA3HAYEHO COOTBETCTBYIOLIEE TOPMOHAIBHOE JIeUeHHe. 72 MalUeHTKaM, Y
KOTOPBIX HE OOHApy>KE€HO «HHIIM», Oblla Ha3HAYeHa IMpearpaBUAapHas MOAroToBKa. OIEHKY
Pe3yJIbTATOB JICYSHHUS! IPOBOJMIIN B COOTBETCTBUH C peau3aliieil penpo yKTUBHOU QpyHKImH. Y 67
(44,6%) n3 150 HabmogaeMbIX B TeUeHHE ONMKAWIIMX TpPeX MECSIeB HACTYINWIAa CHOHTaHHAs
6epemenHOCTh. 51 (34 %) JKEHIIMH TMOJIyYald COXPAaHSIOIYI0 OEpEeMEHHOCTh TEpalHio B pa3HbIe
cpoku. Jo cpoka pooB OEpeMEHHOCTh TOHOCHIIN BCE KEHIIUHBI, UM OBLIO MPOU3BENICHO MJIAHOBOE
KECapeBO CEUYCHHE. OcTanbHBIM ~ KaTETOpHsIM MAIlMEHTOB OBUIO TMPOBEACHO KOPPEKIHs
rapMOHAJIBHBIX HAPYLIEHUH COBMECTHO C SHIOKPUHOJIOTOM.

Ob6cyxnenuellonyueHnble  gaHHbIE — MOATBEPXKIAIOT  3HAYMMOCTh  CBOEBPEMEHHOMU
JMAarHOCTHKH COCTOSIHMS pyOlla Ha MaTKe Yy JKEHIIMH ¢ HapymeHusMu (eprunbHocTH. Hanbonee
MH(POPMATUBHBIMUA METOJaMH JUarHocTuku npusHansl MPT u ructepockonusi, oOecrneunBaronue
BU3yaJIM3allMI0 M OIEHKY TOJNIIMHBI MuoMmeTpus. CpaBHEHHE C JUTEPAaTYpHBIMH JAHHBIMH
JEMOHCTPHPYET CXOJIHBIC PE3YJIbTATHI MO BBISBICHUIO HUIIN U CHUKEHUIO (PEPTHIIBHOCTH.
Jlamapockonuyeckasi KOPpEeKIHs B COYETaHUHM C MHIUBUAYAIM3UPOBAHHBIM MOIX0J0M K BEICHHIO
MAIMEeHTOB MOKa3ajia 3QPEeKTUBHOCTh B BOCCTAHOBICHUH PENPOLYyKTHBHOHN (yHKIMHU. [TomyueHHbIe
JIaHHBIE MTO3BOJISIOT PEKOMEHI0BATh BKIIIOYEHUE OLIEHKHU pyOlla Ha MaTKe B CTaHAApT 00CIETOBAHMS
KEHIIMH ¢ 0ECIUIOINEeM IOCIIe KecapeBa CEUCHHUS.

3akio4yeHnne

Pe3ynbTaThl  HACTOSILNErO  HWCCIEAOBAHUS  TOATBEPKIAIOT  BBICOKYIO  KIMHHUYECKYIO
3HAYMMOCTb OLIEHKM COCTOSIHHS pyOlla Ha MaTKe Yy KEHIIMH C PENpOAYKTUBHBIMH HapYIICHUSMH
nocje TepeHecEHHOro KecapeBa ceueHHs. HecocTosTenbHOCTh pyOlia, COMPOBOMKAAIOMIASICS
(dbopMHpOBaHKEM HUIIH, MPEJICTABIISAET cO00M HEe TOJIBKO MOpQoioruyeckuii redekrt, Ho u Qaxrop,
CTIOCOOCTBYIOUIMI HApyIICHUIO WUMIUIAHTALMK, BTOPHYHOMY OECIUIONNIO, XPOHUYECKHM Ta30BBIM
00J1M, a TaKXKe aHOMAaJIbHBIM MaTOYHBIM KPOBOTECUECHUSIM.

Cpenu Bcex MNPUMEHEHHBIX METONOB AMArHOCTHKH Haubojee UyBCTBUTEIBHBIMU U
MH(POPMATUBHBIMU OKa3aJIUCh MarHUTHO-pe3oHaHcHas Tomorpadus (MPT) u rucrepockonus. Mx
NPUMEHEHHE TO3BOJISIET HE TOJBKO BH3YAIM3HPOBATH HAUYME M pa3Mephbl HUILU, HO U OLIEHUTH
CTereHb €€ BIMAHUS Ha aHATOMO-(YHKIMOHAJIBHOE COCTOSHHUE OHHIOMETPHS H MHOMETPHS.
JIONOJTHUTENBHOE  HCIOJB30BAaHUE TPAHCBAarMHAJIBHOTO  YJIBTPA3BYKOBOTO  HCCIEJOBAHUS |
nonmuieporpaduy yCUIMBAET JTUATHOCTUYECKYIO IIEHHOCTh KOMIUIEKCHOTO IOJX07a, 0COOEHHO Ha
dTanax CKPUHUHTA. BbIsABIEHHas mpsMas KOppessuus MEeXJIy HaJU4ueM HUIIM U BTOPUYHBIM
OecruioeM MOAYEPKUBAET HEOOXOAMMOCTh BKIIIOUYEHHUS OLEHKH COCTOSIHMA pyOlla Ha MaTke B
JITOPUTM OOCIICZIOBAHUS MAlMEHTOK C HapyIHICHUSMH (QepTHiabHOCTH. VHAMBUIYaTU3UpPOBAHHBIN
MOJXO/ K JICUCHHIO, OCHOBAaHHBII Ha MOPQOJIOTHUECKONW XapaKTEPUCTUKE PyOIla, BBIPAKEHHOCTH
KIMHUYECKUX TMPOSBICHUH M PENpOAYKTHBHBIX IIJJaHAX IAlMEHTKH, IO3BOJSET JTOOUTHCS
3HAYMMOTO YJIYYLICHUS PETIPOAYKTUBHBIX HCXOOB.
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Takum o00pa3oMm, NpeAsoKEHHAs IUATHOCTUYECKas M JiedeOHash TaKTHKa MOXeET OBbITbh
PEKOMEHIOBaHA JUIsi BKIIOUCHHUS B KIMHHYECKHE PEKOMEHAAIMM IO BEICHHUIO JKCHIIUH TOCIe
KecapeBa CEUeHUs C MeIbI0 MPO(YUIAKTUKH U KOPPEKIIUU PETIPOTYKTUBHBIX HAPYIICHHUHA.
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THE EFFECT OF THE INTESTINAL MICROBIOTA ON
PREMATURE OVARIAN INSUFFICIENCY

Phd Nabieva Diyora Yuldashevna
Andijan medical institute., department of obstetrics and ginecology
Dsc assistant professor Qayumova Dilrabo Talmasovna
Tashkent medical academy.,department of Obstetrics and gynecology in family medicine

Annotation: Premature ovarian insufficiency occurs before the aging of other organ systems
and acts as a driver of the aging process of many organs. As life expectancy increases, STUMP
prevention has become an essential goal to promote the prolongation of reproductive function and
improve bone and genitourinary health associated with ovarian aging in women. A deeper
understanding of the STUMP may eventually provide tools to predict and mitigate this process.
Recent studies have suggested a link between the STUMP and the gut microbiota, and changes in
the composition and functional profile of the gut microbiota have profound implications for ovarian
function. The interaction between the gut microbiota and the ovaries is bidirectional. Microbiota-
based manipulation is an attractive approach that may offer new therapeutic strategies for delaying
or reversing stumps.

Keywords: menopause, premature ovarian insufficiency, microbiota

BJIUAHUE KUIIEYHONH MUKPOBUOTHI KNIIIEYHHUKA HA
NPEXJIEBPEMEHHOM HEJOCTATOYHOCTHA AUYHUKOB

Phd Habuea /Iuépa FOnnamesHa.
Anmmxanckuii ['ocyapcTBeHHBIM MEAUIMHCKUI HHCTHUTYT., Kadenpa 2-akyIepcTBo U
TUHEKOJIOTUU
I.M.H.,goueHT KaromoBa J[unpabo TanmacoBHa
TamkeHTCcKast MEAUIMHCKAS aKaieMusl., Kadeapa aKyluepcTBO U THHEKOJIOTHs B CEMEHHOM
MEJULNHE

AnHoTanusa: IIpexneBpeMEHHOE HENOCTATOYHOCTh SMYHUKOB IPOUCXOIUT JTO yracaHue
(GyHLIUN SUYHUKOB NpexaeBpeMeHHO 110 40 JeT Torna Kak Jpyrue OpraHbl U CUCTEMbI BBITIOIHSIOT
cBou (pyHKIMH B OOBIYHOM pHUTME. YBEJIMYECHHE YacTOThl HccienoBanus B cdepe ITHS naer
OoJbIIMe BO3MOKHOCTH MPOJUICHUS KaueCTBO KU3HU KeHIIHH. [locieqHue nccieaoBanus noka3anu
cBs3b Mexay [THS 1 MukpoOrnoToil KuleyHnKa, a U3BMEHEHHS B COCTaBE MUKPOOHOTHI KUIIEYHHUKA
UMEIOT TIIyOOKHE TOCHEACTBUA Ui (DYHKIMM SUYHUKOB. B3auMoOCBA3b MeXay MHKpPOOHOTOM
KUIICYHUKA ¥ SUYHUKAMM SIBISETCS JBYHAIPAaBICHHBIM. MaHMITYJISMNM Ha OCHOBE MHKpPOOUOTEHI
SBJISIIOTCS BaXKHBIM I1OJX0JI0OM, KOTOPBI MOXET IPEII0KUTh HOBBIE TEPAIIEBTUUECKUE JICUCHUS IS
npeporspamenus [THA.
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KaoueBbie CJI0Ba: MCHOIIay3a, MpCKACBPCMCHHAA HEOOCTATOYHOCTH SIMYHHUKOB,
MI/IKp06I/IOM KHIICYHUKA, aHTUOBApPHUAJIbHOC CTAPCHUC.

MUDDATIDAN AVVAL TUHUMDONLAR YETISHMOVCHILIGIDA
ICHAKLAR MIKROBIOTASI TASIRI

Phd Nabiyeva Diyora Yuldashevna
Andijon davlat tibbiyot instituti., 2-akusherlik va ginekologiya kafedrasi.
t.f.d., dotsent Qayumova Dilrabo Talmasovna
Toshkent tibbiyot akademiyasi., oilaviy tibbiyotda akusherlik va
ginekologiya kafedrasi
Xulosa: tuxumdonlarning erta etishmovchiligi boshqa organ tizimlarining qarishidan oldin
sodir bo'ladi va ko'plab organlarning qarish jarayonining yurak stimulyatori vazifasini bajaradi.
Uzoq umr ko'rish davom etar ekan, dumg'azaning oldini olish reproduktiv funktsiyani uzaytirishni
rag'batlantirish va ayollarda tuxumdonlarning qarishi bilan bog'liq suyaklar va genitoliriner tizimni
yaxshilash uchun muhim magsadga aylandi. Dumni chuqurroq tushunish oxir-oqibat bu jarayonni
bashorat qilish va yumshatish uchun vositalarni taqdim etishi mumkin. Yaqinda o'tkazilgan
tadqgiqotlar STUMP va ichak mikrobiotasi o'rtasidagi bog'liqlikni taklif qildi va ichak
mikrobiotasining tarkibi va funktsional profilidagi o'zgarishlar tuxumdonlar faoliyatiga chuqur ta'sir
ko'rsatdi. Ichak mikrobiotasi va tuxumdonlar o'rtasidagi o'zaro ta'sir ikki tomonlama. Mikrobiotaga
asoslangan manipulyatsiya-bu dumg'azani kechiktirish yoki qaytarish uchun yangi terapevtik
strategiyalarni taklif qilishi mumkin bo'lgan jozibali yondashuv.
Kalit so'zlar: menopauza, erta tuhumdonlar yetishmovchiligi,ichaklar mikrobiotasi.

BBenenne MukpoOHoTa KHUIIEUHUKA, KOTOPas SBJISAETCS BTOPHIM T'€HOMOM YeJIOBEYECKOTO
OpraHu3Ma, UrpaeT BaXHYIO POJb B 370pPOBbE YEJIOBEKA M MaroreHe3e. MHUKpoOMOTa KUIIEYHUKA
ABIISICTCS BaKHOW HSKOCHCTEMON YEJOBEYECKOI'O OpraHM3Ma M CBA3M C OTUM JAucOajaHc B
MHUKPOOHOTE KHILIEYHUKA SBISETCSA STHOJIOIMYECKUM (PAKTOPOM MHOTHX XPOHHUYECKUX 3a00JIeBaHUI
U M3MEHEHHE B PENPOAYKTUBHOM CHCTEME a HWMEHHO BIUSET Ha (PYHKIHMOHUPOBAHUS
AnIHUKOB. [ 1] MmeroTcst Gonblire 10Ka3aTeNbCTBa, 00 CYIIECTBOBAaHHE JBYHANPaBICHHOW CBS3H
MEXIy KHUIIEYHHKOM W MHOTHMHM Ba)KHBIMHU OpraHaMH 4YeloBeKa, B KOTOPOH MHUKpOOHOTa
JOMUHHUpPYET B KadecTBe peryisartopa. [2,3] IlocieqHue uccieqoBaHue MOKa3ajlo CYLIECTBOBaHHE
MHOXXECTBEHHBIX OMOPUTMOB B OpraHM3Me: OpPraHbl CTAapeloT C Pa3HOM CKOpPOCTBIO, @ CKOPOCTb
CTapeHUs ONpPE/IEICHHBIX OPraHOB MM CHCTEM KOPPEIUPYET CO CKOPOCTHIO CTAPEHHSI MUKpOOHOMa
kumeyHuka. [6] CnepoBaTenbHO, y JIOAEH MOTYT OBITh pa3Hble COCTOSHHS 370pPOBbS WM
3aboneBanus. [7,8] MHTEepecHO, YTO SKCHEPUMEHTHI Ha MBIIIAX TOKa3ajld, YTO TPaHCIUIAHTAIIHS
MHUKPOOHOTHI CTApOro JOHOPa YCKOPSET ONpeAeTIeHHbIE MPOLEeCChl BO3PACTHOM JereHepalnun Mo3ra
y pPeLUNHenHTa, 1 Ha000pOT, TPAHCIUIAHTAIMSI MUKPOOHUOTHI MOJIOZOTO JOHOPA MOKET OOpaTUTh 3TO
coctosiHue BCmATh. [9,10] bputo BhICKa3aHO MPENONI0KEHUE, YTO MUKPOOMOTA KHUIIEUHUKA MOXKET
CIIy’)KMTh TIOTEHLUAJIbHONH TEpPANEeBTUUYECKON MMILEHBIO JJI HOBBIX BMEUIATEILCTB IPOTHUB
crapeHus. [5] SIMUHUKK HMEIOT JPYTyr0 MPOAOIDKUTEIBHOCTh (DYHKIIMOHHPOBAHUE, YEM JIpYyTHe
oprassl U cucteMbl. HegaBHue nccienoBaHue MOKa3aal yCKOPEHUE JKEHCKOTO CTapeHMsI IPUMEPHO
Ha TPETbEM U IATOM JECATWIETUSAX >KM3HHM, YTO COBIAIO C BPEMEHHBIMU TOUYKAMU CHUIKECHMSI
(bepTUIFHOCTH U MEHOTIAY3IbHBIM cTaTycoM. [12] Takum oOpa3om, cTrapeHue SIMIHUKOB CUUTACTCS
TJIaBHBIM (DAKTOPOM CTapeHHUs B )KEHCKOM OpPraHU3Me, YIPABISIOMIUM CTapEHHUEM MHOTHX OpPTaHOB.
[13] VYpoBHM TONOBBIX TOPMOHOB, BKIIOYas (oymKyJIocTUMynupytoumii ropmon (PCI),
moTtenHusupytoumii ropmon (JII') u antumionnepoB ropmMoH (AMI'), ObuUIM TECHO CBSI3aHBI C
HECKOJIbKUMU JIpyruMu 4yacaMu ctapeHus. [12] [lo mepe yBennueHUs NpoAOKUTENBHOCTH JKU3HU
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B0 BceM mupe ITHS mocTeneHHO cTaHeT cepbe3Hoi mpobiaemMoit i 300poBbs skeHiumH. [14] [THS
— Ype3BbIUAiHO CIIOXKHBIN MPOIECC, MPUYUHBI KOTOPOTO JI0 CHX IOpP HE TMOJHOCTHIO BBISICHEHBI.
Bce Gospie 10Ka3aTesbCTB MOKA3bIBAIOT, YTO CYIIECTBYET CBSA3b MEXKy MHUKPOOHUOTOM KUIIEYHHKA
u QyHKIUEH SUYHUKOB, [15]a och MHKpPOOMOTa KUIIEYHUKA-IUYHUKU CIOCOOCTBYET Pa3BHTHUIO
dommukynoB. [16] WM3BecTHO, YTO MHKPOOMOM KHIIICYHUKA SIBISETCS OJHUM W3 Ba)KHBIX
PETYISITOPOB  MUPKYJIHUPYIOIMUX dcTporeHoB. [14,16] Kumeunas MukpoOHas [-ToroKypoHHIa3a
MOJKET MPeoOpa30oBbIBaTh 3CTPOTEH M3 JI€3aKTUBUPOBAHHBIX (DOPM B aKTHUBHBIC M Jajiee BIUATH HA
YPOBEHBb ACTPOTeHA Y X03suHA. J[McOaKTepro3 KUIIEYHOW MHUKPOOMOTHI U CHUKEHHE MHUKPOOHOTO
pa3HooOpa3us NpUBOJAT K cHkeHNI0 gmGUS 1 n3MeHeHHsIM B CUCTEMHBIX 3cTporeHax. M3secTHo,
YTO MEHOMNAY3JIbHBIA CTAaTyCc BJIHMSIET Ha MHUKPOOHMOTY KuUIIEYHHMKa. Pasznuuus B cocraBe H
(YHKIMOHATBFHOM Tpoduiie MUKPOOMOTH KUIIEYHHKA Y JKCHIIUH C Pa3HbIM MEHOIAy3aJIbHBIM
CTaTycoM Yyke OblIM omucaHsl Hmxke. llocnenHue wucciaenoBaHWE IOKA3alo — pa3iIMYHYIO
pacnipoctpaneHHOCTh Eggerthella B  kuieuHuKe, CHIBOPOTOUHBIE YPOBHH METAaOOIHUTOB U
tparcopmupytomiero gakropa pocra-fl (TGF-f1) y manuentok ¢ I[THS, u 5Tu u3mMeHEeHUS MOTYT
OBITH OOpAIEHBI BCIISATH C TIOMOIIBIO 3aMECTHTENbHON TopMoHanbHOU Teparnuu (MI'T) [12]. beun
MOJTyYeHbl HEKOTOpbIE HOBBIE JaHHBIE O CBS3M MEXIY MHUKPOOMOTOH Biarainuma ¥ (QyHKUIUCH
SUYHUKOB, IOCKOJIbKY OHHU SIBJISTIOTCSI BAKHOM YacTbhIO KEHCKOT'O PETPOIYKTUBHOTO TpakTa. PanHue
WCCIICZIOBAaHMUsSI YCTAaHOBWJIM TMAapagurMy, 4YTO IIOCie MeEHomay3bsl BarmHaibHble Lactobacillus
YMEHBIIAIOTCSA, a O0IIMe YPOBHU M pa3zHooOpasue OaxkTepuil m3meHstorcs. [loxoxkue pe3ynbTaThl
Obutn mosy4dens! y sxkeHimH ¢ [THS [10-13]. ITHS, panHsis MeHomay3a U €CTeCTBEHHAss MEHOMay3a
OTpaXKaloT pa3iuyHble cTaaud crapeHus suuHukoB. [Ipu ®CIC >40 ME/n B kauecTBe
auarHoctrueckoro nopora I[THS mMoxkeT mpeacTaBisTh TONBKO TEPMHHAIBHYIO CTAIHIO CTapEHHS
angHUKOB. [Ipu 6osee HU3KOM quarHoctuueckoM rmopore @CI™ > 25 ME/n I[THS moxet obecnieuuTsb
OoJsiee paHHIOI AMArHOCTHKY M CBOEBPEMEHHOE JICUEHUE HEJTOCTATOYHOCTH (DYHKIMU SIMYHUKOB IO
cpaBuenntio ¢ ITHS [12]. Opnako Bce eme HEOOXOIMMO MOIATBEPAMTH, MPOM3OLUIO JH YKe
M3MEHEHHE MHUKpOOHMOTH Biaranuiia Bo BpeMms crtaguu [IHS, a Taxke B3aMMOCBSI3b MEXITY
M3MEHEHHEM MHUKPOOMOTHI BiIarajuila M (pyHKIUEeH SUYHUKOB.HA CTapeHUE SIMYHUKOB. JlucOanaHc
MHUKPOOHMOTHl KHIIEYHUKA MOMKET NPUBECTH K MPOTPECCHPOBAHUIO PA3IMYHBIX COCTOSHUM,
cesazanHbix ¢ [THS. Beuo ormedeno, yto y mamuentoB ¢ [IHS oTmewanoch cHmkenue Oeta-
pazHooOpasus. Ha »rame Tumay maumentoB c¢ [IHS waOmromanoce Gonee  BBICOKOE
cozepkanue Bacteroides u Oonee HU3KOE coaepkanue Firmicutes , 8 mo épems KaK y MHCEHWUH C
ITHA( n=35)nabarooanoce bonee 8bICOKOE
cooepoicarnue Butyricimonas , Dorea , Lachnobacterium u Sutterella n Oonee HU3KOE
conepxxanue Bulleidia v Faecalibacterium Ha ypoBHE pojaa, 4eM Yy 3I0pPOBBIX JKEHIIMH (71 =
18). Ot MukpoOHbIe M3MeHeHus KoppenupoBanu ¢ ypoBHsmu OCI, JII', 92 u AMI, a takxe
cootrnorrenueM OCI/JII. UccieqoBarenn TakKe BBISIBUIM  IIOJIOKUTEINBHBIE  aCCOLIMALIUA
mexnay Eggerthellam HeckonmbkuMmu MeTabonmuTamu  chIBOpOTKH. XoTss [THS wumeer cxoxue
KJIMHUYECKHUE MPOSBICHUS C €CTECTBEHHBIM CTapEHUEM SUYHHMKOB, JIUIIb HEMHOTHE MCCIIEIOBAHMS
COOOUIMITH O Pa3INYUsAX B MUKPOOHOTE KUIIIEYHUKA MEX/Ty HUMHU.
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MORPHOLOGICAL MARKERS OF FETOPLACENTAL COMPLEX DYSFUNCTION IN
IRON DEFICIENCY ANEMIA AMONG WOMEN WITH HEAVY MENSTRUATION
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durdona.umurzakova97@gmail.com
Samarkand State Medical University

Abstract:

Introduction. Iron deficiency anemia (IDA) plays a significant role among pathologies affecting
women's reproductive health, particularly during pregnancy. The increased demand for iron during
gestation, along with heavy menstrual bleeding (HMB), is considered a leading risk factor for the
development of IDA, which, in turn, contributes to the formation of fetoplacental insufficiency and
intrauterine hypoxia. Despite numerous studies, the morphological changes in the mother—placenta—
fetus system in the presence of both HMB and IDA remain insufficiently investigated, especially at
the ultrastructural level.

Materials and Methods. A prospective study was conducted in medical institutions of Samarkand
with the participation of 400 pregnant women, divided into two groups. The main group (n = 300)
included patients with confirmed IDA and a history of heavy menstrual bleeding; the control group
(n = 100) consisted of conditionally healthy pregnant women without the aforementioned risk
factors. Clinical, laboratory, and instrumental diagnostic methods were applied, as well as
morphological examination of the placental complex, including light microscopy and scanning
electron microscopy.

Results. In women with IDA, pronounced morphological changes were revealed in the umbilical
cord: vascular ischemia, endothelial damage, development of sclerosis and atrophy—especially in
cases of grade III anemia. Scanning electron microscopy showed disorganization of the endothelial
surface microrelief and destruction of intercellular junctions. Degenerative changes in collagen
fibers and shortening of umbilical cord length were also observed. A statistically significant
correlation was established between the severity of vascular pathology and the degree of anemia. In
environmentally unfavorable areas, these pathological changes were more pronounced.
Morphological abnormalities of the umbilical cord in IDA reflect impaired transport of oxygen and
nutrients to the fetus, increasing the risk of hypoxia, intrauterine growth restriction (IUGR), and
preterm birth.

Keywords:

anemia, iron deficiency anemia, pregnancy, heavy menstruation, abnormal uterine bleeding, FIGO,
placental insufficiency, iron deficiency, maternal and fetal health.
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MOP®OJIOI'NMYECKHUE MAPKEPBI HAPYIIEHUA ®PETOIIVIAHEHTAPHOI'O
KOMILIEKCA ITPU )KEJE30JE®UIIUTHON AHEMHWH Y KEHIIUH C
OBWIBHBIMU MEHCTPYALIUAMMU
HacupoBa 3e0uHHCO A3U30BHA
CamapkaHACKHIl TOCyIapCTBEeHHbIH MeIMIIUHCKHIT YHUBEPCHTET

AOcTpakT

Beenenne. XKenezonepunurnas anemust (JK/IA) 3aHMMaeT BaXHOE MECTO CpPEIU MATOJOTHH,
BIMSIIOIIMX Ha PENpPONYKTHBHOE 370POBbE JKCHIIUH, OCOOCHHO B TMEpHoa OepeMEeHHOCTH.
[ToBbIieHHast TOTPEOHOCTH B XKele3e Mpu O0epeMEHHOCTH, HapsLy C OOMJIBHBIMU MEHCTPYalUsIMH
(OMK), paccmaTpuBaetcs Kak Beqyuiuii ¢paxtop pucka pa3zsutus KA, KoTopas, B CBOIO o4yepeb,
CIOCOOCTBYeT (OpPMHUPOBAaHUIO (ETOIUIALICHTAPHOM HEJOCTATOYHOCTH W BHYTPHYTPOOHOM
runokcur. HecMoTpst Ha Oo0JbIIOE KOJIMYECTBO HCCIENOBAaHUNA, MOP(OJIOTHUECKUE U3MEHEHHUS B
cucreMe Matb—IutaneHTa—1uo npu couetannn OMK u XKJIA u3ydeHbl HEIOCTaTOYHO, OCOOEHHO
Ha YPOBHE YJIbTPaCTPyKTYpHI.

Martepnansl u Metoabl. [IpocnieKTMBHOE UCClIEOBaHUE MPOBOAWIOCH B MEIULUHCKUX
yupexaenusx ropona Camapkanna ¢ yyactueM 400 GepeMEHHBIX KCHIIUH, pa3IeiEHHBIX Ha JBE
rpynnsl. OcHoBHyr0 rpynmy (n=300) cocrtaBuinu mnanueHTKH ¢ BepudumupoBanHor KJIA wu
OOWJIBHBIMH MEHCTpyallMsIMH B aHaMHe3e; KOHTpoipHYl0 (n=100) — ycCIOBHO 370pOBBIC
OepemeHHble 0e3 yKa3aHHBIX (PakTOpoB pHcKa. lIpuMEHSITUCh KIMHMYECKHE, JIaOOpaTOpHBIE U
WHCTPYMEHTANbHBIE ~ METOABl JAMAarHOCTHKH, a Takke MOP(OJIOrHYecKOoe HCCIIeOBaHUE
IUTALlEHTapHOI0 KOMIUIEKCA, BKIIIOYasl CBETOBYIO M CKAaHUPYIOILYIO IEKTPOHHYIO MUKPOCKOIIHIO.
Pesyabtatbl. YV xeHmuH ¢ JK/{A BbISIBIEHBI BbIpaXEHHBIE MOP(OJIOrMYECKHE W3MEHEHHs B
MYTOBUHE: MIIEMHS COCYJIOB, pa3pylLICHUE SHAOTENHs, pa3BUTHE CKJIepo3a M aTpopuu, 0COOCHHO
npu anemun Il cremeHn. DnekTpoHHas MHKPOCKONMS TMOKas3ajla HapylleHHe MHKpopeibeda
SHAOTEIMOLUTOB U JAECTPYKLMIO KJIETOYHBIX KOHTAakTOB. OTMEUEHBI TaKXe aJbTEpaTUBHBIC
WU3MEHEHHUs KOJUIAr€HOBBIX BOJIOKOH M YKOPOYEHME JUIMHBI ITyIIOBUHBI. Y CTAaHOBJIEHA JOCTOBEPHAsI
CBSI3b MEXJAY BBIPA)KEHHOCTBIO COCYJIMCTBIX HapyLIEHUH U TSDKECTBIO aHEMHHM. B ycnoBusx
HKOJIOTUYECKH HEOIarompusTHON cpeabl BBIABICHHBIC H3MEHEHHUs ObUIM OoJiee BBIPAKEHHBIMH.
Mopdonoruueckue HapymeHus B mynoBuHe npu KA CBHIETENBCTBYIOT O HapyIICHUH
TpaHCIOPTa KUCJIOPOJa U MUTATENbHBIX BEIIECTB K IUIOAY, YTO MOBBIIAET pUCK runokcuu, 3BYP u
IIPEKIEBPEMEHHBIX POJIOB.

KiroueBble cioBa: anemus, xene3oaeUIUTHAs aHeMHs, 0epEMEHHOCTb, OOMIIbHBIE MEHCTPYallnH,
aHOMaJIbHbIe MaTouHble KpoBoTeueHus, FIGO, mnaneHTrapHas He10CTaTOYHOCTh, ASPUIIUT Keme3a,
3/I0pOBbE MaTEPU U ILIOJA.

KYII MUKJOPJIA XAW3 KYPAJIUTAH AEJIJTAPJIA TEMUAP TAHKUCJIUTH
AHEMUACHUIA OETOIVIAIEHTAP TUSUMIAT'U MOP®OJIOI'NK
MAPKEPJAPHUHI' BY3UJINIIN
HacupoBa 3e0uHHCO A3H30BHA
Camapkanj 1aBiaat THOOMET yHMBEPCUTETH

Aodctpakt. Temup Tankuciuru anemusicu (TTA), coFnuKHU caknamgard Aoia3apd MyammomnapaaH
Ooupu xucobinanuO, penpoayktuB &mparn aémiapHuHr 40% paH OPTHUFUHM Kampad oaju.
AHeMusiHUHT acocuii cababu 50—75% Xomarnapaa TeMup TaHKUCIUTH OYIUO — Oy MHKPOIJIEMEHT
HadakaT reMomnod3 xapa¢Huaa, Oamku Xykaipa, GpepMeHT TU3UMIapu (HAOTUSATH, aHTHOTCHE3 Ba
XOMWJIQHUHT acad TYKMMAacu MHUEIMHU3ALMACHIA XaM MYXUM axaMusATra sra. XOMMJIAJOpJIUK
JIaBpuaa Temupra Oynran sxTHEX Kapuild yd OGapoOap opTamu Ba Oy TaHKUCIHK XOJATIApH
puBoxuIaHUII ~ XaBpuHM ommpaau. AiHukca, TTAHUHr IUIAllEHTap ETUIIMOBYMIIMK Ba
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XOMWJIQJAOPIUKHUHT acoOpaTiii Keuumura cabad OYiayBuM mpenukTop cudartuaard YpHU aloxXuaa
axamuat kacO staau. Oxupru Wmiapaa anoman 6agagon KoH kerunuiapu (ABK), sxymnanan xym
mukgopaa xai3 kypum (KMX), aémrapna TTA puBOXIaHMIIMHUHT MyXuM cababiapuaan Oupu
cudatuaa keHr myxokama KmwmmHMoKIa. FIGO (PALM-COEIN) knaccudukanusicu 6yiinda ABKan
cTanmaptiaamran xonaa Tamxuciaam TTA Ounan OOFIMK XaB( OMIIIIAPUHU SPTAa aHHWKJIAII Ba ¥3
BaKTHJ1a KOPPEKLIMS KUIUII HIMKOHUHU OepaaH.

Matepuan Ba ycyaaap. Taakuxkor Camapkan] maxpujgard THOOMET Myaccacanapunpa oyuo
6opuinu Ba yHaa 400 nadap xoMunanop aén KaTHAIIAW. YIIap UKKH Typyxra aKpaTuigu: acoCHH
rypyx (n = 300) — xnuHUK Ba yabopaTtop kuxataaH tacaukianrad TTA xamma anamae3zga KMX
O6ynran aémnap, HazopaT rypyxu (n = 100) — ma3kyp xaBd OMWIIAPUCH3 LIAPTIA COFIIOM
xomMmiagopnap. JluarHocTuka skapa€HuAa KIMHHUK, J1a0opatop Ba HMHCTPYMEHTal YCyJuiap,
IIYHUHTACK, IUIAIEHTAap TU3UMHHHT MOP(OJIOTUK TaxJIWIH, KyMJaJaH, EPYFIUK Ba CKaHUPIOBYH
3JIEKTPOH MUKPOCKOTUsIaH (orTamaHIIIIH.

Harmwxkanap. TTA mapxyn aémnapia KUHAWK TU3MMYacd TY3WIHIIHAA CE3WJIapian Mopdosoruk
y3rapunuiap aHUKJIaHIU: KOH TOMUPJIApUAA UIIEMHUs, SHAOTEINNHUHT NIMKACTJIAHUIIN, CKIEPO3 Ba
atpous puBOXKIaHMIIM, aifHMKca aHemusHuHT III nmapaxacupga. DJIEKTPOH MHUKPOCKOIMHUS
HaTIWKaJIApy  SHIOTENMOLMTIAP  MHUKpopenbedu Ba  YJIApHUHT  y3apo  OOFIaHUIIUAATH
Oyswmnuiapau kypcatau. Kommaren Tonamapujga anbTepaTHB Y3rapuuulap Ba IYNOBHHA
Y3YHJIMTUHUHT KUCKApUIIM XaM Ky3aTWiau. Tomupriapaard MaToJOTMK Y3rapuiiap IIUANATH
OunaH aHeMus OFUPIUTU YpTacuaa HIIOHWIN OOFIMKIMK MaBXKYMIJIUTH AHUKIAHIU. DKOJOTUK
KUXATIaH HOKyNal Xynaynanapaa OyHma Virapunuiap sHaja KECKUHPOK HaMOEH Oyiau.
Kunauknaru mopdonoruk 6y3ununuiap TTA mapouTia XoMuiara KUCIOpoa Ba 03yKa MOIAIapH
eTn6 Oopummra xanan Oepaau, Oy 3ca THIIOKCHUS, XOMUJIA PUBOMXJIAHUIIMHUHT OPKaJa KOJUIIH Ba
BaKTUIAH OJIUH TYFPYK XaB(GUHH OIIUPATH.

Kanur cy3nap: anemusi, TEMUp TaHKUCIWIM AaHEMHUSACH, XOMWJIAZOPJIMK, KYI MHKAOpAA Xai3
Kypull, aHoMan 6adazoH KoH kertunuiapu, FIGO, nnaneHTap eTHIIMOBYMWINK, TEMUP TaHKHUCIIHTH,
OHAa Ba XOMUJIAaHUHT COFJINFU.

BBenenne. AHemus SBIS€TCS OJHOM U3 Hamboyee 3HAYUMBIX MHPOBBIX MpoOIeM
3[IpaBOOXPAaHEHHMS, 3aTPAruBaroOIIeil OKOJIO YeTBEPTH HACEICHHs, 0COOCHHO XeHIIUH (BKItovast 51%
OepeMeHHBIX) U AeTel muanamero Bo3pacta (43%) [2, 4, 8]. B GompmuHcTBe ciydaeB (50—-75%)
aHemus pasBuBaeTcsi Ha ¢one gedpurmura xkemesa (OKJI), KoTopelii mpu3HAH Hamboiee
pacrpoCTpaHEHHBIM HapylIeHHeM OOMEHa MHKpPODJEMEHTOB W BXOIUT B YHCIO OCHOBHBIX
(akTOpOB, YBETUYMBAIOUINX KOJMYECTBO JIET, MPOXKUTHIX C yTpaToi 310poBbs (years lived with
disability — YLD), cornacao nanabiM uccienoBanus «ImodansHoe Opems 6omnesneit» 3a 2016 rox
[13]. PacnpocTtpanenHocTh kene3onedunutHoi anemun (JKIA) cpean KEHIUMH, KOTOPHIE UMEIOT
MeHcTpyaruu, Bapeupyercs oT 30 1o 60% B 3aBUCMMOCTH OT pErMOHAa MPOXKUBaHUA M HauOolee
4acTO BCTPEUAETCS B CTPAHAX C HU3KUM M CPEJHUM YPOBHEM 10X0A0B [4, 6]. CornacHo pa3ivuHbIM
UCCIIEIOBaHUAM, aHOMajbHble MaTouHble KpoBoTeueHus (AMK) B 25-50% ciydaeB cTaHOBSTCS
npuunHoit XKJIA [1, 4]. Komurer FIGO mo wHapymeHusM MeHCTpyanpHOro nukia (Menstrual
Disorders Committee — MDC) mnpomomkaer paboTy Haa CTaHAApTH3AIUEH  OMUCAHHS
XapaKTePUCTHUK MEHCTPYaJbHOIO LMKJIA M CHUMITOMOB AaHOMAJbHBIX MATOYHBIX KpPOBOTECUEHHMU
(cuctema FIGO 1), Brimoyast oOmibHbIe MEHCTpyaibHble KpoBoTeueHus (OMK), a takke nmpuduH
9TUX HapYLIEHUH, KaK CBSI3aHHBIX, TAK U HE CBSA3AHHBIX C OPraHUYECKON MaTOJIOTUEN SHAOMETPHUS U
muometpus (cuctema FIGO 2, PALM-COEIN) [4, 10].

