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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
T'ocyoapcmeennoeo meouyunckozo ynusepcumema, npedceoamensv Accoyuayuu mepanesmos Camaprxanockoti obracmu.
https://orcid.org/0000-0001-5705-4972
|

3amecTUTEIb IJIABHOTO peaakropa:

Xaii0yauna 3apuna PycianoBHa
00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENLb OMOeNd OUOXUMUU € 2PYNNOL MUKPOOUOLO2UU
I'Y «PCHIIMLIX um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YNEHDI PESAKLUOHHOM KONMETM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepanesmos Y36exucmana, Cogemnux oupekmopa yuugepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo20 HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) 00KMOP MEOUYUHCKUX HAYK, Npodeccop, nepablil

https://orcid.org/0000-0002-0933-4993 samecmumens QUpekmopa no akademuueckoii

Oesmenvrocmu Camapkanockozo guauana
Mesicoynapoonoeo Yuusepcumema Kumé 6 Tawkenme

https://orcid.org/0000-0002-9309-3933

Boxepus Jleo AHTOHOBHY

axkademukx PAH, 0okmop meduyunckux

Hayk, npogeccop, Ilpesudenm nayunozo yenmpa
cepoeuno-cocyoucmoii xupypeuu um. A.H. bakynesa

(Mocxea), https:/forcid.org/0000-0002-6180-2619 Hxan Koak

Ipogheccop, npedcedamenv Cosema Egponetickoco

Kyp6anos PapmanGek JaB1eToBH obujecmea Kapouoio208 no UHCYIbMY, PYKOBOOUMeEb

axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, CheyuanusUpoSaHHotl KapoOuono2uil, 3a6e0yioujutl
Cosemnuk oupexmopa Pecnyonuxancko2o cheyuanusupo8anHo2o omoenenuem Kapouono2uu, Kapouo- u mopaKaibHol
HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPa KapOUuoio2uu Xupypeuu, KOHCyibmanm-kapouonoe, 6onvnuya I nenguno,
(Tawxenm), https://orcid.org/0000-0001-7309-2071 Jlecmep (Benuxobpumanus)
lIkasieB Anexceii EBrenbeBuy Cepruo Bepaapauuu
A.M.H, npogeccop, pekrop DesepanbHOro rocyjapeTBeHHOro Tpogheccop knunuyeckol OGUOXUMUU U KIUHUYECKOU
OI0/KETHOTO 00Pa30BaTEIBHOTO YIPEXKACHHUS BBICIIIETO MOLEKYNAPHOI Buono2ul, 21AGHbLTL 6PAY OMOe
o0pasosanus «VbieBckas rocy1apCTBEHHAs MEUIMHCKAs nabopamopuoil meouyunvl, bonvHuya Ynusepcumema Top
akageMus»» MUHHCTepCTBa 34paBooXpaHeHus Poccuiickoit Bepeama (Pum, Hmaius)

Denepanuu

JIusepko Upuna Biragumuposna

O00KMOP MEOUYUHCKUX HAYK, npogeccop,

3amecmumens oupexmopa no nayke Pecnybnuxanckozo
CReyuanu3upo8aHHo20 HayuHO-NPAKMU4ECcKo20

Michal Tendera

npogheccop xagedpuvl kapouonocuu Bepxnecunesckoeo
Kapouonozauueckoeo yenmpa, Cune3cKuii MeouyuHcKul
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 MEOUYUHCKO20 YeHmMPa hmusuampuu u ny1oMOHOI0UU
Pecnybnuxu Y36exucman (Tawxenm)
IMokymanos Eprenuii AHATOIbEBIY https://orcid.org/0000-0003-0059-9183
O00KMOP MEOUYUHCKUX HAVK, npogeccop,
3amecmument 2eHepaIbHO20 OUPEKMOopa no Ilyplco Bﬂa}lnan BﬂKTOPOBﬂ‘I
HayKe u pazeumuio cemu KiuHuk «L{enmp noewix 00KMOp MeOUYUHCKUX HayK, npogeccop Ilepsozo
Mmeouyunckux mexwonozuity (LHHMT), (Hosocubupck), Mockosckoeo 2ocydapcmeenHo2o MeOUYUHCKO20
https://orcid.org/0000-0002-2560-5167 ynusepcumema um. U.M. Ceuenosa (Mockesa)

https://orcid.org/0000-0001-8040-3704

3ydapos Mup:xamon MupymapoBu4
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb TpurysioBa Panca XycannoBna
omoena I y «PCHIIMLX um. axkao. B. Baxuooea» JIOKMOP MEOUYUHCKUX HAYK, PYKOBOOUMENb
https://orcid.org/0000-0003-4822-3193 1abopamopu npesenmuenoii kapouorout,
8e0VIULl HAYUHBLIL COMPYOHUK 1abopamopuu
UBC u amepockneposa. Pecnybnuxanckuil
cneyuanu3upoSaHHuIl HayYHO-NPaAKMUYecKull
Meouyunckul yenmp kapouonozuu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOPp MeOUYUHCKUX HayK, npogheccop, Jupexmop
Llenmpa pazeumus npogeccuonanvhoil kearugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ax6apoBHa

