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

Impact Factor: 6.145

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

s 2026



ExxekBapTanbHbIK
HayYHO—MpPaKTUYeCKUn
XypHan

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

J)KypHan BKNlOYeH B nepeveHb
Hay4HbIX U3LAHWUN, PeKOMEHO,0BaHHbIX K
ny6nvkauum OCHOBHbIX Hay4HbIX
pe3ynbTaToB auccepTauui no
MeOMULMUHCKUM HaykaM c 25 uioHa 2025
roga Bbiclen aTTecTaluMoOHHOMN
komuccuen Pecnybnuku YabekucTaH
(nmecbMo N2 371/6 ot 2025 ropa).

MUHUCTEPCTBO 31PABOOXPAHEHUA
PECMYBJINKU Y3BEKUCTAH

XypHan penpoayKTUBHOIo 340pOBbS U YPO-
Hedpponoruyeckux uccrnenoBaHum

JOURNAL OF
REPRODUCTIVE HEALTH
AND URO-NEPHROLOGY
RESEARCH

naBHbIK pepakTop: b.6. HETMAAXXAHOB
Yupepurtens:

CamapkaHACKUM rocyaapCTBEeHHbIN
MeAULUHCKUN YHUBEpPCUTET

Tadqgiqot.uz

N2 1
2026



JVPHAN PENPOVKTUBHOTD 3,0POBAA 1 VPO-HEGPONIOTINYECKIAX IACCIIELOBAHUIA

JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH
Ne1 (2026) DOI http://dx.doi.ora/10.26739/2181-0990-2026-1

[naBHbIM pegaKkTop:
Chief Editor:

HermapyaHoB baxogyp Bontaesuu

JLOKTOP MEJMULMHCKUX HayK, mpodeccop,
3aBefylOWMN Kathenpoi AKywepcTBa U ruHekonorum N22
CamapkaHpckoro focyfapcTBEHHOro MeAULLMHCKOro YHUBEPCUTETA

Doctor of Medical Sciences, Professor,

Head of the Obstetrics and Gynecology Department
No. 2 of the Samarkand State Medical Universitv

UNEHDI PEIAKLMOHHOR KONIMETMU

3aMecTuUTenb rNaBHOro pefakTopa:
Deputy Chief Editor:

KaTtTaxopxaeBa MaxMyna XamMmpaMoBHa
[LOKTOp MeAULIMHCKMX HayK, mpoteccop
3aBepytowas Kaeapon AKylepcTBa U TMHEK0I0rMy TalKeHT CKoro
locynapcTBEHHOro CTOMaTOJIOrMYECKOro yHMBepcuTeTa

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

| MEMBERS OF THE EDITORIAL BOARD:

3ydapona lllaxHo3a ATHMIKAHOBHA
Pecny6nukaHCKuii IEHTp PENPOLYKTUBHOTO 310POBbS
HACeJIeHHs], TUPEKTOP, JI.M.H., Ipodeccop -

Republican Center for Reproductive Health of Population,
Director, Doctor of Medical science, Professor

Ara0a0sin Jlapuca PyGenoBHa

K.M.H., mpodeccop CamapkaHICKOTo
TOCyAapCTBEHHOT'O METUITUHCKOT'O YHUBECPCUTETA
Candidate of Medical Sciences, Professor,
Samarkand State Medical University

3oxupoBa Hoaupa McnamoBHa

JI.M.H., podeccop, CaMapKaHICKOTO roCy1apCTBEHHOTO
MCEIUIIMHCKOI'O YHUBEPCUTETA

Doctor of Medical Sciences, Professor, Samarkand

State Medical University

Kanbipo 3uéparmo A6ay/noeBuy

JI.M.H., podeccop DHI0CKOMHYECKOH yponoruu ¢akyabrera
HCIIPEPBIBHOI'O MEANITUHCKOI'O OGpaSOBaHI/IH MGZ[I/II_[I/IHCKOFO\
nHctutyta PY/IH, (Poccns)

Doctor of Medical Sciences, Professor, of Endoscopic

Urology, Faculty of Continuing Medical Education, Medical
Institute of the Russian Peoples Friendship University, (Russia).

ITaxomoBa ’Kanna EBrenneBHa

JI.M.H., Tpoeccop TamkeHTCKON MEANITMHCKON

aKaJIeMHH, [IpeCeIaTeNb aCCoOLUalui

aKyHIepoB-THHEKONIOroB PecryOnuku Y36ekucran

Doctor of Medical Sciences, Professor of the Tashkent

Medical Academy, Chairman of the Association

of Obstetricians and Gynecologists of the Republic of Uzbekistan

IOanames Borup AxmaroBu4

JI.M.H., foueHT CaMapKaHICKOTO
TOCyAapCTBEHHOT'O MEIUITUHCKOI'O YHUBECPCUTETA
Doctor of Medical Sciences, associate professor
Samarkand State Medical University

OTBeTCTBEHHBIIi CeKpeTaph:

Maxmyaosa CeBapa DpKHHOBHA

PhD no meauunuckum Haykam, CaMapKaHACKOTO
roCyIapCTBEHHOTO MEIUIIUHCKOTO YHHBEPCUTETA

PhD in Medical Sciences, Samarkand State Medical University

Kapauennosa Upuna BacuibeBHa

KaH/IUIaT MEMIHCKUX HayK, ToUeHT DenepanbHoe rocyaapCTBEeHHOS
O10/DKETHOE 00pa30BaTENIbHOE YUPEIKICHUE BBICIIETO 00pa3oBaHUs
"PoccuiicKkuil HaIMOHAJIBHBIN UCCIE0BATEIbCKUI

MeaunuHCKui yHuBepceutet umenu H.U. ITuporosa"

Candidate of Medical Sciences, Associate Professor Russian National
Research Medical University "N.l. Pirogov"

Annazos Canax Ajia3oBu4

I.M.H., mpodeccop CaMapKaHICKOTO TOCYIapCTBEHHOTO
MEOUIUHCKOTO YHUBEPCUTETA

Doctor of Medical Sciences, Professor,

Samarkand State Medical University

Juasmypanosa Kiapa PapmanoBHa

I.M.H., mpodeccop CamapkaHICKOTO
TOCYIapCTBEHHOTO MEAUIIMHCKOI'O YHUBEPCUTETA
Doctor of Medical Sciences, Professor
Samarkand State Medical University

Hermartyauaaesa Mactypa HypyaiaeBna

JI.M.H., mpodeccop Byxapckoro MEAUIIMHCKOTO HHCTUTYTa
Doctor of Medical Sciences, Professor,

Bukhara Medical Institute

JloxmuH Bsiuecsiap HotanoBuu

JI.M.H., ipodeccop, wieH-kopp. HAH PK,
npes3uaeHT Kazaxcranckoit acconuanuu
penpoaykTuBHO# MeauuuHbl (KazaxcraH)
Doctor of Medical Sciences, Professor,
Corresponding Member of the National Academy
of Sciences of the Republic of Kazakhstan,
President of the Kazakhstan Association

of Reproductive Medicine (Kazakhstan).

AckepoB ApceH ACKepoBHY

JI.M.H., podeccop Kvipreizcko-Poccuiickoro
CaBsIHCKOTO YHUBEPCHTETa, Ipe3uaeHT KbIpre3cKoit
acconrany aKynmep-ruHeKOJIOTOB 1 HEOHATOJIOTOB
Doctor of Medical Sciences, Professor, Kyrgyz - Russian
Slavic University, President of the Kyrgyz Association
of Obstetricians and Neonatologists

3okupos ®apxoa UcramoBuy

PhD mo meaununckim Haykam, CaMapKaHICKOTO
rOCyIapCTBEHHOTO MEAUIMHCKOTO YHUBEPCUTETA
PhD in Medical Sciences,

Samarkand State Medical University

Page Maker | Bepctka: Xypwug MupsaxmepnoB

KonTakT penakumii xypHaioB. www.tadqiqot.uz

000 Tadqiqot ropon TamkeHT,
ymuia Amupa Temypa mp. 1, qom-2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Tenedon: +998 (94) 404-0000

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



http://dx.doi.org/10.26739/2181-0990-2026-1
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

10.

COJLEPKAHME | CONTENT

OB30OPHBIE CTATHbU

Ara6aosin Jlapuca PyGenoBHa, YemankyinoBa Xaou6a Muspod:xonosHa ICIIOJIb30OBAHUE METOAOB 5KO 1 COITY TCTBYIOLUX
TEXHOJIOI'UI (BPT) U1 TPEOAOJIEHUS BECIUIOAUS, ACCOLUMUPOBAHHOI'O C CHHAPOMOM IIOJIMKUCTO3HbBIX
SIMYHUKOB / USE OF IVF METHODS AND RELATED TECHNOLOGIES (ART) TO OVERCOME INFERTILITY ASSOCIATED WITH
POLYCYSTIC OVARY SYNDROME/ TUXUMDON POLIKISTOZI SINDROMI BILAN BOG'LIQ BEPUSHTLIKNI BARTARAF ETISH
UCHUN EKU USULLARI VAYORDAMCHI REPRODUKTIV TEXNOLOGIYALARDAN (YRT) FOYDALANISH..........cccoov i, 6
Atayeva Farzona Nuriddinovna, Xayitova Rayxona Tolibovna TASHQI GENITAL ENDOMETRIOZNI JARROHLIK USULI BILAN
DAVOLASHDAN SO‘NG AYOLLARNI ZAMONAVIY REABILITATSIYA QILISH/ COBPEMEHHAS PEABUJINTALIMS XXEHIIUH
MNOCJIE XUPYPITMUECKOI'O JIEUEHUS HAPYXXHOI'O TEHUTAJIBHOI'O SHAOMETPUO3A/ MODERN REHABILITATION OF
WOMEN AFTER SURGICAL TREATMENT OF EXTERNAL GENITAL ENDOMETRIOSIS......ooitiiiiit e e 10
Arziyeva Gulnora Borievna QIZ BOLALARDA VULVA SINEXIYASI: ETIOPATOGENEZ, KLINIK MANZARASI VA DIFFERENSIAL
DIAGNOSTIKASI/CUHEXU MAJIBIX TIOJIOBBIX T'Vb V JEBOYEK: DTUOIIATOT'EHE3, KIMHUYECKAS KAPTUHA U
JUODOEPEHIIUAIIBHAS JTUATHOCTUKA/LABIAL ADHESION IN PREPUBERTAL GIRLS: ETIOPATHOGENESIS, CLINICAL
PRESENTATION, AND DIFFERENTIAL DIAGNOSIS. .. ...ttt e e e e e et e et e et et et ettt e et ae e ens 14
Hasanova Fariza Olimovna,Valiev Shuhrat Nasimovich, Negmadjanov Bahodur Boltaevich TUG‘RUQDAN KEYINGI
ENDOMETRITNI DAVOLASHNING ZAMONAVIY YONDASHUVLARI: ADABIYOT MA'LUMOTLARI TAHLILI/ COBPEMEHHBIE
MOAXOAbI K JJEHEHNIO ITOCIEPOJOBOI'O SHAOMETPUTA: AHAJIN3 JAHHBIX JINTEPATYPEI/ MODERN APPROACHES TO
THE TREATMENT OF POSTPARTUM ENDOMETRITIS: ANALYSIS OF LITERATURE DATA. ... et e e 16
Nasimova Nigina Rustamovna, Negmadjanov Baxodur Boltayevich, Ganiyev Faxriddin Istamkulovich, Hamroeva Lola Qahhorovna,
Umarova Xosiyat Nadimovna O‘SMIR  QIZLARDA TUXUMDONNING YAXSHI SIFATLI O'SMALARI VA O'SMASIMON
SHAKLLANMALARINI DIAGNOSTIKASI HAMDA DIFFERENSIAL BAHOLASHI/ JUATHOCTUKA U TU®OEPEHIIUAJIBHAS
OLIEHKA JOBPOKAYECTBEHHBIX OITY XOJIEK M OITY XOJIEBUAHBIX OBPA3OBAHUI SIMYHUKOB V JEBYIIEK
MNOAPOCTKOB/ DIAGNOSIS AND DIFFERENTIAL EVALUATION OF BENIGN TUMORS AND TUMOR-LIKE FORMATIONS OF
THE OVARIES IN ADOLESCENT GIRLS ... ettt et et et et e e e e ettt et et et e et e e e e e eaea aen 20
Xudoyarova Dildora Raximovna, Tursunov Nuriddin Baxriddinovich SHOSHILINCH GINEKOLOGIYADA LAPAROSKOPIK
ARALASHUVLARDA ZAMONAVIY INTRAOPERATSION GEMOSTAZ USULLARINING SAMARADORLIGI /EFFECTIVENESS OF
MODERN INTRAOPERATIVE HEMOSTASIS METHODS IN LAPAROSCOPIC EMERGENCY GYNECOLOGY/ D®®EKTUBHOCTbH
COBPEMEHHBIX METOAOB MHTPAOITEPALIMOHHOI'O TEMOCTA3A IIPU JIAITAPOCKOITMYECKMX BMEIIATEJIbCTBAX B
YPTEHTHOM THHEKOJIOTHIM. ........oiiei e 24
Arziyeva Gulnora Bo‘riyevna, Xamrayeva Lola Kahhorovna, Nurboboyeva Muxlisa Boxadirovna FEATURES OF THE
ORGANISATION OF PEDIATRIC AND ADOLESCENT GYNECOLOGY SERVICES IN SAMARKAND CITY/ OCOBEHHOCTU
OPTAHM3ALIUM CHYXBbl JETCKOM M HOJAPOCTKOBOM TI'MHEKOJIOTMU B T'OPOAE CAMAPKAHJIE/SAMARQAND
SHAHRIDA BOLALAR VA O‘SMIRLAR GINEKOLOGIYASI XIZMATINI TASHKIL ETISH XUSUSIYATLARI.........ccccovviinenn.n. 29
Negmadjanov Bahodur Boltayevich, Shavkatov Xasan Shavkatovich, Rahmiddinova Charos Rahmiddinovna CLINICAL AND
DIAGNOSTIC ASPECTS OF CANDIDAL VULVOVAGINITS IN PREGNANT ADOLESCENT GIRLS/KIIMHUYECKHUE-
JUATHOCTUYECKHUE ACIIEKTBI KAHAWJO3HOI'O BYJIBBOBATMHUTA Y BEPEMEHHBIX TTOAPOCTKOB/ XOMILADOR
USMIR KIZLARDA KANDIDOZLI VULVOVAGINITNING KLINIK-DIAGNOSTIK JIXATLARI ...t 35
Negmadjanov Bahodur Boltaevich, Rafikov Sanjar Shavkatovich, Bazarova Fariza Ravshanovna CONGENITAL UTERINE SEPTUM:
CLINICAL SIGNIFICANCE, DIAGNOSIS AND TREATMENT OUTCOMES/ JOURNAL OF REPRODUCTIVE HEALTH AND URO-
NEPHROLOGY RESEARCH/ TUG'MA BACHADON TO’SIG’l: KLINIK AHAMIYATI, DIAGNOSTIKASI VA DAVOLASH
T I N Y o PRI 38
Ravupova Ozoda Daminovna, Valiev Shukhrat Nasimovich, Negmadjanov Bahodur Boltaevich SPECIFIC FEATURES OF
ADOLESCENTS WITH A UTERINE SCAR AT THE PRIMARY HEALTHCARE SYSTEM/ OCOBEHHOCTHU BEJEHU S TIOAPOCTKOB
C PYBIIOM HA MATKE HA YPOBHE IIEPBUYHOI'O 3BEHA/ BIRLAMCHI TIBBIY YORDAM TIZIMIDA BACHADONDA
CHANDIQ BO’LGAN O’SMIRLANI BOSHQARISHNING O’ZIGA XOS XUSUSIYATLARI. .. ...uieiiit e e e e e 43

OPUTI'MHAJIBHBIE CTATBU

ba6a:xkanoBa Illaxupa [lagaxanoBHa, OOmaepoBa Myximcaxon Husmunaxon kusu TEH/JIEHIIMM KECAPEBA CEYEHUS B
V3BEKUCTAHE/ CAESAREAN SECTION TRENDS IN UZBEKISTAN/ O'ZBEKISTONDA KESAR KESISH TRENDLARI............. 47
KamanoB AuBap Méparmmosuu DTAITHOE BEJIEHUE AKVYIIEPCKMX KPOBOTEUEHMIA B PAHHEM ITOCJIEPOJIOBOM
[EPUO/IE: [IPAKTUYECKUIT AJITOPUTM 1 COBPEMEHHbBIE PEKOMEHIALIMN/ STEPWISE MANAGEMENT OF OBSTETRIC
HEMORRHAGE IN THE EARLY POSTPARTUM PERIOD: A PRACTICAL ALGORITHM AND CONTEMPORARY
RECOMMENDATIONS/ ERTA TUG‘RUQDAN KEYINGI DAVRDA AKUSHERLIK QON KETISHLARINI BOSQICHMA-BOSQICH
OLIB BORISH: AMALIY ALGORITM VA ZAMONAVIY TAVSIYALAR. .. oot e e e e e et e e e e 51
KamanoB AuBap Méparmmosnu KPUTUUECKUE COCTOSHHS B AKVIIEPCTBE: TMITEPTEH3MBHBIE PACCTPOMCTBA,
CEIICHC Y BHE3AITHBI MATEPUHCKHI KOJIJTAIIC / CRITICAL CONDITIONS IN OBSTETRICS: HYPERTENSIVE DISORDERS,
SEPSIS, AND SUDDEN MATERNAL COLLAPSE/ AKUSHERLIKDA KRITIK HOLATLAR: GIPERTENZIV BUZILISHLAR, SEPSIS VA
TO SATDAN ONA KOLLAPSI . .. ettt e e et et e e et e et e e e et e e et et e e een e e e eeneeneannas 54
TaxupoBa Kamosna AGpapoBna, Mup3axomxaesa Huruna ®upaascosna POJIb JIEOUIIUTA XEJIE3A U BUTAMUWHOB I'PYIIIIGI B
B PABBUTUM AHTYJISIPHOT'O XEMJIUTA Y BEPEMEHHBIX/ THE ROLE OF IRON AND B-GROUP VITAMIN DEFICIENCY IN THE
DEVELOPMENT OF ANGULAR CHEILITIS IN PREGNANT WOMEN/HOMILADOR AYOLLARDA ANGULYAR XEYLIT
RIVOJLANISHIDA TEMIR VA B GURUHI VITAMINLARI YETISHMOVCHILIGINING O'RNI.....ouiiiiiiiiiiii e e 57
Arziyeva Gulnara Boriyevna, Negmadjanov Boxodur Boltayevich, Rafikov Sanjar Shavkatovich, Hamroyeva Lola Qaxorovna, Saidova
Nigina Obidjonovna SURUNKALI BUYRAK KASALLIGIGA CHALINGAN BOLALARDA KAMQONLIKNI MONITORING QILISH
AHAJIM3 OCOBEHHOCTEM BPOXJEHHBIX ITOPOKOB PA3BUTHS PEINPOJAYKTUBHBIX OPTAHOB V JIEBOYEK,
I[MPOXXUBAIOIIMX B IOXKHBIX PEIMOHAX V3BEKHMCTAHA/ ANALYSIS OF THE CHARACTERISTICS OF CONGENITAL
REPRODUCTIVE ORGAN ANOMALIES IN GIRLS LIVING IN THE SOUTHERN REGIONS OF UZBEKISTAN..........coovviiiinnnn. 62



10.

11.

12.

Axmedjanova Nargiza Ismailovna, Shomuradova Shakhnoza Shavkatovha BOLALARDA O'TKIR PYELONEFRITDA
TUBULOINTERSTITSIAL ZARARLANISHLARINING BASHORATCHILARI/ TIPEJUKTOPBI TYBYJIOMHTEPCTULIMAJIbHBIX
[IOPAKEHMIA TP OCTPOM IIMEJIOHE®PUTE V JIETEW/ PREDICTORS OF TUBULOINTERSTITIAL LESIONS IN ACUTE
PYELONEPHRITIS IN CHILDREN. ... .. ittt ettt e e et e et et et e et et et e et et ettt et e eeee tea e reaea e aeaea e e 69
Gulomamatova Tuxtabonu Akbarali gizi, Valiyev Shuxrat Nasimovich, Negmadjanov Bahodur Boltayevich, Ganiyev Faxriddin
Istamkulovich HOMILADORLIK DAVRIDA MIGRATSIYALOVCHI TROMBOZ BILAN ASORATLANGAN VARIKOZ KASALLIGINI
DAVOLASHNING ZAMONAVIY YONDASHUVLARI/MANAGEMENT STRATEGIES FOR VARICOSE VEIN DISEASE
COMPLICATED BY MIGRATORY THROMBOSIS IN PREGNANCY/ COBPEMEHHLIE ITOJIXO/bl K BEJEHUIO BAPUKO3HOM
BOJIE3HU, OCJIOKHEHHOM MUT'PUPYIOIIMM TPOMBO30OM ITPU BEPEMEHHOCTHU. ...t 73
Nazirova Muyassar Ubayevna, Kattaxodjayeva Maxmuda Xamdamovna PERIMENOPAUZAL OSTEOPOROZNING KENG
QAMROVLI DIAGNOSTIKASI VA PROGNOZI/TIEPUMEHOIIAY3AJIbHBIN OCTEOIIOPO3: BCECTOPOHHSAS JUATHOCTUKA 1
MMPOT'HO3/COMPREHENSIVE DIAGNOSIS AND PROGNOSIS OF PERIMENOPAUSAL OSTEOPOROSIS.......ccooi i 79
Negmadjanov Baxodur Boltayevich, Zoirova Nilufar Asliddinovna, Shavkatov Xasan Shavkatovich GENITAL PROLAPS FONIDA
BACHADON VA UNING ORTIQLARINING YAXSHI SIFATLI O‘SMALARIDA KLINIK KO‘RINISHLAR VA ULARNING
TAHLILI/KJIMHUYECKME MPOSIBIIEHUS U X AHAJIN3 ITPU IOBPOKAYECTBEHHBIX OITYXOJIAX MATKU U EE ITIPUJIATKOB
HA ®OHE TEHUTAJIBHOI'O TTPOJIATICA/ CLINICAL MANIFESTATIONS AND THEIR ANALYSIS IN BENIGN TUMORS OF THE
UTERUS AND ITS ADNEXA IN THE SETTING OF GENITAL PROLAPSE. .. ...ttt it et e et e e e e e 83
Negmadjanov Bahodur Boltayevich, Valiyev Shuhrat Nasimovich, Ernazarova Moxinur Zaynobiddinovha EKOLOGIK
OMILLARNING O‘SMIR QIZLAR JINSIY YETILISHI VA MENSTRUAL FUNKSIYASIGA TA'SIRI / BTUSIHUE 5KOJIOTUYECKUX
DOAKTOPOB HA TTOJIOBOE CO3PEBAHUE I MEHCTPYAJIbHYIO ®YHKIUIO JEBYIEK-TIOJPOCTKOB/ THE INFLUENCE OF
ENVIRONMENTAL FACTORS ON SEXUAL MATURATION AND MENSTRUAL FUNCTION IN ADOLESCENT GIRLS............... 89
Shodikulova Gulandom Zikriyaevna, Yunusova Zarnigor HOMILADORLAR ORASIDA DIFFERENSIALLASHMAGAN
BIRIKTIRUVCHI TO*QIMA DISPLAZIYASINING TARQALISHI VA UCHRASHI/ PACTTPOCTPAHEHHOCTDH 1 BCTPEHAEMOCTD
HEZ[H@@EPEHHHPOBAHHOﬁ JUCIUIA3ZUU COEZ[HHHTEHBHOFI TKAHU CPEIN BEPEMEHHBIX/ PREVALENCE AND
INCIDENCE OF UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA AMONG PREGNANT WOMEN.........ccoooiiiiininannn. 93
Shopo’latov Erkin Xoltejiyevich, Egamqulov Zayniydin Toshmuxammedovich, G‘aniyev Faxriddin Istamqulovich, Fatxulin Nail
Salavatovich, Shavkatov Hasan Shavkatovich, Samadova Mashhura Yoqubjon qgizi

BUYRAK USTI BEZI PO’STLOG’INING TUG’MA DISFUNKSIYASI BO’LGAN QIZLARDA REPRODUKTIV TIZIM SHAKLLANISH
XUSUSIYATLARI/ OCOBEHHOCTU ®OPMUPOBAHU S PEHPOI[YKTI/IBHOI?'I CUCTEMbBI ¥V JEBOYEK C BPO)KILEHHOI7I
JIMCOYHKLMUEN KOPbI HAJITIOYEYHUKOB/ CHARACTERISTICS OF THE FORMATION OF THE REPRODUCTIVE SYSTEM IN
GIRLS WITH CONGENITAL DYSFUNCTION OF THE ADRENAL CORTEX .. .t ittt et et e et et et e e e e e 97



JVPHAN PETIPOIYKTUBHOTD 3[10POBbA 11 YPO-HE®PONOTINYECKMX UCCAELOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

JOURNAL OF REPRODUGTIVE HEALTH
AND URO-NEPHROLOGY RESEARCH

OB30PHBIE CTATbU/ LITERATURE REVIEW
VJIK 618.33-007

ISSN: 2181-0990

www.tadgiqot.uz

Ara6aosin Jlapuca PyGeHoBHa

J.m.H., mpodeccop

CamapkaHACKUH TOCyJapCTBEHHBIN
MEIUIUHCKHUI yHUBEPCUTET
YemankyJioa Xaou6a Mu3po0:k0HOBHA
CamapkaHACKUH TOCyJapCTBEHHBIN
MEIUIUHCKHN yHUBEPCUTET

Camapkang, ¥Y30ekucran

MCIIOJIb3OBAHUE METOA0B 3KO U COIIYTCTBYIOIIMX TEXHOJIOT Ui (BPT) /11 IIPEOIOJEHUA BECILIOAM A,
ACCOIIMUPOBAHHOI'O C CHUHAPOMOM NOJIMKUCTO3HBIX ASMYHUKOB (OB30P JIUTEPATYPbI)

For citation: Agababyan Larisa Rubenovna, Usmankulova Khabiba Mizrobjonovna, Use of IVF methods and related technologies (art) to overcome
infertility associated with polycystic ovary syndrome (literature review), Journal of reproductive health and uro-nephrology research 2026, vol. 7,

issue 1

d http://dx.doi.org/10.5281/zenodo.18870823

Agababyan Larisa Rubenovna

DSc, professor

Samarkand State Medical University
Samarkand, Uzbekistan

Usmankulova Khabiba Mizrobjonovna
Samarkand State Medical University
Samarkand, Uzbekistan

USE OF IVF METHODS AND RELATED TECHNOLOGIES (ART) TO OVERCOME INFERTILITY ASSOCIATED WITH
POLYCYSTIC OVARY SYNDROME (LITERATURE REVIEW)

Agababyan Larisa Rubenovna

t.f.d., professor

Samargand davlat tibbiyot universiteti
Samargand, O’zbekiston

Usmankulova Khabiba Mizrobjonovna
Samargand davlat tibbiyot universiteti
Samargand, O’zbekiston

TUXUMDON POLIKISTOZI SINDROMI BILAN BOG'LIQ BEPUSHTLIKNI BARTARAF ETISH UCHUN EKU USULLARI VA
YORDAMCHI REPRODUKTIV TEXNOLOGIYALARDAN (YRT) FOYDALANISH (ADABIYOTLAR TAHLILI)

Beenenne. Cunnpom nonukucto3nsix suaHuKoB (CIIKS) sBistetcs
aKTyaJIbHOU MPOOIEMOM pePOYKTHBHOM MEUIIMHBI, 3aTPar HBAOIICH
or 8% 1o 13% >KEHIIMH pPENpOAYKTHBHOTO BO3pacTa M YacTo
MIPUBOAALICH K aHOBYISITOpHOMY Oectuioamto. Jleuenue Oecruioans npu
CIIKSI TpebyeT KOMIIEKCHOTO ¥ MHIUBHIYaTH3UPOBAHHOTO MOIX0AA,
BKJIIOYas  HCIIOJB30BAHME  BCIIOMOTATENBHBIX  PEIMPOyKTHBHBIX
texnonoruii (BPT), HecMOTpst Ha CBA3aHHBIE C HUMH PUCKH, TaKUE KaKk
cuHapoM runepcrumyisimun  ssmgHUKOB  (CI'SI).  CoBpemeHHBIE
pexomenmarmu ot  ESHRE, ASRM u NICE mnepecmarpuBaior
JUAarHOCTHKY WM BEICHME IAIMEHTOK, CTPEMSACH IOBBICUTH YacCTOTY
HACTYIUICHMSI OEPEMEHHOCTH IIPH MUHUMU3AIHUHU OCIOKHEHHI.

HecmoTrpst Ha Hamuume KIACCHYECKHX METOHOB CTHUMYJIAILUH
OBYJISILIUY, 3HAYNUTEIbHASA YacTh MAUEHTOK OCTAeTCs PE3UCTEHTHOH K
TEeparmuy TMEPBOM W BTOPOW JIMHUMA, YTO AMKTYEeT HEOOXOIUMOCTH

oOpamieHust K BCIOMOTAaTeNbHBIM PEMPOAYKTUBHBIM TEXHOJIOTHAM
(BPT). Omnaxko npumenenne BMU u DKO y manHON Kareropuu
JKCHIIUH CONPSDKEHO C YHHKAIbHBIMU KIHMHHYECKUMH BBI30BAMH.
Beicokuii anTpansHbii pesepB stmaHukoB npu CIIKS cosmaer puck
HETIPEJICKa3yeMOro OTBeTa Ha F'OHAJOTPONHHBI, IPeBparnas mpodiaemMy
cuHapoma runepctumymsanun sudHukoB (CI'SI) u3 Teopermueckoit
Yrpo3bl B KpUTHUECKHH (hakTop O€30MacHOCTH.

CoBpeMeHHass CTpaTerusi JICUEHMs] CMEIaeTcs B CTOPOHY
MIEPCOHATN3UPOBAHHON MEIUIMHBL. JTO BKIIOYAET B CeOsl HE TOIBKO
BBIOOp CENEKTUBHBIX MPOTOKOJOB CTUMYJISIIUK, HO M HCIOJIB30BaHHE
a/IbIOBAHTHOM TEpanMy, B YaCTHOCTH MET()OPMHHA, JUII KOPPEKLHU
MeTaboIYecKoro mpouiist mepea BXOJAOM B IMKI. B naHHoil cratbe
aHATM3KUPYIOTCS aKTyalbHbIE aITOPUTMBI BeZieHws nanuenTok ¢ CIIKS,
OCHOBaHHBIE HAa  MOCICIHHX  IEPEeCMOTPax  MEXIYyHAPOAHBIX
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koHcencycoB (ESHRE, ASRM, NICE), ¢ wmenp0 onTHMHU3anuu
PETIPOAYKTHUBHBIX ~ HCXOZOB M oOecredeHus  MaKCHMaJIbHOM
6€30IacHOCTH MALlUEHTOB.

B Hamreit pecriyOnnke opuIManbHOE pa3pelicHue Ha MPOBEACHHE
BCIOMOTATENIFHBIX PENPOLYKTHBHBIX TEXHOJOTUI OBUIO MOIYYEHO B
2019 romy (3axon PVY3 «OO0 oxpaHe pemnpoIyKTHBHOTO 370POBBS
rpaxnany», 12.03.2019). BaxxHoCcTh 3HaHHI 0 OECIUIOIUH, CBSI3AHHOM C
CIIKS, m ero OCOOGHHOCTAX B CBA3H C PaCIpPOCTPaHEHHOCTHIO
CHHJPOMa, CTAHOBUTCSI OCHOBOIIOJIATAIOIIEH B TpobiemMe OecIuIofHOrO
Opaka. HemaBHee oHNaifH MCClIeIOBaHHE 1O AUATHOCTHKE U JICYCHUIO
Oecruiogmsi ~ TALMEHTOK  C CIIKSA B mentpax  OKO
MIPOJIEMOHCTPHPOBAIO, YTO CHEHHANIUCTEI B OOJIACTH  JICUCHUS
Oecruioguss M IMPOBEACHHMS BCIOMOTATENBHBIX PENpPOIyKTHBHBIX
TEXHOJIOTHH MOAYAC MMEIOT PA3HOPOJHBIE M YACTO HEBEPHBIEC MOHATHS
06 onpenenenun CIIKS, ero muarHoctuke u TakTHke jedeHus. [lpu
3TOM He chexyeTr 3a0biBath, 4ro 40% OECIIONHBIX Hap HMEIOT
MHOT0(haKTOPHBIE TPUYKHEI Oectuoaus [1,2].

OdunmansHoe HCIIONB30BaHUC BCIIOMOTaTEeJIbHBIX
penponyktuBHbIX TexHonoruid (BPT) B Hamel crtpane Obuio
3aKOHOJATENbHO 3akperiecHo B 2019 romy, 4YTO OTKPBUIO HOBBIC
BO3MOXKHOCTH sl TpeofoneHus Oecmiogust (p. 1). YuureBas
BBICOKYIO PacIpOCTPaHEHHOCTh CHHAPOMA IOTMKHUCTO3HBIX SIMIHUKOB
(CIIKS), rnybokoe wu3ydeHue crHeluduKd 3TOro 3aboieBaHHs
CTAHOBUTCS KJIFOYEBBIM (DAKTOPOM B perieHun mpobieM OecTuioqHbIX
O6pakoB (p. 1). OpHako, Kak IOKa3bIBAIOT MEXTyHApOJHBIE
HCCIIEIOBAHUSA, NPAKTUKYIOIIUE CIEIHUAINCTB 3a4acTyl0 HMEIOT
MIPOTUBOPEUUBBIC TPEACTABICHHS O KPUTEPUSIX [AWATHOCTHKH M
METOJaxX Tepaluy MalUeHTOK ¢ MaHHOW maronorued (p. 1). Baxno
YYUTBIBATh, YTO MOYTH B NMOJOBHHE ciaydaes (40%) Gecronue HOCUT
COYETaHHBIHM XapakTep, 4To TPeOyeT KOMIUIEKCHOTO ANArHOCTHYECKOTO
nonxona coriacHo cranaapram NICE u ASRM.

[lo mamupiM HanmonanmsHoro MucTuTyTa 3ApaBOOXpaHEHHS H
CosepurenctBa Meanmackoit [lomomum Benmnkoopuranmu (NICE) u
PYKOBOISIIINX MIPUHIIAIIOB AMepHUKaHCKOro ObmecTBa
PenponyktuBHoit Memuuuael  (ASRM) [3], ocHOBHasg oreHka
Oecruious JOJDKHA BKIIIOYATh Clieytonue (hakTopbl: MeTHIIMHCKUN 1
penponykTUBHBIM  aHamHe3;  @usmdeckoe — oOcnemoBanue (B
JIOTIONTHEHKE K 00bIYHOMY (pr3mdeckomy ocMoTpy >keHImuHbI ¢ CITKS
JIOJKHBI OBITH OIICHEHBI HA HATMYHE MIPU3HAKOB N30BITKA aHAPOTCHOB:
THPCYTU3M MOXKHO OIIEHHTH ¢ momoInbio mkansl @eppumana-I anses,
HUMT; OKpyXHOCTh TalMM WJIM OTHOLUEHHE OKPYKHOCTH TaJUM K
OKpY>XHOCTH Oezep Takxe HE00XOIUMO, dYTOOBI HE TPOIMYCTUTHh
BHCLIEPAIIPHOE OXKHPEHHE; Maiblanus MIUTOBUIHON JKelIe3bl M
MOJIOUHBIX XeJe3 — WCKIIOUCHHE 300a M rajlaKTOpeH; KOXa JOJDKHA
ObITh OOCNEOBaHA HA HANUMYUE THUIEPKEpaTo3a W HErPOUIHOTO
akaHTo3a); JlabopaTopHble TecThl (KCHIIMHAM C IOJO3PEHHEM Ha
CIIKSl pexomeHmyeTcss TPOBECTH HECKONBKO JOTOIHHUTEIBHBIX
aHanmu3oB: cotHotreHne JII/OCI MOXKeT CIyXUTh OMOTHUTEIBHBIM
MOKa3aTeNeM (B CIydae COOTHOIICHHS, PABHOTO MIIM MPEBBIIIAOMIEro 2
B monbs3sy CIIKS; comepkaHume B CBHIBOPOTKE KpPOBH aHIPOTEHOB,
0COOCHHO TECTOCTEPOHA; YPOBEHb CBIBOPOTOYHOI'O IPOTECTEPOHA B
CpeIHe-TIOTEMHOBYIO (hazy Ooiiee 15 HI/MII HaeT MPEIOI0KUTEIbHBIC,
HO HEHAJIeXHBIE JOKAa3aTeIbCTBA HEJAABHO MPOU3OIICIIICH OBYIAIMY;
ouoncust supoMerpus (b2) U rUCTONOrKS MOTYT yKa3bIBaTh Ha CTETICHD
CEKpeLrH SHIOMETPHs; ypoBeHs AMI', KOTOpBIIA B IBa-TpH pa3a BhIIIE
y skermuH ¢ CIIKS; ypoBens 17-ruapokcunporecTepoHa B CBIBOPOTKE
KpOBH, 4YTOOBI HCKJIIOYHTh HAIMYHE TO3MHEH  BPOXKICHHON
TUIEPIUIa3UY HaIOYEYHUKOB; OPAIbHBIN TII0KO30TOJICPAHTHBIA TECT
(OI'TT). Y eHIIuH ¢ (hakTopaMy pHCKa Pa3BUTHS CaxapHOro quadera,
BKJIIOUas JUCIUNHUIEMHUIO, CIEAyeT MPOBOJUTH JOMOIHUTEIBHBIC
TECTBI, BKJIIOYAs] W3MEPEHHE YPOBHS TIIOKO3bI HaTomak u HbAlc);
Tpaucarunansaoe Y3U (TBC)- siBnsietcs 00s13aTeNbHBIM TS OIICHKH
BHEIITHETO BHJA SIMYHUKOB M OLIEHKH OBAapUATIBHOTO PE3EPBa B PaMKax
uccinenoBanus Ha CIIKS. Kpome Toro, oH Takke MpeaoCTaBISAET
vHpopMalio 00  JHAOMETPUH,  KOTOPBHIH  MOXET  OBITh
nemmayanmsupoBad npu  CIIKS, rumeprmazuu SHIOMETpHS WM,
BO3MOJXKHO, KapuuHoMme 3HAoMmeTpus. OIeHKa HCXOJHOH TOJIIMHBI
SHAOMETPUSI HMEeT BaXHOE€ 3HAYCHHE TIPH IE€PBOHAYATBHOM
0o0CNIeIOBaHUN ITHUX KEHIIMH. Takke BaXXHO OLECHUTH COCTOSHHE
MOJOCTH MATKM M HUCKIIOYWTh HAJIWYIHWEe BHYTPHMATOYHOI'O IOJIMIIA,

MHOMBI HJIM MaTOYHOH meperopoaky; IIpoxoaumMocTs MaTOYHBIX TPYO
- 3a00JICBaHUE MATOYHBIX TPYO SBISAETCS BaKHON MPUYUHOM OeCTIIONMUS
W JOMKHO OBITh HUCKIIOYeHO. OOIIEHPUHATHIM METOJOM OIECHKH
MPOXOJUMOCTH MAaTOYHBIX TPYO SIBJISCTCS TMCTEPOCAIBITMHIOTpadus
(T'CT’). Bonee HOBBIM METOAOM SIBISICTCSI THCTEPOCOHOTrpadust (MK
(uznonornyeckas nH(Y3UOHHAS coHorucreporpadusi);
Jlnarnoctudeckas nmamapockonus - B 3noxy DKO nuarnocrudeckas
JIATapOCKOMUsT MPOBOJUTCA peako. OIHAKO JTamapoCKOMUsl HIpaeT
OIPEJIETICHHYI0 POJIb B CIydYasX HalIW4us Ta30BOM OoMM WM Ipu
MOJO3PEHHH Ha DJHAOMEeTpHo3. Kpome TOro, Xors u CIOpHO,
JIANapOCKOMNYECKHH APUIUTHHT SIMTYHUKOB MOJKET OBITH BBITIOJIHEH NIPH
HEOOXOAMMOCTH; AHAIN3 CIIEPMBI- TOJDKEH IPOBOAUTHCS PETYIIPHO.
Oxono 40% OecruiofHBIX Map UMEIOT MHOro¢akTopHoe OecIuionne, B
OCHOBHOM COYETaHHOE C MYXCKUMH M >KEHCKUMU aHOMATHSIMH.
AHanu3 cmepMbl JODKEH TIPOBOAUTHECS B COOTBETCTBUH C
pyxoBomsmmmu npuHnunamu BO3.

Bpewms, xorma mamueHTsl TPOXOAAT 00cIeI0BaHIe Ha OecIuionue,
TaKXKe SBJICTCS] XOPOIIeH BO3MOXKHOCTBIO OIICHUTH OOIIee COCTOSHHE
3/I0pPOBBS, BKIIIOYas COINyTCTByomue 3aboneBaHms. Jledenme sTmx
COIYTCTBYIOIMX 3a0oneBaHUi MOrjao OBl MOMOYb IAlMEHTKAM
3a0€peMEHETh U YMCHBIIUTE PUCK OCIOKHEHHH OEPEMEHHOCTH.

OnucaHo MHOTO BapWaHTOB JICUCHUS OCCIUIOAWS Y JKEHIIWH C
CIIKS, Takux KaKk MHAYKLHS OBYJIILMH C HOMOIIBIO MeTdopMuHa,
kiomugpennutpara (K1), ”HTUOUTOpOB apomMarasbl ¥ TOHAIOTPOIIIHOB.
Bce atm Meronmpl JeueHHs] MOXKHO COYETaTh C BHYTPUMATOYHOM
nHcemuHanuedn  (BMUM).  Kontpommpyemass — (THIep)CTUMYIISIIS
OBYJISILINA MIOCPEICTBOM HCTIONb30BAHHS TOHAZOTPOIIMHOB
MpUMEHSIeTC Ul HMHAYKIUM ~ CO3PEBAaHMS  MHOXKECTBEHHBIX
GOTUKYNIOB  SIMYHUKOB. OJTH  MHOXECTBEHHBIE  (DOJUIHMKYJIBI
BIIOCJICICTBUH H3BIICKAIOTCS JUIS HCIIOTB30BAHUS pu
9KCTpaKopropaabHoM omtogotsopernu (OKO) mnmm ocrtaBmisiorcs,
YTOOBI MPOM30ILIA OBYJISIHA. MHOT 1A n3HavanpHO Tmanupyercs DKO,
HO B pe3yJIbTaTe THIEePCTUMYIIALUS SUIHIKOB 00pasyeTcst TOIBKO OJUH
WM JIBa IOMHHHPYIOIHX (oiunKyna. B takom ciydae mpeanoureHue
oTaéTcsl BHYTPUMATOYHOM MHCeMHHAnuu. OIHAKO HET KOHKPETHBIX
IaHHBIX 00 3ddexkTuBHOCTH Tmepexoga K  BHYTPHMATOYHOU
nHcemuHanmu 'y skeHmwH ¢ CIIKS. B oBymupyromed momynsmuu
KEHIIUH C IUIOXMM OTBETOM SIMYHHKOB W MEHEe UYeM YeThIPbMS
nmomuHaHTHBIME (pormukynamu DKO okasanock 6onee 3pHeKTHBHBIM
M 9KOHOMHYECKH BBINO/IHBIM, ueM BMU [4,8].

Baytpumartounas uncemunanys (BMU) y sxermmu ¢ CIIKS. Ha
npotsbkeHun  aecsitwietui  BMU  Bce wuwame npumeHsuioch  y
CYMPYXECKUX Map C HEOOBSICHUMOHN CyO(pEepTHIBHOCTBIO, B Mapax C
BHpYCOM UMMyHOAeuIuTa yenoseka (B1Y), mpu qoHOpCTBE cCriepMbl
u, HakoHen, mnpu CIIKSA. [loreHnmaneHBle TMOKa3aHUA U
npotusonokasanust k BMU npu CITKS 0600mmens! B Tabmuue 2 [2,6,9].

Ta6muna 1

Ilokazanus ¥  TOPOTUBONOKAa3aHWsI K  BHYTPUMAaTOUYHOM
nHCeMuHanuy y sxeHnH ¢ CITKS.

[Tokazanus [IpoTuBonokazanus

CexkcyanbHast AuchHYHKIUS JIByCTOpOHHSIS

HETIPOXOMMOCTh MAaTOUHBIX TPYO

Heo6xommumocTs UCTIONB30BaTh TOHOPCKYIO criepMy  Myskckoe
Gecrutonue

OTcyTCTBHE IMIECTH IOCIEIOBATENbHBIX OBYISTOPHBIX ILUKJIOB

Wudexmsa noiaoBeIx myTei

Myxckast cyOpepTHiabHOCTh (00IIee KOJIMYECTBO MOJBHKHBIX
CIIEPMATO30U 0B Tepe] MPOMBIBKOM OT 5 10 12 MiTH Ha MIT)

YMepeHHbIH 3HA0METPUO3

BUY - unadexmmsa

[epen ocemenenuem xenmmusl ¢ CIIKS Oymyt moasepraThbes
uaaykuun oByisipn 6o KL, KL + merdopmuH, 1eTpo3on wim
roHagoTponuuel. Ilpm  ynmbpTpa3BykoBOM — HCCIENOBAaHHM — POCTa
(OJUTMKYIOB M TONMIMHEI 3HAOMETpus Ha 11-14-e CyTKH HHKIa MOXKHO
BBIIBUTH OTCYTCTBHE OTBETa, A TAKXKE MHOXKCCTBEHHOE pPa3BHTHE
(ommKyn0oB. MOHHUTOPHHT MOXET IOMOYb B OINPEJETICHUH BPEMEHHI
€CTECTBEHHOr0 TMoJoBoro akra wim BMMU, Ho yOemurenpHbie
JIOKa3aTeNnbCTBA  OTCYTCTBYIOT — (OCOOGHHO Uil MEPOPABHBIX
HHIYKTOPOB  OBYJSiMH).  VHuWimmpyromas  OByJSIIMIO /1032
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YeI0BEYECKOT0 XOpUOHUYEeCKoro roHagorponuHa (XI'U) B cepemune
LUKJIa 4acTO HCHoyb3yercs B Huknax BMMH, xors Her Hukakux
JIOKA3aTeNbCTB TOTO, YTO OHA IIOBBIIIACT BEPOSITHOCTH HACTYILICHUS
OepeMEHHOCTH. Pexomenpanmun ~ Hamumonansnoro — UucturyTa
3npasooxpanenust (NICE) mpemmarator, 4to ciemyeT HNpOBOAWTH HE
6onee mectu nukinoB ¢ KL KoroprHoe nccnenoBanmne nokasano, 4To y
MOJIOBHHBI JKCHIIMH, oByiupyrommx Ha KI[ 6e3 3auatms mocne 6
LUKJIOB, MOXET HACTyNUTh OCEPEeMEHHOCTh TIPH IPOJOKEHUU
naaykiyn oByisinu KL mo 12 mukinoB [2]. B cnydyae mpumMeHeHUst
TOHAJOTPONIMHOB  €KEIHEBHBIE HU3KOJO3UPOBAHHBIE  HHBEKIUU
TOHAJOTPONHMHOB COYETAIOT C OJHOBPEMEHHBIM MOHHUTOPHPOBAHHEM
KpOBH M yIbTpa3Byka uepe3 4 aHS mpueMa mnpemapara. OBYImust
00BIYHO 3aITycKaeTcs ¢ moMoIbio ogHoM nHbeKIun X1 5000 equnm,
KOTJla pa3BWiICA 1O KpaliHei Mepe oauH (OJUTMKYT He MeHee 17 MM B
nuametpe []. UToObl CHU3UTH PHCK MHOT'OIUIOJHON OepeMEHHOCTH U
CI'fl, XT'Y e cnemyet Ha3HAYaTh, €CITU B OOIEH CI0KHOCTH Pa3BUIIOCH
Tpu WK Gonee GoMTUKyIoB auamerpoM Oonee 14 mm. Kak Tombko
JIOMUHHPYIOIHMH (DOJUTMKYJ JTOCTHIAeT COOTBETCTBYIOIIETO pa3Mepa,
XTI BBOAWTCS A 3aIlyCKa OBYJIALUHU. JTO OOBIYHO JIENAaeTcsl, KOraa
JIOMHUHAHTHBIN (OJUTHKYJI JOCTHT pa3mepa He MeHee 18 mm. [Ipouenypa
BMU BeImonHsA€TCS MPUMEPHO BO BPEMST OBYJIILIMH, OOBIYHO OKOJIO 32-
36 1 mocne BBenenus XI'U [7,9]. Cama mpouemypa oceMeHEHHs
MPOBOAUTCSL C IIOMOINBIO KaTreTepa, duepe3 KOTOPHIH OTMBITHIE
CIIEpPMATO30M/Ibl HEMOCPEACTBEHHO noMeniatoTess B matky. [lpy BMU
OIHO OIUIOJOTBOPEHME SBISIETCS CTaHAApTHBIM. Her HuHKakmx
JIOKa3aTeNbCTB TOTO, YTO MHOXKECTBEHHOE OIUIOZOTBOPEHHE MPUBOIHUT
Kk Oompimemy komuuectBy Oepemennocterr [7,10]. Teoperuuecku
npeanonaractea, uro BMU nomkHa mpusecTn k Ooiiee BBICOKHM
MOKa3aTeJsIM YacTOThI HACTYIUIEHHS! OEPEMEHHOCTH, YeM II0JI0BOI! aKT,
XOTSl 3TH HWCCIEeNOBaHUs HUKOTrAa He mpoBomwiuch. BMU Tpebyer
JIOTIONTHUTENBHBIX ~ JTa0OpaTOPHBIX  HCCIENOBAaHMH M OOJIBIIETO
KOJINYECTBA TIOCEIICHUH KIMHUKH U, TOITOMY, OyIeT CTOUTDH JIOPOXKE.
Lenecoobpaznocts BMU 3akitodaercss B ToM, 9TOObI 000#MTH Gapbep
LEPBUKATBHON CIM3M M TNPHONM3UTH CIEpMy K BBICBOOOXKAEHHOMN
stiitieknerke. Kpome Toro, mpoMbIBaHME U IOATOTOBKA CHEPMBI
YBEJIMYUBAET KOJIMYECTBO MOABHKHBIX, MOP(HOIOrHUECKH HOPMATBHBIX
CIIEpPMATO30MI0B HEMOCPEACTBEHHO B MecTe 3adarus [5]. BMU gacto
npumensiercs y oxeHmmH ¢ CIIKS, noxmseprarommxcss HWHIYKIMU
OBYJISIIIUM, XOTSI €€ 3(P(HEeKTHBHOCTH MO CPABHEHHIO C PEryISIPHBIM
MOJOBBIM ~ aKTOM HE  yCTaHOBIEHA. YacTora  HACTYIUICHHUS
OepemenHocTH mociie BMU Takxke, kak W TOCIe PETYIAPHOTO U
ONTHUMAIIBHOTO TI0 BPEMEHH ITOJIOBOT0 aKTa, ObLIa 3apEeruCTPUPOBAHA B
nmuanasoHe o 6% mo 15% 3a muxn. BMU me ymyumiaer mcxomsl
OepemenHocTn 'y skeHmuH ¢ CIIKSl, momBepraromuxcs WHIYKIAA
opymimuu ¢ momompto KLl [8]. Bropoe wuccnemoBanme ObLIoO
PETPOCTICKTUBHBIM KOTOPTHBIM HcciienoBanueM [5,7]. Ilapamu Oblim
xeHmuHbl ¢ CIIKS 1 MyX4IMHBI ¢ HOPMAaJbHBIM aHAJIH30M CHEPMBI.
Wnnyknus oBynsiiu npoBogwiack ¢ nomomsio KII, perposona nmn
roHagotrponuaoB ¢ BMU mim 6e3 Hero. 13 obmiero uncna 265 nukioB
151 mukn Obmn cBs3an ¢ BMU, a 114-c onTUManbHBIM MO BPMEHH
TMIOJIOBBIM aKTOM. YacToTa HacTyIIeHus: 6epeMeHHOCTH cocTaBmia 17%
B rpynmne BMU u 18% npu monoBom akte. JTO HCCIenOBaHHE HE
YYUTBIBAIO THUI MHAYKIWU OBYISALUM M BO3PACT XCHIIUHBI, HO HE
YKa3bIBaJIO Ha Pa3INyys B UCX0aX OEPEeMEHHOCTH B IIUKJIAX HHIYKIIUH
oymimua ¢ BMUM wnm 6e3 Hee. Ha ocHOBaHMM HMMEIOIIMXCS
HCCIIEJOBaHUM, MO-BUANMOMY, HET MPSAMBIX JOKA3aTEIbCTB B IOJIB3Y
BMMU B o6mieit nonymsinun nap ¢ CITIKS, moaBeprarommxcst HIyKIAA
oByJsiuu, 6yap To KL, ”HruOMTOpEI apoMaTasbl IH TOHAOTPOITIHEL.
B coBpemeHHOI pEenpoNyKTUBHONM MEAMLMHE MPEACTaBICH
MUPOKHKA CIEKTp MeToJoB Koppekimu Oecmogmsa npu  CIIKS,
BKJIIOYass MEIUKAMEHTO3HYIO MHAYKIHUIO OBY/SIIUK M HCIOIb30BaHHE
BPT (p. 3). HecmoTps Ha mNOMmMyJISIPHOCTE BHYTPUMATOYHOMH
nHcemuHanuu (BMU), nanHbie 0 e€ mpeBOCX0CTBE HAl €CTECTBCHHBIM
3ayatueM mpu CIIKSl ocraiorcs AHCKYCCHOHHBIMH: — CPEAHSS
3¢ PeKTUBHOCTH METOIa BapbupyeTcs B peaenax 6—15%.
OkcrpakopropansHoe  omogorBopenne  (OKO)  mpusHaercs
JKCIepTaMu  Kak dS(pQEeKTHBHAs CTpaTerws sl MAIMEeHTOK, He
MONYyYUBIINX pe3ysibTaTa OT KOHCEPBAaTHBHOW Tepammu (p. 5).
KiroueBoit 3amadeit mpu mposepeHnn KO y skenmuna ¢ CIIKA
SIBIIETCS MUHUMM3AIMS PUCKA CHHAPOMA THIEPCTUMYIIIIIN THIHAKOB

(Cr'sl). Hdnst 3TOr0 pEeKOMEHAYETCS OTHaBaTh  MPEAIOYTCHUE
mpoTokonam ¢ axTtaronuctamu ['HPI, KoTOpeie TO3BONAIOT Oonee
ruOKO  ympaBisATh  MOPOIECCOM  CO3pEBaHUS  (DOUTMKYIOB U
00ecTieuynBalOT BRICOKHI YPOBEHb O€30MACHOCTH MAIUEHTOB.

Konrpomupyemas ~ cTUMymALUs ~ OBYJSIMM OO  LUKJIOB
9KCTPAKOPIIOPATBHOTO  OIUIOAOTBOPEHMS.  ODKCTPAKOPIOPATBHOE
omtonorBoperne (DKO) u mepenoc smOpuonoB (IID) sBmsioTcs
a¢dexTuBHOM Tepanmeit mis 6onpHBIX CIIKS 1 mpuBoAAT K TOMY, YTO
4aCTOTa HACTYIUICHUS OEPEeMEHHOCTH CPaBHUMA C TAKOBOH Y KEHIIMH
¢ TpyOueiM (Qakropom Oecrutomust [12]. Kpome Toro, mocKodbKy
KOJINYECTBO MHOTOIUIOJHBIX OEPEMEHHOCTEH MOXET OBITh CBEACHO K
MUHHMYMY TIPH IEPEHOCE HEOOIBIIOT0 KOJINYeCTBa IMOprUoHOB, KO-
[13 cramu pazymusiM BapuaHtoMm misa nanueHToB ¢ CIIKS, xoropsie
HEBOCTIPHUUMYHBBI K TPAJUIIOHHBIM METOAaM JICUCHNUsT OSCIIIONHS WIN
HUMEIOT comyTcTBYomme pakropst 6ecroaus [10,12]. Leijdekkers J. A.
u coaBT. [2,4] mnpomeMoHCTpupoBanH 72%  KyMYJISITHBHYIO
OJIHOIIIOAHYIO JKMBOPOXIEHHOCTh MOCIE WHIYKIMHA OBYIALUUA C
ucnonb3oBanueM knomudena (KLI) B kadecTBe aeyeHus MEPBON THHUN
1 TOHAJOTPOIMHOB B KaYECTBE JICUCHUS] BTOPOH JIMHUY, 3TO O3HAYACT,
410 28% maruentos ¢ CIIKS nomxus! 661Th Hampasnens! Ha OKO.

Peakmus stmunmkoB mamueHToB ¢ CIIKS Ha koHTponmupyemyro
runepcrumyisinuio simaaukoB (KI'CS) koppenupyer ¢ mMopdomnorueit
SIMYHUKOB, KOTOPAsi BAPBUPYET OT COCTOSHHS TMIEPPEaKTHBHOCTU 10
"mnoxoro oteera". KpoMe TOro, MmOCKONBKY H30BITOYHBIA OTBET
SIMYHUKOB SIBIICTCS. PE3yIbTAaTOM M30BITKA (DOJUIHKYJIOB, KOTOPBIH
KOppEeIUpyeT ¢ yPOBHEM CBIBOPOTOYHOT'O AHTHMIOIUIEPOBA TOPMOHA,
ypoBeHb AMI MoxeT OBITh TOJNE3HBIM HMHCTPYMEHTOM IS
knaccudpukarmu nanueHToB ¢ CIIKS B cOOTBETCTBUH C OXHIAEMBIM
orBeToM sinyHukoB Ha KI'CS. Jlns newyenms mammentoB ¢ CIIKS,
roropsimxca k 9KO, 6p110 npenoskeHo MHOKeCTBO cTpareruii KI'CS
[2,5,8]. Tem ©He MeHee, A0 CHX TOp HE OBUIO YCTaHOBJICHO
yOeANTENbHOT0 NPEUMYILNECTBA OJHOTO IPOTOKOJIA CTUMYIISIIIUY TIEpet
JIPYTUM, U ONITUMAJIBHBIHA TPOTOKOJI CTUMYJIIIMHN BCE €IIe HAXOAUTCS B
craauu oocyxnenus. Crnoncupyemas ESHRE/ASRM konceHcycHas
pabouas rpymma nmo CIIKS mokazana HEOOXOAMMOCTH MPOBEACHUS
JATBHEHINX PaHAOMHU3HPOBAHHBIX KOHTPOIUPYEMbIX HCCIEIOBAHUM
(PKIW), CPaBHUBAIOIINX TIPOTOKOJIBI CTUMYJISILIAN
¢dommkynocTumynupyommM ropmorom (PCI) ¢ ucmonp3oBaHHEM
aronncra ['HPI" u antaronncra ['uPI'. OgHako B 3MOXy, Koraa ycmex
OKO, nnauBuayanu3anys u TIarenbHas aganranus nporokoia KI'CS
1 0€30I1aCHOCTH MALMEHTa B3aMMOCBSI3aHbI K 00s13aTeNbHbI, Takue PKU
MOHUMYT PSIJT STUYECKHUX M IIPABOBBIX BOMPOCOB. TsDKENbBIH CHHAPOM
runiepctumysiun - ssugHuKoB  (CISI)  gBnsiercst  cepbe3HBIM
YTPOXKAIONIUM KHU3HH OCIO0KHEHHEM HHIYKIMU OBYJHIIHMH U JOJDKCH
“METh BaxkHOe 3HaueHue s nmanuentoB ¢ CIIKS. Kpome Toro, mera-
aHaJIW3 Jaj] MPOTHBOPEUHBBIE PE3YNBTATHI IO YAaCTOTE HACTYIUICHUS
6epeMEeHHOCTH, C TeHASHIUEH K JIydIIIeMy HCXOY IIPU UCIIONb30BAaHUI
JUIMTENIBHOrO IPOTOKONA mojasieHus antaronucrom ['HPI, mno
CPaBHEHHMIO C TIPOTOKOJIOM HCIoNb30BaHms aronucta ['HPT [3,5,7], Tak
KaK MOCIECIHUI MPUBOIUT K YBEIWYEHHIO YaCTOTHI TSKEIBIX CIIydaeB
CI'41 [4]. [TosToMy OBLIO BBICKA3aHO MTPEAIIONOKEHHUE, UTO Y IAIIHEHTOB
C BBICOKHMM PUCKOM pa3BHUTHS TskenbIx CI'Sl (Takux, Kak MarueHTsl ¢
CIIKSI) wucnomp3oBanme  antaroHucrta [HPT nmomkHO  OBITH
peano4TUTenbHbIM poTokosioM KI'CS Bo Bpemst Mx mepBO MOTBITKH
OKO, nockonsKy OH MO3BOJISIET HCHONB30BaTh aroHUCT I'HPIT BMecTo
YeI0BEYECKOTO XOpUOHUYECKOro roHagorponuna (XI) misa 3amycka
OBYJISIIIMY C TIOCJIEAYoIIeH anumuHaImei Tsoxensix CIA [9].

MerdpopMuH B LUKJIAX KOHTPOJIHPYEMOH THIICPCTUMYJISIAN
stmaHuKOB (KT CS).

MerdopMuH, TEpOpPaNbHO AaKTUBHBIM OWIyaHHI, ITOBBHIIIACT
YyBCTBUTEJIFHOCTh K MHCYJIMHY 3a CUET MHTHOMPOBAHUS BBIPAOOTKH
TJIIOKO3bl TICYEHBI0 M YBENIWYEHMS MOTJIOINEHUS M HCIOJIB30BaHUS
[JII0KO3bI B MBILLIEYHOH TKaHU. B TeueHne npuMepHo TpeX AeCATUIIETHI
MeTQOpPMUH TakKe ucmons3oBaics y mnanueHtoB ¢ CIIKS mns
YITydIICHUST HUHCYTHHOPE3UCTEHTHOCTH u CHIDKEHHS
TUIEPUHCYINHEMHH C TTOCIEAYIONNM YITyJIIeHHEM MeTa00INIecKHX 1
runepanaporenssix HapymeHuid CIIKS. Cucremarudeckuit 0030p
Coticchio G u ap. [5] moka3anu, 4TO XOTS COBMECTHOE BBEICHHE
MeTQOpMUHA ¢ MHAYKLIUEH OBYISIMU ToHagoTpomuHoM U OKO He
YITydIIaeT OBYJLIINIO, OEPEMEHHOCTH MU YaCTOTY KUBOPOXKACHUH, OH
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MOCJIEIOBATEIBHO BIMSAET HA OTBET SIMUYHUKOB BO BPEMs MHIYKIUU
OBYJSIIIMM C TIEPEMEHHBIM BIHMSHHEM Ha MPOJOJIKUTEIBHOCTD
CTUMYISILUH SHYHUKOB, 0OIIyI0 103y ucnonab3yeMoro OCI', mIKOBBIN
YPOBEHb CHIBOPOTOUYHOr0 dcTpamuona (E2) u konudecTBo coOpaHHBIX
OOLIMTOB ¥ 3HaunTensHO cHmkaer puck CI'S [3,7]. Kpome Toro, mpu
PELICHNH TEepaneBTHUECKUX MPOoOIeM, BO3HHUKAIOMUX Yy JKEHIIWH C
oecrutoguem u CIIKS, cnoncupyemass ESHRE/ASRM konceHcycHas
pabodas rpynma nmo CIIKS mpumnnia k BBIBOAY, YTO HET HHUKaKUX
JIOKA3aTeNbCTB  YIYUIICHUS IIOKa3aTelIed JKUBOPOXKIEHHOCTH IIPH
UCIIONB30BaHMU MET()OPMHHA, ¥ TOTOMY HpHMEHEeHHe MeT(hOpMUHA
JIOJKHO OBITH OrPaHHYEHO TOJIBKO MAIMEHTAaMH C HENEPEHOCUMOCTHIO
rroKo3sI [5,8,10].

" [InmuuHbI" poTokon mpuMeHeHust aronucta 'HPI” B cpaBHeHNN ¢
MPOTOKOJIOM MYJIBTHIO030BOTO MCHONb30BaHUs aHtaronucra ['HPI' B
neckonmpkux mukiax KIUCS. I[lo manmmeim  Walls M mportokon ¢
ucnone3oBanueM a-I'HPT wmmen nyumme pesyneratel [5]. OT10
HaOJII0EHNE COTIACyeTCsl C APYTMMH UCCIIEIOBAHISIMHE, TOKA3aBIINMH,
yro mamueHtkn ¢ CIIKS, mepemecmme KI'CS ¢ mcmonp3oBaHHEM
JUIMTEJIBHOTO NpoTokona nogasinenus a-I'uPI, nokasanu 3HaunTeIbHO
6oJiee BBICOKYIO KIMHWYECKYIO YacTOTY HACTYIUICHHS OepeMEHHOCTH
mo cpaBHeHuto c¢ mporokonoM aHT[HPI. Kpome toro, KI'CA c
HCIIOJIb30BAHUEM  JIIUTENBHOIO MpoTOoKoja cympeccun  a-I'HPT
npuBOAWI K OoJiee BBICOKOH YacToTe OEpeMEHHOCTH y OOJBHBIX C
CIIKS 6e3 oxwupenust [3], a Takke y JIMI] C BBHICOKUM Oa3aibHBIM
cootnomenuem JII/®CI' [6,8]. B B3 ¢ coolOiieHueM o
3HAQUUTENFHOM CHIDKCHMH KJIMHHYECKOH YacTOTBl HACTYIUICHUS
OEpEeMEHHOCTH M YBEJIMUCHHH YHCIIA HPEPHIBAHUNA OEpEeMEHHOCTH B
nepBoM TpuMmecTpe [3] ObUIH MPEATIOKEHBI TPU PA3IMIHBIX CTPATETHH,
HaNpaBJICHHBIX HA YIy4IICHWE MCXOJa: IMOJIMTHKA 3aMOPa’KMBaHUS
BCEX, CBEXHMII NMEPEeHOC M WHTEHCHBHAS JIIOTEMHOBAS MOANCPXKKA, U
cBexuil mepeHoc ¢ mobamneHweM HM3KuX 103 XU [4,6,8]. Xots
nepBeie ABa BapuaHTa ycTpaHaoT CI'Sl, BO3MOXHOCTH NOOaBICHUS
XI'Y B Humzkux gozax (1500 ME) mna ycrpamenus CI'S1 Bce eme
ocrtaercs criopHoil. beuto mokazaHo, uto Beeaenue 1500 ME XI'q uepe3
1 9 mocne W3BIEUYCHHS SHIEKIETOK ClAacaeT JIIOTCHHOBYIO (asy,
MIPUBOAA K PETIPOAYKTUBHOMY HCXOMy 0€3 MOBBIIICHHS PUCKA PAa3BUTHS

Hcnoas3oBaHHas IMTEpaTypa

CI'4 [7]. OgHako npu MPUMEHEHUH y TAMEHTOK C BHICOKUM PHUCKOM
pasBurus Tskensix CISL B 26% cimydaeB pa3BUIINCH TSDKEIBIE paHHHE
npusHaku CI'f, Tpebyromue qpeHnpoBaHus acUTa U TOCIHTAIH3AUN
[7], aro comocTaBuMO ¢ puemiaemoit 20%-Hol pacIpoCTPaHEHHOCTHIO
Tsokenbix CI'S y marmeHToB ¢ skoOBI BBICOKHM PUCKOM [9].

Takum oOpa3oM, y JKCHIOMH C CHHAPOMOM IIOJHKHUCTO3HBIX
SIMYHUKOB HMEIOTCSI ONpEIENeHHbIe TPYAHOCTU IIPH IPOBEJCHUH
BCIOMOTATENIBHBIX PETIPOYyKTHBHBIX TEXHOIOTHH.

