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

Impact Factor: 6.145

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

: : VOLUME 3, 2 0 2 2




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
MeAULUHCKUN YHUBEpPCUTET

Tadqiqot.uz

ExxekBapTanbHbIA

HayYHO-NpPaKTUYECKUM NO 4
XypHan

2022

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



JXVPHAN PEMPOLIVKTUBHOID 3,0P0BbS 11 YPO-HE®PONOTINYECKIAX UCCIIELOBAHUN

JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH
Ne4 (2022) DOI htfp://dx.doi.ora/10.26739/2181-0990-2022-4

[naBHbIM pepaKkTop: 3aMecTuTeNb FMaBHOro pepakTopa:
Chief Editor: Deputy Chief Editor:

HermapyxaHoB baxopyp bontaesuny

KattaxopyxaeBa Maxmypa XampaMoBHa
[OKTOp MeAULMHCKUX HaYK, npodeccop, [OKTOp MeAULMHCKUX HaYK, npodeccop
3aBefyloLW MK Kadenpon AKywepcTea U ruHekosiornm Ne2 Kadeppbl AKylwepcTBa M rMuHeKonorum TallkeHTCKoro
CamapkaHpckoro [ocypapcTBEHHOro MeAULMHCKOro YyHUBEpPCUTETA locypapcTBEeHHOro CTOMATO/IOFMYECKOFO YHUBEPCUTETA

Doctor of Medical Sciences, Professor
Departments of Obstetrics and Gynecology
Tashkent State Dental University

Doctor of Medical Sciences, Professor,
Head of the Obstetrics and Gynecology Department
No. 2 of the Samarkand State Medical Universitv

YNEHbI PECAKLMOHHOM KOMMETMM:
MEMBERS OF THE EDITORIAL BOARD:

YNEHbI PEAAKLWOHHOTD COBETA:
MEMBERS OF THE EDITORIAL BOARD:

Jlync Anbdonno e ia @yrnre IpHanaec
npodeccop, wien EBponelickoro odmecrsa
PEnpoyKIMHU YeI0BeKa U IMOPHOIOTHH
Prof. Medical Director of the Instituto
Europeo de Fertilidad. (Madrid, Spain)

Ramasauskaité Diana

npodeccop U pyKOBOIUTEb KIMHUKH aKyIIepCTBA

U THHEKOJIOTHH TIPH HHCTUTYTE KIMHUYECKOU
MenunuHbl BunbHiocckoro yrusepcureta (Prof. Clinic
of Obstetrics and Gynecology Vilnius University Faculty
of Medicine, Latvia)

3ydapona lllaxno3a AMMIKaAHOBHA

JIOKTOpP MEIULUHCKUX HayK, Ipodeccop, AUPEKTOp
Pecry0i1kaHCKOTO HEHTPA PENpOyKTHBHOTO
3n0poBbs HacesneHus (M.D., Professor, Director

of the Republican Center for Reproductive Health)

Ara6a0sin Mpuna PyGenoBHa

KaHJIMJAT MEJUIMHCKHUX HayK, 1OIeHT, CaMapKaHJICKOTo
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA
(Candidate of Medical Sciences, Associate Professor,
Samarkand State Medical University)

3oxupoBa Homupa UciiamoBna
JIOKTOp MEIULUHCKHX Hayk, podeccop CamMapKaHACKOTO
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA

Kaasipos 3uéparmo A6aynoeBny
JIOKTOpP MEIULUHCKUX HayK, Ipodeccop
HenpepbsIBHOr0 MEAUIIMHCKOTO 00pa30BaHUs
MeauuuHcKoro uHctutyTa PYJTH.

Hermartyauaesa Mactypa HypyJiaeBna
JIOKTOp MEIULUHCKHUX HayK, podeccop byxapckoro
roCyIapCTBEHHbIH MEIULUHCKOTO HHCTUTYTA.

OkyJi0B Ajtexceii Bopucosnu

JIOKTOpP MEMIUHCKUX HayK, Ipodeccop
MOCKOBCKOTO roCy1apCTBEHHOTO
MEJUKO-CTOMATOJIOTHYECKOTO YHHUBEPCHTETA.