DSc, ooyenm rkagpedpor nympennux 6oaezneil u Kapouorouu TypaeB ®epy3 Parxy1aeBu4
Ne2 Camapranockozo I'ocyoapcmeennoz2o Meouyunckozo 00KMOP MEOUYUHCKUX HAYK,
ynusepcumema (omeemcmeennviii cekpemaps) ORCID: 0000- Jlupexmop Pecnybnukanckozo cneyuanusuposaHHo2o
0002-8722-0393 (omeemcmeennulii cekpemaps) HAYuHO-NPAKMU4eckKo20 MeOUYUHcKo20 yenmpa

andokpunonozuu umenu axademuxa FO.I'. Typakynosa
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Bosh muharrir:

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samargand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
__________________________________________________________________________________________________________________________________________________|
Bosh muharrir o'rinbosari:

Xaibulina Zarina Ruslanovna
tibbiyot fanlari doktori, ““akad V. Vohidov nomidagi RIJM davlat institutining mikrobiologiya guruhi
bilan biokimyo kafedrasi mudiri”” https://orcid.org/0000-0002-9942-2910

TAHRIRIYAT AZOLARI:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samargand davlat tibbiyot universiteti rektori
O"zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403
ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi

va tibbiy reabilitatsiya direktori maslahatchisi Ziyadullayev Shuxrat Xudoyberdiyevich

(Toshkent), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, professor, Toshkent shahridagi Kimyo

xalgaro universitetining Samargand filiali direktorining

Bockeria Leo Antonovich akademik faoliyat bo‘yicha birinchi o‘rinbosari (Toshkent)

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva https://orcid.org/0000-0002-9309-3933
nomidagi yurak-gon tomir jarrohligi ilmiy markazi
prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,
2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild
akademigi, tibbiyot fanlari doktori, professor, kasalxonasi, Lester (Buyuk Britaniya)

Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor

maslahatchisi (Toshkent) Sergio Bernardini

https://orcid.org/0000-0001-7309-2071 Klinik biokimyo va I_(IiniI§ m_olekylyar bjologiya po'yicha
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —
Shklyaev Aleksey Evgenievich Tor Vergata universiteti kasalxonasi (Rim-Italiya)
Tibbiyot fanlari doktori, professor, Rossiya
Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna
"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,
davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya
. va pulmonologiya ilmiy-amaliy tibbiyot
Mixal Tendera markazining ilmiy ishlar bo'yicha

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)
https://orcid.org/0000-0002-0812-6113

direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyot fanlari doktori, professor, "Yangi I.M. Sechenov nomidagi Birinchi Moskva
tibbiy texnologiyalar markazi" (YTTM) Davlat tibbiyot universiteti (Moskva)
klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
bo'yicha bosh direktorining o'rinbosari

(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Trigulova Raisa Xusainovna

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining
yetakchi ilmiy xodimi. Respublika

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM
davlat muassasasi" bo'limi boshlig'i"

https://orcid.org/0000-0003-4822-3193 __ ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazi (Toshkent)
Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot
xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich
markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik
) ) Y.X.To‘raqulov nomidagi Respublika
Nasirova Zarina Akbarovna o , ixtisoslashtirilgan endokrinologiya ilmiy
Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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Xaibulina Zarina Ruslanovna
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Alyavi Anis Lutfullaevich Rizaev Jasur Alimjanovich
Academician of the Academy of Sciences Doctor of Medical Sciences, Professor, Rector
of the Republic of Uzbekistan, Doctor of Medical of the Samarkand State Medical University
Sciences, Professor, Chairman of the Association https://orcid.org/0000-0001-5468-9403
of Physicians of Uzbekistan, Advisor to the Director
of the Republican Specialized Scientific - Practical Ziyadullaev Shuhrat Khudoyberdievich
Center of Therapy and Medical Rehabilitation (Tashkent) Doctor of Medical Sciences, Professor, Deputy Director for Scientific
https://orcid.org/0000-0002-0933-4993 Doctor of Medical Sciences, Professor, First Deputy Director for
Academic Affairs of the Samarkand branch of Kimyo International
Bockeria Leo Antonovich University in Tashkent https://orcid.org/0000-0002-9309-3933
Academician of the Russian Academy of Sciences,
Doctor of Medical Sciences, Professor, President Jan Kovac
of the Scientific Center for Cardiovascular Surgery Professor Chairman, European Society of Cardiology
named after A.N. Bakuleva (Moscow) Council for Stroke, Lead of Specialised Cardiology, Head of
https://orcid.org/0000-0002-6180-2619 Cardiology, Cardiac and Thoracic Surgery, Consultant Cardiologist,