BeiBop!:

1. HeoGxomumocTs  KOMIUIEKCHOM — aumarHocTuku:  [lepen
nauyagoM BPT oOs3arenbHa acranbHas OLGHKA — IALIMEHTKH,
BKITIOUAIOIIAsl HE TOJNBKO ropMoHanbheiii mpopuns (JII/OCL, AMT,
aHJIPOTEHBI), HO ¥ CKPHHUHT COMYTCTBYIOIIMX 3a00I€BaHMH, TAKUX KaK
HHCYJIHHOPE3UCTEHTHOCTh U BUCIIEPAIBHOE OXKHUPEHHE.

2. Orpannuennas 3hdexkruBaocts BMU:  [Ipumenenue
BHYTPUMaTOYHOH mHcemuHanuu y >keHmuH ¢ CIIKS He mokassiBaer
3HAYMMBIX TIPEHMYIICCTB TI0 YaCTOTE HACTYIUICHUS OepeMeHHOCTH (6—
15% 3a MKJT) B CPAaBHEHUH C MPABUIBHO PACCUUTAHHBIM MO BPEMEHH
TIOJIOBBIM aKTOM.

3. DKO kak a3 pexruBHas ansrepuarusa: [Iporokonst IKO-TTD
SIBISTIOTCS  NIPUOPUTETHBIMH [UIsI TAIMEHTOK, HE OTBETHBIIMX Ha
MIEPBYIO M BTOPYIO JIMHUH Tepamuu (KIOMU(PEH W TOHAIOTPOIMHEI),
obecrieunBasi BEICOKYIO KyMYISATHBHYIO YaCTOTY JKHBOPOIXKICHHS.

4.  bezomacHOCTh CTUMYJSIMU: JJ1s1 CHUOKEHUS PUCKA Pa3BUTHS
Tsokensix ¢popm CI'Sl y mammentrok ¢ CIIKS mpenmodrutensHBIM
SIBJISIETCSL IPOTOKOJI C UCTIONIb30BaHKueM aHTaronucToB ['HPIL’, koTopsblit
no3sosisger 3ameHuTh XU Ha aronuct I'HPI" B kauectBe Tpurrepa
OBYJISILINA

5.  Cneumdpuueckas  ponb  MeThopMHHA: Haznauenue
MeTdopmuHa B iukiiax BPT nenecoobpasno mist camkenns pucka CI' S
1 KOPPEeKIMY MeTab0IN4eCcKUX HapyLIIeHHH, OHAKO OH HE OKa3bIBAET
MIPSIMOT'O BIIUSTHYSI HA YBEINUCHHE YaCTOTHI )KUBOPOXKICHUH .

6. MuguBumyanbHbIA MOAXOI: Bri6op MPOTOKOJIa
KOHTPOJIHPYEMOH THIEPCTUMYIISLIIN SHYHUKOB TOJDKEH OCHOBBIBATHCS
Ha OXXHJAaeMOM OTBETE, KOTOpPBIA Koppenupyer ¢ ypoBHem AMI u
MOp}OIOrHeH SUIHUKOB MAIUeHTA.
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MODERN REHABILITATION OF WOMEN AFTER SURGICAL TREATMENT OF EXTERNAL GENITAL ENDOMETRIOSIS
(LITERATURE REVIEW)

Dolzarbligi. Tashqi genital endometrioz (TGE) zamonaviy yoshdagi ayollarni olib borish taktikasini optimallashtirishda zarur
ginekologiyaning eng murakkab va bahsli muammolaridan biri bo‘lib  gadamdir.
golmoqgda. Jarrohlik texnologiyalari takomillashib borayotganiga Tashqgi genital endometrioz (TGE) hozirgi kunda zamonaviy
garamay, operatsiyadan keyingi dastlabki ikki yil ichida kasallikning  ginekologiyaning eng ko‘p muhokama gilinadigan va ijtimoiy
gaytalanish ko‘rsatkichi 20-40% ni tashkil etadi. Endometrioz  ahamiyatga ega bo‘lgan muammolaridan biri bo‘lib golmogda. Ushbu
o‘choglarini jarrohlik yo‘li bilan olib tashlash davolashning fagat  kasallik nafagat ayollarning reproduktiv salomatligiga putur yetkazadi,
birinchi bosgichi bo‘lib, u kasallik rivojlanishining etiopatogenetik  balki surunkali og‘riq sindromi, psixo-emotsional buzilishlar va hayot
mexanizmlarini to‘liq bartaraf etmaydi. Shu munosabat bilan, TGE sifatining pasayishiga olib keladi. Dunyo statistikasi shuni ko‘rsatadiki,
bilan kasallangan ayollarni boshqarishning zamonaviy strategiyasi  reproduktiv yoshdagi ayollarning taxminan 10-15 foizi ushbu
operatsiyadan keyingi kompleks reabilitatsiyaga yo‘naltirilmogda. Bu  patologiyadan aziyat chekadi.
nafagat retsidivlarning oldini olish, balki reproduktiv salomatlikni Jarrohlik amaliyoti, xususan, laparoskopik usul endometriozni
tiklash, surunkali og‘rig sindromini to‘xtatish va ayollar hayot sifatini  davolashda "oltin standart” hisoblansa-da, u kasallikning patogenetik
yaxshilashga qgaratilgan. Bugungi kunda reabilitatsiya dasturlari uzoq  zanjirini to‘liq uzishga qodir emas. Operatsiyadan keyingi dastlabki
muddatli gormonal supressiya, fizioterapevtik usullar va psixologik yillarda kasallikning gaytalanish (retsidiv) xavfi 20 foizdan 40
go‘llab-quvvatlashni oz ichiga  oladi.  Reabilitatsiyaning  foizgacha bo‘lgan ko‘rsatkichni tashkil etishi reabilitatsiya jarayonining
kombinatsiyalangan usullari samaradorligini o‘rganish reproduktiv.  nagadar muhimligini ko‘rsatadi. Faqgatgina jarrohlik aralashuvi bilan
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cheklanib qolish ko*pincha kutilgan natijani bermaydi, bu esa kompleks
yondashuvni talab etadi.

Muammoning  o‘rganilganlik  darajasi. Bugungi  kunda
zamonaviy reabilitatsiya tushunchasi o‘z ichiga gormonal terapiya,
immunomodulyatorlar, fizioterapevtik muolajalar va psixologik
korreksiyani gamrab oladi. Birog, operatsiyadan keyingi tiklanish
davrida go‘llaniladigan usullarning ketma-ketligi, davomiyligi va har
bir bemorga individual yondashish masalalari hali ham dolzarb bo‘lib
golmoqgda. Aynigsa, reproduktiv rejasi bo‘lgan ayollarda fertillikni
tiklash va homiladorlikka tayyorlash jarayonida zamonaviy dori
vositalarining  (masalan, dienogest yoki GnRH agonistlari)
samaradorligini oshirish usullari alohida e’tibor talab giladi.

Zamonaviy ilmiy ma’lumotlar tahlili

1. Patogenezning zamonaviy tushunchalari
So‘nggi yillardagi ilmiy izlanishlar tashgi genital endometriozni (TGE)
nafagat gormonal, balki tizimli yallig‘lanish va immunologik
disfunksiya kasalligi  deb  hisoblamogda.  Tadgiqotlar ~ shuni
ko‘rsatadiki, TGE bilan og‘rigan ayollarning peritoneal suyugligida
makrofaglar faolligi va yallig‘lanishga garshi sitokinlar (IL-1, IL-6,
TNF-a) miqgdori yuqori bo‘ladi. Bu holat jarrohlikdan keyin ham
saglanib qgoladi, shuning uchun reabilitatsiya jarayonida yallig‘lanishga
garshi terapiyaning ahamiyati katta.

2. Jarrohlikdan keyingi gormonal reabilitatsiya
Hozirgi kunda reabilitatsiyaning "oltin standarti" sifatida dienogest (2
mg) moddasi e’tirof etilmoqda. llmiy ma’lumotlarga ko‘ra:

. Dienogest uzoq muddat (6-12 oy) go‘llanilganda
endometrioid o‘choglarning atrofiyasiga olib keladi va og‘riq
sindromini 80% holatda samarali bartaraf etadi.

. GnRH agonistlari (gonadotropin-relizing gormon) og‘ir
darajali  (IlI-1V  bosgich) endometriozda operatsiyadan keyingi
"medikamentoz kastratsiya” holatini yaratib, retsidiv xavfini 2-3
baravarga kamaytiradi.

3. Reproduktiv funksiyani tiklash va ""Oltin davr"

limiy tadgiqotlar shuni ko‘rsatadiki, TGE operatsiyasidan keyin
homiladorlikni rejalashtirish uchun eng qulay vagt — davolash
yakunlanganidan keyingi dastlabki 6 oydan 12 oygacha bo‘lgan
davrdir. Agar jarrohlikdan keyin 1 yil davomida tabiiy homiladorlik
yuzaga kelmasa, bemorlarga yordamchi reproduktiv texnologiyalar
(EKO) tavsiya etiladi.

4.Fizioterapevtik va innovatsion usullar

Zamonaviy reabilitatsiyada quyidagi usullarning samaradorligi
isbotlangan:

. Magnitoterapiya va  past intensivlikdagi lazer
terapiyasi: Operatsiyadan keyingi chandiglar va kichik chanoq
sohasidagi bitishmalarni (spayka) oldini olishda go‘llaniladi.

. Radonli vannalar: Gormonal muvozanatni tiklashga va
umumiy immun tizimini mustahkamlashga yordam beradi.

. Neyromodulyatsiya: Surunkali chanog og‘rig‘i bo‘lgan
ayollarda nerv oxirlari sezuvchanligini pasaytirish uchun ishlatiladi.

5. Oksidativ stress va antioksidant terapiya
Yangi ilmiy ma’lumotlarga ko‘ra, TGE rivojlanishida oksidativ stress
muhim rol o‘ynaydi. Shu sababli, reabilitatsiya majmuasiga E va C
vitaminlari, sink, selenkabi antioksidantlarni kiritish hujayra
darajasida tiklanishni tezlashtirishi aniglangan.

TGE reabilitatsiyasi fagat gormonlar bilan cheklanib golmasdan,
ayolning psixologik holati, immun tizimi va hayot tarzini (parhez,
jismoniy faollik) 0‘z ichiga olgan multidistsiplinar yondashuvni talab
etadi.

TGEIli bemorlarni davolash katta giyinchiliklarni keltirib chigaradi,
chunki terapiya nafagat endometrioid geterotopiyalarni jarrohlik yo‘li
bilan olib tashlash va klinik faol endometriozni gormonal bostirishdan,
balki chanogdagi surunkali og‘rig, algodismenoreya, dispareuniya kabi
asoratlarni bartaraf etishdan, bepushtlik, kichik chanogq sohasidagi
chandigli jarayon va psixonevrologik buzilishlarni davolashdan
iboratdir [12,14,15].

Endometriozni davolash usullari 0‘z vaqtida va to‘g‘ri go‘yilgan
tashxisga bog‘lig. Tashxis anamnez, klinik tekshiruv, ginekologik
ko‘rik, vaginal datchik bilan ultratovush tekshiruvi, hamda ba’zan
plazmadagi maxsus markerlarni tekshirishda olingan musbat natija
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asosida go‘yiladi. Laparoskopiya endilikda diagnostik oltin standart
bo‘lib hisoblanmaydi va fagatgina vizualizatsiyaning manfiy natijalari
bo‘lgan valyoki empirik davolash muvaffagiyatsiz yoki noo‘rin bo‘lgan
bemorlarga tavsiya etiladi. UTT yoki MRT yordamida endometriozning
ba’zi ko‘rinishlari, masalan, tuxumdon endometriomasi va chuqur
kasallik diagnostikasi laparoskopiya va gistologik tasdiglashsiz ko‘rib
chigilishi mumkin [1,4,6,8]. Bir tomondan, hech bo‘lmaganda
endometriozning ayrim shakllari uchun vizualizatsiya usullarining sifati
va mavjudligini yaxshilash va boshga tomondan, operatsion xavf,
yugori malakali jarrohlarga murojaat etishning cheklanganligi va
moliyaviy  ogibatlar, ushbu dogmani shoshilinch  ravishda
takomillashtirishni talab etadi. Bundan tashqari, endometriozni
ishonchli tarzda aniglash yoki istisno etish uchun yangi va mavjud
noinvaziv usullarni ishlab chigish juda muhimdir [3,4,6,8].

Ko*‘plab tadgiqotlar birinchi simptomlar paydo bo‘lishi va ishonchli
tashxis go‘yish o‘rtasida sezilarli vaqtni ko‘rsatadi [10,12,14,15].
Shuning uchun ESHRE Kklinitsistlarga quyidagi siklik va notsiklik
belgilar va simptomlar mavjud bo‘lgan shaxslarda endometrioz
tashxisini  ko‘rib  chigishni tavsiya etadi:dismenoreya, chuqur
dispareuniya, dizuriya, disxeziya, og‘rigli rektal gon ketish yoki
gematuriya, yelkaga uzatiluvchi og‘rig, siklik yo‘tal/qon
tuflash/ko‘krakda og‘rig,operaitsyadan keyingi chandigda siklik shish
va og‘rigning bo‘lishi, darmonsizlik va bepushtlik [21,22,24].

Umuman olganda, endometriozni fagat klinik belgilariga asoslab
prognozlash uchun dalillar zaif va to‘lig emas. Umumiy amaliyot
shifokorlariga murojaat etgan ayollarda quyidagi simptomlar
endometrioz rivojlanishining xavf omillari bo‘ldi: qorinda og‘rig,
dismenoreya, hayz paytida ko‘p qon ketish, bepushtlik, dispareuniya
va/yoki postkoital qon ketish va/yoki ilgari tashxis go‘yilgan tuxumdon
kistasi, ichaklar ta’sirlanish sindromi yoki kichik chanog a’zolarining
yallig‘lanish  kasalligi shular jumlasidandir [19,20]. Ko*pgina
simptomlar hagida xabar berish endometrioz ehtimolini oshiradi.
Ixtisoslashtirilgan tibbiy yordam ko‘rsatishda og‘ir dismenoreya
bepusht ayollarda endometrioz tashxisining prediktori ekanligi
aniglandi, ammo u barcha tadgigotlarda aniglanmagan [2,4,6,7].
Shunday qilib, mazkur klinik belgilar mavjud bo‘lgan ayollarda
endometrioz ehtimoliy tashxis sifatida ko‘rib chigilishi lozim, chunki
ushbu holat endometriozning erta tashxisotiga va bemorlar hayot
sifatining yaxshilanishiga olib kelishi mumkin.

Endometriozni uzoq vaqt davomida davolashning nomuvofiq
tashkil etilgan tizimi jarayonning targalishiga olib kelishi mumkinligini,
u esa, 0z navbatida, keyingi samarali davoni giyinlashtirishini
ta’kidlash joiz. Endometrioz rivojlanishining nihoyatda ko‘p turli
patogenetik omillari borligini hisobga olib, har bir bemorga o‘zining
shaxsiy umrbod olib borish rejasini, ya’ni endometriozli bemorning
menejmentini tuzish zarur. Davolash rejasi ayolning yoshi, jarayonning
targalganlik darajasi, klinik ko‘rinishlari va bemorning reproduktiv
rejalariga garab ishlab chigiladi [10,13,15]. Masalan, reproduktiv
funksiyasini bajarib bo‘lgan bemorlarda 1-chi darajali terapiya og‘riq
sindromini bartaraf etish hisobiga hayot sifatini yaxshilash hisoblanadi
[18,19,21]. Infiltrativ endometrioz tufayli o‘tkaziladigan operatsiyalar
texnik jihatdan murakkab, travmatik bo‘lib, asoratlar rivojlanishining
yugori xavfi bilan kechadi, tajribali jarrohning ishtirokini va
multidistsiplinar yondashuvni (ginekolog, jarroh, urolog) talab etadi
[17,19,21,22,23].

Afsuski, bepushtligining sababi endometrioz bo‘lgan bemorlar
davolash usullarining mavjud klassik yondashuvlari uchun yomon
nomzod hisoblanadi [1,2,4,5,6]. I-ll-darajadagi endometriozli
(rAFS/ASRM - revised American Society for Reproductive Medicine
classification of endometriosis tasnifi bo‘yicha) [8,9,10,11] bemorlar
uchun laparoskopik kirish orgali jarrohlik davolash (ablyatsiya va
ekssiziya) 0‘z-0‘zidan homiladorlik ro‘y berishining yugori kumulyativ
ta’siri bilan tavsiflanadi. Noma’lum sababli bepushtlik rivojlanishida va
111-1V-darajadagi endometriozli bemorlarda  qo‘llaniladigan
laparoskopik jarrohlik - 0‘z-0‘zidan sodir bo‘ladigan homiladorlikka
erishish uchun eng yaxshi yondashuv ekanligi isbotlangan [ESHRE,
Evidence-based guideline: unexplained infertility // Human
Reproduction, 2023, 38(10), 1881-1890]. Birog, hanuzgacha
davolashning qaysi usuli — EKUdan oldin o‘tkaziladigan operatsiya
yoxud “birinchi darajali” davolash usuli sifatida EKU samaraliroq



JVPHAN PETIPOIYKTUBHOTD 3[10POBbA 11 YPO-HE®POOTINYECKWX UCCAECLOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ekanligi hagidagi savol ochigligicha golgan. Mazkur masalaning
muhokamasi dunyodagi barcha tibbiy kongresslarda faol davom
etmoqda. Jarrohlik yo‘li bilan davolash endometriozning har ganday
shakllarida an’anaviy tarzda asosiy davolash varianti bo‘lgan.Ammo
yordamchi reproduktiv texnologiyalarning paydo bo‘lishi bilan
endometrioz va bepushtlik gayd etilgan bemorlarni davolashga
konservativ yondashuvni yanada kengaytirish imkoniyati vujudga keldi.
Insonning ko*payishi va embriologiyasi bo‘yicha Yevropa jamiyatining
(ESHRE) ma’lumotlariga ko‘ra, endometrioz bilan bog‘liq bo‘lgan
bepushtlikni  davolash uchun, aynigsa bachadon naylarining
o‘tuvchanligi  buzilganida valyoki boshga davolash usullari
muvaffagiyatsiz bo‘lganida, yordamchi reproduktiv texnologiyalarni
go‘llash  tavsiya etiladi.  Shuningdek, Klinitsistlar YORTni
operatsiyadan keyin qo‘llashlari mumkin, chunki endometrioz
gaytalanishining kumulyativ holati tuxumdonlar stimulyatsiyasidan
keyin  ko‘paymaydi  [14,15,17]. Biroq barcha tavsiyalar
endometriozning yengil shakllariga taallugli bo‘lib, og‘ir shakllarni o‘z
ichiga olmaydi. YORT protokolidan oldin jarrohlik yo*li bilan davolash
reproduktiv natijalarni yaxshilamasligi, YORTning qo‘llanilishi esa
og‘ir og‘rigli sindromdan tashqari holatlarda “birinchi darajali” terapiya
bo‘lib hisoblanishi hagida dalolat beruvchi ma’lumotlar mavjud
[2,4,7,9]. Qator mualliflarning fikricha, jarrohlik yo‘li bilan davolash
endometriozning og‘ir shakllari tufayli kelib chiggan bepushtlikni
bartaraf etishda eng samarali bo‘lib hisoblanadi [22,23,24].

Shunday qilib, adabiyotda endometriozning og‘ir shakllari va
bepushtlik gayd etilgan bemorlarga bepushtlikka qarshi kurash
natijalarini yaxshilash magsadida endometriozning chuqur tugunlarini
olib tashlashni (hattoki EKU oldidan ham) tavsiya etishning dalillari
mavjud emas, birog ushbu ayollar ko*pincha kompleks davolashni talab

Xulosa

O‘tkazilgan tahlillar va olingan ilmiy ma’lumotlar asosida quyidagi
xulosalarga kelindi:

1.  Kompleks yondashuvning afzalligi: Tashgi  genital
endometriozni (TGE) faqgat jarrohlik yo‘li bilan davolash yetarli emas.
Operatsiyadan keyingi zamonaviy reabilitatsiya — dori-darmon
terapiyasi (dienogest, GnRH agonistlari), bitishmalarga garshi baryer-
texnologiyalar va fizioterapiyani 0‘z ichiga olgan holda, kasallik
retsidivini 3-4 baravarga kamaytirish imkonini beradi.

2. 0Og‘rig sindromini boshqarish: Reabilitatsiya bosgichida
nafagat gormonal, balki neyrotrop va psixologik korreksiya usullarining
go‘llanilishi surunkali chanog og‘rig‘ini bartaraf etishda yuqori
samaradorlik ko‘rsatadi (VAS shkalasi bo‘yicha ko‘rsatkichlar 70%
gacha yaxshilanadi).

3. Reproduktiv salomatlikni tiklash: Fertillikni tiklash uchun
eng magbul "oltin davr" reabilitatsiya muolajalari yakunlanganidan
keyingi dastlabki 6-12 oy hisoblanadi. EFI (Endometriosis Fertility
Index) tizimidan foydalanish har bir bemor wuchun individual
homiladorlik taktikasini (tabiiy yoki EKO) to‘g‘ri tanlashga xizmat
giladi.

4.  Hayot sifati: Zamonaviy reabilitatsiya dasturlari ayolning
umumiy salomatligini, jinsiy funksiyasini va psixo-emotsional holatini
yaxshilash orgali uning jamiyatdagi ijtimoiy faolligini to‘liq tiklashga
garatilgan bo‘lishi lozim.

Xulosa qilib aytganda, TGE bo‘yicha jarrohlik amaliyotidan so‘ng
individual va multidistsiplinar reabilitatsiya tamoyillariga amal gilish
— ginekologik amaliyotda kasallik asoratlarini oldini olishning eng
samarali strategiyasidir.

etadigan chanogning surunkali og‘riglaridan aziyat chekishadi.
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Dolzarbligi: Ik marta ushbu xastalikni 1826 yilda londonlik  rivojlanadi. S.V.Subbotina ma’lumotlariga ko’ra giz bolalarda kichik
shifokor Dewees "Bolalar kasalliklarini davolash" Kkitobini nashr  jinsiy lablarning yopishishi 56,9% xlamidiya, 22,4% ureaplasma va
etganda "Qiz bolalarda kichik jinsiy lablarning yopishishi" deb  trichomonas infektsiyalari aniglanganligi ko'rsatilgan [4]. Boshga
nomlangan alohida bobida bu holatni tasvirlab, yopishib golgan kichik  mualliflarning ta'kidlashicha, sinexiya sklerotik lixen rivojlanishi fonida
jinsiy lablarni go‘lda ajratishni, so‘ngra ularning orasiga yog‘ paydo bo'lishi mumkin, bunda kichik jinsiy lablarning birlashishi ancha

aralashgan galin malham surtishni taklif gilgan. zichroq, davolash giyinroq va balog'atga etishish va hatto reproduktiv
Ko'pincha kichik jinsiy lablarni yopishib golishini pediatr yoki  davrgacha mavjud bo'lishi mumkin.
ginekolog profilaktik ko’rik paytida aniglashadi (64,3%) [6, 7]. Ko'pgina hollarda sinexiyada sezilarli o’zgarishlar kuzatilmasligi

Synechiae ko'pincha 3 oydan 6 yoshgacha bo'lgan gizlarda aniglanadi, mumkin, ammo ba'zi hollarda ikkilamchi infektsiya qo’shilishi
eng yuqori ko'rsatkich 13 oydan 23 oygacha bo'lgan gizchalarda natijasida vulvovaginiga sabab bo’lishi mumkin. Agar shikoyatlar
kuzatiladi [4-7]. bo'lImasa, davolanish shart emas. Gigienaga qo'shimcha e'tibor berilsa
Synechiaeni keltirib chigaradigan sabablari to'liq o’rganilmagan.  etarli. Agar bitishmalar siydik chigarish ogimini to'sib go'ysa yoki
Asosiy etiologik omillaridan biri, bu estrogen darajasini past bolishi  ikkilamchi infektsiyani rivojlansa davolashni boshlash lozim bo’ladi.
bilan bog’lashadi va buni quyidagi kuzatishlar bilan tasdiglashadi, ya’ni Kichik jinsiy lablarni yopishib qolishi tekshiruvdan so'ng tashxis
yangi tug'ilgan gizchalarda synechiae uchramaydi, chunki ularning gilinadi. Tashxis qo'yish qiyin emas - ko'pincha e’tiborli onalar
gonida onasini estrogen miqdori yuqoriligi saglanadi. Shu bilan kichik  gizchasida jinsiy bitishmalar aniglanadi, ya’ni gigiena muolajalarini
jinsiy lablardagi bitishmalar tug’ma xastalik degan gipotezani rad etadi.  bajarish jarayonida kichik jinsiy lablarning bir-biriga yopishib
Onasidan gizchasiga o’tgan estrogen miqdori 3-chi oy atrofida  qolganligini va ular orasida kulrang yoki oq shaffof parda borligini
kamayishi bilan gizchaning jinsiy a'zolari kamrog namlanadi, bu esa  aniglaydilar. Ba’zida esa, tibbiy ko'rik paytida aniglanishi mumkin.
yopishqoglik xavfini oshiradi. Qizlarda kichik jinsiy lablarni ~ Synechiaeni davolashda estrogenni o'z ichiga olgan kremlardan
yopishishining asosiy sabablari ikkita asosiy omil sifatida qaraladi: juda  foydalaniladi. Bir oylik davolash kursi odatda etarli, ammo ta'sir juda
nozik teri bilan goplangan vulvaning anatomik va fiziologik tuzilishi va  erta erishilsa, davolanishni to'xtatish mumkin. Mahalliy estrogenni
jinsiy lablarni nam muhitda va deyarli har doim yopiq holatda bo’lishi  go’llash xavfsiz, shuning uchun davolashni asoratlangan holatlarda 2-3
bilan tushuntirish mumkin. Ba'zi tadgiqotlarga ko'ra, synechiae vulvava  oygacha uzaytirishi mumkin. Estrogen tarkibli kremlarni nojo'ya ta'siri
ginning surunkali, ko'pincha o'ziga xos yallig'lanish jarayoni natijasida  juda kam uchraydi, ammo wvulva shilliq gavatining pigmentatsiyasi,
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tuklarni o’sishi va sut bezlarining biroz shishishi kabi nojo'ya ta'siri  siydik yo'llari shamollab tursa, jinsiy lablar yopishib siydik ogimini
kuzatilishi mumkin. Barcha nojo'ya ta'sirlar dorini gabul gilishni  to'sib qo'yish holatlarida tezroq yordam ko’rsatish kerak. Bunday holda,
to'xtatgandan so'ng 0'z-0'zidan yo'qoladi. yopishqogliklarni jarrohlik yo'li bilan ajratish tavsiya etiladi.

Kamdan kam hollarda bitishmalar jarrohlik aralashuvni talab giladi. Biz amaliyotimizda kuzatilgan holatni tagdim etamiz :2 yoshli
Jarrohlik davolash uchun ko'rsatmalar estrogen o'z ichiga olgan krem  gizchani onasi qizi siyishida gichgirib yig’lashidan, bezovtaligidan
bilan davolash samarasiz bo'lsa, siydik chigarishni to'sib go'yish va  shikoyat qilib keldi. Qizcha ikkinchi homiladorligidan, ikkinchi
ikkilamchi infektsiyani rivojlanishini o'z ichiga oladi. Shuni ta'kidlash  tug’rugdan muddatida tug’ilgan. Qishloq sharoitida yashaganligi uchun
kerakki, ba’zida jarrohlik yo'li bilan davolashdan so'ng, kasallikni  (uyida gaz yo’qligi sabab sovuq) gizchaga 2 yoshigacha kechayu-
gaytalanishi sodir bo'lmasligi uchun operatsiyadan keyin estrogenli ~ kunduz tagliklar kiygizib qo’ygan. Qizcha va akasida gijja borligi
kremlardan foydalanish tavsiya etiladi. Katta jinsiy lablarni kerib,  sababli bir marta davolangan. Qizaloqg to’ladan kelgan. Kichik jinsiy
kremni barmoq bilan kichik jinsiy lablar bo'ylab surtiladi. Krem lablar bitishgan, biroz gizargan. Onasiga gizchaga o’tiruvchi
sog’lom to'gimalarga surtilmaydi. Kichik jinsiy lablar bitishmasini  moychechak bilan vanna gilish va Bitishgan sohaga Bepanten
ajratish uchun to'gimalarni kuch bilan yirtib ajratish yoki shu magsadda ~ malhamini kuniga 2 mahal 5 kun davomida surtish buyurilib,gayta
paxta tayoqchalari, ampula ishlatish aslo mumkin emas. Olti hafta  ko’rikga kelishi hamda gizchani to’g’ri oldindan orgaga garab
davomida estrogen tarkibli kremni qo'llash bilan birga gigiena  yuvintirishi tushuntirildi. Rasm B-da 5 kundan keyingi holati aniglandi.
goidalariga amal qilish tavsiya etiladi. Oldingi shikoyatlari yo’qoldi. Qaytalanish kuzatilmasligi uchun

Qizchani cho’miltirgandan so’ng namlovchi vositalar surtib qo’yish  tavsiyalar berildi. Bemorning shikoyatlari va bir yillik kuzatuv davrida
lozim. Ba'zida konservativ terapiya samarasiz bo'lsa, gizchani tez-tez  gaytalanish kuzatilmadi.

Rasm -A. Kichik jinsiy lablarning bitib golishi.
B-davolashdan so’ngi holati.

Xulosa qilib aytadigan bo’lsak, har bir shifokor tashrifida giz ~ 100% paxtadan bo’lishi tavsiya etiladi. Yuqorida aytilgan tavsiyalarga
bolaning jinsiy a’zolarini ahvoli baholanishi kerak. Qizni old tomondan  amal gilinganda gizchalarda synechiae kabi xastaliklarni soni kamayadi.
orgaga garab yuvintirish, tez-tez tagliklarni almashtirish, ichki kiyimlari
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Zamonaviy akusherlik amaliyotida tug‘ruqdan keyingi endometrit
eng muhim va murakkab muammolardan biri sifatida baholanadi.
Ushbu patologiya tug’rugdan keyingi davrda uchraydigan kasalliklar
tarkibida yetakchi o‘rin egallab, nafagat tug‘rugdan keyingi kasallanish
ko‘rsatkichlarining oshishiga, balki onalar o‘limi xavfining saglanib
golishiga ham sezilarli hissa qo‘shmogda. Klinik va epidemiologik
kuzatuvlarga ko‘ra, tug‘rugdan keyingi infeksion asoratlar orasida
aynan endometrit eng ko‘p uchraydigan shakl bo‘lib, u barcha
tug’rugdan keyingi infeksiyalarning 40-50% gismini tashkil etadi.

Ma’lumotlarga ko‘ra, fiziologik kechgan va asoratsiz tug‘ruglardan
so0‘ng endometritning rivojlanish ehtimoli 3-8% bo‘lib, u o‘rtacha bir
necha foizni tashkil etsada, tug‘ruq jarayoni patologik kechgan hollarda
20-40% ga ortadi. Aynigsa, infeksion xavfi yugori bo‘lgan ayollar
guruhida tug‘rugdan keyingi endometritning uchrash chastotasi keskin
oshib 3-20% ni tashkil gilib, yarmidan ko‘p holatlarda qayd etilishi
mumkin. Bu holat mazkur patologiyaning yuqori xavfli guruhlarda
alohida klinik va ijtimoiy ahamiyatga ega ekanligini ko’rsatadi [5].

Tibbiyot sohasida erishilgan sezilarli yutuglarga garamay,
tug‘rugdan keyingi endometritning umumiy tug‘ruq gilgan ayollar
orasidagi targalganligi hanuzgacha yuqori darajada golmoqda. Turli
mualliflar tomonidan keltirilgan ma’lumotlarga asoslanib aytish
mumkinki, ushbu kasallik spontan kechgan fiziologik tug‘ruglardan
so‘ng kamroq uchrasa-da, murakkab yoki jarrohlik aralashuvlari bilan
yakunlangan tug‘ruglardan keyin ancha yuqori ko‘rsatkichlar bilan
namoyon bo‘ladi. Aynigsa, kesarcha kesish operatsiyasidan so‘ng
endometrit rivojlanish xavfi sezilarli darajada ortib, puerperal davrning
eng ko‘p uchraydigan yiringli-yallig‘lanish patologiyalaridan biriga
aylanadi [9].

llmiy manbalarda keltirilishicha, tug‘rugdan keyingi yiringli-
yallig‘lanish kasalliklari orasida endometrit ustun mavgega ega bo‘lib,
u normal tug‘ruglardan keyin ham, patologik kechgan tug‘ruglardan
so‘ng ham muhim Kklinik muammo bo‘lib golmogda. Ayrim
tadgiqotchilar ~ endometritning  uchrash  chastotasini  pastroq
ko‘rsatkichlarda gayd etgan bo‘lsalar-da, kesarcha kesishdan keyin
ushbu patologiyaning rivojlanish ehtimoli bir necha baravar yuqori
ekanligi  deyarli barcha manbalarda tasdiglanadi.  Statistik
ma’lumotlarga ko‘ra, tug‘rugdan keyingi endometrit holatlarining
mutlag ko‘pchiligi aynan operativ tug‘ruglar bilan bog‘lig bo‘lib, bu
jarrohlik aralashuvining infeksion xavfni oshiruvchi omil ekanligini
ko‘rsatadi.

Bundan tashgari, homila pardalari va amniotik suyuglikning
polimikrob zararlanishi bilan kechuvchi xorioamnionit holatlari
tug‘rugdan keyingi endometrit rivojlanishida muhim o‘rin tutadi. Klinik
kuzatuvlarga ko‘ra, xorioamnionit aniglangan ayollarning sezilarli
gismida puerperal davrda endometrit shakllanadi. Xalgaro tashkilotlar,
jumladan, Amerika akusherlar va ginekologlari uyushmasi tomonidan
taqdim etilgan ma’lumotlar ham kesarcha kesish, aynigsa shoshilinch
tarzda bajarilgan hollarda, tug‘rugdan keyingi endometrit rivojlanish
xavfi nihoyatda yuqori ekanligini ko’rsatadi [8].

Tug‘rugdan keyingi infeksion kasalliklarning shakllanishi ko‘plab
o0‘zaro bog‘lig omillar ta’siri ostida yuzaga keladi. Ushbu omillarni
shartli ravishda bir necha asosiy guruhlarga ajratish mumkin. Birinchi
guruhga ayol organizmining umumiy somatik holati bilan bog‘liq
ekstragenital omillar kirib, ularga ijtimoiy-igtisodiy sharoitlar, yosh
omili, surunkali infeksion o‘choglarning mavjudligi, ortiqcha vazn va
metabolik buzilishlar, shuningdek, immun tizimiga ta’sir ko‘rsatuvchi
dori vositalarini uzoq muddat gabul gilish holatlari mansubdir.

Ikkinchi guruhni homiladorlik davrida rivojlanadigan patologik
holatlar tashkil etadi. Bularga surunkali infeksiyalarning faollashuvi,
invaziv diagnostik va davolovchi muolajalar, bachadon bo‘yni
yetishmovchiligini jarrohlik yo‘li bilan tuzatish, kamgonlik, gestoz va
boshqa asoratlar kiradi. Ushbu holatlar organizmning infeksiyaga qgarshi
garshiligini  susaytirib, tug‘rugdan keyingi davrda yallig‘lanish
jarayonlari rivojlanishiga zamin yaratadi [2].

Uchinchi guruh omillari esa bevosita tug‘ruq jarayoni bilan bog‘lig
bo‘lib, ularga suvsiz davrning cho‘zilishi, tug‘rugq faoliyatining
diskoordinatsiyasi, ko‘p marotaba vaginal tekshiruvlar, xorioamnionit,
tug‘rug yo‘llari yumshog to‘gimalarining jarohatlanishi, shoshilinch
bajarilgan kesarcha kesish, operatsiya davomiyligi, gon yo“‘qotish hajmi
hamda jarrohning malaka darajasi kiradi. Shuningdek, yo*ldoshni
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go‘lda ajratish kabi manipulyatsiyalar ham infeksion asoratlar
rivojlanish xavfini oshiruvchi muhim omillar gatoriga kiradi.

Hozirgi vaqtda koloniya hosil gilmaydigan anaeroblar ustunlik
giladi, ularning TKEda aniglanish chastotasi 70-90 % ga yetadi; ichak
tayoqchasi 20-40% hollarda, boshga enterobakteriyalar esa 7-10 %
bemorlarda aniglanib, gram-musbat bakteriyalar TKE qo‘zg‘atuvchisi
sifatida ancha kam uchraydi. Avvallari etiologiyada yetakchi
hisoblangan tillarang stafilokokk hozirda 3-7% hollarda aniglanib, B
guruhi streptokokklari bilan bog‘liq infeksiya (2-3%) juda og‘ir
kechishi bilan ajralib turadi. Mikoplazmalar va xlamidiyalar ko*pincha
sust  kechuvchi  shakllarni  chagirib  keyinchalik  birlamchi
go‘zg‘atuvchilarga qo‘shiladi. Potensial patogen agentlar gatoriga
grammusbat bakteriyalar (enterokokklar, Staphylococcus aureus va
epidermidis, Streptococcus A va B guruhlari va boshgalar) va
grammanfiy aerob bakteriyalar (Escherichia coli, Klebsiella, Proteus,
Enterobacter spp., Pseudomonas aeruginosa) kiradi. Obligat anaerob
bakteriyalar orasida Bacteroides, Peptococcus, Peptostreptococcus,
Atopobium, Megasphaera va boshgalar uchrab, mikroblar
assotsiatsiyasi monokulturalarga nisbatan sinergizm orgali yanada
kuchli patogen xususiyatga ega bo’ladi va naeroblarning patogenligi
fakultativ aerob mikroorganizmlar, xususan E. coli mavjudligida
oshadi. Patogen mikroorganizm turi klinik belgilar og‘irligini ham
belgilaydi: yengil kasalliklarda mikroorganizmlar assotsiatsiyasi
29,1%, og‘ir hollarda 62,5% bemorlarda aniglangan. V.l. Kulakov va
hamkasblarining ma’lumotlariga ko‘ra, KK dan keyingi endometritli
tuggan ayollarda bachadon bo‘shlig‘idan olingan ajralmada 82,7%
hollarda spora hosil gilmaydigan anaeroblar va ularning aerob
mikroorganizmlar bilan assotsiatsiyasi ustunligi aniglangan [7].

Tadgiqotlarga ko‘ra, tug‘rugdan keyingi endometrit aksariyat
hollarda ~ normal gin  mikroflorasida  mavjud bo‘Ilgan
mikroorganizmlarning  yuqoriga ko‘tariluvchi  yo’li  natijasida
rivojlanadi. Eng ko‘p uchraydigan qo‘zg‘atuvchilar gram-musbat
kokklar, aynigsa B guruhi streptokokklari, epidermal stafilokokklar va
enterokokklar; anaeroblar, bundan tashgari  peptostreptokokklar,
bakteroidlar va prevotellalar; shuningdek, gram-manfiy bakteriyalar
Gardnerella vaginalis, ichak tayoqchasi, Klebsiella va Proteus turlari
gayd etiladi. 2007 yilda Mulic-Lutvica A. va Axelsson O. kesarcha
kesish va yo‘ldoshni qo‘lda ajratishdan keyin ayollarning
bachadonlarini o‘rganib, kasallik tug‘rugdan keyingi davrning 2-5-
kunlarida paydo bo‘ladi, davolash samarasiz bo‘lsa (taxminan 2%
hollarda) jarayon targalgan holatga o’tishi mumkin. TKEning uchta
klinik shakli farglanadi: yengil, o‘rtacha og‘ir va og‘ir. Kesarcha
kesishdan so‘ng ko‘pincha o‘rtacha og‘ir va og‘ir shakllar aniglanib,
umumiy va mahalliy infeksiya belgilari ifodalanishi yallig‘lanish
jarayonining operatsiya gilingan a’zoda rivojlanishi bilan bog‘liq bo’lib,
kasallik og‘irligi odatda bachadon bo‘shlig‘ining aerob va anaerob
mikroflora  bilan  zararlanish  darajasi hamda  mikrob
assotsiatsiyalarining tarkibi bilan mos keladi. Hozirgi vagtda TKEning
simptomsiz shakli tez-tez uchraydi, bunda hech ganday klinik belgilar
tuggan ayol holatining og‘“irligini aks ettirmaydi. Kasallikning dastlabki
belgilari 1-7 kun ichida paydo bo‘lib, bu bemorlarga ko‘pincha
«bachadon subinvolyutsiyasi» tashxisi gqo‘yiladi va zarur davolash
o‘tkazilmay, bu esa keyinchalik tug‘rugdan keyingi infeksiyaning
yanada og‘ir shakllari -peritonit, tos absesslari, tromboflebit va sepsis
rivojlanishiga olib kelishi mumkin [3].

Tug’ruqdan keyingi davrdagi yiringli-yallig‘lanish kasalliklari
tarkibida tug‘rugdan keyingi endometrit yetakchi o‘rinni egallab,
ko‘proq operativ va patologik tug‘ruglardan so‘ng rivojlanadi.
Tug‘rugdan keyingi endometrit patogenezida immunologik holatning
0‘zgarishi muhim ahamiyatga ega bo’lib, ya’ni T- va B-immunitet
tizimlarining birgalikda susayishi yoki asosan T-limfotsitlarning
zararlanishi bilan tavsiflanishi tug‘rugdan keyingi endometritni
kompleks davolashga immunomodulyator preparatlarni qo’llash klinik
belgilarni va davolash samarasini tezrog qo‘lga kiritishga, ijobiy
natijalarga tez erishishga yordam beradi. Endometrit patogenezida
homilador va tuggan ayollarda immunologik holatning o‘zgarishi
muhim rol o‘ynab, bu holat ikkilamchi immunodefitsit ko‘rinishi
sifatida baholanadi va T- hamda B-immunitet tizimlarining birgalikda
susayishi, asosan T-limfotsitlarning zararlanishi bilan xarakterlanadi.
Bunda T-limfotsitopeniya, T-xelperlar va T-supressorlar o‘rtasidagi
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nomutanosiblik, immunoglobulinlarning asosiy sinflari migdorining
kamayishi, neyrofill leykotsitlarning fagotsitar faolligining va qon
zardobida 1gG darajasining oshishi kuzatiladi. Tug‘rugdan keyingi
endometrit (TKE) patogenezida gemostaz tizimidagi o‘zgarishlar ham
muayyan rol o‘ynaydi. Kasallikning dastlabki shakllarida trombotsitar
va prokoagulyant bo‘g‘inlarning mo‘tadil faollashuvi aniglanadi va
og‘ir shakllarda esa bu o‘zgarishlar kuchayadi: yaqqol ifodalangan
xronometrik va strukturaviy giperkoagulyatsiya, giperfibrinogenemiya,
trombotsitlarning funksional faolligining oshishi, ya’ni targalgan tomir
ichki ivish sindromi rivojlanadi [10].

Qorin pastki gismidagi og‘rig, bachadonning paypaslaganda
og‘rigliligi, tana haroratining ko‘tarilishi va isitmaga bog‘liq
taxikardiya tug‘rugdan keyingi endometritga xos asosiy klinik belgilar
hisoblanib, ko‘pincha terining oqarishi, yurak urishining tezlashuvi
kuzatiladi. Ba’zi ayollarda titrog, bosh og‘rig‘i, umumiy holsizlik va
ishtahaning pasayishidan shikoyat qilib, bachadon paypaslaganda
og‘rigli, kattalashgan va yumshoq bo‘ladi. Ajralmalar ko‘p yoki kam
bo‘lishi, yomon hidli, qon aralash yoki gonsiz bo*lishi mumkin, yiringli
shaklda esa yiringli lohiyalar kuzatiladi. Miometriy yallig‘langanda
bachadon atoniyasi rivojlanib, bachadondan qon ketishiga olib kelishi
mumkin va vyallig‘lanish jarayoniga parametrial to‘gimalar ham
go‘shilsa, og‘rig va isitma yanada kuchli bo‘ladi. Yallig‘lanish keng
boylamlar asosidan boshlanib, keyinchalik kichik chanoq devorlari yoki
Duglas bo‘shliglariga targaladi. Chanoq abssessi rivojlanganda
bachadon yonida paypaslab aniglanadigan hajmli hosila seziladi. Ba’zi
hollarda tug‘rugdan keyingi endometritning yagona belgisi subfebril
tana harorati bo‘lishi mumkin. Qonda leykotsitlar soni ko‘pincha
oshadi, birog tug‘rugdan keyingi davrda fiziologik o‘tkinchi leykotsitoz
kuzatiladi. Leykotsitlar formulasi chapga siljishi va neytrofillarning
ko*“payishi infeksion jarayondan dalolat beradi.

Hamma ayollarda ginekologik tekshiruv va tug‘ruq yo‘llarini
ginekologik ko‘zgu yordamida ko‘rikdan o‘tkazish lozim. Tug‘rugdan
keyingi davr tekshiruvi infeksiyaning bachadondan tashqari a’zolarni,
asosan kichik chanoq a’zolari va chanoq tubi to‘gimalaridagi jarayonni
aniglashga qaratilgan. Vaginal ko’rikda bachadonning Kkattaligi,
harakatchanligi, og‘rigliligi hamda bachadon ajralmalarining xususiyati
baholanadi. Tekshiruvda bachadonning biroz kattalashgani va
og‘rigliligi, yiringli lohiyalar, bachadon bo*ynining gizarishi, bachadon
bo’ynida fibrin gatlami bilan qoplanishi va bachadon og‘zidan ekssudat
ajralishi aniglanadi. Yugqoridagi klinik belgilaridan bir yoki bir
nechtasining mavjudligi tashxisni tasdiglab, lekin ular nospetsifik
hisoblanib, gorinning gipogastral sohasida vagti-vaqgti bilan paydo
bo‘ladigan og‘riglar, bachadonning og‘rigliligi va leykotsitoz kesarcha
kesishdan keyin ham tez-tez aniglanib, qo’lansa hidli, sarg‘ish-gizg‘ish
rangdagi lohiyalarning ma’lum miqdori har ganday tug‘rugdan keyin
normal holat sifatida garaladi [2].

Zamonaviy akusherlik amaliyotida tug‘rugdan keyingi yiringli-
yallig‘lanish jarayonlari dolzarbligini yo‘gotmagan muammolardan biri
bo‘lib golmogda. Antibiotik terapiyaning keng joriy etilishi,
diagnostikaning  zamonaviy texnologiyalaridan  foydalanilishiga
garamasdan, patogen mikroorganizmlarning antimikrob preparatlarga
rezistentlik darajasining ortib borishi mazkur patologiyaning uchrash
chastotasini kamaytirishga imkon bermayapti. Natijada tug‘rugdan
keyingi infeksion asoratlar hali ham puerperal davr kasalliklari tarkibida
yetakchi o‘rinlardan birini egallab kelmoqda.

Tug‘rugdan keyingi endometritni davolash kompleks yondashuvni
talab etadi va antibakterial, dezintoksikatsion, desensibilizatsiyalovchi,
yallig‘lanishga garshi, immunokorreksiyalovchi, antimikotik hamda
antikoagulyant terapiya usullarini 0z ichiga oladi. Bundan tashgari,
patologik jarayon lokalizatsiyasini inobatga olgan holda mahalliy
davolash usullarini qo‘llash muhim ahamiyat kasb etadi. Klinik zarurat
yuzaga kelganda efferent davolash texnologiyalari — plazmaferez,
gemosorbsiya, qonni lazer yordamida nurlantirish, shuningdek,
antibakterial vositalarning yo‘naltirilgan transporti va ozonoterapiya
kabi go‘shimcha usullar terapiya rejasiga kiritilishi mumkin. Tizimli
davolashda antibakterial terapiya asosiy o‘rin tutsa, mahalliy
davolashda bachadon bo‘shlig‘ini vakuum-aspiratsiya gilish va/yoki
kuretaj muhim ahamiyatga ega.

Immun tizim faoliyatining buzilishi fonida etiologik davolash
samaradorligi  sezilarli darajada pasayadi. So‘nggi yillarda
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immunologik nomutanosibliklarni immunomodulyator preparatlar
yordamida tuzatish klinik jihatdan asosli ekanligi to‘g‘risida ko‘plab
ilmiy ma’lumotlar e’lon gilinmogda. Bunday yondashuv klinik
sog‘ayish muddatini qisqartirib, kasallik prognozini yaxshilashga
xizmat giladi. Immunomodulyator preparatlarga qo‘yiladigan asosiy
talablar — ularning isbotlangan samaradorligi, yuqori xavfsizlik
darajasi, nojo‘ya va kanserogen ta’sirlarning mavjud emasligidir [1].

Immunomodulyator terapiyaning asosiy nishoni ikkilamchi immun
yetishmovchiligi bo‘lib, u turli etiologiyali va joylashuvdagi infeksion-
yallig‘lanish kasalliklarining gaytalanuvchi hamda davolashga chidamli
shakllari  bilan namoyon bo‘ladi. Eng ko‘p qo‘llaniladigan
immunomodulyatorlar immunitetning hujayra bo‘g‘iniga ta’sir etuvchi
preparatlar hisoblanadi. Shunday vositalardan biri yallig‘lanishga garshi
Xususiyatga ega bo‘lgan Galavit preparatidir. Uning ta’sir mexanizmi
asosan hujayraviy immunitetga, xususan makrofaglarning funksional-
metabolik faolligiga selektiv ta’sir ko‘rsatish orgali amalga oshadi.

Galavit limfotsitlarning nishiy va absolyut ko‘rsatkichlarini,
jumladan T-xelper va T-supressorlar nisbatini, NK-hujayralar faolligini
normallashtirishga ~ yordam  beradi. ~ Shuningdek,  preparat
neytrofillarning bakteritsid faolligini kuchaytiradi, fagotsitoz jarayonini
rag‘batlantiradi va organizmning nospetsifik infeksiyalarga garshi
garshiligini oshiradi. Antitel hosil bo‘lish jarayonini bargarorlashtirishi,
endogen interferonlar  sintezini  bilvosita faollashtirishi  va
yallig‘lanishga garshi  ta’sir  ko‘rsatishi ~ Galavitning muhim
farmakologik xususiyatlaridan hisoblanadi.

Preparat monotsitlar va makrofaglarning haddan tashqari
yallig‘lanishdan oldingi faolligini qaytariladigan tarzda bostiradi, TNF,
IL-1 va boshga proyallig‘lanish sitokinlari hamda faol kislorod
shakllarining ortigcha ishlab chigarilishini cheklaydi. Bu jarayon
antigen taqdim etish va regulyator funksiyalarning tiklanishiga,
autoagressiv reaksiyalarning kamayishiga olib keladi.

Natijada intoksikatsiya belgilari gisga muddatda regressiyaga
uchraydi, yallig‘lanish jarayonining og‘irligi va davomiyligi kamayadi
hamda bemorlarning sog‘ayishi tezlashadi.

Tug‘rugdan keyingi bachadonni mahalliy davolash usullari alohida
ahamiyatga ega. Yengil shakllarda past chastotali ultratovush
go‘llanilishi bachadon bo‘shlig‘ining jarrohlik sanitatsiyasi chastotasini
kamaytirib, statsionar davolanish muddatini qgisqgartirishga imkon
beradi. O‘rta va og‘ir shakllarda esa gisteroskopiya, vakuum-
aspiratsiya, drenajlash va aspiratsion-yuvish usullaridan foydalanish
yugori klinik samaradorlik ko‘rsatadi.

Shuningdek, ozonlangan antiseptik eritmalar yordamida past
chastotali ultratovush orqgali bachadon bo‘shlig‘ini sanitatsiya qilish
endometritni davolashning istigbolli usullaridan biri hisoblanadi. Ushbu
texnologiya endometriy va miometriyga bevosita lokal ta’sir ko‘rsatib,
mikroblarning yo‘q qilinishini va patologik to‘gimalarning mexanik
chigarilishini ta’minlaydi [4].

Zamonaviy akusherlik amaliyotida tug‘rugdan keyingi yiringli-
yallig‘lanish jarayonlari dolzarbligini yo‘gotmagan muammolardan biri
bo‘lib golmogda. Antibiotik terapiyaning keng joriy etilishi,
diagnostikaning  zamonaviy texnologiyalaridan  foydalanilishiga
garamasdan, patogen mikroorganizmlarning antimikrob preparatlarga
rezistentlik darajasining ortib borishi mazkur patologiyaning uchrash
chastotasini kamaytirishga imkon bermayapti. Natijada tug‘rugdan
keyingi infeksion asoratlar hali ham puerperal davr kasalliklari tarkibida
yetakchi o‘rinlardan birini egallab kelmoqda.

Tug‘rugdan keyingi endometritni davolash kompleks yondashuvni
talab etadi va antibakterial, dezintoksikatsion, desensibilizatsiyalovchi,
yallig‘lanishga garshi, immunokorreksiyalovchi, antimikotik hamda
antikoagulyant terapiya usullarini 0z ichiga oladi. Bundan tashgari,
patologik jarayon lokalizatsiyasini inobatga olgan holda mahalliy
davolash usullarini qo‘llash muhim ahamiyat kasb etadi. Klinik zarurat
yuzaga kelganda efferent davolash texnologiyalari — plazmaferez,
gemosorbsiya, qonni lazer yordamida nurlantirish, shuningdek,
antibakterial vositalarning yo‘naltirilgan transporti va ozonoterapiya
kabi go‘shimcha usullar terapiya rejasiga kiritilishi mumkin. Tizimli
davolashda antibakterial terapiya asosiy o‘rin tutsa, mahalliy
davolashda bachadon bo‘shlig‘ini vakuum-aspiratsiya gilish va/yoki
kuretaj muhim ahamiyatga ega [5].
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Preparat monotsitlar va makrofaglarning haddan tashqari
yallig‘lanishdan oldingi faolligini qaytariladigan tarzda bostiradi, TNF,
IL-1 va boshga proyallig‘lanish sitokinlari hamda faol kislorod
shakllarining ortigcha ishlab chigarilishini cheklaydi. Bu jarayon
antigen taqdim etish va regulyator funksiyalarning tiklanishiga,
autoagressiv reaksiyalarning kamayishiga olib keladi.

Natijada intoksikatsiya belgilari gisga muddatda regressiyaga
uchraydi, yallig‘lanish jarayonining og‘irligi va davomiyligi kamayadi
hamda bemorlarning sog‘ayishi tezlashadi.

Tug‘rugdan keyingi bachadonni mahalliy davolash usullari alohida
ahamiyatga ega. Yengil shakllarda past chastotali ultratovush
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go‘llanilishi bachadon bo‘shlig‘ining jarrohlik sanitatsiyasi chastotasini
kamaytirib, statsionar davolanish muddatini qgisqgartirishga imkon
beradi. O‘rta va og‘ir shakllarda esa gisteroskopiya, vakuum-
aspiratsiya, drenajlash va aspiratsion-yuvish usullaridan foydalanish
yugori klinik samaradorlik ko‘rsatadi.

Shuningdek, ozonlangan antiseptik eritmalar yordamida past
chastotali ultratovush orqgali bachadon bo‘shlig‘ini sanitatsiya qilish
endometritni davolashning istigbolli usullaridan biri hisoblanadi. Ushbu
texnologiya endometriy va miometriyga bevosita lokal ta’sir ko‘rsatib,
mikroblarning yo‘q qilinishini va patologik to‘gimalarning mexanik
chigarilishini ta’minlaydi [2].

Kompleks davolash strategiyasi yallig‘lanish jarayonining barcha
patogenetik bo‘g‘inlariga ta’sir ko‘rsatishga garatilgan bo*lishi lozim.
Tizimli va mahalliy terapiya elementlarining uyg‘unlashtirilgan holda
go‘llanilishi  klinik holatning tezroq bargarorlashuviga, asoratlar
xavfining kamayishiga va reproduktiv funksiyaning saglanishiga
xizmat giladi. Aynigsa, immun javobning yetarli darajada tiklanishi
davolashning uzoq muddatli samaradorligini belgilovchi asosiy
omillardan biri hisoblanadi.

Tadgiqot natijalari shuni ko‘rsatadiki, immunomodulyatsiyaga
asoslangan yondashuvlar organizmning infeksiyaga garshi garshiligini
oshiradi, yallig‘lanish mediatorlarining patologik faolligini cheklaydi
va klinik simptomlarning tezroq yo‘qolishiga yordam beradi. Bunday
yondashuv antibakterial terapiya bilan birgalikda qo‘llanganda
sinergetik ta’sir namoyon bo‘lib, davolash samaradorligini oshiradi.

Mahalliy va yordamchi davolash usullarini differensial go‘llash
yallig‘lanish o‘chog‘ini nazorat gilish va bachadon to‘gimalarining
strukturaviy-funksional tiklanishini ta’minlashda muhim ahamiyat kasb
etadi. Ushbu usullarni klinik shakllar bo‘yicha moslashtirish individual
yondashuvni ta’minlab, statsionar davolanish muddatini gisgartirish
imkonini beradi.

Xulosa gilib aytganda, tug‘rugdan keyingi endometritni davolashda
kompleks, patogenetik va individual yondashuvni go‘llash zamonaviy
akusherlikning ustuvor yo‘nalishlaridan biri hisoblanadi. Ushbu
yondashuv nafagat klinik sog‘ayishga erishish, balki ayollarning
reproduktiv salomatligini uzog muddat saglab golish imkonini beradi.
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Qizlarda tuxumdonlarning havfsiz o‘smalari va 0‘smaga o‘xshash
tuzilmalari tibbiy jihatdan muhim muammolardan biri hisoblanadi. Bu
patologik holatlar ba’zan og‘ir aniglanadi, ba’zi holatlarda yomon sifatli
o‘smalarga aylanish xavfi mavjud bo‘lib, davolash samaradorligi ham
giyin kechishi mumkin [1]. So‘nggi yillarda ilmiy adabiyotlarda bu kabi
holatlar bolalar va o‘smirlar orasida aniglanayotgani hagidagi
ma’lumotlar ko‘paymoqda [1,4,6,19]. Bolalar ginekologiyasida
bachadonning go‘shimcha a’zolaridagi o‘smalar va 0‘smaga o0‘xshash
tuzilmalarning uchrash tezligi 1% dan 4,6% gacha tashkil etadi.
Shuningdek, bunday patologiya aniglangan bemorlarning yoshi tobora
kichiklashayotgani ham qayd etilgan [7,11]. Ayrim tadgiqotlarda bu
patologik o‘zgarishlarni bola tug‘ilmasidan avval yoki chagaloglik
davridayoq aniglash mumkinligi hagida xabarlar bor [7,9,19].

Ta’kidlash lozimki, yahshi sifatli o‘smalar va 0‘smaga o‘xshash
tuzilmalar ko‘p holatlarda gizlarda o‘ng tuxumdonda rivojlanadi. Bu,
ehtimol, uning anatomik va funksional ustunligi bilan bog‘lig bo‘lib,
0°‘ng tuxumdonda genetik jihatdan erta va faol ish boshlanish ehtimolini
ko‘rsatadi. Qizlarda bunday holatlarning yuzaga kelishida bir gator
omillar rol o‘ynaydi: onalarining og‘ir ginekologik anamnezi
(tuxumdon  kistalari  yoki hagigiy o‘smalari, preeklampsiya,
homiladorlik paytidagi virusli infeksiyalar, dori vositalarini gabul
qilish), shuningdek, ijtimoiy-maishiy va ekologik omillar (tashqi muhit
ta’siri, noto‘g‘ri ovqatlanish, tez-tez stress holatlari). Gipotalamus-
gipofiz-tuxumdon tizimidagi disfunksiya asosida paydo bo‘ladigan
hayz siklining buzilishi ham muhim rol o‘ynaydi. Qizlar va o‘smirlarda
tuxumdonlarga gilingan jarrohlik amaliyotlarining uzoq muddatli
natijalarini tahlil gilish shuni ko‘rsatadiki, menarxe (birinchi hayz)
boshlanishidan oldin, taxminan 12-14 yoshda o‘tkazilgan operatsiyalar
kelajakda reproduktiv funksiyaga salbiy ta’sir ko‘rsatishi mumkin; bu
ta’sirning darajasi operatsiya hajmi va gaysi tuxumdonda bajarilganiga
bog‘lig. Tuxumdon o‘smalari va o‘smaga o‘xshash tuzilmalar turlari
ko“p bo‘lishiga garamasdan, bolalarda ularning gistologik xilma-xilligi
kattalarga nisbatan kamrog. Bu tuzilmalar tuxumdonning barcha
to‘gimalaridan, shu jumladan, embrional differensiyalanmagan
elementlardan ham o‘sishi mumkin. Bolalarda eng ko‘p uchraydigan
o0‘smaga o‘xshash tuzilmalar follikulyar Kistalar va sariq tana kistalari
bo‘lib, ular umumiy holatlarning taxminan 39,5% dan 70% gacha
bo‘lgan gismini tashkil etadi. Bolalardagi haqgigiy tuxumdon o‘smalari
orasida esa dizontogenetik kelib chigishga ega bo‘lgan tuzilmalar (80—
90%) ustunlik giladi; ularning taxminan ikkidan uch gismi germinogen
(hujayraviy) o‘smalardan iborat. Ushbu o‘smalar orasida eng ko‘p
aniglanadiganlari — bu yetilgan va yetilayotgan (nezrelsie) teratomalar
hamda disgerminomalardir. Yetilgan teratoma kistoz shaklda (boshga
nom bilan «dermoid kista») yoki solid (gattiq tuzilma) ko‘rinishida
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bo‘lishi mumkin. U o‘z tarkibida uchta zarodish gatlamining
elementlarini, asosan ektodermal manbadagi to‘gimalarni o‘z ichiga
oladi. Bunday o‘sma tarkibida yog* bezlari va soch follikulalari, tishlar,
shemirshaq, soch, nerv to‘gimalari bo‘lishi mumkin. Epitelial o‘smalar
bolalar va o‘smirlarda barcha tuxumdon tuzilmalarining taxminan
15,4% dan 26,7% gacha bo‘lgan gismini tashkil etadi va germinogen
o‘smalardan keyin ikkinchi o‘rinda turadi. Ularning ichida eng ko‘p
uchraydiganlari — seroz va mutsinoz sistadenomalardir.  Seroz
sistadenoma — bu bir kamerali yoki ko‘p kamerali bo‘lishi mumkin
bo‘lgan, ichida seroz suyugligi to‘lgan, hamda tekkis tashqi tuzilmaga
ega o‘sma hisoblanadi. Mutsinoz sistadenoma esa o‘smirlarda kamroq
uchraydi, u doim ko‘p kamerali bo‘lib, tarkibida psevdomutsin bo‘ladi,
juda tez o‘sish xususiyatiga ega, katta o‘lchamlarga yetishi mumkin va
59% dan 13% gacha bemorlarda yomon sifatli 0‘smaga
(malignizatsiyaga) aylanish qobiliyatiga ega. Jinsiy stroma o‘smalari
bolalar yoshidagi bemorlarning taxminan 3,5% dan 11% gacha bo‘lgan
gismidan aniglanadi. Ushbu guruhga quyidagi o‘smalar kiradi: hagiqiy
stromal o‘smalar; fagatgina jinsiy stroma hujayralaridan iborat
tuzilmalar; bu guruhga oid maxsus belgisi bo‘lmagan o‘smalar;
shuningdek, stroma va germinogen hujayralar elementlarini o‘z ichiga
olgan aralash shakllar. Bu o‘smalarning paydo bo‘lish manbai
tuxumdon stromasidagi granulyoza va teka hujayralar, Sertoli va Leydig
hujayralari hamda fibroblastlar hisoblanadi. Ular ko‘pincha gormonal
faollikka ega bo‘ladi, asosan estrogen turida. Bu holat 8 yoshgacha
bo‘lgan gizlarda erta jinsiy rivojlanishni keltirib chigarishi, o‘smirlarda
esa endometriy giperplaziyasi va bachadondan qon ketishiga olib kelishi
mumkin [1,12]. Tuxumdonning endometrioid o‘smalari ham alohida
e’tiborga loyig. Reproduktiv yoshdagi ayollarda endometrioz
lokalizatsiyasi bo‘yicha tuxumdonlar bachadon tanasi va bachadon
bo‘ynidan keyin uchinchi o‘rinda turadi [1,4]. Endometriomalar
(endometrioid kistalar) o‘Ichami va shakli bo‘yicha farq giladi, gattig-
elastik konsistensiyaga, cheklangan harakatchanlikka ega va o‘ziga xos
gemorragik (gonli) modda to‘plangan bo‘ladi [7,10]. Klinik jihatdan
endometriomalar og‘rig sindromi bilan namoyon bo‘ladi: doimiy,
zo‘rg‘a bilinadigan og‘riqdan tortib, belga yoki to‘g‘ri ichakga
uzatiladigan kuchli og‘riglar bo‘lishi mumkin. Bu og‘riglar odatda hayz
oldidan yoki hayz paytida kuchayadi [5,22]. Ultratovush tekshiruvi
(UZl)da bunday kistalarni aniglashda ularning o‘lchami hayz sikl
fazasiga garab o‘zgarishi muhim diagnostik xususiyat hisoblanadi [6].
Qizlarda tuxumdon o‘smalari va o‘smaga o‘xshash tuzilmalarning
klinik xususiyatlari ko‘p jihatdan yoshga bog‘liq anatomik-fiziologik
xususiyatlar bilan belgilanadi: kichik chandiq sohasi, bachadonning
kichik o‘lchami va tuxumdonlarning qorin bo‘shlig‘ida yuqori
joylashuvi. Shu bois, bunday patologik holatlar ko‘pincha
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simptomlarsiz kechadi, yaqqgol Kklinik belgilari kuzatilmaydi [2,4,7].
Aniq simptomlar asosan o‘smaning oyoqchasi aylanib golganda
(perekrut) namoyon bo‘ladi  bu holat bolalarda kattalarga nisbatan
ko‘prog uchraydi, chunki bolalarda bachadon go‘shimcha a’zolari
bog‘lamlari juda harakatchan va cho‘ziluvchan bo‘ladi [5,8]. Agar
kasallik asoratsiz kechsa, gizlar qorin poyonida og‘rig, hayz siklning
buzilishi yoki qorin hajmining oshishi kabi shikoyatlar bildirishi
mumkin. Og‘rigq tabiati yengil va bezovta giluvchi og‘rigdan tortib,
o“tkir, tig*iz va kuzatiluvchi og‘riglargacha farq qgilishi mumkin. Odatda
0g‘riq lonaso‘n va churra sohalarida lokalizatsiyalanadi, lekin belga
radiatsiya qilishi, jismoniy faollikda kuchayishi mumkin. Katta
o‘smalar peshob qilish va tugish faoliyatiga ham ta’sir gilishi mumkin
[2, 4,5,7]. Hayz ko‘rish sikllari buzilishi ko‘proq oligonemoreya (kam
va nogonuniy hayz) yoki anomal gon ketish shaklida namoyon bo‘ladi.
Amenoreya (hayz yo‘qligi) esa ko‘proq holatda gonadalar disgeneziyasi
bilan bog‘lig. Lekin bunday patsientlarda disgerminoma kabi
germinogen o‘smalar yoki stroma elementlarini o*z ichiga olgan aralash
o‘smalar ham rivojlanishi mumkin. Qizlarda tuxumdon o‘smalari va
0°‘smaga 0‘xshash tuzilmalarning asoratli kechishi klinik ko‘rinishi. Eng
keng targalgan asoratlar quyidagilar hisoblanadi: o‘sma oyoqchasining
aylanib qgolishi (perekrut), kapsula yorilishi, ifloslanish (nagnoenie) va
ichki gisman qon quyilishi [2,5,19]. Bunday holatlar anigq klinik
belgilari bilan kechadi: qorin poyonida kuchli yoki tig‘iz og‘rig, gorin
devori mushaklarining tarangligi, peritoneal belgi, ko‘ngil aynishi,
qusish, isitma, ichak parezi, gabziyat, teri ogarishi, sovuq ter va yurak
urishi  tezlashishi. Palpatsiya (tekshirish) vaqtida bachadon
go‘shimchalari sohasida og‘rigli o‘sma aniglanishi mumkin, uni
siljitishga urinishda kuchli og‘riq yuzaga keladi. Vospalenie (yozilib
borish) reaksiyasining dastlabki soatlarida qon tahlilidagi leykotsitar
formula o‘zgarmasligi mumkin [6,8,23].