Maxmynosa CeBapa DpKMHOBHA
noktop ¢unocodpun no meaunuHcKUM Haykam (PhD)
(oTBeTCTBEHHBII ceKpeTaps)

Boris Chertin

MD Chairman, Departments of Urology & Pediatric
Urology, Shaare Zedek Medical Center, Clinical Professor in
Surgery/Urology, Faculty of Medicine, Hebrew University,
Jerusalem. (Ilpodeccop xupyprun/yponoriuu, MeACUNHCKAN
(akyJIpTeTa UBPUTCKOIO YHUBEPCHUTETA)

Fisun Vural

Dogent Bilimleri Universitesi, Haydarpasa
Numune Egitim ve Arastirma Hastanesi

Kadin Hastaliklar1 ve Dogum Klinigi Idari

ve Egitim Sorumlusu. /lonienT YHuBepcureTa
€CTECTBEHHBIX HAayK, y4e€OHO-UCCIIEI0BATEILCKOM
OOJIBHUIIBI KIIMHUKY aKyIIepCTBA U THHEKOJIOTHH.

Melike Betiil Ogiitmen

SBU Haydarpasa Numune SUAM Nefroloji
Klinigi idari ve Egitim Sorumlusu.

JloueHT YHUBEPCHUTETa €CTECTBCHHBIX HAYK,
y4eOHO-HCCIIe10BATENBCKON

OOJIBHUIIBI KITMHUKH HE(PPOIOTHH.

Adanazo Canax Ajia3oBu4

JIOKTOp MEIUIIMHCKUX HayK, podeccop
kadenps! yponoruu, CamapKaHICKOTO
l'ocynapcTBEHHOTO MEMIIMHCKOTO YHHBEPCUTETA

AxmemkanoBa Hapruza McmansioBna

JIOKTOp MEAUIIMHCKUX HAyK, JOLCHT,
3aBefytomas kadeapoit Ne2 nexuarpuu c

KypcoM HeoHatosioruu, CaMapKaHJICKOTO
l'ocynapcTBEHHOTO MEIMIIMHCKOTO YHHBEPCUTETA

JloxkmnH BaueciiaB Horanosua

JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop,
wieH-kopp. HAH PK, npesunent Kazaxcranckoii
aCCOLMAIMU PETPOYKTUBHONW METUIIHHBI.

Hukoabckass Upuna I'eopruesna
JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop
I'bY MO MOHUAT.

laguna Pauca UBanoBHa

JIOKTOpP MEIMLUHCKUX HayK, Ipodeccop

Kadepbl aKyLIepCTBA U THHEKOJIOTUH TIeAUaTPUIECKOTO
¢akynpreta PHUMY um.H.U.ITuporosa

Page Maker | BepcTka: Xypwup Mupsaxmepnos

KonTakT pegaxnmii s;kypHajioB. www.tadqiqot.uz

00O Tadqiqot ropox TamkeHr,
ynuna Amupa Temypa mp.1, 1om-2.
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




COZEPKAHWE | CONTENT

OB30PHBIE CTATBU
1. Aradaosu JI.P., AxmenoBa A. T., AkramoBa H
[IPOTHO3VMPOBAHME U ITPO®UIIAKTUKA THOMHO-CEINTUYECKUX 3ABOJIEBAHNI ¥ BEPEMEHHBIX C 3ABOJIEBAHUSIMU
IMOJIOCTU PTA / PROGNOSIS AND PREVENTION OF PURULENT-SEPTIC DISEASES IN PREGNANT WOMEN WITH ORAL
DISEASES / OG'Z BO'SHLIG'T KASALLIKLARI BO'LGAN HOMILADOR AYOLLARDA YIRINGLI-SEPTIK KASALLIKLARNI
BASHORAT QILISH VA OLDINI OLISH ...ttt e e e e e e e et e e e ettt et e e eeeaes 6