AHemusi, B 0co0eHHOCTH kene3onedunutHas anemust (JKIA), 3aHUMaeT EeHTPaIbHOE MECTO
Cpeau MaTOJOTUYECKUX COCTOSHUM, HETAaTUBHO BIMAIOIIMX HA (PYHKIIMOHUPOBAHHE CUCTEMbI MaTh—
mnanenta—tuion. CornacHo naHHbIM Bceemupnoii opranuzauuu 3apaBooxpanenus (BO3), XKIIA
nopaxkaeTr 6onee 40% OepeMEHHBIX KEHIIMH B MUpPE, OCOOCHHO B CTpaHaX C HU3KUM U CPEIHUM
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ypoBHeM noxoxaa [3]. B ycrmoBusix 6GepeMeHHOCTH MOTPEOHOCTH B XkKelie3e BO3pacTaeT MOUYTH B TPH
pasa, 4TO JieaeT OpPraHu3M KCHIIUHBI YS3BHUMBIM K Pa3BUTHIO JE(PHUIIMTHBIX COCTOSHHUNA Ja)Ke MpH
MCXO/IHO HOPMAJILHOM YPOBHE I'€MOTJI00HHA.

dusnonoruyeckas poyib ’kKeje3a BBIXOAUT 3a IMpelesbl TeMOI033a: OHO HEOOXOIUMO IS
oOecrieyeHns: KIJIETOYHOTO JIBIXaHUS, MPOIECCOB MHEIMHM3ALMU HEPBHOM CHCTEMBI IUIOAA,
(GYyHKIMOHMPOBaHUS (PEPMEHTHBIX CUCTEM U 00ECIIeYeHHUs aIeKBAaTHOTO IIAIICHTAPHOTO KPOBOTOKA.
ITpu XK/IA naGnromaroTcsi HapyIIEHHs aHTMOTEHE3a, CHUIKCHHWE AaKTUBHOCTH KeNe30 3aBUCHMBIX
(epMEeHTOB M pPa3BUTHE TUIOKCHH, YTO B COBOKYHHOCTH BEAET K YXYALICHHIO CTPYKTYpHI U
¢byHkuuit manentsl [7, 14].

MHoOrounciaeHHblE HCCIENOBAHUS TOATBEPKAAIOT, 4YTO y IKEHIUMH C aHEMHEHW daie
pa3BUBaeTCAd  IUIALIEHTApHAas  HEAOCTaTOYHOCTh,  COMPOBOXKIAIOMIAACA  MOP(OIOTHUYECKUMHU
M3MEHEHHUSMHU B BUJIE€ PEAYKIUH COCYIUCTOH CETH BOPCHH, OTIOXEHHH (GuOpuHOHMIa, HHPAPKTOB
TUTAIIGHTHl U CHIDKEHUEM TOJIIMHBI Tpodobnactuueckoro cios [11,12]. Otu HapymieHus, B CBOIO
oyepesb, CIOCOOCTBYIOT 3a/iep’KKEe BHYTPUYTPOOHOTO pPa3BHUTHUS IUIOJA, HU3KOM Macce Tena Mpu
POKIEHUH, TUIIOKCUU U 1K€ TIEPUHATAIBHON CMEPTHOCTH.

Oco0yt0 03a004E€HHOCTh BBI3BIBACT BJIMSHHE AaHEMUU Ha (HOPMHUPYIOIIYIOCS HEPBHYIO
cucTteMy Iuioga. JlokasaHo, 4To Xejle30 UrpaeT KIUYEBYIO POJIb B CO3PEBAHMM HEMPOHOB M CHHTE3€E
HeiipomenuatopoB. [leguuuT sxene3a B aHTEHATAIBHOM IEPHUOJE ACCOIMMPOBAH C MOBBIIICHHBIM
PHUCKOM pa3BUTHUS paccTpoiicTB aytuctudeckoro cnekrpa (PAC), cunapoma nedunura BHUIMAHHS U
runepaktuBHocTd (CLIBI), a Takke CHMKEHHEM KOTHUTHUBHBIX (DYHKUUH B ocneayromeM [9].

Marepunanbsl 1 MeTOABI MccaeN0BaHus. [IpocieKTUBHOE UCCIIEJOBaHUE NPOBOAMUIIOCH Ha

0a3e MEAMIMHCKOTO YUPEKICHUS TOPOACKHX NOMHKIMHUK Ne2 u7 roposna CamapkaHia, rOpOJCKOTO
pornoma Ne2 ¢ yuactuem 400 manueHToxK, cTpaTuUIIMPOBAHHBIX HA JBe rpynmbl. OCHOBHOM LIENbIO
JAHHOTO 3Tama ObUIO OIpeesieHHe BIUSHUS OOWIBHBIX MEHCTpyalbHbIX KpoBoTeueHHi (OMK) u
xenezonepunutaor anemun (JKJIA) Ha cucTeMy MaTh—IUTAIEHTA—TIION.
OcHoBrast rpynmna (300 mDaMEHTOK)-BKIOYANa KEHIIUH C OOWIBHBIMH MEHCTPYalbHBIMH
KpPOBOTEUEHHSIMU B aHaMHe3e U JabopaTtopHo noarsepxxaeHHoi KA (Hb <110 r/n, pepputun <30
Hr/mMa). B kommiekc oOcienoBaHuss ObUTM  BKIIIOYEHBI PYTHHHBIE METOJBI KJIMHHUYECKOTO,
na0opaTOpHOTO  OOCJIEOBAaHUSI W HWHCTPYMEHTAJIbHBIE METOABI HCCIEIOBaHMA B pPaMKax
JNEHCTBYIOIMX KIMHUYECKUX IIPOTOKOJIOB B AKYLIEPCTBE, YTBEPKACHHBIX MHHHCTEPCTBOM
3apaBooxpaHeHus PecryOnuku  Y30ekucTaH, a TakkKe WHCTPYMEHTAJIbHBIE HCCIIEIOBAHUS
COCTOSIHMSI CHUCTeMBbl MaTb—IutaneHTa—1u1o. KonTtponbHas rpynmna (100 manueHTOK) BKIIrOUana
YCIIOBHO 3/10pOBBIX OepeMeHHbIX sxeHIMH 6e3 OMK u KA.

Hamy OblmM  MCHOJB30BAaHBI  CIEMYIOIME METOJBI HCCIEAOBAHUS. MAKPOCKONUYECKULL
aHaJIN3, CBETOONTHYECKOE HCCIIEI0BAHUE, JIIEKTPOHHAS PACTPOBAsi MHUKPOCKONHS M METOJIbI
CTaTHUCTUYECKOTO aHAJIN3a.

Pe3yabTaThl M 06cy:xaeHue. [Ipy u3yuyeHUH MyNOBHHBI OCHOBHOE BHUMaHHE HaMHU OBLIO
yZI€JIEHO KpOBEHOCHOM cucteme. OHa NpeacTaBieHa apTepUaIbHBIM OTAEIIOM C ABYMsI apTEPUSIMU U
BEHO3HBIM ()parMeHTaMu C OJHOM BEHOH. ApTepuM OTJIMYAJINCh OT BEH Oojiee pPa3BHUTOM
AJIACTHYECKOW MEeMOpaHON M MOBBIIIEHHBIM COJCPXKAHUEM O>JIACTHMYECKHX BOJOKOH. B cmyuae
aHeMuel y MaTepu Ha0Jl0allach UIIEMHUsI COCYJIOB MYIOBHHBI [0 CPABHEHHUIO C TAKOBBIMM IPU HE
OCIIOKHEHHOU OepemeHHOCTH, ocoberHo mpu III cremenu (puec.l1,2). DHAOTENHMATBHBIC KICTKH
apTepuil IUIOTHO COEIMHEHBI MEXIy COOOW MpHU MOMOIIM CJIOKHBIX CTBIKOB. OHHU KJIETKU
MOCPEJICTBOM TOHKUX OTPOCTKOB, NPOHHM3BIBAIOUIMX Oa3albHYyl0 MEMOpaHy, COEAMHSUIUCH C
NO/UIeKAIUMH  JISHOMHOIIUTaMH, (QOPMUPYS  E€AMHYIO  SHAOTEIUOMYCKYJISIDHYIO  CHUCTEMY.
DOHAOTeNUalbHbIE KIETKH apTepuil U BeH uMenu Oonbiuii pa3dpoc B pasmepax — ot 0,3 mo 0,6
MKM. B rpymnmax marosorueil HaOitoganoch HapyIIEHHWE CTPOCHUS CTHIKOB MEXIY HUMH, KaK H
HEKPOTH3UPOBAHHbBIE (PparMEeHTHI SHAOTENUA. YacTh CTEHOK COCYI0B ObUIO YBEIHMUYEHO B 00beMe 3a
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CYeT Pa3BUTHS CKIEPOTHYECKUX TMpolieccoB, ocodernHo mpu III cremenu (pme.1,2). [Ims sTmx
YYaCTKOB XapaKTepHa 4YacTUYHAas WM TOJHas arpopus HHIOTEIHOIMTOB. Hapymenue
MHUKpOpenbeda 3HIOTENNs XOPOUIO ObUIO BHUIHO MpPU NPHUMEHEHHH CKaHMPYIOLIEH 3JeKTPOHHOM
MUKpockornuu . Halumronanoch W3MeHEHHs! CTPOSHHsI CKIIAJ0K, MPEACTABISIONUX cO00M BBIPOCTEI
IUIa3MOJIEMMBL. B OTHENbHBIX yyacTKax OHM ObUIM NpHOMMKEHBI APYr K Apyry. B npyrux,
HAao0OpOT, M 3TO HAOIIOAATIOCH 4Yalle, BbISBIEHA HX pa3peKEHHOCTb, BIUIOTH 1O IIOJHOTO
orcyrcTBus. s 3THX (parMeHTOB OoJbllle XapaKTEpHbl  AIbTEPATUBHBIC W3MEHEHHS.
CoenuHuTeNbHAS TKaHb MYMOBUHBI COCTABISIOT TOHKHE MHOMUOPWILIBI C HEOOJNBIION MPHUMECHIO
KOJIJIETAaHOBBIX BOJIOKOH. Cpenn HHUX OecHopsiIouHO pPacIoyiokeHbl (UOpOOIACThl ¢ JATUHHBIMU
OTpOCTKaMH. MeXy BOJIOKHHUCTBIMU CTPYKTYpaMu ObUIM OOHApy>KEeHBI CTpOMalibHbIEC KaHalbl. Mx
CTEHKHM OBUIM YKpeIJIeHbl OTpocTKaMu (GuOporuToB. CyliecTBEHHBIX W3MEHEHHH B BapTOHOBOM
crynHe. PasMeps! sputpouutoB coctaBisia 5,60+0,60mkM. @opma gactu U3 HUX Obllla M3MEHEHA
B T0OJIb3Y MHKPOILIUTOB, JEIMALUTOB, C(EpOLUTOB, OTAEIBHBIX MOWKWIONUTOB. KiumHHueckue
JaHHBIE JKCHIIMH C aHEeMHEW CBHUJETENLCTBYIOT O Oojiee BBICOKOM pHUCKE (eTOIIaleHTapHOM
HE/I0CTaTOYHOCTH, MPEXKICBPEMEHHBIX POJIOB M BHYTPUYTPOOHOW 3alep>KKU Pa3BUTH IUIOJA, YTO
MOJTBEPKIAET BAXKHOCTD BBISIBICHHBIX MOP(OJIOrMUECKUX U3MEHEHHUH B IyMOBUHE. YUUTHIBAs, 4TO
naparneHTpabHOe U 0COOEHHO nepudeprueckoe MPUKPENIeHUEe MyTOBUHBI MOXKET OBITh MapKEpOM
HapyIIEHHOTO IUIAIICHTAPHOTO KpOBOOOpAIIeHHs, TaKkhe OCOOCHHOCTH 3acCiIy’>KHBalOT 0c000Tro
BHUMAaHHUA NIPU YIBTPA3BYKOBOM KOHTPOJIE 32 OEPEMEHHOCTBIO, OCIOKHEHHON aHeMUEH.

Cocynpl mmemuuHbl. HapyiieHo cTpoeHHE 3HIOTENMOLMTOB CO CrakKMBAaHME IOBEPXHOCTU H
HapylLIEHHUEM CTPOEHUS CKJIaJ0K. AJbTEpaTUBHbIE HM3MEHEHHA. KIETKHM pe3Ko OTIMYaroTCs 0
dopme u pazmepam COM. Puc.b (x300) ppaecmenm puc.A(x40)

BbisiBneHHBIE HamMM WM3MEHEHMsST B IIyNOBMHE CBUJIETEIBCTBYD O IIATOJOTHM CHCTEMBI
KpPOBOOOpAIIEHNsI NMPEUMYIIECTBEHHO B Buje uuieMud. OOHapyK€Hbl HapyIICHHs SHAOTENUS C
necrpykuueil. HaOmiomaercss pasBuTHe ckiepo3a. DIEKTPOHHOMHKPOCKONWYECKH MOKa3aHa
NATOJIOTUSI MUKpOpeIbeda SHIOTEIHS.

3axmouenue. [IpoBenenHoe MccaenoBaHNE NATOMOP(OIOrHYECKIX U3MEHEHUH B CHCTEME MaTKa-
IIyNIOBUHA-IUIALIEHTa IPU aHEMUU ITI03BOJIIET CHAENaTh HECKOJBKO KIIIOUEBBIX BBIBOJIOB O
MEXaHU3MaxX pa3BUTHS JaHHOW marosorud. OCOOEHHO BBIPAKEHbI H3MEHEHHS B CTPOCHUH
MYMOBHUHBI, TAe Haliromaercss mpeoOiagaHue MIIEMHH COCYAOB, OCOOCHHO Ha Ooyiee MO3IHUX
cranuax aHemuu (III cremensp). OTmMedaeTcs HapylIE€HHE CTPYKTYPBl 3HIOTEIMOLUTOB, Pa3BUTHE
CKJIepo3a M arpouH, YTO TMOATBEPXKAACTCS pE3yJIbTaTaMH 3JIEKTPOHHOMHUKPOCKONMHUH. OTH
M3MEHEHMS BIIUAIOT HA (DYHKIIMOHAIBHOCTH COCYAOB ITyTIOBUHBI U MOTYT IPUBOJIUTH K YXYALICHHUIO
KPOBOOOPAIIEHHUS, YTO CO3/a€T MOTCHIUANBHYIO YTPO3y Ul HOPMAJIBHOTO TeYEHUsI OEpEeMEHHOCTH
U pa3BUTHUA IJI0Ja. B 4acTHOCTH, MCCIIEOBaHUS MOKA3ald HapylleHHe MUKpopenabeda SHA0TEIus,
negopManuio KIETOK M HapylleHHe HX COCJUHEHUH. OTH MAaTOJOTHH CBHJIETEIBCTBYIOT O
BO3MOJKHBIX HapyIIEHUSIX B OOMEHHBIX Ipolieccax, KOTOPble MOTYT OKa3aTh BIMSHUE HA JOCTABKY
KHCIIOpOJia M MUTATENbHBIX BELIECTB IUIOAY. Pa3BuTHE MIIEMUM M CKIEPOTUYECKUX IPOLECCOB B
MYMOBUHE, KaK MOKa3aHO B HACTOSIIEH paboTe, UMEeT KPUTHUECKOEe 3HAYCHHE JJISl TUarHOCTUKU U
paHHEro BMEIATeNbCTBA ITPH OCIOKHEHHBIX (popMax aHEMUH Y O€peMEHHBIX.

BbIBOABI, ClETaHHbIE HAa OCHOBE MAaTOMOP(OJIOTHYECKUX HM3MEHEHUH, MOAYEPKHUBAIOT
BXHOCTh paHHEW JUArHOCTUKM U KOPPEKIMH COCTOSHHS Mareped ¢ aHeMHel, 4YTOOBI
MUHHMH3UPOBATH PUCKU JIJIS 3/10POBBS KaK MaTepH, TaK U peOCHKa.
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MINIMIZATION OF RISK FACTORS FOR PLACENTAL ABRUPTION: DATA
FROM A RETROSPECTIVE STUDY
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Abstract: Introduction. Placental abruption is a highly relevant issue, as this pathology is
always sudden, difficult to manage, and carries significant risks of complications and adverse
outcomes for both the mother and the baby. Obstetric hemorrhages associated with placental
abruption occupy leading positions among massive hemorrhages, maternal and neonatal mortality,
and have growing significance due to the increasing number of pregnant women with placental
ischemic disease syndrome. Therefore, studying risk factors and identifying ways to reduce the
incidence of this pathology is an important issue in the healthcare system.

Materials and Methods. We retrospectively analyzed 75 labor histories of women who
experienced placental abruption at Maternity Hospital No. 2 in Samarkand between 2022 and 2024.
Special emphasis was placed on obstetric and gynecologic history, the course of the index pregnancy,
results of additional investigations, and labor outcomes. Calculations were performed on an IBM PC—
compatible computer using the standard Microsoft Office software suite. Statistical processing
included the construction of tables and graphs, as well as the calculation of relative frequencies and
mean values.

Results. In our research, the most significant predictors of placental abruption were maternal
age over 35 years, obesity, multiparity with uterine scarring, and a prior history of placental
abruption. Based on these findings, we propose a set of targeted preventive and diagnostic
interventions aimed at reducing the incidence of this pathology.

Keywords: placental abruption, risk factors, pregnancy, bleeding, prevention.

Munumusanus BIUAHASA (PAKTOPOB PUCKA NMPEXKIEBPEMEHHON 0TCI0HKH HOPMAJIBHO
PACHOJI0KEHHOI MJIAlleHThI: Pe3yJbTaThl PeTPOCHEeKTHBHOI0 HCCIeT0BAHHUS.
HacupoBa 3e0unnuco A3u3oBHa
Ymyp3akosa [lypaona dypkaTtoBHa
CamapkaH/ACKHIl rocy1apCcTBEeHHbIH MeIMIIUHCKHIT YHUBEPCHTET

AOcTpakT:

Beenenue. [IpexaeBpemMenHHasi oTcloilka HOpMalibHO pacnoioxkeHHou 1ianeHTsl (IIOHPIT)
SBIISICTCS OYEHb aKTYyaJIbHBIM, ITOCKOJIBKY 3Ta MATOJOTHs BCETAa BHE3alHas U TPYIHOYMpaBiIseMas u
HeceT 3a co00i OOJbIINE PUCKH PAa3BUTHUS OCIOKHEHUN U HEOJIAronpUsATHBIX MCXOJO0B JJIS MaTepH U
peOeHka. AKyIIepckre KpOBOTCUCHHS, IPUUYUHON KOTOPOTO SIBISETCS JaHHAs MaTOJOTHs, 3aHUMAIOT
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BEIyILIUE IIO3ULUU B CTPYKTYPE MAaCCUBHBIX KpPOBOTE€YCHUH, MATEPUHCKOM M MIIAJEHYECKON
CMEpPTHOCTH, HMMEIOT BO3PACTAIOIIYyI0 aKTyaJbHOCTh B CBS3M C POCTOM 4HCIa OEpPEeMEHHBIX C
CUMIITOMOKOMIIJIEKCOM HILIEMHYECKOM OOJe3HM IUIalleHThl. B CBsA3M ¢ 3TUM u3ydeHue (pakTopoB
pUCKa U MYTH YMEHBIIEHUS CIy4yaeB NAHHON MATOJIOTHH SIBJISETCS Ba)KHBIM BOIPOCOM B CHUCTEME
3/IPaBOOXPAHEHHUS.

MaTtepuajbl 1 METOAbI HCCJIEI0BAHNS.

beuto usydeno 75 ucropuil ponos y xeHmuH ¢ IIOHPII B poguwisHoM nome Ne2 ropona
Camapkanga 3a mepuon ¢ 2022 mo 2024 roapl. Ocoboe BHHMaHHE OBUIO YNEIEHO H3YyYEHUIO
aKylIepCcKOr0 ¥ THHEKOJIOTHYECKOTO aHaMHEe3a, TEYEeHHE IaHHOM OepeMEeHHOCTH, pe3yJIbTaThl
JOTIOJTHUTENBHBIX UCCIIEAOBAHUM, TAHHBIE O T€YEHUHU POJIOB. Boruncienus BeinoaHsucs Ha [IBM PC-
COBMECTHMOM KOMIIBIOTEPE C HCIIOJIB30BAaHHEM CTaHAAPTHOTO TMPOTPAMMHOIO  0obOecredeHust
Microsoft Office. Craructrueckas 06paboTKa JaHHBIX BKJIIOYaja MOCTPOSHUE TaOJIUI] U IUarpamm, a
TaKXXe pacy€T OTHOCUTEIIBHBIX U CPEIHUX ITOKA3ATEIICH.

PesyabTaTsl. Mbl onpeaeniin Beayuue (GakTopbl pHCKa, KOTOPBIE MO3BOJISAT YMEHBUIUTD
yacrtoty [IOHPII. Haubonee cephé3HbIMU (PaKTOpaMu pUCKa OKa3aIHMCh: BO3PACT JKEHILIUH CTaplie
35 ner, oxupeHue, MoBTOpHOOepeMeHHbIe ¢ pyOuamu Ha matke u [IOHPII B anamuese u np.
Vcxons 13 mosydueHHBIX TaHHBIX HAMHU ObUTH TPEIIOKEHBl TPOPMIAKTHIECKUE U JUATHOCTHYECKHUE
MEpPONPHUATHSI, KOTOPbIE IMO3BOJISAT YMEHBIIUTH YACTOTY JaHHOW MAaTOJIOTHH.

Karwuessie cioBa: [IOHPII, gakTops! pucka, 6epeMeHHOCTb, KpOBOTEUEHHE, MPO(UIAKTHKA.

NORMAL JOYLASHGAN YO’LDOSHNING MUDDATIDAN OLDIN
KO’CHISHININF XAVF OMILLARINI MINIMALLASHTIRISH: RETROSPEKTIV
TADQIQOT MA’LUMOTLARI

Nasirova Zebiniso Azizovna
Umurzakova Durdona Furkatovna
Samarqand davlat tibbiyot universiteti

Annotatsiya:

Kirish. Normal joylashgan yo‘ldoshning muddatidan oldin ko’chishi dolzarb muammolardan
biri hisoblanadi, chunki bu patologiya doimo to‘satdan yuz beradi, boshqarilishi qiyin va ona hamda
bola uchun og‘ir asoratlar va noxush oqibatlarga olib kelishi mumkin. Normal joylashgan
yo‘ldoshning muddatidan oldin ko’chishi bilan bog‘liq akusherlik qon ketishlari ommaviy qon
ketishlar, onalar va yangi tug‘ilganlar o‘limi tuzilmasida yetakchi o‘rinni egallaydi. Shuningdek,
yo‘ldosh ishemik kasalligi simptomokompleksi bilan kechayotgan homiladorlar sonining ortib
borayotgani normal joylashgan yo‘ldoshning muddatidan oldin ko’chishi muammosining
dolzarbligini yanada oshirmoqda. Shu boisdan normal joylashgan yo‘ldoshning muddatidan oldin
ko’chishi holatlarini kamaytirish yo‘llarini va xavf omillarini o‘rganish sog‘ligni saqlash tizimi uchun
muhim masaladir. Biz normal joylashgan yo’ldoshning muddatidan oldin ko‘chish chastotasini
kamaytirishga imkon beradigan yetakchi xavf omillarini aniqladik. Eng jiddiy xavf omillariga
quyidagilar kirdi: 35 yoshdan oshgan, semizligi bor ayollar, bachadonda chandiqlari bo‘lgan,
anamnezida normal joylashgan yo’ldoshning muddatidan oldin ko‘chishi uchragan takroriy homilador
ayollar va boshqalar. Olingan ma’lumotlarga asoslanib, biz ushbu patologiyaning chastotasini
kamaytirishga imkon beradigan profilaktika va diagnostika choralarini taklif qildik.

Kalit so‘zlar: normal joylashgan yo‘ldoshning muddatidan oldin ko’chishi, xavf omillari,
homiladorlik, qon ketishi, profilaktika.

Beenenue. [IpexaeBpemMeHHas OTClIONKAa HOpMaJIbHO pacnojokeHHou 1uianeHTsl (IIOHPIT)
SBIISICTCS MHOTO(AKTOPHBIM U TPO3HBIM OCJIOXHEHHEM OEpEeMEHHOCTH, ATHOJIOTHUS KOTOPOTo 0
KOHIIa HE U3BECTHA, COMPOBOXK/IAIOIICECS BHICOKMM PUCKOM HEOIAronpHUsATHBIX UCXOJO0B JJIs MaTepu
U IUI0ZA, C YPOBHEM MaTE€pPUHCKOMN JeTanbHocTH OT 1,6% 1o 15,6% [1,2].
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B nocnenHue roABl M3MEHWICA TMOPTPET MALUEHTOK C TSDKEIBIMU OCJIOKHEHUSIMU
o6epemenHoctd, B ToM uucie ¢ [TOHPII, u3aMeHnnuch moaxoapl K OKa3aHUIO MOMOIIU TPU ITUX
COCTOSIHMAX. TeM He MeHee, HECMOTps Ha TO, UYTO IOSBUJIMCh COBPEMEHHBIE HCCIIEJOBaHMS,
KacarolllMecss BIUSHUS BCIIOMOTATENbHBIX PENPOAYKTUBHBIX TEXHOJOTMH, BO3pacTa MalMEHTOK
crapiue 35 neT, MHAeKca Macchl Tela, a Tak e pacCMOTPeHHsI (PaKTOPOB BHELIHEH Cpe/Ibl, SKOJIOTHU
U CeMEWHbIX OTHOIIeHUH Ha Bo3HHMKHOBeHHe [IOHPII, moTeHnmansHbIA BKIIA] Kaxaoro (akropa
pHCKa MPOJOIKAET YTOUHATHCS. MIHOopMaIys 0 HOBBIX 3HAYUMBIX (PaKTOPAX PUCKA PA3BUTHUS 3TOTO
IPO3HOTO OCIIOKHEHHS OEpeMEHHOCTH OyJeT CIOCOOCTBOBATH YJIYYIIECHHIO AaKyIIEPCKUX |
NEepUHATATIBHBIX HCXOMOB 3a CYEeT BO3ACUCTBUSA Ha Moauduuupyembie npuunnsl [TOHPII.

Marepunanbl 1 MeTOAbI HCCJIeI0BaHUs. PETPOCIIEKTUBHOE UCCIIEI0BAaHUE TPOBOAMIIOCH Ha
0a3e METUIIMHCKOTO yupexaeHus poauiabHoro goma Ne2 r. Camapkann. beuto usyueno 75 uctopuii
POAOB y KEHUIMH C MPEKIACBPEMEHHOW OTCIOMKOW HOPMAJIBHO PACHOJIOKEHHOW IUIALIEHTHI B
nepuon ¢ 2022 no 2024 roast (B 2022 1. 31 uctopus, 2023 r. 35 uctopuit u 2024 r. 9 ucropuii).
Kpurepun BxiatoueHus B 1aHHoe uccienosanue: Bee ciaydau [IOHPII (8 2022 r. 31, 2023 r. — 35 u
2024 r. — 9 cunyuaeB). Kputepun HCKIIOUEHHS: Cllydau C JIPYTMMH IpUYMHAMM aKyIIEPCKOTO
KPOBOTEUEHHSI M CIIy4au, KOTOPHIC BBIXOJAT 32 paMKU 0003HAYEHHOT'O BPEMEHHOTO MPOMEXYTKA.
Ocoboe BHMMaHUE OBUIO YAEICHO M3YYECHHIO AKYIIEPCKOrO M THHEKOJOTMYECKOro aHaMHe3a,
TEUYEeHUE JaHHON OepEeMEHHOCTH, PE3yJIbTaThl JOMOJHUTEIBHBIX UCCIEIOBAaHUN, TaHHBIE O TCUCHUH
ponoB. HeoOxoaumMble BBIYUCIECHHUS MPOBOIWINCH IMyTéM Hcnoib3oBanus IBM PC-coBmecTumoro
KOMIIbIOTEpa M MaKeTa CTaHgapTHBIX mporpamMm Microsoft Office. Cratuctuueckas oOpaboTka
MH(OPMAILIUU OCYIIECTBISIACH COCTABICHUEM JHAarpaMM M TaOJIHII.

Pe3yabTaThl U uX 00cy:xkaeHue. B nepuon 2022-2024 rr. Ha 6a3e 2 poAMIBHOTO JIOMA T.
Camapkanyg Obuto mpussATo 16774 ponoB. 3a HaHHBIM BpPEMEHHOH MPOMEXKYTOK OTMEUYEHO 75
(0,45%) cnydyaeB npexAEBPEMEHHON OTCIONKM HOPMAJIbHO PAacCIOJIOKEHHOM muianeHTsl. B puc.l
npuseneHbl ceegeHus o yactore IIOHPII 3a 2022-2024 rr. cOOTBETCTBEHHO.

C yBennyeHHEM BO3pacTa 4acTOTa BBISBICHMS JAaHHOM MATOJIOIMM Bo3pacTaeT. Tak, 1o
nanueHTok crapuie 35 net cocraBuna 22,5% (7 xenuun) B 2022 roay, 25,7% (9 xenmuH) — B 2023
rony u 33,3% (3 xenmuusl) — B 2024 romy (puc. 2). Yka3zaHHas TEHICHIIUS MOXKET OBITh
0o0yCJIOBJI€HAa TMOBBIIICHHOW  YS3BUMOCTBIO  JKCHIIMH  CTapmieil  BO3pacTHOM  TpyHmbel K
HEOJIaronpusATHBIM MEINKO-COIMAIbHBIM, YKOHOMHYECKUM U JKOJIOTUYECKUM (aKTOpaM, a Takke
POCTOM YHCIIa XPOHUYECKHX COMaTHUYECKHX 3a00JIeBaHUI U TMHEKOJIOTHYECKOi naTooruu [3,4].

AHanu3 penpoayKTUBHOW (YHKIIMU TOKa3aj, YTO OOJBIIMHCTBO MNAIIMEHTOK COCTaBIISLIU
MOBTOpHOOEPEMEHHBIE KEHIIUHBI (C YUCIOM pojoB oT 2 1o 6): 17 yenosek (54,8%) B 2022 roxy, 23
(65,7%) B 2023 rony u 5 (55,5%) — B 2024 rony. B 310l rpynne oTMeueHsl cilydan OTATOLIEHHOTIO
PENpOayKTUBHOTO aHaMHe3a: MeAMLIMHCKUE abopThl OblH y 1 sxeHumHbl (3,2%) B 2022 roxay, y 3
(8,6%) — B 2023 rony u 'y 1 (11,1%) — B 2024 roay; caMOnpou3BOJIbHBIE BHIKUABIIIN HA PAaHHUX
cpokax OepemenHocTH — y 4 (12,9%) nanmenTtok B 2022 roay u'y 10 (28,5%) B 2023 roay, B 2024
rofy Takux ciy4aeB He 3apukcupoBaHo. Ciyyau Hepa3BHBAIOLIECHCS OEPEMEHHOCTH OTMEYaINCh
Tosibko B 2022 rony — y 2 sxeHIMH (6,45%). AHaIM3 TMHEKOJIOTMYECKOIO0 aHaMHeE3a M0Ka3ajl, uTo
KaXK/1asi mATas MalMeHTKa M3 HCCIeNyeMOM TPYIIbl CTpajala BOCHATUTEIbHBIMU 3a00JI€BaHUSIMU
opranoB wmainoro Taza. Y 13 oxenmmH (17,33%) BbISBIEH OCIOXHEHHBIM — aKyILIEPCKO-
TMHEKOJIOTHYECKUN aHAMHE3, YTO MOKET OKa3bIBaTh HETaTUBHOE BIMSHUE HA TEUCHHE OEPEMEHHOCTH.

Jpyrum BakHbIM (hakTOpoM siBIsieTcs pyOen Ha matke. 2 (6,45%) mamumentku B 2022 1. 1 1
(2,85%) mammentka B 2023r. wuMenu pyOell mocie NPEABIIYIIAX ONEpamuii, YTO MOTJIO
CIOCOOCTBOBATh OCIAOJNCHHUIO CTPYKTYPHl MAaTKU M YBEIUYEHHUIO PUCKA OTCIOWKM IUIALEHTHI [5].
I[TOHPII B anamue3e Obuta 3apeructpupoBana y ogHo# (1,33%) mammentku 3a 2022-2024 rr., 49to
TaKXe TMOATBEP)KIACT PUCK MOBTOPEHHs] 3TOTO OCJIOXHEHHUS Yy JKEHIIMH C HCTOpUEil MOJ0OHBIX
CIIy4aeB.
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VY 23 (30,66%) xeHuH u3 rpynnsl uccaeayeMbix 3a 2022-2024 rr. BBIBICHO OKHUPEHHE
pasznuuHoil creneHu. OTCYTCTBYIOT 3amucu o pocte U Bece y 4 (5,33%) nanuenrok. OxupeHue
CBSI3aHO C JUCOHYHKIMEH SHIOTENUS COCYIOB, KOTOpas SBISIETCS OJHUM U3 BaKHEHIINX
MATOrCHETHYECKUX MEXaHU3MOB KaK CepACYHO-COCYIUCThIX 3a00JIeBaHWM, TaK W MAaTOYHO-
IUTALIEHTapHOW MMKPOLMPKYJISLUM, W BBI3BAHHOW CHIJKEHHEM JIOCTYIIHOCTH OKCHJa a30Ta
BCJIEJICTBUE YCWJICHHS OKUCIMTEIBHOIO cTpecca. l'eHepauus MpOBOCHAIUTENbHBIX LUTOKUHOB,
CEKpPETHPYEMBIX IEPUBACKYJSIPHOM JKUPOBON TKaHbIO, SBJIAETCS OCHOBHBIM  MEXAHHU3MOM,
IIOCPEACTBOM KOTOPOTO OXKHPEHHUE CBA3AHO C YMEHBIIEHHEM JOCTYIHOCTH OKCHJIA a30Ta B COCYJaxX.
Cocyaucrast cucTeMa TakXKe TPEACTaBIsIeT COOOW HCTOYHMK CIa0OBBIPAKEHHOTO BOCIHAJICHUS
Y OKHUCJIMTEIBHOTO CTpecca, KOTOPhIe CIIOCOOCTBYIOT 3HIOTENHUAIBHON AUCOYHKIMU y MALUEHTOB C
okupeHueM [6,7].

B uccnenyemoii pabore 3a mepuox 20222024 rr. He BBISBIECHO CIy4aeB OCPEMEHHOCTHU C
OnmaronpusATHBIM TeueHneM. Hanbosiee 4acThIMU OCIIOKHEHHUSIMU T€CTAIIHOHHOTO TIEpHO/ia BHICTY AN
aHEeMHsl PAa3TUYHOM CTETeHU TSKECTH, TMAarHOCTUPOBAHHAS y BCeX OCPEMEHHBIX, OTEUHBIA CHHIPOM
— y 19 nanueHTok, a Takxke npeskiamicus — B 14 ciyyasx. Pexxe peructpupoBaliuch Ciaeayromme
NaToJIOTUU: MajoBoaue — 13 cioywaeB, MHOroBomue — 8, XpoHHUYecKass (eromaneHTapHas
HegocTaTouHOCTh (X®PIIH) — 2, perpoxopuasibHas ¥ peTpoIUialleHTapHas TéMaTOMbl — 110 OJTHOMY
ciyyato. [IpolieHTHOE pacrpenesieHie BbISIBICHHBIX OCIOXHEHUH INpencTaBieHo B Tabiuie 1. Bee
YKa3aHHbIE IATOJIOTUYECKUE COCTOSHMS OKAa3bIBAIOT 3HAYUTEIBHOE BIUSHUE HAa TEYEHUE
OEpeMEHHOCTH M MOTYT CIIOCOOCTBOBAaTh Pa3BUTHIO TPEKICBPEMEHHON OTCIONKHM HOPMaJIbHO
pacnionoskenHoi tanentsl  (ITOHPII), duro tpeGyer o0co00Oro KIMHHMYECKOTO BHUMAHHS U
CBOEBPEMEHHOM NHarHoCTUKHU [8].AHann3 TeueHus: OEPEMEHHOCTH B HUCCIENyEMON IpylIle MoKasall,
YTO MPHOIM3UTENBHO y KaXKAOH 4YeTBEPTOM MAIMEHTKH OHA OCJIOXKHSIACH YIPO30W MpEepbIBaHMA,
HayMHas ¢ nepBoro tpuMecrpa: y 8 xenuuH (30,77%) B 2022 rony, y 10 (28,57%) — B 2023 roay u
y 2 (22,2%) — B 2024 rony. Cnenyer OTMETUTh, YTO MEPBBI TPUMECTp OCPEMEHHOCTH SIBIISETCS
KPUTHYECKUM [E€PUOJOM, B TEYEHHE KOTOPOrO 3aKJIaJbIBAIOTCS OCHOBBI IUIALEHTALlMM U
(bopMHpYIOTCS CIOXKHBIE (PU3MOIOTHYECKHE B3aUMOOTHOILICHHS MEX/1y OPraHM3MOM MaTepH U IUI0JA.
Pa3zButue yrpossl mpepbhiBaHMs Ha 3TOM 3Tale MOXKET HapylIaTh JaHHBIE MPOILECCHI, CIIOCOOCTBYS
(bopMHPOBaHHUIO TUTALIEHTAPHON HEJOCTATOYHOCTH U BHYTPUYTPOOHO# runokcuu miona [3].

Crnyuaii MHOTOIIOMHOW OepeMeHHOCTH (IBOWHS) ObUT 3aUKCHPOBAH TOJIBKO Y OJIHOM
nauuentku (3,23%) B 2022 roay. M3BecTHO, 4TO MHOTIOIUIOAME CYIIECTBEHHO MOBBIIIAET PUCK
IIPEKAEBPEMEHHON  OTCIIONKHM HOpMallbHO pacnosioxeHHod 1uianeHTel (IIOHPII) Bcnencreue
[epepacTsHKEHU MaTOYHOM cTeHKH [9].