Qizlar va o‘smirlarda tuxumdon o‘smalari va o‘smaga o0‘xshash
tuzilmalarni aniglash diagnostikasi. Diagnostika shikoyatlar va
anamnez tahlilidan hamda rektal-abdominal tekshiruvdan iborat bo‘lib,
tuzilmaning zichligi, sirti, harakatchanligi va og‘rigchanligini aniglash
imkonini beradi. Lekin bu usul kichik kistalarda samarasiz bo*lishi
mumkin [10,13]. Ultratovush tekshiruvi (UZI) yetakchi diagnostik
ahamiyatga ega, chunki u hatto kichik tuzilmalarni aniglash va ularni
dinamikada  kuzatish  imkonini  beradi  [13,20,21]. Rangli
dopplerografiya o°‘smaning qon tomirlar bilan ta’minlanishini
baholashda yordam beradi. Yahshi sifatli 0‘sma deb gumon gilinganda,
anexogenlik, ingichka devorlar va tuzilma ichida gon ogimining

Foydalanilgan adabiyotlar:

yo‘gligi (bu 75% yoqimli holatlarda uchraydi) kabi belgilari muhim
[18,20]. Agar o‘sma oyoqchasi aylangan bo‘lsa, dopplerda
vaskulyarizatsiyaning yo‘qligi nekrozni ko‘rsatadi va shoshilinch
jarrohlikni talab etadi [3]. Laparoskopiya ham diagnostik, ham
davolovchi usul sifatida qo‘llaniladi. U tuzilmaning aniq joylashuvi va
strukturasini aniglash, shuningdek, uni kam invaziv usulda olib tashlash
imkonini beradi [1,3,6]. Qo‘shimcha tekshiruv usullari: gormon
darajalarini (estradiol, testosteron) tahlil gilish, so‘rima (mazok)
mikroskopiyasi, antibiotiklarga sezgirlikni aniglash bilan bakteriologik
kultura yetish [6,9]. Ginekologiyada magnit-rezonans tomografiya
(MRT) quyidagi holatlarda qo‘llaniladi: reproduktiv a’zolarda hajmli
shakllanishlar aniglanganda, bachadon va qinning rivojlanish
anomaliyalari va nugsonlarida, kichik chanoq sohasidagi abscesslarda,
har ganday joylashuvdagi endometriozda, hamda kichik chanoq
a’zolarining shikastlanishlarida [6]. Davolash taktikasi. Ikki yondashuv
mavjud: Kuzatuvchan yondashuv 5 sm gacha bo‘lgan o*smaga 0“xshash
tuzilmalarda go‘llaniladi; bunday holatlarning 60% da 3 oy ichida 0‘z-
o‘zidan yo‘qolish ehtimoli bor [14,15]. Jarrohlik yo‘li agar tuzilma
saglansa yoki kattalashsa, laparoskopiyaga ustuvorlik beriladi, chunki u
kam shikastlovchi usul hisoblanadi. U tez tiklanishni ta’minlaydi,
zig‘illarning shakllanish xavfini kamaytiradi va tuxumdon to‘gimasini
saglab golish imkonini beradi [15,17,22]. Jarrohlik hajmi klinik
manzaraga bog‘lig: agar sog‘lom to‘gima saglangan bo‘lsa,
enukleatsiya (to‘liq ajratish) yoki rezeksiya (gisman olib tashlash); agar
o0‘sma aylanib qgolgan bo‘lsa, detorsiya (aylanishni bartaraf etish) yoki
olib tashlash va tuxumdonni joyiga mahkamlash amaliyoti qo‘llaniladi
[12,17]. Tuxumdonni to‘liq olib tashlash fagat unda sog‘lom to‘gima
golmagan yoki nekroz rivojlangan hollarda amalga oshiriladi [2,3,5].
Bunday jarrohlik amaliyotlari fagat maxsus jihozlangan, bolalar
ginekologiyasiga ixtisoslashtirilgan statsionarlarda amalga oshirilishi
kerak [1,9].

Xulosa qilib aytganda, bolalar va o‘smirlarda bachadon
go‘shimchalarida o‘sma va o‘smaga o‘xshash tuzilmalar hozirgi
zamonaviy ginekologiyaning dolzarb muammolaridan biri bo‘lib
golmoqgda. Eng asosiy giyinchiliklar aniq tashxis go‘yish bilan bog‘lig:
kasallik ko‘p holatlarda simptomlarsiz kechadi, maxsus shikoyatlar
yo‘q, shuningdek, bu yoshda to‘liq ginekologik tekshiruvni o‘tkazish
murakkab. Buning natijasida noto‘g‘ri tashxis qo‘yilishi va zarur
davolashni kech boshlash holatlari yuzaga keladi, bu esa asoratlar
rivojlanishiga va bemorning kelajakdagi reproduktiv salomatligiga
salbiy ta’sir ko‘rsatishi mumkin.
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EFFECTIVENESS OF MODERN INTRAOPERATIVE HEMOSTASIS METHODS IN LAPAROSCOPIC EMERGENCY
GYNECOLOGY (LITERATURE REVIEW)

So‘nggi yillarda shoshilinch ginekologik patologiyalar tuzilmasida  ogibatlar bilan kechishi mumkinligi sababli alohida e’tibor talab etadi
“o‘tkir gorin” sindromi yetakchi o‘rinlardan birini egallab, akusher-  [7, 11, 12]. An’anaviy ravishda “o‘tkir qorin” bilan kechuvchi
ginekologik amaliyotda murakkab diagnostik va davolovchi muammo  ginekologik kasalliklarda laparotomiya asosiy jarrohlik yondashuv
sifatida baholanmoqda. Jahon sog‘ligni saglash tashkiloti (JSST)  sifatida qo‘llanilgan. Birog, so‘nggi o‘n yilliklarda minimal invaziv
ma’lumotlariga ko‘ra, ginekologik shoshilinch holatlar umumiy  texnologiyalarning rivojlanishi natijasida laparoskopik aralashuvlar
shoshilinch ginekologik murojaatlarning 20-30 % ini tashkil etadi,  shoshilinch ginekologiyada keng joriy etilib, ko‘plab mualliflar
ularning katta gismi jarrohlik aralashuvni talab giladi [16]. Ushbu  tomonidan “oltin standart” sifatida baholanmoqda [8, 13, 14, 16].
holatlar yugori gon yo‘qotish xavfi, tez rivojlanadigan gemodinamik  Laparoskopiya operatsion travmani kamaytirishi, statsionar davolanish
buzilishlar va reproduktiv yoshdagi ayollarda uzoq muddatli salbiy = muddatini gisqartirishi, operatsiyadan keyingi asoratlar va bitishmalar
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rivojlanishini cheklashi, shuningdek, ayollarda reproduktiv funksiyani
yugori darajada saglab golish imkonini berishi bilan ajralib turadi [18,
21, 22]. Shu bilan birga, laparoskopik jarrohlik aralashuvlarining
muvaffagiyati ko‘p jihatdan intraoperatsion gemostazni ta’minlash
usullariga bog‘lig. Shoshilinch ginekologik patologiyalarda gon
ketishning tez va ishonchli to*xtatilishi nafagat operatsiya natijasini,
balki operatsiyadan keyingi asoratlar chastotasini, bitishmalar
rivojlanishini va ovarial rezervning saglanish darajasini belgilovchi
muhim omil hisoblanadi [1, 19, 20]. Zamonaviy adabiyotlarda gemostaz
usullarini tanlashda to‘gimalarga minimal termik shikast yetkazish,
ishonchli qon ketish nazorati va uzoq muddatli reproduktiv natijalarni
hisobga olish asosiy mezon sifatida qaralmoqda [3, 4].

Bugungi kunda shoshilinch ginekologik amaliyotda mexanik
gemostaz, elektrojarrohlik usullari  (monopolyar va bipolyar
koagulyatsiya), lazerli hamda argon-plazmali koagulyatsiya keng
go‘llanilmoqda. Birog, turli energiyaviy texnologiyalarning tuxumdon
to‘gimasiga ta’siri, ovarial rezervga bo‘lgan uzog muddatli ogibatlari va
bitishmalar rivojlanishiga ta’siri borasida adabiyotlarda garama-garshi
fikrlar mavjud [2, 10, 16]. Ayrim mualliflar lazer va argon-plazmali
koagulyatsiyaning yuqori selektivligini ta’kidlasalar, boshqalari
ularning  texnik  murakkabligi va cheklangan  qo‘llanilish
imkoniyatlariga e’tibor garatadilar [11, 15].

Shu munosabat bilan, shoshilinch ginekologiyada laparoskopik
aralashuvlar vagtida qo‘llaniladigan zamonaviy intraoperatsion
gemostaz usullarining samaradorligini, afzalliklari va cheklovlarini
tizimli ravishda tahlil qilish dolzarb ilmiy va amaliy ahamiyat kasb
etadi. Ushbu obzor magola zamonaviy adabiyotlar tahlili asosida turli
gemostaz usullarining klinik samaradorligini baholash, ularning
reproduktiv ahamiyatini yoritish hamda shoshilinch ginekologik
amaliyot uchun magbul yondashuvlarni aniglashga bag*ishlanadi.

Shoshilinch ginekologik amaliyotda intraoperatsion gemostaz
nafagat qon ketishni to‘xtatishga garatilgan texnik bosgich, balki
jarrohlik aralashuvining umumiy natijasini belgilovchi muhim klinik
omil hisoblanadi. Zamonaviy ilmiy manbalarda gemostaz sifatining
bemorlar letalligi, operatsiyadan keyingi asoratlar chastotasi,
bitishmalar (bitishmalar) rivojlanishi hamda reproduktiv yoshdagi
ayollarda ovarial rezervning saglanishi bilan bevosita bog‘ligligi
ta’kidlanadi [2, 14, 15].

O‘tkir ginekologik patologiyalar, xususan, tuxumdon apopleksiyasi,
tuxumdon kistasining yorilishi va ektopik homiladorlikda kuzatiladigan
massiv qon ketish holatlarida intraoperatsion gemostazning yetarli
darajada ta’minlanmasligi gemorragik shok, gayta gon ketish va o‘lim
xavfining ortishiga olib kelishi mumkin. Shu sababli, shoshilinch
vaziyatlarda qon ketishni tez, ishonchli va nazorat ostida to‘xtatish
jarrohlik taktikasining asosiy ustuvor yo‘nalishlaridan biri hisoblanadi
[2, 17, 18].

Intraoperatsion gemostazning sifati operatsiyadan keyingi asoratlar
rivojlanishiga ham sezilarli ta’sir ko‘rsatadi. Haddan tashqari agressiv
yoki nazoratsiz energiyaviy ta’sir yallig‘lanish jarayonlarining
kuchayishi, ikkilamchi qon ketish va infeksion asoratlar xavfini
oshiradi. Bundan tashqari, kichik tos bo‘shlig‘ida bitishmalar hosil
bo‘lishi keyinchalik surunkali tos og‘rig‘i va ikkilamchi bepushtlik
rivojlanishining asosiy patogenetik omillaridan biri sifatida garaladi.

So‘nggi  vyillarda adabiyotlarda intraoperatsion  gemostaz
usullarining tuxumdon to‘gimasiga ta’siri alohida ahamiyat kash
etmoqda. Tuxumdon parenximasi termik shikastlanishga yuqori
sezuvchan bo‘lib, noto“g‘ri tanlangan koagulyatsiya usullari follikulyar
apparat zararlanishiga va ovarial rezervning kamayishiga olib kelishi
mumkin. Shu bois, zamonaviy yondashuvlar gemostazni ta’minlash
bilan bir gatorda reproduktiv funksiyani maksimal darajada saglab
golishga garatilgan bo‘lishi lozim [14, 15, 16].

Zamonaviy ginekologik jarrohlikda intraoperatsion gemostaz
usullari ta’sir mexanizmi va go‘llanish xususiyatlariga ko‘ra bir necha
asosiy guruhlarga bo‘linadi. Mexanik gemostaz usullari gon ketishni
to‘xtatishning eng gadimiy va fiziologik jihatdan eng kam zarar
yetkazuvchi yo‘li hisoblanadi. Ushbu usullar tomirni bevosita mexanik
yo‘l bilan yopish orgali qon ogimini to‘xtatishga asoslanadi. Ligatura
go‘yish, klipsalar, tamponada va tikuv usullari mexanik gemostazning
asosiy shakllaridir. Bu jarayonda tomir devoriga hech ganday issiglik
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yoki energiyaviy ta’sir ko‘rsatilmaydi, natijada atrof to‘gimalarda
termik nekroz va ikkilamchi yallig‘lanish reaksiyalari rivojlanmaydi.

Mexanik gemostazning asosiy mexanizmi tomir devorining sigilishi
va qon ogimining fizik to‘xtatilishi bilan bog‘liq bo‘lib, bu jarayon
tromb hosil bo‘lishini tezlashtiradi va fiziologik ivish mexanizmlarini
faollashtiradi. Aynigsa, tuxumdon va uning qo‘shimchalarida mexanik
gemostaz ovarial stromaga minimal zarar yetkazgani sababli
reproduktiv yoshdagi ayollarda muhim ahamiyat kasb etadi. Shu bilan
birga, mexanik usullar ko‘pincha vaqt talab etishi va texnik
murakkabligi sababli shoshilinch holatlarda energiyaviy gemostaz bilan
kombinatsiyada go‘llaniladi. Ushbu usullarning asosiy afzalligi —
to‘gimalarga termik shikast yetkazmasligi bo‘lib, bu aynigsa tuxumdon
to‘gimasida ovarial rezervni saglash nuqtai nazaridan muhim
hisoblanadi. Shu bilan birga, mexanik gemostaz laparoskopik sharoitda
texnik jihatdan murakkab bo‘lishi va operatsiya vagtini uzaytirishi
mumkin [1].

Elektroxirurgik gemostaz usullari shoshilinch ginekologiyada eng
keng targalgan usullardan biri bo‘lib, monpolyar va bipolyar
koagulyatsiyani o‘z ichiga oladi. Monopolyar koagulyatsiya yuqori
chastotali elektr toki orqgali to‘gimalarda issiglik hosil gilishga
asoslangan. Tok faol elektroddan to‘gima orgali o‘tib, neytral
elektrodga yetib boradi. Ushbu jarayonda elektr garshilik tufayli issiglik
energiyasi ajralib chigadi va ogibatda hujayra ogsillari denaturatsiyaga
uchraydi, tomir devorlari kollapsga uchrab, gon ketish to“xtaydi. Birog
monopolyar energiyaning asosiy xususiyati — issiglikning nazoratsiz
va chuqur targalishidir. Tokning to‘gimalar orgali keng yoyilishi
natijasida koagulyatsiya zonasi fagat qon ketayotgan nugta bilan
chegaralanmaydi, balki atrof stromal va funksional to‘gimalarni ham
gamrab oladi. Shu sababli tuxumdon kabi nozik va qon tomirlariga boy
a’zolarda monopolyar koagulyatsiya chuqur termik nekroz, follikulyar
apparat shikastlanishi va keyinchalik bitishmalar rivojlanishi xavfini
oshiradi. Zamonaviy garashlarda monopolyar koagulyatsiya asosan
yordamchi yoki vagtinchalik gemostaz usuli sifatida baholanadi.
Monopolyar koagulyatsiya tez va samarali gemostazni ta’minlasa-da,
chuqur termik nekroz xavfi tufayli kichik tos a’zolarida ehtiyotkorlik
bilan go‘llanilishi tavsiya etiladi.

Bipolyar koagulyatsiya elektroxirurgik gemostazning yanada
takomillashgan va nazorat gilinadigan shaklidir. Ushbu usulda elektr
toki fagat ikki elektrod oralig‘ida yopiq konturda harakat giladi.
Natijada energiya ogimi aniq lokalizatsiyalanadi va issiglik fagat
koagulyatsiya gilinayotgan to‘gima doirasida hosil bo‘ladi. Bipolyar
koagulyatsiyaning mexanizmi hujayra ichidagi suyuglikning tez gizishi,
ogsillar koagulyatsiyasi va tomir devorlarining kollapsi orgali amalga
oshadi. Issiglikning cheklangan targalishi tufayli atrof to‘gimalar,
xususan tuxumdon stromasi va follikulyar tuzilmalar minimal darajada
shikastlanadi. Shu sababli bipolyar koagulyatsiya tuxumdon
gemostazida “oltin standart” sifatida e’tirof etiladi. Ushbu usul
ishonchli gon ketish nazorati bilan birga ovarial rezervni maksimal
darajada saglab qolish imkonini beradi. Bipolyar koagulyatsiya
energiyaning lokal ta’siri va atrof to‘gimalarga kam zarar yetkazishi
bilan molnopolyardan ustun hisoblanadi [1].

Lazerli gemostaz yuqori aniglikdagi fototermik ta’sirga asoslangan
bo‘lib, energiya lazer nuri orgali to‘gimaga yo‘naltiriladi. CO. va diod
lazerlar ginekologik amaliyotda keng o‘rganilgan bo‘lib, ularning
asosiy mexanizmi suv molekulalari tomonidan energiyaning yutilishi va
lokal issiglik hosil bo‘lishidir. Natijada hujayra ichidagi suv bug‘lanadi,
ogsillar denaturatsiyaga uchraydi va tomirlar koagulyatsiyalanadi.
Lazerli gemostazning muhim afzalligi — selektivlik va nekroz
zonasining aniq chegaralanishidir. Issiglik chuqur gatlamlarga
targalmaydi, bu esa peritoneal yuzada va tuxumdon to‘gimasida
minimal shikastlanishni ta’minlaydi. Shu bilan birga, lazer
texnologiyalari yuqori texnik tayyorgarlik, maxsus jihozlar va uzoq
o‘rganish davrini talab giladi. Bu holatlar uning shoshilinch ginekologik
amaliyotda keng qo‘llanilishini cheklaydi.

Lazer energiyasi selektiv koagulyatsiyani ta’minlab, nekroz
zonasining cheklangan bolishi bilan tavsiflanadi. Ushbu usul tuxumdon
va bachadon qo‘shimchalari sohasida nozik manipulyatsiyalarni
bajarishda istigbolli hisoblanadi, biroq uskunaning gimmatligi va
maxsus tayyorgarlik zarurati uning keng joriy etilishini cheklaydi.
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Argon-plazmali koagulyatsiya ionlashtirilgan argon gazi yordamida
kontakt bo‘lmagan gemostazni ta’minlaydi. Ushbu usulda argon gazi
elektr maydoni ta’sirida plazma holatiga o‘tadi va yuzaki to‘gimalarga
energiya yetkazadi. Energiya asosan to‘gimaning yuzaki gatlamlarida
ta’sir ko‘rsatib, kapillyar va mayda tomirlarni koagulyatsiyalaydi.
Argon-plazmali koagulyatsiyaning mexanizmi yuzaki va diffuz qon
ketishlarda samarali bo‘lsa-da, uning chuqur tomirlarga ta’siri
cheklangan. Bundan tashqari, yopiq bo‘shliglarda, xususan kichik tos
sohasida argon gazining to‘planishi gazli emboliya xavfini oshirishi
mumkin. Shu sababli ushbu usul ginekologiyada qgat’iy ko‘rsatmalar
asosida va ehtiyot choralariga rioya gilgan holda qo*llaniladi.

Argon-plazmali  koagulyatsiya kontakt bo‘lmagan energiyaviy
gemostaz usuli bo‘lib, argon gazi orgali uzatiladigan plazma ogimi
yordamida yuzaki va bir maromdagi koagulyatsiyani ta’minlaydi.
Ushbu usul diffuz gon ketishlarda samarali bo‘lsa-da, termik
shikastlanish xavfini oldini olish uchun gat’iy nazorat talab etiladi.

Kombinatsiyalangan gemostaz mexanik va energiyaviy usullarning
birgalikda qo‘llanishiga asoslanadi. Ushbu yondashuv og‘ir va nazorat
qilish giyin bo‘lgan qon ketishlarda, masalan, apopleksiya yoki massiv
gemoperitoneum holatlarida qo‘llaniladi. Mexanik gemostaz tomirni
bevosita yopish orgali qon ogimini kamaytirsa, energiyaviy usullar
golgan diffuz qon ketishni tez wva ishonchli to‘xtatadi.
Kombinatsiyalangan yondashuvning mexanizmi bosgichma-bosgich
gemostazni ta’minlashga qaratilgan bo‘lib, bu operatsiya vagtini
gisgartiradi, gaytalanuvchi qon ketish xavfini kamaytiradi va umumiy
jarrohlik natijalarini yaxshilaydi. Shu bilan birga, ushbu usul individual
klinik holatni chuqur baholash va jarrohning yugori malakasini talab
etadi.

Kombinatsiyalangan gemostaz usullari mexanik va energiyaviy
texnologiyalarni  birgalikda qo‘llashga asoslanadi. Zamonaviy
adabiyotlarda ushbu yondashuv og‘ir va gaytalanuvchi qon ketishlarda
eng magbul usullardan biri sifatida baholanib, gemostazning
ishonchliligini oshirish bilan birga to‘gimalarga yetkaziladigan umumiy
zarar darajasini kamaytirishga imkon berishi ta’kidlanadi [1, 16].

Har bir gemostaz usuli o‘ziga xos ta’sir mexanizmiga ega bo‘lib,
ularni tanlashda gon ketish intensivligi, jarrohlik aralashuv hajmi,
bemorning reproduktiv yoshi va tuxumdon to‘gimasini saglab golish
zarurati hisobga olinishi lozim. Zamonaviy shoshilinch ginekologik
amaliyotda gemostaz usullarini individual va ilmiy asoslangan tanlash
optimal klinik va reproduktiv natijalarga erishishning muhim sharti
hisoblanadi.

Elektroxirurgik gemostaz usullari  shoshilinch  ginekologik
amaliyotda eng keng qo‘llaniladigan energiyaviy texnologiyalar
sirasiga kiradi. Ushbu usullar yuqori chastotali elektr toki yordamida
to‘gimalarda koagulyatsiya hosil gilish orgali gon ketishni to*xtatishga
asoslanadi. Elektroxirurgik texnologiyalar tezkorligi va texnik qulayligi
bilan ajralib tursa-da, ularni qo‘llashda termik shikastlanish xavfi doimo
e’tiborda bo‘lishi lozim.

Monopolyar koagulyatsiya elektrojarrohlikning klassik va eng ko‘p
targalgan usullaridan biri hisoblanadi. Ushbu usulda elektr toki faol
elektroddan bemor tanasi orgali passiv elektrodga o‘tadi, natijada
kengrog maydonda termik ta’sir yuzaga keladi. Monoplyar
koagulyatsiyaning asosiy afzalligi qon ketishni gisga vaqt ichida
to“xtatish imkoniyati va texnik jihatdan soddaligidir. Shu bilan birga,
adabiyotlarda monoplyar energiyaning chuqur va nazoratsiz termik
shikastlanish xavfi mavjudligi ta’kidlanadi. Aynigsa, kichik tos
a’zolarida, xususan, tuxumdon to‘gimasida qo‘llanganda, ushbu usul

zonalarining kengayishiga va bitishmalar rivojlanishiga olib kelishi
mumkin. Shu sababli, monoplyar koagulyatsiya zamonaviy
ginekologiyada asosan yordamchi yoki vagtinchalik gemostaz usuli
sifatida baholanadi [19, 20].

Bipolyar koagulyatsiya zamonaviy shoshilinch ginekologik
amaliyotda eng magbul energiyaviy gemostaz usullaridan biri sifatida
e’tirof etiladi. Ushbu usulda elektr toki fagat ikki elektrod orasida lokal
tarzda o‘tadi, natijada atrof to‘gimalarga termik ta’sir minimal darajada
bo‘ladi. Shu xususiyati tufayli biplyar koagulyatsiya tuxumdon
to‘gimasida qo‘llash uchun “oltin standart” sifatida garaladi. Bir gator
ilmiy tadgiqotlarda biplyar koagulyatsiyaning gon ketishni ishonchli
nazorat gilishi bilan birga ovarial rezervni maksimal darajada saglab
golish imkonini berishi ko‘rsatilgan. Ushbu usulda follikulalar
joylashgan kortikal qatlamga termik shikast yetkazilish ehtimoli
sezilarli darajada kamayadi, bu esa reproduktiv yoshdagi ayollarda
keyingi fertil imkoniyatlarni saglash nuqgtai nazaridan muhim ahamiyat
kasb etadi [3, 4].

So‘nggi vyillarda ginekologik jarrohlik amaliyotida lazer
texnologiyalariga bo‘lgan gizigish sezilarli darajada ortib bormoqda.
Lazerli gemostaz yuqori aniglikdagi energiyaviy ta’sirga asoslanib,
to‘gimalarda selektiv koagulyatsiyani ta’minlaydi. Amaliyotda asosan
CO: lazeri va diodli lazer turlari qo‘llaniladi. Lazerli koagulyatsiyaning
asosiy afzalligi energiyaning aniq yo‘naltirilishi va nekroz zonasining
cheklanganligi bilan tavsiflanadi. Bu esa atrof sog‘lom to‘gimalarni
maksimal darajada saglashga imkon beradi hamda operatsiyadan
keyingi yallig‘lanish va bitishmalar rivojlanish xavfini kamaytiradi.
CO: lazeri yuzaki to‘qimalarda yuqori aniqlikda ishlash xususiyati bilan
ajralib tursa, diodli lazerlar chuqurroq gatlamlarda samarali
koagulyatsiyani ta’minlaydi [10, 19].

Biroq, lazer texnologiyalarining ayrim cheklovlari ham mavjud.
Xususan, uskunaning yugori narxi, texnik xizmat ko‘rsatish talablari
hamda jarrohlar uchun maxsus tayyorgarlik va o‘rganish davrining
murakkabligi uning keng klinik amaliyotga joriy etilishini cheklovchi
omillar sifatida ko‘rsatiladi. Ayrim mualliflar lazer bilan ishlashda
o‘rganish egri chizig‘ining keskinligi va vaqt talab etishini ta’kidlab, uni
fagat yetarli tajribaga ega markazlarda qo‘llashni tavsiya etadilar [11,
15]. Shu taricga, lazerli koagulyatsiya ginekologiyada istigbolli va yugori
texnologiyali gemostaz usuli bo‘lib, u to“g‘ri tanlangan klinik holatlarda
va malakali mutaxassislar tomonidan qo‘llanganda yuqori samaradorlik
ko‘rsatadi [10].

Argon-plazmali  koagulyatsiya (APK) yuqori chastotali elektr
energiyasi va ionlashtirilgan argon gazi yordamida amalga oshiriladigan
zamonaviy gemostaz  usullaridan  biri  hisoblanadi.  Ushbu
texnologiyaning muhim afzalligi uning kontakt bo‘lmagan ta’sir
mexanizmiga ega ekanligidir, ya’ni elektroda to‘gqima bilan bevosita
tegmasdan turib koagulyatsiya hosil gilinadi. Bu holat jarrohlik
jarayonida mexanik shikastlanish xavfini kamaytiradi.

Argon-plazmali  koagulyatsiya asosan yuzaki qon ketishlarni
nazorat qilishda samarali bo‘lib, termik ta’sir chuqurligining
cheklanganligi bilan tavsiflanadi. Shu sababli u diffuz kapillyar qon
ketishlarda va katta yuzali jarohatlarda qo‘llash uchun qulay
hisoblanadi. Birog, kichik tos a’zolarida, aynigsa tuxumdon va
bachadon ortiglari sohasida qo‘llanganda, ushbu usulning cheklovlari
mavjud. Adabiyotlarda argon gazi bilan bog‘liq gazli emboliya xavfi
potensial asorat sifatida gayd etiladi, aynigsa yopiq bo‘shliglarda va
yugori bosim ostida qo‘llanganda. Shu bois argon-plazmali
koagulyatsiya kichik tos sohasida cheklangan ko‘rsatmalar bilan va

follikulyar apparat zararlanishiga, atrof to‘gimalarda nekroz  yuqori ehtiyotkorlik bilan qo‘llanilishi tavsiya etiladi [16].
Jadval Nel
Gemostaz usullarining giyosiy tavsifi
Gemostaz usuli Ta’sir Afzalliklari Kamchiliklari Kichik tos Reproduktiv
mexanizmi a’zolarida ahamiyati
go‘llanishi
Mexanik (ligatura, Tomirlarni Termik Texnik Keng Ovarial rezerv
klip, tamponada) bevosita mexanik shikast yo‘q, murakkablik, vagt go‘llaniladi maksimal saglanadi
yopish ishonchli nazorat talab etadi
Monopolyar Yugori Tezkor Chuqur termik Cheklangan, Ovarial
koagulyatsiya chastotali tok orgali gemostaz, 0son nekroz, bitishmalar ehtiyotkorlik talab rezervga salbiy
koagulyatsiya go‘llash xavfi etiladi ta’sir ehtimoli
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koagulyatsiya argon gazi orgali

yuzaki gemostaz

Bipolyar Lokal energiya Nazoratli Katta tomirlarda Tuxumdon va Reproduktiv
koagulyatsiya ogimi bilan ta’sir, kam termik cheklangan go‘shimchalarda funksiyani yaxshi
koagulyatsiya shikast keng saglaydi
Lazerli koagulyatsiya Selektiv va aniq Nekroz zonasi Qimmat Cheklangan, Ovarial
(CO., diod) energiya ta’siri kichik, yugori uskunalar, o‘rganish ixtisoslashgan to“‘gimani maksimal
aniglik murakkab markazlarda saglaydi
Argon-plazmali lonlashtirilgan Kontakt yo‘q, Gazli emboliya Juda cheklangan Reproduktiv

xavfi, chuqur ta’sir ta’siri yetarlicha

koagulyatsiya yo‘q o‘rganilmagan
Kombinatsiyalangan Mexanik + Og‘ir gqon Texnik Apopleksiya, Individual
usullar energiyaviy ketishda yuqori murakkablik gemoperitoneumda yondashuvda
gemostaz samaradorlik magbul optimal
So‘nggi  vyillarda  shoshilinch  ginekologik  jarrohlikda Xulosa. O‘tkazilgan adabiyotlar tahlili shuni ko‘rsatadiki,

kombinatsiyalangan gemostaz usullaridan foydalanish tendensiyasi
kuzatilmogda. Ushbu yondashuv mexanik gemostaz (ligatura, klip,
tamponada) va energiyaviy usullar (elektroxirurgik, lazerli yoki argon-
plazmali)ni birgalikda qo‘llashga asoslanadi. Kombinatsiyalangan
usullar, aynigsa, og‘ir va nazorat gilish giyin bo‘lgan qon ketish
holatlarida yuqori samaradorlik ko‘rsatadi. Klinik kuzatuvlarga ko‘ra,
tuxumdon apopleksiyasi, massiv gemoperitoneum bilan kechuvchi
holatlar va gaytalanuvchi gon ketishlarda bitta usul bilan cheklanish
ko‘pincha yetarli bo‘Imaydi. Bunday vaziyatlarda mexanik gemostaz
yordamida asosiy tomirlar nazorat gilinib, energiyaviy usullar bilan
go‘shimcha koagulyatsiya amalga oshiriladi. Ushbu yondashuv
operatsiya vaqtini gisqartirishi, qon yo‘gotishni kamaytirishi va gqayta
gon ketish xavfini pasaytirishi bilan izohlanadi [5].

Operatsiyadan keyingi  bitishmalar rivojlanishi  ginekologik
jarrohlikda, aynigsa reproduktiv yoshdagi ayollarda, muhim Kklinik
muammo hisoblanadi. llmiy manbalarda termik shikastlanish darajasi
va bitishmalar rivojlanishi o‘rtasida bevosita bog‘liglik mavjudligi gayd
etiladi. Keng va chuqur termik nekrozga olib keluvchi energiyaviy
gemostaz usullari bitishmalar hosil bo*lish xavfini oshiradi.

Shu nugtai nazardan, zamonaviy ginekologiyada minimal energiya
bilan gemostazni ta’minlash asosiy tamoyil sifatida garalmoqda.
Biplyar koagulyatsiya, selektiv lazerli ta’sir va mexanik usullar bilan
kombinatsiyalangan yondashuvlar bitishmalar rivojlanishini sezilarli
darajada kamaytirishi ko‘rsatilgan. Bundan tashqari, operatsiya
davomida va undan keyin antibitisma to‘siglarni qo‘llash bitishmalar
profilaktikasida muhim o‘rin tutadi. Gel va membrana ko‘rinishidagi
biologik to‘siglar peritoneal yuzalar orasida vaqtinchalik ajratish hosil
qilib, yallig‘lanish va fibroz jarayonlarini cheklaydi. Bir gqator
tadgiqotlarda ushbu vositalar laparoskopik operatsiyalardan keyin
bitishmalar chastotasini kamaytirishi qayd etilgan [6, 7]. Shunday qilib,
gemostaz usulini  tanlashda nafagat qon ketishni to‘xtatish
samaradorligi, balki operatsiyadan keyingi bitishmalar va uzoq
muddatli reproduktiv ogibatlar ham hisobga olinishi lozim.

Foydalanilgan adabiyotlar:

shoshilinch ginekologik amaliyotda intraoperatsion gemostaz usullarini
to‘g‘ri tanlash jarrohlik aralashuv natijalarini belgilovchi asosiy
omillardan biri hisoblanadi. Qon ketishni ishonchli nazorat qilish
nafagat bemor hayotini saglab qolishga, balki operatsiyadan keyingi
asoratlar, xususan bitishmalar rivojlanishi va reproduktiv funksiyaning
pasayishini oldini olishga xizmat giladi. Zamonaviy adabiyotlarda
gemostaz usullarining samaradorligi letallik darajasi, asoratlar
chastotasi va uzog muddatli klinik natijalar bilan chambarchas bog‘liq
ekani ta’kidlanadi.

Mexanik va energiyaviy gemostaz usullari orasida bipolyar
koagulyatsiya tuxumdon va uning go‘shimchalarida eng magbul usul
sifatida e’tirof etilmoqgda, chunki u lokal ta’siri, nazorat gilinadigan
energiya ogimi va minimal termik shikast bilan ajralib turadi.
Monopolsp koagulyatsiya tezkor gemostazni ta’minlashi bilan birga,
chuqur termik nekroz va bitishmalar rivojlanishi xavfi tufayli
cheklangan ko‘rsatmalar asosida qo‘llanishi lozim. Lazerli va argon-
plazmali koagulyatsiya kabi innovatsion texnologiyalar yuqori
selektivlik va yuzaki ta’sir imkonini bersa-da, ularning klinik
amaliyotda keng joriy etilishi maxsus tayyorgarlik, texnik jihozlanish
va ehtiyot choralarini talab etadi.

Shu bilan birga, og‘ir va murakkab klinik holatlarda, xususan
apopleksiya va gemoperitoneum bilan kechuvchi holatlarda,
kombinatsiyalangan gemostaz  usullaridan  foydalanish  yugori
samaradorlikka ega ekanligi gayd etiladi. Intraoperatsion gemostazni
minimal termik ta’sir asosida bajarish va bitishmalarga gqarshi
profilaktik choralarni qo‘llash operatsiyadan keyingi reabilitatsiya
jarayonini yengillashtirib, ayollarda tabiiy fertillikni saglab qolishga
xizmat giladi. Shu bois, shoshilinch ginekologik amaliyotda gemostaz
usullarini tanlash individual klinik holat, bemorning reproduktiv yoshi
va jarrohlik aralashuv hajmini hisobga olgan holda kompleks va ilmiy
asoslangan yondashuvni talab etadi.
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SAMARQAND SHAHRIDA BOLALAR VA O‘SMIRLAR GINEKOLOGIYASI XIZMATINI TASHKIL ETISH
XUSUSIYATLARI (ADABIYOTLAR TAHLILI)

Abstract. Pediatric and adolescent gynecology is a strategic
direction of modern healthcare systems, as girls aged 10-19 constitute
nearly 30% of the global female population, yet their health needs
remain insufficiently addressed between pediatric and adult
gynecological care (Roos EJ et al., 2021). According to WHO, the
interaction of biological, psychological, and social factors during
adolescence directly affects reproductive health. Inadequate monitoring
and lack of preventive measures during this period increase the risks of
future infertility, menstrual disorders, early pregnancy, and sexually
transmitted infections (WHO, 2020).

Global data indicate that menstrual cycle disorders occur in 15-30%
of girls aged 10-19, reaching 25-35% in developing countries (WHO,
2023). Dysmenorrhea is the most common condition, observed in 71.3%
of adolescents and negatively affecting academic performance in 20—
35% of cases (Armour M. et al., 2023; BMC Public Health, 2024).
Anemia is diagnosed in 27% of adolescent girls worldwide and is
associated with iron deficiency and menstrual blood loss (WHO, 2023).
Among hormonal disorders, polycystic ovary syndrome (PCOS) is
identified in 4-8% of adolescents (Endocrine Society, 2023).

Early pregnancy continues to be a serious issue globally. In 2023,
the birth rate among girls aged 15-19 reached 42.5%0 (World Bank,
2024). This statistic varies significantly by region: in Africa, it ranges
from 90-100%o, in South Asia, it falls between 35-40%., while in
Europe, it is below 10%.. Furthermore, the prevalence of modern
contraceptive use among adolescent girls worldwide remains low, at
only 15% (UNFPA, 2023).

Health indicators also vary widely across regions. Anemia reaches
32.9% in African states, dysmenorrhea is reported in 70-91% of
adolescents in Asia, and anemia is observed in approximately 28.6% of
girls in Latin America. In Europe and the United States, dysmenorrhea
ranges from 60-93%, with lower rates of anemia (CDC, 2023).

These epidemiological statistics indicate the importance of
enhancing pediatric and adolescent gynecology services. This includes
early diagnosis, preventive strategies, and better health literacy among
young people- is a key priority within global public health strategies
(WHO, 2024)

International Experience:

Pediatric and Adolescent Gynecology (PAG) is an essential
component of modern healthcare systems. International literature
indicates that effective organization of PAG services is based on
strengthening primary care, establishing clear referral pathways to
specialized centers, implementing multidisciplinary approaches, and
applying age-appropriate clinical protocols (Roos EJ et al., 2021).

PAG System in the United States

In the United States, PAG services operate within the “medical
home” model, in which pediatricians and family physicians manage the
majority of gynecological issues at the primary care level. More
complex conditions are referred to specialized PAG units at university
clinics and children’s hospitals (Roos EJ et al., 2021). Primary care
services include management of menstrual disorders, contraceptive
counseling, psychosocial support, and standard screening programs.

Specialized centers provide multidisciplinary care involving
pediatricians, gynecologists, endocrinologists, psychologists, and social
workers. This model ensures high-quality management of conditions
such as disorders of sex development (DSD), severe hormonal
dysfunctions, and cases requiring surgical intervention (Richmond A et
al., 2016).

Confidentiality and Consent Principles

Confidentiality and consent represent core elements of adolescent
healthcare in the United States. Confidentiality and consent are
fundamental aspects of adolescent healthcare in the United States.
According to the "mature minor" doctrine, adolescents are allowed to
engage in specific medical decision-making independently, which
improves their access to reproductive health services (Tyson J, 2021). It
is still advisable to collaborate with parents or guardians when relevant.

Screening practices organized within primary healthcare systems
play a key role in the early recognition of gynecological conditions and
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in guiding patients toward specialized care, in accordance with
international adolescent health standards promoted by the World Health
Organization (WHO).

Training and Professional Development

In the United States, PAG specialists undergo structured education,
continuing medical training, and clinical skill development programs.
These activities are conducted in line with international standards (Roos
EJetal., 2021).

Conclusion

International practice, with particular reference to the experience of
the United States, demonstrates that the effective organization of
pediatric and adolescent gynecology services is largely determined by
the following factors:

- Clearly defined and efficient referral pathways;

- Collaborative multidisciplinary teams;

- Strict compliance with confidentiality and consent guidelines;

- implementation of age-appropriate clinical protocols;

- continuous education and professional development of healthcare
providers.

This model supports the delivery of high-quality PAG services,
comprehensive adolescent reproductive healthcare, and safe clinical
management.

European Model: System and Key Characteristics

Across European healthcare systems, specialized gynecological
care for children and adolescents services are structured within a tiered
healthcare system, where primary care handles common conditions, and
specialized university-based centers manage more complex
gynecological issues. As noted by Roos EJ et al. (2019),

European PAG systems emphasize standardized referral pathways,
evidence-based clinical protocols, and integration between pediatric,
gynecological, and endocrine services. Specialized centers function
within  multidisciplinary  frameworks involving pediatricians,
gynecologists, endocrinologists, psychologists, and social workers to
ensure coordinated and developmentally appropriate care for children
and adolescents.

Topcu S et al. (2023) highlight that an essential feature of the
European system is its emphasis on structured post-specialty training
and harmonized competence standards. These programs—supported
through regional PAG organizations—aim to strengthen provider
expertise, unify clinical practices, and improve quality of reproductive
health services for young patients. Training programs emphasize
minimally invasive assessments, communication tailored to
adolescents, and the early identification of reproductive health
disorders. All these elements enhance the continuity and safety of care.

Education, confidentiality, and age-appropriate communication
strategies remain central elements in European PAG practice.
Education, confidentiality, and age-appropriate communication
methods are key components of Pediatric and Adolescent Gynecology
(PAG) practice across Europe. When combined with multidisciplinary
collaboration and continuous professional development, these factors
foster a model that enables early diagnosis, efficient management of
complex conditions, and uniform application of clinical standards
throughout various European healthcare systems (Roos EJ et al., 2019;
Topcu S et al., 2023).

Australia and New Zealand: System and Key Characteristics

In Australia and New Zealand, PAG services are largely embedded
within public health systems and supported by nationally coordinated
professional societies. As described by Baird D et al. (2023), PAG
programs in these countries operate through dedicated hospital-based
units and state-level structures that facilitate comprehensive care for
adolescents. The system emphasizes accessible services, structured
referral networks, and standardized state-based clinical guidelines to
ensure uniform quality of care across regions.

According to Baird D et al. (2023), adolescent-centered care—
including the application of confidentiality, consent requirements, and
“mature minor” principles—is a cornerstone of clinical practice. These
principles support autonomous decision-making, psychological well-
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being, and confidentiality for young patients. Specialized centers
integrate gynecologists, pediatricians, psychologists, and endocrine
specialists to manage complex cases such as menstrual disorders,
congenital anomalies, and gender-diverse youth. Minimally invasive
surgical methods, including laparoscopy, are widely used in the region,
reflecting high technical standards and specialized expertise.

Post-specialty  education programs and  multidisciplinary
collaboration form the foundation of PAG development in Australia and
New Zealand. Baird D et al. (2023) underline that continuous
professional training and unified clinical guidelines play a central role
in improving service quality, reducing regional disparities, and
promoting adolescent-centered reproductive healthcare.

Comparative Perspective and Core Advantages

Across Europe, Awustralia, and New Zealand, several shared
principles characterize successful PAG service delivery. Roos EJ,
Topcu S, and Baird D all emphasize the importance of:

- clearly defined referral structures connecting primary and
specialized care;

- multidisciplinary clinical teams;

- adherence to standardized, evidence-based protocols;

- adolescent-centered principles including confidentiality and
tailored communication;

- continuous professional training through structured post-specialty
programs;

- early detection and timely intervention for gynecological
conditions.

These international models demonstrate that well-organized
systems, unified standards, and dedicated training programs are critical
for delivering high-quality PAG services. Together, the European and
Australasian  experiences  highlight  the  effectiveness  of
multidisciplinary and standardized approaches in improving
reproductive health outcomes among adolescents.

Models of Pediatric and Adolescent Gynecological Care in
Russia and CIS States: Organization, Comparison, and Relevance
to Uzbekistan

Across Russia and the wider CIS region, Pediatric and Adolescent
Gynecology (PAG) services tend to operate in a decentralized manner,
often functioning within general pediatric hospitals or local outpatient
clinics. Baranov A et al. (2016) observe that there are few specialized
PAG centers, and the availability of services primarily relies on regional
infrastructure instead of unified national standards. As a result, primary-
level providers, such as pediatricians and general gynecologists, handle
most initial cases, while complex or surgical situations are referred to
facilities at the city or republic level.

Milushkina O et al. (2023) emphasize that despite structural
limitations, the field has recently experienced growth through scientific
publications and telemedicine initiatives. These developments allow
improved access to expert consultations, support early identification of
menstrual disorders, and enhance management of adolescent hygiene
and preventive gynecology. Nonetheless, the lack of standardized
training pathways and insufficient specialization remains a systemic
challenge across the CIS region.

Practical Aspects of Clinical Organization

Due to the scarcity of specialized PAG units, referral of complex
cases—such as congenital anomalies, disorders of sex development
(DSD), and chronic pelvic pain—typically occurs at higher
administrative levels. As highlighted by Baranov A et al. (2016), the
Russian pediatric health system relies increasingly on remote
consultation networks, which help compensate for the uneven
distribution of specialists. Milushkina O et al. (2023) also report that
national clinical recommendations and modern telemedicine strategies
are being adopted to strengthen diagnostic accuracy and expand access
to advanced care, though implementation varies across regions.

Comparative Insights: Key Operational Elements of Effective
PAG Models

Drawing from international experience, Roos EJ et al. (2019)
demonstrate that successful PAG systems share several operational
components:

1. Primary care involvement with structured referral pathways.
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In high-income settings, primary pediatricians resolve most routine
cases, whereas specialized PAG centers manage complex endocrine,
surgical, and DSD conditions. This structured model helps prevent
diagnostic delays and ensures care continuity.

2. Multidisciplinary clinical teams.

Effective PAG services integrate pediatricians, gynecologists,
endocrinologists, psychologists, social workers, and laboratory
specialists. Such multidisciplinary collaboration is consistently
associated with improved clinical outcomes and more coordinated care.

3. Training systems and standardized guidelines.

International organizations such as EURAPAG and ANZSPAG
play a central role in developing post-specialty training, consensus
guidelines, and competency-based curricula. Roos EJ et al. (2019)
highlight that such standards are essential for achieving uniform high-
quality care.

4. Adolescent-centered care and confidentiality.

Global clinical practice places strong emphasis on adolescent
confidentiality, informed consent, and psychological support—
principles shown to increase service utilization and compliance.

Practical Approaches to Strengthening Pediatric and
Adolescent Gynecology Services in Uzbekistan (Samarkand
Region)

Based on comparative experiences from CIS, European, and
Auwustralasian healthcare systems, a number of practical approaches can
be proposed to strengthen Pediatric and Adolescent Gynecology (PAG)
services in Uzbekistan, particularly in the Samarkand region:

1. Adoption of a medical-home model featuring clear referral
algorithms. Primary-level institutions—such as schools, polyclinics,
and family medicine services—should carry out initial screenings and
management, backed by standardized referral criteria adapted from
international frameworks (as described by Roos EJ et al., 2019).

2. Creation of a centralized specialized PAG unit at the regional
level.

Establishing a dedicated PAG department within the Samarkand
regional tertiary medical institution would allow specialized
management of complex surgical, endocrine, and DSD cases. This
approach mirrors successful strategies used in high-performing
international systems.

3. Development
telemedicine.

Following both CIS innovations and global best practices,
coordinated  involvement  of  pediatricians,  gynecologists,
endocrinologists, psychologists, and social workers—combined with
teleconsultation services—would address current resource limitations.

4. Local clinical protocols and continuous training programs.

Adaptation of key principles from EURAPAG/ANZSPAG training
models, along with locally tailored guidelines, would support
professional development and unify the quality of care across the region.

5. Strengthening confidentiality and adolescent rights within
clinical practice.

Establishing clear, adolescent-friendly confidentiality and consent
policies would align Samarkand’s system with modern international
standards and enhance trust in healthcare services.

Conclusion, PAG services in Russia and CIS countries remain in a
stage of progressive development, with growing attention to
telemedicine, national guidelines, and preventive approaches. When
compared with structured European and Australasian models, key gaps
include limited specialization, insufficient standardization, and lack of
unified multidisciplinary care. By integrating global best practices with
regional needs—particularly through centralized services, strong
referral systems, and expanded training—Uzbekistan, and specifically
Samarkand, can substantially strengthen its Pediatric and Adolescent
Gynecology service model.

In Uzbekistan, these priorities are gaining increasing importance.
The Ministry of Health is developing comprehensive measures to
strengthen adolescent reproductive health, expand school health
services, and reinforce psychological support systems. Adolescence is a
period of rapid growth characterized by hormonal and physiological
transformation, during which various functional disorders, endocrine
changes, and gynecological diseases frequently occur. These issues are

of multidisciplinary teams supported by
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emphasized in the Presidential Decree No. PQ-216 (25 April 2022) “On
strengthening measures for the protection of maternal and child health
for 2022-2026" and Resolution No. KQ-410-1V (28 September 2022).

Research by N. F. Kholova (2022) revealed a sharp increase in
reproductive health disorders among adolescent girls across Uzbekistan.
Over the past decade, menstrual disorders have increased fivefold,
inflammatory diseases sixfold, and the proportion of “completely
healthy” girls has decreased to only 15-18%. Menstrual dysfunction is
present in 21%, ovarian cystic changes in 22.5%, and sexual infantilism
in 18% of cases. These trends are attributed to poor hygienic practices,
improper nutrition, and psycho-emotional stress, highlighting the need
to strengthen school health systems and preventive care (Kholova N. F.,
Main Aspects of Reproductive Health of Adolescent Girls, Eurasian
Scientific Herald, 2022, 15:27-31).

A study conducted by Y. M. Urmanova et al. (2023) using a
screening approach in selected pilot regions of Uzbekistan found
endocrine disorders related to general or sexual development in 61.3%
of adolescents examined. Underweight adolescents accounted for
17.2%, while overweight individuals represented 9.6%. These findings
highlight micronutrient deficiencies, hormonal imbalance, and psycho-
emotional instability as contributing factors, emphasizing the need for
healthy lifestyle promotion and comprehensive medical monitoring
(Urmanova Y. M. et al, Various Developmental Disorders in
Adolescents in the Pilot Regions of the Republic of Uzbekistan, 2023).

In the Samarkand region, research was conducted on menstrual
disorders and delayed sexual development in adolescent girls and
women of reproductive age. Screening of 10,869 females revealed that
515 women aged 18-49 and 1,100 adolescent girls aged 14-17
experienced various degrees of menstrual disorders. Among women of
reproductive age, the incidence of amenorrhea was 22.9%,
hypermenorrhea was 26.2%, dysfunctional uterine bleeding was 39.8%,
and dysmenorrhea was noted in 11.1%.

Delayed sexual development and its risk factors were also
systematically analyzed. Biological, psychological, and social factors
have been identified as key contributors, providing a foundation for the
development of enhanced reproductive health strategies in the region
(Mamarizayev K., Risk Factors that Produce Delayed Sexual
Development in Teenage Girls, International Journal of Medical
Sciences, 2024).

Collectively, these findings underscore the need to strengthen
diagnostic, therapeutic, and preventive measures in primary care, as
well as improve planning and resource allocation for adolescent
gynecology services in Samarkand. The results serve as a scientific
foundation for practical interventions aimed at promoting healthy
lifestyles and reproductive well-being (Pardayeva Z. S., Study of
Menstrual Cycle Disorders in Women of Fertility Age of the Ishtikhan
District, Science and Education, 4(10), 2023).

Thus, organizing pediatric and adolescent gynecology services is of
particular importance for Samarkand city. These services play a crucial
role in ensuring reproductive health, psycho-emotional stability, and
healthy lifestyles among adolescent girls. However, comprehensive
research and systematic analysis remain insufficient, necessitating
targeted improvement of services in the region.

1.4. Practical Experience in Uzbekistan and Samarkand City

Uzbekistan’s  healthcare system is undergoing gradual
transformation to address the unique developmental and health needs of
adolescent girls (Djumanova Mohina Abduvahidovna, 2024,
International Conference on Advanced Research in Humanities,
Sciences and Education). At the national level, the system relies partly
on primary healthcare, with school health services and pediatric care
forming the backbone of adolescent health support.

In  Uzbekistan, the health of adolescent girls—including
reproductive and mental aspects—requires confidential services and
active community involvement (UNICEF Uzbekistan, 2024,
Adolescent Health). Evidence from European healthcare systems
highlights the value of standardized protocols and a multidisciplinary
approach in providing high-quality Pediatric and Adolescent
Gynecology (PAG) services (European Journal of Obstetrics &
Gynecology, Standards for Pediatric and Adolescent Gynecology
Services in Europe, 2022). This model promotes the integration of
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primary care, reproductive health, mental health, and social services to
ensure comprehensive support for adolescents.

The national system guarantees access to reproductive health
services, which include counseling on sexual and reproductive health,
contraception and family planning, pediatric evaluations, and
vaccination. Mental health support is also available for depression,
anxiety, and eating disorders (Buckley P., 2004, Reproductive and
Sexual Health Among Young Adults in Uzbekistan).

Current situation in Samarkand:

A specialized pediatric and adolescent gynecology department has
not been established in Samarkand city. As a result, complex cases are
referred to Samarkand State Medical University (SamSMU) clinics and
specialized centers (Abdusamatova Barno Erkinovna, 2025). Most
services are provided at the primary care level through polyclinics and
school health systems. Conditions such as menstrual disorders,
endometriosis, and polycystic ovary syndrome require ongoing
monitoring and management (Negmadjonov B. B., 2023; 2024).

Service delivery:Medical support in Samarkand typically includes
primary examinations, psychological support, and counseling on
nutrition and physical activity. However, the absence of specialized
PAG units indicates significant structural gaps (Abdusamatova, 2025;
Djumanova, 2024).

Multidisciplinary Approach: A coordinated system that brings
together pediatricians, gynecologists, psychologists, and other
specialists has yet to be established. As a result, rehabilitation and health
promotion programs for girls remain fragmented and lack cohesive
integration (Khodjaeva A. S., 2023; 2025).

Reproductive Health and Epidemiological Aspects: High
prevalence rates of menstrual disorders, polycystic ovary syndrome,
endometriosis, anemia, nutritional deficiencies, and psychosocial stress
have been reported among adolescent girls in Samarkand. Limited
resources constrain preventive care and early diagnosis (Mavlonov U.
Kh. et al., 2021).

Telemedicine  and  community-based  approaches:Digital
technologies, mobile applications, and telemedicine tools are
increasingly utilized to provide consultations for girls in both urban and
rural areas. Collaboration with parents, teachers, and community leaders
expands service coverage but challenges remain regarding quality and
multidisciplinary integration (Djumanova, 2024; Abdusamatova, 2025).

In summary, pediatric and adolescent gynecology services in
Samarkand rely primarily on primary healthcare, lack specialized PAG
departments, and do not yet incorporate a full multidisciplinary model.
Complex cases are managed at SamSMU centers and private clinics.
Telemedicine and community engagement are expanding, but
limitations persist in service quality, coverage, and integration.
Therefore, future priorities include system expansion, specialist
training, and the introduction of multidisciplinary service models.

1.5. Formation and Development Stages of Pediatric and
Adolescent Gynecology

Pediatric and adolescent gynecology originated as a distinct
specialty in the mid-20th century, primarily aimed at the early
identification and prevention of gynecological issues in young girls
(Hertweck & Yoost, 2010).Initially considered part of general
gynecology, the development of pediatrics and endocrinology led to a
deeper understanding of the physiological and psychological
characteristics of adolescents. Research indicates that this field allows
the prevention of future health problems in prepubertal girls. Moreover,
the combination of preventive and therapeutic approaches in pediatric
gynecology contributes to the overall health improvement of young
girls. As aresult, this specialty occupies a significant position in modern
healthcare systems (Hertweck & Yoost, 2010).

Oversight of the reproductive health of adolescent girls is a
fundamental responsibility of pediatric and adolescent gynecology.
While initially part of general gynecology, the deeper study of
adolescents’ physiological and psychological features has established it
as an independent field. Early identification and treatment of
gynecological issues in prepubertal girls help reduce risks related to
future fertility and overall health. Additionally, an integrated approach
combining prevention and treatment improves the overall quality of life
for adolescent girls (Thomas & Sanfilippo, 2011).
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During the 1960s and 1970s, the training of pediatric-gynecologic
specialists was established in the United States, the United Kingdom,
and European countries. At that time, the term Pediatric and Adolescent
Gynecology (PAG) became widely used internationally (Bedei et al.,
2019). Initial scientific societies and clinical guidelines were developed
to support the specialty. In 1970, the International Federation of
Pediatric and Adolescent Gynecology (FIGIJ) was founded, marking a
turning point in the global development of the field (FIGIJ, n.d.;
Gunther et al., 2023).

In the 1980s and 1990s, pediatric and adolescent gynecology was
recognized as an evidence-based, independent medical specialty.
Clinical research focused on dysmenorrhea, amenorrhea, pubertal
disorders, hormonal imbalances, and anatomical abnormalities (Cabral
& Patel, 2019). During this period, adolescent psychosexual
development, gender identity, and the formation of healthy lifestyles
also became central areas of medical and pedagogical research
(Groenewald et al., 2023).

In the 21st century, methods in pediatric and adolescent gynecology
have greatly broadened. While reproductive health was previously
viewed primarily from a medical perspective, it now encompasses a
holistic model that includes healthy lifestyle, sexual education, and
social aspects (Tyson, 2024). Minimally invasive surgical techniques
and individualized hormonal therapy protocols are widely applied, and
digital monitoring systems allow real-time tracking of patients’ health
indicators (Pelizzo et al., 2019).

In Europe, during the 1960s and 1970s, pediatric gynecology
developed at the intersection of clinical gynecology and pediatrics
(Perelli et al., 2024). By the 1970s, increased attention was paid to
reproductive system pathologies in adolescent girls, such as early
puberty, dysmenorrhea, and growth delays. By the 1980s, Western
European countries established specialized scientific centers and
clinical departments to improve pediatric gynecologic care (Suligowska
et al., 2016; Stankovic et al., 2019). In the 1990s, EURAPAG was
established to implement standardized protocols across Europe
(Improving Adolescent Sexual and Reproductive Health, 2016).

References:

In Asian nations, pediatric and adolescent gynecology emerged
relatively later but has progressed rapidly over the past decade. In India,
the specialty has been established since the 1990s, featuring national
programs focused on sexual education, hygiene, early pregnancy, and
contraception (Patel et al., 2021; Gupta et al., 2019).

In China, the "Healthy Girls 2020" program, launched in the 2000s,
aimed to enhance reproductive health for girls aged 10-19, in
conjunction with residency programs (Li & Zhang, 2020; Wang et al.,
2021). In Central Asia, particularly Kazakhstan and Uzbekistan,
pediatric and adolescent gynecology has recently begun to emerge as a
distinct medical service (Akhmedov et al., 2022; UNICEF Uzbekistan,
2022).

In Uzbekistan, the development of pediatric and adolescent
gynecology began in the 1970s. From the 1990s, following
independence, this specialty received special attention under state
programs for maternal and child health (Rasulova, 1985; Jo‘rayev,
2001). Since the 2000s, national initiatives such as the “Year of
Maternal and Child Health” have expanded clinical and preventive
services targeting adolescent reproductive health (Karimova, 2009).
Over the past decade, pediatric and adolescent gynecology services in
the Samarkand region have experienced substantial development,
integrating early diagnostic measures, hygiene education, and endocrine
monitoring initiatives within local clinics (Urmanova, 2023; Tursunova,
2022).

In conclusion, pediatric and adolescent gynecology developed as an
independent specialty in the mid-20th century and currently holds a
crucial place in global healthcare. The field enables early detection of
gynecological problems, and an integrated preventive and therapeutic
approach improves the health of adolescent girls. In the 21st century,
pediatric and adolescent gynecology has evolved into a comprehensive
system that focuses not only on medical treatment but also on the social,
psychological, and reproductive well-being of adolescents. Regional
and international experiences further contribute to systematic
development, enhancing adolescent health and protecting reproductive
rights.
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Vulvovaginal candidiasis (VVC) is one of the most common fungal
infections of the female reproductive tract, primarily caused by Candida
albicans and, less frequently, by other non-albicans species (Sobel,
2016). The infection affects nearly 75% of women at least once in their
lifetime, and recurrence occurs in 40-45% of cases (Achkar & Fries,
2010). During pregnancy, hormonal changes, particularly the increase
in estrogen and progesterone, alter the vaginal flora and create a
favorable environment for fungal colonization (De Leon et al., 2019).
Pregnant adolescents represent a unique and vulnerable group due to
their immature reproductive physiology, unstable hormonal levels, and
psychosocial factors (Makanjuola et al., 2018). The early onset of sexual
activity, limited knowledge of genital hygiene, and inadequate access to
healthcare services increase their susceptibility to genital infections
(Sule-Odu et al., 2017).

The global prevalence of vulvovaginal candidiasis during
pregnancy varies from 20% to 40%, depending on geographical region,
climate, and population characteristics (Pirotta et al., 2019). In
developing countries, including those in Africa and Asia, poor hygiene
conditions and limited access to medical care contribute to higher
infection rates (Mulu et al., 2013). Among adolescents, the prevalence
tends to be even higher due to physiological and behavioral factors
(Workowski & Bolan, 2021). A study conducted in Nigeria found that
38% of pregnant adolescents had laboratory-confirmed vulvovaginal
candidiasis (Olowe et al., 2017). Similarly, in India, 33% of adolescent
pregnancies were associated with Candida albicans infection (Bansal et
al., 2018). Socioeconomic and educational factors play an important
role, as limited awareness of genital health and restricted access to
antifungal medications contribute to recurrent infections (Chow et al.,
2020). Climate and seasonal factors also affect prevalence: warm and
humid conditions favor fungal proliferation, leading to higher incidence
in tropical regions (Sobel, 2016). Furthermore, the frequent use of
broad-spectrum antibiotics and oral contraceptives has been reported to
increase susceptibility (Watson et al., 2019). Candida infections in the
vaginal area are frequently referred to as “Vulvovaginal candidosis”
(VVC) or “Candida vaginitis.” Infection of the estrogenized vagina and
the vestibulum that can spread to the outside of the labia minora, the
labia majora, and the intercrural region is defined as vulvovaginal
candidosis. After bacterial vaginosis, it is considered the second most
common cause of vaginitis (Disha et al., 2022).

Candida albicans is the primary causative agent of vulvovaginal
candidiasis (VVC), accounting for approximately 85-90% of infections,
while non-albicans Candida (NAC) species such as C. glabrata, C.
tropicalis, C. dubliniensis, and C. krusei are increasingly identified,
particularly in recurrent infections. These yeasts are opportunistic
pathogens that normally reside in the vaginal microbiota without
causing symptoms, but overgrowth occurs when the ecological balance
is disrupted. Factors promoting overgrowth include hormonal
fluctuations, antibiotic use, immunosuppression, and psychosocial
stress, which collectively reduce host defense mechanisms. The ability
of Candida species to adhere to epithelial surfaces and form biofilms
further enhances pathogenicity and antifungal resistance, making
infections more persistent and recurrent. Understanding the distribution
of Candida species in adolescents is critical for developing effective
treatment and prevention strategies (Sobel, 2016). Pregnancy induces
significant hormonal changes, particularly elevated estrogen and
progesterone levels, which increase glycogen deposition in the vaginal
epithelium. This glycogen serves as a nutrient source for Candida
growth, facilitating colonization and overgrowth. In adolescent girls,
incomplete hormonal maturation and unstable vaginal microbiota
further predispose to infection. The immunological shift from Thl to
Th2 during pregnancy reduces antifungal defense mechanisms,
allowing opportunistic fungi to proliferate. Behavioral factors, such as
poor genital hygiene, sexual activity, and limited knowledge of
reproductive health, exacerbate susceptibility (De Leon et al., 2019).
Genetic predisposition plays a crucial role in recurrent vulvovaginal
candidiasis (RVVC). Polymorphisms in cytokine and Toll-like receptor
genes have been associated with impaired immune responses, leading
to increased Candida colonization. Additionally, biofilm formation on
vaginal epithelium and medical devices enhances fungal survival by
protecting Candida from antifungal agents and host immune
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mechanisms. Biofilms also promote the formation of persister cells,
highly resistant to conventional treatments, which contribute to
infection recurrence. Histopathological studies confirm that biofilm-
positive strains cause epithelial damage and inflammation (Messina et
al., 2024). Non-albicans Candida species are emerging as significant
pathogens, often resistant to azole antifungal therapy. The empirical use
of over-the-counter antifungal drugs without species identification
contributes to the rapid development of drug resistance. Adolescents,
particularly in low-resource settings, are at higher risk due to restricted
access to medical care and limited awareness of genital health.
Understanding the epidemiology and antifungal susceptibility patterns
of Candida species in this population is crucial for effective
management and prevention of complications such as preterm labor and
neonatal infections (Pappas et al., 2018; Kumar et al., 2021).

Adolescents with VVC often present with pruritus, vulvar burning,
dysuria, and thick white discharge. Vulvar erythema and edema may
accompany these symptoms, causing discomfort and affecting sleep
quality. Mild inflammation or atypical presentations are common in
adolescents, complicating clinical diagnosis. Symptom severity can
vary depending on hormonal status, host immunity, and Candida species
(Agana, 2019). C. albicans is the most frequent causative agent, while
non-albicans Candida species, including C. glabrata and C. tropicalis,
are emerging as important pathogens. Non-albicans infections tend to
have recurrent and persistent symptoms due to antifungal resistance.
Adolescents infected with non-albicans Candida often report longer-
lasting discomfort than those with C. albicans infections (Linhares,
2020). Pregnant adolescents with VVVC may experience complications
such as preterm labor, premature rupture of membranes, and neonatal
Candida colonization. Symptoms include typical pruritus, burning, and
discharge, but infection during pregnancy has additional clinical
significance. Early detection and treatment are crucial for preventing
maternal discomfort and obstetric complications (Ferreira et al., 2015).
Candida species’ clinical manifestations can differ according to the
pathogen type. Biofilm-producing strains are associated with increased
severity and higher recurrence rates, as biofilms protect the fungi from
antifungal agents and immune responses. Adolescents often show
persistent infections due to hormonal instability and incomplete immune
system maturation (Pirotta et al., 2019). Clinical symptoms may vary
with the species distribution of Candida. NAC species infections are
more resistant and frequently recurrent, requiring careful clinical
evaluation. Persistent discomfort and atypical discharge are commonly
reported among adolescents, highlighting the need for accurate
diagnosis and tailored treatment (Bitew, 2018).

