ISSN: 2181-0990
DOI: 10.26739/2181-0990
www.tadgiqot.uz

Impact Factor: 5.878

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

: : VOLUME 3, 2 0 2 2
TADRIQOT.UZ ISSUE ]-




MUHUCTEPCTBO 3 PABOOXPAHEHUA
PECMYBJINKU Y3BEKUCTAH

XypHan penpoAyKTUBHOIO 34,0pOBbS U YpPO-
Hecdpponoruyeckux nccnefoBaHum

JOURNAL OF
REPRODUCTIVE HEALTH
AND URO-NEPHROLOGY
RESEARCH

nasHbIK pepakTop: b.6. HETMAXXAHOB
Yupepurtensb:

CamapKaHACKWUIA rocyaapCTBeHHbIN
MeAULMUHCKUN UHCTUTYT

Tadqiqot.uz

ExxekBapTanbHbIA

HayYHO-NpPaKTUYECKUM NO 'I

2022

ISSN: 2181-0990
DOI: 10.26739/2181-0990



JXYPHAM PENPO/LVKTUBHOTO 3010P0BbA 11 VPO-HEGPONOTMYECKIX UCCNELOBAHIAN

JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH
Ne1 (2022) DOI httm://dx.doi.ore/10.26739/2181-0990-2022- 1

[MaBHbin pepakTop:
Chief Editor:

HermapxxaHoB Baxopayp bontaesuv
LOKTOP MeULMHCKUX HayK, Npodheccop,
3aBefylolW K Kathenpou AKywepcTea U ruHekonorum Ne2

CaMapKaHJJ,CKOFO rOCyJJ,apCTBQHHOI'O MeAULUHCKOrQ MHCTUTYTa

Doctor of Medical Sciences, Professor
Head of the Obstetrics and Gynecology Department
Ne. 2 of the Samarkand State Medical Institute

YIEHbI PECIAKUMOHHOM KOAMErWA:
MEMBERS OF THE EDITORIAL BOARD:

3aMecTuUTenb rNaBHoOro pepakTopa:
Deputy Chief Editor:

KattaxopxaeBa Maxmypa XaMpgaMoBHa
[OKTOP MeOULIMHCKUX HayK, npadeccop
Kadaep,pbl AKyLIJepCTBa M TMHEKONornmn TalKeHTCKOro
I'ocyp,apCTBeHHoro CTOMATONIOrUYeCKOro UHCTUTYTa

Doctor of Medical Sciences, Professor
Departments of Obstetrics and Gynecolagy
Tashkent State Dental Institute

YNEHDI PEAAKLNOHHOTD COBETA:
MEMBERS OF THE EDITORIAL BOARD:

Jlyuc Ansdonno e 1a @yrnre IpHaHaec
npodeccop, wien EBpomneiickoro obmecTsa
PenpoLyKIUHU YeI0BeKa U IMOPHOIOTHH
Prof. Medical Director of the Instituto
Europeo de Fertilidad. (Madrid, Spain)

Ramasauskaité Diana

mpodeccop 1 pyKOBOJUTENb KINHUKA aKyLIEPCTBA

1 THHEKOJIOTHH [IPH HHCTUTYTE KITHHHICCKON
MeauiuHbl BunbHiocckoro yausepcureta (Prof. Clinic
of Obstetrics and Gynecology Vilnius University Faculty
of Medicine, Latvia)

3ydaposa Illaxno3za AlimmMa:KaHOBHA

JIOKTOp MEJHULMHCKHUX HayK, mpodeccop, TUpeKTop
Pecry6nukaHCKOro IEHTpa PenpoyKTHBHOTO
3mopoBbst Hacenenus (M.D., Professor, Director

of the Republican Center for Reproductive Health)

Arabab6san Upuna PyoenoBHa

KanauaaT MeIMIMHCKUX HAyK, TOLeHT, CaMapKaHICKOro
T'ocynapcTBEHHOTO METMIIMHCKOTO HHCTUTYTA
(Candidate of Medical Sciences, Associate Professor,
Samarkand State Medical Institute)

3oxuposa Hoagupa UcaamoBHa
JIOKTOp MEIMIMHCKHUX HayK, mpodeccop CamapKaHACKOTO
T'ocynapcTBEHHOTO METMIIMHCKOTO HHCTUTYTA

Kanbipos 3uéparmo A6ayioeBuY
JIOKTOp MEIHMIMHCKHUX HayK, mpodeccop
HemnpepsIBHOTO MEIUIIMHCKOTO 00pa30BaHUs
MeIUIUHCKOro nHeTHTyTa PY TH.

