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Pesrwome. [lonzapbnueu: Anoman bauadondan Kon kemuuwinap (ABK) eunexonoeux kacaniuxiap maprubuda emaxyu
VpuHHU eeannauou, 6y Kyniab maokuKkomiap 6d amaiuémiap OunaH macOuKkiaHean 6a YiapHuHe namuoo OyiuuL 4yacmoma-
cu éwiea xapab opmadu, menonays3adan o10un éa nocmmenonaysaoa 50% ecaua emaou. ABKnune yuoan oup Kucmu opea-
Huk cababnapea Kypa iozaza Keiaou. enoomempusin eunepniacmux sxcapaénnap (XIIE), bauadon muomacu, adeHoMués,
KAMPOK, OHKONIO2UK Kacannukiap. Hamudscada, yrapuu ypeanuwt 6a bemopnapru onud 6opuwul yCyaiapuHy makoMuiiaul-
mupuwt 0onzapooup. Makcad — Anoman b6auadoHOan Kow Kemuwiu OVI2aH NPeMeHONnay3an éudazu OeMopiapHu onud
bopuwinu maxomunnawmupuut. Mamepuannap éa memoonap: Taokuxkom Camapkano oasram mudb6uém ynusepcumemu 1-
KAUHUKacu eunexonoeuss oynumuoa 2021-2022 tuinapoa onud 6Gopunean. Taoxuxkomoa ymymuil muOOUll, KIUHUK
aabopamop 6a UHCMPYMEHMAan OuazsHocmuka ycyanapu Kyuianuiead. Hamuowcanap: Taoxuxomoa awoman bauadounoan
KOH KemuuliapHuHe cababnapu 6a 0agoiaui YCyuiapu YpeaHuiou xamoa 0asonaud YCYILapuHu MaKoMULIAUMUpULL
oytiuua mascusnap bepunean. Xynoca: Anoman 06a4adonoaH KOH KemuwHu OOCKUYMA-O0CKU4 Oagonaut aua oup 00p
MYAUK, Mawixuc Kyuuus 3apypamunu macouxnauou. Anoman 6ayadoHOan KOH KeMUUWUHUHZ SMUOL0SUK cababunu 8a
OP2AHUBMHUNE XYCYCUSIMAAPUHU XUC0D2a 012an X010d, NPEeMEeHONnay3an éwoazu aéiiapHu 60wKapuw makmuKacuHu
KYAnau mascus smuiaou.

Kanum cyznap: snoomemputinune cunepniacmux Jicapaénuiapu, npemeHonay3an 0aep, 6auadoHoarn aHomanl KOH
Kemuuiiap, opeanux cababaapu, 0agonaut yCyuiapu.

Abstract. Relevance: Abnormal uterine bleeding (AUB) occupies a leading place in the structure of gynecological
diseases, which is confirmed by many studies and practice, and the frequency of their occurrence increases with age,
reaching up to 50% in pre- and postmenopause. A third of AUB is due to organic causes: endometrial hyperplastic pro-
cesses (HPE), uterine myoma, adenomyosis, less often oncological diseases. As a result, studying them and improving the
methods of managing patients is relevant. Purpose - Improving the methods of managing premenopausal patients with ab-
normal uterine bleeding. Material and methods: The study was conducted in the gynecological department of the 1st clinic
of the Samarkand State Medical University for 2021-2022. The study used general medical, clinical laboratory and in-
strumental diagnostic methods. Results: The study investigated the causes and treatments for abnormal uterine bleeding
and recommendations for improving treatment methods are given. Conclusion: The phased treatment of abnormal uterine
bleeding once again confirms the need for a thorough diagnosis. It is recommended to use the tactics of managing women
of premenopausal age based on the etiological cause of abnormal uterine bleeding, taking into account the characteristics
of the organism.

Keywords: endometrial hyperplastic processes, premenopausal period, abnormal uterine bleeding, organic
causes, methods of treatment.

Relevance. Abnormal uterine bleeding (AUB)
occupies a leading position in the structure of gyne-
cological diseases, which is confirmed by many stud-
ies and practice, moreover, the frequency of their oc-
currence increases with age, reaching up to 50% in
pre- and postmenopause [1,3,5,12,18]. One third of
AUB is due to organic causes: endometrial hyperplas-
tic processes (EHP), uterine myoma, adenomyosis,
and less commonly, oncological diseases. Uterine

bleeding in 2/3 of premenopausal patients recur, in
60% of cases they lead to iron deficiency anemia
[7,9,11,13].

Based on the prevalence of this phenomenon,
there is a need for a more detailed study of the cause
of AUB, improvement of diagnostic and treatment
methods [2,6,8,10,11,15].