OPUI'MHAJIBHBIE CTATBU

2. AdnypaxmonoBa Curopa UOparumoBna, Puzaesa Mannka AOxymMaHOHOBHA

AHAJIU3 POCTA OCJIOXKHEHHI MUOMBI MATKU W AJIEHOMUO3A V XKEHIIMH B [IOCTKOBUIHOM ITEPUO/E/ ANALYSIS OF
THE GROWTH OF COMPLICATIONS OF UTERINE FIBROIDS AND ADENOMYOSIS IN POSTCOVID WOMEN/ POSTKOVID
DAVRIDA AYOLLARDA BACHADON MIOMASI VA ADENOMIOZ ASORATLARINING O'SISHINING TAHLILL.............cc.coeeone 11

3. Ara0absan Jlapuca Pyoenosna, Typcynosa Hozannn

OCOBEHHOCTH OCJIOXXHEHHU BEPEMEHHOCTU Y MHALIMEHTOK C T'MITEPAH/IPOTEHUEIN/ FEATURES OF PREGNANCY
COMPLICATIONS IN PATIENTS WITH HYPERANDROGENISM/ GIPERANDROGENIYA BILAN OGRIGAN BEMORLARDA
HOMILADORLIK ASORATLARINING XUSUSIYATLARI. ...t 14

4. Ara6a6sn Jlapuca Py6enosna, Myxuraunosa Huruna

[IPETPABUIAPHAS ITOAIOTOBKA JXKEHILMH C HEPA3BUBAIOILENCS BEPEMEHHOCTBIO/ PRE-GRAVIDAR TRAINING OF
WOMEN WITH A HISTORY OF UNDEVELOPED PREGNANCY/ RIVOJLANMAGAN HOMILADORLIK BOLGAN AYOLLARNING
PREGRAVIDAR TAYYORGARLIGI. ... oottt ettt e e e e e e e e e e e e eee e 17

5. Ara6a6sn Jlapuca Py6enosna, Myxuraunosa Huruna

COBPEMEHHLIE ITOAXO/bl K HEPA3SBMBAIOIIEMCST BEPEMEHHOCTHUU EF PEABMJIUTALIMM V JKEHILWH/MODERN
APPROACHES TO NON DEVELOPING PREGNANCYAND ITS REHABILITATION IN WOMEN/RIVOJLANMAGAN HOMILADORLIK
VA UNI AYOLLARDA QAYTA TIKLASHNING ZAMONAVIY YONDOSHUVLARI......c.iiiiiiiiiiiii e 20

6. Karraxomkaesa Maxmyna XamaamoBHa, [Naii0ynaesa lunapa ®darxy/iiaeBHa

3HAUEHUE [TOBBIIIEHHOI'O YPOBEHA TOMOLIMICTEMHA B PA3BUTUH SHAOTEJIUAJIBHOM IUCOYHKLMU IIPA
MMPESKIIAMIICN/ ELEVATED HOMOCYSTEINE LEVELS IN THE DEVELOPMENT OF ENDOTHELIAL DYSFUNCTION IN
PREECLAMPSIA/ PREEKLAMPSIYA PAYTIDA ENDOTELIAL DISFUNKSIYANI RIVOJLANTIRISHDA GOMOTSISTEIN DARAJASI

7. Karraxomxaesa Maxmyna XamaamosHa, Hazuposa Mysiccap YoaesHa

OCOBEHHOCTH ITAPAMETPOB I'EMOCTA3A TP HEPA3BMBAIOILIENCSI BEPEMEHHOCTIW/ FEATURES OF HEMOSTASIS
PARAMETERS IN  NON-DEVELOPING  PREGNANCY/ RIVOJLANMAYDIGAN  HOMILADORLIKDA  GEMOSTAZ
PARAMETRLARINING XUSUSTYATLARLL ..ottt e e e e e et 27