HermaryJjuiaesa Mactypa HypyJuiaeBHa
JOKTOp MEIHMILMHCKHUX Hayk, mpodeccop Byxapckoro
TOCY/IapCTBEHHbIH MEAUIMHCKOTO HHCTUTYTA.

OxyJi0B Anekceii Bopucosnu

JIOKTOp MEIHUIMHCKHUX HayK, mpodeccop
MOCKOBCKOTO TOCY1apCTBEHHOTO
MEeJIMKO-CTOMATOJIOTHYECKOTO YHUBEPCHTETA.

MaxmyaoBa CeBapa JpKHHOBHA
nokTop dunocodun mo meauuuHckuM Haykam (PhD)
(oTBEeTCTBEHHBIIl CEKpeTaph)

Boris Chertin

MD Chairman, Departments of Urology & Pediatric
Urology, Shaare Zedek Medical Center, Clinical Professor in
Surgery/Urology, Faculty of Medicine, Hebrew University,
Jerusalem. (ITpodeccop Xupypriu/yponoruu, MeIeInHCKHAN
(hakyIbTETa HBPUTCKOTO YHUBEPCUTETA)

Fisun Vural

Dogent Bilimleri Universitesi, Haydarpasa
Numune Egitim ve Arastirma Hastanesi

Kadin Hastaliklar1 ve Dogum Klinigi Idari

ve Egitim Sorumlusu. [lonient Yausepcurera
€CTECTBEHHBIX HayK, yueOHO-HCCIIeI0BATEIbCKON
OOJILHUIIBI KIIMHUKH aKyLIepCTBA U THHEKOJIOTHH.

Melike Betiil Ogiitmen

SBU Haydarpasa Numune SUAM Nefroloji
Klinigi idari ve Egitim Sorumlusu.

JloueHT YHHBEpCUTETA €CTECTBEHHBIX HAYK,
y4eOHO-HCCIeA0BATEIECKON

0OJIBHUIIBI KITHHUKH HE()POIOTHH.

Auazos Canax Ana3zoBuy

JIOKTOP MEIUIMHCKHUX HayK, mpodeccop
kadeaps! yponoruu, CamapKaHICKOTO
T'ocyaapcTBEHHOTO MEAMIIMHCKOTO HHCTUTYTa

AxmemkanoBa Haprusa UcmaninoBna
JIOKTOP MEIUIMHCKHUX HAYK, TOLCHT,
3aBeyromas kadeapoit Ne2 neguarpuu ¢
KypcoMm HeoHaTosioriu, CaMapKaHACKOTO
T'ocyaapcTBEHHOTO MEAUIIMHCKOTO HHCTUTYTa

JlokmuH Bsiueciap HoranoBuu

JIOKTOP MEAUIMHCKHUX HayK, mpodeccop,
anen-kopp. HAH PK, npesnnent Kazaxcranckoii
aCCOIMAIMU PETPOAYKTUBHOIN MEIUIINHEIL.

Huxoabckas Upuna 'eoprueBna
JIOKTOp MEIUIMHCKHUX HayK, mpodeccop
I'bY MO MOHUAT.