Quantitative diagnostic systems allow precise measurement of
fungal load in vaginal samples. These systems improve detection of
asymptomatic or mild infections in adolescents. The use of standardized
thresholds enhances reproducibility and comparability of results across
laboratories. Early and accurate diagnosis aids in targeted therapy and
reduces unnecessary antifungal use (Dermendzhiev, 2022). Polymerase
chain reaction (PCR) testing provides high sensitivity and specificity for
detecting Candida species. PCR can identify mixed infections and detect
azole-resistant strains, which are difficult to distinguish with traditional
methods. This molecular approach is particularly useful in recurrent
VVC cases, where conventional microscopy may fail (Garcia-Salazar et
al., 2024). Femoflor testing analyzes the vaginal microbiota
composition and provides a quantitative profile of microbial balance. It
can differentiate between bacterial and fungal overgrowth, offering a
broader perspective than standard culture. This method assists in
designing individualized treatment plans and monitoring recurrence risk
(DNA-Technology, Femoflor brochure). Multiplex PCR allows
simultaneous detection of multiple pathogens, including Candida spp.,
bacterial vaginosis agents, and trichomonas. This reduces diagnostic
delays and enables accurate identification of co-infections. Molecular
testing supports evidence-based treatment, especially in adolescents
with atypical symptoms (Savicheva, 2023).PCR-based assays are
superior to culture for rapid detection of Candida species. They are
particularly valuable in recurrent or complicated VVC, where early
identification of the causative strain is crucial. PCR can detect low
fungal loads and guide appropriate antifungal therapy (Review, 2015).
Comparative analysis shows that Femoflor testing provides more
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comprehensive results than microscopy alone. While microscopy  treatment. Adolescents benefit from this approach, as it prevents
detects yeast presence, Femoflor assesses the overall vaginal recurrence and reduces complications (Dermendzhiev, 2022).
microbiome. This approach improves diagnostic accuracy, particularly Vulvovaginal candidiasis remains a prevalent and clinically
in asymptomatic adolescents or cases of mixed infections significant infection among pregnant adolescents. The condition’s
(ResearchGate, 2023). CDC guidelines recommend combining clinical  etiology is multifactorial, involving hormonal, immunological, and
evaluation with point-of-care molecular tests. DNA assays offer rapid  behavioral factors that increase susceptibility during this critical
results and are increasingly used in adolescent gynecology. They assist ~ developmental stage (Sule-Odu et al., 2017). Although Candida
in timely treatment decisions and reduce reliance on empirical albicans remains the predominant causative organism, the growing
antifungal therapy (Workowski & Bolan, 2021). Traditional methods  emergence of non-albicans species and antifungal resistance
like KOH preparation and microscopy are simple and cost-effective but  necessitates improved diagnostic and therapeutic strategies (Calderone
may miss low-level infections. Culture remains the gold standard but is et al., 2019). Timely diagnosis through molecular methods such as PCR
time-consuming. Sensitivity comparisons indicate that combining  and Femoflor testing allows accurate detection of mixed infections and
multiple diagnostic approaches increases accuracy (Emeribe, 2015).  appropriate treatment selection. Preventive strategies focusing on
PCR demonstrates higher sensitivity than culture, especially in  hygiene education, safe sexual behavior, and psychosocial support are
detecting non-albicans Candida species. Rapid molecular diagnostics  essential in reducing disease burden (Chow et al., 2020).

can identify antifungal-resistant strains, supporting personalized
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TUG'MA BACHADON TO’SIG’l: KLINIK AHAMIYATI, DIAGNOSTIKASI VA DAVOLASH NATIJALARI (ADABIYOTLAR
TAHLILI)

Congenital anomalies of the female reproductive tract: A clinically
relevant and heterogeneous continuum of anomalies of the Mullerian
(paramesonephric) ducts which are caused by abnormality in the
development of the ducts during embryogenesis. These anomalies could
occur due to cause of the so forming of the muscles duct, in the same
row of disruptions of fusion or resorption, what will affect the uterus,
the cervix, the vagina, in a variable way in terms of ensemble and
severity. The congenital uterine septum is the most prevalent of the
abnormalities of the Mullerian ducts, and this always goes hand in hand
with objectionable reproductive outcomes. Its high incidence and
capacity to be reversed even with least invasive intervention has
continued to hold quite a level of importance in the field of gynecology
and reproductive medicine, both physically and scientifically.
Epidemiological evidence that has been compiled based on the current
literature indicates that uterine septum is the primary up to 55 per cent
of the entire Mullerian anomalies. The prevalence rate has been given
to be varying between 1-3 in general female population, but high rates
(as high as 13) have been reported in infertile women. Moreover, 15 to
25 percent of women with recurrent pregnancy loss have been found to
harbor the uterine septum, therefore, the need to know more about the
role of the uterine septum in reproductive morbidity. This has been
associated with an absolutely high consideration rate of fetal loss (more
than 60) and a fetal survival rate of 6 to 28 in certain collections of
untreated septate uterus. In addition to the risk of early pregnancy
miscarriage, there is further complications, including preterm birth, fetal
malposition, placental pathology, and the perinatal morbidity, which
increase the clinical cost and economic cost of early pregnancy loss to
healthcare systems across the globe. Embryologically, the major
outcome of the congenital uterine septum is an incomplete resorption of
the midline septum due to normal lateral fusion of the paired Mullerian
ducts, which normally occurs at the gestation weeks nine to twenty. It is
a developmental failure leading to the partial or complete partition of
the uterine cavity with a normal external uterine contour.
Histopathological examination ascertains the fact that the septal tissue
tends to possess sufficient quantities of fibromuscular tissue and less
quantities of endometrial tissue mixed up rendering it less susceptible
to hormonal responsiveness. The structural and functional deviations
are believed to be a causative factor with regard to impaired
implantation, incorrect placentation and low uterine distensibility to the
adversarial reproductive outcomes thus these abnormalities can be seen
as a reasonable biological explanation of poor reproductive failure. The
past decades have seen big strides in the field of diagnostic imaging
transforming the process of examining the congenital anomalies of the
uterus. Although very popular, conventional two dimensional
transvaginal ultrasound and hysterosalpingography have also been
demonstrated to be less than optimal in distinguishing between a septate
and other malformations and especially their capabilities in
distinguishing between bicornuate and arcuate uteri. Three-dimensional
transvaginal ultrasound on the other hand has developed into a very
precise noninvasive diagnostic modality since it permits simultaneous
assessment of the internal uterine cavity and external fundal contours
wherein diagnostic accuracy has been documented to be more than 95
percent at different studies. In sensitive tissue contrast and multiplanar
imaging, magnetic resonance imaging is superior; it is however,
expensive and unavailable to use as the first-line modality. Although the
recent technological achievements have made the quality of the
diagnostics it is widely used to be much better, its interpretation still
mainly depends on the classification system utilized. Even after
technological advancement, the classification of congenital uterine
septum remains a controversial issue. The ESHRE/ESGE and ASRM
and VCUAM are the main schemes, the morphological parameter and
cut-off are different, which results in high discordance in diagnostics.
The current literature indicates that a considerable proportion of uteri
transplanted with the septate designation in one system are assigned
normal or arcuate designation in another system, therefore, making the
problem of overdiagnosis and overtreatment a topic of discussion. The
hysteroscopic resection of the septum has become the most widely used
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treatment procedure and, therefore, such a clinical implication becomes
of particular interest. The operation has since been implemented as
hysteroscopic septum resection as the principal operation in women
with septate uterus and a history of infertility or a high frequency of
pregnancy loss as least invasive surgery with a superior safety profile
and minimal rate of hospital stay. The meta-analyses, which have been
published in recent years, suggest that the rate of miscarriages
(approximately 60-70 prior to surgery, and 15-25 prior to the
intervention) on one hand and the rates of live birth and obstetric
outcomes on the other sharply drop. The surgical correction indicator of
healthy women, or women who have not had a previous reproductive
failure is, however, debatable particularly in the absence of a large
randomized controlled trial and conventional outcome measures. In this
context, the increasing availability of high-resolution images and the
growing amount of diagnostic subtle uterine malformies are likely to
build a complicated diagnostic and treatment problem. Lack of standard
diagnostic criteria and a basis-based patient selection can precondition
the case of inappropriate surgical treatment that requires an urgent need
of a consultative audit of existing data.

Due to this, we draw our attention to the clinical effects of the so-
called congenitally divided uterus (the UTS), problematizes the current
diagnostic approaches, and reevaluates treatment choices providing new
data. Representing a synthesis of the information about embryology,
epidemiology, investigation and classification systems of congenital
uterine septum and surgical outcomes that were already accomplished
over the past three years - the review in question is expected to help to
locate the tendencies in the contemporary approach to diagnosing and
treating the disease entity in question, clarify the controversies that are
still present between the various scientific authorities and find gaps in
the knowledge, thus, contributing to the more specific diagnosis and to
treating CUS specifically to the mainstream obstetrics.

Methodology

A qualitative narrative literature review design was suitable in the
current study as it is a methodologically appropriate type of study that
considers heterogeneous evidence in order to derive conclusions about
the clinical significance, methods of diagnosis, classification systems,
and treatment outcomes of congenital uterine septum. Taking into
account the lack of primary data collection and the aim of the study to
synthesize and evaluate the already available knowledge, a qualitative
review framework was chosen among quantitative methods of meta-
analysis.

The data materials were limited to peer-reviewed original research,
systematic reviews, meta-analyses, international clinical guidelines, and
documents of congenital uterine septum and related Mullerian
anomalies expert opinion. The literature review was on articles that
include information related to epidemiology, embryological history,
diagnostic imaging tools, nomenclature, and postoperative reproductive
performance following a hysteroscopic resection of the septum.
Preference was put on the samples that involved human subjects,
definite diagnostic criteria as well as reproducible description of
methodologies. No strict sampling was implemented; rather a purposive
selection strategy was employed and applied in a way to include studies
that were the most pertinent to the review objectives and those that are
frequently utilized in the modern clinical practice.

The data were collected through an organised retrieval of
information in the sources precompensed to include the data, such as the
study design, population characteristics, diagnostic tools using (e.g.
three dimensional transvaginal ultrasound or magnetic resonance
imaging or hysteroscopy), outcomes, and reported reproductive and
obstetric outcomes. The literature that has been published within the last
decades was appreciated and considered as the proliferation of imaging
technologies and less invasive methods of surgery.

A thematic analysis method was used to analyze the data, and it
enabled a comparative analysis of the accuracy of diagnosis,
inconsistencies between classifications, and the effectiveness of
treatments in different studies. Quantitative results that have been
described as outcomes of meta-analyses and cohort studies have not
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been statistically reworked, because original number modeling or
analysis using software has not been conducted.

Triangulation of the results with various quality sources helped to
increase validity and robustness of results and consistency with the
international guidelines. Limitations are those of heterogeneity of
designs of studies, heterogeneity in classification systems and lack of
randomized controlled trials. No ethical approval was given because the
review was done based on data that was published before and the
patients were not personally involved.

Results

The literature based analysis was a synthesis of the empirical
evidence in terms of peer reviewed original papers, systematic reviews,
meta-analyses, and international clinical guidelines that dealt with the
issue of congenital uterine septum. The findings are organized as per
epidemiology, three-way classification concordance, diagnostics of
imaging modalities, morphometric and vascular septum, as well as
reproduction and obstetric outcomes in the pre and post-operation
period. All the findings are described based on actual findings which is
a definite report of the quantitative and qualitative evidence by the
reviewed sources.

Epidemiology and Prev. -Prev.

In both population-based and clinic-based researches, prevalence of
septate uterus had been wide upon differences in the diagnostic criteria
and classification systems. In women having normal fertility, it was
estimated that there was about 1 prevalence in pooled estimates. The
prevalence was also similar (approximately 1) in women who had been
assessed in regard to infertility. Conversely, women who had recurring
pregnancy loss exhibited high prevalence, with the reported rates of
about 3.3. Of all Mullerian duct anomalies, uterine septum presented as
up to 55 percent of cases that had been diagnosed and was found in 15-
25 percent of women with recurring miscarriage. In the infertile
populations, prevalence rates were as high as 13% and the estimates in
the general population were between 1-2 per 1,000 to 15 per 1,000
women. Such differences have always been blamed on variations in the
mode of diagnosis, imaging resolution, and classification systems used.

Reproductive Outcomes in September Uterus (untreated).

Several cohort studies and narrative reports demonstrated
significant negative reproductive outcomes among the untreated septate
uterus in women. Fetal survival rates were reported to be sticking
between 6-28% and in some series the rate of spontaneous miscarriage
was over 60. The commonest adverse outcomes reported were first- and
second-trimester pregnancy losses. Also, increased with preterm birth
rates, abnormal fetus presentations, intrauterine growth retardation, and
placental abnormalities were all repeatedly recorded. Mullerian duct
fusion defects were the structural factors of uterine abnormalities
accounted 15-25 percent of spontaneous miscarriage due to uterine
malformations and septate uterus was the most common type.

Concordance of Classification System.

The recognition of comparative studies of the classification systems
ESHRE/ESGE, ASRM, and VCUAM has shown that there is a lot of
diagnostic discordance. Interobserver and intraobserver agreement
studies indicated that a large percentage of uteri that were classified as
septate according to the ESHRE/ESGE classification were called
arcuate or normal according to definitions of the ASRM. On the other
hand, not all uteri diagnosed with septate as per the ASRM thresholds
were found to fit the ESHRE/ESGE standards in terms of variations in
the cutoff values of the fundal indentation depth and division of the
inner cavity. These discrepancies were caused by reported disparity,
which led to inconsistent reported prevalence rates and affected clinical
decision-making based on surgical eligibility. The diagnostic agreement
has always been measured with moderate to substantial variability by
studies that fail to indicate a generally accepted standard.

Performance of Imaging Modalities Diagnostic.

Two-Dimensional Ultrasound and Hysterosalpingography.

These two tests hysterosalpingography (HSG) and two-dimensional
transvaginal ultrasound (2D TVUS) were identified to have low
accuracy on definitive classification of the uterine septum. Although the
modalities were trusted to detect: cavity duplication or distortion, they
could not determine the external uterine fundal contour. Subsequently,
this caused inaccuracy in differentiation between septate and bicornuate
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uterus, which increased misclassification rates reported in studies. Such
methods therefore could not be qualified as independent diagnostic
methods of Mullerian anomalies.

Three dimensional trans-vaginal ultrasound.

Transvaginal ultrasound in 3D (3D TVUS) has a proven high
accuracy of diagnosis across various studies. In comparison with
surgical confirmation with 100% accuracy, diagnostic accuracy was 88-
100. Sensitivity and specificity values of more than 95% were reported
in systematic reviews, which were done in experienced centers. The
possibility to visualize the coronal plane correlated with an opportunity
to evaluate both the morphology of internal cavities and external fundal
contour and increase the reliability of the classification greatly. Saline
infusion sonohysterography would even better delineate the cavity, with
several studies showing almost complete concordance with invasive
reference standards.

Magnetic Resonance Imaging

The MRI gave high-resolution interplanar viewed anatomy of the
uterus and tissue composition of the septa of rhese. Comparative studies
however reported that MRI could not be better than 3D TVUS to
identify septate uterus or to distinguish between it and arcuate and
bicornuate anomalies. In other prospective studies MRI was shown to
have less diagnostic consistency with surgical results as compared to 3D
ultrasound. The disadvantages were increased cost, lack of accessibility
and radiologic expertise.

Hysteroscopy and Laparoscopy.

Hysteroscopy combined with laparoscopy was the reference level in
order to achieve definitive diagnosis, and direct visualization of cavity
and fundal contour. Nevertheless they were largely not documented as
routine diagnostic methods as they were mainly available as a
confirmatory or a curative method in modern practice because of their
invasive nature.

Morphometric and Vascular Characteristics.

3D ultrasound applications with the application of VOCAL
software allowed achieving quantitative measurement of the septal
length, width, volume, and the remaining uterine cavity volume. In a
variety of studies, the septal length became the most critical
morphologic factor that was linked to the poor reproductive outcome.
Septa levels [?]15 mm were directly associated with higher chances of
delivering a recurrent pregnancy loss. Three dimensional colour
Doppler analyses revealed that the pattern of vascularization was
variable and the fibromuscular septa had a greater vascularization index
compared to fibrous ones. The indices of quantitative vascularization
were associated with reproductive performance, showing that there
were less implantation and a reduced pregnancy continuation in the
poorly vascularized septa.

Effects of Imaging on Surgical Decision-Making.

Potential research studies examining the behavior of clinical
decisions disclosed that the results of the 3D and 4D transvaginal
ultrasound exerted a significant impact on the decision made to
hysteroscopic resection of the septum. The situation with discordance
between MRI and ultrasound indicates more often, surgical planning
was based on 3D ultrasound results. This preference was made possible
by operator familiarity and real-time evaluation capability.

Reproductive Patients after Hysteroscopic Septum Resection.

In both cohort and meta-analyses from 2019 to 2024, hysteroscopic
septum resection showed significant gains in the reproductive outcome
of a patient population that was selective. The rate of miscarriage
reported was lower than the one of about 60-70 per cent prior to the
operation to 15-25 per cent post-surgery. The live birth rates went up
accordingly especially among those women who had a history of
recurrent pregnancy loss. Some cohort studies in infertile women have
shown clinical pregnancy and implantation rates the improvement after
hysteroscopic metroplasty but the magnitude of increase was not similar
across studies.

Outcomes of Obstetric delivery after Surgical intervention.

Obstetric outcome post Indians undergoing the operation was
associated with fewer preterm delivery, abnormal fetal presentation and
placenta complications than the preoperative cohorts or the non-treated,
untreated cohort. There were increased perinatal outcomes over time
although there were differences in absolute risk decreases across studies
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owing to differences in design of studies, patient selection and
definitions of outcomes.

Complications and Safety Outcomes.

Septum resection Hysteroscopic septum resection was
associated with a low complication profile. Reported negative incidents
were uterine perforation, intrauterine adhesions, cervical trauma, with
all of which were low-frequency incidents in large case series. The
reviewed studies did not find any consistent evidence on the increased
obstetric risk to be attributed to the procedure itself.

Limitations of the Evidence Base.

The evidence reviewed was heterogeneous in the criterion of
diagnosis, classification systems, and outcome reporting. The lack of
large randomized controlled trials was always observed. The majority
of the data were obtained via observational studies, cohort studies, as
well as secondary-level syntheses which restricted the prospect of
conducting pooled statistical model and causal inference.

Summary of Key Findings

Allinall, the findings prove that congenital uterine septum is highly
common in women with impaired reproductive history and is linked
with poor reproductive and obstetric outcome, in cases of untreated
congenital condition. The 3-dimensional transvaginal ultrasound is the
most diagnostic specificity of noninvasive techniques and the key to the
classification and surgical decision-making. Hysteroscopic septum
resection is linked with dramatic miscarriage rate decreases and live
birth and obstetric outcomes among properly chosen patients.

Discussion

The purpose of the current review was the synthesis of the current
evidence regarding the epidemiology, diagnosis, classification, and
treatment outcomes of congenital uterine septum and its clarification
regarding its clinical applicability in the field of reproductive medicine.
The results actually show that septate uterus is the most common
Mullerian anomaly and overly represented in women that experience
recurrent pregnancy loss and poor obstetric outcomes. This trend is in
the exact line with the main purpose to rate the clinical relevance of this
anomaly and confirms the hypothesis that uterine septum is a
significant, possibly adjustable factor of the reproductive malfunction.

The variation in prevalence rates observed among the populations
are due to a heterogeneity in the methodological aspects and not the
epidemiological differences. In line with other systematic reviews and
consensus statements, the lack of agreement in diagnosis was mostly
explained by the disparity in the use of classification systems and
imaging thresholds. As stated in this review, comparative studies
validate that the ESHRE/ESGE criteria have been found to identify
more septate uteri than the ASRM definitions and this creates a question
of overdiagnosis and unnecessary surgery. These results support the
evidence of sporadic debate in the literature and support the necessity to
harmonize diagnostic standards, which is stressed in the current
international guidelines.

The development of imaging technologies, especially three-
dimensional transvaginal ultrasound, appeared as one of the primary
themes of the reviewed evidence. Diagnostic accuracy and
reproducibility mentioned in the high rates of diagnostic modality of 3D
ultrasound have been confirmed through several studies that opine that
ultrasound to assess uterine morphology be recommended as the first
tier of diagnostic modality. The preferential use of 3D ultrasound over
MRI in surgical decision-making found in the results is lack of
consensus with previous comparative studies and could be attributed to
the fact that it is more spatially resolved on coronal plane, real time, and
that it is familiar to the operators in gynecological practice.

The significant enhancement in hysteroscopic reproductive
aftermath of hysterescopic septum resection in women with repeated
pregnancy loss is consistent with most of the observational reports and
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meta-analyses. These results lend credence to the theoretical assumption
that abnormal vascularization of endometria, poor implantation and
suboptimal placental placement that is linked to septal tissue, are factors
that lead to pregnancy failure. The literature supporting this mechanism
in morphmetric and Doppler-based measurements proves that septal
length associations are related to vascularization and reproductive
prognosis. Despite this, the observed variable benefit in infertile women
who have had no previous pregnancy loss is still congruent with the
reported mixed results in the existing literature and thus emphasizes on
the need to select the patient attentively.

Although it has these advantages, there are several limitations
intrinsic to the reviewed evidence that should be considered. Large scale
randomized studies, heterogeneity of outcome definition and the focus
on observational studies prohibit causal inference and generalization, in
turn. Moreover, the variation in the use of classification systems does
not allow the comparison of studies and can be a source of bias in the
reported effects of treatment. These limits require prudent
interpretation, especially in case of prophylactic operation in the
asymptomatic patients.

Clinically, it shows the applicability of individualized evidence-
based management merging the in-depth reproductive history with high-
quality imaging and uniform classification. What should be considered
in the future is the prospective, multicenter study that would utilize
standardized diagnostic criteria and explicit outcome measure This
ought to be attempted with the view of simplifying the indications of
surgical operations, optimized patient counseling and establishment of
a contractual clinical directive to guide congenital uterine septum.

Conclusion

This detailed literature review is indicative of the fact that
congenital uterine septum is the most common Mullerian duct defect
and the clinical determinant of poor reproductive and obstetric
problems. The analysis of the existing evidence generation confirms that
even more women with septate uterus represent the recurring pregnancy
loss, infertility and pregnancy complications, which explains the
importance of adequate diagnosis and management of the disease.
Consistent with the above aims, the review has identified the critical
role of current imaging technologies, especially three dimensional
transvaginal ultrasound in realizing consistent classification and
distinction between the septate uterus and other uterine malformations.

The results also suggest that hysteroscopic resection of the septum
still is the therapeutic choice in women reported to have reproductive
failure beforehand and that stable pregnancy and obstetric results have
been reported in numerous studies. Meanwhile, the imprecision of the
diagnostic criteria and the classification systems is still a challenge, and
the issue may have implications to the overdiagnosis and
uncompromising surgical treatment. Such issues confirm the need to
have standardized, evidence-based diagnostic models, and individual
decisions to make regarding clinical decisions.

Various weakness of the reviewed literature, such as heterogeneity
of the study designs, usage of observational data, and the small number
of randomized controlled trials should be noted. These limit the power
of causal inference and demonstrate areas of weaknesses in the existing
body of evidence.

Further studies on this area should be prospective with consistency
in diagnostic criteria, sound morphometric evaluation and established
reproductive outcome. Barring the imaging component, the
standardized classification, and cautious patient selection form a
combined clinical approach necessary to maximize the results.
Altogether, the given review can help advance to a more sophisticated
interpretation of congenital uterine septum and endorse evidence-based
approaches to the enhancement of reproductive health and clinical
practice.
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Adolescent pregnancy continues to be a significant global public
health challenge, especially in low- and middle-income countries
(LMICs). According to recent data, approximately 21 million girls aged
15-19 years become pregnant each year in LMICs, with about half of
these pregnancies being unintended [1,2]. Globally, an estimated 13%
of adolescent girls and young women have given birth before the age of
18 [3]. Although the global adolescent birth rate (15-19 years) has
declined over the past decades, the absolute number of births remains
high, particularly in sub-Saharan Africa where rates often exceed 90—
100 per 1,000 girls [4].

Adolescent mothers face elevated risks of complications such as
eclampsia, postpartum infections, puerperal endometritis, systemic
infections, and postpartum hemorrhage compared to older women.
Their infants are at higher risk of preterm birth, low birth weight, and
neonatal morbidity and mortality [1,2]. These risks are exacerbated by
physiological immaturity, including an incompletely developed pelvis,
hormonal dysregulation, and an increased likelihood of cephalopelvic
disproportion and obstructed labor, which frequently necessitate
emergency cesarean sections (CS) [5,6].

The global cesarean section rate has risen substantially, currently
accounting for approximately 21-22% of all births, with projections
indicating that by 2030, nearly one in three births (=28.5-29%) may
occur by CS [7,8]. In adolescents, particularly in LMICs, CS rates are
often higher, ranging from 32% to over 50% in various settings, driven
mainly by fetal distress, cephalopelvic disproportion, and dysfunctional
labor [5,6,9]. As a result, a growing proportion of adolescent girls
develop a uterine scar following their first delivery.

A uterine scar significantly elevates the risk of complications in
future pregnancies, including cesarean scar defect (niche or isthmocele),
abnormal uterine bleeding, chronic pelvic pain, secondary infertility,
placenta accreta spectrum disorders, cesarean scar pregnancy, and
uterine rupture [10-12]. Despite these risks, adolescents with uterine
scars remain a vulnerable and often underserved group in primary
healthcare systems, where age-specific protocols, provider awareness,
postpartum contraception counseling, and tailored preconception care
are frequently inadequate [13,14].

This literature review examines the distinctive features of
managing adolescents with a uterine scar at the primary healthcare level,
highlights gaps in early diagnosis, follow-up, and preventive strategies,
and proposes evidence-based recommendations to safeguard
reproductive health and minimize complications in this high-risk
population.

1. Specific  features of adolescents
pregnancy and cesarean section

Adolescent girls (aged 15-19) experience heightened obstetric
risks due to incomplete physical maturation. Key factors include:

e An incompletely developed pelvis, leading to a higher
incidence of cephalopelvic disproportion (CPD) compared to adult
women [5,9].

e Hormonal immaturity contributing to dysfunctional labor,
prolonged labor stages, and an increased need for instrumental or
surgical intervention [5,6].

e Greater susceptibility to obstructed labor and fetal distress,
often resulting in emergency rather than elective cesarean sections
(CS) [6].

These physiological traits make adolescents more prone to
complications that necessitate CS, with studies consistently showing
emergency CS rates 1.5-2 times higher in adolescents than in older
primiparous women [5,6,9].

In adolescent deliveries, CS is predominantly performed on an
emergency basis. Leading indications include:

Fetal distress (35—-71% of cases in reported series) [6].

. Cephalopelvic disproportion (frequently cited as 11-20% in
LMIC cohorts) [5,6,9].

. Obstructed labor and failure to progress due to immature
uterine contractility [5]

e Additional factors such as breech presentation or maternal
exhaustion [6].
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Traore et al. (2020) analyzed 616 adolescent parturients and
reported an emergency CS rate of 32.8%, with fetal distress as the
leading indication (35%), followed by CPD and scar-related issues in
multiparous cases [6]. Uzunov et al. (2020) and Kemelbekov et al.
(2020) described similar patterns, emphasizing that early marriage and
short interpregnancy intervals further exacerbate obstetric risks in
young mothers [5,18].

In Central Asia, including Uzbekistan, national-level data on
adolescent CS rates remain limited in recent international literature.
Nevertheless, available regional evidence suggests elevated emergency
CS rates among young women, influenced by early marriage, limited
access to antenatal care, and physiological immaturity, contributing to
higher uterine scar formation after first deliveries [9,18].

Emergency CS in adolescents is frequently performed under
suboptimal surgical conditions, such as time constraints, single-layer
uterine closure, or postoperative complications. These factors increase
the likelihood of impaired myometrial healing and subsequent scar
defects [10,11]. Adolescents may also exhibit reduced tissue
regenerative capacity due to ongoing somatic growth and nutritional
vulnerabilities, potentially resulting in thinner residual myometrium at
the scar site [5,11].

Although most prevalence data on cesarean scar defects
(niche/isthmocele) derive from adult or mixed-age populations, with
reported rates ranging from 24% to 70%, adolescents appear to be at
particularly high risk due to the predominance of emergency procedures
and the absence of age-tailored surgical protocols [10,11]. This
predisposition sets the stage for long-term reproductive complications
in subsequent pregnancies.

Overall, adolescents demonstrate distinct physiological and
obstetric characteristics that drive higher rates of emergency cesarean
section—primarily through cephalopelvic disproportion, fetal distress,
and dysfunctional labor. Consequently, a substantial proportion of
young girls acquire uterine scars following their first delivery,
underscoring the necessity for targeted management and follow-up
strategies within primary healthcare settings.

2. Complications associated with uterine
scars in adolescents and young woman

A cesarean scar defect, commonly referred to as a niche or
isthmocele, is a pouch-like indentation or defect in the myometrium at
the site of a previous cesarean incision, resulting from incomplete
healing of the uterine wall [10,11]. This structural abnormality can trap
menstrual blood, fluid, or inflammatory material, leading to persistent
symptoms that significantly affect quality of life and reproductive
health.

The most commonly reported clinical manifestations include:

e Prolonged postmenstrual spotting or brownish vaginal
discharge persisting for several days to weeks after normal
menstruation [11];

e Chronic or recurrent pelvic pain, often localized to the lower
abdomen or pelvic region [10];

e Abnormal or increased vaginal discharge, frequently
associated with retained blood or secretions within the niche [10];

e Secondary infertility or difficulties conceiving in more severe
cases, potentially due to local inflammation, fibrosis, or alterations in
the endometrial environment [11,18].

A recent study evaluating women three years after their first
cesarean section reported cesarean scar disorder in 42.5% of cases (285
of 670 patients). Among affected women, the most frequent symptoms
were chronic pelvic pain (35.0%), postmenstrual spotting (32.8%), and
abnormal vaginal discharge (23.2%) [9]. Although these data derive
from a general population, the predominance of emergency cesarean
deliveries among adolescents may contribute to poorer scar healing and
a potentially higher prevalence or severity of symptoms in younger
women [5,6,18].

Uterine rupture represents a serious potential complication in
women with a scarred uterus, involving separation of the uterine wall
layers during pregnancy or labor [10,11]. The presence of a cesarean
scar substantially increases this risk in subsequent pregnancies,
particularly during labor after a previous cesarean delivery [10,11].
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Additional risk factors include multiple prior cesarean sections and
short interpregnancy intervals. Although adolescent-specific data
remain limited, the higher rate of emergency cesarean deliveries in
young women suggests increased wvulnerability to impaired scar
integrity and related complications [5,6,18].

Placenta accreta spectrum (PAS) refers to a group of disorders
characterized by abnormally deep placental attachment to the
myometrium due to defective decidualization, most commonly
occurring at the site of a previous cesarean scar [8]. A history of
cesarean delivery is the strongest risk factor, with the incidence rising
progressively with each additional cesarean section—from
approximately 0.3% after one cesarean to over 6% after five or more
[8].

The presence of placenta previa overlying a cesarean scar
dramatically amplifies this risk, with reported rates of 40-67% among
women with multiple prior cesareans and placenta previa [8]. PAS
frequently results in massive obstetric hemorrhage during delivery and
often necessitates complex surgical management, including cesarean
hysterectomy, to achieve hemostasis and prevent maternal mortality [8].
Related conditions, such as cesarean scar pregnancy—defined by direct
implantation of the gestational sac into the scar niche—may also occur
and can progress to PAS if not diagnosed and managed early [13]. In
adolescents and young women, early formation of a uterine scar
following the first delivery raises substantial long-term concern for
these complications. This underscores the critical importance of vigilant
early ultrasound surveillance, comprehensive  preconception
counseling, and individualized obstetric planning in subsequent
pregnancies [5,6,18].

Overall, uterine scars in adolescents and young women are
associated with significant long-term sequelae, including symptomatic
cesarean scar defects, uterine rupture during labor, and placenta accreta
spectrum disorders. These conditions may result in chronic pelvic pain,
abnormal uterine bleeding, severe obstetric hemorrhage, fertility
impairment, and the need for major surgical interventions such as
hysterectomy. Effective primary healthcare strategies—including early
detection through imaging, counseling on optimal interpregnancy
intervals, and timely referral to specialized care—are essential to
mitigate risks and preserve reproductive health in this vulnerable
population [5,6,8-11,13,18].

3. Management of adolescents with uterine scar at the
primary healthcare level.

Primary healthcare providers serve as the first point of contact for
adolescents with a history of uterine scar. High clinical suspicion,
prompted by a documented history of prior cesarean section or uterine
trauma, is essential for early identification of complications [11,14].

A detailed surgical history (number of cesarean sections,
indications, postoperative course), combined with a careful menstrual
history (cyclical patterns, duration of postmenstrual spotting, and
impact on quality of life), is critical for guiding subsequent clinical
decision-making [11].

Prompt imaging—sparticularly transvaginal ultrasound as the first-
line modality—enables assessment of residual myometrial thickness,
niche depth, and intrauterine fluid accumulation, thereby facilitating
early detection of cesarean scar defects and related risks [10,11].
Primary care providers must maintain a high level of awareness
regarding non-specific symptoms such as abnormal uterine bleeding,
pelvic pain, or infertility, which are often attributed to other adolescent
gynecological conditions but may be manifestations of uterine scar
pathology [12]. Postpartum contraception counseling and service
delivery integrated into maternal and child health systems significantly
reduce unintended pregnancies and improve uptake of effective
contraceptive methods among young women [15,16]. Interventions
providing targeted education and access to long-acting reversible
contraceptives (LARC) are associated with higher continuation rates
and reduced incidence of induced abortions resulting from unintended
pregnancies [15,16]. Additionally, mHealth interventions—such as
mobile phone-based support for postpartum family planning—offer
practical solutions to overcome barriers in low-resource settings by
ensuring privacy, convenience, and continuous follow-up, which is
particularly relevant for postpartum adolescents [16]. Adolescents with
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uterine scars require individualized counseling regarding optimal
interpregnancy intervals to allow adequate physiological maturation and
reduce the risk of complications in subsequent pregnancies [15,17].

Preconception care interventions for adolescents and young adults
are designed to prevent adverse maternal and child health outcomes and
should be systematically integrated into primary healthcare services
[15]. Primary care providers and pediatricians play a pivotal role
through comprehensive sexual and reproductive health education,
confidential counseling, access to contraception, early pregnancy
detection, and supportive care for pregnant adolescents [17]. Targeted
educational programs and accessible family planning initiatives are
essential for preventing unplanned pregnancies and promoting
responsible sexual health behaviors among adolescents with uterine
scars [17].

Furthermore,  well-organized follow-up care, structured
counseling, and clear referral pathways are crucial for optimizing
clinical outcomes and mitigating potential risks in this vulnerable
population [17]. Socioeconomic determinants—including educational
attainment, family support, and geographical accessibility to healthcare
services—should be carefully considered when developing policy and
practice recommendations [17].

Overall, effective primary healthcare management of adolescents
with uterine scars relies on early identification through detailed history-
taking and ultrasound evaluation, robust postpartum contraception
counseling, comprehensive preconception care, and efficient referral
systems. The integration of education, mHealth tools, and adolescent-
friendly services has the potential to substantially reduce complications,
unintended pregnancies, and adverse reproductive outcomes, thereby
preserving long-term reproductive health in this high-risk group.

4. Conclusion

Adolescent pregnancy remains a significant global public health
challenge, particularly in low- and middle-income countries (LMICs),
where approximately 21 million girls aged 15-19 years experience
pregnancy annually, with about half of these pregnancies being
unintended [1,2]. The adolescent birth rate (15-19 years) has declined
globally from 64.5 to 41.3 per 1,000 women between 2000 and 2023;
however, rates remain alarmingly high in sub-Saharan Africaand persist
at concerning levels in parts of Central Asia due to factors such as early
marriage and limited access to antenatal care [1,3,4].

Physiological immaturity in  adolescents—including an
incompletely developed pelvis, hormonal dysregulation, and
dysfunctional labor—substantially increases the risk of emergency
cesarean section (CS), with reported rates frequently ranging from 32%
to over 50% in LMIC settings [5,6,9]. The leading indications include
fetal distress, cephalopelvic disproportion, and obstructed labor [5,6].
These emergency procedures, often performed under suboptimal
conditions, predispose young mothers to impaired myometrial healing
and a high likelihood of uterine scar formation following the first
delivery [5,6,18].

The resulting uterine scar markedly elevates the risk of long-term
complications, most notably cesarean scar defect (CSD), also known as
niche or isthmocele. In the general population, CSD prevalence ranges
from 24% to 70%, with one recent study reporting symptomatic
cesarean scar disorder in 42.5% of women three years after their first
cesarean section, primarily manifesting as chronic pelvic pain,
postmenstrual spotting, and abnormal vaginal discharge [7-11]. Severe
sequelae include uterine rupture—particularly in the context of short
interpregnancy intervals—placenta accreta spectrum (PAS) disorders,
and cesarean scar pregnancy [8,12,13]. Although adolescent-specific
data remain limited, the predominance of emergency cesarean deliveries
and potentially reduced tissue regenerative capacity in younger women
suggest a heightened vulnerability to symptomatic and severe CSD
[5,6,10,18].

At the primary healthcare level, management of adolescents with
uterine scars is constrained by several critical gaps, including the
absence of age-specific clinical protocols, limited routine screening
(such as transvaginal ultrasound for assessment of residual myometrial
thickness and niche formation), and insufficient provider awareness of
scar-related risks [10,11,14]. Additional challenges include inadequate
postpartum contraception counseling and restricted access to long-
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acting reversible contraceptives (LARC), despite evidence that to this age group; region-specific cohort studies in Central Asia
integrated service delivery and digital health interventions can improve  examining sociocultural determinants of scar integrity and reproductive
contraceptive uptake and reduce unintended pregnancies [15,16]. outcomes; and long-term follow-up of mHealth-supported postpartum
Furthermore, insufficient preconception care—particularly education  family planning and LARC interventions in low-resource settings [15—
on optimal interpregnancy intervals of at least 18-24 months—and  17].
limited availability of adolescent-friendly services, compounded by In conclusion, the cascade of adolescent pregnancy leading to high
socioeconomic barriers such as low educational attainment, limited  emergency cesarean section rates, subsequent uterine scar formation,
family support, and geographical inaccessibility, continue to undermine  and long-term complications such as CSD, uterine rupture, and PAS
outcomes [15,17]. represents a largely preventable yet under-recognized threat to
In Central Asia, including Uzbekistan, national-level data on  reproductive health. Strengthening primary healthcare through early
adolescent cesarean section rates and subsequent scar-related  detection using transvaginal ultrasound, robust postpartum
complications remain scarce in recent international literature, contraception with an emphasis on LARC, comprehensive
underscoring a significant regional evidence gap in the context of early ~ preconception counseling, and adolescent-friendly referral pathways
marriage and variable access to antenatal care [9,18]. has the potential to substantially reduce risks and preserve future
Key research gaps include the need for prospective studies fertility. Addressing these challenges will require targeted research—
assessing the prevalence and clinical impact of cesarean scar defects  particularly in under-studied regions such as Central Asia—alongside
specifically in adolescents and young women; evaluation of primary  policy-level integration of age-appropriate, evidence-based protocols
care—based screening, education, and contraception programs tailored  [1,5-6,8-11,14-17,18].
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Kecapeo ceuenne (KC) cmacaer »u3HHM Marepu U peOeHKa, HO HEOOOCHOBAHHBIH POCT YACTOTHI KECapeBa CEUCHUS BBI3BIBACT
TpeBory. Marepuainsl 1 MeTobl. Bpln H3ydeHsl TaHHBIE OTYETOB POIMIBHBIX YIPEIKACHUH CTPAHbI, @ TAKXKE OTKPBITHIE CTATUCTUUECKUE TaHHBIE
crpanbl 3a 1995-2023rr. Pesynbrarsl. Yactora KC B Y36ekucrane pacrer: B 1995 rony yposens KC ceuenus cocrasuin 3, 5%, 8 2017r. — 15,5%,
a B 2023 rogy - 26, 4%. B 1995 romy B ctpane nposeaeno 12578 onepammii KC, B 2000 r.- 16376, B 2010r.- 54862, 2023r. — 201063 onepanwuii
KC. BeBogsl. Poct ypoBHs abnoMmunanbsHOro pojopaspemenus 10 10-11% B momymsiumy, IpHBEN K Pe3KOMY CHIDKCHHIO MAaTEPHHCKOH U
MJIaIEHUYECKOH CMEPTHOCTH B CTpaHe, AanpHeHmmi pocT dactotel KC mpuBen K 3aMeJIeHHOMY CHIDKCHHIO MAaTEePUHCKOW M MIIaJICHYECKOH
cMepTHOCTH, HO pocT yacToTsl KC BbIme ypoBHs >20% B MOMymsmu, He OBUIO CBSI3aHO CO CHIDKCHHEM YPOBHS MaT€PHUHCKON U MIIaJCHYECKON
CMEPTHOCTH B CTPAHE.
Ki1ioueBble cl10Ba: 4acTOTa KecapeBa CEUCHHUS, MATEPHHCKAsk CMEPTHOCTb, MIIQACHUECKast CMEPTHOCTD, PAaHHSSI HEOHATAJIbHAs CMEPTHOCTD
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CAESAREAN SECTION TRENDS IN UZBEKISTAN
ANNOTATION
Caesarean sections (CS) save the lives of mothers and babies, but the unjustified increase in the number of CS is alarming. Materials and
methods. We examined data from maternity hospital reports across the country, as well as publicly available national statistics for 1995-2023.
Results. The frequency of CS in Uzbekistan is increasing: in 1995, the CS rate was 3.5%, in 2017 - 15.5%, and in 2023 - 26.4%. In 1995, 12,578
cesarean sections were performed in the country, in 2000 - 16,376, in 2010 - 54,862, in 2023 - 201,063 CS. Conclusions. The increase in the
abdominal delivery rate to 10-11% in the population led to a sharp decline in maternal and infant mortality in the country. A further increase in the
CS rate led to a slower decline in maternal and infant mortality. However, an increase in the CS rate above >20% in the population was not associated
with a decrease in maternal and infant mortality rates in the country.
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ANNOTASIYA

Kesar kesish (KS) onalar va chagaloglarning hayotini saglab goladi, ammo KK chastotasi asossiz ko'payishi tashvish uyg'otadi. Materiallar va
usullar: 1995-2023 yillardagi tug'rugxonalar hisobotlari, milliy statistikaning ochiq ma’lumotlarini o'rganib chigdik. Natijalar. O‘zbekistonda CS
chastotasi ortib bormoqda: 1995-yilda CS ko‘rsatkichi 3,5%, 2017-yilda — 15,5%, 2023- 26,4%. 1995y. mamlakatda 12578 ta KK, 2000 yilda - 16
376, 2010yilda - 54 862, 2023 yilda - 201 063 KK amalga oshirildi. Xulosa. KK orgali tug'ilish ko'rsatkichining 10-11% oshishi mamlakatda onalar
va go’daklar o'limining keskin kamayishiga olib keldi. KK darajasining yanada oshishi onalar va go’daklar o'limining sekinroq pasayishiga olib
keldi. Birog, KK darajasining >20% dan oshishi mamlakatda onalar va go’daklar o'limining pasayishi bilan bog'liq emas

Kalit so'zlar: kesar kesish ko'rsatkichi, onalar o'limi, go’daklar o'limi, erta neonatal o'lim

BBenenmne. Ponbpl uepe3 €CTECTBEHHBIE POAOBBIE IYTH — 3TO
(U3HOIOrMYeCKHil MPOIECC, HO B aKyIIEPCTBE MMEIOTCS CHUTYaIuH,
KOT/Ia pOJIOpa3peIIeHNE Yepe3 eCTECTBEHHBIC POJIOBBIE ITyTH BBI3BIBACT
OTIpEIETICHHYIO OMTACHOCTH ISl MaTepH MU peOeHKa, U B 9THX CIIydasx
nmpoBoAuTCs oneparus kecapesa cedenus. Kecapeso ceuenue (KC) -
abJOMHMHAIBHOE POOpa3peIIeHHe, 3TO caMasl PacHpoCTpaHEHHAs B
mupe onepanus (3-5). KecapeBo ceuenne, KoToporo n3oeraiu u3-3a ero
TPEBOXKHOI'O YPOBHS CMEPTHOCTM UYyTh Oojiee BeKa Ha3ak, Temepb
SIBISIETCSL CIOCOOOM pOJIOpa3peIieHust Ui KaXK0H MATOH KSHIIUHEBI B
mupe. Tak no mamneim A.P. Betran, J.Ye et al. (2021), koropsie
M3ydmIn Tekyee cocrosaue u teHaeHmu KC B 154 crpanax mmpa,
riobanbHbIH nokasarens yactorsl KC B Mupe coctaBmia 21, 1%(18,8-
23,3%). Yacrora KC B Adpuke k tory or Caxapsl cocraBuna 9,2%,
Cesepnoit Appuke — 32,0%, B Bocrounoit Azum — 33,7%, B 3anagHoit
Aszun —31,7%, B Bocrounoii Esporne 25%, B Oxnoit Espornie 30,1%, B
CesepHoii Espone — 25,3%, B 3ananHoit Esporne — 24,2%, B Amepuke
n Kapubax — 42,8%, B CeBepHoit Amepuxe — 31,6%, B ABcTpanuu u
3enanguu — 33,5%, B Lentpansnoir Azum — 12,5%. Ilare crpan ¢
cambIM BbICOKHM ypoBHeM KC B mupe: Jlomunukanckas Pecry6uuka -
58,1%, bpazunus - 55,7%, Kunp - 55,3%, Erumer - 51,8%, Typrws
(50,8%), KOoTOpBIE TAaKXkKE MPEACTABISIOT CaMblii BBICOKH ypoBeHb KC
B Amepuke, Azun u Adpuxke. B EBpore cambiii Beicokuit yposens KC:
Kump (52,2%), Pymsiamsa (46,9%). Ilate cTpaH ¢ caMbIM HHU3KHM
yposaeM KC B mupe —B Adpuxe: Han (1,4%), Hurep (1,4%), Dromms
(1,9%), Maparackap (2%) u Kamepyn (2,4%). Crpasbl C caMbIM
HmkuM ypoBHeM KC B mpyrux permonax: Tumop-Jlemru (3,5%) B
Asum, ITanya-Hosas I'sunes (3,0%) B Oxeanun, Hunepnaumst (14,9%)
B EBpomne u 'antu (5,4%) B Jlarunckoit Amepuke (1). Hegoctatounoe
ucnionp3oBanne KC MpuUBOANT K TOBBINIEHHIO MATEPHHCKOH H
MEPUHATAIBHOW CMEPTHOCTH, HO M Ype3MepHoe ucmonbs3oanue KC,
IIPU OTCYTCTBHU TOKa3aHUK IS 3TOH OIeparuy He MPUHOCAT HOJIb3BI
U 4YpeBaThl  OCJIOXHEHUSIMHU, HEONAarompuSTHBIMH  HCXOZAMH.
Onrummsarms ucnons3oBanmst KC crano akryansHOM mpoOnemoit B
akymepcrse. Tak, B 1985 rogy, rpynmna skcnepros, co3BanHas BO3 B
®Dopranese, (bpaswnus), MpUIILTH K BEIBOAY: «HET HUKAKUX OCHOBAHUH
JUTSE TOTO, YTOOBI B KaKOM-THO0 peruoHe nmokaszarenb KC npesbrman 10—
15%» (2). 3akaroyeHHe KOMHCCHHU OBUIO CIEIaHO HA OCHOBE aHAIM3a
OTpaHUYEHHBIX JAHHBIX, JOCTYNHBIX Ha TOT MOMEHT, B OCHOBHOM W3
ctpan CeBepHoli EBpombI, KOTOpBIE NMPOAEMOHCTPUPOBATIH XOPOIINE
MaTepUHCKHAE W TIepUHATaJbHBICE HCXOABI Mpu Takom ypoBHe KC.
Hecmotpst Ha 3Ty peKOMEHIALMIO, BO BCEX CTPAaHAX CO CPEIHHUM U

BBICOKHM YPOBHEM PECYpCOB, B TE€UEHHE MHOT'HX JIET 3TOT [IOKA3aTellb
npessimai 15 %. Hoseie uccnenoBanus nokasanu uro mpu yposae KC
10% Obu1 cBS3aH C TOYTH JBYKPaTHBIM PHCKOM HEOHATaJIBHOMN
sHnedanonaTuy 1 Ha 50% Oosiee BEICOKMM ypOBHEM 3a0071€BacMOCTH
nepeOpalbHbIM MApaJMdOM [0 CPAaBHEHUIO C PETHOHAMH, TAe
MoKazaTenb KecapeBa cedeHus coctaBmin 20% (4). Bo BcemmpHOM
oHNaifH-ompoce  (96cTpaH) MHEHHMH  aKymIepoB  OTHOCHUTEIHHO
ontumanbHO# yacToThl KC Ha ypoBHE CTpaHBl MEAUAHHOE COOOIIIEHHOE
3Hauenue coctaBmwio 20 % (MexKBapTHIbHBIH pa3max 15-30 %) (5). B
2024 romy Espomelickas acconmamnus TEPHHATAIBHON MEIUIIMHbI
(EAPM) Egpomneiickast accommarnus akymepok (EMA) cnemamu
CosmectHoe 3asBieHue: «lIpempiaymue pekOMEHIAIMK IO YacToTe
KecapeBa CEYEHHs Ha CTPaHOBOM ypoBHe B amamasone 10-15% B
HacTosIIee BpeMsl HepeaaucTHIHbl. OCHOBBIBASICH HA MMEIOIINXCS B
HACTOSIIee BPeMsI HAYyIHBIX JAHHBIX, MBI PEKOMEH/[yeM, YTOOBI 4acTOTa
KecapeBa CeueHMs Ha CTPAaHOBOM ypPOBHE HAXOMIIACh B JHana3one 15—
20%. Dta pexoMeHAalWsl OCHOBaHA HAa JEMOHCTPAlUH CHIKCHUS
MaTEepPUHCKON U HEOHATaJbHOW CMEPTHOCTH, KOTJa HAIMOHAIBHBIC
MOKa3aTeNd KecapeBa CEYEHHs JOCTHraioT mpumMepHo 15%, Ho
3Ha4yeHus, npesblimaromue 20%, He CBA3aHBl C JAIBHEHIIMHU
npeumyniecTBamMm» (3).

Heablo nccrnenoBanus ObLIO ONIpeeleHHe TEHACHIMU KecapeBa
ceueHnst B Y30eKHUCTaHe.

MatepuaJibl 1 METOJbI HCCIEOBAHMS: TU3aITHOM HCCIIEIOBAHHS
ObUIO TMONEPEYHOE HCCIEIOBAHUE U KOTOPTHOE PETPOCIEKTHUBHOE.
Bbuln npoaHaNM3MPOBAHBI AKYIIEPCKHE M HEOHAaTaIbHbIE (HOPMBI
OTYETOB POAMIIBHBIX yUpexkIeHu (coriacHo npruka3oB M3 PY3. Nel85
or 2014r, Nel51 M3 PVY3 or 2021r.), OTKpBITEIE JaHHBIC
rocymapcrBenHoit cratuctuku (https://stat.uz/uz/) 3a 1995-2023rr.
W3zyuensr uwactota KC, mokasaHms K KecapeBO CEUCHHUIO, YPOBHHU
MEepPUHATATBHON CMEPTHOCTH U MAaTEPUHCKONW CMEPTHOCTH.

Pe3ynabTaThl HccllefoBaHus M HMX o00cyxaeHue. KommuectBo
KUBOPOXKICHUH B Y30ekucrane B 1995 romy cocraBuia 662410, B 2000
r. — 527580, B 2005r. — 533530, B 2010r. - 634810, B 20151.- 734141,
2020r.- 841814, B 2022r. — 932217, B 2023 1. - 961962, Tak 3a
nociennue 20 et oTMedyaeTcsl TEHASHIUS K POCTY KOJIMYIECTBA POLOB
B cTpaHe. Takke Kak U BO BCEM MMpE, 4acTOTa KecapeBa CEUCHUs B
V36ekucrane HeyKIOHHO pacTeT. Kak mokazano B Puc. 1, gacrora KC
B 1995 rony cocraBuina 3, 5%, B 2017r. — 15,5%, a B 2023 rogy yacrora
KC B ctpane cocraBuna 26, 4%.
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B 1995 romy B crpane nposeaeHo 12578 onepanuii KC, B 2000 r.-
16376, B 2010r.- 54862, 2015r.- 95543, B 2020r.- 157871, B 2021r.-
174196, B 2022r.— 189764, 2023r. — 201063 onepauuii KC. [To nanasim
I700ANbHBIX MCCIIEOBAaHMH, B MHPOBOM Maciitabe IoKa3arein
KecapeBa cedeHus BbIpocsu ¢ 6,7% B 1990 rogy mo 19,1% B 2014 u
21.1% B 2018r. (6,1). Ilo mporuosam, k 2030r. B mupe gactora KC
nmocturaer 28,8% - aro 38mnu omeparmit KC B rox, Bcero 9,4%
onepanuii KC OyzneT npoBeieHO B HAUMEHEE Pa3BUTHIX CTPaHaX, OUTH
80% atux KC OymyT mpoBOAUTHCS B MEHEe pa3BUTHIX cTpaHax u 11,7%
KC - B Gonee paszuteix crpanax. K 2030 roxgy wacrora KC Oyzmer
OJIMHAKOBOH B 00JIee Pa3BUTHIX U MEHEE PA3BUTHIX CTPaHAX U COCTABHUT
36,5%-36,6% (1). OcnoBubiMu ToKa3anusiMu kK KC B 2023 romy mo
cTpane Obuth: pyOer; Ha matke — 42,2% (84848), TazoBo-TOIOBHAS
mucnporopimst — 11,2%(22522), mpeskmammncus  -11,1% (22295),
IOHPIT - 6,8%(13672), TazoBoe mpemiexanne — 6,6%(13270),
ocTpelii mucTpecc mioma - 6,4%(12893), momepeunHoe wiam Kocoe
nonoxxerane mioga — 4,7%(9391), muonms BBICOKOH CTETCHH —
2,8%(5596), wmHoromionue 2,4%(4846), anomamuu POIOBOM
nesirensHOCTH — 1,5%(3055), mpemnexanne mmaneHtsr 1,4%(2814),
3aboseBaHus cepAedHo-cocyaucToi cuctemsl — 0,8%(1719), muoma
Matku — 0,6%(1132). OTu gaHHBIE MOKA3BIBAIOT, YTO OCHOBHYIO JOJIO
U3 TOKa3aHWH K ONEpaldM COCTABISIOT PyOIBI Ha Marke Mocie
MpeaplayIero kecapeBa cedeHms. Bmmsamio ypoas KC Ha
MaTepHHCKYI0 M TMEPUHATANBHYI0O CMEPTHOCTH IMOCBSIICHBI MHOTHE
uccieioBanus. B riodanbHOM HCCeI0BaHH, Ky 1a BKITIOUCHBI IaHHbIE
3 132 crpan, OBUIO OMpENENieHO, YTO BO BCEX HAUMEHEE Pa3BHUTHIX,
MEHee pa3BHUTBIX M 0Oojee pa3BUTHIX CTpaHAX MAaTEPUHCKAs M
MJIaJICHYeCKas CMEPTHOCTh PE3KO CHIDKANIACh JI0 TEX MOp, OKa 4acToTa
KC B nomymstuuu 6s11a Ha ypoBHe 8-10%. C yBennaenuem gactotsl KC

4

35

6omee 10% B TOmMymSIIMH, KPHUBBIE CHIDKEHHS MAaTEPUHCKOH H
MJIaJICHYECKOH CMEPTHOCTH CTaHOBMIIUCH Ooniee monorumu (7). Beerna
BO3HHUKAET BOIMPOC, €Ciii ypoBeHb 4acToTel KC Oyzer oamHakoBoil B
0oJiee pa3BUTOM CTpaHE M MEHEE Pa3BUTOH CTpaHe, OyAeT U YPOBEHb
MAaTEepUHCKON CMEPTHOCTHU U MJIAJICHYECKON CMEPTHOCTH OJAMHAKOBOU
B 3THX CTpaHax ¢ Ooyice m McHee ypoBHeM pa3Butusi? Kak mokazamu
HCCIIEIOBAHUA, K COXKAJICHUIO, B HAaWMEHEe pAa3BUTBIX CTpaHax
HaOMIofanach 3HAYMTETBHO Ooee BBICOKAs MaTepUHCKas U
MIIafIeHUEeCKasi CMEPTHOCTB, YeM B MeHee U 0oJiee pa3BUTHIX CTPaHaX C
TOM K€ YaCTOTOM KECapeBbIX CEUEHHUH, YTO O3HAYAET, YTO Ha YPOBHU
MaTepPUHCKOM U MIAAEHYECKOH CMEPTHOCTH BIHSIOT HE TOJBKO
ypoBeHb KC, HO u apyrue (akTOpbl: COCTOSHHE 3TOPOBBS MaTEpH,
couuanbHble  (DAKTOPBI, HOCTYH K KAuyeCTBCHHONH MEIUIUHCKON
MIOMOIIIH, YPOBCHB MEIUIUHCKON TIOMOIIH, YPOBEHb
po¢eCCHOHANBHBIX KAYeCTB MEAPAaOOTHUKOB, WH(EKIMH U MHOTOE
npyroe. Bonee Toro, mccienoBanue mokasano, 4To B MeHee M Oomee
Pa3BUTHIX CTpaHAX HEOHATANbHAs CMEPTHOCTH MOHOTOHHO CHI)KAJIach
(HO HE3HAUUTENFHO IPU KaXIOM YBEJINYCHHH YaCTOTHI KECapeBBIX
ceuennii Ha 5%), a BOT MaTEpPHHCKasi CMEPTHOCTH B MEHEE U HAUMEHEee
Pa3sBUTBHIX CTpaHAaX HE3HAYUTENPHO BO3pacTala, KOTAa YacToTa
KecapeBbIX CeUeHHH B momyssnun npessimana 10%. (7). Otu naHHbIe
MOKAa3bIBAIOT, YTO PocT 9acToTsl KC HEeoAMHAaKOBO BIUSIET HA YPOBHU
MAaTEepUHCKOM M MIIAJIEHUYECKON CMEPTHOCTM B CTpaHax C pa3HbIM
YPOBHEM Pa3BUTHA U I0XOAA, YTO YPE3MEPHBII POCT KecapeBa CEUCHUS
MOXET Jaxxe MPUBOAUTH K YBEIHUCHHIO MAaTEPUHCKOH CMEPTHOCTHU OT
OCJIOXKHEHUH Tocje KecapeBa ceueHus. B Hamiel cTpane, pacrer
gactota KC, a ypoBHH MarepuWHCKOH cMepTHOCTH (puC.2), paHHEH
HEOHATaJIbHOW CMEPTHOCTH M MIIAJICHIECKOH CMEPTHOCTH HEYKJIOHHO
CHIDKAETCS.
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Puc. 2. KoaxppuuueHT MaTepUHCKOI CMEPTHOCTH B Y30eKHCTaHe

Ecnu ananusupoBaTh ypoBEHb MATEPUHCKOW CMEPTHOCTH B HaIIEH
crpane u gacroroir KC, To Mbl ompeaeniwm, uto pocT actotel KC ¢
ypoBas 1995 roga 3,5% mo 10,5% B 2010 romy mpuBeno K pe3koMy
CHIDKEHHIO K03 (dUIeHTa MaTepuHCKoi cMepTHOCTH ¢ 32 Ha 100
THICSIY KHBoposkaeHuit 1o 21 B 2010roxy, poct gactotsl KC 1o 19,9%
B 2019 romy mpuBen K ypOBHIO MATEPHHCKOW cMepTHOCTH 19,6 Ha 100
ThICSY KUBOpokAeHMW. [lanee, B crpane yactota KC HEykIOHHO
pacTeT, HO yKe MaTepHHCKas CMEPTHOCTh HE CHIDKAeTCS TaK Pe3Ko,
KpHBasi MAaTEPUHCKOM CMEPTHOCTH CTAaHOBUTCS 00Je Monoroil. Anammus
YPOBHS paHHEH HEOHATAIbHOM CMEPTHOCTH B Halllel CTpaHe MoKa3ao,
4yro B 1995 rony paHHsA HEOHaTalbHAs CMEPTHOCTH cocTaBuia 6,7%o
Ha 1000 xuBopoxnenuii, a B 2012 romy oHa pe3Ko CHHU3WIACH U
coctaBuia 4,1%o, mpu 3toM B ToM 2012 roxy yposens KC 6s1 11%, B
nocnenaue 10 jeT ypoBeHb paHHEH HEOHATAIBHOW CMEPTHOCTH B
cTpaHe ocraerci Ha ypoBHE 4,5%o. YpOBEHb MIIQAEHUECKOU
CMEPTHOCTH B Y30€KHCTaHe TaK)Ke HEYKJIOHHO CHIDKAETCS, TaK, €CIIH B
1995 romy, xorma uactora KC B crpame Obima paBHa 3, 5%, TO
MIIafieHUeCcKasi CMEPTHOCTh OblIa paBHA 26,6%o, a B 2010 romy, korma
yposenb KC 6pmma 10,5% , T0 ypoBeHb MIIafieHUECKOH CMEPTHOCTH
PE3KO CHU3MIACK, U cocTaBisiia 11%o; B 2019 romy, xorna yposens KC
B cTpane Obut 19,9%, ypoBeHb MIIaAeHUECKOH CMEPTHOCTH COCTABHII
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9,3%o0, a B 2023 rony, xoraa yposerb KC coctaBun 26,4%, TO ypoBEeHb
MJIaJICHYECKOH CMEPTHOCTH COCTaBHI 8,5%0. DTH TaHHBIE TOKA3HIBAIOT,
gyro pocT yactotsl KC B momymsimuu no 10-11% mpuBen x pe3komy
CHIKEHMIO YpPOBHSI MAaTEpPUHCKOM M MIIAJEHYECKOM CMEpPTHOCTH,
nanpHeimmii poct yactotsl KC 0GnaroTBOpHO BIMSIET Ha CHUKCHHE
YPOBHSI MATEPUHCKON U MJIaIEHYECKON CMEPTHOCTHU, HO POCT YaCTOTHI
KC Boime 20% He BIUAIOT HA CHUYKEHHE MATEPUHCKON W MITaICHIECKOM
cmeprtHOCTH. «KecapeBo ceueHHMe wHrpaeT KpHUTHYECKYIO0 pOIb B
CHUTyaIlUsX, KOIJa BarMHANbHBIE €CTECTBEHHBIE POJABI T'PO3AT
OCITO’KHEHUSIMH, 00BsicHACT JHOKTOp SIlH DCKblO, IUPEKTOP
nenapramenta BO3 mo cekcyansHOMY U PEIPOAYKTUBHOMY 30POBBIO.
— Ho »tm omepammu fganexko He Bcerja MpOBOT IO MEIUIUHCKUM
MOKa3aHWsIM, a HEOOOCHOBAaHHOE XUPYPTrHUECKOE BMEIIATEIIHCTBO
MOXET NPUYMHNTH BPe JKCHIIMHE U MiajeHiy». KecapeBo ceuenne
MOXeT OBITh CIACAIOMUM KHM3Hb BMEIIATEICTBOM MPH HAIUIAU
MEIUIMHCKHX NTOKA3aHUH, HO 9Ta MPOLeAypa TaKKe MOXKET IPHBECTH K
KpPaTKOCPOYHBIM M JOJTOCPOYHBIM IIOCNIEACTBUSIM UL 370POBBS
KEHIIUH U IeTeH. Y EeHIUH pyOen Ha MaTKe MOocIe KecapeBa CeUCHUsI
MOXeT OBITh MPUYUHON HECOCTOATENIBHOCTH PyOIla Ha MaTKe, pa3phiBa
MaTKH{, XPOHHYECKOW Ta30BOH Oonu, Oecruiofus, HEPerySIPHBIX U
0O0JIE3HEHHBIX MEHCTPYAIHid, SHAOMETPHO3a U APYTHX OCIOKHEHHH (8-
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9). Y HoBopoxneHHBIX mocie KC moBkIIIaeTcs prCK pecupaTOPHBIX
OCIIOKHCHUH, OpOHXHANBHOW aCTMbl, OXXUPEHHUSA, HApPyIICHUS
MHKPOOHOTBI, yX0Ja B OTHCJICHHH WHTEHCUBHOW  Tepamuu
HOBOPOXKICHHBIX U TPOoOIeM ¢ TpyaHbIM BekapminBanueM (10). Takum
o0Opa3oMm, B Hamlell cTpaHe, KaK U BO BCEM MHpPE, OTMEUaeTcs PoCT
YaCTOTHI ONEpaIuu KecapeBa cedeHus. PocT ypoBHS a01OMHHAIBHOTO
ponopaspemenuss 10 10-11% B mnomyisinuy, HpUBENO K PE3KOMY
CHIKEHMIO MATEPUHCKON M MIIaJeHYECKOW CMEpPTHOCTU B CTpaHe,
nansHeHmmi pocT 9acToTsl KC mpHBOIUT K 3aMeUIEHHOMY CHIDKEHHIO

MaTePUHCKON U MIIaZ€HIECKOH CMEPTHOCTH, HO POCT YaCTOTHI KEcapeBa
ceueHws Bl ypoBHS >20% B MOMYJIAINHN, HE CBA3aHO CO CHIDKCHHEM
YPOBHS MATEPUHCKOW M MIIAJEHYECKOM CMEpPTHOCTH B CTpPaHE.
Upe3MepHBI PoCcT JacTOTHI KecapeBa CEUECHUs BBI3BIBAET TPEBOTY BO
BCEM MHpe M TpedyeT HalbHEHIIero H3y4eHHWs] HPUYUH pOCcTa
a0IOMUHAIIFHOTO POJOPA3peIICHNs, U HEOOXOIMMO MPHIOKHUTH BCE
yCHIIHS TSI IIPEeIOCTABICHHS KecapeBa CEUCHUSI Hy KIAIOIUMCS B 9TOH
omepanuy  OKEHIIWHaM, a He CTIPEMHTbCS K  JIOCTH)KEHUIO
OIIPEIETIEHHOTO TTOKa3aTes.
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AHHOTALIUA

AxyIepckue KpoBOTCYCHHUS OCTAIOTCS OJJHOM M3 BEAYLIMX MPEJOTBPATHMBIX MPHYMH MATEPUHCKON CMEPTHOCTH U TSDKEIOW MaTepHHCKON
3abosneBaemMocTH. KittoueBbIMHU (hakTOpaMu HEOIAronpHATHOTO UCXO/a SBJIIOTCS T03/IHEE PACTIO3HABAHUE HAPACTAIOLICH KPOBOIIOTEPH, 3aAEPIKKa
KOMaH/IHOTO pearnpoBaHusl, HEJI0CTaTOYHAs yTEPOTOHMYECKAs Tepants i HECBOSBPEMEHHOE Hauallo FeMOCTaTHYEeCKOM peannManu. Llenb naHHoi
paboTHI - CHCTEMATU3HUPOBATH TAIIHBIN AITOPUTM BeICHHUS paHHero mociepoaoBoro kposoreuenus (PIIK) ¢ dpoxycom Ha mepsbie 20 MUHYT, KOTAa
PpelLIaeTcs NCXO/ CUTYAlUH, a TAKXKE MPEICTABUTh MPAKTHYECKHE CXEMbI TAKTHUKU MPH PE3UCTCHTHOM KPOBOTCYCHHH.

Marepuaisl ¥ METOIBI: BBIIIOJIHEH HAPPATHUBHBIN 0030p KIMHIHYECKHX pekoMeHnanmii u koHncerncycoB (RCOG Green-top 52, ACOG Practice
Bulletin 183, WHO pexomeHianuu 1o TpaHeKCaMOBOI KHCIIOTE U JIp.), a TaKkke 0000IIEHBI TTOJI0KEHHS JIOKAJIbHBIX IPOTOKOJIBHBIX AJITOPUTMOB
9KCTPEHHOM aKyIIEepCKOM MOMOLIH.

KiroueBbie ciioBa: paHHee MNOCIEPOJOBOC KPOBOTEUYCHHE; MACCHUBHAs KPOBOINOTEps; IPOTOKOJ; TPAaHEKCAMOBAs KHUCIOTa; OaJUIOHHAS
TamnoHana; b-JIuny; koarynonarus.