In their study Kenzhebai Elvira Agybaevna and
others argue that the most important task in clinical
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practice in the treatment of AUB is the rapid stop of
bleeding, and the establishment of the clinical and
pathogenetic variant of AUB is secondary and re-
quires additional time and certain examination meth-
ods [14,16].

Objective: Improving the methods of manag-
ing premenopausal patients with abnormal uterine
bleeding.

Research materials and methods. The study
was carried out by the method of continuous prospec-
tive monitoring of 40 patients hospitalized in the gy-
necological department from January 2021 to June
2022 of the clinical base of the Department of Obstet-
rics and Gynecology No. 1 of Samarkand State Medi-
cal University with a diagnosis of "Abnormal uterine
bleeding". General medical methods were used (anal-
ysis of complaints, anamnesis of the disease and an-
amnesis of life, the results of an objective examina-
tion and gynecological examination), clinical and la-
boratory (general blood count, urinalysis, flora smear,
study of hormonal levels) and instrumental methods
(ultrasound diagnostics, colposcopy) diagnostics, cal-
culation of average and relative indicators. The tac-
tics of managing patients with AUB are determined
and recommendations for their improvement are pro-
posed. The data obtained during the analysis of mate-
rials were accumulated and analyzed in a database
developed using the Microsoft Office program (Ac-
cess 2010).

Results. The tactics of managing 40 patients
with abnormal uterine bleeding in premenopausal age
were analyzed. The average age of all patients who
applied for inpatient treatment in the gynecological
department was 46.3 + 4.76 years. The majority were
women aged 45 to 50 years, there were relatively
fewer women aged 40 to 45 years. The average dura-
tion of hospital stay was 5.2 + 2.6 days. The main
complaints upon admission to the hospital were asso-
ciated with copious blood discharge from the genital
tract in patients and aching pain, 17 women (42.5%)
had irregular prolonged scanty blood discharge. In
the structure of gynecological pathology, the most
common were cysts of the left/right ovaries (20%),
uterine myoma (25%); less often - inflammatory dis-
eases of the pelvic organs - 22.5%, while endometrio-
sis (32.5%) and endometrial hyperplasia (40%) were
guite common.

The first stage in all patients was aimed at
stopping bleeding by medical hemostasis. At this
stage, injectable forms of etamsylate 2.0-4.0 ml intra-
venously or intramuscularly are used; oxytocin 5 U
intramuscularly for at least 5 days. Vikasol was also
prescribed, ascorutin tablets 3 times a day, 1 tablet.
Hemostatic therapy using oxytocin 5 IU after 12
hours, the duration of the appointment was on aver-
age 3.7+1.2 days. The appointment of etamsylate 2.0-
4.0 ml was noted in 18 (45%) patients. The multiplic-

ity of the appointment was 1-2 times a day, the dura-
tion of treatment was 3-5 days.

In 4 (10%) of 40 women admitted to the gyne-
cological department, there was a decrease in hemo-
globin below 70 g/I. These patients, as prescribed by
the doctor, received iron preparations ("Serrofer" 5.0
ml diluted in 200 ml of saline intravenously for 5
days; with a subsequent transition to "Ferronal” 2
tablets orally), patients with an average degree of
anemia (40%) had it is recommended to take iron-
containing drugs without specifying the name of the
drug. In addition, 18 women (45%) were given folic
acid 1.0 mg orally for 20 days.

Further choice of treatment method is deter-
mined by the degree of anemia, clinical and etiologi-
cal factors, and diagnostic parameters.

The second stage for patients who were not
helped by the first stage included hormonal hemosta-
sis (estrogens, gestagens, combined oral contracep-
tives) and included anti-relapse therapy, which was
also carried out on an outpatient basis. The conditions
for prescribing drugs are moderate bleeding from the
genital tract, no signs of posthemorrhagic anemia,
and the exclusion of other causes of uterine bleeding.
The histological structure of the endometrium, the
age of the patient, concomitant metabolic disorders,
the presence of extragenital and genital diseases are
also taken into account.

If a woman does not plan pregnancy in the
coming years, then the introduction of an intrauterine
hormonal  releasing  system  with  Mirena
levonorgestrel for a period of 5 years is recommend-
ed. For hormonal hemostasis, COCs containing
ethinyl estradiol (0.03 mg) and progestogen are used.
On the first day, 1 tablet is prescribed 3-4 times a
day, depending on the intensity of bleeding, then the
dose is reduced by 1 tablet every 3 days to 1 tablet
per day, after which COCs are continued for up to 21
days or more.

Among 40 patients hospitalized in the gyneco-
logical department, anti-cancer hormonal therapy at
discharge was recommended only to 5 (12.5%) wom-
en. In each case, the drug was prescribed for 3 to 6
months according to the scheme. The following were
recommended: Visanna (dienogest), Qlaira (dienogest
+ estradiol valerate), Novinet (ethinyl estradiol +
desogestrel), Belara (chlormadinone + ethinyl estra-
diol), IUD Mirena (levonorgestrel).