Glenfield Hospital, Leicester (United Kingdom)
Kurbanov Ravshanbek Davletovich

Academician of the Academy of Sciences of the Republic Sergio Bernardini
of Uzbekistan, Doctor of Medical Sciences, Professor, Full Professor in Clinical Biochemistry and
Advisor to the Director Republican Specialized Scientific Clinical Molecular Biology -Head Physician of the Laboratory
and Practical Medical Center of Cardiology, (Tashkent) Medicine Unit- University of Tor Vergata Hospital (Rome-Italy)

https://orcid.org/0000-0001-7309-2071
Liverko Irina Vladimirovna

Shklyaev Aleksey Evgenievich Doctor of Medical Sciences, Professor,
Doctor of Medical Sciences, Professor, Rector of the Deputy Director for Science of the Republican Specialized
Federal State Budgetary Educational Institution of Scientific and Practical Medical Center for Phthisiology
Higher Education "Izhevsk State Medical Academy" and Pulmonology of the Republic of Uzbekistan (Tashkent)
of the Ministry of Health of the Russian Federation https://orcid.org/0000-0003-0059-9183
Michal Tendera Zufarov Mirjamol Mirumarovich
Professor of the Department of Cardiology, Doctor of Medical Sciences, Professor, Head
Upper Silesian Cardiology Center, Silesian of the Department of the State Institution “RSNPMTSH
Medical University in Katowice, Poland (Poland) named after acad. V. Vakhidov"
https://orcid.org/0000-0002-0812-6113 https://orcid.org/0000-0003-4822-3193
Pokushalov Evgeny Anatolyevich Tsurko Vladimir Viktorovich
Doctor of Medical Sciences, Professor, Doctor of Medical Sciences, professor
Deputy Director General for Science and Development Of Moscow State Medical University
of the Clinic Network "Center for New Medical by name 1.M. Sechenov (Moscow)
Technologies" (CNMT), (Novosibirsk) https://orcid.org/0000-0001-8040-3704

https://orcid.org/0000-0002-2560-5167
Trigulova Raisa Khusainovna

Akilov Xabibulla Ataullaevich Doctor of Medical Sciences, Head of the Laboratory of
Doctor of Medical Sciences, Professor, Preventive Cardiology, Leading Researcher of the
Center for the development of professional Laboratory of IHD and Atherosclerosis. Republican
qualifications of medical workers (Tashkent) Specialized Scientific and Practical Medical Center of

Cardiology (Tashkent) ORCID- 0000-0003-4339-0670
Nasyrova Zarina Akbarovna

DSc, Associate Professor of the Department of Internal Turaev Feruz Fatxullaevich
Diseases and cardiology No. 2 of the Samarkand State Doctor of Medical Sciences,
Medical University (Executive Secretary) ORCID: 0000-0002- Director of the Republican Specialized Scientific
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

AdnynnaeB Akbap XataMoBuY
OOKIMOP MeOUYUHCKUX HAYK, 2NABHbL
HayuHwlll compyoHuk Pecnybonuxanckozo
CReYUAnU3UPOBAHHOZ0 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKou
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kageopoti mepanuu IO,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIUMYMA

Anunesa Huropa PycramoBna

OOKIMOP MeOUYUHCKUX HAVK, 3a6e0Vioudsl
kagedpoii I'ocnumansroti neduampuu Nel
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcmaunnoBa Anosat AGa1ypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1abopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmMyHON02UU 2EHOMUKU
uenogexa AH PY3

Kamanos 3aiinutaun CaiipyranHoBua
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowutl 1abopamopuetl
ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHuUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHoll
Keanuurayuu MeOUYUHCKUX pabomHuKos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinoil meouyunwvt OI70
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kagedpoil enympennux 6onesnei No 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296

Doniyorova Farangisbonu Alisher qizi
Toshkent Davlat tibbiyot universiteti
nevrologiya va xalq tabobati kafedrasi
dotsenti, DSc.
https://orcid.org/0009-0004-4140-4797

Alimov Doniyor Anvarovich
tibbiyot fanlari doktori, Respublika
shoshilinch tibbiy yordam ilmiy markazi
direktori (Toshkent)

Abdullayev Akbar Xatamovich
tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni saglash
vazirligining "Respublika
ixtisoslashtirilgan terapiya va tibbiy
reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent, DKTF,
terapiya kafedrasi mudiri, Samargand
davlat tibbiyot instituti

Alieva Nigora Rustamovna
tibbiyot fanlari doktori, 1-sonli gospital
pediatriya kafedrasi mudiri, ToshPTI

Ismoilova Adolat Abduraximovna
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Odam genomikasi
immunologiyasi institutining fundamental
immunologiya laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Immunologiya va inson
genomikasi institutining Immunogenetika
laboratoriyasi mudiri