B nonasmsromem OonbimHcTBe ciay4yaeB nuarHo3 IIOHPII ycranaBnmBancs Ha OCHOBaHUU
KJIMHUYECKOW KapTHHBI ¥ JAHHBIX yIBTPa3BYKOBOIO uccienoBanus. Y 26 nanuentok (34,67%) Obuia
JUATHOCTHPOBAHA  OTCIOWKA TSOKENMOM  CTemeHw, TpeOyromas CpPOYHOTO XHPYPrHUEeCKOro
BMEIIaTeNbCTBA. AHAIU3 criocoboB ponopaspemieHus B 2022—-2024 rr. mokasan, uyTo B 74 ciaydasx
(98,67%) MpUMEHSIIOCH KECAPEBO CEUEHUE, U TOJIBKO B 0HOM ciyuae (1,33%) poasl mponuin yepes
€CTECTBEHHbIE po/ioBble MyTH. COBpEMEHHAs NPaKTUKa aKyIIEpCTBA OPUEHTHpPOBaHA HAa CHW)KEHUE
MEPUHATAIBHBIX NTOTEPh, YTO 00YCIABIMBAET NPEANOUYTEHHE ONEPATUBHOTO poaopaspemeHus. Cpoku
IIPOBEJICHUS KecapeBa CEYEHMs pacHpeleIMINCh CIEAYIOMUM 00pa3oM: B TEUEHUE MEPBOTO Yaca OT
noctymieHus — y 19 xenuus (25,33%), B nepsbie 3—5 yacoB — y 46 (61,31%), B TeueHue nepBbIX
cytrok — vy 11 (14,67%). Y 11 namuentok (14,67%) onepaTUBHOE BMEMIATENHLCTBO OBLJIO TIPOBEICHO
9KCTpPEHHO, B TeueHue 30 MUHYT IOCJE€ NOCTAaHOBKU JIMAartHo3a. Bce OHM Jiedwiinch B OTIENEHUU
MaTOJIOTUU OEPEMEHHBIX POJMIEHOTO A0MA.

C yuérom BBICOKOTO pHCKa TreMopparuueckux ocioxHenudt npu I[IOHPIT Osina
[IPOAHAIM3UPOBAHA BEIMUYMHA KPOBONOTEPHU. Y MALMEHTKH, POAOPA3PEIIEHHON Yepe3 €CTECTBEHHbBIE
ponossle myTH B 2022 roxy, kpoBomotepst cocrasuia 950 mi. Ilpu onepaTuBHBIX pojax KpOBOIOTEPS

JESM 2025; Volume 1; Issue 5.1 79 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

B nipenenax 600-990 mu Habmonanace y 25 sxenmuH (80,65%) B 2022 roay, y 26 (74,29%) — B 2023
roay u'y 8 (88,89%) — B 2024 rony. O6béM kpoBomnorepu, npesbimatommid 1000 mu, 3adukcupoBan
B 5 cimyuasx (16,13%) B 2022 roxy, B 9 (25,71%) — B 2023 roxy u B 1 (11,11%) — B 2024 rony.
CBoeBpeMeHHas JUArHOCTHKA ITO3BOJIMIIA YMEHBIINUTh YacToTy TskENbIX popm IIOHPIIL.

BeiBoabl. 1. B cpennem uactora BoisiBneHust [IOHPII Bo 2 ponunsaoM nome r.Camapkany 3a
3 roxa coctaBmiio 0,45%.

2. Tloutn nBe TpeTH OT OOWIEr0 4YHcia — MOBTOPHOPOJSIINE S>KEHIIMHBI, Y KOTOPBIX
OTMEYAJIUCh OCJIOKHEHHBIN aKylIepCKO-TMHEKOJIOTHYECKUM aHaMHE3.

3. AHeMus, OTEKH, MPEIKIAMIICUS SIBHJIMCh HAanOOJIEEe YaCTHIMU OCIIOKHEHHSIMH TEKYIIEH
O6epemeHHOCTH. [laHHbBIE COCTOSIHUSA CIIEyeT paccMaTpuBath Kak ¢akropsl pucka [IOHPII.

4. Hammuue pybua na matke u IIOHPII B anamHe3e Takke MOBBIIIAET BEPOATHOCTH
BO3HUKHOBEHUSI TPEXKICBPEMEHHON OTCIOMKHM IUIALIEHTHI, YTO TMOJYEPKUBAET HEOOXOIUMOCTh
0c000ro BHUMaHHI K TAKUM MallUEHTKaM.

5. ¥V 31% >KeHUIMH OTMEUYEHO OKMPEHHUE pPa3IMYHON CTENEeHH, YTO YKa3blBacT Ha CBS3b
oxupenus B pazsutue [IOHPII. OtcyrcrBue 3anucu y 4 (5,33%) OepeMeHHBIX TaHHBIX pOCTa U Beca
YKa3bIBAa€T HAa BAKHOCTb PETYJISIPHOTO M TIIATEIBHOTO KOHTPOJIA MAapamMeTpOB 370POBbsl BO BpeMs
OepeMEHHOCTH.

3akaroyenne. Ha oCHOBaHMM IOJyYEHHBIX JAHHBIX ONPEIEICHBI BO3MOXHBIE HAIPaBJICHUS
npopmnaktukn [IOHPII. Hecmorps Ha HEBO3MOXHOCTb TOJHOTO HCKIIOYEHHUS JAHHOTO
OCJIOKHEHUS!, CHUPKEHUE €0 YAaCTOThI BO3MOXHO 32 CUYET CIEAYIOLUINX MEPOIPHUSITHIA:

— OCYLIECTBJIIEHHE JIUHAMHYECKOIO M KOMIUIEKCHOIO MOHMTOPHMHIa 3a TEUEHUEM
OEpeMEHHOCTH Yy JKEHIIMH cTapuiel BO3pacTHOM Trpynmbsl ¢ OOpeMEHEHHBIM —aKyIIepCKO-
TMHEKOJIOTUYECKUM aHAMHE30M, HaUMHas C PaHHUX CPOKOB IeCTallly;

— peanu3anus NpEerpaBUJApHOM IOATOTOBKM IMALMEHTOK C TSOKEIOW COMATHYECKON
MaTOJIOTHEH, HAMPaBIECHHON Ha JOCTHKEHHWE CTOMKOM KOMIIEHCAlMM XPOHUYECKHUX 3a00JIeBaHUU 10
HACTYIUICHUS] OEpEMEHHOCTH;

— BBEJCHHME YCHJIECHHOTO KIMHHYECKOTO0 HAONIONEHHUS 3a IKCHIIMHAMU C BBICOKUM
NEPUHATATIBHBIM PUCKOM (OXKUpPEHHUE, MPEIKIAMIICUS, OTEUHBIA CHHIPOM, HAIM4YHe pPYyOIOBBIX
U3MEHEHUH Ha MarTKe), BKJIIOYAIOIIEr0 CHUCTEMATUYECKMH KOHTPOJIb IIOKa3aTeled Macchl Tena,
apTepUaANbHOTO JaBJICHUS U (DYHKIIMOHAIFHOTO COCTOSIHUSL MAaTKH;

— IpHU HEJOCTATOYHOH HPPEKTHBHOCTH aMOyJaTOpPHOM Tepanmuu — TMPUHATHE MEp IO
CBOEBPEMEHHOW TOCIUTAIN3ALUN JJIsi TPOBEJACHUS HMHTECHCUBHOTO JICYCHHS M NPOPHIAKTUKU
OCJIO)KHEHU;

— (hopMupoBaHre 4ETKO BHICTPOSHHON CHUCTEMbI IMIPEEMCTBEHHOCTH B BEICHUU OCpEMEHHBIX
MEXIYy CHEelHaIMCTaMH aMOyJIaTOPHOTO M CTAallMOHAPHOTO 3BEHBEB aKYLIEPCKO-TMHEKOJIOTHYECKOM
CITyKOBI;

— MpoBeleHUe yrayOnE€HHOTO 00cienoBaHus OEPEMEHHBIX C KIMHHYECKA HEOCIOXHEHHBIM
reCTallMOHHBIM TEUEHUEM, B AHAMHE3€ KOTOPBIX OTMEYEH 3IH30[ IMPEXKIECBPEMEHHON OTCIIONKU
HOPMaJbHO  pACIHOJIOKEHHOM IUIALIEHTBl, C 1EJIbI0  BBISIBICHHUS BO3MOJXKHBIX IPU3HAKOB
SHJIOTEINAIBHON TUCHYHKINHU, YTO OCOOCHHO AaKTyaJIbHO B KOHTEKCTE COBPEMEHHBIX B3IISJIOB Ha
3THOINATOre€HE3 JAaHHOI'O OCJIOKHEHUS.
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OBSTETRIC AND PERINATAL COMPLICATIONS IN PREGNANT WOMEN WITH
URINARY TRACT INFECTION
Nazirbayeva Z.Q.,Matyaqubova S.A.
Urgench branch of Tashkent Medical Academy
zilolanazirbayeva@gmail.com

Annotation. Urinary tract infections are the most common diseases, second only to acute
respiratory viral infections. In the composition of chronic somatic pathology during pregnancy, they
take the second place after diseases of the cardiovascular system. The problem of urinary tract
infection is related to the clinical features, diagnosis and treatment of urinary tract infection during
pregnancy. Asymptomatic bacteriuria is a preclinical form of urinary tract infection, characterized
by recurrence, low rate of self-treatment, high risk of complications for the mother, fetus and
newborn, and the possibility of symptomatic manifestation. The standard criterion for BBU—
isolation of microorganisms in an amount of > 10° CFU/ml of urine—is subject to debate and
criticism as being excessively high for pregnant women. Urinary tract infections (UTIs) are a
common complication of pregnancy. If lower urinary tract infections are not treated promptly and
adequately during pregnancy, they can lead to pyelonephritis, risk of miscarriage, and perinatal
morbidity. In the absence of timely medical care and antibacterial therapy, 20-40% of such patients
develop acute pyelonephritis, which significantly increases the risk of premature birth, anemia,
chorioamnionitis, postpartum endometritis and premature birth during pregnancy.
Pregnant women living on the coast of the Aral Sea have a double risk of developing preeclampsia,
since the unfavorable environmental conditions in this area provoke and aggravate the course of
chronic pyelonephritis and hydronephrosis, as well as other diseases of the kidneys and urinary tract.
Key words: urinary tract infection (UTI), asymptomatic bacteriuria (AS), maternal-fetal-placental
circulation, fetal growth restriction syndrome (FGR).

AKYyILIepcKHe U NepUHATAJbHBIE 0CI0KHEHHs Y OepeMeHHBbIX KeHIIMH ¢ HH(eKIue
MOYEBbIBOASIIINX ITyTeil.
Ha3upo6aesa 3.K., MaTsakyoosa C.A.
Yprenuckui puinaia TamkeHTCKON MeIUIIUHCKON aKaJleMHH

AHHoTauus.MHpEKIMI MOYEBBIBOIANIMX MyTeH SBISAIOTCS Haubojee pacHpoCTpaHEHHBIMHU
3a00JIeBaHUSAMH, YCTYIasi TOJBKO OCTPBIM PECIUPATOPHBIM BHUPYCHBIM HHGeEKIusaM. B coctase
XPOHUYECKOH COMATHUYECKOW MATOJOTMHU BO BpeMsi OEpPEMEHHOCTH OHM 3aHHUMAIOT BTOPOE MECTO
nocye 3a00JeBaHH CepJIeUHO-COCYTUCTOM cucTeMbl. [IpobneMa nH(EKIMi MOYEBBIBOAAIINX Ty TEH
CBsI3aHa C KIIMHUYECKUMHU 0COOCHHOCTSIMH, JUATHOCTHUKON U JIEYeHHEM MH(EKIH MOUEBBIBOSIINX
nyTeii Bo Bpems OepemeHHocTH. beccumnromuas Oakrepuypusi — JOKIMHUYECKas Qopma
MHQEKIMH MOYEBBIBOAALIMX IyTEeH, XapaKTepU3YIOUIascs peUUanBaMU, HHU3KOH YacToTOil
CaMOJICUEHHUS, BBICOKUM pHUCKOM OCJIOXHEHMH [ MaTepd, IUloJa W HOBOPOXKIEHHOIO,
BO3MO)XHOCTBIO CHUMIITOMAaTHYECKOro mposiBieHus. CraHaapTHbelii kputepuil bbBY-Beinenenue
MHKPOOPraHu3MoB B KomuuectBe > 10° KOE/Mi1 MOuM — NoABEpraeTcs JUCKYCCHU M KPUTHKE, KaK
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Ype3MEepHO 3aBBINICHHBIN st OepeMeHHbIX. MHDekn MoueBbiBoasux myTeit (MMII) sBisroTcst
pacrpoCcTpaHEHHBIM OCJIO)KHEHHEeM OepeMmeHHocTH. Ecnum MH(eKuMn HIWKHUX MOYEBBIBOJISIINX
nyTed He JIEYUTh CBOCBPEMEHHO M a/IEKBATHO BO BpeMsi OEpeMEHHOCTH, OHM MOTYT NPUBECTH K
pa3BUTHIO MUeNOHEe(PHUTa, PUCKY BBIKUIBIIIA M Pa3BUTHIO NepUHATAIBbHOIN 3a0oneBaemoctu. [Ipu
OTCYTCTBUHM CBOEBPEMEHHOM MEIUIIMHCKON MOMOIIM M aHTHOakTepuadbHOH Tepanmuu y 20-40%
TaKWX MAIMEHTOK pa3BUBACTCA OCTPbIM MNHENOHEPHUT, UYTO 3HAUMUTENIHLHO YBEITUYMBACT PHCK
IIPEKIEBPEMEHHBIX ~ POJOB, AaHEMHMM, XOPHMOAMHHOHWTA, IIOCIEPOJOBOTO JIHAOMETPUTA U
MIPEXIEBPEMEHHBIX POJIOB BO BpeMsi OE€pEeMEHHOCTH.
VY OepeMEeHHBIX KEHIIMH, MPOXXHMBAIOIMX Ha Mo0Oepexbe ApanbCKOro MoOpsi, PUCK pa3BUTHS
MPEIKIAMIICUU JIBOMHOM, TaK Kak HeOJIarompusTHas SKOJIOTHYecKas OOCTaHOBKAa B 3TOM paiioHe
NPOBOLIUPYET U YCYTyOJsieT TeueHHEe XPOHMUYECKOro muenoHedpura M ruapoHedposa, a TakxKe
ApyruXx 3a00JeBaHUN TOYEK U MOUYEBBIBOASAIINX MYyTEH.

KiawueBble ciaoBa: wuHbpekius MoueBbBomsmmx myted (MMII), OeccummnToMHas
6akrepuypust (Cb), maTepuHCKO-(peTaIbHO-IIAIICHTaPHOE KPOBOOOpAIlEHUE, CUHAPOM 3aJEpKKU
pocta moaa(C3PII).

SIYDIK CHIQARISH YO'LLARI INFEKTSIYASI BO'LGAN HOMILADOR
AYOLLARDA AKUSHERLIK VA PERINATAL ASORATLAR.
Nazirbayeva Z.Q. , Matyaqubova S.A.
Toshkent Tibbiyot Akademiyasi Urganch filiali

Annotatsiya. Siydik chiqarish yo‘llari infektsiyalari eng keng tarqalgan kasalliklar bo‘lib,
o‘tkir respirator virusli infektsiyalardan asosida yuzaga kelishi mumkin. Homiladorlik davrida
surunkali somatik patologiya tarkibida ular yurak-qon tomir tizimi va endokrinologik,buyrak
patologiyalari kasalliklaridan keyin ikkinchi o‘rinda turadi. Siydik chiqarish yo‘llari infektsiyasi
muammosi homiladorlik davrida siydik yo‘llari infektsiyasining klinik xususiyatlari, diagnostikasi
va davolash bilan bog‘liq. Simptomsiz bakteriyauriya siydik yo‘llari infektsiyasining preklinik
shakli bo‘lib, takroriy kechish, 0‘z-0‘zini davolashning past darajasi, ona, homila va yangi tug‘ilgan
chaqaloq uchun asoratlarning yuqori xavfi va simptomatik shaklda namoyon bo‘lish ehtimoli bilan
tavsiflanadi. Simptomsiz bakteriyauriya uchun standart mezon >10°> CFU / ml siydik miqdoridagi
mikroorganizmlarni izolyatsiya qilish - homilador ayollar uchun haddan tashqari yuqori bo‘lganligi
sababli munozaralar va tanqidlarga sabab bo‘ladi. Siydik chiqarish yo'llarining infektsiyalari (SYT)
homiladorlikning keng tarqalgan asoratlari hisoblanadi. Homiladorlik davrida pastki SYI larni o'z
vaqtida va yetarli darajada davolanmasa homiladorlik pielonefritining rivojlanishiga, homila tushish
xavfi va perinatal kasallikka avj olishiga olib keladi. O'z vaqtida tibbiy yordam ko'rsatilmagan va
antibakterial terapiya qilinmaganda, ushbu bemorlarning 20-40 foizida o'tkir pielonefrit rivojlanadi,
bu homiladorlikda erta tug'ruq, anemiya, xorioamnionit, tug'ruqdan keyingi endometrit va
muddatdan oldingi tug'ruq xavfini sezilarli darajada oshiradi.
Orol bo'yida yashovchi homilador ayollarda preeklampsiya rivojlanish xavfi ikki baravar ko'pdir,
chunki bu hududdagi noqulay ekologik sharoit buyrak va siydik yo'llarining boshqa kasalliklari
bilan birga surunkali pielonefritning va gidronefrozni kechishini qo'zg'atadi va kuchaytiradi.

BBenenne: B nactosimee BpeMsi MHQEKIIMM MOYEBBIBOAALIMX ITyTeH SIBISIOTCS OJHOM M3 CaMbIX
OCTpbIX MpobiieM B Mupe.HecMOTps Ha MOCTH)KEHUS MEAMLMHBI, YacTOTAa 3TOM MATOJOTHUU 32
nocienuue 10—15 ner 3HauntensHo Bo3pocia.[1,3,9] YHactora nH(EKIMA MOUEBBIBOSIIMX ITyTEH B
o0IIel momynsiuu OepeMeHHBIX KeHIIUH cocTaBisieT 10—12%. OTu mokazaTenu B HECKOJIBKO pa3
BbIIIE Y OOJBHBIX C 3KCTPAreHUTAIbHOM MaTOJOTHeH, OCOOCHHO ¢ 3a00JIeBaHUSMH MOYEIOJIOBOM
CUCTEeMBl H CEepIeYHO-COCyAMcTON cucrembl. [2,4,7,8] WHEeKnuum MOYEBBIBOMSIINUX IyTEH
WNudexmus mouessiBoaanmx myreid (MMII) yacto BcTpewaercss Bo Bpemst 6epemeHHocTH. Ecnn y
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KEHIIMH €CITM MH(EKIMM MOYEBBIBOJAIMIMX MyTell He jeunTh 3()(PEeKTHUBHO U CBOEBPEMEHHO BO
BpeMsi OepeMEHHOCTH,OCIIOKHEHHUSI MOTYT IPHBECTH K DPa3BUTHIO NMHEIOHEPpPUTA, MOBBIIICHHUIO
pHUCKa BBIKMABIIIA U 33JI€PKKE pocTa Iioza. [5,6]

VY OepeMeHHBIX XCHIIUH, MPOXKUBAIOIINX B PErHOHE ApalIbCKOTO MOpPs, B JIBa pa3a BBIIIE PUCK
pa3BUTH WHPEKIUI MOUYEBBIBOSAIINX MyTEH M3-3a SKOJOTUYECKUX YCIOBHHA Y HUX 3TO BBI3BIBACT
XPOHUYECKYIO OOJIE3Hb MOYEK U YXYAIIAeT COCTOsIHNE OepeMeHHbIX skeHiuH.[ 10,11,12]

Leas uncciaeqoBaHMsi: CHIDKEHHE YacTOThl MH(EKUIMI MOYEBBIBOMALIMX MyTeH y OepeMeHHBIX
KCHIIMH U MPO(PUIAKTHKA UX OCIIOKHEHHH.

Matepuanbl M MeTOAbI Hccae0BaHMsI: Mbl TPOBENM pPETPOCHEKTHBHOE HAOIIOACHUE 32
ucxonamu ponoB y 350 maumeHtok.Mctopus pomoB OepeMEHHBIX J>KEHIIWH, JICUMBIIMXCS B
OTACNCHUM TAaTOJIOTUM OOCJIEOBAaHbl TMALMEHTKH OTICNCHHs NAaTOJIOTMM U  aKyIIepcTBa
OCJIO)KHEHHOW OepeMeHHOCTH XOpe3MCKOro MEepUHATAIBHOrO LeHTpa.Jlnarnoctuka WHQEKIHi
moueBbiBOAAIMX TnyTeil (MMII) cpeau OepeMeHHBIX JKEHUIMH cocTaBwia 18%. Mmuorue
O6epemenHble keHIMHBI cTpaganu or WIIIIT Bo Bpemsi mepBoil OepeMEHHOCTH M IOJIydYald
Hea(PPEeKTUBHOE JIeUEHUE, a BIOCIEIACTBUM y HHUX DPa3BHBAIUCH OcioxHeHus.Hampumep, yactbie
IUCTUTHI, BBIKHUJIBIIIM, 3aJ€PXKKa Pa3BUTUS IUIONA, MHUEIOHEPPUT, TUAPOHEDPO3. Y MAIUEHTOB C
BCh Her HuKakux cuMnToMoB; [losTOMy BakHO mpoiTH oOcienoBaHME Ha HAJIUYHE 3TOTO
3a00JIeBaHMs HA PAaHHUX CTAAUAX OEPEMEHHOCTH. Y 3THX HallMEeHTOK MOriH ObITh yacTbie UMII uu
OeccuMNTOMHAsA OaKTepuypHsi BO BpeMs IpeblayIiel 6epeMeHHOCTH. Pe3yabTaThl Mcciie 0BaHUs
u odcyxnenne: [Tuenonedpur nadbmomgancs y 30% Habmo1a8MbIX

BeccumnromHas GakTepuypHs y JKEHIIWH, IPEUMYILECTBEHHO B Bo3pacte oT 19 no 28 ner.V 43%
KCHIIMH HAOIIOAAaeTCsl OAHO- U JABYNANbI OTeYHbIN ruaponedpos3. Y 18% sxeHmmH HaOmr0maeTCs
npoTeuHypusi 6epeMeHHbIX 15% >KeHIH

B nacrosmiee BpeMsi CTEHTHpOBAaHHE MOYEK M HaJIOKEHHE HE(PPOCTOMBI MPOBOIATCA Yy KEHIIUH C
nuenoneppurom u ruaponedpozom. Eciam 3TH mpoueaypsl MPOBOIATCS JKEHIIIMHAM, CTEHT MOXET
ocTaBaThCs B 00JIACTH MOYEK JI0 OKOHYAHUSI OEPEeMEHHOCTH KEHIUHBI MM B T€UCHUE 2 HelleNb. JTO
npou3onuio y 48% KeHIMH BO BpeMs NepBoi OepeMeHHOCTH Uy 52% >KEHIIMH ¢ ABYyMs U Oolee
OepeMEeHHOCTAMHU. Y BCEeX JKEHIIMH NepBOM Tpymnmbl HaOmoganach Oakrepuypus.Y3U mnouek
BBISIBUJIIO OJJHOCTOPOHHEE MOpakeHUe novek y 32,5% >KEeHIUH U ABYCTOPOHHEE MOPAXKEHUE MOYEK
y 67,5%. Ha pucyHke BblIIe moka3zaHa 4acToTa WH(PEKIUIl MOYEBBIBOAAIIMX IMyTeH MPU CPAaBHEHUH
IBYX TPYMIl SKEHIIMH B 3aBUCUMOCTH OT Cpoka OepeMeHHOCTH.HacToTa 3TOro 3alojieBaHUS
okazanach BBICOKON - 58,7%. bepemeHHble jkeHIIMHBI B Bo3pacTe OT 28 n0 32 Heaenp IO
CpPaBHEHHMIO C KOHTpOJbHOM rpymmoil I'pynna OGombHa Ecium mpoBefeHHOE HaMu JICUEHHE Y
KEHIIMHBI Hed(PPEKTUBHO, CTEHT MOXKET OCTaBaThCcs HAa MecTe 70 1 Mecsia B 00jacTu Mmoyek 10
KOHIIa O€pEeMEHHOCTH KEHIIMHBI UM B TEUEHHE 2 HeAeNb. DTOT B pe3yibTare 52% >KEHIIUH BO
Bpems OepemeHHocTH U 48%0epeMeHHbIX JKEHIIMH.Y3UM Tmouek BBIABHIO OJHOCTOPOHHEE
nopakenue noyex y 32,5% >KeHIIUH U JBYCTOpPOHHEE Nopaxkenue —y 67,5%.

YeTplpe HCCIIEOBAHUS CPaBHUBAIN MPOOMOTHKH C IUIAIICHTOM, JBa WCCIIECAOBAHUS CPaBHHUBAJIH
npoOuoTHKH 0Oe3 JieueHus, Ba HCCICIOBAHUS CpPAaBHUBAIM NPOOMOTHKHM C AHTUOMOTHKAMHU Y
MAIMEHTOB C CUHAPOMOM CHJIBHOTO MIIEMHUYECKOIO MHCYJIbTa M OJHO UCCIIEJOBAHHE CPAaBHUBAJIO
NpoOMOTHKM C IUIALIEHTOM Yy 3J0pOBBIX JKEHIIMH. Bce wHccienoBaHuss ObUIM HampaBJeHbl Ha
W3MEPEHHE pa3Indyuil B yactore nmoBTopHbIX MII.

B anamue3e OepeMeHHBIX >KeHIIMH 78% WMeNIH peryispHbli mpueM npenapatoB Kanedpow,
[Mucton, Yposecan. To MO3BOIMIO MPEIOTBPATUT PUCK OCIOKHEHUH 3a00/1eBaHMS.

CranpmapTHele  METOIbl  JIedeHHMs ~ HMH(EKUMH  MOYEBBIBOJAINMX  MyTEH  BKIIOYAIOT
aHTHOAKTepUANbHYI0O  Tepamnuilo, HHQY3HOHHYIO  Tepamnuio, T[PUMEHEHHE  YPaCENTHKOB,
CUMITOMAaTUYECKYI0 TEpPAINNI0, YJIYUYIIEHHE COCTOSIHUS CUCTEMBI MaTb-IIalleHTapHO-IuoA. Ilpu
3TOM HEOOXOJMMO TaK)K€ BOCCTAHOBUTH MUKPO(DIIOPY BiIaraauiia.
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B mnacrosimee Bpemsi y 76% OepeMEHHBIX KEHIIMH, MEPEHECHIMX OMNEpaldy Ha IOYKax M|
MOYEBBIBOAIINX MYTSAX B HAILIEM LIEHTPE, 0EPEeMEHHOCTh NPEPHIBAETCS €CTECTBEHHBIMU PO/IaMHU, a Y
14% — myTteM kecapeBa cedeHMs. Y HAIUX >KEHIIUH, NEPEHECIINX ONEpaLUIo, IPUUNHON TaKxke
ABIIsIETCA pyOell Ha MaTKe OT NepBOil OepeMEeHHOCTH B X aHaMHe3e. Beero ponunocs 317 nereit, u3
HuX 236 manbuukoB, 108 geBouek, 3 MiajeHIIa yMEpIH OT CaMOIPOU3BOIBHOTO abOpTa B MEPBOM
TpuMecTpe OepeMeHHOCTH. 5% HOBOPOXKIECHHBIX UMENU Maccy Tena MmpH poxaeHun mexee 2500 r.
16% HOBOpPOXIEHHBIX MMEIOT Maccy Teina HopMal U JUIMHY 46—47 cM. OTH HOBOpOKIEHHBIEC B
TEYEHUE ONPEACICHHOTO IEpHoJa BPEMEHH HAXOAATCA TMOJA HAOIIOACHHWEM B OTICICHUH
MHTEHCUBHOW TepanuH, a 3aTeM BO3BpallatoTcs K cBouM MatepsiM. Macca tena 3000<, nnunHa 48-53
cM - 72%. D1oT THN AeTelt He TpeOyeT ocodoro BHMMaHus. Macca Tena <4000 r u 6onee, quHa 50-
57 e - 8% HoBopoxaeHHbIX. OneHka nmo mkane Amnrap uyepes | U 5 MHHYT mociie pOXKACHUS
cocTaBmia 5-6 6ayuioB y 75 HOBOPOXKIEHHBIX, 6-7 OaoB y 55 nereid u 8-9 GayioB y OCTaIbHBIX
HOBOPOKICHHBIX.

BeiBoa: 1. [lyns npodunakTuku pa3BUTHS HHPEKIIUI MOUYEBBIBOSIINX MyTEeH BaAKHO MOACPKUBATH
HOPMAaJIbHYI0 MUKPO(DIIOpY BlIarajauina.

2. Jlna mnpoduiIakTHKH pa3BUTHA WHQPEKIUH MOUYEBBIBOMAIIMX NyTEH OECCUMITOMHYIO
OaKTepHypHUIO CIIeyeT BBISBIATH HA PAHHUX CpPOKaxX OEpPEeMEHHOCTH, a MPU OTCYTCTBHHU 3 (deKTa oT
TEparuy Ha NPOTSHKEHUM BCETO Kypca JICUSHHs CIeyeT TOCIUTAIN3UPOBATh JKEHIIUHY.

3. YV XKeHUIMH C MUEeNOHE(PPUTOM CTEHTHpPOBaHUE Oojiee 2 MECSIEB yBETUYMBACT PUCK Pa3BUTHS
OakTepuypuu.

4. Ecny KeHIMHA 3aMeYaeT M3MEHEHHE KOJIMYEeCTBA JICHKOLWTOB B aHANW3€ MOYM Ha PAHHUX
Cpokax OepeMEeHHOCTH, e CIIeAyeT HEMEIJICHHO 0OpaTUTHCS K YPOJIOTY M HauaTh JICUEHHE.

5. Ilpu BbIsBIeHUM Yy OepeMEHHbIX MNHeJIoHehpUTa U TUApoHe(dpOo3a CIEAyeT MPOBECTH
CTEHTHUPOBAHME WM HAJIOXXKEHUE He(PPOCTOMBI HAa MOYKY M MOUYETOYHMK JUISl YIyUIICHHS KayecTBa
KHU3HH.
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IMMUNE MARKERS IN THE DEVELOPMENT OF RECURRENT ENDOMETRITIS
Z.Yu. Nazarova!
Bukhara State Medical Institute named after Abu Ali ibn Sina, Bukhara, Uzbekistan

ABSTRACT

Background. Chronic endometritis (CE) is a condition in which the balance between
microorganisms in the endometrium is disturbed against the background of a decrease in the
woman's immunity.

Purpose. To summarize the current data on the pathogenesis and diagnostic approaches of chronic
endometritis with an emphasis on personalized medicine and new directions.

The review focuses on an urgent problem that significantly affects a woman's fertility — chronic
endometritis (CE), which is characterized by clinical manifestations of varying severity and
morphological changes in the endometrium. The main attention is paid to the methods used in the
diagnosis of CE and their diagnostic value. The prospects of immunohistochemical methods of
endometrial research, which can be used not only to detect the inflammatory process in the
endometrium, but also to monitor the effectiveness of treatment, are shown.

Conclusion. An integrated approach to the diagnosis of CE, including ultrasound of the pelvic
organs, measurement of Doppler parameters, analysis of the endometrial microbiota, diagnostic
hysteroscopy followed by morphological assessment of the endometrial biopsy and determination of
endometrial receptivity, led to a decrease in indicators and a constant behavioral tactic for women.
Keywords: chronic endometritis, endometrial structure, immunohistochemical study.
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RESIDIVLANUVCHI ENDOMETRIT RIVOJLANISHIDAGI IMMUN MARKERLAR
Z.Yu. Nazarova

Abu Ali ibn Sino nomidagi Buxoro davlat tibbiyot instituti, Buxoro, O‘zbekiston

Kirish. Surunkali endometrit (SE) - bu ayolning immunitetining pasayishi fonida
endometriydagi mikroorganizmlar o‘rtasidagi muvozanat buzilgan holatdir.

Magqsad. Personallishtirilgan tibbiyot va yangi yo‘nalishlarga e’tibor qaratgan holda
surunkali endometritning patogenezi va diagnostik yondashuvlari bo‘yicha joriy ma’lumotlarni
umumlashtirish.Adabiyotlar tahlili ayolning reproduktiv faolyatiga ta’sir ko‘rsatadigan surunkali
endometrit (SE) ga bag‘ishlangan bo‘lib, u turli darajadagi klinik ko‘rinishlar va endometriyning
morfologik o‘zgarishlari bilan tavsiflanadi. Asosiy e’tibor SE diagnostikasida qo‘llaniladigan usullar
va ularning diagnostik  samaradorligiga qaratiladi. Endometriyni  o‘rganish  uchun
immunogistokimyoviy usullarning istigbollari ko‘rsatilgan, wular nafagat endometriydagi
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yallig‘lanish jarayonini aniqlash, balki davolash samaradorligini kuzatish uchun ham ishlatilishi
mumkin.

Xulosa. SE tashxisiga kompleks yondashuv, jumladan tos a’zolarining ultratovush
tekshiruvi, Doppler parametrlarini o‘lchash, endometriy mikrobiotasini tahlil qilish, diagnostik
gisteroskopiya, so‘ngra endometriy biopsiyani morfologik baholash va endometriy retseptivlikni
aniqlash ayollarda asoratlarni kamaytirish va keyingi olib borish usulini yaxshilashga olib keldi.

Kalit so‘zlar: surunkali endometrit, endometriy tuzilishi, immunogistokimyoviy tahlil.

NMMYHHBIE MAPKEPBI B PASBBUTUU PEHHUIUBUPYIOHIEI'O DQHIAOMETPUTA
3.10. Hazaposa
Byxapckmii rocyiapcTBeHHbI MeANIMHCKAH HHCTUTYT HMeHH AOy Anm uon Cuno, bByxapa,
Y30exkucran

Benenne. XpoHndyeckuil 3HAOMETPUT (XD) — 3TO COCTOSHUE, NIPU KOTOPOM HAPYILIAETCS
OayaHc MEXy MUKPOOPTaHU3MaMH B SHIOMETPHH Ha (POHE CHMYKEHUSI IMMYHHUTETA KCHIIUHBI.

Heab. OO6OOmUTH TeKylIMe JMaHHBIE O TATOr€He3¢ W JUArHOCTHYECKUX TOAXO0JaX
XPOHUYECKOIO DSHJOMETPUTA C AaKLEHTOM Ha MEPCOHAIM3HPOBAHHYIO MEAMIMHY U HOBBIE
HampaBieHus. OO030p TOCBSIIEH aKTyalbHOW MpoOiiemMe, CYIIECTBEHHO BIMAIOLICH Ha
(epTUIIBHOCTD JKEHIIWHBI — XPOHMYECKOMY JHAOMETPHUTY (X3), KOTOPBI XapakTepusyercs
KIMHUYECKUMH TPOSIBICHUSMH PA3JIMYHOM CTENEHU BBIPAXEHHOCTH M MOPQOIOTHYECKUMHU
U3MEHEHUsMU d3HJAoMeTpusi. (OCHOBHOE BHUMAaHHE YJEJIEHO METOAAM, MHCIONb3yEMBIM B
IHArHOCTHKE X0, " X  JUarHOCTHYECKOU IECHHOCTH. ITokxazanbl MEPCIIEKTUBBI
MMMYHOTUCTOXMMHUYECKUX METOJOB HCCICAOBAHHMS JSHAOMETPHs, KOTOpble MOTYT OBITH
UCIIOJIb30BaHbl HE TOJBKO ISl BBIABJIECHUS BOCIAJIUTENIBHOTO IMPOILIECCa B DHIOMETPUHU, HO U JUIS
KOHTPOJIS 3()(PEKTUBHOCTH JICUCHUSI.

3akimouenune. KoMmiieKCHbIM MOAXO K AMATHOCTUKE XD, BKIIOYAIOUIUMN YIbTPa3BYKOBOE
UCCIIEIOBAaHUE OpPraHOB MaJoro Tas3a, HM3MEpPEHHME JONIUIEPOBCKUX IIOKa3aTeNed, aHaJln3
MHUKPOOHOTBHI SHAOMETPHS, IUATHOCTUYECKYIO TUCTEPOCKOIHIO C MOCeayIomei MOp(hoIoruiecKoit
OLIEHKOM OuonTara SHIOMETPUS M ONpPEACICHHEM pELENTHUBHOCTH JHJOMETPUS, TNpPHUBEI K
CHUIKEHUIO OCJIOKHEHUH U YJIYYILIECHUIO JAJIBHEUIIECH TAKTUKU KEHIIVH.

KiroueBbie ciaoBa: XPOHUUYECKUN DH/IOMETPHUT, CTPYKTypa SH/IOMETPUS,
MMMYHOTMCTOXUMHUYECKOE UCCIEI0BAHNUE.

INTRODUCTION.

Chronic endometritis (CE) is a syndrome characterized by clinical manifestations of varying
degrees of severity and morphological changes in the endometrium as a result of prolonged
exposure to an infectious factor that leads to a violation of the cyclic transformation and receptivity
of the endometrium [1, 2].

The endometrium is represented by a hormone-regulated population of cells characterized by
cyclic morphological and biochemical changes that are necessary to create optimal conditions for
implantation and embryo development, prolonging pregnancy [1, 4]. Changes characteristic of CE
can lead to disruption of the normal functioning of the reproductive system [6].

It is known that inflammation is a defense mechanism of the body, implemented in response
to the action of pathogenic factors, resulting in their elimination from the body. However, the long-
term inflammatory process characteristic of CE does not have a protective effect, but, on the
contrary, leads to destructive changes in the endometrium [2, 7, 8].