8. KomuniioBa Mactypa Cadaposha, IlaxomoBa ’Kanna EBrenbesna

SHIOTEIHAJIBHAS JUCOYHKIUSA Y HUTOKUHBL: POJIb B PASBUTHU IPEXIEBPEMEHHOM OTCJIIOMKHA HOPMAJIBHO
PACITIOJIOKEHHOM IUIALIEHTBI/ ENDOTHELIAL DYSFUNCTION AND CYTOKINES: A ROLE IN THE DEVELOPMENT OF
PREMATURE DEPARTMENT OF A NORMALLY LOCATED PLACENTA/ENDOTELIAL DISFUNKSIYA VA SITOKINLARNING:
NORMAL JOYLASHGAN YOLDOSHNING VAQTIDAN OLDIN KOCHISHINI RIVOJLANISHDAGI ROLIL.........cccvviiiiiiiiinaen. 32

9. Kyaparosa luabHo3a llapudosna, Karraxon:kaesa Maxmyna XamaamMoBHa .
MMPOOMIIAKTUKA U TTPOTHO3MPOBAHUE POXIEHUA MAJIOBECHBIX JETEW/ PROPHYLAXIS AND FORECASTING OF THE
BIRTH OF SMALL CHILDREN/ KAM VAZNLI CHAQALOQLAR TUG’ILISHINI PROFILAKTIKA XAMDA BASHORAT QILISH....... 36

10. Herman:xanoB Baxonyp boaraesny, Maxmynosa CeBapa DpKHHOBHA

PECIIUPATOPHAS TIATOJIOTMSI HOBOPOXJIEHHBIX V BOJIbHBIX C TIPEDKJIAMIICUEN/ RESPIRATORY DISEASE OF
NEWBORNS IN PREECLAMPSIA PATIENTS/ PREEKLAMPSIYASI BOR AYOLLARDA CHAQALOQLARNING RESPIRATOR
PATOLOGIY ASL. ..o e e 40

11. Ypuno6aesa Humrodap Adxyxad6oposHa, Jmonxomkaesa Juingopa

KOBUJI-ACCOLIMMPOBAHHbBIN MUOKAPIANUT KAK OCJIOXXHEHHUE I'ECTALIMHU IOCJIE IIEPEHECEHHOI'O KOPOHABUPYCA /
COVID-ASSOCIATED MYOCARDITIS AS A COMPLICATION OF GESTATION AFTER CORONAVIRUS/ KOVID BILAN BOG'LIQ
MIOKARDIT KORONAVIRUS BILAN KASALLANGANIDAN KEYIN GESTASIYADAGI ASORATLARI.........cccooviiiiiiiiiiiniin 43

12. ®aiizysutaesa XuioJa baxponosna, Adoaynnaesa Myxu0a HermatoBna

[MPOrHOCTUYECKAS HWH®OPMATHUBHOCTh  KJIMHUKO-TABOPATOPHBIX TIOKA3ATEJIEM [OCTIUITIOKCUYECKOIO
CHUHJPOMA Y HOBOPOXJIEHHBIX / PROGNOSTIC INFORMATION VALUE OF CLINICAL AND LABORATORY INDICATORS OF
POST-HYPOXIC SYNDROME IN NEWBORN/ YANGI TUG'ILGAN CHAQALOQLARDA POSTGIPOKSIK SINDROMNING KLINIK VA
LABORATORIYA KO'RSATKICHLARINING PROGNOSTIK AXBOROT TARKIBL..........cccooiiiiiiiiii 46



13. Xon:xkaepa 3apuna AnmxanosHa, Myparosa Huropa /IzxypaeBHa

OCOBEHHOCTH KJIMHUKO-JIABOPATOPHBIX ITOKA3ATEJIEMl AJJEHOMMO3A COYETAHHO-I'O C 3H/IOMETPHOUIHBIMU
KHNCTAMHU SAMYHUKOB/ FEATURES OF CLINICAL AND LABORATORY PARAMETERS OF ADENOMYOSIS COMBINED WITH
ENDOMETRIOID OVARIAN CYSTS/ ADENOMIOZNI TUXUMDON ENDOMETRIOID KISTALARI BILAN QO’SHILIB KELGANINING
KLINIK-LABORATOR KO’RSATKICHLARINING XUSUSIYATL. ...ttt 49