Ilanuna Pauca UBaHoBHA

JIOKTOP MEIUIMHCKHUX HayK, mpodeccop

Kadeapsl aKyIIepcTBa M TMHEKOIOTHH TIeJHaTPUIECKOTO
tdakynapreta PHUMY um.H.U.ITuporosa

Page Maker | BepcTka: Xypwug, Mupsaxmenos

KonrakT pegaxkuuii s;kypHasios. www.tadqiqot.uz

00O Tadgiqot ropox TamikeHr,
ynuna Amupa Temypa np.1, 1om-

Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadqiqot.uz
Tadqiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Phone: (+998-94) 404-0000




OPUI'MHAJIBHBIE CTATBHA

1. Adaypaxmanosa C. U., Cyueiimanosa H. 7K., Xonx:xaeBa 3. A., Hazaposa JI. I'.

OCOBEHHOCTH YJIbTPA3BYKOBBIX U JIOMIIJIEPOMETPUYECKHX U3MEHEHUN V KEHIIMH C MUOMOI

MATKU U/ NI AAJEHOMHO30M U UX POJIb B BBIBOPE METOJIA JIEHEHU S / FEATURES OF ULTRASOUND AND
DOPPLEROMETRIC CHANGES IN WOMEN WITH UTERINE FIBROUS AND / OR ADENOMIOSIS AND THEIR ROLE IN

THE CHOICE OF TREATMENT METHOD/BACHADON MIOMASI VA / YOKI ADENOMIOZLI AYOLLARDA ULTRATOVUSH

VA DOPPLEROMETRIYADAGI O’ZGARISHLAR, HAMDA ULARNING DAVO CHORALARINI TANLASHDAGI O’RNI.............

2. AxmaroBa lO. A., Axmem:kanosa H. U., AxmaTtoB A.

KJIMHUKO-TMATHOCTUYECKOE 3HAUYEHUWE HAPVYIIEHNS BEJIKOBOI'O METABOJIM3MA ¥V JIETEN C XPOHUYECKHM
TYBYJIOUMHTEPCTUIINAJIBHBIM HE®PUTOM / CLINICAL AND DIAGNOSTIC SIGNIFICANCE OF PROTEIN METABOLISM
DISORDERS IN CHILDREN WITH CHRONIC TUBULOINTERSTITIAL NEPHRITIS / SURUNKALI TUBULOINTERSTITSIAL
NEFRITGA CHALINGAN BOLALARDA OQSILLAR METABOLIZMI BUZILISHINING KLINIK-DIAGNOSTIK

AH A Y AT L e

3. Axmen:kanosa H. Y., Axmemkanos U. A., Ammyposa H. III.
KJIMHUYECKUE OCOBEHHOCTH XPOHUYECKOI'O TJIOMEPYJIOHE®PUTA V JIETEI / CLINICAL FEATURES
OF CHRONIC GLOMERULONEFRITIS IN CHILDREN/BOLALARDA SURUNKALI GLOMERULONEFRITNING

KLINIK XUSUSTY AT L A R . .. e

4. Mamapkanosa ILK.

POJIb MUO-MHO3UTOJIA B JIEUEHWU BECITJIOAUSA Y ITAIIMEHTOK C CUHAPOMOM ITOJIMKNCTO3HbIX

SIMUHWKOB / THE ROLE OF MYO-INOSITOL IN TREATING INFERTILITY AMONG PATIENTS WITH POLYCYSTIC
OVARY SYNDROME / TUXUMODON POLIKISTOZ SINDROMI BO'LGAN BEMORLARDA BEPUSHTLIKNI DAVOLASHDA

MYO-INOSITOLNING O'RNIL ... e e

5. Hermamzkanos b. b., Maxmynosa C. 3.

IUTALIEHTAPHBIN ®AKTOP POCTA 1 SFLT-1(®@MC-IIOJIOBHAS THPO3UHKUHA3A) KAK ITIPEJUKTOP OCJIOXKHEHUI
[MPU ITPOKITAMIICUN/PLACENTAL GROWTH FACTOR AND SFLT-1 (FMS-LIKE TYROSINE KINASE) AS A PREDICTOR OF
COMPLICATIONS IN PRECLAMPSIA / PLATSENTAL O'SISH FAKTORI VA SFLT-1 (FMSGA O’XSHASH TYROZINKINAZA)

PREEKLAMPSIYA ASORATLARINI BASHORAT QILUVCHI PREDIKTOR...... .o

6. ®as3pl10exoB P. A., Karraxomkaesa M.X., Cyneiimanosa H. 7K., A6aypaxmanosa C. U.