The development of a persistent inflammatory process in the endometrium is promoted by
pathogenic microorganisms, as well as autoimmune processes that disrupt the complex sequential
chain of antioxidant protection [2, 7]. As a result of the influence of all factors, the
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angioarchitectonics of the endometrium changes, which causes a violation of microcirculation in
tissues and an increase in the coagulation potential of blood [2, 9].

The risk group for the development of CE can include women who have undergone invasive
manipulations in the uterine cavity, postpartum infectious and inflammatory complications,
inflammatory diseases of the urinary system, as well as those with gynecological diseases [10, 11].

To date, CE is considered as a separate nosological form, although for a long time doubts
have been expressed that this pathological condition can be distinguished as a separate disease due
to the absence of signs of classical pathology and taking into account the monthly rejection of the
pathological endometrium [1, 2].

MATERIALS AND METHODS

To compile this systematic review, an extensive search of electronic databases including
PubMed, Google Scholar and eLibrary was conducted. The systematic review was conducted in an
extensive manner to maintain clarity and rigor in the study methodology. Inclusion Criteria:
Publications in English and Russian that present original research, meta-analyses, or systematic
reviews, studies related to reproductive gynecology, focusing on key aspects of CE pathogenesis,
diagnosis, and therapy. Exclusion Criteria: Articles with low levels of evidence, including expert
opinions without empirical data and uncontrolled studies, non-peer-reviewed publications (e.g.,
preprints without subsequent journal publication), studies with small sample sizes (<30 patients) or
insufficient statistical power.

RESULTS.

Clinical manifestations of CE are non-specific. With this pathological process, patients may
complain of cyclic uterine bleeding, blood discharge a few days before the onset of menstruation
and after, the presence of constant pain in the lower abdomen, serous and pus-like discharge from
the genital tract [1, 9, 19, 20].

When making a diagnosis of CE, it is customary to conduct basic and additional diagnostic
studies [1].

The main, or mandatory, diagnostic methods that are recommended for outpatient treatment
include: examination of complaints and features of the patient's anamnesis, ultrasound of the pelvic
organs, PCR examination for chlamydia, trichomonas and gonorrhea, histological and
bacteriological examination to determine the sensitivity to antibiotics of scrapings from the uterine
cavity on the 7th-10th day of the menstrual cycle. of the loop [1].

Despite the fact that the diagnostic value of pelvic ultrasound for detecting CE is widely
discussed, today this method is mandatory for making a diagnosis of CE. It is generally accepted to
perform ultrasound in the first (5-7 days of the cycle) and in the second (17-22 days) phases of the
menstrual cycle [18]. Since 1993, the echographic criteria for CE developed by V. N. Demidov etal.
[21-23] have been applied.

It is possible to perform Doppler imaging of the pelvic vessels, but there is little information
about the use of this technique in patients with CE. In the literature, there are reports of a significant
decrease in the parameters of vascularization of the entire uterus and endometrium in CE compared
with those in healthy women, which indicates pronounced changes in the microcirculatory bed
against the background of persistent inflammation in the endometrium [17, 24, 25]. In order to
detect these changes, it is recommended to use color Doppler mapping in pulsed, constant-wave, and
energy modes with a transvaginal sensor [26-28].

Recently, a new diagnostic method has been used in clinical practice — ultrasound
elastography, which makes it possible to assess the stiffness of the studied uterine structures [29,
30]. In women with CE and endometrial tuberculosis, endometrial stiffness indicators are
significantly higher than in healthy women [29]. However, this technique is not used routinely.
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In some publications, it is possible to find indications on the expediency of performing MRI
of the pelvic organs in order to establish the diagnosis of CE [31]. MRI has a high resolution due to
the good contrast of soft tissues and high sensitivity to inflammatory changes. MRI helps in the
diagnosis of acute pelvic inflammatory diseases, as well as in the detection of CE [31]. According to
the authors, the specificity and sensitivity of MRI without contrast in detecting CE and
metroendometritis are 75.3% and 95.9%, respectively [31]. However, it should be noted that this
technique is not widely used in the diagnosis of CE due to its high cost and due to the fact that the
results of MRI are comparable with the results of ultrasound and other diagnostic methods for
confirming CE.

In the study [46], the number of pinopodia, receptors, infectious agents, CD138, CD20, CDS,
CD4, CD56, and HLA-DRII was evaluated by immunohistochemical method in patients with CE,
the expression of TLR4, TLR2, HBD1, and TNFa was determined by reverse transcription and
polymerase chain reaction, and the level of HNP1 — 3 was determined by enzyme immunoassay.
After that, a 20-day course of cytokine therapy was prescribed. It turned out that after therapy, the
number of pinopodia increased by 1.3 times, the detection of CD138 decreased by 1.6 times, and
CD20 decreased by 1.4 times. The content of T-helper cells increased 1.7-fold, HLA-DRII-1.5-fold,
TLR2 gene expression decreased 1.3-fold, TLR4 gene expression increased 1.5 — fold, TNFa-1.2-
fold, HBD1 — 2.1 — fold, and HNP1-3-1.57-fold. That is, immunohistochemical analysis helps not
only in detecting signs of chronic inflammation in the endometrium and making a diagnosis, but
also in selecting an adequate pathogenetic treatment aimed at eliminating the inflammatory process
and restoring normal endometrial architectonics [46].

In the literature, there are data on the determination of ,2-microglobulin in menstrual blood in
order to improve and simplify the diagnosis of CE [48]. However, it turned out that a decrease in the
amount of 4 2 -microglobulin in menstrual blood is characteristic of both patients with CE and
women with luteal phase insufficiency. That is, if low values of this marker are detected, we can talk
about the presence of CE in the patient only if she excludes luteal phase insufficiency. This
technique is considered non-invasive and can be used for subsequent evaluation of the effectiveness
of treatment of the pathology under consideration [48].

In [27], a diagnostic algorithm was proposed that includes ultrasound of the pelvic organs,
assessment of Doppler parameters, analysis of the endometrial microbiota, application of diagnostic
hysteroscopy followed by morphological assessment of a biopsy sample from the uterine cavity and
determination of endometrial receptivity, including determination of ERa, PR, p53, bcl-2, CD567,
LIF, LIF-R, CD138" during immunohistochemical analysis. It was shown that the developed
algorithm of diagnostic measures in patients with CE and habitual miscarriage will allow to
diagnose endometrial receptivity disorders with an accuracy of 92.5%, which in turn will help to
develop an algorithm for managing these patients [27].

It is obvious that in CE, the interaction of bacteria with the endometrial microenvironment
contributes to changes in the white blood cell population, cytokine production, and growth factors
that negatively affect endometrial receptivity. However, standardization of criteria for
histopathological diagnostics and methods of immunohistochemistry remains relevant today [47].

DISCUSSION

According to many studies, there is a positive correlation between reproductive losses and
CE [10, 12]. It is known that among patients suffering from habitual miscarriage, 73% are found to
have CE outside of pregnancy [13]. Most experts associate CE with infertility of unknown origin,
habitual miscarriage, spontaneous miscarriages, and preterm birth [6, 14]. However, the literature
contains contradictory data on this issue.

According to H. J. Park et al. [3], CE can be defined as a condition associated with a
violation of the peaceful coexistence of microorganisms and the endometrial immune system.
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Thus, A. Volodarsky-Perel et al. [15] concluded that the prevalence of CE among infertile
women is higher than among fertile ones. The pregnancy outcome in infertile patients with treated
CE was similar to that in those who were infertile in the absence of CE. According to E. Cicinelli et
al. [4], CE is widespread among patients with unexplained infertility. Diagnosis and treatment of CE
increases the frequency of spontaneous pregnancies. These data are confirmed by another study
[16], which showed that the most effective method of treating CE is the administration of oral
antibacterial drugs, against the background of which a significant increase in the frequency of
pregnancy is observed in patients, on the basis of which the authors concluded that CE has a
significant effect on implantation and reduces fertility.

At the same time, J. C. Kasius et al. [5] found no association between failed IVF attempts
and CE. CE was detected in 2.8% of patients who underwent diagnostic curettage and hysteroscopy
before the IVF program. The frequency of live births, including after spontaneous pregnancy, was
76% in the CE group and 54% in the control group, with no statistically significant differences. That
is, according to the authors, the effect of CE on the reproductive system is minimal [5].

Nevertheless, most authors agree that patients with a history of CE, despite pre-gravidar
training, are at high risk for obstetric and perinatal complications. It is known that in this category of
women, infectious complications, the threat of termination of pregnancy, chronic placental
insufficiency, and asphyxia at birth are significantly more often detected during pregnancy than in
healthy women [17, 18].

To date, it is known what morphofunctional changes in the endometrium occur during the
"implantation window", but until now, new data are being discovered on the cells involved in the
implantation process, and it is not yet possible to fully understand the mechanism of their action.
The search for markers of endometrial receptivity continues, which allow us to assess the degree of
endometrial damage in practice, which can help in developing an algorithm for conducting pre-
gravidar training [6, 18].

Volkova et al. [38] also demonstrated that the immunomorphological picture of the "thin"
endometrium in 67.8% of cases is characterized by signs of CE [38].

Studies were also conducted to detect antibodies to sex hormone receptors and glycodelin in
patients with CE during immunohistochemical analysis [41]. As a result, in 55.9% of patients with
abnormal uterine bleeding and infertility, a comprehensive clinical and morphological examination
revealed CE, which was an indication for pre-gravidar training. The most significant changes were
observed on the part of progesterone receptors in the early periods of the proliferation and secretion
phase. This is due to poor susceptibility of the endometrium to progesterone, which, in turn,
contributes to the development of an inferior endometrium and can lead to disruption of blastocyst
implantation.

Similar results were obtained by L. M. Mikhaleva et al. [42]. The study concluded that the
production of endometrial glycodelin in the proliferative phase in patients with CE may be one of
the pathogenetic mechanisms of infertility development. In addition, patients with CE showed a
decrease in the number of CD4 cells with a simultaneous increase in CD8 expression and a decrease
in CD20 levels. These endometrial changes should be considered in the pre-gravidar training of
patients with CE.

N. A. Gombolevskaya etal. [32] identified the most important molecular and genetic markers
of the inflammatory process in CE. It was found that the expression of immune response genes in
the endometrium depends on the phase of the menstrual cycle and the presence of inflammation, this
was confirmed by the results of other studies [41]. In chronic endometritis and lymphoid infiltration
of the endometrial stroma, the expression of proinflammatory cytokines was increased. Vascular
sclerosis and fibrosis of the endometrial stroma are accompanied by more pronounced changes in
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the cytokine cascade [32]. These facts were confirmed by C. Tortorella et al. [43], who also
identified molecular genetic markers associated with chronic endometritis.

W.J. Wang et al. [44] indicated that IL-17 expression was significantly higher in patients
with CE compared to the comparison group, while IL-10 and TGFB expression was significantly
lower. Moreover, autophagy protein (LC3II) expression was elevated, while mTORCI1 expression
was impaired.

The results of another study [45] also confirm the need for an immunohistochemical study
that can reliably detect the presence of chronic inflammation in the endometrium and its severity by
determining lymphocytes expressing markers of CD56"and CD16* Nk <ells | lymphocytes expressing
the HLA-DR'class II activation marker, and CD20*ymphocytes  Ap jncrease in the content of
immunocompetent cells in the endometrium indicates a long-term inflammatory process. In addition
to determining markers of endometrial immunocompetent cells, it is also possible to conduct
immunohistochemical studies of progesterone and estrogen receptors, Ki67, Apoprotein, EGF,
VEGF, TGFa, and collagen types III and IV in CE [45].

CONCLUSION.

The incidence of CE is high, despite significant progress in the diagnosis and treatment of
this disease. The incidence of pregnancy after treatment with CE remains low. To date, there is still
a need to prepare the endometrium for embryo implantation, especially in women with CE and a
history of unsuccessful IVF treatment outcomes. In this regard, the task of developing effective
methods for the diagnosis of CE, including immunohistochemical analysis of endometrial biopsies,
and implementing these methods in the algorithm of examination of patients with CE remains
urgent. The study of not only the morphological picture, but also the subpopulation composition of
endometrial lymphocytes increases the effectiveness of the diagnosis of CE, which makes it possible
to choose the optimal treatment strategy in patients with impaired reproductive function in CE.
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NUTRITIONAL OBESITY IN ADOLESCENT GIRLS PROMISING STEPS IN
THERAPY
Nigmatova G.M.
Email:kamola4740@gmail.com
Tashkent Medical Academy Tashkent Medical Academy
Summary

In childhood and adolescence, we can talk about predictors of reproductive disorders, one
of which is overweight. It is impossible to get rid of obesity with the help of medications, and
therefore their prescription is auxiliary and is an addition to diet and exercise.

Keywords: adolescent girls, obesity, diet food

AJIMMEHTAPHOE O)KUPEHHUE Y TEBOYEK-IOAPOCTKOB
INEPCIIEKTUBHBIE IIAT'Y B TEPAIIUN
Hurmarosa I'.M.
Tamxkeurckast Megumuackas AKageMus
Pesrome
B nmerckoM © TOAPOCTKOBOM BO3pacTe€ MOXHO TOBOPUTH O HPEAMKTOPax
PENPOIYKTUBHBIX PACCTPOICTB, OTHUM U3 KOTOPBIX SIBIISIETCS] M30BITOUHAsI Macca Tefa. M30aBuThes
OT OXXMPEHHS C MOMOIIBIO JIEKAPCTBEHHBIX MpPENnapaToB HEBO3MOXKHO, M MOITOMY MX Ha3HAYCHHE
HOCUT BCIIOMOTATENIbHBIA XapakTep M SBISAETCS JOMOJHEHHEM K JMETUYECKOMY IUTAHUIO U
(U3NYECKUM YIIPAKHEHUSM.
KiroueBble cjioBa: 1€BOYKU-TIOAPOCTKU, OXKUPEHHE, TUETHUECKOE TUTAHUE
O'smir qizlardagi ozuqaviy semizlik TERAPIYADAGI QADAMLARNI ISHLAB
CHIQARISH.
Nigmatova G.M.
Toshkent tibbiyot akademiyasi
Rezyume
Bolalik va o'smirlik davrida biz reproduktiv kasalliklarning prognozlari haqida
gapirishimiz mumkin, ulardan biri ortigcha tana vaznidir. [YADAGI QADAMLARNI ISHLAB
CHIQARISH. Dori vositalari yordamida semirishdan qutulish mumkin emas, shuning uchun ulardan
foydalanish yordamchi xususiyatga ega va parhez ovqatlanish va jismoniy mashqlar uchun
qo'shimcha hisoblanadi.
Kalit so'zlar: o'smir qizlar, semizlik, parhez ovqatlanish
HecmoTpst Ha TO, 4TO penpoayKTHBHAs (DYHKIMS OKA3bIBA€TCS CBOMCTBEHHOH B3pOCIOMY
YeloBeKy, KOpHH €€ (OpMUpOBaHMS, KaK M BO3HUKHOBEHHUS HApPYyLIICHHH pPENpOIyKTHUBHOTO
3JI0POBbS, CIEAYeT UCKaTh B MHTEPBaje OT MOMEHTa 00pa30BaHMs 3UTOTHI U JI0 TOYKU peasln3alliu
O6uosiornueckoil (yHKIMH BOCHPOHM3BOJCTBA IMOTOMCTBA. YXe B JETCKOM M IOAPOCTKOBOM
BO3PAaCTe MOXXHO TOBOPHUTH O MPEIUKTOPaX PEMpPOTYKTHBHBIX PACCTPOMCTB, OJHHM M3 KOTOPBIX
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aBNsieTcs M30bITOUHAs Macca Tena. Ha stom Qone ¢dopmupyroTcs XpoHHUYECKHE 3a00JeBaHus,
TpeOyronme AucrnaHcepHoro HabmogeHus. [103ToMy oueHb BaXXHO BBLACIATH TPYIIBI pUCKa Ha
(dbopmMHpoBaHUE HAPYLICHUN PENPOAYKTUBHOTO 37I0pOBbs B AanbHenemM[ 1].

PenponyKTuBHOE 310pOBbE JKECHILHUHBI HAIIPSAMYIO 3aBUCUT OT KPUTHUUYECKOU MACCHI JKUPOBOU
TKaHW,  YBEJIUYEHHS MAacChl Tela, pPa3BUTHE OXHUPEHUS MOTYT IPUBECTH K CHUKECHHIO
¢beprunbHOCTH. By iyun  (akTOpoM pHCKa Ppa3BUTUS TSDKEIBIX METAaOONMYECKHX HapyIICHHH,
M30BITOYHAST Macca Tella y JEBOYEK-TIOJIPOCTKOB COMPOBOXIAETCS BBICOKOW YaCTOTON HapyIICHHS
CTaHOBJICHUS] MEHCTPYaJIbHOTO LIMKJIA C TUIIEPAHIPOIE€HHBIMU MPOSBICHUSMH, a MPU JOCTUKEHUU
JeBYIIKAMH PENpPOAYKTUBHOIO BO3pacta — OECIUIONUEM, Pa3IUYHBIMU THUIEPIUIACTHYECKUMHU
IIPOLIECCAaMH, BBICOKUM PUCKOM PAa3BUTHUS PaKa dHAOMETPHUS, SUYHUKOB, MOJIOUHBIX XKEJIE€3 U APYTUX
TOPMOHOYYBCTBUTEIBHBIX OPraHoB [3,6].

CornacHo OOIIETIPUHATON TOYKHU 3pEHHsI, HAPYILICHUE allleTUTa U NepeeaHue MPUBOIUT K
MOBBIIICHUIO CEKPELIMM HHCYJINHA, PEe3yJbTaTOM YEro SBISAIOTCA YCWIECHHBIM  JIMIIOI€HE3 MU
oxxupenue. [Ipn 3TOM agunoOLUTHl YBEIWYMBAIOTCS B pa3Mepax, CHUKAETCS YMCIO PELENTOpPOB K
MHCYJIMHY. OTO CIOCOOCTBYET PE3MCTEHTHOCTH K HMHCYJIMHY M, KakK CJEICTBHE, NalbHEHIIeMy
MOBBILIEHUIO €r0 cekpeluu. CoracHo Ipyrol TEOpUH MOBBIINIEHNUE CEKPELIMH MHCYJIMHA Y JTaHHOU
IpymIibl OOJIBHBIX TEHETHUECKU 00YCIIOBIEeHO[7].

@opMHUpPOBAaHUE TUIEPUHCYJIMHEMUH, C OJHOM CTOPOHBI, BEIET K IOBBILIECHUIO
anmeTuTa, MepeelaHui0 W MpHOaBKE Macchl Tella, C JPYrodl CTOPOHBI — K CHIDKCHHIO YHCIIA
MHCYJIMHOBBIX DPELENTOPOB B OTBET Ha TMIIEPCEKPELMIO WHCYJIWHA, 4YTO SBJSAETCSA 3allUTHOU
peakuyeil Ha pa3BUTUE TUIIOTVIMKEMUHN [2,5].]'ene3 runepuHCYIMHEMHUH IIPH OXKUPEHUU
ClIOKEH. BO3MOXKHYIO pOJIb UTparoT HapyLIEHWs TMIOTATaMHUYECKON PETyJIALHMH, ONOCPEAYyEMBbIE
4yepe3 CHMIIATUYECKYI0 M IapacUMIIaTHYECKYI0 BETE€TaTUBHYIO HEpPBHYIO cucreMy. KMmerorcs
YKa3aHHs Ha y4acTHE SHAOTCHHBIX ONHMATOB, a TAK)KE TOPMOHOB KEITyI0YHO-KHUIIIEYHOTO TPAaKTa, B
YaCTHOCTH JKETYJOYHOT'O HHTHOMPYIONIET0O MOJIHUIIENITHIA B Pa3BUTUH TUIIEPHUCYIMHEMUH. BaxkHoe
MeCTO B (POPMHUPOBAHUH MOBBIIICHUS TPOTYKIIMHA HHCYJIMHA OTBOJIUTCS OCOOCHHOCTSIM ITUTAHUSL.

OnuH U3 OCHOBHBIX MEXAHU3MOB BIIMSHUS [10JIOBBIX TOPMOHOB Ha KMPOBYIO TKaHb — MpsiMast
perynsiius aKTUBHOCTH JIMIIONPOTEHJIMNA3bl — TJIABHOTO (EpMEHTa PEeryisiliid HAKOIUICHHS
TPUTIHULEPUIOB B agunouuTax. B HacTodlee BpeMs U3BECTHBI JBa BUJA PELIEITOPOB K 3CTPOreHaM
— anbda u Oerra. YCTAaHOBIEHO, YTO B JKUPOBOH TKAaHU IKCIPECCUPYIOTCS OeTTa-perenTophl.
IIporectepoH Takke ydacTByeT B peryJsiiMM SKUpoBOM TKaHU. OH KOHKYpPHUpPYET C
TJIIOKOKOPTUKOMIAMH 33 UX PELENITOPHI B aIUTIIOLUTAX, IPeI0TBpaIlas TaKuM 00pa3oM BO3AECHCTBHUE
TJIIOKOKOPTUKOMUIOB HAa JKMPOBYIO TKaHb B MO3JHEH JTIOTEMHOBOHW (aze mukia. Ilokazano, 4yto y
JI€BOUYEK-TIOIPOCTKOB € PETYJISIPHBIM MEHCTPYajbHbIM LUKIOM alleTUT 3aBUCUT OT YPOBHS
ACTPHOJIA B KPOBH, KOTOPBIA JIEHCTBYET Ha BEHTPOMEIUANIbHYIO OOJIACTh THIIOTajamyca H, TeM
caMbIM, TOJIaBJISIET anmeTut[6,7].

B nayuHo#l nmTeparype OXXMpeHHE, pa3BUBIIEECS B IOJPOCTKOBOM Bo3pacte Ha (oHe
TUIIOTAJIaMO-TUNO(U3apHOH  AUCOYHKIMK, OMUCBHIBACTCS IO PA3JIMYHBIMM ~ TE€PMUHAMH:
nyOepraTHbIN 0a30(UiIM3M, TUIIOTATAMUYECKHA  CHUHAPOM IyOepTaTHOro mnepuojna, myoepTaTHO-
IOHOIIECKUM JUCIUTYUTApU3M, OKUPEHHE C PO30BBIMHU CTPHUSIMH, TPaH3UTOPHBIN FOBEHWJIBHBIN
adHIeGanbHbl  cCUHApPOM, TmyOepratHblii runepkoptummsm. [JIIIII — »sto 3aboneBanue
MOJIPOCTKOB, OCHOBOW KOTOPOTO SBISETCS MPUHLIMIUAIBHO OOpaTHMas TUCQYHKLUS TMIIOTaIaMo-
runogu3apHoi cucTeMbl Ha (POHE BO3PACTHON HEWPOIHIOKPUHHOW MEPECTPOMKH OpraHu3Ma H
MOJIOBOTO co3peBanus [4, 6,7].

AHaTOMHUYECKHE OCOOEHHOCTH THIOTallaMOo-THIOpu3apHoi 00jacTu 00ycCIaBIMBAIOT €e
0CcOo0YI0 YS3BUMOCTD Ipu naTtojorudeckux mpormeccax B [[HC. 'mnmoranamyc mMeeT MHTEHCUBHOE
KPOBOCHA0KEHHUE M PA3BUTYIO COCYIHCTYIO CE€Th, OTIMYAIOIIYIOCS BBICOKOM INPOHHUIIAEMOCTHIO
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CTEHOK JUI KPYIHBIX OEIKOBBIX MOJEKYJ, YTO O0JIEryaeT NPOHUKHOBEHHE Yepe3 COCYAUCTYIO CEeTh
Pa3IMYHBIX TOKCUYECKUX HEMPOTPOIHBIX areHToB[3,4].

Pa3zButue HeHporyMopanbHbIX U META0OIMYECKHX HAPYIICHUH B MEPHOA IOJIOBOTO
CO3peBaHMs HeciydailHo. VIMEHHO B 3TOT NEpHOJ 3a KOPOTKUH CpPOK TPOUCXOAAT OypHas
IepecTpoiKa M PEAKTUBALMS OTIENbHBIX SACPHBIX CTPYKTYp THIIOTaJaMyca, yCTaHABIIMBAIOTCS
HOBbIE  (YHKIMOHAJbHBIC OTHOLICHHS MEXAY HEPBHOM M  SHJOKPUHHOH CHCTEMaMH.
B3anMo00yCIIOBICHHON TMONIOKUTENBHOW MM OTPHULIATENILHOW NEATENbHOCTH JOCTUraeT CHUCTeMa
TUIIOTaJIaMyC-TUNO(U3-Tiepupeprudeckie SHIOKPUHHBIC >KEJe3bl. Y CHIIMBAIOTCS  aHA0OIMYECKHUe
MPOIIECCHI, MPOMCXOAT OOJNIBIINE SHEPTUUECKUE 3aTPAThI, YCKOPSAETCS POCT, YBEINUUBAETCS Macca
Tena Ha (oHE BapHAOCIBHOCTH TEMIIOB (PH3MYECKOTO0 M TOJOBOTO Pa3BUTHA, JAOUIBHOCTH U
HAMPSDKEHHOCTH METa00IM3Ma M HeUPOIHIOKPUHHON perysiimu|3,6].

W3yueHne TOPMOHOB THNO(HU3a MOKA3aJ0 TOBBIIICHHE HX YPOBHS B CBIBOPOTKE KPOBU
OTHOCHUTEJIbHO 3HAUY€HUM Tpynmbl npaktuyecku 3poposeix jui: TTD (B 1,59; 1,86 u 1,91 pasza),
OCI" (B 1,95; 2,2 u 2,57 paza), JII' (B 1,61; 1,55 u 2,28 paza coorBeTcTBeHHO 1-if, 2-i1 a u 3-i
CTETNIEHU OXKUPEHUs). YPOBEHb 3CTPaaNoJIa y AEBYLIEK C aAIUMEHTapHbIM oxxupenrueMm 1 HMI numen
TEHJCHIMIO K YBEJIMYECHUIO NPU -l CTENEHM OXUPEHHUs, a 110 MEpPE YBEJIMYEHMs] MacChl Tejla €ro
3HAUEHUS] IIOCTENIEHHO CHIWKAIMCh M JIOCTMralM HOPMATUBHBIX 3HaueHui. CopepxaHue
MIPOreCTEPOHa B CHIBOPOTKE KPOBH JIEBYIIEK C OKUpeHUEM cHuxaics B 15,56; 17,23 u 28,51 pa3za.
VYpoBeHb TeCTOCTEpOHA MpeBbIIaN HopMaTuBHbIEe 3HaueHus B 1,31; 1,4 u 1,6 paza, COOTBETCTBEHHO
B rpynnax c¢ 1-i, 2-i1 a u 3-i creneHsmu oxupeHus. ConepkaHue TPUINIMLIEPUAOB B CHIBOPOTKE
KpPOBH Y JIeBYyIIEeK ¢ 1-i creneHbto oxupenus cocrapisiia 1,72+0,08 MMonb/i1, y mManueHToK co 2-i
a ¥ 3-ii CTENeHbIO OKUPEHHSI JaHHBIN ToKa3aTenb Bo3pacraeT A0 1,98+0,08 u 2,85+0,11 mMons/m,
COOTBETCTBEHHO. OJTH IOKAa3aTelM CTATUCTHMUECKH 3HAUYMMO IIPEBBIIIAIOT 3HAYEHUS IMPAKTUYECKU
3nopoBbix aeBymiek B 1,14 (P<0,05) u 1,65 (P<0,01) pa3a, cCOOTBETCTBEHHO CTENEHSM OKUPEHUSI.
Conepxxanne xonectepura B JIIIOHII craructuuecku 3nauumo Bospactaet B 1,75 (P<0,01); 1,84
(P<0,01) u 4,13 (P<0,01) pa3a, cooTBeTcTBeHHO 1-i, 2-if @ U 3-i1 CTENEeHsIX OXUPEHUsS. Y POBEHb
xonecrepuHa B JIIIHII mpu 1-i1 creneHu OXUpeHHs COXpaHsSETCd B Ipelenax HOPMaTHBHBIX
BEJIMYUH, a npu 2-U a u 3-i1 crenmenu Bo3pactaer B 1,36 (P<0,05) u 2,52 (P<0,001) pa3za,
cootBeTcTBeHHO. Conepxanue xonectepuna B JIIIBII craructuuecku 3nauumMo cHuxaercs B 1,55;
1,52 u 1,17 pa3a ipu 1-i, 2-ii 1 3-i1 cTENEHU OKUPECHHUS.

CrnenoBareibHO, y JEBYIIEK C aTMMEHTAPHBIM OKUPEHHEM OTMEYAETCs NOBBILIEHUE YPOBHS
TPOIHBIX TOPMOHOB, JCTPAAMONIa M TECTOCTEPOHA, HAa (OHE TMPOTPECCUBHOTO CHIDKEHHS
IIPOreCTEPOHA, BBIPAKEHHOCTh KOTOPBIX 3aBUCUT OT CTENEHM OXHUpeHus. B 3aBucumoctu oT
CTETIEHU OXKUPEHUST OTMEYAeTCsl CMeIIaHHas (opMa AMCIUIONPOTEHHEMHH, AKTHBH3HPYIOTCS
JIUIIOIUTHYECKUE U TPOTCONUTHIECKUE (PePMEHTBI.

B nammx uccrnenoBanusx npenapatr «MHOTHp» NPUMEHSAIU IO OJHOMY calle B TeUeHue 6
mecsiieB. MHOTHUP — 3T0 koMOMHMpPOBAaHHBIN Ipenapar, KOMIIOHEHTbI KOTOPOro, JeHCTBYs Ha
Pa3NUYHBIX YPOBHSX PA3BUTUS WHCYJIMHOPE3UCTEHTHOCTH, JAIOT JOKAa3aHHBIM M 3P QEeKTHBHBIHI
pE3yJIbTaT Jake B CaMbIX CIOXKHBIX cilydasdx penpoaykuuu yenoseka. MTHOTUP conepxut B cBoeM
COCTaBE 5 aKTHBHBIX KOMIIOHEHTOB B3aUMOJICHCTBUE KOTOPBIX SIBISETCA CHHEPIMUECKUM M
3G PEKTUBHBIM J1a)Ke B CAMbIX CIOKHBIX 1 KOMOMHUPOBAHHBIX CIIydasix.

Takum oOpa3oMm, mpemapar  «MHOTHpP» TpU AJUTEIBHOM TPUMEHEHHH CYLIECTBEHHO
CHIDKAeT MaccCy Teja M CTENEHb aIMMEHTApHOro OXXHUpeHus. Buaumo, 3To CBSI3aHO ¢ MEXaHU3MOM
JeWCTBUS MUOMHO3UTOJA, KOTOPBIN JEHCTBYET KaK MPSMOil MecceHKep MH(pOpMaui HHCYJIUHY U
yIy4IIaeT moTpeOjIeHre IIIOKO3bl TKAHSAMHU OPraHM3Ma, YJIydllas pe3sUCTEHTHOCTh K MHCYJIUHY Y
nesodek ¢ HMII 1 BoccTanaBiuBast peryJispHOCTb MEHCTPYaJIbHOTO LIUKJIA.

OcCHOBHBIMU 3a/ladyaMH JIEUEHUS JEBOUYEK-IIOJPOCTKOB C OXUPEHUEM SABISIOTCA:
JOCTIDKEHHE ONTHUMAJIbHONM Macchl Tena, MpOo(MIaKTUKA Pa3BUTHS COIMYTCTBYIOIIUX 3a00JeBaHUi,

JESM 2025; Volume 1; Issue 5.1 93 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

noJiep>KaHue TOCTUTHYTOM MacChl Tella U MPeA0TBPAILCHNE €€ YBEINUCHNUS, a/IeKBaTHBI KOHTPOJIb
COITyTCTBYIOIIUX O’KUPEHUIO HAPYLICHUH, YIydlIEeHHE KaueCTBA U MPOJAOIKUTEILHOCTH KU3HH.
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MORPHOLOGICAL PICTURE OF OSTEOPOROSIS IN PERIMENOPAUSE
WOMEN
Nigmatova G.M. , Umarova N.M., Abdiqulova N.X.
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Abstract.  Osteoporosis today is one of the most common and chronic polyetiological
systemic diseases of the skeleton, leading to a decrease in the strength of bone tissue and the
development of fractures with minor injuries.

Keywords: perimenopause, pathomorphology, tubular bone fractures
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Pe3tome. OcTeornopo3 CeromHsi SIBISETCS OJHUM W3 Hambojee PaclpOCTPaHEHHBIX U
XPOHHUYCCKUX MOJUITUOJIOTHUICCKUX CUCTCMHBIX 33.60HCB3_HPII>'I CKCJICTA, MPUBOAAIINX K CHUKCHHUIO
MPOYHOCTU KOCTHBIX TKaHEW M Pa3BUTHUIO MEPEIOMOB IPH HE3HAUUTENbHBIX TpaBMax. 3aboyieBaHue
MPOTEKAET C HAPYyIIEHHEM OOMEHA BEIIECTB U MUKPOAPXUTEKTOHUKU KOCTEH.
KiroueBble cjioBa: mepuMeHomnay3a, maToMop(doorus, mepeioMbl TpyOUaThIX KOCTEH

PERIMENOPAUZADAGI AYOLLARDA OSTEOPOROZNING MORFOLOGIK
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Nigmatova G.M. , Umarova N.M., Abdiqulova N.X.
Toshkent tibbiyot akademiyasi, Toshkent davlat stomatologiya instituti, O‘zbekiston

Rezyume. Osteoporoz bugungi kunda skeletning eng keng tarqalgan va surunkali
polietiologik tizimli kasalliklaridan biri bo'lib, suyak to'qimalarining mustahkamligining pasayishiga
va mayda shikastlanishlar bilan sinishlarning rivojlanishiga olib keladi. Kasallik metabolik
kasalliklar va suyak mikroarxitekturasi bilan birga keladi.

Kalit so'zlar: perimenopauza, patomorfologiya, quvurli suyak sinishi

AHHOTanug

AkrtyanbHocTh. OIl ceromns  gBisieTcss OXHUM U3 HauOoJjee pacIpOCTPAHEHHBIX H
XPOHUYECKHX MOJHUITHOIOTUIECKHX CHUCTEMHBIX 3a00J€BaHUN CKeJleTa, MPUBOAALINX K CHUKCHHIO
MPOYHOCTH KOCTHBIX TKaHEW M Pa3BUTHIO MEPEIOMOB NPH HE3HAYUTEIBHBIX TpaBMax. OCOOEHHO
MOJIBEP)KEHBI CHIDKEHUIO MUHEPAIbHOM IUIOTHOCTH KOCTEH JKEHIIMHBI KIMMAKTEPHUECKOTO |
MOCTKJIMMAKTEPHUECKOro Bo3pacta. Hapsgy ¢ goka3aHHBIM — 3(QQEKTOM 3aMECTHTEIbHOM
TOPMOHAJIBHON Tepanuu B NMPO(UIAKTUKE M JICYCHUH OCTEONopo3a OONbIIOE 3HAUYE€HUE HMEET
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U3yYeHHUE POJIM HApyLIICHHH MUKPO3JIEMEHTHOrO OOMEHa B CHCTEME T'OMEOCTa3-KOCTH Y KCHIIUH
IIEPUMEHOIIay3aJIbHOI0 BO3pacTa.

Leasb uccaenopanus. Vzydenue natroMop@oJIOrHUECKUX OCOOEHHOCTEH ocTeornopos3a B
IIPEMEHONIAY3aJIbHOM IIEPUOJE.

MeTtoasb! ucciiegoBanus. M3yuensl naromopgoiaornueckue 0coOeHHOCTH KOCTHOW TKaHU B
12 6uonTarax KOCTHOW TKaHH, TOJYYECHHBIX IPU ONIEPATHBHOM JICUCHUU MIPU MEpeIoMax KOCTeH ¢
WCIIOJIb30BAaHUEM CKAaHMUPYIOLIEH 3JeKTpOHHOM Mukpockonuu (COM) u u3ydeHus: 3J€MEHTHOTO
COCTaBa KOCTEW € MCIIOJb30BAHUEM JETEKTOpa IS PETUCTPALMU CIIEKTPOB XapaKTEPUCTHUYECKOTO
PEHTIE€HOBCKOI'O U3JIy4ECHHUS.

PesyiabTarhl M BbIBOABIL. [Ipy M3ydeHUN 371€EMEHTHOIO COCTaBa KOCTHOM TKaHU BBISBIICHO,
YTO B KJIMMAaKTEPHUUECKOM IEPHOAC Y JKCHIIUH HX COJAEp)KaHHe OyAeT KOppelupoBaThCS C
KOHILICHTpALEed MUKPOJJIEMEHTOB B KPOBHU, UTO MOXET SIBUTHCS JTOIOJHUTEIBHBIM CKPUHUHIOBBIM
tectoM. Ilpu sTOM, Ha mEpBOE MECTO MOMKET BBIXOAWUTH KaJIbLMM, YTO MOXKET COYETAThCS CO
cragueil mpouecca. Takue 3JeMEHTHl Kak KHUCIOPOA, Kayiui, ¢ochop H, MO-BUAUMOMY, MarHUH
IIPOTPECCUBHO YMEHBIIAKOTCA B KOCTAX. lIpu 2I€KTpPOHHO-MHUKPOCKONMYECKOM MCCIIEIOBAHUU
KOCTHOM TKaHHU Ha MEPBOE MECTO BBICTYMAIOT HAPYLICHUS CTPOCHUS KOCTHBIX Oanok U ['aBepcoBbIX
KaHaJIOB, a TaKKe TPOoMOO03, 4YTO OCOOECHHO MPOSBISIETCS MPU 3 CTETIEHU OCTEONopo3a. BrisiBieHbIe
B KOCTHOH TKaHU YyJIbTPAaCTPYKTYPHbIE M3MEHEHHs MPH OCTEONOpO3e W AucOaaHC COAepKaHHs

MHKPO3JICMCHTOB B KOCTHOH TKaHU OTKPBIBAIOT I[aJIBHeI\/'IH_II/Ie MEPCICKTUBLI IIOHUCKa
npopUIAKTUIECKUX U JIeYeOHBIX MEPOIIPUATUH Y JKEHIIKH B IIEPUMEHOTIAY3e.
Annotatsiya.