14. Gapparova Guli Nurmuminovna, Axmedjanova Nargiza Ismoilovna

COVID - 19 PANDEMIYASI DAVRIDA BOLALARDA PIELONEFRITNING KLINIK-LABORATOR XUSUSIYATI, DIAGNOSTIKASI VA
DAVOLASH/ KIIMHUKO-JTABOPATOPHASI XAPAKTEPUCTUKA, JTUATHOCTHUKA W JIEUEHUE IMHUEJIOHEDPUTA Y JETEN B
MEPMOA MMAHJIEMHHN COVID-19/ CLINICAL AND LABORATORY CHARACTERISTICS, DIAGNOSIS AND TREATMENT OF
PYELONEPHRITIS IN CHILDREN DURING THE COVID-19 PANDEMIC..........ccoiiiiiiiiiiii e 53

15. Muratova Nigora Djurayevna, Miralimova Nigora Abdurashidovna

BACHADON MIOMASINING HOMILADORLIK VA TUG'ISH NATIJALARIGA TA'SIRI/ BIUAHUE MUOMbBI MATKU HA TEYEHUE
BEPEMEHHOCTU N UCXO/ POJJOB/ THE EFFECT OF UTERINE FIBROIDS ON THE COURSE OF PREGNANCY AND THE OUTCOME
OF CHILDBIRTH. ...ttt e e e e ettt ettt e ettt e et e e e et et et e e e e e e et e e eeneens 58

16. Nazarova Dildora Gulomovna, Muratova Nigora Djurayevna

BACHADONNING YALLIGLANISH KASALLIKLARI BOLGAN AYOLLARDA ADENOMIYOZ KECHISHINING XUSUSIYA/
OCOBEHHOCTU TEYEHHWA AJJEHOMUO3A V XXEHIIIMH C BOCITAJIMTEJIbHBIMU 3ABOJIEBAHUAMU MATKU/ FEATURES OF
THE COURSE OF ADENOMYOSIS IN WOMEN WITH INFLAMMATORY DISEASES OF THE UTERUS................ooooiii. 61

17. Safarov Aliaskar Tursunovich, Abdullayeva Lagiya Mirzatullayevna, Safarova Lola Aliaskarovna

OIV INFEKTSIYASINING HOMILADORLIK, TUGRUQ VA TUGRUQDAN KEYINGI DAVRGA TA'SIRINI BAHOLASH/ OLIEHKA
BJIMAHNSA BUY-MHOEKIMU HA TEUEHUE T’ECTAIIMHN, POJIOB U ITOCIIEPOAOBOI'O ITEPUOJAA/ ASSESSMENT OF THE IMPACT
OF HIV INFECTION ON THE COURSE OF GESTATION, CHILDBIRTH AND THE POSTPARTUM PERIOD.........ccccccocevimerivirnierrencane. 65

18. Kattakhodzhaeva Mahmuda Hamdamovna, Qudratova Dilnoza Sharifovna

HOMILA ANTENATAL NUQSONLARI RIVOJLANISHINING XAVF OMILLARINI ERTA BASHORATLASH PREDIKTORLARI/
[IPEJIUKTOPBI AHTEHATAJIBHOM MUATHOCTUKN AHOMAJIUI PASBUTUS IDIOA/ EARLY MARKERS FOR THE DIAGNOSIS
OF INTRAUTERINE FETAL ANOM A LIES. . ... ittt ettt e et et et et et et e et et et e et e et e e e e et et e e e et eaeeeasenanees 68

19. Raximova Durdona Juraqulovna, Shayxova Guli Islamovna
7-17 YOSHLI MAKTAB O'QUVCHILARINING JISMONIY RIVOJLANISHINI BAHOLASH/ OHEHKA ®U3MYECKOI'O PA3BUTUA
[IKOJIBHUKOB 7-17 JIET/ ASSESSMENT OF PHYSICAL DEVELOPMENT OF 7-17-YEAR-OLD SCHOOL STUDENTS..........c.......u. 72