3HAYEHUE HOBBIX ITOJAXOI0B B IMATHOCTUKE U JIEUEHNU THOMHO-BOCIIAJIUTEJIBHBIX 3ABOJIEBAHIIN
TMMPUJATKOB MATKHM / IMPORTANCE OF MODERN APPROACHES IN THE DIAGNOSIS OF PURULENT-INFLAMMATORY
DISEASES OF THE UTERUS / BACHADON ORTIQLARI YIRINGLI -YALLIG’LANISH KASALLIKLARI DIAGNOSTIKASIDA

ZAMONAVIY YONDOSHISHLARNING AHAMIY ATL. . ...



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH »wwtesqioorez
AND URO-NEPHROLOGY RESEARCH

YK:618.11-006.2-031

Mamaxanosa Illaxnos Kaxpamonosna
Crapuumii npenoaasaTens

Anmmxanckuii I'ocynapcTBeHHBIN
MenUIMHCKUIA MHCTUTYT, AHIMDKaH, Y 30eKucTan

POJIb MUO-UHO3UTOJIA B JIEHEHUU BECIIJIOJAUS Y HAIIMEHTOK C CHUHAPOMOM INOJIMKUCTO3HbIX AMYHUKOB

For citation: Mamadjanova Shakhnoz Kahramonovna, The role of myo-inositol in treating infertility among patients with polycystic ovary
syndrome, Journal of reproductive health and uro-nephrology research. 2022, vol. 3, issue 1, pp. 57-59

d http://dx.doi.org/10.5281/zenodo.6426646

AHHOTALUA
CuHzpoM noinuKHUCTO3HBIX SMIHUKOB (CIIKS) siBisieTcst MpoKo pacpoCcTpaHeHHBIM 3a001eBaHHEM, IPEICTABIIIONIM COO0H €IMHCTBEHHOE
HanboJIee pacIpoCcTpaHEeHHOE SHIOKPHHHO-METa00INIeCKOe PacCTPOHCTBO Y JKeHIIMH penpoaykTuBHOro Bo3pacra. CIIKS ormeuaercs B 30-40%
CITydaeB PEe3MCTEHTHOCTHIO K MHCYJIMHY W THIEpaHAporeHneil. bputo oTMe4eHo, 9T0 MHO-MHO3HUTON HOBBIIIAET YyBCTBHTEILHOCTh K MHCYJIHHY,
CHIDKAET TUIEPaHIPOTEHHUIO M YIIyqIIaeT MEHCTPYaJIbHBIH UK. MBI IPOBENIH UcciieoBaHue BIUSHUS MUO-nHO3uTONa Ha CIIKSI, 1 oH moka3zan
BBICOKYIO 9(p(h)eKTHBHOCT B HOpMaIH3au (PyHKINH SIMIHIKOB M CO3PEBAHHUHU OOLMTA U BIIOCIIEICTBUH BOSHUKHOBEHHH OEPEMEHHOCTH.
KitioueBbie cj10Ba: CHHIPOM IMOIUKUCTO3HBIX SHMYHUKOB, MHO-MHO3UTOJI, TyBCTBUTEILHOCTD K MHCYJINHY, THIIEPAHIPOT€HHSI, TUCMEHOPEs!.

Mamadjanova Shakhnoz Kahramonovna
Senior Lecturer Andijan State
Medical Institute, Andijan, Uzbekistan.