Kirish.Bugungi kunda osteoporoz skeletning eng keng tarqalgan va surunkali polietiologik
tizimli kasalliklaridan biri bo'lib, suyak to'qimalarining mustahkamligining pasayishiga va kichik
jarohatlar bilan sinishlarning rivojlanishiga olib keladi. Menopauza va postmenopozal yoshdagi
ayollar suyak mineral zichligining pasayishiga ayniqsa sezgir. Osteoporozning oldini olish va
davolashda gormonlarni almashtirish terapiyasining tasdigqlangan ta'siri bilan bir qatorda,
perimenopozal ayollarda suyak gomeostazi tizimida mikroelementlar almashinuvi buzilishining
rolini o'rganish katta ahamiyatga ega.

Tadqiqot maqsadi. Premenopozal davrda osteoporozning patomorfologik xususiyatlarini
o'rganish.

Tadqiqot materiali va wusullari. Suyak to'qimalarining patomorfologik xususiyatlari
skanerlovchi elektron mikroskop (SEM) yordamida suyak sinishlarini jarrohlik davolashda olingan
12 ta suyak to'qimalarining biopsiyalarida va xarakterli rentgen nurlanishining spektrlarini qayd
qilish uchun detektor yordamida suyaklarning elementar tarkibini o'rganishda o'rganildi.

Tadqiqot natijalari. Xulosa. Suyak to'qimalarining elementar tarkibini o'rganishda
ayollarda klimakterik davrda ularning tarkibi qondagi mikroelementlarning kontsentratsiyasi bilan
bog'liq bo'lishi aniqlandi, bu qo'shimcha skrining tekshiruvi bo'lib xizmat qilishi mumkin. Bunday
holda, kaltsiy birinchi o'ringa chiqishi mumkin, bu jarayonning bosqichi bilan birlashtirilishi
mumkin. Suyaklarda kislorod, kaliy, fosfor va, ehtimol, magniy kabi elementlar asta-sekin
kamayadi. Suyak to'qimasini elektron mikroskopik tekshirishda eng ko'zga ko'ringan belgilar suyak
nurlari va Gavers kanallari tuzilishidagi anomaliyalar, shuningdek trombozdir, bu aynigsa 3-darajali
osteoporozda namoyon bo'ladi. Osteoporozda aniqlangan suyak to'qimasida ultrastrukturaviy
o'zgarishlar va suyak to'qimasida mikroelementlar tarkibining nomutanosibligi perimenopozal
ayollarda profilaktika va davolash choralarini izlash uchun qo'shimcha istigbollarni ochadi.

Kalit so‘zlar: perimenopauza, patomorfologiya, quvurli suyak sinishi

Annotation

Relevance. AP today is one of the most common and chronic polyetiological systemic

diseases of the skeleton, leading to a decrease in the strength of bone tissue and the development of
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fractures with minor injuries. Menopausal and post-menopausal women are especially susceptible to
decreased bone mineral density. Along with the proven effect of hormone replacement therapy in
the prevention and treatment of osteoporosis, studying the role of microelement metabolism
disorders in the homeostasis-bone system in perimenopausal women is of great importance.

Purpose of the study. Study of pathomorphological features of osteoporosis in the
premenopausal period.

Research methods. The pathomorphological features of bone tissue were studied in 12 bone
tissue biopsies obtained during surgical treatment of bone fractures using scanning electron
microscopy (SEM) and studying the elemental composition of bones using a detector for recording
characteristic X-ray radiation spectra.

Results and conclusions.

When studying the elemental composition of bone tissue, it was revealed that in menopausal
women their content will correlate with the concentration of trace elements in the blood, which can
be an additional screening test. In this case, calcium may come first, which may be combined with
the stage of the process. Elements such as oxygen, potassium, phosphorus and, apparently,
magnesium progressively decrease in the bones. In electron microscopic examination of bone tissue,
the first place is taken by disturbances in the structure of bone beams and Haversian canals, as well
as thrombosis, which is especially evident in grade 3 osteoporosis. Ultrastructural changes identified
in bone tissue during osteoporosis and an imbalance in the content of microelements in bone tissue
open up further prospects for the search for preventive and therapeutic measures in perimenopausal
women.

AKTYaJlbHOCTh HCCJEA0BaHUA. B CBA3M ¢ yBeNMYEHHEM MPOAOIDKUTEIHLHOCTH KH3HH
KEHIIMH BO BCEM MHpE, B IIEJIOM, U B Y30€KHCTaHE, B YAaCTHOCTH,  OCOOYIO aKTyaJbHOCTb
npuoOperaioT 3a0o0jieBaHHE TOXHIOTO BO3pPAcTa, OKa3bIBAIOIIME 3HAYUTEIbHOE BIUSHHE Ha
kauecTBO *ku3HU [2,3]. K unciy Takux 3aboneBanuii oTHOCUTCS ocTeornopos (OIT), oTnuyarommiics
BBICOKOM 4acTOTOM M TsbkecThio ocioxHeHuid. OIl ceromust  sBiseTcss OogHMM U3 HamOolee
pacrpoCTpaHEHHBIX M XPOHUYECKHX ITOJMATHOJIOTHYECKHX CHUCTEMHBIX 3a0osieBaHUIl cKejera,
OPUBOAAIIMX K CHIDKEHHIO TPOYHOCTHM KOCTHBIX TKaHEH W pPa3sBUTHIO TIEPEIOMOB IPH
HE3HAUUTENIbHBIX TpaBMax. 3a0ojieBaHHME  MPOTEKaeT C HapylIeHHeM OOMEHa BEIIeCTB M|
MHUKpOApXUTeKTOHUKH Kocteil [1,4]. Pacmpoctpanénnocts OIl B V30ekucrane mano u3yueHa.
PacnipocTpaHeHHOCTh OCTEONOPOTUYECKHX MEPEIOMOB Teld TPYIONOSCHUYHBIX IO3BOHKOB IIO
nanueiM [atypcynosa IIILII. ¢ coaBropamu [4,5,6] coctaBusier a0 14% B CypXaHIapbUHCKOH,
Hamanranckoii u Tamrkentckoit oonactsx, [lo nanaeiv AnuxanoBoit H.M ¢ coaBTopamu [3] OIl
BCTPEYAETCSl 4Yallle Yy CENbCKUX JKUTENIBHUI], 4eM B ropoze. Mccienoparensimu Y30ekucrana
J0Ka3aHa TMpsiMas 3aBUCUMOCTh MEXIYy TOBBIIICHHEM BO3pAcTa JKEHIIWH U BBIPAKCHHOCTHIO
MUHEpAIBbHOM TIIOTHOCTH KOCTEH, a TAKXKe C BO3pAaCTaHUEM YacTOTHI IEPEIOMOB TPYOUATHIX KOCTEH
[4,7]. Hapsny ¢ MeIUIMHCKMMHU IpoOjeMaMu, IepesoMbl KOCTel Ha (JOHE OCTEONopo3a HECYT U
3HAYUTEIbHOE SKOHOMHYECKOe OpeMs. B CBS3M ¢ W3JIO0XKEHHBIM, KpalHE Ba)KHBIM BOIPOCOM
ABIISICTCA TIOUCK IyTed MpOQHUIAKTHUKU IepeaoMoB Kocted. Hapsay ¢ mokazanHbIM 3¢ddexkTom
3aMECTHTEIbHON TOPMOHAJIBHONW Tepanu B MPOQWIAKTUKE M JEYCHHH OCTEOoropo3a OoJbIloe
3HAYCHHUE MMEET M3YUYCHHE POJM HAPYIIEHWH MUKPOIJIEMEHTHOIO OOMEHa B CHCTEME I'OMeoCTas-
KOCTH Y JKEHIIMH NepUMEHONay3aJIbHOT0 BO3pacTa.

Leabl0 HACTOAIIETO  MCCIENOBAHMUSA  SBMJIOCH  H3Yy4YEHHE  MATOMOP(OIOTHYECKHX
0CcOOEHHOCTEH 0CTEe0Nnopo3a B MPEMEHONAY3aIbHOM MIEPHO/IE.

Matepuanabl 1 MeToAbI HccenoBanus: Hamu u3yuyens! maromopdonornueckue
0COOEHHOCTH KOCTHOM TKaHU B 12 GronTarax KOCTHOHM TKaHHU, MOJYYEHHBIX IPU ONEPATUBHOM
JICUEeHHUH TIPU mepenomax Kocred. MccnenoBaHus MpoBOIMIKCE B TaOOpaTopust Kadeapbl

JESM 2025; Volume 1; Issue 5.1 96 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

rucronorun, sMopuonoruu u muronorun GI'BOK BO IICTIOMY um.W.I1.ITaBnoBa Mun3apasa
Poccun (3aB. maboparopuu- npodeccop T.B.I1aBnoBa).

Jliia ckaHuMpyromen 31eKTpoHHOW MUKpockonuu (COM) u3yuyaemble KyCOUKH OITyCKald B
rIyTapanbaeruaplii pukcatop, a 3arem npocMatpuBain B COM «FE1 Quanta 200 3D» u «FEI
Quanta 600 FEG»(Hunepnannel). O1eMeHTHBIH aHain3 ObLI CAETaH C MCIOJIb30BAaHUEM JIETEKTOPA
IUI. PETUCTPALIUN CHEKTPOB XapaKTEPUCTHUECKOTO PEHTTeHOBCKOro m3nyueHust pupmbl «EPAX».
Herexropsl unTerpupoBansl co COM. HccnenoBanue 0OCHOBaHO Ha BOSHUKHOBEHUU HEMPEPHIBHOTO
(i1yopeclieHTHOTO M3JIy4eHUsl Mpu OoMOapaupoOBKE HCCIEIyeMbIX O00pa3loB MYYKOM MEPBUYHBIX
peHTreHoBckux Jydei. [lorpemmnocts nmpu 3nemeHTHOM aHanmus3e cocrasiser 0,2—0,25% (mo
koHueHTpauun). [Iposeneno usyuenue conepxanus Ca , O, Mg, P, K.

Bospact o0cnenoBaHHbBIX JKEeHIIMH KoJiebancs ot 48 no 54 ner. Y 5 u3 HuX ObUI IepesioM
HIeWKHU OeIPeHHOM KOCTH, B OCTAIBHBIX CIIydasX UMEJ MECTO TPaBMaTHUECKUIl TepesioM TpyOUuaThIX
KOCTEH.

PesynbTaThl Hecie10BaHUA.

B kxoctHOI TKaHM Ta300€IpEeHHOr0 CyCcTaBa IIPU OCTEONOpO3€ 3  CTENEeHH
MOp(OJOTHUECKH ObUIO BBISIBIICHO YMEHbBIIEHHE OOIIEH IJIoaau ee IUIOTHOM cyOcraniuu. B
ry0uaToM BELIECTBE KOCTHBIC IUIACTUHKM OBLIM HCTOHYEHBI M Tep(OpUpOBaHBI, a TaKXKe,
YaCTUYHO pa3pylleHbl ¢  oOpa3oBbiBaHMeM  mosioctell. OHM  CIMBajJMCh  MEXAYy cCOOOii,
00pa3oBbIBast KPYIMHBIE MMOJIOCTU. B OTAENBHBIX Y4acTKax OHU ObUIM UCTOHYEHBI U C OOJIOMaHHBIMU
Kpasimu.  PemeruaTast cuctema Tpabekys CTaHOBUTCS 0ojiee TOHKOW M YaCTUYHO MPEPHIBUCTOM.
Tpabekynbl, HCTOHYASCh YAaCTHYHO paccachlBAJIMCh. B ry04yarom BemiecTBe MPOUCXOIUT
MCTOHYEHUE KOCTHOM TKaHHU, OJHAKO IOJ HAJKOCTHULEH COXPaHSAJIOCh HEOOJBIIOE KOJINYECTBO
octeoHoB. IIpu 1 cTemeHu ocTeonmoposa TakuxX IpyObIX M3MEHEHHH BbISBIEHO He ObLI0. BHyTpH
KOCTH MHUKPOIIEPEIOMBbl KOCTHBIX OallOYeK COMPOBOXKAAIOTCS MEJIKMMHU KPOBOM3IMUAHUAMH. [Ipu
3TOM  (popmupyeTcs OCTeOreHass KJIETOYHO-BOJIOKHHCTass TKaHb. M3 Hee Qopmupyercs
MHUKPOMO30J1b IPyOOBOJIOKHUCTOTO CTPOCHHUS. ['aBEpCOB KaHa B COUYETAHHM C OKPY>KAIOIMIMMHU €ro
KOHLEHTPUYECKUMHU KOCTHBIMU IUIACTUHKAMU SBJIETCS CTPYKTYPHOM €IUHUIIEN KOMIIAKTHOTO
BelecTBa Koctu. CTpOEHUE OCTEOHA IIPU OCTEOXOHAPO3€ 3HAUUTEIBHO HAapYIIEHO NpHU 3 CTENEHU
ocreoniopo3a. CreHku ['aBepcoBBIX KaHAlIOB M3MEHEHBI Kak npu 1-i, Tak u 3-i crenenu. Ilpu
OCTEOXOHAPO3€ KaHAJbLbI Pa3IMYHON BETUYMHBI, a UX opMa ObUIM H3MEHEHHBIMU (puc.l). B
TKaHU - KpyMHbIE TIOJOCTH HENpPaBWIBHOM (OPMBI, C HEPOBHBIMU KpasMu. B wactu u3 HuUX -
TpoMObI. CTpoeHue ocreona HapyuieHo. CTeHkH ['aBepcoBbIX KaHAJIOB M3MEHEHHI. [IpocBeT cyskeH.
[TapannenbHO MOBEPXHOCTH IJIACTUHOK PACIIONIOKEHBI CJIOM MaJCHbKHMX 3BE371000pa3HbIX ITyCTOT,
IIPOJOJDKAIOIINXCS B MHOTOYHCIIEHHBIE TOHKHE KAaHAJIbLIBI, B KOTOPBIX HAXOJATCS KOCTHBIE KIIETKH,
JAIOIIMe OTPOCTKU B KaHANIBIBl. OHM Pa3IM4YHON BETHMUMHBI, a X (hopMa — H3MEHEHA.

[Ipy MUKPOCKOMMYECKOM HCCIICOBAHUI KOCTHOW TKAaHM OBUTM  BBISBICHBI YYacTKH C
¢ubpo3HOI TKaHBIO, YUACTKH HEKPOTHU3UPOBAHHON TKaHH, a TAKXKE IMEPEXOJHBIC YUACTKU MEXITY
BBIIIIE YKa3aHHBIMU 30HaMU. [Ipu M3yueHHH 37eMEHTHOro aHaiu3a ObUTO BBISIBIEHO BO3PACTaHUE C
Bo3pacToM cozepxanuss Ca mnpu ymeHsplieHuu cogepxkanus O, Mg, P, K B KOCTHOH TkaHM
Ta300epEeHHOro CcycTaBa OOJBHBIX C OcTeonopo3oM. LludpoBeie mokazarenn B 3HAYUTEIHHOM
CTETEHH OTJIMYAIOTCS B rpynnax ¢ 1 u 3 cTeneHpio 3a001eBaHNN.

Pemeruaras cucrema Tpabekyn CTAaHOBUTCS Ooyiee TOHKOM M YaCTUYHO NPEPHIBUCTOM.
Tpabekynbl, HCTOHYASCh YAaCTHYHO paccachlBAJIMCh. B ry04yarom BemiecTBe MPOUCXOIUT
MCTOHYEHUE KOCTHOM TKaHHU, OJHAKO IOJ HAJKOCTHULEH COXPaHSAJIOCh HEOOJBIIOE KOJINYECTBO
octeoHoB. [Ipu 1 cTemeHu ocreonopo3a TakuxX rpyObIX M3MEHEHUil BBIABIECHO HE OblI0. BHyTpH
KOCTH MHUKPOIIEPETIOMBbI KOCTHBIX 0allOYeK COMPOBOXKAAIOTCS MEJIKMMHU KPOBOM3IMUAHUAMH. [Ipu
3ToM  (popmupyeTcs OCTeoreHass KJIETOYHO-BOJIOKHHCTass TKaHb. M3 Hee Qopmupyercs
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MHUKPOMO30J1b TPyOOBOJIOKHUCTOTO CTPOCHHUS. |'aBEpCOB KaHAJ B COUYETAHHM C OKPY>KAIOIIMMHU €ro
KOHLICHTPUYECKUMM KOCTHBIMU IUIACTUHKAMU SBJISIETCA CTPYKTYPHOM €AVHULIEH KOMIIAKTHOI'O
BelecTBa KocTu. CTpOeHUE OCTEOHA IIPU OCTEOXOHAPO3€ 3HAUMTEIBHO HAapPYIIEHO NpHU 3 CTENEHU
ocreoniopo3a. CreHku ['aBepcoBBIX KaHAlIOB M3MEHEHBI Kak npu 1-i, Tak u 3-i crenenu. Ilpu
OCTEOXOHAPO3€ KaHAJBIBl PA3IMYHON BENMYMHBL, @ X (GopMa ObUIM HM3MEHEHHBIMHU. B TkaHu -
KPYIIHBIE TIOJIOCTH HEMpaBWIBHOW (DOPMBI, C HEPOBHBIMU KpasMu. B uWacTu u3 HUX - TPOMOBI.
Crpoenne ocrteoHa HapymeHo. CteHku [‘aBepcoBbIX KaHanoB u3MeHEHBL. lIpocBeT cyxeH.
[TapannenbHO MOBEPXHOCTH IJIACTUHOK PACIIONIOKEHBI CJIOM MAaJEHbKHUX 3BE371000pa3HbIX ITyCTOT,
IIPOIOJIKAIOIIMUXCA B MHOTOYUCIICHHBIE TOHKUE KaHAJBIbI, B KOTOPBIX HAXOAATCS KOCTHBIE KIIETKH,
JAIOIIMe OTPOCTKU B KaHANIBIBl. OHM Pa3IMYHON BETHMUMHBI, a X (hopMa — H3MEHEHA.

[Ipy MHUKpPOCKONMYECKOM HCCIEIOBAHUNA KOCTHOM TKaHM OBUIM BBISBJICHBI YYacTKU C
¢ubpo3HOI TKaHBIO, YUACTKH HEKPOTHU3UPOBAHHON TKaHH, a TAKXKE MEPEXOJHBIC YUACTKU MEXITY
BBIIIIC YKa3aHHBIMU 30HaMU. [Ipu M3yueHHH 37eMEHTHOro aHaiu3a ObUTO BBISIBIEHO BO3PACTaHUE C
Bo3pacToM cozepxanuss Ca mnpu ymeHblieHHu cogepxkanus O, Mg, P, K B KOCTHOH TkaHM
Ta300€pEeHHOro CcycTaBa OOJBHBIX C OcTeonopo3oM. LludpoBeie mokazarenn B 3HAYUTEIHHOM
CTETEHH OTJIMYAIOTCS B rpynnax ¢ 1 u 3 cTeneHpio 3a001€BaHNN.

BriBoablI. Takum 00pa3oMm, HpU H3YYEHUH HIIEMEHTHOTO COCTaBa KOCTHOH TKaHH
BBISIBIICHO, YTO B KJIIMMAKTEPUYECKOM MEPHOJIE Y KEHIIMH UX COEepKaHue OyIeT KOPPEIUPOBATHCS
C KOHLEHTPALMEH MMKPOIIEMEHTOB B KpPOBH, 4YTO MOXKET SIBUTbCS JOINOJHUTEIBHBIM

CKPUHUHTOBBIM TecTOM. [lpm 3TOM, Ha mepBOE MECTO MOXKET BBIXOAWUTH KAJbIUH, YTO MOXET
COYeTaThCsl CO CTaguel mporecca. Takue 3JIEMEHThl Kak KHCIOpoJ, Kamui, ¢ocdop u, mo-
BUIMMOMY, MarHiii IpOTPECCUBHO YMEHBIIAIOTCSA B KOCTAX. [Ipu 31€KTPOHHO-MUKPOCKOITUYECKOM
UCCIICZIOBAaHUM KOCTHOW TKaHM Ha TEPBOE€ MECTO BBICTYMAIOT HApPYIICHHUsSI CTPOCHUS KOCTHBIX
6anok U ['aBepCOBBIX KaHAIOB, a TaKke TPoMOO3, YTO OCOOCHHO  MPOSBIAETCS NMPH 3 CTEHECHU
0CTEOIopo3a. BhIABIEHbIC B KOCTHOW TKAaHU YJIbTPACTPYKTYpPHBIE M3MEHEHHS IPU OCTEONOpO3e U
nrcOaliaHC coAep KaHus MUKPOAJIEMEHTOB B KOCTHOM TKaHU OTKPBIBAIOT JabHEHIINE MEePCTIEKTHUBEI
MOUCKA NPOPHUIAKTHUECKUX U JIEYEOHBIX MEPONPUATHH y KEHIUH B IEPUMEHOIIAY3e.
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2.AnmuxanoBa H.M., AG6ocxomxaeBa JI.C., McmamnoBa C.M. Pacmpoctpan€HHOCTH
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MODERN APPROACHES TO DIAGNOSIS IN UTERINE AND VAGINAL ANOMALIES
B.B.Negmadjanov, S.E.Makhmudova
Samarkand state medical university
Abstract
Congenital anomalies of sexual development often lead to serious disorders of the
reproductive system and are associated with an unfavorable prognosis in terms of fertility. However,
in recent years, the active development of assisted reproductive technologies has made it possible to
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significantly improve reproductive outcomes in infertile patients. Timely and accurate diagnosis of
congenital anomalies, as well as well-designed tactics of management of such patients remain the
key factors of successful treatment in such cases.

The aim of this study is to summarize modern approaches to the diagnosis of congenital
malformations of genital organs and to analyze the role of genetic factors in their formation.

Clinical, instrumental and laboratory diagnostic methods including ultrasound, MRI,
endoscopic methods, as well as molecular genetic studies, which allow not only to detect anomalies
but also to determine their etiology, are considered.

The work aims to raise awareness of the importance of early diagnosis and genetic
counseling, and emphasizes the importance of personalized approach in planning treatment and
rehabilitation of women with congenital genital malformations.

Key words: congenital genital malformations, bicornuate uterus, genetics, diagnosis, aplasia
of the uterus and vagina

BACHADON VA QIN RIVOJLANISHI ANOMALIYALARINING
DIAGNOSTIKASIDA ZAMONAVIY YONDASHUVLAR
B.B.Negmadjanov, S.E.Makhmudova
Samarqand tibbiyot universiteti
Abstrakt

Tug'ma jinsiy anomaliyalar ko'pincha reproduktiv tizimning jiddiy buzilishiga olib keladi va
natijasiz reproduktiv prognoz bilan bog'liq. So'nggi yillarda yordamchi reproduktiv
texnologiyalarning rivojlanishi bepusht bemorlarning reproduktiv prognozini sezilarli darajada
yaxshiladi. Tug'ma jinsiy anomaliyalar uchun reproduktiv prognozni yaxshilash ko'p jihatdan
anomaliyalarni 0'z vaqtida tashxislash va bemorlarni oqilona boshqgarishga bog'liq.

Tadqiqotning maqgsadi genital organlarning tug'ma nuqsonlarini tashxislashning zamonaviy
yondashuvlarini umumlashtirish va ularning shakllanishida genetik omillarning rolini tahlil qilishdir.

Magqolada klinik, instrumental va laboratoriya diagnostika usullari, jumladan ultratovush,
MRT, endoskopik usullar, shuningdek, molekulyar genetik tadqiqotlar ko'rib chiqiladi, bu nafaqat
anomaliyani aniqlash, balki uning etiologiyasini aniqlash imkonini beradi.

Ushbu tadqiqotda erta tashxis qo'yish va genetik maslahatning ahamiyati haqida
xabardorlikni oshirishga qaratilgan bo'lib, tug'ma jinsiy nugsonlari bo'lgan ayollarni davolash va
reabilitatsiya qilishni rejalashtirishda shaxsiy yondashuv muhimligini ta'kidlaydi.

Kalit so'zlar: genital organlarning rivojlanishidagi anomaliyalar, ikki shoxli bachadon,
genetika, diagnostika, bachadon va qin aplaziyasi.

FEATURES OF CLINICAL AND BIOCHEMICAL INDICATORS IN PREGNANT
WOMEN WITH COVID-19
Razzakova Nilufar Saidakhmatovna
Tashkent Medical Academy
Introduction. The purpose of the study is to increase the effectiveness of complex clinical
and laboratory diagnostics and management tactics based on an individual approach in existing
cases of COVID-19 in pregnant women. An algorithm and a special software product have been
developed that can be used in clinical practice for the management of pregnant women diagnosed
with COVID-19. Conclusion. The obtained results showed the advantage of a personalized approach
and modern diagnostic methods, which allows for an improvement in perinatal outcomes and a
reduction in obstetric complications.
Keywords: Covid 19, pregnant, NEW scale, mother-fetus-placenta
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OCOBEHHOCTHU KJIMHUKO-BUOXUMHUYECKHWA MMOKA3ATEJIEN Y
BEPEMEHHBIX C COVID-19
Paz3zakoBa Hunmydap CaiinaxmaroBHa
TamkeHdTCKUNM METUIIMHCKUN aKageMus

AOcTpakT.

BBenenne. Llenp uccienoBanus - moBblieHHE 3()()EKTUBHOCTH KOMILJIEKCHON KIMHUKO-
na0opaTOpHOl JIMArHOCTHUKM W TakTUKU BeaeHus OepemenHbix ¢ COVID-19 Ha ocHOBe
WHIMBUYAIbHOTO ToOAXona. Pa3zpaGoTaH anroputM M CHEUUANBHBIA MPOTPAMMHBIN TPOIYKT,
KOTOpPBIE MOTYT OBITh MCIIOJIb30BaHbI B KIIMHUYECKOM MPaKTUKE JJIS1 BEACHUSI OEpPEMEHHBIX KEHIIUH
c auarHozom  COVID-19. IlomyueHnHble  pe3ynbTaTbl  [OKa3ajld  IPEUMYIIECTBO
[IEPCOHAIIM3UPOBAHHOIO IIOAXO0Ja M COBPEMEHHBIX METOJIOB JHMAarHOCTUKM, YTO I03BOJISAET
YJIy4IIUTh [IEpUHATAIBHBIE PE3YJIBTAThl U CHU3UTh aKyIIEPCKUE OCIOKHEHUS.

COVID-19 BILAN KASALLANGAN HOMILADOR AYOLLARDA KLINIK VA
BIOKIMYOVIY KO‘RSATKICHLARNING XUSUSIYATLARI
Razzakova Nilufar Saydaxmatovna !
Toshkent Tibbiyot Akademiyasi, Toshkent, O‘zbekiston
E-mail: nilufar.razzakova@mail.ru

Annotatsiya.
Kirish. Tadqiqotdan magsad — homilador ayollarda COVID-19 bilan mavjud holatlarda kompleks
klinik-laborator diagnostika va shaxsiy yondashuv asosida yuritish taktikasi samaradorligini
oshirish.
COVID-19 bilan aniglangan homilador ayollarni yuritish uchun klinik amaliyotda qo‘llash mumkin
bo‘lgan algoritm va maxsus dasturiy mahsulot ishlab chiqildi. Olingan natijalar shaxsiylashtirilgan
yondashuv va zamonaviy diagnostika usullarining ustunligini ko‘rsatdi, bu esa perinatal natijalarni
yaxshilash hamda akusherlik asoratlarini kamaytirish imkonini beradi.

Kalit so‘zlar: Covid 19, xomilador, NEW shkalasi, ona-xomila -yuldosh

AkTyanpHOCT: B mepBoM M BTOpOM TpHMeEcCTpax OEpeMEHHOCTH TIOCle MEpPEeHECeHHOM
unpexkmuu COVID-19 oTmeueHBI caMONPON3BOJIBHBIE BBIKUBIIIN, AOPOIOBBIA Pa3phIB IUIOAHBIX
000JI0YeK, MpPEXKAECBPEMEHHBIE pPOABI, O000OCTpEeHHE XPOHUYECKOH COMAaTHYECKOH MaTOJIOTHU
(3a0oneBaHMii CepAEYHO-COCYIUCTON CHCTEMBI, OPraHOB [bIXaHUS, ayTOMMMYHHBIX IPOILIECCOB,
SHJOKPUHHOW MATOJIOTUH ), TOCIEPOJOBbIE KPOBOTEUEHHUS

M3MeHeHus, MPOUCXOIAIINE BO BCEM OpraHU3Me JKEHIIMHBI BO BpeMsi 0€peMEHHOCTH, B TOM
YHCJIE B IBIXaTENbHON U HMMYHHON CUCTEMAaX MOBBIILIAIOT BOCIPUMMUYNBOCTD KEHILUHBI K TSHKEIIOM
MHQEKIUH U THIIOKCHYecKoMy auctpeccy. K ToMmy ke, HaOII0Jat0muecs: MOBbIIIEHHE YKCIPECCHH
ACE2 Bo BpeMmsi OepeMEHHOCTH B KJIETKAaX TKaHEW MAaTKU U IUJIALIEHTHI, YBEITUYUBACT YSA3BUMOCTD
6epemenHoi xeHmuHb K COVID-19

Leabio HcceA0BaHUS SIBISCTCS OIpeNeNeHUe POl OMOXMMHMYECKHX TIIOKa3zaTeleil B
MEXaHU3ME pa3BUTUSl NEPUHATAJIBHBIN MAaTONOTUM pa3paboTKa MeToJa BEACHUS OEpPEeMEHHBIX C
COVID-19

Matepuan um Meroabl uccienoBanusi: OCHOBHYIO TPYIy COCTaBWIM 59 OepeMeHHBbIE
YKEHIIUHBI C TOATBEPKIAECHHBIM Auarnoctuyeckum Tectom COVID 19 (U08.9), koTopble pa3aeneHbl
Ha 2 moArpynmsl: 1 rpynmna — 32 6epeMeHHbIe )KEHIIUHBI ¢ JIETKUM TeueHueM Tsokectu COVID 19; 2
rpynmna — 27 6epemenHbIX xeHIMH ¢ COVID 19 ¢ ymepeHHBIM CTENeHEeM TsKeCTH TeueHus. Bcee
OepeMeHHBbIE JKEHIIMHBI HMenu nojoxutenabHbiil TP pesynprar. CpaBHUTENBHYIO TPYIIILY
coctaBuiu 38 O6epeMeHHbIX xeHIMH ¢ OPU BepXHUX AbIXxaTenbHBIX myTeld. KoHTponpHYIO TpyImy
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B 9TOM HcciIeqoBaHuU cocTaBwind 30 OepeMeHHBIX ¢ (PU3UOJIOTHYECKUM TeueHHEM OepeMEeHHOCTH
6e3 kopoHaBupycHOI nHpekmeit COVID-19.

[To momudunupoBannoit mkane NEWS-2 (tabm. 2.1) HuU3KOMY puUCKY coOTBeTcTByeT 0
6amioB, cpenHemy— -4 Oamna (rocnuTanu3upoBaTh B OOBIYHOE OTHEJIEHHUE), BBHICOKOMY— 5—6
0ayuioB (JieueHUEe B OTJEJIICHUM, HEWHBA3WBHAs BEHTHIALMs, KoHcynpTanus B OPUT) u odeHb
BbICOKOMY— 7 GayiioB U Oombie (rocriutanuzamus B OPUT).

OnepaTHBHbIE BMEIIATENbCTBA Ha OpraHax OpIOIIHOW TOJOCTH  (ammeHAdKTOMMS,
XOJICLMCTIKTOMHUS U JIp.) ObLIM B aHaMHe3e y 2 skeHIIuH (3,4%) B OCHOBHOM rpymrie, y 3 KeHIIUH
(7,9%) B cpaBHUTENnbHOU Trpymnme. Y KEHUIMH KOHTPOJBbHOH Ipymmbl HE ObLIO BbIsABICHO. [lpu
CpaBHEHHMHM IIOKa3aTesiell CTAaTHCTHYECKU 3HAYMMbIE DPA3UuMs B TPYIIAxX CpaBHEHUS HE OBLIO
BbisiBiieHO (p=0,01). Ha opranax penpoIyKTHBHOI CHCTEMbl MaKCUMaJIbHOE YHCIIO ONepaIfii 06110
orMeueHo y 6 xeHmuH (10,2%) ocHoBHO rpynmsbl, y 4 sxeHmuH (10,5%) cpaBHUTENBHOM TPYIIIBI U
y JKEHIIWH KOHTPOJBHOH TPYIIbl HE ObUIO BBISBICHO. AHAJHM3 ONEPATUBHBIX BMEIIATEIHCTB HA
opraHax penpoayKTUBHOM CHCTEMbI IOKa3zal Ccieayromiee: 2 TalueHTKaM Oblla BBITOJHEHA
TyOSKTOMUS, TIPU 3TOM y | >KEHIIMHBI ObUIa MPOBEJCHA JAMAPOCKONMYECKUM AOCTymoM, y 1 —
JamapoToMHbIM. Y 4 keHIIMH ObuUla  MPOM3BEJCHAa  ONepalys KecapeBO  CEYCHHE.
Jlamapockonuyeckasi MUIOMAKTOMHES Oblila IpOoU3BeieHa 2 )KEHIIMHAM, YIaleHHE SHI0METPHOUIHOM
KHCTBI SIMUHUKA — 1 ¥ THCTEPOCKONMYECKOE YJAI€HUE TTOJUIIOB SHAOMETPUS — 2.

BHyTpumarounsle BMemIaTesnbcTBa Obut 3apeructpupoBanbl B 12 (9,4%) ciaywasx mo
MOBOJAY CaMOIIPOM3BOJIHBIX BBIKMABIINIEH, AMAarHOCTHYECKOTO BBICKAOIMBAHHS TOJOCTH MAaTKH.
CpaBHUTENBHBII aHAIU3 MPOBEIECHHBIX I'MHEKOJOTMYECKUX ONEpalui y JKEHIIMH BCEX I'PyII HE
BBISIBUJI IOCTOBEPHBIX paznunuuii (p<0,05).

ITpu conocrasnenne UMT y nanueHToB ¢ pa3zHoi creneHbro TshkecTH TeueHuss COVID-19
HE TI0Ka3aJ0 CTAaTUCTUYECKH 3HAUYMMBIX pa3IMuuii IPU MHOXXECTBEHHOM CpPaBHEHUH, XOTS
MeananHoe 3HaueHne UMT B rpymme nanueHToB ¢ JIETKOH CTETEHBIO TSHKECTH ObLTO 3aMETHO HUXKE
(28,7+0,31; 95% AU: 25,2-33,1), ueM co cpenHe Tsxenoit crenensto Tsukectu (31,7+0,26; 95% AU:
26,8-33,9), a KOppensAUOHHBIA aHaTU3 BBISIBHI CJIa0yl0, HO CTATUCTHYECKU 3HAUUMYIO MPAMYIO
koppensiiuio UMT u crenenu tsoxkect KopoHaBupycHor nHdexnmu (rs=0,11; p<0,05).

Crnenyromuii mokaszarenb, W3yYeHHbI HaMu, Oblla CTENEHb TSKECTH KOPOHABUPYCHOU
unpexuun COVID-19 y rocnuranu3upoBaHHbIX OepeMeHHBIX. YacThIMU jkanobaMu ObLTH CyXOif
kamenb (39), cmaboctp (38), mepmienue B ropie (37), moBwlmieHHE TeMmieparypbl Tena (36),
Hegomoranue (36), ronoBHas 6onb (28). Hammenpmumu — Hapymenue obousuus (10), pota (5),
nomota B cyctaBax (10), Bsutocts (35), quapes (14). I[loutn y momoBUHBI OepeMEHHBIX HAOII0JAI0Ch
Ha MOMEHT OCMOTpa TOJIOBOKpPY>KEHHE, CYXOCThb BO PTY, 03HOO, 0OJM B MOSCHUYHOM 0O0IacTH,
JIOMOTA B T€JI€, CHUKEHUE aIeTUTa.

O0cy:xnenne pe3yibTaToB.CpaBHEHHE OCOOCHHOCTEH TEYCHHS OCPEMEHHOCTH IOKAa3alio
JIOCTOBEPHO MEHBIIEE YMCIIO JKEHUIMH C aHEMHMEW, YMEPEHHOM mpeldkiamicued B rpymme 1 1o
CpaBHEHHIO C TPYMIIOA 2, TOCTOBEpHO Ooubliee ¢ rectaliioHHON Al B rpynme 1 mo cpaBHEHHIO ¢
rpynmoi 3 U JOCTOBEpHO MEHBIIEE ¢ aHeMHel, HO Oousbliee ¢ rectaunoHHo Al' B rpynme 1 mo
CPaBHEHHUIO C IpynIou 4.

beuto mpoBeneHo aHanu3 maputera 'y OepeMeHHBIX obOcnenyembix rpymm (tadm.l). Ipu
CPaBHEHUH BBISIBJIIEHO, YTO KOJMYECTBO NEPBOPOIAIINX MMALUEHTOK OKa3aJIoCh JOCTOBEPHO BBILIE B
IpyHIe C JErKUM TEUYEHUEM 10 CPaBHEHHUIO C TPYMIION CO CPEIHE TAKEIIBIM TEUEHHUEM 3a00JIeBaHUs
u rpynmnoi koutpois (p<0,05).

CpaBHEHHE HCXOJIOB POAOPA3PELICHUS MALMEHTOK Irpynnbel | ¢ rpynmodl 2 BBISIBUWIO
JOCTOBEPHO OOJIBIIEE YMCIO CPOYHBIX POJOB, JOCTOBEPHO MEHBIIEE YHCIO MPEXKICBPEMEHHBIX
ponoB. CpaBHeHue rpynnel 1 ¢ rpynmnoil 3 mokaszano JOCTOBEPHO MEHBIIEE UMCIIO POJOB UEpeE3
€CTEeCTBEHHbIE poJioBbIe MyTH, HO Oojbmiee uncino OKC. CpaBuenue rpynmbl 1 ¢ KOHTPOJIBHOU
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TPYNIION YCTAaHOBWJIO JIOCTOBEPHO OOJIbIIEEe YHCIO JXCHIIUH C OCTPOM M IMPOrpecCHpYIOLICH
TUNIOKCUEN 11012 (AUCTpece mioa).