Qayumov Ulug'bek Karimovich
tibbiyot fanlari doktori, professor,
Tibbyot xodimlarining kasbiy malakasini
oshirish markazi, ichki kasalliklar va
teletibbiyot kafedrasi mudiri (Toshkent)

Xusinova Shoira Akbarovna
tibbiyot fanlari nomzodi, dotsent,
Samargand davlat tibbiyot instituti DKTF
Umumiy amaliyot va oilaviy tibbiyot
kafedrasi mudiri (Samargand)

Shodiqulova Gulandom Zikriyaevna
tibbiyot fanlari doktori, professor,
Samargand davlat tibbiyot instituti 3-
ichki kasalliklar kafedrasi mudiri
(Samargand)
https://orcid.org/0000-0003-2679-1296

Jouusipopa ®apanHrucoony Anuuiep

KH3bI
doyenm Kagheopwl HeepoocuU u
Hapoorotl meduyunvl Taukenmckozo
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AccucteHt xadeaps

CaMapKkaHACKUH roCy1apCTBEHHBIN MEIUIIMHCKU YHUBEPCUTET
Kadenpa npomneneBrrkn BHyTpeHHHX OONE3HEH

Camapkany, Y30eKkucTan

TUNEPTEH3UBHBIE PACCTPOMCTBA NP BEPEMEHHOCTH: KIMHUYECKHUE OCOBEHHOCTU U MATEPHHCKO-
IMEPUHATAJIBHBIE UCXO/bI
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PERINATAL OUTCOMES. Journal of cardiorespiratory research. 2026, vol 7, issue 2/1.
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AHHOTAIUSA

['nepreH3uBHBIC PacCTPOCTBA OEPEMEHHOCTH MPOAOIKAIOT OCTABaThCs 3HAYMMON MpOOIeMOil B aKyIIepCKO MPaKTHKE B CBA3U C HX

TECHOH accoryanueil ¢ HeONaronpuATHBIMH MAaT€PUHCKUMHM M HEOHATaIbHBIMH HCXOHAaMH. Llebi0 JNAHHOTO HCCIENOBaHMS OBUIO OLEHHUTH
0COOCHHOCTH T€UCHHUS OEPEMEHHOCTH, METO/IBI POAOPA3PELICHNS U IIEPUHATATIBHBIE PE3YNIBTaThl y KEHIINH C THIEPTEH3HEll BO BpeMsi reCTaluH.

B perpocnexTuBHbIM aHanM3 ObUIN BKIIOUCHBI 45 O€pEeMEHHBIX JKEHINUH, MOTyYaBIINX JEUCHHE B POJUIBHOM OTAeIeHHN PeciyOnukanckon
KIMHIYecKkol OonbHUIBI CaMapKaHACKOTO TOCYAAapCTBEHHOTO MEIHIMHCKOTO YHHBEpPCHUTETa. B mcciemyeMyio Ipymily BOLUIM NMAUEHTKH C
recranuoHHo runeprensueii (53,3%), npesknammcueii (35,6%) u xporndeckoii aprepuanbHoii runeprensueit (11,1%). Knuandeckne cuMnTomsl,
aKyIIepCKUe BMEIIATeIbCTBA U HEOHATAIBHbIE ITOKA3aTeTH ObIITH CHCTEMaTHUECKU NTPOAHATIM3UPOBAHEI C HCHOIB30BAHIEM METOIOB ONUCATEIIHHON
CTaTUCTHKH.

AHanu3 rmokasaii, 4T0 TUIEPTEH3UBHBIC COCTOSIHUS aCCOLMHMPOBAHBI C TIOBBIIIEHHON 4acTOTOH KecapeBa ceueHus (57,8%), Ipex1eBPeMEHHBIX
ponos (22,2%) u CHIKEHHOH Maccoi Tesa HoBOpoxKAEHHEIX (31%). Hanbonee Tspkénbie nCxoapl HAOMIONAINCH Y MAIIMEHTOK C MPEIKIaMIICHEH,
IJIe YaCTOTa ONEPATUBHOTO POJIOPa3peIIeHNUs focTurana 75%, a HeOHaTaJIbHbIE OCIIOKHEHHS BCTPEYAINCh 3HAYUTEIBHO vare. CpeHsis Macca Tena
npu poxkaeHnu cocrapmia 2700 £ 480 1, mepunaranpHas cMepTHOCTE — 2,2%.

K oCHOBHBIM HpezpacnoyiaralonmM GpakTopamMm B HCCIEAYeMOl MOMY/IALMH OTHOCWINCH Bo3pacT Mmarepu ctapuie 30 ser (57,8%), mepsas
GepemeHHOCTH (58%), n3bbITouHast Macca Tena (46,7%), a Takke HATHIHe apTePUAITBHOM THIIEPTCH3MH B JIMIHOM HITH ceMeiHoM aHamHe3se (40%6).
CrarucTHdecKuil aHaaW3 MOATBEPAWI JOCTOBEPHYIO CBSI3b MEXHY TSDKECTBIO THIICPTEH3MBHBIX PAcCTPOHCTB M HEOIaronpHsATHBIMH
nepuHaTanbHbIMK ucxonamu (P < 0,05).