THE ROLE OF MYO-INOSITOL IN TREATING INFERTILITY AMONG PATIENTS WITH POLYCYSTIC OVARY
SYNDROME
ABSTRACT
Polycystic ovary syndrome (PCOS) is a highly prevalent disorder, representing the single most common endocrine-metabolic disorder in
reproductive-aged women. PCOS is marked in 30 to 40% by insulin resistance and hyperandrogenism. Myo-inositol was noted to increase insulin
sensitivity,decrease hyperandrogenism and improve the menstrual cycle.We conducted a research on the impact of Myo-inositol administration in
PCOS and it marked a high effectiveness in normalizing ovarian function and maturing the oocyte and leading to pregnancy.
Key words: polycystic ovarian syndrome, myo-inositol, insulin sensitivity,hyperandrogenism, dysmenorrhea

Mamadjanova Shakhnoz Kahramonovna
Katta o’qituvchi Andijan davlat
tibbiyot instituti, Andijan,O’zbekiston

TUXUMODON POLIKISTOZ SINDROMI BO'LGAN BEMORLARDA BEPUSHTLIKNI DAVOLASHDA MYO-INOSITOLNING
O'RNI
ANNOTATSIYA

Tuxumdon Polikistoz sindromi juda keng tarqalgan kasallik bo'lib, reproduktiv yoshdagi ayollarda eng ko'p uchraydigan endokrin-metabolik
kasallikdir. Polikistik tuxumdon sindromi 30-40% insulin sezuvchanlik va giperandrogenizm bilan belgilanadi. Miyo-inositol insulinga sezgirlikni
oshiradi, giperandrogenizmni kamaytiradi va hayz davrini yaxshilaydi. Biz Myo-inositolni polikistik tuxumdon sindromiga ta'siri bo'yicha tadqiqot
o'tkazdik va bu tuxumdonlar faoliyatini normallashtirish va oositni yetishtirishda yuqori samaradorlikni ko'rsatdi va keyinchalik homiladorlikka
olib kelishi kuzatildi.

Kalit so’zlar: polikistik tuxumdon sindromi, mio-inositol, insulin sezuvchanlik, giperandrogenizm, dismenoreya.

Introduction. Polycystic ovary syndrome is a highly inherited adipose tissue function, among others, have been described in PCOS
complex polygenic, multifactorial disorder. Pathophysiologically  currently there are four recognized phenotypes of PCOS:
abnormalities in gonadotropin secretion or action, ovarian 1)  hyperandrogenism+oligo-anovulation+polycystic ~ ovarian
folliculogenesis, steroidogenesis, insulin secretion or action, and  morphology;
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2) hyperandrogenism-+oligo-anovulation;

3) hyperandrogenism-+polycystic ovarian morphology; and

4) oligo-anovulation+polycystic ovarian morphology, each with
different long-term health and metabolic implications. [2]

Polycystic ovary syndrome (PCOS) is the most common cause of
ovulation disorders, hyperandrogenism and infertility due to ovulatory
dysfunction, affecting more than 7% of childbearing age women. as
previously mentioned, PCOS is associated with insulin resistance in
30-40% of cases.Hyperglycemia inhibits hepatic production of Sex
Hormone Binding Globulin (SHBG), which leads to an increase of free
androgens in the blood circulation, and insulin resistance increases the
production of androgens by the theca cells. The management of this
insulin resistance is therefore essential in the treatment of PCOS, and is
based on nutritional rules, physical activity and other molecules
including myo-inositol (MI).

The purpose of research: To check the efficiency of myo-inositol(
Inotir in our case) in treating infertility among women with polycystic
ovarian syndrome.

Materials and methods of research:

Complex observation of a group of women (the age within 20-30
years) were positively tested on having the polycystic ovarian
syndrome. The group included 52 patients of Andijan Regional
Perinatal Centre with hyperandrogenism(detected via clinical and
biochemical analysis), oligo-anovulation and polycystic ovarian
morphology(detected via ultrasound diagnostics or tests of functional
diagnostics ) suffering from infertility.