ITpu aHanm3e COCTOSTHUS HOBOPOXIECHHBIX BBISBJICHBI CIEAYIOIINE JaHHbIE. Y MalMEHTOK
rpynnsl 1 poamnock 92,9% pebGeHka B yIOBICTBOPUTEIILHOM COCTOSIHUU (OICHKA IO IKanie Amrap
He Hke 7 OamnoB), maccoit tena 3451 + 430,9 r, qnuuoit Tena 51,043,3 cM; Tpoe B COCTOSIHUH
CpeaHel TsHKEeCTU 10 MPUYMHE MHTpaHaTalbHOU acukcnu (oLeHKa 1o mkane Anrap 4—7 6amioB);
OJIMH B TSDKEJIOM COCTOSIHUHM, OOYCJIOBIEHHBIM HEJIOHOUICHHOCTHIO U MHTPAaHATAJIbHON acpUKCHEn
(onenka mo mkane Anrap 2 6amia). B cooTBeTCTBHM ¢ MapIIpyTH3aliel B CHENHUaTu3UPOBAHHBIN
cTaumoHap ObLIM nepeBeneHbl 24,5% neTei.

VY mauueHTOK rpymibl 2 aHTeHaTaldbHas JUArHOCTHKA (PYHKIIMOHAIBHOTO COCTOSIHHS IUIOAA
Mo pe3yjbTaTaM KapJHOTOKOrpaduH, yIbTPAa3BYKOBOI'O HCCIECAOBAaHUSI U JOIUIEPOMETPHUH
KOHCTaTHUpOBaJla MPEHMYIIECTBEHHO KOMIEHCHPOBAaHHOE (PYHKIIMOHAIBHOE COCTOSIHUE IIIOJO0B. Y
nanueHTok 3Tod rpynnsl 90,0% nerelt poaunuch B yAOBIETBOPUTEIBHOM COCTOSIHUHM (OLIEHKA IO
mkane Anrap He HUXKe 7 6aioB), maccoit tena 3284,4+430,9 r, nuHOo# Tena 57,7+£3,3 cMm; 26,4%
JeTeil — B COCTOSIHUM CPEIHEW TKECTH Ha (OHE MHTpaHATAJIbHON acUKCUM (OIEHKA MO INIKaje
Arnrap He HIKE 4 6aJUIOB).

Bce netn nanueHTok rpymnm 3 ¥ KOHTPOJIBHOM pOAMIIUCH B YAOBIETBOPUTEIBHOM COCTOSSHUU
(ouenka mo mkane Amnrap He HIke 7 0amioB). OreHKa HOBOPOXKICHHBIX MOKa3ayia CIEeIYIOIIHe
pe3yJIbTaThl: B CPEAHEM Macca Tena JAeTel Npu poKIAeHUM B rpymnme 3 coctaBmwia 3483,6 + 513,6 T,
mHa tena — 51,442,8 cM; B KoHTpoibHOM rpynne — 3625+367,4 r poct — 50,9 + 2,6 cm; Bce netu
BBIIIMCAHBI C OJIOKUTEIBHON JUHAMUKONW MACChI TEJA.

CpaBHEHHE HMCXOJI0OB HOBOPOXICHHBIX BBISBUJIO JIOCTOBEPHO OOJbIIEE YHUCIO OOBUTHMA
IIyIIOBUHBI U NEPEBOJIOB B COOTBETCTBMM C MapLIpyTH3alUed B CIELMAIN3UPOBAHHBIN CTallMOHAP
BBISIBJIEHO y KEHIIMH I'PyNIbl 2 B CpaBHEHUHM ¢ Ipynnoi koHTpous (p<0,001).

BriBogsl. MccnenoBanne moka3ano CyIIeCTBEHHOE BIHMSHHUE TPUMECTPOB OEpeMEHHOCTH Ha
teuenue 3aboneBanuss COVID-19 y xenmun. Yacrora unduuupoBanus COVID-19 cpenu
OepeMeHHBIX HaumOONbIIasi B TPEThEM TPHUMECTPE, YTO MOXKET OBbITh CBSA3aHO C YBEIHMYCHHEM
KOJIMYEeCTBAa perempuan yang NpPOXOIAIIMX OOCIeAOBaHUS B JTOT mepuoi. Hamuuue
COITyTCTBYIOIIUX 3a00JI€BaHNH Y MALIMEHTOK yBenuunBaeT TshkecTh TeueHuss COVID-19.

Bo BTOpoM TpuMmecTpe OEpeMEHHOCTH >XCHIIUHBI 4Yalle JOCTUTAIM BBI3JOPOBICHHS IO
CPaBHEHHIO C TPETbUM TPUMECTPOM. AHANU3 JaHHBIX IOKa3ajd NPSIMYI0 KOPPEISLHUI0 MEXKIY
CpOKOM OEpeMEHHOCTH M CTENEHBIO TSHKECTH 3a00JeBaHMA: YEM IMO3/IHEE CPOK, TeM TsDKesee
nporekaer COVID-19. Bee nammmentku ¢ COVID-19 B Tpetbem TpuMecTpe Obutn B Bo3pacte 26-35
JeT, MpUYeM KOJIMYECTBO IHEW MNpeOblBaHMS B CTAllMOHAPE U CTENEHb THKECTH 3a00JIeBaHUS
KOPPEIMPOBAIN C BO3PACTOM: YEM CTaplle MallMeHTKa, TEM BBILLIE MOKA3aTEIH.

bepemennslie xeHmmHb ¢ COVID-19 nMeroT NOBBIIEHHBIN PUCK IPEXAEBPEMEHHBIX POJIOB
U aHTEHATaJIbHOM Tulenu miojga. AHalu3 MEPUHATAIBHBIX HMCXOJ0B HOBOPOXKICHHBIX BBISBUI
CTaTUCTUYECKM 3HauMMylo Koppemsnuio mexay COVID-19 y marepy UM HU3KMM POCTOM,
HE/IOHOIIEHHOCTHIO0, 00JIee HU3KUMH OLIEHKAaMU TI0 IIKajie ATNrap y AeTeil.
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SPECIFIC FEATURES OF ORGAN PRESERVING OPERATIONS FOR UTERINE
FIBROIDS
Sh.Sh. Saparbayeva, K.A. Sattarova
Tashkent Medical Academy
Email: kamola4740sattarova@gmail.com
Abstract.
Background. Type 0, 1 and 2 are the submucosal fibroids. Submucous myomas represent one of
the main indications for operative hysteroscopy. Hysteroscopic resection of submucous fibroids
should be a simple, well-tolerated procedure and ideally finished in a single surgical step.
Hysteroscopic myomectomy is an effective procedure. Fertility outcome and menorrhagia are
improved by this procedure. However, for menorrhagia, a recurrence can occur mainly during the
first year following the surgery. For bleeding outcome, a success rate from 70 to 99% has been
reported by different studies Results: 261 studies were screened and 19 of these were read for
eligibility. Three studies encompassing 56 patients in total were included. Among the overall
population studied, 3 patients needed an additional procedure to completely remove the myoma and
five cases of post-surgical synechiae were recorded. No complications were reported. Of 42 patients
wishing for pregnancy, the cumulative live birth rates before and after the hysteroscopic
myomectomy were 14.3% and 42.9%, respectively.
Conclusions: Hysteroscopic myomectomy appears to be a safe and feasible approach. Nevertheless,
data reported in the literature are extremely scarce and based on studies with few patients enrolled.
New evidence is needed to assess the safety and effectiveness of hysteroscopic treatment for FIGO
type 3 myomas.
Keywords: myoma type 3; uterine fibroids; hysteroscopy; myomectomy; female infertility

BACHADON FIBROMIYASIDA A’ZONI SAQLAB QOLISH JARROXLIGINING O‘ZIGA
XOS XUSUSIYATLARI
Sh.Sh. Saparbayeva, K.A.Sattarova
Fon. 0, 1 va 2-toifa submukozal miomalardir. Submukoz miomalar operativ histeroskopiya uchun
asosily ko'rsatkichlardan biridir. Shilliq osti miomasining histeroskopik rezektsiyasi oddiy, yaxshi
muhosaba qilinadigan va bir jarrohlik bosqichida ideal tarzda yakunlanishi kerak. Histeroskopik
miyomektomiya samarali protsedura hisoblanadi. Ushbu protsedura bilan tug'ilish natijasi va
menorragiya yaxshilanadi. Biroq, menorragiya uchun relaps asosan operatsiyadan keyingi birinchi
yil davomida sodir bo'lishi mumkin. Turli tadqiqotlarda qon ketishining natijasi 70 dan 99% gacha
bo'lgan muvaffaqiyat darajasi haqida xabar berilgan 261 ta tadqiqot tekshirildi va ulardan 19 tasi
muvofiqlik uchun o'qildi. Hammasi bo'lib 56 bemorni qamrab olgan uchta tadqiqot kiritilgan.
O'rganilgan umumiy aholi orasida 3 bemorga miomani to'liq olib tashlash uchun qo'shimcha
protsedura kerak bo'lgan va jarrohlikdan keyingi sinexiyaning beshta holati qayd etilgan. Hech
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qanday asoratlar haqida xabar berilmagan. Homilador bo'lishni istagan 42 bemorning histeroskopik
miyomektomiyadan oldin va keyin jami tirik tug'ilish darajasi mos ravishda 14,3% va 42,9% ni
tashkil etdi.

Xulosa: Histeroskopik miyomektomiya xavfsiz va mumkin bo'lgan yondashuv bo'lib ko'rinadi.
Shunga garamay, adabiyotda keltirilgan ma'lumotlar juda kam va kam sonli bemorlar ishtirok etgan
tadqiqotlarga asoslangan. FIGO 3-toifa miomalari uchun histeroskopik davolashning xavfsizligi va
samaradorligini baholash uchun yangi dalillar kerak.

Kalit so‘zlar:mioma; bachadon miomasi; histeroskopiya; miyomektomiya; ayollarning bepushtligi

OCOBEHHOCTH OPTAHOCOXPAHUTEJIBHBIX OITEPALIAN ITIPU ®UBPOME
MATKH
HI.II. Canap6aeBa, K.A. CarrapoBa
AHHOTAIUSA.

Hpeapicropusi. Tuner 0, 1 1 2 — 310 cyOMyKko3HbIe (UOpoMUOMBEL. CyOMyKO3HBIE MHOMBI
NPEACTAaBISAIOT €000 OJHO M3 OCHOBHBIX TIOKAa3aHMW JUIsl ONEPATUBHOM THUCTEPOCKOIHUH.
I'ucrepockonuyueckass pe3ekuusi CyOMyKO3HbIX (QHOpPOM JODKHA OBITH MPOCTOH, XOPOILIO
[IEPEHOCUMOM IIpOLIEAypOM M B HJCaJe 3aBepLIaTbCcs 34 OAMH XUPYPIMUECKUH  OTall
I'ucrepockonuueckass MUOMIKTOMHS — 3¢ dextuBHas mponenypa. Pesdynprar (QepTHIBLHOCTH |
MEHOppAaruu yJydliaeTcsi ¢ MOMOUIbIO ATOM mporenypsl. OJHAKO pPElUINB MEHOPPATHH MOXKET
NPOM30WTH B OCHOBHOM B TEYEHHE IIEPBOrO roja Iocje omnepauuu. YTo KacaeTrcs HCXoAa
KPOBOTEUEHHSI, TO B PAa3IMUHBIX UCCIEOBAHUAX CO00IIAIOCh 0 yacToTe ycrexa ot 70 1o 99%
[Mocnenusis knaccupukanuss MexayHapoaHoi ¢enepaunu ruHekonorun u akymepcersa (FIGO)
pexnaccupuIupoBaga MHOMBI THUIA 3, W3MEHUB HUX KIACCU(PHUKAIMIO C HHTPaAMypajbHOH Ha
CyOMyKO3HY10. XOTS THCTEPOCKONNYECKAast MUOMIKTOMMUS CYMTACTCS 30JI0THIM CTaHIAPTOM JICUCHHUS
IUI TIAIMEHTOB C CHMIITOMaMH CYOMYKO3HBIX MHOM, B HAcTOsIEe BpeMsi HET KOHKPETHBIX
pPEKOMEHAALUH MO JICYCHUI0O MUOM 3-TO THUIA, a ONTHUMAJIbHBIA XUPYPTUUECKHNA MOAXO0J OCTACTCS
HeomnpeaeneHHbIM. bbito poBepeHo 261 uccnenoBanue, u 19 w3 HUX ObUTH TPOYUTAHBI HA TIPEIMET
COOTBETCTBHUSl TPeOOBaHUSAM. BBIIO BKIIOUEHO TPH HCCIEAOBAaHMS, OXBATHIBAIOIIMX B OOIIEH
clo)kHOCTH 56 maruentoB. Cpenu Bcel M3ydeHHOW MOMyJSAIMM 3 MaIMeHTKaM MoTpeboBanach
JONIOJTHUTENbHAS TpOIeypa Ui MOJHOIO YJaJIeHUs] MUOMBI, U OBUIO 3aperuCTPUPOBAHO MSAThH
CIIy4aeB TOCIEONepaMOHHbIX cuHexuil. OcnoxHeHuid He Obuto. M3 42 manueHTOK, KeNaroluX
3a0epeMeHeTh, COBOKYITHBIC IIOKA3aTelIM KUBOPOXKIEHHS 1O U TOCIE THUCTEPOCKOMUYECKOM
MHOMAIKTOMHH cocTaBuiH 14,3% 1 42,9% COOTBETCTBEHHO.

BeBogpl:  ['mcrepockonuyeckas MHUOMAIKTOMHS, MO-BUAMMOMY, SBISIETCS O€30MAcCHBIM |
OCYIIECTBHUMBIM TOAX0A0M. TeM He MeHee, NaHHbIe, NPEACTaBICHHBIE B JHMTEpaType, KpaiiHe
CKYJIHBI 1 OCHOBAHbBI Ha UCCIIEJIOBAHUSAX C HEOOIBIINM KOJMYECTBOM BKIIOUEHHBIX MAI[MEHTOK.
HeoOxonuMbel  HOBBIE  JTOKa3aTENbCTBA JJIsl  OLIEHKH  0e30macHOCTH U 3P (HEKTUBHOCTH
ructepockonuyeckoro gederust Muom FIGO tuma 3.

KmtoueBble crmoBa: Muoma THma 3; MHOMa MaTKH; THCTEPOCKOINHUS; MHOMIKTOMHS, KEHCKOE
Oecrioaue

1.Introduction. According to the World Health Organization, approximately 25% of women over
the age of 35 have uterine fibroids, and most of them are asymptomatic. The main symptoms are
menstrual irregularities,pressure and abdominal pain, and infertility. Submucosal fibroids or
intramural fibroids cause damage to the inner lining of the uterus, which can lead to miscarriage or
infertility. The latest classification of the Federation of Gynecology and Obsterics clearly defines the
type of fibroids and has develop organ preserving operations based on their location, number, and
size.
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Various classifications of myomas can be found in the literature. In 2011 the FIGO classification
was published describing eight types of fibroids. This classification shows a more representative and
understandable scheme of fibroid distribution and is already being used for creating new algorithms.
Types 0, 1 and 2 are the intracavitary fibroids. Type 0 is completely intracavitary, type 1 has its
largest diameter in the uterine cavity and type 2 has its largest diameter in the myometrium.
Hysteroscopic resection of submucous fibroids should be a simple, effective, well-tolerated
procedure. The number and the size of myomas may influence the final outcome. In order to relieve
fibroid symptoms, such as menorrhagia, complete resection of fibroids is desirable. Hysteroscopic
myomectomy should be ideally performed in a single surgical step. 2.Materials and metods.

A systematic review was conducted through a search on the following databases: MEDLINE,
EMBASE, Global Health, The

Cochrane Library (Cochrane Database of Systematic Reviews, Cochrane Central Register of
Controlled Trials, Cochrane Methodology Register), Health Technology Assessment Database and
Web of Science research registers. The systematic review was registered in PROSPERO (ID:
CRDA42023418602) before starting the search and followed the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guideline [12], validated by the Enhancing the
Quality and Transparency of Health Research (EQUATOR) network, and the Cochrane Handbook
for Systematic Reviews [13].

We used the medical subject heading (MeSH) term “Leiomyoma” (MeSH Unique ID: D007889) in
combination with “Hysteroscopy” (MeSH Unique ID: DO015907) and “Uterine Myomectomy”
(MeSH Unique ID: D063186) and “Myoma” (MeSH Unique ID: D009214), and “Type 3.
Weselected papers written in English, since the inception of each database until 30 April 2023.
3.Results

3.1. Study Selection The literature search based on our pre-defined key search items identified 261
publications, after removing duplicates. The title and abstract of manuscripts were screened,
resulting in 19 studies considered potentially eligible to be included in the review. After the
evaluation of the full text, 16

studies were excluded: 11 manuscripts were articles without disaggregated data; 1 molecular and in
silico study ; 2 articles not considering the removal of type 3 myoma ; 1 study where type 3 myoma
removal was performed by other techniques ; 1 additional study was not in the English language .
Finally, a total number of three studies that met the abovementioned inclusion criteria were included
in the present systematic review.

Analysis of the Reports

In two articles, the main outcome was to assess the effectiveness and feasibility of hysteroscopic
myomectomy ,whereas one retrospective case-control study aimed to evaluate surgical outcomes
and the effect of hysteroscopic resection of type 3 fibroids luded are listed on the pregnancy
outcomes in infertile women . The baseline characteristics of the patients included are listed.

In chronological order, the first study was a retrospective analysis conducted by Capmas et al. on 13
women affected by type 3 myoma who underwent hysteroscopic myomectomy. Among these
patients, ten were suffering from AUB, two from infertility and one from pelvic pain. The mean size
of the resected myomas was 3.08 cm and 31% of patients presented multiple myomas. The surgery
was performed by two experienced surgeons. The procedure started with the incision of the
endometrium with a twizzle electrode by a Bettocchi hysteroscope and then by a 26 Fr resectoscope
with a Collins loop. Successively, myomas were resected by classical slicing. For three patients, it
was not possible to obtain a total resection in a single surgical time, and for this reason they had to
undergo a second operative hysteroscopy. Hysteroscopic surgery was performed according to the
classic slicing technique with pseudocapsule sparing. No post-operative complications were
recorded. The patient underwent a diagnostic hysteroscopy follow-up 8 weeks after the surgery in
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which an intact endometrium was found. The woman then underwent in vitro fertilization (IVF)
successfully. The last study included was a retrospective case-control study conducted by Han et al.
with the aim of evaluating the effect of type 3 myomas on IVF cycle outcomes and whether these
were modified by hysteroscopic myomectomy. In total, 101 patients with type 3 fibroid were
divided into two groups: 59 non-surgical (among them, 5 had a combination of SSs with type 3
myoma and 2 a combination of SSs with multiple type 3 myomas) and 42 surgical (6 suffering from
multiple type 3 myomas). These were matched to a control group of 61 patients with a normal uterus
(1:1 match ratio). The myomectomy was performed by a single experienced surgeon (>10 years of
experience and >500 achieved operative hysteroscopies per year) using a 26 Fr bipolar hysteroscope
equipped with a 30-degree lens. In order to facilitate the myoma dislocation toward the uterine
cavity, distension media pressure was gradually reduced and an intravenous infusion of 10 UI of
oxytocin in 500 mL of saline solution (0.9%) at a rate of 120 mL/h was administrated during the
procedure. No complications were recorded. The mean size of the resected myomas was 2.45 cm
and six patients were treated for multiple myomas. All procedures were performed under ultrasound
control. No residual fibroids, abnormal uterine bleeding or infection were reported at the

ultrasound and diagnostic hysteroscopy follow-up performed 68 weeks after the surgery. Mild
intrauterine adhesions were diagnosed in two patients who needed hysteroscopic adhesiolysis.
Regarding the reproductive outcomes, no significant differences in terms of cumulative clinical
pregnancy rate and cumulative live birth rate were reported between the control and surgery groups.
4.Discussion.

The FIGO subclassification system for uterine myomas has allowed us to overcome the limits of the
old classification, which has proved to be inadequate to obtain solid evidence, and probably
contributed (at least in part) to shedding light on the grey area regarding the effects and management
of uterine fibroids. Nevertheless, the novelties introduced by such a new classification have offered
a new point of view for clinicians and researchers, but also new clinical dilemmas.

For a long time, before the advent of the FIGO subclassification system, type 3 myomas were
considered as IM ones, and therefore the effects exerted in terms of AUB and fertility have been lost
and generalized among fibroids lying within the uterine wall.

Recent findings suggest that type 3 myomas may negatively impact fertility, raising questions about
the effectiveness of treatment options and the best approach to addressing these lesions . A
pharmacological treatment would allow for the avoidance of treatment causing undesirable scars to
the uterus, but no solid evidence is available in this regard . Unfortunately, robust evidence and
guidelines are still lacking about surgical treatments as well.

During pregnancy, especially in the first trimester and early second trimester, fibroids tend to grow
extensively . Due to this extensive growth, the fibroid may excessively increase the blood supply,
leading to inadequate oxygenation and, consequently, necrosis. There is evidence that inflammation
triggered by fibroid necrosis can increase the risk of pre-term delivery . For type 3 myomas and SMs
in general, given their extreme proximity to the uterine cavity, the risk of pre-term delivery may be
further increased. Management of these types of myomas should therefore be considered in women
with a history of subfertility and/or pre-term delivery and repeated pregnancy losses.

S.Conclusions

To the best of our knowledge, this is the first systematic review on hysteroscopic myomectomy for
type 3 myomas.

The absence of established guidelines on the treatment of type 3 myoma leaves a challenging
dilemma about the best approach with which to treat this population. This gap gains more
importance considering the detrimental effect that type 3 myomas could exert in of fertility.

To date, despite the fact that hysteroscopic myomectomy appears to be a safe and feasible approach,
data reported in the literature are extremely poor and based on studies with few patients enrolled. In
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light of these findings, this treatment should be confined to experienced surgeons, as surgical
technical skills are needed to adequately
perform the procedure and avoid potential complications.
Further studies should focus on verifying the safety and effectiveness of hysteroscopic myomectomy
for type 3 myomas, determining the optimal technique to use and exploring whether reproductive
outcomes can be improved for patients who undergo this procedure.
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STUDY OF THE REDOX BALANCE OF BLOOD PLASMA AND ABDOMINAL FLUID IN
WOMEN WITH EXTERNAL GENITAL ENDOMETRIOSIS
Saidjalilova D.D. Kuzieva Y.M
Tashkent Medical Academy
Annotation: A total of 234 women with infertility were examined, of which 38% (n=89) were
diagnosed with EGE, 16.2% (n=38) - tubal-peritoneal infertility (TPI); in 59 (25.2%), infertility of
endocrine genesis was detected, in 20.6% (n=48) - the genesis of infertility could not be identified.
Among the women with EGE, primary infertility was diagnosed in 60 (67.4%) of the examined
women, secondary infertility - in 29 (32.6%) (Table 1). All women with EGE in combination with
hormonal and surgical therapy should include antioxidant therapy to reduce the recurrence of the
pathology.
Key words: external genital endometriosis, infertility, antioxidant therapy

Tashqi genital endometriozli ayollarda qon plazmasi va qorin bo'shlig'i suyuqligining redoks
muvozanatini o'rganish

Saidjalilova D.D. Qo’ziyeva Y.M

Toshkent Tibbiyot Akademiyasi
Annotatsiya: 234 nafar bepushtlik bilan kasallangan ayollar tekshirildi, ulardan 38% (n=89) EGE,
16,2% (n=38) tubal-peritoneal bepushtlik (TPI); 59 (25,2%) holatda endokrin genezisning
bepushtligi aniglangan, 20,6% (n=48) da bepushtlik genezisini aniqlash mumkin emas.
O'rganilayotgan EGE bilan kasallangan ayollar orasida birlamchi bepushtlik tekshirilganlarning 60
tasida (67,4%), ikkilamchi bepushtlik 29 tasida (32,6%) aniqlangan (1-jadval). EGE bo'lgan barcha
ayollar patologiyaning takrorlanishini kamaytirish uchun gormonal va jarrohlik terapiya bilan
birgalikda antioksidant terapiyani o'z ichiga olishi kerak.
Kalit so‘zlar: tashqi genital endometrioz, bepushtlik , antioksidant terapiya.

HccnenoBanue OKUCINTEILHO-BOCCTAHOBUTEIHLHOIO 0aj1aHCca MJIa3Mbl KPOBH M OPIOLIHOM
SKHJIKOCTH Yy “KEHIIIUH C HAPYKHBIM T€HUTAJIBHBIM YHA0OMETPHO30M
Canpxamunosa /[./1, Ky3zuesa FO.M.

TamkeHTCKasi MeTUIIHHCKAS aKaJleMHus
AnHoTanusi: beumm oOcnenoBanbl 234 skeHmmH ¢ OecrutogmeM, w3 Hux y 38% (n=89)
auarHoctupoBad HI'D, y 16,2% (n=38) - Gecrmoaue TpyOHO-nIeputoHeansHoro reresa (TIIb); y 59
(25,2%) BbBIsBICHO Oeccmuionue SHAOKPUHHOTO TeHe3a, y 20,6% (n=48) - renes Oecruioausi He
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yJIaloCh BBIABUTH.Y HccienyeMblx xkeHmuH ¢ HI'D nepBuunoe Gecrionue ObUI0 AMATHOCTUPOBAHO
y 60 (67,4%) obcrnenoBaHHbIX, BTOpUUHOE Oecmutonue - y 29 (32,6%) (tadmn.1). BceM keHIIMHAM C
HI'D> B KoOMIUIeKCE € TOPMOHAIBHOM M XHMPYPTUYECKOH Tepamuel HeoOXOOUMO BKIIOYHUTH
AHTUOKCHJIAHTHYIO TEPAIHIO ISl CHIDKEHHS PELIUIMBOB PA3BUTHS IATOJIOTUU

KiarueBble cjioBa: HapyXHbIH TeHUTAIbHBIM 3HIOMETPUO3, OECIUIONWs, AHTHOKCHIAHTHAs
Tepamnus.

Kirish. Endometrioz ginekologik kasalliklar ichida 2-o'rinni egallaydi, bu esa, o'z navbatida,
ayollarning reproduktiv salomatligiga salbiy ta'sir giladi. [1, 3, 6, 9, 10].

Butun dunyoda tashqi genital endometriozi (TGE) katta kechikish bilan tashxislanadi [1, 4, 8, 12,
14]. Bundan tashqari, kasallikning birinchi belgilari (surunkali tos og'rig'i, dismenoreya) erta yoshda
paydo bo'ladi: 20 yoshgacha - bemorlarning 38 foizida, 20-24 yoshda - bemorlarning 21 foizida [1,
14]. Butunjahon endometrioz jamiyati ma'lumotlariga ko'ra, o'rtacha TGE kasallikning birinchi
alomatlari boshlanganidan 6,7 yil o'tgach tashxis qilinadi [1, 14, 15]. TE ning takrorlanish darajasi
turli tadqiqotlarda katta farq qiladi va 6 dan 67% gacha [3, 5, 7]. Jarrohlikdan so'ng o'rtacha har
ikkinchi ayol yana operatsiya qilinadi [6, 13]. Endometriozning takroriy epizodlari ehtimoli juda
yuqori: 1-2 yildan keyin kasallik bemorlarning 21% da, 5 yildan keyin - deyarli 47% da va 5 yildan
keyin - bemorlarning 55% dan ko'prog'ida qayta rivojlanadi. 11]. Bundan tashqari, endometrioz
bilan bog'liq bepushtlik uchun operatsiya qilingan bemorlarning 41 foizi keyinchalik homilador
bo'lolmaydi [10]. L.V.Adamyan va boshqalarning so'zlariga ko'ra, 1 yil ichida keyingi gormonal
terapiyasiz, kasallik ayollarning 55 foizida takrorlanadi va har bir keyingi yilda endometrioz epizodi
bemorlarning 10 foizida qaytalanadi [1, 2].

Tadqiqot materiali va usullari: Qarshi shahridagi “ProfMed” xususiy klinikasiga 2022-2024-yillar
davomida bepushtlik bilan murojaat qilgan 234 nafar ayol tibbiy ko‘rikdan o‘tkazildi. Ulardan 38%
(n=89) TGE, 16,2% (n=38) tuboperitoneal bepushtlik (TPB); 59 tasida (25,2%) endokrin kelib
chiqadigan bepushtlik aniqlangan, 20,6%ida (n=48) bepushtlik genezisini aniqlab bo'lmadi.
Bepushtlik bilan og'rigan 234 ayolning tadqiqotida TGE (asosiy guruh) bo'lgan 89 ayol va TPB
(tagqoslash guruhi) bo'lgan 38 ayol ishtirok etdi. Nazorat guruhiga yaxshi akusherlik va ginekologik
tarixga ega bo'lgan bepushtligi bo'lmagan 24 ayol kiritilgan. Bemorlarni tadqiqotga kiritish
mezonlari quyidagilardan iborat edi: TGE bilan bog'liq ayollarning bepushtligi, tuboperitoneal
bepushtligi. Cheklash mezonlari: jinsiy organlarning rivojlanish nuqgsonlari, tos a'zolarining
onkologik kasalliklari (shu jumladan tuxumdonlar), bepushtlikning boshqa genezisi. Barcha
bemorlar ambulatoriya sharoitida ayollarning bepushtligini o'rganishga muvofiq to'liq klinik va
laboratoriya tekshiruvidan o'tkazildi. Somatik holat, ginekologik va akusherlik tarixi, laboratoriya va
klinik tadqiqotlar natijalarini hisobga olgan holda maxsus ishlab chiqilgan tekshiruv kartalari
ishlatilgan. Qon plazmasi va qorin bo'shlig'i suyuqligining oksidlanish-qaytarilish balansini
o'rganish Elishay usuli yordamida "HUMAN" analizatorida (Germaniya) amalga oshirildi. Jarrohlik
muolajalari oldidan qo'shimcha kontraperturalar kiritilgandan so'ng darhol laparoskopiya paytida
peritoneal suyuqlik duglas bo'shlig'idan aspiratsiya qilindi. Namunalar hujayra fraksiyasini olib
tashlash uchun sentrifuga qilindi, keyin namunalar xona haroratida eritilgunga qadar -20 ° C da
saqlanadi;

Tadqiqot natijalari: TGE (n=89) bilan og'rigan bemorlarning o'rtacha yoshi 31,2 + 2,9 yil, TPB
bilan og'rigan bemorlarning o'rtacha yoshi - 32,7 + 4,2. TGE bilan o'rganilgan ayollarda birlamchi
bepushtlik tekshirilgan 60 (67,4%), ikkilamchi bepushtlik - 29 (32,6%) tashxisi qo'yilgan (1-jadval).
TPB bilan kasallangan ayollar guruhida esa teskari tendensiya kuzatildi va birlamchi bepushtlik
faqat 15 (39,5%) ayollarda va ikkilamchi bepushtlik 23 (60,5%) ayollarda aniqlandi. Akusherlik
tarixini tahlil qilganda, endometrioz bilan bog'liq bepushtlik bilan og'rigan bemorlardan 60
(67,4%)ta bemorning anamnezida homiladorlik yo'qligi, kuzatilganlarning 17 (19,1%)tasida tabiiy
tug'ilish yoki kesar kesish yo'li bilan tug'ilganligi aniqlandi, 12 (13%) ta bemorda anamnezida
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abort bo'lgan (8 tasi sun'iy abort va 4 tasi - 0'z-o'zidan). Anamnezida homiladorlik bo'lgan TPB
bilan og'rigan 23 (60,5%) bemorlarning 17 (73,9%)tasida tug'ish, 6 (26,1%) ta bemorda ektopik
homiladorlik (barcha bemorlarda bir tomonlama tubektomiya qilingan), sun'iy abortlar qayd etilgan.
Bemorning xohishiga ko'ra 13 (56,5%)ta bemorda sun'iy abort bajarilgan, 8 (34,8%) ta holatda
homiladorlikning 0'z-0'zidan to’xtashi kuzatilgan. Ginekologik tarixni to'plashda, TGE guruhidagi
25 (28,1%) bemordan kamida bir marta ayollar maslahatxonasi shifokori surunkali
salpingooforitning kuchayishi tashxisini qo'yganligi aniqlandi, bu patologik holatni tashxislash
uchun asos surunkali tos og'rig'i shikoyati bo'lgan; . Rivojlanish chastotasi bo'yicha ikkinchi o'rinni
hayz davrining buzilishi, ko'pincha anovulyatsion sikl turi egalladi, ular TGE bilan kasallangan 18
(20,2%) ayollarda kuzatilgan. 13 (14,6%) bemorda endometriyning giperplastik jarayonlari (polip va
giperplaziya) aniqlangan. TGE bilan og'rigan 7 (7,9%) bemorning anamnezida bachadon
bo'ynining fon kasalliklari qayd etilgan. Endometrioz bilan bog'liq bepushtlik bilan kasallangan
qolgan 17 (19,1%) bemorlarda sezilarli ginekologik anamnez yo'q edi.

TPB bilan kasallangan guruhdagi 16 (42,1%) bemorlarda ginekologik anamnez oldingi kichik
chanoq a'zolari yallig'lanish kasalliklari  bilan og'irlashdi, uning umumiy sababi urogenital
infeksiya edi.

Tos a'zolarining ultratovush tekshiruvi endometrioid kistalarning joylashishini va hajmini aniqlashga
imkon berdi, ammo keyinchalik laparoskopiya paytida aniqlangan yuza implantlarini aniqlashga
imkon bermadi. Ultratovush tekshiruvida endometrioid tuxumdon kistalari yumaloq tuxumsimon
shakllanishlar bo'lib, ko'p hollarda 5,0 sm gacha o'lchamdagi kistalar aniglangan, bunda 71,9% (n =
64) hollarda qo'sh kontur aniqlangan, bunda ichki qatlam qalinligi. o'rtacha 0,12-0,13 sm ga to'g'ri
keldi, lekin kapsulaning qalinligi 0,2-0,4 sm. Ko'pincha, datchik bilan bosilganda, kista joyidan
siljigan. Tekshiruv larning yarmida kistalar bir xil konsistensiyaga ega bo'lib, ba'zi hollarda
qalinlashgan shakllanishlar, asosan oval shaklda bo'lib, ichida qon quyqalari saqlaydi. Retroservikal
endometriozning ultratovushli rasmi retroservikal retrovaginal to'qimalarda joylashgan zich
konsistensiyaning shakllanishi bilan tavsiflanadi, bu bachadon bo'yni ostida ham, yuqorida ham,
bachadon bo'yni tomonida ham joylashadi. Tadqiqotning 2 bosqichida laparoskopik tekshiruv
o'tkazildi. Asosiy guruhdagi (tashqi genital endometrioz) ayollar orasida endometrioid kistalarning
mavjudligi asosan tarqalishning I va II bosqichlarida bo'lgan 89 ayolda (100%) qayd etilgan (1-
rasm). Ushbu guruhda, 40,5% hollarda (n=36) I bosqich tashxisi qo'yilgan, bu tuxumdonlar yuzasida
kichik nuqta shakllanishlari, shuningdek, to'g'ri ichak-bachadon bo'shlig'i qorin pardasini o'z ichiga
olgan shakllanishlar bilan tavsiflangan. , lekin hech qanday kist shakllanishi qayd etilmagan.

43,8% hollarda (n=39) tuxumdonlar endometriozining rivojlanishining ikkinchi bosqichi tashxisi
qo'yilgan bo'lsa, hosil bo'lgan tuxumdon kistalarining o'lchami ko'p hollarda 3-4 sm (3,4£1,2 sm)
bo'lgan. peritoneal tos to'qimalarida kichik punktat shakllanishlarning mavjudligi. Tuxumdonlar va
bachadon naylari atrofida ichak to'qimasini jalb gilmasdan, izolyatsiya qilingan chandiq jarayonlari
ham mavjud edi. 15,7% hollarda (n=14) tuxumdon endometriozining III bosqichi aniqlangan,
kistaning o'rtacha hajmi 5,11+0,2 sm. Ushbu bemorlarda bachadon ortiglari sohasida va qisman
ichak sohasida aniq chandiq jarayoni aniqlandi. Bizning tadqiqotlarimizda IV bosqich endometrioid
tuxumdon kistalarining mavjudligi kuzatilmadi, ya'ni rivojlanishning ushbu bosqichiga ega bo'lgan
ayollar diagnostika choralaridan mahrum edi.

Endometrioid kistalarning laparoskopik tashxisining aniqligi 100% ni tashkil etdi. Laparoskopik
manipulyatsiyalarning yetarli emasligi endometrioz o'choqlarining infiltratsion jarayonlarida o'sish
chegaralarini o'rnatish qiyinligi edi. Tashxis qo'yish qiyin bo'lgan hollarda endometrioz tashxisi
olingan biopsiya namunasini yoki olib tashlangan endometriotik o'choqlarni gistologik tekshirish
asosida tasdiglandi.