B 3axiiouenue, runepTeH3UBHBIE PACCTPONCTBA PU OEPEMEHHOCTU 3HAYUTEIBHO MOBBIMIAIOT PUCK OCIOKHEHHUHN Kak A Marepy, Tak M JUIs
peOEHKa. PaHHsS THAarHOCTHKA, TIIATEIbHOE HAOMIOICHUE U HHANBHIYaTM3UPOBAHHbIC CTPATETHU BECHHS SBJISIOTCS KIIFOUEBBIMH (DaKTOpaMH JUist
YIy4IIeHHs KIMHUYECKUX UCXOI0B U CHIKEHHS IEPUHATAIBHBIX PUCKOB.

KioueBble cjioBa: THICPTEH3MBHBIE PACCTPOICTBA OEpEeMEHHOCTH, TECTAI[OHHAs THIEPTEH3Ms, IPESKIAMIICHS, MAaTepUHCKHE
OCIIOKHEHHUS, TIEPUHATANBHBIE NCXOMBI, aKyIIepCKast TAKTHKA
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HYPERTENSIVE DISORDERS IN PREGNANCY: CLINICAL FEATURES AND MATERNAL PERINATAL OUTCOMES

ABSTRACT

Hypertensive disorders of pregnancy continue to represent a major concern in obstetric practice due to their strong association with adverse

maternal and neonatal outcomes. This study was conducted to evaluate the characteristics of pregnancy progression, methods of delivery, and
perinatal results in women diagnosed with hypertension during gestation.

A total of 45 pregnant women receiving care at the maternity department of the Republican Clinical Hospital of Samarkand State Medical
University were included in this retrospective analysis. The cohort comprised patients with gestational hypertension (53.3%), preeclampsia (35.6%),
and chronic hypertension (11.1%). Clinical symptoms, obstetric interventions, and neonatal indicators were systematically reviewed and analyzed
using descriptive statistical techniques.
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The analysis revealed that hypertensive conditions were associated with an increased likelihood of cesarean delivery (57.8%), preterm birth
(22.2%), and reduced neonatal birth weight (31%). The most severe outcomes were observed in patients with preeclampsia, where operative delivery
rates reached 75% and neonatal complications occurred more frequently. The average birth weight was 2700 + 480 g, while perinatal mortality was
recorded in 2.2% of cases.

Key predisposing factors identified in the study population included maternal age over 30 years (57.8%), first pregnancy (58%), excess body
weight (46.7%), and a positive personal or family history of hypertension (40%). Statistical analysis confirmed a significant correlation between
the severity of hypertensive disorders and unfavorable perinatal outcomes (p < 0.05). In summary, hypertensive disorders during pregnancy
substantially increase the risk of complications for both mother and child. Early detection, careful monitoring, and individualized management
strategies are essential to improve clinical outcomes and reduce perinatal risks.

Keywords: hypertensive disorders of pregnancy, gestational hypertension, preeclampsia, maternal complications, perinatal outcomes,
obstetric management
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HOMILADORLIKDAGI GIPERTENZIV BUZILISHLAR: KLINIK XUSUSIYATLARI VA ONAHAMDA PERINATAL
NATIJALAR
ANNOTATSIYA

Homiladorlikdagi gipertenziv buzilishlar akusherlik amaliyotida muhim muammo bo‘lib qolmoqda, chunki ular ona va yangi tug‘ilgan
chagaloglarda noxush asoratlar bilan chambarchas bog‘lig. Ushbu tadgigotning magsadi homiladorlik davrida gipertenziyaga chalingan ayollarda
homiladorlik kechishi, tug‘ruq usullari va perinatal natijalarni baholashdan iborat.

Mazkur retrospektiv tahlilga Samargand davlat tibbiyot universiteti Respublika klinik shifoxonasining tug‘rug bo‘limida davolangan 45 nafar
homilador ayol kiritildi. Tadgiqot guruhiga gestatsion gipertenziya (53,3%), preeklampsiya (35,6%) va surunkali arterial gipertenziya (11,1%) bilan
og‘rigan bemorlar kirdi. Klinik simptomlar, akusherlik aralashuvlari va neonatal ko‘rsatkichlar tizimli ravishda o‘rganilib, tavsifiy statistika usullari
yordamida tahlil gilindi.