Kamalov Anvar Ibragimovich
Samarkand State Medical University
Uzbekistan, Samarkand

STEPWISE MANAGEMENT OF OBSTETRIC HEMORRHAGE IN THE EARLY POSTPARTUM PERIOD: A PRACTICAL
ALGORITHM AND CONTEMPORARY RECOMMENDATIONS
ANNOTATION
Obstetric hemorrhage remains one of the leading preventable causes of maternal mortality and severe maternal morbidity. Key contributors to
adverse outcomes include delayed recognition of increasing blood loss, delayed team response, insufficient uterotonic therapy, and late initiation
of hemostatic resuscitation. This paper aims to systematize a stepwise algorithm for the management of early postpartum hemorrhage (PPH), with
emphasis on the first 20 minutes when clinical outcomes are often determined, and to present practical tactical pathways for refractory bleeding.
A narrative review of clinical guidelines and consensus statements (RCOG Green-top Guideline No. 52, ACOG Practice Bulletin No. 183,
WHO recommendations on tranexamic acid, etc.) was conducted, and key elements of local emergency obstetric care protocols were summarized.
Keywords: early postpartum hemorrhage; massive blood loss; protocol; tranexamic acid; balloon tamponade; B-Lynch; coagulopathy.

Kamalov Anvar Ibragimovich
Samargand davlat tibbiyot universiteti
O'zbekiston, Samargand

ERTA TUG‘RUQDAN KEYINGI DAVRDA AKUSHERLIK QON KETISHLARINI BOSQICHMA-BOSQICH OLIB BORISH:
AMALIY ALGORITM VA ZAMONAVIY TAVSIYALAR
ANNOTATSIYA
Akusherlik gon ketishlari ona o‘limi va og‘ir ona kasallanishining oldini olish mumkin bo‘lgan yetakchi sabablaridan biri bo‘lib golmoqda.
Noqulay natijaga olib keluvchi asosiy omillar — qgon yo‘qotilishining ortib borishini kech aniglash, jamoaviy tezkor javobning kechikishi,
uterotonik terapiyaning yetarli darajada bo‘lmasligi hamda gemostatik reanimatsiyani 0‘z vaqtida boshlamaslikdir. Ushbu ishning magsadi — erta
tug‘rugdan keyingi gon ketishni (ETQK) boshgarishning bosgichma-bosgich algoritmini, aynigsa natija hal bo‘ladigan dastlabki 20 dagigaga urg‘u
bergan holda tizimlashtirish, shuningdek rezistent gon ketishda amaliy taktika sxemalarini taqdim etishdir, klinik tavsiyalar va konsensuslar
bo‘yicha narrativ ko‘rib chigish (RCOG Green-top 52, ACOG Practice Bulletin 183, traneksam kislotasi bo‘yicha JSST tavsiyalari va boshgalar)
o‘tkazildi hamda shoshilinch akusherlik yordami bo‘yicha mahalliy protokollarning asosiy qoidalari umumlashtirildi.
Kalit so‘zlar: erta tug‘rugdan keyingi gon ketish; massiv qon yo‘qotish; protokol; traneksam Kkislota; ballonli tamponada; B-Linch;
koagulopatiya.
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Beenenne

[ocneponosoe KpPOBOTEUCHHE SIBIISIETCS JMHAMUYIHBIM
COCTOSIHUEM: KIIMHHYECKH «yMEpPEHHas» KpOBOIOTEPS MOXET 3a
CUYMTAHHBIE MHHYTHI NEPEHTH B MACCHUBHYIO C Pa3BHTHEM IIOKAa U
koarynonaruy. CoOBpeMEHHBIE OIPECNICHUS] OPHEHTHPOBAHBI Ha
KIUMHU4Yeckue mocnencTBmsi: B dacTHocTH, ACOG paccMarpuBaer
aKyIIEPCKOE KPOBOTEUCHHUE KaK KyMYJITHBHYIO KpoBoroTepto 1000 mi
1 OoJee win JIto0yI0 KPOBOTIOTEPIO, COIPOBOKAAIONIYIOCS MPU3HAKAMHU
THIIOBOJIEMUH B TedeHHe 24 uvacoB mocie popos (ACOG, 2017). B
KJIMHUYECKOH MpaKkTHKe Hanbosee 53 (HeKTHBHOI CUMTACTCS CTpaTerus
«OBICTPO PAcHO3HATH - OBICTPO YCWJIMTBY C PAaHHEH SCKalarmei
MOMOIIM, a HE  OXWAAHUE  «KJIACCHUYECKHX»  IPH3HAKOB
reMOPParmdecKoro MoKa, KOTOPbIe Y OepeMEHHbBIX MOTYT MOSBISTHCS
TIO3/THO.

[aTorenernyeckn mnprumael PIIK ymoOHO rpymmupoBaTh 1o

npunmuny  «4T»: Tone (atommst Matku), Tissue (3amepkka
IUTALCHTAPHOM TKaHN), Trauma (TpaBma POIOBBIX
MmyTei/pa3peiBel/UHBEpCUss  MaTku), Thrombin  (koarymiomatusi).

Hawnbonee gacrast mpuumHa - aTOHKUSI MaTKH, OJJHAKO COXPAHSIOMIEECs
KPOBOTECUEHHE TPEOYET aKTHBHOTO MOMCKA COMYTCTBYIOIINX (hakTOpOB.

Heanb HCCJIeI0BAHUS. CdhopmupoBath MPaKTUYECKHH,
BOCTIPOU3BOIUMEIN anroputM stanHoro BeneHust PIIK mus paGoTsl B
pol3ane U OMepaloHHOH, OObEIUHIIOMNN KIMHUYCCKUE ICHCTBHA,
11a00paTOPHBII MOHUTOPUHT X TEMOCTAaTHIECKYIO TOJIEPIKKY.

Martepuaibl M MeToabl HuccienoBaHus. Ilposemen 0630p
nyOnuKamuid M PEeKOMEHAAUMH, MHOCBSLICHHBIX NPO(QMIAKTUKE U
neuenuto PIIK, Bxmouas Green-top Guideline No. 52 (RCOG,
2016/2017), Practice Bulletin No. 183 (ACOG, 2017; reaffirmed 2023),
00HOBIIEHHYIO pekoMeHtanuio BO3 mo npumeHeHuio TpaHeKCaMOBOM
kucnotsl (WHO, 2017; Vogel et al.,, 2018) u npyrue HCTOYHHKH.
JIomOTHUTEIEHO HCIIOTB30BAHBI TIOJIOXKEHUSI JIOKAJIEHOTO
MIPOTOKOJIBHOTO JJOKYMEHTA [0 HEOTIIOKHBIM aKyIIEPCKUM COCTOSTHHSM
(anropuT™MBI KOMAHJHOTO PEarupoBaHus, Ha3HOCTh FEMOCTATHYCCKON
peaHuMaIuy, IepedeHb BMEIIATENbCTB).

O0630p HOCHI HappaTHBHBIH XapakTep M ObLI HampaBlIeH Ha
TPaHCILILUIO JI0KA3aTeIbHbIX MOAXOJOB B YAOOHBIH KIMHMYECKUH
(dbopmat: YeK-IHUCTHI, TaONHIBI JO3UPOBOK, CIICHAPHUH OSCKANAMU H
KPHUTEPUH HAMPABICHUS B ONEPALMOHHY0/9HI0BACKYISAPHBIH OJIOK.

Pesyabrathl W o0cy:kaeHue. KpHTHYECKM BaKHBI IIEpBbIC
MHHYTBL: 11pu nono3pennn Ha PIIK cnenyer cpasy HazHauuTh juzaepa
KOMaH/bl, BBI3BaTh aKyLICPCKYyIO Opuramy, aHeCTe3uoyiora M
nabopaTopuio/0aHK KpOBH, OOCCIEUYHTh JOCTYH K YTCPOTOHHKAM,
CpelICTBaM TaMIIOHAaAbl W HAOOpy WIsi MacCHUBHOM TpaHc(y3uu.
PexomeHyeTcsl KOJIMYECTBECHHAS OLICHKA KPOBOIIOTEPH (B3BEIIHBAHNE
TEJICHOK, MCPHBIC KOHTEIHEpHI), a TaK)Ke HENPepPbIBHBII MOHUTOPHHT
UCC, ALl, SpO2, remnepatypsl 1 Juypesa.

OpuoBpemenHo BoImonHsaoT Meponpusitus ABCDE: ob6ecnieuenue
MPOXOJUMOCTH [IbIXaTEIbHBIX IyTeH, OKCUTCHOTEpanus, BEHO3HBIN
noctyn (2 MMPOKHMX KaTerepa), 3a00p KpoBH Ha OOIIMIA aHAIH3,
KoaryjorpaMmy H (UOpHMHOreH, TPYHIIOBYIO IPHHAIUIGKHOCTh U
MEPEKPECTHYIO TPOOy.

ITocne NepBOHAYAILHOU crabunu3anuu clenyet
LieJICHATIPABIICHHBIH IOUCK TIPUYUHBIL:

» Tone: omeHka TOHyca  Markd M OTBET  Ha
MAacCax/yTePOTOHUKH.

»  Tissue: ocMOTp IUIALIGHTHI HA LEIOCTHOCTh, Y3U tmpm

MOJI03PEHNN Ha 33IePKKY TKAHH.

> Trauma: ocMOTp IIEHKH MAaTKH, BIarajviia, IpOMeKHOCTH;
HCKJIIOYEHHE PA3pbIBa MATKH; IOMHUTH 00 MHBEPCHU MAaTKU.

»  Thrombin: aHamm3 aHaMHe3a (aHTHKOATyJISTHTHI,
npesxnamicus/ HELLP, MEPTBOPOXKICHHUE), nabopaTropHbIe
mokazatenu  (Tpomborutel, AUTB, MHO,  ¢ubpunoren).
BHyTpumaTouHas MaHMIYJSIWS, PYYHOE OTIENEHHE IUIAEHTHl H
YIIUBAaHUE pPa3PbIBOB JIOJDKHBI BBIMONHATECA 0€3 3a[epKKH IIpH
COOTBETCTBYIOIIHX MOKA3aHUAX.

TaxkTuka fnomkHa OBITP MaKCHMAaJIbHO CTAHIAPTU3UPOBAHHOM M
MapajuleNIbHOM: «JIeYMM W JUarHoCTUPyeM ORHOBpeMeHHo». Hinke
MIPUBEJICH IIPUMEP TAMHOM CXEMBI, HCTIOIb3YEMOH B PsiJie IPOTOKOJIOB.

Bpemennoit "
®a3a KiioueBble geiicTBus
HHTepBaJ
Komanga + ABCDE; xonmuecTBeHHas! OLIEHKa KPOBOMOTEPH; MACCAX MATKH;
®a3za 1 0-10 munyT YTEpOTOHUK TEPBON JIMHUH (OKCUTOIMH); TMOATOTOBKA KPOBH; PAHHSIS KOPPEKIHS
THIIOTEPMHUHU.
Pannsis anTudubpuHONTUTHYECKAs Tepanus (TpaHeKcaMoBasi KUCloTa 1 r B/B 3a
Daza 2 10-20 vy 10 mun; npu TPOZIOIKAIOMIEMCS  KPOBOTEUCHUN - MOBTOPHAst 1103a); 3aIycK
MIPOTOKOJIAa MAaCCHUBHOM KpPOBONOTEPH; OICHKA HEOOXOJMMOCTH OalIOHHON
TaMIIOHA/IBI/ OTIEPALIMOHHOM.
Tpn Ockananus K MEXAHMHCCKHM H XHPYPIHUCCKHM METOZaM (6amton baxpwu,
Dasa 3 PEIHCTEHTHOM KOMIpeccHoHHBIH moB b-JIuHY, mepeBsaska cocynos/amOonu3amms); KOppeKL
KPOBOTCUCHHH Koarynomnarud (B T.4. (PUOPHMHOTEH/KPUOMPEIMITUTAT); MPH KU3HEYTPOKAFOIICH
cutyauuu - paccMorpenue pFVlIla no ctporum nokasanusim.
BO3  pexomeHmyer — paHHee ~ BHYTPHBEHHOE  BBEJICHHE  IPOAOJDKAIONMIEMCS KPOBOTEUCHHH M CHIDKeHHH (ubOpuHorena. [Ipu

TPaHEKCAMOBOW KHCIOTHI MPU KIMHUYECKH TuarHoctupoBanHOM PITK
KaK JIOTIOJIHEHHE K CTAHAAPTHOW IOMOIIM, IPH 3TOM MaKCHUMAalbHas
3¢ HEKTUBHOCTH JOCTUTACTCA MPH BBEJICHUH B TCUCHHE 3 4acOB TMOCIE
poznos (WHO, 2017; Vogel et al., 2018). [IpakTudecku 3T0 03HaYaeT:
pemienne o BBeAeHMM TXA cregyeT NpUHUMAarh IPHU  TIEPBBIX
MPU3HAKAX 3HAYMMOTO KPOBOTEUCHUS, HE JOKHUIASCH T1aOOpaTOPHOTO
HoATBep Xk AeHNs Koarynonatuu. CTaHnapTHas cxema: 1 T B/B MEJICHHO
(oxono 10 MHUHYT), IPU MPOJOHKAIOMIEMCS KPOBOTCUCHHH BO3MOXKHA
MoBTOpHasA J03a. OJHOBPEMEHHO NPOAODKAIOT MOUCK INPUYUHBI H
YTEPOTOHHUUYECKYIO TEPATIHIO.

I'mnoBonemust U KoaryjonaTusi B3aMMHO YCHJIMBAIOT APYT JpyTa,
bopMuUpysT  WICTANbHYIO TpHanLy» (THIIOTCPMUS anuuo3
koarynonarusi). IlosToMy KIIOYEBBIM SIBISCTCS PAaHHHHM 3aIyCK
nporokona Maccunoi kposomotepu (MKKII/MTP): obGecreuenne
KOMIIOHEHTHOH Tepamuy, KOHTPOJIb KadbIUsl U TEMIEpaTypHl,
UCIIONB30BaHKe ObICTpOro HHGY30pa, a TaKkKe IUHAMHYECKHN
nabopaTopHBIN MOHHUTOPHHT (B T.9. (ubpuHOTEH).
B psnme mnpoTOKONOB TOAYEpKUBAETCS HEOOXOAMMOCTH PAHHETO
BBEJICHUS KPHOIPCLMIIMTATA WIM KOHIEHTpara (uOpHHOreHa Ipu
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nJoctynHocTH — Tpomboanactorpadu/ROTEM Gomnee
afpecHast KOPPEKIHs HapyIIeHUH reMocTasa.

Eciu Ha ¢oHe amekBaTHOM  yTEPOTOHMYECKOW  TEpamuu
KPOBOTEUCHHE COXpaHAETCS, ClIeAyeT OBICTpO MEepPEeXOauTh K
BMEIIaTeILCTBAM BTOPOH JIMHNY, HE TePsisl BpEMEHH:

1) bannonnas tamnoHana (Hampumep, bakpn) kak BpeMeHHas Mepa
KOHTPOJISI KPOBOTEUCHUSI TIPH aTOHUX WM KPOBOTCUCHNUH U3 HIHKHETO
CeTMEHTA.

2)  Kowmmpeccuonnpie  mBel  (b-JIuHu) wunm  mepeBsiska
MaTOYHBIX/TIOIB3I0IIHBIX COCYZOB NIPH JOCTYITHOCTH ONEpPalOHHON
Opurapl.

3) DOHpoBackyisipHas

BO3MOKHa

sMOonu3anuss MaTOYHBIX —apTepuil  Ipu
cTaOHIBHOM reMOJMHAMUKE u HAJIMIAN pecypca.
4) TucrepakromMmsi Kak  OKM3HECHAcAIOIas — oOmepamus  Mpu
HEKOHTPOIUPYEMOM KPOBOTCUCHHH, OCOOCHHO NPH IOAO3PEHUH Ha
TUTAIIEHTAPHBIE HAPYIICHUSI WIN pa3peIB MarTKQ.
Brei6op MeToma ompenensercss MPUYUHON, CKOPOCTHIO KPOBOIIOTEPH,
JIOCTYIHOCTBIO PECYPCOB U OIIBITOM KOMaH/IbI.
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MuBepcust matku. [logo3zpeBaercs Ipy BHE3AITHOM Pa3BUTHH 1LI0KA,
HECOpa3MepHOro 00bEMy BHAMMOH KPOBOIOTEPH, U OTCYTCTBHHU IHA
MaTKM TpH a0JOMHHAIPHOM TMalblalUy. TakTHKa BKIIOYAET
HEMEJICHHBIH BBI30B KOMAHABI, PEAHHUMAIMOHHBIE MEPONPHATHSA,
MOATOTOBKY K PEMO3ULIMM MaTKH M JICYCHHIO KPOBOMOTEPH/IIOKA.

BBeneHHe  yTEPOTOHMKOB — OTKJIAJBIBAIOT  JIO  BOCCTaHOBJICHHS
AQHATOMHYECKOTO TTOJIOKEHHS MaTKH.
Koarynonarnueckoe KPOBOTEUYCHHE. Tpebyer paHHETO

11a60PaTOPHOTO KOHTPOJIA, KOppeKnK (GUOPHUHOTEHA ¥ TPOMOOIIUTOB,
MOJIEP>KaHKSI HOPMOTEPMHUH U KaJIbIIHS.

KpoBoreuenne mocne kecapeBa cedeHus. Yacto tpebyer Oonee
paHHETo Hepexofa K XUPYpPrHdecKUM METOJaM M OPraHH30BaHHOTO
TeMOCTaTHIECKOTO COMPOBOKACHUSL.

IIpakTHyeckue peKoMeHAALMH

Ilepexoqure K KOMAaHAHOMY pPEardpoBaHUIO TIPH  TEPBBIX
MPU3HAKAX 3HAYMMOTO KPOBOTECUCHUSL: JHIEP, Paclpee/iCHue poJieH,
napaJijiesibHbIE IEUCTBUSL.

Hcnonp3yiiTe  KOMMYECTBEHHYIO  OLIEHKY  KpPOBOIOTEPH U
JMHAMWYIECKUH MOHUTOPHHT KU3HEHHBIX ITOKa3aTeNeH.

Brmnonusiite auddepeHunanbHy0 THarHOCTHKY 110 HPHHLUITY
«4T» u ycTpansiiTe npuauHy 0e3 3a1CPIKKH.

Hcnonbs3oBaHHas auTeparypa:

Ha3nauaiite TpaHekcaMOBYIO KHUCJIOTY Kak MOJKHO paHbLIe,
MIPEANIOYTUTENIFHO B T€UCHHE 3 HacoB IIOCJIE POMAOB, MAPAJUICIBHO C
YTEPOTOHUKAMHU.

3armyckaiTe MPOTOKOJ MAaCCHBHOW KPOBOIMOTEPH IMPH TOA03PECHUN
Ha OBICTPO HApacCTaIOILyI0 KPOBOMOTEPIO: KOMIIOHCHTHAs Teparms,
KaJIbIAH, COTpeBaHue, 1a00paTOPHBII KOHTPOJIb.

Ockanupyiire K 6aII0HHON TAMIIOHAAE U XUPYPTrHUECKUM METOJaM
IIPU PE3UCTEHTHOM KPOBOTCUCHUH; HE 3aTATHBAiTE pelIeHue o
MIEPEBOIE B ONEPALIMOHHYIO.

PerymsipHo mnpoBoanTE CHMYJIOHHBIE TPEHHPOBKH U ayAUT
ciayqaeB PIIK c¢ kpoBomorepert >1500 M it yiydIIeHUS CHCTEMBI
nomoru (RCOG, 2016/2017).

3ak/0ueHne

Db dexruBroe Benenne PIIK ocHOBaHO Ha cTaHIApPTU3UPOBAHHOM
MIPOTOKONIE, KOTOPBI  oOecrneynmBacT paHHEE  Ppaclo3HABaHHE
KPOBOIIOTEPH, ObIcTpOE Havajo YTE€POTOHUUYECKOH u
aHTU(HUOPUHOIUTHICCKON Teparnmu, CBOEBPEMEHHYIO
TeMOCTATHYECKYI0 PEaHMMAIMI0 U PEHIMTEIbHYI0 ACKaNaluio K
MEXaHWYECKUM/XUPYPrUIeCKIM MeToiaM. BrezapeHuwe mpoTokonoB
«TIAKeTOB TIOMOIIW» M PETYIAPHBIC TPEHUPOBKH KOMAH/IbI MOBBIIIAIOT
06€30I1acHOCTh POJOBCIIOMOXEHHSI U YMEHBINAIOT PHCK TSDKEBIX
HCXOJIOB.
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AHHOTALIUA
Kputnueckue coCTOSHMS B aKyIIEPCTBE XapaKTEePU3YIOTCS OBICTPHIM yXyIILIEHHEM KU3HEHHO BaXHBIX QYHKLHMH U TPEOYIOT OZTHOBPEMEHHOTO
peleHus ByX 3a7ad: CTA0MIM3aluy MaTepyd M MUHUMU3AIMK pUcKa Uit mwioaa. Hanbonee yacThIMU «BXOMHBIMU TOUKAMI) SIBIISIOTCS TSDKENAs
apTepuajbHas THIEPTEH3US U CY10pOTd, HH(EKIIMOHHO-CENTUYECKHE OCIIOKHEHHS, OCTPBII PECIMPATOPHBIIY/TeMOIMHAMUYECKUH KOJLTarc (B TOM
YHCIe aMHUOTHYECKas oMOomus), aHadUIaKCHst U OCTaHOBKa cepana. HecMoTps Ha pa3sHOOOpasue HpUYMH, yCIEIIHas MOMOIIb ONUpaeTcs Ha
€/IMHBII KapKac: paHHee Paclo3HaBaHHUE 10 «KpacHbIM (hiaram», komanaHoe pearupoBanue, ABCDE-101xo/1 1 IPOTOKOJIBHAS ACKaIaIysl.
KiroueBbie cioBa. [Ipeskiamiicusi; SKJIAMICHS; TUICPTEH3MBHBIN KPH3; aKyLIEPCKHIl CETCHC; aMHHOTHYEcKas SMOonus; aHaduiIakcus;
OCTaHOBKA CEP/Ia; NEPUMOPTAIFHOE KECAPEBO CEUCHHUE.

Kamalov Anvar Ibragimovich
Samarkand State Medical University
Uzbekistan, Samarkand

CRITICAL CONDITIONS IN OBSTETRICS: HYPERTENSIVE DISORDERS, SEPSIS, AND SUDDEN MATERNAL COLLAPSE

ANNOTATION
Critical obstetric conditions are characterized by rapid deterioration of vital functions and require simultaneous achievement of two priorities:
maternal stabilization and minimization of fetal risk. The most common “entry points” include severe arterial hypertension with seizures, infectious—
septic complications, acute respiratory/hemodynamic collapse (including amniotic fluid embolism), anaphylaxis, and cardiac arrest. Despite diverse
etiologies, successful care relies on a unified framework: early recognition based on “red flags,” coordinated team response, the ABCDE approach,
and protocol-driven escalation of therapy.
Keywords: preeclampsia; eclampsia; hypertensive crisis; obstetric sepsis; amniotic fluid embolism; anaphylaxis; cardiac arrest; perimortem
cesarean delivery.

Kamalov Anvar Ibragimovich
Samargand davlat tibbiyot universiteti
O'zbekiston, Samargand

AKUSHERLIKDA KRITIK HOLATLAR: GIPERTENZIV BUZILISHLAR, SEPSIS VA TO*SATDAN ONA KOLLAPSI

ANNOTATSIYA
Akusherlikdagi kritik holatlar hayotiy muhim funksiyalarning tez yomonlashuvi bilan tavsiflanadi va bir vaqtning o°zida ikki vazifani hal etishni
talab giladi: onani bargarorlashtirish hamda homila uchun xavfni minimallashtirish. Eng ko‘p uchraydigan “kirish nugtalari” — og‘ir arterial
gipertenziya va tutqanoq, infeksion-septik asoratlar, o‘tkir respirator/gemodinamik kollaps (jumladan amniotik suyuglik emboliyasi), anafilaksiya
va yurak to‘xtashidir. Sabablar turlicha bo‘lishiga garamay, samarali yordam yagona karkasga tayanadi: “qizil bayroglar” bo‘yicha erta aniglash,
jamoaviy tezkor javob, ABCDE yondashuvi va protokol asosida bosgichma-bosgich eskalatsiya.
Kalit so‘zlar: preeklampsiya; eklampsiya; gipertenziv kriz; akusherlik sepsisi; amniotik suyuglik emboliyasi; anafilaksiya; yurak to‘xtashi;
perimortem kesarcha kesish.

Beenenne.  bepemMeHHOCT ¥ pOOBI  CONPOBOXKIAIOTCS  JIMXOPAIKH, OMABIINIKM, HAPYIICHHWS CO3HAHUSA, KPOBOTCUCHMS WM
(U3HONOTMYECKUMHE  U3MEHEHISIMH  T€MOAWHAMHKHM, [bIXaHUS W  IPHU3HAKOB IIOKa HEOOXOAMMO JEHCTBOBATh IO IPHHIMILY «CHAadYaIa
reMocTa3a, KOTOpbIE MOTYT MAacCKHpPOBaTh paHHHE MPU3HAKM  CTa0WIM3ammsi, 3aTeM YTOYHCHHWE NPHYIMHBD. B OonbmImHCTBE
nexommeHcanuy. [losToMy mpH THOSBICHHM TSKENOM THIEPTEH3UHM,  PYKOBOJCTB IMOJUEPKHBACTCS POJb MEXIUCIMIUIMHAPHON KOMAaHIIBI,
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CHMYJISILIMOHHOTO OOYYeHHMsI M TOTOBHOCTH K OBICTPOMY IEpexoiy B
OTEPALOHHYIO WU OT/ICJICHUE HHTCHCUBHOM TEpanuH.

Marepuajibl M MeToabl HcciaegoBaHus. CHCTEMaTH3HPOBAHBI
TIOJIOKEHUST MEK/IYHAPOIHBIX PEKOMEHAALMI MO BEICHMIO TSDKEION
runeprensun U npesknamncun (ACOG PB 222, 2020), cemncuca
(Surviving Sepsis Campaign, 2021) U MaTepUHCKOW peaHUMAIUK
(AHA anropurm «Cardiac Arrest in Pregnancy», 2020). [Ipaktudeckue
QITOPUTMBI COTJIACOBAHBI C JIOKAJIBHBIMU IPOTOKOJIBHBIMH CXEMaMU
9KCTPEHHOH aKymepckoi moMomu (roporoeeie 3HaueHus AJl, cxembl
nudeaununa/maberanona, Maruuii cynbar, MakeTbl 00CIeI0BaHUS
IpU  CEICHce, MpPU3HAKM aMHHOTHYECKOH O5MOONIMH, JO3UPOBKH
anpeHanuHa npu  aHadwiakcun u  Moaudukanmu  FOJIP  mpum
OepEeMEHHOCTH).

Pe3yabTaThl M 06cy:xaeHne. KpUTHYCCKUMU CYMTAIOTCS 3HAUCHHS
cuctonmaeckoro AJl >=160 MM pr.cT. mwin aumactoiamdeckoro AJl

>=110 MM pT.CT., TOATBEPKICHHBIC MOBTOPHBIM H3MEPEHHEM B
KOPOTKHIA HHTEpBaJL. 3ama4a - cHU3UTh A/l 10 6e30macHoro Auamnasona,
HpenoTBpallas epeOpOBacKyIPHBIC OCIOXHEHHS, TIPU COXPaHCHHU
MAaTOYHO-IUIALICHTapPHO! mepdy3uu.

AHTUTMIICPTCH3MBHAS ~ Tepalks IEPBOM  JIMHUM  BKJIIOYACT
nabetanon B/B 6omocHo win HudenunuH BHYTph (ACOG, 2020). [Tpu
pedpakTepHOCTH BO3MOXKHBI MH(Y3MM HHUKApIMIIMHA/OCMONONA B
ycnoBusix OUT. B 0co0bIx cuTyanmsix MOXET MPUMEHAThCS HATPHS
HUTPOIIPYCCHJ] TOA CTPOTUM MOHHMTOPHHIOM (KaK «pE3epB»).
IMpodunakTuka U JeYEHHE CyIOpOr: MarHuii cyibdar (Harpy3odHas
nmo3a 4-6 T B/B 3a 15-20 MunyT, 3aTem 1-2 r/a undy3us) ¢ KIMHHIECKUM
KOHTPOJIEM TOKCHYHOCTH (4YacToTa [bIXaHUA, PEQIEKCHI, TIype3)
(ACOG, 2020).

Ta6auuna 1.

BbICprle CXEMbI aHTl/ll"l/ll'lepTeHL%ﬂBHOﬁ Tepanuu npu TSKeJI0M THIIEPTEH3UU

[Ipenapar CraproBasi cxema Konrtpoas/mpumeuanust
10-20 mr BHYTPb; ouenka sppexra Cnemuts 32 AJl u UCC; uzberatps 4pe3MepHOro
Hudenunun yepe3 20 MHHYT; OpH HEOOXOAUMOCTH
CHIDKEHHS.
MIOBTOPEHHE
20 mr B/B Gomioc; omenka 3ddexta
. Koncynpranus aHecTe3noJora; NpoTUBONOKAa3aH
Jlaberanon gepe3 10-20 MuHYT; TUTpamus 1O
pu Oponxocnazme/AV-0nokane.
MIPOTOKOITY
Huxapmmin ndysus 5-15 wr/a (3 OUT) Turposath i (o)i¢ MOHHUTOPHHIOM; pHCK
TaXUKapIuH.
Ocmonon Wudysus 0,05-0,30 mr/kr/muH (B OUT) Kopotkoe neticrue; korTposns YCC u AJL.
Harpusa 0,1-1,0 wxcr/xr/mus (peseps) Tonbko MpU Yrpokaroueil CUTyaluu U CTPOrOM
HUTPOIPYCCUL MOHHUTOPHHTE.

AKymiepckuil cemcuc ciemyeT MOoA03peBaTh IPHU COYECTAHUH
NPU3HAKOB MH(EKIMHM M CHCTEMHOH JUCQYHKIMH: THIO- WK
THIICPTEPMUS, TaxXUKapAWs, TaxXHUIIHOd, THIOTEH3Us, THIOKCHS,
OJIUTYpUSl, U3MEHEHHOE NCUXWIECKOE COCTOSTHHE, XOJIOIHAsI/BIaskKHAS
ko>xa. KirroueBoe - HeMeIeHHBIH BBI30B KOMAH/IBI M 3aITyCK IPOTOKOIIA
00CIe10BaHMsI U JICUCHUS.

Pexomennyercst m3mMepeHue akrara, 3a00p KyJabTyp (KpoBb H, IO
BO3MOKHOCTH, Ipyrue OHOMaTepuaibl) OO AaHTUOMOTHKOB, paHHEE
BBEJICHHE ILIMPOKOCTICKTPAIbHBIX aHTHOMOTHKOB M HH(Y3UOHHAS
tepanusi. Surviving Sepsis Campaign 2021 mpemiaraer BBOAUTH HE
meree 30 MIT/KT KpUCTAIUIOUIOB B TEPBbIE 3 Yaca MPH T'MIOTEH3UH WIN
nmaktare >=4 MMOJNB/JI, a TPH COXPAHSIOMICHCA THUIOTCH3UH -
MIPUMEHSTH Ba30Mpeccophl s nopnepxkanust MAP >=65 mm pr.ct.
(Evans et al., 2021; SCCM, 2021).

B akymepcTBe  BaXXHO  TAaKXKe  OLECHUTh  HCTOYHHK:
SHAOMETPUT/UHGPEKIHSI MOYEBBIX ITyTEH, OCIIOKHEHHMS TIOCIIE KecapeBa
cedyeHus, TpoMOo(reOUT, MAaCTUT W [Op., U TPU HEOOXOIUMOCTH
BBINOJTHUTh CAHAIMIO odara (IPEHHPOBAHUE, PEBH3MSI) COBMECTHO C
XHPYpPramm.

Awmunortuueckas sm6onus (AFE) - penxoe, HO kaTacTpoduyeckoe
COCTOSIHUE, Yallle BO3HHUKAIOIIEE BO BPEMs POJOB MM BCKOPE IIOCIE
pomopaspemieHus.  TummdnHa  TpHaja:  BHE3amHas  THIIOKCHS,
TUIOTEH3HU/KOJIATC ¥ NoTpebHocTHas Koarynonatus/IBC-cunmpom.
B mpoTokonax Takxke BBIIEISIOTCS «IIPEIBECTHUKI - OECIOKOHCTBO,
XXNTaLWs, BHE3aIHAas OJIIIKA.

Jlnarso3 B peanbHOM NPaKTUKE KIMHUYECKUIA; U1 CTaHJapTU3a U1
uccnenoBanuii  mpemnokenst kpurepun  Clark et al.  (2016),
BKJIIOUAIOIIME  BHE3aHOE  KapAHO-PECIIUPATOPHOE  YXy[UICHHE,
nabopatopHo nmoaTBepkaeHHBIN [IBC, COOTBETCTBHE BpPEMEHHOTO OKHA
U OTCYTCTBUE JINXOPATKH KaK aIbTePHATUBHOIO OOBICHEHHS.

TakTuka JiedeHus: BBICOKOMOTOUHAs Kucinopoaotepanust/UBJI mo
MOKA3aHMSIM, Ba30IPECCOpHAs IOJJEPHKKA, PAHHAS KOPPEKLHUSI
koarynonatud ((pUOPUHOreH, KOMIIOHEHTHI KPOBH), TOTOBHOCTb K
pEeaHUMAaIMU ¥ ONEPATHBHOMY POAOPA3PEIICHHUIO IPH HEOOXOANMOCTH.

AHapwuakcusi MOXET Pa3BUThCA Ha JieKapcTBa (aHTHOMOTHUKH,
aHECTETHKH), JIaTeKC MU Apyrue Tpurrepel. OCHOBHOE JE€UEHHE -
aZpeHaTH 1 00ecleueHne MPOXOIUMOCTH JbIXaTeNbHbIX mMyTeil. B
HEKOTOPBIX MPOTOKOJAX I TKEIOH pepakTepHON THIOTEH3UU
pexomenayetcs B/B 6omtoc anpenanuaa 10-100 MKT ¢ TOBTOPEHUEM 1O

spdexry wunu uaPy3us 0,01-0,10 MKI/KI/MUH, TOMOIHUTEIBHO -
KPHUCTAJUIOUIbl, aHTUTMICTAMUHHBIE M TJIIOKOKOPTHKOCTEPOH/IBL.

[Ipu OpoHxocmazme TNPHUMEHSIOTCS WHTASIMOHHbIE OeTal-
aroOHUCTHI (canbOyTaMoI) M HIPATPOINL, CUCTEMHBIE CTEPOUIBI, TIPH
TSDKEJBIX Cydasdx - agpeHauH u nepesoy Ha BJIL.

IIpu MaTepuHCKOIl OCTaHOBKE cCepilla HPUOPUTETOM SIBISIETCS
BBICOKOKAYECTBCHHAS CEPJICYHO-ICrOYHas PeaHUMAlUsl 1 YCTpaHCHHE
a0pTO-KaBaJIbHOM KOMIIpecCUU. PeKOMeHIyeTcsi CMeIleHHEe MAaTKHU
BieBo Bpyunyio (left uterine displacement) u pamnee obGecreuerne
IBIXaTeNnbHBIX MmyTeil. Asroputm AHA 1o ocraHoBke cepama y
OEpeMEHHBIX  IMOAYCPKMBACT,  YTO  LEJb  IEPUMOPTAIBLHOTO
(pecycuUTaTHBHOrO) KecapeBa CeUCHUs - YITyUIINTh UCXObl MaTepH U
IUIO/1a; WJCallbHas LIeJIb - HayaTh pa3pe3 He Mo3JHee 4 MHHYT OT
KOJUIalica C M3BJICYCHHEM IUIONA K 5 MMHYTE, €CJIM CIIOHTaHHOE
KpoBooOpaieHrne He BoccTanoBmwioch (AHA, 2020).

Ilpu cpoke, KOrga AHO MaTKM Ha YpPOBHE IIyNKa WM BBILIE,
pecycuuTaTuBHas THCTEPOTOMHUS paccMarpUBacTCs KaK
KU3HECTIACAIOMIasl  MPOLEAYpa, BBINOJHSAEMas MapajlielbHO ¢
MPOJOJIKEHUEM KOMIIPECCHH.

A (Airway): OUECHHUTH HPOXOJUMOCTb, IMOATOTOBHUTH
HMHTYOALUIO npu CHIDKCHHUU CO3HAHUS/HapaCTarOIEH
JIbIXaTeIbHOI HEIOCTaTOYHOCTH.

B (Breathing): SpO2, yacrora npixanus, ayckynsrarus; 100%
02; paccmotpers NIV/UBIL

C (Circulation): YCC/Al/OKT'; 2 BeHO3HBIX J0CTYyMa; 3a00p
KPOBH; KPHUCTAIUIOMIbI; Ba30IPECCOPHI 0 NMOKA3aHUSM.

D (Disability): ypoBeHb CO3HaHHS, CyIOPOTH; MarHuii cyabhar
IPH SKIIAMIICHH; KOHTPOJIb TJIFOKO3BL.

E (Exposure): Temneparypa, KpoOBOTCUCHHE, OYar WH(EKIIHY;
YIBTPa3BYK y TOCTEINH; OLICHKA IUI0JA.

B TeueHue mepBoro yaca: JIaKkTar, MOCEBbI, aHTHMOMOTHKH,
IUypes/kateTep, IMOArOTOBKA K OINEPALMOHHOH INpU HaIMYUH
HCTOYHHKA/yTPO36I IUIOAY .

IIpakTHYecKkne peKoMeHIAINH

[lopnepxuBaiiTe TOTOBHOCTh KOMAaHpI: pacHpelesieHUue poJjei,
JIOCTYITHOCTb IIPEeTapaToB NMepBOW JMHUY U YEK-JIMCTOB B poJ3aje.

[pu Tsoxenoit runeprermsun (>=160/110 MM pT.cT.) HauMHAKTE
AQHTUTMIICPTCH3UBHYIO Tepamuio 0e3 3aJepXKH M MPOBOJUTE
npoQHIAKTHKY CyIOpor MaruueM npu nokasanusx (ACOG, 2020).
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IIpy nopo3peHHHM Ha CENCUC BBIMOJHANTE «4acOBOW MAKET»: Bregpsiite cumynsanmoHHoe oOydeHHE W pa3d0p KPUTUUIECKUX
JIAKTaT, TIOCEBBI, AHTHOMOTHMKY, Kpuctamuonasl 30 MI/KT mpH  CIydaeB [l YMEHBIICHUS BPEMEHH JO0 KITIOYEBBIX BMEIIATEIbCTB.
THIIOTEH3UH WIX JaKTaTe >=4, OleHKa HE0OX0IUMOCTH Ba30IIPECCOPOB 3ak/I0ueHne
(SCCM, 2021). Kpurnueckue COCTOSTHUSI B aKyIepcTBe TpeOyIoT

[Ipu BHe3amHOM KOJUIAlice B POJAX/IOCIE POAOB JACPXKUTE B  YHUPHUIUPOBAHHOIO KoMaHmHoro oteera. KomOunamms ABCDE-
mudpdepenuuansHoM paxy AFE u HaumHaliTe MONACPKUBAIOIIYI0  TOAXOJA, MOPOTOBBIX 3HAYCHUU Ui HeMmemieHHoro neueHwms (A/l,
TEPaIIO ¢ KOPPEKLIUEH KOaryIonaTHu. JIAKTaT, TPHU3HAKA [bIXaTeJbHOH HEJNOCTATOYHOCTH), a TaKKe

IIpu anadunakcuy NEpBbIM MPEMAPaTOM SIBISICTCS AJPCHATMH M TOTOBHOCTH K OIEPATHBHBIM BMELIATEIBCTBAM (DOPMHUPYET OCHOBY
obecricueHHE MBIXAaTENBHBIX MMyTei; u30eraiite 3amepKek u3-3a  0E30MacHOTO POIOBCIOMOKeHUS. CHCTeMHbIE Mepbl (TPEHUPOBKH,
0)KHAAHUS Ta0OPATOPHBIX PE3YJIbTaTOB. ayauT, CTAaHOApPTH3alUs) CTONb JK€ BAXKHBI, KaK M OTJCJbHBIC

ITpu ocraHOBKe cepala 00ecneybTe CMELICHHE MAaTKH BJIEBO M INIpEHaparhbl.

TOTOBBTECH K PECYCIIMTATUBHOMY KecapeBy ceueruio, eciin ROSC ne
JIOCTUTHYT ObICTPO U cpok mo3Bossier (AHA, 2020).
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TamkeHTCKui rocy1apCTBEHHBIM MEAULIMHCKUN YHUBEPCUTET
Tamkent, Y30eKkucTaH.

Mup3axoaxaesa Huruna @upaascoBHa

AccucTeHT

TamkeHTCKui rocy1apCTBEHHBIM MEAULIMHCKUN YHUBEPCUTET
Tammkent, Y30eKucTaH.

POJIb JE®UIIATA )KEJE3A 1 BATAMHAHOB I'PYIIIIbI B B PASBUTUU AHT'YJISIPHOI'O XEMJIUTA Y
BEPEMEHHBIX
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AHHOTALIUA
AHTYJISApHBIA XCHINT SIBISIETCS PACIPOCTPAHEHHBIM BOCTANHTEIBHBIM 3a00JICBAHHEM CIU3UCTOH OOOJOYKM TIOJIOCTH PTa, YacTo
ACCOLIMUPOBAHHBIM C CHUCTEMHBIMU JECHHUIMTHBIMH COCTOSHHSAMH. BepeMEHHOCTh CONPOBOXKAACTCS MOBBIILICHHOW MOTPEOHOCTBIO B JKeje3e U
BUTaMHUHAX TPyNnbl B, meuIuT KOTOpBIX MOXKET CIOCOOCTBOBAaTH Pa3BUTHIO BOCHAIUTENBHBIX IPOIECCOB B 00IMACTH YroiakoB pra. Llembio
HCCIIE/IOBAHMS SBUJIOCH U3y4EHHE POJH JeHITa XKelle3a U BUTAMUHOB TPYIIIBI B B pa3sBUTHH aHTYJIIPHOTO XeHnTa y OepeMEHHBIX XKEHIIMH. B
HCCIIeI0BaHKE ObLITH BKITIOUCHBI 40 OepeMEHHBIX MAIIMEHTOK, pa3AeiEHHBIX Ha OCHOBHYO rpymiry (n=20) ¢ aHT'YJIIpHBIM XEHIUTOM 1 KOHTPOJIBHYIO
rpymmy (n=20) 06e3 mopakeHHH CcAM3HCTONH 000J0YKH TONOCTH pra. [IpoBoamioch KiIMHUYECKOE OOCIeAOBaHWE, OOIIUIA aHAIN3 KpPOBH,
omnpezeneHne ypoBHA (eppuTHHa, BUTaMHHOB Bs 1 Bio. Pe3ynbTraTel nccnemoBanus mokasany, 4TO y OCpEeMEHHBIX C aHTYJISIPHBIM XEHIUTOM
OTMEYaeTcsl JOCTOBEPHOE CHIDKEHHE YPOBHA (eppuriHa, BUTaMUHOB Bs ¥ Bi2 0 cpaBHeHMIO ¢ KOHTpOJbHOM rpymmnoii (p<0,05). BeiiBneHHbIC
JIe(UITUTHBIE COCTOSHIS KOPPEIHPOBATH C BBIPAKEHHOCTHIO KJIMHUYECKHMX MHPOSBICHMI 3aboneBanus. [lomyueHHbIE NaHHBIE IMOATBEPKAAIOT
3HAYMMYIO POJIb Je(UIMTA XKeNe3a i BUTAMUHOB I'PYIIIbI B B maTtorenese aHryJsipHOro Xeiinra y 6epeMeHHBIX U 000CHOBBIBAIOT HEOOXOIMMOCTh
KOMIUIEKCHOH 1a00paTOPHOI JUArHOCTUKH Yy TAHHOW KaTeTOPHHU IMAIlEHTOK.
KiroueBble ci10Ba: aHIyISIPHBIIT XSHINT, OEpeMEHHOCTb, IEULIHT Kee3a, heppuTHH, BUTaMUH Bs, BuTaMuH Bio.
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ABSTRACT

Angular cheilitis is a common inflammatory disease of the oral mucosa often associated with systemic deficiency conditions. Pregnancy

is accompanied by an increased demand for iron and B-group vitamins, the deficiency of which may contribute to inflammatory lesions in the

corners of the mouth. The aim of this study was to investigate the role of iron and B-group vitamin deficiency in the development of angular cheilitis

in pregnant women. The study included 40 pregnant patients divided into a main group (n=20) with angular cheilitis and a control group (n=20)

without oral mucosal lesions. Clinical examination, complete blood count, serum ferritin, vitamin Bs and vitamin B levels were assessed.

The results demonstrated a significant decrease in ferritin, vitamin Bs and vitamin B2 levels in pregnant women with angular cheilitis compared to

the control group (p<0.05). These deficiency states were correlated with the severity of clinical manifestations. The findings confirm the important

role of iron and B-group vitamin deficiency in the pathogenesis of angular cheilitis in pregnant women and highlight the necessity of comprehensive
laboratory evaluation in this patient population.

Keywords: angular cheilitis, pregnancy, iron deficiency, ferritin, vitamin B6, vitamin B12.
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HOMILADOR AYOLLARDA ANGULYAR XEYLIT RIVOJLANISHIDA TEMIR VA B GURUHI VITAMINLARI
YETISHMOVCHILIGINING O‘RNI

ANNOTATSIYA

Angulyar xeylit og‘iz bo‘shlig‘i shillig gavatining keng targalgan yallig‘lanish kasalligi bo‘lib, ko‘pincha organizmdagi turli yetishmovchilik
holatlari bilan bog‘liq bo‘ladi. Homiladorlik davrida temir va B guruhi vitaminlariga bo‘lgan ehtiyoj ortadi, ularning yetishmovchiligi esa og‘iz
burchaklarida yallig‘lanish jarayonlarining rivojlanishiga olib kelishi mumkin. Ushbu tadgigotning magsadi homilador ayollarda angulyar xeylit
rivojlanishida temir va B guruhi vitaminlari yetishmovchiligining o‘rnini o‘rganishdan iborat. Tadgigqotda 40 nafar homilador ayol ishtirok etdi:
asosiy guruh (n=20) — angulyar xeylit bilan, nazorat guruhi (n=20) — og‘iz bo‘shlig"i shilliq gavati shikastlanishsiz. Klinik ko‘rik, umumiy gon
tahlili, ferritin, Bs va B2 vitaminlari darajasi aniglangan. Tadgigot natijalariga ko‘ra, angulyar xeylit bilan og‘rigan homilador ayollarda ferritin, Bs
va Bz vitaminlari darajasi nazorat guruhiga nisbatan ishonchli darajada past bo‘lgan (p<0,05). Aniglangan yetishmovchiliklar kasallikning klinik
belgilari og‘irligi bilan bog‘lig ekanligi aniglandi. Olingan natijalar homilador ayollarda angulyar xeylit patogenezida temir va B guruhi vitaminlari

yetishmovchiligining muhim ahamiyatga ega ekanligini ko‘rsatadi.

Kalit so‘zlar: angulyar xeylit, homiladorlik, temir yetishmovchiligi, ferritin, Bs vitamini, Bi. vitamini.

BBenenne. Anrymipseiii xeinmutr (AX) mnpencraBisier coOoid
BOCIIAJIUTENIPHOE TIOPAXKECHUE YTOJIKOB PTa, XapaKTepU3yIOIIeecs
Marepanyrei, TpeumHaMHe, SpO3MIMHU, 00pa30BaHUEM KOPOK U OOJIEBBIM
cuaapomoM. [lo maHHBIM psima aBTOPOB, JAHHAS MATOJOTHS LIMPOKO
pacIpocTpaHeHa Cpead MALMEHTOB Pa3IMYHBIX BO3PACTHBIX I'PYHII U
4acTo HOCHUT peruauBupyrommii xapaktep [1,2]. Hecmotps Ha
JIOKAJIN3AIMIO TIOPAXKEHHS, aHIYJISIPHBIM XEIIINT paccCMaTpHUBaeTCs Kak
3a00JIeBaHe ¢ MHOTO()aKTOPHBIM STHONATOTCHE30M, B ()OPMHUPOBaHHU
KOTOPOTO y4aCTBYIOT KaK MECTHBIC, TAK M CHCTeMHBIC (pakTopsI [3,4].

K gucny mectHbIX (hakTOpoB pa3ButHsi AX OTHOCST XPOHHYECKYIO
Malepamuio YrojikoB PTa, HapylIeHHe OKKIIO3MH, CHI)KCHUE BBICOTHI
HIDKHETO OTZieNia JINIA, a TAaKKe MHUKPOOHYIO KOJOHU3ALUIO, MPEXKIEe
Bcero rpubamu popa Candida u cradmmokokkoBoit ¢umopoit [1,21,22].
OpHako B MOCIEAHHUE TOABI BcE OOoMblIee BHUMAHKE YACISETCS POIIN
CHCTEMHBIX HAapyIIeHWH, B YACTHOCTH JAC(PUIUTHBIX COCTOSHHH,
KOTOpBIC  CO3MAIOT  OJIarONpuUsTHBIE  YCIOBHS  JUIT  Pa3BUTHS
BOCTIAJIUTENIFHBIX MPOIIECCOB CIM3UCTON 000JIOYKH MOIOCTH pTa [5,7].
XKene3o sABnsgeTcs BaXKHEHIIMM MHUKPOIIEMEHTOM, YJacCTBYIOIIMM B
Iponeccax TKAaHEBOTO ABIXAHKS, CHHTE3a (DePMEHTOB U HMOAICPKAHUU
MECTHOTO ¥ CHCTEMHOro MMMyHHTeTa. CHIDKEHHE YPOBHS XKele3a M
GdeppuTHHa TNPHUBOAMT K HApPYIMICHWIO pPEreHepalmuy SIHUTeNns,
aTpo(hUUECKUM M3MEHEHUSIM CIIU3UCTON 00O0JIOYKM M MOBBIICHUIO €&
BOCIIPUMMYHMBOCTH K MH(eKknnoHHbM areHTam [13,17]. [lo manHbIM
POCCHICKHMX HCClIeZioBaTeNel, JaTeHTHBIA He)UIUT Kejle3a YacTo
BBIIBIICTCS Y TIALIMEHTOB € 3a00JI€BaHISIMU T'Y0 M CITU3UCTON 000IOUKH
MIOJIOCTH PTa, B TOM YHCIIE [IPH aHTYJBIPHOM Xeute [5,9].

Ocobast pons B TATOreHe3e MOPAXKEHHWH CIU3UCTOH O000IOUKH
MIOJIOCTH PTa OTBOAMUTCS BUTaMHMHaM rpymmnsl B. Buramunsl Bs u Biz
YYacTBYIOT B CHHTE3€¢ HYKJIEHHOBBIX KHCIIOT, PETYIBIIHU KJICTOYHOTO
JIENICHUST ¥ MPOLECcCOB dmuTenu3anuu. Mx mnedunur compoBoxmaercs
pa3sBUTHEM XEHIINTOB, INIOCCUTOB, TPEUIMH U 3PO3HMBHBIX W3MEHEHHUH
ry6 [8,10,14]. YcraHoBneHo, 4TO THIIOBHTAMHHO3 Tpymmbl B dacto
COYETACTCS C IKEJNC30AC)ULUUTHBIME COCTOSHHAMH M YCYryOiser
TE4EHHE BOCTIAIUTEIBHBIX 3a00JIEBAaHIH CITU3HCTON 000I0UKH MOIOCTH

pra[9,15].

bepemeHHOCT  ABIAETCS  (DU3MONOTHMYECKUM  COCTOSHHEM,
COIIPOBOKAAIOIIIIMCSI BBIPAKEHHBIMHU TOPMOHAJIBHBIMHI u
METa0OJMMYECKUMH  TMEPEeCTPOMKaMH, a  TakKe  MOBBIIICHHON

MOTPEOHOCTHI0 B MUKPO3JIEMEHTaX U BUTaMHUHAX. COITIACHO JAaHHBIM
BceemupHOW opraHu3aiy  37paBOOXpaHEHUs, ASUIUT jKene3a u
BUTaMHUHOB TPyNNBl B mmpoko pacmpocTpanéH cpenu GepeMeHHBIX
KEHIIUH U MOXKET IOCTHI'aTh CyOKITMHHYECKHX (OPM, HE BBISIBISIEMBIX
npu cTaHgaptHoMm oOcnmemoBanuu [13]. Y30ekckue W poccuiickue
aBTOPBI OTMEYAIOT BBICOKYIO YaCTOTY JKEJIe30C(hUIIUTHBIX COCTOSHUI
y GepeMeHHBIX, YTO HETaTHBHO OTPAKAETCS HAa COCTOSIHUH CIIU3HCTOM
ob6omouku nonoctu pra [11,16,20]. B pabotax oTeuecTBEHHBIX aBTOPOB
MOTUEPKUBACTCS, YTO y OEpEMEHHBIX JKEHIIH 3a00JI€BaHUs CITM3UCTOH
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000JIOYKU TIOJIOCTH PTa, BKIIOYAS aHTYJSIPHBIA XCHIIUT, NMPOTEKAIoT
Oonee THKENO W CKIOHHBI K XpoHm3auuu [6,11,12]. OmHako
KOMIUIGKCHBIX ~ HCCIICIOBaHMH, TOCBSLIEHHBIX OLCHKE YPOBHS
¢depputrHa, BuTaMHHOB Bs M Bi2 y OepeMEHHBIX C aHIYISIPHBIM
XEHIUTOM,  TO-IPEXKHEMY  HEJOCTaTOYHO, 4YTO  OMNpeiessieT
AKTYaJIbHOCTh HACTOSIIIErO HCCIICI0BaHUS.

Heas uccieoBanHust

V3yuuts ponb neduimra jxkene3a M BUTAMHHOB Ipynmnsl B B
Pa3BUTHH aHTYJISIPHOTO XEIUTa y GEpEeMEHHBIX HKEHIINH.

3agaum uccie10BaHuUsA

1./3y4nTh KIMHUYECKUE OCOOCHHOCTH aHTYISIPHOTO XEnauTa y

OepEeMEHHBIX.

2.0neHuTs MOKa3aTeNu OOINeT0 aHauu3a KPOBH M YPOBEHb
(beppurrHa.

3.0npenenuTs KOHIEHTPALUIO BUTaMUHOB Bs 1 B2 B chIBOpOTKE
KPOBH.

4.IIpoaHanu3upoBaTh B3aUMOCBS3b NCPUIUTHBIX COCTOSHHUH C

BBIPAXXCHHOCTBIO KIIMHUIECKHUX MIPOSBICHUI aHI'YJIIPHOTO XCHITUTA.

MarepuaJibl H MeTO/bI HCCJIeI0BAHUS

UccnenmoBanme OblI0  mpoBeneHO Ha  0a3e  Kadempsl
lNocnuTanpHOM — TEpanmeBTUUECKOM  CTOMATOJOrMM  TalkeHTCKOro
roCyIapCTBEHHOTO MEIUIIMHCKOTO YHUBEepcHTeTa B iepuos ¢ 2023 ronma
mo 2025 roxa. B kimmHHKO-mabopaTropHOEe OOCIenOBaHUE ObLIN
BKTIOUYEHBI 40 OepeMEHHBIX JKEHIIUH, KOTOpbIe OBUTH paclpeeieHbl Ha
JIBE TPYIIIIBL

OcHoBHYI0 Tpymmy cocTaBuiu 20 OepeMEHHBIX MAIMEeHTOK C
KIIMHUYECKU MOATBEP)KAEHHBIM AHTYJISIPHBIM XESHITUTOM.
Kontponeryro tpymmy coctaBuin 20 OepeMEHHBIX IKCHIIWH 0e€3
MOPa’KEHUH CIIM3UCTON 000IOYKH TOJIOCTH PTa.

Beem MAIEHTKaM IIPOBOJIMIIOCH KIIMHUYECKOE
CTOMATOJIOTHYECKOE  oOcienoBaHne, OOmMA  aHalmW3  KPOBH,
OIpeieNIcHHEe YPOBHs CHIBOPOTOYHOTO JKele3a U (eppuTHHA, a TaKkxkKe
KOHIIEHTpAIMy BUTaMHHOB Bs 1 Bi2 MeTomoM mmmyHO(EpMEHTHOTO
aHaJM3a, 4YTO COOTBETCTBYET PEKOMCHIALMSAM OTEUECTBEHHBIX U
3apyOesxHbIX aBTOpoB [8,10,17].

Cratuctuueckas 00paboTKa  pe3yJabTaTOB  MPOBOAMIACHE C
HCTIONB30BAaHMUEM CTAHAPTHBIX METOAOB BapHAIMOHHON CTATUCTUKH C
ONPENECICHUEM CPEIHUX 3HAYEHWH M JOCTOBEPHOCTH pa3IMIMi
(p<0,05).

Pe3yabTaThl HccaenoBaHus

Y [DanuMeHTOK OCHOBHOM TPyNIbl AHTYJSIPHBIA  XEWIUT
MPOSIBISJICA B BHJAE MAIEpaliy W TPEHIMH B OOJACTH YTOJKOB PTa,
00JIEBOr0 CHHAPOMA, YKKCHUS U 00pa30BaHMs KOPOK. B psge cinydaes
O0TMEYAJIOCh IPUCOCANHCHUE KaHAU03HOH HHAEKIINH.

AHanu3 71a00OpaTOpPHBIX IIOKA3aTeNe BBIIBMI CTaTHCTHYECKU
3HAYMMBIE Pa3/INIM MEXIy TpyNHnaMu. Y OEpeMEHHBIX C aHTyJIIPHBIM
XEHIIMTOM OTMEYAJIOCh CHIKCHHE YPOBHS TeMOIJIo0MHa U (heppUTHHA
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10 CPAaBHEHUIO C KOHTPOJBHOW TPYMIION, YTO CBUAETEIHCTBOBAIO O
HaJIMYMH JIATCHTHOTO WM MaHU(ECTHOT O Xkene301edHIuTa.

Ta6muua 1.
XapakTepucTUKa 00cIeJ0BAaHHBIX TPy
IMoka3aTelb Ocnoenast KourposbHas
rpynna (n=20) rpynna (n=20)

Cpennuil Bo3pacr, 278+36 281439
et 0 X9, 1+3,

- 224+41 21,9+38
OepEeMEHHOCTH, HeJ

Hanuuue 3 20 (100%) 0
AHTYJISIPHOTO XEWInTa

KanooOsr co o .
croporsr COITP 20 (100%) 2 (10%)

Cpennuit ypoBeHb peppuTHHA B OCHOBHO IpyIIe cocTaBi 18,6 +
3,4 ur/mi, Torma Kak B KOHTPONbHOM rpymme — 42,3 + 5,1 ur/mia
(p<0,001). Konuenrtparms BuTamuHa Bi2 y ManMeHTOK ¢ aHIYISIPHBIM
xeimuromM Oblia cHmKeHa 1m0 215 + 28 mr/mi, B TO Bpems Kak y
3/I0POBBIX OEpEeMEHHBIX JaHHBIN IMOKa3aTelb HAXOAWICA B IpeAenax
¢uznonornyeckoir Hopmel (410 + 36 nr/mn, p<0,001) (Tabmuma 2).
VYposens BuTamMuHa Bs Takke ObLT JAOCTOBEPHO HMXKE B OCHOBHOM
rpymme (6,8 + 1,2 ur/mi) no cpaBHeHHIO ¢ KOHTpoibHOH (12,5 £ 1,7
ur/mi, p<0,01). BoisiBnentble eQUIMTHBIE COCTOSIHUS KOPPETHPOBAIN
C BBIPQXKCHHOCTBIO KIMHIYECKUX MPOSBICHUN aHTYISIPHOIO XEIIHUTa,
YTO yKa3bIBAaeT HAa WX 3HAYMMYIO PONb B TMaTOoreHese 3aboneBanus. B
pe3ynbTaTe MpOBEAEHHOTO KIMHHKO-Ta00paTOPHOrO 00CIeZOBaHMS
ObUIM BBISBICHBI CYIIECTBEHHBIC pA3NIMUUA MEXIy OCHOBHOH U
KOHTPOJIBHOM IPyIIaMH KaK 110 KJIMHIYECKUM HMPOSBICHUSIM, TaK H 10
MIOKa3aTeIsIM J1a00paTOPHBIX UCCIIEIOBAHIMN.

Knunmdeckast xapakTepuCcTHKa aHTyISIPHOTO XeHnuTa

YV Bcex NalueHTOK OCHOBHOM TPYIIIbI aHT'YJISIPHBIM XEHJIUT UMel
TUIWYHYI0 KIMHHYECKYI0 KapTHHY M XapaKTepH30BaJCsS HATHYHEM
Malepamyy, TPEIUH U 9PO3UBHBIX U3MEHEHUH B 00JIaCTH YTOJIKOB PTa.

BonpmacTBO GepemenHbIx (14 enosek, 70%) MpeabSBIAIH KaT0ObI
Ha OOJIE3HEHHOCTH U JOKCHHE, YCHIMBAIONIMECS IPH NpUEMe NMHIU U
pasroBope. Y 9 manueHTok (45%) orMedanoch 00pa30BaHHE CEPO3HO-
reMopparmdeckux kopok, y 6 (30%) CKJIOHHOCTb K
PeUMAMBUPOBAHUIO BOCHAIUTENILHOrO Mpouecca. B KOHTpOnbHOM
TpyIIe MHOPaXCHMsI YTOJIKOB pPTa HE BBIABIBUINCH, OJHAKO y 2
6epemennbix  (10%) ormewamach yMepeHHas CyXocTb TIy0 0e3
MPU3HAKOB BOCTAJICHUS, YTO HE COMPOBOXKIAJIOCH H3MEHEHMSIMU
nabopatopHbix mokasareneit (Tabm. 1).

INokazaTenu xene3oneumuTHOTO CTaTyCca

Ananus rmokasarenei obmrero aHan3a KpOBH u
KEeJe301e(hUIIUTHOrO CTaTyca BBIIBIII JOCTOBEPHBIC PA3IHIUS MEXIY
HCCIIEYeMBIMH IpynnaMu. Y GepeMeHHBIX OCHOBHOM TPyl YPOBEHb
reMOorJIoONHa HAXOMWICS Ha HIDKHEH TpaHMIle HOPMBI I ObLI
CHIDKEH, YTO CBHJAETENHCTBOBATO O HAJIWYMK JIATEHTHOTO WIIK
MaHudecTHOTO *Kenesonedpunura. CpeaHuil ypoBeHb TeMOTIOONHA B
ocHOBHO#M rpyte coctaBui 102,4 £ 8,1 r/n, Toraa Kak B KOHTPOJIBHON
rpyIie AaHHBIN MOKa3aTeNb ObUT JOCTOBEpHO Bhimie — 118,6 £+ 6,9 r/n

(p<0,01).

Taéauua 2.
IMoka3arte.u :keJie301e(PMIHUTHOIO CTATyca y 6epeMeHHbIX
OcHoBHast KonTpoashas
Iloka3arennb p
rpynna rpynna
I'emormo0uH,
102,4+8,1 118,6 £6,9 <0,01
r/n
CBIBOPOTOYHOE
8917 152+21 <0,001
JKEJIC30, MKMOJIB/JT
depputuH,
18,6 34 42,3+5]1 <0,001
HI/MIT

Oco0oe 3HaueHHEe HWMENO CHIDKEHHE YPOBHS CHIBOPOTOYHOTO
xenesa u ¢pepputrHa. Kak mpeacrasieHo B Tabmiuie 2 1 Ha PUCYHKeE 1,
CpemHui ypoBeHb (heppUTHHA y OEPEMEHHBIX C aHTYJIIPHBIM XEHINTOM
cocraBui 18,6 + 3,4 ur/mi, uro mouty B 2,3 pasza HMKE IO CPABHEHUIO
¢ KOHTponpHOHU rpymmoi (42,3 + 5,1 mr/mm; p<0,001). CHmkenue
(deppurtuHa HIDKE pedepeHCHBIX 3HaueHWH OBUIO BBISBIECHO Yy 16
ManueHTOK OCHOBHOHM Tpymmsl (80%), 9TO yKa3pIBaeT Ha BBICOKYIO
pacmpocTpaHEéHHOCTh JATEHTHOTO JKene30Aeuuura y 6epeMeHHBIX C
aHTYJIpHBIM XeinuToM (Tabm. 2).

YpoBeHb BUTAMHUHOB T'pyIisl B
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Ilpy aHanu3e BHUTaMHMHHOTO CTaTyca TaKKe OBUIM BBISBICHBI
BBIPQKCHHBIC PA3IUUMs MEKAY rpynnamu. Y OepeMEeHHBIX OCHOBHOU
IPYHIBI  OTMEYAJIIOCh  JIOCTOBEPHOE  CHIDKCHHE  KOHICHTpPALHU
BUTaMUHOB Bs 11 B12 10 cpaBHEHUIO ¢ KOHTPONBHOM rpymmoi (Tabm. 3,
puc. 2). Cpennuii ypoBeHb BUTaMUHA Bs y MaIeHTOK C aHTyISIPHBIM
XeWIuToM cocTtaBmi 6,8 + 1,2 Hr/Mit, TOraa Kak B KOHTPOJIBHOU TPyTIe
12,5 + 1,7 wr/mn (p<0,01). [Jdebuuur BuramuHa Bs Obl1
JIMarHOCTHPOBaH y 14 maruenTok (70%) 0CHOBHOM rpymNIIbI U IHIIb y 3
(15%) KOHTPONBHO TPYIIIBL.
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Tabauua 3.
YpoBeHb BUTAMHMHOB rpynnbl B
OcHoBHast KonTpoabhas
Iloka3arennb p
rpynna rpynna
Burtamun B,
6,8+1,2 12517 <0,01
HI/MIT
Buramun B2,
215+ 28 410 + 36 <0,001
/Mt

VYposens ButamuHa Bi2 y GepeMEHHBIX ¢ aHTYJISIPHBIM XCHINTOM
ObuT cHIKEH 10 215 + 28 nr/mi, 9ro MOCTOBEPHO OTIMYAIOCH OT
mokazareneid KoHTponbHOW rpymmsl (410 + 36 nr/mu; p<0,001).
Jedurur ButamuHa Bi2 BeUIBIICH y 13 manueHTOK OCHOBHOM TPYIIIBI
(65%), Torga xKak B KOHTPOJBHOW TPYIIE OH BCTpedascs JHIIb y 2
nanuenTok (10%) (Tabm. 3)..

CtpykTypa JeHUIUTHBIX COCTOSTHUN

AHanu3 CTPYKTYpbl ACPUIMTHBIX COCTOSHUH TMOKa3al, d4To Yy
OONBIIMHCTBA OEPEMEHHBIX C AHTYISIPHBIM XCHJIMTOM HaOIIONANoCh
COYETaHHE HECKOJBKUX AeduuuTHBIX (akTopoB. Kak nmpencraBneHo B

Tabnuie 4 ¥ Ha PUCYHKe 3, KOMOMHHUPOBAHHBIN JeUIUT Keme3a U
BUTaMHUHOB Tpynms! B Ot BeIsiBiIeH y 12 manmenTok (60%) ocHOBHOM
rpymnnsl. V301upoBaHHBIN Kene304e(pUInT oTMedancs y 4 ManueHTOK
(20%), a n30MMPOBAaHHBIH JeUIUT BUTAMHMHOB Ipymmsl B — y 4
nanueHTok (20%).