Among 40 patients, in 15 (37.5%) cases, pa-
tients underwent separate diagnostic curettage. Surgi-
cal treatment was recommended for patients with
bleeding from a myomatous node with a node size of
more than 30-40 mm. Patients with endometrial hy-
perplasia after curettage for 3-5 days were still pre-
scribed antihemorrhagic treatment. Most often, bleed-
ing and spotting stopped after the 2nd day.

Conclusions. The phased treatment of abnor-
mal uterine bleeding once again confirms the need for

194 | 2022, Ne6 (140)

IIpo6JieMbl 6MOJIOTHU U MeTULINHBI



a thorough diagnosis. When AUB is associated with
hyperplastic processes, antihemorrhagic treatment
was effective in 12.5% of cases. Hormonal hemosta-
sis was effective in 30% of cases. 37.5% needed a
separate diagnostic curettage. In patients with bleed-
ing from the myomatous node, antihemorrhagic ther-
apy and hormonal hemostasis gave a temporary ef-
fect. It is recommended to use the tactics of managing
women of premenopausal age based on the etiologi-
cal cause of abnormal uterine bleeding, taking into
account the characteristics of the organism.
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AHOMAJIBHBIE MATOYHBIE KPOBOTEYEHHUA B
IIPEMEHOIIAY3A/IbHOM ITEPHO/E

Tooocuesa H. .

Pe3ztome. Axmyanonocms: Anomanvuvie mamounvle
kposomeuenuss (AMK) 3anumairom eedywee mecmo 6
CmMpyKmype 2UHeKON02UMeCKUX 3a001e8anutl, Ymo noo-
MEepIHCOaemcs MHOSUMU UCCIEO08AHUAMU U NPAKMUKOL,
npuuemM 4acmoma ux 8CMpevaemMocmiu Y8eiudusaemcs ¢
6o3pacmom, docmueas 00 50% 6 npe- u nocmmenonayse.
Tpemv AMK ob6ycnoenena opeanuuecKumu NPUHUHAMU.
eunepniacmuyeckumu npoyeccamu 3uoomempus (I'T13),
MUOMOU MAMKU, AOEHOMUO30M, PedNCe OHKOI0SUYeCKUMU
sabonesanusimu. Bceredcmeue ue2o uzyueHue ux u coeep-
UWEHCMBOBAHUE MEMOO08 GeOeHUsI NAYUEHMO8 AGNAEMCs
axmyanvuvim. Llens — Cosepuiencmeosanue memooos ge-
Oenusi NAYyueHmoK 8 NpemMeHonay3e ¢ aHOMATbHbIMU Mda-
mounbiMu  Kpogomeyenusimu. Mamepuan u  memoowl:
Hccnedosaniue npogedeno 6 2unekoiocuteckom omoeieHuu
l-oi wxaunuxu  Camapkanockozo  20cyOapCcmeeHHo20o
Mmeduyunckozo yrusepcmumema 3a 2021-2022 200vl. B
uccne0oganuy  OblIU  UCNOIBL308AHBL  00UeMeOUYUHCKUE,
KAUHUKO-1aO0pamopuvle U UHCIMPYMEHMAIbHble MemoObl
OQuaenocmuxu. Pezynomamoi: B x00e uccnedosanus usyua-
JUCL NPUYUHBL U MeMOObl NeYeHUs AHOMALbHBIX MAMOY-
HbIX KpOBOMeUeHUl U OaHbl PEKOMEHOAYUU N0 COBEPUICH-
CMB06aANUI0 MEMOOUK nedeHus. Bvisoodvl. [loosmannoe neue-
HUe AHOMATILHBIX MAMOYHLIX KPOGOMEUEHUll ewe pas noo-
meeporcoaem HeoOX00UMOCHb MuAMeIbHOU OUACHOCIUKU.
Pexomendyemcs ucnonvzosams makmuxy 6e0eHUst HCeHujuH
NPEMEHONAY3AIbHO20 603PACA, UCXOO0SL U3 IMUOIOSULECKOU
NPUYUHBL AHOMATLHBIX MAMOYHBIX KPOBOMEUEHUL C Y4emom
ocobennocmell opeanHu3Ma.

Knroueswte cnosa: cunepniacmuyeckue npoyeccoi
IHOOMEmMPUsl, NPEMEHONAY3ANbHbLL NEPUOD, AHOMATb-
Hble MAMmMOYHble KPOBOMeEUeHUsl, OP2aHudecKue Nnpuyi-
Hbl, MEmMOObl IeUeHUSL.

BuoJsiorust Ba THOOMET MyamMMoJIapu

2022, Ne6 (140) | 195