20. Zakirova Nodira Islamovna, Zakirova Fotima Islamovna, Abdullaeva Nigora Erkinovna

FEATURES OF PREGNANCY MANAGEMENT AND BIRTH OUTCOMES IN WOMEN WITH FETAL MACROSOMIA WITH ACTIVE
AND EXPECTANT TACTICS/OCOBEHHOCTHU BEJIEHM 1 BEPEMEHHOCTH U UCXO/] POJOB Y XXEHILIMH C MAKPOCOMMEM ITPU
AKTHMBHOIM U BBDKUJIATEJIBHOM TAKTHKE/ FAOLI VA KUTILGAN BOSHQARUV BO‘LGAN MAKROSOMIY AYOLLARDA
HOMILALIYLIKNI BOSHQARISH XUSUSIYATLARI VA TUGILISh NATIJASL. ..ot 77



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

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

YK 618.14-006.36-085
Safarov Aliaskar Tursunovich
Toshkent Davlat stomatologiya instituti
Toshkent, O'zbekiston
Abdullayeva Lagiya Mirzatullayevna
Toshkent Tibbiyot Akademiyasi
Toshkent, O'zbekiston
Safarova Lola Aliaskarovna
Toshkent Davlat stomatologiya instituti
Toshkent, O'zbekiston

OIV INFEKTSIYASINING HOMILADORLIK, TUG'RUQ VA TUG'RUQDAN KEYINGI DAVRGA TA'SIRINI BAHOLASH

For citation: Safarov Aliaskar Tursunovich, Abdullayeva Lagiya Mirzatullayevna, Safarova Lola Aliaskarovna, Assessment of the impact of HIV
infection on the course of gestation, childbirth and the postpartum period, Journal of reproductive health and uro-nephrology research 2022, vol. 3,
issue 4. pp.65-67

d http://dx.doi.org/10.5281/zenodo.7420945
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ASSESSMENT OF THE IMPACT OF HIV INFECTION ON THE COURSE OF GESTATION, CHILDBIRTH AND THE
POSTPARTUM PERIOD

ABSTRACT

HIV infection is increasingly observed in women of childbearing age who want to exercise their reproductive function. According to various
authors, in the absence of preventive measures for the transmission of the human immunodeficiency virus from mother to child, the risk of infection
reaches 20-40%, of which 10-15% of the virus is transmitted in utero, during labor — 60-75%. The article presents an analysis of data on the
peculiarities of the course of gestation, childbirth and the postpartum period in pregnant women infected with HIV.

Key words: HIV-infection, pregnancy, childbirth, postpartum period.

Tibbiyot fanining ilg'or rivojlanishiga qaramasdan, OIV
infektsiyasining tarqalishi muammosi O‘zbekistonda ham, butun
dunyoda eng dolzarb masalalardan biri bo‘lib qolmoqda. [1, 4, 6 ]. OIV
infektsiyasi reproduktiv funktsiyasini amalga oshirishni istagan tug‘ish
yoshidagi ayollarda tez-tez uchraydi [4, 7].

OIVga qarshi kurashda xalqaro hamkorlik tegishli xizmatlarni
qgamrab olishni oshirishga yordam beradi. 68% OIV bilan kasallangan
sayyoramizning kattalar va 53% bolalar aholisining 2019 yilda
antiretrovirus davolashni umr bo‘yi qabul qilindi (ART). O‘zbekiston
Respublikasida OIV infeksiyasini vertikal yo‘l bilan, ya’ni onadan
bolaga uzatishning oldini olish va sog‘lom bola tug‘ilishi masalasiga
alohida e’tibor qaratilmoqda.

Ma'lumki, xomiladorlik paytida homilada gipoksiya hamda homila
o'sishini cheklash sindromining asosiy etiologik component surunkali
platsenta etishmovchiligining rivojlanishi deb hisoblanadi, bunda ona
— platsenta — homila tizimida buzilishlar mavjud [2,3,5].

Turli mualliflarga ko‘ra, virusni o‘tkazishning profilaktik choralari
bo‘lmasa bola uchun onadan OIV-infeksiyasi xavfi 20-40% etib,
shundan 10-15% virus homiladorlik paytida utadi, 60-75% - tug‘ruq
davomida, [4, 7].