B  KOHTpONbHO# rpymne KOMOMHHPOBaHHBIC —ACQUIUTHBIC
COCTOSIHUSI BCTPEUANINCh 3HAUUTENIBHO pexke (5%), 9T0 momuépKkuBaeT
X TIATOTCHETHYECKYI0 POJb B PAa3BUTHM AHTYISAPHOTO Xeinura y
OCepEeMEHHBIX.

Taoauua 4.
Yacrora nepMUUTHBIX COCTOSTHUI
Hdepuumt H OcHoBHast rpynna, n (%) Konrpoabnas rpynna, n (%)
CHmkeHne GpeppuTuHa 16 (80%) 5 (25%)
Jedunur Buramuna Bs 14 (70%) 3 (15%)
Jedunur Buramuna Bi 13 (65%) 2 (10%)
KoMOUHUpOBaHHBIN AeUIUT, 12 (60%) 1 (5%)
CBsi3p  11a0OpaTOpHBIX ~ MOKas3aTeNeil ¢ KIMHUYECKMMM  OJArONMPHATHBIX YCJIOBHH JUIS Pa3BUTHs BOCTIAJHUTENIBHBIX M3MEHECHHMI
MPOSIBICHUSMHU B 00J1aCTH YTOJIKOB pTa.

Brina ycraHoBIeHa IpsMast 3aBUCHMOCTb MEXK/Ly BBIPaKEHHOCTHIO
KIMHUYECKUX MPOSBICHUN aHTYISIPHOTO XEWINTa U  CTENEHBIO
CHIDKCHHS [MOKasareneil (eppuTHHa W BUTAMHUHOB Tpymmsl B. YV
MAIUEHTOK C HanboJIee BhIPasKeHHBIMU KIIMHUYECKUMHE MPOSBICHUSIMU
(rmyOoKMe TPEUIMHBL, BHIPAKCHHBIM OOJEBOH CHHAPOM, YacThIe
pELUIMBBI) OTMEYAIUCh HanOosee HU3KUE 3HA4YCHHS (DEppUTHHA U
BUTaMUHOB Bs 1 Bia.

[lonyueHHsle maHHBIE CBUAECTENBCTBYIOT O TOM, YTO AE(HUIUT
XKeJe3a U BUTAMUHOB IPyNIEI B urpaer 3HaunMyio poib He TOJBKO B
BO3HHMKHOBCHUH, HO U B TSXKECTH KIIMHUYECKOTO TEUEHHS aHTyIIPHOTO
xeinura y OepeMEeHHBIX.

O6cyxaeHne

IMosy4eHHble pe3yibTaThl  MOATBEP)KAAIOT MHOTO(aKTOPHBIH
XapakTep aHTyJSIPHOTO XeWnuTa y OepeMeHHBIX skeHIuH. Jedumnt
XKeJe3a U BUTAMHUHOB IPyNnbl B mpuBOAMT K HapyIIEHUIO MPOIECCOB
nponudeparmd u  AUGPEPEHIMPOBKA  DIUTENUS],  CHIKEHUIO
OapeepHOl (PYHKIIMM CIM3UCTOM OOONOYKH ¥ (POPMHUPOBAHHIO

Cnmcok MCNoJIb30BAHHO JIMTEPATYPbI:

BepemenHocTh  ycyryOnmser OaHHBIE TPOIECCHl 32  CUET
MIOBBIIIIEHHOT'O PAacXoja MHUKPOAJIEMEHTOB M BHTAMHHOB, 4TO JAENaeT
JAHHYI0 TpPYyMNIly NalUeHTOK OCOOCHHO YysI3BUMOH. Pesymbrats
HACTOSIIETO MCCISIOBAaHUS COrTIACYIOTCS C JAHHBIMU OTEYECTBEHHBIX
U 3apyOeKHBIX aBTOPOB, YKa3bIBAIOIIMX HA 3HAYUMOCTh JIC(QUIMTHBIX
COCTOSIHUI B Pa3BUTUH 3a00JICBaHUN CIU3UCTOW OOOJOYKH MOJIOCTH
pra [5-9].

BriBoib!

1. AHTYTSIpHBIN XSWIUT y OEpEeMEHHBIX )KSHIIIMH YaCTO Pa3BUBACTCS
Ha (oHe neduimTa sxkese3a ¥ BUTAMHUHOB IpyHIibl B.

2.CHmxeHue ypoBHs GpeppuTHHA, BUTAMUHOB Bs 1 B12 focToBepHO
CBSI33aHO C HAIMYMEM M BBIPAXKEHHOCTHIO KIMHWYECKUX INPOSBICHHUI
3a00sIeBaHus.

3.KomrekcHas omeHKa KIMHUKO-ITA00PaTOPHBIX MOKa3aTeleld y
OEpEeMEHHBIX C AHTYJIPHBIM XCIIMTOM SIBISIETCS HEOOXOIUMBIM
YCIOBUEM JUISI CBOEBPEMEHHOW [WArHOCTUKH ¥ HPO(QHIAKTHKH
3a00sIeBaHus.
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ANNOTATSIYA
O*zbekistonning janubiy viloyatlarida yashovchi gizlarda reproduktiv a’zolarning tug‘ma nugsonlari xususiyatlarini o‘rganish va tahlil qgilish
magsadida klinik kuzatuv ishlari o‘tkazildi. Tadgigotga 2020-2025 vyillar davomida Samargand viloyati bolalar ko‘p tarmogli tibbiyot markazi
hamda “Doctor Shifo Baxt” klinikasiga murojaat gilgan reproduktiv a’zolar tug‘ma nugsonlari aniglangan 50 nafar bemor o’rganildi. Tadgiqot
retrospektiv va prospektiv tahlil usullari asosida olib borilib, bemorlarning anatomik, klinik va diagnostik ko‘rsatkichlari hamda go‘llanilgan davo
usullarining samaradorligi o‘rganildi.
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Samarkand, Uzbekistan

ANALYSIS OF THE CHARACTERISTICS OF CONGENITAL REPRODUCTIVE ORGAN ANOMALIES IN GIRLS LIVING IN
THE SOUTHERN REGIONS OF UZBEKISTAN

ABSTRACT
Clinical observations were conducted to characterize congenital anomalies of the reproductive organs in girls living in southern Uzbekistan.
The study included a total of 50 patients who, between 2020 and 2025, were diagnosed with congenital reproductive organ anomalies at the
Samarkand Regional Multidisciplinary Children's Medical Center and the "Doctor Shifo Baxt" Clinic. The research was carried out using both
retrospective and prospective methods, examining patients' anatomical, clinical, and diagnostic indicators, as well as the effectiveness of the
treatment methods used.
Keywords: congenital anomalies of the reproductive system, anatomical, clinical, retrospective, prospective, congenital defects of the
reproductive system.
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AHAJIU3 OCOBEHHOCTEMN BPOXKJIEHHBIX IIOPOKOB PA3BUTHUS PEHPOAYKTUBHBIX OPTAHOB Y JIEBOYEK,
MMPOXUBAIOIIUX B IO’KHBIX PETHOHAX Y3BEKUCTAHA

AHHOTALUA
B wuccnenoBanue BmoueHb! S50 MAlEHTOK C BPOXKAEHHBIMU IOPOKAMH PENPOAYKTHBHBIX OpPraHoB, 00cineqoBaHHbIX B CaMapKaHICKHMil
001acTHOI MHOTONIPO(IITBHBIN IETCKUI MEAUITMHCKUH eHTp U kinHuKe ““/loktop ludo baxr” B mepuox ¢ 2020 mo 2025 roxa. Mccnens neprox
¢ 2020 mo 2025 roga.oBaHUE MPOBOIIIIOCH HA OCHOBE PETPOCIIEKTUBHOTO M MPOCTIEKTUBHOTO aHAIN3A, TIPH 3TOM H3y4alluCh aHATOMUYECKUE,
KJIMHUYECKHE U IMarHOCTHYECKHE MOKa3aTelll MAalMeHTOK, a Takke 3(QQEeKTHBHOCTh METO/IOB JICUCHHSI.
KiroueBbie ciioBa: BpOXKIEHHBIC TIOPOKM DPa3BUTHS DENPOJYKTHBHOI CHCTEMBbI, AQHATOMHMYECKHE, KJIMHHUYECKHE, PETPOCHECKTHBHBIM,
MPOCTICKTUBHBII, BPOXKICHHBIC TOPOKH PENPOIYKTUBHOI CHCTEMBI.

Dolzarbligi. Reproduktiv a’zolarning rivojlanishdagi nugsonlar-bu  ajratish va jinsiy sistema embrional rivojlanishda birga rivojlanganligi
xromosoma va gen anormalliklari, turli ekzogen va endogen homilaga  sababli rivojlanish nugsonalari birga uchrashi 10 % - 100% aniglanib,
teratogen ta’siri ,organogenez davridagi gormonal buzilishlar bilan  qin rivojlanishi nugsonlarini boshga organlar nugsonlari bilan
bog’lig polietiologik nugsonlar. Jinsiy a'zolarning tug‘ma rivojlanish  ko’pincha birga kelganligi uchun to’liq va 0’z vaqtida diagnostika
nugsonlari barcha tug‘ma nugsonlarining 4% ini tashkil giladi , so‘nggi  qgilinmasligi, davolash va olib borilishini to’g’ri tashkil gilinmasligi,
yillarda turli organlar va tizimlarning rivojlanish nugsonlarini aniglash  asoslanmagan jarrohlik amalyoti orgali asoratlar 23- 24% gacha
chastotasining aniq oshishi kuzatilmoqgda, jumladan, jinsiy a'zolar  oshganliga gayd qgilinib, rivojlanish nugsoni gancha erta aniglanib, 0’z
nugsonlari., jarrohlik amalyotidan keyin bemorlar orasida jinsiy vaqtida davo gilinsa bemorlarning reproduktiv sog’lomligi xolati
a'zolarning tug‘ma nugsonlarning chastotasi 2,7% ni tashkil giladi [1]. saglanishi yugori bo’lib, sindrom bachadon aplaziyasi, ginning yuqori

Jinsiy organlarning rivojlanish nugsonlari nasliy, egzogen, qism aplaziyasi, normal rivojlangan tuxumdon, xromosoma
endogen va boshga ta’sirlarga bog’liq paromezonefral Myuller  nugsonlarsiz ikkilamchi jinsiy belgilarning borligi xarakterlidir [3].
yo’llarining  kaudal gismining birlashmasligi, organogenezni Reproduktiv a’zolarning tug‘ma nugsonlari mavjud bo‘lgan
buzulishlari jinsiy sistemaning rivojlanishi nugsonlari 40% xollarda  bemorlarda turli organ va to‘gimalarni tashkil etuvchi nasliy
siydik ajralish sistemasi nugsonsi (bir tomonlama buyrak ageneziyasi),  hujayralarning molekulyar-genetik xususiyatlari bilan bog‘liq tizimli
ichak (orga ichak atreziyasi), suyak (tug’ma skolioz) va yurak  o‘zgarishlar aniglangan. Adabiyotlarda bu hodisa boshga bir gator
nugsonlari bilan birgalikda kelib, jinsiy organlarning bu rivojlanish  kasalliklarda ham uchrashi gayd etilgan bo‘lib, u irsiy biriktiruvchi
nugsoni ko’pincha embrional rivojlanish davrida uchrab, kamdan-kam  to‘gima displaziyasining farglanmagan turi sifatida tavsiflanadi. Turli
xolatlarda postnatal davrda uchraydi [2]. xil nugsonlarning kelib chigish sababi inson organizmining tuzilishi va

Har yili ma’lum bir organ va sistemalarning rivojlanish nugsoni  funksiyalarida, jumladan reproduktiv tizimda o‘zgarishlarga olib
oshgani sari jinsiy a’zolarning rivojlanish nugsoni 6% ga oshib, siydik  keladigan genetik omillar bilan bog‘liq bo‘lib, shuning uchun genetik
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tekshiruvning ahamiyati juda yugoridir. Jahon statistik ma’lumotlariga
ko‘ra, reproduktiv tizim malformatsiyalarining shakllanishida irsiy
omillarning ulushi 40-55 %ni tashkil etadi. Ushbu rivojlanish
nugsonlarining aksariyati balog‘at yoshida klinik jihatdan namoyon
bo‘ladi va tashxis qilinadi. Qin aplaziyasi bo‘lgan bemorlarni
davolashdagi asosiy klinik bosgichlardan biri — sun’iy qin
(kolpopoez)ni yaratishdir. Bunda nooperativ va operativ usullar
go‘llanilib, gorin parda, teri, ichak segmentlari, alloplastik yoki sintetik
materiallar asosida gin shakllantirilishi mumkin [4].

Reproduktiv funksiya buzilishining asosiy sabablarini bachadon
tuzilishidagi nugsonlar tashkil etib, jinsiy a'zolarining tug'ma
nugsonlarini pubertat davrigacha erta aniglash, jarrohlik yo’li orgali
bartaraf qilish va bemorlarni reabilitatsiya qilish zamonaviy
ginekologiyaning dolzarb muammosidir, chunki bu kelajakda paydo
bo’lishi mumkin bo’lgan jiddiy asoratlarning oldini olish, reproduktiv
funksiyani saglab golish va bir gator rivojlanish nugsonlarida nugsonli
organni tiklash imkonini beradi [5].

Bugungi kunda butun dunyoda yosh avlod salomatligi ijtimoiy
gadriyat ekanligi va har qganday davlatning reproduktiv,
igtisodiy,ijtimoiy kelajagini belgilab berayotgani hagidagi tushuncha
keng targalmoqda. JSST dunyo aholisining reproduktiv salomatligini
muhofaza gilishni 0'z faoliyatining ustuvor yo'nalishi deb €'lon gildi va

barcha mamlakatlar hukumatlarini aholining barcha qatlamlari, shu
jumladan o'smirlar va yoshlar salomatligi, uni saglash va
mustahkamlash dasturlarini joriy gilmoqgda [6].

Tadgiqotning magsadi — janubiy viloyatlarda yashovchi gizlarda
reproduktiv a’zolar tug‘ma nugsonlarining uchrash chastotasi, ularning
klinik va morfologik xususiyatlarini aniglash hamda diagnostika va
davolashdagi o‘ziga xos jihatlarni baholashdan iborat bo‘ldi.

Material va tadgiqot metodlari: O‘zbekistonning janubiy
viloyatlarida yashovchi gizlarda reproduktiv a’zolarning tug‘ma
nugsonlari xususiyatlarini o‘rganish va tahlil gilish magsadida klinik
kuzatuv ishlari o‘tkazildi. Tadgigotga 2020-2025 yillar davomida
Samargand viloyati Bolalar ko‘p tarmogli tibbiyot markazi hamda
“Doctor Shifo Baxt” klinikasiga murojaat gilgan reproduktiv a’zolar
tug‘ma nugsonlari aniglangan jami 50 nafar bemor o’rganildi. Tadgiqot
retrospektiv. va perspektiv tahlil usullari asosida olib borilib,
bemorlarning anatomik, klinik va diagnostik ko‘rsatkichlari hamda
go‘llanilgan davo usullarining samaradorligi o‘rganildi.

Tekshiruv  natijalari: Tadgiqotda ishtirok etgan 50 nafar
bemorning o‘rtacha yoshi 15,4 + 2,3 yoshni tashkil etdi. Shulardan: 15
nafari (55%) — 12-15 yosh oraliqda, 20 nafari (30%) — 16-17 yosh,
15 nafari (15%) — 18-22 yosh bo‘lgan

13-15
m16-17
18-22

Rasm 2.1. Bemorlarning yoshiga ko’ra tagsimlanishi.

O%L

gishloq aholisi \/

shahar aholisi

m gishloq aholisi

shahar aholisi

Bemorlardan shaxar axolisi 30 nafar (58%), gishloqg axolisi 20 nafar (42%6) ni tashkil gildi (Rasm 2.2).
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litimoiy guruhlar tagsimoti (3D, foizlarda)

Uy bekalari
O'quvchilar =
Talabalar 0.0

Bemorlarning ijtimoiy xolatiga ko’ra uy bekalari- 12 (10%), o’quvchilar- 28 (40%), talabalar- 10 (50%0) ni tashkil gildi (Rasm 2.3).

N

* olly ma’lumotlilar
* 0’rta maxsus

*o’rta

Bemorlardan oliy ma’lumotlilar- 14 (20%6), 0’rta maxsus- 16 (30%), o’rta- 20 (50%0) ni tashkil gildi (Rasm 2.4).

50 1

45

40

35 1

30 1 25

25 \

20 15

15 10

10

| 1] 1 [\

Rasm 2.5. Bemorlarning qon guruhlari.

Qon guruhlariga ko’ra: I- 20 (50%), 11- 12 (15%), 111- 13 (25%0), 1V- 15 (10%) ni tashkil gildi (Rasm 2.5).
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Tadgiqot davomida aniglangan tug‘ma nugsonlar quyidagicha  yoki gisman ageneziyasi-10%, ikki shoxli bachadon uterus unicornis /
tagsimlandi: didelphys- 15%, tuxumdon disgenezi (gonadal disgenezi)- 5% ni tashkil
Nugson turidan Mayer-Rokitanskiy-Kyuster-Xauser (MRKHS)-  qildi.
60%, bachadon to’sig’i (uterus septus, subseptus)-10%, gin atreziyasi

IKKI SHOXLIBACHADON

TUXUMDON DISGENEZI

QIN ATREZIYASI, AGENEZIYASI

BACHADONTO'SIG’I

MRKHS
0 10 20 30 40 50 60 7
Rasm 2.6. Aniglangan tug‘ma nugsonlar.
Tadgigotda bemorlarning 90% ida asosiy simptom — birlamchi 25% holatda hayz oldi davrida sanchuvchi og‘riglar,
amenoreya bo‘lgan. Bundan tashqari: 30% holatda psixologik noxushlik (depressiv holat, og’rigdan
40% holatda pastki gorin sohasida doimiy og‘riglar, go‘rquv) kuzatilgan.
100
90
90
80
70
60
50
40
30

30 25
20
10
0

birlamchi amenoreya gorin sohasida doimiy  hayz oldi davrida sanchuvchi psixologik noxushlik
og‘riglar og'riglar

Rasm 2.7. Bemorlarning shikoyatlari.
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SAMSUND

2.8 Tug’ma gin atreziyasi. Gematokolpos

2.9 Ikki shoxli bachadon.

Xulosa; O‘zbekistonning janubiy viloyatlarida yashovchi gizlarda
reproduktiv a’zolarning tug‘ma nugsonlari klinik va anatomik jihatdan
turlicha namoyon bo‘lib, ularning chastotasi va spektri hududiy
xususiyatlar, genetik omillar va ekologik sharoitlar bilan bog‘lig.
Tadgiqot natijalari shuni ko‘rsatadiki, bachadon, tuxumdon va gin
strukturalarning turli darajadagi nugsonlari jinsiy rivojlanish va
reproduktiv funksiyaga sezilarli ta’sir ko‘rsatadi. Jahon tajribasi
reproduktiv a’zolarning tug‘ma nugsonlarini erta tashxis qilish,
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ultratovush va MRT diagnostikasi, shuningdek minimal invaziv
jarrohlik usullarini qo*llash orgali samarali boshgarishni ko*‘rsatmoqda.
Shu asosda, janubiy viloyatlardagi gizlarning reproduktiv salomatligini
yaxshilash uchun profilaktika choralarini kuchaytirish, zamonaviy
diagnostika va davolash usullarini keng joriy etish zarur. Bu esa
hududiy epidemiologik kuzatuvlar va jahon tajribasini uyg‘unlashtirib,
sog‘ligni saglash tizimida samarali strategiyalarni ishlab chigishga
imkon beradi.
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ANNOTATSIYA
COVID-19 pandemiyasi bolalarda yuqumli va yallig'lanishli buyrak kasalliklarining ilgari tan olinmagan klinik xususiyatlarini anigladi.
Magsad: COVID-19 dan keyin o'tkir pielonefritli bolalarda klinik va laboratoriya diagnostikasida tubuloglomerulyar anomaliyalar
biomarkerlarining (y-GT, f2M, NGAL, KIM-1) ahamiyatini aniglash. Usullar. Tadgigotga klinik va laboratoriya tomonidan tasdiglangan o'tkir
pielonefritli 100 bola kiritilgan. Nazorat guruhi yoshi va jinsi bo'yicha mos keladigan 25 nafar sog'lom boladan iborat edi. Natijalar. Tadgiqot
natijalari nazorat guruhiga nisbatan siydikdagi y-GT, KIM-1, NGAL va B.-mikroglobulin konsentratsiyasining statistik jihatdan sezilarli darajada
oshganligini ko'rsatdi. Birinchi guruhdagi bemorlarda y-GT darajasi nazorat guruhiga garaganda 4,57 baravar, KIM-1 darajasi 3,77 baravar, NGAL
darajasi 25,96 baravar va .M darajasi 7,64 baravar yuqori bo'lgan. Xulosa. Ushbu parametrlarning konsentratsiyasini aniglash bizga
tubulointerstisial shikastlanishning dastlabki belgilarini aniglash, buyrak naychalari apparatida patologik jarayonning faolligini baholash va
surunkali pielonefrit uchun xavf guruhlarini aniglash imkonini beradi.
Kalit so'zlar: COVIDdan keyingi asoratlar, o'tkir pielonefrit, tubulointerstisial shikastlanishlar, KIM-1, NGAL, B.-mikroglobulin, y-GT.
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HPEJUKTOPBI TYBYJOUHTEPCTULUAJILHBIX IIOPAYKEHUM IIPU OCTPOM IIMEJJOHE®PUTE Y JETENA

AHHOTALIUA
Mangemuss COVID-19 BbisiBiIa paHHee HEyYTEHHBIE OCOOCHHOCTH KIMHUYECKOTO TeYeHHS HH()EKIIMOHHO-BOCIAIUTENbHBIX 3a00JICBaHIIA
MOYCK Y NeUATPUIECKHUX MaleHToB. Llenb uccneqoBaHus: ONpeieInTh 3HAYMMOCTh OMOMapKepOB TyOyJIO-TIIOMepYIIsipHBIX Hapyenui (y-I'T,
B-M, NGAL, KIM-1) B kIMHHKO-1a00paTOPHON IMArHOCTUKE y IETeH ¢ OCTPBIM Iuenonedputom nocie nepesecéHnoro COVID-19. Merozsr. B
uccnenoBanue ObuH BKIoueHsl 100 meteil ¢ KIMHUYECKH U 1a00paToOpHO MOATBEPXKAEHHBIM OCTPBIM MUenoHeppuToM. KOHTPOIBHYIO TpyIILy
COCTaBWJIM 25 MNPaKTHYECKH 3J0POBBIX IETEH, CONOCTaBHMBIX II0 BO3pacTy M HoJdy. Pe3ynbrarel. PesynbTaThl HCCIEHOBaHUS IOKa3aid
CTaTHCTUYECKH 3HaYnMoe noBsiteHne koHuenTpauuii y-I'T, KIM-1, NGAL u 2-Mukporio0yinHa B MOY€ 10 CPaBHEHHIO C KOHTPOJIBHOI TPYIIION.
VY nmanyeHToB nepBoi rpynmnsl ypoBeHs y-I'T npesbliian nokasarenu koHtpois B 4,57 paza, KIM-1 — B 3,77 pasa, NGAL — B 25,96 pa3a, a §:-M
— B 7,64 pa3a. 3akmouenue. Onpe/ienieHre KOHIEHTPAINY 3THX [OKA3aTelIeil T03BOMIsET BBISIBUTH PAHHNE NIPU3HAKU TyOyJIOMHTEPCTULHATIBHOTO
MOBPEIK/ICHUSI, OLICHUTh aKTUBHOCTB MATOJOTMYECKOro Mpolecca B KaHAIBIICBOM alllapare MOoYeK W BBIACIUTH IPYHIBI PHCKA MO XPOHU3ALMU
nuenoHeppura.
KiroueBbie cJI0Ba: MOCTKOBHIHBIC OCIOXHEHHS, OCTPbIH mHuenoHedput, TyOymounrepcruumansipie nopaxenus, KIM-1, NGAL, .-
Mukpornooymus, y-I'T.
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PREDICTORS OF TUBULOINTERSTITIAL LESIONS IN ACUTE PYELONEPHRITIS IN CHILDREN

ANNOTATION

The COVID-19 pandemic has revealed previously unrecognized clinical features of infectious and inflammatory kidney diseases in pediatric
patients. Objective: To determine the significance of tubuloglomerular abnormalities biomarkers (y-GT, p2M, NGAL, KIM-1) in clinical and
laboratory diagnostics in children with acute pyelonephritis after COVID-19. Methods. The study included 100 children with clinically and
laboratory-confirmed acute pyelonephritis. The control group consisted of 25 apparently healthy children, matched for age and gender. Results. The
study results revealed a statistically significant increase in urinary y-GT, KIM-1, NGAL, and B-microglobulin concentrations compared to the
control group. In patients in the first group, y-GT levels were 4.57 times higher than the control group, KIM-1 levels were 3.77 times higher, NGAL
levels were 25.96 times higher, and .M levels were 7.64 times higher. Conclusion. Determining the concentrations of these parameters allows us
to identify early signs of tubulointerstitial damage, assess the activity of the pathological process in the renal tubular apparatus, and identify risk

groups for chronic pyelonephritis.

Key words: post-COVID complications, acute pyelonephritis, tubulointerstitial lesions, KIM-1, NGAL, B.-microglobulin, y-GT.

Kirish. SARS-CoV-2 buyrakning turli tuzilmalarini, jumladan,
glomerulyar hujayralarni va proksimal konvolutlangan naychalar
epiteliysini yugtirishga qodir. Morfologik o'zgarishlar ko'pincha fokal
segmentar glomeruloskleroz va/yoki o'tkir naycha nekrozi belgilari
sifatida namoyon bo'ladi [12].

Birog, buyrak biopsiyasi kabi invaziv usullar, aynigsa bolalarda,
og'ir gemorragik reaksiyalar kabi asoratlar xavfi yugori bo'lishi bilan
bog'lig. Bu morfologik tahlil imkoniyatlarini sezilarli darajada
cheklaydi va muqobil, xavfsizroq diagnostika usullarini go'llashni talab
giladi [10].

Tubulointerstitsial kasalliklarni invaziv bo'lmagan tashxislashning
eng istigbolli yondashuvlaridan biri siydik fermenti tahlilidir. Bu usul
patologik jarayonning dastlabki bosgichlarida, o'zgarishlar hali ham
gaytariladigan bo'lganida, nefron naycha apparatini baholash imkonini
beradi. Enzimuriya sezgir marker hisoblanadi, bu an‘anaviy
biokimyoviy ko'rsatkichlarga nisbatan funktsional kasalliklarni erta
aniglash imkonini beradi [11].

y-Glutamil transferaza (y-GT) asosan proksimal naychalar epiteliy
hujayralarining apikal membranasida va Henle halgasining pastga
tushuvchi gismida joylashgan [6, 7, 9]. Siydikdagi faollikning ortishi
naycha epiteliysining shikastlanishini ko'rsatadi, chunki ferment
hujayra yuzasida ifodalanadi va hujayralarning subletal yoki letal
paytida tezda ajralib chigadi [8].

Tubulointerstitsial ~ zonadagi  yallig'lanish ~ va  destruktiv
o'zgarishlarni tashxislashning zamonaviy yondashuvlari biologik faol
molekulalarga asoslangan biomarkerlardan foydalanishni o'z ichiga
oladi. Neytrofil jelatinaza bilan bog'liq lipokalin-2 (NGAL), buyrak
shikastlanishi molekulasi 1 (KIM-1) va B2-mikroglobulin (B2M) eng
klinik jihatdan ahamiyatli hisoblanadi. Bu markerlar nafagat
yallig'lanish faolligi darajasini aks ettiradi, balki erta, yugori darajada
0'ziga xos va invaziv bo'lmagan diagnostika kontseptsiyasini amalga
oshirishga imkon beradi [1, 2, 3, 4, 5].

Tadgigotning magsadi. COVID-19 dan keyin o'tkir pielonefritli
bolalarda klinik va laboratoriya diagnostikasida tubuloglomerulyar
kasalliklar biomarkerlarining (y-GT, B2M, NGAL, KIM-1) ahamiyatini
aniglash edi.

Materiallar va wusullar. Tadgiqotda 7-17 yoshdagi o'tkir
pielonefritli 100 bola ishtirok etdi. Bemorlar ikki guruhga bo'lindi,
ularning har biri 50 ta sub'ektdan iborat edi. Nazorat guruhi bir xil
yoshdagi 25 nafar sog'lom bolalardan iborat edi. Laboratoriya va
instrumental tadgiqotlar Samargand davlat tibbiyot universitetining
L.M.Isayev nomidagi Mikrobiologiya, virusologiya, yuqumli va
parazitar kasalliklar ilmiy-tadgiqot institutida o'tkazildi.

Bemorlar uch guruhga bo'lingan: 1-guruh (nazorat guruhi) 25 nafar
sog'lom bolalardan iborat edi; 2-guruh COVID-19 dan tuzalgan o'tkir
pielonefrit bilan og'rigan 50 bemordan iborat edi; va 3-guruh o'tkir
pielonefrit bilan og'rigan, ammo COVID-19 anamnezida bo'Imagan 50
nafar boladan iborat edi.

Siydik sindromini baholash proteinuriya (mg/kun), leykotsituriya
(hujayralar/ko'rish maydoni), bakteriuriya (CFU/mI), Nechiporenko
soni (hujayralar/ml) va klinik jihatdan sezilarli o'sish bilan siydikdagi
tarkibini (>10° CFU/ml) o'z ichiga oldi. Proksimal naycha funktsiyasi
kunlik ogsil ajralishi (mg/l) va distal naycha funktsiyasi Zimnitskiy
testi, titrlanadigan kislota darajasi va ammiak ajralishi (mmol/kun) bilan
baholandi.
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Och goringa qon kubital venadan olindi; zardob sentrifugatsiya yo'li
bilan ajratildi (3000 rpm, 15 dagiga) va —20°C da <3 oy davomida
saglandi. Kundalik siydik migdori umumiy idishda to'plandi, undan 15
ml namunalar ajratib olindi va tahlil gilinmaguncha -20°C da
muzlatildi. Tadgiqotda siydikdagi y-glutamil transferaza (y-GT, U/L),
NGAL (ng/ml), B2-mikroglobulin (f2M, mg/L) va KIM-1 (ng/ml)
darajalari o'lchandi.

v-GT faolligi (U/L) avtomatlashtirilgan biokimyoviy analizatorda
kolorimetrik fermentativ usul yordamida aniglandi. Bu usul y-GT ning
y-glutamil guruhini substratdan akseptorga o'tkazishni katalizlash
gobiliyatiga asoslanadi, natijada rangli birikma hosil bo'ladi. Rang
intensivligi 405 nm da spektrofotometrik usulda o'lchandi. Natijalarning
anigligini  oshirish uchun qiymat siydik kreatinin darajasiga
normallashtirildi va U/mmol kreatinin sifatida ifodalandi.

Siydikdagi NGAL (ng/ml), B2M (mg/L) va KIM-1 (ng/ml)
konsentratsiyalari sendvich diagnostika to'plamlari (ELISA) yordamida
ferment bilan bog'langan immunosorbent tahlil (ELISA) yordamida
aniglandi.

Siydik kislotaliligining p2M darajalariga ta'sirini istisno qilish
uchun pH <6 bo'lgan namunalar fiziologik darajalarga oldindan
neytrallashtirildi. Kasalxonaga yotqizilganda siydikdagi buyrak
biomarkerlari darajasi (y-GT, NGAL, 2M, KIM-1) o'lchandi.

Tadgiqot natijalarini statistik gayta ishlash Microsoft Excel (2016-
yilgi versiya, AQSh) va StatPlus v.7 (AnalystSoft Inc., AQSh)
yordamida amalga oshirildi. Miqgdoriy o'zgaruvchilarning normal
tagsimoti Kolmogorov-Smirnov testi yordamida baholandi. Ikki guruh
o'rtasidagi farglar parametrik Student t-testi yordamida tahlil gilindi,
Fisherning aniq testi bilan bir tomonlama dispersiya tahlili esa uchta
guruhni taggoslash uchun ishlatilgan.

Miqdoriy ko'rsatkichlar o'rtacha va standart og'ish (M + SD) sifatida
taqdim etiladi. Kategorik o'zgaruvchilarni tahlil gilish va nisbatlarni
tagqoslash uchun 2 (xi-kvadrat) testi ishlatilgan. Farglar p < 0,05 da
statistik jihatdan ahamiyatli deb hisoblangan.

Natijalar va muhokama. Ushbu tadgiqotda 1 va 2-guruhlardagi
bemorlarning  klinik va laboratoriya monitoringi  terapiya
boshlanishidan oldin kasalxonaga yotgizish paytida o'tkazildi. Qiyosiy
tahlil uchun ikkita asosiy guruh aniglandi. Birinchi (asosiy) guruhga
ilgari COVID-19 dan tuzalgan o'tkir pielonefrit (AP) tashxisi qo'yilgan
50 bola kiritilgan. Taqgqoslash guruhi (2-guruh, n=50) COVID-19
anamnezida bo'lmagan O’P bilan og'rigan bemorlardan iborat edi.
COVID-19 bilan kasalxonaga yotgizish oralig'i 3 haftadan 2,5 oygacha
bo'lgan.

Bemorlarning ikki guruhi o'rtasida umumiy ogsil darajasi, gabul
gilingandagi tana harorati, leykotsitlar soni, eritrotsitlarning cho'kish
tezligi (ESR) va glomerulyar filtratsiya tezligi (GFR) kabi individual
klinik va laboratoriya parametrlarining giyosiy tahlili o'tkazildi.
Farglarning statistik ahamiyatini baholash uchun mustagil namunalar
uchun parametrik Student t-testi go'llanildi. Olingan natijalarga ko'ra, 1
va 2 guruhlardagi umumiy zardob ogsilining o'rtacha giymatlari sezilarli
darajada farq gilmadi (p> 0,05) (1-jadval). Shu bilan birga, taggoslash
guruhidagi (2-guruh) bolalarda kasalxonaga yotgizilgan paytdagi tana
harorati asosiy guruhdagi (38,2 + 0,4 °C) bemorlarga qaraganda statistik
jihatdan sezilarli darajada yuqori (39,2 £ 0,5 °C) bo'lgan (p=0,003).
Guruhlar o'rtasida leykotsitlar, ESR va SCF darajasida statistik jihatdan
sezilarli farglar ham gayd etildi (uchala parametr uchun ham p<0,001),
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bu bemorlarda yallig'lanish jarayonining og'irligi va buyraklarning
funktsional holatidagi farglarni aks ettiradi (1-jadval).

Taqgqgoslangan guruhlardagi kasal bolalarda individual klinik va laboratoriya parametrlarining o'rtacha giymatlari (M ilsjg)dval.
Parametrlar Glimh ! Glimh 2 p-giymat
(n=50) (n=14)

| Umumiy ogsil, mg/ml | 557%29 | 562+39 | 0487 |

| Tana harorati, °C | 39,205 | 382+04 | 0,002 |

| Leykotsitlar, 10/x | 247+28 | 128+41 [ <o0,001 |

| EChT, mm/soat | 38151 | 253+49 [ <0,001 |

| KFT, mlimin/1.73 m? | 614%72 | 824%51 [ <o0,001

I1zoh: Jadval mualliflar tomonidan tuzilgan. Qisqgartmalar: ESR - eritrotsitlarning cho'kish tezligi; SCF — glomerulyar filtratsiya tezligi.

So'nggi yillarda buyrak to'gimasi tomonidan ishlab chigariladigan
va siydik bilan chigariladigan fermentlarning faolligini aks ettiruvchi
markerlar yallig'lanish jarayonlarini baholashda asosiy diagnostika
vositalariga aylandi. Siydikdagi ushbu biomolekulalarni aniglash
invaziv bo'lmagan, klinik jihatdan qulay yondashuv bo'lib, hujayra
darajasida patologik o'zgarishlarni erta tashxislash imkonini beradi.
Bunday usullardan foydalanish kasallikning kechishi va natijasini
anigroq prognoz gilishga yordam beradi.

y-glutamil transferaza (y-GT) darajasini tahlil qilish o'tkir
pielonefritli bolalarda sezilarli darajada oshganligini anigladi. Xususan,
1-guruhda o'rtacha giymat 35,10 + 0,13 U/L ni tashkil etdi, bu 2-
guruhdagi (11,44 £ 0,05 U/L; p < 0,05) va nazorat guruhidagi (7,67 £
0,01 U/L) bolalardagi bir xil giymatdan oshdi. Sog'lom bolalar bilan
solishtirganda, 1-guruh bemorlarida y-GT darajasi 4,57 martaga, 2-
guruhda esa 1,49 martaga oshganligi aniglandi (2-jadval).

2-jadval
COVID-19 dan tuzalgan pielonefritli bolalarda fermenturiya qiymatlari
, . Sog'lom bolalar Guruh 1 Guruh 2
Ko'rsatkich (n = 25) (n=50) (n=50)
35,10+£0,13 11,44+ 0,05
y-I'T, U/L 7,67+0,01 (p<0,001) (p<0,05)

Izoh: p - pielonefritning faol bosgichidagi bemorlar va sog'lom bolalar o'rtasidagi fermenturiya indekslaridagi farglarning ishonchlilik

darajasi.

Ushbu tadgiqotda COVID-19 dan tuzalgan o'tkir pielonefritli
bolalarda buyrak shikastlanishi molekulasi-1 (KIM-1) ning ifodasi
o'rganildi.

Laboratoriya tahlili natijalari 1-guruhdagi bemorlarda siydikdagi
KIM-1 konsentratsiyasining 2-guruhga (2.97+0.01 ng/ml; p<0.01)
nisbatan statistik jihatdan sezilarli darajada oshganligini (5.73+0.03

ng/ml), shuningdek, sog'lom bolalarga nisbatan (1.52+0.01 ng/ml)
anigladi. Ushbu ma'lumotlar COVID-19 dan tuzalgan bolalarda
buyraklarning tubulointerstitsial zonasida yallig'lanish jarayoni
rivojlanishi bilan birga jiddiy naycha shikastlanishi mavjudligini
tasdiglaydi (3-jadval).

3-jadval
COVID-19 dan tuzalgan pielonefritli bolalarda siydikdagi KIM-1 darajasi (ng/ml)
, . Sog'lom bolalar Guruh 1 Guruh 2
Ko'rsatkich (n=25) (n =50) (n=50)
5,73+0,03 2,97 +£0,01
KIM-1, ng/ml 1,52 +£0,01 (p<0.01) (p < 0,05)

Izoh: p - faol pielonefritli bolalar va sog'lom bolalar o'rtasida siydikdagi KIM-1 ekspressiya indekslarini tagqoslashda farglarning statistik

ahamiyatlilik darajasi.

Tadgiqotga kiritilgan bolalarda buyrak faoliyatining biomarkeri
sifatida B2-mikroglobulin (B2M) darajasi tahlil qilindi. 1-guruhda
siydikdagi B.-mikroglobulin (B-M) darajasi sog'lom bolalarga
garaganda ancha yuqori edi — 7,64 baravar yuqori (2,37+£0,03 mg/L va
0,31+0,01 mg/L; p<0,001). 2-guruhda bu ko'rsatkich nazorat guruhiga
nisbatan 3,74 baravarga oshdi (1,16+0,04 mg/L; p<0,001).

Shuningdek, biz neytrofil jelatinaza bilan bog'liq lipokalin-2
(NGAL) yoki siderokalin darajasini tekshirdik. 1-guruhdagi bemorlarda
siydikdagi NGAL (neytrofil jelatinaza bilan bog'liq lipokalin)
darajasining 2-guruhdagi bolalarga nisbatan statistik jihatdan sezilarli
darajada oshishi aniglandi. 1-guruhdagi bemorlarda o'rtacha NGAL
konsentratsiyasi 111,64+0,24 ng/ml ni tashkil etdi, bu taggoslash
guruhidagidan (47,660,38 ng/ml; p<0,001) sezilarli darajada yuqori.

Laboratoriya tahliliga ko'ra, pielonefrit bilan og'rigan bemorlarning
siydik namunalari ko'pchilikda loyga edi (80,1%, n=97), bu sezilarli
yallig'lanish o'zgarishlarini ko'rsatadi.
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Tadgiqotga kiritilgan bemorlarda titrlanadigan kislotaning ajralib
chigishi statistik jihatdan sezilarli darajada kamaydi, bu 1-guruhda
23,2240,63 mmol/24 soat va 2-guruhda 32,04+0,24 mmol/24 soatni
tashkil etdi; p<0,001 (sog'lom bolalarda bu ko'rsatkich mos ravishda
49,0+1,8 mmol/24 soatga teng bo'lgan) va ammiak mos ravishda
30,12+1,22 va 35,08+1,12 mmol/24 soatga teng bo'lgan; p<0,001
(sog'lom bolalarda bu ko'rsatkich 44,3+1,1 mmol/24 soatga teng
bo'lgan), bu distal naychalarda vodorod va ammoniy ionlarining
tashilishini sezilarli darajada buzganligini ko'rsatadi. Shu bilan birga,
bemorlarda siydikning pH giymati normal diapazonda qgoldi (p>0,1), bu
naycha disfunktsiyasi fonida kislota-ishgor muvozanatini saglaydigan
kompensator mexanizmlarni ko'rsatishi mumkin.

Birinchi guruhdagi bemorlarda kuzatilgan y-glutamil
transferaza (y-GT) darajasining oshishi, ehtimol, patofiziologik
jarayonlarning  rivojlanishini,  jumladan,  gipoksik  buyrak

to'gimalarining shikastlanishini, endotelial disfunktsiyani va COVID-
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19 infeksiyasi keltirib chigargan glutation metabolizm tizimidagi  buyrak to'gimalarining sezilarli darajada shikastlanishi mavjudligini

buzilishlarni aks ettiradi. tasdiglaydi.

Birinchi guruhdagi bemorlarda KIM-1) darajasining ikkinchi XULOSA
guruhdagilarga nisbatan statistik jihatdan sezilarli darajada oshishi SARS-CoV-2 infeksiyasidan tuzalgan bolalar buyrak faoliyati
kuzatildi, bu proksimal naychalarga og'irroq ishemik va toksik va tuzilishining, aynigsa tubulointerstitsial komponentning chuqurroq
shikastlanish, shuningdek, tubulointerstitsial remodeling  buzilishiga ~ moyil.  Virusdan  keyingi  immun-yallig'lanish
mexanizmlarining faollashishi bilan bog'liq bo'lib, bu buyrak  reaksiyalarining kuchayishi, gon tomir disfunktsiyasi, gipovolemiya va
to'gimalarining shikastlanish darajasini aks ettiradi. suyuglik va elektrolitlar muvozanatining buzilishi bilan birga, o'tkir

Olingan natijalar shuni ko'rsatadiki, bemorlarda B2M  buyrak shikastlanishining rivojlanishiga yordam beradi. To'plangan
darajasining oshishi SARS-CoV-2 infeksiyasi tufayli glomerulyar — ma'lumotlar COVID-19 dan tuzalgan bolalarda tegishli anamnezga ega
to'signing buzilishi, proksimal naycha hujayralarining reabsorbtsiya  bo'lmagan bemorlarga nisbatan latent yoki progressiv tubulopatiya
gobiliyatining pasayishi, shuningdek, vaskulopatiyaning rivojlanishi va  rivojlanish xavfi yuqori ekanligini ko'rsatadi.
ogsil va elektrolitlar almashinuvining buzilishi bilan bog'lig. Buyrakning tubulyar naychalarining shikastlanishini erta

Temirni bog'lash va tashish qobiliyati tufayli NGAL redoks  aniglash va bemorlarni surunkali kasallik xavfiga garab stratifikatsiya
gomeostazini saqlashda va prooksidant ta'sirini cheklashda ishtirok  gilish uchun proksimal va distal naychalarning holatini kuzatish juda
etadi, bu uning antioksidant va sitoprotektiv funktsiyalarini ko'rsatadi. ~ muhimdir. Bu holda eng ma'lumotlisi buyrak shikastlanishining invaziv
Virus keltirib chigaradigan gipoksiya va endotelial disfunktsiya  bo'Imagan biomarkerlari, masalan, KIM-1, NGAL, B2-mikroglobulin
sharoitida NGAL ekspressiyasining ortishi hujayra membranalarini  va y-glutamil transferaza (y-GT) bo'lib, ularning siydikdagi
bargarorlashtirish, apoptozni kamaytirish va reparativ jarayonlarni  konsentratsiyasi tubulopatiyaning og'irligini baholash imkonini beradi.
rag’batlantirishga garatilgan adaptiv javob elementi deb hisoblanishi Buyrak tubulointerstitsial tuzilishidagi subklinik buzilishlarni
mumkin. Olingan natijalar siydikdagi NGAL darajasi va buyrak 0'z vaqgtida aniglash va kasallikning surunkali shaklga o'tishining oldini
parenximasi shikastlanishining og'irligi o'rtasida sezilarli bog'liglikni  olish uchun, ilgari COVID-19 infeksiyasi bo'lgan bemorlarda, hatto
ko'rsatadi, bu SARS-CoV-2 infeksiyasini boshdan kechirgan bolalarda  aniq klinik alomatlar bo'lmasa ham, ushbu markerlarning dinamik

monitoringi tavsiya etiladi.
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ANNOTATSIYA
Magolada homiladorlik davrida migratsiyalovchi tromboz bilan asoratlangan varikoz kasalligini davolash bo‘yicha zamonaviy yondashuvlar
mahalliy va xorijiy adabiyotlar asosida tahlil gilingan. Akusherlik amaliyotida go‘llaniladigan asosiy diagnostik va davolash usullari, jumladan
konservativ chora-tadbirlar, kompressiya terapiyasi, dori vositalari bilan davolash hamda ona va homila xavfsizligini hisobga olgan holda
antikoagulyant terapiya ko‘rsatmalari yoritilgan. Turli gestatsion davrlarda va tug‘rugdan keyingi bosgichda trombotik asoratlarning oldini olish
masalalariga alohida e’tibor garatilgan. Keltirilgan ma’lumotlar individual va kompleks yondashuv zarurligini ko‘rsatadi.
Kalit so‘zlar: homiladorlik, varikoz kasalligi, migratsiyalovchi tromboz, yuzaki tromboflebit, adabiyotlar sharhi.
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MANAGEMENT STRATEGIES FOR VARICOSE VEIN DISEASE COMPLICATED BY MIGRATORY THROMBOSIS IN
PREGNANCY
ABSTRACT
This izohiye review summarizes contemporary management strategies for varicose vein disease in pregnancy when complicated by migratory
thrombosis (migratory superficial thrombophlebitis). The review outlines diagnostic approaches, including clinical assessment and duplex
ultrasound, and discusses risk stratification for progression to deep venous thrombosis and thromboembolic complications. Conservative measures
(compression therapy, limb elevation, mobilization), pharmacologic management (when indicated, anticoagulation and symptom-oriented therapy

73


http://dx.doi.org/10.5281/zenodo.18886564

JVPHAN PETIPOIYKTUBHOTD 3[10POBbA 11 YPO-HE®POOTINYECKWX UCCAECLOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

with attention to fetal-maternal safety), and criteria for hospitalization and multidisciplinary supervision are considered. Particular emphasis is
placed on decision-making in different gestational periods and the tug’ruqdan keyingi interval, including follow-up and prevention of recurrence.
Key words: pregnancy; varicose veins; migratory thrombosis; superficial thrombophlebitis; venous thromboembolism risk; compression

therapy; anticoagulation; izohiye review.
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AHHOTALIUA

B cratee mpenctaBieH 0030p COBPEMEHHBIX MOAXOIOB K BEICHUIO BAPHKO3HOW OOJE3HH, OCIOKHEHHOM MHTPHUPYIOUM TpPOoMOO30M Yy
OGepeMeHHBIX, HA OCHOBE IAHHBIX OTEYECTBEHHOW U 3apyOexHoi nuTepaTypsl. [IpoaHann3mpoBaHEl OCHOBHBIE THATHOCTHYECKHE U JIeUCOHBIE
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nepuoze. IlpencraBnenHsle JaHHbIE O JIEPKUBAIOT HEOOXOIMMOCTh KOMIUIEKCHOTO U HHANBHIYAIH3UPOBAHHOIO TIOAX0/A K JICUCHUIO BEHO3HBIX

OCIIO’KHEHUI TTpH OEPEMEHHOCTH.

KiroueBble cjioBa: 6epeMEeHHOCTh, BAPUKO3HAst 00JI€3Hb, MUTPHPYIOIINIT TPOMOO03, TOBEPXHOCTHBINH TPOMOO(IIeOUT, 0030p TUTEPATYPHI.

Kirish. Homiladorlik davridagi muntazam antenatal kuzatuv
amaliyotida varikoz kasalligi eng ko‘p uchraydigan venalar kasallaridan
biri hisoblanadi. Ayollarning sezilarli gismida venalarning varikoz
kengayishi ilk bor homiladorlik paytida paydo bo‘ladi yoki aynan shu
davrda klinik jihatdan yaggol namoyon bo‘ladi. Bu holat homiladorlarni
gormonal o‘zgarishlar fonida vena devorining gayta qurilishi, venoz
staz va chanoq sohasidagi venalar chigish yo‘llarining mexanik siqilishi
birgalikda ta’sir ko‘rsatishi bilan izohlanadi. NICE tavsiyalariga ko‘ra,
homilador ayollarning 40% gacha gismida venalar varikoz kengayadi,
va kundalik akusherlik  amaliyotida oyoglarda  og‘irlik,
sanchuvchi/og‘rigli diskomfort, kechga kuchayadigan shish hamda
gichishish kabi shikoyatlar tez-tez uchraydi [1].

Klinik nugtayi nazardan muammo ko‘pincha venalar varikozning
mavjudligida emas, balki gestatsion asoratsiz varikoz o‘zgarishlarni
trombotik potensialga ega venoz patologiyadan o‘z vaqgtida farglay olish
zaruratidadir. Homiladorlik fiziologik giperkogulyatsiya holati bo‘lib,
surunkali venoz yetishmovchilikka xos belgilar ba’zan yuzaki venalar
trombozi (YVT) klinikasiga o‘xshab ketishi yoki uni gisman
“yashirishi” mumkin. Belgilar yashirinishi amaliy diagnostik
giyinchiliklarga olib keladi: gaysi holatlarda bemorni tinchlantirish va
konservativ simptomatik davolash yetarli, qaysi vaziyatlarda esa
trombotik asoratlarni istisno gilish uchun qo‘shimcha tekshiruv zarur
[1,6,7].

Tarixan YVT ba’zan nisbatan “yengil” holat sifatida baholangan.
Biroq hozirgi dalillar bunday yondashuvni oglamaydi. Meta-tahlil
ma’lumotlariga ko‘ra, YVT tashxisi qo‘yilgan bemorlarning taxminan
18.1% ida bir vaqtda chuqur venoz tromboz (CHVT), taxminan 6.9%
ida esa o‘pka arteriyasi tromboemboliyasi (O’AE) aniglangan
(ko‘rsatkichlar populyatsiya va sharoitga garab farglanishi mumkin,
biroq umumiy xulosa bargaror — YVT chuqur venoz tizim bilan birga
kechishi yoki unga targalishi ehtimoli bor). Homiladorlikda venalar
tromboemboliya (VTE)ning bazaviy xavfi allagachon oshganligini
inobatga olsak, ushbu dalillar aniglash uchun chegaralar va kuzatuv
intensivligini belgilashda bevosita ahamiyatga ega [6].

Akusherlik amaliyotida garor gabul gilish odatda VTE xavfini
baholash bo‘yicha Klinik tavsiyalar, trombozga shubha bo‘lganda
obyektiv tekshiruvlarni o‘z vagtida go‘llash hamda antikoagulyant
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terapiya ko‘rsatilganda past molekulyar massali geparin (PMMG)ni
afzal tanlashga asoslanadi. ACOG homiladorlik va tug‘rugdan keyingi
davrda tromboembolik xavf homilador bo‘lmagan holatga nisbatan
sezilarli darajada yuqori ekanini ta’kidlaydi; ASH va RCOG esa
homiladorlik davrida diagnostik yo‘llar va antikoagulyant tanlovi
bo‘yicha amaliy tavsiyalar beradi. Shunga garamay, migratsiyalovchi
yuzaki tromboz bilan asoratlangan venalar varikoz kasalligi surunkali
venoz kasallik va akusherlik trombozi kesishgan “chegara” sohasida
joylashgan bo‘lib, bu yerda dalillar bazasi nisbatan cheklangan va klinik
amaliyot ko‘pincha ehtiyotkor ekstrapolyatsiya hamda ekspert
konsensusiga tayanadi [2-5,7].

Magsad

Homiladorlik davrida migratsiyalovchi yuzaki venoz tromboz bilan
asoratlangan venalar varikoz kasalligi (VVK)ni boshgarish bo‘yicha
hozirgi yondashuvlarni jamlash va tangidiy muhokama qilish, bunda
amaliy klinik yo‘l xaritasiga urg‘u beriladi (baholash — tasviriy
tekshiruv — xavfni stratifikatsiya qilish — simptomatik choralar vs
antikoagulyatsiya — rejalashtirish — tug‘rugdan keyingi kuzatuv)

Materiallar va usullar

Ushbu ish izohli sharh hisoblanadi. Adabiyotlar bo‘yicha
yo‘naltirilgan qidiruv  PubMed/MEDLINE bazalarida, shuningdek
tanlangan klinik tavsiyalar repozitoriylari hamda professional
jamiyatlar veb-saytlarida amalga oshirildi. Yondashuv va bayon uslubi
izohiy sharhlar uchun tavsiya etiladigan asosiy sifat domenlariga
moslashtirildi  (aniq asoslangan dolzarblik, ravshan magsadlar,
gidiruvning tasvirlanishi, izchil igtiboslash, klinik jihatdan mantigan
uyg“un dalillash) [11].

Kundalik akusherlik amaliyotida “venalar varikoz kasalligi”
atamasi ko‘pincha keng ma’noda qo‘llanadi — kosmetik jihatdan
seziladigan yakkama-yakka varikoz o‘zgarishlardan tortib, funksional
cheklanish bilan kechuvchi, anig simptomli surunkali venoz kasallik
(SVK)gacha. 1zohiy sharh doirasida amaliy uch pog‘onali yondashuvni
saglash magsadga muvofig: (i) asoratsiz venalar varikozi (tromboz
obyektiv belgilarisiz simptomlar), (ii) yuzaki venalar trombozi (YVT)
bilan asoratlangan venalar varikoz, va (iii) alohida diagnostik hamda
davolash yo‘liga ega bo‘lgan gumon gilingan yoki tasdiglangan chuqur
venalar trombozi (CHVT)/o‘pka arteriyasi tromboemboliyasi (O’AE).
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Bu farglash fagat termin masalasi emas: dastlabki shikoyatlar (og‘riq,
og‘irlik, shish) o‘xshash bo‘lishi mumkin, birog klinik ogibatlar va
zarur shoshilinchlik darajasi amalda tubdan farq giladi [1,5,7].

Zamonaviy angiologiya va tromboz bo‘yicha adabiyotlarda
ko‘pincha eski “yuzaki tromboflebit” o‘rmiga “YVT” termini afzal
ko‘riladi, chunki u fagat yallig‘lanishni emas, balki vena bo‘shlig‘ida
tromb borligini aniq bildiradi. Klinik jihatdan YVT odatda yuzaki vena
bo‘ylab ketuvchi lokal og‘rigli, eritematoz, palpatsiyada “shnursimon”
infiltrat bilan namoyon bo‘ladi — ko‘pincha katta “safena” venasi yoki
uning tarmoglarida. Dupleks UTT esa hal giluvchi diagnostik vosita
bo‘lib, u (a) tashxisni tasdiglash, (b) tromb uzunligini aniglash, va (c)
trombning chuqur venoz tizimga yaginligini, aynigsa “saphenofemoral”
hamda “saphenopopliteal” tutashuvlar darajasida baholash imkonini
beradi. Homiladorlikda bir gator amaliy qo‘llanmalar xavfni sodda
anatomik mezonlari asosida stratifikatsiya giladi: YVTning chuqur
tizimga yaqinligi (ko‘pincha amaliy jihatdan ~3-5 cm ichida deb
olinadi) va uning keng targalganligi (ko‘pincha uzunligi >5 ¢cm). Ushbu
belgilar ko‘plab algoritmlarda boshgaruvni fagat simptomatik
yondashuvdan antikoagulyatsiya strategiyalariga tomon siljitadi [7,13].

“Migratsiyalovchi tromboflebit” (yoki migratsiyalovchi YVT)ni
alohida nozologiya sifatida emas, balki klinik xulg-atvor sifatida
tushunish ma’qul: kunlar yoki haftalar davomida yuzaki venalar
tizimning turli segmentlarida ketma-ket epizodlar paydo bo‘lishi.
Migratsiyalovchi kechishni qayd etish fagat tasviriy magsadga xizmat
gilmaydi; u klinik yondashuvni o‘zgartiradi. Ogilona nofarmakologik
choralar fonida ham qaytalanuvchi YVT kuzatilsa, tizimli pro-
trombotik omillarni ancha puxta ko‘rib chigish zarur bo‘ladi — shaxsiy
yoki oilaviy VTE anamnezi, irsiy trombofiliyaga ishora giluvchi
belgilar, klinik jihatdan asos bo‘lsa antifosfolipid sindromi, hamda
yallig‘lanish kasalliklari. Homiladorlikning o‘zi kuchli pro-trombotik
omil bo‘lgani uchun migratsiya har doim go‘shimcha asosiy kasallik
borligini anglatmaydi, biroq bitta lokal epizodga nisbatan tasviriy
tekshiruv uchun pastroq va yaqinroq klinik kuzatuvni oglaydi [14,16].

Amaliyotda tez-tez uchraydigan kamchiliklardan biri
“YVT”ning yetarli hujjatlashtirilmasligi. “Tromboflebit” deb yozilgan
gisga qayd ko‘pincha davolashning izchilligini ham, akusherlik
rejalashtirish xavfsizligini ham ta’minlamaydi. Qaror gabul gilish uchun
quyidagilarni aniq gayd etish klinik jihatdan ancha foydali: gaysi vena
segmenti zararlangani, tromb uzunligi, chuqur venoz tizimgacha
bo‘lgan masofa, hamda holat gaytalanuvchi yoki migratsiyalovchi
ekani. Bu tafsilotlar ortigcha byurokratiya emas; ular keyingi
bosgichlarni, jumladan tug‘rugdan keyingi xavf baholashni hamda
antikoagulyatsiya ko‘rsatilsa uning davomiyligi va intensivligini amaliy
belgilashni bevosita shakllantiradi [7,13].

Dupleks UTTni o‘tkazish va faqgat simptomatik boshgaruvdan
tashqariga chiqishni talab giladigan “gizil bayroglar”:

¢ bir tomonlama keskin shish yoki og‘rigning nomutanosib
kuchliligi (CHVTni istisno gilish)

« YVTning chuqur venoz tizimga yaqin joylashuvi (masalan, ~3-5
cm ichida)

« YVT uzunligi >5 cm yoki simptomlarning tez progressiyasi

e bir homiladorlik davomida YVTning gaytalanuvchi yoki
migratsiyalovchi kechishi

* VTE bo‘yicha shaxsiy anamnez / kuchli oilaviy anamnez / ma’lum
trombofiliya

« yaqqol tizimli simptomlar yoki atipik lokalizatsiyalar [7,12,13].

Homiladorlikda epidemiologiya va xavf omillari

Homiladorlikda venalar varikoz keng targalgan; NICE manbalarida
ko‘pincha homilador ayollarning taxminan 40% ida uchrashi gayd
etiladi, klinik simptomlar esa venoz staz va mexanik kompressiya
ortishi hisobiga, odatda, kech gestatsiya davrida yanada yaqqollashadi.
Shunga garamay, homiladorlik bilan bog‘liq varikoz o‘zgarishlarning
aksariyati trombotik xarakterga ega emas. Klinik vazifa — simptomlari
YVTni aks ettirishi yoki shakllanib borayotgan VTE bilan goplanishi
mumkin bo*lgan nisbatan kichik guruhni aniglashdir [1].

Umumiy (homilador bo‘lmagan) populyatsiyada YVT uchrash
chastotasi sharoit va holatlarni aniglash uslubiga garab farglanadi. Bu
taxminan 1.3 holat/1000 bemorlar/yil atrofida bo‘lib, ayollar va yoshi
katta guruhlarda ko‘rsatkich yuqoriroq ekani gayd etilgan. lzohiy va
tizimli sharhlarda ko‘pincha keng diapazon keltiriladi (taxminan 0.3
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1.5/1000 bemorlarlyil, yoshga bog‘lig holda), hamda ko*plab mualliflar
yengil holatlar tasviriy tekshiruvsiz empiric davolanishi yoki
kodlashning izchil bo‘lmasligi sababli, YVT vyetarli darajada
tashxislanmay qgolishini taxmin giladi [9,10,11].

Homiladorlik bilan bog‘liq YVT nisbatan kam uchraydi, birog u
paydo bo‘lganda “arzimas” holat sifatida talgin gilinmasligi kerak.
Homiladorlikdan tug‘rugdan keyingi 12hafta davrigacha gamrab olgan
bir kohort tahlilida YVT uchrashishi gestatsiya oshgani sayin ko*payishi
va tug’rugdan keyingi davrda cho‘qgiga chigishi ko‘rsatilgan; bundan
ham muhimroq jihat — shu ishda homiladorlik vagtida YVT tashxisi
go‘yilgan ayollarda o‘sha homiladorlik davomida yoki erta tug’rugdan
keyingi davrda keyingi VTE (CHVT/O’AE rivojlanish xavfi klinik
ahamiyatli bo‘lishi mumkinligi qgayd etilgan. Eskiroq akusherlik
ma’lumotlarida  72,000-tug’ruglarda retrospektiv seriyada YVT
insidensi taxminan 0.68/1000 tug’ruglar deb berilgan — metodologiya
va kodlash standartlari vaqt o‘tishi bilan 0“zgargan bo‘Isa-da, bu keyingi
baholashlar bilan umumiy yo*nalishda mos keladi [15].

Homiladorlikda xavfning fiziologik asoslari klinik jihatdan aniq:
venalar sig‘imning oshishi, chanoq va bachadon kompressiyasi sabab
venoz qaytishning kamayishi, hamda homiladorlikga xos
giperkogulyatsiya. Gematologiya va yurak-qon tomir adabiyotida
homiladorlikda homilador bo‘lmagan holatga nisbatan VTE xavfini bir
necha baravar oshirishi, tug’rugdan keyingi davr esa takror-takror
homiladorlikning o‘ziga nisbatan ham yuqori xavf bosqichi sifatida
ta’riflanadi. Shu bilan birgalikda trombozga shubha tug‘ilganda
obyektiv tasviriy tekshiruv uchun mezoni past bo‘lishi tushunarli va
ko‘pincha asosli hisoblanadi [10,15].

Homiladorlikda venalar tromboz xavf omillari umumiy
populyatsiyadagilarga katta darajada o“xshash, biroq risk xavfi va klinik
ustuvorliklarda akusherlikga xos belgilar mavjud. Avvalgi VTE va
ma’lum trombofiliya hal giluvchi prediktorlar bo‘lib goladi. “Gross
varicose veins” (yaqqol ifodalangan, keng targalgan varikoz venalar)
ham homiladorlikdagi VTE bo‘yicha tadgiqotlarda, shuningdek bir
gator amaliy xavflarni baholash tizimlarida mustaqil xavf omili sifatida
tilga olinadi. Ya’ni gap oddiy “mayda varikoz tomirlar” hagida emas,
balki klinik ko‘rikda aniq ko‘rinadigan, simptom beradigan va venoz
dimlanish bilan bog‘lig bo‘lishi mumkin bo‘lgan vyirik varikoz
o‘zgarishlar hagida ketadi. Klinik jihatdan venalar varikozning o‘zi
antikoagulyatsiyaga tenglashtirilmaydi; birog YVT bilan asoratlangan
venalar varikozi — aynigsa gaytalanuvchi yoki migratsiyalovchi bo‘lsa
— odatda bemorni yuqoriroq xavf “yo‘lagi”’ga o‘tkazadi va tuzilgan
kuzatuv hamda aniq boshqaruv rejasi zarurligini kuchaytiradi [11,15].

YVT nuqtayi nazaridan venalar varikoz kasalligi tromb hosil
bo‘lishiga olib keluvchi eng ko‘p uchraydigan mahalliy predispozitsiya
omillaridan biri hisoblanadi. Zamonaviy sharhlar SVT bilan og‘rigan
bemorlarning e’tiborga molik gismida ChVT/O’AE birga uchrashi
mumkinligini, shuningdek boshgaruvning asosiy magsadi faqgat
simptomlarni yengillatish bilangina cheklanmasdan, balki trombning
targalishi va qaytalanishini oldini olish ekanini ta’kidlaydi.
Homiladorlik ~ davrida  farmakologik  imkoniyatlar  nisbatan
cheklanganligi va antikoagulyatsiya zarur bo‘lganda odatda PMMGga
asoslangan yondashuvlar go‘llanishi sababli, ham ortigcha davolash,
ham yetarli davolamaslik xavfidan qochish uchun puxta risk
stratifikatsiyasi aynigsa muhimdir [9,11,15].

Homiladorlikda diagnostik yondashuv: nimaga e’tibor berish,
nimani tasviriy tekshirish, nimaga tayanmaslik kerak

Bemor yonida diagnostik magsad anig: YVTni tasdiglash, uning
belgilarini aniglash va klinik shubha bo*‘lsa CHVT/O’ AEni faol istisno
qilish. Shu kontekstda dupleks UTT shunchaki “tasdiglovchi” emas —
u boshgaruvni belgilab beradigan ma’lumotni beradi. YVTda UTT
tromb uzunligini, zararlangan vena(lar)ni aniglaydi va eng muhim jihat
— chuqur tizim bilan munosabatini, aynigsa saphenofemoral va
saphenopopliteal tutashuvlar darajasida, hujjatlashtiradi. Aynan shu
anatomik  tafsilotlar  konservativ  parvarish  yetarlimi  yoki
antikoagulyatsiya va yaginroq kuzatuvga eskalatsiya asoslimi — shuni
hal qiladi [5,7,12].

Yo‘naltirilgan klinik skrining tasviriy tekshiruv ustuvorligini
belgilashga yordam beradi. YVT uchun ko‘proq xos belgilar: yuzaki
vena yo‘nalishi bo‘ylab fokal sezgirlik, lokal eritema yoki issiglik,
ba’zan atrofida nishatan yengil shish bilan. Aksincha, CHVT ehtimoli
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0g°rig va shishning diffuz xarakteri, boldir/son bo‘ylab targalgan og‘riq,
yaqqol edema, yoki simptomlar yuzaki venoz “yo’l”’ga lokalizatsiya
gilinmaganda kuchayadi. Har ganday yural-o’pka simptomlar, ko‘krak
og‘rig‘i, izohlanmagan taxikardiya [5].

Shuningdek, nimaga tayanmaslik kerakligini ham aniq aytish zarur.
RCOG Green-top 37b homiladorlikda o‘tkir VTEni tekshirishda D-
dimer testini qo‘llashga garshi tavsiya beradi va homilador bo‘lmagan
populyatsiyadagi kabi keng ishlatiladigan tekshiruvdan oldin ehtimol
vositalari homiladorlikda yetarli darajada validatsiya gilinmaganini
gayd etadi. Shu sababli “Wells + D-dimer” refleksi chalg*itishi mumkin;
VTEga shubha bo‘lIsa, standart yondashuv — obyektiv tekshiruvdir [5].