Results and discussion:

Inositol is a polyalcohol of which there are nine stereoisomers
(cyclohexane-1,2,3,4,5,6-hexol). Two of them have been shown to

mediate the post-receptor effects of insulin: myo-inositol (MI-cis-
1,2,3,5-trans-4,6-cyclohexanehexol) and D-chiro-inositol (DCl-cis-
1,2,4-trans-3,5,6-cyclohexanehexol) (DCI). The food categories that
contain the highest concentration of inositols are fruits, beans, corn and
nuts. At the intestinal level, DCI negatively interferes with MI
absorption. Uptake of free inositol by tissues occurs by a membrane
dependent sodium inositol cotransporter.. MI and DCI are controlled by
some inositol phosphoglycans (IPGs), known as second messengers.
These mediators are then internalized and modify enzymatic activity
and intracellular metabolism, mimicking the action of insulin. When
insulin binds to its receptor, these IPGs are generated by hydrolysis of
glycosylphosphatidylinositol (GPI) lipids and/or specific proteins
located on the outer part of the cell membrane. Two IPGs are formed:
IPG-DCI (or IPG-P) and IPG-MI (or IPG-A). IPG-P will directly
activate the glycogen synthase but will also indirectly activate it via the
activation of phosphoprotein phosphatase 1 (PP1). IPG-A causes direct
glucose uptake and inhibits cAMP protein kinase A and adenylate
cyclase, thereby activating PP1. These effects allow a decrease in blood
glucose levels (insulin-like effect), regardless of the signal passing
through the insulin receptor [3]. In women with PCOS, impaired inositol
and/or GPI metabolism contributes to insulin resistance, but obesity
plays a specific role in abnormal IPG-P production independently of
PCOS [3]. MI decreases body weight, leptin secretion and increases
HDL cholesterol [4] Thanks to its antioxidant action (SOD, catalase and
GSH increase), MI improves cell morphology and growth, as well as the
synthesis of lipids participating in cell membranes. Figure 1 summarizes
the different actions of MI in the ovary.

Serum

MI => DCI
(40:1)

Cholesterol

TTT—>PKA

{20:1)

sH Y‘\ .
Mool —* /
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—_—
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Fig.1 Roles of myo-inositol (MI) in the ovary (original figure from the author, after review of patho-physiologic effects of MI, DCI and
others hormones on ovarian cells). MI: myo-inositol; DCI: D-chiro-inositol; (40:1): MI/DCI ratio; LHR: LH receptor; PKA: protein kinase
A; P: progesterone; T: testosterone; INs: insulin; InsR: insulin receptor; bm: basalis membrane; PIP: phospho inositide phosphate; IP3:
inositide triphosphate; AMH: anti-Miillerian hormone; E2: estradiol; + : stimulating effect

In PCOS, early follicular growth is excessive, but subsequent
progression to a dominant follicle is interrupted (follicular arrest).
Intraovarian androgens have been implicated in the excess of follicles
and the elevated serum estradiol levels. This increased production of
androgens is an inherent property of thecal cells, but it is increased by
the surplus of LH and by hyperinsulinism. In women with PCOS,
treatment with metformin (MET) ameliorated the insulin sensitivity and
decreased the androgens levels, but the limitations to MET use are its
gastrointestinal side effects. In this case of PCOS, the place of MI was
evaluated. Studies show that MI leads to a decrease in LH and androgen

levels, as well as a decrease in insulin resistance. Thus, MI is believed
to be able to re-establish ovulatory menstrual cycles (especially in obese
women with PCOS).
As aresult, in our research with PCOS patients, after administering
drug INOTIR 3g twice a day these changes were noted:
1. Relative lowering of blood insulin levels
2. Decreased testosterone concentration
3. Increase in number of globulins binding sex hormones after
administering the drug during 24 weeks and more.
And occurrence of pregnancy due to symptomatic refinement.
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Conclusion. increases the production of androgens by the theca cells .Elevated

Polycystic ovarian syndrome is a highly inherited complex androgen levels play a significant role in menstrual cycle disrturbance
polygenic, multifactorial disorder. Pathophysiological abnormalities in ~ and anovulation . These factors then become obstacles in occurrence of
gonadotropin  secretion or action, ovarian folliculogenesis, pregnancy. Myo-inositol (MI) increases insulin sensitivity, decreases
steroidogenesis, insulin secretion or action, and adipose tissue function,  hyperandrogenism and improves the menstrual cycle as a result leading
among others, have been described in PCOS. Insulin resistance to pregnancy.
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