Shunday qilib, TGE va bepushtlik bilan og'rigan ayollarni o'rganish shuni ko'rsatdiki,
endometriozning yetarlicha aniq klinik belgilari mavjudligiga qaramay, ayollar shikastlanishning
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bosqichi va chuqurligida bir-biridan farq qiladi, bu shubhasiz qo'shimcha diagnostika choralarini va
keyinchalik davolash taktikasini talab qiladi. Shuni ham ta'kidlash kerakki, kasallikning batafsil
klinik ko'rinishi bilan bemorlarning hayot sifati sezilarli darajada pasayadi, reproduktiv vazifasi
buziladi, bu esa ayolning reproduktiv salohiyatini to'liq amalga oshirishga imkon bermaydi. Taqdim
etilgan ma'lumotlar shuni ko'rsatadiki, TGE bo'lgan ayollarda oksidlovchi stress lipid peroksidlanish
jarayonlari va AOD tizimi o'rtasidagi faoliyatning o'zgarishi natijasida, radikal shakllanish
jarayonlari ularning ingibirlanish jarayonlaridan ustunlik qiladi. Buning sabablari endometrioid
o'choqglari, qorin parda va tos a'zolaridagi faol yallig'lanish jarayonidir. TGE davrida AOD
tizimining imkoniyatlari uning uzoq muddatli namoyon bo'lishi paytida oksidlanish jarayonlarini
cheklash uchun yetarli emas. Bularning barchasi AOD tizimi tomonidan lipidlarni tartibga
solishning buzilishi va oksidlovchi fosforillanish va LPO faolligi darajasi o'rtasidagi patologik
siklning ishlashiga ijobiy munosabat tufayli oksidlovchi stressni saqlab qolish uchun qo'shimcha
shart-sharoitlarni yaratadi. Binobarin, TGE bo'lgan ayollarda turli xil etiologik omillar lipid
tabiatdagi yallig'lanish vositachilarining sekretsiyasini kuchaytiradi va AOP tizimining
yetishmovchiligi bilan endometrioid o'choqlari, qorin parda va tos a'zolarida yallig'lanish jarayoni
rivojlanadi. Ko'rinib turibdiki, hayz ko'rish sikllari orasidagi qisqa vaqt oralig'ida peroksid
radikallariga ta'sir qilish uchun qulay sharoitlar yaratiladi, bunda ayol tanasining immun tizimi
bachadon ortiqlarida, qorin parda va boshqa to'qimalarda harakat qiladigan va o'sadigan hayz ko'rish
materialidan foydalana olmaydi.

Xulosa:

Bepushtlik tarkibida tashqi genital endometriozning chastotasi 38% ni tashkil etdi.

Tashqi genital endometrioz patogenezida muhim bo'g'in lipid peroksidlanishning faollashuvi va
patologiyaning og'irligiga bog'liq bo'lgan mahalliy antioksidant funksiyadir. I-II bosqichdagi tashqi
genital endometriozda peritoneal suyuqlikning antioksidant profilining ko'rsatkichlari III bosqichga
qaraganda 1,5 baravar yuqori.

TGE bo'lgan barcha ayollar, gormonal va jarrohlik terapiya bilan birgalikda, patologiyaning
qaytalanishini kamaytirish uchun antioksidant terapiyani o'z ichiga olishi kerak.
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OPTIMIZATION OF PREGNANCY COMPLICATIONS PREVENTION IN WOMEN
WITH SEVERE PREECLAMASIA AND PYELONEPHRITIS IN ANAMNESIS
Saporbaeva I.R., Babadjanova G.S.
Tashkent Medical Academy
saporbayevainoyat@gmail.com

ABSTRACT
Introduction: Preeclampsia is a condition that occurs as a result of dysfunction of many organ
systems in a pregnant woman due to multiple organ failure. Preeclampsia is a classic pregnancy
complication that affects 6-8% of pregnant women in developing countries and 0.4% in developed
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countries. Each year, preeclampsia occurs in 1.5-8.0 million pregnant women in developing
countries and in 50-370 thousand pregnant women in developed countries.

H.D. According to the definition by Kopsov and S. Anant Karumanchi: preeclampsia is a complex
of diseases specific to pregnancy, including genetic, immunological and environmental factors, and
characterized by the first appearance of gestational hypertension, proteinuria and edema after the
20th week of pregnancy. In women with a severe form of preeclampsia and pyelonephritis in the
anamnesis and without preliminary preparation for pregnancy, according to the results of clinical
and laboratory studies, negative changes in the hemostasis system were noted in subsequent
pregnancies, including an increase in platelet aggregation, a decrease in blood clotting time, a
decrease in the prothrombin index and an increase in fibrinogen, a decrease in thrombin time, and in
biochemical blood tests, an increase in the concentration of alkaline phosphatase and liver
transaminases was noted. In women with severe preeclampsia and pyelonephritis in the anamnesis,
risk factors for pregnancy complications in subsequent pregnancies were determined as follows in
the 1st and 2nd groups, respectively: chronic tonsillitis 6 and 4%, diffuse goiter 3 and 2%,
cardiological type HCC 1.5 and 4%, chronic pyelonephritis in the 2nd group 17%, asymptomatic
bacteriuria 12%, single kidney 4%, type Il diabetes mellitus in both groups 2%, obesity 11 and 9%,
chronic arterial hypertension 5 and 2%, multiple pregnancy 6 and 4%.

Keywords: pregnancy with severe preeclampsia, combination of preeclampsia with IUT , ,
recurrent cystitis, urogenital infections, pregnancy complications;

ANAMNEZIDA OG’IR PREEKLAMPSIYA VA PIYELONEFRIT O’TKAZGAN
AYOLLARDA HOMILADORLIK ASORATLARINI OLDINI OLISHNI
OPTIMALLASHTIRISH
Saporbayeva I.R., Babadjanova G.S
Toshkent tibbiyot akademiyasi
ABSTRAKT

Kirish:Preeklampsiya - bu poliorgan yetishmovchiligi tufayli homilador ayolning bir nechta

organlar tizimlarining buzilishidan kelib chigadigan holatdir. PE homiladorlikning klassik asorati
bo'lib, rivojlanayotgan mamlakatlarda homilador ayollarning 6-8 foizi va rivojlangan mamlakatlarda
0,4 foizi PE dan aziyat chekadi. Har yili PE rivojlanayotgan mamlakatlarda 1,5-8,0 million ayol va
rivojlangan mamlakatlarda 50-370 ming homilador ayolda uchraydi.
H.D. Kopsov va S. Anant Karumanchilarning tarifiga ko'ra: PE - genetik, immunologik va atrof-
muhit omillarini 0'z ichiga olgan homiladorlikka xos kasalliklar majmuasi bo'lib, homiladorlikning
20 -haftasidan keyin homiladorlik gipertenziyasi, proteinuriya va shishni.birinchi marta paydo
bo'lishidir. Anamnezida og’ir PE va piyelonefrit o’tkazgan  va pregravidar tayyorgarlik
o’tkazilmagan ayollarda keyingi homiladorlik davrida klinik laborator natijalarga ko’ra gemostaz
sistemasida salbiy o‘zgarishlar kuzatilib, trombotsitlar agregatsiyasi oshdi, qon ivish vaqti qisqardi,
protrombin indeksi pasayishi va fibrinogen oshishi, trombin vaqti qisqarishi,biokimyoviy qon
tahlil natijalariga ko’ra ishqoriy fosfotaza konsentratsiyasi va jigar transaminazalari oshishi kabi
o‘zgarishlar yuzaga keldi. Anamnezida og’ir preeklampsiya va piyelinefrit o’tkazgan ayollarda
keyingi homiladorlik davrida homiladorlik asoratlari kelib chiqishiga xavf soluvchi omillar mos
ravishda 1- va 2- guruhlarda quyidagicha aniqlandi: surunkali tonzillit 6 va 4 %,diffuz buqoq 3va
2%,NSD kardiologik turi,1,5 va 4%,surunkali piyelonefrit 2-guruhda 17 %,simptomsiz bakteriuriya
12%,yagona buyrak 4%.,qandli diabet II turi ikkala guruhda 2 % holatda,semizlik 11 va
9%,surunkali gipertenziya 5 va 2%,ko’p homilalik 6 va 4% holatda uchradi.

Kalit so'zlar: og'ir preeklampsiya bilan homiladorlik, PE ning SYI bilan kombinatsiyasi,
pregravidar tayyorlov, qaytalanuvchi sistit, urogenital infektsiyalar, homiladorlikning asoratlari;
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ONTUMM3ALIUA MPOPUIAKTUKA OCJIOKHEHUI BEPEMEHHOCTHA Y
JKEHIIIAH C TSKEJOU MPEDKJIAMACHEN U MUEJIOHE®PUTOM B AHAMHE3E
Canop6aesa U.P., babamxanosa I'.C.

TamkeHTCKasi MEUIIMHCKAS aKaIeMUs

ABCTPAKT

Beenenne: [Ipesknamrcus — 3TO COCTOSIHHE, BOSHUKAIOIIEE B PE3yJIbTaTe HapyIICHUS paOOThI
MHOTHX CHCTEM OPraHOB y O€pEMEHHOM KEHIIUHBI BCIIEACTBUE MOJIMOPTAaHHOW HETOCTATOYHOCTH.
[Tpesknamricust sIBISETCS KIACCUUECKUM OCJIOKHEHHEM OepeMEHHOCTH, OT KOTOPOTO CTPaaaroT 6—
8% OepeMEeHHBIX JKEHIIWH B pa3BuBatonuxcs crpanax u 0,4% B pa3BUTHIX cTpaHax. ExeronHo
npeskIamIicus Berpedaercs y 1,5-8,0 MitH 6epeMeHHBIX JKEHIIMH B pa3BUBAIOIIMXCS CTPAHAX U Y
50-370 Thic. 6epeMEHHBIX KEHILUH B Pa3BUTHIX CTpaHaX.
X.A. CornacHo onpenenenuto Koncosa u C. Ananra KapymaHuu: npeskiaMIcus — 3T0 KOMILUIEKC
3a0oneBaHui, cCIeU(PUUHBIX I OEPEMEHHOCTH, BKIFOYAIOIINI TeHETHUECKHE,
MMMYHOJIOTHUECKUE U HKOJIOTHYECKUE (PaKTOPbI, U XapaKTEPUIYIOIIUICS MTEPBBIM MOSBICHUEM
recTalMOHHON THIIEPTEH3UH, IPOTEUHYPUH U OTEKOB rociie 20-i Henenn 6epeMEeHHOCTH.
Y OKEHHOIMH C TOKENOM ¢GOopMON MpesKIaMIICUd W TNHeloHedpUTOM B aHamHe3e M 0e3
NpeIBapUTENIbHOW MMOJATOTOBKM K OEpPeMEHHOCTHM 1O pe3yjbTaTaM KIMHUKO-Ta00paTOPHBIX
UCCIICZIOBAaHUIM OTMEUEHBbl HEraTUBHBIC W3MEHEHHs B CHCTEME IeMOCTa3a IMpHU MOCIeIyHOIUX
OEpeMEeHHOCTSIX, B TOM 4YHCJE TIOBBIIICHHE arperaud TPOMOOLUTOB, CHIDKEHHE BpPEMEHHU
CBEpTHIBAaHUS KPOBH, CHIDKEHHE IPOTPOMOMHOBOTO MHIEKCA U TOBbIIIeHHE (uOpuHOTreHa,
CHIDKEHHE TPOMOMHOBOTO BPEMEHH, a B OMOXMMHMYECKMX AaHAIM3aX KPOBH OTMEUEHO TOBBIIICHHE
KOHIIGHTPAaLMU IeJI0YHON ¢ocdaTazpl M MEYCHOUHBIX TpPaHCAMHHA3. Y IKEHIIUH C TDKEJOH
NpedKIAMIICUE ¥ MHeToHe(pPUTOM B aHaMHe3e (aKTOphl pUCKA OCIOKHEHUH OCpPEeMEHHOCTH IPH
MoCJeIyIomuX OepeMEeHHOCTAX ObUIM OmpeAesieHbl cieayomuM o0pasoM B 1-if u 2-i rpynmax
COOTBETCTBEHHO: XPOHUYECKUH TOH3WLMT 6 u 4%, mudpdys3usii 3060 3 u 2%, HCC
kapauojorudeckoro tuma 1,5 u 4%, XpoHumueckuid mmenonepputr Bo 2-i rpymme 17%,
O6eccumnromuas Oaktepuypusi 12%, enuHcTBeHHast mouka 4%, caxapuelid quadet 11 Tuma B obenx
rpynnax 2%, oxupenue 11 u 9%, xponuueckas aprepuanbHasi runepTeHsus 5 u 2%, MHOTOIUIOAHAS
O6epemeHHOCTD 6 1 4%.

KawueBble ciaoBa: O0epeMEHHOCTh C TSDKEJIOW MPEIKIAMIICHEH, codeTaHHe MPEe3KIAMIICHU C
WMII, mperpaBumapHas MOATOTOBKA, PEUUIUBUPYIOIIUN IHMCTUT, yYpOTCHHUTAIbHbIE HH(EKIUH,
OCJIOKHEHUS! OepEeMEeHHOCTH;

Tadqiqot maqsadi: klinik va laborator belgilaridan foydalanish orqali preklampsiyaning
qaytalanishini bashorat qilish va oldini olishni optimallashtirish va asoratlangan akusherlik
anamnezi bo'lgan ayollarda pregravidar tayyorlov samaradorligini aniqlash.

Tadqiqot materiali va usullari: Og'ir PE bilan og'rigan ayollarning 110 ta tug'ruq tarixi xavf
omillarini aniglash uchun retrospektiv tarzda ko'rib chiqildi. Og'ir preklampsiya bilan og'rigan 110
ta tug'ruqdan keyingi ayollar prospektiv tekshiruvdan o'tkazildi va ular 2 guruhga bo'lindi: 1-guruh:
Homiladorlik davrida rivojlangan buyrak kasalligi bo'lgan 65 nafar ayollar 2-guruh: surunkali
buyrak patologiyasi bo'lgan 45 nafar ayollar,3-nazorat guruhi (n-40) amaliy sog‘lom homilador
ayollar.

PE zamonaviy akusherlikning eng dolzarb muammolaridan biri bo’lib, u ishonchli erta bashorat
qilish va diagnostik belgilarga, samarali profilaktika va davolash choralarga ega emas. Ushbu
kasallik onalar va perinatal o'limning asosiy sababi bo'lib, bu 12,1- 23,2% ni tashkil giladi. Bundan
tashqari, preklampsiyaning kam simptomli va atipik shakllari soni ham ortdi [4,6,7].
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PE rivojlanishining xavf omillari quyidagilardir: anamnezida preklampsiya bo'lishi,genetik
moyillik,surunkali buyrak kasalligi, tizimli qizil bo'richa, antifosfolipid sindromi kabi autoimmun
kasalliklar, gandli diabet, ko'p homilalik, tug'ma va orttirilgan trombofiliyalar,qon tomir kasalliklari,
homilador ayolning yoshi 20 dan kichik yoki 35 yoshdan katta bo'lishi,semizlik, giyohvand
moddalarni iste'mol qilish.

Dunyo bo'ylab ko'plab tadqiqotlar o'tkazilishiga qaramay, muammo hali ham hal o'z
yechimini topmagan. PE ning etiologiyasi va patogenezi to'liq o'rganilmagan bo'lsada, uning
etiologiyasi va patogenezi uchun ko'plab farazlar mavjud (40 dan ortiq).

Hozirgi vaqtda patogenezning eng keng tarqalgan gipotezasi asosiy rolni platsenta
gipoksiyasi natijasida kelib chiqqan angiogen va antiangiogen omillar (masalan, VEGF, PGF va
ularning tirozinkinazalari bilan bog'liq retseptorlari) nomutanosibligi o'ynaydi [1,3,4].

Preeklampsiya - bu poliorgan yetishmovchiligi tufayli homilador ayolning bir nechta
organlar tizimlarining buzilishidan kelib chigadigan holatdir. PE homiladorlikning klassik asorati
bo'lib, rivojlanayotgan mamlakatlarda homilador ayollarning 6-8 foizi va rivojlangan mamlakatlarda
0,4 foizi PE dan aziyat chekadi. Har yili PE rivojlanayotgan mamlakatlarda 1,5-8,0 million ayol va
rivojlangan mamlakatlarda 50-370 ming homilador ayolda uchraydi.

H.D. Kopsov va S. Anant Karumanchilarning tarifiga ko'ra: PE - genetik, immunologik va
atrof-muhit omillarini 0'z ichiga olgan homiladorlikka xos kasalliklar majmuasi bo'lib,
homiladorlikning 20 -haftasidan keyin homiladorlik gipertenziyasi, proteinuriya va shishni.birinchi
marta paydo bo'lishidir.

"Qo'shilgan PE" atamasi surunkali arterial gipertenziya bilan birgalikda PE ning bo'lishidir.
Ikkilamchi PE bilan kasallanish 5,2% ni tashkil giladi va o'rtacha og'irlikdagi arterial gipertenziya
bilan - 18,4%; og'ir surunkali gipertenziyada - 100% gacha. Shu narsa ma'lum bo'ldiki, ikkilamchi
PE bemorlarda tug'ruqdan keyin ikki yildan ortiq davom etishi mumkin [7,8,10].

Eklampsiya, yuqorida aytib o'tilganidek, nevrologik kasalliklar bilan bog'liq bo'lmagan bir yoki bir

nechta tutqanoqlar bilan PE ning birga kelishidir. E. Norwitz va D. Sharge (2003) eklampsiyani
shuningdek, insult,DVS ,HELLP sindromlari va kattalardagi RDS larning yaqin orada uchrashi
mumkin bo’lgan asorati deb hisoblashni taklif qilishadi.Eklampsiya tutqanoqlari PE ning klinik
ko'rinishlardan biri va uning yakuniy bosqichi hisoblanadi. R.L. Goldenberg va E.M. McClure
(2011) eklampsiyani homilador ayollar o’limining asosiy sababi deb hisoblashadi . Eklampsiya
onalar o'limining 16% holatda asosiy sababi hisoblanadi.
Shunday qilib, adabiyotlarni tahlil qilish shuni ko'rsatadiki, homiladorlik davrida PE ning
rivojlanishi jiddiy asoratlarga olib keladi va keyingi homiladorlik davrida uning takrorlanishiga olib
kelishi mumkin. Shu sababli, homiladorlikdan oldingi davrda keyingi homiladorlikda PE ning
takrorlanishining oldini olish dolzarb muammodir.

Ilmiy ish natijalari: Anamnezida og’ir PE va piyelonefrit o’tkazgan va pregravidar
tayyorgarlik o’tkazilmagan ayollarda keyingi homiladorlik davrida klinik laborator natijalarga
ko’ra gemostaz sistemasida salbiy o‘zgarishlar kuzatilib, trombotsitlar agregatsiyasi oshdi, qon
ivish vaqti qisqardi, protrombin indeksi pasayishi ~va fibrinogen oshishi, trombin vaqti
qisqarishi,biokimyoviy qon tahlil natijalariga ko’ra ishqoriy fosfotaza konsentratsiyasi va jigar
transaminazalari oshishi kabi o‘zgarishlar yuzaga keldi.

Anamnezida og’ir preeklampsiya va piyelinefrit o’tkazgan  ayollarda keyingi homiladorlik
davrida homiladorlik asoratlari kelib chiqishiga xavf soluvchi omillar mos ravishda 1- va 2-
guruhlarda quyidagicha aniqlandi: surunkali tonzillit 6 va 4 %.,diffuz buqoq 3va 2%,NSD
kardiologik turi, 1,5 va 4%,surunkali piyelonefrit 2-guruhda 17 %,simptomsiz bakteriuriya
12%,yagona buyrak 4%.,qandli diabet II turi ikkala guruhda 2 % holatda,semizlik 11 va
9%,surunkali gipertenziya 5 va 2%,ko’p homilalik 6 va 4% holatda uchradi.
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Xulosa: Anamnezida og’ir preeklampsiya va piyelonefrit o’tkazgan ayollarda klinik laborator
tekshiruvlar asosida aniqlangam buyrak patologiyasi bo’yicha o0’z vaqtida o’tkazilgan
yallig’lanishga qarshi davo,immunitetni qo’llab quvvatlovchi pregravidar tayyorgarlik ko’rish
kelgusidagi homiladorlik bilan bog‘liq bo‘lgan asoratlarni 4.8 marta kamayishiga olib keladi.
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UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA AND PREGNANCY
COMPLICATIONS
M. E. Sharipova, D. D. Saidzhalolova.
Tashkent Medical Academy
Email:marhabosharipova23081982@gmail. com

The widespread occurrence of multifactorial pathology among the population is
manifested by the high frequency of estrogenital pathology in women during pregnancy, which
contributes to the emergence of various combined pathological processes. According to literature
data, among 100 pregnant women registered at the dispensary, chronic extragenital diseases account
for 61.8%, diseases of internal organs-51.9%, other organs and systems-9.9% (surgical,
ophthalmological, neurological, etc.). Materials and methods: A prospective, cohort, randomized
study was conducted to evaluate the effect of undifferentiated connective tissue dysplasia on the
course of pregnancy and childbirth. 264 patients were examined. Criteria for inclusion in the study:
the presence of minor abnormalities in the development of the heart and at least 5 phenotypic signs
of undifferentiated connective tissue dysplasia. Exclusion criteria: rejection of additional research
methods excluded from the study for various reasons. Conclusions: the role of undifferentiated
connective tissue dysplasia as a risk factor in the development of pregnancy and childbirth
complications has been determined. Early detection of signs of undifferentiated connective tissue
dysplasia and a personalized approach to the management of pregnancy and childbirth in these
patients will help reduce the number of gestational complications. Key words: undifferentiated
connective tissue dysplasia, phenotypic signs, collagen I'V.

DIFFERENSIYALANMAGAN BIRIKTIRUVCHI TO'QIMA DISPLAZIYASI VA
HOMILADORLIK ASORATLARI
M. E. Sharipova, D. J. Saidjalolova.
Toshkent tibbiyot akademiyasi.
Email:marhabosharipova23081982@gmail. com

Aholi orasida multifaktorial patologiyaning keng tarqalishi homiladorlik paytida ayollarda
ekstrogenital patologiyaning yuqori chastotasi bilan namoyon bo'ladi, bu turli xil birlashgan
patologik jarayonlarning paydo bo'lishiga yordam beradi. Adabiy ma'lumotlarga ko'ra, dispanserda
ro'yxatdan o'tgan 1000 homilador ayol orasida surunkali ekstragenital kasalliklar 61,8%, 51,9%
ichki organlar kasalliklari, 9,9% boshqa organlar va tizimlar (jarrohlik, oftalmik, nevrologik va
boshqalar) tashkil qiladi. Materiallar va usullar: differensiyalanmagan biriktiruvchi to'qima
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displaziyasi homiladorlik va tug'ish jarayoniga ta'sirini baholash uchun prospektiv, kogort,
randomizatsiyalangan sinov o'tkazildi. 264 bemor tekshirildi. Tadqiqotga qo'shilish mezonlari:
yurak rivojlanishidagi kichik anormalliklarning mavjudligi va DBTDning kamida 5 ta fenotipik
belgisi. Istisno mezonlari: turli sabablarga ko'ra tadqiqotdan chiqarilgan qo'shimcha tekshiruv
usullarini rad etish. Xulosalar: umuman olganda, differensiyalanmagan biriktiruvchi to'qima
tananing tuzilishi va faoliyatining asosiy tarkibiy qismi bo'lib, uni kerakli qo'llab-quvvatlash,
himoya qilish va elastiklik bilan ta'minlaydi. Differensiyalanmagan biriktiruvchi to'qima displaziya
belgilarini erta aniqlash, homiladorlik va tug'rugni boshqarishga individual yondashuv homiladorlik
asoratlarining kamayishiga yordam beradi. Kalit so'zlar: differensiyalanmagan biriktiruvchi to'qima
displaziyasi, fenotipik belgilar, kollagen I'V.

HEIU®P®EPEHIIMPOBAHHOM JIUCILIABUYA COEJJUHUTEJIBHON TKAHHA
N OCJIO’)KHEHUMSA BEPEMEHHOCTH
M. O. lllapunoga, M. [. Caumxanonosa.
TamkeHTcKass MEIULIMHCKAs aKaJeMUsl.

[lupokoe pacmnpocTpaHeHHE MHOTO(AKTOPHOW  MATOJOTMHM  CPEeOu  HACEeJICHUs
MPOSIBJISICTCS.  BBICOKOM YacTOTOM OCTPAareHUTAIILHOM IMIATOJOTMM Y JKCHINMH BO BpeMs
OEpeMEHHOCTH,  4YTO  CIIOCOOCTBYET  BO3HMKHOBEHHIO  Pa3JIMYHBIX  KOMOMHUPOBAHHBIX
MaTOJIOTUYECKHX MporieccoB. CorinacHo IUTepaTypHbIM JAaHHBIM, cpeau 100 GepeMeHHbIX KEHIUH,
COCTOSALIMX Ha TUCIIAHCEPHOM y4YeTe, XPOHMYECKHE IKCTPAareHUTAIbHBIE 3a00JI€BaHUs COCTABIISIOT
61,8%, 3aboneBaHus BHYTPEHHHX opraHoB-51,9%, apyrux opraHoB u cucrem-9,9%
(xupypruueckue, o(TaIbMONIOTUYECKHe, HEBPOJOTHUECKHWE M Ap.). MaTepuaabl M MeTOIbI:
MPOCTIEKTUBHOE, KOTOPTHOE, PaHJAOMH3UPOBAHHOE MCCIIEJOBAHUE OBLIO MPOBEACHO ISl OLCHKH
BIMsIHUSA HeuddepeHIMPOBaHHON AMCIUIA3UN COCAMHUTENIBHOW TKaHU HA T€YeHUE OepeMEeHHOCTH
u pomoB. OOcnenoBano 264 mnauueHta. Kpurepum BKIIOYEHHS B HCCIEIOBAHUE: HaJIM4YUeE
HE3HAYUTENIbHBIX OTKJIOHEHWH B PA3BUTHUHM Cepllla U HE MeHee 5 (PEHOTHINHUYECKHX INPU3HAKOB
HenuphepeHIMPOBAaHHON AUCIUIA3UN COCJMHUTENBbHOM TKaHU. KpUTepun UCKIIOYEHHS: OTKa3 OT
JIOTIOJIHUTENBHBIX METOJIOB UCCIIEJOBAHMSI, UCKJIFOUEHHBIX U3 MCCIIEJOBAHMS TI0 PA3HBIM IPUUYMHAM.
BeiBoabl: ompezaeneHa ponb HeAUPHEPEHIUPOBAHHON TUCIUIA3MH COSAMHHUTEIHLHOM TKaHW Kak
¢akTopa pucKka B pa3BUTHUH OCJIOXHEHUI OEpEeMEHHOCTH W POOB. PaHHee BBISBICHHE MPHU3HAKOB
HenuphepeHIMPOBAaHHON AUCIUIA3UK COCTUHHUTENBHON TKaHU U MEPCOHATU3UPOBAHHBIN MOAXO0] K
BEJICHUIO OEPEMEHHOCTH U POOB y JAHHBIX MALMEHTOK OyIeT CrocoOCTBOBATH CHIKEHHUIO YHCIIA
TeCTAallMOHHBIX  ocioxkHeHud. KiroueBble  cioBa:  HeaupdepeHUUPOBAHHON — JHUCIIIA3UH
COCAMHUTENIbHON TKaHH, (PEHOTUITMYECKUE MTPU3HAKH, KoyareH [V.

Aholi orasida multifaktorial patologiyaning keng tarqalishi homiladorlik paytida ayollarda
ekstrogenital patologiyaning yuqori chastotasi bilan namoyon bo'ladi, bu turli xil birlashgan
patologik jarayonlarning paydo bo'lishiga yordam beradi [7, 10]. Ko'pgina hollarda, estragenital
kasalliklar homiladorlik paytida o0'z-o'zidan og'irlashadi, bu esa homiladorlik kechishi va tug'ruq
natijalari uchun sharoitlarning yanada yomonlashishiga olib keladi. Bundan tashqari, so'nggi
yillarda tadqiqotchilar e'tiborini turli xil estragenital kasalliklar tufayli ayollarda reproduktiv
buzilishlar jalb qilmoqda [12]. Zamonaviy sharoitlar ekstragenital patologiyasi bo'lgan ayollarda
homiladorlikni boshqarish muammosining dolzarbligini belgilaydi. Ambulatoriya nazorati ostida
bo'lgan homilador ayollarda ekstragenital patologiyaning yuqori darajasi mavjud. Adabiy
ma'lumotlarga ko'ra, dispanserda ro'yxatdan o'tgan 100 homilador ayol orasida surunkali
ekstragenital kasalliklar 61,8%, 51,9% ichki organlar kasalliklari, 9,9% boshqa organlar va tizimlar
(jarrohlik, oftalmik, nevrologik va boshqalar) tashkil qiladi [1]. Ko'pincha, turli xil tizimli
patologiyagasi bitta genezisga ega bo'lishi mumkin — biriktiruvchi to'qimalarning morfofunktsional
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yetishmovchiligi. Har bir soha amaliyotida biriktiruvchi to'qima displaziyasi muammosining
dolzarbligi katta fenotipik nomutanosiblik bilan bog'liq bo'lib, bu patologik holatni tashxislashni
murakkablashtiradi, ba'zi hollarda klinik ko'rinishlarning og'irlashtiradi  [2]. A'zolarning
morfofunktsional o'zgarishi homiladorlik, tug'ish, tug'ruqdan keyingi, shuningdek erta neonatal
davrlar jarayoniga sezilarli ta'sir ko'rsatadi. Homiladorlik biriktiruvchi to'qima displaziyasining
rivojlanishi uchun zamin bo'lib xizmat qilishi mumkin: biriktiruvchi to'qima dismorfogenezi
belgilarining ko'payishi va ularning kuchayishi kuzatiladi [3].

Materiallar va usullar DBTD homiladorlik va tug'ish jarayoniga ta'sirini baholash uchun
prospektiv, kogort, randomizatsiyalangan sinov o'tkazildi. 264 bemor tekshirildi. Tadqiqotga
qo'shilish mezonlari: yurak rivojlanishidagi kichik anormalliklarning mavjudligi va DBTDning
kamida 4 ta fenotipik belgisi. Istisno mezonlari: turli sabablarga ko'ra tadqiqotdan chiqarilgan
qo'shimcha tekshiruv usullarini rad etish.

Tadqiqotga qo'shilish va chiqarib tashlash mezonlariga ko'ra, biz 202 ayolning asl
tadqiqotlarini kuzatdik. DBTD ta'sirini baholash uchun bemorlarning 2 guruhi tuzildi. Asosiy guruh
115 nafar bemordan iborat bo'lib, ularda tekshiruv bosqichida yurak rivojlanishining kichik
anomaliyalari va DBTDning kamida 4 ta fenotipik belgilari aniqlangan. Taqqoslash guruhi DBTD
belgilari bo'lmagan 87 homilador ayolni tashkil etdi. Birlamchi tibbiy hujjatlar ma'lumotlari
(homilador ayolning individual kartalari, tug'ilish tarixi) tahlil qilindi. Menstriiel tsiklning
xususiyatlari (menarxning yoshi, hayz davrining davomiyligi, hayzdan qon ketish davomiyligi)
o'rganildi, ekstragenital patologiyaning tabiati va mavjudligi, ikkala guruhdagi bemorlarda
homiladorlik va tug'ish jarayoni tahlil qilindi.

Ayollarda differensiyalashmagan biriktiruvchi to'qima bo'yicha tadqiqotlar ushbu turdagi
to'qimalarning biologik xususiyatlarini tushunishda, turli kasalliklarni tashxislash va davolashda
hamda ayollar salomatligini saqlashga qaratilgan yangi terapevtik yondashuvlarni ishlab chiqishda
muhim rol o'ynaydi.

Ayollarda differensilanmagan biriktiruvchi to'qima (DBTD) diagnostikasi murakkab bo'lishi
mumkin va keng qamrovli yondashuvni talab qiladi. Ayollarda DBTD tashxisini qo'yish uchun
ishlatilishi mumkin bo'lgan ba'zi usullar:

1. Klinik tekshiruv: shifokor bemorni tekshiradi va biriktiruvchi to'qima tuzilishi va
funktsiyasi bilan bog'liq simptomlarni to'liq tahlil qiladi. Bo'g'imlarning egiluvchanligi,
gipermobillik, teri muammolari, bo'g'im va mushak og'rig'i kabi belgilarga e'tibor berish muhimdir.

2. Umumiy qon testlari: artrit, fibromiyalgiya va boshqalar kabi DBTD bilan bog'liq
umumiy kasalliklarni aniglash uchun ogsillar, yallig'lanish belgilari, metabolik kasalliklar va
endokrin gormonlar darajasi uchun qon tekshiruvi o'tkazilishi mumkin.

Ayollarda differensiyalanmagan biriktiruvchi to'qima displaziyasi diagnostikasi keng
qamrovli yondashuvni talab qiladi va klinik tekshiruv va genetik tekshiruvdan instrumental va
laboratoriya tekshiruvlariga qadar turli xil usullarni o'z ichiga olishi mumkin. DBTDga shubha
bo'lsa, har tomonlama tashxis qo'yish va individual davolash rejasini ishlab chiqish uchun malakali
shifokor bilan maslahatlashish muhimdir.

Xulosalar.

Umuman olganda, differensiyalanmagan biriktiruvchi to'qima tananing tuzilishi va
faoliyatining asosiy tarkibiy qismi bo'lib, uni kerakli qo'llab-quvvatlash, himoya qilish va elastiklik
bilan ta'minlaydi. Uning tanadagi rolini ortiqgcha baholab bo'lmaydi va u holda tananing normal
ishlashi imkonsiz bo'lar edi. Homiladorlik va tug'ish asoratlari rivojlanishida xavf omili sifatida
farglanmagan biriktiruvchi to'qima displaziyasining roli aniglandi. DBTD birinchi trimestrda
homila tushish xavfini mos ravishda 2,7 baravar, II va III trimestrlarda 3,4 va 3,9 baravar oshiradi.
DBTD namoyon bo'lgan homilador ayollar orasida platsenta buzilishining rivojlanishi 16,8%,
nazorat guruhida esa 4,9% ni tashkil etdi.
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Shunday qilib, ushbu bemorlarda differensiyalanmagan biriktiruvchi to'qima displaziya
belgilarini vaqtida aniqlash, homiladorlik va tug'rugni individual olib boorish asoratlarning
kamayishiga yordam beradi.
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Zemtsovskiy, E. V.
CLINICAL AND MORPHOLOGICAL FEATURES OF THE ENDOMETRIUM IN
MISCARRIAGE
Nigmatova N.M., Bekbaulieva G.N.

Department of Obstetrics and Gynecology. Tashkent Medical Academy, Tashkent.
Resume. Relevance: the problem of miscarriage is not only a medical but also a social problem.
Chronic endometritis is a low-grade disease, but at the same time it is an acute problem in
gynecology. Objective of the study: This work is aimed at studying immunohistochemical markers
and the microbiological profile of the endometrium in patients who have previously had
unsuccessful attempts to carry a pregnancy. This research involved a forward-looking study with 50
participants, specifically focusing on 30 women experiencing miscarriage during their initial
pregnancy stage, who served as the primary group, and 20 women who constituted a control group.
The women underwent endometrial pipelle biopsy to detect inflammation of CD 20, one of the signs
of chronic endometritis. Results and discussion: Among the women studied, cervical pathology
was detected in 20%; in the main group, chronic salpingo-oophoritis was detected in almost half of
the patients, while in the comparison group there was not a single case. In the main group,
immunohistochemical analysis was performed and revealed in 72% of women, the CD20 marker. In
the main group, specific changes from the uterine cavity were revealed in 55% of women, while in
the comparison group this percentage was 5%.

Key words: Chronic endometritis, miscarriage, CD20, specific microorganisms, biopsy,
immunohistochemistry.

KIMHUKO-MOP®OJOIMYECKHUE OCOBEHHOCTHU SJHAOMETPUA ITPU
HEBBIHAIIIUBAHUE BEPEMEHHOCTU
Hurmarosa H.M., bekbaynuesa I".H.

Kadenpa akymiepctBa v THHEKOJIOTHH. TallIKEHTCKAas MEUIIMHCKAsI akaieMus, TalIkeHT.
Pestome. AKTyadbHOCTB: TpoOJieMa HEBHIHANIMBAHUS OEPEMEHHOCTH SBISIETCS HE TOJIBKO
MEIHUIIMHCKOW, HO W COIMAILHON TpoOsieMoil. XpOHUYECKH JHIOMETPUT SIBISETCS OOJE3HBIO
MaJIOTeKy4eil, HO B TO XK€ BpeMs SBIAETCS OCTpoil mpobisemolr B ruHekosnoruu. Lleab
uccjaenoBanus : B pamkax maHHoOW paOOTHI MPOBOIUTCS MCCIEAOBAHNE MMMYHOTHCTOXUMUYECKUX
MapKepoB W MHUKPOOHOJIOTHYECKOTO MPO(HIs IHIAOMETpUS Yy TMAalUEHTOK, WMEBIIUX paHee
HEy/layHble TIOMBITKA BBIHAINIKMBAaHUA OepeMeHHOCTH. Martepuaiabl W MeToabl: [IpoBeneHo
MPOCTIEKTUBHOE HcciaeaoBanue 50 jKeHIIMHAM, U3 KOTOpbIX 30 >KEHIIUH MEpPBOTO TPUMECTpa C
JMarHO30M HEBBIHAIIMBAHHWE OEPEMEHHOCTH COCTABHIIM OCHOBHYIO Tpymiy U 20 KEHIIUH TPYIITY
cpaBHeHHs. JKeHIMHAM Oblla TPOBEJCHA MAaWIens OWOICHUS DHAOMETPUS C LEIbI0 BBHISBICHHS
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BocnasieHuss CD 20 , oaMH M3  IPU3HAKOB XPOHUYECKOrO JHIOMETpUTa . Pe3yabTarhl H
o0cy:xkaenmne: Cpeau MCCIEAyEMbIX JKEHIIMH BBISBICHO NaToiOrvs mmedku Matku y 20 %, B
OCHOBHOH TpyIIIie XPOHUYECKHI CaJbIIMHIOO(APUT ObUT BBISBICH MOYTH y MOJOBHMHA MAlUEHTOK,
TOTAa Kak B TPyNIE CPaBHEHHUS HU OJHOTO ciydyas He Obuto. Y 72% MauumeHTOK U3 OCHOBHOM
Ipynmbsl UMMYHOTHCTOXUMUYECKOE UCCIIEI0BAaHUE BBIABUIIO NpucyTcTBUE Mapkepa CD20. B To xe
BpeMms, crerduyeckiue aHOMaJINK B MaTKe ObLIIM OOHApYXKEHbI y 00Jiee YeM MOJIOBUHBI KEHIIHH U3
OCHOBHOM I'pyIIBbl, B TO BpEMS KaK B KOHTPOJIbHOU I'PyMIE 3TOT [T0KA3aTelb COCTaBUII JUIIb 5%.
KiawueBble caoBa: XpoHMYECKMH SHAOMETPUT, HEBbIHaIMBaHue OepemenHoctu, CD20,
crnieun(puIeckue MUKpOOPTaHU3Mbl, OUOTICHS, HIMMYHOTHUCTOXHMUS.