Tahlil natijalari shuni ko‘rsatdiki, gipertenziv holatlar kesarcha kesish ehtimolining oshishi (57,8%), muddatidan oldin tug‘ruq (22,2%) va yangi
tug‘ilgan chagaloglarda tana vaznining pastligi (31%) bilan bog‘lig. Eng og‘ir natijalar preeklampsiya bilan og‘rigan bemorlarda kuzatildi, bunda
operativ tug‘ruq darajasi 75% ga yetdi va neonatal asoratlar ko‘proq uchradi. Tug‘ilishdagi o‘rtacha tana vazni 2700 + 480 g ni tashkil etdi, perinatal
o‘lim ko‘rsatkichi esa 2,2% bo‘ldi.

Tadgigot populyatsiyasida aniglangan asosiy xavf omillari quyidagilar bo‘ldi: onaning yoshi 30 yoshdan katta (57,8%), birinchi homiladorlik
(58%), ortigcha tana vazni (46,7%), shuningdek arterial gipertenziyaning shaxsiy yoki oilaviy anamnezi mavjudligi (40%). Statistik tahlil
gipertenziv buzilishlarning og‘irligi bilan noxush perinatal natijalar o‘rtasida ishonchli bog*liglik mavjudligini tasdigladi (p < 0,05).

Xulosa qilib aytganda, homiladorlikdagi gipertenziv buzilishlar ona va bola uchun asoratlar xavfini sezilarli darajada oshiradi. Erta tashxis
go‘yish, sinchkov monitoring va individual yondashuv asosida davolash strategiyalari klinik natijalarni yaxshilash hamda perinatal xavflarni
kamaytirishda muhim ahamiyatga ega.

Kalit so‘zlar: homiladorlikdagi gipertenziv buzilishlar, gestatsion gipertenziya, preeklampsiya, onaga oid asoratlar, perinatal natijalar,
akusherlik boshgaruvi

Hypertensive disorders of pregnancy (HDP), including gestational ~ factors such as advanced maternal age, primiparity, obesity, and family
hypertension, preeclampsia, and chronic hypertension, remain one of  history of hypertension require systematic evaluation and integration
the leading causes of maternal and perinatal morbidity and mortality  into predictive models [1,3].
worldwide. According to the World Health Organization, these Second, optimizing obstetric management strategies remains
conditions complicate approximately 5-10% of all pregnancies and are  essential. The high rates of cesarean delivery, preterm birth, and
responsible for nearly 70,000 maternal deaths and over 500,000 fetal ~ neonatal complications associated with HDP necessitate evidence-based
and neonatal deaths annually [2,8]. decision-making and individualized treatment approaches [3,4].

The clinical significance of HDP extends beyond pregnancy itself, Third, there is a growing demand for region-specific data,
as these conditions are strongly associated with long-term particularly in Uzbekistan and similar healthcare settings, where
cardiovascular, renal, and metabolic risks for both mother and offspring.  epidemiological characteristics and healthcare infrastructure differ from
Women with a history of preeclampsia have a 2—-4-fold increased risk of ~ high-income countries. Local clinical data contribute significantly to the
developing hypertension, ischemic heart disease, and stroke later in life,  development of tailored preventive and therapeutic protocols.
which positions HDP as an early marker of future cardiovascular disease Finally, the implementation of personalized medicine approaches,
[7]. including risk stratification, continuous  monitoring, and

From a pathophysiological perspective, HDP are characterized by =~ multidisciplinary care, represents a promising direction for improving
endothelial dysfunction, abnormal placentation, systemic inflammation, = maternal and neonatal outcomes. Early diagnosis combined with timely
and imbalance between angiogenic and antiangiogenic factors. These intervention has been shown to significantly reduce complications and
mechanisms lead to impaired uteroplacental perfusion, resulting in fetal  healthcare burden [1,4].
growth restriction, preterm birth, and increased perinatal mortality [5]. Thus, the study of hypertensive disorders in pregnancy remains

Despite advances in obstetric care, the incidence of hypertensive  highly relevant both from a clinical and public health perspective,
disorders continues to rise globally due to increasing maternal age,  requiring ongoing research, improved diagnostic algorithms, and
obesity, and metabolic syndrome prevalence. In low- and middle- individualized patient management strategies.

income countries, including Central Asian regions, the burden is further Purpose. The aim of the present study was to examine the
exacerbated by limited access to early diagnosis, standardized clinical features of pregnancy, identify the predominant modes of
monitoring, and individualized management strategies [2]. delivery, and assess perinatal outcomes in women diagnosed with

In this context, the relevance of the present study is determined by  hypertensive disorders during gestation. The analysis was conducted
several key factors. among patients who received inpatient care at the maternity department

First, there is a critical need for early identification of high-risk  of the Republican Clinical Hospital of Samarkand State Medical
patients through improved clinical and epidemiological profiling. Risk  University.
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Research materials and methods. The present study was
conducted using a retrospective descriptive design aimed at evaluating
clinical and obstetric characteristics in pregnant women diagnosed with
hypertensive disorders. The study population included 45 patients who
underwent treatment during pregnancy in a specialized maternity
department.