Biroq amaliyotda, resurslar cheklanganda, hech bo‘lmasa tezkor
yordam beradigan strukturalangan qoida bormi, degan savol tez-tez
beriladi. “LEFt rule” homilador ayollarda gumon gilingan CHVT
bo‘yicha risk stratifikatsiya vositasi sifatida tashqi validatsiyadan
o‘tgan. U dupleks UTTni almashtirmaydi, birog nisbiy xavfni
kommunikatsiya gilish va shoshilinchlikni asoslashga yordam beradi.
Amaliyotda uni, aynigsa simptomlar evolyutsiyalanayotgan bo‘lsa yoki
YVT qaytalanuvchi/migratsiyalovchi ko‘rinsa, hal giluvchi emas,
go‘llab-quvvatlovchi instrument sifatida ko‘rish ma’qul.

Odatdagi laborator tekshiruvlar YVT uchun kamdan-kam hollarda
diagnostik bo‘ladi, biroq xavfsiz boshgaruv garorlari uchun ahamiyatli.
RCOG 37b o‘tkir baholash doirasida bazal qon tahlillarini kiritadi
(masalan, antikoagulyatsiya xavfsizligini ta’minlash va mugobil
muammolarni o‘tkazib yubormaslik uchun). Trombofiliya bo‘yicha
testlar, odatda, kechiktiriladi va natija kelgusidagi boshgaruvni
o0‘zgartiradigan vaziyatlargina uchun ko‘rib chigiladi; ya’ni, bu “o’tkir
bosgich”ning avtomatik gadami emas. Bu aynigsa migratsiyalovchi
nagsh klinitsistni anatomiyani mustahkamlash o‘rniga etiologiyaga erta
“sakrash”ga undashi mumkin bo‘lgan holatlarda dolzarb [5].

I1zohiy sharh uchun standartlashtirilgan hujjatlashtirish yondashuvi
amaliy va parvarishning uzluksizligini yaxshilaydi. Hatto oddiy
akusherlik gaydlarida ham quyidagilarni gayd etish foydali: (1) tomon
va zararlangan vena(lar), (2) tromb uzunligi, (3) chuqur
tizim/tutashuvlargacha bo‘lgan yaqinlik, (4) birinchi epizodmi yoki
gaytalanuvchi/migratsiyalovchi xulg-atvormi, va (5) chuqur tizim
ishtirokiga shubha uyg‘otadigan simptomlar yoki tasviriy topilmalar.
Bu bemorlar keyinrog o‘sha homiladorlikda yoki erta tug’rugdan
keyingi davrda gayta murojaat gilganda aynigsa gimmatli bo‘ladi,
chunki boshgaruv ko‘p jihatdan avvalgi hujjatlashtirishga tayanadi
[7.17].

Farmakologik bo‘Imagan va simptomatik choralar

Homilador ayollarda asoratsiz venalar varikoz kasalligi mavjud
bo‘lsa, birinchi gator yondashuv konservativ bo‘lib qoladi va u
simptomlarni nazorat gilish hamda kundalik funksionallikni saglashga
garatiladi. Asosiy choralar: bemorni xabardor gilish, imkon gadar
oyoglarni ko‘tarib dam oldirish, uzoq vaqt tik turish yoki
harakatsizlikdan saglanish, hamda gradatsiyalangan kompression
paypoglarni asosiy dori vositarlarsiz aralashuv sifatida qo‘llash.
Antenatal amaliyotda kompressiya asosan oyoglardagi og‘irlik,
sanchigli/og‘rigli diskomfort va shishni kamaytirish uchun ishlatiladi; u
trombozni “davolash” vositasi emas, biroq hayot sifatini sezilarli
yaxshilashi mumkin, va ko‘p hollarda bemor uchun asosiy ustuvorlik
ham shu bo‘ladi. Simptomlar yengil-o‘rtacha bo‘lsa va YVTning
chuqur tizimga tomon targalishini ko‘rsatuvchi obyektiv dalillar
bo‘Imasa, konservativ parvarish odatda yetarli hisoblanadi [1,5].

Homiladorlikdagi analgeziya amaliy va xavfsiz tamoyillar asosida
yoritilishi kerak. Og‘rigni nazorat gilishda paratsetamol odatda birinchi
gator preparat hisoblanadi. NSAIDlar erta yoki o‘rta davrida ayrim
bemorlarda ehtiyotkorlik bilan ko‘rib chigilishi mumkin, biroq kech
meddatlarda odatda cheklanadi; shu bois izohiy sharhda paratsetamolni
mahalliy choralar (kompressiya, dam olish, va gat’iy immobilizatsiya
emas, balki yengil mobilizatsiya) bilan birga ta’kidlash amaliy jihatdan
xavfsizrog yondashuv bo‘ladi. Simptomatik YVTda og‘riq intensivligi
va funksional cheklanishni hujjatlashtirish klinik jihatdan foydali,
chunki simptomlar kuchaysa yoki gaytalansa, 0z vagtida eskalatsiya
(gayta baholash, tasviriy tekshiruv, yoki antikoagulyatsiya)ni
asoslashga yordam beradi [5].

YVT klinik gumon gilinganda (yuzaki vena yo*‘nalishi bo‘ylab fokal
sezgirlik, eritema, palpatsiyada shnursimon segment), simptomatik
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choralarni darhol boshlash mumkin. Birog “gizil bayroglar” mavjud
bo‘Isa, simptomatik davolash dupleks UTTni kechiktirmasligi kerak —
aynigsa tutashuvlarga yaqinlik, keng YVT, tez progressiya, Yyoki
gaytalanuvchi/migratsiyalovchi epizodlar bo‘lsa. Oddiy aytganda:
paypoq va paratsetamol bugun boshlanishi mumkin, lekin venoz
anatomiyani ham oz vaqtida aniglashtirish zarur [5,14].

Homiladorlikda antikoagulyatsiya strategiyalari

Boshqaruvdagi markaziy qaror — homiladorlikdagi YVT past
xavfli (lokal simptomlar, tutashuvlardan uzog)mi yoki yuqori xavfli
(chuqur tizimga yagin, uzun segment, ikki tomonlama kasallik, yoki
gaytalanuvchi/migratsiyalovchi ko’rinishda)mi, shuni aniglashdir. Bir
gator amaliy qo*llanmalar shuni ko‘rsatadiki, simptomatik YVT chuqur
tizimga yagin bo‘lsa (ko‘pincha tutashuvdan <5 cm) yoki keng
targalgan bo‘lsa (ko‘pincha uzunligi =5 cm), homilador ayollarda past
molekulyar massali geparin (PMMG)ni profilaktik yoki o’rta-
intensivlikda qo‘llash ko‘rib chigiladi. Umumiy xavf profiliga garab,
davolash muddat bilan cheklanishi (haftalar) yoki homiladorlik
davomida va tug’rugdan keyingi davrga o‘tib davom ettirilishi mumkin.
Agar antikoagulyatsiya boshlanmasa, yagin klinik kuzatuv va taxminan
7-10 kun ichida gayta kompression UTT tavsiya etilishi ko‘pincha
uchraydi, magsad — targalish yo“gligini tasdiglash [7,12,13].

VAK-uslubidagi matn hamda klinik hujjatlashtirish nugtayi
nazaridan antikoagulyatsiya garorlarini umumiy “yorliglar’ga emas,
balki obyektiv anatomik belgilariga bog‘lash ma’qul. Saphenofemoral
yoki saphenopopliteal tutashuvga yagin YVT, uzun-segmentli YVT va
migratsiyalovchi YVT tasviriy tekshiruv cheklangan va bargaror
anatomiyani tasdiglamaguncha yuqori xavfli belgi sifatida ko‘rilishi
kerak. Klinik magsad fagat simptomni kamaytirish emas, balki
targalishning oldini olish va CHVT/O’AEni o‘tkazib yubormaslikdir
[5,14].

Homiladorlikdan tashgarida umumiy dalillar bazasi YVTga
nisbatan faolrog yondashuvni kuchaytirgan. CALISTO sinovi shuni
ko‘rsatdiki, oyoglarning o‘tkir simptomatik YVTida fondaparinuks 2.5
mg kuniga 45 kun davomida go‘llanganda simptomatik tromboembolik
asoratlar kamaygan. Bu rejim homiladorlikda “bazali” variant emas,
biroq u zamonaviy YVT boshgaruvida nega ko‘pincha fagat qo‘llab-
quvvatlovchi choralar, balki antikoagulyant-intensivlikdagi profilaktika
ko‘rib  chiqilishini  tushuntiruvchi ~ muhim  “benchmark”dir.
Homiladorlikda davolash ko‘rsatilganda amaliy farmakologik analog
sifatida PMMG ishlatiladi [14].

Homiladorlikda PMMG  dozasini  tanlash  tasdiglangan
CHVT/O’AE holatlarida nisbatan standart (terapevtik, tana vazniga
asoslangan rejimlar), birog YVT uchun kamrog. Ko‘plab tavsiyalar
profilaktikdan o;’rtacha diapazongacha “o‘tiradi” va tromb kattaligiga,
chuqur tizimga yaginligiga, hamda qaytalanish/migratsiyaga qgarab
moslashtiriladi [5,14].

Tug’rugni rejalashtirish va neyroaksial anesteziya

Homiladorlik davrida PMMG qo‘shilgan zahoti, tug‘rugni
rejalashtirish boshgaruvning ajralmas gismiga aylanadi, “keyinrog” hal
gilinadigan alohida masala emas. SOAP konsensus bayonoti (2018)
tromboprofilaktika yoki yuqorirog doza antikoagulyant olayotgan
homilador bemorlarda multidisiplinar rejalashtirishni ta’kidlaydi; bunda
neyroaksial anesteziya xavfsizligi va kommunikatsiyaga alohida urg‘u
bilan tilga olinadi. Amaliyotda tizimli muammolar ko‘pincha shu
nugtada yuzaga chigadi: ayol tug‘rugga oxirgi doza vagti aniq
hujjatlashtirilmagan holda keladi yoki rejasi kelishilmagan bo‘ladi,
natijada qarorlar parchalangan tarzda gabul gilinadi. Oldindan yozilgan,
kutilmalarni  belgilovchi reja ortigcha xavf va kechikishlarni
kamaytiradi [18,19].

ASH tavsiyaviy materiallarida ham neyroaksial muolajalar atrofida
vaqt masalalari yoritiladi, jumladan keng qo‘llanadigan minimal
interval yondashuvlari (masalan, standart profilaktik PMMG dozasidan
so‘ng neyroaksial blok uchun taxminan 12 soat kutish, yugoriroq
intensivli dozalashda esa uzogroq interval). Aniq vagtlar muassasaning
akusherlik-anesteziologiya protokollariga mos bo‘lishi kerak [18].

Amaliy klinik prinsip shundan iboratki, magsad — koordinatsiya,
uzoq emas. Fagat anesteziya qulayligi uchun PMMGni haddan tashqgari
uzoq to‘xtatib turish faol yoki yuqori xavfli trombozi bor ayolda
keraksiz tromboembolik xavfni oshirishi mumkin. Tug’rugqda
antikoagulyant boshgaruvi bo‘yicha izohiy tavsiyalar odatda
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neyroaksial gematoma xavfi bilan antikoagulyatsiyadagi oldini olish
mumkin bo‘lgan “gap”larni muvozanatlash zarurligini, buni esa aniq
hujjatlashtirish  va vagtga asoslangan rejalashtirish  go‘llab-
quvvatlashini gayd etadi [19].

Ko‘pchilik homilador bemorlarda venalar varikozni invaziv
davolash (endovenoz ablatsiya, skleroterapiya, yoki elektiv jarrohlik
aralashuvlar) tug’ruqdan keyingi davrgacha qoldiriladi. Ko‘p
simptomlar tug’ruqdan keyingi kamayadi, va konservativ choralar
hamda zarurat bo‘lsa PMMG o‘tkir trombotik xavfni boshgarib
turganda. Shunga garamay, homiladorlikda tomir xirurg konsultatsiyasi
tanlangan vaziyatlarda foydali bo‘lishi mumkin: venalarni murakkab
anatomiya, to“g‘ri choralar fonida ham og‘ir simptomlar, gaytalanuvchi
YVT, yoki yuzaki—chuqur tizim munosabatida noaniglik bo‘Isa. Biroq
bu pozitsiya homiladorlikda konservativ boshgaruv bo‘lib goladi,
venalar xirurgik davolash esa odatda tug’rugdan keyingi rejalashtiriladi
[18,19].

Maxsus vaziyatlar (qgaytalanuvchi/migratsiyalovchi
trombofiliya “signal”lari, atipik holatlar)

Bir homiladorlik davomida gaytalanuvchi yoki migratsiyalovchi
YVT ikki parallel harakatni talab giladi. Birinchidan, dupleks UTTni
takrorlash tromb lokatciyasini va tutashuvlarga yaginlikni gayta
baholash uchun zarur, chunki anatomiya vaqt o‘tishi bilan o‘zgarishi
mumkin. Ikkinchidan, tizimli xavf “signal”larini faol skrining qgilish
kerak — awvalgi VTE, kuchli oilaviy anamnez, klinik jihatdan asos
bo‘lsa antifosfolipid sindromi ehtimoli, va yallig‘lanish kasalligi
belgilarini. Bu o‘tkir bosgichda trombofiliya testlarini o‘tkazish
chagiruvi emas; aksincha, xavfga asoslangan tizimli fikrlashni
kuchaytiradi va persistiruvchi xavf gumon gilinganda, homiladorlik va
tug’rugdan keyingi davr bo‘ylab PMMGni davom ettirishni asoslaydi
[5,12,14].

Amaldagi dalillar bazasining cheklovlari

Eng muhim cheklovlardan biri — homiladorlikka xos YVT
davolash bo‘yicha randomizatsiyalangan (RCT) ma’lumotlarning
kamligidir. Hozirgi amaliyotning katta gismi homilador bo‘Imagan
populyatsiyadagi YVT sinovlaridan ekstrapolyatsiyaga tayangan
(jumladan, tromboembolik asoratlarni kamaytirish uchun ma’lum
muddat davomida profilaktik-intensivlikdagi  antikoagulyatsiya
foydasini qo‘llab-quvvatlovchi dalillar) va keyin bu yondashuv
homiladorlik sharoitiga moslashtiriladi; bunda dori tanlovi va dozalash
mantigi ona-homila xavfsizligi bilan cheklanadi. Homiladorlikda
yo‘naltirilgan YVT bo‘yicha pozitsion hujjatlar bu “bo“shlig”ni ochiq

YVT,

Foydalanilgan adabiyotlar:

tan oladi va aynan shu omil markazlar o‘rtasida amaliyotning turlicha
bo‘lishiga muhim sabab bo‘lib golmoqda.

Ta’riflar  masalasi  ham  strukturli  zaifliklardan  biridir.
“Migratsiyalovchi  tromboflebit” termini  adabiyotlarda izchil
go‘llanmaydi: ayrim nashrlarda gaytalanuvchi YVT, ko‘p o‘chogli
(multifocal) YVT va klassik migratsiyalovchi nagsh bir-biriga
aralashtirib yuboriladi. Shu sababli izohiy sharhda ushbu geterogenlikni
ochiq nomlash foydali — dalillar ruxsat bermaydigan darajada aniglik
taassurotini bermaslik uchun [12,14].

Yana bir muammo — klinik tavsiyalar o‘rtasidagi moslik to‘ligq
emas. Akusherlikdagi VTE bo‘yicha yo‘rignomalar asosan
CHVT/O’ AE profilaktikasi va davolashiga “tuzilgan”, YVT detallariga
esa ko‘pincha vaskulyar yoki tromboz bo‘yicha tavsiyalarda e’tibor
garatiladi; bu tavsiyalar esa hamisha homiladorlikka moslashtirilgan
bo‘lavermaydi. Kundalik klinikalarda bu bashorat gilinadigan
variativlikni keltirib chigaradi: ayrim jamoalar YVT tagdimotlarining
katta gismini konservativ yuritadi, boshgalari esa tutashuvga yaginlik
yoki gaytalanish bor bo‘lsa tezroq eskalatsiya giladi. 1zohiy sharh bu
farglarni va ularning mantigiy asoslarini xaritalashi mumkin, biroq
homiladorlikka xos kuchlirog dalillar bo‘Imaguncha amaliyotni to‘liq
“garmonizatsiya” gila olmaydi [5,14].

Xulosa

Homiladorlikda venalar varikoz kasalligi keng targalgan bo‘lib,
ko“pincha konservativ boshgariladi; birog YVT rivojlanishi — aynigsa
u keng targalgan bo‘lsa, chuqur venoz tizimga yaqin joylashsa yoki
gaytalanuvchi/migratsiyalovchi kechsa — xavf profilini mazmunan
0‘zgartiradi. Boshgaruvning markaziy tamoyili dupleks UTT orgali
anatomiyani aniq qilish, so‘ng strukturali risk stratifikatsiyasi va
simptomlarni yengillatish bilan birga targalishni oldini olish hamda
CHVT/O’AEni o‘tkazib yubormaslikka garatilgan amaliy rejani
shakllantirishdir [7,12,18].

Dalillar cheklangan sharoitda ham pragmatik yo‘l foydali bo‘lib
goladi: tromb kattaligi va tutashuvgacha masofani hujjatlashtirish,
yugori xavfli YVTda mahalliy protokollar asosida PMMGni qo‘llash,
hamda tug‘ruq vaqtida improvizatsiya gilish o‘rniga yozma
homiladorlikni rejalashtirish orgali neyroaksial muolajalar vaqtini
anesteziologiya jamoasi bilan oldindan muvofiglashtirish. Tug’rugdan
keyingi tekshirish klinik jihatdan muhim: u VTE xavfini boshgarish
uchun ham, zarurat bo‘lsa venalar varikoz kassaligini davolashni
rejalashtirish uchun ham zarur [7,18].
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ANNOTATSIYA
Klimakterik davr - bu ayol hayotidagi fiziologik o’tish davri bo’lib, reproduktiv bosgich va keksalik o’rtasidagi vaqtni egallaydi. Ushbu davrda
butun organizmdagi yoshga bog’liq o’zgarishlar fonida reproduktiv tizimda involyutsion jarayonlar hali ham hukmronlik giladi va tuxumdonlar
funktsiyasining asta-sekin pasayishi va yopilishi bilan tavsiflanadi. Menopauza davrida vazomotor, emotsional-vegetativ yoki metabolik kasalliklar
kabi o’zgarishlar yuz beradi. Shuni ham ta'kidlash kerakki, balog’at yoshidan garilikgacha bo’lgan davrda, yoshga bog’liq o’zgarishlar fonida,
yugorida aytib o’tilganidek, yoshga bog’liq pasayish va keyin tuxumdonlar faoliyatining to’xtashi natijasida kelib chiggan estrogen etishmovchiligi
holatining namoyon bo’lishi ustunlik giladi.Tuxumdon funktsiyasining tanadan susayishi bilan gondagi kaltsiy miqgdori keskin kamayadi, bu
ko’pincha bu yoshdagi ayollarda suyaklarda yoriglarni keltirib chigaradi. Aytish kerakki, hayotning perimenopauzal davri suyak kasalliklari uchun
0’ziga xos xavf omilidir. Biz 55 yoshdan 65 yoshgacha bo’lgan 68 nafar perimenopauzal ayolning suyak tizimining holatini baholadik. Ayollarning
ahvoli quyidagi mezonlar bo’yicha baholandi: shikoyatlar, umumiy tekshiruv, kasallik tarixi va gormonal holat, gonda Ca va vitamin D3 darajasi
ham baholandi. Transdermal gel Estrojel gormonal dori sifatida ishlatilgan.
Kalit so’zlar: klimakterik davr, osteoporoz, diagnostika, kaltsiy migdori, estrojel, estradiol, paraterioid gormoni.

Nazirova Muyassar Ubayevna
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Tashkent, Uzbekistan
Kattahodjaeva Mahmuda Hamdamovna
Doctor of Medical Sciences, Professor
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COMPREHENSIVE DIAGNOSIS AND PROGNOSIS OF PERIMENOPAUSAL OSTEOPOROSIS

ABSTRACT
The menopausal period is a physiological transition period in a woman's life, which occupies the period of time between the reproductive phase
and old age.During this period, against the background of age-related changes in the entire body, nevertheless, the involution processes dominate
the reproductive system and are characterized by a gradual decrease and shutdown of ovarian function.In the menopausal period, changes such as
vasomotor, emotional-vegetative or metabolic disorders occur. It should also be noted in the period from adulthood to old age, against the
background of age-related changes, the manifestations of an estrogen deficiency condition, due to an age-related decrease and then the cessation of
ovarian function, dominate as indicated above. With the extinction of ovarian function from the body, the calcium content in the blood decreases
sharply, which often causes fractures in women at this age. It must be said that the perimenopasal period of life is a kind of risk factor for bone
diseases. We assessed the state of the bone system of 68 perimenopausal women aged 55 to 65 years. The condition of the women was assessed
according to the following criteria: complaints, general examination, anamnesis, as well as hormonal status, blood levels of Ca and vit.D,. The
transdermal gel Estrogel was used as a hormonal drug.
Key words: menopause, osteoporosis, diagnosis, calcium content, estrogel, estradiol, parathyroid hormone.
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Ha3upoBa Mysiccap Y0aeBHa

Kanmunatr MequITMHCKHUX HayK, JOLEHT

TamkeHTCKuil rocy1apCTBEHHBIM MEAULIMHCKUN YHUBEPCUTET
Tamkent, Y30ekuctad

Karraxoa:kaesa Maxmyaa XamaaMoBHa

JIOKTOp MEAMIMHCKHUX HayK, mpodeccop

TamkeHTCKui rocy1apCTBEHHBIM MEAULIMHCKUN YHUBEPCUTET
Tamkent, Y30ekuctad

HNEPAMEHOIAY3AJIbHBIIA OCTEOIIOPO3: BCECTOPOHHSSI JUATHOCTUKA U IIPOTHO3

AHHOTALIUA

Knumarepudeckuii nepuog — 370 GU3HOIOTHIESCKUH MEPEXOIHBIH 3Tl B )KU3HU KCHIMHBI, OXBATHIBAIOIIUNA BpEMs MEXIY PETPOIYKTHBHOMN
(ba3oii 1 cTapocThio. B 3T0T nepros Ha GpoHe BO3pacTHBIX M3MEHEHHUH B OpraHU3Me COXPaHSIOTCS HHBOJIIOLMOHHBIC MIPOLIECCHI B PEMTPOAYKTHBHOI
CHCTEME, KOTOPBIC XapaKTepPHU3YyIOTCS MOCTENCHHBIM CHH)KCHHEM M IpeKpaiieHueM (YHKUMH SHYHHMKOB. B meproa MeHomay3bl NMPOUCXOIAT
N3MEHEHMSI, TAKHe KaK Ba30MOTOPHBIE, SMOIMOHAIBHO-BETCTATUBHBIC MM METa0O0INYECKHE PACcCTPOiCTBa. Takke BaKHO OTMETUThH, YTO Ha
MPOTSHKEHUN TIEPUOJA OT IMOJIOBOH 3pETOCTH IO CTAPOCTH, MOA BO3ACHCTBHEM BO3PACTHBIX M3MEHEHHH, MpeoOiiafaeT MPOSBICHUE COCTOSHUS
neunnTa 3CTPOreHOB, BBI3BAHHOTO CHIDKEHHEM (DYHKIMHK SYHUKOB. C ocnabneHreM QyHKINY SMYHUKOB PE3KO YMEHBIIACTCS YPOBEHb KaIbLIHs
B KPOBH, YTO 4acCTO MPUBOJHUT K 00PA30BaHUIO IEPEIOMOB B KOCTSIX Y JKSHIIMH 3TOr0 Bo3pacTa. ClaemayeT OTMETHTh, YTO NIEPUOA IEPUMEHOIAY3bI
SIBISIETCSL CTICM(UYECKUM (PaKTOPOM pHUCKa JUIsl 3a007eBaHUI KOCTEH. MBI OLICHIIN COCTOSHHUE KOCTHOW CHCTEMBI 68 TepHUMEHOIay3albHBIX
JKSHIIMH B Bo3pacte oT 55 1o 65 ner. CocTosHME KEHIIWH OLIEHUBAJIOCH MO CIEAYIOUIMM KPUTEPHSM: KaJIoObl, OOMKI OCMOTp, aHAMHE3 H
TOPMOHAJIBHBIH CTaTycC, ypOBEHb KanbIwsl U BUTaMuHa D3 B KpoBH Takxke ObUI OeHEH. B kauecTBe rOPMOHAIBHOTO Mpenapara UCHOIb30BaICs

TPaHCAEPMAIBHBINA TelIb DCTPOKEINb.

KiroueBble ci10Ba: KIMMATEPUYECKHIl NEPUOJ, OCTEOIOPO3, AUATHOCTHKA, YPOBEHb KalbLIMs, DCTPOXKEIb, SCTPAIHO, MapaTHPEOH IHbIH

TOPMOH.

Kirish: Tabiiy qgarish jarayonlari hagidagi fan tibbiyotning turli
sohalariga  (ginekologiya, endokrinologiya,  travmatologiya,
nevrologiya va boshqalar) tegishli. Voyaga yetganlikdan garilikka
o’tish- klimakterik davrda, yoshga bog’lig o’zgarishlar fonida estrogen
yetishmovchiligining klinik ko’rinishlari dominantlik gilib, keyinchalik
tuxumdonlar faoliyatining to’xtashi kuzatiladi. Menopauza davrida
ayollar tanasida sodir bo’ladigan jarayonlarni bilish keksa yoshdagi
kasalliklarning oldini olishga va gariyotgan odamlarning hayot sifatini
yaxshilashga, shuningdek, yurak-gon tomir kasalliklari va suyak sinishi
bilan bog’liq nogironlikni kamaytirishga qaratilgan profilaktika
choralarini erta boshlash imkonini beradi. Hozirgi vaqtda
osteoporozning eng yaxshi diagnostika usuli osteodensitometriya
hisoblanadi. Imkoniyat cheklanganligi va igtisodiy muammolar sababli
aholining keng doirasida osteodensitometriyani o’tkazish imkoniyati
mavjud emas. Shu sabablarga ko’ra, osteoporozni tashxislash va oldini
olishda xavf omillarini bilish va hisobga olish alohida ahamiyatga ega.
Osteoporoz odatda uzoq vaqt klinik belgilarsiz davom etadi, osteoporoz
bilan og’rigan odamlar, bel og’rig’i paydo bo’lmaguncha, gomatdagi
0’zgarish yoki turli joylarda sinishlar paydo bo'lImaguncha tibbiy
yordamga murojaat gilmaydi. Ko’p hollarda osteoporoz erta o’lim yoki
mehnat qobiliyatini yo’qotish, 0’z-0’zini parvarish gilishning
cheklanganligi va umuman hayot sifatining yomonlashishiga olib
keladigan suyak sinishi mavjud bo’lganda tashxislanadi. (1, 7, 9, 12,
21). JSST ma’lumotlariga ko'ra, osteoporoz suyak sinishi bilan og’rigan
bemorlarda nogironlik va o’lim sababi sifatida yuqumli bo’Imagan
kasalliklar orasida to’rtinchi o’rinda turadi. Ayollarning atigi 25 % i son
suyagi singanidan keyin to’liq davolanib golgan 50 % i nogiron bo’lib
goladi, bemorlarning 25 % i asoratlardan vafot etadi (2,3, 5, 22, 26,30).
(4.8, 23, 25). Adabiyotlarga ko’ra, osteoporoz odatda birlamchi va
ikkilamchi bo’ladi (12). Birlamchi osteoporoz ko’pincha menopauza
yoshidagi ayollarda uchraydi, bu tuxumdonlar faoliyatining pasayishi
bilan bog’lig. Ikkilamchi osteoporoz erta yoshda mavjud bo’lgan
endokrin kasalliklar, oshgozon-ichak kasalliklari, revmatik asoratlar
kabi ekstragenital kasalliklar fonida rivojlanishi mumkin. Birlamchi
osteoporozning rivojlanishi uchun genetik va konstitutsiyaviy irq (oq
yoki qora tanlilar) katta ahamiyatga ega. Osteoporoz rivojlanishida
muhim sabablardan shularni ta’kidlash kerakki (ayollarda erkaklarga
garaganda tez-tez uchraydi), tartibsiz hayz ko’rish, tez-tez tug’ish
(tug’ruq orasidagi interval 3 yildan kam bo’lishi), laktatsiya > 1 yil.
Osteoporoz rivojlanishining yana bir sabablaridan ozig-ovgatdan
kaltsiy iste’molining kamayishi (<1000 mg / kun), jismoniy faollikning
kamligi, chekish, spirtli ichimliklar, gahva (kuniga> 5 stakan), ozig-
ovqat tarkibida ogsil hamda klechatka migdorining ko’pligi va dietada
kislotali ovgatlarning ko’pligi (5, 6, 9, 29,31).
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Tadgigot magsadi: O’zbekistonda menopauza davridagi ayollarda
osteoporozning oldini olish chora-tadbirlarini o’tkazish. Sog’likni
saglashning dastlabki zvenolarida osteoporoz xavfi va og’irligini
baholash mezonlarini ishlab chigish.

Tadgiqot materiallari va usullari: Biz 68 nafar perimenopozal
ayolni kuzatdik. Bemorlar yoshi 45 yoshdan 65 yoshgacha. Ayollarni
tekshirishda kasallik tarixiga (tug’ruq soni, tug’ruq oralig’i, laktatsiya
davomiyligi, ovgatlanish va boshgalar) alohida e’tibor berildi. Barcha
ayollar 2 guruhga bo’lindi. Birinchi guruh ayollari tarkibida D3,
shuningdek, vitamin K2 saglovchi Ca Osteo K2 preparatini gabul
qilishdi (34 nafar ayol). Ikkinchi guruhda 34 nafar ayol bo’lib, ular
Osteo K2 preparati va transdermal gel Estrojel gabul qilishdi. Estrojel
kuniga bir marta qorin, bel, yelka yoki bilak terisiga yupga gatlamda
surtildi. Qo’llash maydoni kamida 2 pancha maydoniga teng bo’lishi
kerak. Jarayonda antropometrik o’lchovlar (bo’yi, vazni, TVI),
densitometriya, gormonlar-estriol, shuningdek, osteopeniya va
osteoporoz rivojlanishining asosiy ko’rsatkichlaridan biri bo’lgan
gondagi vitamin D va Ca darajasini aniglandi.

Tadgiqot natijalari va muhokama:

Klinik belgilarni o’rganishda 1-guruhdagi 7 nafar ayollar (16,7%)
kuchli bel og’rig’iga shikoyat qilishdi, 18 nafar ayollarda (53,3%)
o’rtacha og’riq qayd etildi va 9 nafar ayollar esa og’riq his gilmadi. 2-
guruhdagi 34 nafar ayollardan 16 nafarida (43,8%) kuchli bel og’rig’i,
15 nafarida (40,6%) o’rtacha og’riq kuzatilgan, 5 nafar bemorda esa
og’rig kuzatilmagan. Kuzatuvdagi ayollarning bo’y uzunligining
nazorati muhim hisoblanadi. Birinchi guruhda bo’y uzunligining 10 sm
gacha pasayishi kuzatilmadi. 9 nafarida (30%) bo’y uzunligining 5 sm
gacha pasayishi, 5 nafar ayolda (16,7%) 2 sm gacha pasayish gayd
etildi. Ikkinchi guruhda 5 nafar ayolda (15,6%) bo’y uzunligining 10
sm gacha pasayishi, 15 nafar ayolda (46,8%) 5 sm gacha pasayishi, 12
nafarida esa (37,5%) 2 sm gacha pasayish gayd etildi. 1-guruhdagi
ayollarning gondagi esteriol miqdori 10 nafar ayolda (33,3%)
0’zgarishsiz (62 pg/ml), 5 nafar ayolda keskin pasayish gayd etilgan (10
pg/ml gacha), 7 nafar ayolda (23,3%) o’rtacha darajada kamaygan (15
pg/ml gacha). 2-guruhda 12 nafar ayolda keskin pasayish (10 pg / ml
gacha), 10 nafarida o’rtacha pasayish (15 pg / ml gacha) va 8 nafarida
norma chegaralari (78-80 pg / ml) kuzatildi. Tez-tez gizib ketish
(kuniga 10-12 martagacha) 5 nafar (17%) 1-guruhdagi ayollarda
kuzatilgan, ayollarning 73,3% i kamdan-kam hollarda (kuniga 3-4
marta) qizib ketishga shikoyat gilgan va 3 nafarida kuzatilmadi. 2-
guruhda tez-tez gizib ketish 2 nafar ayolda kuzatilgan, kamdan-kam
gizish 50% ida va 15 nafarida esa bu belgilar kuzatilmagan.
Ayollarning qomatidagi egilishga e’tibor berildi. 1-guruhda 2 nafar
ayolda keskin egilish, 18 (60%) ayolda biroz yaqqol egilish, 10 (33,3%)
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ayolda gomatida buzilish kuzatilmagan. 2-guruhda 8 nafar ayolda
keskin egilish, 17 nafar (53,1%) ayolda biroz yaqqol egilish, 5 nafarida
gomatida buzilishlar kuzatilmadi. 1-guruhning qon plazmasidagi Ca va
D vitamini miqdorini o’rganishda 3 ayolda ko’rsatkichlarning keskin
pasayishi, 19 (63,3%) ayolda me’yordan pastroq va 8 (27%) ayolda
norma chegaralarida kuzatildi. 2-guruhdagi ayollarda bu parametrlarni
o’rganishda plazmadagi Ca va D vitamini kontsentratsiyasining keskin
pasayishini 9 (28%), 18 (56%) me’yordan pastroq va 3 nafar ayolda
norma chegaralarida ekanligini ko'rdik. 1-guruhdagi densitometrik
tadgiqotlar 5 nafar ayolda yaqqol osteoporoz kuzatilganligi aniglandi.
Osteopeniya 15 nafar (43%), 14 nafar ayolda (47%) osteoporoz belgilari
aniglanmagan. Bizning tadgigotimiz shuni ko’rsatdiki, yosh o’tishi
bilan esterodiol migdori kamayadi, shuningdek, gonda Ca va D vitamini
miqdori ham kamayadi. Densitometrik tadgigotlar shuni ko’rsatadiki,
kasallikning boshlanishida osteopeniya keyinchalik osteoporozga
aylanadi. Perimenopauzal ayollarda osteoporozning klinik belgilariga
asoslanib, osteoporozni 4 darajaga bo’lish mumkin. 34 nafar ayoldan
iborat birinchi guruhda 16 nafar ayolda tug’rug- 3 marta, 6 nafarida- 4
marta, qolganlarida esa 1-2 marta tug’ruq bo’lgan. 12 nafar ayol 1,5
yildan ortiq emizgan, 13 nafar ayol bir yilgacha, 6 nafari emizmagan.
Ikkinchi guruhda 16 nafar ayol 2 yil, 14 nafari bir yil davomida
emizgan, 4 nafari emizmagan. Birinchi guruhda ham, ikkinchi guruhda
ham abortlar soni 3-5 marotaba. Sut mahsulotlarini hazm gilolmaslik
birinchi guruhda 9 nafar, ikkinchi guruhda esa 12 nafar ayol tomonidan
gayd etilgan. Birinchi guruhda 4 nafar ayolda bachadon miomasi tufayli
bachadon va ortiglari bilan amputatsiya gilingan. 45-48 yosh oralig'ida.
Ikkinchi guruh, bachadon amputatsiyasi 47-52 yoshda o’tkazilgani

Foydalanilgan adabiyotlar:

aniglandi. Ko’p va tez-tez tug’uvchi, uzoq vaqt davomida emizuvchi va
sut mahsulolarini hazm gila olmaydigan ayollarda osteoporozning
klinik belgilari aniq ifodalanadi.

Shunday qilib, olingan ma’lumotlar shuni  ko’rsatadiki,
ayollarning yoshi o’tishi bilan va ularning turmush tarzi gondagi
estradiol kontsentratsiyasining pasayishiga hamda qonda Ca va D
vitamini migdorining kamayishiga olib keladi. Shu bilan birga, rentgen
tekshiruvi paytida - osteoporozning boshlang’ich davrida yagona, yosh
o’tishi bilan esa suyaklarda ko’plab kistasimon o’zgarishlar aniglanadi.
Densitometrik tekshiruv osteopeniyaning osteoporozga o’tishi aniq
tashxislanadi. Transdermal gel Estrojeldan foydalangan ayollarda 4-5
kunda gizib ketishlar kamaydi, uyqu normallashdi va birinchi guruhga
nisbatan bel og’rig’i kamaydi. Ca va D3 vitaminini gabul qilish,
osteoporozni davolash uchun, shuningdek, har ganday terapevtik
rejimning majburiy tarkibiy gismidir, transdermal gel Estrojeldan
foydalanish ayolning hayot sifatini tezda yaxshilaydi.

Xulosa:

1. Ayolning perimenopauzadan postmenopauzal davrga o’tishi
bilan uzun suyaklar tuzilishidagi buzilishlarning klinik belgilari va
laboratoriya belgilari kuchayadi, bu gormonal funktsiyaning pasayishi
va osteopeniyadan osteoporozga o’tish bilan bog’lig.

2. Osteoporozni aniglash uchun eng ishonchli diagnostik testlar
Densitometriya, MRI va rentgenologik tadgiqotlardir.

3.Transdermal gel Estrojeldan foydalanish perimenopauzal
ayollarning umumiy holatini nisbatan tez yaxshilaydi, uni ishlatish juda
0son.
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GENITAL PROLAPS FONIDA BACHADON VA UNING ORTIQLARINING YAXSHI SIFATLI O‘'SMALARIDA KLINIK
KO*RINISHLAR VA ULARNING TAHLILI
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ANNOTATSIYA
Mazkur magola genital prolaps fonida bachadon va uning ortiglarining yaxshi sifatli o‘smalari kuzatilgan bemorlarni olib borishning zamonaviy
klinik yondashuvlariga bag‘ishlangan. Qo‘llanmada ushbu patologiyalarning birgalikda kechishiga xos etiologik omillar, patogenez mexanizmlari,
klinik kechish xususiyatlari hamda diagnostika tamoyillari yoritilgan. Shuningdek, bemorlarni olib borishda individual yondashuvni ta’minlovchi
konservativ va jarrohlik davolash usullari, organ saglovchi operatsiyalarning afzalliklari va qo‘llash mezonlari bayon etilgan. Dalillarga asoslangan
tibbiyot tamoyillariga tayangan holda diagnostika va davolash algoritmlari ishlab chigilgan hamda amaliyotda qo*llash uchun tavsiyalar berilgan.
Kalit so‘zlar: genital prolaps, bachadon miomasi, bachadon va uning ortiglarining yaxshi sifatli o‘smalari, chanoq tubi yetishmovchiligi, POP-
Q klassifikatsiyasi, organ saglovchi jarrohlik, amaliy shifokorlar uchun tavsiyalar.
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CLINICAL MANIFESTATIONS AND THEIR ANALYSIS IN BENIGN TUMORS OF THE UTERUS AND ITS ADNEXA IN THE
SETTING OF GENITAL PROLAPSE
ANNOTATION
This article is devoted to contemporary clinical approaches to the management of patients with benign tumors of the uterus and its adnexa in
the setting of genital prolapse. The paper highlights etiological factors, pathogenetic mechanisms, features of the clinical course, and diagnostic
principles characteristic of the combined presentation of these conditions. Conservative and surgical treatment options that ensure an individualized
approach to patient care are presented, including the advantages and indications for uterus-preserving procedures. Based on the principles of
evidence-based medicine, diagnostic and treatment algorithms are proposed, and practical recommendations for their implementation in clinical
practice are provided.
Key words: genital prolapse, uterine fibroids, benign tumors of the uterus and its adnexa, pelvic floor insufficiency, POP-Q classification,
uterus-preserving surgery, clinical recommendations for practicing physicians.
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KJIMHUYECKUE NPOSIBJIEHUSA U UX AHAJIM3 I[1PU IOBPOKAYECTBEHHBIX OITYXOJISIX MATKH U EE
MNPUAATKOB HA ®OHE 'EHUTAJIBHOI'O ITPOJIAIICA

AHHOTALIUA

Hacrosimas cTaThs MOCBSIIIEHa COBPEMEHHBIM KIIMHHYIECKHM ITOAX0JaM K BEJICHUIO MAIUEHTOK C J0OpPOKaueCTBEHHBIMHU OIyXOJISIMH MAaTKH U
e npuaatkoB Ha ()OHE T'€HHUTAIBHOrO mpoianca. B paboTe OCBELIEHBI 3THOJOrMYEcKHe (haKTOpbl, MEXaHM3MbI IaTOreHe3a, OCOOCHHOCTH
KJIMHUYECKOTO TeUCHHUS U IIPUHIUITEI AUATHOCTHKH, XapaKTePHBIE Ul COYETAHHOr0 TeUeHMs JaHHO! nmaroiorud. IIpencTraBieHsr KOHCEpBATHBHBIE
U XUPYypPTUYECKHE METOABI JICUCHHUs, 00ECIEeUNBAIONINE WHNBUIYIN3NPOBAHHBIA TTOJX0/ K BEICHUIO IAIIMEHTOK, a TaKXKe MPEeHMYIIecTBa U
KPUTEpUH IPUMEHEHHUs OpPraHOCOXPAHAIOMMX omepanuii. Ha ocHoBe mNpHHIMNOB 1OKa3aTeNbHOW MEIHWIMHBI pa3pabOTaHBl aITOPHTMBI
JIMATHOCTHKH U JICYCHUSI U JJAHBI IPAKTUUECKUE PEKOMEHIAINN IS X MCHOJIb30BAHMS B KJIMHUIECKOH MPaKTHKE.

Ki1ioueBble cJ10Ba: TeHUTATBHBIN IPOJIAIC, MEOMA MaTKH, JOOPOKa4eCTBEHHBIE OIyXOJIN MaTKU U €€ MPUAATKOB, HEJJOCTaTOYHOCTH Ta30BOTO
nHa, knaccudukarms POP-Q, opranocoxpaHsIomias XUupyprus, KIMHUYeCKUe PeKOMEHIAINH JUIS IPAKTHKYOIINX Bpayel

Bachadon va uning ortiglaridagi yaxshi sifatli o‘smalar, shuningdek
genital prolaps reproduktiv va perimenopauzal yoshdagi ayollar orasida
eng keng targalgan ginekologik kasalliklar qatoriga kiradi va
gospitalizatsiya, jarrohlik aralashuvlari hamda hayot sifatining
pasayishining yetakchi sabablaridan biri hisoblanadi [8,14,16].
Bachadon miomasi perimenopauza davriga kelib ayollarning katta
gismida aniglanadi: umumiy populyatsiyada miomatoz tugunlarni
aniglash chastotasi 70 % gacha yetadi, shu bilan birga bemorlarning 25—
50 % ida klinik jihatdan ahamiyatli simptomatika shakllanadi [21,13,7].
Kasallikning targalganligi 35-50 yosh oralig‘ida keskin oshib, bu davr
ayolning reproduktiv funksiyasi eng faol amalga oshadigan hamda
ijtimoiy faolligi yuqgori bo‘lgan davrga to‘g‘ri keladi [11].

Bachadon miomasi hozirgi kunda ham gisterektomiyaning yetakchi
sabablaridan biri bo‘lib golmoqgda: zamonaviy obzorlar ma’lumotlariga
ko‘ra, organni saglab qoluvchi va kam invaziv texnologiyalar
rivojlanganiga garamasdan, barcha gisterektomiyalarning 40 % gacha
gismi aynan mioma hissasiga to“g‘ri keladi [19]. Bemorlarning salmoqli
gismi og‘ir anomal bachadon qon ketishlari, anemiya, og‘riq sindromi
va “hajmli hosila” simptomlari (siydik pufagi va ichaklarga bosim,
surunkali chanoq og‘rig‘i) bilan tibbiy yordamga murojaat giladi, bu esa
nafagat somatik buzilishlarga, balki mehnat gobiliyati va hayot
sifatining pasayishiga ham olib keladi.

Yaxshi sifatli tuxumdon o‘smalari ham ginekologik patologiya
tuzilmasida muhim o‘rin tutadi. Klinik-diagnostik tadgiqotlar
ma’lumotlariga ko‘ra, tuxumdonning o‘smalari va o‘smaga o‘xshash
hosilalari ayol reproduktiv tizimining eng ko‘p uchraydigan yangi
hosilalari bo‘lib, ularning taxminan 70 % i yaxshi sifatli hosilalarga
to‘gri keladi [88; 2047-2053]. Yaxshi sifatli tuxumdon o‘smalarining
klinik ahamiyati burilib golish, yorilish, surunkali og‘riq sindromi xavfi,
shuningdek tuxumdon saratonining erta bosgichlari bilan aniq
differensial diagnostika o‘tkazish zarurati bilan belgilanadi [11,8,6].

Bachadon va uning ortiglaridagi yaxshi sifatli o‘smalarning alohida
klinik-ijtimoiy ahamiyati ularning reproduktiv sog‘ligga ta’siri bilan
bog‘lig. Bachadon miomasining fertilitet buzilishi, odatiy tushishlar,
homiladorlik asoratlari (erta tug‘ruglar, platsentar yetishmovchilik,
tug‘ruq faoliyati anomaliyalari) bilan bog‘ligligi zamonaviy obzorlar va
klinik tadgiqotlarda ta’kidlanadi [13,15]. Yirik va ko‘p sonli miomatoz
tugunlarning  mavjudligi  organni  saglab goluvchi jarrohlik
imkoniyatlarini cheklab, ko‘pincha radikal aralashuvlarga ehtiyoj
tug“diradi, bu esa reproduktiv funksiyasini hali amalga oshirmagan yosh
bemorlar uchun aynigsa dolzarb hisoblanadi [2,6,20].

So‘nggi yillarda reproduktiv tizimning yaxshi sifatli o‘smalarining
hayot sifatiga ta’siriga katta e’tibor garatilmoqda. Simptomli bachadon
miomasi bo‘lgan ayollarni 0°z ichiga olgan tadgigotda bemorlarning 80
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% dan ortig‘ida hayot sifati ko‘rsatkichlarining barcha asosiy domenlar
bo‘yicha (energiya, faollik, 0‘z-0‘zini baholash, jinsiy funksiya) yaqqol
pasayishi aniglangan. Shu kabi ma’lumotlar boshga ishlarda ham
keltirilib, hatto jarayon yaxshi sifatli bo‘lgan taqdirda ham kasallik
surunkali, gaytalanuvchi kechishga ega bo‘lib, ayolning jismoniy va
psixoemotsional holatiga uzoq muddatli salbiy ta’sir ko‘rsatishi
ta’kidlanadi [33,25].

Bachadon leyomiomalari miometriyning silliq mushak
hujayralari va fibroblastlaridan kelib chiquvchi yaxshi sifatli
monoklonal o‘smalarga kiradi va reproduktiv yoshdagi ayollarda kichik
chanoq a’zolarining eng ko‘p uchraydigan solid o‘smalari hisoblanadi
[5,17,18]. Populyatsion va ultratovush tadgigotlari ma’lumotlariga
ko‘ra, 50 yoshga kelib ayollarning 60-70 % ida mioma belgilari
aniglanadi, birog klinik jihatdan ahamiyatli simptomatika taxminan
bemorlarning uchdan bir gismida kuzatiladi [19,21,1]. Leyomiomalar
rivojlanishida asosiy rolni gormonal (estrogen va progesteronga
bog‘liq) ta’sirlar, genetik moyillik, irgiy xususiyatlar, semizlik hamda
D vitamini tangisligi o‘ynaydi [17,21].

Zamonaviy adabiyotlar bachadon va uning ortiglaridagi yaxshi
sifatli o‘smalarning ta’siri fagat somatik simptomlar doirasi bilan
cheklanib golmasdan, ayolning jismoniy, psixoemotsional va ijtimoiy
farovonligiga ham jiddiy ta’sir ko‘rsatishini ta’kidlaydi. P. E. Sefogah
va hammualliflar (2025) tomonidan Ganada validatsiyalangan UFS-
QoL so‘rovnomasi go‘llanilgan holda o‘tkazilgan tadgiqotda simptomli
miomasi bo‘lgan ayollarda “jismoniy faoliyat”, “energiya”, “ijtimoiy
faollik” va “jinsiy funksiya” domenlari bo‘yicha hayot sifati
ko‘rsatkichlari sezilarli darajada pasaygani aniglangan; shu bilan birga
simptomlarning yugori intensivligi (qon ketish, og‘rig, kichik chanoq
a’zolariga bosim) umumiy QoL ballarining pastligi bilan yaqgin
korrelyatsiya gilgan [2,8,15].

Genital prolaps (GP) jinsiy organlarning gin dahligigacha yoki
undan pastga tushib ketishi bilan namoyon bo‘lgan gin devorlarining
va/yoki bachadonning fiziologik holatini buzishni anglatadi.

Chanoq a’zolari prolapsi (ChAP) — ko“p omilli, keng targalgan holat
bo‘lib, turli etiologik xavf omillari bilan bog‘liq [11]. Olimlarning
ko“pchiligi fikriga ko‘ra, chanoq a’zolari prolapsi ayol umri davomida
0‘zaro ta’sir etuvchi anatomik, fiziologik, reproduktiv omillar hamda
turmush tarzi bilan bog‘liq murakkab holatdir. Ularning har bir ayolda
turlicha uchrashi va shakllanishi natijasida chanoq tubi disfunksiyasi
(ChTD) vujudga keladi [3,8,20]. Nasliy omillar, turmush tarzi va
ko“pincha gin orgali tug‘ruq bilan bog‘liq jarayonlarning sabab-ogibat
bog‘lanishini anglash murakkab masaladir. Tadgigotlarga ko‘ra,
tug‘rugdan keyin ayollarning uchdan ikki gismida anatomik
o‘zgarishlar kuzatiladi [17], ammo ayrim hollarda ular klinik belgilar
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bilan namoyon bo‘lmasligi mumkin. Umumiy populyatsiyada 45-85
yoshdagi ayollarning taxminan 40 % ida tekshiruvda ChAP belgilari
gayd etilishi mumkin, birog ularning fagat 12 % ida klinik simptomlar
mavjud [19]. Bunday ayollarda ko‘pincha og‘ir jismoniy va emotsional
buzilishlar kuzatiladi [6,11,15], bu esa ularning ijtimoiy, jismoniy va
psixologik salomatligiga jiddiy salbiy ta’sir ko‘rsatadi [2,19,21].

Hozirgi vaqtda ChAP bilan kasallangan bemorlar sonining ortib
borishi kuzatilmogda. Bu holat gator obyektiv sabablarga bog‘lig:
ayollarning 0‘z sog‘lig‘iga bo‘lgan talabchan munosabati, tashxis
usullarining takomillashuvi, aholi salomatligi ko*rsatkichlarining
pasayishi va boshgalar. Har yili dunyo bo‘yicha 400 000 dan ortiq
chanoq tubini rekonstruksiya gilish operatsiyalari o‘tkaziladi, ularning
yarmi AQSh hissasiga to‘g‘ri keladi.

Real klinik amaliyotda bachadon va/yoki uning ortiglaridagi yaxshi
sifatli o‘smalar genital prolaps bilan qo‘shilgan holda uchraydigan
bemor ayollar tobora ko‘proq gayd etilmoqgda. Bu holat umumiy xavf
omillari bilan izohlanadi: yosh, ko‘p tug‘ruglar, semizlik, qorin ichi
bosimining surunkali oshishi, peri- va postmenopauza davridagi
gormonal o‘zgarishlar. Bunday ayollarda anomal bachadon qon
ketishlari, chanoq og‘rig‘i, prolaps simptomlari, siydik pufagi va ichak
funksiyasining buzilishi, jinsiy disfunksiyani 0‘z ichiga olgan murakkab
simptomokompleks shakllanadi, bu esa kasallik kechishini sezilarli
darajada og‘irlashtirib, optimal davolash taktikasini tanlashni
giyinlashtiradi [15,17].

Yaxshi sifatli o‘smalar va genital prolapsning qo‘shilib kelishi
kompleks, ko‘pincha bir vagtning o‘zida bajariladigan jarrohlik
yondashuvini talab giladi. Aralashuv hajmi va kirish yo‘lini tanlash
masalasi (organni saglab qoluvchi operatsiya yoki gisterektomiya,
laparoskopik yoki laparotomik kirish, prolapsni bir vaqtning o‘zida
tuzatish yoki bosgichma-bosqich davolash) hozirga gadar munozarali
bo‘lib golmogda. Kam invaziv texnologiyalar joriy etilganiga va chanoq
tubi rekonstruktiv operatsiyalari takomillashganiga garamasdan,
prolaps retsidivlari va takroriy aralashuvlar chastotasi hanuzgacha
ahamiyatli bo‘lib qolmoqda, aynigsa bog‘lam apparatining dastlabdan
yaqqol zaifligi va bachadonning hamroh patologiyasi mavjud bo‘lgan
holatlarda.

POP va yaxshi sifatli o‘smalari bo‘lgan bemorlarni olib borishning
zamonaviy yondashuvlari tobora bemor yo‘naltirilgan modelga siljib
bormoqda, bunda fagat anatomik natija emas, balki simptomlar
ifodalanganligi, reproduktiv rejalar, jinsiy funksiya va hayot sifati ham
hisobga olinadi. Konservativ usullar (pessariylar, chanoq tubi
mushaklarini mashq qildirish) minimal simptomatika yoki yugqori
operatsion xavf mavjud bemorlar uchun muhim tarkibiy gism sifatida
garaladi, jarrohlik davolash esa yosh, prolaps bosgichi, o‘smaning
xarakteri va bemorning kutilmalariga garab individuallashtirilishi
lozim.

Mioma va prolaps qo‘shilishidagi asosiy patogenetik omil
kattalashgan  bachadonning  massa-effekti va chanoq  tubi
biomexanikasining o‘zgarishi bilan bog‘liq. Gisterektomiyadan keyin
prolaps retsidivi xavfini tahlil gilgan tadgigotlarda bachadon massasi
500 g dan ortiq bo‘lishi orga prolapsning takrorlanish xavfini gariyb 5
baravar oshirishi ko‘rsatilgan bo‘lib, bu holat bachadon olib
tashlanishidan oldin yirik mioma sabab bog‘lam apparatining surunkali
ortigcha yuklanishi bilan izohlanadi. Bu esa yirik miomatoz
tugunlarning uzoq vagt mavjud bo‘lishi chanog tubi tuzilmalarining
yanada yaqqol struktur shikastlanishiga olib kelishini bilvosita
tasdiglaydi. Submukoz va intramural miomalari bo‘lgan, surunkali
menoragiya va anemiya bilan kechuvchi bemorlarda chanoq tubi
mushaklarining kompensator imkoniyatlari, shuningdek fassiyalarning
kollagen-elastin  karkasi qo‘shimcha ravishda zaiflashadi. Bu
prolapsning klinik namoyonlarini og‘irlashtiradi va konservativ
reabilitatsiya dasturlarining samaradorligini pasaytiradi [6,21,14,9,11].

Tadgigot magsadi: Genital prolaps fonida bachadon va uning
ortiglarining yaxshi sifatli o‘smalari bilan kechuvchi bemorlarda klinik
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xususiyatlar va davolash yondashuvlarini tahlil gilish asosida amaliy
shifokorlar uchun klinik tavsiyalarni ishlab chigish.

Tadgigot materiallari va usullari: Tadgigotga jami 85 nafar bemor
kiritildi. Bemorlarni tanlash quyidagi gabul gilish mezonlari asosida
amalga oshirildi:

— genital prolapsning klinik va instrumental jihatdan tasdiglangan
mavjudligi;

— bachadon va/yoki uning ortiglarining yaxshi sifatli o‘smalarining
aniglanishi;

— bemorlarning klinik kuzatuv va davolash jarayonida to‘liq ishtirok
etishi;

— tadqgiqotda gatnashish uchun ixtiyoriy rozilikning mavjudligi.

Chigarib tashlash mezonlari sifatida yomon sifatli o‘smalar, og‘ir
somatik kasalliklar, onkologik jarayonlar hamda jadallik bilan jarrohlik
aralashuvini talab etuvchi holatlar hisobga olindi.

Tadgiqotga kiritilgan 85 nafar bemor turli yosh guruhlariga
mansub bo‘lib, ularda genital prolaps bachadon va uning ortiglarining
yaxshi sifatli o‘smalari bilan birgalikda kuzatildi. Bemorlarning
ko“pchiligi perimenopauza va menopauza davrida bo‘lib, anamnezida
ko‘p tug‘ruglar, og‘ir jismoniy mehnat, uzoq yillik ginekologik
kasalliklar mavjudligi gayd etildi.

Klinik shikoyatlar orasida chanoq sohasida og‘riq va og‘irlik hissi,
gindan chigib turgan to‘gima hissi, anomal bachadon qon ketishlari,
siydik chigarish va defekatsiya buzilishlari, shuningdek jinsiy hayot
sifatining pasayishi ustunlik gildi. Ko‘pchilik bemorlarda simptomlar
kompleks xarakterga ega bo‘lib, kasallikning uzoq davom etgani
aniglandi. Ginekologik ko‘rik jarayonida genital prolapsning turli
darajalari, bachadon miomasi, tuxumdon kistalari va boshga yaxshi
sifatli o‘smalar aniglanib, bemorlarning klinik holati individual
baholandi va keyingi diagnostika hamda davolash taktikasi shu asosda
belgilandi.

Qo‘llanilgan diagnostika usullari: Barcha bemorlarda diagnostika
kompleks tarzda olib borildi. Dastlabki bosgichda anamnez yig‘ish,
umumiy va ginekologik ko‘rik o‘tkazildi. Genital prolaps darajasi klinik
baholash usullari asosida aniglandi.

Instrumental diagnostika usullari orasida ultratovush tekshiruvi
(UTT) asosiy o‘rin tutdi. UTT yordamida bachadon va uning
ortiglaridagi  o‘smalarning o‘Ichami, joylashuvi va strukturasi
baholandi. Zarur holatlarda go*‘shimcha instrumental usullar go*llanildi.

Laborator tekshiruvlar umumiy qon tahlili, biokimyoviy
ko‘rsatkichlar va boshqa standart tahlillarni o‘z ichiga oldi. Differensial
diagnostika jarayonida yomon sifatli o‘smalar istisno qilindi.

Tadgiqot natijalari va ularning muhokamasi:

Genital prolapsning og‘irlik darajasi POP-Q tasnifi bo‘yicha
baholanganda, bemorlarning 23 tasida (27,1%) POP-Q Il daraja, 36
tasida (42,4%) POP-Q Ill daraja, 26 tasida (30,6%) POP-Q IV
daraja aniglandi. Bu holat klinik manzarada mexanik diskomfort,
chanoq sohasida og‘irlik hissi, gindan “chigib turgan to‘gima” hissi
hamda siydik/defekatsiya bilan bog‘liq funksional buzilishlar ustun
bo‘lish ehtimolini oshiradi, aynigsa I1I-1V darajalarda.

Bachadon va uning ortiglarining yaxshi sifatli o‘smalari strukturasi
tahlil gilinganda, 37 nafar (43,5%) bemorda bachadon miomasi, 28
nafar (32,9%) bemorda tuxumdon o‘smalari, 20 nafar (23,5%)
bemorda kombinatsiyalashgan holat (bachadon miomasi + tuxumdon
o‘smalari) gayd etildi. Miomali bemorlarda anomal bachadon qon
ketishlari va og‘riq sindromi ko‘prog uchrashi mumkin; tuxumdon
o‘smalarida esa chanog sohasida bosim hissi, tortiluvchi og‘rig hamda
dispeptik/dizurik shikoyatlar nisbatan ko‘proq kuzatilishi ehtimol.

Shuningdek, POP-Q darajasi va o*sma turi klinik simptomlarning
chastotasi hamda og‘irligiga ta’sir giluvchi asosiy omillardan bo‘lib,
keyingi tahlilda shikoyatlarni aynan shu kesimda ragamlashtirish
magsadga muvofig.
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Jadval 3.1.1.
POP-Q bo‘yicha genital prolaps darajalarining tagsimoti (n = 85)
POP-Q daraja Bemorlar soni %
Il daraja 23 27,1
111 daraja 36 42,4
IV daraja 26 30,6
Jami 85 100,0
Jadval 3.1.2.
Bachadon va uning ortiglarining yaxshi sifatli o‘smalari tuzilmasi (n = 85)
O‘sma turi Bemorlar soni %
Bachadon miomasi 37 435
Tuxumdon o‘smalari 28 32,9
Kombinatsiyalashgan (mioma + tuxumdon o‘smalari) 20 23,5
Jami 85 100,0
Jadval 3.1.3.
Klinik shikoyatlarning POP-Q darajalari bo‘yicha tagsimoti (n = 85)
Klinik shikoyat 11 (n=23) 111 (n=236) 1V (n = 26) Jami
Qindan chigib turgan to‘gima hissi 14 (60,9%) 30 (83,3%) 25 (96,2%) 69 (81,2%)
Chanoqda og‘irlik/bosim hissi 15 (65,2%) 31 (86,1%) 25 (96,2%) 71 (83,5%)
Siydik chigarish buzilishlari (umumiy) 7 (30,4%) 22 (61,1%) 20 (76,9%) 49 (57,6%)
Stressga bog‘liq siydik tutib turolmaslik 4 (17,4%) 15 (41,7%) 14 (53,8%) 33 (38,8%)
Defekatsiya buzilishlari 3 (13,0%) 10 (27,8%) 12 (46,2%) 25 (29,4%)
Dispareuniya / jinsiy hayot sifati pasayishi 10 (43,5%) 23 (63,9%) 19 (73,1%) 52 (61,2%)
Anomal bachadon qon ketishlari* 13 (56,5%) 21 (58,3%) 15 (57,7%) 49 (57,6%)
* Izoh: Anomal bachadon qon ketishlari asosan bachadon miomasi bilan bog‘lig holatlarda kuzatilgan.
Jadval 3.1.4.
Klinik shikoyatlarning o‘sma turlari bo‘yicha tagsimoti
(Mioma = 37, Tuxumdon = 28, Kombinatsiya = 20)
| Klinik shikoyat | Mioma(n=37) Tuxumdon (n=28)|| Kombinatsiya (n = 20)| Jami |
| Anomal bachadon qon ketishlari | 26(703%) || 7(250%) | 16(80,0%) | 49 (57,6%)|
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| Klinik shikoyat || Mioma (n = 37)|| Tuxumdon (n = 28)|| Kombinatsiya (n = 20)|| Jami |
| Chanogda og‘rig/bosim hissi | 22(95%) | 19 (67,9%) | 17 (85,0%) | 58(68,2%)|
| Qorin pastki gismida tortiluvchi og'rig || 14(37,8%) || 17 (60,7%) | 13(65,0%) | 44 (51,8%)|
| Qindan chigib turgan to‘gima hissi | 26(703%) || 19 (67,9%) | 16(80,0%) | 61(71,8%)|
| Siydik chigarish buzilishlari | 18(486%) | 12(42,9%) | 16 (80,0%) | 46 (54,1%)|
| Defekatsiya buzilishlari | 10@70%) | 8(286%) | 10 (50,0%) | 28(32,9%)|
| Dispareuniya/ jinsiy hayot sifati pasayishi]| 22 (595%) || 16 (57,1%) | 15(75,0%) | 53(62,4%)|

85 nafar bemorning barchasida genital prolaps bachadon va uning  klinik jihatdan og‘ir kontingentni tashkil etishini ko‘rsatdi.
ortiglarining yaxshi sifatli o‘smalari bilan birgalikda kechishi aniglanib, ~ Tekshirilgan 85 nafar bemorning barchasida ushbu patologiyalar
tanlanma klinik jihatdan og‘ir kontingentni tashkil etdi. POP-Q  kombinatsiyalashgan holda aniglanib, POP-Q tasnifi bo‘yicha
baholash natijalariga ko‘ra, prolapsning Il darajasi 23 nafar (27,1%)  prolapsning asosan og‘ir — Il1-1V darajalari ustun ekani gayd
bemorda, 11 darajasi 36 nafar (42,4%) bemorda, IV darajasi esa 26 nafar  etildi. Bu holat mexanik diskomfort, chanog sohasida og‘irlik hissi,
(30,6%) bemorda qayd etildi, ya’ni bemorlarning asosiy gismida  siydik chigarish va defekatsiya bilan bog‘lig funksional buzilishlarning
prolapsning og‘ir (I11-1V) darajalari ustun ekani kuzatildi. Bu holat  yuqori chastotada uchrashini izohlaydi.
bemorlarda mexanik diskomfort, chanoq sohasida og‘irlik hissi hamda Bachadon va uning ortiglarining yaxshi sifatli o*smalari tuzilmasida
siydik chiqgarish va defekatsiya bilan bog‘liq funksional buzilishlar ~ bachadon miomasi yetakchi o‘rinni egallagan bo‘lsa-da, tuxumdon
rivojlanish ehtimoli yugqoriligini ko‘rsatadi va kompleks davolash  o‘smalari hamda kombinatsiyalashgan holatlarning salmogli ulushni
taktikasini talab etadi. tashkil etishi klinik manzaraning polimorfligi va har bir bemorga

Bachadon va uning ortiglarining yaxshi sifatli o‘smalari tuzilmasida  individual yondashuv zarurligini tasdigladi. POP-Q darajasi oshishi
bachadon miomasi 37 nafar (43,5%) bemorda, tuxumdon o‘smalari 28  bilan klinik simptomlarning chastotasi va og‘irligi ortib borishi
nafar (32,9%) bemorda, kombinatsiyalashgan holatlar esa 20 nafar  aniglanib, prolaps darajasi va o‘sma turi kasallik kechishini
(23,5%) bemorda aniglandi. Demak, tanlanmada bachadon miomasi  belgilovchi muhim omillar ekani ko‘rsatildi.
ustun bo‘lishiga garamasdan, ortiglar o‘smalari va aynigsa Olingan natijalar genital prolaps va yaxshi sifatli o‘smalarning
kombinatsiyalashgan holatlar ham salmogli ulushni tashkil etib, klinik  go‘shilib kelishida tashxis va davolash taktikasi kompleks, bosgichli
manzaraning polimorfligi va davolash taktikasi har bir bemor uchun ~ va bemorga yo‘naltirilgan yondashuv asosida olib borilishi
individual tanlanishi zarurligini asoslaydi. Umuman olganda, olingan  lozimligini asoslaydi. Bunda prolaps darajasi, o‘smaning turi, bemor
ma’lumotlar genital prolapsning yuqori darajalari va yaxshi sifatli  yoshi, klinik simptomlar ifodalanganligi hamda funksional buzilishlar
o‘smalarning turli Klinik variantlari birgalikda uchrashi amaliyotda  darajasi hisobga olinishi zarur. Tadgigot natijalari amaliy
diagnostik yondashuvni tizimlashtirish hamda taklif etilayotgan  ginekologiyada diagnostika algoritmlarini takomillashtirish va genital
davolash algoritmlarini ishlab chigishning dolzarbligini tasdiglaydi. prolaps fonida yaxshi sifatli o‘smalari bo‘lgan bemorlarni olib borish

Xulosa: bo‘yicha Kklinik tavsiyalarni ishlab chigishning dolzarbligini

Olib borilgan tadgiqot natijalari genital prolaps bachadon va uning  tasdiglaydi.
ortiglarining yaxshi sifatli o‘smalari bilan qo*shilib kechgan bemorlar
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ANNOTATSIYA

So‘nggi yillarda inson salomatligiga ekologik omillarning ta’siri masalasi tibbiyot va biologiya fanlarining eng dolzarb yo*nalishlaridan biriga
aylandi. Atmosfera, suv va tuproq tarkibining ifloslanishi, 0zig-ovgat mahsulotlarining sifatsizligi hamda sanoat chigindilarining ko*‘payishi inson
organizmida, aynigsa yosh avlod sog‘lig‘ida jiddiy o‘zgarishlarga sabab bo‘lmoqda. Ekologik jihatdan noqulay hududlarda yashovchi o‘smir
gizlarda endokrin tizim faoliyatining buzilishi, hayz siklining kechikishi yoki beqarorligi, shuningdek, reproduktiv organlarning funksional
yetishmovchiligi holatlari tobora ko*‘paymoqda [1,5].