HOMILA KO‘TARAOLMASLIKNI ENDOMETRIUMNING KLINIK VA MORFOLOGIK
XUSUSIYATLARI
Nigmatova N.M., Bekbaulieva G.N.
Akusherlik va ginekologiya kafedrasi. Toshkent tibbiyot akademiyasi, Toshkent.

Rezyume. Muvofiqligi: Abort muammosi nafaqat tibbiy, balki ijtimoiy muammodir. Surunkali
endometrit past oqim kasalligidir, lekin ayni paytda ginekologiyada o'tkir muammo hisoblanadi.
Tadqiqot maqsadi: Ushbu ishning bir qismi sifatida ilgari homiladorlikda muvaffaqiyatsiz
urinishlar bo'lgan bemorlarda immunohistokimyoviy markerlar va endometriumning mikrobiologik
profili o'rganilmoqda. Materiallar va usullar: 50 nafar ayolda istigbolli tadqiqot o'tkazildi, ulardan
30 nafari birinchi trimestrdagi homiladorlik tashxisi bilan asosiy guruhni, 20 nafari esa taqqoslash
guruhini tashkil etdi. Ayollarga surunkali endometrit belgilaridan biri bo'lgan CD20 yallig'lanishini
aniqlash uchun endometrium pipel biopsiyasi o'tkazildi. Natijalar va muhokama: O'rganilgan
ayollar orasida bachadon bo'yni patologiyasi 20% da aniqlangan; asosiy guruhda surunkali salpingo-
ooforit bemorlarning deyarli yarmida aniqlangan, taqqoslash guruhida esa bitta holat yo'q. Asosiy
guruhda immunohistokimyoviy tahlil ayollarning 72 foizida CD20 belgisini aniqladi. Asosiy
guruhda bachadon bo'shlig'idagi o'ziga xos o'zgarishlar ayollarning 55 foizida aniqlangan bo'lsa,
taqqoslash guruhida bu foiz 5 foizni tashkil etdi.

Kalit so'zlar: Surunkali endometrit, abort, CD20, o'ziga xos mikroorganizmlar, biopsiya,
immunohistokimyo.

AKTyallbHOCTB: TIpoOJieMa HEBBIHAIIMBAHUS OCPEMEHHOCTH OCTAeTCsl aKTyalbHOW U JUIA
MeAULUHBL, U s obmecTBa. [lo qanueiM BeemupHoi opranuzanuu 31paBooXpaHeHHs], TIPUMEPHO
20% sxemaeMbIX OEPEMEHHOCTEH MPEPHIBAIOTCS TOCPOUHO, YTO BKIOYAET 15% caMOmpou3BOIBHBIX
BBIKUABIEH u 5% mnpexaeBpeMeHHBIX poaoB. HecMOTps Ha JOCTHXKEHHS B JUArHOCTHKE |
TEpaIuy, 3TOT MOKa3aTeNb OCTACTCA CTAOUIBHBIM, YTO CBUCTEIBCTBYET O BAXKHOCTU MPOIOIKEHHUS
UCCIICIOBAaHUM H pa3pabOTKM HOBBIX pemeHud. (6.) MHorooOpaszue MNpUYHH, IO KOTOPHIM
0epeMEHHOCTh MOXXET HE€ YAaThCs, OOYCJOBJICHO B3aMMOJCHCTBHEM II€JIOr0 psna (akTopoB,
KOTOpbIE MOTYT JEHCTBOBAaTh Kak OJHOBPEMEHHO, Tak M moodepenHo. K uumciy dakropos,
CIIOCOOCTBYIOIIUX Pa3BUTHIO JAHHOTO 3a0oJeBaHMs, OTHOCSTCS reHeTH4ecKast
NPepPacoI0KEHHOCTh, aHATOMUYECKHE OCOOCHHOCTH OpraHuM3Ma, cOOM B (YHKLIMOHHPOBAHUH
SHJOKPUHHOW CHUCTEMBI, UMMYHHbIE HApyLIEHUS M MAaTOJIOTMM CUCTeMBl remoctaza. ( 1,2,3)
[Tocnennue HayuHble paboTHl BCE Hale (OKYCUPYIOTCS HA MMMYHHUTETE KaK KIIOYEBOM HJIEMEHTE B
Pa3BUTHM TIPUBBIYHOTO HEBBHIHAIIUBAHHUS OEPEMEHHOCTH, BBISBIISISL €0 BIUSHHE Ha pa3lInYHbIC
3BEHbSl MMMYHHOH 3allUThl M TpPU3HABas €ro ONpPENeNAIouMM (aKTOPOM B BO3HHUKHOBEHHUH
HEBBIPAa3UMBbIX AJI1 MEIULUHBI PENPOAYKTUBHBIX NOTEPh.( 4, 5). XpoHuueckuii sHgoMeTput (X9)
3aHUMAaeT JUAMPYIOUIYI0 TO3UIHUI0 cpead (aKTOpoB, TNPHUBOJAIIMX K HEBHIHAIIUBAHHIO
OepemeHHocTH, HabOmromasch y Oomee dyem 70% manuentok. (8) VYcmemHas WMILTaHTAIHS
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SHIOMETpHS 00yCIOBIEHa TAPMOHUYHBIM (DYHKIIMOHUPOBAHMEM HAa T€HETHYECKOM, OEJIKOBOM H
TKAaHEBOM YPOBHSX peryssauuu. (7).

Llens  uccrmemoBanust : B pamkax  gaHHOH — paboOTBl  IPOBOJUTCA — HCCIIEOBaHUE
MMMYHOTUCTOXUMHUYECKUX MapKEPOB U MUKPOOHOIOTMYECKOTO IPOQHIIS SJHAOMETPHUS y MAIIHEHTOK,
MMEBIIUX paHee HeyAayHbIe MOMBITKY BHIHAIIMBAHUS OEPEMEHHOCTH.

Marepuansl 1 METOMBL:

HccnenoBanue, nMeBlIee IPOCIEKTUBHBIN XapaKTep U CPAaBHUTENBHBIN OU3aiiH (CIy4ail-KOHTPOJIb)
MPOBEICHHON B 9 MeXpallOHHOM MEPUHATAIBLHOM IIEHTpE I'. TalllKeHTa OXBATUJIO TPYIINY KEHIIUH B
Bo3pacte oT 20 o 39 ner, koTopsie He ObUTM OepeMEeHHBI paHee, MPOLUTM Kypc MperpaBUIaPHOM
MOJTOTOBKH U UMENIM HOPMAJIbHBIN MH/IEKC MAcChl Tella. YYacTHUKAMH MCCIIeI0OBaHUs MOTJIM CTaTh
TOJIBKO JIMIIa B Bo3pacTe oT 20 1o 39 neT, He IPUHUMABILNE TOPMOHAJIBHBIE JIEKAPCTBA, HE UMEBILINE
B IPOIIIOM OHKOJIOTUYECKUX 3a00JIeBaHMiA, HE CTPAJaBIINe OKUPEHUEM (C MHIEKCOM Macchl Tela
MeHee 28), 50 manueHTOK CTalyd YYaCTHMIIAMM KJIMHUYECKOI'O MCCIEIOBAHMS, HAIPABIECHHOIO Ha
nu3zydeHue 3(P(GEKTUBHOCTH KOPTUKOCTEPOUIOB U aHTU(POCHOIMIHUIHBIX CPEICTB TNPHU JICUCHUH
SHJIOMETpHO3a BHE MaTKu. [lJis mpoBeneHUs] CPaBHUTEIBHOTO aHalIM3a ObUIO cPOPMUPOBAHO JBE
TPYIIIbI: OCHOBHAs, B KOTOPYIO Bouuio 30 %EeHIINH, U KOHTPOJIbHAs, cocTosimas u3 20 namueHTok. B
OCHOBHOM IpyIIie XXEHIUH CpeIHUil Bo3pacT mpubimxancs K 29 rogam, ¢ HeOOJIbIIUM pa30dpocoM B
Ipeeax, XapaKTEpHbIX I PENpPOAYKTHUBHOIO IEpUOAa. B KOHTpPOJIBHOW TIpyIIle CpeaHuin
BO3PACT OKAa3aJICs UyTh MOJIOXKE — OKOJIO 28,8 JIeT, TakKe JeMOHCTPUPYS KoleOaHHus B paMKax 3TOT0
K€ BO3pPACTHOTO CIEKTpa.

HccnenoBanue MpoOBOAMWIOCH C Y4acTHEM TOOPOBOJBIEB, KOTOpBIE JajHM COTJacue Ha ydacThe
nocje O3HaKOMJIEHHsT C HHpopMamuMed o mnpouemaype. OHAOMETPHAIbHYIO OHOICHI0O B JIBYX
UCCIIEAYEMBIX TPYIIax BBIIOJIHIIN C HCHOJIb30BAHHMEM acmupanuoHHON kropeTku ProfiCombi,
OpPHEHTHUPYSCh Ha 7-9-i1 JeHb MOCie OBYJIALMHU, YTO COOTBETCTBOBAIO (pa3e JIOTEHHOBOW CTaIMU
MEHCTPYaIbHOTO ITUKJIA KAXJIOW M3 YY4aCTHHI. AHAIWU3 MPOBOJWICS HA B3ATHIX 00pa3lax TKaHEH
sHnomerpus. s ¢pukcanuu 6HonTHYECKUX Mpod ucnonb3oBaics 10%-Hbli pacTBOp HEHTPATBHOTO
dopmanmuaa ¢ pobaBnenueM  ¢ochatHoro  Oydepa. Ilocme  oOpaboTkum  0Opasiibl
obutnembedaupoBansl B napadus. M3 napaguHoBbIX 6J0KOB ¢ moMoLIbi0 MUKpoToMa Microm HM
304 E u3roraBauBaiu yJIbTPATOHKUE CPE3bl, TOJUIMHON 3-4 MUKpOHA, KOTOPBIE 3aT€M HAHOCWIN Ha
nokpoBHble cTekna Thermo SuperFrost, moBepXHOCTh KOTOPBIX ObliIa MpeaBapUTENbHO 00paboTaHa
CHJIAHU3UPOBAHHBIM MTOKPBITHEM.

Jns  mpoBeeHHs HMMMYHOTHMCTOXMMHUYECKOTO aHajdu3a OBbUIM HCIOJIb30BAaHBl CTAaHAAPTHHIC
METOMKH, BKJIIOYAIOIINE NEPBUYHbIC aHTUTENA JJIs BU3yalU3allMH MCIIOIb30Baslach cucrema Uno
Vue Mouse/Rabbit Detection System B coueranuu ¢ mapkepom CD20. buonoruueckuii marepuat
¢buKcupoBasicsi HA MHUKPOCKONMYECKHX ClIaifjax IMOCPEICTBOM CIEIHAIBLHOIO OHOJIOrMYECKOTO
pactBopa Biomount.

BoisiBnenue  ypoBHs HKCIPECCUU MapKepoB MIPOBOJIUIIOCH c UCTIOJIb30BaHUEM
UMMYHOTHCTOXHMHUYECKUX MeToMoB Ha Mukpockome Nikon Eclipse 501, oGopymoBanHOM
cucreMamMu M(pPoBOI Bu3yanuzanuu U nporpaMMHbeiM obecrieuenuem NiSElements. [lyis Tounoi
OLIEHKU SKCIIPECCHU B KaXXJIOM oOpasie oOpabaThiBaaM TPU HE3aBHCUMBIX 00JAaCTH, UCIONb3YS
Makpockonuyeckoe yBenudenue 400 kpat, yTo 0O6ecreurnBago BO3MOKHOCTh YETKOTO OMpPEIeICHHS
U TOJCYeTa KJIETOK, MO3UTHBHO OKpameHHbIX DAB-pearentom. Ompenenenue Bo3Oynuteneil B
aHATM3UPyEeMbIX O0pa3liax M OIEHKAa HMX pEeakuHu A8 HIACHTU(UKAUH aHTHOAKTepUaIbHON
YyBCTBUTEILHOCTH MHUKPOOPIaHM3MOB Obljla MPOBEACHA IMPU TOMOIIM aBTOMATH3UPOBAHHOM
mukpobuonorndeckoit miaardopmelr VITEK2. JIns 3Toro ucmnonp30BaiuCh CHEIHATU3UPOBAHHbIC
JIMAarHOCTHUYECKUE HaOOphl, 00ECIEeUMBAIONINE OIpEAeIeHHEe KaK TI'PAMIIONOKUTEIbHBIX, TaK U
rpaMOTPULIATENIFHBIX MHUKPOOOB, a TakXke BHUAOB, TPeOyIOIUX CHeUU(DUIECKUX YCIOBHI
KyJIbTUBUPOBAHMS, HAIPUMEP, aHAPOOOB U MHUKPOa3pOOOB.
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[Ipu oOHapyXeHHH KIMHHYECKH 3HAUYMMBIX OakTepuil, Mpoleaypa NpeaycMaTpuBala BeleHHUE
3amuceil 0 X0Ae MX Pa3MHOXKEHHs HAa HAa4YalbHBIX CTaIUSAX KyJIbTUBHUPOBAHUSA, KIACCHU(PHUKAIHIO
MHUKpPOOpPraHM3Ma IO BHAAM M OIEHKY €ro YyBCTBUTEIBHOCTH K IIHPOKOMY CIEKTPY
aHTHOAKTepUANbHBIX CcpelIcTB. [y aHanmM3a KOJMYECTBEHHBIX NAHHBIX MPUMEHSUICS KPHUTEpHi
Konmoroposa-CMupHOBa, a MOIy4YEeHHBIC TaHHBIC BU3YaJIH3UPYIOTCA B BUJIE MHTEPBAJIOB, KOTOpPbIE
JEMOHCTPHUPYIOT IHUAIA30H OT 25-r0 10 75-ro NPOLEHTUIIEH.

JInsi BBISBJICHUS KIIOYEBBIX DPA3IMUMA MEXAY MCCIEIYEMbIMU TpyHIaMd Mbl MpHOETIH K
HemapaMeTPHUECKUM CTaTUCTUYECKUM METOAaM. B kauecTBe HHCTpyMEHTA JIJIsl OLICHKH 3HAYUMOCTH
BBISIBIICHHBIX ~pa3Nuyuii HamMu ObLT BBIOpaH TecT MaHHa-YUTHU. AHaIU3 KaueCTBEHHBIX
XapaKTePUCTHUK B CPABHUBAEMBIX MOJATPYIIAX OCYIIECTBIIIICS C TOMOIIBIO > KPUTEPHUSL.
Cratucthueckas 3HaYMMOCTb PE3yJIbTATOB ONpenessuiack Nnpu 3HaueHuu p MmeHee 0,05. Ananus
TAHHBIX OCYIIECTBISIICS C TIOMOIIBIO CTATUCTHYECKOTO MakeTa «Statistica» Bepcuu 8.0.
Pe3yabTaTsl U 00Cy:KIeHUE

B unccnenoBanun npuHsiau ydactue 50 KEHIIMH B penpoAyKTHMBHOM Bospacte. Cpeam Hux 30
yenoBek (0oJiee IByX TpeTeil) MMeIH B aHAMHE3€ HeBhIHAIIMBAaHUE OepeMeHHOCTH, a 20 (ocTanbHas
YacTh) - HE UMEJH MPOoOJIeM C PEeNpOayKTHBHON CHCTEMON M MPOXOIWIN 00CIIEZIOBaHUE B paMKax
MOJATOTOBKM K OepeMeHHOCTH. VccienoBaHMe BBISBUIO 3HAYUTEIBHYIO PaclpOCTPaHEHHOCTb
TMHEKOJIOTHYECKHX 3a00JIeBaHUM Cpeu )KEHIMH ¢ UCTOPUEH HEBBIHAIIMBAHHS OEPEMEHHOCTH.
Cpenu  malMeHTOK,  CTpPaJalOUIMX  HEBBIHAIIMBaHuWeM  OepemenHoctd, 20%  umenu
JIMAarHOCTUPOBAHHBIE TATOJIOTUM WIEWKH MAaTKH, B TO BpeMs Kak B KOHTPOJBHOW TpyImie
HaAOIIONAJIach 3HAYUTEIILHO 0O0JIee BBICOKAs 4acToTa 3THUX 3adoieBanHmii. YacToe BO3HUKHOBEHUE
XPOHHUYECKOTO CaJbIIMTHOO(POPHUTA, U3BECTHOTO KaK (PaKTOp, CIIOCOOCTBYIOIIMK HEBHIHAIIMBAHHIO
0epeMEeHHOCTH, OBLJIO BBISABICHO Y 3HAUUTEIBHOTO YHCIA JKEHIIWH, CTPAJAIOIUX STHM HEIyTroM, B
OTJIIMYHE OT KOHTPOJIBHOU TPYIIIBI, TJ€ 3TOT IUArHO3 OTCYTCTBOBAJ.

B rpynme manMeHTOK, COCTaBJSIOIIEH OCHOBHYIO  BBIOOPKY, 3ayaTHe IOCPEACTBOM
BCIIOMOTATENIbHBIX PENPOIYKTUBHBIX TEXHOJIOTUH 3aKOHYMIIOCH MpEpbIBAHUEM OEpEeMEHHOCTH y 7
KEHIIMH, YTO cocTaBisieT moyTH 18%. VY NalMeHTOK, CTOJIKHYBIIMXCS C HEBBIHAIIMBAHUEM
O0epeMEeHHOCTH, JMArHOCTUPOBAHA BBICOKAs! JI0JIsI PA3JIMYHBIX THHEKOJOTHUECKUX IpobieM - 62,5%
(c JIOCTOBEPHOCTHIO p=0,01, MOATBEPKICHHON Y2-TECTOM). Ucnonws3zoBanue
MMMYHOTUCTOXUMHYECKUX METOJOB B HCCIECIOBAHUU SHAOMETPHUS BBISIBHJIO BBICOKYIO YacCTOTY
XPOHUYECKOT0 SHAOMETPUTA — 72,5% Yy JKEHIIMH ¢ aHAMHE30M HEBBIHAIIMBAHUS OCPEMEHHOCTH. Y
YYaCTHUKOB KOHTPOJILHON TPYMIIbI TaKHe W3MEHEeHHs He Obuti oOHapyskeHbl. (p<0,001). YpoBeHb
skcnpeccun Mapkepa CD20 B SHAOMETpHHM MAaLMEHTOK C HEBBIHAIIMBAHUEM OEpeMEHHOCTH
okazayica craructuuecku 3HauuMo Bbime (p<0,001) m cocraBun cpennee 3Hauenue 15,40 (c
unrepBajgom 13,60-18,60). B xone wuccnenoBaHus MUKPOOPraHu3Mbl. B rpymnme >KeHIuH,
CTOJIKHYBIIIMXCSL C 3amMmep3iieii OepemeHHOCThI0 (17 dYenmoBek), OOHApYKEHBI CHEIUPUICCKIE
W3MEHEHHUsS B MaTKe y Ooliee yem monoBHHBI (55%), Toraa kak B KOHTpoJbHOU rpytre (1 skeHimHa
u3 20) momoOHbIe M3MEHEHHsI ObUIM 3aperucTpupoBaHbl Jumb y 5% (x> = 14,10; p = 0,0002).
W3ydenue 3TUX W3MEHEHHH Ha KJIETOYHOM YPOBHE, MOJyYE€HHBIX U3 MATKU, BBISBHIO H3MEHEHHUS
NpeCTaBIeHbI B TabmuIe 1.

AHanu3 AaHHBIX, cOOpaHHBIX y 30 MalueHTOK, MOATBEPIWI, YTO BCE OHHU SIBIISIMCH HOCUTEISIMH
MHUKPOOOB, HEUYBCTBUTEIbHBIX K OCH3WINCHULWIUINHY, aMIHIWUIMHY ¥ MPOTHBOMUKPOOHOMY
CpeAcTBY TpHUMeTonpum/cynbpamerakco3ony. I[IpoBeeHHOE CpaBHUTEIBHOE HCCIIEIOBAaHUE C
KOHTPOJILHOM rpynmnoii u3 20 mamueHTOK MoKa3aJio CTAaTUCTUYECKH 3HAUYMMBIEC Pa3fUyuus B 4aCTOTE
Bcrpeuaemoctu Escherichia coli (27,50% mpotus 6,00%, p = 0,03) mexnay rpynnamu. B To xe
BpeMs, pa3iuuus B dYacTtore BcTpeuaeMocTH Enterococcus faecalis, Streptococcus agalactiae,
Staphylococcus epidermidis, Candida albicans u Candida glabrata He oka3amuch CTaTUCTHYECKU
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3HauYuMbIMH. [Ipu dSToM y dactu manueHToK (27,5%) HaOmromanach pPe3UCTEHTHOCTh K
AMOKCHULIMJIIMHY, JOTIOJJHEHHOMY KJIaBYJIAHOBOW KHCIJIOTOM.

B xone Bcex muccnenoBanuit Enterococcus faecalis neMOHCTpUpOBan pe3uCTEHTHOCTh K JIEHCTBHIO
reHTaMHIIMHA, SPUTPAMULIMHA U TETPALUKINHA.

B 2 u3 4 cinyugaeB (50%) Enterococcus faecalis BBIABHI yCTOWYMBOCTH K LUIPOQIIOKCAIMHY,
neBO(IOKCAMHY U BaHKOMUIMHY. BaxHO mom4yepkHyTh, 4TO y 4erBepTH (24,14%) manueHTok c
XPOHUYECKHM SHIOMETPUTOM B MAaTOYHOW MOJOCTH HE ObUIM OOHApY>KEHBI MHUKPOOPTaHU3MBI, YTO
CBHUJIETEIILCTBYET O pPHUCKE HEOOOCHOBAHHOTO IPUMEHEHHMS AaHTUOMOTHKOB M, KakK CJEICTBHE,
YBEIUYEHUS YPOBHS aHTUOMOTHKOPE3UCTEHTHOCTH.

BriBOaBI

1.V KeHIIMH, NEpeXUBUIMX BBIKU/BII, BBISBICHA IOBBIIEHHAS YacTOTa TMHEKOJIOTMYECKUX
3aboneBaHuid, KoTopast coctaBiseT 62,5%. JlaHHoe HaOMIOEHUE TMOATBEPKACHO CTATUCTUYCCKH
3HaYUMbIM 00pa3om (p=0,01), yTo OBLIO YCTAHOBJIEHO C MOMOIIBIO TECTA XU-KBAPAT, ITOKA3aBIIETO
3Hayenue 7,50.

2. Y4aCTHUKHM OCHOBHOM TIpyINIbl JIEMOHCTPUPOBAIM CpeIHIOI HKcmpeccuto reHa CD20 B
SHAOMETPUU Ha ypoBHE 15,40, 4TO CTATUCTUUYECKU 3HAYUMO OTJIMYAETCSI OT KOHTPOJIBHOM TPYIIIIBI
(p<0,001), rae m3mepeHue KCnpeccur He ObLIO BO3MOXKHO.

3. HeBbiHammBanue OEpeMEHHOCTH OKa3bIBaeT BIUSHME Ha (YHKIMOHMPOBAHUE MECTHOTO
UMMyHHTETA. JKEHINHBI, IEPEKNUBIINE BBIKUBIIL, JEMOHCTPUPOBAIIN CPEIHION 3Kkcnpeccuto CD20
B SHAOMETpUU Ha ypoBHe 15,40, ¢ nuanazonom ot 13,60 no 18,60. OTKIIOHEHUE B MOKA3aATENAX 1O
CpPaBHEHUIO C TPYIION, HE ToABepraBpuieics ananusy skcapeccun CD20, oka3anock CylieCTBEHHBIM
u noxareepxkzeHo craructudecku (p<0,001), uyTo cBUAETENHCTBYET O 3HAYMMOCTH IMOJIYYEHHBIX

pE3yJIbTaTOB.
4. B xozme wuccienoBaHMS NPUHSUIM ydacTue 15 JKeHIMH, cpead KOTopeix 37,5% ObLam
JIMAarHOCTHPOBAHbI C JHJOMETPUTOM - COCTOSIHUEM, XapaKTePU3YIOIUMCS  H30BITOYHBIM

Pa3sMHOXKEHHEM MHKpPOOPTraHM3MOB B 3HIOMETpUHU. B KOHTpoOIBbHOHM rpynme Habirogansach oJHA
MaIUeHTKa, y Kotopoir (5% ot obiiero umcna) HaOMIOAANCS POCT MHKPOOPTAaHW3MOB, YTO OBLIO
BBISIBIIEHO Ha cpejie oborameHus (¢ pocroBepHocThio p = 0,002, mo KpUTEpHIO XHU-KBaJpaT, X2 =
10,00).
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12 during pregnancy, their causes, clinical course, risks, treatment, and preventive measures. A
study on the characteristics of urinary tract infections was conducted among 150 pregnant women at
the Surkhandarya Regional Perinatal Center.The World Health Organization has provided guidelines
on the importance, diagnosis, and treatment of urinary tract infections during pregnancy.

The American College of Obstetricians and Gynecologists (ACOG) has published scientific articles
on the prevention and treatment of infections during pregnancy.

The European Association of Urology (EAU) has studied the effects of urinary tract infections on
pregnancy and childbirth.

Keywords: pregnancy, urinary tract infection, asymptomatic bacteriuria, bacteria, pyelonephritis,
gestational diabetes, perinatal complications, antibiotic therapy, infection prevention.

SIYDIK YOLLARI INFEKSIYALARI BILAN KECHADIGAN HOMILADORLIK
XUSUSIYATLARI
Ziyoda Abrorovna Muminova, Sultonov Ravshan Komiljonovich, Yo’ldosheva Bibi
Anbarra’no Shoymardon qizi Termiz Iqtisodyot va servis universiteti, Tibbiyot bo'limi katta
o'quvchisi, t.f.n e-mail: ravshansultonov605@gmail.com Termiz iqtisodiyot va servis
universiteti Akusherlik va ginekologiya yonalishi 1-kurs magistr

Anotatsiya: Homiladorlik davrida ayol organizmida ko‘plab fiziologik o‘zgarishlar sodir bo‘ladi.
Bu o‘zgarishlar immun tizimi, gormonal fon, siydik chiqarish tizimi faoliyatiga ham ta’sir
ko‘rsatadi. Aynan shu sababli homiladorlik davrida siydik yo‘llari infeksiyalariga chalinish xavfi
ortadi. Bu holat esa homila rivojlanishini orqada qolishiga chala tug’ruq, tug’ruq asratlariga va ona
salomatligiga jiddiy tahdid solishi mumkin. Mazkur maqolada siydik yo’llari infeksiyalarining
homiladorlik davridagi xususiyatlari,keltirib chiqiqarish sabablari, klinik kechishi, xavflari ,davolash
va oldini olish choralariga e’tibor qaratiladi. Surxondaryo viloyati perenatal markazida otkazilgan
tadqiqotda siydik yo‘llari infeksiyasi xususiyatlari togrisida 150 nafar xomiladorlarda tadqiqot
otkazildi.Jahon sog‘ligni saqlash tashkiloti — Homiladorlikda siydik yo‘llari infeksiyalarining
ahamiyati, diagnostikasi va davolash usullari bo‘yicha tavsiyalar bergan.

ACOG (American College of Obstetricians and Gynecologists) — AQShning akusherlik va
ginekologiya kolleji homiladorlik paytida infeksiyalarni oldini olish va davolash bo‘yicha ilmiy
magqolalar chop etgan.

Evropa Urologiya Assotsiatsiyasi (EAU) — Siydik yo‘llari infeksiyalarining homiladorlik va
tug‘ruqqa ta’sirini o‘rgangan.

Kalit so‘zlar:

homiladorlik, siydik yo‘llari infeksiyasi, asimptomatik bakteriuriya,bakteriyalar
piyelonefrit,gestatsion diabet, perinatal asoratlar,antibiotik terapiya,infeksiya profilaktikasi
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OCOBEHHOCTH BEPEMEHHOCTH, IPOTEKAIOUIEI C THOEKIIASIMA
MOYEBBIBOJSIINX MYTEN

3uéna A6paposna Mymunosa, Cyaranos Pasman Komukonosuu, Mymnnomesa Buou
AnOappano Illoiimapaon ku3un

AHHoTauusi: Bo BpeMsi GepeMEHHOCTH B OpraHH3Me >KCHIIUHBI MPOUCXOISIT MHOTOYHCIICHHBIC
¢u3noNOrMUecKue HMEHEHUs. OTH M3MEHEHHUS TaKKe BIUSAIOT HAa MMMYHHYIO CHCTEMY,
TOPMOHANBHBIA (OH M (DYHKIIMOHUPOBAHME MOYEBBIACTUTEIBHONH cuCTeMBbl. MIMEHHO MO 3TOii
NpUYMHE BO BpeMsi OEpeMEHHOCTH YBEIMUYMBACTCA PUCK MOYEBBIX HH(EKIMHA. DTO COCTOSHUE
MOXET CEpPbhEe3HO YrpOoXKaTh Pa3BUTUIO IUIO/IA, TPUBECTH K MPEKICBPEMEHHBIM poJiaMm,
OCJIO)KHEHUSIM TIPU POJAax M yrpose JUIsd 3/0pOBbsl MaTepu. B maHHO# cTaThe paccMaTpHBaIOTCA
0COOEHHOCTH MOYEBBIX MH(EKIH B MEpHUO OEPEMEHHOCTH, UX MPUYMHBI, KIMHUYECKOE TeUeHHE,
PHUCKH, JeYeHHe W NpOoHIaKTHKA. AMEPUKAHCKUN KOJUIEK akymepoB U ruHekonoroB (ACOGQG)
oIy OJIMKOBAJ HayYHbIE CTAThH MO MPO(UIAKTUKE U JICUCHUIO MH(EKIHMHA B Iepruo] 0epeMeHHOCTH.
EBponeiickas accommanus yponorun (EAU) wuccnenoBana BIMSHHE MOYEBBIX HMH(MEKIUH Ha
0epeMEHHOCTh U POJIBL.
KitoueBble cnoBa: OepeMEHHOCTb, MH(EKIMS MOYEBBIX IyTeH, OeccHMNTOMHas OakTepuypus,
OakTepuu, nUeNoHePHT, recTallOHHBIN nuaoer, nepuHaTalbHbIC OCJI0KHCHHUS,
AHTUOMOTHKOTEpAIuSs, MPO(UITAKTUKA HHPEKIIHA

Mavzuning dolzarbligi: Homiladorlik- bu fiziologik jarayon xisoblanadi,ammo ba’zi homiladorda
bir gancha kasalliklar uchrab turadi.Bu kasalliklarni vaqtida aniqlab to’g’ri davo qilinsa ona va bola
sog’ligiga ta’sir ko’rsatmaydi.Bu kasallilklardan biri siydik yo’llari infeksiyalari orqali kelib
chiqadigan kasalliklar xisoblanadi.

Homiladorlik vaqtida SYT ning rivojlanishiga quyidagi omillar tufayli kelib chiqadi:

Garmonalniy o’zgarishlar-estrogen va progesteron gormoni oshishi natijasida siydik yo‘llari
mushaklari bo‘shashadi, bu esa siydik oqimini sekinlashtiradi.Siydik pufagi tonusi pasayadi.Bu
holatlar natijasida siydik pufagidan siydikning orqaga oqishi (refluks),buyrak jomlarining
kengayishi,siydik yo‘llarining yuqori qismlarida gipokineziya yoki disfunksiya kuzatiladi.Natijada
fiziologik gidronefroz (siydik yig‘ilishi) yuzaga keladi.

Kattalashgan bachadon buyraklar va siydik yo‘llariga bosim o‘tkazadi, bu esa siydik dimlanishiga
olib keladi. Immunitetning pasayishi bakteriyalarga qarshi tabiiy himoyani susaytiradi.

Qo‘shimcha xavf omillari:Homiladorlikning chegaraviy yoki patologik holatlari: ko‘p suv, egizak
homila, katta bola, tor chanoq.Ayollarda jinsiy a’zolarning yallig‘lanish kasalliklari.

Gestatsion diabet- bunda homiladorlik vaqtida rivojlanadigan diabetning bir shakli hisoblanadi.
Tug‘ma yoki orttirilgan siydik yo‘llari kasalliklari: tosh, polikistoz, interstitsial nefrid,va boshqa
kasalliklar natijasida kelib chiqishi mumkin. Homiladorlikda davolanmagan bakteriyuriyalar.
Asoratlar xavfi: Agar bu infeksiyalar vaqtida aniqlanmasa yoki davolanmasa:

Onada: sepsis, DVS-sindrom, shok, respirator distress sindromi, hatto o‘lim.

Homila uchun xavflar: Erta tug‘ruq xavfi.Homila rivojlanishining orqada qolishi. Past vaznli bola
tug‘ilishi. Amniotik suyuqlikning infeksiyalanishi. Buyrak yetishmovchiligi va sepsis kuzatilishi
mumkin Diagnestika: Tadqiqot davomida 150 nafar homilador ayollarda SYI ni aniqlash uchun
quyidagi tekshiruvlar o‘tkazildi: Umumiy siydik tahlili- siydik yo‘llari infeksiyalari bilan chalingan
homiladorlarda peshobda leykotsitlar aniglanadi.Bu siydik yollarida infeksiya hisobiga yalliglanish
jarayoni bolayotganligidan dalolat beradi. Bakteriologik tekshiruv -(yoki bakteriologik ekish)
mikroorganizmlarni aniqlash va baholash uchun o'tkaziladi.

Bakteriyalarning mavjudligi — organizmda infeksiya keltirib chigaruvchi mikroblar bor yoki yo‘qligi
aniqlanadi. Bakteriya turi — aniqlangan mikroorganizmning turi (masalan, Escherichia coli,
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Staphylococcus  aureus, Streptococcus agalactiae va boshqalar) Koloniya soni -
mikroorganizmlarning soni, bu infeksiyaning og‘irligini aniqlashga yordam beradi. Masalan,
siydikda >10° CFU/ml bo‘lsa, bu infeksiyani ko‘rsatadi. Antibiotiklarga sezuvchanlik
(antibiotikogramma) — aniqlangan bakteriyalar qaysi antibiotiklarga sezgir yoki chidamli ekanligi
ko‘rsatiladi. Bu davolash uchun to‘g‘ri dori tanlashda muhim hisoblanadi. Ultrasonografiya (buyrak
va siydik yo‘llarining holatini baholash)

Davolash: Homiladorlik davrida SYI ni davolashda ehtiyotkorlik zarur, chunki dori vositalari
homila uchun xavfsiz bo‘lishi kerak. Odatda quyidagi antibiotiklar qo‘llaniladi: Amoksiklav tabletka
Amoksitsillin-klavulanat Fosfamitsin trometalol Tsefalosporinlar (I-I1I avlod) Nitrofurantoin (fagat
1-2-trimestrda) Davolash shifokor nazorati ostida olib borilishi shart Siydik yo‘llari infeksiyalari
ogrilik darajalariga qarab, hamda antibiotikka sezuvchanligini tekshirgan holatda antibiotik
buyuriladi. Og*ir holatlarda bemor statsionar sharoitda davolanadi.

Oldini olish: SYI ning homiladorlikda oldini olish uchun homilador ayollarga quyidagilarga amal
qilish tavsiya etildi: Yetarli suyuqlik ichish Shaxsiy gigiena qoidalariga rioya qilish Siydik
tahlillarini muntazam topshirish Siydik chiqarishni kechiktirmaslik Immunitetni mustahkamlash
Tadqiqot davomida Surxondaryo viloyati perenatal markazida 150 nafar homilador ayol
tekshiruvdan o‘tkazildi. Ularning ichida 64 nafarida (42,7%) siydik yo‘llari infeksiyasi aniqlangan
bo‘lib, bu yuqori ko‘rsatkichlardan biri hisoblanadi. Infeksiyalarning shakllari tahlil gilinganda, 28
nafarida (18,7%) asimptomatik bakteriuriya, 22 nafarida (14,7%) sistit va 14 nafarida (9,3%)
piyelonefrit kuzatildi. 86 nafar (57,3%) homilador ayolda esa siydik yo‘llari infeksiyasi
aniqlanmadi.bp uchraydigan shakl bo‘lib, u klinik belgilarsiz kechishi sababli ko‘p hollarda faqat
laborator tahlillar orqali aniqlangan. Piyelonefrit holatlari esa nisbatan kam bo‘lsa-da, homiladorlik
davrida jiddiy asoratlar chaqirishi mumkinligi bilan ahamiyatli hisoblanadi.

Ushbu natijalar siydik yo‘llari infeksiyalarini erta aniqlash va ularni davolash bo‘yicha muntazam
skrining va profilaktika choralarini kuchaytirish zarurligini ko‘rsatadi.

Xulosa: Siydik yo‘llari infeksiyalari homiladorl patologik holatdir.Tadqiqotlar natijasiga kora
homiladorlik davrida gigienaga rioya qilish,tekshiruvlardan tez-tez otib turish peshob va qon
tahlillarini topshirish tavsiya etildi.Vaqtida aniqlanmagan asimptomatik bakteriuriya jiddiy
asoratlarga olib keladi. Erta diagnostika va to‘g‘ri davolash usullari ona va homilaning sog‘lig‘ini
saqlab golishda muhim rol o‘ynaydi.
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