OIV infektsiyasining zararli ta'sirining aniqligiga qaramay
homilador ayolning tanasida OIVning rivojlanishdagi roli to'g'risida
ma'lumotlar akusherlik asoratlari bir-biriga ziddir [1, 7].

Turli akusherlik asoratlari, xususan, homila o'sishini cheklash
sindromi, OIV-seropozitiv ayollarda platsenta disfunktsiyasi tufayli
homilaning surunkali intrauterin gipoksiyasi, gipertenziv kasalliklar
salbiy OIV holatiga ega bo'lgan ayollarga qaraganda tez-tez uchraydi
[1,6,8].

Tadqiqot magsadi: OIV bilan kasallangan ayollarda homiladorlik,
tug‘ruq va tug‘ruqdan keyingi davrning xususiyatlarini tahlil qilish.

Tadqiqot materiallari va usullari : belgilangan magsadga muvofiq,
biz 1-sonli Toshkent shahar kompleksida 2018-2021 yillar oralig‘ida

OIV bilan kasallangan tug‘ilgan ayollarning 48 ta tug‘ruq tarixi,
shuningdek, yuqtirgan ayollarning ambulator xaritalarini retrospektiv
tadqiq qildik. OIV-infeksiyasi bilan kasallangan bemorlarda
homiladorlik va tug'ruqgdan keyingi davr ma'lumotlarining
xususiyatlari tahlil qilindi. Nazorat guruhi tug'ruq majmuasida
tug'ilgan 35 seronegativ homilador ayollardan iborat edi. Tadqiqot
Toshkent shahrining 1-son tug‘ruq kompleksi negizida o‘tkazildi.

Olingan natijalarni muhokamasi: tekshirilgan ayollarning o‘rtacha
yoshi 24,1 + 4,3 yil bo'lib, 19 dan 38 yoshgacha bo‘lgan. Yashash joyi
bo‘yicha : 31 ayollar (64%) - shahar aholisi, 17 (36%) - qishloq
joylarda istiqomat qiluvchilar. Toshkent shahar OITS markazida
homiladirlikdan oldin 33 (69 %) bemor ro‘yxatga olingan, 13 (27%) —
homiladorlik paytida virus aniqlangan va bemorlar ro‘yxatga olingan
edi, 2 (4%) ijobiy OIV holati tug'ruq majmuasida aniqglanadi.
Konsultativ oilaviy poliklinikada barcha ayollar ro‘yxatdan o‘tgan edi.
35 (70%) ayollarda yomon odatlar mavjud edi, ulardan 73% da spirtli
ichimliklarni iste'mol qilishi, 20% da - chekish ustunlik qildi. Virus
yukini o'rnatish natijalari bilan bog'liq ma'lumotlarni tahlil qilish shuni
ko'rsatdiki, yuqori qiymatlar 20 (40%) sodir bo’lgan, past esa — 43%.
16% hollarda virus yuki ma'lumotlari aniqlanmagan. Homiladorlik
paytida antiretrovirus terapiya preparatlarni barcha homilador ayollar
amalga oshirdi. Shu bilan birga, antiretrovirus preparatlarni ikkinchi
trimestrdan- 85%, uchinchi trimestrdan -15 % OIV bilan kasallangan
homilador ayollar amalga olingan.

OIV-musbat homilador ayollarda ekstragenital kasalliklar orasida
eng tez-tez kamqonlik ( 94%), nafas olish tizimi kasalliklari (20%),
siydik-chiqarish tizimi kasalliklari ( 22%), og’iz boshligining
qo’ziqorin infektsiyalari (20%), virusli gepatit C (12%), virusli gepatit
B (12%) kuzatilgan

OIV bilan kasallangan bemorlarda homiladorlik asoratlari
to'g'risidagi ma'lumotlar 1-jadvalda keltirilgan.