Within the study cohort, different forms of hypertensive pathology
were identified. Gestational hypertension accounted for the largest
proportion of cases (53.3%, n = 24), followed by preeclampsia (35.6%,
n = 16), while chronic hypertension was observed less frequently
(11.1%, n = 5). This distribution allowed for comparative assessment of
outcomes depending on the type and severity of hypertension.

Eligibility criteria for inclusion in the study were clearly defined.
Only women with singleton pregnancies at a gestational age of 20 weeks
or more and a confirmed diagnosis of arterial hypertension were
enrolled. Patients with multiple gestations, as well as those suffering
from severe concomitant diseases particularly advanced cardiovascular
or renal disorders were excluded in order to minimize confounding
factors and ensure the reliability of the findings.

Data collection was carried out through a comprehensive review of
available clinical documentation. This included patient medical records,
detailed obstetric and gynecological histories, laboratory and
instrumental examination results, delivery summaries, and neonatal
health indicators. Special attention was given to blood pressure levels,
clinical symptoms, treatment approaches, and complications during
pregnancy and childbirth.

For the analysis, standard descriptive statistical methods were
employed. Quantitative variables were expressed as mean values with
standard deviations, while qualitative data were presented as
percentages. Comparative evaluation of outcomes was performed where
appropriate. A p-value of less than 0.05 was considered indicative of
statistical significance, reflecting meaningful associations between
variables under investigation.

Results. The average age of the pregnant women included in
the study was 30.8 + 4.5 years, reflecting a predominance of patients in
the mature reproductive age group. Primiparous women accounted for
58% of the total cohort, indicating a higher representation of first-time
pregnancies among patients with hypertensive disorders. Nearly half of
the participants (46.7%) were identified as having overweight or
obesity, which is recognized as one of the major modifiable risk factors
for the development of hypertensive complications during pregnancy. In
addition, a positive family history of arterial hypertension was
documented in 40% of cases, further supporting the role of genetic and
hereditary predisposition in the pathogenesis of these conditions.

Table 1. Distribution of Outcomes by Type of Hypertension

Analysis of clinical manifestations demonstrated that the most
frequently observed symptoms were headache, peripheral edema, and
proteinuria, with a significantly higher prevalence among women
diagnosed with preeclampsia. Hemodynamic assessment revealed that
the average blood pressure levels in the study population reached
approximately 160/100 mmHg, indicating a predominance of moderate
to severe hypertension. In terms of obstetric management, operative
delivery was performed in 57.8% of patients, whereas 42.2% of women
delivered vaginally. The primary indications for cesarean section
included severe forms of preeclampsia, evidence of fetal hypoxia, and
insufficient response to conservative therapeutic measures, highlighting
the clinical complexity and high-risk nature of this patient group.

Evaluation of neonatal outcomes showed that the mean birth weight
of newborns was 2700 + 480 grams, which is lower than the expected
average and reflects the impact of placental insufficiency associated
with hypertensive disorders. Preterm delivery was observed in 22.2% of
cases, while 31% of newborns were classified as having low birth
weight, defined as less than 2500 grams. Perinatal mortality was
recorded in one case, accounting for 2.2% of the total sample. Statistical
analysis confirmed a significant association between the severity of
hypertensive disorders and the likelihood of adverse perinatal outcomes
(p < 0.05), indicating that disease progression directly influences both
maternal and neonatal prognosis.

A more detailed comparative analysis revealed that the severity and
type of hypertensive disorder had a substantial impact on clinical
outcomes. In particular, severe preeclampsia was associated with the
highest rate of cesarean delivery, reaching 75%, which underscores the
need for urgent obstetric intervention in this subgroup. The incidence of
preterm birth varied depending on the form of hypertension and was
lowest in patients with gestational hypertension (12.5%), intermediate
in those with chronic hypertension (20%), and highest among women
with preeclampsia (37.5%). Similarly, low birth weight was most
frequently observed in the preeclampsia group, affecting 50% of
newborns, compared to 20.8% in gestational hypertension and 40% in
chronic hypertension. Neonatal complications followed a comparable
pattern, being most prevalent in cases of preeclampsia (43.7%), while
significantly lower rates were recorded in gestational hypertension
(16.7%) and chronic hypertension (20%).

Overall, these findings demonstrate that hypertensive disorders of
pregnancy, particularly preeclampsia, are associated with a marked
deterioration in both obstetric and neonatal outcomes. The results
emphasize the importance of early diagnosis, risk stratification, and
individualized management approaches aimed at reducing the incidence
of complications and improving perinatal prognosis.

Parameter Gestational HTN (n=24) Preeclampsia (n=16) Chronic HTN (n=5)
Cesarean delivery (%) 45.8% 75.0% 60.0%
Preterm birth (%) 12.5% 37.5% 20.0%
Low birth weight (%) 20.8% 50.0% 40.0%
% Neonatal complications 16.7% 43.7% 20.0%

Discussion. The findings of the present study confirm that
hypertensive disorders of pregnancy remain a significant clinical
problem associated with adverse maternal and perinatal outcomes. The
obtained results are consistent with contemporary international data,
demonstrating  that  hypertensive  complications, particularly
preeclampsia, substantially increase the risk of operative delivery,
preterm birth, and neonatal morbidity.