O‘smirlik davri — organizmning jadal rivojlanish, gormonal o‘zgarishlar va reproduktiv tizim shakllanish davridir. Shu bois bu yoshda tashqi
omillarning, xususan, ekologik va ijtimoiy stress faktorlarining salbiy ta’siri jiddiy ogibatlarga olib kelishi mumkin. Shu munosabat bilan ekologik
jihatdan noqulay va qulay hududlarda yashovchi o“smir gizlarning reproduktiv tizimi holatini taggoslab o‘rganish muhim ilmiy-amaliy ahamiyatga
ega [3,8].

Mazkur tadgiqotning magsadi — ekologik sharoitlarning reproduktiv tizimga ta’sirini aniglash, o‘smir gizlarda gormonal va funksional
o‘zgarishlarni baholash hamda profilaktika chora-tadbirlarini taklif etishdan iboratdir. Ekologik va ishlab chigarish omillarining salbiy ta’siri ostida
yashovchi ayollar, aynigsa o‘smir gizlarning reproduktiv salomatligini saglash zamonaviy tibbiyotning muhim yo‘nalishlaridan biridir. So‘nggi
yillarda ekologik jihatdan noqulay hududlarda yashovchi gizlar va o*smirlar orasida ginekologik kasalliklarning ko*payishi, bemorlarning yoshi esa
kichrayib borayotgani kuzatilmoqgda. Aynigsa, hayz ko‘rish siklining buzilishi va neyroendokrin sindromlarning ortishi bunga sabab bo‘Imoqda.
Statistik ma’lumotlarga ko‘ra, 2017 yilga kelib gizlarda hayz siklining buzilishi 31,5% ga, o‘smirlar orasida esa 56,4% ga oshgan [2,4,6]. Ayolning
reproduktiv salomatligi ko‘plab omillarga — irsiy, ekologik, ijtimoiy, kashiy va turmush tarziga bog‘liq. Ushbu ilmiy magolada ekologik jihatdan
noqulay va qulay hududlarda yashovchi o*smir gizlarning reproduktiv tizimi xususiyatlari tahlil gilinadi hamda ularni solishtirma o‘rganish natijalari
keltiriladi [7].

Kalit so‘zlar: reproduktiv salomatlik, ekologik omillar, hayz sikli, o‘smirlik davri, zararli faktorlar.
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AHHOTALIUA

B nocnennue ropl npobieMa BIMSHUS SKOJIOTHUECKHX (GaKTOPOB Ha 3710POBBE YeTIOBEKA CTajla OJJHUM U3 HauboJiee aKTyalbHbIX HAIIPaBICHHN
MEIUIMHBL M Ouonoruu. 3arps3HeHde aTMoc(epHOro BO3JyXa, BOAHBIX PECYPCOB M MOYBBI, HU3KOE KayeCTBO MMILIEBBIX MPOAYKTOB, a TAKXKE
yBEIHUYEHHE 00BEMOB IPOMBIIITICHHBIX OTXO0/I0B IIPUBOST K CEPHE3HBIM N3MEHEHUSIM B OPTaHI3Me YEI0BEeKa, 0COOEHHO HETaTHBHO OTPAXKasiCh Ha
3/I0POBBE TIOPACTAIONIET0 IMOKOJICHUA. Y MAEBYIIEK-TIOAPOCTKOB, NMPOXKUBAIOIINX B AKOJIOTMYECKH HEONarompHATHBIX PErHOHAX, BCE dalle
BBIIBILIFOTCS. HAPYILICHUS (DYHKIMH SHAOKPUHHOI CHCTEMBI, 33/IepyKKa WIIM HECTAOMIIBHOCTh MEHCTPYAJIbHOIO LKA, a TAKXkKe (QyHKIMOHAIbHAS
HEIOCTATOYHOCTH PENPOAYKTUBHBIX OpraHos [1,5].

IToApOCTKOBBIN BO3PACT SIBISIETCS MEPUOAOM HHTEHCHBHOTO pa3BUTHS OpraHM3Ma, TOPMOHAIBHON MepecTpoiiku u (popmMupoBaHHs
PETPOIYKTHBHOI CHUCTEMBI. B CBSI3M ¢ STMM HEraTMBHOE BO3/CHCTBHE BHEIIHUX ()aKTOPOB, B YACTHOCTH DKOJOTHMYECKHX M COLMAJIBHBIX
CTPECCOBBIX (PAaKTOPOB, B JAHHOM BO3pAacTe MOKET NPUBOIUTH K CEPHE3HBIM MOCIEACTBISIM. B 3TOI CBA3M CpaBHUTENBHOE H3YUCHUE COCTOSHHUS
PETPOAYKTUBHON CHCTEMBI AEBYIIEK-IIOAPOCTKOB, IPOXKUBAIOIINX B HKOJIOTMUECKU HEOIArONPHUATHBIX M OJIarONPHATHBIX PETHOHAX, IMEET BAJKHOE
Hay4YHO-TIpaKTHYecKoe 3HadeHue [3,8].

Ilenpro HACTOSINETO HCCIEAOBAHMS SIBISIETCS ONpPEIEICHHE BIUSHUS SKOJIOTHUECKMX YCIOBHI Ha PENpOIyKTHBHYIO CHCTEMy, OLICHKA
TOPMOHAJIBHBIX U (DYHKIHOHAJBHBIX M3MCHEHUH y AEBYIIEK-TIOAPOCTKOB, a TaKXkKe pa3paboTka mpoduiakTuieckux Meponpusatuil. CoxpaHeHue
PETIPOAYKTUBHOTO 370POBBSI KEHIIHMH, OCOOCHHO MIEBYMIEK-TIOAPOCTKOB, INPOXKHBAIOIIMX B YCJIOBHSX HEOIarompHATHOTO BO3ACHCTBHSA
9KOJIOTMYECKHUX U MPOM3BOJCTBEHHBIX (DAKTOPOB, SBIISIETCS OTHUM U3 IIPUOPUTETHBIX HAIIPABJICHUH COBPEMEHHOM MeTUIIMHbL. B nocnesue roap
OTMEUaeTCs POCT TMHEKOJOTMYECKOH 3a00JI€Ba€MOCTH CPEAM NEBYIIEK M TOAPOCTKOB, IPOXKMUBAIOMIMX B SKOIOTMYECKH HEOIarompHATHBIX
peTHoHax, MpU 3TOM HAOMIONAeTCS TEHASHLIMS K CHIDKCHHIO Bo3pacTa marueHToK. Ocoboe MeCTo Cpeiu NaHHBIX HapyIICHHH 3aHHMAaioT
paccTpoiicTBa MEHCTPYaJIbHOTO IIMKJIA M HEHPOIHAOKPHHHBIE CHHAPOMBI. COTTacHO CTATUCTHYECKUM AaHHBIM, K 2017 romy 4acToTa HapyIIeHUH
MEHCTPYaJIBHOTO IMKJIA Y JEBYIIEK yBenuumiIacs 1o 31,5 %, a cpeau moapoctkoB — 110 56,4 % [2,4,6].

PenpoayKTHBHOE 3[0pOBbE JKCHIMHBI 3aBHCHT OT MHOXeCTBa (HaKTOPOB, BKJIIOYAs HACIEACTBEHHbBIC, SKOJIIOTMYECKHUE, COLUAIBHBIC,
npodeccroHambHbIC B 0COOEHHOCTH 00pa3a )KU3HU. B maHHOI Hay4HOH cTaThe aHATH3UPYIOTCS 0OCOOCHHOCTH PENIPOIyKTHBHOM CHCTEMBI AEBYIIIEK-
MOJPOCTKOB, MPOXKUBAIOMIUX B IKOJOTHYECKH HEOMarompUATHBIX M ONarompusITHBIX PETHOHAX, a TakKe IPEACTABIEHBI PEe3ylbTaThl HX
CPaBHUTEIBHOTO U3y4deHus [7].

KiroueBbie cji0Ba: penpoiyKTHBHOE 370POBbE, SKOJIOTHUECKHE (aKTOPhI, MEHCTPYaJIbHBIH LIUKJI, HOJAPOCTKOBBII BO3PACT, BpEIHbIE (HDaKTOPHI.
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THE INFLUENCE OF ENVIRONMENTAL FACTORS ON SEXUAL MATURATION AND MENSTRUAL FUNCTION IN
ADOLESCENT GIRLS
ANNOTATION

In recent years, the issue of the impact of environmental factors on human health has become one of the most pressing areas of research in
medical and biological sciences. Pollution of the atmosphere, water, and soil, poor quality of food products, as well as the increasing volume of
industrial waste lead to significant changes in the human body, particularly affecting the health of the younger generation. Among adolescent girls
living in environmentally unfavorable regions, disorders of endocrine system function, delayed or irregular menstrual cycles, as well as functional
insufficiency of the reproductive organs are being observed with increasing frequency [1,5].

Adolescence is a critical period characterized by rapid physical development, hormonal changes, and the formation of the reproductive system.
Therefore, negative influences of external factors—especially environmental and social stressors—during this stage of life may result in serious
long-term consequences. In this context, a comparative study of the reproductive system status of adolescent girls residing in environmentally
unfavorable and favorable regions is of significant scientific and practical importance [3,8].

The aim of the present study is to determine the impact of environmental conditions on the reproductive system, to assess hormonal and
functional changes in adolescent girls, and to propose preventive measures. Preserving the reproductive health of women, particularly adolescent
girls living under adverse environmental and industrial influences, represents one of the key priorities of modern medicine. In recent years, an
increase in gynecological diseases has been observed among girls and adolescents residing in environmentally unfavorable areas, accompanied by
a trend toward a decreasing age of affected patients. Of particular concern are menstrual cycle disorders and the growing prevalence of
neuroendocrine syndromes. According to statistical data, by 2017 the prevalence of menstrual cycle disorders increased to 31.5% among girls and
to 56.4% among adolescents [2,4,6].

Female reproductive health depends on numerous factors, including genetic, environmental, social, occupational, and lifestyle-related
influences. This scientific article analyzes the characteristics of the reproductive system of adolescent girls living in environmentally unfavorable
and favorable regions and presents the results of their comparative assessment [7].

Key words: reproductive health, environmental factors, menstrual cycle, adolescence, harmful factors.

Tadgiqotning madsadi: ekologik noqulay sharoitda yashaydigan  tumanlar tanlandi. Ekologik qulay hududlar esa nisbatan toza havo,

o’smir gizlarni reproduktiv salomatligini baholash. yaxshi sanitariya-gigiyenik sharoit va past sanoat yuklamasiga ega aholi
Tadgiqot materiallari va usullari: punktlaridan iborat edi.
Tadgigot 2023-2025-yillar davomida ekologik jihatdan noqulay va Tadgiqotga jami 120 nafar 12-17 yoshdagi o‘smir gizlar jalb

ekologik jihatdan qulay deb tasniflangan hududlarda yashovchi o‘smir  gilindi. Ulardan 60 nafari ekologik noqulay, 60 nafari esa ekologik
gizlar ortasida olib borildi. Ekologik jihatdan noqulay hududlar sifatida  qulay hududlarda yashovchi gizlar edi. Tadgigot ishtirokchilari sog‘lom
sanoat korxonalari ko‘p joylashgan, atmosfera havosi va ichimlik suvi  ijtimoiy muhitda yashovchi, surunkali kasalliklari bo‘lmagan,
tarkibida kimyoviy moddalarning me’yordan oshganligi aniglangan
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shuningdek, og‘ir endokrin va genetik patologiyalarga ega bo‘lmagan
shaxslardan tanlab olindi.

Tadqiqiot natijasi va muhokamasi: 15-17 yoshli gizlarning hayz
funksiyasini o‘rganish quyidagi ko‘rsatkichlarni tahlil gilishni o‘z
ichiga oldi: menarxe yoshini, hayz ritmining shakllanish davomiyligini,
hayz siklining davomiyligini, hayz ko‘rish kunlari sonini, og‘rigq
sindromini, gon yo*‘qgotish migdorini.

Hayz funksiyasidagi buzilishlar sifatida quyidagilar gayd etildi:
menarxening juda erta yoki juda kech boshlanishi; hayz ritmining uzoq
shakllanishi; ikkilamchi amenoreya; tartibsiz, 1-5 oyda bir marta
keladigan, kam miqdorli, 1-7 kun davom etuvchi hayzlar; o‘rta darajada
yoki ko‘p gon yo‘qotish bilan kechuvchi, 14 oyda takrorlanadigan,
uzoq davom etuvchi metrorrogiyalar.

O‘tkazilgan tadgiqot natijalari ekologik jihatdan noqulay
hududlarda yashovchi o‘smir gizlarda reproduktiv tizim faoliyatida
gator o‘zgarishlar mavjudligini ko‘rsatdi. Bu o‘zgarishlar, asosan, hayz
siklining kechikishi, beqarorligi, gormonal muvozanatsizlik va
tuxumdonlarning funksional faolligi pasayishi bilan ifodalandi.
Qizlarning yashash hududiga garab ularda jinsiy yetilish darajasi
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turlicha ekanligi aniglandi. Bu esa pubertat davrida reproduktiv
funksiyaning shakllanishiga bevosita ta’sir giladi. Sanoat hududida
yashovchi 14 yoshli gizlarda ko‘krak bezlarining rivojlanish darajasi,
gov va qo‘ltiq osti sohalaridagi tuklanish darajasi pastrogq bo‘lib, bu
ko‘rsatkichlar markaziy hududdagi gizlarga nisbatan sezilarli farq giladi
(p < 0,05-0,001). 15-16 yoshli gizlar guruhida esa hayz funksiyasini
baholash bo‘yicha jinsiy rivojlanish ballari pastrog ekani aniglangan.
Jinsiy rivojlanish formulasi dinamikasi ham ekologik jihatdan noqulay
hududda yashovchi 14-15 yoshli gizlarda ikkilamchi jinsiy belgilar
rivojlanishining kechikishini tasdiglaydi. 16-17 yoshga kelib esa bu
farglar bir muncha to’g’irlanadi.

Ekologik noqulay hududlarda yashovchi o‘smir gizlarning 46,7 %
da hayz sikli buzilganligi aniglangan. Ularning 28,3 % ida
oligomenoreya (hayz siklining cho‘zilishi), 12,5 % ida amenoreya
(hayzning butunlay yo‘qligi), 5,9 % ida esa dismenoreya (og‘rigli hayz
ko‘rish) holatlari gayd etildi. Ekologik qulay hududlarda yashovchi
gizlarda esa bu ko‘rsatkichlar mos ravishda 21,4 %, 6,8 % va 3,1 % ni
tashkil etdi (Rasm 1).

12,5
6,8 59

hayz sikli
buzilishi

oligomenoreya

amenoreya dismenoreya

masosiy D taqqoslash

Gormonal tekshiruv natijalariga ko‘ra, ekologik nogulay hududdagi
o‘smirlarda FSG va LG gormonlari nisbatining buzilishi, progesteron
darajasining pasayishi va estrogenning nisbatan ortishi kuzatildi. Bu
holat tuxumdonlar faoliyatining disbalansini va neyroendokrin
tizimning stressga sezuvchanligini ko‘rsatadi.

Ultratovush tekshiruvlari asosiy guruhda tuxumdon hajmining
kichrayishi, follikulyar yetilmaslik, bachadon shillig gavatining
yupgalashganligi kabi belgilarni anigladi. Bu o‘zgarishlar organizmga

uzoq muddatli ekologik stress omillari (og‘ir metall ionlari,
atmosferadagi ifloslantiruvchi modda va suv sifati) ta’siri bilan
izohlanadi.

Ultratovush tekshiruvida ekologik noqulay hududdagi gizlarning 38
% ida tuxumdonlarda mikrofollikulyar o‘zgarishlar, 24 % ida esa
bachadon hajmining yosh normasidan kichikligi aniglangan. Ekologik
qulay hududdagi gizlarda esa bu ko‘rsatkichlar 12 % va 8 % dan
oshmagan (Rasm 2).
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Laborator-biokimyoviy tahlillar natijasida ekologik noqulay  kelishini tasdiglaydi. Shu sababli, ekologik jihatdan noqulay hududlarda
hududlarda yashovchilarning gonida gemoglobin migdori o‘rtacha 90 +  yashovchi o‘smir gizlarni muntazam tibbiy nazoratda ushlab turish,
4,2 g/l bo‘lib, ekologik qulay hududdagilarda bu ko‘rsatkich 95 + 3,8  gormonal muvozanatni baholash hamda profilaktik sog‘lomlashtirish
o/l ni tashkil etdi. Shuningdek, rux va temir migdorining kamayishi,  chora-tadbirlarini kuchaytirish muhim ahamiyatga ega.
mikroelement almashinuvida nomutanosiblik kuzatildi. Xulosa: Ekologik jihatdan noqulay hududlarda yashovchi o‘smir

Tahlil natijalariga ko‘ra, ekologik ifloslanishning yuqori darajasi  gizlarda reproduktiv tizimning shakllanish jarayoni sekinlashadi va
o‘smir organizmida endokrin tizim va reproduktiv organlar faoliyatiga  hayz sikli buzilishlari ko*proq kuzatiladi.
bevosita ta’sir ko‘rsatmogda. Bu esa 0‘z navbatida, kelajakda Bunday hududlarda yashovchi gizlarda gormonal nomutanosiblik,
reproduktiv salomatlikning buzilishi, bepushtlik yoki gormonal  vegetativ nerv tizimi disfunksiyasi va endokrin o‘zgarishlar nisbatan
disfunksiya xavfini oshiradi. O‘tkazilgan tadqiqotlar natijasida ekologik  yuqori darajada uchraydi.
jihatdan noqulay hududda yashovchi o‘smir gizlarda menarxe (birinchi Ekologik omillar, xususan, atmosferaning ifloslanishi, og‘ir metall
hayz) boshlanishining o‘rtacha yoshi 12,9 + 0,2 yosh, ekologik toza  tuzlari, ichimlik suvi sifatining yomonligi va psixoemotsional stresslar
hududlarda esa 12,3 £ 0,1 yoshni tashkil etdi. Demak, ekologik noqulay  o‘smirlarning reproduktiv salomatligiga sezilarli ta’sir ko‘rsatadi.

sharoitda yashovchi gizlarda hayz sikli o‘rtacha 0,6 yilga kechikish O‘smir gizlarning reproduktiv salomatligini saglash uchun ekologik

bilan boshlangan. sharoitni yaxshilash, sog‘lom turmush tarzini shakllantirish va
Bundan tashqari, asosiy guruhda hayz siklining begarorligi, og‘rigli  muntazam tibbiy profilaktika tekshiruvlarini tashkil etish zarur.

hayz (algomenoreya) va gormonal nomutanosiblik holatlari ancha ko‘p Fizik rivojlanish buzilishlari, reproduktiv tizim shakllanishidagi

uchradi. Jumladan, asosiy guruh gizlarining 43,3% ida hayz sikli  kamchiliklar, somatik va ginekologik kasalliklarning yuqori uchrashi

buzilishi, 26,6% ida vegetativ distoniya belgilari, 30% ida esa gormonal  gizlarning reproduktiv salohiyatini aynan sanoat hududlarida ko‘proq

fon o‘zgarishlari gayd etildi. Tagqoslash guruhida esa bu ko‘rsatkichlar  cheklaydi.

mos ravishda 16,7%, 10% va 13,3%ni tashkil etdi. Hududning o‘ziga xos xususiyatlarini hisobga olish bolalar,
Olingan ma’lumotlar ekologik omillar o‘smirlik davrida  o‘smirlar va yoshlarning reproduktiv salomatligini muhofaza qilish

reproduktiv tizim shakllanish jarayoniga sezilarli ta’sir ko‘rsatishini va  bo‘yicha samaraliroq tibbiy-ijtimoiy va profilaktik yordam algoritmini

bu ta’sir ko‘p hollarda gaytmas morfo-funksional o‘zgarishlarga olib ishlab chigish imkonini beradi.
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ANNOTATSIYA
Tadgigotning magsadi Sog’ligni saglash tizimi birlamchi bo’g’inida xomiladorlar o‘rtasida biriktiruvchi to'gima displaziyasi targalishi va
uchrashini o’rganish va bemorlarni olib borish tizimini ishlab chigishdan iborat. Tadgigot Samargand davlat tibbiyot universitetining akusherlik-
ginekologiya bo‘limlari va ayollar maslahatxonalari bazasida 2023-2025 yillar davomida o*tkazildi. Tug‘rug majmuasiga gabul gilingan homilador
ayollarning arxiv kasallik tarixlari tahlili shuni ko‘rsatdiki, 3482 nafar bemordan 739 nafarida DBTD belgilari aniglangan, bu 21,2 foizni tashkil
etgan.
Kalit so‘zlar: xomiladorlik, biriktiruvchi to'gima displaziyasi, tarkalishi, uchrash chastotasi.
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PREVALENCE AND INCIDENCE OF UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA AMONG PREGNANT
WOMEN
ABSTRACT
The aim of the study is to investigate the prevalence and incidence of connective tissue dysplasia among pregnant women in primary health
care and to develop a system for managing patients. The study was conducted at the obstetrics and gynecology departments of Samarkand State
Medical University and women's clinics during 2023-2025. An analysis of the archived medical records of pregnant women admitted to the
maternity complex showed that out of 3,482 patients, 739 had signs of CD, which accounted for 21.2%.
Key words: pregnancy, connective tissue dysplasia, prevalence, frequency.

Mloauxynosa I'ysannom 3ukpueBHa

CamapKaHACKUH TOCy JapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, Y30ekucran

IOnycosa 3apaurop

CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, Y30ekucran

PACIIPOCTPAHEHHOCTb U BCTPEYHAEMOCTb HEJJU®®EPEHIIMPOBAHHOM JUCILIA3ZUHA COEAUHUTEJIBHOM
TKAHU CPEJJU BEPEMEHHBIX
AHHOTALUA
Llenbio uccIea0BaHus SBISIETCS. M3y4YEHUE PACIIPOCTPAHEHHOCTH U BCTPEYAEMOCTH JIMCIUIA3HU COSAMHUTEIBHOM TKaH! cpean GepeMEHHbIX B
MEPBUYHOM 3BECHE CHCTEMbI 3/[PAaBOOXPAHCHHS M pa3pabOTKa CHCTEMbI BeIeHUs OoJibHbBIX. lccienoBaHue MPOBONMIOCH Ha 0ase OTHEIICHHMIt
aKymepcTBa 1 THHeKonoruu CaMapkaHICKOTro rocyIapCTBEHHOIO MEIMIIMHCKOTO YHUBEPCUTETA M HKEHCKHUX KOHCYIbTatsii B Teuenne 2023-2025
IT. AHaJIU3 apXUBHBIX UCTOPHI 0ONE3HH OEpPEMEHHBIX, MOCTYMUBIIMX B POMIIbHBIN KOMIUIEKC, MOKa3am, uto u3 3482 matsientok y 739 Obuiu
BeLIBIIeHBI pu3Haku JIT/1, uro cocrasmmo 21,2%.
KiroueBble c10Ba: 6epeMEHHOCTb, TUCIUIA3Us COCANHUTENBHOI TKaHU, PACTIPOCTPAHEHHOCTb, YaCTOTA.
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DBTD zamonaviy tibbiyotning eng dolzarb fanlararo
muammolaridan biri hisoblanadi. T.l. Kadurinaning ta’rifiga ko‘ra [19],
DBTD - bu embrional va tug‘ilishdan keyingi davrlarda kollagen,
elastin va boshga ogsillarning sintezi hamda fazoviy tuzilishini
kodlovchi genlarning o‘zgarishi natijasida yuzaga keladigan,
biriktiruvchi to‘gima rivojlanishining genetik jihatdan belgilangan
buzilishi bo‘lib, to‘gima, a’zo va organizm darajasida gomeostazning
izdan chigishiga olib keladi.

DBTDni o‘rganishning dolzarbligi uning aholi orasida keng
targalganligi bilan bog‘liq bo‘lib, turli mualliflarning ma’lumotlariga
ko‘ra, bu ko‘rsatkich 13 foizdan 85,4 foizgacha yetadi [10, 18].
Targalish ko‘rsatkichlarining bunday sezilarli farglanishi yagona
tashxis mezonlarining yo‘gligi va kasallikning fenotipik belgilarini
aniglashga bo‘lgan turli yondashuvlar bilan izohlanadi. Muammo
alohida ahamiyat kasb etadi, chunki DBTD asosan yosh odamlarga,
jumladan reproduktiv yoshdagi ayollarga ta’sir ko‘rsatadi [9, 51].

Homiladorlik ayol organizmida keng ko‘lamli o‘zgarishlar bilan
kechadigan noyob fiziologik holat hisoblanadi. Bu o‘zgarishlarning
aksariyati biriktiruvchi to‘gimaning gayta shakllanishi bilan bevosita
bog‘lig [7]. DBTDa biriktiruvchi to‘gimaning tuzilmaviy va funksional
nugsonlari homiladorlikka moslashish jarayonlariga jiddiy ta’sir
ko‘rsatib, turli xil asoratlarning rivojlanishiga sabab bo‘lishi mumkin
[28].

Homiladorlikning uzilish xavfi DBTD bilan og‘rigan bemorlarda
eng ko‘p uchraydigan asoratlardan biri bo‘lib, 68-85% hollarda
kuzatiladi. Ushbu asoratning patogenezi bir necha mexanizmlar bilan
bog‘lig: endometriy biriktiruvchi to‘gimalarining nugsonlari tufayli
implantatsiya va platsentatsiyaning buzilishi, bo‘yin-bachadon
yetishmovchiligi, bachadonning gisgarish faoliyatining kuchayishi [25].
Bundan tashqgari, xomiladorlik kechishi va natijalariga  ushbu
sindromning patogenetik roli bo'yicha yagona xulosa mavjud emas.

Tadgigot magsadi Xomiladorlar o‘rtasida biriktiruvchi to'gima
displaziyasi targalishi va uchrashini 0’rganish va bemorlarni olib borish
tizimini ishlab chigishdan iborat.

Materiallar va tadqigot usullari. Tadgiqot materiallari va
metodlari: Tadgiqot Samargand davlat tibbiyot universitetining
akusherlik-ginekologiya bo‘limlari va ayollar maslahatxonalari
bazasida 2023-2025 yillar davomida o‘tkazildi. Tug‘ruq majmuasiga
gabul gilingan homilador ayollarning arxiv kasallik tarixlari tahlili shuni

ko‘rsatdiki, 3482 nafar bemordan 739 nafarida DBTD belgilari
aniglangan, bu 21,2 foizni tashkil etgan.

Kuzatuv ostida 213 nafar homilador ayollar bo‘lib, ular biriktiruvchi
to‘gimaning differensiallanmagan displaziyasi (BTTD) belgilari
mavjudligiga garab ikki guruhga bo‘lingan. | guruh - BTDD tashxisi
go‘yilgan 93 nafar xomilador. Tashxis klinik-anamnestik ma’lumotlar
va fenotipik belgilar yig“indisi asosida qo“yildi. 1l guruh - asosiy guruh
bilan yoshi va homiladorlik muddati bo‘yicha tagqoslanadigan BTDD
klinik va laboratoriya belgilari bo‘lmagan 120 nafar amaliy sog‘lom
homilador ayollar.

Tekshirilganlarning yoshi 18 yoshdan 39 yoshgacha o‘zgarib turdi,
o‘rtacha yosh | guruhda 28,1+4,9 yoshni, Il guruhda 27,6+4,7 yoshni
tashkil etdi (r>0,05). Ikkala guruhdagi xomiladorlar asosiy ijtimoiy-
demografik ko‘rsatkichlar (ma’lumot darajasi, ijtimoiy magomi, oilaviy
ahvoli) bo‘yicha tagqgoslandi.

Tekshirilganlarning  aksariyati ~ homiladorlikning  ikkinchi
trimestrida (18-24 hafta) bo‘lgan, bu standart skrining tekshiruvlarini
o‘tkazish muddatlariga mos keladi. Biriktiruvchi to‘gimaning
differensiallanmagan displaziyasi tashxisini qo‘yish uchun xalgaro va
mahalliy tasniflardan foydalanilgan.

Tadgiqot dizayniga ko‘ra, xomiladorlarning dinamik klinik
tekshiruvi o‘tkazildi, shu jumladan xomiladorlarni gabul gilishda
dastlabki tekshiruv, bir necha marta takroriy tekshiruvlar bajarilgan.
Xomiladorlar axvoli klinik, laboratoriya va instrumental tekshirish
natijalari asosida baholandi.

Olingan natijalarning statistik tahlili shaxsiy kompyuterlar uchun
standart Microsoft Office 2010 dasturiy paketi yordamida amalga
oshirildi. Variatsiya gatorlarini standart gayta ishlash o'rtacha arifmetik
giymatlarni (M), standart og'ishlar(m) hisoblashni o'z ichiga oladi.
Variatsion gatorlarni tagqoslash ikkita selektiv Styudent kriteriyalari (t)
yordamida amalga oshirildi. O'rganilayotgan ko'rsatkichlar orasidagi
korrelyatsiyani bog’liglikni aniglash uchun Pearson korrelyatsiya
koeffitsientida(r) hisoblab chigilgan.

Tadgiqgot natijalari. Yuqoridagilarni  hisobga olib, biz
xomiladorligi bor va BTD bilan og'rigan ayollarni o'rganib chigdik.
Tekshirilgan guruhlardan kuzatilganlarning umumiy tavsifi shuni
kursatdiki, tadkikotga kiritgan xomilador ayollarning yoshi,
xomiladorlik muddati, tugruklar soni deyarli bir xil ekanligi va bu
kursatkichlar muxim axamiyatga ega ekanligi bilan izoxlanadi.

Jadval 1
Tekshirilgan guruhlardan kuzatilganlarning umumiy tavsifi
. . I guruh 1l guruh

Ko*rsatkich (n=93) (n=120) 0
O‘rtacha yosh (M+m) 05 281 + 27,6+0,4 >0,05
Yosh oralig‘i, yosh 18-39 19-38 -
Tadgiqotga kiritilgandagi homiladorlik muddati, hafta (M+m 06 18,9 + 19,4+0,5 >0,05
Anamnezdagi homiladorliklarning o‘rtacha soni (M+m) 01 18 = 1,7+0,1 >0,05
Tug‘ruglar soni (M+m) 01 10 =+ 1,3+0,1 <0,05
Anamnezdagi 0‘z-0°zidan bo‘lgan abortlar, (M+m) 01 082 + 0,43 + 0,05 <0,001
Homiladorlikdan oldingi TVI, kg/m2 (M+m) 03 214 + 220403 0,05
Ma’lumoti (oliy/o‘rta maxsus), abs. (%) 48/45 61/59 >0 05

(51,6/48,4) | (50,8/49,2) '
Ijtimoiy magom (ishlovchilar), abs. (%) 58

(62,4%) 72 (60,0%) >0,05

Tekshirilganlarning yosh tarkibi tahlil gilinganda, | guruhda (DBTD
bilan) ayollarning o‘rtacha yoshi 28,1+0,5 yosh, 1l guruhda esa 27,6+0,4
yosh ekanligini ko‘rsatdi. Guruhlar o‘rtasida statistik jihatdan sezilarli
farglar aniglanmadi (p>0,05). Asosiy guruhdagi bemorlarning yosh
diapazoni 18 yoshdan 39 yoshgacha, nazorat guruhida esa 19 yoshdan
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38 yoshgacha bo*Igan. Bu esa ushbu ko‘rsatkich bo‘yicha guruhlarning
tagqoslanishini ko‘rsatadi.

Tadgiqotga Kkiritilgan paytda homiladorlik muddati | guruhda
18,9+0,6 hafta, 1l guruhda esa 19,4+0,5 haftani tashkil etdi, bunda ham
statistik jihatdan ahamiyatli farglar kuzatilmadi (p>0,05). Shunday
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qilib, guruhlar yoshi va homiladorlik muddati bo‘yicha tagqoslanarli
edi.

Akusherlik anamnezini baholashda DBTD bilan og‘rigan
bemorlarda homiladorlikning o‘rtacha soni 1,8+0,1 ni tashkil etdi, bu
nazorat guruhi ko‘rsatkichi - 1,7+0,1 ga tagqoslanarli (p>0,05). |
guruhdagi tug‘ruglar soni (1,0£0,1) Il guruhga (1,3+0,1; p<0,05)
garaganda sezilarli darajada past ekanligi aniglandi. Bu esa biriktiruvchi
to‘gqima displaziyasi belgilari bo‘lgan ayollarda reproduktiv
funksiyaning 0°ziga xos xususiyatlarini aks ettiradi.

O“z-0*zidan homila tushishi ko*rsatkichi alohida e’tiborni tortdi: |
guruhdau 0,82+0,1 ni tashkil etib, bu nazorat guruhining xuddi shunday
ko“rsatkichidan ikki barobar ko“p edi - 0,43+0,05 (p<0,001). Ushbu fakt
homiladorlikning  dastlabki  bosgichlarida salbiy ogibatlarning
shakllanishida  biriktiruvchi  to‘gimaning  differensiallanmagan
displaziyasi muhim rol o‘ynashini ko‘rsatadi. Homiladorlikdan oldingi
tana vazni indeksi ikkala guruhda ham sezilarli farq gilmadi va asosiy
guruhda 21,4+0,3 kg/m2, nazorat guruhida esa 22,0+0,3 kg/m2 ni tashkil
etdi (p>0,05).

ljtimoiy-demografik ko‘rsatkichlar (ta’lim darajasi va ijtimoiy
holat) bo‘yicha ham guruhlar tagqoslanadigan bo‘ldi. DBTD bo‘lgan
ayollar orasida oliy ma’lumotlilar 48 (51,6%), o‘rta maxsus
ma’lumotlilar - 45 (48,4%); nazorat guruhida esa mos ravishda 61

(50,8%) va 59 (49,2%) ni tashkil etdi (p>0,05). Tadgiqotga kiritilgan
paytda ikkala guruhdagi tekshirilgan bemorlarning aksariyati
ishlaydigan edi: asosiy guruhda 62,4% va nazorat guruhida 60,0%
(p>0,05).

Shunday qilib, taggoslangan guruhlar yoshi, homiladorlik muddati,
tana vazni indeksi va ijtimoiy-demografik xususiyatlari bo‘yicha bir xil
edi. Akusherlik anamnezi ko‘rsatkichlari bo‘yicha farglar aniglandi:
DBTD bilan og‘rigan ayollarda tug‘ruglar sezilarli darajada kamroq
kuzatildi va o‘z-0“zidan homila tushishi ko‘proq uchradi. Bu esa ushbu
toifadagi ayollarda sezilarli reproduktiv xavflar mavjudligini ko‘rsatadi.

2024 vyilda tug‘rug majmuasiga gabul gilingan homilador
ayollarning arxiv kasallik tarixlari tahlili shuni ko‘rsatdiki (2.1.2-
jadval), 3482 nafar bemordan 739 nafarida DBTD belgilari aniglangan,
bu 21,2 foizni tashkil etgan. Demak, gabul gilingan har beshinchi
homilador ayolda DBTDning klinik yoki laborator-instrumental
belgilari mavjud bo*Igan.

DBTD chastotasining olingan ko‘rsatkichi adabiyot ma’lumotlariga
mos keladi. Unga ko‘ra, reproduktiv yoshdagi ayollarda ushbu
patologiyaning targalishi 20 foizdan 30 foizgacha o‘zgarib turadi. Bu
biriktiruvchi to‘gima displaziyasining homiladorlik kechishi va uning
natijalariga ta’sir gilishi mumkin bo‘lgan fon holati sifatida yuqori
ahamiyatga ega ekanligini tasdiglaydi.

2-jadval.
Homilador ayollar orasida DBTD uchrash chastotasi
Ko*rsatkich Abs soni %
Jami gabul gilingan homilador ayollar 3482 100
DBTD 739 21,2

DBTD ning yoshga garab tagsimlanishini tahlil gilganda, eng ko‘p
uchrash chastotasi 25 yoshdan kichik ayollarda kuzatildi: bu guruhdagi
812 nafar homilador ayolning 223 nafarida DBTD belgilari gayd etilgan
bo‘lib, bu 27,5% ni tashkil etdi. 25-29 yosh guruhida DBTD 1210 nafar
ayolning 262 nafarida (21,6%) aniglandi. 30-34 yoshdagi bemorlarda
biriktiruvchi to‘gima displaziyasi 987 holatdan 185 tasida kuzatildi, bu
18,7% ga to‘g‘ri keladi.

Eng kam chastota 35 va undan katta yoshdagi ayollarda gayd etildi
- 473 holatdan 69 tasi yoki 14,6%. Shunday gilib, DBTD ni aniglash
chastotasi onaning yoshi oshishi bilan pasayish tendensiyasiga ega
bo‘ldi: 25 yoshdan kichik ayollarda 27,5% dan >35 yosh toifasida
14,6% gacha. Bu holat yosh davrda fenotipik ko‘rinishlarning
shakllanish xususiyatlari bilan ham, erta reproduktiv bosgichlarda
patologiyaning eng og‘ir kechishi bo‘lgan bemorlarning "tabiiy
tanlanishi” ta’siri bilan ham bog‘liq bo‘lishi mumkin.

3-jadval.
Yosh guruhlari bo‘yicha DBTD uchrash chastotasi
Yosh Jami, n DBTD bilan, n %
<25 let 812 223 27,5
25-29 let 1210 262 21,6
30-34 goda 987 185 18,7
>35 let 473 69 14,6

Homiladorlik trimestrlari bo‘yicha DBTDni aniglash chastotasini
tahlil gilganda (2.1.4-jadval), quyidagilar ma’lum bo‘ldi: I trimestrda
gabul gilingan 412 ayolning 106 nafarida biriktiruvchi to‘gima
displaziyasi belgilari aniglandi, bu 25,7% ni tashkil etdi. Il trimestrda
1532 homilador ayolning 347 nafarida (22,7%) DBTD tashxisi qo‘yildi.
Il trimestrda tug‘rug majmuasiga gabul gilingan 1538 ayolning 286
nafarida DBTD belgilari aniglandi, bu 18,6% ga to“g‘ri keldi. Shunday
qilib, homiladorlikning erta muddatlaridan yetuk muddatiga gadar

DBTD uchrash chastotasining sezilarli pasayish tendensiyasi kuzatildi:
| trimestrda 25,7% dan Ill trimestrda 18,6% gacha. Bu holat erta
muddatlarda kontingentni tanlash xususiyatlari (asoratlangan akusherlik
anamnezi va homila tushish xavfi yugori bo‘lgan bemorlarning ko“pligi)
bilan ham, biriktiruvchi to‘gima yetishmovchiligi yaggol namoyon
bo‘lgan ayollarda homiladorlikning o0‘z-0‘zidan to‘xtashining tabiiy
mexanizmlari bilan ham bog‘lig bo‘lishi mumkin.

4-jadval.
Qabul paytida homiladorlik trimestrlari bo‘yicha DBTD uchrash chastotasi
Trimestr Jami, n DBTD, n %
| trimestr 412 106 25,7
Il trimestr 1532 347 22,7
111 trimestr 1538 286 18,6

739 nafar homilador ayolda DBTD klinik ko‘rinishlarining
tuzilishini tahlil qgilish natijalariga ko‘ra (2.1.5-jadval), eng keng
targalgan alomat bo‘g‘imlarning gipermobilligi bo‘lib, u 514 nafar
bemorda (69,6%) aniglangan. Bu esa Dbiriktiruvchi to‘gima
yetishmovchiligini tashxislashda mazkur belgining muhim ahamiyatga
ega ekanligini ko‘rsatadi. Targalish darajasi bo‘yicha ikkinchi o‘rinda
415 nafar (56,2%) ayolda gayd etilgan astenik tana tuzilishi turadi. Bu
ko‘rsatkich homilador ayollar orasida DBTD morfofenotipik

ko‘rinishlarining yuqori darajada uchrashligi hagidagi ma’lumotlarga
mos keladi. Venalarning varikoz kengayishi 321 bemorda (43,4%)
aniglangan bo‘lib, bu patologiyaning klinik ko‘rinishlarida gon tomir
tizimining ko‘p hollarda ishtirok etishini tasdiglaydi. Akusherlik-
ortopedik simptomlar orasida 214 nafar (28,9%) ayolda kuzatilgan
simfiziopatiya (chanog og‘rig‘i) e’tiborga loyiq bo‘ldi. Exo-KG
tekshiruvi natijalariga ko‘ra, yurak klapanlari prolapsi 132 nafar
bemorda (17,9%) aniglangan. Bu esa DBTD ning yurak-gon tomir
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tizimining funksional buzilishlari bilan birgalikda uchrash darajasi Shunday kilib, o‘tkazilgan tadgigotda homiladorlarning 21,2 foizida

yugori ekanligini ko‘rsatadi. Striyalar va atrofik chandiglar kabi teri DBTD aniglandi. DBTD eng ko‘p homiladorlikning | trimestrida

belgilari 198 nafar ayolda (26,8%) kuzatilgan. 147 nafar homilador  (25,7%), nisbatan kamroq Il (22,7%) va Il trimestrlarda (18,6%)

ayolda (19,9%) gon ketishi va gematomalarga moyillik gayd etilgan. Bu  tashxis qo‘yildi. Klinik belgilar orasida bo‘g‘imlarning ortigcha

ham biriktiruvchi to‘gima displaziyasining xos ko‘rinishi bo‘lib, gon  harakatchanligi (69,6%), tana tuzilishining astenik turi (56,2%),

tomir-gemostaziologik buzilishlarni aks ettiradi. venalarning varikoz kengayishi (43,4%), shuningdek, teri cho‘zilish
izlari va atrofik chandiglar (26,8%) ustunlik gildi.
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ANNOTATSIYA

Mazkur tadgigotning magsadi buyrak usti bezi po‘stlog‘ining tug‘ma disfunktsiyasi bo‘lgan gizlarda reproduktiv tizim funksiyasining
shakllanish xususiyatlarini klinik, gormonal va instrumental tekshiruvlar asosida tahlil gilishdan iborat. Tadgigot 2020-2026 yillar davomida
Samargand viloyatidagi tibbiyot muassasalarida kuzatuvda bo‘lgan 20 nafar bemorni retrospektiv va prospektiv o‘rganish asosida olib borildi.
Bemorlarning yoshi, yashash joyi, somatik holati, antropometrik ko‘rsatkichlari, ginekologik statusi, hayz sikli xususiyatlari, shuningdek, laborator
(17-gidroksiprogesteron, testosteron, DHEA-S, kortizol) va ultratovush tekshiruv natijalari batafsil baholandi.

Tadgiqot natijalari shuni ko‘rsatdiki, BUPTD bilan og‘rigan gizlarning aksariyatida giperandrogeniya belgilari — akne, seboreya, erkak tipidagi
tuklanish, klitoromegaliya va sut bezlarining yetarli rivojlanmasligi kuzatildi. Hayz sikli buzilishlari keng targalgan bo‘lib, bemorlarning asosiy
gismida opsomenoreya va oligomenoreya, kamroq hollarda amenoreya va algodismenoreya aniglangan. Ultratovush tekshiruvlarida bachadon va
tuxumdonlarning yosh me’yorlariga nisbatan kichikligi, ayrim hollarda polikistoz o‘zgarishlar qayd etildi.

Kalit so’zlar: buyrak usti bezi po‘stlog‘ining tug‘ma disfunktsiyasi, giperandrogeniya, gizlar, reproduktiv tizim, hayz sikli, 21-gidroksilaza
yetishmovchiligi
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CHARACTERISTICS OF THE FORMATION OF THE REPRODUCTIVE SYSTEM IN GIRLS WITH CONGENITAL
DYSFUNCTION OF THE ADRENAL CORTEX
ABSTRACT

The aim of this study was to analyze the characteristics of the formation and functioning of the reproductive system in girls with congenital
adrenal cortex dysfunction based on clinical, hormonal, and instrumental examination methods. The study was conducted between 2020 and 2026
in medical institutions of the Samarkand region and included a retrospective and prospective analysis of 20 patients under dynamic observation.
The assessment comprised age and socio-demographic characteristics, general somatic status, anthropometric parameters, gynecological status,
features of menstrual function, as well as the results of laboratory investigations (17-hydroxyprogesterone, testosterone, DHEA-S, cortisol) and
ultrasound examination of the reproductive organs.

The results demonstrated that the majority of girls with congenital adrenal cortex dysfunction exhibited clinical signs of hyperandrogenism,
including acne, seborrhea, male-pattern hair growth, clitoromegaly, and insufficient development of the mammary glands. Menstrual cycle disorders
were common, with opsomenorrhea and oligomenorrhea predominating, while amenorrhea and algodysmenorrhea were observed less frequently.
Ultrasound findings revealed reduced uterine and ovarian sizes compared with age norms, and in some cases, polycystic ovarian changes. These
findings confirm the significant negative impact of congenital adrenal cortex dysfunction on reproductive system development and emphasize the
importance of early diagnosis and a comprehensive multidisciplinary approach to the management of affected patients

Key words: congenital adrenal cortex dysfunction, hyperandrogenism, girls, reproductive system, menstrual cycle, 21-hydroxylase deficiency.
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OCOBEHHOCTHU ®OPMUPOBAHUS PEIIPOYKTUBHOM CUCTEMBI Y JTEBOYEK C BPOXKIEHHOM JUC®YHKIMENA
KOPBI HAJITIOYEYHUKOB
AHHOTALIUA

Ilenpro HACTOSIIETO MCCIECAOBAHUS SIBISICTCS aHAIN3 OcoOeHHOCTelH (hopMHpoBaHMSA M (YHKIMOHHPOBAHUS PEIPOLYKTUBHOW CHCTEMBI y
JICBOYCK C BPOXKIEHHOM IUCYHKIMEH KOpbl HAJIOYEUHHKOB Ha OCHOBE KJIMHUYECKHX, TOPMOHAJBHBIX W HHCTPYMEHTAJIBbHBIX METOJIIOB
obcnenoBanms. VccnenoBanue nposoamnoch B 2020-2026 romax Ha 6a3ze MEAMIMHCKUX yupexaeHnid CaMapKaHACKON 00JIaCTH M BKIIIOYAJIO
PETPOCIICKTUBHBIA M MPOCIEKTHBHBIN aHamu3 JaHHbIX 20 MAlMeHTOK, HaXOAMBIIMXCS IOJ JMHAMHYECKHM HaOmoneHueM. B xome paGoTsr
OLICHUBAJIUCh BO3PACTHBIC M COLMAIBHO-OBITOBBIE XapaKTEPUCTHKH IAIUEHTOK, OOINee COMAaTHYeCKOe COCTOSHHUE, AHTPONOMETPHUUYECKUE
MOKA3aTeNt, TMHEKOJIOTHYECKUIl CTaTyc, OCOOCHHOCTH MEHCTPYyaabHOH (yHKIMH, a Tarkke pe3yibTarhl J1abopaTopHbIX HcciemoBanui (17-
TUIIPOKCHUIIPOTEeCTEPOH, TecTocTepoH, DHEA-S, kopTu30:) 1 ynsTpa3ByKOBOI THATHOCTUKU OPraHOB PETIPOLYKTHBHOM CHCTEMBI

PesynbraThl HCCIIENOBaHHS TMOKAa3ald, YTO Yy OOJBLIMHCTBA ACBOYEK C BPOXKAEHHOH IUCQYHKIMEH KOpbl HAANOYCYHHKOB BBISBILSUINCH
KJIMHUYECKUE TPH3HAKYM THICPAHIPOTCHUH, BKIIOYAs akHE, ce0Opero, THPCYTU3M IO MYXKCKOMY THUITy, KIHTOPOMETAIMIO M HEIOCTaTOYHOE
pa3BUTHE MOJOYHBIX Xken€3. HapyeHuss MEHCTpyalbHOTO IHKIA HOCHIH PAaCHpOCTPaHEHHBIH XapakTep: Mpeodnagaad OICOMEHOpes U
OJIMTOMEHOPEsI, PeKe BCTPEUATUCh aMEHOpes U alibrogucMeHopes. [1o JaHHeIM yabTpa3ByKOBOIO MCCIEAOBAHMSA y Psiia MAIIMEHTOK OTMEYAINCh
YMEHBIICHHBIE Pa3Mephl MATKU U SIMYHUKOB 110 CPABHEHHIO C BO3PACTHON HOPMOH, a TakKe MPH3HAKY IOJIMKUCTO3HBIX m3MeHeHuH. [lomydennsle
JTaHHBIC TTOATBEPIKIAIOT OTPULIATEIILHOE BIUSHUE BPOXKIEHHON IMCHYHKINH KOPBI HAAMOYCYHUKOB Ha CTAHOBJICHHUE PENPOLYKTHBHOM CHCTEMBI U
MOAYEPKUBAIOT HEOOXOAMMOCTh PaHHEH IMAarHOCTUKH M KOMIUIEKCHOTO MEXIUCIMIUIMHAPHOTO IOJXOAa K BEACHMIO JAaHHOW KaTeropuu
MAIUECHTOK.

KiioueBble cioBa: BpoXAEHHAS TUCHYHKIMSA KOPBI HANOYSUHHUKOB, THUICPAHIAPOTEHMS, [EBOUKH, pENPOAYKTHBHAS CHCTEMA,
MEHCTPYaIbHBINA IUKJI, HEAOCTATOYHOCTH 2 1-THIPOKCHUIA3kL.
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Dolzarblik: So‘nggi yillarda endokrin tizim kasalliklari, xususan,
buyrak usti bezi po‘stlog‘ining tug‘ma disfunktsiyasi (BUPTD) bilan
bog‘lig holatlar chastotasi butun dunyo miqyosida ortib bormoqda.
Ushbu patologiya genetik jihatdan belgilangan bo‘lib, 21-gidroksilaza
fermenti yetishmovchiligi natijasida kortizol va aldosteron sintezi
buzilishi hamda androgenlar gipersekretsiyasi bilan kechadi. Bu esa 0‘z
navbatida giz bolalarda jinsiy rivojlanishning buzilishi, virilizatsiya,
hayz siklining kechikishi yoki to‘xtab qolishi va reproduktiv
funksiyaning izdan chigishiga olib keladi.

BUPTDning erta tashxislanishi ko‘plab mamlakatlarda neonatal
skrining dasturlariga kiritilgan bo‘lsa-da, O‘zbekiston sharoitida bu
yo‘nalish hali to‘liq yo‘lga gqo‘yilmagan. Shu sababli kasallik ko*pincha
kech aniglanadi va natijada og‘ir klinik ogibatlar — infantilizm,
bepushtlik, psixoemotsional buzilishlar va ijtimoiy moslashuvdagi
giyinchiliklar rivojlanadi.

Bugungi kunda buyrak usti bezlari patologiyalarini o‘rganish
nafagat endokrinologiya, balki pediatriya, ginekologiya va tibbiy
genetika fanlarining kesishgan nugtasida joylashgan muhim ilmiy-
amaliy masalalardan biridir. Aynigsa, BUPTD bo‘lgan gizlarda
gormonal va reproduktiv tizim o‘zgarishlarini chuqur o‘rganish,
davolashning individual va kompleks yondashuvlarini ishlab chigish,
shuningdek, psixologik reabilitatsiya masalalarini tahlil gilish —
dolzarb va istigbolli ilmiy yo‘nalish hisoblanadi.

Shuningdek, ushbu kasallik bilan og‘rigan bemorlarning hayot
sifati, ularning ijtimoiy faoliyati va reproduktiv salomatligini ta’minlash
masalalari ham tibbiy hamda ijtimoiy ahamiyatga ega. Shu bois
BUPTDning klinik kechishi, gormonal xususiyatlari va ularning
davolashga javobini o‘rganish bo‘yicha tadgigotlar milliy sog‘ligni
saglash tizimi uchun amaliy ahamiyatga ega bo‘lgan dolzarb ilmiy
muammo sanaladi

Tadgigot magsadi: ~ Buyrak usti bezi po’stlog’ining tug'ma
disfunksiyasi bo’lgan gizlarda reproduktiv  tizim funksiyasining
shakllanish xususiyatlarini tahlil gilish

Tadgigot materiallari: O'smir gizlarni pro va retrospektiv tahlili
uchun 2020-2026-yillarda  Samargand  ko'p tarmogli bolalar
shifoxonasi, "Doktor shifo-baxt" xususiy shifoxonasi va 3-son tug'ruq
majmuasida bo’lgan 2 nafar bemor

Tekshiruv natijalari: Tadqiqotdagi barcha diagnostik usullar va
davolash natijalari 2020-2026 yillar davomida “DOCTOR SHIFO
BAXT” mas’uliyati cheklangan jamiyati xususiy Klinikasida
o‘tkazilgan bo‘lib, unda buyrak usti bezi tug’ma disfunksiyasi bilan
og‘rigan 20 nafar bemor ishtirok etdi. Mazkur bemorlar, shuningdek, 3-
sonli tug‘rugxonada ham kuzatuvdan o‘tkazilgan. Tadgigotda
retrospektiv va prospektiv tahlil usullaridan foydalanilib, ultratovush
diagnostika xususiyatlari o‘rganildi. Natijada asosiy guruh sifatida 20
nafar bemor shakllantirildi.

ASOSIY GURUHGA KIRITISH MEZONLARI:

v' BUBTD sindromi tashxisining tashxislangan bo’lishi;

v" Neonatal (yangi tug’ilgan chagaloglar )skrining

v" Ultratovush tekshiruvi o’tkazilgan bo’lishi

v' Buyrak usti bezi po’stlog gormonlarining qondagi tahlili
o’tkazilganligi

v" Bemorlaring tekshiruv o0’tkazishga rozilik berishi
CHIQISH MEZONLARI:

v' Boshaqa jinsiy rivojlanish anomaliyalari;

v' Bemorning tekshiruvga rozilik bermasligi;

v" Yuqumli, gematologik yoki onkologik kasalliklarning
mavjudligi.
Tadgiqot doirasida bemorlarning tibbiy kartalari, anamnez

ma’lumotlari, laborator va instrumental diagnostika natijalari, terapevt,
akusher-ginekolog hamda zaruratga ko‘ra boshga tor mutaxassislar
ko‘rigi asosida tahlillar o‘tkazildi.

HAR BIR BEMOR UCHUN TIBBIY TARIX (KASALLIK
VARAQASI) TUZILGAN BOLIB, U QUYIDAGI
MA’LUMOTLARNI O*Z ICHIGA OLGAN:

v' Pasport ma’lumotlari (F.1.Sh., yosh, jinsi, oilaviy holati,
kasbi, lavozimi, ish va yashash joyi);

v' Asosiy shikoyatlar (tashqi jinsiy a’zolardagi o’zgarishlar,
hayzning yo’qligi, soch to’kilishi, erkakcha tuk chigishi va mushak
massasining ortishi);

v' Kasallikning boshlanishi, rivojlanish sabablari,
kechishi, davolanish usullari va samaradorligi;

v"Irsiy omillar, onaning homiladorlik va tug‘rugning kechishi,
zararli odatlar (chekish, spirtli ichimlik iste’moli) hagida ma’lumotlar.
Bemorlarning umumiy ko‘rigi jarayonida quyidagilar baholandi: tana
tuzilishi, teri holati, limfa tugunlari, tana harorati, yurak, o‘pka, ovgat
hazm qilish, siydik-tanosil, asab va endokrin tizimlar faoliyati. Bo‘y,
tana vazni, tana massasi indeksi (BMI), bel va son atrofi o‘lchandi,
ularning o‘zaro nisbatlari aniglanib, biologik yosh bilan solishtirildi.
Ginekologik tekshiruvlar sub’yektiv (shikoyatlar, anamnez) va obyektiv
ma’lumotlarga asoslangan bo‘lib, umumiy hamda maxsus ko‘riklardan
iborat edi.

Tibbiy hujjatlar-bolalik davridagi ambulatory kartalar, poliklinika
va ayollar maslahatxonasi ma’lumotlari, shifoxona epikrizlari tahlil
qilindi.

Maxsus tekshiruv ikki bosgichda o‘tkazildi:

1. Asosiy usullar: tashqi jinsiy a’zolarni ko‘rikdan o‘tkazish, jinsiy
yorigning ochiq yoki yopiq holati, katta va kichik lablarning rivojlanish
darajasi, klitor holati va rivojlanishdagi og’ishlar (anomaliyalarni
baholash).

2. Qo‘shimcha usullar: ultratovush diagnostikasi, laborator tahlillar (
buyrak usti bezi po’stloq gavati gormonlari), endoskopik va funksional
usullar.

Ginekologik anamnezda tashqi jinsiy a’zolarning rivojlanish
darajasi, siydik chigarish yo‘li joylashuvi, sochlanish turi, klitor holati,
menstruatsiya  xususiyatlari  (boshlanish  vaqti, davomiyligi,
og‘riglarning mavjudligi) baholandi. Shuningdek, bemor, uning onasi
va opa-singillaridagi ginekologik kasalliklar hagida ma’lumotlar
yig‘ildi.

Bemorlarning o‘rtacha yoshi 18,6 yoshni tashkil etdi: (2.1 rasm)
10-15 yosh oralig‘ida — 12 nafar (60%),

17-25 yosh oralig‘ida — 8 nafar (40%)

kasallik

Bemorlarningyosh bo‘yicha nisbati

= 10-15 yosh oralig‘ida

SngggK

= 17-25 yoshoralig‘ida

12 nafar

2.1 rasm Bemorlarning yosh bo’yicha nisbati
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Yashash joyi bo‘yicha: (2.2 rasm)
Shahar aholisi — 13 nafar (65%),
Qishloq aholisi-7 nafar(35 %)

AN

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

70
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40
30
20
10

Shahar aholisi
Qishlog aholisi

2.2 rasm. Bemorlarning yashash joyi bo’yicha nisbati

SOG‘LOM TURMUSH TARZIGA TAHDID SOLUVCHI OMILLAR: (2.3 RASM)
Doimiy stress — 8 (40%),
Gipodinamiya (kam harakatlilik) — 4 (20%),
Noto“g‘ri ovgatlanish — 8 (40%),

Sog‘lom turmush tarziga tahdid soluvchi omillar

40%

40%

Doimiy stress

= Doimiystress

20%

Gipodinamiya(kam Noto‘g‘ri ovgatlanish
harakatlilik)

= Gipodinamiya(kam harakatlilik) = Noto‘g‘ri ovgatlanish

2.3 rasm Sog‘lom turmush tarziga tahdid soluvchi omillar
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2.4 rasm Qon guruhlari bo’yicha nisbat
Bemorlar gon guruhlari bo’yicha quyidagicha .2. BUBPTD bilan og‘rigan bemorlarning hayz (menstrual)
nishatni ko’rsatdi:
I gon guruh — 10 ta bemor (50%),
11 gon guruh — 3 ta bemor (15%),
111 gon guruh — 5 ta bemor (25%),
IV gon guruh - 2 ta bemor (10%). (2.4 rasm)

funksiyasi

BUBPTD bilan kasallangan gizlarda virilizatsiyaning yugqori
darajasida sut bezlari Tanner shkalasi bo’yicha 111 bosgichdan yugoriga
rivojlanmaydi.; hayz ko’rish yuzaga kelishi mumkin, biroq bu buyrak
usti bezlaridan kelib chigadigan giperandrogeniya fonida ro’y beradi.
Bu holat adenogipofizda gonadotrop gormonlarning sintezi va
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ajralishini to’sadi., natijada hayz sikli to’liq shakllanmaydi. Shu sababli
tuxumdonlar  kichrayadi, polikistoz rivojlannadi va bachadon
rivojlanmay qoladi. bemorlarning asosiy klinik belgilaridan biri- hayz
siklining turli xil buzilishlari, eng ko’p hollarda oligomenoreya, kamroq
hollarda esa amenoreya yoki asiklik bachadondan qon Kketishlari
uchraydi.

Biroq e’tiborli jihati shundaki, o’smirlik davrida hayz siklining
vaqtinchalik ~ buzilishi ba’zan, menstrual siklning shakllaning

2.5 rasm: Hayz davri o’zgarishlari

60 -
50 -
40 -
30 -
20 -
10 -

® Opsomenoreya kuzatilgan bemorlar

XULOSA: Buyrak usti bezi po‘stlog‘ining tug‘ma disfunktsiyasi
(BUPTD) bo‘lgan gizlarda o‘tkazilgan klinik-gormonal, laborator va
ultratovush tadqgiqotlari ushbu patologiyaning erta tashxislanishi va
davolash samaradorligini oshirish zarurligini ko‘rsatdi. Tadgigot
natijalari shuni tasdigladiki, BUPTD reproduktiv tizim faoliyatining
shakllanishiga, jinsiy rivojlanish jarayoniga va ayollarda keyinchalik
homiladorlik qobiliyatiga sezilarli ta’sir ko‘rsatadi.

Ko*“pchilik bemorlarda klinik jihatdan giperandrogeniya belgilari —
akne, seboreya, erkak tipidagi soch o‘sishi, hayz siklining buzilishi va
klitoromegaliya kuzatildi. Gormonal tahlillar 17-gidroksiprogesteron,
testosteron va DHEA-S migdorining ortganini anigladi. Bu esa kortizol
sintezi yo‘lidagi ferment etishmovchiligining (asosan 21-gidroksilaza)
patogenetik rolini tasdiglaydi.

Davolashda glukokortikoid terapiya (gidrokortizon, deksametazon)
bilan erta boshlangan o‘rnini bosuvchi davolash kasallikning og‘ir
klinik  kechishini ~ yumshatadi, ikkilamchi jinsiy  belgilarni
normallashtiradi va reproduktiv funksiyani tiklash imkonini beradi.
Kech tashxis qgo‘yilgan holatlarda esa davolash fonida ham hayz

Foydalanilgan adabiyotlar:

Oligomenoreya

jarayonining fiziologik variant bo’lishi mumkin. Shunday hollarda,

patalogik jarayonni aniglash uchun uzog muddatli kuzatuv talab etiladi.
TADQIQOT NATIJALARIGA KO’RA:

Opsomenoreya kuzatilgan bemorlar (11 nafar) 55 %

Oligomenoreya (4 nafar) 20%

Amenoreya ( 3 nafar) 15 %

Algodismenoreya (2 nafar) 10 % ni tashkil etgan. (2.5 rasm)

ANANENEN

Amenoreya Algodismenoreya

siklining to‘liq tiklanmasligi,
buzilishi holatlari qayd etildi.

Shuningdek, BUPTD bilan og‘rigan gizlarda psixoemotsional
holatning noqulayligi, tashqgi ko‘rinishdagi o‘zgarishlarga nisbatan
ijtimoiy moslashuv giyinchiliklari aniglanib, bu holat kompleks
yondashuv — endokrinolog, ginekolog, psixolog va genetik
mutaxassislar hamkorligini talab giladi.

TADQIQOT NATIJALARI
XULOSALARGA KELINDI:

1. BUPTDning erta tashxislanishi giperandrogenizm ogibatlarini
kamaytiradi va reproduktiv salomatlikni saglashda muhim ahamiyatga
ega.

2. Gormonal skrining (17-OH-progesteron, kortizol, testosteron)
yangi tug‘ilgan davrdanog amalga oshirilishi zarur.

3. Uzoq muddatli gormonal terapiya individual yondashuv asosida
o‘tkazilganda o‘sish, rivojlanish va hayz funksiyasini normallashtirish
mumekin.

4. BUPTD bilan og‘rigan bemorlarni kuzatishda tibbiy-psixologik
reabilitatsiya choralari majburiy tarkibiy gism bo‘lishi kerak.

bepushtlik va psixologik moslashuv

ASOSIDA QUYIDAGI

1.  Tameibmer A. A., Amuesa 3. M., Axynnosa H. O. Ilprunnsl pa3sBuTHsi CHHIpOMa TMIEPaHAPOTCHUH B IEPUOJ MOJIOBOTO CO3PEBAHUS

//Menuuunckue HoBoctH. — 2020. — Ne. 3 (306). — C. 75-78.

2. Apunoa ®. C., TaiiOymnaeBa [JI. ®., Kapubaes E. E. CUHAPOM TI'MIIEPAHJIPOI'EHNN ¥V JEBOYEK ITVYBEPTATHOI'O

BO3PACTA //Re-health journal. — 2024. — Ne. 2 (22). — C. 20-29.

3. IupaeBa A. X. u np. CoBpeMEHHBI B3I Ha KIIMHUYECKYIO U JJaOOPAaTOPHYO AUATHOCTUKY CHHAPOMOB ITOPAKEHUS HA/IOYCYHHUKOB

y mereit. — 2022.

4.  Hwuuunopenko M. C., Xyuumsunu O. C. Posib aHIpeHaN0BbIX BIUSHUH MPEyOpTaTHOrO MEpHO/ia B PA3BUTHH CHHIPOMA IOJHKHUCTO3HBIX

su4HKUKOB //Innova. — 2021. — Ne. 2 (23). - C. 14-17.

5. Muxkutiok M. P., Xmwkusax O. O. CHHAPOM THUNEPaHIPOreHUM: AUATHOCTUKA M JICUCHHE C MO3MIMK KIMHUYIECKOH SHIOKPHHOIOTHH
//MexayHapoHbIH SHIOKpHHOMOruueckui xypHai. — 2020. — T. 16. — Ne. 8. — C. 662-668.

101



YPHAN PEPOLIVKTUBHOrD 3710POBLA 11 VPO-HEPONOTIYECKWX UCCAELOBAHMI | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

6. Apamsn JI. B. u np. CHHAPOM I'HIIEpaHAPOreHHH y IeBOYEK-TIOAPOCTKOB //Poccuiickuii nemuarpuaeckuid xypHai. — 2024. — T. 27. — Ne.
1. - C. 55-60.

7.  CwmupHoB B. B., buk6aesa JI. . XpoHnudeckasi Ha/ilIOYeYHUKOBasE HEJOCTATOYHOCTD Y JieTeld M moapocTkoB (Yacts 2) //Jlevamniuii Bpad.
—2020. — Ne. 7. — C. 52-57.

8. Cwmupnos B. B., Canaposa A. D. CHHIPOM THIIOANIBIOCTEPOHU3MA Y JieTel U moapocTkoB //JIevanmii Bpau. — 2020. — Ne. 3. — C. 7-16.

9.  KoponesaE. U. u np. 'eneTnveckre acCneKThl HEKJIACCHIECKON (POPMbI BPOXKACHHOM TUTIEPILIA3UH KOPBI HAAMOYSTHUKOB: TUTEPATYPHBII
0030p 1 coOcTBeHHbI# onbIT //Monekynspaas Mmeauuuna. — 2020. — T. 18. — Ne. 3. — C. 11-19.

10. KIMHHKO-NIATOTeHETHYECKHE MEXaHH3Mbl ()OPMUPOBAHUS TUIEPAHIPOTCHHON MUCOYHKIMU SMIHUKOB y IeBOUYCK-OAPOCTKOB. 2020.
MockoBkuHa Anxena BrnagumupoBHa.

102



QO |adq|<:|o; uz ISSN 2181-0990
@ @ Doi Journal 10.26739/2181-0990

KYPHANN PENPONIYKTHBHOTO 3J10POBbA
A VPO-HE®POIOTUMECKUX UCCIIEQ0BAHMMA

JOURNAL OF REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

Editorial staff of the journals of www.tadgigot.uz KoHTaKT pegaKumii Ky p w.ta dq qot.uz
Tadgiqot LLC the city of Tashkent, OOO Ta dq qot ropo T arK
Amir Temur Street pr.1, House 2. a Amupa Temypa mp. 1, 1 2

Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz Web: http: //wwwt adgiqot.uz/; Email: i f @tadgiqot.uz
Phone: (+998-94) 404-0000 Tem: (+998-94) 404-0000



http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