1-jadval

OIV bilan kasallangan ayollarda homiladorlikning asoratlari

Asoratlar Asosiy guruhi Nazorat guruhi
Abs. Y% Abs. Y%
Homila tushish xavfi 21 44% 5 14%
Engil va o'rtacha darajali homilador ayollarning 29 62% 9 26%
qusishi
Homiladorlik paytida gipertenziv buzilishlar 6 12% 2 6%
Bachadon-plasenta-xomilalik qon oqimining 32 68% 11 32%
buzilishi

VONPK 3 6% 3%
Erta tug'ilish xavfi 11 24% 4 14%

OIV Dbilan kasallangan ayollarni etkazib berish paytida
homiladorlik davrini tahlil gilishda quyidagilar kuzatildi: 28 haftagacha
etkazib berish kuzatilmadi , homiladorlik davrida 29 dan 36 haftagacha
— 9 (19%), homiladorlik davrida 37 dan 40 haftagacha — 35 (73%),

homiladorlik davrida 41 yoshdan 41 yoshgacha. haftalar va undan
yuqori-4 (8%) ayollarda. 44 (96%) OIV-musbat ayollar kesar kesish
operatsiyasi orqali etkazib berilgan. Ular urtasida rejali tartibda 78%
hollarda, qolganlari favqulod vaziyatda (22%) hal gilinadi.
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m29-36 haftagacha

m 37-40 hafta

m 41 hafta yoki undan ko'p

Shakl 1. OIV bilan kasallangan ayollarda tug'ruq paytida homiladorlik davri

Yangi tug'ilgan chaqalogning holatini baholash Apgar shkalasi
bo'yicha 1 va 5 dagiqa davomida o'tkazildi. Ko'pgina yangi tug'ilgan
chaqaloglarda tug'ilish ballari nazorat guruhining ko'rsatkichlaridan
qayd etilmagan, o'rtacha 7-8 ball. Shuni ta'kidlash kerakki, OIV-
seropozitiv onadan tug'ilgan bolalarda 42% hollarda vazn va bo'yning
homiladorlik davriga mos kelmasligi qayd etilgan. Bolalarning o'rtacha
vazni 2300+200 grammni tashkil etdi, 1700 dan 3200 grammgacha.
O'rtacha o'sish 4742 sm , 41 dan 50 sm gacha bo'lgan.tug'ilgandan keyin
48 soat ichida yangi tug'ilgan chaqaloqlarda perinatal asoratlar
chastotasi nazorat guruhidagi bolalarga qgaraganda ancha tez-tez
uchraydi.

Asoratlar- miya ishemiyasi 32% da kuzatilgan, har xil darajadagi
nafas olish etishmovchiligi- 39% hollarda, intrauterin infektsiya
belgilari — 31% hollarda. Ikkala guruhda ham homilaning antenatal
o'limi kuzatilmagan.

Tug’ruqdan keyingi davrda OIV infektsiyasiga chalingan
bemorlarga laktatsiya jarayonini bostirish uchun Dostineks preparatini

Foydalanilgan adabiyotllar ro’yxati:

tavsiya qilingan, shuningdek profilaktik antibiotik profilaktikasi
o'tkazilgan. Tug’ruqdan keyingi davr mobaynida asosiy guruhning
aksariyat ayollari-29 (61%) sillig, 5 (11%) hollatlarda bachadon
subinvolyutsiyasi, 4 (8%) holatida — lochiometra kuzatilgan. Nazorat
guruhida ma'lumotlar asosiy guruhdan ishonchli farq qilmadi.
Tug’ruqdan keyingi davrning silliq kechishi ko'pchilik holatlarda —
32(91%) da kuzatilgan, bachadon subinvolyutsiyasi 3 holatlarida (9%)
kuzatilgan.

Xulosalar: shunday qilib, shaharda yashovchilarda OIV infektsiyasi
tez-tez uchraydi. OIV bilan kasallangan homilador ayollar uchun xos
bo'lgan homiladorlikning asosiy asoratlari homiladorlikning tugatilishi,
uteroplasentarnopl qon oqimining buzilishi, homila o’sishini cheklash
sindromi xavfi hisoblanadi. Yangi tug'ilgan chaqaloglarda homila
rivojlanishining kechikishi, markaziy asab tizimiga zarar yetishi va
nafas olish etishmovchiligi tez-tez kuzatiladi.
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