The predominance of patients of mature reproductive age, as well
as the high proportion of primiparous women, aligns with previously
reported epidemiological trends, where advanced maternal age and first
pregnancy are considered important risk factors for the development of
hypertensive disorders. In addition, the high prevalence of overweight
and obesity observed in the study population further supports the role of
metabolic factors in the pathogenesis of these conditions. These findings
are in agreement with current evidence indicating that obesity
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contributes to endothelial dysfunction, increased inflammatory activity,
and impaired vascular adaptation during pregnancy.

The clinical presentation characterized by headache, edema, and
proteinuria reflects the classical manifestations of preeclampsia and
confirms the systemic nature of the disease. Elevated blood pressure
levels averaging 160/100 mmHg in the study group indicate a
predominance of moderate to severe forms of hypertension, which
directly correlates with the severity of clinical outcomes. The high rate
of cesarean delivery observed in this study (57.8%), particularly in
patients with severe preeclampsia (75%), is consistent with the need for
timely obstetric intervention to prevent maternal and fetal
complications. Similar trends have been reported in international
studies, where operative delivery is often required in cases of disease
progression or fetal compromise.

The analysis of neonatal outcomes revealed a high incidence of
preterm birth and low birth weight, which are well-established
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consequences of placental insufficiency associated with hypertensive In conclusion, the results of the present study are consistent with
disorders. The mean birth weight of 2700 + 480 g and the frequency of  current scientific evidence and demonstrate that hypertensive disorders
low birth weight (31%) indicate impaired intrauterine growth, likely — of pregnancy, particularly preeclampsia, are associated with a
resulting from chronic uteroplacental hypoperfusion. Notably, the  significant increase in adverse obstetric and perinatal outcomes. These
highest rates of adverse neonatal outcomes were observed in the  findings underscore the importance of early diagnosis, severity-based
preeclampsia group, where preterm birth reached 37.5% and low birth  risk stratification, and individualized management approaches in
weight 50%. These results are consistent with the pathophysiological — improving clinical outcomes and reducing perinatal morbidity and
concept that preeclampsia represents a more severe form of placental — mortality.

dysfunction compared to gestational and chronic hypertension. Conclusion. Hypertensive disorders during pregnancy continue to

An important finding of this study is the statistically significant  pose a serious challenge in contemporary obstetrics, as they are closely
relationship between the severity of hypertensive disorders and  linked to unfavorable outcomes for both the mother and the newborn.
unfavorable perinatal outcomes (p < 0.05). This confirms that disease ~ The findings of this study confirm that the presence of hypertension
severity should be considered a key determinant in risk stratificationand  significantly increases the likelihood of complications such as preterm
clinical decision-making. The gradation of outcomes across different  delivery, fetal hypoxia, and the need for operative interventions,
types of hypertension further emphasizes the need for differentiated  including cesarean section. It was established that certain maternal
management strategies, taking into account the specific clinical form  characteristics contribute substantially to the development and
and severity of the disorder. progression of hypertensive conditions. Among the most important risk

From a clinical perspective, the results highlight the necessity of  factors identified were maternal age exceeding 30 years, primiparity,
early identification of high-risk patients and the implementation of  excessive body weight, and a personal or familial history of
individualized monitoring and treatment protocols. The high prevalence  hypertension. These factors should be considered during antenatal risk
of modifiable risk factors, such as obesity, suggests that preventive  assessment and monitoring. Furthermore, the results highlight that the
strategies should also be incorporated into preconception and antenatal  severity of hypertensive disorders, particularly in cases of preeclampsia,
care. Furthermore, the findings underline the importance of  directly correlates with poorer perinatal outcomes. This underlines the
multidisciplinary management involving obstetricians, cardiologists, importance of differentiating between clinical forms of hypertension
and neonatologists to optimize both maternal and neonatal outcomes. when planning patient management.

Despite the informative nature of the results, certain limitations In this context, early diagnosis, continuous clinical surveillance, and
should be acknowledged. The relatively small sample size and  the timely initiation of appropriate therapeutic measures are crucial for
retrospective design may restrict the generalizability of the findings. In  reducing the incidence of complications. An individualized approach to
addition, the absence of long-term follow-up data limits the ability to  the management of pregnant women at risk, along with improved
assess the extended impact of hypertensive disorders on maternal  preventive strategies, may contribute to better maternal and neonatal
cardiovascular health and child development. Future studies with larger  health outcomes and a reduction in perinatal morbidity and mortality.
cohorts and prospective designs are required to further clarify these
associations and to develop more precise predictive models.
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